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~|HE physician sees carcinoma 
*| of the breast at two periods. 


dreading the knife, women 
consult him, rather than the 
surgeon, about a “lump” 
which they have noticed, 
But far more important are 
the numerous and unhappy 
victims of the late internal 
metastases. Having for some 
years been much interested 
in the subject I have ecol- 
lected notes of cases, one 
series of which I have already published." 
The cases may be considered under two divisions, 














I.—THE CoNDITION OF THE Breast ITSELF. 

Apart from definite tumour or cyst, the consulting 
physician does not often see patients with trouble in the 
breast. Sometimes, indeed, he overlooks the true nature 
of a case by omitting the examination of the breast, for- 
-getting that extensive general lesions may be associated 
with a small latent carcinoma. Such an instance I have 
reported (in the paper referred to). A woman, aged 29, 


axillary glands and a pleural effusion on the same side. 
Naturally enough the condition was supposed to be tuber- 
culous. She made no complaint of the breast, nor was it 
examined, The true nature of the trouble was only dis- 
‘covered post mortem, when there was found in the breast 
on the same side a carcinoma not much larger than a 
walnut. 

The importance of the character of the examination is 
‘well illustrated in Case vir of my first series; a large, 
powerfully-built man had suffered for some months with 
‘symptoms of disease of the spinal cord, and becoming 
paraplegic on his way home from Florida was admitted 
to the Johns Hopkins Hospital. When stripped for ex- 
‘amination, as I looked at him from the foot of the bed, 
my attention was at once attracted to the greater promi- 
nence of the right breast. He had not noticed it himself, 
nor had his physician. It was the seat of a quite large 
carcinoma, and his remarkable spinal cord symptoms 
were due to metastases, 


Mastitis Carcinomatosa. 
An important local condition leading to error in 
diagnosis is a diffuse inflammatory infiltration of the 
breast, extending rapidly beyond its limits, and even 
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| there was the same red, brawny infiltration. 
was admitted with enlargement of the right cervical and | : y 





involving the side of the chest, the shoulder, and 
the arm. The cases have been described by Volkmann, 
Billroth, Aiken, and others. Both breasts may be 
involved, and the appearance may be that of a diffuse, 
rapidly-spreading inflammation, rather than of a new 
growth. Charbonnier gives a very good account of the 
cases in his essay, Cancer Aigu du Sein, Paris, 1900, and 
mentions instances in which the most distinguished 
surgeons have been in doubt; indeed, the breast has 
been incised for acute phlegmon. In two-thirds of the 
cases both breasts have been involved. The following 
case differs from others which I have found in the 
literature in the more chronic course, but it presented 
the same extraordinary appearance of a diffuse inflam- 
matory condition, but widely spread beyond the breast. 


Hoping against hope, and | Shortly after I saw this patient there was a brief report of 


asimilar case shown at one of. the Paris societies, but 
both sides were involved, and the infiltrated areas met in 
front and extended behind almost to the spine. 


Diffuse Inflammatory Infiltration of Right Breast, Right 
Side of Thorax and of the Arm. 

May 11th, 1903, Dr. Friedenwald brought to see me 
Mrs, U., aged about 40, a very healthy-looking woman, 
who had had for several months swelling {of the right 
breast and right arm. It began gradually without very 
much pain in June, 1902, and had progressively increased. 
When stripped the patient presented a very remarkable 
appearance. The right breast was enormously enlarged, 
uniformly inflamed, and a reddened infiltration extended 
to the clavicle, to the sternum, and below almost to the 
costal margin. Laterally it reached into the axilla. The 
right arm and hand were greatly swollen, and the skin of 
the upper arm was uniformly red and oedematous. The 
lower arm and hand were oedematous and swollen but not 
red. On palpation the infiltrated skin over the thorax 
was brawnyand hard. It pitted a little, and the erythema 
was rapidly replaced. Over the shoulder and biceps 
The skin of 
the entire arm was firm and hard; and, while it pitted 
on deep pressure, there was evidently an intense subcu- 
taneous infiltration. The breast was everywhere uniform, 
tense, and brawny, but no nodules could be felt. There 
was a very hard, infiltrated area at the anterior axillary 
fold. Above the right clavicle an enlarged gland could be 
felt, and there was a smaller one just beneath the clavicle. 
The glands could not be felt in the axilla. 

Altogether the patient presented an extraordinary 
appearance, and the question was raised as to the pre- 
sence of malignant disease. I inclined strongly to the 
belief that it was one of those forms of diffuse carcinoma 
which had spread chiefly in the subcutaneous tissues. 
Dr. Halsted saw the case and was of the same opinion. 
Dr. Friedenwald tells me that throughout the summer 
she grew progressively weaker and thinner; before death 
the erythema and swelling reduced, so that the glandular 
enlargements could be more readily seen and the nature 
of the case became quite evident. 


II. Metastases. A.—ZIntrathoracic. 

Direct extension through the chest walls to the pleura 
with secondary involvement of the lymphatic glands, 
more rarely disease of the lung itself, is one of the most 
common of the sequelae of carcinoma of the breast. 
Pleurisy with effusion may come on insidiously, with the 
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only symptom an increasing shortness of breath. In other 
instances there are severe pains with signs of involve- 
ment of the pleura itself by extension. The following 
cases illustrate the common type of pleuritic involve- 
ment. 


Carcinoma of breast, concealed or unsuspected : Marked, 
long-standing neurasthenia: Onset with pains in 
the back and legs, thought at jirst to be 
due to pleurisy. 

Nov. 20th, 1901. I saw this afternoon with Dr. Brinton 
Mrs. W., aged about 48, a large, stout woman, who com- 
plained of great: pain in the back and legs. Dr. Brinton 
had known her for many years and had treated her 
repeatedly for nervous attacks, but she had been in other 
hands, and he had only seen her recently, and detected a 
large tumour of the left breast. Within a few weeks the 
pains in the back had increased, there was inability to lie 
down, and she had increasing difficulty in using her legs. 
The patient was sitting on the side of the bed, in great 
distress. There was a large, flat carcinoma of the left 
breast, with marked involvement of the axillary glands. 
There was pain down the spine, but no region of special 
swelling or tenderness. The left side of the chest was 
flaton percussion, the tactile fremitus was absent, and 
there was a very feeble distant respiratory murmur. The 
heart was pushed over and there were signs of pleural 
effusion.. She could move her legs and eould stand, but 
only with assistance, and she had much difficulty in taking 
a few steps. There were no disturbances of sensation. 
The knee jerks were increased. The pains were chiefly in 
the spine and down the legs, and were evidently of a very 
severe character. The patient died a few months later. 

It is not always easy to say how much effusion is pre- 
sent in the pleura. I saw with Dr. Stavely in Washington 
Mrs. L., aged about 60, whose right breast had been 
removed three years before. <A local recurrence took 
place a year ago. For three months she had had a cough 
with increasing shortness of breath. The slightest exer- 
tion caused the most severe dyspnoea. She was a remark- 
ably healthy-looking woman, propped up in bed, slight 
cyanosis, moderate dyspnoea. Both arms were swollen, 
the right a little red, not coloured. There was a large 
recurrence in the scar, and a flat infiltration beneath the 
right pectoral fold, and extending into the axilla. On 
pereussion the manubrium was flat, and there was a 
wooden dullness over the whole of the front of the chest 
on the right side and behind from the spine of the 
scapula. The heart did not appear to be dislocated. The 
breath sounds were feeble; fremitus was absent. The 
extensive flatness over the manubrium and the wide- 
spread local recurrences on the chest wall made it pro- 
bable that the features were in great part due to exten- 
sion of the disease in the pleura and mediastinal tissues. 
No fluid was withdrawn on puncture. 

It is *not always easy to say whether the pleurisy is 
really of a cancerous nature or not. I saw such a case 
with Dr. John Philips and Dr. Cross a few months ago. 
The pleurisy was not extensive, and there were no signs 
of effusion, but it was accompanied with a great deal of 
pain and signs of local recurrence. 

The glandular metastases within the thorax are very 
common and associated with all the distressing pressure 
symptoms of tumour. There may be no local recurrence 
and no physical signs, though, as a rule, the mediastinal 
tissues are involved and there is flatness on percussion 
and, not infrequently, disease of the sternum itself. 
The glands above the clavicle may be enlarged. The 
literature contains many eases of this sort, and they 
are among the most distressing witnessed in practice. 
An extraordinary circumstance is the fact that even the 
mediastinal growth, with penetration of the manubrium, 
may undergo involution, as occurred in Case v of my first 
series, I have seen very few instances of carcinoma of the 
lungs secondary to that of the breast. The organ may be 
involved especially when the carcinoma extends from the 
costal to the visceral pleura. Scattered nodules are not 
very rare, but I have never seen a case in which the sym- 
ptoms appeared directly due to the involvement of the 
lungs alone. 


B.— Abdominal. 

The peritoneum may be involved by direct extension, 
and the cases are not very infrequent in which there is 
a recvrlin: carcinomatous ascites, 


Indeed, the breast 





tumour may be latent, or the patient may have concealed 
it and have no suspicion that the abdominal symptoms 
have anything whatever to do with it. This was the 
history of Case x11 of the first series. The omentum and 
lymph glands may be involved, forming large, irregular 
tumours which may be felt only after the fluid has been 
withdrawn. 

Metastasis to the liver is perhaps more frequent than 
to any other organ, but it is not always associated with 
symptoms, and it is more commonly of post-mortem than 
of clinical interest. It occurred in 241 of the 735 post- 
mortem examinations in cases of cancer of the breast 
collected by Stephen Paget.? The liver becomes enlarged, 
irregular, nodular, and the patient is deeply jaundiced, 
with all the features of secondary carcinoma. In the 
following remarkable case the small tumour of the breast 
proved to be secondary. 


Carcinoma of the Gall Bladder: Metastases in the Liver >: 
Jaundice : Secondary Carcinoma in the Right Breast. 

Sarah H., aged 64, a stout, well-nourished woman, was. 
admitted with deep jaundice and pain in the abdomen, 
symptoms which had persisted for some months. She 
Was a very stout woman, and it was impossible to make a 
satisfactory examination. The cause of the jaundice was. 
doubtful. On examination one day I noticed at the 
edge of the left pectoral fold attached to the breast. ai 
small, hard tumour, This was removed and proved to be 
an adeno-carcinoma. Under these circumstances, we 
naturally thought that it was the primary growth, but 
the post-mortem examination showed a primary adeno- 
‘arcinoma of the gall bladder with metastases in the liver 
and lung. The small tumour of the right breast was also 
secondary, . 

C.— Cerebral. 

The symptoms may be caused either by metastasis to 
the bones of the skull or to the brain itself. In my first. 
paper I referred to a number of cases in the literature, and 
reported an instance. The following additional cases have 
ceme under my observation. In Case xvi, seen with. 
Dr. Keown, the right breast was removed two years pre- 
viously. For three months there had been gradual 
anaemia, loss of weight, headache, disturbance of vision, 
and difficulty in walking. There were double optic 
neuritis and an irregular, staggering gait, very suggestive 
of tumour of the cerebellum. I heard subsequently that. 
the ataxia became much more pronounced. 

On June 21st, 1904, I was consulted by Dr. J. R. 
Jameson about a remarkable case—a woman, aged 68, who 
had always enjoyed good health, but who had had the left. 
breast. removed by Dr. Allen of Cleveland seven years 
before. About three months ago she complained of 
numbness in the fingers of the left hand, which persisted. 
One month ago, without any warning, she had a typical 
attack of Jacksonian epilepsy, beginning in the fingers. 
and extending to the forearm, the arm and shoulder, and 
finally to the muscles of the leg and foot on the same side, 
without any loss of consciousness. Gradually there was: 
loss of power on the left side, which became complete. 
She gradually became comatose. When I last heard she- 
was rapidly failing. 

As in the case reported in my first paper, the symptoms. 
of cerebral tumour may follow years after removal of the: 
breast, or in a patient with old atrophic scirrhus. In the 
following case there was a remarkable scirrhous tumour of 
the breast which had persisted for years. The association 
of the hemiplegia with pains in the abdomen and swelling: 
left, I think, but little doubt that the symptoms of the 
case were due to metastases. 

May 12th, 1904. I saw to-day, through the kindness of 
Dr. J. H. Musser, Mrs. J., aged 76. The patient was in 
hed, looked pale, was quite conscious, and could talk, 
though with a little thickness. The left side of the body 
was paralysed. There was no disturbance of sensation. 
The paralysis had come on gradually within ten days: 
without special pain in the head. The abdomen was full 
and large. the intestines distended with gas. The left lobe 
of the liver was enlarged and palpable, but no definite 
masses were felt. There was a great deal of pain in the 
upper region of the abdomen on deep pressure, and there 
was 2 distinct friction along the costal margin. 

The left. breast presented a very extraordinary appear- 
anee. It: was smaller than the right. On the surface, 


extending , directly across. the situation of the nipple, 
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there was a reddish scar at least 3 in. in length by about 
14 in. in breadth, looking like the cicatrix of a fresh 
wound. It was perfectly smooth and dry. On palpation 
this was felt to be the surface of a large, flat carcinoma, 
feeling about the size of the two hands, board-like and 
hard, with very definite margins, and little or no infiltra- 
tion of the adjacent tissues; no adherence to the ribs. 
The glands in the axilla and above the clavicle were not 
involved, 

The patient had a remarkable history. Fully forty 
years ago she had a trouble in the left breast, which 
ever since has at intervals been sore, and she had always 
been very apprehensive of any blows or injuries. The 
nipple was affected and gradually became retracted, 
About five years ago there was a change in the breast, 
which gradually became smaller and harder. There has 
been no ulceration, but gradually of late the surface of the 
skin has become scar-like. She has been failing in health 
only for the past four or five months, and within three 
months has had a series of attacks of pain in the upper 
part of the abdomen and swelling and distension, with 
marked gastric features and putty-like stools, but no 
definite jaundice. The paralysis came on gradually about 
ten days ago. 

A fourth case with cerebral symptoms I saw December 
10th, 1902, with Dr. Kerr of Washington. The case is 
interesting in another respect, as Dr. Halsted thought it 
one of two cases which he had seen in which the axillary 
glands were involved and removed before any tumour 
could be detected in the breast. I saw her, three months 
after the second operation, for an acute pneumonia, having 
nothing to do with the cancer. The subsequent history 
showed this to be the case. At the time of my visit the 
axilla had become inflamed and swollen, and there was 
evidently a recurrence. She improved, and went to 
Canada for the summer, but one day, at the dinner table, 
she had a convulsion. Not long after it was noticed that 
in walking the right leg was dragged. She gradually 
became completely paralysed on the right side and 
aphasic. There were intense headaches. She died in 
coma August 13th. 

D.—Spinal. 

The most common and the most ‘serious, as entailing a 
maximum of suffering, are the lesions of the spine, Of 
the 29 cases in my series, 10 presented spinal symptoms. 
The anatomical lesions may be gathered from a_ brief 
statement of the autopsy in Case vitt—a man from whom 
the right breast was removed September 21st. For four 
months he had paroxysms of severe pains in the back, 
radiating in the course of the eighth and tenth ribs, 


with the gradual onset of a spasti¢ paraplegia. Oppo- 
site the seventh dorsal body a = saddle-shaped mass, 


2 em. by 1 em., projected into the spinal canal, com- 
pressing the cord at this level. There were other small 
nodules projecting into the canal from the fifth to the 
seventh vertebrae. It is important to note the small size 
of the tumours which caused the paraplegia and the 
intense pains. 

The frequency of metastases in the spine has heen noted 
hy all observers, and Billroth has somewhere remarked 
that they are more common in the atrophie form of 
scirrhus of the breast,and that the cases are frequently 
seen by physicians for spinal-cord disease without any 
suspicion of the true nature of the disease. It is rare to 
see kyphosis. The secondary growths may become 
sclerotic and shrink with the disappearance of the sym- 
‘ptoms of pressure on the cord, as in Cases v and vi of my 
first series. Any part of the spine may be involved. One 
of my eases had for several months cervical neuralgia 
hefore the latent scirrhus of the breast was discovered, 
The sacrum or the sacro-iliae region of one side may be 
attacked, The literature is too rich in Gases (as may be 
seen in the Inder Catalogue, hoth series) to make any 
special references, but IT may call the reader's attention to 
the writings of Chareot* and to the monographs of T. W. 
Nunn and of A, Marmaduke Sheild, 

The symptoms usually oceur in two stages. In the 
first or neuralgie stage, following removal of the breast 
for cancer—it may he a few months or a couple of years 
the patient begins to have pains in the back and side, 
indefinite in character, and often ill-defined, as to the 
position. She gets nervous and, as she may look very 
well and strong, tle symptoms are not infrequently put 
down to neurasthenia dr hysteria. There is a general 





hyperaesthesia, an exalted sensibility to jarring move- 
ments, or in turning in bed the pain is much aggravated. 
In several patients the recumbent position at once gave 
relief, but any movement was followed by pain. For 
months these symptoms may persist without the slightest 
sign of organic change. It is a period of distressing 
doubt to the physician, and of great misery to the patient, 
who may be allowed to suffer in the belief that she is 
simply nervous or hysterical. Or the question may come 
up for a second operation for recurrence, or for tumour 
of the other breast. Such a case was referred to me by 
Dr. Moody, of Winnipeg—a woman, aged 37, had had the 
right breast removed, and a second operation for recur- 
rence. Three months after the operation the other breast 
was attacked, and at the same time she began to have 
pains in the back and legs, and occasionally in the joints. 
At times they had been severe enough to require a hypo- 
dermi¢ injection of morphine. The question was as to 
the existence of new growths elsewhere, as operation in 
the other breast had been advised. The examination was 
negative, and she looked a very healthy woman. She had 
had for many years neuralgic attacks, and on several 
occasions lumbago, so that I could not feel at all certain 
that the pains were due to metastases. The operation 
was performed, and she was fora time much better. I 
have not heard of the subsequent history. 

A distressing and not very rare feature in this stage is 
an outbreak of shingles which occurred in Case vt. 
Romieu has collected a series of cases from the literature.‘ 

Gradually there is an increase in the severity of the 
pains, which may come in crises of the most agonizing 
character, requiring large doses of morphine for relief. 
While as arule the pains are thoracie or lumbar, they 
may at first be sciatic, shooting down one or both legs. 
For months, or even throughout the course, there may be 
no disturbances of motion or of sensation. The reflexes 
are often exaggerated in this stage, but not more than is 
often seen in neurasthenia. 

In a majority of the cases the second or paralytic stage 
is reached—a pressure paraplegia, usually of the spastic 
type. The onset may be rapid, and within a few days the 
patient may be unable to walk. More often it is a slow 
affair, many months elapsing before there is complete 
paralysis. Disturbances of sensation, other than pain, are 
rare. Cramps in the muscles are common, and there are 
painful spasms in which the legs are drawn up forcibly. 
Finally, there is the well-known picture of paraplegia 
dolorosa. In rare cases only one leg is paralysed, 

T saw a few weeks ago, with Dr. Brooks, a patient who 
had had a breast removed for cancer four years ago, and a 
second operation for recurrence this summer. For more 
than a year she had had pains in the right leg, believed to 
be sciatica, and a gradual wasting, with loss of power. 
She wasa thin, delicate-looking woman. The right leg 
was wasted, particularly in the gluteal and upper parts. 
She could not lift it from the bed er stand upon it. The 
sensation was perfect. Nothing could be made out in the 
examination of the spine or the sacro-iliae regions. Per 
rectum some hard, nodular bodies could be felt above the 
fundus of the uterus, but their nature was doubtful. With 
such a history, and the recent recurrence of the cancer, 
there could be no question as to the cause of the right 
monoplegia. 

One of the most remarkable features in the history of 
carcinoma is the spontaneous involution sometimes met 
with in the secondary tumours. Cases v and vi of my 
series, both with spinal symptoms, were still alive at the 
time of report, April, 1901. In Case v the primary tumour 
was removed in October, 1897. A year later the patient 
had a secondary growth in the right eye, pains in the hack 
and legs, an extensive pleural effusion on the right side, 
and at the junction of the manubrium and the gladiolus a 
distinet tumour. She became greatly emaciated, was con- 
fined to bed, and had agonizing pains in the legs and the 
sides. For months she was in a desperate cendition. 
Towards the autumn cf 1899 the pains lessened, she was 
able to move her legs better. She could get out of bed 
and began to walk about the house and grounds. There 
was a distinet kyphosis of the fourth and fifth dorsal 
spines, and the back was stiff. The tumour of the manu- 
brium had disappeared entirely. The vision of the right 
eye, Which had been almost lost, improved. There was a 
local recurrence in the left breast, but it had not increased. 
{n the summer of 1900 she improved still farther, and was 
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able to be out, and even esis e herself. During the winter 

of 1906-1 she was very comfortable. She still had pains in 
the back and side, for which she had to take morphine. 
In the summer of 1901 she began to have some shortness 
of breath. There were a few local skin recurrences. She 
gradually failed, and died on November 10th, 1901, three 
years after the first appearance of the secondary growths. 

Case vI is in some respects even more remarkable. 
The primary operation was in February, 1898. In August, 
1899, she began to have the usual nerve-root pain, and in 
November she had a severe attack of herpes on the left 
side. After a winter of great suffering she became com- 
pletely paraplegic, and for weeks was desperately ill. In 
July she was moved to the country, and she began to get 
better. The paraplegia disappeared, and she regained 
control of the bladder and bowels. She walked stiffly, 
with the back bowed; but from this time on until her 
death in January, 1903, she had no further paralysis. 
She took about 3 gr. of morphine daily. When the 
paraplegia existed there were nodules about the scar, and 
the glands in the neck were enlarged, but they pro- 
gressively diminished in size. One skin nodule ulcerated 
and never entirely healed, but gave her no trouble. Four 
months before her death she had anorexia with vomiting, 
and stiffness of the right arm, but there was no recurrence 
of the paraplegia, nor did the secondary tumours increase 
in size. The patient lived for between three and four 
years after the onset of a paraplegia, due, there can be no 
question, I think, to pressure of a secondary mass in the 
spine. 

Even more remarkable cases are on record, in which 
multiple secondary tumours have gradually disappeared. 
The cases reported by Pearce Gould® and Vulpian® illus- 
trate recovery from conditions apparently the most 
desperate, with a gradual subsidence of the secondary 
masses. In the cases the subsequent histories of which 
are here given, the morphine seemed to have had a very 
beneficial influence on the general condition, and it may 
have helped to keep in check the progress of the disease. 


E.— Bones. 

The frequency of metastasis to the bones has been noted 
by all writers. In a few rare instances there is widespread 
generalization in the bones, as in the cases reported by 
Brunon’ and Firket.* 

In many of the cases with brain and spinal cord sym- 
ptoms the lesion is in the bones, causing pressure. The 
long bones are not so often involved. In the following 
remarkable case spontaneous fracture of the thigh bone 
occurred at the seat of the secondary growth. 

On December list, 1901, I saw at Mount Clemens, 
Michigan, Mrs. M., aged about 47. The patient was an 
exceedingly nervous woman, but otherwise had enjoyed 
fairly good health. In the spring of the year she had 
had rheumatic pains in different regions, but there had 
been nothing to call attention to the condition of her 
breast. She went to Cuba, where she remained for three 
months, returning in October. The pains had rather 
increased, but were still somewhat indefinite in character, 
and were thought to be rheumatic, and as some of her 
friends had received great benefit at Mount Clemens, she 
decided to go there for a course of the baths. A few days 
before leaving it was accidentally discovered that she had 
a tumour of the left breast, about which she had known 
for some time, but had never spoken. She had had some 
pains in the legs and in the back, but she was able to 
get about. The pains were, I believe, more marked in 
the left leg. On getting into the sleeping-car to go to 
Mount Clemens she had stepped up two steps, but on 
trying to get up the third she had an agonizing pain in 
the left leg, and had to be helped in, and throughout the 
night on the car her sufferings were excruciating. This was 
between two and three weeks before I saw her. From that 
time on she was confined to bed, could scarcely move the 
left leg without the most agonizing pain, and it was only 
with the greatest difficulty that she could be carried on a 
sheet to take the baths. 

The condition was as follows: A healthy-looking woman, 
very neurotic and emotional, in an agony of apprehension 
lest her leg should be removed. She was not at all 
eachectic. There was a large carcinoma of the left breast, 
with secondary involvement of the glands of the axilla. 
The left leg was strongly flexed and everted. She could 
not voluntarily move it, but she could, with the other foot, 
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einai the leg a little from the knee. The middle and 
upper part of the left thigh was visibly larger than the 
right. On palpation the lymph glands were not enlarged. 
There was no special tenderness, but there was evidently 
swelling and enlargement of the upper part of the thigh 
bone. Any attempt to straighten the thigh or to move it 
from its everted position caused the most agonizing pain. 

It was suggested that she probably had a new growth in 
the upper part of the thigh, possibly about the neck of 
the thigh bone, and that she had had a fracture with 
dislocation at the time of getting into the sleeping car. 
She was taken back to New York, where she saw Dr. W. T. 
Bull, who concurred in the diagnosis of secondary carci- 
noma of the thigh bone. Nothing could be done, and the 
patient gradually failed in health and died a few months: 
later. 

In the following case the scapula was involved three 
years after removal of the breast: Mrs. N., aged 52, seen 
December 30th, 1901. She had had old valvular disease 
of the heart, and it was for this I was asked to see her. 
Incidentally it was mentioned that she had had her left 
breast removed three years previously by Dr. Tiffany for 
rancer, 

She had been an energetic, active woman, and since 
the operation had apparently been in good health. Three 
weeks ago, while in Washington one evening, she had a 
sudden severe pain in the right side, of sufficient intensity 
to require morphine. She had not been well since, having: 
a great deal of pain, chiefly in the right side of the chest. 
Last Thursday, five days ago, it lessened on the right side 
and became very intense on the left. 

She was a well-nourished woman, a little pale, sweating: 
profusely. The pulse was under 90, a little collapsing. 
She had signs of quite an extensive operation in the left 
breast. There was marked mitral insufficiency, and a 
loud, rough systolic murmur in the aortic area. There 
was impaired resonance at the base of the right lung, and 
numerous fine rales. There were no glands enlarged 
above the clavicle or in the axilla. Examining from 
behind, one was immediately struck by the difference im 
appearance between the two scapulae. The left was: 
enlarged uniformly, chiefly in the upper half. It was: 
not specially painful. There were no secondary masses. 
in the ribs. 

The bones of the hands and feet are not often involved— 
in not one of the 650 autopsies analysed by Stephen Paget. 
I was consulted in July, 1904, by Dr. Neagle about 
patient who had had two recurrences within eighteen 
months after a primary operation. She then began to 
have pain and tenderness in the thumb of the right hand, 
the metacarpal bone of which enlarged, forming a solid 
fusiform tumour. The inner end of the right clavicle 
gradually became enlarged and tender, and at the last 
report the left knee and ankle had become involved— 
evidently ‘ase of widespread generalization in the 
bones. 

In many cases of internal metastases in cancer of the 
breast the symptoms are obscure or there are features: 
which make the diagnosis doubtful. Scarecely enough 
stress is laid in works on surgery upon the terminal stages: 
of cancer with the tragic events of which the general 
practitioner is left to battle alone. Amid the sad failures: 
of our art these cases stand out in strong relief. An early 
diagnosis of the condition and an early recognition of its: 
hopelessness may lessen the terrible ordeal of the poor 
victim, and mitigate not only her sufferings, but those of 
the near relatives. Morphine, enough morphine! given 
freely and without fear, in doses sufficient to keep the 
patient comfortable, affords the only possible relief. The 
radical operation as now performed, if performed early, 
should lessen enormously the proportion of these dis- 
tressing cases with internal metastases. 


OF BREAST Cc ANCER. 
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Heat A MoprE or Mortton.—Sir William Gowers has 
unearthed in the Medulla Medicinae of Professor J. A. 
Van der Linden, published in 1642, the following state- 
ment: ‘Calor ‘est minutissimarum materiae partium: 
motus in se reverberatus,” and has written to Nature to 
ask whether there are any other contemporary anticipa- 





tions of ‘‘ heat a mode of motion.” 
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A Clinical Lecture 


THREE CASES OF ARTERIAL 
DISEASE.* 
By T. CLIFFORD ALLBUTT, M.D., F.RS., 


REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE, 


GENTLEMEN,—The young woman whose case will occupy 
the first part of our lecture this morning has been 
repeatedly a patient in the wards of this hospital, and 
also, I think, more than once in St. Thomas’s Hospital, 
under the care of Dr. Hawkins. I believe I may venture 
to say that in the interpretation of this case I have the 
advantage of Dr. Hawkins’s agreement. X. Y., now aged 
about 28, came first into the Addenbrooke’s Hospital four 
or five years ago, and the account of her illness which she 
then gave has been repeatedly verified. Before her admis- 
sion she had been in service as housemaid in one of the 
houses of a large public school. On a certain morning 
she helped to lift a bedstead. She is, as you see, an ill- 
developed girl of no great physical strength, and on making 
this unusual effort she felt a sudden pain or sense of 
distress in the chest under the sternum. She was carried 
to bed faint and ill, and from that time until recently she 
has been unfit not only for her proper duties but for any 
kind of bodily exertion whatever; the slightest effort 
being followed by a renewal of the substernal pain and of 
the distress. Up tothe date of this accident, except for 
some anaemia, her health had been fairly good. She 
was admitted to this hospital soon after the accident, and 
on the first occasion she remained with us for many 
weeks ; afterwards, as her distressing symptoms continued 
for a much longer period of time, she returned to our care 
more than once, and, as I have said, was meanwhile 
received once or twice in the wards of St. Thomas's 
Hospital for the same malady. Thence it was that 
Dr. Hawkins, being much ‘interested in the case, was so 
good as to write to me about her. At a later date she 
came once more into this hospital, and finally, as her 
health became gradually re-established, she attended 
here, regularly or occasionally, as an_ out-patient. 
She is now restored to something like health—that 
is to say, she has no complaint to make to you; and 
she has been kind enough to attend here to-day only for 
the purpose of our clinical demonstration. 

To return to her symptoms on admission: she was then 
suffering from paroxysms of intense pain having its 
origin, as I have said, under the upper and mid sternum 
—a pain attended with a peculiar crushing agony, as if 
the breast were in a vice, and with a sense of impending 
death, due, I believe, to a powerful afferent impression upon 
the cardiac centre. The pain radiated from its substernal 
origin down the left arm to the elbow, or, when more severe, 
to the ulnar side of the left hand. When severest it would 
extend in like manner to the right arm. During the first 
stage of her illness—a stage which lasted for many weeks, 
or I think I may even say for some months—these 
paroxysms recurred almost continually, constituting what 
some of you may have heard me call in similar cases the 
status anginosus. Very slight bodily movements, or a 
little mental excitement, sufficed to arouse these attacks 
of pain; and it was only by means of specific remedies—by 
the nitrites especially—that her sufferings could be 
mitigated. 

As this incessant distress told upon her powers of 
endurance, the difficulties of the case were increased more 
and more ; her self-control was weakened, the pain of the 
attacks, or even the mere dread of them, threw her into 
states of anxiety and apprehension which brought her into 
a condition of fretfulness so persistent that it was difficult 
at times to say how much of her minor distresses were 
due to the primary causes, and how much to the unhinging 
of her mind and nervous system. But of the interpreta- 
tion of the main features of her malady—namely, that she 


*These three cases were brought forward on three several occasions. 
but for brevity’s sake the three lectures are condensed into one. My 
thanks are, now and always, due to my colleagues, Dr. Bradbury and 
Dr. Humphry, for the generous way in which they allow me to Select 
cases for my lectures from their wards. 





was suffering from angina pectoris in its most typical form 
and extreme degree-—there was no doubt whatever. 

On physical examination, the only sign which I need 
now recall for you was a loud systolic murmur at the 
base of the heart, carried into the arteries of the neck. 
There has been no regurgitant murmur at anytime. With 
the heart, beyond some functional disorder which under 
ordinary circumstances would have been of little moment, 
no definite fault could be found during this first period of 
her illness. The accessible arteries of the body seemed to 
the touch to be free from disease, and the arterial blood 
pressure was not increased. 

From the time of her first admission to the present date 
the story may be briefly summed up as one of a very slow 
recovery, the attacks of pain becoming less frequent and 
less severe. For many months,* she now tells us, she 
has been entirely free from anginal attacks, and her 
health is fairly satisfactory. I may add that, as the 
specific pains subsided, her mind and her powers of self- 
control became re-established; and, as you see, she is 
now natural and self-possessed in bearing. 

But to-day physical examination of the heart will tell us 
another and somewhat different story. When you proceed, 
as you shall now do, to examine the heart, you will find 
the left ventricle considerably hypertrophied ; the systolic 
murmur still persists at the base of the heart, and I will 
add that it is louder and more prolonged than before. 
Moreover, on laying the hand upon the upper part of the 
sternum you will find a strong vibratory thrill with the 
cardiac systole, which thrill, I think, was scarcely percep- 
tible in the first few weeks of the illness, but has since 
become more and more evident. There are no signs 
of aneurysm. The case is, then, one of aortic stenosis, 
with compensatory hypertrophy of the left ventricle. 
Apparently the compensation is sufficient, so that, for the 
present at any rate, the patient is free from discomfort ; 
and, although avoiding much physical stress, she is 
occupied in the quieter duties of life. There is now no 
reason to fear that her life will be cut short prematurely. 

In its main lines the interpretation of this case is not diffi- 
cult. The strong bodily effort of lifting the bedstead, per- 
haps by causing a sudden rise of arterial pressure in a young 
woman of weak frame, and perhaps originally with some 
aortic hypoplasia, seems to have done some injury in the 
aortic area. As neither then nor since has any murmur of 
aortic regurgitation been heard, it would scarcely seem that 
this injury fell directly upon the aortic valve; it would seem 
rather to have injured the aorta near its origin, and there 
to have set up inflammatory changes which extended to 
the valve and orifice, so that, in the course of time, a 
stenosis of the orifice was established. With the healing 
of the lesion the pain, at first so agonizing, gradually 
abated and disappeared. On the precise form of the lesion 
it is not easy to give an opinion; I must content myself 
with reminding you that not infrequently in post-mortem 
examinations rents or splits of the inner coat of the aorta 
have been. discovered; it may be that in this instance 
some such rent took place just above the aortic orifice and 
valve, which were gradually invaded by the consequent 
inflammatory process. Some lesion at any rate at the 
origin of the aorta made it abnormally sensitive, so that 
normal blood pressures produced a characteristic pain 
which in the majority of such cases requires some 
excess of arterial pressure to call it forth. I do not 
draw any parallel between this case and cases of aortic 
aneurysm, because in aneurysm there are nearly always 
morbid conditions precedent—such as syphilis—which 
in this case, to the best of our knowledge, were 
absent. Nor can I tell you why an aneurysm did not 
form in this case. Although the parts, so far as we can 
tell, are now thoroughly healed, and the pains have all 
ceased, yet of course the heart is permanently, if not as 
yet very gravely, damaged. 

The diagnosis, then, is acute angina pectoris in its most 
typical form.t You may wonder how it happened that a 


* Now perhaps a year or two (December, 1905). 

7 It seems necessary to remind some readers that by a “‘ disease” we 
mean a group of symptoms which recurs with approximate constancy, 
and to which therefore we find it convenient to attach a label or 
name; moreover that, as similar events must result from similar 
causes, no approximately constant group of symptoms can result from 
different causes. Angina pectoris is a remarkably constant group of 
symptoms, and accordingly its cause is so far constant—namely, a 
morbid state of the first portion of aorta under a blood pressure 
absolutely or relatively excessive. ‘Tobacco angina” and ‘ pseudo- 
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patient suffering from this disease in so intense and pro- 
longed a form survived, and has even made, so far as the 
angina pectoris is concerned, a complete recovery. The 
reason is this, that throughout the illness the cardiac 
mascle was healthy. The complete and satisfactory com- 
pensation which has taken place is a sufficient evidence of 
normal cardiae eonditions. Intense peripheral pain, such, 
for example, as the passing of a gall stone in a person 
otherwise healthy, or, experimentally, such a shock in an 
animal as irritation of the central end of a cut sciatic 
nerve, or even a sudden slap on the epigastrium, 
may, it is true, by reflex inhibition arrest even a 
heaithy heart, but of course still more readily a heart 
which fs something than healthy; a heart, let 
us suppose, which, by disease of the coronary arteries, 
is deteriorated in muscular value. But fortunately 
in man arrest in death of a sound heart by peripheral pain 
is a very unusual event. In two cases at least 1 have seen 
if, one of them being a healthy young matron who died 
suddenly during a violent attack of gall stone; after 
death the stone was found in the duct, and all other 
ergans were normal. The heart of the patient before us, 
then, being a sound one, weathered the storms. When the 
heart is healthy angina pectoris may not be, and usually 
is not, a fatal disease. One of the worst acute cases 
[I have seen, a case as typical and as severe as of this 
young woman, though not so prolonged, was in a Selwyn 
undergraduate under the care of Mr. Arthur Cooke for 
acute rheumatism with aortic valvulitis and aortitis, 
due, as we surmised, to basic pericarditis. So far as 
the angina pectoris was concerned, he likewise recovered 
completely. Such also was the happy issue of a case in 
a middle-aged man of very severe recurrent angina 
pectoris, due probably to influenzal aortitis, whom I saw 
with Dy. Humphry. I have collected indeed a large 
number of cases in my own sphere of experience in 
which angina pectoris, even continuous and severe, ended 
in complete recovery; and this, moreover, in not a few 
elderly persons; though of course as life goes on the 
chances are that by disease of its vessels the heart 
-pecomes less and less able to withstand powerful inhibitory 
influences. 

Now by cases such as these we learn that angina 
pectoris is not a disease of the heart; it is a disease of 
the first part of the aorta: it is the mortality of it which 
depends upon cardiac disease, and this is a contingent 
feature. FE will take the opportunity of reinforcing the truth 
that the pain of angina pectoris is not a pain of the 
eardiag area, as in the discussion of cases—and, indeed, in 
the deseription of texthooks—is so often alleged, for such 
is the effect of a prepossession in loading our mental dice. 
On the other hand the not uncommon pain of heart 
disease, and especially of hearts under dilating stresses, is 
in the cardiae area; but this is not an intense and 
paroxysmal pain: it isa weary and more or less continuous 
aching. The pain of angina pectoris, which ranges from 
a sense of tightness and oppression (“stenocardia ”) 
scarcely amounting to pain, but imperiously arresting the 
patient in his walk, up to the violent degrees of it in 
chronie cases,and in acute cases such as the patient 
before you, is always seated, not in the eardiac 
area, but in the area of the upper sternum, and is, 
in its extremer degrees, as if the sternum were pressed 
inwards by an iron bar. Again, I must impress upon you 
that dyspnoea is no feature of angina pectoris; on the con- 
trary, in the attack, respiration is arrested by reflex. inhibi- 
tion. A few weeks ago a gentleman, aged 73, was sent to 
me by his medical attendant with the diagnosis of angina 
pectoris. The story was that, being so far as he knew in 
health, on ascending an incline he was suddenly pulled 
up, not with substernal pain, but with dyspnoea and a not 
intolerable epicardial uneasiness. The physical signs 
were those of an inconstant mitral regurgitation and of 
dilatation of the left ventricle. We were able to assure 
him therefore, to his consolation, that the attack was not 
one of angina pectoris—a diagnosis which is now verified 
by the results of treatment with digitalis and exercises. 


less 


angina” are not angina pectoris in the clinieal sense: as toothache is 
not, nor colic. Tn my Lane Lectures of 1896 T described a somewhat 
definite group of symptoms which seemed to me then to be an 
aberrant form of angina pectoris. But the pain is across the epi- 


gastriuin : and although it is attended with apprehension. and is of 
ill omen, it is not extreme in-degree, it does not radiate, the patient 
ean cry out, there is some dyspnoea, and it is not dispelled by nitrites. 
I now believe these attacks to be primarily cardiac. 








There has been no recurrence of the “ attack,” only the 
usual variations ef a failing heart. 


The second case to which I will draw your attention is 
that of an agricultural labourer, 55 years of age, whois sent 
up to us, before any complete examination has been made 
of him, simply with the record of “ mitral regurgitation.” 
We will proceed to examine him, For a weather-beaten 
man he looks somewhat anaemic, his hips are paleand bluish. 
On glancing almost instinctively at his ears, we are sur- 
prised to find them not dusky in colour but pallid. Again, 
on looking at the neck, where we expected to find some 
distension of the veins, we see no such distension ; the 
veins of the neck are not remarkable. We observe, how- 
ever, another feature of his neck which is of great impor- 
tance for the diagnosis, namely, that the sterno-mastoid 
muscles on both sides are very tense and hypertrophied. 
Evidently he has been suffering from a chronic difficulty 
of breathing, and fora considerable time. On examining 
his chest we find that, during quiescence, thoracic breath- 
ing is scarcely perceptible, while abdominal breathing is 
exaggerated. On telling him to take a deep breath the 
thorax is rather lifted than expanded. The form of the 
chest is not much altered. On listening to his heart there 
is, it is true, a murmur of mitral regurgitation; but there 
is no oedema of the feet, no enlargement of the liver nor 
tenderness on palpation under the ribs, nor other signs of 
rise of pressure on the venous side. Instead, then, of the 
dusky ears, swollen and pulsating jugular veins, puffy 
ankles and tumid liver of mitral insufficiency we find a 
condition of arterial anaemia and an emphysema which 
is rather of the atrophic than of the voluminous form. 
That some mitral regurgitation exists is indubitable, 
but probably slight in degree—the mere loudness of 
a murmur is no guide to the degree of regurgitation 
—and not sufficient to bring about any evident clinical 
symptoms. 

Now let us go a little farther. On examining his 
brachial and radial arteries and the dorsalis pedis, we 
find the arterial pressure low and the arteries not very 
well filled; but the vessels themselves to the touch are 
thick, tortuous, and uneven, as though the walls were 
the seat of some irregular deposits. This man presents 
a good example of what I have distinguished as the 
involutionary form of “arterio-sclerosis.” With it 
emphysema is commonly associated, and, as I have 
often said to you, this association is something more 
intimate than a mere coincidence of two kinds of senile 
change. Now, if this patient had been submitted to 
a candidate for examination he might have given us a 
diagnosis of mitral regurgitation only; and, in answer 
to our questions on treatment, have proposed to us 
the administration of digitalis. I think you will have 
inferred, from the manner in which this case has been 
brought before you, that, although this patient has mitral 
regurgitation, he is not suffering from mitral regurgita- 
tion; indeed, no specific cardiac treatment is required. 
Clinically, his disease is not mitral regurgitation but 
primary senile arterio-sclerosis and emphysema, 

This involutionary form of arterio-sclerosis I find—and I 
am reinforced in this opinion since I came to live in this 
rural district—to be very prevalent among the agricultural 
labourers; it seems in them to come on earlier than in the 
middle and upper classes of life, and, speaking generally, 
to advance more frequently to its extremer degrees. Why 
this should -be so I cannot offer you even a surmise; it 
may be due to hard conditions of life, but the agricultural 
labourer is better fed than he was a generation ago. It 
may be due to some accumulation of hereditary tendencies 
by intermarriage, or to continuous exposure to cold with- 
out a sufficiently generous diet. Syphilis is not very pre- 
valent among the agricultural people ; and aleohol, even 
if, taken alone, it be one of the causes of arterio-sclerosis 
—which I regard as a very doubtful preposition—pro- 
bably plays a much smaller part in agricultural than in 
urban populations. It is when other and more specific 
‘auses of arterio-sclerosis are at work that alcohol becomes 
their formidable ally. This, the primary, form of arterial 
degeneration is, as I have often told you, compatible with 
long, even with very long, if very unavailing, senescence. 
During this period the arteries may become almost 
grotesquely tortuous and deformed, the organs of the 
hody undergoing a coincident atrophy; but, as the blood 
pressure is continuously moderate, the heart does net 
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dilate, and the blood vessels of the brain are liable rather 
to obliteration than to rupture. 


When we turn to this third patient, however, we find 
both the present conditions and the story of his past to 
be essentially very different from those of the second. 
This man’s age is 52, he is a fat, high-coloured man, 
and herein presents a strong contrast to the previous 
patient. He does not work on the land, but in some ¢com- 
mercial occupation. He has lived well and taken alcohol 
freely. During the last few months he has complained of 
shortness of breath, and you will observe that he begins 
to pant on the comparatively slight effort of taking off 
his coat. You will note this in cases of chest disease, as 
you may note manual disabilities in diseases of the 
nervous system. His eays, you see, are dusky; the veins 
of his neck are rather large and oscillating, his liver is 
tumid, and you will perceive on palpation a slight 
oedema about the shins and ankles. The heart is 
very large and labouring, and you may presently hear 
an inconstant murmur of mitral regurgitation. Over 
the bases of his lungs behind the resonance to percussion 
is imperfect, and the respiratory murmur, because of 
intercellular oedema, is deficient ; some little intracellular 
oedema gives rise also to a few crepitations there, on deep 
inspiration, The urine is scanty, of high specific gravity 
and lateritious; it contains a “ trace” of albumen. 

On turning our attention to the upper sternum, we 
find the arch of the aorta too perceptible above it, and 
on percussion the area of it is extended 3 or 4 em. to the 
right in the first space. The subclavian arteries beat 
heavily and are somewhat displaced, and in this area 
there is a persistent systolic murmur. That the thoracic 
aorta is lengthened we infer from the are of the 
cardiae swing, which is almost doubled in extent. On 
following the arteries into the arms, we find these vessels 
much thickened throughout the whole of their course, and 
the radial arteries also are leathery and tortuous. The 
pulse is large, and although you might hesitate to 
estimate even roughly the degree of blood pressure— 
because the larger an artery the more is the sense 
of increased pressure, whether increased or not—yet 
you will not fail to observe that the wave does not 
normally subside between the beats, but gives to your 
finger the impression which is known as that of the 
“sustained pulse.” I inform you, however, that by 
means of the sphygmometer we have learnt that, in spite 
of the yielding heart, his systolic arterial pressure is still 
fully 200 mm. It is remarkable in cases of this kind that, 
even in the latter stages of the malady, the pressure, if 
lower than in the earlier stages, usually maintains a high 
figure. 

In this case we may safely assume that the arterial 
pressure has been considerably higher than its present 
record—probably 230 to 250 mm. Here, then, is another 
case of arterio-sclerosis indeed, but a case of a disease 
very different from that of the previous patient. In this 
patient we have to deal with a secondary arterio-sclerosis, 
which I have named ihat of hyperpiesis; with an injury 
done to the vessels by the strain of an excessive arterial 
blood pressure acting upon these blood vessels for a 
number of years—five or six at least, probably more. The 


blood-pressure is now beginning to fall, but with no advan- | 


tage to the patient ; on the contrary, this fall is ominous 
of dissolution, for it depends not upon any diminution of 
the causes in which this high pressure originally took its 
origin—causes, namely, of peripheral resistance—but 
upon the failure of the heart which, after years of exces- 
sive effort, finds itself at last unable to continue an 
unequal strife. When dyspnoea appears, such a patient 
has entered the last stage of his pilgrimage. 

Now in both these forms, in the arterio-sclerosis of 
involutionary degeneration, as in that of hyperpiesis, the 
aorta is practically always the first seat of atheromatous 
change; and, speaking generally, the arteries of the 
mesenteric area come next to the aorta in liability to 
this alteration. But, although the subjects of involutionary 
arterio-sclerosis, like other people, are not immune from 
periods of hyperpiesis, the arterio-sclerosis itself is not the 
cause of the elevation. In patients of the involutionary 
class the arterial pressure, as I have demonstrated to you 
again and again, and as you may see for yourselves 
abundantly in any workhouse, is moderate, or indeed even 
low—absolutely so, or low for the time of life in the 





particular case. You are aware that in the advancing 
years of normal persons the arterial pressures range 
rather higher than in the third and fourth decades. 

In normal elderly persons, however, and in elderly 
persons the subjects of arterio-sclerosis without initial 
hyperpiesis, the arterial pressure may rise occa- 
sionally, on the intervention of those obscure causes 
which produce it at times in any, perhaps in 
all, of us. Many and many are the cases’ in 
old folks, whether with thick or normal arteries, in 
whom, when certain discomforts, such as confusion or 
aching of head, sluggishness, depression of spirits espe- 
cially of a morning, “ biliousness,” sleeplessness, call 
attention to the circulation, hyperpiesis is discovered. 
As yet the condition is so little realized and anticipated, 
that it is overlooked again and again; I had almost said 
more often than not. When detected, a course of calomel 
and other appropriate remedies dispels a temporary resist- 
ance of some kind, the arterial pressure falls to the 
normal, the fear of an apoplexy is averted, and the patient 
is set on the way again towards the fulfilment of his days,* 
But with those elders who suffer from hyperpiesis, who 
have so suffered persistently for a long time, the tale is a 
different one. During the first years of its establishment 
it is not inconsistent with apparently good health. When 
detected, by vigilant treatment the pressure may be re- 
duced again and again, but not in all cases; in not a few of 
hem, when of no long standing, it may be got rid of com- 

letely, more especially in persons not beyond middle 
life ; but if of some standing it recurs again and again, and 
the patient dies, more or less prematurely, of apoplexy, of 
cardiac failure, or, as it sometimes happens, of an inter- 
current pneumonia. These patients do not, as do the sub- 
jects of primary or involutionary arterio-sclerosis with 
moderate blood pressures, survive uncrippled into the 
seventh decade—unless, I repeat, the malady has been 
détected and combated in good time. 

In children periods of hyperpiesis, with headache, 
coated tongue, foul breath, dyspepsia, loss of appetite, 
rings under the eyes, languor, low spirits, are by no means: 
uncommon, and are curable by gentle mercurials and 
the like. In some of these children the stomach is large 
and squelchy. Whether such children are those indi- 
viduals who become the subjects of hyperpiesis in later 
life is more than I can tell you. 

In conclusion, I may remind you of the cases of my 
third, or extrinsically toxic, class of arterio-sclerosis, 
These I show you from time to time in the wards or in this 
lecture room, cases of arterio-sclerosis consequent upon 
such infections as diphtheria, syphilis or typhoid fever, or, 
again, in such chronic diseases as diabetes and plumbism. 
Recently I showed yousuch a case of general arterio-sclerosis 
in a diabetic girl, aged 14. In her, as in the majority of 
such cases, excepting the plumbic, the pressure was normal, 
or at any rate not elevated; strictly speaking, it was 
rather subnormal for her age. Thus to you, as to my 
classes for many years in Leeds and in Cambridge, I have 
heen demonstrating almost daily the error of the doctrine 
that rise of arterial pressure is the consequence of 
arterio-sclerosis ; how far it may co-operate in this direc- 
tion is another question, but as it is one of no great im- 
portance I regret the less the postponement of it to 
another day. 

*For some brief notes as to treatment I may refer. among other 
of my papers on this subject, to the Trans. Hunt. Sac., 1895, and to the 
Trans. Med. Chir. Soc., vol. 86, 1903. 








CONSOLIDATION OF NEW YorK MEDICAL SocteTiEs.— At 
a special meeting of the Supreme Court, held at Rochester 
on December 9th, Judge Davy signed an order consoli- 
dating the Medical Society of the State of New York and 
the New York State Medical Association. By this act the 
medical profession of New York is united in one body. 
The members of the county societies hecome members of 
the district branches and of the State society; thus the 
new body has a membership of over 6,000. Negotiations 
towards the accomplishment of this end have been im 
progress for the last four years. 


Tur Governors of the Bolingbroke Hospital are making 
an active endeavour to obtain the £30,000 which are re- 
auired to convert the institution into a general hospital. 
Towards this amount nearly £5,000 has been collected, of 
which £2.000 has been contributed by King Edward’s 


Hospital Fund for London, 
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GENTLEMEN,—It is but seldom that the record of the 
course of a single case of cardiac disease, or indeed of any 
disease, for a few weeks furnishes material for a clinical 
lecture to practical post-graduate medical men like you. 
I feel that I ought to introduce my subject this afternoon 
with an apology for such an attempt; and you will forgive 
me also, I trust, if I speak in a straight, plain, dogmatic 
fashion, treating you, as it were, like students round a 
bed. This is the necessary result of our having to con- 
sider the details of the treatment of an individual patient 
who has already left the hospital. I have not the patient 
here, but I have behind me a chart which exhibits 
graphically the course of his disease as far as it concerns 
us this afternoon, including more particularly the action 
and‘uses of digitalis. I propose to demonstrate to you the 
observations thus recorded, and to discuss them serially 
and as a whole. 

The case itself was full of interest pathologically, but I 
will not dwell on this aspect of it, except so far as is neces- 
sary to illustrate certain points in the action and uses of 
cardiac remedies. The patient was a man of 27, a ’bus 
conductor, who was under my care in Charing Cross Hos- 
pital from November, 1903, to February, 1904, suffering 
from failure of the heart with dropsy in connexion wit» 
walvular disease of rheumatic origin. The valvular lesions 
were mitral incompetence, mitral stenosis and aortic 
incompetence, with well-marked physical signs, including 
the characteristic murmurs, in addition to which a 
tricuspid systolic murmur was also audible. On admis- 
sion, November 23rd, the patient was cyanosed and 
suffered from orthopnoea, praecordial distress, and exten- 
sive oedema; the pulse was extremely irregular in force 
and rhythm, 94 beats reaching the wrist per minute; the 
liver enlarged and pulsating. You will observe that in 
every respect the case was an ordinary one, and I need only 
add that the evidence was that the heart had failed in 
consequence of exposure and exertion. This was the 
‘second occasion on which compensation had broken down 
within a few years. 

The patient was at once put on what may be called our 
routine treatment for cases of the kind. He was in bed, 
and properly nursed ; he had a somewhat dry, solid diet, 
including fish, chicken, bread and butter, light pudding; 
and to this was added from 14 oz. to 3 oz. of brandy per 
diem. After an immediate dose of 3 gr. of calomel, 
followed by white mixture, he was given half a drachm of 
compound jalap ‘powder every morning, and he took 
10 minims of tincture of digitalis with potassium acetate 
and tincture of nux vomica every four hours. A proper 
record was kept of the daily observations made in con- 
nexion with the case, and those which were expressed 
numerically were represented in the form of a chart, which 
I will now show you, omitting the temperature curve, 
which does not concern us now. The two curves which 
you see represent respectively the pulse-rate and the 
volume of urine passed ; and it is by these curves that I 
wish to order my discussion of the action of the remedies 
employed. 

The first striking feature of the urine curve is its low 
range for the first week. It starts, you will observe, at 
16 fluid ounces on the man’s admission, reaches a 
maximum of not more than 30 fluid ounces on the fifth 
day of treatment, and falls again to 23 fluid ounces on the 
‘seventh day. This wasa most disappointing result. After 
‘a whole week of thorough treatment with the remedies 
which I have mentioned there was no diuresis. It is true 
that, as you will see by the other curve, the pulse-rate 
had begun to fall, so that the digitalis appeared to have 





begun to act upon the heart, but so far no impression was 
made on the kidneys. I have called this a disappointing 
result, for our experience is that diuresis as the effect of 
digitalis in cardiac failure occurs by the middle of the 
first week of treatment. However, this disappointment is 
a convenient feature of our case for my present purpose. 
It serves to demonstrate to us with uncommon clearness 
the first point which I desire to make in our discussion— 
namely, that the diuresis produced by digitalis in ordinary 
doses of the pharmacopoeial preparations does not make 
its appearance for several days. 

This slowness of action of digitalis must be distinctly 
appreciated. We must be prepared for this, powerful 
and trustworthy drug as it is. As we have just seen, it 
begins to steady the heart meanwhile and to relieve 
distress; but that striking change in the whole aspect of 
the case which attends profuse diuresis does not occur for 
the first two or three days. Two practical considerations 
follow on this fact. The first of these is that during this 
preliminary period, or period of suspense, other more 
rapidly active drugs usually have to be given, including 
caffeine, ether, ammonia, and strychnine. The second 
practical consideration is that we must be prepared to 
wait patiently for the diuretic action of the drug to be 
displayed. We must not hastily conclude that it is use- 
less if it have not produced a rapid effect like strychnine 
subcutaneously or a dose of ether. Digitalis takes days 
to increase the flow of urine. To convince yourselves on 
this point you have only to look at the smaller charts 
which I hand round. In all of these you will observe that 
the urine curve invariably remains low for two or three 
days. 

But to return to our own case. The fourth, fifth, sixth 
and seventh days passed, and no diuresis had made its 
appearance. If one feel anxious and become sceptical of 
the value of digitalis,as one may be tempted to do, on 
the thirdtday, what was one to think of a drug that had 
made no ‘fipression on the kidneys by the seventh day ? 
It would not have been altogether unreasonable to con- 
clude that it was useless and that it must be dropped for 
something more efficacious. 

This brings me to the second phase of the case. On the 
seventh day, instead of removing the digitalis, from dis- 
trust of it, I gave it more freely. Finding the volume of 
urine only 23 fluid ounces, I raised the dose of tincture 
of digitalis by a half—that is, to 15 minims every four 
hours. The effect was striking. Next day 35 fluid ounces 
were secreted; on the following day 70 fluid ounces; and 
after keeping on this level for four days the amount rose 
to 80 and then to 100 fluid ounces. Thus my action was 
justified by the result. The end that we had been 
working for from the first was attained ; the kidneys were 
rapidly clearing off the arrears of excretion; the dropsy 
disappeared, and the patient was relieved. We had 
learned another lesson—that digitalis to be useful must 
be given freely. 

This is an all-important point. If we are to get real 
good from digitalis in cardiac failure, it is very little use 
giving a moderate dose. If we are to get real good from 
it, we must not be afraid to use enough. [insist on this 
point because I find it is quite usual for digitalis to be 
given in 5 minim doses three times a day, or perhaps 
six times a day. Undoubtedly 10 minims every four 
hours in the majority of cases should and do suffice. But 
here is an instance where it required a much larger dose, 
and from which we are justified in coming to the con- 
clusion that the discredit into which digitalis has fallen 
amongst certain authorities may have been due to their 
not having given enough. 

But there is another aspeet of this part of our subject. 
When a full dose of digitalis, such as 10 minims of the 
tincture every four hours, has been given for several days, 
and the pulse is found small, irregular and frequent, the 
drug might be regarded as not only useless, but as worse 
than useless—as positively dangerous, and accountable for 
the wretched state of the heart and pulse. The toxic 
action of digitalis might be believed to have been 
developed: the patient supposed to be being poisoned by a 
drug that kills by paralysing the heart. This would be an 
entire error, and an unfortunate one. I have just shown 


you the effect of the largely increased dose on the urine 
curve ; now look at the pulse curve. Instead of remaining 
frequent and feeble and irregular, the pulse, you observe, 
fell to 50 when the excretion rose to 100 fluid ounces, and 
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at the same time it became more ample in its wave and 
more regular. 

This is entirely in accord with my experience. I 
believe that I can recognize what may be called a digitalis 
heart and pulse when I meet with them—the effects of 
prolonged free administration of this remedy. Along with 


} 


the characteristic pulse there is a sort of sledge-hammer | 


quality of the cardiac impulse and first sound; the 
ventricle bangs, as it were, against the chest wall and the 
stethoscope. The acceleration and irregularity of the 
heart which characterize the toxic degree of digitalis 
action of the textbooks are not met with clinically. There- 
fore, my rule, and the rule I would recommend you to 
follow, in cardiac failure is not to be deterred by a small 
irregular pulse from pushing your remedy, and, instead 
of cutting off the digitalis, to give more. When digitalis 
does not produce diuresis in cardiac failure, do not 
discard it lightly: continue it in increased doses. 

But there is a limit to the usefulness and safety of the 
most valuable of therapeutic measures, and I thought so 
in this patient’s case when I had reached the fourteenth 
day of treatment, when the diuresis was profuse, and the 
pulse had fallen to 50. My house physician, my students 
and myself were impressed all the more strongly with the 
conviction that we had gone far enough in this direction 
when we tested the condition of the heart with the stetho- 
scope. You remember that the patient had aortic 


regurgitation (with other lesions); and now that the heart | 


was so infrequent, we heard the period of normal diastolic 
silence filled by an extremely prolonged blowing murmur, 
which brought home to us not only that digitalis “ slows ” 
the heart by lengthening diastole, but that in doing so it 
increases the duration (and therefore the amount) of 
diastolic reflux if the aortic valves be incompetent. The 
demonstration in our patient was extraordinarily com- 
plete. Although Iam not one of those who dread giving 
digitalis for failing heart in aortic incompetence, I felt 
that the time had come to reduce the dose; and I did so, 
giving but 5 minims instead of 15 every four hours. 

We now enter upon the third phase of our observations, 
and we shall find :it as instructive as the first and second 
phases. To begin with, the volume of urine steadily fell 
off to 80, 60, 50, 40, and finally to 30 fluid ounces. I 
questioned whether this fall could be solely referred to 
the reduction*of the diuretic drug. The dropsy had been 


practically removed by this time, and since there was no 


effusion to remove, and as the diet remained “dry,” the 
urinary excretion necessarily declined. 


That this was the | 





correct explanation appeared to be proved by the striking; 
fact that the pulse continued to be infrequent, usually 
under 60, for about another week, and, indeed, at the end 
of that time fell to 48. The dose of digitalis, smaller 
though it was, appeared to maintain such an amount of 
the drug in the body (once it had been, as it were, 
saturated with it) that the heart remained under its: 
influence. Accordingly, on the twenty-second day of our 
observations, trusting that we had overcome the dropsy, I 
removed digitalis entirely, nux vomica alone being given. 

Let us consider the phenomena of the phase which we 
had now reached, the fourth phase of the case. The pulse 
rose steadily from 48 through 54, 78, 90, and.106 to 124, 
and became irregular and smaller. In the same time the 
excretion of urine remained constant for a few days, rose 
to 40 fluid ounces for two days only, and then fell steadily 
to 26 fluid ounces—the same amount as on the day of the 
patient’s admission. He became ill again, and dropsy re- 
appeared in the lower limbs. Manifestly the influence of 
our treatment on the heart and kidneys, whilst it had 
been very powerful, was not maintained. It had sufficed 
to clear off the arrears, but it had not sufficed to establish 
the smallest reserve, nor indeed to supply an ordinary 
amount of what might be called working capital. Within 
a few days of its deprival of the assistance of digitalis the- 
heart was already in fresh difficulties, although in every 
other respect the treatment remained unchanged; and 
after eleven days it was failing rapidly. 

It appears from this observation that digitalis, althougly 
its action on the heart persists for days after its reduc- 
tion, must be continued for a certain length of time if the 
benefits it has effected are to be maintained. It ought not 
to be suddenly withdrawn. We removed it in the present 
instance, as I have said, because the pulse had fallen 
to 48, and the diastolic pause with its striking murmur of 
aortic reflux somewhat alarmed us. We departed from 
the rule which the practitioner had learned long ago to 
observe, to reduce slowly the dose of digitalis after reliev- 
ing with it the urgent manifestations of cardiac failure, 
and we believed at the time that we were right in 
departing from it, but now we found that we were wrong. 
We therefore determined to correct our error by resuming: 
digitalis ; and accordingly, on December 25th (the thirty- 
third day of treatment) the patient was once more ordered 
10 minims of tincture of digitalis every four hours, the 
dose, you will observe, with which the treatment had been 


begun. 
The fifth phase of observations was thus commenced. 
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For three days the pulse remained uninfluenced, running 
at 135, irregular, small, and feeble. Still, its rise was 
checked. But the volume of urine, instead of rising, con- 
tinued to fall, until it reached 22 fluid ounces. Thus 
once more we learned that digitalis does not appreciably 
influence the urinary secretion for two or three days. At 
this point in the history of the case an interesting observa- 
tion was made. In my absence from the wards on 
December 28th—that is, on the fourth day of return to the 
drug—my colleague, Dr. Galloway, substituted 2 fluid 
drachms of the infusion of digitalis for the 10-minim dose 
of the tincture, giving it, like the other, every four hours. 
The pulse now improved, falling to 96. But there was no 
diuresis; and on the seventh day from the return to 
digitalis, first as tincture and then as infusion, the volume 
of urine was only 20 fluid ounces, after falling, indeed, to 
16 fluid ounces. : 

Thus the experience of the very first week of treatment 
was exactly repeated: you will remember that that also 
was nothing better than a secretion of 23 fluid ounces on 
the seventh day of the use of the same dose of digitalis. 
nce more, then, we learned the lesson which was taught 
us by the first phase of this case: that less than a certain 
dose of digitalis (different, no doubt, in different instances) 
fails to produce diuresis in cardiac dropsy. We had hoped 
that a more moderate dose might suftice in the second 
course of the drug, but we were disappointed. I therefore 
ordered once more, on the forty-first day of our observa- 
tions, the dose which had proved successful originally— 
15 minims of the tincture every four hours; and therewith 
we commenced the sixth phase of the case. 

The effect of the increased dose was very striking, as you 
will see by the chart. The pulse fell and continued to 
fall in frequency, until on January 9th (forty-eighth day) 
it was as low as 65. The dropsy again disappeared. Most 


striking of all, the amount of urine secreted immediately | 


rose, until on the forty-fourth day it had again reached 96 
fluid ounces, from which high level it naturally fell after 
a few days, maintaining, however, the excellent volume of 
about 65 ounces for nearly a fortnight. Cardiac distress 
and dyspnoea subsided, and the whole condition of the 
patient improved steadily, this time, happily, to temain 
satisfactory until he left the hospital several weeks later, 
able to resume work. Thus the diuretic action of a sufficient 
dose of digitalis was cleaily demonstrated a second time. 
On this occasion wé were cafeful not to try to be indepen- 
dent of it prematurely. We remembered the lesson we 
had learned: we reduced the dose very gradually, and con- 
tinued to give the drug for weeks on end, with the free 
diuresis which I have just mentiotied as a result. We had 
in this a demonstration of the fact that the effect of 
digitalis, onve obtained, can be maintained indefinitely— 
that (in contrast with morphine, for example) digitalis in 
its action is not charactetized by toleration but by 
accumulation. 

I have condiaeted you through the ups and downs of this 
interesting chart, and have submitted the different observa- 
tions, of which it is a graphic record, as simply as possible 
to yotit consideration. Let me now collect in systematic 
order the conclusions which we have felt ourselves justified 
to reach, and which I believe to be legitimate and 
teniperate. 

The first con¢lusion is obvious—that digitalis is a diu- 
retic in cardiac dropsy. I sitppose there is no one here 
‘who entertains a doubt on this point after noting the very 
low ebb of the urine in certain phases of the case and the 
profuse diuresis in the others; but, lest there be a sceptic 
among you, I will return to the subject presently. 

Our second conclusion wis that the diuresis produced 
by digitalis in ordinary doses of the pharmacopoeial pre- 
parations of the drug does not make its appearance before 
the third or fourth day of administration. The third con- 
clusion, you remember, was that digitalis to be useful in 
cardiac dropsy is to be given in fill doses. The next 
lesson that we learned was that when digitalis fails to 
produce dititesis in cardiac dropsy the use of it is not 
to be abandoned, but it is to be given in larger doses. 
The small irregular pulse which is met with in cases of 
éardiac failure under treatment with digitalis is not an 
effect of an excessive but evidence of an instifficient dose 
of the drug, and, instead of being a contraindication, is an 
indication for its continued administration, probably in 
larger doses. This is an extremely important conclusion 
and one which in practice you may hesitate to follow. 





When you find your patient still very ill, the dropsy in- 
creasing, and the pulse very frequent and irregular, you 
may well ask yourselves the questions, “‘ Have I given too 
much? Is not this the toxic action of digitalis?” You 
‘an unhesitatingly answer “No.” The toxie effect of 
digitalis clinically is an entirely different one from that.' 

Another practical consideration that we reached was 
that digitalis which is acting or has acted as a diuretic in 
cardiac failure must not be suddenly removed, and must 
be slowly, not rapidly, reduced in dose before its final 


removal—that is, continued for some time after the 
disappearance of dropsy. If in our case, instead of 


reducing the dose, as I did, at once to 5 minims, and 
then removing it altogether, I had reduced it first 
to 124 minims, and then to 10, and so on, the pro- 
bability is that we should have had no return of the 
dropsy. 

The next point of which I would remind you is that 
the change in the characters of the pulse, particularly 
the reduction of its frequency, in response to digitalis 
precedes the appearance of diuresis, and persists after its 
disappearance. 

We have now arrived at a subject on’which there is a 
division of opinion. In our case I demonstrated to you 
that failure of the heart in association with aortic 
incompetence was beneficially, as well as safely, treated 
with doses of digitalis sufficiently large to reduce the 
frequency of the pulse to 48 and greatly lengthen diastolic 
reflux. 

You are aware that it has been maintained by some 
authorities on disease of the heart that digitalis should 
not be given in aortic incompetence, because the diastole 
may become so much prolonged by slowing of the cardiac 
rhythm that regurgitation is dangerously increased, and 
the patient may perish of circulatory failure by “ bleeding 
from the aorta into the left ventricle.” All I need say at 
present is—there are the facts before you : a mati whose 
pulse was reduced to 48 by digitalis, and who had an 
extremely loud and long diastolic murmtir, was safely and 
perfectly relieved by the treatment ; and this experience 
is confirmed by that of authorities equally as good as 
those who maintain that digitalis is dangerous in these 
cases, If you have a patient with a failing heart in aortic 
incompetence do not hesitate to give him digitalis. 

To these conclusions I may now add one or two of a 
more general character. 

All the incidents of the course of this case go to stip- 
port the view that digitalis has what is called a “ cumula- 
tive” action, or, more correctly, that it has to accumulate 
in the body, and reach either a certain amount or a stiffi- 
cient degree of activity before its diuretic effect is appreci- 
able. This has long been recognized. The qttestion 
naturally arises whether the same degree of activity might 
not be sectired far more quickly, say within ore day 
itistead of three days, or ifi an hour, or in a few minutes, 
by giving heroie doses of the tincture or of the infusion, 
or by administering digitalin or other of its constituents. 
Dr. Alexander Morisoti? has récently recomimetided the 
first of these methods, giving up to half-drachm doses of 
the tin¢ture “every four hours until a definite effect is 
produced upon the action, force, and capacity of the 
dilated and failing heart.” This, he says, may fequire the 
céntinuotis administration in such doses of the combined 
tinctures of strophanthus and digitalis, until 200 to 300 
minims have been taken. Dr. Morison would appear to 
have found that, after all, the administration of a 
30-minim dose does not produce ditiresis short of thirty- 
six hours, that is, before the third day. 

Digitalin is said by the French authors to be highly 
efficacious. I show you here the curve of the diuretic 
effect of Nativelle’s crystallized digitalin in a case of 
cardiac failure in Chionic valvular disease and adherent 
pericarditim. You will observe that diuresis was not 
established before the sixth day, and not until the ordinary 
(but of ¢ourse moderate) dose of 5}; gr. once a day had 
been doubled. The curve as a whole bears a close re- 
semblance to our ordinary digitalis curve. Here I may as 
well say that experiments on animals have demonstrated 
that of the three most important active principles of the 
digitalis group in ordinary doses commonly tested, and 
occasionally used therapeutically, as diuretics, digitoxin 
is the slowest, taking sixty hours to affect the secretion 
sensibly (whilst it is exceedingly toxic); that digitalin takes 
twenty-four hours; and strophanthin only a few hotits. 
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The rate of accumulation is, therefore, different in the 
three substances. Thus, strophanthin would appear to be 
the body that we are in search of when we wish to obtain 
a speedy result.3 

Lastly, I have already asked whether I have amongst 
my audience a thoroughgoing sceptic of medicinal treat- 
ment in general, and of the action and uses of digitalis in 
. particular, It is quite open to him to question the whole 
of these results as faras I have attributed them to digi- 
talis. He might contend with some show of reason that 
this case would have done just as. well without digitalis 
at all—that is, on rest, nursing, warmth, proper diet, and 
attention to the elementary functions of life. This at 
least is a favourite position for some of our friends to take 
up with respect to drugs; nor can we always deny the 
impeachment, and prove that they are wrong. But we 
can do so in the present instance without hesitation. Let 
me refer once more to our chart. You observe that for 
the first seven days the patient enjoyed the advantages of 
those non-medicinal measures, the value of which I am 
the last person in the world to question, and yet the 
urinary secretion did not exceed a good pint. That did 
not look like a useful or indeed a promising effect of rest, 
comfort, nursing, and diet; and it was not bettered until 
the larger dose of digitalis was introduced into the 
system. And if our supposititious friend be still scep- 
tical, let me direct his attention to the fourth phase and 
to the fifth and sixth phases of the case, as I have num- 
bered them, In the fourth phase the only variation in 
the patient’s circumstances was removal of digitalis; the 
nursing, feeding, and his other surroundings. remained 
unchanged, But the diuresis ceased, the pulse rose, and 
the dropsy returned. In the next two phases, the only 
variation in the patient's circumstances was the restora- 
tion of digitalis, first in moderate and then in full doses. 
But the pulse fell, the diuresis returned, the dropsy dis- 
appeared for good, and eventually compensation was 
restored. 

This evidence is incontrovertible. It fulfils both the 
positive and the negative conditions of proof. Let me 
repeat, however, that I do not undervalue the actions of 
non-medicinal remedies in failure of the heart. To do so, 
or to overestimate in the smallest degree the benefit to be 
looked for from drugs in this morbid condition, would 
prove our ignorance of the elementary principles of the 
management of what is, in great measure a mechanical 
problem—the restoration of the capacity of the heart to 
carry on the circulation from a condition of insufficiency. 
More than that, I maintain that in every case of cardiac 
failure our investigation of it ought not to stop short at 
the diagnosis of failure (far less at the diagnosis of a par- 
ticular lesion), but should include the determination of 
the cause of failure; and that the particular cause, when 
it has been determined, must be dealt’ with, whether it be 
physical exertion, starvation, dissipation, emotional dis- 
tress, heart poisoning (for example, with tobacco), fune- 
tional strain, or what not. In a certain number of cases it 
will be found that no digitalis whatever is required. 

It is only a corollary to this conclusion to add that 
when compensation has been restored in chronie valvular 
disease of the heart, the non-medicinal measures to which 
Ihave just referred must be intelligently continued for a 
considerable length of time in order to establish it. As I 
have already said, a reserve must be accumulated in the 
myocardium—t)at natural reserve of force, that normal 
capacity for work other than a minimum, without which 
compensation after being restored cannot be maintained, 
Here is a great difficulty with us as practitioners. Our 
patients are naturally desirous—and, unhappily, many of 
them are compelled—to resume work prematurely; and 
the invaluable effects of treatment, including those of 
digitalis, are too often thrown away. A store of energy 
can never be reacquired until the heart has had a certain 
number of weeks of complete rest after the disappearance 
of the last trace of dropsy. 

I desire to conclude this very elementary discourse 
With one more hit of practical advice which our chart 
fully endorses. This advice is expressed in three words, 
which though thus few appear to be easily forgotten— 
Measure the urine. The volume of urine proves to be a 
ready, accurate, and sufficient index both of the patient’s 
condition and progress, and of the value or useful- 
ness of your remedies, yet the measurement of it is 
strangely neglected in family practice. Now you and I 








might often be in doubt about our cardiac patient’s 
physical signs and symptoms, and about his state as a 
whole, and we might differ with each other in our interpre- 
tation of his pulse, for the characters of the pulse are 
often exceedingly difficult to estimate and to employ as 
therapeutic guides, but there can never he any question 
about the amount of urine secreted. It is easily measured ; 
it is expressed numerically ; its variations are delicate in 
degree and yet readily appreciated and significant; and 
I trust that [have been able to show you by this chart 
that it is a true index of the progress of your case, 
particularly of the action and use of digitalis. 
REFERENCES. 

1Koechnhorn, Viertsschr. f. gerichtl. Med., Neue Folge, 1876, p. 278. 
2 Morison, Lancet, January 30th, 1904, p. 291. * Fraenkel, A. (Baden- 
weiler), Vergleich. Untersuch. u. d. kumulative Wirkung d. Digitalis- 
koerper, Arch. f. Exp. Path. u. Pharm., Bd. li. 





ee 


A Clinical Study 


OF 


LEPRA OPHTHALMICA, 
WITH A DESCRIPTION OF CASES EXAMINED AT 
THE LEPER HOSPITAL IN LAUGARNES, 
ICELAND, IN 1901 AND 1904.* 

(WITH SPECIAL COLOUR PLATE.) 

By KARL GROSSMANN, M.D., F.R.C.S.E., 


OPHTHALMIC SURGEON, STANLEY HOSPITAL, LIVERPOOL, 


THE following is an account of observations made at the 
Leper Hospital in Laugarnes, Iceland, during two visits 
made for the purpose in 1901 and 1904, My object was 
not only to form some idea of the frequency of leprous. 
affections of the eye and its adnexa, but also to note any 
changes that had taken place in the course of the three 
years’ interval. 

Owing to the pernicious nature of leprosy it was to be 
expected that a considerable percentage of patients would 
have succumbed to their malady in the time between 1901 
and 1904. As a matter of fact about one-third of the 
inmates of the hospital had died. 

I am indebted for the possibility of making these 
observations, first and foremost, to the ever-ready help of 
my friend Dr, Saemundur Bjarnhjethinsson, who acted 
most indefatigably as guide and interpreter in the often 
very fatiguing work, and, secondly, to the nursing staff for 
unremitting help. Lastly, in 1904, my friend Mr. G. F. 
Mason was of great assistance to me as amateur secretary. 
To all of them my sincere thanks. 

The hospital has accommodation for sixty patients. Out 
of the 59 cases seen in 1901 I found only 39 in the hospital 
in 1904. In addition to these 39 there were 21 others, 
bringing the number up again to 60, so that in 1901 and 
1904 I saw altogether 80 patients. When the Leper 
Hospital was opened in November , 1898, there were about 
180 leprous patients in the country out of a population of 
about 60,000, scattered over the coast line of an island 
larger than Ireland. 

Since the leprosorium has been able to provide a sort of 
non-compulsory semi-isolation for 60 inmates a decrease 
of between 25 and 33 per cent. of cases has resulted, and 
there is every reason to hope that the disease will die out 
in Iceland at a not too far distant date. In Iceland, as 
elsewhere, the nodular form (lepra tuberosa) is both more 
plentiful and severer than the nervous form—called, not 
very happily, lepra anaesthetica. Of the 59 patients seen 
in 1901 there were 34 suffering from the nodular and 25 
from the anaesthetic form. In 19041 found that of the 
former 16 had died, of the latter only 4, so that there were 
18 nodular survivors to 21 anaesthetic ones, The figures 
are given below in Table No. IT. 

Likewise, the progress of the disease is more rapid and 
more pernicious in the nodular form, both generally and 
as far as ophthalmic leprosy is concerned, With regard 
to the latter, I found that every one of the 18 nodular 
“ases seen on both occasions had become worse—some 


* Read at the Annual Meeting of the British Medical Association at 
Leicester, July 28th, 1905, and followed by a demonstration of lantery 
slides in natural colour photographs. 
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very considerably worse in 1904—while of the 21 cases of 
lepra anaesthetica no sign of progress of the disease could 
be detected in the eyes of 3 patients (see Footnote to 
Table IV). This lesser degree of virulence is shown also 
in the fact that in taking the average age of the 80 
patients examined by me that of the anaesthetic form is 
greater than that of the nodular form, although in this 
respect the comparatively small number of patients (80) is 
not sufficient to do more than throw out a suggestion for 
further inquiries in this direction. 

With regard to ophthalmic leprosy, I come to the con- 
<lusion, from observations made in Iceland and elsewhere, 
that in lepra_ tuberosa the eyes become specifically 
affected in all cases, provided the patient live long 
enough, whereas in lepra anaesthetica the eyes may 
remain unaffected if the nerves supplying the adnexa of 
the eye remain free. The nodular form of leprosy 
generally affects the adnexa first, supercilia and lids, and 
attacks the eye itself later, though the eye may be 
affected while no nodular infiltration of the lids is 
present, 

When the eye itself is the seat of the leprous infiltra- 
tion, or more accurately, when the episcleral tissue is 
‘attacked, the appearance is so characteristic that it cannot 
be mistaken for anything else. The pericorneal region of 
the sclera generally in a quarter or half its circumference 
becomes a pale, greyish-yellow colour, quite anaemic, and 
the slightly translucent and raised part looks like ivory. 
‘This infiltration has a tendency to spread, especially 
laterally, so as gradually to surround the whole cornea, 
ibut it also oftem encroaches on the cornea itself, which 
thereby becomes opaque in the affected region. 

The anaesthetic form of leprosy has no such character- 
istic or specifically leprous appearance: the affection of 
the fifth nerve produces anaesthesia of the conjunctiva, 
cand even of the cornea, and if the facial nerve is attacked, 
wholly or in part, lagophthalmos results, as well as all the 
consequences of the eye being unprotected from injury. 

With regard to the treatment, there is no question 
about the possibility of giving great relief in individual 
cases by treating the various disturbances symptomati- 
cally. Suggestions could be given only under the existing 
circumstances, the patients not being under my own care. 
‘There seems to be hardly any doubt that the spread of 
the leprous infiltration can be retarded, if not arrested, in 
a certain direction by the creation of a barrier of cicatricial 
tissue, such as is produced by a corneal or pericorneal 
‘incision, for the purpose of arresting the tendency of an 
episcleral infiltration before it spreads into the cornea 
‘proper. 

IT am here giving my notes of the 39 cases, first as taken 
in 1901, and then in 1904. 

I had no trial case of spectacle lenses at my disposal on 
either of my visits, and the vision was noted down in 1901 
only when Dr. Saemundur Bjarnhjethinsson took it for 
me shortly after I had left Iceland. The notes he sent me 
are given in the last column of Table No. I. The patients 
care given in the same order as in the big Table No. I— 
namely, in the numerical order of the Hospital Register 
(column 1 of Table IT), which is arranged according to the 
date of admission of the patient to the hospital. After the 
register number follow the initials of the patient’s name, 
‘eex, age, and form of leprosy. 

I kept to the numbers of the Hospital Register for iden- 
tification, both because names are sometimes represented 
‘in duplicates or oftener; and, secondly, because any other 
publication about that hospital refers to the same num- 
bers. Just after this paper was written, such a publica- 
‘tion appeared in Lepra, Bibliotheca Internationalis, vol. v, 
Fase. 3, p. 144, from the pen of my friend Dr. Bjarn- 
‘hjethinsson, on some rare localizations of the nodular 
‘form. There are a good many of the patients described in 
that article whose ophthalmie condition is given here, 

among others a photograph of the back view of the head 
of No. 62. There is also a description of No. 84, given by 
‘printer’s error as No. 74. 

In 1901 I made attempts at taking some _ photo- 
‘graphs in natural colours. The apparatus was, however, 
not in good working order, and the atmospheric and other 
‘conditions were so unfavourable that the results were 
practically ni/. The length of time required by the expo- 
‘sure through the red colour filter was so great that no 
patient would have kept his head still enough for a sharp 


well-trained staff of assistants had been available. In 
1904 an improvement in the apparatus and greater 
experience, with the ready help of my friend Mr. Mason, 
enabled me to obtain a few dozen successful exposures, of 
which some samples are reproduced and accompany this 
paper. 

In Iceland, as in Norway, it is very difficult to procure 
pathological material for microscopic examination. I have 
however, been able to obtain four eyes in what appeared 
to be fairly good condition, and the result of my examina- 
tion of these will be published in due course, 


CASES SEEN BOTH IN 1901 AND 1904. 
Case 8.—S. J., Female, 67. Lepra Anaesthetica. 


July, 1901. Frontal muscle normal, also the corrugator. Skinof 
forehead normal, as well as growth of the hair. Lagophthalmos 
right and left, right more pronounced, both lower lids paralysed, 
right ectropion. On closing the eyes gently, owing to the 
lower lids being dragged down, there is a gap onthe R. of 
5mm. andon the L. of 3mm. Complete closing of the lids 
‘an just be effected with great effort. Eyebrows and cilia 
normal, Conjunctivitis of R. lower lid due to the ectropion, 
moderate amount of mucous secretion partly dried on upper 
cilia, lower canaliculus is slit. Iris: L. old iritis and synechiae. 
Lens capsule opaque, ophthalmoscopy impracticable. RB. iris 
normal with exception of a white spot on the pupillary margin. 
Anaesthesia R., skin of forehead slightly affected, conjunctivae 
still less so, cornea normal, L. altogether normal. 

August, 1904. R. lagophthalmos increased. R. lid when 
gently closed gapes about 7mm., L. as before. R. eye does 
not close even when foreed, and L. ean barely be closed even 
with effort. Conjunctival catarrh almost disappeared. R. and 
L. corneae: Sensation practically normal, but in both infil- 
trations in lower quadrants. RK. cornea in lower quadrant, 
horizontal white infiltration, partly uleerating. Lens grey but 
still transparent, anterior chamber shallow, fundus normal. 
L. white infiltration in lower quadrant of cornea, not ulcerat- 
ing. Anterior chamber deeper than R., pupil narrowed, ad- 
herent with white exudations. Lens opaque, fundus not 
accessible owing to narrowness of pupil. 


Case 10.—O. G., Male, 43. Lepra Anaesthetica. 

July, 1901. Frontal muscle normal, also skin of forehead and 
hair. Conjunctivae slightly hyperaemic (possibly due to 
patient’s occupation of stone breaking). L. large pinguecula 
inwards; eyes otherwise normal; vision normal, Patient 
affected principally with anaesthesia of both legs. 

August, 1904. Legs better ; hands beginning to be affected. 
Face: Muscles normal, sensitiveness of skin normal, except R. 
upper lid. R. and L. slight conjunctivitis, especially where 
the lids are open. Vision normal; hypermetropia R. and L, 


Case 21.—O. E., Male, 53. Lepra Anaesthetica. 

July, 1901. Bedridden ; all frontal muscles paralysed, fore- 

head smooth, no wrinkles. Hair normal, except extreme 
seantiness of lower cilia. Sensitiveness of forehead only 
slightly impaired, a little more so to the right of inner side of 
nose. Upper lids normal, lagophthalmos paralyticus, R. and 
L.,6to7mm. R. and L. lower ectro- 
pion, Jachrymation increased, moder- 
ate photophobia. _Conjunctivae of 
lower lids inflamed, ocular conjunc- 
tiva almost normal. R. cornea with 
ulcerating cicatrices; L. cornea the 
same, especially in lower half. Iritic R L 
adhesions R. and L. ; R. pupil narrow, 
obliquely oval, inwards and down- 
wards a white exudation. L. pupil larger, also oval, and 
synechiae. Patient has used atropine up to two days ago. 
I suggested tarsorrhaphia, followed by iridectomy R. and 
L. later on. 
August, 1904. Worse in every respect; sensation gone in 
upper part of face ; skin smooth and shining. Eyebrows 
normal, lashes defective in upper and almost absent in lower 
lids. Lagophthalmos R. and L., ectropion in both lower lids, 
R. complete, L. almost complete. Eyes gape about 9 mm. 
Lower half of corneae R. and L. ulcerated in both lower halves ; 
vision reduced accordingly in R., and especially in L. eye. 
Bedridden. I advised tarsorrhaphia, as before. With 
atropine the L. pupil dilates irregularly, but becomes fairly 
wide ; the right pupil remains narrower and is occluded by 
exudation. Vision R. fairly good, L. very bad. Ophthal- 
moscopic examination not borne. 


Case 27.—M. Th., Female, 44. Lepra Anaesthetica. 
July, 1901. Frontal muscle and skin normal, Eyebrows 
very scanty; cilia fine, but otherwise not abnor- 
mal; lids close well; skin of the lids has lost all 
sensitiveness on the temporal half of upper lids, 
conjunctivae and corneae scarcely affected. 

Slight conjunctivitis R. and L. Cornea, R. out- 
wards and downwards ; old facets and maculae ; 
L. normal. Iris, R. down and outwards, a small, 
narrow synechia, up and inwards a large broad 
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Lens: R., slightly opaque ; L. a grey horizontal 
streak under the anterior capsule. Fundus, 
R. not quite clear, otherwise normal; L., 
small cone, disc not sharply defined in upper 
and lower circumference. During ophthalmo- 
scopic examination, slight nystagmus. 
August, 1904. Frontal muscles, L. slightly, and L 
R. very much more affeeted, corrugator com- 


pletely paralysed, eyebrows absent, cilia of both lower 
lids almost disappeared; right eye does not close, 
gaping 3 mm. in inner half. Sensation: R. greatly 
reduced towards temple; L. sensation reduced in _ left 


lower lid, also greatly reduced in both conjunctivae, especially 
inwards. R. owing to the lagophthalmos, cornea in lower half 
completely ulcerated, also iritis with posterior synechia ; L. 
pupil reacts badly, cornea, ete., clear. Lens, R. eye with 
marked spokes ; vision L, good, R. very bad. Open to treat- 
ment. ; 

Case 28.—O. O., Female, 48. Lepra Anaesthetica. 

July, 1901. Everything normal, cornea, iris, fundus, ete., 
only marked gerontoxon R. and L. 

August, 1904. Skin of face and hair quite normal. Hair still 
almost black, lagophthalmos R. and L. lower lids, R. 9mm., 
L. gaping 8 mm. when closed. Both lower lids filled with 
tears, both lower canals are slit, but ineffectively. Besides 
marked gerontoxon and marked reaction of pupil, shallowness 
of anterior chamber remarkable in both eyes. Beginning 
eataract R. and L. Everything else, ineluding sensitive- 
ness, normal. 


Case 31.—E. I., Male, 40. Lepra Anaesthetica. 

July, 1901. Frontal muscles normal, as well as skin, only 
over the inner half of the eyebrows, slight erythema. Fye- 
brows very scanty, cilia very fine and blonde and not too 
plentiful. Conjunctivae hyperaemie, slight eatarrh. Corneae 
normal R. and L., also sensation. 

August, 1904. Frontal and corrugator muscles perfect, sensi- 
tiveness normal, no erythema of skin or over eyebrows. Eye- 
brows very thin, eyelashes of lower lids almost absent. Con- 
junctivae normal. Cornea, L. clear, except for arcus senilis, 
anterior chamber shallow, pupil quite narrow, completely 
occluded, iris of atrophied appearance, vision still fair. R. 
cornea clear, iris normal, except for vertical oval pupil. Fundus 
¢lear. 

Case 53.—F. J., Female, 59. Lepra Anaesthetica. 

July, 1901. Both frontal and corrugator muscles weak, but 
still acting. Skin of forehead slightly erythematous ; the 
glabella shows no furrows, muscles not acting in that part. 
L., lagophthalmos gaping 5to6 mm. Growth of hair normal 
throughout. Sensitiveness in face normal, also in lids. Con- 
junctival catarrh slight in R., more developed in 
l., where the conjunctiva of the drooping lower 
lid is very hypertrophic. L., beginning lower 
paralytic ectropion. Ocular conjunctiva, R. 
with marked venous hyperaemia, L. less marked. 
Cornea, L., superficial ulcer, spreading to pupil- se 
lary area; centre of ulcer opaque, clearing up 
towards limbus;R. normal. Iris normal. Lag- L 
ophthalmos should be treated immediately. 

August, 1904. Frontal muscle movable in outer part only, 
corrugator completely immovable, glabella smooth and 
polished, sensation still maintained. L. eye lagophthalmos ; 
the upper lid does not close, the lower lid trembles, gaping in 
inner half about 6mm., where the lower lid is ectro- 
pionized. R. eye fairly normal. L. cornea: infiltration com- 
pletely filling lower quadrant, fading towards limbus. With 
focal illumination cornea near centre shows slight opacities 
not visible by daylight. Pupil narrow ; lens slightly obscured. 
L. lower canal has been slit; R. eye normal. Hair every- 
where normal. Lagophthalmos should be treated. 


Case 35.—I. J., Female, 41. Lepra Tuberosa. 
July 1901. Frontal muscles acting, though badly. Skin of 
forehead atrophied and smooth, hair absent there. Skin of 
eyebrows cicatrized, superciliae missing. Both upper lids 


with nodular thickening of margins, especially R. outer 
half. Lower lids normal, cilia of upper lids almost absent, in 


lower lids scanty. Conjunctivae anaemic, increased lachryma- 
tion. Episclera R. upwards and outwards, slight leprous 
infiltration ; L. upwards, outwards, and downwards leprous 
infiltration, which in outer quadrant is very dense, yellowish 
brown, and thick, and covers the cornea up to the inner 
margin of the pupil. R. cornea normal ; L. clear only in inner 
lower quadrant, otherwise everywhere infiltrated ; in the 
outer half the infiltration increases the nearer it approaches 
the episeleral infiltration. ‘Even in the clear quadrant there is 
a ring-shaped opacity near to and parallel with 
the corneal margin. Iris: L. pupil very nar- 
row, completely oceluded, pupillary margin 
adhering, the pupil filled by a hard, white, 
central, polar cataract. Iris: R. pupil very 
narrow, but round, hardly dilates in the dark 
room at all. Fundus: R. as far as can be seen 


through the narrow pupil the lens is clear, fundus L 
well recognizable, and normal. Vision good, 
reading easy. L. ophthalmoscopic examination impossible. 


I suggest L. keratotomy and iridectomy inwards. 





August, 1904. Frontal and corrugator muscles still working, 
but very badly. Whole face without hair, except in L. upper 
and lower and R. upper lid, where a few straggling hairs are 
still to be seen. Whole face bluish-brown infiltrated, espe- 
cially glabella, nose, and cheeks ; bridge of nose sunk. Lids 
fairly normal in size, but margins of upper lids thickened, 
especially outwards. Lower lids almost normal. Conjunctivae 
anaemic, otherwise fairly normal, Episclera R., infiltrated, 
upwards, outwards, and inwards, also slightly downwards, 
Noticeable increase of infiltration since 1901, 

Cornea: R. infiltrated everywhere except in lower quadrant 
(much worse than before). Iris : R. completely adherent all 
round, pupil contracted to a point, closed by grey exudations. 
Vision: R., only hand movements ; L., leprous infiltration of 
episclera spread to cornea. The latter quite flat, lower and 
outer half opaque, quite white except inwards, and crescent- 
shaped downwards and upwards, leaving a semitransparent 
part, through which, with focal illumination, iris can be 
recognized as fairly normal. Pupil no longer visible. Vision 
of L. eye nil. I suggest iridectomy for R. eye, as still 
promising improvement. 


Case 36.—K. E., Female, 49. Lepra Anaesthetica. 

July, 1901. Skin of forehead almost hairless, supraciliary 
region erythematous ; skin of forehead and lids have greatly- 
reduced sensitiveness, also conjunctiva of L. eye. Sensitive- 
ness of R. conjunctiva normal, lids otherwise normal. 
Supercilia missing, and only few cilia left. Episclera R. and 
L. injeeted ; cornea, R. a large opacity in outer and lower 
quadrant ; L. a symmetrical opacity still more developed than 
in R. eye. The opacities in both corneae, of a white appear- 
ance, look rather due to an uleer than to Jeprous infiltration. 
Iris, R. and L., with posterior synechiae. Pupil, very narrow, 
does not dilate. Vision poor, fundus cannot be recognized. 
Tridectomy R. and L. strongly advised. 

August, 1904. Skin of face quite hairless, except for a few 
odd lashes in left upper lid. Chin smooth and_ shining. 
R. eyebrow, nose, cheek, and upper lip covered with white 
scars ; wrinkles all over forehead. Forehead and lids not 
sensitive ; conjunctivae equally insensitive R. and L. 
Corneae, sensitiveness greatly reduced ; both are covered 
with sears in lower half. R. pupil occluded, fairly nar- 
row with grey exudation; L. pupil quite narrow, occluded 
with thick white exudation. Lagophthalmos, L. eye, in a 
very slight degree. Vision in R. eye poor, L. only quan- 
titative. Iridectomy strongly advised. 


Case 37.—V. E., Female, 43. Lepra Anaesthetica. 

July, 1901. (This patient has now—November, 1904—two 
sisters and a brother in the hospital. ) 

Frontal muscles and hair normal. Slight erythema of 
eyebrows. Sensitiveness of skin of lids reduced R. and L., 
of conjunctivae, L. only. Both corneae normal; iris, R. 
normal; L., old synechia. L. fundus veiled, R. normal as 
far as can be seen. For the L. I advised iridectomy if 
necessary, after atropine. 

August, 1904. Frontal muscle in order, corrugator defective. 
Eyebrows covered with thin lanugo, Lashes normal ; skin of 
eyebrows of normal appearance. —Sensitiveness of skin of lids 


reduced. Conjunctivae: R. fairly normal, L. inflamed out- 
wards. In both eyes large pingueculae inwards and outwards, 


filling the opening of the lids, reminding in 
colour of leprous episcleral infiltration. L. iris 
adherent posteriorly ; R. pupil also adherent 
in inner quadrant. Vision good. Since 1901 


anaesthesia has increased in arms and leg 
left leg amputated. L 


Case 39.—S. B., Female, 42. Lepra Tuberosa. 

July, 1901. Frontal muscle moves freely, corrugator with 
difficulty. Skin of forehead and glabella wrinkled, smooth 
only over the nose. No leprous infiltration, only two groups of 
acne. Hair very fine lanugo, eyebrows flat cicatrices, no super- 
cilia, R. upper eyebrow has cicatricial ectropion in outer half, 
the ectropionized conjunctiva covered with scabs. R. lower 
lid closes fairly well. R. conjunctiva slightly inflamed, R. eye- 
ball atrophied. L. eyelids similar to R., but in a lesser degree, 
lower lid almost normal. Cilia absent. L. a 
shallow episcleral infiltration downwards, sur- 
rounded by dense” conjunctival injection. 

L. cornea already clouded all over, in the outer 


quadrant quite opaque. Pupil free. Vision, 
hand movements only. Iridectomy strongly c 


advised. 

August, 1904. Frontal muscle almost completely immovable, 
corrugator totally so. Skin of forehead and glabella smooth, 
no wrinkles. Over root of nose acne-like red pimples, scars 
due to old burns running from root to middle of nose and at 
right angles from one cheek to the other across the nose. Face 
completely devoid of hair. R. eye same as before, eyeball 
atrophied, cornea disappeared except for a small spot of 
greenish colour, 4 mm. in diameter. R. upper conjunctiva 
ectropionized upwards and outwards, and covered with dried 
seeretion. L. upper lid similar to R. ; a few eyelashes remain 
in margin of upper lid. Upper lids do not close, owing to scar 
contractions. L. conjunctiva fairly normal, L. cornea trans- 
parent in upper and inner half outwards and downwards, & 
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white, leprous infiltration, raised, and yellow- 
ish towards periphery. Iris almost in contact 
with cornea, pupil visible only from inwards 
and upwards. [ris, as far as visible, of normal 
appearance, Vision quantitative. Laryngo- 
tomy was performed three years ago,  Iridee- 
tomy probably useless now. 





Case 44.—Th. E., Female, 22. Lepra Tuberosa. 

July, 1901. Frontal muscle normal, corrugater cannot be 
moved, Skin of forehead slightly erythematous, very fine 
lanugo. Skin of eyebrows, glabella lids, and root of nose 
thickened and oedematous. Nose sunk in. From eyebrows 
downwards the whole face is crimson. Supercilia missing, 
upper lids thickened at margin, lower lids normal. Cilia 
absent, with the exception of a few fine blonde hairs growing in 
a wrong direction in right upper lid, causing irritation. 
Catarrhal conjunctivitis with strong lachrymation. L. worse 
than R. R. cornea downwards, a wedge-shaped 
opacity. L. eyeball atrophied, cornea shrunk 
five years ago. The disease commenced ten 
years ago. Iris R. shows narrow pupil com- 
pletely adherent, lens appears grey. Fundus 
veiled, not well recognizable.  Tridectomy 
should be performed at once. 

August, 1904. Frontal muscle acts well, cor- 
rugator not at all. Skin of forehead smooth, 
eyebrows and lashes absent. In the face only 
the finest lanugo present. Forehead, eye- 
brows, lids, nose, both cheeks and upper lip 
strongly erythematous and oedematous, = L, 
eye nearly closed with swelling, bridge of nose R 
completely sunk in. Tuberosities have dis- 
appeared, anaesthesia increased, especially in glabella, but 
also in eyelids. R. eye: Fairly normal, various opacities in 
cornea, pupil narrow occluded by exudation ; lower trichiasis 
of the few remaining lashes ; fundus not visible; vision fairly 
good. Left eye: Cornea quite atrophied and flattened, white 
in centre, iris still visible in contact with cornea ; vision nil. 
Tridectomy strongly advised for R. eye. 





Case 47.—S. Z., Male, 47. Lepra Tuberosa. 

July, 1901. Frontal muscle free, also corrugator. On fore- 
head a few purple-brown nodules. Lower lip and hands very 
much disfigured by similar nodules. Supercilia and cilia dis- 
appeared or reduged to one each ; eyebrows R. and L. with 
strong nodular infiltrations covered with crusts, especially L. 
Upper lids R. and L. thickly infiltrated with nodules, the k. 
upper lid in the centre particularly affected by a nodule pro- 
truding 1 em., covered with crusts. Both lower lids fairly 
normal, R. eyeball: buphthalmic ectasia, cornea opaque, 
tension + 2. L. eyeball: atrophied, cornea flattened, degene- 
rated. Conjunctivae anaemic, otherwise normal. L. eye 
tension — 1. 

August, 1904. Very much worse. Lips enormously swollen, 
ulcerating ; other parts of the face the same. Totally blind, 
examination not possible. 


Case 49.—A. J., Male 48. Lepra Tuberosa. 

July, 1901. Facies leonina. Skin of face yellowish-brown, 
tingeing to violet. Frontal muscles still movable in spite of 
enormous infiltration. Skin of forehead hairless, covered 
with nodules, divided by deep furrows, the same with skin of 
eyebrows. Hairless. Skin of both upper lids beset with thick 
nodules, lower lid, L., shows beginning infiltration in outer 
half. Cilia missing, conjunctivae anaemic. R. episclera 
shows upwards and inwards beginning shallow, yellow infiltra- 
tion. The whole sclera R. and L. yellow (icteric); in L. eye 
outwards episcleric infiltration. Corneae, R. and L., a broad 
crescent in upper half of fine white dots and patches ; in lower 
half only fine nebula. Pupil in both eyes moving with diffi- 
cuJty, R. narrow, L. narrower still. Fundus cannot be recog- 
nized in L, eye; in R. eye chorioditie patches, to be seen with 
difficulty. Atropine advised, then iridectomy, especially for 
L. eye. 

August, 1904. Face no longer shows leonine appearance, 
covered with crusts of broken-down nodules ; colour, yellowish 
brownish blue. Frontal muscles act well, and are hampered 
énly by scars and nodules ; Jids thickened with nodules in 
middle of upper margin, L. ulcerated. L. cornea covered 
with thick yellow infiltrations exceptsin inner quadrant. 
Anterior chamber shallow in both eyes, Episclerae infiltrated 
throughout ; worst in outer part of L. eye.  R. cornea fairly 
transparent in Gentre and inwards. Vision: R. fairly good; 
L. very bad. Laryngotomy was_ performed about a year ago. 
Dark room examination impossible. 


Case 51.—Th. H., Male, 13. Lepra Anaesthetica. 
July, °1901. Frontal muscles and skin normal ; also growth 
of hair. Eyebrows thin in outer half. Lids, conjunctivae, 
cornea, and irides of both eyes normal ; sensibility normal. 
August, 1904, Everything normal] in face and eyes. 


Case 52.—S8, K. P., Male, 15. Lepra Anaesthetica. 
July, 1901. Only R. frontal muscle sound, L. acts feebly, 
the corrugator not at all. L. facial nerve paralysed, hair 
normal, slight erythema over L, eyebrow. Sensation of L. 
gide of forehead, and lids reduced; R. normal, Skin of lids 
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and conjunctivae normal, L. lagophthalmos gaping 6 to 8 mm. 
Corneae and irides normal; LL. aqueous, not so clear as RB, 
Fundus: L. slightly veiled, otherwise normal ; R. normal. 

August, 1904. R. frontal musele impaired in action, L, 
almost completely paralysed. L. facial nerve paralysed ; hair 
normal, Both eyebrows slightly erythematous ; sensibility 
fairly normal ; lagophthalmos same as before. L. conjunctiva 
congested and full of tears owing to paralytic lagophthalmos. 
Left lower canaliculus has been slit, but without effeet. LL. 
cornea With thin superficial opacities outwards and downwards 
in the exposed part. Iris normal; hypermetropia ,in both 
eyes. 

Case 55.—F. A., Male, 24. Lepra Tuberosa. 

July, 1901. Skin of forehead smooth and hairless, partly 
marked with thick sears. Hyperaesthetic. Cilia and super- 
cilia missing, lids thickened. Both eyeballs form a com- 
pletely degenerated brownish-violet mass, with strong venous 
conjunctival hyperaemia. Conjunctivae and sclerae have 
quite lost their natural appearances. [Eyes very prominent, 
corneae flattened, scarcely to be recognized as such by the 
blood vessels, which form thick marginal loops there. R. and 
L. eyes quite alike, painful to the touch. I suggest enuclea- 
tion to relieve the pain. 

August, 1904. Face hairless except afew lashes and a few 
hairs on upper lip and chin. Skin covered with fine wrinkles, 
mealy. Both eyes atrophied ; totally blind. 


Case 58.—J. Th., Male, 32. Lepra Tuberosa. 

July, 1901. Frontal muscles acting well in spite of large 
nodular infiltrations. Skin of forehead light yellowish-brown 
with nodules. Hair almost completely absent from forehead, 
eyebrows and lids. Sensibility normal. Face covered with 
nodules, L. upper lid has two superficial flat nodules in the 
middle, margin of R. upper lid moderately thickened, lower 
lids nearly normal. Conjunetivae anaemic. Slight episcleral 
infiltration, R. inwards, L. upwards. Cornea, R. slight opacity 
inwards, L. at upper margin. Iris, both pupils slightly dis- 
torted, otherwise no changes visible. Sight has been bad since 
childhood. 

August, 1904. Frontal and eorrugator muscles act well, 
though hampered by nodules. Whole face covered with 
nodules, which are smaller than before. Upper lids covered 
with thick nodules, R. ulcerated, L. episclera in outer 
half, completely covered with yellow infiltration, in a 
lesser degree up and downwards ; more again inwards. 
Cornea, L. and outer half, white infiltrations, also a 
crescent inwards. Pupil oblique oval, R. pupil vertical oval. 
Both corneae clearer in inner than outer halves, although 
even in inner halves white spots are plentiful. Posterior 
synechia in both eyes. Lens in R. eye transparent, except for 
some iritie deposits. Vision, R. fairly good, L. bad, although 
episcleral infiltration in L. eye is less advanced than in R. eye. 
Fundus in neither eye easily recognizable without dilatation of 
pupil. 


Case 60.—Th. Th., Female, 48. Lepra Tuberosa. 
July, 1901.—Skin of face bronze-coloured. R. frontal muscle 
acting, L. not at all. Skin of forehead wrinkled on the R, 
and L. Corrugator acting. Forehead 
and glabella infiltrated, void of hair. 


Eyebrows beset with nodules through- 
out ; these are flat. Supercilia almost 
missing, only present in inner lower 
corners. Margins of both upper 
lids thickened ; lower lids normal. 5 L 


Cilia absent in middle of R. upper 
lid, where nodular infiltration is 
thickest. Conjunctivae sound. Episcleritis in upper quadrant 
shows light, yellowish infi’tration, spreading flat into R. and 
L. ecorneae. Cornea: R., downwards a small group of fine 
brown deposits on Deseemet’s membrane ; outwards a white 
deposit ; upwards, superficial diffuse 
opacities. L., downwards same as 


R., but broader ; upper half covered 
with superficial streaky and spotty 
opacities. Tris: R., a brown synechia 
downwards, button-shaped, occupy- 
ing almost the whole area of the R L 


narrow pupil; pupil reacts to light. 

L., two brown synechiae inwards 

upwards and inwards downwards; lens transparent as far as 
visible ; optic dises normal R. and L.  Iridectomy advised for 
later on for both eyes, 

August, 1904. Face brownish-purple in colour, nodules in 
face much flatter ; only R. frontal muscle movable, corrugator 
the same. Lids infiltrated, especially in outer half of upper 
lids, episclera very anaemic, also conjunctivae. Episcleral 
lepromata, especially upwards and outwards in both eyes. 
R. cornea completely white and opaque ; L. cornea covered 
with a white infiltration, quite opaque in the outer, but still 
transparent in the inner half, showing pupil there nearly 
closed and forming a narrow horizontal slit. Vision: R., hand 
movements only; L., fingers at 3 yards. Iridectomy should 
be performed in the L. eye inwards, 


Case 62.—S. S&., Male, 85. Lepra Tuberosa. 
July, 1901. Use of frontal muscles greatly hindered by strong 
nodular infiltration on forehead, Skin bluish-brown, Large 
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nodules on eyebrows, inner half symmetrically covered with 
erusts. R. and L. supercilia absent. Lids freely movable, 
margin ef both upper lids thickened with nodules. L. lower 
lid beginning to be affected. Sensibility disturbed at the 
inner end of L. eyebrow and at root of nose. Lashes absent. 
Conjunetivae markedly anaemic; R. otherwise normal. 
L. episelera outward and downward taken up by thick infiltra- 
tion, whieh encroaches on cornea far beyond the pupil and 
covers it. This infiltration is flat, very vascular, and of a 
yellowish-brown. Dr. Saemundur reports that this was, a year 
ago, a large prominent nodule that has flattened sponta- 


neously. R. cornea normal. Keratotomy strongly recom- 
mended, to be followed by iridectomy upwards and 
inwards. 


August, 1904. Frontal muscles free as far as nodules will 
admit of ; face everywhere badly infiltrated excepting lower 
lids. Kyebrows and lashes absent, except a few in R. upper 
and lower lid. L. conjunctiva yellow, L. cornea totally 
‘covered by yellow infiltration, leaving free only a very narrow 
crescent ef corneal tissue. Vision nil. R. eye of normal ap- 
‘pearance ; eornea clear, with only slight haze on surface of 
jower inner half; anterior chamber very shallow. Pupil 
obliquely oval from out and down, to up and inwards. 


Case 65.—R. O., Female, 47. Lepra Tuberosa. 

July, 1901. Frontal muscles sound, skin erythematous, 
glabella slightly infiltrated. Skin of both eyebrows full of 
nodules, red, easily cyanotic. Hair of eyebrows fallen out, 
replaced by fine lanugo. Margins of both upper lids attacked 
‘by nodules, especially in outer half; those of lower lids also 
slightly infiltrated. Cilia thin, conjunctivae hyperaemic. 
Kpiscleritis: L., a broad infiltration of a dirty yellowish-red 
colour that surrounds the cornea, exeept on the inner 
quadrant. In the outer quadrant it overhangs the cornea in 
the shape of a thiek fold. R. episcleral infiltration almost 
completely surrounds cornea, overhanging it in the outer 
quadrant. Cornea in R. and L. in the upper part shows thin 
opacities except the corneal margin, which is densely infil- 
trated from the episclera. Irides normal, also lens and 
fundus. 

August, 1904. The whole face cyanotic and anaemic. Frontal 
muscle acts well, action of corrugator hindered by the nodules. 
Glabella and eyebrows strongly infiltrated with nodules, con- 
gested, but mainly cyanotic ; likewise the nose. L. upper lid 
more affected than before, and more than R. now ; margins of 
both lower lids slightly thickened, especially towards outer 
angle. Eyebrows and lashes disappeared. Conjunctivae 
anaemic. Episclera, R. and L., yellowish-brown infiltration of 
before still pronounced. In-upper outer quadrants both 
«orneae affected and attacked by the scleral leproma. Iris, 
ete., normal. 


Case 66.—H. G., Male, 37. Lepra Tuberosa. 

July, 1901. Frontal museles acting, skin of forehead infiltrated 
with flat nodules, violet-brown in colour, cyanotic. Skin of eye- 
brows also with flat infiltrations, partly cieatrized. Supercilia 
and cilia almost completely absent. Sensation normal. Upper 
lids infiltrated, L. upper lid partly ulcerated, lower lids only 
slightly affected. Conjunctivae very anaemic. Both corneae 
very much clouded, with white points and thin opacities. 
Episclera somewhat suspicious, iris as far as ean be recognized 
normal, Pupil free. Fundus not well definable, R. better 
than L. Optical iridectomy proposed for R. eye. 

August, 1904. Nodules almost all broken down and cicatrized. 
Eritis on both sides. Corneae almost opaque throughout R. and 
L. R. eye in outer margin, L. eye in upper inner quadrant ; 
iridectomy might still be efficient. Patient often complains 
-of severe pain in eyeballs and temples. 


Case 68.—G. R., Female, 42. Lepra Anaesthetica. 

July, 1901. Frontal and corrugator muscles still acting 
‘slightly, skin of forehead shows over the inner end of both 
eyebrows a symmetrical erythema of a diffuse pink, disap- 
pearing under the pressure of a finger, Pe -vairwnl becoming 
redder. Patient not anaemic and skin of normal appearance, 
no lagophthalmos. Superecilia only present on inner third, 
and scanty there. Cilia R. and L. in upper lids fine, in lower 
finer still. Skin of outer half of R. lower lid has greatly reduced 
sensation and the opening of the lid is a little larger than L. 
Accordingly, the R. ocular conjunctiva has reduced sensibility 
outwards and downwards. Fundus R. and L. normal, during 
examination, slight horizontal nystagmus becomes apparent. 

_ August, 1904. Erythema over eyebrows much less noticeable. 
Cilia of lower lids nearly disappeared ; sensitiveness improved 
in the face. Nystagmus disappeared.  R. cornea clear ; pupil 
not round but movable; R. wider than L.; pupil partly 
adherent, does not react well to light. Left cornea and pupil 
the same as R. 


Case 65.—G. S., Male, 54. Lepra Anaesthetica. 

_. July, 1901. Bedridden, strong photophobia. Moves neither 
frontal nor corrugator muscles. Sensibility impaired in fore- 
head, eyebrows, lids, preserved only at root of nose. Skin of 
forehead smooth, no furrow nor erythema. Supercilia scanty 
in outer half, otherwise normal. Skin of upper lids thickened. 
Paralytie legophthalmos R. and L., R. gapes 10 to 12 mm. 
L. ankyloblepharon, R. upper lid advanced trichiasis from 


outwards greater than in R. 





slight entropion ; R. lower lid drooping, paralyzed, _ Conjune- 
tiva, R. catarrhai. R. cornea, lower half occupied by scar of 
an old ulcer, pupil visible only in upper half, where cornea 
remains still transparent.’ Iris, as far as can be seen, of 
normal appearance. (Patient could net be ophthalmoscoped, ) 
L. conjunctiva xerotic, lower lid altogether ankylosed. Cilia 
of both lower lids absent, except a few in outer half. Con- 
junctiva in upper part very hyperaemic ; cornea, opening of 
eye covered with yellow dried-up crusts; upper part. of 
cornea still translucent, marked jiebinale in upper lid, and 
slight entropion. I suggest R. tarsorrhaphia, afterwards 
iridectomy. 

August, 1904. Sensitiveness of forehead and glabella reduced. 
Frontal and corrugator muscles paralysed. Both eyes xerotig. 
Lower half of eyes completely ankylosed with lower lids ; 
upper conjunctival sacs still preserved. Both sides marked 
trichiasis. Left cornea opaque, except in upper quadrant, 
where it is still translucent. R. similar, but not quite so bad. 
Vision: L., quantitative ; R., hand movements, I advise 
R. iridectomy and plastic operation. 


Case 72.—E. E., Male, 33. Lepra Tuberosa. 

July, 1901. Anaemic, cyanotic. Frontal muscles acting, skin 
of forehead slightly infiltrated, especially over eyebrows, with 
tlat nodules. Supercilia missing, only traces of lanugo and 
cilia. Skin of lids normal, but margin of upper lids thickened 
in outer halves. Lower lids normal. Conjunctivae of lower 
lids anaemie, yellow ; episclera normal. Cornea, R. upper half 
covered with fine spots and streaks of opacity. Iris normal, 
optie dises inwards and upwards blurred. 

August, 1904. Muscles acting, nodules on eyebrows, super- 
cilia and cilia absent. Nodules on L. upper lid in centre and 
eye. Conjunctivae anaemic. 
R. pupil horizontal oval, otherwise everything normal, Vision 
good. F 
: Case 74.—G. J., Femaie, 55. Lepra Anaesthetica. 
July, 1901. Everything normal except hands. Presbyopia. 


August, 1904. Both corneae normal except for marked 
gerontoxon. Pupils react badly to light and are not quite 
round. Lenses grey though transparent. All ten fingers 


missing. 


Case 83.—S. G., Male, 15. Lepra Anaesthetica, 
July, 1901. Frontal skin and muscles normal, also hair. 
Eyes quite normal. 
August, 1904. Patient "had been sent away as cured previous 
to this date. 


Case 84.—J. N., Male, 27. Lepra Tuberosa. 

July, 1901. Frontal skin yellowish-brown ; scarcely a trace of 
lanugo. Eyebrows with thick nodular infiltration. Skin of 
forehead only diffusely infiltrated. Frontal muscle acting. 
Supercilia absent ; cilia, only a few in lower lids. Sensibility 
normal. Skin of upper lids thickened in outer part of margin. 
Lower lids normal. Conjunctivae of upper lids normal, of 
lower lids strongly hyperaemie. Episclera, R. and L., in upper 
part, slight yellow infiltration. Cornea, R. and L., thin shallow 
opacitiesin upper quadrants. Iris normal ; fundus, R. normal ; 
L., outer margin of dise with choroiditic changes. 

August, 1904. Face bronze blue. Eyebrows, nose, checks, 
lips, chin, and left ear covered with thick nodules. Head bald 
in patches. Oedema of root of nose, partly covering eyes inwards, 
Eyebrows with uleerating nodules. Conjunetivae, R. and L. 
slightly congested. Corneae: L., very thin opacities upwards, 
otherwise normal ; R., opacity upwards much thicker than L. 
Iris, R. quite clear, showing structure remarkably well. Pupil, 
both R. and L., of medium width, not round, but vertically 
oval. 

Case 85.—J. J., Male, 31. Lepra Anaesthetica. 

July, 1901. Frontal muscles normal, skin erythematous, 
sensibility normal, hair remarkably plentiful. Skin of lids, 
conjunctivae, cornea, iris and fundus quite normal. 

August, 1904. L. eye slight conjunctivitis; R. eye re- 
moved two and a half years ago owing to accident with 
gunshot. 

Case 86. E.J., Male, 36. Lepra Tuberosa. 

July, 1901. Skin of forehead brown-purple, muscles normal, 
Infiltration in forehead and eyebrows. R. eye- 
prow covered with crusts. Hair missing on 
forehead, almost completely in R. eyebrow, in 
L. scanty and degenerated, Sensibility normal. 
Margins ofall four lids infiltrated. Conjunctivae 
anaemie, no catarrh. Episclera R. upward and 
inwards slightly infiltrated ; outwards a thick 
yellowish brown, vascular infiltration occupy- 
ing whole outer corneal quadrant. Episclera L. 
inwardsand outwards infiltrated and encroaching 
on cornea, Cornea R. otherwise clear, except 
where shown in diagram; L. cornea clouded 
upwards. Iris R. a mushroom-shaped synechia, 
pupil narrow. L. pupil vertically @i.torted. b. 
aqueous dull, fundus both R. and L. indistinct. 

I suggest R. iridectomy after the use of atropine, R 
also keratotomy. 

August, 1904. Two years ago tracheotomy had to be pe 





upwards 


formed. Nodules of face reduced, face partly covered with 
scabs. Frontal muscles normal. Thick nodules on upper 
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eyelids, specially centre of margins. LL. eye episcleral 
leproma outwards and inwards, the outside one growing into 
cornea, and obscuring outer half. R. eye symmetrically 
affected, only worse. Old iritis in both eyes. Vision: Scarcely 
sees fingers at distance of 1ft. Dark room examination not 
possible. Iridectomy perhaps still beneficial. 


Case 87.—K. F., Female, 45. Lepra Tuberosa. 

July, 1901. Glabella occupied by flat infiltrations of yellow 
colour. The whole face cyanotic. Supercilia R., a few still 
remaining inwards and outwards; L., only some lanugo 
remaining. Some old flat infiltrations on skin of forehead. 
Margins of R. lids thickened, especially outer half of 
upper lid; cilia missing in centre of upper lid; 
outward and inward, irregular, growing in bundles. 
Margins of L. upper and lower lids also thickened with 
nodules, not quite as badas R. Cilia also slightly better pre- 
served than in R. eye. Conjunctiva 
of R. lid hyperaemic ; L. not quite 
so much so. L. ocular conjunctiva 
with marked venous stasis of the 
posterior conjunctival vessels, espe- 
cially downwards and outwards. L. 
cornea slightly crowded throughout 
with fine spots and streaks, espe- 
cially noticeable in lower quadrant, a 
group of round, white spots the size of a pin’s head. The 
whole lower half of the corneal margin shows a yellowish- 
grey infiltration that looks like a new growth in the iris angle. 
R. cornea clearer than L., in inner quadrant a superficial 
macula ; in lower quadrant a small white spot from which an 
infiltration similar to that of the L. eye invades the margin. 
L. iris shows old synechia; pupil narrow, not dilated by 
atropine. A brown synechia stretches to centre of pupil. 
agg yp examination impos- 
sible. R, also shows signs of old iritis, 
upwards and outwards, pupillary mar- 
gin adhering with brown pigment. 

The lenses show a number of small 
white spots. R. fundus slightly veiled, 
otherwise normal. E R 

August, 1904. Much worse than 
before. Eyebrows disappeared ; scaly yellow infiltrations on 
skin of eyebrows. R. upper lid infiltrated with thick yellow 
leproma, also large nodule above margin. Lower lid R. slightly 
thickened, L. the same. Lashes retained only in L. upper lid. 

R. cornea almost completely obscured by white infiltrations ; 
free only downwards and inwards. Anterior chamber deep, 
iris recognizable, also pupil, which is very narrow, completely 
adherent and closed by grey exudation. Tears overflow easily, 
especially noticeable when taking photos in the open. 

L. eyeball slightly atrophic ; L. cornea shrunk after perfora- 
tion, is now flat, and covered with thick leucoma. Iris 
searcely visible in that eye. Patient in very much worse 
condition than before, laryngotomy became necessary a 
year ago. Iridectomy strongly advisable. 





Case 88.—A. Th., Female, 59. Lepra Anaesthetica. 

July, 1901. Frontal muscles normal, skin of forehead erythe- 
matous over eyebrows. Hair normal, a little thin on outer 
corner of L. lower lid. Slight lagophthalmos R.- and L. ; 
R. beginning ectropion with strong lachrymation, L. lower 
lid blepharitic in outer half. Conjunctivae of both lower lids 
hyperaemic, thickened, and hyperaesthetic, also conjunctivitis 
of both upper lids. Cornea and iris normal R. and L. Fundus 
R. and L. small conus outwards. 

August, 1904. Corrugator muscle impaired. Slight erythema 
over eyebrows. L. lower lid slightly ectropionized ; con- 
junctivae inflamed in both eyes. Increased sensitiveness to 
light probably due to this. Corneae normal, both pupils oval. 


Case 90.—R. S., Female, 89. Lepra Tuberosa. 

July, 1901. Frontal muscles acting, but hindered by infiltra- 
tion. Face yellowish-brown. Forehead and glabella studded 
with large, broad, raised nodules; hair of forehead absent, 
also lanugo. In skin of eyebrows, large nodules, yellowish- 
brown. Supercilia absent, except for a few at inner angles. 
The middle of the margins of both upper lids occupied by 
thick nodules, cilia absent there. Otherwise margin of both 
upper lids fairly normal ; lower lids normal. Conjunctivae 
very anaemic. Episclera normal R. and L. pinguecula. Cornea 
and iris normal. Vision good. 

August, 1904. R. inner canthus, large episcleral infiltration of 
both eyes. Cornea, R. and L. quite clear. The tuberculous 
infiltration of face and lids very much worse than before. 
Patient died four weeks after this examination. 


Case 91.—A. A., Male, 65. Lepra Anaesthetica. 

July, 1901. Frontal muscles normal, skin normal, also hair. 
Lower lashes very fine and almost colourless. Skin above eye- 
brows slightly erythematous, skin of eyebrows yellow. Super- 
cilia almost completely gone, sensibility, cornea, conjunctiva, 
iris, fundus, normal. 

August, 1904. No change in face, everything normal but 
conjunctivitis. One toe has been amputated. 


Case 92.—Th. H., Male, 20. Lepra Anaesthetica. 
July, 1901. Muscles of face normal. Skin of forehead and 





glabella slightly erythematous. Hair normal, also sensibility, 
conjunctivae, corneae and iris. R. dise in upper portion of 
margin a little indistinct, retinal veins very wide. Vision 


ood. 
August, 1904. Patient ran away shortly before this visit. 


Case 98.—K. G., Female, 45. Lepra Anaesthetica. 

July, 1901. Frontal muscle slightly affected, corrugator weak. 
Skin of forehead normal, also hair. Anaesthesia of skin can- 
not be ascertained, owing to insuf- 
ficient answers of patient. R. and 
L. paralytic Jagophthalmos, which 
gapes R.3mm., L.6mm. Ectropion 
of inner half of lower lid, L. more 


developed than R. Conjunctival %&, SS 
eatarrh in lower part of both eyes 
with accumulation of secretion, R L 


especially R. Cornea’ in lower 
outer quadrant near margin has a white scar. In L., also 
symmetrically situated, iris free, fundus normal. 








EXPLANATION OF SPECIAL COLOUR PLATE. 


The plate accompanying this paper is a mechanicat 
“process ” reproduction of photographs taken in natural 
colours. A short account of natural colour photography 
is given on p. 29 of this issue. 

The six portraits given here, three male and three female, 
have been chosen from a large number taken, and for the 
purpose of demonstration preference is given to the 
tuberous form. The descriptions given here are copied 
from my notes. 


No. 109.—Th. Th. S., male, aged 32. Lepra Tuberosa. 

August, 1904. Forehead covered with brown patches, fresh nodules, 
and old bluish-white sears. Eyebrows likewise. Nose, cheeks, and! 
lips with fresh nodules. Eyebrows almost hairless: upper lids L. 
thickened and infiltrated with nodules: L. eyebrow in outer halt 
overhanging oedematous upper lid. which is generally half closed. 
In the inner and lower part of L. episclera, a large brownish leproma 
encroaching upon cornea. This has large veins and a number of 
small round vellow deposits under’epithelium. Pupil forms a fairly- 
wide vertical oval, reaching far downwards like natural coloboma. 
R. eye inwards a small brown, outwards a: large yellow episclera¥ 
leproma: R. posterior synechia downwards, lens not quite trans- 
parent. Fundus apparently normal. LL, two very broad posterior 
synechiae, partly giving way under atropine during the time of my 
visit. White deposits on lens capsule. Examination difficult, The 
attack of iritis set in only recently. (See also Lepra, v, 3, p. 157.) 


No, 122.—S. J., male, aged 37. Lepra Tuberosa. 

This is typical facies leonina, bed-ridden, whole face palejslaty-brown, 
very anaemic. Thick nodules all over face. Eyebrows overhanging, 
a big scar on glabella. Margins of upper lids beginning to thicken in 
outer half. Pupils quite narrow. The whole eye gives the impression 
of an artificial ivory eye. Marked gerontoxon downwards R. and L., 
upper limbus also opaque, looks suspiciously like leproma. Eyebrows. 
hairless, cilia scanty, especially in upper lids. Horizontal nystagmus. 
Vision has never been good, pupils too narrow to admit of ophthalmo- 
scopic examination. 


No. 62.—S. S., male, aged 37. Lepra Tuberosa. 

The description of this case is given above, both for 1901 and 1904. 
This patient kept particularly still; his photograph therefore came 
out very well. A full-face seen og of the same patient (not 
reproduced here) came out equally well. 


No. 8.—S. J., aged 67, female. Lepra Anaesthetica. 

Description given in text above. The photograph shows the right 
lagophthalmos (facial paralysis) very well. I have other photographs 
of the same patient, in which both hands are shown, with mutilated 
fingers. 

“ No. 116.—G. S. F.. female, aged 69. Lepra Tuberosa. 

August, 1904. Large nodules on forehead, especially overhanging 
bags in outer half of eyebrows. Margin of upper lids with thick in- 
filtrations. Conjunctivae of lids yellow and congested. Ocular con- 
junctiva yellow and anaemic, especially in R. eye. Beginning Ieproma 
all round cornea in R. eye; inwards and outwards in L. eye. Cornea 
and media clear. R. iris not as clear as L., owing to iritis four 
months ago. R. pupil horizontally oval; L. pupil normal. Frontal 
muscles acting; presbyopic ; requires glasses for reading. 


No. 35.—I. J.. female, aged 41. Lepra Tuberosa. 
Description given in text for 1901 and 1904. (See also Lepra, v, 3, 
p. 150.) 








August, 1904. Corrugator muscle very weak, action much 
reduced. Sensation in upper part of face quite absent to 
light touch. Lagophthalmos, R. 7mm., L.6mm. Ectropion 
of R. lower lid increased in inner half, L. beginning inside. 
Catarrh of both eyes greatly improved as compared with 
before. Cornea shows raised infiltrations, not ulcerating. 
R. pupil much wider than L. Neither quite regularly round ; 
reaction to light very poor. Fundus barely recognizable, as: 
patient is highly sensitive and hysterical, and constantly rolls 
her eyes up. 


Case 94.—J. J., Male, 30. Lepra Tuberosa. 

July, 1901. Frontal muscle acting, but not well under controls 
corrugator normal. Forehead with nodular infiltrations, 
glabella almost free. Eyebrows covered with very thick 
nodules. Hair normal, only supercilia; R. in the centre, 
L., towards temple, absent. Margins of both upper lids 
thickened, R. and L. nodules in centre, where cilia are 
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2 2.2| Sex 
mE 
ea 
A, 
1 M. 
5 M. 
ll F. 
14 F. 
15 F. 
24 M. 
42 F. 
45 | ©. 
56 | M. 
57 | M. 
63 | M. 
64 | F. 
70* | M. 
73 F. 
15 M. 
18 Fk. 
79 M. 
81 M. 
89 Be 
97 M. 
‘ 
8 F. 
10 M. 
21 M. 
27 Fk. 
28 I. 
31 M. 
3 F. 
fe) EF. 
6 F. 
| 
a ae A 
9 F. 
4 i. 
| 
47 [| M. 
49 | M. 
St be 
52°) 
5§ M. 
58 M. 
60 } F. 
€2 } M. 
65 F. 
66 M. 
68 F. 
69 | M. 
72 | M. 
at Sy 
83 j M. } 
84 | M. 
85t M. 
8 j; M. 
| be 
€8 F. 
Oo 
91 | M. 
92; | M. 
93 | F. 
94 | M. | 
% | M. | 
96 M. 
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Children Vision in 
Form Beginning; Admission | (if any). 1901. 
Age of Eye Adnexa of oO Relatives Affected. | Married. = 
Leprosy. Affected. | Affected. Disease. Hospital. 
| Living. Dead. Right. Left. 
' 
11 Fr R. L R. L 1895 Oct. 10, 1898 | Mother No | : 
67 ¥ R. L | R. L 1892 Oct. Ii, ,, | Yes 1 3 Pi + 
49 y. R. Be | ce L 1890 Oct. 14, Sister No 4 0 
29 z. R. BE |} | @ 1891 aoe tad Sister No ! ! 
55 T. | SESE Se 1895 poy No 1 | & 
66 A. R. EB | KR | ZB 1878 Oct. 17, No as « 
44 F. R. L R. L, = Oct. al, Eon 6 — : 
38 ¥. = -- R. I 1893 sa) 98 No 2 
31 z. R E. | KR: L 1893 “ a 2 brothers Yes 0 0 
36 dA R L. } R. L 1882 a ee Grandmother and No Quant. 0 
) | sister’s son 
45 4 2 Se Se 1892 Feb. 9, 1899 Yes | 3 4 4 
35 F. R. L R. I 1892 Feb. 22. ,, No a's Pr 
28 ¥. R. LB. | R. I 1893 July 12, No 
40 ir. R. L R. L, 1898 ee. ss Mother Yes 6 3 1 1 
35 -. R. L R. L 1895 July 18, No 4 Finger. 
59 A. R. L R. I 1893 OO ay A ; : No Finger Finger. 
35 A, R. LL R, L 1887 Nov. 14, ,, | No 
35 A, = E, R. L 1894 Nov. 22, .. Cousin | No 1 1 Pt , 
38 Ye R. I R. I, 1895 July 14, 1900 | No 1 5 
37 -. R. L R. I 1895 May 10, 1901, Father (?) and Prether | Yes | 2 3 v3 
alients seen in 1901 and in 1904. 
67 A, x, L. 2. — 1870 Oct. 13, 1898 | No 2 5 , 
43 A. R. L. R. L 1895 Si sen asa Yes 8 1 1 
53 Ne R. L R. L 1893 Oct. 16, No 1 a ! 
pe A, R. L R, L 1894 Oct. 20. Uncle = : 4 
4 A, _ — R. I, 1892 Se ies No 
40 A. _ L. - 1, 1883 Oct. 27, No 1 1 
59 A. _ L, R. IL, 1887 ier Sister ; No . ce 
41 i R. I, R. L. 1893 dion ee Grandmother and Cousin} Widow 2 4 Finger. 
49 A. R. L R. L.. 1885 Oet. 31, Father and 4 sisters and) Yes + 1 é ef 
brothers 
43 A R. I R. I 1886 Father and 4 sisters and No 1 1 1 
brothers 
42 ¥. R L R. I 1879 ‘ Yes 3 4 0 Quant. 
32 ¥. R L R. I 1890 is Father and 4 sisters and} No 3 0 
brothers : 
47 ¥ R. E. R. I. 1884 | No Quant.) Quant. 
43 T R. I R, L. 1890 No 1 4 
13 A _ _- — a 1893 Mother (No. 39) No 1 1 
15 A L. R. L 1891 Father No 1 1 
24 Lg R. L. R. L 1891 ey as Brother a 0 : 
32 Fr R. L. se 1893 et = Cousin res | 4 
48 ¥ R. LL. R. L, 1893 Jan. 19, 1899 No 1 1 D3 4 
3 T i; R, L. R. L 1893 ay ae Unele and brother 3 1 Quant. 
47 d R. L. R. I 1895 Mar. 4, NO bs 4 
37 T R. | EE. | B} GB 1895 1 is Yes s 1's 
42 A R. L. R. L 1894 May 10, Father No Be ey ‘ 
54 A R. L. R. I 1872 June 5, } No Quant.| 0 
33 t R. L. R. I 1887 July 12, Father and 4 sisters and No 1 1 
brothers . | 
45 A —_ = _ _ 1873 Sante | Widow 1 2 1 1 
ate) _— — -- _ 1899 June 15, 1900 Mother ; No 1 1 
27 T R. L. R. I 1896 JulyS we | No 1 1 
31 A — LL. _ _ 1899 July 14, {Grandfather _ : 1 : 
6 | - R. L. R. L. 1896 iar a NO 36 
a OE BR} E.| Rt eb 1889 Aunt No f vs 
59 A R. b. R. LL. 1888 | Cousin = ; : ; 4 
39 T. R. L. R. L 1893 vem atee. ae || es } 1 
65 A — — — — 1899(2) | July 3l, .. | Yes 4 2 1 1 
20 A —-i- 1892 Aug. 31, No 1 1 1 
45 A R. L. R. L. 1888 ee Yes 4 ‘ s 
30 T R. L. R. L. 1898 Oct: 7, we Yes 4 1 1 
41 A _ — RK. | 1870 Nov. 1% 5. | No 1 1 
18 | ¥ R. L. R. L. 1894 Bee. 2 « | Father No 1 1 
Patients seen in 1904 only. T.=tuberosa; A.=anaesthetica. 
x * Died August, 1901. 
| | j + Left eye lost through accident. 
1 S| | } Ran away shortly before my second visit. 
a Begin- | Admission 
Age == | Eve Adnexa = ning of | to y : : . a 
wilt So Affected. Affected. Disease. | Hospital. PabLE I].—General Statistics. 
i aj | | | ' { 
| | | | Lepra Tuberosa. Lepra Anaesthetica. Roth 
ee eee ee eee) eee! eee oe ee ee ee | oO 
} | | | | | Fors 
Sick |cltlele! oe ne | 'M. | F. Total! M. F. | Totay! Added. 
; Jk. — = . a CL G. or | | 
2 | T. | R.| —| Ri L.| 1898 [May 21,1902) 3 Ss 
Ky a rR | R. | EB. R. | L. 1899 ’ June 24, ,, 
olf LEI Tl El e| Bee sees 366 «| Pationtescen inte | 19 15) 4 | 14 n | 3 /| 8 
. | . 7 ° ae \e A ’ ” 
= zy f Re} ee} Re PE. 1895 ‘Aug. 22, ,, | 
5 ¥. | wm} Bb) Re} EC 1900 'Nov.6. .. . ‘ ‘ ied} 4 20 
Loe | | Of these had died} 8 8 16 | a 1 A 
= | = 4 | r i im 187 > a” _ before August, 1904 | | 
26 | T. Sikhj Bik! Me) a es 
aif re], eT RB) | Be ti a 6% «6©| Newpatientsin1008../ 12) 7/ 19 | 1 1 2 2l 
a] TT. | RI} E| R.| L | 1898 lAug.3, 3, | 
pe | z 7 _ Ls . = —_ a * Giving inmates in 23 4 37 12 ll 23 60 
e) Pr | RL TL. | 1898 April 23,1903 | hospitalin190¢—— 
2 | | | Re) Be} IO tugs Patients seen by me} 31 22 53 | 15 12 27 20 
40 } A. a as | a 1900(?); ,, 45 ” | altogether in 1901, | 


* Refused examination, 
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Patients seen in 1901 only. 








7 Cyst of left frontal sinus. 
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TABLE ITI.—Statisties of Eyes Affected. 


Lopra Tuberosa. Lepra Anaesthetica, 


Both 
Forms 
M. oF. Total M. | F, Total Added. 
Of the patients seen 31 22 53 15 12 27 80 
altogether in 1901 
and 1904, namely 
The eves had been 31 ai} Be 8 ae | 69 
affected in | | 
The eyes had not been i 1 ae a. ll 
affected in 
The adnexa had been 31 22 53 9 ll 20 73 
affected in | 
The adnexa had not — _ _ 6 1 7 i 


been affected in 


Tasie 1V.—Showing Progress of the Ophthalmic Manifesta- 
tions of the Disease from 1901 to 1904. 


Lepra Tuberosa. Lepra Anaesthetiea. 


Both 
Forms 
M. F. Total! M. F. Total Added. 
Of the patients 11 7 13 11 10 21 39 
affected in 1901. 
namely 
The disease had made = 11 7 18 8 10 18 36 
progress in 1904 in 
There was no change — — _ 3* as 3* 3* 


in 1904 in 


*Two boys of 13 and 1o years of age respectively had remained 
unaffected. The third patient, 20 years old, lad run away, * home,” 
shortly before my arrival in 1904, but was reported not to have been 
affected as regards Iris eves 


missing, latter otherwise thin. Sensibility normal. Con- 
junctiva of R. lower lid very anaemie; R. episelera shows 
beginning yellow intiltration downwards; in L. eye also 
upwards. Cornea, R. and L., in upper quadrant thin white 
spots and fine white patches. fundus normal. 

August, 1904. Muscles of forehead perfect. Nodules in upper 
lids increased, especially R. Outer parts of eyebrows over- 
hanging. For the last three months L. acute iritis. Oeular 
conjunctiva very red, with pericorneal injection. Cornea fairly 
clear; iris dull, atrophic ; pupil contracted, forms a triangular 
spot which is closed completely by exudation. Vision of L. eye 
nil, R. eye: both palpebral conjunctivae rather yellow ; upper 
part of cornea occupied by whitish infiltration, lower half 
lear, Iris fairly normal: pupil forms a vertical oval. Vision 
good. L. iridectomy advised. 


Case 95.—». S.. Male, 4/. Lepra Anaesthetica. 

July, 1901. Frontal muscles normal, hair also with exception 
of lashes of lower lids. Sensation normal. Slight conjune- 
tival catarrh in both eyes, otherwise normal. When looking 
towards the right. horizontal nystagmus occurs, R. pupil 
reacts well to light, L. net so well. BR. fundus normal, L. dise 
somewhat neuritic in. appearance. Strong hypermetropia. 
Convex glasses ordered: 

August, 1904. Sensitiveness normal; everything else normal 
except slight conjunctivitis. Lower lids puffy; in extreme 
lateral direction of eyes nystagmus appears R. and L. Hyper- 


metropia R. and L. + 6. 


Case 96.—K. G., Male, 18. Lepra Tuberosa. 

July, 1901. Frontal muscles acting, though patient cannot 
well control the innervation. Skin of forehead covered with 
numerous small purple nodules. Lanugo there very fine and 
seanty. Skin of eyebrows likewise studded with the purple 
nodules. In the middle of the L. a erust. Supercilia mostly 
fallen out, those remaining very fine. Margins of all eyelids 
normal. Skin of upper lid R., outward, shows beginning of 
thickening; L. to a smaller degree. L. lower lid has a long 
purple nodule to the outer side of the middle, Sensation 
normal, Both lower palpebral conjunetivae hyperaemic, no 
eatarrh. Kpisclera in lower part of both eyes, thin, yellow 
infiltration ; to a lesser degree in the upper part. Cornea, iris, 
fundus, ete., normal. 

August, 1904. Face dark bluish bronze in colour, Eyebrows, 
forehead, nose, lips and chin covered with nodules, also centre 
of both upper lids. Ocular conjunctiva yellow and_ pale. 
Episcleral leproma R. and L. now in horizontal meridian, 
increased as compared with before. Vision good. Cornea, 
etc., normal. 
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AN INVESTIGATION OF THE MECHANISM OF 
CONDYLOTOMY FOR THE CURE OF GENU 
VALGUM (REEVES’S OPERATION). 

By WALTER C. STEVENSON, M.D., B.Cu., 
D.P.H.Dus. Univ. 


ASSISTANT SURGEON DR. STEEVENS’S HOSPITAL, DUBLIN; 
DEMONSTRATOR OF ANATOMY, DUBLIN UNIVERSITY. 


Tus investigation was carried on by. means of taking a 
series of w-ray photographs in a case of knock-knee 
requiring the operation on both knees. The patient was 
treated by Mr. Swan in the Orthopaedic Hospital, 
Dublin.* Iam indebted to Mr. Swan for the opportunity 
of assisting him at the operation, and of subsequently 
examining the patient. 

The skiagrams, one of which (Fig. 3) is reproduced here, 
illustrate some facts which may be of interest in the 
treatment of knock-knee. 

To facilitate the description of the results obtained 
Figs. 1 and 2 were constructed by photographing a 
paper model, which was itself obtained as a tracing of 
the bones ina skiagram of the left limb before operation. 
In order to render the model illustrative of the opera- 
tion, the paper tracing was divided into two pieces along 
the line of displacement which occurs in the operation, as 
shown by the skiagrams. One piece, cut out in thin 
paper, and appearing shaded, represents the diaphysis of 
the femur less that portion which is separated hy the 
osteotome. The second piece, appearing light in the 
figure, represents the lower epiphysis of the femur, the 
resected portion of the diaphysis, and the bones of the 
leg. 

The path of the osteotome through the lower and inner 
portion of the diaphysis towards the intercondylie noteh 
lies between A B above and A’ B’ below in Fig. 1; the two 





Fig. 1.—Diagram showing the path of the osteotome through the 
diaphysis of the femur, between A Band A’.B'. 
lines being, before displacement occurs, of necessity in 
apposition with one another. 

Fig. 2 illustrates the position of the parts after the 
operation is complete. If. the outline of the inner border 
of the femur be traced downwards, the point marked A in 
Fig. 2 will be found situated about the centre of the 


* A description of the operation will be found in the Transactions of 
the Academy of Medicine of Ireland, 1885, vol. 3, p. 183, in a paper 
entitled ** Condylotomy by the Osteotome for the Treatment of Knock- 
Knee.” By R. L. Swan, F.R.C.S., Surgeon to the Orthopaedic Hospital. 
In this paper Mr, Swan reports on 129 knees successfully treated by 
this operation. 
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resected portion of the diaphysis. Approximately at right 
angles to this outline the line A B is seen in Fig. 2 and 
indistinetly in Fig. 3. The inner portion of the line A’ B’ 





Fig. 2.—Diagram showing the position of the parts when the 
operation is complete. 


stands out in both the model and the photographs. In 
the skiagrams the continuation of this line is seen as an 
irregular shadow through the shaft of the femur. In the 
original of Fig. 3 the new internal lower end of the 
diaphysis appears exactly as if it were received into a 
depression of the resected portion of the diaphysis. 











kn ds 





Fig. 3.—Skiagram of the right knee nineteen days after operation. 
(Taken with the plate behind the limb.) 


The study of the evidence presented by the skiagrams 
and illustrated diagrammatically in Fig. 2, shows us that 
the alterations brought about by the operation are some- 
what as follows: 

1. The inferior epiphysis of the femur retains its 
relation to the resected portion of the diaphysis, and the 
two together may be described ag the lower fragment ‘in a 
complete fracture, 
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2. The lower fragment is dislocated inwards, causing 
the diaphysis to project outwards beyond the external 
condyle. (Vide Fig. 3.) 

3. The lower fragment is also rotated upwards and 
inwards round an antero-posterior axis passing throug! 
the epiphysial line in the neighbourhood of the inter- 
condylic notch. This displacement is more clearly 
understood if we consider the direction of the forces 
applied in straightening the limb. The above rotation or 
tilting up of the lower fragment has the following 
consequences: (a) The separation of the epiphysis from 
the diaphysis externally; (46) the impaction of the 
compact tissue of ‘the lower end of the upper fragment 
into the cancellous tissue of the resected portion of the 
diaphysis in the lower fragment, and the approximation 
of the line AB to the epiphysial line; (ce) the assump- 
tion of a more vertical position of the internal portion of 
the epiphysial line. 

4. The relations of the tibia to the condyles of the 
femur are not materially altered. 

5. The relation of the external to the internal condyle 
is unaltered. The latter is not fractured through, 
although the osteotome penetrates the inferior epiphysis 
of the femur near the intercondylic notch. 

In conelusion, these skiagrams appear to show the 
importanee, in rectifying genu valgum, of being able to 
produce a displacement of the ununited epiphysis, and 
possibly also in treating other similar deformities. 





THE INFLUENCE OF ACID ON GUINEA 
WORM LARVAE ENCYSTED IN CYCLOPS. 
By ROBERT T. LEIPER, M.B., F.Z.S., 


HELMINTHOLOGIST AT THE LONDON SCHOOL OF TROPICAL MEDICINE. 


THE practical study of dracontiasis, one of the oldest 
known and, in some regions, the most prevalent of tropical 
diseases, has been singularly neglected. 

Although not a fatal disease or one which attracts much 
sympathy, its incidence nevertheless is commonly the 
precursor of much suffering and physical incapacity. 
Modern methods of treatment are at once so unsatis- 
factory and necessarily prolonged and so inaccessible to- 
the vast majority of sufferers that it can only be from 
the application of prophylactic measures that the diminu- 
tion or eradication of the disease is to be expected. 

In dracontiasis a knowledge of the life-history of the 
Filaria medinensis, and particularly of the stage and manner 
of its entrance into the human body, must form the 
essential basis on which such measures may be framed, 
yet Manson appears to be the only observer who has made 
any important contribution to Fedschenko’s original dis- 
covery of cyclops as the intermediate host thirty-six 
years ago. 

Based on many theoretical considerations, but especially 
influenced by the recent discovery that the young stages 
of certain worms, such as Ankylostomum duodenale and 
Strongyloides intestinalis, make their way into the body of 
their host through the follicles of the skin, modern 
scientific opinion has become more and: more prepared to 
postulate a like mode of entry in dracontiasis, while at 
least one authority has suggested that a second inter- 
mediate host might even be necessary. In’ view of the 
fact that a discussion in which these theories were in turn 
maintained took place on this subject at the last annual 
meeting of the British Medical Association, and was 
recently fully reported in the British MrpicaL JOURNAL, 
thus attracting considerable attention, I am induced to. 
publish somewhat in advance an observation made hy me 
while studying this disease on the Gold Coast, which 
seems to throw suggestive light on the question. 

The embryos of Filaria medinensis during the first fort- 
night of their stay in the bhody-cavity of cyclops—that 
is, during their entire metamorphosis—continue to 
exhibit active vermicular movements. They -also not 
infrequently change in position. During the third and 
fourth week, however, these changes gradually cease, and 
ultimately: the larva lies almost’ wholly quiescent. If a 
cyclops containing such a larva be placed on a slide in a 
very small drop of water, and if, while it is being watched 
under the low power of the microscope, there be: added 
some 0.2 per cent. hydrochloric acid, representing the 
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acidity of the gastric juice, a remarkable change will be 
seen to take place. The cyclops is gradually killed, show- 
ing little motion beyond a few tremors of the antennae 
and rami. On the other hand, as the acid penetrates, the 
apparently quiescent filaria regains its former activity. 
At first slowly, but with every moment with increasing 
strength and rapidity, it coils, stretches, and recoils, until 
at last, having divested itself of what probably is the 
remains of a very delicate cuticle, it bursts into the general 
body cavity of the now moribund cyclops, and in a very 
short time completely destroys the organized contents by 
its increasingly violent motions. The larva is soon seen 
to be testing with obvious purpose every joint of the 
cuticular integument. At one moment it is attempting 
to advance along the entire length of a narrow antenna, 
at the next it may be found attacking one or other of the 
prolongations of the bifurcated tail. Retreating again, it 
will endeavour to ascertain the patency of the anus, the 
genital openings, or the mouth. By one or other of these 
apertures, or, in some cases, it may be by a rupture of 
the cuticle, the young worm eventually reaches the 
exterior, and there swims about with great rapidity like a 
minute snake. One specimen, watched for three hours, 
continued with brief rests, in which it coiled and uncoiled, 
to manifest the same marvellous vitality. 

In contrast, other cyclops containing embryos of the 
same date of infection, and in all respects similar to those 
used in the above experiments, were kept alive for a 
further period of two weeks—that is, until 6 weeks 
old—but their contained larvae did not exhibit change 
either in complexity or in gross increase in size. Some of 
these cyclops died in the meantime, but the guinea-worm 
embryos did not appear to escape; they were also found 
dead. 

This experiment seems to indicate—in so far as an 
artificial experiment may—that the Filaria medinensis is 
introduced while still in a quiescent state in the body 
of cyclops into the stomach of the human host, whence, 
on being set free by the influence of the gastric juice, it 
proceeds to its further development within the body. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A SERIES OF CASES OF ICTERUS NEONATORUM 
IN A FAMILY. 

AFTER an extensive perusal of the literature on the sub- 
ject of icterus neonatorum I have come to the conclusion 
that the following cases are worthy of publication. The 
series appears to be unique as regards the number of 
deaths, the rapidity with which death ensued, and from 
the fact that there were intervening cases of recovery. 
Amongst the hitherto reported instances the nearest in 
correspondence with these is the example recorded in 
Ashby and Wright’s Diseases of Infancy and Childhood. In 
that case the first two infants remained alive and well 
and were not jaundiced, but the third, fourth, fifth and 
sixth infants died from the ninth to the eleventh day. 

Mrs. L., a woman of the working class, suffered from 
small-pox in early life, but has otherwise always been a 
well-nourished and healthy woman. She was married at 
17, and her husband, apart from occasional rheumatism, 
has manifested no evidence of constitutional disease. The 
ehildren were all born at full term between the mother's 
eighteenth and thirty-fourth year of age. 

The first, a boy, did not suffer from jaundice, but died 
at 5 months from bronchitis. 

The second, a girl, suffered from jaundice, but 
recovered. 

The third, fourth, and fifth suffered from jaundice, and 
died. These cases occurred before I knew the family. 

The sixth labour presented no unusual feature, but by 
the second day the infant—a boy—hbegan to show signs of 
jaundice, which gradually deepened into almost a copper 
colour, and death followed a comatose condition about the 
eighth day. 

The seventh, a girl, and the eighth, a boy, also suffered 
from intense jaundice, but recovered. These cases were 
treated from birth with a small dose of calomel, followed 
by large and repeated doses of castor oil, together with a 
soda and rhubarb mixture. Thesuccess which apparently 





followed my treatment in these two cases led me to antici- 
pate a favourable termination to the ninth pregnancy, but 
in this I was disappointed, as the infant, a very fine well- 
nourished boy, died from jaundice on the fourth day. In 
this case I was permitted to make a post-mortem examina- 
tion, but, apart from the bile-stained condition of all the 
organs, I could discover no morbid condition. The gall 
bladder contained bile, but was not distended, and the 
bile duct was not occluded. 

The tenth, a girl, I did not see until about six hours 
after birth, but it was then markedly jaundiced, and in 
spite of the treatment, which had apparently been suc- 
cessful in the seventh and eighth cases, it died early on 
the fourth day. The second, seventh, and eighth children, 
although all suffered’ from jaundice for a few days after 
birth, are now alive and very fine children. They show no 
evidence of specific taint. Any suspicion of syphilis being 
the cause of the trouble was negatived by the post-mortem 
appearances, and also by the fact that the disease, what- 
ever its pathology, does not show any diminution of 
intensity after the lapse of fifteen years, but rather tends 
to a more rapidly fatal issue. As the mother is still far 
from the end of the child-bearing period, I shall be glad to 
receive any hints or suggestions as to future treatment of 
mother or infant should pregnancy again occur. 

Jas. BusFIELD, M.R.C.S., L.R.C.P., F.C. 
Clapham Park, S.W. 





IMPACTION OF A HATPIN IN THE MALE 
URETHRA. 

I was called into the country recently to see in consulta- 
tion a young man, aged 16. A few hours previously, 
while pushing a blackheaded hatpin head first down his 
urethra, he had lost his hold on the point of the pin, and 
it slipped out of sight. At the time of my examination, 
the head could be felt in the perineum 5 in. from the 
external meatus; the point had perforated the urethra 
and lay in the peri-urethral tissues, 14 in. from the 
meatus. I removed the pin in the following way: The 
patient having been anaesthetized, pressure was made in 
the perineum, posterior to the head of the pin, so as to 
prevent it passing further up the urethra, at the same 
time causing the point to perforate the skin of the penis 
on its under surface, The shaft of the pin was then 
withdrawn through the skin puncture until the head pre- 
vented further progress. The point was then depressed 
towards the perineum, and the pin, measuring 34 in., 
removed by pushing it head first through the external 
meatus. Recovery was uneventful. 

This little manceuvre, although a recognized procedure, 
is hardly so well known as it deserves to be, since it is the 
only method which can be relied on to save a patient who 
has the point of a pin embedded in the periurethral 
tissues from the risk of damage to his urethra by the use 
of forceps or from the performance of an external 
urethrotomy. 

C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P. 

Plymouth. 





THE TREATMENT OF A COMMON COLD. 
In the case of an ordinary head cold the quickest result, in 
my experience, is obtained by giving 30 minims of sp. ether. 
nit. and 30 drops of sp. ammon. aromat. in 10z. of water, 
repeating the dose in two and then every four hours. 
Three or four doses are generally sufficient to put a stop 
to the discharge. Should the discharge happen to be 
thick when first seen, then a snuff composed of 1lgr. of 
cocaine, 2 gr. of menthol, and 100 gr. of boric acid quickly 
effects a rapid cure. When the cold has run down into 
the trachea, as shown by a tickling of the throat when- 
ever a long breath is taken, then a mixture of liq. 
ammon. acet. 3ij, sp. ether. nit. mx in loz. of water, 
every four hours, rapidly gives the required relief. 
Bexhill-on-Sea. F. P. ATKINSON. 








MEDICAL GRADUATES’ COLLEGE AND PoLycLInic.—Sir 
Felix Semon, K.C.V.O., will deliver the opening lecture 
of the winter session of the Medical Graduates’ College 
and Polyclinic, at 22, Chenies Street, W.C., on Tuesday, 
January 9th, at 5.15 p.m. The subject will be Some 
Unusual Manifestations of Syphilis in the Upper Air 
Passages. All members of the medical profession inter- 
ested in this subject are cordially invited to be present. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BRISTOL ROYAL INFIRMARY. 
A DOUBTFUL CASE OF HYSTERIA. 
(By Hexry Watpo, M.D., M.R.C.P., Senior Physician to 
the Infirmary.) 
A FEMALE patient, aged 16, was found by her mother two 
days before admission in an apparently unconscious con- 
dition. When brought to the Infirmary on June Ist, 1904, 
by her doctor, she was moaning, and tossing her limbs 
about in an aimless fashion. She had never had a similar 
attack before. The following are the notes of the case. 
Admission.— Pulse volume good ; 


State on 50, slow, 
respirations 20. She cannot be persuaded to put out her 
tongue. Lungs normal; heart normal; liver and spleen 


not felt; no ascites; abdomen resonant on percussion. 
She keeps her eylids constantly closed, and offers great 
resistance to opening them. Conjunctivae suffused ; 
pupils small, left larger than right; sluggish reaction to 
light. Knee-jerks exaggerated and equal; plantar reflexes 
of flexor type. There is considerable analgesia in the legs, 
and she is constantly tossing her limbs about. Takes her 
food well; she has no difficulty in swallowing. Urine, 
acid reaction; specific gravity, 1030; no albumen, no 
sugar, 

Progress.—Temperature ranged from normal to 103° F. 
There were no signs of cerebral irritation or paralysis till 
ten days after admission, when internal squinting was very 
noticeable (when she thinks she is unobserved the squint dis- 
appears). Has had ineontinence of both urine and facees 
sinee admission. The ears, examined with speculum, are 
normal, She can still be roused to say ‘‘ Yes” or *‘ No” and 
when annoyed will say ‘*‘ Don’t.” The reflexes changed some- 
what, that of the cornea being very active, but the knee-jerks 
sluggish. 

Consu tat‘on.—About a fortnight after admission the patient 
was seen by my colleague, Dr. Shaw, who makes nervous 
diseases a speciality. He was of opinion that the squint and 
inec-ordinate movements of the eyes were genuine, and also 
that there was some facial paralysis (right). He thought there 
was sufficient evidence of some organie cerebral lesion. At 
this date the night nurse maintained that the girl was much 
more conscious at night than she allowed it to be supposed by 
day. She would not allow her legs to be extended on her 
flexed thighs (Kernig’s sign). The skin did not mark readily 
on pressure and the back did not require special attention. 
On June 26th, 1904, the right arm was obviously paralysed 
from the shoulder, and for the first time since admission the 
patient did not lie with her head turned to the right and was 
a little more awake. Some cerebro-spinal fluid which was ob- 
tained by lumbar puncture contained large diplococci, not in 
cells ; they were negative to Gram’s and were probably con- 
tamination organisms. On July 13th, 1904, the left femoral 
vein was found blocked. The heart had been carefully watched 
since admission and there was no sign suggesting endocarditis. 
July 20th, 1904. She seemed quite sensible, but there was no 
return of power in right arm. She was not incontinent. 

Result.—August 9th, 1904. She was now talking coherently, 
but was suspicious of answering questions. The left leg was 
still weak and dragged as she walked. Early in September she 
was discharged. 

ReEMARKS.—She was readmitted during November, 1905, 
complaining of headache. She had been quite well since 
leaving the infirmary about a year ago, excepting that the 
right arm had remained weaker than the left; this weak- 
ness was obvious, Her optic discs were rather white, and 
stood out remarkably in bold relief. The vessels, however, 
were of average size, and the sight and fields good. Dr. 
Ogilvy did not consider the discs passed the limit of 
“normal,” and he tells me their globular appearance was due 
to the very dark pigment in the retinae. I am afraid the 
notes I have given are rather imperfect, but I may sum 
them up as follows: The patient remained apparently par- 
tially unconscious, with incontinence of urine and faeces, 
for about two months, and the only lasting symptom was 
the partial loss of power in the right arm—purely motor 
paresis. I admit that there may be a brain lesion account- 
ing for this, but after watching the patient through the 
illness I should be doubtful about it. This case seems 
perhaps to illustrate Stokes’s dictum, “That there is no 
single nervous symptom which may not and does not 





cecur independently of any appreciable lesion of the brain, 
nerves, or spinal cord.” Sooner or later this is brought 
home to each one of us. 


THE TORBAY HOSPITAL. 
OF SUPRAPUBIC CYSTOTOMY UNDER LOCAL 
ANAESTHESIA, 
(Reported by Gitbert J. ARNOLD, F.R.C.S.Eng., 
Hon. Surgeon to the Hospital.) 
A SINGLE woman, aged 38, was admitted on November Ist, 
1905. On the previous day she had passed a hairpin up 
her urethra; it slipped from her grasp, and was lost 
within the bladder. Her only complaint on admission 
was of slight soreness on passing urine. 

Condition on Examination.—She was screened and photo- 
graphed with w rays, but the pin could not be seen. 

On November 2nd she was examined under a general anaes- 
thetic, and a sound passed ; it was thought to strike the foreign 
body, but the impression conveyed was somewhat equivocal. 
The urethra was dilated with Hegar’s dilators, but the hair- 
pin could not be felt with the index finger in the bladder, or 
touched with forceps or other instruments. No after-incon- 
venience was experienced by the patient, who maintained 
control of her urine. 

A few days later a sound was again passed, and the hairpin 

yas struck. 

Operation and Result.—Nothing further was done until 
November 9th, when the bladder was opened by a hypogastric 
incision and a small hairpin removed. The bladder was 
sutured, and the patient made an uninterrupted recovery. No 
general anaesthetic was employed, but a sterile solution con- 
taining ecucaine hydrochloride, sodium chloride, and ‘ her- 
moine” was injected by means of an ordinary all-glass hypo- 
dermie syringe, first endermically, and then the subeutaneous 
and deeper tissues were successively infiltrated with the solu- 
tion. The skin over the exact line of the incision was chilled 
(not frozen) by an ethyl-chloride spray, in order to render the 
insertion of the needle painless. 

Remarks.—The employment of local infiltration anal- 
gesia in this case was all that could be desired, both 
from the point of view of patient and operator. The 
amount of discomfort or pain which the patient felt was 
so small as to be negligible, and she afterwards told me 
that she preferred this method to taking a_ general 
anaesthetic, of which, as noted, she had had recent ex- 
perience. I have for a considerable time employed local 
infiltration analgesia in selected cases, and especially have 
I done so since reading Connell’s admirable article on 
local anaesthesia.? 

Hairpins are not infrequently encountered within the 
female bladder, and urethral dilatation and extraction by 
means of forceps or a blunt hook with the aid of a finger 
is the method of treatment usually recommended, <A 
cystoscopic examination, by determining the position and 
direction of the long axis of the hairpin, would do much 
to facilitate such procedure, but a cystoscope was not 
available in dealing with the case here reported. 

A good example, showing at the same time the diffi- 
culties and ease with which a hairpin can be removed per 
vias naturales has been reported at length by G.-H. Porter,? 
who at his first attempt with chloroform anaesthesia 
failed. He then contented himself by obtaining gradual 
but free dilatation of the urethra by means of sponge tents, 
and subsequently easily removed the hairpin by the com- 
bined use within the bladder of a finger and a narrow pair 
of forceps. In Porter's case the hairpin, after a sojourn of 
only eleven days within the bladder, was found to be 
“considerably coated with phosphatic deposits.” An 
interesting case of removal of a hairpin by hypogastric 
incision was reported at a meeting of the Paris Surgical 
Society. In this case the hairpin not only served as a 
nucleus of a large calculus, but had caused a phlegmonous 
inflammation of the cavity of Retzius. 

Iam indebted to Mr. H. K. Lacey, House-Surgeon, who 
made notes of the case, and assisted me with the 


operation. 


A CASE 


REFERENCES. , ‘ati , 
1 Annals of Surgery, vol. ii, 1903. 2 Dublin Quarterly Journal, November, 
1863. ° Lancet, April 1st, 1905. 








THE small-pox outbreak in Ashton, near Manchester, is 
spreading with rapidity, so much so that the new hospital 
at Hartshead is taxed to its utmost capacity, as there are 
27 cases in it. The medical officer states that in Hurst 
several cases occurred in ene heuse ; all] the patients were 
unvaccinated, 
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LIVERPOOL MEDICAL INSTITUTION. 
Sir James Barr, M.D., President, in the Chair. 
Thursday, December 21st, 1905. 

THE SANATORIUM TREATMENT OF CONSUMPTION, 

Dr. R. J. M. Bucuanan and Dr. C.J. MAcAcister opened 
a discussion on the question, [s the Sanatorium Treat- 
ment of Consumption Worth While ? 

Dr. BucHaNaAN said that in consumption, as in other 
infective processes, some internal power was working 
towards recovery, and much might be done by stimulating 
this power to action, or in assisting it when inactive. In 
all cases of phthisis, especially in the early stages, treat- 
ment was urgently called for, and was usually followed by 
marked benefit. He pointed out the principles upon 
which the treatment of consumption should be based, and 
said these were indicated by our knowledge of etiological 
factors, and the principles of hygienic and dietetic treat- 
ment, which were true, honest, sensible and right, and 
demanded the advocacy ef all true, honest, sensible, and 
right-minded members of the medical profession. These 
principles of treatment admitted of no discussion, and 
were best carried out in a sanatorium worthy the name, 
by a medical man who thoroughly believed in them and 
enforced them in a systematic and exact manner, with the 
due amount of respect which their truth and importance 
demanded. Dr. Buchanan’s personal experience of sana- 
torium treatment enabled him to say that he knew of no 
treatment so invigorating, so sensible, and so trustworthy, 
and which held out so much hope and encouragement, or 
which afforded so great a prospect of success. 

Dr. MACALISTER said his experience of sanatorium treat- 
ment had been disappointing, for although many of the 
vases had been sent in the early stages of the disease, in 
nearly every instance arelapse had subsequently occurred, 
He commented upon the utter futility of treating the poor 
in sanatoriums, and pointed out that those patients who 
subsequently died of phthisis did so in much the same 
period as they would have done had they never been in 
one of these institutions. The. death-rate from phthisis 
had not diminished to any great extent since the advent 
of the sanatorium treatment, and judging from the figures 
of those who kept careful records in the pre-sanatorium 
days, the recovery-rate and the death-rate of the disease 
were about the same as in patients treated in sanatoriums. 
Dr. Macalister thought that many of the most successful 
sanatorium cases represented patients in whom a strong 
tendency to recover existed, and mentioned his experience 
with patients presenting this tendency. He thought the 
personal factor had more to do with recovery than any 
special line of treatment. He advocated the construction 
of inexpensive buildings for sanatoriums,: so that more 
money might be devoted to the maintenance of a larger 
number of cases, both early and more advanced. He 
thought the best way of dealing with the problem was to 
endeavour to prevent the disease by exercising much 
stringency, with reference to known elements of infection, 
and by adequate disinfection of dwellings inhabited by 
persons suffering from phthisis. 

Mr. Contin CampBenn thought it unfortunate that, after 
ten or twelve years of sanatorium treatment, facts 
remained so few and statistics so inconclusive and con- 
tradictory. The utmost confusion still existed as regards 
the classification of cases and vagueness in the reports of 
the various forms of * cures,” so called, obtained. Favour- 
able results lay somewhere between the 60 per cent. of 
“economic cures ” reported from Germany and 3 out of 38 
reported from Heswall, in which the disease was 
“arrested.” 

' Dr. G. A. Crace-Catvert said statistics of sanatorium 
results were adversely affected by the very short stay 
many patients made; often six weeks or less, by the kind 
of work to which a patient had to return, and by the 
surroundings, often the most unsuitable, to which patients 
returned. He emphasized the necessity of sending early 
cases to the sanatorium, for the great majority did 
excellently, and it was wise to send such patients to the 
sanatorium first and to the country afterwards, because 
they then early learnt how-to carry out treatment, and 
much valuable time was saved, . 





Dr. Ernest Nevins considered that as Poor-law 
authorities and other publie bodies were being urged to 
erect sanatoriums, the phrase “ worth while” should be 
judged from the point of view of social economy, in which 
case the decision would be unfavourable. Many 
sanatorium enthusiasts had admitted that results were 
unsatisfactory, but the blame was thrown on the patients, 
who were “unsuitable.” The conditions necessary to 
make a case “suitable” were impossible for the vast 
majority of consumptives, and it was little or no use 
teaching a man a mode of life which his social ¢ireum- 
stances would never allow him to carry out. 

Dr. W. B. H. Woop, Dr. T. R. Guynnx, Dr. A. L. MoraGan, 
Dr. W. B. Warrinctrox, Dr. Natuan Raw, Dr. A. G. 
GuLLAN. Dr. E. T. Davies, and the PRESIDENT also took 
part in the discussion. 


CHELSEA CLINICAL Socrety.—At a meeting on December 
19th, Dr. J. Barry Bann (President) in the chair, Dr. 
Wintttam Ewart read a paper entitled Steps in the Evolu- 
tion of the Treatment of Serous Pleurisy, with Special 
Reference to the Preliminary Intraserous Injections Method, 
Little progress, he said, was made until the beginning of 
the nineteenth century, owing to the absence of clinical 
methods of diagnosis before Laénnec’s discovery of 
auscultation. Three periods might be distinguished in 
the evolution of treatment during the nineteenth 
century—(1) from 1800 to 1834 the treatment was 
purely medical; paracentesis was hardly ever practised ; 
(2) from 1834 to 1869 (rom Davies to Dieuwlafoy) 
paracentesis gradually came into fashion: this was a 
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mixed period, partly medical and partly surgical; 
(3) from 1869 onwards the treatment became almost 
exclusively surgical. Among the chief steps in improved 
surgical procedure might be mentioned: The exploratory 
puncture introduced by Davies (1834); the use of the 
siphon, suggested by Carsen in 1830, and ultimately ela- 
borated by Potain and by Sir Richard Douglas Powell; 
the construction of the aspirator by Stansky in 1841, and 
its final improvement by Dieulafoy in 1869 and by Potain 
in 1872. In medical therapeutics the English school took 
the lead in advocating the common-sense principle of 
feeding instead of starving the sick. But the * expectant 
treatment,’ derived from the scepticism of science on the 
one hand. and of Hahnemann on the other, rapidly 
gained ground, and paved the way for a growing neglect 
of drug treatment. The most recent step was the 
method published by Sir James Barr, which included 
not only the injection of air, but the after-injection 
of adrenalin, and which might therefore be re- 
garded as a consistent medico-surgical method. This 
combination was also a feature of the further instal- 
ments suggested in the paper in the direction of * after- 
treatment” and in that of * preliminary treatment.” 
Much might be effected medicinally by way of prepara- 
tion before paracentesis, to ensure successful reabsorption 
of the remnants of the effusion. But the “ preliminary 
intraserous injections method” provides in addition a 
local preparatory treatment of the pleura. Hitherto 
adrenalin had been used as in Sir James Barr’s method, 
but other agents might become available. The pre- 
liminary injection was apt, however, as in a case narrated, 
to lead to rapid reabsorption without tapping. It may 
therefore in a proportion of cases prove to be in itself a 
method of cure.—Dr. Harvey Hinntarp read a paper 
entitled Z!thyl Chloride and Chloroform Misture as a 
Substitute for Pure Chloroform. It was very generally 
admitted that chloroform was in many respects the most 
desirable form of anaesthetic, although ether was, on 
account of its greater safety, more largely used, especially 
in London. It was evident, therefore, that if by any 
means chloroform could be made as safe as ether, it would 
be very largely employed for anaesthesia. Having on 
many oceasions given ethyl chloride both before and 
during the administration of chloroform, he had observed 
that there was much less of the depression and other 
unfavourable symptoms than when chloroform alone was 
given. By mixing ethyl chloride with the chloroform in 
certain proportions he believed that all the ill effects of 
the latter were obviated, and that in the mixture thus 
obtained we had an anaesthetic. which combined the 
convenience and general advantages of chloroform with 
the safety of ether. 
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DISEASES OF THE STOMACH. 
THE treatise on diseases of the stomach,’ the latest and 
the most important of the books written by the late Dr. 
SOUPAULT, is worthy to be the monument and memorial of 
his life-work; it makes us feel more acutely the 
to practical medicine and the Medical School of Paris 
caused by his untimely death. 

The volume is founded upon the course of post-graduate 

lectures which for many years the author delivered to 
classes of medical practitioners, and fortunately he had 
almost completed its preparation for the press hefore he 
was called away. One chapter only existed in the form 
of numerous notes; these have been put together hy 
his pupil, M. Leven, who had worked with him for 
several years and than whom no one was more com- 
petent to reproduce faithfully the doctrines of his 
deceased master. The work owes much to the collaboration 
of Professor H. Hartmann, who has written in his accus- 
tomed excellent style a clear summary of the conditions in 
which surgical intervention is justifiable in diseases of the 
stomach; Professor Linossier and Drs. Pariset and 
Salignat of Vichy have described the general and special 
treatment of stomach diseases by mineral waters; Dr. 
sinet of Vichy has written the section on diet; and the 
chapters on electro-therapeutics, massage, and the formulae 
used by Dr. Soupault, have been prepared by the other 
collaborators. The first portion of the book deals with the 
methods of examining the patient, and describes these in 
considerable detail, giving the results of all the most 
recent methods, including radioscopy, many of which can 
only be employed under exceptional circumstances. The 
method described for ascertaining the size of the stomach 
by radioscopy is to cause the patient to swallow a large, 
hard pill of bismuth, which is then made to roll about 
into different positions, and its shadow marked upon the 
skin at different points, these points being finally united 
by lines drawn from one to the other. The author draws 
attention to some observations of J. Ch. Roux, which prove 
that it is impossible to rely upon the seat of pain as giving 
a correct indication of the position of a gastric ulcer, for 
during life he marked the seat of pain with nitrate of 
silver on the skin of six patients, and then at the post- 
mortem examination drove a stylet through the mark right 
down to the vertebral column; subsequent dissection 
showed that the painful spot did not correspond to the 
pylorus or to any definite part of the stomach—in fact, 
that organ was often not transfixed by the gimlet—but 
it constantly corresponded with the coeliac axis and the 
nervous plexuses which surround it. 

The description of the different methods of examining 
the chemistry of the stomach is very complete, and, if 
anything, errs on the side of excessive elaboration, being 
far beyond what is within the reach of those practitioners 
who have not a laboratory at hand. 

The author is very clear in his explanation of a much 
misunderstood subject, the origin of stomach gas. He 
states that a large part is introduced by the mouth and 
the oesophagus, either with the saliva or with food and 
drink; he admits that it is possible that intestinal gases 
may enter the stomach by the pylorus, and this is most 
likely to occur.in the presence of marked constipation or 
intestinal obstruction; but he does not accept. the 
theories of certain writers that gas may be exhaled from 
the vessels in the wall of the stomach. Finally, while 
allowing that stomach gases may result from moditica- 
tions undergone by food during digestion, especially 
under the influence of microbial ferments, he contends 
that the gases which originate in this way are small in 
quantity under normal conditions, and only acquire some 
intensity in disease ; he winds up this section by saying: 
* Most authors attribute the principal importance to this 
last cause of the production of gas. We believe for our 
part that they exaggerate the part it plays.” In another 
place (page 224) he elaborates this view, and gives. the 
various chemical and clinical reasons for his opinion, 
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1Traité des Maladies de VEstomac. [Treatise on Diseases of the 
Stomach.] Par le Dr. Maurice Soupault, avee la collaboration de 
MM. H. Hartmann, G. Linossier. Cautru, Delherm, Gourin, G. Leven, 
Binet, Pariset, et L. Salignat. 111 figures, noires et coloriées, dans le 
texte. Paris: J. B. Bailliére ct Fils. 1905. (Demy 8vo, pp. 880. 111 
illustrations. IF. 20.) 








although he might have laid greater stress upon the 
commonest cause of aerophagy, namely, imperfect masti- 
‘ation so often the consequence of defective teeth. 

There are so many points of interest in this volume, 
that many must perforce be passed over, confining our 
attention to those which are of the greatest practical 
importance. One of these is the value to be attributed 
to pain coming on sometimes after food, which has been 
very generally accepted as significant of hyperchlorhydria ; 
quantitative analyses of the gastric juice, however, fail 
to confirm this hypothesis, and M. Soupault considered 
that it can be no longer maintained in view of the fact 
that even when the secretion of the stomach acid. is 
excessive all the symptoms may disappear after the 
performance of a gastro-enterostomy, although this opera- 
tion has no effect in diminishing the secretion. The 
opinion to which Soupault inclined in this, as in so many 
other questions where stomach pain is involved, was in 
favour of spasm of the pylorus as the direct cause of the 
pain, although he regarded the association of a hyper- 
aesthetic state ‘of the gastric mucous membrane as 
contributing to the production of this reflex spasm. 
He was not, however, on this account inclined to admit 
that all cases of severe pain are best treated by surgical 
intervention, but would limit it to those cases in which 
there is definite evidence of food stasis. From a some- 
what considerable experience, we can support the author 
in his disagreement with Schreiber and his followers, who 
have stated that in the majority of healthy individuals 
5 to 30 ¢.cm. of gastric juice may be found in the stomach 
twelve hours or fifteen hours after taking food. 

M. Soupault’s views on the relation of the lesions of the 
mucous membrane of the stomach to pernicious anaemia 
—to which, however, he attributes only a moderate 
degree of influence—would no doubt have been modified 
had he been acquainted with the reeently-published paper 
on the subject by Dr. Faber of Copenhagen. 

Of considerable practical interest are his observations 
on the influence of bicarbonate of soda on the gastric 
secretion. It is well known that Trousseau taught that 
the prolonged use of alkalies led to a morbid condition 
which he called the alkaline cachexia, the dread of which, 
if not very present to the minds of medical men, is cer- 
tainly by no means absent from those of the public who 
are often disposed to regard with considerable hesitation 
treatment which involves the prolonged use of alkalies. 
On the other hand, the medical profession is fully aware 
of the great benefits to be derived from their use, and it is 
therefore satisfactory to learn that the author, from a long 
series of researches made in association with Dr. Binet, 
-ame to the conclusion that bicarbonate of soda taken in a 
sufficient dose neutralizes the gastric juice and after a 
temporary excitement checks its secretion, but that at the 
end of many months, or even years, the gastric chemistry 
has remained just as it was, or varied within very narrow 
limits. For example, he gives the case of a patient who 
had suffered from symptoms of ulcer of the pylorus for six 
years, and during that time had taken an average of 
100 grams (3! 02.) daily, yet the gastrie juice of this 
patient showed the presence of 2.70 per mille of hydro- 
chlorie acid, which is about the average of that observed 
in cases of this kind. Whilst admitting the existence of 
congenital hypertrophic stenosis of the pylorus, Soupault 
considered it much more rare than certain authors claim, 
and that it does not always lead to serious results; if 
present to a marked degree in infants, it causes severe 
symptoms and is very likely to preve fatal if not relieved, 
but in adults this condition is met with at the post-mortem 
examination of subjects who have net presented during 
life any serious symptoms. 

The morbid anatomy of the organic lesions of the 
stomach is very well described, and illustrated by 
excellent drawings. 

The question of dyspepsia is discussed at length. 
Setting aside all those cases which, may be attributed to 
structural lesion, the author rejected the opinion very 
popular ,in) France and supported especially by Pro- 
fessor Robin, that the common cause of dyspepsia is 
excessive secretion of gastric juice, and attributed it to 
nervous hyperaesthesia of the gastric mucous membrane, 

An interesting summary is given of the results of 
surgical operations in cancer, showing that many cases 
have survived the operation for from two to eight 
years without relapse. One is related from his 
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own experience. The patient had a recurrence at 


the end of three and a half years, and he was. still 
watching six patients without recurrence after six 
years, five years, four years, four years, three years, and 
two years respectively. Even more remarkable is the 
long duration of life which has been seen after gastro- 
enterostomy without removal of the growth, where the 
patient has remained in good health for from two to five 
years ; no doubt under these conditions there is a natural 
suspicion of the correctness of the diagnosis, but the pro- 
gress of the disease, and, in certain cases, microscopical 
examination, leave no room for doubt. 

We cannot conclude our notice of this valuable addition 
to the literature of diseases of the stomach without a word 
of praise for the excellent illustrations, both coloured and 
black and white. 





PATHOLOGY OF THE BLOOD. 

Ovr knowledge of the part played by the blood stream in 
the dissemination of infective micro-organisms is. still 
very imperfect, and therefore we welcome the appearance 
of Dr. Canon’s book on the bacteriology of the blood in 
infectious diseases,? in which he puts together in a 
systematic manner what is known on the subject. The 
first part of the volume deals with each disease in turn, 
where a bacterial cause is known or suspected, and 
discusses its relationship to the vascular system. On the 
bacteriology of acute rheumatism and rheumatic endo- 
carditis Dr. Canon maintains an attitude of cautious 
scepticism ; he holds that the specific cause of rheumatism 
has not yet been discovered and suggests that the diplo- 
cocci and streptococci which have been found in associa- 
tion with the disease are no more than secondary 
infections, though he admits that some of these organisms 
possess bacteriological characters which differentiate 
them from other streptococci. In dealing with tuber- 
eculosis Dr.. Canon discusses the statement that the 
micro-organism of this disease is occasionally productive 
of genuine endocarditis ; he does not agree with this view, 
but explains alleged cases of this condition in a similar 
way to Baumgarten, who pointed out that tubercle bacilli, 
when circulating in the blood, readily become entangled in 
a fibrinous deposit which may become adherent to the 
cardiac valves, and so mislead people into believing that 
they have found a condition of endocarditis due to the 
direct action of the tubercle bacillus. He compares the 
tubercle bacillus, in this respect, to the diphtheria bacillus 
and points out that neither organism is capable of multi- 
plying in the blood stream or producing a condition of 
either septicaemia or endocarditis. Particular stress is laid 
upon the dissemination of typhoid bacilli by the blood 
stream, which, Dr. Canon holds, takes place in every case 
of typhoid fever. He therefore recommends that cultures 
from the blood should be made in order to clear up the 
diagnosis when the Widal reaction gives a doubtful result, 
and when the question of “paratyphoid” infection is under 
consideration. Dr. Canon has made a special study of the 
blood in attacks of influenza, and finds that in acute cases 
with severe general symptoms the influenza bacillus can 
be demonstrated microscopically in blood preparations. 
Cultures, however, are generally failures, owing to the 
bactericidal action of the blood on this organism; they 
only succeed in the rare cases, found only in children, of 
genuine influenza septicaemia. 

The second part of the volume deals mainly with 
the portals of entry into the organism of those bacteria 
which may afterwards make their way into the blood, 
and with the mechanism of their subsequent excretion. 
The dangers of infection through the tonsils are pointed 
out, and some of the vexed questions concerning 
alimentary tract infection are discussed. Dr. Canon’s 
opinion is that in particularly severe intestinal infection 
a general bacterial dissemination may arise even without 
gross intestinal lesions, as, for example, in the strepto- 
coceal enteritis of infants; but he considers that under 
normal conditions, or in cases of less severe intestinal 
infection, not accompanied by lesions to the epi- 
thelium, bacteria cannot penetrate the intestinal wall, 
or gain access to the blood stream. He admits, however, 
that in infantile life the conditions which enable bacteria 
to penetrate the intestinal wall more readily arise than in 


2 Die Bakteriologie des Blutes bei Infektionskrankheiten. Von Dr. med. 
Canon. Jena: Gustav Fischer. 1905. (Royal 8vo., pp. 252. M 5.) 





the case of the adult. The human body rids itself in 
various ways of bacteria which have gained access to the 
blood stream. In many instances the parasites are killed 
and disintegrated within the blood channels ; those which 
escape destruction in this way are to a large extent elimi- 
nated, as Dr. Canon points out, by means of the kidneys. 
The urinary apparatus appears to be the most important 
excretory system, though elimination may also occasion- 
ally take place in the bile, the milk, and possibly 
in the sweat. But it is mainly owing to their destruction 
within the blood capillaries of various organs that the 
body is able to overcome the inimical parasites which 
gain access to the circulation. In his concluding chapters 
Dr. Canon deals with local infections which have arrived 
at the seat of disease by way of the blood stream. In this 
connexion he points out that it is much more common 
than is generally supposed for pathogenie bacteria to gain 
access to the circulation at one time or another, and that 
then, if the body possesses a locus minoris resistentiae, 
whether it be the bones, the joints, or a damaged heart 
valve, this will very probably be the place where infection 
sets in. He recognizes, very properly, that the lymph 
channels have also to be considered, and that these are 
probably the paths of infection in many cases of mening- 
itis. In particular, it seems likely that epidemic cerebro- 
spinal meningitis is frequently occasioned by the passage 
of the meningococcus from the upper nasal tracts into the 
meninges by way of the lymph channels. But for the 
meningitis of influenza, which generally sets in at a late 
stage of the disease, Dr. Canon thinks a haematogenous 
origin is more probable. We have said enough to show 
that the author has produced a most interesting study in 
clinical pathology. His book possesses the further merit of 
comprising an extensive survey of recent literature on the 
subject of blood infection, together with a lengthy list of 
references. 


We have already made a favourable reference to the 
second edition of Dr. CoLrs’s volume on The Blood*® pub- 
lished in 1902. A third edition has now appeared, and 
the author, pursuing his original plan of giving simple, 
brief accounts of the blood changes in the more common 
diseases in which notable changes occur, has again been 
successful. Without writing an exhaustive account of the 
various subjects discussed, he has contrived to gather 
together all fresh developments in the study of the blood, 
especially in the direction of parasitology. A good 
account is given of trypanosomiasis and sleeping sickness, 
and of the Leishman-Donovan body, of the pirosoma of 
bovine malaria, and of the haemosporidia of birds. We 
question the wisdom of attempting to maintain a distine- 
tion between leucocythaemia and chloroma which is based 
simply on clinical differences, the blood pictures in the 
two conditions being practically identical. 


Dr. pa Costa's Clinical Hematology * is a more ambitious 
treatise, and may well claim a prominent position 
amongst the best and most authoritative accounts of the 
blood in disease. The second edition has been enriched 
by conclusions deduced from a large number of blood 
examinations-—over 10,000—made since 1902, the date of 
the first edition. The author has succeeded not only in 
bringing his volume more into touch with the investiga- 
tions carried out before that year, but has also added 
much new information derived from more recent litera- 
ture. An admirable account of haemolysins has been 
added, and the author has introduced a set of diagrams as 
ingenious as any we can remember to have seen devised 
for the purpose of explaining the side-chain theory of 
Ehrlich and the modifications which it has had_ to 
undergo as a result of recent investigations. The author 
has been most watchful over recent blood investigations, 
and the treatment of the subjects of trypanosomiasis, 
kala-azar, opsonins, and cyanotic polycythaemia is very 


satisfactory. Should this latter disorder be called Osler’s 
disease? Priority surely belongs to Drs. Saundby and 


Russell. 

3 The. Blood : How to Examine and Diagnose its Diseases. By A. C. 
Coles, M.D., D.Se. Third edition. London: J. and A. Churchill. 1905. 
(Demy 8vo, pp. 354, 7 coloured plates. 10s. 6d.) 

4 Clinical Hematology. Second edition. By John C. da Costa, jun.. 
M.D. London: Rebman, Limited. 1905. (Demy 8vo, pp. 591, nine 
full-page coloured plates, three charts, and sixty-four other illustra- 
tions.) ‘ 
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ERYTHEMA NODOSUM. 

Dr. A. A. Lenpon of Adelaide, in his book on Nodal 
Fever (Febris Nodosa),> recently published, has put 
together the results of his observations on erythema 
nodosum, with a view to reaffirming the opinion he 
advanced in a paper which appeared in 1890. His con- 
tention is that the morbid condition dealt with is an 
acute infectious specific fever, and the carefully-collected 
evidence he brings forward is well worth examining. 
That erythema nodosum is a form of erythema multi- 
forme is a view that has been insisted on by many 
dermatologists; but, on the other hand, various observers 
have maintained that erythema nodosum was a separate 
entity altogether. Certainly, Schulthess’s observations, 
pursued for twelve years and published in 1895, point to 
the great probability of the latter view. The same writer 
has also demonstrated the duality of erythema nodosum 
and of rheumatic fever. Dr. Lendon very justly says that 
it is as misleading to talk of pains in the joints in 
erythema nodosum as being rheumatic, in the strict sense 
of the term, as it would be to argue that the arthritis 
which sometimes occurs in gonorrhoea is a proof of its 
rheumatic nature. Pains and swellings about the limbs 
and joints may occur in a variety of infections. As to 
Demme’s investigations and the bacillus he describes in 
‘ases of severe erythema, it must be mentioned that in 
the two instances in which the bacillus was found the 
nodose erythema was accompanied by purpura and 
multiple gangrene, and therefore did not quite come into 
the category of erythema nodosum as usually met with. 
Again, von Diiring in aserics of over 100 cases of erythema 
multiforme did not observe in any of them symptoms of 
erythema nodosum. There is still another point—namely, 
that erythema nodosum has been stated to occur in a 
variety of infections and intoxications, such as endo- 
carditis, tonsillitis, malaria, syphilis, diphtheria, and even 
in soft chancre. Iodides, bromides, and antipyrin have 
also been looked upon as causes of the eruption. Whether 
in such cases we are dealing with true cause and effect or 
accidental coincidences, or symptoms arising from one 
and the same cause, are aspects of the matter which must 
not be lost sight of. From the foregoing it will be seen 
that the etiology and essential nature of erythema 
nodosum are not yet settled. Dr. Lendon’s contribution 
to the question is therefore opportune. When it is under- 
‘stood that he has done his work under some difficulties 
and without the assistance of a well-stocked medical 
library, the merit of the book will be all the more 
appreciated. On the other hand, his observations have 
the advantage of coming first hand, as it were. 





DISINFECTION OF THE HANDS. 
In these days of aseptic ideals every contribution 
towards the reconciliation of theory and practice is 
welcome. The pamphlet issued by Professor SARWEY 
-of Tiibingen recounts his bacteriological studies in the 
disinfection of the hands and their practical application,® 
and appears to consist essentially of replies to critics, 
whilst the practical outcome is an added burden to the 
ceremonial procedure of the surgeon approaching an 
operation. The hands, says Dr. Sarwey, with conviction, 
«annot be sterilized ; gloves can! But the necessity for a 
hundred pages of refutation and explanation is in itself 
‘evidence against the unqualified reliability of his dictum; 
and, further, even if the impossibility of sterilizing the 
hands be admitted the problem is but little advanced. To 
take Dr. Sarwey’s own routine procedure: He bids one 
scrub the hands and arms in hot water for five minutes by 
the clock in many changes of water and using a medicated 
soap; then again for five minutes in 2 per cent. lysoform- 
alcohol, or 1 in 500 alcoholic solution of sublimate. Thus 
far, by his own showing, one has not succeeded in steri- 
lizing the hands, and the sterile gloves are brought forth. 
But by what digital gymnastics is one to get the gloves 
‘into place without infecting them? And with that feat 
safely accomplished, it still remains to change them 


5 Nodal Fever (Febris Nodosa). By Alfred Austin Lendon, M.D., 
Lecturer on Obstetrics, and Clinical Lecturer on Diseases of Children, 
University of Adelaide. London: Bailliére, Tindall, and Cox. 1905, 
{Demy 8vo, pp. 98. 5s.) ; 

6 Bakterologische Untersuchungen iiber Héinde-Desinfektion und thre 
Endergebnisse fiir die Praxis. Von Dr. med. O. Sarwey, Professor in 
‘Tubingen. Berlin: A. Hirschwald. 1905. (Demy 8vo, pp.91. M. 2.40.) 





if by any chance during the course of the operation 
the thin indiarubber is torn or cut. It is quite true 
that the whole aseptic system is founded upon the 
habitual use of precautions actually needed in a 
small proportion of cases only; because the saving in 
that small proportion outweighs the expenditure of 
time and trouble in the majority, for which there is not 
the same imperative need for minute precaution; and 
therefore, if the use of gloves would save one case in a 
hundred or in a thousand, their use is unquestionably 
indicated. But, as a matter of fact, the irreducible 
minimum of sepsis from this source is a negligible 
quantity, and, where gloves are worn, it will often be 
rather for the protection of the hands of the operator than 
for the greater safety of the patient. It must be borne in 
mind that what applies to the skin of the operator’s hands 
holds also for the skin of the patient in the operation area; 
if lavage and chemical disinfection will not suffice to rid 
the one of micro-organisms, neither will it be effective in 
the case of the other, and since the most successful 
attempt can only prove an approximation to absolutely 
aseptic conditions, the disadvantages of gloves acquire an 
importance to which they would not otherwise be entitled ; 
these disadvantages are mechanical and can be minimized 
by usage but not eliminated. The method of Ahlfeld (the 
opponent of Sarwey), which merely insists upon the use 
of alcohol at some stage in the mechanical and chemical 
disinfection of the hands, is one which gives completely 
satisfactory results. The volume contains a careful biblio- 
graphy. 





ANIMAL PARASITES. 

PROFESSOR NEUMANN has long been known as the European 
authority on the Ixodidae, and his work on the Parasites 
and Parasitie Diseases of Domesticated Animals’ is familiar 
to veterinarians. It was published in an English transla- 
tion by Colonel Fleming in 1892, and a second edition is 
now presented to the public by Professor Macqueen. It 
is not only to the veterinary profession that the book 
appeals. The full descriptions given of many of the 
animal parasites, more especially of the acarids and the 
worms will prove of assistance to members of the medical 
profession. There is an introductory chapter dealing with 
parasitology generally, wherein it is explained that with 
the exception of a few fungoid diseases, the work is con- 
fined to animal parasites. The latter are described under 
the headings of the portions of the body they usually 
attack. These headings comprise eight books, each of 
which is subdivided into chapters, and these again into 
articles, thereby systematizing the information. But in 
any system dealing with disease by regions, a certain 
amount of overlapping necessarily occurs; for instance, 
an animal attacking the skin may communicate a haema- 
tozoon; thus we find Texas fever in the chapter dealing 
with acariases. The value of the work lies, however, 
more especially in the descriptions of parasites, for it 
brings before us in a convenient form a mass of informa- 
tion relating to their forms and habits which will prove 
of great assistance to investigators of disease causation. 
An extensive bibliography furnishes references to mono- 
graphs, wherein those desiring to study details may find 
material; this will, it is hoped, in a future edition be 
connected with the text by reference numbers, for by some 
such means alone can a bibliography prove of full value 
to students, and not merely a record of the erudition of 
the author. More especially will references be useful in 
the case of those parasitic conditions which herein are 
not fully considered. The book is remarkably free from 
misprints and similar blemishes. An anachronism, how- 
ever, such as “Manson, a physician at Hong Kong” 
(p. 541), which was perhaps passable in 1892, does not 
read well in the year of grace 1905. The index, too, fails 
to do complete justice as a guide to the subjects treated of. 
But in spite of this the reader will gather from this 
treatise a mass of information not to be acquired else- 
where in so handy a form, relating to factors in the pro- 
duction of disease which are daily being found to possess 
an importance unsuspected by a former generation. 


7 Parasitic Diseases of Animals. A treatise on the parasites and 
parasitic diseases of domesticated animals. By Professor L. G. 
Neumann. Translated b George Fleming, C.B., LL.D., F.R.C.V.S. 
Second edition. 1905. Edited by Professor James Macqueen. London : 
aaa Tindall and Cox. 1905. (Demy 8vo, pp. 715, 
1s.) 
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Gu SOMALILAND. 

Mayor J. Wintes Jennings, D.8.0.. R.A.M.C., has, with 
the assistance of Dr. Christopher Addison, Lecturer on 
Anatomy in Charing Cross Hospital Medical School, 
written a book § which, if it is somewhat lacking in the 
literary graces, gives a very racy and high-spirited account 
of one of the Somaliland expeditions, incidentally 
affording a good deal of information as to the manners 
and customs of the Somalis, Abyssinians, and Gallas. In 
1903 afresh expedition was planned against the Mullah, 
who by a curious mistranslation was called Mad, and the 
Emperor Menelik of Abyssinia having requested the 
service of two British medical officers, Major Jennings 
and Captain H. N. 
of Colonel Rochfort, C.B., who was the British repre- 
sentative with the Abyssinian Expeditionary Force. 
Colonel Rochfort vouches for the accuracy of the 
description ef the military operations, but they -were 
inconclusive and to the non-military reader rather 
incomprehensible, and therefore uninteresting; on the 
other hand, the description which Major Jennings has 


compiled of the country and its people, and of the Abys-. 


sinian force, is both informing and interesting. He gives 
an engaging portrait of Ras Makunnan, the Viceroy of 
Menelik in Harrar, but that town itself seems to present 
the worst features of overcrowding and insanitation. 

In Harrar there is a hospital and a leper home. The 
hospital, maintained at the expense of Ras Makunnan, 
contains nine wards with concrete floors and whitewashed 
walls; the beds are of the ordinary European type, and the 
latrines are in a separate outbuilding with a modified cess- 
pool arrangement. It is under the direction of a French 
medical man from Guadeloupe. The leper hospital, con- 
sisting of forty-nine huts and one stone-built| main 
building, was established by French missionary priests. in 
1900. 

They stated that there were about 8,000 lepers in 
Abyssinia, mostly Gallas, the anaesthetic type being more 
common than the tuberculous. The priests, according to 
Major. Jennings, had no doubt as to the contagiousness of 
leprosy ; husband and wife certainly transmitted from one 
to another, and union between two leprous patients pro- 
duced a doubly-severe form of the disease. They were 
uncertain as to hereditary transmission, and felt sure 
that when leprosy developed in infancy contagion 
was commonly present. They did not accept the fish 
theory, on the ground that Abyssinians, Gallas and 
Somalis rarely eat fish, the rivers being dry for a great 
part of the year. 

On the whole, Somaliland, in spite of its dreary aridity, 
seems to be a fairly healthy country; dysentery is rare, 
and malaria scarcely known in the highlands. Assistant 
Surgeon W. A. M. Wakeman, who has spent six years in 
the country, informed the author that an enormous number 
of persons suffered from a cestode intestinal parasite, 
owing, as he believed, to the habit of eating raw or half- 
cooked beef. Kusso grows in the Abyssinian highlands, and 
the parasite is called Kousso in recognition it is said of the 
virtues of the plant; but the converse seems more pro- 
bable. The natives recognize the superior efficacy of 
male fern, coming long distances to get capsules of the 
extract, of which Mr. Wakeman dispenses as many as 
5,000 ina year. The native medical profession in Abys- 
sinia appears to have reached a stage foretold for this 
country, every practitioner being a specialist, for rheu- 
matism, for stomach-ache, or for hystero-epilepsy, which 
appears to be very common and to be caused by a species 
of exorcism. 

It is a curious circumstance that, while the Somali 
woman wears all her hair—in a net if she be married—the 
Somali man shaves his head and goes about exposed to 
the tropical sun, without apparently any protection what- 
ever, a fact of which those who believe in the microbial 
theory of sunstroke may make a mental note. 

Major Jennings makes light.of the hardships, and makes 
the most of the sport, but as taxpayers our readers will be 
disposed to agree with him in the hope that the day is far 
distant when this country will spend more valuable lives 
and treasure in extending its influence over Somaliland 
and its inhabitants. 


8 With the Abyssinians én Somaliland. By Major J. Willes Jennings, 
D.S.0.,. R.A.M.C., and Christopher, Addison, M.D. F.R.C.S. London: 
Hodder and Stoughton, 1905. (Demy 8vo, pp. 265. 10s. 6d.) 
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NOTES ON BOOKS. 


PoruLarR HyGIENE. 

Wirn the alluring title, how; to keep healthy :and 
live long.) Professor GIovANNE GALLI’s book, of which 
the second edition now reaches us, undertakes to indicate 
to the Italian seeker after hygienic truth the path he 
should tread. Dedicated to Queen Elena—‘‘an example 
to all Italian mothers of the civil and domestic virtues ”— 
it is addressed to the laity in general and to the heads of 
households in particular, and may be described as an 
excellent little volume, full of sound common-sense: 
instruction on the hygiene of the home. It ranges over a 
good deal of ground, from the moral training of the youth 
down to the best dentrifice, and on all points is sound. 
enough. Professor Galli is very modern in his ideas, and 
is never tired of proclaiming air, cleanliness, and exercise: 
as the three persons of sjhis hygienic credo. He even has 
leanings towards the tenets of the “hatless brigade,” 
but cannot accept vegetarianism. The English, he says, 
are a great nation, and eat a beefsteak with their potato, 
and the Irishman with his potato only is therefore 
naturally subject to them. This is a question we need 
not pause to discuss here. We will only say that if 
Professor Galli’s readers follow his instructions they will 
put themselves in the best conditions for the attainment 
of the ideal indicated by his title. 


According to the publisher of Portez-vous bien! Dr. 
TERWAGNE’s dainty brochure on popular hygiene,? this 
third edition has been demanded by an enthusiastic 
public. We can believe this when we are told that ** who- 
ever follows the advice contained in this popular book wilk 
be able to dispense with the physician.” The text consists 
of a collection of all the well-known truisms on the subject 
of air, light, bathing, diet, etc., recounted by the author 
with a certain genial optimism which is quite engaging. 
The aecuracy of the “scientific” parts may be judged. 
from the statements that «-rays are luminous, _ that 
oxygen is as necessary to plants as to animals, and that 
amoebae are among the ordinary constituents of dust. 
The book is not: meant for medical men, and we cannot 
recommend it to their patients in this country, whatever 
its vogue in France be. 


First Arp. 

First aid in accidents and sudden illness is a subject 
which is now largely taught to the public and on which 
there are innumerable elementary textbooks. First aid as 
rendered by the medical man depends largely on the 
resourcefulness of the individual. That a second edition 
of Dr. Meyer's book on first medical aid? has been called 
for so soon after the appearance of the first seems to prove: 
not only that a handbook on emergency treatment was a: 
recognized want in Germany, but that Dr. Meyer has been 
successful in supplying this requirement ina satisfactory 
manner. In reviewing the first edition (British MEpIcaL 
JouRNAL, May 30th, 1903, p. 1262) we recommended the 
book to the notice of the profession, and as it has been 
thoroughly revised and some new matter added the second: 
edition should prove most useful. If there is any fault to 
find, it is that it is too complete for rapid reference in air 
emergency. In its present form it is probably not intended 
for this purpose. 


Dr. Macponaup’s Ambulance Examination Questions * 
consists of a. series of questions without answers on 
the subjects taught in lectures on first aid. These are 
grouped under different headings indicating the various 
kinds of injuries, etc. There is also a list of injuries and. 
accidents which the student may use for testing his 
practical work. Finally, there are a few simple ** pro- 
blems” in diagnosis and treatment with ‘ solutions,”. in. 
which the nature of the answer is suggested rather than * 
detailed. The author has found these and similar ques- 
tions useful in his classes, and they may be useful to 
other teachers and students of first aid. 


lomo Posso Mantenermi Sano e Prolungarmi la Vita. By Professor 
Giovanni Galli. Second edition. Milan: Ulrico Hoepli. 905. 
(cr. 8vo, pp. 501; 62 illustrations.  L. 4.) . 

2 Portez-vous bien! notions €lémentaircs WMhygiéne populaire et 
rationale. Par Dr. Terwagne. Troisiéme . Edition, Gand : - Société 
Co-opérative ; and Paris: Vigot Freres. 1905. (Demy 8vo; pp. 115.) 

3 Erste drztliche Hiilje. Von. George Meyer. Second edition. Berlin :. 
A. Hirschwald. 1905. (Demy 8vo, pp. 482. M.8.) ’ 

4 Ambulance Examination Questions ; being a eatechism.on Warwick: 
and Tunstall’s First. Aid to. the dnjuredand sick. .By D. M. Macdonald, 
M.B. Bristol : John Wright and Co. 1905. (Fcap. 8vo, pp. 30. 6d.) , 


‘ 











JAN. 6, 1906.] 


THE FOUNDER OF THE ASSOCIATION. 


Tus. Bririse 
Mepicat JourRNAL 


27 














Noba.ct Weters. 


THE FOUNDER OF THE BRITISH MEDICAL 
ASSOCIATION. 


THE British Medical Association was founded at a meeting 
of the profession held on July. 19th, 1832, at the Worcester 
Infirmary. Its founder was Charles Hastings, then one of 
the physicians to the Infirmary, and a man, although then 
only in his thirty-ninth year, who already had a distin- 
guished record as an experimental physiologist and as a 
practical physician. At the present time when the Associ- 
ation which he brought into existence has readjusted and 
extended the scope of its practical work both in science 
and in politics, it will not be inopportune to recall some of 
the main facts of his career. 

Charles Hastings was the sixth son of the Rev. James 
Hastings, Rector of Martley in Worcestershire, and was 
<lescended from the 
family. of Hastings 
long settled = at 
Daylesford. in the 
same county, which 
had already given 
Warren Hastings to 
the State. Charles 
Hastings was born 
at Ludlow on Janu- 
ary 11th, 1794, and 
received his early 
education at the 
Grammar School at 
Martley. He seems 
to have earned the 
reputation of a 
somewhat idle boy, 
more given to 
field sports than 
to books; but at 
the age of 16 he 
was apprenticed to 
Mr. Jukes and Mr. 
Watson, surgeons 
practising at Stour- 
port, and made so 
good an impression 
by his diligence 
and abilities that 
two years later his 
friends determined 
to put forward his 
name as a candi- 
date for the ap- 
pointment of 
house-surgeon to 
the Worcester Intir- 
mary which was. about to become vacant. 
paration for this he was sent for a few months 
to walk the hospitals in London. On his return 
to Worcester he was, while still only in his 19th year, 
elected house-surgeon to the Infirmary after a keenly- 
contested. election by a majority of one vote. He dis- 
charged the routine duties of the office with much ability, 
working very zealously, keeping notes of all cases, and 
starting a pathological museum. At this time he came 
much under the influence of Dr. Wilson Philip,* one of 
the physicians of the infirmary, who had a considerable 
reputation as a physiologist. Under his inspiration he 
made a number of experiments on the functions of the 
cerebral, spinal, and ganglionic systems, with special 
reference to the nervous mechanism of the stomach and 


As a pre- 


* Alexander Philip Wilson Philip had a chequered career. He 
studied medicine in Edinburgh, graduated in 1792, and afterwards 
practised and lectured on medicine there for a few years. He settled 
in Winchester in 1799, but removed to Worcester in. 1802 on his 
appointment to be physician to the infirmary. He was a diligent 
worker in experimental and clinical medicine, and his writings, 
especially those on dyspepsia and on fevers, and an experimental 
Inquiry into the laws of the vital functions, having made his name 
well known, he removed in 1817 to London. He was elected a Fellow 
of the Royal College of Physicians in 1834, and in the following year 
delivered the Goulstonian Lectures on the Intluence of the Nervous 
System in Disease. He resided in Cavendish Square, and enjoyed a 
large and’ as was-supposed lucrative practice. In his old age he 
becaine involved im pecuniary difficulties. and in 1842. retired: to 
Boulogne, where he died, as is believed, in 1851. 








Char‘es Hastings, 


the functions of the vagus nerve. In 1815 he resigned the 
appointment of house-surgeon, and matriculated in the 
University of Edinburgh, where he attended the lectures 
of Gregory, Munro, and Duncan, as well as those of Hope 
in chemistry and of Gordon in physiology. He was some- 
what handicapped by delicate health, but in his second 
year at’ Edinburgh found time to resume his scientific 
investigations, his attention being now directed to ascer- 
taining whether the arteries, capillaries and veins pos- 
sessed an independent contractile power, a matter then 
much under dispute. In the course of these inquiries he 
made many observations of the capillaries with the 
microscope, an instrument then comparatively little 
employed, and it is said that he was the only student 
in the University of Edinburgh at that time who pos- 
sessed a microscope. 

After a time he was appointed clinical clerk to Dr. 
Home, and being much distressed by defects in the 
cleanliness and diet of the Royal Infirmary, induced a 
fellow-student, Dr. 
Sims, who had been 
House-Surgeon to 
the Manchester In- 
firmary, to bring 
the matter to the 
notice of the So- 
ciety of Friends. 
The result was the 
appointment of a 
committee of  in- 
quiry, with Jeffrey, 
the first editor of 
the Edinburgh Re- 
wew, as president ; 
the report of this 
Committee led to 
many improve- 
ments, without, 
perhaps, increasing 
the popularity of 
the young reformer 
with his elders. 
That his merits 
were appreciated 
by his contempor- 
aries is shown by 
the fact that he was 
elected President of 
the Royal Medical 
Society, to which 
he communicated 
the result of his 
researches into the 
physiology of the 
blood vessels. His 
thesis for the Doe- 
torate was entitled 
De vi contractili vasorum. THaving on the score of- 
delicate health declined the proposal of friends to put 
his name forward as a candidate for the office of teacher 
of physiology, rendered vacant by the death of Dr. 
Gordon, he obtained in 1818 the appointment of Physician 
to the Worcester Infirmary. Two years later he published 
A Treatise on Inflammation of the Mucous Membrane of the 
Lungs, in which he embodied an account of experimental 
inquiry into the action of the blood vessels, and an essay 
entitled An Inquiry into the Nature of Inflammation. 

Within a few years of settling in Worcester his practice 
as a physician became very extensive, and made such 
calls upon his time and energy that “he was sensibly 
impressed with the baneful influence upon his mind of 
the tendency to degenerate into a mere receiver of fees 
and of the science to sink into the trade of the profession. 
On looking round, he could find no institution in the 
provinces to engage the attention of a cultivator of 
medical science. True it was that many great stars had 


anno aetatis 46. 


shione in the previnees and had thrown much light 
upon medicine, but the profession, as a body, was 


disjointed, and no attempt had ever been made to give 
to provincial medicine a local habitation anda’ name.™ 


* These words are quoted from along biography in the Lancet pub- 
lished during the lifetime of Hastings (August 23rd, 1851), and 
affording strong internal evidence that the facts were supplied--if, 
indeed, the biography was not written—by himsell. 
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His first attempt to meet this want was the foundation 
with the help of some friends of the Midland Medical and 
Surgical Reporter, the first number of which appeared in 
1828.* It was a quarterly publication, and was carried on 
for four years with considerable success. After three 
volumes had been published it was resolved to adopt a 
more comprehensive plan, correspondence with the sub- 
scribers of the Midland Reporter having shown that there 
yas a widespread desire that members of the profession 
residing in the provinces should unite themselves into an 
association, friendly and scientific, and that this association 
should have for main object the diffusion and increase of 
medical knowledge in every department of science and 
practice. With the assistance of Dr. Barlow of Bath, Dr. 
Hastings drew up a prospectus in which the principal 
objects of the proposed association were stated as follows :t 
1. Collection of useful information, whether speculative or 
practical, through original essays, or reports of provincial 
hospitals, infirmaries, or dispensaries, or of private practice. 
2. Increase of 


knowledge of the 
medical topography 


of England through 
statistical, meteoro- 
logical, geological, 
and botanical 
inquiries. 

3. Investigation of 
the modifications of 


endemic and epi- 
demie diseases in 
different situations 


and at various 
periods so as to trace, 
so far as the present 
imperfect state of 
the art will permit, 
their connexions 
with peculiarities of 
soil or climate, or 
with the localities, 
habits, and oceupa- 
tions of the people. 
4. Advancement 
of medico-legal 
science through 
suecinet reports of 
whatever cases may 
occur in provincial 
courts of judicature. 
5. Maintenance of 
the honour and re- 
spectability of the 
rofession generally 
in the provinees by 
promoting friendly 
intercourse and free 
communication — of 
its members and by 
establishing among 
them the harmony 
and good _ feeling 
which ought ever to characterize a liberal profession. 
Rules were drawn up for the government of the Associa- 
tion, and together with the prospectus widely circulated 
among members of the profession in the provinces. 
Finally, a general meeting, which all legally qualified 
members of the profession resident in the provinces 
were invited to attend, was held at the Worcester 
Infirmary on July 19th, 1832. The chair was taken by 
Dr. Johnstone, of Birmingham, a physician who had 
practised for over half a century, and the meeting 
unanimously resolved to form the Provincial Medical and 
Surgical Association, and that it should hold an annual 
meeting in the various principal towns of the kingdom, 
at which addresses should be read on scientific subjects. 
Dr. Johnstone was chosen President and Dr. Carrick 
(Senior Physician to the Bristol Infirmary), President- 
Elect; Dr. Charles Hastings and Mr. James F. Shep- 
pard (Senior Surgeon to the Worcester Infirmary), were 
elected Secretaries. A Council was also appointed, and 
among its members were practitioners residing in Chelten- 
ham, Gloucester, Winchester, Exeter, Oxford, Manchester, 
Liverpool, Chester, Shrewsbury, Hereford, Monmouth, 





*The library of the British Medical Association does not contain 
comes of this periodical. The three volumes would be an interesting 
addition. 

tThe Transactions of the Provincial Medical and Surgical Association, 
vol. i, p. 10. 
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Swansea, Denbigh, Sunderland, Huddersfield, Sheffield, 
Warwick, Wolverhampton, Cambridge, Norwich, and 
Brighton. 

Not many of the names of those who served on this first 
Council are remembered, but we find those of Dr. James 
Bardsley, Dr. William Charles Henley, Mr. Thomas Turner, 
and Mr. C. T. Thackrah, of Manchester; Mr. William Hey,, 
of Leeds; Dr. J. Kidd, Regius Professor of Physic in the 
University of Oxford ; Dr. T. 8. Traill, Professor of Medical 
Jurisprudence in the University of Edinburgh ; and Mr.. 
Thomas Fowke, of Wolverhampton, whose grandson, Mr.. 
Francis Fowke, was through so many eventful years the 
General Secretary of the Association. 

Dr. Hastings delivered the inaugural address to the 
meeting, and briefly indicated the directions in which the 
new association might immediately proceed to add to 
medical knowledge, referring in detail to some of the- 
questions in physiology, pathology, and therapeuties, then 
particularly calling for investigation. He also enlarged 

, upon the oppor- 
tunities for prose- 
cuting the study of 


medical topo- 
graphy, in’ which 


he included vital 


statistics. He: 
called upon — his 
hearers not to 


indulge in useless 
theoretical dis-- 
quisitions but “im 
the true spirit of 
inductive philo- 
sophy, to be vigi- 
lant in the collec- 
tion of facts, and 
cautious in drawing 
conclusions — from 
them.” He _ con- 
cluded his address 
with the following, 
peroration : 
“Gentlemen, yous 
will, at any rate,, 
admit that the 
objects I have thus 
hastily introduced 
to the notice of the 
meeting,are worthy” 
of deep meditation. 
The contemplation. 
of them appears to 
me, indeed, to open 
to us, a vast and 


unbounded — pros- 
pect, and to beget 
high and __ lofty 


thoughts of our future proceedings. I may be sanguine in 
my expectations, but I cannot help indulging the grati- 
fying, the cheering, the delightful thought, that if we 
engage in this undertaking, as we are bound to do, by the 
obligations which our profession imposes upon us, with 
the zeal and alacrity of men anxious for the good of man- 
kind, the Association must be of some use; must have a 
direct tendency to extend the empire of knowledge, and to 
increase our power over disease, 


‘Valeat quantum valere debet.’” 


Hastings was by natural bent and by the circumstances: 
of his life well qualified to appreciate the important part 
that the study and advancement of clinical and scientific 
medicine should play in the work of such an association 
as that of which he was the founder, but he was equally 
alive to the necessity for the Association giving attention. 
to the amelioration of the material conditions under which 
practitioners of medicine labour, and to the better adjust- 
ment of their relations to the State and to the public. In 
the inaugural address, from which we have already quoted,. 
he said: 

“Tt is likewise admitted on all hands that the organiza- 
tion of the profession which obtains is not what it ought 
to be, for the whole system of medical polity in this 
country is both defective and erroneous. Opinions differ- 
widely as to the evils and remedies, but few are found to. 
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commend the existing state of things. This subject is 
closely connected with the advancement of science, for if 
the profession were constituted as it ought to be, and as 
reason and sound principles dictate, the harmony that 
would be thus established among the several departments 
could not fail to prove a direct means of their co-operating 
more cordially and efficiently in extending the science 
‘and improving the practice.” 

From the first the Association turned its attention to 
questions affecting the public health and the status of 
the medical profession in this country. At the first 
‘annual meeting the Association directed the secretaries, of 
whom Hastings was one, to present a memorial to the 
Parliamentary Committee then sitting urging the impor- 
tance of recording causes of death in “the provincial 
registers of mortality. At the fourth annual meeting, in 
Manchester in 1836, a committee appointed at the annual 
meeting at Oxford in the previous year presented an able 
‘and elaborate report on “the best means of affording 
medical relief to the sick poor, more especially with refer- 
‘ence to the operation of the new Poor-law Act,” and the 
Association resolved to petition Parliament, pointing out 
that “a remuneration calculated to ensure proper attend- 
ance, a mode of appointment not derogatory to the pro- 


fession, regulations for the prompt supply of medical 
relief to the destitute sick, and a general supervision of 


the medical department of the Poor-law administration 
‘by competent persons, were essential to the interests and 
welfare of all parties concerned.” 

The first Medical Reform Committee of the Association 
was appointed at the fifth annual meeting, at Cheltenham 
in 1837, as it was believed that legislative proposals 
affecting the medical profession were about to be made, 
and in the following year this committee presented a 
report and a form of petition was agreed on in favour of 
the establishment of a single examining and _ licensing 
body in each of the divisions of the Kingdom. It was not, 
however, until the annual meeting in 1858 that the Asso- 
«iation Was in a position to adopt a vote of thanks to the 
Right Hon. W. F. Cooper, M.P., “for his able and perse- 
‘vering exertions in the cause of medical reform, which 
exertions have mainly secured the enactment of the 
Medical Act just passed.” Sir Charles Hastings was one 
of the tirst members nominated by the Crown to represent 
it on the Medical Council created by that Act; he served 
for one term of five years and then retired ow ing to failing 
health. 

The gratitude of the members of the Association to Sir 
Charles Hastings was shown in many ways. At the 
annual meeting of the Association in Liverpool in 1839 his 
portrait in oils—painted by R. B. Faulkner—was presented 
by the members to Mrs. Hastings, and the portrait here 
given is reproduced from an engraving of the oil painting 
by S. W. Reynolds. In 1843, on resigning the office of 
Secretary, he was appointed President of the Council and 
Treasurer, and in 1849, when the Association met in Wor- 
cester, he was chosen President. In the following year 
owing to representations made by members of the Associa- 
tion to the Government, the honour of knighthood was 
conferred upon him. 

Sir Charles Hastings’s interests extended beyond medi- 
«ine and physiology to other departments of natural 
knowledge. He was one of the founders of the Worcester 
Natural History Society, one of the earliest of the county 
societies Which have done so much to encourage a love of 
Nature. This society, owing largely to the influence and 
exertions of Hastings himself, has formed a valuable 
museum. In 1834 he published a volume of Jilustrations 
of the Natural History of Worcestershire, and at a later date 
he published an account of the Salt Springs of Worcester- 
shire. In 1882 his bust in marble by Brock was presented 
to the City of Worcester and placed in the public library. 

He died after along illness on July 30th, 1866, in the 
seventy-third year of his age. 





Hosprrat. M: ANAGEMENT. —The | prize of £100 and a silver 
cup offered by Mr. Edgar Speyer for the best essay on the 
economical management of an efficient voluntary hospital 
has been awarded to Mr. Godfrey H. Hamilton, Secretary 
of the National Hospital for the Paralysed and Epileptic, 
London. The judges state i another essay, bearing the 
motto, ‘‘Dum Spiro Spero,” was nearly equal in merit. 
The competition was open to ‘all hospital secretaries and 
assistant secretaries in England, Scotland, and Ireland ; 
twenty essays were sent in. 





THE APPLICATION OF COLOUR PHOTOGRAPHY 
TO CLINICAL MEDICINE. 


WirtH this issue the British MepicaL JourNAL not only 
appears in somewhat different guise by reason of its 
change of size and type, but for the first time presents to 
its readers a practical demonstration of the application of 
colour photography to clinical medicine. When we look 
through the older numbers of the Journat we find that it 
is about eighteen years since the woodcuts, then ex- 
clusively used, were first supplemented by the process 
block made from photographic representations. The 
latter have gradually taken the place of the woodcut, 
which is now used only in exceptional cases. The reason 
for this preponder; ating appearance of the photographic 
illustration process is obvious: more accurate drawing, a 
complete rendering of detail, and an almost unbiassed and 
objective representation of anatomical facts can be ob- 
tained by the photographie plate, which can be much less 
disputed than the subjective rendering by drawing and 
woodcut. 

After 1888 we find the photographic process gradually 
replacing the old line drawing, wherever possible, in 
medical literature, as well as in the illustrated press 
generally. 

The advance made in this direction during the past 
eighteen years has been enormous, and the advantage to 
scientific literature, and especially to teaching, can hardly 
be overestimated. But, great as it has been, it has often 
been felt that a further step was even more desirable— 
the objective reproduction of an image in its natural 
colours. 

This desideratum, so eagerly looked for at the end of 
the last century, has been realized at the beginning of 
the twentieth by the three-colour process of natural 
colour photography. 

Leaving untouched the unsolved mysteries and 
unfathomed depths of colour perception and colour-theory, 
unsolved mainly because of the unbridged chasm that 
separates the physiologist from the physicist with regard 
to the question of colour perception, we find, in dealing 
with the practical question of colour photography that we 
can reproduce any particular colour by a combination of 
three specially selected colours. The selection of these 
three special colours is in so far arbitrary, as any amount 
of different sets of three colours can be devised, that is, 
if we call the three colours A, B, and C, any amount of 
different A’s can be selected, but to each a definite B and 
C corresponds, and for practical purposes would have to 
be always the same for the same A. 

Seldom, if ever, do we have to deal with the prismatic 
colours in nature, unless indeed we want to photograph 
the rainbow itself. We will therefore consider only the 
two methods that have been successfully used for practical 
purposes, the Ives method and the Shepherd process. 
Both methods are similar in the production of their 
negatives, but vary considerably in the treatment of 
their positives. 

The negatives are taken as follows: For each picture 
three separate negatives are taken, identical in form, but 
each is exposed through a different colour filter, through a 
red, a'green, and a violet-blue glass respectively. These 
three negatives are best taken by means of a repeating 
back, and are made side by side on one plate. 

From this plate with the three negatives, three positives 
are printed. In the Ives process the positives are printed 
on a glass plate of the same size as the negative plate, so 
that the three positives are side by side on the plate. The 
picture is produced by means of a spec ially- -constructed 
lantern, so arranged by partially-coated mirrors that the 
light penetrates in suitable proportions the three colour 
filters, identical in colour with those through which the 
three negatives have been taken. The three positives are 
then thrown on to the same spot of a white screen. The 
colour filters are so chosen that, when the light falls 
through the red, the green, and the blue light without 
hindrance, white light is produced, If through red and 
green only, yellow is produced; through red and blue, 
purple ; through green and blue, blue-green; any inter- 
mediate shades and tints are produced by the gradation 
of one or more coloured lights according to the silver 
deposit on the respective positive. Thus, if the object to 
be photographed had a white portion, this white portion 
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will act on all three negatives taken through the three 
colour filters, and will on development produce a thick 
black deposit, and will produce on each of the three posi- 
tives a corresponding free space, through which = the light 
of all three colours passes without hindrance, and when 
superimposed on the same spot of the screen will form a 
white spot again. Or, again, if red object be photo- 
graphed, it williaffect the negative taken through the red 
screen as if it were white, will on development produce a 
thick black deposit, and will produce a blank space on the 
positive where the red light passes without hindrance. 
But the second negative will not be affected, because the 


green colour filter will not allow the red light to pass, and . 


the same, though in a minor degree, will take place with 
the third negative taken through the blue filter. Therefore 
no deposit will be formed on the second, and only very 
little on the third negative, and on the corresponding 
positives a dense deposit will be formed on the second 
positive, and an almost equally thick deposit on the third 
positive. The result will be that the picture on the screen 
will be formed by the full amount of red light passing 
through the blank space of the first positive, while the 
green light of the second positive is totally, and the blue 
light of the third positive is almost totally, excluded, ulti- 
mately giving a bright red spot on the positive. In this 
way the colours of the original object are reproduced with 
astonishing reality. 

Beautiful as the pictures produced by the Ives process 
are, they have the disadvantage that for their production 
they require a specially-constructed projecting lantern. 
They can be seen only on the screen in an obscured room, 
and cannot be reproduced or printed. This latter draw- 
back is obviated in the Sanger-Shepherd process. If the 
term may be permitted, the Ives process gives us a virtual, 
the Sanger-Shepherd process a real, positive. The nega- 
tives are taken practically in the same manner through 
three similar though not identical colour screens. The 
positives, however, are produced in a different manner— 
not by coloured light, but by real colours. For this pur- 
pose each of the three positives are printed in the colour 
complementary to that of the colour screen of the corre- 
sponding negative. 

The positive of the negative taken through the red 
colour filter is tinted in the complementary dark blue, or 
as it is called “minus red,” the positive of the negative 
taken through the green screen is printed in the comple- 
mentary pink (“minus green”), and the positive of the 
negative taken through the blue-violet screen is printed in 
the complementary yellow (“minus blue”) The three 
positives were originally intended for lantern slides. The 
“minus red”. positive is an ordinary lantern slide, tinted 
a beautiful transparent Prussian blue, the * mints green” 
and the “minus blue” positives are made as gelatine 
reliefs on thin celluloid films and stained pink and yellow 
respectively. The three stained positives are then care- 
fully registered, and form a lantern slide positive, 
giving an exact reproduction of the colours of the 
original object. 

The Prussian blue forms the principal part of the com- 
pound positive ; and all the other colours for the positive 
stains as well as for the colour screens have been selected 
to suit it because it is a colour stable, transparent, and 
easily produced. 

The production of the Shepherd positive is the reverse 
of the Ives positive. In the Ives positive the superposi- 
tion of red, green, and blue light gives white; in the 
Shepherd process the superposition of the blue, pink, and 
yellow stain gives black. Taking, again, the examples 
given above, a white patch in the original gives a black 
silver deposit in each of the three negatives, and a corre- 
sponding blank patch on each of the three stained 
positives. The light of the lantern passes the compound 
positive at that spot without hindrance, and the result is 
a white patch on the screen. <A red patch of the original 
produces, exactly like a white patch, a thick black deposit 
on the first negative taken through the red screen, but 
does not react at all on the negative taken through the green 
screen, and only a little on the. negative taken through 
the violet-blue screen. The result is that a corresponding 
blank patch appears on the “minus red” or cyanide blue 
positive, a deeply-coloured patch appears :on the “minus 
green” ‘or pink positive, and a slightly-tinted patch on the 
“minus blue” or yellow positive. The compound positive 
will.. therefore consist of a pink + yellow: patch, which 





appears red, the exact red of the original. In this way 
every colour of the original will be found to be repro- 
duced. 

The technique is complicated and requires a great deal 
of careful and patient manipulation. The taking of the: 
negatives alone makes a severe claim on the patience of 
the operator. When we consider that the principal and 
most important of the three negatives is exposed through. 
a screen of a colour that is usually employed in the red 
lamp of the dark room for screening off all actinic rays. 
from the ordinary sensitive plate, it is easily understood 
that the exposure for the particular negative will have to 
be proportionately long; then the other two negatives. 
have to be taken, and during all this time the objeet, in 
this instance of colour photography, reproduced in the 
special plate by which Dr. Karl Grossmann’s paper on 
lepra ophthalmica is illustrated this week, the patient. 
must remain absolutely still, or else the three negatives. 
will not be identical in outline, and the three positives- 
will not register, which means a spoilt picture. The 
difficulty can be only overcome first by making the plates: 
highly sensitive for coloureed light, and secondly, by 
using lenses admitting of a very wide diaphragm, such as: 
F4.5. Thus it has become possible to produce sharp 
pictures of living objects with an exposure that is about 500 
times longer than an ordinary black-and-white photograph 
would require under the same circumstances. 

The Shepherd process has further this great additional 
advantage: that besides transparencies such as lantern 
slides, positives may also be printed on white paper by 
making blocks direct from the three positions, and 
printing them, carefully superimposed, in the correspond- 
ing three colours, after the manner of chromo-lithographic 
printing. Thespecial plate accompanying Dr. Grossmann’s 
paper has been produced in this way. Its realistic 
rendering of the originals speaks for itself, and we con- 
gratulate Dr. Grossmann on the results obtained. We 
only regret that, owing to the costliness of the printing of 
so large an edition as that of the British MeEpbIcaL 
JOURNAL, we had to limit ourselves to the selection of six 
portraits out of the large number in Dr. Grossmann’s: 
collection. 

But although multiple colour printing will always 
remain expensive, colour photography enables us to 
reproduce objectively the finest shades and the most 
diversified tints, without the biassing subjective inter- 
vention of the artist. Its application to clinical medicine 
will be invaluable, and its use only limited, at least for 
the near future, by the as yet large cost of production, and. 
still more of reproduction. 





MEDICAL AND SURGICAL APPLIANCES. 


A Nasal Dilator.—The nasal dilator shown in the 
engraving is made by Messrs. Arnold and Sons, of West 
Smithfield, E.C., in three sizes and several strengths. It 
is usually, we are informed, self-retaining, and if when 
first used it shows any tendency to slip, it can be kept in 

place by plaster. In order to. 
ei tat. MO, prevent it pressing uncomfort- 

RS sid ably on the junction of the bony 
and cartilaginous portion of the 
nose, the ends are given an 
inward curve. The instrument 
has been made to the order of 
Mr. F. HH. Burton Brown, 
M.D.O<on., Clinical Assistant 
in the Aural Department of the 
London Hospital, who as regards 
some practical _ points has re- 
ceived some advice from Mr. 
Hunter Tod. He has caused it 
with advantage to be worn 
during sleep rd patients who, 
either from temporary or per- 
manent causes, would otherwise 
be mouth-breathers, such as 
adults with narrow anterior -nares, those with stuffy 
colds, and adynamic ¢ases of typhoid, ete. In children 
especially, » whose ‘cartilages tend to fall in if there be 
interference with-proper reapir: ation, this dilator, he finds, 
when worn at night; breaks the vicious circle induced by 
mouth-breathing, ‘and gives the parts a chance of resuming 
their natural shapes" - 
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PROFESSOR KOCH’S INVESTIGATIONS IN 


EAST AFRICA. 


In the Deutsche medizinische Wochenschrift for Novem- 
ber 23rd, 1905, Professor Koch publishes a preliminary 
account of scientific observations which he has made in 
East Africa since December, 1904. 


RELAPSING FEVER. 

This disease, as met with in German East Africa, only 
differs in a few points from the European form. The 
short duration of each attack is particularly noticeable, 
and also the small number of spirochaetes found in 
the peripheral blood stream. The African spirochaetes 


appear to Professor Koch to be, on the average, 
longer than the European organisms, and they often 


exhibit clear spaces, which suggest that they multiply 
by transverse division. Monkeys can be infected 
without fail when subcutaneously inoculated with the 
blood of patients, and the disease so produced is generally 
severe, or even fatal. Professor Koch has not succeeded 
in infecting cattle, dogs, or other experimental animals. 
Infection, as is well known from the work of Dutton, is 
conveyed by ticks, and may be experimentally trans- 
mitted by means of these parasites to monkeys. When 
a tick has sucked the blood of an infected human being 
or monkey, the spirochaetes do not at once multiply, but 
disappear in the course of a few days from the stomach of 
their host; but on careful investigation it is found that in 
a certain number of the ticks the spirochaetes are 
demonstrable on the surface of the ovary. In this 
situation they are to be found in large numbers, and 
have evidently undergone considerable multiplication. 
After the ticks have laid their eggs the spirochaetes may 
be found in the contents of the eggs, and the young ticks 
which are hatched out from these are capable of infecting 
monkeys. Professor Koch regards it as probable that in 
German East Africa, where the disease is endemic, the 
natives usually make a recovery from the infection in 
early life, and subsequently are more or less immune, or 
at least are insusceptible to severe infection. As the 
simplest way for Europeans to protect themselves against 
infection, he recommends the precaution of not pitching 
their tents on places which have . previously been 
occupied. 
PIROPLASMA BIGEMINUM. 

In order to study the development of this organism, 
which is the cause of Texas fever, it is necessary to 
examine on several successive days the gastric contents of 
ticks which have obtained their fill of blood from. an 
infected animal. The pear-shaped parasite leaves the red- 
blood corpuscle and extends itself longitudinally, whilst 
one of its two chromatin bodies passes to the anterior end 
of the parasite and forms a dark-coloured projection. The 
other chromatin mass remains about the middle of the 
parasite and is less compact in its appearance. In the 
next place radial processes appear beneath the pointed 
extremity. These are at first two or three in number, but 
later on become more numerous. The other end of the 
parasite also becomes pointed, and the general contour of 
the organism is angular, with radial processes. From the 
second day onwards, in addition to the above-described 
forms, there are frequently observed pairs of individuals 
which are joined by their posterior ends, thus presenting 
the appearance of a single body possessing at either 
extremity a chromatin body from which a radial mass of 
processes emanates. This phase is suggestive of copulation. 
At a later stage there appear globular forms ; to the inner 
wall of these portions of chromatin are attached, and at 
one portion of the periphery of the wall the chromatin 
forms a pointed projection. It appears as though these 
globular forms were the derivatives of parasites which had 
copulated and had lost. their radial processes. Those 
parasites which possess radial processes have a marked 
tendency to unite into groups, which may consist of from 
three to ten or more individuals. .In the eggs of infected 
ticks pyriform bodies are often found which are from 
three to four times the size of the piroplasma as it occurs 
in the blood of cattle. Professor Koch has been able to 
demonstrate the development of —Piroplasma bigeminum 
in Rhipicephaius australis, R. evertsi, and Hyalomma 
aegypiium, but only in adult specimens which have sucked 
their fill of blood and in their eggs, 


“piroplasmosis. 





Coast FEvpR IN CATTLE. 

The parasites of Coast Fever differ in so many charac- 
teristics from the well-known examples of Piroplasma 
found in the bovine, dog, and horse that it appears prob- 
able that they do net belong to the same species. They 
do not show the regular paired forms which are so 
characteristic of Piroplasma. On the contrary, in Coast 
Fever the rule is to find the parasites divided into groups 
of four, which.are arranged in the form of a cross. This 
arrangement is not found with the genuine Ptroplasma ; 
but it has been observed by von Dschunkowski, in Trans- 
caucasian Russia, in the disease which he terms tropical 
It is also known that, apart from genuine 
piroplasmosis, horses .are susceptible to a disease in 
which the parasites assume the cross form. Professor 
Koch therefore suggests that the diseases in which this 
peculiar formation is present should be grouped together. 
A further characteristic of Coast Fever is that in the 
spleen and lymphatic glands peculiar globular forms (the 
full description .of which the author reserves for a later 
publication) are found in large numbers. These forms 
are so regularly demonstrable in the spleen and glands, 
even before the parasite has made its appearance in 
the blood, that Professor Koch considers they may 
be useful for the early diagnosis of the disease in 
slaughtered animals. The early developmental stages in 
the tick of the parasite of coast fever are similar to those 
of Piroplasma bigeminum as regards the production of 
angular forms with radiating processes. The organisms 
are however, smaller, and the angles and processes are not 
so numerous as in the latter parasite. But, notwith- 
standing these differences, the developmental histories of 
the two parasites closely resemble each other. 


TSETSE Friies AND TRYPANOSOMES. 

It is generally considered that Glossina morsitans is the 
fly which transmits the tsetse disease. Of the eight 
hitherto described varieties of Glossina, six have been 
found in German East Africa, namely—Gilossina fusca, 
morsitans, pallidipes, tachinvides, palpalis, and longipennis. 
Glossina morsitans is only scantily distributed, bat fusea 
is very common, and is met with-wherever the tsetse 
disease occurs. According to Professor Koeh’s experience 
the flies which spread the disease are morsitans, pallidipes, 
and fusea; and, of these, the principal agent is fusca. On 
examining the watery fluid expressed from the proboscis 
of this last variety, he found in many of his specimens 
large numbers of trypanosomes. The facts that this fluid 
was quite from blood corpuscles, that the trypanosomes 
were much more numerous in it than when met with in 
the blood, and that they were in different stages of 
development, make it, he thinks, clear that these flies do 
not, as hitherto supposed, transmit the disease by direct 
transference of the blood of an infected animal to a sound 
animal; but that, as in the case of malarial parasites, 
the trypanosomes pass through a developmental stage 
in their intermediate hosts. This latter theory was 
confirmed by examining the stomach of those insects 
in which the proboscis contained trypanosomes, the 


result of the examination being that, even when the 
stomach was quite free from blood, large numbers 
of trypanosomes, in different stages of development, 


were discovered in this organ. Professor Koch’s investi- 
gations into the developmental processes of the trypano- 
some in Glossina show that the organisms infested with 
the blood of the bitten animal rapidly multiply in the 
stomach by longitudinal division, and attain a consider- 
able increase of size. At the same time a remarkable 
differentiation takes place. Some of the large trypano- 
somes increase greatly in thickness, exhibit an abundant 
protoplasm which takes a blue stain, and possess a large, 
rounded, chromatin body, which,js loosely reticulated ; 
others present a remarkably slender “appearance, with no 
blue-staining protoplasm, and possess‘a long, slender, 
very dense chromatin body. This differentiation into two 
types is comparable to the differentiation of malarial 
parasites at the commencement of their sexual 
period, and the suggestion is made that the stout 
forms represent the female trypanosomes and the 
slender forms the male.’ Stout forms with multiple 
nuclei are often found. These perhaps represent fertilized 
females. Professor Koch is inclined to think, though he 
had not actually observed the process, that the multi- 
nucleated forms split up into a number of daughter, 









































































2 MRE 8 30D sah 


cen 


RN OR ae RB. 








32 Tue Britisu ] 





MEDICAL 


NEWS. [JAN. 6, 1906. 








trypanosomes, corresponding to the number of their 
nuclei. These very young forms he has often found in 
infected flies. They consist at first of simple, globular, 
nucleated cells, and then exhibit gradual phases of 
transition to the typical structure of a developed trypano- 
some. It is noteworthy that in the fluid from the -pro- 
boscis, in addition to the varieties of form above described, 
organisms occur which appear identical with those found 
in the blood. Probably, therefore, it is through these last 
that infection takes place; and it is significant that the 
attempts to infect rats with trypanosomes taken from the 
stomachs of flies have yielded negative results. Infection 
of Glossina with trypanosomes does not appear to take 
place unless the disease in the animal which it bites is of 
long standing; when the fly bites a resistent animal in 
which the disease is of long standing and where the 
number of parasites in the blood is scanty, the insect is 
more likely to be infected than when it bites a recently- 
infected bovine in which the cireulating parasites are 
numerous. This is a curious fact, and points to the 
necessity of some modification of the parasite, not yet 
understood, in the animal organism before the trypano- 
some is capable of pursuing its cycle of development in 
Glossina. 





MEDICAL NEWS, 


At a meeting of the Japan Society at 20, Hanover 
Square, at 8.30 p.m. on Wednesday evening next, Miss 
Ethel McCaul will read a paper, illustrated by lantern 
slides, on the Red Cross Society in Japan. 

THE Director-General of the Royal Navy Medical 
Service, Inspector-General H. M. Ellis, K.H.P., F.R.C.S., 
has been granted the relative rank of Vice-Admiral 
from January Ist. 

THE jubilee of the National Temperance League, which 
occurs this year, will be celebrated in London in October 
by a conference ; the sitting on one day will be devoted to 
the subject of science and education. 

THE Chesterfield Lecture at the St. John’s Hospital fot 
Diseases of the Skin, Leicester Square, W.C., will be given 
on January 11th, the subject being bullous and vesicular 
eruptions. 

WE are requested to announce that the endowment fund 
now being raised for the family of the late Professor 
G. B. Howes, F.R.S., will shortly be closed, and all 
intending contributors are asked to send their contributions 
without delay to the Treasurer, Mr. Frank Crisp, at 17, 
Throgmorton Avenue, London, E.C. 


THE late Mrs. Isabella Elder of Govan has bequeathed 
£50,000 as an endowment fund to the Executive Committee 
of the Cottage Nurses’ Training Home, in connexion with 
the Elder Cottage Hospital at Govan founded by the 
testatrix, and a residence with about half an acre of ground 
in South Avenue, Govan. 

THE opening lecture of the spring session of the North- 
East London Post-Graduate College will be delivered by 
Mr. John Langton at 4.30 p.m. on January 12th at the 
Tottenham Hospital, N. The afternoon clinical lectures 
throughout the session are free to all qualified medical 
practitioners. 

SURGEON-GENERAL WILLIAM RICHARD BROWNE, M.D., 
1.M.S., Surgeon-General with the Government of 
Madras, has been appointed a Companion of the Order 
of the Indian Empire, and Lieutenant-Colonel Robert 
Shore, M.D., I.M.S., Residency Surgeon, Mewar, has 
been awarded the Kaiser-i-Hind medal of the first-class 
for public service in India. 

We learn from Nature that a Committee of leading 
representatives of science in many parts of the world has 
been formed with the object of placing a monument to the 
memoty of the late Professor Ernst Abbe at Jena on a site 
between the Volkshaus erected by him and the optical 
works to the development of which he devoted his life. 
As Zeiss’s instruments are used in almost all parts of the 
world it may be said that Abbe has a monument in every 
laboratory, but there may be grateful physiologists and 
pathologists who would like to send their subscriptions to 
Dr. Gustav Fischer, Jena. 


THE necessary legal formalities having been completed, 
the Council of the National League for Physical Educa- 
tion and Improvement held its first meeting on December 
28th, 1905. The object of the League is to deal with the causes 





that tend to impair the health of the nation by federating 
the various agencies at present engaged in that work in 
different parts of the country, and by starting them where 
necessary. The Council meeting was well attended, and 
its chief business was to elect an Executive Council 
Which will be presided over by the Bishop of Ripon. 
Among the medical practitioners who are members of the 
Executive Council may be mentioned Professor Howard 
Marsh, Sir Hugh Beevor, Sir Lauder Brunton, and Mr. 
Andrew Clark. The League recognizes that it must rely 
largely upon the personal aid of women, and* among the 
members of the Executive Council are Mrs. Scharlieb, 
M.D., and Mrs. Watt Smyth, the author of Physical 
Deterioration. ; 


SEVEN operative plumbers, who have passed the 
Plumbers’ Company examinations in the technology of 
plumbing and workmanship in the honours grade were 
recently admitted to the freedom of the Company. In his 
address on this occasion the Master reminded the new 
freemen that they were binding themselves by the old oath 
of allegiance of the Company to maintain its best tradi- 
tions and good craftsmanship and loyal citizenship 
wherever their work might be done, and that it would be 
their duty to maintain a high standard of plumbers’ work 
and to improve the hygiene of the community. 


Ata recent meeting of the Zoological Society of London 
Mr. Oldtield Thomas, F.R.S., exhibited the tail-vertebrae 
of a dormouse of the genus Eliomys, which showed the 
phenomenon, hitherto unrecorded among mammalia, of the 
regeneration of a bony structure in case of accident. The 
tail had been accidentally broken completely off at about 
half itslength, and the caudal vertebra, in this case the 
twelfth, which had been broken across, had grown out into 
a slender styliform appendix, 15 mm. in length, and rather 
less than 1 mm. in diameter, the normal vertebrae of this 
part of the tail measuring about 6 by 2 mm. On further 
search, two other specimens exhibiting the same structure 
were found, and it appeared, therefore, that dormice, like 
lizards, were able partly to regenerate their tails when 
these important balancing organs got accidentally broken. 


A very interesting account of the progress which is 
being made by the Chinese in the organization of an army 
on modern lines has been given by a special correspondent 
of the Times who was recently with General Nogi in the 
Russo-Japanese war. Manceuvres to which military repre- 
sentatives of the chief Powers were invited were held this 
autumn near Tientsin, when some 35,000 men were en- 
gaged. After praising the organization and discipline of 
the force, the correspondent states that considerable pro- 
gress has been made in the establishment of a medical 
department; a field hospital transported by pack-ponies 
follows each brigade, and every battalion is accompanied 
by a batch of stretcher-bearers. The medical branch of 
the service is one of the most recently organized, but 
already the Red-Cross and medical establishments are on 
a large scale, and stringent orders in regard to the sanitary 
condition of barracks have been promulgated. A veterinary 
service has also been instituted, and a school has been 
established in which 100 students are being educated in 
veterinary science. It may be that the correspondent 
takes too sanguine a view, and it is difficult to believe that 
the organization of a medical department can have 
advanced so far remembering the small number of 
Chinese who have been trained in Western medicine. We 
believe that the majority of those employed have received 
their education at the College at Tientsin. 


THE MepicaL SICKNESS AND ACCIDENT Society.—The 
usual monthly meeting of the Executive Committee of 
the Medical Sickness Annuity and Life Assurance Society 
was held at 429, Strand, London, W.C., on December 29th. 
The chair was taken by Dr. J. Brindley James. As usual 
at this season of the year a long list of claims required the 
attention of the Committee. : With few exceptions, how- 
ever, the sickness claims experienced by the Society for 
some time past have been of a light nature, and the gain 
during the summer and autumn of 1905 has more than 
balanced the heavy expenditure in sickness which was 
incurred in the spring. To insure economy in the 
management of the business the Committee spend no 
money in advertising in the ordinary manner, and there- 
fore the steady growth in the number of the new proposals 
received is evidence that the advantages offered by the 
Society are recognized by those who have joined it, and 
they in turn introduce it to their medical friends. Over 3,000 
sick pay cheques are sent out in the course of a year. 
Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 
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THE BRITISH MEDICAL JOURNAL. 

THE changes made in the type and printing of the 
BRITISH MEDICAL JOURNAL with this issue will, it is 
believed, materially increase the ease and comfort with 
which it may be read. The history of the JoURNAL is 
given in the biographical notice of the founder of the 
Association on page 27. It will be seen that the first 
efforts of Sir Charles Hastings to bring workers in 
medicine in the provinces into relations with each other 
was the foundation of a quarterly periodical called the 
Medical and Surgical Reporter, the first number of which 
appeared in 1828. Encouraged by the success of this 
enterprise, but feeling that it fell far short of attaining 
the ideal he had in view, Hastings in 1832 issued to 
medical men practising in the provinces a proposal to 
unite themselves into a friendly and scientific associa- 
tion; at a general meeting of the profession held at the 
Worcester Infirmary on July 19th, 1832, the Provincial 
Medical and Surgical Association was founded, and for 
some years afterwards issued an annual volume of 
Transactions. In 1840 two members of the Association, 
Dr. Green and Dr. Streeten, founded the Provincial 
Medical Journal and carried it on for three years; the 
enterprise was then taken over by the Association, and the 
journal became its organ. It appeared under the name 
of the Provincial Medical and Surgical Journal from 
1843 to 1852. At the annual meeting in 1856 the title of 
the Association was by a unanimous vote changed to 
the British Medical Association, and with the first 
volume of 1857 the journal appeared with the title 
BriTIsH MEDICAL JOURNAL, by which it has long been 
well known throughout the world. 

It is difficult to put the mind back to the conditions 
of practice at the time when the Association was founded. 
Hastings, in his inaugural address to the Foundation 
Meeting at Worcester, said that “The facilities of 
“communication too between distant towns, both per- 
“ sonally and by ietter, are so much greater than formerly 
“ that the very distance at which many of the members 
“may reside from each other will oppose but a slight 
“ barrier to our undertaking.” But this must be regarded 
rather as a prophetic utterance than as a statement of 
actual fact, for the first railway between Liverpool and 
Manchester had been opened less than two years before, 
and the first long line, that connecting these two cities 
with Birmingham, was not commenced until 1833. 

In the actual practice of medicine many of the 
methods and appliances which are now essential in 
everyday work were then unknown; the stethoscepe 
though its value was beginning to be appreciated by 
a few far-seeing men, was looked upon by the bulk of 
the profession as a scientific toy, and the thermometer 
had been used only by a few physiological experi- 
menters and one or two clinical observers. The 
ophthalmoscope was undiscovered, and the laryngoscope 
still undreamed of. The value of the microscope in 
physiological and clinical research was appreciated only 
by a few, of whom the founder, of the British Medica] 
Association was one. So little was its value understcod 





that when William Sharpey was appointed Professor of 

Physiology at University College in 1836, his was almost 

the only microscope in London, and his demonstrations 
were attended by many men who had long passed out of 

the stage of studentship. There is now, or was until 

recently, preserved at University College a table with a 

circular band of brass let into it. Sharpey having adjusted 

the specimen passed round the microscope, which, 

carried on a long arm fitted to the centre of the table,. 
travelled smoothly along the brass hand. The applica- 

tion of chemistry to physiology and pathology was in 

its infancy; even the examination of urine was not part 

of the routine of ordinary practice, but was the boast of 

a few advanced physicians. The science of bacteriology 

was unborn, and its practical applications to the prin- 

ciples of surgery and to public health, by which the 

genius of Pasteur and Lister has revolutionized this 

department of practice, were undreamed of. 

The policy of the Association has been to make its 
official organ a first-rate medical journal, reflecting the 
progress in the art of medicine and in the sciences upon 
which it depends or to which it is related. The 
increased activity in every department of medicine, 
whether clinical or experimental, the rapid growth of 
the biological and physical sciences, the discovery of 
new departments which almost deserve to rank as 
separate sciences, and the extension of the British 
Empire, placing upon the nation the obligation of 
studying the diseases of tropical climes, has led 
inevitably to a great increase of bulk. The JouRNAL 
was enlarged in 1867 soon after the appointment of the 
late Mr. Ernest Hart to be editor. Great improve- 
ments have been made in the periodical press since that 
date, and it was felt that the time had come when the 
JOURNAL should share in this advance so far as circum- 
stances allowed. Since 1867 the scope of the JoURNAL 
has been very greatly widened and the number of pages 
in each weekly issue increased.. In 1868 the two 
volumes contained 1,334 pages, in 1905 the volume for 
the first half of the year contained 1,913 pages, and that 
for the second half 2,246 pages. The epitome of current 
medical literature was added in 1892, and in 1903 the 
publication of a SupPLEMENT to contain records of the 
political and ethical work of the Association and 
documents bearing upon these matters was com- 
menced. This supplement was at first issued at 
irregular intervals, but as the work of the Association 
and its Committees and Branches grew, it was found 
possible in 1905 to arrange for the publication of a 
SUPPLEMENT every week. In this way members are 
kept informed of the work which is being done by the 
British Medical Association to maintain the honour and 
interests of the medical profession. 





THE INTERNATIONAL MEDICAL CONGRESS. 
WE learn from a recent article in A Medicina Contem- 
poranea, the Editor of which is Professor Miguel Bom- 
barda, the moving spirit in the organization of the 
forthcoming International Medical Congress, that the 
preparations for the meeting, which is to be held at 
Lisbon in April next, are making satisfactory progress. 
The meetings, with the exception of the opening and 
closing ceremonies, are to be held in the Medical School 
of Lisbon, which is being got ready for the purpose, and 
no pains, we are assured, will be spared to prevent the 
confusion and annoyance which afforded well-grounded 
‘ause for complaint at some previous Congresses. The 
Portuguese Government is giving its active assistance, 
as well as its patronage, and the Organizing Committee 
is doing all in its power to make the arrangements 
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complete and perfect in every detail. We congratulate 
Professor Miguel Bombarda and his colleagues on their 
energy and public spirit, and we hope their efforts will 
be crowned with success. There are, however, certain 
defects in the organization of the Congress, to which 
reference has already been made in the BrrrisH MEDICAL 
JOURNAL; as these are of a nature to impair the repre- 
sentative character of the forthcoming meeting, and 
even to endanger the future existence of the Congress, 
we think it may be well to discuss them somewhat 
more fully. 

One of the points to which we wish to call attention 
is the confusion of tongues, an evil which first showed 
itself in an acute form at Rome and has continued ever 
since. A congress which conducts its work in half-a- 
dozen languages repeats the story of the Tower of Babel, 
and the result must be failure in what is the real object 
of the Congress, however much it may be{hidden hy the 
brillianey of official ceremonies, receptions, banquets and 
social festivities. Men preside at discussions of which 
they can gather only a shadowy outline, or listen with 
what semblance of intelligent interest they can contrive 
to papers of which they do not understand a single word. 
The natives of the country in which the meeting is ‘held 
are apt to take advantage of the situation and make 
their language predominant, thus destroying the inter- 
national character of the meeting. Sir Edwin Cornwall, 
Chairman of the London County Council, who has 
announced his intention of organizing an International 
Congress of Municipalities, speaks light-heartedly of 
the linguistic difficulty, saving that it is overeome in 
the case of other international congresses. If his 
scheme is ever realized he will learn that this is by no 
means the case. 

There should at most be three official languages— 
French, English, and German; these have a_ special 
claim, not only because they are most widely spoken, 
but because they are the languages in which the 
great bulk of scientific work throughout the world is 
published. We are still far from the only other possible 
solution of the difficulty—the restoration of Latin as 
the lingua franca of scientific intercourse. There are, 
of course, the artificial languages, of which Esperanto 
at the present moment is the most widely advertised. 
But, as we have said before more than once, Esperanto 
is as troublesome for the ordinary Englishman to learn 
as French, and when learnt nothing has been acquired 
but a mixed “pigeon” jargon without a literature and 
without any of the associations of a human speech that 
has been naturally evolved. 

A more serious source of weakness lies in the very 
constitution of the Congress. Beginning with a high 
ideal of scientific and practical usefulness, it is now in 
danger of degenerating into a gathering in which the 
social will by degrees overwhelm the scientific element, 
It has outgrown its original organization, and nothing 
has been done for its reform. To understand the posi- 
tion, a glance at the history of the Congress is neces- 
sary; and here, most opportunely, we get help from 
Professor C. Posner of Berlin. In a thoroughly docu- 
mented article which appeared in the Berliner 
klinisehe Wochenschrift of September 4th, 1905, that 
distinguished writer traced the evolution of the Con- 
gress. Originally it was, like the French Republic, one 
and indivisible. It had no sections, all business being 
transacted and all scientific work done by the Congress as 
a whole. At the first meeting, which was held in Paris 
in 1867, the Congress-as an undivided body dealt with 
such diverse subjects as. the anatomy and physiology of 
tubercle; the causes-of death. after surgical operations ; 
the mercurial treatment of syphilis, and the expression 
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of the fetus. At the next meeting, held in Florence in 
1869, the same plan was followed. At Vienna in 1873 
the Congress discussed in full session such questions as 
vaccination, syphilis and prostitution, quarantine, an 
international pharmacopoeia, and the social position of 
medical practitioners. Even at that time, however, the 
specialization made necessary by the rapid growth of 
medical science began to make its influence felt, and at 
Vienna for the first time a wish was expressed that 
special subjects should be discussed in special sections ; 
indeed a first step was taken unofficially in that direc- 
tion by the psychiatrists and medico-legal experts, who 
held separate meetings in the intervals between the 
sittings of the Congress. Two years later, at 
Brussels, there were Sections of Internal Medi- 
cine and Pathological Anatomy; Surgery; Obstetric 
Medicine; Biology, Anatomy and Physiology; Public 
Medicine, Hygiene, Forensic Medicine, Statistics ; 
Ophthalmology; Otology, and Pharmacology. Since 
then the sectional arrangement has become estab- 
lished, and the number of sections has tended 
naturally to increase. It is, however, as Professor 
Posner points out, doubtful whether the convenience 
of this arrangement. is not to some extent counter- 
halanced by the fundamental change which the 
fissiparous multiplication of sections has wrought in 
the constitution of the Congress; though still jor- 
maliter a definite organism, it is tending more and more 
to become materialiter an aggregation of more or less 
heterogeneous bodies. 

Itseems at first to have been thought that the Congress 
would be accepted by statesmen and law-givers as the 
official mouthpiece of medical science. But inasmuch 
as no Government pays heed to suggestions unless they 
are reinforced either by ballot boxes or by bayonets, the 
pronouncements of the Congress on matters of public 
health hadas little effect as those of the Peace Confer- 
ence at The Hague. Throwing up the part of medical 
adviser to the universe in despair, the Congress then 
subsided into the less ambitious but not less necessary 
role of a World’s Fair of discoveries in medical science 
and inventions in the art of healing. The story of the 
various sections, if it could be fully told here, would 
afford curious illustrations of the ebb and flow of medical 
opinion. Sections spring into being as new regions of 
knowledge are opened up; with the advance of science 
some of these throw off branches which soon display : 
vigorous independent life; others are after a time 
reabsorbed into the parent stem. Others, again, undergo 
vicissitudes explicable only by local and temporary 
conditions, or perhaps by the personal vagaries of an 
Organizing Committee. 

Of all the recognized forms of specialism none has 
had a more chequered career in its relations to the 
Congress than laryngology; and as its history serves to 
point the moral we wish to enforce, we may. be allowed 
briefly to refer to it once more. It was at the London 
Congress in 1881 that laryngology, which till then had 
been looked upon as a pariah by the Brahmins 
of medicine, first gained for itself, not without 
difficulty, the status of a reputable caste. It was, how- 
ever, attached as a satellite to the Section of Medicine. 
At the next Congress, held in Copenhagen in 1884, it 
first attained the rank of an independent sections 
From the Washington Congress, held in 1887, owing to 
family jars in the profession of America, most European. 
laryngologists stayed away. At Berlin, in 1890, laryn- 
gology again had a section to itself. Thus its position 
in the International Medical Congress might have been 
thought to be assured. At Rome in 1894,. however, an 
attempt was made to force it into an undesired partner- 
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ship with otology; this however was defeated. But from 
that time till now the opposition to the independence of 


laryngology has been revived by the Organizing 
Committees of successive Congresses. At Moscow 
in 1897 it was proposed to attach a subsection 
comprising laryngology, otology, and dentistry as 
an appendage to the Section of Surgery and 
Ophthalmology, and it was only with difficulty 


that the Organizing Committee was induced to make 
separate sections of laryngology and otology. Again, 
in Paris in 1900, laryngology and otology were relegated 
to subsections, but after a struggle each of them 
succeeded in establishing its claim toa section. Justly 
irritated by these repeated attempts to place them in a 
subordinate position, the laryngologists and otologists 
at the Paris Congress passed a resolution affirming 
their determination to insist on their independence at 
all future Congresses; this was conveyed to the proper 
official quarter with the request that it should be 
transmitted as an instruction to the General Secretary 
of the next Congress. The organizers of the Madrid 
Congress paid no attention to the wishes thus expressed, 
but after a struggle the concession of separate sec- 
tions was wrung fromthem. The Organizing Committee 
of the Lisbon Congress in the first instance fashioned 
a many-headed monster, in the shape of a Section 
of Oto-laryngo-rhino-stomatology! It was pointed 
out, however, that this would be as troublesome a 
creation as the man made by Frankenstein; and it has 
now, by special grace, been divided into three sub- 
sections, of which rhino-laryngology is one, otology 
another, and dentistry a third. In this position the 
matter remains, and the Organizing Committee have 
let the remonstrances of all the leading societies of 
laryngology pass by them like the idle wind. The 
consequence is, as was stated in the British MEDICAL 
JOURNAL some time ago, that the most prominent 
representatives of laryngology in Great Britain and 
Germany have declared their intention of taking no 
part in the Congress, and there is reason to believe that 
their example will be followed by all the foremost 
laryngologists and otologists of other countries. 

We have chosen the relations of laryngology with the 
Congress as the best example of the variations and 
permutations to which the minds of Organizing Com- 
mittees are liable. Other instances of caprice might 
be quoted, but we need not labour the point. The 
remedy is as obvious as it is simple. The Congress 
is,in theory, a permanent body; but there is no real 
continuity in administration. The arrangements are 
virtually left to an Organizing Committee chosen from 
the profession of the country in which the Congress is 
to be held. This is right, and necessary, as far as local 
details are concerned, but the members of an Organ- 
izing Committee are only the local executive of the 
Congress, and with the termination of the particular 
meeting for which they are responsible their authority 
and determines. It is clear that suitable 
machinery is required for the continuous’ direction of 
the general organization and policy of the Congress. 
Professor Posner suggests that for this purpose a 
permanent bureau should be formed of the Presidents 
.of the several National Committees, and that = in 
the interval between one Congress and another this 
International Bureau should keep itself in close touch 
with the local Organizing Committee. In this way 
mistakes would be prevented, for instance in the choice 
of men as Presidents of Sections, such as are inevit- 
able when everything is managed by a body necessarily 
ignorant of circumstances that have to be taken into 
account in arranging such matters. Professor Posner's 
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suggestion seems to. us feasible, but we should be 
inclined to give each National President power to select 
another member of his Committee as a coadjutor. The 
appointment of a permanent Secretary would also be 
useful for the maintenance of the character and tradi- 
tions of the Congress ; such an official would be a link 
of continuity in the existence of the Congress, and by 
his special knowledge and experience would greatly 
facilitate the smooth working of its organization. 

The question has been asked, Has the International 
Medical Congress outlived its usefulness? Whatever 
the answer to be given to this question may be, it may 
safely be predicted that, unless some reforms in its 
constitution in the directions indicated are made, its 
unwieldy bulk and defective organization will surely 
bring about a general breakdown. Already, as we have 
shown, processes of disintegration are at work. The 
multiplicity of languages is tending more and more to 
make the meetings international only in name. The 
inept policy of snubbing special sections must inevit- 
ably end in the breaking away of these and the for- 
mation of international congresses of their own. The 
Congress is, or should be, a concrete example of the 


essential unity of medicine in all the manifold 
directions of its activity. If, through mismanage- 


ment, it loses its character of universality, it will 
cease to fulfil any purpose useful either to science or 
to the medical profession. 





MEDICAL PROFESSION AND THE 
GENERAL ELECTION. 

THE, question is being asked, What is the duty of 
members of the medical profession at the general 
election ? The question must be considered from two 
points of view—the duty of medical practitioners to 
the profession, and the duty of the profession to the 
public. There is no real conflict between these two 
duties. It is the duty of every elector to give expres- 
sion to his settled convictions on public questions 
during the discussions which precede an election, and 
to give effect to them at the polling stations. General 
politics at the present time are in a very confused 
state, and a conscientious elector may, during the 
contest now about to take place, find it difficult to 
know on which side his vote should be cast. A general 
election is at best only a very rough way of getting at 
the opinion of the country. There is no such thing as 
the representation of minorities, except by the rough 
average of the balance of all results in individual 
constituencies throughout the country. There is all 
the more reason, therefore, to consider carefully the 
attitude of candidates towards these great social 
questions in which the medical profession is specially 
interested and upon which it is peculiarly competent to 
guide medical opinion. 

The SuprpLEMENT for this week contains a series of 
brief memoranda on the legislative and administra- 
tive reforms in which the medical profession is more 
especially concerned, and it is believed that much can 
be done to assist in theirrealization through representa- 
tions made at this time. Many candidates now before 
the constituencies are new to political life and many 
who have already occupied seats have never had these 
questions properly placed before them. Every one of 
the proposals put forward would, if adopted, be to the 
public advantage; not one is conceived in the selfish 
interests of the medical profession alone. We may take 
that which stands first in the list, the Medical Acts 
Amendment Bill, since it might at. first sight seem to 
be designed to benefit the profession rather than the 
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public. Sir John Simon, though the greater part of his 
life’s work was done as a permanent official, was a 
statesman who had a strong grasp of the relations of the 
medical profession to the public. He recognized, when 
public health legislation was still in its infancy, that a 
well-organized profession was an essential element in a 
well-regulated State. He realized that the first step 
towards an efficient public-health system was that the 
State should be able to rely upon the services of a 
competent body of medical practitioners to advise 
central and local administrators and to discharge the 
elementary function of certifying the cause of death 
of every citizen. Unfortunately, owing to defects in 
the Medical Act of 1858, left unremedied in the 
amending Act of 1886, even this simple object 
has not been attained; for in every district there 
are many uncertified deaths, and in some where 
quackery is rampant the proportion of uncertified 
deaths is so large as to be a_ reproach to our 
civilization. The Association seeks to obtain these 
necessary reforms by means of a Medical Acts 
Amendment Bill, and by amendments of the law 
with regard to death registration. The Medical 
Acts Amendment Bill seeks also to carry one step 
further the equalization of qualifications by estab- 
lishing a system of State examination in medicine, 
surgery, and obstetrics. Incidentally it proposes to 
remedy other defects which experience has shown to 
exist in the working of the Medical Acts, as is more 
fully explained in the explanatory memorandum and 
abstract of the Bill published in the SupPLEMENT, p. 4. 

Two of the other reforms desired by the Association 
have direct reference to public-health administration ; 
one calls for a reorganization of the Local Government 
Board, the central Government department entrusted 
with the administration of most but not all public- 
health matters. Mr. Balfour, then Prime Minister, 
introduced into the House of Commons at the 
end of last session a Bill to make the Local 
Government Board an _ office of a Secretary of 
State, thereby responding to one of the suggestions of 
the Association on this subject. This change, while 
tending to enhance the importance in the official 
hierarchy of the President of the Local Government 
Board in England, would stop far short of the reforms 
desired by the Association, which include the estab- 
lishment of an effective Board, having among its 
members medical, engineering, legal, and Poor-law 
experts, upon the analogy of the Board of <Ad- 
miralty and of the Local Government Board of 
Scotland. An associated change also desired is that 
which would give medical officers of health and sanitary 
inspectors in England and Wales the security of tenure 
possessed by medical officers of health in Scotland and 
in London. The Association also desires that the 
conditions under which Poor-law medical officers in 
Scotland and in Ireland are now appointed should be 
improved. In Scotlanda departmental committee has 
already reported in favour of the proposal that Poor-law 
medical officers should enjoy security of tenure, and 
be removable only with the consent of the Local 
Government Board; but in Ireland no such official 
sanction to the proposal has been given, and the recent 
Act with regard to the conditions under which the 
Imperial contribution to the salaries of medical officers 
are paid has tended to render their position even more 
disadvantageous. 

Other questions in which the medical profession is 
interested are set out in the document printed in the 
SUPPLEMENT, but there are in addition two matters to 
which reference may be made. One is the nature of 
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the alterations which are to be made in the regulations 
for motor cars; the signs of the times point to the 
probability that before many years are past a motor 
‘ar will be almost a necessity for successful practice, 
at least in country districts, and the profession is 
therefore interested in pointing out to candidates for 
‘arliament the propriety of giving serious attention 
to the representations which are being made on behalf 
of the owners of motor cars. Finally, it appears that 
candidates are being invited to give pledges in favour 
of the views of antivivisection societies, and some 
have even thought fit to appear on public _ plat- 
forms, where they have endorsed the most extravagant 
misrepresentations of the agents of these societies. It 
is a matter for individual consideration whether the 
circumstance that a candidate accepts as true the “ plat- 
form facts” of the antivivisectionists, and therefore 
permits himself to be the vehicle of abominable charges 
against the medical profession, does not at least raise a 
doubt whether he can be trusted adequately to examine 
other questions and form a sound and reliable opinion 
upon them. 


$$ ——__—. 
THE RIGHT HONOURABLE SIR WALTER 
FOSTER. 


THE King, on the advice of the Prime Minister, has 
directed that Sir Walter Foster, M.D., M.P. for the 
Ilkeston Division of Derbyshire, shall be sworn a 
member of the Privy Council. We believe that this 
is the first occasion on which a member of the 
medical profession has received this honour in recog- 
nition of political eminence. During the twenty years 
for which he has been a member of the House of 
Commons Sir Walter Foster has devoted himself to the 
advocacy of social reforms, including matters so im- 
portant to the welfare of the people and the public 
health as the housing of the working classes, increased 
efficiency in Poor-law administration, improvement of 
local government, and the regulation of dangerous trades. 
The great services which Sir Walter Foster rendered to 
the country when Parliamentary Secretary to the Local 
Government Board in guarding it successfully against 
the threatened invasion of cholera in 1893 will not have 
been forgotten. Although cholera broke through the 
outer line of defence in 1893, and got into the country 
in 64 cases, yet in 42 instances it was stamped 
out with a single secondary case, and in only 
5 cases did it spread beyond 10 cases. The total 
loss was 135 deaths, while in 1849 the country lost 53,293 
lives, in 1854 it lost 20,097 lives, and in 1866 it lost 14,378 
lives. If the mortality in England in 1893 had been in 
proportion to that in 1856, the least fatal of previous 
invasions, instead of 135deaths we should have had 19,965. 
Thus practically 20,000 lives were saved by the efficiency 
of the sanitary service in the single year of 1893. 
Sir Walter Foster’s conspicuous services on this occasion 
and the whole direction of his political work seemed to 
mark him out for the Presidency of the Local Govern- 
ment Board in Sir Henry Campbell-Bannerman’s 
Cabinet, but party exigencies have apparently stood 
in the way, and we believe that he found it impossible 
to accept an office which would have taken him out of 
the sphere of his life’s work. 


THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD ON VACCINATION. 
Last week reference was made to the satisfactory 
attitude of Mr. John Burns, the new President of the 
Local Government Board, regarding various public 
questions which will now come under his administra- 
tive sway. Our paragraph was based on the Times 
report of the speech of Mr. Burns to his constituents at 
Battersea. That report made no mention of a question 
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put to him regarding vaccination which we find referred 
to in the Daily Telegraph. It appears that the following 
question was sent up at the end of the meeting, “Will 
“Mr. Burns vote for the repeal of the Vaccination 
“ Acts?” and that the answer was, “ Personally, I have 
“always been opposed to vaccination, and I shall do 
“my best in the direction of my own private views.” 
In this reply there is already a hint of the responsibili- 
ties of office, and it will be very interesting to learn how 
by-and-by Mr. Burns will deal with the subject. The 
fact that any competent and unbiassed man, free from 
mental twist, }:as “always been opposed to vaccination ” 
can mean nothing else than that he has not made him- 
self sufficiently acquainted with the facts; and we 
decline to believe that the new President of the Local 
Government Board will take action on so important a 
matter without fully mastering all sides of the subject. 
As a politician, his views on personal liberty may 
influence his attitude to the legal enforcement of an 
invaluable preventive of a ‘dangerous and infectious 
disease, but on the question of evidence .as_ to 
whether vaccination does prevent small-pox Mr. Burns 
will find that there can be no real dispute. When 
the late Lord Herschell, a great legal authority on 
Mr. Burns’s side of politics, set himself seriously to 
study the matteras Chairman of the Royal Commission 
on Vaccination, the conelusions at which he arrived as 
to the antivariolous power of vaccinia were simply those 
to which hard facts had already forced the medical 
profession throughout the world. True, this did not 
prevent Lord Herschell from recommending an 
exemption clause, -but avowedly that recommendation 
was made in the interests of vaccination. Meantime, 
the new President will find himself face to face with 
the duty of administering the existing Vaccination 
Acts, and his acceptance of office must be taken as 
evidence that he is prepared to perform the functions 
which belong to the office. 


A CENTRAL EMERGENCY FUND. 
THE Council of the British Medical Association, at its 
Jast meeting, determined that a central emergency 
fund, to be created by voluntary contributions, should 
be formed for dealing with disputes between 
the profession and organized bodies of the com- 
munity, whether in relation to contract practice or 
other matters. The fund will be under the control of the 
Medico-Political Committee of the British Medical 
Association, which will be empowered to make grants 
either to any individual practitioner to assist him in 
maintaining any position in which the Association 
should have decided to support him, or to compensate 
him for loss incurred through taking action approved 
by the Association. Grants may also be made to any 
Division or Branch to assist it in defraying ex- 
penses incurred in the conduct of local disputes. The 
Medico-Political Committee is further authorized to 
expend money for any purpose which it deems necessary 
or advisable for the promotion of the general objects of 
the fund. All members of the profession are invited 
to contribute, and subscriptions may be sent to the 
Medical Secretary, and may be paid yearly, quarterly, 
imonthly, or weekly, as may be convenient to the sub- 
scriber, who may earmark his contribution for use in a 
specific dispute or for application to special methods of 
carrying out the objects of the fund. The inception of 
the fund was due to a recognition of the fact that 
loyalty to the recommendations of the Association in 
cases of dispute as to contract practice might entail 
serious loss and hardship upon individuals; but, as 
is more fully explained in the scheme published in 
the SuppLEMENT of this week, p. 6, it will not be 
limited to such cases, but can be applied to defray- 
ing expenses incurred in a locality in resisting 





attempts to interfere with the independence and 
efficiency of the profession. 


THE MINERS AND THE MEDICAL PROFESSION. 
WITH the commencement of the New Year the struggle 
for reduction of fees between the northern coal miners 
and the medical men begins. There have been several 
letters in the local press in regard to the dispute. 
The Miners’ Association proposes that the 33 per 
cent. which was advanced in medical fees five 
years ago should cease, and that there should be 
a return to the payments which were in vogue in 
1900, just prior to the period when the miners’ wages rose 
60 per cent. above the basis rate. There have been several 
attempts to bring abouta reconciliation of the disputants, 
but so far without success. For the last five years 
the payment to the medical man has been 9d. a 
fortnight, and this includes attendance after acci- 
dents. It is understood that the miners will 
refuse to have more than the old rate of- 6d. a 
fortnight deducted from their pay, and the medical 
men have given instructions that those refusing to pay 
9d. will be attended only on payment of the usual 
private fee of 2s. 6d. for each attendance paid at the 
time. The profession in the district is, we believe, 
quite unanimous, and it is obvious that the fee of 44d. 
a week is a minimum below which it is unreasonable to 
expect the medical and surgical attendance required. 
The struggle is one in which the whole _ profession 
should hack up the medical men in the locality. It 
isa struggle in which the medical profession is really 
seeking to increase the efficiency of the services it 
renders, for it has been clearly established that the old 
rate is unremunerative. It is to be hoped that no 
medical man outside the district who cannot know 
all the circumstances will be beguiled into accept- 
ing the terms now offered by the miners. The 
difficulty must be settled in the district, and if the 
medical profession is only true to itself there can be no 
doubt about the issue. As it is, the miners are not 
unanimous, two or three large collieries having resolved 
to go on paying the rate of 9d. a fortnight, which has 
been in force for the last five years. 


ANILIN POISONING AMONGST DYERS. 
A MEMORANDUM has just been issued by the Home 
Office calling the attention of those engaged in the 
dyeing industry to the dangers attendant on the use of 
anilin oil and alkaline bichromates in the production of 
the so-called “fast blacks.” The result of observations 
made by the Chief Medical Inspector of Factories, in 
seven dye works, was that out of 60 persons employed 
in the mixing, preparing and dyeing processes, 28 (47 
per cent.) were found to present a pale, grey or blue 
colour of the lips, 34 (57 per cent.) characteristic pallor, 
and 5 scars as the result of previous work in chrome 
or of injury to the skin; out of 82 employed in the 
chroming, washing, drying and other processes, 28 
(34 per cent.) showed the same condition of the lips, 
16 (20 per cent.) exhibited pallor, and 11 (14 per cent.) 
present or past effects of chrome. Other common 
symptoms found were headache, indigestion and heart- 
burn, distaste for food, drowsiness, tremor and slight 
weakness of grasp. It is also pointed out that extreme 
cyanosis and unconsciousness have been known to 
occur. The ill effects of working in the bichromate 
solution noted were papular eruptions, ulcerations, and 
scars. Attention is directed to the application of Sec- 
tions LXxIv and Lxxv of the Factory Act requiring 
exhaust ventilation, washing accommodation and 
separate rooms for taking meals, and suitable provision 
of this nature is required to be made. In addition, it 
is stated that no person suffering from rash or ulcer 
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should be allowed to come into contact with the 
bichromate, and that persons weighing bichromate 
crystals or ladling out the prepared anilin liquor should 
wear indiarubber gloves. It is also suggested that 
mixing should be done in a separate room; that water 
might be introduced first into the tank, then the hydro- 
chioric acid and then the anilin oil, to lessen the 
vapour; that no person should remain in the mixing 
room whilst chemical action is proceeding; and that a 
notice be posted in the works drawing attention to the 
need for special care. Attention was first directed to 
the dangers of this particular process in a paper contri- 
buted by Dr. W. F. Dearden to the Section of Industrial 
Hygiene at the Manchester Meeting of the British 
Medical Association in 1902, and it is satisfactory to 
note that this evidently practical contribution is likely 
to prove productive of substantial benefit to the workers 
in an important industry. 


FATAL OUTBREAK OF MALARIA ON LIVERPOOL 
STEAM TUGS.’ 

THE practical work of Major Ross and the Liverpool 
School of Tropical Medicine in dealing with the causes 
of malarial fever has doubtless done much to diminish 
the terrible mortality from that disease, which made 
the West Coast of Africa to be known as the white 
man’s grave. Whatever may be the case in the future— 
and there is good reason to hope that what has been 
done hitherto is only the earnest of what will be done— 
the dangers of a sojourn on the West Coast are still very 
real, a fact brought home forcibly by a recent occur- 
rence in connexion with the placing of a large floating 
dock at Forcados, on the West Coast. The two Liver- 
pool tugs Cruiser and Blazer were recently employed to 
tow the dock from England to Forcados, where they left 
it and started on the return journey to England. 
Shortly afterwards several cases of malaria broke out on 
both steamers. They put into Madeira, where certain 
members of the crew were left ashore for medical treat- 
ment; three of them died. On the arrival of the tug 
Cruiser at Liverpool two more deaths were reported as 
having occurred during the voyage home from Madeira. 
The officers of the port sanitary authority made an in- 
vestigation, and came to the conclusion that these 
deaths were, as the others, undoubtedly due to malaria. 


ACIDITY AND ALKALINITY IN MALIGNANT 
DISEASE. 
Ix a paper recently read before the Royal Society, 
Professor B. Moore, Dr. H. E. Roaf, and Mr. E. Whitley 
state that previous investigations have shown that in 
nearly all cases of malignant disease, no matter where 
the malignant growth happens to be situated, free 
hydrochloric acid is either completely absent from the 
gastric contents or is greatly reduced in amount. In 
explanation of this phenomenon it is suggested that 
there is an increased alkalinity of the blood-plasma, and 
that consequently the hydrogen ion concentration in the 
plasma is so far reduced that the oxyntic cellsare no longer 
able to separate an acid secretion fromit. Inthe endeavour 
to throw some light on this theory they have investi- 
gated the effects of alterations in the concentration of 
hydrogen and hydroxyl ions respectively, upon the 
growth and cell division of an organism in which cell 
multiplication was rapidly taking place. They selected 
for this purpose the fertilized eggs of a species of sea- 
urchin (Kehinus esculentus), which could easily be 
subjected to changes in the acidity and alkalinity of the 
medium in which they were living. It was found that 
the addition of small amounts of alkalies or alkaline 
salts, such as di-sodium phosphate, caused at first an 
inerease in the rate of growth and division; but as the 
amount was increased the newly-formed cells exhibited 
a marked tendency to irregularity in size and shape, 
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Nuclear division grew to be in advance of cytoplasmic 
division, so that the cells became multinucleated. When 
the alkali was further increased both cell division and 
nuclear division ceased. Accompanying the increased 
stimulus to nuclear division given by the dilute 
alkali there were found many of the atypical 
forms of mitosis which are described in malignant 
growths. Of these abnormalities special attention is 
called to the following: (1) Multiple nuclei in the same 
actively-dividing cell; (2) multipolar mitosis ; (3) asym- 
metrical mitosis, leading to unequal distribution of 
chromosomes in the two daughter cells; (4) reduction 
in length of the chromosomes and reduction in their 
number to about one half; (5) arrangement of the 
chromatin in circles, each of which showed a number 
of thickenings. No such increased growth or stimulus 
to nuclear division was given by the addition to the 
normal medium of equally small amounts of acid. It 
was found that from the beginning the addition of even 
the minutest amount of acid had an inhibitory effect 
upon growth and nuclear division. In connexion with 
this work, it may be mentioned that at the same 
meeting of the Royal Society a paper was read in 
which Mr. E. Whitley pointed out that the eggs of the 
plaice (Pleuronectes platessa) are much more readily 
killed by an increase of acidity than by an increase ot 
alkalinity in their normal medium. 


CIVIL PRACTITIONERS AND MILITARY 
WORK. 
EveEN with the help of a properly-constituted reserve 
the Royal Army Medical Corps will in time of war be 
quite inadequate for the discharge of the duties which 
fall upon it at home in time of peace. It is clear 
that it will be necessary to have recourse to the 
aid of civil practitioners, and it is well therefore 
that some system of training should be provided for 
those who offer their services in the kind of work they 
will have to do should the occasion arise. Not long ago 
a number of medical practitioners, nearly all resident in 
the West London district, expressed their willingness to 
render such assistance as they could within their own 
district, provided they were instructed in the duties 
they would be called upon to perform. <A request 
that such instruction should be provided was privately 
addressed to the Director-General of the Army Medical 
Services. With the object of meeting this demand the 
Director-General has arranged for a short course of lec- 
tures and demonstrations to be given at the West London 
Hospital on alternate Saturdays at 4 p.m., commencing 
January 20th. An endeavour willbe made to give a broad 
and practical view of the subject without going too much 
into detail. Medical men residing in West London who 
may wish to attend the course are requested to apply by 
letter to Dr. H. W. Chambers, 101, Goldhawk Road, W. 
The course, which is free, is under the direction of 
Colonel James, Superintendent of the Royal Army 
Medical College, and the size of the class will neces- 
sarily be limited. Similar courses will be given at the 
Army Medical College, and, it is hoped, elsewhere. 
It must be understood that neither the staff of the West 
London Hospital nor that of the Post-graduate School 
have officially anything to do with the scheme. The 
hospital has been chosen as the place of instruction 
owing to the convenience of its situation, and the two 
or three members of the staff who have agreed to help 
in the teaching will do so simply in their private 
and personal capacity. The medical practitioners at: 
whose request the Director-General has consented that 
the course should be started are anxious that it 
should be made clear that in taking this step they are 
not seeking to point the way to the profession at large ; 
they aré merely doing their best to fit themselves for 
the discharge of duties which they have undertaken to’ 
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fulfil should the occasion arise. Nevertheless, we 
may be allowed to commend their patriotic spirit, 
and to express a hope that the example which they 
are setting will be widely followed wherever there are 
opportunities for the kind of instruction that is 
needed being given. 


THE ANGLO-JAPANESE ALLIANCE. 
In the British MEpIcAL JouRNAL of December 30th, 
1905, we gave an account, founded on a report published 
in the Sei-I-Kwai Medical Journal, of the warm welcome 
given to the medical officers of Admiral Noel’s fleet 
on the oceasion of its visit to Japan. We have since 
received a letter from Fleet Surgeon George Hewlett, 
of H.M.S. Bonaventure, the Senior Medical Officer of 
the Fleet, in which he speaks enthusiastically of the 
splendid hospitality extended to him and his brother 
officers. In addition to all the leading official repre- 
sentatives of the Imperial services and the medical 
profession in Japan, practically all the medical practi- 
tioners of Tokyo took part in welcoming the British 
officers. “ Nothing,” says Fleet Surgeon Hewlett, 
“was too good for us; we were right royally treated, 
“and the whole thing made a profound impression 
“on us.” Student interpreters were told off to attend 
them; the only drawback to their perfect enjoy- 
ment was that, being among a most interesting 
people who were lavishing kindness upon them, 
they were unable to converse directly with their 
generous hosts. Baron Takaki, indeed, who is a Fellow 
of the Royal College of Surgeons of England, and some 
others speak English perfectly, but with most of their 
Japanese entertainers the guests could fraternize only 
through an interpreter. The medical officers took their 
turns with the other officers in attending the official and 
other receptions given to the fleet in Japan, but Fleet 
Surgeon Hewlett says none surpassed that of the 
medical profession either in the splendour and variety 
of the entertainments provided, or in the hearty friend- 
liness with which the British officers were received. In 
the name of the medical profession of this country we 
thank our brethren of Japan for the magnificent'welcome 
given by them to our brethren of the Royal Navy. 
Medicine knows no frontiers nor difference of race, and 
no political alliance is needed to make medical men of 
all countries feel members of one family. We cannot 
help feeling, however, that some part of the cordiality 


with which our officers were received was due to the 


fact that we are allies. 


COLONIAL MEDICAL LEGISLATION. 
Wuitst in the mother country the prospect of obtain- 
ing an efficient amendment of the laws governing 
medical practice seems as remote as ever, British 
colonies are setting us an example in passing much 
more robust measures. The Colonial Secretary com- 
municated to the General Medical Council ordinances 
which have lately been propounded in the Straits 
Settlement and in Ceylon, in both of which not only 
is the act of practice by unregistered persons prohibited, 
but the prohibition is couched in such terms as to render 
conviction of the offender as easy as possible; for it is 
laid down that professing to practise or holding one- 
self out as ready and willing to treat patients shall 
constitute, in the eyes of the law. an act of practice, 
and thus the always difficult task of getting a bona- 
fide patient to come forward as a witness, or the 
employment of an inquiry agent who submits himself 
or herself as a patient, will not be necessary. New 
Zealand has quite recently passed an amending Act, 
the text of which was published in the Britis 
MepicaL JourRNAL, December 2nd, 1905, p. 1464. 
It will greatly strengthen the position of the pro- 
fession in that colony., Hitherto the Registrar has heen 





obliged to register all persons who hold a qualification 
recognized in their own country, and this has led to the 
influx of a good many Americans possessed of diplomas 
obtained under conditions which fall very far short of 
those required in the United. Kingdom and in the 
colony itself. Now, however, only qualifications of the 
New Zealand University or those admissible to the 
United Kingdom Register can claim registration. All 
others are subject to scrutiny: that is to say, graduates 
of a foreign university may present themselves for the 
final examination of the New Zealand University, or the 
possessor of the diploma must satisfy the Governor in 
Council that his qualification is equal in status to that 
of the New Zealand University, but the course of pro- 
fessional study must have extended over not less than 
five years. The provision for the removal of names 
from the register is application to the Supreme Court 
by the President of the British Medical Association of 
New Zealand or his deputy, a recognition of the status 
of the Association which must be gratifying. The 
grounds upon which such application may be made 
are fraud in the obtaining of registration, the can- 
cellation of a diploma by the body which granted 
it, or the erasure of the name by the General 
Medical Council of Great Britain. This arrangement 
is peculiar to this Colony, and the British Medical 
Association is placed in a position somewhat analogous 
to that of the Incorporated Law Society in this country. 
But, except as to the question of fraudulent registra- 
tion the task of inquiry into any delinquency does not 
appear to be imposed upon any authority in the Colony, 
unless indeed that is provided for in the earlier Act of 
1869. of which we have not a copy before us. The 
amending Act has not been obtained without a long 
struggle, for attempts at improved legislation were 
begun twenty years ago. Two years ago a Bill similar 
to that which has now passed into law was abandoned 
by the Government owing to the opposition of the 
Friendly Societies who were then fighting the club 
surgeons in Auckland by importing diplomates from 
some of the smaller universities in the United States. 
The new Act has been passed with the co-operation of 
the Labour party, and it is hinted that their experience 
in Auckland has had something to do with their 
readiness to pass a law containing more stringent 
provisions. 


A SCOTTISH LUNACY ACTION. 
For forty-five years there has been no action in the 
Scottish Law Courts against any member of the medical 
profession on -account of lunacy certificates for the 
detention of a patient in a hospital for the insane. 
That record has now been’ broken. During the 
months of November and December, 1905, a civil action 
lasting eight days was heard in the Court of Session 
hefore Lord Pearson, brought by William Purves, 
a Clyde pilot, against Dr. Carswell and Dr. Marion 
Gilchrist of Glasgow for £10,000 damages in the case of 
each of them. They had signed medical certificates in 
September, 1903, under which Purves was placed in 
Gartnavel Asylum, where he remained under treatment 
for four months. He was discharged by warrant of the 
Sheriff of Lanarkshire as being sufficiently recovered in 
January, 1904, subject to certain precautions. A very large 
number of lay witnesses testified to Purves’s sanity before 
he was placed in the asylum. Two medical men, 
neither of whom had seen him at that time, also gave 
evidence. When the case for the defence was reached, 
evidence was given as to Purves’s insanity and as to his 
threats to shoot a friend of, his whom he believed to 
have been criminally intimate with his wife, and 
as to his violence to his wife and son. Not a particle 
of trustworthy evidence was given as to there being 
any reason for Purves’s suspicions of the fidelity 
of his wife, and his;con uct was proved to have been 
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riotous, irritating, and dangerous. Both Dr. Carswell 
and Dr. Gilchrist had taken a great deal of trouble 
about his case. They had examined him repeatedly, 
and had taken every reasonable measure to avoid certi- 
fying him—by medical treatment and by sending him 
to the country. The medical certificates were in proper 
form according ‘to the Scottish Lunacy Law, and the 
“facts indicating insanity” observed by both doctors 
were full and sufficient. On his admission to Gartnavel 
Dr. Oswald had found him to be insane, and adduced 
ample facts at the trial to prove this. Dr. Clouston 
and Dr. Joseph Bell gave expert testimony as to the 
sufficiency of the certificates, and as to the urgent neces- 
sity for asylum care in the state Purves was in when 
taken to that institution, both for his own treatment and 
for the safety of the public. Lord Pearson, on December 
12th, 1905, gave judgement for the doctors and against 
Purves on all the issues. The case is one which shows 
the urgent necessity for a change in the law of Seotland 
so that medical men doing their duty under the law 
shall be protected from such vexatious actions. The 
law of Scotland does not allow any such action 
after the lapse of a year after the patient has 
left an asylum, but it has no provision, such as was 
found necessary in England, which enables a Judge of 
the High Court to stop such actions ab initio. Had 
such a provision existed, Drs. Carswell and Gilchrist 
would have been saved endless worry. The pro- 
fession in Scotland will have to make an urgent repre- 
sentation to the new Secretary for Scotland to provide 
the same or still more — effectual protection 
against such actions as exists in England. Otherwise 
no lunacy certificates will be obtainable there. No 
wise man will run the risks involved in certifying any 
patient for an asylum if he may thereby be subjected 
to such vexatious actions. Probably the Scottish 
Medical Corporations will initiate proceedings to have 
the law altered, and the profession will, no doubt, 
willingly take steps to show its sympathy for 
Drs. Carswell and Gilchrist by resolutions and 
by liberal subscriptions towards paying the heavy 
legal expenses to which they have been so unjustly 
subjected for no fault or omission of their own. Much 
indignant comment is being made as to the conduct 
of the medical men who gave evidence in favour of 
the pursuer’s case. Fortunately it was so weak and 
irrelevant that it helped the defence. 


ARMY MEDICAL SERVICES. 
From time to time readers of the BritisH MEDICAL 
JOURNAL have been informed as to the vicissitudes of 
a Bill for the improvement of the Army Medical 
Service which has been before the United States 
Legislature. For some time past there has been a 
dearth of candidates for the service, and the Bill 
provides, among other things, for a quicker flow of 
promotion and for a satisfactory adjustment of the 
question of rank. It has the approval of the Secretary 
of State for War, and President Roosevelt sent a 
message to Congress urging the importance of the 
matter and strongly recommending the passage of the 
Bill. The Bill has, however, been the victim of a series 
of accidents of a kind to which we are too well accus- 
tomed in our own august Mother of Parliaments, and 
it is still among the “innocents” that may be 
slaughtered at the behest of the Herod of party 
tactics. Major-General Leonard Wood has _ recently 
addressed a letter to the Secretary for War strongly 
urging the passage of the Bill without further delay. 
General Wood points out that the experience of the 
United States in the war with Spain should be suf- 
ficient to render a recurrence of the conditions then 
prevalent impossible. He says that first-class men in 














sufficient numbers cannot be secured under the present 
conditions of promotion. He is opposed to the employ- 
ment of contract surgeons on the ground that the 
system is a makeshift and a very expensive one. So 
also, he adds, is the policy of expanding the medical 
department in time of war through the employment of 
inexperienced civilian medical men. “These gentle- 
men, whatever their professional attainments, know 
little of army methods or of handling large bodies of 
men.” Mutato nomine, this might be said with equal 
truth of our own service. When is the scheme of an 
efficient reserve for which the country has waited so 
long to be rescued from the War Office pigeonhole in 
which it is gathering the dust of oblivion ? 


PATENT MEDICINES AT THE ANTIPODES. 

In an_ interesting address on State Medicine and 
Medical Ethics delivered by Mr. G. A. Syme from the 
Presidential Chair of the Section of State Medicine and 
Medical Ethics at the Australasian Medical Congress 
held in Adelaide last September, he recalled the cireum- 
stances under which the New Zealand Parliament 
passed an Act authorizing regulations to be framed 
making it compulsory that the formulae of all “ patent’ 
and proprietary medicines should be printed on the 
bottle, and that if any poison were contained in the 
preparation the bottle must be labelled accordingly. 
The manufacturers of these preparations and_ their 
agents raised such a protest and brought such influence 
to bear that the regulations were modified to the extent 
that the formula instead of being placed on the bottle 
was to be lodged with the Health Department. The 
manufacturers still objected, and as no further altera- 
tions could be obtained they decided not to send their 
preparations to New Zealand. Mr. Syme sees in this. 
evidence that the vendors of patent medicines clearly 
realize that once the real nature and commercial value 
of their preparations became publicly known, there: 
could be no demand for them at the extravagant prices 
at which they are sold. We would add, Happy 
country! which has got rid of this pestilential traffic ; 
but we wonder what our halfpenny press would say if 
any legislator were bold enough to venture to propose a 
Bill which would deprive them of a large part of their 
receipts. Some day the public may wake up to the 
desirability of taking action to check the sale of pre- 
parations which are either poisonous or fraudulent, as 
those which are neither would have nothing to fear 
from such a law. 


RUSHOLME PROVIDENT DISPENSARY. 

To the vast majority of private citizens it is repugnant, 
to come before the public as active instruments in 
bringing an offending person or institution to justice. 
Those who have the courage to discharge this duty lay 
those for whom they act under a heavy obligation, and 
the public spirit which they show entitles them to the: 
gratitude of the community whose interests they 
defend. It is with great pleasure, therefore, that we 
learn that at a recent meeting of the Council of the 
Lancashire and Cheshire Branch a special vote of 
thanks was passed to Dr. W. Sawers Scott and Dr. John 
Featherstone, of Fallowfield. Manchester, for their in- 
valuable services in connexion with the case of the: 
Rusholme Provident Dispensary which was brought: 
before the General Medical Council. Dr. Sawers Scott 
took a great deal of trouble in getting up the case, while: 
Dr. Featherstone performed a highly disagreeable duty 
in swearing an affidavit which was of the greatest 
service. The thanks accorded to these gentlemen by 
the Lancashire and Cheshire Branch will, we doubt not, 
be joined in by the rest of the Association and should 
be echoed by the whole profession. 








Ww 


~_ 


— = Sv 


Ww 


YW 


7, Foe ™ 


t 


remy wy ON 


-r? * 


— oa oy oe 


wy 








Jax. 6, 1906.} LEEDS — YORK—NEWCASTLE. 


Tue BritisH 
Mepicat JouRNAL 4I 











Leeds. 


LEEDS PuBLic DISPENSARY. 

As was stated in this column on December 9th, 1905, the 
increase of the work of this institution involved by the 
taking over of the Leeds Southern Dispensary called for 
an increase in the number of the honorary staff. At a 
special meeting of the Election Committee the following 
appointments were made. To the new post of honorary 
surgeon in charge of cases of disease of the throat and 
nose, the Committee appointed Mr. Alex. D. Sharp, 
M.D.cBrux.), F.R.C.S.Edin. Dr. Sharp will work in the 
main building north of the river. To the Southern 
Branch of the Dispensary there have been appointed 
as honorary medical officers with charge of medical cases, 
Mr. Sydney Clark, L.R.C.P., M.R.C.S., and Mr. J. Gordon 
Sharp, M.D.Edin,, and as honorary medical officers with 
charge of surgical cases, Mr. W. McGregor Young, M.A., 
M.D., Ch.M.Glasg., and Mr. A. Mackenzie, M.A., M.B., 
B.C.Cantab. These four gentlemen will be responsible 
for the work in the two new districts south of the river. 
The exact limits of these two districts have yet to be 
mapped out, but the result may be so far anticipated as to 
warrant the statement that a greatly increased area will 
be brought within the visiting district of the institution. 


THe DENTAL ScHoon, 

Those who are interested in the development of the 
dental school will be gratified to learn that the Council of 
the Royal College of Surgeons of England have decided to 
recognize the dental practice of the institution as 
fulfilling the requirements of Clause 7, Section 1 
of the Regulations for the Licence in Dental Surgery. 
That this recognition comes at the end of only a few 
months of the existence of the department is at once a 
source of satisfaction to its promoters and a tribute to the 
excellence of the organization. 


DINNER OF Past AND PRESENT LEEDS MEDICAL 
STUDENTS. 

The twenty-seventh annual dinner of the past and 
present students of the Leeds Medical School was held on 
December 7th, 1905. Dr. Bodington, the Vice-Chancellor of 
the University, was a most excellent and popular chair- 
man, and all who were present showed by the manner in 
which they responded to his toast, which was proposed in 
singularly felicitous tones by Professor Barrs, that his 
efforts and his work in connexion with the recent 
momentous changes which have led to the inauguration 
of the Leeds University are most fully appreciated and 
ralued by the faculty of medicine. The dinner was 
attended by 107, which is a smaller number than usual, 
and it was regretted that a good many members of the 
staff were unfortunately prevented from being present. 


THE FEEDING OF Poor CHILDREN. 

In April of last year an account was given in these 
eolumns of Mr. William Hall’s investigations on the 
effects of the different forms of diet commonly given to 
Gentile and to Jewish children of the poorer classes, and 
of his organization.of an extensive “ experiment” in the 
direction of supplying some of the poorest children in 
the city with at first one and then with two meals a day. 
The results were, it will be recollected, very striking. It 
will be of interest to many to learn that Mr. Hall has 
steadily continued his work, and has somewhat extended 
its scope. He is now supplying 300 meals per day at one 
of the schools in the poorest district of the city. Those 
who are fed, however, come not only from that one school, 
but from one or two others. The meals consist of 170 
dinners and 130 breakfasts. Of the latter 100 are free, 
and the schoolmasters have discretionary powers to re- 
commend the proper recipients of these. The 170 dinners 
and the remaining 30 breakfasts are paid for in the fol- 
lowing manner: If a child comes to the school on the 
Monday morning and pays 5d. he gets a breakfast and a 
dinner on each of the five school days. Thirty children 
avail themselves of this arrangement. Dinner alone is 
provided daily for the school week to any child who pays 
3d. on the Monday, and this is taken advantage of by 140 
children. Mr. Hall estimates that the cost of the meals 
works out to 2d. for the breakfast and dinner together, the 





cost of the former being rather below and that of the latter 
rather above one penny. The meals are thus provided to 
the children at about half cost price. I learn that Mr. Hall’s 
work has been attended with such gratifying success that 
the scheme is to be considerably extended, and certain 
negotiations are being entered upon, of which, when they 
are completed, I hope to give an account in these 
columns. 





Pork. 


New Lunatic Asyiro. 

THE need for increased accommodation for mental 
patients at York has been felt for some years. Some time 
ago the Corporation purchased 156 acres of Jand mainly in 
the parish of Naburn but partially in that of Water 
Fulford, and on this there is now approaching completion 
a building which has been planned on generous lines, with 
ample provision for extension. At present the buildings 
occupy an area of 25 acres. Healthy occupation will be 
secured for the able-bodied inmates by the existence of a 
farm house and steadings and of arable and pasture land 
adjoining. In addition to the administration block there 
are six ward blocks with a present accommodation for 362 
patients. The large recreation room is heated and venti- 
lated on the plenum system, the wards by means of steam 
radiators and an exhaust system worked by fans in 
extraction towers. The estimated cost of the institution 
when fully equipped is £133,000. The present building itself 
is put down at £90,453, the land and cost of its purchase 
£14,034, furnishing £7,000, isolation hospital £915, 
and planting and fencing grounds, etc., £473. This leaves 
a good margin for the contemplated future extensions, 
which will bring up the accommodation to that for 486 
patients. 





Petucastle-upon-Cyne. 


Tue Roya. INFIRMARY. 
Christmas Festivities. 

THE Christmas festivities at the Royal Infirmary were of 
more than an ordinary character. At the principal event 
of the day—the Christmas dinner—Mr. Orde, the house 
governor, was ably assisted by the resident staff, while the 
proceedings were graced by the presence of Sir G. H. 
Philipson, Dr. Hume, Sir Riley Lord, and several members 
of the House Committee. In the afternoon variety enter- 
tainments and concerts were provided for the patients by 
Dr. Wm. Hume, who was ably assisted by Messrs. Hope, 
McDowall, Bailey, Lunn, Tate, and others. The energy 
and heartiness displayed by the resident medical and 
surgical staff did much to make the day a bright and 
cheerful one for the inmates, who were not slow to show 
their appreciation of the thoughtful consideration extended 
to them. Through the liberality of the Governors and 
friends of the institution in providing evergreens, the 
assistance of the clinical clerks and the nurses, aided by 
the artistic taste of several of the patients, the wards were 
more lavishly and beautifully decorated on this occasion 
than for many years past. In the children’s wards there 
were the usual Christmas trees. 





Tetanus. 

Allusion was made recently to 4 cases of tetanus that 
had been under treatment in the Infirmary. Since then 
three of the patients have died. Antitetanus serum was 
tried but without success. The bacteriological report 
upon the catgut has not yet been received. 


Caisson Disease. 

A caisson worker recently died in the infirmary. He 
had been an in-patient for fifteen months and was 
paralysed in both lower extremities. The details of the 
case will probably be published after the coroner’s 
inquest. 


Changes in the Staff. 

Dr. John Clay having been appointed Assistant Surgeon 
to the Royal Infirmary in succession to Mr. H. B. Angus, 
promoted to the full staff, Mr. J. W. Heslop, M.B., MLS. 
(Dunelm.), M.R.C.S., has been elected a Surgical Registrar 
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to the institution. So far Mr. Heslop has quite fulfilled 
the expectations that were entertained of him as a student. 
All his friends unite in wishing him success now that his 
foot is on the lowest rung of the ladder. 


The New Buildings. 

Satisfactory progress continues to be made with the new 
infirmary buildings. Externally the Armstrong College 
of Seience seems to be quite finished. Its handsome 
exterior is much admired. The new wing of the College 
of Medicine is now externally completed, and is sure to 
be found a most useful addition for practical work. As 
the hoarding has been taken down, the beauty and propor- 
tion of this structural addition to the College can at once 
be realized, while the words * Heath Wing” in large 
letters on the building are a fit and proper recognition of 
the generosity of the donor, the late Professor Geo. 
Yeoman Heath. 


THe THROAT AND Ear HOospitar. 

Since the removal of the Throat and Ear Hospital from 
Clayton Street to its own building in Ryehill, the hospital 
has had an unusually prosperous career. With its twelve 
beds for in-patients, the work has materially increased, 
while the services rendered to the suffering public by the 
medical staff have been much appreciated in the district. 


Gastric ULCER. 

The last meeting of the Northumberland and Durham 
Medical Society was one of the most interesting of the 
session. The evening was entirely set aside for a discus- 
sion upon the diagnosis and treatment of gastric ulcer. 
To Dr. R. A. Bolan was assigned the honour of intro- 
ducing the subject from the medical point of view, and to 
Mr. Albert E. Morison that of dealing with the matter 
from its surgical aspect. Among those who.joined in the 
debate were the President, Dr. Modlin, Dr. James Smith, 
Professor Oliver, Drs. Gowans and Beattie, and Messrs. 
Rutherford Morison, Angus, Richardson, and others. 





Manchester. 


THE VicToRIA UNIVERSITY, 

THE University session reopens on January 9th. At the 
end of last term the Union, according to custom, held a 
grand soirée in the University Buildings, Whitworth Hall, 
all the laboratories being open for the occasion. In 
the latter the undergraduates displayed a large number of 
botanical, zoological, and physiological subjects. Amongst 
the last the exhibition of the play of the valves in the 
heart of an ox lit up by electric light seemed to attract 
much attention. Professor Harold Dixon gave an illus- 
trated lecture on the visit of the British Association to 
South Africa. The soirée was attended by nearly one 
thousand persons. 








Birmingham. 


THE STATISTICAL. REPORT OF THE GENERAL HOSPITAL. 
THE statistical report of the General Hospital, Birmingham, 
shows that during the year 1904, 4,979 in-patients were 
treated. Of these 267 were in the hospital on January Ist, 
1,265 were admitted with recommendations, and 3,447 
without recommendations, as they were accidents and 
urgent cases. Of the in-patients 2,557 were reported as 
eured, and 1,273 as relieved; 220 were unrelieved and 
incurable; 170 were transferred to the Jaffray Branch 
Hospital; and 475 died. The number of out-patients 
admitted with recommendations was 20,387, and those 
admitted without recommendations amounted to 40,975, 
making a total of 66,341 out-patients for the year, 

The number of medical in-patients was 1,403, and of 
these 193 died. The diseases which head the list are: 
enteric fever, 56 cases; bronchopneumonia,. 76 cases; 
lobar pneumonia, 57 cases; chronic nephritis, 36 cases. 
There were 18 persons brought in dead on the medical 
side. 

The number of surgical in-patients was 3,311, and of 
these 282 died. There were 2 cases of tetanus, both of 
which died.. Out of 75 cases of affections of the breast, 2 
were cases of sarcoma, and 1 of carcinoma in the male. 
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With regard to appendicitis, 194 cases were treated, and 
21 died. There were 163 burns and scalds, and 65 of the 
persons suffering from these injuries died. Four persons 
were brought in dead, following injuries. Of the opera- 
tions performed in the hospital, the nature and the result, 
and also the name of the operator, are given in 1,975 
cases. 

The number of in-patients treated in the gynaecological 
ward was 194, and of these 13 died. The gynaecological 
operations numbered 158. 

The registered number of administrations of anaesthetics 
was 3,001, being an excess of 177 on the total for 1903, the 
increase being almost wholly in the in-patient depart- 
ment. There were five deaths during anaesthesia; two of 
these occurred in children in the last stage of diphtherial 
dyspnoea, during the administration of chloroform for 
tracheotomy. One death resulted after the administra- 
tion of ethyl chloride to a man, aged 67, suffering.from 
dyspnoea and a large breaking down malignant swelling. 
in the neck. Artificial respiration restored him, but 
while the dressings were being applied he struggled 
violently, became blue, and died. Malignant glands 
were found to compress the air passages, and the left vocal 
cord was swollen and oedematous. Another death under 
chloroform occurred in a man aged 28, who suffered from 
an old empyema for which partial excision of several 
ribs was intended. He had practically only one lung, the 
heart was greatly displaced and bound: down, very fatty, 
and the right side greatly dilated; the left pleura was 
extremely thickened and contracted, and the liver showed 
marked fatty degeneration. A death also occurred in a 
fat girl, aged 18, during the administration of E,C,. She 
was suffering from cellulitis of the neck. There was old 
endocarditis, and the cardiac muscle was fatty. The other 
organs were fatty, and there was also old general adhesive 
peritonitis. 

The report of the -Ray and Light Department shows 
that 90 cases of lupus, rodent ulcer, cancer, and various 
skin diseases have been treated, and over 2,500 applica- 
tions of the w rays and light administered with satis- 
factory results. 

In the dental department 504 cases were treated. 

At the Jaffray Branch Hospital 218 cases were treated, 
76 cured, 49 much relieved, 22 relieved, 6 unrelieved, 
7 died, and 9 were transferred to the General Hospital, 
49 remaining in hospital. 





Porth Staffordshire. 


CHRISTMAS FESTIVITIES. 

MARKED improvement in both the iron and steel and the 
potting trades has added zest to the time-honoured 
Christmas festivities in public institutions as well as in 
private life. At the North Staffordshire Infirmary, no 
effort was spared by the staff to make the season as bright. 
as possible for the patients. The mean theft of 11 1b. of 
tobacco, ready for distribution amongst the inmates of the: 
Stoke Workhouse and Infirmary, substituted a slight 
cloud of another form for the soothing one the guardians 
had in view for the intended recipients. 


UNEMPLOYED OR ERGOPHOBIC ? 

The Hanley Distress Committee opened a register. of 
unemployed persons, but only 13 names were entered in a 
week. <A further meeting advised that the register should 
be made more widely known, and the entry was increased 
to 40 in three weeks. Of these, barely a third were 
employable. The population of Hanley is 65,000. Im- 
proved trade on the one hand, and possibly * ergophobia ” 
on the other, will account for these figures. The Govern- 
ment has declined to allow the formation of a Distress 
Committee by the Stoke-on-Trent Corporation on .the 
ground that it is now unnecessary. The Stone Board of 
Guardians has solved a difficult problem, judging .from 
the salutary effects of the tasks imposed in the new tramp 
wards ; for the workhouse master reports that the number 
of tramps. passing through the casual wards for the half 
year just completed was 959, against 4.039 for the corre-. 
sponding half year of 1904, showing a decrease of 3,080, 


PoTTERIES CRIPPLES’ GUILD. oa 
The exhibition and sale, at Dickinson's Gallery, New 
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Bond Street, of work done by the Potteries Cripples’ 
Guild, under the auspices of the Duchess of Sutherland 
and the Countess of Huntingdon, afforded the public an 
opportunity of seeing and purchasing the artistic and 
useful metal-work and artificial flowers which are pro- 
duced by the cripples. Two round silver-backed mirrors 
were shown, reproduced from the antique, one being for 
the Queen and the other for the Duchess of Sutherland. 


THE CHEDDLETON ASYLUM. 

Additional accommodation is needed at the already 
large county asylum at Cheddleton, which at present has 
618 beds. The Staffordshire County Council has applied 
for the Local Government Board’s sanction to a loan of 
£75,214 for the necessary enlargement. 


THE BucknaLt INFEctTIOus HospImtat. 

An extension of the Infectious Diseases Hospital at 
Bucknall, which is under the control of the Hanley, 
Stoke, Fenton, and Longton Joint Hospital Board, has 
been opened, The additions, largely rendered necessary 
by reason of Longton joining the Board, comprise a new 
pavilion of thirty-six beds and an enlargement of the 
administrative block, the cost amounting to £8,000. 





Bristol. 


MILK AND TUBERCULOSIS. 

Ix the Bristol Corporation Act of 1905 there are several 
important sections which indicate that the authorities are 
fully alive to the dangers of tuberculous infection of milk, 
and imtend to protect the public as far as the law will 
allow. Like most cities of any size, the milk supply is 
drawn from a very large area outside the jurisdiction of 
the city authorities, but the present Act is an attempt to 
prevent the sale of milk drawn from a cow with tuber- 
culosis of the udder. Section 41 renders any one who 
knowingly sells, or suffers to be sold, or uses for human 
consumption, such milk liable to a fine not exceeding £10. 
Any seller of milk for human consumption who fails to 
isolate a cow known to be diseased may be fined £5: and 
Section 43 applies to a dairyman supplying milk from a 
cow affected with, or even suspected of, having tuber- 
culosis, making it his duty to notify the fact to the 
medical officer of health, under a penalty of £2. 
Section 44 grants permission to the medical officer 
of health, or officers authorized by the Corporation, 
to take samples of milk produced, sold or intended 
to be sold, both in and outside the city, in the latter 
case a justice’s order being required. Section 45 
authorizes the medical officer of health, accompanied by a 
veterinary surgeon, to enter a dairy within the city and 
inspect the cows, and if he has reason to suspect any cow 
to be suffering from tuberculosis of the udder, to have the 
cow milked there and then, and to take samples of the 
milk. If the medical officer of health is of opinion that 
tuberculosis is carried, or likely to be carried, to citizens 
by milk from a dairy in the city, he and the veterinary 
surgeon shall report to the Corporation, and the dairyman 
shall, on twenty-four hours’ notice, appear to show cause 
why an order should not be made requiring him not to 
supply milk. Like powers may be exercised in regard to 
dairies outside the city, on a justice’s order. Subsections 
apply to reasonable assistance of the officers in discharge 
of the duties, and the withdrawal of orders and *non- 
liability for breach of contract if the breach is due 
to the order. Under Section 46 a dairyman is allowed 
to appeal against an order or refusal to withdraw an 
order to the city justices or of outside the city to the 
Board of Agriculture and Fisheries. Seetion 47 provides 
for compensation if the order is made without due cause 
or for unreasonable refusal to withdraw it. Several other 
sections referring to public notiee being given, ete., have 
been added to the poster that has been aflixed in public 
places through the city. This Act must be looked 
on as a great advance in public health, insuring at least 
a supply of milk free from tuberculosis, and rendering 
those selling contaminated milk liable to penalties which 
are none too severe, considering the offence. 





Dirty Datry Farms. 
Following the above, it will not be out of place to 





notice the special report published in the report of the 
medical officer of health for 1904 on farms, cowsheds, 
milkshops, and dairies added to the city in that year. 
The numbers added were: Farms and cowsheds, 36; 
dairies and milkshops, 15; making the totals for the 
whole of the city 79 of the former and 1,015 of the latter. 
The new ones added were seattered over a large area, 
several lying almost on the boundaries of Avonmouth, 
while in two cases the cowsheds were inside the city and 
the farmhouses outside. 

The medical officer of health calls attention to the 
difficulties of efficient inspection when the farms are so 
scattered. In these 36 farms and cowsheds were 565 cows, 
varying in the farms from 60 to 3. Speaking generally, 
the conditions were entirely satisfactory or incapable of 
improvement in no instance ; they were classified as fit 1, 
reasonably fit 12, unfit 23. In the report are reproduc- 
tions of photographs taken to show the general conditions. 
In one farm, behind a low shed in which the cows were 
milked, is seen an “immense wall of manure and a foul, 
scummy pool of yard drainage and manure soakage ”— 
a most uninviting spot. At another farm the photograph 
shows “ wooden-fronted sheds, also foul and uneven yard 
surface, with large manure heap and foul pools” in the 
front, and at the back a condition equally disgusting. <A 
third farm had a small wooden shanty draining on to land 
at the end of the shed. The place was overcrowded, with 
no light or ventilation, and the yard had pools of foul 
water. At yet another farm the photograph shows a large 
roofed-in manure pit, said to be several feet deep, full of 
manure and foul fluid, into which the sheds and surround- 
ing ground drain. These reproductions are worthy of a 
more extensive publication to awaken the public to the 
disgusting state the farms from which they get their 
milk are in. The chief defects the inspectors found 


were defective buildings and drainage, absence of 
light and ventilation, want of cleanliness in yards, 


sheds, and cattle, in provision for clean vessels, over- 
crowding, and water supply. Structural defects consisted 
of wooden sheds or partitions, often very foul and saturated 
with foul matter, rough stone, and unprotected bricks. 
In one or two instances the walls had been coated with a 
layer of tar and paraffin 4 ft. to 5 ft. high, an efficient and 
cheap covering. The flooring, as a rule, was of brick or 
stone, in some cases allowing fair drainage (in one none) 
to a pipe or to a yard, many of the latter containing large 
pools of offensive water. In most cases ventilation was 
defective, the sheds being hot and close. With the 
management of the farms great fault is found; while in 
some it was evident that attempts had been made to clean 
up, in others 

cleanliness appeared to bea thing almost undreamt of, walls 
being plastered with filth and doors equally dirty, while in 
several sheds the roofs and rafters are decorated with the 
accumulated cobwebs of years hanging from them in funereal- 
hued festoons. 

It appeared that attempts to clean the udders of the cows 
were seldom carried out. “It was common to find the 
quarters of the animals caked with dried dung and 
dirt.” 

In a few cases the arrangements for cleaning the cans 
were good, but in most they were very deficient. Only 
one had a boiler with steam jets for scalding. The worst 
case of overcrowding was one in which twenty cows were 
housed in a place only large enough for eleven. Most 
had the company’s water, but others used wells—one 
shudders to think what the water was like—one used 
rain water, and others had no water at all! One farm 
could not use the local water, as it was brackish, so 
carted water from a “ grossly-polluted” well from a 
neighbouring farm. Fourteen well waters were 
analysed ; seven were polluted with sewage. The report 
says the condition of the well waters disclosed by 
analysis is “disquieting ”—a remark fully confirmed by 
the report. The medical officer of health draws com- 
parisons between the rigid inspection of new slaughter- 
houses and of cowsheds, pointing out at what a dis- 
advantage the sanitary authority is placed with regard 
to the latter, being obliged to register any one wishing 
to carry on the business, no matter what condition the 
premises he intends using may be in. What is required 
is that the licence should only be granted to the person 
who intends to produce or sell, refusing a licence till 
the premises are fit. The frequently-noticed placard 
“ Registered Dairy” is misleading, conveying an idea 
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that the premises are satisfactory to the sanitary 
authority. 

The dairies and milkshops proved to be fairly kept, 
care being exercised in most cases in cleansing and 
storing milk vessels, The report very properly says that 
the conditions at the farm are of more importance, 
though proper storage at the retail establishments must 
not be neglected. In most instances the owners of the 
properties have done their best to meet the requirements 
of the authorities, but there is still a great deal to be 
done. 


South Gales. 


THE UNIVERSITY COLLEGE OF SouTH WALES AND 
MONMOUTHSHIRE. 
Sir ALFreD THOMAs’s presidency of the University 
College of South Wales and Monmouthshire expires next 
year, and asthe new president has to be elected at the 
February meeting steps have already been taken to secure 
a successor. There is a general feeling in the Court of 
Governors in favour of the election of the Earl of 
Plymouth, who has always taken a keen interest in the 
College. Lord Plymouth is already a Vice-President, and 
his election to the presidency would give unqualified 
satisfaction, not only to the Court) of Governors, but to all 
Welshmen who take an interest in higher education in 
the Principality. The past-presidents are the late Lord 
Aberdare, the late Marquess of Bute, Dean Vaughan, and 
Lord Tredegar. 
THE CARDIFF MUSEUM. 

At a meeting of the Cardiff Museum Committee, 
held on 22nd December, the curator presented an 
estimate of receipts and expenditure for next year. . There 
is a balance: in hand of ‘£860. The chairman stated that 
it was intended to spend £450 on Welsh objects alone. 
Their friends who were opposed to the draft of the charter 
for the National Museum could see that they were doing 
something for Welsh objects in the Cardiff Municipal 
Museum, 

THE Espsw VALE DISPUTE, 

Owing to the fact that the statements in the South 
Wales papers referring to the Ebbw Vale doctor's question 
were more or less inaccurate, the following statement of 
the facts has recently appeared in the South Wales Daily 
News: 

Sir,—On behalf of the medical staff of the Ebbw Vale Work- 
men’s Doctors’ Fund, and on behalf of the British Medical 
Association, may we correct through your columns the 
erroneous impression which the reports of the meeting on 
December 4th of the subscribers to the fund are likely to 
convey as regards the present position of the staff and of the 
Association in their negotiations,with the committee of the 
fund ? 

To make clear that position[we must briefly state the history 
of the negotiations since the intervention of the Association 
in March last. In April a deputation from the staff and from 
the Association met the Committee and explained the general 
nature of our objections, As a result of this interview and sub- 
sequent correspondence, it was agreed. that representatives of 
the two sides should meet in conference with the object of 
arriving at a modification of the present scheme which should 
be acceptable to both. Three such conferences took place and, 
the points of agreement and difference being thus ascertained 
in detail, a series of definite proposals for reform were drawn 
by the Association and forwarded in August for the considera- 
tion of the Committee. . In the covering letter the Association 
stated its willingness, after receiving the written reply of the 
Committee to these proposals, to send representatives to a 
further conference on any points that the Committee might 
think it desirable to discuss, The Committee replied by a 
simple indication of those points in the proposals of the 
Association which they did not accept, but absolutely ignored 
the suggestion of negotiation on the points of differ- 
ence. After careful consideration of the reply of the 
Committee, the Association, desirous of an amicable adjust- 
ment, if possible, wrote on November 10th to the following 
effect: That while there were certain points upon which they 
could not modify the position indicated by their proposals, 
there were others which they were prepared to reconsider if 
the Committee could furnish the necessary evidence on ques- 
tions of fact, others again which the Association believed 
could be easily adjusted in a conference, and finally there were 
some points which the Association was prepared to waive for 
the sake of an amicable settlement. The points which we 
must press were stated—namely, (a) The constitution, under 
the rules of the fund, of a medical committee to represent the 
staff in their relations with the Committee of Management ; 
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(b) the formation of a guarantee fund for the salaries of the 
medical staff; and (c) that rules of the fund, affecting the 
staff (which constitute the contract of engagement) should not 
be altered without thir consent. The points upon which we 
desired definite information (and which with that information 
we were prepared to consider) were as to the number of the 
staff and their salaries. The information desired was with 
respect to the amount of work which each officer would be 
required to do, that is, the population to be attended and the 
distances to be travelled. 

The only reply we have received to this most conciliatory 
letter was a curt intimation on December 5th that mass 
meetings of the subseribers had considered ‘* the proposals 
of the Association,” and had rejected them en bloc. 

Now, it would appear ineredible were it not proved by the 
report of these meetings and by documentary evidence that 
the only ‘‘proposals of the Association” submitted by the 
Committee to those whom they represent were those of 
August ; that no reference was made to the covering letter 
in which those proposals were stated to be forwarded * for 
consideration,” and an offer made to confer upon them : and 
no reference was made to the letter of November 10th and the 
contained offer of negotiation. 

We do not merely protest against this suppression as unfair 
treatment of the Association as a body with whom the Com- 
mittee had been in negotiation. The Committee is simply 
an executive body acting for those by whom it is elected. The 
subscribers to the fund were, we submit, entitled to have a 
complete statement of the ‘* proposals of the Association ” to 
date. By suppressing our covering letter of August 16th, and 
our letter of November 10th, the Committee has mis- 
represented to the subseribers the position of the Association, 
and gravely misled them as to the issues at stake. 

As regards the points which are actually at issue we note 
further one or two remarks reported to have been made by 
members of the Committee at the mass meeting which eall for 
comment. Mr. Burrows is reported to have said that the 
medical men demanded representation on the Committee of 
Management, and Mr, Llew. Carter that we desired to obtain 
the lion’s share of the management. These gentlemen know 
perfectly well, and should have stated that all we ask is that- 
the staff, instead of having to be dealt with as individuals by 
the management, should have aright to be heard through a 
committee of themselves. How trade unionists can justify 
this refusal to their own employés of a right for which they 
have so strenuously contended in their relations with their 
employers one cannot understand. 

As to Mr. Vyce’s statement concerning staff and salaries, we 
need only refer your readers to the above account of our 
letter of November 10th. We are quite prepared to modify 
our proposals when the Committee produces reasons in the 
shape of facts which are or ought to be in their possession. 

Surely it is not unreasonable to ask that they should tell us 
what work each doctor is to be expected to do. On what other 
basis ean salaries be calculated ? 

With respect to the guarantee fund, it is well known that in 
times past colliery and works doctors have been willing in 
times of strikes, and at other times when no pay was forth- 
coming, nevertheless to continue to attend those who had 
employed them. These, however, were doctors who received 
the full contribution of those who employed them. The posi- 
tion of medical men who are engaged at fixed salaries is 
entirely different. Why should they be expected to attend 
gratuitously if there should be no funds in hard times? We 
propose therefore (in the interests of the workmen as much as 
of the doctors) that a reserve fund should be created, to be 
kept at the level of one year’s salaries, and that it should be 
placed in the hands, not of the doctors, but of trustees 
appointed by the workmen, by the Ebbw Vale Company, and 
by the doctors. Thus the workmen would secure themselves 
medical attendance in times of distress. 

The proposals which the workmen have apparently been 
induced to reject en bloc are therefore reduced practically to 
these: (a) The well-known trade-union rule that the em- 
ployés should have a right to deal with their employers not 
only as individuals, but through representatives of their 
Union or Association; (6) that salaries should be fixed, not 
arbitrarily, but according to work to be done ; (¢) that there 
should be some kind of guarantee that the workmen should 
have medical attendance in times of distress. 

It is on these grounds that the Committee have now dis- 
missed the whole of their present staff, and the Ebbw Vale 
workmen are asked in three months to make an entire change 
in their medical officers. 

That there may be a pause for reflection before such a grave: 
step is finally taken, we have been instructed again to draw 
the attention of the Committee to those conciliatory sugges- 
tions which they have ignored and suppressed. 

With the same object, this letter has been written as a 
means of informing the subscribers to the fund and the public. 
of the true position.—We are, ete., 

V. J. GREER, 
Honorary Secretary Monmouthshire Division 
British Medical Association. 
J. SMITH WHITAKER, 
Medical Secretary of the British Medical 


Association. 
Newport, Dec. 20th, 1905. 
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MIDWIFERY AND GYNAECOLOGY IN EDINBURGH. 
Emeritus Proressor A, R. Srupson, of Edinburgh Uni- 
versity, was until his resignation in the autumn of last 
year Professor of Midwifery and Diseases of Women and 
Children in that University—a somewhat comprehensive 
title that and one obviously crying aloud for subdivision. 
Midwifery, gynaecology, paediatrics, are all intimately 
connected, complete knowledge of one necessitating 
knowledge also of the other two, yet each and all offer 
the fullest scope for the constant devoted study of an 
ardent worker. 

Since the appointment of Professor Simpson in 1870 the 
development in each of these subjects has been enormous 
and in none less than in gynaecology. To-day the gynae- 
cologist is a surgeon, in 1870 he was a physician, and thus 
a revolution has taken place in the practice of this branch 
of medicine. 

The sphere for work in midwifery and paediatrics has 
also immensely developed, and though in neither case the 
change has been so revolutionary as in gynaecology, yet 
it is more than sufticiently great to mark out the two as 
obviously distinct and separate branches of study, and it 
is sincerely to be hoped that ere long a separate lecturer 
on paediatrics will find his place in the University ranks. 

Since the resignation of Professor Simpson, it has been 
decided that in addition to the Professor of Midwifery 
there will also be an independent lecturer on gynaecology, 
and thus the process of division has commenced. The 
new lecturer, in addition to systematic lectures, will 
doubtless have ample facilities in the recently extended 
Gynaecological Department of the Royal Infirmary for 
giving clinical instruction in his subject, while the Pro- 
fessor of Midwifery, by his connexion with the Royal 
Maternity and Simpson Memorial Hospital, has a large 
tield for practical instruction. In connexion with instruc- 
tion in this latter hospital, considerable alterations have 
recently been undertaken which it is hoped will ensure 
more thorough practical training of the students. <A 
residence connected with the hospital has been obtained 
for their use, which will enable them to be within call at 
all hours, and so see a much larger number of cases than 
formerly was possible. 


THE QUATERCENTENARY OF ABERDEEN UNIVERSITY. 

The joint Committees of Aberdeen University and the 
Aberdeen Town Council met on December 22nd to con- 
sider the programme in connexion with the celebra- 
tions of the quatercentenary of the University. 

Principal Lang, who presided, stated that he was very 
highly gratified at the hearty reception that the town 
council had given to the request to appoint a Committee 
to co-operate with the University authorities in making 
the quatercentenary celebrations and the important event 
of the visit of the King successful. He felt sure that the 
city would rise to the occasion, and that everything would 
be brought to a most successful issue. 

A general discussion took place as to the celebrations, 
and as to what part the city and the University would 
take. A general outline of the proposals made was given, 
but nothing will be definitely decided until both parties 
have had time to consider what would be best for the 
general interests. The programme includes a religious 
service at the commencement, a dinner to all the dele- 
gates, a torchlight procession, a conversazione, dinners by 
different societies in the city, a symposium by the 
students, a ball by the students, and a dinner to the 
leading guests by the town council. It is understood that 
the corporation will carry out the arrangements for the 
King’s visit in regard to the first part of the day, and the 
University the arrangements for the celebrations later in 
the day. 


ABERDEEN UNIVERSITY ANATOMICAL SOCIETY. 

At the last meeting of this Society, held in the 
Anatomical Theatre, Marischal College, Professor Reid 
being in the chair, Dr. K. H. Spittal, Demonstrator in 
Anatomy, read a paper describing the chief characteristics 
of several New Guinea skulls recently presented to the 
Anatomical Museum by Dr. Craigen, Chief Medical 
Officer in British New Guinea. The lecturer first referred 
to the normal features of a New Guinea skull, chief among 





these being the dolichocephalie and microcephalic types, 
with the common occurrence of Wormian bones. He then 
described the decorations on the skulls, consisting of 
carving, painting, and elaborate ornamentation with clay 
and seeds. The latter half of the meeting was occupied 
with the description of a large number of anatomical 
variations found by the dissectors in anatomy. 


THE Lorp REcToR’s AssESsOR, ABERDEEN. 

Sir Frederick Treves, Lord Rector of the University, has 
appointed Mr. J. E. Crombie, of Parkhill, to be . his 
assessor in the University Court. This appointment will 
meet with the unanimous approval of the students, with 
whom Mr. Crombie is very popular. Mr. Crombie acted 
as assessor for Mr. (now Baron) Ritchie during his term of 
office as Lord Rector. 


WESTERN INFIRMARY, GLASGOW. 

The annual report of the Western Infirmary for the 
year 1904-5 has now been issued. It shows that the 
numbers being treated are gradually increasing. In the 
dispensary, the number of outdoor patients was 24,577, 
representing 110,157 visits. The resident patients treated 
in the wards numbered 6,179, giving a daily average of 
444.73. The number of patients treated at the dispensary 
is more than that of the preceding year by 2,567, while 
the indoor cases show an increase of 47. The average 
period of residence for each patient was 26.27 days. The 
number of deaths was 464, or 8.12 per cent. of all the cases 
treated to a termination ; but of the fatal cases 143 were of 
such a hopeless nature that the patients died within forty- 
eight hours of admission. If these deaths be deducted 
the death-rate is reduced to 5.76 per cent. The financial 
statement shows that the ordinary income was £175 more 
than in the previous year. The income is largely made 
up by subscriptions from employés in public works, ware- 
houses, offices, ete., whose contributions form about 30 
per cent. of the ordinary income. The ordinary expendi- 
ture exceeded the ordinary income by £9,445. The extra- 
ordinary income amounted to £23,887, which enabled. the 
managers to meet the deficiency in the ordinary income, 
and also to transfera sum of £7,121 to the New Dispensary 
Buildings Account. Two beds have also been endowed in 
perpetuity during the past year. The management cost 
for each bed fully occupied was £69 8s. 2d., while the 
average cost of each patient was £4 19s. 1ld. Both sets of 
figures show a decrease on the sums required in. the 
preceding year. 

The new wing in course of construction is approaching 
completion, and this will provide accommodation for 50 to 
60 patients, which will do something to relieve the con- 
gestion in the wards and diminish the number of patients 
waiting to obtain admission into the hospital, who, during 
the past year, had averaged about 400 a day. 


DuNDEE Roya. INFIRMARY. 

On December 29th the pleasant rites and ceremonies of 
Christmas gift-day were celebrated in the Children’s Ward 
of the Dundee Royal Infirmary. Mr. James Guthrie 
presided, Sir William Ogilvy Dalgleish, president of the 
institution, delivered an address in which he said there 
seemed to be some misconception as to the kind of treat- 
ment which the giver of the new building for cancer 
wished to make its wards available. Some people 
seemed to think that all parties suffering from cancer 
were to be admitted and to be retained, but that was not 
so. The beds were intended in the first place for such 
persons as could be treated with some prospect of more or 
less prolonged relief, and obviously incurable cases, if 
admitted at any time for the relief of pressing symptoms, 
were not to be retained after those symptoms had been 
alleviated. Such satisfactory results had been obtained 
since the installation five years ago of the electrical appa- 
ratus for the treatment of cancer of the skin, lupus, and 
similar diseases that one ward, measuring 76 ft. by 25 ft., 
in the new building was to be devoted to this branch of 
the work, and Mr. Caird had undertaken the cost of 
furnishing it with all the necessary appliances and appa- 
ratus, consisting of several a-ray coils, a high-frequency 
instrument, Finsen lamps of the most recent pattern, a 
Wimshurst machine, a vibrator, and an electric bath. 
The cost of these instruments would not be less than 
£500. Thus the accommodation -for the electric treatment 
of patients would be brought in every way up to date, and 
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‘it was to be hoped that those who benefited by this some- 
what costly special department would contribute some- 
‘thing towards its upkeep according to their means. 





Ireland. 


Tue EQUIPMENT OF AN ‘Trish DISPENSARY. 
“Tut Local Government Board in Ireland supplies to the 
‘medical officers of its dispensary service a certain equip- 
ment which is obtainable by requisition. Requisitions 
‘have to be sent in ona prescribed form on which is given 
‘a list of all the apparatus and instruments which may be 
ordered. In the event of a medical officer requiring to be 
supplied with an article not on the prescribed list a 
separate requisition must be made, and reasons given 
therewith why it is considered necessary, and why none 
‘of the articles on the preseribed list are suitable to the 
‘wase. If such extra articles are procured by the guardians, 
‘the cost of them has to be defrayed entirely out of the 
rates. The list, therefore, represents what the Local 
“Government Board considers a proper and sufficient 
@quipment for its dispensary and workhouse hospital 
‘service. Considered from this point of view, it exhibits 
‘some deficiencies for which we are unable to imagine a 
‘satisfactory explanation. Neither dispensary nor hospital 
is‘supplied, for example, with the necessary appliances 
for transfusion, without which a medical man would be 
rash and culpable if he undertook practice in general and 
midwiféry in particular. The dispensary doctor again is 
mot supposed, we see, to require an ether inhaler, although 
his more fortunate confrére at the hospital is permitted to 


“order one (Ormsby’s), while a gag is not thought necessary 


to either. No provision is made for the examination of 
the eye, the ear, the throat, or the nose. The dispensary 
‘doctor has no ophthalmoscope, nor if he is attached toa 
hospital has he the use of an eye speculum or other eye 
imstruments of any kind. Should he wish to examine 


“the ear he must be content with his unaided eyes, and 


Should he require to treat any ear affection his treatment 
is necessarily confined to what he can do with a brass 
syringe. The Eustachian tube is altogether out of his 
‘réach; he has no catheter and no Politzer’s bag. He is in 
‘no better case should his patient have some affection of 


“the nasal chambers, say a polypus; there is no nasal 


‘speculum to hand, nor if there were has he any mirror to 
use with it, nor a snare with which to remove the growth. 


“True, with a burst of prodigality, he is permitted to order 


thare-lip pins, but this is the nearest approach he can 
make to the nose. 

' The larynx again is outside his province, as he cannot 
command a larytigoscope, and the oesophagus is also a 
-closed channel to him: a foreign body must remain there, 
for no probang, coin catcher, or other instrument has he 
-to remove it. It is truly astonishing to find such articles 
wanting in what is evidently supposed to be a proper 
équipment for a dispensary ora hospital. Is the dispen- 
sary doctor supposed to supply them out of his princely 
income of some £80 to £180 per annum, and is he supposed 
‘to find funds from the same source to provide a microscope ? 
We do not suggest. that the equipment is defective in all 
respects. What instruments are listed appear to be 
obtainable in good quality, but the. deficiencies are 


numerous. A medical officer to a workhouse hospital has 
“no doubt occasionally to proceed to operate on a case of 


acute intestinal obstruction ; how, we ask, is he to set out 
on his task with confidence when he has no intestinal 
clamps, and even the greatest enthusiast on simple suture 
will admit that a Murphy button sometimes saves time 
‘in a way that saves life. We do not think it necessary 
here to go fully into the question as to what additions 
require to be made before the equipment could be con- 
sidered adequate; we have, however, given sufficient 


.examples to prove that the Local Government Board 


ought to entrust the revision of the list to some competent 
authority without, delay. 


Down District AsyLuM. 
an De. Courtney's report of inspection of the Down 
District Asylum for November last reference is made to 


‘the extensive structural additions to the new gas plant, 


and fo the additional water supply from the new wells ; 
‘3397 mén and 320 women are on the books; the deaths 








have all been from natural causes; the only zymotic 
disease which appeared was dysentery, of which there 
were 8 cases, one fatal; 27 per cent. of the men and 48 per 
cent. of the women were usually employed. 


Roya Vietorta Hospitat, BELFAST. 

Although the accounts and report of the hospital are 
not yet made out, enough is known to satisfy the Board 
that a very satisfactory report will be forthcoming in 
March. There will be a balance of about £600, although a 
new unit of 32 beds was opened in the beginning of the 
year; the total expenditure will be about £12,600, and the 
average about £62 per bed. The coal bill is about £830, 
which, even with the new unit, is £70 less than the 
previous year, and £400 less than the original estimate ; 
the electric bill is £350, as against Birmingham's £900. 
The plenum system of ventilation and heating and the 
hot-water supply still give the greatest satisfaction, and 
the general administration is carried on with unusual 
facility, owing largely to the structural arrangements. 


Dr. J. C. Martin, PortrvsH. 

Many professional and lay friends have heard of the 
prolonged illness of Dr. Martin of Portrush, who has been 
layed up now for so many months with rheumatism. It 
was with great pleasure that his recovery, though tardy, 
was spoken of. On Christmas Day he was the recipient of 
a handsome presentation from some of his many friends 
of a beutiful silver casket, suitably inscribed, and filled 
with 250 sovereigns. Dr. Martin is an ex-President of the 
Ulster Branch of the British Medical Association, and 
most popular with all classes, and the members of the 
Branch, with others, tender him their hearty congratula- 
tions and their best wishes for the New Year. 


THE ELEectTION OF A DireEcT REPRESENTATIVE. 

With the opening of the new year the interest in the 
election of direct representative on the General Medical 
Council increases. As we have already stated, the 
nominations will take place on January 18th, and so far 
the only candidates are the sitting member, Sir William 
Thomson, and Dr. Kidd of Enniskillen. The voting 
papers will be issued between January 22nd and 25th, 
and the last day for return of these will be February 2nd. 
Sir William Thomson has issued a further address with a 
long list of supporters. After referring to his work on 
the Council, he points out the services he rendered in 
helping to secure legitimate titles for the officers of the 
Royal Army Medical Corps, and the further work which 
he did when serving as a member of the War Office 
Reorganization Committee, “ which resulted in popular- 
izing the Army Medical Service and placing it on a sound 
and attractive basis.” He also states that it was on his 
“motion that the Examining B oard was formed of repre- 
sentatives from the various countries of the United 
Kingdom, instead of being composed, as formerly, of 
physicians and surgeons exclusively from London.” He 
states the circumstances under which he was enabled to 
bring before the General Medical Council the main 
grievances of the Irish dispensary doctors. “It was,” he 
says, “the first time that such a statement had been made 
there.” In conclusion, he says: “I do not attempt to 
place before you a list of illusory changes, and to ask 
your support on a promise to vote for the impossible. 
I ask for your support rather upon what I have done.” 


THE SALARIES OF DispENSARY Doctors. 

The medical officers of the Clonakilty Union recently 
submitted to the guardians, at their request, a statement 
of the grounds upon which they claimed an increase of 
salary. They pointed out that the salaries are practically 
what they were 30 years ago, while the private practice 
had become much less. The Local Government Board 
had asked the several unions to fix a graduated scale, and 
this had been adopted in the case of 51 out of 72 
dispensary medical officers in co. Cork, The salaries in 
this union were the lowest in the country, while the 
charge on the rates for medical services was also the 
lowest, namely, 1gd. in the £, more than half of which is 
refunded by Government. Dr. O’Clery was unable to 
attend, but in a letter he mentioned that his salary was 
£80 a year. The patients daily under treatment varied 
from 65 to 90. Twenty-five cases of fever—mostly typhus 
—were treated during the year. Various recommenda- 
tions were made at the guardians’ meeting, but the pro- 
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posal to fix a scale was defeated by 17 to 9. Then a pro- 
posal that an increase of £10 be made, but that no further 
increase be granted, was carried. The medical officers 
very properly declined this proposal. 

At Dunmanway Union it was proposed “that an 
immediate increase of £30 be granted to each dispensary 
officer, and a quinquennial increase at the rate of £10 till 
the maximum sum of £175 is reached, and that the 
workhouse medical officer get an immediate increase of 
£10 till a maximum of £135 is reached.” A long dis- 
cussion followed, and the mover suggested that the 
immediate increase should be £20, and this was carried 
by 11 to 6. Notice, however, was at once given that the 
decision be rescinded. 

At Gorey Union the guardians have unanimously 
voted an increase of £20 to the annual salary of £100 
at present paid to Dr. Stephenson as medical ofticer to 
the workhouse infirmary. 

In the Newry Union a committee of the guardians 
recommended unanimously that the ten dispensary 
medical officers should have a salary of £140, increasing 
by £5 every five years, the maximum to be £170, the 
arrangement to be retrospective; but after a discussion 
the proposal was defeated by 23 to 11. 

The guardians of Waterford Union have appointed a 
committee to report upon a letter which the medical 
officers have forwarded to the Board, claiming an increase 
of salary. 


Cork BRANCH OF THE NATIONAL ASSOCIATION FOR 
PREVENTION OF CONSUMPTION, 

The Lord Mayor of Cork presided at the second annual 
general meeting of the Cork Branch of the National 
Association for the Prevention of Consumption, and there 
was a large attendance of the medical profession as well 
as prominent members of the general public. 

Dr. D. J. O'Connor read the annual report, which 


contained an account of useful work done during the 
year. When the branch was started the principal objects 


which it set itself to accomplish were briefly: 

1. The better housing of the poor. 

2. The establishment of a free sanatorium for the treatment 
of early cases of pulmonary consumption amongst the poor of 
the county and city of Cork. 

3. The provision of one or more homes for advanced eases. 

4. The dissemination of knowledge as to the nature of con- 
sumption, its infectious character, ete. 

5. The adoption of a system of notification. 

As regards the question of housing of the poor it is 
gratifying to be able to state there has been no necessity 
for any efforts on the part of the Association in this 
matter, as the corporation has in hand a large scheme of 
labourers’ dwellings, and much progress has been made 
with the buildings during the past year. Since the last 
annual meeting the Joint Hospital Board appointed to 
deal with the erection and management of the sanatorium, 
has held several meetings. The important question of a 
site which occupied their attention for some time has now 
been settled, subject to an inquiry by the Local Govern- 
ment Beard as to its suitability. 

With regard to the establishment of one or more homes 
in the country for advanced cases of consumption, the 
Poor-law Reform Commission has recently held an 
inquiry in Cork into the question of workhouse reform, 
and amongst other matters has considered the possibility 
of amalgamating some of the workhouses in the country. 
It seems probable that some of the workhouses will be 
done away with, and the recommendations of the Branch 
that these workhouses might be used as homes for 
incurable cases of Consumption was received in a most 
sympathetic manner. 

The educational work of the Branch has been carried 
on under the chairmanship of Dr. Windle, President of 
Queen’s College, and much practical work has been done 
in a quiet way. The offensive and dangerous habit of 
spitting, especially in covered places such as railway car- 
riages, tramcars, etc., being a fertile source of the spread 
of consumption, the efforts of the Association have been 
directed towards checking this nuisance as far as possible. 
Largely owing to the efforts of the Dublin Branch of the 
Association, the Board of Trade has sanctioned a by-law 
making it a punishable offence to spit in any railway 

‘arriage or covered railway platform or waiting room. 
The Cork Committee have induced the different 
local companies to display notices to this effect 





in a prominent manner in their stations and car- 
riages, and also to call attention to the dangerous 
nature of the habit. The work of distributing pamphlets 
on the nature and prevention of consumption to hospitals, 
dispensaries, ete., has been continued during the year. 

The question of notification of consumption has also 
advanced a step during the year, for the corporation has 
yielded to the solicitations of the Branch, and has agreed 
to voluntary notification. By this means infected areas 
will be more quickly recognized, information will be given 
to patients and their friends as to the means to be adopted 
to limit the disease to those already affected, and the 
rooms occupied by the consumptive patient will be dis- 
infected at the public expense by the sanitary authorities. 
The Committee also hope that before long the corporation 
will appoint a bacteriologist to examine the expectoratiom 
of poor patients with suspicious symptoms, so that the 
disease may be recognized as early as possible while there 
is a chance of saving the patient’s life. 

The whole report shows that the Committee is still 
actively engaged in trying to eradicate a disease which is. 
more prevalent in Cork than in any part of the United 
Kingdom. The report is signed by Dr. P. J. Cremen,, 
Chairman of Branch, who still continues to take a keen 
interest in its working. 

A TIE. 

The post of Assistant Resident Medical Superintendent 
to the Limerick District Lunatic Asylum, rendered vacant 
by the appointment of Dr. P. Coffey to be Resident. 
Medical Superintendent to Maryborough Asylum, has. 
caused the Board some trouble to fill, not from lack of 
candidates for the office, but from the fact that on the: 
three different occasions in which the Board met to make 
the appointment there was a tie in the voting. On the 
first two occasions the candidates were Drs. Roberts,, 
Coffey, and Irwin, and in the final poll Drs. Roberts and 
Coffey tied and fresh elections were ordered, the Chairman 
declining, on the advice of Dr. O'Neill, R.MLS., to give a 
casting vote. On the last occasion the same three candi- 
dates were proposed, and on the first poll Dr. Coffey 
received seven votes and Drs. Roberts and Irwin six each. 
A second poll was then taken between Drs. Roberts and 
Irwin as to which should go to the final poll. This  re- 
sulted in nine votes for Dr. Irwin and eight for, Dr, 
Roberts, who then fell out. On the final poll there were 
nine votes each for Drs. Irwin and Coffey, and Dr. O’Neill 
again advised that the Chairman had no casting vote. 
The Chairman (Dr. Connery, J.P.) said he had looked into 
the matter and found that he had a casting vote. He 
therefore declared Dr. Irwin elected. Lord Emly,. the 
Mayor and other members protested, but the Chairman 
adhered to his ruling, and it was eventually agreed. by 
seven votes to three that Dr. Irwin should enter on the 
duties of the office forthwith, pending the sanction,,or 
otherwise of the election by the Lord Lieutenant. 


ANOTHER MARTYR. 

The Spiddal (co. Galway) district has gained an unen~ 
viable notoriety in regard to its medical officers. Dr. 
Hickey has just died of typhus in Galway Fever Hospital, 
the disease having been contracted from one of his poor 
patients. Thus in the past ten years no less than six 
dispensary doctors in charge of Spiddal district have 
died in harness. The salary is £150 a year, but 
practically there is no private practice. The country 
is peopled by colliers, who are for the most part 
miserably housed, and infectious outbreaks are common. 
For undertaking the charge of such a district a medica} 
man receives £150, and £15 as sanitary officer. He ¢an- 
not insure his life, and one wonders how he can make 
ends meet. An-artisan is better off. Wherefore we 
strongly advise that there should be no candidates, for 
such an appointment until a salary is fixed commensurate 
with the labour and with the terrible risks to life. 





Australasia. 


HosPiTaLs 1N AUSTRALIA. <i 
In his address to the Section of State Medicine. and 
Medical Ethics of the Australasian Medical Congress, 
Mr. G. A. Syme said that Professor Senn of Chicago, when 
visiting Australia a little time ago, said to. him, “Yop 
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have far too many hospitals and charitable institutions in 
Australia in proportion to your population.” This observa- 
tion is correct, for according to Mr. Bruck the total 
number of available beds in 1899 was 11,280, while the 
average number occupied was only 7,809. There is reason 
to suppose a Jarge proportion of those who took advantage 
of the hospitals could have afforded to pay for medical 
attendance at home if they had not been able to obtain, 
as Mr. Syme says, yalatial buildings, luxurious comforts, 
and the attendance in an honorary capacity of the most 
eminent men in the profession. For to a large extent it 
is the very excellence of the public hospitals that causes 
them to be abused, 


LUNACY IN New Soutu WALEs. 
The Growth of Insanity. 

The annual report of the Inspector-General of the 
Insane in New South Wales (Dr. Erie Sinclair) for the 
year 1904 shows that the number of insane persons under 
official cognizance in this State on December 31st, 1904, 
was 5,097. These were distributed over the seven hos- 
pitals for the insane (5,010), the three licensed houses (65), 
and boarded out in the South Australian hospitals (22). 
The total number gives an increase of 147 on that of the 
previous year; and though the increase is less than that 
of either 1903 (263) or 1902 (199), it is considerably above 
the average for the past twenty years, namely, 128. For 
the future, Dr. Sinclair says, an annual increase of at least 
150 must be expected and provided for. The proportion 
of the insane to general population was 1 to 286, which is 
almest the same ratio (1 to 285) as that of England and 
Wales for the same year. The proportion in New South 
Wales for the preceding year was 1 to 289, and 1 to 288 for 
England and Wales. A more valuable index, however, to 
the growth of insanity is afforded by the ratio of admis- 
sions to population. This, with trifling fluctuations, has 
steadily increased from 1 in 1,912 in 1897 to 1 in 1,432 in 
1904. This latter figure gives a proportion of admissions 
to population of 6.98 per 10,000 as contrasted with 6.56 per 
10,000 for England and Wales, thus showing that whilst 
the proportion of insane to population is very slightly less 
in New South Wales than in England, the proportion of 
admissions, or of occurring insanity, is somewhat greater. 
Admissions by transfer from other hospitals are not 
included in the above figures. 


; Accommodation. 

In his report last year Dr. Sinclair called attention to 
the serious overcrowding of the hospitals, which if 
continued, he said, would prove fatal to the reputation 
which had been built up for the Department by years of 
careful work, and pointed out the difficulty of treatment 
under such conditions, and further the relation of over- 
crowding and insufficient ventilation to the spread of 
pulmonary consumption. We regret, therefore, to note 
that he has again this year to indicate this serious defect. 
At the beginning of the year there was accommodation for 
4,494 persons, while 4,688 were in residence, and at the 
end of that year, with no additional accommodation, the 
patients in residence had increased by 104, leaving an 
excess of 298 over the beds provided. Works have since 
been put in hand at Rydalmere and Gladesville, but as 
these will not provide more than about 150° beds, these 
will be taken up by the increase of 1905, and leave matters 
no better than before. No class of patient, perhaps, 
suffers more from overcrowding than the insane, and in 
none does it militate more disastrously against their 
effectual treatment. Dr. Sinélair’s strictures are certainly 
warranted by the facts, and should not be long 
disregarded. 

Admissions. 

During the year 1,020 cases were admitted to the 
hospitals and licensed houses, of whom 884 were admitted 
for the first time during the year. The number admitted 
for the first time is the highest recorded, but the re- 
admissions (136) are considerably less than those of the 
previous year. Of the total admissions, 614 of whom were 
males and 406 females, 324 were natives of Great Britain, 
623 were natives of New South Wales and other colonies, 
18 were natives of France and Germany, 13 were Chinese, 
and 42 natives of other countries, The admissions were 
classified as to the forms of mental disorder into : Mania 
of all kinds 555, melancholia of all kinds 218, dementia of 
all kinds 71, congenital or infantile defect 92, epileptic 





insanity 35, and general paralysis 49. As to the probable 
‘ausal factors in these cases, alcoholic intemperance was 
assigned in 149, or 14.6 per cent., venereal disease in 18, 
previous attacks in 139, pregnancy and the puerperal 
state and lactation in 36, puberty, old age, and the 
menopause in 74, opium poisoning in 7, epilepsy in 41, 
phthisis in 7, other bodily diseases in 67, and “ moral” 
causes in 186, Hereditary influences were ascertained in 
81, and congenital defect in 86, 


Discharges, Deaths, ete. 

During the year there were discharged from the 
hospitals and the licensed houses 438 as_ recovered, 
giving a recovery-rate on admissions and readmissions 
of 42.94 per cent., which is higher than the average 
for the past ten years, namely, 41.82 per cent., or 
the 36.67 of England and Wales. There were also 
67 discharged as relieved, 154 transferred, 5 escaped 
and were not recaptured, and there were 370 deaths. 
The deaths, which give a percentage death-rate on 
the average numbers resident of 7.69, were due in 149 
cases to cerebro-spinal diseases, including 59 deaths from 
general paralysis. As in England, the deaths from general 
paralysis show a decided upward movement. There were 
104 deaths from chest diseases, including 37 from pul- 
monary consumption. The deaths from pulmonary con- 
sumption were thus not in undue proportion to the total 
deaths, forming only 10 per cent. of the whole; but as no 
mention is made in the table of other forms of tuber- 
culous disease it cannot be taken a8 an index to the total 
tuberculous death-rate. The deaths from various ab- 
dominal diseases numbered 68, including 24 from 
dysentery and diarrhoea and 23 from inflammation and 
ulceration of the stomach, intestines, and peritoneum. 
There were 26 deaths from old age and debility, 1 from 
accident, and 5 from suicide, one of these latter having 
taken poison before admission, A somewhat serious 
epidemic of dysentery occurred at Parramatta during the 
summer of 1903-4, and at the same time a smaller number 
of isolated cases occurred in some of the other hospitals. 
The cases at Parramatta numbered 79, and of these 22 
died. The epidemic was serious, Dr. Sinclair states, 
because of the crowded condition of the wards and the 
difficulty of isolation. Isolation tents were erected in the 
grounds, and by the care and diligence of Dr. Williamson 
the disease was eventually brought under control. There 
were also 4 deaths from erysipelas, 1 from typhoid fever, 
and 1 from influenza. There were 28 more or less serious 
accidents during the year and 42 escapes, all of whom, 
with the exception of the 5 already mentioned, returned to 
hospital within a short time of their escape. 


Cost. 

The amount expended on the maintenance of patients 
during 1904 was £139,974 19s. 8d., being a reduction of 
£11,334 16s. 7d. on the previous year. The annual cost 
per patient, deducting collection, was £24 12s, 43d., or 
9s. 53d. per week. This statement, however, leaves out of 
count other outlays, amounting to £7,148 2s. 11d., dis- 
embursed for the maintenance of the patients in the South 
Australian Hospitals and the reception house at Darling- 
hurst and also for the upkeep of the pathological labora- 
tory and other administrative expenses, 


Reception House for the Insane, Darlinghurst. 

The statistics of this institution are not included with 
those of the hospitals and licensed houses hereinbefore 
epitomized, as the patients are for the most part only 
admitted for temporary care and treatment on their way to 
the hospitals. The number in the reception house on 
December 31st, 1903, was 14; there were admitted 788 
during the year, and 23 remained on December 31st, 1904. 
There were thus 802 under care during the year. These 
were made up of two classes—those under certificates of 
insanity (370) and those under remand under Section 7 of 
the Lunacy Act of 1898 (432). Of those under certificate 
8 recovered, 361 were sent to hospitals for the insane, and 
1 remained at the end of the year, while of the 432 on 
remand, 268 were discharged as recovered, 145 were sent 
to the police-court certified as insane, and returned to the 
reception house, 1 escaped, and 18 remained at the end of 
the year. Of the total number, 22 were admitted twice 
during 1904, and 26 had been previously inmates, most of 
these recurrences being due to drink. 
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Reception House, Newcastle. 

A table furnished by Dr. Sinclair shows that there were 
‘54 patients in all under care during 1904 at this institu- 
tion, Of these 26 were admitted under certificate and the 
remainder on remand, The whole of the certificated cases 
were transferred to asylums, and of the remands 3 were 
discharged recovered from the police-court, 24 were sent 
‘to the police-court and returned to the reception house 
iunder certificate, and 1 remained at the end of the year. 
Dr. Sinclair considers that these reception houses have 
‘done good and useful work, 279 cases having been dis- 
.charged as recovered during the year. The aim of these 
reception houses is evidently different from most else- 
where, thus explaining the fact that the recovery-rate, cal- 
-culated on the admissions (33.13 per cent.), is considerably 
Jower than that of the mental hospitals of this State. The 
‘report of the Inspector-General contains information 
‘relating to the observation wards of His Majesty’s gaols at 
Darlinghurst and Parramatta, for which we would refer 
inquiries to the report itself. 





British Honduras. 


In the Colonial Office Report on British Honduras for 
1904, now issued, some significant figures are given of the 
vital statistics of the various races inhabiting the colony, 
Taking the number of deaths for every 100 births during 
the five-year period from 1900 to 1904 inclusive, it appears 
that 107 Indians die, 41 Caribs, and 51 negroes. This 
‘would seem to point to the disappearance of the Indian ; 
but, curiously enough, the report contains no comment 
‘on the facts. The figures concerning the Caribs are a 
little misleading to those unacquainted with the colony, 
who might conclude from them that this now hopelessly 
dwindling race is here doing well; but the truth is that 
these so-called Caribs, though descendants of the true 
‘Caribs originally immigrant from the West India Islands, 
have long ago become so mixed as ethnologically to be 
‘quite unworthy of the name. The population of the 
colony is close upon 40,000, and the birth statistics show 
-a steady increase of illegitimacy—from 36 per cent. in 
1897 to 44 per cent. in 1904. The total birth-rate per 
mille is 37.81, and the death-rate 24.93, which cannot be 
‘considered ]heavy for a tropical climate of a trying kind, 
‘for malaria and dysentery stand at the top of the death- 
rate list. The wet season is from April to August 
inclusive, though there is a considerable rainfall during 
‘every month, the average annual total for the last twenty 
years being about 80 in. It is noteworthy that during 
1904 the male births exceeded the female by 92. 











THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ended November 25th and December 2nd, 
1905, the deaths from plague in India amounted to 2,836 and 
‘2,890 respectively. The principal figures were: Bombay Presi- 
deney, 1,122 and 1,059; Bengal, 267 and 470; the Punjab, 337 
‘and 346; Central Provinces, 196 and 158; United Provinces, 
372 and 478; Central India, 121 and 73 ; Rajputana, 18 and 16 ; 
Kashmir, 5 and 5; Madras Presidency, 55 and 61; Mysore 
State, 102 and 85; Hyderabad State, 166 and 55; Burma, 75 and 
‘34. On December 2nd, 1905, the North-West Frontier Province 
‘and Beluchistan were free of plague. 





SouTH AFRICA. 

During the weeks ended November 25th, December 2nd and 
9th, 1905, no fresh cases of plague were met with in man in 
‘any town or district of Cape Colony. On December 9th one 
‘case of plague remained under treatment at Port Elizabeth. 
At Port Elizabeth alone a few rats and mice were found to be 
iplague-infected during the week in question. 


MAURITIUS. 
During the weeks ended December 14th, 21st, and 28th, 1905, 
e fresh cases of plague numbered 8, 5, and 2; the deaths 
‘from the disease amounted to 7, 3, and 2 respectively. 


HONG KONG. 
During the week ended December 23rd, 1905, there were 3 
‘fresh cases of plague reported in Hong Kong ; the deaths from 
‘the disease numbered 3. 





THE UNIVERSITY CONSTITUENCIES, 


EDINBURGH AND St. ANDREWS. 
THE candidates for this constituency are Sir John Batty 
Tuke, M.D., the sitting member, and Mr, J. St. Loe 
Strachey, editor of the Spectator. The views of both can- 
didates on the reforms desired by the British Medical 
Association were fully stated by them in the Britisn 
MEpIcAL JOURNAL of December 2nd, 1905, p. 1475. As 
statements have been made to the disadvantage of Sir John 
Batty Tuke with reference to his absence from the General 
Medical Council during the discussion on the Rusholme Dis- 
pensary, the Chairman of the Medico-Political Committee 
and the Chairman of the Public Health Committee of the 
British Medical Association have thought it right to state 
(p. 51), in justice to Sir John Batty Tuke, that his 
absence on that occasion was due to the fact that, at the 
request of the British Medical Association, he had under- 
taken to introduce to the President of the Local Govern- 
ment Board the deputation to support the Public Health 
Bill prepared by the Association to give security of 
tenure to medical officers of health. They further state that 
Sir John Batty Tuke has supported the British Medical 
Association on every occasion on which his support has 
been sought. 
GLASGOW AND ABERDEEN, 

The candidates in this constituency are Sir Henry 
Craik, K.C.B., M.A.Oxon., LL.D.Glasgow and St. Andrews, 
Secretary of the Scottish Education Department from 1885 
to 1904, and Professor W. R. Smith, M.D.Aberdeen, D.Sc. 
Edinburgh, Mayor of Holborn, and a member of the 
Metropolitan Asylums Board. 

The medical profession in Liverpool and the neighbour- 
hood includes a considerable number of graduates of the 
Universities of Glasgow and Aberdeen, and Professor 


Smith gave an address to the medical members of 
the constituency at the Medical Institution on 


December 28th, the chair being occupied by the 
President of the Institution, Sir James Barr, who in 
introducing the candidate said that in that institution the 
only politics they knew were medical politics. The two 
universities ought certainly to be represented by one of 
their own graduates. Professor Smith had come forward 
on a requisition signed by 1,600 graduates. Glasgow had 
held the representation for twenty-five years, and Aber- 
deen was now entitled toa turn. Now that there was an 
opportunity to return a medical man the chance ought 
not to be allowed to pass, the medical profession being but 
scantily represented in the House of Commons, though 
many questions of sanitary science came under its con- 
sideration. Medical men wanted an amendment to the 
Medical Acts, and they wished to raise the standard of 
medical examinations. To attain these objects and to 
represent the graduates of the two universities they had 
in Professor Smith an excellent candidate. 

Professor SmitTH said that, while he had been openly 
selected by the senior electoral Association, his opponent 
was brought forward much later and without previous 
intimation to the Association, which had asked for a con- 
ference and a public discussion of the question of repre- 
sentation. It seemed a disgrace to the two Universities 
if they could not find one among their 10,000 graduates to 
represent them; he had insisted on a requisition bearing 
1,000 names, and 1,300 were forthcoming, while many 
others had been added. The chief objection to his 
candidature was an anonymous postcard complaining 
that he was not born in Scotland. Though of Scotch 
ancestry he was born in Kent—a circumstance not within 
his own control. Being a graduate of one of these uni- 
versities and a medical man, he was in touch with the 
wants of the universities and the needs of the various 
faculties. He held degrees in several faculties, but was 
chiefly a medical man. He thought that the Volunteer 
Medical Service should be properly organized, and that 
efficient military training might be provided for medical 
officers connected with the Volunteers. Pointing to the 
impracticability of ever electing many medical men to 
-arliament, he said that it would be his care to watch the 
progress of the Medical Acts Amendment Bill and other 
Bills in which the universities and the medical profession, 
together with the interests of the public health, were con- 
cerned. The candidate was accorded a vote of confidence 
and thanks, the Chairman being also thanked, 

It is announced that Professor Smith will address a 
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meeting of graduates at the College of Medicine, 
Newcastle-on-Tyne, on Monday next, at 4.30 p.m. 


: LONDON. 

The candidates are the sitting member, Sir Michael 
Foster, K.C.B., M.D.Lond., formerly Professor of Physio- 
logy in the University of Cambridge, and Sir Philip 
Magnus, B.Sc., B,A.Lond., who, we are requested to 
state, has been adopted by the Liberal Unionist and 
Conseryative Associations of the University. 

Sir Michael Foster is a member of the Liberal party, 
but seeks re-election primarily as a representative of 
science and higher education and on the ground of public 
health, a subject in which he more particularly interests 
himself, 





LITERARY NOTES. 
Tue Berlin Royal Museum has acquired a large collection 
of recently-discovered medical papyri which will be pub- 
lished in due eourse. The contents, which are of the most 
yaried description, give striking proof of the activity of 
medical thought in ancient Egypt. Among the papyri 
are two on which letters from Hippocrates are inscribed. 

At the fifth annual meeting of the American National 
Association for. the Study of Epilepsy, held in the 
Academy of Medicine, New York, on November 29th, 
1905, Dr. W. P. Spratling, President, announced that the 
Association offered a prize of £60 for the best essay on the 
Etiology of Epilepsy. Members of the medical profession 
in any country may compete for this prize. The award 
will be made in November, 1906, but all essays subh- 
mitted must be sent in by September Ist. Details 
as to conditions governing the award may be obtained 
from Dr. Spratling, Superintendent of the Craig Colony 
for Epileptics, Sonyea, Livingstone County, N.Y. 

With reference to a paragraph on artificial limbs in 
antiquity which appeared in this column in our issue of 
November 4th, 1905, “W.” writes that the Irish Annals 
tell that Nuadha, King of the Tuatha de Danaan, defeated 
the Firbolgs in a great battle at South Moytura, but lost 
an arm in the fight. Dianceth the Healer made for the 
mutilated monarch a silver arm with movable fingers. 
From this Nuadha was named <Airgeadhlamh, or the 
silver-handed. It is recorded that his wound took seven 
years to heal, a delay which the higher criticism would 
probably attribute to the presence of sequestra. 

We haye opposed the retention of “ compulsory Greek ” 
as a needless obstacle in the path of the student of science 
or medicine who wishes to take a degree at Cambridge. 
But we have always held that Greek as an optional 
subject is a first-rate instrument in the training of the 
mind for the pursuit of science as for other spheres of 
intellectual activity. We are pleased to find this view 
strongly confirmed by so distinguished an authority as 
Dr, Frederick B. Loomis, professor of biglogy in Amherst 
College. Writing in the New York Independent, Professor 
Loomis states that his experience in teaching biology has 
conyineed him that the classical students do a better 
grade of work in the subject than do the scientific. All 
his classes, he says, are composed of a mixture of both 
sorts, and during the first three years the scientific 
students were given a half-year of zoology before the 
classicals came in with them, the latter even with the 
handicap doing as good or better work. The chief differ- 
ence, he states, is in the character of the work presented, 
“the tendency being for the classicals to turn 
out more accurate and thorough results.” He attributes 
this superiority to the mental discipline enforced by the 
study of Greek. He goes on to express the belief that 
this is due to the better training obtained by the study of 
a language like Greek than is possible from a modern 
language. He holds that there are two main reasons why 
the Greek is the better—the first inherent in the language, 
due to its greater complexity, and yet exact usage; the 
second to the manner in which the two are taught, French 
or German being taught with the literary and artistic use 
emphasized. The second reason, he says, may be left 
with the mere statement, usually agreed to, that French 
and German are not as thoroughly taught in the 
secondary schools as are Greek and Latin. Greek is 
considerably more complex in structure than modern 
languages, and when a student works out Greek sen- 





tences, extracting from each word its exact meaning 


by focussing on it this considerable number of 
tests, he cannot but concentrate his thought. 
The Professor says that this taking of a _ word, 
and from éach modification of its ending drawing a 
correct. conclusion, is the sert of training which 
develops accuracy that is the requisite of a natural 
science. There is so much in such a science as zoology 
which attracts the attention and is of popular interest 
that the tendency is to learn merely statements about the 
animals. This, however, dees not train the mind or 
develop a scientific thinker. Both are done by taking a 
fact and foctissing on it the wealth of other facts and 
principles until a logical conclusion is reached in regard 
to the relation and bearing of the particular feature. 
“The weakness of the mass of the so-called scientific: 
students;” adds Professor Loomis, * is their inability to- 
concentrate, also the tendency to be easily satisfied.” He 
concludes that the mental] exercise in acquiring Greek is. 
as much superior to the mental exercise in acquiring: 
French or German “ as swimming is superior to walking, 
as a physical exercise.” , 


As all well-reasoned opinions should be considered, we 
think it right to give the views of a divergent authority. 


The writer of From a College Window in the Cornhill 


Magazine for January deals with the defects of classical 
education as it now is. The reason, he says, why intel- 
lectual cynicism sets in is because the boys as they go on 
feel that they have mastered nothing. They have been. 
set to compose in Greek and Latin and French ; the result 
is that they have no power of composing in any of these 
languages, when they might have learnt to compose in 
one. Meanwhile, they liave not had time to read any 
English to speak of, or to be practised in writing it. They: 
know nothing of their own history or of modern geo- 
graphy ; and the blame is not with them if they find ali 
knowledge arid and unattractive. The writer would try 
all sorts of experiments. He would make boys do easy 
précis writing; and give a simple printed correspondence 
and tell them to analyse it would be to give them a task 
in which the dullest would find some amusement. He 
would read a story aloud, or a short episode of history, and 
require them to retell it in their own words. Or he would: 
relate a simple incident and make them write it in French; 
make them write letters in French. And it would. 
be easy thus to make one subject play into another, hecause- 
they could be made to give an account in French of some- 
thing that they had done in science or history. At present 
each of the roads—Latin, Greek, French, mathematies,, 
science—leads off in a separate direction, and seems to lead 
nowhere in particular. He adds that the classicists make 
the mistake of thinking that only through literature, and, 
what is more, the austere literature of Greece and Rome,, 
can this sense be developed. He has a deep admiration 
for Greek literature, which he thinks one of the brightest 
flowers of the human spirit, and he thinks it well that any 
boy with a real literary sense should be brought into con- 
tact with it. He does not think so highly of Latin litera- 
ture, in which there are very few writers of the first rank. 
But to nrany boys the path to literary appreciation cannot 
lie through Latin or even Greek because the old language 
hangs like a veil between them and the thought within. Te 
some boys the enkindling of the intellectual soul comes 
through English literature, to some through history, to 
some through a knowledge of other lands, which can be 
approached by geography. To some through art and 
music; and of these two things, says the writer, we trifle 
with the latter and hardly touch upon the former, 


Professor Turner of Oxford, reviewing in Sevence Professor 
Simon Newcomb’s Reminiscences of an Astronomer, quotes & 
curious example of the utterly erroneous conclusions to 
which colour blindness may lead scientifie critics. The 
well-known astronomer, Father Hell, was many years ago 
accused by Littrow of forging records of observations of 
the Transit of Venus. By careful and prolonged study of 
the original manuscripts, Newcomb was led to suspect. 
that Littrow could not see differences in colours between 
inks, and on inquiry he learnt that the accuser was colour: 
blind, “ No further research,” says Newcomb, “ was neces-: 
sary. For half a century the astronomical world had 
based an impression on the innocent but mistaken eyi- 
dence of a colour-blind man respecting the tints of ink im 
a manuscript.” 
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SPECIAL CORRESPONDENCE. 


PARIS, 

Behring’s <Antituberculous Vaccination of Bovines.—The 
Prophylaxis of Syphilis—Exposition of Automobiles. 
Zuker the tongue in Asop’s fable, France will have been 
fot Professor Behring at once the worst and the best. The 
singular adventure of the German scientist will be within 
the recollection of readers. Unaccustomed to French 
ways, ill-advised or ill-inspired, he went thoughtlessly to 
work in such a way as to throw discredit on his dis- 
eoveries. In proclaiming prematurely to the world, with- 
out possibility of proof, the sensational announcement 
that he had conquered tuberculosis, the. Marburg pro- 
fessor only sueceeded in awakening suspicions on all 
sides; the most indulgent critics, without wishing to 
believe that it was all a piece of bluff, were driven to 
think that Behring was simply the victim of a gigantic 
illusion. The true scientifie spirit which does not allow 
its wish to become the father of its thought, conforms 

itself to the maxim— 


Sapiens nil affirmat quod non probat. 


‘This I venture to complete by a French proverb which 
finds an apt application here: “ Tout vient & point a qui 
sait attendre.” As a matter of fact, proof did come a few 
weeks later. Behring seems to have realized that part of 
his programme which concerns the antituberculous vacci- 
nation of bovines. The experiment was carried out at 
Melun under the control of two men eminently competent 
in veterinary science—Professor Vallée and M. Rossignol. 
A historic detail that will interest many is the fact that 
M. Rossignol was formerly delegated to supervise Pasteur’s 
famous experiment on vaccination against anthrax. The 
details of the experiment have been published in all the 
jotirnals, medical and political, and therefore. need not be 
repeated. It may be pointed out, however, that vaccina- 
tion by Behring’s method does not confer absolute 
immunity. But the degree of resistance of animals inocu- 
lated against tuberculosis is really very considerable. 
‘This is a magnificent result, and the medical public 
Would have appreciated and applauded it most heartily 
Without there being any need of preliminary booming. 
Having said this, we may be allowed to express the wish 
that human tuberculosis may be conquered as soon as 
possible. To comfort us in waiting for this, let us again 
qtiote a popular proverb, “On fait ce qtv’on peut; on 
n'est pas des boeufs”—a fact which in the circttmstances is 
very regrettable. 

In the matter of vaccination there is a form of the 
procedure which interests the htiman more than the 
bovine race, namely, that directed against the Spirochaeta 
pallida. The Pasteur Institute has already told ts of 
¢ettain prophylactic measures which are said to be very 
¢fficacious in the case of animals. Ina series of experi- 
ments Metchnikoff and Roux have shown that it is 
possible to cause abortion of the chanicre following inocu- 
lation of syphilitic virus on the eyelid of a chimpanzee by 
¢cairying out mercurial intnction less than one hour after 
the infecting contacts. (A curious point is that a solution 
‘of sublimate has not the same protective action.) This is 
indeed practical prophylaxis, and it is to be wished that it 
May prove to be efficacious in man. What is still better, 
¢ertain indications seem to warrant a hope that attempts 
at vaccination might possibly be successful in producing 
ifimunity against the disease. 

An exposition of automobiles is now being held in the 
Grand Palais in Paris. Without repeating the threadbare 
joke that the automobile runs people down for the benefit 
of stirgeons, it may be said that, if one may judge from the 
number of machines exhibited, the conjecture may be 
hazarded that business in that line will be pretty brisk in 
1906. Every variety of motor, heavy and light, is on 
‘show. Among them are several models which by their 
‘Strength, endurance, and cheapness seem fitted at last to 
‘sttpply the motor so long dreamt of by medical practi- 
tioners. There is the superb 120-h.p. for the prince of 
science; the handsome 40-60-h.p. for the man fat up on his 
way to the top of the ladder: then comes the modest 10 to 
16-h.p. for those still on the lowest rungs. For those less 
favoured by fortune, who cannot afford a private motor, 


even petroleum pleasure boats for the summer. The 
automobile will in future be a very convenient means of 
classification for patients, who will no longer run the risk 
of making a mistake in the choice of a doctor. There will 
be no difficulty in distinguishing between a gteat 
consultant, who drives up with the whole power of his 
120-h.p., and the small practitioner who goes about ina 
“ puff-puff,” or makes his rounds in the humble and 
inconvenient ’bus. Of course there may sometimes be a 
slight difference in “ marks” in the case of automobiles as 
of doctors, but that is a matter in which the patient must 
use his power of discrimination for himself. 








———————SSS==——_s 


CORRESPONDENCE. 


SIR JOHN BATTY TUKE AND THE MEDICAL 
PROFESSION. 

Str,—The action of Sir John Batty Tuke in leaving the 
meeting of the General Medical Council on the occasion 
of the discussion on the Rusholme Dispensary has given 
rise to a misapprehension which might operate unfairly 
against his candidature for the Universities of 8&t. 
Andrews and Edinburgh, and the Medico-Political 
Committee of the British Medical Association has 
instructed us to state the faets of the case. 

These are: 

1. That Sir John Batty Tuke left the meeting by special 
permission of the Chairman and at the request of the 
British Medical Association for the purpose of introducing. 
to the President of the Local Government Board the 
deputation in support of the Public Health Bill preparel 
by the Association to give security of tenure to medical 
officers of health. . 

2. That this had been arranged before it was known 
that the discussion on the Rusholme Dispensary would be 
taken at that time. 

The Central Council has given instructions that in 
the case of every member of Parliament who has con- 
spicuously supported or opposed the policy of the profes- 
sion in Parliament, and is a candidate, particulars of his 
action should be furnished to each medical constitaent. 
As this could not be done by circular in the case of 
university constituencies, we take the present opportunity 
of making it known to the profession that Sir John Batty 
Tuke has supported the British Medical Association on 
every occasion on which such support has been sought.— 
We are, ete., 

R. C. Bust, 
Chairman of the Medico-Political Committee of the 
British Medical Association. 
C. H. W. PAarkINSON, 


Chairman of the Public Health Committee of the 


January 3rd. British Medical Association. 


PARLIAMENTARY REPRESENTATION OF THE 
UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 
Sir,—A determined attack is being made to oust Sir 
John Batty Tuke from his seat as member for the 
Universities of St. Andrews and Edinburgh, and to 
resist this attack medical graduates must resolutely close 
up their ranks. One of the most crying needs of the 
profession is increased representation in the House of 
Commons, and if a layman is elected in the place of 
Sir John Batty Tuke we shall lose one of our most 
valuable and strenuous supporters. It is inconceivable 
that medical graduates will allow such a deplorable acci- 
dent to happen. Whatever the promises of Mr. St. Loe 
Strachey may be there is no doubt that it is as a so-called 
“ free-fooder” that he aspires to Parliamentary honotts, 
and that to the medical profession his value in Parliament 
would be as nothing compared with that of Sir John 
Batty Tuke. We can all exercise our votes in our respec- 
tive Divisions for “free food,” “ tariff reform,” “ Home 
Rule,” ete., but when the chance offers of returning a 
medical representative to Parliament, especially one who 
has already proved himself a champion of the needs of the 
profession, all differences on other matters should sutely 
be sunk by the medical graduates of the Universities.— 
I am, etc., 
K. Monsarrat, M.B.Edin., ete. 





there is the attomobile omnibus for certain reutes, and 


Literpool, Dec. 30th, 1905. 
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Sir,—There are not many constituencies in which 
medical men have a_ preponderating vote; but the 
Universities of Edinburgh and St. Andrews do con- 
stitute one of the few in which medical men may, if they 
so desire, insure that they are represented in the House 
of Commons by a man distinguished in medicine. 

The graduates and voters of these Universities have 
two candidates to choose from at the coming election. 
The one, Sir John Batty Tuke, is a graduate of Edinburgh 
University and a distinguished medical man. The other, 
Mr. St. Loe Strachey, has neither of these important, and I 
might add almost essential, qualifications for the repre- 
sentation of this cofistituency. What, then, are his special 
claims to displace an Edinburgh graduate and man of 
science in the representation of the Universities of 
Edinburgh and St. Andrews? It is true he has won some 
distinction as a literary man, and, further than that, we 
have his own assurance that on political questions he is 
a Unionist, who, in the majority of public questions 
before the céuntry, will support the Liberal party. 

Surely, whatever our individual views on party polities 
may be, such an ambiguous political attitude as this 
cannot be allowed to outweigh the undoubted qualifica- 
tions which Sir Batty Tuke possesses. 

Medicine is poorly enough represented in the House of 
Commons at present, and the least a body of medical 
voters can do is to see that one of the few medical men in 
the House shall not be turned out by a gentleman whose 
principal claim to consideration on the part of the 
electorate appears to be that politically he is neither 
“flesh, fowl, nor good red herring.”—I am, etc., 

ALFRED Hinirer, M.D.Edin. 
Markyate Cell, Markyate, Herts, Dec. 28th, 1905. 


MOTOR-CAR LAW AND THE GENERAL ELECTION. 

Sir,—As the General Election is close at hand, all 
medical motorists both present and prospective should 
approach their various candidates in order to obtain some 
amendments on motor legislation in favour of the 
profession. 

The principal point, in my opinion, is that relating to 
taxation. I think we have a distinct grievance in being 
taxed at all for the more or less modest horse-drawn 
vehicle in which we go our daily rounds, and, if the tax 
on the medical man’s motor be not abolished, it should at 
most amount to £1 1s. for a car, and 15s. for a tricar or 
bicycle. 

Another point relates to the compulsory lighting of all 
vehicles at night. There must be few country doctors 
who cannot tell of narrow escapes from collision with 
some unlighted vehicle, and this is a danger. that will 
grow with the increasing use of motor cars.—I am, etc., 

Dec. 3th, 1905. Rvusticus, 


THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Sir,—It is greatly to be hoped that the Association will, 
through its recently-appointed Committee, secure united 
action of the profession in placing before the Poor-law 
Commission the chief reforms required. in the relations 
between the State and those members of the medical 
profession who undertake the treatment of paupers. 
The entire question of the Poor-law medical service must 
be thoroughly discussed and judiciously reformed, 
it being remembered that whatever changes are made 
now will probably remain in foree during the whole 
of the next generation. The relations between the work- 
house and the infirmary, between Poor-law dispensaries 
and the out-visiting of paupers in their own homes, and 
above all the relations between the Poor-law system and 
voluntary hospitals need the most careful and complete 
consideration unless we are content to muddle through 
indefinitely with a chaotic want of system which is a 
disgrace to our vaunted civilization. 

But Iam particularly concerned now only in pointing 
out the desirability of securing that the principles of 
contract medical practice so admirably worked out by 
various Committees of the Association, and now approved 
by the Representative Meeting, shall be insisted upon in the 
reorganized Poor-law medical service. If it is important 
that the profession should protect itself from sweating by 
medical aid associations and friendly societies, surely it 
is equally desirable that we should be protected from 
jnsufficient payment by the State for services rendered. 














The distribution of the work of visiting Poor-law 
patients in their own homes amongst all the members of 


. the profession resident in the parish and willing to take 


part in it should prove no more difficult than the distribu- 
tion of provident work amongst the members of a public 
medical service, or of contract ‘industrial work amongst 
the practitioners in the district. This Poor-law medical 
work is distinctly contract work, and its disadvantages and 
dangers are greater than those of other contract work. 
because of the greater power and wealth of the 
employer. But we could not hope to persuade 
the State voluntarily to adopt this reform were 
it not possible to show how much the service was likely. 
to be improved by increasing the number of the medical. 
officers and introducing a proper spirit of competition. 
amongst them. At the outset it would not be necessary. 
to increase the cost to the State. The remuneration at. 
present paid to one officer would be divided amongst all 
those sharing in the work in proportion to the amount of 
work done by each. But it would be much easier when- 
this contract work is put upon a proper basis to bring 
pressure on the State to ensure that there shall be a 
reasonable proportion between the work done and the 
remuneration received.—I am, ete., 
January 2nd. PROFESSIONAL UNION. 





THE PROPOSED BILL TO LEGALIZE THE 
PRACTICE OF OPTICIANS. 
Sir,—There have been several letters in the BririsH. 
MeEpicat JournaL lately pointing out the advisability of 


laying before candidate M.P.’s at the coming election the~ 


Medical Acts Amendment Bill and its objects. It would. 
be highly advisable to bring also to their notice, and 
before voting find out their disposition towards, the Bilt 


which the British Optical Association is hoping to pass. 


through Parliament in order to establish a new kind of 
hybrid medical man, legally qualitied to practise sight- 
testing and prescribing of glasses. 

Assuming that every member and would-be member of} 
Parliament has inscribed on his ideal banner the motto 
Salus populi suprema lex, and acts up to it, he cannot do. 
otherwise than oppose to his utmost this Bill, when it is 
explained to him that as well might the maker of trusses. 
pose as a surgeon whose speciality is hernia; that optical 
errors are in many cases intimately bound up with 
diseases of the eye and general system, in a way that only: 
medical men who have a knowledge of the anatomical, 
physiological, and pathological conditions concerned can: 
elucidate and properly treat ; that owing to many of these 
opticians calling themselves “ Optologist,” ‘“ Eyesight. 
Specialist,” “ Refractionist,” and names of that sort, and 
putting “B.O.A.” (British Optical Associate) and other. 
similar letters after their name, a considerable number of 
the public mistake them not only for medical men, but 
for medical men especially qualified to deal with eye- 
troubles! Finally, that putting aside all the above, and 
assuming for the moment that it is the optical error only 
that need be determined, even then the optician must 
frequently absolutely fail; for it is a well-recognized 
medical fact that in a very large proportion of cases pre- 
vious special medical treatment of the eye is required before: 
it is possible to determine accurately the optical error. 

Some may think that such a preposterous Bill would 
never be let through Parliament, and is not worthy of* 
even the trouble of opposition; but no doubt those~ 
running the Bill are a combined and a good business: 
party and not without influence, and it is marvellous how. 
Bills sometimes “slip through” unexpectedly. I am 
glad, therefore, to notice in your leading article of 
November 25th, 1905, that the British Medical Associa-- 
tion promises its opposition, and: doubtless too the Royail* 
Colleges of each division will not be behind the times or 
neglectful of the interests of their members, but will up» 
and act. The Ophthalmological Society of the United 
Kingdom is also mentioned by you as being likely to- 
help, and naturally one would in a general way conclude: 
that it would be the very first body to act in the matter, 
but Iam sorry to say that their Council inform me that 
the subject has been fully considered by them, and they. 
do not deem it expedient to take action in the matter... 
The reason for this inactivity has not so far been revealed,- 
—I am, ete., j 


Norwich, Jan. 1st. ARTHUR GREENE,. 
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ON THE TONICITY OF HEART MUSCLE. 

Sir,—In the issue of the British MepicaL JourNAL for 
December 30th, 1905, we have to welcome another of Dr. 
Mackenzie’s illuminating articles on the heart. In this 
he rightly calls attention to the important part played by 
the tonicity of the muscle fibres of the heart under normal 
.and abnormal conditions, and shows how depression of 
this tonicity is probably the most important factor in the 
eausation of dilatation, functional murmurs, and pulsation 
-of the veins of the neck. 

The functions of cardiac muscle, rhythmic building-up 
-of a stimulating substance, excitability, contractility, con- 
.ductivity, and tonicity may each be separately affected by 
-external causes, but a change in any one of them probably 

influences, to a greater or less extent, all the others. This 
is especially likely to be true of the function of tonicity, 
‘which differs from the others in its resemblance to an 
.actual contraction. The muscular contraction destroys for 
.atime all these functions except tonicity, therefore we 
‘would expect tonicity to have an influence in the same 
‘direction, which influence would show itself by depressing 
the other functions, or—what is the same thing—by 
-delaying their recovery. It has been pointed out that the 
‘tonicity of the fibres is greatest in certain places where it 
is most required ; for instance, round the valves. We may 
extend this theory of regional tonicity and assume that, as 
.a whole, it is* greatest in the ventricles, less in the 
auricles, and least in the great veins. It is possible, 
therefore, should this assumption prove to be well 
‘founded, that the regular progression of the cardiac con- 
‘traction from great veins to auricles, and then to ven- 
tricles, depends on such regional tonicity. We know that 
-the isolated sinus venosus, auricles, and ventricles each 
‘beat with a rhythm of their own, of which that of the 
:sinus is the most frequent, that of the ventricles the least. 
When the various parts are joined together, the sinus 
‘imposes its more frequent rhythm on the others. It is 
-said that the stimulating substance is formed more quickly 
in the sinus than elsewhere, but may this not be due toits 
formation in auricles and ventricles being delayed by their 
greater tonicity ? 

With depression or abolition of tone the stimulating 
‘substance should be built up more rapidly in the 
ventricles, and at the same time the excitability should 
‘be increased so that a point would at length be reached 
‘when the sinus would no longer dominate the rhythm, 
-and later the point of physiological stimulation would 
probably be transferred to the ventricles. Owing to the 
greatly-increased excitability the rate of the heart should 
‘be decidedly augmented. Increased excitability should 
-also render the chambers specially liable to be stimulated 
by extraneous causes giving rise to extra-systoles, and 
these might start from more than one point, causing 
:a complex type of irregularity in which it would be 
difficult to recognize the extra-systoles as such. The 
sabove description applies exactly to what happens in 
dilatation of the heart, as Dr. Mackenzie has so beautifully 
shown. This theory, too, explains what I have long found 
to be a stumbling-block in the interpretation of Dr. 
Mackenzie’s curves from dilated hearts giving what he 
calls the ventricular type of jugular pulse. It was difficult 
to understand previously the production of a cardiac 
‘rhythm above the normal rate which started from the 
-ventricles, although isolated ventricles in a condition of 
womplete heart block only beat at 28 to 36 per minute. 
Conductivity and contractility with lessened tone should 
he heightened, but they may be depressed from other 
causes—for example, the action of the noxious influence 
that depresses tonicity may be. directly injurious to these 
functions. Contractility again would be adversely affected 
by the dilatation of the cavities causing the fibres to 
<ontract at a mechanical disadvantage. 

Digitalis, as Dr. Mackenzie points out, acts primarily on 
the tonicity of the cardiac muscle fibres. It would there- 
‘fore be expected to depress the rate of production of the 
stimulating substance, to depress excitability, contrac- 
tility, and conductivity. With regard to the first two 
points, there would, I think, be no difference of opinion, 
the depression of these functions leading to the well- 
‘known diminution of the cardiae rate and lessening of 
irregularity; it might also lead to a transference of the 
‘stimulating point from the ventricles back to its normal 
position in the great veins. The contractility may appear 





to be increased, but this, as Dr. Mackenzie shows, is 
clearly due to the increased rest afforded to muscle fibres 
by the decreased rapidity of the rhythm. Under certain 
circumstances the contractility is injuriously affected, 
resulting in the pulsus alternans. Conductivity, too, is 
benefited by the decreased rate, giving more time for 
recovery, thus counteracting the depressing effect of the - 
increased tone, but when this function has been previously 
damaged digitalis depresses it further. 

I have shown that the clinical facts derived from dilata- 
tion of the heart and from the administration of digitalis 
are strongly in favour of the view I have taken of the tone 
of the cardiac muscle. It remains to be seen whether 
other facts will support or prove antagonistic.—I am, etc., 

ALFRED M. GossaGE, M.B., F.R.C.P, 
London, W., Dec. 31st, 1905. 





THE ANTIVIVISECTIONISTS AND THE HOSPITALS. 

Sir,—In the British MepicaL JouRNAL of December 
23rd, 1905, I am cited by name as one of the fenchmen in 
the train of the Hon. Stephen Coleridge. As things really 
are Iam quite content to be thus described, but if your 
estimate of Mr. Coleridge’s purpose were even in a 
moderate degree accurate, I would not permit my name to 
be associated with it for an hour. Mr. Coleridge’s 
supporters are naturally implicated in the charges brought 
against him, and I desire, as one of them, to be allowed to 
say that I should regard any attempt to eripple the 
finances of the hospitals as a crime worthy of the most 
sweeping condemnation. Our wishes may be stated very 
simply, and in unmistakable terms. We desire to see 
the funds which are subscribed for the relief of suffering 
devoted to that purpose, and to that purpose only. We 
desire to show that the association between the hospitals 
and the schools has been, and will be, inimical to the flow 
of charity, because one of the practices of the schools is 
distasteful to the feelings of many of the charitable. 
There are two essential points of difference. You believe 
that the nature of the sufferings by which man is afflicted 
may be understood as the result of an examination into 
the organism of the inferior animals. We regard your 
case as being not proven. You believe that your intel- 
lectual superiority confers upon you the right to inflict pain 
upon the lower creatures for the advantage of the human 
race. Weare opposed to that belief. To say that we, on our 
side, are willing to admit that the medical profession is 
animated by the best of motives is to affirm a common- 
place, and to aflirm it in very inadequate terms. But we 
demand the same consideration for ourselves. You claim 
that you are. moved by humanitarian ideals. So do we. 
From opposite sides of the circle of belief we move on con- 
vergent tracks towards a common hope—the decreasing 
result of the great scourge of pain. All the charges of 
packing meetings and of firing from under a flag of truce 
are no more than the froth and foam of controversy. It is 
just as fair for us to ask our friends to help us, either by 
direct vote or by proxy, as it is for you to beat up your 
own forces. As for the want of warning of Mr. Coleridge’s 
resolution at the late meeting at the Mansion House, the 
fact is that the whole question was hung up by common 
consent a year ago, with the perfect understanding that its 
discussion would be renewed last week. The preparedness 
of the Council was proved by their preliminary meeting 
with the Lord Mayor to devise means by which the ex- 
pected propositions should be decisively rejected. 

But the point which I personally desire to accentuate, if 
I may trust to your courtesy and patience, is just this: 
If the members of the medical profession were as familiar 
with the provisions of the Cruelty to Animals Act as its 
professed opponents are compelled to be, they would join 
us to a man in at least one part—and that the most im- 
portant—of our crusade. That Act is not what the 
pathologists of England intended it to be. It is not what 
they would allow it to be if the urgent and manifold 
duties which call them elsewhere allowed the 
ordinary practitioners of surgery time to examine its 
provisions for themselves. Personally, nothing shall 
persuade me to believe that any but an extreme minority 
of experimenters on the living animal avail themselves of 
all the powers conferred upon them by the Act. But the 
truth remains that there would not be the remotest chance 
of a conviction under the Act if it were proved to the 
hilt that any physical atrocity conceivable by the mind 


_of man had been perpetrated by a fully-certified experi- 








Tue Barish 
54 MegpicaL JouRyNA ] 





gone through the Act with a searchlight, a microscope, 
and a fine-tooth comb, and I challenge disproof of this 
assertion. I am so convinced of the humanity of the 
medical practitioners of this country that I am content to 
make my appeal to them through their recognized official 
organ. Erase this blot from the Statute Book and you 
draw our sting. We are still at war upon a vital point, 
but you deprive us of the power to urge—as we now do 
legitimately and rightly—that the leaders of the medical 
profession appear to endorse an Act of Parliament which 
makes cruelty possible, and the punishment of the most 
heinous offence of that nature impossible, so long as the 
effender is certificated. 

I will venture to suggest the means by which the. 
animus which now rules either side in this discussion 
might be avoided. Idoso in the belief that it will be 
found acceptable by the friends of pathological research 
themselves. Create a Board of physiological inquiry and 
a school in Which its pursuits may be followed, under the 
eontrol of the whole body of experimenters. Last year 
32,000 experiments were made. Many of these were 
purely repetitive, and many more were on overlapping 
lines, as, for instance, where 8,000 inoculations for cancer 
were performed within the year. There are more than 
300 licensed experimenters, and these are scattered from 
John o’ Groats to Land’s End. It is idle to suppose that 
two inspectors can maintain an adequate watch over all 
these. If the whole body of experimenters worked 
together, the public confidence in the legitimacy and 
necessity of their operations—from your point of view— 
would be at once secured. Under an Act which forbids 
nothing, and under which the inspectors appointed by the 
Home Secretary cannot possibly visit each laboratory 
more than once or twice a year, an equal confidence in 
the individual experimenter cannot be inspired. 

The establishment of such a Board and such a school of 
research would assure the popular mind that nothing was 
being done without a definite scientific purpose, and that 
no needless pain (from the pathological student’s point of 
view) was inflicted. We, on our side, would welcome the 
establishment of the institution here suggested; first, 
because it would narrow the circle of painful experiment ; 
next, because it would confine experiment within the limits 
beyond which the humane inquirer will not pass; and 
next, because we think that in the end it would lead to at 
least a partial acceptance of our contention that in the 
majority of cases the result of experiment on the lower 
organisms affords an inefficient and sometimes a mis- 
leading guide to the student of human pathology. This 
is a vital point, and it will be recognized by the medical 
profession. It is one thing to ask us to rely upon the 
honour of a body of professional men, and another to ask 
us to rely upon that ef an unknown individual upon 
whom there is absolutely no restraint, and who cannot 
violate any law against cruelty to animals, because there 
is no law for their protection from which he cannot 
shelter himself beneath his certificate. 

The outlying question of hospital tinance may be settled 
to everybody’s satisfaction by a turn of the hand. The 
Hon. Sydney Holland proved beyond a doubt by his 
speech at the Mansion House that all the money wanted 
for medical education and research is to be had for the 
asking. We think it ought, as a matter of mere justice, 
to be asked for separately. Mr. Holland does not merely 
admit—he proclaims—that his appeal for a discretionary 
fund succeeded beyond his hope. He cannot believe, in 
the face of his own experience, that a separate appeal 
would be less successful. 

In short, Sir, it appears to me to he possible to adjust 
our minor and most troublesome differences without 
abating a jot of principle on either side. If that be 
possible it is on all counts advisable. When all is said, 
the worst that can be urged against us is that we take a 
mistaken view of the rights of science. To tell us that 
we desire to cripple the hospitals is manifestly unjust. 
Our wish is that the indigent sufferer shall enjoy the 
usufruct of every penny which is subscribed for him. In 
our desire that the Animals Act shall be so amended as to 
eliminate the possibility of causeless and useless cruelty 
we are as sure of the sympathy of the medical profession 
as we are of that of the most sentimental old lady who sub- 
scribes to the Zoophilist or the Animals’ Friend.—I am. ete., 

West Kensington, Dec. 25th. Davip CHRISTIE MURRAY, 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 
Ix a report of the proceedings of the Medico-Psychological 
Association of Great Britain and Ireland, held on November 
16th, 1905, which appeared in the British MEDICAL JOURNAL, 
of November 25th, p. 1400, it was stated that Dr. Grahanz 
Crookshank read a paper on Evolution in its Relation 
to Psychiatry, concluding that the physical and psychical 
might, with the addition of a little advanced biology, be- 
explained ona theory not very different from Leibnitz’s. 
formula of “pre-established harmony.” Dr. Graham 
Crookshank writes that if this statement be intended as a. 
report he can only deny that it represents in any way any- 
thing he did or wished to imply. No mention was made: 
in his paper from first to last of psychiatry, biology, 
Leibnitz, or pre-established harmohy. Dr. Graham. 
Crookshank goes on to say: “If, howeyer, the statement 
be intended as a criticism, I can only deny its relevance: 
to anything I said or implied. The very common- 
place premisses to what I had to say were (1) that 
‘explanations’ of the psychical and physical are 
alike unphilosophic and misleading. (2) That in the- 
study of insanity it is as well to start without 
making any metaphysical assumptions whatever, and’ 
always to bear in mind the limitations to what we 
actually can know. I venture to say—what I thought was. 
pretty well admitted—that the doctrine of parallelism, as 
enunciated by Dr. Hughlings Jackson, appeared to be the 
simplest and best expression of what we actually know as: 
to the relation between states of consciousness and 
nervous states, I went on to say—what is also pretty 
clear—that the attitude of mind adopted by Dr, Jackson 
towards these matters is virtually the attitude adopted 
by Spencer, Huxley, and many others; and that it 
follows naturally, to one who also adopts this attitude,, 
that the psychical and physical phenomena of insanity 
should be studied without confusion in thought and 
expression. But in any case, the study of the psychical 
phenomena of insanity must embrace a study of the order: 


occur. And, to one who has read what Dr. Jackson 
and the late Dr. Anderson, amongst others, have written,. 
it seems clear that this order is that which has been 
valled the order of dissolution. Any point that my paper 
may have had lies in an attempt to show that, if in 
progressive insanity the sums of states of consciousness: 
are arranged in the ‘order of dissolution, the truth of 
the generalization made by Sankey many years ago, that 


melancholia, mania, dementia and amentia, in invariable: 
order, is thrown into very high relief. What this has to 
do with ‘psychiatry, biology (elementary or advanced),. 
Leibnitz, and pre-established harmony, I cannot conceive. 
It did not seem to me that the philosophic agnosticism of: 
Spencer, Huxley, and Jackson could be by any one: 
confounded with an adherence to the two-clock ‘theory’ 
of Leibnitz; or that, after going out of the way to 
deprecate the use of terms which suggest the materialistic: 
monism of Haeckel and his school, I should be accused 
of reading a paper on evolution in its relation to: 
‘psychiatry.’” 

We deeply regret that the views expressed by Dr. Graham 
Crookshank should have been so grossly misrepresented 
in the BritisH MepicaL JouRNAL, and we hereby tender: 
him an apology for the travesty of his paper which ap- 
peared, The report was published exactly as received! 
from a gentleman who has done this kind of work for us 
for years, though, of course, this does not in any way 
lessen our responsibility. We have explained to Dr. 
Graham Crookshank privately how the unfortunate “ de- 
rangement of epitaphs” occurred, and we hope he will 
now regard the incident as closed, It will interest many~ 
readers to know that his paper will be published in full 
in the January number of the Journal of Mental Science. 











Mr. FrepERICK KitcHEN, formerly of Castle Street, 
Liverpool, has, among other charitable bequests, left the: 
sum of £4,650 to the Stanley Hospital, Liverpool.. 
Mr, Alexander William Mills, architect, of Manchester, 
has bequeathed £2,000 to the Manchester Royal Infirmary 
and £500 each to St. Mary’s Hospital, Manchester, the 
Altrincham Provident Dispensary, the Manchester Hos- 
pital for Consumption and Diseases of the Throat, and the 





Hospital for Incurables at Mauldeth Hal], Heaton Mersey. 


in which, in insanity, sums of states of consciousness. 


insanity is a process passing through successive stages of 
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THOMAS CHARLES LANGDON, F.R.CS., 


CONSULTING SURGEON TO" THE ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER, 


Mr. Tomas CHArLES Lanapon died at his residence, 
Northgate House, Winchester, suddenly at 9 p.m. on 
December 18th, 1905. His health had not been satisfac- 
tory for some liftle time past, but in spite of that, he 
arried on his practice to the last, and was at work 
practically up to the time of his death. ; 

Thomas Charles Langdon was the third son of Mr. 
‘Thomas Langdon, Surgeon of Brampton, Devon. He was 
educated at Crewkerne Grammar School, and afterwards 
entered as a student at St. Bartholomew's Hospital, 
London, taking the diplomas of M.R.C.S.Eng., L.S.A. 
Lond., and L.M. in 1858. He then became [House 
Surgeon at St. Bartholomew's Hospital. In the year 1860 
Mr. Langdon was appointed House Surgeon to the Royal 
Hants County Hospital, Winchester, which post he held 
for three years. In 1863 he passed 
the examination, and was admitted 
a Fellow of the Royal CoHege of 
‘Surgeons of England. 

Mr. Langdon, after resigning the 


post of House-Surgeon of the 
County Hospital, Winchester, 
started private practice on his 


“own account in that city, and in 
the year 1864 was elected Honorary 
Surgeon to the Royal Hants 
County Hospital, which post he 
held for wpwards of forty years, 
resigning in 1904. On his retire- 
ment from the active staff of the 
hospital, the Chairman of the 
Committee, Mr. Warner, proposed 
‘the following resolution: ‘ That 
fhe thanks of the Court be ac- 
corded to T. C. Langdon, Esq., 
F.R.C.S., for the valuable services 
which he has rendered the hospital 
during a period of forty years. and 
‘that he be appointed an Extra- 
ordinary Consulting Surgeon of 
this hospital.” This was seconded 
by Mr. William Portal (now Sir W. 
Portal, Bart.), and carried unani- 
mously; after the meeting Mr. 
Portal presented Mr. Langdon 
with a service of plate in an oak 
«ase, on the lid of which a silver 
plate bore the following inscription: “ Presented by the 
Governors and other friends of the Royal Hants County 
Hospital, Winchester,: to Thomas Charles Langdon, Esq., 
F.R.C.S., in grateful recognition of his valuable services as 
Honorary Surgeon of that institution for upwards of forty 
years.” 

In 1873 Mr. Langdon was appeinted Medical Officer of 
Health for the City of Winchester, being the first Medical 
Officer of the City under the Public Health Acts. He 
held the appointment up to the time of his death. In 
this capacity Mr. Langdon worked very hard, and was 
held in the highest esteem by all who came in contact 
with him and his work. He was also Medical Superinten- 
dent of the Victoria Hospital for Infectious Diseases, built 
and equipped under his direct supervision, and took the 
greatest possible interest in its working. 

Mr. Langdon, together with three other members of the 
medical profession in the South of England—Dr. Ward 


Cousins, Dr. Manning. and Dr. Trend—formed the 
Southern Branch of the British Medical Association in 
1872. He also served on the Parliamentary Bills Com- 


mittee. He was President of the Southern Branch and 
Honorary Secretary and Treasurer of the Winchester 
Division for upwards of twenty years. On his retirement 
from the post of Secretary and Treasurer last year, he was 
elected Chairman of the Division. Mr. Langdon always 
took a very keen interest in the British Medical Associa- 
tion, and it was entirely to his untiring energies that the 
Winchester Division owes its success, 

Mr. Langdon was for many vears medical officer to the 
Winchester Lying-in Charity. resigning the post only a 








and as medical officer of health was prominent in bringitig 
it into foree in Winchester. 

In 1869 he was appointed one of the Distriet Medical 
Officers of the Winchester Poor-law Union and Public 
Vaccinator for the city, and held both of these appoint- 
ments up to the day of his death. He was also one of the 
Medical Officers of the Winchester Provident Dispensary. 

For the last forty-two years Mr. Langdon has devoted 
hinrself entirely to his practice, denying himself even 
much-needed rest and recreation. If ever a man was 
respected it was he, and now that he has laid down his 
arms his friends will treasure recollections of Rim as aa 
honourable and God-fearing gentleman. Until the very 
day of his death he had been in active work, and he 
literally died in harness. His déath has cast a gloom 
over the whole neighbourhood. His straightforwardtiess 
and devotion to duty will ever form a bright example, and 
will always be remembered by those who were at any 
time his colleagues, It was impossible to know Langdon 
without recognizing his whole-hearted devotion to his 
work, his love of justice and trtith, 
and his high sense of duty. In 
short, he was a Christian and a 
gentleman in the real sense of the 
words, and an example of the best 
type of general practitioner. To 
his family we tender our sincere 
sympathy. 





THOMAS PLATT, M.R.CS., 


CONSULTING SURGEON TO THE OLDHAM 
INFIRMARY. 


WE regret to record the death of 
Mr. Thomas Platt, at his residence 
in Oldham, on December 29th, 
1905, at the ripe age of 73. Mr. 
Platt was the oldest surgeon in 
Oldham, and had been in practice 
there for nearly half a century. 
He was prominently connected 
with the Oldham Infirmary, of 
which he was a Consulting Sur- 
geon and Honorary Treasurer. 
Mr. Platt studied at the Man- 
chester School of Medicine, and 
took his diploma in 1855. He 
showed a great and active per- 
sonal interest in the Oldham 
workshops for the blind, and 
was a contributor to the Ragged 
Schools, while he also assisted 
other charitable institutions, as 
well as relieved many cases of poverty. Mr. Platt was 
Post-Office Surgeon, and formerly one of the local Public 
Vaccinators. He was a member of the Oldham Division 
of the British Medical Association, and was appointed to 
the Commission of the Peace in January 1877, He was 
a native of Bredbury. 





WE have to record the sudden death, on December 26th, 
1905, of Dr. MicHarn HINDMARSH GREENEROf Cardiff from 
acute pneumonia at the age of 47. Dr. Greener was the som 
of the Rev. Robert Greener of Alnwick. He was educated ¢t 
Tain Academy and at Glasgow University, where he 
obtained the degrees of M.B., C.M., with high commenda- 
tion. He was a member of the Cardiff Division of the 
British Medical Association, and had been in practice in 
Cardiff for twenty years. His professional relationships 
were always of the happiest description. To his patients, 
to whom he had endeared himself by his kindness, skill, 
and invariable courtesy, his loss is a personal one; while 
among his fellow medical men there is not one who was 
not his friend. His partnership was a particularly happy 
one, the majority of the patients not minding which 
partner attended them. Dr. Greener was buried at Dinas 
Cross, in Pembrokeshire, where he had recently bought a 
small estate. He leaves a widow and two children. 

CAPTAIN JAMES VALENTINE Rocue, Royal Army Medical 


Corps, died on November 20th, 1905, through injuries re- 
ceived while riding in a race at Lucknow a week previous. 








Tue Britisx ] 
$6 MepicaL JouRNAL 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


[JAN. 6, 1906. 








He was appointed Lieutenant in the Royal Army Medical 
Corps, January 29th, 1901, and Captain January 29th, 1904. 
He served in the South African war in 1901-2, and was 
present at operations in the Transvaal, the Orange River 
Colony, and Cape Colony, and had received the Queen’s 
medal with five clasps. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE EMPLOYMENT OF COLLECTORS. 

E. M.—The warnipg of the General Medical Council is 
directed inter ail against registered medical practitioners 
employing or sanctioning the employment of agents or 
canvassers for the purpose of procuring persons to become 
their patients. It would not, therefore, wg to a collector 
employed to collect:club subscriptions with definite orders 
not to canvass, provided that the collector obeyed his 
instructions ; there is, of course, an obligation on a medical 
practitioner employing such a collector to see that the 
orders as to not canvassing are obeyed. The following rule 


has been adopted by several Divisions of the Association and | 


has been approved by the Central 
Ethical Committee and Council : 

“ Canvassing. -- No member 
shall canvass or knowingly allow 
others to canvass on his behalf 
for patients. 

‘*N.B.—Experience shows that 
the employment of persons paid 
by commission to collect for 
medical aid societies and clubs 
frequently results in canvassing, 
and medical practitioners who 
act as medical officers to societies 
or clubs who employ collectors, 
paid by commission, and medical 
practitioners who themselves 
employ collectors so paid, in 
connexion with private clubs, 
are reminded that they thereby 
incur the danger of being deemed 
to have violated this rule.” 





SCOTTISH LUNACY LAW. 

Purves v: Carswell and Gilchrist. 

DvRING the month of November, 1905, 

Lord Pearson, in the Court of Session 

at Edinburgh, heard evidence and 

counsel in’ the action, brought by 

William Purves, river pilot, Glasgow, 

against Dr. Marion Gilchrist and Dr. 

John Carswell, both of Glasgow, for 

damages for alleged unprofessional 

conduct in certifying the pursuer as 

of unsound mind, with the result 

that he was incarcerated in Gartnavel 

Asylum, Glasgow. The amount of 

damages claimed from each defender 

was laid at £10,000. It appeared that the pursuer had 
entertained suspicions of his wife’s fidelity, had uttered 
threats of violence, and had on at least one occasion created 
a disturbance. He had suffered from insomnia, and was in 
a condition of mental excitement. He was seen by Dr. 
Marion Gilchrist, who stated that since 1899 she had been 
the family physician of the Purveses ; he was also seen by 
Dr. Carswell, specialist in mental cases, who, at Dr. Gilchrist’s 
request, took over charge of Purves. 

Dr. JOHN DuNLOoP of Glasgow, called by counsel for the 
pursuer, stated that he had been in practice in Glasgow for 
thirty years, and that he had known the pursuer since 1900; 
in 1902 Mrs. Purves complained to him of her husband’s 
cruelty and bad temper, and again in February, 1903. He was 
again called in on May 6th, 1903, when there had been a fight 

‘between the pursuer and his son; he was consulted again on 
May 26th because of pursuer’s sleeplessness. He then con- 
sidered that his mind was fairly balanced, and would not have 
certified him as a person fit for an asylum when he saw him. 
In cross-examination, Dr. Dunlop said that he regarded pur- 
suer’s suspicions of his wife as ridiculous. 

Medical expert evidence was given for the pursuer by Sir 
HENRY LITTLEJOHN, who expressed the opinion that there was 
not sufficient ground for sending the pursuer to an asylum ; he 
had seen him onee since the trial began. In cross-examina- 
tion, he said that if Dr. Carswell saw the pursuer six times 
between August 6th and September 2nd for the purpose of 
judging his mental condition and progress, that gave him 
ample opportunity for judging. 

Dr. G. M. CULLEN (Edinburgh) also gave evidence. 

The defence was that the certificates were granted in good 
faith in the ordinary course of professional duty without 
“negligence, and that they were justified by the pursuer’s mental 
condition at the time. Evidence was given by Mrs. Purves, 
who spoke of her husband’s violenee and unreasonable jealousy. 

Dr. CARSWELL said thathehad been acting in the promotion of 














a movement for the treatment of mental diseases outside 
asylums. He saw the yrmegy with Dr. Gilchrist on August. 
6th, 1903 ; he considered that the pursuer was in a condition 
of morbid insane excitement periodic in character, but sug-- 
gested that further treatment should be tried, and that it was 
not desirable to admit the pursuer to an asylum. He saw the 
pursuer again on the following day, when he was in a reason- 
able mood but depressed. He saw him again on August 8th 
and 9th; on the latter day he was again in an excited con- 
dition. On September 2nd, the pursuer called upon him 
greatly agitated, and declared that he would shoot the man: 
against whom he entertained suspicions. He gave a certifi-- 
cate that the pursuer was suffering from mental excitement 
and was unfit for duty, and required a rest for at least a 
month. <A specific request for a certificate to admit the 
pursuer to an asylum was made to him on September 4th. 

Dr. Oswa.Lp, Physician-Superintendent, Glasgow Royal’ 
Asylum, said he saw the pursuer on the day of his admis-- 
sion, September 10th, and after observing him sent, on 
September 19th, a report to the Board of Lunacy in which 
he certified that the pursuer was suffering from mania with 
delusions, and that in his opinion he was a person of unsound’ 
mind, and a fit and proper person for treatment in an asylum. 
He improved very considerably during the first three weeks of 
his stay ; after a month he had a distinct relapse and suffered: 

from emotional fits"; his mental con-- 
dition on his admission and ‘for: 
some time afterwards was such that 
if he had been away from control he 
would have endeavoured to carry out 
the threats he had made. 

Dr. MARION GILCHRIST also gave 
evidence. 

The trial lasted for many days, and! 
a legal question arose, owing to Lord 
Pearson having in the interval suc- 
ceeded Lord Adam as one of the: 
Judges of the First Division; the 
court, however, having considered’ 
the matter were unanimously of 
opinion that it was competent for 
Lord Pearson to proceed with the 
case to a conclusion. The follow- 
ing judgement was accordingly 
delivered : 

The LorD ORDINARY having tried 
the cause and having heard counsel 
for the parties, and having eon- 
sidered the evidence adduced by the 
parties and the debate thereon, finds: 
in fact as follows: 

1. That the pursuer was taken to 
Gartnavel Lunatic Asylum on Sep- 
tember 10th, 1903, and_ therein 
detained by virtue of a warrant of 
the Sheriff-Substitute of Lanark- 
shire at Glasgow, dated September 
5th, 1903, proceeding on a petition 
at the instance of the pursuer’s wife, 
dated September 4th, 1903, accom-- 
panied by two certificates granted by 
the defenders. 

2. That the certificates were granted after and following 
upon several interviews recently had with the pursuer and 
with other persons conversant with his mental state and his 
recent mental history. 

5. That the certificates were granted after and following 
upon an independent interview with and examination of the 
pursuer had by the defenders on September 2nd, 1903. 

4. That the certificates, while bearing the true date of the 
last-mentioned interview were in fact written out and signed 
by the defenders on September 4th. 

5.. That the certificates truly set forth the facts as observed 
by the defenders and as communicated to them by others. 

6. That the certificates were not granted wrongfully nor 
without due inquiry or examination. 

7. That on September 2nd and 4th, and also on September 
5th and 10th, the pursuer was insane and suffering from an 
attack of subacute mania, with homicidal tendency, and was: 
a proper patient for admission to and detention in Garnavel 
Asylum. 

8. That during his detention the pursuer gradually recovered 
his mental balance, and on or about December 11th, 1903, 
vetitioned the Sheriff for liberation, and that after inquiry 

ad in the Sheriff Court, he was found by the Sheriff-Substitute 
of Lanarkshire at Glasgow on January 7th. 1904, to be a fit 
subject for liberation, and was liberated accordingly on 
January 8th, 1904. 

We are asked to state that the defence was conducted by the 
Medical and Dental Defence Union of Scotland, Limited, but 
that as Drs, Carswell and Gilchrist were not members of the 
Union at the time when the cause of action emerged they 
were required to give an undertaking for payment of the costs 
of the proceedings. 








Lorp RoruscHitp has accepted the office of President 
and Sir Frederick Treves that of Consulting Surgeon to 
the Royal Dental Hospital of London. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


EAST SUSSEX COUNTY ASYLUM, HELLINGLY. ~ 
LasT year saw the practical completion of this large asylum 
and villas, opened first for the reception of patients on July 
21st, 1903, and finally occupied throughout in August, 1904. It 
consists of a main building, a hospital for acute cases, four 
villas each accommodating 30 patients, a children’s villa 
accommodating 60 children and 15 adult working patients, and 
an isolation hospital, ete. With the exception of the children’s 
villa, all are intended for working patients, and being apart 
from the main buildings special small privileges are permitted. 
They are, the Medical Superintendent, Dr, F. R. P. Taylor, 
says, most comfortably furnished, heated by open fires, and 
have a homelike appearance which adds much to their 
attractiveness, and also—we should imagine—their curative 
value. The children’s villa has already been found to be a 
boon to the institution and is entirely staffed by female 
nurses. The Acute Hospital has given, Dr. Taylor says, 
eminently satisfactory results. Practically all the patients 
are admitted to this building, and the large majority of those 
discharged ‘‘ recovered” never mix with the chronie insane. 
The smaller number of patients permits a much greater indi- 
vidual attention and care which, coupled with the increased 
facility of classification, cannot but have ultimately a beneficial 
effect on the recovery rates. 

There were in the asylum on January Ist, 1904, 754 patients, 
and on December 31st there remained 1,017. During the year 
458 cases were admitted, of whom 17 were private patients. 
There were also 14 patients transferred from the pauper to the 

rivate class, making in all 31 new private cases for the year. 
From the number of applications for admission to this elass, 
it is evident, Dr. Taylor says, that the asylum is meeting a 
distinct want, and he hopes that there may be erected shortly 
a special hospital or two villas for private patients who are 
unable to meet the charges of an ordinary private asylum. 
There is undoubtedly much room for this kind of ——_—- in 
many parts of the country, and its establishment here should 
prove a distinct gain, not only to the patients, but to the funds 
of the institution. 

Of the total number of 458 admissions, 220 were fresh cases, 
the remaining 238 being transfers from other asylums. These 
transfers were in the main irrecoverable, but even amongst 
the fresh cases many were old and feeble patients, 23.7 per cent. 
of the males and 21 per cent. of the females being over 60 years 
of age, and only 50 of the 220 fresh cases offered a good prospect 
of recovery on admission. Of the total number of admissions 
82 belonged to the first class (first attack within three months 
of admission), 48 to the second class (first attack above three 
and within twelve months of admission), and all the remainder 
were either not first attacks, congenital cases, or of over 
twelve months’ duration on admission. They were classified 
as to forms of mental disorders into: Mania of all kinds, 
200; melancholia of all kinds, 83; dementia, 83; general 
paralysis, 17; acquired epilepsy, 22; and cases of congenital 
or infantile defect, 53. We note that whilst the cases 
of congenital or infantile defect formed 11.5 per cent. of the 
admissions, they formed 15.7 per cent. of the total numbers 
remaining at the endof the year. The proportion of these 
to total admissions contrasts very markedly with that for 
the whole of England and Wales, which for the five years 
1899-1903 was 5.4 per cent., and supports the remark made by 
Dr. Taylor in his report for 1903 (noted by us at the time) that 
his district supplied a low proportion of cases of gross 
dementia but a high proportion of cases of mild amentia, 
depending, he considered, on the comparative absence of 
“stress” in country villages and frequent intermarriage. To 
these factors might be added the migration from country 
districts of the young and vigorous elements of the popula- 
tion. As to the probable causes of insanity among the ad- 
missions, alcoholic intemperance was assigned in 34, or 
only 7.4 per cent., and venereal disease in but 3 (0.6 per cent. 
of the admission, and less than one-fifth of the general para- 
lytics). Hereditary influences were ascertained in 127, or 27.7 
per cent. This ratio, however, relates to the total admissions, 
and includes the transfers whose histories were not dependable 
or indeed, at times, obtainable. Careful inquiry into the 
history of the 220 fresh admissions showed the presence of 
hereditary influences in no less than 47.6 per cent., contrasting 
with the figures of the London asylums, which give for 1903 a 
ratio ranging from 10 to 28 per cent. Concerning the other 
etiological factors, ‘‘moral” causes were ascribed in 55, pre- 
vious attacks in 82, periodic causes in 72, lactation and the 
puerperal state in 11, other bodily disorders in 34, congenital 
causes in 36, and in 131 no cause could be assigned. 

During the year 79 were discharged as recovered, giving a 
recovery-rate on admissions, exclusive of transfers, of 35.27 per 
cent., 30 as relieved, 16 as not improved, 1 as not insane; and 
there were 69 deaths, giving a percentage death-rate on the 
average numbers resident of 7.2. 

In 20 cases the deaths were due to cerebro-spinal diseases, 
including 8 cases of general paralysis ; in 20 to ehest diseases, 
including 7 cases of tuberculosis; in 4 cases to abdominal 
diseases ; in 16 to old age, and the remainder to general or 
other local diseases. Two inquests were held during the year, 
the general health was very good, and the asylum was remark- 








ably free from any serious accident, there having been only 
three fractures from accidental falls. This latter point. is of 
interest, because no restraint or seclusion was employed during 
the year. 
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TUBERCULOSIS IN HELSINGFORS. 

In his pamphlet, Gm Tuberculos Mortaliteten i Helsingfors, 
1881-1900 (Helsingfors, 1902), Dr. J. W. Runeberg discusses and 
tabulates the statistics illustrating the age, sex, and death- 
rates of the average population (60,000) of Helsingfors, with 
particular reference to the incidence of tuberculosis. The 
mean death-rate has been 20.5 per 1,000 inhabitants living per 
annum ; tuberculosis is responsible for 21.6 per cent. of this 
death-rate. The figures are tabulated and discussed in great 
detail, and show that the number of deaths from tubercle is 
steadily diminishing in the town. 

Death by pulmonary tuberculosis is slightly more frequent 
from December to May (53.6 per cent.), while tuberculous 
meningitis is much commoner (61.8 per cent.) during these 
months than it is in June to November. The author shows 
that comparison of the tuberculosis mortalities of the different 
quarters of the town with the figures representing the relative 
densities of their populations, proves that the more open parts 
of the town are only from one-fifth to one-half as liable to 
tuberculous invasion as the more densely-inhabited areas are. 
The mortality among women has been only three-quarters of 
that among men, the difference in the figures have been 
greater in the case of pulmonary tuberculosis than it is with 
tuberculous meningitis. About half the people dying between 
the ages of 20 and 40 die of tuberculosis in Helsingfors ; the 
disease is responsible for about one-third of the deaths. 
occurring between the ages of 10 and 20 and 40 and 60; while 
only one death in twelve among persons dying between, the- 
ages of 60 and 80 is due to tuberculosis. 








COMPULSORY REMOVAL OF INFECTIOUS CASES. 
THE section which governs ‘‘compulsory ” removal of infee- 
tious cases is Section Cxxiv of Public Health Act 1875. It 
states that where a suitable hospital exists, any person suffer- 
ing from any dangerous infectious disorder and who is without 
proper lodging or accommodation, that is, cannot be properly 
isolated at’ home, may be removed by order of a Justice to- 
such hospital at the cost of the local authority. A medical 
certificate is necessary and the formal consent of the superin- 
tending body of the hospital. If a person is in a common 
lodging house he may be removed with similar certificates by 
order of the local authority. 





DISTRICT MEDICAL OFFICER’S CLAIM FOR PENSION. 

RETIRED writes saying that he has held appointments as dis- 
trict medical officer and public vaccinator for forty years 
continuously (since 1865), that he is 62 years of age, and has 
been obliged to resign on account of ill-health. He is now 
informed that his right to a pension under the Superannua- 
tion Act depends on the decision of the Board of 
Guardians. 

*,* If our correspondent is strictly correct in his state- 
ment that he has served as district medical officer for full 
forty years (that he has been public vaccinator has no bear- 
ing on the question), he can claim superannuation allowance 
quite irrespective of his state of health at the time of his 
resignation. If, however (by misfortune), his service should 
have been in any way short of forty years, it would then be 
necessary for him to prove to the satisfaction of the 
guardians that his resignation was a consequence of his 
having become incapable of discharging his duties with 
efficiency by reason of some permanent infirmity of mind or 


body. 





DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Dr. van der Burg, of Leyden, 
a recognized authority on tropical diseases, aged 65; 
Sanitary Privy Councillor Dr. Leopold Barschall, a well- 
known practitioner of Berlin, aged 80; Dr. William §. 
Forbes, Professor of General Descriptive and Surgical 
Anatomy in the Jefferson Medical College, Philadelphia, 
and framer of the original Anatomy Act of Philadelphia, 
which legalized the securing of subjects for dissection 
throughout the State, aged 74; and Dr. Th. Piéchaud, 
Professor of Surgical Diseases of Children in the Uni- 
versity of Bordeaux. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Preliminary Examinations in Science. 
Tue following candidates have been approved by the 
Examiners : 
In mentee and ee Booth, G. C. Boyd, M. de G. Boyd, 
. Bromehead, . B. Carrington, G. . Clarence, H. E. 
Caltis’ R. R. Enfield, c x Featherstone, R. Fletcher, P. L. 
Gibson, N. F, Hallows, A. H. Harries. . 4 Heaton, J. K. 
Hepburn, G. R. Hooklam, J. B. Hucklebridge, J. M. Mason, 
M. Odling, W. J. Pearson, J. B. Reynish, I. P. Venner, V. 8. 
von Dembski, D. F. Wiinseh. 
In Physics.—C. W. Armstrong, A. D. S. Arundel, T. B. Batchelor, 
, J. L. Birley, R. -B. C. Briscoe, P. R. Fairclough, H. J. H. 
Foreshew, C. L. Garton, M. R. Lawrence, 8. F. Moore, H. G. 


Morris. 
‘In Chemistry.—U. M. Bond, L. C. Boyd, C. E. N. Bromehead, C._H. 
'.. Budd, A. M. Carr-Saunders, ©. F. Cranswitek. H. E. Cullis, 


V. CH. Dearden, G. C. Dixon, R. R. Enfield, C. R. tara stone, 
H. J. H. Foreshew, A. D. Gardner, P. L. Gibson, H. A. Gilbert, 
N. F. Hallows, C. H. L. Harper, / H. Harries, T. B. Heaton, 
S. Hibbert, J. P, iettinhetane. M.R. Lawrence, D. P. MeDonald, 
LN. Morrison, M. Odling, A. P. Orde-Ward, R. C. Ozanne, = _ 
'Pearson, J. B. Purnell-Edwards, J. B. Reynish, J. Russell. 
Simpkins, E. A. Smythies, W. H. Thornton, T. P. Venner, a ey 
von Dembski, J: T. Wills, C. C. Wilson, D. F. Wiinsch. 

dn Botany. > B. Batchelor, A. R. Chavasse, A. W. Donaldson, H. G. 
Farmer, J. K. Hepburn, L. E. Meinertzhagen, P. Je F. Nortjé, 
Ki. <td, E. A. Smythies,.A. Stanger. 


UNIVERSITY OF CAMBRIDGE. 
Michaelmas Examinations for Medical and 
Surgical Degrees. 
“THe ‘following candidates have been approved in the subjects 
indicated : 
| First Rxamination: Chemistry and sg ag - Bancroft. Trin. : 
.H. G. Baynes, Trin.: F. S. Bedale, Cla. B. Booth, King’s: 
A. W. Bourne, Down.; H. H. Brown, cai: . G. Ss ae Je@s..$ 
R. G. Canti, B.A.. King’s: F.G. Chandler, Jes. : K. J. Davis, 
B.A., King’s : H. T. Depree, Cla. : C. Ede, King’s: W.G, Boca 
Mais A. G, Evans, Trin. : A. E. Evans, Joh.: G. W. B. Garrett, 
! Gaii: E.M. Grace, Christ’s : L. S. M. Habich, Joh. ; B. C. Haller, 
B.A...Trin.:, J: B. Hance, Christ's: J. R. Heath, Trin.: A. E. 
* Herman, King’s: L. C. D. Irvine. Emm.: G. James, Joh. : A. C. 
Johnson, Down. : G. G. Johnstone, King’s: T. H. Just. Trin. : 
H. D. Lander, Cai.; G. H. S. Letchworth, Pemb.: D. N. Mac- 
leod, Cai. : J. R. Marrack, Joh. : W.G. Marsden, Emin. : G. W. 
‘Morrice, Trin. ° B.S: Morshead, Trin. : G. A. Morton, Queens’, : 
_ B. A. Playne, Pemb,: H. B.. Pope, Cai.: E. Rayner, Pemb. ; 
E.. C. Rayner,.Cai.: H. H. Richardson, Joh.: W. D. Ross, 
King’s ‘8. H. Rouquette, King’s: A.C. Roxburgh, Trin. : W. A. 
‘Russell, Emir. : HW. B. G. Russell, Sid. Suss.: H. W. Scott, Cla. : 
“G. B. Stttons Pemib 3 ro * Vicary, Cai. : G. T. C. Watt, Cai. ; 
J. B. A. Wiginore, Cai. E Wright, Christ’s. 
_ Elementar y Biology.—P. Ballard, C ath. : C. K. Bancroft, Trin.: F. S. 
- Bedale: Cla. : A. W. Bourne, Down.: E. G. S. Cane, Jes. : R. G. 
"Canti, 3B. ae Kiiid's : ©. G. Chandler, Jes.: K. J. A. Davis. B.A., 
King's: H. T: Depree: Cla.: W. G. Emme tt. Cai.; A. G. Evans, 
Frin.: G. W. B. Garrett, Cai. : A. Griftith-Williams, Trin. : B. C. 
Haller. B.A... Trin. :, T.-L... Hardy. H. Selw.: J. Harrison, B.A., 
wChrist’s : EL. C. D. Irvine, Emm.: A. C. Johnson, Down.: G. G. 
Johnstone, King’s: W. H. Jones, B.A., Christ’s: T. H. Just. 
“Trin. : C. C. Kerby, Tria. : M. Maclaren, Trin. : W. G. Marsden, 
Emm.: O. de B. Marsh, Pemb.: G. A. Morton, Queens’: F. A. 
Powell, Trin. 3} E. Rayner, Pemb.: E. C. Rayner, Cai.: W. J. 
Richardson. H. Selw.: FE. W. a Emm.: W.-D. Ross, 
King’s: H. S. Rouquette. King’s : C. Roxburgh. Trin.: W. A. 

. Russell, Emm.': C. M. Ryley, fem. L. W. K. Se argill, MEA. 
Trin, H.: Tl. C!S. Starkey, Down.: J. Ll. M. Syinns, Cai. ; H. A. 
Wiiliams!-Emni. 

Weeond. Eeamination. 3 i Human Anctomy and Physiology.—J. W. Adams, 
Cai.c G, ¥. Alderson, Cai zy DP. Allan, B. A., Joh. fr. BR. 
Armitage. B.A., Pemb.; C. c . Binns, Cai.: H. ‘sowrinn: Bia. 
King’s : W. Boys- Stones, B.A rr fl, = BR ADE D.-D. Brownson, B.A. 
Joh.: H.T. H. Butt, BA. Christ’ s: F. G. Caley, B.A.. Pemb. : 
W. N.. Child, B.A., Chr ist’s: A. J. Clark, King’s: C. N. Coad, 
B.A.. Joh. ; M. Donaldson, DAs, A eae. = ~ B. Elton, B.A., Cai. * 
R. Fisher, Sid. Stiss.: H. G. Frean, B. Jon. : H. D. Gillies, 

./B,A., Cai.: A. H. Habgood, B.A.. Jes aw. ‘Harmens. B. y (Trin. 
E. H. VY. Hodge, B.A.. Cla, : W.C. Hodges, B.A.. Trin. rw ‘ 
‘Hodges, Queens’: C. C. Holman, Cai.: B. Hughes. B. A, OH. 

, Sel. Hi: E. Humphrys, B.A. Cai,: E. M. Lauderdale, B.A.. 
Cai: R. J.B. Leney, Cai: C.K McKerrow, B.A., Cla.: R. H. 
Mauwtisod! B-A., Trin.: R. - eee B.A.. Joh.: H. M.D. Nieoll. 
€ai.iiA. E: Rayner, B.A, H.G, Rice, Joh: F. A. Roper, 
B.A... 1210,.:.. Eo N. oars Trin.: F. S. Seales. B.A., Jes. : 
K. te Smith: Cai.: H.C. Snell, B.A.. Cai.: H. E. 8. Stivens, B.A.. 
Trim ob. Bue. Trotter. B.A.. Cla.: R. M. Viek, B.A.. Jes. : €. St. A, 
Vivian, B,A..,, Cai, a, Walker, B.A. Clac: W. E. Wallis. B.A. 
‘Cla. 2 HB: Wilson,” 3.A., Pemb.: P. F. Wilson. B.A... Cai.: W. B. 
Wood, B.A., Jes. ; S. Wood, B.A., Christ’s; C. 8S. E. Wrighf, B.A., 
Enun. 

Third Examination : 





Pharmacology and General Pathology.—A. 
Abrahanis, Emm. +; R. R. Armstrong, Trin. : H. T. Ashby, B.A., 
Fimm.: A. S. B. Bankart, B.A., Trin : PC wampbell, B. aie: a. 
FRC! Camiey. B. A.. Christ's; W. J. Carr. BA, tii, A. 
Carver, BA. Eat. ‘9. P. Chan. Cai. 7: Churehill, B. Ay. Trin: : 
F., Clayton, B.A, Tin. R. Cox, B ‘a Cai. : A. BH. Crook, B:A., 
Christ’ s; R. Davies- Conley, B.A. Emin. an E. T. Dawes, B.A.. 
‘Joh. : B: Dav, -B. AL, © x T. De nsham. BR, A., Joh. : H. Dimoek, 
BLA. Sid, Suss.* G. Rtg B.A.. Pemb:: Ii. B. Ellison, 
B.A, Cai.: DP. Srenhetin B.A., Christ’s: MF. Emrys-Jones, 
TBA‘, Cai. fy’ ™, Fergusson, B.A., Magd.: G. W. Goodhart. B. AS 
stein W. Be Grdndage. B.A.. Cla. : F. WoW. Griffin, B.A.. King’s: 
R. EK. V. Hale, B.A:, Cai: A. Hamilton, B.A. Christ's: O. Heath, 
B.A. Trin. : Ge Hofmann. B.A. Cai.: WOM Jeffreys, BA... 
To iN. W. Jenkin, B.A.,. Christ’s : W. S. Leicester. B.A., Emm.: 
T: Macnith, B.A., Christ’s ; J. Mellanby, M.A., i Wad. 
y ath B.A., Trin. H. 'B. Owen, B.A... Cai, = gr Paget- 
Tomlinson. Trin H.?W.G. Parkinson, B.A., 30a . Parsons, 
B.A., Cai.: R. C. Priest, B.A., Cai.: R. Brie eautins. be \., Cat. : 


Gc. &. Redman, B.A., Pemh.; £. W. Sharp, #.A., Cai.~O; R: 
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Smale, B.A., Cai.; E. R. Stone, B.A.. Emm.: A. C. Sturdy, Pemb.; 
R. Svensson, B.A.. Cai.: H. H. Taylor, B.A.. Pemb.: F. B. 
ae B.A., Cai.: R. W.S. Walker, B.A., Trin. ; C. E. Whitehead, 
3 Cai. 

Third Examination : Surgery, Midwifery, and Medicine.—C. Akerman, 

A. Cai. E. D. Anderson, B.A., Ng A. D. Brunwin, M.A., 

Trin. : M.A. Cassidy, B.A., Cla. : H. U. Corbett, B.A., King’s ; 
G. L. Cox, B.A., Christ’s : F. D. hot, B.A., Emm. ; L. G. Davies, 
B.A., Trin.: A. H. Falkner, B.A., Pet.; J. N. F. Fergusson, B.A., 
Joh.: 8. Gooding, M.A., Joh.: H. T. Gray, B.A., Trin. ; 8S. L. Harke, 
B.A., Pemh.; W. H. Hastings, B.A., Trin.:S. A. Henry, B.A., Trin. : 
F.S. Hewitt, B.A., Cai.: R. F. V. Hodge, B.A., Emm.: A. B. Howitt, 
B.A.. Cla.: ©. L. Isaae, B.A. ee _A.G, Jeans, M.A., Joh.: W. D: 
Keyworth, B.A., H. Selw. é: Lawton-Roberts, B.A., Cla. : 
Cc. N. L. Brocq, B.A., iY W. E. Lee, B.A., Trin.; F. F. 
Leighton, B.A.. Joh.: C. Lillingston, B.A., Pemb.: G. H. K. 
Macalister, B.A., Joh.: A. H. Miller, B.A.. Trin.: W. P. 
Morgan, M.A., Cla.: T. M. Neatby, M.A.; W. H. Newton, B.A., 
Emm.: G. W. de P. ye eg M. A., Jes.: W.H. Orton, B. A. 
Trin. : H. B. Owen, B.A., ¢ ai. Ht. W. Page, M.A., Corp. Chr. 
Cc. T. Scott. M.A., Sid. Suss. FB, pth dd Smith, B. A... King’s : 
G. C. E. Simpson, B.A.. Joh.: J. M. Smith, B.A. Christ’s ; R. 8. 
Taylor, B.A., Down. ; W. P. Williams, B. A., Down. 





TRINITY COLLEGE, DUBLIN. 
ScHOOL OF PHYSIC. 

THE following is a list of Extern Examiners in the Faculty of 
Medicine appointed to act for one year from January Ist: 

Clinical Medicine.—A. R. Parsons, M.D. 

Practice of Medicine.—Wallace Beatty, M.D. 

Clinical Surgery.—sir A. Chance, F.R.C.S.I. 

Ophthalmotogy.—Louis Werner, M.B. 

Midwifery and Gynaecology.—R. D. Purefoy, M.D. 

Mental Diseases.—H. Kk. Abbott, M.D. 

Pathology.—Professor J. Lorrain Smith, M.D. 

Institutes of Medicine.—Professor C. 8. Sherrington, M.D. 

Anatomy.—Professor J. Symington, M.D. 

a Surgery and Mechanics.—A. W. W. Baker, M.D. ; 

W. Yeates, M.B. 

pg i Anatomy.—W. T. Story, M.B. 

Vital Statistics and Public Health Acts.—The Registrar- 
General for Ireland. 

Sanitary Engineering.—W. Waye Parry, M.A. 

The above list was in our last week’s issue ineorreetly 
deseribed. 





UNIVERSITY OF LONDON, 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on’ December 13th, 1905. 


Recognition of Teachers. 

The following were recognized as teachers of the University : 

King’s College: Dr. StClair Thomson (Laryngology) ; Dr. 
Howard 8S. Willson (Bacteriology). 

St. Bartholomew's Hospital: Dr. H. Morley Fletcher 
(Diseases of Children); Dr. W. P. Herringham (Medical 
Jurisprudence) : Dr. J. A. Ormerod (Dermatology) ; Dr, Richard 
Gill and Dr. E. W. Willett (Anaestheties). 

London Hospital : Dr. F. J. Smith (Medical Jurisprudence). 

Guy's Hospital: Dr. H. L. Eason (Ophthalmology). 

St. Mary’s Hospital: Mr. W. H. C. Greene (Surgery). 

Charing Cross Hospital: Mr. Peter Lewis Daniel (Diseases 
of Children). 

Hospital for Sick Children: Myr. Theodore Thompson 
(Diseases of C hildren). 

Mr. Herbert Willoughby was provisionally recognized as a 
teacher of physiology at King’s College. 


Lectures in the Physiological Laboratory. 

A course of eight lectures on tissue-respiration by J. 
Bareroft, M.A., B.Se., will be given during the Lent term on 
Tuesdays, beginning January 16th, at 5 p.m. 

A course of. eight lectures on respiration, by M. S. Pembrey, 
M.A., M.D., will be given on Fridays, commencing January 
19th, ’at 5 p.m. 

Cards of admission to these lectures can be obtained free by 
any member of the London school of medicine on application 
to the Academie Registrar. 

UNIVERSITY COLLEGE. 

A course of biological chemistry suitable for candidates in 
Braneh F of the Institute of Chemistry and for B.Se. Honours 
candidates will be hela by Mr. R. H. Aders Plimmer. D.Se., in 
the Physiological Department during the second and third 
terms: A special course in the methods employed for the 
study of bacteria, yeast. and moulds will be held, #f required, 
in the Bacteriologieal Department of the College during the 
second and third terms. 

KING’s COLLEGE. 

Fight lectures on proteids, by Professor T. Grigor Brodie, 
F.R.S., and Professor Halliburton, F.R.S., will be given on 
Mondays, commencing January 15th, at 4 p.m. 

Two lectures by Dr. C. J. Martin, F.R.S.. Director of the 
Lister Institute, on some aspects of the phy siological defence 
against invasion by micro-organisms will be given on Mondays, 
March 12th to 19th, at 4 p.m. 

These lectures are free to members and students of King’s 
College, to internal students of the Unéversity, and to medical 
practitioners on presentation of their cards. 

LONDON SCHOOL OF TROPICAL MEDICINE 
THE following eandidates have passed the examination held 
in December, 1905 : 
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*Dr. J. M. Collyns, *Dr..H. M. Sauzier, *Dr. J. C. 8S. McDouall 
(Colonial Service), *Surgeon E. R. Whitmore (U.S. Army), Dr. J. 
W. Arthur, Captain J. Booth-Clarkson (Natal Medical Corps), 
pr. H. L. Burgess (Colonial Service), Dr. H. Carlaw (Colonial 
Service), Dr. R. Cope oan Service), Dr. R. Denman (Colonial 
Service), Dr. A. C. Falkiner, Dr. J. D. Finlay (Colonial Service), 
Lieutenant C. W. Holden, R.A.M.C., Miss J. Hogg, M.B., Cap- 
tain T. C. Lauder, R.A.M.C., Dr. E. C. Lindsey (Colonial Service), 
Dr. M. Ramsay (Colonial Service), Dr. A. R. Rendle (Colonial 
Service), Dr. A. C. Rendle (Colonial Service), Dr. L. Sells, Dr. R. 
Sinall (Colonial Service), Dr. A. J. T. Swann (Colonial Service), 
Miss F. M. Wakefield, M.B., Dr. P. Wykesmith (Colonial 
Service), 

* With distinction. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
ANNUAL ELECTION MEETING. 

Ata meeting of the Royal College of Physicians of Edinburgh, 
Dr. John Playfair was re-elected President of the College, Dr. 
Thomas 8. Clouston, Vice-President; and Sir Thomas R. 
Fraser, Sir John Batty Tuke, Dr. Charles E. Underhill, Dr. 
James Ritchie, and Dr. R. W. Philip were elected to the 
Council, with the President and Vice-President. ‘The Council 
subsequently made the following appointments for the ensuing 
year : 

Treasurer.—Peter A. Young, M.D. 

Secretary.—Harry Rainy, M.D. 

Librarian.—D. Berry Hart, M.D. 

Curator of Research Laboratory.—Sir John Batty Tuke, 
M.D. 

I, EXAMINERS FOR THE LICENCE. 
First Board. 

Physics.—Dawson Turner, M.D., and Alfred Daniell, D.Se. 

Chemistry.—W. G. Aitchison Robertson, M.D., and John 
Gibson, Ph.D. 

Biology.—John Macmillan, M.B., and J. Beard, D.Sc. 


Second Board. 
Anatomy.—Sir James <A. Russell, 
Whitaker, M.B. 
—_— Noél Paton, M.D., and J. Craufurd Dunlop, 
M.D. 


Third Board. 
Pathology.—Robert A. Fleming, M.D., Francis D. Boyd, 
M.D., and Stuart MacDonald, M.B. 
Materia Medica.—J. Murdoch Brown, M.D., G. 
Gulland, M.D., and Harry Rainy, M.D. 


Final Board. 

Medicine.—Andrew Smart, M.D., James O. Affleck, M.D., 
Chas. E. Underhill, M.B., W. Allan Jamieson, M.D., Alex. 
James, M.D., Byrom Bramwell, M.D., G. A. Gibson, M.D., 
J. Graham Brown, M.D., Alexander Bruce, M.D., Wm. 
—*. M.D., G. H. Melville Dunlop, M.D., add R. W. Philip, 
M.D. 

Midwifery.—D. Berry Hart, M.D., A. H. F. Barbour, M.D., 
F. W. N. Haultain, M.D., J. W. Ballantyne, M.D., J. Haig 
Ferguson, M.D., and James Lamond Lackie, M.D. 

Medical Jurisprudence and Public Health. — James 
Andrew, M.D., P. A. Young, M.D., James Carmichael, M.D., 
- anon Gray, M.D., R. 8. Aitchison, M.D., and C. J. Lewis, 
M.D. 

Insanity.—Sir John Batty Tuke, M.D., T. S. Clouston, M.D., 
John Macpherson, M.D., and John Fraser, M.B. 


II, EXAMINERS FOR THE MEMBERSHIP. 

A. R. Simpson, M.D., Andrew Smart, M.D., Andrew David- 
son, M.D., Sir Thomas R. Fraser, M.D., John Wyllie, M.D., 
James Andrew, M.D., Sir John Batty Tuke, M.D., T. 38. 
Clouston, M.D., J. J. Kirk Duneanson, M.D., P. A. Young, 
M.D., James O. Affleek, M.D., John Playfair, M.D., Charles E. 
Underhill, M.B., W. Allan Jamieson, M.D., Alexander James, 
M.D., Peter M‘Bride, M.D., Byrom Bramwell, M.D., G. A. 
Gibson, M.D., Sir J. Halliday Croom, M.D., D. Berry Hart, 
M.D., Sir James A. Russell, M.B., W. 8. Greenfield, M.D., J. J. 
Graham Brown, M.D., A. H. F. Barbour, M.D., Alex. Bruce, 
M.D., James Ritchie, M.D,, William Russell, M.D., G. H. 
Melville Dunlop, M.D., N. T. Brewis, M.B., R. W. Philip, 
M.D., John Thomson, M.D., J. Haig Ferguson, M.D., G. Lovell 
Gulland, M.D., W. G. Aitchison Robertson, M.D., John 
Macpherson, M.D., Norman Walker, M.D., William Elder, 
M.D., Charles Jas. Lewis, M.D., Harry Rainy, M.D., K. 
Mackenzie Downie, M.D., William Fordyce, M.D., Claude 
Buchanan Ker, M.D. 


M.B., and Joseph R. 


Lovell 











AERIAL CONVECTION OF SMALL-POX.—The subject of the 
spread of small-pox occasioned by small-pox hospitals 
during 1900-1904.was brought. before the Epidemiological 
Society in April.last, as already noted in the columns of 
the British MepicaL.JourNAL by Dr. G. S. Buehanan ; 
and in the discussion which was opened by Dr. News- 
holme, the views of many of those who have given special 
attention to the question found expression. The com- 
plete series of contributions has now been reprinted from 
the Transactions of the Society, and is issued separately, 
as it is believed that many of those interested in the 
subject will be glad to have a complete summary of 
present-day opinion upon it. Copies may be obtained 
from the Secretaries of the Society, 1, Chandos Street, 
Cavendish Square. Price 1s. ; post free 1s. 23d, 





LETTERS, NOTES, AND ANSWERS TO '' 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, nou-delivery of the 
JOURNAL, etc.. should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS. forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone, 
unless the contrary be stated. ; 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. j . 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their pames—of course not. 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices: 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL ‘be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

TELEGRAPHIC ADDREsSS.—-The telegraphic address of the EDITOR of.” 
the BRITISH MEDICAL JOURNAL is Afttéiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

EDITOR, 


2631, Gerrard, 





GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





= Queries, answers, and communications relating to 
subjects to which special departments of the British 

MEDICAL JOURNAL are devoted will be found wnder their 

respective headings. 

QUERIES. 

CHLOASMA asks for advice in the treatment of brown pigment 
spots on the forehead close to the hair; the patient is an 
unmarried lady aged 29, who is slightly anaemic, but other- 
wise in good health. There is no pigmentation elsewhere. 
The usual remedies for chloasma, including peroxide of 
hydrogen, have been used, but the pigmentation has become 
more marked. 


GYMNASIUM AND SWIMMING BATH. 

C. F. W. would be glad if any readers could give him the 
names of any towns which possess a combined gymnasium 
and swimming bath, the swimming bath for use in the 
summer, a floor to be put over it in the winter so that it 
could be used as a gymnasium and drill hall. The probable: 
cost of erection and the subsequent cost of upkeep would be 
welcomed. 

THE SECRETION OF SWEAT. 

N. A., amedieal practitioner, writes: Iam 38 years of age and 
physically pertectly sound with the exception of hyper- 
hydrosis. So excessively do I sweat that if I] walk, ride, or 
cycle any short distance I must nearly always change my 
vest and shirt to prevent taking cold ; the consequenee is | 
take very little exercise and am driven almost everywhere. 
Now, during the last twelve months an entirely different 
condition of affairs takes pee on some occasions, for no 
apparent reason, my skin becomes perfectly dry for twenty- 
four hours or more, and I cannot sweat, with the following 
results: At periods averaging about an hour between I am 
visited with an almost uncontrollable desire for sleep which 
lasts three to four minutes; this, in addition to a general 
drowsiness different to my normal state of health—no pain, 
no sugar, no albumen, but the greatest inconvenience, as the 
desire for sleep comes either indoors or out. I have no 
vomiting, bowels well open, and appetite good. I can find 
no record of any such case, and I should be for ever grateful 
to any of your readers who can help me to elucidate these 
extraordinary conditions. 


ANSWERS, 





Evouvtion.—It is not very easy to say what book would be 
the best to use in preparation for a popular lecture on 
Darwinism, with special reference to the probable origin of 
man. There are hundreds of beoks and essays on 
Darwinism, We cannot call to mind at the moment any- 
thing which exactly meets the requirements mentioned, but 
would recommend Darwinism and Lamarckism, by the 
late F. W. Hutton (London: Duckworth, and Co. — 1899, 
3s. 6d.), and The Last Link, by Ernst Haeckel, translated 
by Dr. Gadow (London: A. and C. Black,. 1898, 2s. 6¢.). 
The former book is somewhat loosely written, and contains 
some errors, but is easy reading. a 


ELECTRO-THERAPEUTICS, , 
Enectricity.—The following list of reeent hooks may he of 
use to our correspondent : Medical Electricity, by H.. Lewis 
Jones, M.D., fourth edition (London: H. K. Lewis, 1904. 
12s. 6d.); A Manual of Practical Medical Electri¢ity. by 
Dawson Turner, M.)., fourth edition (Landon: ‘ Baillitre, 
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Tindall and Cox, 1904, 10s. 6d.) ; Radiotherapy in Skin Dis, 
ease, by Dr. J. Belot, translated by W. D. Butcher, M.R.C.S- 
(London : Rebman Limited, 1905, 17s.); The Practical Appli 
cation of the Roentgen Rays in Therapeutics and Diagnosis, 
by W, A. Pusey, M.D., and E. W. Caldwell, B.S., second 
edition (London :. W. B. Saunders and Co., 1904, 21s.) ; An 
International System of Electro-Therapeutics, by H. R. 
Bigelow, M.D., and G. B. Massey, M.D., second edition 
London: Henry Kimpton, 1902, 25s.); A Handbook of 

lectro-Therapeutics, by Dr. Erb, translated by A. De Watte- 
ville, M.D.; which, though an old book, is well worth atten- 
tion. Morton's Essentials of Medical Electricity, price 
4s. 6d., would be useful for a beginner. 


ADMISSION TO NAVY AND ARMY. 

Dreir.—We believe that the removal of a toe would not per se 
disqualify a candidate for the army. As regards the navy, 
we understand that, provided the power of walking, etc., were 
not in any way interfered with, it is probable that the 
removal of the second toe would not disqualify a boy for the 
navy ; a definite opinion, however, could not be given; the 
decision would depend upon the results of an examination of 
the boy’s foot. after the operation. 

Our correspondent might consider whether the removal of 
the toe is absolutely necessary. We are advised that a suc- 
cessful excision of the head of the proximal phalanx gives a 
good result as a rule, and does not leave a gap which later on 
causes distortion of the big toe, and consequently interferes 
with the functions of the foot. 


PERIPHERAL NEURITIS. 

C. FE. W. writes: The case mentioned by ‘‘ Puzzled” in the 
BRITISH MEDICAL JOURNAL of December 23rd, p. 1687, would 
appear to be one of neuritis. This affection was quite rare, 
-but has become common since the advent of influenza, as 
Sir Samuel Wilks has pointed out. Neuritis is generally 
considered to be of rheumatic nature. During the attacks of 
pain relief can be afforded by wrapping up the limb in 
spongiopiline, or cotton-wool steeped in hot water, and 
covering this with dry flannel, etc. Belladonna or aconite 
liniment should be rubbed in. A ‘‘ continuous” current 
from a Leclanché battery should be applied down the arm 
{10 to 20 cells). Phenacetin and caffeine during a painful 
paroxysm, or potassium bromide and belladonna in full 
doses give relief. Strychnine with quinine are valuable 
remedies. About seven or eight years ago I had a sharp 
attack of neuritis, following influenza, which seized merfirst 
in my right arm, and then in both legs (sciatica). My right 
leg was paralysed for ten days, and I had to use an elastic 
catheter for three days. Altogether, I was invalided for two 
months. .Fortunately I belong to the Medical Sickness 
Assurance Society, which helped to procure an easy mind. 

Ir ‘‘Scotus” will forward a copy of the article to which he 
refers we shall be in a better position to reply to him 
usefully. 








LETTERS, NOTES, etce 
Motor CArs FOR MEDICAL MEN. 

. N. T. writes: For the last six months I have worked an 
extensive country practice in one of the most hilly districts 
of the West of England with a Speedwell Company’scar. I 
purchased’ through a reliable agent one of their 10-h.p. 
two-cylinder cars last June without having had any 
previous experience of motoring. The mechanism of these 
cars-is simple, and the important parts easily accessible, so 
that my groom and myself had no difficulty in managing the 
ar after a few days’ tuition. The weak points of my car 
were the ignition and the connecting together of brake and 
‘clutch. The former I soon remedied by a Prested coil and 
Darop sparking plugs. The latter I find a nuisance, even 
unto this date. .When letting in the clutch to start with 
the brake sometimes applies itself and stops the engine. 
‘The strong points are the engine and the differential gear. 
The former is beautifully balanced, and will take four up 
any hill I have yet met with; while the latter is a very fine 
piece of workmanship. A detachable tonneau I have found 
most useful, as if'is so easily removed or replaced when 
required to carry four. Having extra strong Clincher pneu- 
matic tyres, I have never yet had a puncture. To any 
country practitioner beginning motoring I would commend 
these reliable and cheap cars. 


DIFFERENTIAL writes: In answer to the inquiry of 
‘‘Oautious,” and also ‘to some extent of ‘‘ Jacobus,” I 
should .like. to: say that I have driven one of the Rover 
Company’s 100-guinea cars: for about 1,800 miles, and am 
more than satisfied with the results. I am no novice in 
motoring, as I began with a Voiturette of a well-known 
foreign make four years ago. It gave me about one hour’s 
work in the garage for every five miles it carried me, and 
consumed-in expert repairers’ fees a very considerable sum, 
while.it-consumed the owner’s time and temper to a still 
more alarming extent. I exchanged it for a motor-cycle, 
which I still have, and which has done splendid work both 
alone and with a side-car. 

This year, after careful investigation, I purchased one of 
the 6-h.p. cars which the Rover people make for 100 guineas. 

I had extra large Dunlop tyres, which added £5 to the cost, 


and which have been an excellent investment, for I have 
only had seven punctures so far, which is a low average for 
any car on the roads I have travelled over. I have used the 
ear not only for my practice but also for touring, and my 
wife and I, with 100 lb. of luggage up, have covered 125 
miles in a day with ease. 

The car is thoroughly well-built in every detail, and does 
not contain a single trace of — work as far as I have 
been able to make out. It is very light, much more roomy 
than most cars at double: its price, well-sprung, and 
extremely simple. The motor itself is extraordinarily 
flexible for a single cylinder car, very much more so than 
other single-cylinder cars at higher prices which I have 
driven. 

The clutch is one of the best of many good points, for it is 
so gentle that I frequently start on the level on top speed 
without the least jerk or strain on the motor, yet the clutch 
has never once slipped, nor have I needed to adjust it. The 
gear-changing mechanism is beautifully made, and when 
I examined the whole of it the other day I could hardly 
discover any traces of wear. 

The control is simplicity itself—in fact, too simple for my 
taste, as one lever regulates the speed of the motor by con- 
trolling both throttle and ignition. This is an excellent 
arrangement for the novice, but eliminates a certain amount 
of skill in driving which a more experienced hand acquires. 

The brakes are very powerful, and on one or two occasions 
have saved me from serious collisions when my lamps were 
burning badly at night. The wire wheels are splendid, and 
I would not exchange them for artillery wheels under any 
consideration. On one occasion when we were touring, a 
ditch 18 in. wide for gas-pipe repairs stretched almost across 
the road. We were coming down a hill fairly fast, and did 
not see it till it was impossible to stop. We bumped over 
that ditch, and if any artillery wheels in creation would have 
withstood that jerk I should be interested to see them. 
I note that the company are marketing a special model at 
£120, making a feature of the artillery wheels, but for the 
practitioner’s use [ consider the wire wheels far superior. 

I may say that a lad of 14 keeps the car clean, and attends 
to oiling, ete., and any minor adjustments necessary I have 
no difficulty in doing myself. 5 

I think ‘‘ Cautious ” can most safely invest his 100 guineas, 
and rely upon getting a car that is (1) well made from end to , 
end, (2) powerful enough for any hill, (3) fairly fast (twenty- 
three miles per hour) on the level, (4) simple to manage and 
simple to look after, (5) silent (as small cars go), (6) very 
smart in appearance, (7) remarkably economical in use. ‘ 


THE REVOLUTIONARY CAR. 


ADAM writes: I see by the letter of ‘‘Antimotor” in the 


BRITISH MEDICAL JOURNAL of December 30th, 1905, that he 
has noted a new phase of ‘‘the motor,” and he writes as 
smarting under the disadvantage of not having a motor. I 
feel sure that your readers would be glad to know if it is only 
because ‘‘ one of our number has purchased a motor ”’ that 
he captures the ‘‘very best patients.” This distinctly 
opens up .a new phase of ‘the motor.” If a ‘‘dogtor,” 
irrespective of his capabilities, qualifications, or what not, 
has only to ‘‘ purchase a motor,” and so capture ‘‘the very 
best patients,” what a boom there will be in the motor trade ! 


. 
THE MEMBERSHIP OF THE SOCIETY OF APOTHECARIES. 


Dr. C. ADOLPHE K. RENSHAW (Sale, Cheshire) writes : 


Subsequently to obtaining the diploma of the Society of 
Apothecaries I was elected a member, and in due course 
sent in the usual form to the Editors of the Medical 
Directory, including the fact of membership. On noticing 
the omission of the membership after my name, I wrote to 
the Editors asking the reason, and received the following 
reply, which ought to be widely known: 
‘¢ 29th December, 1905. 
‘Dear Sir,—In reply to your letter of the 28th inst., we 
have to say that we purposely omitted the membership of 
the Society of Apothecaries, as this is not a medical qualifi- 
eation. The membership has been inserted in the past, but 
it is our intention to omit this in future.—Yours faithfully, 
“(Pp. the Editors) 
‘“CHARLES JACKSON.” 
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UNUSUAL MANIFESTATIONS 
SYPHILIS IN THE UPPER 
AIR PASSAGES. 


DELIVERED AT THE LONDON POLYCLINIC ON TUESDAY, 
JANUARY 9TH, 1906, 
By SIR FELIX SEMON, K.C.V.O., 


PHYSICIAN-EXTRAORDINARY TO HIS MAJESTY THE KING, 


SOME 
OF 


({ENTLEMEN,—There is no more trite expression than the 
ever-reiterated designation of syphilis as “ protean” in its 
manifestations, yet it would be hard, I venture to say, to 
point to any affection in which we have voluntarily bound 
ourselves to more rigid formalism than in our notions 
regarding the classification and the treatment of the 
various stages of that disease. It is an axiom religiously 
believed in, that we must distinguish between primary, 
secondary, and tertiary manifestations, separated from one 
another by certain limitations of time, which are, after all, 
purely conventional, and when we have decided upon 
registering an individual case as coming within one of 
these categories, we again feel it to be our duty to pre- 
scribe mercury for the first and second of these stages and 
iodide of potassium for the third. A convention of this 
kind could of course not have arisen if experience had 
not taught us that on the whole it answered practical 
requirements, and far be it from me to shake well-founded 
belief in the results of such practical experience. From 
time to time, however, it is well to be reminded that 
exceptions occur to almost every rule, and that to insist 
too rigidly upon convention is not wise. Many years ago 
{ published under a title’ similar to the one given to this 
lecture some instances of rare manifestations of syphilis 
in the upper air passages, which did not fit into the 
generally adopted scheme, and having recently had within 
a comparatively short time the opportunity of seeing a 
further number of such unusual cases, I avail myself of 
this opportunity to bring them before the notice of the 
profession. As they all have occurred in private practice, 
{ shall, for obvious reasons, not give any particulars which 
could lead to identification of the patients, and for the 
same reasons shall not mention the names of the practi- 
tioners who were good enough to send me the patients or 
were otherwise concerned in the management of the cases 
themselves. 


1. Precocious Tertiary Suphilis of Throat and Tongue of 
Malignant Type. 

A gentleman was sent to me by his medical adviser 
with a letter from which I abstract the following state- 
ments: A year ago the patient got a hard chancre. 
It had only just appeared when his doctor saw him. He 
put him on full doses of mercury at once. None of the 
ordinary secondary symptoms ever appeared, but the 
patient got a tremendously swelled throat and tongue, 
and was badly salivated, ropes of saliva pouring out of his 
mouth. The soft palate became oedematous, the tonsils, 
on each of which a large ulcer appeared, almost met in 
the middle, and the patient was very ill generally. The 
medical attendant considered the phenomena as_ mer- 
curial. Mercury being left off, the ulceration gradually 
improved, the salivation diminished, and the patient went 
away to recoup, but returned with his throat again 
deeply ulcerated. 

In consultation with a specialist the affection was 
considered to be of the nature of secondary syphilis; a 
return to mercury was advised and practised, with the 
result that the ulceration, as on the first occasion, grew 
rapidly worse, and the patient became very ill. Mercury 
was again abandoned, and the patient was treated with 
“ordinary throat applications.” Temporary improvement 
occurred, but a month or so afterwards fresh ulceration 
broke out in the throat. On renewed consultation 
mercury was again advocated and used, with exactly the 
same result as previously, namely, that the ulceration 
immediately became much worse, and that the patient 
was again very ill. Mercury being discontinued, he very 
slowly and gratually recovered, and was then sent toa 
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great authority on syphilis who, it was stated, took an 
intermediate view between syphilis and mercurial 
ulceration, and considered the former to belong to the 
phagedaenic type. He advised the use of iodide of 
potassium, which, however, the patient was “ unable 
to take in ordinary doses.” All this information was 
given in a letter, the tone of which was_ perfectly 
despairing; the writer, who obviously took the: greatest 
possible interest in his patient, had evidently on each 
occasion, when, either on his own initiative or following 
the advice of his consultants, he had tried antispecific 
remedies, particularly mercury, been so much frightened 
by the extreme violence of the resulting local symptoms 
and their bad effect upon the general health of his 
patient, that he had become firmly convinced that the 
ulceration was of an exclusively mercurial character, and 
although he laid the case with the greatest fairness before 
me, it was quite obvious that his own conviction had 
become so firmly established that no arguments would 
easily shake it. 

The patient was a pale, unhealthy-looking man, evi- 
dently in pain, whose speech was guttural and indis- 
tinct, his frequent endeavours at swallowing the saliva, 
which was constantly produced in large quantities, being 
accompanied by signs of great distress. 

On examination, I found the following condition: There 
was extensive scarring owing to destructive ulceration of 
the mucous membrane of the palate and fauces, resulting 
in adhesions, on the one hand between the soft palate and 
the posterior wall of the throat, and on the other, of the 
pillars of the fauces with the sides of the tongue. The 
uvula was entirely destroyed, and there were two perfora- 
tions—a larger one above, a smaller one below—in the 
middle line, the larger one of which represented the only 
communication between the nasopharyngeal and oral 
cavity. The tongue showed evidence of old ulceration 
and was fissured; the epiglottis was partially thickened, 
more particularly on the right side, and on this part, as 
well as on the sides of the fauces, there was still some 
active superficial ulceration. The interior of the larynx 
was free. There was no disease in the nose, the cervical 
glands were hardly enlarged at all, and there was no skin 
eruption. 

From the appearance described there was no doubt 
in my mind that the affection was of a purely syphilitic 
character, tertiary in nature, although appearing at an 
unusually early time, and revealing a most unusual 
idiosyncrasy on the part of the patient against antispecific 
remedies, particularly against mercury. I wrote in this 
sense to the patient’s medical adviser, and mentioned in 
anticipation of the natural objection that the throat affee- 
tion had occurred at a time much prior to the usual 
occurrence of tertiary symptoms, that I had in 1882 
described in the JZancet a case in which gummata 
developed in the larynx within the first year from the 
primary infection, and that I had on the same occasion 
quoted a case of Mauriac’s, in which as early as two and a 
half months after the primary infection an evolution of 
gummata took place, and a statement of Zeissl’s that he 
had seen a nodular syphilide four months after the 
primary infection. At the same time I proposed that the 
patient should be sent to Aix-la-Chapelle with the 
primary object of eliciting the opinion of one of the 
authorities of that place as to the differential diagnosis 
between mercurialism und syphilis, and, in second line, 
of the patient's being treated there for syphilis in the 
event of the opinion being in favour of the manifestations 
being specific. This advice was adopted. 

The opinion of the physician at Aix-la-Chapelle, taken 
quite independently of me, entirely coincided with my 
own. He considered the case one of precocious malig- 
nant tertiary syphilis, two instances of which affecting the 
nose he had previously observed himself. He at first 
tried to treat the patient with iodipine preparations, and 
made four injections of 25 per cent. iodipine, each contain- 
ing 4 oz. of the drug, this remedy being chosen because, in 
the experience of my friend at Aix, this form of iodine is 
equally mild and efficacious. The result was no more 
successful than had been the mercury and iodine treat- 
ment at home. On the day after the last injection the 
patient got a painful swelling of the tongue. The tongue 
itself, as well as the soft palate, became covered with a 
dirty yellowish deposit in the area where previously 
simple erosions had been present. This condition got 
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daily worse, and ultimately the entire affected region 
of mucous membrane became changed into a mass of 
rather deep and intensely painful ulcers, the general 
health at the same time deteriorating rapidly. The ulcers 
were painted with a 10 per cent. solution of nitric acid. 
Under this treatment they became cleaner, but showed no 
tendency to heal. From this result of the iodipine treat- 
ment the Aix physician became even more convinced than 
he had been before that he had to deal with a case of 
malignant syphilis, as in such cases in his experience 
the inefficiency of mercury and iodine preparations is 
quite characteristic. The present case additionally, he 
stated, belonged to a rare variety which he had previously 
observed, and which is characterized by a tuberculin-like 
effect of iodine preparations. In such cases the reaction, 
which ordinarily is quite insignificant, manifests itself 
by a furious inflammation, This very reaction, in his 
opinion, made it even more certain that we had to deal 
with a case of lues, inasmuch as, although mercury may 
produce ulcerative lesions, such have never been observed 
under the administration of iodine preparations, often 
though they be administered, to non-syphilitic persons. 

Acting upon this opinion Zittmann’s sarsaparilla decoc- 
tion was prescribed for the patient with immediate and 
brilliant results. For twenty-six days he daily took in 
the morning 7 0z. of the stronger Zittmann’s decoction, 
and in the evening 7 oz. of the weaker decoction. This 
was followed for ten days by Kobert’s* sarsaparilla decoc- 
tion, and finally he took the two Zittmann preparations 
for another fortnight. Under this treatment his general 
health improved from day to day, the ulcers cicatrized in 
the most desirable manner, and ultimately were replaced 
by a solid scar. The patient's articulation became much 
more distinct, he could eat without difficulty and pain, 
and during the whole time hardly ever suffered from 
diarrhoea. He was discharged with the advice to take 
Kobert’s decoction for another fortnight, and afterwards 
to discontinue for a time all treatment. When I saw him 
on his return I founda most pleasing improvement; a 
dense cicatrix united the remnants of the soft palate with 
the lateral wall of the pharynx down to the level of the 
epiglottis. In its midst there was one sharp-cut perfora- 
tion, and the uvula, as already stated, had completely 
perished. There was no active ulceration in the pharynx 
and the larynx was normal. The patient’s general appear- 
ance and articulation were infinitely better than before 
he went to Aix. Since then, so far as I know, he has 
remained perfectly well. 


2. Tertiary Syphilis of Larynx and Trachea followed by 

Isolated Tertiary Syphilis of the Nasopharyngeal Cavity. 

A married lady was brought to me on account of 
gradually increasing loss of voice and dyspnoea, which 
had come on, it was stated, during the preceding ten days, 
after a bronchial catarrh. The patient complained of loss 
of voice and some slight difficulty in swallowing, but, 
curiously enough, did not attach any importance to the 
difficulty in breathing, although this was clearly mani- 
fested by distinct stridor even during quiet respiration. 
Tuberculosis had been suspected on account of the laryn- 
geal appearances to be described presently, but two exa- 
minations of the sputum made by the Clinical Research 
Association had failed to disclose any bacilli. There was 
no history whatever of syphilis. 

On examination of the almost aphonie patient it was 
seen that the left half of the larynx was fixed, and that 
the left vocal cord, which was distinctly oedematous, was 
bent outwards in its posterior part. The right vocal cord, 
which was quite white, moved normally. A long way 
down into the trachea it was seen that from the walls of 
the tube on both sides reddish projections extended into 
the interior, those on the left side projecting more than 
those on the right. The calibre of the tube was thereby 
narrowed to such a narrow split that it was surprising 


*The formula of this preparation is the following: Place 1 kg. o° 
sarsa root in coarse powder in a closed vessel with 4 kg. of distilled 
water, and set aside for three hours, occasionally stirring ; heat and 
keep boiling for one hour, then press out. Repeat this once more. 
Evaporate the combined decoctions until there remains 1 litre (quart), 
mix well with an equal volume of alcohol (0 per cent.), wash out the 
residue with boiling alcohol (90 per cent.) 4 litre, strain through 
flannel and filter, evaporate to 4 litre or less. Establish the quantity 
of parilli and sarsaponia according to the method of v. Schulz- 
Christophson, and adjust the strength of the finished product either 
by evaporating or by adding distilled water, so that it shall contain 
2 per cent. of the above glycosides. 
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that the patient had not got even greater dyspnoea. The 
larynx made no respiratory excursions. There was tender- 
ness on pressure over the front part of the cricoid carti- 
lage. On examination of the chest the tracheal stridor 
was found to be conducted all over the chest, and nothing: 
else could be heard. There was no skin eruption. 

In spite of the absence of a syphilitic history I diagnosed 
gummatous infiltration of the larynx and trachea, and 
sent the patient at once to a home, where she was put to 
bed with a Leiter's tube round her neck, whilst iodide of 
potassium in 10-gr. doses and liquor hydrare. perchloridi: 
in 1l-drachm doses three times a day were prescribed for 
her. It was explained to her and her husband that 
tracheotomy might become necessary, unless the disease 
quickly yielded to the treatment prescribed. Fortunately, 
already on the next day the stridor had somewhat dimin- 
ished, the patient having passed a good night. From the 
second day onwards mercurial inunctions according to 
Zeissl’s plan were instituted. This consists, as I have: 
described in the Lancet, 1882, in the following: * Twenty 
grains of mercury ointment were daily rubbed into various: 
parts. On the first day the ointment was applied to the: 
skin of the neck over the larynx, second day to the inner 
surfaces of both upper arms, third day to the inner surfaces: 
of both thighs, fourth day to the inner surfaces of both 
forearms, fifth day to the inner surfaces of both calves, 
sixth day to the skin over both Joins, seventh day to the 
skin of the back.” This series is to be repeated four times: 
in the same order, each series being preceded and followed 
by a warm bath, and astringent gargles being used as a 
matter of course during the whole time. 

Under this treatment both the subjective and objective 
symptoms described rapidly disappeared, and six days 
after the first consultation practically no trace of the 
previous serious illness could be detected in either larynx 
or trachea. The patient went home, but was urgently 
admonished to continue the inunction treatment for 
another month. Whether this advice was strictly fol- 
lowed I am unable to say. At any rate, hardly three 
months later the patient began to suffer from sudden 
deafness and suppurative otitis media in both ears. Ati 
the same time an obstruction to breathing existed, which 
was located between the nose and throat, and a large 
ulcerating swelling, evidently of gummatous nature, was 
found to cover the vault of the pharynx and the upper 
part of its posterior wall. These manifestations again 
quickly yielded to mercury and iodide of potassium. In 
view, however, of the fact that twice within a short time 
gummata had formed in such dangerous situations, I 
strongly advised the patient to go to Aix-la-Chapelle, in 
order to be radically cured, if possible. The patient fol- 
lowed my advice, was energetically treated with inune- 
tions and at the same time with injections of iodipine, 
whilst local applications of nitrate of silver were made in: 
the pharynx and nasopharynx to promote quicker healing. 
Under this treatment complete recovery ensued. The 
patient six months afterwards once more went to Aix-la- 
Chapelle to undergo a short inunction treatment as a 
prophylactic, and has ever since remained perfectly well. 


3. Early Fibroid Infiltration of Pharynx and Larynx in « 
Case of Obstinate Recurring Secondary Syphilis. 

The patient was a gentleman, who had been very liable 
to tonsillitis and pharyngitis for many years. Some years 
previously he had a hard chancre in the urethral orifice 
and hard glands in the groins. Hydrargyrum cum creta: 
was given in 1-gr. doses three times daily for four months, 
under which treatment the chancre and inguinal glands 
soon disappeared. Hardly any secondary rash occurred, 
but about six months after the primary infection his 
throat began to trouble him, his voice became hoarse, and 
he had difficulty in swallowing. He was then sent to me, 
and I found a characteristic mucous patch on his right 
tonsil, whilst the corresponding region on the left tonsiP 
looked suspicious. In the larynx there was marked dif- 
fused general thickening of the epiglottis and of the 
arytaenoid cartilages, and the vocal cords were congested. 
The aspect of the larynx was such that, without the 
history of syphilis, one would have thought rather of the 
pseudo-oedematous swelling often ushering in laryngeal 
tuberculosis than of syphilis, but the fact that a charac- 
teristic pharyngeal affection existed at the same time, and 
that, further, the laryngeal swelling was of a,much more 
dusky colour than is usually seen in laryngeal tubercu- 
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losis, militated against the tuberculous theory. In addi- 
tion, on careful examination of the lungs no evidence of 
tuberculous disease was found, and the absence of con- 
stitutional symptoms, except some emaciation which was 
admitted, seemed to point in the same direction. All 
the same, the possibility of a combination of syphilis 
and tuberculosis was not lost sight of. From the 
very tirst, however, I inclined rather to the belief that 
this was a case of syphilis pure and simple, appearing in 
the larynx in the somewhat unusual form of early general 
fibroid thickening, than a combination of syphilis and 
tuberculosis. 

The weight and temperature of the patient were regis- 
tered carefully for a while, and his sputum was repeat- 
edly examined for tubercle bacilli. The results were 
perfectly negative, and the idea of the presence of a 
combination between tuberculosis and syphilis could 
therefore be entirely abandoned. 

Whilst the syphilitic phenomena in the pharynx were 
of such a fleeting character that they varied almost from 
day to day, the aspect of the larynx remained for a time 
stationary, in spite of continued treatment by oral 
administrations of mercury, and the patient ultimately 
decided to go to Aix-la-Chapelle. There he underwent 
energetic mercurial inunction treatment, with the result 
that the general infiltration of the larynx very much 
decreased, and he returned greatly improved. Shortly 
afterwards, however, fresh mucous patches appeared in 
the pharynx, a roseolar eruption broke out on his skin, and 
so considerable an increase of the infiltration of the 
larynx was noted that I feel sure that nobody seeing the 
patient then for the first time would have doubted that 
the condition represented the infiltration stage of 
laryngeal tuberculosis. He complained of pain in the 
shin bones, occipital headache, and a general feeling of 
malaise. Together with these phenomena syphilophobia 
of a marked type developed. He commenced to take note 
of the smallest objective and subjective symptoms in his 
«ase, and became greatly depressed. Renewed physical 
and bacteriological examinations not having afforded the 
least evidence of the existence of tuberculosis, Kobert’s 
sarsaparilla decoction was given, but without effecting any 
improvement. The patient’s syphilophobia had by that 
time increased to such a degree that it became extremely 
difficult to manage the case. At last iodide of potassium 
was tried, which I had so far fought shy of, because in 
view of the already existing infiltration of the larynx I 
had feared that possibly it might produce laryngeal 


oedema. Its effects, however, were very pleasing. The 
infiltration materially decreased, the skin eruption 


disappeared, the difficulty in swallowing, which previous 
to the administration of the iodide had returned with 
increased severity, quite vanished, and the patient’s voice, 
which at that time was very hoarse, became natural 
again. At the same time his general health very much 
improved, he became more hopeful, and matters at last 
took a more favourable turn. Quite recently I have heard 
that under the continuation of liberal doses of iodides his 
throat symptoms were kept in abeyance as long as he was 
under observation, but that until the very end he 
continued to be very nervous about himself, and was 
always on the look-out for every little adverse symptom. 


4. Tertiary Syphilis of the Larynx manifested particularly 
by Periodical Inflammation, with production of 
Ephemeral Papillomatous E.werescences. 

A gentleman consulted me on account of persistent 
hoarseness, from which he had suffered for a long time. 
Ile at once stated that thirteen years previously he had 
had a hard chancre, and had since then frequently 
suffered from cutaneous eruptions and ulceration of the 
tongue. On examination nothing wrong could be 
<letected on the skin, on the tongue, in the mouth, or in 
the pharynx, but there was considerable thickening, 
inflammation, and ulceration of the epiglottis, the free 
edge of which showed several deeply-cut ulcers. The 
mucous membrane over the arytaenoid cartilages also was 
greatly inflamed and thickened. The movements of the 
left arytaenoid were deticient. The vocal cords were 
changed into two rounded cylindriform bodies, but were 
hot ulcerated. 

As there could be no doubt that the patient was 
suffering from syphilitic disease of the larynx, of a serious 
type, and as he had repeatedly and for a long time taken 





mercurial preparations by the mouth without obtaining a 
cure, I advised him to start at once for Aix-la-Chapelle in 
order to undergo a thorough inunction treatment. He 
followed my advice, with the result that a very consider- 
able general improvement took place; the vocal -cords 
lost their roller-like appearance, and appeared merely 
slightly congested when he returned, and the thickening 
about the left arytaenoid cartilage became much dimin- 
ished, although its movements were not entirely regained. 
After his return he took for some time hydrargyrum 
oxydulatum tannicum (5 gr. daily) in the form of pills. 
Unfortunately, however, the improvement was not of long 
duration. About fifteen months after his return I saw 
him again, when he spoke with an extremely thick voice, 
and there was occasional inspiratory stridor. He had 
had several apparently rather severe choking fits. On 
examination the epiglottis was seen to be considerably 
more thickened than it had been, and the outward move- 
ments of both vocal cords, particularly of the left, were 
very deficient. There was also some fresh ulceration on 
the epiglottis, and the general thickening of the mucous 
membrane over the arytaenoids had increased. I was 
afraid that the case would turn into one of those serious 
instances of general fibroid syphilitie laryngitis in which 
often ultimately tracheotomy and the constant wearing of 
a tube become necessary, and strongly advised that he 
should immediately return to Aix and go again through a 
thorough inunction treatment. To this he agreed. 

The report from Aix was this time not so satisfactory 
as after his first visit. The patient during his stay 
contracted acute bronchitis after which the infiltration of 
the epiglottis increased to nearly double its former size. 
Although some improvement of this condition took place 
when the bronchitis subsided, the epiglottis remained 
much more thickened than it had been previously. The 
arytaenoid cartilages diminished in size under the 
influence of the mercurial inunctions, but now for the 
first time nodular excrescences made their appearance 
upon the vocal cords. Before leaving Aix the patient was 
advised to take sarsaparilla decoction for some time after 
his return. 

When I saw him after his arrival here the appearances 
were even less favourable than I should have anticipated 
from the Aix report. The epiglottis itself was less swollen 
than I had ever seen it, and there was no trace of active 
ulceration. The mucous membrane over the arytaenoids, 
however, was still much thickened, and eonsiderable 
swelling was seen in the front parts of the ventricular 
bands, so much so that at first sight it looked as if these 
parts had actually grown together. There was also a great 
deal of irregular nodular fibroid thickening of the left vocal 
cord and in the interarytaenoid fold, as well as of the 
posterior part of the right vocal cord. Curiously enough, 
there was no dyspnoea, but the voice was certainly not so 
good as it had been the previous winter. On examination 
of the chest nothing wrong could be detected. 

From this time onward the disease changed its character 
in the most remarkable manner. Whilst previously its 
manifestations had been mostly of the nature of ap- 
parently fibroid, deep-seated infiltration, and to some 
extent of ulceration, these phenomena for a considerable 
time receded, and were indeed at times conspicuous by 
almost complete absence. Their place, however, was 
unfortunately taken by a periodical sprouting of irregular 
pale excrescences, occasionally condylomatous, but more 
frequently papillomatous, in shape, which arose some- 
times more slowly, sometimes with almost incredible 
rapidity, from almost any part of the interior of the 
larynx, but most frequently from the vocal cords them- 
selves, from the interarytaenoid fold, and from the 
ventricular bands. After having been in existence for 
variable lengths of time, they then always completely 
disappeared, sometimes spontaneously, sometimes under 
the influence of antispecific treatment, either gradually 
or quickly, just as they had made their appearance. In 
fact, the aspect of the larynx varied at different times 
like the figures of a kaleidoscope, and unless I had had 
the privilege of following these changes up myself, I 
should not have considered it possible that such grave 
alterations, as I repeatedly had the opportunity of ob- 
serving, could be followed by such an almost complete 
restitution of normal conditions. I need hardly say that 
the subjective symptoms corresponded with the objective 
ones. Whilst during those periods when the larynx was 
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filled almost completely with excrescences the voice was 
extremely hoarse or even almost aphonic, and the respira- 
tion noisy and stridulous, in the free intervals there was 
hardly any hoarseness and the breathing was quite free. 
These ups and downs were of course attended with a gc vod 
deal of anxiety and excitement. Several times trache- 
otomy seemed to be almost immediately required, and 
more than once I was greatly tempted to remove part, or 
the whole, of the obstructing masses by intralaryngeal 
operations. What induced me to withhold my hand was 
tne ever repeated observation that the growths after all 
always disappeared either spontaneously, or, more fre- 
quently, under the direct influence of constitutional 
treatment; and what prevented me particularly from having 
recourse to intralaryngeal instrumentation was the con- 
sideration that syphilitic scars, as is well known, have a 
great tendency to extreme contraction. For this reason I 
was afraid that wounds produced by intralaryngeal 
removal of the excrescences might lead to lasting 
stenosis. 

Several years passed with such fluctuations as those 
described. The patient frequently went to Aix, and was 
each time very considerably benefited, although unfor- 
tunately never lastingly cured. Yet there never seemed 
to be any tendency towards the establishment of irrepar- 
able grave changes in the larynx, and never during the 
time that he was under my care did syphilitic manifesta- 
tions occur in any other part of the body. In a report 
which I sent to my friend at Aix several years after the 
patient had been under my observation I find the follow- 
ing note: “I am surprised beyond measure at the 
enormous improvement which has recently taken place in 
the condition of the larynx. The swelling of the epi- 
glottis and of the arytaenoid cartilages, the mobility of the 
vocal cords, and the shape of the latter are so astonishingly 
improved, that, with all my previous experience, I have 
never seen such a change for the better as has taken place 
in this case; and, indeed, I should have considered such 
an improvement impossible to occur after so much appa- 
rently organic infiltration, if I had not seen it with my 
own eyes. Quite corresponding with this objective 
improvement the voice, when I saw him a few weeks ago, 
was marvellously better.” 

Unfortunately, again, this improvement was not des- 
tined to last long. At Aix fresh excrescences appeared on 
the vocal cords with such astounding rapidity that trache- 
otomy at one time was considered unavoidable, and I was 
requested to hold myself in readiness to perform it. 
Again, however, a sudden improvement—almost over- 
night—occurred, and the operation could again be post- 
poned. 

At that time the patient sought other aid, and for a 
time I lost sight of him. Later on I was informed that a 
few months after his last visit to Aix a fresh aggravation 
took place, and that at last tracheotomy had to be per- 
formed under circumstances of great distress, the stenosis 
having attained an extreme degree before relief was given. 
The patient then underwent a long series of intralaryngeal 
operations, partly of a cutting, partly of a caustic, nature, 
in the course of which a very large quantity of new 
growths were stated to have been removed. Throughout 
all that time he had to wear his cannula on account of 
the still existing stenosis. Recently he returned to me, 
when I took the following notes : 


Crico-tracheotomy has been performed. The patient is still 
wearing his tube, although it is corked up. The epiglottis is 
slightly thickened and a little irregular, but not markedly so. 
The left cord stands almost, motionless near the middle line, 
and is only very slightly abducted during forced inspiration. 
There is considerable adhesion between its anterior third and 
that of the right vocal cord. The latter is clotted together 
with the right ventricular band into one reddish mass. The 
right arytaenoid cartilage is very little abducted in inspiration. 
The chink of the glottis is reduced to a very narrow, irregular 
gap in the posterior part of the organ, through which occa- 
sionally the shining silver cannula can be seen. The voice is 
reduced to an absolutely toneless whisper. No active disease 
van be seen at present in the larynx, and it is stated that for 
about a year’s time no active manifestations of syphilis have 
made their appearance. Tracheoscopiec examination does not 
reveal any mischief below the level of the vocal cords. 


The patient was very anxious to get rid of his tube. 
His present medical adviser, however, very properly 
seemed to hesitate on account of the risk of sudden 
obstruction of the narrow glottis in the event of an acute 





eatarrh. I strongly supported this cautious attitude in 
view of both the existing stenosis and the possibility of 
further attacks of the disease itself, and suggested that 
under all circumstances before an attempt were made to 
lastingly remove the tube, the adhesions in the front part 
of the larynx should be split with a cutting dilator, and 
for a long time dilating tubes, such as Schroetter’s, should 
be introduced into the larynx with a view of further and 
sufficiently enlarging the calibre of the glottic aperture. 
At the same time I stated that I considered it possible 
that the voice might become a little stronger when the 
adhesions had been divided, although of course restoration 
of natural voice could hardly ever be hoped for. 


REMARKS. 

The four eases just narrated well illustrate, I think, the 
thesis from which I started, that is, that whilst ordinarily 
it is easy enough to follow the established canons with 
regard to the diagnosis and treatment of manifestations of 
syphilis in the upper air passages, yet cases occur in 
which it is imperative not to be fettered by rigid formulas, 
and to judge anomalous instances on their own merits 
only, and not on the strength of general rules. Apart 
from enforcing this general lesson, each of the four cases 
offers some important points for consideration. In the 
first case it is the occurrence of severe tertiary lesions so 
shortly after the primary infection, and the uselessness, 
not merely, but the direct deleteriousness of the recog- 
nized antispecifics, which confer a particular interest upon 
it. As to the precocious occurrence of tertiary symptoms, 
this is, as already stated, although a rare, yet a by no means 
unheard-of occurrence. Much more exceptional is the 
damaging effect exercised upon syphilitic lesions by both 
mercurial and iodine preparations. So tangibly serious 
were the effects of mercury in this case, that there is little 
room for wonder that the distinguished practitioner who 
sent the patient to me for an opinion became firmly con- 
vineed that the phenomena seen by him were actually due 
to mercurial poisoning, a view to which he even now 
adheres. My reasons for thinking otherwise are the 
following: 

First, we all are familiar with the effects of mercuriat 
poisoning when appearing in the throat; we know the 
stomatitis, the profuse ptyalism, the ulceration of the 
interior of the cheeks, the fungosity of the gums, and the 
decay of the teeth; but Iam not aware that ever a case 
has been described in which conditions such as those 
observed in this case—destructive ulceration of the 
mucous membrane of the palate and fauces, loss of the 
uvula, perforation of the hard and soft palate, extensive 
ulceration of the tongue, extensive cicatricial adhesions 
—have ever been observed as a result of mercurial 
poisoning. 

Secondly, as already stated, it is of great importance 
that damaging influence was exercised upon the process, 
not only by mercurial but also by iodine preparations, 
and here it is particularly noteworthy, as insisted upon 
by the physician at Aix-la-Chapelle, that actual ulcera- 
tion followed the administration of iodine, whether 
administered by the mouth or by subcutaneous injec- 
tions, a result never produced in ordinary cases of idio- 
synerasy against iodine preparations. However violent 
the symptoms of iodism may be—I have seen several very 
instructive instances of the kind—active ulceration has 
never been amongst them. 

Thirdly, it is particularly important that twice in this 
case, before the patient came and saw me, active ulcera- 
tion had made its reappearance spontaneously a long time 
after mercury had been discontinued. 

Fourthly and lastly, the condition left behind after the 
period of ulceration is so absolutely characteristic of the 
ravages of tertiary syphilis, that I feel sure that every 
experienced observer who were to see the patient now 
for the first time would, without a second’s hesitation, 
declare that the lesions were due to tertiary syphilis. 

I therefore feel perfectly justified in bringing the case 
under your notice as an instance of malignant, precocious 
tertiary syphilis, and in recommending to you in similar 
cases not to persist with the administration of mercury 
and iodides, but to have recourse to sarsaparilla in the 
form of Zittmann’s and Kobert’s decoctions. 

The second case—the one in which tertiary syphilis of 
the larynx, and especially of the trachea, was followed. by 
isolated syphilis of the nasopharyngeal cavity—offers a 
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good illustration of the truth of the, if somewhat cynical, 
yet excellent, advice: “ Whenever you have to do with a 
particularly obscure case, think of syphilis as a possible 
cause.” Here was a married lady of unimpeachable 
antecedents and without the least history of syphilis, 
who at a mature age suddenly developed the serious 
symptoms described. It is the absence of the syphilitic 
history to which I would particularly draw your attention, 
and from which I would again deduce the lesson, which I 
have been endeavouring to enforce on more than one 
previous occasion—namely, to trust to the evidence of 
your own eyes rather than to the absence of a charac- 
teristic history. From what has come under my own 
notice on a good many occasions, I think it is desirable 
that this necessity should periodically be emphasized. 
At the same time, I would take the opportunity of urging 
the need of the utmost caution, when dealing with such 
cases, to guard against any imprudent expression of 
opinion as to the nature of the case you have to deal 
with. Inno class of cases are tact and diplomacy more 
required than when dealing with syphilis in married 
people, and the attendant should always remember that 
a single incautious remark of his may for ever destroy the 
happiness of a family. When remembering the incidents 
of the case now under consideration, the necessity of such 
a warning is very deeply impressed upon me. Quite 
apart from these points, the case is also remarkable for 
the fact that one not very common localization of tertiary 
syphilis—namely, gummatous infiltration of the trachea— 
was followed within a very short time by an even rarer 
one—namely, the formation of a gumma in the naso- 
pharyngeal cavity. 

In the third case two points deserve special attention— 
namely, first, the occurrence of extensive infiltration of 
the larynx shortly after infection, and at atime when the 
ordinary phenomena of the second stage, namely, roseola 
on the skin and mucous patches in the pharynx, were still 
present; and, secondly, the terrible syphilophobia to 
which the patient became a victim after repeated recur- 
rences of the disease. With regard to the first point, I 
would say that in my own opinion this was a case in 
which secondary and tertiary symptoms intermixed—an 
occurrence the possibility of which ought always to be 
kept in mind. Ordinarily, in secondary syphilis of the 
larynx the phenomena are simply those of erythema; 
more rarely do we meet with formation of condylomata 
and with actual superficial ulceration. I have never pre- 
viously seen so extensive an infiltration of the larynx 
take place in genuine secondary syphilis, nor am I aware 
that such has ever been described. Another reason why 
[Tam inclined to look upon the laryngeal phenomena ob- 
served in this case as belonging to the tertiary period is 
the failure of mereury to prevent recurrence of the 
symptoms, whilst the disease, as long as the patient was 
under observation, was kept under control by iodine 
preparations. I am sorry I cannot say what ultimately 
became of the patient, my endeavours to trace him 
having failed. Whilst one could not help sympathizing 
greatly with the poor man in his recurring tribula- 
tions, the syphilophobia which he developed ulti- 
mately became almost as trying to his medical advisers 
as to himself. In such cases the medical attendant must 
not merely be an adviser of the body, but also of the soul. 
Some unfortunate syphilophobes fall into a condition of 
melancholy, others become quite frenzied, and not merely 
threaten but are actually apt to commit suicide. Under 
such circumstances it is the duty and the privilege of 
the medical adviser to maintain courage, to cheer up, and 
to always hold out the hope of ultimate and lasting 
recovery. A despondent attitude on the part of the 
medical attendant is the surest way to drive the patient 
into utter despair. 

The last case is, without exception, the most unusual 
instance of syphilis in the upper air passages which I 
have ever met. I have made it a point to look through 
literature with a view of discovering whether ever a 
similar case had been described, but have not found one. 
Whatever the causes were which repeatedly produced new 
growths—which almost completely filled the patient's 
larynx, then made them disappear, leaving the organ but 
little disfigured, and then again and again produced 
fresh crops, to be followed by similar disappearance—I 
am quite unable to say. Nor can I explain, in view of 
the long interval before the yatient’s last visit, in pre- 








cisely what manner the present condition of his larynx 
has come about. 

In conclusion, gentlemen, let me say that the simple 
narrative I have given illustrates, I think, better than 
any elaborate commentaries how little one single form 
of antisyphilitic treatment can claim to be universally 
successful in all cases. In the great majority of my 
own cases of syphilis of the upper air passages methodical 
inunction treatment has been most successful, and I trust. 
this more than any other method. Yet you have heard 
that in 2 out of these 4 cases it failed. The therapeutic 
lesson to be derived from the experiences gained in these 
4 cases, it seems to me, is that as in diagnosis so in the 
treatment of syphilis, it must be our aim to individualize 
when the ordinary canons show themselves insufficient ta 
cope with the particular case, and not to insist on pre- 
conceived notions of any kind. 
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THE REALITY OF ENTEROSPASM AND ITS 
MIMICRY OF APPENDICITIS. 
By HERBERT P. HAWKINS, M.D.Oxon., F.R.C.P., 


PHYSICIAN TO, AND LECTURER ON MEDICINE AT, ST. THOMAS’S 
HOSPITAL, 


I BELIEVE it must be allowed that the appendix is some- 
times excised unnecessarily, or, to put it in terms of 
absolute truth, there are certainly patients whose 
symptoms are the same after as before this operation. It 
is now a common practice to excise the appendix, almost 
as a precautionary measure, with greater freedom and on 
more slender evidence of disease than was the case a few 
years ago. The evidence which is considered sufficient to 
justify excision often amounts to nothing more than pain 
and perhaps tenderness in the right iliac fossa. The 
absence of evidence of any peritoneal infection and the 
fact that no definite febrile attack has ever been observed 
are not considered of sufficient importance to justify 
delay. In the main I believe this practice is right. But 
it must be confessed that in many instances of this kind 
the diagnosis is guesswork, and I think there can be no 
doubt that in some cases the excised appendix is 
innocent. There must be risk of mistake when a 
diagnosis must needs be based not on physical signs but 
on such variable features as the character and locality of 
pain. Putting on one side the rare cases where there has 
been patent error and confusion with biliary or renal 
colic, movable kidney, or disease of the uterine 
appendages, we are left with a more numerous class of 
patient, in whom, though none of these other troubles are 
present, the symptoms for which the appendix has been 
excised continue unaltered after that operation. If 
these disappointed patients are studied, it is difficult to 
come to any other conclusion than that their disorder is 
functional and has no basis of structural change in 
intestine or elsewhere. It would save trouble if they 
could be recognized before rather than after excision of 
the appendix, and an attempt to define them may so find 
an excuse. 

Functional disorders of the stomach receive some slight 
attention in our textbooks, but similar conditions of the 
intestine are as a rule unnoticed. The student completes 
his fifth year with the impression that the intestine is a 
lowly tube of mean function, and that consequently it is 
hardy and uninfluenced by defective states of other 
organs. He couples it up mentally with pictures of gross 
matters such as hernia, obstruction, and carcinoma. If he 
subsequently holds a resident appointment, he may 
become aware that there is a nervous side to intestinal 
disease. But intestinal neuroses diminish in frequency 
as we descend the social scale, and he may pass six 
months in a hospital and meet with no example of the 
kind. As a rule, he learns in years of private practice 
that there is much abdominal pain which has no name 
and does not kill. 

The known functions of the intestine are motor, sensory, 
secretory, and absorptive. If a functional disorder is 
defined as being a quantitative or qualitative alteration 
in one or more of those functions, not dependent on any 
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gross or microscopical change in the intestine, a large 
group is tentatively formed. Among many minor 
ailments the group comprises the common form. of 
constipation, nervous diarrhoea, enteralgia, enterospasm, 
and mucous colic (formerly termed colitis). Without 
going into their speculative side, and rather prejudging 
the matter, it may be said that pathological facts are few, 
but I believe that the purely nervous theory of their 
origin (Ewald) has the whole weight of the evidence 
behind it. The last three forms—enteralgia, enterospasm, 
and mucous colic—may be regarded as the three chief 
intestinal neuroses—sensory, motor, and motor-secretory 
respectively. They are closely related, and individual 
cases may be difficult to classify. The motor and motor- 
secretory forms often appear in the same patient. 

These three neuroses, local manifestations of an 
imperfect nervous constitution, are especially inter- 
esting at the present time. They are of common 
occurrence. One is tempted to believe that they are 
increasing in frequency. They are at this moment 
particularly worthy of study, owing to the advance of 
abdominal surgery, not because they are amenable to 
surgical treatment, but rather because they need 
protection. 

Though they are comparatively small matters in them- 
selves, they derive importance from the fact that they are 
all attended with abdominal pain. It is not always easy 
to distinguish them from more serious conditions which 
require an operation. Especially with appendix-disease 
are they likely to be confounded, In their nature and 
origin they have no single point in common with appen- 
<dicitis, but superficially they may beara close resemblance 
to it. Ifthe symptoms lie on the left side, carcinoma of 
the sigmoid flexure may certainly be suspected. Though 
this is a less common error, explorations have been per- 
formed with this idea, which perhaps might have been 
avoided. 

If we consider these three neuroses only from the point 
of view of their resemblance to more serious disease, 
enteralgia and mucous colic can be briefly dismissed. 
There should be- little likelihood of mistake. Entero- 
spasm, however, I believe is a more common source of 
error. 

ENTERALGIA. 

The occurrence of a pure intestinal neuralgia is pro- 
bable, but it cannot be proved. It is certainly rare. It is 
comparable with tic douloureux. It is as completely 
independent of any intestinal change as are the abdominal 
crises of tabes. The pain is generally central. It occurs 
in short, sharp attacks, quite as severe as a biliary or 
renal colic, and it is equally attended with sweating and 
some collapse. It may simulate the onset of peritonitis 
or of acute intestinal obstruction. But vomiting is nota 
marked feature; the abdomen is retracted rather than 
distended, and there is little, if any, interference with the 
action of the bowels. While one may have firm belief in 
the occurrence of such an enteralgia, it must be confessed 
that it is hardly possible to distinguish it from entero- 
spasm, except by actual inspection through an abdominal 
opening. The ability to separate the one form from the 
other is less useful, however, than the power of distinguish- 
ing both of them from more serious abdominal disease 
requiring surgical treatment. 

The following case is an instance of such an abdominal 
pain. It is difficult to imagine that these attacks spread 
over so many years could be otherwise than functional in 
origin. 


Case 1. Paroxrysms of Abdominal Pain for Sixteen Years 
in a Man of Otherwise Good Health. 

Aman aged 33, a clerk, stated that he had been liable to 
attacks of severe abdominal pain for sixteen years, some 
three or four attacks having occurred every year. Each 
attack lasted from 2 to 7 days, but the attack itself was 
made up of several separate paroxysms lasting a few hours. 
He described the pain as being always situated in a 2 in. 
circle just above but including the umbilicus. It varied in 
severity, occasionally permitting him to continue his work, 
but commonly keeping himat home. It had been so severe 
that he had cried aloud. He felt as if he was “tied up in 
a knot.” He found the greatest comfort from sitting up 
and leaning forward. Once only was there vomiting, and 
then he was sick repeatedly for a whole day. There was 
never any shivering, and probably no rise of temperature, 








but he had occasionally broken out into a sweat. The 
attacks came on suddenly with no discoverable cause and 
no warning. Many began at night. They had no relation 
to meals. Between the attacks his bowels acted regularly. 
He was a strongly-built man of 13 st., of healthy appear- 
ance leading a healthy life—a notable oarsman in his 
district. His mother died insane. He had had no 
serious illness apart from these attacks. He came into 
St. Thomas's Hospital for observation and electrical treat- 
ment. No sign or suspicion of gross disease was dis- 
covered, and it was clear from what we saw that his 
account of his attacks was correct and unvarnished. 
Nothing was ever felt along the line of the colon. It is 
curious that one attack observed in hospital was accom- 
panied by a general erythema, and, after this disap- 
peared, it was found that tdche cérébrale could be obtained 
in perfection on chest and abdomen, so that one could 
write upon his skin with the finger-nail. High-frequency 
currents seemed as if they were going to effect a cure, but 
I believe his attacks recurred on leaving hospital. 


Mvcovus Conic. 

The motor-secretory form is common, — sharply 
detined, and easily recognized. The symptoms require 
no description. A mistake need not occur if the 
patient can be kept under observation fora time. But if 
a diagnosis is to be made merely from the account of 
attacks of pain as given by the patient, it is easy to fall 
into error. On the nervous theory mucous colic is an 
enterospasm combined with secretory perversion. It has 
a close analogy (perhaps even a relationship) with asthma. 
In both neuroses there is a spastic element combined 
with the secretion of an abnormal mucinoid material, 
there is the same capriciousness of onset, and the same 
mysterious dependence on trifling external conditions 
and on the mental state. The two neuroses may alternate 
in the same patient, as in three cases that I have 
watched. In one ease they occurred simultaneously, a 
sort of combined bronchial-intestinal asthma. In the 
family history of patients suffering from mucous colic a 
tendency to asthma can sometimes be traced. 

In the usual type of case, where the trouble is confined 
to the lower part of the descending colon, the diagnosis is 
assured. But if the pain is in the right side, and the 
stools have not been examined by patient or physician, 
the appendix must inevitably come under suspicion. 
Only in one of many instances that I have seen has the 
removal of the appendix had any apparent influence on 
the subsequent course of the mucous colic, which 
continued unchecked. 


ENTEROSPASM. 

It is generally allowed that without any change in the 
intestinal wall one or more sections of the intestine may 
exhibit a purposeless tetanic contraction. It is thereby 
converted into a hard, nearly solid, cord, pale and blood- 
less. This spastic state is apparently capricious in its 
coming and going, but its dependence on the mental state 
is not to be doubted, and must be utilized in its treatment. 
The spasm may be short, acute and intensely painful, 
producing a train of symptoms which cannot (without 
actual inspection of the bowel) be distinguished from 
those of an enteralgia. Or with less violence it may be of 
much greater duration and may result in a steady ache or 
discomfort which will last off and on for weeks or months 
atatime. The colon is more commonly affected than the 
small intestine. Of the colon any part may enter upon 
the spastic state, but the first and last parts are particu- 
larly prone to be so affected. It follows that the resulting 
symptoms appear in the anatomical regions which are 
associated with the appendix and the sigmoid flexure 
respectively. There is good reason to believe that this 
spasm is often accompanied by a simultaneous inhibition 
at other points of the bowel, so that normal peristalsis is 
completely perverted. 

The following case may be taken as an example of 
severe enterospasm, coupled with, and in part responsible 
for, attacks of obstinate constipation. 


Case 2. Attacks of Enterospasm spread over Forty Years. 
Abdominal Exploration. 

A man aged 54, insurance agent, was admitted into 

St. Thomas's Hospital in November, 1900. He presented 
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an extraordinary history of intermittent constipation. 
He remembered that when he was a lad he was laid up 
with an attack of constipation, vomiting, abdominal pain 
and distension. After this there was a period of fourteen 
years during which the bowels acted regularly, or, at any 
rate, any constipation was slight and easily managed. At 
the age of 27 he had a similar attack, and spent some 
weeks in a hospital under treatment. Every three or four 
years since then he had had an attack of the same kind, 
each one lasting two or three months. All manner of 
purgatives would fail, the abdomen became distended, 
and enemata alone could produce any effect. In one of 
these the question of exploratory operation was put to 
him and declined. Between the attacks constipation had 
been slight or absent. 

He came into hospital on account of one of these 
attacks, Which was already of longer duration than any 
that he had had before. It began in July. The onset 
was gradual. He began to fail to get a daily action of the 
bowels, and had recourse, as usual, to purgatives. By 
their means he obtained at first watery stools, but enemata 
soon became necessary. The abdomen became distended 
from time to time, and pain was felt. Latterly the dis- 
tension had persisted. He declared that he was seldom 
free from pain, which was aggravated by taking food and 
‘by defaecation. He seldom passed a day without vomit- 
ing. He had been confined to bed for some two months, 
living mainly on beef-tea and fish, and was of opinion 
that he had lost 2 st. in weight. 

His work seemed to entail much worry, and resulted in 
a rather precarious livelihood. He was clearly a nervous 
man, easily worried and depressed, and inclined to prefer 
the gloomy side of all things, including his own ailments ; 
but it was a sober, hard-working life that he led. 

On examination he was seen to be ill-nourished, but not 
pale or cachectic. His weight was 8 st. 12 1b.; it should 
have been 11 st. He was depressed and careworn. The 
abdomen was uniformly distended, measuring 31 in. at 
the umbilicus. No intestinal coils or peristaltic move- 
ments were visible, and very little peristalsis could be 
heard with the stethoscope. It was uniformly resistant 
everywhere to the touch. It seemed slightly tender in all 
parts, but he invariably winced when deep pressure was 
made over the left iliae fossa. Normal resonance was ob- 
tained everywhere. The rectum was thrown into folds, 
not capacious, and empty but for a few small scybala. 
The tongue was large, flabby, and coated with dirty white 
fur. There was no sign of disease elsewhere. 

Between November 23rd and December 22nd there was 
little change to record. The bowels could just be induced 
to act by enemata, but the result was seldom satisfactory. 
Castor oil would fail sometimes: sometimes it would 
produce several small stools, in which pellets of mucus 
were seen. He was very unwilling to take it, owing to 
the pain which resulted. He was frequently sick, and a 
milk diet seemed to suit him best, as he had no appetite. 
The abdomen became more distended, reaching 33% in. in 
circumference, and it was singularly hard, though nor- 
mally resonant in all parts. The tenderness over the de- 
scending colon never varied. He slept badly, complained 
much of headache, and was always gloomy and morose. 
It is noteworthy that the pain was not of the paroxysmal 
character which occurs in mechanical obstruction of the 
bowels. It seemed rather to be a nearly continuous sense 
of discomfort or tightness, temporarily made worse by the 
taking of food and by defaecation. 

The problem, then, was to determine the cause of such 
a constipation with great abdominal distension, which 
could occur thus in definite attacks spread over forty 
years with intervening periods of comparative comfort. 
My surgical colleague, Mr. Makins, opened the abdomen 
below the umbilicus in the middle line. The small bowel 
was found to be distended and hyperaemic, but neither 
the distension nor the redness approached to the condi- 
tions generally found in cases of actual obstruction. 
There was no sign of peritonitis, past or present, no 
adhesions, and no new growth or twisting. The clue to 
the understanding of the symptoms was found in the 
state (1) of 4 in. of the bowel at the junction of descend- 
ing colon and sigmoid flexure, and (2) of about 7 in. of 
the small intestine.. This portion of the colon was of 
a pale-grey colour, bloodless, strongly contracted and 
narrowed down to the size of a man’s forefinger. The 
narrowed part passed abruptly into the normal parts 





above and below. The affected section of . the small 
intestine presented the same appearance. ‘It was pale, 
contracted, and narrowed, when flattened out being about 
8 in. in breadth. The line of demarcation of this con- 
tracted part from the distended and reddened bowel above 
and below was sharply defined, but there was no such 
strangulation line as would indicate previous incarcera- 
tion or twisting, and in fact this part of the bowel was 
discovered lying free in a central position in the abdomen. 
During manipulation of the contracted bowel gas was 
forced into it from the distended part, with the result 
that it gradually resumed under our eyes its normal size 
and normal colour. But before the abdomen was closed 
a small part of the previously-affected section began again 
to become narrowed and bloodless. 

He remained in the hospital for six weeks after this, 
and, on the whole, his condition improved. He gained 
some weight, the vomiting ceased, and he got back to an 
ordinary diet. But the bowels remained a source of 
trouble, enemata and castor oil being necessary from time 
to time, and he never owned to being free from abdominal 
discomfort, although the distension subsided. He was 
treated with valerianate of zinc, electricity, and massage. 
He continued to improve slowly after leaving the hos- 
pital, but he has had subsequent similar attacks. 


One can hardly doubt that the trouble in this patient 
arose from enterospasm, occurring here and there in large 
and small intestine, probably combined with simultaneous 
inhibition at other points, and it seems improbable, con- 
sidering his long history and his good health in other 
respects, that there was any structural change in the 
bowel or elsewhere. 

If this explanation of his case is admitted it may be 
possible to see a similar origin in such a case as is detailed 
below. But we must then allow that a functional entero- 
spasm may be a sharp and violent process after the fashion 
of lead colic or a tabetic grisis. 


Case 3. Attacks of Acute Enterospasm with some Resemblance 
to Peritonitis. Abdominal E.vploration. 

A girl aged 12 was admitted into St. Thomas’s Hospital 
in July, 1905, on the third day of her illness. On July 4th 
she came away from school in the morning feeling uneasy 
in the abdomen. In the afternoon she returned to school, 
but she vomited, and was sent home again. From this 
time up to admission she was repeatedly sick, and suffered 
severe pain in the abdomen, so that she frequently 
screamed at the height of the paroxysms. The bowels 
were open on the day before the illness, but not after- 
wards. 

It was found that she had had seven or eight similar 
attacks in the last two years, each one beginning suddenly 
without discoverable cause and lasting from three to 
seven days. In each attack the pain had been intense, 
colicky, not continuous, but in long paroxysms rising and 
falling. With this there occurred severe vomiting, head- 
ache and absolute constipation. Between the attacks as a 
rule the bowels acted fairly regularly. 

On admission on July 7th she looked extremely ill with 
sunken eyes. The pulse was 100 of low tension, the 
tongue dry but slightly furred, the lips dry and covered 
with sordes, the temperature 99.8°, respiration 20, mostly 
thoracic. The abdomen was uniformly tender and rather 
rigid, but perhaps there was less rigidity than is common 
in general peritonitis ; the upper half had slight respira- 
tory movement, the lower half was motionless ; resonance 
was normal; some gurgling was heard with the stethoscope, 
but no.persistalsis was seen ; it was certainly not distended 
but rather hollowed as in meningitis. 

In spite of the history and the rather odd abdomen, it 
was thought wise to explore. No sign of disease was 
found. But the small intestine showed extreme local 
irritability. The mere handling of it or tapping it with a 
sealpel was sufficient to excite active contractions. She 
recovered quickly, but a month later she was back again 
in hospital with a slighter attack of the same kind. 


I have seen three other cases which could be accurately 
described in the same words. In two of these immediate 
operation was under discussion, but was fortunately 
negatived. Recovery was complete in a few days. 

If the spastic nature of these cases is admitted, it may 
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be legitimate to ascribe a similar origin toa more common 
form of abdominal pain of less violence but greater 
duration. I have the notes of 35 patients, whose sole 
trouble (large enough in their estimation) was some 
degree of abdominal pain or discomfort, long continued or 
occurring in short attacks. Whether the spastic origin of 
these cases is credited or not, they certainly seem to form 
a definite clinical picture which can be recognized. I 
believe that in all of them the seat of the pain was some 
part of the colon, though there is no absolute proof of 
this. I have excluded from the list all certain cases of 
mucous colic, though doubtless some of them were mucus- 
passers at times. 

Of these 35, 6 had had the appendix removed before I 
saw them, without thereby gaining any relief from their 
symptoms. Five others had their appendix removed on 
my recommendation as a precautionary measure. Being 
wise after the event, I believe that the appendix was 
innocent, and the colon at fault in all these 11 cases. One 
man had previously had an exploration of the sigmoid 
flexure before I saw him, when nothing abnormal was 
found. In another case I advised against an exploratory 
operation, but I believe it was subsequently performed 
with a negative result. 

Kighteen were males and 17 were females. Of the 
latter it is noteworthy that only 3 were married. Of the 
males all except 2 worked with the head. Among them 
were 2 bank-managers, 3 clerks, an ironfounder, an 
accountant, a medical student, and a land agent. Of 
the females only 1—a music teacher—could be said to 
have any occupation; the rest had abundance of leisure. 
The age is curiously constant, and corresponds to the 
period of life when the inherited temperament is_ first 
tested under pressure, and its strength or ‘weakness is 
revealed. The age of the males ranged from 20 to 46, and 
that of the females from 21 to 48, but most of the older 
patients had a history dating back for many years. 

Speaking generally, such patients may be intelligent 
and industrious, but they are none the less emotional. 
They are neurasthenic in the sense that the nervous power 
is rapidly exhausted by exertion of body or mind, and is 
but slowly restored. Secondary depression is a common 
outcome, and hypochondriasis is often within sight. Kight 
of these patients were noted as being obviously nervous 
and depressed. Two were practically hypochondriaes. 
Some certainly took their trouble calmly, and made the 
best of it. A few—all women—betrayed some pride in it, 
and used superlatives in describing their symptoms. 

As regards their past history, it is curious that two men 
had had temporary loss of power in one limb, presumably 
functional. One of these said that at the age of 24 he 
“ broke down altogether,” and was obliged to take a long 
rest. One man, who had at one time apparently recovered, 
relapsed at once on the sudden death of a brother-in-law. 
Two men were liable to real migraine. One female, I 
believe, had become addicted to morphine. All of them 
had a long history of constipation, either continuous for 
years or in attacks. Some seemed to live by enemata 
alone, and were never parted from the necessary apparatus. 
With one exception the constipation was .most obstinate 
when the pain or discomfort was at its worst. The 
exception was a female, who during the attacks of pain 
passed several (up to five a day) small pencil-shaped 
stools, narrowed and shaped by anal spasm. 

None of them presented any obvious sign of disease 
apart from the abdominal trouble, though I think that a 
few of the women had some general visceroptosis. Two 
were stout, five were of normal weight, and the rest were 
spare or ill nourished. . Most of them had lost weight 
recently. One man had lost as much as 2 st. in four 
months, an anxious creature perpetually fearing the 
worst. Loss of weight in an individual attack is common, 
and it should not by itself give rise to suspicion of new 
growth or serious disease. 

“Pain” is the word used by these patients. I expect 
“discomfort” would describe it more accurately. {t seems 
to be commonly a dull ache, easily borne for a time, but as 
one can well understand becoming less tolerable after a 
spell of some weeks or months. Two patients used the 
word “cramp” to describe it. One called it a “stitch.” 
One spoke of “wind that would never pass,” and another 
of a “weight in the left side.” Sometimes, however, it is 
more acute, approaching nearer to the condition described 
in Case 3. One woman said that she “had walked about 
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moaning.” Two or three acute attacks of pain in the 
right iliac fossa, although they may be unaccompanied by 
fever or any real illness, must always arouse a suspicion 
of appendicitis. The women seemed to suffer most, 
because of their lack of occupation. Some men could 
forget it in work or play. As a rule exercise does not 
aggravate it, but is often beneficial by engaging the 
attention. One man _ forgot it when he was riding. 
Another was worried by it in the early morning, but he 
played golf comfortably through the rest of the day. But 
if it is severe and is of long duration, a man may give up 
exercise through lack of energy and inclination. One 
man of sedentary occupation was most uncomfortable 
(discomfort in the right iliae fossa) when he was sitting at, 
a desk leaning forward. Several said that they could not 
lie at night on the affected side. It is perfectly clear 
some intelligent patients had noticed it--that an attack 
may be precipitated by shock, anxiety, worry, or even a 
run of work under pressure. I could find no other 
exciting cause, though one woman said she always 
expected an attack when the wind was in the east. 

As regards the duration of the trouble, the extremes 
read thus: One man had had bouts of what he called pain 
in the left iliac fossa, lasting for two or three months at a 
time, on three or four occasions in the last ten years. 
When I saw him in this condition, all that part of the left 
colon that can be grasped was felt as a hard narrow cord. 
At the other end of the scale comes a young man who had 
had some three or four attacks of pain in the right iliae 
fossa in a year, each lasting a few days, apparently not 
attended with fever, and certainly not with any real feeling 
of illness. For this his appendix had been excised. When 
I saw him, some months after the operation, he had just 
had another attack, at which he expressed some surprise. 
Often the patient’s history of abdominal pain runs into 
years. The longest individual continuous attack had 
lasted for eight months, during which the patient (clearly 
truthful) said he had hardly passed a day without being 
conscious of some discomfort in the right iliae fossa. 
Whether the attack is long or short, dull ache or sharp 
pain, right-sided or left-sided, the whole group seems to 
hang together as owning one cause. 

In 12 cases the pain or ache was always contined to the 
left iliac fossa or left flank. In 13 it was similarly placed 
on the right side. In 4 cases it was central. In 2 cases 
it was located about the umbilicus at the beginning of an 
attack, and subsequently shifted to the left flank. One 
patient said that it always “travelled” in this path. In 
4 cases it Was sometimes on the right side, and sometimes 
on the left. 

As a rule, the discomfort is distinctly relieved by a 
satisfactory action of the bowels, but such an action is 
dithcult to get, and strong, irritating purgatives aggravate 
it. Sometimes defaecation is said to be painful; but 
whether this is so or not, it entails much straining and 
muscular effort. The stools are commonly narrowed into 
pencils or ribbons—the effect, [ believe, more of anal than 
of coionic spasm, Pressure, or at any rate massage, will 
sometimes give relief in the slighter cases, and a hot 
bath may have a great effect. It is not uncommon for a 
patient to be aroused early in the morning by the left- 
sided discomfort. The normal act of defaecation is 
essentially a reflex movement, which, though it is con- 
trolled by the will, is started by the entrance of faecal 
matter into the rectum. During an attack this class of 
patient experiences no such rectal stimulus. He has no 
natural desire whatever to go to stool. The place of the 
normal rectal sensation is taken bya feeling of discomfort 
and tightness in the left iliac fossa, and the rectum is 
empty and thrown into folds, often with spasm of the 
sphincter. A very common complaint is the want of any 
of the natural sense of relief that should follow an action 
of the bowels. Even if a fair result is obtained, the 
patient is left with the feeling that the process is not 
over, and subsequent futile attempts at evacuation are 
made. In the worst Gases nausea is felt occasionally, but 
there is seldom any vomiting. 

In offering evidence that the trouble in these patients 
is indeed due to spasm of the bowel, it must be confessed 
that there is no proof of such an origin; but the findings 
in Case 11 make it probable. Further, in nearly all of 
these cases some part of the colon can be felt as a hard 
cord about the size of a man’s forefinger. This is more 
common in the left iliac fossa than elsewhere. It is a 
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most striking physical sign when it is met with above 
the umbilicus, the affected part being presumably the 
transverse colon, but I have found this only on one 
oecasion. It occurs also in the right flank in association 
with right-sided pain, and when this is the case the 
caecum is often greatly distended, doughy, or squashy, 
so that its complete outline can be traced under the palm 
of the hand. Here as elsewhere the affected part is 
tender on pressure, but if it is situated on the right side 
there is not the definite wincing on deep pressure such 
as occurs at McBurney’s point in disease of the appendix. 
When it is on the left side, the spastic part of the colon 
is very easily felt. It may end abruptly above and below, 
or its two extremities may pass beyond reach into the 
flank and pelvis respectively. It can be rolled from side 
to side. It is usually tender. It varies in hardness and 
distinctness from day to day. It may persist for days 
together unaltered, or may disappear suddenly. I have 
never felt the contracted part to undergo any such altera- 
tion in size or hardness under examination, as is common 
in intussusception and not uncommon in the portion of 
bowel just above a growth. 

In a few cases, which there is no reason to separate 
from the others, no contracted bowel could be felt. But 
ifa patient is kept under observation contraction can be 
felt on one day and not on another. 

The bowel above the spastic part does not apparently 
become dilated. There is reason to believe that its action 
is inhibited. The contracted colon should be regarded 
only as a palpable evidence of disordered peristalsis and 
not as a mechanical cause of obstruction. Spasm will 
produce tumour, pain, loss of weight, and ill-health, but 
not the whole train of symptoms associated with in- 
testinal obstruction. No peristalsis is seen or felt, and 
the abdomen is seldom distended. These points may be 
of use, because it is possible to confound a spastie left 
colon with a growth of the sigmoid flexure. One of my 
eases had been explored before I saw him, presumably 
with this idea. I had arranged for an exploration in a 
similar case in St. Thomas’s Hospital, never doubting that 
there was a growth, but in the interval the tumour dis- 
appeared. Another case is worth mentioning, though it 
cannot be regarded as a purely functional spasm, inas- 
much as there was an ulcer in the rectum. 


Case 4. Spastic Colon. Abdominal E.wvploration. 

A woman, aged 53, was admitted into St. Thomas’s 
Hospital in December, 1903. In August of that year she 
began to experience pain in the left iliac fossa. She 
described it as feeling at first like a stitch. It was 
aggravated by walking and relieved by rest, so that she 
spent October and November mostly in bed. The pain 
increased in severity and it was not diminished by ¢ 
pessimistic doctor who told her that she had cancer. 
Constipation was troublesome throughout the _ illness. 
There was no pain on defaecation, but relief was experi- 
enced. She was occasionally sick. She was a grey-haired, 
careworn woman, and she had lost 9 Jb. of weight in four 
months. The abdomen was flaccid and easy to examine. 
In the left iliac fossa was a hard bar about 3 in. in length 
by lin. in breadth, always tender and nearly always 
present and well defined. The most free evacuation we 
could procure with castor oil and enemata produced no 
alteration in it. It seemed clear to me that the tumour 
was a spastic colon. But after a stay in hospital of a 
month, the condition was unchanged, the loss of weight 
continued, and the pain increased in severity, reaching 
occasionally such a degree that she cried aloud with it 
and morphine became necessary. Mr. Wallace, therefore, 
at my request, explored the left iliac fossa, with a negative 
result. Buta small ulcer was found in the rectum 14 in. 
above the anus, which may have played a part in produc- 
ing the spasm, and this was excised. She improved 
slowly, and by May, 1904, was apparently well. 


SuMMARY. 

Whether the spastic nature of these cases is allowed or 
not, I think the following summary may be maintained as 
true: 

1. That it is not uncommon for men and women in 
equal proportions to begin in early adult life to suffer 
from abdominal pain. 

2. That from the absence of all evidence of organic dis- 





ease and the long duration of many of the cases, it is 
unlikely that there is any structural change in the intes- 
tine or elsewhere. 

3. That such patients are neurotic or neurasthenic, and 
that the abdominal trouble varies directly with the mental 
state. 

4. That the pain may occur in short, sharp attacks ; or 
may last for months at a time as an ache or discomfort. 

5. That, whether it is short and sharp, or long and 
wearing, the pain is usually seated in the right or left 
iliac fossa or the immediate neighbourhood. 

6. That in both situations the pain may lead to the idea 
that more serious disease is present, as affecting chiefly 
the appendix, and to a less extent the sigmoid flexure. 

Dealing only with this spasm-pain when it occurs on 
the right side and its distinction from appendicitis, we 
have little concern with a real attack of local appendicular 
peritonitis with fever. The distinction here is easily 
made. Doubt only arises when the patient presents 
himself for an opinion as to the advisability of ridding 
himself of his appendix, and in coming to a decision we 
have to rely entirely on his own story, no verified details 
of the attack being available. 

The chief difficulty lies in distinguishing between the 
spastic pain and those attacks of pain or uneasy sensations 
in the right iliac fossa which undoubtedly occur in con- 
nexion with a diseased appendix, before ever the peri- 
toneum has become affected. Even in these cases a few 
words from a doctor who has observed an attack and 
knows its characters are worth more than an hour's talk 
with the patient. It is in these cases that the appendix is 
sometimes removed, and thereafter the symptoms have 
been found to continue unaltered. It would bea gain if 
only it were generally allowed that not all pain in the 
right side is due to disease of the appendix, but may have 
such a comparatively harmless nature as is here suggested. 
That position being reached, I believe a correct diagnosis 
would be arrived at more uniformly than is now the case if 
the past history as well as the story of a recent attack 
were minutely investigated. The true nature might be 
realized from such points as the long duration of the 
pain or discomfort, the circumstances of its coming and 
going, the complete absence of fever, a similar trouble on 
the left side at some earlier date, the observation of mucus 
passing, and the tangible evidence of colon spasm. 

Though excision of the appendix is sometimes per- 
formed unnecessarily, as is shown by the subsequent 
recurrence of pain, it does not follow that in all such 
cases the wrong course has been pursued. One may feel 
fairly confident that a right-sided pain is of spastic origin 
and not due to disease, yet it may be wise to remove the 
appendix. All the circumstances must be considered. If 
the patient is so placed as to be able to lead a healthy life 
under observation, it may be perfectly safe to wait. 
Further observation will certainly make the case clear, 
though passive waiting while a doctor makes up his mind 
is seldom appreciated by the patient. If, on the other 
hand, he lives out of the reach of reasonably skilled 
attention, it may be wiser to be on the safe side and 
remove the appendix. The work and occupation of the 
patient must likewise be considered. Also, there is no 
disguising the fact that patients exist whose intelligence 
is of such an order that if suspicion has once been cast 
upon the state of their appendix they will not rest satisfied 
until it is excised. Finally, in cases in which the pain is 
probably of the functional kind, and yet the possibility of 
appendix disease cannot be excluded, it is certainly 
helpful to the physician if the appendix has already been 
removed, In earrying out his course of treatment he can 
then act more freely than if a doubtful appendix were 
still present. 








Tue Board of Education have had under consideration 
the questions connected with the attendance at public 
elementary schools of children under 5 years of age. In 
view of the many difficulties which the matter presents, it 
has been decided to reconsider the advisability of laying 
before Parliament the Minute which had been proposed 
for modifying the system of grants in respect both of 
children under 5 and of the other scholars in public 
elementary schools. This decision involves a reconsidera- 
tion by the Board of the manner in which some measure of 
relief can best be afforded to those areas where the burden 
of the education rate is especially heavy. 


































































a 

















Tar B 
7° Mepicat =.) 


Clinical Remarks 


ON 


PELVIC APPENDICITIS 
IMPORTANCE OF RECTAL EXAMINATION, 
By GEO. E. ARMSTRONG, M.D., 


SURGEON, MONTREAL GENERAL HOSPITAL, CANADA, 

I wovunp include under the term “ pelvic appendicitis ” 
those cases in which the diseased area of the appendix 
lies over or below the brim of the true pelvis,and in which 
the pelvic peritoneum is primarily involved. I have had 
to do with a number of such cases and they bear sucha 
close resemblance to each other that I think they form a 
fairly distinctive group. 

Every third-year student knows the location of the so- 
ealled McBurney’s point, and the importance attached to 
it clinically. Those who see a large number of cases soon 
Jearn that the point of maximum tenderness is by no 
means fixed, but is determined by the locus of the disease. 
The location of the diseased appendix in any case is 
indicated by the point or region of maximum tenderness, 
that is, if the case is examined early while the disease is 
limited to the appendix and its immediate neighbourhood. 
This knowledge is constantly made use of at the bedside 
in making diagnoses. For instance, if the tenderness is 
more marked in the loin, one may take it as evidence 
that the appendix is turned upwards behind the caecum ; 
if near the median line, that the appendix lies more in- 
ternally than usual. It seems necessary to find a tender 
point over the presumably diseased appendix to enable 
one to make a diagnosis of appendicitis, and in the early 
stage while the disease is localized the other symptoms of 
appendicitis without a point of tenderness do not generally 
permit or warrant a definite diagnosis. 

The mortality is high in the group of cases I have 
designated by the term “pelvic appendicitis.” One, and 
the chief, reason for this high mortality is failure to make 
the diagnosis early. The misleading feature in these 
vases is absence of a characteristically tender point. 
Pressure over McBurney’s point does not cause pain, nor 
does pressure over any of the more usual situations. Only 
deep pressure over the hypogastric and pelvic regions 
causes distress. The reason is that the distal and 
<liseased end of the appendix lies just over the pelvic 
brim, and is not easily directly pressed upon. In the 
early stage, when the disease is confined to the appendix 
only, deep pressure touches the sensitive spot, and if now 
a careful examination be made per rectum and by con- 
joined manipulation, an indefinite suspicion may be 
changed into a positive diagnosis. 

In looking over the symptoms and diagnostic points of 
acute appendicitis, as enumerated in the surgical text- 
books published in English, German, or French, I am 
surprised at the infrequency of mention and insistence 
upon a rectal and bimanual examination as a routine 
measure in physical examination. I think it should cer- 
tainly be practised in all doubtful cases of appendicitis 
and in all obscure abdominal conditions. Another striking 
symptom in this group of cases is the facial expression. 
In two instances it was the most prominent symptom 
present, the temperature and pulse being normal, and the 
apparent abdominal condition not one to cause alarm: 
indeed, the expression was so drawn and anxious that I 
have kept these patients in bed when otherwise they 
might have been allowed up. 

I know of no group of cases that give such surprises to 
the attendants as this of pelvic appendicitis. The 
diagnosis of appendicitis may have been given as the pro- 
bable one; as the twelve-hour intervals pass the patient 
improves, and the diagnosis of appendicitis may be ques- 
tioned or abandoned. On the fourth, fifth, or sixth day, 
without warning, there occurs accession of pain, and there 
rapidly develops a generalized septic peritonitis, and 
almost before the attendant and family realize it the 
patient is in a hopeless state, with abdominal distension, 
a rapid shabby pulse, cold extremities, cold perspiration, 
and vomiting. The only chance of saving them is imme- 
diate operation the moment the evidences of spreading 
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develop. The progress of the infection is so rapid that, 
as a rule, relief comes sufficiently early only in those 
under observation in hospital wards. 


One evening a young woman of 17 was admitted to one of 
my wards with some abdominal pain and more or less general 
abdominal tenderness, not especially marked at any one point. 
These symptoms had been present for five days. The 
diagnosis outside had been appendicitis. There were no 
urgent symptoms, and ice bags were placed over the abdomen. 
At my visit on the following day I was told that the patient 
was much better and would not need operation. The tempeta- 
ture was 99.59, and the pulse 104. The upper part of the 
abdomen was soft and not tender; there was no particular 
tenderness over MeBurney’s point. Deep pressure over the 
hypogastrie region caused a feeling of distress and was 
resisted. On passing the fingers into the rectum and pressing 
forward, the girl winced and complained that it hurt her. 
Bimanual examination was distinctly painful. I operated at 
once and found the tip of a rather long appendix hanging over 
the brim of the pelvis, gangrenous and perforated, and lying 
in a small walled-off pocket of pus. The appendix was 
removed, the pus wiped away, and the patient made a good 
recovery. 

Without a rectal and bimanual examination this case 
might quite likely have drifted along until the little 
walled-off abscess ruptured, and then it is a question if 
her life would have been saved. There were at the time 
no other symptoms present that seemed to call for 
immediate operation. 


On February 4th, 1887, a young man aged 22 years was 
admitted to the Montreal General Hospital complaining of 
griping pain in the abdomen and rectal tenesmus. There was 
no vomiting. He said it was the same pain that he had had a 
year before during an attack of typhoid fever. He was sent to 
a medical ward. On admission there was slight, if any, 
tenderness in the right iliae region, and no rigidity. The 
abdomen was somewhat distended and tympanitic. The tem- 
perature was 100° F. Three days later I was asked to see him, 
and found by rectal examination a smooth even mass partially 
filling the pelvis, and advised operative measures. On the 
two following days there were frequent passages of small 
quantities of mucus, with pain down both thighs. He was 
transferred to the surgical side on February 9th, and I 
operated at 8 p.m. The pelvis was full of pus held down by 
intestine, omentum, and adhesions; a small abscess | was 
evacuated at the site of the appendix ; the appendix itself was 
a mass of slough. There was no communication between the 
small abscess at the site of the appendix and that in the 
pelvis. The patient made an uninterrupted recovery. 

Had not a rectal examination been made I doubt not 
that this case would have gone on until one or othe? 
abscess perforated and infected the peritoneum. 


‘A somewhat similar case was that of a young girl aged 19, 
admitted to the Montreal General Hospital, February 1st, 1897. 
She gave a history of having suffered from ill-defined abdo- 
minal pain for a period of four days. A little rounding up of 
the abdomen and moderate tenderness on pressure over the 
pelvic area were present. Rectal examination found Douglas’s 
pouch filled by a soft elastic swelling, very decidedly tender 
on pressure. The temperature was normal and the pulse 76. 
She said that she had vomited a good deal. The facial 
expression was anxious. On opening the abdomen it was 
thought at first that an error in diagnosis had been made. I 
then placed the patient in the Trendelenburg position, and 
after guarding the abdomen carefully by swabs I gradually 
approached the mass which I had felt per rectum. Very soon 
there was an escape of’ pus, and I found embedded in a small 
abscess cavity the distal end of a long appendix hanging over 
the brim, and in a sloughy and gangrenous condition. 


Here again rectal examination contributed to the estab- 
lishment of a diagnosis and to the saving of a life. 


A young man, aged 28, was admitted to the General Hospital 
on November 10th, 1902. A diagnosis of appendicitis had been 
made by his family physician, Dr. Reddy. Two weeks before 
he had felt a pain in the epigastrium, which lasted a few 
minutes and then passed away. On admission, he stated that 
after breakfast on the previous day he was seized with a sharp 
pain in the region of the stomach and vomited. He remained 
in bed all that day. On examination there was present a 
little tenderness in the epigastrium, to the right of the 
umbilicus and over the pelvic region. Rectal and bimanual 
examination was very painful ; no definite mass could be made 
out. The temperature was 1019and the pulse 100. I con- 
curred in the diagnosis, and thought it wise to watch the case 
for a little, hoping that he would recover from the present 
attack, when the appendix could be removed with greater 
safety in the interval. On the third day his temperature 
became normal and his pulse 82. The abdominal and rectal 
tenderness had disappeared. The same condition obtained on 
the fourth and fifth days. When I made my visit on the 
morning of the sixth day he asked to be allowed up ; his tem- 





perature was normal and his pulse 72. Pressure over the 
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abdomen and over the appendix caused no pain. By rectal 
and bimanual examination there was felt high up an indis- 
tinct fullness, nothing definite, and he did not complain of 
my hurting him.? he only symptom that caused me any 
anxiety was his face ; it wore an anxious expression. Leaving 
eareful instructions that I was to be called if there was com- 
plaint of pain, I went into another ward. In less than half an 
hour the message came. The man was complaining of severe 
pain in the lower abdomen. I returned to him at once, and 
found that now there was very decided tenderness on pressure 
over the hypogastrium. My first examination had probably 
precipitated the rupture. As soon as possible I opened the 
abdomen, and found the end of along appendix hanging over 
the brim of the pelvis. In the distal end were two conere- 


tions, and on the proximal side of the concretion a small | 


perforation. He made an excellent recovery. 


I might report many more illustrative cases. Unfor- 
tunately many of these are past relief when admitted to 
the hospital. This is largely due to the difficulty in 
diagnosis, and perhaps more to their deceptive course. 
A small perforation may occur, become walled off by 
adhesions, and lie in such a position that the usual 
examination of the abdomen does not detect it. How 
often the consulting surgeon, is told by the family 
physician that at one visit the patient was to all appear- 
ances doing well and without ominous symptoms, and at 
the next visit evidenced more or less generalized periton- 
itis, and the patient in a semi-collapsed state ! 


On December 9th, 1904, I saw in consultation with Dr. W. Grant 
Stewart, a man 36 years of age, who gave the following history. 
Two years ago he had typhoid fever. This was followed by a 
condition thought to be tuberculous peritonitis. He was off 
work for seven or eight months. He described the onset of 
the present attack in the following words: 

‘Three days ago I was trying to lift a piece of machinery by 
using a plank as a lever, and resting my stomach against it. 
I was rather sore that evening, but was all right the next day, 
Wednesday. Early Thursday morning, while in bed, I 
vomited. Got up at the usual time, took a cup of coffee and a 
bit of toast, and went to the factory. Did not feel able to 
work, and started almost at once to return home. On the way 
I vomited from the rear end of the tramear.” 

Dr. Stewart saw him at 5 p.m. on Thursday, and found him 
complaining of some epigastric pain ; no marked tenderness. 
Temperature and pulse normal. The following morning his 
condition was much the same ; temperature, 99.5° ; pulse, 100. 
In the afternoon there was tenderness on deep pressure lower 
down over the pelvis ; temperature, 100.5°; pulse, 112. When 
I saw him that evening the abdomen was somewhat rounded 
up, but there was very little tenderness at any point. Deep 
pressure over the pelvic region caused some uneasiness. By 
rectal examination the end of the fingers could feel high up an 
indistinct sense of a mass, which was tender, and, on pressing 
forward, he said that it hurt him considerably. There being 
no improvement in his condition on the following morning 
(Saturday), Dr. Stewart sent him into the hospital, where he 
could be kept under observation. At noon, Saturday, I 
examined him most carefully, and could make out no definite 
tenderness, except per rectum. There was no vomiting, and 
he felt much better, and asked for more to eat. There was 
present only two symptoms, slight abdominal fullness and 
rectal tenderness—these two symptoms and the clinical 
history. His temperature was 99° and the pulse 80. There 
was a good deal of distress in urinating. 

T advised him to submit to immediate operation. ‘‘ Well,” 
he replied, slapping his abdomen, ‘‘ I seem pretty well here, 
to have an operation, but I suppose you know best.” Students 
and house-surgeons showed by their facial expression what 
they hardly eared to say—that I was most radical in advising 
an immediate operation with so few symptoms. On opening 
the abdomen I found an unusually long appendix. The 
proximal two-thirds seemed almost normal; the distal third 
dipped down over the brim of the pelvis, and was in part 


gangrenous, and contained a faecal concretion, on the 
proximal side of which was a small perforation. This 
diseased end lay in a small walled-off abscess. Perfect 


recovery. 

On Monday, December 26th, 1904, a young man, aged 33, was 
brought to me by Dr. Edgar of North Hatley. The condition 
was thought to be appendicitis. The illness was of ten days’ 
duration. There had not been much pain but a good dea! of 
vomiting. He complained of discomfort amounting almost to 
pain when he vomited. At the onset there had been pretty 
general abdominal tenderness. Dr. Edgar said, ‘‘ he had been 
tender everywhere except over the appendix.” On admission 
to the hospital there was considerable distension of the 
abdomen, together with a moderate degree of rigidity. The 
only place where there was any tenderness was on very deep 
pressure over the pelvie region, and there it was very little 
Indeed. There was certainly no tenderness over the usual 
situation of the appendix nor in the right loin. Per reetum 
there could be felt a distinet mass which was exceedingly 
.tender. - The slightest’ pressure of the fingers forward caused 
him to complain loudly and draw away. 

Operation on the tenth day of illness and twenty-four hours 





after recurrence of sharp pain. When I opened the abdomen 
with the patient in the Trendelenburg position, and the intes- 
tines pushed out of the way, I could see nothing abnormal on 
looking into the pelvis except that there were two coils of 
small intestine which, although somewhat reddened and 
rather distended, were evidently adherent below. After care- 
fully protecting the general peritoneal cavity I gradually 
separated the coils of intestine from below and found a 
perforated gangrenous appendix lying in an abscess cavity 
behind the bladder. 

In this case the caecum had slid down and become a 
pelvic organ, ain and distress during micturition, 
especially towards the end of the act, are very generally 
complained of in this condition. Recovery is sometimes 
slow. The abscess walls are largely those of the true pelvis 
and are fixed and unyielding. 

These clinical histories resemble each other in several 
particulars. There is the usual sudden onset of pain, and 
generally some nausea and perhaps vomiting. The -pain 
is often more generalized than is usually the case. There 
will be only moderate elevation of temperature and 
acceleration of pulse. Tenderness on pressure, not 
marked, is complained of more when deep pressure is 
made over the pelvic region than over the more usuc} 
situations of the appendix. The diagnosis at the onset is 
probably appendicitis, but the attendant does not feel 
certain about it. In twenty-four or forty-eight hours the 
symptoms have improved, and the diagnosis becomes still 
more uncertain. Then there occurs quite suddenly after a 
period of two, three, or four days of an apparently normal 
convalescence, a sharp recrudescence, peritonitis develops, 
generally rapidly, and the condition of the patient soon 
becomes alarming. 

My special plea is that a routine rectal and bimanual 
examination by fully establishing an uncertain diagnosis 
would suggest earlier operative treatment and lower the 
death-rate in this variety of disease. 

In operating upon these cases I have found the Tren- 
delenburg position of great value. The small intestines 
can be carefully protected and the deep pelvic cavity 
brought into view. In this way one is able to proceed to 
the different stages of the operation with much more 
assurance of not doing injury to the already inflamed parts 
and the infected area can be made clean with greater pre- 
cision and certainty. Drainage is always necessary. Con- 
valescence is usually slow. In only two instances have I 
thought it necessary to establish dependent drainage 
through the vagina. In one of these cases another 
surgeon had operated six weeks before and had carried a 
drainage tube from the bottom of the pelvis up through 
his lateral abdominal incision. A considerable cavity per- 
sisted with a good deal of purulent discharge. At his re- 
quest and with his assistance I passed a tube up through 
the vault of the vagina into the pelvie cavity. We both 
thought that the dependent drainage was an advantage, 
but the cavity did not close entirely until three months 
later. 





DIFFUSE PERITONITIS FROM PERFORATION 
OF THE APPENDIX: ITS DIAGNOSIS AND 
TREATMENT, WITH A RECORD OF 14 
CASES WITH 12 RECOVERIES. 


By CHARLES A. MORTON, F.R.C.S., 


PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, BRISTOL, SURGEON 
TO THE BRISTOL GENERAL HOSPITAL AND THE HOSPITAL FOR 
CHILDREN AND WOMEN. 


In the Bristol Medico-Chirurgical Journal a few years ago* 
I published a paper on 40 cases of appendicitis, and in 
the September? number of the same journal one based on 
the records of 115 more cases. In the last series were 14 
cases of operation for diffuse peritonitis and 6 of general 
peritonitis, and I purpose in this paper to give an abstract 
of the cases of diffuse peritonitis, and to make some 
remarks on their diagnosis and treatment. The first case 
was fully reported in the Lancet for 1901,° and Cases 11 
and rv in the BrrrisH MepicaL JouRNAL for 1902." 

It may be asked at once, What is the difference between 
diffuse peritonitis and general peritonitis? I think the 
difference is a very important one. By general peritonitis 
I mean cases in which the whole peritoneal cavity is 
involved; by diffuse peritonitis I mean a_ peritonitis 
spreading widely in the lower abdomen, and not merely 
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suppuration localized just round the appendix. Such 
cases are frequently called general peritonitis, but this 
is misleading, for if once the upper abdomen is involved 
the prognosis is much worse. In all my cases of diffuse 
peritonitis the infection was widespread, usually in- 
volving the pelvis and often the whole lower abdomen, 
without localization of the pus, yet it would not be 
correct to call them cases of general peritonitis. In 
my 6 cases of general peritonitis the mortality was 
very great; only 1 case recovered, There are every 
now and again cases in which from the very first the 
whole peritoneal cavity is involved, but in many the 
peritonitis is for a time confined to the lower part. Such 
cases I call diffuse peritonitis, and it should be our aim 
to check the spread of the infection before the upper 
abdomen is reached. 
CASE I. 

Mr. G., aged 44. Illness began December 4th, 1900, with 
right-sided abdominal pain, and this soon became very severe. 
and later on extended into the perineum and penis. There 
was no vomiting at any time. [ saw him in consultation 
with Dr. Barrett Roue on December 4th. On the 6th there 
was more diffused abdominal distension and tenderness, 
though the pulse was only 80, and the temperature had 
never risen above 100°, and I decided to operate. Earlier 
in the case there had been rigidity and tenderness in the 
appendix region only. There was a history of three previous 
attacks within a year. On dividing the external oblique 
aponeurosis I found much oedema in the connective tissue 
beneath. On dividing the peritoneum a very red and dis- 
tended caecum presented, and from beneath this I evacuated 
a small collection of pus, which was only retained there by 
the presence of surrounding distended coils of intestine. I 
next passed a sponge on a holder down into the true pelvis, 
and on withdrawing it a large quantity of thick pus escaped 
from the pelvis, which was then thoroughly sponged out. All 
the coils of intestine which presented in the wound were very 
red and had exudation of lymph on them. The appendix was 
perforated close to its attachment to the caecum, and I 
removed it. It was almost free from adhesions. A very 
long glass drainage tube was placed in the pelvis, another in 
the right loin, and a small one against the stump of the 
appendix, and gauze wicks were placed in the tubes. With 
rectal feeding only, for forty-eight hours, and occasional hot 
turpentine enemata, he progressed satisfactorily. The glass 
drainage tubes were ‘changed for rubber ones, and these were 
left out on the fifth day. A few weeks after the operation 
recovery was complete. 

CASE II. 

Mr. N., aged 25. Seen with Dr. MeKenziec, March 31st, 1901, 
on the sixth day of his illness. Pain severe at first, had con- 
tinued, and there had been occasional vomiting. There was 
general abdominal distension and tenderness, and inereased 
resistance in the lower part, but no lump or special tenderness 
in the appendix region; but per rectum there was a soft 
tender bulging. He was removed to the hospital, and I 
operated a few hours after first seeing him. His pulse was 
then 128, and he was inclined to get livid at times. I made 
the incision I usually make in such cases at the outer border 
of the rectus, low down, and found pus in the peritoneal 
cavity. I packed a sponge into the wound, and covered it with a 
clean carbolized towel, and then, after sterilizing the hands, and 
with clean instruments, made an incision in the linea alba 
above the umbilicus, to see if the upper abdomen was also 
affected. I did not find it involved. On returning to the 
lower abdomen I found extensive collections of pus in the 
right iliac fossa and pelvis, and lymph-covered coils of intes- 
tine in all parts. The appendix was completely gangrenous, 
and was removed. His pulse got worse during the operation, 
and he had two hypodermic injections of strychnine, but at 
the end it was much as at the beginning ; his colour was 
very bad. He did not, however, live long after. As there was 
general abdominal distension and tenderness, and_ his 
breathing was interfered with, before operation, even though 
the higher incision did not reveal peritonitis in the upper 
abdomen, it is quite possible it was present. 


CASE III. 

L. M., female, aged 26. Seen with Dr. F. Peake, August 25th, 
1901, on third day of illness, which commenced with pain 
across umbilical region, gradually increasing, and then 
becoming localized to appendix region. Vomiting had con- 
tinued from the onset. Micturition caused much pain in the 
lower abdomen. The lower two-thirds of the abdomen was 
distended, tympanitic and very tender, and the breathing was 
entirely thoracic. Pulse 100 and fairly good. She was at the 
time I saw her in much pain, and the face was drawn and 
anxious. She was removed to the hospital, and I operated the 
same day. On opening the peritoneal cavity by the usual 
incision at the outer border of the right rectus, pus escaped 
which had been lying between the abdominal wall and some 
coils of very red and distended intestine beneath ; much 
stinking pus was sponged up out of the pelvis, anda perforated 
appendix which had been lying over the pelvic brim, removed. 
I had to turn out several greatly inflamed and distended coils 
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to get at the appendix. All the coils seen were in this 
condition. I did not explore the upper abdomen as the 
physical signs of peritonitis had been confined to the lower 
two-thirds. Glass drainage tubes containing gauze wicks 
were inserted in various directions, after thorough sponging 
out. She was much relieved by the operation, but on the 
second day after it she had troublesome vomiting, although 
hot turpentine enemata and rectal feeding only were employed. 
After this she passed flatus freely and made a steady recovery. 
A month after the operation the wound was quite superficial 
only, and she was very well. 


CASE IV. 

A. W., male, aged 21. Seen with Dr. F. Peake October Ist, 
nine hours after the onset of the pain. The pain had been 
very severe in the appendix region, and vomiting very fre- 
quent, but the pain was lessening when I saw him. The right 
lower abdomen was very rigid and tender ; there was no dis- 
tension, and the rigidity and tenderness were strictly confined 
to the appendix region, but his breathing was almost entirely 
thoracic. His pulse was only 80, and his temperature normal. 
The case seemed to be an ordinary appendicitis, with severe 
onset. I advised operation, but he would not consent, until 
the pain became very severe again, and he was admitted to 
hospital fourteen hours after the onset. By this time the 
rigidity of the abdominal wall had become general, but there 
was no distension. Pulse was 112, and temperature had not 
reached 101°. I operated an hour after admission ; on opening 
the peritoneal cavity free pus lying over the caecum escaped. 
The caecum was much inflamed and lymph-covered, and a 
very large quantity of pus was present in the right loinand the 
elvis. The small intestine had not become greatly inflamed, 
Put would doubtless in a few hours if the patient had not been 
operated on then. <A perforated appendix, lying on the outer 
aspect of the caecum, was removed. After thorough sponging, 
glass drainage tubes with gauze wicks were inserted into the 
right loin and the pelvis. There was great difficulty in getting 
a discharge of flatus after the operation, though he was greatly 
relieved by it. Some vomiting returned on the second night. 
After repeated doses of calomel and hot turpentine enemata 
(some of which were retained), he at last began to pass flatus 
freely, and from this time he steadily improved. He was dis- 
charged a month and a few days after the operation, with only 
a small granulation spot on the sear. 


CASE V, 

W. H., male, aged 21. Pain began across the lower abdomen 
on the evening of March 6th, 1902, and had been increasing up 
to the time of admission. It had been more on the right than 
the left side. There had been no vomiting at any time. 
Micturition had caused hypogastric pain. He was first seen by 
Dr. F. Peake on the 9th, and sent by him to me at the hospital 
the same day. There was no distension of the abdomen, and 
no special tenderness, and no lump in the appendix region, but 
the lower third was very tender, and did not move with respira- 
tion, and a rectal examination revealed marked tenderness on 
yressure upwards. Pulse 100, and temperature 100°. Dr. 
Feake found it 102° earlier in the day. I operated a few hours 
after admission. There was pus in the pelvis and right loin, 
and red lymph covered coils of intestine occupied the lower 
abdomen. The perforated appendix lay in the pelvic brim, 
and I removed it. An incision in the linea alba did not dis- 
close any peritonitis then. Every precaution was taken as _ to 
cleaning hands and using fresh instruments in making this 
incision. The lower abdomen was thoroughly sponged, and 
glass drainage tubes with gauze wicks inserted in various 
directions. The condition of the lower abdomen improved at 
onee, but some distension, tenderness, and rigidity appeared 
higher up. This also soon subsided. He was fed at first by 
nutrients, and the usual hot turpentine enemata given to 
encourage discharge of gas. About a month after the operation 
he was quite well. ; 

CASE VI. 

Mr. T., aged 61. Seen in consultation with Dr. Barfield 
Adams, March 25th, 1903. He had had some pain in the right 
lower abdomen for about two days, but it had only been very 
severe that day. There had been no vomiting. The lower 
abdomen was distended and very hard and tender, and did not 
move with respiration. Earlier in the day, before the pain 
became so very severe, Dr. Adams had felt a lump in the right 
iliac region. Pulse 100, and temperature never above 100°. 
Operation was undertaken six hours after onset of the very 
severe pain. As the rigidity of the abdominal wall disappeared 
under the anaesthesia the lump could be again felt. On open- 
ing the peritoneal cavity pus escaped and more was sponged 
out of the pelvis. All the coils of intestine seen were inflamed 
and distended, and around the perforated appendix they were 
lymph-covered. The lump had been formed by some thickened 
omentum. The appendix was removed, and the usual sponging 
and drainage carried out. He did well from the time of the 
operation, and made a good recovery in about a month from 
that date. The usual rectal feeding and hot turpentine 
enemata were employed during the first few days ater the 
operation. 

CASE VII. 

W. L., male, aged 19. Admitted to General Hospital at 
midnight on May 2nd, 1903, with a history of two days’ illness. 
Pain at first all over the abdomen, had become localized to the 
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appendix region, and had inereased from the onset. He had 


only vomited once after taking some brandy. I saw him first 
at 1 a.m. next day, and found the whole abdomen rigid and 
tender, and slightly distended, and the lower part did not 
move With respiration ; pulse 96, temperature 99°. I operated 
at2p.m. As the abdominal wall relaxed under the anaesthetic 
a lump could be felt in the right iliac fossa. On opening the 
abdomen the condition present in most of these cases was 
found, free pus escaped, ere was sponged out of the pelvis 
and the right loin, the coils of intestine seen were much 
inflamed, and the appendix was found perforated, and 
removed, An incision above the umbilicus did not reveal any 
infection of the upper abdomen. The sponging of the lower 
abdomen, and insertion of glass drainage tubes with wicks 
was carried out. The tenderness and rigidity of the abdomen 
did not return after the operation, but the distension became 
very great, though some flatus was passed, and there was not 
much sickness. However, he died on the third day after 
operation, and great distension of all the coils was found, with 
the exception of a few dark ones in his pelvis. No cause for 
the mechanical obstruction was found. There had been no 
spread of the peritonitis to the upper abdomen. 


CASE VIII. 


_A. C., female, aged 43. was sent to me at the General 
Hospital, July 31st, 1903, by Dr. Brew of Chew Magna. There 


had been increasing pain in the right lower abdomen for three 
days, but no vomiting. There was tenderness and rigidity in 
the appendix region, and very little general distension Was 
present. Pulse, 100; temperature, 100°. There was nothing 
to indicate more than «2 localized appendicitis. A vaginal 
examination only revealed some tenderness on movement of 
the cervix and none on pressure in the right lateral fornix, nor 
could any tenderness be made out perreetum. On opening the 
abdomen pus escaped, and was sponged up from all parts of 
the lower abdomen and pelvis, and the coils of intestine were 
inflamed and lymph-covered. The top of the appendix lay 
down in the pelvis and was gangrenous and perforated, and - 
removed it. During recovery from the abdominal condition 
she got some phlebitis in the left groin, but she was able to go 
home about a month from the operation. As to whether the 
sear Was sound, or any sinus remained, the notes are not quite 
<lear. 
CASE IX. 

PF. T., aged 10, giri, was admitted to a medical ward at the 
General Hospital on January 7th, 1904, with the history that 
she was taken ill the previous night with abdominal pain and 
vomiting. On admission the pain was general, but tender- 
ness had been localized in the right lower abdomen. I saw 
her on the 8th; the pain, but not the vomiting, had continued, 
and the child was frequently moaning with it. Pulse, 130; 
temperature, 102°. The whole belly was very tender, and the 
lower part was distended, but there was not any marked 
rigidity anywhere, and no swelling was present. I operated 
the same evening, and found free pus in the lower abdomen 
and pelvis, with inflamed and lymph-covered coils. The 
appendix lay over the right sacro-iliae joint, and I removed it. 
It was not perforated, but was inflamed with a patch of 
lymph in its wall and a sloughy condition of the mucous 
membrane at its tip. I could satisfy myself in this case that 
the peritonitis had not extended to the upper abdomen 
without making a higher ineision. A large split rubber 
drainage tube, containing a gauze wick, was inserted as far 
as the bottom of the pelvis. The abdominal symptoms quickly 
subsided after the operation, but suppuration persisted for 
some time, although the appendix had been removed. She 
was discharged quite well two months after the oneration. 


CASE X. 

A. 8., aged 10, boy, admitted to General Hospital, April 1st, 
1904, with history that pain began in the lower abdomen. three 
days before with vomiting. When seen by me soon after 
admission he gave signs of pain at frequent intervals, and 
When asked where it was, always pointed to the left side of the 
lower abdomen, The abdomen was distinctly distended, and 
moved very little with respiration ; the lower two-thirds were 
rigid and tender, and the tenderness was most marked in the 
hypogastrium. Pulse, 88: temperature, 100°. I opened the 
abdomen a few hours after admission and evacuated free 
purulent fluid, and found inflamed and lymph-covered coils 
occupying the right lower abdomen and pelvis. The appendix 
lay on the inner side of the eaeeum, near the pelvie brim, and 
around it was a collection of stinking pus, and another such 
collection in the pelvis. The appendix was removed and, 
after thorough sponging. split rubber drainage tubes were 
inserted in various directions in the lower abdomen. There 
Was no return of symptoms after the operation, with the 
exception of a little secondary rise of temperature from re-col- 
lection of pus in the pelvis after the pelvic drainage tube had 
been removed, but the pus discharged, and he made a slow 
recovery, He left the hospital on May 20th, with only a small 
spot of granulation tissue in the sear. — : 


CASE XI. 

H. T., aged 21, male, admitted to General Hospital Novem- 
ber 10th, 1904, with history that abdominal pain had com- 
menced in the umbilical region thirty-six hours before ; later 
on it had changed its locality to the appendix region. There 
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had been frequent vomiting from the onset of the pain. There 
had been pain with micturition in the hypogastrium. I saw 


him an hour after his admission to the hospital. He was in 
much pain in the appendix region, and tenderness was marked 
there, but the whole abdomen was board-like and slightly 
tender, but not distended. There was very little abdominal 
breathing, and although the abdomen generally was not very 
tender, pressure upwards, on rectal examination revealed 
marked tenderness. Pulse, 100; temperature, normal. I 
operated a few hours later, and on opening the abdomen, free 
pus escaped, and more was sponged up from the pelvis and 
left lower abdomen; the coils in the lower abdomen were 
inflamed and lymph-covered. <A separate incision higher up 
in the abdomen (made with the usual precautions) did not show 
any extension of the peritonitis to that part. A perforated 
appendix, lying under the caecum, was removed, and the lower 
abdomen well sponged out, split rubber drainage tubes with gauze 
wicks being inserted. An ounce of solid magnesium sulphate 
dissolved ina little water was injected into the caecum through 
the stump of the appendix. This injection did not cause any 
action of the bowels, but he passed flatus freely after the 
operation. He steadily improved after the operation, and was 
discharged a few weeks later. 


CASE XII. 

F. A., female, aged 20, admitted to General Hospital, November 
13th, 1904, with a history of five days’ pain in the abdomen, 
which, after the onset, became localized on the left side, and 
frequent vomiting, nearly every day. The whole abdomen 
was tightly distended, but not rigid. Tenderness was not very 
marked anywhere, but was, like the pain, most marked in the 
left lower abdomen. Noswelling could be felt in the abdomen. 
Rectal examination did not detect any swelling; there was 
some tenderness of and around the cervix. Temperature 
103.49 F., pulse 120. I operated a few hours after admission, 
and on opening the abdomen pus escaped, and lymph-covered 
coils were seen to occupy the lower abdomen ; a large collec- 
tion of pus was shut up in Douglas’s pouch, and another 
abscess lay over the right sacro-iliae joint. The appendix lay 
under the caecum and was perforated. It was removed. 
Lymph-covered coils were drawn down from even as high as 
the splenie region, but a sponge on holder introduced into the 
upper abdomen did not reveal the presence of any pus there. 
The lower abdomen was well sponged out and freely drained. 
There was a good deal of shock at the end of the operation. 
She had very free discharges of flatus and faeces after the 
operation with hot turpentine enemata, and even without, 
and her condition very rapidly improved ; but her convalescence 
was protracted, and she was not discharged until the end of 
January, 1905, and then there was a line of granulation in the 
scar. 

CASE XIII. 

P., male, aged 22. Seen with Dr. Kerfoot at 2 p.m., Novem- 
ber 23rd, 1904. There was a history of twenty-six hours’ diffuse 
abdominal pain, which had been very severe at times, but had 
been relieved by opium. He had vomited several times. The 
whole abdomen was rigid and distended, and there was hardly 
any abdominal breathing. There was tenderness in the 
appendix region and a little in the hypogastrium, but no 
tenderness per rectum. Pulse 104, temperature 101° F. He 
was admitted to the hospital the same afternoon, and I 
operated at 5.30 p.m. On opening the abdomen a_ large 
quantity of pus flowed out and the coils in the lower abdomen 
were much distended, red, and lymph-covered, and several 
had to be turned out to give room for sponging. A perforated 
appendix was found at the pelvic brim, and was removed. An 
incision above the umbilicus revealed a little pus just under 
the incision, but a clean sponge on holder passed into the 
splenic and hepatic regions came away dry. The whole lower 
abdomen was thoroughly sponged and drained. Pulse was very 
bad at the end of the operation, but quickly improved. His 
condition steadily improved after the operation, and he was 
discharged early in January, but the scar was not quite sound 


then. It was so when seen again in March. 
CASE XIV. 
S. T., male, aged 17, was sent to me at the General Hospital 


by Dr. F. Peake, and admitted February 9th, 1905, with the 
history of four days’ general abdominal pain and occasional 
vomiting, but he had continued work as a sailor up to the day 
before admission, and on that day came by train from Swansea 
to Bristol. Neither flatus nor motion had passed since the 
commencement of the pain. The whole abdomen was dis- 
tended, and the lower two-thirds were both rigid and tender, 
and the epigastrium was the only part which moved with 
respiration. Every few minutes he would get a paroxysm 
of pain, then the abdomen would become board-like. 
Temperature 102°, pulse 112. There was a very tender hydro- 
cele on the left side, which the boy said had only formed in 
the last twenty-four hours, though it had done so on several 
previous occasions. I operated a few hours after admission, 
evacuated pus from all parts of the lower abdomen, which was 
occupied by very distended red coils with lymph on them. 
Several coils had to be turned out before I could get room to 
reach the appendix, which was found perforated and lying on 
the inner side of the caecum, and was removed. Several coils 
of small intestine were firmly adherent to the back of the 
bladder by recent thick lymph, and one was_ twisted 
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into a volvulus and was quite empty. There was evidently 
mechanical obstruction in addition to the peritonitis. [wonder 
the boy had not been frequently vomiting. He became too 
bad during the operation to explore the condition of the upper 
abdomen ; the lower abdomen was well sponged and drained. 
The fluid in the tunica vaginalis would not return into the 
abdomen with pressure. The prospect just after the operation 
seemed bad, as faecal vomiting, though not present before 
operation, set in next day, but it soon ceased, and from that 
time he passed flatus, and his abdominal condition steadily 
improved, and he was discharged in six weeks, with only a few 
patches of superficial granulation tissue in the sear. © When 
seen again, in May, he was quite well and the scar sound. Soon 
after the operation, with a secondary rise of temperature, 
he got much pain and inflammatory redness of the left 
scrotum, and a considerable quantity of pus was evacuated 
from the left tunica vaginalis. This pus was as offensive as 
the pus from within the abdomen, and was evidently an infee- 
tion through a very small patent funicular process, 


It may be well to consider in what way the symptoms 
of this diffuse peritonitis either resemble or differ from 
those of well-localized appendicitis. In ordinary localized 
appendicitis the pain often begins as a general abdominal 
pain, or in the epigastrium, or the umbilical region, and 
only later on “settles,” as the patients express it, in the 
appendix region; in other cases the pain begins in the 
appendix region. I may describe the position of the pain 
in exactly the same way in these cases of diffuse peri- 
tonitis. In some a general abdominal pain was present 
at first, and then “settled” in the appendix region, in 
others it was from the first in the appendix region, and in 
others, again, it remained from the first a general ab- 
dominal pain. There is, then, nothing distinctive in the 
position of the pain in these cases, although, if the pain 
remains as a general abdominal pain, it may perhaps 
be regarded as an indication of widespread infection, yet we 
must remember that it may be only a distinction of time, 
and we know how uncertain this may be. <A very large 
number of cases of appendicitis with and without a wide- 
spread infection have general pain fora variable period. 
It is important to note that in Case xu the pain, which 
was at first general, became subsequently localized, not in 
the right, but in the left lower abdomen, and that the 
tenderness was also most marked there. The appendix 
lay on the right side, but there was pus in the pelvis, 
though no special focus of inflammation existed on the 
left side. In connexion with this case I may mention 
that I have operated on an appendix abscess on the 
left side of the abdomen. The appendix lay across the 
top of the sacrum, and the tip had perforated on the left 
side. 

I should like to call attention to the remarkable position 

of the pain in Case 1. It extended from the abdomen into 
the perineum and penis. There was pus in the pelvis. 
I have also known the rectum, the anus, and the testis, as 
the seat of pain in appendicitis. . 
_ In ordinary well localized appendicitis my experience 
is that in a few cases there is never any vomiting, 
but that in the majority vomiting occurs at the onset 
(sometimes with diarrhoea), and that in a small number 
it lasts for days. This was also so in these cases of 
diffuse peritonitis. It is a very significant fact that in 
no less than 4 out of the 14 cases there was no vomiting 
at any time, and we must not be misled into thinking 
that without vomiting the case cannot be a grave one. 
In the other cases the vomiting tended to persist more 
than it does in ordinary appendicitis. In ordinary well- 
localized appendicitis there is always some temperature 
found if a very careful record is kept, and the pulse is 
usually, though not always, increased in frequency. <A 
pulse remaining at 120 and upwards we regard as a serious 
indication in an adult. In these 14 cases, when seen by 
me, there was very little temperature in several, though 
it may have been higher at an earlier period of the illness; 
in two adults the pulse was not more than 80, and in a boy 
of 10 not more than 88, and in some others not more than 
100. Hence it is a mistake to suppose that a very serious 
infection of the peritoneum has not occurred if a patient’s 
pulse is not above 80. This I pointed out when I published 
the records of the first few cases, 

I have not referred in my abstracts of these 14 cases to 
the condition of the bowels. Sometimes there was ab- 
solute constipation, both as to flatus and faeces, but more 
often not; and we must not regard ihe passage of flatus 


and faeces as an indication that peritonitis is not 
extensive. 





Then with regard to the physical conditions. In 
ordinary well-localized appendicitis the tenderness, if at 
first almost general, soon becomes localized to the right 
side of the abdomen, either over the ascending colon, if 
the appendix happens to lie under it, or to the usual posi- 
tion of the appendix; or, if the appendicitis is pelvic, it 
may be most marked on a rectal examination. But in 
these 14 cases in only 2 was tenderness confined to the 
appendix region ; in several it was general, and in the rest 
over the lower abdomen. This diffusion of the tender- 
ness, then, is of some value as a diagnostic sign. Of 
course, in estimating the extent of tenderness, we have to 
be very careful, for some patients say a part is tender 
when really all they mean is that it is not very com- 
fortable to have any pressure made on it. 

General tympanitic distension of the abdomen is rare in 
well-localized appendicitis, at any rate to a marked extent, 
though Ihave seen a very considerable amount present 
in this condition. In some of the 14 cases it was quite 
marked but was not present in all, and in a few was 
present only in the lower abdomen. 

In well-localized appendicitis, if rigidity of the belly 
wall is present at all, it is confined to the region of the 
inflamed appendix, though this may be anywhere on the 
right side in the lower two-thirds of the abdomen. 
Rigidity in these 14 cases was a very variable sign; in 
several cases it was entirely absent, in some cases quite 
localized to the appendix region, in others general, and 
in others, again, only present in the lower abdomen. 
When present it does not always pass off when anaes- 
thesia is complete enough to cut the skin, and the rest of 
the abdominal wall is quite relaxed. In most of the cases: 
the abdomen moved with respiration much Jess than in 
the normal condition, and in afew hardly moved at all. 
Increased resistance on palpation is too indefinite to be 
considered in this analysis of the signs presented by the 
disease. The condition found on rectal examination is, 
however, of considerable importance. In one case the 
great tenderness on pressure upwards in any direction 
from the rectum largely influenced me in making the 
diagnosis of a serious diffuse infection. It is very necessary 
to distinguish any discomfort caused by the introduction 
of the finger and real tenderness on deep pressure from 
within the rectum; the latter is often felt as pain in 
the abdomen. 

Then, again, in some of these cases a soft bulging swell- 
ing can readily be felt per rectum, in the position of a dis- 
tended bladder, in the male, and in the same position im 
the female or in Douglas's pouch; when in the positiom 
of the bladder it may be needful to pass a catheter to 
make quite sure it is nota distended bladder; but it is: 
usually much more tender, and there is not necessarily @ 
dull hypogastric swelling. It is due to coils of inflamed 
and thickened bowel adherent in the pelvis, and such 
coils may or may not enclose a collection of pus, and you 
can rarely be sure from the feel of the swelling, though of 
course in very late cases it may be clear that fluid is 
present. On the other hand, in Case vin a vaginal and 
rectal examination did not reveal the seriousness of the 
infection, and in Case x1 there was no tenderness per 
rectum, so that absence of tenderness per rectum may be 
present with an extensive pelvic peritonitis. In writing 
of the position of the pain in these cases of diffuse peri- 
tonitis I might have referred to the fact that it is not at 
all uncommon to get pain in the hypogastrium with 
micturition in both sexes, just as it is in pelvic peritonitis 
in women from other causes. 

I think it will be evident from what I have written that 
often some of the classical signs and symptoms of peri- 
tonitis may be absent, and signs may be absent even in 
the lower abdomen; moreover, in Case vir there was: 
nothing to suggest anything more than well-localized 
appendicitis, nor in Case Iv at the time when I first saw 
him, and in Case v it was only the marked tenderness 
over the lower abdomen and per rectum which indicated 
the serious nature of the case. Iam quite certain that all 
cases of diffuse peritonitis cannot at an early stage be 
distinguished from well-localized appendicitis; that is, 
the gravity of the case, the widespread nature of the 
infection, cannot be told by the signs and symptoms 
present. 

I do not intend to discuss the question of operation 
in appendicitis in this paper, as I have done so 
fully in another published last month in the Bristeé 
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Medico-Chirurgical Journal, but I must point out that 
our inability to recognize the wide diffusion of the 
mischief in some of these cases must be taken into 
very serious consideration in deciding whether or not 
to operate on all well-marked cases of acute appen- 
dicitis. In none of these cases was there any definite 
swelling in the appendix region. As has been said by 
other surgeons, cases without such swelling are often the 
most serious. In one of the cases the appendix was not 
actually perforated (Case Ix): it was inflamed and had 
lymph exudation on it, and the mucous membrane at the 
tip was ina sloughy condition. In another case although 
there was extensive suppuration in the pelvis yet the 
‘perforated appendix lay on the outer side of the caecum, 
showing that it does not always lie in the more dangerous 
position on the inner side when this serious infection 
occurs. In Case xiv the coils of small intestine were so 
kinked by adhesions to the back of the bladder that actual 
mechanical obstruction was produced. 

I have recently published four other cases’ of 
mechanical obstruction associated with appendicitis, 
but this case was not included, as no vomiting was 
present at the time of operation, and therefore I thought 
we could hardly regard the case clinically as one of 
mechanical obstruction associated with peritonitis, 
though perhaps it might be so regarded. It is the only 
ease with such a combination of conditions in which I 
have had a successful result after operation. In the same 
case it may be worth while to call attention to the 
occurrence of the suppuration in the tunica vaginalis 
in connexion with the abdominal suppuration. 

The essential conditions of success in dealing with 
these cases of diffuse peritonitis are early operation, 
removal of the appendix, thorough sponging, and free 
drainage. “ Early operation” is, perhaps, rather a vague 
term. I do not mean that unless we operate within 
twenty-four hours of the onset the patient will die; many 
of my cases show that operation several days after the 
onset may succeed; but it is most important to 
¢eut short the spread of peritonitis before it reaches the 
upper abdomen, for once it involves this part I 
feel sure the prognosis becomes very bad indeed. In all 
these cases I removed the appendix. There is no fear of 
breaking down Nature’s barriers around the pus, as in 
«ases of well-localized appendicitis. Nature has failed to 
form any such barrier, and the infection is spreading 
widely. In general peritonitis flushing may be a more 
effectual means of cleansing the peritoneum than 
sponging, but we must not flush these cases, or we may 


disseminate the pus into the upper abdomen. Our 
sponging, however, must be most thorough, and our 


drainage equally so. I have given up the use of glass 
drainage tubes in these cases. We often have to put long 
drainage tubes in various directions, and sometimes 
across the abdomen, and I believe that with glass ones 


used in this way there is a risk of a coil of gut 
getting caught under the tube. Possibly this was 
the cause of the obstruction found post-mortem 
in Case vir <A glass tube extending from = an 


opening in the middle line low down into the pelvis 
would not cause such obstruction, but a glass tube reach- 
ing from an incision in the appendix region into the 
pelvis might readily do so. I always use a large split 
rubber tube, such as Mr. Mayo Robson has advocated in 
certain cases, in abdominal surgery, with a gauze wick 
inside; fluid, but not bowel or omentum, will readily 
enter the tube at any part, and they are more quickly pre- 
pared than the wick drains advocated by Moris of New 
York, which I used to use. and which resembled a 
<igarette made of gauze and oiled-silk“ protective.” I 
have given up the practice of injecting a purgative into 
the bowel through the stump of the appendix, as I find 
hot turpentine enemata given after the operation more 
effectual. I regard such enemata as a most important 
part of the after treatment. They must be as hot as 
the nurse can comfortably bear her hand in. In the 


first twenty-four to forty-eight hours after the opera- 
tion I give nothing but a little water by mouth, 


and feed the patient by nutrients only, given every four 
hours, and half an hour before each nutrient is given, one 
of the hot turpentine enemata are given. The great 
thing is to get a free discharge of flatus. If you succeed 
the patient generally goes on well. In some cases, even 
if you give these enemata and calomel and saline purgatives 





in large doses, you get no result for some time, and then 
usually after one or two thoroughly hot turpentine enemata 
gas at last passes, and the distension and vomiting subside. 
From the very first moment one of these cases comes 
under my care, all through the operation, and for many 
days after, I take care that the body slopes from the chest 
to the pelvis, in order that pus may not, by gravity at 
any rate, ascend to the upper abdomen. I usually make 
an incision through the outer border of the right rectus 
low down, so that both the pelvis and left lower abdomen, 
as well as the appendix region, can be reached, and if I 
fear the peritonitis may already have spread to the upper 
abdomen I make a separate incision above the umbi- 
licus, in the linea alba, and explore. In order that 
this may be done without risk of infecting this 
region if not already infected, certain duplicate instru- 
ments and sponges are always prepared, the first wound is 
‘arefully covered over with a carbolized towel, and the 
hands thoroughly washed and e¢arbolized again. It is 
best at once to close the upper wound and cover it with 
dry gauze and collodion. I admit that by making such 
an incision you cannot completely exclude the presence 
of peritonitis in the upper abdomen, but by pulling on 
the transverse colon and the stomach, and putting a clean 
sponge on holder up into the splenic and hepatic regions, 
you may pretty well tell whether it has reached the upper 
part or not. 

It is impossible to increase the length of this paper by 
details of the 6 cases of general peritonitis due to disease 
of the appendix which occurred in the same period of 
time. In the one which recovered there was what might 
almost be called an “ascites of pus.” Free sponging and 
drainage, together with removal of the appendix, was 
carried out. All the fatal cases could probably have been 
saved if operation in an earlier stage had been possible. 
In one of the fatal cases the patient was thought by the 
doctor in charge of the case to have almost recovered 
from an attack of appendicitis, when an abscess at the 
pelvic brim ruptured and set up a peritonitis general 
from the first; in another the patient was supposed by 
the medical man in charge to be going on quite satis- 
factorily in an ordinary attack of appendicitis, when 
general infection occurred ; in yet a third the patient was 
under medical treatment for four days without recognition 
of the serious condition present, and I only got the chance 
of operating on the fifth day: in another case three days 
were lost before operating, as the case was under treat- 
ment before admission as one of lead poisoning ; and the 
fifth fatal case was not operated on until the fourth day, 
as the day before she was supposed by the doctor who 
attended her to be decidedly better. Several of these 
cases show how dangerous an infection may occur when 
the patient either seems to be progressing favourably, or 
even improving, and should be remembered by those who 
think it is always easy to tell when a case of appendicitis 
is serious or is “ going wrong.” 
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MepicaL RoLANDS AND PHARMACEUTICAL OLIVERS.— 
Two hostile petitions are being circulated in lowa for 
signatures, and will later be presented as Bills before the 
State legislature. The medical practitioners pray that 
pharmacists be restrained from counter prescribing, while 
the pharmacists ask that doctors be forbidden to make up 
prescriptions. 

THE CARE oF Ept.eptics.—At the fifth annual meeting 
of the National Association for the Study of Epilepsy and 
its Treatment, held at New York Academy of Medicine on 
November 29th, 1905, the President of the Association, Dr. 
W. P. Spratling, of the Craig Colony at Sonyea, New York, 
said there are in the United States 150.000 sufferers from 
epilepsy, 14,000 of whom live in the State of New York. 
Less than 1.100 of that number are at present under treat- 
ment in the Craig Colony, where the want of additional 
accommodation is making itself urgently felt. Epilepsy, 
said Dr. Spratling, can be cured in a considerable propor- 
tion of cases if the disease is taken in time and treated 
properly for a period of two or three years. A special 
report was read which showed that satisfactory progress 
is being made in the United States in the management of 
epilepsy. Legislative action in the matter has been taken 
by the States of Ohio, New York, Massachusetts, New 
Jersey, Pennsylvania, Texas, and Indiana. 
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ON SOME 
NVFrTarcvyy Yot XY oryN | ARTI Y * 
FUNCTIONS OF THE OMENTUM. 
By RUTHERFORD MORISON, F.R.C.S., 
SENIOR SURGEON, NEWCASTLE-ON-TYNE ROYAL INFIRMARY, 

For years I have taught that the omentum has important 
functions, and to impress this upon students I have called 
it the “abdominal policeman.” There can be no doubt 
that it travels about in the abdomen with considerable 
rapidity, and is attracted by some sort of information to 
neighbourhoods in which mischief is brewing. 

The object of this communication is to add a further 
contribution to the subject. 

The accompanying diagrams, for which I am indebted 
to my colleague, Mr. W. G. Richardson, are intended to 
illustrate conditions which we have met with in the 
abdomen, and serve to point out some of the uses of the 








Fig. 1..—Normal omental apron. 


omentum, and they illustrate my meaning better than I 
could convey it by a formal paper. Though to all surgeons 
the facts illustrated must be quite familiar, I am not 
aware that their importance has previously been fully 
recognized. 

Fig. 1 represents the normal omentum forming a pro- 
tecting pad for the small intestine. Figs. 2, 3, and 4 
relate to omentum in hernial sacs. In both inguinal and 
femoral regions I have found a cork of omentum blocking 
the hernial openings so firmly that radical cure was 
effected by its means. More than once when the condi- 
tion of the patient was so serious as to demand haste I 
have returned a portion of strangulated bowel from a 
hernia in such bad condition to the abdomen that 
leakage from it was to be expected if it had not previously 
been wrapped up inomentum. The result has justified 
my confidence in its protecting power. 

Fig. 5 illustrates how the omentum does not allow 
trifling obstacles to interfere with its migrations or its 
desire to adhere to some special site. 

Figs. 8, 9, and 10 show some of the relations of the 
omentum found in cases of appendicitis, which would be a 


* Read at the Autumn Meeting of the North of England Branch of the 
British Medical Association. 





much more serious disease but for the omentum. I have 
found the wholly gangrenous appendix entirely wrapped 
up in omentum, and so shut off from the general peri- 
toneum, and an abscess, which was causing little dis- 
turbance, had the perforated appendix in its cavity and 
its walls entirely composed of omentum. Abscesses in 
connexion with the vermiform appendix are locked up, 
and the pus is mostly prevented from escaping into the 





Fig. 2—Omentum occluding the Fig. 3.—Omentum occluding @ 
sac of an inguinal hernia. femoral hernial sae. 


} 





Fig. 4.—Omentum occluding the Fig.5.—Omentum guarding a. 
sac of an umbilical hernia. suppurating gland in the 
mesentery of the smal 

intestine. 





Fig. 7.—Omentum isolating a 


Fig. 6.—Omentum occluding a 
suppurating gall bladder. 


hole in the diaphragm. 


general peritoneal cavity by the omentum. In this con- 
nexion I would like to say that from the appearance of the 
omentum it is possible to foretell what may be found 
underneath it. When covering and retaining pus, it is 
thickened, vascular; in the early stages oedematous, and 
later tirmly adherent. 

Figs. 11, 12, and 13 explain the not infrequent occur- 
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-yence of intra-abdominal abscess in connexion with malig- 
nant disease of the bowel—a condition which may be 
.disastrous to patient, diagnostician, and operator. In 
these cases, underneath the adherent omentum and sur- 
rounded by pus, the perforated malignant growth will be 
found, 
Fig. 14 represents a condition in which the promptitude 
-of the omentum may be most readily recognized. 
In a very few hours after the damage has been inflicted 
the omentum surrounds and adheres to the injured 
‘intestine. 








Fig. 9.—Omentum isolating the 
appendix in the iliac fossa, 


Wig. 8.—Omentumn isolating the 
appendix in the flank. 
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Fig. 11.—Omentum guarding a 


Wig. 10.—Omentum isolating the : 1 
malignant ulcer of the rectum. 


appendix in pelvis. 





Fig. 13.—Omentum guarding a 
malignant ulcer of the colon. 


Fig. 12.—Omentum guarding a 
malignant ulcer of the sig- 
moid flexure of the colon. 
Figs. 7, 16, and 17 illustrate the migrating capacity 
possessed by the omentum, which has to turn upwards to 
‘achieve its object. Sufferers from gall stones are as much 
indebted to the omentum as those with appendicitis, and 
the appearance of the typical oedematous, vascular, 
omental bed in which a gangrenous gall. bladder lies 
must have impressed itself upon every surgeon who has 
seen it. 

Fig. 15 covers a multitude of conditions peculiar to 
the female pelvis. The usual relation of the omentum 
to ovarian and fibroid tumours is that it lies above and 


4 





around them. If on opening the abdomen omentum 
is seen in front of and covering the tumour, it may be 
taken for granted that there is something wrong. 

I have recently operated on a uterine fibroid which 
seemed to be an exception to this rule. The omentum 
was spread all over the front of this large tumour, and was 
not adherent. Section of it after removal proved it to be a 
striking example of red degeneration. Leaking ectopic 
gestations and other dangerous pelvic leakages are 
frequently converted into comparatively harmless and 
encysted collections by the omentum. 

Before concluding I would like to refer shortly to the 
capacity the omentum seems to specially possess for the 
formation of new blood vessels. 

Not a month ago I operated on a patient with two 
dermoid ovarian tumours. That of one side possessed a 
normal pedicle; the second one, equally large and well 
nourished, was entirely wrapped up in omentum and had 
no connexion with the pelvis. That it was ovarian was 





lig. 15.—Omentum isolating a 
pelvic tumour, degenerating 
myoma, Ovarian cyst, ecto- 
pic gestation, 
ete, 


Fig. 14.—Omentum surrounding 
an injured piece of small 
intestine. 
pyosalpinx, 





Fig. 17.—Omentum sealing an 


Fig. 16.—Omentum sealing an 
ulcer of the duodenum. 


ulcer of the stomach. 


made evident by the discovery of an old stump on one 
side of the uterus and absence of the ovary from its normal 
situation. The connexion between the ovary and the 
omentum was so close as to require for its separation 
cutting over the greater part; and the vigour of the 
vascular supply between the two made the operation 
troublesome. 

Time does not allow of more than a statement of my 
belief that the size which uterine fibroids may attain to is 
limited by their poor vascular supply. If, however, from 
any cause omentum should become adherent, they may 
reach enormous dimensions. The largest I ever removed 
was of the subperitoneal variety, and had a thin and 
narrow pedicle below, but above was capped by omentum, 
which carried to it at least half a dozen arteries of the size 
of the brachial. 


In the discussion which followed the reading of the 
paper, Drs. Beattie and Burn and J. DrumMoNnD were 
inclined to think that the position of the omentum had a 
mechanical causation, and not that it was endowed with 
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the intelligence and power to seek the site of injury and 
disease. : a 

In reply, Mr. Morison adhered to his opinion that 
there was something more than a mechanical causation in 
the movement of the omentum, and likened its movement 
to that of a jelly-fish. 





A PRECIS OF THE CONDITIONS UNDER 
WHICH LUNATICS ARE RECEIVED IN 
CONTINENTAL ASYLUMS, 

WITH A SPECIAL NOTE ON VOLUNTARY BOARDERS. 
3y MARCUS WYLER, LL.D., 


BEXHILL-ON-SEA, 
A.—IntropuctTory NOTE. 
In making any comparison of English and Continental 
lunacy law the student must be constantly aware of two 
inherent characteristics of English law which distinguish 
it from the laws of almost every other country. First, the 
law of this country is a compound of Poor Law and lunacy 
law ; and, secondly, it combines public and private law. 

1. Continental lunacy law everywhere recognizes no 
distinction between pauper and private patients. There 
are differences in point of fact, but they only concern the 
payment of expenses. Pauper lunatics may be main- 
tained in all institutions where private patients are 
received, provided that the relieving authorities are pre- 
pared to defray the expenses. (The possibility of main- 
taining a pauper patient in licensed houses is, of course, 
excluded by the risk that his maintenance might not be 
paid for.) Another point under this heading concerns the 
question whether a pauper lunatic may be received as a 
voluntary boarder in a public asylum, provided the 
asylum receives voluntary boarders at all. On this point 
the regulations of the various Continental States differ. 
In some States regulations as to the reception of voluntary 
boarders imply the consent of the relieving authority. 
When, however, such restrictions do not exist, as in cer- 
tain Swiss cantons, a pauper lunatic may be received as 
a voluntary boarder by the medical head of the State 
asylum, and the relieving authority is liable for his 
maintenance. 

2. Continental lunacy law carefully discriminates 
between insanity in its public aspect—that is, as a state 
of health which requires treatment either on the patient’s 
account or in the interests of publie order—and insanity 
in its relation to private law—that is, as a state of mind 
which debars or impedes the patient's management of his 
own affairs. The French Law of 1838 was expressly 
passed to make the commitment of lunatics independent 
of the “interdiction” (putting under the care of a guar- 
dian and family council) of the Code Napoléon (Act 
489 s.s.). This naturally does not prevent that law and 
those of Belgium, Geneva, Neuchatel, Vaud, from settling 
the questions of provisional guardianship and civil ability 
of the confined lunatic. Wherever else the * interdiction ” 
(Entmiindigung) is confused with confinement (and we 
know that this actually occurs) it is the result of a mis- 
interpretation of the law. Recent German decrees try to 
eliminate this character of German lunacy law. 


B.—Forms oF RECEPTION IN LuNAcy INSTITUTIONS 
GENERALLY. 

Continental laws know as a rule three distinct kinds of 
admission in institutions for the insane. They may be 
called, as in England, reception on petitions, summary 
reception and urgency reception. The reception after 
inquisition is only feasible in Belgium in the same way 
as in England. In France the necessity for asylum 
treatment has always to be proved, although Art. 510 of 
the Code Napoléon allows the family council to dispose 
of their insane. The said three methods of confinement 
do not, however, correspond entirely with English notions. 
The fourth way of reception, “der freiwillige Eintritt,” 
the admission as a voluntary boarder, will form the special 
object of this paper. 


I.—TuHeE Recutar Form or Reception: RECEPTION ON 
PETITION. 

a. The nearest approach to the English form of recep- 

tion is.met with in Holland, Spain, and Hungaria, and: 





also in a part of Italy.* In Hungaria this mode of 
confinement is. only prescribed for * private asylums ” 
(licensed houses). Whilst in Holland the justice of the 
peace (Kantonrechter)—that is. the same judicial authority 
as in England, Scotland, and some American States— 
decides, if possible, on the basis of one medical certificate, 
in Spain the proceedings take always the form of a law- 
suit, in which a defendant of liberty is opposed to the 
petitioner, the relatives of the alleged lunatic to be heard 
if possible. In Holland the Court of Arrondissement 
(second instance or authority) can be appealed to in case 
of dismissal of petition. While in England and Holland 
the decision of the judge opens a period of provisional 
confinement (for one month, after which in Holland the 
judge decides once more upon a definite Commitment 
for one year), the Spanish decree is the final act of a 
provisional confinement for observation of three or six 
months. 

b. The reception is granted by the highest administra- 
tive authority of an asylum. This form of confinement 
only refers to public asylums. It is applied in the Grand. 
Duchies of Baden Qvhere the Minister for Home Affairs 
grants admission to the Heidelberg Clinic) and Hesse (for 
Aliens, Minister; for Hessians, Provincial Governor). In 
the Mecklenburg and Berlin asylums the * Kuratorium ~ 
(or Board of Trustees) of the institution, and in the States 
of Saxe-Weimar, Bavaria, Wiirtemberg, Russia, Servia. 
Geneva, and the Prussian provinces a member of the 
Government performs a like office. Ino Finland the 
Medical Council, and in the Canton de Vaud (Law ot 
1901-4) the Lunacy Commission decide the reception. 
The documents and formalities are, on the whole, the 
same as in the following group. 

ce. In most of the Swiss cantons (namely. Aargau, Basle. 
Schaffhausen, Berne, St. Gall, Grisons, Lucerne, Ticino. 
Thurgau, Ziirich), moreover in France, Belgium (owing to 
its laws being derived from the French law), Denmark. 
Austria, Norway, Sweden, and Saxony, the head of a 
public establishment for the insane receives himself the: 
alleged lunatic or lunatic when the necessary proofs have. 
been shown to him. 

The requisites under @ and e are, in short, the following = 


1. The Petition for Reception. 

This is, naturally, always required. It is not, however. 
always to be addressed to the authority that deeides upon 
the reception, Sometimes (as in Hesse) the director of an 
asylum gets the petition from one, the lower, authority 
(Kreisamt), and transfers it with his remarks to the higher 
authority (Provincial Government) which decides on it. 
(All these forms are purely bureaucratic and add. 
nothing to the securities of liberty.) This petition can 
be presented by natural or collective persons. Among 
natural persons we note the guardian of a person * alieni 
juris” (Vormund, Curateur). In Mecklenburg the Vormand 
of an “entmiindigter Geisteskranker” (insane person 
under Committee) is entitled to present the petition as the 
next person after the father. In Aargau, Baden, Bavaria, 
ete., the Vormund can act jointly with the relations or 
separately. In Berne he is entitled to do so only after the 
relations. Some legislatures empower all relations with- 
out discrimination to present the petition. Others 
enumerate the persons in different succession. France, 
Belgium, Neuchatel, Geneva, nearly like England. 

The collective persons of public law (Borough, Urban, 
Councils, Relief Authorities), can sometimes act jointly 
with the relations, elsewhere only failing these. 


2. The Medical Certificate. 

In Servia an alleged lunatic can only be committed to 
the State Asylum by decree of the Home Secretary. To 
ascertain the mental state of the alleged lunatie he 
dispatches three medical men to his house. In Spain 
two certificates are required even for provisional confine- 
ment. Everywhere else one medical certificate suffices, 

Some laws simply speak of a medical man, * Arzt”™ 
(Swiss Cantons), others require the medical man to be a 
medical practitioner, “ patentierter Arzt,” “medecin dip- 
lomé,” ete. (Berne, Belgium, Bremen, Denmark, France, 
St. Gall, Vaud, ete.). 


*Italy has not got a common lunacy law. The Jaws by which the 
former parts of United Italy were governed are still partly valid. In 
some provinces there are provincial statutes ; in others there are 


‘ different statutes for individual establishments. 
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A third group speak of a doctor recognized in the 
country as such (Holland, Prussia, Baden). Most German 
States demand that the certificate be issued by a “ char- 
tered” doctor (Amts-, Kreis-, Bezirks-Arzt) as in Baden, 
Bavaria, Hesse, Prussia, Austria, and Wiirtemberg. There 
are also, as in England, certain facts which disqualify for 
issuing a certificate. Forms are prescribed for certificates 
in some Swiss cantons and in some German States. In 
other States the law stipulates that the certificate must 
contain certain things, ranging from “stating the mental 
deterioration” to “qualifying the insanity” and “giving 
reasons for which confinement is demanded.” The latter 
phrase in diverse wordings is, with the exception of the 
French law, only to be found in quite recent laws (Bel- 
gium, Ziirich, 1889; Geneva, 1895; Prussia, Licensed 
Houses, 1901; Vaud, 1901). 

3. In most laws and decrees which have been carefully 
thought out before they were passed it is required to 
establish the identity of a person about to be committed. 

4. Some laws provide still further for other inquiries 
into the state of mind of the alleged lunatic. In Sweden 
and Saxe-Weimar evidence is asked from the clergyman 
whose parishioner the alleged lunatic is. Some German 
States and Swiss cantons permit certain subaltern officials 
to hold an inquest on the mental frame of the alleged 
lunatic. In Wiirtemberg the Provincial Government. is 
granted nearly the same power of investigation in doubtful 
wases as is the judicial authority in England. 

5. Most laws and decrees, with the exception of a few 
which are in every way deficient, order that the reception 
he notified to some authority. In several Swiss and 
4zerman States with utterly defective laws this is a mere 
bureaucratic form, which adds in no way to the welfare of 
the lunatic. In others it constitutes the means of enter- 
ing the patient on the registers of the inspectorate. (For 
adnstance, Holand: notification to the Burgomaster of the 
patient's last domicile and to the Attorney-General.) 


France: Private Asylums. 

Three days after receiving the notification the Prefect of 
the department dispatches one or more “* hommes de lart ” 
to the asylum, who are required to furnish a report forth- 
with. Similar instructions are given in Neuchatel and 
Vaud. 

Geneva knows only of provisional receptions as regular 
form of confinement. The orders expire at the end of 
three months, when a medical officer of the institution 
has to submit a circumstantial report on each case to the 
Lunacy Council. This Commission either discharges the 
patient or else confirms the reception order for another 
period of six months. The order must be renewed for 
each patient every six months. 


If.—UrGency REcEPTION OrnpERS (PROVISORISCHE 
AUFNAHME; INTERNEMENT PROVISOIRE). 

In cases of urgency, most Continental States empower 
the chief medical ofticer of an asylum to admit the 
alleged lunatic on petition, accompanied by one medical 
certificate, 

In France, Hamburg, the German and Swiss Uni- 
versity Clinics, Austria, Servia, Russia, and Wiirtemberg 
chere only if the patient is brought to the asylum without 
previous notice) the Director may receive an alleged 
lunatic on sight without a medical certificate, and these 
laws do not contain any article to the effect that a 
medical man not connected with the establishment is 
to visit the detained person subsequently. No special 
proofs of the urgency are required. Some States, how- 
ever—Austria, Russia, Servia—demand in such cases an 
immediate notification of the reception. In Holland the 
burgomaster of a borough can put a dangerous lunatic 
under provisional custody for eight days, notification to 
be made to the Attorney-General; the latter provides for 
regular commitment. A person can also put himself 
under the custody of the burgomaster. 

In a second group, chiefly consisting of the Swiss 
cantons, it is laid down that a medical certiticate is to 
be made out a short time after the reception. Any doctor 
not belonging to the medical staff is entitled to write the 
certificate. In most Swiss cantons notice is given to the 
chartered doctor (Bezirksarzt; to this group belongs also 
Belgium). Most of the other States require a certificate 
together with the petition for reception. Whereas the 
grounds on which the allegation of urgency rests have, in 





the States above mentioned, to be considered by. the 
Director on his own responsibility, the German group 
(Hesse, Baden, Wiirtemberg—the latter for cases in which 
a patient is not brought directly to the establishment), 
with the exception of the university clinics, demand 
special proofs of urgency besides the certificate. In 
Prussia (exe. Owinsk) the authority of control alone is 
empowered to receive a lunatic even in cases of urgency. 
Finally, we mention the Hungarian statute empowering 
the relations of a person to put the same under * observa- 
tion.” An investigation is made by members of the 
Sanitary Beard. If such observation be held in the State 
Asylum and lunacy be stated, the committed person will 
remain in the asylum, notification to be made to the 
judicial authority. 


RECEPTION ORDERS (PLACEMENTS 
D’OFFICE). 

These do not exist in all States. Some laws only recog- 
nize such mode of reception in certain cases—neglect, 
danger to the public, probability of suicide, etc——and in 
these the public authorities—police, borough or rural 
councils, Government officers—are entitled to propose the 
reception (Holland, the Attorney-General). In some 
countries the proceedings in such cases are slower than in 
the ordinary way. 

The summary reception order is a typically Swiss insti- 
tution. In some cantons the only requisite is a police 
report stating the circumstances of the case; other 
cantons demand a brief certificate. The source of these 
proceedings lies in the French Lunacy Law of 1838, 
according to which the prefect or the mayor of a borough 
is entitled to commit a person to an asylum if his or her 
state “compromettrait Vordre public ou la streté des 
personnes,” and similarly in Belgium (Authority of Com- 
mitment, Borough Council; by order, the Burgomaster). 
Whereas in Switzerland there are no special guarantees 
for a lunatic committed as above, there are special provi- 
sions for a person committed by a Maire or Préfet in 
France. The head of an asylum where a person is “ placée 
WVottice” is to send every six months a circumstantial 
report to the prefect; the latter decides on the patient's 
remaining in the establishment. 


III.—SumMMary 








IV.—VoLuntTary Boarpers IN Lunatic ASYLUMS (DER 
FREIWILLIGE EINTRITT.) 

1. Where the law does not decide the contrary, licensed 
houses are free to receive voluntary boarders. These, of 
course, must be allowed to leave the house whenever they 
choose. They are not subject to the restrictions under 
which the other patients stand, unless the law decides 
that any such person, being a lunatic and known as such, 
be subject to certain restrictions. 

2. Where the law does not state explicitly that lunatics 
may be received as boarders in public asylums, the 
directors of such asylums cannot receive boarders under 
any condition. All Continental laws and decrees state 
that asylums are provided for lunatics, and that a lunatic 
‘an only enter them under certain conditions. The con- 
ditions (forms of reception) enumerated after such declara- 
tions are the only ones possible. The people who have 
passed some of those laws have not always been aware of 
this. Hence it happens that a section of the Belgian 
decree of 1874 (Réglement organique) speaks of boarders, 
whereas the same decree in a previous section, as well as 
the law of 1873 upon which it is based, enumerate limita- 
tively the persons to be received in asylums, without ever 
speaking of boarders. 

3. Not all Prussian asylums, but only those of Rhenish 
Prussia, are permitted to take boarders. Hamburg, and 
several (probably most) German university clinics admit 
boarders; so do the Cantons of Aargau, Berne, Grisons, 
Ticino, Thurgau, and Ziirich. In Geneva and Vaud the 
person who wishes to submit to treatment voluntarily is 
especially mentioned as one who may form a petition. 
The proceedings of reception are, however, the same as 
with other patients. The same state of things results 
implicitly from the Dutch and Swedish laws. 

4. Several States admit boarders to asylums upon oral 
or written declarations alone that they submit voluntarily 
to treatment. Some of them require information estab- 
lishing the identity of the patient. To this group belong 

selgium, Berne, Thurgau, Ticino, Wiirtemberg, Zurich. 

A second group of laws require a medical certificate 
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even for boarders—Thurgau (for licensed houses), Aargau, 
Grisons, Hamburg, Prussia, Saxony. In Rhenish Prussia 
each case has to be submitted to the consent of the 
Provincial Governor. The medical certificate in Rhenish 
Prussia and Saxony must prove the utility for the patient 
of asylum treatment. 

For Prussian licensed houses a certificate is required 
showing (a) that the person about to be received under- 
stands the meaning of his step, and (4) that he is a person 
fit to enter the house (considering that he must be 
released on his own application). 

There are sometintes special guarantees of liberty in the 
form of notification to the authorities. It is noteworthy 
that in Prussia the reception is to be notified confiden- 
tially (vertraulich) to the police, which means that the 
patient is not a lunatic in the strict sense of the word. 
As Prussia, however, is lacking in an efficient control in 
lunacy, this fact has not the importance that it would 
have elsewhere. 


Discharge of Voluntary Boarders. 

1. Where the law does not say anything to the contrary, 
it is necessary that a voluntary boarder be discharged on 
his simple request. Theoretically he must be set free 
even if he be dangerous to himself or to others. Once at 
liberty he can be brought back to the asylum by summary 
order. In fact, however, there are only two Swiss cantons 
(Berne and Aargau) where a boarder must be set at liberty 
on his simple request. In Germany it is only in Saxony 
where such an imperative order is given. In Thurgau 
and Ziirich the boarder can be detained, if his state has 
deteriorated, until his relations or friends are informed. 
The latter may, if necessary, proceed at once to the 
ordinary petition of reception. 

2. Aargau, Grisons, Thurgau, Ticino say that boarders 
must be discharged on request, provided they are not 
dangerous. The law does not say explicitly, but implies, 
that the State authorities who can bring about compulsory 
confinement should be informed. Wiirtemberg stipulates 
that if a boarder become dangerous his friends must be 
asked to give their consent to the regular confinement. 
If they refuse it, and also in all doubtful cases, the de- 
cision of the Medical Council (Medizinal Kollegium) is to 
be called for. 

3. Prussia (Licensed Houses)—If the patient become 
dangerous, he can only be set at liberty on petition of his 
legal representative (father, guardian). The decree seems 
not to take into consideration cases of patients in their 
own right. Yet it certainly speaks of them sub voce recep- 
tion of boarders. If, according to the medical officer of 
the establishment, the patient’s state requires asylum 
treatment, it is necessary to bring about the provisional 
reception. Similarly, in Zurich (licensed houses). The 
Canton de Vaud allows a boarder to leave the establish- 
ment at any time (en tout temps). But if his state has 
so deteriorated “qu'il ne peut sortir sans inecon- 
venient pour lui-méme ou pour autrui” (that he 
cannot leave without inconvenience for himself or others), 
the Lunacy Commission provides for his reception in 
another public or private asylum (Loi 1901, Art. 23). 
This ingenious idea seems to be a nearly perfect solution 
of a great theoretical difficulty. The submission to a 
voluntary treatment for a time implies that the person 
who has consented to it must be discharged after the 
expiration of the time. But if the person aforesaid has 
become a lunatic requiring care something must be done. 
The removal to another asylum under new conditions (as 
ordinary patient) seems to be (theoretically) the best 
solution.* 

To Dr. R. Cunyngham Brown, who suggested to me the 
writing of this essay, I beg to make acknowledgement of 
my indebtedness both for his interest in it and for his 
help to make my English somewhat more readable. 

_ *A complete enumeration of the text of the laws on which this précis 
is based is to be found in the Psychiatrisch-Neurologische Wochenschrift. 


(Halle: Marhold. 1905, No. 2. Seite 24.) A copy has been placed 


in the library of the British Medical Association. 














THE Sleeping Car Company announce that they have 
arranged to run the Calais-Mediterranean train de luxe 
daily in connexion with the 11 a.m. train from Victoria, 
and direct carriages in connexion with the same train 
from Calais to Avignon, Port Bou and Barcelona on 
Wednesdays and Saturdays, 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL.. 


ARGYROL IN ULCERATIVE COLITIS. 
D. S., aged 27 years, an anaemie girl leading a sedentary’ 
life, had a first attack of ulcerative colitis in November, 
1903. It was apparently the result of a cold caught 
through standing some hours in a damp garden. She was. 
laid up for four months, and was treated with salol and 
boracic injections, and finally recovered. A second attack 
occurred in the middle of last August, and was acecom- 
panied by free haemorrhage, vomiting, nausea, and sleep- 
lessness. The same treatment was followed, but the: 
patient was unable to take much food owing to the 
vomiting and nausea, and steadily lost ground. I then 
tried argyrol, as suggested by Dr. W. Murrell in the 
Medical Annual, 1905—that. is, after first washing out with 
boracie lotion, injected by tube and funnel 13 pint of a 
1 per cent. solution of argyrol at a temperature of 80° F. 
This was retained for about one hour, and the result was 
beyond all expectation. There has been no haemorrhage- 
since except a little slightly-stained mucus thirteen days 
later with a constipated evacuation. All symptoms of 
vomiting and nausea ceased, the patient ate and slept. 
well, and now, three weeks later, is downstairs. 
Haslemere. WitiiamM A, ArpaGu, M.D, 





IMPACTION OF A HAT-PIN IN THE MALE 
URETHRA. 

By a curious coincidence, I yesterday, at the Swansea 
Hospital, removed a hat-pin from a male urethra, and 
to-day the first thing I notice,on opening this week’s 
British MepicaL JOURNAL, is an account of a similar 
case by Dr. C. Hamilton Whiteford. The little manceuvre 
which was so successful in his case apparently does not 
always come off, especially if oedema be present or the 
point embedded in the roof of the urethra. In ease ot 
failure, however, removal can be effected by an even 
simpler procedure, so that the necessity for so compara- 
tively severe an operation as external urethrotomy should 
rarely, if ever, occur. 

The patient, a man aged 50—probably at the time 
more or less under the influence of drink—introduced 
the pin at 8 p.m. on January 4th, to ascertain, he states,, 
the cause of an obstruction. When seen yesterday, 
January 6th, at 11.30, the spherical glass head was 
readily detected well to the back of the perineum, while 
the point could be felt embedded in the upper wall of the 
urethra at the level of the corona. The fore part of the 
penis was becoming oedematous, and the whole organ was. 
in a semi-erect condition. Under an anaesthetic, by 
forcibly depressing the glans, the point was made to 
emerge at its posterior border. The shaft was then with- 
drawn; out owing to the obliquity of its entrance into 
the roof of the urethra, and the density of the tissue in 
which it lay, it was found impossible to reverse its 
direction without severely lacerating the urethra. The 
pin, which measured 7 in. in length, was therefore broken 
off short, and after the protruding fractured end had 
been rounded off, by means of the serrated surface of the: 
blade of a Spencer-Wells forceps used as a file, was 
manipulated back into the urethra, whence it was at once 
removed with a fine pair of forceps introduced into the 
meatus. 

Swansea, Jan. 7th. 


W. F. Brook, F.R.C.S. 





FOOD POISONING AND COMA. 
C. P., aged 22, a waiter, after having eaten a hearty supper,, 
consisting of fish, meat, wine, etc., and a quantity of ices, 
complained of headache, and half an hour after he 
vomited and fell down unconscious. This occurred at, 
about 11 p.m., and he was admitted to this hospital at 
8 o'clock the next morning. 

State on Admission.—He was quite comatose and breath- 
ing stertorously, and his friends reported he had been in 
the same condition all night. All the reflexes, including 
the conjunctival reflex, were absent. The pupils were 
contracted; pulse 120, very weak; temperature normal, 
extremities cold ; the bladder was distended, and dullness 
could be elicited as high up as the umbilicus, 
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Treatment and Progress——The urine was drawn off and 
found to be free from albumen. Five grains of calomel 
was placed on his tongue. He remained in the same 
condition till about 12 o’clock, when he passed a large 
motion and vomited. The quantity of vomit was large. 
It consisted chiefly of undigested food, salad, ete. After 
this his reflexes gradually returned. 

Resuit.—The next day he felt better, but his temperature 
was np to 102° F. and some bronchopneumonia was found 
at both bases. This cleared up in the course of a day or 
two, and the patient left the hospital quite well ten days 
after admission. 

I have to thank Dr. Leonard Williams for permission to 
.publish the case. 

A. D. Kennarp, F.R.C.S.E., L.R.C.P.Lond. 


French Hospital, Shaftesbury Avenue, W.C. 





THE THIRD EYELID. 
T HAVE recently met avery perfect example of that rare 
vestigium, a third eyelid. The subject was an adult male 
Indian of Dravidian stock, who displayed no other 
physical defect. This supernumerary eyelid was situated 
under the right upper eyelid, and protruded, when the 
eye was in natural function, 2mm. beyond the margin of 
the natural lid. This exposed part led to the discovery ; 
it was darker than the rest of the structure, which 


approximated to the colour of the conjunctiva. It was 
normally sensitive and cartilaginous to the touch. Of the 


thickness of a sixpence, it evenly and completely followed 
the contour and movement of the upper lid, lying closely 
over the globe without fold or corrugation .on either 
surface, and with a clean-cut margin at its periphery. 

From a perusal of the above it will be recognized I had 
‘to do with an example of the plica semilunares or mem- 
brana nictitans of birds and reptiles. To me it was a 
striking display of Nature’s creative force with only a 
memory of the structure in the distant past. It will be 
remembered that the conjunctiva is developed from the 
surface epiblast, and that the membrana nictitans divides 
the conjunctival sac into two portions in birds and 
Teptiles. 

I think it will be admitted that this survival is a 
striking proof, perhaps unique of its kind, of the evolu- 
tionary element in Nature. Environment, I suppose, 
‘would be cited in this connexion. 

Durban, Natal. WiLtiamM Ropertson, M.D. 


TREATMENT OF ACUTE PAROTITIS. 

For some years [ have been in the habit of treating cases 
of acute parotitis by painting the swelling with iodine 
and administering iodide of potassium internally. The 
disease appears to be so favourably modified, and its 
duration so shortened by this method, that I venture 
to press it on the notice of fellow-practitioners, more 
especially as I do not find the iodide treatment for 
the acute disease suggested in any of the ordinary text- 
books, or any reference to it in my copy of Neale’s Digest. 

Goldhawk Road, W. J. BATTESON. 








A RAPID CURE FOR LUMBAGO. 
THE usual methods of treating lumbago being uncertain 
and mostly unsatisfactory, lam anxious to make known 
the following simple, certain, and speedy mode of treating 
this painful affection, which I have used for many years 
and never known to fail. It consists in the local applica- 
tion of tartarated antimony. This is most easily effected 
by thoroughly rubbing into the painful part unguentum 
antimonii tartarati B.P., twice a day until the pustules 
‘characteristic of antimony make their appearance. By 
this time the pain is greatly relieved if not quite gone, 
and the patient is practically well. Along with tnis local 
treatment it is advisable to administer a saline aperient 
mixture containing sodium salicylate. The number of 
applications of the ointment required depends greatly on 
the thoroughness with which it is rubbed in. If this is 
well done one or two applications are usually sufficient. 
It is prudent to warn the patient not to continue having 
the ointment rubbed in longer than necessary to relieve 
the pain, or after a fair crop of pustules have come out, as 
this makes the skin unnecessarily sore and ulcerated ; also 
“not to let the ointment: be used for any other purpose. I 
shave known the remains of a box of this unguent handed 





on by a grateful and well-meaning patient to a friend for 
him to apply to his inflamed leg, with a not very satis- 
factory result. 

G. H. Kenyon, M.D., C.M.Edin. 


Lower Kingswood, near Reigate. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


FEMALE LOCK HOSPITAL, HARROW ROAD. 
CASE OF PSEUDO-ELEPHANTIASIS OF VULVA, 


(Reported by Dovenas E. Finnay, M.B., B.S.Lond., 
M.R.C.S., L.R.C.P., late House-Surgeon.) 


THE following case is, I think, of interest, in view of those 
which were mentioned in the British MrEpicaL JOURNAL 
some little time ago. 

N. K., unmarried, aged 22 years, a laundress, was 
admitted to Lock Hospital, Harrow Road, W., in Novem- 
ber, 1902, complaining of a swelling between the thighs, 
which interfered with her walking, pain in lower part of 
back, and frequent micturition. Six years previously she 
had been treated at the same hospital for vaginal discharge, 
with oedema of both labia majora, especially the left, which 
was about the size of her fist; pustular syphilide, few 
rupial lesions, and abscess of the right breast. Before 
leaving,about the end of August,active signs of syphilis had 
disappeared, and she was well except for slight swelling 
of the left labium majus. Since then this swelling had 
increased in size, more so during the last four months ; 
the right labium had increased in size, vaginal discharge 
returned, and micturition had become frequent. The left- 
sided swelling had prevented her getting about, and had 
become painful and tender, with dragging pain in back. 
She had never been abroad, and gave no history of other 
illnesses. Her father was dead, her mother alive and 
healthy; three brothers and one sister were alive, four 
brothers had died in infancy. The patient drank beer and 
spirits, but preferred the latter. 

State on Examination.—She was found to be_ poorly 
nourished ; eight months ago weighed 10 st. 7 1b. ; now about 
9st.; teeth decayed, skin sallow, several ulcerated patches 
on backs of hands, over olecranon processes, pigmentation 
marks surrounding white sears on legs and thighs. She was 
more comfortable sitting, with swelling supported on seat of 
chair. When standing, a large, hard, brown, pendulous mass 
was seen arising from left side of vulva, involving left labia 
majus and minus, base being about 3 in. long. The surface 
was wrinkled, in places warty, with areas of superficial ulcera- 
tion, with foul bases and indurated edges, in places fissures 
with moist obnoxious discharges. Whole mass was very 
tender. At upper end of base, warty tissue gave place to 
smooth hard skin above clitoris, continuous with warty tissue 
over right labium majus, which was slightly swollen. The 
distance from upper border of symphysis pubis to lower 
margin of growth, measured vertically, was 104 in., greatest 
circumference 174 in., breadth 84 in., and length after removal 
8in. There were hard small glands in both groins, axillae, 
supraclavicular and suboccipital regions. A soft systolic 
murmur was heard at heart’s apex and in left axilla. Urine 
did not contain albumen or sugar. 

Progress.—The patient was kept in bed, fed up, given 
mercury and iodides, hot baths, and ulcers treated locally. 
In few weeks ulcers had healed, tenderness of growth gone, 
general health improved, but there was no change in size of 
growth, and micturition was still frequent. At operation the 
whole mass on left side was removed by making an incision 
from clitoris to about midway between tuber ischii and anus 
externally, and internally an incision along inner side of 
labium minus. By undermining the skin the anterior part 
of wound was closed, and posterior part left for drainage. 
The bleeding, which was profuse, was controlled by pressure 
forceps and cautery. The wound healed well and the patient 
improved, and when I last saw her was well, except for the 
swelling of right labium majus, and was continuing anti- 
syphilitic treatment. 

Remarks.—I have heard since from Mr. Ward, under 
whose care the patient was, and whom I have to thank 
for permission to use these notes, that the growth of the 
right labium majus grew rapidly and was removed by 
him. It is interesting, I think, that the growth in both 
labia. appeared to be quite uninfluenced by specific 
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treatment, although the other signs of syphilis reacted 
promptly. The first tumour removed showed masses of 
fibrous tissue with a considerable number of blood vessels, 
and looked on section much like a hard fibroid of the 
uterus. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sir R. Dovatas Powerit, Bart., K.C.V.O., M.D., 
F.R.C.P., President, in the Chair. 
Tuesday, January 9th, 1906, 
CAPILLARY CIRCULATION AND BLoop PRESSURE. 

Dr. A. Hara read a paper on this subject, in which he 
said that among the possible causes of the definite 
relation between capillary circulation and blood pressure 
were contraction of the arterioles shutting off the blood 
from the capillaries and obstruction in the capillaries 
themselves. The hypertrophy of the coats of the arteries 
yas not the cause of high blood pressure, but its result. 
The possibility of obstruction in the capillary circulation 
was considered, and it was suggested that it might result 
from a change in the blood. ‘There was a constant 
relation between the amount of uric acid in the blood, 
the rate of the capillary circulation, and the height of 
the ‘blood pressure. It was possible to control the 
capillary circulation by controlling uric acid, and one of 
the objects of the paper was to discuss the relation 
between the quantity of uric acid in the blood and the 
rate of the capillary circulation. As to the capillary 
circulation in relation to drug action, it was pointed out 
that all drugs that increased the uric acid in the blood 
slowed the capillary circulation, and all that diminished 
the uric acid in the blood quickened the capillary circula- 
tion. After explaining various clinical and pathological 
phenomena in accordance with these views, the final 
conclusion drawn was that uric acid controlled the 
capillary circulation of the whole body throughout life, 
and that its effect was probably mechanical and due to 
its presence in the blood stream hindering the passage of 
the blood through the small capillaries. 

Dr. F. Parkes WrsBeEr said he had endeavoured in 

various patients to determine the viscosity coefficient of 
the blood, and the results so far as they went seemed to 
show that the viscosity depended mainly on the number 
of red blood corpuscles present. In a case of spleno- 
megalic polycythaemia the viscosity coefficient was 11.5 
when over 9,000,000 corpuscles were in the blood, in 
another case 11.8, and ina third 6.7, but the latter had 
been influenced by frequent venesection. In a recent 
ease Of cyanosis it was 6.5 when over 6,000,000 red blood 
corpuscles were present. Ina case of aneurysm it was 4, 
but there were less than 4,000,000 red cells present. Was 
it not possible to employ a viscosity tube in order to in- 
vestigate the effect of colloid uric acid in influencing the 
passage of fluid through a capillary tube ? . 
; Mr.J. D. MaLconM was not able to follow the reasoning 
in the paper which led to the conclusion that the vascular 
obstruction was in the capillaries ; he believed it was in 
the small arterioles. The effect of a contraction of the 
varteries would not be to force the blood through obstructed 
capillaries, but would accentuate any such obstruction. 
To get the capillary pressure raised it-was necessary that 
the arterioles should be dilated. The irritant, whether 
uric acid or some other substance, probably acted on the 
arterioles. : 

Dr. F. Hare referred to the relation of uric acid to 
migraine. Attacks might be relieved, he had found, by a 
diet.that. actually increased the amount of uric acid in the 
blood ; he therefore thought that the purin intake was not 
an essential factor in migraine. The variations in uric 
acid excretion in migraine were probably effects and not 
causes of.the attack. 

Dr. Haia, in his reply, said he thought that the body had 
unlimited power of storing uric acid and, in respect of some 
patients, the simile of a pillar of salt represented no 
exaggeration. 








‘West LONDON MeEpico-CuirurGicaL Socrety.—At a 
meeting held on ‘Friday, January 5th, Dr. G. P. SHutER, 
who-was in the chair, referred in feeling terms to the 











irreparable loss that the Society had suffered by the: 
sudden death of Dr. Campbell Pope, one of its original 


members. The following cases were then shown: 
Dr. Bontor: An apparently Pernicious Anaemia, which 
had much improved under treatment, consisting mainly 
of increasing doses of arsenic and salol.—Mr. Krrtnry: 
Ruptured Quadriceps Extensor Cruris in an old man, 
treated by suture; also A Crushed Kidney removed 
from a young lady for haemorrhage; the organ had been 
completely torn into two parts. The patient made a 
satisfactory recovery.—Dr. Srymour Taynor: Probable 
Gumma of the Pons Varolii.—Dr. PHINEAS ABRAHAMS : an 
unusual case of Lupus Erythematosus.—LEONARD DOBSON : 
Lupus, which after being very obstinate to treatment by 


scraping and w rays, had been much improved by 
kataphoresis.—Dr.  ArtHUR SAUNDERS: — Progressive 


Museular Atrophy; also Rickets, with an unusual form of 
deformity of the arms.—Mr. Estiterr BaLpwin: Con- 
genital Elevation of the Scapula—Dr. AXdREW ELLIoTT : 
Embolism of Arteria Centralis Retinae—Dr. Garry 
Simpson : Congenital Ichthyosis. A discussion followed the: 
exhibition of most of the cases, and a large number ot 
members took part. 





OBSTETRICAL SOCIETY OF LONDON. 
Wednesday, January Srd, 1906. 

W. R. Dakin, M.D., F.R.C.P., President, in the Chair. 
FIBRO-MYOMA OF THE UTERUS UNDERGOING 
SARCOMATOUS CHANGE. 

Drs. W.'S. A. GrirvitH and HErBertT WILLIAMSON 

related a case. 

The patient, aged 56, was admitted into St. Bartholomew’: 

Hospital suffering from sarcoma of the uterus. Six years pre- 
viously she had attended as an out-patient at the same hos- 
pital on aceount of an abdominal tumour, which was diagnosed 
as a fibro-myoma of the uterus. Post mortem the uterus was 
found to eontain several fibro-myomata, in one of whieh was 
growing a sarcoma, Secondary deposits were present in both 
Jungs. 
The authors discussed the various conditions under which 
sarcoma and fibro-myoma might coexist in the same 
uterus. They pointed out the difficulty of arriving ata 
definite conclusion as to the frequency of the association. 
They found no difficulty in accepting the doctrine that a 
tumour originally innocent might become malignant, and 
concluded that the specimen shown was an example of a 
fibro-myoma undergoing sarcomatous change. 

Dr. R. Hamitton Bett mentioned that the case of- 
fibro-myoma undergoing sarcomatous change, which had 
been shown to the Society by Dr. Tate two months ago, 
had been considered by the Pathology Committee, and 
that they had declared themselves unable to pronounce: 
definitely in favour of the sarcomatous change. On. the- 
other hand, the. pathological department of St. Thomas’s 
Hospital entertained no doubt on the point. 

Dr. Herpert Spencer believed that sarcoma of the: 
uterus was commoner than was generally supposed, and 
that it was often difficult to distinguish from fibroid. He 
considered the presence of large or giant cells of con- 
siderable value in distinguishing between sarcoma and an 
inflamed fibroid. He mentioned two cases which-at the- 
time of operation were regarded as simple fibroids, but 
which on subsequent examination and on the develop- 
ment of secondary growths proved to be sarcomatous. 

Dr. WivLiamson, in reply, agreed that when the 
presence of giant cells could be demonstrated the tumour 
was probably of a malignant nature. 


PYELONEPHRITIS OF PREGNANCY. 

Dr. W. A. MILLIGAN recorded a case in which the left 
kidney was affected during the second pregnancy in a 
woman of 23. The symptoms set in six weeks before 
delivery, and three weeks after a large amount of pus,was 
evacuated from the much-distended pelvis and ureter of 
the kidney, which was slightly disorganized. The wound 
was drained and a gradual cure was effected. No stone 
could be detected and the urine was acid throughout. In 
a subsequent pregnancy no recurrence of the :previous 
trouble took place. The causation of this condition -was 
discussed and the opinion of various writers on the subject 
was quoted. 

Dr. R. DrumMMoND a ease of a 


MAXWELL recorded 


woman, aged 25, who, when four months pregnant with 
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her first child, was found to. be: passing pus in the urine. 
She was placed on milk:diet, and the symptoms subsided, 
so that she was allowed to: return home. But in the 
twenty-sixth week of. pregnancy she was. received back 
into hospital with return of- the same symptoms, and 
delivery was induced, without, liowever, effecting much 
improvement. <A fluetuating renal swelling was. then 
detected in the left loin. A large pyonephrotic abscess 
was discovered, from which a considerable. amount of 
friable calculus was removed. 


ADENOMATOUS PoLypuUS OF THE CERVIX. 

Dr. F. EK. Taytor showed. microseopie sections of a 
polypus springing. from. the cervix uteri. The polypus 
was the size of a pigeon’s egg, and. had been removed 
from a woman aged 53.0on account of haemorrhage of five 
years’ duration. Microscopically, it was seen to consist of 
inasses: of glandular tissue surrounded by richly cyto- 
genic lymphadenoid connective tissue. 

Dr. AmMAND RovutH had seen several. of- such polypi 
crowing from high up in the cervical. canal, where mus- 
cular and glandular tissues intermingle. 

Dr. HerBert R. SpeNcER said that these adeniferous 
fibroid polypi were not at all uncommon, and he thought 
it a mistake to call them adenomata. 


UTERINE Fiproips In ADVANCED AGE. 

Dr. W. S. A. GrirritH related two cases of calcified 
fibroids: which it: had become necessary to. remove’ on 
account of pressure symptoms; one’ in a’ patient of* 73; 
the other aged 69. In each case complete relief followed 
operation. 


TupaL Moe AssociaTED WITH SARCOMA. OF OVARY. 

Dr. GALABIN showed the left. tube containing a: mole 
and corresponding ovary (which was sarcomatous). re- 
moved, together with the appendix: of the opposite side, 
from a-woman of 46, who had: had five children; The 
left ovary: was: nearly solid, but recent. section showed a 
few. very small cysts. He thought it probable that 
transperitoneal migration of the ovum must have 
eoecurred, 

Dr. FAIRBAIRN said that he considered that the speci- 
men should be classed as.a tibroma: and: not..as:a sarcoma 
of the ovary. He thought that there was. ovum-bearing 
tissue on. the outside of the tumour, and consequently 
‘that: there was. no. need. to assume that transperitoneal 
migration of the ovum had taken plaee. 





MEDICAL SOCIETY OF LONDON. 
W. Pasteur, M.D., F.R.C.P.. Vice-President, in the Chair. 
Monday, January 8th, 1906. 
CHRONIC MEMBRANOUS COLITIS: IN. INFANCY. 
Dr. BK. CavtTLEY read a paper in which he expressed the 
view that chronic colitis was rare, and usually the sequel 
of an acute attack. Cases of chronic colitis were divided 
into catarrhal colitis, including the so-called mucous, 
muco-membranous, or membranous colitis, and was cha- 
racterized by loose stools and the presence of masses of 
mucus looking like slime, jelly, or white of egg. Uleera- 
tive colitis, which might be of two kinds, follicular and 
catarrhal. The former was merely a common sequel of 
aeute ileo-colitis in‘infants: the latter might occur at any 


age. The stools contained blood and a:‘variable amount of 
slime. Membranous colitis was the rarest variety of all. 


This was regarded as sometimes a sequel of the catarrhal 
form, and’ this view was supported by a prolonged case 
which was described, in which membrane was not found 
‘inthe stools until six months after the onset of the catar- 
rhal colitis. A favourable’ view of the issue of chronic 


colitis in children was expressed, based on the seareity of: 


post-mortem evidence. In regard to treatment, much stress 
was laid on the importance of a diet which was nutritious 
in quality without leaving much waste material, on careful 
nursing and general hygiene, rest in bed in severe cases, 
attention to the general health, and drug treatment by the 
mouth and anus. Castor oil and salines were recom- 
mended, with bismuth and creasote. Colon irrigations 
with salines, boric acid, tannic acid, and silver nitrate 
were also advised. The possibility of securing more efficient 
irrigation by openings into the caecum and appendix was 
mentioned, 





The CHAIRMAN thought irrigations of plain boiled water’ 
might be of value even in membranous cases. 

Dr. C. W. CHAPMAN advocated the use of small doses of: 
copper sulphate in intestinal cases, and alluded to the 
causal influence of: chill. 

Dr. A. VoELCKER: said cases of membranous colitis in 
children must. be very'rare. In catarrhal cases the use of: 
milk was of great value in preference to artificial foods. 
The good effect of giving oil was probably mechanical, 

Dr. Porter. PARKINSON agreed that. medicines: by the 
mouth were of little value;.the addition of bicarbonate of: 
soda to the irrigating fluid was useful. 


BRONCHIECTASIS IN CHILDHOOD. 

Dr. C. R. Box read a paper on this subjeet, excluding 
those varieties which resulted from the pressure of 
caseous’ glands or the impaction of: foreign bodies in 
the bronchi. An examination of specimens of honey- 
combed lungs in children had led him to the conelusion: 
that some of the cavities were dilated bronchioles, some 
dilated atria and infundibula, and others the result of the 
breaking down and discharge into a bronchiole of broncho- 
pneumonic patches. The striking resemblance of the 
cavities to those of an ordinary saccular bronchiectasis 
was pointed out. From a clinical point of view cases of: 
bronchiectasis. in children might be divided’ into three 
groups; namely, cases of honeycombed lung in which’ 
there was no associated bronchopneumonia at the time of 
examination, and consequently the disease produced no 
characteristic signs; those in’ which bronchopneumonia 
cvexisted and cavernous signs appeared during the pro- 
gress of the disease; and those in which the condition was 
old standing and associated with fibrosis of the lung and 
flattening of the chest. The remarkable variation of: the: 
physical signs and skiagraphie appearances induced in 
‘ases belonging. to the last category by emptying the 
bronchial tubes was described, and treatment by systematic 
inversion and the administration of syrup of garlie and 
cod-liver oil or of creasote and maltine was advocated: 

The CHAtRMAN and Dr. VoELCKER discussed the paper, 
and Dr. Box replied. 





NortincHamM Meptco-CutruraicaL Soctety. — At 2 
meeting held on January 3rd, Mr. T. Geraty, Treasurer, 
in the chair, Dr.-ReGinaLp ALDERSON read a: paper on 
General. Anaesthetics and their Administration. Dealing 
first with nitrous oxide, he emphasized the advantages 
of giving air or oxygen along with the gas, thus avoiding 
cyanosis, jactitation, and other objectionable features 
which occurred if: given pure; a longer anaesthesia was 
obtained in this way, and the combination-was better 
suited than gas alone for old people and young children. 
About thirty fatalities had been recorded by Hewitt from 
gas given alone. The 3-way stopcock manufactured by 
Barth enabled the administrator to give gas, air, or the 
combination at will, and to pass from one to another in 
a moment when desired. With regard to chloroform, 
various masks and inhalers were alluded to, and the 
greater safety of the Vernon-Harcourt inhaler shown to 
compensate for its complicated and cumbersome nature. 
With chloroform the number of fatalities was still sur- 
prisingly large, though only 1 in 3,000 cases. Of these, 
more than 50 per cent. occurred before the actual opera- 
tion had begun, and in a large proportion the heart was 
found quite healthy post mortem. Attention was drawn 
to the conclusions of Embley of Melbourne, and especially 
the observations that a failure of blood-pressure always 
precedes respiratory failure, and that during. the induc- 
tion period the latter occurs quite as frequently after 
heart failure as before it. Difficulties under chloroform 
might be divided into (1) those due to asphyxial causes, 
and (2) those due to chloroform toxaemia pure and simple. 
Idiosyncrasy played some part, while certain surgical 
procedures had a marked tendency to reflexly depress 
respiration. The induction period was undoubtedly’ the 
most dangerous. With regard to ether, that prepared 
from rectified spirit appeared to possess no real advan- 
tage over that made from methylated spirit. The open, 
semi-open, and closed methods of administration were 
alluded to, and the cases unsuitable for ether enumerated; 
The Ormsby inhaler had certain advantages. over .the 
Clover, owing to the small bore of the latter, which, how- 
ever, had recently been much improved in-sundry details: 
Fatalities under this anaesthetic were only 1 in 16,000 
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cases, or less than one-fifth the mortality-rate of chloro- 
form, and such deaths were often more attributable to 
the operation than to the anaesthetic. Lobar pneumonia 
sometimes occurred after ether, and the advantages of the 
ether-chloroform sequence were pointed out, especially 
for long operations. Ethyl chloride was most valuable 
for short operations, but inferior in point of safety to gas, 
and its after-effects were more pronounced. Somnoform 
and ethyl bromide had no advantage over ethyl] chloride. 
The latter was to some extent lethal and could not be 
used indiscriminately in place of gas by unskilled 
persons, as was sometimes supposed. Mixtures such as 
A.C.E. or chloroform and ether in other proportions 
avoided some of the disadvantages of either singly, 
while the proportion of fatalities due to them was 
intermediate between that of chloroform and_ ether. 
The chloroform-ether sequence was not to be recom- 
mended as a routine practice. The staff of the Massa- 
chusetts General Hospital found at the present time 
that chloroform or any mixture containing it was 
decidedly more dangerous than ether, and hence used 
the latter whenever possible. In their experience gas 
was decidedly more trustworthy than ethyl chloride.— 
Mr. T. Geraty thought the anaesthetic should always 
be chosen with reference to the particular patient. 
People were very unwilling to bear pain nowadays, and 
perhaps anaesthetics were sometimes used unnecessarily. 
—Dr. C. H. Catrie found ether decidedly safer, and it 
was easier to follow the different stages of anaesthesia 
with it.—Mr. E. J. OMULLANE from a very large experience 
strongly advocated the advantages and safety of chloro- 
form in labour cases. With regard to operations generally 
the operator should never begin until the patient was 
properly under.—Dr. B. R. B. Truman could not agree 
that chloroform was always suitable in labour nor for 
children, who often resisted. violently.—Dr. F. H. Jacon 
thought the lateral position usual in labour might partly 
account for the additional safety attributed to the anaes- 
thetic in such cases.—Dr. F. R. Mutcu spoke of the great 
value of the A.C.E, mixture in long abdominal operations. 
The high pelvic position used for many such operations 
enabled the patient to undergo a lengthy anaesthesia 
without the slightest anxiety. Raising the jaw was 
frequently all that was necessary to improve faulty 
respiration. It was the anaesthetist’s province to decide 
when an operation should be begun or suspended. The 
sudden loss of consciousness and cessation of respiration 
with ethyl chloride was somewhat alarming.—Dr. J. W. 
Scorr considered there was real danger in ethyl] chloride 
if misused. It was quite a mistake to try to secure 
with it an anaesthesia lasting fifteen minutes for such 
operations as hernia. Given with a prop in the mouth 
asphyxial symptoms speedily vanished, as the drug was 
very rapidly eliminated. It was a useful preliminary to 
ether.—Messrs. H. BLanpy, A. R. Tweeprr, and A. FuLToN 
continued the discussion—In reply, Dr. ALDERSON 
strongly censured the practice of telling patients there 
was no danger, and they were only going to have “a 
whiff” of chloroform. One man’s experience was no 
guarantee as to the safety of any anaesthetic, and the 
experience of the world generally was in favour of ether 
as compared with chloroform. He did not consider 
chloroform justifiable in dental cases, and ethyl chloride 
= never be used where nitrous oxide would serve as 
well. 








At the last meeting of the Metropolitan Asylums Board 
the ambulance committee reported that experiments made 
had confirmed them in the opinion previously expressed 
as to the suitability of motor traction for the “purposes of 
the Board’s ambulance service, and that arrangements 
were being made to completely equip the South-Western 
station not only with motor ambulances and omnibuses 
but also with a properly fitted workshop. 

THE BeruIn ANGLO-AMERICAN ASSOCIATION.—We have 
received the annual report of the Anglo-American Medical 
Association in Berlin for the year ending July last. It is 
therefore quite out of date, but we are informed that a list 
of all available post-graduate courses in Berlin will shortly 
be published by this Association, which was founded 
in 1903 to give information to British and American 
physicians wishing to study in Berlin with regard to 
post-graduate work in the university, clinics, and hos- 
pitals. Further information can be obtained from the 
founder and President, Dr. J. H. Honan, Liitzowstrasse 78 
Berlin, W. 





REVIEWS. 


LOCALIZATION OF CEREBRAL FUNCTION. 

Dr. ALFRED W. CAMPBELL’sS important monograph, 
entitled Histological Studies on the Localization of Cerebral’ 
Function} is a monument of patient industry, and is. 
valuable, not so much on account of breaking new 
ground (although this is by no means wanting) as for 
a more detailed and in many instances more defined 
knowledge of the histological structure of the cortex 
cerebri in relation to localization of function. The key- 
note of its importance and utility is, in the words of the 
author, “the piecing together our disjointed knowledge - 
of the structure of the cortex cerebri,” and the giving to. 
neurological science a descriptive atlas of the microscopic 
cell and tibre architecture of the whole of the cerebral 
hemispheres. In accomplishing this object, Dr. Campbell 
has rendered a signal service to neurologists and students . 
of mental diseases. Investigators can now examine any 
part of the cerebral cortex in disease, and, provided they 
adopt the methods laid down by Dr. Campbell, they can. 
ascertain what are the changes in cells and fibres by 
comparing their preparations with the admirable illus- 
trations and descriptive text of the same. 

In the preface, the author acknowledges the great 
assistance he has received from Professor Sherrington, 
and it is not too much to say that the experimental 
researches upon the anthropoid apes’ brains carried out 
by Sherrington and Griinbaum have been the corner stone - 
in these histological studies. 


Material and Methods. 

Chapter I deals with the material and methods of 
examination. The material used is divided into three 
‘ategories—namely : normal human, normal comparative, . 
and pathological. It is unfortunate that six out of the 
eight used and judged by the author as normal, were ob- 
tained from persons who died while of unsound mind in 
Rainhill Asylum. The author, however, states that “whereas 
it would have been better to have obtained brains from 
sane people, yet the objections to their use were based! 
more upon sentiment than reality.” This we are quite 
ready to believe, but it is a confession indeed that so ex- 
perienced a histologist as Dr. Campbell should be unable 
by his methods to determine histological changes in the 
brains of persons of undoubtedly unsound mind. The 
outlook, therefore, for histological investigation explain- 
ing the ultimate cause of mental disorders, as distinct. 
from defect of mind or loss of mind, is not very hopeful; so 
far histological observations have not thrown much light 
upon the causation of mental derangement, and the only de- 
finite evidence forthcoming with regard to mental diséase is. 
a failure of cells and fibres in amentia and a decay of cells: 
and fibres indementia. We are, therefore, not surprised to 
find that upon those very parts of the brain, which are 
spoken of as “silent,” Dr. Campbell does not by his histo- 
logical studies throw any new light which experimental 
and clinical anatomical observations have not already 
shed. 

As illustrating the vast amount of work which Dr. 
Campbell has put into this admirable research, it may be 
mentioned that each human brain has been cut into fifty. 
or sixty blocks of 5 c.em.; the blocks were then numbered” 
and sections of the thickness of 25 were taken at intervals . 
of 1 mm., subsequently stained for cells and fibres and 
then mounted. Microscopie drawings were then made to - 
scale, the low power at a magnitude of 80.1 and the high 
power at 480.1. In a footnote to the introduction the- 
author states “that in more than one case I have converted 
an entire cerebral hemisphere into serial sections, and‘ 
alternately stained these for nerve cells and fibres.” Such 
labour is almost beyond comprehension, and if the author: 
really means what he implies it is of doubtful utility. — It 
might be doubted if chrome-hardened celloidin embedded 
sections 25 w thick really show “the cell morphology and ' 
lamination to perfection.” 

Dr. Campbell very properly (on pp. 5,.7, and 28) points: 
out the necessity of giving correct orientation details, and 
remarks that the work of Kaes, Cajal, and Hammerberg is: 

1 Histological Studies on the Localization of Cerebral Function. By 
Alfred W. Campbell, M.D., Pathologist to the Asylums Board of the 
County of Lancaster. Published by the aid of a subsidy from the 


Royal Society. Cambridge: University Press 1905.. (Demy. 4to,, 
pp. 380. 18s.) 
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notably deficient in such details. But some of the illus- 
trations in his own work show that the author compares 
two sections not taken from corresponding parts of convo- 
lutions; among others we may cite Plate XII, Fig. 1 
—audito-sensory fibres—apparently from a flat or side 
surface. Fig. 2, audito-psychic, is apparently from an 
apex, whereby a fallacious appearance of depth is given to 
the latter, as well as relative differences in the position of 
the cross fibres, which probably would not exist if exactly 
corresponding parts could have been taken. 

Again, the author’s illustration of the comparative fibre 
wealth in the prefrontal region will be considered by 
many experts to be an under-estimate. In regard to 
micrometric measurements, we can hardly believe the 
statement he makes on p. 155 that in the cortex of his 
temporal, Type I, the fusiform cell layer (the polymorphic 
of others) is quite 1 mm. deep. 


Lamination. 

In Chapter II a good account of the cortical fibre 
arrangement is given and of cell lamination. It would 
have been better in our opinion to have restricted the 
term “layers” to the fundamental ones, those which are 
laid down in the developing embryo. Hence the pyra- 
midal layer should really be considered as one layer with 
specialization of parts in certain regions. What the 
author calls “the internal layer of large pyramids ” would 
be better avoided to save confusion with function. 


Precentral or Motor Area. 

Chapter III deals with the precentral or motor area ; 
the author confirms the work of Bevan Lewis and Clarke 
as regards the distribution of the Betz cells, and we here 
take the opportunity of remarking that this valuable 
histological research, published in the Proceedings of the 
Royal Society, 1878, has not received suflicient recognition. 
It practically anticipated by twenty-five years the delimi- 
tation of the motor area in man to the ascending frontal 
convolution, which, since the invaluable experiments of 
Sherrington and Griinbaum upon the anthropoid apes, is 
now generally accepted. Dr. Campbell has shown that 
the distribution of the Betz cells accords exactly with the 
area Which responds to unipolar excitation. This histo- 
logical examination affords a connecting link by which 
the experimental observations may with certain assurance 
be applied to the human brain. In this chapter also the 
author, by a series of valuable observations on seven cases 
of amputation of limbs with atrophy of Betz cells, 
strengthens the application of the experimental work on 
the anthropoid ape to that of man by showing that these 


cells are atrophied in those regions which presided 
over the movements of the lost limb. The author 
also shows that the Betz cells are atrophied in 


amyotrophic lateral sclerosis. Previous observers had 
noted the atrophy of these cells, but as they acqui- 
esced in the generally-accepted idea that the central 
convolutions were both motor, they did not localize this 
atrophy to the Betz cells, as Dr. Campbell has been able 
to do from his knowledge of Professor Sherrington’s 
results. For the same reason, Acquisto and Pusateri had 
previously described an atrophy of the large pyramidal 
cells in amputation cases, not specially mentioning the 
Betz cells, although it is obvious they meant these cells. 


Post-central or Sensory Area. 

Chapter IV deals with the post-central or sensory area. 
In it the author points out the existence of large 
pyramidal-shaped cells, and he attempts on Fig. 6, 
page 74, to indicate differences between motor and non- 
motor cells. We question very much whether any one 
would have listened more to Dr. Campbell than they did 
to Dr. Bevan Lewis as to what cells are motor and non- 
motor in the central convolutions, if it had not been for 
the conclusive experimental researches above mentioned. 
On page 84, the author recommends Flechsig to re- 
examine his sections, for he does not agree with him 
that sensory fibres pass to the ascending frontal convo- 
lution. 

Pages 85 to 97 deal with pathological conditions, which 
the author considers to have an important bearing 
regarding the functions of the post-central convolutions. 
He describes changes in that convolution especially 
affecting the large pyramidal cells, but not apparently the 
granular (or stellate) layer. He doubts the results of 





Jendrassik’s observations because his cases were suspected 
tabo-paralysis ; but two of Campbell’s own cases were 
admittedly of this character, and another case of which 
the hemisphere was sent to him by Dr. Mott was certainly 
not free from suspicion in this respect, as the following 
quotation from the Archives of Neurolagy, vol. ii, shows : 

The complete examination of this brain will occupy. the 
subject of a future communication, being one of considerable 
interest. Is this a case of wasting of physiologically corre- 
lated structures, or isit the lesion of a case of arrested general 
paralysis 2? The patient was admitted for mania, and the brain 
was described as showing patchy thickening of the pia arach- 
noid membrane over the frontal and central convolutions. 

We feel this important observation requires confirmation 
in a case that has not been in an asylum. 


On Visuo-Sensory and Visuo-Psychic Areas. 

In Chapter V the author has mapped out these areas 
and shown that Bolton’s delimitation of the former is 
correct, and that the circumjacent cortex named. by 
Bolton visuo-psychie, in contradistinction to visuo- 
sensory, occupies the rest of the occipital lobe. We fail 
to understand why he should therefore speak of it as 
“my visuo-sensory and my visuo-psychic region.” Dr. 
Campbell has shown that the visuo-sensory or striate area 
extends far on to the external surface of the occipital lobe 
in the anthropoid ape. 


The Temporal Lobe and its Functions. 

In Chapter VI the author shows that the primary 
auditory field has a characteristic cell and fibre structure, 
which, on account of the existence of coarse fibres 
running especially in a horizontal direction, and the large 
size of the suprastellate pyramidal cells, distinguishes it 
from the skirt of cortex, which he terms audito-psychic, 
and which he differentiates by cell and fibre architecture 
from the remainder of the temporal lobe. These two 
areas correspond with the primary and intermediary 
myelogenic zones mapped out by Flechsig. Dr. Campbell - 
discourses at considerable length upon the subject of 
deafness, word-deafness, and amnesia, and concludes the 
chapter with the following somewhat remarkable para- 
graph (p. 173): : 

On the question of the separate cortical localization of a 
‘‘word-hearing” centre in the left angular gyrus, histology 
affords negative information. Similarly, concerning a differen- 
tiation of the auditory area in correspondence with other’ 
faculties, such as the recognition of tones of low and high 
pitch and of musical sounds, histology cannot be of any 


_assistance until more guiding clinical data are forthcoming. 


We. should like to ask whether Dr. Campbell felt 
seriously disappointed when he was unable to discover a 
histological patch by which pitch and tone are recognized, 
or that his histological researches on a few brains afforded 
only negative information of the separate cortical localiza- 
tion of a word-hearing centre in the left “ gyrus angularis.” 
We can only say that if he had stated that he had obtained 
positive information upon this point, we should have 
doubted the value of histological studies in cerebral 
localization. 

The author does not mention or discuss the localization 
in the seat of consciousness of the impressions conveyed 
by the external auditory from the semicircular canals by 
which orientation in the three dimensions of space is 
effected. Anton and Zingerle locate this function in the 
frontal lobe, and Mott in the Bowman Lecture suggests 
that the increased development of the frontal lobe in the 
anthropoid apes may be connected with the increasing 
development of the erect posture and the more complex 
adaptation required. This is effected by a fusion of equi- 
poisal sensations from the semicircular canals with visual 
and oculo-motor combined with tactile and kinaesthetic 
impressions from the head and neck, trunk, and lower 
limbs. The important observations of Professor William 
James on dizzy and non-dizzy deaf-mutes is of great 
importance in connexion with this subject. Horsley and 
Clarke, in their valuable experimental research on the 
cerebellum, state : 

The temporo-pontine bundle occupying the outer fifth of the 
cerebral peduncle finds origin in the middle third of the tem- 
poral lobe and terminates in the pons (frontal segment, 
according to unpublished experiments by Beevor and 
Horsley). 

Now, inasmuch as the temporal pallium is the seat of 
projection of the auditory paths, it is not unreasonable to 


‘regard it, rather than the excito-motor gyri, as being also 
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the area in which the vestibular sensations are repre- 
sented, This view of the pallial vestibular representation 
has alse received'the authoritative support of Charles K. 
Mills,. whio,,in his. most recent diagram (Medical News, 
November 5th, 1904), figures equilibratory perception and 
orientation: in. the posterior third of the temporal lobe 
(second and: third gyri). But this part of the temporal 
cortex, according to Dr. Campbell, in no way differs his- 
tologieally, from: Type II], which is found over all the tem- 
poral lébe; except'the posterior third of the first temporal 
convoliation; where is situated the primary auditory sen- 
sory’centre, with its skirt of auditory psychic cortex. 


The Limbie Lobe. 

In Chapter VII, pp. 174-198, general considerations of 
fanetion of the limbic lobe and olfactory area are dealt 
with; but' the author admits that although much has been 
achieved by the histological researches of Arnold, Meynert, 
Betz; Bevan Lewis; Obersteiner, Hammarberg, Kaes, and 
Kolliker, finally rendered complete by the researches of 
Calleja and Ramon:y Cajal, “ yet there seems practically 
nothing: further’ to’ be: learnt concerning the actual 
morphology and arrangement of the cell and fibre ele- 
ments: resident in the: cortex, yet the exact cortical 
localization of the olfactory and gustatory centres is 
sadly wanting.” This is because accurate  clinico- 
anatomical observations have not yet been forthcoming. 

Ot page ‘195, in summary and conclusions, Paragraph 3, 
the author states: 


On:histologieal grounds it seems permissible to’ assign inde- 
pendence to the area of cortex covering the wall and lip of the 
fissura hippocampi; a’ subdivision which receives Ramon y 
Cajal's acquiescence. 

This would have been more correctly expressed by Dr. 
Campbell stating that he agreed with Ramon y Cajal, it is 
a‘literary mistake which puts the cart before the horse. 

Dr. Campbell upon. histological grounds does not agree 
with: Horsley and’ Schafer’s observations that the gyrus 
fornicatas is. connected with body sensibility and he 
makes the following statement (p. 196): 

6. In. addition. to. other peculiarities of fibre arrangement 
and-cell lamination. the cortex of the gyrus fornicatus is re- 
markable for being completely destitute of fibres and also cells 
of large size. 

But even if'tliis-be so, it is no proof, only an assump- 
tion. The concurrence of large cells with large fibres in 
the projection areas around the primary fissures is 
natural; the large fibres are probably descending axons 
from the large cells subserving the function of.movement 
or primary association of sensory centres. This does not 
in any way prove that the afferent cortico-petal sensory 
fibres are necessarily coarse when they are reaching their 
termination, for they might have previously split up into 
a’ brash: of fibrils; the absence of any definite layer of 
stellate cells'is perhaps more convincing. The appearance 
of' the: cortex as’ shown in Plate XIX is quite different 
from the type of archipallial cortex of the lobus pyri- 
formis and‘hippocampus with its little clusters of cells in 
the second ‘layer. 

Dr. Campbell: points out that in two parts the structure 
of the: cortex of the gyrus fornicatus diverges from the 
common type, approximating that of the hippocampal 
région. Again, comparative anatomists have noticed the 
great’ development: of. the gyrus fornicatus in osmotic 
animals. Zuckerkandl noticed maldevelopment of this par- 
ticulararea in congenital absence of the olfactory bulb, and, 
thirdly, Flechsig’ shows that it is one of the early medul- 
lated fields. Ramon y Cajal is, however, of opinion that 
the gyrus fornicatus lias no direct olfactory association. 
Histological studies hy Dr. Campbell do not appear to 
afford‘us any further information than that in the limbic 
cortex of the anthropoid ape human characters are closely 
followed; and such confessions as the following (p. 194) 


' show only too: clearly that histological studies of the 


human cortex are confirmative in nature and only of value 
as: regards localization.of function after clinico-anatomical 
orexperimental observations have—as the author says— 
“given guiding lines.” 


Reviewing the situation from the histological standpoint, 
we are driven to confess that while our knowledge of the 
normal‘histology of the olfactory apparatus, and of the parts 
which:probably govern this function is very complete, more 
pathological evidence of a definite and confirmatory character 
would be gladly welcomed, ; 





Again, on page 196: 

Although possessing such a distinctive structure the physio- 
logical significance of the cornu ammonis is little understood. 

We venture to think that comparative microscopi¢e 
anatomy in the mammalian series will throw light upon 
this interesting subject. 


The Parietal Region. 

In Chapter VITI the author deals with the parietal 
region, in which the higher functions of mind probably 
have their anatomical substratum. Here histological 
studies fail to show anything more than that 
Structurally its cortex possesses all the cell laminae of, and a 
similar arrangement of nerve fibres to, the intermediate post- 
central area, but it differs in containing a smaller number of 
special large pyramidal cells and of large medullated nerve 
fibres ; it is also peculiar in showing a more perfect reduplica- 
tion of the line of Baillarger. 

The boundaries, however, are not very definite and the 
characteristics of this region, which is of great psycho- 
logical interest, are not very clear. In reference to the 
parietal lobe Dr. Campbell makes (p. 207) the extra- 
ordinary statement: “A homologous area can be traced 
phylogenetically throughout the vertebrate series.” This 
is rather a sweeping statement for an authority who has 
examined the ape, cat, dog, and pig’s brain, and we are not 
aware that anybody has done it in the series of mammals, 
much less mammals, birds, fishes, reptiles, and amphi- 
bians. : 

The Intermediate Precentral Area. 

In Chapter IX, which deals with this area, the author 
points out that in the precentral area the whole 
radiary zone is filled with an extremely rich plexus of 
large medullated fibres running. in all directions. In the 
“intermediate” area remnants of the plexus are visible, 
and the constituents are similar as regards size and 
position, but there is an enormous reduction in their 
number. The large medullated fibres must be the axons 
of the large pyramidal cells and the Betz cells. Seeing 
that the Betz cells are absent in the intermediate 
precentral area, it is not surprising that these very 
coarse fibres disappear. It is of interest to note that 
the stellate or granular cells, as in the precentral area,. 
do not form a distinct lamina. 

The author believes that the intermediate precentral 
area has not a dual function any more than the precentral 
area. Heregards the precentral area proper as the middle 
or second level of Hughlings Jackson, and that the inter- 
mediate precentral cortex forms a very important part of 
the highest or third level. It seems to us that all through 
the work Dr. Campbell does not recognize sufficiently the 
significance of the supragranular (or suprastellate) layer 
of pyramidal cells, which is ontogenetically and phylo- 
genetically of later origin. He regards the intermediate 
precentral area as associated with the execution of com- 
plex skilled movements, of movements in which con- 
sciousness or volition takes an active part, as opposed to 
automatic movements. Does he mean that the associated 
groupings form the physical basis of complex conscious or 
volitional movements which take place in the inter- 
mediate precentral area are then transmitted to the pre- 
central Gnotor) area, or that the origins of the efferent 
tracts for these particular movements are actually in 
the intermediate precentral itself? It is not quite 
clear what the author means (p. 217) by “the precentral, 
or as we may vow call the primary cortical motor area.” 
This, we think, assumes more than any _ histological 
evidence justifies. Are we to assume that the precentral 
cortex in which the Betz cells are located, and which 
represents the excitable cortex, may be discharged by 
innervation currents arising in the intermediate pre- 
central cortex, which by unipolar excitation is not 
excitable, or that although by this method experi- 
mentally inexcitable and in spite of the absence of 
Betz cells, it is nevertheless motor? Although not very 
clear on the point, this seems to be the attitude 
Dr. Camphell takes up when he cites the experi- 
ments of Beevor and Horsley as regards excitability 
by faradization of this intermediate precentral area. 
If, however, the argument is applicable to this region, 
then Beevor and Horsley’s experiments also sup- 
ported the idea that the post-central was motor, and 
the limitation of the motor area to the region in 
which Betz cells are found: is not on a’ sound -basis. 








JAN. 13, 1906.] 


LOCALIZATION OF CEREBRAL 


FUNCTION. ree. 87 








The granules or stellate cells (which are probably inter- 
calary neurons of the second type of Golgi) are much 
more abundant behind the central fissure than in front. 
This is suggestive of the probability that the main arrival 
platform of incoming stimuli is behind the central fissure 
and the main departure platform in front. The author 
argues against sensori-motor areas in the central convolu- 
tions, but there is positive proof of their existence in the 
half vision centres of the occipital lobes which represent 


Munk’s conscious involuntary reflex or Hughlings 
Jackson's middle level. That leads us to the very 
pertinent question: Is there that precise limitation 


in the motor area which unipolar excitation suggests and 
which Campbell attempts to support by histological 
observation on amputation cases? If so, why is it that 
ablation of the whole leg area does not cause any per- 
manent paralysis? even the hand (which is the best 
example of unilateral representation) is not paralysed 
after ablation of the hand area in the anthropoid ape; a 
degeneration of the direct tract (which is really a prolonga- 
tion of the pyramids down the cord to the upper dorsal 
region) results, but according to Sherrington there is 
simultaneously a degeneration of the crossed and homo- 
lateral pyramidal tracts in the lateral column down as far 
as the lumbar region. We can interpret these facts by 
supposing that the direct fibres which pass by the 
anterior commissure to the spinal motor cells of the 
opposite anterior horn in the lower cervical and upper 
dorsal region are especially concerned with movements of 
the hand and the degenerate fibres which can be traced 
down each lateral column are concerned with trunk move- 
ments. The lesion must either be not a pure lesion of 
the hand area, or there is overlapping. We incline to the 
latter view, seeing that a partial recovery of movement 
soon occurs, even after the whole area which upon 
unipolar excitation yields hand movements has been 
removed. Thus experimental research may denote foci of 
concentration of efferent projection neurons rather than 
absolute localization. On page 34 he accepts the dictum 
of Bevan Lewis that the largest nerve cells are those 
which have to transmit their innervation currents the 
longest distance. That is to say, size depends upon 
length of axon. We venture to express the opinion that 
that is not the principal cause, otherwise there should be 
proportionally great difference in the relative size of 
homologous motor neurons of such widely different-sized 
animals as a camel and a guinea-pig. As Mott has indi- 
cated in the Bowman Lecture, the size of a nerve cell 
depends upon the thickness and number of the fibrils 
which pass through the cell, and therefore the points of 
contact which it makes by means of its dendrons and 
axon with other neurons. The fundamental plan in the 
musculature of all mammals being similar, size of animal 
does not make much difference. 


Dr. Campbell, in discussing cortical structure in relation 
to speech function, states (page 223): 


We must assume from clinical evidence that the cortex 


covering the small area of Broca does not wholly represent the 


seat of government of the motor element in speech. 


He advances the hypothesis that because all three parts 
of the inferior frontal—namely, pars orbitalis, pars. tri- 
angularis, and pars basilaris—have a similar structure, 
therefore, if speech is to be abolished by a superficial 
cortical lesion, the whole of the combined area must be 
affected, Another reason, which he asserts can be advanced 
to explain why a limited but penetrating lesion in the 
area of Broca produces motor aphasia in its complete form, 
is that the associations between all this cortex and the 
direct oral, lingual, and laryngeal centres, placed along 
the lower end of the ascending frontal convolution, suffer 
interruption. © Experimental observation, whether by 
stimulation or ablation in the anthropoid apes, are nega- 
tive as regards the existence of any special function of 
cortex of the base of the inferior frontal convolution. 
Campbell also considers that in the cheirographic centre 
a higher control is exercised over the more direct motor 
elements resident in the hand centre of the precentral 
area. He then formulates the following law: 


_In the “ intermediate precentral ” cortex there is a sequen- 
tial deposition of centres for the control of higher evolutionary 
movements, following the same order from above downwards 
as that observed in the “ precentral area” proper. 





Frontal and Prefrontal Areas. 

In Chapter X the author considers that part of the 
frontal lobe which is uncovered by “ intermediate pre- 
central” and limbic cortex. This he divides into frontal, 
and that on the tip which he terms prefrontal. The 
results of this chapter are summed up by the author 
(page 248): 

7. Without adding materially to our knowledge of the ‘fune- 
tions of the frontal lobes histology throws light.on some of 
the observations of previous observers. 

9. No explanation of the truth that stimulation of the 
frontal lobe produces eye movements ean ‘be given, but the 
area lies within the ‘‘frontal” field and the field has its 
analogy in the human brain. 

This confession is disappointing in relation to histology 
and localization, for we are of opinion that these motor eye 
centres shown by Griinbaum and Sherrington as having a 
wide area of distribution not only in the frontal (according 
to their diagram) but in Campbell’s prefontal region as 
well, are of great importance in connexion with fixation 
and attention, as Mott and Schiifer’s experiments on 
bilateral faradization of the brain in Macacus showed. 
The author remarks on page 244 that Kaes noticed many 
of the peculiarities of fibre arrangement detailed in this 
chapter, but his diagram fails to convey a clear idea of 
topographical relations, hence his work is left out of 
consideration. Also on page 246: 

I have digressed more than I intended to discuss these 
conclusions of Bolton and Schaffer, but I have felt that it was 
important to take more than a passing notice of them because 
they might be converted into unsound capital by those, 
unpractised in histological research, who are investigating the 
functions of the brain, and particularly those of the frontal 
lobe. 

We can only say that such severe criticisms of good 
work by most competent authorities will doubtless. not 
pass unchallenged. In fact, as before stated, it may be 
questioned whether there is that degree of paucity of 
fibre wealth and deficiency in cell structure which ‘the 
author figures in Plate XXIII. 


The Island of Reil. 

In Chapter XI the author completes the first and main 
part of the work bya description of the Island of Reil, whieh 
he divides into two areas—an anterior and a posterior. The 
former pertains to a type of cortex found in ‘the lobus 
pyriformis and gyrus fornicatus, owing to the presenee of 
two layers of large chromophilous cells of -spindle form. 
There is an absence of large fibres. The posterior portion 
pertains to the common temporal type of eortex, and is 
therefore probably auditor. Phylogenetically the imsula 
is old, and it plays a more important part -in -primitive 
mammals than in man and the higher apes. Histology 
does not support the view that the insula is conneeted 
with speech functions. 


The Addendum. 

Like the postscript of a long letter, this is, we consider, 
the most valuable portion of this very interesting and 
important work. It is more concise, precise, and easier 
to follow, as it deals with histological studies of the 
localization of cerebral function in the simpler brain of 
the cat, dog, and pig, compared with that of man. We 
make no doubt that if Dr. Campbell had to rewrite this 
work he would begin with the simpler brains of these 
lower animals and lead up to the primates. 

In Part I the author gives an account of the histological 
characters of the various regions of the cortex in 
these three types of mammals. In Part IT he deals 
with a consideration of the funetions and homologies of 
the areas described. He comes to the conclusion that the 
cruciate suleus is not the homologue of the upper part 
of the Rolandie fissure, but a small fissuret which-marks 
the cessation of the Betz cells and a change ‘in the fibre 
arrangement. As on page 121 the author maintains that in 
the anthropoid, as the result of altered mechanical .con- 
ditions. the vertical fissure of Seitz is dislocated outwards 
to become the simian external calcarine fissure, or sulcus 
intrastriatus lateralis. Why it should not be the converse 
we fail to see. With the general expansion of the cortex, 
especially the parietal in man, mechanical alterations are 
more likely to arise, and, in consequence, push it inwards, 
especially as Eliot Smith and others have shown that low 
types of human brains show very frequently this sulcus 
intrastriatus lateralis. This part of the work ‘should be 
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read by all who are interested in the comparative his- 
tology of the cerebral cortex. It is impossible in a 
review to deal with the matter in an adequate manner, 
embodying as it does much valuable information and 
research. 

General Reflections. 

The same may be said with regard to the concluding por- 
tions entitled “General Reflections.” In this Dr. Campbell 
first points out the architectural stability of the primary 
sense areas; even though as in man the sense of smell 
has become of minor importance and the lobus pyriformis 
has dwindled down to a fraction of its earlier representa- 
tion, yet a superficial microscopic inspection will fail to 
distinguish sections of one from the other. This state- 
ment, however, hardly accords with the next paragraph, 
where he discusses the undeveloped character of the giant 
Betz cells in the pig and assumes that they have under- 
gone retrograde changes as a result of a confined life. 
Later, he points out the great expansion of the frontal 
lobe in man as compared with lower types of mammals, 
although just along the anterior margin of the motor 
cortex of the carnivora there is a fringe somewhat similar 
to the intermediate precentral area. 

In conclusion, although we think it is premature to 
assert that finality has been reached as regards the histo- 
logical structure of the human cerebral cortex, yet Dr. 
Campbell’s work is most complete and thorough, and of 
the greatest value to the neurologist. It should be 
studied by all interested in cerebral function and 
structure, 

To those who may not have time to read the maze of 
histological details and references to the work of previous 
observers upon this intricate subject we can commend 
the summary at the end of each chapter, to which is 
added a complete list of references. The greatest assist- 
ance will also be found in understanding the cell and 
fibre structure of the most complex and highly differ- 
entiated matter in Nature by studying the twenty-nine 
admirably-executed plates. 





MILITARY SURGERY. 

Dr. HerMann Fiscuer, in his work on the elements of 
field surgical operations and dressings,' after a sketch of 
modern projectiles and their action on the tissues, in 
which no description is undertaken of the various weapons 
used by uncivilized races with which the Germans have 
latterly come into contact, gives a short account of the 
medical arrangements in the field. Here the arrange- 
ments of the first aid dressing stations, and of the prin- 
cipal dressing stations which absorb them, seem to be of 
amore elaborate character than those to which we are 
accustomed, or are likely to obtain on actual service in the 
field. The author delegates to them functions which 
should be more properly assigned to the field hospitals, 
which he very correctly says are to be placed as near as 
possible to the dressing stations. Behind the field hos- 
pitals are the reserve hospitals. These are of the nature 
of stationary hospitals. The size and organization is 
nowhere defined; they are supposed to be replete with 
every requirement for good aseptic surgery. : 
_We have dwelt on this portion, although it only occu- 
ples one page of the work, because the only distinction 
between field’ and other surgery is to be found in the 
abnormal conditions in which the army surgeon finds 
himself, and these’ abnormal conditions do not appear 
always to be kept. in view by the author. We do not find 
sufficient evidence of personal field experience in the 
instructions contained in Part I dealing with the dressing 
station ; gypsum bandages, for instance, are too frequently 
recommended, while the splints illustrated both here and 
elsewhere are often antiquated and cumbrous. The scope 
of the surgery laid down for the field hospitals embraces 
too frequently sequelae which should only become 
apparent far down the line of communications : thus, we 
only hegin to think of baths at Wiesbaden when the time 
for in raliding comes, and this should not occur while the 
patient is in a field hospital; neither is the latter unit 
adapted to carrying out intermittent digital pressure for 
‘exophthalmus pulsans traumaticus.” The list of con- 
tents has escaped revision, and is consequently no guide 


1 Leitfaden der Kriegschirurgischen Operations und Verbands tk 
Von Dr. Hermann Fischer, Zweite Pring Berlin : N ek 
1905. (Demy 8vo, pp. 170. M. 4 ; ; piss 








to this edition. We do not note many misprints, but on 
page 13, 6.5 m. is given as the breadth of the sublimate 
bandage, instead of 6.5 centimetres. 





ELLIS’'S ANATOMY. 

Anovut twenty years ago Lllis’s Demonstrations of Anatomy? 
was one of the two books which were used, almost exclu- 
sively, in the dissecting rooms in England and Scotland, 
as guides to the dissection of the human body. Even at 
that time the book was not well adapted to the sequence 
of dissections adopted in Scotland, and as other manuals, 
directly intended to facilitate the work of Seottish 
students, appeared, Ellis’s demonstrations fell into disuse 
in Scotland. As the Scotch plan of dissection was 
gradually adopted in England the applicability of the 
English book became limited even in its own country, 
and for some years the book has not been frequently 
seen in the hands of students of anatomy simply because, 
in spite of its excellence, it did not meet the requirements 
of the day. 

The volume, in its new form, appears under the editor- 
ship of Dr. Christopher Addison, of Charing Cross Hos- 
pital Medical School, and its subject matter is entirely 
rearranged, so that the book is now in conformity with the 
methods in use in the majority of dissecting rooms both in 
this country and in other countries where the English 
language isin use. Many of the illustrations present in 
the old volume have been retained in the new edition and 
some of them have been rendered clearer and more useful 
by the introduction of colours. Many new figures have 
been added, particularly in the section on the abdomen, 
in which Dr. Addison has introduced his own method of 
subdividing the cavity into regions. This method has 
many points to recommend it, and it will no doubt find 
favour amongst students since it is based upon extremely 
simple data. The introduction of small figures of bones, 
on which the muscular attachments are indicated by 
coloured lines, is to be commended, for it will certainly 
facilitate the dissector’s work. It is to be regretted, how- 
ever, that all the indicating lines are not quite correct ; 
correctness can scarcely be claimed for the outer head of 
the triceps in Fig. 21, or for the pectineus, adductor 
magnus and vastus internus in Fig. 61. Small defects of 
this description often cause much trouble, for students 
will naturally wonder how it is that the adductor brevis 
does not take a larger part in the formation of the floor of 
Scarpa’s triangle if so large a space exists between the 
lower border of the pectineus and the upper border of 
the adductor longus as is depicted in Fig. 21. Such small 
blemishes, however, scarcely detract from the many 
excellencies of the book, which will, no doubt, receive 
a warm welcome from students on account of its 
compactness, clearness, and the fact that all the 
information necessary for dissecting-room purposes is 
contained in one volume, Dr. Addison is certainly to 
be congratulated on the result of his attempt to make 
an old and valued book again available for general use. 





FOOD AND TEETH. 
THE views put forward by Dr. Sim) WALLACE in his book 
on the Réle of Modern Dietetics in the Causation of Disease® 
must be already familiar to many of our readers, as most 
of the material here collected has been previously 
published in various medical and dental journals, while 
a paper read at the Oxford Meeting of the Association 
contained a good summary of his line of thought. Dr. 
Sim Wallace is a practising dentist, and has naturally 
been led to consider dietetics in their relation to the 
preservation of the teeth. He fully recognizes the wide- 
spread destruction of the teeth of the present inhabitants 
of this country, and he seeks an explanation for it in the 
highly-artificial diet which a mistaken civilization has 
imposed upon the people. He complains that our food is 
so well cooked and prepared that the teeth have nothing 
left to do, and that in the absence of any fibrous elements 
of food their interstices remain clogged with the remnants 





2 Ellis’s Demonstrations of Anatomy. 12th Edition. Revised and 
edited by Christopher Addison, M.D., B.S.Lond., F.R.C.S. London: 
Smith, Elder and Co. 1905. (Demy 8vo, pp. 861. 306 illustra- 
tions. 12s. 6d.) 
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of starchy meals which readily undergo acid fermentation; 
with consequent destruction of the enamel and caries of 
the teeth. The remedy for this is not in his opinion to 
be found in the use of tooth-brushes and antiseptic 
mouth-washes, but in a return to a more natural kind of 
food. He recognizes fairly enough that medical practi- 
tioners generally see patients with disordered digestions, 
and that their dietetic rules are constructed for the sick, 
but he complains that by a very excusable but erroneous 
extension these rules have been applied to the healthy, 
and especially to the feeding of young children, from 
whose diet all those articles which should be retained in 
order to exercise the jaws in mastication, and to develop 
and maintain a sound set of teeth, have been eliminated. 
The methods advocated for infants’ feeding are summed 
up in this passage, with which the book concludes : 

Thus when there are no teeth the child should have no solid 
food, and its instinet to suck should be allowed gratification 
at its mother’s breast ; when the front teeth appear together 
with the instinet to gnaw, it should be allowed to gnaw as well 
as to suck; when the first molar teeth appear it should be 
allowed to supplement the gnawing and sucking, and to use 
them to grind or masticate its food. When it gets the second 
molars it should be allowed to bite off its food with its front 
teeth and masticate it with the molars, for it has a complete 
set of teeth and they are there to be used. Nothing could be 
simpler, nothing could be more easily learnt both by mother 
and child, and nothing could, I believe, be more excellently 
arranged for the transition from a milk diet to the natural 
foods for which the human organism is so well adapted. 

We believe that there is substantial truth in this teach- 
ing that the degeneration of teeth is in part due to the 
widespread use of soft carbohydrate food and the disuse 
of the harder and tougher kinds of food employed by our 
forefathers, associated as it is with a national neglect of 
the care of the teeth, for nations like the Japanese and 
the Bengalese live equally on soft well-cooked carbo- 
hydrates, yet preserve their teeth by the habit of 
making a toilet of the mouth after each meal. — It 
seems to us that it would be more easy to introduce 
such habits than to check the use of the kind of food to 
which the people have been accustomed, so far at least as 
adults are concerned, but we agree that there should be a 
return to a more natural plan in the feeding of children. 


NOTES ON BOOKS. 


DIARIES. 

The City Diary (London: City Press. — Price 1s.) is an 
interleaved desk diary containing much information of 
interest to persons having business in or with the City of 
London ; it now appears for the forty-third time. 

We have received from Messrs. Eason and Son, Mid 
Abbey Street, Dublin, some specimens of their diaries ; 
one is a desk diary, foolscap size, provided with an alpha- 
betical index for cross reference, and showing six days on 
an opening. A convenient diary is that called the Every 
Hour Diary, with space to enter appointments during 
every hour from 9 a.m. to 6 p.m. They also print small 
copy diaries with thumbnail index, which are wonderfully 
complete for the price, 1d. 

The Chemist’s Annual (2s. 6d. net) for 1906 makes its first 
appearance, It has been prepared by the staff of the 
Pharmaceutical Journal for presentation to members of the 
Pharmaceutical Society, and is edited by Mr. Joun 
Humpurey. It contains a number of notes for dispensers, 
a dictionary of pharmaceutical synonyms, and additions 
to the Pharmaceutical Journal Formulary contain such 
entries as neuralgia mixture, neuralgic or nerve mixture, 
neuralgi¢ essence, neuralgia powders, pain exterminator, 
cold, fever, and influenza mixture, infant’s carbolie diar- 
rhoea mixture, and hysteria draught, which appear to 
show that the Pharmaceutical Society expects pharmacists 
to prescribe very active drugs. 





MEDICAL AND SURGICAL APPLIANCES. 


Mask for Administering Mixtures of Ether and Chloroform, 
or Either Alone.— Dr. W. 3. McCardie (Birmingham) writes : 
This mask, which is of Rosthorn’s pattern, is an excellent 
one, Its shape is well shown inthe illustration. It differs 
from the original in being stronger, and in that there is no 
spout at the lower end to carry away superfluous liquid 
from the gutter, and that the flange is made deeper, in 
order to protect the wires and to lessen somewhat. the 
evaporating surface of gauze. The gutter serves to collect 





liquid which might. run over on to the patient’s face. 
When the FE, C,, or AC E mixture are to be administered, 
it is advisable to cover the frame with six layers of gauze, 
and to leave a margin of $in. or jin. inside the inhaler. 
It is to be remembered that gauze will hold a surprising 
amount of fluid. Ether can be easily given by the drop 


3Sc 








method, as described by Witzel (though no such large 
mask as he uses is needed), to weakly people and children 
when using six layers of gauze, but for stronger patients 
twelve layers of gauze, with a larger inside margin turned 
up inside the mask, should be used. The mask tits very 
nicely almost any face. It was made for me by Messrs. 
Down Bros., of St. Thomas’s Street, S.E., and they. have 
well carried out my wishes in every detail. 








SCHOOL HYGIENE. 
LONDON. 
PHYSIQUE AND ENVIRONMENT. 
Ix the Report of the Medical Officer to the London Educa- 
tion Committee, to which reference has already been made 
(December 23rd, p. 1657) under the heading Physical Con- 
ditions, Dr. Kerr gives the results of a special investigation 
made by Dr. C.J. Thomas, assisted by the head master 
of a certain school, with a view to discovering the causes 
of variation in the physical conditions of children within 
the limits of that school. The head master took great 
pains to investigate the home conditions, and Dr. Thomas 
reports that one of the dominant characteristics of. the 
population around is on the one hand its stationary habit 
as opposed to the migrating tendencies of some other 
districts, and its steady poverty on the other. Each of the 
405 boys was carefully weighed and measured: without 
boots, and a note was made of the condition of the teeth 
and a general estimate of the personal cleanliness and. 
sufficiency of clothing as a basis for determining ‘the 
home conditions of neglect. or otherwise from external 
evidence, The teacher of each class added an estimate of 
mental capacity. Each case which after the determination 
of the primary inquiry showed any marked deviation from 
the normal was specially investigated with the help of the 
head master. 
CLOTHING. 

Taking clothing as the best indication, from external 
evidence, of poverty grading, the boys were given marks 
from 1 to 5, according as conditions passed from the very 
worst to the very best. 

No. Pereentage. 

1. The clothing of the scantiest possible, 

for example, one ragged coat but- 

toned up and practically nothing 

found beneath it, and boots either ; 

absent or represented by a mass of 

rags tied upon the feet ae SPO! ere mal 
2. Clothing insufficient to retain animal 

heat, and needing urgent remedy ; 


hoots leaking me : cae sca 
3. Clothing poor, but passable ; an old 

and perhaps ragged suit, with some 

attempt at proper underclothing— 

usually of flannelette ... ae IG ..c° 459 
4. Well clad. Stuff suit, good boots, 

with a flannel under-garment, or a 

guernsey ; poor, but sufficient ee 11.8 
5. Very well clad 3 Aree - 


The 30 boys of the first class showed considerable 
failure to reach the average weight for their age of the 
school; the average shortage per boy for his age being as 
much as 0.7 kilogram. The effect upon weight was more 
striking than upon height. as the average failure in height 
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was 1 centimetre. The 141 boys of the second class 
worked out at exactly the average. The well-clad boys of 
the 4th and 5th class (49) showed an average excess per 
age-weight of 0.54 kilogram and age-height of 1.8 -centi- 
metres. 

Cleanliness. 

Want of cleanliness was next taken as evidence of home 
neglect. The marking again was from 1 to 5, as from the 
very worst to the very best. 

No. Percentage. 
11.0 


1. Very dirty and verminous ... nes, EO” «ane 
2. Clothes and body dirty, but not 

verminous —... Jc id ee sso Oa 
3. Passably clean for boys 0 See) VANS! . cond “M2 
4. Clean, above the average, for boys 48  ... 12.0 
5. Unexceptionable oi cies SS ies — 


Here, again, the very lowest class fell distinctly short of 
the average age-weight for each boy. The 45 verminous 
boys averaged less by 0.55 kilo. and 1.1 em. than the 
average weight and height for each age of the school. 
The second class worked out, to exactly normal, while the 
48 clean boys were considerably above the average height 
—to as much as 1.7 centimetres. 

These results tend to show, perhaps, no more than the 
effect of poverty, although the excessive shortage of weight 
in the worst-clad class suggests that insuflicienecy of 
clothing is a definite factor in producing malnutrition, 
the insufficient food-energy being first taxed to keep up 
the animal heat. 


Mental Capacity as Affected by Physique. 
The mental capacity was gauged by the class teachers. 
The marks 1 to 5 were given in the following manner: 


: No. Percentage. 
1. Very dull and. backward _... ee 23 ase 
2: Below the average ... an 5% 70 a LT 
3: Average intelligence o sos “TS _ 43 
4. Above the average ... ois — 98 Ses 24 
5. Brilliant ss wh a“ es 41 ms 10 


It must be remembered that the actual mentally defee- 
tive were already weeded out and sent to special schools. 
No correlation can be established between mental capacity 
andi physique in this school ; the 93 below average intelli- 
gence correspond with the average age, weight, and height 
for the school. The 98 boys given as above the average 

-(Class.4) have a decided advantage in physique, 1.5 centi- 
metres in height and 0.5 kilo. in weight, the exceptionally 
brilliant boys (numbering 41), however, are actually 
slightly below the average physique—a quarter of a kilo- 
gram in weight and 0.4 centimetre in height. 


The Effect of Overcrowding upon Physique. 
The following table is given : 
Average divergence from 
normal age physique of 


No. of the school. 
So ae cases. Weight (kilos). Height (ems.). 
Living in 1-roomed tenements 15 —1.3 — 2.6 
” 2 ” ” 70 0 a 
” 3 ” 9 35 0 = 1 
ne 4 i a 84 +13 +2 


Here, again, we see that only at the extremes can any 
effect be made out upon the physique; more important 
than the number of rooms, of course, is the number of 
occupants per room : 

Average Divergence. 


No. per Room. No. of Cases. Weight. Height. 
1—2 cee sp 41 sii - +05 + 1.5 
2—3 si _ 66 si ~ 0 0 
3—4 - pas 39 yi sie 0 — 0.3 


4—5 ei is 16 sa = 0 — 0.7 
More than 5 ee 10 ~ we «= 3.5 — 7.6 


There is seen here a slight effect only until we reach 
the serious overcrowding of more than five to a room, 
when the divergence becomes startling. 

; Nineteen boys in the school were the sons of widows. 
They nevertheless showed somewhat better physique than 
the average, being on anaverage 1.4 centimetres taller and 
0.3 kilo. heavier. In many cases, unfortunately, it must 
be observed that the father is a parasitic member of the 
family, accounting for more than he brings in, and taking 
the food out of the children’s mouths, i 

Another point of interest tending to show that it is 
necessary, to look far back in the life-history for the causes 
of poor physique is the fact that where the parents are 


reported to have sunk from a higher stratum of the 
community the children are usually of excellent physique 
compared with the aboriginal denizens of the neigh- 
bourhood. 

One of the most potent causes of ill-nutrition is 
undoubtedly the necessity for mothers to leave their 
homes to go out towork. The added income of the family 
thus obtained is not repaid by increased physique of the 
children, who practically never get a properly prepared 
meal, 

Of 124 boys who were conspicuously above the average: 
in physique, the figures were : 

Mother Works. Mother keeps the House. Mother Dead. 
TO) os aoe ao 2 

Of 110 boys conspicuously below the age average, a 
similar inquiry gave this result : 
oe Mother keeps the House. 

44 


Mother Dead. 
a3 9 

Thus of the well-nourished children 87.9 per cent. had 
the benetit of maternal care, while of the ill-nourished 
40 per cent. only were in like case. The probability is 
that the damage is to a great extent done in the first year 
of life, the percentage of mothers who go out to work 
probably closely approximating to those who fail to suckle 
their children, as the following consideration also helps 
to emphasize. 


Infantile Iliness and Physique in Childhood. 

The greatest effect upon the life capital of the popula- 
tion is-produced by the infantile mortality, which in 
some years actually kills off during the first year 1 in 5 
of all children born; the question naturally arises, What 
is its effect upon the survivors—do the weakly ones get 
killed off and only the strong muddle through, or does 
the adverse environment which slaughters 1 in 5 have a 
maiming effect upon those left ? 

In a very interesting chart given in the report, the 
London curve of infantile mortality was obtained and 
superimposed upon the physique curve, but the result 
gave little indication of any effect. When, however, the 
infantile mortality for the parish in which the school is 
situate was charted above the physique curve, an absolute 
correspondence was observed. The children born in a 
year when infantile mortality is low showed an increased 
physique, rising nearest to the normal in the extraordi- 
narily good year 1892; and those born in the years of 
high mortality showed a decreased physique. 

This gives an indication of great importance to those 
engaged in anthropometric surveys; the year of birth 
should be carefully noted. Hitherto the age has been 
alone noted, and children measured in different years at 
the same age have been charted together, and thus the 
effects of such conditions have been smoothed out and 
lost. The infantile mortality varies in the same year 
very considerably, even in neighbouring parishes, and in 
this particular parish is dissimilar from any other in 
London. 

It appears certain, therefore, that in years of high in- 
fantile mortality the conditions, to which one in five or six 
of the children born are sacrificed, have a maiming effect 
upon the other four or five. What these conditions are 
requires the fullest investigation ; and whether they be de- 
pendent on climate, custom, ignorance, the laws of the 
land or conditions of labour, they are of interest not 
merely to educational authorities but to every right- 
minded citizen who has the welfare of his country at heart, 
and the urgency of bringing all the forces at our disposal 
to play upon this, the ugliest blot on our civilization, is 
more than ever apparent. 


Table of Infantile Mortalities. 
1892. 1893. 1894. 1895. 1896. 


London _... so OA cc 165 2. TS cc. 165 2. «GE 
St. Saviour’s vo BY s. HbA 3. WAS 4. 205 ... 20S 
St. George’s «cs AIA «sc "206s; 286... ARS 4... TBE 
Newington sc ANZ... WIG. 5S 2... 120 <2 Dae 
Camberwell < OS. M6E 2.2 FS ... VO ... “GS6 
Lambeth ... we BOO... GAD i. So: 2c: 2 2. TSS 


In compiling curves to bring out these and similar facts, 
it is necessary to make certain that one is dealing in the 
first place with a stationary population, and in the second 
place that the infantile mortality figures used should be 
those of the area corresponding to the district from which 
the school draws its pupils, conditions which at present it 
_is very difficult to satisfy except in a few localities., 
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INCOME-TAX REFORM: THE BURDEN OF THE 
PROFESSIONAL CLASSES. 


Ir has long been recognized that the income tax presses 
with great severity on the professional classes, and 
repeated proposals have been made to remedy the 
inequality. The subject has been referred to in our 
columns from time to time, and so recently as July 29th 
last we printed a letter from Dr. Gordon of Exeter, 
suggesting that active steps should be taken by the 
medical profession to protest against the unfair burden. 
The attention of Parliament has frequently been drawn 
to the matter, but successive Chancellors of the Ex- 
chequer have held out no hopes of legislation, and, 
indeed, have usually referred to the subject only to 
dismiss any proposed remedy as inexpedient or imprac- 
ticable. Now that the country is once more in the 
throes of a general election, the time is ripe for taking 
up the question with parliamentary candidates, with the 
view of obtaining from them a promise to support any 
measures tending to remove the existing anomalies. 

The grievance is as old as the tax itself, and consists 
in the taxation of all classes of income—whether per- 
manent or temporary, whether certain or uncertain—at 
the same rate. The reform which has met with the 
greatest amount of support is the introduction of a 
system of differentiation for the purposes of taxation 
between incomes derived from personal exertion and 
incomes from spontaneous sources, such as property in 
land or investments in the public funds. It will be 
interesting to trace, briefly, the history of the income tax 
and of the inquiries which have on several occasions been 
instituted into its working, with the view of ascertaining 
how far the principle of differentiation has already 
entered into our fiscal system, and how far a case for 
the differential treatment of professional incomes can be 
made out. 

HIsTORICAL. 

The Income Tax Act of 1799 imposed a general tax on 
income at rates rising to a maximum of 10 per cent. on 
incomes of £200 and upwards. Into the details of this 
tax it is unnecessary to enter; but it may be noted in 
passing that abatements of duty were allowed according 
to the number of the taxpayer's family, also that deduc- 
tions were permitted for allowances to relations, and for 
premiums paid for life assurance. One of the chief 
objections to the scheme of the tax was that every person 
called upon to make a return had to disclose the whole of 
his income from every source, and, in doing so, to enter 
into many details of an extremely private character. In 
1803 the tax was recast, and the principle of taxing income 
at the source adopted, but the abatements to persons 
having more than two children were retained. Three 
years later further alterations were made, when the dis- 
tinction in favour of large families was discontinued, and 
disappeared finally from the fiscal system of this country. 
The tax itself was repealed at the termination of the 
Napoleonic wars, and was not reimposed until the early 
part of the reign of Queen Victoria. 


THE EXISTING SysTeEM. 

Sir Robert Peel’s Act of 1842 was in the main a reprint 
of that of 1806, and imposed for a period of three years a 
tax which has been continued by successive enactments 
to the present time. The Act of 1842 is still in force, and 
is indeed the principal Act under which the impost is now 
levied. As is well known, it provides for no differential 
treatment of professional incomes. The rates of duty 
have varied from 1s. 4d. at the time of the Crimean War 
to 2d. in 1874, when Mr. Gladstone announced his inten- 
tion of abolishing the tax, if the general election of that 
year resulted in his return to power. In the event, the 
party led by him suffered defeat at the polls, and nothing 
more was heard of the proposal. 


REFORMS PROPOSED. 

In the sixty-four years which have elapsed since the 
reimposition of the tax in 1842 three important Com- 
mittees have been appointed to inquire into its working, 
and the results of their labours are recorded in several 
bulky volumes. Although the two earlier Committees 
reported more than fifty and forty years ago respectively, 
their deliberations are so pertinent to the question under 





consideration that their work must be referred to in some 
detail. 
The Committee of 1851. 

The strong Committee of 1851-2 included such men as 
the then Chancellor of the Exchequer, the President of 
the Board of Trade, Cobden, and Disraeli. The two 
volumes of evidence published show that the question of 
differentiation received a good deal of attention, the senti- 
ments of the professional classes being expressed by 
several witnesses. It was suggested that all incomes 
should be capitalized, and that the amount of tax to be 
charged should vary with the ascertained capital value of 
the income. The most important pronouncement, however, 
was that of John Stuart Mill, whose evidence fills forty 
pages of the Blue Books, and who remarked at the outset 
that it seemed to him to be the chief defect of the tax that 
it did not make any distinction between temporary and 
permanent incomes, or between precarious and certain 
incomes. Mill did not favour the plan. of capitalizing, 
and taxing each income according to its selling value, 
considering that such a scheme gave too great an advan- 
tage to the possessors of temporary incomes. He thought 
the tax should not be in proportion to means only, but 
that wants also should be taken into consideration. 
On this principle, and having regard to the fact 
that the owners of temporary incomes are frequently 
called upon to save something to provide for the future ” 
either of themselves or of their dependents, Mill advo- 
cated the taxation of such incomes at a lower rate 
than permanent incomes. He conceived the true principle 
of the equality of taxation to be that it should, as far as 
possible, demand an equal sacrifice from all; and went on 
to suggest an abatement of one-fourth to temporary 
incomes, considering that that fraction represented roughly 
the proportion which the owners of such incomes might 
with prudence be expected to save. But the great econo- 
mist went still further. With regard to incomes which 
were both temporary and precarious (a deseription that 
particularly applies to the incomes of the professional 
classes), he suggested that an additional rebate should be 
granted, so that, in some cases, the differentiation in 
favour of such incomes might be as much as 50 per cent. 
Other witnesses put forward proposals on similar general 
lines, but differing considerably in detail from Mill’s 
scheme, some of them being so complicated as to render 
their condemnation inevitable. Owing to the imminence 
of the prorogation of Parliament, the Committee decided 
to report the evidence taken to the House of Commons 
without expressing their own views, and we have there- 
fore no certain knowledge of the conclusions to which 
they might have come. 


The Select Committee of 1861. 

In 1861 a second Select Committee of the House was 
appointed to inquire into the income tax. Its report, 
issued in August of the same year, contains these 
passages: 


The attention of your Committee ... has been mainly 
directed. to a scheme. ..the principal features of which 
appear to be as follows:... ) A proposal to divide all 
incomes into two classes, of which the one should comprise 
incomes called spontaneous, and the other incomes called 
industrial ; and to tax the former upon the full amount of the 
net income, and the latter upon two-thirds of thatamount. .. . 
Your Committee, however. . . have arrived at the conclusion 
that the plan... does not afford a basis for the practicable 
and equitable readjustment of the income tax. .. . 

This tax having now been made the subject of investigation 
before two Committees, and no proposal for its amendment 
having been found satisfactory, your Committee are brought 
to the conclusion that the objections which are urged against 
it are objections to its nature and essence rather than to the 
particular shape which has been given to it. 

Your Committee also feel that it would be unjust to make 
any alteration in the present incidence of the income tax 
without at the same time taking into consideration the pres- 
sure of other taxation upon the various interests of the 
country. ... 

The proposals which the Committee thus rejected were 
those of the Chairman, Mr. J. G. Hubbard, who had given 
very full and careful consideration to the subject. In the 
draft report prepared by him he writes: 

The witnesses representing the medical profession insist 
upon the hardship of professional men, gaining their live- 
lihood from day to:day by the exercise of their brains, and in 
accordance with the state of their health, being taxed: like 
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those who have no such anxiety regarding their means of 


livelihood. 
And, later, he proposes the following recommendation : 





Your Committee are of opinion that the unequal pressure of 
the present tax on skill and intelligence may fairly be re- 
dressed by a diminished assessment of one-third in the amount 
of industrial incomes. .. . 

Three other draft reports were submitted by individual 
members. In Mr. Lowe’s draft it is stated that Mr. 
Hubbard himself denounced a graduated income tax— 
“that is,a tax ‘bearing in a heavier ratio on large than 
on small incomes,’ as one of the ‘errors of Socialism,’ 
as ‘destructive of the rights of property’”; 
that a remission of one-third of the tax to a 
person because it is his duty to save, is really 
based on the assumption that he is “less wealthy” 
than the owner of an income to which no such duty is 
considered to attach ; and the additional income tax which 
is imposed to make up for such remission is quite as 
much an attempt to favour the less wealthy at the 
expense of the more wealthy, as a graduated income tax. 
Mr. Lowe therefore condemned Mr. Hubbard’s proposals 
for a differential tax. Mr. Sotheron Estcourt proposed to 
differentiate only in favour of actual savings —namely, 
by extending the remission granted in respect to life 
assurance premiums as far as one-fourth instead of the 
existing one-sixth of the whole income; and a general 
conclusion was introduced into his draft to the effect 
that the tax was in its nature unequal, arbitrary, and 
unsatisfactory ; that it was not possible to correct, or 
even materially to soften, these defects ; and that the 
only practicable remedy lay, in ordinary times, in keeping 
the rate of duty low, and so minimizing inequalities 
which, it was asserted, could not be altogether removed. 
Sir Stafford Northcote prepared a draft report on which 
the report adopted by the Committee appears to have 
been based. 

While the conclusions of the majority of the Committee 
were of the negative character mentioned above, it is clear 
that there was a general, though not unanimous, recogni- 
tion that industrial incomes were called upon to bear 
more than their fair share of the national burden ; and 
from the tenor of much of the evidence, and the various 
draft. reports, it would appear that the objections to 
differentiation were felt to be practical rather than 
theoretical. 


and 


The Committee of 1904. 
The third and last Committee was appointed in 1904, 
but its terms of reference were narrow, and did not include 
the subject of differentiation. 


COLONIAL AND FOREIGN SYSTEMS. 
Colonies. 

Turning from the proceedings of Parliamentary Com- 
mittees to the actual working systems of British Colonies 
and foreign nations, it is interesting to find that both 
graduated and differentiated taxes have been imposed, 
and are in force in several countries. 

The British Colonies presenting the best examples of 
this are South Australia and Queensland. In South 
Australia incomes from personal exertion enjoy a remis- 
sion of about 50 per cent. as compared with spontaneous 
incomes; and the tax is also graduated in some slight 
degree, the highest rates applying only to incomes exceed- 
ing £800. 

A similar system of differentiation and graduation is in 
force in Victoria, the differentiation in favour of industrial 
incomes being 50 per cent. as in South Australia, and the 
graduation advancing by three stages of £500 each to 
£1,500, beyond which amount incomes are taxable at the 
highest rates. There is also a system of abatements 
applicable to very small incomes. 

The system in operation in Queensland follows that of 
the two Colonies just mentioned to the extent of the 
50 per cent. differential treatment of industrial incomes, 
but the graduation, which, as in Victoria, ranges up to 
incomes of £1,500, is more complicated in its details. 

In New South Wales and New Zealand an income tax is 
levied, but in neither case is it differential. 

In the recently imposed tax at the Cape of Good Hope 
there is a very limited differentiation against income from 
dividends of joint stock companies, as compared with all 
other classes of taxable income. 








The Dominion of Canada has no income tax, although 


particular provinces have imposed one for municipal 
purposes. 
oreign States. 

The various systems in force in foreign States are 
admirably summarized in the introductory report to « 
Blue Book published in the autumn of last year, by Mr. 
Bernard Mallet, one of the Commissioners of Inland 
Revenue,* from which source much of the following 
information is taken. 

Where a system of differentiation is in operation in 
foreign States it is effected in various ways : 

1. By the combination with an income tax of an 
additional tax on capital or property. The best examples: 
of this are found in Prussia, Saxony, and Wiirtemberg, 
and in some of the Swiss cantons, 

2. By means of separate taxes, one affecting industrial 
incomes alone, and the other affecting property alone, the: 
two taxes being arranged with the object of effecting 
differentiation. This system is in force in the Nether- 
lands, Bavaria, and a number of Swiss cantons. 

3. By an income tax on income derived from different 
sources at different rates. The only important examples 
of this method are the income taxes on personalty irc 
Italy and Spain. 

4. By the operation of separate compensatory taxes on 
property or transactions dealing with property, such as 
legacy duties, house taxes, stamp duties, ete. Examples 
are to be found in the United Kingdom, France, Norway, 
Italy, Spain, the Netherlands, ete. This system provides 
only a very rough method of differentiation, and, in many 
vases, operates as a differential tax without having been 
designed to do so. 

Many foreign countries have also a graduated tax in 
operation, for particulars of which reference must be 
made to the Blue Book quoted above. 


A DIFFERENTIAL Tax: Pros AnD Cons, 

The foregoing facts seem to show, not only that a dif- 
ferential tax has been admitted on all sides to be theoreti- 
vally justifiable, but also that the difficulties likely to be: 
encountered in working it are not insuperable. | Proposals 
to introduce such a tax have been met by the answer that 
it would be impracticable, that the system would neces- 
sarily be so complex as to be incomprehensible, and so 
inquisitorial as to meet with condemnation at the hands 
of all right-thinking Britons. It is, however, difficult to 
believe that a practicable and equitable scheme for work- 
ing a differential tax could not be evolved by some of our 
permanent officials, if Parliament could be brought to 
sanction it; and there is some reason to suppose that the 
real reasons for much of the opposition lie in other direc- 
tions, and that it comes from interested persons—from the 
plutocrat, against whom the discrimination would inevit- 
ably be made. 

At least one scheme for a differential income tax has 
been formulated, a scheme which might be adopted in this 
country without disturbing the fundamental basis of the 
system at present in operation. The author is Mr. T. 
Hallett Fry, who points outf that in the existing system 
all taxable income is classified under one or other of five 
“ schedules ”—A, B, C, D, and E. Schedule A, relating to 
income from property in land, and Schedule C, to income 
from public revenues, deal only with “spontaneous ” 
income, to which the higher of the scales which 
might be expected to be introduced into a differential 
system would apply. Schedule B, relating to the 
profits of the farmer, and Schedule FE, under which fall 
the emoluments of public officials, deal only with “ indus- 
trial” incomes, to which the lower scale would naturally 
be applicable. There remains the difficult Schedule D, 
which has reference to income from trades, professions, 
employments, interest, and casual profits. It would be 
necessary to divide the assessments under this schedule: 
into two parts, one comprising income from interest, 
dividends of trading companies, etc., and the other 
relating to income derived from personal exertion ; and to 
tax the former class on the higher, and the latter on the 
lower, scale. The real difficulties involved in these pro- 





* Reports from His Majesty’s Representatives Abroad Respecting 
Graduated Income Taxes in Foreign States. (Wyman and Sons, 
Limited. 1905.) 

t See the chapter on ‘Industrial and Spontaneous Income” in The 
Reeovery and Adjustment of Income Tax, by T. Hallett Fry. (Jordan 
and Sons, Limited. 1905.) . 
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posals would lie in the making of this division in an 
equitable and yet practical manner; but its propounder 
asserts that it could be done, although some anomalies 
would necessarily remain. 

It would carry us too far to examine in detail the scheme 
outlined above, which is noteworthy because it provides 
for the grafting of a differential tax on the existing 
system. It is, therefore, not open to some of the objec- 
tions which have been urged against other proposals for 
the introduction of a differential tax—namely, that the 
salutary system of charging income at the source would 
have to be abandoned, with a resulting increase in the 
opportunities for the practice of fraud and evasion. 
Whatever particular plan may be ultimately accepted as 
the most feasible, the medical profession would welcome 
the boon, and would not be inclined to cavil at trifles if 
their main grievance against the tax were removed. 





BRITISH MEDICAL BENEVOLENT FUND. 
At the monthly meeting of the Committee of Manage- 
ment, Mr. G. F. Franklin, F.R.C.S., President of the 
British Medical Association, was elected a Vice-President. 
The following Secretaries of Branches and Divisions: of 
the British Medical Association were appointed honorary 
local secretaries: Dr. Merry (Eastbourne), Mr. Todd 
(Sunderland), Dr. Cole (Warwick and Leamington), Mr. 
Fardon (Birkenhead), Other honorary local secretaries 
appointed were Dr. Rawlings (Dorking), Dr. Walker 
(Worthing), and Dr. Halley (Dundee). 

Two annuities of £20 had become vacant and were 
filled up. A long list of applications for grants was 
considered ; twenty-two applicants received relief, for 
which purpose £210 was voted. 

The following is a short abstract of the cases relieved: 

1. Widow, aged 54, of L.R.C.P.. L.R.C.S.Irel. No income, 
and practically incapacitated by the loss of her right hand : 
¢children unable to help. Relieved onee, £5. Voted £12 in 
twelve monthly instalments. 

2. Widow, aged 37, of L.R.C.P., L.R.C.S.Edin. Unprovided 
for at husband’s death seven years ago, and endeavours to 
support herself by taking lodgers. Two children, both at 
institutions, and help is required to defray the expenses of 
having them home for the holidays. Voted £5 in one sum. 

3. Widow, aged 40, of L.S.A., who recently died after a long 
illness. Death vacancy unsaleable, and furniture seized by 
creditor. Applicant hopes to get only child, a boy aged 10, to 
Epsom College, and then to obtain a situation as housekeeper 
or companion, Voted £12 in twelve monthly instalments. 

4. Daughter, aged 47, of late M.R.C.S. No ineome, and 
unable to seek employment because obliged to constantly 
attend an aged mother, an annuitant of this fund. Voted £12 
in twelve monthly instalments. 

5. Daughter, aged 58, of Jate M.D.Edin. Obtained a living 
for several years as a governess or companion, but has recently 
been obliged to give up a post in order to nurse two elder and 
infirm sisters. Voted £12 in twelve monthly instalments. 

6. Wife, aged 47, of M.D.Edin., who is now confined to an 
asylum. No income ; two children aged 10 and 9; lets lodgings. 
Relieved three times—£22. Voted £6 in six monthly 
instalments, with leave to apply again in six months’ time. ~ 

7. Widow, aged 38, of M.B., M.Ch. Quite unprovided for at 
husband’s death four years ago, and has since endeavoured to 
‘support herself, two children and a mother by needlework. 
Applicant thinks that if she can get back to the town where 
‘she is known, she might take a cheap cottage and make a 
living by dressmaking. Relieved three times—£32. Voted 
£15 to move her family and furniture as proposed, 

8. Widow, aged 58, of L.R.CLP., L.R.C.S.Mdin. Has main- 
tained herself by sewing for some years but is now crippled 
by rheumatism. Relieved seven times—£69. Voted £12 in 
twelve monthly instalments. 

9. Widow, aged 65, of M.R.C.S.IEng., L.S.A. Had a little 
¢apital at husband’s death twenty years ago but exhausted it 
in bringing up children, and now entirely dependent on an 
old friend who makes a small weekly allowance, which may 
cease at any time. Relieved three times—£32. Voted £10 in 
two instalments at intervals of six months. 

10. Widow, aged 54, of L.R.C.P.Edin. No income; lets 
lodgings; only child barely self-supporting. Relieved three 
times—£34. Voted £12 in twelve montuly instalments. 

11. Widow, aged 68, of M.D.Lond., who was for many years 
senior physician to a London hospital. Only ineome two 


small annuities. Relieved once—£8. Voted £8 in four 
«quarterly instalments, 
12. Daughter, aged 51, of late M.D., L.S.A. Maintained 


herself as a governess for thirty-two years, but permanent 
occupation is now impossible on account of increasing ill- 
health. Relieved four times—£44. Voted £12 in twelve 
wnenthly instalments. 


13. Daughters, aged 87 and 82, of late M.R.C.S. For many 





years kept a small school but are now dependent on friends. 
Relieved twelve times—£180. Voted £15 in twelve monthly 
instalments. 

14. Widow, aged 62, of M.R.C.S., L.S.A. For many years 
has maintained herself by nursing, but is no longer able to 
earn. Only income an annuity of £20 from a charity. 
Relieved seven times, £45. Voted £6 in twelve monthly 
instalments. 

15. Widow, aged 63, of M.D.Aberd., M.R.C.S.Eng. No 
income ; slight uncertain help from friends ; children do not 
help. Relieved five times, £66. Voted £12 in twelve monthly 
instalments. 

16. Widow, aged 48, of M.R.C.S., L.S.A. No income; has 
brought up four children by the help of friends and this Fund. 
Relieved nine times, £109. Voted £5 in one sum. 

17. L.S.A., aged 62. Exhausted a small capital in an unsuc- 
cessful attempt to establish a practice. Endeavours to sup- 
port himself and an_ invalid wife by locum tenencies or 
assistantships, but finds great difficulty in getting work on 
account of his age, and this year has only had engagements 
for three months. Relieved once, £12. Voted £5 in one sum. 

18. Daughter, aged 61, of late L.S.A. Quite incapacitated by 
rheumatoid arthritis. Only income £20 per annum from the 
Hospital for Incurables. Relieved four times, £36. Voted £6 
in two instalments. 

19. Widow, aged 62, of M.R.C.S., L.S.A. No income; is an 
annuitant of Epsom College; health indifferent, and has 
recently had to undergo an operation. Relieved twice, £24. 
Voted £5 in one sum. 

20. Daughter, aged 58, of late F.R.C.S. Has lost her sight, 
and is dependent on small yearly grants from charities. 
Relieved onee, £6. Voted £6 in six instalments. 

21. Widow, aged 52, of L.R.C.P., L.M. Edin. No income, lets 
lodgings : five children, but none able to help. Relieved eight 
times, £92. Voted £10 in two instalments at intervals of six 
months. 

22. Widow, aged 38, of M.R.C.S., L.S.A. No income ; five 
ehildren aged 17 to 9; endeavours to support herself and 
family by taking boarders. Relieved five times, £70. Voted 
£12 in twelve instalments. 

Subscriptions will be thankfully received by the 
Treasurer, Dr. Samuel West, 15, Wimpole Street, London, W. 





LITERARY NOTES. 

Ix connexion with the centenary of the birth of Joseph 
Skoda, reference to which was lately made in the Britisu 
Mepican JOURNAL, the Vienna Medical Society has decided 
to issue a complete edition of the famous physician’s 
writings. A committee has been formed for the purpose 
of carrying this scheme into execution: it consists of 
Professors Chrobak, von Schroétter, von Neusser, Benedikt, 
and Heitler, with Professors Neuburger and Téply as 
representatives of the historical sciences. In this edition 
will be collected Skoda’s lectures in the University of 
Vienna, the articles contributed by him in his younger 
days to medical journals, and the special scientific opinions 
and judgements often delivered by him, together with the 
other published works of the great clinician. 

The December number of the University Reriew opens 
with an interesting article on American universities by 
Dr. Reichel, Principal of the University College of North 
Wales. Speaking of graduation he says that among us a 
habit of mind has been inherited from the old London 
University of regarding ability to pass an examination 
as the true test of training. From this incubus the 
American university is almost wholly free. A student 
gets his degree for the regular work he does throughout 
his university course, and though there is a test at the 
end, that test hardly ever takes the form of a cumulative 
examination in all that he has been studying for two or 
three years, often it isa thesis. The rest of the number, 
as usual, surveys university mankind from China to 
Peru, 

In Sir Mountstuart Grant Duff's latest Notes from a Diary 
(1896-1901) he relates that Lord Kelvin once said to him 
that he thought many of the mediaeval stories about the 
sudden disappearance of magicians, who were supposed 
naturally enough to be carried off by the Devil, had a 
real foundation. In an age when chemistry was most 
imperfectly understood, men would be constantly trying 
experiments, which even very young students would now 
know to be certain to lead to terrific results. 

Dr. Nestlen of Neckarsulm has unearthed a curious 
document relating to a seventeenth-century quack from 
the archives of the Duchy of Wiirttemberg. This is a 
report, dated August 17th, 1648, from the Governor of 
Niirtingen to Duke Eberhard at Strassburg, that two days 
before a foreign “ doctor” had appeared in the town and 
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had asked to have a space allotted to him for a booth at 
the fair to be held in the following month. The * doctor” 
was accompanied by a woman and three servants, and he 
went about the town like a gay cavalier arrayed in scarlet 
with silver trimmings, and, though he had no horse, 
wearing boots and spurs. He seemed to have got the 
permission asked for and to have found plenty of victims 
among the simple folk of Niirtingen. Something, however, 
seems to have interfered with his business, for he appears 
to have left the town hurriedly in the evening in his 
slippers, he and his female companion making their exit 
by different gates. His advertisement shows that he was 
an eye “specialist.”. His nostrum is described in the 
following lines: 

Feniculum, verbena, rosa, cheligena, ruta 

Ex his fiet Aqua, quae lumina reddit acuta. 


We are not exactly aware, as Mr. Micawber would 
say, what “cheligena” may be, but think it must 


be an error for “chelidonia.” By the marvellous virtues 
extracted by a new hitherto unheard-of process of 
distillation of fennel, vervain, rose, celandine, and rue, 
all men on the face of the earth who are blind, 
er in whom the carbuncle of the eye has ceased 
to sparkle, may recover their sight. The quack denounces 
spectacles which cause * dull, bloody, red, running, hot, 
rheumy eyes.” He vaunts his nostrum as a specific for 
foreign bodies sueh as sand or salt in the eyes, for 
epiphora and other troubles. One to three drops are to be 
applied night and morning with the finger to the eyelids 
or in the corner of the eye. It is warranted to be harm- 
less, and is said to be sure to * clarify a man’s dark, thick, 
and bloody sight in a short time.” The use of it will 
leave no man defective in vision as long as he lives in this 
world. The quacks of old had evidently little to learn 
in the matter of advertisement from their modern 
brethren, but they had not the vast field of publicity now 
open to such enterprise in the newspapers. 





CONTRACT MEDICAL PRACTICE. 

Notice as To Districts IN wWHIcH DispuTES EXIsT. 

A notice as to places in which disputes evist between 
members of the medical profession and various oryanizations 
for providing contract practice will be found among the 
advertisements, and medical men who may be thinking of 
applying for appointments in connexion with clubs or other 
forms of contract practice are requested to refer to the 
advertisement on page 52. 





MEDICAL NEWS, 


A Cuair of Social Medicine has been founded in the 
University of Bonn. It has been accepted by Dr. Rumpf. 
Professor of Internal Medicine, and sometime Director of 
the Medical Section of the General Hospital at Hamburg. 


_A coursE of lectures on the nervous system will be 
given by the Gresham Professor of Medicine, Dr. E. Symes 
Thompson, at Gresham College, Basinghall Street, on 
January 23rd, 24th, 25th, and 26th, at 6 p.m. on each day ; 
the lectures are free to the public. — . 

THE fifth Automobile Show will be held at the Crystal 
Palace from January 26th to February 3rd. Intending 
purchasers will have an opportunity of testing the merits 
of the various cars and motor bicycles in the grounds of 
the Palace. / 

THE third International Congress of Medical Electrology 
and Radiology will, as already stated, be held at Milan 
this year from September 5th to 9th. Information as to 
membership may be obtained from Dr. Herschell, a6, 
Harley Street, London, W. . 


Sir JOHN BuRDON-SANDERSON, late Regius Professor of 
Medicine in the University of Oxford, who died November 
23rd last, left estate of the gross value of £35,255, with net 
personalty £35,106. He bequeaths £2,000 as an endowment 
for the Pathological Laboratory at Oxford to provide for 
pathological research. 

WE regret to announce the death of Sir Joseph Ewart, 
M.D., formerly Mayor of Brighton, which occurred on 
January 10th.. Sir Joseph, who was a retired Deputy 
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Surgeon-General of the Indian Army, was in his 75th 
year. We hope to publish a notice of his career in a later 
issue, 

THE introductory address of the. Spring course of post- 
graduate lectures, held at 7, Fitzroy Square, the Central 
Out-patient Department of the Mount Vernon Hospital, 
will be delivered by Dr. E. F. Trevelyan, of the University 
of Leeds, on Thursday, January 18th, at 5p.m. The 
subject selected is ‘‘Modern Methods of Diagnosis and 
Treatment of Pulmonary Tuberculosis.” Medical practi- 
tioners of both sexes and senior students are invited to 
attend. 

A MEETING of the Executive Council of the National 
League for Physical Education and Improvement was held 
on January 10th, when a memorandum on the future work 
of the League by Mrs. Watt Smyth and suggestions by 
Colonel Hendley were considered and directed to be cir- 
culated. It was arranged that in future meetings of the 
Executive Council should be held once a month. The sum 
of £250 has been bequeathed to the League by the late Mr. 
E. M. Denny. 

TUBERCULOSIS IN AMERICAN Scuoouis. —The School 
Management Committee of the Chicago Board of Educa- 
tion recently adopted, without a dissenting vote, a 
resolution calling for the appointment of a committee 
to draft a rule providing for the exclusion from the public 
schools of all victims of tuberculosis. The committee are 
also empowered to present a plan for the medical examina- 
tion of all suspicious pupils, with a view to determining: 
whether or not they should be denied seats in the school- 
room. 


INTERNATIONAL HYGIENE EXxuripition.—An international 
exhibition will be held under the patronage of the King of 
Italy at Milan in 1906, on the occasion of the opening of 
the Simplon Tunnel. It will include a section of hygiene 
embracing general hygiene, public health, sanitary services, 
rural and industrial hygiene. The programme occupies 
twenty-two pages. A special branch of the section will be 
devoted to tuberculosis. This part of the exhibition will 
comprise all that relates to the etiology, diffusion and pro- 
phylaxis of tuberculosis, and to institutions for the treat- 
ment of sufferers from the disease. The exhibition will be 
open from April to November. A meeting of the Italian 
National Antituberculosis Congress will be held at the 
same time. The President of the Sanitary Commission is 
Professor Luigi Magiagalli, while Dr. Francesco Gatti will 
preside over the Antituberculosis Congress, 


EXPERIMENTAL Sypuitis.—In the latest account of their 
researches on the production of experimental syphilis in 
anthropoids Cdan. de Instit. Pastevr, November 25th, 
1905), Drs. Metchnikoff and Roux state that the chim- 
panzee is the animal in which the closest analogy to the 
human disease can be reproduced. The susceptibility of 
this animal is beyond question. In twenty-two chim- 
panzees inoculated with syphilitic virus derived from 
various sources they have not met witha single failure, 
the lesions produced in every case being absolutely typical. 
The incubation period varied from fifteen to forty-nine 
days, and averaged thirty days. Eight out of the twenty- 
two animals presented secondary lesions, including, in the 
case of three, mucous plaques on the lips, palate, and 
tongue. Several cases developed a typical psoriasis 
palmaris. The period of incubation of the secondary 
lesions—that is to say, the time elapsing from the appear- 
ance of the primary lesions to the appearance of papules 
or mucous plaques—varied from nineteen to sixty-one 
days, with an average of thirty-three days. Of the 
fourteen animals which did not develop secondary sym- 
ptoms, some had been inoculated with attenuated virus 
and some died before the lapse of the requisite incubatiom 
period. In the case of one animal which developed 
secondary symptoms the disease assumed a severe type. 
The hair came off all over the body, and the bare skim 
exhibited a very abundant crop of papules covered with 
white scales. Later on these lesions ulcerated. Finally, 
the animal fell into a condition of extreme cachexia and 
died. Bacteriological examination of the ulcerated papules 
revealed an abundance of various micro-organisms, parti- 
cularly cocci, and it-is therefore considered probable that 
death may have been due to a secondary non-syphilitic 
infection. In several of the’ animals paralytic symptoms 
appeared during the secondary stage, but these cleared off in 
the course of a few weeks. Post-mortem examinations on the 
animals which died—an event due in most cases to 
bronchopneumonia—failed to reveal any sign of tertiary 
syphilis. The efforts of the authors to devise a means of 


conferring immunity have not, so far, met with any 
conspicuous success, but work is still being carried on 





with a view to this object. 











JAN. 13, 1906.] MEDICAL 


MEMBERS 


THe Burren 
Mepicat Journnat 95 


OF PARLIAMENT. 








British Medical Fournal. 





SATURDAY, JANUARY 13ru, 1906. 


——s 


MEDICAL MEMBERS OF PARLIAMENT. 

At the: present moment there are no M.P.’s and not 
even the boldest political prophets will make any very 
confident forecast of the result of the appeal to the 
constituencies, beyond a general expression of opinion 
that the present Government will be maintained in 
office. The number of medical men who sat in the last 
House of Commons was very limited, and we know 
that the profession as a whole is anxious that in the 
House to be elected during the next fortnight. there 
should be a larger representation of the profession. At 
present there are, we believe, twenty-one medical men 
before the constituencies; the House dissolved this 
week contained nine: medical men, and some of them 
<lisplayed little or no interest in the medical questions 
which came before Parliament. 

Among those whose names occur at once as having 
taken an active part are the Right Hon. Sir Walter 
Foster, Sir John Batty Tuke, Sir Michael Foster, 
Dr. Hutchinson, and Dr. Ambrose; all of them are seek- 
ing re-election. That the name of Dr. Farquharson, 
who so loyally served the profession in the House of 
Yommons until his health broke down, does not 
reappear at this election is a matter of regret not 
only to innumerable personal friends, but to the 
profession at large. He was Chairman of the 
Public Health and Medical Committee of Members of 
the House of Commons, and the withdrawal of. his 
influence will be severely felt. This Committee was 
formed by Sir Michael Foster and Dr. Hutchinson at 
the suggestion of the British Medical Association early 
in 1904, and at its first meeting on March 8th, 1905, in 
addition to Dr. Farquharson there were present Sir John 
Batty Tuke, Dr. Rutherfoord Harris, Dr. Hutchinson, 
and Sir Michael Foster, who undertook to serve as 
honorary secretary. 

Sir Michael Foster. who has represented the University 
of London since 1900, has won for himself a position of 
influence in the House of Commons, and his opinion on 
questions affecting the publie health has commanded 
the respect of both parties. Sir Thomas Barlow states 
in another column (p. 106) the grounds upon which 
Sir Michael Foster appeals ‘for a renewal of 
the confidence of the graduates of the University; 
and the Chairman of the Medico-Political Committee of 
the British Medical Association (p. 109) recalls that Sir 
Michael Foster has strongly supported all efforts for the 
improvement of vaccination and has pledged himself to 
support the Public Health Bill promoted by the Asso- 
ciation to give security of tenure to medical officers of 
health; in academic affairs he stands for the new spirit 
which has revivified the University of London. 

Sir John Batty Tuke, during the time that he has 
represented the Universities of Edinburgh and St- 
Andrews, has supported the British Medical Association 
on every occasion: on which such support has been 
sought. An attempt was made to discredit him in the 


‘Commons; he 


‘he introduced 





eyes of the medical electors, on the ground: that he 
was absent from the General Medical Council’ during 
the discussion of the charge with regard tq the 
Rusholme Dispensary. As the Chairman of the 
Medico-Political Committee explained last week (p. 51), 
he was absent in order. to fulfil a promise which he had 


‘given to the British Medical Association to introduce 


an important deputation to the then President of the 
Local Government Board. We understand that’ the 
facts are now fully recognized’on all hands. With 
regard to his action in the House of Commons, we find 
that he has shown a. practical interest in' the reforms 


‘desired by the British Medical Association: he intro- 


duced the Revaccination Bill into the House of 
backed the Public Health Bill to 
give security of tenure to medical officers of health; 
a Bill to assimilate the law in 
England and Wales with the law in Scotland. for 
dealing with those cases of incipient insanity whieh 
now cause so much anxiety to general practitioners, 
and he introduced another Bill to give power to’ deal 
with non-criminal inebriates and the subjects of other 
drug habits, a class of patients hardly less embarrassing. 
He has also backed Bills to give Scottish Poor-law 
medical officers security of tenure, and has taken 


other opportunities of advocating their cause. 
As Chairman of the Education Committee of 
the General Medical Council, he has. done emi- 


nently useful work for the profession, and his ex~ 
perience has convinced him that the one-portal system 
is: desirable in the public interest, that the Couneil 
should have complete control over the registration and 
education of medical and dental students, including the 
fixing of the standard of preliminary general education, 
and that an increase of direct representatives is desirable; 
he has given practical evidence of his conviction that 
the practice of medicine and dentistry by unregistered 
persons or by companies, and the signing of medical 
certificates by unregistered persons, should be’ more 
completely prevented by introducing into the House of 
Commons Bills to prevent the practice of medicine and 
dentistry respectively by companies. Sir Jolin Batty 
Tuke is therefore, in regard to the legislative programme 
of the British Medical Association, a “whole hogger,” 
and those medical graduates who oppose his election 
have to rely, as may be seen by reference to our corre- 
spondence columns, on the rather remote effect which 
his opinions on tariff reform may possibly be conceived 
to have on the public health by increasing the price of 
food. 

Sir Walter Foster, whose political eminence has been 
recognized recently by his inclusion in the Privy 
Council, was one of the first to attempt to arouse the 
profession to a sense of its duty to itself and to the 
publie by the address on the Political Powerlessness of 
the Medical Profession, delivered in 1883, which marked 
an epoch in the slow political development of the 
profession; the share which it had in_ bringing 
about the growth of interest in these departments 
of the work of the British Medical Association has 
perhaps never been quite adequately recognized. Sir 
Walter Foster has often been asked to give his assist- 
ance in the promotion of reforms desired by the British 
Medical Association in which he has held most impor- 
tant offices, and never in vain. As a Minister holding 
office for a too brief period, he was able to give during 
the threatened invasion of cholera in 1893 a practical 
demonstration of what a medical administrator can do to 
save the country from untold loss of life and money. He 
isa candidate once more for the industrial constituency 
which he has represented for the past eighteen years, 
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and the medical profession as a whole will, we believe, 
ardently desire that he may again be successful. 

Dr. Hutchinson, during the short period for which he 
has sat as the representative of the Rye Division of 
Sussex, has shown that he is most cordially in sympathy 
with the legislative measures desired by the Association, 
and has supported in every way the interests of the 
public health and the aspirations of the medical pro- 
fession. In particular he introduced the Publie Health 
Bill to give security of tenure to medical officers of 
health, and opposed certain measures inimical to the 
best interests of the public and the profession. He took 
great interest in the formation of the Public Health 
and Medical Committee of Members of the House 
of Commons, and his defeat would be a distinct 
loss to that House. Dr. Ambrose is an Irish member 
who by his attitude during the debates on the 
Midwives Bill showed that he was ready and willing to 
champion the interests of the medical profession and 
very capable of doing so with effect. We regret that the 
name of Dr. E. ©. Thompson, of Omagh, cannot be 
added to our list, but we understand that he is not 
standing at this election. 

We are quite aware that there is a feeling of dissatis- 
faction in the minds of many members of the profes- 
sion with the work accomplished by medical members 
in the House of Commons. These critics fail to take 
account of the difficulty of inducing the House of Com- 
mons to legislate. The august Mother of Parliaments 
has many respectable qualities, but speedy legislation is 
not one of them. The opportunities for obstruction are 
almost infinite, and the strongest Governments, with all 
the facilities which the rules of the House afford to 
them, have failed to pass their most important measures. 
The odds against the private member are enormous. First 
he has to run the chances of the ballot, the blind fate 
which in nine cases out of ten nips his good intentions 
in the bud; even if fortune attends him at the first 
stage his troubles have but begun, and at every sub- 
sequent stage his Bill may be wrecked by the wiliness 
of his opponents, or by some momentary indiscretion 
on his own part. Only by a singular combination of 
good luck and good management can he hope to see his 
bantling attain to maturity in the Statute Book. The 
most has been made of any failure in tactics or error 
in judgement. Critics are apt to forget how the fierce 
light which beats about the green benches tends to 
bring into undue prominence every incident. Often a 
member of Parliament is in the position of the golfing 
tiro on the tee; he has thirty-seven several things to 
think about, and the thirty-seventh part of a second to 
do his thinking in. But the essential thing for members 
of the medical profession to ask themselves is whether 
in essentials the medical candidates whose names have 
been mentioned are or are not in sympathy with the 
aspirations of the profession for the public weal. We 
believe that in every instance the reply of the impartial 
student of events must be in the affirmative. 





ANTIVACCINATION AND THE GENERAL 
ELECTION. 
THE general election is naturally responsible for a more 
than usual degree of antivaccination activity, and 
naturally also the propagandist methods of the leaguers 
are characterized by all their customary unscrupulosity. 
In a recent issue' we exposed in some detail the falsity 
of certain fresh allegations regarding small-pox in the 
German army to which currency had been given by the 


1 BRITISH MEDICAL JOURNAL, November 25th, 1905, p. 1410. . 
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Vaccination Inquirer, and, through it, by a letter writer 
in a West Bromwich newspaper. The Inquirer has. 
avoided all reference to our article in its last two 
monthly issues, and the General Election will be over 
before its next number is due. It would seem, how- 
ever, that the letter-writing ring had been “ warned 
off” the fictions in question, which, in presence of our 
antidote, are no longer useful for poisoning the public 
mind, but would rather bring obloquy on those who 
might repeat them. : 

But the armoury of antivaccination is by no means. 
limited to one poisoned weapon. <A correspondent 
sends us a leaflet which has been issued in connexion 
with the candidature of Mr. Arnold Lupton for repre- 
sentation of the parliamentary division of Sleaford, 
Lincolnshire, in opposition to Mr. Chaplin, who was: 
President of the Local Government Board when the 
Vaccination Act of 1898 was passed. Mr. Lupton has 
offered, if any elector in the Division can prove a serious 
or substantial error in the statements of facts, a reward 
of £1 for each separate mistake. We know not who is to be 
referee, but demonstration of falsity is not a whit more 
difficult than with regard to ordinary antivaccinist allega- 
tions. . The leaflet, which is duly authenticated by the 
name of a printer in Sleaford, contains several sections, 
of which the first is entitled Vaccination, and one 
paragraph is as follows : 

RoyaL COMMISSION, SECOND REPORT, p. 278.—‘‘ 3,953 
revaceinated soldiers in the British Army suffered 
from small-pox, of whom 391 died of the disease.” 

The quotation marks are as in the leaflet. It is simply 
untrue that any such words appear at page 278 of the 
Second Report of the Royal Commission on Vaccina- 
tion. The statement in the leaflet is unquestionably a 
falsehood, as any one having access to the Report can 
ascertain at once, and if the challenge is fairly made 
there should not be the slightest difficulty in earning 
the forfeit, which should be handed over to the Jenner 
Society or the Imperial Vaccination League. 

But we go much further. It is proverbially unsafe to 
assert a negative, yet we have no hesitation in abso- 
lutely denying that the Royal Commission on Vaccina- 
tion in any one of its reports ever wrote as quoted in 
the leaflet. And, reckless as were the antivaccinators’ 
witnesses before the Commission, we shall not insult 
them by believing, until Mr. Arnold Lupton quotes. 
chapter and verse containing the words in question, 
that any single one of the hundred and eighty or there- 
abouts who gave evidence was guilty of making this 
false statement before the Commission. 

The assertion in the leaflet is false not only in form 
but in substance. On. page 278 of the Second Report 
there is a table showing the admissions and deaths 
from small-pox among soldiers in the army in the 
United Kingdom, Colonies, India, and Egypt respec- 
tively in the long period of twenty-nine years, 1860 
to 1888 inclusive,and if all these are added together, the 
totals are 3,910 admissions and 391 deaths. The author 
of the leaflet gives the attacks, not as 3,910, but as 3,953, 
from which it appears that he cannot even do correctly 
a sum in simple addition, or else, which is more likely, 
that he is relying on some previous blunderer, though 
posing as having himself referred to the Report. But. 
that is a trivial and common deception amongst oppo- 
nents of vaccination, and the real question is, Who said 
that these 3,910 soldiers were revaccinated ? Certainly 
not the Royal Commission, and Mr. Lupton must accept 
the responsibility for the invention, or interpolation, 
until he is able to transfer it to other shoulders. Sys- 
tematic revaccination of all recruits dates from 1858, 
and the statistical table begins in 1860. It is obvious 
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that by 1860 only a small fraction of the army consisted 
of such recruits, and the table shows that in the first 
five years of the twenty-nine the total cases were 1,368, 
while in the last five years (1884-8 inclusive) the total 
was only 497. But in addition, and with reference to 
the fact that small-pox has not even yet entirely dis- 
appeared from the army, it has to be noted that in the 
army : 

It has been stated that the percentage of unsuccessful vac- 

cinations is often as high as 20 to 30 per cent. It is certain 
that soldiers are often disposed to withdraw, if possible, the 
vaccine matter, and thus to prevent vaccinia ensuing on the 
operation. 
This is a genuine quotation from the Royal Commis- 
sion, and if Mr. Lupton will not accept the word of the 
Commission, notwithstanding the leaflet’s bogus quota- 
tion from it, he will surely fall in with the testimony of 
Mr. William Tebb, ex-President of the Antivaccination 
Society, who recorded long ago how a sentry on duty, 
who was also an antivaccinist, said to him: “Some of 
“us say what is not true, that we were vaccinated, 
“say, two years ago, when they let us alone.” More- 
over, just as in Germany small-pox is sometimes con- 
tracted from adjoining countries like Russia, where 
vaccination is neglected, so our soldiers in India and 
Egypt are apt to be specially exposed to infection, and 
it was the army in these countries that furnished six- 
sevenths of the cases in the last five years of the table. 

Another statement in the jeaflet is the following : 

It is caleulated that 100,000 people are killed every year in 
our country alone by vaccination. 

This paragraph follows that already quoted. But who 
made the calculation? The forfeit will not easily be 
won here. It will be open to Mr. Lupton to say that he 
himself was the calculator, or possibly he can get the 
President of the Antivaccination League, or some one 
of his numerous vice-presidents, to father the wild 
absurdity. The fact is that with regard to about fifty 
deaths in a year in England and Wales some mention 
has been made of vaccination in the death certificate. 
That an antivaccinist should assume that in every such 
case vaccination was the actual cause of death, and 
should then multiply each case by 2,000, so as to obtain 
the total of 100,000, is not in the least surprising to any 
one acquainted with the utter disregard of reason 
and probability which seizes the victims of the anti- 
vaccination craze. The total annual deaths in England 
and Wales are a little over 500,000, so that to vaccina- 
tion is attributed very nearly one-fifth of the whole, 
and the total infantile vaccinations in a year are about 
700,000, so that even if 100,000 be added to these to 
represent revaccinations, the allegation is that one 
vaccination in every eight is fatal. No such arithmetic 
is to be found outside of Bedlam or of the Lupton 
election leaflet. 

If other indications are desired of the depth 
of Mr. Lupton’s ignorance and height of his cre- 
dulity and recklessness with regard to the whole 
subject of vaccination, they may refer to previous 
numbers of the British MeEpicaL JourRNAL,' where 
his misstatements regarding German small-pox are 
dealt with, and where also he is given full space for 
a letter in which he attempts to defend himself. 

It appears, however, from the leaflet that impor- 
tance is attached to medical authority, and in order 
to influence the Sleaford electors four medical 
opinions are quoted against vaccination, and in 
doing so one of the four men quoted from has 
conferred on him a medical degree which no university 
has ever given him. That is of no consequence except 


1 Feb. 13th, 1904 (1) p. 378, and (2) p. 381, and February 27th, 1994, 
(1), p. 508, and (2) p. 517. 








as illustrating the antivaccinist’s incurable incapacity 
for truth and accuracy, even in the veriest trivialities 
which have any relation to his monomania. But seeing 
that Mr. Lupton does appear to admit that medical 
opinion is of moment with regard to this medical 
subject, why does he not quote for the information 
of his hoped-for constituents the declaration of over 
1,100 medical officers of health—men whose daily work 
consists in fighting preventable disease—that vaccina- 
tion is essential for the prevention of small-pox ? 

It is impossible for the BritisH MEDICAL JOURNAL to 
nail to the counter every fiction promulgated during 
the General Election by the adherents of antivaccina- 
tion. Those to which we have referred here and in the 
JoURNAL of November 25th are perhaps mere samples 
of what is being published from Land’s End to John 
O’Groats. Taken as a whole, they constitute a kind of 
propagandism in which, in addition to direct falsehood, 
suppressio veri contends for chief place with suggestio 
falsi, without either of them obtaining a decisive 
victory over the other. 

The British MepicaL JouRNAL knows no politics ; it 
is neither Liberal nor Conservative, Unionist nor Home 
Ruler, Free Trader nor Protectionist, but where the 
public health is concerned it has a right to be heard. 
It asks that candidates for Parliament shall not, for the 
sake of catching votes, demean themselves by giving 
pledges for relaxation of those measures which a 
century of woild-wide experience proves to be the only 
reliable barrier against one of the most loathsome 
diseases that can afflict humanity. It asks voters to 
refuse to be cheated of their votes by such misstate- 
ments as are being circulated at Sleaford. And it asks 
members of the medical profession throughout the 
United Kingdom to do their utmost, each in his own 
locality, to prevent electors being deceived by anti- 
vaccinist candidates, and to prevent candidates being 
deceived by local antivaccinists or by agents of the 
Antivaecination League, as to what is and what is not 
the truth about vaccination. 





THE PROFESSION AND THE INCOME TAX. 
WE print elsewhere an article dealing with the income 
tax in its relation to the professional classes. In the 
Eighties and early Nineties, when the rates of duty 
were low, the burden of the worker was borne with that 
patience which is said to be characteristic of the British 
taxpayer; but with the imposition of the high rates in 
force during the past six years, and the prospect of their 
continuance for an indefinite time to come, the question 
of the just apportionment of the tax has become one of 
pressing importance. The grievance of the professional 
man is succinetly expressed by John Stuart Mill, who 
in his evidence before the Income-Tax Committee of 
1851-2 said: “If two persons have equal incomes, and 
“one of them can afford to spend the whole of that 
“income while the other is called upon te make a 
“certain reserve to meet future wants, to demand 
“from these two persons the same annual sum is 
“to require from them not an equal but an unequal 
“ sacrifice.” 

The income of a member of the professional classes 
is obtained only by means of arduous personal labour 
following a lengthy period of expensive training. It 
either ceases altogether or is very greatly diminished by 
his illness or death. He has consequently so to use it 
as not only to provide for himself and his family during 
his lifetime, but also, if he is a reasonably prudent man, 
to secure a competence for his widow, and frequently to 
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make some provision for his children after his death. 
He cannot spend the: whole of his income, but his 
neighbour in receipt of an income of equal amount from 
permanent investments is able to enjoy the dividends 
as they accrue without thought of the future. If, there- 
fore, these two persons are required to pay the same 
annual tax to the State, the sacrifice demanded from 
them is not equal, but unequal. 

There is another aspect of the case which should not 
be overlooked. In order to qualify for his vocation the 
professional man, or his parent on his behalf, has to 
spend’ a considerable sum on his education and train- 
ing. The subsequent return, in the shape of  pro- 
fessional profits, should be regarded partly as the 
reward of skill’and labour, and partly as the repayment 
of the capital sum laid out in order to obtain it. Looked 
at in this way, the profits of the professional man are 
not wholly income in the strict sense of the term, and 
the part which really represents the return of capital 
should not be treated as income for the purposes of 
taxation. 

It has been said that under the present system both 
temporary and permanent incomes are taxed only as 
long as they respectively last, that the professional 
man’s tax ceases with his death, but the tax on 
income from an invested sum may continue for 
ever, and, therefore, equality of taxation is best 
secured by charging equal incomes with the same 
amount of tax without regard to the character of such 
ineomes. This argument, however, begs the whole ques- 
tion, for it can only be upheld on the assumption that 
taxation should be in proportion to means, and that 
wants should: not’ be taken into account. Another 
argument frequently used is that the allowance of: a 
deduction from the assessment of the amounts of life 
assurance premiums paid is a sufficient differentiation 
in favour of that part of a professional man’s income 
which he is required to save, and is indeed to be 
preferred to a system of differential rates of tax, because 
it only exempts income from taxation in so far as it is 
actually used to make provision for the future. The 
answer is that the allowance for life assurance premiums 
is made from the assessments on all classes of income 
alike; it is not confined to the assessment of the worker's 
income, but is granted also to the owner of property 
the fundholder, and the receiver of dividends. It is an 
exemption in favour of actual savings, but not a differ- 
entiation in favour of the savings of the worker. It is 
sometimes stated that the separate taxes on property in 
force in this country, such as the death duties, operate 
as a differential tax against capital, and therefore in 
favour of the worker. That this is the case to a limited 
extent cannot be denied, but such differentiation is 
accidental rather than designed, and its compensatory 
action is too rough and general to be considered as 
providing a satisfactory remedy for the inequalities of 
the income tax. 

The Income Tax Committee of 1861 came to the 
conclusion that the objections urged against the tax are 
“objections to its nature and essence rather than to the 
“ particular shape which has been given to it,” and for 
this and other reasons they declined to endorse the 
scheme put forward by their chairman for its amend- 
ment. One member was so impressed with the im- 
pertfections of the present system that he could think 
of no remedy short of the repeal of the tax, and it is 
well known that this view was held by Mr. Gladstone 
until his death. The abolition of the impost has 
however, passed beyond the range of practical polities ; 
and it is but a poor answer to a complainant to tell him 
that his grievance is admitted, but that there are so 








many anomalies inherent in the existing system that it 
is hopeless to attempt to remove any of them. 

A differential income tax is in operation in several 
British Colonies and foreign States, and is not found to 
be unworkable. Were such a tax introduced into this 
country the burden which presses with such severity on 
the professional classes would lose much of its weight, 
and an admitted grievance be removed. That anomalies 
and inequalities in other directions would remain is not 
denied, and it might or might not be possible to devise 
means of removing them ; but the worker should not be 


debarred from any amelioration of his lot by the faet: 


that he is not the only member of the community who 
has reason to complain of the unfairness in the incidence 


‘of the tax. 


No better time for raising the question than the 
present could easily be chosen. Candidates for parlia- 
mentary honours are now before the constituencies, 
and experience has taught that the candidate is more 
ready to listen to the views of the electors, and to 
promise to assist in the promotion of their aims and 
objects, before the polling day than afterwards, when 
his election or rejection is an accomplished fact. Much 
good may be done by interviewing candidates, by 
obtaining: pledges from them, and by heckling them 
at public meetings; but if any useful result is to follow, 
if any advance is to be made towards the attainment of 
the desired end, immediate action must be taken, or 
the opportunity will be lost and may not recur for 
several years. 





INCIPIENT INSANITY AND LUNACY LAW 
AMENDMENT. 
TuaT the earlier the treatment is begun the greater the 
prospect of recovery is as true of the insanities as of 
other diseases, probably, indeed, more true ; yet it must 
be acknowledged that, in this country at least, in no 
other form of disease is appropriate treatment so tardily 
initiated and so difficult of attainment. This evil is due 
partly to the general and very natural reluctance on 
the part of the patients and their relatives to admit 
insanity, or, having admitted it, to let it be published 
abroad ; and partly to the meticulous care with which 
the law safeguards personal liberty, and, as the late 
Sir John Sibbald said, hedges round with statutory 
precautions the admission of patients to asylums. The 
consequence is that in most cases the disorder is 
already inveterate before proper measures can be taken 
for its remedy. The natural results are, a recovery-rat> 
lower than it need be, particularly among the rate- 


aided patients, the continual! evasion of the law by the: 
well-to-do, and deficient clinical instruction regarding: 


incipient insanity. In Scotland a permissive clause 
has been in operation since 1866, authorizing a 
physician, on his own certificate, which is not sent 


to the Commissioners in Lunacy, but is held as a: 


protective instrument by the person who has care 


of the patient, to place a patient whose insanity’ 


is not confirmed in any private house, and under 
any guardian he may choose, for a_ period not 
exceeding six months for care and treatment. The 
advantages of this are obvious,and have been frequently 
pointed out. Amendment of the English law in the 
direction of a relaxation of the restrictions which 
hamper the treatment of unconfirmed cases of insanity 
has been, as our readers are aware, proposed on more 
than one occasion. At the present moment this and 
other cognate matters—such as the much - needed 
powers of certification in cases of, morphinism, 
cocainism, alcoholism, and other drug habits—is under 
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the consideration of the Lunacy Subcommittee of the 
British Medical Association. The Attorney-General’s 
Bill to amend the Lunacy Acts of 1905 made, it will be 
remembered, provision for the temporary care of in- 
cipient lunatics; but as it required notification to the 
Commissioners, and visitation of the patients by the 
Commissioners if they should think it desirable, and, 
further, that only one patient should be received at the 
same time and that the certificate, which holds good for 
six months, may not be renewed within six months of 
its expiration, it has been felt that its limitations must 
prejudice very seriously the result of its operation. So 
much so, that when in 1904 this question.was raised at 
the meeting of the Home Relief Congress at Edinburgh, 
the notification of these cases of incipient or un- 
confirmed insanity was strenously opposed by Dr. 
Clouston and the late Sir John Sibbald and the motion 
in favour of the proposed legislation withdrawn. 

The whole question is of considerable importance ; it 
affects the welfare of great numbers of persons, and in- 
directly other matters of equal consequence, such as the 
formation of special mental hospitals and psychiatric 
clinics. The invaluable effect of the Continental elinies 
on the progress of psychiatry is beyond dispute, and the 
effect of similar provision here, as an important supple- 
ment to the teaching carried on at our great asylums, 
equally outside question. As will appear from the 
précis of the conditions under which lunaties are re- 
ceived into Continental asylums, by Mr. Marcus Wyler, 
LL.D., printed in another part of this issue, lunacy law 
in this country differs in so many particulars from the 
laws of most Continental States that close copies of 
their clinics would probably be impossible, even if such 
exact imitation were otherwise desirable. In this 
relation we would like to draw attention to Dr. 
Wyler’s abstract under “Urgency Reception Orders 
(Provisorische Aufnahme)” of the laws relating to 
German and Swiss university clinics, from which it 
appears that in most of these the Director ean admit 
patients on sight, without any medical certificate, 
without any stipulation as to the subsequent visitation 
of the patient by any other medical man, and without 
any special proof of urgency. With the exception of 
the university clinics, however, special proofs of urgeney 
are required besides the certificate, under this form of 
reception. Under “ Voluntary Boarders” (der freiwillige 
Kintritt) it is to be noted that when the law does 
not decide the contrary licensed houses are free to 
reecive voluntary are, of course, the 
university clinics. In States no certificate 
is required for these cases, in others medical 
certificates are compulsory. Theoretically voluntary 
boarders should be discharged on request, but 
in point of fact this is not done, whenever danger 
to the public might result. For particulars as to 
this and other points of interest, such as notification to 
* higher authority, stigmatized by Dr. Wyler as in some 
German States merely a bureaucratic form, we must 
refer inquirers to his valuable paper. Dr. Wyler is not 
a medical man but a jurist, who has contributed many 
papers on comparative lunacy law to the Continental 
medical press; the article now published cannot fail to 
be of service to all interested in this question, particu- 
larly at the present time when steps for the amendment 
of lunacy law are being taken. 


boarders, as 


some 


Sa 


THE INTERNATIONAL MEDICAL CONGRESS. 
AT a meeting of the German International Medical 
Congress Committee held at Berlin a few days ago 
some important proposals for the future conduct of 





the Congress were made by Professor Waldeyer and 
Professor C. Posner. One of these was that an Inter- 
national Bureau should be established, which should 
continue in activity in the intervals between the meet- 
ings. This Bureau should consist of the Presidents of 
the previous and of the future Congresses, and all the 
Presidents of the several National Committees. The 
head quarters of the Bureau should be in Paris. — Its 
business should be to maintain the continuity of the 
Congress, and to co-operate with the Organizing Com- 
mittee in the arrangement of the programme as far as 
concerns the division into sections, and the choice of 
reporters, Honorary Presidents, ete. In support of this 
proposal it was pointed out that the need of a Court 
which by its international character would be enabled 
to prevent or adjust differences of opinion between 
the Organizing Committee and the representatives 
of the various special branches of medicine, is seriously 
felt. At the same time, the existence of such an 
international Court would make it possible to arrive 
at a general agreement as to the relations of the great 
International Congress with the international special 
congresses and the meetings of the medical societies in 
different countries. It was further proposed that in 
future the International Medical Congress should be 


held, not as hitherto, every three, but every five 
years. It was urged that it is now recognized on all 


sides that in recent years the International Medical 
Congress has diminished in importance. This is said 


to be mainly due to the too rapid sequence of 
these gatherings, and it is considered that the 
holding of meetings at longer intervals would not 


only make more careful preparation possible, but would 
encourage the devotion of greater energy and zeal to the 
solution of scientific problems which now have lost their 
interest for such meetings owing to their too frequent 
recurrence. Moreover, less frequent meetings would 
make the choice of a place of meeting easier. It was 
suggested that, if the proposals were approved, of the 
German Committee should bring them under the notice 
of the other National Committees with the request that, 
if they agreed with the proposals, they should give ex- 
pression to their views. At the same time it was sug- 
gested that the Committees should be invited to 
consider in what country and in what city the Sixteenth 
International Medical Congress should be held. Re- 
solutions in the sense of the proposals of Professors 
Waldeyer and Posner were unanimously adopted by the 
German Committee. They will be forwarded to the 
Organizing Committee with the request that they 
may be submitted to the Congress for discussion at 
the Lisbon meeting. Our own views, which are in 
substantial agreement with those embodied in the 
resolutions of the German Committee, were expressed 
in a leading article published last week. The vital 
point in the whole question is that, if the Congress is 
to justify its continued existence, it must be truly inter- 
national in character. This it cannot be if the arrange- 
ment of the scientific work is left in the hands of an 
Organizing Committee in whose counsels local interests 
and personal jealousies must inevitably play a part, and 
whose sense of perspective and relative values is apt to 
be disordered by the fact that they see things from a 
standpoint exclusively or mainly national. 


INTERNATIONAL CONGRESS FOR THE AID OF 
THE INSANE. 
Aw International Congress for the Aid of the Insane 
will be held at Milan this year from September 26th 
to 30th. The President of the Organizing Congress is 
Professor Augusto Tamburini, the General Secretary 
Professor G. Cesare Ferrari. The members of the 
British Committee are Dr. H. Bond, Superintendent 
of the London County Colony for Epileptics at 
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Ewell; Dr. Outterson Wood, Dr. Robert Jones, 
Dr. H. J. McEvoy, Dr. ©. A. Mercier, and Dr. 
Percy Smith. The questions proposed for discus- 
sion are the following: The progress made in the 
assistance of the insane, especially family assistance, in 
different countries from 1902, the date of the Antwerp 
Congress, till now; the organization of observation 
departments in asylums and colonies, surveillance, and 
isolation; the methods which have given the best 
results; the assistance of convalescent lunatics; the 
assistance of certain classes of insane persons (frenas- 
thenics, epileptics, alcoholics, subjects of moral in- 
sanity); psychiatric and neuropathological ambulances 
and dispensaries ; popular sanatoriums for neuropaths ; 
the economic and social results of the pro- 
gress of assistance for the insane, especially the 
boarding-out system; the function of the State in 
regard to the assistance of the insane. Dr. Frank, 
director of the Miinsterlingen Asylum in Switzerland, 
will propose the establishment of an international bureau 
for the scientific study of the efficient causes of insanity 
and the best means of prevention. The Organizing 
Committee will suggest the study of a method of col- 
lecting international statistics of lunacy that will in 
time develop into a central bureau created by the Con- 
gress. An excursion through Italy will be arranged to 
afford the members of the Congress an opportunity of 
visiting a certain number of lunatic asylums. 


THE AUSTRIAN CANCER COMMITTEE. 

AT a recent meeting of the Vienna Medical Society 
Professor Chrobak presented a report of the doings of the 
Committee formed on December 2nd, 1904, in regard 
to the study of cancer. The Committee appointed 
consisted of Professors Chrobak, von Eiselberg, Hoche- 
negg, von Neusser, Nothnagel, Schauta, von Schrotter, 
and Drs. Breuer and Teleky, and afterwards co-opted 
Professors Escherich, Riehl, von Frisch, A. Fraenkel, and 
Wertheim as additional members. The Committee has 
prepared a pamphlet bearing the title Principiis Obsta, a 
copy of which is to be sent by the Ministry of the 
Interior to every medical practitioner in Austria. In 
this pamphlet stress is laid on the necessity of early 
operation in cases of malignant disease, and the sym- 
ptoms of commencing cancer of the lip, tongue, mouth, 
larynx, breast, stomach and intestine, genito-urinary 
tract and female genitals are very fully described. The 
importance of microscopic examination is insisted upon, 
and practitioners are urged to do all they can to prevent 
their patients from falling into the hands of quacks. The 
fact that they so often do so is attributed partly to the 
negligence of practitioners who, it is said, not infre- 
quently accept examinations made by midwives as 
sufficient. Professor A. Fraenkel is the editor of the 
pamphlet. 


MEDICINE AND POLITICS IN AMERICA. 
. THE spoils to the conqueror” is a principle that finds 
universal application in American politics. Every 
change of administration, national or local, is followed 
by a scramble for the loaves and fishes. Whether it is 
an embassy or a village post-office, every appointment 
Is given by the dominant party to political supporters, 
who may or may not be the best fitted to hold it. 
Medical appointments are no exception to this rule. 
Superintendents of lunatic asylums are not infrequently 
chosen, not for their knowledge of mental diseases, but 
for their political opinions. One of the results of the 
victory of “Tammany” in New York has been the 
removal of Dr. Darlington from the office of medical 
officer. The medical practitioners of Kansas have just 
had an instructive lesson in the esteem in which the 
profession is held by politicians. Believing that in 
the interest of the public welfare the State Medical 





Society should have a voice in the choice of members of 
the State Board of Health and the State Board of Ex- 
amination and Registration, they explained their views 
to the Governor. It seems to have been borne in 
upon them by that functionary that this was a delusion. 
He paid no heed whatever to their representations, but 
appointed men of his own choice. Possibly the 
Governor may have an inborn gift for the discernment 
of modest merit in practitioners who for some reason 
are not considered by their professional brethren the 
most suitable for the discharge of duties of the most 
serious importance to the public welfare, but his act is 
greatly resented by the profession of Kansas. They 
complain that he regards them as a _ negligible quantity 
simply because they have not “ flocked before him and 
pestered his life with importunities.”. They mean in 
future to take an active part in polities, and their first 
move is to be a systematic attempt to prevent the 
Governor’s renomination and election. We wish them 
success, for he seems to have placed party feeling above 
the common weal, and besides he has put a deliberate 
slight on the medical profession. .MWutatis mutandis, the 
story has a moral for us which we hope will be acted 
on at the coming election. 


THE WAR AGAINST QUACKERY. 

Ox November 10th and 11th, 1905, the Dutch Associa- 
tion for the Repression of Quackery celebrated the 
twenty-fifth year of its existence. The most notable 
feature of the proceedings was an address delivered by 
Mr. van Elk, in which he suggested a scheme of inter- 
national warfare against quackery. In the discussion 
which followed Dr. Reissig of Hamburg said that it was 
not by words but by deeds that the war should be 
carried on; he therefore proposed the immediate forma- 
tion of an international committee for the purpose. 
The meeting approved of the proposal, and appointed 
Mr. Attorney Lind, and Messrs. van Gelder, Treub, and 
van Elk, representing Holland, and Drs. Rumpe, of 
Krefeld, and Reissig of Hamburg, representing Ger- 
many, a Provisional Committee with instructions to 
draw up a plan of action to be submitted to a meeting 
of delegates early in 1906. In Germany an important 
step has been taken by the Leipzig Medical Association. 
That body, which was founded only five years ago for 
the protection of medical interests, has a membership 
of some 18,000, and estimates that owing to the support 
it was able to give to the profession there was an 
increase of £400,000 in the payments made by sickness 
insurance societies to their medical officers during last 
year. The Association has now appointed a Committee 
to organize a scheme by which, in co-operation with 
local medical societies and with the German Society 
for the Repression of Quackery, an active war may be 
waged against unqualified practitioners of medicine of 
all kinds. 


WHOLE-TIME AND PART-TIME MEDICAL OFFICERS 
OF HEALTH. 
Srvce 1872, when the appointment of medical officers of 
health was made obligatory upon sanitary authorities in 
England and Wales, great strides have been made in the 
department of medicine. Special study in epidemiology 
and a training in administrative methods are now 
absolutely necessary for those medical officers of 
health who have charge of large and densely-populated 
areas, if they desire to call to their aid all the resources 
available for the prevention of disease. It is not by any 
means desirable, however, that this work should become 
too specialized, and Mr. C. H. Watts Parkinson in his 
presidential address to the Southern Counties Branch of 
the Incorporated Society of Medical Officers of Health 
puts forth a timely warning against men entering the 
public health service without having had any experience 
of general practice, though he very properly admits 
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that every candidate for a public health appointment 
should possess the technical knowledge necessary, and 
should obtain a diploma in State medicine or public 
health. There is a tendency nowadays to assume that 
all medical officers of health should be debarred from 
general practice, but the address, which deals with 
many matters of public health interest, demonstrates 
that it is not impossible for a general practitioner to be 
at the same time a successful and earnest medical officer 
of health. 


BRITISH PRACTITIONERS IN_ ITALY. 

THE proposal to exclude foreign doctors from the rights 
and privileges of medical practice in Italy is a thorn in 
the flesh of the Italian Government, and must be a bore 
to the majority of members of the Chamber of Deputies. 
Signor Santini once more brought the matter before the 
Chamber quite recently. He wanted to know what 
steps the Italian Foreign Office had taken to secure 
reciprocity of recognition for Halian doctors abroad. 
The Under Secretary for Foreign Affairs replied that 
the Italian Government had long been in communica- 
tion with other Governments in regard to this question, 
but that almost all of them had replied courteously yet 
firmly in the negative. The Prime Minister, Signor 
Fortis, thereupon stated that, for his part, he 
would never deprive foreign visitors to Italy of the 
right to consult doctors of their own nationality. While 
fully agreeing with him as to the wisdom of this course, 
we may be allowed to point out for the instruction of 
our excellent contemporary the Morning Post, from 
which we take the substance of a paragraph headed 
“English Doctors in Italy,” that the matter does not 
now concern us. “Let the galled jade wince; our 
“withers are unwrung.” Italian medical degrees are now 
recognized by the General Medical Council provided 
they are conferred by approved universities, and the 
names of several practitioners holding none but Italian 
degrees are on the Medical Register, and they have all 
the privileges enjoyed by British practitioners. We may 
add that we are scarcely surprised that this fact was 
unknown to an English newspaper, for not long ago we 
convicted one of the leading medical journals of Italy 
of similar ignorance. 

THE UNITED STATES NAVAL MEDICAL SERVICE. 
In his annual message to congress Mr. Roosevelt, speak- 
ing of the medical service of the United States Navy, 
says it is not reasonable to expect successful adminis- 
tration in time of war of a department which lacks a 
third of the number of officers necessary to perform the 
medical service in time of peace. “We need men,” he 
adds, “who are not merely doctors; they must be 
“trained in the administration of military medical 
“service.” Once more we recommend the doctrine here 
preached by the President of the United States to the 
Admiralty and the War Office. We have preached 
it ourselves for vears without waking officialdom 
from its slumber; possibly they may be induced to 
listen to the warning voice of the man who among 
living rulers seems to understand most thoroughly the 
vital importance of a well-organized medical service 
fully equipped for war. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. ! 
THE January part of this great dictionary deals with a 
section of the Re’s. The first term with special medical 
relations that meets the reader is Reins; its first mean- 
ing is kidneys, its second the loins or the region of the 
kidneys, and its third (“in or after Biblical use”) the 
14 New English Dictionary on Historical Principles. Edited by Dr. 
James A. H. Murray. Reign—Reserve, Vol. viii. By W. A. Craigie, 


M.A. January Ist, 1906. Oxford: The Clarendon Press: London, 
Edinburgh, Glasgow, New York, and Toronto: Henry Frowde. 





seat of the feelings or affections. “The Reynes or 
“ Kidneys,” writes an author of 1586, “ make grosse and 
“ill blouid;” and Philip Barrough, in his Method of 
Physic (1596), said: “ The reines are vexed with inflamma- 
“ tion for diverse causes.” The noun as well as the verb 
Relapse has a medical meaning; it is defined as “the 
“fact of falling back again into an illness after a 
“partial recovery,” or “as the return of a disease or 
“illness during the period of convalescence.” An 
illustrative quotation of the year 1584 gives the not 
unnecessary advice: “ After that time to sleepe and eat 
“at pleasure, yet measurably for feare of relaps.” 
Another group of words with a medical significance is 
that containing Relax, Relaxant, Relaxation, Relaxative, 
Relaxed, Relaxer, and Relaxing. “He” (Cullen) “ consi- 
“dered the practice of warm bathing the most power- 
“ful Emollient and the most considerable Relaxant.” 
In 1626 Bacon wrote: “ Bathing or Anointing give a 
“ Relaxation or Emollition;” and Salmon, in 1671, is 
quoted as saying: “ Relaxers are such as loosen any 
“ member distended through cold, dryness, or repletion 
“ of wind.” An obsolete use of the word Relieve is to rise 
again—for example, from childbed—as ‘in the illustra- 
tive quotation from Melusine (c. 1500): “ Whan the lady 
“had ended the terme of her child-bed, and that she 
“was releuvd.” Reluctation has the meaning of 
“ resistance,” and used to be employed in a medical 
sense thus: “The Stomock upon their Ingestion doth 
“ not firmly close, but with some sort of Reluctation.” 
Remedy, Repercussion, Remollient, Repurgate, and Resanate 
might all be referred to, but space forbids, and we close 
this part of Dr. Murray’s interesting work, “but with 
“ some sort of reluctation.” 


THE CHEMISTRY OF ANAESTHESIA. 
Ix a communication read before the Royal Society 
recently Professor B. Moore and Dr. H. E. Roaf pro- 
duced additional evidence in support of their conclusion, 
based on previous researches, that anaesthetics form 
unstable compounds or aggregates with the proteids of 
the tissue cells, and that anaesthesia is due to a 
paralysis of the chemical activities of the protoplasm 
as a result of these combinations. These unstable com- 
pounds or aggregations only persist so long as the 
pressure of the anaesthetic in the blood is maintained. 
A comparison has been made of the solubility in serum 
and in water of chloroform, ethyl ether, ethyl acetate, 
amyl alcohol, amyl acetate, benzol, and xylol. In 
every case it was found that the solubility was higher in 
serum than in water, and that at a certain concentra- 
tion, definite for each anaesthetic, opalescence and 
commencing precipitation of proteid took place. The 
details of the experiments with chloroform are particu- 
larly interesting. At equal concentration of chloroform 
in water or saline solution on the one hand, and serum, 
haemoglobin, or the tissues (brain, heart, muscle, and 
liver) on the other, the vapour pressure was found to be 
always higher in the former than in the latter. The 
curve connecting vapour pressure and concentration 
proved to be, in the case of water and saline solution, a 
straight line ; whilst in the case of serum, haemoglobin, 
and the tissue proteids it was a curve, owing to the fact 
that association took place, especially at the higher con- 
centrations. Comparative determinations of vapour 
pressure and concentration, in serum and brain tissue 
and in ethereal extracts of these which were equal in 
concentration of lipoid, showed that it was the proteid 
of the tissue which combined with the anaesthetic. The 
results obtained by the vapour-pressure and the solu- 
bility determinations were confirmed by observing the 
effects of the addition of chloroform upon the lowering 
of the freezing point. Determinations of the changes in 
electrical conductivity caused by the addition of chloro- 
form indicated that, accompanying the combination 
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of the anaesthetic with the proteid, a splitting off of 
electrolytes took place. 


FEEBLE-MINDED CHILDREN AND ADULTS. 

Ir would seem that in the two Counties Palatine 
(Laneashire and Cheshire) the problem of the care of 
the mentally deficient, only in the stage of discussion 
in the South of England, has been successfully tackled 
so far as is practicable by voluntary agencies. Recently 
we reviewed the operations of the Royal Albert Asylum 
at Lancaster,’ and now we have before us the report for 
1905 of the Incorporated Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded, 
founded some years ago chiefly by the energy of Miss 
Dendy to provide residential care and education for 
children from Manchester and surrounding districts 
certified as needing special instruction under the Act of 
1899, with the view to their being induced to become 
permanent colonists at Sandlebridge. The report fur- 
nishes a satisfactory account of the last year’s opera- 
tions; the finances are in a healthy condition, and the 
number of subscribers continues to increase, though more 
support is required to enable the Committee to proceed 
with their plans of development. Twenty-nine girls are 
in residence at the girls’ house, and we believe (though 
the report does not tell us) about the same number of 
boys at the other residential home. Recently a farm- 
house near by has been acquired for the accommodation 
of eighteen to twenty boys over 16, when school age 
terminates. There is besides a school building used by 
both sexes, and His Majesty’s Inspector (Dr. Eichholz) 
reports that “the children are well cared for in every 
“way, and they have made excellent progress both physi- 
“cally and mentally during the past year.” Two new 
houses, for boys and girls respectively, are in course of 
erection, in aid of which a building grant of £2,000 has 
been received from the Cheshire County Council, on 
condition that a certain number of defective chil- 
dren from that county are admitted. We are told 
that “over fifty authorities have tried to make 
“arrangements for sending cases to Sandlebridge.” 
It must be remembered that the principal feature 
of the work of the Lancashire and Cheshire Com- 
mittee is that it is permanent in its character, and 
that, to enable them to provide for the older inmates 
not only residential homes but the necessary training in 
varied industries, a largely-increased income will be 
needed, as no Government grants are available for those 
over 16 years of age. It is to be hoped that the report of 
the Royal Commission now sitting will render easier 
the self-imposed tasks of those who are working for the 
welfare of the feeble-minded, whether under the Educa- 
tion Acts, as at Sandlebridge, or under the Idiots Act, as 
at Laneaster; and it would seem that some co-ordina- 
tion of their respective spheres of work would be 
economical and to the interest of all concerned. 


THE ANKYLOSTOMIASIS CAMPAIGN IN BELGIUM. 
In the course of his report on the Liége district, 
incorporated in a recent Blue Book on the trade of 
Belgium, Mr. Vice-Consul Leeds points out the most 
important factor which made for success in the 
ankylostomiasis campaign carried out in the mining 
districts of that country so vigorously during 1904 and 
1905, and with such beneficial results. He shows that 
the chief measure which more than any other was 
responsible for the diminution in the outbreak was the 
method adopted for paying the sick workmen during 
their enforced idleness. At first the miner drew 
1 fr. 50 ¢.aday on the doctor’s certificate that he was 
suffering from the disease, and continued to do so 
provided he was absent from work not less than four 
weeks. There was then no attempt made to get him to 
go in fora complete cure, and to show that he was free 


! BRITISH MEDICAL JOURNAL, December 23rd, 1905. = 








from parasites, and the funds voted by the provincial 
council were therefore practically wasted. It was not 
till the miners’ dispensaries were established that the 
rule was made that the miner should draw 1 fr. 50 ¢. 
daily, irrespective of the time he was invalided, and 
this permitted of a prolongation of treatment until the 
cure was complete. The statistics of the success of the 
dispensaries need not be again given here. It is 
sufficient to mention that while at the beginning of 
1904 rather over 40 per cent. of the miners were found 
to be affected, at five of the largest mines there are now 
no cases of the disease. 
CIVIL PRACTITIONERS AND MILITARY WORK. 

It was announced in the JournaL of January 6th, 
that courses of instruction in the work of the army 
medical officer would be given at the West London Hos- 
pital to civil practitioners who wished to be prepared to 
meet the emergencies of a possible war. The opening 
lecture will be given at the hospital at 4 p.m. on January 
20th, by the Director-General of the Army Medical 
Services, Surgeon - General A. H. Keogh, C.B. The 
subject will be “The constitution of the army, its 
“ organization, government, and staff; the constitution 
“and general scope of duties of the Army Medieal Ser- 
“vice and its relation to other branches, its status and 
* power of command.” 


PSYCHICAL RESEARCH IN AMERICA. 

THE American Institute of Scientific Research, which 
has recently been incorporated, will take for its pro- 
vince the study of abnormal psychology. It is to be 
under the direction of Professor James H. Hyslop, and 
it is intended that the institute shall be something like 
the Salpétriére under Charcot and Pierre Janet. It is 
proposed to study loss of the sense of personal identity, 
persistent hallucination, amnesia, psychic epilepsy, 
melancholia, and paranoia. 


THE LUTHER HOLDEN SCHOLARSHIP. 

THE first election to the Luther Holden Scholarship at 
St. Bartholomew's Hospital will take place shortly. 
The Scholarship, which was founded by the bequest of 
the late Mr. Luther Holden, Consulting Surgeon to the 
Hospital, will be of the annual value of 100 guineas, and 
will be awarded by election. Candidates must hold a 
British qualification to practise surgery, obtained not 
more than three years before first election to the 
scholarship, and must have been students at St. 
Bartholomew's Hospital for at least three years. The 
scholar will be elected for one year, and be eligible for 
re-election for a second or third year, and will be 
required by the regulations which have been drawn up 
to carry out, either in the United Kingdom or abroad, 
such research work in surgery as may be approved by 
the electors. A report of the work done must be sent 
by the scholar to the Dean of the Medical School one 
month before the expiration of the year. 


HOSPITAL SUBSCRIBERS’ LETTERS. 

WE understand that the Charity Organization Society 
is arranging for a discussion on this subject, to be held 
early in February under the presidency of the Chairman 
of Council, Sir E. Brabrook. Representatives from the 
Hospital Sunday and Hospital Saturday Funds will be 
invited to take part. Mr. Nelson Hardy has promised 
to open the discussion with a paper. Further particulars 
will be announced later. 


THE Wightman Lecture of the Society for the Study 
of Disease in Children will be delivered on Friday, May 
18th, by M. Auguste Broca, Professeur Agrégé, Surgeon 
to the Hopital des Enfants-Malades, and President of 
the Société de Pédiatrie of Paris, upon the Diagnosis 
and Treatment of Appendicitis in Children. 
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Manchester and Salford. 


ADULTERATION AS A FINE ArT. 

In his annual report the public analyst of Salford states 
that Salford stands very high as regards freedom from 
food adulteration. Looking back over a period of thirty- 
three years as analyst of the borough, he remarks that 
where, as in early years, the difficulty was to find pure 
samples, the difficulty is now to find impureness. In by- 
gone years the work was much easier, for the adulterations 
were more flagrant ; now they are conducted on scientific 
principles, and it requires greater labour and skill to detect 
adulteration. 

Adulteration has now become a fine art, and the adulterators 
have got to know what the analyst relies on in certifying 
samples as being adulterated. They. now employ chemists to 
circumvent the public analysts. Nowhere is this shown better 
than in the manufacture of the so-called fatted butter. 

The analyst makes the suggestion that it should be 
made illegal to mix butter with water or milk powder, 
and that inspectors should be allowed to visit butter 
factories in order to ascertain if fat or oil foreign to butter 
are on the premises. 


A MANCHESTER Mortuary. 

A timely and respectful representation was made to the 
deputy coroner by Dr. Redmond in regard to what he 
described as the disgraceful mortuary, or so-called 
mortuary, at Cavendish Street, Manchester. In asking the 
deputy coroner to call the attention of the Corporation 
authorities to the state of matters, Dr. Redmond said that he 
did not think in all his experience he had conducted a 
post-mortem examination under such difficult or almost 
impossible circumstances. There was no natural light, 
and the room was lighted by gas. There were no facilities 
for making a post-mortem examination and it was im- 
possible to make one properly. The coroner said he would 
see that the complaint as to the unsatisfactory con- 
dition of the mortuary was forwarded to the Corporation 
authorities. 





Liverpool. 


APPOINTMENT OF SUPERVISOR OF MIDWIVES. 

AT the last meeting of the Liverpool City Council on the 
recommendation of the Health Committee, it was resolved 
to appoint Dr. A. A. Mussen, the Assistant Medical Officer 
of Health, to undertake the general supervision of mid- 
Wives in the city under the Midwives Act, 1902, for twelve 
months, at a salary of £100 per annum, in addition to his 
present salary of £450 per annum. 


PusLic Notices WITH REGARD TO THE EFFECTS OF 
ALCOHOL. 

At the same meeting it was resolved by 58 votes to 14 
that public notices should be posted throughout the city 
setting forth the mischief caused by alcohol, and that 
arrangements should be made to that effect at a cost not 
exceeding £50. 

BURIAL GROUND FOR THE Soutu ENp. 

It was also resolved to purchase an estate at Allerton, 
comprising upwards of 233 acres of land, for use as a burial 
ground for the south end of the city. The estate is con- 
siderably larger than is needed at present, but as the 
owners refused to divide it,and the price asked—£50,000— 
was very moderate, it was considered advisable to 
purchase it, 


APPOINTMENT OF MEDICAL SUPERINTENDENT AT CIty 
Hosprrar, 

_On the recommendation of the Port Sanitary and Hos- 
pitals Committees, Dr. Claude Rundle, M.D.Lond, D.P.H.. 
was appointed Medical Superintendent at the City Hos- 
pital, Fazakerley, at a salary of £400 per annum, increasing 
by £50 yearly to £600, with house, coal and lighting. 


Porkshire. 


: PROSECUTIONS FOR THE SALE OF ADULTERATED BUTTER. 
Four firms have been summoned ‘at Hull, under the Food 


and Drugs Act, for having sold butter adulterated with. 





foreign fat. In each case the butter had been imported 
from Holland. The cases were dealt with separately. In 
the first case there was a discrepancy between the 
analysis conducted by the Government officials and that 
of Mr. James Baynes, Analyst to the City of Hull. Mr. 
Baynes stated that he had found nothing inconsistent 
with the qualities of perfectly pure butter. He also 
stated that there was no Government standard for butter 
in this country, and that the only regulation he knew of 
was that there should not be more than 16 per cent. of 
water. In deciding against the defendant, the Stipendiary 
said he must be guided by the analysis of the Govern- 
ment ofticials, who had had the advantage of making it at 
an earlier date than the analyst who was called for the 
defence. In view of the heavy expense to which the¥de- 
fendant had been put, the small fine of 20s., including 
costs, was imposed. Fines were imposed in the other 
cases as well. In none of the cases does there appear to 
have been any intention on the part of the defendants to 
impose on the public. 

At the Selby Petty Sessions a firm of grocers and pro- 
vision merchants were summoned for selling butter 
“which was not of the nature and substance required by 
the purchaser.” The evidence was to the effect that a 
pound of butter, for which the sum of 1s. 3d. had been 
paid, was found to contain 4.4 per cent. more water than 
that allowed by the regulations of the Board of Agricul- 
ture. A fine of 5s. was imposed, exclusive of costs, which 
amounted to £2 4s. 6d. 


THe WATER SuppLy oF LEEDs. 
In the matter of its water supply Leeds is more happily 
situated than many towns which are suffering from a 
scarcity in consequence of the drought of November. The 


reservoirs at present contain 150 days’ supply, as com- 
] y ppl) 


pared with 156 days’ supply at the same time last year. 
The amount stored was 2,696,000,000 gallons last year, 
and this year it amounts to 2,592,000,000. The average 
daily consumption in Leeds is 16,000,000 gallons. 

For some time the Corporation of Leeds have had under 
consideration a scheme for the afforestation of the Wash- 
burn valley estate. This estate includes a large tract of 
country used as a collecting area in connexion with the 
Leeds water supply. The report of a subcommittee shows 
that work of a preliminary character has now been car- 
ried out at Swinsty Moor, and tree-planting has been 
commenced, about forty men, mostly engaged through the 
unemployed bureau, being at present employed on it. 
The total number of trees to be planted this year on 
Swinsty Moor is 360,750, and comprises spruce, Corsican 
pine, larch, Scotch fir, beech, sycamore, mountain elm, 
ash, black and white alder. During the next five years it 
is intended to plant a total area of 851 acres, 


CO 

South Wales. 

STILLBORN CHILDREN. 
Ar a meeting of the Barry Works Committee held on 
January 5th, a revised list of burial fees was returned by 
the Local Government Board, who desired an alteration. 
In the original draft it was proposed to charge 2s. 6d. for 
the interment of a stillborn child and 10s. 6d. for a child 
under one month, but the Board desired that the charge 
should be uniform. A member said he thought the pro- 
posal would lead to a lot of bodies being buried in back 
gardens. Eventually it was agreed to make a uniform 
charge of 5s. 





Proposed Weisu Water Boarp, 

Mr. (. H. Priestley, Waterworks Engineer, reported to 
the Cardiff Works Committee, at their meeting on January 
5th, upon several Parliamentary Bills about to be pro- 
moted by South Wales companies. In regard to the 
Cardiff Gas Company's Bill to extend their gas supply to 
several parishes to which the Cardiff Corporation send 
water, Mr. Priestley urged the desirability of the insertion 
of a protective clause to prevent the gas pipes being laid 
in too close proximity to the water pipes. He made 
a similar recommendation in reference to the Merthyr 
Gas Company's Bill. .In regard to the project of the 
Glamorgan County Council, Mr. Priestley said there could 
be little doubt that so far as the provision of a better 
water supply to many of the districts in South Wales 
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was concerned something required to be done, and it 
was only by the combination of the small districts, as 
suggested, and the formation of Water Boards that it was 
possible to deal with the problem on a satisfactory basis. 
It was questionable, however, whether the inclusion of a 
number of counties in addition to Glamorgan would 
better the chances of the Bill passing, especially as some 
of the counties had already expressed opinions unfavour- 
able to it. The intention to make two distinct 
authorities, (1) the County Council itself, and (2) the 
South Wales Water Committee, both having practically 
the same powers, was certain to lead to friction between 
the authorities, and imperil the continuity of action so 
desirable in a scheme of this description. It did not 
appear that there would be much advantage to the city of 
Cardiff in joining the South Wales Committee, Cardiff 
having already fully provided for itself in the gathering 
ground at Taff Fawr, which was capable of being utilized 
to a large extent should the population increase. At the 
same time protective clauses should be inserted in any 
Act to make it absolutely impossible for any committee 
to interfere with the Corporation gathering grounds, The 
report was approved, and directed to be handed on to the 
-arliamentary Committee. 


INSANITARY Houses IN NEWPORT. 
The Newport Sanitary Committee have decided to 
appoint a subcommittee to visit and report on houses 
alleged to be in a dilapidated or insanitary condition. 


RHONDDA AMBULANCE ASSOCIATIONS. 

General Sir Charles Warren, K.C.M.G., has presented a 
handsome shield for competition among Rhondda Ambu- 
lance Associations. It is a magnificent piece_of work, 
measuring about 2 ft. 6in. in length and about half a 
yard in width. It has a framework of polished ebony, 
with a massive plate on the escutcheons, bearing 
engraved characters indicating the purposes for which 
the shield is intended. 





Srotland. 


QUEEN VictToriaA’s JUBILEE INSTITUTE FOR NURSES: 
ScortisH BRANCH. 


. Many and varied are the causes conducing to the entering 


of the portals of the nursing profession; many are the 
failures, deserved and undeserved ; many the disappoint- 
ments and disillusionments ; and many the instances of 
superficial, half-hearted attention to uncongenial duties ; 
but very many more are the lives nobly spent in whole- 
hearted devotion to laborious work, bright examples of 
truest charity, winning little material recompense or 
reward, gaining little praise and commendation, but lives 
fruitful of help and blessing, influences of good, and 
valuable alike to the individual, the community, and the 
race, 

In this latter category we can unquestionably place the 
great majority, if not all, of the nurses connected with the 


. Scottish Branch of Queen Victoria’s Jubilee Institute. 


The amount of good work done by these nurses since the 
inauguration of the Institute 18 years ago ¢an hardly be 
over-estimated. The recent report for the year ending 


- October 31st, 1905, shows that during that period 112,391 


visits were paid, and 5,653 patients were nursed in Edin- 
burgh and Leith alone. In carrying out this work a band of 
25 nurses has been engaged, and consequently the average 
number of daily visits paid by any one nurse numbers 
somewhere about 12 or 13. The great majority, nearly 
3,700, of these cases were put under the nurses’ care by 
medical men, the various dispensaries supplying the next 
largest number, 800. As there are now 268 nurses working 
throughout Scotland the value of the institution is 
strikingly evident. In the report we read “The minimum 
training of Queen’s nurses in Scotland is two years in a 
general hospital approved by the Council, six months in 
the district training home (with attendance at courses of 
lectures and training in monthly nursing); and for 
superintendents and for nurses going to country districts 
three months in a maternity hospital.” These, therefore, 


_are obviously thoroughly trained nurses, doing work of 
the highest order—facts which any medical man who has 





worked with them will be the first to corroborate. During 
the past year several new branches have been formed 
throughout the country, and it is devoutly to be desired 
that during 1906 the expansion of the work may be even 
greater, so that before long there may be no corner of 
Scotland unblessed by its Jubilee nurse. When that time 
comes the sick poor everywhere will have a trusty. friend 
and able helper, a guide and advocate for healthfulness 
and healthy living, while the medical man will find him- 
self assisted by a trusted co-operator, by whose means and 
through whose efforts his duties and his offices are 
rendered more efficient and more complete. 


Ireland. 


HeALtTH OF BELFAST. 

At the last meeting of the City Council, held on 
January Ist, the Medical Superintendent Officer of Health 
reported that 54 cases of typhoid fever, 60 of simple con- 
tinued fever, and 77 of scarlatina had been notified ; 798 
births and 553 deaths had been registered; the annual 
death-rate from all causes was 20.1; that for children 
under 1 year old 3.5; the deaths from chest affections 
were unusually low, owing to the mildness of the 
climate. 

In the discussion on the minutes of the Health Com- 
mittee, a Councillor raised the question of Inspector 
Reynold’s report, which showed that on the Stoneyford 
‘atchment area of the water supply, “ the liquid matter of 
the manure heap flows over the surface of the ground into 
a watercourse. At the upper side of the dwelling-house 
the cewshed is situated within a few feet of the stream. 
This stream is part of the Belfast water supply.” “The 
liquid from the privies gets into the watercourse.” There 
are other statements of alike nature. Inspector Reynold 
concludes his report by saying: “1 may say that I have 
made reports on above houses at intervals during the past 
seven years, and the sanitary condition of the premises is 
as bad as ever it was.” An alderman, who was also a 
Water Commissioner, said that not a drop of these con- 
taminated streams came into the Belfast water supply, 
being. turned into a by-wash. It appeared that =the 
sanitary authority was the Lisburn Rural District 
Council, and the Belfast Council had no power to put the 
law in force. The Chairman of the Health Committee 
said that the Water Commissioners had been approach ed 
before ; that they had said that the water flowed into 
Lough Neagh; he pitied the people who drank Lough 
Neagh water, and thought it was now the duty of the 
Local Government Board to investigate the matter. The 
minutes were adopted. At a subsequent meeting of the 
Health Committee the question of the notification of 
infectious cases was discussed, and it was considered 
desirable to impress upon the medical profession the 
necessity for complying strictly with the terms of the 
Infectious Diseases Notification Act. 


Proressor ByERS on ULSTER SAYINGS AND FOLKLORE. 

Professor Byers delivered a lecture on this subject 
before the Belfast Natural History and Philosophical 
Society on the evening of January 4th. He pointed out 
that many sayings referred to the proverbially uncertain 
weather; many were severe, ironical, or sarcastic. Of a 
mean person it was said, “ He would skin a louse for the 
hide and tallow”; of one who had no bowels of compassion 
it was said, “He has no heart at all—he has only a 
chicken’s gizzard”; a boastful person is told, “ Ye're a big 
man but a wee coat fits ye.” The lecturer gave some 
examples of Ulster “bulls”: A medical man is often told 
on entering a house and inquiring about the patient, “ Is 
he better?” “Oh yes, sir; he is better and up, but he is 
not down yet.” A man who was married met a friend who 
had just joined the army of Benedicks, and asked him, 
“ Well, William, and what sort of wife did ye get?” His 
friend sorrowfully replied, “She's a regular tartar”; to 
which came the amusing reply, “Be very thankful ye'’re 
so well off, for ’ve got the crame o’ tartar.” A maid servant 
was being sent in an emergency for some medicine; being 
very dilatory, she was told by her mistress, “ If you don't 
hurry, ye’ll be back before ye’re out!” - 
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Hetu South ales. 


FRIENDLY SOCIETIES IN NEw SoutH WALES. 

THE report of the Registrar of Friendly Societies for the 
years 1903-4 has only just been presented to Parliament, 
but, though somewhat belated, it contains some interest- 
ing information as to the progress and experiences of these 
societies in New South Wales. In commenting on the 
progress made by the different Orders, the Registrar 
remarks that it “is somewhat remarkable that the 
Australian Natives’ Association lost 14 branches.” This 
is not at all remarkable to the medical profession in this 
State, since the profession, as represented by the New 
South Wales Branch of the British Medical Association, 
has never ceased to wage war against the encroachments 
of this organization, which has no claim whatever on 
the medical profession for attendance at club rates, and 
which is really a political organization with medical 
benefits attached to make it “go.” The decrease in the 
number of the branches of this institution is an object 
lesson to members of the profession on what can be 
accomplished in defending their rights if they will only 
stand together. At the end of 1903 the total membership 
of the Friendly Societies amounted to 94,044, of whom 
82,137 were entitled to benefits. In 1903 there were 
15,718 persons sick for an aggregate term of 93,439 weeks, 
and the sick pay drawn amounted to £74,017. Nearly 
20 per cent. of those in full membership obtained sick 
assistance. The average illness lasted 5.9 weeks, at a cost 
of 15s. 10d. a week. During the same year there were 
703 deaths, and £22,441 was paid as funeral benefits, or 
about 4s. 10d. a head of the membership. For the same 
year £78,858 was paid for medical attendance and 
medicine, or about 17s. a head. The total receipts were 
£396,562, and the expenditure £239,429. Reference is 
made in the report to the tendency to misuse the funds 
of these societies in the way of using the sick and 
funeral funds to meet the expenses of management; in 
no less than 270 management accounts at the end of 
1903 the benefit funds had been wrongfully used. A 
comparison is made between the funds and membership 
of the Friendly Societies in the various States. Victoria 
leads with 101,717 members, with an _ average of 
£14 10s. 1d. while New South: Wales has 94,044 
members, having each £9 1s. 1d. to their credit. 

A new branch dispensary is being erected for the 
Sydney United Friendly Societies at Redfern. The 
foundation stone was laid by the Premier, and the Earl 
of Jersey, who was also present, spoke of the advantages 
of these societies. For the year ended September 30th 
last 140,126 prescriptions for 80,477 patients were 
dispensed at the various Friendly Societies’ dispensaries 
in the city. There are 19 societies, with 127 lodges and 
9,723 members, in Sydney and suburbs. 


Royant Prince ALFRED HospiItaL, SYDNEY. 
Extension of Nursing Home. 
Some thirteen years ago Lord Jersey, when Governor of 
this State, opened the Nurses’ Home in connexion with 
the Royal Prince Alfred Hospital, and on November 23rd, 
1905, advantage was taken of the presence of Lord and 
Lady Jersey in Sydney to lay the foundation stone of the 
additional buildings which will be required for the nurses, 
in consequence of the large additions which have recently 
been made to the hospital itself. These additions have 
increased the accommodation by 200 beds, and an in- 
creased nursing staff is required. The ceremony was 
performed by Lord Jersey, with full Masonie rights. Such 
aceremony has not been performed in Sydney for many 
years. Professor Anderson Stuart, the Chairman of the 
soard of Directors of the hospital, gave an account of the 
present condition of the hospital, and Lord Jersey made a 
speech appropriate to the occasion. 


Sypney AMBULANCE AND TRANSPORT Corps. 

The Civil Ambulance and Transport Corps is now a 
most valuable aid in the public medical work of Sydney. 
At the annual meeting held recently under the chairman- 
ship of the President, Professor Anderson Stuart, the 
report stated that 2,790 cases had been attended to during 
the year. Of these, 584 were conveyed to the Sydney 
Hospital, 396 to the Royal Prince Alfred Hospital, and the 
remainder to the other various publie and private hos- 





pitals, and to their homes. The year’s work was a record 
for the institution. Since the formation of the brigade, 
over 17,400 persons had received the benefit of their ser- 
vices. Last year a reduced scale of charges was adopted 
for persons employing the services of the corps and for 
those in a position to pay, it being considered that 
adequate remuneration should be obtained from the well- 
to-do who had the benefit of the experienced help of the 
corps. At the same time the institution continues to give 
gratuitous help to the poor requiring transport to hos- 
pitals, or in cases of accidents, first aid, ete. It is one of 
the features of this institution that all its medical officers, 
lecturers, and examiners must be members of the British 
Medical Association. 
Buponic PLAGuE. 

Rats infected with plague continue to be found at 
intervals in the neighbourhood of the wharves in Darling 
Harbour, and the possibility of an outbreak of the disease 
among human beings is kept constantly in view by the 
Board of Health. A French mail steamer left Sydney on 
November 6th for Marseilles, touching at various ports. 
On the day after leaving Adelaide in South Australia an 
outbreak of plague occurred, and a number of dead rats 
were found on board. On reaching Fremantle, in West 
Australia, three of the crew were found to be suffering 
from this disease. As plague is not known to exist at any 
port between Sydney and Fremantle, it is presumed that 
the infection was received while the steamer was in 
Sydney, or else she had become infected in Noumea, New 
Caledonia, from which port she started on her homeward 
journey. In any case it is somewhat disquieting, since it 
implies that there is a possibility of plague being intro- 
duced to Sydney, in spite of the precautions which are 
being taken, or else that vessels lying at Sydney wharves 
can be infected. The Board of Health have been notified 
of a fresh outbreak of the disease at Honolulu, and the 
strictest regulations are being enforced against vessels 
arriving from that port. 





Hong Kong. 


Pusiic HEALTH. 
SomE very startling facts regarding the sanitary circum- 
stances of the colony of Hong Kong are revealed in the 
report of the health officer, Dr. Francis Clark, for the year 
1904. The colony covers an area of some 48 square miles, 
and comprises a population of 361,206, of which 342,306 
is Chinese; mostly inhabitants of the City of Victoria, in 
some districts of which great overcrowding exists, the 
number of persons per acre in one exceeding 900; 72.9 
per cent. are males, and 50.2 between the ages of 20 and 
45. The white population numbers 13,106, of whom 6,991 
are civilians, and the remainder soldiers and _ sailors; 
50,000 of the Chinese live in boats. The year was, 
as regards weather, normal. The rainfall of Hong 
Kong is gradually diminishing, and this causes some 
apprehension regarding the water supply. The fall of 
1904 was 80.41 in.—a little above the average. The 
general birth-rate was 3.3 per 1,000; for non-Chinese 
it was 13.9, and for Chinese it was 4.4. The infant mor- 
tality among the latter is appalling, and 572 bodies of 
infants under 1 year were found in convents, on the 
streets or in the harbour. Adding these to the 
registered births the rate rises to 4.4 and the propor- 
tion of infant deaths to births reaches 784 per 1,000. 
Excluding them, deaths ‘of infants exceed births. Of the 
registered births 621 were males and 321 females; of the 
“dumped” bodies 203 were males and 369 females. Ner- 
vous diseases, convulsions, tetanus, and trismus, are the 
chief causes of infant deaths. The management and feed- 
ing of infants are evidently outrageously bad. In one post- 
mortem examination ruptured stomach was found, caused 
by an excess of solid food. The death-rate of the year was 
18.29, and excluding plague, 16.79. The Chinese rate was 
17.18. This low mortality is explained partly by the age 
of the population and partly by the practice of returning 
to China when taken seriously ill. In many instances the 
dead are left in houses or thrown on the streets, hillsides, 
or into the harbour; 674 such cases were taken to the 
public mortuary, of which 63 per cent were “dumped.” 
Chest diseases account for nearly one-fourth of the mor- 
tality, and a large proportion of these is caused by phthisis, 
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*Malarial fever causes a considerable proportion of 
‘deaths, but owing to antimalarial measures the number of 
malarial deaths is declining. Nervous diseases are very 
fatal, particularly among infants. Beri-beri and plague 
‘aused numerous fatalities, and there were slight outbreaks 
of.cholera and small-pox ; 129 deaths from enteric fever were 
registered, 54 among Europeans, 55 among Chinese, and 
20 among other Asiatics. Dr. Clark maintains that the 
adult Chinese is comparatively immune, and attributes 
this to attacks in childhood; he gives facts in support of 
both opinions. 

The report gives evidence of active sanitary administra- 
tion and effort, more especially in the direction of relieving 
overcrowding, improving dwellings, and cleansing. 


The General Election. 


NOTES. 

THE BRITISH MEDICAL ASSOCIATION. 
‘By direction of the Central Council, on the recommen- 
dation of the Medico-Political Committee, action is being 
taken to bring to the notice of those medical practitioners 
who are concerned the previous action as regards legisla- 
tion affecting the medical profession of members of the 
late Parliament who are again offering themselves for 
election. 

The matters affecting the profession or public health 
recently brought to the notice of Parliament have been as 
follows : 

* Vaccination. 

Vivisection. 

Security of tenure of medical officers of health. 

Pharmacy Acts Amendment Bill. 

Accident (Mines and Factories) Bill, by which it was 
proposed to transfer to lay inspectors the work now 
done by factory surgeons, work which in the opinion 
not only of the medical profession but of represen- 
tatives of the Labour Party requires medical 
knowledge. 

In the case of every member of the late Parliament who 
opposed or supported the policy of the profession in 
reference to these matters and who is again offering him- 
self for election his medical constituents are being notified 
by the Association of the action which he took. 





ASSOCIATION OF PUBLIC VACCINATORS. 

The Association of Public Vaccinators has issued to 
every parliamentary candidate in England and Wales a 
pamphlet entitled The Prevention of Small-por, recalling 
the conclusions of the Royal Commission on Vaccination, 
explaining the advantages of revaccination, and quoting 
the experience of Germany. The address of the Associa- 
tion is 1, Mitre Court, Temple, E.C. 


THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 

The Council of the Association of Certifying Factory 
“Surgeons has issued to all certifying surgeons in the 
country a letter inviting them to bring to the notice of 
candidates for election to Parliament certain questions in 
which Certifying Factory Surgeons are particularly inter- 
ested. The candidate is invited to promise to resist any 
further attempt to abolish the sixty years old statutory 
requirement to have the causation of all preventable 
factory accidents systematically investigated by the 
factory surgeon ; he is also invited to express an opinion in 
favour of the establishment of an advisory council to the 
Gevernment on all legislative and administrative points 
concerning public health, to be constituted of representa- 
tives from State departments and medical corporations, 
including the official organization of the Certifying 
Factory Surgeons. He is further asked to express 
approval of the extension of the present medical inspec- 
tion of young persons over 16 years of age for factories, to 
eover re-examination at stated periods, and to include 
young persons employed in coal mines and workshops, 
and women returning to work after childbirth. Attention 


is also called to the unprofessional character of the fee 
(6d.) now paid for the medical examination and certificate 
‘4of health under the Factory Act. 


THE GENERAL ELECTION. 








[JaN. 13, 1906. 
UNIVERSITY OF LONDON. 

We have received the following communication from 
Sir Thomas Barlow, Bart., M.D., Chairman of the Com- 
mittee formed to promote the re-election of Sir Michael 
Foster, K.C.B., M.D., F.R.S., as representative of the 
University of London: 

“When at the last election Sir M. Foster was persuaded 
to come forward as a candidate his supporters included 
graduates of both political parties, who considered that 
the University could not better use its privilege of repre- 
sentation than by enabling the House of Commons to have 
among its members a man who combined with great 
scientific and literary attainments much administrative 
knowledge and a distinguished personality. Graduates in 
medicine and science might be considered to have had 
special reasons for desiring his return. They were 
acquainted with Sir Michael's position as a physiologist ; 
they knew what he had done as Secretary of the Royal 
Society and in other ways to promote scientific and 
medical research, and to press the importance of ques- 
tions of science and public medicine upon Government 
departments; they knew {also his good work on Royal 
Commissions (vaccination, sewage disposal and pollution 
of rivers, ete... The support which Sir Michael then 
received, however, was in no way sectional. It was 
general, and given by graduates of all faculties in 
Convocation. 

“The confidence of Sir Michael Foster's supporters has 
been justified by events, notwithstanding that the record 
of the late Parliament was singularly poor in discussions 
and legislation on matters relating to science and medi- 
cine, and that Sir Michael was for some time handicapped 
by a period of very indifferent health. It is no small 
matter to be readily listened to in the House of Commons. 
Sir Michael has on many occasions intervened in debates 
on subjects as to which he possesses special knowledge, and 
it is beyond question that on those matters he has come 
to secure the ‘ear of the House’ and has influenced its 
decisions. This was notably shown by his appeal for 
scientific consideration in connexion with the ‘Beer Bill, 
in debates on vivisection, and on matters affecting the 
Public Health service. Sir M. Foster has organized the 
Public Health Committee of the House of Commons, and 
has acted as its Secretary. Largely owing to his influence 
a Committee was appointed to deal with legislation re- 
garding the State registration of nurses. He has served 
first as a member and afterwards as chairman of the Com- 
mittee on the ventilation of the House of Commons, and 
in this work has superintended a series of experimental 
observations with a view to the improvement of the 
present system. He has spoken on lunacy questions, and 
has consistently worked together with Sir J. Tuke in 
keeping watch on all questions affecting public health. 
Sir Michael has taken a prominent part in representations 
to Government departments on various matters where 
science and administration are alike concerned; and in 
such matters, as also in organizing the extensive research 
work of the Royal Commission on Tuberculosis, of which 
he is Chairman, his position in Parliament has added to 
his influence. 

“In the opinion of Sir Michael's supporters, the likeli- 
hood of greater attention to questions of internal reform 
and development in the coming Parliament makes his re- 
election of importance not only for the University but for 
the country, and his Committee trust that, as before, he 
will be supported by graduates who belong to both of the 
political associations of the University.” 

Communications may be addressed to Sir Michael 
Foster's committee-rooms, 84, Chancery Lane, W.C. 


UNIVERSITIES OF GLASGOW AND ABERDEEN. 

Mr. D. M. A. Chalmers, Honorary Secretary of the 
Aberdeen University Unionist Association, 18, Golden 
Square, Aberdeen, writes to controvert the statement by 
Professor Smith, reported in the BrittsH MeEpican 
JOURNAL of last week, page 49, to the effect that the 
electoral association by which he was selected is the 
senior of the University associations. Mr. Chalmers 
states that the Association of which he is Honorary 
Secretary has existed since 1868, has acted in co-opera- 
tion with the Unionist candidates since that date, and has 
been in close communication with the similar Association 
in Glasgow, and with the branch Association in London. 
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It was to the Chairman of this Association and of the 
sister Association in Glasgow that Mr. Campbell, the 
retiring member, intimated his intention of not seeking 
re-election. Mr. Chalmers states that Sir Henry Craik 
was selected as a candidate at a meeting of the com- 
mittee of each Association duly convened and largely 
attended. The choice was subsequently ratified by 
largely-attended meetings of the electors, and was 
notified to graduates by letter on November 8th, 1904. 

On Monday last Professor Smith addressed the 
graduates of Glasgow-Aberdeen Universities, at the College 
of Medicine, Newcastle-upon-Tyne. The chair was occupied 
by Professor T. Oliver, who, in his introductory remarks, 
said he thought the honour of representing the two Uni- 
versities in the next Parliament should fall to Aberdeen, 
since for more than a quarter of a century that distinction 
had belonged to Glasgow. Professor Smith was a graduate 
of Aberdeen University. There are occasions in Parlia- 
ment when questions concerning the health of the people 
generally had to be discussed and when the interests of 
the medical profession specially are concerned. For these 
and other reasons medical men particularly should not 
lose this opportunity of returning to Parliament a 
gentleman of Professor Smith’s scientific and medical 
attainments. Professor Smith, who was enthusiastically 
received, gave a spirited and instructive address, in 
which he remarked that Parliamentary representation of 
universities was for the graduates and not the universi- 
ties. He also detailed at length the origin of the dual 
electoral association, and stated that the senior associa- 
tion, of which he was the nominee, was that which was 
in sympathy with the aspirations of the graduates. Dr. 
Smith expressed himself at considerable length in regard 
to the burning questions of the day. 

Professor W. R. Smith’s election address contains the 
following passages : 

Iam in full sympathy with the desire for legislation in 
connexion with the Medical Profession, which is prac- 
tically without representation in Parliament, and which, 
from the extremely rare occasions it is possible for a 
Medical Practitioner to become a candidate, is likely to 
remain so, 

I would support measures— 

(a) For the amendment of the constitution of the 
General Medical Council and the reorganization of its 
powers. 

(6) For the improvement of Death Registration and 
the law relating to Coroners. 

(c) For the amendment of the Midwives Act. 

(d) For giving Security of Tenure to Scottish Poor- 
law Officers, making them removable from office only 
with the consent of the Local Government Board. 

(e) For giving adequate Salaries and Superannua- 
tion to Irish Poor-law Officers. 

(f) For giving Security of Tenure to Provincial 
Medical Officers of Health. 

In these and in other ways I should wish to be of 
service to the Medical Profession and its practitioners. 


ST. PANCRAS, WEST. 

Sir William J. Collins, M.D., Chairman of the London 
Education Committee, who is the Liberal candidate for 
West St. Pancras, has been approached by members of the 
profession resident in the constituency, and has returned 
answers to the questions on parliamentary ‘subjects 
affecting the medical profession which were published in 
the SuppLeMENT of January 6th. 

Sir William Collins says that he is strongly in favour of 
amuch larger proportion of the General Medical Council 
being directly-elected representatives of practitioners, and 
has endeavoured to promote the one-portal system. 

With regard to death registration and coroners’ law, he 
states that he has twice acted as spokesman of deputations 
to the late Lord Chancellor, which pointed out that no 
death should be registered except upon production of 
medical certificates in statutory form of the fact that the 
death has actually occurred, and of its cause, or upon a 
coroner's order, and urged the appointment of medical 
assessors in each coroner's district, with a proviso that a 
fee should be paid to any medical witness who could help 
to elucidate the cause of death. He is also in favour of 
the certification and registration of stillbirths. 

With regard to the Public Health Bill, he considers that 





medical officers of health and sanitary inspectors in Eng- 
land and Wales should have the same security of tenure 
as county medical officers, that the qualification of mediéal 
officers of health in England ahd Wales should be raised, 
and that medical officers of health and sanitary inspectors 
should be placed on the same footing as Poor-law medical 
ofticers with regard to superannuation. 

After serving on the Royal Commission on Vaccination 
he came to the conclusion that vaccination and re- 
vaccination should be voluntary, not compulsory. Neither 
the principle nor the practice in respect to the conscien- 
tious objector approved themselves to him. 

He is in favour of the appointment of a Royal Com- 
mission to investigate the present central administration. 
of public health. 

As to the Midwives Act, he considers that it requires a 
great deal of amendment, and would favourably consider 
the proposal to make provision for the payment of medieal 
men called in under the requirements of the Act to assist 
midwives in emergencies. 

With regard to incipient insanity, he considers that 
receiving houses should be tried for such cases. As to 
habitual inebriety and drug habits, he is in favour of such 
amendment of the law as would make inebriate reforma- 
tories available for inebriates not at present eligible 
under the Acts. 

He is in favour of giving greater security of tenure to 
Poor-law medical officers in Scotland, and would favour- 
ably consider legislative and administrative changes to 
provide adequate salaries and superannuation for Poor- 
law medical officers in Ireland. 

With regard to medical inspection of school children, 
he doubts the wisdom of seeking further legislative 
powers, as much is being done and can be done adminis- 
tratively at present. 





CHELSEA. 

A deputation appointed at the last meeting of the 
Chelsea Division of the British Medical Association has 
ascertained that Messrs. Horniman and Whitmore, the 
two candidates for Chelsea, are favourably inclined te all 
the propositions set forth by the Association. 


MIDDLESEX, BRENTFORD. 

Dr. H. V. Rutherford, Liberal candidate for this 
division, states in his election address that he is in 
favour of the proposed Medical and Dental and Pharmaey 
Amendment Bills. 


DERBYSHIRE, ILKESTON. 

The Right Honourable Sir Walter Foster, M.D., is 
standing in the Liberal interest for this division, which 
he has represented for eighteen years. He has unre- 
mittingly endeavoured to promote in every way in his 
power the interests of the public health and the medical 
profession in matters coming before Parliament. His 
services to the profession.in these respects have been so 
numerous that they cannot be set forth in detail, but 
must be well known to all members of ‘the profession. 
(See also the British MepicaL JournaL, January 6th, 
p. 36.) 


SUSSEX, RYE. 

Dr. C. F. Hutchinson, who was elected representative of 
this division at the by-election in 1903, is standing again in 
the Liberal interest. Dr. Hutchinson, as a member of the 
House of Commons, has supported in every way in his 
power the interests of the public health and the medical 
profession. He rendered special service by introducing 
the Public Health Bill to provide security of tenure for 
medical officers of health, by opposing certain Bills which 
the British Medical Association considered prejudicial, 
and by inducing the late President of the Local Govern- 
ment Board to receive a deputation from the Association 
regarding the reorganization of that Board, 


LINCOLNSHIRE, SLEAFORD. 

The Right Honourable Henry Chaplin, who has repre- 
sented this division since 1885, and who was President of 
the Local Government Board from 1895 to 1900, and 
introduced and passed the Vaccination Act, 1898, i= 
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opposed by Mr. Arnold Lupton, who is an avowed anti- 


yaccinationist. We deal elsewhere (p. 96) with this 
gentleman’s so-called challenge to supporters of vac- 


cination. 


SPECIAL CORRESPONDENCE, 


PARIS, 

Académie de Médecine: The Influence of Heat on the 
Evolution of Tetanus.—Créches for the Nursing Staff of 
Hospitals in Paris.—The Chair of Clinical Therapeutics. 

Art the first meeting of the Académie de Médecine in the 

new year, the President for 1906, M. Guénist, occupied the 

chair, and, in the absence of the retiring President, read a 

summary of the work accomplished in 1905, and of the 

original communications which have been analysed in the 

British Mepican JOURNAL. 

M. Kelsch presented a report by M. Roux and himself 
ona contribution to the study of tetanus and the influ- 
ence of heat, by M. Vincent. This investigation was 
suggested to M. Vincent by the case of a man who suc- 
cumbed to a very acute attack of tetanus; the point of 
entrance of the inicrobe could not be found, the patient 
having but a few insignificant excoriations already cica- 
trized. The patient, six or seven days prior to the attack, 
had taken a walk in the sun in very hot weather, and on 
his return had had fever, insomnia, and a violent head- 
ache. M. Vincent thought that the cause which favoured 
the infection was possibly the resulting raised tempera- 
ture of the body, and he determined to look for experi- 
mental proof. ile took a guinea-pig, and injected } ¢.cm. 
of a culture of the bacillus in spores, and freed of toxin; 
the animal was placed in the ineubating room at 40° C., 
and the temperature taken every half-hour. A control 
guinea-pig, to which he injected the same dose, was left in 
its cage at the ordinary temperature of the air. The first 
guinea-pig was withdrawn from the incubating room 
when the thermometer marked 42° C.; the general condi- 
tion was not apparently changed, and after a few hours its 
temperature returned to normal. Two or three days later 
the first signs of tetanus appeared: death followed 
rapidly, with all the symptoms of splanchnic tetanus. 


The control animal did not develop. the disease. 
To produce an acute and generalized tetanus it 
is not necessary that the inoculation should be 


immediately followed by the application of heat. Heat 
has provoked infection in guinea-pigs which had been 
inoculated thirty, forty, and even sixty days previously, 
and it is thus evident that the tetanus bacillus inserted 
in the spore state under the skin can remain in a latent 
state for relatively lengthy periods. It is thus easy to 
understand why in human pathology it is often so difficult 
to find the point of entrance of the bacillus, the wound 
having been healed for along time. The bacteriological 
examination of the guinea-pigs brought to light other 
new points in the history of experimental tetanus. In 
man tetanus is the type of local infections, and the microbe 
is only found in the wound which served as point of 
entrance. In the guinea-pigs which died of the very 
acute form of the disease, all the tissues, and even the 
blood when taken in very small quantities, gave cultures 
of the bacillus of Nicolaier in every case. Heat may 
entirely change the usual pathogenic conditions of this 
affection and create a state of receptivity in which the 
bacillus becomes generalized throughout the body of 
the infected animal. Heat appears to be the most 
energetic of the conditions which favour the develop- 
ment of tetanus. M. Vincent considers that this result 
is due to diminished resistance on the part of the animal 
subjected to heat, and not to an increased energy in the 
microbe, neutralizing the defensive forces of the organism 
and paralysing the phagocytes. To prove this point, 
M. Vincent carried out a second series of experiments 
on guinea-pigs to study the effects of elevation of 
temperature on the leucocytes in the animal’s blood. 
As soon as the temperature of the animals reaches 
42.5° C. to 43° ©. a leucolysis occurs affecting especially 
the phagocytes, the polynuclear and large mononuclear 
cells. The polynuclear cells abandon the spores, and thus 
the multiplication of the microbe throughout the organism 
becomes possible, explaining. the rapidity and generaliza- 








tion of the disease. To what extent are these conclusions 
applicable to man? Heat and sunstroke favour the 
infection in man as in animals, for medical geography 
shows that tetanus reaches its maximum frequency 
and gravity in hot countries, especially in the tropics. 
The influence of high temperatures also influences the 
gravity of dysentery, tropical malaria and typhoid fever. 
The pathogenenic influence of heat on typhoid fever is 
shown in the annual incidence of the disease in Algeria ; 
it is at its minimum during the first five months of the 
year, increases suddenly with the rise of temperature in 
June, reaches its maximum in August or September, and 
then falls gradually from October on to January. This 
annual evolution follows exactly that of malaria. It is, 
moreover, when the temperature is at its maximum in 
Algeria that the most grave forms of the disease appear, 
with rapid evolution and nearly always a fatal termination ; 
it is there, also, that the endemic disease, contrary to its 
usual habit, attacks the olderand acclimatized inhabitants. 

M. Mesureur, the Director of the Assistance Publique, 
has recently decided to create créches in the hospitals in 
Paris for the use of the nurses. Up to the present time 
the married nurses, on giving birth to a child, were 
obliged to place it out to nurse in the country, with the 
result that the child as often as not died. The first eréches 
are to be opened at the Hospitals of St. Antoine and Ivry, 
and nurses in other hospitals who become mothers will be 
temporarily transferred to one of these hospitals. They 
will thus be able to feed their offspring at the breast at 
regular intervals, the child being kept in the créche; 
during the night, that the nurses may have proper rest, 
the infants will be fed with sterilized milk. M. Mesureur 
is thus following the example set by several large manu- 
facturers who have started ecréches in connexion with their 
works, to which the mothers go at regular intervals to 
feed their infants, taking them home again when the day’s 
work is done. 

Dr. Albert Robin has been appointed Professor in the 
Chair of Clinical Therapeutics, recently created in the 
Faculty of Medicine by the generosity of the Duc de 
Laubat. 


BERLIN. 


Social Medicine.—Compulsory Insurance and Professiona 
Secrecy. 
A NEW seminary for what is called in German “ Sociale 
Medizin ”—that is to say, medicine in relation to the 
masses—is to be opened at the beginning of February. Its 
object will be to spread amongst medical men, officers of 
health, and advanced medical students the knowledge of 
sociological medical institutions and the ways and means 
by which medical men can make use of them for the ad- 
vantage of patients. The courses, which are to be free, 
will include inspection of the different institutions and 
study of their practical working, under the guidance of 
speciaiists, and also lectures on the great workpeople’s 
insurance organization, with practical examples _ of 
certificates, demands for aid, ete. 

The German society for combating venereal disease has 
addressed a memorial to the Imperial Chancellor, Count 
von Biilow, praying that henceforth secrecy should not 
only be exacted from medical men and their assistants, 
and from chemists and chemists’ assistants, but should 
likewise be binding on the managing staff and clerks of 
hospitals and all public organizations for accident—or 
sick—insurance and for poor relief. The memorial points 
out that whereas heretofore only medical men and 
assistants knew of the patient's disease officially, recent 
legislation has largely increased the number of persons 
having official cognizance of it. The claims of the in- 
sured on State insurance organizations and sick clubs are 
based on the medical expert’s certificate ; and it is this 
certificate, with its information as to cause and character 
of the disease, and of the therapeutic measures required 
for its cure, that enables such organizations to do their 
work promptly and efficiently. But these communica- 
tions have to pass through the hands of numerous officials 
and junior clerks, none of whom are bound to secrecy; 
and not only may this give the patient a feeling of un- 
easiness and lead to dangerous concealment of symptoms, 
but it also places the medical man himself in a false 
position ; for, while he is bound to secrecy as regards his 
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patient’s disease, he is, nevertheless, forced professionally 
to disclose its nature to third persons from whom no 
discretion is required, 


VIENNA. 

_A Course of Instruction for Nurses.—Suryical Demonstra- 
tions.— The Fight against Impure Air.—Conyenital Manus 
Vara.— The Teaching of Hygiene in Public Schools. 

WITH a view of encouraging young women to devote their 
time and abilities to the nursing of the siek, courses of 
instruction are to be given in the general hospital during 
the winter months, each course extending over a period of 
eight weeks, with three hours of practical teaching every 
week. The instruction will be given by special physi- 
cians, and it is hoped that persons of the better class of 
people will take advantage of this opportunity. As the 
new clinics in course of erection are not far from comple- 
tion, a large number of new nurses will be required for 
them. The present system of nursing is in a deplorable 
state as far as private nursing is concerned, as hitherto 
only women of not very high intellectual and social 
standing adopted this occupation. A change was effected 
by Billroth and Gersuny, who succeeded in persuading 
several young ladies to take up hospital nursing; but the 
number of clever, educated, and trustworthy nurses is still 
rather small. Lately Sisters of Mercy have superseded 
private nurses in a great many wards, but they are not to 
any great extent available for private nursing. On the 
completion of the courses the hospital will award a medal 
with “the Red Cross” to candidates who pass a severe 
examination. 

Another novel institution is the surgical demonstration 
in the operating theatre of the clinic of Professor 
Hochenegg, which will be held every other Wednesday 
evening. Admission is free to every practitioner, and any 
surgeon can demonstrate private and hospital cases. It is 
proposed to show only such cases as are to be met with in 
everyday practice, without going into the details of 
scientific and descriptive exactness. The main point is 
to supply practitioners with useful hints on diagnosis and 
treatment. All the surgeons of the Vienna hospitals have 
vonsented to help Professor Hochenegg in his endeavour. 
At the first demonstration it was found that the hall 
was almost too small for the number of those who 
attended. 

The smoke nuisance has lately become so troublesome 
that measures must be adopted to combat it. The 
orographic peculiarity of Vienna—the city being stretched 
southward from the Danube, and the winds coming 
mostly from the north and west—has an unpleasant con- 
sequence. The town is growing towards the west and 
north, and new factories are constantly being erected ; the 
railway lines and terminus are also in the same direction. 
All smoke is thus carried by the prevailing winds towards 
the central parts of the city. Complaints have been 
lodged by private companies against the offending cor- 
porations, and the latter have now adopted a smoke- 
destroying apparatus, or have been on the look-out for 
smokeless machines. The town council has worked out a 
‘plan to prevent the erection of factory chimneys in the dis- 
tricts lying in the direction of the wind, and offers special 
‘advantages to manufacturers who employ electric power on 
their plants. The local railway lines are in course of recon- 
struction for electric traction, so as to eliminate also this 
source of smoke. The use of “ brown coal” in the houses 
cannot, however, be stamped out, as the difference of 
price forces the great majority of households to employ it 
instead of the dearer but less smoke-producing “ black 
‘coal.” Another source of contamination of the air—horse 
dung—which used to be found in nearly every street, has 
‘now been greatly diminished by the abolition of horse 
‘trams. For about a year only electric traction trams have 
been in use. 

A very rare case of congenital deformity was exhibited 
by Dr. Handek at the last meeting of the Viennese 
Medical Society. The patient, aged 23 years, was the 
subject of “ manus vara” (contractura carpi manus). The 
hild had been born normally at term, but the mother had 
noticed that there were no “ waters.” The midwife imme- 
<liately drew the attention of the parents to the appearance 
of the hands. The wrist is, on both hands, flexed; the 
fingers are also flexed, but not fixed in that position. The 





elbows and shoulder-joints are normal. There is very 
marked pes equino-varus on each side; the knee and hip 
are normal. The movements of all joints, except those 
mentioned as affected, are normal. Voluntary extension 
of the fingers was possible only in a slight degree ; 
passive extension is easily effected, except on the three 
last left fingers, where the flexor tendons are shortened. 
The condition has been gradually improved by the parents 
by pushing small balls under the fingers, increasing their 
size by degrees, until at present the child is able to grasp 
several things. The lower limbs are not fit for walking 
on account of the malformation. The tendon reflexes are 
normal, the sensibility to faradie and galvanic currents 
somewhat reduced. In addition the child presents a 
slight hydrocephalus and nystagmus, which diminishes 
when the child is looking intently at anything. The 
mouth is constantly open, interfering with eating and 
drinking. Radioscopic examination shows that there is 
no defect in the ossification of the radius or ulna or the 
‘arpal bones. Only 55 such cases are on record. The 
‘ause of such malformations seems to be of double nature 
—first, a cerebral inflammation or anomaly ; and, secondly, 
a mechanical factor, the absence of the amniotic liquid 
exposing the fetus to the pressure exerted by the uterine 
walls. The treatment consists in massage, electricity, 
static and faradic currents, active and passive movements, 
and splints. The pes equino-varus requires a redressement 


foreé under an anaesthetic and a bandage with plaster-of- 


paris. 
A new Bill has been promulgated by the Ministry for 


Education, in which regulations for the elementary 
schools have been introduced bearing upon medical 


reforms. The clause provides that children suffering 
from infectious diseases must stay at home; but great 
‘are must be taken to prevent infection by children— 
convalescents, brothers and sisters of sick children—who, 
without being ill themselves, may convey the disease to 
others. Another enacts that hygiene must be taught in 
the lower classes of the elementary schools, and instruc- 
tion given as to the danger of the abuse of alcohol and 
tobacco. A novel feature is the creation of the school 
doctor, who by the new law is entitled to give his opinion 
in all matters medical, as far as regards school hygiene. 
He can overrule any other order given by a non-medical 
authority. The manifold duties of the school doctor are 
enumerated, but the question of payment is not even men- 
tioned. It is to be feared that the condition will not lead 
to improvement, and that such appointments will not be 
given to the practitioners, but placed on the shoulders of 
the already overburdened police or district officer of 
health. 


CORRESPONDENCE. 


PARLIAMENTARY REPRESENTATION OF 
UNIVERSITY OF LONDON. 

Sir,—In carrying out the instructions of the Central 
Council to acquaint the medical constituents of members 
of the late Parliament who are seeking for re-election of 
the past action taken by such candidates in respect of 
matters affecting public health or the medical profession, 
it has been found impracticable to circularize the voters in 
university constituencies. 

On behalf of the Medico-Political Committee of the 
Association, I beg therefore to make known to the medical 
electors of the London University the services which have 
been rendered by Sir Michael Foster in the matters in 
question. 

Sir Michael Foster cordially supported the Association 
in the effort to organize a Public Health Committee of 
members of the House of Commons, a body whose oppor- 
tunities for usefulness were somewhat restricted under the 
special circumstances of the late Parliament, but which it 
is hoped may be organized on similar lines in future, 
and may be productive of great benefit to the public 
health. 

Sir Michael Foster strongly supported all efforts for the 
improvement of vaccination, and pledged his support to 
the Public Health (Security of Tenure) Bill.—I am, etc., 

R. C. Bust, 


Chairman of the Medico-Political Committee. 
Strand, W.C., Jan. 10th. 
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PARLIAMENTARY REPRESENTATION OF 
ST. ANDREWS AND EDINBURGH UNIVERSITIES. 

Sir,—What is the attack on Sir Batty Tuke referred to 
by your correspondent in Saturday’s issue of the Britis 
MepicaL JournaL? I know of none. There was some 
misunderstanding during the last session of the General 
Medical Council with regard to his attitude towards the 
penal case from Rusholme, and Sir John was blamed for 
leaving the Council chamber before the decision had been 
given. Immediately the facts spoken of in the JouRNAL 
were made clear, an ample apology was promptly made, 
and that to my knowledge before anything had been said 
or done to prejudice the candidate. 

It is unfortunate that Mr. Monsarrat does not tell us 
why we should resolutely close up our ranks in support of 
the sitting member. 

Sir John Batty Tuke reminds us that he has been 
in Parliament six years. His committee should tell us 
that, and give us a detailed account of his action in 
the House during that period. I presume, like myself, 
the other medical graduates have been asked to support 
Sir John Batty Tuke because he is a distinguished graduate 
of our university, and holds a very high position in the 
profession. In his address Sir John Tuke tells us that he 
is a follower of Mr. Balfour, but we don’t want followers, 
we want leaders, and we are certainly entitled to look to 
those at the head of the profession for the much-needed 
reforms,in every direction of medical work. 

In view of Sir John’s record in Parliament I cannot 
support his candidature, and I ask my fellow-graduates to 
help those of us who are making a determined effort to 
return Mr. St. Loe Strachey as our representative. He is 
a man of affairs, has an intimate knowledge of the 
requirements of the medical profession, and will be in the 
front rank on any question that he undertakes. 

With us he believes that what is for the good of the 
profession is best also for the community.—I am, ete., 

Old Trafford, Jan. 10th. Jas. BRAsSSEY BRIERLEY. 


Sir,—Mr. Monsarrat thinks he has made a discovery 
and rushes into print to proclaim it. ‘Tis a pity to 
waste his energy thus, for everybody who knows any- 
thing of politics knows that Mr. St. Loe Strachey is first 
and foremost a Free Trader. It is equally well known to 
the graduates of both Universities that Sir John Batty 
Tuke is a supporter of Mr. Balfour (who gave his blessing 
to Mr. Chamberlain) and is therefore a Protectionist, no 
matter how clever the word-juggling may be. 

Mr. Strachey is neither ignorant of our needs nor 
unsympathetic to our aspirations. He grasps the great 
fact that our aspirations and the interests of the com- 
munity are identical. To have such a layman to advocate 
our claims in Parliament will disarm much of the suspicion 
with which the advocacy of medical reforms by medical 
men is regarded by Parliament. A capable, respected 
layman will influence his colleagues in favour of our 
aspirations where professional advocacy will be looked 
upon with distrust. Those members of the profession 
who heard Mr. Strachey speak in Liverpool have. no mis- 
givings as to his capacity to watch over their interests. 
Had Mr. Monsarrat been present, even he might have 
been lifted out of the “parochialism” displayed ‘in his 
letter. To hear the old lady erying out that her 
bonnet box was missing when entering the lifeboat, 
was no more ludicrous than to hear doctors discussing 
whether an educated layman (who is a Free Trader) or a 
professional gentleman (who is a Protectionist) should be 
supported without paying any attention to the outstanding 
question of once and for all by an overwhelming majority 
laying the ogre of Protection so that it may not rise again. 
—I am, ete., 


; R. Owen Morris, J.P., M.A., M.D., etc., Edin. 
Birkenhead, Jan. 9th. 





THE GENERAL ELECTION AND THE MIDWIVES 
ACT. 

Sir,—In this week’s SuppLeMENT to the BririsH 
MEDICAL JournaL there are some suggestions for ques- 
tioning parliamentary candidates on certain medico- 
political matters including the Midwives Act (see p. 3). 
It is most desirable that candidates should be urged to 
promote legislation in regard to the payment of medical 





practitioners when they are called in to the assistance of 
midwives; but, in putting the matter before them, it is 
highly important that the facts should be stated correctly. 
The memorandum on the subject issued by the Medico- 
Political Committee of the Association is not quite 
correct in its statement of the facts. 

There is no mention in the Midwives Act of any obliga- 
tion on the part of midwives to call in registered medical 
practitioners. The Midwives Act enjoins upon the 
Central Midwives Board the duty of framing rules 
for regulating and “restricting within due limits the 
practice of midwives,” and it is under the rules so 
framed and duly approved by the Privy Council that it 
has become the duty of a midwife not, as the memo- 
randum says, “to call in registered medical practitioners. 
in certain emergencies,” but to advise “ that a registered 
medical practitioner be sent for,” which is a very different 
thing. The rules of the Central Midwives Board have 
certainly for the time being all the force of a statutory 
obligation. But they are only in force for three years 
from the time they were passed, and they can be altered 
without an Act of Parliament, which would not be the 
case if the matters in question were dealt with in the Act 
itself, 

But the most serious error in the memorandum is the: 
statement that the patient has no power of veto as to the: 
summoning of a medical practitioner. As a matter of 
fact, there is nothing whatever in the Act or in the Board’s 
rules to deprive the patient and her husband of their 
power of veto. The midwife’s responsibility ends when 
she has given the advice, and has explained that the rules 
forbid her under the circumstances to attend the case: 
alone. It then rests with the patient and her relatives to- 
act upon the advice or not as they think proper. It would. 
be a tremendous interference with the liberty of the sub- 
ject to force a doctor upon an unwilling patient, and’ 
neither Parliament nor Privy Council would ever sanctiom 
such a proceeding. 

I write to call attention to these misstatements be- 
cause we shall only weaken our case if we present it 
inaccurately.—I am, ete., 


London, W., Jan. 7th. CHARLES J. CULLINGWORTH, 


*.* We have referred Dr. Cullingworth’s letter to the- 
Chairman of the Medico-Political Committee of the: 
British Medical Association, who has furnished us with 
the following memorandum : 

In the memoranda for submission to candidates for 
Parliament every effort was made to state the points 
as concisely as possible, and in this particular 
instance qualifying words necessary for literal 
accuracy have, perhaps, been omitted, but in sub- 
stance the position is as stated in the memorandum. 

With respect to the first point mentioned by 
Dr. Cullingworth, it is true that the statute itself’ 
does not contain directions to midwives; but rules 
made by a Government Department under powers: 
conferred by statute have the same effect as if con- 
tained in the statute, and in the present instance it 
is hardly conceivable that the Privy Council would 
sanction a departure from the principle that a mid- 
wife must refuse to attend alone cases that her 
training does not qualify her to undertake. 

With regard to Dr. Cullingworth’s second instance: 
of alleged misstatement in the memorandum of the 
Committee, the effect of the regulations at present 
is that the midwife must register the fact of medical 
attendance having been summoned, and must not 
continue to attend the case if medical attendance is 
not obtained. 

The only choice for the patient being, therefore, 
between summoning a medical practitioner and being: 
left absolutely unattended, her power of veto is of so- 
theoretical a character as to be negligible for practical 
purposes. 





PARLIAMENTARY REPRESENTATION AND THE 
MEDICAL PROFESSION. 

Sir,—It is clear that Mr. K. Monsarrat, M.B.Edin., in: 
his plea in the British MepicaL JournaL of January 6th 
for the return of Sir John Batty Tuke as a member for the: 
Universities of St. Andrews and Edinburgh, does not over- 
state the case when he says “ one of the most crying needs 
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of the profession is increased representation in the House 
of Commons.” 

Your editorial, “The medical profession and the general 
election” of January 6th, clearly says, as Sir John Simon 
recognized long ago, that the interests of the medical 
profession are, above all other professions, those of the 
public; the ultimate destiny of this great body of edu- 
cated men is to act as a force for the prevention of disease 
and in the interests of health. At present it may be said 
to lie inert, a Colossus with its functions undeveloped and 
its energies latent; a giant with feet of clay. It is thus a 
matter for warm congratulation that the Right Hon. Sir 
Walter Foster, M.D., M.P., has been sworn a member of 
the Privy Council, but as a member of the Cabinet and 
Public Health Minister, a medical statesman would ‘have 
ifar greater power for action in the prevention of disease. 

Is it asking too much of the Council of the British 
Medical Association and of medical. members of Parlia- 
‘ment to promote the placing of political power in medical 
hands ? 

Such a Minister would doubtless shun those bitter per- 
sonalities which statesmen still consider necessary to 
cattract attention to the merits of their wares, or the 
demerits of others, and would equally cultivate a scien- 
tific and business-like method of considering national 
affairs. What glaring instances daily occur of the feuds 
and animosities incidental to the party system; how 
many unsubstantiated statements run riot; and how 
fiction luxuriates! It is probably true that people must 
be rendered discontented with their condition in order to 
gain the desire of changing it, and a more potent 
‘stimulus to carry forward calmly and dispassionately the 
mind of man in multitudes to great improvements, is 
‘required than the slow progress of knowledge can afford. 
But the stimulus should be wholesome and plain, good 
‘food rather than alcohol. 

Not the least among the advantages of medical repre- 
sentation in the Cabinet would be that of the friendly 
‘sentiments which unite the medical profession of all ecoun- 
tries, which is well seen in international medical congresses, 
‘which appear to have been imitated for peace at The Hague 


cand by the Chairman of the London County Council for 


municipalities. The present public-health policy of most 
countries, if such may be said to exist, is comparable to 
‘that of abstaining from food until the pangs of hunger or 
‘the distress of starvation compels the taking of nourish- 
ment.—I am, ete., 


Brighton, Jan. 9th. F. G. BUSHNELL, 





CENTRAL EMERGENCY FUND. 

Srr,—All who realize that no attempt to negotiate 
‘should be made before being certain that there is a state 
‘of preparedness for war, will welcome the proposal made 
that there should be some special fund for that purpose. 
But having agreed on that principle the mode by which it 
tis now thought desirable to carry it out cannot by any 
means be considered satisfactory. 

Passing over the many omissions and commissions, 
‘such as ignoring the necessity for local self-help being the 
only pass to obtain a grant, elevating a Committee above 
our Central Council (a most undesirable precedent), and 
so on, I would draw attention to the fact that the whole 
scheme is to be a voluntary one, that non-members are to 
benefit, and that—according to paragraph 48—part of the 
fund is to be used for clerical and similar expenses. 

Who are the members of the profession who are likely 
to benefit by the scheme? Undoubtedly the middle 
general practitioner class ; the very ones who at present 
find it takes them all their time to make both ends meet. 
‘The appeal is therefore to them especially. 

What will they probably think ? (1) that the Association 
at the present moment holds over £100,000 of their funds 
sunk in freehold property in the Strand ; (2) that the oftices 
there thus have a face value of at least £3,000 a year rent ; 
(3) that we are not getting value for our money; (4) that 
in addition the Association is annually putting by between 
£3,000 and £4,000. 

What will they probably say? (1) We fail to see any nece- 
ssity to eall on us further for any voluntary subscription 
until you have proved 25s. a year subscription is not ample 
to help towards the formation of the fund; (2) get rid of, or 
mortgage, those extravagantly expensive premises, ob- 
taining others on entirely different principles, and use 





our money for what it was intended and subscribed—the 
maintenance of the honour and interests of the profession 
and scientific development—by giving an annual grant of 
several thousand pounds to home and colonial emergency 
funds ; (3) if there are to be such funds then they should 
not be saddled with any expenses, as you propose, as 
these can be legitimately met out of the Association funds 
if you will introduce a by-law based on Article 5 as 
amended at Leicester; and (4) no non-member should be 
helped out of the fund unless his action benefits members 
of the Association.—I am, ete., 
Southfields, Jan. 8th. EK. Row.anp FOTHERGILL. 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Sir,—If my contract work is to be divided up among 
all the medical men in the parish, my income will at 
onee fall to a figure at which I shall be quite unable to 
make ends meet. I shall have to sell the remnants of 
my practice at a great deal less than I paid, and spend 
the rest of my working life doing locum; after that, I 
suppose, the workhouse. 

I sincerely hope that the mischievous proposals of 
“ Professional Union” will come to naught.—I am, ete., 


January 6th. SELF-PRESERVATION, 





THE ANTIVIVISECTIONISTS AND THE 
HOSPITALS. 

Sir,—Mr. D. Christie Murray’s letter on the above 
subject in the British MepicaL JourNAL of January 6th 
is an interesting document in several respects. It seems 
to suggest that the opponents of vivisection have, for the 
time being, abandoned in despair the method of vitupera- 
tion which has so far exposed only themselves to the 
contempt of the more enlightened sections of the public, 
and called in to their assistance one who is widely known 
as the wielder of a graceful pen. As far as what I may 
perhaps be pardoned for describing as “the junction of 
the upper and middle thirds” of his letter, Mr. Murray’s 
communication seems to be full of sweet reasonableness, 
culminating in the admission that “the medical profes- 
sion is animated by the best of motives,” and that “ from 
opposite sides of the circle of belief we move on con- 
vergent tracks towards a common hope.” 

Such language marks a great change from the not 
distant time when the late Frances Power Cobbe pub- 
lished in one of the great monthly reviews her article 
entitled “Schadenfreude,” which maintained the thesis 
that vivisectionists were animated by that kind of lust for 
blood that is associated with perverted sexual instinct. 
For his courtesy Mr. Murray is not entitled to gratitude, 
since courtesy is usually assumed in the ordinary rela- 
tions of life, but the fact that an avowed antivivisectionist 
can address himself politely to the medical profession 
deserves recognition nevertheless. 

On reading further, however, it appears that while 
Mr. Murray retains his sweetness to the end the reason- 
ableness has evaporated. For what is Mr. Murray’s 
complaint? Simply this, that the law provides no 
penalty for possible atrocities committed by certificated 
experimenters—by the very class, that is, which he has 
himself confessed to be animated by the highest motives, 
which he describes as rushing to join hands with himself 
and Mr. Coleridge and the others along converging paths 
of the “ circle of belief,” a circle, by the way, new to us, 
but which we suppose must be one of the famous nine. 
Why should the law thus insult the admired of Mr. 
Murray by providing a penalty for an offence which on 
his own showing they would never commit ? 

Sue for a debt he never did contract, 
And cannot answer—Oh, the sorry trade ! 

However, as though this dilemma had occurred to him, 
Mr. Murray explains further on that “It is one thing toask 
us to rely upon the honour of a body of professional men, 
and another to ask us to rely upon that of an unknown 
individual upon whom there is absolutely no restraint, 
ete., ete.” 

This passage unfortunately shows that all the foregoing 
amenities were but cant, as, indeed, the passage is itself. 
For what is that corporate conscience on which Mr. 
Murray is so willing to rely but the sum of all the con- 
sciences of those unknown individuals, certificated and 
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uncertificated, whom his imagination seems to paint as 
lurking in wait for the turned back of the inspector to 
commit nameless and useless cruelties on defenceless 
animals ? 

There are over 300 experimenters, Mr. Murray informs 
us, scattered about between Land’s End and John o’ Groats, 
and he is perturbed by the thought that the two inspectors 
cannot have their eyes on all of them at the same 
moment. Moreover, as though distance were an absolute 
bar to any intercourse among pathologists, he assumes 
that the 8,000 inoculations of cancer were necessarily on 
“overlapping lines.” For this state of affairs Mr. Murray 
has a remedy of transcendent simplicity. Collect your 
experimenters from over the face of the country and put 
them in a compound. For the word “ compound,” which 


has come to have a_ sinister meaning for many 
Englishmen, it is true that he substitutes the 


prettier phrase, “ Board of Physiological Inquiry and 
School.” As Mr. Murray prophesies that the forma- 
tion of such a “ Board” housed in a single “school” 
would “assure the popular mind that no needless pain 
was inflicted ... would narrow the circle of painful 
experiment ... would confine experiment within the 
limits beyond which the humane inquirer will not pass, 
and .. . would lead to at least a partial acceptance of our 
contention” that experiments on animals afford an 
inefficient and often misleading guide to human 
pathology, we are surely jnstified in assuming that the 
new institution will be equipped and financed by the 
various antivivisection societies. Then, indeed, the thing 
will be delightfully simple, and no doubt the various 
universities and other teaching bodies will unite in 
driving their professors of physiology and pathology into 
Mr. Murray’s “ compound.” 

In conclusion, I should like to point out to Mr. Murray 
that a very rudimentary knowledge of physiological, and 
especially of pathological, methods would have shown 
him that it is the very fact that certain of the lower 
animals have a different reaction towards certain toxins 
from that of human beings that makes them valuable as 
reagents. That in fact it is just those elements which to 
the uninstructed seem certainly misleading, which give to 
the experimental method its value. But perhaps if the anti- 
vivisectionists have voluntarily abandoned the bludgeon 
of abuse it would be asking too much to expect them 
further to disarm and relinquish the all-important weapon 
of ignorance.—I am, etc., 


Leigh, Jan. 6th. Frep. E. Wynne, M.B. 





THE INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
CARDIAC DULLNESS. 

Sir,—Dr. W. Gordon, replying in the British Mepicar 
JOURNAL of December 30th, 1905, to my letter of December 
9th, 1905, seems unwilling to accept the view I main- 
tained, that the recumbent or erect. positions “ probably 
have, on the whole very little influence on the weight of 
the blood upon the aortic and pulmonary valves.” He 
says, as regards the aorta, “the descending portion would 
certainly act as the long tube of a siphon if the blood 
could run out of it below as fast as it can rush against the 
valves above when it closes them.” 

Theory and experiment readily show, however, that the 
rate at which liquid can escape from the long tube of a 
siphon is not what determines its claim to the title and 
action of asiphon. The negative pressure at the mouth 
of the small arm depends only on the specific gravity of 
the liquid and the excess length of the long arm resolved 
vertically, and is present whether there be a flow or not. 

Tie a thin rubber sheet over the free end of the long 
arm, after filling the siphon in a bath of water, and hold 
the siphon up. The water does not rush, nor show any 
tendency even to flow or drop, from the open short arm. 
Make a pin hole in the rubber sheet, water escapes slowly 
by it, and air bubbles gently up the short arm to replace 
it; remove the sheet, and air rushes in by the short arm, 
chasing the water before it. The pressure is negative at 


the mouth of the short arm, and in it the water tends to 
move upwards in all conditions of flow from the long. 
Obviously, therefore, the capillary resistance does not, 
as Dr. Gordon’s letter suggests, change the physical prin- 
ciple involved, and if the weight of liquid in the 








descending aorta is greater than the weight of liquid in 
the ascending tirst part, and it is, then in the erect 
position, the pull onwards will be greater than the pull 
backwards, the circulation will be aided and the heart 
helped. 

An objection apparently far more serious, which I 
rightly expected Dr. Gordon might urge, is that the ves- 
sels are not rigid but elastic tubes. The practical effect 
as affecting the heart and circulation is, however, much 
the same as if they were. In the erect position the blood 
in descending arteries has its flow aided by its weight ; 
by the amount it is so aided the obstacle to the elastic 
recoil of the arteries is decreased. This relieves the heart 
in just the same manner as if the arteries were rigid tubes, 
for in both cases there is less pressure for it to overcome. 
If the heart does not take advantage of this decreased 
resistance and continues to work as before, the vessel 
walls will not fall in, but the blood pressure in descending 
vessels will increase, for the blood at any point will now 
have two impulsive forces acting on it—that due to the 
heart, which is constant, and that due to the weight of the 
column of blood above the point considered, which 
increases the lower down—that is, the nearer the feet—the 
point is. 

Now, on the whole, there is in the arteries and’ other 
vessels as much blood ascending as descending, and in 
the erect position half the blood of the body has a series: 
of vertical components of pressure (p,, Po, P,, ete.) acting: 
downwards, due to gravity. and aiding the descending: 
flow ; the other half has an exactly equal series of vertical 
components (p,, Ps, P;), also acting downwards, opposing 
the ascending flow ; and these two being exactly equal and 
opposite, and acting on equal masses, neutralize one 
another. The useful rise of pressure due to weight in the 
descending vessels is, therefore, employed in overcoming 
the opposing rise of pressure due to weight in the 
ascending vessels, and the work of the heart and resist- 
ance to be overcome by it when the position of the body 
passively alters remain unaffected. 

I believe we should grasp what is taking place in the 
circulation and best understand how gravity and siphon- 
age are acting if we regarded the vessels as semi-rigid. 
A looped soft rubber tube, containing a twisted wire to 
keep it open, can act and be used asa siphon, just as a 
rigid tube can. If instead of the wire we use liquid 
pressure to keep the tube open, it will similarly act as a 
siphon, and any pressure changes produced in it by 
altered position will be transmitted throughout. It is in 
this way the aorta acts asasiphon. The weight of blood 
in the long descending arm and its descending branches: 
in the erect position tends to produce a fall of pressure 
or vacuum towards the top of the column in the aorta, 
and this must ease the flow from the short ascending arm. 
The rise of pressure in the vessels whose contents are 
ascending must be also transmitted through the vascular 
columns to the top of the aorta, and resist or neutralize 
the tendency for the pressure to fall. In other words, no: 
pressure change occurs, and the heart’s work becomes: 
cet par independent of the body posture. 

Of course the distribution of pressures other than at 
the cardiac orifices alters considerably with altered 
attitudes; thus, in the erect position the blood pressure 
would fall towards the head and increase towards the 
feet in consequence of the action of gravity, and blood 
pressure in the head would increase and in the feet 
would diminish by reversing their relative positions, but 
the pressure at and the work of the heart would be: 
practically unaffected. 

Similarly with the pulmonary circuit. It matters: 
nothing to the heart whether the lungs be above or below 
it; if half the blood be falling and half rising the work 
added to the heart on the one hand, is taken off on the 
other, and its labour is constant. 

I have hitherto referred merely to the hydrostatic phy- 
sical problem. The vital problem is quite another matter, 
and may operate to increase or decrease the heart’s work 
according to circumstances. Thus L. Hill says: “The 
splanchnic vasomotor system is entrusted with the 
important duty of compensating the hydrostatie effects of 
gravity brought about by changes in the posture of the 
body.”! 

Dr. Gordon, in his paper in the Britisn’ MEDICAL. 


1 Sherrington in Alldutt’s System, vol. v, p. 478. 
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JourNAL of March 15th, 1902, and in his late communica- 
tion to the Royal Medical and Chirurgical Society, sup- 
poses that the changes in the cardiac and haemic murmurs 
which he observes when the erect or recumbent positions 
are asumed are due to the increase or decrease in the 
weight of the blood columns above the heart. For mur- 
murs produced inside the heart—that is, at the auriculo- 
ventricular orifices—his suggested explanation may be 
worrect, as the blood would fall as well as be forced into an 
inferior chamber free to receive it. For “ the venous hum 
of anaemia” it would also be true, since gravity aids the 
falling column in the jugulars, and is probably the chief 
force in the erect position impelling it. (It should not be 
forgotten incidentally that this falling column also aids 
the rising column in the carotid by at least getting out of 
its way.) 

For the changes produced by the erect or recumbent 
positions, in the murmurs of the aortic and pulmonary 
orifices, it is most undesirable and unnecessary to accept 
Pr. Gordon’s explanation. He says that the murmur of 
xortic stenosis is often considerably increased by recum- 
bency, and he suggests that it is due to the “ weight ” of 
blood above the valves being decreased. It is more pro- 
bably due to the body in repose demanding less blood, and 
having to keep up a less “head” of blood in the aorta in 
consequence not of recumbency but of rest. Perhaps, 
however, the cause of the change lies in another direction 
altogether, for Dr. Gordon says, 7e aortic regurgitation, 
“here posture has remarkably little effect,” which, on his 
theory, is remarkably strange. Why should the weight of 
blood in the erect position decrease the murmur of aortic 
stenosis and not increase that of regurgitation ; and why 
should a small gravity change on either side of the 
auriculo-ventricular valves change the intensity of the 
murmur there, as Dr. Gordon affirms, and a large gravity 
change in the aorta not alter the aortic regurgitant 
murmur ? 

Similarly, Dr. Gordon says that gravity should in the 
upright position decrease the force of flow “ from right 
ventricle to pulmonary artery,” and he concludes that the 
pulmonary haemic murmur should, “ if a real pulmonary 
forward murmur,” be greatly decreased, as he finds to be 
the case; and so vice versa. Here, again, the increased 
pressure in the pulmonary artery is not due to gravity, 
but to the extra work involved in maintaining the erect 
position ; the blood has to circulate more rapidly, and a 
higher pulmonary arterial pressure has to be maintained 
im consequence. 

I think, if Dr. Gordon looks to this increase and decrease 
of arterial pressure due to work or rest to explain the 
murmur changes at the aortic and pulmonary valves, it 
will help him as much as his theory of variable weights 
which appears so improbable physically. Within the 
heart it is different, and, so far as I can see, it strains no 
laws of physics to suppose, with Dr. Gordon, that increased 
or decreased blood pressure, due to whether the weight of 
Hlood in one heart chamber aids or hinders its passage 
into another below or above it, may account for the 
observed murmur changes. Thanking Dr. Gordon for the 
personal courtesy of his last letter, I am, ete., 

Mentone, Jan. 4th. D. W. SAMWAYS. 





INEBRIETY AS A PHYSICAL DISEASE. 

Sir,—I have read with much interest Dr. Mann’s paper 
tn the British MrepicaL JouRNAL of December 30th, 1905, 
page 1691, and appreciate the lucid manner in which the 
subject is dealt with. Inebriety is now a subject much 
<liscussed, and as there is still a want of unanimous 
opinion on many points, I think we should not hesitate to 
communicate our experience and. state our views regard- 
ing it. j 

Under its etiology Dr. Mann says: “ Perhaps no asso- 
ciation is more Commonly observed than tubercle or the 
Yuberculous habit, and it is remarkable in how large a 
number of cases a family history of tubercle is found to 
eccur.” I infer from this statement that he considers 
tubercle to be one of the commonest causes of inebriety ; 
and it is here that I beg to state that my experience leads 
me to differ from him. 

Over forty years.ago it was suggested by several writers 
that the use of spirituous liquors was productive of con- 
sumption and tuberculous disease. In the report on alco- 
holism in the hospital of Paris by M. Jacquet in the 





Presse Médicale, December, 1899, it was stated that “ Of the 
252 patients with pulmonary tuberculosis, 71.4 per cent. 
were alcoholics before the appearance of any symptoms of 
the disease; and the members of the Committee found the 
per cent. of alcoholics among their own tuberculous cases 
still higher, being from 88 to 90 per cent.” Writers on 
the subject of recent years seem to be well agreed that 
alcoholism is one of the chief predisposing causes of 
tuberculosis, and it has been my experience to confirm 
this view. 

I am inelined to think that possibly Dr. Mann may 
have confused cause and effect in several of the causes he 
mentions.—I am, etce., 

Davin Fieck, M.B., B.Ch. 


Brentry Certified Inebriate Reformatory, Westbury-on-Trym, 
Bristol, Jan. 2nd. 





ARTERIAL DISEASE. 

Sir,—In his clinical lecture published in the Bririsu 
Mepicat JourNaAL of January 6th Professor Clifford 
Allbutt refers.to a primary or “involutionary” form of 
arterio-sclerosis in which the arterial pressure is not 
increased. This form, he tells us, is “compatible with 
long, even with very long, if very unavailing, senescence. 
During this period the arteries may become almost 
grotesquely tortuous and deformed, the organs of the body 
undergoing a coincident atrophy, but, as the dlood 
pressure is continuously moderat¢ the heart does not dilate, 
and the blood vessels of the brain are liable rather to 
obliteration than to rupture” (italics my own). It would 
thus appear that we cannot accept arterial tortuosity as 
evidence of long-continued high blood pressure. I have 
long known that localized tortuosities—as of one or both 
temporal arteries—may occur in subjects of low arterial 
tension, and such cases admit, I believe, of a simple 
explanation; but I must confess to having regarded 
a more generalized tortuosity of the arteries as indicating 
a supernormal pressure of long duration. To this con- 
clusion J have been led by the following reasoning : 

1. Arterial tortuosity, when pathological, signifies in- 
crease in the length of the vessel. 

2. Such increase in length is due to a stretching of the 
vessel lengthwise, just as arterial dilatation is due to a 
lateral stretching. 

3. Stretching of a thickened and consequently strong 
artery can only be brought about by increased pressure 
from within. 

The value of this argument depends, I take it, upon 
the truth or untruth of the second of these propositions. 
The alternative supposition, I presume, is that in the 
‘ases under consideration the vessel is not stretched but 
grows lengthwise. This is a point on which I at least 
need enlightenment, and I would therefore venture to 
ask Professor Allbutt if he would kindly supplement his 
valuable ‘lecture by some remarks in regard to it.—I am, 
ete., 


London, W., Jan. 6th. Harry CAMPBELL. 





ASPIRIN. 

Srr,—As one interested in this remedy since its first 
preparation by Messrs. Bayer-—the introducer of it to the 
profession in these parts at a Branch meeting (BRITISH 
Mepicar Journat, April, 1902), and the reporter of many 
‘ases illustrating its value (Lancet, November, 1903)— 
may I be permitted a few remarks about Dr. Dockray’s 
interesting case in the JourNAL of December 30th, 1905, 
p. 1692? 

He records a “marked effect on all sensory cranial 
nerves, numbness of gums, tongue, and pharynx, and 
slight ptosis.” Now, authorities up to recent date— 
Cushny, 1900; R. B. Wild (in H. White’s System), 1902 
—specially note as to salicylic acid (which we may take 
as the vera causa of physiological effect, the difference 
between the two compounds being mainly one of absorp- 
tion and elimination): “There is no evidence of any 
action upon peripheral nerves or muscles.” Certainly 
in a very large experience I have never seen any, unless 
we reckon relief of pain which is probably central. 

Again, he says: “The middle-ear inflammation was, I 
think, entirely due to the drug.” Surely this is too 
positive a conclusion. Granted that it may exceptionally 
cause some tympanic congestion, erythematous patches, 
oedema, or sore throat (G4. Merck’s Reports, 1904), to credit 
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it with alone causing a severe and not uncommon form of 
inflammation seems scarcely warranted; the case would 
be unique. Has Dr. Dockray considered the possible 
alternative diagnosis of influenza, or even chill, with 
consequent otitis ? 

Also, allowing that some of ,the symptoms may be due 
to the drug, may I ask if he can guarantee the purity of 
the preparation used? There is a good deal of “aspirin” 
now dispensed in form of substitution products, some of 
which may quite possibly contain the isomeric creasotic 
acids which so complicated the effects of salicylates on 
their first introduction. In my own mind I thus explained 
Barnett’s two cases with carboluria, ete. 

Whenever possible I prescribe Bayer’s, not only as 
being the original, but also because on visiting their great 
factory at Elberfeld, I had every opportunity of seeing the 
care of their processes—a civility which I am glad to take 
this occasion of acknowledging. 

To Dr. Dockray’s suggestion that the early dose should 
be 74 gr., there can be no objection beyond that it may 
mean some delay in relief, but I should like to add that 
from doses of 15 gr. to 20 gr. given 3 to 4 hourly for days 
together, to numerous cases, neither I nor my house- 
physicians nor ward sisters have seen any ill effect of 
importance ; only occasionally slight tinnitus from full 
doses, and in one case sickness from 30 gr. placed dry on the 
tongue ; occasionally also I have heard in private practice 
of dyspepsia caused by ordinary doses, but due, I think, to 
some fault in administration, deficient acid, ete. In these 
cases, again, I have not been sure of the purity of the 
drug.—I am, ete, 

Epwarp Mackey, M.D., 


Hove, Senior Physician, Sussex County Hospital. 





MODERN FASHIONS IN SURGERY. 

Sir,—May a mere Boeotian from the outer darkness of 
general practice be allowed to protest against the methods 
advocated by Mr. Lynn Thomas in his address under the 
above title, which appeared in the British MeEpIcAL 
JOURNAL of December 23rd, 1905, embellished with a 
photograph of either a plasterer with severe gumboils or 
an acolyte of some new-fangled Vehmgerichte? From 
his remarks the author evidently has a lurking suspicion 
that these methods will eventually be looked upon as 
“extravagances of fashion,’ but I beg to ask at once 
whether asepticism in its latest developments has not 
already been carried far beyond the region of “ organized 
common sense,” and degraded to the level of afetish. The 
obsession is, I know, widespread, for a far more elaborate 
ritual is insisted upon in some parts of the world, notably 
in Germany and the United States, where the operator 
has to undergo complete ablution and to don special 
clothing and shoes before he can assume the sacrificial 
vestments. One had hoped that the sound practical 
common sense, so thoroughly characteristic of British 
medicine hitherto, would have consigned these exaggera- 
tions to the limbo of mistaken ideals, but apparently the 
trail of the serpent is over many of our great and eminent 
operators, for one of the very foremost in a recent article 
takes pains to relate his various devices to avoid touching 
wounds with his hands. 

Why all this pother about the operator’s hands ? 
Surely it is a case of trop de zle, for Dr. Horrocks—no 
mean authority—has made it perfectly clear that, after 
finishing attendance upon a septic case, a man is fit to go 
on with midwifery practice in twenty minutes, the 
interval being devoted to careful and thorough personal 
disinfection. | Klemms’s painstaking researches on the 
disinfection of the skin fully confirm this, for he found 
that, although complete sterilization of the skin is not 
practicable, the danger of infection by the hands, like the 
danger of infection by the air, is practically une quantité 
négligeable. 

Ot course, the earnest investigator is able, by dint of 
diligent grubbing and vigorous scraping of the fingers, to 
obtain in specially prepared nutrient media more or less 
scanty growths of one or more of the bacteria commonly 
infecting the skin, but the hands when at work in a wound 
are not being subjected to a process of rasping by the tissues. 
Granting that by some possible, though highly improbable, 
chance two or three bacteria do get, washed off the hands 
into the wound, the intruders do not find themselves 








snugly installed in a glass tube with plenty of food and 
warmth, and with nothing to hinder them from waxing fat 
in comfort; on the contrary, though food and warmth are 
present, they are in such desperate case with over- 
whelming odds against them that their lives are speedily 
forfeit. This consideration leads to the very pertinent 
inquiry as to whether these aseptic Macaronies—the- 
Beaux Brummels of modern surgery—accept phagocytosis 
as an actual fact. Their elaborate ritual seems rather to 
suggest that they look upon the living body as a mass of 
easily putrescible matter, in such unstable equilibrium 
that a mere breath is sufficient to start it off 
a-brewing Devil’s broth. The services of our old and 
valued friend, the vis medicatrix Naturae, are belittled, it 
not ignored. Our latter-day Exquisites also appear to: 
have entirely forgotten that hospitals are no longer the- 
virulent pest houses they were before “the great revolu- 
tion of glorious and immortal memory.” 

Mr. Lynn Thomas calls the present state of things. 
“a republic of asepsis.” If the methods he advocates. 
are really necessary, we shall soon be ground down beneath 
the heel of an oligarchy composed of ultra-Listeriam 
aristocrats.—I am, ete., 


Bromley, Kent, Jan. 9th. PHinre N. RanpaAti, M.B.Lond. 





LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION. 

Sir,—Please allow me to point out to “ A Disgusted. 
Practitioner” (British MEpIcAL JGURNAL, December 30th, 
1905, p. 1722) that my letter was in nowise contradictory. 
I have not refused * half-guinea fees,” but a half-guinea 
fee; offers of half-guinea fees have not been made to me- 
galore. Again, I am only willing to carry out “certain 
small” insurances at the humble fee of half a crown. 
Many of these any number of medical men do every day, 
but usually for offices who pay larger fees for larger in- 
surances. I need not specify any particular office, but the 
industrial forms required to be filled up for a few pounds 
do not entail more than a few minutes in examining the 
proposer and filling up the form. I have had no experi- 
ence of those forms with seventy questions, the fee for 
filling in which is half a crown, but at least one- 
man in a district will be found to do it, therefore: 
the others must follow. Did those smaller offices 
bring forward some such small form requiring little 
physical examination, but which would be quite suffi- 
cient to protect them as well as preventing impositiom 
on poor ignorant people, by getting them to insure others 
and then often refusing to settle; then, as fees stand now, 
alas! “the humble half-crown” would be princely as 
compared with a halfpenny (I have often wondered why 
not a farthing ?) per week for children’s clubs, for instance. 
“A Disgusted Practitioner” must not think for one 
moment that I,and many more of the members of the pro- 
fession, do not actually loathe having to accept the beggarly- 
fees existent in many cases, and groan under the slavery 
of clubs, the very working of which takes away all one’s 
dignity and sense of independence, but there are the 
fundamental and prosaic, perhaps primitive, necessities of 
having to eat, of having to wear clothes, of requiring a 
roof over one’s head, and so, however much one revolts. 
against the whole thing, one has to fall into line, The- 
underseller is, and ever will be, with us. 

Those small companies who assure without examination 
have, of course, a perfect right to do so should they wish,. 
and they doubtless find that the money lost on “bad” 
lives is more than compensated by what they save in not 
having to pay for medical examinations. In many of the- 
“bad” lives the usual procedure is to try to bluff the- 
people out of being paid altogether, and, if that fails, to 
offer them back their premium as a sort of “placebo.” 
There ought to be some way of protecting these poor, 
ignorant people, who are imposed upon by the touting: 
agents, as about all that is explained to them is that for 
such and such a small sum such and such an amount will 
be paid at the death, and, as one woman informed me, 
“she did it so as to be able to get decent mournings for 
herself and two children.” We need not help the small 
companies to get out of their obligations, entered into by 
their accredited agents by stating the “duration” of the 
illness. Again, I say, studiously leave that out. If the 
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agents were prosecuted about twice for obtaining money 
under false pretences-—it seems nothing less—then it 
would soon end. I do not suppose one could get at the 
«ompany,as it hedges itself carefully enough, and in some 
wases sO many premiums have to be paid to ensure 
payment of the money at death. 

Another nuisance connected with these cases is, that a 
«lub patient will come and ask for two or three extra cer- 


tificates besides that of death for the Registrar, and in our 


present “ free” condition we dare not ask or insist on pay- 
ment for these, otherwise the all-powerful Committee is 
held up, and we may lose this valuable and lucrative club, 
“as Dr. So-and-so down the street is quite ready to give 
wertificates for nothing.” I only mentioned the “humble 
half-crown” as a fee for small work, knowing that there 
were any number of men ready to accept it, and I daresay, 
less. It is far, very far from what most of us would wish, 
or are “ willing” to do, but a certain number could not 
‘stem the tide of the short-sighted and criminal policy of 
«cheap fees. 

I travelled inside an electric car the other day, it was 
nearly full of women carrying babies, a patient of mine 
amongst them. I said jokingly, “ Where have all you 
women been to, a mothers’ meeting?” “ No, sir,” answered 
she, “we have been to Dr. So-and-so having our babies 
vaccinated, he charges a shilling and ‘puts on’ one mark!” 
—I am, ete., 


January 2nd. INSURANCE. 





MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

Sir,—In regard to the comments under the above 
heading in the British MrepicaL JoURNAL of January 6th, 
p. 54, wherein you acknowledge the three lines of 
comment upon a paper read before the Society, and 
reported in your issue of November 25th, 1905, p. 1400, to 
be a “travesty,” I cannot believe that you are either fair 
to yourself or generous to the “gentleman who has done 
this kind of work for us for years,” and for the reason that 
the only error (probably accidental) in this summary 
was to ascribe to him and not to his critic the remarks 
adumbrated and in regard to which at the time of its 
discussion no reply was made. 

I have before me (and enclose herewith) a copy of the 
agenda for this meeting, in which the title of the paper is 
announced as “A Note on Evolution; the Study of 
Mental Disorders.” If this title be incorrectly condensed 
into “ Evolution in its Relation to Psychiatry,’ then I fail 
to apprehend the meaning of words! 

The paper referred to was read for discussion, but the 
only critic very properly, but tragically, urged that the 
only possible progress in the study of mental disorders 
must be based upon a_ practical biological knowledge 
and not upon metaphysics. It needs no demonstra- 
tion to convince any student in this department that from 
the “subjective analysis of mind with hypotheses” known 
to Aristotle until the “ philosophical Copernicanism ” of 
Kant there was no progress in psychiatry. It is only 
since the appeal to “experience without assumptions ” 
that psychology and psychiatry have advanced. Indeed, 
were it not for the practical comparative study of physical 
processes rather than for Kantian and other metaphysics, 
psychology and psychiatry would have remained as 
‘unrevealed a territory as in the palmy days of Spurzheim 
and Gall. That this opinion was generally shared at the 
meeting was evident from the remarks of the only other 
speaker, who deprecated discussion upon abstract themes 
as unprofitable until members had read the paper. 

A feeling of injustice to a deserving reporter with whom 
much sympathy is felt prompts me to crave the hospitality 
of your columns for an explanatory statement.—I am, ete., 


January 8th. JUSTICE, 


ACUTE CATARRH. 

Sir,—May IT add the following history as a corollary to 
Dr. Haig’s letter on the above subject in the Bririsu 
Mrpican JourNAL of December 23rd, 1905 ? 

For very many years I was exceedingly subject to the 
ordinary acute nasal and pharyngeal catarrh, picking it 
up from almost any patient whom I visited with the 
complaint, and generally having a very aggravated attack, 





At this period I was also suffering from acute attacks of 
gout, recurring with fair regularity every three or four 
months, and so, six and a half years ago, I commenced to 
follow out the suggestion of Dr. Haig and excluded from 
my diet all meat and fish and eggs, and practically found 
tea no longer wanted. Since that time my gout has 
vanished, and I have become apparently immune to 
ordinary catarrh. So nearly complete is this immunity, 
that when the other members of my family and house- 
hold, from the domestic cat upwards, have been infected, 
and the whole house has resounded with sneezes and been 
cloudy with bacilli, the latter have found no suitable soil 
on my nasal mucous membrane, as a rule; occasionally, 
if the dose has been very excessive, and I have realized 
a few of the premonitory signs with which I used to be so 
familiar, I have found that free and full dosing with 
sodium ‘salicylate put an end to the trouble within forty- 
eight hours. 

When also I have been able to apply similar treatment 
to my patients it has been invariably successful, failing 
only in those cases where the patient preferred his “cold ” 
to the symptoms sometimes produced by the salicylate. 
Started reasonably early this drug will reduce the dura- 
tion to two or three days instead of a week or ten days, 
which would, I suppose, about represent the duration of 
an ordinary cold. I have not had the opportunity of 
seeing Dr. Haig’s article in International Clinics, but was 
first led to give salicylate under these circumstances by 
realizing the immunity from catarrh which I have enjoyed 
during my six years of purin-free dietary, and also that a 
relapse to an ordinary diet, during my holidays, was 
almost invariably followed by either a mild arthritis or 
fibrositis or an ordinary cold, either of which could be 
instantly relieved_and cut short by sodium salicylate.— 
I am, ete., 


London, N.W. CorAM JAMES. 








OBITUARY. 


THOMAS RUTHERFORD ADAMS, M.D., J.P., 
CHAIRMAN OF THE CROYDON DIVISION OF THE BRITISH MEDICAL 
ASSOCIATION. 

In the last week of the old year passed away Thomas 
Rutherford Adams, Chairman of the Croydon Division of 
the South-Eastern Branch, a well-known and respected 
member of the body of general practitioners. By birth 
an Irishman—son of Thomas R. Adams of Kilmoganny, 
co. Kilkenny—the years of his active working life were 
spent in England. He received his medical education at 
Westminster, became L.S.A. in 1860, carried off prizes for 
medicine, surgery, and midwifery, became M.R.C.S.Eng. 
in 1861, L.R.C.P.Lond. in 1863, and M.D.Brux. in 1865. 
He was House-Surgeon at Westminster Hospital and also 
at the Great Northern Central Hospital. Later on he 
became a Fellow of the Obstetrical Society, London, and 
a Member of the British Medical Association, and con- 
tributed various reports to medical journals. About 1863 
he settled in Croydon, and joined Dr. H. Strong in his 
practice. Just at that time the Croydon General Hospital 
was being founded; Adams joined in the movement, 
became one of the Founders and one of the first members 
of the Honorary Medical Staff. This position he held for 
twenty-five years, then becoming one of the Consulting 
Staff and Member of Committee. In 1869 he was 
appointed Public Vaccinator for the District of Croydon. 

Dr. Adams took a warm interest in local affairs, was a 
Life Member of the Croydon Literary and Scientific 
Society, and Director of the Croydon Gas Company. In 
Freemasonry he was a well-known Brother, Past-Master 
of St. Mary’s Lodge, one of the oldest in England, the 
members of which at one time consisted solely of medical 
men. When Croydon became incorporated into a 
borough, the Lord Chancellor appointed Dr. Adams 
Justice of the Peace. 

Croydon and the medical profession has lost one who 
was widely known and highly esteemed, an unassuming 
man, of genial nature and practical kindness of dispo- 
sition, popular with his patients, and appreciated by the 
poor of the district, for whom he was always ready to do 
a kind turn. 
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A great believer in the efforts of the British Medical 
Association to benefit his profession, he always made a 
point of attending local and Branch meetings, and sincere 
will be the regret of his medical brethren as they realize 
that his genial presence can no more assist in making 
their reunions so pleasant and agreeable as they have 
been in the past. 

The attendance at the funeral was a mark of public 
appreciation, the service at the old Parish Church 
being largely attended. In addition to the general 
public, came the Mayor, members of Corporation, public 
officials, magistrates, and a large body of members of the 
medical profession. 





HARRY CAMPBELL POPE, M.D., B.S.Lonp., 
F.R.C.S.ENG. 

WE regret to record the sudden death from heart failure 
of Dr. H. Campbell Pope, on January 2nd, at his residence, 
Goldhawk Road, Shepherd’s Bush, London, at the age of 
56. He was the only son of the late Edward Pope, 
M.R.C.S., of Tring, Hertfordshire, and was born there in 
1849. He was educated at Haileybury College, and at the 
Liverpool School of Medicine, where he studied four years, 
and became resident clinical assistant in the Royal 
Infirmary to Mr. E. Bickersteth. Thence he passed to 
University College, London, and obtained the diplomas of 
M.R.C.S. and L.S.A. in 1871. He continued his studies 
for some years subsequently, and graduated M.B.Lond. 
(with honours) in 1873, B.S. in 1874, and M.D. in 1878. 
He also became F.R.C.S. in 1876. For a year he was 
House Surgeon to the Seamen’s Hospital, Greenwich, and 
subsequently for four years he filled the posts of medical 
tutor and demonstrator of anatomy at Queen’s College, 
Birmingham. 

In 1876 he settled in practice at Shepherd’s Bush, and 
soon came to take an active part in the many public 
medical questions of the day. He became member of 
Council of the Obstetrical Society, and of the Medical 
Society of London, was an original member of the 
Gynaeological Society, and served on its Council. He 
took an active part in the foundation of the West London 
Medico-Chirurgical Society, of which he was successively 
Honorary Vice-President and President; he was also 
Editor of its Proceedings in the year 1885-6. His contribu- 
tion “The Beginnings of Disease” formed his inaugural 
Presidential address to the Society in 1889. In 1894 he 
read an important memoir on diphtheria, its causes, 
diagnosis, symptoms, complications and treatment, and 
the precautions to be followed for its prevention, espe- 
cially in times of epidemic: prevalence. He also read 
papers on inguinal colotomy, diseases of the pancreas, and 
the feeding of infants in health and sickness. ; 

He filled for a time the post of Honorary Secretary to 
the Medical Defence Union, and was a member of its 
Council at his death. He attended the last Council 
meeting on December 22nd, and appeared then to be in 
his usual health. In this, as in all the other affairs which 
engaged his attention, he gave most efficient help on 
many critical occasions, and his colleagues found his 
friendship real. When the new Constitution of the 
British Medical Association came into working in the 
early summer of 1903, Dr. Campbell Pope was chosen as 
the first Chairman of the Kensington Division, consisting 
then of over 400 members, and his excellent tact and 
business habits helped much to launch the Division on a 
prosperous career. 

He was Medical Officer to the London County Council 
Fire Brigade, Parks Police, etc.; and Physician to the 
Jewish Rescue Home. He was also a prominent member 
of the choir of St. Luke’s Church, Uxbridge Road, and 
frequently took part in concerts in connexion with Church 
institutions. He was, in fact, a man of wide sympathies 
and varied intelligence, and a strenuous worker, and was 
very highly esteemed by the persons of all classes of 
society with whom he came into contact. He has left a 
widow and several children, with whom the deepest 
sympathy is felt. 

The funeral service was read on January 5th at St. 
Luke’s Church, where a large and reverent congregation 
assembled; and the burial subsequently took place at the 
Hammersmith Cemetery. Amongst the members of the 
medical profession who were at the church were many old 
friends, including Dr. Fredk. T. Roberts, and Mr. F. 





part of Surrey, 





Lawrance and Mr. W. H. Lamb, M.B., Chairman of the 
Kensington Division of the British Medical Association,. 





DAVID WIELD, M.D.Epry., 


HONORARY ASSISTANT SURGEON, HOSPITAL FOR SICK CHILDREN, 
BRISBANE, 


WE regret to learn from Dr. A. B. Brockway, the Acting 
Honorary Secretary of the Queensland Branch, of the 
death of Dr. David Wield, who for the past year has held 
the office of Honorary Secretary of that Branch. 

Dr. Wield graduated as M.B., C.M.Edin. in 1891, taking: 
the M.D. in 1894. He was Mackenzie Prizeman and 
Medallist in Surgery and Materia Medica of the University 
of Edinburgh, and afterwards continued his studies i 
Berlin and Berne. 

Dr. Wield practised for some time at Stow-on-the-Wold, 
Gloucestershire, but gave up his work there about five 
years ago and proceeded to Australia, owing to symptoms 
of tuberculosis, for the treatment of whieh he had been 
advised to live in Australia. On his arrival in Queensland 
he took charge of the “Contract Plague Hospital,” and 
soon afterwards commenced private practice in Brisbane. 
He held the appointments of Honorary Medical Officer 
to the Children’s Hospital, the Lady Bowen Maternity 
Hospital, and Assistant Gynaecologist to the Brisbane 
Hospital. During his short residence in Brisbane he had 
won the esteem and affection of every one with whom he 
came in contact. 

On November 19th, 1905, he succumbed to pneumonia. 
after an illness of only a week. His funeral was attended 
by a very large number of medical men. He leaves a 
widow and two children to mourn their loss. 





WILLIAM GRAHAM, M.D., J.?., 
MIDDLETON, CHESHIRE, 

WE regret to announce the death, on January 4th, ot 
Dr. Graham of Middleton, at the age of 51. Dr. Graham 
was born at the village of Drumbo, in the north of 
Treland. After studying at an academy in Belfast, he 
went to Dublin, and in 1874 obtained the degree of M.D. 
of the R.U.I. and the M.Ch. in 1883. He also studied in 
Edinburgh and at Owens College, Manchester, obtaining 
the D.P.H. of Victoria University in 1890. After gradu- 
ating, Dr. Graham settled in Middleton, where he built. 
up a most successful practice. He was a member of the 
British Medical Association and J.P. of the borough ot 
Middleton. His great interest was the cause of public 
health, and as Medical Officer of Health he strove for 
nearly a quarter of a century to make the conditions of 
life better and for the improvement of the sanitary con- 
ditions of the district. He published papers on Smoke 
Abatement, Pauperism in Relation to Public Health, and on 
Small-por. Dr. Graham took a great interest in education 
and was a keen Liberal. Owing to ill health, he ceased 
from active practice a little over a yearago. He leaves a 
widow and two children to mourn his loss, 





AmIpsT signs of deep mourning on the part of a large 
number of friends was laid to his rest at Epsom, om 
Thursday last, Dr. W. CLEMENT Danien, who had died 
there on December 30th, 1905, after a short illness at the 
age of 65 years. Dr. Daniel, who had received his medicat 
education at the University of Heidelberg and at Guy's 
Hospital, settled forty years ago at Epsom and soon 
gained there and in the surrounding district a large 
practice by his skill, his gentleness, and his great sym- 
pathy with all suffering. He retained to the end the con- 
fidence and the attachment of his patients, both rich and 
poor, all of whom testify to the sorrowing widow and her 
family their grief at the loss which they have sustained. 
Not the less sincere is the regret of the local and other 
practitioners who knew him. Indeed, of his many sterling 
qualities, not the least remarkable wes the one that he 
never made an enemy. Besides translations in the early 
part of his career for the Sydenham Society, Dr. Daniel, 
although a highly cultivatel and good observer, contri- 
buted little to medical literature. His time was fully 
occupied by his practice and also by the superintendence 
of a private lunatic asylum whieh he had taken over from 
the late Mr. Stilwell. His spare moments were devoted to 
the study of lristory and archaeology, especially of that 
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THE death is reported of Mr. J. C. KersHaw, of Leeds, 
on January 4th. The deceased studied at Leeds and the 
Middlesex Hospital, and took the diploma of M.R.C.S.Eng. 
in 1885, and that of L.R.C.P.Edin. in 1886. Though his 
health had been much impaired during the last eighteen 
months, he had been occupied in the work of his 
profession until quite lately. Mr. Kershaw was a man of 
singularly quiet and unassuming manners, patient and 
gentle, and of unvarying kindness. He leaves a widow 
and six young children. 


LIEUTENANT - COLONEL CHARLES STRATHERNE CLOSE, 
R.A.M.C. (retired), died on December 30th, 1905, at Evelyn 
Mansions, Westminster, aged 68. He joined the Army 
Medical Service as Assistant Surgeon, October 1st, 1862; 
became Surgeon, March Ist, 1873; Surgeon-Major, April 
28th, 1876; was granted the rank of Lieutenant-Colonel, 
October 1st, 1882; and made Brigade-Surgeon-Lieutenant- 
Colonel, December 21st, 1887. He retired from the service 
May 29th, 1892. He had no war record in the Army 
Lists. 


DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Dr. Emanuel Kusy, Ritter von 
Dubrav, Head of the Austrian Sanitary Department, and 
formerly President of the Austrian Public Health Society, 
aged 61; Dr. Thouvenet, Professor in the Medical School 
of Limoges; Dr. Adolf Sachsalber, Extraordinary Professor 


of Ophthalmology in the University of Graz; Dr. 
Domenico Chiara, sometime Professor of Obstetrie 


Medicine and Gynaecology at Florence; Dr. P. Abramy- 
tscheff, Lecturer on Syphilis and Dermatology in the 
Military Medical Academy of St. Petersburg; Dr. Karl 
Hodlméser, Head of the Internal Department of the 
Bosnia-Herzegovina Public Hospital at Sarafewo, aged 32 ; 
Dr. Delame, Member of the French Chamber of Deputies ; 
and Dr. Ezra H. Wilson, of the Brooklyn Health Depart- 
ment, a well-known bacteriologist, aged 47. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


AFRICA GENERAL SERVICE MEDAL. 
THE King has been pleased to approve of the Africa general 
service medal, with clasps, being granted to the forces em- 
ployed in the undermentioned successful military operations, 
ia that the claims of the officers and men are approved 
xy the Army Council : 

The medal, with clasp ‘‘N. Nigeria 1903-4,” will be granted 
to all officers and men under the command of Captain G. C. 
Merrick, D.8.0., Royal Artillery, in the Bassa Province, against 
the Okpotos, between December 23rd, 1903, and March 12th, 
1904, both dates inclusive. 

The medal, with clasp ‘‘ N. Nigeria 1904,” will be granted to 
all officers and men who took part in the following expe- 
ditions: (a) Under the command of Lieutenant 8S. B. B. Dyer, 
D.S.0., 2nd Life Guards, in the Dakkakerri country, in March, 
1904; (6) under the command of Lieutenant (local Captain) 
P. H. Short, Gloucestershire Regiment, against the Pagan 
tribes who occupy the country north of Wase on the high 
road from the Benue to Bauchi, between March 25th and 
April 18th, 1904, both dates inclusive ; (c) under the com- 
mand of Captain G. C. Merrick, D.S.O., Royal Artillery, against 
the people of Semolika, in October, 1904 ; (d) under the com- 
mand of Lieutenant I. G. Sewell, Royal Fusiliers, against the 
Kilba tribe, north of the Yola, in July, 1904. 

The medal, with clasp ‘‘S. Nigeria 1903,” will be granted to 
all officers and men who took part in the undermentioned 
expeditions : (a) Under the command of Brevet Colonel A. F. 
Montanaro, C.B., Royal Artillery, on the Nun River, from 
September to October Ist, 1903; (6) under the command of 
Brevet Major A. M. N. Mackenzie, Royal Artillery, in the 
Kket District, between September 16th and 25th, 1903, both 
dates inclusive; (c) under the command of Major A. M. N. 
Mackenzie, Royal Artillery, in the Mkpani country, from 
December 1st to 5th, 1903, both dates inclusive. 

The medal, with clasp ‘SS. Nigeria 1903-4,” will be granted 
to all officers and men under the command of Brevet Major 
I. G. Hogg, D.S.0., 4th Hussars, who took part in the expedi- 
tion against the towns Osea, Oriri, and N’doto, between De- 
= 24th, 1903, and January 15th, 1904, both dates in- 
clusive, 

The medal, with elasp ‘‘S. Nigeria, 1904,” will be granted to 
ail officers and men who took part in the undermentioned 
«xpeditions: (a) Under the command of Brevet Colonel A. F. 
Montanaro, C.B., Royal Artillery, and Captain H. ¢. 
Macdonald, Argyll and Sutherland Highlanders, in the 
Northern Ibibio District, between January 12th and March 
31st, 1904, both dates inclusive; (6) under the command of 





Brevet Major I. G. Hogg, D.S.0., 4th Hussars, against the 
natives of Asaba Hinterland, between January 17th and April 
25th, 1904, both dates inclusive ; (c) under the command of 
Brevet Major I. G. Hogg, D.S.O., 4th Hussars, in the Kwale 
country, between March 21st and April 24th, 1904, both dates 
inclusive ; (d) under the command of Brevet Major H. M. 
Trenchard, Royal Scots Fusiliers, in the Owerri District, on 
the right bank of the Imo River, in March, 1904 ; (e) under the 
command of Captain H. H. Sproule, 4th Cavalry (Indian 
Army), and Lieutenant R. D. Whigham, Lancashire Fusiliers, 
at Obokum, and the patrol under Brevet Major H. M. 
Trenchard, Royal Scots Fusiliers, between February 3rd and 
June 3rd, 1904, both dates inclusive. 

Those already in possession of the Africa general service 
medal will receive the clasp only. 





ROYAL NAVY MEDICAL SERVICE. 
Prospects in the Service. 

Hope writes: As there is now appearing an advertisement for 
candidates for surgeons in the Royal Navy, I think it just as 
well strongly to advise any, who may feel inclined to join, 
not to present themselves until the Admiralty has shown its 
hand and they have some idea under what. conditions they 
will serve. At present the Naval Medical Department is in 
afar worse state than the Army Medieal Service has been 
for the past twenty years, and it cannot be made satisfactory 
until it is thoroughly reorganized. 

The Medical Director-General is little more than a figure- 
head, and in the service afloat the medical officer, however, 
much he may be in earnest about his work, is usually treated 
(officially) with the utmost contempt. Any suggestions he 
may have to offer in connexion with matters of sanitation 
and hygiene are almost invariably ignored. The Civil 
Advisory Board has increased the number of instruments, 
dressings, ete., and placed them on a fairly satisfactory foot- 
ing, but no means have been devised by which officers can 
be kept in a fairly satisfactory state to use the same. Of 
course they know nothing at all about life on board ship, and 
can do nothing to improve the present deplorable insanitary 
condition of our ships. 

Surgeons, on first joining, are usually kept at home, eating 
their hearts out, in appointments where they have nothing 
to do exeept the dullest of routine work, and they are also 
being constantly shifted at the shortest notice. Senior 
otticers in the service afloat find themselves often doing 
routine work, taking turns with young surgeons who 
frequently were not born when they themselves joined the 
service. 

The entirely unsatisfactory state of our department in the 
service is universally recognized among ourselves, but, as in 
the navy generally, we are not much given to air our 
grievances in public. No self-respecting man who knows 
the serviee will, I think, dream for a moment of entering 
under existing conditions ; but there may be admirers of the 
navy who would wish to join so glorious a service, and it is 
these whom I would advise to inquire thoroughly before 
committing themselves. 

If questioned, and answering without any ulterior motive, 
I am sure that practically all medical officers would advise 
any one against entering at present. 

I hope that some other medical officers who know the 
service will take up the tale and endeavour to make in- 
tending candidates reconsider their position, because it is 
only by stopping the supply of surgeons that the needed 
reform can be obtained. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PAYMENT OF WITNESSES OTHER THAN MEDICAL AT 
THE CORONER'S COURT. 

L. H. asks whether ordinary witnesses are entitled to be paid 
for their attendance when summoned to give evidence at 
inquests 2? He cites a case in which two witnesses lost a 
day’s work and were told by the coroner’s officer that no 
remuneration was allowable. 

*.* The medical witness's fees are defined by Statute Law, 
but all other witnesses are paid under a schedule of fees 
made by the county council, and these vary from 1s. to 
3s. 6d. a day, according to the time they are detained and the 
diseretion of the coroner. In the case mentioned witnesses 
should have made application to the coroner himself before 


leaving the court. 








SUPERSESSION BY A CONSULTANT. 

II. writes: I have been family doctor and friend to a certain 
family for some ten years. I have on two occasions called 
in a general practitioner, who acts also asa ‘‘ specialist,” to 
let them have the benefit of his special knowledge, and have 
each time requested him to continue his attendance until 
his patient recovered ; the last time was six months ago. 
His acquaintance with the family was solely due to my 
introduction. A misunderstanding arose which affeeted my 
friendship with the head of the family. 1 then ace‘dentally 
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heard that the above doctor was attending him for a slight 
general ailment and was showing him marked attention. An 
interval of a few weeks elapsed, during which I visited 
another member of the family, though I believe not with the 
sanction of the father, who said nothing to me during my 
attendance. I now have a letter from the father to say that 
he has ealled in the above doctor to take my place as doctor 
to the family, and I have since heard that visits are being 
paid regularly. (1) Have I any reason to think that the 
doctor in question has not acted in accordance with pro- 
fessional usage ? (2) If so, what course ought he to have 
pursued, and (3) what should he do now ? 

*,* If the practitioner who acted as consultant obtained 
his introduction to the family solely through our correspon- 
dent, and as he had been ealled in consultation so recently 
as six months, he should have felt himself precluded from 
accepting the patients as his own. He should have declined 
on the ground that he could not supersede our correspondent 
after having been called in consultation by him, and if he 
has made this mistake, he ought still to give up the family, 
for it is most desirable in the interests of the public that 
there should be no discouragement of the practice of medical 
men seeking the assistance of a neighbour who happens to 
possess special knowledge and skill, as would be the case if 
they had reason to fear that by such an introduction they 
may lose the patient. 





‘PATIENTS AND PARTNERS, 
J. A. N. writes that a medical practitioner, while acting for his 
partner, went to see a patient of the latter who refused his 
- services. His partner had been sent for by name, and he 
wishes to know if a fee could be claimed from the patient, 
and what would be the correct attitude of the doctor who 
was sent for. 

*.* No fee is due from the patient, and the best attitude 
to assume would be to make no claim, and take no notice of 
the occurrence. Many patients will decline to see a doctor 
they do not send for, and it would be unreasonable to expect 
them to pay under such circumstances. 





MEDICAL ETIQUETTE. 
Atnenry asks: (1) Is there any objection to the enclosed 
label ? 
Mr, ————-—— 
Physician, Surgeon, Accoucheur, 
ddress] 
Two tablespoonsful of this Mixture to be taken 

every four hours. 

Surgery Hours: 

Mornings, 9 to 10.30; Evenings, 6 to 8; 
Afternoons, 2 to 3. 
Vaccination every Tuesday from 10 to 11 a.m. 

' (2) Is it the correct thing for a principal to put his assistant’s 
name on a brass plate on his premises ; he is not a_partner, 
only assistant. Mr. So-and-So, Physician and Surgeon ? 
(3) Being L.R.C.S.I. and L.R.C.P.1., can I prefix the word 
“Dr.” before my name ? (4) Are we allowed to wear any 
particular kind of gown ? 

*,* (1) Objection is constantly taken to such labels, which 

| obviously serve the purposes of advertisement. (2) There is 
no objection to putting the assistant’s name ona plate on 
the premises if he is a registered practitioner. (3) The 
diplomas mentioned confer no right to the title of ‘ Dr.” 
(4) This question had better be addressed to the Registrars of 


the Colleges. 





MEDICAL HOMES FOR PRIVATE PATIENTS. 

PROFESSOR SAUNDBY writes to draw our attention to the 
booklet being circulated with this title. It contains classi- 
fied lists of consultants and specialists, amongst whom he 
finds his own name ; it has been published without his pre- 
vious consent being asked, and he has no doubt that this is 
equally true of the other mersmbers of the profession whose 
names appear in these lists. ff« is writing to the publishers 
vf the work to have his name withdrawn. — 


THE OBLIGATIONS OF A CONSULTANT. 

X. writes: A. and B. are in partnership. Y. is offended with 
A. because he will not give up hi* holiday to attend her in 
her confinement. B. attends her (for A.). and the eonfine- 
ment is normal in every way. On A.* return, Y. refuses to 

* be attended by him, and B. continues for «ome eight or nine 
months to see her occasionally, having A. full consent to 
consider the patient as his own. Five months after the 
weaning of Y.’s baby her periods have not returned, and B. 
is doubtful about her being pregnant. A week later, Y.’s 
husband writes that he is anxious to have the point settled, 
if possible, and asks B. for the names of two or three 


. Specialists. B. eventually hears from one of the three whose 
names he gave, and is told by him he considers Y. is 
pregnant. In conversation later, B. hears from the specialist 
that he does not know whom Y. is going to have to attend 
her in her confinement. B. has recently heard from outside 
sources that the specialist attended the case himself. Is this 
ethical behaviour on the part of the specialist ? 

*,* The specialist should not have attended the lady with- 
out B.’s consent; but, when the conversation took place 
between the specialist and B. as to who was to attend Y., 
there would seem to have been an opportunity for making it 
clear that B. regarded himself as the lady’s medical 
attendant, and under ordinary circumstances expected to 
attend her. 





CHEMISTS’ CERTIFICATES TO PATIENTS. 

A MEDICAL correspondent sends us a certificate given by the 
managing director of a firm of chemists. The certificate, 
with the omission of names, reads as follows: 

seashosienseees is suffering from a sharp attack of tonsillitis and 
IT consider he should keep quiet at home for at least five 
days. He will soon be all right, but temperature is rather 
high. There is no need for further advice. 

(Signed)........ aekevase pesetecsceses 

The following day the patient was seen by our correspon- 
dent and his partner, who both arrived at the opinion that 
the disorder could not be distinguished from diphtheria 
without a bacteriological examination. Two such examina- 
tions were made with negative results. 

*.* We agree with our correspondent that this does not 
excuse the conduct of the chemist who gave such a eertifi- 
eate as that quoted. We think that the Pharmaceutical 
Society would do well, in the interests of the calling which 
it represents, to look into cases of this kind, and to 
represent to pharmacists the impropriety of treating 
patients under the circumstances mentioned, and giving 
certificates as to the nature of their illness. 





PROFESSIONAL SECRECY. 

CATFORD.—We are sorry to receive our correspondent’s com- 
plaint. It is universally recognized as a grave breach of 
professional propriety for a medical practitioner to repeat 
any communication from a patient which has been made to 
him in his professional capacity. 





MEDICAL TESTIMONIALS IN TRADE ADVERTISE- 
MENTS. 

EMPYEMA sends usa cutting from a newspaper of an adver- 
tisement of a well-known aperient powder which takes the 
form of a letter from a medical practitioner whose name, 
qualifications and address, are given in full and whose name 
in large type is displayed at the top. He asks whether this 
‘does not come under the designation of advertising, as to 
his mind it is nothing less than flagrant.” 

*.* We do not think that the General Medical Council 
would regard this as advertising; nevertheless, it is objec- 
tionable, and the Ethical Committee has been doing its 
best for some years to restrain such practices. We will hand 

_ our correspondent’s letter to the Medical Secretary. 





FEES FOR POLICE CALLS. 

XMAS, called late at night in a seaside resort by the police to 
attend a woman alleged to have been murderously attacked 
by her husband, who subsequently attempted suicide, spent 
four hours (from 12 to 4 a.m.) in attendance on the two 
eases, sending the husband to hospital and stitching and 
bandaging the wife’s wounds. He also subsequently attended 
her for two months, and expected the police authorities to 
pay the bill. - It cannot be too widely known that the police, 
if responsible at all, are only so for the first call, and that if, 
as in this ease, the patient has independent means, the duty 
falls on him or her, and not on the public. In this case the 
wife having been deserted by her husband, but having 
separate property of her own, our correspondent should 
instruct a solicitor to apply to her for the amount of his bill, 
and if it is not paid, have the case tried in the county court. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
The following degrees have been conferred : 
Doctor of Medicine.—T. R. C. Whipham. 
Bachelors of Medicine and Surgeru.—. Frankish, H. H. Baker, H. L. 
Tidy, R. C. Jewesbury, J. 8. C. Douglas, H. C. Squires. 











UNIVERSITY OF LONDON. 
WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
THE second term of Dr. Bertram Abrahams’s course of lectures 
on applied physiology will begin on Thursday next, January 
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18th, at 5p.m. The course is free to graduates and students of 
the University, and to qualified practitioners ; the lectures are 
delivered at the Westminster Hospital Medical School, Caxton 
Street, near St. James’s Park Station. 


ROYAL COLLEGE OF SURGEONS OF 
THE BEGLEY STUDENTSHIP. 
THE Royal College of Surgeons has issued the regulations 
relating to the Begley Studentship in Surgery aud Anatomy. 
This studentship, which is tenable for three years, has been 
established by funds left for that purpose by the late Mrs. 
Jane Begley of Hammersmith, wife of the late Dr. William 
Chapman Begley who died in April, 1887, at the age of 84. 
He was born in 1803 at Dun Cormac, New Ross, Wexford. The 
early loss of his father threw upon him the care of a mother 
and two sisters, but in spite of straitened circumstances he 
pursued an arts course at Trinity College, Dublin, and obtained 
the degree of M.A. He subsequently studied medicine, and 
proceeded to the degree of M.D. He obtained the diploma of 
M.R.C.S. in 1830 and in 1872 was elected F.R.C.P. Lond. 

Dr. Begley was for thirty-four years in charge of the male 
department of the Hanwell Asylum. During this long period 
of service his utmost endeavours were exerted to advance the 
usefulness of his position and to add to the improvements of 
this great institution. But he had previously been in practice 
in Derbyshire in medical charge of a cotton factory. 

The regulations relating to the Begley Studentship specify 
that it will consist of the dividends derived from the Begley 
Bequest—£20 per annum—and will be tenable for three years. 
The studentship will be awarded in April, 1906, and thereafter 
triennially, or at such time as any studentship may become 


ENGLAND, 


vacant. It will be open, on the occasion of the first award, 
to any candidate admitted to the Second Examination 
of the Conjoint Examining Board in’ England, held in 
April, 1906, and will be awarded to the candidate ob- 


taining the highest number of marks in the anatomical part of 
the examination. If two or more candidates in the anatomical 
part of the examination obtain an equal number of marks, 
reference shall be made to the marks obtained by them 
respectively in the physiological part of the examination, and 
on the combined result the adjudication shall be made ; and, 
if their marks shall still be equal, it shall be open to the two 
senior examiners in anatomy appointed by the Royal College 
of Surgeons to call upon such candidates to present themselves 
for further examination, or to take such steps as may enable 
them to adjudicate in the matter. 

The stipend will be paid yearly, and the student will receive 
the first instalment within three months after the award of 
the studentship, and will be required, before payment of the 
second and third instalments respectively, to send to the 
Secretary of the College a certificate from the Dean of his 
medical school to the effeet that his conduct has been 
satisfactory, and that he has been applying himself diligently 
to his studies, 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
(Continued from page 59.) 
III. EXAMINERS FOR DIPLOMA IN PUBLIC HEALTH. 
First Examination. 

Chemistry.—W. G. Aitchison Robertson, M.D. 

Bacteriology.—James Taylor Grant, M.D. 

Physics.—Dawson Turner, M.D. 

Metereology.—Charles James Lewis, M.D. 

Second Examination. 

Epidemiology and Endemiology.—Claude Buchanan Ker, 
M.D., and W. Leslie Mackenzie, M.D. 

Practical Sanitation.—J. Allan Gray, M.D., and William 
Robertson, M.D. 

Sanitary Law, Vital Statistics, and Statistical Methods. 
aa James A. Russell, M.B., and James Craufurd Dunlop, 

Registrar.—Harry Rainy, M.D. 

Superintendeut of Laboratory.—D. Noél Paton, M.D. 

Clerk.—Alex. Sholto Douglas, W.S. 

Auditor.—John Wilson Brodie, C.A. 

Sub-Librarian.—F. C. Nicholson, M.A. 

Extraordinary Meeting. 

At an Extraordinary Mecting of the College held on Tuesday, 
December 19th, 1905, the College unanimously appointed Dr. 
James C, Affleck and Dr. Charles E. Underhill to be represen- 
tatives of the College on the Board of Management of the 
Royal Infirmary. 





SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION. 
. ’ Part I. 
THE following candidates passed in the subjects indicated : 
Biology.—W. M. Scott. 
Chemistru.—G. F. Malden, R. S. Minchin. 
Materia Medica and Pharmacy.—l. Pulteney, W. M. Scott. 
; Part II. 
Anatomy.—J. Brierley, R. 8. Carey. D. M. Hunt, J. A. Laughton, 
H. E. Middlebrooke, F. G. Middleton, H. S. Naylor, G. Packham, 
B. Robertshaw, R. Rowlands. 
Physiology.—J. Brierley, R. 8. Carey, J. A. Laughton, H. $, Naylor, 
B. Robertshaw, R. Rowlands. 





LETTERS, NOTES, AND ANSWERS TO: 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc.. should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL dione, 
unless the contrary be stated. ; 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. ; 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

TELEGRAPHIC ADDRESSS.—-The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. _ The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 

2631, Gerrard. 2630, Gerrard. 





C= Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

ANSWERS. 

W. H. M. writes: In answer to ‘“ Alien” (BRITISH MEDICAL 
JOURNAL, December 16th, 1905, p. 1624), to recommend strict 
sexual abstinence for two months at least, and give three 
times daily potassii permanganatis gr. ij, kaolin gr. 4j, 
vaseline q. s. ; fiat pil. 


G. P. writes to suggest that the following works would be use- 
ful to ‘‘ Evolution”: The Story of Creation, by Edward 
Clodd (London: Longmans, Green, and Co., 1890, 3s. 6d.), 
and Pioneers of Evolution, by Edward Clodd (London : 
Grant Richards, 1897, 5s.); also cheap editions (London : 
Watts and Co., 6d. and 1s. each) ; also An Easy Outline of 
Evolution, by Dennis Hird (London: Watts and Co., 2s. 6d. ). 


AMBULANCE LECTURES, 

CANCRUM.—(a@) The usual fee for lecturing on first aid is one 
guinea for each meeting, which includes about an hour’s 
lecture and a further half-hour or more of practical instruc- 
tion ; (6) we know of no public fund for the ay ser of the 
fees ; (c) a useful textbook is First Aid to the Injured and 
Sick, by F. J. Warwick, B.A., M.B., M.R.C.S., and A. C. 
Tunstall, M.D., F.R.C.S.E. (Bristol: John Wright and Co. 
1903. 2s. 6d.) Our correspondent might communicate with 
the Secretary of the St. John Ambulance Association, St. 
John’s Gate, Clerkenwell, London, E.C. 


3RAIN WEIGHT. 

C. M. B.--To calculate the brain weight approximately by 
cranial measurements taken on the living subject, measure 
the length, breadth, and auricular height in millimetres. 
Having obtained the measurements, calculate the capacity 
of the cranium by the following formulae devised by Dr. 
Alice Lee: 

Male capacity=0.000337(length—11)(breadth—11)(height—11) 
406.01 ; 


01 ; 
Female capacity =0.000400(length—11)(breadth—11)(height—N ) 
+ 206.60. 


The result is stated as cubic centimetres, and the capacity in 
cubic centimetres being known, the approximate weight of 
the brain may be calculated by Manouvrier’s formula : 

Brain weight in grams = cranial capacity in c.em. x 0.87. 


INFLUENZA, WITH PECULIAR COMPLICATIONS. 

OMEGA writes: In reply to ‘Puzzled ” (BRITISH MEDIEAI. 
JOURNAL, September 2nd, 1905, p. 540), I was called to see 
patient, about the time at which he writes, aged 45, and 
suffering from what seemed to be a chill, followed by slight 
tonsillitis on the right side. He was up and about in afew 
days, but had a rather severe relapse, with pains in back and 
limbs, severe headache, great difficulty of swallowing, and 
loss of sleep. One might call this influenza of the nervous 
type, but there was only slight, if any, fever. ‘These 
symptoms lasted for about a week, when, coincident with 
their disappearance, all the symptoms of bulbar paralysis at. 
an advanced stage suddenly presented themselves. There 
was no convulsion, but the patient could not. protrude. his 
tongue, could not whistle nor blow naturally, the velum 
did not arch up when sounding A, fluids regurgitated, 
solids collected at the sides and had to be pushed into 
the pharynx with the handle of a spoon, speech. became 
quite unintelligble—the greater the effort the greater the 
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unintelligibility. Aphonia was present to a marked degree, 
he wasted, and became exceedingly nervous and depressed. 
No other form of paralysis was present. A nutritious diet 
was prescribed. At the end of a month the patient began to 
make very gradual progress, and to go about and attend to 
his business. ‘The ability to swallow, and speech, returned 
too. He has now (four months) put on flesh, and assumed a 
healthy look; the speech defect is slight, but still very 
noticeable. Tonics would unquestionably be good in this 
case, but he declined to take any. Was this a neuritis or 
poisoning of the nuclei in the medulla of the nerves supply- 
ing the parts affected ? Was it a case of acute bulbar para- 
lysis (apoplectic form)? If such cases usually recover I 
should say the latter, and such also was the case of 
‘*Puzzled.” I take it that no one recovers from the pseudo- 
bulbar form, which is of cerebral origin. 


Lupus ERYTHEMATOSUS. 

J. D. writes: In reply to ‘‘R. C.,” I have had some very 
satisfactory results from the biniodide treatment, with 
occasional curetting of bad spots. One girl, a hospital case, 
got Finsen light treatment for nine months, with little if 
any benefit. I then adopted the biniodide treatment, and 
in a few weeks was able to send her out to continue the 
treatment at home. “R. C.” should begin with 1 in 1,000, 
and gradually inercase the strength as he finds the patient’s 
skin will bear it. The solution should be applied on gauze 
covered’ with protective, and left on all night, and the 
nightly application may have to be continued for months, 
supplemented with occasional curetting. I am bound to 
admit that in some eases the biniodide does no good, while 
in others it acts like a charm. 


; ; Reet e 
Dr. THOMAS Hayes, Rathkeale, co. Limerick, writes : Remov 


the scales from the spots, and touch with stick of chloride o 
zine once a week. If necessary, apply dry flour afterwards. 
Apply a dressing of boric acid and olive oil after a few 
days. 





LETTERS, NOTES, etc. 
MoTor Cars FOR PROFESSIONAL USE, 
Dr. C. N. THOMAS (Lydney) writes : The inquiry mentioned in 
the ‘BRITISH MEDICAL JOURNAL of December 30th, 1905, 
p. 1713, and carried out by L’Aufo in France, is a novel one, 
and the method by which that paper arrives at its results is 
still more novel. It is difficult to see how by adding 
numbers together and dividing the result that it is possible 
to ensure that a car of a certain power will do the work of a 
certain practice. It appears like an attempt to fit a square 
man in a round hole. Surely the two points a purchaser 
considers, or should consider, on buying an automobile are : 
(1) The amount of outlay he is willing to make; (2) the 
motor that is best suited for traversing the district in which 
his practice lies. The minimum outlay at which a pur- 
chaser can expect to get a good car is £250. If he is willing 
to spend £250 to £300, a car can be obtained that will give 
the buyer every satisfaction. A car with one eylinder is 
cheaper-to run than a two or four-cylinder ear. If his prac- 
tice lies in a level district a two-seated 6-h.p. car will easily 
do the work, such as the Wolseley or De Dion. If the dis- 
trict is hilly, a 10-h.p. two-cylinder car is necessary if one 
wishes to maintain a fair speed and ascend hills on rough 
roads comfortably. . Cars of this power usually have a 
tonneau fitted, and for an extra £5 this can be made detach- 
able, which is a great saving in the winter, when the roads 
_are wet and muddy. A satisfactory 10-h.p. car can be pur- 
chased for less than £300. Iagree with our French confréres, 
who are not in favour of high-powered, multi-cylindered 
machines of elaborate workmanship. One does not need an 
expensive touring car to work a practice with. It is true thata 
small four-cylinder car can be purchased for a sum less than 
£300, but they are too flimsy for hard work, and cannot be 
depended on. . A practitioner Iam acquainted with has run 
a small four-cylinder car for three months. In that time 
two differential gears have gone, not to speak of numerous 
repairs, and the pain of seeing your car drawn home by horse 
traction. 

Six months ago I bought my first automobile. Neither my 
groom nor myself had any previous experience of motoring. 
We have never left our car by the wayside. Our new steed 
has always brought us home. No one need now hesitate in 
joining our ranks if he will exercise ordinary care. Auto- 
oe has really made a country practitioner’s life worth 

iving. 


B. H. writes: f notice that many of your correspondents on 
this interesting subject give glowing accounts of the per- 
formances of this car or that at the end of about six months’ 
use. I havehad a little Runabout in daily use for the last six 
months, covering about 1,500 miles. and giving every satis- 
faction, but I shouldn’t think of publishing its performances 
during so short. a period. If some gentlemen who have had 
their cars in daily use for a year and upwards would give 
their expericnces, it would be a far better guide to intending 
purchasers. Any car worthy of the name ought to go well 
for six.months, but it is the probable length of service that 
ts‘of importance to medical men of moderate means. 








Dr. GRAHAM RENSHAW (Sale, Manchester) writes: I have now 


for some time employed a two-seated 5-h.p. Baby Peugeot 
sar, Which I find well up to its work and perfectly reliable, 
although in continual use over all surfaces and in all 
weathers. There was at first some little difticulty with loose 
screws and with the ignition, due merely to inexperience ; ¢ 
touch with the screwdriver or aturn of the trembler screw in 
these days sets everything right. But of course a car has to 
be studied and very thoroughly. I went through a fifteen 
months’ apprenticeship on a 24 Brown motor cycle before 
purchasing the car. The Brown, by the way, is similarly a 
very reliable motor cycle, especially for a medical man. I 
use, and shall continue to use, acetylene lamps for night 
work ; pneumatic tyres, if with reinforced treads, will 
seldom puncture. 


THE TREATMENT OF CORYZA., 


Dr. Howarp W. REYNOLDS (Sea Point, Cape Colony) writes : 


Having just read the letters in the BRITISH MEDICAL 
JOURNAL of November 18th and 25th on ‘* A Plea for Investi- 
gation of Catarrh,” I am led to wonder whether your cor- 
respondents have ever tried the treatment of coryza by 
opium. I have used this on myself for the last five years, 
perhaps fifteen times altogether, with unvarying success. I 
simply take 20 or 25 drops of laudanum on going to bed 
directly the cold is felt, and put an extra blanket on my 
bed. 1 invariably awake in the morning with all acute 
symptoms gone, and simply have a purulent discharge for 
three or four days without any discomfort. I have tried 
this on several patients, usually with success, but in some 
eases the patients tell me that the effects of the opium are 
worse than the disease. Personally, Ido not find it so, and 
so am able to keep free from the unpleasant symptoms which 
previously affected me very badly. Readers will find the 
treatment in detail in Burney Yeo’s book on medical treat- 
ment, whence I obtained it. 


Dr. J. ALLAN (Edinburgh) writes : Associated with many cases 
of common colds, one often finds ‘* Kustachian deafness ” a 
most annoying and disagreeable complication for the 
patients. In my experience the best and quickest remedy 
for this is some preparation containing menthol and cocaine. 
This I prescribe as an ointment in preference to a snuff 
which is, in my opinion, much more irritating to the patient. 
The prescription I give consists of menthol 3 gr., cocaine 
2 gr., and vas. opt. to Ziv. A little of this is painted on the 
nasal mucous membrane as far back as possible several times 
aday. The effect is to cause a free flow of secretion, which 
before was absent or very scanty. The patient soon loses his 
dull and stupid look, and his sense of hearing is gradually 
restored. L[eonsider that the menthol given in the form of 
an unguent is quite as efficient as if given in the form of a 
snuff, and the effect can be obtained in a manner much less 
distressing and far more agreeable to the patient. 


NATURAL HISTORY SLIDEs. 


We have received from Messrs. W. Butcher and Sons, of 


Farringdon Avenue, an example of their latest production in 
the way of natural history lantern slides. These slides, 
which are sold at the very low rate of 2s. per set of eight, 
represent various natural history specimens, including 
insects, fishes, reptiles, birds, and mammals, each species 
being set off by a suitable background. Each slide is 
coloured, and thus gives a better idea of the object repre- 
sented. Ineluded in the price of 2s. per set is a printed 
reading, which gives a short description of each slide. These 
slides will undoubtedly aid the efforts made nowadays to 
develop the powers of observation of the rising generation 
by arousing an interest in natural objects. 


Hours OF SLEEP AT PUBLIC SCHOOLS. 

Dr. THoMAS DuTTON (London) writes: In my letter on this 
subject in the BRITISH MEDICAL JOURNAL, December 30th, 
1905, p. 1727, I made two slight errors. I wrote ‘‘ School 
Hygiene in the same work”; it should have been in 
‘‘Tlomestie Hygiene,” and the leader in the Daily Telegraph, 
1893 (not, 1894). 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 
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at the Office, not later than first post on Wednesday morning 
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TREATMENT OF ARTERIO-SCLEROSIS. 


DELIVERED AT THE OPENING OF THE SESSION 1905-6 


oF THE LiverPooL MEpICAL INSTITUTION. 


JAMES BARR, M.D., F.R.C.P., F.RS.E., 


THE PRESIDENT, 


By SIR 


SENIOR PHYSICIAN LIVERPOOL ROYAL INFIRMARY >; LECTURER ON 
CLINICAL MEDICINE, UNIVERSITY OF LIVERPOOL ; PRESIDENT, 
LANCASHIRE AND CHESHIRE BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION. 


THE TREATMENT OF ARTERIO-SCLEROSIS, 

Arvrer my. last address on. arterio-sclerosis I received 
numerous requests to deal with the treatment of this 
<lisease, a disease which kills more men in the prime’ of 
life and vigour of manhood than any other. In com- 
pliance with these demands, I shall now make an attempt 
which I hope may attain some measure of success. In 
order to disarm criticism, and to prevent diappointment, 
[ may at once say that IT have got no serum, or elixir of 
life, and those who wish to accept my advice as to the 
best means of prolonging life will not find any simple 
solution of the problem in this address. If men were 
only as anxious to live well as they are to live long, they 
would perhaps more frequently attain their desire, There 
have been recently so many apostles of longevity, that I 
would hesitate even to appear in their ranks were it not 
for the force of circumstances, vet Disraeli said, “ Man is 
not the creature of circumstances ; circumstances are the 
creatures of man. Weare free agents, and man is more 
powerful than matter.” 

Sir James Crichton-Browne thinks that in order to 
attain a century man must go back to the soil and live a 
more primeval life, but 1 intend to preach no such retro- 
erade doctrine. Life to me is an incessant struggle, and 
as a mere existence it would not be worth having. 
Emerson said: “ Life must be lived on a higher plane. 
We must go up to-a higher platform, to which we are 
always invited to ascend, then the whole aspect of things 
changes.” Tam not merely concerned with any useless 
attainment of longevity, but with the prolongation and 
efficiency of life. IT am dealing with the treatment of a 
disease which cuts short many of our best and ablest lives. 
Tam concerned with the maintenance of the vitality and 
inanhood of the nation. When a life ceases to be efficient 
it can retire into obscurity or be withdrawn from circula- 
tion, and receive an old-age pension. Metchnikoff’s idea 
to make use of our old men—when the ideal existence is 
attained—by turning them into jurymen, and magistrates, 
and judges, and politicians, is a very. happy thought, and 
more practical than the anaesthetic chamber of Professor 
Osler, 

Herbert Spencer says: “ Perfect correspondence would 
ie perfect life. Were there no changes in the environ- 
ment, but such as the organism had adapted changes to 
meet, and were it never to fail in the efficiency with 
which it met them, there would be eternal existence and 
«ternal knowledge.” The chances of any of you attaining 
to this ideal state of existence in this sphere are very 
remote, and T cannot honestly say that such a consumma- 
tion is either desirable or devoutly to be wished. Medical 
officers of health devote a great deal of attention to the 
environment, and to a certain extent are successful 
in the saving of inefficient lives, or those who are not 
capable of adapting themselves to the environment ; but 
we, as medical practitioners, have got to go many steps 
further and improve the effici ‘iency of that wonderfully 
adaptable organism, the human frame. In so doing we 
have to start from the earliest inception, from the fertili- 
zation of the ovum. I had a patient once who ascribed 
his i ge state to the fact that his mother was in 
ealth 


‘poor when he was conceived. There can 
ne no 6 doubt =~ that heredity is an important 
factor in determining the efficiency and the length 


of life, yet. we have all got to make the best of what we 
lave. “ Man,” says Emerson, “is physically, as well as 
metaphysically, a thing of shreds and patches, borrowed 
unequally from good and bad ancestors, and a misfit from 





the start.” While it is impossible to attain the ideal of 
the American who said that aman cannot be too careful 
in the selection of his parents, yet we must rémember 
that one generation can influence the next for good or 
evil. Those who wilfully produce the physically and 
mentally unfit commit a crime against society,.a crime 
which will be often repeated until the body politic 
becomes sufficiently evolved to regulate these matters. 
Then we may hope for advancement, and not require 
Royal Commissions to find out the causes of the degene- 
racy of the race. At present society is ruled by senti- 
ment rather than reason, otherwise we should not allow 
such a disease as syphilis, which ruins the. constitutions 
of myriads and their progeny, to run rampant throughout 
the land. There is. perhaps no other disease which has 
such disastrous effects on the blood vessels, effects which 
are almost impossible to eradicate. I said, in my last 
address, that the vigorous man has very little reason to 
find fault with his progenitors for his gouty tendency, as 
he has largely in his own hands his power to modify his 
ancestral tendencies, but the unfortunate syphilitic has 
his own constitution ruined and his offspring handicapped 
in the race of life. It is possible that the race may even- 
tually become adapted to-this environment, and this 
process of adaptation has, no doubt, been going on for 
centuries; but before the race becomes immune to this 
fearful scourge by the slow process of evolution, enormous 
sacrifices must yet be endured. 

In my last address I entered very fully into the mode 
of production of arterio-sclerosis, but as the first and most 
essential part of the treatment of any disease is to remove 
the cause, I shall now deal with the etiology of the affec- 
tion so faras it helps to the elucidation and clear com- 
prehension of its treatment. Pawlow says: “It is only 
when the full etiology of disease is known that the 
medicine of our day can become the medicine of the 
future—that is to say, hygiene in its widest sense.” 

I have just said that the most potent disease in the 
production of arterial degeneration is syphilis, but the 
treatment of that affection is too well known by our pro- 
fession to require any comments from me. Thayer" has 
pointed out the part played by typhoid fever in the 
induction of arterio-sclerosis, and to many other infec- 
tious processes, such as acute rheumatism, diphtheria, 
septicaemia, influenza, malaria, ete., must be accredited a 
similar réle in the etiology of nutritional changes“in the 
vessel walls. For some time I have suspected the toxin 
of the B. colias an important factor in the causation of 
arterial degeneration, and recently, at my suggestion, 
my Clinical assistant, Dr. John Hay, has been examining 
the agglutinating powers of the blood of various patients 
on the B. coli, with the following results :* 

T have examined the blood of 54 persons in order to deter- 
mine what percentage would agglutinate a culture of B. coli. 
With two exceptions the B. coli used was the B. coli 
(Eseherisch), while in those two exceptions the B. coli was 
grown from the urine of the patient. 

In all, the dilution of the serum was 1 in 30, and the hanging 
drop was watched for an hour and the result noted ; in 43 of 
the 54 cases the hanging drop was watched for a further hour, 
and the result again noted. 

The results obtained are as follows : Of the 54 

16, or 294 per cent., gave a positive reaction in one hour ; 
12, or 224 per cent., » partial os a 
26. or 48 per cent., ,,  hegative pe 
In 28, or 52 per cent., there was clumping partial or ‘comple te 
in one hour. 

Of the 43 which were observed for two hours, 

20, or 464 per cent., gave a positive r reaction ; 

11, or 25$ per cent., = ,, partial a 

12) or 28° percent., ,, negative 
so that in 31, or 72 per cent., there was clumping, partial or 
complete. 

Of these 54 eases, 15 were patients suffering from arterio- 
sclerosis ; on considering these alone we find that 

8, or 534 per cent., gave a positive reaction ; 

lor 6%percent.,  ,, partial as 

6, or 40 per cent., negative —,, 
Here in 9, or 60 per cent., there was clumping, partial or 
complete. 

If we eliminate those eases in which there is arterio-sclerosis, 
and consider the remaining 39, we find that : 

8 only. or 205 per cent., gave a positive reaction ; 


11, or 283 per cent., » partial ” 
and 20, or 514 per cent., »  nhegative a 
Nineteen in all, or 46} per cent., gave clumping, partial or 
complete. ° 
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‘Comparing these two latter classes, it is noteworthy that 
534 per cent. of those suffering from arterio-sclerosis gave 
complete clumping, as against 204 per cent. of those who were 
free from arterio-sclerosis. 

On tabulating these results according to age periods one 
finds the following : 


Positive 


Age. Reaction. Partial. Negative. 
13 patients under 30 years... - 2 4 | 
6 ows between 30 and 40 years 2 4 9 
7 . between 40 and 50 years S 0 4 
19 i of 50 years and over 9 4 6 


This, worked out in percentages, gives: 


Agglutination 
Age. Positive. Partial. | Negative. Complete and 
Partial. 


Per Cent. Per Cent. | Per Cent. Per Cent. 
Under 30 years ss 15.4 30.8 53.8 46.2 
Between 30 and 4 
years oe = 13.3 26.6 60.0 40.0 
Between 40 and 50 
years ~ - 43.0 0.0 57.0 43.0 
50 years and over .. 47.0 21.0 31.6 68.4 


The most noticeable feature in these tables is the definite 
increase in the percentage of those causing an agglutination 
(partial or complete) at and beyond the age of 50. 

The above results corroborate the findings of Christophers, 
and also those of Johnson and Goodall, as to the very general 
power of the blood to cause some degree of agglutination of 
the B. coli. Christophers examined the blood of 23 indi- 
viduals, using dilutions varying from 1 in 20 to 1 in 200, and 
in every case, with one exception, he noted agglutination. 
Johnson and Goodall, dealing with mental cases and working 
with a dilution of 1 in 100, showed that the mental patients 
gave a higher percentage of positive reactions than normal 
individuals, and that among the mental cases those suffering 
from melancholia gave a higher percentage of positive 
reactions than those affected by mania. 

No doubt these results do not prove how far the toxin of 
the B. coliis an agent in the production of the arterio- 
sclerosis, but they are sufficiently suggestive to warrant 
further observations. Metchnikoff, in his interesting 
work on The Nature of Man, says : 

Some very large parts of our alimentary canal must be 
regarded as useless inheritances, bequeathed to us by our 
animal ancestors. It is no longer rash to say that not only the 
rudimentary appendage and the caecum, but the whole of the 
large intestine, are superfluous, and that their removal would 
be attended with happy results. So far as digestion goes, the 
latter portion of the alimentary tract is of little importance. 
Even from the point of view of absorption of the products of 
digestion, its importance is strictly secondary. Stagnation is 
a familiar cause of disease, and is the probable cause of the 
frequency of cancer of the stomach. Of 10,537 cases of cancer 
of all parts of the digestive tract recorded in the Prussian 
hospitals, 4,288, or more than 40 per cent., affected the stomach. 
The latter organ is one that the human body would do well to 
be rid of. It is not so useless as the large intestine, since it is 
the chief seat of digestion of the albuminous substances, but 
the small intestine could take its place. 


He evidently thinks that if man, in the process of 
evolution, could get rid of his stomach and large intestine 
he would more frequently reach old age. Personally 
I am very pleased that I have got a stomach, and plenty 
of what Pawlow calls “appetite juice,” as I abominate 
those concentrated essences and artificial foods with 
which clever business men exploit the public and the 
medical profession. Even from a physiological stand- 
point the majority of them are more pernicious. to 
longevity than the products of a first-class cook, and 
not so palatable. Although we are obliged to put up with 
the existence of our large intestine, I cannot see any 
justifiable reason why any one should convert it into a 
cesspool. However, if Metchnikoff, or any one else, 
wishes to get rid of it, there are plenty of enterprising 
surgeons in the present day who will gladly oblige him. 
It is highly probable that the greater frequency of 
appendicitis in youth is due to the body not having 
acquired immunity against the Bacillus coli, and if, as 
I suspect, the toxin of that organism is a factor in the 
production of degenerative changes in the blood vessels, 
there is further reason why stagnation .should not be 
allowed to occur in the large bowel. Metchnikoff’s views 








on the temperance question seem to be sound, and for the 
benefit of some of my friends I cannot forbear quoting 
them : 

While the large intestine, acting as an asylum of harmful 
microbes, is a source of intoxication from within, the aberrant 
instinct of man leads him to poison himself from without with 
alcohol and ether, opium and morphine. The widespread 
results of alcoholism show plainly the prevalent existence in 
man of a want of harmony between the instinct of choosing 
food and the instinct of preservation. 

Sydney Smith said: 

Man could direct his ways by plain reason, and support his 
life by tasteless food ; but God has given us wit, and flavour, 
and brightness, and laughter, and perfumes, to enliven the 
days of man’s pilgrimage and to charm his pained steps over 
the burning marl. 

Although I am anxious to direct your lives according: 
to the dictates of reason, | have no wish to deprive you 
of all the sweets of life for the mere sake of prolonging: 
existence, 

Lead. 

Among mineral poisons, lead must be specially men- 
tioned as a cause of arterio-sclerosis, from its direct actiom 
on the vessels, and indirectly from its frequent associa- 
tion with gout and chronie granular kidneys. 


Pressor Agents. 

In my previous address I showed that high arterial 
tension is the precursor of arterio-sclerosis, hence we 
should regulate the use of all pressor agents, such as. 
vaffeine, theine, theobromine, adrenalin, digitalis, purin 
bodies, ete. Such chronic diseases as myxoedema, dia- 
betes, gout, ergotism, saturnism, give rise to high blood 
pressure and arterial degeneration. 


Alcohol. 

Alcohol is frequently credited as one of the most potent 
agents in the production of arterio-sclerosis, but it has. 
really got very little to do with it, except so far as it is con- 
cerned in the production of gout. It leads to fatty changes 
in the muscle of the heart and in the middle coat of the 
vessels. When large quantities of weak alcoholic fluids. 
are drunk, as by German beer drinkers, there is a vaso- 
motor paresis and the blood vessels are dilated, the weight 
of fluid in circulation is increased, the venous pressure is: 
raised, and the diastolic pressure in the heart and arteries 
is augmented. These effects give rise toa huge dilated 
and hypertrophied heart, and there may be fatty changes 
in the media, but there is not much thickening of the 
intima. Alcoholies get primary degeneration of the nerve 
centres, and teetotalers often suffer from sclerosis of the 
cerebral vessels and secondary degeneration. Dr. Richard 
Cabot, of Boston, says that “ the alcoholic origin of arterio- 
sclerosis is a myth.” And among French physicians 
Lancereaux and Duclos entirely exclude it as a cause. 


Nitrogenous Foods. 

So far as arterio-sclerosis is concerned, the excessive 
use of nitrogenous food kills more adult men than alcohol. 
After witnessing one of the great temperance advocates of 
the last century dine, I stated that he would not live three 
years, and he was dead within two. This man by his 
excessive eating had brought on cardio-vascular changes. 
But all teetotalers are not excessive 'meat eaters, and 
many claim that as a class they eat less nitrogenous food 
than those who imbibe alcohol. This is probably correct, 
and I have no doubt that a good deal of the mischief 
which is put down to alcohol should be credited to 
nitrogenous waste products. Those who wish to see this, 
or a somewhat similar view, pushed to an extreme degree, 
had better read Dr. Haig’s work on Orie Acid in Causation 
of Disease. He looks upon uric acid as an end-product in 
metabolism, which works mischief in every direction, and 
he ascribes to it nearly all the ills to which flesh is heir. 
If his views were generally accepted, they would reduce 
the pathology of disease to very simple proportions. 
Fortunately urie acid is not an end-product, and those 
who have got healthy metabolism, and take plenty of 
exercise, need not be too particular as to what they eat, 
provided they do not eat too much of anything. Dr. 
Walker Hall* has shown that “ exogenous purins are, as 2 
rule, badly metabolized by gouty individuals”; hence in 
such cases we should prescribe purin-free foods such as 
milk, eggs, butter, and cheese. Excessive nitrogenous 
waste products in the blood raise the arterial tension and 
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lead to degenerative changes in the intima. Walker Hall | superficial vessels and their vasa vasorum leads to 


has further shown that. about 50 per cent. of the endo- 
genous and exogenous purin bodies are oxidized to uric 
acid, and 50 per cent. are further broken down and 
excreted as urea or intermediate bodies. As uric acid is 
very difficult to eliminate, and when in excess leads to 
deleterious effects on the cardio-vascular system, it is 
important to see that there is no retention within the 
system. This is best attained by not adding any great 
excess in the ingesta. I can refer you to the work of our 
eolleague, Dr. W. Gordon Little, on Purin Formation, and 
the Solubilities of Urie Acid in the Plasma. 


Age. 

Arterio-sclerosis is usually a disease of late adult life, 
and differs essentially from the degenerative changes in 
senile vessels. In the latter the changes start as fatty 
degeneration of the media, which may eventually become 
calcified, but the intima and adventitia escape, except so 
far as primary sclerotic changes accompany or precede the 
senile. The trite saying of Cazalis, that “a man is as old 
as his arteries,” is one of those half-truths which readily 
¢eatch on, and is now projected by many as a kind of self- 
eyident axiom. Many men are very much older than 
their arteries, and their tissues, especially the higher 
e«erebral centres, often degenerate irrespective of the 
blood supply; while many others preserve their mental 
activities even with very degenerate vessels. The late 
Sir James Paget long ago pointed out that the leaf of a 
plant, which has neither nerves nor blood vessels, degene- 
rates symmetrically. 

Dr. J. H. Bryant and Dr. W. Hale White have recorded 
a unique case! of caleitication of the arteries, and obliter- 
ative endarteritis, associated with hydronephrosis, in a 
child aged 6 months. The right foot was gangrenous, and 
the changes in the anterior tibial artery extreme. The 
hydronephrosis was supposed to be congenital. The child 
was fed at the breast for the first two months, and on cow's 
milk for the last four. 


Ser. 
The disease is much more common in men than in 
women, because they live more freely, suffer more 


frequently from syphilis, have more mental worry and 
anxiety, are more exposed, and are subjected to much 
greater physical strain. In men the distribution of the 
sclerosis in the vessels is more general. Women have not 
got the continued physical strain of men, but they are 
very liable to sudden increases of blood pressure from 
emotional causes, hence in them the aorta suffers more 
than the peripheral vessels. It is like the effect of sud- 
denly turning a stop-cock in a water-pipe connected with 
the main supply; it is the larger pipes which get the 
¢hief stress. You are not now allowed to put such a tap 
in a main water-pipe, but it is rather more difficult to 


legislate for the vaso-motor system in an emotional 
individual. 


In women who have borne many children the long- 
<ontinued high blood pressure and cardiac hypertrophy 
ive rise to a general arterio-sclerosis. Those women who 
consume large quantities of nitrogenous food and take 
little exercise are very liable to general sclerosis and 
granular kidneys. 

Physical Strain. 

This is a potent factor in causing high arterial tension 

and cardiac hypertrophy, leading to early degeneration, 


as is often well exemplified in athletes and in our 
labouring population. In the man who has been an 


athlete in youth, and has had great eardiac hypertrophy, 
there may be early cardiac degeneration out of all pro- 
portion to the affection of the vessels, but in the labourer 
the cardiac hypertrophy is not usually in excess of the 
requirements of the daily work, and is called forth by the 
high blood pressure, and in such cases the degeneration of 
the vessels is ahead of that of the heart. On the other 
hand, exercise in moderation increases metabolism and 
often counteracts the pernicious effects of high living. 
Life means action; without activity there might be 
existence, but nothing worthy of the name of life. 
Professor Bunge says: “The mystery of life lies hidden 
in activity.” 
Cold. 

__ Even very extreme cold does not raise the general 
blood pressure sufficiently high to give rise to general 
arterio-sclerosis, but the long-continued contraction of the 





degenerative changes. Hence in labourers the sclerosis 
of the peripheral vessels is often far in excess of that of 
the internal. A similar condition occurs in sailors, but, 
as they are usually well fed and have hard work, the 
arterio-sclerosis is more general. 


Race. 

Worry, anxiety, and all forms of mental strain are 
powerful factors in the production of arterio-sclerosis. 
Such causes as these may account for the early degenera- 
tion of American men. At the age of 60 the majority of 
them are old, whether they be ready for the lethal 
chamber or no. If by that time they have not acquired 
a sufficient competency to make their friends take an 
interest in them, they soon take their exit from this 
sphere. They probably find some truth in the statement 
of Paul Bert regarding the aged: “They deserve con- 
gratulations, care, and consideration, but the prolonga- 
tion of their lives does not demand any special solicitude 
from society.” So far ‘as my experience goes, the 
American women wear better. With respect to alcohol 
the Americans are essentially a temperate race—they 
cannot afford to be anything else—but they consume 
large quantities of nitrogenous food. This tendency to 
early degeneracy of the individual does not affect the 
vitality of the race, because they have left their mark on 
posterity long before degeneration sets in. We have here 
got a good example of the law of demand and supply, as 
we now find this subject engaging the attention of a host 
of American physicians, including such men as Osler, 
Thayer, Welch, Stengel, Stanton, Richard Cabot, Whit- 
taker, Brush, George Dock, Frank Billings, and others. 

Personally I do not know much about the Eastern races, 
but those who live on fruits and farinaceous foods in the 
West and East Indies are said to be remarkably free from 
arteric-sclerosis. On the other hand, Englishmen who 
live in India and consume large quantities of nitrogenous 
food are liable to the disease, although the warm climate 
should be in their favour. 


TREATMENT. 
Diet. 

Under the head of etiology I think I have fairly laid 
down the lines of prevention: but when we come to treat 
of the established disease, the first subject which must 
engage our attention is the question of diet. There is no 
doubt in my mind that the vast majority of men in this 
country, and a considerable number of women, eat far 
too much nitrogenous food. One of the best and most 
scientific correctives of recent years to this tendency is 
the remarkable work of Professor Chittenden on Physio- 
logical Economy in Nutrition. He has clearly demonstrated 
that all classes of men, including athletes, can not only 
live, but enjoy perfect health and strength with mental 
and bodily vigour, and maintain nitrogenous equilibrium, 
on one-half or one-third of the proteid food in the 
standard dietaries of Voit and others, and on Jess than 
a quarter of the proteid material which is regularly con- 
sumed by those who live to eat. I am not writing a 
review of Professor Chittenden’s work, which I can 
strongly recommend to your study, but his general con- 
clusions seem to me so sound that I think I cannot do 
better than quote them in their entirety: 

When this investigation, the results of which have been 
detailed in the foregoing pages, was first planned, it was 
intended to be simply a physiological study of the minimal 
proteid requirements of the healthy man, extended over 
sufticient time to render the results of scientific and practical 
value. There were no special theories involved, no special 
system of dietetics in view, but the object was simply to 
ascertain experimentally the minimum amount of proteid or 
albuminous food necessary for the maintenance of health and 
strength, under ordinary conditions of life. The impression 
on the mind of the writer was that there was no satisfactory 
scientific evidence to support the views held by most, if not 
all, physiologists regarding the needs of the body for food, 
especially nitrogenous or proteid food, and that the dietary 
standards universally adopted by scientific men were of very 


questionable accuracy, being founded mainly upon the 
customs and habits of mankind rather than upon any 


systematic study of what the actual necessitics of the body 
are. 

The results attained have certainly thrown a great deal of 
light upon the question of minimal proteid requirements, and 
the experimental study has been throughout a_ purely 
physiological one.; but as. the work has progressed the writér 
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has been more and more impressed with the importance and 
significance of the results in their bearing upon the broader 
problem of general physiological economy in nutrition, There 
is no question, in view of our results, that people ordinarily 
consume much more food than there is any real physiological 
necessity for, and it is more than probable that this excess of 
food is in the long run detrimental to health, weakening rather 
than strengthening the body, and defeating the very objects 
aimed at. 

Confining our conclusions to general statements, it may be 
said that our results, obtained with a great diversity of 
subjects, justify the conviction that the minimal proteid 
reqhirements of the healthy man under ordinary conditions 
of life is far below the generally accepted dietary standards, 
and far below the amounts called for by the acquired taste of 
the generality of mankind. Expressed in different language, 
the amount of proteid or albuminous food needed daily for the 
actual physiological wants of the body is not more than one- 
half that ordinarily consumed by the average man. Body- 
weight (when once adjusted to the new level), health, strength, 
imental and physical vigour, and endurance can be maintained 
with at least one-half of the proteid food ordinarily consumed ; 
a kind of physiological economy, which, if once entered upon 
intelligently, entails no hardships, but brings with it an 
actual betterment of the physical condition of the body. It 
holds out the promise of greater physical strength, increased 
endurance, greater freedom from fatigue, and a condition of 
well-being that is full of suggestion for the betterment of 
health. 

Physiological economy in nutrition means temperance, and 
not prohibition. It means full freedom of choice in the selec- 
tion of food. It is not cereal diet nor vegetarianism, but it is 
the judicious application of scientific truth to the art of living, 
in which man is called upon to apply to himself that same 
care and judgement in the protection of his bodily machinery 
that he applies to the mechanical products of his skill and 
creative power. 

Food requirements must of necessity vary with changing 
conditions, but with due recognition of this fundamental 
principle, all the results so far obtained in this investigation, 
with a great variety of persons, point to the conclusion that 
the real demands of the body for proteid food do not exceed 
50 per cent. of the amount generally consumed. One-half of 
the 118 grains of proteid food called for daily by the ordinary 
dietary standards is quite sufficient to meet all the real physio- 
logical needs of the body, certainly under ordinary conditions 
of life; and with most individuals, especially persons not lead- 
ing an active out-of-door life, even smaller amounts will suftice. 
Exeess means waste; but of far greater importance is the 
unnecessary strain placed upon the body by this unealled-for 
excess of food material, which must be got ridof at the expense 
ef energy that might better be conserved for more useful 
purposes. 

Further, the total consumption of food by the average indi- 
vidual, non-nitrogenous as well as nitrogenous, is considerably 
greater than the real needs of the body demand, although here 
we must give heed to the varying requirements of the body 
incidental to the varying degrees of activity. The man whose 
work is mainly mental has no real need for high fuel values in 
his daily ration. For such a man, a high potential energy in 
the daily intake of food is an incubus and nota gain. Body 
equilibrium can be maintained on far less than 3,000 calories a 
day by the brain worker, and in the interest of health, strength, 
and vigour, as well as scientific truth, why teach the doctrine 
that a healthy man needs, onan average, food-stuffs to furnish 
3,000 calories or more a day, with 16 to 18 gr. of nitrogen in the 
form of proteid ? Moreover, as our experiments have clearly 
indicated, even the man who is called upon to perform con- 
siderable physical work has no apparent need for a fuel value 
in his food of 3,000 calories a day. No doubt the man who 
works at hard labour for ten or twelve hours a day will require 
a larger intake of fats and carbohydrates, sufficient to yield 
even more than 3,000 calories, but this is not true of the 
moderate worker, nor of the average man whose work is in 
large measure mental rather than physical. 

Among those who are devoting attention to proteid 
metabolism, there must also be specially mentioned Otto 
Folin and Professor Lafayette B. Mendel in America; in 
this country Professor Halliburton, Professor Schiifer, 
Dr. I. Walker Hall, and our colleagues, Professor Moore 
and Dr. W. Gordon Little. 

As a pioneer in simple diet, and not much of it, I must 
mention Dr. George S. Keith. I have more than once 
recommended his works, .4 Plea for a Simple Life,and the 
Fads of an Old Physician. Although these works make no 
pretence to scientific accuracy, they evince the foresight 
of a shrewd and keen observer. Dr. Keith was unorthodox 
enough to practically condemn the use of all drugs. Some 
medical men without their pharmacopoeia would be as 
helpless as many clergymen without. the devil. Their 
stock-in-trade would have disappeared. 

The health of the individual, like his religion, depends 
originally, not on himself, but on the circumstances of his 
birth and surroundings, on the hea'th of his progenitors, on 
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the care taken of him before he ean do anything to guide 
himself, and then on making the best of the bodily condition 
in which he finds himself. 

As a good example of the effects of diet in arterio- 
sclerosis, [ may mention the case of a lady whom I saw 
many times with Dr. A. C. E. Harris in 1892. Her arteries 
were very rigid, and = there was advanced granular 
degeneration of the kidneys, with a secretion of pale 
limpid. urine of a specific gravity usually 1004 and 
an excretion of urea always less than $ per cent. 
She had uraemic convulsions, and became totally 
blind from haemorrhages into the retina and vitreous. 
On this latter account she was seen many times by 
Mr. Shears. She was placed on a diet of carbohydrates 
(including fruit) and fats; and for over two years 
the only proteid which she got was that contained 
in Frame food and the milk in which it} was cooked. 
I believe she was afterwards occasionally allowed a little 
fish or other animal proteid, but never to any great 
amount. She steadily improved and got about, her eye- 
sight returned, the kidneys to a considerable extent 
recovered their functional activity, and there was a fair 
excretion of urea, At the end of five years after her 
uraemic convulsions she died from a pontine haemor- 
rhage. 

Professor Moore has shown that vegetable proteid is not 
so readily assimilated as animal proteid, but in such cases 
as the above that is an advantage, as you do not want 
more proteid absorbed than is absolutely necessary for 
repair of tissues or the maintenance of nitrogenous 
equilibrium. 

Although I recommend a diet of low proteid value fer 
healthy adults and for those suffering from arterio- 
sclerosis, yet for growing youths whose tissues are not 
fully developed I think there should be a very liberal 
allowance of nitrogenous material. In order to maintain 
their tissue-proteid in a high state of activity, there should 
be a large quantity of circulating proteid in the fluids of 
the body. As Professor Bunge says: 

Children have to build up their organism, and to form a 
large amount of proteid; adults have only to maintain the 
previous store, performing their museular work with the 
carbohydrates. : 

There are, however, many diseases in which we wish 
to rouse up tissue metabolism where a large supply of 
proteids is absolutely essential. Witness the marvellous 
effects of the Weir Mitchell treatment in many eases cf 
neurasthenia. I have often seen, with the most happy 
results, weak, fragile women of about 80 1b. to 100 Ib. 
weight excreting 600¢r. to 1,000gr. of urea daily under 
this treatment. Of course, in such cases you have to 
make certain of the functional activity of the kidneys. 
A large supply of proteid increases the metabolism, not 
only of the nitrogenous, but also of the non-nitrogenous 
elements of the tissues; hence, when I wish to rouse up 
tissue metabolism, I allow a liberal supply of proteid 
material, sometimes even in arterio-sclerosis, for a definite 
period, but in all such cases I first make a careful exami- 
nation of the urine. 

Milk. 

Metchnikoff says : 

The lactie acid microbes produce large quantities of acids 
and so hinder the multiplication of the organisms of putre7 
faction. Putrefaction takes place rapidly, in spite of the 
presence of the lactic acid microbes, if there be added soda to. 
macerations of meat or milk. Such facts explain how it is 
that lactic acid frequently stops some cases of diarrhoea, and 
why treatment with lactic acid is so useful in maladies: 
associated with putrefaction of the intestinal contents. It. 
makes intelligible, moreover, the medicinal value of fermented 
milk. 

These statements are in accord with my experience. | 
frequently prescribe buttermilk in typhoid fever and in 
other cases of intestinal sepsis; and many years ago I 
proved to my own satisfaction the injurious effects of the 
alkaline tablets which Burney Yeo recommends to be 
added to the milk in cases of typhoid fever. Perhaps inr 
Burney Yeo’s practice the acid chlorine mixture neutral-- 
izes the alkalies. Metchnikoff further says : 

It is plain that the slow intoxications that weaken the 
resistance of the higher elements of the body and that 
strengthen the phagocytes may be arrested by the use of 
kephir, or, still better, of soured milk. The latter differs from 
kephir in that it contains no aleohol, and alcohol in course of 
tim? dim‘nishes the vitality of some important cells in the 
body. The presence ofa number of the la*tie acid bacteria is 
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inimical to the growth of the bacteria of putrefaction, and so 
is of great service to the organism. 

He evidently here refers to the macrophages, which, he 
says, “play a very important part in bringing about 
senile decay.” Buttermilk has long been a_ favourite 
beverage of my own, but as time rolls on Iam inclined to 
think that its utility becomes less on account of the large 
amount of lime which it contains. It is true that the 
acid has a decaleifying effect, and probably in this form 
not much of the lime is absorbed, certainly less than in 
the form of new milk. When I take buttermilk with my 
luncheon it is accompanied by stewed fruit, so the 
injurious effect of the lime is still further neutralized. It 
is perhaps not generally known that milk contains more 
calcium than lime water; hence many a man, who would 
be rather shocked at a prescription of three or four pints 
of lime water daily, freely orders an even greater quantity 
of new milk. 

New milk is essential for children, and is useful in 
many diseases, when we wish to increase the amount of 
calcium in the blood—such as cases of haemorrhage, 
many cases of pneumonia, and the acute stage of typhoid 
fever—but for the ordinary adult its utility is somewhat 
limited. Dr. A. E. Wright has done much admirable 
work on the lime salts in the blood, and I have much 
pleasure in referring you to his excellent papers in the 
Lancet and in the Transactions of the Pathological Society. 
I know there are many who assert that the tissues will 
only take up what lime they require, but [am afraid the 
tissues have often no discretion in the matter. I think, 
therefore, it is very important in many cases to pay 
attention to the directions of Dr. Wright for the examina- 
tion of the blood for lime salts. I have seen ossification 
of the costal cartilages in a man of 27 years, produced, in 
my opinion, by long-continued fixing of the chest with a 
spinal support. 

Mastication. 

It is not only important what you eat, but how you eat. 
From time immemorial medical men have enjoined their 
patients to eat slowly, but whether they always practise 
what they preach is quite another question. The two 
great apostles of the present day of thorough mastication 
and insalivation of food are Mr. Horace Fletcher and Dr. 
Kk. H. van Someren. It seems that Mr. Fletcher adopted 
this method of eating from watching the late Mr. W. E. 
Gladstone dine. No doubt there are many others still 
quite ready to follow such an example. Mr. Gladstone 
had a long and honourable life, how far due to his method 
of eating I cannot say, and as for its utility, I think that 
may be safely left to posterity to judge. In two very 
interesting papers in the Lancet of May 20th and 27th, 
1905, Mr. Hubert Higgins, following the nomenelature of 
Gegenbauer, asks the momentous question—Is man polto- 
phagie or psomophagic ? He gives some good reasons 
why man should be poltophagie¢ in practice. Sir Michael 
Foster, in a report on the practice of Mr. Horace Fletcher 
and Dr. van Someren, said : 

The adoption of the habit of thorough insalivation of food 
was found in a consensus of opinion to have an immediate and 
very striking effect upon appetite, making this more diserim- 
inating and leading to the choice of a more simple dietary, 
and, in particular, reducing the craving for flesh food. ‘The 
uppetite, too, is beyond all question fully satisfied with a 
dietary which had a total considerably less in amount than 
with ordinary habits is demanded. 

A very good rule is never to eat until you have an 
appetite, then eat slowly, masticate thoroughly, and never 
eat to repletion. If you follow this rule, you can afford 
to please your palate without much risk of ulterior conse- 
quences. As Pawlow says: “ Appetite is the first and 
mightiest exciter of the secretory nerves of the stomach.” 

Possibly there has been too great a tendency of recent 
years to exclude as far as possible all purin bodies from our 
diet. Dr, George Oliver says, in his extremely valuable 
Oliver-Sharpey Lectures on “Tissue Lymph Circulation”? 

It seems to me that these facts demonstrate that such bodies 
as uric acid, creatin, creatinin, xanthin, glycogen, and sodium 
hloride perform an important function in nutrition, for 
‘(luring digestion they act. as distributors of lymph to all the 
Ussues. an office which the nutrient constituents themselves 
{proteids, fats, and carbohydrates) are incapable of discharg- 
ing. As inquiry goes forward it may discover other substances 
possessing this physiological property associated with our food 
‘tements, Nature has, with a wise intent, widely distributed 

lese active chemieal agents through most of our food-stufts 








and beverages, thus turning even her waste products to the 
best account—the nutrition of the organism. Unfortunately 
man, in his efforts to improve Nature so often turns these 
benefactors into malefactors. Besides these lymph factors 
introduced from without, there are supplies of the same 
materials generated within us. It will be shown, too, that. 
exercise, sleep, and variations of temperature are important 
physiological conditions for the autogenous supply of tissue 
lymph. It is not improbable that in some subjects the endo- 
genous production of lymph factors may exceed the physio- 
logical average, when an adjustment can only be effected by a 
limitation of the exogenous supply. 


Evercise. 

On many occasions I have pointed out the evil 
effects of stress and strain, and I now equally em- 
phasize the importance of activity for the maintenance 
of health. Different forms of exercise are suited to 
different individuals, according to their age, physical 
development, ete. Sir Hermann Weber, in his lecture on 
Means for the Prolongation of Life,® entered very fully 
into this subject, and his remarks will well repay perusal. 
So long as the exercise is not excessive for the individual, 
the more one gets out-of-dcors the better. There is no 
exercise for the right side of the heart like mountain 
climbing, and none more invigorating than that obtained 
ona glacier. However, persons of advancing years, before 
taking exercise at high altitudes, should consult a medical 
man. I can refer you to the writings*of the late Dr. Alfred 
Loomis and Dr. Theodore Zangger.” The latter says : 

Rapid ascents to a high altitude are very injurious to 
patients with arterio-sclerosis, and the mountain railways uj» 
to 7,000 feet and 10,000 feet are positively dangerous to an 
unsuspecting public, for many persons between the ages of 
45 and 70 years consider themselves to be hale and healthy, 
and are quite unconscious of having advanced arterio-selerosis. 
and, perchance, contracted kidneys. 


Baths. 

The baths of Harrogate, which are perhaps unsurpassed 
in this country or abroad, often do much good. I must 
also mention those of Llandrindod Wells, Buxton, Bath, 
Saltburn, Nantwich, Aix-les-Bains, Vichy. The baths of 
Nauheim, and the Nauheim baths divested of the 
charlatanism which often accompanies them, have 
frequently a very favourable effect on the blood vessels. 
The observations on blood pressure at Nauheim have, I 
think, been almost invariably made with Gaertners 
tonometer, and therefore, in my opinion, will have to be 
rewritten. More than twenty years ago I pointed out 
that the blood pressure in the arterioles and smaller 
vessels was no indication of the pressure within the 
larger vessels. When the arterioles dilate, the pressure im 
the larger vessels falls, but the lateral pressure within the 
arterioles themselves is increased and the velocity is 
diminished, Practically all the writers of recent years on 
blood pressure have left out of account the important 
question of velocity. The subject of the effects of baths 
would itself give ample scope for an address, and had 
better be left to those more immediately concerned with 
balneology. 

Drugs. 

Pawlow says: 

It can hardly be doubted that scientific, that is to say ideal, 
medicine can only take its proper position as a science when. 
in addition to an experimental physiology and pathology. 
there has also been built up an experimental therapeutics. 

Professors of therapeutics had better look to their 
laurels lest the physiologists take this much-neglected 
work out of their hands. 

There are two classes of drugs which I very seldonr 
prescribe—digestive agents and hypnotics. If a man 
cannot eat or sleep there is something wrong with him-— 
he requires to be treated, not palliated. In this disease 
the man eats too much, and when his digestion fails he 
can readily subsist on some hot water until his appetite 
returns. In these cases insomnia depends on high blood- 
pressure from whatever cause arising, and it is much 
better to remove the cause than treat a symptom. 


Thyroid. 

The thyroid preparations are extremely useful in arterio- 
sclerosis. Dr. George Oliver showed that thyroid dilated 
the arteries, and some years ago I performed a series of 
experiments on myself which demonstrated that it in- 
creased tissue metabolism. Of course, it must not be 
pushe | to the extent of producing thyroidism, as then the 
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excited heart becomes exhausted and dilated in its futile 
attempts to maintain tension in unfilled arteries. 


Iodine. 

Iodine is often more valuable than thyroid, as its meta- 
bolic effects, as shown by Professor Stockman, are attained 
by its stimulating action on the thyroid gland. Ihave 
seen two cases of exophthalmic goitre produced by the 
rather excessive use of iodine. Both these cases got 
rapidly well on the stoppage of the drug. As a rule I 
prefer for medicinal use the tincture of iodine and the 
syrup of iodine and tannic acid to the more stable iodides. 
The latter, however, are more easily prescribed in 
compound mixtures, 

Adrenalin. 

This remedy raises arterial tension, and is, as a rule, 
injurious in arterio-sclerosis, but when combined with 
thyroid or iodine it occasionally does good by maintaining 
arterial tone and stimulating the heart. 


Citrates. 

Dr. A. FE. Wright has shown that the citrates have a 
decaleifying effect on the blood. At first they lessen its 
coagulability, but, after prolonged use, this again 
increases, and Dr. Wright believes that ‘this is due to the 
citrates dissolving the lime salts out of the tissues. 


Benzoates. 

The benzoates have long been favourite remedies with 
me, especially where the kidneys are involved. I have 
frequently seen uraemic convulsions cease under their free 
administration. They are said to convert urie acid into 
the more soluble hippurie acid, and I believe they also 
eliminate other puri bodies. Like the salicylates, they 
have a cholagogue action. 


Sulphates and Sulphites. 

The sulphate and hyposulphite of sodium, sulphate of 
magnesium, and numerous purgative mineral waters have 
a good effect in clearing out the intestinal tract and in 
lowering blood pressure. 

Chlorides. 

The chlorides are pressor agents, and consequently 
their use should be limited, Calcium chloride should 
be avoided unless there be some indication for its use, 
such as a severe haemorrhage or cardiac failure. Sodium 
ehloride should only be taken by gouty individuals in 
limited quantities. 

Depressor Agents.—Dr. George Oliver has added some 
valuable agents for lowering blood pressure to our 
armamentarium, such as the hippurates of ammonium 
and sodium, lichenin, leucin, and Witte’s peptone. The 
nitrites are exceedingly valuable for emergencies, but 
their effects are too evanescent to render them desirable 
for constant use. 

Ladies and gentlemen, my wish is that your lives 
whether long or short, may be characterized by etticiency’ 
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THE INTERNATIONAL MeEpican PEACE ASSOCIATION. — 
The first official banquet of the International Medical 
Peace Association, founded by Dr. J. A. Riviére, of Paris, 
to help in the suppression of war, was held on December 
15th, 1905, Dr. Riviére, the President, in the chair. The 
speakers, among whom were Professor Langlois, Dr. 
Bérillon and Professor Richet, dwelt on the prominent 
part in bringing about the reign of universal peace which 
the medical profession throughout the world is destined to 
play by its social influence. The Association, which was 
founded only a year ago, has already a membership of 
more than 600 members, all belonging to the medical 
profession. 


A Directory or DrrautTers.—It has already been 
stated in the British Mepicat Journat that the medical 
practitioners of St. Louis recently decided to publish a 
directory of defaulters for their own protection. The 
first. edition of this directory will, it is said, contain the 
names of some 15,000 persons who have forgotten to 
settle their doctors’ bills. The work, which will be 
entitled the St. Louis Medical Credit Guide, will be kept 
up to date by the issue of a monthly sheet, and will be 
revised ‘once ‘a year. ; : 
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My attention was first attracted to the question of slight 
albuminuria in youths by having to see the successful 
candidates who had just passed a severe competitive 
examination. The number who had a small amount of 
albumen in the urine was considerable, somewhere about 
1in12. In most it proved to be transient, but in a few 
it persisted. What the after-history of these lads was 
I cannot tell, as I was unable to follow it out. My 
attention has also for some time been direeted to cases 
in which a trace of sugar is found, like the albumen, 
almost unexpectedly, at all events almost accidentally. 
What significance are we to attach to the finding of small 
and not persistent quantities of albumen and of sugar in 
the urine ? 

I desire to omit from consideration those cases in which 
on the one hand there is indubitable evidence of renal 
degeneration or of diabetes on the other. The cases we 
now want to consider are totally distinet from those in 
which there is evidence of mischief of either sort; this 
has already been indicated above by the fact stated that 
the condition is often accidentally discovered. 

Whether these cases of slight albuminuria or of glycosuria 
are not, in some instances at least, related to those showing 
signs of actual disease; whether, indeed, in some, it is 
only a question of the different stages of the clinical 
history ; whether, in other words, permanent pathological 
changes do not in some cases develop or become evident 
later on, is one of the questions we have to ask ourselves 
not infrequently in trying to arrive at a diagnosis and 
prognosis when dealing with these patients. 

The two econditions—the presence of albumen and of 
sugar in the urine—may at first sight appear totally dis- 
tinet and may not seem to have much, if any, connexion 
one with the other, but I think that closer examination 
will show that both conditions may arise, if not from the 
same causes, at least under similar cireumstances. These 
are cases in which by reason of strain, of long continued 
severe mental exertion, anxiety, or other such cause, the 
metabolie processes have been disturbed, the digestive 
functions have become disordered, and the nutritive 
activities seriously hampered, with the result that we find 
our patient more or less out of health, and although most 
probably we cannot put our finger on any definite sign of 
actual organic disease, we feel that things are not going 
rightly, are not working smoothly, and on examining the 
urine we find a certain amount of albumen or of sugar, or 
of both. We see this condition mostly in the young and 
in my experience mostly in males. 

Another class of case, which I mention only to put it on 
one side, is one with which we are all familiar—namely, 
persons of pronounced gouty type, whose urine contains a 
trace of albumen, and who at times also pass small quan- 
tities of sugar, which, under treatment, and under favour- 
able conditions of diet and climate, disappear, to recur 
again if health becomes disturbed; and if our patient 
attains to old age, as these persons not infrequently do, to 
become more or less persistent, but never acute, and 
counting only for so much evidence of general and 
gradual degeneration, to be summed up under the head 
of “senile change.” These cases form a class by them- 


ALBUMEN. 

We sometimes hear the term “physiological albu- 
minuria” employed. I may say at once that I doubt the 
justice of the term. I doubt, indeed I deny, the existence 
of physiological albuminuria. TI believe that since normal 
urine admittedly contains no albumen, all albuminuria is 
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pathological, I mean in the widest sense. That there may 
be no evidence of course or progressive change associated 
with its appearance I grant, and where there are no 
evidences of organic disease, where after a time it dis- 
appears, and health is apparently entirely restored, we 
may call it functional, for want of a better term; but that 
there are abnormal conditions of nutrition, of digestion 
and of the circulation of the kidney, involved in its ap- 
pearance, I have myself no doubt. Because these dis- 
turbances are temporary and slight and are recovered 
from, we do not therefore need to doubt their existence. 

Different explanations have at different times been 
offered. Probably no one explanation is wholly right or 
applicable to all cases. Writing as long ago as 1881, 
Austin Flint, a careful and sound pathologist, recognizing 
disturbance of circulation as a cause, observed that: 

While spasm of the small arteries of the kidney has not been 
actually demonstrated as a pathological occurrence in man, it 
is assumed to exist in a variety of conditions which are 
attended by, or followed by, slight temporary albuminuria. 

That acute and careful observer, Dr. Osler, the recently 
appointed Professor of Medicine at Oxford, says: 

Ina normal condition of the kidney only the water and the 
salts are allowed to pass from the blood. When albuminous 
substances transude there is probably disturbance in the 
nutrition of the epithelium of the capillaries of the tuft, or of 
the cells, surrounding the glomerulus. 

He goes on to state his opinion that the presence of 
albumen in the urine, in any form and under any circum- 
stances, may be regarded as indicative of change in the 
renal or glomerular epithelium, a change, however, which 
may be transient, slight, and unimportant, depending 
upon variations in the circulation or upon the irritating 
effects of substances taken with the food or temporarily 
present. 

One more quotation only before I pass on. Butler in 
his Diagnostics of Internal Medicine (pp. 631-633) says : 

Probably the presence of albumen in the urine always 
implies some interference with the integrity of the epithelial 
cells of the glomeruli of the tubules, which epithelium, when 
intact, prevents the passage of the proteids of the blood into 
the urine. Speaking of the so-called functional albuminuria, 
he says, ‘‘a large proportion of these cases recover after a 
time, but in some the albuminuria becomes persistent, the 
pulse tension is increased, and organic changes develop.” 


Enough has been said, I think, to lead us to hesitate 


In 1889 I saw a young man who was manifestly out of health, 
though in a somewhat vague and indefinite way. He had been 
an active boy at a publie school, entering into games, and 
having usually quite good health. Suddenly his life was 
altered. He went into his father’s business, and being a 
conscientious, somewhat sensitive lad, he not only set him- 
self diligently to learn his work, but did not avail himself of 
all the liberty he might have had as regards relaxation and 
exercise ; his life suddenly became sedentary. For some little 
time before I saw him he had gradually been losing his former 
good health and sense of well-being ; he was depressed ; he 
had not the same strength and energy as he used to have ; he 
suffered from constipation, and he felt the cold weather try 
him in a way he had never before felt. Physical examina— 
tion revealed no evidence of organic disease in chest, ete., but 
on examining the urine it was found to be of specific 
gravity 1020, and contained a trace of albumen and of sugar. 
He was able to carry out a scheme which proved successful ; 
he went away to a mild south-west coast place, then he 
went for a long voyage, and he has now for a number of years 
been in the enjoyment of excellent health, while he keeps up 
a moderate amount of exercise. 


Another example, I might here mention, is curious and 
interesting, as, apparently, the nervous conditions were so 
unstable that the very fact of coming up for examination 
Was enough to bring on temporary albuminuria. 

A young man came before me some few years ago to be 
examined for life insurance. He did not look strong, and 
though there was no evidence of cardiac weakness his circula- 
tion was languid. A little albumen was found in the urine, 
but no sugar. He was advised to come up again ina few 
months’ time. Meanwhile 1 communicated, with his doctor, 
who treated him and made frequent examinations of the 
urine, reporting it after a time free from albumen. The pro- 
poser, therefore, came up again, and again there was albumen 
in the specimen passed at the time of examination. The same 
process was repeated several times, the doctor writing to me 
that he found albumen present after each time the patient had 
been ba to town for examination, and that it gradually 
diminished, and in a few days disappeared. 

That is aecase in which I should give a guarded 
prognosis; the slightness of the cause seems to me te 
indicate grave instability, and I should be afraid that 
later on organie changes will follow. 

As regards the significance of albuminuria from the 
point of view of life insurance, I am not prepared to go as 
far as those who say that all proposers whose urine shows 
any albuminuria should be refused, but I do not consider 
that they can be classed as first-rate lives, even when all 
traces of albumen have ceased and remained absent for 
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arteries, or of casts, etc., showing epithelial desquamation, 
we need not take too serious a view of these cases. 
Formerly, no doubt, all such patients were supposed to 
have Bright’s disease; then a reaction set in, and those 
cases of temporary albuminuria were spoken of too lightly 
as of little or no consequence. My point is this—where 
we find small quantities of albumen without any other 
signs of disease, while we cannot ignore or make too light 
ot the matter, we are wise if we pause and wait, mean- 
while putting our patients under as favourable conditions 
as possible in regard to work, environment, and diet. My 
belief is that, under favourable circumstances, most of 
them do well, but that, under conditions the reverse of 
favourable, a certain number, at least, drift on into 
organie disease. 

The unfavourable conditions comprise strain, over- 
anxiety, overwork, unsuitable clothing, exposure to 
chills, unwholesome food, and the free use of alcoholic 
stimulants. Where it can be attained a sea voyage is 
often attended by excellent results; if this course cannot 
be followed a change to a mild equable climate is good, 
and if the patient cannot leave home then let him lead a 
quiet, simple life, avoiding exposure to changes of tem- 
perature, hot rooms, late hours, and over-fatigue. Atten- 
tion to diet is necessary, not only as to what the patient 
eats, but seeing to it that meals are not hurried, and that 
there are no long fasts and no large meals, or, in other 
words, that the food is simple and light, and that it is 
divided into small or moderate meals. 

These means give him the best chance for the restora- 
tion of the disturbed equilibrium between supply and 
demand, that is, between the ingoings and the excretion 
of waste. Iwill give an example of the sort of case I 
mean, one that I have been able to follow for the last 15 
years, 





is in every way satisfactory, 
accepted at an increased rate. 
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SUGAR. 

With regard to traces of sugar in the urine in the same 
class of patients of whom we have already been speaking, 
I look upon the appearance of sugar as indicating more 
serious disturbance in the nutritive processes than is 
shown by a trace of albumen. I do not mean that it at all 
necessarily implies any permanent organic change. I do 
not think it does, but the appearance of sugar in the urine 
in young people does mean that for the time being the 
powers of digestion and the working out of the chemical 
equations in the system are not at all satisfactory. In 
middle-aged people I do not think that a small amount of 
sugar is of such grave import; it is usually found in what 
are termed free livers, a synonym often for large eaters 
who also consume a considerable quantity of alcohol. 
The late George Johnson spoke of them as “ people in 
whom the taste for rich food had survived the power of 
digesting it.” I have seen the sugar entirely disappear in 
some eases when the habitual constipation that aceom- 
panied it had been overcome. 

One young man whom I know had some years ago a trace of 
sugar in the urine for some time. It was, I believe, due to 
over-training, and especially to trying to train and to work 
hard at business involving a considerable mental strain as well. 
He had got into the habit of eating largely of meat and had 
kept it up too long after the special exertion—in this case 
rowing—had ceased. A careful diet and an improved condition 
of the action of the bowels led to the disappearance of all un- 
pleasant symptoms. He remains well, but has to be careful to 
guard against constipation, and he has given up hard rowing. 

We are told that whenever the sugar in the systemic 
blood exceeds a definite amount (about 0.2 per cent.) it is 
discharged by the kidneys, producing glycosuria. We 
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«an therefore easily realize that, given circumstances such 
as I have narrated in the foregoing cases, the occurrence 
of glycosuria is just what we should expect. Sugar in the 
urine of young persons, even without the presence of any 
symptoms of diabetes, such as wasting, thirst, ete., is a 
much more important matter than when occurring in 
people past middle life, and in some cases, 1 fear, could 
we follow out the clinical history, would be found to end 
in diabetes. 

We have at present no definite means of arriving at a 
sound prognosis, but if there has been some distinct 
breach of the laws of healthy living—a breach that can be 
overcome—and if the response on the part of the system 
is ready and complete when the cause has been removed, 
then I think we can take a hopeful view. 

I have recently seen a rather delicate boy of one of our 
public schools whose urine showed a trace of sugar but no 
albumen. He had worked very hard during the term before 
Christmas, and when at home for the holidays seemed tired, 
thin, and not up to the mark. Examination showed a trace of 
sugarin the urine. I felt that the oniy thing was to advise 
his removal from school for a term, to diet him = ecare- 
fully, and to have the urine looked to periodically for some 
time to come. I confess that Iam somewhat uneasy as to the 
future history in this lad’s case, although at present he keeps 
well. 

Another case I may mention, because the patient is 
doing well, and it is now eight years since I first saw him, 

He was then 22, out of health, and the urine, of moderate 
density, contained a trace of albumen and of sugar. Last year 
the patient’s general condition was satisfactory, and the urine 
was free from albumen and from sugar. 

The occurrence of sugar in the urine in young subjects 
must always occasion us some anxiety, even if it does not 
persist, for the reason that we feel that there is a risk of 
its passing on to diabetes, a disease so often rapidly fatal 
in the young. 

CONCLUSIONS. 

1. I think it may be said that the presence of albumen 
in any appreciable amount in the urine is not normal or 
physiological, but that it does not necessarily imply coarse 
pathological change, and that it does not necessarily mean 
that the existing disturbance of function is permanent or 
progressive. At the same time, it cannot be denied that 
a certain number of cases which at first are rightly placed 
in the above category do later on show signs of definite 
organic kidney disease. 

2. That the presence of sugar in the urine in any appre- 
ciable quantity is abnormal, that in the young it is of 
serious import, and that if persistent, it is likely to lead 
on to diabetes ; that in people past middle life, and espe- 
cially in those of gouty type, it is of less consequence and 
usually yields to treatment more or less speedily, to recur, 
however, in some cases, under conditions similar to those 
under which it first appeared. 

3. That the presence of both albumen and of sugar in 
the urine indicates serious disturbance in the metabolic 
processes, calling for relief to the nervous strain which the 
patient may have been undergoing, and an adjustment 
as far as can be of his environment, but that under 
favourable conditions these patients may continue in at 
least fair average health for many years. 





CLINICAL ESTIMATIONS OF PURIN BODIES 
IN GOUTY URINES, ETC. 
By I. WALKER HALL, M.D., 


LECTURER IN PATHOLOGY, VICTORIA UNIVERSITY OF MANCHESTER: 
PATHOLOGIST TO THE SALFORD ROYAL HOSPITAL AND TO 
THE CHILDREN’S HOSPITAL, PENDLEBURY, 

Despite the numerous publications upon the metabolism 
in gout and the allied conditions, the advance towards the 
real etiology of the disease is very slow. For practical 
purposes it still is necessary to confine our attention to 
the eliminated products, although, from the theoretical 
standpoint, the intermediary changes of metabolism now 
form the chief centre of interest. The substances resulting 
from the decomposition of proteids and nucleins by 
bacteria and ferments are at present being carefully in- 
vestigated, and already it has been demonstrated that 
certain micro-organisms and ferments possess the power 
of breaking down amino-purins into simpler substances 
and of oxidizing the latter into uric acid. Evidence has 








also been adduced to show that in extracts of the spleen, 
lung, liver, intestine, muscle, and kidney, there exist 
hydrolytic ferments which, in the presence of a sufficiency 
of oxygen, are able to transform the amino-purin to an 
oxy-purin, and finally to uric acid. In kidney, muscle, 
and liver extracts ferments which are able to break up 
the newly-formed uric acid are thought to be present. 
Whether such conditions obtain in the living organs is 
not yet determined. Ferments are able, we know, to act 
in a reverse direction, and therefore the effects of their 
action intra vitam may be quite different from that 
ascertained from extracts of organic tissues. The rela- 
tion of the ferments to the large quantities of hypoxanthin 
produced in the muscle tissnes during ordinary muscular 
contraction is also at present undetermined. 

During the period necessary for the accumulation of 
facts ascertained by experimental investigation and of the 
records of the elimination of endogenous purins, we may 
do something towards the betterment of the gouty indi- 
vidual by an endeavour to introduce an element of 
exactness into the measures for dietetic treatment. If, in 
the meantime, we agree to practically neglect uric acid in 
regard to the etiology of gout, we cannot yet overlook its 
importance in regard to treatment, since it expresses the 
degree of hepatic sufficiency and thus indicates the 
amount of tissue reaction to the general toxaemia. There 
are numberless theories from which our choice of causa- 
tion may be made, but the only, or almost only, well- 
grounded reason for prophylactic measures is the presence 
of an excess of uric acid in the tissues. So far as we know 
to-day, we are unable to prescribe any medicinal treatment. 
which directly affects the deposited uric acid. We are, 
therefore, driven to regard dietetic treatment as the at 
present only available resource, and to recognize its great 
possibilities. The determination of the individual capa- 
bilities for certain foods has already mitigated the severity 
and recurrence of the attacks in many cases of gout. The 
value of the exact estimation of the individual factor, as 
opposed to the haphazard construction of dietaries, lies in 
the fact that it is of supreme importance to the gouty 
individual that he should be sufficiently nourished, and 
that his daily food should approach, as nearly as possible, 
the régime to which he has been heretofore accustomed. 
A knowledge of the “personal powers” often permits a 
greater choice of foods than one may dare to allow when 
giving empirical directions. When the patient is able, 
within certain limits, to follow his fancies and usual 
habits, his mental condition is less constrained than is 
the case with a patient who is placed under a rigid or a 
severely-restricted dietary. This recognition of the mental 
factor is of much comfort and importance to the gouty 
patient, and possibly tends to sustain the nervous control 
of the liver functions. 

Since 1902,' when I. first suggested the determination 
of the individual powers of assimilation for purin 
substances, I have had the opportunity of examining 
many gouty cases for this purpose, and have had the 
satisfaction of observing a retardation of the course of 
the disease and a diminution in the number of the acuter 
manifestations. I append an example, additional to those 
recorded in 1903.2. The Table I indicates the procedures 
followed and precautions observed. 


TABLE I. 








i Urinary 
Days. Dictary. Purin 
; Nitrogen. 

1 Dict of milk, bread, cheese, eggs, milk, oats, ete. 0.2010 
2 | ” ” ” ” ” ” ” ” 0.15€0 
3 !] . 19 a es * ee eee 0.1600 
4 Plus } lb. beefsteak=0.25 gram purin nitrogen 0.2560 
5 | Purin-free diet again 0.1760 
6 | - oe se 0.1650 
oat ies Ac yf 0.15€0 
8 |Plus 4 lb. beefsteak about=0.50 gram purin nitrogen} 0.2463 
9 | Purin-free diet 0.15€0 
10 | ei A 0.1800 
11 | Plus § 1b. beefsteak=0.28 gram purin nitrogen 0.2445 


In this case it will be observed that, while the addition 
of 4 oz. of best beefsteak (weighed raw) was followed by 
an immediate output of about 38 per cent. of the purin 
ingested, the addition of 8 oz. of beef resulted in an 
output of only 16 per cent., the remainder being 
retained in the system. Taking 40-55 per cent. as an 
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average normal output, it will be at once seen that this 
patient could well deal with 3 oz. of steak or its 
equivalent in other less purin rich meats, and that the 
intake of flesh meats need not be further restricted. As 
a matter of fact, some six months later another estima- 
tion showed that the tolerance capacity was increased ; 
the allowance of flesh meat was accordingly raised, and 
the intestinal agencies continued adequately to discharge 
their functions. 

It is, of course, a great advantage when these determi- 
nations can be made by exact laboratory methods. As 
such processes, however, are very tedious and entail the 
use of apparatus not always available, I suggested, in 
1901,?> an instrument—the purinometer—by means of 
which the rougher clinical estimations could be made. 
An extended experience with this method of sedimenta- 
tion has revealed certain drawbacks, but it has also 
shown that for ordinary purposes sufficient accuracy 
may be obtained by it. The following figures, additional 
to those alre: idy published, ‘ have been kindly supplied to 
me by independent workers : 


TABLE IT. 


Total Purin | Urie Acid ~~ in Bases 
Nitrogen Nitrogen Nitrogen 
(Purinometer). (Hopkins’s Method). (Cale ulated by Difference). 


| 
© oa 
| 


0.2164 0.1735 } 0.0429 
0.1776 0.1632 0.0144 
0.1831 0.1702 . 0.0129 
0.1716 0.1531 0.0185 
0.1732 0.1410 0.0322 


| 


TABLE ITI. 


Purin bases 
Nitrogen 


(Calculated by 


Purin Nitrogen | Uric Acid Nitrogen | 
(Purinometer). | (Hopkins’s Method). | 


' Difference). 
| 
0.1629 } 0.1365 0.0264 
0.1423 } 0.1095 { 0.0328 
0.1319 0.1054 0.0265 
0.1283 0.1095 0.0189 
0.1367 0.1146 0.0227 
0.1673 0.1344 0.0328 
0.1795 0.1435 0.0360 
0.1556 0.1293 0.0263 
0.1496 { 0.1381 0.0115 
0.1468 0.0753 0.0715 
0.1402 } 0.0812 0.0588 
0.1903 | 0.0976 ' 0.0929 


These results, which accord with a vast number of 
similar estimations made by myself, show that the 
readings yielded by the purinometer fairly approximate 
to those obtained by Hopkins’s method. 

Rilalowski, however, in a St. Petersburg dissertation 
submitted in 1904, records a series of results obtained by 
the purinometer, by Hopkins’s and by Salkowski’s 
methods, and considers that the purinometer is only 
suitable for coarse estimations, since it yields an error of 
from — 50 to + 50 per cent. (For the interpretation of the 
Russian text I am indebted to Docent Dr. B. Slowtzoff, 
St. Petersburg.) Rilalowski also mentions several dis- 
advantages, all of which were anticipated and allowed for 
when the instrument was graduated, and were included 
in the original description of it. Ile proposes to modify 
the instrument by substituting for the two-chambered 
tube a single graduated measure, into which the phosphate- 
freed urine is placed for treatment with the silver solution. 
No values for his new graduations are appended. The puri- 
nometer was originally designed in order to obviate the 
use of two separate tubes and the necessary filtering, ete. 

Rilalowski relies chiefly upon the following figures 
(see Table IV), taken from his Table IIT. 

In this table the purinometer is compared with 


Salkowski’s method for urie acid, Hopkins’s method 
being used to control the estimations by Salkowski’s 


method. For absolute comparison, Rilalowski determines 
the purin bases by Salkowski’s method, and adds together 
the quantities of urie acid and purin bases in order to 
arrive at the total purin bodies. 

If for a moment we leave the purinometer out of the 
question we may note the experiences of Rilalowski 
with the methods of Salkowski and Hopkins. In a few 
instances the results obtained are very similar, but in 
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TABLE IV. 





: cine tiealand we a Percentage Difference 
Total Purins Urie Acid Urie Acid between Hopkins 





(Purinometer)., (Salkowski). (Hopkins). and Salkowski 

ion PE SE ee ms NN: is NalTY 
0.2340 0.1480 0.1480 | 
0.1112 0.1425 0.1472 | + 3.5 
0.0802 0.1426 0.1446 + 14 
0.0661 0.2974 0.3075 + 3.4 
0.5382 0.3066 0.3143 + 2.3 
0.2231 0.0920 0.0613 — 33.0 
0.0720 0.0920 0.1680 +82.0 
0. 0.1026 0.2030 +96.0 
0.1125 0.1268 0.1066 -16.0 
0.2340 0.1266 0.1840 +45.0 
0.1170 0.0590 0.1263 | +11.0 
0.1248 0.0746 0.1083 +45.0 
0.0546 0.2304 0.3056 +32.0 
0.1365 0.2634 0.1926 | - 36.0 
0.17€8 0.2881 0.3380 | +17.0 


others the figures represent differences of — 33 to + 96.8 
per cent. Yet these two methods are usually recognized 
as the best available methods for the estimation of 
urinary uric acid, and in skilled hands they yield 
almost identical results. If the findings of the purino- 
meter are judged by the estimations of uric acid or of 
the total purins obtained with Salkowski’s processes, 
the method of Hopkins is made to appear far less reliable 
than that used for the purinometer. On the other hand, 
if we accept the figures obtained with Hopkins’s method, 
then Salkowski’s are equally at fault. 

It may be conceded that the principle of sedimentation. 
from urine is not capable of yielding absolutely accurate 
results. The density and constitution of pathological 
urines are constantly changing, thus tending to alter the 
rate and extent of precipitation. By sedimentation it is 
not to be expected that results can be obtained that shall 
be comparable with those afforded by the usual laboratory 
methods. But although the changed conditions may be 
marked in different urines, they are more or less constant 
in individual cases, so that the principle of sedimentation 
permits relative, if not actual, estimations to be made witlr 
sufficient accuracy for clinical purposes. 

lf the following precautions are taken, the user of the 
instrument will obtain information sufficiently indicative 
for the prescription of purin-rich or purin-free dietaries. 

The tale used in making up the solutions must be finely 
ground pure tale and not ‘* prepared French chalk.” 

After adding each solution the apparatus should’ be 
vigorously shaken and the precipitate then allowed to settle. 

The final sediment should be uniform. If small gaps appear 
or the precipitate does not uniformly fill the lumen of the 
tube, then the apparatus should be again shaken, and the pre- 
cipitate be allowed again to settle. 

The reading should always be taken the same number of 
hours after precipitation. 

The urine should be taken from a mixed sample of the total 
daily urine. 

If albumen is present it is better, although not absolutely 
necessary, for it to be removed by boiling in the usual 
manner, 

The apparatus must always be kept away from the light 
during the estimation. It is well for the instrument to be 
cleaned immediately after use, in order to avoid the formatiom 
of a sediment upon the sides of the glass tube. 

When not in use the stopper and the plug of the stopcock 
should be kept apart from th tube, or kept loosely in position 
by the interposition of a piece of thin paper. 
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ON CHEMIOTAXIS. 


By J. O. WAKELIN BARRATT, M.D., B.Sc.Lonp., 
BRITISH MEDICAL ASSOCIATION RESEARCH STUDENT. 
(From the Physiologisches Institut, University of Géttingen.} 
LIisToRIcAL. 

Tue study of chemiotaxis—the taxis or arrangement of 
motile organisms induced by chemical substances—was 
first commenced about twenty years ago. Historically, it 
may be said to take its origin to a considerable extent out 
of investigations on the allied phenomenon of galvano- 
taxis exhibited by free-swimming organisms. It is, there- 





fore, desirable to refer briefly to the researches which have 
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been carried out upon galvanotaxis before passing to those 
which have been directed to chemiotaxis. 

Galvanotaxis was first observed by Hermann! (1885) in 
eonnexion with embryonic frogs, but he did not carry his 
observations very far, and the first exhaustive study of 
this remarkable phenomenon was made by Verworn? 
(1889), who, selecting the simplest organisms as_ likely 
to offer the most favourable opportunity of investi- 
gating both the manifestations and the conditions of 
production of galvanotaxis, carried out a series of beauti- 
fully-contrived experiments on free-swimming infusoria, 
and laid the foundations of our present knowledge of this 
process. Verworn studied galvanotaxis by placing water 
«ontaining the infusoria in question in a cell, constructed 
oy placing small bars of clay upon a microscope slide 
(Fig. 1). Outside this cell non-polarisable electrodes 
were placed, between which an electric current was 
allowed to pass. When paramoecia are examined in 









































Fig. 1.—A small cell is constructed upon a microscope slide by 
means of bars of porous clay. Outside the cell are placed two 
non-polarisable electrodes. If paramoecia are put inside 
the cell they swim towards the cathode during passage of the 
current, 

this way it is found that on closure of the current they 
at once arrange themselves with the oral extremity point- 
ing to the cathode, and the aboral end directed to the 
anode, and they then swim in the direction of the cathode. 
On reversing the current a change of movement in the 
opposite direetion oceurs. Verworn found that galvano- 
taxis was exhibited by many rhizopoda, flagellata, ciliata, 
and bacteria, some of which turned to the cathode, others 
to the anofe. The nature of this peculiar response of 
living organisms to the constant current formed the sub- 
ject of further investigations by Ludloff* (1895-6) Jennings‘ 
(1897), Loeb and Budgett® (1897), Pearl® (1900), Carlgren’® 
41900), Dale* (1901), and Wallengren® (1902-3). The 
mechanism of the orientation followed by swimming to 
the cathode (in the case of paramoecium) was studied by 
Jennings. Loeb and Budgett sought to show that the 
movement to the cathode was conditioned by the produc- 
tion, during passage of the current, of alkali at the pos- 
terior (aboral) and acid at the anterior (oral) end of the 
organism; and it had been shown by Jennings that para- 
moecia under appropriate conditions of experiment move 
towards an acid liguid and away from an alkaline liquid. 
Considerable attention was now directed to the chemio- 
taxis of free-swimming infusoria. Attention also began to 
be directed to the behaviour of solid particles suspended 
in a liquid. Such particles may possess an electric 
charge, in which case they move to one of the electrodes 
of a constant battery immersed in the liquid. Such 
movement can be reversed by the addition of electrolytes 
to the liquid. Dale found that a similar reversal of the 
galvanotaxis of opalina and nyctotherus, infusoria existing 
in the frog’s intestine, was obtained by changing the 
reaction of the liquid in which these organisms were 
placed, and that colpidium and paramoecium exhibited a 
reversed galvanotaxis on the addition of sodium chlo- 
ride; but living organisms were considered not to be at 
all comparable to inert particles. owing to the obviously 
active, and not merely passive, character of their response 
to the constant current. It was shown by Coehn"’ 
(1897) that such colloids as starch and dextrin moved 
towards the cathode, and Hardy (1899) found that the 
movement of colloidal proteid could be reversed by the 
addition of small amounts of acid or of alkali. Héber'? 
(1904) showed that under suitable conditions of experi- 
ment red blood cells were charged electrically, and Coehn 
and Barratt’* (1905) showed that paramoecia possess a 
positive charge at the oral end, causing orientation of the 
organism, and leading to its movement, partly passive, 
partly active, to the cathode; they also found that 





galvanotaxis occurred when the fall of potential in the 
liquid containing the paramoecia was too small (0.2 volt) 
to cause electrolysis, and thus that the possibility of acid 
and alkali being produced at the opposite ends of the 
organism is excluded. 

Chemiotaxis, which, as will readily be understood from 
the foregoing, is so closely associated with galvanotaxis, 
has been most: often studied in connexion with infusoria. 
Two methods of observation have been most frequently 
employed: Fluid containing the infusoria is placed in a 
glass cell (Fig. 2), into which one end of a narrow tube 
containing the fluid to be tested dips; or a drop of the 
fluid to be tested is introduced into the cell by means of a 
tine pipette. The attraction or repulsion of the organisms 
in respect of the liquid tested is observed under a low 
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Fig. 2.—A cell containing paramoecia is made upon a microscope 
slide. In order to observe chemiotaxis, a glass tube of narrow 
bore, containing acid, alkali, or other liquid, is placed with 
its lower end dipping into the cells. 

power of the microscope. In this way chemiotaxis of 
acids, alkalies, and salts has been studied. It was found 
by Loeb and Budgett' that alkalies caused, in addition to 
their chemiotactie action, swelling of the cell protoplasm 
of paramoecia, recalling the swelling at the cathodic 
extremity caused by the constant current, and it may 
also be mentioned incidentally that concentrated saline 
solutions cause shrinking of the cell protoplasm. Dale’ 
(1900) showed that in the organisms he employed a paral- 
lelism between chemiotactic and galvanotactic response 
existed. Garrey'® (1900), working in J. Loeb’s laboratory, 
studied, in the course of a very interesting research, more 
minutely the influence of individual ions in bringing 
about chemiotactic phenomena. But processes indi- 
cative or suggestive of chemiotaxis are by no means 
confined to infusoria. Buchner’ (1890) investigated 
the conditions under which inflammatory exudations 
were caused by bacterial toxins, and came to the 
conclusion that the latter attracted leucocytes, and the 
conditions under which chemiotaxis of leucoeytes in in- 
flammatory states occurs were further studied subse- 
quently by Massart and Bordet!* (1890). The phagocytosis 
of red blood cells first described by Metchnikoff and sub- 
sequently investigated by Sawtchenko’’ (1902) and 
Barratt? (1905) has been attributed to chemiotaxis of 
leucocytes by sensibilized red blood cells, and a.similar 
explanation of the phagocytosis of bacteria is equally 
tenable. 

Again, in fertilization of the ovum, the movement of 
the spermatozoon to the ovum is conjectured to be another 
example of chemiotaxis*’. Thus it is seen that chemio- 
taxis has been invoked to furnish the key to some of the 
supremely important processes of cell defence against 
bacteria and bacterial products, and of fertilization, but it 
must be conceded that before the occurrence of chemio- 
taxis as a determining factor in these processes can he 
regarded as established, more information is needed as to 
the exact mode in which these phenomena occur. Obvi- 
ously the correctness of such deductions depends upon 
the completeness with which the conditions under which 
the simplest phenomena attributable to chemiotaxis take 
place are determined, for otherwise speculation is apt to 
take the place of ascertained fact. And here it may be 
observed that no consensus of opinion exists even in re- 
ference to the nature of the reaction of ciliated protozoa 
to acid and alkaline liquids, which are perhaps the 
simplest phenomena of this character and have re- 
ceived the largest amount of study, and yet are still 
a subject of discussion. Thus in opposition to the 
more usually received opinion, namely, that a 
true chemiotaxis takes place, Jennings®? looks upon 
the response of paramoecia as a special motor response, 
which is independent of the kind of stimulus used, and 
holds that no true chemiotaxis takes place. It is clear 
that need exists for further investigation of the exact 
conditions under which the response of paramoecia to 
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acids and alkalies occurs, and that such an investigation 
forms a necessary adjunct to research upon the more com- 
plex processes referred to above in which chemiotaxis 
appears to play an important réle. It was therefore 
determined, as a preliminary to Jater observation on 
wandering cells, to study the nature of the action of acids 
and alkalies upon the living protoplasm of paramoecia, 
and in particular to endeavour to ascertain if the process 
in question is a chemical process, or is merely physical or 
physico-chemical in character.2> The present paper will 
also deal with a reinvestigation, in the light of the know- 
ledge thus gained, of the chemiotaxis of paramoecium in 
respect of acids and alkalies. 


THE INTERACTION OF PROTOPLASM WITH ACID AND 
ALKALI. 

In experiments with paramoecia, four data are required 
in order to define the conditions under which the experi- 
ments are made. In the first place, the concentration of 
the acid and alkaline solutions whose ehemiotaxis is 
being tested must be accurately ascertained; in the 
second place, the character of the liquid in which the 
paramoecia are contained must be known; in the third 
place, the weight of the paramoecia used must be deter- 
mined; and, lastly, the condition of the organisms 
employed must be as nearly as possible the same in the 
various series of experiments. 

The concentration of the acid and alkaline solutions 
used for experiments on chemiotaxis has in ‘the past been 
usually given in percentage form. This does not, how- 
ever, Without further calculation, permit of a comparison 
of the relative number of molecules contained in the 
different solutions employed. It is therefore better to 
give instead the molecular strength, for, as will ‘be seen 
later, solutions which produce an equal effect upon para- 
moecia differ widely in respect of percentage composition, 
this depending upon the molecular weight of the acids 
and alkalies employed, but, with few exceptions, are of 
equal or of very nearly equal molecular strength. In 
Tables I to VIII the concentration is equivalent.* 

It is equally important to know the composition of the 
fluid in which the paramoecia employed for experiment 
are preserved. If the paramoecia during experiment 
remain in hay infusion or in some other culture medium, 
it is necessary to know the molecular and ionie concen- 
tration of this liquid, its reaction and its capacity for 
taking up aeid and alkali. Data of this kind are given in 
the next section. In the experiments detailed in this 
section the paramoecia were always kept in distilled 
water during experiment, so that these data are not 
required. 

The weight of the paramoecia employed was determined 
by filling the tube of a haemoecrit up to a convenient level 
with paramoecia, and then shaking the organisms out of 
the tube into water and counting them.t In this way the 
average volume of the individual paramoecia employed 
Was ascertained, and by counting the total number of 
organisms used in a given experiment the total volume of 
paramoecia was calculated. From this the total weight 
was determined by multiplying the volume by the specific 
gravity of paramoecia, for which Jensen’s estimate?! of 
1.25 is taken. It is necessary to make a haemocrit deter- 
mination with each batch of paramoecia, since the size of 
paramoecia is liable to great variation. If, however, 
it is merely necessary to ascertain that the weight of 
the paramoecia employed is inconsiderable compared 
with that of the acid or alkali used, and therefore in- 
sufficient to affect the concentration of the latter to an 
appreciable extent, it is sufficient to count the paramoecia 
employed. 

The paramoecia used for experiment were separated 
from the medium in which they were cultivated by means 
of centrifugalization, and were preserved in distilled water 
for at least twenty-four hours before use. Shortly before 
commencing an experiment they were again washed with 
distilled water. 

A further practical point of considerable importance in 
these experiments is to use apparatus made of glass, 
which is as little soluble in water as possible. The need 


*Carbonic and borie acids in the concentration suitable for this in- 
vestigation are dissociated like binary compounds, and their concen- 
tration is therefore reckoned in grainme-molecules per litre. 

t By means of a suitable modification of the Thoma-Zeiss method 
applied to the enumeration of red blood-cells. 





for this precaution will be obvious when it is mentioned 
that the solutions of acid and alkali employed (cf. Tables 
I to IV) are of necessity very dilute. For this reason all 
the beakers, test tubes, and capillary tubes used were 
constructed of Jena combustion glass. 

In testing the action of acids and alkalies. upon living 
paramoecia concentrations which rapidly killed the 
organisms were, as far as possible, avoided, for with such 
liquids obviously the action of acid and alkali might 
continue to be exerted upon the protoplasm after death. 
The solutions employed were therefore not greater than 
the minimal lethal concentration, by which is meant that 
concentration which killed the paramoecia in from ten to 
thirty minutes. The concentration of the strong mineral 
acids—hydrochloric, nitric, and sulphuric—which is fatal 
to paramoecia within this period of time, varies with 
different batches of paramoecia from 0.0001 n. (in the 
ease of hydrochloric acid a 0.0004 per cent. solution) to 
0.0003 n., and for the hydrates of potassium and sodium 
from 0.001 n. (in the case of potassium hydrate a 0.006 per 
cent. solution) to 0.003 n. The lethal concentration of the 
weaker acids—formic, lactic, oxalic, tartaric, phosphoric, 
citric, and acetic—and of the hydrates of lithium, 
‘alcium, strontium, and barium lie somewhat below the 
above limits. On referring to the tables it will be seen 
that the concentrations employed usually allowed of the 
majority of the paramoecia used remaining alive at the 
end of the experiment, though usually so far injured that 
most were dead an hour later. Here attention may be 
‘alled to an interesting sidelight which the study of 
the lethal concentration of acids and alkalies?’ throws 
upon the action of these substances on living proto- 
plasm. It was found that the weaker acids are as toxic 
as, or more toxic than, the strong mineral acids, 
yet the ionic concentration of the former in 
equally lethal strength is less than that of the 
latter, from which it may be surmised that the action of 
acids upon living protoplasm is a chemical one in which 
both positive and negative ions disappear, and that the 
effect on living protoplasm is in part dependent upon the 
negative ion. Clearly; if the action of acids were catalytic 
and dependent upon the H+ ions, the concentration of 
the latter would be the same for all equally lethal con- 
centrations, but this is not so. The extremely weak 
electrolytes carbonic acid, carbolie acid, boric acid, and 
hydrocyanic acid, are considerably less toxic than the 
acids already referred to; their action upon the proto- 
plasm of paramoecia would appear to be of a different 
order from that of the strong mineral acids, and their 
ionic concentration in equally lethal solutions is relatively 
as well as actually low. Similarly, it would appear that 
the lethal character of the bases is dependent on a 
chemical action, that both the OH—ions and the cations 
are involved, and that Ba++ and Sr++ ions conveyed a 
more lethal character to the effect on living protoplasm 
than an equivalent number of K+ and Nat ions. 

The crucial experiments which were made to determine 
the nature of the action of acids and alkalies upon living 
protoplasm, were carried out with the aid of the apparatus 
shown diagrammatically in Fig. 3. If paramoecia, pre- 
viously carefully washed in distilled water, and then sus- 
pended in acid or alkali of lethal, or slightly sublethal, 


Taste I.—Evamples of Corrected Galvanometer Readings 
taken from Table 2. 


Difference of Galvanometer 
Readings at Beginning 
and End of Experiment. 


= ee In Concen- a 
= Acid Employed, tration of edi sSs one 
é. ey RFS oo 
z s=6 =+5 ce 
- Bee | £52 z 
BFS SEs fe 
* 8 os & a 
Rl Bs Ves = 
3 Hydrochloric acid 0.0001 » — 0.8 —0.30 —0.£0 
7 Nitric acid 0.0003 n —12 —0.30 —0.90 
ll Sulphuric acid 0.0001 n 0.00 ~ 0.05 0.00 
13 Formic acid 0.0001 n — 0.32 +010 —042 
17 Lactic acid 0.0001 n —040 —0.25 | --0.15 
18 Oxalie acid 0.0001 n — 0.25 0.15 —010 
20 Tartaric acid 0.0001 n — 050 —013 —0.37 
23 Phosphoric acid 0.0002 n. — 0.70 0.00 —0.70 
24 Citric acid 0.0001 n. 000 0.00 0.00 
28 Acetic acid 0.00015 n —0.4 0.00 —0H 
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TABLE IT.—Diminution oe Concentration of Acid Solutions Brought About by Living Paramoecta. 
4 a 
i} . Y | 
i} B 5 Number of Paramoccia | Equivalent Ab- 
' = Paramoccia I In Co t Change of Concentration and Amount of ie Bans arty id 
i - | Livingat End te Acid Employed. ” —_ igs ve during Liquid Introduced into |" in per Cent. : 
1 © | of Experiment. = | Experiment. the i.e G; of Protoplasim 
= e | (Fig. 3), used. 
q a & 
| EE een Ce ee ee ares: res ee ee Dea 
1 oC, 
f j 1 98 per cent. 19.0 Hydrochloric 0.0001 n — 5.8per cent. in . min. 162,000 in 20 ¢.cm. 0.003 per cent. 
} 2 92 24.0 os 0.00015 n —123 ,, seit 140,000 ,, 24 ,, 0.012 —C,, 
RF 3 87, 23.0 | 0.0001 n —129 .,, 8 aay 70, 19) 0.013_—,, 
; 4 7 . 19.0 | 0.0001 nn — 16.8 ‘ 2 45 92,000 ,, 20 ,, 0.013 <6 
| 18.0 | a 0.0001 n 00 4: D 117,000 ,, 20 ,, 0.000 =, 
6 95 ‘ 15.5 | Nitric 0.00013 n — 6.7 ss OO? vs 150,000 ,, 21 ., 0.004 + 
7 eo 4, 14.0 | es 0.0003 n — 18.0 igs 108,000 ,, 20 ,, 0.03 =, 
S.| 3 14.0 | *é 0.0003 n — 9.0 ‘5 Br ss 93,000 ,, 20 ,, | 0.021 < 
9 | 100 > 16.5 | Sulphuric 0.0001 n — 50 “8 a a 58,000 ,, 18 ,, |; 0006 ,, 
j 10 | 9 . 18.0 | z 0.0001 1 0.0 3 D 127,000 ,, 20 ,, 0.000 a 
1 11 90 nN 16.0 | 0.0001 n —11.3 $5 RG iy 55,000 ,, 15 ,, , 0.011 me 
| 12 85 4 14.0 | ‘i 0.00015 11 —13.8 45 Sri, 64,000 ,, 20 ., | 0023 .,. 
hy 13 | 98 ‘ 16.5 Formic 0.0001 n — 5.7 ‘ 2 4, 18,000 ,, 19 ,, { 0.022 a6 
14 | 98 16.5 | i 0.0001 n -- 6.0 - 40 ,, 46,000 ,, 18.5,, ! 9009 ,, 
15 90 ‘ 15.5 | - 0.0001 n — 28.8 Me 2D 4s 36,000 ., 18 ,, ' 0,022 + 
16 Os 15.5 | Lactic 0.0002 n — 3.0 m © ss 65,000 ., 20 ., 0.007_~—C i, 
17 | 8k E 22.5 | ss 0.0001 1 — 13.9 ee | ee 22,000 ,, 18 ,, 0.042 ee 
18 9 =, i 19.5 | Oxalie 0.0001 n — 18.8 Ee IS) <5 53,000 ,, 30 ., 0.039 =, 
19 ae 15.5 | s 0.0001 n — 9.7 * 2D: 35 68,000 ,, 16 ,, 0.008 =, 
20 85 ee i; 225 | Tartaric 0.0001 n — 1.0 ae nO 45 30,000 ., 18 ,, 0.002 ae 
21 70 me 22.5 | se 0.0001 1 — 5.0 en RS 45 36,000 ,, 18 ,, 0.009 we 
22 97 ra | 225 | Phosphoric 0.0001 n — 5.0 aN BO 4s 26,000 ,, 19 ,, 0.013 <a 
23 93 ae 19.5 | e 0.0002 1 — 23.4 s% ED: xs 40,000 ,, 18 ,, 0.077 $5 
24 97 “ { 195 } Citric 0.0001 1 — 0.0 ep Bp) x 56,000 ,, 20 0.000 a 
25 S . | 225 | a 0.0001 11 — 0.0 ne 2 ss 28,000 ,. 18 ,, 0.000—,, 
26 73 ‘ss } 2.5 | si 0.0001 n — 14.8 i Briss 72,000 ,. 20 ,, 0.015 se 
27 | 99 ‘ 1 165 | Acetic 0.0091 n — 5.7 re oss 61,000 .. 19 ,, 0.007 Ex 
28 | 92 si ; 19.5 | ee 0.00015 1 —11.5 si is 35,000 ,, 16 i 0.030 = 
2; 9 ; | 14.0 | 0.00035 n. — 27 33 ey, 28,000 ,, 11.5 0.014 —,, 
i | { | . 
TABLE III.—Diminution of Concentration of Alkaline Solutions Brought About by Laring Paramoecia. 
wit | | 2 Equivalent 
a ; i 3 Number of Paramoecia | Absorption of 
= | Paramoecia 3 Tn iouceniin- Change of Concentration and Amount of | Potassium 
I | Living at end 3 Base Employed. oe ok during Liquid introduced into | Hydrate in per 
a} of Experiment.; & Experiment. ! the Apparatus Cc Cent. of 
7 i 2 ¢ (Fig. 3) Protoplasin 
| j & i used. 
°C. 
1 99 per cent. 18.0 Potassium hydrate 0.001 n. — 4,1 per cent. in i. 250,000 im 20 c.em 0.02 per cent. 
21a » 21.5 na 0.0011 1. —33 ., Bayes 7,000 ., 20. ,, 0.58 =, 
3 es 21.0 7 0.0007 n. — 87 10 - T1000 ,, 2 .,, 0.08 =, 
4 0 - 14.0 ss in 0.002 nn. — 21.4 = ys; 140,000 ., 0, 0.35 ” 
5 100 me 16.5 Sodium hydrate 0.001 n. — 78 ae x; 90,500 ., 20 0.10 an 
6 | 7 os 16.0 * gi 0.001 1. — 15.9 ¥ EO 4, 46,000 ., 18.5 ,, 0.36 Pa 
7 57 16.0 - 0.001 n. — 18.4 a 4s 28,000 ., 17.5 ,, 0.65 ” 
8 0 ee ' 13.0 - a2 0.003 n. — 7.5 ; 10> 1€0,000 ., 14 ,, | O11 “6 
9 100)—C i, 19.0 Lithium hydrate 0.001 n. — 2.7 ie nO 4s 9,100 ,, 18 ,, 1 0.32 et 
10 | 4 ,, 15.0 se io 0.001 1. = 2 DO 26,000 ,, 18. | 005 ,, 
11 | 9&4 ee | 15.0 me - 0.001 n. — 48 i 2)\ vs BISO 55 Os 0.05 me 
a | 19.0 Calcium hydrate 0.001 1. —145 = ,, 10 ,, 26,000 ,, 18 ,, 06 ,, 
13 88 ~ | 18.0 - i 0.001 un. — 58 ER a 51,000 ., 19 ,, i 0.12 ae 
14 67 ” | 17.5 4 “s 0.0013 1. — 68 es _— 1D 4, 16 45 ; O11 es 
15 28 pee | 18.0 et - 0.0013 n. ; —11.6 a 7 .. 11,000 ., 19 | Er - 
166) 93 ' 17.5 Strontium hydrate 0.0005 ni. | —12.5 93 2D ys 8,000 ,, 16 ,, 0.65 oe 
17 92. —C«,, 19.0 <3 ie 0.001 wn. | ae) 23 ee 17,000 ,, 17, 0.44 ~—(,, 
18 0 ” i 15.0 - ss 0.001 n. j= ee 1) ae 60,000 ,, 18 ., 9.12 Ss 
19 Sl, 19.0 Barium hydrate 0.00» | — 70 ,, 10, 22,000 ,, 17 ,, i Oge 3, 
ao; % , 19.0 Ks 9 0.001 ni. i} — 75 ,, eae 15,000 ,, 19, ; O53 ,, 
21; 2s, 13.5 0.001 ». | —100_ ,, D. 45 37,000 ., 17. ,, 0.26 =, 
22 2 C«, 21.5 0.001 0. | —263  ,, BD ., | 147,000 .. 20. ,, O2r  ,, 
t 
TaBLeE IV.—Diminution of Concentration of Acid and Alkaline Solutions. Brought About by Living Paramoecia : 
Determinations Made with the Aid of a Palladium-hydrogen Concentration Cell. 
i 3 i 4 | 7 7 “ 
o ! p wa | 8 | | Equivalent Absorp- 
: a | ie tomearipey ry Acid or Base In Con- Electromotive force Pc Number of | ones of Hydrochloric 
5 ne | = : Employed centration of = a at end of | "Employed. P- vd —— 
a | eet | BY ss ciialaaid ol Sell. i é tinployed. ydrate in per Cen 
E Experiment. | s | Experiment. | "of Protoplasm used. 
| 
°C, | 
1 | 55 per cent. | 24.5 iydrochloric acid 0.000133 n. +0.0264 volt } et ' —65 per cent. | 106,000 0.08 per cent. 
2/10 ,, | 22.0 * - » ow» (900837 , 0, |-62 , | 36,000 ae 
3 a | 22.0 6 as 40.0237 ., ae fe)! Ae | 31,000 0.25  ,, 
4 8 | 22.0 ee 4 0.000067 nn. 40.0176 ., 14 3, —o as | 11,000 On ., 
5 | 92 ,, | 22.0 - “ oe ee 0.0302 . “8 /—70 ., | 36,000 os 
6 | 3 ,, | 24.0 Sulphuric acid »  $0.0133 Ss, |= ; 17,000 0.16 ., 
: 70, | 24.0 = * +0.0262 40 ., | —67 24,000 018, 
; | 83 | 24.0 Ws 4s + 0.0233 ., 27 | —62 ; | 28,000 0.14 =, 
| 20 | 24.0 i. +0.0187 21. |-6 . | 13,000 — 
SS —— a — -—-—— — _ — = - - a | | —EE 
Le 82, | 22.0 Potassium hy drate 0.00067 1. —0.0344 9 | —75 3 64,000 114 ,; 
ule » | 20.0 x 0.000331.  --0,06<0 -, 16.5, |-92 7% | — 25,000 179 
pis ° 20.0 - » 6 «= | O0EB2 , «6c (gs OC, | 23,000 {| 195 ,, 
| 8 20.0 ¥ “ Bera tatis —0.03€3 Bi ss --76 ; } 50,000 0.74 ~~, 
14 i 20.0 Sodium hydrate 0.00067 11. —0.0341 13 —98 | 57,000 107, 
15 a we | 21.0 - ‘i » » a , '., (— -. + a + ee a 
zing * 21.0 «=| 0.0875, to (ae * | 36,000 | 235 ,, 
7/8 ,, | 22.0 0.00033. 0.034 10 ., | —76 |\- oe *) 
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strength, are placed in the apparatus ¢, and .the rela- 
tive conductivity of the liquid tested by momentarily 
closing the circuit formed by the accumulator a and 
galvanometer Ga, and noting the galvanometer  read- 
ing,* it is conductivity of — the 


2 ae. 


found that the 


























Pig. 3.--A, accumulator; G, galvanometer : s. reversible key for 
closing current in e ther direction ; ¢, U-tube containing 
platinum electrcdes ; T, glass tunnel. : 

liquid in ¢ shows a steady diminution as the 
experiment proceeds, while the paramoecia soon become 
sluggish in their movements, or cease to move, If the 
acid or alkaline solution placed in ¢ is made up with 
distilled water containing no paramoecia, then a much 
slower fall of conductivity takes place, or the conductivity 
may remain constant during the period of experiment. 
if the acid or alkaline solution is made up with the 
distilled water which has been used for washing the para- 
moecia before the experiment, a more marked fall takes 
place, which is, however, less than that occurring when 
paramoecia are placed in c. It is therefore necessary to 
correct the actual experiment, in which paramoecia sus- 
pended in acid or alkaline liquid are placed in ¢, by 
means of control experiments, in which wash-water and 
acid or alkaline solution are placed in c, the fall of con- 
ductivity noted in the contro] experiment during the 
period of observation being subtracted from that taking 
place in the actual experiment in the same period of 
time. The extent ofthese corrections is given in Table I, 
in which the corrections required for some of the exveri- 
ments, selected at random, given in Table IT, are exhibited, 
The corrections amount to an average of about 28 per cent. 
of the uncorrected result. They are obviously too high, 
since the wash-water contains more dissolved matter 
capable of taking up acid and alkali than the fresh dis- 
tilled water in which the paramoecia are placed after 
washing would contain. The latter would, however, also 
probably receive some dissolved material derived from 
paramoecia accidentally injured during the process of 
washing, and it has therefore been thought better to make 
use of over-corrected results than to neglect applying any 
corrections whatever. 

The extreme dilution of the acid and alkaline solutions 
employed for experiment (Tables IT and III) renders titra- 
tion of these solutions by ordinary volumetric methods 
unsuitable. It was found, however, easy to judge of any 
accidental error in making up the selutions by noting the 
extent of the initial galvanometer deflection (G, Fig. 3) 
when the same difference of potential of the accumulator 
A was maintained in a series of experiments, the extent 
of the deflections given by the varying concentrations of 
acid and alkaline liquid introduced into ¢ in control 
experiments having previously been carefully determined. 
In this way it was easy to ascertain, at the time of coms 
mencing an experiment, if the solutions employed 
possessed the desired concentration. 

_ InTable ILaseries of twenty-nine experiments, corrected 
in the manner above described, is given, in which 
paramoecia are exposed in the apparatus ¢ (Fig. 3) to the 
action of acids. These experiments show (omitting for 
the present Experiments 5, 10, 24, and 25, which will be 
again referred to later) a diminution of the acid, measured 
by the fall of conductivity during the period of experi- 
ment, lasting from three to forty minutes, of from 1 per 
cent. to 28.8 per cent. (Table IT, col. 6). From this dis- 
appearance of acid in the presence of paramoccia, it 

* This is more convenient than determining the actual conductivity 

by means of Kohlrausch’s method, and permits at the same time 


of the condition of the paramoecia being readily observed by the 
readiness or sluggishness with which galvanotaxis takes place. 





follows that the action cf acid. upon protoplasm is a 
chemical action in which acid is used up. Moreover, 
since, as will be seen on reference to col. 2, the para- 
moecia remain for the most. part (70 per cent. to 100 per 
cent.) living at the close of the experiment, it is seen that 
this action is exerted upon living protoplasm. The 
duration of the experiment was determined by the 
appearance of the paramoccia ; as soon as their movements 
seemed to be diminishing in vigour the experiment was 
brought to an end, the paramoecia were removed from the 
apparatus ¢ (Fig. 3)and without any delay counted, special 
note being taken of the percentage of dead paramoecia. 
The experiments were made at room temperature—14° C. 
to 24° C.—some being made in the spring, some in the hot 
summer months. The number of paramoecia put into the 
apparatus ¢ (Fig. 3) varied (col. 7, Table II) from 18,000 
to 162,000, and the amount of liquid in which they were 
contained from 11.5¢.em, to 30¢.cem. In consequence of 
these variations in the individual experiments a close 
comparison of the results given in col. 6 is not attain- 
able without reduction to a common standard. In order, 
therefore, to afford an idea of the relative amounts of 
protoplasm and acid reacting, there is given in the last 
column of Table II the amount of acid absorbed by one 
hundred parts of protoplasm in the different experiments. 

To render the comparison more easy, and to avoid the 
inconvenience caused by the difference in molecular 
weight exhibited by different acids, these results are 
‘alculated for equivalent amounts of hydrochloric acid. 
By multiplying the figures given in col. 8 by 0.274, the 
number of gram-molecules of acid per kilogram of 
protoplasm is obtained, but the percentage form given in 
the table is practically the more convenient. From these 
results it will be seen that the living protoplasm of para- 
moecium absorbed 0.003 per cent. to 0.077 per cent. of its 
weight of hydrochloric acid or of equivalent amounts of 
other acids during the period of experiment. The pro- 
portion of acid reacting is thus very small,* but it must 
be recollected that in these experiments the living proto- 
plasm has not taken up the maximum amount of acid ; 
to determine the latter is impracticable, owing to the 
impossibility of separating the action of acid on living 
from that on dead protoplasm, if the action is continued 
after more than a small number of the paramoecia have 
become motionless. 

A similar series of experiments made with alkaline 
liquids is given in Table II]. Owing to the diminished 
toxicity of alkalies as compared with acids, stronger con- 
centrations could) be employed—namely, from 0,0005 n. 
to 0.003 n. In other respects the experiments do not 
differ materially from the former series. In these experi- 
ments, as in those with acids, a diminution of concentra- 
tion of alkali in the presence of living protoplasm took 
place, amounting to from 1.2 per cent. to 26.3 per cent. of 
the alkali originally present in the apparatus c (Fig. 3). 
It is clear, therefore, that alkalies, like acids, attack living 
protoplasm by entering into a chemical reaction with it, 
in the course of which the alkali is used up. In the last 
column of Table III a calculation is made of the equivalent 
amount of potassium hydrate entering into reaction with 
100 parts of living protoplasm. This ranges from 0.02 per 
cent. to 1.12 per cent., but these amounts of course do not 
represent the maximum amounts which can react upon 
living paramoecia. Since paramoecia give off carbon 
dioxide,?* it became necessary to calculate the maximum 
amount of this substance which might be given off during 
the period of experiment, and this was found not to exceed 
in any experiment an amount capable of neutralizing 
10 per cent, of the alkali introduced into ¢ (Fig. 3). The 
amount actually produced was probably much smaller 
than the calculated maximum, so that the accuracy of the 
results given in Table III is not impaired to any serious 
extent by any carbon dioxide produced during the period 
of experiment. 

Comparing Tables II and IIT, it will be noted that the 
amount of acid taken up by the living protoplasm of 
paramoecia is much less than that of alkali, as would be 
expected from the greater toxicity of the former. The 
ratio of equally lethal concentrations of mineral acid and 
caustie alkali is approximately 1:14, while the average 
ratio of the concentration of the acid and alkali reacting 
in Tables II and III with living protoplasm is 1: 16, or if 


* If calculated for dry protoplasm, the percentages would, of course 
be correspondingly higher. 
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gram-molecules per kilogram of protoplasm are taker» 
1:10.5. 

It is to be observed that the rate of diminution of 
conductivity after the addition of paramoecia to acid and 
alkaline liquids was very rapid at first, so that some 
difficulty was experienced in making the first galvano- 
meter reading. The rate of disappearance of acid and 
alkali then rapidly diminished, the chief fall of conduc- 
tivity occurring during the first ten to fifteen minutes, 
and the rate of fall afterwards becoming slow, while the 
paramoecia at the same time usually became sluggish in 
their movements, so that it was not generally practicable 
to continue the experiments for periods exceeding twenty 
minutes. 

Owing to the extremely dilute solutions necessarily 
made use of in these experiments, and the small amounts 
of fluid employed, the usual procedures of quantitative 
analysis were not available. After many attempts had 
been made to determine the nature of the action of acids 
and alkalies upon living protoplasm by means of experi- 
ments which were purely qualitative in character,” the 
method above described was ultimately chosen as afford- 
ing quantitative data. Subsequently the above work was 
repeated, another method being employed, which will now 
be deseribed, and which is more delicate while avoiding 
some of the inconveniences of the method depicted in 
Fig. 3. 

The essential feature of these new estimations is the use 
of palladium-hydrogen electrodes in order to ascertain the 
fall of concentration of acid and alkali which takes place 
in the presence of paramoecia. The apparatus emp!oyed 
is shown diagrammatically in Fig. 4. D is an accumulator 
having a potential of about two volts; c, a coil rheostat, 
and w, a resistance box, were so arranged that between the 
two ends of c a potential difference of 0.1 volt existed. By 
means of the sensitive galvanometer G the potential 
difference of the two palladium-hydrogen electrodes in the 
eoneentration cell kK could be neutralized after Poggen- 
dorffs method by means of a sliding contact with c. In 
charging and using the palladium-hydrogen electrodes the 
directions given by Fraenkel** were followed. | In making 
an experiment acid (or alkaline) solutions of equal con- 


centration were placed in the apparatus k, consisting of ° 


two vertical tubes connected by a horizontal cross-piece 
provided with a stop-cock, not shown in the figure. Into 
one of the tubes paramoecia, carefully washed in distilled 
water as in the previous experiments, were also placed. 
Since both tubes contained at the commencement of an 
experiment the same concentration of acid or alkali, no 
difference of potential between the palladium-hydrogen 
electrodes at first exists. Immediately after mixture a 
rapidly-increasing potential difference between the elec- 
trodes appears, which after a time increases more and 
more slowly. The experiments were in every case brought 
to a close as soon as a distinct defect of movement of the 
paramoecia could be recognized. To enable the determi- 
nation of the difference of potential to be more readily 
made a neutral salt (sodium chloride or sulphate) was 
added in 0.02 n. concentration in all experiments recorded 
in Table IV, except 14 and 15. The difference of concen- 
tration between the two tubes of the apparatus k (Fig. 4,) 
was calculated from the formula, 


RT 1 C 
—— In = 
I i, 
where R is the gas constant (8.31), T is the absolute tem- 
perature, and F the electric charge of a gram-ion 


(96580). If the temperature of experiment is 22° C., 
then 


T 


8.31 x (273 + 22) x 2.3026 1), C 
96580 * «, 


C being the initial concentration, 


T 





= 0.058 log. 


C, being the concentration of the acid in the tube con- 
taining paramoecia, at the close of the experiment.* If no 


* In Experiment 3, for example. + = 0.0237 volt. Therefore 
. Cc Pe, +408 
= 0.408 = log. = — = — 
0.058 8 = log. G that is, é, = 0” =266, 
but C = 0.000133. Therefore €, = 7133 — 9 00080. 


2.06 
. 0.000133 00 
Since 0.000052 = 39° the reduction of concentration is 61 per cent: 
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neutral salt is added to the solutions placed in K_ the 
formula 
2n. RT 1 C 
——poee 

hi C, 
must be used, in which *n” is the transport number of the 
cation of the acid. 


Tv = 





oO 


= 





Fig. 4.—c, wire resistance with sliding ¢ontact ; w, resistance-box 
D, accumulator ; K. concentration cell ; G,galvanometer. 

In Table IV a series of determinations made with pal- 
ladium-hydrogen electrodes, but in other respects con- 
ducted as in the previous experiments, is given. These 
experiments show, like the former ones, that acid and 
alkali react with living protoplasm, and are used up in the 
process. It is seen, also, that a much greater disappear- 
ance of acid (42 per cent. to 70 per cent., column '7) and 
alkali (75 per cent. to 98 per cent.) is observed than in the 
former series. The amount of acid and alkali which in 
these experiments reacted with living protoplasm, when 
expressed in percentage terms of the latter, is likewise 
much higher than in Tables II and ILI, amounting to 0.08 
per cent. to 0.30 per cent. for acid and 0.74 per cent. to 


‘2.35 per cent. for alkah, the averages being 0.19 per cent. 


and 1.57 per cent. as against 0.20 per cent. and 0.32 per 
cent. in the former tables. 

Before passing to consider these differences further, 
attention may be called to the fact that hydrogen- 
palladium electrodes measure directly not the concentra- 
tion of the whole acid or alkali employed, but only the 
H+ and OH-— ionic concentration. An attempt to measure 
the change of concentration of the cations of the alkalies 
or the anions of the acids is not at present practicable, 
except in the case of hydrochloric acid, where the Cl— ions 
may be measured by means of calomel electrodes. Such 
measurements were carried out, and led to the remark- 
able result that the Cl— ions, instead of diminishing when 
paramoecia were immersed in hydrochloric acid of lethal 
or slightly sublethal concentration, actually increased in 
amount. The cause of this increase was found on further 
investigation to be due to the discharge of electrolytes 
from the injured protoplasm of the paramoecia into the 
liquid surrounding them. That this is so can readily be 
shown by adding carefully-washed paramoecia in suf- 
ficient amount to dilute nitric acid and boiling. The 
boiled liquid is found to turn cloudy on the addition of 
silver nitrate, while when a control experiment with the 
distilled water used for washing the paramoecia is made 
no “loudiness or only a faint trace is visible. 

The discharge of electrolytes by dead protoplasm * 
explains, in part at any rate, the low results obtained in 
Tables II and III, in which the fall of conductivity does 
not represent the whole of the diminution of concentra- 
tion caused by paramoecia, owing to the lessening of the 
reduction of conductivity brought about by the discharge 
of electrolytes into the fluid. The same fact affords also 
an explanation of the circumstance already alluded to— 
that in some of the experiments recorded in Table II no 
diminution of conductivity was brought about by para- 


*It is well known that the conduetivity of protoplasm increases 


after death. The resistance of tissues rich in cells is considerably: 


diminished after their protoplasm has been coagulated by heat 
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moecia. The extent of the error introduced by this 
behaviour of paramoecia cannot be estimated owing to 
the impossibility of determining the actual amounts of 
electrolytes discharged, these being too small to be 
estimated by ordinary chemical methods. It is to'be 
observed that the paramoecia were present in consider- 
able excess compared with the acid and alkali. As this 
point may be of interest to the reader, the relative 
amounts of paramoecia and acid or alkali present in the 
experiments in Table IV are given in Table V. The 
average ratio of paramoecia to acid is 335:1 and to 
alkali 66:1. 


TaBLE V.—Showing the Relation of Paramoecia to Acid and 
Alkali employed in the Experiments given in Table IV. 


Se ol woe Ratio of Weight 
£25 ee Weight of Acid or Alkali ot Paramoecia 
Exo y Bae Employed. to that of 
=) =| Employed. : : ; 
gm e| ’ Acid or Alkali. 

1 60.2 mg. 0.073 me. hydrochlorie acid S23: 1 

2 19:9 0.073 ., aa +9 aie: i 

3 BEG 53 OTS ,, oP os 2a: 1 

4 | 6.3 0.036 ,, ag ag 75:1 

5 | 20.4 0.036 ., i ee 567 : 1 

6 | 9.7 0049 .. sulphuric acid 202 : 1 

t | 3; 0.049 ,, a <i 278 : 1 

& | We .. 0.049 <a Fe 324 :1 

oI 6.8 ., 0.049 : +s 13: 1 

10 37.4 , 0.56 ing. potassium hydrate Gi: } 

ll 122 5s O28 ,, ws ‘4 50: 1 

12 Be ., 0.28 «,, a a a 21 

13 | 284 , 0.28 a <s 101 :1 

14 | 32.4 0.40 sodium hydrate a :1 

15 | 256 , 0.40 ae o 54:1 

16 20.4 , 0.40 SE: 1 

17 ) ae Ca , F 1G: 1 


CHEMIOTAXIS OF PARAMOECTA, 

Up to the present the action of acids and alkalies upon 
living protoplasm has alone been studied, and has been 
shown to be of the nature of a chemical reaction in which 
acid and alkali are used up, and not a merely catalytic 
process like the action of acids in inverting cane sugar 
for example, in which the concentration of acid remains 
unchanged. It now remains to investigate the action of 
acids and alkalies in influencing the movement. or aggre- 
gation of paramoecia, having regard to the data enumer- 
ated at the beginning of the preceding section as necessary 
to define the conditions of experiment. data which have 
usually left out of consideration or imperfectly given in 
most published researches. In addition, in all the experi- 
ments about to be described, control experiments have at 
the same time been performed (by employing tubes of the 
same size and shape as those containing acid or alkali, but 
filled with the same fluid as that in which the paramoecia 
are immersed). Finally an attempt has been made to give 
an approximately quantitative character to these observa- 
tions made upon the chemiotaxis of paramoecia. 

Dist “ae WATER 











SODIUM HYORATE 





HYDROCHLORIC 


ACID 2001 
fn 
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HAY INFUSION 
Fig. 5.—The outer cirele represents the outline of a wateh-glass, 
which is filled, to the extent indicated by the inner circle, 
with fluid containing paramoecia. Four glass tubes are placed 
in the watch-glass, containing respectively (1) hydrochloric 
acid solution; (2) distilled water; (3) solution of sodium 
hydrate : and (4) hay infusion 





The experiments were made by placing paramoecia at 
room temperature in a watch-glass (Fig. 5) in which were 
laid obliquely, with the lower end only dipping in the 
watch-glass, tubes made of Jena combustion glass, con- 
taining the acid or alkaline fluid to be tested. The tubes 
had an internal diameter varying from 0.3 mm. to 0.8mm. ; 
in each individual experiment, however, the tubes were 
cut from the same piece, and were of the same diameter. 
At the end of thirty minutes the tubes were removed and 
the paramoecia they contained counted. At the same 
time, in every experiment, an answer to the question, 
What would happen if the tubes were filled, not with acid 
or alkali, but with the fluid (distilled water or hay 
infusion) in which the paramvecia contained in the watch- 
glass were immersed ? was provided by the use of control 
tubes as already mentioned. By comparing the results 
obtained in the actual and in the control experiments, 
the chemiotaxis of paramvoecia is determined and may be 
expressed in an approximately quantitative form by 
stating the number of paramvecia present in the testing 
tube, at the close of the experiment, in percentage terms 
of those present in the control tube. The acid or base 
introduced into the testing tubes was of lethal or sub- 
lethal concentration. The fluid in the watch-glass, in 
which the paramoecia were immersed, was in some of the 
experiments distilled water (Table VI), but since in some 


TABLE VI.—Eaperiments upon Chemiotaris made with 
Paramoecia in Distilled Water, the Arrangement shown 
in Fig. 5 being Employed. 7 
Number of Paramoecia 

Present at End of Thirty 

Minutes in Tube 


Acid or Base Concentra- containing 
Employed. tion of Acid ee WA ee 
or base. 


| ! 
Acid or Distilled | Hay In- 
Base. Water. | fusion. 


Experiment, 








1 Hydrochlorie acid 0.0001 n. 2 | 80 | 1 
2 a oe 0.00002 n 80. | 150 | 2 
3 Nitrie acid 0.0001 un. 41 | 200 | 0 
4 “2 sa 0.00002 11. 20 Oo | 0 
5 Sulphuric acid 0.0001 n. 130 10 ~—| 2 
6 ae fe 0.00002 n. 80 83 | 0 
7 Formic acid 0.0001 1. 180 120 | 0 
8 p ra 0.00002 ni. 110 48 CO 0 
9 Oxalic acid | 0.0001 n. 90 160 | O 
10 a a 0.00002 n 96 156 | 0 
ll Acetic acid 0.0002 n 2 13 0 
12 “ad “4 0 00004 ni. 76 55 0 
13 Boric acid 0.25 n. 0 60 1 
14 me 0.05 n 19 8 | O 
15 Ilydrocyanie acid 0.20 n 0 | l 
16 0.06 wn 31 23 0 
17 Potassium hydrate 0.001 n 0 198 0 
18 a - 0.0002 n 0 6 | 0 
19 Sodium hydrate 0.001 wn. 0 si = 
20 ie “3 0.0002 1. 85 lol | 2 
21 Lithium hydrate 0.001 in. 5 120 | 0 
22 ‘a ue 0.0002 n. 25 48 |; O 
23 Calcium hydrate 0.001 nn. 0 110 | 2 
24 a - 0.0002 1. 0 80 0 
25 Strontium hydrate 0001 n. 0 113 0 
26 e Me 00002 n 3 55 0 
27 Barium hydrate 0.001 n. 0 160 0 
28 a a 0.0002 n. 0 153 | 0 
29 Ammonium hydrate 0.0005 n. 1 60 1 
30 < a3 0.0001 n. 97 83 0 
31 Aniline 0.05 in. 1 : 1 
32 a 0.01 in. Oo | 23 | 0 


of the published experiments on the chemiotaxis of para- 
moecia the culture liquid has sometimes been employed, 
the experiments were repeated with paramvecia contained 
in the hay infusion in which they had been cultivated 
(Table VID. In addition, experiments were made in 
which the chemiotaxis of paramoecia in distilled water 
towards tubes filled with hay infusion was noted, as also 
that of paramoecia in hay infasion towards tubes filled 
with distilled water (Tables VI and VII). 

The four conditions of experiment mentioned in the 
previous section require but little further consideration 
here. With respect to the first condition, it may be men- 
tioned that very little loss of concentration by diffusion of 
the liquid contained in the tubes is to be feared, for if the 
tubes were filled with coloured liquid they preserved their 
colour unchanged during the period of experiment. With 
regard to the fourth condition, it is to be observed that 
the experiments recorded in Tables VI and VII were made 
with paramoecia taken from the same stock jar as those 
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employed in Table VII, and that both series of experi- 
ments were carried out at the same time. 

Before passing to these experiments, the physico- 
chemical characters) of the hay infusion must be 
described. They were investigated in the following way: 
In the first place the molecular concentration of the liquid 
was determined be ascertaining by means of a Beckmann’s 
apparatus, the lowering of its freezing point. This was 
found to correspond to a 0.031n. solution (completely 
undissociated). Next, the conductivity of the hay infu- 
sion was. determined. “Since the ions present were 
unknown, the ionic concentration could not be calculated 
from the conductivity, but an idea of the degree of the 
ionie concentration may be obtained by calculating the 
ionie concentration of sodium chloride, which possesses 
the same conductivity, and this, which amounted to 
0.0114 n., will be adopted as approximately representing 
the actual ionie concentration. Next, the amount of acid 
which the hay infusion was capable of neutralizing before 
its reaction became acid with methyl-orange as indicator 
was determined, and was found to correspond to a 0.011 n. 
solution of hydrochloric acid. Similarly, the amount of 
alkali which required to be added to the hay infusion 
before its reaction became alkaline to phenolphthalein 
was’ found to correspond to a 0.0024n. solution of 
potassium hydrate. Finally, the H+ and OH— concentra- 
tion was determined by means of palladium-hydrogen 
electrodes, and was found to be almost exactly the same 
as that of pure water, the hay infusion being, therefore, a 
neutral fluid. The above results may conveniently be 
summarized as follow?: 

Total molecular concentration ... ees 0.031 n. 

Jonie concentration... (approximately) 0.0114 n. 

Concentration of bases combined with 


weak acids a a Boe oe 0.011 n. 
Concentration of weak acids, free or 
combined with weak bases ... pas 0.0024 n. 


0.00000014 n. 
0.0000009 n. 


The method employed in these experiments, that of 
introducing into a liquid containing paramoecia tubes 
filled with the solutions to be tested (Fig. 5), was adopted 
in preference to that of introducing drops of solution or 
tubes filled with fluid much above the minimum lethal 
concentration, because, although in the latter modes of 
experimenting the grouping of paramvecia is often highly 
characteristic, yet the exact conditions of experiment, in 
respect of acid and base, as the experiment proceeds are 
uncertain. 

When experiments after the method shown in Fig. 5 
are made, the attention of the observer is at once struck 
by the circumstance that paramoecia frequently pass in 
large numbers into the tubes of acid and alkali. The 
density of the population of paramoecia which the tubes 
possess at the end of half an hour will be appreciated if the 
actual number of paramoecia given in Tables VI and VII 
is noted and it is borne in mind that the average content 
of the tubes is only about 12 cubic millimetres. If there- 
fore no control experiments were made the conclusion 
would naturally be arrived at that a strong positive 
chemiotaxis was exerted by the acid and alkaline contents 
of the tubes upon paramoecia. When, however, the 
number of paramoecia passing into control tubes is noted, 
it is found to be still greater. This is very noticeable 
when the paramoecia in the watch-glass are contained in 
hay infusion and it is also marked when distilled water is 
used, though in this case in some of the experiments, to 
be referred to later, the relation is reversed (cf. Table 
VIID). 

From the above observations it is clear that no con- 
clusion can safely be drawn from experiments upon 
chemiotaxis, unless at the same time control experiments 
are made, and hesitation must be felt in accepting the 
conclusions which in the past have been drawn from 
observations unaccompanied by control experiments. It 
would be interesting to speculate upon the cause of the 
passage of paramoecia in such large numbers into the 
control tubes, but this would considerably increase the 
length of this paper and will, therefore, be deferred until 
further data have been obtained respecting the physical 
conditions present in such experiments. . 

The next point which calls for attention is the disincli- 
nation of paramoecia in distilled water to enter tubes con- 
taining the hay infusion in which they were originally 


H+ ionie concentration 
OH — ionie concentration ... 
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TasLeE VIL—LZeperiments upon Chemiotaris made with 
Paramoecia in Hay Infusion, the Arrangement shown in 
hig. 5 being Employed. 


Number of Paramoecia 
, Present at End of Thirty 
Minutes in Tube 


Yoncentra- Poser 
Concentra containing 


Acid or Base Ganet hetd 


Experiment. 


Employed, ombace 
Acid or | Distilled! Hay In- 
Base. | Water. | fusion. 
1 Hydrochloric acid 0.0001 n. 5* £0* 3i* 
2 “ . 0.00002 1 216 €2 169 
3 Nitric acid 0.0001 n. 4 25 
4 as er 0.00002 1 2 6 35 
5 Sulphuric acid 0.0001 n. 2 i: 28 
6 ne - 0.00002 n 40 0 45 
7 Formic acid 0.0001 1». 70 3 273 
8 ER i 0.0(002 n &3 60 163 
9 Oxalie acid 0.0001 n. €0 56 208 
10 a ie 0.00002 1 167 85 203 
11 Acetic acid 0.0002 n. 18 0 110 
12 . a 0.00004 1. 63 33 218 
13 Borie acid O25 1. 19 25 120 
14 = i 0.05 on. 40 66 | 211 
15 Hydrocyanie acid 0.3) on. 0 27 25 
16 re . 0.06 n. 24 61 183 
17 Potassium hydrate 0.001 on, 0 4 25 
18 a Fe 0.0002 nn. 6 35 
19 Sodium hydrate 0.001 n Ds 51 56** 
20 a re 0.0002 n €0 60 ' 169 
21 Lithium hydrate 0.001 n 45 3 267 
22 es i. 0.0002 » 55 €0 158 
23 Calcium hydrate 0.001 n a | 2 
24 <i $3 0.0002 1 3 0 45 
25 Strontium hydrate 0.001 n 35 0 110 
26 se + 0.0002 1 21 33 222 
27 Bariwn hydrate 0.001 n 3 56 205 
28 ms ss 0.0002 n 55 86 203 
29. Ammonium hydrate 0.0005 n 10 25 120 
30 4 “s 0.0001 » 78 €0 212 
31 Aniline 0.05 n. 1 27 2) 
32 = 0.01 1 2 62 189 


' 


* At the end of sixteen minutes, ** At the end of twenty minutes, 


cultivated, and for paramoecia in hay infusion to pass into 
tubes containing distilled water. The negative taxis 
observed is very strong in the former case (Table VID, but 
is also marked in the latter (Table VII). It is obvious 
that here we have to do with phenomena dependent upon 
change of concentration, the chemical composition of the 
fluids used being apparently of Jess importance than their 
physico-chemical properties. Neither hay infusion nor 
distilled water can be regarded as properly speaking toxic, 
since paramoecia can live in either (in distilled water for 
seven to fourteen days). It is to he noted that paramoecia 
in distilled water are more sensitive to change of osmotic 
tension than is the case when immersed in hay infusion 
(cf. Tables VI and VIL.) 

We now return to the influence of acids and alkalies 
upon the movement and aggregation of paramoecia. As 
already mentioned, their influence is generally to reduce 
the number of paramoecia entering the testing tubes. 


TaBLe VITL.—Giving the Number of Paramoecia passing into 
Tubes of Acid and Alkali in Tables VI and VII, in Percentage 
of the Number of Paramoecia passing into the Corresponding 
Control Tubes (containing Distilied Water in Table VI, and 
Hay Infusion in Table VIL). 


Paramoecia in Dis- Paramoccia in Hay 
tilled Water placed Infusion placed in 
in Watch-glass. Watch-glass. 





Acid or Base. = 
Stronger | Weaker Stronger Weaker 
Concentra- Concentra- Concentra- Concentra- 





tion. =| tion. tion. tion. 
Hydrochloric acid ony 2.5 ' 53.3 13.5 127.8 
NAMIC ACI... 3 se. 20.5 | _- 4.0 5.7 
Sulphuric acid... sol ESO 96.4 1.2 88.9 
Formic acid = oy 130.0 230.0 25.6 51.0 
Oxalic acid... = aan 54.2 61.5 28.8 =| 82.3 
Acetic acid... , : 1.8 138.0 16.4 | 28.9 
Borie acid ... ae 0.0 22.9 15.8 | 18.9 
Hydrocyanic acid 0.0 135.0 0.0 | 13.1 
Potassium hydrate 0.0 0.0 0.0 | 0.0 
Sodium hydrate ... 0.0 56.3 2.8 35.5 
Lithium hydrate... 4.2 52.2 16.9 34.8 
Calcium hydrate... 0.0 0.0 0.0 6.7 
Strontium hydrate 0.0 6.5 31.8 9.5 
Barium hydrate ... 0.0 0.0 1.4 27.1 
Ammonium hydrate 17 116.8 8.3 36.8 
Aniline ae ai aot 14 0.0 4.0 it 
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Fig. 1.—Case 11 (a). Small stone in ureter, 
, =] \ 


Fig. 2.—Case 11 (b). Stone has passed down into 
the bladder. 











Vig 4.—Case Iv Large stone in ureter. 


Fig. 3.—Case 111. Large stone in lower 
end of ureter. 











Fig. 6.—Case vil. Large stone in left ureter. Fig. 7.—Subdiaphragmatic abscess, right side. 


TO ILLUSTRATE MR. J. MACKENZIE DAVIDSON'S PAPER, 
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Fig. 5.—Case V. Stereoscopic photograph ; should be viewed with a lenticular stereoscope. 

















Case Vil (a@). Congenital dislocation of hip-joint Fig. 9.—Case vil (a). After operation. 
before operation. ; 
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Fig. 10.—Relative opacity of calculi. 
Uric acid. V. Oxalate of lime and urate of ammonia. IX. Urate of ammonia and phosphate 
Uric acid. VI. Cystic oxide. and carbonate of lime, 
Biliary calculus VIT. Phosphate of lime. X. Cystine and a layer of oxalate of 
. Uric acid surrounded by impure urate VIII. Mulberry calculus. lime. 


of aminonia. 
TO ILLUSTRATE MR. J. MACKENZIE DAVIDSON’S PAPER. 
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This is clearly seen in Table VII, and in Table VI it is 
also seen, though in some experiments more paramoecia 
pass into the tubes containing acid than into the control 
tubes. (Compare also Table VIII.) At first. I regarded the 
latter as evidence of a true positive che smiotaxis, but 
subsequently I found myself compelled to abandon this 
view, since further experiments showed that the tendency 
to pass into tubes containing acids in greater numbers 
than into control tubes was not a constant, but merely an 
occasional, feature of such experiments, and that if 
several experiments are averaged, the number of para+ 
moecia entering tubes containing acids is less than that 
entering the control tubes. A somewhat similar feature 
isexhibited in Table VII. Here it is seen that the number 
of paramoecia entering tubes of distilled water is in most 
experiments less than that entering tubes of hay infusion, 
the former being on the average only about one quarter as 
numerous as the latter; but four exceptions oceur, namely, 
Experiments 1, 15, 19, 31, in which the number of para- 
moecia entering amounted to respectively 135 per cent., 
108 per cent., 143 per cent., and 108 per cent. of those 
passing into the control tubes. <A two-fold variability is 
inseparable from experiments on chemiotaxis: first, 
fhe variability in successive experiments, partly due to 
change in the condition of the paramoecia, which unfor- 
tunately cannot be kept constant from day to day, or even 
from hour to hour, and partly to the next factor ; secondly, 
variations involving the individual tubes employed in the 
same experiment, attributable to undetected variations 
in the conditions of experiment. The chance of the 
latter occurring is obviously greater the weaker the con- 
centration employed ; if hyper- -lethal concentrations are 
used strong negative chemiotaxis is alone observed. 
The variability which is present in successive experi- 
ments places a difficulty in the way of determining the 
relative influence of individual acids and alkalies upon 
paramoecia. From the single experiments given in 
Tables VI and VII no conelusion can be drawn. A com- 
parisonof the chemiotaxis of acids and alkalies in equilethal 
concentration in respect of paramoecia in distilled water 
(cf. Table VILD, however, shows that the latter are more 
negatively chemiotactic than the former. In equi-mole- 
cular concentration this difference is no longer marked. 

In all experiments on the chemiotaxis of paramoecia a 
difference of osmotic pressure comes into play, to which in 
part the phenomena of chemiotaxis are due.** This oceurs, 
for example, in the experiments recorded in Table VII, 
in which the paramoecia were immersed in hay infusion. 
If the paramoecia passing into the tubes containing dis- 
tilled water are compared with those passing into acid and 
alkali, it is seen that the latter are less than the former 
for the stronger concentrations, but that the difference is 
inconsiderable with the weaker concentrations. In these 
experiments obviously difference of osmotic pressure 
plays a share in the taxis noted. In Table VI the differ- 
ence of concentration, that is, of osmotic pressure, is 
greater for the stronger alkalies than for the stronger 
acids, and thé chemiotaxis is also greater, but the dif- 
ference of concentration is less than that between hay 
infusion and water. In practice, however, since it is as 
yet impossible to separate the pliysico-chemical from the 
purely chemical effect of acids and alkalies, the term 
chemiotaxis must be understood ‘to include both, and 
whenever the composition of the fluid to be tested is 
stated, the characters of the liquid in which the paramoecia 
are contained should also be given. 

The foregoing observations may be 
follows: 

1. Paramoecia pass readily into tubes containing acid 
and alkaline solutions of sublethal concentration, but pass 
still more readily into control tubes containing the same 
liquid as that in which the paramoecia are immersed. 

2. Only negative chemiotaxis appears to be exerted by 
acids and alkalies upon paramoecia. This negative 
chemiotaxis is marked in alkaline solutions of lethal 
concentration, and is slighter in acid solutions of lethal 
concentration. 

3. There is no parallelism between (a) the lethal 
concentration of acids and alkalies for paramoecia, and 
(4) the chemiotaxis of paramoecia in respect of acids and 
alkalies, 

4. The taxis of paramoecia is modified when these 
organisms are transferred from hay infusion to distilled 
water. 


summarized as 


0 
® 





5. Chemiotaxis is not to be explained’! simply: by 
reference to the acidity or alkalinity of the. solutions 
employed. Mere change of concentration is an important 
factor,in its production. 

6. Negative chemiotaxis does not necessarily indicate 
that the liquid tested acts injuriously pen the organisms 
employed. 

In conclusion, I must express my indebtedness to 
Professor Verworn, in whose laboratory the above research 
was conducted ; to Professor Nernst, who kindly permitted 
me to make the physical meé asurements in the Physiko- 
chemisches Institut in G6ttingen, and also to Professor 
Coehn, at whose suggestion palladium-hydrogen electrodes 
were employed. 
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THE DIAGNOSTIC VALUE OF X RAYS.* 
By JAMES MACKENZIE DAVIDSON, M.B., C.M.Azerp., 


MEDICAL OFFICER IN CHARGE OF ROENTGEN-RAY DEPARTMENT, ROYAL 
OPHTHALMIC HOSPITAL AND CHARING CROSS HOSPITAL. 

TEN years have passed since « rays came into use in 

medical and surgical work, but there are many who do 

not yet realize the proper way of employing them, or their 

necessary limitations. 

In this connexion, the main point I wish to urge is 
the importance of always taking 2-ray photographs stereo- 
scopically. Some slides will be thrown upon the screen 
to illustrate this point. as also some stereoscopic 
transparencies. 

An w-ray photograph produced by a good focus tube is 
often so clear that it is not easy to realize that it is only 
a shadow of the object which was interposed between the 
tube and the plate, and that the apparent relative posi- 
tions of the parts by no means represent the actual 
positions. 

In the British MrpicaL JourNAL of January Ist, 1898, 
however, I described a method of precise localization; and 
again, on December 3rd, 1899, I published an_ illustrated 
article on 2-ray stereoscopy.’ Later I applied my method 
of localization to ophthalmic work, and found that the 
position of exce eedingly minute particles of metal or glass 
can be determined in the eyeball or orbit to the th of 
an inch. Several cases of this kind are reported in the 
Transactions of the Ophthalmological Society o the United 
Kingdom. 

I regret that this communication is the last one on the 


* Read before the Section of Medicine “ the Annual Meeting at 
Leicester, July 28th, 
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last day of the Meeting. Had it been earlier, members 
interested would have had an opportunity of studying 
several stereoscopic photographs which would have been 
placed on view; as it is, only those present now will be 
able to verify my statements by actual observation. 

I will at once proceed to describe some cases which will 
illustrate the diagnostic value of « rays. 


RENAL CASES. 

The symptoms in these are often very puzzling, and it 
is important to decide, if possible, not only if a stone be 
present, but also to determine its size and position. 

This first slide shows a variety of calculi and shows how 
they vary in opacity to. rays. The opacity of a substance 
is in proportion to its atomic weight. If the chemical 
composition of a calculus is known, then its relative 
opacity is known. The heavier the atom the more opaque 
it is toa rays—hence gold, lead, platinum and bismuth 
are all very impenetrable. Aluminium, owing to the very 
light weight of its atom, is very transparent. Carbon, 
hydrogen, oxygen, and nitrogen, of which our bodies are 
chiefly composed, are very transparent. The phosphorus 
and calcium in bones account for their showing so well in 
contrast with skin and muscle, 

Uric acid and urate of ammonia calculi are almost as 
transparent as flesh, as can be seen by contrasting the 
<lifference between them and the hand—whereas oxylate 
of lime, phosphate of lime, and even a cystic oxide cal- 
culus are fairly opaque, owing to the sulphur atom weigh- 
ing 32in it. It is quite likely, therefore, that a small uric 
acid calculus ina stout patient cannot be differentiated 
by. rays and so may escape detection, Slides of cases 
will now be thrown upon the screen. 


CASE I. 

The first case is that of a lady, Mrs. M., who for some years 
suffered from rather obscure symptotns, and had had many 
consultations and many diverse opinions. Her kidneys had 
been a-rayed, and nothing found. I also a-rayed her kidney 
region, and found nothing abnor mal: but when I photographed 
her pelvis [ found two stones, one above the other, and almost 
in contact in her right ureter. They do not show very clearly 
in this slide, but “if you will look at the stereoscopic slide 
reduced you will be able to see them unmistakably, and 
following the bend of the ureter in the region in which they 
are situated. These were not only localized precisely, but the 
exact size of each was estimated and proved correct when they 
were removed by the late Mr. Allingham—a brilliant operator 
whose untimely death we all deplore. A good recovery ensued, 
but later on pain, ete., recurred. I made another wx-ray 
examination, and this time found the ureters free, but a large 
stone in the right kidney which previously I had failed to 
detect. It is likely that the removal of the stones in the ureter 
altered the physical conditions, and made it possible for the 
wrays to reveal it. This stone was removed, followed by a 
good recovery; but pain and large quantities of pus were 
passed. Finally, the kidney was removed, and now the patient 
is quite well. It would, of course, have been best to remove 
the kidney in the first instance ; but the next slide is of a case 
in marked contrast to this one, and well illustrates the value 
of conservative surgery. 

CASI 

Mr. P., sent to me by Mr. ae Ward of Leeds. The 

history shortly is as follows: A large stone, almost a complete 


«ast of the pelvis of the right kidney, and many small ones, 


were removed by Mr. Ward. Indeed the tissue seemed so 
much damaged that he nearly removed the kidney itself. 
This, fortunately, he did not do, because some time afterwards 
his left kidney became inflamed and Mr. Ward incised it for 
pyonephrosis, and the haemorrhage was so terrific that no 
search for a stone at the time was possible. On July 28th, 
1903, x rays show the kidneys free from calculus but a small 
one is shown in the left ureter, close to the bladder. I strongly 
urged him to be w-rayed again ‘later on before returning to his 
surgeon (as he was going South for a holiday). On August 31st, 
1903, the stone had passed into the bladder as shown in 
the adjacent picture. Mr. Edward Ward crushed it and the 
patient is now well. 
CASE III. 

Mr. D. Had stones removed from the bladder supra- 

pubically. No relief. Symptoms extended over twenty- five 
years, and several opinions obtained—‘‘atony of the bladder,’ 
« vesical tumour,” etc. ; « rays cleared up the diagnosis as I 
found a large stone, 34 nm. long by 19mm. broad, in the 
ureter, just as it entered the bladder. © Sir William Bennett 
remoyed it successfully suprapubieally. 


CASE IV. 

Mr. M. D. This gentleman suffered from obscure renal 
symptoms for over twenty years. Had had consultations with 
the celebrated surgeons, Butcher of Dublin, and Sir Henrv 
Thompson, Winally My. Wurry Fenwick sent him to me and 





weather the only satisfactory way to do this is to have a small 


here you observe a huge stone in his ureter, which Mr. 
Fenwick removed with complete success. 


CASE V. 

C.D. This is an unfortunate case, sent to me after a 
sudden typical attack of real colic on his right side, with a 
request to examine his kidneys. This was done. Negative 
result, except that in the right side (the affected one) there 
Was a vague degree of diffuse opacity in the kidney region as 
compared with the sound left side. On photographing his 
ureter and bladder regions you will observe the result on the 
screen, There is a curved opaque mass in the position of 
his right ureter: in fact, it may well be a kink in the ureter 
loaded with débris. On consultation with his physician, who 
examined the negatives with me, it was agreed that the 
opacity was probably in the ureter close to the bladder, and 
that as all acute symptoms had subsided he had better take 
Contrexéville or other waters, and be w-rayed again in about 
six weeks. [T went abroad immediately afterwards, and on 
ny return in a fortnight was surprised to find that just 
after T left) a surgeon had been consulted, who, contrary 
to the physician’s wish. operated immediately. It appears he 
opened the kidney, and believes he passed a probe into the 
bladder, and declared that there was nothing in the ureter ; 
suppuration and thrombosis followed. The patient refused to 
be w-rayed again, and now deelares that wv rays produeed, to 
quote his own phrases, a ‘false photograph” and a‘ photo- 
graph of something that never existed.” and ‘was the cause 
of all his misfortunes.” 

This case well illustrates the importance of caution on 
the part of surgeons, and the advisability of careful 
consultation with their colleagues who devote their time 
specially to «-ray work. To make an incision several 
inches away from the part where « rays reveal the 
presence of an abnormality is hardly wise, and certainly 
unfair to 7rays. The stereoscopic picture (reproduced in 
plate) in this case absolutely proves that the opacity is 
either in the right ureter near the bladder, or in its imme- 
diate neighbourhood. Of course, if the operation was to 
be done at all (and in this ease it should have been 
delayed) it should have been performed like the one in 
Case 11, in which the two stones were removed success- 
fully from the ureter in a few minutes. 


CASE VI. 

Miss 8. This case. sent to me by Mr. Hurry Fenwick, had 
opacities shown, some of which might have been in the 
ureters, and so J suggested to Mr. Fenwick to catheterize the 
ureters, cither with a wire inside the catheter or with a 
catheter made with any suitable material of heavy atomic 
weight added—such as antimony which is used in ordinary 
red rubber tubing. You see the result in this slide. The 
opaque bodies are free from the ureters, and proved to be 
tuberculous glands. The outline of the bladder is here well 
shown by its being filled with air. I wish to call your atten- 
tion to a stereoscopic slide—which you ean view afterwards— 
where a small opacity was located as either in the ureter or 
immediately adjacent. Mr. Fenwick catheterized it, and on 
photographing it it was clearly seen to be outside the ureter, 
but immediately adjacent to it. It proved to be a patch of 
atheroma on an artery. ‘These two cases have been illustrated 
recently ina paper by Mr. Fenwick in the BRiriIsH MEDICAL 
JOURNAL, 

CASE VII. 

Mr. B. Sent tome by Mr. Watson Cheyne. ILis kidney had 
been opened for pyonephrosis six years ago. He now has a 
large fistula, and has to wear a portable urinal, a large tube 
being worn in his side into the kidney. The cause of this is 
seen in the large calculus in the ureter higher up than usual. 

In this connexion IT should like to mention a very 
instructive case of Captain G. This gentleman in Feb- 
ruary, 1901, was just on the eve of having his kidney 
explored when Sir Dyce Duckworth and Dr. Guthrie 
Rankin thought it advisable to have him examined by 
means of «rays. I could find no stone in his kidney, but. 
in his ureter on the affected side I found three very 
small caleuli like beads, with an interval of about 2 in. 
between each, one was quite close to the bladder. The 
operation was abandoned and he went to Contrexéville. 
passed the three stones, and has been quite well ever 
since, 

CASE VIII. 

Dr. H. This gentleman had been operated on some time ago 
for supposed stricture of the urethra with indifferent success. 
Mr. Reginald Harrison felt a stone in the prostate ; he sent, 
him to me, and two were revealed as shown in the slide, and 
Mr. Harrison successfully removed them. 


MISCELLANEOUS CASES. 
CASE I. 
This slide shows a large aneurysm of the aorta. Screen exami- 
nation is most useful in these cases, and during bright 
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absolutely dark tent, inside of which the observer should be in 
total darkness for at least ten minutes, so as to allow the 
retina to accommodate itself to the perception of the shadows 
cast on the fluorescent screen, which is placed against one side 
of this tent. This plan has the additional advantage of allow- 
ing all the manipulation of the apparatus, ete., to be done in 
the light. 
CASE IT, 

Dr. Dundas Grant brought this patient, who had a diver- 
ticulum in heroesophagus. Weobserved her swallow bismuth 
emulsion by means of the sereen; most of it went down the 
oesophagus, but some of it ran into a small oesophageal pouch 
shown in the slide. It has been suecessfully removed by 
Dr. Dundas Grant. 

CASE III. 

Another ease of Dr. Dundas Grant’s showing probing of the 
frontal sinuses from the nose. Lateral view and front view 
are shown. 

CASE IV. 

Case of Master H. Subdiaphragmatie abscess, right side. 
Screen examination showed right side of diaphragm immobile 
on respiration, and bulged upwards. Stereoscopically showed 
a bulging cone in the middle of diaphragm; operation: 
ninth rib resected, abscess found and drained. Complete 
recovery. 

CASE V. 

Lord F. shows a shot in orbit after having ‘injured eyeball in 

transit. Kyeball was therefore not enucleated. 


CASE VI. 

Half the portal vein injected shows that vascularly the liver 
is divided into two halves. Mr. James Cantlie held this 
opinion, and he injected and brought this specimen, which 
fully confirms his view. 

CASE VII. 

A young girl, aged 16, had congenital dislocation of the hip- 
joint. She went to Vienna, and was operated on; on her 
return I again photographed her ; result showed the same con- 
dition, except that the epiphysis of the head of the femur has 
been injured. The mother was assured that the operation had 
improved the condition greatly, and, on inquiring if they did 
not use 2 rays to verify their results, she was informed that 
they were quite unnecessary. The pictures speak for themselves, 
comment is quite unnecessary. 

I trust that these cases are sufficient to illustrate the 
great diagnostic value of « rays, but to make an accurate 
and reliable diagnosis it is necessary for the physicians 
and surgeons to work together with their colleagues who 
devote themselves to .-ray research. 

Quite recently an interesting case has come under my 
observation, which so well illustrates the value of « rays 
as an aid to diagnosis that, with the permission of the 
Editor, a short account of it is here added. For the 
notes of the case [am indebted to Dr. Parkinson. 

Mr. P., aged 54, was under treatment by Sir Patrick 
Manson for several months previous to June Ist, 1905, for 
malaria, from which he had suffered twenty years ago in 
India. In May he found himself losing weight and 
energy and suffering from frequent rises in temperature 
in the evenings. He was treated for malaria and 
rheumatism, but did not improve. When examined on 
June lst he had pains shooting down both legs, pain 
in sacro-iliac joint in the evenings, along crest of ilium 
and along the seventh intercostal space. There was no 


tenderness in the kidneys, but recurrent lumbago. The 
urine was examined frequently and found normal. He 


did not improve under treatment, and was sent to 
Buxton towards the end of June by advice of Sir 
Hermann Weber. 

At Buxton no improvement took place, and he soon 
hegan to suffer more lumbar pain, the temperature rising 
every night and profuse perspirations following, and his 
strength and weight began to fall rapidly. While at Buxton 
there were three consultations with London physicians, 
the diagnosis being “malaria with rheumatism” and 
“acute lumbago associated with endocarditis.” He was 
brought to London six weeks ago, much emaciated and 
apparently in a critical condition. The pain became 
exceedingly severe. Sir Patrick Manson requested me 
to make an .w-ray examination to ascertain if it could 
throw any light upon the case. I found the patient 
looking ill and dreading the paroxysms of pain. His 
chart showed an evening temperature of 103°. 

X-ray negatives were taken of the chest, abdomen and 
pelvis, and nothing abnormal was shown except a 
distinet opacity in the left kidney region. A consulta- 
tion with Sir Thomas Barlow, Sir Patrick Manson, and 
myself tock place. The clinical symptoms did not in 





any way confirm the .w-ray diagnosis, and so it was 
decided to repeat the 2-ray examination next day, The 
same result followed: an opacity exactly like a renal 
calculus appeared in all the negatives in the left kidney 
region. It was arranged that Mr. Godlee, in spite of 
absence of clinical symptoms, should explore this region. 
This was done, and a small cyst was found in the left 
kidney, which was evacuated, and then the whole kidney 
was excised on account of malignant disease. There was 
a stone in its centre, or possibly a degeneration of the 
tumour. (The specimen has not yet been properly 
examined and reported upon.) 
This case well shows the value of 2 rays even in cases 
where their use seems likely to be of little or no service. 





LEAD POISONING FROM ELECTROLYSIS OF 


WATER PIPES. 
3y GEO. A. E. ROBERTS, M.R.C.S., L.S.A., D.P.IL, 


M.O.H. WINCHESTER RURAL DISTRICT COUNCIL. 
A FEW months ago I was called to see a man whe was 
suffering from unmistakable signs of lead poisoning. 
This was found to be caused by the water which he 
was drinking, which contained 0.14 gr. lead to the 
gallon. 

The water is supplied by a water company to a very 


large area. It is of great organic purity, and is obtained 
from a deep well in the chalk. The total hardness is 


reduced from about 14° to 6°. In every instance the 
service pipes are of lead, and the water has never before 
been known to attack them so as injuriously to affect the 
water. It was noticed that the water from the tap at the 
cottage was slightly turbid, whereas normally it is quite 
bright. 

A piece of the lead service pipe was cut out near the 
cottage and examined. On the interior could be seen 
patehy lumps of what proved to be lead carbonate. The 
lumps projected about 4 in. above the internal surface of 
the pipe, and could be easily brushed off with the finger 
as a white powder. No doubt the turbidity of the water 
was due to this powder in suspension, 
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The cottage was the entrance lodge to a large house 
situated some 200 yards away, and midway between the 
two was an electric-light station which supplied the house 
but not the lodge. It was thought by the water company’s 
consulting engineer that the lead in the water was due to 
electrolysis, caused by a leak from the electrie cable. 

The water main is situated in a road between the large 
house and the electric station. From the main a lead 
service pipe about 150 yards long supplies the lodge, 
and on its way branches to the electric station, and 
to another cottage close to it. The pipe from the main 
to the electric station was put in two years ago, but it was 
only continued to the lodge six months since. 

The electric current is supplied to the house by means 
of an insulated positive main and an uninsulated copper 
strip return; the latter is supposed to be earthed at, each 
end, but both are enclosed in a wooden trough and 
embedded in bitumen. The cable passes about 18in. 
above the old portion of the service pipe near the electrie 
station. After numerous tests by a firm of electricians 
employed by the company a leak of 1.8 volts was dis- 
covered, and this in their opinion was sufficient to cause 
the electrolysis. 

The lead service pipe was examined at various points, 
and was found to be most affected near the lodge, whereas 
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close to the electric station it was hardly affected at all. 
The electricians account for this by the fact that the 
difference of potential between the pipe and the earth 
would become greater the farther away one gets from the 
source of leakage. The old portion of the pipe was also 
examined where it passes beneath the cable but was 
not at all affected, owing, it was supposed, to a protective 
eoating of oxide having formed. Only the inside of the 
pipe was affected, the outside showing no sign of deposit 
or corrosion. 

Needless to say, numerous samples of water were tested 
from other houses in the neighbourhood, including one 
from a cottage a few yards away from the electric station, 
but no lead was found. If a small leakage of electricity 
(1.8 volts) ean produce electrolysis in this way, it seems to 
me that in towns which have large electric installa- 
tions, with networks of cables and water pipes, such a 
thing should be more common. I am told that the Board 
of Trade regulations for earth return on tramways allow 
a difference of potential on the return circuit of 7 volts. 
Also, is it not a common thing to use a water pipe as an 
earth for telephones and electric bells? On placing a 
voltmeter between the cut ends of the lead pipe I obtained 
a deflection of about ;'5 of a volt; this amount I could 
also get in my own laboratory by connecting the gas and 
water pipe, as also in a town ten miles away supplied with 
the same water. 





THE ACTION OF TRYPSIN UPON THE LIVING 
CELLS OF JENSEN’S MOUSE-TUMOUR. 


A PRELIMINARY NOTE UPON A RESEARCH MADE (WITH A 
GRANT FROM THE CARNEGIE TRUST) 


By J. BEARD, D.Sc., 
UNIVERSITY LECTURER IN COMPARATIVE EMBRYOLOGY, 


In the Research Laboratory of the Royal College of Physictans, 
? Edinburgh. 


THE experiments were undertaken to determine in the 
first place three points—<1) the action of trypsin upon 
the living cells of a carcinoma such as Jensen’s mouse- 
tumour; (2) to test the truth of the conclusion advanced 
by me in 1902! that cancer was an irresponsible tropho- 
blast: and (3) the length of treatment and number of 
injections of trypsin necessary to destroy the tumour. 

The inoculations from a Jensen mouse tumour were 
made by Dr. H. Wade on October 10th, 1905, and the first 
injections (into the tumour mass) were commenced on 
November 15th.* By this time some seven or eight mice 
had well-marked tumours. Of these, two were taken for 
treatment, and along with them was placed a “control 
mouse,” which was living when the second “trypsin 
mouse” was killed. The remaining stock of mice with 
the tumour may also be regarded as controls. The 
preparation of trypsin employed (Fairchild Bros. and 
Foster's) was that originally dispensed to Dr. John A. 
Shaw-Mackeuzie’s prescription by Mr. F. W. Gamble, and 
it was with great generosity supplied gratis by Messrs. 
Allen and Hanburys for these experiments. This firm 
sent the solution in two strengths—3 per cent. and 5 per 
cent.—containing no antiseptic such as phenol. 

The first difficulty was to decide upon some dose to be 
tried, and after one injection into each mouse of 2 minims 
of a 2+ per cent. solution—made by dilution with 
sterilized distilled water—all the later ones were of 
2 minims of a 14 per cent. solution. The reason for 
the change was that on the day after the first injection 
both mice were found in coma and quite cold, with legs 
in the air. In a warm incubator they recovered, and 
we did not experience the like result in them again or 
in the control mouse at any time. After this alarming 
experience—due, perhaps, to auto-intoxication by some 
other of the products of the tumour (? an alcohol), as 
“extracted and digested” by the large dose of trypsin— 
it was decided to reduce the dose by more than one- 
half, for in the first instance the amount of the trypsin 





* My sincere thanks are due, and are hereby rendered, to Dr. H. 
Wade, F.R.C.S.E., for his great kindness in making the successful 
inoculations with the Jensen mouse adeno-carcinoma, and for per- 
forming the injections on my behalf. It is right to add that, in spite 
of iny entreaties to him to agree to a joint authorship of the research, 
he declined for private reasons, which I can fully appreciate, while 
not admitting their cogency. : 
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solution had exceeded that of water. One of the mice 
weighed 17 grams, and, taking the weight of an average 
man at 70 kilos, or 154 English pounds, one hundred 
times the maximum dose (30 minims) ever employed by 
Shaw-Mackenzie or any other physician in cases of 
inoperable cancer in man had in the first instance been 
given to the two mice! The minute size of the “ patients,” 
ove Of a man, must be the excuse for this error. 

After ten days, when four injections in all had been 
made into each mouse, one of them was found dead by the 
laboratory servant. The post-mortem examination made by 
Dr. Wade revealed no cause of death. But for the presence 
of a tumour mass the mouse appeared to be quite healthy. 
The laboratory attendant thought that it had got caught 
between the cage and food vessel, and so (? when intoxi- 
cated) had caused its own death. The microscopical 
examination demonstrated that every single cell of the 
tumour was in degeneration, fully half of them being 
represented by shapeless masses of particles, probably 
remains of nuclei, and all the rest were mere skeletons 
of cells. Even these seemed in very many cases to be 
crumbling and falling rapidly away, as though in a hurry 
to quit the scene. The somatic tissues of this mouse, as 
represented by the leucocytes and connective-tissue 
stroma cells, were quite normal, and in the following 
instance also. 

In the case of the second “ trypsin mouse” the treat- 
ment was continued until Thursday, December 7th. In 
this period of twenty-two days in all nine injections of 
trypsin were made. On this date one of the other 
control mice, but not that living with the “ trypsin 
mouse,” died of its tumour, and it was then resolved to kill 
the “trypsin mouse.” The tumour was at once exposed, 
an incision made into it, and the whole with a piece of 
skin preserved in 5 per cent. corrosive sublimate. Before 
the mouse was killed it was noted that the skin over the 
tumour was in necrosis. At the time this was set down to 
phenol in the trypsin solution, but afterwards it was 
ascertained that the solution contained no antiseptic of 
this kind. In the case of the control mouse, which died 
of its cancer, the tumour was quite as large as the terminal 
phalanx of a man’s thumb, while in that of the second 
“trypsin mouse” it was only as big asa lentil. Micro- 
scopically, this latter apology fora tumour was in advanced 
degeneration, shrinking away to nothingness, and quite 
harmless. It appeared probable to us that, at the time we 
killed it, its “cure” from cancer was not far distant, and 
the microscopical examination confirméd this opinion. 
Even without further treatment the tumour would in all 
probability have been absorbed shortly or its remains cast 
out. 

The experiments will be resumed as soon as the stock of 
mice with tumours has been replenished. 

Though the number of experiments is small, already 
they have established what in advance I knew that they 
would. This degeneration of an asexual structure (a 
malignant tumour or trophoblast) under intestinal 
(tryptic) digestion I have witnessed again and again in 
past years.2. The experiments were not needed to con- 
vince me that trypsin would cause a cancer to degenerate 
in the same way that it does that of the trophoblast, ete., 
in normal development. How such a conclusion can be 
arrived at is, I know, a mystery to many. It is solely by 
the use of the comparative morphological and physio- 
logical method, of which my departed friend, Professor 
George Bond Howes, was so ardent an exponent.® 

In advance I know that, no matter how often we repeat 
this experiment, even with much smaller doses, the like 
results will invariably be obtained. In the nature of 
things it must be so, for in the cancer ferment, malignin, 
and in trypsin we have an antithesis of ferments, of which 
the latter is the more powerful. For reasons which cannot 
be entered upon now, it appears to be certain that the 
action of trypsin upon the cancer cell is to pull down the 
eanecer albumin—a living substance—and the cancer 
ferment—malignin—produced by this. Apart from its 
origin and apart from the parasitic theories proper, the 
extant theories of the nature of cancer come under three 
headings—germinal or gametoid, trophoblastic or asexual 
generation, and embryonic or somatic. In addition to 
their confirmation of the conclusion that trypsin is the 
substance which will destroy the caricer cell with ease, 
and without danger to the individual (Beard and Shaw- 
Mackenzie), these experiments go far to prove that in its 
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nature cancer is neither germinal nor somatic, for trypsin, 
the architect of the soma, does not in life destroy the 
soma or sexual individual or its sexual products, whilst 
its action is direct and utterly ruinous upon trophoblast 
or asexual generation. 
REFERENCES. 

1 Laneet, June 21st, 1902. 2The Cancer Problem, Lancet, February 4th, 
1905. —" G. B. Howes’s Belfast address, Section D, Brit. Assoc. Adv. 
Sci., 1902. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


FOOD POISONING AND COMA. 

A CASE very similar to that reported by Dr. Kennard’ 
came under my notice a few years ago. A lady had given 
a luncheon party, the viands for which had been prepared 
by a confectioner. None of the persons who partook of 
the lunch were ill after it. At supper the same night the 
lady had some of the viands left from lunch. She was a 
very moderate and fastidious eater, but may perhaps have 
supped more heartily than usual. When her husband 
went to bed he found her comatose. In great alarm he 
telephoned for her doctor, and on his return to her bed- 
side found her writhing and heaving in a strange manner, 
but still comatose. Suddenly her writhings and heavings 
culminated in most violent vomiting, so violent that some 
of the vomit flew out of the open window, about 4 ft. 
distant. As soon as the vomiting ceased she returned 
completely to her senses, and suffered no further  ill- 
effects. What was the rationale of the coma? It seems 
that it can scarcely be attributable to any presence of 
ptomaine or other poison in the blood, but must have 
been due to the mere presence of indigestible food in the 
stomach. Was it an exaggeration of the drowsiness we 
are all apt to experience after a full meal? Sleep pushed 
to excess is coma. 


London, W. Cuas. MERCIER. 


IMPACTION OF A HAT-PIN IN THE MALE 
URETHRA. 
THE cases reported by Dr. C. Hamilton Whiteford (p. 20) 
and Mr. W. F. Brook (p. 80) recall to me a similar one 
that I located about twelve years ago, when Senior House- 
surgeon to the Royal Portsmouth Hospital. The patient, 
a young man about 25 vears of age, introduced the pin to 
try to overcome a spasmodie retention of urine. Before 
admission to the hospital an attempt had been made, 
under an anaesthetic, to remove the pin with a pair of 
forceps, failure resulting from the pin point penetrating 
the urethral wall, asZsoon as any traction was made. On 
admission the penis was partly erect, and the head of the 
pin could be felt well back in the perineum, while the 
point was about an inch below the corona. Removal was 
easily effected without an anaesthetic by the simple ex- 
pedient of passing the reverse end of a metal catheter, 
which had no eyelets on its side, down the urethra far 
enough to cover the point of the pin. No difficulty was 
then experienced in pushing the pin upwards by means 
of the head in the perineum. I should think that the 
case of a clinical thermometer might be used with equal 
success. The pin measured just 6 in. in length. 
Bedford Park, W. T. H. Brsnop, M.D., C.M. 


THE two cases recorded in the current and penultimate 
numbers of the British MrEpicaLt JourNAL recall to my 
mind one that came under my notice at the Exeter City 
Workhouse six months ago. A man, 55 years of age, was 
in the habit of passing a large hat-pin into his urethra 
with the object of removing some supposed obstruction. 
This time the pin slipped in beyond his reach. On seeing 
hima few minutes later I found that the point of the pin 
was from 3 to 4 lines from the meatus, and was free in 
the canal. I could not get a firm hold of it with a 
pair of bow dressing forceps. On making the patient lie 
down, and placing the thumb just below the head of the 
pin in the perineum, the point was brought within the 
grasp of the forceps, and the pin drawn out. A _ little 
force had to be used in extracting the head from the 
meatus, which caused a little bleeding. No anaesthetic 
Was necessary, and no further trouble ensued, _ The little 


1 BRITISH MEDICAL JOURNAL, January 13th, p. 80. 





manceuvre of getting the patient to lie down and carrying 

the penis over towards the abdomen advanced the point 

of the pin towards the meatus, and facilitated extraction. 
Exeter. JosepH A, W. Prererra, M.D. 





HILL DIARRHOEA. 
THE discussion on hill diarrhoea and sprue at the Tropical 
Section of the British Medical Association’s meeting at 
Leicester, reported in the British MrpicaL JOURNAL Of 
November 11th, 1905, is of much interest to medical men 
in India, and no doubt Mr. Cantlie’s'meat juice treatment 
will receive wider trial than it has yet had. ‘Dr. 
Andrew Duncan’s opinion as to the cause of the disease, 
agreeing with that expressed some years ago by Colonel 
Dyson, will not, I think, receive much support. In 
Darjeeling mica has been practically banished from the 
water supply, yet hill diarrhoea is still often met with. 
One understands also that it occurs in hill stations 
where mica is not a constituent of the water. Moreover, 
the water drinkers in Darjeeling, women and children, 
rarely suffer from the disease. In the nearly two years 
I was civil surgeon of Darjeeling and in charge also of 
large European schools, I scarcely ever saw the disease 
in women or children, though treating numerous cases in 


men. All must agree with Colonel Dyson that “ officers 
on coming up from the plains at once take more 


exercise and so get more thirsty,” not more thirsty, 
however, than after exercise in the hot plains. He might 
have added they get more hungry too. The drink taken, 
however, rarely contains any mica. The sequence of events 
usually is that men arrive from the hot plains with 
digestions impaired by the intense heat and poor food 
obtainable. They at once eat heartily and take severe 
exercise, often showing indiscretion in not wearing warm 
enough clothing, or in not changing at once when hot and 
perspiring after playing squash or polo. In this way 
their digestions are overtaxed and their livers became 
congested; diarrhoea naturally follows. If properly 
dieted and clothed, ete., the diarrhoea stops, but if recur- 
ring chills are not avoided, or if the patient’s health has 
been seriously undermined in the plains, the diarrhoea 
continues and sprue may develop. Sending the patient 
a few thousand feet down usually stops the diarrhoea, but 
not always. 

Attributing hill diarrhoea to mica seems to me likely to 
lead to the observance of unnecessary precautions and to 
the neglect of very necessary ones. 

F. P. Maynarp, M.B., F.R.C.S., 

Calcutta, Nov. Oth, 1905. Major, I.M.S. 

EXTREME BLADDER OVER-DISTENSION. 

On September 9th, 1905, I was called to see a man aged 80 
suffering from retention of urine. From his relatives 1 
learned that up to a month ago he could pass his water 
readily, but that since then only a few drops had come 
away daily. I found him in bed propped up with pillows. 
He could speak sensibly, and showed no signs of coma or 
delirium. Pulse 90, temperature 100° F., respirations 30. 
Tongue covered with a brown fur; breath bad. Twitchings 
of the left‘thumb. Both legs very oedematous. He com- 
plained of much pain over the abdomen and of great 
thirst. There were signs of eongestion at the basés of 
both lungs. 

On examination of the abdomen a tumour was felt 





extending from the pubes to the xiphi-sternum. The 
abdominal walls were extremely tense, and the skin 


showed signs of cracking. The flanks were resonant on 
percussion, As a catheter could not be passed he was 
aspirated above the pubes, and 260 oz. of urine were drawn 
off. The urine was clear except towards the end of the 
operation. The patient lived four days, and a catheter 
was passed daily. A partial post-mortem examination was 
performed and the following conditions were noted: The 
bladder was found to occupy the abdominal cavity up to 
midway between the umbilicus and xiphi-sternum. It 
was firmly adherent to the abdominal wall and the sur- 
rounding viscera, and could not be separated without 
tearing of its walls. The walls were very thin. The 
ureter and pelves of the kidneys were greatly dilated. 
There were no deposits or calculi in the bladder, 
The middle lobe of the prostate was found; much 
enlarged and projecting over the vesical opening 
of the urethra. The size of the bladder, as also 
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the quantity of urine—260 oz.—drawn off at one time was 
remarkable. So, too, was the fact that the urine showed 
no evidence of septicity and that the patient did not die 
sooner of uraemia. 


Victoria West, C.C. D. J. Hvco Hamman, M.B., Ch.B. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL NAVY HOSPITAL SHIP MAINE. 
A CASE OF DOUBLE ANEURYSM OF THE THORACIC AORTA, 
(By Fleet Surgeon D, McNasps.) 
[Forwarded by the DirecrorR-GENERAL. | 

Rk. C., aged 36, was admitted to the Hospital ship Maine 
on October 3rd, 1905, for passage to England, suffering 
from Mediterranean fever, and also presenting symptoms 
of aortic regurgitation. 


State on Admission. —Ue complained of vague pains in the 
left lumbar region, none in the chest, and he was inclined 
to sit up in bed owing to the discomfort when lying down. 
He said he could not turn round on his side owing to the pains 
in his body. Examination of the chest showed both lungs 
clear in front. The heart sounds were distant, but no murmur 
could be detected either at the apex or in the aortie area. 
Owing to bad weather experienced on leaving port a very 
detailed examination, particularly from the point of view of 
auscultation, was impossible. 

Progress.—At 1.55 a.m. on October 5th patient coughed up 
about 8 oz. of bright red blood, his breathing became laboured, 
his pulse failed, and he died at 2.20 a.m. 

A post-mortem examination was earried out at 11 aan. on 
October 5th, and the following notes taken : 

Heart.—Pericardium not inflamed, and contained about 
4 oz. of light straw-coloured fluid. The organ was pallid, and 
showed no signs of hypertrophy. Valves normal, 

Lungs.—Both were adherent to the parietes. The left 
pleural cavity was full of dark clotted blood. On the right 
side were a few tough adhesions but no extravasation. On 
removing the parts two large aneurysms were found to occupy 
the greater part of the descending thoracie aorta, there being 
wspace of about 2 in of more or less healthy arterial wall 
between them, 





5 


1, Upper aneurysm burst iuto left lung. 2. Lower aneurysm opened 
in detaching aorta. 3. Left lung. 4. Right lung. 5. Oesophagus. 
(Sketch made trom parts after removal.) 
Remarks.—The upper and smaller aneurysm, which had 
destroyed the upper half of the upper lobe of the left lung, 
and from which its walls were indistinguishable, was 
about the size of an orange, and had eroded the bodies of 
the third, fourth, fifth, and sixth dorsal vertebrae. The 
lower sac was somewhat larger, and, from the state of the 
contained clot much older than the upper one, and had 
eroded the tenth, eleventh, and twelfth dorsal vertebrae. 
The walls were intimately blended with surrounding 
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structures, and were consequently somewhat destroyed in 
ascertaining the condition, but there appeared to be no 
extension into the abdomen. This lower aneurysm was 
intact when the chest was opened, and the bursting of the 
upper one was the immediate cause of death. 

These notes are from those supplied by Surgeon J. 
McDonald, R.N., under whose care the man was. 

A sketch of condition as seen after removal of parts is 
attached. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
Sir Tuomas Cuavasse, M.D., President, in the Chair. 
Birmingham, Thursday, January 11th. 


Osteo-enchondroma of Wrist.—Mr. Morrison showed a 
woman who had a large growth on the wrist, which he 
took to be an osteo-enchondroma suitable for removal. 

Abdominal Conditions simulating Acute Intestinal Ob- 
struction.—Mr. Heaton read a paper entitled * Clinical 
Observations on Some Acute Abdominal Conditions which 
resemble in their Symptoms Acute Intestinal Obstruc- 
tion,” of which the following is an abstract: Symptoms 
of acute obstruction simulated by a variety of abdominal 
disorders—colic, acute peritonitis, appendicitis, tuberculous 
peritonitis, haemorrhagic pancreatitis, embolism = and 
thrombosis of the mesenteric vessels, rotated ovarian cyst, 
acute torsion of an undescended testicle, rupture of ectopic 
gestation sac. Remarks on some of these conditions, with 
illustrative cases.—The paper was discussed by the PRrE- 
SIDENT and Messrs. Morrison and LEEDHAM-GREEN, and 
Mr. Heaton replied. 

The Vesical Sphincter.—My. LuenvHaM-GREEN read a 
paper on the Vesical Sphincter and the Mechanism of 
the Closure of the Urinary Bladder. He briefly reviewed 
our knowledge concerning the constrictor muscles in con- 
nexion with the bladder and urethra, and the opinions 
held as to the part these muscles played in maintaining 
the closure of the bladder. He criticized the theory, put 
forward by Finger, that the internal vesical sphincter was 
too weak a muscle to withstand the pressure of the urine 
and prevent its escape from the distended bladder, and 
that, as that organ filled, the pressure of the urine gradu- 
ally caused the elasticity of the neck of the bladder and 
the vesical sphincter to yield, thus allowing the fluid to 
enter the posterior portion of the prostatic urethra, and so 
form a bladder-neck. Mr. Leedham-Green exhibited a 
number of radiographs of the pelves of certain persons, 
taken after the bladders had been distended with a sus- 
pension of bismuth, clearly showing that, whether it was 
fully distended or not, the outline of the organ was oval 
and not pear-shaped, and the urethra was sharply cut off 
from the bladder, without the suggestion of a “ bladder- 
neck,” as described by Finger.—The paper was discussed 
by the PrestpenT and Drs. MeLson and Wuitr, and Mr. 
LEEDHAM-GREEN replied. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 

H. H. Ciurton, M.A., M.C., F.R.C.S., President, in 
the Chair. 
Friday, January 12th, 1906, 

TRANSVERSE VERSUS INGUINAL CoLoToMy. 
Mr. L. McGavin read a paper in which he remarked ‘that 
the operations designed for the relief of ulceration and 
permanent obstruction of the large bowel left patient and 
surgeon nothing better than a “ Hobson’s choice.” The 
feeling commonly expressed that death was preferable to 
colotomy had too long retarded the progress of surgery in 
this direction. Doubtless colotomy had at one time been 
‘too readily resorted to. Much might be done in apparently 
hopeless cases by palliative treatment; such a case, under 
the author's care, was reported. In cases genuinely 
requiring colotomy the operator had choice of three routes 
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—namely, lumbar, iliac, and transverse. In the first, the 
operation presented greater difficulty, the spur was 
inferior, and the position of the new anus inconvenient. 
In the second, prolapse was of frequent occurrence, and 
difficulty existed, owing to the yielding nature of the 
abdomen in that locality, in applying sufficient pressure 
to control the motions. Transverse colotomy, to which 
little attention had been paid by surgeons, was, it was con- 
tended, a better operation, since prolapse seldom occurred ; 
a good spur was always obtainable, a sphincter could be 
fashioned, the bowel could subsequently be more easily 
reconstituted if such procedure was deemed advisable, 
and the greater resistance of the subcostal space pro- 
vided by the presence of costal cartilages, liver, and 
rectus muscle enabled the firm pressure of a belt to be 
easily applied, so that the escape of faecal matter was 
under perfect control. The supposition that the greater 
fluidity of the contents of the transverse colon contra- 
indicated this operation was denied, as was also the idea, 
commonly held, that the subcostal space was a more 
unpleasant site for the new anus. Mr. MeGavin read 
notes of three cases under his care, and advocated a 
more extended application of the operation, especially 
where there was the prospect of many years of life still 
before the patient. 

The PresipENT said that nowadays he never saw pro- 
lapse after inguinal colotomy, and did not even employ 
any apparatus. To utilize the rectus was now the rule in 
iliae operations. 

Mr. Harrison Cripps had performed over 600 inguinal 
colotomies, but only about a dozen transverse ones. 
Lumbar colotomy was now obsolete. The three difficulties 
after colotomy were (1) prolapse, which was now rare, as 
it could be prevented by not making the wound too low, 
by leaving no slack bowel above the wound, and by 
carefully making the opening of the right size; (2) the 
escape of faecal matter, which was combated by keeping 
the intestinal contents in a due degree of solidity, and 
Was more easily attainable with an opening in the sigmoid 
flexure than in the transverse colon ; (3) 20 to 30 per cent. 
of the cases were troubled by decomposing mucoid secre- 
tion in the distal part of the gut. This secretion was 
treated in inguinal colotomy by syringing through, but 
in transverse colotomy the distance between the opening 
and the anus made this treatment impracticable. Con- 
sequently, he thought the transverse operation should 
only be done where the obstruction was too high to 
permit inguinal colotomy. 

Mr. T. OPENSHAW endorsed Mr. Cripps’s remarks. 

Dr. W. H. B. Brook (Lincoln) asked if in obstruction in 
the splenic flexure short-circuiting would not be the 
better treatment. 

Mr. McGavin replied, and said that in his eases anasto- 
mosis was out of the question as the sigmoid was not 
patent. 


. 
TORSION OF THE OMENTUM. 
Messrs. H. Irving Pincues and Eprep M. Corner con- 
tributed reports of two eases : 


CASE I.—Male, aged 48. Right inguinal hernia for thirty- 
seven years; truss worn for thirty-three years. The hernia 
came down whenever the truss was removed ; it was easily 
reduced and. never caused pain. Onset of symptoms with 
slight pain in inguinal region; hernia irreducible. Pain in- 
creased in severity and tumour became larger ; no vomiting ; 
bowels open two days after onset. On third day temperature 
99°, pulse 102. Tumour extremely tender, soft, and doughy to 
touch ; irreducible; no impulse on coughing. Lower part of 
abdomen and inguinal region became extremely tender, and 
skin reddened over this area. Tissues felt thickened over 
tumour as if from inflammation. Diagnosis: Torsion of 
omentum in hernial sac. Operation: Over inguinal canal the 
tissues were subacutely inflamed, the hernial sae was thick- 
ened. In the sae was a small mass of dark friable omentum 
twisted upon itself three times: omentum not nipped at 
internal ring ; tumour removed. Recovery. 


CASE I1.—Male, aged 45. Left inguinal hernia was present, 
which had only been noticed a fewdays. Asmall, tender, hard, 
rounded lump of omentum felt just eutside external ring; 
irreducible. Diagnosis: Left, direct inguinal epiplocele. 
Operation : Direct hernia found, but, owing to large amount 
of subperitoneal fat, sae difficult to identify. Contained 
omentum was adherent to sae, about the size of a walnut, and 
had a stalk. There was ahaemorrhagie cyst within it. It was 
not strangulated. Although a twist of the pedicle was not 
seen, there was every physical and symptomatic reason to sug- 
gest its presence. This was the only example of possible 
torsion of the omentum in a direct inguinal hernia, 





Two more published cases were quoted, bringing the 
number of known eases of torsion of the omentum to 57. 

The PRESIDENT discussed the significance of strangula- 
tion and torsion, and commented on the occurrence of 
torsion elsewhere in the abdomen. 

Dr. Forses-Ross asked wherein lay the interest of dis- 
tinguishing clinically the condition from appendicitis, as 
the diagnosis could in each case be decided by operation. 

Mr. W. G. SPENCER ‘asked how the diagnosis in the case 
reported had been arrived at. There was no @ priori 
reason why torsion should not occur in femoral herniae, 
and he had seen similar conditions in such herniae. 

Mr. PINCHES, in reply, said that strangulation involved 
constriction by the neck of the hernia. The diagnosis in 
his case was arrived at by finding an inflamed hernia with 
extensive tenderness of the abdominai wall in a patient 
previously suffering from a freely-moving hernia. 





PATHOLOGICAL SOCIETY OF LONDON. 
Dr. A. E. Wriant, Vice-President, in the Chair. 
Tuesday, January 16th, 1906. 


Two Cases OF CHOLECYSTITIS TREATED BY 
INOCULATIONS WITH B. COLI. 
Dr. A. E. Wricut gnd Staff-Surgeon S. T. Rep briefly 
recounted the above cases. In one, cholecystotomy was 
carried out for caleuli. The sinus continued to discharge, 
and in order to raise the opsonie index of the patient's 
blood to enable him to cope with the B. coli infection, an 
inoculation of 200,000,000 colon bacilli was made. The 
sinus closed, and bile was discharged into the duodenum. 


NOTES ON 


On two subsequent occasions exacerbations of the 
local inflammation, necessitating reopening of the 


sinus, occurred, and were similarly treated, and with 
similar improvement. The bacillus used for the inocu- 
lations was raised from the discharge from the gall 
bladder. In the second case, operated upon for caleulus 
in the bile duct, and in which a fistula persisted, 
100,000,000 of colon bacilli were used as an inoculation, 
with good results, the jaundice and other symptoms 
disappearing. The most delicate test of jaundice was the 
coloration of the blood serum; this was superior to an 
examination of the urine. 


PHAGOCYTOSIS OF RED CorPuUSCLES. 
Dr. A. E. Wricut had observed the 

of this in a case of cellulitis of the neck, and 
in one of pneumococcal cystitis. In the _ first, 
the pneumococcus was cultivated from a_ slough, 
which was discharged from a brawny swelling at 
the root of the neck. The leucocytes were observed in 
many instances to have ingested red cells. In the second 
‘ase the same was true; and normal blood serum with 
leucocytes also produced phagocytosis of the red cells of 
this patient. The authorthoughtthe phenomenon indicated 
a damage done to the red cells by the toxin, yet not suffi- 
cient to lead to haemolysis; the leucocytes then, possibly 
by a simple process (without the question of opsoninism 
coming in), attacked and devoured the injured elements. 
art of the anaemia of fevers might possibly be due to 
such a process. 


occurrence 


A New Metuop oF DIFFERENTIATING B. TYPHOSUS AND 
B. Count. 

Mr. L. 8. DupGEon read a preliminary communication 
on the use of urotropin medium as a means of diagnosis 
between Bacillus typhosus and Bacillus coli. From a series 
of experiments he found that the most suitable strengths 
of urotropin were 0.1 per cent., 0.5 per cent., and 1.0 per 
cent., more especially in a broth medium, He had also 
employed the same strengths of urotropin in agar, both 
for slants and for plating. He had experimented with 
cultures of Bacillus typhosus obtained from two cases of 
bone abscesses, and stock cultures isolated from the spleen 
in cases of typhoid fever. The results were constant. 
Bacillus typhosus grew well in 0.1 per cent. urotropin broth, 
fairly well in 0.5 per cent., but the growth was delayed ; 
1 per cent. urotropin broth was always - sterile, 
whereas Bacillus coli obtained from cases of peritonitis 
and cystitis gave an abundant growth in 0.1 per cent. and 
0.5 per cent., and a fair growth in 1 per cent. If a tube of 
1 per cent. urotropin broth was inoculated with the 
typhoid bacillus and incubated at 37° C. for twenty-four 
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hours, and then considerably diluted (twice and three 
times), and then reineubated, no growth resulted in 
any case. <A paratyphoid bacillus (Kral) was found 
to grow well on 0.1 per cent. urotropin agar, a 
very slight and delayed growth occurred in 0.5 per cent., 
while only one colony was obtained on 1 per cent. at the 
end of eleven days’ incubation at 37° C. A paratyphoid 
bacillus (L.) gave a good growth in 0.1 per cent. urotropin 
broth, a fair growth in 0.5 per cent., and a faint growth in 
1 per cent., which was considerably delayed. A para- 
typhoid bacillus (S.) gave a similar result in 0.1 per cent. 
and 0.5 per cent., but failed to grow in 1 per cent. uro- 
tropin broth. Bacillus pyocyaneus gave an abundant 
growth in all three strengths of the urotropin medium. 
The author stated that these experiments were being 
continued and various modifications were being tried. 


THE RELATIONSHIP OF THE TEMPERATURE TO THE OPSONIC 
Curve IN ACUTE ANTHRAX INFECTION. 

Mr. J. Freeman. The experiments were carried out on 
rabbits. The spores of the bacillus were used, as the 
length of the filaments made it impossible to estimate 
the phagocytosis. The charts, noted hourly, showed that 
rise}in temperature corresponded with rise of the opsonic 
index, suggesting an association between the two pheno- 
mena. Towards the end of life, although the bacillus 
invaded the blood, the opsonie indeX continued to rise ; 
this did not at present allow of an explanation. 


EDINBURGH OBSTETRICAL SOCIETY. 
J. W. BALLANTYNE, M.D., President, in the Chair. 
Wednesday, January 10th, 1906. 


THYROID IN ECLAMPSIA FOLLOWED BY PUERPERAL 
; MELANCHOLIA. 

Dr. W. E. FoTHerGILL, in a paper communicated by the 
SECRETARY, reported a case of eclampsia followed by 
puerperal melancholia, which was treated with thyroid 
substances. Keclamptie fits occurred during labour. 
Forceps were applied, and blood was allowed to escape 
by immediate separation of the placenta. At this 
time the pulse tension was very high. Sixteen 
hours after delivery a_ severe fit occurred. The 
patient was placed in the wet pack, and 16 = oz. 
of blood was removed by venesection. For a_ time 
there was no return of the eclamptie seizures, but after 
some hours ‘the patient became unconscious. Vene- 
section and the wet pack were again used, and again 
the patient’s condition improved and the fits ceased. 
The albumen which had been present in the urine dis- 
appeared by degrees. On the fourteenth day of the 
puerperium the patient complained of headache. Her 
temperature rose to 105° F., though the pulse rate was 
only 46 heats per minute. Melancholia developed soon 
afterwards. The patient was given 5 gr. of thyroid 
substance thrice daily. The pulse became more rapid, 
and the patient gradually improved, though for a time 
speech and memory remained defective. Ultimately a 
perfect recovery resulted from the administration of the 
thyroid substance. 





THE STEREOSCOPE IN TEACHING OBSTETRICS. 

Dr. Barsour Simpson gave a demonstration of the uses 
of the stereoscope in the teaching of obstetrics and 
gynaecology. By means of this apparatus the various 
stages in minor and major operations could be demon- 
strated to a large number of students. 


PYURIA IN THE FEMALE. 

Dr. PorTER communicated a papersin which’ he stated 
that, as a result of observations on 300 cases, he found pus 
and bacteria in 80 specimens. This condition of the urine 
he found to be commoner in married women. On investi- 
gating the urine in children he also found pus and 
‘bacteria present in many cases, the germ usually present 
being the B. coli communis. Dr. Porter called attention to 
the investigations of Dr. Campbell of Belfast, who found 
that 135 out of 372 specimens of urine obtained from women 
contained pus and bacteria, the latter being either. 
staphylococci, streptococci, or gonococci. Dr. Porter 
found that though B. coli communis were present in some 
cases the reaction, of the urine was alkaline and not acid. 
He believed that pyuria- might be present and not give 








rise to any symptoms which would call attention to the 
condition of the urinary tract. As regards the alkalinity 
of the urine, in some cases he believed that the cause 
of this reaction lay in the diminished formation of di- 
hydrogen phosphate. He believed that leucorrhoea could 
cause pyuria; the discharge became infected by B. colt 
communis when it persisted. He was also of opinion 
that many cases of puerperal septicaemia could be 
traced to this septic leucorrhoeal discharge. In some 
cases which he had .investigated he found the same 
species of germ in the urine and in the uterine dis: 
charge. The commonest germ was the B. coli communis. 





GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 
Professor Murr, M.D., President, in the Chair. 
Monday, January Sth, 1906, 


RestpuaL HEARING IN DEAF AND Dumps. 

Dr. Kerr Love gave a demonstration of the methods 
employed to show the existence of residual hearing in the 
deaf and dumb. He explained the methods adopted in 
teaching the pupils—(1) oral method, (2) manual method, 
(3) oro-acoustie method—and referred to the necessity of 
good eyesight, good intelligence, and to the effect of the 
presence of hearing in the acquisition of speech. The 
materials which the teacher had to deal with were those 
of the congenitally deaf and the acquired deaf; and the 
objects of the teacher to restore the deaf child to inter- 
course with the largest number of his fellows, and to 
enable him to interpret the largest number of ideas. The 
clinieal study of the material showed that in 25 per cent. 
of the children valuable residual hearing was present. 
The bell, whistles, tuning forks, and Galton’s whistle were 
used in testing the children. Seven illustrative cases 
were shown to the Society. 


SUPRAPUBIC PROSTATECTOMY. 

Dr. JAMES LaurIE described a case of suprapubic 
prostatectomy. The patient was a man aged 77, whose 
bladder symptoms dated for about seven months, and in 
whom a large sarcomatous growth, weighing 2 Ib. 6 02z., 
was present. The tumour was successfully removed, and 
the patient has made satisfactory progress. The specimen 
and microscopical preparations were .shown by the 
PRESIDENT. 

CHrontc MEDIASTINITIS. 

Dr. J. 8S. McKenprick read notes of a case of marked 
paroxysmal dyspnoea occurring in a patient with double 
aortic disease, and wherein, after death, were disclosed 
striking appearances of chronic mediastinitis. 

The patient, a man aged 65, for several months before his 
death suffered from severe paroxysms of dyspnoea of a pseudo- 
anginous character. The cardiac dullness was increased, and 
a mitral systolic and double aortic murmurs were present. 
There was a general atheromatous condition of the vessels, 
and the urine showed evidence of chronic Bright’s disease. 
The attacks of dyspnoea became more frequent towards the 
end of the illness, and symptoms of failing heart ensued. The 
post-mortem examination showed complete obliteration of the 
pericardium, hypertrophy of the heart with dilatation of the 
mitral valve, atheroma of aortic curtains with stenosis of the 
valve and a dilated atheromatous aorta. The right lung was 
adherent, and in the right axillary region there was a large 
thick fibro-cartilaginous and caleareous mass in the pleura, 
while at this site a similar nodule of the size of a marble was 
embedded in the surface of the lung. The lungs were 
oedematous, and the abdominal organs showed chronic passive 
hyperaemia, and the kidneys, in addition, an advanced chronic 
interstitial nephritis. 

CASES. 

Dr. ALEXANDER NAPIER showed (a) a case of lupus 
verrucosus which was being treated by curettage and 
tuberculin injections; (4) a case of transposition of the 
viscera. The patient, a married woman, aged 26, was 
admitted to hospital suffering from acute rheumatism, 
and on physical examination the liver was found to be 
entirely on the left and the spleen and heart on the right 
side. 





LaryNGoLoaicaL Society oF Lonpon.—At the annual 
meeting held on January 12th, Mr. CHARTERS J. SYMONDS, 
President, in the Chair, the following were elected as 
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officers and members of the Council for 1906: President, 
Mr. Charters J. Symonds; Vice-Presidents, Dr. F.'’ Wilcox, 
Dr. J. D. Ball, Dr. William Hill, Dr. Watson Williams ; 
Honorary Treasurer, Mr. H. B. Robinson; Honorary 
Librarian, Dr. StClair Thomson; Honorary Secretaries, 
Dr. H. J. Davis, Dr. W. Jobson Horne ; Members of Council, 
Sir Felix Semon, Mr. Philip de Santi, Dr. J. Middlemass 
Hunt, Mr. 8S. Paget, Dr. Atwood Thorne. At the ordinary 
méeting held subsequently Dr. W. H. KEtson exhibited a 
ease of sinus of the chin, and also one of ulceration of the 
left vocal cord of an obscure nature occurring in a man 
aged 28. Sir FrELIx Semon exhibited a patient, aged 74, 
in whom a tracheal cannula had been permanently worn 
for twenty-seven years for incomplete bilateral paralysis of 
the post-crico-arytenoid muscles which had remained un- 
changed all that time.—Dr. DunpDAS GRANT exhibited a case 
of extensive ulceration of the pharynx of a syphilitic 
nature, and also skiagrams illustrating the treatment of 
frontal sinus suppuration by irrigation.—Dr. J. B. Bain 
exhibited a case of ulceration of the pharynx and larynx 
of an epitheliomatous nature, the points of interest being 
the very early involvement of the glands and the appear- 
ance of an ulcerating mass behind the tonsil, the disease 
having originated in the larynx.—Dr. E. A. Peters showed 
a specimen of a tumour attached to the base of the 
sphenoid which presented under the microscope the 
structure of a fibro-angioma. 





HLASGOW MEDICO-CHIRURGICAL SOCIETY. 


J. Waker Downtr, M.B., F.F.P.S., Vice-President, in 
the Chair. 


Friday, January 12th, 1906. 


AcuTE ASCENDING PARAPLEGIA. 


Dr. G. B. BucHANAN read notes of a fatal case of acute 
ascending paraplegia occurring in a man of 49, suffering 
from prostatic hypertrophy complicated with pyuria. 

The patient had become somewhat rapidly ill during the 
three weeks previous to admission to hospital. Both kidneys 
were enlarged to about twice their natural size. When 
examined with the eystoscope the bladder was found deeply 
sacculated, but apparently not inflamed, the prostate appear- 
ing as a projecting mass. The right ureter was gaping and 
discharged a floceulent fluid, and the left was somewhat 
swollen and oedematous. The urine contained a little 
albumen and a deposit of pus ; tubercle bacilli were searched 
for, but not detected. The patient did not seem in any way 
disturbed by the examination, which was conducted without 
anaesthesia ; but two days later he was a little sick in the 
merning, and had a slight shivering fit in the afternoon, 
though by 6 o’clock he seemed well again. At 8 p.m. the 
house-surgeon was called to see him, and found that he 
could not move his feet or legs, and by 11 p.m. the paralysis 
had spread to the hand to the extent that he could only move 
it slightly. At this time the legs and the abdomen were com- 
yletely paralysed and flaccid. The plantar reflex was normal, 
out the knee-jerks were absolutely gone. Sensation to pain, 
touch, and locality was normal. At 12.30 the arms and hands 
became absolutely paralysed. The breathing became irregular, 
approaching the Cheyne-Stokes character, and the intercostals 
were evidently paretic. At 1.15 a.m. the breathing became 
Jaboured and the patient died. Pupils were normal in size and 
reactjon all the time ; consciousness was perfect to the last, 
and no pain was felt anywhere. The temperature was sub- 
normal throughout, except just before death, when it 
veached 99.49, 

The question of etiology in this case was made more diffi- 
<ult by the impossibility of obtaining permission for an 
autopsy. It was suggested that the passage of an instru- 
ment in a patient who had recently been losing health 
with his urinary system already obviously diseased, might 
have induced an increased absorption of poisons into the 
lood, leading to a profound intoxication of the cord 
without giving any precursory signs. Attention was 
<lrawn to an important paper read by Dr. Walker, of Peter- 
borough, before the Clinical Society of London last year, 
in which he recorded 3 cases of fatal ascending paralysis 
occurring in the course of chronic cystitis, and remarked 
that no writer previously had associated such cases with 
Landry’s paralysis. “Urinary paraplegia” had been 
weeognized by Stanley in 1833, and indeed by Troja as 
iar back as 1780, and since that time has been the subject 
“of much debate, especially as regarded its pathology. 
Walker, on the basis of Leyden’s deductions on “ urinary 
paralysis,”and Farquhar Buzzard’s on Landry’s paralysis, 
concluded that his. cases were due to myelitis from 





infection through the medium of the nerves supplying 
the bladder or kidneys. <A study of Buzzard’s researches, 
however, showed that there were good grounds for 
believing that the majority of the cases of Landry's 
paralysis was due not so much to an inflammation as to an 
acute intoxication of the cord by poisons reaching it by 
means of the blood or other channels. Charcot recog- 
nized three forms of “urinary paralysis”: (1) due to 
myelitis, (2) due to purely reflex causes and transitory in 
character, and (3) due to lesions of the lumbar nerves, 
following direct infection from the urinary organs ; and 
it seemed proper that a fourth should now be added— 
namely, one due to acute intoxication of the cord, with 
primary degeneration of its ganglion cells. 


Dr. W. Hunter deprecated the use of the term 
“Tandry’s paralysis” for such conditions, gs being 
neither sufficiently descriptive ner constant in its 


meanings, and preferred the expression “acute ascending 
paralysis.” He also gave some particulars of a case, 
recently under his observation, of a boy who died of this 
condition following sore throat. In his case the ganglion 
cells were degenerated, but no microbes were detected in 
any of the sections, 


InjuRIES TO EYES OF CHILD DURING LABOUR. 

Dr. Lestiz BucHANAN read a paper on Injuries to the 
Eyes of the Child during Labour. These accidents 
generally occurred where forceps were applied above the 
brim in eases of rickets. The child’s eyes were forced 
outwards, and might be pressed against the promontory 
of the sacrum or against the blade of the forceps. The 
following lesions were met with: Complete extrusion of 
the globe; fracture of the orbital plates, with or without 
injury to the optic nerves; haemorrhages into the retina, 
or into the anterior chamber, from injury to the iris; 
corneal opacities; and ecchymosis of the ‘eyelids. 
Rupture of the recti muscles might be the explanation of 
their so-called congenital absence, and high degrees of 
astigmatism might be caused by birth injuries to the 
cornea. 

Dr. B. Wotrr, of Berlin, said there was no danger to 
the eye with an after-coming head. This method, 
however, increased the danger of damage to the skull. 

Dr. THomson described some cases of traumatic keratitis 
of the newborn. A transient haze was due to oedema. 
When the haze increased to a maximum and then 
diminished, leaving vertical stripes, rupture of the 
posterior elastic lamina was found. The permanent haze 
was due to the sear tissue formed. 


INTRACAPSULAR CATARACT EXTRACTION, 

Dr. Lewts McMILLAN read notes of four cases of intra- 
capsular cataract extraction as recommended by Major 
Smith, of India. A large corneal incision and a good 
conjunctival flap were necessary. He concluded that in 
selected cases good results might be got, but for ordinary 
‘ases the combined method was safer. In Case 1 the 
result was perfect. In Case 2 the pupil was displaced 
upwards and there was a subconjunetival prolapse of 
vitreous. In Cases 3 and 4 the operation was finished 
by the combined method, in Case 3 because the lens 
was caught in the wound, in Case 4 on account of 
escape of vitreous. 

DERMATOLOGICAL SOCIETY OF LONDON.—At a meeting 
held on January 10th, Dr. JAMES GALLOWAY in the chair, 
Dr. H. RapecniirFE CrockkrR showed a case for dia- 
gnosis. The patient was an Australian gentleman, aged 59, 
who had always enjoyed robust health. The eruption had 
appeared four years ago as a nearly generalized dermatitis 
which had been diagnosed as eczema. Many forms of 
treatment had been tried, and the skin had been entirely 
cleared of eruption at least three times, but it had always 
recurred. When shown the patient was suffering from a 
very severe attack. The trunk over the back and 
front was of a deep scarlet colour, the limbs and 
face less red and with a moderate degree of fine 
desquamation. The eruption was everywhere quite 
dry, although the patient complained of very profuse 
and repeated sweatings. Itching had been a marked 
feature in the earlier history, but the present sensations 
were those of burning and smarting. The skin was 
thickened in some parts, notably on the chest and back, 
but in other parts it was not at all thickened. Close 
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examination revealed the presence of minute papules like 
those of lichen planus, even on the surfaces where the 
eruption appeared as uniform red patches. The exhibitor 
was of opinion that the case was probably an instance of 
parakeratosis or lichen variegatus, and the majority of 
members assented with this diagnosis—Mr. MatLcoum 
Morris showed a case of lymphangioma cirecum- 
scriptum in a man in whom the disease had begun 
at the age of 17. Over the external surface of the 
right thigh and buttock there were the typical grouped 
deep-seated vesicles. It was interesting to note that the 
eruption had disappeared after an attack of lymphangitis 
following a feverish disease like influenza. The patient 
had also had a patch of hypertrophied lichen planus which 
had been entirely dispersed by .2-ray treatment.-—Dr. 
JAMES GALLOWAY showed a man with a circinate eruption 
on the wrist, palm and dorsum of the right hand, and on 
the right forearm. The man had had syphilis twenty- 
three years ago, and Dr. J. J. Pringle, who was present, 
recognized himas a patient who had been under his care for 
syphilis ten years ago. The circinate lesions for which he 
was shown had made their appearance two months ago. It 
was generally agreed that these were due to lichen planus 
and were unconnected with the previous attack of syphilis. 
There were no lesions on the mucosa.—Dr. GRAHAM LITTLE 
showed a woman, aged 34, who had two patches about the 
size of a sixpence on the inner side of the right knee which 
had persisted for seven montis. These patches were itchy, 
a little raised and reddish-blue in colour, and the diagnosis 
of lichen planus was offered in explanation of them. But 
in the mouth there were some small buff-coloured deep- 
seated deposits which were shown by the exhibitor as an 
example of the disease of the mucosa of the mouth de- 
scribed by Fordyce, The case had been brought up to 
elicit opinions as t> whether these lesions of the mouth 
could be ascribed to lichen planus which was admittedly 
present on the leg. It was the general opinion that the 
mouth lesions were not due to lichen planus, and several 
members agreed that it was probably the same condition 
as had been described by Fordyce. 


HuNTERIAN Socrety.—At a pathological meeting held 
on January 10th, Dr. Frep. J. Smiru, President, in the 
chair, Dr. J. P. Zum Buscu showed a dermoid about the 
size of a cherry adherent to the lip of an appendix vermi- 
formis. The appendix and dermoid were removed four 
months after a double ojphorectomy, on account of severe 
and persistent pain. The dermoid contained fat, hair, and 
bone. Dr. Zum Busch asked for opinions as to the origin 
of the dermoid. Dr. H. Russet. ANpREWws thought that 
the presence of other than epiblastic tissues—for example, 
bone—proved that the dermoid must have had some con- 
nexion with the ovary. Dr. RicHarp WARREN agreed. 
A short discussion followed, in which the PrestpENT and 
Drs. Zum Buscu and ANpREwS took part, on the etiology 
of thrombosis after abdominal operations.—Dr. H. RussELL 
ANDREWS showed a large hydrosalpinx, removed with a 
uterus affected with carcinoma of the cervix, spreading 
into the vagina. Abdominal hysterectomy was performed, 
with removal of the upper third of the vagina. In answer 
to questions, he said he thought Wertheim’s method a 
good one in cases of advanced carcinoma of the cervix, but 
unnecessarily severe in early cases. Dr. Andrews also 
showed a specimen of tubal abortion, a mole lying half in 
and half out of the abdominal ostium. He preferred 
abdominal section to the vaginal operation for tubal 
pregnancy, chiefly on account of the difficulty met with 
occasionally in dealing with fresh haemorrhage occurring 
during operation by the vaginal route.—Dr.W. A. MILLIGAN 
showed a photograph and drawing of a specimen of tubal 
abortion.—Dr. Lewis SmrtH showed a hydatid cyst of the 
liver, which perforated the diaphragm and formed a large 
cavity in the right lung, which opened into the right 
bronchus, The diagnosis had been confirmed during life 
by finding hooklets in the sputum. A favourite collie had 
shared the patient's rooms for many years. Dr. Lewis 
Smith dwelt on the important part played by dogs and 
nee in hydatid disease in England. Dr. Lewis 
sic tong —— — of hour-glass stomach 

a patient with carcinoma of the 
rectum. The constriction between the larger cardiae and 
the smaller pyloric pouch was so tight that water could 
be forced through only with difficulty. The constriction 
was due to an old gastric ulcer. 
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BritIsH LARYNGOLOGICAL, RHINOLOGICAL, AND OTO-- 
LOGICAL ASSOCIATION.—At a meeting held on January 5th,, 
Dr. Woops, the President, read a paper on the dental. 
saliva ejector as a surgical instrument. He said he had. 
had seven years’ experience of the instrument in private: 
work and in the New Richmond Hospital since its com- 
pletion five years ago. Instead of getting the patient to» 
blow the nose and then wiping away what remained with. 
pledgets of cotton-wool, it was simply necessary to touch 
the blood, mucus, or pus with the point of the instrument, 
and everything was spirited away, more thoroughly, more 
quickly, and with less trouble and discomfort both to 
operator and patient. The instrument was of great value: 
for removing blood during extensive operations about 
the mouth and throat; but the instrument was perhaps. 
at its best in cleft palate operations. The blood as_ it 
eravitates to the nose and naso-pharynx was taken up by- 
the ejector, and sponging was all but unnecessary. This was 
a point of some importance, as even with skilled anaes-- 
thetists sponging might excite vomiting. The ejector 
would sometimes be found of great value in the treat- 
ment of wounds after operation, especially in bladder. 
‘ases. Mr. Herring informed him that he had found it 
very useful after suprapubic cystotomy.—Among several 
clinical cases and specimens shown were :—Dr. #REDERICK 
Spicer: Congenital malformation of the soft palate. Dr. 
Bucktanp Jones: Paralysis of larynx and soft palate, 
which had come on suddenly six months ago; no history 
of diphtheria or syphilis. Dr. Dan Mackenzie: An 





REVIEWS, 


TWO TEXTBOOKS OF MEDICINE. 
Osier’s Principles and Practice. 

Ir is with the greatest satisfaction that we weleome the 
sixth edition of Professor OsLER’s volume on the Principles. 
and Practice of Medicine.’ Since the publication of the 
first edition this work has steadily grown in favour. 
Every few years, and recently annually during the past 
thirteen years, the author has produced what is little less. 
than a complete reference book to the progress of the 
medical science of the whole world. To say this is to 
say a great deal; but more is due to Professor Osler, for: 
no publication shows more admirably than does this one- 
the personal influence of a great medical teacher upon. 
the earnest workers, clinical and pathological, who have- 
gathered around him. We know of no work on medicine: 
which is more stimulating to the reader than the various. 
editions of this volume, which have steadily continued to- 
reflect the advances made by workers in this country, in. 
America, and on the Continent. It may be, and probably" 
is, true that the earlier students of medicine will be dis- 
mayed by finding that with each new edition there is an. 
increasing tendency to fill the volume with more and 
more references to work which is new and in many cases: 
insufficiently tried; such a student would probably be: 
more satisfied with a less ambitious treatise, which eon-- 
tented itself with bringing before his notice facts and 

methods which have been long and well established. 
Further, the general practitioner will regret that he- 
does not get more practical guidance in the sym-- 
ptomatie treatment of various disorders, which, defying: 
all attempts at elucidation, continue nevertheless to be 
exacting puzzles to all practically-minded physicians > 
he will see no advantage in perusing much that is to be 
found in the new first section—namely, that dealing with- 
the effects of animal parasites, including such tropical’ 
disorders as trypanosomiasis and kala-azar. Such objec- 
tions, however, would not be sound, for no serious student 

of medicine can afford to ignore any manifestation of dis- 

ease whatever the nature of the agent. Moreover, so vast 

has the interest of the British nation become in countries: 
having every kind of climate, that it is necessary that 

medical students should arm themselves with a thorough 

knowledge of the diseases which arise in them, for they- 
may continue or recur at home. Supposing, however, 
that the mere inability to find time for such study was 


1 The Principles and Practice of Medicine. By William Osler, M.D., 
F.R.S., Regius Professor of Medicine, University of Oxford : Honorary - 
Professor of Medicine, Johns Hopkins University. Sixth edition.. 
London : Sidney Appleton ; and New York : D. Appleton and Ca. 1905. . 
(Demy 8vo, pp. 1156, charts and illustrations. 21s.) 
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sufficient reason for a medical student to ignore the 
saccounts of rarer diseases, he will still be amply repaid 
by making this volume his constant guide. He will find 
very few instances in which Professor Osler fails to put 
his fingey on difficulties which are practical and important. 
No doubt he will discover that a single writer is unable 
‘to give equal attention to all the branches of modern 
>medicine, but Professor Osler himself, recognizing this 
fact, has not hesitated to invite the assistance of workers 
whose opportunities of study in various directions have 
i been greater than his own. No writer has succeeded more 
:admirably than Professor Osler in showing that progress 
‘in medicine is intimately associated with advance in 
canatomical, physiological, and pathological knowledge ; 
and if the more conservative reader finds that prominence 
is given to such advances more than is usual, he must 
also admit that Professor Osler has succeeded in present- 
ing a textbook which preserves much that is highly 
treasured amongst us, for he has, whenever practicable, 
‘endeavoured to put before the reader pictures of the 
various Clinical types of disease. One obvious criticism 
will occur to every one, and that is that frequently Pro- 
fessor Osler, in his desire to give the latest information— 
for example, of treatment—exposes himself to the charge 
wof being not so mucha guide as to the best that can be 
done for each disease, as to being a reviewer of what is 
‘most recent: we might like to know, for example, what 
Professor Osler himself thinks of the value of a polyvalent 
serum in the treatment of scarlet fever. To expect any 
single writer to try all and sundry methods of treatment 
and to pass a verdict upon them would, however, be mani- 
festly absurd ; and we must be grateful for the information 
that in other observers’ hands the mortality in scarlet fever 
has by such methods been reduced from 14.5 per cent. to 
8 per cent. To turn attention to the sixth edition is, how- 
wever, perhaps, more our duty than to discuss the par- 
‘ticular methods which Professor Osler has adopted in 
writing this treatise, especially when such methods have 
Jong enough ago shown that he has supplied a great want. 
The section dealing with typhoid fever, which has been 
justly credited as being one of the best accounts in 
English of this disease, has ,been largely rewritten, and 
maintains its high character. The desquamation of scarlet 
fever begins at an earlier period than Professor Osler 
would lead us to expect, for a branny appearance on the 
‘cheeks and neck may occur much earlier than the seventh 
or eighth day—a time when the more obvious desquama- 
tion on other parts of the body is visible. The account 
given of pneumonia is especially interesting, because the 
writer reveals—for the first time, we believe, in’ this 
treatise—the methods of his class teaching, whereby he 
fires enthusiasm in his pupils and secures to his readers 
admirable analytical reports on diseases which came to 
his notice at Johns Hopkins Hospital. A useful section 
on diarrhoeal disease in children shows the relationship 
of these disorders to the bacillus discovered by Shiga as a 
cause of bacillary dysentery, the organisms in both groups 
of disease being nearly identical ; the value of sterilization 
of feeding bottles, ete. in the prevention of diarrhoea of 
‘children comes with all the more force by reason of the 
‘investigations carried out through the liberality of 
Mr. Rockefeller, In the discussion of pulmonary tuber- 
‘culosis it would have been well to refer to the various 
stages of disease as defined’ by Turban of Davos; not only 
is it important to know whether there is ulceration and 
excavation of the lungs, but it is necessary for prognosis 
to know the extent of disease as shown by the number of 
lobes involved. The modest success of L. Brown in 
treating the disease with tuberculin has received great 
Support at the hands of German workers, notably of 
Petruschky. The sections dealing with gout and 
diabetes mellitus are especially valuable, and we would 
«ommend to the reader the paragraph dealing with 
Cohnheim’s recent investigation on the interaction of 
pancreatic and muscle extracts in glycolysis, an ob- 
servation which at present, at any rate, has not 
heen confirmed by other observers. No mention is 
made of the occurrence of mucous colitis as a sequel 
to appendicitis, but the reports from the various London 
hospitals discussed recently before the Royal Medical 
and Chirurgical Society show its possibility. As an 
example of Professor Osler’s method of turning to practical 
“account in the elucidation of disease the advances in 
<lnatomy, we would commend to the reader the descrip- 





tion of Stokes-Adams’s disease and the bearing of the 
observation of His upon the existence of a narrow 
band of muscular tissue connecting auricle and ventricle 
which has hitherto been denied. Nor have the experi- 
mental investigations of Sherrington and Griinbaum 
escaped Professor Osler’s observation ; the motor area of 
the cortex lies entirely in front of the fissure of Rolando, 
and the observations of Cushing in men have confirmed 
these results. Some confusion is caused in the section 
dealing with tabes dorsalis by the use of the term 
“dorsal” when the term “posterior” might, as is usual, 
have been used to describe the various columns of white 
matter lying between the posterior horns of the grey matter 
of the cord. It is not necessary to describe at greater 
length this admirable treatise; we conclude by congratu- 
lating Professor Osler upon the value of this last edition, 
and trust that he will, in his new capacity as Regius 
Professor of Medicine in the University of Oxford, main- 
tain the high character of this most helpful publi- 
cation. 


Roberts's Theory and Practice. 

Whilst extending a hearty welcome to Dr. Osler’s 
treatise on medicine, which has proved so acceptable to 
the medical profession, we are bound to confess also that we 
turn with feelings of the greatest satisfaction to the tenth 
edition of Dr. Roserts’s well-known treatise, The Theory 
and Practice of Medicine? It is now eleven years since the 
last edition of this work appeared, and Dr. Roberts has 
chosen a most suitable period at which to publish not a 
mere new edition, but what is virtually a new book; so 
radical have been the changes made and so very modern 
the treatment of the subject that those to whom Dr. 
Roberts's work has been a constant guide may well feel 
that the author has accomplished a stupendous task. To 
those who like to find treatment discussed with full 
regard to the needs of the busy practitioner Dr. Roberts's 
book will, as hitherto, prove most acceptable. To have 
combined with these practical advantages a complete 
account of all the more modern pathological generaliza- 
tions which have so largely revolutionized medicine is, 
indeed, a great and important work. Dr. Roberts has 
essayed the duty with excellent results, and the youngest 
and most severely critical medical student will find prac- 
tically a complete digest of all the latest discoveries in the 
pathology of disease. To the teacher of medicine these 
two volumes will prove invaluable, and probably will 
arouse feelings of laudable envy, for Dr. Roberts’s large 
experience of disease, derived from many years’ work 


at a general and = special hospital in London, as 
well as at the Liverpool Northern Hospital, has 
given him such ample practical knowledge — that 
he is able to weigh judiciously the importance 
from the clinical standpoint of the great advances 
in modern pathological inquiry. Too often, we fear, 


the writers of treatises on medicine forget that their 
works are mostly used by medical students. To those of 
us who have not yet forgotten the utter dismay with 
which we faced the ponderous tomes which were to 
become our companions during clinical work, the open- 
ing pages of this treatise will show how well the writer 
has avoided the charge of suddenly plunging his readers 
into an apparently bottomless pit of clinical experience. 
We commend the wisdom with which he has defined the 
meaning of words which otherwise would puzzle the 
beginner, and he has spared no pains to give a short but 
adequate account of the more common pathological 
principles upon which medicine is based. Nor does 
Dr. Roberts scruple to still make use of expressions 
which to the ultra-scientitic mind would suggest too 
great a respect for those dark periods in medical study in 
which pathology had not shed as much light as it has at 
the present day. The use of the terms “ mere” or 
“simple fever,’ and “impairment or want of tone,” may 
cause a feeling of hesitancy on the part of the readers, 
but no practical physician, even when blessed with the 
aid of the clinical laboratories which now form part of 
our hospitals, will fail to admit that these expressions, 
though they are a confession of ignorance, have yet a use 
in medicine. We should be more inclined to object to the 
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B.Se., F.R.C.P.. Emeritus Professor of Medicine and Clinical Medicine 
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retention of many rather antiquated and inadequate illus- 
trations which, though carefully chosen from the most 
classical and approved sources, hardly convey to the reader 
correct impressions in the light of modern observation. 
This and a further defect of too great a fondness for 
long numbered lists of causes may well be excused on the 
gg that the writer and his many readers in the past 
1ave not found them objectionable. Amongst the 
many examples of the way in which Dr. Roberts 
has modernized his treatise, we may call attention to 
the eminently satisfactory account of blood diseases, renal 
disease, yellow fever, diabetes mellitus, gout, Graves’s 
disease, and of the numerous investigations, both clinical 
and pathological, which have resulted in . converting 
cholelithiasis into a disease of infectious origin, and 
which have made the pancreas and its disorders a subject 
of first-class importance. We know of few accounts of the 
study of the diseases of the nervous system which are at 
the same time replete with the newer investigations such 
as those of Mott, Sherrington, and others, and yet give 
full prominence to the clinical investigations of Hughlings 
Jackson, Gowers, Bastian, and others who have helped to 
make modern neurology a study of the most entrancing 
character. When we turn to these subjects, in which Dr. 
Roberts has had such a varied experience that he has long 
been recognized as an expert, we find the teacher at his 
very best. We would commend to the reader the sections 
dealing with lung and heart disease, with abdominal 
disease, and with the various pathological changes met 
with in the mediastinum, neoplasms, aneurysms, ete., 
which prove such difficult subjects to the student, young 
or old, Nothing could be more admirable than the way 
in which the writer deals with the subjects of prognosis 
and treatment of pulmonary tuberculosis, and if we differ 
from the opinions set forth as to the great importance of 
heredity in pulmonary tuberculosis or as to the oceur- 
rence of a primary tuberculous laryngitis, we are reminded 
by a brief but effective account of von Behring’s theories 
as to the origin of tuberculosis that Dr. Roberts is not 
merely led by clinical consideration but holds opinions 
which have been thoroughly weighed in the light. of 
recent investigation. Space prevents us from = calling 
further attention to this admirable treatise, and we con- 
clude by once more commending it to medical students 
and to practitioners as a most reliable treatise on modern 
medicine, and one which reflects very truly contemporary 
British opinion. 





CLINICAL MANUALS. 

Tue well-known manual, Clinical Methods? by -Messrs. 
Hutcaison and Rainy, now appears in a third edition, 
which is thoroughly justified by its popularity and by the 
care taken by the authors to keep it thoroughly abreast of 
moJlern developments in clinical investigation. This task 
is no light one, for so numerous are the advances made 
in this department that much time must have been 
required to put them all to the test, and prove their per- 
manent value and capability of clinical application. It 
has been found necessary to make considerable altera- 
tions and additions, but fortunately this has not involved 
an addition of more than twenty pages. Among the more 
recently developed methods of investigation, sphygmo- 
manometry occupies a chief place, and the authors have 
taken the opportunity of discussing the advantages and 
drawbacks of the various instruments used for this pur- 
pose. The technicalities of staining blood films are well 
described, as well as the modes of examination for try- 
panosomata and the Leishman-Donovan bodies. The 
chapter on clinical bacteriology has been revised, and in 
parts wholly rewritten by Dr. James Beattie. Probably 
the authors feel that the clinical value of opsonic tests in 
the therapeutic application of tuberculin and other bacterial 
derivations is not sufficiently proved to be included. In 
view of the recent work of Sherrington and Griinbaum, 
the disposition of the motor areas, as indicated on 
page 414, needs further revision. We heartily congratu- 
late the authors on the completeness of this edition, and 
commend it to our readers as being one of the most 
useful books of its kind. 


3 Clinical Methods. By Robert Hutchis M.D., F > arr 
Rainy MA. FRC 0 1ison, M.D., F.R.C.P., and Harry 


C.P.Edin., F.R.S.E. Third Edition London: 
Cassell and Go., Limited. 1935  “Feap. 8v illustrations. 
Moree 2 ae ey Ws. 6d.) cap. 8vo, pp. 646, 150 illustrations. 





As we pointed out in the review of the third edition 
(British MrepicaL JourNAL, March 4th, 1905, p. 481), 
Professor KrEHL’s book on pathology‘ is a valuable aid 
to the interpretation of clinical phenomena in the light 
of physiological research. The work has now been made 
accessible to readers unacquainted with German by Dr. 
A. W. Hewlett. His translation, under the title of The 
Principles of Clinical Pathology, presents the material of 
the German work in a slightly abbreviated form, and 
contains a few additions, enclosed within parentheses, 
for which the translator is responsible. With these 
alterations we have no fault to find. The omission of 
a large number of the copious German references ¢con- 
tained in the original also seems justifiable on the 
ground that the translation is mainly intended for those 
to whom these references would be unintelligible. The 
passages of Dr. Hewlett’s translation which we have 
compared with the original text are carefully done and 
accurately represent the sense of the author. 


NOTES ON BOOKS. 


THE TREATMENT OF CANCER. a 

WHEN two observers approaching a subject from different 
directions arrive at an identical conclusion the impressiom 
produced on the minds of others must be strong. | This is 
what has happened with regard to the use_of trypsin as an 
agent for arresting the growth of cancer. Dr, J. A. Suaw- 
MacKENZIE has explained his theory and conclusions 
briefly in our columns, and has stated them more fully in 
a small work on the Nature and Treatment of Cancer.’ The 
most interesting parts of the book are the chapters in 
which his own theory and that of Dr. Beard as to the pro- 
bable action of the pancreatic ferments on cancer are dis- 
cussed, and certain cases reported in which the administra- 
tion of trypsin subcutaneously and by the mouth appeared 
to bring about arrest and retrogression of recurrent can- 
cerous growths. Dr. Shaw-Mackenzie states his arguments 
and conclusions temperately and modestly, and the results 
of the experiments reported by Dr. Beard at p. 55 afford, 
so far as they go, confirmation of the theory that trypsim 
has a striking disintegrating action on cancer, 








Mr. ReGinaLp Harrison has printed in a pamphlet his 
Mitchell Banks Memorial Lecture entitled Retrospects 
and Prospects relating to University Life.6 The pamphlet 
is illustrated by a photogravure reproduction of the 
presentation portrait of Sir William Mitchell Panks 
painted by the Hon. John Collier. 


4 The Principles of Clinical Pathology. By Dr. Ludolf Kreh). 
Authorized translation from the third German edition by Albion 
Walter Hewlett. M.D. London: J. B. Lippincott and Co. 1909. 
(Demy 8vo, pp. £04. 21s.) 

5 The Nature and Treatment of Cancer. By J. A. Shaw-Mackenzie 
M.D.Lond. Second Edition. London : Bailliére, Tindall, and Cox 
1905. (Cr. 8vo, pp. 91. 2s. 6d.) 








MEDICAL AND SURGICAL APPLIANCES. 


Holdfast Enema.—Messrs. W. H. Bailey and Son, Oxford 
Street, send us an enema for the use of travellers; it 1s 
made of red rubber, and fits into a small enamelled basin, 
which is packed in an ordinary sponge bag. The special 
novelty about the enema is the application to the end to 
be placed in the basin of the principle of the sucker so 
dear to, at any rate, a former generation of schoolboys. 
The end to be placed in the solution has a hollow india- 
rubber disc, and, when this is pressed against the bottom 
of the basin, it adheres so firmly that the basin may be 
lifted up without detaching it. The device is simple, it 
overcomes an annoying difficulty, and we see no reason 
why it should not be adopted generally, and not by 
travellers only. 








Tur Mepicat Proression IN Iraty.—<According to I? 
Policlinico the total number of medical practitioners in 
Italy is 21,104, of whom 7,035 labour in their vocation 
in large cities, and 14,068 in the provinces. The places 
where doctors most do congregate are Naples and Rome. 
The city of Naples has 1,107, the province 290; there are 
763 in the Eternal City itself, and 375 in the province of 
Rome. Milan has 935, of whom 635 practise in the city ; 
Turin has 573 and the province 338. The province in 
which the number of practitioners is smallest is that of 
Sondrio, which has 65, 
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A PLAGUE OF LOCUSTS. 
By mails just received we learn that at the beginning of 
December the inhabitants of Kimberley were suffering 
from an invasion of locusts, millions upon millions of 
which roll on in huge armies, eating up every green 
thing, even every blade of grass, as they go. Everywhere 
they are to be found: on the public roads, covering the 
walls of houses, creeping in at windows and doors. Our 
illustration, which is reproduced from a photograph taken 
on the spot and kindly lent to us by Mr. Nelson Hardy, 
shows them in millions upon the hospital wall, from 
which it is but a step, as it were, to the hospital garden. 
It is no great consolation to sufferers from their devasta- 
tions to know that individually these insects have 
peautiful wings, which when they are flying in swarms 
give them the appearance of a shower of snow. 


regards exceptional distribution, the insect occasionally 
appears in the British Isles, where it has been seen as far 
north as Edinburgh ; it also sometimes appears in Sean- 
dinavia, and it has probably been seen up to 63° N, in 
Finland. 

Of the biology of the locust it need only be said that 
the females excavate holes in the earth wherein the eggs 
are deposited—regularly arranged in a long cylindrical 
mass enveloped in a glutinous secretion. The young 
larvae hatch and at once enter on their career of destruc- 
tion. Even when their wings are still rudimentary their 
locomotive powers are extensive and their capacity for 
mischief is very corsiderable, for their voracity is great. 
When winged and perfect the migratory instinct becomes 
developed, and their powers of destruction are immense. 
The distance particular swarms may travel depends upon 
the strength of impulse, the quantity of food, and many 
other causes. A thousand miles may be taken as a 
moderate estimate; sometimes it is very much more. 
When an extensive swarm temporarily settles in a dis- 
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Locusts on the Wall of the Kimberley Hospital. 


According to the Encyclopaedia Britannica, in its general | trict, all vegetation rapidly 


acceptance the term “locust” is strictly applicable only 
to certain inseets of the order Orthoptera, family Acrydiidae. 
With the term “locust” is universally associated the idea 
of a very destructive insect, and, therefore, many orthop- 
terous species that cannot be considered true locusts, have 
had the term applied to them.§ In North America it has 
even embraced certain Hemiptera-Homoptera belonging 
to the Cicadidae, and in some parts of England cock- 
chafers are so designated. In Kurope and the greater 
part of the Old World the best known migratory locust 
is that which is scientifically termed Pachytylus migratorius. 
It is to this species that the numerous records of devasta- 
tions in Europe mainly refer, but it is probably not less 
destructive in many parts of Africa and Asia. It is con- 
sidered probable that the arid steppes of Central Asia are 
the home of the insect; the area of permanent distribution 
is enormous, that of occasional distribution still greater. 
The former area extends from the parallel of 40° N. in 
Portugal, rising to 48° in France and Switzerland, passing 
into Russia at 55°; thence continuing aeross the middle of 
Siberia, north of China and Japan; thence south to ‘the 
Fiji Islands, to New Zealand and North Australia; thence 
again to Mauritius and over all. Africa to Madeira. 


As |ithe Mediterranean to Lombhardy:” 


disappears, and then hunger 
urges the insects on another stage. Such is their voracity 
that it has been tolerably well ascertained that the large 
Old World species, although undoubtedly phytophagous, 
are often compelled by hunger to attack at least dry 
animal substances, and even cannibalism is said to be 
the outcome of a failure of other food. 

The finest description of a plague of locusts is that given 
by Cardinal Newman in Callista. He had clearly been at 
great pains to “get up” the subject, and his account is 
confirmed by scientific authorities. The picture is drawn 
by a master hand, and some readers to whom it may be 
unknown, will, we think, be glad to have it )rought under 
their notice. 

The description is of a visitation in a Roman colony 
on the northern coast of Africa. 

“The plague of locusts, one of the most awful visita- 
tions to which the countries included in the Roman 
empire were exposed, extended from the Atlantic to 
Ethiopia, from Arabia to India, and from the Nile and 
Red Sea to Greece and the North of Asia Minor. 
Instances are recorded in history of clouds of the’ 
devastating insect erdssing the Black Sea to Poland and 
It is as numerous in’ 
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retention of many rather antiquated and inadequate illus- 
trations which, though carefully chosen from the most 
classical and approved sources, hardly convey to the reader 
correct impressions in the light of modern observation. 
This and a further defect of too great a fondness for 
long numbered lists of causes may well be excused on the 
—_ that the writer and his many readers in the past 
1ave not found them objectionable. Amongst the 
many examples of the way in which Dr. Roberts 
has modernized his treatise, we may call attention to 
the eminently satisfactory account of blood diseases, renal 
disease, yellow fever, diabetes mellitus, gout, Graves’s 
disease, and of the numerous investigations, both clinical 
and pathological, which have resulted in . converting 
cholelithiasis into a disease of infectious origin, and 
which have made the pancreas and its disorders a subject 
of first-class importance. We know of few accounts of the 
study of the diseases of the nervous system which are at 
the same time replete with the newer investigations such 
as those of Mott, Sherrington, and others, and yet give 
full prominence to the clinical investigations of Hughlings 
Jackson, Gowers, Bastian, and others who have helped to 
make modern neurology a study of the most entrancing 
character. When we turn to these subjects, in which Dr. 
Roberts has had such a varied experience that he has long 
been recognized as an expert, we find the teacher at his 
very best. We would commend to the reader the sections 
dealing with lung and heart disease, with abdominal 
disease, and with the various pathological changes met 
with in the mediastinum, neoplasms, aneurysms, ete., 
which prove such difficult subjects to the student, young 
or old. Nothing could be more admirable than the way 
in which the writer deals with the subjects of prognosis 
and treatment of pulmonary tuberculosis, and if we differ 
from the opinions set forth as to the great importance of 
heredity in pulmonary tuberculosis or as to the oceur- 
rence of a primary tuberculous laryngitis, we are reminded 
by a brief but effective account of von Behring’s theories 
as to the origin of tuberculosis that Dr. Roberts is not 
merely led by clinical consideration but holds opinions 
which have been thoroughly weighed in the light of 
recent investigation. Space prevents us from calling 
further attention to this admirable treatise, and we con- 
clude by once more commending it to medical students 
and to practitioners as a most reliable treatise on modern 
medicine, and one which reflects very truly contemporary 
British opinion. 





CLINICAL MANUALS. 

THe well-known manual, Clinical Methods.? by Messrs. 
HvtTcHison and Rainy, now appears in a third e-lition, 
which is thoroughly justified by its popularity and by the 
‘are taken by the authors to keep it thoroughly abreast of 
modern developments in clinical investigation. This task 
is no light one, for so numerous are the advances made 
in this department that much time must have been 
required to put them all to the test, and prove their per- 
manent value and capability of clinical application. It 
has been found necessary to make considerable altera- 
tions and additions, but fortunately this has not involved 
an addition of more than twenty pages. Among the more 
recently developed methods of investigation, sphygme- 
manometry occupies a chief place, and the authors have 
taken the opportunity of discussing the advantages and 
drawbacks of the various instruments used for this pur- 
pose. The technicalities of staining blood films are well 
described, as well as the modes of examination for try- 
panosomata and the Leishman-Donovan bodies. The 
chapter on clinical bacteriology has heen revised, and in 
parts wholly rewritten by Dr. James Beattie. Probably 
the authors feel that the clinical value of opsonic tests in 
the therapeutic application of tuberculin and other bacterial 
derivations is not sufficiently proved to be included, In 
view of the recent work of Sherrington and Griinbaum, 
the disposition of the motor areas, as indicated on 
page 414, needs further revision. We heartily congratu- 
late the authors on the completeness of this edition, and 
commend it to our readers as being one of the most 
useful books of its kind. 


3 Clinical Methods, By Robert Hutchison, M.D., F.R.C.P., and Harr 
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As we pointed out in the review of the third edition 
(British MrepicaL JourNAL, March 4th, 1905, p. 481), 
Professor KrEHL’s book on pathology‘ is a valuable aid 
to the interpretation of clinical phenomena in the light 
of physiological research. The work has now been made 
accessible to readers unacquainted with German by Dr. 
A. W. Hewlett. His translation, under the title of The 
Principles of Clinical Pathology, presents the material of 
the German work in a slightly abbreviated form, and 
contains a few additions, enclosed within parentheses, 
for which the translator is responsible. With these 
alterations we have no fault to find. The omission of 
a large number of the copious German references econ- 
tained in the original also seems justifiable on the 
ground that the translation is mainly intended for those 
to whom these references would be unintelligible. The 
passages of Dr. Hewlett’s translation which we have 
compared with the original text are carefully done and 
accurately represent the sense of the author. 








NOTES ON BOOKS. 


THE TREATMENT OF CANCER. : 

WHEN two observers approaching a subject from different 
directions arrive at an identical conclusion the impressiom 
produced on the minds of others must be strong. | This is 
what has happened with regard to the use_of trypsin as an 
agent for arresting the growth of cancer, Dr. J. A. Suaw- 
MacKENZIE has explained his theory and conclusions 
briefly in our columns, and has stated them more fully in 
a small work on the Nature and Treatment of Cancer.’ The 
most interesting parts of the book are the chapters in 
which his own theory and that of Dr. Beard as to the pro- 
bable action of the pancreatic ferments on cancer are dis- 
cussed, and certain cases reported in which the administra- 
tion of trypsin subcutaneously and by the mouth appeared 
to bring about arrest and retrogression of recurrent can- 
cerous growths. Dr. Shaw-Mackenzie states his arguments 
and conclusions temperately and modestly, and the results, 
of the experiments reported by Dr. Beard at p. 55 afford, 
so far as they go, confirmation of the theory that trypsim 
has a striking disintegrating action on cancer. 


Mr. REGINALD Harrison has printed in a pamphlet his 
Mitchell Banks Memorial Lecture entitled Retrospects 
and Prospects relating to University Life. The pamphlet 
is illustrated by a photogravure reproduction of the 
presentation portrait of Sir William Mitchell Panks 
painted by the Hon. John Collier. 


4 The Principles. of Clinical Pathology. By Dr. Ludolf Kreh). 
Authorized translation from the third German edition by Albion 
Walter Hewlett. M.D. London: J. B. Lippincott and Co. 1905- 
(Demy 8vo, pp. £04. 21s.) 

5 The Nature and Treatment of Cancer, By J. A. Shaw-Mackenzie 
M.D.Lond. Second Edition. London : Bailliére, Tindall, and Cox 
1905. (Cr. 8vo, pp. 91. 2s. 6d.) 
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MEDICAL AND SURGICAL APPLIANCES. 


Holdfast Enema.—Messrs. W. H. Bailey and Son, Oxford 
Street, send us an enema for the use of travellers; it is 
made of red rubber, and fits into a small enamelled basin, 
which is packed in an ordinary sponge bag. The special 
novelty about the enema is the application to the end to 
be placed in the basin of the principle of the sucker so 
dear to, at any rate, a former generation of schoolboys. 
The end to be placed in the solution has a hollow india- 
rubber disc, and, when this is pressed against the bottom 
of the basin, it adheres so firmly that the basin may be 
lifted up without detaching it. The device is simple, it. 
overcomes an annoying difficulty, and we see no reason 
why it should not be adopted generally, and not by 
travellers only. 








THe Mepicat Proression IN ItaLty.—<According*to I¢ 
Policlinico the total number of medical practitioners in 
Italy is 21,104, of whom 7,035 labour in their vocation 
in large cities, and 14,068 in the provinces. The places 
where doctors most do congregate are Naples and Rome. 
The city of Naples has 1,107, the province 290; there are 
763 in the Eternal City itself, and 375 in the province of 
Rome. Milan has 935, of whom 635 practise in the city ; 
Turin has 573 and the province 338. The province in 
which the number of practitioners is smallest is that of 
Sondrio, which has 65. 
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A PLAGUE OF LOCUSTS. 
By mails just received we learn that at the beginning of 
December the inhabitants of Kimberley were suffering 
from an invasion of locusts, millions upon millions of 
which roll on in huge armies, eating up every green 
thing, even every blade of grass, as they go. Everywhere 
they are to be found: on the public roads, covering the 
walls of houses, creeping in at windows and doors. Our 
illustration, which is reproduced from a photograph taken 
on the spot and kindly lent to us by Mr. Nelson Hardy, 
shows them in millions upon the hospital wall, from 
which it is but a step, as it were, to the hospital garden. 
It is no great consolation to sufferers from their devasta- 
tions to know that individually these insects have 
pveautiful wings, which when they are flying in swarms 
give them the appearance of a shower of snow. 


regards exceptional distribution, the insect occasionally 
appears in the British Isles, where it has been seen as far 
north as Edinburgh; it also sometimes appears in Sean- 
dinavia, and it has probably been seen up to 63° N, in 
Finland. 

Of the biology of the locust it need only be said that 
the females excavate holes in the earth wherein the eggs 
are deposited—regularly arranged in a long cylindrical 
mass enveloped in a glutinous secretion. The ‘young 
larvae hatch and at once enter on their career of destruc- 
tion. Even when their wings are still rudimentary their 
locomotive powers are extensive and their capacity for 
mischief is very considerable, for their voracity is great. 
When winged and perfect the migratory instinct becomes 
developed, and their powers of destruction are immense. 
The distance particular swarms may travel depends upon 
the strength of impulse, the quantity of food, and many 
other causes. A thousand miles may be taken as a 
moderate estimate; sometimes it is very much more. 
When an extensive swarm temporarily settles in a dis- 











Locusts on the Wall of the Kimberley Hospital. 
According to the Encyclopaedia Britannica, in its general | trict, all vegetation rapidly disappears, and then hunger 


acceptance the term “locust” is strictly applicable only 
to certain insects of the order Orthoptera, family Acrydiidae. 
With the term “locust” is universally associated the idea 
of a very destructive insect, and, therefore, many orthop- 
terous species that cannot be considered true locusts, have 
had the term applied to them. In North America it has 
even embraced certain Hemiptera-Homoptcra belonging 
to the Cicadidae, and in some parts of England cock- 
chafers are so designated. In Europe and the greater 
part of the Old World the best known migratory locust 
is that which is scientifically termed Pachytylus migratorius. 
It is to this species that the numerous records of devasta- 
tions in Europe mainly refer, but it is probably not less 
destructive in many parts of Africa and Asia. It is con- 
sidered probable that the arid steppes of Central Asia are 
the home of the insect; the area of permanent distribution 
is enormous, that of occasional distribution still greater. 
The former area extends from the parallel of 40° N. in 
Portugal, rising to 48° in France and Switzerland, passing 
into Russia at 55°; thence continuing aeross the middle of 
Siberia, north of China and Japan; thence south tothe 
Fiji Islands, to New Zealand and North Australia; thence 
again to Mauritius and over all Africa to Madeira. -As 


ithe Mediterranean to Lombardy.” 


urges the insects on another stage. Such is their voracity 
that it has been tolerably well ascertained that the large 
Old World species, although undoubtedly phytophagous, 
are often compelled by hunger to attack at least dry 
animal substances, and even cannibalism is said to be 
the outcome of a failure of other food. 

The finest description of a plague of locusts is that given 
by Cardinal Newman in Caillista. He had clearly been at 
great pains to “get up” the subject, and his account is 
confirmed by scientific authorities. The picture is drawn 
by a master hand, and some readers to whom it may be 
unknown, will, we think, be glad to have it brought under 
their notice. 

The description is of a visitation in a Roman colony 
on the northern coast of Africa. 

“The plague of locusts, one of the most awful visita- 
tions to which the countries included in the Roman 
empire were exposed, extended from the Atlantic to 
Ethiopia, from Arabia to India, and from the Nile and 
Red Sea to Greece and the North of Asia Minor, 
Instances are recorded in history of clouds of the’ 
devastating insect-erossing the Black Sea to Poland and 
It is as numerous in” 
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its species as it is wide in its range of territory. Brood 
follows brood, with a sort of family likeness, yet with 
distinct attributes. 

* * * * * * 

“Even one flight comprises myriads upon myriads 
passing imagination, to which the drops of rain or the 
sands of the sea are the only fit comparison ; and hence 
it is almost a proverbial mode of expression in the 
fast (as may be illustrated by the sacred pages to 
which we just now referred), by way of describing a 
vast invading army, to liken it to the locusts. So dense 
are they, when upon the wing, that it is no exaggera- 
tion to say that they hide the sun, from which 
circumstance, indeed, their name in Arabie is derived. 
And so ubiquitous are they when they have alighted 
on the earth, that they simply cover or clothe its 
surface. 

“ This last characteristic is stated in the sacred account 
of the plagues of Egypt, where their faculty of devastation 
is also mentioned. The corrupting fly and the bruising and 
prostrating hail had preceded them in that series of visita- 
tions, but they came to do the work of ruin more 
thoroughly. For not only the crops and fruits, but the 
foliage of the forest itself, nay, the small twigs and the 
bark of the trees are the victims of their curious and 
energetic rapacity. They have been known even to gnaw 
the door-posts of the houses. Nor do they execute their 
task in so slovenly a way that as they have succeeded 
other plagues, so they may have successors themselves. 
They take pains to spoil what they leave. Like the 
harpies, they smear every thing that they touch with a 
miserable slime, which has the effect of a virus in cor- 
roding, or, as some say, in scorching and burning it. And 
then, as if all this were little, when they can do nothing 
else, they die—as if out of sheer malevolence to man, for 
the poisonous elements of their nature are then let loose 
and dispersed abroad and create a pestilence ; and they 
manage to destroy many more by their death than in their 
life. 

* * * * * * 

“ And now they are rushing upon a considerable tract 
of that beautiful region of which we have spoken with 
such admiration. The swarm to which Juba pointed 
grew, and grew till it became a compact body, as much as 
a furlong square; yet it was but the vanguard of a series 
of similar hosts, formed one after another out of the hot 
mould or sand, rising into the air like clouds, enlarging 
into a dusky canopy, and then discharged against 
the fruitful plain. At length the huge innumerous 
mass was put into motion, and began its career, 
darkening the face of the day. As became an instru- 
ment of divine power, it seemed to have no volition 
of its own; it was set off, it drifted, with the 
wind, and thus made northwards, straight for Sicca. Thus 
they advanced, host after host, for a time wafted on the 
air, and gradually declining to the earth, while fresh 
broods were carried over the first, and neared the earth, 
after a longer flight, in their turn. For twelve miles did 
they extend from front to rear, and their whizzing and 
hissing could be heard for six miles on every side of them. 
The bright sun, though hidden by them, illumined their 
bodies, and was reflected from their quivering wings; and 
as they heavily fell earthward they seemed like the 
innumerable flakes of a yellow-coloured snow. And like 
snow did they descend—a living carpet, or rather pall— 
upon fields, crops, gardens, copses, groves, orchards, 
vineyards, olive woods, orangeries, palm _planta- 
tions, and the deep forests, sparing nothing within 
their reach, and, where there was nothing to devour, 
lying helpless in drifts, or crawling forward obstinately, 
as they best might, with the hope of prey. They 
could spare their 100,000 soldiers twice or thrice 
over, and not miss them; their masses filled the bottoms 
of the ravines and hollow ways, impeding the traveller as 
he rode forward on his journey, and trampled by thou- 
sands under his horse-hoofs. In vain was all this over- 
throw and waste by the roadside; in vain their loss in 
river, pool, and watercourse. The poor peagants hastily 
dug pits and trenches as their enemy came on; in vain 
they filled them from the wells or with lighted stubble. 
Heavily and thickly did the locusts fall; they were lavish 
of their lives; they choked the flame and the water, which 
destroyed them the while, and the vast living hostile 
armament still moved on. 





“They moved right on, like soldiers in their ranks, 
stopping at nothing, and straggling for nothing; they 
carried a broad furrow or wheel all across the country, 
black and loathsome, while it was as green and smiling on 
each side of them and in front, as it had been before they 
came. Before them, in the language of prophets was a 
paradise ; and behind thema desert. They are daunted by 
nothing; they surmount walls and hedges, and enter 
enclosed gardens or inhabited houses. <A rare and ex- 
perimental vineyard has been planted in a sheltered. 
grove. The high winds of Africa will not commonly. 
allow the light trellis or the slim pole; but here the lofty: 
poplar of Campania has been possible, on which the vine 
plant mounts so many yards into the air that the poor 
grape-gatherers bargain for a funeral pile and a tomb as 
one of the conditions of their engagement. The locusts 
have done what the winds and lightning could not. do, 
and the whole promise of the vintage, leaves and all, is 
gone, and the slender stems are left bare. There is another 
yard, less uncommon, but still tended with more than 
common care ; each plant is kept within due bounds by a 
cireular trench round it, and by upright canes on which 
it is to trail; in an hour the solicitude and long toil of 
the vine-dresser are lost and his pride humbled. There: 
is a smiling farm; another sort of vine, of remarkable: 
character, is found against the farmhouse. This vine- 
springs from one root, and has clothed and matted with. 
its many branches the four walls; the whole of it is: 
covered thick with long clusters which another month. 
will ripen; on every grape and leaf there is a locust. 

* * * * * * 

“Nor have they any reverence for the villa of the 
civie decurion or the Roman official. The neatly arranged 
kitchen-garden, with its cherries, plums, peaches, and 
apricots, is a waste; as the slaves sit round, in the- 
kitchen in the first court, at their coarse evening meal. 
the room is filled with the invading force, and news. 
comes to them that the enemy has fallen upon the: 
apples and pears in the basement, and is at the same 
time plundering and sacking the preserves of quince: 
and pomegranate, and revelling in the jars” of 
precious oil of Cyprus and Mendes in the store- 
rooms. They come up to the walls of Siececa, and are: 
flung against them into the ditch. Not a moment’s. 
hesitation or delay; they recover their footing, they 
climb up the wood or stucco, they surmount the parapet.. 
or they have entered in at the windows, filling the apart-- 
ments, and the most private and luxurious chambers, not 
one or two like stragglers at forage or rioters after a 
victory, but in order of battle, and with the array of an 
army. Choice plants or flowers about the impluvia and 
wysti, for ornament or refreshment, myrtles, oranges, 
pomegranates, the rose and the carnation, have disap- 
peared. They dim the bright marbles of the walls and 
the gilding of the ceilings. They enter the triclinium in. 
the midst of the banquet; they crawl over the viands and 
spoil what they do not devour. Unrelaxed by success and’ 
by enjoyment, onward they go; a secret mysterious 
instinct keeps them together, as if they had a king over 
them. They move along the floor in so strange an order 
that they seem to be a tessellated pavement themselves. 
and to be the artificial embellishment of the place; so 
true are their lines, and so perfect is the pattern they 
describe. Onward they go, to the market, to the temple: 
sacrifice, to the baker’s stores, to the cook shops, to the 
confectioner’s, to the druggist’s; nothing comes amiss to 
them ; wherever man has aught to eat or drink, there are 
they, reckless of death, strong of appetite, certain of 
conquest.” 








THE INTERNATIONAL MeEpicat Conaress.—The Pacific 
Steam Navigation Company will issue first-class tickets: 
to Lisbon and back to members and their wives journey- 
ing to the International Medical Congress at Lisbon at. 
the rate of £10 16s. ; single tickets will be issued at 
£6 16s., an abatement of 15 per cent. on the tariff rate of 
£8. The company’s twin screw R.M.S. Oropesa, 5,303 tons, 
is due to leave Liverpool at noon on April 12th, and will 
land passengers at Lisbon on the morning of Wednesday, 
April 18th, the day before the Congress opens. On the 
voyage from Liverpool, which occupies five and a half 
days, the steamer visits the ports of La Rochelle-Pallice, 
four miles from La Rochelle ; Corunna, the burial place of 
Sir John Moore ; Carril, and Leixoes (for Oporto). 5 
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A MODEL LADIES’ HEALTH SOCIETY. 


THE annual report of the Ladies’ Public Health Society, 
in union with the Manchester and Salford Sanitary Asso- 
ciation, is a very interesting and instructive document. 
From the sketch it contains of the general outlines of 
the work of the Society, it appears that its work extends 
over certain of the poorer parts of Manchester and 
Salford, which are divided into districts, twenty-three in 
all, with defined boundaries, in each of which there lives 
a paid worker called a health visitor. Each of the 
districts is under the supervision of one or more 
voluntary workers called lady superintendents. There are 
twenty-three health visitors who work throughout the 
municipalities of Manchester and Salford. The Society is 
aided financially by the Corporation of Manchester, which 
pays the salaries of nine visitors, and the Corporation of 
Salford, which pays the salaries of four visitors. The 
salaries of the remaining visitors are paid out of the 
income of the Society, derived from voluntary contribu- 
tions and donations. 

The voluntary helpers superintend, in conjunction with 
the medical officers of health, the work of the visitors, 
hold weekly meetings for women in their districts and visit 
in the districts. The visitors spend their time in visiting 
the dwellings in their district. Each visitor has instruc- 
tions to visit a house where there is a case of consumption, 
to see that the disinfecting of the house is carried out 
properly. This she does, showing the inmates how the 
sanitary authorities’ orders are to be carried out, often 
herself helping in the work. 

Again, the visitor is instructed to go to a house where 
there isa young baby. She has then to see whether or 
not the baby is fed and clothed properly, and at the same 
time she observes the condition of the house, to see 
whether it is in a clean, well-ventilated, and sanitary con- 
dition. A systematic visitation of all babies born in the 
district is maintained until they are a year old. When 
not employed in any such special work, the visitors con- 
tinue the house-to-house visitation. Instances of over- 
crowding, stopped drains, structural defects, are reported 
to the authorities at the Health Office. The visitors 
notice the condition of the walls of the dwellings and 
outhouses, and in very many instances get the tenants to 
whitewash their walls. Lime and brushes are supplied 
free by the town for this purpose, and are kept at the 
houses of the visitors. Dr. Niven states that during 
the year the health visitors have been enabled to get 
8,984 rooms, yards, ete., thoroughly cleansed and white- 
washed. The system links individual voluntary effort 
with municipal work, and herein lies the secret of its 
strength. If ordinary means of persuading and educating 
to aright course of action fail, there is the power of the 
civie authority to which to appeal. The work of making 
the cottage homes healthy can only be effective by 
co-operation with the sanitary authorities and the people 
themselves. The Society occupies the ground midway 
between these two influences. It has been said that a 
people cannot be made moral, it is very true that they 
cannot be made healthy, by law. The law can doa great 
deal, and the Society endeavours to supplement. its 
deficiencies. 

The training of the women of the poorer classes to 
become good wives and mothers is regarded as a large 
and essential part of the Society’s work. Four of the 
visitors were given special preventive work during the 
summer by the medical officer of health in connexion 
with the prevalence of diarrhoea, the percentage of 
deaths occurring from this cause in the poorer districts of 
Manchester being very high. The selected visitors were 
directed to make special inquiries as to the causes of diar- 
rhoea, with a view to such remedial action as might be 
possible. Dr. Niven had stated in his report for the year 
that “there can be no doubt that food is the medium of 
transference,” consequently an exhaustive inquiry was 
necessary not only as to the character and condition of 
the food before it entered the house, but as to every cir- 
cumstance by which the food might be infected after it 
reached the house. 

To each selected visitor was assigned a certain number 
of houses in the districts, the worst area being chosen in 
each case. They examined all these houses carefully 
inside and outside and reported concerning the sanitary 
conditions, these, where necessary, -being put right 


¥ 





with as little delay as possible. In one district, of 100 
houses visited, 52 were found to be insanitary. The four 
visitors continued to visit the chosen houses as frequently 
as possible, often daily, in order to make a continual 
observation and report as to conditions, in order to get 
these remedied when defective. Among the conditions 
investigated were the kind of food given, the manner of 
its storage, and, in the case of artificially-fed infants, the 
kind of bottle used, and how it was cleaned. All the 
conditions which might be supposed to bear more directly 
on the production of summer diarrhoea were inquired. 
into and reported upon. Cleanliness and proper food, 
properly prepared, are the greatest factors in its preven- 
tion. As a direct result from this special work, a good 
deal of overcrowding has been stopped, and few or no. 
deaths from this special cause took place within the 
selected areas. 

The fact that the Society is chiefly engaged in pre- 
ventive work of this kind is thought to account for the 
lack of sufficient interest in its work. This withholding 
of sympathy is evidenced by the difficulty in obtaining 
money and helpers. It is impossible for those who know 
the value of the work to understand how it is that, in « 
huge city like Manchester, enough ladies cannot be found 
anxious or even willing to help, nor how it is that there 
should be any scarcity of money. The Committee think, 
were the objects of the Society thoroughly grasped, its 
work would appeal strongly to every woman, however 
sentimental she might be, and certainly to every practica) 
man. 

People in general are more ready to remove an evil tham 
to prevent one. In the one ease the results are tangible. 
in the other they are vague and uncertain of proof. 
People will gladly give money and help, for instance, to 
get a child into a hospital to have its eyes put right, and 
to pay for the spectacles it may require, but they will not 
give the same amount of time and money and service to 
provide that such child in the future shall not require any 
such expenditure. People do not realize that remedial 
measures, excellent and necessary though they are, are of 
small use in building up a healthy, happy race of people. 
The Committee appeals to the people of Manchester and 
Salford to aid in banishing ignorance, remembering that 
so long as the poorer classes in the community are suffered 
to remain ignorant and unhelped, so long the community 
fosters an evil which, directly or indirectly, certainly 
affects the well-being of all classes. By lessening ignor- 
ance and prejudice, infectious disease and the danger 
arising therefrom is lessened. 

Again, by caring for the health of the babies the future 
need for hospitals is lessened, and a healthier race in the 
future assured. An improperly nourished child will pay 
the penalty in the future, not only in its own person, but 
in its children. The Society, by its method of becoming 
acquainted with the people and getting to know them as 
friends, has special opportunities of seeing things that 
need remedying, and can judge whether it is the province 
of the tenants themselves, the landlord or the municipal 
authorities to apply the remedy. One woman said that 
she had never had her bedroom window shut night or day 
since her lady superintendent had given an address on 
“fresh air.” 

The addresses given at the mothers’ meetings are very 
well received and the advice contained in them frequently 
taken. In one district addresses on the following subjects 
were given during the year: “ Hints upon nursing—for 
example, on making poultices ; changing sheets upon an 
invalid’s bed; what to do in cases of illness until the 
doctor comes ; disinfecting after fever, etc., the cutting 
out and making of clothes, especially garments for 
children, giving patterns and cost of each when made; 
on the preparation of food, giving recipes for simple, 
wholesome, inexpensive dishes.” Instruction on the 
effect. of alcohol is, and has always been, a part of the 
work, and the report of the Committee on Physical 
Deterioration stated that the Society was able to “ give 
special attention to saving young mothers from the 
temptation to drink.” In connexion with the housing 
question, the visitors come into contact, in visiting, 
with a great evil, the practice of letting a house in 
single furnished rooms to tenants. These rooms are 
frequently overcrowded and very unhealthy. The furni- 
ture and bedding are handed on from tenant to tenant, 
often in a filthy condition. This evil is much worse in 
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some districts than others. In some parts of the town 
the trouble is serious, and it is hoped that steps will soon 
be taken to remedy the existing state of things. 

Though it is the practice of the Society to avoid giving 
alms as far as may be, yet the constant visiting main- 
tained renders the visitors singularly well able to judge 
where relief is really necessary and where it will do per- 
manent good. Through seeing the people at all times 
and seasons they can distinguish the deserving from 
the undeserving. The really deserving poor will very 
often never ask for relief; they have to be sought out and 
given it. The following extract from a district report will 
illustrate the sort of help the Society desires to give: 

The thing to do when a mother is found suckling a child on 
a diet utterly inadequate for herself alone is to give milk to 
the mother. We have provided some few women in this case 
with a pint a day with the most excellent results on both 
mother and child. Incidentally it is educative, as few such 
women have ever tasted milk in quantity, and very few really 
believe that it is actually food. If one can ensure that the 
mother really drinks the milk, it is difficult to see that this 
form of giving can possibly do harm. One woman, after 
having it some time, said she did not need to have it given 
any more as her husband was in work again, and she could get 
it or herself. That is the sort of woman worth helping in 
time of need. 

The. Committee express gratification at the extent 
with which work on the lines of that of the 
Manchester and Salford Ladies’ Public Health Society 
is spreading in other towns. The inquiries received 
are frequent and increasing. In several instances the 
members of the Committee have visited other towns, 
by request, and have given accounts of what is being 
attempted in Manchester. 

For the guidance of those who may be stimulated by 
the success of this Society to establish similar societies in 
other towns, the rules and regulations of the Manchester 
and Salford Society are reproduced here. 


OBJECT OF THE SOCIETY. 
To popularize sanitary knowledge among all classes. 


Means to be Employed. 

Personal visitation of districts represented to the Committee 
as requiring special attention. This in certain cases supple- 
mented by the employment of health visitors. 

The formation in those districts of mothers’ meetings, where 


opportunity is given for health and sanitary addresses in plain. 


words, and where this teaching can be followed up and 
impressed on the women by the ladies who personally know 
them, and habits of thrift and cleanliness can be encouraged 
and fostered. 

Sanitary lectures by ladies to visitors among the poor and 
others. 3 

The distribution of sanitary books and tracts, and various 
other agencies, as they may from time to time present them- 
selves, 

Rules. 

The business of the Society shall be carried on by a Working 
Committee, consisting of twelve or more ladies, the Lady 
Superintendents, Lady Lecturers, and Hon. Treasurer and 
Secretary, and others. 

The Working Committee shall meet on the first Wednesday 
in each month in order to transact business, 

At the Committee meetings four members shall form a 
quorum. 

No rule shall be adopted or altered without notice at a 
previous meeting. 

Occasional meetings shall be held to receive reports from the 
several districts, to examine the health visitors’ reports, and 
to afford opportunity for friendly intercourse. 

The lady collectors are invited to the March and October 
meetings, at which finance shall be the first subject on the 
agenda, and they have the right to vote on financial subjects 
only. 

The friends of the Society shall meet annually, in January, 
when the report of the Committee for the past year shall be 
read. 

The Committee shall in no case incur expenses for which 
the Society has not the funds. 

The salaries shall be paid at the monthly meeting. 

The accounts shall be balanced and closed at the end of 
each year. 

A Lady Superintendent shall be provided for each health 
visitor, and as far as possible each lady superintendent shall 
be aided by assistants who will thus, by degrees, be trained 
to the work. 

An attendance at eight out of twelve consecutive meetings 
of the Working Committee is obligatory on its members, and 
any lady superintendent failing in attendance shall be held 
liable to have the grant’to her health visitor withdrawn unless 
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No additional health visitor shall be engaged unless her 
salary is guaranteed. 

Lady Superintendents must send in their annual report not 
later than the 30th November. 


Rutes and Instructions for the Guidance of the Health 
Visitors. 
» The health visitors must be approved and engaged by the 
Committee. 

They must live in their district. 

They must go through the course of instruction considered 
necessary by the Committee to fit them for their work. 

The health visitors are required to work six hours daily, 
Saturdays excepted. Each one is required to write a daily 
report of work done. 

They must visit from house to house, irrespective of creed 
or circumstances, in such localities as their superintendents 
direct. 

They must carry with them the carbolic powder, explain 
its use, and leave it where it is accepted ; direct the attention 
of those they visit to the evils of bad smells, want of fresh air, 
impurities of all kinds; gives hints to mothers on feeding and 
clothing their children; where they find sickness, assist in 
promoting the comfort of the invalid by personal help, and 
report such cases to their superintendent. They must urge 
the importance of cleanliness, thrift, and temperance on all 
possible occasions. They are desired to get as many as 
possible to join the mothers’ meetings of their districts, to 
use all their influence to induce those they visit to attend 
regularly at their respective places of worship, and to send 
their children to school. 

In their daily report they must— 

I. Mention general sanitary state of house visited. 

(a) Number of rooms and number of occupants. 

(b) Presence of bad smells ; if present, are they such as 
to arise from deficient ventilation, or from bad 
drainage. 

(c) State of the walls and floors. 

II. Report upon general mode of living, especially with 
regard to personal and generalecleanliness. 

III. Report upon the feeding of children, especially of those 

under two years old. 

(a) Is the baby nursed by the mother, or partly nursed 
and partly fed by hand? If the latter, state upon 
what it is fed. 

IV. Report upon any case or eases of illness in the house. 

(a) Nature of disease. If contagious, when and how 
supposed to have been contracted. 

(b) How many of the family are affected. 

(ce) Is there a doctor in attendance ? If so, state how far 
and in what way they have assisted the people in 
carrying out his orders with regard to sanitary 
precautions. 





LITERARY NOTES. 


ProFessor Kocu is said to have decided to apply the 
Nobel prize recently awarded to him to the publication 
of a complete edition of his scientific writings. 

Mr. William Heinemann has in preparation an English 
translation of the second German edition of Professor von 
Noorden’s Lehrbuch des Stoffwechsels, which is now passing 
through the press in Germany. The translation, which is 
entitled A Handboo: of Metabolism, is edited by Dr. 
Walker Hall of Manchester, and will be published in the 
spring, as soon as is practicable after publication of the 
original. The first edition was issued in 1895, and was 
soon exhausted. In addition to Professor von Noorden, 
Drs. Magnus Levy, Weintraud, Embden, and others have 
contributed to the forthcoming volume. 

We welcome the resurrection of the Guyoscope, which 
in former years did something to prevent an eclipse of the 
gaiety of Guy’s. It announces its reappearance as follows: 

Once more the Guyoscope, like the morning sun, rises 

resplendent with outstretched wings, to gladden a darkened 
world with its warmth and light, and the angry seas of censure 
break impotently on its massive front. 
While admitting that the metaphors are a bit mixed, it 
adds that “the idea is alright (ste) anyhow.” Our contem- 
porary has renewed its youth very successfully, but we 
hope it will show its juvenility in other ways than in 
spelling. “ Alright” was, we believe, good Anglo-Saxon, 
but it is condemned by modern lexicographic oracles 
as obsolete. The Guyoscope in its new incarnation is 
guaranteed for a run of six consecutive numbers, but, with 
the editor, we hope that it may exist for a much longer 
period. 

In regard to the’ quantity of the 7 in “angina,” which 
was referred to under the head of “ Problems of Pronunci- 
ation”: in the BrirtsH Mepican Journat of: December 
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30th, 1905, an anonymous correspondent quotes against us 
the verse : 


Verum angina tibi mistum sale poscit acetum, 


said to be from the De Medicina Praecepta Saluberrima of 
Serenus “ quoted in an old Jesuit Gradus, a splendid old 
repertoire.” We were further referred to Forcellini and 
Facciolati. We are aware that the former makes the 7 long, 
and from that great authority it is not unlikely that the 
customary usage had its origin. In connexion with this 
subject we may be allowed to reproduce a note which 
appeared in the Journat of April 7th, 1900: 

Ina recent number of the St. George's Hospital Gazette, 
Dr. John W. Ogle quotes the narrative of an interesting 
dream—which, as Byron said, was not all a dream—of the 
late Archbishop Benson. In 1879 the Archbishop, who 
kept a diary in which he seems, like Laud, to have 
recorded his dreams, awoke one morning with a pain in 
his chest, which had, he says, caused him an odd dream. 
He dreamt that he had been suffering so severely that Mr. 
Sharp, his doctor, had been sent for. After examining 
him the doctor told him he had angina pectoris. The 
Archbishop in his dream exclaimed with indignation, 
“angina, angina, angina, if you please.” And he woke 
repeating “angina.” He was so struck by his dream that 
he related it to his family at breakfast. The impression of 
the dream grew so strong upon him that he said to himself 
how odd it would be if it were angina after all, and if the 
dream were a relic of some correction upon the ordinary 
pronunciation which he had found and forgotten. He 
Joked up Forcellini and found angina. But about a week 
after the dream he dined in hall at Trinity, sitting at the 
right hand of the Master; H. A. J. Munro, Professor of 
Latin in the University of Cambridge, sat next to him. 
The conversation turned on the death of Arnold, the 
famous headmaster of Rugby. Munro said to Benson, 
‘* Did he not suffer greatly for some hours before he died ?” 
Benson replied, ‘* Yes, he died of angina pectoris.” Munro 
smiled grimly, and said softly, ‘‘Of angina, as we now ¢all 
it.” Benson remembered his dream, but did not mention 
it; he merely said, ‘‘Do we? why so?” Munro replied: 

There are only two passages where it occurs in verse ; one is 
in Lucilius: ‘‘ Una angina sustulit hora,” and the old editors 
were so persuaded that it was angina that they spoilt the 
hexameter itself by altering it to “ uno angina abstulit hora.” 
It occurs also in Serenus Samonicus at the beginning of a 
line: ‘“‘ Angina tum vero,” and there, too, the editors changed 
it into ‘Tum angina autem,” or something of the kind. 

The following communication, addressed to Dr. Ogle by 
Professor R. B. Clifton, of Oxford, adds further testimony 
in favour of angina: 

I have consulted the Rev. A. Walton about ‘ angina,” and 
he has made inquiries from other scholars. They consider the 
evidence in favour of the short 7 Dr. Murray, in the new 
Dictionary, gives both pronunciations, but states that angina 
is correct. He told me he had no doubt about the 7 being 
short, and that he had specially consulted Professor Robinson 
Ellis, Corpus Professor of Latin at Oxford, on the subject. 
You will find the evidence in Lewis and Short’s Latin Die- 
tionary. They make the7 short. The word does not seem to 
occur often in classical works, at all events in poetry, but it 
appears in a line of Lucilius quoted by Nonius in Plautus, and 
in Quintus Serenus Samonicus. According to Dr. Murray the 
last of these three instances is the most conclusive as to the 
quantity. 

In an inaugural address delivered to the Midland 
Medical Society on November 9th, which appears in the 
Birmingham Medical Review for November, Dr. Frederick 
Taylor deals with the spleen and its sufferings. He gives 
an interesting account of the views about that mysterious 
organ that were held in past times. He quotes Plautus, 
who makes one of his characters say, “Iam done for. I 
have a splenetic heart (cor lienosum), for now it is 
bounding.” Another complains that his spleen is causing 
sedition in his economy, while a third says he walks about 
begirt by his spleen as by a belt, and he feels as if he 
were carrying twin boys in his belly. It may be con- 
jectured that the last speaker was suffering from malarious 
enlargement of the spleen. In the fourth century Lac- 
tantius refers to the teaching of the doctors that the 
emotion of joy is in the spleen. Coming to later times, it 
is interesting, says Dr. Taylor, to note that, although the 
term “spleen” was generally used as expressive of ill- 
temper or depression, there are passages in Shakespeare 
in which it is used with an exactly opposite meaning. Of 
some thirty times in which the spleen is mentioned, 
always with reference to emotion, in nearly a fourth of the 
cases the emotion is joyful; in a somewhat larger pro- 
portion, malice or anger, and, in eight cases, excitement or 





anger. As instances of the first, Dr. Taylor quotes from 
the Taming of the Shrew: 
Haply my presence 


May well abate the over merry spleen 
Which otherwise would grin into extremes. 


In Trotius and Cressida Ulysses represents Achilles as 
saying: 
I shall split all 

In pleasure of my spleen. 
Again in Measure for Measure Isabel speaks of angels 
weeping : 

Who with our spleens 
Would all themselves laugh mortal 

As examples of the use of the term “spleen” to express 
hate, we have Wolsey saying td Queen Catherine in 


Henry VIII: 
I have no spleen against you. 
The Cardinal also describes Anne Boleyn as a “spleeny 
Lutheran.” Brutus in Julius Caesar says: 
You shall digest the venom of yr spleen 
Though it do split you. 
Of its use as denoting excitement, we have Worcester in 
King Henry IV speaking of 
A harebrained Hotspur, governed by a spleen. 
In King John we find: 
Oh, I am scalded with my violent motion 
And spleen of speed to see yr Majesty. 
In Moliére’s Femmes Savantes Chrysale uses spleen as 
synonymous with spite: 
Il faut qu’enfin j’éclate 
Que je léve le masque, et décharge ma rate. 

The Glasyow Medical Journal for January contains a 
poem addressed to the Glasgow Eastern Medical Society 
on the occasion of its annual symposium, December 5th, 
1905, by Dr. William Findlay, well known as a writer 
under the pen-name of “ George Umber.” The note of 
conviviality is struck in the first stanza: 

Our necks for ae nicht out the tether 
An’ in the finest social feather, 
Ance mair we G.E.M.’s foregether 
The table roun’, 
Wi’ story, sang, drinks, smokes an’ blether 
Our cares to droun. 
The poet goes on to justify this in the spirit of the old 
maxim, Dulce est desipere in loco, He thinks that even 
patients will allow a brief surcease of toil to the hard- 
worked doctor : 
Nor will, I’m sure, the publie grudge 
This relaxation to their drudge, 
Wha at their ca’ they own mun drudge 
By nicht or day ; 
But, Lord! let him be loth to budge, 
See what they ‘ll say! 
The poet, however, reminds his hearers that they do not 
always meet to play. At other times 
Our Wednesday nichts to science dear 
We set apart ; 
An’ grave, discuss, wi’ mind austere, 
. The healer’s art. 
They “cases show in every guise”; they read “ notes, 
y . ” . . . ee 
brief or driegh”; “bout microbes talk in sage conclave ”; 
and do all that medical societies exist for. 
An’ whiles a slees-town specimen 
Frae thorax or frae abdomen 


O’ ane wham Death short syne did sen’ 
To his lang hame, 


We demonstrate to show the men 
"Twas no our blame. 


With a graceful tribute to old comrades and friends whose 
places at the board are now filled by others, and a prayer 
for the prosperity and well-being of those that still sit at 
the feast, Dr. Findlay concludes a poem as tenderly 
humorous in feeling as it is cunningly wreught in form. 


Dogs as SEWERMEN,— At a recent meeting of the French 
Consultative Committee of Hygiene, Professor Gariel_pre- 
sented a report on a new scheme of drainage for Nice. 
The most novel feature in the plan is a proposal to use 
specially-trained dogs to carry from one end of the sewer 
to the other a rope by which a brush can be drawn for 


the cleansing of the pipes. 
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MEDICAL NEWS. 


Ar a meeting of the Medical Society of London on 
Monday next, at 8.30 p.m., gynaecological papers will be 
read, 

_A MEETING of the Committee of the International Asso- 
ciation of Scientific Academies will be held at Vienna on 


May 30th, 1906. 


THe Cross of Commander in the Greek Royal Order of 
the Redeemer has been conferred on Dr. Adam Politzer, 
the distinguished professor of otology in the University of 
Vienna. ; 


THE lectures at the = Hospital, Great Ormond 
Street, will be resumed on Thursday, January 25th, when 
Mr. T. H. Kellock will give a lecture on abscesses in con- 
nexion with spinal caries. 


Mr. JonatHan Hutcuinson, F.R.S., will give the Hun- 
terian Lecture before the Hunterian Society at the London 
Institution, Finsbury Cireus, on Wednesday next, at 
a the subject being Reminiscences of the Hunterian 
“Society. 


Mr. T. Fisher UNwIN gives notice that he has removed 
his publishing oftice from Paternoster Square to 1, Adelphi 
Ferrace, W.C., stating that the centre of the London book- 
producing world is now to be found somewhere near 
Charing Cross. 


_ THE annual meeting of the British Electro-Therapeutic 
Society will be held at 11, Chandos Street, London, W., 
on Friday, January 26th, when the President, Dr. Donald 
Baynes, will deliver an address and there will be an 
exhibition of new appliances. 


ACCORDING to the Law Journal, the number of legal 
candidates at the General Election in England, Wales 
and Scotland was 160, but about one-third were barristers 
who have never been more than nominally members of 
the Bar. Among the candidates were more than 50 K.C.s 
and over 30 solicitors. The number of medical candidates 
in England, Wales, and Scotland was, we believe, 20. 


MEpIcINE IN Art.—An Exposition of the History of 
Medicine in Art will take place at Berlin on the occasion 
of the opening of the Kaiserin Friedrich-Haus from the 
end of February to the middle of April. The Exhibition 
will comprise original paintings, copper plates, book 
plates, statues, medals, old illustrated books and manu- 
scripts, relating to medicine and its profession, Roman and 
other ancient surgical instruments found in Germany, ete. 
The Exhibition will be under the direction of Dr. Hollander 
of Berlin (3 Kleiststrasse), to whom communications on the 
subject should be addressed. 


_ Hyatentc Exposition at Vrenna.—An exposition of 
inventions, appliances, and other objects connected with 
hygiene, personal and public, will take place under the 
patronage of the Archduke Leopold Salvator in Vienna in 
March and April, 1906. Among the members of the 
Honorary Committee are Professor von Esmarch, of Kiel ; 
Professors von Leyden and Rubner, of Berlin ; Professors 
Freiherr von Kiselberg, Schauta, von Stoffella, Benedikt. 
and yon Wagner, of Vienna; Dr. Neumaver, Deputy 
Burgomaster, Staff-Surgeon-General Professor Kratschmer, 
and Professor Schattenfroh, President of the. Vienna 
Institute of Hygiene. 


Native Hosprtats 1x Basutonanp.—The annual Colo- 
nial Office report on Basutoland records a bad agricultural 
year owing to the destruction of the wheat crop by 
drought, while the rains also came too late for the maize 
and millet. Nevertheless it appears to have been an un- 
usually healthy season, epidemic disease being practically 
non-existent, The Government hospital at Maseru treated 
376 in-patients during the twelve months, and over 6,000 
out-patients, in addition to the performing of 10,095 vac- 
cinations. When the hospital was first opened there was 
considerable doubt whether the Basutos would avail them- 
selves of its advantages, but the experiences of the past 
year show that double the present number of beds could 
often be filled, and the principal medical officer makes 
application for the enlargement of the hospital and the 
appointment of a house-surgeon. The native hospitals at 
the other four stations, though doing excellent work and 
affording treatment to over 10,000 patients during the year, 
are still of the most primitive description, and the Com- 
nussioner how recommends a grant for the erection of an 
efficient and well-equipped hospital in the Leribe district. 
It is stated that the number of lunatics and lepers is 








increasing, or, at all events, that such cases are now more 
frequently brought to official notice, and it is imperative 
that the question of their custody and treatment should be 
definitely settled before very long. 

Society FoR RELIEF OF WIDOWS AND ORPHANS OF 
Mepican, Mren.—A quarterly Court of Directors of the 
above Society was held on Wednesday, January 10th, at 
11, Chandos Street, Cavendish Square, Sir Thomas Smith, 
Bart., Vice-President, in the chair. Sixteen members 
were present. One new member was elected, and one 
resignation accepted. The secretary reported that he had 
paid the sum of £603 to the annuitants of the charity asa 
Christmas present. The sum of £1,376 was voted to be 
distributed, as half-yearly grants, among the fifty-four 
widows and nineteen orphans in receipt of grants. Seven 
letters had been received during the past quarter from 
widows asking for relief, but this had to be refused owing 
to the fact that their late husbands had not been members 
of the Society. Full particulars of the Society, and 
proposed forms for membership, may be obtained from the 
Secretary at the offices of the Society. Membership is 
restricted to registered medical practitioners who at the 
time of their election are living within a radius of twenty 
miles from Charing Cross, 


SPERMACETI FOR OPERATIONS ON THIN-WALLED Cysts. 
Sixteen years ago the first edition of Professor Pozzi’s 
widely-known 7raité de Gynécologie appeared, In the para- 
graphs on the diagnosis, pathology, and treatment of the 
common. labial cyst, developed from the vulvo-vaginal 
gland, the author dwelt on the difficulties encountered by 
the surgeon who endeavoured to dissect out the thin cyst 
wall entire. Laceration of the cyst almost invariably 
occurred—an accident which increased the operator's diffi- 
culty in attaining his aim, whilst the disadvantages of 
leaving behind a portion of cyst wall are evident. Pozzi 
advocated a practice which he found very satisfactory for 
ensuring the total extirpation of the tumour. The cyst is 
first tapped with a hydrocele trocar, emptied, and washed 
out with hot water, so as to clear out all traces of its 
glairy contents. Then spermaceti, recently melted in a 
water bath, is injected into the cavity of the cyst. When 
the cyst is fairly distended, ice is placed on the adjacent 
integuments. At the end of a few minutes the tumour 
forms a hard mass, which, under local anaesthesia by cold 
and cocaine, can be readily dissected out entire. Pozzi 
has of late modified this method (‘Kyste séreux de la 
glande de Bartholin extirpé par le procédé de la_solidifica- 
tion préalable,” Annales de Gynée. et d’ Obstét., December, 
1905, p. 754). Ile finds that it is more satisfactory to inject 
the spermaceti heated to 40° C. (104° F.) on_ the 
night before operation. It is quite liquid at 104° F., 
and will solidify satisfactorily inside the cyst, where the 
temperature is a few degrees lower, By the next day the 
cyst forms a hard ball, easily extirpated entire. 


British GYNAECOLOGICAL Soctety.—The annual dinner 
of the British Gynaecological Society was held on January 
17th at the Café Monico, London, with Dr. W. Alexander 
of Liverpool in the chair. After the usual loyal toasts had 
been duly honoured, Dr. T. W. Eden proposed * The 
British Gynaecological Society,” and observed that gynae- 
cology had passed from the chrysalis stage of a doubtful 
branch of medicine into the butterfly stage of a well- 
acknowledged branch of surgery. The Chairman, in 
responding to the toast, claimed that the Society during 
its existence of twenty-one years had advanced the study 
of gynaecology. He referred with pride to the fact that its 
Fellows numbered nearly 500 and announced that they 
were Willing to join with the Obstetrical Society in the 
amalgamation scheme under which it was proposed to join 
all the medical societies in London into one Royal Academy 
of Medicine. The toast of “The Services” was proposed 
by Dr. H. MacNaughton Jonesandacknowledged by Surgeon- 
General Keogh, Director-General of the Army Medical 
Department, who, in the course of his remarks, said that he 
thought the profession did not recognize what an impor- 
tant influence it exerted upon the fighting capacity of the 
army or upon the success of campaigns. He dwelt on the 
fact that the medical profession has a definite relation to 
war, and pointed out that a campaign without a medical 
department was bound to end in failure, The army had 
on its force a large number of women, and the best efforts 
were made to supply the most skilled expert advice 
possible for them. One of the provisions under the new 
arrangements included the training of a certain number of 
gynaecologists, and the hospitals at Aldershot proved that 
the results had been all that could be desired. Mr. 
Bowreman Jessett submitted the toast of ‘The Visitors,” 
to which Dr. F. J. Smith, President of the Hunterian 
Society, and Mr. Reginald Harrison responded, 
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MEDICAL MEMBERS AND CANDIDATES. 
THE number of medical men who have been successful 
at the polls down to Wednesday evening is four. 
Sir W. J. Collins, who has been successful in West 
St. Pancras, defeating the old member by a sub- 
stantial majority, is an ophthalmic surgeon, and has 
gained a high reputation as an administrator during his 
long term of office as a member of the London County 
Council, over which he once presided ; he now holds the 
very important and influential office of Chairman of 
the Education Committee of the County of London. 
We had the opportunity of publishing last week a 
statement of his attitude towards the reforms desired 
by the British Medical Association ; as will have been 
observed, he is in general sympathy on all points 
except with regard to vaccination, which he holds 
should be voluntary, and not compulsory. Dr. G. J. 
Cooper, who has won the seat in Bermondsey, 
has represented that division in the London County 
Council since its formation; he is Chairman of the 
Public Health Committee of the Council, and therefore 
enters Parliament with a large experience of public life. 
He has been for many years engaged in general practice 
in the district which he is now called upon to repre- 
sent. Dr. Rutherfoord Harris, who is a member of the 
medical profession, but is better known as a South 
African financier, has retained the seat in Dulwich. 

Sir George Scott Robertson, K.C.S.I., who has won 
the seat in Central Bradford, retired from the Indian 
Medical Service with the rank of Lieutenant-Colonel 
after a very distinguished career under the Indian 
Foreign Offict. In 1890-1, he travelled in the then almost 
unknown country of Kaffiristan, making friends of the 
wild hillmen and bringing back much valuable infor- 
mation on the topography of the country afterwards 
embodied in his work on The Kaffirs of the Hindu Kush. 
In 1893 he was sent on a political mission to Chitral, and 
two years later he endured the famous siege of that 
fortress. He received the honour of K.C.S.I. in recogni- 
tion of his political services. 

Our columns during the last few weeks have borne 
testimony to the keen interest excited by the con- 
troversy for the representation of the Universities of 
Edinburgh and St. Andrews. The Chairmen of the 
Medico-Political and Public Health Committees of the 
British Medical Association have stated that Sir John 
Batty Tuke has supported the Association on every 
occasion in which such support has been sought, 
and we have ventured to point out that, as an 
M.P., he has shown a practical interest in certain of the 
reforms desired by the Association, that he has 
expressed himself in favour of others, and that there- 
fore he was deserving of the support of those medical 
graduates who think that, more especially in a univer- 
sity constituency, party politics may be subordinated 
to the wider and deeper issues in which the medical 
profession is more particularly interested. This view, 
more strongly stated, has found expression in letters 





addressed to the Editor, and has been severely criti- 
cized by other correspondents. Both Dr. Glover and 
Professor Sims Woodhead consider that a medical 
man should be guided solely by his views on the 
main political issues of the election, in this instance 
the fiscal question. They urge, therefore, that medical 
graduates should sink their medical predilections, and 
vote for, Mr. St. Loe Strachey as a Unionist and a Free 
Trader. 

The graduates of the University of London have had 
during the past week the converse problem to solve. 
The medical candidate, Sir Michael Foster, is a Liberal 
and a Free Trader, and many medical graduates, 
resenting what they regard as a change of attitude on 
general political issues, have opposed Sir Michael 
Foster, and have either voted for his opponent as a 
Conservative or abstained. The poll remains open 
until Friday afternoon. 

The contest for the representation of the Universities. 
of Glasgow and Aberdeen has been complicated by the 
appearance at the last moment of a Liberal or Radical 
candidate, Professor A. F. Murison, an Aberdeen 
graduate, now Professor of Roman Law and Juris- 
prudence in University College, London. The graduates, 
therefore, have before them a medical man in Professor 
W. R. Smith, of London, an educational expert in 
Sir Henry Craik, K.C.B., and a lawyer in Professor 
Murison. Professor W. R. Smith, who informs us 
that he stands as a Liberal Unionist and a Free 
Trader, is a member of the Council of the British 
Medical Association, and, as such, well acquainted with 
the reforms desired by it. The extract from his election 
address published last week (p. 107) shows that he is 
favourable to these reforms in principle. Those medical 
men who believe that they are justified in allowing 
their vote to be influenced by medical considerations 
have therefore reason to look upon his candidature with 
favour. 

The return of Dr. Ambrose for West Mayo is unop- 
posed, and he will, we hope, take the lead in asking 
the new House of Commons to introduce reforms into 
the Poor-law administration of Ireland, especially with 
regard to medical relief and the position of dispensary 
medical officers. 

Many members of the profession as of the general 
publie will have seen with regret the defeat of Sir Conan 
Doyle, M.D., who made a plucky fight as Liberal Unionist 
eandidate for Hawick Burghs. Dr. Rankine Dawson, 
who stood in the same interest for East Edinburgh, has 
met with a like fate. 

Excluding the Universities, there remain 
medical candidates for constituencies which have not 
polled at the time we go to press, for the name of 
Lieutenant-Colonel A. Hickman Morgan, D.S.O., late 
R.A.M.C., who is Conservative candidate for the Isle 
of Wight, should be added to the list previously pub- 
lished. Political prophets seem to think that the 
chances of six of these candidates are good, so that, 
again excluding the University candidates, there seems 
to be a probability that the number of medical men in 
the new House of Commons may be about ten. The 
total number of members is 670. 


twelve 





A NEW PLAGUE PROPHYLACTIC. 
IN a preliminary report' to the Local Government Board 
Dr. Klein describes a new method of obtaining a prophy- 
lactic against plague. He claims for his preparation 
that it overcomes two important disadvantages to be 
found in the prophylactics hitherto regarded as most 


1 London : Wyman and Sons; Edinburgh: Oliver and Boyd; Dublin : 
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reliable, that is to say, the difficulty of preservation and 
the difficulty of securing uniform efficacy of dosage. 

Dr. Klein’s discovery is the outcome of some interest- 
ing experiments. During an investigation of the vitality 
of the plague bacillus in the tissues of animals dead of 
plague, he dried preparations of the infected organs over 
sulphuric acid, and found that, after the bacilli origin- 
ally contained in them had been killed in the process 
of drying, emulsions of the material when injected in 
definite amounts into mice and rats, was capable of 
causing the death of the animals within twenty hours or 
less, although post-mortem examination proved that 
plague bacilli were not present in their tissues. When, 
again, smaller amounts of material were injected, the 
animals, after being temporarily ill, recovered, and then 
proved, on inoculation with virulent plague bacilli, to 
be refractory against plague infection. The inference, 
therefore, was that the dried plague organs, though not 
containing any living bacilli, were imbued with a 
powerful plague toxin, which was capable, in appro- 
priate dosage, of serving as a prophylactic. Further- 
more, Dr. Klein found that he could produce in 
the guinea-pig. by cutaneous inoculation, what 
he terms the “subacute form” of the disease, 
in which death is delayed until between the 
fourth and the ninth days, and necrotic changes 
are found after death in the bubo, spleen, liver, and 
lungs. Sections of these necrotic nodules showed that 
while the central parts of the nodules were crowded 
with Bacillus pestis, the peripheral areas, although 
markedly necrotic, contained few, if any, bacilli. Dr, 
Klein’s inference is that, as in the necrotic action of 
diphtheria toxin on a mucous membrane, so here this 
peripheral necrosis was caused, not by the mere pre- 
sence of bacilli, but by the toxin produced by them. 

Encouraged by these observations, he instituted an 
extensive series of experiments with the object of find- 
ing out the most suitable tissues to select for the pre- 
paration of his proposed prophylactic and the most 
efficacious way of drying it. The result was to show 
that the necrotic nodules in the bubo, spleen, lung, and 
liver of guinea-pigs which had died of subacute plague, 
when finely minced with aseptic precautions, spread out 
in thin layers in sterile glass dishes and dried over 
sulphuric acid at 46 to 47° C., yield a material which is 
readily prepared, is of uniform and reliable efficacy, 
and, in the discoverer’s opinion, is in every way superior 
to all other plague prophylactics. 

A guinea-pig of from 300 to 400 grams in weight will 
yield from 5 to 7 grams of dry powder, which is 
equivalent to from 400 to 600 protective doses for an 
adult rat. The material, after three days’ exposure in 
thin layers over sulphuric acid—a period which was 
found more than sufficient to kill all the plague bacilli 
present—is rubbedédown to a fine powder in a sterile 
mortar and then stored in a wide-mouthed bottle. If 
the bottle is plugged with a glass stopper and sealed 
with paraffin, the powder can be preserved in a dry 
state for an indefinite period. In preparing the pro- 
phylactic for use, the desired amount of powder is 
weighed out, emulsified in warm, sterile, distilled 
water, and then injected subcutaneously. The efficacy 
of the material is not due merely to the presence of 
dried plague bacilli; this is proved by the fact that an 
amount of dead bacilli from cultures considerably 
larger than the quantity contained, say, in 10 mg. of 
dry spleen material, possesses neither the same toxic 
effect as the latter nor an equal immunizing efficacy. 
Compared with Haffkine’s prophylactic, Dr. Klein’s 
powder is stated to be much more potent in conferring 
immunity on the adult rat, the requisite dose being 








from 10 to 15 mg.; with Haffkine’s material, on the 
other hand, 5 ¢.em., though densely turbid with flakes 
and masses of bacilli, fails to immunize, and the dose 
has to be brought up to 10 ¢.cm. before the desired effect 
is produced. ; 

But 10 c.em. of Haffkine’s prophylactic, Dr. Klein 
points out, is, according to the statistics in India and 
elsewhere, at least double the dose required for the 
protection of an adult human being. He assumes, 
therefore, that from 5 to 7mg. of his dried preparation 
would suffice as an adequate prophylactic dose for the 
human subject. On this estimate he calculates that a 
single large guinea-pig would yield between 800 and 
1.000 human doses of his new prophylactic, an amount 
equal to from 3 to 5 litres of Haffkine’s fluid. 

Whether Dr. Klein’s sanguine anticipations will be 
realized remains to be ’seen, but his work is interesting 
and ingenious, and we look forward to the publication 
of his detailed report ; it would, however, be premature 
to assume, without ample corroboration, that the 
new prophylactic is likely to replace those at present 
in use, 





BUILDING BY-LAWS IN RURAL DISTRICTS. 
ALTHOUGH there may be some difference of opinion as 
to whether the searcity of labourers’ dwellings in the 
rural districts is due to the enforcement of over- 
stringent by-laws few will be found to contest the state- 
ment that some control should be exercised over the 
erection of these buildings. Communications which 
have been addressed by the Local Government Board 
during the past year or two to private individuals as 
well as to sanitary authorities have made it apparent 
that the Board is desirous of adapting building regula- 
tions and by-laws to suit the circumstances of 
particular districts, and the Board has recently 
addressed a circular letter to the rural district 
councils in England and Wales expressing its desire 
that no obstacles should exist which can properly be 
avoided in the way of an extension of housing accom- 
modation, whether by local authorities or by private 
persons. The district councils are asked to review the 
circumstances of their districts for the purpose of 
seeing whether any modification of the present series 
of model by-laws is desirable, and the Board hints that 
it will be prepared to consider by-laws of a more 
elastic character than those which it has prepared for 
urban and for rural districts. 

This is a step distinctly in the right direction, and 
ean only meet with the approval of all those who are 
concerned in the administration of the Public Health 
Acts in country districts. Over and over again a 
suggested reform has been defeated because its oppo- 
nents have argued that the conditions of town life 
and of country life differ to so great an extent that 
it is impossible to administer a rural district on the 
same lines as an urban. The admission of the Board 
that there are essential differences will at once disarm 
such criticism in the future, and will help forward 
sanitary improvements in country districts. 

While welcoming the action of the Board in the in- 
terests of purely rural localities, it is necessary to utter 
a word of warning lest in those districts which are to- 
day rural, but next year will become essentially urban, 
official sanction should be given to the erection of 
dwellings which will rapidly become slums and have to 
be dealt with in a drastic fashion as unhealthy areas. 
We do not doubt that the Board will give full con- 
sideration to this very important aspect of the 
question. 
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It is of interest to inquire how many rural district 
councils have already considered it necessary to adopt 
by-laws with respect to new buildings, and we have for- 
tunately at hand a Return which was called for by Mr. 
Henry Hobhouse in the last session of Parliament: 
This document, which is of a detailed character, shows 
that in the 595 rural districts in England and Wales in 
the middle of 1905 building by-laws were in force in 
less than two-thirds—actually in 385 districts, and in 
only 263 did such regulations apply to the whole of the 
districts concerned. There were thus 210 rural districts 
entirely without building by-laws, and 122 in which 
they applied to portions of the districts only. It is not 
a little striking to find that the counties in which there 
is a preponderance of districts with by-laws in force are 
just those in which a county medical officer of health 
has been appointed. For example, in Cheshire there is 
only one district without by-laws, and there are no 
districts without them in the counties of Durham, 
Lancashire, and Middlesex, all with county medical 
officers of health, while in Cornwall, Devonshire, Mon- 
mouthshire, and Somerset, where there are no county 
medical officers of health, out of an aggregate of 56 rural 
districts there are only 22 in which by-laws are in 
force. 
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SIR THOMAS BROWNE’S SKULL. 
THE cult of relics is an instinct deeply implanted 
in human nature, as is shown by the jealous care with 
which nations as well as private devotees treasure 
relics of great men and famous animals. Nelson’s 
breeches are, or used to be, on view at Greenwich ; 
there are, we believe, two collectors who claim to be in 
possession of Cromwell’s head ; Gambetta’s heart is kept 
in a casket; and a hoof of Eclipse—whose noble blood, 
according to Professor Ray Lankester, can be traced 
through nearly every horse now running on the English 
turf—is preserved by the Jockey Club in an appropri- 
ately precious setting. The cult is harmless enough as 
long as it does not violate the still deeper human instinct 
of respect for the relics of humanity. To this treatment 
of his tenement of clay, the most famous man has an 
equal right with the most obscure. The curse pro- 
nounced by Shakespeare on him that moved his bones, 
absurd as it may he to the materialistic philosopher, 
expresses a feeling still general enough to be entitled to 
consideration. No one knew better than the author of 
Hamlet the fate that awaits the “noble dust” of the 
greatest hero; his objection to the rifling of his grave 
was only a sentiment. A sentiment of this kind should, 
however, be held sacred. What doom Shakespeare 
would have pronounced on any one who placed his bones 
in a museum we can only faintly conjecture. As far as 
we know, his “honoured bones” have been left to turn 
to dust in the quiet of their original resting-place. But 
for those of another glory of our literature a different 
fate was reserved. It is evident that in regard to the 
profanation of his remains Sir Thomas Browne shared 
the feeling of Shakespeare; he speaks with horror 
of the bones of the dead being “knav’d out, of their 
graves” as “tragical abominations.” What would 
have been his feeling could he have foreseen that 
his own skull would be the subject of an abomina- 
tion tragical beyond anything his imagination could 
picture? For his skull was not only “knav’d” out of the 
‘grave, but made a show in a museum among specimens 
of disease and deformity, monstrous births and horrible 
deaths. Doubtless when his coffin was broken open 
by a workman’s pick, it was a feeling of reverence that 
led to the skull being placed in the museum of the 
Norwich Hospital. Many of Browne’s admirers, how- 
ever, must always have felt that this was not a fitting 
resting-place. At the celebration of the tercentenary of 





Browne’s birth held at Norwich last October, free 
utterance was given to that feeling by Bishop Mitchin- 
son, Master of Pembroke College, Oxford, who preached 
at the service held in St. Peter Mancroft. He said he 
could hardly conceive it possible that the citizens of 
Norwich should have inflicted such an indignity upon 
one of their most distinguished fellow-citizens as was 
done in removing his skull from its only proper 
resting-place in the church where his body was 
buried. It may be remembered that immediately after 
the celebration Mr. Edmund Owen, in a letter to the 
Times, urged that the skull should be restored to the 
grave, its place in the museum being taken by a perfect 
plaster cast. This suggestion was supported by the 
BriTIsH MEDICAL JOURNAL in an article which appeared 
in the issue of October 28th, 1905. We are glad, there- 
fore, to learn that there is reason to hope that those in 
whose keeping the relic now is may not be indisposed 
to accept the suggestion. In doing this they will be 
following a precedent which it may be interesting to 
recall. When the coffin of Charles I was accidentally 
discovered in St. George’s Chapel, Windsor, in 1813, 
it was opened in the presence of the Prince Regent 
and others, among whom was Sir Henry Halford, 
who was physician to four English Sovereigns. 
Halford has left an account of the finding and 
examination of the remains. It was found after 
the coffin had heen soldered up that the lower portion 
of the vertebra (fourth cervical) which had been 
severed by the axe, had hecome separated and been 
overlooked. The Prince Regent presented the relic to 
Sir Henry Halford, who had it enclosed in a case of 
lignum vitae lined with gold, with a Latin inscription 
inside the lid. The relic was occasionally shown to 
persons interested, and this gave rise to somewhat 
severe comment. Sir Henry Halford’s descendant, 
therefore, being made somewhat uncomfortable by the 
possession of the relic, gave it into the hands of our 
present Gracious Sovereign, then Prince of Wales, who 
returned it to the vault, where it lies in its case on 
the coffin of the “ Royal Martyr.” We commend this 
example to the custodians of the skull of the author of 
the Religio Medici. We feel strongly that the restora- 
tion of Sir Thomas ‘Browne’s skull to his grave in St. 
Peter Manecroft would be a graceful act of reparation 
and a fitting crown to the homage offered to his memory 
in the tercentenary celebration. 


ROYAL COMMISSION ON THE POOR LAW. 
Tue Royal Commission on the Poor Laws and Relief 
of Distress has, we learnt, sent out a circular to some 
medical officers and other persons of experience asking 
the recipients to point out generally any serious defects 
in the Poor Law and to suggest remedies. We under- 
stand that the Commission has determined to begin 
with a consideration of the central administration and 
then to pass on to questions of local administration. 
Having taken evidence on these two departments of 
the subject, it.will then be ready to receive evidence 
associations especially interested in Poor-law 
It will therefore probably be some 
many months—before the Com- 
mission will be prepared to receive evidence on 
medical subjects. The Council of the British Medical 
Association has appointed a Poor-law Special Com- 
mittee to obtain information with regard to the 
very many points on which the medical profession 
is especially qualified to speak with authority, and 
to submit evidence to the Commission when the 
proper time comes. Questions will, we understand, 
be circulated by this Committe to parochial medical 
officers direct, and also to the honorary secretaries 
and Branches of the British Medical 
they will relate to the effect of the 
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present Poor Law on the medical profession and to the 
experience of the medical profession concerning the in- 
fluence of the present Poor Law on the community. 
The members of the Committee resident in England and 
Wales, Scotland, and Ireland respectively have been 
constituted national subcommittees, and have been 
authorized to modify the general question with a view 
to adapting them to the circumstances of each country. 


PRACTICAL WORK IN HYGIENE. 

THE Ladies’ Public Health Society which works in 
union with the Manchester and Salford Sanitary Associ- 
ation is so thoroughly well organized that it has seemed 
desirable to give a full account of its operations and to 
print the rules under which it works. This account 
(p. 151) is based on the forty-fourth annual report of the 
Society. The admirable work which it is doing is more 
or less known to all interested in public health matters, 
but there are many societies all over Great Britain 
struggling to do the same sort of work, spending time 
and money in seeking to popularize sanitary knowledge 
among all classes, and many of them may find useful 
information and guidance from the practice and the 
rules of the Manchester and Salford Society. The plan 
followed by this Society of dividing up the area into 
districts appears to be especially useful. Not only does it 
ensure knowledge being equally distributed over a wide 
area, but in a large town prevents a health society not 
rich enough to advertise itself, from being unknown to a 
large proportion of the inhabitants. The Society instead 
of being managed by a general Committee which meets 
occasionally and works through a secretary in a central 
office, is under the guidance of a number of ladies, each 
one of whom takes an active interest in its work in her 
own district. This produces a feeling of emulation 
with other ladies who are in charge of other districts 
and all are stimulated to use their best endeavours and 
to do the best possible work. Further, each lady 
superintendent of a district gets to know the people in 
that district and to understand their particular require- 
ments. <A glance at the rule regarding attendances of 
the working committee, which is composed of the lady 
superintendents of the districts, will prove that members 
of it must be seriously disposed to work. The members 
of the Working Committee must attend at least eight 
out of twelve consecutive meetings, under the very 
effective penalty that a lady superintendent failing to 
attend without sufficient reason may see the grant for 
the health visitor in her district withdrawn. The 
salaried health visitors who work under the lady super- 
intendents must go through a course of instruction 
considered by the Committee necessary to fit them for 
their work, and are required to make comprehensive 
daily reports. 


MEDICAL SUPERVISION OF SCHOOLS IN BERLIN. 

Dr. ARTHUR HARTMANN has recently issued a report on 
the work of the medical officers of schools in Berlin 
during the year 1904-5. It contains a large amount of 
interesting information, which, it is hoped, will supply 
a stimulus for a further development of that work. He 
begins by calling attention to the fact that in no town 
of the German Empire is the inspection of so many 
classes entrusted to one medical officer as in Berlin. 
Whereas there is in Aachen 1 officer to 30 classes, in 
Frankfort-on-the-Main 30, in Magdeburg 18, and in 
Hanover only 12, in Berlin each medical officer has to 
supervise no fewer than 127 classes. It can readily he 
understood, therefore, that the results of the medical 
inspection of schools are less satisfactory than 
elsewhere. In regard to the admission of new 
children, the medical officer in Berlin sees only the 
cases which appear doubtful to the rector or the Presi- 
dent of the School Committee. The other children come 
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first under observation in the first six weeks of the 
school year, a delay which may of course entail the 
rejection of children who have previously been ad- 
mitted. The medical officers have found that it is 
impossible to make a thorough preliminary examina- 
tion of all children in more than eight, or at most. 
nine, schools. In the year covered by the report the 
average number of examinations made by each officer 
was 960. About 8 per cent. of the children were rejected 
as compared with 12.3 and 9.7 per cent. in the two pre- 
vious years ; 20.4 per cent. were kept under observation. 
For the special classes for backward children, 702 were 
examined; for the courses for stammerers, 320. Dr. 
Hartmann’s report shows that many reforms have been 
made in the hygienie conditions of the schools—inr 
class rooms, benches, ventilation, lighting, and sanitary 
accommodation. In connexion with hygienic instrue- 
tion given on such things as the prevention of infectious 
diseases, especially tuberculosis, the influence of occu- 
pation on health, and the abuse of alcohol, it is startling 
to learn that in one school 31.9 per cent. of the girls and 
34.4 per cent. of the boys drank beer every day, while 
1.8 per cent. of the girls and 4 per cent. of the boys 
took daily drams of schnapps. Dr. Hartmann urges 
that a large increase in the number of medical officers 
is absolutely necessary. He holds that no officer should 
have charge of more than six schools. Dr. Arons, @ 
member of the Municipal Council, goes even further, 
for he proposes that the number of schools under the 
supervision of one medical officer should never exceed 
two. 
ADVERTISING OPTICIANS: A WARNING TO THE 
PUBLIC. 
A CORRESPONDENT in a country town sends some par- 
ticulars of a case to illustrate the way in which the 
members of the public who consult advertising op- 
ticians without the advice of medical practitioners may 
suffer in pocket if not in health. He writes that a 
firm of well-known London opticians advertised last 
April in the local papers that their representative would 
attend on a certain day at an address in his town to see 
persons requiring spectacles. One of his patients saw 
the man, who supplied her with a pair of spectacles for 
which she paid three guineas. Last September this 
patient consulted our correspondent because she 
said the glasses were useless. He prescribed a 
pair of + 2D, with which she said she could see 
quite well. The optician’s account, which has been 
sent to us, is for “One pair 9 ct. gold curl spec- 
“tacles with special lenses for constant wear,” and with 
this is given a form of guarantee in the following 
words: “ We hereby agree to retest the sight and alter 
the lenses of a pair of gold curl spectacles purchased 
this day, free of charge, whenever the eyes alter under 
their use.” These spectacles have been submitted to am 
ophthalmic surgeon, who reports that the lenses are: 
R. Sph. + 0.50 L. Sph. + 0.50 
cyl. —0.£0 % cyl. —0.25 ¥ > 
a 40° 
He adds: “These glasses have a plus and a minus 
“sphere and cylinder in each, the one all but neutralizing 
“the other, so that anyhow one would not expect them 
“to do any good, and the frames strike me as being of 
“the commonest, and distinctly roughly made,” so that 
the charge of three guineas made for them must have left 
a considerable margin of profit. He directs attention 
to the cautious way in which the guarantee is worded, 
that they will change the glasses when the eyes alter 
“under their use.” The eyes would alter under their 
use no more than they would alter by looking through 
a piece of window glass. He says further that 
the same firm advertises largely a spectacle glass 
impervious to x rays, innocent members of the public 
being apparently not expected to remember that they 
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are not living under an a-ray tube; the glasses in this 
particular pair of spectacles, tested with the 2 rays and 
screen, have been found not at all impervious; the 
jenses appear to be precisely the same as any other 
optician would supply. Upon the form of guarantee, 
possibly as evidence of the status of the firm 
concerned, there is an engraving of a star, in the centre 
of which is a cross surmounted by a crown and overlaid 
by an anchor, while under it are the words “Order of 
the Cross for Naval Merit.”. Whatever this may be, it 
has, so far as we can ascertain, nothing whatever to do 
with the British navy. 


THE PLAGUE IN MADEIRA. 
IT is hy no means easy to get information with regard 
to the outbreak of plague in Madeira, nor are the Lishon 
medical papers, apparently, any better informed. “No 
“one,” says A Medicina Contemporanea, “has the least 
“ knowledge of what has taken place. It is known that 
“ cases have occurred in Funchal, and that considerable 
“alarm has been aroused, but how far the malady has 
* spread and what steps have been taken to arrest it, it 
“is apparently impossible to discover.” So far back as 
the middle of December it seems that there were about 
six persons convalescent from the disease in the 
Jazaretto, whence also sundry individuals were released 
under injunction to report themselves for nine days. It 
is noteworthy that, after a period of reported quiescence 
the epidemic seems to have manifested fresh activity 
The local papers, however, only furnish incomplete and 
contradictory news, while the authorities limit their 
published information to statements apparently intended 
to throw dust in the eyes of the public. What is still 
more serious is that they do not officially recognize the 
disease as plague, and in the Heraldo da Madeira the 
President of the Commercial Association of Funchal 
announced that he was authorized by the Governor of 
the island to declare that the rumours concerning the 
health of the city were happily unfounded, and that 
while a few sporadic cases of “infectious fevers” had 
occurred, these had been effectively isolated. This 
démenti is strongly denounced by the Lisbon medical 
press as contrary to the Paris International Sanitary 


Convention of 1903. According to the latest news 
available, further cases of plague have occurred in 
Madeira. Messrs. Forwood Brothers have communi- 


cated to Reuters Agency a telegram received from their 
agent at Funchal to the effect that the populace 
forcibly released certain persons — described — as 
“imaginary plague patients” from the lazaretto on 
January 7th,and that the general health is exceptionally 
good. The island papers are beginning to reflect the 
alarm felt by the people, and are insisting on the neces- 
sity of proper precautionary measures for combating 
the outbreak. This is, perhaps, more or less due to the 
fact that certain vessels, and among them some flying 
the Portuguese flag, have refused to Communicate with 
the shore. The worst of the matter is, not that the 
plague has broken out so much as that it has remained 
so long unrecognized. The first cases notified appear 
to have been by no means really the first, and hence 
the failure of the sanitary authorities to cope with the 
situation. The mischief, however, is done, and the 
chief thing now is to take every possible means to 
avert the consequences. Madeira depends very largely 
upon its foreign visitors, be they health or pleasure 
seekers, for its prosperity, and it is of vital importance 
to the island that so formidable a malady should be 
stamped out without loss of time. This there should 
be no difficulty in doing if energetic measures be 
taken. Funchal has no wharves, and nothing that can 
be really called a slum, and the Madeiran is docile 
enough if properly managed. Such management. is, 
nevertheless, sometimes awanting, and appears to have 





heen so in this instance, for it is stated that the 
sanitary authorities, in visiting a case or cases reported 
at Ponta do Pargo, the extreme western point of the 
island, and distant twenty miles or more from Funchal, 
were received with showers of stones. 


RECENT PROSECUTIONS UNDER THE LUNACY ACT. 
In the local press are particulars of two very recent 
prosecutions in Sussex by the Treasury, at the instance 
of the Commissioners in Lunacy, and under the Lunacy 
Act. In the first case, the fault alleged was the taking 
charge of a lunatic for payment at an address un- 
licensed and not under the provisions of the Lunacy 
Act 1890, Section 315. The medical witness who had 
examined this patient under an order from the Lord 
Chancellor, “gave in detail his reasons for forming the 
“opinion that the patient was of unsound mind, and 
“added that the defendant told him the lady had been 
“ with her as a paying patient for five years, and that 
“she came as an epileptic,” and in cross-examination 
maintained that he considered this patient a certifiable 
lunatic. For the defence, evidence was tendered to the 
general effect that the case was one of epilepsy, and had 
been attended for years as epileptic, asthmatic, and 
bronchitic; and that there was no reason that the 
patient should have been certified as a lunatic. Besides 
the above, medical evidence was called for the defence. 
and testified to enfeeblement of the intellect of the 
patient by the physical disease already mentioned. In 
cross-examination, the medical witnesses for the defence 
admitted the unsoundness of mind of the patient, but 
opposed the view that the case was one certifiable under 
the Lunacy Act. In the result, the magistrates decided 
that there must be a conviction, and were of opinion 
that at the date referred to the patient was of unsound 
mind within the meaning of the Lunacy Act; that there 
was, however, no suggestion that she had been treated 
otherwise than properly, kindly, and carefully, and they 
decided that the case would be rightly met by a small 
fine and costs. In the second case the same defendant 
was summoned, also at the instance of the Commissioners 
in Lunacy, for taking charge of a lunatic at another 
unlicensed house in a different locality; and as in the 
former case, not under the provisions of the Lunacy 
Acts. This patient was a boy, aged about 16 years, and 
stated to he epileptic and kleptomaniacal. The medical 
evidence for the prosecution appears to have been 
founded on an examination which happened to be made 
shortly after the patient had had an epileptic seizure. 
Again there was a conflict of medical evidence as to the 
interpretation to be properly put on the mental state of 
the patient. In the result, the magistrates did not con- 
sider there was sufficient evidence to convict, and the case 
was dismissed, but costs were disallowed to the defendant. 
In these cases there was much dispute as to the words 
“unsoundness of mind” and * person of unsound mind” 
as used in the Lunacy Act, which defines “lunatic” in 
the Act as meaning an idiot or person of unsound mind. 
We do not think. that it would serve any useful prac- 
tical purpose to discuss the phraseology of the Act as 
regards “person of unsound mind,” a term of long 
standing, and one that has been both praised and con- 
demned. Without entering on a futile and barren con- 
troversy, we may say that it holds place; that it is very 
widely accepted, and used by the medical profession, as 
is shown by the fact that many, and probably an over- 
whelming majority, of the persons over whom care and 
control are exercised under the Lunacy Acts in this 
country, were, by choice, described in the relevant 
medical certificates, as being “ persons of unsound 
mind.” In the nature of things it is unlikely 
that any law can be framed on the subject not liable 
to bear hardly in a few cases. Strict enactments are 
undoubtedly necessary for the prevention, or, failing 
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prevention, for diminishing the duration and number of 
cases of improper dealing with mental disease outside of 
the Lunacy Acts. And at the present moment we are 
looking forward to a promising addition to the statutes 
of certain simple and easy provisions for temporary 
cases of patients suffering from certain forms of mental 
unsoundness, which we may legitimately hope will 
secure suitable provision for many persons whose milder 
symptoms may be thus more promptly, yet efficiently, 
dealt with. 


THE RED CROSS SOCIETY IN JAPAN. 
AT the last meeting of the Japan Society Miss Ethel 
McCaul delivered an interesting address on the Red 
Cross Society in Japan. The lecture hall of the Royal 
Medico-Chirurgical Society was filled to overflowing 
with an influential audience, and the chair was occupied 
by Count H. Mutsu, the First Secretary of the Japanese 
Embassy. The first part of the address consisted 
chiefly of a review of the domestic life of the women of 
Japan. It appears that the Red Cross Society in Japan 
is far in advance of all others. Very wisely it was 
placed immediately under Government, so that in times 
of peace a million members with their hospitals, 
hospital ships, doctors, nurses, stretcher bearers, and 
lay workers are equipped and fully trained according 
to the Japanese Army Regulations. In times of war 
they are therefore available at a few hours’ notice. 
The head quarters of the Red Cross Society are in 
Tokio, and from thence the local branches receive 
all instructions. All Governors and = Mayors in 
Japan are representatives of the Society, and are 
authorized to hold meetings, and = generally to 
develop the work. In this manner members are 
recruited from every social grade and from every corner 
of the Japanese Empire. In each district a local branch 
is established, the members subscribing yearly from 6s. 
to £20. Miss McCaul particularly emphasized the 
national character of the work and the admirable way 
it is kept alive in time of peace. The Japanese have 
perceived that to make their Red Cross Society a per- 
manent success they must make it a necessity in the 
daily life of the masses. In order to arrive at this 
result, numerous Red Cross hospitals have been built 
throughout Japan, all of which are used in time of 
peace as hospitals which are free with the exception 
that in each paying patients are admitted to those 
wards which in war time are reserved for officers. The 
monopoly of training the army nurses is in the hands 
of the Red Cross Society. The two hospital ships built 
by the Red Cross Society are not kept in expensive idle- 
ness, but are hired out as passenger steamers. The 
Society keeps this splendid corps in a practical manner 
before the public by means of the hospitals and hospital 
ships and the training of the army nurses. The national 
success of the Society is further secured by utilizing the 
sentiments and energy of the women of the country, who 
become members of the Ladies’ Volunteer Nursing 
Association. In most countries such a force is allowed 
to drift in an aimless fashion, causing much chaos, fric- 
tion, and extravagance, but in Japan it is so guided 
and directed that it renders immense service to the 
country. The Ladies’ Volunteer Nursing Association is 
entirely under the control of the Red Cross Society and 
its members are drawn from all grades of society. 
Training is given to make the members a reliable 
support in time of war, as the Association undertakes 
the probationary part of military nursing in the base 
hospitals. The association is practically the factory 
and workroom of the Red Cross Society, which under- 
takes to provide the Government with the necessary 
comforts for the sick and wounded. The organization 
is so perfect, that throughout the war between Russia 
and Japan there was not the slightest hitch, and the 
required articles were provided with the promptness 








and regularity of a business firm. Miss McCaul, in 
pointing out the proud position the women of Japan 
hold in their Red Cross Society, drew attention to 
the lessons to be learnt from thoughtful and prudent 
organization and co-operation, and deplored the lack 
of union in the methods followed in this country. 
Colonel Macpherson, of the Royal Army Medical 
Service, gave some interesting details with regard to 
the organization of the Medical Service of the Japanese 
army, and how its work was supplemented by means of 
the Red Cross Society in times of war. In moving @ 
vote of thanks to Miss McCaul, which was duly 
seconded and passed with acclamation, Professor G. 8. 
Longford described how the Japanese in the late war 
carefully preserved the personal property of the dead 
Russian soldiers, and endeavoured in every possible 
manner to communicate with relatives, so that the 
property might be restored to them. Professor Long- 
ford contrasted this humane procedure with the bar- 
barous ferocity shown by the Japanese to all prisoners 
of war before 1868, when, at the instigation of the late 
Dr. W. Willis, who accompanied a Japanese force 
operating against some rebels, the Japanese authorities 
commenced to treat wounded soldiers and prisoners 
with humanity. Therefore, according to Professor 
Longford, the initiation of the movement in Japan that 
has culminated in the present enlightened treatment of 
military prisoners and wounded men must be ascribed 
to the influence of a British medical man. 


THE TREASURER OF ST. THOMAS’S HOSPITAL. 
On Tuesday afternoon, in the New Governors’ Hall, 
St. Thomas's Hospital, a portrait of the treasurer— 
Mr. J. G. Wainwright, J.P.—was presented to the hos- 
pital to hangin the hall. The portrait was painted by 
Mr. J. H. F. Bacon, A.R.A., for the many admirers of 
the treasurer among the governing body and medical 
and surgical staff, as a recognition and a permanent 
record of his untiring efforts to advance the interests of 
the hospital. The artist is to be congratulated on 
having produced a most speaking likeness. The Lord 
Mayor, who for many years as a governor has taken an 
active part in the administration of the hospital, re- 
ferred to the great work Mr. Wainwright had done in 
the forty years he had been a governor, for sixteen of 
which he was almoner, and for the last sixteen trea- 
surer. During this latter period, by his great exertions 
all the empty wards have been reopened, a large part of 
the hospital remodelled in accordance with modern 
requirements, and many new departments added. His 
ideal had been the highest standard of excellence to 
enable the best work possible to be done. The Lord 
Mayor then unveiled the portrait. and presented it to 
the hospital. Mr. Ambrose Boyson, the senior almoner, 
who was in the chair, accepted it, and expressed the 
pleasure the governors and staff felt in being able to 
hand down such a testimony of the good work of the 
treasurer. Dr. Seymour Sharkey, the senior physician, 
then presented a second portrait, not an exact’ replica, 
to Mrs. Wainwright, and the treasurer, speaking with 
considerable feeling, acknowledged the gift on behalf 
of his wife and family. Mr. Seth Taylor proposed and 
Mr. Clutton, the senior surgeon, seconded a vote of 
thanks to the Lord Mayor, which he acknowledged. 
Mr. Bonham Carter, in conclusion, moved a vote of 
thanks to the chairman. 


M. DOYEN’S EXPERIENCES AS A PATIENT. 
READERS of Barnaby Rudge will remember the terror 
shown by Dennis, who had “worked off” so many, 
when the rope was round his own neck, and the jeer 
of his companion in misfortune, “See the hangman 
when it comes home to him!” We do not wish to 
apply this as a parable to members of our own craft, 
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but our poor human nature being what it is, it is 
inevitable that we should feel a particular interest 
in the case of a famous surgeon whose victories over 
disease have won for him innumerable triumphs, when 
he himself comes under the knife for the very disease 
which he has so often conquered. Besides, the record 
of a medical practitioner’s experience as a patient 
should have a special value as coming from a trained 
observer with the keenest interest in the case. 
M. Doyen, whose surgical skill is known to all men 
who read the newspapers, has lately been operated 
on for appendicitis, and naturally, as soon as 
he was able to receive visitors, he was made the 
subject of an interview which was _ published 
in the Echo de Paris. The representative of that 
journal found the illustrious patient seated in an 
armchair, near which was a table heaped with letters 
and telegrams from anxious admirers. M. Doyen told 
his visitor that as soon as the diagnosis was made he 
sent for his former pupil Dr. Rousselle, of Rheims, 
whom he asked to operate at once. M. Doyen himself saw 
that all the preparations were complete, and he himself 
administered the anaesthetic. He used ethyl chloride, 
and in ten to fifteen seconds, when he felt himself 
“going,” he gave the word to the surgeon. M. Doyen, 
indeed, admits that a few drops of chloroform were 
administered to him afterwards, but virtually he would 
seem to have done everything himself except the actual 
operation. When he _ recovered consciousness he 
insisted on examining his appendix in a_ bottle—a 
beautiful instance of the professional instinct, strong 
in what may be called adverse circumstances. It is 
satisfactory to learn that M. Doyen suffered no pain 
after the operation, only a little smarting in the wound. 
His experiences as a _ patient are after all very 
much like those of ordinary people. The chief point 
of interest is the fact that he, the hero of so many a 
bloody battle against disease, the separator of united 
twins, the gelder of lions—the king of surgeons 
operating on the king of beasts!—should himself have 
been overcome by an ailment which has so often yielded 
toatouch of his knife. We congratulate him on his 
recovery, and hope he may long live to adorn a news- 
paper tale in the intervals between daring feats of 
human and zoological surgery. 


THE STRENUOUS PRESIDENT AND THE 
OF EIFE.” 
Mr. ROooseEvVELT, if we may judge from a message 
from New York published by the Standard of 
January 16th, has entered on a campaign against 
quackery. It is characteristic of the strenuous 
President that he has begun by attacking one of the 
biggest strongholds of the enemy. Two directors of 
the Force of Life Company, which is described as a 
“vast advertising quack concern,” have on his initiative 
been arrested. The charge is that the company 
has used the Post Office with intent to defraud. It 
was stated in the British MEpIcAL JOURNAL some 
time ago that an effort was about to be made by the 
United States Government to prevent the circulation 
through the post of fraudulent advertisements, but no 
great result seemed to be expected from the measure. 
The President’s action, therefore, seems to have special 
significance, as it appears to indicate that a serious 
effort is to be made to prevent abuse of the 
postal machinery for the promotion of quackery. 
The Force of Life Company has, it is said, a million 
patients, or one-eightieth of the population of the 
United States, on its books, and among its officials are, 
or were till lately, numbered presidents and directors 
of banks, trust companies, an ex-governor, and other 
persons of leading if not of light. The capital is said 
to be a million dollars. Of the kind ef business 


**FORCE 





carried on by the company the following specimens 
are given: One defendant claims the power of raising 
the dead, this being based on the statement of a 
Colorado woman that her body was prepared for the 
grave, as being dead, and that he made her heart beat 
again. She now admits that she never lost a day’s 
work in her life. The sale of “ray” capsules was also 
part of the business. These resembled small cartridge 
shells, the contents of which, it was alleged, were 
worth £100,000 per pound. They were merely held 
near a glass of water, and then the water was drunk. 
A piece of glass placed under the bed casters was 
prescribed for rheumatism; an onion for sore throat ; 


and the rind of ham for pains in the back. President 
Roosevelt has never been afraid of facing the 
giants of commercial corruption, race prejudice, 


and social evil. We are pleased, therefore, to see 
him take the field against another monster which 
nowhere raises its head so high or preys with such 
ferocity on human health and happiness as in the United 
States. Quackery is the wickedest form of fraud, and 
the American people, though proverbially cute, is also 
singularly credulous. It therefore requires to be pro- 
tected against its own folly, and it may be thankful 
that it has an efficient protector in its President. With 
all our heart we wish Mr. Roosevelt complete success in 
his most useful and public-spirited enterprise. 


LECTURES IN THE LONDON COLLEGES. 
THE arrangements for the usual courses of lectures at 
the Royal College of Physicians of London are as 
follow: The Milroy Lectures, by Dr. W. H. Hamer, 
Medical Officer (General Purposes) to the London 
County Council, on epidemic disease in England, the 
evidence of variability and of persistency of type, will 
be delivered on March Ist, 6th, and 8th; the Goulstonian 
Lectures, by Dr. H. Batty Shaw, assistant physician to 
University College Hospital, on auto-intoxication, on 
March 13th, 15th, and 20th; the Lumleian Lectures, by 
Dr. D. Ferrier, F.R.S., on tabes dorsalis, on March 22nd, 
27th, and 29th; and the Oliver-Sharpey Lectures, by Dr, 
FE. I. Spriggs, assistant physician to St. George’s Hos- 
pital, on the bearing of metabolism experiments upon 
the treatment of some diseases, on April 3rd and 5th. 
At the Royal College of Surgeons of England the Hun- 
terian Lectures, on gastric surgery, will be given by Mr, 
H. J. Paterson, F.R.C.S., on February 19th, 21st, and 23rd; 
on some points in the surgical anatomy of the temporal 
bone from birth to adult life, by Dr. A. H. Cheatle, F.R.C.S., 
assistant aural surgeon to King’s College Hospital, on 
February 26th, 28th, and March 2nd; and on phlebitis 
and thrombosis, by Mr. Warrington Haward, F.R.C.S., 
on March 5th, 7th, and 9th. The Erasmus Wilson 
Lectures, will be given by Mr. James Sherren, F.R.C.S., 
assistant surgeon to the London Hospital, on the distri- 
bution and recovery of peripheral nerves studied from 
instances of division in man, on March 12th, 14th, 
and 16th. The Arris and Gale Lectures will be given 
by Mr. J. H. Watson, F.R.C.S., demonstrator of anatomy 
in the University of Birmingham, and by Mr. 8. W. 
Curl, M.D., M.R.C.S., physician to the Essex and Col- 
chester Hospital. The subject of Mr. Watson’s lectures 
is the viscosity of the blood; they will be given on 
March 19th and 21st. The subject of Dr. Curl’s lecture, 
to be delivered on March 23rd, is the arterial pulse: its 
physiology and pathology. 


A BELGIAN MEDICAL GUILD HOUSE. 
On December 10th a fine building to be called La Maison 
des Médecins was opened to the accompaniment of 
much oratory, expressing the noblest sentiments of 
professional fraternity, at Brussels under the auspices’ of 


ithe Collége of Médical Practitioners, a body constituted 
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for the defence of professional interests and recognized 
by the State. Professor Spehl, President of the College, 
presided at the ceremony, and amongst those present 
were M. Beco, General Secretary of the Ministry of 
Agriculture; M. Demot, Burgomaster of Brussels, and 
Dr. Merveille, President of the Medical Federation. 
The building is situated in a part of the city where the 
ancient guilds had their halls under the shadow of the 
Hotel de Ville and the royal palace. It was described 
by Professor Dubois-Havenith, a former president of 
the College, as being not a place where a severe tribunal 
will sit in judgement, but a family dwelling for the 
profession under the rule of a paternal authority which 
will promote the reign of peace among practitioners by 
maintaining a high standard of ethics. Dr. Merveille, 
speaking in the name of 2,500 members of the Medical 
Federation, gave his blessing to the * House” in which 
he saw a striking manifestation of the solidarity of the 
medical profession. 
CREMATION IN GREAT BRITAIN. 

THERE is no marked progress in the employment of 
cremation as a means of disposing of the dead in this 
country to record this year. For the following informa- 
tion we are indebted to the courtesy of Mr. Herbert T. 
Herring, Medical Referee of the Cremation Society of 
England. The total number of cremations in Great 
Britain during the year 1905 was 6CO as against 566 in 
1904 and 475 in 1903. It is to be noted, however, that 
whereas in 1904 there were only nine crematories at 
work, in 1905 there were twelve. The cremations were 
distributed among these as follows: Golder’s Green, 
Hampstead, 252; Woking, 95; Manchester, 100; Liver- 
pool, 35; Glasgow, 35; Hull (Municipal), 15; Darlington, 
4; Leicester (Corporation), 16; Birmingham, 22; 
Leeds (Municipal), 16; Ilford (City of London), 9; 
Bradford (Corporation), 1. The three chief centres 
of cremation in this country are therefore Golder’s 
Green, Woking, and Manchester. The total number 
of cremations carried out at Woking from the date of 
its opening, twenty years ago, to the end of 1905 is 
2,748 ; those performed at Golder’s Green number 635. 
The total number of cremations performed in Great 
Britain since the first crematorium was established at 
Woking in 1885 is 5,018. During 1905 two new crema- 
tories have been opened—one at Leeds, the other at 
Bradford. A third is in process of construction at 
Sheffield under the auspices of the corporation. It 
may be of interest to recall the order in which the 
several crematories have been established. Next to 
Woking, which is the oldest foundation, comes Man- 
chester, opened in 1892; then follow Glasgow (1895), 
Liverpool (1896), Hull and Darlington (1901), Leicester 
and Golder’s Green (1902), Leeds (Municipal), Bradford 
and the City of London Corporation at Tford (1905). 
Slow, therefore, though the progress of cremation 
is in regard to numbers, the fact that the area 
of operations is gradually extending shows that 
it is making steady headway. It is gratifying as indi- 
cating the growing education of public bodies in this 
matter, to note that so many municipalities have within 
the last few years recognized cremation as a method 
of disposal of the dead for the adoption of which 
the public may fairly claim to have facilities provided. 


THE HEALTH OF LONDON. 
WE have received the annual report of the Public 
Health Committee of the London County Council for 
19C4¢ submitting the report of the Medical Officer of 
Health (Sir Shirley F. Murphy) and the Medical Officer 
for Education (Dr. Kerr). The combined reports and 
appendices make a bulky volume. We have already 
had the opportunity of referring at some length to 
Dr. Kerr’s report, and we shall hope to deal with 


GREAT BRITAIN. 








Sir Shirley Murphy’s report in an early issue. In this’ 


issue we can do no more than note that the death-rate- 
for 1904 for the administrative County of London rose 
from 15.2 to 16.1, but is still much below the decennial 
average. The infant mortality also rose from 130 to 
144 per 1,000 births. The most noteworthy points 
dwelt upon in the report are, perhaps, the remnant of 
the small-pox epidemic, the increase of the number of 
deaths from measles, and the decrease in typhoid fever. 
Important sections of the report deal with administra- 
tive action in respect of milk supply, by-laws for houses. 
let in lodgings, workshop sanitation, the sale of unsound. 
food, ete. Dr. Hamer’s special report on the conditions. 
of the ice trade and a special report on watercress are 
printed as appendices. It is clear that the co-ordinat- 
ing work of the London County Council as a sanitary 
authority steadily grows. 


MEDICINE AND POLITICS IN AMERICA. 

IN a paragraph under this heading, which appeared im 
the BriTisH MEDICAL JOURNAL of January 13th, it was 
stated that “one of the results of the victory of 
**Tammany’ in New York has been the removal of Dr. 
* Darlington from the office of medical officer.”. We took 
this statement from a responsible medical journai 
of New York. We are glad to learn, however, that Dr. 
Darlington has been reappointed Commissioner of 
Health of New York City at a salary of 7,500 dollars. 
(£1,500). The conjecture may perhaps be hazarded that 
the original statement represented what was assumed 
from past experience to be the intention of the victor 
in the great struggle for the Mayoralty. It is now 
announced, however, that the new Mayor has abjured 
“Tammany” and all its works, and the reappointment 
of the Health Commissioner may be a sign of the new 
order of things. 


THE COPYRIGHT OF THE ‘* BRITISH MEDICAL 
JOURNAL.” 

AMONG the advertisements in this issue of the BritisH 
MEDICAL JOURNAL will be found a formal apology by ar 
instrument company for reprinting without permission 
an article published some years ago in the JouRNAL. 
Articles published in the JoURNAL are copyright, and 
the Editor and Manager, under the authority of the 
Council, are prepared to take steps to prevent the im- 
proper use of such articles whenever the facts are 
brought to notice. 


Dr. Ropert BarNEs has presented £1,000 to the 
tovyal Botanic Society in memory of his father, Mr. 
Philip Barnes, one of the founders. 


Sik WILLIAM BENNETT having resigned the office of 
Senior Surgeon to St. George’s Hospital, in consequence 
of the pressure of private engagements, has been 
appointed by a special Court of Governors a Consulting 
Surgeon, in recognition of the services which he has 
rendered to the institution as Surgeon and Assistant 
Surgeon. 


Ar the annual general meeting of the Royal Meteor- 
ological Society, held on January 17th, Mr. Richard 
Bentley, the President, delivered an address on meteorology 
in daily life, in the course of which he laid stress on the 
increasing urgency of safeguarding the water supply, 
pointing out that while in the reign of William the 
Conqueror there were barely 2 millions of inhabitants 
in these islands, and no water then used for sanitation or 
manufactures, to-day the population has risen to over 42 
millions, and most of the surface lands had either been 
drained or built over. 
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Birmingham. 


THE MIpLAND INSTITUTE. 

Dr. WitLiaAM WriGut has resigned the office of Lecturer 
in Hygiene at the Midland Institute, owing to his 
appointment of Lecturer in Anatomy at the Middlesex 
Hospital, London. Mr. R. A. Lyster, D.P.H., has been 
appointed to succeed Dr. Wright. The new lecturer is 
Lecturer in Hygiene and Public Health in the University 
of Birmingham, and is author of the textbooks on the 
subject which are now in use in the classes at the 
Midland Institute. 


BIRMINGHAM LYING-IN CHARITY. 

The Birmingham Lying-in Charity acquired some time 
ago a freehold site near the General Hospital for a 
central home, but adequate accommodation appeared 
impossible for the intended hospital. Mr. Barrow 
Cadbury now offers the adjoining site to the Charity on 
condition that suitable space be left around for light and 
air. The plans for the new institution will be proceeded 
with at once. 


THe CHILDREN’S Ponick Court, BIRMINGHAM, 

The report of the Children’s Police Court since its estab- 
lishment in April, 1905, has just been published. The 
chief differences of practice in the new court from the 
ordinary police courts are: (1) The children are brought 
by their parents or guardians and are classed according to 
the offence in different waiting rooms: (2) no offender 
‘hears the case against another; (3) ne child is placed in 
the dock; (4) a separate entrance is provided for children 
apart from adults. There have been 632 cases heard 
thus, and of these 380 were adjourned on promises of 
ood behaviour. In 47 cases fines of ls. to 5s. were in- 
flicted: 36 cases of housebreaking were discharged with 
cautions, and in 47 of these cases the parents were bound 
over for good behaviour, Only 9 boys and 1 girl were 
sent to a reformatory. It is found by the Bench that 
the children are much more ready to give information 
and to reply to questions than they were formerly 
when awed by a crowded police court and a large 
number of police and officials. The attendance of 
parents and guardians is also very beneficial. Fines 
shave been inflicted on 34 parents for allowing their 
children to beg in the street, and for eonducing, by 
neglect, to the children breaking by-laws relative to 
street trading. It is suggested that “ probation” officers 
should be established who should visit young offenders 
from time to time when their cases are adjourned and 
report on their behaviour and guide them a little in 





life. 
Porth Staffordshire. 
PoTTER AND SCIENTIST. 
By the death of William Henry Goss of Stoke and 


Barthomley the district has lost one whose name was 
varried far and wide by the products of his art. Born in 
the metropolis in 1833, his early career was moulded by 
Copeland, one time Lord Mayor of London, The success 
Mr. Goss attained in his “bodies” and glazes may be 
largely attributed to his wide knowledge of chemistry. 
He was a Fellow of the Geological and the Royal Micro- 
scopical Societies, and took a deep interest in the North 
Staffordshire Field Club. Amongst the more recent of his 
numerous writings are a Review of Modern Science and 
Modern Thought, in the form of letters to his friend, the 
late Mrs, Andrews, sister of General Gordon ; and Prim?- 
tive Man and His Work. An extensive and varied collec- 
tion at Ashfield, Stoke, is one result of a lifelong thirst for 
the beautiful in pottery and other handicrafts. 


Exposing FEVER Cases. 
At Stoke County Court recently two youths were pro- 
secuted by the Newcastle Rural Council for exposing 
themselves while suffering from scarlet fever. The pro- 


ceedings arose in consequence of a slight outbreak of 
scarlet fever in Newcastle, the souree of which was traced 
to milk supplied from a farm where the defendants worked: 
they were found to be desquamating. at once isolated in a 








room at the farmhouse, and told to remain there pending 
arrangements for their removal to hospital. The youths, 
however, went off, each to a different district. In court 
they said that the farmer had ordered them off, and the 
case was adjourned for a week, for the attendance of the 
farmer. The adjourned prosecution included the farmer 
and his wife for causing the boys to be exposed, and their 
son for aiding and abetting in the offence. As the result, 
the case against the boys was withdrawn, and the three 
remaining defendants were fined £5 each and costs. 


BraADWELL INFECTIOUS HOSPITAL. 

At the last meeting of the Committee of the Bradwell 
Hospital, which is the isolation hospital for Burslem, 
Tunstall, Wolstanton, Kidsgrove, and Smallthorne, the 
Medical Officer submitted some statistics for a period of 
three years, stating that these figures compared favourably 
with those of similar institutions, and proved that infet- 
tious diseases could be satisfactorily treated without 
resorting to costly and elaborate structures. The mor- 
tality of 283 cases of scarlet fever was 2.8 per cent.; and 
of 214 cases of diphtheria 9.8 per cent. 


South Wales. 


A Couiiery Dirricuity. 

A MEETING of Blaina Colliery workmen residing in the 
Brynmawr district was held at the Market Hall, Brynmawr, 
on January 13th,to consider the question of medical attend- 
ance, The press was excluded. It is proposed to divide 
the Blaina Federation District into four divisions, instead 
of two as at present—namely, Blaina, Nantyglo, Bryn- 
mawr, and Llanelly (Brecon); that there shall be a Work- 
men’s Medical Fund, which shall appoint the medical 
men for the respective districts, pay them, and provide 
drugs. At present the poundage is paid direct to two 
practitioners. The meeting decided that a ballot of the 
workmen should be taken. A meeting of the Blaina 
men will be held in a week's time to consider the proposed 
scheme. 








Scotland. 


Sin Tromas McCantn ANDERSON, 

A) COMPLIMENTARY dinner to Sir Thomas MeCall 
Anderson was held in the Windsor Hotel, Glasgow, on 
January 11th, to celebrate Sir Thomas's long services as a 
teacher of medicine in Glasgow extending over forty 
years, and the knighthood recently conferred upon him. 
Under the presidency of Sir Hector Cameron, a large 
gathering assembled, representative of the profession in 
the west of Scotland, and including many old pupils and 
former Clinical residents and assistants of the guests of 
the evening. 

The toast of the evening was proposed by the Chair- 
man, and was most cordially received. In responding, 
Sir Thomas said that he felt diffidence in addressing a 
company assembled to do him honour—an honour deeply 
gratifying to him, though altogether unexpected and un- 
looked-for. After thanking Sir Hector Cameron for 
the flattering. terms in’ which he had proposed 
his health, Sir Thomas went on to say that words 
failed him to give adequate expression to his deep 
sense of gratitude to all for having invited him 
to be their guest.  Hl[e appreciated the honour all 
the more as he saw there many men who had 
already made their mark in the profession, and had 
contributed materially to the sum of medical knowledge. 
He saw, also, that the majority of the company present 
had at some period or other been pupils of his, most of 
them at the University, some of them in the dear old 
Andersonian—that institution founded many years ago 
under the title of “ Anderson’s University” by his grand- 
uncle. He was glad to know that, in migrating to the 
West end of the town, Anderson's College was continuing 
its career of usefulness, and having a reflex beneficial 
influence upon the medical school of the University, 
which was the main desire of Professor Anderson in 
founding Anderson's University. Sir Thomas hoped that 
he might infer from the presence of so many of his old 
pupils that. with all his fau’ts, he had at least never 
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spared in his endeavours to guide them aright during their 
student career. He took this opportunity of publicly 
thanking his old residents in the Royal and Western 
Infirmaries for their invaluable services. Any success 
he might have had as a teacher of clinical medi- 
cine would have been impossible without their never- 
failing assistance and co-operation. Though conscious 
of his many shortcomings, he might say that through- 
out his professional life he had worked hard and 
zealously, without which no genuine success was pos- 
sible, and he was glad to recollect that he had 
never had any serious disagreement with any of his 
professional brethren in Glasgow or the West’ of 
Seotland. With regard to the honour recently conferred 
upon him by the King, he appreciated far more the 
approval of his professional brethren as shown by their 
presence there that night, and of the countless letters and 
telegrams of congratulation which he had received from 
all parts. He fancied that one reason why he had been 
selected for that honour was that he held the oldest 
medical chair in the University, and was the senior 
medical professor. He had been the medium by which 


the Government had conveyed a delicate compliment to 
the great medical school of Glasgow, whose reputation 
never stood so high as it did at the present day. 


ScorTisH Poor-LAW MEDICAL OFFICERS’ ASSOCIATION. 

The annual meeting of the Scottish Poor-law Medical 
Officers’ Association was held at St. Enoch’s Hotel, 
Glasgow, on January 12th, and was well attended by town 
and country members. 


Annual Report. - 

The annual report pointed out that it was the duty of 
every Poor-law medical officer to bring the grievances of 
the service before the candidates for election to Parlia- 
ment in his own constituency. Warm thanks were ex- 
pressed to Mr, Catheart Wason and Mr. Alexander Cross 
for the trouble they had taken, and the earnest desire was 
expressed that both might again be returned to Parlia- 
ment. The Bill to amend the Local Government (Scot- 
land) Act having been blocked, never had a chance of 
second reading, but it was proposed to introduce it again. 
The number of vacant appointments announced during 
the year was fewer than usual owing, the committee 
believed, to the action of the Association rendering 
it more difficult for defaulting parish councils 
to get. suitable candidates. The practice of advertising 
the facts with regard to such authorities regularly in 
the British Mepican Journat and the Lancet, and 
occasionally in the Scotsman and Glasgow Herald had been 
continued. The report stated that the Chairman of the 
Association, Dr. Gilbert Campbell, had been co-opted a 
member of the Scottish Committee of the British Medical 
Association, and Dr. W. L. Muir, the Secretary, had been 
appointed one of the two Representatives of Scotland on 
the Poor-law Special Committee of the British Medical 
Association. . These two gentlemen would formulate 
evidence and apply to be heard as witnesses before the 
Royal Committee on the special grievances of Scottish 
Poor-law medical officers, and on the present Poor-law as 
affecting the general public. Reference was made to two 
actions in the Court of Sessions, one in the North of 
Scotland for alleged malpractice, which had been settled 
out of court; the other against one of the Glasgow 
medical officers for signing a lunacy certificate, in which 
- the court found on all grounds in favour of the medical 
officer. In this connexion the report pointed out to the 
members the desirability of joining one of the medical 
defence associations. 

The financial statement showed a satisfactory balance 
in hand, and the report and balance-sheet were approved. 


Secretary's Report. 

The Secretary reported that after purging the roll of 
all members dead or resigned, or whose address could not 
be ascertained, there remained 265 members. It was 
stated that some of these had failed to pay their subscrip- 
tions for a number of years. Letters were read to the 
meeting showing the number and variety of subjects on 
which the Secretary had been consulted during the 
course of the year. 

The members of the Committee were re-elected, and 
a vote of thanks passed to the Chairman. 





The Secretary of the Association is Dr. W. L. Muir 
1, Seton Terrace, Glasgow. 


VicTorRIA INFIRMARY, GLASGOW. 

The new pavilion of the Victoria Infirmary was formally 
opened on January 13th by Lady Blytheswood in the 
presence of a distinguished company. Mr. Cameron 
Corbett presided and gave some interesting facts in the 
history of the infirmary. In 1888 the first sod was cut, 
and the first building, which only provided accommoda- 
tion for eighty-four patients, was opened in 1890. Two 
years later the nurses’ home was opened, and in 1893 
further accommodation for 70 more patients was added. 
The next important step was the building of the Bella- 
houston Dispensary in Kingstown, with money gifted by 
the Bellahouston trustees. Subsequently a convalescent 
home, providing for twenty-four patients, was secured. 
Despite the increased accommodation, further extension 
was required, and in 1902 twenty-one more beds were 
added. Yet in the next year there was a daily average 
of 100 patients awaiting admission. Consequently 
the Governors did not hesitate to provide still further 
accommodation, and in 1903 commissioned _ their 
architect to prepare plans for four additional wards 
capable of accommodating about eighty patients, and 
bringing the total number of beds up to 260. Altogether 
the sum of £300,000 had been expended, half of which 
went on land and buildings and the rest for maintenance. 
More than 23,000 patients had been treated in the 
infirmary since it was opened, It is calculated that the 
new accommodation will probably entail each year an 
additional £6,000 for maintenance. The additions will 
cost £30,000, of which £17,000 has already been sub- 
scribed. 

The new pavilion is four stories in height, and on each 
floor accommodation is provided for eighteen patients in a 
large ward, while in addition there is a small side ward 
with a single bed, giving a total of seventy-six extra beds. 
Connected with the wards are large semicircular day 
rooms having a direct southern exposure, and lighted by 
five large windows opening on to a balcony. The bath- 
rooms and lavatories are placed in sanitary towers. The 
plenum system of ventilation has been adopted. 


Post-GRADUATE CLASSES IN GLASGOW. 

The first lecture and demonstration in the course of post- 
graduate instruction at the Royal Infirmary, Glasgow, the 
institution of which was announced in the Bririsu 
MEpDIcAL JOURNAL of December 30th, 1905, will be given by 
Dr. David Newman on February 1st, at 4.30 p.m., when he 
will give a demonstration on cystoscopy and the method 
of illustrating cystoscopic appearances by means of the 
opaque projector. 


dreland. 


ELeEcrion OF Direcr REPRESENTATIVE IN IRELAND. 
Sir WiniiaAM THomMson, the sitting member, and Dr. 
Kidd, of Enniskillen, have been duly nominated for 
election as direct representative for Ireland on the General 
Medical Council. <A third candidate, Dr. Laffan, of 
Cashel, has been mentioned, but we have not received any 
official notification that he intends to stand. On Decem- 
ber 2nd we published a communication from Dr. Laffan in 
which he enumerated four matters on which he considered 
the profession in Ireland should insist and stated that he 
was ready to support any candidate “selected by a public 
meeting without any reference either to his polemics or 
politics,” and concluded by appealing “to the Cork doctors 
outside the Queen’s College folk to summon a meeting of 
the provincial men in their city.” Since then we have re- 
ceived no further communication on the subject. At the last 
election Dr. Laffan contested the seat with Sir William 
Thomson, who defeated him by 1130 votes to 245. The 
main opposition on the present occasion is very active, 
and it is impossible to say what the result will be, 
although those able to form a judgement believe that Sir 
William Thomson will retain his seat, in view of the work 
which he has done for the dispensary medical officers in 
Ireland and the knowledge of the Council’s work which he 
has acquired after many years’ service. — 

The voting papers will be issued to the 2,800 electors 
between the 22nd and 25th January, and all papers must 
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be returned before Friday, 2nd February. The count will 
take place on the third, and probably finish on the same 
day. 

It is right to warn voters that they should read the 
directions on the voting paper and strictly adhere to them. 
The initials of the voter must be put opposite the name of 
the person for whom he votes. 

Inattention to the rules means the loss of the vote. This 
has been seen in all elections, and it is surprising to find 
that so many blunder in a very simple procedure. 


REPRESENTATION OF East BELFAST. 

Dr. J. D. Williamson, J.P., City Councillor, Belfast and 
Helen’s Bay, has been waited upon by a deputation, who 
asked him to contest East Belfast in the parliamentary 
election against Mr. Wolff, the present representative. 
Dr. Williamson, however, refused, giving as his reason 
that nothing should be done to imperil the Unionist 
cause. 


3ELFAST Poor-LAW INFIRMARY. 
the Belfast Board of 
Infirmary Committee 


THE STAFF OF THE 
At the weekly meeting of 
Guardians on January 9th, the 
report was moved by Dr. Ritchie and seconded by Dr. 
MacIntosh. It recommended the appointment of two 
visiting medical otlicers instead of one, as successors to 
the late Dr. Lynass: it is felt that the strain of the work, 
especially the surgical work, must have hastened Dr. 
Lynass’s end; and one of the new men was to be purely 
surgical. The report and recommendation were based on 
the advice of the present medical officers and the medical 
men on the Board; over 1,700 patients have to be 
attended by four medical men, one of whom is an 
ophthalmic surgeon, After some discussion, however, it 
was decided not to increase the number of visiting 

medical officers. 


QUEEN'S COLLEGE, BELFAST. 
Better Equipment Fund. 

A meeting of the Executive Committee of the fund was 
held in the College on January 12th, with Sir Otto Jaffé 
inthe chair. [t was decided to vest the funds in seven 
.trustees for the benefit of the College, who shall act 
under the instructions of the Allocation Committee. The 
Investment Committee reported that they had invested 
over £20,000 in approved trustee stock. An Allocation 
Committee was then formed, and it was resolved to ask 
the College Council to draw up a complete scheme 
showing the precise object to which the income of the 
fund should be devoted, and that this scheme should be 
considered by the Committee. 


India. 


A New Mepicat CoLLEGE FoR THE UNITED PROVINCES. 
For many years past there have been no additions to 
the four medical colleges of India at which a complete 
medical training for university degrees and qualifica- 
tions is given by a highly-qualified staff of professors, 
specially-selected Indian Medical Service officers. The 
present colleges are situated at the three Presidency 
towns of Calcutta, Bombay and Madras, and at Lahore, 
the capital of the Punjab, but it has recently been pre- 
posed to start a separate medical college for the United 
Provinces of Agra and Oudh, and to place it at Lucknow, 
the capital of Oudh, where so many wealthy native land- 
owners reside. Under the fostering care of the Lieutenant- 
Governor, Sir James La Touche, and of the Inspector- 
General of Civil Hospitals, Colonel R. D. Murray, I.MLS., 
rapid progress has been made in collecting money for this 
purpose, no less than ten lakhs of rupees (£70,000) having 
already been subscribed, while enthusiastic meetings in 
support of the scheme are being held all over the pro- 
vince, This very ready response on the part of the people 
is very gratifying and in marked contrast to the hopeless- 
ness of obtaining subscriptions for hospitals from the 
rich natives of Calcutta, in which town the vast propor- 
tion of money collected for even native hospitals is 
obtained from the European inhabitants. As a result 
the foundation stone of the new hospital for the medical 
college was laid by the Prince of Wales, a site having 
been chosen near the old Machehi Bhawan fort and 
the Victoria Park, on the borders of the native city, yet 








not far from the civil lines where the European officials 
reside. Much time and labour will be required to bring 
this great scheme to maturity, but a most promising start 
has been made, and this populous and enlightened pro- 
vince may be trusted to carry it through with credit to 
itself and to European medicine. 


Tue HEALTH OFFICERSHIP OF CALCUTTA. 

Right years ago, on the retirement of Professor Simpson 
from the Health Officership of Calcutta, Dr. Neild Cook 
was appointed in his place, having previously held a 
similar post for several years in Madras. After five years’ 
service his appointment was renewed for three years more, 
and during the whole of this long period he has done 
excellent work in a post of great difficulty. Yet at a 
recent meeting of the Municipal Commissioners, at which 
only about one-third of the total number of members was 
present, it was decided by a large majority to give Dr. 
Cook six months’ notice, and to advertise the appoint- 
ment, on the ostensible ground that he was not the man 
to carry out the proposed reorganization of the health 
department consequent on the plague officers being once 
more placed under the Corporation instead of dircetly 
under the Local Government. Yet, strange to say, 
no charges of incompetence have been brought forward to 
justify the dismissal of the health officer, while it is pro- 
verbially unwise to swop horses while crossing a stream, 
as the municipal authorities propose to do. Much sym- 
pathy is felt for Dr. Cook, who is thus cast adrift after 
over fifteen years’ public-health work in large Presidency 
towns of India without even the opportunity of ascer- 
taining the reasons for the treatment allotted to him or 
the chance of defending himself. The intention of the 
Municipal Commissioners with regard to filling up the 
post are not yet known, but, under the circumstances just 
mentioned, it is extremely unlikely that they will be able 
to get any well-qualified health officer to come out from 
England to take up such a thorny and uncertain post, 
although under different circumstances Bombay recently 
obtained an excellent man from England. An officer from 
the plague department, who has twice acted fora month 
or so in the post, is likely to be a candidate for it, 
but it is also considered possible that the Government 
may intervene and appoint a service officer, making his 
position independent of the votes of the Municipal Com- 
missioners. Whether a highly-qualified service man can 
be induced to give up his prospects in the ordinary line 
of the service for the onerous position of Health Officer of 
Calcutta remains to be seen. 





CONTRACT MEDICAL PRACTICE. 

Notice as To Districts IN WHICH Disputes EXIst. 

A notice as to places in which disputes exist between 
members of the medical profession and various oryanizations 
yor providing contract. practice will be found among the 
advertisements, and medical men who may be thinking of 
applying for appointments in connexion with clubs or other 
forms of contract practice are requested to refer to the 
advertisement on page 56 


Prizes OFFERED BY THE ACADEMIE DES SCIENCES. 
Among the prizes offered by the Paris Académie des 
Sciences for the period 1907-1911 are several for work 
in the domain of medicine and surgery. Of these may 
be mentioned the Monthyon prize of £100, which is 
awarded annually to the author of books or discoveries 
considered to be most useful to the art of healing; the 
Barbier prize (£80) awarded annually to the author of a 
valuable discovery—surgical, medical, pharmaceutical, or 
botanieal—having relation to the healing art; the 
Bellion prize awarded annually to scientific workers 
“who shall have written works or made discoveries 
beneficial to the health cf man or useful for the 
amelioration of the human race”; and the Bréant prize 
(£4,000) for the discovery of a cure for Asiatic cholera 
or of the causes of the disease, The interest of the 
capital will be given to any one who shall be judged to 
have advanced the knowledge in regard to cholera or 
any other epidemic disease. 
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The General Election. 


UNIVERSITIES OF GLASGOW AND ABERDEEN. 
Proressor A. F. Murison, Professor of Roman Law and 
Jurisprudence in University College, London, has come 
forward unexpectedly at the last moment as a candidate. 
He is an Aberdonian and was educated at the Grammar 
School and University of Aberdeen, where he took the 
degree of M.A. 

The nominations took place on Monday last, when Sir 
Henry Craik, K.C.B., Professor W. R. Smith, and Professor 
A. F. Murison were duly nominated. 


With reference to the communication from Mr. D. M. A- 
Chalmers, noted in the Bririsu. Mepican JouRNAL of last 
week, page 106, we have received the following letter from 
Professor W. R. Smith : 

Sir,;—I notice in the British MepicaL JouRNAL of 
January 13th (p. 106) that Mr. D. M. A. Chalmers contro- 
verts my statements made in Aberdeen on Saturday, 
the 6th inst. 

I. give the facts verified by the original documents 
now before me and which I will willingly place at your 
disposal, and I. will with confidence then leave the 
matter with my. fellow graduates. 

1. September 21st, 1900, at the last general election 
Mr. Campbell. issued his address to the graduates. That 
address contained no allusion to any association what- 
ever, and was unaccompanied by any recommendation 
from any: association, or, indeed, any one person con- 
nected with the universities constituency. It was assumed, 
therefore, and I think rightly assumed, that no associa- 
tion existed. Indeed, if such an association existed, 
why did it not diselose itself, and why has it allowed 
the registers of the universities to get into sueh a con- 
dition that over a thousand graduates will possibly at 
this election lose their votes through the inaccuracy of 
their. addresses? It is true a committee was formed to 
promete Mr. Camphell’s return twenty-six years ago. I 
was amember of it, but I have never heard during the 
thirty years I have been a graduate of Aberdeen of any 
association being in existence. 

2. It was felt’ by. many influential graduates at this 
time that if the universities representation was worth 
preserving it was worth looking after, and, consequently, 
an association was. formed under the title of the Uni- 
versities of Glasgow and Aberdeen Conservative and 
Liberal-Unionist Association, with the Duke of Richmond 
and Gordon—the then Chancellor of Aberdeen Univer- 
sity—as President, and by a circular dated November, 
1900, every graduate of the two universities was invited 
to join, which they did in large numbers. The asso- 
ciation was ‘duly registered at the central offices. 

3. December 17th, 1900.—Doubtless stimulated by this 
action, I find a circular with this date issued to a few 
gentlemen by Mr. Harvie Anderson of Glasgow, who was 
Mr. Campbell’s agent, intimating that “on December 
12th, 1900, it was agreed that a Conservative and Liberal- 
Unionist Association should be formed here (Glasgow) in 
connexion with the universities constituency.” A cir- 
cular of a like nature was issued by Mr. Chalmers to 
Aberdeen graduates. 

4. March 5th, 1901.—Notices in precisely identical 
terms were issued for meetings to be held in Aberdeen 
and Glasgow respectively—in Aberdeen on March 16th, 
1901, and: in Glasgow on March 27th, 1901—signed re- 
spectively by Mr. Harvie Anderson and Mr. Chalmers, 
with the view “-of approving of a constitution and ap- 
pointing office-bearers.” These notices were accompanied 
by a postcard, to be returned, “if you approve of the 
formation of the association.” From the above it will be 
evident that the association formed in November, 1900, is 
clearly senior to that constituted in March, 1901. 

5. April 23rd, 1904.—Mr. Campbell intimated to the 
¢hairman of the senior association his intention not to 
seek re-election, at the same time giving the names of 
Mr: Chalmers and Mr. Harvie Anderson as gentlemen 
who would be interested in the matter in Aberdeen and 
Glasgow. 

' 6. Apri) 26th, 1904.—These gentlemen were written to 
by the senior association, seeking co-operation: and sug- 
gesting a-conference to discuss the qualifications desirable 
to seek in a candidate. 





7. May 12th, 1904.—A communication was received 
from Mr. Harvie Anderson of Glasgow, and subsequently 
one from Mr. Chalmers of Aberdeen, intimating that on 
that day Sir Henry Craik had been selected as a candi- 
date (his name was announced as such in the papers on 
May 13th), and adding that a conference could then be 
arranged. I make no comment on the obvious discourtesy 
of the few gentlemen who met in Aberdeen and Glasgow, 
other than to say that such was their anxiety to thrust Sir 
Henry Craik upon the notice of the graduates, that they 
took no heed to the fact that he had no connexion with 
the university constituency, and that he would be unable 
to contest the seat, if it became vacant prior to January 
Ist, 1905, holding as he did a Government appointment. 

8. June 3rd, 1904.—A conference was held at the West- 
minster Palace Hotel, at which a large number of 
graduates attended, Sir James King, Bart., of Glasgow, 
being in the chair. The qualifications of a suitable candi- 
date were generally discussed and approved ; with not one 
of these did Sir Henry Craik comply, and on the Chair- 
man intimating, in reply to a question, that that gentle- 
man’s candidature could not be reconsidered by those 
responsible for it, the conference dispersed. 

9. The senior association then approached various 
gentlemen possessing the qualifications thus generally 
approved, and it was not until October, 1904, that I was 
asked to become a candidate. I intimated that I would 
only consent to the suggestion if my name met with the 
approval of the graduates, who were to be communicated 
with, and a committee was formed consisting of at least 
a thousand of such graduates. These conditions being 
fulfilled I placed my services at the disposal of my fellow 
graduates. 

I have thus given a full statement of the facts. 

In conclusion, may I be permitted to say I am deeply 
sensible of the great responsibility attending upon the 
office I seek? I am sincerely desirous of helping the 
medical profession in Parliament, and my membership of 
the Council of the British Medical Association will 
enable me to be in touch with the wishes of that body 
and its Committees, and in this way I trust to be of real 


service to our great Association of medical practitioners.— | 


I am, ete., 
Winiiam R. Suita, M.D. 


74, Great Russell Street, Bloomsbury Square, W.C., 
16th January, 1906. 


Dr. James Cantlie, Honorary Secretary of Professor 
Smith’s Election Committee, writes from 37, Russell 
Square, W.C., under date January 16th, as follows: Will 
you allow me to draw the attention of the graduates of 
the above Universities to the faet that the voting papers 
for the above election will be sent to the addresses as they 
appear in the Register of the General Councils in the 
calendars of the above Universities, and if any alteration 
has beer. made in any case in the residence, and the same 
not intimated to the Registrar of the University, 
immediate notice should be given to the Postmaster of the 
district of the old residents to redirect all letters to the 
graduate’s new address, or the vote will be lost ? 

I am induced to make this representation as I find the 
registers of the Universities most seriously inaccurate. 

Any graduate in the Royal Navy or of the Royal Army 
Medical Corps, or who is usually resident abroad, and 
who does not appear from his address as entered on the 
Register to be resident within the United Kingdom or 
the Channel Islands, and who may now be at home, may 
apply to the Registrar of his University to send a voting 
paper to him to an address within the United Kingdom 
or Channel Islands, and he will thus be enabled to 
exercise his privilege of voting. 

May I also be allowed to say on behalf of Professor 
William R. Smith’s Committee that they earnestly hope 
the medical graduates of both political parties will unite 
in supporting Professor Smith's candidature, and thus 
secure for the Universities a medical representative, and 
for the British Medical Association one who would be 
practically a direct representative of that Association, 
as he is a member of its Council, and would thus be in 
touch not only with the views of that body, but those 
of its various Committees, the value of which would 
obviously be great to all the members of our great 
Association ? 
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We have also received a letter from Sir James Barr, 
in the course of which he writes: 

I am very pleased to see that the Medico-Political Com- 
mittee of the British Medical Association are doing some 
good work in connexion with the General Election in 
bringing before the candidates the requirements of the 
medical profession, and I hope this process of education 
will go on until the medical profession becomes a real 
political power. At present, owing to the want of cohe- 
sion, we have got practically no influence, and any candi- 
date can easily afford to disregard the views of our 
Association. 

The medical profession should take an example from 
the representatives of labour, and try and get some of our 
own members, whatever be their particular views on 
general politics, into Parliament. The medical graduates 
of the Universities of Glasgow and Aberdeen have now an 
excellent opportunity of returning a medical man to the 
House of Commons in the person of Professor Smith, 
M.D. Dr. Smith is a Unionist and Free Trader, and not- 
withstanding the fact that Iam, and have always been, a 
Protectionist, and one who firmly believes in the neces- 
sity of tariffreform in this country, I am a warm sup- 
porter of Professor Smith. I sincerely hope that my pro- 
fessional brethren of these two Universities will rally 
round him, and secure his triumphal return as our 
representative. 





UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 
WE have received a large number of letters with reference 
to the contest in this constituency between Sir John 
Batty Tuke and Mr. J. St. Loe Strachey. 

Mr. Monsarrat, in the course of a reply to the letters of 
Dr. Brassey Brierley and Dr. Owen Morris in our last 
issue, writes: Until medical men use their influence to 
return to the House of Commons members of their own 
profession sufficient in numbers and eminence io make 
themselves felt as a power to be reckoned with, the 
prospect of improving the regulation of medico-political 
matters in this country will remain remote. There is no 
necessity for citing instances of the present practical 
impotence of the medical profession politically speaking, 
although the British Medical Association and some of the 
medical members of the House have succeeded lately in 
making some progress towards altering this state of 
affairs. 

Dr. J. Grey Glover desires to protest against Mr. 
Monsarrat’s doctrine that medical graduates of a uni- 
versity in the use of their university vote should sink 
all their differences on other matters and vote for the 
medical candidate as such. He holds that this is tanta- 
mount to saying that while an ordinary vote is given 
for use in regard to the great public questions of the day, 
the university vote is given for advancing the interests 
of our special faculty or profession. He dissents from 
this doctrine, which he considers weuld imperil the 
principle of university representation. 

Professor Sims Woodhead (Cambridge) writes in a 
similar strain. As one deeply interested in the physical 
and social welfare of the nation, and believing that vital 
national interests are at stake, he declares himself a 
strong supporter of Mr. St. Loe Strachey. 

Professor Saundby of Birmingham, on the other hane, 
while recognizing that Mr. St. Loe Strachey as a politician 
professes opinions with which he entirely concurs, desires 
to see Sir John Batty Tuke elected, because he thinks the 
interests of our profession, in the case of such a seat, are 
more than party politics. 





_Inpivipvaritres oF Insane PrErsons.—Dr. Clemens 
Neisser (Individualitét und Psychose. Berlin: A. Hirsch- 
wald. 1906. Price 60 pf.) in an address read before a 
mixed audience at Meran, brings forward a number of 
arguments from fact and analogy for the more careful 
study of the individualities of insane persons from a 
psychological point of view. He mentions the recently- 
established science of graphology (the science of hand- 
writing) as a branch of the differential psychology that 
should, he thinks, be encouraged ; and he believes that 
much improvement in the treatment of insanity is to be 
expected from increased attention to the mental attitude 
and psychical processes of each individual case of insanity. 
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The Surgery of the Bile Passages.—Infective Books. 
AccorbDING to the great philosopher Fontenelle, unlucky 
persons are those who have made wrong calculations. 
Every one knows that the word “ calculation ” ‘comes from 
the Latin caleulus, a little stone. Long‘before Fontenelle 
the ancients used to mark happy days with a white and: 
unhappy days with a black stone. “ Bilious” people are 
very unhappy; they are apt to see everything in the most 
sombre colours. Perhaps as a consequence they become 
the subjects of troublesome calculi. These are not indeed 
wholly black; there are grey, brown, red, and lighter 
shades. But what is worse than the variety of 
their tints is their deplorable habit of taking 
up their quarters in regions whence it is - very 
difficult to dislodge them. They are the despair 
both of patients and doctors. By the side of brilliantly- 
successful eliminations, due to the: vis medicatrix ‘mueh 
more than to our therapeutics, there aré ‘lamentable 
failures in dealing with calculi impacted in the cystic, the 
hepatic, or the common bile‘ duct. The impotent potion 
must in that case give place tothe: bistoury. According 
to the most recent reports of the Société de Chirurgie, it 
appears that surgeons should have’ ‘recourse more 
frequently than they do to active intervention. Chole- 
cystotomy, choledochotomy, cholecystenterostomy, ‘serve : 
to show the possible complexities of the situation which 
has to be faced; and the problem of the calculus may 
present difficulties unsuspected in. current arithmetic. 
The rule of three comprises the patient, the calculus, and 
the surgeon. This rule is simple when.the operator can 
determine the exact situation of the caleulus and remove 


it with ease. It is, however, terribly compound ‘when 
there is, if not an unknown, at any rate ‘an’ 
invisible term—the calculus. The reports to which- 


reference is made show us that biliary calculi’ may lodge - 
so high up in the hepatic duct that the most masterly 
incisions may fail to reveal their whereabouts. What: 
will be said when it is known that our ablest surgeens: 
have been deceived in their anticipations, and have been 
able to tind the corpus delicti only in the liver itself, or to 
discover it in an unusual situation at the post-mortem 
examination? If: the anatomical abnormality recently 
pointed out of a gall ‘bladder embedded in the substance 
of the liver be taken into aecount, it will be recognized 
that the surgery of the biliary passages might deserve a 
place amongst the most difficult operations of the caleulns 
—of probabilities. , 

A master of irony has said that he did not love virtuous 
persons because very often they clothed their moral 
qualities with an unattractive physical exterior, and the 
cultivation of the soul made them neglect the care of the 
body. Perhaps what has been said of good people might 
be applied to good books. From the very fact of their 
goodness they are turned over with daily and nightly 
hand, and passed from one reader to another. If in this 
manner they gain a varnish of reputation, they usually 
thereby lose all their lustre. As it is mostly good people 
who read good books, the latter get from contact with the 
former a little of that colour, if not that odour, of sanetity 
which contemporary science, to which nothing is-sacred, 
has taken the liberty of analysing. Science’has recog- 
nized that good books may, in regard to their physical 
qualities, vary from the dirty to the repulsive and even to 
the dangerous. We all knuw the story of a letter told by 
the great master Trousseau in his clinical lectures. A 
young girl convalescent from scarlet fever wrote to one of 
her friends. The girl, doubtless, filled her letter with a 
thousand tender messages, but in addition to these she 
enclosed in it hundreds of morbific scales, with the result 
that the friend to whom she wrote caught the disease in 


turn. If a letter can do this, what may not be done by a 
book 2 While a letter goes only to one person, the class- 


book passes from teachers to pupils and circulates among 
the latter. A book from a lending library goes about from 
family to family. The better it is the more it will be 
sought “for, and consequently the greater opportunity it 
will have of doing mischief. It may easily stuff’ itself 
with staphylococci from cases’ of’ furuneulosis, with 
streptococci from cases of erysipelas, withthe -unkrew:. 
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germs of small-pox, scarlatina, and the rest. Tt can 
readily be understood that a circulating focus of microbes, 
like the infected book, has attracted the attention of the 
hygienist. In view of a communication from Dr. Lop, of 
Marseilles, recording a school epidemic attributable to 
hooks, the Paris Academy of Medicine has asked Dr. 
Josias to draw up a report on practical methods of dis- 
infecting books. It appears that this is not particularly 
easy. Formol fumigations are recognized as inadequate ; 
antiseptic sprays, as well as the processes of steriliza- 
tion in common use, are fatal to the paper. There is 
indeed fire which purifies everything; but that pro- 
cedure, if radical enough, is scarcely economical. In 
the report of the Academy of Medicine it is stated that 
Mngland and Scotland have perfect methods of dis- 
infecting books. Possibly it may be stated in London 
and Edinburgh that the problem has nearly been solved 
in France. This sort of thing is too common in regard to 
the great questions of practical hygiene. There are 
measures which the scientific societies should insist upon 
in the name of the public safety. Every one is fully 
agreed as to the urgent need of decisive: and speedy 
auction, but the execution of a scheme is not always so 
simple a matter as the formulation of a precept: “ Do not 
spit on the ground; do not wet your fingers in turning 
over the leaves of books; get the furniture and the copy- 
hooks in schools, and the paper in offices disinfected ; do 
this; do that”; and so on. While academicians vote or 
debate, life goes on in its groove of routine and 
unhealthiness in [france as elsewhere. 


BERLIN. 


Professor Fischer on ‘the Constitution of the Albuminoid 
Bodtes.—Syphilization of Apes.—Hospital Charges.—A 
Model Lying-in and Children’s Institute. 

THe address which Professor B. Fischer was announced to 
deliver before the German Chemical Society last week 
excited an interest quite exceptionally keen in Berlin 
scientific circles. Every seat in the large hall of the 
Hofmann House was filled on the oceasion, and among 
the audience the well-known faces of many eminent 
physiologists and medical celebrities gave evidence of 
the fact that “the constitution of the albuminoid 
bodies” is a problem as interesting and important 
to the biologist as to the chemist: for all life is 
bound up with albumen. Hitherto Fischer's fame has 
rested chiefly on his research connected with the 
synthesis of sugar. As to the albumen inquiry, in which 
he and his fellow-workers have been engaged for years, 
and of which he gave an account in his recent address, it 
may at once he said that it represents a long series of the 
most subtle and: masterly synthetic experiments. The 
molecule of albumen is extremely complex, and Fischer's 
method was, therefore, to start from its products of 
decomposition which can be obtained by chemical and 
fermentative action, These are the peptones, the albu- 
moses, and the .amino-acids, the latter being of all the 
least complex. By coupling together these amino-acids, 
which Fischer calls polypeptides, he obtained albu- 
minous bodies showing the reactions of genuine peptones. 
lor instance, these bodies can be molecularly broken up by 
the aid of pancreatic juice. There can be no doubt that 
ischer’s researches have placed the chemistry of albu- 
minoid bodies on a: new and higher level, but it must 
he added that) Fischer himself thinks the final realiza- 
tion of the synthesis of albumen still far, far off, and that 
endless labour will be required before full light can be 
thrown on the chemical nature of albumen. 

Another address of general interest was that on the 
syphilization of apes delivered a few evenings after 
Fischer's by Professor Neisser, of Breslau, before the 
Berlin Dermatological Society. Since Metchnikoff's 
primary experiments, not a few attempts have been made 
to inoculate anthropoid apes with syphilitic virus. Pro- 
fessor Neisser’s experiments were carried out in Batavia, 
wnd were made on about 900 animals—orang-outangs, 
gibbons, ete. He considers that his experiments have 


proved the identity of human and ape syphilis, and have 
further proved that the lower apes are much less sus- 
ceptible to the poison than the anthropoid apes. The 
invariable presence of Spirochaeta pallida, first observed 
by Schaudinn, Neisser takes as showing a fixed relation 
of this organism to syphilis. 





The Berlin magistrates have decided to raise hospital 
charges for all patients who live out of Berlin. From 
April 1st all such adult persons will be charged cost 
price—that is, 4 marks 20 pfening (4s. 2d.), instead of 
2m. 50 pf. (2s. 6d.) as heretofore; and their children 
3 m. 35 pf. (3s. 34d.). These raised prices have no 
influence on the scale on which the indigent are paid for. 

In honour of the German Emperor and Empress’s 
approaching silver wedding, and to carry out one of the 
favourite ideas of the Empress, Charlottenburg has 
decided to erect a small model lying-in and infants’ 
institute. There are to be 30 beds for women expecting 
confinement, who are to be allowed to stay on until their 
child is three months old, and 30 beds for infants to be 
fed artificially. The mothers, during the time of their 
stay, are to learn how to arrange their diet and mode of 
life, so as to have a supply of wholesome milk for their 
baby, and how best to treat the child as it grows up; and 
in the department for artificial feeding the most scrupu- 
lous attention is to be given to periodical examination of 
cows and dairy, to the cooling and sterilization of milk 
and vessels, etc., so that in time a basis may be formed 
for the establishment of fixed rules to regulate the 
rational feeding of infants. 





VIENNA 
A Tax on Prescriptions.—Payment for Telephonic Consulta- 
tions.—An Antiquackery Society A Solitary Case of 

Hospital Gangrene.— Typical Neurofibromatosis. 

A NOVEL source of income for the benefit of the orphans 
and widows of medical practitioners has been proposed 
in medical circles and has been brought to the notice of 
the Committee of the Medical Council. It is proposed 
to impose a tax of 1 heller—equal to half a farthing—for 
each time a prescription is dispensed. The stamps for 
this tax would be supplied to the apothecary by the 
different branches of the Medical Council, and the 
apothecary or the dispensing chemist would be bound 
to affix one of these stamps to the prescription every time 
it is presented. The sum is so trifling that it would not 
be a burden even if a family were to have a hundred 
prescriptions made up in the year. On the other hand, 
it may be estimated that at least 15,000 prescriptions are 
dispensed daily in the whole empire. This would mean 
an income of about £4,000 a year to the fund, from which 
donations, loans, and other pecuniary help could be given 
to the family of doctors. The idea has been received 
with very mixed feelings. Whilst the public did not 
take much notice of it, the Society of Apothecaries has 
expressed positive hostility to the proposal, while several 
medical chambers and medical societies have expressed 
an adverse opinion on ethical grounds. The necessity 
of materially increasing the funds is obvious, as social 
policy is an absolute want. The public, which so often 
requires the aid of the practitioner without paying heed 
to the dangers to which he is exposing himself, must be 
just enough to help in providing for the destitute family 
if the breadwinner dies without means. 

The extensive use of the telephone has led to a rather 
curious lawsuit. A very busy practitioner had in several 
instances been asked by telephone to give his opinion 
as to the continuance or otherwise of treatment of 
patients seen by him a day or two before. When sending 
in his bill he charged these consultations like other 
ordinary consultations, and the patient declined to pay. 
The judge, after hearing several experts, decided that not 
only the time but also the experience and knowledge of 
the practitioner had to be paid for, and that opinions 
given by telephone are as valuable as those given to the 
patient by word of mouth. The patient had to pay the 
fee and the costs of the action. 

At a recent meeting of the Surgical Society of Vienna 
Dr. Lichtenstern showed a man, aged 64, the subject of 
prostatic hypertrophy. He was operated upon through 
the perineum, and the result was very satisfactory. Six 
days after the operation, when changing the dressings, 
the surgeon observed in the middle of the sacral region a 
black spot about the size of a pea, which had not been 
there long, as the temperature had gone up to 104° only 
two hours before. The perineal wound itself was in a 
perfectly healthy condition. The patient was at once 
isolated. The black spot increased within twenty hours 
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to the size of a man’s hand. The skin in the affected 
region was dry, black, sharply defined by a yellow margin 
from the red, infiltrated neighbourhood, which in its turn 
was marked off from the normal skin by a white line. 
Smears taken from the margin showed the Gram positive 
bacilli, which, according to Vincent and Matzenanes, are 
the cause of hospital gangrene. The wound progressed 
favourably, although at first it extended deeply and the 
whole of the skin and connective tissue of the affected 
area was destroyed, so that the os sacrum was visible 
with its ligaments and muscles. After six months a 
granulating area of the size of about a crownpiece is 
still visible. The etiology of the infection is not quite 
«lear, as the case was a solitary one, and no case of 
hospital gangrene has been known in Vienna for years. 
The interesting point of the case is the localization on 
the sacrum and the fact that the operation wound itself 
remained unaffected. 

A typical case of the well-known but rare condition 
«alled neurofibromatosis, or multiple fibroma, was shown 
by Dr. zum Busch, assistant in the Dermatological 
Clinic. The whole surface of the body, especially the 
back and the breast, is occupied by tumours of the size 
of a pinhead to an egg. They are all globular and have 
2 broad base, some have a short pedicle ; the largest are 
lobar in texture. The colour is that of normal skin, only 
a few are a little livid; the surface is smooth. The 
tumours are very soft, elastic, like empty sacs to the 
touch. There are also very numerous atheroma of 
the skin present, besides many pigmented areas like 
very large ephelides. The patient is also a little affected 
in his brain functions, a point which is also often noticed 
in this disease. No treatment has been tried, for special 
reasons. Arsenic given by injection or in Fowler's solution 
seems to do good in many cases of this kind. 


CORRESPONDENCE. 


ARTERIAL DISEASES. 

Sir,—Besides the letter from Dr. Harry Campbell in 
the British MepicaL JourNAL of January 13th, page 113, 
[ have received some private letters on the subjects of my 
lecture on Three Cases of Arterial Disease which you were 
so good as to publish on the 6th inst. Of the several 
subjects discussed in these letters I must restrict myself 
to two; and first let me answer Dr. Campbell’s question 
concerning tortuosity in the arteries of my “ involutionary 
mode” of arterio-sclerosis, a mode of which high arterial 
pressure is not a character. 

I believe that the causes of this conspicuous alteration 
«lo not differ in any essential respect from those in the 
hyperpietic arterio-sclerosis in the mode, that is, of which 
excessive pressure is a character. In both modes, as Dr. 
Campbell remarks of the high pressure cases, the tor- 
tuosity is due to elongation of the artery chiefly, but not 
wholly ; some part of this effect—and this more especially 
in the involutionary mode—is due to the asymmetrical 
distribution of the degenerative patches in the vascular 
wall, whereby the vessel yields twists unevenly. The 
tortuosity of the temporal arteries, to which Dr. Campbell 
refers as observable even in comparatively young and 
healthy persons, is due, I think, to lack of supporting 
tissues ; these vessels lie on the table of the skull without 
packing in soft parts. The effect of loss of packing we 
see in other arteries as soon as they begin to curve; for 
as on each diastole the curve straightens the vessel leaps 
hecomes, as we say, “locomotory”; and as this proceeds 
the more the vessel lashes and becomes detached from 
its supports. 

Now in respect of elongation under pressure; that this, 
still to follow Dr. Campbell, should come about under 
abnormally high pressures, speaks for itself—the vessel is 
«ontinually stretched at least up to, and frequently 
beyond, its limits of elasticity. Thus its resilience fails ; 
it “gives.” Next, let us suppose the equation changed 
on the other side; if the pressure be normal or even, if 
you please, below normal, but the resilience of the vessels 
diminished, we shall get a similar result ; for the pressure 
may be relatively in excess—relatively to the diminished 
«lasticity and tone of the vessel concerned. Furthermore, 
as in the involutionary form, the distribution is more 
patchy so the contortion will be the greater. 

Here, however, the factor of tone has to be considered, 











Iam sometimes called pedantic because I object to the 
term “arterial tension.” Pressure in a tube may ordi- 
narily, it is true, be expressed in terms of tension—that is, 
if the tube be not a living one; if, however, the tube be 
an artery endowed with nerves, the factor of tone is a 
considerable interference. Fer instance, as I have often 
pointed out, in some cases of hyperpiesis we have not the 
large, leathery artery, but a small and wiry one. In these 
cases—which we may often, but not exclusively, see in 
granular kidney—the vessel does not become tortuous till 
late, or possibly not at all; because, by their intenser 
tone, the coats of the arteries are protected from injurious 
degrees of dilatation. In aortic regurgitation, on the 
other hand, tone usually is, or seems to be, in defect, so 
that in this disease the effects of tension are always 
conspicuous. : 

The one other matter to which I will advert is the 
suggestion that Thoma was before me in explaining 
arterio-sclerosis as an effect of high blood pressure, in 
place of the usual interpretation that high pressures are 
the effect of a pre-existent sclerosis, apparent or “ latent ;” 
alterations of the walls of the arteries which have indeed 
some, but quite a secondary and subordinate, effect on the 
blood pressure. On priority, as mere priority, I would 
not detain your readers, nor even much concern myself ; 
but, if on the pretext of priority, Thoma’s interpretation is 
to prevail, serious misconceptions may arise, for by no 
means do I accept Professor Thoma’s interpretation. 
With all respect to an able and eminent pathologist, I 
must disagree with much of Professor Thoma’s physics, 
a disagreement in which I am fortified by certain 
animadversions published a few years ago by Dr. Gibson 
of Edinburgh. It is sufficient now to say that Professor 
Thoma has not drawn the clinical distinctions between 
the several forms of arterio-sclerosis which are essential 
to my hypotheses. Again, I am no disciple of Thoma’s 
doctrine that arterio-sclerosis is “an effort of Nature, by 
the thickening of their walls, to compensate” dilatation 
in the vessels. I consider that his experiments in this 
direction are inconclusive, and that his conception is a 
metaphysical one. 

I have long rebelled in silence against the term “ com- 
pensation,” even when used in diseases of the heart—in 
silence, because it seems hopeless to stop a customary 
use, although, like all other false implications, it works 
some insidious evil. Professor Thoma’s doctrine is to the 
effect that Nature, finding a brick out of the wall of an 
artery, dabs in some mortar to fill up the space; a 
process which is compared with the partial hypertrophies 
which come about in diseases of the valves of the heart. 
Surely, if teleology of this kind may have a place in 
human reason, its place is not in scientific analysis. 

If an incidental force impinges upon a moving equi- 
librium, the equilibrium will be overthrown unless some 
corresponding internal readjustment be possible to it. 
In living bodies such readjustments are taking place 
incessantly, but by no means in any or all directions. 
They depend upon the capital or reserve of the parts 
concerned in the readjustment; when such reserye is 
available a readjustment takes place, when not, not. 
Now, strueture and function being but different aspects of 
the same thing, the dynamical assumes statical form ; 
if the capacity be there, structure and function make each 
other reciprocally. A ridge of bone to which a very active 
muscle is attached increases in size, but we do not call 
this readjustment “compensation.” The healthy heart is 
readjusting itself, not in valvular disease alone, but every 
hour, as this or that extraordinary demand comes upon if 
and is met by liberation of energy-and concomitant afflux 
of material—an afflux which may increase, and often does, 
till it becomes visible to the eye. Thus muscular arteries 
under more than ordinary dilating stresses grow in 
muscle, even visibly, just as a chamber of the heart 
will do. 

Let us apply these truths to the tunica intima; this 
coat, between the pinch of excessive pressure within and 
of excessive tone without, may hypertrophy; to speak 
metaphorically, under Nature’s guidance it may grow 
stronger; but so far as I know we have no evidence that 
such a normal increase comes about. If we assume that 
the intima exhibits no such reserve capacity, or but little, 
it will suffer between the hammer and the anvil many 
microscopic lesions, and for local repairs inflammatory 
reactions will be set up. Now the imprisenment of these 
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inflammatory products may perchance, by plumping out 
the wall, be advantageous here or there for a while; but 
to say that beyond these local reactions Nature has an eye 
to the dimensions of the arterial system, and so on to 
the hydraulics of the circulation, seems to me to be—in 
mathematical language—absurd. In involutionary arterio- 
sclerosis, indeed, the diameters of the arteries are but too 
often contracted injuriously, even to obliteration of 
considerable vascular areas. —I am, ete.. 
Cambridge, Jan. 16th. T. Chirrorp ALLBUTT. 


THE INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
CARDIAC DULLNESss. 

Sir,—I was much surprised to read a passage in a letter 
from Dr. Samways on the above subject in the Britisu 
MeEpicaL JouRNAL of December 9th. He says: “The 
aorta itself is a siphon, having the first part as the shorter 
arm, and the more upright a siphon is placed the more 
rapidly liquid flows from the shorter to the longer arm.” 
Now, with all defevence, | would beg to point out that 
the aorta cannot act as a siphon because the latter 
depends entirely for its action upon the pressure of 
the atmosphere upon the surface of the fluid in the vessel 
which is being emptied by its means. Place an air-tight 
lid on the vessel, and the siphon will at once cease to act. 
And the heart itself is quite isolated from atmospheric 
pressure by the walls of the thorax. Again he says, * The 
recumbent or upright positions probably have, on the 
whole, very little influence on the weight of the blood 
upon the aortic and pulmonary valves. hydrostatic siphon- 
age relieving the heart of any appreciable trouble on that 
account.” But if siphonage were an important function 
of the aorta, how about an acrobat “standing on his 
head?” Surely he would risk a speedy death from 
embarrassment of the heart from the sudden stoppage of 
the siphonage, for no siphon will act uphill.—I am. ete. 

GrkORGE A, BALLINGHALL, M.D. 

St. Leonards-on-Sea, Jan. 2nd. 





THE ANTIVIVISECTIONISTS AND THE HOSPITALS, 

Sir,—Allow me, please, to answer Mr. David Christie 
Murray’s letter headed “The Antivivisectionists and the 
Hospitals.” 

He writes that he would regard any attempt to cripple the 
finances of hospitals as a crime, and that the only desire 
of the antivivisectors is to see that the funds which are 
subscribed for the relief of suffering are devoted to that 
purpose, and to that purpose only. Very kind of them, 
but unfortunately not true—see Mr. Coleridge’s evidence 
hefore Sir Edward Fry's Commission, where he frankly 
admitted that his object was to stop money being giv. n 
to schools where there was vivisection, and that had it 
not been for this vivisection we should “never have 
heard of Stephen Coleridge ” in the matter. 

As regards the first excuse for his existence, does he not 
know—of course he does—that Mr. Coleridge, his leader, 
has each year issued a “guide for the charitable,” and 
does he not know that, this charming publication holds up 
as unworthy of being helped not only those hospitals 
which have schools connected with ‘them, and to which 
money may, or may not, have been given in the past, but 
also all hospitals which have any licensed vivisector on 
their staff, though no vivisection is done or can be done at 
them, and though. the holders of the licences may not 
have used them for years? Can Mr. Murray be so inno- 
cent as to believe that the object of this guide is any other 
than to induce people to drop their subscriptions to all 
these hospitals? Does he not know-—if not, West Ken- 
sington, from which he writes, must be the resting-place 
of the most guileless man in London—that the object of 
this guide is to frighten us who are responsible for these 
branded hospitals by seeing our subscriptions fall off, 
into being weak enough to give up what we believe to be 
right? So far the guide has had the very opposite effect 
in the hospitals I am connected with, and I do not feel 
at all alarmed. Does he think that the few people whom 
this guide succeeds in stopping giving to a branded hos- 
pital give to any other? Not at all. I happen to be 
chairman of a hospital which has no school and no 
licensed vivisector on the staff, and when in answer to 





an appeal of mine I get a refusal (generally couched in 
language which would make one cross if it did not excite 
pity) on the ground that there is vivisection at the London 
Hospital School, I gently, and in the most courteous way, 
offer the Poplar Hospital. Then I get no reply. Not one 
single subscriber has ever withdrawn a subscription in. 
consequence of the guide, though they have all received. 
copies. But this does not alter its obvious intention ; it 
ohly emphasizes the limits of its success. 

Now as to his second point : “ We desire to see the 
funds which are subscribed for the relief of suffering 
devoted to that purpose and to that purpose only.” Yet 
he and his leader howl] with rage because I have publicly 
stated that “not one farthing of money given to the 
London Hospital shall be given to the school.” Therefore 
if this is his sole desire it is accomplished. But will this 
satisfy him? Of course not, because the hospitals and 
schools have survived his attack. His leader and he 
(see his article in Contemporary Review of December, 1905, 
and my reply in the January Contemporary) wax eloquent. 
because at the London Hospital we have started a dis- 
cretionary fund. This action of ours secures that no 
money will ever go to the school unless the donor 
expressly desires that it should do so, and then only 
if the managers of the hospital think it necessary. Does 
Mr. Murray seriously think that he can justify any 
attempt to dictate to any one how he may spend his 
money? He is good enough to say that he thinks any 
money needed for the school should be asked for 
separately, and that this is a “matter of mere justice.” 
Justice to whom ? To the donor, or to Mr. David Christie 
Murray, or to Mr. Coleridge? Mr. Murray admits that 
there is nothing wrong in giving money toa school if a 
donor wishes to do so. Then please, Mr. Murray, may 1 
not, if I choose, in future, give money to people whom 
I can trust to spend it as they think best? Why am I to 
be compelled to allocate my money to the school which 
may not want it, or the hospital, provided I believe there 
are men more competent than myself to divide it as their 
experience tells them it is needed? It is really not worth 
further discussion, as the attack on the Discretionary 
Fund must be dropped by any one who has the smallest 
sense of any logical position. 

Just one word about the Mansion House meeting. 
Mr. Murray endeavours to defend Mr. Coleridge's conduct 
in carefully and wilfully withholding all notice of his 
resolutions by writing that they were by “ mutual consent 
hung up a year ago.” But is this candid? He knows 
quite well that the resolutions moved by Mr. Coleridge 
were different to the one he proposed a year ago. He 
knows that not only was no notice sent to the Secretary, but 
that, writing only ten days before the meeting, Mr. Cole- 
ridge never mentioned any intention to move anything. 
though he protested against the action of the Fund in 
making a grant to the school hospitals. Mr. Coleridge 
makes excuse that, shortly before the meeting, he spent a 
week-end at the house of one of the honorary secretaries, 
Mr. Gilliat. But, if he ever mentioned to Mr. Gilliat what 
he intended to do, Mr. Gilliat never told the Secretary. 
and assumed, of course, I presume, that Mr. Coleridge had 
adopted the usual course. 

More than this. Mr. Murray knows quite well that 
we, the Council, had no idea what resolutions Mr. Cole- 
ridge was going to move because he has made boast that: 
he was accidentally (!) present at a private meeting of the 
Council held just before the general meeting. I may add 
that he accidentally (!) stayed to the end of it, and has 
thought it consistent with the conduct of a gentleman te 
communicate what he then heard to the Press! But 
owing to this accident he knows quite well that the 
main subject of discussion was speculation as to what 
Mr. Coleridge was going to move and as to how we should 
meet various contingencies. 

You have often pointed out the “methods of contro- 
versy ” of the antivivisectionists, but I think Mr. Murray’s 
action almost establishes a record on methods of conduct. 
—I am, etc., 


yanuary llth. SypNEY HoLnanp. 


Sir,—I regret that I only saw Mr. Christie Murray’s 
letter a day or two ago, but there are a few points in it to 
which I should like to draw attention with your permis- 
sion. He “desires to be allowed to say” that he “should 
regard any attempt to cripple the finances of the hospitals 
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as a crime worthy of the most sweeping condemnation ” ; 
a view whieb he would have his readers believe is shared 
by Mr. Coleridge, for he says: “If your estimate of Mr. 
Uoleridge’s purpose were even in a moderate degree 
accurate I would not permit my name to be associated 
with it for an hour,” from which it appears that whilst Mr. 
Murray is able to direct experimenters to the best methods 
of performing their own work his acquaintance with the 
antivivisection question is. so recent that the crime of 
trying to cripple the finances of the hospitals in 
which Mr. Coleridge and Mr. Berdoe, the editor of 
The Zoophilist have so distinguished themselves, is 
quite new to him. Mr. Coleridge has specially directed 
his attacks against those hospitals which have any 
experimenters attached to them; but as this includes a 
large proportion. of our leading hospitals, the restriction 
has not in any way crippled his energies. In a circular 
which he called “ A Guide to the Charitable in the Dis- 
position of their Gifts and Bequests,” which he sent round 
to subscribers and others in 1901, he wrote as follows: 
“It would seem, therefore, that these venerapnle and 
sacred institutions ... are passing into the hands of 
those who do not scruple to pervert their resources from 
the succour of the afflicted to the support of the labora- 
tories and schools, wherein unoffending dumb creatures 
are ruthlessly tortured in the pursuit of a malignant and 
heartless science.” But in this particular department 
Mr. Berdoe has surpassed his leader, owing to the fact, 
perhaps, that when a medical man undertakes the 
invidious task of fouling his own nest he has exceptional 
opportunities of doing it effectively, for the public credits 
him with knowledge and good faith. 

In the book called St. Bernards, written with the evident 
purpose of discrediting our hospitals and depriving them 
of support, the art of defamation is fully illustrated. The 
jiospital of the story is apparently the London, but it is 
said to be merely a type of the rest, and the attack is 
directed against hospitals generally and all associated 
with them. One surgeon is engaged in poisoning his wife ; 
he is detected by another, who allows him to complete 
the crime because he wants to succeed to his post. The 
chief physician of the women’s wards thus addresses a 
favourite assistant (third edition, p. 168): “ Would you 
like to do a gastrotomy? You ought to do one or two 
before you leave; its a very pretty operation. I never 
knew a case survive more than a week, but there's nothing 
like trying ; and if you piek out a case that must die any- 
way, you are weleome to use any of my cases that we can 
get to consent, and with Sister Agnes’s help—Sister is 
capital at getting consent to anything; aren’t you, sister ? 
—it can generally be managed.” On p. 160 is an 
account of a moribund patient who has been induced by 
wholesale lying to submit to a perfectly useless operation 
in his last moments, to gratify the impatience of a newly- 
fledged house-surgeon to perform his first capital opera- 
tion. Every one is perfectly aware of the uselessness of 
the operation and the certainty that the patient will not 
survive it, and, to aggravate the situation, his wife, with a 
baby in her arms, is waiting in the hospital while her 
liusband is murdered, to furnish sport for a gang of 
villainous young hooligans. I cannot ask for space for 
more quotations, but these are samples of the rest. 
Aecording to the book, in this hospital, which is merely a 
type of the rest, every official, from the senior physician 
to the hall porter, the dressers, students, sisters, and 
nurses, are a band of unserupulous wretches engaged in a 
conspiracy to maim and murder helpless patients for the 
mere enjoyment of a fiendish kind of sport. And this is 
the account by a medical man of our hospitals and pro- 
fession! A eriticism of the Whitehall Review is quoted on 
the cover of the book: “If half what he says is true then 
the hospital system is a erying disgrace to our civiliza- 
tion.” Disgrace, indeed! Has Mr. Coleridge ever said a 
word, or taken a step to dissociate himself from the odious 
<«alumnies of his colleague. Far from it, he has done his 
Hest to divert subscriptions from our hospitals himself, 
and the campaign of slander has been carried on for years 
by the party which he leals. Mr. Murray has told us 
hiow he regards “attempts to cripple the finances of the 
hospitals,” if that description does not apply to the 
proceedings of his friends, perhaps he will explain why. 

May Tadd a short comment on the other two points in 
Mr. Murray's letter. “The Cruelty to Animals Act.” 
We should all be grateful for Mr. Murray's proferre 1 





illumination of this if his own candle gave a little more 
light. I am not concerned to defend an Act which was 
largely due to antivivisectionist agitation, and is the one 
solitary achievement they can claim for all their years of 
agitation, the vast sums they have spent, their rivers of 
ink and torrents of talk, and which poor offspring of 
prodigious labour they characteristically denounce now 
as worse than useless; but I think Mr. Murray does 
even this poor Act an injustice. His searchlight, his 
microscope, and fine toothecomb have not enabled him to 
discover the tangible personality of the Home Secretary, 
on whose discretion the authors of the Act thought it 
reasonable to rely. “ Any physical atrocity conceivable 
by the mind of man” (particulars from Mr. Berdoe) could 
only be legally “perpetrated by a fully-certified (ste) ex- 
perimenter,” if the Home Secretary were a fiend or a 
madman who had authorized the experimenter to per- 
petrate it. Presumably, our legislators thought the 
simultaneous existence of such a Home Secretary, and 
such an experimenter, associated for a common purpose, 
too remote a contingency to need any special pro- 
vision. Mr. Murray thinks they were optimists; time 
will show. 

His last suggestion I should not have regarded as a 
serious one if microscope, searchlight, or tootheomb could 
detect any humour in it. But, having failed, ete., I will 
only say there is no apparent reason why scientific in- 
vestigators should be huddled into a concentration camp 
while novelists are at large. The advantage to the com- 
munity of sending novelists, who abuse their gifts of 
fiction and romance to mislead their readers in matters 
of moment, to a solitary island where their writings would 
be submitted to the censorship of a competent scientific 
authority, is obvious enough; but we should hesitate to 
suggest it, for, though these people are mischievous, 
sectarian tyranny is worse.—I am, etc., 

January 14th. R. H. Clarke. 

Srr,—Mr. Wynne misunderstands a very simple pro- 
position, the justice of which I should have thought 
would have been universally admitted. I urged that 
whilst no reasonable person has any doubt as to the 
humanity of the medical practitioners of this country as a 
body, the mere fact of a man having been entrusted with 
a full certificate for the performance of exp2rim2nts upon 
the living animal affords no guarantee of his personal 
character. Mr. Wynne’s studies in pathology may have 
endowed him with the fullest authority to sneer at my 
ignorance of that pursuit, though I take the liberty to say 
that it is somewhat less profound than he appears to 
fancy. But he has read his fellow men to poor purpose if 
he does not know that the lust of cruelty is a real thing in 
certain natures, and he dogs small justice to a reasonable 
request when he construes as an insult to a humane and 
honourable body of men the suggestion that there is 
something lacking in an Act of Parliament which makes 
no effective provision against the abuse of licence. There 
is no contradiction implied in the statement that whilst 
the great majority of pathologists in this country may be 
relied upon to spare their subjects pain, there may be one 
pathologist, or two or three or four, who find a pleasure in 
inflicting it. There is nothing insulting to the profession 
in the belief that here and there may be found a medical 
man who is capable of an action which he would 
willingly hide from the light of day. I yield to no man in 
my admiration for the courage, the devotion, the gentle- 
ness, the ardent and unceasing effort for the relief of 
suffering, which I myself have seen displayed upon the 
field of battle, in the tedious march of long 
trains of wounded men, and in many _ hospitals. 
Iam not saying this for the first time. My letters from 
Plevna, Sofia, and Adrianople to the Times, whilst I 
acted as correspondent for that journal during the Russo- 
Turkish war, gave evidence enough of my appreciation 
of the noble band of men with whom I had the honour 
to be associated. There is searcely a book of mine in 
which I have not laid some tribute at the feet of those 
who profess and follow the great art of healing. But I 
have spent my life in the study and portraiture of men, 
and I know that every great corporation includes within 


-it men of all sorts, saint and hero, coward and scoundrel. 


Surely I insult nobody when I suggest that the medical 
men of Great Britain should aecept some safeguard 
against the seeret actions of a few who may not be worthy 
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to be counted amongst them. Mr. Wynne does not 
dispute the fact that the Animals Act makes the most 
atrocious cruelty possible, and its punishment by law 
impossible. What I ask for the present is no more than 
such an amendment in the Act as would place the 
control of pathological research in the hands of the 
whole body of the pathologists themselves. I reiterate 
the contention which excites so much amusement in 
the mind of Mr. Wynne. We can repose a trust in the 
corporation which we cannot repose in every individual 
member of it. The same fine sense of humour which 
makes this self-evident little bit of fact so amusing to 
Mr. Wynne prompts him to the statement that I have 
substituted a prettier phrase for the word * compound,” 
which he describes as having “a sinister meaning for 
many Englishmen.” I really do not think I suggested 
anything like a compound, or that any “sinister 
meaning” can by any ingenuity be twisted into the 
proposal that a Board of Physiological Research should 


be instituted under the control of those who are 
interested in that research. I may attribute to that 
same sense of humour the rollicking suggestion 
that the various Antivivisection Societies should 
combine to finance my suggested school. The 
vis comica has reached such a development in 
Mr. Wynne that he is amused by the fact that 


[ am “perturbed” by the certainty that two inspectors 
cannot keep an eye on all of more than three hundred 
experimenters who are scattered about the country from 
John o’ Groats to Land’s End. Yes. Iam perturbed by 
the reflection that under an Act which licenses atrocity 
and proclaims the existence of inspectors a necessity 
the provision for inspection should be ridiculously 
inadequate. 

The framers of the Bill saw the necessity for inspection, 
and it is one of our complaints that they have appointed 
inspectors who cannot conceivably inspect. And whilst 
Mr. Wynne is lamenting that I cannot relinquish the all- 
important weapon of ignorance, I find it disappointing 
that he should have written so carelessly where he tells 
me that a very rudimentary knowledge would have taught 
me one fact of importance, that it is impossible to guess 
whether the animal or the toxin is made valuable as a 
reagent. I suppose him to mean that the value of the 
toxin as a reagent is believed to be established by the fact 
that it operates in one way on the human subject and in 
another on certain of the lower animals. That, as it ap- 
pears to me, is a question which is open to dispute. I do 
not see what I am to learn about human pathology from 
the fact that a pigeon is less susceptible to the action of 
opium than Mr. Wynne or myself, or the other fact that a 
goat can eat with impunity many things which would be 
fatal to either of us. The whole system of reasoning ap- 
pears to me to be fallacious. I am_ perfectly willing to 
surrender the scheme I have suggested in favour of any 
nfore practicable or convenient. There are certain facts 
which are beyond dispute, and I submit that it is wiser to 
bend ourselves to their consideration than to indulge in 
any interchange of epithets. The infliction of unprofitable 
agony is made possible by English law. Do the pathologists 
themselves as a body desire that? The lust of cruelty is, 
fortunately, a very rare human passion, but medical men 
above all others know that it is a very real thing. 
The law offers a perfect shelter to whese who in- 
dulge in it. It gives them immunity if detected, 
and it provides no efficient supervision. Do the patho- 
logists themselves as a body regard this as a satisfactory 
condition of things? If, as I most firmly believe, the 
vast majority of the profession in these islands will 
answer these two questions in the negative, they will 
have no reason to oppose the principle of the Bill which 
Mr. Stephen Coleridge will endeavour to have laid before 
the _House of Commons in the course of the coming 
session. Mr. Wynne tells me—with less politeness than 
he might have used—that all my amenities are but cant. 
I beg to assure him that they are meant sincerely. I have 
an unshakable faith in the humanity of the majority—the 
overwhelming majority—of his fellow practitioners. But 
[ should be a most patent ass if I pretended to a perfect 
faith in the humanity of every individual one of them. 
I am asking for protection from the abnormal man, and it 
is idle to contend that in doing so I mean to cast a slur 
upon his blameless colleagues.—I am, ete., 

London, W., Jan. 13th, Davin CHRISTIE MurRAyY. 








INFANT FEEDING IN THEORY AND PRACTICE. 

Sir,—I think it is high time that the subject of feeding 
of children should form an essential feature of the last 
year of medical studies. As far as I understand it is 
not taught in the universities and colleges as an essential, 
but forms part, perhaps, of the course at the Sick 
Children’s Hospital. Now, the course at the Sick 
Children’s Hospital is an optional one, being grouped witii 
skin diseases and ear, nose, and throat diseases. One has 
to “take out” one of these three courses, and, of course, a 
great many men do not take out sick children’s diseases. 

Now, this arrangement seems to me absurd, since one of 
the most necessary things to know when one qualifies is 
the proper method of feeding children. Qne is confronted. 
with this subject as soon as one enters general practice. 

In my experience the vast majority of genera? 
practitioners do not know the scientific method of feeding 
children. 

We tind on looking up the statistics re infantile mor-- 
tality that this is an ever-increasing quantity. Most 
medical men admit that a great amount of this infantile: 
mortality is due to the improper feeding of the children. 

A great step in the proper tackling of this question: 
would be to have the subject of infantile feeding an 
integral part of the medical curriculum, so that every- 
man on leaving his university for college would know this 
subject at any rate. 

This letter, I hope, will encourage other men to express. 
their opinions and let us all show a united front on the- 
subject and compel the medical schools—which are very” 
often very conservative—to act on the unanimous opiniom 
of the medical fraternity.—I am, ete., 

Hf. Kramer, M.B.Edin. 


January 10th. 





OBSTETRIC EMERGENCIES AND THE DOCTOR'S: 
FEE. 
Sir,—May I ask for space for one last letter in 


reply to Dr. Maidlow? I think the quotation from 
The Black Dwarf applies quite as much to the guardians. 
and the general public as to medical men. If the public- 
were asked to subscribe to a fund for obstetric emer- 
gencies they would reply, “ No; we leave those matters- 
to the guardians.” Dr. Maidlow implies in his first letter 
that the district medical officer is the most called upon to 
go to an emergency case. Why? If the patient obtains. 
an order she is a pauper, and he would of course go, but 
if she is only “ practically a pauper” he has no more to do 
with the case than has Dr. Maidlow himself. Might I 
venture to suggest that Dr. Maidlow should undertake the- 
unpaid emergeney cases? My deputy holds a large 
district adjacent to mine, and I also act as his deputy.. 
It is well known in both districts that we will not 
attend on emergency cases without an order or the 
fee, and we are seldom asked to do so. When 
necessary I refer the messenger to the relieving officer- 
who lives in my district about two miles from my 
house. My deputy has to depend on the overseers. We 
practically always get an order, as they dare not take the 
responsibility of refusing, and nothing has ever gone: 
wrong with us. A very definite expression of opinion by 
the Local Government Board on this subject will be found. 
in the BritisH MEpIcAL JOURNAL for December 13th, 1884, 
p. 1216. Every one who has to do with Poor-law matters. 
should get and “ get up” Laumley’s Medical Officers’ Manual.. 
I think that you, sir, would not then be asked to reply te- 
so many questions in the British MrepicaL JournaL. I 
have had sundry disputes with the Guardians which have 
been referred to the Local Government Board, and I have- 
always won my case. I have hunted and shot with them. 
afterwards and we have been none the worse friends. I 
repeat, the public will respect us if we are independent—- 
not otherwise.—I am, ete., 
January 2nd. J.G. C. 
*,* This correspondence must now terminate. 





PARLIAMENTARY REPRESENTATION OF ST. 

ANDREWS AND EDINBURGH UNIVERSITIES. 

Sir,—As Sir John Batty Tuke had to some infinitesimal 
extent been prejudiced by a misapprehension of the cause: 
of his leaving the Council meeting when a case of much 
interest to the profession and concerning an Edinburgh. 
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graduate was coming on I let pass without comment his 
and Dr. Buist’s letters to the British Mepican JOURNAL; 
but when you lend all the weight of an editorial and 
leaded type to the repetition of the assertion that an 
attempt had been made to discredit the member for Edin- 
burgh University with his electors, I claim the right to 
«xplain. 

When Sir John brushed past on his way from the Council 
«chamber I inquired why he left, especially as an Edinburgh 
graduate was on his trial, and was told that he had an 
objection to the spending of the Council’s time on penal 
«ases, and had expressed the opinion that the Council was 
not the body to deal with such cases. 

Next day I took the trouble to specially call on my 
informant to ascertain if he were certain of his facts, and 
to get his leave to use them, 

The information was used verbally to a single, one 
only, elector, a supporter of Sir John, who kindly ascer- 
tained the real cause of his absence, and within forty-eight 
hours of the first communication telephoned the explana- 
tion to me. Naturally I expressed my sincere regret for 
my mistake, and said that of course no further use would 
be made of the statement, and a letter to this effect was 
sent the same night to Sir John Tuke. 

This, Sir, is the whole foundation for the repeated 
assertion that an attempt was being made to discredit the 
sitting member. 

And, indeed, on quiet consideration I feel that the error 
was largely due to himself; he explained the reason of his 
absence to the President of the Council. Had he extended 
the same courtesy to the officials of the Defence Union, 


who were awaiting admission, representing some 
thousands of practitioners, and whom he actually 
passed, the mistake would never have arisen. As _ it 


was, his action confirmed the impression that while he 
might ably represent the University, he had failed to get 
into touch with the graduates, his electors. During his 
six years’ tenure of office he has, so far as I,a graduate, 
um aware, on no occasion sought to put himself in com- 
munication with or learn the wishes of his medical 
«lectorate. 

I must ask you to give some prominence to this ex- 
planation, not on my account, but as the right of 
Mr. Strachey, the straightforwardness of whose conduct 
of his contest with Sir John Tuke has been impugned 
Dy your leading article.—I am, ete., 

Withington, Jan. 16th. 

*.* We cannot admit that the leading article in the 
JouRNAL of January 13th in any way impugned the 
straightforwardness of Mr. Strachey’s conduct of the 
contest, and we desire most emphatically to repudiate any 
intention of making such a suggestion. Further commu- 
nications with reference to this election will be found 
ait p. 166. 


W. Sawers Scort. 


THE RUSHOLME AND DISTRICT PROVIDENT 
DISPENSARY. 

Srr,—In your report on page 333 of your SupPLEMENT 
«f December 9th, 1905, of the proceedings of the General 
Medical Council in the case of Dr. Hamlet Lloyd Davies, 
the Rusholme and District Provident Dispensary is 
wrongly described as being a branch of the Manchester 
and Salford Provident Dispensaries Association. This is 
not so, as the Dispensary is not connected either with the 
Provident Dispensaries Association or the Manchester and 
Salford Charity Organization and _ District Provident 
Society. 

Whilst writing, I desire to repeat what was stated in 
the letter the officers of the dispensary wrote to the solici- 
tor of the General Medical Council—namely, that it is not 
a fact that the dispensary is “an association which 
systematically practises canvassing for the purpose of 
procuring patients.”—I am, etce., 

. Ernest ASHTON, Honorary Secretary. 

Rusholine, Jan. 9th. 

*.* The statement to which Mr. Ashton takes excep- 
‘tion was contained in a letter written by the Medical 
Defence Union and read to the General Medical Council. 
We are informed that the Rusholme Dispensary was 
initiated by the same gentlemen as managed the Man- 
‘chester and Salford Provident Dispensaries, but that 
Branches, while formed with the support and assistance of 
the central organization, are not affiliated until self- 





supporting. We are further informed that at present the 
Rusholme Dispensary is not self-supporting. 


LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION, 

Sir,—How noteworthy is the fact that whenever a cor- 
respondent writes to the British Mrepican JouRNAL to 
ventilate a grievance he generally indirectly acknowledges 
that he has not as yet grasped the purposes of Divisional 
and Branch meetings of the Association. 

Reading in your issue of January 13th a letter over the 
signature “Insurance” I note the following, that a club 
patient will come to ask for two or three extra certificates 
besides that of death for the registrar. You dare not. 
insist on payment, “as Dr. So-and-so,” down the street, is 
quite ready to give certificates for nothing. Then when 
speaking of the humble half-crown as a fee for small work 
we are informed “that there are any number of men 
ready to accept it, and I daresay less.” So that the hope- 
less condition of “ Insurance” is that he is actually being 
sweated by members of his own profession. 

What is his remedy? The question has merely to be 
raised at a Divisional meeting and a resolution passed as 
to minimum fees, which resolution must be binding upon 
all members of the profession in the Division. Yes! 
But “ Insurance” may say, “ We are not all members of the 
Association.” The obvious retort is, “Then you should be,” 
It is only by uniting as members of the Association that 
we can hope for reform. Even if there be a few non- 
members the Association is sufficiently powerful to bring 
these into line with the members as regards remuneration. 

But we can go further. We can amalgamate our 
opinions by handing our resolutions to neighbouring 
Divisions and ask them to fall in line with us, which they 
will do if they rightly appreciate the just claims of their 
colleagues, and so, finally, we [shall have a united Branch 
meeting. Our district will then be free from sweating and 
underselling, and so the movement might spread from 
Branch to Branch, and no club or insurance company 
could waive our demands. But we must be united and 
the best means of obtaining unity is not only to join 
the Association, but also use it, as it is intended 
it should be used, to further the interests of the profession 
at large. In a word, we medical men must be the 
dictators of terms to clubs and insurance companies 
instead of being dictated to by them and often accepting 
their terms unconditionally because we do not stand 
shoulder to shoulder in our demands for fair treatment. 
Instead of lamenting our lot and patiently enduring, let 
us be up and doing.—I am, ete., 


January 14th. EXPERIENTIA. 





THE REFORM OF THE MEDICAL REGISTER. 


Str,—So far back as 1890 I printed a paper of suggestions 
on the reform of the Medical Register, practically applying 
to it my experience with the Army List. The following 
are the suggestions : 

1. The existing “ Register..—This is a purely alphabetical 
list of persons on the register of the United Kingdom. It 
is like what an army list would be if it was simply an 
alphabetical list of officers without regimerital or corps 
list. Such an army list would be of little practical use. 
When a regiment enters a command I desire to know the 
names of the ofticers en bloc, quite apart from the trouble 
of hunting them up in a long alphabetical list without 
regimental sections. 

2. Local and Sectional Index needed.—When I addressed 
the Registrar of the General Medical Council on the 
subject of reform, I understood him to say that Parlia- 
ment had fixed the form of the Register and Parlia- 
ment alone could modify it. Ihave no desire to modify 
the existing alphabetical list, I wish simply to supplement 
it by a sectional index showing the names by groups. 
Thus I wish to see an army group of names, a navy group. 
and an Indian and Colonial Medical Services group. 1 
desire to see the medical men of each city, borough, or 
county shown in a borough or county index. 

3. Removals, Transfers.—I desire to see all additions to 
the Register —all removals, transfers, ete.— published 
monthly or quarterly by the General Medical Council and 
the lists sent to the press, which will publish such of the 
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information as may be of local interest, in the same way 
that it publishes extracts from the War Office Gazette. 

4. Cost and Form of “ Register.”—I think a cheaper form 
of book like the monthly Army List, which costs 2s., 
would suit well for a book of only annual value, Perhaps 
such a cheaper book would be more saleable, and, by the 
larger sale, be less costly to publish. It is to be remem- 
bered also that when, forty-seven years ago, the Legister 
was founded, the idea of State aid towards national 
efficiency was a very feeble plant indeed. To-day it is a 
tree of larger growth, and if, as we all believe, a correct 
and up-to-date register of trained medical men is a factor 
in efficiency, then State aid could be. pressed for in so far 
as the cost of publishing the Register was concerned or a 
grant-in-aid asked for. — 

5. The British Medical Association and the “ Medical 
Register.—I see no reason why the British Medical 
Association should not co-operate with the General 
Medical Council by helping to keep the Register up to 
date. I would ask each Division of the British Medical 
Association to invite one of its members to become an 
honorary registrar of his Division, and to furnish to the 
Medical Secretary of the British Medical Association a 
list of periodical changes in his Division. The Medical 
Seeretary would compile these reports, and, with the 
authority of the Medico-Political Committee, send the 
information to the Registrar of the General Medical 

Jouncil. Later on, when the public health medical 
service is more fully a State-paid service, the health 
officer of each district should act as deputy registrar of 
the General Medical Council.—I an, etce., 

London, $.W., Jan. 1st. G. J. H. Evarr. 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE, 

Sir,—I should like to assure “ Self-Preservation” that 
he need have no fear that any existing appointment under 
the Poor Law would be brought into line with the Associa- 
tion’s principles governing contract work without the 
consent of the present holder. The most ardent reformer 
would quail before the storm that would be aroused by 
such a proposal. But no injustice would be done to any 
individual if, as each Poor-law medical ofticership were 
vacated by resignation or death, the work of the appoint- 
ment were thrown open to all medical men pragtising in 
the neighbourhood in the manner suggested in my former 
communication. It is gratifying to me to find that the 
first criticism of this proposal is prompted by an imaginary 
fear that it would clash with vested interests and that at 
present no objection is raised to it on public grounds. . 

It would be still more gratifying if some of those 
members of the Association who have worked to formulate 
the principles which should govern contract practice would 
in the columns of the British MrpicaAL JOURNAL express 
their views on the possibility of applying these principles 
to Poor-law work. Can one doubt that the value that is 
put upon our work by the State has far more influence 
upon our professional position than that which is accorded 
to it by Friendly Societies and workmen’s unions? Will 
any body assert that Poor-law medical officers are 
adequately remunerated for their services? Will not 
“ Self-Preservation ” take part in an attempt to secure for 
his suecessors proper payment by the State for the eflicient 
medical treatment of paupers ?—Yours, ete., 

January 15th. PROFESSIONAL UNION. 





“INCOME TAX REFORM: THE BURDEN OF THE 
PROFESSIONAL CLASSES.” 

Sir,—I am very glad that you have called the attention 
of the profession to its income tax, just at the moment 
when action may be most effectively taken, and I have 
read with interest your able editorial and leader upon it. 
But as you have been so good as to mention my name, I 
feel it necessary to say that my proposal is not to amend 
the tax but to abolish it. The tax is wrong because the 
principle underlying it is wrong. The State does not 
protect income. I wish it did! It protects person and 
property, and each of these should pay for its protection 
in kind, person with work, property with money, and 
property should not be allowed to shift part of its just 
debt to the shoulders of the professional class. 





The professional class is, generally speaking, the brain 
of the people, for the classes below them generally lack 
the opportunity, and the classes “above” them (so-called!) 
generally lack the industry, needed for high intellectual 
development. Yet the professional class is being 
penalized financially, because the classes below them are 
subsidized at its expense, whilst the classes “above” them 
make it pay part of their proper debt. It is no light thing 
to penalize the intelligence of an empire. 

The income tax must be superseded by a property tax. 
This will no more stop saving than the income tax stops 
earning. <A property tax will not drive capital out of the 
country because, so long as taxation is just, capital will 
not seek other lands, since those lands in the present 
temper of the world may soon be worse places for wealth 
than these islands. 

Where there is a will there isa way, and I hope that 
all the professions will set to work to secure this reform.-— 
I am, ete., 


Exeter, Jan. 15th. W. GorpDoN. 





THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Sir,—It was only a week ago that I was made fully 
aware of the circumstances which gave rise to this in- 
cident, and I hoped, with you, that it was now closed; but 
“Justice,” proverbially blind, has lent her name to a 
pseudonymous letter, and I beg space for a brief state- 
ment—the last, so far as I am concerned. 

1. It is well known that, whatever the letter written by 
“Justice” may seem to suggest, your reporter and the 
“only critic” were one and the same person. 

2. No reply was made to his remarks, because the 
obvious feeling of the meeting indicated that none was 
called for. 

3. The official shorthand writer's transcript of the 
kindly remarks made by the speaker, who deprecated 
premature discussion, show them to be totally incapable 
of sustaining the interpretation put upon them by 
“Justice,” who, it has been suggested to me, was on this 
occasion not only blind but deaf. 

4. To those who “apprehend the meaning of words,” 
“psychiatry ” connotes the greatest of all “metaphysicat 
assumptions.” 

It had therefore no place in the title or substance of a 
paper which suggested that the study of insanity should 
be based on a recognition of the actual limits to our 
knowledge.—I am, etce., 


Barnes, 8.W., Jan. 13th. F. GRAHAM CROOKSHANK. 





ASPIRIN. 

Sir,—Dr. Edward Mackey suggests that the symptoms 
produced in my two cases of articular rheumatism reported 
in the British MrpicaAL JOURNAL were due to the drug 
(aspirin) not being pure, and he recommends the Bayer 
preparation. 

I write now to say that it was the Bayer preparation 
that was prescribed, and in any case the impurity Dr. 
Mackey speaks of could not have produced the symptoms 
reported by me, other than the carboluria, which might 
possibly have been due to it.—I am, etc., 

Belfast, Jan. 13th. H. Norman Barnett, F.R.C.S. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


SALE OF DRINK BY PRESCRIPTION. 

It is well known that druggists in Colorado have for some 
years past had on hand a number of blank signed prescrip- 
tions which they filled out after every sale of liquor. An 
ordinance has recently been passed in that State providing 
that a medical practitioner may give a prescription for liquor 
only in the regular practice of his profession. To give a pre- 
scription without making an examination and without a fee 
to a man who simply wants drink is a violation of the law, 
and renders the offending practitioner liable to a fine of from 
£20 to £60. 





THE SALE OF COCAINE. 
THE State of Minnesota has passed a stringent law enacting 
that no person shall sell or give away any cocaine hydrochlorate 
or any salts, or compound of cocaine, or preparation containing 
cocaine, except on ibe written prescription of a medical prac- 
titioner or dentist licensed under the laws of the State. No 
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prescription containing cocaine shall be dispensed more than 
onee, and each shall have written plainly on it the name and 
the address of the patient to be filed by the druggist, who shall 
not give a copy to the patient. This section is not to apply to 
wholesale sales in original packages by any dealer or manufac- 
turer or wholesale dealer to a retail druggist, or licensed 
medical practitioner or dentist, provided that a label in 
English is attached to the package describing the proportion of 
cocaine contained. The punishment for the violation of this 
law is a fine of from £10 to £20, and imprisonment in the county 
gaol of not less than thirty nor more than ninety days. 
Further, the offender’s licence will be revoked. The attorney 
for the county shall prosecute on any complaints of this 
eharacter, and be authorized to examine the books for the 
purpose of tracing the sales of any of the articles mentioned. 





AN AUSTRIAN ORDINANCE AS TO SURGICAL 
OPERATIONS. 

THE Austrian Minister of the Interior has recently issued an 
ordinance that the names of all medical practitioners and 
other persons giving any kind of active assistance at surgical 
operations must be recorded in the reports of the cases. The 
oceasion for this order is a case of death which resulted from 
the leaving of the compress in the pelvis of a patient who was 
operated upon in a private surgical home in Vienna. The 
trial which followed failed to disclose on whom the actual 
responsibility for the accident lay. In addition to the records 
of cases treated in private homes that have now to be kept, it 
will in future be required that in all cases of operation the 
names not only of the operator and his immediate assistants, 
but those of all other medical practitioners who take any part 
in the operation, so that their respective funetions shall be 
clearly indicated. If persons not members of the medical 
profession have acted in any way as assistants their names 
rust also be recorded. 





ASSISTANT’S DOORPLATE. 

ATHENRY writes to point out what he considers a discrepancy 
between the opinion expressed in the BritIsH MEDICAL 
JOURNAL on June 10th, 1905 (p. 1308), and that given in 
our answer to him last week, in which we stated that an 
assistant’s name might be placed on a doorplate provided he 
is a registered practitioner. 

*.* We do not sce that there is any discrepancy in the 
answer given last June ; no opinion was expressed as to the 
propriety of the name appearing ; it was merely stated that 
it was not customary, which is doubtless also quite true, 





THE TITLE OF “ ACCOUCHETUR.” 

T. W. B. asks, in reference to our recent statement, that 
the term accoucheur is not so frequently seen now on the 
doctor’s door-plate as it was forty years ago, is not this 
omission unwise at the present day, if the qualified doctor 
desires to hold his own against the newly qualified mid- 
wife ? Is there any reasonable objection to our adding the 
word ‘“accouecheur” to the brass plate or ‘‘ physician 
accoucheur” as in past times ? 

*,* We merely stated what we believe to be a fact, but 
there is no reasonable objection to medical 
practitioners taking that title if they please. 


registered 


THE TITLE OF * DOCTOR.” 

M.D.Brvx. writes: In your reply to ‘‘ Athenry” you state that 
holders of the L.R.C.P.I. and L.R.C.8.1. diplomas have no 
“right” to the prefix “Dr.” Notwithstanding this it seems 
to be the invariable custom in Ireland for all practitioners, 
excepting some consulting surgeons, to so style themselves. 
Many of them emphasize the prefix by having it spelt out in 
full. Some consulting surgeons in Dublin use the word 
“Surgeon” as a prefix, but one never sees a humble ‘ Mr.” 
on an Irish practitioner’s doorplate. 

*,* Our correspondent may correctly state the common 
custom in Ireland, but we were speaking of ‘‘ right” in the 
sense of special claim as compared with that of other 
medical diplomas. There is no legal objection to the use 
of the title by a registered medical practitioner. 

Dr. KF. W. CoLLInewoop also takes exception’ to the same 
answer, and complains of the attitude of the Ethical Com- 
mittee upon this question; he states that the Attorney- 
General of Ireland has given an opinion in favour of the 
right to use this title by the diplomates of the Royal College 
of Physicians of Ireland. 

*,* We would point out that the Ethical Committee has 
merely followed the decision given by the Representative 
Meeting at Oxford, which we take to be the rule of the 
Association upon this question until it is reversed, although 
the draft Medical Acts Amendment Bill proposes to confer 
the right to use the title upon every registered practitioner. 





PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


DISTRICT MEDICAL OFFICERS’ CLAIM FOR PENSION. 
RETIRED, to whose previous communication in reference to 
a pension we replied at page 57 of the BriTtisH MEDICAL 
JOURNAL of January 6th, writes again, now stating that he 
never subscribed to the superannuation fund established 
under the Act of 1896, but he considers that under the old 
regulations he could claim a pension. He wishes to know 
whether, under these circumstances, the local Board of 
Guardians can refuse to grant the pension. 

*,* It is optional on the part of the guardians to grant 
any pension under the old regulations. If they decide to do 
so their action must be confirmed by the Local Government 
Board. 





PAROCHIAL MEDICAL OFFICERS IN SCOTLAND. 
ABOUT TO BE DISMIssED.—Parish councils in Seotland ean 
dismiss medical ofticers ‘with or without cause” being 
given, and the Local Government Board has no power to 
interfere. The length of notice follows the usual rule in law 
—if the salary is paid monthly, a month’s notice; if paid 
quarterly, three months’ notice. Medical ofticers do not 
appear to have any other claim. The Bill promoted by the 
Scottish Poor-law Medical Officers’ Association, and sup- 
ported by the British Medical Association, would remedy 
this grievance; it has been persistently blocked, but will, 
we understand, be introduced again, when perhaps in a new 
Parliament it may have better fortunes. 


UNIVERSITIES AND COLLEGES. 


CAMBRIDGE UNIVERSITY. 
THE following have been examined and approved for the 
degree of M.C.: C. B. Goulden, M.A., non-coll. ; A. G. Wilson, 
B.A,, Cat. 














UNIVERSITY OF EDINBURGH. 

ANNUAL REPORT FOR 1905. 
Numbers of Students. 
DurRING the past year the total number of matriculated 
students (including 385 women) was 3,165, being 165 above the 
number for 1904, and the highest number reached for twelve 
years. Of this number, 982 (including 336 women) were 
enrolled in the Faculty of Arts, 290 (including 9 women) in the 
Faculty of Science, and 1,500 (including 25 women) in the 
Faculty of Medicine. Of the students of medicine, 677, or 
45 per cent., belonged to Scotland ; 336, or over 22 per cent., 
were from England and Wales; 119 from Ireland; 70 from 
India ; 272, or over 18 per cent., from British Colonies ; and 27 
from foreign countries. These figures are interesting as show- 
ing a larger proportion of non-Scottish students of medicine 
than there has been of late years. Besides these matriculated 
students, 89 non-matriculated students have paid the 5s. 
entrance fee. The number of women attending extra- 
academical lectures with a view to graduation in medicine in 
the University was 89. 


Degrees Conferred. 

The following degrees were conferred during 1905: Master of 
Arts (M.A.). 153; Bachelor of Science (B.Se.), 31; Doctor of 
Science (D.Se.), 7; Bachelor of Medicine and Master in Surgery 
(M.B., Ch.B.), 192 (including 9 women); Doctor of Medicine 
(M.D.), 76 (including 2 women) ; Master of Surgery (Ch.M.), 1. 
The Special University Certificate in Diseases of Tropical 
Climates was conferred on 77 candidates (including 6 women). 
In addition to the customary conferment of honorary degrees 
at the ordinary graduation ceremonials, a special ceremonial 
took place on July 22nd, when the honorary degree of LL.D. 
was conferred upon his Exeellency M. Paul Cambon, the 
French Ambassador, and upon nine eminent foreign and 
colonial surgeons, who were present in connexion with the 
celebration by the Royal College of Surgeons of Edinburgh of 
its fourth centenary. 


The General Council. 

The General Council of the University now consists of 9,870 
graduates. 

Fellowships, etc. 

The total annual value of the university fellowships, scholar- 
ships, bursaries, and prizes now amounts to about £18,270, 
namely: In the Faculty of Arts, £10,755; in the Faculty of 
Science, £1,545 ; and in the Faculty of Medicine, £3,630. A 
number of bursaries are in the gift of private patrons, but the 
great majority of the university bursaries, prizes, etec., are 
awarded by the Senatus after competitive examination. In 
addition to the above, a sum of upwards of £600, being the 
income of the Earl of Moray Endowment Fund, is annually 
available for the encouragement of original research, 
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The Carnegie Foundation. 

Although the Carnegie Foundation has, so far, had but little 
appreciable influence in increasing the number of students, it 
continues to be noticeable that many who avail themselves of 
the section of the scheme which provides for the payment of 
class fees, take out a larger number of classes than they would 
probably otherwise have done. Of those who have been 
appointed to Carnegie post-graduate fellowships and scholar- 
ships, and who have received grants in aid for research, a con- 
siderable proportion are graduates of the University of Edin- 
burgh. In accordance with the scheme of allocation intimated 
in 1902, grants have been made in augmentation of the 
salaries of several of the university lecturers, and for the 
supply of apparatus to certain departinents ; while an annual 
grant of £1,000 is made to the library for the purchase of 
books, and a considerable sum has been paid in 1905 towards 
the cost of the new engineering building. 


New Buildings. 

Substantial progress has been made during the year with the 
scheme for the improvement and expansion of the university, 
and the engineering department has now moved into the new 
buildings in High School Yards. The university has also 
secured ground for the erection on an adjoining site of new 
buildings for the Natural Philosophy Department, and 
building operations will be begun early in the year. 


New Lectureships, etc. 

Dr. F. H. Marshall, Carnegie Fellow, has recently been 
appointed Lecturer on the Physiology of Reproduction, and 
early in the year is to give a short course upon this subject. 
A diploma in Tropical Medicine and Tropical Hygiene 
(D.T.M. and H.) ‘has been instituted, and in connexion 
therewith Dr. J. H. Ashworth has been appointed to give 
a course of instruction on disease-carrying insects and 
venomous animals, and a course on Tropical Hygiene will 
shortly be given in the Public Health Department by the 
Professor and Dr. J. Buchanan Young. A new advanced 
course of twenty-five lectures in chemistry has also been 
authorized and will be given next summer session. Extended 
provision has: also been made for the teaching of clinical 
surgery by the assignment to Professor Chiene of definite 
duties in that department. 


thanges in the Teaching Staff. 

In July last Professor A.: R. Simpson, in his address as _ pro- 
moter at the graduation ceremonial, took leave of the Uni- 
versity. - Appointed in 1870 as Professor of Midwifery, in 
succession to his illustrious unele, he has during the long 
period of thirty-five years worthily maintained the traditions 
of the Chair. Sir John Halliday Croom was in October last 
elected by the Curators of Patronage to fill the vacancy. The 
office of Dean of Faculty of Medicine, held by Professor 
Simpson for a period of about five years, has been filled by the 
appointment of Professor D. J. Cunningham. 

Mr. W. Cramer, Ph.D., has become Lecturer in Chemical 
Physiology, in succession to Dr. John Malcolm, now Professor 
of Physiology in Otago University. Dr. George Mackay has 
succeeded Dr. G. A. Berry as University Lecturer on Diseases 
of the Kye. 

Benefactions. ; 

Among these may be noted a gift by Professor Crum Brown 
of over 2,000 specimens of pure chemical substances, 


The Library. 

Additions to the University library for 1905 numbered 6,077, 
being asmall decrease from the previous ‘year. They included 
gifts from the Japanese Government, Tokyo: the Liverpool 
School :of . Tropical. Medicine, Cambridge University, and 
various American learned societies. The cataloguing of the 
library is now practically completed, the alphabetical arrange- 
ment of the entries and insertion of cross-references being at 
present proceeded with. ‘The number of volumes dealt with, 
so far, in the general library is about 210,000: but in addition 
to these several departmental libraries have been catalogued, 
notably the physiological and other libraries, as have also been 
the medical books in the reading room of the new buildings. 
The cataloguing has brought to light a considerable number of 
incomplete works, and the want of others which it is thought 
a University library ought to possess; and the filling up of 
such gaps is being steadily kept in view, a grant made by the 
Carnegie Trustees for this purpose having placed the Library 
Committee in a more favourable position for doing so than 
was formerly the case. Thé question as to the printing of the 
catalogue will have to be considered as soon as the alphabetical 
arrangement of the entries is complete. Perhaps some gener- 
ous donor may ere long be found willing to associate his name 
with this important work. The printing of a short catalogue 
of some 25,09) books in the library, for the use of students and 
readers generally, is now proceeding, and will, it is hoped, be 
completed within the present session. Ample space having 
heen provided for new books for years to come by the intro- 
duction of a system of steel shelving on the ground floor of the 
library, the most urgent structural need now is a fireproof 
strong-room, and it is expected that the University authorities 
may soon be able to provide this indispensable item of library 
equipment. 

The Students’ Representative Council. 
This important member of the body politic of the University 





celebrated its ‘‘majority”’ by a dinner and other interesting 
and successful functions in January last. 


Edinburgh University Union. 
Great progress has been made during the year with the 
completion of the extension of the University Union. It is 


occupation in October, 1906. The additional accommodation 
thereby provided consists of a large library, a reading and’ 
writing room available for use as a smaller hall, several new 
committee rooms, cloak rooms, ete. ; the enlargement of the 
entrance hall, a large new kitchen and other service accom- 
modation, ete., together with two fives-courts. Funds are 
still urgently needed, not only to meet the expenditure now 
being incurred, but to clear off existing debt, etc., the total 


of Management are trusting largely to friends of the Union 
and of the University to help them in eventually raising the- 
whole of this sum, so that the completed Union may be- 
ultimately free of debt. 





UNIVERSITY OF LONDON. 
CONVOCATION. 
A GENERAL meeting of Convocation was held at the University 
on Friday, January 12th. Sir KH. H. Busk, M.A., LL.B. 
Chairman, presided. 


The Report of the Standing Committee. 
The report was presented by Dr. R. M. WALMsLey, D.Sc. 
and adopted by the meeting. 


University College Hospital. 

The proposed statutes for the constitution and management 
of the hospital had been considered by the Standing Com- 
mittee, who proposed certain recommendations for adoptiorr 
by the meeting. These were moved by Dr. 8. RUSSELL WELLS 
and Dr. R. MaGuiIrRrE. Two of the proposals were negatived, 
and the two following adopted after slight alteration and 
lengthy discussion : 

That the North London or University College Hospital or medical 
school attached thereto be forbidden to grant any special privi- 
leges to students from University College, or to give to sucle 
students any scholarships, prizes, or rewards which are not open 
on the same terms to all other medical students of the University. 

That the University should claim on behalf of University College 
all funds which have been devoted to all or any of the faculties: 
other {than that of medicine and such proportion of those funds 
devoted to medicine as is fairly attributable to the preliminary- 
and intermediate medical studies. 


University College School. 

Dr. R. M. WALMSLEY moved several resolutions which hac 
been proposed by the Standing Committee for inclusion in the 
statutes to be framed for the constitution and management of 
the school. Two of the proposals were rejected; but eleven 
were adopted with slight amendments by Convocation. 


Proposed Union Society. 

The report of the Standing Committee recommended that 
the name of the Society should be The University of Londo» 
Union Society ; that its objects should be to hold debates. 
and maintain a library and reading and writing rooms ; that 
the President, Vice-President, and Junior Treasurer should 
be undergraduates, each serving for one term (the year con- 
sisting of three terms), and that the Senior Treasurer and 
the Secretary should be graduates, each serving for one year 
and re-cligible ; that the Society should be managed by 
Committee; that all graduates and undergraduates of the 
University (men or women) should be eligible for member- 
ship on payment of 5s. a year or of a life composition fee. 
and on being duly proposed to the Committee of Manage- 
ment; that the debates should be held onee a week at the 
Society’s rooms, or for the present at the University or at the 
Colleges in turn, as might be arranged ; and that no theological 
question should be discussed. 

Dr. T. LAMBERT MEARS, LL.D., Deputy-Chairman of Con- 
vocation, proposed : 

That a Special Committee of Convocation be appointed to serve as 
a temporary Board, with power to organize the University of 
London Union Society on the lines suggested in the report, and 
to do all such things as may be necessary to hand it over as a duly 
constituted Society to the Government, which shall be appointed 
by the members of the Union. 

This was duly seconded, and carried unanimously, and the 
Special Committee was appointed. 


University of London Athletic Sports. 

The members of the late Subcommittee on University Boat 
and Athletics were appointed a Special Committee to carry 
out certain objects, and, in particular, to organize, during 
the coming summer, University of London Athletic Sports. 


Promotion of Higher Learning and Research. 

The meeting was, on the motion of Dr. RUSSELL. WELLS, 
adjourned to a date in February to be fixed by the Chairman, 
for the consideration of recommendations of the Standing 
Committee respecting the increased encouragement of higher 
learning and the establishment of research laboratories in 
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the University in various branches of science, similar to the 
Physiological Laboratory which was established three years 
ago. 

LONDON Hospital MEDICAL COLLEGE. 

A course of lectures on the physical chemistry of colloids, 
with special reference to immunity, will be given by Mr. J. A. 
Craw, one of the British Medical Association research 
scholars ; the subject which he undertook to investigate was 
the physical chemistry of agglutination and toxin-antitoxin 
reaction. The course will consist of ten lectures, which will 
be delivered on Friday afternoons at 4.30 p.m., commencing 
on January 19th. The lectures will be given at the London 
Hospital Medical College, Mile End, E. (nearest station St. 
Mary’s, Whitechapel, Metropolitan Railway), and are open to 
any member of a London school of medicine. 





UNIVERSITY OF SHEFFIELD. 
THE CHAIR OF PATHOLOGY. 
THE Council of the University have appointed Dr. Louis 
Cobbett Professor of Pathology in the University. 

Dr. Cobbett received his medical education at Trinity 
College, Cambridge, and afterwards at St. Thomas’s Hospital, 
London. He is a graduate in Arts and Medicine of Cambridge 
University, and a Fellow of the Royal College of Surgeons of 
England. After holding various resident medical posts at 
St. Thomas’s Hospital, he devoted himself entirely to the 
study of pathology and bacteriology, and obtained the John 
Lucus Walker Studentship at Cambridge. In this capacity, 
and as Demonstrator of Pathology in the University, he had 
the advantage of working under the late Professors Roy and 
Kanthack. Dr. Cobbett has added considerably to our know- 
ledge of the organisms causing diphtheria. For the last few 
years he has been engaged upon researches as to the relations 
of human and bovine tuberculosis, on behalf of the Royal 
Commission on Tuberculosis. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the Third Professional 
Examination : 

c. J. B. Dunlop, G. A. Francis, M. J. Glaney, D. J. Hanafin, 
A. Hipwell, W. E. Hitchins, J. Holnes, P. Holmes, W. 58. 
Moorhead, A. A. Murphy, J. MeGreal, H. V. MeKeogh, M. HU. 
O'Sullivan, E. P. Punch, and D. P. Walsh. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
Morison Lectures. 
THE Morison Lectures will be delivered in the hall, 9, Queen 
Street, by Dr. W. Ford Robertson on Wednesday, Friday, and 
Monday, January 24th, 26th, and 29th, at5 p.m. The subject 
of the lectures this year is The Pathology of General Paralysis 
of the Insane. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary quarterly Council was held on January llth, Mr. 
JOHN TWEEDY, President, in the chair. 


Fellowship Examination. 

The following resolution was adopted by the Council : 

* That the list of Universities whose graduates in Medicine 
and Surgery may present themselves for examination for 
the Fellowship, without first becoming members of the 
College; under the conditions of Paragraph 2 Section Iv of 
the Regulations for the Fellowship, be amended by the 
substitution of ‘Victoria University of Manchester’ for 
‘Vietoria University’ and by the addition of the Univer- 
sities of Liverpool, Leeds, and Sheffield.” 


Court of Examiners in Dental Surgery. 

Mr. G. H. Makins was elected a member of the Court in 
the vacaney occasioned by the retirement of Mr. W. H. A. 
Jacobson. 

Hunterian Orator for 1907. 
Mr. H. T. Butlin was appointed Hunterian Orator for 1907. 


International Medical Congress at Lisbon. 


Mr. Mayo Robson was appointed to represent the College at 
the above Congress, to be held in April, 1906. 


Pass List. 
The following passed the Preliminary Science Examination 
for the Licence in Dental Surgery : 
Part I Chemistry, Part II Physics.—R. Chapman, A. Cohen, H. Daw, 
W 


H. Edmonds, W. E. Guilding, C. C. Jones, O. Keighley, 
I. Levy, A. B. Plank, E. E. Solomon, E. §. Tait. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen passed the First Examination of the 
Board in the subjects indicated : 


Part IT. Chemistry. Part II. Physics.—T. M. Bellew, G. W. Beres- 
ford. F. 8. D. Berry, H. R. Brown, E. M. Browne, I. G. Cobb. 








K. F. R. Davison, A. Dias, C. R. Dudgeon, J. R. K. Fenning. 
R. F. Fuller, A. J. Graves, B. Grellier, G. H, C. St. G. Griffiths. 
A. M. Henry, D. E. J. S. Hughes, T. H. James, J. P. Jones. 
C. de C. W. Langdon, W. E. Latham, C. MeTver, L. Milton, R. A. 
Pittard, H. Platts, G. L. Preston, A. B. Rosher, H. Stobie, E. L. 
Sturdee, S. W. Turtle, V. Vesselovsky, L. R. Warburton, P. bD. 
Warburton, F.C. Wright. 


ParT III. Elementary Bivlogy.—E. C. Beddows, G. W. Beresford, 
G. N. Brandon, J. H. Bulcock, R. E. R. Burn, J. 8S. Ellis. 
E. L. Z. Fickling, A. L. George, G. F. C. Harvey, D. E. J. S. 
Hughes, T. J. Killard-Leavey, M. D. A. Kureishi, A. F. C. 
Martyn, A. P. Nicolle, RK. S. Overton, J. H. Owens A. C. Pater- 
son, H. Platts, H. G. Steel, MC. Thavara, F. St. B. Wickham. 
J. E.S. Wilson, R. Yood. : 


The following gentlemen examinations 


indicated : 


nave passed the 


FIRST EXAMINATION. 

Part IV. Practical Pharmacy.—G. D. “Alexander, R. E. Appertly, 
P. Black, L. H. Booth, G. Bowen, H. V. Capon, RK. M. Coalbank, 
Ii. C. Devas, J. MeD. Eckstein, S. Falkner, J. E. Foreman, W. R. 
Greening, H. MeC. Hanschell, D. G. Harries, W. de M. Hil}, 
K. FE. Isaae, C. 8S. Lee, H. H. Leeson, T.. St. L. Leyshon, H. C. 
Malleson, V. L. Matthews, G. N. Montgomery, G. R. Phillips. 
1. M. Postlethwaite, A. T. Rivers, G. B. Scott, C. Tylor, H. R. Ss. 
Walford, A. G. Wells, J. C. Wootton. 


SECOND EXAMINATION. 

Anatomy and Physiology.—Ui. W. LL. Allott, H. R. L. Allott, J. J. M. 
Beckton, A. C. B. Biggs, O. H. Bowen, C. J. Butler, D. H. Caine, 
K. K. Dadachanji, A. Davies, H. B. Farrant, A. G. V. French, 
F. A. French, C. I. ‘Harmar, J. C. Harris, E. C. Holtom, A. W. 
Holthusen, H. G. Janion, H. B. Kent, 8. H. Kingston, H. Lee. 
M. W. Morrison, M. A. Nicholson, B. C. N. O’Reilly, G. Packham, 
Fk. W. Quirk, A. D. Rope, A. B. Scott, C. F. Searle, W. 8. Simpson. 
N. F. Sinelair, P. Sinnock, E. R. Sircom, S. 8. Strahan, S. N. 
Tiwary, F. J. Wheeler, D. P. Williams. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

REUBEN HARVEY MEMORIAL PRIZE. 
THE seventh triennial award of the Reuben Harvey Memorial 
Prize will be made on July 1st, 1906. The competition is open 
to all students of the various schools of medicine in Dublin 
recognized by the medical licensing bodies in Ireland, and also 
to graduates and licentiates of those bodies of not more than 
three years’ standing from the date of their degree or licence. 
The prize, value £25, will be awarded to the writer of the essay 
(which must be illustrated by drawings or preparations) on «a 
subject selected by the candidate evidencing original research 
in animal physiology or pathology. The essays, bearing fic- 
titious signatures, must be lodged with the Registrar of the 
Royal College of Physicians of Ireland, Kildare Street, Dublin, 
by June 1st, 1906. 


APOTHECARIES’ HALL, IRELAND. 
THE Governor of the Apothecaries’ Hall of Ireland, Colonel! 
Adye Curran, F.R.C.S., entertained at dinner a large number 
of guests at the Gresham Hotel, Dublin, on January 13th. 

After the toast of ‘*Ireland’s best friend, His Majesty the 
King,” had been duly honoured, the CHAIRMAN gave that of 
“The Universities and Royal Colleges,” and claimed that the 
Apothecaries’ Hall had striven to co-operate with the Universi- 
ties and Colleges in maintaining the reputation of the Irish 
medical profession. 

The toast was acknowledged by the PRovostT oF TRINITY 
COLLEGRK, who said that the number of students at the 
College which had fallen below a thousand, had now risen to 
above eleven hundred. 

Sir WILLIAM SMyYLy. President of the Royal College of 
Physicians in Ireland, who also replied, said that those who 
were acquainted with the work of the Apothecaries’ Hall 
valued the services which it had rendered. 

Sir ARTHUR CHANCE, responding on behalf of the Royal 
College of Surgeons in Ireland, said that ne had been oppose: 
to the one-portal examining system because he thought it- 
would be destructive to the Irish examining bodies. 

Sir CHRISTOPHER NIXON, who replied on behalf of the Royal 
University, protested against these observations, remarking 
that there were interests higher than those of the universities 
and colleges—namely, those of the profession and publie .at. 
large. 

Sir THoMAS MYLES, who also spoke, said that he had always 
been in favour of the conjoint diploma of the Royal College 
of Surgeons and the Apothecaries’ Hall of Ireland. 

Sir CHARLES CAMERON, ©.B., in proposing the toast of the 
Apothecaries’ Hall, said it was the oldest medical incorporation 
in the British Empire. He described the work it had done, 
and expressed the pleasure with which he saw in the chair « 
gentleman who on retiring from the army had settled down at 
home and taken great interest in medical work. 

The GOVERNOR, in the course of his response, said that the 
competition in the drug trade had become so keen that the 
contract for medicines to the Army Board and several unions 
in Ireland had to be relinquished by the Hall as it had been 
found impossible to supply genuine articles at the low con- 


tract rates now accepted by those bodies, a system which hit 
necessitated the employment of analysts throughout the 


country. 
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SILK JOSEPH EWART, M.D., J.P., 

DEPUTY SURGEON-GENERAL, L.M.S., RET. 
Sin deoseeu Kwart, who died at Brighton on January 10th, 
in his 75th year, was a man of multifarious activities. 
die did the State considerable service in India, and at 


home-he proved himself a most useful citizen. Brighton 
owes much to his enlightened conduct of municipal 


affairs. He took an active interest in the welfare of the 
British Medical Association, and he was prominent as an 
educationalist and a politician. He had been in failing 
health for some time, but he did not take to his bed until 
a week before his. death. He was buried at his native 
place in Cumberland. 

Sir Joseph Ewart came of Scottish stock, but was born 
in Cumberland in 1831 at Holmhead, Newcastle, an estate 
whieh had been owned by his ancestors for many genera- 
tions, and to which he himself succeeded on the death of 
his father. He received his preliminary education at the 
High School, Carlisle. It was the wish of his parents 
that he should enter the Presbyterian ministry, but he 
preferred medicine as a career. He began his professional 
studies at Anderson’s College,- Glasgow ; thence he went to 
Guy’s, where amongst his teachers he had Addison, Hilton, 
and Gull. He became a member of the Royal College of 
Surgeons in 1853, and in the same year graduated M.D. at 
the University of St. Andrews. In 1876 he became a 
Member of the Royal College of Physicians, of which he 
was elected a Fellow in 1881. 

In-1854 young Ewart entered the East India Company's 
medical service. He was appointed Assistant Surgeon on 
the Bengal Establishment on December 20th, 1853, attain- 
ing the rank -of Surgeon in 1865. He saw active service 
in the Mutiny with the Meywar Bheel Corps, upon which 
devolved the duty of helping to keep communications 
between Lord Canning in Calcutta and Sir John Lawrence 
in the Punjab. He was afterwards successively Professor 
‘of Physiology, Professor of Medicine, and Principal of the 
Caleutta Medical College. He was also Senior Physician to 
the College Hospital, and Senior Surgeon to the European 
‘General Hospital. To his professional care the Mysore 
Princes were entrusted. Dr. Ewart was for some time 
President of the Faculty of Medicine and a Member of 
the Senate of the Calcutta University, of which he was 
elected a Fellow in 1867. Asa Municipal Commissioner 
and.a Magistrate of Calcutta he helped in the promotion 
of, a: scheme of drainage and in securing a good water 
supply for the city. He is said to have been the first to 
noté ‘the ‘occurrence of typhoid fever among natives of 
India. Dr. Ewart’ was President of the Bengal Social 
Science Association. In the latter capacity he was able to 
give active help to Miss Mary Carpenter in advancing the 
education of native women, and succeeded in enlisting 
the ‘practical support of many leading natives in the 
movement. For his public services in various capacities 

“he on several occasions received the special thanks of the 
‘Government, 

In 1876 Dr. Ewart came home broken down in health by 
repeated attacks of fever and dysentery combined with 
hard work. In 1879, finding himself, much against his 
wish, unequal to the strain of further service in a. tropical 
climate, ‘he retired with the rank of Deputy Surgeon- 
‘General. He settled in Brighton, where he soon began 
to take an active. part in local affairs. He became a 
‘member of the Corporation in November, 1884, and 

‘continued to serve on the Municipal Council till October, 
1905. It'was not long before he made his influence felt 
on the Council, where his ability and disinterested zeal 
for the welfare of the town were soon recognized. He was 
elected an alderman in 1893, and in the following year 
was called to the Mayoral chair, which he filled for three 
years in succession. « On his resignation of the Alderman- 
ship'in 1905, the Council passed a resolution recording 
their sense of “ the’ déep loss sustained by them through 
the retirement of one who, during the period of nearly 

. twenty-one years, throughout which he was a member 
of the Council, so worthily maintained the best traditions 

- Of ‘public life.” His colleagues further assured Sir Joseph 
‘of their’ “high appreciation of the valuable services 

“rendered by‘ him to’ the inhabitants of the borough, 

_ particularly in connexion with ‘the Mayoralty, the 


“important duties of which he fulfilled during three 








successive years to the entire satisfaction of his colleagues 
and the inhabitants generally.” 

Sir Joseph Ewart’s public life in Brighton was not con- 
fined to municipal affairs. In 1892 he was appointed a 
Justice of the Peace; he was also put on the Commission 
for his native county of Cumberland. He was always active 
in the cause of education. For more than twenty years he 
was a member of the Brighton and Preston Sehool Board, 
of which he was for a time Vice-Chairman, On the consti- 
tution of the new Education Committee he was appointed 
a member, but by that time his health had so far broken 
down that he felt he could not discharge the duties thus 
thrust upon him. He accordingly resigned his seat at the 
end of July, 1903. He was for many years President of 
the Brighton Liberal and Radical Association. At the 
general election of 1895 he came forward as Liberal candi- 
date for Brighton, but was unsuecessful. In the same 
year, Queen Victoria, at the suggestion of Mr. Gladstone, 
conferred on him the dignity of knighthood in recognition 


of his distinguished services in India and at home. Sir 


Joseph Ewart was connected with most of the charitable 
and philanthropic institutions of Brighton. He was a 
Governor of the Sussex County Hospital; a manager and 
consulting physician to the Royal Alexandra Hospital for 
Sick Children ; a governor and manager of the Throat and 
Kar Hospital; and President of the Dental Hospital. He 
was in 1884 and again in 1885, President of the Brighton 
and Sussex Natural History and Philosophical Society. 

While. he was serving in India he was President of the 
Bengal Branch of the British Medical Association, and at 
the Annual Meeting of the Association held in Brighton 
in 1886 he was Vice-President of the Section of Medicine. 
At the annual meeting held in Carlisle in 1896 he was 
President of the Public Health Section; he took as the 
subject of his presidential address “ The Lowering of the 
General Death-rate.”. He also took an active part in the 
proceedings of the meeting. Sir Joseph Ewart was a 
member of the Council of the South-Eastern Branch of 
the British Medical Association. 

Sir Joseph Ewart made a number of contributions to 
medical literature. He had formerly been editor and pro- 
prietor of Indian Annals of Medical Science, and he was the 
author of Vital Statistics of the European and Native Armies 
in India; Sanitary Condition of Indian Gaols ; Catalogue of 
Pathological Preparations in Calcutta Medical College , 
Museum ; Review of the Treatment of Indian Diseases ; and 
The Poisonous Snakes of India. Ue was joint author of a 
Report on Indian and Australian Snake Poisoning, and con- 
tributed papers on “ Phthisis in India” and on “* Typhoid 
and Typhus Fever in India” to the Indian Annual of the 
Medical Sciences. A communication by him “On the 
Excessive Mortality among Women and Children of the 
European Army of India” was published in the 7ransac- 
tions of the Epidemiological Society (1883); and a paper on 
“The Progress of Sanitation at Brighton” appeared in the 
Iondon Medical Record. 

In 1856 Sir Joseph Ewart married Miss Madeline Lister, 
daughter of Major T. St. George Lister; she died in 1863, 
and he did not again marry. His sister kept house for 
him, and was of the greatest help to him in the discharge 
of the social duties inseparable from the oflice of Mayor. 
The brother and sister were devotedly attached to each 
other, and Miss Ewart’s death was a blow from which, it is 
thought, he never really rallied. 

Sir Joseph Ewart was a man of great strength of 
purpose and firmness in adherence to what he believed to 
be his duty. This quality showed itself in boyhood and 
in his refusal to attend the Cathedral service at Carlisle 
when he was at the High School. The head master gave 
him his choice of attending the services or leaving 
the school, but the boy ultimately had his way, and 
while he was at school attended the Presbyterian 
service. In India he on one occasion showed himself 
resolute in dealing professionally with the imperious John 
Lawrence. The Governor-General was making an official 
journey from Calcutta to Simla. He was in bad health at 
the time, and Dr. Ewart accompanied him as medical 
adviser. When the party arrived at Monghyr, Lawrence 
suffered such agony from an abscess in the external ear 
that Dr. Ewart pressed upon him the expediency of 
immediate operation. “Nothing of the sort!” growled 
Lawrence. The doctor, however, was firm, and induced 
the refractory patient to submit to the operation, with’ the 
result that he got immediate relief. Sir Joseph Ewart’s 
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decision of character was a most useful quality in India, 
but in municipal administration at home it showed itself 
in aslight tendency to autocratic rule. His transparent 
honesty of purpose, however, made those who knew him 
willing to shut their eyes to this little failing ; and it was 
recognized by his fellow-¢itizens that his strenuousness 
and occasional over-zeal were the outcome of an unselfish 
devotion to the interests of the town to the service of 
which he gave a considerable part of his life. 





JOHN ABERNETHY KINGDON, F.R.C.S.ENG. 
SruDENTSs of St. Bartholomew’s of a former generation will 
learn with deep regret of the death of John Abernethy 
Kingdon who died at his chambers in Westminster from 
heart failure during sleep on January 5th, in the seventy- 
eighth year of his age. 

His father was for many years a well-known surgeon 
practising in the City at 2, New Bank Buildings, Lothbury, 
where his son Abernethy was born in 1828. Abernethy 
Kingdon was baptised at St. Margaret's, Lothbury, where 
John Abernethy stood godfather. He was educated at 
St. Paul’s School and St. Bartholomew’s Hospital, and 
took the diploma of M.R.C.S. in 1849. Shortly after 
qualifying he was appointed House-Surgeon to the late Sir 
William Lawrence, an intimate friend of his father, for 
whom he entertained the deepest personal atfection and 
the highest regard for his scientific attainments and sur- 
gical skill. Sir William on his part had great admiration 
for Kingdon’s good work and untiring industry during his 
tenure of office. 

After leaving the hospital he was appointed Surgeon to 
the City Dispensary at that time located in Queen Street, 
Cheapside, an appointment which he held for many years. 
In 1861 he was elected a Fellow of the Royal Medical and 
Chirurgical Society, in 1866-67 a member of the Council 
and a vice-président in 1872-73. Whilst a member of the 
Council he was elected a member of the Science Com- 
mittee for the investigation of the aetion of the sub- 
cutaneous injection of drugs, an inquiry he pursued with 
the keenest interest. He was also a member of the 
Pathological Society. 

It was, however, as Surgeon to the City of London Truss 
Society that his name was chiefly known in connexion with 
his professional career. Elected in 1858 he devoted the best 
part of his energy to the Society until his retirement in 1888. 
He contributed a valuable and well-thought-out paper to 
the Royal Medical and Chirurgical Society on The Causes 
of Hernia, published in the forty-seventh volume of that 
Society’s Transactions. In this contribution he proved that 
the occurrence of hernia was due primarily to developmen- 
tal defects and to pathological changes in the peritoneal 
reflections forming the suspensory ligaments of the 
abdominal viscera. 

In 1861 he was elected a Fellow of .the Royal College of 
Surgeons of England, but he took little interest in the 
unrestful politics of the electoral body. It was about this 
period that Kingdon took the largest share in resuscitating 
the fallen fortunes of the Abernethian Society, and it is due 
to his watchful care and untiring interest that the Society 
has attained the proud position it now holds in the 
Medieal School of St. Bartholomew’s. 

He was an influential member of the Court of the 
Grocers’ Company, and in 1883 he served the office of 
Master with great dignity and acceptance. He edited two 
volumes of the ancient history of this guild and the part 
it took in the work of the Reformation and in the 
question of “ancient weights and the custodianship of 
the standard weights and of the King’s beam.” So highly 
was his work regarded that the Court presented him with 
an address of appreciation enclosed in a silver casket. 

Kingdon did not care for private practice from a sur- 
gical point of view. His chief professional work was 
that of medical officer to the Bank of England and many 


insurance societies ; his reports were reckoned models of’ 


what medical reports should be. 

His health had been visibly failing for the last year, 
but he never relaxed his professional and official duties. 

A memorial service was held at St. Margaret’s, Lothbury, 
of which he had been churchwarden for forty years, and 
the large attendance of his friends, including the Master 
and Court of tl) Grocers’ Company, at this service afforded 
abundant testimeny to the affectionate regard in which he 
was held. His bouy was laid to rest in Highgate Cemetery. 
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Kingdon was never married, and only one_ brother, 
the Bishop of Fredericton, in the Province of Canada, 
survives him. 

Kingdon was in many ways a remarkable man; he was, 
chivalrous in every way and in its highest sense ; he gave 
largely of his means to render others happy. He was 
reserved to all save his intimate friends, dignified and 
courteous at all times, and a loyal friend who never 
failed, even though it might be to his own hurt. 





ANGUS JOHN GRANT, L.R.C.P.ANDS.Eprin., L.F.P.S.G. 


Ir is with deep regret that we record the death, at the 
early age of 30, of Dr. Angus John Grant, of Haddington: 

Dr. Grant was born at Pembroke, Ontario, Canada, in 
1875. He obtained his early education at the Publie and 
High Schools of Pembroke, and passed on to the MeGill 
University, Montreal, where he graduated M.D., C.M., in 
1896. He then came to Scotland, and after a_ short 
period of study in Edinburgh he obtained the triple quali- 
fications of L.R.C.P.and$.Edin. and L.F.P.S.Glasg., and 
subsequently the degree of B.Sc. in Public Health from 
the University of Edinburgh. In 1896 he joined Dr. Bruce 
Ronaldson, of Haddington, as his assistant, and after a 
short time became his partner. 

In this brief span of ten years in Haddington Dr. Grant's 
life-work was done. There it is that his loss is daily felt 
and mourned by those to whom he gave unsparingly the 
help of his skill and the comfort of his sympathy. 
Endowed with great personal charm and wonderful kindli- 
ness of heart and manner, the young physician soon 
gained the love and trust of all who came under his care, 
and the respect and admiration of his colleagues in the 
profession, who noted his brilliant, untiring, unostentatious 
work. It was with profound sorrow and a deep sense of 
the mysteriousness of the ways of Providence, that many 
who had watched the opening of so promising a career 
learned a few months ago that Dr. Grant had been stricken 
down by a hopeless illness. He died in Edinburgh on 
January 10th, and was buried in the churchyard of 
Haddington, amidst signs of general mourning of the 
community. His body was borne to its last resting-place 
by a detachment of the 7th Volunteer Battalion Royal 
Seots, with which he had been long connected as their 
Surgeon-Captain. He was a member of the Lothians 
Division of the British Medical Association. 





Deputy INSPECTOR-GENERAL WALTER FREDERICK CoPr 
Bart Lett died recently at Plymouth. Appointed Surgeon 
in the Royal Navy, October 17th, 1856, he became Staff 
Surgeon, June 17th, 1865; Fleet Surgeon, December 29th, 
1877; and Deputy Inspector-General of Hospitals and 
Fleets, on retirement from the service, June 9th, 1887. In 
1857, whilst Assistant-Surgeon of the Raleigh, he was 
wrecked on the China coast. During the China war in 
1857-1860 he served in the hospital ship at Hong Kong, 
and received the China medal. He was Fleet Surgeon of 
the Agincourt during the Egyptian war in 1882, and was 
awarded the Egyptian medal and the Khedive’s bronze 
star. He was in receipt of a Greenwich Hospital pension 
of £50 a year granted to him in 1903. 


THE death is announced of Captain WiLL1AM JONEs: 
Crorron, M.B., retired Army Medical Staff, as having 
occurred on December 3rd, 1905, at Blackrock, co. 
Dublin. He joined the Army Medical Department as 
Surgeon-Captain, July 27th, 1887, and retired therefrom 
April 7th, 1892. 

DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. G. W. Milt»nberger, Emeritus 
Professor of Obstetrics in the University of Maryland, 
Baltimore, aged 86; Dr. Angelo Filippi, Professor _ ot 
Forensic Medicine at Florence ; Dr. P. Jacobs, af Cologne, 
the oldest medical practitioner in Germany, aged 96; Dr. 
Domenico Barbieri, of Vienna, a favourite pupil of Bill- 
roth, and the trusted assistant of the great surgeon, whom 
he accompanied to nearly every part of Europe whenever 
an important operation had to be performed, aged 60; and 
Dr. Ernst von Wolfring, sometime Professor of Ophthal- 
mology in the University of Warsaw, aged. 73. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone, 
unless the contrary be stated. 

AvutHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspoudents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 





appeared in the BRITISH MEDICAL JOURNAL recall to mind 
two similar cases which were published in the same JOURNAL 
on February 24th, 1900, by myself, and the following week 
by Mr. Arthur Hawley of Coventry. In Dr. Hawley’s case 
the pin had broken, and the head and remaining portion 
were cleverly removed by him by means of a lady’s curling 
tongs. In my own case exactly the same procedure was 
adopted as that of Mr. Hamilton Whiteford, with equally 
gratifying success. Although in Mr. Brooks’s case the delay 
of forty hours made the extraction more difficult on account 
of oedema, in a recent case, the removal as chronicled by 
Mr. Whiteford and myself is a tolerably simple matter. The 
fact of four such cases being recorded seems to point to 
either a peculiar fascination in the hatpin for the purpose, 
or else that the insertion of foreign bodies is much com- 
moner than supposed, and that the cases quoted above have 
come to one’s notice owing to the smooth globulus head of the 
hatpin having a peculiar liability to slip out of reach when 
once within the grasp of the deep perineal muscles. 


























































UNDER ANY CIRCUMSTANCES BE RETURNED. 


! IN order to avoid delay, it is particularly requested that ALL letters THE ENGLISH AND THE ITALIAN CLIMATES. — 
on the editorial business of the JOURNAL be addressed to the A VALUED correspondent who is spending the winter at 


Editor at the Office of the JouURNAL, and not at his private house. 
TELEGRAPHIC ADDRESSS.—The telegraphic address of the EDITOR of 
: the . BRITISH MEDICAL JOURNAL is grr aeny’ C London. The 

i telegraphic address of the MANAGER of the BRITISH MEDICAL 

JOURNAL is Articulate, London. 

TELEPHONE (National) :— 
EDITO 


Penzance writes: During the two winters I spent at —-—-—— 
(mentioning a health resort on the Italian Liwiess) I have 
not had such a day as this; although the sun in Italy 
is hot yet there is a want of ‘freshness in the air. 
There is no tide on the Mediterranean, and thousands 
| i GENERAL SECRETARY AND MANAGER, of the natives along the coast every morning turn 
2631, Gerrard. 2630, Gerrard. out and empty all their sewage into the sea; they do not 
take it out in boats, but just throw it down on the edge of 
| : GF Queries, answers, and communications relating to the waters, and though you may say that the sea is large 

subjects to which special departments of the BRITISH and the water and the sands disinfect, yet it must be 
i MEDICAL JOURNAL are y lls will be found under their remembered that the sewage is emptied from thousands of 
respective headings. small houses all along the coast every morning: I eannot 
but think that in time the shore must become sick. Then 
the washing places or the nooks in the streams where the 
women collect to wash clothes! T will not attempt to 
deseribe the smells. Italy is not all that it seems. [Iam 
sitting here with the windows wide open, and the thermo- 
meter is nearly 70°. 





QUERIES. 





G. Ki. D. asks whether Egypt is still considered the best place 
to send cases recoyering from acute nephritis, and if 
Teneriffe (Orotava) and Palermo would be too moist in 

lebruary and March. 

*,* Helouan in Egypt is probably as good a plage as any HAECKEL AS A MEDICAL PRACTITIONER. 
for such a case in the months in question. The other places | Ir is told of Ernest Haeckel, the famous biologist, that when 
would probably do, but Helouan has the advantage that the he had taken the degree of Doctor of Medicine, his parents, 
climate is drier. At Palermo there are no English medical seeing little chance of his earning a living by the pursuit of 
men. The question is whether the patient is sufticiently _——. —_— him to a a pot practice of oa el 
ental eT pe «A sion. He obediently hired a consulting room at Wiirz ure. 
ecovere ‘ 18. on the door of which he nailed a. notice to the following 
‘LIMATE FOR YOUNG RHEUMATIC. 


effect: Hours of Consultation, every morning from 5 to 6. 
X. Y. Z. would be glad if any readers could give him the names During the first—and last—year that he practised, the number 
of any towns or counties of England which would be suitable 


of patients who presented themselves was just three. Haeckel 
for a young patient of rheumatic tendency to reside in. The records, with legitimate satisfaction, that none of them died 
patient has had endocardial and pericardial trouble, and of his treatment. 
suffers occasionally from attacks of tonsillitis. Hertford- 
shire has been suggested as a suitable county. 


ASSURANCE COMPANIES AND THE MEDICAL PROFESSION. 

OTHER correspondents have addressed us with regard to the 
Life and Health Assurance Association. One calls particular 
attention to the concluding paragraph of the letter published 
in the BririsH MrpicaL JouRNAL of November 25th, 1905, 
p. 1436, inviting the medical man addressed to take out a 
policy on his own life. 

Another correspondent sends us a letter from the manager 
of the association dated from the head office in Edinburgh, 
stating that he did not approve of the method pursued by 
Mr. Robins, and returning the premium which had been 
paid by our correspondent. 


MLEMENTARY BACTERIOLOGY. 

Lux asks to be recommended an elementary treatise on 
bacteriology suitable for a practitioner who wants a manual 

to aid him in his ordinary work. For general information 

Muir and Ritchie’s Manua! of Bacteriology (Third edition. 
Kdinburgh and London: Young J. Pentland. 1902. 12s. 6d.) 
may be recommended. Bosanquet’s Serums, Vaccines, and 
Toxines in Treatment and Diagnosis (London: Cassell 
and Co. 1904. 7s. 6d.) is a model of lucid exposition, and 
gives just the right amount of information, both theoretical 
und practical, for a busy practitioner who has no time to 
study serum therapeuties and allied subjects in lengthy and 
laborious detail. 





; A FAR-SEEING PRECAUTION. 

i ACCORDING to the South African Medical Record, a Wynberg 
4 lady, recently describing to a friend the large practice of her 
if 





' ANSWERS. favourite midwife, wound up by saying: ‘‘ There is such a 
i} —— demand for her that if you want her you must engage her 
Tut Member of the British Medical Association of nearly eighteen months beforehand.” 
thirty years’ standing who sends te us anonymously a series 
of suggested extensions of the definition of ‘infamous con- | ERRAtUM.—In the report of the case of suprapubic cystotomy 


under local anaesthesia by Mr. G. J. Arnold, F.R.C.S., pub- 
lished January 6th, p. 21, second column, line 31 from top, 
for ‘‘hermoine” read ‘‘ hemisine.” 


duct,” is recommended to bring them to the notice of the 
Division of which he is a member. 


BRAIN WEIGHT. 
Dr. CROCHLEY CLAPHAM (Mayfield, Sussex) writes: A simple 


way of determining the probable weight of the brain from ‘ 5 
external measurements of the living head is afforded. by ee or ee a a oa 


using what I have named the “cranial index.” This index BRITISH MEDICAL JOURNAL, 
ix described at p. 575 of Hack Tuke’s Dictionary of Psycho- : 


SS ————————————————————Eee sanearnenaenes = a 








logical Medicine, and is obtained by adding together : Fight lines and under “in “ - £040 
(1) The head cireumference—above supraorbital ridges and Each additional line ... Bee eas -~ S28 
over occipital protuberance ; (2) anterc-posterior arch— A whole column ee acs oe - 213 4 
from occipital protuberance to root of nose ; (3) transverse A page... 8 0 0 


arch—from auditory meatus to auditory meatus over-vault. An average line contains six words. 
The sum of these three measurements taken in inches equals Advertisements should be delivered, addressed to the Manager, 
very nearly the weight in ounces of the brain contained in at the Office, not later than first post on Wednesday morning 
the head measured. preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. 

LETTERS, NOTES, ete. Post-Office Orders should be made payable to the British Medical 

-—— Association at the General Post Office, London. Small amounts 
IMPACTION OF HaTPIN IN THE MALE URETHRA. may be paid in postage stamps. 

Br. Horack WILSON (Ormskirk, Lanes.) writes: The two N.B.—It is against the rules of the Post Office to receive letters at 
memoranda on the above subject which have recently Posies Restantes addressed either in initials or numbers. 
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An Address 


JARCINOMA OF THE BREAST, 


ITS SPREAD INTO THE LYMPHATICS. 


DELIVERED BEFORE THE READING PATHOLOGICAL SOCIETY. 


By CHARLES BARRETT LOCKWOOD, F.R.C.S., 


SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 


In spite of all the good work that has been done by 
anatomists, pathologists, and surgeons, I have, during the 
course of many operations for cancer of the breast, met 
with much that has not been explained. It is to be 
feared that we may not hope for clear light until the 
etiology of cancer is known. But, in the meantime, each 
addition to our knowledge of the manner in which cancer 
of the breast spreads adds to. the efficiency of operations 
done for its extirpation. 

Without this knowledge it is difficult to see how a com- 
plete removal can be accomplished. The spread of cancer 
along the lymphatics is, however, an erratic and com- 
plicated process, and I propose to tell you of the things 
which I have noticed. I think you will agree that some 
of them ought not to be dismissed without at least a 
passing thought. 


VARIATIONS IN RAPIDITY. 

The rapidity with which cancer spreads into the 
lymphatics depends to a large extent upon the position of 
the primary growth. When that is situated within a 
hollow muscular organ such as the urinary bladder, or gall 
bladder, the pause may be a long one—months or even 
years. But when the growth is in the mammary gland, 
which has no capsule, or the tongue, or in the pharynx, 
there is, I believe, hardly any interval of time between the 
onset of the growth and its spread into the neighbouring 
lymphatics. 

For many years I have noted down the condition of the 
{ymphatics whenever operating in malignant disease, and 
the above is not, I venture to think, an over-statement of 
the case. Some of the operations, too, have been done at 
unusually early stages, because, as I have said elsewhere,! 
it is my habit to make an immediate microscopical exami- 
nation of suspicious tumours. In this way many are, of 
course, met with at their very earliest appearance, and 
even then the lymphatics have been involved. 

For instance, a female had a small indurated ulcer of 
the left nipple. The ulcer looked and felt like a small 
Hunterian sore, but proved on microscopical examina- 
tion to be cancerous. No enlargement of the axillary 
lymphatie glands could be seen or felt. After the whole 
mammary gland and both pectoral muscles had been 
removed, several enlarged lymphatic glands were found ; 
the largest one was highest up, and adherent to the 
upper part of the axillary vein. It would not have been 
seen had the pectorals not been removed.* To those who 
have not realized how soon and how extensively the 
lymphatics become involved even in the earliest stages 
of malignant disease, the removal of the whole mammary 
gland, both of the pectoral muscles, and all the axillary 
fat and fascia may seem to have been an extensive 
procedure to adopt for a small carcinomatous ulcer of 
the nipple; and yet the end justified the means. 

Here is another instance in which a very minute cancer 
was proved to be accompanied by rather extensive growth 
in the neighbouring lymphatics. A woman came com- 
plaining of occasional slight mucous discharge from the 
right nipple, which was slightly retracted. The whole of 
the right breast was larger than the left, but nothing 
unusual could be felt in it, except at the lower part of the 
areola. Here avery small soft nodule could with difficulty 
be felt. Slight pressure made this insignificant lump 
almost disappear, with the escape of a little mucus from the 
nipple. An incision brought to light adilated duct ampulla, 
and the microscope there and then showed that it contained 
small carcinoma. The little sae which held the growth 


_*On this point see also Sheild: The Results of Operation in (0 
~— of Malignant Disease of the Breast. Lancet, March 8th, 19€2, 
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was not more than jin. long and not much more than ¢ in. 
across its widest part.’ The minute growth projected 
into this from a small area of its wall. 

The whole of the mammary gland and the pectoral 
fascia were then removed. A subsequent microscopical 
examination showed that this was necessary because—as 
I suspected—the gland contained other commencing duct 
carcinomata, although none could be seen with the naked 
eye. The tumour beneath the areola—the only one which 
was known to exist when the operation was done—seemed 
too small and too immature to have yet spread into the 
neighbouring lymphatic glands; besides, it was enclosed 
within the walls of the ampulla. Nevertheless, the axilla 
was explored, although no enlargement of its lymphatic 
glands could be seen or felt. Rather to my surprise, 
several enlarged ones were met with, and the microscope 
there and then revealed that they contained duct car- 
cinoma. I removed as much of the axillary fat and 
lymphatic glands as could be done without taking the 
pectorals away. But on consideration, I regret now that 
those muscles were not removed. Without that step it is 
impossible to reach the lymphatic glands about the 
uppermost part of the axillary vein. ‘These, as I shall 
presently describe, may become cancerous as soon as, or 
sooner than, those lower down. Thus, in the smallest 
carcinoma of the breast that I have ever seen, the neigh- 
bouring lymphatics were already cancerous. They pro- 
bably had in them deposits which taken together equalled 
or exceeded in quantity the parent growth. 

I believe that there is an idea abroad that these duct 
cancers are less malignant than the other kinds, which 
oftener grow in the breast. But my own clinical and 
pathological experience leads me to think that that is a 
dangerous delusion. For instance, a woman had a small 
duct carcinoma of the right breast. This, together with a 
part of the mammary gland, was removed by a surgeon, 
who considered that he was dealing with a favourable 
form of carcinoma. Two years later a recurrence neces- 
sitated the removal of the remainder of the breast, 
together with a part of two ribs and the subjacent pleura. 
The large gap was closed by bringing up a flap from the 
abdomen. The patient bore this severe operation 
very well indeed, and the pneumothorax must have 
departed in a very short time. This case had a curious 
sequel, for three months later a nodule of colloid car- 
cinoma appeared in the left breast, which I removed, and 
afterwards there was reason to suppose that the right 
pleura was affected. Or, again, a part only of the right 
breast was removed in a London hospital for a duct car- 
cinoma. Three years afterwards I had to do a complete 
operation for an extensive growth. 

Further, another woman, upon whom I had done an 
extensive operation for duct carcinoma of the left breast, 
had a recurrence eight years afterwards in and about the 
scar. This has been called a recurrence, but in most cases 
it is more rational to say that the cancer left behind went 
on growing. Perhaps some think that duct cancer is 
more favourable, simply because it is removed earlier 
than other kinds. The sanious discharge from the nipple 
alarms the most careless, and impels them to seek 
advice. : 

Another instance shows not only that the lymphatics 
are involved at the earliest stages of cancer of the breast, 
but also that the growths in them may soon grow bigger 
than the one from which they sprung. A woman hada 
small, hard, movable nodule beneath the lower margin of 
the left areola. It was explored, and found to be a car- 
cinoma. The nodule was barely half an inch across, but 
it sent out small prolongations. Some fullness could be 
seen in the axilla, and moderately enlarged glands could 
be felt beneath the great pectoral muscles. But when the 
breast and pectoral muscles had been removed a very 
large mass of cancerous glands was unexpectedly met 
with. 

Such cases as these prove that from the earliest begin- 
nings of cancer of the breast the disease has attacked the 
lymphatics. Although I have for a long time looked upon 
a carcinoma as a sort of lymphatic sponge with cancer 
cells growing in its meshes, yet the early spread into the 
surrounding lymphatics did not become clear to me until 
IT had begun to make immediate microscopical examina- 
tions of even the smallest and most, innocent-looking 
tumours of the breast, and to follow this up by a similar 
investigation of the neighbeuring lymphatics. I am now 
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aware that in no other way can the earliest stages of 
cancer of the breast be detected. The ordinary attempts 
at guessing usually succeed in advanced cases, but in the 
early ones lead to error, delay, and incomplete operations. 
An instanee, which I have mentioned elsewhere, made a 
profound impression upon my mind.? A young woman, 
aged 29, was assumed to have a small chronic mammary 
tumour. This was removed and the microscope revealed 
that it was a cancer. Then a fresh operation had to be 
undertaken and, as had been suspected, cancer was found 
in the breast near the scar tissue of the original operation. 
The axillary lymphatics were also enlarge’, but contained 
no visible carcinoma. Such instances cannot be very un- 
common. Iam acquainted with two exactly similar ones, 
and in which an immediate microscopical examination 
would have saved the anxiety and distress of a second 
operation. 

The method is so easy and accurate that I wonder it is 
not more frequently practised. An anaesthetic, an 
incision, removal of the small tumour, a frozen section 
stained with an aniline dye, and within from five to ten 
minutes a scientific—that is to say, a certain—diagnosis. 
Should the small tumour happily prove to be innocuous, 
the end is a limited incision, a small scar; but should it 
prove malignant, then a thorough operation can be done 
forthwith. The operator having seen the dread disease 
with scientific certainty, is nerved for a long and arduous 
toil, for it is requisite to take away the entire mammary 
gland, the pectoral muscles and their fasciae, the 
axillary fat and lymphatics, and the axillary fasciae. 


THE MANNER. 

Having discussed the time, let us now turn to the 
manner in which the lymphatics become involved in 
eanecer of the breast. The presence of growths in the 
lymphatic vessels themselves cannot be seen during 
operations, except occasionally, in very advanced cases. 
More than once in neglected ones, and upon which I have 
been reluctantly compelled to operate, 1 have seen small, 
hard, white, knotted. strings running through the inter- 
costal spaces towards the anterior mediastinum. But, 
ordinarily, the lymphatics are removed along with the 
muscles, fasciae, and fat, and without any macroscopic 
evidence of cancer within their channels. Afterwards 
microscopic evidence of its presence may be, and often 
has been, obtained. 

We turn, therefore, to the effects of the carcinoma upon 
the glands along the course of the lymphatics. Probably 
the first and most obvious effect produced is enlargement. 
Now, there is to my mind something very strange about 
this enlargement. I have over and over again chosen the 
largest from a group of enlarged axillary glands from a 
case of cancer of the breast, and have failed to identify 
‘ancerous cells or structures within its capsule, and this is 
quite an ordinary experience. It has been recorded by 
Stiles*® in his admirable essay. My colleague, Dr. F. W. 
Andrewes, one of the most accurate of pathologists, allows 
me to say that he quite agrees that in cancer of the breast 
the axillary glands are sometimes enlarged without 
showing any microscopic evidence of cancer, and he adds 
that it is impossible to assert positively that cancer is 
absent from a given gland without examining serial 
sections of the entire gland, several thousand sections in 
number—which is practically impossible. But the 
ordinary routine methods gives, he thinks, a fair presump- 
tion of the absence of cancer. Here is some additional 
evidence upon the same point. The left breast, pectorals, 
axillary fascia, and axillary contents were removed for 


carcinoma. The axillary lymphatic glands were sent for 
examination. Mr. Ernest Shaw, whose histological skill 


is acknowledged, reported that the large glands did not 
contain cancer, but that some minute ones did. This, too, 
Mr. Shaw tells me, is an ordinary experience. 

_ Mr. Bilton Pollard, during his very successful opera- 
tions for cancer of the intestine, had a similar experience. 
But here another thing may have happened. As every 
one knows, the almost inevitable course of cancer is 
growth, degeneration, ulceration, and sepsis. 

In Mr. Pollard’s cases the form of carcinomawas one which 
is particularly prone to early ulceration, and was situated 
in the midst of sepsis, which may or may not have caused 
the enlargement of those lymphatic glands in which no 
cancerous growth could be seen. But it is obvious that a 
living organism, such as a cancer is, must conform to 





physiological rules, and that its products must escape by 
its veins or by its lymphatics. 

Taking into consideration the fact that a cancer is a 
sort of ductless gland opening freely into the lymphatic 
system, it is reasonable to fix upon the latter as the 
outlet. That that which enters the circulation through 
the lymphatic is very harmful is suggested by the marked 
accession of health and vigour which often follows the 
removal of the tumour and of the cancerous glands. To 
me this cannot be altogether accounted for by the relief of 
the mental anxiety and foreboding. 

The naked eye is an untrustworthy guide, both to the 
nature of most tumours and to the growth in lymphatic 
glands. Whilst removing a carcinoma of the breast the 
lymphatic glands were found enlarged and hard as high as 
the subeclavius tendon, and in the subclavian triangle. 
From these naked eye appearances it was assumed that they 
were filled with cancer undergoing degeneration. How- 
ever, the subsequent microscopical examination showed 
that they were full of tubercle. This combination of 
tubercle and cancer has been occasionally met with. 
What is the meaning of it ? 


THE ORDER FOLLOWED. 

IT now come to another question, namely, the order in 
which the lymphatic glands became cancerous. It is 
natural for us to assume that cancer follows the course of 
the lymph stream upon its way from the breast to the 
nearest group of lymphatic glands. But to turn this 
generalization to account we must know the direction 
taken by the lymphatic vessels themselves, and then the 
direction of the lymph stream within their channels. 

Further, we have to assume that the cancerous particles 
or cancerous lymph, or whatever it may be, passes along 
the lymphatie channels in the direction of the assumed 
course of the lymph stream. But my own clinical obser- 
vations have led me to think that it is quite unsafe to 
begin with preconceived ideas on these three points, or, 
in other words, to assume that the cancer will spread in 
some preconceived direction, and linger in some particu- 
lar group of lymphatie glands. For instance, our earliest 
knowledge of the arteries and veins tells us that they 
anastomose but scantily across the middle line. Hence 
we easily infer that the lymphatics do the same. But 
clinical observation soon teaches us the untruth of such 
an inference. There can be little doubt but that the 
lymphatics of the breasts intercommunicate across the 
sternum. 

This allows, perhaps, of an explanation of such a case 
as this: A long-standing carcinoma of the left breast was 
removed, together,with the pectoral muscles, the fasciae, 
and all the axillary fat and lymphatics. When this was 
done I could discover nothing wrong with the right 
mammary gland, but nine months afterwards a minute 
nodule was felt near its sternal edge, exactly opposite the 
tumour which had been removed. This minute growth 
was examined microscopically by the immediate method, 
and was a carcinoma of the same type as that which had 
been removed from the other breast. Is it right to think 
that that cancer had crossed over the sternum along the 
lymphatics from one mammary gland to the other? In 
this particular instance this, to me, seems the likeliest 
explanation ; but soon another case of bilateral cancer will 
be described in which this explanation seems less likely, 
because the bilateral tumours were not of the same 
histological type. 

I suppose that in the above instance the carcinoma 
may have grown from one breast to the other in the 
lymphatics which cross the sternum, or have been forced 
along them by the cutting and handling during the opera- 
tion, or carried over before the operation was done in 
some regurgitant stream set up by the obstruction of the 
opposite axillary lymphatics. But this mysterious dis- 
ease is full of puzzles, and will be until its etiology is 
known. 

It would not be easy to explain the following instance 
of bilateral cancer by supposing that it had grown along the 
lymphatics or been carried as an embolus, I removed the 
left breast and pectorals and all the axillary lymphatics, 
together with a great quantity of others from the posterior 
triangle of the neck, for the ordinary form of scirrhus 
carcinoma. Eight months afterwards, the patient was 
much improved in health, and the left side was quite free 
from disease, but a small, movable nodule had appeared 
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in the right breast just beyond the outer edge of the 
areola. 

The part of this nodule nearest the nipple was chronic 
mastitis pure and simple; that nearest the axilla was 
eaneer. Although none could be felt, the axilla contained 
numerous cancerous lymphatic glands. Now the mam- 
mary lymphatics are so abundant and intercommunicate 
so freely, that it is possible that the cancer had passed 
along them over to the side of the breast furthest from 
the original growth; but to me it does not seem likely. 
Then which came first, the carcinoma or the mastitis ? 
Did the carcinoma cause the mastitis or did it grow in a 
lobule already inflamed’ An answer to these questions 
may be found in a similar combination of chronic 
mastitis and carcinoma which was met with in another 
ease. Several of the breast lobules were enlarged and 
indurated. A nodule of cancer was found in one only. 
Obviously a constant cause ought to produce a constant 
effect, and caneer should have been found in all of the 
inflamed lobules. Probably the chronic inflammation 
only prepared the ground for the carcinoma in the breast, 
as it does sometimes in the tongue and elsewhere. Those 
who attempted to make a correct clinical diagnosis in 
this case of mastitis and. carcinoma were much at 
variance. 

Here is another fact which ought to make us cautious 
in thinking that the onset of cancer in the other breast 
is always due to lymphatic transmission, though it may 
be. Ihave told you about a case in which a portion of 
the chest wall was removed for recurrent duct carcinoma 
of the right breast. Within four months a carcinoma had 
grown in the left breast, but it was a spheroidal-celled 
carcinoma undergoing colloid change. Here it is difficult 
to suppose that a particle of the duct carcinoma had been 
carried across. But then, again, it may be quite wrong to 
look for a particulate cause for the various histological 
kinds of cancer. And here for a moment I may perhaps 
be allowed to digress, and say that it is rash to infer that 
when tumours grow in both mammary glands they will be 
of the same variety. 

For example, I removed from the right breast, a cystic 
fibro-adenoma. Five years later another small tumour 
grew in theleft breast. Although clinically it was exactly 
like the previous one, yet it proved to be a spheroidal- 
celled carcinoma. Again, a cancerous tumour had been 
removed from the right breast by a partial and futile 
operation. The tumour speedily grew again, but seemed 
yet within the possibility of complete removal. But whilst 
the earcinoma was growing in the remains of the right 
breast a tumour had appeared in the left. The outlook 
seemed as bad as could be, if, as seemed certain, both 
breasts were cancerous. But an immediate micro- 
scopical examination showed that the tumour in the 
left breast was a cystic adenoma, so after it had been taken 
away a complete operation was done for the carcinoma of 
the right side. More than a year afterwards this operation 
seemed to have been effectual. 

What ean be the meaning of these incidents? Why in 
the same person should one breast bring forth an innocent 
growth and the other a malignant one? It might save 
trouble to say that these were mere coincidences, but that 
would never help us to solve the riddle of this horrible, 
mysterious, and almost unknown disease. 

Thus it is probable that cancer may cross in the 
lymphatie channels from one breast to the other, but it is 
evidently rash to assume that it may have done so in any 
particular instance of bilateral tumours. 

I have already mentioned that lymphatics from the 
inner side of the breast may carry carcinoma into the 
mediastinal glands. I have only seen this in advanced 
cases, such as ought not to oecur without an effort having 
been made to extirpate the disease in its earliest and 


more amenable stages. The admirable work of Mr. 
Handley*® has also gone far to preve the growth of 
carcinoma from the breast along lymphatie channels 


which join with those of the abdomen mainly through the 
epigastric angle. Any one who realizes this must of 
necessity remove the lymphatic-bearing fascia which lies 
over the juncture of the great pectoral muscle and 
aponeurosis of the rectus abdominis. Indeed, in my later 
operations the rectus aponeurosis itself has been removed, 
bringing into view the fleshy origins of the muscle from 
the costal cartilages. This entails but a trifling addition 
to the extent of the operation, and would be amply repaid 


. 





if the risks of intra-abdominal growth be lessened by it. 
The mammary gland is so widespread that it is not very 
far from the epigastric angle, and therefore, as every scrap 
of gland tissue has to be removed, but a slight extension 
of the incision is necessary. 


AXILLARY INVASION, 

I now come to the spread of carcinoma of the breast into 
the axilla. All will agree: that this is usually as follows: 
First, it spreads into the pectoral group of axillary lym- 
phatie glands, and which are so easily felt when enlarged 
at the lower edge of the pectoralis major. Thence the 
growth passes onwards into the glands, about the upper- 
most part of the axillary vein, and thence onwards into the 
subclavian. As the growth progresses, other groups 
become involved—that about the subscapular artery and 
vein, that about the lower end of the axillary and upper 
end of the brachial vessels. But in practice it is unsafe 
to assume that the lymphatics become cancerous in regular 
anatomical sequence. 

On many occasions after having taken away the 
pectoral muscles, I have found considerable enlargement 
of the uppermost axillary glands, although the lowest 
pectoral ones seemed to have escaped. This anomaly can 
be explained upon anatomical grounds, for although the 
main bulk of the lymphatics of the breast enter the 
pectoral group of axillary glands, nevertheless others run 
upwards through the fibres of the pectoralis major, or 
between the sternal and clavicular heads, to empty into 
the uppermost axillary or subclavian glands. This 
important accessory lymphatic channel is deseribed and 
depicted in Poirier, Cunéo, and Delamare’s standard work 
on the lymphatics,® which has been well and clearly 
translated by Mr. Cecil H. Leaf, who has himself worked 
at this subject. I have found in Professor Poirier’s work 
many anatomical explanations of the course of cancer 
along the lymphatics, which before I had only known 
from clinical observation. 

I have been especially indebted in the case of the 
lymphatics of the tongue.” Grossmann” succeeded in 
injecting the accessory mammary lymphatic trunk which 
runs direct into the uppermost axillary or subclavian 
glands thrice in thirty subjects. I am inclined to think, 
on clinical grounds, that this may be too small a propor- 
tion. Disease may more readily disclose lymphatic 
channels than any method of injection, even than the 
excellent one of Gerota. Although after the removal of 
the pectorals it is rather the exception than the rule to 
find the uppermost axillary glands enlarged without any 
enlargement of the pectoral ones, nevertheless, it is 
by no means unusual to find them by far the biggest. 
This may, of course, be capable of other explanations, but 
one cannot help thinking that they must have got an 
early and independent supply of cancer short-circuited to 
them by a separate channel. 

I may say that enlarged glands are not commonly met 
with superficial to the costo-coracoid membrane. Once, 
however, I met with a large mass lying upon it, and 
on several other occasions I had encountered two or 
three. 

Enlarged cancerous glands may be met with in rather 
unexpected places. For instance, in a very advanced case 
one was found outside the coracoid process beneath the 
interval between the pectoralis major and deltoid. This 
gland was situated upon one of the trunks which collect 
lymph from the arm. According to Poirier’ it was first 
described by Aubry, who says one, two, or three may be 
found, but not constantly (14 per cent. of cases according 
to Grossmann). It is rather difficult to guess how any of 
these become involved in cancer of the breast. Perhaps 
regurgitation takes place, or what is much more likely, 
there are loops of communication between these delto- 
pectoral lymphatics and those of the axilla, 

It is hardly necessary to dwell upon the bearing which 
the above has upon clinical diagnosis and surgical treat- 
ment. Obviously, when the mammary gland contains a 
carcinoma—a fact which can easily be learnt by an 
immediate microscopical examination of the tumour—it 
is quite unsafe to infer that, because the lowest axillary 
glands are not enlarged, therefore the uppermost are 
not. In the beginning the enlargement of the uppermost 
axillary glands cannot be detected except by taking away 
the pectorals. In the later stages it usually causes a 
slight fullness of the infraclavicular fossa, but this can 
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only be seen in those who are thin. It is not a sign to 
be waited for. Fortunately the removal of the pectorals 
is borne exceedingly well, and is followed by slight 
impairment of the usefulness of the arm, 

Returning again to the axillary lymphatie glands, I 
propose now to speak of an almost outlying group which 
on more than one occasion has nearly been overlooked, 
although enlarged by cancerous growth. This small 
group is situated about the end of the axillary and be- 
ginning of the brachial vessels, and belongs, therefore, to 
the arm rather than the axilla. As a rule, the outer end 
of the incision made for removing the breast, pectoral 
muscles, and axillary contents falls short of these brachial 
glands, so that, unless the incision be especially carried 
down the arm for a little way, they will not be brought 
into view. 

Nor can we reckon upon the presence of a continuous 
chain of enlarged glands along the axillary vessels to 
point the way to them. Deceptive intervals may inter- 
vene between groups of cancerous glands. There is a 
danger, too, that enlargement of the glands might not 
have been suspected in a place so remote from the breast 
tumour. Besides, the casual discovery of cancerous 
glands by the fallacious sense of touch is not to 
be implicitly relied upon. Thus, more than once, 
towards the end of a long operation, when, as 
a last precaution, the incision has been prolonged 
down the arm, and the = enlarged brachial glands 
have come into view, [I have felt a qualm at the 
thought lest they might have been overlooked. That 
would, in all probability, have rendered the whole pro- 
ceeding futile. Such an incident has occurred but 
recently. The case was one of Paget’s disease. The 
lymphatie glands were extensively involved, some being 
adherent to the axillary vein close to the subclavius 
tendon. The lowest lay over the brachial artery, and these 
were the ones which were almost overlooked. In another 
instance it is noted that the brachial glands could not be 
felt, although greatly enlarged, because the patient was so 
fat. 

It is to be supposed that these brachial glands became 
cancerous by a process of growth from the axillary and 
pectoral ones. This would imply that the growth had 
taken place against the lymph stream, and past a number 
of lymphatic valves. 

But there is another possibility. In Poirier (p. 238) we 
find it said: 

It is not rare to see a vessel, no matter from which of the 
lymphatic territories it may spring, end in a glandular group 
other than that which represents the usual terminus of the 
collectors of the territory in question ; thus Nagel has seen 
one of the trunks coming from the subareolar plexus send a 
branch to a humeral gland before terminating in the supero- 
internal thoracic glands. 


Presumably this is not a very common occurrence, but 
neither is marked enlargement of the humeral, or brachial 
glands, as they are better called. 

There is yet another group of axillary glands situated 
over the subscapular vessels. But these are not at all 
likely to escape notice, and are removed as an invariable 
part of a modern operation. I have not seen the sub- 
scapular glands separately enlarged. But the growth of 
cancer in them may add to the difficulties of the opera- 
tion, and render it less efficacious. 

I have already spoken of a case in which a cystic 
adenoma was removed from the left breast and carcinoma 
from the right breast and axilla (p. 183). A futile 
attempt had been made to take away the carcinoma, In 
the axilla the disease was far spread, and the axillary 
vein had to be taken away with the adherent glands. 
But the most difficult and embarrassing step in the opera- 
tion, and attended with much serious haemorrhage, was 
the removal of the adherent subscapular glands, and of 
cancer which had grown far backwards in the spaces 
above and below the triceps tendon. Through the upper 
quadrilateral space lymphatics from the deltoid and 
dorsal scapular muscles accompany the posterior 
circumflex vessels. 

Here again is an instance of carcinoma spreading 
against the lymph stream. After the lapse of a year 
this operation seemed to have been successful; but, 
should the growth reappear near the neck of the scapula, 
nothing short of Berger’s interscapulo-thoracic amputa- 
tion would suffice, Truly that would bea heavy penalty 





to pay for a thoroughly inefficient operation, which the 
first one was.* 


CERVICAL SPREAD. 

After a time cancer of the breast spreads into the 
glands of the neck—-usually a late step in the disease. 
Doubtless the growth nearly always spreads beneath the 
clavicle, from the uppermost axillary glands and. lymph- 
atics into those in the subclavian triangle. But there is 
a possibility that it may find a shorter way through 
lymphatics which cross in front of the clavicle along, 
with that morphologically interesting vein, the jugulo- 
cephalic. According to Poirier, lymphatics have been 
seen by Grossmann passing over the clavicle from the 
uppermost axillary glands into the subclavian. Mascagni, 
too, has seen some of the lymphatics which ascend with 
the cephalic vein (delto-humeral), cross the clavicle, and 
enter the cervical glands.!° 

When we consider that some of the mammary lymph- 
atics run straight upwards towards the clavicle; and, 
further, when we consider the abundant intercommunica- 
tions between contiguous lymphatics, it is not difficult to 
believe that occasionally some of the mammary lymph- 
ati¢s may short-circuit themselves into the cervical by 
crossing over the clavicle. Clearly the subclavian 
lymphatic glands demand careful attention in every case 
of mammary carcinoma, whether the axillary are or are 
not enlarged. Indeed, some surgeons carry their distrust 
so far as to remove the subclavian glands in every case. 
I myself have not yet reached this stage. I content 
myself with a thorough dissection carried above and below 
the axillary and subclavian veins as far as can be reached 
by raising the clavicle upwards. 

In most ‘cases this dissection brings to light a gland 
which was hidden from sight underneath the great vein 
just where the subclavius muscle crosses it. Enlarged 
glands are occasionally found above the vein. Once I 
found several above and none underneath. 

The sense of touch is a fallacious guide to the presence 
of enlarged glands in the subclavian triangle. Thrice | 
have explored it to seek for an enlarged gland, which I, 
and others, too, thought could be felt, and thrice have 
failed to find any. It is almost certain that the deception 
was caused by the posterior belly of the omo-hyoid in a 
state of rigid contraction. Mr. Sheild?™ says that the 
transverse processes of the lowest cervical vertebra have 
also led to error, One of my patients is well ten years. 
after exploration, so that it is unlikely that an enlarged 
gland had been overlooked. 

This brings us to another point—what ought to be 
done when carcinoma has spread to the cervical glands ? 
I believe that opinions vary upon this point. Some take 
a pessimistic view, consider the patient doomed, and 
refrain from operating ; others do not shrink from very 
extensive dissections of the neck. 

But, after all, the dissection of the posterior triangle of 
the neck is not a very formidable undertaking for either 
the patient or the surgeon. It is true that it demands, on 
the part of the latter, skilled experience and thorougly 
anatomical knowledge; but, granted these, the difficulties 
are by no means serious. After a flap has been turned off 
the triangle—for small cuts are useless and dangerous—a 
very searching dissection can be made. Next, the patients. 
seem to suffer little from extensive dissections of either 
the anterior or of the posterior triangles of the neck. 
Moreover, the process of repair is rapid and attended with 
little pain or constitutional disturbance. Indeed I can- 
not help thinking that the difficulties and dangers of this 
step have been overrated. Even were this untrue, “the 
greater the evil, the more vigorous the remedy.” Besides, 
cancer is a disease which varies greatly in its rate of 
progress. In the thin and abstemious it is often slow,. 
and these are the ones in whom lymphatic enlargement is. 
easiest to detect and easiest to remove. 

For example, the right breast, pectoral muscles, the 
fasciae, the axillary contents, and subclavian lymphatic 
glands were removed from a spare woman, aged 49, At 
its commencement the small cancerous nodule had been 
seen by a surgeon. An immediate examination would 
have revealed its nature, and it would not have been 
allowed to spread into the cervical glands. Three years: 
after the extensive removal this patient was quite well, 


*This has since been carried out, and was followed by a rapid 
recovery. 
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and apparently free from disease. Another was not in 
some respects quite so fortunate. She had an ulcerated 
carcinoma of the left breast, and enlargement of the 
axillary and cervical lymphatic glands. A gland near the 
top of the posterior triangle of the neck was removed for 
immediate microscopical examination, and was seen to be 
full of carcinoma. Being so far from the breast, we 
thought it might have been tuberculous, The patient was 
young and vigorous, and anxious that an attempt should 
be made to relieve her from the pain and misery of an 
ulcerating carcinoma, and, one might add, from the immi- 
nent risk of dying of sepsis. During the dissection of the 
neck but few glands were met with along the internal 
jugular vein, nor about its junction with the subclavian. 
In other words, the state of affairs was not so bad as 
might have been expected. Eight months afterwards this 
unfortunate woman came with a small, movable nodule in 
the right mammary gland. 

This I have already mentioned, for it consisted of 
chronie mastitis and of carcinoma (p. 183). The woman’s 
health being good, and all the left axilla and neck free 
from any trace ot disease, an amputation of the right 
breast was done. Six months afterwards her condition 
was quite satisfactory.* But in yet another case the 
result was less propitious. At the age of 34 the right 
breast had been amputated for carcinoma. Then the 
disease grew in the lymphatic glands of the axilla and 
posterior triangle. In the infraclavicular fossa the mass 
of glands was immovably fixed. I might have been 
deterred by this had I not succeeded in removing a 
similar growth, and which had not returned after the 
lapse of three years. It took two hours and _ forty 
minutes to clear the axilla and posterior triangle. The 
subclavian veins and artery had to be removed to get away 
the fixed mass. 

The operation was well borne, but the patient died three 
months afterwards without any local recurrence, but with 
evidences of growth in the osseous system. Dr. Casey 
informs me that‘in the house in which this patient lived 
her grandmother had died of abdominal cancer, and her 
grandfather of cancer of the lip. 

Sometimes, too, these immovable glands are not so fixed 
as they seem to be. A woman who nine months before 
had had the left breast amputated for carcinoma, had a 
large gland apparently adherent to the head of the left 
clavicle, behind the attachment of the sterno-cleido- 
mastoid muscle. When that muscle had been reflected 
the gland was easily removed. She lived for more than 
three years, but at last died of cancer. The subclavian 
lymphatic glands were not enlarged, so that it is not easy 
to tell how the growth had got into that solitary gland 
almost in the upper aperture of the thorax: probably by 
some unrecognized short-circuit. Finally, I doubt whether 
any rules can be laid down for these operations in cervical 
cancer, That question has to be weighed and considered 
and decided for each individual ease. 
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Pm ~~ since had an extensive outburst of her disease upon the 
chest wall. 











HETEROTYPICAL MITOSES IN CANCER.—Drs. Bashford and 
Murray, ina communication read before the Royal Society, 
state that their more recent investigations into the nuclear 
changes which occur in the dividing cells of cancerous 
growths have led them to modify their views. They now 
believe that the mitoses which they formerly regarded as 
confirming the occurrence of a heterotypical reducing 
division in cancer are in reality somatic mitoses, and 
they think that the occurrence of heterotypical mitoses in 
this disease requires further proof. Multipolar mitosis 
and other irregular forms of cell-division occur in cancer, 
but these phenomena do not supervene upon heterotypical 
mitosis; they are entirely independent of its presence, 
and of themselves suffice to account for the diminutions 
frequently occurring in the number of chromosomes in 
cancer throughout the vertebrates. 
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By ANDREW CLARK, F.R.C.S., D.Sc., 
SENIOR SURGEON TO THE MIDDLESEX HOSPITAL, PRESIDENT OF 
THE BRANCH, 


WHEN your Chairman honoured me with an invitation to 
read a paper to this Division I at first demurred, on the 
ground that I had nothing new to put before you; but 
when he told me that this was not what was wanted, but 
a short, practical paper on an everyday subject—some- 
thing that practitioners had to deal with in their daily 
work—I thought that I should be able to put something 
together that might be of sufficient interest to warrant 
my occupying your time, though I did not then decide 
what it should be. When I returned to my hospital work 
in October, I found 4 cases of enlargement of the breast 
just admitted, and it occurred to me that I might take as 
my subject Swellings of the Breast and their Treatment, 
as practitioners are frequently consulted for this condi- 
tion, and although in many cases the diagnosis is very 
easy, there are some that present considerable difficulty, 
and I hope I may be able to offer you some hints or sug- 
gestions that you will find of use. Nine women out 
of ten when they get an enlargement of the breast begin 
to think about cancer, and we do not wonder at it, for it is 
so common; the majority go straight to the doctor, a few 
conceal their trouble, fearing they might be told they 
have cancer, and preferring to remain in, shall I say, happy 
ignorance. These cases were all sent-as cancer, but they 
all presented different characteristics, though three out of 
the four turned out to be cancer. I will, in the first place, 
enumerate the various conditions that bring women to the 
doctor saying that they have a swelling or a lump in the 
breast—that is the way they generally put it—as they 
occur to me. First neuralgia, then mastitis, abscess, 
adenoma or fibro-adenoma, cysts of various kinds, and 
malignant disease, usually carcinoma. I think that 
includes all. Before commenting on each of these 
conditions separately, I would remark that there 
are many cases that after a more or less careful 
examination we can decide what is the matter, and 
decide with certainty, and knowing the nature have 
no hesitation in recommending the treatment that 
should be adopted; there are others that we cannot be 
quite certain about the exact diagnosis, but are quite 
satisfied that removal of the organ is the proper treatment ; 
and there is a third class in which, after a very careful 
examination, we are not quite certain what the nature of 
the swelling is, though perhaps we can reduce it to one of 
two things—a chronic mastitis or a carcinoma—and we are 
somewhat perplexed, knowing that a few weeks’ treatment 
will probably cure the former, or, at any rate, the patient 
will be none the worse if an operation is deferred ; and that 
if the latter condition is present, any delay whatever gives: 
the patient a worse chance of complete recovery. I am 
going to try and point out to you presently the signs 
by which you may come to a_ correct conclusion. 
There are some puzzling cases, as one of the four I 
have made the basis of these remarks. I was quite 
certain she had carcinoma or chronic mastitis, and 
inclining to the latter idea, decided to wait a 
week before operating. Very shortly further sym- 
ptoms developed, which made the diagnosis of mastitis 
quite certain. Of the other three, one was a typical 
-arcinoma, and another so like that disease that [had no 
doubt about it. The third, however, was a general indura- 
tion of the whole breast in a woman of 50, and I had no 
doubt of the propriety of removing it, but until I had 
removed it and incised it I was not certain what it was. 
There are some cases where a preliminary incision, when 
the patient is ready for a more extensive operation if 
necessary, is the only course to pursue. I remember a 
case of this kind where the diagnosis was almost certain ; 
a woman, over 40, with a very hard lump in the mamma, 
with retraction of nipple, enlarged axillary glands, but it 
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was distinctly circumscribed. An incision was made, an 
ounce or so of pus let out, a drainage tube inserted, and 
the woman was well in a fortnight. I will now enumerate 
the typical signs of the conditions I have mentioned. 

Neuralgia is rarely, if ever, met with except in neurotic 
young women, and is nearly always associated with 
menstrual trouble. The pain is more or less constant, 
but is always aggravated at the monthly periods. A 
patient in this condition often fancies she has cancer, and 
not a few, when the doctor tells them that there is really 
no tumour at all, will pinch up a bit of their breast and 
say, “ Feel that, there is a distinct hard lump.” The doctor 
places his hand flat on the breast, and no lump is to be 
felt; and the explanation that any breast can be made to 
appear to have a lump in it, and a demonstration of the 
fact by pinching up the other side, or even the other 
breast, will usually satisfy the patient. The examination 
of the mamma will sometimes reveal nothing beyond 
tenderness; in other cases there is marked general 
swelling, and in others, again, a small tumour—usually a 
fibro-adenoma—may be found, and its removal will effect 
a cure. In simple neuralgia general treatment is all that 
is required, and an assurance that the disease is not 
cancer, for the idea of this preys on the patient's mind 
and aggravates her trouble, and that a cure can be 
guaranteed, 

Mastitis, the acute variety, is easily diagnosed by the 
general febrile symptoms that always accompany it. It 
is usually puerperal, but it must not be forgotten that it 
is not necessarily so; it occurs sometimes in the course of 
mumps, also after an injury, and occasionally as_ the 
breast is developing about the time of puberty. 

Chronic Mastitis, however, which presents itself in more 
than one form, is a condition often most difficult to be 
eertain about, and is more likely to be confused with 
carcinoma than anything else I know. For instanee, a 
woman between 40 and 50 years of age comes to you with 
alump in her breast, which she tells you she has had 
several months. One of the first things you ask her is, 
probably, why she has left it so long without treatment. 
The answer is that she was afraid to show it to a doctor 
lest she should be told it was cancer, or that it has just 
begun to be tender. You examine it; you find it hard, 
more or less circumscribed, the skin puckered over 
it, the nipple retracted, enlarged glands in the axilla, 
all signs of cancer, but it is tender, which cancer 
usually is not; it is not painful, which cancer generally 
is; and it is movable on the chest, which cancer often is 
for a*considerable time. Such . case as this you may 
sometimes be absolutely unable to be certain about with- 
out an exploratory incision, and this should certainly be 
advised if a week’s treatment does not enable you to come 
to a conclusion. Again, a woman between 40 and 50 years 
of age consults you, stating that her breast has been 
painful and tender for some weeks, and she has had shoot- 
ing pains down the arm; the breast has gradually 
increased in size, and the nipple is getting drawn in. 
You examine her, and confirm to your satisfaction 
her statements; you then manipulate the breast, and find 
it hard, perhaps, in several places, possibly a definite 
tumour can be felt, but not distinctly circumscribed; the 
breast is movable on the pectoral muscle, the skin over it 
is not puckered, and enlarged glands can be detected in 
the axilla. Here we have some important signs of cancer, 
but, on the other hand, like the other suggested case, it is 
probably not cancer, but an interstitial mastitis, which 
o2curs in women about the age suggested, being character- 
ized by hypertrophy and thickening of the connective 
tissue, a sort of fibrous degeneration of the breast, and it 
may remain so; more commonly, however, this thickened 
tissue compresses the ducts and cysts form; if this is 
general, the diagnosis is easy, but, if it happen only in 
one segment of the breast, the diagnosis from carcinoma 
may be impossible without an exploratory incision, 
specially if the cyst wall is thick or the amount of fluid 
renders the cyst tense. 

Abscess, like mastitis, when acute, presents no difficulty 
whatever in diagnosis or treatment, but you sometimes 
meet with a chronic localized abscess about which I will 
say a few words. It sometimes oecurs in the course of 
pregnancy, sometimes it is of tuberculous origin, and 
sometimes a cyst will suppurate from a blow or other 
‘ause. The patient will tell you that it began as a lump, 
which slowly got larger, and very likely harder. On 








examination you see a retracted nipple; you feel a hard, 
generally circumscribed tumour in some part of the 
breast, and you feel enlarged glands in the axilla. This is 
very like early carcinoma, particularly if, as sometimes 
happens, the lump is of stony hardness, and there is 
entire absence of fluctuation, which thick walls distended 
with fluid will cause. Again, it is not unlike fibro-adenoma, 
though in this you rarely get a retracted nipple or enlarged 
glands. In such a case the only justifiable treatment I 
think is an incision under an anaesthetic, prepared to go 
further if necessary. 

Adenoma and Fibro-adenoma I may mention together, 
the only difference being that the former, if it ever exists, 
is composed of pure breast tissue, and the latter, which is 
very common, is a mixture of breast and fibrous tissue. 
The so-called painful mammary tumour is of this variety, 
a growth which occurs in young women about the age of 
20. It is generally single, but there may be two or three, 
usually about the size of a large cob-nut. There may be 
the history of an injury, but often there is not, and more 
or less pain is one of its characteristics. It is usually 
associated with anaemia, and also disordered menstrua- 
tion, and the pain is often present only or exaggerated at 
the menstrual periods. It is always circumscribed, and 
sometimes seems to get encapsuled. It is embedded more 
or less deeply in the breast, is never accompanied by 
enlarged axillary glands or retracted nipple. I do not 
think this can ever be mistaken for anything else, cer- 
tainly not for malignant disease, and can be satisfactorily 
cured by its excision and attention to the general health. 
I should add that there is another variety of fibro-adenoma 
which extends so as to involve the greater part or the 
whole of the breast, and develops numerous cysts. Of 
this I shall speak in connexion with ¢ysts. 

Cysts are very common causes of enlargement of the 


breast, and the first I will mention is the galactocele or 


milk cyst. It is the variety known as a retention cyst, 
and occurs chiefly in suckling women, but also in preg- 
nancy, and occasionally at other times; in the’ latter con- 
dition the contents are not of the same milky character. 
A sore nipple is perhaps the commonest cause, but there 
may be contraction after cicatrization of a small ulcer or 
even after eczema and pressure thus created on a duct; 
milk may get inspissated at the orifice ; anyhow, the secre- 
tion goes on forming and cannot get out and dilates the 
duct, thus forming a cyst. The following are the usual 
characteristics of this condition. It is generally about the 
size of a walnut, perhaps a little larger ; it is movable, 
roundish in shape, situated near the nipple and single; it 
is sometimes very hard, particularly if it has been a good 
while inexistence and has thick walls; it is apt to vary in size 
arid, indeed, sometimes disappears altogether and possibly 
reappears on a future occasion. This latter characteristic 
renders the diagnosis more easy, but without it it may be 
mistaken for a fibro-adenoma or a chronic abscess ; but as 
far as treatment goes this does not matter, as an operation 
is imperative, and if after incision a galactocele is dis- 
covered, drainage is all that is required. 

Another variety is the involution eyst which occurs about 
the climacteric period, and is due to the obstruction of the 
small ducts; these cysts are sometimes single, more often 
multiple; occasionally they contain a clear serous fluid, 
and to this condition the term hydrocele of the breast 
has been applied. They commonly, however, contain a 
reddish-brown fluid, often of a more or less glairy nature, 
and there are not infrequently crystals of cholesterine to 
be seen in them. As arule they are deeper in the breast 
than galactoceles, though they sometimes approach the 
surface and give it a nodular appearance ; when they are 
like this there is not usually any diffieulty in the 
diagnosis, but when deeper the following points may he 
mentioned as characterizing them: They are movable 
with the breast, the skin moves over them, the hardness 
is variable, depending on the amount of fluid and the 
thickness of the walls; thus, if there is more than one 
cyst, one point may be harder than another, they are 
usually painless, and there are no enlarged glands 
in the axilla. The size is no characteristic; they 
vary, I think, more than any other breast tumour. A careful 
examination will in the majority of these cases enable the 
practitioner to arrive at a correct diagnosis; it is only 
when there is a very tense single cyst that it may be 
mistaken for early carcinoma, and an incision under an 
anaesthetic will settle this question at once; the cyst will 
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merely require dissecting out or draining, and in the other 
condition of course you must go further. As to the treat- 
ment of multiple cysts, I believe excision of the mamma 
to be the best thing. The condition occurs at a time of 
life when a woman does not so much mind losing her 
breast, and if some is left, more cysts are likely to occur 
and necessitate further operation. I should add that solid 
tumours sometimes undergo cystic degeneration—fibro- 
adenomata, for instance—and some of the largest cystic 
tumours met with in practice are of this nature. It is 
not uncommon to find cysts in sarcomata, but I believe 
these are usually due to haemorrhage into the tumour 
from rupture of a small vessel. In all these conditions of 
cystic degeneration of solid tumours there is a great 
tendency to intracystic growths, sometimes papillomata, 
sometimes malignant growths—in any case free removal 
is desirable, and in the former condition a favourable 
prognosis may be given with assurance. 

Malignant disease is, I think, undoubtedly the com- 
monest form of breast enlargements; at any rate, the 
moment a woman feels a lump in her breast she begins 
to think about cancer; some wisely get advice at once, 
and are either relieved of their anxiety or advised an 
early operation with every prospect of a permanent cure ; 
others seem frightened that they will be told they have 
cancer, and prefer to remain in ignorance, or they are 
afraid of an operation, and alas! too often defer going to 
the doctor until it is too late to operate with any chance 
of a permanent cure,and sometimes until the disease 
has so far advanced that an operation cannot be under- 
taken. 

Carcinoma is by far the commonest form of malignant 
disease, and it is usual now to describe it as of two 
varieties—acinous or glandular cancer and duct cancer. 
The terms “ scirrhus” and “encephaloid” are not used by 
modern pathologists, but many surgeons still retain them 
for convenienee, and it is a convenient way of distinguish- 
ing the hard and soft varieties of acinous cancer. Scirrhus 
is by far the most common. Out of the 4 cases I have 
alluded to 3 proved to be of this variety. Although before 
removal the diagnosis is sometimes difficult, a section of 
the tumour after its removal will enable the naked eye to 
discover what itis. It is not enecapsuled, it sends pro- 
cesses into the adjacent breast tissue, it cuts like a piece 
of cartilage, and the cut surface is hard and rough and 
assumes a somewhat cup-shaped appearance; scraping 
produces a thick, milk-like secretion. Clinically it may be 
described as a single lump in any part of the breast, 
usually in a patient near the climacteric period, but it 
has been met with under 30, and in people over 50 
it gets less and less frequent as age advances. It is very 
hard and not cireumscribed, creeping as it were into the 
normal breast tissue. When it is near the nipple, that will 
be observed to be retracted, and wherever it is it draws 
the nipple out of the line of that of the other breast, the 
reason of this being that early in its course the skin over 
it gets more or less puckered, giving the impression of 
being adherent, and in a short time it becomes firmly 
adherent to the skin, and also to the tissues beneath the 
breast. Early in the disease, too, the lymphatic glands in 
the axilla will be noticed to be enlarged. Pain in most 
cases is a prominent symptom, though a few seem to be 
spared this, and the pain is of a peculiar characteristic 
sort, shooting through the breast, often described as being 
like knives going through it. It is not uncommon for the 
pain to be the first thing to attract the patient's notice 
and to take her to the doctor. The rate of growth varies 
with the age of the patient; the older she is the slower 
the growth, but in time ulceration always occurs if the 
tumour is left, and sooner or later the disease will go 
beyond the axillary glands and start secondary deposits in 
other parts of the body. There are numerous secondary 
complications in neglected cases depending on various 
circumstances, but of these I do not propose to speak. 

_ The softer or encephaloid variety has less fibrous tissue 
In its composition, it is found in younger women, 
grows very much more rapidly, approaches the surface 
of the skin very early and presents a general enlargement 
with tension rather than puckering, the glands get early 
infected and enlarge rapidly and ulceration soon occurs. 
Duct cancer is not so eommon as acinous cancer: it 
usually occurs about the climacteric period, the gland 
tissue wastes and leaves the ducts which dilate and 
develop in their interior cancerous growths; the tumour 





increases slowly in size and presents many of the charac- 
teristics of a papillomatous cyst, it is usually situated 
near the nipple, and this body exudes a sero-sanious dis- 
charge; it seems altogether a more localized condition 
than the other variety, but if left it goes on to infect the 
lymphatie glands, after removal it is less likely to recur 
than the acinous variety. Treatment of cancer: I think 
I may without fear of contradiction say, that it is the 
universal opinion of surgeons at the present day that 
early and free removal is the proper treatment of cancer, 
and indeed is the only treatment that holds out any 
prospect of cure, and I think I may add that the modern 
method of operation results in a fair number of cases in a 
permanent cure. -X rays, and other forms of light treat- 
ment, undoubtedly give temporary relief, but they seem 
to bring the cure to a certain point and then stop, but in 
cases that are decided to be inoperable this treatment 
should certainly be tried. As to violet leaves, molasses, 
and the hundred and one other things that have been 
recommended, I can only say that, as far as my experience 
goes, they are quite useless. It frequently happens that 
any new treatment relieves hopeless cases at first; at 
least, patients often say they have less pain and think 
they are better, though the doctor sees no evidence of it. 

I have at the present moment in the Middlesex Hos- 
pital a very good exemplification of this. A woman 
about 50 was admitted some six months ago into the 
Cancer Wing, having had two operations performed else- 
where, and we found her with a large malignant ulcer 
occupying practically the whole of the front of the chest 
on the right side, laying bare the ribs and infiltrating the 
intercostal muscles. Further operation was quite out of 
the question, and so the violet treatment was employed 
both locally and internally. For a few weeks she expressed 
herself as being altogether better at each of my visits, but 
there was certainly no improvement to be seen in the 
ulcer, and it seemed to me to be slowly extending, though 
I did not tell her so. After a time she asked that the 
treatment might be altered, as she always suffered 
more pain after the local application; this was done, 
opiates being substituted internally, the wound being 
kept as clean as possible, and eucalyptus ointment 
applied. She has been now going on with this treatment 
some four months, the disease progressing very slowly. 

Operation, then, when practicable, is the only safe 
method of dealing with cancer, but authorities differ as to 
the extent of operation necessary. All agree that the 
whole breast, including the nipple, must be removed, and 
in doing this the operator must bear in mind that there 
are often outlying portions of breast tissue in the neigh- 
bouring areolar tissue, and it is important that they 
should be removed. All, too, are agreed that the skin 
directly over and near the tumour must be sacrificed, 
whether adherent or not, as the lymphatic vessels from 
the tumour go to the skin; also that, as the lym- 


phatics pass into the pectoral fascia, this must 
be removed, and if the tumour is adherent, the 
adjacent fibres of the pectoral muscle, and it is 


important to remember that there is a chain of lym- 
phatics along the lower border of the pectoralis major 
muscle; therefore, the tissues here should be carefully 
dissected away. With a small early cancer some surgeons 
would go no farther than this; my experience, however, 
is—and I believe a great many share the same opinion— 
that it is wise to open the axilla and remove the fat and 
lymphatie chain from there, for the axillary glands get 
very early infected. I do not think that this either adds 
materially to the risk of the operation or to the length of 
time occupied in the healing process, or to the subsequent 
usefulness of the arm. The glands are often in close 
proximity to the axillary vein, and in dissecting them off 
it may be wounded, but if securely ligatured no harm 
need come of that. If a drainage tube is put in for 
twenty-four hours all effusion will escape and no sinus 
used and 


will be left, and, even if no drain is 
there is some pent-up effusion, it can be let out 
several days after the operation, and, provided 


asepticity is maintained, no harm will come of that. 
Some surgeons go further, and as a routine practice 
remove the pectoral muscles, some even dividing the 
clavicle. As regards the former practice it seems to me 
an unnecessary proceeding in the majority of cases, but 
occasionally it may be desirable, where there are a good 
many glands in the axilla which cannot be safely and 
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entirely dissected out of the more or less cone-shaped pit 
the axilla presents when these muscles are intact. In 
elderly persons, more particularly where the growth is 
slow, a complete operation like this may effect a cure, but 
in younger women, with a rapidly-growing tumour, the 
probability is the relief will be only temporary ; as a rule 
the younger the patient the more rapid is the growth of a 
eancer. As regards dividing the clavicle, I cannot think 
there are any cases in which this is expedient; when the 
supraclavicular glands are infected the chance of 
cure is very small, and quick recurrence is the rule; 
the division and partial removal of the clavicle adds 
much to the subsequent inconvenience of the patient. 
The most favourable cases for operation are those in 
which the tumour is small and growing slowly, and no 
enlarged lymphatic glands can be detected, but an opera- 
tion may be undertaken with a fair prospect of giving ¢ 
vonsiderable respite, if not a complete cure, where the 
disease is more advanced and the glands distinctly 
enlarged, if the operation is done carefully on the lines I 
have indicated, but there are certain cases in which the 
surgeon will be wise to leave the patient alone. I would 
mention the following conditions: where there are enlarged 
lymphatic glands that cannot be removed; where the 
whole of the diseased tissues cannot be removed (except 
under special conditions that I will mention presently) ; 
when the cancer is disseminated through the skin forming 
a sort of breastplate on the chest—cancer en cutrasse, as it 
is often called—for here the lymphatics of the skin are so 
infected that it is hopeless to think of a_ thorough 
removal; and where there is evidence of any secondary 
deposit in internal organs. Some would add where the 
disease is atrophying, as it sometimes does in old people, 
but I think where the patient’s general condition is such 
as to warrant an operation, and when she is not averse to 
it herself, it is wisest to remove even an atrophying 
cancer, for there is always the possibility of its taking an 
active growth and getting to the inoperable stage; and, 


further, the operation is attended with practically no risk, - 


and takes away what is to many a source of mental 
worry. 

Before I conclude the treatment of cancer I should like 
to say that there are, in my opinion, two conditions in 
which an operation may be advised with the idea of 
giving relief, though a cure cannot be hoped for; one is 
where there is a rapidly-growing ulcerating sloughing 
tumour which is causing great pain, and by its weight 
and offensive odour, or both, is making the patient 
wretched ; this, if removable, it may be wise to remove, 
notwithstanding that there is glandular enlargement, or 
even secondary deposits. If a tumour of this kind is non- 
removable relief may be given by the application of what 
is called Fell’s paste, the active ingredient of which is 
chloride of zine; this often makes a dry eschar, checks 
the smell, and gradually diminishes the size of the 
tumour. The other is where in the earlier stage in a 
rapidly-growing tumour there is a good deal of oedema 
of the arm; clearing out the armpit may prevent that 
horribly painful and uncomfortable condition of oedema- 
tous arm that is sometimes met with in the later 
stages. 

Sarcoma is rare and is met with as the round-celled and 
the spindle-celled variety; the former is a rapidly-growing 
infiltrating disease, sometimes it is encapsuled at first, 
but the capsule seems soon to give way. It occurs in com- 
paratively young people, and presents itself as a roundish 
elastic swelling increasing rapidly in size, not as a rule 
attended by any puckering of the skin nor byany altera- 
tion in the normal condition of the nipple; it is frequently 
accompanied by enlargement of the glands and _ like 
growths of the kind in other places tends to infect the 
viscera, specially the liver. It has, as I remarked in speak- 
ing of cysts, a great tendency to cystic degeneration, and 
also to the formation of cysts by haemorrhage into its 
substance ; the majority of so-called blood cysts are really 
sarcomata developing cysts in this way. I do not think 
that this disease can be mistaken for anything but the soft 
form of glandular cancer, and till removal a certain dia- 
gnosis cannot be made. The only treatment is early and 
free removal, but the prospect of non-recurrence is very 
slight. The spindle-celled variety is of slower growth, but 
otherwise it is clinically much like the other, though it 
rarely infects the glands or viscera. It should be treated 
by excision, and if it recurs it may be excised again, and 








this may be repeated as often as necessary; it generally 
remains local. 


Evamination of the Breast. 

In conclusion, may I describe what appears to me to be 
the ideal way of examining a breast that is the subject of 
a swelling? From what I have said, you will appreciate 
the difficulty sometimes presented in coming to a correct 
diagnosis, and a practitioner should never be satisfied and 
should decline to commit himself to an opinion until he 
has made a complete local examination. The patient 
should preferably be seated in an ordinary chair, with her 
arms hanging down and the doctor seated opposite. If 
for any reason she has to be in bed, she should be placed 
flat on her back, with her head and shoulders slightly 
raised, and her arms lying beside her, the doctor standing 
at the left side of the bed; a shawl may be thrown 
loosely over the shoulders, otherwise the upper part of the 
body should be completely uncovered. Inspection is the 
first thing. The surgeon looks at the two breasts, noticing 
particularly any enlargement of either, or any puckering of 
the skin, also any alteration in the normal appearance of 
the nipple, and whether the two nipples are exactly oppo- 
site one another. He then places his hand flat on the 
affected breast, and carefully feels it all over. If he 
detects no tumour by manipulating in this way, he may 
be satisfied that there is not one. Should he feel a 
tumour, he will first notice whether it is tender or not, 
then satisfy himself whether it is circumscribed or diffuse. 
Then, by lightly moving his hand laterally to and _ fro, 
whether the skin is adherent to it; then whether it is 
adherent to the pectoral muscle; and to ascertain this it 
is well for an assistant to support the arm and alternately 
relax and tighten the pectoral. The next thing is to 
examine the tumour with the two forefingers, ascertain 
its relative hardness and decide whether there is fluctua- 
tion or not, and, lastly, the axilla and supraclavicular 
region should be examined for enlarged glands. In doing 
this the arm should be supported, and the muscles form- 
ing the axilla relaxed, and two fingers of the right hand 
employed. The whole axilla should be felt, more particu- 
larly the outer part, as there are usually glands found 
enlarged along the line of the axillary vein, if there are 
any. The forefinger should carefully feel the hollow above 
the clavicle and the back edge of the sterno-mastoid 
muscle. It is desirable also to examine the axilla of the 
unaffected side, as some people have enlarged glands from 
another cause, and the enlargement on the affected side 
may not be due to the condition of the breast. 
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I sELEcT this case from a further series of suprapubic 
operations because it presents certain uncommon features 
in its history and its course which must be of interest to 
many who are engaged in what is called urinary surgery. 

A gentleman, aged about 57, was in 1901 suddenly the 
subject of haemorrhage from the bladder. He had not 
previously suffered in any way to account for it, and he 
was naturally startled to find that he had passed on this 
occasion what to him appeared to be pure blood. The 
haemorrhage only occurred after violent exercise or after 
riding or driving over rough roads. In 1902 in London he 
saw a physician, who suggested that he had stone in the 
kidney, and in consultation with another physician it was 
agreed that the patient should go to Contrexéville, and 
this he did. The bleeding, however, continued after 
smart exercise as before, and only then; and the patient 
consulted another physician in London, who thought 
there might be a stone, but he also feared there might be 
a villous growth in the bladder. Askiagraph was taken of 
the kidneys and of the bladder by a very skilled skia- 
graphist, but there was no visible evidence of calculus. 

In 1903 the gentleman first consulted me and gave me 
the history of his case. He complained that exercise was 
usually followed by the presence of blood in the urine, 
usually just sufficient to stain the fluid. He had no pain 
of any kind in the loins, in the urethra, or in the bladder. 
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He had no difficulty in micturition, and could hold 
water for five hours during the day. He slept well, and 
on awaking at five or six o'clock, as was his habit, he 
passed water in a good stream, An examination of the 
yectum showed that the prostate was considerably 
enlarged. It was soft and smooth, and presented to the 
touch no character of malignancy. 

The urine was frequently examined by Dr. Earl, and its 
general character was: Specific gravity ranging from 1018 
to 1025, acid reaction, no albumen, urea from 8 to 104 gr. 
per oz., With a deposit of urates and some oxalate of lime 
crystals, epithelial cells from the urinary passages, and 
sometimes a few red corpuscles. 

Skiagraphs of the kidneys were taken by Dr. Haughton, 
but nothing could be discerned to indicate the presence 
of stone. Later on I recommended the patient to see 
Mr. Henry Morris in London, and he agreed with me 
that although the character of the urine indicated stone 
somewhere, it would be unwise to make any exploratory 
operation in the circumstances. He could find no sign of 
mischief about the renal regions. 

From this on to May last year the patient was inter- 
mittently under my care, never at any time complaining 
of anything save the occasional appearance of blood in 
the urine. I pointed out to him that in my opinion he 
was not suffering from villous tumour as had been thought 
possible, because it would probably have by this time 
produced symptoms which would be marked and severe. 
As to the kidneys, there was no evidence of stone in 
the repeated skiagraphs ; and, moreover, if the bleeding 
depended upon a calculus in either, the mobility which 
produced haemorrhage would also produce pain. This 
brought the diagnosis down to stone in the bladder or to 
haemorrhage from the prostate. But there was no sym- 
ptom of stone there save the occasional appearance of 
blood, which of course was not by itself conclusive; and 
as, for reasons special and personal, I did not wish to 
introduce a sound, I had only the condition of the urine 
to guide me. My opinion was that there might be a stone 
or stones lying in a post-prostatic pouch, and prevented 
by this from rolling to the neck of the bladder when the 
urine was discharged, and so producing pain. I pointed 
out that if it should become necessary to remove the pro- 
state, any stones could be dealt with at the same time, 
but that there was no necessity to operate upon the gland 
in its then condition. There had never been any retention 
of urine, or need at any time to pass a catheter, but the 
need of micturition had become more frequent. 

This was still the condition of affairs in May, 1905. 
I saw the patient on May 12th. In June he started on a 
holiday. In London a friend suggested that he should 
see a surgeon, and he did see one. The bladder was 
examined with a sound, but no stones could be found, 
but the prostate was found to be much enlarged. On 
examination by cystoscope was suggested; but the 
gentleman started for Contrexéville, and arrived there 
suffering for the first time from retention of urine. His 
physician had to introduce a catheter. He told the patient 
he should not have come, treated him for a few days, and 
sent him back. In London he was found to be suffering 
from cystitis, and was advised to return to Dublin at once, 
and accordingly he arrived on June 22nd, when I saw him. 
He was now very ill, with the usual symptoms. There 
was no blood, but the urine was alkaline, and very fetid ; 
stringy mucus and pus were abundant. Careful washing 
out through a rubber catheter and other remedies resulted 
in acid urine for a few days, and then there was a relapse. 
[had to leave town on July 8th, and on the evening of 
that day he had a sudden and severe haemorrhage from 
the bladder. Sir Charles Ball was sent for in my absence. 
The bleeding continued at intervals, and Sir C. Ball saw 
him with me on July 11th. Various remedies were tried 
but without any marked result. The blood was bright, 
and came away in large quantities, and we were agreed 
that it came from the prostate. I had the advantage 
of seeing the patient with Sir C. Ball and Sir Francis 
Cruise several times, and we agreed that I should 
open the bladder above the pubis and enucleate the 
prostate. On July 15th the bleeding had somewhat 
decreased, and the patient was removed in an ambulance 
to a private hospital. Next morning, the bleeding not 
having ceased, we determined to operate, and this I did, 
Sir C, Ball, Sir Francis Cruise, Dr. J. O’Carroll, and 
Dr. Peacocke being present. 





The bladder was opened in the usual way, and stones 
were detected ina post-prostatic pouch ; they numbered 
32. They were smoc‘h and rounded, and about fourteen 
were of the size of large peas. They were subsequently 
found to be composed of oxalate of lime. The prostate 
was soft, and projected far into the bladder, the right lobe 
being the longer. The adhesions were very intimate, 
and it required a great deal of force to break these down. 
The gland weighed 2 0z. 

There was a good deal of bleeding during the removal, 
but this was controlled by hot douching, and when the 
operation was ended haemorrhage had entirely ceased ; it 
never recurred in any form. Considerable shock fol- 
lowed, but the patient made excellent progress, and was 
able to sit up on the fourteenth day. In four weeks he 
returned to his own residence. In the fifth week he had 
a sudden attack of rigors and vomiting, followed by pro- 
fuse sweating. For a day he was delirious, and in a 
urinary case the symptoms were very alarming. But 
Sir Francis Cruise and I soon came to concur in the 
patient’s own view—that he was suffering from an out- 
burst of malarial fever, and he had quite recovered in 
three days. 

There was some intermittent leakage from a pinhole: 
opening, but it entirely ceased in September. He passes 
urine by the urethra in a full stream without the least 
irritation or pain, and can retain water for five or six 
hours without uneasiness. In October it was necessary to 
remove a painful portion of the cicatrix, which was the 
last to heal, and which covered a few drops of pus. From 
this the patient quickly recovered. 

The case was one of difficulty, and in the end of great 
anxiety. The only signs present were occasional slight 
quantities of blood and an enlarged prostate. But of 
stone in the kidney or bladder the « rays gave no indica- 
tion, and the only hint was derived from the presence of 
oxalate of lime crystals in the urine. There had never 
been any symptom of renal colic, or tenderness over the 
kidneys, nor was there any symptom or sign of stone in 
the bladder save a little blood which now and again ap- 
peared after exercise. But having found an enlarged pro- 
state I could not exclude the possibility of there being 
caleuli in the post-prostatie pouch. 

I have mentioned that the bladder was sounded in 
London in June and that no stones were found. Had I, 
however, been aware of the intention to sound I should 
have given reasons for postponing that procedure in the 
special case; but of the proceedings in London I knew 
nothing, as no communication was made to me. 

The haemorrhage, which broke out without any warning, 
was, with one exception, the most severe I have ever met 
with in like cases. It was obvious that although it had 
somewhat diminished we could not allow it to go on, 
and the only course was to deal with it directly by opera- 
tion. A subsequent examination of the gland showed 
three patches of marked extravasation beneath the surface 
of the left lobe, and I have no doubt the haemorrhage had 
taken place there. 

The removal of the enlarged prostate for existing alarm- 
ing haemorrhage has not been before advocated or deliber- 
ately practised—at least, so faras I am aware. I do not 
doubt that when bleeding cannot be otherwise controlled 
it is the proper treatment. The surgeon is thus enabled 
to reach the source of the flow at once and to remove it. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MemBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the aceommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when it closes 
Members can have their letters addressed to 





at 2 p.m. 
them at the office. 


Ar a meeting of the Neurological Society of the 
United Kingdom, to be held at the rooms of the 
Medical Society of London on Thursday next, at 
8.30 p.m., Mr. W. Bateson, F.R.S., will read a paper on 
Mendelian heredity and its application to man. 
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ON VENTRIFIXATION : 
WITH DETAILS OF A COMPLICATED CASE, 


By Sir WILLIAM J. SINCLAIR, M.D., 


MANCHESTER, 





THE discussion on ventral fixation at the Obstetrical 
Society of London, repprted in the British MerpicaL 
JouRNAL of December 16th, 1905, does not. appear to 
present British gynaecology quite at its best. With the 
exception of Dr. Herman’s admirable introduction, no 
address or contribution to the discussion appears to have 
contained much which resembled the fruits of reflection 
upon a varied experience, 

It is easy finding fault and raising a priort objections, 
and the reader must mark a good deal of that sort of 
matter between the lines of the report. But the most 
striking contribution to our knowledge was probably that 
of the speaker who declared the chief indication for the 
operation in addition to complicated retroflexion to be 
the condition found in “cases of prolapse of the uterus in 
women at or past the menopause.” In my humble judge- 
ment these are just the cases in which the operation is 
not indicated but altogether unjustifiable. My only 
experience of such cases has been in releasing the uterus 
from adhesions which were the result of eminently 
unsatisfactory operations performed recently or more 
remotely by others. 

But the chief defect of the discussion appeared to me to 
have been the all-pervading influence of the logical 
fallacy of comparing unlike things. Under the collective 
term “ ventral fixation” all sorts of operations, good and 
bad—chiefly the latter—appear to have been discussed 
and their results appraised, just as if the term implied 
some simple surgical act. 

According to the report, Dr. Horrocks said that in cases 
of adhesions “the operation became much more difficult 
and dangerous,” and even Dr. Herman, in speaking of 
adherent retroflexion of the uterus, stated that the 
operation was to be advised cautiously, because, among 
other reasons, “in these cases it was more dangerous.” 

The ground for these opinions I cannot imagine. I 
have read the report while preparing 100 cases of ventri- 
fixation for publication. No case has given any anxiety 
in the early post-operation stage, and complete relief from 
symptoms has resulted in all save one doubtful case. 
The exception is that of a woman who presents all the 
anatomical conditions characteristic of cure. Her re- 
maining symptoms are purely subjective, and, owing to 
domestic circumstances, she is under great temptation to 
remain an object of commiseration, and to postpone the 
evil day when she must cease to depend on her relations. 
It has occurred to me that under present circumstances 
an illustrative case involving all the supposed difficulties 
and dangers of ventrifixation might be of interest to your 
readers, and especially to members of obstetrical and 
gynaecological societies. 

So far from acting in the belief that adhesions resulting 
from pelvic peritonitis add to the danger of ventrifixation, 
T have always assumed that a peritoneum which has been 
devastated by peritonitis is less likely to become infected 
than the virgin structure; and I must say that the results 
have appeared to support the theory and practice. 

My “precursory communication,” then, to literally 
translate the well-recognized German term, embraces the 
facts of the following case: 


History. 
_M. D., aged 29, married five years, had two children, both 
living, eldest 4 years, youngest 2° years and 9 months. At her 
first confinement she was attended by a midwife, who was 
<lrunk all the time of the labour. The patient became very 
ill, but the midwife did not consent to seeking medical advice 
for five weeks. Dr. Floyd was then called in, and at once 
advised the patient to seek admission to Chorlton Union 
Hospital. She was there for eighteen weeks, and during the 
time she had “several” abscesses in her breasts opened by the 
visiting surgeon. The patient has never been well sinee her 
eeceae-page Her previous history is clear and simple. She 
a menstruate at 15, was always regular, and had no 
dysmenorrhoea. She was married at 24, and became pregnant 
during the first year of her married life. She became preg- 
nant a second time, and was in great distress during the 
whole period of gestation with pain in the “stomach,” and 
especially in both groins. The symptoms continued without 
intermission until her confinement. At her second confine- 








ment she was attended bya nurse from Withington Work- 
house Hospital. The nurse was very attentive and helpful, 
and the patient had a ‘good time.” She was in bed for 
twenty-one days, had a great deal of trouble with her breasts, 
and was not able to suckle the child atall. From that time 
she has been always ailing until she came under treatment as 
an out-patient at the Southern Hospital early in 1904. She was 
continually uncomfortable, but she suffered severely at her 
menstrual periods, which were quite regular, and continued 
seven days. At these times she was just able to keep out of 
bed. 
Condition on Admission. 

Abdominal Examination.—Tenderness on palpation of 
hypogastrium, and especially in the left ilio-inguinal region, 
with involuntary resistance to manipulation ; no tumour, 

Vaginal Examination.—Lax vagina and pelvic floor ; split 
cervix, with tender band stretching across left lateral fornix ; 
acute retroflexion of the uterus; thickening and matting of 
tubes and ovaries on both sides. 

After rest and tampons and the usual palliative treat- 
ment for over a month without any improvement, it was 
decided to perform the operation of ventrifixation, with as 
conservative treatment of the appendages as circumstances 
would permit. The patient was an emaciated, anaemic, and 
unhappy-looking little woman, and the first intention had 
been to remove the appendages on both sides ; but, consider- 
ing her age and certain social circumstances, the more con- 
servative treatment was finally resolved upon. 


: Operation. 

On July 6th, 1904, abdominal section was performed. The 
ovaries and tubes on both sides seemed to be hopelessly 
bound down by adhesions, and it was difficult to reach the 
fundus uteri, which, owing to adhesions, could be only 
obseurely felt in the lowest part of the pelvis. After the 
uterus had been to some extent released it was — to 
gouge out the ovaries from their fossettes and to bring each 
in suceession into view. On the right side the Fallopian tube 
was thickened, closed, with bulbous end, and firmly adherent 
to the ovary. On the left side the ovary was smaller, and 
covered with the usual red shreds of broken-down adhesion 
tissue ; the tube was open, the fimbriae presenting an almost 
normal appearance. 

The right ovary received attention first. Only a part of it, 
from one-half to one-third, appeared to contain follicles, the 
rest consisted of hard, sclerosed, white fibrous substance, with 
a verrucose surface. The hard portion was excised in the 
form of a wedge, and the edges of the hard tunie brought 
together by fine catgut sutures. The tunic of the ovary was 
punctured, and slight incisions made in two or three other 
places, the shreds of adhesive tissue were snipped or scraped 
off, and the remains of the ovary were then released and 
allowed to drop. The right tube was then incised from the 
end inwards along the upper margin for about one-third of its 
length, and a fine probe was passed along the canal till stopped 
by the wall of the uterus. In probing no foree was used or 
required. Sutures were then introduced so as to bring together 
the serous and mucous layers of the wall of the tube round 
the incision, and the tube was dropped, having now a large 
ostium abdominale, and with it freedom of movement com- 
pletely restored. 

The left ovary was next treated in a similar manner. The 
proportion of sclerosed tissue was larger than in the right 
ovary, but it was not so hard. It was cut out in_ the 
same way as on the right, but perhaps it would have been 
sufficient to make incisions into the obviously thickened tunic 
of this ovary in order to eliminate its contribution to the 
sufferings of the patient. It was not necessary to interfere 
with the left Fallopian tube. 

The uterus was now completely freed from the remaining 
adhesions, and the fundus was brought well up for inspec- 
tion and the more obtrusive shreds of adhesion tissue were 
removed. The operation of ventrifixation was then performed 
with careful detail. This was a complete hysteropexis abdo- 
minalis. The vesico-uterine cavity was first closed by catgut 
sutures placed so as to give the largest possible amount of 
space for the bladder. The rest of the sutures were fine silk, 
so inserted as to draw upon the peritoneum and fascia only 
in order to retain the uterus in the position most nearly 
resembling the normal. The last sutures introduced included, 
in sequence, fascia and peritoneum, then uterus, and _ peri- 
toneum and fascia. The highest were transverse, and reached 
rather higher than the upper limit of the lower half of the 
corpus uteri. These sutures were inserted exceptionally high 
up, owing to the extreme improbability of pregnancy ever 
oceurring again. 

The abdominal wound was closed in stages with catgut, fine 
silk, and silkworm gut. It is hardly necessary to add that all 
sutures penetrating the peritoneum were buried. 

The last step in the operation was the introduction of a 
large Hodge pessary with glycerine bulb in order to prevent as 
far as possible the weight of the uterus from depending upon 
the sutures. 

After-History. 

The recovery was quite uneventful, the only point worth 
mentioning being some temporary irritation of the bladder 
beginning on July 19th. 

Owing to the poor state of health of this patient on admis- 
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sion, she was kept in the hospital for rest and nursing until 
August 8th. 
Posterior Colporrhaphy. 

The patient was again admitted in the end of November in 
order to undergo the operation of posterior colporrhaphy. 
Her symptoms then appeared to result from dragging of the 
freely-movable uterus upon its artificial adhesions owing to 
the want of support from the pelvic floor. Menstruation since 
the operation had been regular, almost, painless, and the 
period lasted only from three to four days. General health 
greatly improved. The operation of colporrhaphy was per- 
formed on December 14th, 1904. There was nothing in the 
operation or after-history worth recording. The patient was 
discharged apparently well on January 2nd, 1905, and was lost 
sight of until she presented herself as an out-patient in 
November, 1905, complaining of some discomfort in the region 
of the cicatrix. She was admitted for observation early in 
December, and was found to be pregnant about twelve weeks. 
Careful palpation of the cicatrix appeared to show that there 
was unusual dragging on the adhesions between the middle of 
the corpus uteri and the abdominal wall. The other symptoms 
were merely those characteristic of normal pregnancy. 

It would be out of place to discuss principles and to 
generalize on the report of an individual case, however 
remarkable. Still my experience of a great variety of 
cases with wonderful similarity in the results leads me 
now, in calling attention to the operation of ventrifixation 
by means of a striking case to deprecate the pessimism 
running through the discussion to which reference has 
been made. I deplore also the oditer dicta tone of the 
pronouncements of men whose views might do so much 
good or harm among medical practitioners who fortu- 
nately have to be consulted before operations are decided 
upon. In reading many reports upon this operation from 
Europe and America, I find the judgement of Hofmeier 
comes nearest to my own conclusions : 


As the final result of observations carried on for a con- 
siderable series of years, it may be confidently stated that the 
operation of ventrifixura uteri properly carried out... has 
established for itself an eminently distinguished position in 


the treatment of displacements of the uterus, and that 
Olshausen, in introducing it, has conferred a great and 


permanent benefit upon operative gynaecology. 





THE IMMEDIATE AND REMOTE RESULTS OF 
THE HIGH OPERATION FOR VARICOCELE, 


WITH A REPORT ON THE EXAMINATION OF 100 CASES. 
BY 
EDRED M. CORNER, and CYRIL A. R. NITCH, 
M.B., B.C.CANTAB., F.R.C.S., M.S.LOND., F.R.C.S., 
SURGEON, OUT-PATIENTS, RESIDENT ASSISTANT | 
ST. THOMAS’S HOSPITAL; SURGEON, ST. THOMAsSS 


ASSISTANT SURGEON, HOSPITAL HOSPITAL, 
FOR SICK CHILDREN, 


As all surgeons know, it is exceedingly difficult to keep in 
touch with cases of varicocele after operation, chiefly 
owing to the fact that so many of the patients subsequently 
enter the public services. Consequently, though 100 cases 
do not seem very many on which to base the results of a 
common operation, yet, under the circumstances, the 
number is extremely gratifying, as even to see these more 
than 500 patients were written to. Before proceeding 
further, we desire to thank the surgical staff of St. 
Thomas's Hospital for their kindness and courtesy in 
permitting us to examine their cases. In all seen the 
high operation had been performed, and in the majority 
the wound had healed by first intention. After exposing 
the cord by a short incision the pampiniform plexus was 
isolated, ligatured in two places about 2 in. apart, and the 
intervening portion excised. In some cases the two ends 
were approximated by a suture which transfixed the 
stumps, whilst in others this little detail was neglected. 
This step is an important one from the patient’s point of 
view. When the stumps are sewn together a continuous 
cord is the result, and we have known men refused admis- 
s10n to the army, police, ete., being told that their opera- 
tion was a failure. It is better to omit this step in 
candidates for the services. The results of this operation 
may be conveniently divided into immediate and remote. 


A. IMMEDIATE RESULTs. 
Haemorrhage. 
With modern methods of haemostasis this is a_rare 





complication, and as such would have been omitted had it 
not an important bearing on the after result. Slight 
haemorrhage, such as would occur in connexion with a 
damaged vein, leads to the formation of a haematoma; this, 
by pressure upon the remaining veins of the pampiniform 
plexus, is a potent factor in producing oedema and 
thickening of the scrotum, subjacent tissues, and testis. 
In all the cases in our series where a_ post-operative 
haematoma was noted these changes were also found. In 
some instances, fortunately rare, haemorrhage is due to 
slipping of the ligatures, dependent upon a faulty knot or 
defective material. In those cases in which the divided. 
ends of the pampiniform plexus are approximated by 
tying the ends of the proximal and distal ligatures together 
it is quite conceivable that the traction exerted by the 
testis would lead to the slipping of one of them. That 
this does occur has been proved from time to time, hence 
this method is to be deprecated. In two cases it was 
noted that the pelvis was filled with blood which had escaped 
from the retracted end of the spermatic artery projecting 
through a rent in the peritoneum. This naturally leads 
the surgeon to imagine that he has accidentally wounded 
the serous membrane at the primary operation. We 
believe, however, that such is not the case, and that the 
rent in the peritoneum is due to the pressure of the blood 
effused in the inguinal canal; when this escapes into the 
peritoneum the patient shows marked signs of severe 
internal haemorrhage together with a rapidly-increasing 
pelvie swelling. 

The warning, if haemorrhage is occurring after an opera- 
tion for varicocele, is that the patient complains of pain. 
The scrotum should always be examined when this 
complaint is made. 

Orchitis. 

Inflammatory changes in the testis were noted in 
several of the cases in our series (5.6 per cent.). In some 
the change was acute and occurred from the third to the 
sixth day, whilst in others it was either subacute or 
chronic, and was characterized by definite hardness and 
thickening of the testis. In no cases was suppurative 
orchitis recorded. If this form of orchitis is regarded as 
being due to the presence of pyogenic micro-organisms it 
is difficult to understand why the wound in all these cases: 
healed by first intention ; consequently, the only plausible 
explanation is that of passive hyperaemia following the 
sudden removal of some of the afferent and efferent blood 
vessels. The after result must now entirely depend on the 
collateral circulation. If it is rapidly and well developed, 
the testis returns to its normal size and all acute symptoms 
subside ; but if, on the other hand, the collateral cireula- 
tion is imperfect, then the testis and scrotal tissues are 
thickened permanently. This leads to the discussion of a 
third complication, namely : 


, 


Oedema and Thickening of the Scrotum, Enlargement of the 
Testis, and Hydrocele. 

If these tissues are carefully examined about a week 
after the operation some alteration in their consistence 
will be noted in nearly all cases. In addition to this 
thickening, which affects the skin, scrotal tissues, and 
testis, a flaccid hydrocele will be frequently found. This, 
therefore, may be regarded as the germ of similar changes 
which will be described as “ remote.” 


Suppuration. 

Septic infection may nowadays be regarded as a com- 
paratively rare complication. With aseptic methods the 
suppuration percentage at St. Thomas’s Hospital, over a 
period of three years, works out at 4 per cent. This fact 
is mentioned in order to show that the remote results are 
not due to inflammatory induration of septic origin. 


B. ReEMoTE RESULTS. 
The Testis. 

Of all the conditions found after the operation for 
varicocele none were so constant as changes in the con- 
sistence of the gland itself, which were due to the forma- 
tion of fibrous tissue. In many instances this is easily 
demonstrated by the greater hardness of the testis as 
compared with its fellow. When present in lesser degree, 
it is recognized rather by loss of elasticity than by actual 
hardness, and is most readily detected by absence or im- 
pairment of the sensation of fluctuation yielded by the 
normal gland of the opposite side. Such fibrosis was 
sufficiently gross as to be recognized in 84 per cent. of the 
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cases examined, This figure is too low, as in no less than 
eight cases the presence of a tense hydrocele prevented 
examination of the testis; and in more, a flaccid hydrc- 
cele rendered the observation very difficult to make. 
Therefore, without exaggeration, we may say that. fibrosis 
of the testis was present in 90 per cent. of the cases. In 
order to ascertain, if possible, how much of this change 
was due to the varicocele and how much to the operation 
a large number of patients was examined before opera- 
tion. Fibrotic hardening of the testis was found fairly 
frequently when the varicocele was large and had been 
present for many years, as in men over 30; but in boys 
and young men under 23 Q@vho constituted fully nine- 
tenths of the number we examined after operation) the 
change was comparatively rare. From this it may be 
assumed that the changes which result from a varicocele 
of long duration are produced more rapidly and in greater 
degree by ligation of the veins. 


The Epididymis. 

The operative procedure of removing the pampiniform 
plexus produces an indirect effect upon the epididymis by 
increasing its blood supply, for the anastomotic return 
¢«irculation is carried on largely by the deferential veins. 
Further, post-operative thrombosis may easily be pro- 
duced in these veins by some injury inflicted upon them, 
in which case fibrosis of the epididymis will be more 
marked, 

The estimation of these changes has been a very diffi- 
cult matter, but we can definitely state that when the 
operation has been followed by signs of gross venous ob- 
struction the epididymis is usually larger, harder, and 
more easily felt. If these signs persist, the corresponding 
changes in the testis are the more obvious. <A further 
result of fibrosis of the epididymis will be mentioned later 
—the formation of spermatoceles. 


Size of Testis. 

In conducting: the inquiry into the subsequent size of 
the testis it must be pointed out that our results are un- 
checked by knowledge of the gland prior to the operation, 
It is, however, a matter of general observation that the 
testis associated with a varicocele is smaller than that of 
the other side, yet examination after operation showed us 
that 55 per cent. were distinctly, and often greatly, larger. 
This increase of size, invariably associated with hardness 
and loss of elasticity, is probably due to a new formation 
of fibrous tissue such as is known to occur in connexion 
with chronic venous congestion or inflammation elsewhere, 
the presence of which is proved by the co-existence of 
swelling of the tissues, thickening of the scrotum, hydro- 
cele, ete. What the subsequent spermatogenetie function 
or the procreative value of the enlarged testis is we cannot 
say, but it is highly probable that it is much diminished 
if not altogether lost. 

In 21 per cent. of the cases the testis was obviously 
smaller, but whether this lesser size was present before 
operation we cannot say. In 16 per cent. the glands were 
of about the same size. This equality may have arisen 
from an increase in the bulk of the rather smaller testis, 
which is known to be commonly associated with a varico- 
cele, and considering the great frequency of obvious 
enlargement this explanation would seem to be likely. In 
either case both these classes will contain glands which 
have or have not undergone any change. Therefore, 
regarded from the point of view that the operation precipi- 
tates results similar to those which the varicocele itself 
produces in the course of years, the testis is very unlikely 
to remain unaltered. 


The Skin and Connective Tissue of the Scrotum. 

The changes in the size of the testis appear to be 
related to the degree of venous obstruction caused by the 
operation. Signs of this obstruction are not seen alone in 
the testis, but also in the skin and tissues between the 
tunica vaginalis and the scrotum, as well as in the tunica 

raginalis itself as already pointed out. These changes 
occur secondarily to the operation, the congestion in the 
tissues lasting so long as the anastomotic circulation is 
inadequate. It is of particular interest that such thicken- 
ing of the scrotum and connective tissue, or the formation 
of a hydrocele, are very rarely seen to complicate a varico- 
cele. Their occurrence after operation supports our 
that, if unwisely performed, the operation 


Suggestion 





precipitates and magnifies all the signs and symptoms of 
venous obstruction which a varicocele itself might cause, 
and to obviate which we operate. 

The tissues between the scrotum and the tunica 
vaginalis were noticeably thickened in 41 per cent. This 
figure is really too low, as the formation of a hydrocele 
obscures the observation. In 50 per cent. the scrotum 
was thicker on that side than on the other. Here again 
the percentage is too low, as hydroceles stretch the 
scrotum, making it appear thinner than it really is. 


Hydrocele. 

One other result of post-operative venous congestion 
which we will have to consider is that of passive dis- 
tension of the tunica vaginalis with fluid, a process com- 
parable with the oedema of the scrotum and other tissues. 
This hydrocele makes its appearance very shortly after 
operation and in some cases is noticeable within the first 
week. It is an unpleasant complication for the patient, 
apart from its presence and weight, because it will cause 
him to be refused for the services unless he undergoes 
another operation. The hydroceles consequent upon 
varicocele operations are of two kinds: one large and 
tense, which is noticed by the patient; the other small and 
flaccid, which is not noticed by the patient. The former were 
present in 8 per cent. of the cases, the latter in 15 per cent., 
making a total of 23 per cent. Although 8 per cent. were 
aware of their condition, the majority, in spite of the 
hydrocele, pronounced themselves better for the operation. 
This flaccid hydrocele is undoubtedly due to a chronic 
inflammatory condition of the tunica vaginalis following 
venous obstruction ;,in some instances it may depend 
upon any increase of vascularity in the part. For instance, 
one patient only developed a hydrocele after his marriage, 
eighteen months from the date of his operation. In 
another, the hydrocele only appeared two and a half years 
after the operation. The man was only 23 years of age 
and could give no cause for the appearance of the swelling. 
As there was no disease of the testicle the suggestion is, 
that in his case some vasomotor disturbance upset the 
unstable physiological equilibrium of the tunica vaginalis. 
Though as a general rule these hydroceles form early and, 
in some cases, disappear entirely, yet it is obvious that a 
man is not free from this complication for a considerable 
period. 

Spermatocele. 

The occurrence of two spermatoceles in our series would 
seem to be correlated with the fibrotic changes in the 
epididymis. They were apparently single and would 
seem to be associated with the venous congestion 
and fibrosis, though there must have been some local 
cause which determined the site of their formation. 
Hitherto the possibility of their occurrence as a remote 
result of the operation for varicocele has not been 
recognized. 

Briefly, the history of the two cases is as follows: 

A. P., aged 25, was operated on for varicocele in June, 1902° 
He was examined two and a half years later, when the left 
testicle was found to be half the size of the right, and on the 
top of the epididymis there was a spermatocele which he had 
not noticed. This was not present at the time of operation. 

A. B., aged 33, underwent an operation for left varicocele in 
March, 1901. For two years he suffered with dull, aching pain. 
When seen in 1905 the left testis was slightly larger and 
harder than the right. His general health was ‘‘ ever so much 
better.” Unknown to him there was a spermatocele attached 
to the top of the globus major. 


Hernia. 

An inguinal hernia was present in 2 per cent. It is 
naturally uncertain if these herniae were due to the 
operation; still, if a large varicocele is removed, a large 
loose inguinal canal is left, through which a protrusion 
may take place easily. It would seem better to suture the 
inguinal canal when operating on large varicoceles. 


Recurrence. 

In 2 per cent. some recurrence of the varicocele was 
noted, but in neither instance was there any pain or 
discomfort therefrom. One other man was. refused 
admission to the services, the thickened tissue being 
mistaken for a varicocele. 


Thickening of Vas, Sensation, and General Results. 
In 8 per cent. the vas deferens seemed to be thickened, 
and it is highly probable that this was more often 
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the case but escaped observation. With regard to 
subjective sensations, 17 cases alone complained — of 
any pain in the testis and 6 complained of pain 


in the scar. In none could any cause for the pain be 
discovered. Considerable difficulty was experienced in 
this part of the inquiry, particularly with respect to 
objective pain on account of imperfect education or 
dullness of the individuals. The sensation of the testis 
was unaltered in 84 per cent., definitely increased in 
9 per cent., diminished in 5 per cent., and altogether lost 
in 2 per cent. Twenty-six out of the 100 reported them- 
selves as neither better nor worse for the operation. At 
first sight this is disappointing, but it must be remem- 
bered that many operated upon at the desire of the 
* services” had little or no varicocele, and were ignorant 
of their condition until refused by the examining officer. 
{t cannot be expected that even surgery can render 
happier those who suffer nothing. Only 4 definitely stated 
that they were worse for the operation, and the rest—- 
70 per cent.—were definitely improved and well satisfied. 

In conclusion, it must be mentioned that the compara- 
tively high percentage of complications has doubtless 
arisen from the operation being entrusted almost 
invariably to the less experienced. In this way too large 
an amount of the pampiniform plexus has been removed. 
An authority has stated that it is his practice to remove 
all the veins which are enlarged. We cannot but think 
that such a proceeding is to be discouraged and con- 
demned, 


Summary of the Remote Effects of the Operation for 


Varicocele. 
Testis harder ae se ane 90 per cent. 
Testis enlarged... me eae 55 “3 
Testis same size as gland of other side... 16 a 
Testis smaller than gland of other side 21 pa 
Thickening of the serotum.. 50 A 


tissues between the 
vaginalis... 41 as 


Thickening of the t 
scrotum ‘and the tunica 


Tense hydrocele ... “2 ve 8 a 
Flaccid hydrocele... as ae 15 ms 
Spermatocele 4s as ee aes 
Inguinal hernia ... axe Fcc 2 <3 
Reeurrence of varicocele —... ace 2 a 
Thickening of the vas deferens -- +8 <s 
Sensibility of testis, unaltered sts 84 ey 

<5 a increased saa 9 a 

ie 49 decreased =e § ‘is 

e ee lost’... ae 2 a 


Patient’s Opinion ¥ the General Result. 
Pleased and improved # 70 per cent. 
Unaltered (including many ‘who never 

had any trouble) 26 - 
Stated themselves to have more trouble 4 a 





A CASE OF SECONDARY CARCINOMATOUS 
GROWTHS SIMULATING TUBERCULOUS 
HIP-JOINT DISEASE AND MILIARY 
TUBERCULOSIS. 

BY 


and CHAS. W. BUCKLEY, 


M.D.LOND. (Buxton). 


ROBERT E. LORD, 
M.D.LOND. (Colwyn Bay). 


Histrory. 
Miss K.,a sparely-built woman, aged 50 years, with no family 
history of tuberculous or malignant disease, and with a 
family and personal history of dyspepsia and rheumatism, 
had her left breast removed by an extensive operation in 
April, 1903, for a growth of over a year’s standing. She 
remained well until December of the same year, when 
after exposure to cold and wet she hada typical attack of 
lumbago. Rest in bed, and antirheumatic treatment were 
followed by almost complete disappearance of the pain, 
which left the back, and moved to the outer side of the 
left hip. It soon, however, recurred, becoming worse, 
and paroxysmal in character, and after June, 1904, she 
was completely bedridden. About this time the limb 
took up a position of flexion, adduction, and internal 
rotation, and the pain, which had now acquired the 
starting "character of that of hip-joint disease, was greatly 
increased by all movements of the joint and by pressure 
on the groin, but not by pressure upwards along the shaft 
of the femur. No definite bony enlargement or real 


shortening could be detected, and not more atrophy of 
muscles than could be accounted for by disuse. 

At the end of October the total absence of less of flesh 
and other signs of cachexia demanded a reconsideration 
of the diagnosis of secondary malignant disease, and in 
view of the long history of the case, the recurrence of 
rheumatic attacks in previous life, and the occurrence 
during her illness of pains which had yielded to anti- 
rheumatic treatment, it was decided to send her to 
Buxton, which was done on October 31st. Her condition 
then was as described above, with the addition that 
for a few nights her temperature had risen to 99°, and 
physical signs of slight general bronchial catarrh had 
appeared. 

While being moved from bed to a carrying chair, before 
leaving her house in Colwyn Bay, she felt, and others 
heard, something give way in the hip; this was followed 
by excruciating pain. The following day at Buxton the 
trochanter was found to be displaced upwards, and the 
pain was extreme, and increased by all movement and by 
pressure upwards along the femur. After a few days’ rest 
and galvanism the muscles became relaxed, and definite 
bony thickening around the trochanter could be felt. The 
temperature still remained 99° to 100° in the evening, and 
to the signs of general bronchitis were added bronchial 
breathing and crepitation at the right apex, and dimin- 
ished air entry at the left base. 

During the second and third weeks of her stay in 
Buxton there was marked general and local improvement, 
but at the end of this time signs of fluid appeared at the 
left base, and patches of bronchial breathing and rales 
became evident in both sides. The breathing became 
laboured on November 22nd, and was worse on “the 23rd, 
though the percussion dullness extended only to the angle 
of the left scapula, and the heart was apparently not 
pushed over by the fluid. She rapidly became worse, and 
on the 25th, when seen by both of us, was obviously dying. 
The clinical picture then was one of acute miliary tuber- 
culosis. There was extreme dyspnoea, both sides of the 
chest moved freely, and there were signs of fluid up to the 
angle of the left scapula; the heart was acting compara- 
tively well, and its dullness did not pass to the right of 
the sternum; there were paralysis of the right orbicularis 
palpebrarum, and external squint of the same eye. She 
died during the night. 

NECROPSY. 

At the necropsy the lungs (especially the left) and the 
liver were studded with secondary nodules, the left 
pleural cavity contained about three pints of fluid and the 
right was obliterated by old adhesions. None of the 
other organs were obviously affected. The axilla was not 
opened, but no glands could be felt through the skin. 
The left hip showed two fractures of the head and neck, 
one of which had completely healed by bone and the 
other in places only by fibrous tissue. Both the bone and 
the articular cartilage were much eroded. The acetabulum 
also showed a vertical fracture extending into the pelvis, 
the edges of which overlapped and the adjacent articular 
cartilage was undermined. There was no attempt at 
repair of this fracture. The synovial membrane was not 
affected as far as could be seen by the naked eye, the 
joint contained no fluid and showed no overgrowth of any 
description, and no extra-articular changes were present 
either outside or inside the pelvis. Microscopical ex- 
amination at Owens College, Manchester, proved the 
condition to be one of secondary carcinomatous growth. 


REMARKS. 

The total lack of loss of flesh and cachectic symptoms 
up to the last week of an illness due to malignant growths 
and lasting so long is most unusual, and seemed at one 
time to point away from malignancy or tubercle and 
towards a rheumatic arthritis, while the final symptoms 
inclined us to the diagnosis of tubercle. 

A further fact pointing to a rheumatic condition was the 
very consistent relief to the pain given by the internal 
administration of aspirin and the external application of 
methyl salicylate. J. Ruhemann (Deut. med. Woceh., 
June 2nd, 1904, quoted in the Medical Review, November, 
1904), however, strongly recommends aspirin for the reli®f 
of inoperable carcinoma, and his observation was certainly 
borne out by this case, and methyl salicylate has also 
recently been recommended for the same purpose, though 
we cannot now find the reference. 
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SIMULTANEOUS EXCISION OF TWO-THIRDS OF 
THE STOMACH, THE ANTERIOR FACE OF 
THE PANCREAS, AND THE TRANSVERSE 
COLON FOR CARCINOMA. 

By CHARLES P. CHILDE, B.A., F.R.CS., 


ASSISTANT SURGEON, ROYAL PORTSMOUTH HOSPITAL, 

As far as Iam aware there has not been—in the English 
journals, at all events—a case recorded of the above 
operation, though I am perfectly open to correction on 
this point, not having had an opportunity of making an 
exhaustive examination of the literature on the subject. 
The greater portion of the transverse colon was excised 
at the same time as the stomach, not because it was 
itself involved in the disease; but on account of the 
necessity of sacrificing its blood supply in order to get 
wide of the growth. 


B. P., aged 35, was sent to me at the end of September, 1905, 
by Dr. Archdall Reid, who was present at the operation. 


History. 

She stated that her mother died of cancer of the liver. She 
had had six children. Previously to her present illness she 
had always had good 
health, with no his- 
tory of indigestion or 
symptoms pointing to 
gastric ulcer at any 
time. Twelve months 
ago she first noticed 
severe pain in the left 
hypochondrium = and 
epigastrium, coming 
on generally within 
an hour of eating, and 
sometimes relieved 
by vomiting. She had 
steadily lost flesh, to 
the extent of about 
3 st. ; she had never: 
vomited large quanti- 
ties of food at long 
intervals, and had 
never vomited blood 
to her knowledge : 
nor had she passed 
any black stools ex- 
cept when taking 
medicine (bismuth). 
Latterly she had been 
reduced to entirely 
liquid food, being 
unable to retain any- 
thingelse. The bowels 
were sometimes con- 
fined, at other times 
loose. 

Condition on Admis- 


She was a cheery 
little woman, with 
pluck and confidence 
written on every feature—just such a patient as one likes to 
meet with for a severe operation ; this makes a difference. 
She was very thin and pale, but had a cancerous cachexy. 
A hard, nodular tumour, the size of a small fist, occupied parts 
of the epigastric, umbilical, and right hypochondriae regions. 
It was freely movable, could be pushed over into the left 
hypochondrium, and descended slightly on inspiration. <A 
tympanitic note was elicited over it, due, as was evident on 
opening the abdomen, to the transverse colon overlapping it; 
and a tympanitic note was obtained between its upper border 
and the liver. On inflating the stomach its lower border 
reached the level of the umbilicus. An examination of its 
contents showed an absence of free hydrochloric acid, and 
the presence of blood in small quantity. The liver was not 
enlarged. Vaginal and rectal examination were negative. The 
urine was normal. 

The diagnosis was made of carcinoma. involving the 
stomach or transverse colon, or possibly both. ; 

Although I did not feel very hopeful of being able to do 
much for her, yet she was very anxious that an attempt should 
be made. I thought perhaps, too, that the growth might be 
one of the transverse colon pressing on the stomach (though 
the absence of free HCl was against this), and capable of 
removal. ‘ 

Operation. 

After the usual preliminary preparation the abdomen was 
opened about 1 in. to the ‘right of the median line on 
October 5th, 1905. The rectus was enucleated from its sheath 
and turned outwards. The tumour was found to involve about 





Fig. 1.—The stomach has been bisected longitudinally. The anterior half has been 
sion. removed, and the growth is seen from the front. A, lesser curvature infiltrated 
with growth; c, greater curvature infiltrated with growth; B, healthy stomach 
wall cut across; D, healthy duodenum cut across, 


half the stomach, extending from the, pylorus along the 
anterior and posterior walls, which it infiltrated widely. 
The transverse colon itself was not involved in the growth, 
but the blade of transverse mesocolon containing the 
middle colic artery was closely blended with the gastro-colic 
omentum, these two omenta, together with the posterior wall 
of the stomach and the anterior face of the pancreas, forming 
one inseparable mass behind. ‘This, of course, was a very 
serious complication. Still, on careful examination, it was 
thought that the pancreas was not deeply involved, as the 
growth, together with the pancreas, could be moved quite 
freely. There were a few small hard glands in the gastro- 
hepatic omentum, close to the lesser curvature, but apart from 
these no glands could be seen or felt. The liver was normal 
in size and appearance, and no nodules could be felt or seen 
in it. 

The disease, therefore, though extensive, appeared to be 
expending its force chicfly locally, and it was decided to make 
an attempt toremove it. It was evident that the blood supply 
to the transverse colon would have to be cut off, and that an 
entereetomy would form part of the operation. The plan 
sketched out in my mind was to remove the growth with the 
gastro-hepatic omentum containing the glands above, and 
the gastro-ecolic omentum and transverse mesocolon below, 
cutting it away from the pancreas behind; to close the 
openings in the duodenum and stomach ; to perform posterior 
gastro-enterostomy between the cardiac end of the stomach 
and the jejunum; finally to excise the portion of the 
transverse colon whose blood supply had been cut off. 

This operation was 
accordingly carried 
out in the following 
manner: The first 
part of the duodenum 
was freed behind and 
divided between two 
clamps well beyond 
the disease. The 
gastro-hepatic omen- 
tum, ineluding the 
glands, was tied in 
section close to the 
liver and cut. The 
gastro-colicomentum 
and transverse meso- 
colon were similarly 
treated. The pyloric 
end of the stomach 
was now pulled for- 
ward and to the left, 
and a thin layer of 
the anterior surface 
of the panereas snip- 
ped through with 
sgissors, the bleeding 
points being secured 
as cut. IT was in con- 
siderable fear at this 
stage of cutting the 
superior mesenteric 
artery, but succeeded 
in separating the 
tumour without this 
untoward aceident. 
When the growth had 
been freed from the 
pancreas the stomach 
was clamped in two 
places well beyond the growth, and cut through. This 
completed the removal of the tumour, and, as far as could be 
judged, it was got clear away. About one-third of the stomach, 
at its cardiac end, was left behind. The duodenum was ther 
closed with a-double row of continuous sutures, and dropped 
in. The stomach was treated inlike manner. Posterior gastro- 
enterostomy was next performed between the stomach and the 
commencement of the jejunum. It was now found that about 
6in. of the transverse colon had been deprived of its blood 
supply. It was accordingly exeised, and an end-to-end anas- 
tomosis performed with a double row of sutures. This com- 
pleted the operation, or rather series of operations, and the 
abdomen was closed. 

After-history. 

The patient was rather collapsed at the finish, and had an 
intravenous saline injection. She recovered quickly from the 
shock, was a little sick once, and the next morning looked 
almost as well as the day before the operation. The highest 
subsequent temperature was 99°. The stitches were taken out 
on the eighth day, when all was found soundly healed ; she 
recovered, in fact, without giving one a moment’s cause for 
anxiety. 

Rectal feeding was entirely employed during the first forty- 
eight hours, as she did not seem to need anything by the 
mouth. After that she was by degrees fed.with small quanti- 
ties of fluids and Benger, and in a fortnight was taking light 
solid food. I exhibited her at the Divisional meeting at Ports- 
mouth, together with the specimen, five weeks after the opera- 
tion, when she was up and about, taking ordinary solid food of 
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digestible quality and not in too large quantity, and rapidly 
gaining in weight and strength. 


Description of the Parts Removed. 

The accompanying reproductions of photographs taken for 
me by Mr. Arnold of Southsea show well the extent of the 
growth and the parts removed. The stomach was not at all 
dilated, and after removal the forefinger could be passed 
through the pylorus. The growth, which is well defined, is 
seen (Fig. 1) to be infiltrating along the anterior and posterior 
walls for about half their extent. There is no macroscopic 
ulceration of the mucous membrane. The condition found 
was in accordance with the symptoms before operation. There 
had not been symptoms of dilatation—vomiting of large 
quantities of food at intervals—and there had been no naked- 
eye haematemesis, though the microscope showed the presence 
of blood in the contents of the stomach. 

Fig. 2 is a back view of the stomach, showing its attachment 
to the pancreas, and the matting together of the gastro-colic 
omentum and the mesentery of the transverse colon in the 
growth. 

To complete the picture, Fig. 3 shows the portion of the 
transverse colon excised. A microscopic section demonstrated 
a carcinoma with abundance of fibrous stroma between the 
alveoli, and one of the glands examined exhibited carcinoma- 
tous deposits. 


REMARKS. 

The operation cannot be described as a complete gas- 
trectomy, as enough 
stomach was left 
«about one-third) at 


the cardiac end 
after getting com- 


pletely free of the 
disease to perform 
gastro-jejunostomy. 
It is held by some 
that by the time a 
tumour can be felt 
in the stomach the 
time for attempting 
a radical operation 


has gone by. From 
this view I em- 
phatically dissent. 
Though it is too 


much to expect that 
the operation in the 
present instance 
will do more than 
prolong life and 
<«omfort for a time, 
the following point 
about cancer can- 
not be too strongly 
insisted upon. The 
<«linical course of 
‘rancer, though con- 
forming generally to 


a_ well - recognized 

type, varies within were adherent. 

very wide limits. 

For instance, one often sees quite an insignificant- 
looking epithelioma in the mouth or on the lip, with 
extensive glandular infection in the neck. On _ the 
other hand, one finds, and not uncommonly, ‘most 


extensive disease in the mouth, without a gland, or with 
hardly a gland, to be felt in the neck. In other words, in 
some cases the disease tends to rapid systemic infection, 
in others it seems to expend itself chiefly locally. This may 
be due toa mere accidental detachment of cells or other- 
wise, and their lodgement in neighbouring glands. What- 
ever be the cause the clinical fact is there. So that, while 
admitting that early diagnosis and early operation is the 

only treatment which will generally give satisfactory 
results, I hold that in individual cases, whatever the 
extent of the disease, if the surgeon thinks he can remove 
it, he should give his patient the choice of operation 

With certain death staring him in the face, the patient 
after having had the risks of the operation fairly laid 


before him, should be at liberty to take the chance, 
though it be only one in a thousand or one in 
ten thousand. One never knows’ beforehand — that 
an apparently hopeless case is not going to turn 
out well. If 1) remember rightly Mr. Butiin em- 


phasized this point in a recent account of his tongue 
vases in the British MepicaL JourNnAL. I can fully con- 








Fig. 2.—The stomach viewed from behind. 
wall of the stomach, the anterior face of the pancreas, and the gastro-colic 


omentum and mesentery of the transverse colon are shown. 
of stomach not adherent; B, B, Where the growth, the pancreas, and the omenta 





firm it, and other surgeons can no doubt do the same. To 
give one instance. I removed froma patient the floor of 
the mouth, 3 in. of the lower jaw, and part of the tongue, 
doing at the same time an extensive operation in the 
neck. The disease was proved microscopically to be 
epithelioma. If I had been asked at the time my 
opinion as to his future prospects I should certainly have 
given him but a few months without recurrence. Yet 
now, four years afterwards, he is absolutely free of 
disease, and, I have no doubt, cured. These cases are no 
doubt exceptional, and I must admit that the results of 
operation in the mouth, when the disease is far advanced, 
even though a most extensive operation be performed in 
the mouth as well as the neck, are disappointing as 
regards recurrence. Yet if only 1 in 20 or 1 in 40 escapes 
without recurrence it is worth the doing, if the patient 
likes to take the chance. It is one life saved from abso- 
lutely certain death. 

Of course this line of argument will not recommend 


itself to the approval of the statistics-hunter. In -my 
opinion lives are of more value than statistics. In this 


opinion I am inclined to think the patient, at all events, 
will concur. 
With regard to the operation itself there is not very 


much to be said. The four openings in the gastro- 
intestinal traect— 
namely, those 


caused by the sec- 
tions of the duo- 
denumand stomach, 
the gastro-jejunos- 
tomy section, and 
the  entereetomy 
section—were all 
closed with a 
double row of con- 
tinuous silk suture, 
one haemostatic 
through all the 
coats, the other 
sero-muscular. No 
button or bobbin of 
any kind was used. 
All the openings 
proved watertight. 
The operation of 
closing the duo- 
denal and stomach 
walls completely, 
and = subsequently 
performing  gastro- 
jejunostomy, seems 


a much sounder 
practice than at- 
The matting together of the posterior tempting to join 
the duodenum to 


A, posterior wall the stomach. I have 
never tried the latter 
plan, but it appears 
to me that to fit the duodenum on to the stomach, after 
pylorectomy or partial gastrectomy, must be more difficult 
and not so safe. 

It is true that in the other plan there are three 
vasily and 


joins instead of one, but the joins are 

safely male and without any tension on _ the 
stitches. Personally I would rather have half a 
dozen joins in my abdomen which I felt had 
been easily and safely made, than one which had 


given the surgeon any difficulty or was open to any 
suspicion. 

It is important to look well to the blood supply of 
the transverse colon during operations involving the 
stomach wall, and to excise any portion whose nutri- 
tion has been interfered with. 

In the present case there was no doubt, after the 
exposure of the parts, of the necessity of sacrificing the 
greater portion of the transverse colon. This, however, 
quite exceptional, and the importance of not 
including the transverse mesocolon carrying the 
middle colic artery, while ligaturing the gastro-colic 
omentum (with its disastrous consequence, gangrene 
of the transverse colon) has been emphasized by other 
writers. 

Last, but not least, early diagnosis, and iu default of 


Is 
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this early exploratory operation, is the real secret of 
success in these as in all cases of cancer, and one a 
consideration to which every other is of secondary 
importance. 


Fig. 3.—The portion of !transverse colon ‘‘excisecd, with the 
omenta attached. A, transverse ‘colon showing longitudinal 
muscular band; Band Cc, omenta attached to it. 





THE ACCURATE DELINEATION OF TUBER- 
CULOUS FOCI IN EARLY DISEASE OF THE 
KIDNEY IN WOMEN BEFORE OPERA- 
TION IS UNDERTAKEN,.* 

(WitH CoLourED PLATE.) 
3y HURRY FENWICK, F.R.C.S., 


SURGEON TO AND A LECTURER ON CLINICAL SURGERY AT THE 
LONDON HOSPITAL, 


From this brief clinical review of renal tuberculosis, and 
from my statistics of successful nephrectomy (1 death in 
45 cases) which I have laid before you, you will agree with 
me that the diagnosis’ and treatment of a primary tuber- 
culous kidney in women is comparatively easy, provided 
the. patient has renal pain, a renal tumour, an evening 
temperature, tubercle bacilli in her urine, and that the 
cystoscope demonstrates a characteristic change in the 
orifice of her aching and enlarged kidney. This is an 
advance of the last decade. But I want you, gentlemen, 
to-day, to learn how to take a much greater step forward 
in the accurate detection of this disease—a step which I 
feel convinced marks real progress in the future conserva- 
tive surgery of the kidney. I will show you how a 
diagnosis can be made in some cases in which the disease 
is datent, even when no pain or tenderness is felt in the 
*An extract from a post-graduate demonstration in No. 5 Operating 


T 


Theatre, October 9th, 1905. 





kidney region, when no enlargement of the kidney ean be 
discovered by the surgeon, when no tuberele bacilli in the 
urine can be found, when there is no guiding temperature 

in fact, when no symptoms exist to help you to a 
correct diagnosis of kidney trouble at all—certainly none 
to permit you to assert definitely that tuberculosis of 
either or which kidney is present. So much I can teach 
you, but Iam still more ambitious. I desire to demon- 
strate to you that you can in certain cases take pen or 
pencil and sketch with accuracy the areas of latent 
tuberculous disease in such a kidney, and mark you, not 
with diflidence, nor with hesitation, but with confidence 
and with certainty. 

There is a woman, aged 44, in my operation ward, who 
was sent to me on September 21st, a little more than a 
fortnight ago, by Dr. J. Mackay of Halifax, for cystitis. 
She has had frequency and pain in micturition and pain in 
the perineal body = for a year. There are no other 
symptoms, no pain in the loins, neither kidney can be 
felt. There is no temperature. The urine is acid and 
sterile—it contains small crystals of calcie oxalate—no. ° 
tuberele bacilli. Dr. Eastes’s full report is as follows : 

Specimen.—Mrs. H., received September 21st, 8.G., 1024, a 
distinet trace of albumen. Urates had separated but were 
dissolved by warmth before centrifugalizing. The deposit is 
chiefly composed of small erystals of  caleie oxalate, 
frequently aggregated into small masses embedded in mucus. 
There are a very few granular tube casts, some red blood dises, 
and a small number of renal pelvie cells. There is no pus. 
No tubercle bacilli have been found. 

Dr. Mackay suspected tuberculosis, but both his experts. 
have failed to find the bacilli, Two London expert 
bacteriologists have examined for these bacilli at my 
request and have also failed to find them. This is soa 
unusual in my tuberculous cases that I make an especiah 
note of it. Thus the patient has no evidence, subjective 
or objective, of renal tuberculosis. But if you will come 
to No. 5 theatre I will cystoscope this patient, and 
demonstrate to you what I found a fortnight ago, when I 
examined her, namely, a displaced, retracted, left ureteric 
orifice, and a bladder which is only slightly eroded. On 
these two!grounds alone I diagnose a left renal tuber- 
culosis. I shall proceed further to draw for you a 
diagram of the exact state of her left kidney on the 
blackboard, marking those areas which I know to he 
affected by tuberculosis, and outlining the characteristic 
condition of her diseased renal pelvis, and the shape and 
calibre of her affected ureter. I shall then remove the 
left kidney without opening it, and after splitting it let 
you compare it with the sketch on the blackboard, so that 
you yourselves can judge whether my contention that an 
accurate appreciation of the disease in this kidney can be: 
afforded by the cystoscope has been rightly urged or not. 
I may add, this patient was admitted yesterday, not for 
your edification nor to illustrate my lecture, but to be 
cured, if possible, of a dangerous disease, Moreover, I am 
not to-day doing anything unusual in making a black- 
board diagram of latent kidney disease before operation. 
I now do this routinely, when I am certain of my facts. 

[The patient was now anaesthetized, and the left ureteric 
orifice was shown by means of the cystoscope to each 
member of the class and the various visitors to the clinic. 
The opening was seen to be displaced, retracted and red, 
the left ureteric bar appearing as a broad, grooved, red 
fold (Plate p, ©). The rest of the bladder was shown to be 
superticially eroded. A rough diagram of the kidney was 
then made on the blackboard. Three salient features 
were delineated. 

1. Dense adhesions at the upper and lower poles. The 
middle third of the cortex was declared to be free from 
any adhesions. 

2. The ureter was represented as greatly thickened (to 
the size of an ordinary lead pencil) and its calibre was 
declared to be narrowed. 

3. A longitudinal section of the kidney was pictured so 
as to demonstrate a slightly dilated pelvis. The upper 
and the lower calyces were shaded to show that they were 
eroded by tuberculous ulceration, and from these erosions 
miliary tubercles were dotted in, as being sparsely scat- 
tered towards the cortex. 

The middle third of the kidney was marked off as com- 
paratively healthy.] 

I should like to have supplemented this rough black- 
board sketch with a letter I sent back with the patient to 
Dr. Mackay on September 21st, in which I drew a better 
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Cystoscopic appearance of the trigone, showing broad red fold of the left Magnified view of “retracted " left ureteric orifice. 


interureteric bar and displaced ‘‘ retracted” left ureteric orifice: 
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diagram, giving a little more detail, but I have not got it 
by me. (Dr. Mackay kindly returned it. Fig. 1.) 


Operation. 

The left kidney was then exposed by the usual lumbar 
‘dncision, the healthy middle third of the cortex was shown 
(Plate c), the tough adhesions at the upper and lower poles 
were demonstrated and divided with scissors, and the 
kidney was removed. The organ was then split longi- 
tudinally, and compared with the pre-operatively made 
diagram, and found to agree even in the smallest detail. 
The specimen was Lonel next day by Danielsson 
(Plate a, B, Sectional halves. pb, Cortex). 

Three questions would aa themselves, and these I 
attempt to answer: 

1. What does a dragged out, “ retracted ” 
denote ? 

I believe Tam responsible for this term, and for estab- 
lishing the fact 


ureteric orifice 





Hence we build up our kidney little by little on the 
blackboard, only stipulating that the history is within the 
two years’ duration and that the urine is sterile, for if 
septicity has started in such a kidney no prescience can 
foretell upon what areas the destructive changes will fall, 
or what alteration will ensue in the contour of the organ, 
and hence no diagram can be made before the operation 
if the urine be septic. You say, “ How simple and easy 
it all is!” Quite so, but it has taken fifteen years to 
collect the facts upon which this simple diagram is 
drawn. 

2. Does a retracted ureter always mean a thickened, 
lead-pencil-sized ureter which can be felt per vaginam ? 
Yes, always; but remember, a thickened ureter is not 
always a retracted ureter. Hence when you feel a 
thickened ureter by the vagina or bowel, do not 
diagnose tuberculosis. You may and should suspect it, 
and should investigate the urine for bacilli, but do not 

jump to the con- 





‘that this condi- 
tion is a-very im- 
portant feature 
of one class of 


tuberculous kid- 
neys. I have ro 
entered very <Le.%) F ~ 


fully into the 
matter in my 
book on Odserre 
Diseases of the 
Kidney, pp. 171- 
18). I have 
‘known of it 
since 1885, and 
have now. col- 
lected suflicient 
material of it in 
this great hos- 
pital to assert 
that when this 
condition is well 
marked it can be 
‘relied upon abso- 
Jutely as indica- 
ting tuberculous 
infection of the 
corresponding 
kidney. But how 
does it afford the 
surgeon a know- 
ledge of the kid- 
ney changes? I 
will give you the 
steps. The re- 
tracted, dis- 
placed, ureteric 
orifice points to 
@ thickened ure- 
‘ter, shortening 
lengthwise. This 
‘involves narrow- 
ing and obstrue- 
tion of the 
channel of the 
ureter This 
again spells hac ‘k- 








clusion that it 
must necessarily 


indicate tuber- 
culosis. A thick- 
2 ened ureter 


merely means 
chronic ureter- 
itis. It is the 
extreme shorten- 
ing and _ retrac- 
tion of the ureter 
and of the orifice 
which seems 
characteristic of 
this particular 
type of renal tu- 
berculosis. 

The third and 
last question is: 
Is it met with 
often and in both 
sexes ? I have 
found it in only 
18 per cent. of 
my proved cases 
of renal tuber- 
culosis, and 
much more often 
in women than in 
men. 

Now, lastly, 
gentlemen, you 
may say, Cui 
bono ?—of what 
value is it to be 
able to draw, 
before operation, 
the exact condi- 
tion of a tuber- 
culous kidney ? 
This knowledge 
may allow us in 
the future to re- 
sect the upper 











and lower poles, 
and to leave the 
healthy middle 








pressure of urine 


of the kidney to 


upon oa thick- Fig. 1.—Half page of a letter sent to Dr. R. J. Mackay on September 22nd, 1905, in reference to go on working 
ened, unvielding Mrs. H. (Eighteen days before operation.) for the good of 
bd . SD 


pelvis, and a tough renal parenchyma, for all these 
kidneys are small and tough, and many show, micro- 
scopically, interstitial nephritis. This back-pressure on 
‘the pelvis invariably means that the upper and lower 
calyces will suffer, for I have remarked that the upper and 
lower poles of the kidney suffer first in all back-pressures, 
‘consequently the stress of the tuberculosis must fall 
chiefly on these traumatized areas. Hence they will be 
eroded. Spreading from the eroded ulcerated surfaces of 
‘the upper and lower calyces and radiating to the cortex 
‘there will be, if the stage be an early one, tuberculous 
«changes. This latter means miliary tubercle and inflam- 
mation of that part of the cortex—namely, upper and 
iower poles of the kidney. This, again, invariably demands 
tough adhesions. 


4 


the body. It is sound knowledge and it makes for pro- 
cress in conservative surgery. We have only to recognize 
the disease early enough, and be prepared to act if the 
middle third of the kidney permits resection. This par- 
ticular kidney did not permit me to resect, and you will 
note I anticipated this and found what I anticipated 
namely, that there were commencing changes of tubercle 
in the middle third of the gland. 

[The patient left the hospital healed and much relieved 
at the « end ¢ of the third week. ] 


Ls EPROSY IN JAPAN.*—It is stated that at the snemenidion 
session of the Imperial Diet of Japan legislation will be 
proposed with the ebject of enabling the Government te 
control the spread of leprosy. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


EPISTAXIS AND CALCIUM CHLORIDE. 

Mr. J., aged 60, a short, thick-set patient of a distinctly 
apoplectic type, with atheromatous arteries, sent for me 
on August 14th, 1905. I found him suffering from severe 
epistaxis, which had lasted two hours. The usual 
remedies, suprarenal, ete., were used, the haemorrhage 
ceased, and I kept him in bed for two days, and put him 
on mist. alb. 

On August 17th, after he had been up an hour or two, 
he had a second attack worse than the first, which stopped 
without plugging. Such attacks continued off and on till 
October 1st. Apart from some rhinitis, there was no 
disease of the nares. The haemorrhage was always from 
the left side, and the ruptured vessel was high up above 
the usual seat of these haemorrhages. 

The use of the actual cautery I did not advise, owing to 
the danger of apoplexy, which has followed in some cases 
so treated. At first no doubt the haemorrhage was bene- 
ficial. On October 1st he had another attack. I put him 
on caleium chloride gr. x three times a day, with a dose of 
mist. alb. every morning. I kept him on the calcium 
chloride about ten days, and he has not had a single 
attack of epistaxis since. 

Although calcium chloride has been used successfully 
in haemoptysis by myself amongst others, and is doubt- 
less well known, I have no recollection of hearing that it 
had been used in epistaxis, and I think that it may prove 
useful. Its use in this case was suggested to me by a 
recollection of a statement that the effect of chloride of 
calcium is to increase the coagulability of the blood. 

Leytonstone. ARTHUR TopD-WHITE. 





A NEW TREATMENT FOR “ HOUSEMAID’S KNEE”: 
SUBCUTANEOUS RUPTURE OF ENLARGED 
BURSAE. 

T HAVE treated three bursae in my own person much after 
the fashion described by Dr. Buckley Pogson in the BritisH 
MEDICAL JOURNAL of October 14th, 1905, p. 952. Twenty 
years ago my right bursa olecrani was largely distended, 
and got ruptured subcutaneously by accident, the result 
being a perfect cure. A year or two later the corresponding 
left bursa became similarly affected, and I ruptured it by 
striking it with a boot—though, may be, mere compression 
would have sufficed. Much more recently the right 
bursa patellae became distended, and I ruptured it by 
deliberately kneeling on it. The bursting gave not the 
slightest discomfort, the sensation merely suggesting the 
squashing of a gooseberry. There has been no recurrence 
of trouble in either instance. The bursa may tend to fill 
slightly again for a day or two after rupture; but the 
gentlest pressure suffices to drive the fluid out through 
the artificial opening, and apparently a free communica- 
tion is soon established between the bursa and the 

adjacent lymphatics. 


Cambridge. F. J. ALLEN. 





CHLOROFORM IN CONSUMPTION, 
At the present time, when so much is being written and 
spoken on the subject of consumption, I should like to 
draw attention to the use of chloroform in connexion with 
this disease. 

When a student I was impressed by the good recoveries 
consumptive patients made from operations, only ere long to 
fall back into their old state of bad health and steady pro- 
gress to thefatalend. The discovery of the bacilli of tuber- 
culosis and the knowledge that chloroform is a parasiticide 
gave what seemed to me to be a clue: Was not the 
improvement due in a great measure to the wholesale 
slaughter of all free bacilli in the lungs, and the subse- 
quent relapse due to the bacilli multiplying from those 
that were left, and not all due to the operation? Acting 
on this idea, I, when in general practice, used chloroform 
very largely as an inhalant mixed with a little eucalyptus 
oil and terebene to disguise the colour and smell. I let 
my patients have a Squire’s inhaler to use for the drops. 
The results were almost uniformly good, but only as a 
palliative. The same was the experience of a medical 


friend, who unfortunately died long ago. Had I continued 
in general practice I should (long ere this) have tried the 
effects of using chloroform almost if not quite to the 
extent of complete anaesthesia. For very many years, 
however, I have not been called upon to treat a case of 
consumption, and have therefore not had an opportunity 
of doing so. 

Of course the deep inhalation would have to be repeated 
on more than one occasion, and at comparatively short 
intervals to prevent the remultiplication of the bacilli. I 
have thought it likely that many bacilli will not be killed 
outright but so weakened as to fall an easy prey to the 
white blood corpuscles, when otherwise they might be too 
strong for them. 

A very little consideration must show that chloroform 
being very volatile and a parasiticide must be an ideal 
drug for use in the lungs when bacilli are to be destroyed. 
I trust the drug will have a full and free trial, and the 
results published. 

It is almost needless to add that I do not recommend 
chloroform to the exclusion of open air, good food, ete. 

Ainsdale. JAMES Hotmers, M.D. 





LARVAL SCARLET FEVER. 

ON September 3rd, 1905, I was asked to see a boy, aged 16, 
who was stated to have been unwell for some days, but 
had been going about until the previous day, when severer 
pain developed in the side, and led to my being sum- 
moned, The pain was aggravated by movement, cough- 
ing, or deep inspiration. I examined the chest, but could 
hear no rub; his temperature was 101° F., and he looked 
ill. There was a slight cough. I diagnosed pleurisy, and 
on inquiry learnt that seven days previously he had suf- 
fered from sore throat, and that his sister had likewise had 
a sore throat three weeks before my visit. This led to an 
examination of the sister. I found her hands and feet 
were desquamating, and both patients then stated that 
they had noticed a rash at the beginning of their illness 
which had subsequently disappeared. The boy’s throat 
was injected and the tongue still rather raw an@ 
strawberry-like. He subsequently desquamated. 

Although I was never able to detect a rub in the chest, 
I have no doubt that the boy was suffering from pleurisy, 
which seems to have begun on the sixth day of the 
disease. Osler mentions pleurisy as a rare complication, 
more often occurring during convalescence, and termi- 
nating in empyema. Fortunately in this case it cleared 
up under rest and counter-irritation. The case seems to 
me worth recording, not merely owing to the rarity of the 
complication, but owing to the fact that, except for its 
occurrence, both cases would probably have, remained 
undiagnosed, as no medical man would have been 
called in. 

J. M. FortescuE-BrickpDALE, M.A., M.D.Oxon. 
Clifton. 





CANCER CONTAGION AND INOCULATION. 
In view of the recent authoritative statements in the 
British MEDICAL JOURNAL concerning cancer contagion 
and inoculation, the following suggestion may be of 
interest : Fourteen months ago I opened the abdomen 
of a man, aged 29 years, suffering from intestinal obstrue- 
tion. For a few weeks previously he had suffered from 
colic and had difficulty in evacuating the bowels. I made 
a mesial incision of about 3 in., and found the sigmoid 
flexure, low down, nearly blocked and contracted for 
about 2 in. by a cancerous growth. Several lymphatic 
glands lying along the iliac vessels were white and hard. 
I brought the large bowel as high up on:the sigmoid as 
possible to the surface through a lateral incision, subse- 
quently opening it for relief of the obstruction. Before 
closing the mesial incision I tried to separate one of the 
involved lymphatic glands, but only succeeded in tearing 
it somewhat with my fingernail. The man is to-day very 
thin and cachectic-looking, and his cancer is considerably 
enlarged. At the upper end of the mesial scar, just 
under the skin, is a small, hard nodular growth about the 
size of a small marble, gradually enlarging. There does 
not seem to be any direct connexion between this and the 
original tumour, and it has occurred to me that it may be 
a transplantation from the gland I tried to remove, carried 
by my finger. If this be so, does it not suggest a possible 
explanation of recurrent cancer in many instances ? Where 
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the original tumour has been removed entire inside a 
mass of surrounding tissue, like a core of paper in a ball 
of worsted, there will be no possibility of transplantation, 
but where the tumour is broken into during an operation 
the risk of transplantation must be very great. In such 
a case small portions conveyed by the fingers or knife 
might easily find a suitable position on the raw surface 
for renewed growth, and hence the so-called recurrence. 
Ramsbottom, Lanes. H. LAwRIkE, M.B., C.M.., DP. 
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WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 
A CASE OF COMBINED CYSTIC DISEASE OF LIVER AND 
KIDNEYS. 
(By C. A. MacMuwn, M.A., M.D.Dub., Honorary Physician 
and Pathologist to the Hospital.)* 


THE patient, J. B., aged 46, engine-fitter by trade, was 
admitted to the General Hospital in February, 1903. 
The following notes were then taken : 


Previous History.—Six years before had pleurisy in right 
side, otherwise always healthy. Denied syphilis. Was a 
married man with three children, wife healthy, no miscar- 
riages. Had gonorrhoea when 18 years old. Never a teetotaler, 
but not a heavy drinker. 

Present Iliness.—Twelve months before admission he felt 
languid and tired, and for the last two months pain and dis- 
comfort in the abdomen set in. Had lost flesh and felt cramps 
in the hand. Had felt a fullness in stomach lately and pain 
when he stooped, and felt exhausted on any exertion. Never 
had swelling of the legs, nor pain in them, they only felt weak. 
Bowels regular, no abdominal pain, no blood in stools, never 
jaundiced, motions had always been healthy in colour, 

Condition on Admission.—General wasting, all the muscles 
thin. Slightly yellow tinge in face and cachectic appearance. 
Skin of body rather brownish in tint. Mouth edentulous, 
breath heavy, tongue furred. Nothing abnormal in the chest ; 
heart’s apex-beat normal and its sounds fairly good and free 
from murmur. On examining the abdomen, general fullness was 
very marked. There was dullness on percussion to 1 in. below 
the umbilicus in mid line. On palpation a large mass was felt 
below the costal border to lin. below the umbilicus, corre- 
sponding to a much enlarged liver ; surface of this felt irregular 
and knobby, its lower border was easily palpated, very firm, 
with irregular outline, and passed almost to the right iliac 
crest. This mass was not tender. In the left hypochondrium 
and lumbar region a large irregular mass could be felt passing 
down in the direction of the left groin, clearly being a distinet 
tumour from the liver: it was dull on percussion. Nothing 
abnormal could be found on rectal examination, and there 
were no enlarged glands anywhere. The urine was pale, clear, 
and gave a very faint trace of albumen, but was otherwise 
normal and passed in normal quantity. 

Progress.—The patient never improved after admission, but 
did not appear to suffer any pain or discomfort. 

Result.—He became steadily weaker, the abdomen became 
more and more distended, and fluid began to accumulate in it 
a few days before death ; at the same time some oedema of the 
legs appeared. Respiration became embarrassed, numerous 
loud bubbling rales were heard in the lungs, and the patient 
rapidly died. 

_ Post-mortem Examination.—Nothing abnormal was found 
in the lungs or heart. The abdominal cavity contained 
a small quantity of clear serous fluid. The liver was 
seen projecting 14 in. below the umbilicus, and its surface 
covered with small cysts; it weighed 123 1b. Its surface was 
entirely covered—except for a small portion in the region of 
the gall bladder—with clear, transparent cysts, varying in size 
from that of a Tangerine orange to that of a pea. The cysts 
were thin-walled and multilocular, in places grouped so as to 
give the appearance of a cluster of grapes. The lett liver lobe 
was completely involved in this cystic change, so as to be 
quite translucent. The right liver lobe was in a similar condi- 
tion. But near the gall bladder there was a small area of what 
appeared to be almost normal liver substance left, with here 
and there a cyst in it. The whole liver felt firm and rigid. 
The kidneys were both enormously enlarged, and presented an 
almost unique appearance. They were about 14 in. in length, 
and showed one mass of cysts covering their whole surface, as 
well as scattered throughout their substance on section. The 
cysts were closely studded all over the kidneys and beautifully 


*Communicated to the Birmingham Branch of the British Medical 
Association, December 14th, 1905. 





coloured, some containing a clear yellow fluid, others a dark 
amber, and others a dark purple. These cysts were all clear 
and transparent, and almost gave the appearance of a sub- 
stanee covered with small closely-studded glass balls. The 
suprarenals were also involved in the general cystic state. 
The ureters were normal. On cutting into a kidney the whole 
substance contained nothing but multilocular cysts; no 
normal kidney substance was left, as far as the naked eye 
could see. The spleen and pancreas were normal, and there 
were no enlarged mesenteric glands. On microscopic examina- 
tion of the contents of the cysts from both liver and kidneys, 
nothing indicative of a parasitic origin could be found. 

ReMARKsS.—It was surprising how this man showed so 
few symptoms of such extraordinary cystic invasion of 
liver and kidneys, for hardly any hepatic or renal tissue 
was left, and yet he appeared to be fairly comfortable 
when he came into hospital. According to Blackburn ' (up 
to the date of his paper in 1904) 41 cases of combined 
cystic disease of liver and kidney had been reported. He, 
like others, had difficulty in understanding how organs 
with no apparent relationship to each other, such as liver 
and kidneys, should be affected with cystic disease at the 
same time ; and he—contrary to those who think that the 
disease may be considered “accidental” when it affects 
liver and kidneys—found that these organs have always 
been involved together. He states that one kidney only 
may be affected in the combined disease. Blackburn 
further states that while the smaller cysts are lined with 
epithelium, the larger ones are free from it, all traces 
being lost, and he notices the overgrowth of richly 
cellular tissue not only in the portal spaces, but also 
spreading between the lobules, an appearance well marked 
in the present case. Blackburn gives five theories as to 
the origin of the cysts in the’liver, but as none have been 
proved correct, it is useless referring to them further. 

Mr. J. Bland-Sutton,? in a recent paper, remarks that all 
cysts in the pathologic limitation of the term arise in 
pre-existing epithelium-lined spaces and ducts, even in 
ducts and canals of microscopic proportions; and he 
accepts the generally received opinion that these cysts in 
the liver arise in the bile canals. He furthér adds: “ The 
most remarkable circumstance connected with general 
cystic disease of the liver is its occasional association with 
general cystic (congenital) disease of the kidneys, a condi- 
tion due to ectasia of the uriniferous tubules. The cause 
of this cystic disease in the liver is even more uncertain 
than that in the kidney.” Blackburn, already quoted, 
however, does not think that polycystic kidney is always 
congenital.? He distinguishes two forms—one in infants, 
the other in adults, seldom found before middle age, and 
he remarks that the co-existence of cysts in liver and 
kidney in so many cases must be more than an accidental 
relationship. This is an idea which may occur to any one 
who comes upon such a case as the present one. 


REFERENCES. 

1 Trans. Path.Soc. Lond., vol. lv, 1904. 2 BRITISH MEDICAL JOURNAL, 
November 4th, 1905. p. 1167, where a figure of a cystic liver is shown in 
section. 3 See alsoa paper by Milward, the Symptoms of ;Congenital 
Cystic Disease (Multiple Cystomata) of the Kidneys in Adults, ete., 
Birm. Med. Rev., August, 1904. 





THE ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


TORSION OF THE PEDICLE OF AN OVARIAN DERMOID IN A 
CHILD, 
(By H. Brunton Anaus, M.B., M.S.Durh., F.R.C.S.Eng., 
Honorary Surgeon.) 

MANy cases have been reported of ovarian tumours in 
children, and in some of them torsion of the pedicle is 
noted ; still the following case is worthy of record: M. A., 
aged 6 years, was admitted into the Royal Infirmary on 
July 6th, 1903, having been seized three days previously 
with abdominal pain and vomiting. The pain continued 
and the abdomen began to distend, but the vomiting 
ceased, 

Condition on Admission.—The tongue was coated but moist, 
the temperature 99° F., the pulse 116. She passed a motion 
containing much bile. Nothing abnormal was found in the 
chest. The abdomen on inspection showed some distension to 
be present, and the abdominal movements to be restricted. 
On percussion dullness was evident above the pubes and in the 
right flank ; the left flank was resonant. On palpation a dis- 
tended bladder was felt, rigidity and pain-were present on 
handling, especially in the right iliac region. Per rectum 
something was found to be bulging into the anterior wall. A 
diagnosis of appendicitis with exudate into pelvis was made. 

Operation.—The same day the child was anaesthetized, and 
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an ordinary oblique appendix incision made. The intes- 
tines were distended somewhat but not inflamed. The 
appendix lay behind and below the caecum, and was attached 
to a dark cystic swelling which occupied Douglas’s pouch, to 
the wall of which it was adherent. On enucleating the 
tumour it proved to be the right ovary, and its pedicle was 
twisted two and a half times ‘opposite the pelvic brim. Both 
appendix and ovary were removed, the stump of the appendix 
was buried in the caecal wall, the left appendages were normal, 
The abdomen was closed without drainage, the parietes being 
united in layers by interrupted catgut sutures. 

The Parts Removed.—The appendix was 4 in. in length, 
the end being bulbous and inflamed where it had been 
attached to the ovary ; the right ovary, which was the size 
of a duck’s egg, was darkly congested, and contained 
ceurdy chocolate-looking material. It proved to be an 
ovarian dermoid, and the specimen is now in the 
University of Durham College of Medicine Museum. 

Remarks.—The child seemed to be progressing favour- 
ably on the day following operation, and the pulse and 
temperature fell, but on July 8th (at 5 a.m.) she fell out of 
bed, was picked up unconscious, and died at 10.30 p.m., 
never having regained consciousness. On post-mortem 
examination the abdominal wound was found healthy, 
and the intestines pale and not distended. No fracture 
of the skull or visible laceration of the brain was found. 
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SOUTH-WESTERN BRANCH. 
GEORGE JACKSON, F.R.C.S., President, in the Chair. 
Eveter, Wednesday, January 10th. 

Heart Disease-—Dr. W. Gorvdon read a paper on Ad- 
vances in Our Knowledge of Heart Disease during the 
ast Year. 

Ruptured Pyosalpiny.—My. RussELL Coombe read notes 
of a case of Ruptured Pyosalpinx with an Unusual Com- 
plication. 

Reports on Post-mortem Ewaminations.—Dr. R. V. Souiy 
reported 3 cases from the Royal Devon and Exeter Hos- 
pital in which post-mortem examinations had been per- 
formed, The first case proved to be one of congenital 
opening in the septum ventriculi, with most extensive 
vegetations present, in the first part of the pulmonary 
artery. The pulmonary valves had disappeared. There 
was no endocarditis in the left side of the heart. There 
were recent infarcts in lungs and an old one in the spleen. 
A microscopical section of one of the vegetations was ex- 
hibited, showing a large number of micrococci. The case 
was one of the more chronic cases of malignant endo- 
carditis where there were no metastatic abscesses or 
softening infarcts. A blood count had helped in form- 
ing a diagnosis, there being a distinct leucocytosis. 
The second case was that of a man aged 56, admitted 
suffering from extreme dyspnoea. There was a broncho- 
cele present in close relation to the trachea on the left 
side. Tracheotomy was performed, but no-relief was 
obtained, and the patient died the same day. On post- 
mortem examination, a large renal tumour was found, and 
secondary growths were also found in the lungs, liver, and 
mediastinal glands, which latter were the cause of the 
obstruction to the trachea. The bronchocele was an 
ordinary thyroid parenchymatous tumour. Microscopi- 
cally the renal tumour, Dr. Solly believed, was a primary 
carcinoma of kidney, and the growths in lungs, liver, and 
mediastinal glands were secondary. The third case was 
that of a man aged about 30, who exhibited a peculiar 
condition like cellulitis of arm and shoulder, and later of 
definite periostitis and ostitis. He was in the hospital 
from July to November. Latterly definite paraplegia 
developed, and he died. Post mortem was found extensive 
periostitis and ostitis of humerus and growths of under 
surface of sternum and of lumbar spine. The latter 
growth had enveloped the aorta and had involved the 
spinal marrow. The glands in the portal fissure were also 
enlarged. The bony growths and also the enlarged glands 
in the portal fissure proved microscopically to be involved 
by spheroidal-celled carcinoma, but no primary growth 








was discovered. Dr. Solly also showed microscopical 

specimens of gonococci and pneumococci. 
Acute Haemorrhagie Pancreatitis.—Dr. 

(Bideford) read notes of a case. 


J. H., a gentleman aged 58, had suffered for twenty years 
from a chronie granular kidney following acute nephritis. He: 
had also suffered from chronic dyspepsia. He was in his 
usual health until December 11th, 1905. In the morning of 
that day he went hunting. After a brisk run he stood about 
and felt very cold. He then became suddenly dazed, and with 
difficulty remained on horseback. He shivered, and com- 
plained of pain and discomfort in the bowel. With difficulty 
he returned home, and after some brandy and a hot bath he 
went to bed. He was seen the same evening. He had vomited 
and the bowels had acted just before Dr. Toye’s arrival. The 
vomit and faeces were not kept for inspection, but, from the: 
patient’s description, they did not present anything unusual. 
On examination he appeared quite comfortable. His tongue 
was clean. The temperature was normal ; the pulse was 72 per 
minute. The heart ‘and circulation showed the secondary 
signs of chronie Bright’s disease. On examination of the 
abdomen the hepatic dullness was found normal. The abdominal 
walls moved freely on respiration. In fact, nothing abnormal 
was found excepting some tenderness on palpation in the epi- 
gastrium. On the two succeeding days nothing eventfub 
occurred, There was no sickness, and no action of the bowels. 
On December 14th the patient appeared worse. The tem- 
perature was 100° F. He complained of epigastric pain, whiclr 
was much worse even after dilute milk. The tongue was 
coated with a thick moist fur. The pulse was 88 per minute. 
On examination of the abdomen there was great resistance im 
the epigastric region, with tenderness. On percussion an area 
of dullness was made out occupying the upper partof the 
epigastrium, merging above into the hepatic and cardiac dull- 
ness. There was marked tenderness in the lower dorsal 
spines. The patient’s condition remained much the same for 
the next few days. The temperature varied from normal to 
100°. He suffered much abdominal discomfort, and it was 
obvious that he was becoming slowly worse. He was only 
very slightly jaundiced, and there was never any bile 
in the urine. On December 17th a large area of dullness 
could be pereussed occupying the whole of the epigastrium. 
The tumour was tender, but no fluctuation could be detected. 
On the same date the bowels acted. The motions were copious 
and formed. They were clay-coloured, there being an entire 
absenee of pigment. On the morning of December 19th the 
patient suddenly expired. No post-mortem examination was 
allowed. The urine and faeces were subjected to minute exami- 
nation, and the following reports were obtained :—Urine acid, 
specifie gravity 1020. Albumen, a decided trace ; sugar absent. 
On microscopical examination casts were found. Pigment : The 
urine contains a minute trace of unaltered bile pigment, and 
its spectrum indicates the presence of pathological urobilin. 
Cammidge’s test: The tests A and B as deseribed by Dr. Cam- 
midge were performed, but no erystals were found. Faeces : 
Almost complete absence of colour, It is deficient in stereo- 
bilin, but contains minute quantities of unaltered bile. There 
is amarked excess of fat and of putrefactive bacteria. There 
is no evidence of any defect in the digestion of starch or of 
nitrogenous matter, but these did not form part of the diet. 


E. J. Tove 


Dr. Toye pointed out that the chief interest of the case 


lay in the diagnosis, which at first was obscure and. 
difficult. The symptoms were obviously characteristic of 


some lesion situated in the upper part of the abdomen. 
When the patient was first seen the following possibilities 
suggested themselves: Acute dyspepsia, appendicitis, 
intestinal obstruction, perforated duodenal ulcer, and 
biliary colic. The first two were at once dismissed ; 
the onset and the illness were much too severe for the 
diagnosis of acute dyspepsia; the presence of pain in 
the epigastrium and its absence in the right iliac fossa 
excluded appendicitis; the free passage of flatus with a 
good action of the bowels put intestinal obstruction out 
of the question. It was much more difficult to exclude 
the remaining two conditions—perforated duodenal ulcer 
and biliary colic with impaction. As excluding perfora- 
tion it was noted that there was no previous history of 
ulceration ; that the hepatie dullness persisted, and that 
there was no haematemesis or melaena. Gall stones with 
impaction were rendered unlikely by the epigastric dull- 
ness and the absence of jaundice. The presence and 
extent of the epigastric dullness, together with the pass- 
ing of clay-coloured stools, at once suggested the possi- 
bility of pancreatic disease, and taking into consideration 
the acuteness of the onset, that variety known as acute 
haemorrhagic pancreatitis. One could not but be struck 
with the similarity of the onset of the case to the 
description given by Fitz, who writes: 

Acute pancreatitis is to be suspected when a previously 
healthy person or sufferer from occasional attacks of indi- 
gestion is suddenly seized with violent rain in the epi- 














— 








Jan. 27, 1906.] ROYAL MEDICAL AND 


CHIRURGICAL SOCIETY. 


Tue Baritisx 
Mepicat JouRnNaL 201 








gastrium, followed by vomiting and collapse, and in the 
course of twenty-four hours by a circumscribed epigastric 
swelling, tympanitic or resistant, with slight rise of tempe- 
rature. 
The presence of fatty stools was an important confirma- 
tion of the diagnosis. Faulty digestion of albuminous 
foods, or azotorrhoea, must exist in all pancreatic dis- 
orders. This is usually demonstrated by finding undi- 
gested muscular fibres in the stools. These formed, 
however, no part of the diet of the patient, and hence 
this sign could not be demonstrated. Cammidge’s pan- 
creatic test: This test, consisting of two reactions, 
A and B, was described by Dr. Cammidge in the 
Arris and Gale Lectures for 1904. The urine of the 
case under consideration did not give a positive reaction. 
Many observers, however, doubt the value of the test. 
Although the case lacked the confirmation of operation or 
of a necropsy, there would seem to be no reasonable ground 
for doubting the diagnosis of an acute pancreatic dis- 
order, the opinion being based upon the following points: 
(1) The sudden onset, (2) the appearance of a characteristic 
epigastric tumour, (3) the presence of fatty stools without 
jaundice. It was of some intérest to speculate upon the 
causes and processes at work in this case. The patient cer- 
‘tainly suffered from two primary conditions which were 
‘put down as causes by Mayo Robson. They were (1) 
gastro-duodenal catarrh, (2) chronic granular kidney with 
atheroma. The atheroma would constitute the predispos- 
ing cause for the haemorrhage and the catarrh of the 
duodenum would be the source of infection. The method 
of treatment employed was symptomatic and expectant. 
The patient's condition, largely due to the antecedent 
nephritis, contraindicated operation. The local condition 
lid not show the necessity for operation. There was no 
suppuration or progressive haemorrhage. The expectant 
treatment was justified by the result, as the fatal syncope 
was probably a complication and sequela of the kidney 
‘trouble. It would suffice to mention that pancreatic 
diseases must at present be looked upon as surgical condi- 
‘tions owing, no doubt, to the more active part which 
surgeons have taken in elucidating them. 

Pathological Specimens.—Dr. R. V. Sotuy showed a large 
number of microscopical slides of gonococci and pneumo- 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Sir Dyce Duckworth, M.D., F.R.C.P., Vice-President, 
in the Chair. 

Tuesday, January 23rd, 1906. 

Myocionvs. 

Dr. FreDERICK TAYLOR made a communication based on 
three cases of this disease. The first was that of a man 
who had been under observation for 30 years, in whom 
~he clonic movements affected the head, neck, and trunk, 
‘but not the limbs. The second case was that of a man 
who had been under observation for 16 years. The 
muscles involved were those of the right side of the neck, 
the right upper limb, and the left loin. The third case 
Was 1n a woman, the muscles arising from the internal 

condyle of the humerus on each side being affected. 

Dr. FarquuaR Bvuzzarp, alluding to the difficulty 

found in classifying cases of myoclonus, said the cases he 
had seen corresponded with the type described by Fried- 
reich. He argued that in irregular muscular contractions 
the muscular irritability was at least as important as the 
condition of the nerve centres. It might be, as it had 
‘been suggested, that in myoclonus the irritability involved 
the fibrillary substance of muscle, and not the sarco- 
‘plasm as in Thomsen’s disease. : 
_ Dr. C. E. Bervor said he thought the cases described 
in the paper were, like wry-neck, affecting another part. 
In the cases of myoclonus he had seen the movements 
were more shock-like, and single muscles contracted 
Which could not be thrown into action separately by 
the will. It was probable that the lesion was in the 
spinal cord. He specially emphasized the importance of 
differentiating hysterical tremor from myoclonus. 

Dr. F. E. Barren agreed that the tics should be 
separated from myoclonus. The latter term, he thought, 
should be limited to contraction affecting single muscles. 





He referred to the cases associated with epilepsy, and 
quoted a three-group classification of myoclonus—namely, 
those coexisting with other conditions, paramyoclonus, 
and those with epilepsy. 

Dr. FREDERICK TAYLor replied. 


“INTERRUPTED CIRCULATION” AS A THERAPEUTIC 
AGENT. 

Dr. W. Ewart in this paper described a method of 
treating affections of the joints, and particularly rheum- 
atoid arthritis, on the type of the bloodless method in 
surgery. It consisted in first emptying the veins of 
blood by elevation and pressure, and then arresting for a 
short time the arterial as well as the venous circulation 
by an elastic ligature placed round the upper part of the 
limb. An “alterative action” on the circulation was 
induced, which had two phases corresponding to the 
opposite states of anaemia and of arterial flush, the first 
in the direction of absorption, the second in that of 
stimulation. Four to six applications might be made at 
one sitting, with a duration of two minutes each, and 
with intervals of one to two minutes; three applications 
at each sitting might suflice in most cases, and two 
sittings daily might be desirable. The clinical results 
had been great relief to the pain and tenderness during 
the stage of anaemia; no added pain, but a pleasant glow 
after the removal of the tourniquet ; decided diminution 
in the size of any soft swellings due to fluid which some- 
times was clearly perceptible after the first sitting: slow 
and gradual diminution in the size of the massive swel- 
lings; marked improvement in the mobility of joints free 
from ankylosis; whenever local anaesthesia was induced 
below the ligature great advantage was to be gained by 
the forcible and judicious manipulation of the stiffened 
joints. These results probably depended on the removal 
of stagnant tissue fluids and their subsequent replace- 
ment by pure arterial blood when the ligature was 
removed. 

Sir Dyce DuckwortH had had experience of the 
method in rheumatoid arthritis and gonorrhoeal arthritis, 
and had seen some relief of the symptoms in some of 
the cases. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. O. ArrLeck, M.D., President, in the Chair. 
Wednesday, January 17th, 1906. 

SLEEPING SICKNESS IN UGANDA. 

Caprain E. D. W. Greta, 1.MLS., read this paper by 
invitation of the Society. He first dealt with the work of 
the Sleeping Sickness Commission of the Royal Society, 
of which he was a member. It was pointed out that the 
honour of discovering the etiology of sleeping sickness 
belonged to Colonel David Bruce, and not to Castellani. 
Captain Greig then dealt with the main clinical and 
pathological features of the disease, which was at first 
mainly a polyadenitis. This phase might last for years, 
but sooner or later the last stage was reached, when in 
addition to the enlargement of the lymphatic glands there 
were signs and symptoms of involvement of the nervous 
system. The method of recognizing the disease in its 
earliest stages, by recovering the parasite from the 
enlarged glands by puncture, first described by Greig and 
Gray, was mentioned. The ulcerated condition of the 
mucous membrane of the stomach, as noted by the same 
observers. was also described. The result of the investiga- 
tions of the Commission proved that the sole cause of 
sleeping sickness is the Trypanosoma gambiense, It had also 
been proved that the disease was conveyed from the 
sick to the healthy by a species of tsetse fly, the Glossina 
palpalis, and possibly that it might also be conveyed by 
other varieties of Glossina. They showed that in Uganda 
the distribution of sleeping sickness and that of Glossina 
paipalis practically coincided. They further proved that 
the flies caught in the neighbourhood of the huts of 
patients suffering from sleeping sickness harboured the 
Trypanosoma gambiense, and were capable of infecting 
animals. The commission (Gray and Tulloch) had further 
shown that an enormous multiplication of the parasite 
took place in the alimentary canal of Glossina palpalis 
which had been infected. In about 10 per cent. of the 
flies caught near the houses of sleeping sickness patients 
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the alimentary tracts contained a very large number of 
trypanosomes. The life-history of Glossina palpalis was 
described. A short account was also given of Captain 
Greig’s investigations on the distribution of the fly and 
sleeping sickness in the Nile valley. The fly was not 
found further north than the point where the 4th degree 
cuts the Nile. No trace was found on the banks of the 


Nile in the Sudan. The lecture was fully illustrated by 


an excellent series of lantern slides. 


STOVAINE AS A SPINAL AND LocaL ANAESTHETIC, 

This paper was contributed by Mr. GrorGE L, CHIENE, 
who pointed out that this substance, which was hydro- 
chlorate of amyleine, was discovered by M. Fourneau in 
1904. Stovaine possessed antithermic and antiseptic pro- 
perties, and aqueous solutions of the body could be boiled 
without interfering with its properties. Its action in 
some cases was just as eflicient as cocaine, while it was 
much less toxic. The after-effects of injecting this sub- 
stance into, the spinal canal were also less severe than 
those produced by cocaine. Mr. Chiene referred to 
the literature on this body, which is already extensive. 
He described the best method of introducing a solution of 
stovaine into the spinal canal in order to produce 
anaesthesia. The quantity of the drug employed varied 
from 2 to10 cg. Anaesthesia commenced in the perineal 
region, then affected the toes and feet, and then 
gradually passed up the limb. The level to which 
anaesthesia rose and its duration depended as a rule on 
the amount of the drug injected. Mr. Chiene gave an 
analysis of 14 cases in which he had used this body to 
produce spinal anaesthesia. In most the results obtained 
were highly satisfactory. He had also used stovaine to 
produce local anaesthesia, and generally the results had 
been good. 


THE RELATION OF SPIROCHAETA PALLIDA TO SYPHILIS. 

Dr. THEODORE SHENNAN, who read a paper on this 
subject, referred briefly to the history of the attempts to 
demonstrate the cause of syphilis. The discovery by 
Schaudinn and Hoffmann of spirochaetes of two varieties 
in syphilitic lesions was referred to. The rapidity and 
completeness with which this discovery had been recog- 
nized had been remarkable. Dr. Shennan next dealt 
with the best method for obtaining films for examination. 
He pointed out that the presence of a little blood in the 
film was an advantage, as Spirochaeta pallida frequently 
lay in relation to a red blood corpuscle. As spirochaetes 
were irregularly distributed, at least six films should be 
made. The Spirochacta pallida occurred only in primary 
and secondary syphilitic lesions, principally in mucous 
patches, hard chancres, indolent buboes, and papules. It 
had been found less constantly in the roseolar rash and 
in the blood. It was present in congenital syphilitic 
children throughout the body, particularly in the spleen, 
liver, and suprarenal bodies. Metchnikoff had found it 
frequently in experimental lesions in monkeys, par- 
ticularly in chimpanzees, and believed it to be the cause 
of syphilis. Dr. Shennan was of opinion that before one 
could be absolutely certain as to the causal relationship 
of spirochaetes to syphilis one required to know more 
about those bodies, and should have better means of dis- 
tinguishing the numerous intermediate forms - than 
existed at present. In examining cases at the Edinburgh 
Royal Infirmary, the author was most successful in obtain- 
ing specimens of Spirochacta pallida (1) in hard chancres, 
(2) in closed papules, away from the genitals. He was 
unsuccessful in examination of indolent buboes, mucous 
patches, and blood. In conclusion, he expressed the 
opinion that from a survey of all the facts brought out 
by investigations conducted all over the world, there 
was ground for admitting the possibility of an etiological 
relationship between Spirochacta pallida and syphilis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 


JosePH O’Carroii, M.D., President, in the Chair. 
Friday, January 5th, 1906. 
FRACTURES OF Os CaLcis AND ASTRAGALUS. 
Proressor BENNErT, in presenting some specimens, said 
he regretted to be unable to state anything of the life- 





history of the cases. The first was a left os calcis which 
Professor Dixon kindly gave him this session, because the 
portion of bone forming the articular surface in front of 
the sustentaculum tali was wanting. The specimen 
agreed in many particulars with the case of Legouest, 
figured in the thesis of A. Ballenghien,’ and was wanting 
in the fact that the little piece of bone had not been pre- 
served. The next two specimens concerned the astragalus.. 
Some five and twenty years ago he published a discussion. 
on the supposed fracture of the tubercle of the astragalus. 
whether it were a fracture or not or a vestige of the 
os trigonum tarsi.2. He had multiplied specimens of this. 
kind until now his series numbered eleven. He showed 
that night a united fracture of the same region of the 
bone, without doubt a fracture well and truly knit, but 
how caused he could not say. The anterior part of the 
tubercle with the groove for the tendon of the long flexor 
of the great toe had been broken and united with the 
minimum degree of deformity. The question which was. 
most difficult of solution was, How did it get broken? By 
what force, direct or indirect? Lastly, he showed a 
specimen which he was again very hard set to read. He 
put it by in spirit last summer, puzzling over it to find 
some solution of its mysteries. While the summer passed 
the spirit sped away, and when he came back to his work 
almost all his mysterious signs of fracture had gone. He 
got a specimen in the following way: A student in his 
tirst year had dissected the lower extremity to the last 
shred, and had got the astragalus isolated neatly from the 
bones of the leg and from the tarsus, and, seeing him 
pass, asked him to look at “the fracture.” The speaker 
agreed in his diagnosis. He said he could see no damage 
or trace of it in the bones of the leg or of the tarsus, and, 
for some reason being pressed for time, he was content to 
walk off with the bone. No one would give him credence 
for his diagnosis of fracture had he not put the specimen 
in water a few days ago, and so repaired the damage of the 
evaporated spirit. A fracture it was, taking effect on that 
part of the head of the bone that rested on the calcaneo- 
scaphoid ligament, and it had not passed to any deeper 
extent than the cartilage. 


CANCER OF THE OESOPHAGUS WITH SECONDARY GROWTH 
IN THE HEART. 

Dr. Travers Situ exhibited some of the thoracic 
viscera of a man, aged 70, who had died under his care in 
the Whitworth Hospital of flat-celled cancer of the oeso- 
phagus. The growth had caused a very narrow stricture, 
and had grown by direct extension into the outer coat of 
the descending aorta. Numerous small secondary deposits 
were also found in the outer coat of the aorta, and the 
bronchial lymph glands were cancerous. Embedded in 
the wall of the left ventricle near the auriculo-ventricular 
groove was a secondary deposit the size of a large hazel- 
nut, which on microscopical examination made by Dr. 
Earl showed typical flat-celled arrangement. There were 
no metastases of the disease below the diaphragm with 
the exception of a cancerous deposition in a single lymph 
gland situated under the peritoneum on the anterior 
aspect of the stomach near the oesophagus, and nearer the 
lesser curvature than the great. Stress was laid upon the 
frequency with which this gland was affected in internal, 
especially abdominal, cancer. Dr, Travers Smith spoke of 
the difficulty in fully explaining how the secondary de- 
posit in this case had reached the heart. 

The PresipENT said that an interesting point had been 
‘aised—namely, the dissemination backwards against the 
lymph stream. This must often happen also in various 
forms of tubercle. The particle must be supposed either 
to have gone against the stream or else had been carried 
by the subclavian, returned by the vena cava and going 
through the pulmonary system was deposited by the 
coronary artery in the heart. 

Professor BENNETT said the same thing must occur in 
cancer en cuirasse,as the cancer certainly did not follow 
the lymphatic stream. 

Dr. LirrLe said that in cases of tuberculous meningitis 
the original lesion was often found in the bronchial glands 
so that in such cases the infection must also travel against 
the stream. 

Dr. Travers Situ briefly replied. 


1 These par A. Ballenghien. July 20th, 1890. Page 126. 
2 Journal of Anatomy. Vol. xxi. 
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HYDROCEPHALUS. 

Dr. O’CARROLL showed a hydrocephalic brain of a boy 
aged 17 years, who had suffered for about six years from 
headaches and frequent subcomatose attacks lasting a few 
days. The cranium was not much larger tkan normal 
cand was fully ossified. The ventricular cavities were 
considerably dilated, but not to the degree of thinning the 
brain substance excessively. The greatest thinning was 
at the lower anterior part of the lateral ventricle where the 
cortex was adherent to the underlying bone. During the 
last couple of months of life a colourless watery fluid, 
recognized to be cerebro-spinal fluid, used to drip freely 
from time to time from the left nostril. No thickening or 
occlusion of the pial curtain descending from the cere- 
bellum to the medulla was found. It was evident that 
the serous discharge from the nostril came from the left 
ventricle by way of the adhesion of the temporo- 
sphenoidal lobe to the body of the sphenoid. During 
life the boy had been subnormal in intelligence, but by 
no means an imbecile ; he had learned to read and write, 
and could perform simple mental calculations. He was of 
average height and weight, and the head was _ not 
abnormally large, but the sexual organs were poorly 
developed. The skin, of normal texture, seemed some- 
what tightly drawn over the limbs as it ordinarily was 
on thé outside of the thigh; but there was no sclero- 
derma. There had been no ataxy. In walking his toes 
¢aught the ground now and again, and Babinski’s toe- 
extension sign was present, while increased knee-jerk and 
ankle clonus were absent. There was no proof of 
hereditary syphilis: his birth had been instrumental. 
Dr. O’Carroll suggested that, as in other cases, hydro- 
cephalus seemed to depend on obstruction of the posterior 
outlet of the ventricles; this might have started in 
obstruction of anterior fissural outlets by an early basal 
meningitis of adhesive character, the outlet reasserting 
itself recently in the nasal drip. : 

Dr. Earn described the appearance of the brain on 
making a post-mortem examination. There were a number 
of points on the anterior surface of the temporo-sphenoidal 
lobes where the brain was adherent to the bone. Also at 
one point on the lower surface of the left temporo- 
sphenoidal lobe there was a thin piece of brain left 
adherent, a small hole resulting. The membrane over the 
roof of the fourth ventricle did not appear to be thickened. 
The ventricles of the brain were generally distended, and 
the foramen of Munro was much enlarged. The sella 
turcica was very large, as a result of the ventricular dis- 
tension, not of any change in the pituitary body, which 
was simply flattened out. 

Dr. TRAVERS Situ described a case which he believed 
to be chronic hydrocephalus in a girl aged 11. She hada 
distressed, anxious expression, and was completely para- 
plegic. Knee-jerks were lost. Legs and practically the 
whole trunk were anaesthetic. Pupils were widely dilated. 
Pulse 60. He did a lumbar puncture, and the cerebro- 
spinal fluid came away in a strong stream. It was clear, 
and contained no micro-organisms and practically no cells. 
He presumed that Dr. O'Carroll’s case was one of hyper- 
secretion of the ependyma, and he wondered if it had any- 
thing to do with the immature sexual organs, the condi- 
tion of the skin and subcutaneous tissues. 

Dr. MoorweEap described a case in which hydrocephalus 
had oceurred after pyrexia lasting for sixty days in a man 
aged 65. There was no obstruction to outflow, and there 
was increase of the subarachnoid fluid. The cerebro-spinal 
fluid was distinctly turbid, and he cultivated the Bacillus 
colt communis from it. He regarded the hydrocephalus as 
dlue to inflammation of the ependyma. 

Dr. Net also described a case in an infant, aged 3 
weeks, from which he had removed 20 oz. of cerebro-spinal 
fluid through the occiput. 

Dr. O’CARROLL, in reply, said that although he had got 
no proof of syphilis in the case he had perhaps suspected 
tt as being the cause. Hedid not know whether the con- 
dition of the skin could be associated with pituitary 
mischief or not. ; 





ASSOCIATION OF REGISTERED Mepican Women.—At a 
meeting on January 9th Miss ALpRIcH-BLake, M.D., M.S., 
in the chair, Miss ScHartiies, L.S.A., and Mrs. Rocer 
Warts gave a demonstration of Ju Jitsu. Miss Morrert, 
M.D., read a short paper on Life Assurance Without 
Medical Examination, in which she pointed out that the 





plactice was very common among the poorer classes. If the 
duration of illness stated on the death certificate exceeded 
the duration of the policy the companies raised difficulties 
as to payment, the practitioner was exposed to annoyance, 
and the patient’s friends to loss. Reference was made to 
the recent correspondence on this subject in the BritisH 
MeEpiIcaL JOURNAL, and it was stated that as the Medical 
Act only requires the cause of death, and not the duration 
of illness, to be certified by the practitioner, the difficulty 
could be avoided by omitting any statement under the 
latter heading in the death certificate. Some discussion 
followed. 





MEDICAL SOCIETY OF LONDON. 

Sir T. LaupER Brunton, M.D., President, in the Chair. 
Monday, January 22nd, 1906. 
UNCONTROLLABLE VOMITING IN PREGNANCY. 

Dr. Comyns BERKELEY read a paper in which he classified 
vomiting in a pregnant woman under two headings: 
(1) Vomiting due to pregnancy; (2) vomiting associated 
with pregnancy. He subdivided vomiting due to preg- 
naney into (a) neurotic, and (4) toxaemic; and observed 
that in the vomiting of pregnancy neurosis was the chief 
factor in many cases, and it was claimed that a cure 
might be effected by suggestion. He considered that the 
severe pernicious vomiting of pregnancy, or hyperemesis 
gravidarum, was due toa toxaemia. It had been suggested 
that pernicious vomiting, acute yellow atrophy, and 
eclampsia might all be due to the same poison affecting 
the woman in different ways. Vomiting associated with 
pregnancy might be divided into two varieties—reflex and 
organic. Reflex vomiting was due to altered positions 
of the uterus, especially backward displacement. By 
organic vomiting he meant vomiting due to some 
definite disease in one or other organs of the body, 
and quoted as instances intestinal obstruction, ovarian 
tumours, ete. He drew particular attention to cer- 
tain cases in which the’ cause of the vomiting was not 
at first diagnosable where fuller examination after induc- 
tion of labour had failed to relieve the patient, showed 
that the condition was due not to toxaemia but to some 
other disease. Hyperemesis gravidarum was estimated to 
terminate fatally in about 50 per cent. of the cases 
receiving medicinal treatment only. But he thought that 
it might not be such a fatal disease as was supposed, and 
that if a post-mortem examination was made in every case 
that died the percentage mortality would be found to be 
less than it was now quoted, because the post-mortem 
examinations would disclose in some cases quite another 
cause of death. He urged that induction of labour should 
be undertaken earlier in these cases of hyperemesis gravi- 
darum. Medical men were rightly jealous of the life of 
the unborn child, and it was a general opinion that abor- 
tion would save the patient no matter how long it was 
postponed, so that it was not an uncommon thing for 
induction to be postponed, in order that everything might 
be done to save the life of the child. The consequence 
was that when induction was performed in some 
cases it was too late, and the mother died, with the 
result that the statistics of the operation showed a 
greater percentage of fatality than was reasonable. He 
advised earlier induction of labour for the further 
reason that some of the patients who died after the in- 
duction of labour might have been saved -if the uterus had 
been emptied sooner, not because they were in better con- 
dition for recovery, but because the cause of the vomiting 
(not being due to pregnancy at all) might have been dis- 
covered by the continuation of the vomiting giving rise to 

the necessity of a further examination. 


DILATATION OF THE Cervix UTert with Bosst's 
DILATOR. 

Dr. GEorGE BLacKER read a paper, in which he said 
that one of the most important questions the obstetrician 
had from time to time to answer was, What was the best 
method of rapidly dilating the cervical canal in cases 
where immediate delivery was indicated in the interests of 
the mother or of the child? Bossi’s method of rapid 
artificial delivery had now been in use for some fifteen 
years; until the introduction of his dilator there was 
no certain and easy method which enabled the operator 
in practically all cases, whatever the condition of 
the cervical canal, to carry out dilatation of the 
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cervix in a longer or shorter space of time, according 
to the urgency of the case to be dealt with. It was claimed 
for Bossi’s method of rapid dilatation of the cervix 
with a metal dilator that it was certain and successful 
even in primiparae in whom the cervix had undergone no 
shortening or obliteration, and that such dilatation 
could be carried out with great rapidity. The use of 
the dilator involved no extra risk of septic infection. 
The rapidity with which the still unobliterated cervix 
could be dilated fully was demonstrated by the cases 
published by Bossi and others. The average length of 
time required in the eases in which the canal was intact 
at the time the operation was begun was twenty-four 
minutes, while in the cases in which it was partially 
obliterated at the commencement of the operation the 
time was eighteen minutes. Those figures showed that 
that was the most rapid method of dilating the cervical 
canal available, short of making incisions into the tissues 
or practising vaginal or Caesarean section. The after- 
histories of the recorded cases proved, further, that there 
was very little risk of sepsis, and, as a rule, the patients 
passed through a normal puerperium. The most 
serious objection that could be urged against the use 
of such a powerful dilator was the grave risk of 
tearing the tissues of the cervix as a result of the dilata- 
tion. It could not be denied that dangerous tears of 
the cervix might occur and had occurred, but long series 
of cases had been published in which no tears or only 
slight tears had resulted. In Bossi’s dilator, therefore, 
they had a means of rapidly dilating the cervix, which 
was applicable both to cases in which the cervical canal 
was still intact and to cases in which it was partially 
dilated. As even in the most favourable conditions 
lacerations might occur, the dilator should only be used 
in the most urgent cases—that is to say, where grave 
danger to the life of the mother or to that of the child was 
indicated, and where rapid emptying of the uterus was 
likely to lessen such danger. Happily such cases were 
of very rare occurrence, and in such Bossi’s method might 
be of use, but if used’ indiscriminately and without due 
care it was likely to cause serious injuries to the cervix, 
or even to the lower uterine segment. 

Dr. Victor Bonney, in the discussion on the two 
papers, gave details of certain cases showing the impor- 
tance of making a post-mortem examination as suggested by 
Dr. Comyns Berkeley. 

After Dr. Comyns BerkeLey had replied, Dr. GEORGE 
BLACKER, in commenting on the paper by Dr. Comyns 
Berkeley, pointed out that in patients suffering from 
uncontrollable vomiting the careful analysis of the urine 
might indicate which were the toxic cases. He insisted 
on the importance of this measure because of the fatal 
nature of the toxic cases. 





NORTH OF ENGLAND OBSTETRICAL AND 


GYNAECOLOGICAL SOCIETY. 
Friday, Janutry 19th, 1906. 
ANNUAL GENERAL MEETING. 
ELECTION OF PRESIDENT. 
Dr. RicHarD FAve tt (Sheffield) was elected President for 
1906. 
THE EvoLvutIon OF OPERATIVE GYNAECOLOGY. 

The retiring President, Dr. Luoyp Ronerts (Man- 
chester), in his valedictory address remarked that in the 
early days of operative gynaecology the operator aimed 
directly at the object to be gained. He roughly estimated 
the difficulties and dangers to be overcome, but did not 
elaborate improvement the need for which was as yet 
unknown. Hence the early methods were crude and 
devoid of niceties of execution. Then improvements were 
added until simplicity was overlaid with complexity, the 
attention of later operators being given to details, frequently 
at the expense of the unities of the operation. Finally, 
a reaction set in; complicated methods were abandoned, 
anda return was made to primitive simplicity shorn of 
its crudities, Thus directness of purpose gave place to 
elaboration of method, which in turn yielded to that 
effective simplicity which represented the high-water 
mark of applied knowledge. This central thought was 
illustrated by the speaker from the history of abdominal 
surgery in general, with special reference to Caesarean 
section. The operations for cancer of the uterus were 





reviewed, and the mode of dealing with the pedicle 
of ovarian tumours offered another example of the 
same thought. The speaker added that the same: 
cycle which was observed in the evolution of gynaeco-- 
logical operations was being passed through by the 
operators themselves. The modern gynaecologist was. 
evolved through the obstetric physician from the man 
midwife, and there was a tendency for him to give up his 
original function—that of attending labours. But as there: 
must always be those who are exceptionally qualified to 
act as obstetricians the primitive usage would be reverted 


to and place would still be found for the obstetric phy-- 


sician—a specially skilled man midwife. 


THe PELVIS DEFORMED BY INFANTILE PARALYSIS. 
Dr. J. B. Hever (Leeds) showed a pelvis deformed as: 
a result of infantile paralysis. There was deficient de- 
velopment of the os innominatum on the paralysed side 
and the normal flattening which takes place between 
birth and maturity was exaggerated on the sound side on 
which extra weight had been thrown. There was a 
difference of in. between the oblique diameters at the 
brim. The outlet was much contracted, the ischial spines. 
being 34 in. apart while the tip of the coecyx was within 
1} in. of the symphysis and deviated jin. to the right. 


DINNER. 
The usual dinner was held at the Queen’s Hotel, Dr.. 
Favell taking the chair. 





ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Professor Oaston, M.D., President, in the Chair. 
Thursday, January 11th, 1906. 

LAMINECTOMY IN CARIES OF DorsaAL VERTEBRAE. 

Dr. Fortescue showed a girl, aged 10, who was admitted 
into the Sick Children’s Hospital suffering from caries of: 
the dorsal vertebrae, which was treated by laminectomy. 
On admission there was complete paralysis below the: 
tenth dorsal vertebra, and almost complete loss of sensa- 
tion. Disease was found to be limited to the spinous 
processes and laminae of the fifth and sixth dorsal 
vertebrae. These were removed and about 2 drachms of 
pus escaped from under the laminae of the fifth. Above 
and below were healthy. The wound healed within a 
fortnight. Ina month partial control of the lower limbs 
had returned and she could feel pin-pricks as far as the: 

knees. She had steadily improved since. 


TUBERCULIN IN THE TREATMENT OF TUBERCULOUS 
GLANDs. 

Mr. Gray showed two patients with tuberculous cervical 
glands, both of whom had been operated on before, and in 
one of whom the right shoulder-joint had been resected.. 
They had now been treated with tuberculin R. (4, mg.) 
repeated every ten or twelve days. The glands had become. 


softer and more discrete but not much reduced in size.. 
In the case of the shoulder-joint, the movement had. 


become much better than it had been since resection. 
twenty-two months ago. 


TUBERCULIN IN THE TREATMENT OF TUBERCULOUS KNEE.. 


Mr. Gray also showed a boy with tuberculous disease 
of knee of two years’ duration. He was first treated: 
surgically; the trouble recurred four months ago, after 
injury. Tuberculin R. ;}; mg. was now used, and re- 
peated every ten or twelve days. The sinus closed 


after the first injection, and there had been continuous. 


improvement since, both in the joint and its functions. 
Dr. Rose did not think there was anything unusual in 
the results; even apparently hopeless cases occasionally 
did well without tuberculin. 
The PresiDENT stated that his experience of the treat- 
ment had been good. There was a general improvement. 


from the first, but he questioned if the doses were: 
One was too apt to consider as. 


managed rightly. 
analogous one’s habits of drug-giving. It was question- 
able if increasing the dose of tuberculin R. -did good. 
Personally he gave small doses and did not increase 


them. He had not observed a case in whieh there was no: 


likelihood that the tubercle bacillus was still present. 

Mr. GRay, in reply, said he had 20 or 30 cases of simple 
and mixed tuberculous infection. In the simple infec-- 
tions he had observed only good from the injections. Im 
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complicated infections improvement took place up to a 
certain point, where they either remained stationary or 
deteriorated. Probably better results would follow the 
use of mixed serums in those cases. The apparently 
hopeless cases which ultimately did well without 
tuberculin R. were probably cases of auto-inoculation. 


CEREBELLAR TUMOUR. 

Dr. McKerron showed 2 cases of cerebellar tumour, 
and 1 case in which there were no signs by which to 
localize the growth; the first case had a history of tive 
and a half years’ duration. The usual symptoms of head- 
ache and vomiting were first seen, followed soon by 
evidence of cerebellar growth, rapidly-increasing ataxia, 
cerebellar gait, and nystagmus. This condition lasted 
some months, then the patient commenced to improve. 
There had been no optic neuritis. He was now able to 
walk several miles a day. 

Dr. A. W. MackINTosH suggested that the actual tumour 
was outside the cerebellum. The absence of optic neuritis, 
the implication of the facial nerves, and the total paralysis 
of the right side of the palate were in favour of this. 

Dr. Lister mentioned 2 cases of old cerebellar growth, 
having histories of fifteen years and three years. They 
were in comparatively good health, but blind. 


LORENZ’S OPERATION FOR DisLocatep Hip. 
Dr. Rose showed a case of congenital dislocation of the 
right hip-joint successfully treated by Lorenz’s method, 


REMOVAL OF HEAD OF HUMERUS. 

Dr. Roser also showed a case of removal of 24 in. of the 
head of the humerus, in which perfect movement 
resulted. 

TETANUS AFTER BULLET WouND. 

Mr. J. Scorr Rippeti showed a case of tetanus after a 
bullet wound of foot. The tetanus had been treated with 
morphine and one injection of antitetanus serum. From 
the bullet the Bacillus tetanus had been cultivated, and a 
slide was shown. 

Farcan INCONTINENCE, 

Mr. RippEt also showed a case of faecal incontinence 
from which the patient had suffered from birth. Hypo- 
dermies of strychnine into the sphincter, together with 
the internal administration of tonics and ergot, had 
brought about marked improvement. 


Cuarcot’s DISEASE OF KNEE-JOINT. 
Mr. Marnocu showed a case of Charcot’s disease of a 
knee-joint in a subject of locomotor ataxy. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Pavun, F.R.C.S., President, in the Chair. 
Thursday, January 18th, 1906, 

A New RemMepy For DIABETES. 

Dp. J. Winn Asram read a note on the exhibition of 
secretin—the acid extract of duodenal mucous membrane 
—in cases of diabetes mellitus. Amongst other cases, 
Dr. Abram related one of well-developed diabetes in a 
young patient, who made an excellent recovery whilst 

taking secretin. 

Professor Wa. Carter considered Dr. Abram’s com- 
munication as full of encouraging possibilities in the 
treatment of a disease which, when occurring in patients 
as young as one of his, had always been regarded as fatal. 
Ife for one thanked him heartily for having unreservedly 
placed his method in their hands. 

Dr. F. A. Ponp related a case occurring in a young girl 
of 19. The patient was in evrtremis on the eighteenth 
day, but recovered completely under the exhibition of 
tr. digitalis and tr. nucis vomicae and the administration 
of sugar, by way of compensation for its loss. 


Professor Moore, Dr. R. J. M. BucHANAN, Dr. STOOKEs, 
Dr. E. T. Davirs, Dr. Granam-Martin, and Dr. O. T. 
WILLIAMS also spoke. 


THE HAEMATOLOGY OF PREGNANCY AND THE PUERPERAL 
STATE. 

Dr. J. C. M. GIvEN read a paper on the Composition of 
the Blood in Pregnancy and the Puerperal State, based 
on the investigation of 12 cases in which the blood was 
examined before and after labour and at stated intervals 





during the lying-in period. A marked leucocytosis of the 
polymorphonuclear type occurred immediately after 
labour, and rapidly sank to normal by the end of the first 
week. A progressive increase in the number of the 
lymphocytes then occurred, until at the end of the secoud 
or third week they were more numerous than the poly- 
morphonuclear cells. The influence of premature labour, 
stillbirth, albuminuria, ete., on the blood-count was 
noted, 

The PRESIDENT expressed regret that time would not 
permit of any discussion. 


COMPLICATIONS OF PNEUMONIA AND THEIR TREATMENT. 

Dr. NaTtHAN Raw read a paper on the Complications of 
Pneumonia which he had met with in a total of 1,832 
cases. He referred more especially to empyema, peri- 

‘arditis, endocarditis, and the acute general infections 
produced by the pneumococcus, such as septicaemia, 
meningitis, arthritis, and peritonitis. Dr. Raw briefly 
referred to the treatment in each condition. 

Professor Wa. Carter referred to two conditions in 
pneumonia not alluded to by Dr. Raw. One at the onset 
of the disease, where the engorgement was sometimes so 
general as to threaten life; the patient sat up, the right 
heart was over-distended, the pulse small, the face pale or 
livid, and the respiration laboured; in this condition 
bleeding was followed by speedy relief. The other was 
the violent delirium which sometimes suddenly followed 
the crisis; opium, which would possibly have killed the 
patient at an earlier stage, would then save his life. 
Thirdly, Dr. Carter thought that considering the intense 
coagulability of the exudate and the fact that it contained 
a large amount of calcium salts, preparations of this 
metal should not be administered at any stage of the 
disease. 

Dr. J. Hiri Apram said that in a healthy subject 
complicatious were less often seen than in almost any 
other infective disease. They were mainly due_ to 
previous damage, for example, pneumococcal endocarditis 
implanted upon old valvular trouble. Many complica- 
tions, too, were due to secondary infections, as in a 
congenital heart case under his own care, where the 
infective trouble was proved to be streptococcal in nature. 
Dr. Abram had observed that the onset of pericarditis was 
often marked by orthopnoea. He was opposed to the use 
of the needle without preliminary exposure of the peri- 
cardial sac. The great difficulties of diagnosis had been 
pointed out by Trousseau. Dr. Abram could not agree 
that jaundice was often seen in right-sided cases; in the 
early stages jaundice was the result of toxaemia, and not 
serious, in the later stages it was often the expression of 
an infective cholangitis, and most deadly. He corrobo- 
rated Dr. Carter's remark respecting delirium following 
the crisis, and recommended the use of opium combined 
with digitalis. 

Dr. W. B. Warrinaton remarked that among the com- 
plications seen by him were: apical abscess of the lungs, 
the diagnosis being made by the persistent presence of 
elastic fibres in the sputum with diplococci and no 
tubercle bacilli; extensive and confluent haemorrhages 
under the skin, the autopsy revealing pneumonia only ; 
gangrene of the lungs, and apparently primary pneumo- 
cocecal meningitis. Dr. Warrington insisted on the 
importance of suspecting pyo-pericardium in cases of 
empyema in children which did not pursue a normal 
course, and alluded to the valuable papers of Dr. J. A. 
Coutts. 

Dr. A. G. GULLAN related two cases of pneumonia in 
which typical relapses occurred after twenty-four hours of 
normal temperature. These relapses both lasted about 
eight days, terminated by crises, and were accompanied 
by the physical signs of lobar pneumonia in another part 
of the lungs. Dr. Gullan also referred to the chronic 
pneumonia or permanent consolidation of the lobe 
affected, which occasionally followed acute lobar 
pneumonia, an example of which he had seen in a woman 
aged 54 years. 

Dr. R. J. M. Bucuanax, Dr. E. BE. Giynn, Mr. 
SrockDALk, Dr. E. T. Davies, Dr. J. Luoyp Roserts also 
took part in the discussion. 





CHELSEA CLINICAL SocrEty.—At a meeting held on 
January 16th, Dr. J. BAkRY BALL, President, in the chair, 
Dr. VINCENT Dickinson read a paper on Periodic Vomiting 
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with Acetonaemia in Children. The onset of the disease, 
which had been described by a variety of names, was 
sudden and apparently causeless. It occurred in children 
of a nervous or arthritic diathesis, and continued at longer 
or shorter intervals, usually until puberty. There was no 
pain, the vomited material was of a watery character, and 
considerable in amount. It left but little after-effect, and 
health was established almost immediately the attack was 
over. There was always, at some period of the attack, an 
excessive quantity of acetone inh the blood, usually discover- 
able in the urine. The origin of the disease was obscure. 
Some considered it to be a manifestation of the arthritic 
diathesis, others believed that it was due to a hyperacidity 
of the gastric juice, others ascribed it to the effect of the 
acetone in the blood, and others toa neurosis of a toxic 
origin; others thought that it was due to some functional 
hepatic defect, while Broca attributed it to a latent form of 
appendicitis. These various theories were fully discussed, 
the author considering that evidence, on the whole, 
was rather in favour of a neurotic origin. The prognosis 
was almost always favourable, but the treatment was at 
present in the experimental stage. Large doses of alkali 
had been tried with some success, also bromides and 
injections of morphine. 











REVIEWS. 


THK PATHOLOGY OF THE EYE. 

Wer are very glad to weleome Vol. ii of The Pathology of 
the Eye’ which Mr. J. HERBERT Parsons has now brought 
out. Its arrangement is similar to that of the previous 
volume, and the subjects dealt with in this part are the 
lens, vitreous, choroid, optic nerve, orbit, and lachrymal 
apparatus. In each subject the anatomy of the structure 
is first described, and then the pathological changes to 
which it is liable are given in detail, and the volume is 
profusely illustrated. The lens is a notoriously difficult 
structure to study, chiefly on account of the changes it 
undergoes when hardened for section cutting, but also 
owing to the difficulty in seeing with the microscope the 
changes that occur under pathological conditions. Some 
very good photographs are here given, and the development 
of the so-called secondary cataract is well illustrated. The 
different views that have been held as to the origin of 
lamellar cataract are given at length. The vitreous is not 
a structure in which pathological processes are very apt 
to oeeur, and the occurrence of parasites in it are rare in 
this country, yet they are frequently seen in other 
countries. The whole subject is dealt with fully and 
carefully. The information is well up to date, and all 
the recently-published cases are quoted. The diseases of 
the choroid, including as they do most of the important 
intraocular tumours, occupy a much larger space. Some 
excellent illustrations show the condition present in 
miliary and other forms of tubercle of the eye, while 
there is a short paragraph on the changes in the choroid 
met with in leprosy. A considerable amount of space is 
allotted to the occurrence of colloid bodies in the 
choroid. They are an extremely interesting develop- 
ment, and no one need look further than this chapter 
in order to find out all that is known regarding them. 
Ossifieation of the choroid is looked upon as the final'stage 
of degeneration of the inflammatory deposits of plastic 
chdroiditis; the bone which forms is always of the peri- 
osteal type, and is never developed from cartilage. Every 
possible variety of tumour of the choroid is mentioned, 
and the structure of most of the growths is illustrated by 
photomicrographs. Some particularly good ones show the 
structure and appearance of the metastatic carcinomata 
oecasionally found in the choroid. The diseases of the 
retina of course occupy a considerable space. A very full 
account is given of wounds of the retina based on experi- 
mental work done by the author. Much attention is also 
devoted to the curious foldings which are sometimes 
found in the retina under certain conditions. Glioma of 
the retina is of course thoroughly described, colloid bodies 
are again discussed, and the other extremely rare primary 
tumours of the retina are mentioned. If clinical observers 
would examine sections of choroido-retinitis, or. if not, 

1 The Pathology of the Eye. By J. Herbert Parsons, B.S., D.Sc.Lond., 


F.R.C.S. Vol. ii—Histology. Part 2. London : Hodder and Stoughton. 
1905. (Demy 8vo, pp. 392, 279 illustrations. 15s.) 





look at the very instructive illustrations in this book, 
they would have a much better grasp of the anatomical 
conditions which exist in this disease, and we should hear 
less of the futile discussion so often indulged in as to the 
actual structures involved in a patch of choroiditis seen 
ophthalmoscopically. The diseases of the optic nerve are 
chiefly inflammation and atrophy, and the primary intra- 
dural and extradural growths which are found here. A good 
description and photograph is given of the corpora amylacea 
which are occasionally found in the nerve. The orbit and 
lachrymal apparatus are dealt with in the last two chapters. 
The numerous tumours which have been found in the 
orbit give great scope for pathological observation, and 
they are here figured and described. The two volumes 
already published are of such extreme interest that we 
look forward with the greatest pleasure to reading those 
which are to follow. There is no book either in 
English or in any other language which can be compared 
with this. It is bound to be, for many years to come, 
the standard work on the pathology of the eye. It will 
be of the greatest use to all those who are working at 
ophthalmology; and the extensive references to the 
literature of the various subjects dealt with, representing 
an immense amount of work on the part of the author, 
will be welcomed by all those who have not the time or 
inclination to go through the laborious search which is 
usually necessary. When this involves, as so often 
happens, the reading of articles in unfamiliar languages, 
the assistance given by a book like this will be appre- 
ciated by all who have ever experienced the difliculties 
mentioned. It will be equally useful to ophthalmic 
surgeons in their daily practice. 





CLEFT PALATE AND HARELIP. 

Wuen Mr. Arsutunot LANE writes on a subject, he 
places upon it the stamp of originality, and his essay on 
Cleft Palate and Harelip* is no exception. Note the 
sequence in the title—a sequence indicative of the order 
in which treatment is carried out, and quite in accord 
with modern teaching that the cleft in the palate be 
closed first, and the lip attended to at the same opera- 
tion or later. The scope of the monograph is indicated in 
the preface : 

Many years have elapsed since I devised the operative pro- 
cedure which I have employed in several hundreds of cases of 
cleft palate ; I felt it might be of some general interest if I 
were to publish a réswmé of various papers I have written. 

The author's experience of this operation is very wide, 
and the explanation of his unique opportunities in this 
particular direction is found in the remark on page 44: 

As I tapped a perfectly new source, I was inundated with 
material, the mothers being delighted to have the deformity 
removed as early in life as possible. 

“ Early in life,” and as early as possible after birth, is 
the time for staphylorrhaphy. This is Mr. Lane’s con- 
tention, and on page 43 he gives cogent reasons in 
support of his practice. With most of them we are in 
accord, but the assertion that “the newly-born child is 
always healthy” is too sweeping. Some apparently 
healthy children at birth have a surprising way of 
showing traces of inherited disease two or three weeks 
later. But,apart from this point, we agree that Mr. Lane 
makes out a clear case for early and almost immediate 
operation. 

Not content with supporting his proposition by clinical 
facts, the author devotes much of the book to an en- 
deavour—and a very successful one—to place the “ treat- 
ment on a thoroughly scientific basis.” Before this can be 
done it is essential “to study in detail the factors that 
influence the growth of the naso-pharynx and of the 
mouth, and of the bones which surround these cavities.” 
On the development of the naso-pharynx and on the free- 
dom of the passage of air through it depends the success 
of operations on the palate and lip, so far as concerns per- 
fection of speech. This is his thesis, and the words in 
the original are italicized—a custom of Mr. Lane’s, and 
noticeable from the time when he commenced to write on 
surgical subjects. To some this method of drawing atten- 
tion to the main point of the argument is pleasing, while 


2 Cleft Palate and Harelip. By W. Arbuthnot Lane, M.S., F.R.C.S., 
Surgeou to Guy’s Hospital and Senior Surgeon to the Hospital for 
Sick Children. London: The Medical Publishing Company. 1905. 
(Demy 4}0, pp. 63. 51 illustrations.) 
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others prefer to dispense with it. With the object of 
proving his point as to the development of the facial 
cavities the writer devotes the first fifteen pages to giving 
ample clinical and pathological data. On page 16 he 
gathers up his reins and drives straight on to the study of 
the mechanical influence which the passage of air 
through the naso-pharynx exerts upon its development 
and that of the bones of the face, and cites “ superior pro- 
trusion,” as known to dental surgeons, as an example of 
the effects of maldevelopment. Other facts, too, are 
given, but space does not permit us to go further into 
details. 

Mr. Lane represents the new school in this matter, 
while the writer in Treves’s System of Surgery on the 
subject is a disciple of the old school, and naturally 
comes in for a fair amount of criticism. 

The last eighteen pages describe in the fullest and most 
satisfactory manner exactly how the author carries out his 
operation, and many figures are given, so that the veriest 
neophyte has no difficulty in following each step. This 
fullness of detail and illustration is a great merit, since so 
many accounts of other forms of operation are hard to 
understand owing to the absence of drawings. 

To sum up: apart from the facts that we think that what 
Mr. Lane has to say can be said in fewer words, and that 
we notice that theories and laws which he has put forth 
in other connexions appear in the text with an effort, we 
are of opinion that Mr. Lane has absolutely proved his 
contention, and rendered it quite clear, that early opera- 
tion is the right course on every ground, developmental 
and otherwise; and, further, that delay in performing 
staphylorrhaphy until the third to the sixth year is 
fraught with most harmful results, and should not be 
permitted. 





THEORIES OF HEREDITY. 

For a time after the appearance of Darwin’s Origin of 
Species practical biology almost ceased to exist, and bio- 
logical philosophers took the field. Book after book upon 
speculative biology appeared, some valuable in opening up 
the subject of evolution, and many interesting; but specu- 
lative biology is no longer the fashion. Practicality has 
again become dominant, and heredity, variation, and their 
concomitants are research subjects. 

Dr. ARCHDALL ReEIn’s book, The Principles of Heredity,* 
has therefore appeared at a bad time. It is the work of a 
theorist and a trained debater, and is not founded upon 
any practical research such as most biological essays at 
the present day claim as justification for their appearance. 

The title of the book might lead one to expect a general 
review of our knowledge of heredity up to date, and in 
that respect the title is partly misleading. The earlier 
part of the book deals generally with the subject, but 
“ A Theory of Heredity ” would probably have been a more 
fitting title. Dr. Reid starts his preface by saying that 
there is a good deal that is new in the volume, yet there 
appears to be very few new facts. The main thesis seems 
to be the application of the principle of evolution by 
natural selection to civilization, the only new aspect of 
evolution being the part played by biparental reproduc- 
tion. The argument is in many parts new, and Dr. Reid 
is an excellent advocate, but the facts upon which the 
arguments are based are, in the more general part of the 
book, mostly very old, by far the greater number of refer- 
ences being to Darwin’s Animals and Plants under Domesti- 
cation. This to some extent shows the small amount of 
work which has been done since Darwin's time upon the 
problem of heredity, but it would not be altogether fair to 
measure the progress of research by the references con- 
tained, because Dr. Reid has not always exhausted his 
subject. Forinstance, discontinuous variation or De Vries’s 
mutation theory have not been discussed, and the line of 
work included under the name “ Mendelism” is not con- 
sidered of first importance in a book dealing with the 
principles of heredity. In biparental reproduction, when 
one of a pair of characters appears in the first generation 
to the exclusion of the other, and in the second generation 
the other character reappears, Dr. Reid refers to this latter 
character as being “ dormant or latent” in the first genera- 
tion, although the Mendelian terms “dominant” and 
“recessive” for such a pair of characters are well known. 


3 The Principles of Heredity. 


By G. Archdall Reid, M.B., F.R.S.E. 
London: Chapman and Hall. 


1905. (Demy 8vo, pp. 359. 12s. 6d.) 





He does, indeed, refer to Mendelism ina note on p. 74, 
but his words clearly show that, as far as the main 
problem of heredity is concerned, the work of Mendel 
and his followers is, in his opinion, only of secondary 
importance. 

Dr. Reid occasionally goes out of his way to show that 
some disproved ideas would not have affected his argu- 
ment had they been true, as, for instance, when he dis- 
cusses maternal impressions and telegony; and, on the 
other hand, he is often very dogmatic in his method of 
treatment. 

The first chapter is upon theories of heredity, and we 


are given definitions of “inborn” and “acquired” 
characters. Dr. Reid is particularly careful to distinguish 


between these two classes of characters, but later him- 
self falls into the mistake of confounding them. For 
instance, he considers that “an increased or decreased 
thickness or hairiness of the skin, a larger nose,a smaller 
mouth, a stronger heart, a weaker digestion, a broader 
foot, a narrower hand, a keener sight, a duller hearing, 
and so forth” are inborn characters (p. 6), although he 
quite recognizes that, from the point of view of heredity, 
the episode of birth is of no importance, since characters 
may be acquired in utero (p.7). Again, we are told that it 
is impossible that the differences between members of a 
litter of pigs, kittens, or puppies can be due to the trans- 
mission of acquirements, “for in that case, since the 
sperms and ova were all under practically identical condi- 
tions, every suckling, kitten, or puppy would inherit (sze) 
nearly, if not quite, the same acquirements, and there- 
fore would be all much alike” (p. 11). There is no known 
measure of the effect of environment upon organisms ; 
and, seeing that no two bodies can occupy the same space, 
the several offspring in utero at least occupy different posi- 
tions, and may well be subjected to differences of pres- 
sure, nourishment, ete. 

We are here upon the verge of debateable ground. Dr. 
Reid apparently recognizes an inherent capacity for 
variation merely kept within bounds by natural selection, 
but it is possible to look upon evolution by natural selec- 
tion from another point of view. We all recognize that 
change of environment causes, or tends to cause, varia- 
tions to appear. This may be interpreted in two ways— 
either by saying that the inherent variability of the organ- 
ism, released in certain directions from the eliminating 
process of natural selection, has freer play, or that the 
change of environment has interfered with the tendency 
of heredity which is always striving to make the offspring 
resemble the parent. Thus we can look upon variation as 
being due to the inability of heredity to compel the 
offspring to resemble its parent because of the interference 
of the environment. But it is also to be accounted for— 
according to Weismann and many others—by the compe- 
tition between two heredities in biparental reproduction, 
that of the male ancestry with that of the female ancestry, 
the result being a compromise, so that neither the like- 
ness to the male parent nor to the female parent is carried 
to the extreme. Upon this mixing of the heredities of 
two parents, amphimizxis, Weismann believes that evolu- 
tion chiefly depends for obtaining variations upon which 
natural selection can operate; but Dr. Reid holds a 
different view. He believes in the tendency of like 
to produce like, and that every stage in the parent 
is recapitulated in the offspring; this leads him to 
resuscitate what is now a rather out-of-date theory, that 
the development of the individual repeats the life- 
history of the race, the tendency nowadays being against 
seeing in the ontogeny any direct evidence as to phy- 
logeny. He follows up this principle of recapitulation, 
which. as he says, is the crux of his theory, by describing 
hiparental reproduction, not as the chief factor in  pro- 
ducing progressive variation, but as the means by which 
progressive variation is controlled. He says: “ Nothing 
in Nature is more certain than that the function of the 
biparental reproduction is to produce regressive variation ; 
and nothing in science is more remarkable than that, in 
spite of plain, abundant, and conclusive evidence, it should 
so long have been regarded as the cause of progressive 
variations ” (p. 75). Later on he says: “ Biparental repro- 
duction, indeed, is only another name for biparental selec- 
tion. It is almost as important a factor in evolution as 
natural selection ” (p. 85). 

This will serve to show the chief novelty of Dr. Reid’s 
amendment of the principle of evolution, and in it he 
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of the last few years. 

When we come to the chapter upon “acquired im- 
munity” we are on the outskirts of medicine, and 
Dr. Reid shows a grasp of the subject not quite so appa- 
rent in the earlier chapters. The rest of the book is 
excellent reading, and is well worked out, the main idea 
all through being to show the action of natural selection 
in Connexion with man, his institutions, and his ailments. 
Our author points out, for instance, that the real solution 
of the drink problem must come from elimination, not of 
drink, but of the drunkard, and that the growing dispro- 
portion between the size of the child’s head and the 
maternal pelvis is due to the preservation, among civilized 
races, of women who should be eliminated by natural 
selection. © Narrow-hipped women and large-headed 
children have long been eliminated among savage races, 
and are consequently of rare occurrence, but the preserva- 
tion of such women and children among civilized races is 
tending to make parturition become more and more difli- 
cult. These are not very hopeful conclusions, but it is no 
doubt time that they should be recognized. 

As to the suggestion of the author that the main facts 
and conclusions of heredity should be taught, we venture 
to think there might be some difficulty in deciding what 
the main facts and conclusions are. Biologists are not at 
one upon the question of heredity, and the various sects, 
if we may so call them, have each sound reasons for 
holding their opinions. Heredity is rather a subject for 
the laboratory and the breeding pen than for the school 
and college. 


THE PREVENTION OF VENEREAL DISEASE. 
THE importance of prevention in the matter of venereal 
disease is well brought out in Professor Erik Pontop- 
PIDAN’S lectures to the students of the University of 
Copenhagen.’ In dealing with such a subject before 
such an audience, the well-known Danish dermatologist 
has followed the example set by some of the German 
universities, as in Breslau, for instance, where addresses 
on these affections have for some years been delivered. 
It is an example which might with advantage be followed 
in this country. IZgnorance of such matters has much to 
auswer for. Apart from actual sexual questions, the fact 
that syphilis can be accidentally contracted cannot too 
often be insisted on. Were medical students informed of 
the possible dangers in this direction at the outset of 
their career, and the fact insisted on over and over 
again, cases of accidental infection among them might 
be reduced to a minimum. Again, the fact that gonor- 
rhoea of the eye is a most serious complication is 1o6t 
sufficiently insisted on, All this ought to be fully 
explained to every medical student from the very first. 
Professor Pontoppidan’s lectures were addressed to the 
students of all the faculties, and not to those of the 
medical faculty only. His great experience as late 
Surgeon-in-Chief to the Police Department of Copen- 
hagen, and now as Chief Surgeon to the Western 
(Lock) Hospital of that city, enables him to speak with 
knowledge. He has dealt with his subject in a clear and 
common-sense Way, and in such matters a plain, straight- 
forward talk is more to the point than eloquent discourses 
composed of elaborate wrappings and no inside. “ Where 
ignorance is bliss ‘tis folly to be wise” is a dangerous 
principle to lean on. The terrible results of ignorance, 
especially among the young, are witnessed every day, vet 
the foolish old saw is constantly heard. No; knowledge 
is bliss, and it is folly to be ignorant, especially in the 
twentieth century. The lectures of the Danish professor 
are to be commended, although the translation leaves 
much to be desired in places. A number of facts of 
interest: will be found in them relating to legislation. In 
Denmark a person knowingly communicating a venereal 
disease to another by sexual connexion can be imprisoned, 
and even punished by hard labour. This law only applies 
to extramarital circumstances. Moreover, every individual 
suffering from venereal disease has a right to be treated at 
the public expense, whether able to pay or not. This 
law obtains in the Scandinavian countries (Sweden and 
Norway) as well as in Denmark. It imposes on the 

* What Venereal Diseases Mean and How to Prevent Them. Five 
lectures given at the University of Copenhagen. By Professor Erik 
Pontoppidan. Translated from the Danish by W. Jessen. London : 
John Bale, Sons, and Danielsson. (Demy 8vo, pp. 79. 2s.) 





patient the duty of being treated in a public institution 
or privately by a competent medical man, but this part 
of the law has in fact been inoperative. 





NOTES ON BOOKS. 


YEAR Books. 

As the Englishwoman’s Year Book and Directory’ for 1906 
is the twenty-sixth issue, the editor, Miss Emily Janes, has 
some right to eall it a hardy annual. — It contains informa- 
tion with regard to most subjects interesting to women, 
from university education to cat-keeping, and from proof 
correcting to hockey. — The information as to the medical 
profession appears to be suflicient to give a preliminary 
notion of the needs and perils of a medical student's 
career, and the classified list of medical women shows how 
large a proportion are resident in the Colonies or in the 
Kast. The annual is one which should be consulted by 
any young woman who is thinking about a way of earning 
her own living. 


The Writers’ and Artists’ Year Book? for 1906 is intended 
as a directory for professional writers, artists, and photo- 
graphers. It contains a list of periodicals, with, as a rule, 
some indication of the scope of the publication. There is 
a classified index intended to show the kind of contribu- 
tions most likely to be accepted. 

1 London: Adam and Charles Black. 2s. 6d. 
2 London: Adam and Charles Black. 1s. 


MEDICAL AND SURGICAL APPLIANCES. 
A Nitrometer for Clinical Estimation of Urea, — The 


instrument here shown has been designed with a view to 
facilitate the estimation of urea for clinical purposes, by 
means of the hypobromide method, — Its inventor, Dr. 
V. G. Little, Great) Croshy, 
Liverpool, states that the 
novelty consists in measuring 
the nitrogen by means of a 
column of water which rises 
ina graduated tube, instead of 
ES measuring it by the volume of 
2 fluid displaced, as in other 
= urometers. It takes very little 
ia time and trouble to make any 
5 observation with the instru- 
a ment, and witha little practice 
E it is quite easy with one ounce 
{= 


2) 








of fresh lypobromite to do 
several urines and to_ test 
the same urine several times 
+ in succession and take an 
H average of the readings. In 
: dealing withalbuminousurines 
with this instrument the froth 
causes no trouble, even if a 
little passes over into the 
second bulb. There is there- 
fore no delay in completing 
the observation by having to 
wait for the froth to clear 
way. Indeed, the perman- 
ence of froth becomes a very 
delicate test for albumen in 
the urine. Dr. Little has 
found this nitrometer especially useful not only in dealing 
with albuminous urines but also when a series of observa- 
tions have to be made. It can be obtained from Messrs. 
Alexander and Fowler, surgical instrument makers, of 
Liverpool. 

Anais Traction.—We have received from Dr. William 
Paulson of Loughborough, a traction handle, to be affixed 
to the fenestra of any ordinary forceps, so that the forceps 
is by it converted into an axis-traction forceps. A con- 
trivance of this kind was the germ of Tarnier’s invention ; 
he started with an appliance of this kind, and then 
proceeded to make the attachment a permanent one. Dr. 

aulson’s invention may be useful to some who have 
ordinary forceps and care not to go to the expense of 
new axis-traction forceps. Messrs. Arnold and Sons, 31, 
West Smithfield, E.C., are the makers of the instrument. 




























CREMATION IN MAssacHusETTs.—The Massachusetts 
Cremation Society reports that the number of cremations 
performed during 1905 was 225, as compared with 211 the 
previous year. Among the bodies cremated was that of 
Dr. James R. Chadwick, who was president of the Society. 
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Moba et Vetera. 


THE HEAD OF CHARLES I. 


To the modern reader the mention of the head of Charles I. 
is perhaps more likely to recall poor Mr. Dick and his 
never-completed memorial than the dignified monarch to 
whom it belonged. That there are, however, some who 
are interested in the relic of the unfortunate king is 
shown by one or two inquiries which have been addressed 
to us in consequence of a reference made in the last issue 
of the British Mepicat Journat to the opening of his 
eoftin in 1813. It has occurred to us, therefore, that 
a fuller account of that incident might be welcome to 
some of our readers. 

The exact place of burial of the body of Charles I. in 
St. George’s Chapel, Windsor, had been a problem to 
antiquarians. The account given by Clarendon in his 
History of the Rebellion and Civil Wars in England, was 
confused and contradicted that of the king’s faithful 
attendant, Herbert, who had: the body embalmed im- 
mediately after the execution, and took it to Windsor. 
There it was buried in a vault underneath the choir in 
which the bodies of Henry VIII and his third wife, Jane 
Seymour, were believed 
to be entombed. On 





which it had been applied was observed in the unctuous 
substances. At length the whole face was disengaged 
from its covering. The complexion of the skin was dark 
and discoloured. The forehead and temples had lost 
little or nothing of their muscular substance; the car- 
tilage of the nose was gone; but the left eye, in the first 
moment of exposure, was open and full, though it 
vanished almost immediately ; and the pointed beard, so 
characteristic of the period of the reign of King Charles, 
was perfect. The shape of the face was a long oval; 
many of the teeth remained; and the left ear, in con- 
sequence of the interposition of the unctuous matter 
between it and the cere-cloth, was found entire. It was 
difficult, says Halford, at that moment to withhold a 
declaration that, notwithstanding its disfigurement, the 
countenance did bear a strong resemblance to the coins, 
the busts, and especially to the pictures of King 


Charles I. by Vandyke, by which it had _ been 
made familiar to us. It is true, he admits, that 
the minds of the spectators were well prepared 


to receive this impression; but it is also certain 
that such a facility ot belief had been occasioned by the 
simplicity and truth of Mr. Herbert's narrative, every 
part of which had been confirmed by the investigation, 
so far as it had advanced; and it will not ,be denied that 

the shape of the face, 





completing a mauso- 
leum which the Prince 
Regent, afterwards 
George IV, had_ built 
in the tomb-house in 
St. George's Chapel, it 
was found to be neces- 
sary to make a passage 
to it from under the 
choir. In the construc- 
tion of this passage an 
opening was accident- 
ally made in one of the 
walls of the vault of 
Henry VIII, and 
through that aperture 
the workmen saw not 
only the two coflins 
supposed to contain the 
remains of Henry and 
Jane Seymour, but a 
third covered with a 
black velvet pall. In- 
formation of this dis- 
covery was conveyed to 
the Prince Regent, who 
perceived that a doubt- 
ful point in_ history 
might be cleared up 








the forehead, an eye, and 
the beard are the most 
important features by 
which resemblance is 
determined. When the 
head had been entirely 
disengaged from the 
attachments which con- 
fined it, it was found to 
be loose, and, without 
any difficulty, was taken 
up and held to view. It 
was quite wet, and gave 
a greenish-red tinge to 
paper and to linen which 
touched it. Halford dees 
not state that this liquid 
was blood, because he 
had not an opportunity 
of being sure that it 
was so, and he wished 
to record facts only, and 
not opinions. He_ be- 
lieves it, however, to 
have been blood, in 
which the head rested. 
It gave to writing paper, 
and to a white hand- 
kerchief, such a colour 
as blood which has heen 








by opening up the 
vault. This was done 
on April Ist, 1813, the day after the funeral of 
the Duchess of Brunswick, in the presence of the 
Prince, the Duke of Cumberland, Count Miinster, 
Sir Henry Halford, the Dean of Windsor, and Mr. 
B. C. Stevenson. Sir Henry Halford, in an account 
of the occurrence, which was certified by the Prince 
Regent as correct,* says that on removing the pall, a 
plain leaden coffin, with no appearance of ever having 
been enclosed in wood, and bearing the inscription, 
“King Charles, 1648,” in large, legible characters, on a 
scroll of lead encircling it, immediately presented itself 
to the view. A square opening was made in the upper 
part of the lid suflicient to allow a clear view of the con- 
tents. These were an internal wooden coffin, very much 
decayed, and a body carefully wrapped up in cere-cloth, 
into the folds of which a quantity of unctuous or greasy 
matter, mixed with resin, as it seemed, had been melted, 
so as to exclude, as effectually as possible, the external 
air. The coftin was completely full; and from the tenacity 
of the cere-cloth, great difficulty was experienced in 
detaching it successfully from the parts which it en- 
veloped. Wherever the unctuous matter had insinuated 
itself, the separation of the cere-cloth was easy; and 
when it came off, a correct impression of the features to 
*“atamay be found in Sir Henry Halford’s Essays and Orations, pub- 
lished in 1831. 


kept for a length of time 
generally leaves behind 
it. Nobody present had a doubt of its being blood. As 
the King was embalmed immediately after decapitation 
Halford considered it probable that the large blood 
vessels continued to empty themselves for some time 
afterwards. He was aware that some of the softer parts 
of the human body, and particularly the brain, under- 
went, in the course of time, decomposition, and would 
melt. “A liquid, therefore, might be found after long 
interment, where solids only had been buried; but the 
weight of the head, in this instance, gave no suspicion 
that the brain had lost its substance; andl no moisture 
appeared in any other part of the coffin, as far as 
we could see, excepting at the back part of the head 
and neck.” The back part of the scalp was entirely 
perfect, and had a remarkably fresh appearance ; the pores 
of the skin being more distinct, as they usually are when 
soaked in moisture, and the tendons and ligaments of the 
neck were of considerable substance and firmness. The 
hair was thick at the back part of the head, and, in 
appearance, nearly black. A portion of it, when it was 
cleaned and dried later, was of a beautiful dark brown 
colour. On the back part of the head it was more than an 
inch in length, and had probably been cut so short for the 
convenience of the executioner, or perhaps by the piety of 
friends soon after death, in order to furnish memorials of 
the unhappy king. 
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On holding up the head to examine the place of separa- 
tion from the body, it was evident that the muscles of the 
neck had retracted themselves considerably; and the 
fourth cervical vertebra was found to be cut through its 
substance transversely, leaving the surfaces of the divided 
portions perfectly smooth and even, an appearance which 
could have been produced only by a heavy blow, inflicted 
with a very sharp instrument, and which furnished the 
last proof wanting to identify King Charles the First. 
After this examination of the head, which served every 
purpose in view and without any examination being made 
of the body below the neck, it was immediately restored 
to its situation, the coffin was soldered up again, and the 
vault closed. The drawing here reproduced is said by 
Halford to be a faithful representation of the countenance 
of the king as seen by himself and the others present at 
the opening of his coffin. 

There was no inscription on either of the other coffins. 
The larger one, which was believed to contain the body of 
Henry VIIT, measured 6 ft. 10 in. in length, and had been 
enclosed in one made of elm 2 in. in thickness; this was 
decayed and lay in small fragments near. The leaden 
eoftin appeared to have been beaten in with violence about 
the middle. In that part there was a considerable open- 
ing through which could be seen a skeleton; some beard 
remained on the chin, but there was nothing by which the 
person to whom the bones had belonged could be identi- 
fied. The smaller coffin, supposed to contain the body of 
Jane Seymour, was not opened. 

A very small mahogany coffin covered with crimson 
velvet, containing the body of an infant, had been laid on 
the pall covering King Charles’s coffin. This, says 
Halford, is known to have been a stillborn child of the 
Princess George of Denmark, afterwards Queen Anne. 








CuurcuiLw’s Medical Directory for 1906 contains the usual 
table showing the number and distribution of the medical 
practitioners whose names appear therein. The following 
table, compiled from previous issues of the Directory, 
shows for the last five years the gradual increase under 
the several lists. The years in the table are the dates of 
the several issues of the Directory, but the statistics, of 
course, show the numbers at some time in the autumn of 
the previous year : 


1902. 1903. 1904. 1905. 1906. 


London _... es ies re 6,292 | 6.309 6,328 6,397 6,438 


England (including London)! 22,524 | 22,731 | 22,881 | 23,115 23,414 
Wales ws. 1,183] 1,286 | 1,207] 1,236, 1,217 
England and Wales _... ...' 23,707 | 23,917 | 24,088 24,351 24,631 
Scotland... 0. | 3,645 | 3,600 | 3,696 | 3,733 3,785 
Ireland 2.0. ee 2587 | 2,641 | 2,628 | 2,632 2,654 


United Kingdom... 29,939 | 30,238 30,413 | 30,716 | 31,070 
United Kingdom and Abroad 33,891 | 34,355 | 34,705 | 35,164 | 35,736 


Total (including Navy, Army 


| 
and Indian Services) 36,788 | 37,291 37,730 | 38,361 - 38,921 


The population of England and Wales as ascertained 
by the census taken in April, 1901, was 32,527,843, the 
estimated population in the middle of 1905 was 34,152,977. 
This is an increase of a little over 5 per cent. The in- 
crease in the numbers of the medical profession in the 
same period was 924, equivalent to an increase of a little 
under 4 per cent. 

The figures so far as they can be relied upon appear to 
indicate that the rate of increase in London, 2.3 per cent., 
has been considerably slower than in the rest of England, 
4.6 per cent., and slightly lower also than in Wales, 3 per 
cent. (nearly). 

The number of names on the Medical Register in 1904 
was 38,492, as compared with 38,361 in the Medical 
Directory for 1905, which contains names reported in 
1904. The agreement is sufficiently close to make it 
probable that we may draw deductions from the Directory 
as to the numbers of registered medical men and women 
engaged in ordinary practice in the United Kingdom, 


abroad, and in the Navy, Army and Indian Services in 
1904. It appears, then, that no less than 11.5 per cent. of 
registered medical practitioners reside abroad, and that 
the officers of the three public services mentioned consti- 
tuted 8 per cent. of the total. 





BRITISH MEDICAL BENEVOLENT FUND. 


THE monthly meeting of the Committee was held at 84, 
Brook Street on January 16th. Eight cases were relieved, 
and £94 voted for the purpose. The widows of two 
medical men were elected to annuities of £20 each. Mr. 
J.Tubb-Thomas, of Trowbridge, was appointed an Honorary 
Local Secretary. 

The following is a short abstract of the cases relieved : 


Abstract of Cases Relieved at the January Meeting. 

1. Widow, aged 60, of L.F.P.S.Glasg., who practised in 
Liverpool. No income; children unable to help; has 
endeavoured to support herself by nursing, but is now unable 
to get work on account of her age. Recommended by Dr. 
Arkle. Voted £12, in twelve instalments. 

2. L.S.A., aged 60, who practises in London. Practice, once 
a very fair one, has gradually decreased owing to degeneration 
of neighbourhood, increase of competition, and applicant’s ill 
health. Earnings now insufticient to pay for food and coals, 
and small capital quite exhausted. Four children, aged 16 to 
10. Voted £18, in twelve instalments. Recommended by Mr. 
L. A. de Gébert. 

3. Widow, aged 50, of M.B.Glasg., M.R.C.S.Edin., who prac- 
tised in Cheshire. Since husband’s death, twenty years age, 
has supported herself by a small drapery business, but is now 
in difficulties owing to long illness of her youngest daughter. 
Recommended by Dr. William Carter. Voted £10, in two 
instalments. 

4. Daughter, aged 68, of M.R.C.S., L.S.A., who practised in 
Hampshire, having been a coroner and a Justice of the Peace. 
Income £20 a year. Partially incapacitated by rheumatoid 
arthritis. Recommended by Mr. EK. Eastes. Voted £12, in 
twelve instalments. 

5. Daughters, aged 57 and 54, of M.R.C.S., L.S.A., who 

ractised in Gloucestershire, were comfortably provided for, 

ut lost their capital by lending it without proper security to 
a friend who died penniless. Only income is £10a year each 
froma friend. Recommended by Dr. William Carter. Voted 
£12 in twelve instalments. 

6. Daughter, age 69, of L.S.A., who practised in Durham. 
Only income £25 a year from acharity. Recommended by Dr. 
William Frew. Voted £6, in twelve instalments. 

7. Daughter, aged 60, of M.R.C.S., L.S.A., who practised in 
Cornwall. No income. Rent of rooms paid by a friend. 
Unable to obtain work on account of age and deafness. Re- 
commended by Dr. Paleman Best. Voted £12, in twelve 
instalments. 

8. Daughter, aged 63, of M.R.C.S., who practised in Here- 
fordshire. Has maintained herself for many years as com- 
panion, governess, etc., but is now unable to obtain permanent 
post. Recommended by Dr. R. G. P. Lansdown. Voted £12, in 
twelve instalments. 








THE MEDICAL PROFESSION IN AUSTRIA.—The most recent 
official statistics show that at the beginning of the present 
year the total number of medical practitioners in Austria, 
not including Hungary, was 11,764, being just one less 
than in 1904. Of the whole number, 3,572 practise in 
Lower and 403 in Upper Austria, 138 in the province of 
Salzburg, 702 in Styria, 150 in Carinthia, 109 in Carniola, 
369 in the Coast Province, 612 in Tyrol and Vorarlberg, 
2,744 in Bohemia, 944 in Moravia, 246 in Silesia, 1,491 in 
Galicia, 154 in Bukowina, 142 in Dalmatia, 117 in Bosnia 
and Herzegovina. The numbers in the large towns are 
as follows: Vienna, 2,813 ; Linz, 69; Salzburg, 47; Graz, 
275; Klagenfurth, 39; Laibach, 44; Trieste, 190; Inns- 
bruck, 99; Prague, 367; Brunn, 168; Troppau, 46; Lem- 
berg, 346; Czernowitz, 67; Zara, 22. 


PERSONNEL OF THE JAPANESE RED Cross Socrety.—The 


personnel employed by the Japanese Red Cross Society was, 
according to the Sei-J-Kwat Medical Journal, as follows: 
Directors, 5; chief surgeons, 6 ; surgeons, 347 ; pharmaceu- 
tists, 168; clerks, 191; assistant pharmaceutists, 6; chief 
female nurses, 239 ; chief male nurses, 110; chief stretcher- 
bearers, 3; female nurses, 2,026; male nurses, 643; 
stretcher-bearers, 144 ; temporarily-employed chief female 
nurses, 9; temporarily-employed chief male nurses, 2; 
temporarily-employed female nurses, 607; temporarily- 
employed male nurses, 472; making up 4,978 persons in 
all. Up to the end of September the Society had expended 
516,000 yen. It has exhausted the greater part of its fund, 
and it still has to pay 10.000 yen for services rendered 
during the war. 
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THE NEW SCHOOL OF CLINICAL MEDICINE. 
THE SEAMEN’s HospPITAL, GREENWICH. 
Tue official announcement that Their Majesties the 
King and Queen will be present at the launching of 
H.M.S. Dreadnought at Portsmouth on Saturday, Feb- 
ruary 10th, will doubtless recall to many interested in 
the “mariners of England who guard our native seas.” 
the memory of an older Dreadnought which has made the 
name dear to sailors throughout the world, and to all who 
have at heart the welfare of the brave men who go down 
to the sea in ships. There is something that quickens 
the British heart with a sympathetic thrill in the very 
sound of the name Dreadnought, in which there lingers 


an echo of old battles and the perils of the great deep | 


faced by the “ hearts of oak” who made the might ‘of 
England felt in farthest seas. The old ship, when its 
fighting days were over, long served a peaceful but not 
less noble purpose in harbouring sick sailors without 
distinction of flag or race or colour. By a coincidence 
which is of good augury for the future, the hospital 
which for the last quarter of a century has taken the 
place while retaining the name of the old warship, has 








mittee appointed to manage a fund raised in the winter of 
1817-1818 for the temporary relief of distressed sailors, 
large numbers of whom were at that time wandering home- 
less about the streets of London. On the initiative of that 
Committee a public meeting was held at the City of 
London Tavern on March 8th, 1821, when it was decided 
that a permanent floating hospital for sick sailors should 
be established on the Thames. This institution was to be 
supported by voluntary subscriptions under the manage- 
ment of a committee. The hospital first had its local 
habitation on board the Grampus, a 50-gun ship, moored off 
Greenwich. It was soon found that the accommodation 


_ on that ship was quite inadequate to meet the demands 


for admission. Accordingly in 1830 the Government ex- 
changed the Grampus for the Dreadnought, a 104-gun ship, 
which had captured a Spanish three-decker in Trafalgar 
Bay. The Society had it fitted up as a hospital in 1831. 
In 1857 the old ship, which was crumbling to decay and 
unwholesome from long saturation with the products of 
disease, was replaced by H.M.S. Caledonia (120 guns), the 
name of which was changed to ‘Dreadnought. 


THE Move ASHORE. 
In 1833 the Committee, having received a bequest of 




















Fig. 1.—The old Tesadeneli 


just been, so to speak, launched on a new and larger sea 
of humanitarian enterprise. As has been stated in the 
British MeEpICAL JOURNAL, the Seamen’s Hospital 
Society has taken steps to make its large and varied 
clinical resources available for the benefit of practitioners 
who wish to keep themselves abreast of the advance of 
the healing art in all its branches. 

Some idea has been given in previous articles in the 
JOURNAL of November 11th, December 2nd, and Decem- 


ber 16th, 1905, of the character and scope of the London | 
| iron-shipbuilding 
| establishments, 


School of Clinical Medicine. In view of the importance 
of the new development which, thanks to the spirit of 
enlightened philanthropy characteristic of the Seamen’s 
Hospital Society, the Dreadnought is about to undergo, 
we think it well to place before our readers a fuller 
account both of the hospital and the newly-founded school 
than has yet been given. 


THE OLD “ DREADNOUGHT.” 


The Seamen’s Hospital Society was evolved from a com- | 


From an old lithograph which hangs in the Board Room at Greenwich. 


| nearly £60,000 from the late Mr. John Lyddeker, obtained 


an Act of Incorporation empowering them either to con- 
tinue their establishment afloat or to build a hospital on 
shore. The necessity of moving the hospital to land had 
forced itself on the Society long before the move was 
actually made. Each ship ia succession was moored in 
the most central and convenient station that could be 
found in the river off Greenwich. During the last years 
of the Dreadnought’s existence as a hospital, the banks of 
the river on both sides were more and more invaded by 

yards, and the constant noise of these 
jarring nerves and preventing sleep, 
was a serious hindrance to: the recovery of the patients. 
Efforts were at various times made to find a place of 
mooring not open to these objections, but the crowded 
state of the river, the want of depth of the water, and the 
necessity of keeping the hospital in close touch with the 
shipping and the docks, presented difficulties which could 
not be overcome. The want of light was a further serious 
disadvantage ; moreover, the difficulty of access was very 
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troublesome to out-patients, and made it hard to get good 
nurses. In addition to these drawbacks, there was the 
radical objection, which the progress of hygiene tended 
more and more to emphasize, that a wooden structure 
with numerous irregular corners and dark places was un- 
fitted for the purposes of a hospital. Picturesque and 
appropriate, therefore, as was the use of a floating ship as 
a hospital for sailors, there were so many practical hin- 
drances to its comfort and efficiency that the Seamen’s 
Hospital Society were driven to the conclusion that in 
the interests of the patients under their care it was 
necessary to move the hospital ashore. Of course, there 
were many who mourned the disappearance of the famous 
old ship, once so familiar a sight on the Thames; but 
however the change may have been regretted from a 
sentimental point of view, it was felt that it was high time 
that the patients should be transferred to more wholesome 
surroundings. 
THe New Hospiran. 

Soon after the decision was taken to move the hospital 
ashore, the Royal Hospital at Greenwich ceased to fulfil 
its original purpose as a home for naval pensioners. The 
Society took advantage of this opportunity to ask the 


patients. It is a large quadrangular building, the east and 
west wings of which, two stories in height, are tenanted 
by patients. Down the centre of both floors in each wing 
runs a corridor, out of which open the wards on botlr 
sides. In the centre of the quadrangle are the kitchen 
and bath-rooms, so that in regard to administration each 
wing in case of need might form a perfectly distinct 
hospital. The out-patient department is conducted in the 
West wing, but plans are under consideration for a new 
block to be wholly devoted to out-patient work. On the 
south side the house recently occupied by Mr. Johnson 
Smith has been remodelled for the purposes of the school ; 
it contains two laboratories, a pathological museum, a 
lecture room, and a library. 


A PLACE OF HEALING AND A HoME. 

Sailors, being proverbially careless of the future, and 
at the same time more exposed than most men to the 
slings and arrows of outrageous fortune, are generally 
unprepared for the contingencies of accident or ill- 
ness. For this reason the Seamen’s Hospital, unlike 
most others, keeps its patients until they have passed 
through the stage of convalescence and have regained 











Government to assign a part of that vast edifice for the 
use of the mercantile marine, which had long been com- 
pelled to contribute towards the support of the Greenwich 
Hospital without receiving any equivalent benefit. -.The 
Admiralty took four years to make up its mind on the 
matter, but at last, in 1870, it granted to the Society a 
lease of the infirmary, and: adjoining Somerset Ward of 
Greenwich Hospital, at a nominal rent in lieu of the loan 
of the ship. The building, which is separate from the main 
edifice of Greenwich Hospital, was constructed, and had 
always been used for, work of the same kind as that carried 
on by the Society. On April 13th, 1870, the inmates of 
the Dreadnought were brought ashore to their new home. 
The change from the cramped, dark quarters on board 
the old ship was great. In the ship there were but three 
wards, each containing from sixty to seventy beds. In 
the hospital there are eighty-eight wards, with an average 
number of three beds in each. In these small wards the 
patients enjoy quiet and comparative privacy. Moreover, 
the small wards, in the event of the occurrence of con- 
tagious diseases, can be disinfected, and kept empty for a 
sufficient time without interfering with the working of 
the hospital. The hospital has accommodation for 250 


Fig. 2.—The Seamen’s Hospital, Greenwich, 














health and strength to a degree enabling them again to 
work for their living. The hospital is thus for them a 
home as well asa place of healing. Nor does the charity 
of the Society end with the restoration of the sailor to the 
activity of the workaday world. He is also helped to find 
employment. 

_ AN Erroneous IMprREssION, 

We have dwelt on these distinctive features of: the 
Seamen's ,Hospital in some detail because it is, we 
imagine, comparatively little known to the profession. 
And notwithstanding the splendid work which it is doing, 
it is in some danger of being forgotten by the public. 
Since the removal of the patients from the old Dreadnought 
there has been a great falling off in the amount. of 
money bequeathed to.the hospital. This diminution in 
what used to be an important source of revenue is believed 
to be the result of a.notion which has somehow*become 
impressed on the public mind that the Hospital is now 
solely, or in large part, supported by Government. | The 
fact is, that no money whatever is received from the 
Government in the way of actual income, and the Dread- 
nought, the oldest harbour of refuge for sick sailors of all 
nations and all creeds in the world, depends mainly for its 
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maintenance on the voluntary contributions of the | the purpose of its establishment with conspicuous 


charitable. 
EXPANSION OF THE HOSPITAL. 

During the quarter of a century that has elapsed since 
it came ashore in 1870, the hospital and its work have 
developed in various directions. In 1880 a dispensary 
was opened. in the neighbourhood of the London Docks, 
which in 1891, 


success, 
Lonpon Scuoon oF CriinicaL MEDICINE. 

It has already been stated that an expansion of the 
Seamen’s Hospital in an entirely new direction has 
recently been accomplished. The establishment of a 
post-graduate school in connexion with the Dreadnought 

marks the dawn 





as the shipping 
was moved fur- 
ther -down the 
river, was trans- 
ferred to the 
East India Dock 
Road. In 1890 
a branch hos- 
pital was built 
between the 
Royal Victoria 
and Albert 
Docks. It origi- 
ally contained 
12 beds with a 
small out- 
patient depart- 
ment, but this 
accommodation 
was soon proved 
insufficient, and 








of a new era in 
the history of 
the institution. 
The school was 
founded in re- 
sponse to the 
ever-increasing 
demand _ for 
post-graduate 
teaching in 
London. Al- 
though the 
function of sup- 
plying such 
teaching is well 
discharged by 
the London 
Post-graduate 
Association, the 
Polyclinic, the 
West London 
Post-graduate 


it was found 

necessary to in- College, and the 
crease the num- North-East 
per of beds to London — Post- 
50, and to en- graduate  Col- 
large the out- lege connected 
patient depart- with the Totten- 
ment. In 1887 ee ham Hospital, 
a dispensary — {gg REP. a it was felt to be 














was established 
at Gravesend, 
and cases’ requiring indoor treatment were drafted from 
this and from the East India Dock Road Dispensary to 
the wards of the Seamen's Hospital or the Branch 
Hospital at the Royal Albert Dock. During 1904 the 
total number of patients treated at the Dreadnought itself, 
at the Branch Hospital, and at the two dispensaries, was 
26,052, which, 
according to the 
eight y-fourth 
annual report, 
may be’ taken 
as about the 
average, At the 
Greenwich Hos- 
pital atone, the 


humber of in- 
patients during 
the year was 
1,739, and of 
new out-pa- 
tients 9.104. At 
the Branch Hos- 
pital at the 
Royal Victoria 
and Albert 
Docks, 560 in- 
patients ‘and 
10.860 new out- 
patients were 
treated. The 


new patients at 
the East India 
Dock Road Dis- 
pensary = num- 
bered 2,979, and 
at the Graves- 
end Dispensary 
there were 810. 

Of another development of the Society’s work, the 
London School of Tropical Medicine, founded on the 
initiative of Mr. Chamberlain, and opened to students 
on October Ist, 1899, mention has on several occasions 
been made in the British Mepicant JourNnan. Nothing 
more need be said here than that it continues to fulfil 
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Fig. 3.—The Open-Air Treatment at the Dreadnought Hospital. 
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Fig. 4.—A Ward in the Dreadnought Hospital. 


a pity that the 
large opportu- 
nities for clinical study offered by a hospital containing 
such an abundance and variety of cases of exceptional 
interest should be lost to medical education. Another 
consideration which had weight with the Seamen’s Hos- 
pital Society was the fact, proved by universal experience, 
that the usefulness of a hospital in regard to the successful 
treatment of pa- 
tients is vastly 
increased when 
the work is done 
under the eyes 
of critical ob- 
servers. The 
presence of ordi- 
nary students is 
found to be a 
check against 
inefficiency and 
negligence, and 
quickens the 
energies of the 
medical and sur- 
gical staff to the 
highest pitch. 
Obviously — the 
presence of 
qualified medi- 
cal practitioners 
must be a still 
more powerful 
incentive. More- 
over, the accom- 
modation was 
often inadequate 
to the demands 
made upon the 
hospital by the 
class of sufferers 
whom the Society exists to relieve, and it was recognized 
that the establishment of a clinical school would 
necessitate an increase in the number of beds and a 
development of the out-patient department, and afford 
an opportunity for a general reorganization of the institu- 
tion. It may be mentioned that before the Seamen’s 
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troublesome to out-patients, and made it hard to get good 
nurses. In addition to these drawbacks, there was the 
radical objection, which the progress of hygiene tended 
more and more to emphasize, that a wooden structure 
with numerous irregular corners and dark places was un- 
fitted for the purposes of a hospital. Picturesque and 
appropriate, therefore, as was the use of a floating ship as 
a hospital for sailors, there were so many practical hin- 
drances to its comfort and efficiency that the Seamen’s 
Hospital Society were driven to the conclusion that in 
the interests of the patients under their care it was 
necessary to move the hospital ashore. Of course, there 
were many who mourned the disappearance of the famous 
old ship, once so familiar a sight on the Thames; but 
however the change may have been regretted from a 
sentimental point of view, it was felt that it was high time 
that the patients should be transferred to more wholesome 
surroundings. 
THe New Hospirat. 

Soon after the decision was taken to move the hospital 
ashore, the Royal Hospital at Greenwich ceased to fulfil 
its original purpose as a home for naval pensioners. The 
Society took advantage of this opportunity to ask the 


patients. It is a large quadrangular building, the east and 
west wings of which, two stories in height, are tenanted 
by patients. Down the centre of both floors in each wing 
runs a corridor, out of which open the wards on botlr 
sides. In the centre of the quadrangle are the kitchen 
and bath-rooms, so that in regard to administration each 
wing in case of need might form a perfectly distinct 
hospital. The out-patient department is conducted in the 
west wing, but plans are under consideration for a new 
block to be wholly devoted to out-patient work. On the 
south side the house recently occupied by Mr. Johnson 
Smith has been remodelled for the purposes of the school ; 
it contains two laboratories, a pathological museum, & 
lecture room, and a library. 


A PLACE OF HEALING AND A HoME. 

Sailors, being proverbially careless of the future, and 
at the same time more exposed than most men to the 
slings and arrows of outrageous fortune, are generally 
unprepared for the contingencies of accident or ill- 
ness. For this reason the Seamen’s Hospital, unlike 
most others, keeps its patients until they have passed 
through the stage of convalescence and have regained 
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Government to assign a part of that vast edifice for the 
use of the mercantile marine, which had long been com- 
pelled to contribute towards the support of the Greenwich 
Hospital without receiving any equivalent benefit. -.The 
Admiralty took four years to make up its mind on the 
matter, but at last, in 1870, it granted to the Society a 
lease of the infirmary, and: adjoining Somerset Ward of 
Greenwich Hospital, at a nominal rent in lieu of the loan 
of the ship. The building, which is separate from the main 
edifice of Greenwich Hospital, was constructed, and had 
always been used for, work of the same kind as that carried 
on by the Society. On April 13th, 1870, the inmates of 
the Dreadnought were brought ashore to their new home. 
The change from the cramped, dark quarters on board 
the old ship was great. In the ship there were but three 
wards, each containing from sixty to seventy beds. In 
the hospital there are eighty-eight wards, with an average 
number of three beds in each. In these small wards the 
patients enjoy quiet and comparative privacy. Moreover, 
the small wards, in the event of the occurrence of con- 
tagious diseases, can be disinfected, and kept empty for a 
sufficient time without interfering with the working of 
the hospital. The hospital has accommodation for 250 
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Fig. 2.—The Seamen’s Hospital, Greenwich, 


health and strength to a degree enabling them again to 
work for their living. The hospital is thus for them a 
home as well asa place of healing. Nor does the charity 
of the Society end with the restoration of the sailor to the 
activity of the workaday world. He is also helped to find 
employment. 

. AN Erroneous IMPRESSION. 

We have dwelt on these distinetive features of; the 
Seamen's , Hospital in some detail because it is, we 
imagine, comparatively little known to the profession. 
And notwithstanding the splendid work which it is doing, 
it is in some danger of being forgotten by the public. 
Since the removal of the patients from the old Dreadnought 
there has been a great falling off in the amount. of 
money bequeathed to.the hospital. This diminution in 
what used to be an important source of revenue is believed 
to be the result of a notion which has somehow =become 
impressed on the public mind that the Hospital is now 
solely, or in large part, supported by Government. The 
fact is, that no money whatever is received from the 
Government in the way of actual income, and the Dread- 
nought, the oldest harbour of refuge for sick sailors of all 
nations and all creeds in the world, depends mainly for its 
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maintenance on the voluntary contributions of the | the purpos2 of its establishment with conspicuous 


charitable. 
EXPANSION OF THE HOsPITAL. 

During the quarter of a century that has elapsed since 
it came ashore in 1870, the hospital and its work have 
developed in various directions. In 1880 a dispensary 
was opened-in the neighbourhood of the London Docks, 
which in 1891, 
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success. 
Lonpon Scuoon OF CLINICAL MEDICINE. 

It has already been stated that an expansion of the 
Seamen’s Hospital in an entirely new direction has 
recently been accomplished. The establishment of a 
post-graduate school in connexion with the Dreadnought 

marks the dawn 





as the shipping 
was moved fur- 
ther -down the 
river, was trans- 
ferred to the 
East India Dock 
Road. In 1890 
a branch hos- 
pital was built 
between the 
Royal Victoria 
and Albert 
Docks. It origi- 
ally contained 
12 beds with a 
small out- 
patient depart- 
ment, but this 
accommodation 
was soon proved 
insuflicient,and 
it was found 
necessary to in- 
crease the num- 








of a new era in 
the history of 
the institution. 
The school was 
founded in re- 
sponse to the 
ever - increasing 
demand _ for 
post-graduate 
teaching in 
London. Al- 
though the 
function of sup- 
plying such 
teaching is well 
discharged by 
the London 
Post-graduate 
Association, the 
Polyclinic, the 
West London 
Post-graduate 
College, and the 
North-East 


per of beds to London — Post- 
50, and to en- graduate  Col- 
large the out- lege connected 
patient depart- with the Totten- 
ment. In 1887 ham Hospital, 
a dispensary ad 2 it was felt to be 














was established 
at Gravesend, 
and cases’ requiring indoor treatment were drafted from 
this and from the East India Dock Road Dispensary to 
the wards of the Seamen's Hospital or the Branch 
Hospital at the Royal Albert Dock. During 1904 the 
total number of patients treated at the Dreadnought itself, 
at the Branch Hospital, and at the two dispensaries, was 
26,052, which, 
according to the 
eighty-fourth 
annual report, 
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may be taken 
as about the 
average, At the 


Greenwich Hos- 
pital atone, the 
number of in- 
patients during 
the year was 
1,739, and. of 
hew out-pa- 
tients 9.104. At 
the Branch Hos- 
pital at the 
Royal Vietoria 
and Albert 
Docks, 560° in- 
patients ‘and 
10.860 new out- 
patients were 
treated. The 
new patients at 
the East India 
Dock Road Dis- 
pensary = num- 
bered 2,979, and 
at the Graves- 
end Dispensary 
there were 810. 

Of another development of the Society’s work, the 
London School of Tropical Medicine, founded on the 
initiative of Mr. Chamberlain, and opened to students 
on October 1st, 1899, mention has on several occasions 
Deen made in the British Mepican Journan. Nothing 
more need be said here than that it continues to fulfil 
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a pity that the 
large opportu- 
nities for clinical study offered by a hospital containing 
such an abundance and variety of cases of exceptional 
interest should be lost to medical education. Another 
consideration which had weight with the Seamen’s Hos- 
pital Society was the fact, proved by universal experience, 
that the usefulness of a hospital in regard to the successful 
treatment of pa- 
tients is vastly 
increased when 
the work is done 
under the eyes 
of critical ob- 
servers. The 
presence of ordi- 
nary students is 
found to be a 
check against 
inefliciency and 
negligence, and 
quickens the 
energies of the 
medical and sur- 
gical staff to the 
highest pitch. 
Obviously the 
presence of 
qualified medi- 
cal practitioners 
must be a still 
more powerful 
incentive. More- 
over, the accom- 
modation was 
often inadequate 
to the demands 
made upon the 
hospital by the 
class of sufferers 
whom the Society exists to relieve, and it was recognized 
that the establishment of a clinical school would 
necessitate an increase in the number of beds and a 
development of the out-patient department, and afford 
an opportunity for a general reorganization of the institu- 
tion. It may be mentioned that before the Seamen's 
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Hospital Society came to a definitive decision the 
opinion of the medical profession as represented by 
many of its leading members was asked for, and 
was found to be favourable to the scheme. Several 
of the foremost men in the various provinces of 
practice gave a practical proof of their approval by 
consenting to take an active part in carrying it into effect. 


THE STAFF. 

The following 
list shows the 
constitution of 
the staff: Physt- 
cians: Sir Dyce 
Duckworth,M.D. 
LL.D,, PRG. : 
Fredk. Taylor, 
M.D., -BG:P:; 
J.Rose Bradford, 
M.D., BRC.E., 
F.R.S.; R. Tanner 
Hewlett, M.D., 
M.R.C.P.; Guth- 
rie Rankin,M.D., 
M.R.C.P.  Sur- 
geons: Sir Wil- 
liam H. Ben- 
nett, K.C.V.O., 
F.R.C.S.; A. W. 
Mayo’ Robson, 
D.Se., F.R.C.S.:; 
Albert. Carless, 
MiG. WES. 
F.R.C.S.; Wil- 
liam Turner, 
MS. MCS: 
F.R.C.S.; Lawrie 
H. McGavin, 
F.R.C.S. Ophthalmic Surgeon: L. Vernon Cargill, F.R.C.S. 
Surgeon for Diseases of the Skin: Malcolm Morris, F.R.C.S. 
Edin. Physician for Diseases of the Throat, Nose, and Ear: 
StClair Thomson, M.D., F.R.C.P., F.R.C.S. 
Charge of the Electrical Department: James Mackenzie 
Davidson, M.B.,C.M. Dental Surgeon: Kenneth W. Goadby, 
M.R.C.S., L.D.S. 








Physician in | 





Fig. §.—Colonnade. 
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F.R.C.S. Medical Diseases of Women: Alexander Haig, 
M.A., M.D., F.R.C.P.; Robert O. Moon, M.D., M.R.C.P. 
Medical Diseases of Children: Charles O. Hawthorne, 
M.D., M.R.C.P; Thomas D., Lister, M.D., F.R.C.S., M.R.C.P. 
Surgical Diseases of Children: Herbert, 8. Pendlebury, 
M.A., M.B., F.R.C.S., Midwifery: Wm. {Radford Dakin, 
M.D., F.R.C.P.; Robert Boxall, M.D., M.R.C.P. Operative 
Surgery (addi- 
tional): W. 
Johnson Smith, 
F.R.C.S. A lee- 
turer on anaes- 
thetics has 
still to be ap- 
pointed. 


AFFILIATION OF 
SPECIAL 
HOosPITALs. 

In addition to 
the Seamen’s 
Hospital, 
several special 
hospitals have 
become affiliated 
to the School 
for teaching pur- 
poses. These 
are the General 
Lying-in Hos- 


pital, York 
Road, for mid- 
wifery: the 


Royal Waterloo 
Hospital for 
Diseases of 
Children and 
Women, ang 
the Bethlem Royal Hospital, for mental diseases. 
The large opportunities for observation and_ practical 
study offered by these institutions make the teaching 
equipment of the London School of Clinical Medicine 
unusually complete. Although the London School of 
Tropical Medicine is a distinct institution,” students 
at the School of 


Br - CONVALESCENTS *UNDER- 
eo°- STHE-COLONNADE - 








Assistant Physi- 
cians: S. Russell 
Wells, M.D., 
NRC. Pc A. 
Ernest Jones, 
M.D., M.R.C.P, 
Assistant Sur- 
geons: Harold 
Burrows, M.B., 
B.S., F.R.CS.: 
EK. Rock Carling, 


Clinical Medi- 
cine can avail 
themselves at a 
reduced fee of 
the educational 
advantages 
which it offers. 


CouRSES 
OF 
INSTRUCTION. 








~.3.., BS... 
F.R.C.S. — Assis- 
tant Ophthalmic 
Surg.: Stephen 
Mayou, F.R.C.S. 
Assistant  Sur- 
geon for Diseases 
of the Skin: Wil- 
frid S. Fox, M.A., 
M.D., M.R.C.P. 
Assistant Surgeon 
for Diseases of the 
Throat, Nose, and 
Ear: S. A. Law- 
rence, F.R.C.S. 





EXTRAMURAL 
LECTURERS, 
Systematic 
teaching is given 





Fig. 6.—The School Building. 


by the following extramural lecturers:—Diseases of the | 


Nervous System: James Taylor, M.D., F.R.C.P. Mental 


Diseases: W. H. B. Stoddart, M.D., M.R.C.P. “Hygiene | 


and Public Health: W. J. R. Simpson, M.D., F.R.C.P., 
D.P.H. Applied Anatomy: James Cantlie, M.B., 
F.R.C.\S. Gynaecology: William J. Gow, M.D., F.R.C.P.; 
Herbert Williamson, M.A., M.B., M.R.C.P. Surgical 
Diseases of Women; John Russell Howard, M.B., M.S,, 


There will be 
three sessions 
in the — year, 
each of ten 
weeks’ dura- 
tion. Practical 
courses will be 
given in the 
following —sub- 








jects: The prac- 
tice of medi- 
cine; the prac- 
tice of surgery 3 
diseases of the 
eye; diseases of 
the throat, nose, 
and ear: dis- 
eases of the 
skin; diseases 
of the nervous 
system ; operative surgery ; clinical pathology, micro- 
scopy, and bacteriology ; mental diseases ; radiography ; 
dental surgery; the administration of anaesthetics : 
hygiene and public health; gynaecology; surgical dis- 
eases of women; surgical diseases of children; medical 
diseases of women; medical diseases of children ; applied 
anatomy; and midwifery. Arrangements will also be 
made for a short vacation course of instruction in 
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September, if a sufficient number of students’ present 
themselves. 

Besides the clinical demonstrations given in the wards 
and out-patient rooms, and the practical classes just 
enumerated, tutorial classes are conducted in medicine 
by the Medical Registrar, in surgery by the Surgi- 
cal Registrar, and in pathology by the Pathologist. 
Owing tothe re- 
latively large 
number of un- 
elaimed bodies 
there are excep- 
tional facilities 
for acquiring 
skill in opera- 
tive surgery. 


idl 
espa 


LABORATORIES 
AND Museum. 
There are two 
pathological 
laboratories, 
each of which 
is fully equip- 
ped with the in- 
struments and 
apparatus re- 
quisite for path- 
ological work. 
It may be men- 
tioned that the 
laboratory staff 
undertakes 
¢linical investi- 
gationsand sup- 
plies reports on 


| 
| 
| 





skulls, interesting from an ethnological point of view, 
made by Mr. Busk, who was at one time surgeon to the 
Dreadnought. 

CERTIFICATES. 

Certificates of attendance at the School are given at the 
end of each session. These are accepted for study leave 
by the Admiralty and, for special subjects, by the War 
Office. The 
Dreadnought 
Hospital is also 
recognized by 
the University 
of London as an 
institution from 
which certifi- 
cates of post- 
graduation 
study for the 
higher degrees 
are accepted. 


CONCLUSION. 
It has only to 
be added that 
excellent ar- 
rangements are 
made for the 
convenience 
and comfort of 


students both 
within and 
without the 
walls of the 
hospital. The 


fullest informa- 
tion on all mat- 





urine, sputum, : : , ters relating to 
' < I~ 5 . 
blood, faeces, aN sf Lae the School is 
and morbid Fiz. 7.—Operating Theatre. contained in a 
specimens sent prospectus, 
by practitioners for examination. The Museum, though | which may be obtained from the Secretary, Mr. 


contains consider- 
variety of 
feature is a collection 


specimens illustrating a 
diseases. An especially interesting 
of specimens of malposition 
of the fragments in fracture, showing the results 
of the rough-and-ready surgery which sailors have 
to endure at sea in ships which do not carry a surgeon. 
The contents of the Museum also include a collection of 


small, 
able 


LITERARY NOTES. 


Tue January number of ‘the Quarterly Review contains 
an article on the light treatment of disease by Mr. George 
Pernet. The author gives a lucid exposition of the 
principles on which the treatment is based, the methods 
of application, and the results, and sums up in a judicial 
spirit which has too often been conspicuously lacking in 
writers on the subject. He admits that some forms of 
lupus have so far defied Finsen’s, as well as every other, 
method of treatment. He points out that since the advent 
of phototherapy there has been a tendency to imagine 
that before it there was no way of dealing with lupus. 
This, he says, is a mistake, inasmuch as some of the 
methods previously in use gave, and continue to give, 
good results. 

In the British Mepican JouRNAL of October 21st, 1905, 
reference was made in this column toa work by Dr. A. 
Poncet, Professor of Clinical Surgery in the University of 
Lyons, and Dr. Leriche on the cases of Searron, the first 
husband of Mme. de Maintenon, and Couthon, a pro- 
minent figure in the French Revolution. The disease 
from which they suffered was diagnosed by the authors to 
have been tuberculous rheumatism. A medical mono- 
graph on Couthon by Dr. Henri Magenot was presented 
by Professor Poncet to the Paris Academy of Medicine on 
January 2nd. Couthon, it appears, was fond of parading 
his infirmities before the public, and his ailments bulk 
large in his correspondence. His sufferings were real, 
however, and Dr. Mangenot sees signs of their influence 
in the febrile and morbid energy which he displayed in 
the suppression of the enemies of Robespierre’s policy. 
According to him there is ample evidence that Couthon 
was tubereulous; the infection manifested itself in 





P. Michelli. 


[The drawings of the old Dreadnought and of the-Sea- 
men’s Hospital reproduced in this article are by 
Mr. Wayland of Blackheath. For the photographs from 
which the other illustrations were reproduced we are 
indebted to Mr. Michelli.] 


a number of joints before the lungs were invaded. 
About the age of 30 or 35, the first symptoms of pul- 
monary tuberculosis showed themselves, and about the 
same time Couthon became the subject of paraplegia, due, 
in Dr. Mangenot’s opinion, to pachymeningitis of the 
lumbar enlargement of the spinal cord. The pachy- 
meningitis had its origin in caries of the lumbar 
vertebrae. 

We have learned with deep regret of the death of Dr. 
van der Burg, who succeeded the late Dr. Peypers in the 
editorship of our highly-esteemed contemporary Janws. 
Born in 1840, he studied medicine at Utrecht, and, after 
graduation, entered the army, and in the beginning of 
1861 was ordered to Java. Soon after his arrival at 
Batavia he was appointed professor in the Medical School 
for Natives, and continued to hold that post till 1868, 
when he left the service. He then practised his pro- 
fession in Batavia for eighteen years, returning to Europe 
in 1886. He embodied the fruits of his long experience 
in a work entitled The Medical Practitioner in the Dutch 
Indies, two volumes of which were published while he was 
in Java; a third appeared after his return to Europe. 
From 1888 to 1902 Dr. van der Burg was in charge of a 
hydrotherapeutie institute at Laag-Soeren ; then he settled 
at Utrecht, where he continued io work at tropical hygiene 
and pathology. As editor of Janus, in which tropical 
medicine and antiquarianism are joined together ina 
somewhat ill-assorted union, he made it his aim to give 
greater prominence to medical geography. 


PROPOSED SERUM INSTITUE IN BAvartA.—The Bavarian 
Government has under consideration the establishment of 
a serum institute in connexion with one of the univer- 
sities. 











Tue Baitisu 
21 6 Mepicat Journal 


SCHOOL 


SCHOOL HYGIENE. 
THE Contro, oF MEASLES. 
In his report on the Education Committee of the London 
County Council for the year ending March 31st, 1905, Dr. 
Kerr, under the heading .Veas/es, says : 

Measles is the most fatal disease of childhood, and the 
one which plays the greatest lavoe with school attend- 
ance, Two months after my appointment the late 
School Board approved of a scheme for a thorough 
inquiry in a limited area, to extend over about five 
years. The area selected was Woolwich, and the medical 
officer of health has co-operated, so that the measles 
history of each child is kept on acard from the day of 
its entering the infant school. In one half of this district 
it has been attempted to suppress every appearance of 
measles by rigorous class closure; in the other half 
individual exclusion is followed, and the schools are not 
closed if this can be avoided. The inquiry began in the 
autumn of 1902. 

It was soon found that 50 per cent. of children had 
already had measles before coming to the Infants’ Depart- 
ment, and 84 per cent. had it before passing out of the 
infant school. These figures will, of course, vary consider- 
ably according to whether the disease has been recently 
prevalent or not. The cards show at any time the 
susceptible material present in each class. 

During ‘the following year each outbreak was followed 
as well as possible, and the conclusion arrived at that the 
only successful cases of closure depended on closure on 
the appearance of the first case in a susceptible class, and 
experience showed that closure for measles, which hitherto 
had only been resorted to as a panic measure when the 
disease becomes prevalent, is, under such circumstances, 
of no avail. The necessity for the prompt notification of 
every case of measles became apparent, and the fact that 
where the head mistresses had special knowledge they 
prevented the spread of the disease in their schools, which 
suffered much less than the other schools. 

Now, during the past year increasing duties have made 
it more difficult for Dr. Thomas to follow up this work, 
but he has had the aid of a sanitary inspector, and each 
school has had the measles cards duly filled in. The indi- 
vidual outbreaks have been analysed, and as Dr. Thomas 
has spent much time on the study of these outbreaks and 
the effects of school closure, his detailed report is so much 
worth careful study that it is printed tn ertenso as an 
appendix. 

The generation we began with has not yet been followed 
through the infant school, but already much valuable 
information has been gathered. The inclusion of all the 
non-provided schools will help to remove an unknown 
factor in the districts under examination from the results 
yet to be obtained. 

The teachers have now become educated to the value 
of the inquiry, and during the past year the card records 
are believed to have been fairly reliable. In the first out- 
break detailed in 1904, that at Purrett Road, it is shown 
that 77 per cent. of the 57 per cent. unprotected were 
affected. It also shows the necessity of closure on the 
occurrence of the first case, closure at the appearance of 
the first “crop” being ineffective. Closure during the 
holidays at Easter did not prevent the dissemination of 
the disease out of school at Kglinton Road; at the same 
time, closure as usually applied would have appeared to 
have stopped the disease here, when in reality it would 
not possibly at the best have prevented 7 out of the 57 
cases. Without any closure one or two cases appeared in 
every class at Burrage Grove without further extension, 
and at Maryon Park, where the cases were carefully gone 
into, 36 out of 115 could be definitely decided as infected 
out of school, one little maid of 5 being responsible for 11 
out of school cases. Union Street, Mulgrave Place, and 
Conway Road give good examples of how an intelligent 
head mistress, with hygienic instincts and_ training, 
protected even babies’ classes. 

One very unsatisfactory case, from our point of view, 
was a child of 5 from a guardian’s home, where, through 
mismanagement or ignorance, cases of measles appeared 
to have been treated whilst others attended the schools. 
This child, in spite of prompt and energetic measures, 
may be said to have caused at least 207 known cases in 
four schools, necessitating fourteen separate closures of 
rooms, or exclusions of non-protected children. 


HYGIENE. 
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The almost explosive outbreaks at Deansfield Road and 
Timbercroft Road illustrate the evils of ill-ventilated and 
insanitary temporary buildings, and the necessity for 
increased floor allowance in these as compared with 
permanent buildings. 

The balance of evidence preponderating in favour of 
closing is yet doubtful, even when the closure is applied at 
the earliest opportunity; later it is quite futile. Early 
closure involves closure on false alarms; then, again, the 
more successful it is the oftener it has to be repeated, 
and this interferes materially with educational progress. 

Dr. Thomas states from the Woolwich experience that 
in towns measles will spread in classes where one-third 
are unprotected, and will recur until the unprotected are 
reduced to one-fifth. 

School closure for measles can never take the place of 
teachers especially trained in school hygiene, imbued with 
the ideals that constitute a “sanitary conscience,” and 
working in good hygienic surroundings. 

Probably exclusion of non-protected individuals will be 
the ultimate solution of the attendance problem in face of 
a measles outbreak, and it is very doubtful whether 
exclusion of children, themselves unaffected but coming 
from affected households, is required in any except the 
infant departments. 


THE Inquiry AT WOOLWICH. 

The inquiry made by Dr. Thomas in the Woolwiclx 
district brings out so many important and interesting 
points in the history of measles, we give Dr. Thomas's 
conclusions : 

Tn an opening paragraph this officer says : 

The inquiry into the spread of measles has been con- 
tinued in the Woolwich district with the co-operation of 
Dr. Davies. Particular attention has been given to the 
incidence of cases in school outbreaks amongst the age 
groups, and amongst the protected and unprotected; it 
has been possible to do this with increasing certainty and 
facility since the teachers are becoming accustomed toa 
the measles-history cards, and throughout the division 
practically every child now in an infants’ department has 
had its measles history entered upon admission to the 
school. 

Then follow analyses, accompanied by diagrams, of out- 
breaks of measles ina number of the Woolwich schools. 
These are all interesting as showing cause and effect, and 
may be studied with advantage. 


General Statistics. 

Dr. Thomas writes: The reliability of the histories of 
measles obtained on admission of children to school is 
a most important consideration. It has previously been 
pointed out (in the First Annual Report, 1903) that the 
similarity in the curves of the various schools, and the 
regular increase of the proportion of the children who 
have had measles as we pass from the age of 3 to that of 
8 is strong presumptive evidence of the very considerable: 
reliability of the histories. We may now apply a test 
from the facts gained by experience; this test depends, 
however, upon the amount of protection given by a 
previous attack of measles. Must observers agree that 
one attack protects the individual to a very considerable 
degree, probably in by far the greater majority of children 
the protection is absolute; but it is doubtful if a single 
observer would say this is invariably the case, and most 
medical men will assert they have seen second attacks. 
Let us assume, however, the position that the protectiom 
given by a first atack is absolute, and any second attack 
reported proves that the history of the first attack was ar 
error. The distribution of the cases occurring during the 
past year amongst those reported to have had measles, and 
those reported not to have had measles is given in the 
accompanying table (p. 217): 

Thus out of 627 cases of measles, only 48 had been 
reported to have had measles before, or 7.6 per cent. If 
we take the outside view that all the second attacks were 
children wrongly reported in the first instance, we have 
the error as 7.6 per cent. at the greatest. The probability 
is that the error is much less, and this is borne out by the 
successful cases of individual exclusion, to which reference 
will be made later. 


The Question of Second Attacks. 
Assuming that all the histories were correct, the second 
attacks would work out at 7.6 per cent. ; they are probably, 
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No. of No. No 





Percentage | Percentage 


Children | Reportedto Reported | Percentage | Cases of No. said to of of Children Date of 
Schools. with have had | not to have of Un- | Measles be Second Unprotected) Left without o skye be 
Known Measles | had protected. During Year. Attacks. Children being er 
Histories. | Previously. Measles. Attacked, Attacked. 
Closing Schools— Per Cent. Per Cent. Per Cent. 
Purrett Road au 390 | 267 123 31.0 88 8 .0 8.7 1888 
The “Slade”... ee 316 209 107 32.0 57 4 50.0 15.5 1885 
Ancona Road Be 599 282 177 32. 75 2 41.0 18.0 1893 
Timbercrott Road...| 147 82 65 37.0 57 4 81.5 5.5 Temporary 
Conway Road a 589 437 152 26.0 23 3 13.2 21.0 1897 
Earl Street... a 463 329 13} 29.0 51 7 32.7 18.0 1875 
Vicarage Road Bee 403 241 162 40.0 57 3 33.3 25.0 1881 
Deanstield Road... 77 48 29 37.6 26 _ 90.0 4.0 Temporary 
Non-closing Schools—_! } 
Eglinton Road : 463 322 141 30.0 56 4 36.5 18.0 1886 
Maryon Park ae 391 140 161 53.0 112 1l 62.6 16.0 1896 
Plum Lane ... ae 205 137 69 33.0 24 1 33.3 21.0 1904 
Union Street a 200 | 113 87 43.0 37 -_ 42.5 25.0 1884 
Mulgrave Place ©... 249 | 160 8) 35.0 20 a 22.5} 27.0 1894 


as has been explained, less than this. In the case of 
Union Street the child who undoubtedly set up the disease 
was reported to have had measles before, and had been 
seen by a doctor, both before and upon this occasion ; 
although there is not the least doubt that she carried the 
infection into school, yet no rash was seen upon her by 
the doctor or the mother; she had the coryza simply, and 
got pneumonia because the complaint was treated lightly 
and she was allowed to go out with inflamed bronchial 
passages. It is possible, therefore, that a person who has 
once had an attack may suffer from a slighter attack of 
true measles in which no rash appears; such a pheno- 
menon is known in scarlatina and in small-pox, and there 
is no reason why it should not occur in measles ; however, 
the question must remain open at present, but even if it 
does occur it must be so rare as to be negligible as a 
factor. 

Another case of interest in this connexion is one which 
occurred at Conway Road on May 27th, 1904. Lilian L. 
was absent at the time a crop of measles was expected in 
the class. I visited her, and found she had a tempera- 
ture, a cough, suffusion of the eyes, and Koplik’s spots 
were present in the mouth, yet no rash appeared. The 
mother watched carefully, and I visited on several occa- 
sions, but no rash was to be seen. She was said to have 
had measles before. Another child in the same class at 
the same time, Daisy H., aged 6, under precisely similar 
circumstances, in addition to the same symptoms, had a 
very fleeting measles rash which might almost have 
been passed by unnoticed; she also had had measles 
previously. 

The Effect of Class Closure. 

An examination and comparison of the results in the 
closing and non-closing halves of Woolwich, given in 
the above table, shows that the percentage of unpro- 
tected cases attacked varied from 13.2 per cent. to 
90 per cent. in schools where closure was resorted to 
at vuhe earliest opportunity, and from 22.5 per cent. 
to 62.6 per cent. in schools where no closure was 
carried out. Amongst the former class, however, Timber- 
croft Road, with 81.5 per cent., and Deanstfield Road, with 
90 per cent., are temporary buildings. Excluding these, 
we still have Ancona Road, giving 41 per cent., The 
“Slade” 50 per cent.,and Purrett Road 65 per cent. of cases 
—a range higher than the average of the non-closing 
schools. In these schools, however, the actual first case 
was missed, and closure only took place on the occurrence 
of the “first crop.” In Earl Street and Vicarage Road, 
where earlier knowledge was obtained, they suffered to 
quite as great a degree during the year as in the average 
of non-closing schools, while at Conway Road, in which 
alone any striking difference is met (only 13.2 per cent. 
suffering), every other condition combined to arrest the 
spread, and the very low proportion of susceptible cases 
in attendance (26 per cent. of the whole) diminishes 
the value of the experience as a test of class closure 
although here it must be evident that closure of classes 
helped. 

In all these schools, however, measles tended to break 
out again and again, until the proportion of children was 
reduced to a certain degree (down to 25 per cent.), and 
this necessitated an amount of class closure which was 
ruinous to orderly and continuous education, some classes 
having to close as many times as thrice in six months, 





and many closures took place, both at these and other 
closing schools, owing to false alarms. 

In the non-closing schools, on the other hand, only at 
Maryon Park is any untoward amount of measles to be 
noted, and here it is seen that a very large proportion of 
the chtldren were unprotected (53 per cent.), which fully 
accounts for the excessive number of cases, which even 
here does not reach the percentage which was reached at 
Purrett Road. 

It will be seen that this year’s experience, therefore, 
does not show any great preponderance of balance in 
favour of closing, even when closure is applied at the 
earliest opportunity. Under present urban conditions 
measles will appear in a school and spread when the pro- 
portion of children unprotected exceeds a third of the 
whole number, and will not subside until the proportion 
is reduced to a fifth of the whole number. One thing 
certain is that closure can never take the place of good. 
hygienic school conditions and its corollary, teachers 
especially trained in school hygiene with well-developed 
sanitary consciences. 


The Spread of Measles as Affected by the Proportion of 
Children Unprotected. 

An examination of the table shows that measles in 
general may be expected to appear and spread in a depart- 
ment when the number of children unprotected reaches 
about 33 per cent., and that usually, except where special 
conditions obtain, it ceases to spread when the proportion 
is reduced to 18 per cent. 


The Spread of Measles as Affected by School Conditions. 

The enormous value of healthy surroundings in schoo? 
is shown by the fact that cacteris paribus the lighter, the 
airier, and the less crowded a school the less is the spread 
of measles. 

In the two temporary schools of Timbercroft Road and 
Deansfield Road, in spite of closure at the very earliest 
knowledge of a single case of measles having occurred, 
we have the curious and melancholy parallel of 81.5 per 
cent. and 90 per cent. of the children unprotected attacked, 
and only 5.5 per cent. and 4 per cent. of total children left 
who have not had measles. These temporary buildings 
are incapable of even fair ventilation (I have found 30 
parts per 10,000 of CO, in one), of proper warming or 
hygienic class arrangement, and in view of the experience 
here gained it would be well to insist upon a higher area 
of floor space per child than in permanent schools, while 
there can be no doubt that the minimum of floor space per 
child in all infant schools should be at least as great as 
in the older departments. 


The Spread of Measles as Effeeted by the Attitude of the 
Teachers. 

We have seen that unless the very first case of measles. 
in a susceptible class is noted and reported closure of the 
class fails to arrest the spread of measles, so that even 
here the attitude of the teacher is of prime importance. 
It is unfortunate that a penny wise and pound foolish 
attitude has been forced upon teachers from outside, and 
when imbued with the ideals of increasing their average 
attendance by every means in their power, the rough and 
ready principle of accepting and retaining every child 
regardless of the condition of its health is prone to 
prevail in spite of its short-sighted nature. In schools. 











Tas Bair 
21 8 Maupicat Z...| 


THE PLAGUF. 





[JaN. 27, 1906. 








driven on this plan much spread of disease is inevit- 
able. When, however, as fortunately often obtains; the 
teacher, in spite of opposition, insists upon being 
governed by the higher ideals which we = are 
learning to designate as the “sanitary conscience,” 
measles is likely to spread to a much less degree, 
and where this conscientiousness is united with special 
knowledge and training in school hygiene it is probable 
that we have the greatest safeguard against the spread of 
<dlisease it is possible to have, and where this is combined 
with the best hygienic surroundings it is probable that the 
<onditions would be more effective than school closure in 
<onfining outbreaks to their smallest dimensions. 


The Spread of Measles from Class to Class in School. 

Usually the secondary attacks arising from a single 
ease occur in more than one class-room, and the 
ideas obtained from a static survey of the isolated 
arrangement of class-rooms break down in view of 
the dynamie methods of infant school organization, 
in which sections of classes are combined for various 
purposes. It is probable, however, that in well- 
ventilated and organized schools the spread takes place 
more outside school hours than in the actual school- 
rooms where the children are under constant supervision. 
Thus at Maryon Park the infection spread from babies, not 
to babies, but from babies to the older children whose 
duty it was to superintend the comings and goings of the 
babies. 

General Conclusions. 

Dr. Thomas states that the general conclusions which the 
inquiry seems as a whole up to the present to justify are : 

1. Measles at present in London only spreads in classes 
under 5 years of age, except in certain better-class 
dlistricts. Seventy-five per cent. of children above 5 in 
infants’ departments are protected. 

2. Measles tends to spread whenever a class accumulates 
unprotected members to the extent of between 30 per 
cent. and 40 per cent., and when spread has begun it con- 
tinues until the proportion is reduced to between 15 per 
cent, to 20 per cent. unprotected. 

3. If children under 5 were excluded from school, 
closure for measles would not be necessary for some time 
in London, except in one or two special districts ; if, how- 
ever, this were successful in postponing attacks, the 
question would again become acute in a few years. 

4. To deal efficiently with measles accurate knowledge 
is required ; the measles history should be elicited for 
each child on admission to school. This should be done 
universally ; if notification to school authority was made 
compulsory on every parent whose children’ attended 
school, our hands would be greatly strengthened. Unless 
the amount of susceptible material is fairly accurately 
known for each school, we shall only be working in the 
dark, as heretofore, and nothing of any value can be 
expected to accrue from our methods. 

5. To effect any useful purpose, school closure must 
take place before the “ first crop” falls. The old practice 
of waiting until the attendance fell to a certain limit was 
useless in arresting the spread of measles, and did 
absolutely no good. 

6. The means of arresting spread of measles other than 
school closure are of enormous importance. To name two 
—sanitary buildings and training of teachers; these two 
factors probably have the greatest effect of all in deter- 
mining the extent of spread of an outbreak. 

7. Deaths often occur from ignorance on the part of 
parents. Circulars should be sent out wherever measles 
has appeared in a class—that is, on the incidence of the 
first case—begging mothers to notice colds, and upon the 
slightest suspicion of such symptoms to keep the child at 
home for a day or two. In this way measles would prob- 
ably be checked to a far greater extent than has been 
effected by any other means. Instances have come to our 
notice where heartbroken mothers have stated that, had 
they known, they would have treated colds seriously of 
which they took no note, and thereby their children’s 
lives would have been saved. I suggest that circulars be 
thus used during next year in Woolwich. 

8. Measles never spreads in the boys’ and girls’ depart- 
ments. There is no need to exclude children from in- 
fected homes who attend the upper departments. As a 
cesult of our inquiries, this has actually been carried out 
at Brighton, with satisfactory results. 





9. There is too great a tendency to look at things from 
an “attendance” standpoint; this is one of the greatest 
evils with which we have to contend. The withdrawal by 
the Board of Education of Article 101* was the greatest 
piece of official folly ever perpetrated. If a whole 
department is closed the average attendance is 
not affected: but if on the score of health a 
single class is closed by order of Sanitary Autho- 
rity, or by the Council’s Medical Officer, it is supposed 
that the attendances are missed, and the effect upon the 
average attendance and consequent grant is enormous. 
We thus have great difficulty in carrying out our 
measures, as much opposition is often encountered to the 
necessary Closure of a single class, while the unnecessary 
closure of a whole department is gladly borne or even 
welcomed. 

10. This is an economic question which is not one of 
health at all: and when attendance has fallen to a certain 
percentage at which the loss of grant is so severely 
affected, the department should be automatically closed 
independently of the question of health. This percentage 
ought to be worked out. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA, 
DURING the weeks ended December 9th, 16th and 23rd, the 
deaths from plague in India numbered 3,075, 3,247 and 3,170 
respectively. The returns are markedly below those of 1904 
for corresponding periods, when the deaths from plague stood 
at 17,439, 18,284, and 19,465 respectively. During the week 
ended December 23rd, 1905, the principal centres of plague in 
India were: Bombay Presidency, 720 deaths ; United Pro- 
vinees, 761: Bengal, 639; Central Provinces, 400; Punjab, 
314; Mysore State, 124; Burmah, 77. The deaths from plague 
during December, 1905, were in the Bombay Presidency, 3,781, 
including Bombay, 39; in Bengal, 1,331, including Calcutta, 
86; United Provinces, 1,275; Punjab, 1,021; Central Pro- 
vinces, 969; Rajputana and Ajmer-Merwara, 65 ; Kashmir, 20 ; 
Mysore State, 446 ; Hyderabad State, 350; Central India, 18¢4 ; 
and the Madras Presidency, 264. No plague reported else- 
where. 
SoutH AFRICA. 

No fresh cases of plague in man or animals were discovered 
in any part of South Africa during the weeks ended December 
16th and 23rd. One ease of plague remained under treatment 
at Port Elizabeth on December 23rd, 1905. 


MAURITIUS. 
During the weeks ended January 5th, 12th, and 19th, 
the fresh cases of plague-in Mauritius numbered 4, 4, and 1, 
and the deaths from the disease 4, 3, and 1 respectively. 


HonG Kone. 
During the weeks ended January 6th, the fresh cases of 
plague numbered 2 and the deaths from the disease 2. 


RuSsIA. 
From October 13th to November 2nd there occurred 58 fresh 
cases and 29 deaths from plague in several villages around 
Naryn, in the Steppes of Krighize. 


BRAZIL. 
In Rio de Janeiro from January lst to October 22nd, 1905, 
the number of deaths from plague amounted to 91. 


AUSTRALIA. : : 
No fresh eases of plague in Queensland since that which was 
reported from Townsville on September 14th, 1905. 


ZANZIBAR. 
During the week ended October 14th, 15 fresh cases of plague 
were notified, with 8 deaths, from the disease. From October 
29th to November 4th, 1905, 12 fresh cases were reported. 


EGYPT. 
A case of plague was reported in Alexandria on November 
7th, 1905. 
PERSIA. 
Plague prevails, according to telegram dated January 22nd, 
in the Maisar District of the Province of Seistan, Persia ; 
99 per cent. of those attacked died. 








AMERICAN ANTITUBERCULOSIS ASSOCIATION. —The Ameri- 
can National Association for the Study and Prevention of 
Tuberculosis will hold its second annual meeting in 
Washington on May 17th, 18th, and 19th, 1906. Two new 
sections have been established, one on surgical tuber- 
culosis, the other on tuberculosis in children. 
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MEDICAL NEWS. 


AN anonymous donor has presented £1,000 to Guy’s Hos- 
pital for the purpose of endowing a bed in recognition of 
benefits received through a surgeon of the hospital. 


THE new cruiser H.M.S. Black Prince will be on view at 
the Victoria Docks, London, on Saturday afternoons, 
January 27th and February 3rd, and February 4th. A 
charge of 1s. admission will be made, and the proceeds 
will be divided between the Seamen’s Hospital Society, the 
Poplar Hospital, and the West Ham Hospital. 

Dr. FRANCIS WARNER will begin a course of twelve 
lectures on the study of children, under the auspices of the 
National Association for the Feeble-minded, at Denison 
House, Vauxhall Bridge Road, Westminster, on Monday 
next, January 29th, at 6 p.m. The course forms a part of 
the University Extension lectures of the University of 
London. Each lecture will last an hour, and afterwards a 
class will be held for those who wish to study the subject 
more fully. Further information can be obtained on 
application to the Secretary, Miss A. H. P. Kirby, 72-73, 
Denison House, Vauxhall Bridge Road, 8.W. 

Dr. LLEWELLYN TREHARNE, J.P., who for nearly thirty 
years practised at Cardiff and took a very active part in 
the public life of the town, died on January 10th at 
Portllanfraith. He obtained the diplomas of M.R.C.S.Eng. 
and L.S.A. in 1874, and was a member of the Cardiff 
Division of the British Medical Association. He had 
been ill for three or four years, and as a result he had 
had to give up the appointment he held as medical 
officer to Cardiff Gaol. The interment took place at the 
Cardiff New Cemetery on January 13th. 

SoME interesting statistics are furnished by Mr. 
Buchmann, H.B.M.’s Consul in Munich, with regard to the 
meat and beer consumption in that city. Throughout 
Bavaria the rise in price of butcher's meat has brought 
about a corresponding decrease in its consumption, and 
while from 1881 to 1885 the average amount annually con- 
sumed per head of the population in Munich was 200 Ib., this 
rate fell in 1904 to 165 lb. per head. One result of this has 
been a considerable increase in the sale of horseflesh, and 
even in small provincial places, where horse butchers have 
hitherto been unknown, shops have been opened in the 
course of 1905. The consumption of beer is also markedly 
decreasing. In 1901 the annual average stood at 75 gallons 
per head of the population of Munich, but in 1904 it 
had fallen to 69 gallons. Passing to the wine out- 
put, the vintage of this latter year was distinctly good, 
indeed, quite excellent in the Palatinate, but it is note- 
worthy that the United Kingdom takes less and less 
German wine every: year, and of late has heen chiefly 
demanding low-priced wine of inferior quality. The 
sanitary progress of Munich has been very remarkable. 
Since the year 1870 the municipality have expended the 
sum of £2,750,000 sterling on improved water supply, 
drainage, hospitals, cemeteries, and slaughter-houses, and 
that the money has been well spent is manifest from a 
consideration of the death-rate. In 1871 this was 41 per 
mille, in 1881 it was 32, in 1891 it had fallen still further to 
27, and in 1901 to 22. In the present report, which brings 
the statistics up to the end of 1904, the rate stands at 20.5, 
and there is no reason to believe that this steady improve- 
ment has ceased. Munich is developing rapidly, and is 
now the third largest of the German cities. Berlin and 
Hamburg being alone superior to it in size and popula- 
tion. 

JAPANESE Honour For A BritisH Lapy.—The Emperor 
of Japan has conferred a medal with a blue ribbon on 
Miss Lyddel, a British lady, in recognition of her steady 
devotion since 1890 to work among the inmates of the 
leper asylum in Tokyo. The henour is said to be 
unprecedented. 

NEW SuTURE MATERIALS.—At the last annual meeting 
ofthe Association of Military Surgeons of the United 
States, Dr. Nicholas Senn, Surgeon-General of Illinois, 
called attention to new suture materials which he had 
obtained on a recent trip to Greenland. He presented 
future material made from the tendon of the whale. the 
Walrus and the narwhal, and also presented a vegetable 
fibre from New Zealand, the use of which he recommended 
for superficial sutures. 

A Cancer INSTITUTE AT HEIDELBERG.—It is hoped that 
the Cancer Institute, in the foundation of which Professor 
Czerny has takena leading part, will be opened at Heidel- 
berg on the occasion of the Cancer Congress which is to 
be held there in the middle of September next. Already a 
sum of £35,500 has been contributed towards the cost, and 





the Government of the Grand Duchy of Baden and the 
University of Heidelberg have between them undertaken 
to maintain the Institute for at least fifty years. 


AN ANTITRACHOMA ConGREss.—An Antitrachoma Con- 
gress is to be held at Palermo next April. Among the 
questions proposed for discussion are the anatomical condi- 
tions underlying the various clinical forms of conjunctival 
and corneal trachoma and follicular conjunctivitis ; experi- 
mental researches on the contagiousness of trachoma ; the 
general prophylaxis of the disease; the treatment of 
trachoma of the lachrymal passages; and the limits of 
surgical treatment in trachoma. 

HambBura InstitTuTE OF TROPICAL DisEASES.—The Ham- 
burg Institute of Marine Pathology and Tropical Diseases 
is about to be considerably enlarged in order to meet the 
steadily-increasing demands made upon its resources. 
Both the teaching staff and the accommodation for workers 
will be increased ; the course of study for medical officers 
of the army, navy, and Colonies will be extended, and the 
library enlarged. It is proposed to offer the post of 
Scientific Assistant in Zoology to Dr. Schaudinn. 

THE SALE OF ABSINTHE.—A petition, to which 82,000 
signatures are attached, of which 35,000 are those of men. 
has lately been presented to the State Council and Great 
Council of the Canton of Vaud in Switzerland, praying 
that the sale of absinthe may be forbidden. Professor 
Weber, President of the Swiss Society of Alienist Phy- 
sicians, having been asked as to the opinion held in 
regard to absinthe by his brother specialists, submitted 
a schedule of questions on the subject to the members of 
the Society. Of 52 replies received,51 express the belief 
that absinthe is a particularly poisonous drink, the sale 
of which should be prohibited as a matter of public 
utility. 

PNEUMONIA IN NEW York.—In the first of a series of 
lectures under the auspices of the New York Academy of 
Medicine, delivered on December 29th, 1905, Dr. Darling- 
ton, the Health Commissioner, after giving a number of 
statistics, said: ‘‘A fair conclusion is that the recent 
apparent increase of pneumonia has been mainly due to 
the transfer of part of the bronchitis mortality record to 
the pneumonia record, either as a matter of classification 
by registrars or of diagnosis by physicians, or both. 
While the figures do not bear out the belief that pneu- 
monia is on the increase—showing, in fact, just the con- 
trary to be true—we must remember that the general 
death-rate for all diseases has decreased by about one- 
fourth. The decrease in pneumonia, therefore, has not 
kept pace with the general improvement in the health of 
the inhabitants.” Dr. Darlington then gave the results of 
a study of 321 cases of pneumonia in New York, in De- 
cember, 1904, and January, 1905. Among these there 
were 56 deaths—7 in persons under 15 years old, 31 in the 
ages between 15 and 50, and 18 in persons over 50. The 
average mortality-rate was 20.5 per cent. 

HrattH ConpItTIons IN CuspA.—A_ supplementary Con- 
sular Report on the trade of Cuba shows not only a very 
satisfactory condition of affairs from a statesman’s point 
of view, but also an almost equally favourable sanitary 
outlook. The total number of births in the island, which 
in 1900 were some 43,000 have steadily increased to over 
51,000, while the deaths have no less steadily decreased 
during the same periods from 28,779 to 23,776. The excess 
of births over deaths has thus just doubled in five years ; 
and since a good deal of immigration takes place, averaging 
over 20,000 every vear, there has been added to the popula- 
tion of the island during the quinquennial period just 
mentioned not very far short of a quarter of a million 
persons. The population at the end of 1905 may therefore 
be roughly put at about 1,840 000. For an island lying 
wholly within the tropics the death-rate is astonishingly 
low, being only 13.75 per mille on the estimated population 


for 1904. Even in Havana the rate is not particularly 
high. During 1904 the number of deaths in the city was 


5.583. which on an estimated population of 273,000 gives 
20.50 per mille. The city of Matanzas shows remarkably 
sood returns, the death-rate for its 60,000 persons being 
15.59. The satisfactoriness of these figures is no doubt in 
creat measure due to the energetic work of the Americans 
in combating malaria and yellow fever. For nearly four 
vears Cuba has been practically free from the latter 
malady; but it made its appearance again last October, 
heing introduced from one of the southern ports of the 
United States, in some of which the disease has heen very 
virulent, and up to the end of November, 1905, there had 
been 27 cases and 5deathsin Havana. Speaking generally, 
tuberculosis appears to be the principal cause of death, 
and trismus among the new-born. One baby in every 40 
dies from this disease, 
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THE PREVENTION OF MEASLES IN 
SCHOOLS. 

Dr. KERR begins the section on measles in his last 
report to the London Education Committee with the 
statement that measles is the most fatal disease of 
childhood. He might have added that it is a disease 
the prevalence and fatality of which have not been 
much affected by modern sanitary improvements. We 
are enabled by the courtesy of the Registrar-General, 
extended tous through Dr. Tatham, to state that the 
corrected death-rate from measles in England and Wales 
per million persons living in the decennium 1891 to 19C0 
was 414, as compared with 406 for the decennium 
1881-90. In London there has been some improvement, 
the rate having fallen from the huge figure of 634 in the 
carlier to 583 in the later decennium. 

The nature of any attempt to bring the prevalence of 
measles under sanitary control must be determined by 
two facts in its natural history. The first is that the race 
has acquired little or no immunity to an attack of the 
disease, although it would appear that there is a certain 
increased power of resistance to its lethal effects; the 
second is that it is infectious at a very early stage. 
Statistics show that its mortality is very much greater 
in infancy and early childhood than at a later age. 
Henoch, for instance, had among cases of measles in 
hospital a mortality of 55.5 in children under 2 years 
of age, and of only 9.5 in children over that age. 
According to the last published report of the Registrar- 
General for 1903, 94 per cent. of the total deaths 
from measles were those of ‘children under 5 years old. 
The number of deaths among children living at that age 
was equal to a rate of 2.26 per 1,000. In the ten years 
1891-1900 the death-rate per million living among 
children under 5 years was 3,131, but among those 
between the ages of 5and 10 years it was only 271, while 
in the next age-period (10 to 15 years) it had fallen 
to 23. These statistics, and others pointing the same 
moral might easily be quoted, make it clear that pre- 
cautions which had no other effect than to postpone the 
age of attack would be worth taking. 

The importance of the subject from the point of view 
not only of public health but of education, justifies the 
publication elsewhere in this issue of the conclusions of 
Dr. Kerr and Dr. Thomas, for the most part in their 
own words. The inquiry instituted in Woolwich in 
1902, at the instance of Dr. Kerr, by the School Board 
for London, has been carried on since, under the 
London Education Committee, by Dr. Thomas, and 
Dr. Davies the medical officer of health. Owing to 
the circumstance that in the eastern half of the 
borough an attempt was made to suppress every 
appearance of measles in a school by rigorous class 
closure, while in the western half the system of 
excluding individual children was followed, the inquiry 
has something of the value of a scientific experiment. 
The result of the experiment in 1903 was interesting. 





The statistics showed that class closure had been much 
more costly in interfering with school work than the 
exclusion of individual children ; in the eastern division 
of the borough 195 cases of measles had entailed a loss 
of 26,287 attendances, an average of 135 lost attendances 
for each case of measles; in the western division, 215 
cases of measles had entailed a loss of 13,563 attend- 
ances, an average of 63 lost attendances for each case 
of measles. The loss of attendances under the system 
of individual attendance was thus less than half the 
loss under the other system of class or school closure. 

Dr. Kerr pointed out last year that the ordinary 
history of measles in a school containing a number of 
children is somewhat as follows: A child who has con- 
tracted measles elsewhere attends school in an infec- 
tious state, and a certain number of other susceptible 
children thrown into more or less intimate contact with 
it catch the disease. Dr. Kerr calls the first case the 
seed, and the children infected by this child the first 
crop. The children of the first crop may act as seed for 
a second crop. If we have followed his argument from 
the facts recorded by Drs. Thomas and Davies correctly, 
he holds that closure, to be effectual, must take place 
before the first crop develops, that is to say, it must be 
carried out on the occurrence of the first case in a sus- 
ceptible class. If it is deferred until the first crop has 
appeared, then the seed will have been so widely spread 
that practically all the susceptible children will have 
received the infection and will form the second crop. 
Owing to this there is a risk that the false conclusion 
may be drawn that the closure has stopped the epidemic, 
whereas the real reason is that the soil has been exhausted, 
all, or nearly all, the susceptible children having been 
attacked. If this theory be accepted, then the question 
naturally arises whether the exclusion of the susceptible 
children exposed to infection by the “seed,” the 
children who will form the first crop, would not be ¢ 
means of preventing the spread of measles through a 
class as effectual, or even more effectual, than school or 
class closure. For practical purposes it must be 
assumed that all children who have not already 
suffered from the disease are susceptible, so that to 
work the system of individual exclusion it is necessary 
to know the history of all the children in a class 
in respect to measles. This information can be 
obtained only through the hearty co-operation of the 
teachers. Dr. Kerr last year quoted two instances 
in which schools, fortunate in being under the direc- 
tion of headmistresses possessing special knowledge of 
the means of preventing measles in schools, suffered 
much less than neighbouring schools. He is now able 
to state that teachers have become educated to the 
value of the inquiry into the history of the children, 
and the facts, which are recorded when the child is first 
admitted to the school on a card bearing its name, are 
believed to have been fairly reliable. These cards are, 
of course, kept up to date, so that when a child is 
noticed to be suffering from symptoms suggestive of 
measles, the teacher at once knows, by reference to the 
eard index, how many susceptible children there are in 
the class, and it becomes possible to institute a system 
of individual exclusion without stopping the attendance 
of all the children in the school. 

Dr. Kerr holds that the balance in favour of closure 
even at the earliest opportunity is doubtful, and that 
later it is without doubt futile. Moreover, early closure 
involves closure on false alarms, while the more success- 
ful it is the oftener it must be repeated and the more it 
interferes with education. His final conclusions are 
that in the exclusion of susceptible individuals in face 
of an outhreak of measles the ultimate solution of the 
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problem will be found; that the exclusion of unaffected 
children from infected households is necessary only in 
infants’ departments ; and that “school closure for 
“measles can never take the place of teachers espe- 
“cially trained in school hygiene, imbued with the 
“ideals that constitute a ‘sanitary conscience,’ and 
“ working in good hygienic surroundings.” 





THE CONSTITUTION OF THE ALBUMINOUS 

MOLECULE. 
THE chemical constitution of the proteid or albu- 
minous molecule is still for the future. But by degrees 
its complexity is being unravelled. An important step 
in the progress of this subject was made some years ago 
by Hofmeister, who showed that it is possible to 
prepare many of the proteids in a pure, that is erystal- 
line, form. At Heidelberg Kossel and his colleagues 
are attacking the protamines, the simplest of the known 
proteids, and it cannot be doubted that this is a fruitful 
method to prepare the way for a correct knowledge of 
the more complex members of the group. Emil Fischer, 
who is well known for his work on the constitution 
of uric acid, and his synthesis of several of the sugars, 
has brought his great experience to bear on the 
problem, and for many years he and his colleagues 
have made interesting announcements on the results of 
their prolonged and laborious work. It is therefore not 
surprising that his recent address to the German 
Chemical Society mentioned by our Berlin corre- 
spondent last week should have been regarded as an 
important event in the history of science, and that his 
audience included biologists and physiologists as well 
as Chemists. 

Before it is possible to attempt a synthesis of any 
substance, it Is an obvious preliminary necessity to 
possess a correct knowledge of its analytical cleavage 
products. This has naturally been the starting-point of 
Fischer's work on the proteids. He, with Abderhalden 
and other fellow-workers, is rapidly filling up the large 
gaps in our knowledge in this direction; every month 
numerous papers appear giving the names and propor- 
tions of the products obtained by the breakdown of 
various members of the large proteid family. Different 
proteids vary considerably not only in’ the relative 
proportions of these products, but also in their nature. 
Whether the cleavage is accomplished by means of 
digestive ferments or chemical reagents, the general 
order of these products is the same, though there may 
he differences in detail according to the method adopted. 
It is well known that the first effect is to produce proteids 
which have smaller molecules than the original native 
albumin; these are called albumoses. The next stage 
is the formation of the still smaller molecules of 
peptone, and finally the peptone breaks up into simple 
crystalline materials of known composition, which no 
longer give the typical proteid reactions. 

These fall into the following groups: 

(1) Mono-amino acids, such as glycine or glycocoll 
(amino-acetic acid), leucine (amino-caproic acid), aspar- 
tic acid (amino-succinic acid), and glutamic or amino- 
pyrotartaric acid. (2) Di-amino acids, such as lysine 
(diamino-caproie acid), arginine  (guanidine-amino 
valerie acid, important from containing, like creatine, a 
urea radical), and histidine. The introduction of a 
second amino, or NH». group confers basic properties 
upon the acid, hence the name “ hexone bases” some- 
times applied to this group, hexone hecause all con- 
tain six atoms of carbon. (3) Aromatic amino-acids 
like phenylalanine, tyrosine (oxyphenylalarine’, and 





tryptophane, the parent substance of indole and ska- 
tole. (4) Pyrimidine bases (thymine, cytosine), and 
pyrrolidine derivatives. (5) The sulphur-containing 
substance cystine (amino-thio-lactic acid). (6) Am- 
monia. 

Such a list makes one realize the complicated nature 
of the proteid molecule, and the difficulties that fence 
around its investigation. The various nuclei exist pre- 
formed in the molecule, and are there linked in more or 
less complex chains. 

But Fischer has done more than render such a list com- 
plete; he has discovered how the various members in 
the list are linked together in groups, and these groups 
he calls polypeptides. The last stage in the synthesis 
of albumin will be to link the polypeptides together, 
but Fischer himself is cautious enough to state that this 
final realization of his aim is still far off. 

The polypeptides occupy in proteolysis a_ stage 
between the peptones and the final simpler amino- 
acids, and are discoverable in the digestion of albumin 
by gastric and pancreatic juice. The fact that many 
of the polypeptides have been made synthetically pro- 
mises well that the actual synthesis of the proteid 
molecule may not be so distant as Fischer imagines. 

The object of this article will be attained if we suc- 
ceed in making plain what is meant by a polypeptide ; 
and in order to render the subject intelligible even to 
those who have not followed the recent advances of 
organic chemistry, the examples selected will be the 
simplest members of the group. Acetic acid has the 
empirical formula CoHgO09. This is usually written 
CHz. COOH; that is to say, methyl (CHz) united to 
carboxyl (COOH). If an amino group (NHg) is intro- 
duced in place of one of the hydrogen atoms of the 
CHzgz radical, we have CHo. NH9. COOH, which is 
amino-acetic acid or glycine. Propionic acid has the 
formula CoHs. COOH, and its amino-derivative alanine 
is similarly CoHy. NH9. COOH. In an exactly corre- 
sponding way leucine or amino-caproic acid is 
Cs 10: NHo. COOH. 

We may, however, write the formulae for these three 
typical amino-acids in a rather different way, as 
follows: 

HNH. CHo. COOH glycine. 

HNH. Co Hq. COOH alanine. 

HNH. C5. Hyp. COOH leucine. 
In each, the first and last groups are the same; the 
middle group varies, and may be represented by R- 
The general formula for the mono-amino-acids is there- 
fore: 

HNH. R. COOH. 

If we now link two of these together we get 


HNH. R. COOH HNH. R. COOH. 


What happens is that the hydroxyl (OH) of the carboxyl 
(COOH) group of one acid unites with one atom of 
the hydrogen in the next amino (HNH) group, and 
water is thus formed, as shown within the dotted lines, 
and the rest of the chain closes up, and the water is 
eliminated. In this way we get what is called a dipep- 
tide; the names glycyl, alanyl, leucyl, ete., are given by 
Fischer to the NHg. R. CO groups which replace the 
hydrogen atom of the next NHg group. Thus glycyl- 
glycine, glycyl-leucine, leucyl-alanine, alanyl-leucine, 
and numerous other combinations and permutations 
are obtained. If the same operation is repeated, we 
obtain tripeptides (leucyl-glycyl-alanine, alanyl-leucy!- 
tyrosine, etc.); then came the tetrapeptides, and so on; 
in the end, by coupling the chains sufficiently often and 
in appropriate order, Fischer has already obtained sub- 
stances which give the reactions of a peptore. 
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The importance of work of this nature cannot be over- 
estimated. It is necessarily most arduous, and all will 
look forward eagerly to still more important develop- 
ments. What has been attempted in this article is 
merely to present the gist of the work with a few 
simple examples; its extraordinary complexity can only 
be comprehended by reading the papers which Fischer 
and his colleagues have published. Proteid constitution 
underlies the constitution of protoplasm; the interest 
of the question to physiologists and pathologists needs 
no comment, and the medical profession will unite with 
chemists in congratulating Professor Fischer on the 
public recognition which his work has met with in the 
award to him of the Nobel prize. 





INSTRUCTIONS TO MIDWIVES. 
Tue legalized status given to midwives by recent legis- 
lation has forced upon many medical men the impor- 
tance of having these women properly instructed. We 
have received a well got-up booklet of Instructions to 
Midwives,' compiled by “The Midwives’ Supervising 
Committee of the Corporation of Manchester,” and 
another issued by the “Salop Local Supervising 
Authority.” These instructions are on the whole clear 
and good, though those who have to frame similar 
instructions may not follow them in every point. The 
midwife is told that she must have “her clothes and 
person strictly clean.” Will any woman admit that she 
is dirty? In Manchester she must have a bath at 
home, and must take a bath regularly, at least twice a 
week; in Salop once a week is enough. This is 
excellent advice, but it restricts the calling of a midwife 
to persons who can afford a bath, and for the prevention 
of septic infection a bath twice a week is neither 
necessary nor effective. She is told to change her duty 
clothes as often as possible, especially dresses and aprons, 
and to have “separate storage for her duty clothes.” It is 
not stated what, besides the dress and apron, are “duty 
clothes,” and we doubt if many midwives will take the 
trouble to change all their underclothing before going 
to a case. The chief point to which exception can be 
taken is the instruction as to the prevention of 
ophthalmia. The midwife is told that “as the head 
“ emerges, the eyes should be well wiped with lint dipped 
‘ ina warm solution of boracic acid.” The strength of 
the solution is not stated in the Manchester book. The 
Salop midwife is told to “bathe” the eyes with a solu- 
tion of a teaspoonful of boracic acid in half a pint of 
boiled water. Boracic acid is a very weak antiseptic. 
The directions Credé gave for the prevention of 
ophthalmia—directions which have proved successful 
wherever they have been put into practice—were not to 
wipe the outside of the eyelids or bathe the eyes, but to 
hold the lids open and drop in one drop of a 2 per cent. 
solution of silver nitrate. This subject was discussed 
by the Obstetrical Society of London in July, 1903, when 
a paper was read by Mr. Sydney Stephenson, who con- 
sidered most carefully the different methods that had 
been proposed and carried out. He showed that the 
only method that in efficacy came near the silver 
nitrate solution advised by Credé was the use of a 
1 per cent. solution of sublimate. It was pointed 
out in the discussion that the drawbacks of 
the use of silver nitrate were that it caused 
slight conjunctivitis, obliged the midwife to carry 
an additional bottle, and that the solution was 
unstable. Therefore some thought that the use of 
sublimate was preferable. No one was able to speak of 
the effect of a 1 per cent. solution in producing con- 


1 London : The Scientific Press, Ltd. €d. 





junctivitis, as those who had used that drug had 
employed weaker solutions; but whatever be the 
verdict, for or against a 1 per cent. sublimate solution, 
we think all who have gone into the matter will agree 
that to wipe the outside of the lids with boracie solu- 
tion is useless. We notice also that the Manchester 
midwife is instructed to use 1 in 1,000 sublimate 
glycerine as a lubricant, and to disinfect the external 
parts with a 1 in 1,000 solution of sublimate. Our 
experience is that sublimate solutions of this strength 
applied to mucous membranes are apt to cause smart- 
ing. We should have preferred 1 in 2,000. The Salop 
midwife is told to use lysol or izal. She is instructed 
to at once put a pan of water on the fire, boil all the 
instruments that can be boiled, and leave them in the 
boiled water till required : an excellent rule. 

We hope that other supervising authorities will show 
similar interest in the practical education of midwives 
under their supervision. There still seems plenty of 
room for such work. <A correspondent in a Midland 
county asks us what he should do to check the mischief 
worked by an ignorant, dirty, and meddlesome midwife, 
registered because for some years she had dabbled in 
midwifery. As one of many instances of her disgusting 
practices, he states that she was caught in the act of 
washing a ruptured perineum with the very sponge she 
had just been using to wipe out the chamber utensil, 
having made no pretence of cleaning the sponge. In 
another case of severe puerperal septicaemia, saved only 
by the prompt use of antistreptococcus serum and by 
warning her off the premises, she asserted that the 
doctors were making an unnecessary fuss. He adds 
that, in every case in which he has been unfortunate 
enough to find this woman in attendance, the 
patient has suffered from high temperature, rigors, 
and other disquieting symptoms. This has, he adds, 
not only caused much anxiety to both doctor and 
patient, but entails upon the former as much 
attendance as any four ordinary confinements. <A per- 
sonal reprimand he finds has not the slightest effect, 
and he asks what authority can compel this “incarna- 
tion of sepsis ” to mend her ways. The answer is that it 
is the special duty of the local supervising authority 
under the Act to exercise general supervision over all 
midwives practising within its area. The authority has 
the power to suspend any midwife from practice, if such 
suspension appears necessary in order to prevent the 
spread of infection, to investigate charges of mal- 
practice, negligence, or misconduct, and should a prima 
facie case be made out to report the same to the Central 
Midwives Board? If the Board decides that a prima 
facie case has been established, proceedings for the 
removal of the name of the midwife from the Roll and 
cancelling her certificate are commenced by the issue of 
a notice in writing to the accused by the Secretary, on 
behalf of the Central ‘Board, and at the same time she 
is directed to forward her certificate to the Secretary 
pending the hearing of the case, and also to 
answer in writing the charges brought against 
her. The case is heard at a special meeting of the 
Board, at which the accused midwife may be repre- 
sented or assisted by a friend or legal adviser, and she, 
or her representative, is entitled to cross-examine any 
witness appearing against her, to tender evidence in 
answer to the charge, and to address the Board upon 
the conclusion of the case; if the Board finds the 
charges against the accused midwife proved, and the 
offence cannot be dealt with by censure and caution, the 
Board directs its Secretary to remove the name of the 
midwife from the Roll and also to cancel her certificate. 


2 See Section 8 of the Midwives Act, 1902. 
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Where the local supervising authority has appointed a 
medical adviser, the case should, in the first place, be 
stated to him, in the expectation that he will bring the 
facts before his authority. In counties where no such 
officer has been appointed, and the county council has 
not delegated its powers to a special committee or to 
the district councils, the complaint might be addressed 
to the medical officer to the county council, or, if there 
be no county medical officer, to the Chairman of the 
Public Health Committee. If the county council has 
delegated its powers, the complaint should be addressed 
to the Special County Midwives’ Committee or the 
district council, as the case may be, in each instance 
through the medical officer, if there be one. 

Another correspondent has written to us about cer- 
tain superstitions which he finds believed and practised 
by midwives in rural England. They think it necessary 
to do what they call “breaking the nipple-strings” of 
the infant, which sets up a condition of mastitis; this 
is followed by the practice of “drawing off the milk” 
during the next ten days. In case of retained placenta 
many of them think that the proper thing is to pull on 
the cord—a bad practice, ineffective, and bringing 
danger of inversion of the uterns. Medical men who 
come across midwives who do such things should 
communicate with the local supervising authority. 


a 


WARNING NOTICE AS TO APPOINTMENTS 
VACANT. 
WE desire to call the attention of readers who may be 
looking out for appointments in connexion with clubs, 
the Poor-law service, or hospitals, to the warning notice 
which is published weekly in the advertisement columns 
of the British MEDICAL JOURNAL. The notice gives the 
name and address of the Honorary Secretary of the 
Branch or Division of the Association who will, in 
response to inquiries, supply information as to the 
nature of the dispute which renders it necessary to warn 
medical practitioners not to apply for appointments in the 
districts mentioned. Information can also be supplied 
by the Medical Secretary of the British Medical Associa- 
tion, 429, Strand, London, W.C.; but, as a rule, in the 
case of disputes in the United Kingdom, it will be 
better to apply direct to the Honorary Secretary of the 
Branch or Division. The first case mentioned on the 
list is that of the controversy in Northumberland and 
Durham in regard to appointments in connexion 
with collieries, bodies of miners or medical aid asso- 
ciations; some particulars as to the stage which 
the contest in this district has reached were 
given in the JouRNAL of January 6th, p. 37. Another 
district in which a dispute of a similar nature 
has arisen is at Ebbw Vale; a full statement of 
the circumstances will be found in the letter signed by 
the Honorary Secretary of the Monmouthshire Division 
and the Medical Secretary of the British Medical Asso- 
ciation published in the JouRNAL of January 6th, p. 44. 
At Barrow-in-Furness the dispute has reference to 
friendly societies and shipbuilding works appoint- 
ments. Other places in which disputes with regard to 
contract practice exist are Southampton, Bitterne and 
the neighbourhood; Portsmouth; Lowestoft ; Aberaman 
and Bridgend in Glamorganshire; Abertysswg and 
Blaenavon in Monmouthshire; Solva in Pembroke- 
shire; and Cork. The notice from Cardiff has reference 
to appointments connected with collecting insurance 
societies, and it is important that medical men receiving 
communications from such societies hailing from Car- 
diff should communicate with the honorary secretary 
of the Division. Contract practice disputes are also 
in existence at Auckland, New Zealand; Pretoria, 
Transvaal; and in the Orange River Colony, South 





Africa. Before applying for a Poor-law appointment at 
Aberystwith, medical practitioners are invited to com- 
municate with the Honorary Secretary of the South- 
West Wales Division. At Leigh (Lancashire) the Board 
of the hospital has placed itself in opposition to the 
medical practitioners; full information can be obtained 
on application to the Honorary Secretary of the Leigh 
Division. 


DRUG TREATMENT OF INEBRIETY. 

Last April we felt it to be our duty to criticize the 
methods supposed to be pursued by the promoter or 
promoters of a home for the treatment of inebriety by 
drugs in Norwich.’ It was then pointed out that it was 
a well understood rule that secret remedies cannot be 
countenanced by the medical profession, and that the 
offer of the promoter to show his prescriptions to any 
medical man interested did not fulfil the recognized 
and reasonable requirements of the medical profession. 
The members of the medical and surgical staff of the 
Norfolk and Norwich Hospital had already at that time 
resolved that it was undesirable for any member of the 
staff to lend his support to the proposed scheme, and 
the profession is much indebted to the medical men in 
Norwich for calling attention to the matter. The pro- 
moter, however, protested that he was anxious not to 
assume a position of antagonism to the medical 
profession, and _ professed his willingness to be 
advised and guided in the matter. The matter 
has been fully considered by the Ethical Committee 
of the Association, and the promoter has now given 
assurances satisfactory to that Committee and has 
promised that the homes established in London and in 
Norwich shall be conducted as nursing homes into 
which patients can be admitted to undergo such treat- 
ment as their medical attendants may consider most 
proper in each individual case. The advantage claimed 
for the homes is that treatment will be carried out 
under medical supervision by persons who have had 
special experience in managing inebriates. The treat- 
ment of inebriety by atropine and allied alkaloids 
combined, as a rule, with strychnine, is still upon its 
trial, and the attitude of the medical profession towards 
it will be one of sober reserve, well knowing the 
fallacies which have to be guarded against, but recog- 
nizing that any treatment honestly applied is worthy of 
careful study. It recognizes also, we believe, that no 
treatment by drugs alone can be expected to yield per- 
manent results, and that in every case the general 
condition of the patient must be treated by general 
means, by simple dietary, by tonics, and by treatment 
of any obvious physical lesion, while his moral and 
mental fibre is built up by judicious management and 
sympathetic influences. Inebriety cannot be success- 
fully treated by rule of thumb; there is no panacea, and 
the treatment suitable to every individual case must be 
instituted by the medical man in attendance, and 
carried out under his constant supervision. 


THE MEDICAL SERVICE OF THE THIBET MISSION. 
A REPORT on this service has been published by 
Lieutenant-Colonel L. A. Waddell, Indian Medical 
Service, and Principal Medical Officer, which presents 
points of unique interest. Starting from the railway at 
Siliguri, where a base hospital was formed, a number of 
sections of a field hospital were established at the chief 
posts in the long line of communication ; but there was 
needless delay and difficulty in this, owing to the unit 
of the field hospital supplied being indivisible ; this is 
rather surprising, because at horne the field hospitals 
have long been organized expressly with the view of 
divisibility into sections, both as regards personnel and 
equipment. The chief difficulty encountered was the 


1 BRITISH MEDICAL JOURNAL, April 29th, 1905, p. 950. 
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unsuitability of the sick transport and hospital equip- 
ment for traversing the lofty and rugged hill tracts; 
they had to be at once reduced in bulk and weight. 
This also might surely have been foreseen, because it 
has always, less or more, been experienced in Indian 
frontier campaigns. When the higher altitudes and 
steeper gradients were reached, the Indian kakars, or 
sick-bearers, of the plains, with their cumbrous doolies, 
were found to be entirely unsuited for such mountain 
service, and were replaced by Sikkimese and Thibetans, 
both, of course, wild and undisciplined; the former 
<leserted wholesale, and the latter also in large numbers, 
until steadied by Garhwallis, hillmen from Naini Tal. 
So serious was the difficulty of sick-bearers that the 
report suggests the permanent enlistment of a few hill- 
men into the Army Bearer Corps, to form a disciplined 
nucleus for larger cadres in hill warfare. But the 
equipment was as unsuited as the bearers the regula- 
tion doolies and stretchers were far too heavy and 
unwieldy, and proved positively dangerous in negotiat- 
ing sharp turns and corners in zigzag: paths. The 
“Amesbury” dooly, much lighter and handier, was a 
great improvement ; as were also chairs, constructed by 
Colonel Waddell, and carried on the backs of sturdy 
Thibetans. Later on a hammock devised by Major 
A. L. Aldridge, R.A.M.C., weighing only 24 1b. with 
‘anvas cover and two poles, and 151b. with one pole, 
was used with great success, and it is suggested it 
should replace the blanket stretcher now in regimental 
use. The Thibet expedition thus appears to have 
afforded valuable experience both as regards hospital 
equipment and personnel in hill warfare in high alti- 
tudes; much initiative and resource, to the credit of the 
medical service was shown in carrying the work through 
under great difficulties. 


PROPOSED MINISTRY OF HEALTH IN AUSTRIA. 
In the Austrian House of Lords on December 19th 
Count Merveldt presented a report on a petition from 
the Medical Unions of Austria praying for the estab- 
lishment of a Ministry of Public Health. Professor 
Toldt stated that it was supported by many weighty 
reasons, and he recommended that it should be sub- 
mitted to the Government. He thought, however. that 
the medical unions had gone too far in asking for the 
establishment of a Ministry of Public Health. ~Never- 
theless, he advised the House to urge the Government 
to give careful consideration to the arguments and sug- 
gestions put forward in the petition. Sanitary adminis- 
tration had made great progress in Austria during the 
past ten years. There were still, however, important 
deficiencies and imperfections which hindered the 
effective administration of existing laws, and placed 
serious difficulties in the way of the enactment of 
measures required for the welfare of the people. 
The petition laid special stress on the — fact 
that sanitary administration was now in_ the 
hands of autonomous local authorities. Professor Toldt 
pointed out that there was also a risk that the framing 
of sanitary regulations might be left to bodies not pos- 
sessing the necessary knowledge, and therefore in- 
capable of bringing to the task the requisite interest. 
So far the petitioners were justified in asking that the 
sanitary administration should be to a certain extent 
centralized. What happened when laymen had to do 
with the making of sanitary regulations was, he said, 
illustrated not long ago by one of the legislative bodies 
of Vienna. The case was the giving of a relatively 
slight sum in prizes for vaccination. There was a 
danger of vaccination diminishing if these prizes were 
not awarded. It was decided by the legislative body in 
qjuestion, by a majority of only one vote, that these 
prizes should be awarded. Had it happened by any mis- 
chance that that one vote had not heen forthcoming the 





consequence would have been that, at least during the 
current year, there would have been considerable difficulty 
in getting vaccination carried out in Lower Austria. 
Professor Toldt concluded by moving that the House 
should recommend to the consideration of the Govern- 
ment the representations made in the petition of the 
combined medical associations of Austria, showing the 
need of a thorough reform and an effective organization 
of the sanitary administration. The speech was_ re- 
ceived with great applause. Count Merveldt said that 
as Reporter of the Commission he could not go behind 
its conclusions on the proposal set forth in the petition, 
Nevertheless he agreed with Professor Toldt’s remarks, 
and expressed a hope that in the future an improvement 
might be effected in the health department. The 
establishment of a central office for sanitary and medical 
administration would constitute a great progress, but a 
Ministry of Public Health was not required. On a vote 
being taken Professor Toldt’s motion was carried. 


SANITATION AT THE ISTHMIAN CANAL. 
THE lengthy article on the Panama Canal contributed 
to the Century Magazine by Mr. Barclay Parsons is of 
particular interest, and brings our knowledge of the 
progress of -the works completely up to date. With 
these we are not here concerned, but Mr. Parsons 
devotes some space to the health conditions prevailing. 
While the unfortunate company of which Lesseps was 
the promoter, and the equally ill-starred New Canal 
Company which succeeded it, turned: their attention 
almost exclusively to the engineering problems con- 
fronting them, the American Government have been 
wise cnough to realize that, if success is to attend their 
efforts in the task they have taken over, it is of the 
first importance that such reasonable conditions of 
health should be assured as are possible ina tropical 
climate. - The mortality in the Lesseps period was ap- 
palling, and it used to be said that the canal would cost 
a life for every 6 ft. of its length. At that time there 
was no system of water supply or of sewers either at 
Colon or Panama, and the inhabitants depended for 
their water on cisterns or wells close to the undrained 
houses, while such sewage as did not go into the cess- 
pools was thrown out into the streets. The numerous 
cisterns and surface pools were, of course, the main 
source of danger so far as malaria and yellow fever were 
concerned, but as if these were not sufficient, both cities 
were surrounded by extensive swamps which served as 
breeding places for the mosquitos. When the American 
Government took possession of the canal zone eighteen 
montis ago the improvement of the sanitary conditions 
was the first thing taken in hand. That the necessary 
factors for general malarial infection were not wanting 
was abundantly evident from an examination of the 
inhabitants of many of the villages, which revealed the 
fact that an average of about 60 per cent. had the para- 
sites in their blood. A mosquito war was accordingly 
commenced, and in order that it should be carried on 
under the best auspices the same medical officers 
were appointed for the task who met with such 
marked success in the Cuban yellow fever campaign. 
The difficulties they had to contend with were not few, 
and at the end of last year it was evident that not 
merely malarial fever, but a steadily increasing number 
of yellow fever cases were confronting them. Official 
delays threatened to paralyse all action, but President 
Roosevelt, with his accustomed energy, took the matter 
in hand, and sent out Governor Magoon, who set about 
the task with an indomitable spirit which was_ ulti- 
mately rewarded with success. The measures taken 
were astonishing in their thoroughness. The city of 
Panama was divided into eight districts, every house in 
the city was smoked with a mosquito-destroying fumi- 


gator, and every inhabitant was personally inspected 
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each day. There were ‘never many cases; the highest 
number—62—occurred in June last, and none have been 
recorded since mid-September. Of the 79 cases occur- 
ring among the canal employés, only 14 died. One of 
the first things aimed at was to establish a good water 
supply, and accordingly reservoirs were constructed 
tapping springs in the Culebra’ range—the central 
massif. it Will be remembered, through which the canal 
has to pass. From these an excellent system of mains 
supplies Panama with a house-to-house distribution. 
A modern sewerage system has also been established, 
and cisterns and cesspools are alike being done away 
with, while the streets of the town are gradually being 
asphalted. Colon, too, is to have its waterworks system, 
and it is proposed to raise the whole surface of the 
town, which at present is only about 5 ft. above sea- 
level, in order to get sufficient fall for the sewage. The 
hospitals at Panama, Ancon, and Colon have been 
enlarged and put in order, and emergency hospitals 
established at various places, so.that cases can at once 
he brought under treatment and isolated. As yet only 
about 10,000 workmen have been in employment, but it 
is stated that the death-rate is nearly as low as it would 
he under similar circumstances in the United States. 
The strength of the present régime lies in the fact that 
itis in Government hands, and that there need, there- 
fore, be no playing to the public and no constructing of 
cheerful but fictitious balance sheets. They can 
afford to start on a thoroughly sound basis, and the 
wise sanitary precautions that have been taken should 
go far towards ensuring success. 


LIFE TABLE FOR THE CITY OF NORWICH. 
Dr. CoopeR Pattix, the Medical Officer of Health of 
the City of Norwich, has added one more to the list of 
life tables prepared for local stock-taking in regard to 
life probabilities, which have in recent years enabled a 
much more accurate balancing of life accounts to be 
made than was practicable without such aid. The life 
table has been constructed by Dr. A. W. Tuxford, late of 
the Public Health Department of the City of Norwich, 
and he is to be congratulatec on the success of his 
work. Both methods and results are clearly set out 
and accurately stated, the result being a most work- 
manlike life table; its value is high at present, and 
will become higher when the experience of a further 
ten years can be compared with it. The graphic 
method is adopted, and the charts attached to 
the life table show that the curves have been 
carefully drawn, and represent the natural curves of 
population and deaths respectively. The chief interest 
of a life table, however, attaches to the results displayed 
by it. During the ten years 1891-1900 the expectation 
of life at birth was less for males in Norwich than in 
England and Wales (—0.24 year), and less than in 
Brighton (—1.05 years), but was greater than that of 
London (+2.89 years). For females it was greater in 
Norwich than in the country generally (+0.68 year), 
and than in London (+3.08 years), but less than in 
Brighton (—1.78 years). During the first few years of 
life the Norwich figures were generally somewhat better 
than any others, owing to the low infantile mortality. 
With one exception, that of females in Brighton, they 
continued highest until the sixth decade, when the 
Brighton mean after-lifetime was the longest. For 
further detailed results and comparisons the life table 
itself must be consulted. 


THE PLAGUE IN MADEIRA. 
THE latest numbers to hand of the Lisbon medical 
Journals give the most reliable news available of the 
condition of affairs in Madeira. It does not appear to 
he satisfactory. According to.A Medicina Contemporanea, 
Which expresses itself in terms of the strongest dis- 


approval with regard to the action of the island 
authorities, the situation has grown more serious, not 
so much on account of the recrudescence of the malady 
as from the fact that the populace broke into the 
lazaretto and released its inmates. The troubles began 
on January 5th, when the authorities ordered the dis- 
infection of a house which they stated to be inhabited 
by a girl suffering from tuberculosis. It was on the 
following day that the attack was made on the lazaretto 
and 22 suspects set at liberty, together, apparently, with a 
certain number of sick. How many we are not told, but 
it is stated that one of them was suffering from the pneu- 
monic form of the disorder, and it seems that the guard 
connived at the action of the mob, as they had personal 
friends of their own among the suspects. The original 
outbreak of the disease, which is apparently termed 
“infectious pneumonia” by the officials, manifested 
itself in a single family composed of father, mother, 
three sons, and a lodger, and these all died, together 
with a neighbour who had come in to help in the 
nursing. The cruiser Don Carlos is now ordered to the 
island in case of further disturbances taking place. One 
reason, it is said, why the isolation measures in the 
lazaretto aroused the people to such fury was that not 
only was no communication of any kind permitted 
between the patients and their friends, but no bulletins 
whatever of the progress of the sick were given. Con- 
cealment of this kind, as the Lisbon papers rightly 
argue, can under no circumstances whatever be 
justified. 


PRESIDENT ROOSEVELT ON THE MEDICAL 
SERVICE OF THE ARMY. 
Mr. RoosEveEtt loses no opportunity of expressing with 
characteristic vigour his sense of the dangers to an army 
in the field which arise from an inadequate medical 
service. His latest utterance on the subject was on 
January 10th, when he presented a medal of honour to 
an officer who rendered distinguished services during 
the Spanish war. Addressing those present, among 
whom were the Lieutenant-General, and the heads of all 
the staff department of the United States Army, and the 
Legislative Committee of the American Medical <As- 
sociation, he declared that if the United States were to 
go to war the next day the medical corps of the army 
would be absolutely crippled for want of a sufficient 
number of officers. The raising of an army of any 
magnitude would, he said, be followed by an im- 
mediate breakdown in the medical department, 
simply because at present the medical corps was 
numerically only fit to take care of about 40 
per cent. of the regular army on a_ peace footing. 
The President added that if the American Government 
had to mobilize an army of volunteers, the country 
would, under present conditions, have to count upon 
widespread disaster through the shortcomings in the 
medical and sanitary arrangements rendered inevitable 
by the present lack of preparation. We have several 
times had occasion to commend the wise words of the 
President of the United States to our own War Office. 
Mr. Haldane is credited in some quarters with an 
intention to make “ drastic changes ” in our army ; is it 
too much to hope that among these changes may be 
included such an increase in the number of officers of 
the Royal Army Medical Corps as will make it, with the 
help of an efficient reserve, equal to the emergencies of 
a great war ? 
LOSSES IN THE JAPANESE MEDICAL STAFF. 
AccoRDING tothe Sei-J-Kwai Medical Journal, the total loss 
of life among medical officers of the Japanese army and 
navy from the beginning of the war till the conclusion 
of peace was 70. Of these 29 were killed in action and 
41 died of disease. The army suffered more heavily 





than the navy, the total loss being 56, of whom 19 were 
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killed in battle. Among them were 1 surgeon-major, 
3 surgeon-captains, 6 surgeon-lieutenants, and 9 surgeon- 
second-lieutenants. Among the 37 who succumbed to 
disease there were 2 surgeon-majors, 7 surgeon-captains, 
7 surgeon-lieutenants, and 21 surgeon-second-lieaten- 
ants. The number of medical officers killed in action 
serves to show the severity of the fighting; during the 
Chino-Japanese war in 1894 and 1895 no surgeon was 
killed, and only 27 died of illness. In the navy the 
total loss of medical officers was 15, of whom no fewer 
than 10 were killed in action; among these were 2 fleet 
surgeons, 1 staff-surgeon, 3 surgeons, and 3 first-class 
assistant-surgeons. Of the 4 who died of disease, 3 
were surgeons and 1 was a first-class-assistant-surgeon. 
During the Chino-Japanese war only 2 medical officers 
were killed, and there was no death from disease among 
the medical staff. 

A MARTYR TO SCIENCE. 
ANTIVIVISECTIONISTS have often suggested that medical 
investigators should make experiments on themselves 
rather than on animals. They do not seem to be aware, 
or perhaps they shut their eyes to the fact, that inves- 
tigators often do experiment on themselves; not a few 
have fallen victims to their zeal for knowledge. Among 
these martyrs of science was the Peruvian physician, 
Dr. Daniel Carrion, whose memory was celebrated by 
the Medical Society of Lima on October 5th, the day on 
which, twenty years ago, he gave his life for the estab- 
lishment of a scientific truth. Carrion was convinced 
that Peruvian verruga and Croya fever were one and the 
same disease, although so different in their manifes- 
tations. This’ view seemed to be confirmed by 
experiments on animals, but these did not convince the 
medical world. To decide the matter once for all, he 
inoculated himself with the virus of the verruga, and as 
the fever developed in consequence, he wrote a graphic 
record of the disease as observed in himself. Scheube 
regards the disease as a severe’ form of yaws, modified, 
perhaps, by the high altitude of the regions in South 
America where only it occurs, and possibly by malaria. 


ROYAL COMMISSION ON THE POOR LAW. 
CRITICISMS On the composition of the Royal Commis- 
sion on the Poor Law appointed by the last Govern- 
ment are multiplying. It has already been pointed out 
that it is seriously defective, owing to the fact that it 
contains no representative of the Poor-law Medical Ser- 
vice, nor any representative of the medical profession 
having actual experience of general practice. We hear, 
further, that in the North of England it is considered 
that the Commission is composed too largely of persons 
residing within the metropolitan area, only one member 
of it having any connexion with the North. At the last 
meeting of the Council of the Poor-law Unions Associa- 
tion much dissatisfaction was expressed with the com- 
position of the Commission, and it was pointed out 
that one great part of its work will he to inquire as to 
the improvements needed in the treatment of the men- 
tally and physically sick poor who now constitute so 
large a proportion of the total number of paupers under 
the care of the State. Three Committees appointed by 
the Local Government Board have sat recently, the Work- 
house Dietary Committee, the Aged Poor Committee, and 
the Nursing in Workhouses Committee, and all did good 
work. There is also sitting at the present time a Royal 
Commission on the Feeble-minded, so that many 
persons of experience are inclined to believe that what 
was really wanted was not a Royal Commission to rove 
over the whole field of Poor-law administration, but a 
committee to inquire into the conditions of medical 
relief. We are informed that the constitution of the 


present Royal Commission will most probably be 
brought under the notice of Parliament at the earliest 





opportunity, and we may then learn whether: it was 
constituted with and by the advice of the Local Govern- 
ment Board, or whether it was not arranged in another 
office with the view of soothing some susceptibilities 
and tiding over a temporary emergency. 


THE CASE OF FALSE PERSONATION. 

Ix another column we refer to the conviction of Charles 
Forbes at the County of London Sessions held last week. 
It will be noticed that the indictment charged the 
prisoner with fraud, and the efforts of the prosecution 
were directed to proving cases in which he had obtained 
money and goods by false pretences, the deception 
mainly consisting in the assumption of names and titles 
suggesting that Forbes wasa well-known person of unques- 
tionable financial stability. The interest of the case to 
the profession lies in the attempt of the prisoner to pass 
himself off as a qualified medical practitioner by per- 
sonating a Dr. Forbes, whom he knew to be practising 
abroad. At common law false personation is punish- 
able as a cheat or fraud; but it is also dealt with by 
statute in particular cases. Thus there are statutory 
provisions dealing with the false personation of soldiers 
and sailors in order to obtain wages.or prize money 
due to them, and the false personation of the owners of 
certain stocks is by statute a felony punishable by penal 
servitude. Many statutesdealing with forgery also provide 
against false personation. It is probable that members 
of the profession who read the report of Forbes’s con- 
viction will agree that the sentence did not err on the 
side of severity. The judge rightly described his action 
in passing himself off on doctors as a qualified medical 
man, and attending to their patients, as “ cruel,” a view 
with which the jury were evidently in sympathy. 


THE AUSTRIAN PHARMACOPOEIA. 

A NEW edition, the eighth, of the Austrian Pharma- 
copoeia will come into force on July Ist. Among other 
changes it contains regulations as to the sale of new 
remedies. Substances or preparations which are newly 
placed on the market can, in the absence of an order 
of the Minister of the Interior to the contrary, be sold 
only to persons who produce a prescription by a medical 
practitioner. Drugs in special forms, such as tablets, 
capsules and pastilles, must not be sold by pharmacists 
in their original packages if they contain substances 
which cannot be sold without a medical prescription. 
Exceptions to this ordinance can be made only by 
permission of the Minister of the Interior. 


THE VIRCHOW HOSPITAL. 

THE Virchow Hospital, which is to be opened in Berlin 
in the spring, will be one of the largest and most fully- 
equipped in the world. It will contain 2,000 beds for 
patients, and accommodation will also be provided for a 
staff of 650 persons, including resident medical officers, 
nurses, and servants. Within the precincts of the hos- 
pital there will be an institute of pathological anatomy, 
an institute of mechanotherapy, and a_ pavilion for 
radiography. There will also be a school for the 
children of attendants. 


On January 19th the Dean of Chester unveiled, in the 
chancel of Bunbury Church, Cheshire, a stained glass 
window, the gift of the members of the Dutton family, 
in memory of their brother, Dr. J. Everett Dutton, who 
went out to Central Africa on a medical research expe- 
dition, and died of fever at Kosongo. The subject is 
“Christ Healing the Sick.” Several representatives of 
the Liverpool School of Tropical Medicine were present 
at the ceremony. 
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MEETING OF THE 

ASSOCIATION. 
Tue Local Executive Committee of the annual meeting 
of the British Medical Association to be held in Toronto, 
August 21st to 25th, is making rapid progress with the ar- 
rangements, and we shall hope in an early issue to be able 
to publish a fuller statement of the arrangements made, and 
particulars of the opportunities which will be afforded for 
excursions to various parts of Canada. Dr. F. N. G. Starr 
of Toronto, one of the Honorary Local Secretaries, has 
had an interview with the Eastern Canadian Passenger 
Association in Montreal, an organization representing 
thirty-four lines of railway doing business in Canada and 
the United States; he was assurred that the railway com- 
panies interested were ready to make imporant conces- 
sions to members of the British Medical Association from 
this side of the water. The railways have promised to 
“orant one-half fare to all points in Canada and to certain 
ports of the United States, and to allow ample time for all 
such trips to be taken.” We are further informed that 
first-class return tickets between a Canadian landing port 
and any point within the territory of the Eastern Canadian 
Passenger Association, which includes Toronto, will be 
charged one and one-third fares, provided that not less 
than fifty persons apply for such tickets; if more than 
300 persons apply the return will be granted ata single 
are; the first-class single fare from either Quebee or 
Montreal to Toronto will be £1 15s. 5d.; members obtain- 
ing the tickets on the special terms will not be required 
to travel together. 

With regard to fares on the Atlantic steamships, we are 
advised that the various lines are not free to accept less 
than the minimum first-cabin fare, but that they will be 
ready to allot accommodation of a higher category for the 
minimum fare. Mr. F. W. Flanagan, General Passenger 
Agent of the Canadian Pacific Railway Company, 
62-65, Charing Cross, London, 8.W., informs us that an 
arrangement has been concluded whereby those who pur- 
chase first-cabin Canadian Pacific Line return tickets will 
have the option of returning by the Cunard Line from 
New York or Boston upon payment of the difference in 
fare, if any. 

We hear from Professor Osler that there are a number 
of college halls in Toronto in which from eighty to a 
hundred men could be billeted, taking their meals in the 
university dining-room. He also tells us that many of 
the leading citizens in Toronto will be ready to invite 
members accompanied by their wives or daughters to 
stay with them as their guests. 


THE ANNUAL British MEDICAL 


A TUBERCULOSIS CAMP FOR MONTREAL. 

The Montreal League for the Prevention of Tuberculosis 
has asked the City Council for a grant of land and financial 
aid to enable them to install a temporary camp for con- 
sumptives in the neighbourhood of that city. 


THE SUPERVISION OF NOSTRUMS. 

The Government of British Columbia has appointed a 
Commission to investigate the sale of patent medicines 
containing harmful ingredients, with a view to legislation 
for the protection of consumers against the evil con- 
sequences of these remedies. The step is the outcome of 
the recent death of an infant, which is said to have been 
poisoned by laudanum contained in a patent medicine. 





Scotland. 


THE RESIGNATION OF PRoFESSOR S1R HENRY 

LITTLEJOHN. 

Sir Henry LitrLEsoun, Professor of Forensic Medicine 
in Edinburgh University, has resigned the chair to which 
he was appointed on the resignation of the late Sir 
Douglas Maclagan in March, 1897. Sir Henry has held 
the post of Medical Officer of Health for Edinburgh since 
1862. He has written much on public health questions, and 
he has worked indefatigably for the benefit of the city of 
Edinburgh. During the eight years of his professorship 


he has proved himself one of the foremost of university 





lecturers, and has gained in a remarkable degree the ad- 
miration and affection of his students. By them his 
departure from the University will be deeply regretted, 
and they and all who know him will join most heartily in 
wishing him God-speed in the work that still lies before 
him. 

Royat Mepicat Society, EpInBuRGH. 

The annual dinner of the Royal Medical Society of 
Edinburgh will be held in the Society's Hall on Wednes- 
day, February 7th, when Professor Clifford Allbutt, M.D., 
LL.D., ete., will be the guest of the evening. 


WoMEN GRADUATES AND THE PARLIAMENTARY ELECTION. 

A point of no small interest has been raised in con- 
nexion with the parliamentary elections for the Scottish 
universities. All graduates, whether male or female, are 
on the registers of the General Councils of the universities 
from which the lists of parliamentary voters are taken. 
The women graduates maintain, therefore, that they are 
thereby entitled to vote for the parliamentary elections 
in connexion with the universities of which they are 
graduates. They also insist that there is nothing in the 
Acts regulating the universities’ elections which shuts 
them out from that privilege and right. The Registrars, 
who send out the voting papers, are, on the other 
hand, of opinion that women graduates have no 
valid claim for the vote in question, and_ that 
they come under the category of those who are “ sub- 
ject to legal incapacity.” In the statute dealing with 
the universities’ elections, it is provided that “no person 
subject to any legal incapacity shall be entitled to vote at 
any election, or exercise any other privilege as a member 
of the general council of any university.” It is understood 
that none of the registrars of the Seottish universities 
have sent out voting papers to women graduates in con- 
nexion with the elections, and it is said that in adopting 
this course they are acting on the highest and most com- 
petent legal advice. The registrars point out that if they 
had sent out voting papers to the women graduates, their 
votes would be objected to by the agents for the can- 
didates. On the other hand, the women graduates main- 
tain that it is the duty of the registrars to “forward to 
each voter, to his address as entered on the register of” 
the General Council of the University, who shall appear 
from said address to be resident within the United King- 


dom and the Channel Islands,” the necessary voting 
paper. <A_ provisional committee, of which Miss C. 
Macmillan is secretary, has called a meeting of the 


women graduates of the Scottish universities, to be held 
in Edinburgh on January 27th inst., to “consider their 
present position as parliamentary electors, and to appoint 
a committee to promote their interests.” 





Ireland. 


THE SprppaL CAsE, 

In the British MeEpIcaL JOURNAL of January 6th (p. 47) 
reference was made to the death of Dr. Hickey of Spiddal, 
who contracted typhus fever from a poor patient. We 
mentioned that he was the sixth dispensary doctor who 
had died in this district in the past ten years, and we 
recommended that no candidates should appear until a 
salary proportionate to the work and risk was offered. 
We regret to say that two candidates did present them- 
selves. Dr. Lydon of Carna was elected. When the 
conditions of medical service in such districts were 
brought before the General Medical Council at its last 
meeting by Sir William Thomson, Sir Patrick Heron 
Watson asked why medical men went there when they 
could do better elsewhere. We confess to amazement. 
Here is a district of 65,000 acres, 23 miles long, with 
6,000 peasants. The salary is £150 and £15 for sanitary 
duties. The medical officer out of this must provide a 
horse and car, a house, food and clothes for himself and 
family. There is no private practice. It certainly is 
a puzzle. Stone-breaking would probably be better; it 
certainly would be less risky. 


A TRAGEDY. 

We regret to learn that Dr. Armstrong of Castletown 
Bere, Bantry Bay, has shot himself while of unsound 
mind. Dr. Armstrong obtained his qualifications in 
1876, and served for some years in the navy. After his 
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retirement he practised in Manchester, and later on 
settled in Castletown, where his father had already been 


medical officer. The deceased gentleman had been 
much depressed of late. Much sympathy is felt for his 
widow. 

THe Enecnion or Direct REPRESENTATIVE IN IRELAND. 


Dr. Leonarp Kipp of Enniskillen has forwarded the 
enclosed correspondence between himself and Dr. Laffan 
of Cashel, with a request that it should be published. 


I. 
Enniskillen, 
December 17th, 1905. 

Dear Dr. Laffan, 

Will you kindly inform me if you intend to be a candidate 
for the G.M.C, in February, 1906 ? 

If youare a candidate, are you willing to accept the verdict of 
a preliminary poll (in which every practitioner resident in 
Ireland shall have the opportunity of voting) as between you, 
myself, and any other provincial candidate there may be, the 
defeated candidate or candidates to unconditionally promote 
the candidature of the one at the head of the poll ? 

Apparently you are not aware of the efforts T made in Mareh 
of this year to have the question of the D.R. for Ireland 
discussed by the provincial men. 

The cireular of which I enclose a copy was sent to the Hon. 
Sec. of every Branch I.M.A. and Div. B.M.A. in Ireland. 

Yours faithfully. 
L. KIDD. 

IT incline to the suggestion that the expenses of the pre- 
liminary poll, if held, should be borne by the defeated candi- 
date or candidates. - 


Cashel, 
December 21st, 1905. 

Dear Dr. Kidd, 

I have been urged to go on, but as I am less interested in 
myself than in the cause, I would gladly submit to a pre- 
liminary poll, but from that poll our enemies the classes 
should be excluded; I mean by the classes those connected 
with any school of medicine, clinical hospital, or examining 
Board. Another way of coming at it would be to require each 
preliminary voter to publicly pledge himself to vote against 
the metropolitan candidate. I agree with you that it is only 
by union that we can win, and though you don’t see eye to eye 
with me in the programme outlined by me in the BRITISH 
MEpDIcAL JOURNAL, yet as our interests and our hates must 
need be the same, I should hope either to convert you or to 
find you coming forward with equally good proposals. You 
can make any use you like of this. 

Yours truly, 
T. LAFFAN. 
ITI. 
Enniskillen, 
December 25th, 1905. 

Dear Dr. Laffan, 

Iregret you do not see your way to accept a preliminary 
poll in which every registered practitioner resident in Ireland 
would have the opportunity of voting. We must therefore 
proceed on independent lines, but I hope one or other of us 
will break the spell of the Dublin monopoly. I ean honestly 
say I have done my best for the cause of provincial representa- 
tion, and repeatedly expressed my willingness to stand down 
in favour of a more eligible candidate. 

You may not have seen the enclosed, which appeared in the 
Freeman, nor did I see any attempt on your part to justify the 
statement that you were opposed by ‘‘the entire Protestant 
element because you were a ‘ Papist.’” 

You may remember that in 1886 you scored 195 votes and in 
1901 245, whereas two other Roman Catholic gentlemen re- 
ceived a much heavier poll—namely, Dr. Corby of Cork 528 in 
1891, and Dr. Cuming of Belfast 787 in 1896. 

Yours faithfully, 
KIDD. 


[Nore By Dr. Kipp.—In explanation of this letter, I may 
add Dr. Laffan wrote to the Freeman’s Journal, .Novem- 
ber 15th, 1905, stating: ‘‘The whole Protestant element 
opposed me more than once for no other earthly reason than 
that Iwasa Papist. I replied challenging Dr. Laffan to justify 
this statement, quoting the figures given above, and saying it 
would seem the entire Roman Catholic element was opposed 
to him for some reason other than his religion. I sent Dr. 
Laffan a copy of this letter as published by the Freeman. ] 


IV. 





Cashel, 
December 27th, 1905. 
Dear Dr. Kidd, 

I regret that you should have thought proper to withdraw 
from your own offer. My letter was a letter of acceptance and 
nothing else, for nobody can call the limitation involved in 
shutting out from the poll supporters of the metropolitan 
candidates a refusal. Evidently you are less interested in 
obtaining the support of the masses and in advocating their 
grievances than in obtaining the empty position of a seat in 








a hostile body. I now eall on you to publish the whole 
correspondence, and of course I will not trouble you with 
any future letters. I am now as free as if none had ever 
been exchanged. 
Yours faithfully, 
THOos. LAFFAN, 
Nic 
December 28th, 1905. 

Dear Dr. Laffan, 

I beg to acknowledge receipt of your letter of December 
27th, 1905. At present I have not the least intention of 
publishing the correspondence that has passed between you 
and myself, but if you do so I insist that you shall include 
the full text of my letters December 17th, 25th, and 28th, 
together with that of your letters to me. 

I have not withdrawn from my original offer, on the con- 
trary I still adhere to it. I asked you to agree to a preliminary 
poll in which every registered practitioner in Ireland was to 
have the opportunity of voting. In reply you made an entirely 
new proposition limiting the poll to a certain class and dis- 
franchising another class and you call this an acceptance of 
my offer! To this fresh proposal I cannot and will not assent, 
and repeat that in thus rejecting your suggestion I do not 
withdraw from the pledge I made at the very commencement 
of my canvass. 

I also asked you to agree that the candidate defeated in the 
preliminary poll should unconditionally support the man at the 
top of the trial poll—to this you did not favour me with any 
reply! Am I to take your silence, ignoring your published 
declaration against my candidature, as an ‘‘acceptance” of 
this condition of the preliminary poll ? 

Before plunging into further controversy it is due to your 
reputation to justify or, failing to do so, to withdraw the state- 
ments to which I have publicly and privately drawn your 


attention. 
Yours faithfully, 
L. Kipp. 


r January 12th, 1906.—I wired to Dr. Laffan, Are you a candi- 
ate ? 

Reply: I am not too late.—Laffan. 

We have received from Dr. Laffan a _ postcard, as 
follows : 

Cashel, 
January 22nd, 1906. 

I wrote to you that I was a candidate. An Ulster cor- 
respondent is, even in medical matters, not the most reliable 
person in the world ! 

Yours, 
(Signed) T. LAFFAN. 

*.* We cannot trace the receipt of any such communi- 
cation. 

At a special general meeting of the Munster Branch of 
the British Medical Association, held at 74, South Mall, 
Cork, on January 20th, it was proposed by Professor Corby, 
and seconded by Professor Cummins, that the Branch 
recommend the candidature of Dr. Kidd as _ Direct 
Representative for Ireland on the General Medical 
Council. 


DisPENSARY MeEpIcan OFFICERS’ Pay. 

Two Irish Boards of Guardians which did not accede 
to the claims of their medical officers for increased pay 
have agreed to reconsider the whole question, in the hope 
that they may be able to arrive at a satisfactory arrange- 
ment. These are the guardians of Rathdrum and Mul- 
lingar Unions. This action has been taken on the sugges- 
tion of Surgeon-Colonel Flynn, one of the Medical 
Inspectors of the Local Government Board. At Mul- 
lingar the Inspector reminded the guardians that the 
Local Government Board had brought the matter before 
them, and in June, 1905, Dr. Kerrigan had asked 
them to consider it. Dr. Kelly had 30 years’ service, 
Dr. MeGrane 17, Dr. Daly 20, Dr. Kerrigan 25, Dr. Rowan 
17. They had the same salary as when they first took 
office. Their duties were undoubtedly increasing. In 
some other unions a friendly agreement had been come 
to. Heasked them to consider the matter that day four 
weeks. 

Mr. Seally said they all knew the salaries were insuffi- 
cient. An ordinary record or third-class clerk had a better 
salary than some of the doctors. 

Chairman: When some of the dispensaries became 
vacant the salaries were cut down, and still we had plenty 
of applicants. It is the doctors’ own fault. 

Mr. Scally: It was not the fault of the doctors. 
the fault of the new Board that came in. 

Chairman (to Dr. Flynn): Do you suggest any special 
salaries ? 

Dr. Flynn: No; there are about twenty-one unions 


It was 
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which have formulated scales, the maximum being about 
£190 to £200. 

Mr. Seally: There is not a member of the Board but is 
‘willing to deal fairly with the doctors. 

Mr. Scally then gave notice that he and Mr. Donohoe 
would move that the matter of the scale of fees be 
considered on that day month. 





Bristol. 


THE Briston Roya INFIrMaARy. 

‘STRENUOUS efforts are being made by the President and 
‘Committee of the Royal Infirmary to clear the institution 
-of debt, and provide money to carry out many important 
alterations and improvements in the structure. To this 
-end an influential meeting was held early in this month 
in the hall of the Society of Merchant Venturers. The 
Duke of Beaufort took the chair, and was supported by the 
Lord Mayor and High Sheriff of the City, the Right Hon. 
Lewis Fry, Sir Charles Cave, Sir Clifton Robinson, the 
President of the Bristol Chamber of Commerce, many 
leading citizens, and the medical staff of the institution. 
Letters of regret for absence were read from the Marquis 
-of Bath, Earl Ducie, Lord Fitzhardinge, Sir Michael 
Hieks-Beach, Sir William Henry Wills (Lord Winter- 
‘stoke), Sir Frederick Wills, Mr. Walter Long, and Mr. 
J.S. Fry. The treasurer and president explained the 
reasons for calling the meeting—namely, that for many 
years at the Royal Infirmary there had been a deficit, and 
‘in consequence the building and establishment had not 
really been equipped and sufliciently extended to keep up 
with the ever-increasing work. Sir George White read 
.a correspondence he had had with Lady Smyth in 
‘connexion with his appeal to her for assistance. 
In the letters Lady Smyth at first expressed her 
regret that she did not see her way to give as- 
sistance, as past experience had shown that the 
institution could not .be carried on without increasing 
indebtedness, and that further extension would only 
increase the difficulties ; but, after an explanation from 
Sir George White that no addition was to be made, and 
that the money was required to pay off an accumulation 
-of debts, and to only add what was urgently required in 
-casualty and reception rooms, additional operating rooms, 
and a better mortuary, Lady Smyth expressed her sym- 
pathy in a practical way by sending a cheque for £1,000. 
‘The President further said that for the first time for 
forty-three years the infirmary was out of debt, but in 
face of the ever-increasing calls on its purse a much 
larger subscribers’ list was needed in the future. In 
Bristol there were as many as 43,000 houses rated under 
£18 and 24,000 above, and he appealed to these house- 
holders to respond to this the only special call and send 
-a donation. The list of donors shows that £15,552 was 
raised at the summer carnival—this includes £4,015 from 
Mr. 8. White and £7,514 from Sir George White ; that there 
has been one donation of £5,000, eight of £1,000, two of 
-£500, forty-nine of sums from £300 to £100, and a large 
number of others from £52 to amounts under £2. 
Altogether £40,403 10s. has been obtained, and it only 
requires, therefore, £9,596 10s. to complete the sum 
needed. 








Birmingham. 


THE NEW PARLIAMENT. 

It is a matter of considerable interest to Birmingham 
that Sir Walter Foster, M.D., who has for the last 
eighteen years been M.P. fer the Ilkeston Division of 
Derbyshire, is the first member of the profession in the 
United Kingdom to have been summoned to the Privy 
Council. Sir Walter is Consulting Physician to the 
General Hospital, and the honour which has been con- 
ferred upon him has caused great satisfaction to his 
medical brethren in Birmingham. Sir William Collins, 
M.D., M.S., who has just been elected M.P. for St. Pancras 
<West), belongs to an old Warwickshire family. His 
ancestor, Mr. William Collins, represented Warwick in 
the Thirties. 








ADULT INSTITUTION FOR THE DEAF AND Dump. 

A meeting of deaf and dumb adults was held in the 
Young Men’s Christian Association rooms in Birmingham 
on January 17th. The subject for consideration was the 
building of an institution for adult deaf and dumb per- 
sons. It was decided to make known to the public the 
urgent need of such an institution, and to appeal to them 
for funds to commence building. A Committee was 
elected to meet and confer with the Town Hall Committee 
and arrange with the latter what steps should be taken as 
regards the commencement of this work. 


BEQUEST TO THE WOMEN’S HOSPITAL. 

The late Mrs. Unite’s bequest of £20,000 to the Birming- 
ham Women’s Hospital is the subject of an action in the 
Chancery Division of the High Court. The bequest was 
made “ for rebuilding and equipment” of the hospital, but 
the building was finished before Mrs. Unite’s death. The 
next-of-kin contend that such bequest fails and that they 
are entitled to the £20,000. The Hospital authorities 
maintain that for the building done this money is not 
payable, but that for “equipment” it is so payable, as also 
for any “rebuilding” that may be done hereafter. Mr. 
Justice Kekewich reserved his judgement. 


South Wales. 


WELSH WATER SuPPLIEs. 

Tue Llandilo Rural District Council some time ago came 
to terms with the Llanelly Rural Council to provide a 
water supply in connexion with the Loughor scheme for 
Ammanford, Llandebie, and other places in the Llandilo 
Fawr Union, but owing to the demands made by the 
riparian owners the Llandilo Council at their meeting on 
January 13th decided to abandon all thoughts of a supply 
for Llanelly. 








University CoLLeGE OLp StupENTS’ ASSOCIATION. 

The eighth annual meeting of the Association of Past 
Students of the University College of South Wales and 
Monmouthshire was held on January 20th, Mr. W. Sheen, 
M.D., M.S., F.R.C.S., presiding. Several members were 
nominated for the representation of the Guild of Graduates 
on the University Court. A meeting under the auspices of 
the above association was held at the Girls’ Intermediate 
School on the afternoon of the same day, when an address 
on “The Economics of University Education” was given 
by Sir Arthur W. Ricker, F.R.S., Principal of the London 
University. Onthe motion of Principal EK. H. Griffiths, 
seconded by Mr. J. G. Davies, a hearty vote of thanks was 
accorded Sir Arthur Riicker for his able and interesting 
address. In the evening the annual conversazione was 
held and a most enjoyable time was spent. 


INCREASE OF VAGRANTS. 

At the meeting of the Newport (Mon.) Board of 
Guardians, held on January 20th, it was reported that 
there is still an increase in the number of tramps dealt 
with. During the fortnight the number relieved was 565, 
being an increase of 150 over the corresponding period of 
last year. Of the 565 dealt with, 208 were sent to lodging- 
houses. 





Porth Staffordshire. 


Tramp Warps. 
In the paragraph published in the JourNnat of January 6th, 
page 42, it was stated that the Stone Board of Guardians 
found after imposing certain tasks in the new tramp 
wards that the number of tramps passing through the 
wards for the half-year was 959 against 4,039 in the corre- 
sponding half of 1904. A correspondent in Stafford- 
shire has suggested that this diminution may have been 
attended by an increase in the number of tramps applying 
to the casual wards of other neighbouring unions. The 
statistics from Newcastle hardly bear out this view. We 
learn that during the six months ending Christmas, 1905, 
there were 1,994 vagrants,as compared with 4,946 in the 
corresponding period of 1904, the decrease occurring 
simultaneously with that at Stone. At Stoke the number 
of vagrants in the second half of 1904 was 1,350, and in 
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the corresponding period of 1905, 2,015, showing an in- 
crease of 665; but we are further informed that both in 
1904 and in 1905 the numbers were much below the figures 
for earlier years, which used to be 5,000 or 6,000 even 
during labour days, but before the introduction of the 
separate-cell system and two nights’ compulsory stay. 


The General Election. 


THE elections have gone badly for medical candidates. 
Sir Michael Foster, K.C.B., has been defeated at the 
University of London by a narrow majority of 24, and Dr. 
C. F. Hutchinson has failed to retain the seat for the Rye 
Division of Sussex, which he won at a by-election in 1903. 
Surgeon-General Evatt. has failed to secure election in the 
Fareham Division of Hants, and Dr. J. Court has been 
equally unfortunate in North-East Derbyshire. On the 
other hand, Mr. R. J. Price has retained his seat for Kast 
Norfolk, Dr. V. H. Rutherford, who stood as a Liberal, has 
won the seat in the Brentford Division of Middlesex, and 
Dr. Rolland Rainey and Dr. Pollard, also Liberals, have 
been successful in replacing Conservatives as representa- 
tives of the Kilmarnock Burghs and the Eccles Division 
of Laneashire respectively. 





UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 

THE nomination of candidates for the representation in 
Parliament of the Universities of Kdinburgh and St. 
Andrews took place on Monday, January 15th, in the 
Examination Hall of Edinburgh University. Principal 
Sir William Turner, Vice-Chancellor of the University, 
as returning officer, presided. Fully a hundred graduates 
were present. After the Vice-Chancellor had indicated 
the method of procedure in a University election, Pro- 
fessor Thomas Annandale nominated Sir John Batty 
Tuke, who, he said, had been a tried, trusted, and 
successful member for the Universities for nearly six 
years, had devoted his time and energies to his Parlia- 
mentary work, was a graduate of a Scottish University, 
and was a member of the medical profession. It was 
almost universally recognized that the members of the 
medical profession in Parliament were far too few, and 
therefore it was very essential that Parliament should 
receive distinguished members of the medical profession 
to assist in promoting, advocating, and encouraging those 
many matters which were now considered so important to 
the health and education of the people. Principal Stewart, 
St. Andrews, seconded the nomination. 

Professor Shield Nicholson, in proposing Mr. J. St. Loe 
Strachey, said this was an occasion on which it was the 
duty of the constituents in those Universities to express 
an opinion upon the main points at issue in that general 
election. He was in complete agreement with all that had 
been said of the personal qualities of Sir John Batty Tuke. 
He would like to go so far as to say that in a university of 
that kind on ordinary occasions it might be advantageous 
that the representative should be a member of the medical 
profession. Professor Musgrove (St. Andrews) seconded. 

The Vice-Chancellor then stated that, as a poll would 
now be necessary, he adjourned the sederunt until 
Monday, February 5th, when the poll would be opened, 
and would proceed on Monday 5th, Tuesday 6th, Wednes- 
day 7th, and Thursday 8th February. On the first three 
days the poll would be kept open from 8a.m.to4p.m. The 
poll would close on Thursday, February 8th, and no votes 
would be received that day after 10 a.m. Then the voting 
papers would be opened, the votes duly counted, and the 
announcement of the result made. 


UNIVERSITIES OF GLASGOW AND ABERDEEN. 
THE voting papers for the above election have now been 
issued and the triangular contest for the seat fairly entered 
upon. All the candidates have addressed meetings: in 
Aberdeen recently and all were well received and got good 
audiences. A large amount of literature has been poured 
upon the electors, so that the views of the various candidates 
are easily ascertained. Opinion in Aberdeen is very much 
divided on the question of the candidates likely to be 


_also are of this opinion. 








successful, though, perhaps, the majority seem to favour 


Sir Henry Craik’s candidature. The medical vote is likely 
to be much more divided than one would have looked for 
with a medical man in the field. Professor Smith’s rather 
late declaration in favour of Free Trade and the consequent 
loss of his Chairman, Sir William J. Sinclair, the diseussion 
and clearing up of the vexed question of the claims to: 
seniority on the part of the London Unionist Committee of 
the Universities and the local 'committees in Glasgow and 
Aberdeen, and the decision of the Central Unionist Asso- 
ciation in favour of the Local Committee, all these have 
militated against Professor Smith’s chances. Professor 
Murison will probably get the Free Trade vote, and the re- 
ception he got on Saturday at a large meeting in Aberdeen, 
under the chairmanship of Dr. Angus Fraser, augurs well 
for his success in Aberdeen. The fact, too, that a few years 
ago he stood for the Lord Rectorship and was defeated by 
avery few votes after a very keen contest will help him, 
since on that occasion he had the support of over three 
hundred students now graduates and having votes on the 
present occasion. 

It may be noted that the voting papers now issued must 
be returned to the proper quarter—the Registrar of the re- 
spective Universities—on or before 10 a.m. on Tuesday, 
February 6th. 


WE have received the following letter :— 

Sir,—We are sure that our profession deprecates the 
use of the columns of the British Mrpicant JOURNAL for 
electioneering purposes, and we are convinced that you 
But we would ask leave to reply 
to Professor Smith's letter which appeared on January 
20th last. 

As regards paragraphs 1 and 2, we have to say that @ 
Conservative Association in London in connexion with the 
parent associations in Glasgow and Aberdeen has been in 
existence some twenty-five years or more, and that two of 
us have been the honorary secretaries thereof. Professor 
Smith must have known of its existence, as he has. 
received, or had sent to him, from time to time, invita- 
tions to its dinners and other funetions. 

This Association, consisting as it does of members of the: 
medical as well as of the other faculties, organized the 
election, so far as the metropolitan electors were con- 
cerned, of Mr. Campbell, and also of his predecessors. 

Professor Smith’s Association is of his initiative. It 
was originated at 74, Great Russell Street, where are 
located the offices of the Institute of Publie Health, of 
which the Professor is President. Professor Smith has: 
been from the first Chairman of this Association, and in 
due course was put forward by it as its candidate for the 
Universities’ seat. But the Unionist party leaders in the 
two Universities, having met in May, 1904, selected Sir 
Henry Craik as their candidate, and ignored Professor 
Smith's so-called “ senior Association.” 

We have for some years inferred from some corre- 
spondence which we should like to see published, that 
Professor Smith was desirous of becoming a candidate for 
the seat when Mr. Campbell saw fit to retire; and for 
many months before the Professor received the favourable 
acquiescence to his candidature of “athousand.... ~ 
graduates,” we knew at any rate that he contemplated 
coming forward as a candidate. This is a laudable 
ambition; but whether Professor Smith’s abilities and 
position in the profession are such as to recommend him 
as Member for our Universities must be left to the 
graduates to decide. 

Finally, so far as relates to Professor Smith’s Association 
being “duly registered at the central office,” we have to say 
that the formation of this society was certainly notified to 
the Central Conservative Office by Professor Smith, but 
the name of the Association has not been ineluded in the 
official list of Unionist organizations, and is not recognized 
at the central office, and that there Sir Henry Craik is 
regarded as the official and Unionist candidate for the 
representation of the two Universities in Parliament.— 
We are, ete., 

J. MitcHELL BRUCE. 
SEYMOUR TAYLOR, 
JAMES GALLOWAY. 

R. J. Couuir. 

January 22nd. 


Professor W. R. Smith has sent us a letter, of which the 
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following is a correct copy. Captain Middleton was at the 
time the chief agent of the Conservative party : 
Conservative Central Office, 
St. Stephen’s Chambers, 
Westminster, S.W., 
7th July, 1903. 
Dear Sir, 

Iam much obliged for the particulars you have sent 
me of the Universities of Glasgow and Aberdeen Conservative 
and Liberal Unionist Association. I will see that the names 
are duly noted in our books, and they shall be added to the 
official list as soon as there is a reprint. 

Yours faithfully, 
Ricup. W. E. MIDDLETON. 
James Cantlie, Esq. 


We have received a further letter from Dr. J. Grey 
Glover, in which he states that we have slightly mis- 
represented his views. He writes: 

Other things being equal, I should prefer to vote for a 
medical man. But where the questions at issue are not 
medical, but of the first political and economic importance, 
and the non-medical candidate has views on such questions in 
accordance with those of the university voter and the medical 
candidate has not—and where the non-medical candidate shows 
a satisfactory sense of what is due from the Legislature to our 
profession—I am clear that all medical graduates who respect 
and wish well to university representation should not hesitate 
to vote for the non-medical candidate. 

* * Has any general election taken place during the last 
hundred years in which party men have not considered 
the questions at issue to be of the first political and 
economie importance ? 


SPECIAL CORRESPONDENCE, 


PARIS. 
The Legal Conditions of the Medical Use of the Roentgen 
Rays.— Medical Senators. 


in May, 1905, Professor Debove called the attention of the 
Académie de Médecine to the dangers to which man may 
be exposed through the use of the Roentgen rays by 
persons not legally authorized to practise medicine. A 
Commission was then appointed, consisting of Professors 
Brouardel, Debove, Gariel, Drs. Hanriot, Motet, C. Perier, 
Pouchet, with Dr. Chauffard as reporter, to report on the 
legal conditions of the medical use of the Roentgen rays. 
Dr. Chauffard has recently presented a very full report on 
the question. Since December, 1895, when Professor 
Roentgen first made known his discovery to the Physico- 
Medical Society of Wurtzburg, radiology has undergone a 
wonderful evolution. After the statement of the physical 
fact came its application successively to diagnosis, 
to empirical therapeutics, to experimental pathology, and 
lastly, to scientific therapeutics. Accidents, often serious, 
have followed the application of the Roentgen rays, but 
these have been very suggestive and have often served as 
a guide to therapeutic applications. Thus depilation after 
their application t» the scalp has become the best treat- 
ment for tinea tonsurans. In the same way the study of 
lesions of the skin led to the radiotherapeutics of 
tumours. At the present time experimental research has 
shown the action of the rays on the deeper tissues, the 
white blood cells being destroyed, not only in the 
haematopoietic organs, but in the blood. This has led to 
the use of the rays in the treatment of leucaemias, in cer- 
tain conditions of enlarged spleen, in cases of: mycosis 
fungoides, in sarcomas, etc. It has been experimentally 
shown that the Roentgen rays can cause atrophy of 
the testicle in the white rat and of the ovary 
in rabbits. Thus their application directly touches the 
serious social question of the reproduction of the species. 
Radiology has been created by the collaboration of the 
physicist, the medical man, and the experimenter. To 
the medical man alone should belong the right to use this 
arm, which is every day becoming more powerful and 
formidable in its effects. This is far from the actual con- 
‘dition. Radiology, and even radiotherapeutics, are openly 
practised contrary to the laws regulating the practice of 
medicine—by men often ill prepared in their use, and at 
times by the grossest quacks. Every first progress in 
technique only increases the dangers of such a state of 
affairs. 

1. The medical man alone is fitted to obtain from radi- 





ology all the services it can give in diagnosis, as well as in 
treatment. For diagnosis he alone is capatle of inter- 
preting the radiograph, and more particularly the radio- 
scopic examination of the different organs. 

2. From another point of view, a radiograph is a docu- 
ment consisting of something taken directly from the 
patient, it is something of the personality of the patient, 
and therefore the use of a radiograph comes under the law 
of professional secrecy in its strictest sense. Take, for 
example, a case of early phthisis, or a man with syphilitic 
exostoses, examined by a man outside the medical 
profession who is not bound to professional secrecy. 

3. Passing to the application of radiotherapeutics, we 
enter further into the domain of pure medicine and 
practice. There now exists a radiological posology, 
dosing precisely the quantity and quality of the rays 
employed. It is evident that the medical man alone can 
examine and settle these delicate questions. 

The medical use of radiology should therefore be re- 
served exclusively to medical men; instead of that, it has 
up to the present, contrary to the law on the practice of 
medicine, been a free industry, open to all without any 
guarantee of morality or professional aptitude, lending 
itself to every abuse and danger. 

In the discussion which followed Professor Pinard spoke 
on the question of the possibility of sterility following 
the application of the Roentgen rays. Is it possible 
to draw conclusions about man from experiments on the 
rat, or about women from experiments on the rabbit ? 
On looking up the records of twenty-two cases of 
women, of whom pelvic radiographs have been taken in 
the Clinique Baudelocque either during their pregnancy 
or after their confinement, from 1897 to 1903, Professor 
Pinard finds that ten returned the following year to be 
confined, three two years later, four three years later, four 
five years later,and one six years later. Moreover, twenty- 
seven women were radiographed during their pregnancy 
at all periods without any ill results to either mother or 
infant. M. Paul Regnier took up the defence of the 
physicists, who were the first pioneers and teachers of the 
medical profession. By taking away from them the right 
to practise radiology there is a risk of placing these 
methods in the hands of men who have received no 
special education. M. Gariel said that it was infinitely 
easier for a doctor to become a radiotherapeutist than for 
a physicist to acquire the necessary clinical knowledge. 
M. Debove, M. Cornil, M. Brouardel, and others, also took 
part in the discussion. The following conclusions of the 
Commission were unanimously carried by the Académie: 

Considering that the medical use of the Roentgen rays may 
cause grave accidents ; that certain practices may create a 
social danger ; that only doctors in medicine, officiers de 
santé, and qualified dentists (in so far as concerns odontology) 
are capable of interpreting the results obtained from the point 
of view of diagnosis and of the treatment of disease, the 
Académie is of opinion that the medical application of Roent- 
gen rays by persons not holding the above diplomas consti- 
tutes an act of illegal practice of medicine. 

At the recent senatorial elections the following doctors 
were successful: Drs. Aubrey (Constantine), Daniel 
(Mayenne), Flaissiéres (Bouches-du-Rhéne), Lannelongue 
(Gers), Lourties (Landes), Petitjean (Niévre), Réy (Lot), 
Reymond (Loire), Saucet (Gers), Viger (Loiret). There are 
now 44 medical men in the Upper House in France. 





VIENNA. 
The Vienna Street Ambulance Corps.—Death of Dr. von 
Kusy.— Surgical Operations in Military Hospitals. — 
Dangers of Street Dust. 
Tuer Vienna Street Ambulance Corps, after the model of 
which numerous ambulance corps in other cities have 
been organized, recently brought an action against a 
Mr. Streitenfels for the publication of false and calumnious 
statements. In the course of the hearing of the case the 
witnesses on both sides bore strong testimony to the 
humane and beneficial works of the corps, and the 
charges made by the defendant broke down under the 
weight of the evidence given by his own witnesses. Thus 
his charge against the Director, Dr. Charas, of corruption 
and of squandering the money subscribed, was absolutely 
disproved, and the fact was brought out that the corps has 
intervened in more than 100,000 cases of accident and 
suicide without ever charging a penny. The result of the 








Tue Kairisu ] 
MepicaL JouRNAI 


232 


CORRESPONDENCE. 





[Jan. 27, 1906. 








action was a brilliant vindication of the “ Rettungs- 
gesellschaft.”. Not only had its noble deeds been made 
known to the widest publicity, but its accuser had to pay 
costs, besides being condemned to four months’ imprison- 
ment for slander. Since the action considerable sums 
have been contributed to the funds of the Society by per- 
sons who hitherto had not been responsive to its appeals 
for help. 

Dr. von Kusy, Organiser and President of the Sanitary 
Department of the Ministry of the Interior, who recently 
died after a long illness, had worked himself up from 
a lowly position as a country practitioner by sheer 
diligence and persistence. His work on organization of 
the sanitary services opened the way for him to an 
influential position, and while still young he was called 
upon to reorganize, or rather to rebuild from the founda- 
tion, the rotten old system of sanitary supervision in 
Eastern Austria. A few years ago Dr. von Kusy was the 
director of the Austrian department in the International 
Congress on Hygiene in London, where he made many 
friends in English medical circles. His disease, arterio- 
sclerosis, did not prevent him from discharging his 
manifold duties almost till the day of his death. 

With the new year a new and salutary regulation as 
to surgical operations in military hospitals came into 
force. The Minister of War has ordered that henceforth, 
in time of peace, in every case of operation wherein risk 
of life or the loss of an important limb or organ is 
involved, the patient must sign a written statement or 
make a declaration before non-military witnesses that he 
consents to the operation. An exception is made in 
cases of urgent operations for the saving of life, whether 
the patient be conscious or unconscious, and in the 
case of patients under anaesthetics if there be clear 
necessity for such action. In the case of soldiers suffering 
from mental diseases operations may be performed only 
after his lawful representative has been duly informed of 
the fact, unless life is likely to be endangered by delay. 
If a soldier falls ill, his nearest relative has to be 
informed—by telegram if the illness be dangerous, by 
post-card if there be no particular urgency. These regu- 
Jations form a decided contrast to the law hitherto in 
force, which denied the soldier the right of allowing or 
refusing a surgical interference. 

At a meeting of the Austrian Society of Railway 
Officials Professor Paltauf, Director of the Institute for 
Experimental Pathology, read a very interesting paper, 
embodying the results of his investigations of the air of 
large cities. His researches were directed to find out 
from what sources the dust comes, and what are its effects 
on the human organisms. All kinds of dust affect the 
eyes, producing catarrhal inflammation; the mucous 
membrane of the mouth, nose, and the deeper organs of 
respiration are also affected. The dangers of the inhalation 
of dust lie in the fact that the dust predisposes the body, 
especially the lungs, to tuberculosis and other infective 
diseases by producing a slight irritation, with consecutive 
inflammation, which in its turn gives a good foothold for 
the microbes. Of workers in trades where no dust is pro- 
duced about 10 per cent. fell victims to phthisis, whilst 
amongst those who have to deal with dust-producing 
articles the percentage is 18 to 20. Some kinds of 
dust produce “hay fever”; for this affection cer- 
tain kinds of pollen are made accountable, as they 
not only irritate in their form as dust, but also 
produce a toxic action. The only place where the 
air is free from dust is the high sea and perhaps also the 
upper parts of high mountains. The most dangerous air 
is that of overcrowded, dirty, and filthy dwellings. All 
sorts of microbes live on the surface of the healthy body, 
but they thrive only if the resisting power of the organism 
has been lowered by preceding inflammations. The street 
dust is nearly free from the bacilli of tuberculosis ; these 
are found chiefly in the rooms inhabited by consumptives, 
in railway cars, and so on. Modern operating theatres 
are among the best places in regard to scarcity of microbes ; 
they can be made nearly absolutely aseptic. In some 
places the street dust is made still more dangerous by 
admixture with animals’ dung and other kinds of filth 
sweeping. The habit of exposing for sale meat and other 
articles of food in open stalls without cover is very 
dangerous owing to the risk of contamination by dust and 
flies. The abatement of street dust is therefore one of the 
most urgent needs of modern hygiene. 
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RELATIVE BRAIN-WEIGHTS OF 
AND WOMAN. 

Sir,—May I appeal for a small portion of your space to» 
touch upon a point which I think may be of interest to- 
many members of the medical profession? We have 
recently published in Biometrika three papers on brain- 
weights by Dr. Raymond Pearl, Dr. Gladstone, and Mr. 
Blakeman. Reviewing these papers, a writer in Nature 
says : 

In his caleulations Pearl took into consideration merely age 
and stature, while the second group of workers added a third. 
namely, the diametral product—a quantity which roughly; 
represents the size of the head. 

This is not a correct account of the memoirs referred to.. 
Dr. Pearl deals with brain-weight relative to stature and 
age, and shows that this accounts for 30 per cent. of the 
difference between male and female brain-weights. He 
then turns to consider the effect of skull length and 
breadth, and shows that they account for 47 per cent. of 
the difference. He next replaces age by body-weight, an& 
finds it is practically equipotent with age, or possibly 
accounts for 10 to 15 per cent. of the remaining difference. 
It would thus seem to be indicated, although Dr. Pearl]. 
has not given the general equations of regression, that &0 
to 90 per cent. of the relative difference in men’s and 
women’s brain-weights is associated with size differences 
between man and woman in other physical characters. 
Dr. Pearl's conclusion is 
the difference between the sexes in mean Drain-weight is: 
only in part to be accounted for by ditferences in bodily 
characters. ! 

Mr. Blakeman uses stature, age, length of skull, breadtly 
of skull, height of skull, and horizontal cranial cireum- 
ference, and shows that the absolute difference in brain- 
weight then appears wholly and not in part due to 
differences in bodily characters. In other words, a man 
of the same length, breadth, height, and circumference 
of skull as the average woman has her mean brain-weight.. 
Do such men actually exist?) Undoubtedly. An examina- 
tion of the curves for male and female cranial characters,, 
such as those given in C. Faweett’s paper,? shows that a 
considerable percentage of women exceed in cranial 
dimensions the mean man, and again as large a percentage 
of men fall in cranial dimensions below the mean 
woman. Further, an examination of A. Powys’s memoir 
(pp. 39-42 of the same volume) shows that in stature at 
each age there are women in excess of the average man 
and men in defect of the average woman. Thus, for the- 
very characters Mr. Blakeman has dealt with, we find 
men who are physically like the average women and 
women who are physically like the average man. Such 
men would have the brain-weight of the average woman. 
and such women the brain-weight of the average man.. 
In other words, the man of slender build is a woman in 
brain-weight and the woman of robust build a man in 
brain-weight. The difference in weight of men’s and: 
women’s brains is thus seen to be precisely the difference: 
between brain-weight in two groups of men. It is only 
a sexual difference in so far as difference m external: 
physique is a sexual difference. 

Thus without raising any sex feeling we can re-word the- 
problem so often raised by anatomists. We can ask 
whether the man of slender build has more or less of 
intelligence than the man of robust build, and then 
inquire how far this is due to greater brain-weight.. 
Undoubtedly the bigger man has the larger byain- 
weight, but is he more intelligent ? The answer to this 
question is—notwithstanding the labours of Dr. Beddoe- 
and Dr. Gladstone—identical in our new data with that 
found in the first biometric publications on the subject. 
There is a sensible correlation between size of head and 
intelligence, but it is so slight that no safe prediction can 
be made from size to degree of intelligence. This may be- 
summed up almost in the words of my conclusion of 1902: 

Forty-four per cent. of any homogeneous class have heads as 
large or larger than the mean head of the exceptionally able 
2 per cent. Conversely, 44 per cent. of any homogeneous elass 
are as able or abler than the 2 per cent. of this class with 
exceptionally big heads. 


THE MAN 


1 Biometrika, vol. iii, p. 51. 
2 Biometrika, vol. i, pp. 444, et seq. 
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The merit of Mr. Blakeman’s fesult is that it shows that 
‘the sexual difference in brain-weight is only sexual because 
differences in the size of the body and head are sexual. It 
enables the problem of brain-weight and intelligence to 
be discussed on a ground much less controversial than 
the sexual. I believe there is no useful correlation between 
the two characters—that is, there is none big enough to 
base predictions upon. Those anatomists who assert 
that man is more intelligent than woman because he 
has greater brain-weight must be prepared to hold, on 
precisely the same weight of evidence, that the big man 
is more intelligent than the small man. A reference to 
‘the Journal of Anatomy for 1898 will then allow them 
to assert that J. L. Thomas heads the list of anatomists 
for intelligence; that A. Keith represents mediocrity ; 
and J. Kollmann, with a probable skull capacity below 
‘that of the average London woman student, is the least 
intelligent of all. I do not think any such classification 
of ability by size is worth a moment’s consideration, but 
it is precisely on a par with the customary statements 
‘that are made with regard to the effect on intelligence of 
‘the relative brain-weights of men and women. What 
‘difference there may be in men and women’s brains, 
regarded as “ intelligence” mechanisms, will require a 
far more subtle mode of investigation than the scales and 
balance for its determination.—I am, ete., 

University College, London, Jan. 16th. KARL PEARSON, 





ANTIVIVISECTIONISTS AND THE 
HOSPITALS. 

S1r,—Mr. David Christie Murray accuses me of “ mis- 
understanding a very simple proposition,” but I think the 
majority of people will agree with me in finding an 
‘inconsistency in his reiterated praises of the humanity of 
‘the medical profession as a whole, and his belief that an 
Act of Parliament is necessary to prevent the commission 
of “any physical atrocity conceivable by the mind of man 
by a fully-licensed experimenter.” It is in face of such 
language as this that I ventured to describe Mr. Murray’s 
praises as “cant.” Mr. Murray has added nothing which 
enables me to withdraw the word, and if he finds it lacking 
in “ politeness,” I can only reply that I consider it justified 
by the abominable nature of his suggestion. In any case, 
as another correspondent has pointed out, the granting of 
these licences is in the discretion of the Home Secretary. 

I am as well aware as Mr. Murray that the “lust of 
cruelty is a real thing in certain natures,” but my 
experience of human nature, and my reading of history, 
combine to teach me that this is a symptom of moral 
disease that appears as a rule only under certain cir- 
cumstances favourable to it. It is found among the very 
rich and idle, among those who are brutalized by poverty, 
‘ignorance, and the social conditions arising from these, 
and it is found among the subjects of religious and other 
forms of bigotry. It is not found among men of the high 
ievel of culture, and the tremendous preoccupations of 
‘those who are ina position to claim licences under the 
Act. During the whole of the antivivisectionist campaign 
[Tam not aware of a single charge of wanton cruelty 
having been sustained against any one engaged in such 
researches in this country. Moreover, if the corporate 
conscience of the profession is not the sum of the con- 
sciences of the individuals composing it, will Mr. Murray 
explain what it is ? 

Mr. Murray is annoyed because I ridiculed his sugges- 
tion of “a school of research.” But surely he must be 
aware that it is not possible to remove the kind of 
individuals who are engaged in such researches from their 
academic and other environments without vast expense ? 
And since on his own showing the result of the experi- 
ment is to be the demonstration of the futility of vivi- 
section, what is there unreasonable in suggesting that 
the antivivisection societies should devote their funds to 
financing an institution created for their own ends? But 
it is hard to write seriously of this proposition of Mr. 
Murray, and I fear lest I should again be carried away 
by what he calls the vis comica. 

Finally, while protesting against the suggestion of 
ignorance of pathology on his part, Mr. Murray states 
very succinctly the great fallacy that underlies nearly 
all the antivivisectionists’ misunderstanding of the 
scientific position—the fallacy, namely, that all experi- 
ments on animals are made with a view to drawing 
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analogies between the effect of an experiment on the 
animal and the effect of a similar experiment on 
the human being. Might it not save a good deal of 
trouble if Mr. Murray and his fellows could be induced to 
learn that such is not the invariable object of experi- 
ments on animals? That while, for instance, the action 
and growth of certain bacteria is identical in the tissues 
of human beings and those of other mammals, so that a 
study of the latter does enable us to draw conclusions 
about the former; on the other hand, it is often the very 
difference in the reaction of the animal chosen for the 
purpose that makes it valuable as a medium for the 
study of the life-history of the bacillus or other organism, 
a study that is at the root of nearly all the most important 
work in modern preventive medicine, to say nothing of 
the discovery of antitoxins. The importance of this 
aspect of the question is very little lessened by Mr. 
Murray’s failure to learn anything about human pathology 
from his discovery that a goat can eat with impunity 
many things that would be fatal to himself.—I am, ete., 
Leigh, Lanes, Jan. 22nd. Frep. E. WYNNE, M.B.T.C.D. 


Sir,—Mr. David Christie Murray is so very well able to 
take care of himself that I have no intention of inter- 
vening in any way between Mr. Sydney Holland and Mr. 
R. H. Clarke and the vivisection to which they will no 
doubt be subjected under Mr. Murray’s knife in your next 
number. But I may perhaps be permitted to say that I 
have never read the book to which Mr. Clarke alludes 
called St. Bernards; that if, as he seems to maintain, the 
book is about the treatment of patients in hospitals, it 
deals with matters of which I have no special knowledge, 
my public concern with hospitals being strictly confined 
to matters of finance and to protests, now becoming every 
day more successful, against the spending of hospital 
funds upon purposes other than the tending of the sick 
poor. I understand that St. Bernards was published be- 
fore I became Honorary Secretary of the National Anti- 
vivisection Society, and I really must decline to be 
drawn by Mr. Clarke either into responsibility for its 
contents or a controversy over them. 

I should like to say a word about the quotation from 
evidence before Sir Edward Fry’s Committee to which 
Mr. Sydney Holland continually alludes. I did say that 
if it had not been for the vivisection going on in the 
schools I should not have begun the agitation. But I 
clearly indicated that, having begun the agitation on 
that ground, I was led to the discovery of the financial 
transactions which I have successfully exposed. Mr. 
Holland, no doubt inadvertently, always omits to quote 
more of my evidence than suits his case. 

The questions and answers that immediately follow 
those which he always quotes are: 

938. The Chairman: Then you would rather agree that, 
supposing this practice had been absent, you would not have 
seen any harm in what is being done in the administration 
of hospital funds ?—I do not know that. I should never have 
found it out. 

939. The Bishop of Stepney: Your objection is not to the 
encouragement of medical education, but to the encourage- 
ment of this particular episode, I may eall it, in medical 
education ?—Having gone into the matter thoroughly, I 
cannot see (quite apart from vivisection) that these 
diversions are justified for a moment. 


—I am, etc., 

London, $.W., Jan. 20th. STEPHEN COLERIDGE. 

Sir,—It is impossible not to respect Mr. Sydney 
Holland, who has devoted to a great purpose a life which 
might very well have been spent in mere dilettantism or 
social frivolity. On that side of him he is one of those 
for whom good men thank God. But I think that he is 
the most lungeous and inaccurate disputant with whom I 
have ever engaged. It is really not less than ludicrous to 
describe me as “howling with rage.” I have most studi- 
ously guarded myself in every word I have written or 
spoken on this question from anything which might be 
construed as an expression of impatience cr incivility. 
I cannot felicitate myself on the urbanity with which I 
have been received by those who differ from me in 
opinion, and who appear to hold me_ responsible 
for all the errors and exaggerations of all the hasty 
and unjust people who have ever run amok at the 
medical profession. I have cffered certain facts which 
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nobody denies, and I have appealed to the known humanity 
of the greater number of those who are opposed to me to 
lend their influence in a cause which I am sure would be 
accepted by them if they were not prejudiced against me 
by violences for which I am in no way responsible. I 
ask simply for some safeguard against the infliction 
of unfruitful pain. No man _ will venture to say 
the Act as it stands does not authorize it, or that 
it does not confer complete immunity upon any fully 
certificated experimenter. I am _ told that I have 
forgotten the existence of the Home Secretary, but 
surely it is not suggested that the Home Secretary 
is acquainted with all the acts of those whom he 
authorizes to dispense with anaesthetics, and whom he 
allows to carry on their experiments with entire freedom 
in respect to the time for which they are continued. 
Mr. Clarke must forgive me for looking on his statement 
that any act of atrocity could only be made possible “ if 
the Home Secretary were a friend or a madman” as being 
quite out of reason. It is simply and obviously im- 
possible for the Home Secretary to make himself 
intimately aware of the character of every person to whom 
he grants a certificate. The Act legalizes the performance 
of any and all of the experiments described in Crile’s work 
on Surgical Shock, and legalizes any and all of them with- 
out the exhibition of any anaesthetic or sedative, without 
any obligation to kill the animal when the experiment is 
over, and without any limit as to time. The only legal 
crime of which an experimenter can be guilty is to operate 
without a certificate. I do not urge that these things are 
at all commonly done, or are so much as contemplated, 
by the great body of pathologists. I say only that the Act 
makes them lawful, and that it is quite impossible for 
the Home Secretary to prevent them, or to be made aware 
of them, under existing conditions. 

To return to Mr. Holland, who very scornfully affirms 
that I am not telling the truth in saying that it is not the 
purpose of either Mr. Coleridge or myself to damage the 
hospitals, the reason he gives is that Mr. Coleridge has 
“ frankly admitted that his object was to stop money from 
being given to schools where there was vivisection.” That 
is precisely our position. It was our desire that every 
penny subscribed by the charitable public should go for 
the relief of suffering. This is the point on which Iam 
represented as having “ howled with rage.” Mr. Holland 
assures me that the action lately taken by the authorities 
at the London Hospital “secures that no money will ever 
go to the school unless the donor expressly desires that it 
should do so.” “ But will this satisfy him ’” he proceeds. 
“Of course not, because the hospitals and the schools 
have survived his attack.” For my own part, I-am 
absolutely satisfied with Mr. Holland's assurance 
as far as that point and the London Hospital 
are concerned. We have got what we asked for; 
but my article in the Contemporary Review dealt with 
the letter of Lord Stanley to the Times, in which no 
such positive separation appeared to me to be implied. 1 
do not think that the position now taken up by the 
London Hospital has been clearly defined before. Lord 
Stanley’s letter left quite definitely upon my mind the 
belief that his “ Discretionary Fund” made it still possible 
to transfer to the school some part of the moneys sub- 
scribed to the hospital. Mr. Holland’s assurance fills the 
bill, and gives Mr. Coleridge precisely what he agitated 
for. It is a complete surrender to his claim. 

I have Mr. Holland's personal statement to myself that 
he does not mean to be rude; but he charges me with 
conduct unworthy of a gentleman, and points a sneer at 
my statement that I was accidentally present at the meeting 
of the Council with the Lord Mayor. He adds that I 
“accidentally(!) stayed to the end of it.” I have already 
told how the thing came to happen, and I cannot see in 
what respect I am to blame. I had promised Mr. Coleridge 
to speak in support of the first clause of his resolution. 
I had seen him enter the Mansion House, and I inquired for 
him. I was officially directed to a room in which a number 
of gentlemen were assembled with the Lord Mayor in the 
chair. I had not the faintest idea that I was intruding on 
a private meeting, and for atime I was too much engaged 
in looking for the person of whom I was in search to take 
any notice at all of what was going on. But by-and-by I 
awoke to the fact that Mr. Coleridge and his expected 
action that afternoon were under discussion, and that the 
Lord Mayor, whom I. had never seen before, was being 








instructed how to act with a view to the frustration of our 
cause. Now I thought that—and I still think it—an 
unfair thing to do. The Lord Mayor, I had fondly 
imagined, was to take the chair in order to see fair play. 
As a matter of fact he was persuaded to burke diseussion, 
and, as his conduct afterwards proved, he left the room @ 
partisan. He was expressly warned that a very large 
number of the people present had no right to vote. In 
spite of that warning, and in direct defiance of the 
first law of the Association for the transaction of whose: 
business we had met he invited the unqualified to vote. 
The rule was read to him and he ignored it. He was 
asked for a scrutiny and he refused it. He denied mea 
hearing on the ground that there had been discussion 
enough, although I was the qualified representative of one- 
of the subscribing churches and perfectly entitled to be- 
heard ; and although I was the only person who attempted 
to address the meeting purely on the ground that he was 
one of the “constituents” of the Hospital Sunday Fund. 
I felt it my duty to let the public know by what means. 
the First Magistrate of the City had been persuaded 
to act as he did. There were we, fighting for what 
we conceived to be justice, perfectly in order in 
the claim we made, and in a hopeless minority already, 
without the intrusion of those unqualified persons who. 
attended the meeting at the invitation of the Lord 
Mayor, and who were by him called upon to vote. The 
whole thing appeared to me un-English and unjust, and I 
do not believe that the gentlemen who compose the 
Council of the Fund would have taken such action as they 
did if our view of the case could have been represented to- 
them beforehand. I have been told by Sir Edmund Hay 
Currie in the columns of the 7imes, and by Mr. Holland in 
the pages of the British Mepican Journat, that I have 
violated a confidence. I offer no apology or excuse. I 
discovered what I thought, and still think, was an 
unworthy piece of strategy, and I felt it my duty to tell 
the public in what fashion we were so overwhelmingly 
outvoted. 

Mr. Clarke’s allusion to “novelists who use their gifts 
of fiction and romance to mislead their readers in matters 
of moment ” is evidently addressed my way. It leaves me 
untouched, however, for I have attempted to mislead 
nobody. I have laid before the public certain facts 
which seem to me to indicate the necessity for aetion of 
some sort, and that is all. 

For your courtesy towards me, Iam more obliged than 
ITcan easily say. I was more than half afraid that you 
would not think it consistent with your duty to give me 
house room.—I am, ete., 

London, W., Jan. 21st, DaAviIp CHRISTIE MURRAY. 

P.S.—I thought it advisable to submit this letter to the 
judgement of the Secretary of the National Antivivisection 
Society, who replies in a letter which I forward to you 
under another cover. My contention is simply that 
the needful certificates being once granted by the Home 
Secretary, he is powerless to indict any person who has 
performed any one of the experiments described by Crile 
without the employment of any anaesthetic, and that the 
Act enables the operator to continue any one of those 
experiments for any length of time.—D. C. M. 


Sir,—As a humble “non-experimenting” member of 
that medical profession to which Mr. David Christie 
Murray appeals, may I express our common view on 
antivivisectionists ? 

We sympathize with the suppression of every kind of 
cruelty. We define cruelty as the useless and unneces- 
sary infliction of pain. We are convinced that physio- 
logical experiments are both useful and necessary. The 
antivivisectionists say that this opinion is not proven. 
We believe that only means that they do not know or 
understand the proofs. It is not necessary that they 
should. Experiments are of vital importance for every 
science, and therefore are also useful and necessary for 
the science of medicine. The law of the land recog- 
nizes this fact. I am acquainted with the provisions of 
the Cruelty to Animals Act (39 and 40 Vict., ¢. 77). Mr. 
D. C. Murray is certainly wrong in writing that the Act 
“makes cruelty possible.” The same cruelty was possible 
before the Act was passed. It is unnecessary to alter 
this amending Act so as to make it penalize cruelty to 
animals. Already any one “perpetrating a physical 
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atrocity "—whatever that may mean—can be punished 
when his cruelty is proved. But cruelty is not involved 
in regular physiological experiments. An experimenter 
Hefore he ean be licensed and certificated to “ perpetrate 
atrocities” must have proved to the satisfaction of a 
Seeretary of State that these experiments are useful and 
necessary. This is quite apparent in the Act without 
the use of “a searchlight, a microscope, and a fine 
teoth-comb.” Thus the experimenter has had to prove 
beforehand that his experiments are not cruelty. Yet Mr. 
Murray bewails that the Act does not prohibit these 
experiments as being cruel! 

He avowedly suspects the experimenters of cruelty. We 
think he has no right to suspect cultured English gentle- 
men of cruelty without a shadow of proof. I believe no 
English physiologist has ever been convicted of cruelty. 
The reason for the suspicion may be that the antivivi- 
sectionists judge human nature by that sample which 
they know best themselves. He who is always suspecting 
dishonesty, or lying, or cruelty in others is probably in- 
elined to dishonesty, lying, or cruelty himself. This 
may explain but it cannot excuse the contemptible sus- 
picion. 

I need hardly point out the impracticability of Mr. 
Murray's suggestion of gathering together all the experi- 
menters into one institution in one place. The experi- 
menters are necessarily the teachers of the profession, 
and the teachers of the profession are necessarily scat- 
tered. over the three kingdoms. We see in that suggestion 
of his that Mr. Murray does not understand this subject, 
and we think it a pity he does not confine his energies 
to subjects upon which his opinions may be of some 
value. 

Mr. D. C. Murray might perhaps better realize his 
position as it appears to us if he could imagine us 
obstructing his literary work by agitating against the use 
of all punctuation and other signs used in writing and 
printing ; maintaining, in spite of the opinion of literary 
men, that the utility of such arbitrary signs was not 
proven ; that in fact such signs were useless and unneces- 
sary, and ought to be prohibited by Act of Parliament, or, 
if used at all, that they ought to be gathered together 
into one place where they could be more easily counted 
and prevented from doing harm. If we further propa- 
gated this agitation by circulating “ platform faets ” which 
we knew to be lies, and by attacking the moral character 
of those who wished to use the signs of punctuation, ete., 
eould then Mr. Murray find any polite form of words to 
invite us to mind our own business instead of interfering 
with his ?—I am, ete., 


Croydon, Jan. 11th. T. Arcurpatp Dukes. 





ARTERIAL DISEASES. 

Sir,—I was somewhat puzzled in reading Professor 
Clifford Allbutt’s interesting communication, in the 
British Mepicat JourNaL of January 6th, by his appli- 
eation of the term “involutionary ” arterio-sclerosis to a 
ease in which the vessels were thickened and tortuous, as 
I had always associated the process of involution with 
atrophic changes. I awaited with interest his reply to 
Dr. Campbell’s criticisms, but this did not clear up the 
matter. Professor Clifford Allbutt was the first to point 
out that intermittent strain due to the frequent and 
extreme variations in blood pressure associated with 
certain arduous occupations, such as those of the collier, 
miner, ete., was an important etiological factor in pro- 
ducing degenerative changes in the vascular system. In 
the case in question the patient was an agricultural 
labourer: surely his might be classified as an arduous 
oceupation, involving as it does heavy manual labour and 
exposure to all weathers. If so, could it not- have been in 
great measure responsible for the general arterio-sclerosis 
evidenced by the thickened and_ tortuous vessels? 
Hereditary predisposition to vascular degeneration and 
possibly some toxic influence might have been con- 
tributory factors. 

The condition of low blood pressure at the time of 
examination might be attributed, as in Case 11, to the 
giving way of the left ventricle, “ unable to continue the 
unequal strife.” The onset of mitral incompetence would 
be confirmatory evidence of this. The absence of oedema 
and enlargement of the liver would simply tend to show 
that, the regurgitation being slight, as Professor Allbutt 





himself states, the right ventricle, hypertrophied as it 
presumably was from the extra work thrown on it by the 
emphysematous condition of the lungs, had not yet given 
up the struggle, but was still more or less efficient. 

I recently saw a somewhat similar instance of general 
arterio-sclerosis associated with dilatation of the aorta 
and secondary mitral incompetence in a man, aged 49, 
who had been a gravedigger for twenty-five years. On the 
basis of Professor Clifford Allbutt’s teaching I considered 
intermittent and violent strain to be the most important 
factor in the production of the arterio-sclerosis and sub- 
sequent cardiac breakdown, coupled with a hereditary 
tendency to vascular degeneration. My failure to under- 
stand the “involutionary” theory as a cause of arterio- 
sclerosis in a man only 55 years of age, when other 
factors, such as strain, might be incriminated, must be my 
apology for troubling you with this letter, which would 
not have been written had not a discussion on this subject 
already been opened.—I am, ete., 

London, W., Jan. 23rd. Joun F. H. Broapsent, M.D. 





° MUCOUS COLIC AND ASTHMA. 

Sir,—From what I have seen in cases of asthma I can 
quite bear witness to the correctness of Dr. Herbert 
Hawkins’s remarks on the close relationship between 
asthma colitis and intestinal spasm. 

The spasm appears at times to quit the muscles of the 
bronchi to seize on those of the intestines. Severe colic 
may come on, or a condition of irritation and spasm, to 
relieve which ordinary purgatives are of very little use, 
while a pill of extract of belladonna will often give marked 
relief, and act as a very decided laxative. 

In slighter cases of enterospasm a cup of coffee without 
milk, and perhaps, too, a good Havana cigar, will check 
the spasm in its onset and prove a satisfactory laxative to 
the bowels. This last-named method of cure is acceptable 
to most who try it, and its effect brings out clearly the 
relationship there is between bronchial and _ intestinal 
spasm.—I am, ete., 

JoHun C. THorowaoop, M.D., F.R.C.P. 

Bognor, Jan. 15th. 





DORSAL OR POSTERIOR. 

Srr,—Among the few faults which your review can find 
in QOsler’s excellent textbook is the alleged confusion 
arising out of the use of the word dorsal instead of 
posterior. The point is not unimportant, and to me is 
only another instance of the general accuracy of the book. 
That the expression is more accurate will hardly, I think, 
be disputed, and in the case of tabes dorsalis it is also 
mnemonically very appropriate. There remains the ques- 
tion of custom. 

In modern textbooks of physiology and pathology it is 
generally recognized that man is but one, although no 
doubt an interesting one, of a series of animals (clinical 
medicine sometimes forgets this), and consequently the 
ordinary zoological nomenclature is adopted. Four 
different words should be used to express headward, tail- 
ward, bellyward and backward, and man’s erect position 
does not abolish this necessity. Therefore anterior and 
posterior should be used for the first two ideas, ventral 
and dorsal for the latter. The confusion is created really 
in anatomical and medical books and papers, where 
posterior sometimes means tailward and sometimes back- 
ward. Out of consideration for man’s uprightness we 
might perhaps use the terms superior and inferior for 
anterior and posterior, but this would probably lead to 
worse confusion, and since patients are often in the 
horizontal position the adoption of the same terms as for 
non-erect animals is not inappropriate. 

Would it not be well, therefore, for clinical textbooks 
generally to adopt this terminology which might also 
with advantage receive the sanction of the Royal College 
of Physicians in its official Nomenclature ?-—I am, ete., 

Leeds, Jan. 22nd. ALBERT S. GRUNBAUM, 


SOME FUNCTIONS OF THE OMENTUM. 
Sir,—The interesting and valuable faculty possessed 
by the great omentum, to which Mr. Rutherford Morison 
has drawn attention, of finding its way to an inflamed 
area, and also, should the inflammation not be too acute, 
of arresting the spread of the inflammation by forming 
adhesions around its borders, is no doubt familiar to most 
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morbid anatomists; but, so far as I am aware, no satis- 
factory explanation has been given of the movement of 
the omentum to the diseased spot. This movement has 
always seemed to me to be probably dependent upon peri- 
stalsis of the intestines. When peristalsis is normal, and 
equally affects all the coils of the small intestine, the 
great omentum is spread over its surface ; when, however, 
inflammation in some localized area of the peritoneum 
hampers the movement of a coil or of some coils, the 
more actively-moving portions of intestine possibly turn 
the omentum towards the area of comparative stasis. 
The valuable property the omentum possesses of readily 
forming adhesions comes into play when once it is in 
contact with the inflamed area od the adhesions not 
only fix the omentum but frequenuy localize the disease. 
The object of Mr. Morison’s paper is, perhaps, to lay 
stress more upon the wandering power of the great 
omentum than upon its adhesive qualities; he has there- 
fore not referred to one interesting illustration.of the 
capacity possessed by this fold of peritoneum of 
localizing disease. In subphrenie abscess following 
perforation of a gastric ulcer this localizing power is 
well seen. Adhesions between the great omentum and 
the abdominal wall limit the abscess below, while 
adhesions between it and the lower border of the falci- 
form ligament prevent extension to the right. In the 
majority of cases of perforated gastric ulcer the escape 
of fluid is obviously too rapid for the great omentum to 
be able to arrest the inflammation. Fluid escaping from 
the stomach through a_ perforated gastric ulcer, for 
example, may fall to the pelvis and the peritonitis be 
more marked there than elsewhere. When, however, fluid 
escapes slowly and the peritonitis which follows conse- 
quently spreads locally, the great omentum is afforded an 
opportunity of preventing the extension of the inflamma- 
tion below thé lower border of the stomach.—I an, ete., 


January 13th. THEODORE FISHER. 





LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION. 

Sir,—It is simply deplorable to see the gross deception 
which is perpetrated on the insurance companies. One, 
by no means uncommon, is for persons to take out an 
industrial policy on an unhealthy life, and also to give 
the age some years less than it is, in order either to 
lessen the premium or else to bring the age within the 
limit at which medical examinations are dispensed with. 

A man was under my care for two or three years 
suffering from chronic gout, arterio-sclerosis, and a large 
irreducible hernia. When he died I was asked to delete 
the “gout many years” from the certificate of death and 
to put back the age some years, for the reason that seven 
months previously his life had been insured and a false 
age given. 

I think we ought to do our duty to the companies and 
protect them from fraud, but in future let us omit the 
duration of all chronic maladies; if any one requires 
information it can be supplied on payment of a fee— 
but always at our discretion—I am, etc., 

SipNEY E, ATKINS. 

Hatherleigh, North Devon, Jan. 2nd. 





THE INFLUENCE OF POSTURE ON THE 
NORMAL CARDIAC SOUNDS, ETC. 

Sir,—I have read carefully Dr. Samways’s valuable letter. 
As regards the pulmonary valves, I cannot think that “ it 
matters nothing to the heart whether the lungs be above 
or below it.” The work of maintaining the pulmonary 
circulation is no doubt the same for the ventricle in either 
case, but the weight sustained by the valves cannot be the 
same. Therefore I think my explanation correct. 

With regard to the aorta, also, I believe I am correct. 
For if we regard the circulation as a system of closed 
vessels in which the weight of ascending currents balances 
the weight of descending currents, as Dr. Samways has 
suggested, the aorta cannot act as a siphon, because the 
weight of blood in the descending aorta is balanced by the 
weight of blood in the inferior vena cava. Then there is 
only the weight of blood in the vessels above the heart in 
the erect position to consider. As the vessels are elastic 
this is free to make itself felt, and the arterial portion 
must rest on the aortic valves. In the recumbent position 
no such weight rests on them.—I am, ete., 


Exeter, Jan. 23th. W. Gorpon. 
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ALEXANDER THOM, M.D., D.P.H., 
FORMERLY OF CRIEFF. 
WE regret to announce the death, on January 16th, of 


Dr. Alexander Thom, formerly of Crieff, at the age of 52.. 


The son of a Crieff medical man, Dr. Thom was educated 
at Morrison’s Academy in that town, and thereafter went 


to St. Andrews University, where he took the Arts course.. 
After a brilliant undergraduate career, he took, in the year 


1873, the degree of Master of Arts. Proceeding to Kdin- 


burgh, he commenced the study of medicine, and his: 


remarkable ability and his power of steady work are well 


remembered by many of his contemporaries.  He- 


obtained university medals in nearly all his classes, and 
was generally considered as the most outstanding man of 
his year, At a time, moreover, when athletics were in 
less favour than they are now, he was a keen player of. 
football and a great believer in all outdoor exercise. 

He commenced practice in Crieff in 1880, and was from 
the first exceptionally successful. Very devoted to his 
work and unwearying in his kindness and attention to his 
patients, he gradually built up what was probably 
one of the most extensive and lucrative country 
practices in Scotland. He was especially interested 
in the surgical side of his work, and there is little 
doubt that, had he practised in a large town, he would 


have made his mark as a surgeon. Although always. 


overworked, he found time to keep himself thoroughly 
acquainted with the advance of medical science, and from 
time to time contributed interesting and valuable papers: 
to various medical journals. He will be long remem- 
bered in Stratheairn for his kindness to the poor of the 
district, and he did much work which was very inade- 
quately remunerated. He belonged to the British Medical 
Association, and the members of the Perthshire Branch 
on more than one occasion partook of his hospitality whem 
they met at Crieff. Unfortunately he never seemed to 
realize the necessity of taking adequate holidays, and 
worn out by years of strenuous labour, his health gave 
way, and about six years ago he was forced to relinquish 
his practice, to the great regret of all who knew him. 
After leaving Crieff he lived for some years quietly at 
Peebles, but he never regained his strength, and when he 
removed to Edinburgh eighteen months ago his friends. 
realized that it was only to die. He leaves a widow and 
family, for whom much sympathy is expressed, 





ERNST ZIEGLER, M.D., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF FREIBURG. 
PROFESSOR ZIEGLER, the distinguished pathologist of 
Freiburg, whose death was announced in a recent issue of 
the British MepicaL JOURNAL, was born in Switzerland, 
near Berne, in 1849. He was what is called in Scotland a 
“son of the manse.” He studied medicine at Berne and: 
Wiirzburg and took his doctor’s degree at the former 
university in 1872. In 1875 he qualified as Privatdocent at 
Wiirzburg, in 1878 he was appointed Assistant in the 
Pathological Institute at Freiburg, and was soon pro- 
moted to be Extraordinary Professor. In 1881 he 
accepted a call to the Chair of Pathology and Morbid 
Anatomy in the University of Zurich; in 1882 he 
exchanged that for the corresponding Chair at Tiibingen,. 
and in 1889 he became Professor of Pathology in the: 
University of Freiburg, where he remained till his. 
untimely death. In 1892 he was elected Pro-Rector 
of the University on which he had shed lustre by 
his scientific work and reputation. His researches: 
were largely concerned with tubercle, on which he 
wrote much. He also contributed to our knowledge: 
of the processes connoted by the term “ inflammation.” 
Among other important problems of pathology which 
engaged his attention were disease inheritance, the etio- 
logy of malignant growths, and rickets and osteotabes 
infantum. His chief work was a textbook on General 
and Special Pathology, published in 1881, The eleventh 
edition of the first (general pathology) part of this work 
appeared at the beginning of last year, and the author 
was at work on the preparation of the second part 
(special pathology) up to the time of his death, ‘and has 
left it so far complete that with some further revision of 
certain chapters it will be ready for the press. Am 
English translation of the work was edited by Dr. Donald 
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MacAlister ; it was also translated into French and 
Italian. Professor Ziegler’s literary activity was very 
great. Much of his work appeared in the Beitrage zur 
allgemeinen Pathologie und pathologischen Anatomie, of which 
thirty-eight volumes have been published since 1886 
under his editorship. He also edited the Zentralblatt fur 
allgemeine Pathologie und pathologische Anatomie which he 
founded in 1890. As a teacher he had the highest repu- 
tation. Students and practitioners from all parts of 
Germany, and from other countries, especially Japan, 
Italy, and Russia, flocked to Freiburg to work under him, 
and in the midst of his own strenuous labours he con- 
trived to be helpful to all. He was popular with his 
colleagues and pupils, and especially beloved by his 
assistants, whose interests he promoted with unselfish 
zeal. 





Dr. JOHN HiGHeEtT of Troon, Ayrshire, who died recently 
of pneumonia, in his 55th year, was a native of Troon. 
He was educated at Ayr Academy, and afterwards at the 
University of Glasgow, where he took the degree of M.B. 
in 1876, becoming Doctor of Medicine in 1884. With the 
exception of a short interval, he was in practice in Troon 
for thirty years. He was Medical Officer of Health for 
the Burgh of Prestwick and at one time for Troon, and 
took a great interest in local affairs. About nine years 
ago his health broke down under the strain of his pro- 
fessional work, and he left Troon for Perth, where he 
remained for several years, until his health was com- 
pletely restored. Afterwards he served as a Civil Surgeon 
with the South African Field Force, and was Medical 
Officer on the transports which conveyed Boer prisoners 
to Ceylon. On leaving the transports, he was employed 
by the Government at Pretoria in hospital work. For his 
services in South Africa he received the Queen’s Medal 
with three clasps and the King’s Sea Transport Medal. 
Returning to Troon two years ago, he resumed practice, 
and until the time of his death he was a familiar figure 
in the town. Of a bright and genial disposition, Dr. 
Highet loved a good story, and his wide experience of life 
gave him an abundance of interesting material for con- 
versation. He was also a man of some literary ability, 
and contributions from his pen have, from time to time, 
appeared in local newspapers. Dr. Highet has left a 
widow, but no family. 


WE regret to have to record the death on January 19th 
of Dr. WILLIAM SHELDON, of North Sydney, New South 
Wales. He was born at Stratford-on-Avon in 1840, and 
after serving as a pupil to a local practitioner and 
studying at University College, London, he graduated 
M.D.Edin. in 1864, obtaining the diploma of M.R.C.S. in 
the same year, He then went to Australia, and after 
successfully practising at Armidale, New South Wales, 
for seventeen years, removed in 1885 to North Sydney. 
Dr. Sheldon leaves a widow, three daughters, and three 
sons, two of the latter being medical graduates of the 
University of Sydney. The deceased was a member of the 
British Medical Association. 


WE learn with regret of the death of Dr. Hvau 
Brosnan of Killarney, after a few days’ illness. He 
was Surgeon to the workhouse infirmary, and enjoyed a 
large practice in the surrounding districts. He was an 
M.D. (honours) of the Royal University, 1880. 


SURGEON-GENERAL WILLIAM FREDERICK DE FABECK, 
M.D., Indian Medical Service, retired, died in London on 
January 18th. He entered the Madras Medical Depart- 
ment as an Assistant-Surgeon, January 29th, 1857; and 
became Surgeon-General with the Madras Government, 
May 29th, 1890. He retired from the Service in 1894. He 
served in the Crimean campaign in 1854-5, and was present 
at the siege and capture of Sebastopol and ‘at the assault 
on the Redan, receiving the medal with clasp. He was 
also in the Indian Mutiny campaign in 1859, and had 
received the medal therefor. 


THE devth is reported from Sydney, New South Wales, 
of Dr. Winttam Avaustus West, at the early age of 46. 
The Ceceased was the youngest son of the late Mr. 
G. White West, barrister, of Ardenode, co. Kildare, and 





after obtaining the diplomas L.R.C.P. and L.R.C.S.1. went 
to New South Wales to join his elder brother in practice 
at Glebe, a suburb of Sydney. On the death of his 
brother in 1885 he continued the practice alone, and won 
the respect and esteem of all with whom he was brought 
in contact. The cause of death was pneumonia followed 
by pleurisy and heart disease. Dr. West, who was a 
member of the British Medical Association, leaves a 
widow and two children. ~ 


CoLONEL JAMES CHARLES GORDON CARMICHAEL, M.D., 
retired Bengal Medical Service, died on October 23rd. last. 
He entered the Bengal Medical Department as an 
Assistant-Surgeon, April 1st, 1868, and became Surgeon- 
Colonel, March 29th, 1895. He retired from the service 
in 1900. He served with the Mahsud Waziri Expedition 
in 1881; in the Egyptian war in 1882, including the 
hattle of Tel-el-Kebir (medal with clasp, and Khedive's 
bronze star); with the Burmese Expedition in 1886-7 
(mentioned in dispatches, medal with clasp); and in the 
‘ampaign on the North-West Frontier of India in 1897-8 
with the Malakand and Buner Field Forces as Principal 
Medical Officer, being present at the capture of the 
Tanga Pass (twice mentioned in dispatches, medal with 
clasp). 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PERSONATION OF A MEDICAL PRACTITIONER. 

Mr. McCONNELL, K.C., heard a curious case at the County of 
London Sessions last week, when Charles Forbes, clerk, was 
indicted for several attempts to obtain money and goods by 
false pretences. According to the report appearing in the 
Morning Advertiser of January 19th, the prisoner had posed 
as ‘* Baron” Forbes and ‘‘ Dr.” Forbes, and also impersonated 
Lord Forbes of Castle Forbes, Aberdeenshire, using the titles 
thus appropriated as a means of obtaining motor cars and other 
property, for which payment was only made by bogus cheques 
on imaginary banking accounts. He had incurred debts and 
liabilities wholesale, about 200 county court summonses being 
produced in court. The prisoner’s victims included the land- 
ladies of boarding-houses and lodgings at which he stayed, the 
amount owing being as much as £100 in one case and £26 in 
another. <A feature of the case was the assumption by Forbes 
of the title of ‘‘ Dr.” On one occasion, in signing an agree- 
ment with a chauffeur whom he engaged, he described himself 
as ‘*M.D., C.M.Glasgow, D.Ph.Cantab., Bart. Nova Scotia, 
Baron-de-Franece, Commandeur Legion d’Honneur, ete.,” to 
none of which titles does it appear that he had any 
right. Detective-Sergeant Bex stated in evidence that 
Forbes, who was born ‘in 1860 at Camden Town, was a 
student at the Middlesex Hospital in 1879-80, but never 
qualified. He afterwards went to India and the Gold 
Coast, and it was probable that he made the acquaintance of 
a Dr. Forbes who practised at the latter place. He returned to 
England in 1893, and had since impersonated this Dr. Forbes, 
adding ten years to his age in order to conceal the fact 
he was only 16 years of age at the time he claimed to have 
received his qualification. He had been employed by a firm of 
wholesale chemists and by medical men practising in South 
London. The Judge: In what capacity? Detective-Sergeant 
Bex: He did temporary work when they were on their 
holidays. They believed he was the original Dr. Forbes. The 
Judge: And he was treating unfortunate humanity during that 
time ? Yes. The witness went on to describe other frauds 
committed by the prisoner. After working for a medical man 
in Central London, he bought the practice for £150, but only 
paid £3. Forbes was found guilty, and sentenced to twelve 
months’ imprisonment, the Judge observing that he was “a 
cool, calm, and deliberate swindler,” one of the worst features 
of the case being that he had passed himself off on doctors as 
a qualified man and had attended to their patients. 





CORONERS AND MEDICAL WITNESSES. 

V. asks for advice under the following circumstances : My 
partner had an assistant who committed suicide. My partner 
and I attended him until he died. The police notified me 
that the coroner wished me to be at the inquest. On the 
day of the inquest I found that my partner had also been 
notified to attend. My evidence, as well as his, was taken 
before the jury. At the end the coroner refused to pay me 
any fee, stating that he could only pay it to one member of 
a firm. Is this correct 2 It seems to me I should have 
received a fee as well. How can f recover such fee if 
entitled to it? Sinee coming to this district I have been 
called to attend six suicides, and only once have I been 
asked to be present at the inquest ; no medical evidence was 
required, I was told. Quite recently I was called to see a 
man who died suddenly. I had attended him a year before 
for bronchitis. I refused a certificate. There was no 
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inquest, and [ was told that the registrar had issued a 
burial order, stating as the cause of death ‘‘chronic 
bronchitis.” Is there no remedy for this sort of thing ? 

*,* Our correspondent should have received a fee in the first 
case mentioned as well as his partner. He should first write 
a letter to the coroner making a formal demand for it, and 
if the same reason for refusing is given as before, and VY. gave 
sworn inedical and not lay evidence, he can issue a summons 
from the county court to recover the fee. With regard to 
the fact that V. had only been called to give evidence in one 
out of six suicides in which inquests have been held, it is 
evident the jury were satisfied of the cause of death without 
medical evidence, and the coroner is not bound by law to 
eall a medical witness, though undoubtedly it is the wisest 
and safest course. The registration laws concerning death 
require amendment, as registrars can issue burial certificates 
without a medical certificate, inserting in the register 
as the supposed cause of death what the relatives 
tell them; in country districts there is frequently 
no report to the coroner, and the body is interred, 
Among the recommendations made by the Medico-Politica] 
Committee of the British Medical Association and adopted 
by the Representative Meeting at Leicester last year are the 
following: 2. It shall be made a penal offence to bury. 
cremate, or otherwise dispose of a body except upon a burial} 
order issued by a registrar or coroner. 3. No burial order 
shall be issued by a registrar until the death has been 
registered. 4. Nodeath shall be registered except upon the 
production to the registrar of (a) a certificate of the cause of 
death, and (b) a certificate of the fact of death; or, if such 
certificates be not produced, upon a certificate of the coroner, 
in accordance with the Coroners Act, 1887, s. 4. 





THE TITLE OF ‘ DOCTOR.” 

Dr. F. W. CoLLINGWoop writes again to point out that the 
wording of the note in the BRITISH MEDICAL JOURNAL of 
January 20th, p. 175, is open to misapprehension. The facts 
are that the Ethical Committee at its meeting in September, 
1903, having considered an inquiry as to the propriety of 
medical men who'do not hold a university degree styling 
themselves ‘‘ Doctor,” adopted the following resolution : 

That the inquirer be informed that this question has been 
discussed in the JOURNAL at great length, and that the 
Committee concurs in the views always stated therein 


that practitioners who do not possess the degrees of - 


M.D. or M.B. are not justified in styling themselves 
** Doctor.” 

At its meeting on December 18th, 1903, the Committee 
had before it letters protesting against this opinion, and 
after consideration adopted the following resolution : 

That those who have protested be informed that the 
opinion expressed by the Committee was believed to be 
in accordance with the prevailing opinion of the. profes- 
sion, but that if they desired to raise the question it is 
open to them to bring it before their respective 
Divisions. 

At the Representative Meeting at Oxford a resolution was 

moved as follows : 

In the opinion of the Representative Meeting all medical 
practitioners are entitled to use the title of ‘‘ Doctor.” 

This resolution was not carried. 

As was pointed out last week the draft Medical Acts 
Amendment Bill proposes to confer upon every registered 
medical practitioner the right to use the title of ‘‘ Doctor.” 





UNCERTIFIED MIDWIVES. 
Lex.—The County and County Borough Councils of England 
and Wales exercise general supervision over all certified 
midwives practising within their areas. After April Ist, 
1910, no woman, unless certified under the Midwives Act of 
1902, will be allowed to attend for gain women in childbirth, 
except under the immediate direction of a registered practi- 
tioner. Any woman so acting will be liable on summary 
conviction to a fine not exceeding £5. At present a woman 
who not being certified under this Act uses the title of mid- 
wife, or any name or description implying that she is a 
person qualified to practise midwifery, commits an offence 
punishable under the Act on summary conviction, and may 
at any time be prosecuted by the local supervising authority. 
If she does not assume the title a prosecution could not at 
present be instituted under the Midwives Act. 





OBLIGATIONS OF A CONSULTANT. 

H. writes that being called to visit a servant where he was 
no! the usual medical attendant, and finding her to be 
suffering from scarlatina. he suggested a consultation with 
the usual medical attendant, who met him and confirmed 
his diagnosis. A week or so after he found that the con 





sultant had been up to see this case when visiting the 
family, without any communication with our correspondent 
before or after. On his attention being called to this he said 
it was not a professional visit, nor would he admit that he 
visited the patient as a friend. H. asks whether such a 
visit was not contrary to medical etiquette ? He adds that 
on being called to see the servant he was asked to continue 
the attendance, and did so to the end of the ease. 

*,* A visit paid to a servant under the circumstances 
described would without doubt be a breach of medical 
etiquette and an injudicious action. 


VALUE OF A PRACTICE. 

VENDOR.—A correspondent asks what would be a fair price for 
a third share of a practice bringing in a little over £1,000 per 
per annum, chiefly among the working and middle classes. 
There is also a large club yielding from £8 to £9 a week, and 
a Poor-law appointment of the value of £60 per annum. 
He wishes to know how the expenses of such a partnership 
should be shared. 

*,* The price of such a share would be from year to a year 
and a half’s income value, calculated on the gross receipts. 
With regard to expenses, in the case of a partnership, they 
are a first charge on the gross receipts before the partners 
take their shares. 








EXPERT EVIDENCE. 

W. C., M.D.—Expert medical evidence in the case of disputed 
mental condition in individual cases, like any other expert 
medical evidence, is that given by those whose especial 
study of mental disease and practical training and experi- 
ence in regard thereto make them better fitted for the task 
than others who have given less attention to the subject. 
The fee is a matter of arrangement between the parties. 





CANVASSING BY DOCTORS’ WIVES. 

H. H. sends us some correspondence by which it appears that 
he addressed a letter to the Registrar of the General Medical 
Council asking whether the warning against canvassing and 
advertising lately published by the Council can be made to 
apply to a medical practitioner whose wife canvasses for 

atients with his knowledge and approval? The reply he 

as received is that the registrar is not authorized to place 
any interpretation upon the Council’s resolutions. 

*,* We do not think that the registrar could be expected 
to say more ; but we have no doubt that the Council would 
take into consideration any evidence our correspondent may 
care to lay before it of such canvassing: 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES 


VITAL STATISTICS IN ENGLAND AND WALES (1905). 
WE are indebted to the Registrar-General for the following 
rates compiled and published for the convenience of 
medical officers of health. They have been forwarded to 
us by Dr. Tatham, who informs us that the table has been 
prepared for the quarterly return which will be issued 
shortly, and that the figures are subject to revision. 


ENGLAND AND WALES, 1905. 
Annual Birth-rates and Death-rates from the Seven Chief 
Epidemic Diseases. 


Annual Rates per 1,000 Living. 





Pre. 

Ee. as. $8255 

Eg S224 | EREMS 

= aa | 2cge | SSsse 

z 20 2822 8233 

x es 3 fa) mAES5 

Bs gah | BaEP 2 
England and Wales __... 27.2 15.2 1.52 128 
76 great towns ... ee 28.2 15:7 1.88 140 
141 smaller towns a 2.9 | 14.4 1.60 132 

England and Wales less | | 
the 217 towns ... —... 26.3 | 14.9 Le | 113 
| 





THE CARE OF THE FEEBLE-MINDED. 
THE Royal Commission on the care and contro! of the feeble- 
minded sat again on January 19th, the Chairman, Lord 
Radnor, presiding.. There were also present Mr. C. E. H. 
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Hobhouse, M.P., Mr. W. H. Dickinson, M.P., Mr. H. D. 
Greene, K.C., Mr. C. 8. Loch, Mr. W. P. Byrne, Mrs. Pinsent, 
Dr. Needham, the Rev. H. N. Burden, Dr. Donkin, Dr. Dunlop, 
and Mr. Mothersole (Secretary). Sir John McDougall, a 
member and an ex-Chairman of the London County Council, 
said he had been struck by the large increase within the last 
sixteen years in the number of lunatics belonging to the 
County of London. When the Council took over the county 
asylums from the justices of the peace in 1899 there were 
10,100 pauper lunatics certified for detention in a lunatic 
asylum chargeable to London unions and parishes. While 
during the last fifteen years the approximate increase in the 
population was 489,209, or at the rate of 11.87 per cent., the 
number of certified pauper lunatics had during that time 
increased from 10,100 to 17,770, or at the rate of.75.9 per cent. 
Asimilar comparisonof the increase of all classes of pauper 
lunatics—that is, those certified for asylums, those in the 
Metropolitan Asylums Board asylums, those in workhouses, 
and those with relatives and friends—showed that there had 
been an increase of pauper lunacy during the fifteen years 
at the rate of nearly 553 per annum, or 50.7 per cent. for the 
whole period. He was of opinion that the increase in the class 
of certified lunatics was to some extent due to the want of 
provision of accommodation by the Asylums Board. He 
thought that all lunatics in a county should be under the care 
of one and the same authority—namely, the Asylums Com- 
mittee of the county council. Dr. Lionel A. Weatherly, 
Resident Medical Superintendent and licensee of Bailbrook 
House Private Asylum, gave evidence respecting feeble- 
minded criminals, as to the recognition of their real mental 
condition, where such prisoners should be sent, and the form 
of certificate. He held that there could be no doubt a prison 
was not the place to send them to, and the county asylum, as 
at present constituted, was also not the place. He strongly 
advocated a special penal colony for such cases, where every 
chance should be given to the prisoners of being educated to 
some congenial and suitable occupation, which in many cases 
might be made to be remunerative. 





LOCAL EXPENDITURE IN ENGLAND AND WALES. 
THE President of the Local Government Board has appointed 
a Departmental Comimittee to inquire and report with regard 
to: 

1. The systems on which the accounts of local authorities in 
England and Wales are at present kept; 

2. Generally as to the system on which the accounts of the 
various local authorities in England and Wales should be kept, 
and, in particular, whether such accounts should be prepared 
on a system requiring the entries of receipts and payments to 
be confined as far as possible to actual receipts and payments 
of money or not ; and 

3. The regulations which should be made on the subject, 
regard being had to the necessity for showing accurately the 
amounts raised by local taxation and the purposes for which 
they are applied. 

The Committee will consist of: Mr. Walter Runciman, M.P. 
(Chairman), Mr. J. Bromley, C.B., Mr. T. Pitts, C.B., Mr. R. 
Barrow, Mr. E. P. Burd, Mr. J. J. Burnley, Mr. J. Gane, and 
Mr. F. Merrifield, with Mr. G. R. Snowden, of the Local 
Government Board, as secretary. 

According to a writer in the new number of the Quarterly 
Review, the local debt of England and Wales increased from 
£67,548,653 in 1892-3 to £129,206,764 in 1902-3. The average 
rate in the pound has increased from 3s. 4d. in 1875 to 5s. 7d. 
at the present time, while at the same time the rateable value 
has increased from 130 millions in 1878 to 199 millions in 1904. 
The increase has been quite out of proportion to the increase 
of the population, so that the average amount of the local rates 
per head of the population is 30s. 6d., against 16s. 2d. in 1875. 
Between 1899 and 1904 the estimated increase of population in 
England and Wales was 5.1 per cent, but the assessments rose 
16 per cent., the amount of rates levied 30.4 per cent., and the 
outstanding loans 34.2 per cent. The local indebtedness of 
England and Wales in 1902-3 was estimated at over 370 millions, 
and it has increased since that date. A large part of this debt 
has been incurred for drainage and water supply, and having 
regard to the huge increase in the urban population was 
inevitable, but it can hardly be made remunerative. At present 
the method of keeping local accounts and of raising local 
revenue is most confusing; only a little more than a third of the 
poor-rate, for instance, is applied to the actual relief of the poor 





THE DUTY OF A MEDICAL OFFICER OF HEALTH. 
RETIRED PRACTITIONER.—A medical officer of health, like 
other people, should acknowledge letters addressed _ to 
him, but we are by no means certain that a medical prac- 
titioner, whether retired or not, has a right to obtain from 
him information about diseases notified. It seems to us it 
would have been much better if our correspondent had taken 
steps to ascertain whether his suspicions were correct, or 
had stated exactly what were the grounds of his suspicions, 
and had asked in the interests of public health that the 
necessary steps should be taken. So far as our correspondent 
and his family are concerned, he could protect himself and 
them by obtaining his milk from another source, but it is 
the duty of the medical officer of health to take notice of 





any trustworthy information that scarlatina existed at a 
dairy farm, and the responsibility would rest with him for 
taking the necessary measures to prevent the spread of 
disease. 





SCARLET FEVER AT A DAIRY. 

QUERIST writes: A milk-seller who supplies milk from his 
house has a lodger staying with him suffering from scarlet 
fever. The milk-seller alleges that the patient is isolated in 
aroom upstairs, has nothing to do with the milk supply, or 
with any one dealing with it. Can any legal proceedings be 
taken against the milk-seller under the Dairies and Milk- 
shops Order, 1885 and 1886 (Section 9) 2? Failing which, what 
steps should be taken by the sanitary authority to prevent 
the spread of infection, there being no infectious hospital in 
the district ? 

*,* If there isno communication or contact whatever be- 
tween the milk vendor and the patient, we do not think 
action can be taken by the sanitary authority under Clause 9 
of the Dairies, Cowsheds, and Milkshops Order of 1885. The 
only steps the authority can take is to insist upon absolute 
isolation of the patient. 





SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 

D. O. D. writes: Is a Poor-law medical officer obliged to 
submit to deductions for superannuation allowance from 
his salary, when he has no intention whatever of serving in 
that capacity for the requisite 40 years ? 

*,* All Poor-law_ officers now holding appointments, 
unless they contracted out of the provisions of the Super- 
annuation Act within ‘‘three months of its commence- 
ment,” and, all others who may be appointed in the future‘ 
are obliged to contribute to the superannuation fund on the 
scale therein enacted. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
DEGREE Days.—The following are the Degree Days 
appointed for the present term: Saturday, January 27th ; 
Thursday, February 15th ; and Thursday, March 15th. 





UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on January. 18th : 

M.D,—A. C. Hudson. 

D.Se.—H. J. H. Fenton, Christ's. 

M.C.—C. B. Goulden, Down. 

M.B.—N. C. Carver, King’s ; W. R. Honeyburne, 'Pet.; R. Puttock,” 
Emm.: W. P. Williams, Down. 

B.C.—¥. 8S. Smith, King’s; A. D. Brunwin, Trin.; H. T. Gray, Trin. ; 
A. H. Miller, Trin.: F. F. Leighton, Joh.; T. M. Neatby, Joh. ; 
G. C. E. Simpson, Joh. ; J. C. L. Roberts, Cla. : C. Lillingston, 
Pemb.;: C. H. W. Page, Corp. Chr.; G. W. de P. Nicholson, Jes. ; 
G. a Cox, Christ’s; C. T. Scott, Sid. Suss.; W. D. Keyworth, 
H. Selw. 


SOCIETY OF APOTHECARIES OF LONDON. 

THE following candidates have passed in the subjects 
indicated : 

Surgery.—J. A. Kilpatrick (Section II), 8. Zweiback (Section II). 

Forensic Medicine.—L. C. W. Brigstocke. 

Midwifery.—J. P. E. Henery, C. Mulholland, H. F. Wight. 

The diploma of the Society has been granted to the following candi- 
dates, entitling them to practise Medicine, Surgery, and Midwifery : 
J. A. Kilpatrick and 8. Zweiback. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE TITLE “ BRIGADE-SU RGEON-LIEUTENANT- 
COLONEL.” 

M.D. suggests that the new War Minister should be approached 
with the view of having this obsolete and cumbrous old 
title, with which retired medical officers are officially and 
socially handicapped, cut down to the military part of it. 
It is true that former War Ministers declined, in deference 
to military prejudices, but the new Minister is not likely to 
be so dominated, even if such prejudices now exist, which 
is doubtful. 

*,* There could, at least, be no harm in approaching Mr. 
Haldane on the subject; and it might be urged that the 
compound title has been extinguished among those officers 
who have been employed since retirement. Official action 
in such matters, however, is very conservative. But officers 
who have the double-barrelled title have the remedy much 
in their own hands. Nobody we know of wants to retain the 
title in full; and none but a pedant could object to their 
using the military part of it only, to which they are already 
fully entitled, both by rank and courtesy. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 





COUNTRY PRACTITIONER asks for experience as to the suit- 
ability of the Singer 8 to 10-h.p. car for general practice in a 
hilly district. 

INFLUENCE OF THE OVARIES ON LACTATION. 

Mr. M. Henry (Royal Veterinary College, Camden Town) asks 
to be recommended books dealing in an efficient and fairly 
thorough manner with the physiology of the ovary and the 
influence of that organ in inducing lactation. 

*.* A good summary of the subject would supply a great 
want. For recent literature our correspondent should con- 
sult Mandl and Biirger’s work, Die biologische Bedeutung 
der Eiersticke nach Entfernung der Gebdrmutter. Ex- 
perimentelle und klinische Studien, Leipzig, 1904. 

DISCOUNT FOR PREPAYMENT OF INCOME Tax. 

V. D. inquires whether it is a fact that 245 per cent. discount is 
allowed on income tax paid before January lst. 

*,* Under the provisions of the Income Tax Acts, discount 
at the rate of 24 per cent. per annum is allowed on tax paid 
in advance, that is, before January lst. As the collector’s 
demand is usually not received until the middle of December, 
the privilege is of little value, since the discount for one 
fortnight, calculated at the rate of 24 per cent. per annum, 
would only amount to about ; per cent., or 4d. in the &. 


INCOME Tax. 

TAXED inquires whether he is within his legal rights in deduct- 
ing the amount of his income tax as a professional expense 
in returning his income for the purposes of taxation. 

*,* The answer is in the negative, as will be seen by a 
reference to the ‘‘ Memorandum of General Explanations and 
Instructions” sent to taxpayers with the buff form of income 
tax return. Income tax is not one of the expenses incurred 
in making a profit, but is rather to be regarded as that por- 
tion of the profit which, when ascertained, is appropriated 
by the State. 

TRYPSIN IN CANCER, : 

H. E. J. asks for information as to the results in the treat- 
ment of cancer by trypsin, and the correct method of 
using it. 

*,* We may refer our correspondent to the review of Dr. 
J. A. Shaw-Mackenzie’s book (p. 148), and to Dr. Beard’s paper 
(p. 140) both in the JouRNAL of January 20th. Dr. Shaw- 
Mackenzie, in reply to an inquiry, writes that his method of 
treatment is as follows: 

1. To give sugar in excess. 

2. To give pancreatin or trypsin in inereasing doses 
directly by the mouth. The liq. trypsin (Allen and Han- 
burys) in 1 to2drachm doses three times a day in a little 
water immediately before meals, or glycerole of pancreatin 
(Armour). Asan aid I have latterly been using in drachm 
doses a preparation of intestinal glands containing, as I 
understand, ‘‘secretin,” supplied by Messrs. Allen and 
Hanburys, alternately with the liq. trypsin. 

3. Pigments, solutions, suppositories, and pessaries in 
various strengths for outward application, rectal, and 
uterine use. 

4. To give injections of trypsin subcutaneously as near the 
growth as possible in sound tissue, in ‘increasing dosage and 
strength. I usually begin with mxv of a 2 per cent. 
strength, and increase by mv every other day, preceded by 
a few drops of one-tenth of a grain of eucaine solution ; 

the latter, together with a small piece of ice applied to the 

surface previous to insertion of the needle, obviates all 
pain. I have not gone beyond a 4 per cent. strength of 
trypsin. The} original chemical experiments were under- 
taken, and sterile solutions of trypsin suitable for hypoder- 

mic use, in various strengths, prepared for me by Mr. F. W. 

Gamble, and are supplied by Messrs. Allen and Hanburys. 

I am of opinion there is much more still to be done in 
perfecting this treatment. So far as results are concerned 
it necessarily requires many cases and time to determine its 
precise value and limitations. Nevertheless, repeated obser- 
vation has convineed myself and others that shrinkage of 
growth has occurred, and does occur, with relief of pain and 





unequivocal improvement in general nutrition, appetite, 
and weight. In far advanced and hopeless cases it should be 
clearly understood that not much more than relief of pain 


is to be expected. 





ANSWERS. 

T. P.—A report, certified as correct by the Prince Regent, of 
the opening of the coffin of Charles I. is given by Sir Henry 
Halford in a paper reprinted in that physician’s E’ssays 
and Orations (London, 1831). The substance of the report 
may be found in Munk’s Life of Sir Henry Halford 
(London, 1895). 


ELEMENTARY BACTERIOLOGY. 

Dr. J. CRAIG CRAWFORD (Glasgow) writes to recommend 
Symes’s Bacteriology of Everyday Practice (London: 
Baillitre, Tindall, and Cox, 2s. 6d.), which he thinks will 
answer ‘ Lux’s” requirements. 


INCOME TAX. . 

i. H.—The purchaser of a medical practice is liable to pay 
income tax on the average profits made by his predecessor 
during the three preceding years, and when the practice 
changes hands in the middle of the fiseal year he is liable to 
pay one-half of the duty assessed upon his predecessor for 
that year. If, however, our correspondent proves to the 
satisfaction of the Income-tax Commissioners that the 
profits of the practice ‘‘have fallen short, or will fall short, 
from some specific cause, to be alleged to them, since the 
change or succession took place, or by reason thereof,” he 
may claim to have his liability adjusted according to the 
amount of profit made by him from the date of purchase to 
April 5th next. 





LETTERS, NOTES, ete. 
AN IMPOSTOR. 

Dr. J. A. Nixon (Senior Resident Officer, Bristol Royal In- 
firmary) writes: Would you warn your readers against a 
young man of good education and gentlemanly appearance 
who last week imposed upon Dr. Poole Berry of Grantham, 
by representing himself as being myself and stranded in 
Grantham owing toa bout of hard drinking while on leave 
from this Infirmary ? He showed an intimate knowledge of 
the place and the various resident officers. From this, 1 
suspect he may be an Oxford man, formerly a medical 
student, who was an in-patient here last year suffering from 
the effects of alcoholism. He is very plausible when sober. 


NURSES IN AN EMERGENCY. 

A PRACTITIONER residing in a country district informs us that 
he telegraphed recently to the Male Nurses (Temperance) 
Co-operation for a nurse, but received no reply and no nurse 
arrived. Later inquiries elicited the information that the 
telegram was received, but that as no nurse was available 
the message was passed on to another institution. Our 
correspondent complains of the inconvenience to which he 
was put. We agree with him that a nursing institution 
ought to consider the serious dilemma in which a medical 
practitioner is placed if he be left in uncertainty as to 
whether a nurse is to be expected. If the Co-operation 
does not accept the responsibility of replying unless a 
reply is prepaid, this should be clearly stated in their 
advertisements and handbills. 


EDINBURGH OBSTETRICAL SOCIETY. 

Dr. FREDERICK PorRTER writes: On reading the abstract of my 
paper, Pyuria in the Female, in the report of the Edinburgh 
Obstetrical Society in the BRITISH MEDICAL JOURNAL of 
January 20th, I find a few errors which I shall be grateful if 
you will correct. The investigations of Dr. Campbell, of 
Belfast, to which I referred were not on the presence of pus 
in urine, but on the presence of pus. in the female urethra, 
and published in the JouRNAL of September 23rd,-1905. - The 
third sentence from the end of the report: ‘‘ He was also of 
opinion, ete. . . . could be traced to this septic leucorrhoeal 
discharge.” This should be, ‘‘He was also of opinion that 
many cases of puerperal septicaemia were caused by infection 
from the urethra.” 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under “ee ees wo £0 40 
Each additional line ... eee ace ws O06 
A whole column eee ase sis ae wus & 
A page... 8 00 


k An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
at the Office, not later than first post on Wednesday morning 
preceding publication : and if not paid for at the time, should be 
accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers, 
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An Address 
ACUTE BONE DISEASE IN CHILDREN. 


READ BEFORE A MEETING OF THE ISLE OF THANET 
DIVISION OF THE BrITISH MEDICAL ASSOCIATION 


By EDMUND OWEN, F.R.C.S., 
CONSULTING SURGEON TO ST. MARY'S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET, LONDON, 


AcutE inflammation of bone in children—the disease 
which I have chosen for the subject of my paper to-day—is 
full of interest and importance, and though it is by no 
means a rare disease, still it often happens that when one 
is called to a case of the sort he is apt to be off his guard, 
and, somehow or other, it comes about that the diagnosis 
is not seldom made only after loss of valuable time or is 
missed altogether. I can quite understand how, in hospital 
practice, error in diagnosis may arise.—The case is purely 
surgical; the house-physician sees it, and mis-takes: it 
into a medical ward, and, if the physician happens to be 
pressed for time, he may accept the house-physician’s 
diagnosis. It is all very simple; and the moral is: 
« Always make your own diagnosis in every case, for even 
house-physicians are but human.” 

I dare say that the surgeon, on his side, makes mistakes 
now and then, treating a medical case as surgical, but 
surely that would be a point for some other than myself 
to take up! 

1 will begin by giving a short account of the develop- 
ment of a long bone, and will take the femur at the age of 
8 or 10 years. It consists of a diaphysis of fairly solid 
bone, and of two extremities which, though also of bone, 
are separated from the diaphysis by an intervening layer 
of cartilage. This layer of cartilage keeps on growing; 
and, as it grows, the surface next to the diaphysis is 
steadily converted into new bone. Thus, the increase in 
length of a long bone is effected by deposits of new osseous 
tissue at the end of the diaphysis, and this is continued 
until, in due course, the epiphysis ossifies on to the shaft, 
when growth is complete. 

As a general rule the epiphyses become ossified on to 
the shaft either at puberty or at manhood, and, obviously, 
the bone grows more at what I will call the “manhood 
end” of the diaphysis than at the “ puberty end,” because 
it has a longer time for the purpose. The knee ends of 
the femur and of the tibia are their manhood ends, but it 
is the reverse in the upper extremity, the shoulder end of 
the humerus and the wrist end of the radius and ulna 
being chiefly concerned in the elongation of the skeleton 
of the arm. 

The new bone at the growing end consists of tissue of 
great physiological delicacy, and is, therefore, the more 
likely to be the seat of traumatic inflammation, and 
disease generally, than is any other part of the bone. 
Indeed, every disease to which osseous tissue is heir loves 
this delicate material; syphilis, tubercle, sarcoma, all 
attack it when they have the chance. 

If anything occurs to interfere with the perfect nutri- 
tion of this young bone-tissue, disease is all the more 
likely to attack it; and this remark applies to the bones 
generally. Thus an injury to the back is the precursor of 
‘spinal caries; a strain of the upper end of the femur is 
the starting-point of hip-joint disease; a kick on the tibia 
is the obvious cause of sarcoma, and so on. Given certain 
predisposing conditions, and serious disease may be the 
‘Sequel of a trivial hurt. Injury toa tissue is always suc- 
ceeded by an inflammation which lowers the vitality of 
the part, and micro-organisms have a cowardly habit of 
attacking tissue of lowered vitality. There are many ex- 
periments bearing on this. Thus: Pus has been taken 
from a subperiosteal abscess in a child, and a particle of 
it has been introduced on a needle-point into a tube of 
gelatine. From the colony of staphylococci thus produced 
a thrust-cultivation has been made in another tube of 
gelatine—and so on, from generation to generation, 
through a course of weeks or even of months. Then some 
of the last-made cultivation has been introduced by a 
‘clean injection-syringe into the healthy tissues of one of 
the lower animals, with the result that an abscess has 
formed at the seat of the inoculation, no further harm 
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being generally effected. But if, before making the injec- 
tion, a bone of the animal had been prepared by injury, 
the injected staphylococci made straight for the damaged 
spot, and there, undergoing cultivation, set up an acute 
septic inflammation after their own kind. Cultivations of 
the same germs could even be obtained from the blood of 
the animal, and after its death secondary (pyaemic) 
abscesses were detected scattered throughout the body. 
There can be no doubt about the virulence of the staphylo- 
cocci, and of the part which they play in acute osteo- 
myelitis. ; 
GRAVE Errors IN DIAGNOSIS. 

In a paper which the late Dr. Bristowe read before the 
Pathological Society of London in May, 1862, upon the 
affection in question, he spoke of its acuteness, its 
danger, and its obscurity, and he said that the disease 
was not only “deadly,” but “common.” In confirmation 
of these statements, he said that he had met with 7 cases 
of it in the post-mortem work of four years, and that five 
of the patients had died speedily of pyaemia. Three of 
the cases had been mistaken in the wards for rheumatism, 
and he called attention to the fact that when the pyaemic 
condition was associated with pericarditis it was par- 
ticularly easy for the practitioner to fall into error in the 
matter of diagnosis. He also remarked that some of the 
symptoms bore “a superficial resemblance to those of 
typhus, typhoid, or even of delirium tremens.” 

Another disease for which the condition is sometimes 
mistaken is erysipelas. This is most likely to occur when 
the affected bone is near the skin—such as the tibia or 
the lower end of the radius or ulna. Thus, when the 
upper or the lower end of the tibial diaphysis is the seat 
of the acute infection, the adjacent skin becomes flushed 
and hot, and the redness spreading down or up the leg, as 
the case may be, a casual diagnostician would be very apt 
to mistake its nature. Even when the affected bone is not 
superficial there may be redness, heat, and oedema of the 
skin, just as in the case of an acute septic inflammation 
about the fang of a tooth the cheek may be flushed and 
swollen; and I take it that the redness of the skin in 
neither case is due to the presence in it of septic micro- 
organisms. It is sympathetic. 

To avoid mistaking the redness of the skin which is due 
to subjacent septic ostitis for that of erysipelas, the 
surgeon should gently press his finger upon the bone. 
Deep-seated tenderness is characteristic of disease of the 
bone, but it is absent from erysipelas, which, as its name 
implies, is only a surface disease—at any rate, to begin 
with. 

I remember an article appearing many years ago from 
the pen of the late Mr. John Wood, in which he was 
arguing against the germ theory of disease, and one point 
of which he made a good deal was this, that some of the 
most septic cases which the surgeon met—cases which 
often ended in pyaemia—were those of necrosis unasso- 
ciated with any breach of the surface. He apparently had 
not realized the fact that the septic germs might reach 
the bone through the blood stream as easily as they could 
through a direct wound. And such, we all know now, is 
the case. 

It is likely that there are periods in the life of every 
child when his blood is infected with septic micro- 
organisms, which have found entrance into it through the 
mucous membrane of the respiratory or alimentary tract 
or through the skin; and if it were not that the vascular 
streets and alleys are efficiently policed by the colourless 
corpuscles, the mortality from septic disease would in 
consequence be extremely high. But even as it is, acute 
ostitis, pyaemia, and death are very often met with at any 
age up to the time when the last lingering epiphysis is 
ossified on to its shaft. 

Two of the last epiphyses to join on are the knee-ends 
of the femur and tibia, and as their respective diaphyses 
are very large and are much exposed to injury by falls, 
kicks, blows, or strains, there is a double reason why 
septic ostitis is so often found in the neighbourhood of 
the knee, and I propose to-day to deal with septic osteo- 
myelitis affecting the knee end of the femoral diaphysis. 

Some few years ago Mr. Crowle and Mr. Kellock, who 
were respectively the Surgical Registrars of St. Mary's 
Hospital and of the Children’s Hospital, very kindly 
prepared some tables for me showing the relative 
frequeney with which various bones were affected by 
acute septic inflammation. Mr. Crowle’s cases were taken 
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from over a ‘period of fourteen years, ending 1894, while 
Mr. Kellock’s researches extended back for ten years. 
Altogether 165 cases were accounted for, boys being, more 
often affeeted than girls in the,proportion of tive to three. 
Of these 165 cases the femur was the bone attacked in 83 
instances; the tibia in 47, and the humerus in 20. Next 
in order came fibula, radius, ulna, clavicle and 
caleaneum. 

Thus, out of the 165 cases the femur and the tibia 
were implicated no less than 130 times, these bones, of 
course, being the most exposed to injury. I have, 
therefore, good grounds for choosing a boy for the 
subject of my illustrative case, for letting the affected 
hone be in the lower extremity, and for naming the 
femur as that bone. Then, I take the lower end of the 
diaphysis as. the affected region because of its. being 
mest commonly involved, and because of its being close 
against the knee-joint which is so often implicated in 
acute rheumatism. 


CLINICAL FEATURES. 

In order to illustrate this address, I might. blindfold 
have dipped my hand into the clinical treasury and have 
taken from it the first report of a case of septic osteo- 
myelitis that it encountered. Then I might have com- 
mented upon it as I read it through, for one case is very 
much like another; but this method might, perhaps, have 
proved somewhat wearying. Indeed, there are few things 
more tedious for any one of us than the perusal of a full 
aud detailed clinical record. Yet, when a surgeon for- 
wards an account of his most successful case to the 
journals (he rarely reports the unsuccessful ones, by the 
by), with the daily record of the state of the pulse and of 
the temperature, of the tongue and of the bowels, of the 
medicines prescribed and the food taken, how wearying 
and unreadable the stuff becomes! And yet this sort of 
writing is generally supposed to be the basis on which the 
superstructure of medical knowledge must be erected. At 
any rate, there is usually an abundance of it to be found 
in the-medical journals. 

I will take the case of a boy: who, having put on his 
skates for the first time, falls and hurts the lower end of 
his femur—not' very severely, however, for he goes: on 
with his awkward attempts, and some hours later he 
limps home. Next morning he seems quite right, and 
in a week’s time he has, perhaps, forgotten all about the 
accident. But a few days later he complains to his 
mother about his knee being painful... His :mother, seeing 
that he is evidently in pain, looks at his limb, and detects 
the presence of several of the cardinal signs of inflam- 
mation, for the skin is flushed, puffy, and hot, and the 
boy dreads the limb being touched. What more natural 
than that she should think that the boy has rheumatism ? 
at any rate, that is her “diagnosis.” It is a simple and 
comprehensive term, and we ourselves have sometimes 
sought its hospitable shelter when driven before the 
winds of nosological uncertainty. 

The mother sends an urgent message to the doctor, 
saying that the boy has rheumatism in his knee and is 
very ill. On his way there the doctor says to himself, 
“ Acute rheumatic arthritis; so I shall find the knee hot 
and swollen, and the boy’s temperature will be up.” 

It all turns out in accordance with his soliloquy. The 
hoy’s face is flushed and he looks ill—unusually ill, per- 
haps, for a case of rheumatism—the knee is swollen and 
hot, and the thermometer registers 103° in the armpit. 
Forthwith he preseribes a mixture containing salicylic 
acid, and he has the tender knee wrapped in cotton-wool. 
And inasmuch as he has written a specific he feels safe in 
promising that the boy shall have a better night and be 
free of pain in the morning. 

But when he pays his after-breakfast visit he finds the 
hoy much ' worse in every respect, and he is told, some- 
what reproachfully, perhaps, that not only has he not 
slept-at all, but he has been “ wandering” all night. 

Therefore, the dose of salicylic acid is increased, and 
fomentations are applied: to the knee: but. the boy 
becomes acutely delirious. septic endocarditis supervenes, 
and he dies with the disease unrecognized, The death 
certificate reads thus: “ Acute rheumatism, three days ; 
endocarditis, one day.” And everybody has to be satisfied. 
As a matter of fact, the: boy died of acute septic poisoning 
from the end of his femoral diaphysis, the endovarditis 
being a manifestation of pyaemia, and clearly it ought not 








to have been regarded as confirmatory of the correctness 
of the diagnosis of acute rheumatism. 


DIFFERENTIAL DIAGNOSIS. 

In all probability, though there is a good deal of swelling 
at the knee, there is no actual effusion into the joint itself, 
and a second glance shows that the superficial signs of 
inflammation are, for the most part, in the lower third of 
the thigh rather than in the area of the articular synovial 
membrane. Then, all that one has to do is gently to 
squeeze the lower end of the femoral diaphysis between 
the thumb and finger, grasping it just above the condyles, 
when, whether the boy is clear-headed, or delirious, or 
comatose under the influence of a potent animal toxin, 
he is sure to scream out. He does not object, however, 
if the knee-joint itself is carefully compressed. The 
surgeon then grasps the lower end of the shaft of the 
other femur, and he at once realizes the fact of there 
being a great central thickening in the tender thigh. 
Thus, although he has noticed some of the cardinal signs 
of inflammation on the surface, he finds that two of them 
obviously exist in the core of the limb—swelling and 
pain. And to what can this central swelling and 
tenderness be due if not to an affection of the bone ? 
But the femur itself is not swollen—solid bone cannot 
swell so readily as that—the swelling is in that delicate 
tissue at the end of the diaphysis, in and under the 
periosteum of the neighbouring piece of the diaphysis, 
and in the muscular and connective tissue around the 
bone. 

Asa result of the development of these micrococei in 
one focus, it may be, or in several foci, a virulent toxin is 
set free which, being taken into the blood stream, may kill 
the boy outright, and, as already suggested, before the 
practitioner has had time to make his diagnosis. But if 
the dose is not so strong as that, at least its effects are 
severe. A small dose of a strong toxin, or a not too large 
dose of a weaker one (for all toxins are not of equal 
strength) may simply irritate the grey nerve-tissue, causing 
headache, loss of appetite, elevation of temperature, vaso- 
motor paralyses with flushed face, sweatings and diarrhoea 
—or the reverse, as shown by .the pale, pinched face. 
Sleeplessness, too, is a direct result of the absorption of:a 
small dose of the toxin. If the dose is larger there may 
be shiverings, convulsions, vomiting and = delirium. 
Delirium, indeed, is one of the most characteristic features 
of the disease, and it gives evidence of very serious intowvica- 
tion. At this period of the clinical history of an indi- 
vidual he would, perhaps, be too ill to call attention 
to the existence of an unusually tender area of bone, 
or if he did complain, and the affected tissue hap- 
pened to be so thickly covered with muscles as to be 
not easily accessible for examination (as at the upper 


end of femur or humerus, or at the popliteal aspect 


of a knee-epiphysis), or if, in short, the medical atten- 
dant did not know what to look for, it is quite likely that 
the disease might be taken, as Bristowe says it has been, 
for delirium tremens. This mistake could not be made, 
of course, in the case of a boy or girl; but it might well 
happen in the case of a young fellow who, just: returned 
from foreign parts, and with his manhood epiphyses not 
yet ossified on to the shafts, had been entertained by 
stupid but well-meaning friends in the way which was 
customary with soldiers even before the times of Michael 
Cassio and Jago. Supposing that. in these circumstances 
the end of a diaphysis became acutely affected, and that 
the young fellow died, what wonder if the constitutional 
excitement caused by the disease were ascribed to delirium 
tremens ? Acute osteo-myelitis is a well-recognized affec- 
tion in young French soldiers who have been overtired, 
and whose diaphyses have been rendered vulnerable by 
long marching. Lastly, if the strength or the amount.of 
the dose of toxin is unusually great, the patient lies 
comatose and may die as if from compression of the brain 
or from accidental or intentional poisoning. 


TREATMENT. 

In the case under consideration the best thing would be 
to send the boy into hospital, for the surroundings are 
probably not suited for the treatment of the case at home, 
nor is it advisable that his. doctor should burden 
himself, with all the anxiety and the lengthy re- 
sponsibility which the treatment of the case at home 
would demand subsequent to the inevitable operation. 
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At any rate this boy with osteomyelitis is to be sent into | coverable, what is to be said to the parents? Is the 


hospital, and as a surgical patient, let us hope. As soon 
as he is admitted the surgeon is summoned, and, pending 
his arrival, the limb is cleansed, and, as far as possible, 
rendered aseptic. By this time the boy is taken into 
the theatre, and the surgeon, discreetly examining whilst 
chloroform is being administered, and finding no trace of 
fluctuation, rightly determines to make an exploratory 
incision down on to the bone. There is one spot where he 
ean easily reach the lower end of the femoral diaphysis, 
and that is on the outer side, in the furrow between the 
ilio-tibial band and the tendon of the biceps. Working 
deeply in that situation he may discover a tense’ sub- 
periosteal abscess which communicates with the interior 
of the bone by a small aperture. Then he opens up the 
medullary cavity of the femur, enlarging his incision and 
cutting away the shell of compact bone. He then washes 
out the cavity with a mercuric solution, and, gently 
packing it with gauze, applies the dressing, and secures 
the limb ona splint. It is necessary to apply a splint in 
all these cases, and to handle the limb with care, for the 
lower end of the femoral diaphysis is now a mere shell of 
bone, which may be broken through by a rough or sudden 
movement of the leg. If all goes well, the boy at once 
loses his bad symptoms, and the wound gradually fills up 
with granulations. Unfortunately, however, the cases of 
septic osteo-myelitis rarely. do as well as this ; sometimes 
they do badly, perhaps because the treatment has not 
been as prompt and thorough as it might have been, 
but in no instance can the surgeon foretell the exact 
course which the disease will take. So many of these 
cases die sooner or later of pyaemia, the lungs or the heart 
being fatally attacked. 


UrGENT NEED OF OPERATION. 

If there was delay in making the exploratory incision, 
the micro-organisms, left in undisturbed possession of 
the warm, moist, and oxygenated field, underwent rapid 
multiplication, and set up a vascular thrombosis which 
determined a co-extensive necrosis. At the same time 
pieces of the septic thrombi became detached, and were 
earried along in the blood stream. These septic emboli 
have certain favourite resting places, foremost among 
which are the growing ends of other diaphyses, and at 
each selected spot the same things occur: energetic culti- 
vation, thrombosis, and necrosis. I remember the case of 
a boy in whom my house-surgeon and I operated one 
morning for necrosis of about six diaphyses, and so 
characteristic a feature is the attacking of several 
diaphyses, that the term “ multiple necrosis” has often 
been applied to the disease. It is a misnomer, however, 
for necrosis is the reswt of a disease and not the disease 


itself. The occurrence of multiple necrosis is, of course, 
indisputable evidence of the patient having become 


pyaemic. Other favourite breeding grounds are the 
serous membranes, so that in one case the osteo-myelitis 
is associated with pericarditis or endocarditis, in another 
with pleurisy and empyema, and in another with abscess 
in a synovial bursa or joint; or the secondary inflamma- 
tion may occur in the lung or in some distant area of 
loose connective tissue, such as the arm-pit. 

But if, in cutting upon the bone, the surgeon find no 
abscess, he must not close the wound and _ reproach 
himself with having made a mistake or with having been 
too precipitate. On the contrary, he is to continue with 
his exploration by searching with a director around the 
femur, exploring even in the region of the popliteal artery, 
where, under the periosteum of that triangular piece of 
bone above the condyles, pus is very apt to lurk. Still 
having found no pus, he is to drill a hole into the lower 
end of the diaphysis, and, as it were, to make it his 
business to find some pus. The prospector in search of 
gold does not satisfy himself with a single boring: he 
does not give up until he has made a most thorough 
exploration in every direction, and the surgeon who is 
instituting a search far more important than that of the 
prospector must not content himself with less thorough- 
ness. He may have to explore the interior of the bone in 
more places than one, thrusting a grooved director into 
the various bore-holes, so that if there is pus he may be 
certain to strike it. And then, having found it, he must 
open up the bone freely, as already described, scraping 
out and irrigating the septic cavity. But if, after the 
most thorough and serious operation, no pus is dis- 





operator to say that he has erred in diagnosis or treat- 
ment, or even in both? Certainly not! He must say 
(which is sober truth) that in all probability his operation 
may be the means of actually preventing abscess and 
necrosis. 

It is imperative to be early at such an _ opera- 
tion, for the longer that the tension in the bone is 


allowed to remain unrelieved, the more serious and 
widespread will “be the thrombosis and necrosis. It is 


highly expedient, to open the bone before abscess has 
formed ; this is the only way in which the local and con- 
stitutional effects can possibly be averted. The position 
which the surgeon should take concerning the question of 
the existence of abscess preparatory to the operation is 
this, that if he waits until he is “eock-sure” that 
abscess has formed, the damage which he is so anxious 
to prevent has been already done, and that promptness 
is everything. Tocut on to or into the lower end of the 
femur ata time so early that the surgeon cannot be sure of 
finding pus, needs a considerable amount of courage on the 
part of the surgeon and of trust on the part of the parents. 
The operation must not on any account be postponed until 
the surgeon is absolutely certain that he is going to find 
pus. 

But supposing that the surgeon has cut into the bone, 
and, though possessing the enterprise of a gold-prospector, 
has discovered no pus, he has done no harm, and he may 
insert a small drainage-tube and then dress the wound in 
the happy consciousness of the fact that he has done his 
duty. And it is not unlikely that next day, or the day 
after, he may have to open up the wound to allow of the 
escape of a quantity of septic matter which, though not 
discoverable at the time, is now demanding free exit, the 
operation having prepared the way for the abundant 
demonstration of the existence of an abscess in or about 
the bone. 

In a large proportion of cases of acute osteo-myelitis 
of the lower end of the femoral diaphysis, amputation has 
sooner or later to be resorted to. Thus, it may be required 
early in the course of the disease within a few days of the 
surgeon cutting into the bone, because of the great in- 
crease of local symptoms, and because of the violent con- 
stitutional disturbance which the septic focus is setting 
up. Sometimes amputation is performed because of ex- 
tension of the disease into the knee-joint, or, still later in 
the progress of the case, it may be resorted to as a sort of 
compromise, and to save the child from falling a victim to 
pyaemia or to exhaustion dependent on long-continued 
discharge. 

At the time of the amputation it is well to examine the 
sawn surface of the femur, and if necessary to scrape out 
the core of septic marrow, or to remove a tapering central 
sequestrum. 

It is only of comparatively recent years that the nature 
of these cases has been clearly understood. They were 
formerly regarded as acute inflammatory affections of the 
periosteum, and amongst the names given to the disease 
were “erysipelas of the periosteum,” “ phlegmonous 
periostitis,” and “subperiosteal abscess.” Our reasons 
for now affirming that the disease is primarily an affection 
of the young bone and marrow are : 

1. That when we are early and bold in our treatment we 
may catch the disease beginning as a small, acute abscess 
in the crevice between the diaphysis and the junction- 
cartilage, the periosteum being still closely adherent to 
the bone, and searcely at all affected. 

2. That when the disease is allowed to run its course, 
and does not happen to be associated with so much sup- 
puration that the periosteum is detached far and wide, 
and the bone killed outright, the inflammation may be 
found extending centrally up the shaft, gradually inclining 
away from the compact shell, and confining itself more 
and more to the marrow and the central, cancellous bone. 

3. That when necrosis occurs it is central rather than 
peripheral—sure evidence that it is caused by inflam- 
mation in the bone itself rather than by that of the 
periosteum. 

4. And lastly, that during the time that the sequestrum 
is becoming separated, the periosteum is forming in its 
depths a sheath of new bone which is eventually to take 
the place of the piece which is to come away as a 
seguestrum. I[lad the periosteum been primarily affected 
by the devastating inflammation, it is certain that it 
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could not have so promptly and successfully set about the 
formation of the involucrum. 


PyarMic COMPLICATIONS. 

It is quite a common thing in this disease for a joint, or 
for several joints, to be seriously involved. If it be a 
distant joint that is attacked the cause is evidently septic 
infection, or, as we used to call it, pyaemia. But not in- 
frequently the disease extends directly into that joint in 
the close proximity of which it started. There are several 
ways in which the septic process may thus involve the 
joint, the first being by the articular lamellae of the bone 
and cartilage of the epiphysis being traversed by the 
ulcerative process. Another way in which the micro- 
organisms may enter is beneath the periosteum and the 
attachments of the ligaments, and a third route is by tra- 
versing the synovial membrane anywhere between the 
periosteum and the skin. As a rule, when the joint be- 
comes involved severe constitutional disturbance is at 
once manifested, whilst the articular synovial membrane 
becomes distended and acutely tender, and the presence 
of intra-articular abscess is declared. The complication 
is, of course, an extremely serious one, but the general and 
local disturbance is not usually so great as it would be if 
the case had been one of primary suppuration in the joint, 
the reason being, I apprehend, that the daily and long- 
continued absorption of doses of the toxins has already 
rendered the patient somewhat tolerant of the presence of 
the septic micro-organisms. A good many years ago a 
friend of mine in the Indian Medical Service told me that 
he had once been called upon to investigate an outbreak 
of cholera in some coasting vessel near Calcutta, and on 
going into the question of the drinking water, he found 
that the ship’s tanks had been filled up with supplies 
from a source which had been defiled by the native vil- 
lagers in every conceivable way. Nevertheless, the natives 
were themselves drinking the polluted water with im- 
punity. Everything in the matter of toleration depends, 
asthe saying goes, on what one has been accustomed to, 
and physically and mentally we are enormously influenced 
by circumstances. The sensitive Hamlet, you will re- 
member, was shocked when he heard the gravedigger 
singing a merry song as he threw up earth and bones from 
the resting-place which he was making for the gentle 
Ophelia. Horatio, however, explained away the apparent 
want of feeling by saying that custom had made it in him 
a property of easiness. There was really no more reason 
for the gravedigger to look sad than there is for the doctor 
and the lawyer to shed tears as they drive to the cemetery 
in the fourth mourning-coach. 

Suppuration in the knee-joint is, of course, one of the 
most serious complications of osteo-myelitis of the end of 
the femur, and the general condition dependent on its 
occurrence may be so grave as to call for immediate am- 
putation of the thigh. But I have had cases of the sort 
in which by free incisions, irrigation, scraping, and drain- 
age I have been enabled to save the limb. Sometimes in 
spite of all treatment suppuration continues indefinitely, 
the daily absorption into the blood of small doses of 
toxins bringing about the condition which was formerly 
known as hectic fever. Amputation, however, by remov- 
ing the source of poisoning, may, at once initiate the 
patient’s recovery. Another effect of the long-continued 
absorption of small doses of toxin may be albuminoid 
(lisease of the viscera. There, also, amputation may be 
successfully resorted to. 

Under the influence of the growth of the micrococci a 
virulent toxin is elaborated which, being carried by the 
blood, disturbs the nervous centres and gives rise to head- 
ache, loss of appetite, sleeplessness, delirium, high tem- 
perature, sweatings and general distress. This is a good 
example of septic intoxication, as opposed to septic infec- 
tion, in which case the germs are multiplying in the blood, 
as described under the head of pyaemia. As a result of 
this septic intoxication, the patient may die quickly and 
with very slight warning, the actual cause of the death 
never having been suspected. The skilled pathologist at 
a children’s hospital, therefore, makes it part of his busi- 
ness in every post-mortem examination to inspect the ends 
of all the diaphyses. That the condition may be one of 
intoxication, and not of infection, is shown by the fact 
that when the abscess cavity in some of these cases is 
scraped out and washed, all grave symptoms subside, the 
patient immediately becoming convalescent. But though 








this happy state of affairs is occasionally met with, it is 
by no means the rule, the germs being very likely to 
enter the blood-stream. 


AUTO-IMMUNIZATION, 

The question may arise in one’s mind as to how it is 
that when a child is in so grave a state of pyaemia (as he 
must be when he is at the same time the subject of, say, 
multiple necrosis and empyema) the toxaemia does not, 
for certain kill him outright. The answer is, I think, that. 
he has been quietly and steadily undergoing a course of 
auto-inoculation and immunization, and that he is in the 
happy condition of being rendered as unlikely to falla 
victim to this particular toxin as a boy who has recently 
been vaccinated would be to succumb to small-pox. 
The question which may arise out of the foregoing sur- 
mise is as follows: If a patient in this condition of 
toxaemia (from which many people die) can obtain 
immunity by a natural process of auto-inoculation, why 
should not the surgeon be able to render him immune by 
injecting into his veins a serum obtained from the blood 
of a horse or some other animal which has been duly 
immunized ? At present one is not in the position to 
answer this question with authority and certainty, but it 
is quite likely that a happy solution to it will ere long be 
found by Dr. Wright in the Pathological Laboratories 
of St. Mary’s Hospital, or by some other experimental 
pathologist. 

The antistreptococcic serum is a most powerful agent, 
and its injection into a patient causes so much shock that 
his temperature at once drops—perhaps never to rise again. 

Every now and then one sees a record ina medical 
journal of a patient who was desperately ill with puerperal 
or some other form of septicaemia, and that after being 
injected with some serum she recoyered. But the person 
who reports the case goes too far, I think, when he 
implies, or actually affirms, that it was the injection which 
effected the cure. In my humble opinion, there is a great. 
deal too much reckless and random medical writing of 
this sort. Because a patient finds himself improved after 
following our own prescription we certainly ought not to 
assume that it is a simple matter of cause and effect ; if 
the patient insists that it is so, however, we may just. 
smile a mixed smile of modest self-depreciation and con- 
scious power. So much is perfectly harmless and allow- 
able; but when the practitioner stands forth and confi- 
dently tells his professional brethren that his treatment. 
has in such and such a case actually cured his confiding 
patient, he is apt to be drawing too heavily upon their 
intelligence. Things have certainly changed from the 
time of Ambroise Paré, who humbly said that he dressed 
his patients and that God cured them. At the present: 
time, so great have been the advances in the surgical 
branch of our profession, we are apt to think ourselves 
competent to work the cure single-handed. 

We have comparatively little absolute knowledge of the 
value of serum-therapeutics, though the future may pos- 
sibly reveal the fact that these artificial antitoxins are 
as valuable as they are powerful. In the meanwhile, the 
practitioner who is called upon to deal with a case of 
acute septic disease in a child, and is urged to “try the 
antistreptococcic serum,” may find himself somewhat in 
the position of the youthful David when his dismayed 
and retiring friends advised him to put on Saul’s armour 
preparatory to going out to meet the boastful Philistine. 
David pleaded to be excused from employing it, because 
he had not “ proved it.” “ Prove” is a word which to- 
day scarcely finds a place in “so-called” orthodox 
therapeutics, though it is of wide and blessed significance, 
I believe, among homoeopaths—those happy practitioners: 
who have a trusty drug for every symptom of disease. 
I wonder if they are as ready as we are to rush to every 
new and highly-vaunted agent, to prescribe it forthwith, 
to publish the single case (if it happen to survive), and 
to declare in terms that are very familiar with ourselves: 
that “it acted like a charm”! 








Amona the honours conferred by the German Emperor 
on the occasion of his birthday is the elevation of His 
Excellency Professor Ernst von Bergmann to a seat in the 
Prussian House of Lords. Professor von Bergmann is the 
leading surgeon of Germany, and the manner in which his: 
Sovereign delights to honour him gives general satis- 
faction to his brethren in this country as well as in his: 
own. 
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AT WHAT AGE SHOULD A CLEFT OF THE 
PALATE BE CLOSED ? 
By R. W. MURRAY, F.R.CS., 


DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL ; 
SURGEON, LIVERPOOL INFIRMARY FOR CHILDREN, 
e 


SURGEON, LATE 


Or recelit years there has been a marked tendency 
towards the performance of the operation for closure of 
the cleft of the palate at an earlier age than formerly. 
But surgeons whose experience of this operation renders 
them well qualified to express an opinion are by no means 
agreed as to the age at which it is most desirable to 
operate. While, on the one hand, Mr. Arbuthnot Lane 
says the best age, provided the health of the child 
permits of it, is during the fifth week, Mr. James Berry, on 
the other, is strongly of opinion that in the vast majority 
of cases the age at which the operation is undertaken with 
most advantage to the patient is some time during the 
third year of life. 

During the last fourteen years I have performed more 
than 300 operations for hare-lip, or cleft palate. The ages 
of the patients varied from a week to twenty-one years. 
From the experience thus gained I have arrived at the 
following conclusions. The usual type of deformity is a 
complete cleft of the palate associated with a hare-lip, and 
in the following remarks I refer more particularly to this 
class of case. 

So far as the palate is concerned the chief object of the 
operation is to render the powers of speech more perfect 
than they otherwise could be. Therefore, from a purely 
theoretical point of view, the earlier in life the cleft is 
completely closed the better. 

From a practical point of view, however, there are 
several objections to the complete closure of the cleft 
during infancy. These objections have reference to the 
operation of staphylorrhaphy rather than to that of urano- 
plasty. 

In the case of a child born with a complete cleft of 
the palate, the subsequent powers of articulation, though 
greatly improved, will never be perfect, even though an 


operation has been successfully performed during 
infaney. The explanation, I believe, is that when the 


cleft involves the hard palate, the defect in development 
is not limited to the structures of the mouth, but also 
includes the nasal chambers, which are so largely con- 
cerned in the production of the voice ; consequently some 
imperfection in articulation is to be expected in cases in 
which the hard palate has been involved, even though an 
operation for the closure of the cleft has been successfully 
performed. If, on the other hand, the defect is limited 
to the soft palate, the prognosis is much more hopeful. 
I have had several cases in which I operated for a cleft of 
the soft palate only before the children could talk, and 
three or four years afterwards they spoke quite naturally, 
it being impossible to detect from their speech that the 
palate had ever been cleft. 

As further confirmation of the statement that the cleft 
in the palate is not entirely responsible for the nasal 
character of the articulation, one has only to remember 
that from time to time children are seen who speak as if 
there were a cleft of the palate, but on examining the 
mouth the only defect noticeable is that the palate 
is highly arched, thus eneroaching upon the nasal 
chambers. 

Iam quite convinced that in order to obtain the best 
result in respect to articulation, it is essential for the soft 
palate to be well formed and freely movable. Other- 
wise it cannot act satisfactorily as a nasopharyngeal 
diaphragm. 


OPERATION UPON THE HARD PALATE. 

I believe the cleft of the hard palate may with advan- 
tage be closed during infancy, not by raising a muco- 
periosteal flap from the palate bones on either side and 
uniting them in the middle line, for, owing to the width of 
the gap, this would in most cases be impossible, but by 
raising a muco-periosteal flap from one side, and turning 
it over on a marginal hinge, as suggested by Mr. Lane. 

If this is decided upon, it certainly should be done 
before operating upon the lip. A raw surface is thus left 
to granulate, but in the hard palate, provided the gap is 
closed, excess of cicatricial tissue is of no moment. 





OPERATION ON THE Sort PALate. 

In the case of the soft palate, however, the matter is 
somewhat different. In order to obtain a well-formed 
and freely movable soft palate, excess of cicatricial tissue 
must be avoided. If the cleft of the soft palate is closed 
during infancy, this can only be done by means of a turn- 
over flap, which of necessity leaves a raw surface to granu- 
late, and will ultimately cause some contraction and 
stiffening of the parts. If, on the other hand, the opera- 
tion upon the soft palate is postponed until the child is 
about 2 years of age, there is more tissue to work with, 
and it is generally possible to fashion a good soft palate 
and uvula by paring the edges of the cleft and uniting 


them in the middle line. Excess of cicatricial tissue 
is thus obviated, for union takes place by first 
intention. 


Though I have of recent years operated upon the hard 
palate during infancy and closed the cleft of the soft palate 
later, 1am not convinced that the subsequent powers of 
articulation in these children have been better than in 
those in whom the complete operation has been post- 
poned until the second or third year. I am convinced, 
however, it is unwise to operate upon the soft palate 
during infancy, for my best results have been obtained. 
when the cleft was closed a few years later in life. 


Brorpuy’s OPERATION. 

Professor Brophy of Chicago has drawn attention to 
the fact—which I have on several occasions verified—that 
in a complete cleft of the palate the superior maxillary 
arch is excessive in diameter by just the width of the 
cleft. For some years Dr. Brophy has overcome this 
defect by forcing the maxillary and palate bones together 
in the middle line. The cleft thus obliterated, it only 
remains to pare the edges and unite them together. I 
have on two occasions adopted this procedure, following 
to the best of my ability the written instructions of 
Dr. Brophy. In neither case was I successful in obtaining 
satisfactory approximation of the palate bones, and there- 
fore did not proceed further with the operation. There 
is no doubt that in plastic work especially the skill of 
the individual surgeon counts for a very great deal, and 
it is quite possible that my defect in manual dexterity 
accounted for my want of success. However that may 
be, I do not propose toagain attempt the operation until 
I am satisfied that the results, as regards speech and 
appearance, are after this method appreciably better than 
‘an be obtained by less severe and less dangerous 
measures. After all said and done, the object with which 
an operation for cleft palate is undertaken is to render the 
afflicted individual more capable in later years of fighting 
his battle in life. There can be no virtue per se in closing 
the cleft during infancy ; the real test of the operation is 
the remote and not the immediate result. 


CONCLUSION. 

All surgeons are agreed that the cleft should be com- 
pletely closed during the first few years of life; but the 
point yet to be decided is whether it is better to operate 
during early infancy or during early childhood. For my 
own part, for reasons [ have already mentioned, I prefer 
as a general rule to postpone operating upon the palate 
until the child is between 2 and 3 years of age, and then 
at one operation completely close the cleft. 

The question, however, is clearly a matter of evidence, 
and well worthy of investigation. 

In London there is surely plenty of material available ; 
and if at one of the medical societies a series of cleft 
palate cases from four to six years after operation were 
brought forward by surgeons who hold diverse views: 
respecting the age at which the operation should be per- 
formed, in order to demonstrate the after-results of their 
operations (a set-piece for recitation, such as “ This is the 
house that Jack built,” would certainly be a novelty), 
some light would be thrown upon the vexed question, At 
what age should the operation be performed ? 





WomeN as University Lecturers.—The <Austriam 
Minister of Public Instruction has recently addressed a 
circular to all the universities of the Empire inquiring as 
to their attitude in regard to licensing women as lecturers. 
So far only the philosophical faculties of the German and 
Czech universities of Prague have replied--the former in 
an affirmative, the latter in a negative sense, 
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REMARKS ON THE 
CLOSURE OF GAPS IN THE SKULL, 
WITH NOTES OF CASES. 
By J. HOGARTH PRINGLE, M.P.Fr., F.R.C.S.FNG., 
LECTURER ON SURGERY, QUEEN MARGALET COLLECE, G1ASGOW 


UNIVERSITY, 





Ir sometimes happens that after an operation at which 
the skull is opened, fur one reason or another, a gap is 
left in the bone. 

At the present day most surgeons in opening the skull, 
if they do not employ Wagner's osteoplastic flap method, 
probably follow the principle, long ago advocated by Sir 
William Macewen, of preserving the bone removed, so 
that, at the completion of the operation, it may be 
replaced in the opening from which it came. This ought 
always to be the practice wherever it is feasible; even 
where the surface of the bone is much ingrained by dirt 
the internal table can be split off from the external, and 
replaced often without sepsis occurring, and in cases 
where the dura mater and brain have receded from the 
interior of the skull owing to compression, so that the 
bone, if laid directly upon the dura, would be far below 
the level of the cranium, it may still be possible to obtain 
a satisfactory bony closure of the defect by suturing the 
fragments of bone to the under surface of the scalp, and 
so hold them in position until the brain expands again to 
meet them. 

But the bone cannot in every case be replaced; be it 
that the intracranial structures—brain or vessels—are so 
badly lacerated or diseased that it is essential that an 
opening shall exist in the skull; or, perhaps, a portion of 
the skull has to be removed with a neoplasm growing 
from it: or, again, reimplanted bone necroses and comes 
away; in any case, it will sometimes happen that a gap 
remains in the wall of the skull. 

It has sometimes occurred in such cases that new bone 
has been reproduced by the dura mater and the gap com- 
pletely filled in in consequenee, and probably this is 
more likely to occur in young patients. Goetz' has re- 
eorded a case where a defect in the skull, measuring 
8.5 x 5.5 em., was completely covered in by bone re- 
generated in this way, but it is rare for this to happen. 
In many cases the bone-reproducing powers of the dura 
are destroyed, and in others the dura has been removed 
from the area exposed, so that there is no chance of bone 
being developed, therefore attempts have been made to 
close the skull opening by various methods; and it is 
desirable that this should be done, more particularly in 
cases where there has been injury to the dura and brain 
beneath—in all cases, in fact, where it is possible for 
adhesions to form between the brain, or dura, and the 
scalp—on account of the liability of such conditions to 
lead to secondary nervous lesions. 


METHODs. 

The more important of the methods which have been 
adopted are as follows : e 

1. The implantation of decalcified bone, as suggested and 
employed by Senn. 

2. The use of calcined bone (Barth). 

3. The use of bone which has been sterilized by boiling 
(Westermann), : 

4. The implantation of bone removed.from another site in 
the same patient—for example, the surface of the tibia 
(Seydel). 

5. The implantation of bone from another species of animal. 

6. The implantation of metal plates—for example, aluminium 
(Booth). 

7. The use of celluloid plates (Fraenkel). 

8. With the object of preventing adhesions forming between 
the dura, or brain, and the margin of the opening in the bone, 
gold leaf has been employed by Beach ; indiarubber tissue by 
Abbe and egg membrane by Freeman. 

_9. The osteoplastic method of Kénig and Miiller which con- 
sists in making askin and bone flap (the latter being a thin 
layer of bone, cut with a chisel) from the skull in the neigh- 
bourhood of the existing gap and turning this flap over to 
cover the defect. For this purpose it is necessary that the 


bone from which the flap is cut should be of a fair thickness 
and even then, in the process of cutting the flap, it is certain, 
froin the shape of the skull, to be broken into fragments, any 
or all of which may necrose and so defeat the object of the 
operation. 


It is said that in the course of time the under-surface of the 








bone-flap in this method becomes smoothed off and that ad- 
hesions do not form, at any rate between the under-surface of 
the cut bone and the dura mater ; but where there is a defect 
in or laceration of the dura as well it is very probable that 
adhesions would form between the brain and the under- 
surface of the transposed flap. 

This method of Kénig’ and Miiller® is probably only 
suitable in cases where the gap to be covered in is 
situated under the hairy scalp. It is hardly applicable to 
the frontal region, as there it would either entail an 
excessive scarring or necessitate a flap the skin over 
which was growing hair. 

My personal experience of this class of case has been 
derived from the treatment of six patients in whom I 
attempted to fill the existing gaps in the skull with 
celluloid plates. In the first patient whom I had to treat 
the frontal region was the one concerned, and for 
cosmetic reasons [I avoided the Kénig-Miiller. method. 
The result of the implantation of the celluloid plate was 
so satisfactory that I continued the method in the suc- 
ceeding cases, although my predilection had formerly been 
rather towards the Kénig-Miiller operation. 


Case l. Tumour (Gumma?) of Frontal Bone: Excised and 
Gap Filled by Implantation of a Celluloid Plate. 
Mrs. C., aged 29, admitted to the Glasgow Royal Infirmary, 
October 16th, 1897, on account of intense pain associated with 
a tumour of left frontal bone. Married eleven years, six full- 
time labours, the last four months ago; no miscarriages ; 





Case No. 1. 
children all alive and well, save one, who died, aged 1 year, of 


some intestinal condition. Her health has always been good. 
Five months ago she received a blow over the site now 
occupied by the tumour. Six weeks ago she began to experi- 
ence a sensation as if ‘‘something were growing” from the 
frontal bone, and ‘‘often asked her husband if he could see 
anything” there. The swelling became obvious three weeks 
ago, but for the last six weeks at least there has been more 
or less constant pain with acute exacerbations at times. The 
patient had been under the care of Drs. Craig and Glen, who 
sent her tome. They had seen the tumour develop, and had 
considered the question of syphilis, and, although no signs of 
this disease were present and no history of it to be obtained, 
had treated the patient with large doses of iodide of potash ; 
the tumour, however, enlarged steadily, and the pain was not 
in any way relieved—became worse, in fact—and the idea of 
sarcoma came to be entertained rather. 

A spare woman, with a small projection from about the 
centre of the frontal bone at the level of the frontal eminences, 
the skin still slightly movable over it. The swelling is elastic, 
and the pressure on it causes pain. Measured over its con- 
vexity, the swelling is 2.5 em. both vertically and transversely. 
No history pointing to disease of the frontal sinuses. 

The patient came into hospital for the purpose of having the 
tumour removed, as latterly the pain had been intolerable, so 
on October 19th it—along with a portion of healthy bone 
around—was removed. It had perforated both layers of the 
bone, and a deep red vascular tissue projected from each 
surface ; the dura mater beneath was unduly vascular, and 
looked as if it might have been adherent, and a piece of it 
rather larger than the tumour was therefore removed also. 

On October 23rd a celluloid plate measuring 5.5 em. (24 in.) 
by 4.5cem. (1 in.) was fitted to the gapin the bone, after being 
moulded as well as possible to correspond with the natural 
curve of the frontal bone. The wound healed aseptically. Her 
pain ceased immediately after operation. The tumour was 
unfortunately mislaid, and so never was examined histologic- 
ally, but several months later she developed some skin lesions 
which were certainly syphilitic. 

She was last seen in October, 1905, the celluloid plate fits 
almost as accurately as at first, but in consequence of a blow 
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received over it three years after it was placed in position it is 
flatter than it was (see figure from photograph taken just 
after this) ; had it not been there this blow might easily have 
injured the underlying brain. 


Case 2. Compound Fracture of the Skull. 


W.H., miner, admitted August 21st, 1899, with extensive 
compound depressed fracture of left temporal bone, the result 
of the explosion of a dynamite cartridge. The wound was 
thoroughly ingrained with dirt of all kinds, the dura lacerated 
and ingrained, and the brain beneath showed a large lacerated 
wound from which, at a distance of 15 in. from the surface, I 
removed a fragment of stone the size of an ordinary bean, after 
which a free gush of cerebro-spinal fluid came away, and it 
was my impression that the left lateral ventricle had been 
opened. For four days after this he was unable to express his 
wishes or to name simple objects shown to him. 

For ten days following his admission there was a very free 
flow of cerebro-spinal fluid from the wound. After this time 
it ceased and the wound slowly healed. He went out with the 
brain obviously adherent to the scar in the sealp. 

He was readmitted February, 1900, and on March 9th, an 
omega-shaped flap of the scalp was dissected down from off the 
brain and a celluloid plate fitted and the flap sutured back 
into position. Large quantities of cerebro-spinal fluid began to 
come away from the posterior angle of the wound, requiring 
constant dressing, and did not cease until May 22nd, after 
which it remained dry and the sinus quickly closed. He went 
home, June 4th, very well in every way, and remained well 
until the middle of August, 1900, when the wound broke down 
and he returned a day or two later with the wound septic. The 
plate was accordingly removed and the wound healed again 
quickly, of course with adhesion of brain and scalp. Further 
operation has been declined. 

The length of time during which cerebro-spinal fluid came 
away (70 days) is remarkable : it came from a minute opening 
at the posterior margin of the flap and remained clear all the 
time. The amount discharged was very great and was a source 
of great inconvenience from the continual change of dressing 
which it necessitated. 


Case 8. Fracture of skull; Rupture of Middle Meningeal 
Artery. 

A. F., aged 28, admitted December 14th, 1900, with symptoms 
pointing to a haemorrhage from meningeal artery after a fall. 
Ife was trephined over the anterior branch of right artery at 
onee and a large extradural blood clot.removed. The clot was 
so extensive that a second opening had to be made over the 
posterior part of the parietal bone to evacuate it completely ; 
the trunk of the meningeal artery was torn at its foramen, 
and as packing the cavity did not completely arrest the 
haemorrhage, on December 16th the right external carotid 
was tied. On December 20th a celluloid plate was placed in 
each of the openings in the skull and the wounds sutured. 
The following day some puriform discharge began to come 
from the right nostril, and on dressing the wounds on 
December 24th pus was found at the lower angle of the anterior 
wound, so the plate there was removed. The posterior wound 
Was quite normal. ‘The anterior wound was lightly packed 
and healed well, and the posterior wound gave no trouble at 
all, the plate there healing in firmly. He has not been seen 
since July, 1802. At that time he was well, and declined to 
have any further operation on the anterior wound, where there 
ix alarge defect, no bone having been produced by the dura. 


Case 4. Epilepsy following on a Head Injury. 


W. P., aged 14. Admitted March 4th, 1902. The patient had 
been struck on the right frontal bone by a stone nine years 
ago, and two weeks later had his first fit. He was trephined 
elsewhere over the site of the injury, and a piece of the bone 
removed, but since then the fits have been very frequent. 
There isa sear 2.5em. above the right eyebrow, and at this 
point there is a defect in the bone, and the brain is obviously 
adherent to the skin here. 

On April 18th the skin was dissected baek from the brain, 
and three days later a celluloid dise 4 em. by 4.5 em. fitted in 
the gap. Wound healed aseptically. The epilepsy has not 
been affected in any way by this freeing of the brain. 

Ife was seen in October, 1905. The plate remains firmly 
fixed in the gap, and lies flush with the outer surface of the 
adjacent bone, and it is not easy to detect where one ends and 
the other begins. 


Cuse 5. Compound Depressel Fracture of Right Parietal 
and Squamous Bones with Wound of Dura and 
Brain. 

W. M., admitted May 5th, 1902, with an extensive compound 
depressed fracture just above the right auricle, the result of a 
machinery accident. The wound was very dirty and the bone 
comminuted, the dura mater much torn, and there was an 
extensive laceration of the brain beneath. ‘The fragments of 
hone were removed, and on May 13th a celluloid plate 9.5 by 
5 em. fitted into the gap which had been left. Uninterrupted 
healing. He was seen October 2nd, 1905, well in every way, 
the plate lying close in the gap a:d its margins scarcely to be 
nade out. 





Case 6. Fracture of Skull. Haemorrhage from Middle 
Meningeal Artery. 


J, C., aged 26 years, admitted June 6th, 1903. Fell 15 ft. on 
to hishead. A large extradural blood clot was removed from 
left side of skull; the actual.wound of the meningeal artery 
was not found. Arterial blood welled up continuously from the 
base of skull, and the cavity was packed. This oozing con- 
tinued whenever packing was removed, for five days, and then 
ceased. On June 15th celluloid plate fitted in and scalp 
sutured, but the wound had become infected, and plate had 
to be removed on the 23rd. After this recovery was uninter- 
rupted. He declines further operative treatment. No bone 
has been produced by the dura mater. 

Cases 1 and 5 were brought before the Glasgow Medico- 
Chirurgical Society on March 17th, 1905. 

The result of these cases is that of the 6 patients so 
treated 3 were successful and 2 failed, the plate requiring 
to be removed owing to sepsis; while in the case of the 
remaining patient who had two plates 1 healed in well 
and the other had to be removed, the sepsis in this case 
having extended from the nasal cavity. This patient has 
been lost sight of, but of the other 3in whom the plate 
healed in, 1 patient has, up to the time of writing, worn 
the plate for eight years, and the other 2 have worn theirs 
for more than three and a half years. 

In 4 of the patients there was an extensive wound of 
the dura mater, and for reasons already indicated I am 
inclined to look upon this as probably being a contra- 
indication to the employment of the Kénig-Miiller 
method. 

Whether one reimplants bone at the time of the primary 
operation or employs as a secondary means of closing a 
gap the Kénig-Miiller flap or a plate, asepsis is essential 
for success ; and it is to be remembered that, although 
reimplanted bone heals in aseptically, it does not follow 
that the fragments will unite with each other or with the 
surrounding bone;. possibly this means that in these 
cases non-viable bone has been reimplanted. I see from 
time to time a patient whom I trephined in April, 1904, 
on account of a compound depressed fracture about the 
frontal eminence, and in whom the bone fragments were 
reimplanted ; but they have not united, and though no 
trouble has arisen from them and they feel quite loose, 
they possibly are as much “foreign ” bodies as a celluloid 
plate would have been, and certainly they do not afford as 
good protection to the brain as a plate would do. 

It is, however, unusual in my experience for bone frag- 
ments to heal in without uniting and becoming firm. Out 
of 48 cases of immediate operation on account of injury 
I reimplanted the bone in 23, and in 20 of these it healed in, 
and became firm in all of them except the 1 case just 
referred to; in the other 3 patients the bone had to be 
removed owing to infection. In the remaining 25 cases 
the bone was not reimplanted for various reasons: 
of these, 20 died from the severity of their injury, of the 
other 5 who recovered 4 were treated by the insertion of a 
celluloid plate (Cases 2, 3, 5, and 6 described above). 

Of the other procedures which have been recommended 
and employed, the use of gold leaf, indiarubber tissue, 
ete., can at the best only act as a preventive to the forma- 
tion of adhesions, and even in this respect they are, 
according to Weer and Woolsey,’ not sufficiently resistant 
to the action of the tissues, but become disintegrated in 
the course of time so that adhesions ultimately form. 

The transplantation of a piece of bone from the 
patient's tibia, for example, or from an animal, has not 
any special recommendation, and I think that the use of 
calcined bone, or decalcified bone or bone sterilized 
by boiling has decided disadvantages, and for this reason. 
that if we cannot employ living bone, the material selected 
as a substitute ought in the first place to be non-porous, 
so that it will not permit penetration of its substance by 
granulation tissue which might ultimately lead to its dis- 
integration, and thereby possibly allow the dura or brain 
to form adhesions, which is precisely what we should 
endeavour to prevent. 

Grekow,’ however, has urged the use of calcined bone 
because it is absorbable, believing that in the course of 
time the dura will develop new bone. But it is difficult 
to see why the dura would be more likely to develop the 
new bone after the absorption of implanted calcine 1 bone 
than it would be without it; most surgeons seem to be of 
the opinion that because the dura so constantly fails to 
develop bone it is advisable to try some other method of 
filling the gap. The brittleness of calcined bone, and con- 
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sequent liability to be fractured, is possibly another objec- 
tion to its use. It further appears to me that any sub- 
stitute material employed in addition to being non-porous 
ought to be tough, resilient, smooth, non-absorbable and 
<«apable of being moulded, and celluloid possesses all 
these qualities. The material which I have made use of 
has been about ,); in. in thickness; when warmed it can 
be moulded to some extent, not so perfectly as aluminium 
or silver perhaps, but its elasticity and resilience are 
much greater, and probably therefore it is capable of 
offering more satisfactory resistance to external violence, 
blows, ete.; in the case of Mrs. C. (Case 1), for instance, 
the plate certainly served a useful purpose in protecting 
her brain from injury from a blow which fell directly 
upon it. 
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AURAL CASES IN GENERAL PRACTICE.* 
By STEPHEN PAGET, F.R.C.S., 


SURGEON TO THE WEST LONDON HOSPITAL, AND SURGEON TO THE 
THROAT AND EAR DEPARTMENT OF THE MIDDLESEX HOSPITAL. 


Mr. PresiDENT AND GENTLEMEN,—Let me try to repay 
your courtesy in asking me here, by submitting to you 
some general rules, which I seem to myself to have learned 
from a good lot of throat and ear work, and to have found 
useful. You must forgive me if I speak in a vague and 
haphazard way, and range over many subjects; but 
what I have to say mostly concerns the examination of 
these cases. 

The examination of throat and ear cases comes under 
three headings: First, the history of the case; next, 
the physical signs of the case; next, the testing of the 
patient’s hearing. These are our three methods of going 
into the case: The history, all that we are told; the 
physical signs, all thaf we see and touch; and the 
testing of the hearing, all that we can deduce. 

The last of these three methods, I venture to say, is of 
very little importance. What, after all, is the value in 
practice of the ordinary testing of the hearing with a 
watch or a tuning-fork? A man may fail to hear the 
ticking of a watch, yet he may hear fairly well the voice 
of a friend; or he may hear a watch easily, yet may fail 
wholly to enjoy a concert or a play, or to catch and 
appreciate the general talk round the family table. 
Hearing is an intellectual process, active, not passive; 
we bring our will and our attention to bear on it, we 
contribute experience, and insight, and the power of 
guessing the missing word. All his life a man has been 
listening to voices and music, and the noises of the town 
and the harmonies of the country; and he may still catch, 
by force of habit or of will, these familiar sounds, even 
though his ears are dull to a sound so unfamiliar and 
unprofitable as the ticking of a watch. There is more in 
the act of hearing than a mere stimulation of the auditory 
nerve; there is habit and memory and will, and these 
faculties help us to apprehend and piece together those 
sounds which we want to hear; but nobody wants to hear 
a watch ticking, or has listened to watches ticking all 
his life. 

Now take the ordinary tests with a tuning-fork, are they 
of much practical use? They always’ seem to me most 
vague in the very cases where we ought to find them most 
definite. It is claimed for them that they can distinguish 
affections of the middle ear from affections of the internal 
ear; and that is just where they so often fail, and no 
wonder, seeing how often these two structures are involved 
together in the same set of troubles. I confess that I have 
given up the tuning-fork, believing that it is worth next 
to nothing for diagnosis, and worth nothing for treatment ; 
besides, it requires from the patient a higher power of 
observation than is common among out-patients. 

We come now to a method of examination which is of 
ar greater importance: I mean the careful study of the 
history of the case. Let the patient tell his own story 
his own way, full length, without prompting, just as it 
strikes him; and you will be sure to learn something. 
Next to abdominal cases, there are no cases where it pays 
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better to get a deliberate account of all that the patient 
has to tell. Take, as instances of the value of a full 
history of the case, the influence, in the production or per- 
petuation of aural troubles, of rheumatism, syphilis, drink, 
worry, over-work, and unhealthy occupation. Or take the 
gravity of the fact that there is, as the patient says, 
* deafness in the family.” Or consider how many patients 
forget that they had earaches in childhood, which yet laid 
the foundation of their present deafness. Or, which is the 
best of all instances of the importance of the patient’s 
own words, take what aural patients say of those subjec- 
tive sounds which we call tinnitus. One patient will 
merely say that he has a= sort of buzzing or 
humming in one ear. We may be able to cure 
that patient: he may have nothing worse than a 
plug of wax in his ear, or a slight catarrh blocking his 
Eustachian tube. Another will say that he hears a 
thumping sound, which goes in time with his pulse. We 
are less likely to cure him. Another will describe in 
vivid, exact, and picturesque words a complex, articulate, 
elaborate set of sounds: he will compare them to this or 
that sound in Nature; will dramatize and act what he 
hears. He will say, “I heara lot of birds singing in the 
trees,” or, “I hear a regular tune, just like music, and I 
could almost sing the tune”: or, “I hear chureh bells 
ringing in my head, some near and some far off, as if they 
were in different villages.” We shall hardly cure that 
patient. Such a heterogeneous and fantastical tinnitus 
represents a perversion of the very centres of hearing and 
of understanding: it is inaccessible; it is almost of the 
nature of a hallucination, or of an epileptic aura; it has 
captured not only the perception of the patient but also 
his imagination ; and we shall not easily dislodge it from 
that stronghold. 

Next come the physical signs of the case, and all 
that we can learn from the evidence of our senses... In 
hospital practice I always advise students to try to see, in 
every case, everything—the membrana tympani of each 
ear, the front view of the inside of the nose, the back view 
of the inside of the nose, the mouth, the back of the 
throat, and the larynx. All this should be done as a 
matter of routine. The patient is not unwilling to be 
thus carefully studied; and it is the one and only way in 
which the student can learn this part of his work. For 
he learns how to distinguish real disease from mere 
defects or abnormalities of structure or of function, which 
do not amount to disease and do not require treatment : 
he learns not to mistake a turbinated bone for a polypus, 
or a group of papillae circumvallatae for a new growth, or 
the redness down the handle of the malleus, just after the 
ear has been syringed, for an acute inflammation of the 
middle ear. Moreover, by this methodical examination 
of everything in every case one makes, now and again, a 
discovery. For instance, a patient had complained only 
of earache, and had been treated only for that: but the 
cause of the earache was found, by more thorough exami- 
nation, to be cancer of the tongue. Another patient had 
an incessant, hacking, noisy cough, and had been treated 
for his cough, and in vain; then, by more thorough 
examination, both ears were found plugged with wax, and 
the removal of the wax practically cured the cough; it 
was a reflex cough, such as we often provoke by putting a 
speculum into the ear. To look at every structure, in 
every case—tympanic membranes, anterior and posterior 
nares, mouth and pharynx, and vocal cords—that is the 
one way to learn throat and ear work, and to escape a good 
many errors of judgement. 

And here let me submit to you a lesson which I seem 
to myself to have learned very late from my throat and 
ear cases. I say we should examine everything, including 
the mouth, and in the mouth I include the teeth. Not 
only for this reason, that a stump in the upper jaw may 
cause suppuration in the antrum, and the cutting of a 
back tooth may be attended by earache and even by 
inflammation of the middle ear, but for this reason, that 
caries of the teeth seems to me to have a great deal to 
do with setting up or keeping up an unhealthy condition 
of the upper air passages. Dr. William Hunter has 
taught us to recognize the remote effects of oral sepsis 
in chronic gastritis, and, finally, in pernicious anaemia; 
but it has also a less remote effect. Patients come to 
us with a history of repeated attacks of tonsillitis, or 
with weak throats and swollen uvulae, or with what we 
call rather vaguely post-nasal catarrh and chronic hyper- 
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trophie rhinitis, and we find carious molars and stumps 
in their mouths; they may have, if one adds together all 
the teeth, not less than half a square inch, each of them, 
of dead and infective matter in the mouth—enough, 
surely, to irritate many square inches of mucous 
membrane; and I feel sure that I have often seen 
immediate improvement of the state of the upper air 
passages following the removal of decayed teeth and the 
giving of proper care to the cleansing of the mouth. 

I come now to two points in the examination of throat 
and ear cases which are, to my thinking, of great im- 
vyortance, One is the advantage of using a lens when we 
examine the membrana tympani: the other is the need of 
a careful and unbiassed examination of the naso-pharynx 
before we advise that an operation should be done for 
adenoids. For nearly twenty years I have used a 
Brunton’s otoscope to view the membrane: and it shows 
‘fifty things which the naked eye might fail to see. Con- 
sider that the membrane is no bigger than one’s little 
finger-nail; and, on that small surface, we have to observe 
and estimate all the diverse changes of colour, texture, and 
curvature, all recent or old scars or perforations, and all 
signs of congestion, or of inflammation, or of fluid behind 
the membrane: and we have to distinguish those abnormal 
appearances which are merely featural from those 
which are signs of real disease. If the membrane 
lay on the surface of the body, of course we should take a 
lens to examine it. Without a lens, we hardly know 
how easy and how full of interest we can make aural 
work, and how many little changes we fail to observe. 
Besides, it gives one assurance and an exact and positive 
judgement: and thus one may win a ready and cheap 
reputation for wisdom. It isa simple thing to say toa 
patient,‘ You have been picking your ear with a hairpin,” 
when one sees one or more haemorrhagic spots or 
scratches on the membrane—little flecks of blood, looking 
as if a minute vessel had given way; and these puncti- 
form haemorrhages on the membrane, or on the meatus 
close to the membrane, are not uncommon in hospital 
practice. I counted, in one case, six or seven distinct 
scratches where the patient had jabbed a pin inte her ear. 
Again, it is a simple thing to say to an elderly patient, 
“Once, I perceive, you had a discharge from the ear—it 
may have been half a century ago”; and he says, “ Bless 
my soul! now you mention it, so I did,” and thinks 
you very clever. Again, with Brunton’s otoscope, one 
learns to recognize in a moment the look of the relaxed 
membrane, or of a relaxed area of the membrane 
—the thin, bright, filmy, gauzy surface which comes 
forward with a sudden flap when the patient forees air 
up his Eustachian tubes, like a sail suddenly caught by 
the wind, or as one might blow out a paper bag; and, of 
course, in such a case, it is of little or no use, or worse 
than no use, to politzerize the patient; for he is already 
self-politzerized, and perhaps over-politzerized. I remem- 
ber the case of a girl who, by the incessant trick of blowing 
out her ears, had so stretched a relaxed membrane that 
the whole thing came bulging forward every time she 
blew, with a curve like the top of an egg. Again, with an 
otoscope, one learns to see what I call the “dancing 
bubble” in cases of recent perforation with discharge. 
A drop of discharge, or a drop of lotion left in the ear 
after syringing, catches the light, and reflects it as 
a bright spot; and this spot, as the fluid rises and falls 
with the pulsation of the middle ear, bobs up and down, 
or from side to side, in time with the pulse. That isa 
certain sign that the membrane is perforated ; and with 
infants, in whom it is so hard to see anything, or to be 
sure of what one does see, this dancing drop, rising and 
falling as the pulsation of the middle ear reaches it 
through the hole in the membrane, is a very useful sign. 

These are four instances of unhealthy states of the ear 
which we are apt to overlook unless we magnify the mem- 
brane. <All of them—the punctiform scratches, and the 
healed or obsolete perforation, and the relaxed membrane, 
and the dancing bubble—are fairly common ; and it would 
be easy to add to the list. We are handicapped in aural 
work by the smallness of the membrane, and the depth at 
which it lies at the bottom of a ezl-de-sac; and the use of 
the otoscope is an immeasurable help toward making the 
work more pleasant and more accurate. . 

Give me leave now to say something about the examina- 
tion of the naso-pharynx for adenoids, and the imperative 
need of clearing our minds of prejudice in these cases. 





So far as the examination is concerned we may of course, 
in some cases, be able to see the naso-pharynx with a 
little mirror, and thus avoid a digital examination. If we 
must make the digital examination I venture to remind 
you that thé finger should be kept not in the middle line 
of the mouth, but close to one or other of the tonsils. 
Here, just at the spring of the soft palate, it is easy to get 
one’s finger up into the naso-pharynx; but near the 
middle line, at a touch, the palate becomes retracted, and 
then one is in danger of being rough and hurting the 
child. 

Anyhow, when we do get our fingers right up to the 
very top of the pharyngeal vault, what do we find ? It is 
here that we must keep an unbiassed mind. For we tind 
one of three conditions: either adenoids, or a trace of 
adenoids, but not enough to account for the child’s 
troubles, or no adenoids. If I may make a guess I would 
say that of 100 cases who come to my department to have 
adenoids removed 60 have adenoids, 20 have a trace of 
adenoids, and 20 have no adenoids ; and I believe that a 
vast number of children are submitted to operation for 
adenoids who are none the better for it, and ought to have 
been left alone. The troubles for which they come are 
much the same in all the 100 cases: deafness, and dull- 
ness, and earaches, and mouth-breathing, and snoring, 
and broken sleep, and night-terrors; they all have the 
look of. children with adenoids, and the symptoms of 
children with adenoids ; and many of them have already 
been subjected to operation. I have seen children whose 
throats have been scraped four times; I have seen one 
child who at three hospitals had been scraped altogether 
six times. 

What are these cases that look like adenoids yet are 
not adenoids? They are cases of general narrowing and 
ill-development of the upper air-passages. It is as rare, 
at any rate among the London poor, to find a perfect set of 
upper air-passages as to find a perfect set of teeth. The 
septum is more or less crooked or spurred; the palate is 
narrow, high, like a Gothie arch, pinched from side to 
side; and the naso-pharynx, which should be square and 
ample, is so shallow and low-roofed and sloped inward 
that it feels as if one’s finger were not in a vault but ina 
mouse-trap. Our teeth are not alone in their degeneracy ; 
they only share the general feebleness and arrested de- 
velopment cf the upper air passages; everything is 
crowded and irregular and ill-shaped. I believe that we 
might go further and say that the mucous membrane 
lining the upper air passages is also tending toward de- 
generacy—weak, irritable, easily thrown out of order, and 
slow to recover. Anyhow, even if our upper air passages 
be not degenerate in action, they are inferior in struc- 
ture; and the multitude of these cases of “ false adenoids” 
is nothing more than a multitude of young people whose 
noses are overcrowded inside, and the naso-pharynx is so 
narrow that it is always getting obstructed, and they suffer 
all the inconveniences of adenoids without adenoitls, or 
with only a trace of adenoids. 

And, if I may digress for a minute, let me suggest to 
you that we ought to hesitate before saying that these 
faults are, in the modern phrase, “stigmata of epilepsy.” 
Doubtless they are a sign of some sort of degeneracy : 
doubtless they are often found in association with some 
degeneracy of the central nervous system ; but that is no 
proof that they point straight towards epilepsy. These 
faults of the upper air passages are, after all, only one fault ; 
and that is overcrowding, and, from the point of view of 
a dental surgeon or an aural surgeon, this overcrowding is 
so common that he attributes it vaguely to “ civilization.” 
So are nervous diseases common, and may also be 
attributed to “ civilization.” But it is a different matter to 
assert that the nervous degeneracy came first, and stamped 
its mark on the lower half of the face; and we must think 
twice before we admit that these innumerable multitudes 
of cases of “false adenoids” are the victims of an un- 
healthy nervous system. 

But, coming back to my subject, let me point out the 
practical rule: that we must bear in mind these cases 
which simulate adenoids, and must never, to spare a child 
the discomfort of digital examination, anaesthetize him 
and then examine him. If we do that, we shall not go 
long before we find ourselves setting to work to remove 
adenoids which are not there. That child who was sub- 
jected to six operations, what are we to believe about her ? 
Either she had a most amazing power for reproducing 
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adenoids after removal, or she had mere overcrowding of 
the air passages, and five of the operations were worse 
than useless. I am inclined to hold the latter theory. 
For I see every week at hospital children who present the 
whole and perfect picture of adenoids, yet have none, or 
nothing more than a trace. 

Forgive me if I just touch, to finish with, one ‘or two 
elementary rules of routine trcatment. What can we do to 
alleviate or cut short an earache? In some cases we may 
cut it short by the timely use cf Politzer’s bag; it may 
be painful at the moment, but the cases where it hurts are 
just the cases where it helps. As for the use of drops, 
what is the goodof laucanum? The opium in a few 
drops of laudanum is a very small fraction of a grain? it 
cannot act as a local sedative, much less as a general 
sedative. The spirit in the laudanum is a mere irritant ; 
it can only do harm. The Jaudanum must be put in its 
proper place, where it is of inestimable value, and that 
is in the child’s stomach, not in its ear. But cocaine 
drops are often useful; they have a direct sedative 
action, and a direct constricting action on the blood 
vessels of the conges'ed men_brane. Hot fomentations 
may be applied over them; and with these four methods 
—Politzer’s bag, cocaine drops, incessant fomentations, 
and a dose of laundanum—we can often cut short an ear- 
ache and avert puncture or perforation of the membrane. 

Next, take an ordirary case of otorrhoea—one in which 
there is no immediate reason to advise an operation. For 
the thorough cleansing of the discharging ear, there is 
nothing better than a solution of hydrogen peroxide ; 
the patient must lie flat, with the ear looking straight 
upward, and the whcle ear must be filled, like a test tube, 
with a drachm or more of tke lot‘on, and must be kept 
filled, for five minutes or more, till all the frothing has 
come to an end; and then, after the peroxide has been 
washed away with boracic lotion, the ear must not be 
left sopping, but must be very carefully dried with 
twisted tufts of wool, and this must be done till the tufts 
of wool come back as dry as they went in. What one 
does next will depend on what one finds, and I will only 
suggest that a solution of boric powder in spirits of wine 
will penetrate further into the unhealthy recesses of the 
ear than the same powder in a solid state, and that the 
use of powders is seldom successful in cases where there 
is granulation tissue. 

Finally, let us always be careful to take a general all- 
round view of these throat and ear cases. It is a great 
mistake, in our dealings with them, to overlook the 
patient’s inheritance, family history, habits, occupation, 
and surroundings, his mental temperament, his personal 
worries, his previous illnesses. One, or more than one, of 
these influences is sure to be at work on every case, 
helping to turn the course of it this or that way. 





THE INDICATIONS FOR OPERATION IN 
CHRONIC SUPPURATIVE DISEASE OF 
THE MIDDLE EAR.* 

By W. 8S. SYME, M.D., 

ASSISTANT SURGEON, HOSPITAL FOR THE DISEASES OF THE EAR, NOSE, 
AND THROAT, GLASGOW. 

THERE is probably no condition in which we are so handi- 
capped by the opinion of the lay public as in this of 
chronic ear discharge. Only a discharging ear, and it has 
gone on for so long without any harm coming of it, there 
can be no danger! Indeed, there are many people going 
about with this disease who look upon it as of such little 
importance that they will not trouble to mention it to 
their medical man, even when he may be already attending 
them for some other illness. Not so many years ago, too, 
this was the attitude of mind taken up by the majority of 
the profession itself ; and yet to-day a noted surgeon, who 
has done pioneer work in this subject, declares that the 
man who has a chronic otorrhoea has, metaphorically, a 
charge of dynamite in his head which may explode at any 
time with disastrous results. At first glance this no 
doubt appears painted in somewhat lurid colours, but, 
even without making allowances for the zeal of the mis- 
sionary, if we ponder for a moment on the eventualities 
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that may occur, we can hardly call the simile inapt. 
Taking such a strong line, this surgeon, and others with 
him, to the question, “When is operation called for?” 
would answer, “In every case”; and if that were the 
opinion of the author of the present paper, my commu- 
nication would be most commendably brief. 

Such, however, is not the opinion of the majority of 
those more directly engaged in the treatment of aural 
affections. We find that in many cases—indeed, in 
probably the larger proportion—of this disease, cure, or 
cessation of the discharge, as in some instances it may be 
more correctly described, is effected by what is known as 
the ordinary antiseptic treatment. My further remarks, 
however, will be found to qualify this statement. My aim, 
therefore, is to draw your attention to those indications, 
both objective and subjective, which would, on the one 
hand, give us reasonable hope of cure by the milder anti- 
septie procedure: or, on the other hand, would suggest to 
us the advisability, amounting in some cases to the 
absolute necessity, of resort to operation, 


ANATOMY. 

First, if you will allow me, I should like to briefly 
rehearse the anatomy of the region with which we are 
dealing. Its leading feature is the number of important 
structures which are crowded together into a very limited 
space. Not only so, but the exact relations of these 
structures the one to the other vary greatly in different 
individuals. Taking the tympanic cavity as the centre, 
we have externally the membrana tympani and the 
external wall of the attic, as the upper part of the 
tympanic cavity is called, separating it from the external 
meatus. The inner wall separates the middle from the 
inner ear and is bony, except at the two windows, the 
fenestra ovalis heing closed by the footpiece of the stapes 
and its membrane and the fenestra rotunda by its own 
membrane. Above the oval window, and extending in a 
circling manner to the posterior wall and along its base, 
is the Fallopian canal for the passage of the facial nerve. 
This canal is frequently imperfect, and this applies espe- 
cially to children. Beneath the floor lies the internal 
carotid artery in the carotid canal, The roof is thin and 
separates the cavity from the dura lining the middle fossa 
of the skull and so from the temporo-sphenoidal lobe. It is 
known as the tegmen tympani and along its external 
border runs the petro-squamosal fissure which is occa- 
sionally patent in the earlier years of life, in which case 
there may be got a process of the dura mater continucus 
with the lining of the middle ear. Through the posterior 
wall the attic communicates by the aditus with the antral 
‘avity, which is of prime importance in connexion with 
the subject under consideration. Immediately beneath 
the inner wall of the aditus and posterior to the bend of 
the Fallopian canal lies the external semicireular canal. 
The antrum itself communicates with the cellular spaces, 
the vertical cells of the mastoid process. Posterior to it 
and usualiy more superficial is the sigmoid bend of the 
lateral sinus and beyond this the lateral lobe of the cere- 
bellum. The tegmen antri is continuous with the tegmen 
of the tympanum. The inner surface of the mastoid pro- 
cess is of importance in that an erosion in its surface may 
allow pus to infect the cellular tissues of the neck. The 
antrum has small openings in its walls for the passage of 
veins and lymphatics, the former passing to the lateral 
sinus and the latter to the subdural space. In children 
there is often a small canal running from the antrum 
through the petrous bone to its inner surface. Finally, we 
must bear in mind the internal auditory meatus connecting 
the inner ear with the posterior fossa and subdural space. 


ACUTE AND CHRONIC MIDDLE-EAR SUPPURATION. 

Except that Iam sorry to tire you with these details I 
do not apologize for this recapitulation, for the dangers of 
middle-ear suppuration are to a great extent dependent 
on the anatomy of the region, and with a mind-picture of 
this it is easy to understand what these dangers are 
likely to be. Just a few words as to the distinction he- 
tween acute and chronic middle-ear suppuration, With- 
out entering into debatable questions—which is outside 
the scope of this paper—we may take it that acute 
suppuration arises from an ordinary catarrh, the exuda- 
tion becoming purulent. The membrane is perforated 
either by the tension of the tympanic contents or 
operatively, and the discharge continues for a fortnight 
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or so, When it ceases, and the membrane heals. , This is 
the usual course, and if any complication does arise it is 
usually in the vertical or superficial cells from blocking of 
their narrow openings and consequent retention under 
tension of the inflammatory products. An empyema is 
formed, which is opened by a mastoidectomy. As a very 
general rule, acute suppurative disease of the middle ear 
does not lead to serious destruction of bone and severe 
complications, though, this cannot be taken as absolute, as 
one’s own experience, like that of others, shows. How- 
ever, in the great majority, it holds good that in the acute 
disease there is no affection of the bone itself. It is 
only when the disease has become chronic that we get the 
lining membrane of the various cavities becoming dis- 
organized and the bone becoming involved. It is this 
which suggests the first inquiry in dealing with chronic 
middle-ear suppuration: What risk is there of the 
carious process extending to and in the walls of the 
tympanic cavity and its accessory spaces, and thus 
exposing to the possibility of serious damage the im- 
portant structures in the vicinity? Though this repre- 
sents the main danger, we cannot overlook those cases 
in which infection is spread through the venous or 
lymphatic channels to the structures within the skull, 
there to cause brain abscess, purulent meningitis, or 
septic sinus thrombosis. One such case has come under 
my own observation. In such cases, on operation or post- 
mortem examination, the bone is found intaet—at any rate, 
in the region of the intracranial affection. In the same 
way a general septic absorption may arise, but though 
this has been described it is much rarer as a source of 
septicaemia than one might be inclined to expect. 

It is the recognition of this possibility of serious mis- 
chief within the cranial cavity arising by lymphatic or 
venous extension from the middle ear spaces which gives 
to chronic otorrhoea its greatest anxiety, and which has 
impressed on many surgeons, as I have previously stated, 
the advisability of operation in all cases. Moreover, it is 
impossible to say what is the probability of its occurrence 
in any given case, so that one may almost be forgiven a 
feeling of panic by its contemplation. Happily it is rare, 
but that it does occur must be taken into account in 
forming a prognosis. On the other hand, there are certain 
objective signs and subjective symp‘oms by which we may 
foresee the probable advent of disorganization of the bony 
walls and the danger of serious complications by direct 
infection or injury. 


INTRACRANIAL COMPLICATIONS. 

Here it would be well to inquire, In what proportion of 
cases of the disease we are considering do serious com- 
plications occur? It is very evident that this has a 
distinct bearing on the question of operative interference. 
Unfortunately, it is difficult, for various reasons, to arrive 
at a trustworthy answer to this query ; and this especially 
applies. to the secondary implication of the contents of 
the cranial cavity leading to purulent meningitis, septic 
sinus thrombosis, gangrene, and abscess of the temporo- 
sphenoidal lobe and of the cerebellum, and, it may be, of 
other parts of the brain. Many patients suffering from 
middle-ear suppuration who have been attending at a 
special hospital, and who devel>p any of these complic¢a- 
tions, are taken to a general hospital, or, on account of 
the very acute cerebral condition, remain at home. In 
either case it comes about that the statistics of a hos- 
pital devoted to the treatment of aural affections are 
misleading, and, without doubt, understate the proportion 
of secondary intracranial disease. Moreover, the diagnosis 
of these complications is in many cases very difficult, and 
as the history of past otorrhoea, or of otorrhoea which the 
patient and his friends believe to be past, is frequently 
withheld, not wilfully, but in ignorance of its significance, 
it is by no means uncommon to have such cases diagnosed 
as typhoid fever or some other condition. In a case of 
this kind which came under my observation, operation 
revealed purulent meningitis secondary to suppuration in 
the mastoid antrum. There are cases, too, in which the 
patient or his friends are quite unaware of any ear 
disease. Such a one was sent to me by his medical 
attendant because of the development of a swelling over 
the mastoid. Questioned with reference to discharge from 
the ear, the father of the child stated that there had never 
been any, and it was only by eareful aural examination 
that a small quantity of thick, foul-smelling pus, 





evidently due to disease of some duration, was found 
coming from the middle ear. On operation the bone was 
found extensively necrosed and the dura exposed to a 
large extent. One cannot help thinking that, in such a 
case, had the mastoid swelling not appeared, meningitis 
or some other complication might easily have developed, 
whose nature or whose connexion with the ear, it is no 
reflection on one’s diagnostic ability to say, might not 
have been establ'shed. In rare instances middle-ear sup- 
puration proceeds without rupturing the membrane and 
without, indeed, any aural symptoms, and post-mortem 
intracranial disease has been found secondary to sueh 
cases. From all of which it will be clear that it is 
extremely difficult to arrive at anything like an accurate 
idea of the proportion of cases of intracranial disease 
arising as a result of chronic middle-ear suppuration. In 
fact, very few. authorities attempt to give such statistics. 
From the records of the New York Eye and Ear Hospital, 
Dench places the proportion at 1 in 83. In the Glasgow 
Kar, Nose, and Throat Hospital during 1903 there were 680 
cases of this disease, with 6 cases of serious secondary 
intracranial affection. In the Archives Internationales de 
Laryngologie, @Otoloyie et de Rhinologie for May-June, 
1905, Chavasse and Toubert give a full account of the 
operations performed by them on soldiers under their 
care affected with ear disease. All the operations were 
performed for more or less urgent symptoms. Out of 
1,163 soldiers affected with suppuration of the middle ear, 
acute or chronic, operative procedure was found necessary 
in 78, and in 9 of these severe complications—to wit, 
meningitis, brain abscess, sinus infection-—and in 
4 others extensive destruction of the bone, were found 
as a result of the chronic variety. Unfortunately, the 
acute and chronic of all the cases seen are not differ- 
entiated, and even if they were they would not, from the 
fact that they were all men of about the same age and 
living under special conditions, be of much value for 
arriving at percentages for the purposes of this paper. 

Apart from proportional statistics there have been 
reported very many cases of intracranial disease following 
chronic otorrhoea. For example, in the March-April 
number of the review just quoted, Schmiegelow of 
Copenhagen gives details of 13 cases of brain abscess with 
or without meningeal and sinus affection arising as a 
result of this disease. But it is unnecessary at this time 
of day to multiply examples of this connexion. 


OTHER COMPLICATIONS. 

There are, however, other conditions besides intra- 
cranial which develop as a result of chronic middle-ear 
suppuration. Perhaps next in importance is infection of 
the internal ear. Indeed, in many cases the disease 
travels by way of the labyrinth and internal auditory 
meatus to the cranial cavity. Short of this the middle-ear 
affection may cause changes in or destruction of the 
various parts of the internal ear whereby its function is 
much impaired or actually destroyed. This is a subject 
which has received much attention during the past two or 
three years and forme:| one of the subjects for discussion 
at the recent International Otological Congress, when the 
opinion was generally expressed that labyrinthine infec- 
tion leading on to intracrania! involvement was a more 
frequent result of chronic middle-ear suppuration than 
had previously been thought. A very interesting com- 
munication by Whitehead of Leeds on this subject ap- 
peared in the Journal of Laryngology, Rhinology and Otology 
for May, 1904. Drawing his observations from a large 
number of operations for mastoid disease he puts the 
proportion of cases of labyrinthine secondary infection at 
4 per cent. and of these nearly half proved fatal. Facial 
paralysis is another distressing complication, In the 
Glasgow Ear Hospital during 1903 there were 7 cases of 
this affection secondary to middle-ear suppuration. The 
Fallopian canal, too, has been suspected as the channel by 
which in some cases infection has passed to the brain. 

It is only necessary to mention, as other complications 
which have arisen in the course of chronic middle-ear 
suppuration, extensive caries of the mastoid, haemorrhage 
from the carotid and abscess of the neck. 


THE Rapicat Mastorp OPERATION. 
An examination of the conditions found in a certain 
number of cases of the radi¢ul mastoid operation will give 
an idea of the dangers attending the disease under review. 
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For this purpose let me take a series of 30 cases on whom 
I have performed this operation. The ages of the patients 
ranged from 1 to 52 years. I give in tabular form the 
conditions found : 


No. Sex. Age. Condition Found at Operation. 
1 M. 2} years | Caries of external wall of antrum. 
Pie. 1a | Extensive caries of external and posterior 
walls of antrum with exposure of sinus. 
3 M. 2 ,, | Abnormal position of lateral sinus, antrum 
practically absent (already reported). 
4 M. 6 re Caries of external, superior, and posterior 


walls of antrum, exposure of dura and sinus, 


5| M. | 16 | Superior wall of antrum carious, exposure of 
| dura, 

So} F. 2 ~ | Caries of external and superior walls of an- 
} trum, dura exposed. 

“7 | M. lyear | Cervical abscess, caries in floor of tympanum 


8inonths | and meatus and in region of Fallopian 

canal, 

8! M. 1 year | Caries of external and superior walls of antrum 
Smonths | and of mastoid process, and of internal wall 

| of tympanum above Fallopian canal, dura 





ex vosed, 

“9; M. 2 years | Suppuration of antral cavity without caries of 

one, 

10M. Bis, Extensive caries of superior and posterior 
walls of antrum, dura and sinus exposed. 

a) BR Te “i Caries of external and superior walls of an- 
trum, dura exposed. 

a a ie Excavation of whole of mastoid process, with 
growth of granulations. 

13 | M. 6 = Caries of external wall of antrum and mastoid 

VOoCeSS, 

14; M. | 10 a Caries of external wall and extensive caries of 
posterior wall of antrum, cavity filled with 
cholesteatoma, sinus exposed. 

15; F. | 2 = Suppuration of antral cavity without caries. 

Te ee a i: Extensive caries of inner and posterior walls 
of antrum, sinus exposed. 

17| M. | 52 ,, Stenosis of meatus, suppuration of antrum, 
Without caries, 

18:+| M. 9 cs Caries of external wall of mastoid, extensive 


destruction of posterior wall of antrum and 
of mastoid process with exposure of sinus 
and jugular bulb. Caries in region of facial 


spur. 

19 M. | 30 ee Caries of external and superior walls of antrum 
and in region of external semicircular canal, 
dura exposed. 

20; M. | 32 5s Suppuration of antral cavity without caries. 

#2) K 51 . Stenosis of meatus. Caries of inner end of 
posterior meatal wall and in region of external 
semicircular canal. 

22 | F. | 34 re Suppuration of antrum with granulations, but 
without marked caries. 

23 | F 6 = Caries of external, posterior and superior walls 
of antrum, sinus and dura exposed. 

24 =M. | 50 4 Caries in region of Fallopian canal over the 
external semicircular canal and in the superior 
wall of antrum, dura exposed. 

2; F. 's “3 Caries in region of external semicircular canal. 

ee}. ¥. 9 Se Caries of external wall of mastoid with large 
perimastoid abscess. 

27; M. 9 “ Caries of external wall of mastoid. 

2 F. | 16 es Suppuration of antral cavity without caries. 

29; F. | 13 ei Caries of external and superior walls of antrum 

| and in region of facial spur, dura exposed. 

30; F. | 10 “ Caries of external wall of antrum. 





* In these three cases facial paralysis was present before the 
operation. 


Summary. 

The carious process affected the external wall of the mastoid 
in 15, the walls of the antrum with exposure of the dura mater 
in 11, with exposure of the lateral sinus in 6 (in one of which 
the jugular bulb was also exposed), the region of the Fallopian 
canal in 7, the region of the external semicircular canal in 5, 
and the floor of the meatus in 1. In 3 there was facial: 
paralysis. 

CasE 16.—This patient suffered from well-marked vertigo 
of two weeks’ duration, accompanied, a week before she was 
sent tome, by vomiting. Her medical man gave a history 
that three years previously she had had severe rigors, with 
temperature up to 106°, which, however, were not thought to 
have any connexion with her aural condition. At the opera- 
tion the destruction of bone was found to have extended from 
the external semicircular canal to the posterior wall, which 
was also to a great extent destroyed. The sinus was exposed 
and easily palpable. It appeared shrunken and cord-like, mak- 
ing one form the opinion, taking the history into considera- 
tion, that she had previously had secondary thrombosis of this 
sinus, which had undergone spontaneous cure. 

Looking to these various conditions found during the 
course of the operation we cannot, it seems to me, 
escape from the conclusion that some at least of them 
must have developed secondary intracranial disease, the 
dura, at first thickened, becoming softened by constant 
contact with necrotic and purulent débris, and thus per- 
mitting the infection of the meninges, brain substance, 
or venous channels. In one of my cases (No. 8) the 
commencement of this softening was distinctly seen. 





It would be well here to consider the operative pro- 
cedure likely to be indicated in this disease, chronic 
middle-ear suppuration. As a rule, this means the per- 
formance of what is called the radical mastoid opera- 
tion, as distinct from the milder measure of mastoidectomy, 
which is now reserved for those cases of mastoid empyema 
arising in the course of acute suppuration. In a small 
proportion of cases where the disease appears to be con- 
fined to the ossicles or attic, we may recommend removal 
of the ossicles or external attic wall, or both as a rule, 
with curettage of the tympanic cavity, always, however, 
with the expressed reservation that it is a_ tentative 
measure, which may require to be followed, after all, by 
the radical proceeding. Still, 1 am bound to say, a more 
extended experience makes me inclined to believe that 
with greater care in the exact diagnosis of the conditions 
present in the middle ear this milder operation of ossicu- 
lectomy, with removal of the external attic wall and care- 
ful curettage, early performed, will be found valuable in 
preventing a larger number of cases of the disease we are 
considering from going on to the complete radical pro- 
ceeding. But that’s by the way. 

In all cases the nose and throat should be examined 
for such conditions as adenoids, turbinal hypertrophy, 
ete., which by the chronic congestion and muco-purulent 
discharge they give rise to are no doubt sources of con- 
stant reinfection of the tympanic cavity. Treatment of 
such by appropriate measures is often followed by bene- 
ficial results as regards the middle-ear suppuration. But, 
as I have said, usually it is the question of the radical 
mastoid operation which has to be considered. This in 
its various modifications aims at the eradication of the 
disease, and the turning of the tympanum, accessory 
spaces, and external meatus into one cavity lined in the 
completed condition by epithelium. It is not the pro- 
vince of this communication to enter into detail as to the 
methods by which this is attained nor as to the dangers 
to be kept in view during its performance. What these 
are will be evident from a contemplation of the anatomy 
of the part. The ultimate results are on the whole satis- 
factory. In 71 per cent. the suppuration is cured. This 
is according to Dench, and my own experience would cer- 
tainly not put the proportion lower. In those in which 
suppuration remains it is of small amount, and as all 
the cavities are open to inspection there is not the same 
anxiety. As regards the hearing, in some cases it is 
improved, as a rule it remains practically the same, rarely 
it is made worse. Temporary facial paralysis, as a direct 
result of the operation or due to subsequent inflammation 
of the neurilemma, may occur. It recovers after a vari- 
able time. Permanent facial paralysis is decidedly rare. 
If it is possible for any operation to have no mortality, 
one might say it of this. 

There is another point in connexion with this opera- 
tion which requires consideration, and that is the length 
of time during which the patient will be incapacitated. 
This naturally applies to adult patients. It is beside the 
mark to say it should not enter into the question. It 
does; the patient brings it in, and where there is no 
urgent symptom demanding surgical interference he will 
‘carefully consider the loss of time from his work or 
pleasure. In the majority of uncomplicated cases this 
period may be put at one month. The lining of the cavity 
by epithelium will not be completed by the end of that 
time, but he will then be able to get about his usual occu- 
pation. Many modifications of the operation have been 
devised to hasten the completion of epithelialization. 


INDICATIONS FOR OPERATION. 

Now that we have considered—though owing to the 
exigencies of time not so fully as I should have liked—the 
pathological changes which may follow chronic suppura- 
tion of the middle ear and the dangers and consequences 
thereof, and have, moreover, dwelt, though cursorily, on 
the results of its surgical treatment, we may proceed to 
inquire in some detail into those points which may be 
elicited by objective and subjective examination, and 
which would lead us to impress upon the patient or his 
friends the advisability of operative interference, 

First let me state those objective signs which I look 
upon as indications for operation. 

1, Pain on pressure over the mastoid, or more particu- 
larly over the antrum, that is, immediately behind the 
postero-superior angle of the meatus. This may be accom- 
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panied or not by post-auricular swelling, and points to the 
supervention of an acute mastoiditis, or more often to 
caries affecting the external wall of the mastoid process or 
of theantrum, There is a possibility of error with refer- 
ence to this sign which to recognize will be to avoid. 
Furunculus of the meatus, which may occur with as well 
as without chronic otorrhoea, is frequently attended by a 
temporary painful swelling behind the auricle. The 
absence of sagging of the postero-superior wall of the 
meatus, which is commonly got in mastoid empyema as a 
result of acute middle-ear suppuration, will point rather to 
aries of the external antral or mastoid wall. 

2. A sinus behind the ear leading to an erosion in the 
bone. This is self-evident. 

3. Caries of the petrous bone as disclosed by examina- 
tion with the speculum and probe. The examination should 
be conducted methodically, the different parts of the ear 
being sounded with the probe to discover early carious 
foci. It may be that the caries is isolated in a small 
part of the inner wall of the tympanum, and is accessible 
to treatment through the meatus, or the ossicles alone 
may be.the seat of the disease. On the other hand, it 
may be found in the upper and posterior part of the tym- 
panie cavity, when one fears that the destructive process 
may also have extended to the antrum, or to the wall of 
the Fallopian canal, and so on. The probing should, of 
course, be done with great care for fear of wounding an 
exposed facial nerve, of making an opening through the 
alura if the tegmen should happen to be destroyed, or of 
falling into other dangers which a consideration of the 
anatomy of the part will make apparent. 

4. An extensive or recurring growth of granulation 
tissue, pointing to invasion of the bone. Its place of origin 
should be carefully sought for, and the remarks as to the 
significance of caries with respect to operation will apply 
also to this. There is no doubt that the forcible removal 
of an aural polypus without consideration of its site of 
origin deserves condemnation, as, from tearing of the 
dura from which it. may spring, this proceeding may be 
fraught with dire consequences. For the same reason I 
look upon recurrence of the growth of granulation tissue 
in the middle ear as a decided indication for operation. 

5. Facial paralysis. Whatever may be said of the 
significance of paralysis of the facial nerve in acute 
middle-ear suppuration there is no doubt about it in the 
¢«hronie condition, as it points almost always to the 
invasion of the walls of the Fallopian canal by the 
<lestructive process. 

6. The presence of thick cheesy masses in the tympanic 
cavity, the inference being that the same condition exists 
in the antrum, accompanied as it usually is by very great 
destruction of bone. Cases are reported where the 
greater part of the petrous bone has been slowly and pain- 
lessly destroyed in this condition, and ultimately a large 
mass of cholesteatoma has been fonnd pressing on the 
dura. In these cases the tympanic membrane frequently 
shows a peripheral perforation in the upper part of the 
membrane, through which the thick mass may be felt 
with a probe. 

7. Very foul-smelling discharge. This is often the result 
of extensive involvement of the bone, and may not be of 
large amount. 

8. Stenosis of the méatus, either membranous or bony, 
both of which may be due to the irritation caused by the 
purulent discharge. It is easy to understand how this 
condition may accelerate the disorganization of the bone 
both by the increased pressure and by the stagnation of 
the discharge permitting of bacterial growth. It is not 
sufficient to relieve the stenosis; that recurs: the radical 
operation is called for. 

9. Bacteriological examination of the discharge has 
hardly yet reached the stage of clinical importance. No 
doubt in tim: we shall be able to state what organisms 
are the most harmful, in which case bacteriological 
examination, combined with other details discovered by 
objective examination, will be helpful in prognosing the 
course of the disease, and thus in indicating or not the 
advisability of operation. At present it would appear 
that a pure streptococcal infection is more destructive 
than the usual mixture of staphylococcal and_ strep- 
tococeal, and of the specific organisms, the B. coli 
communis and the pneumococcus, which are sometimes 
found in chronic middle-ear disease, seem to exert a 
Specially baneful influence. 





10. Persistent discharge in spite of regular and thorough 
antiseptic treatment. This indication, of course, develops 
only after the case has been some time under observation. 
How long should operation be delayed in these cases, that 
is, where no other more urgent sign or symptom arises ? 
My own practice is to recommend surgical intervention if 
after a period of two months these milder measures have 
not resulted in a cessation or, at any rate, a marked 
diminution of the purulent discharge. In young children 
I wait a much shorter period, as in them, owing to the 
much smaller meatus favouring the onset of stenosis, and 
consequent increased tympanic pressure, and owing to 
the greater risk of extensive necrosis, as well as to the 
frequent patency of certain parts of the bony walls, I look 
with more anxiety on the continuance of the suppurative 
process. Indeed, I am of opinion that as a rule aural 
surgeons delay operation too long in young subjects. 


The Temperature. 

It may be stated that as a general rule in adults the 
temperature shows no variation from the normal. Where 
it does rise there is some other sign indicating operation, 
such as post-auricular pain and swelling resulting from a 
secondary acute mastoiditis. There may be, and very 
generally is, destruction of a large part of the bony wall 
without the temperature suggesting it. In children, how- 
ever, the temperature is certainly of more service, a rise 
of one or two degrees with remissions pointing to caries of 
the bone which may be in a part not accessible to aural 
examination. 

It is hardly necessary to add that when it is feared that 
intracranial infection has already occurred the tempera- 
ture may give very valuable information. 

There now remain certain subjective phenomena to be 
considered with regard to the advisability of or the neces- 
sity for operation. 

1. Pain.—This is a very variable quantity. Occasion- 
ally there are nocturnal pains, or sometimes patients 
speak of not severe pain radiating from the ear. But 
extensive destructive changes may be going on without 
‘ausing the patient any pain. This is specially seen in 
connexion with the presence of the cheesy masses already 
referred to. When severe pain is complained of, unless 
there should be some apparent cause for it such as 
stenosis or acute mastoiditis, we should suspect the onset 
of meningeal involvement. 

2. Vertigo.—lIt is not at all uncommon for the subjects 
of chronie middle-ear suppuration to experience mild 
degrees of vertigo. The most pronounced attacks point 
to the spread of the disease to the neighbourhood of the 
semicircular canals, usually the external, or it may be to 
cerebellar abscess. So that even without any other indi- 
cation there can be no doubt of the clamant call of 
decided vertigo for operation, 

3. Change in the Hearing. — Rapid deterioration in 
hearing, especially if combined with loss or marked dimi- 
nution of bone conduction, I look upon as an imperative 
indication in itself for operation, not only to preserve as 
far as possible the function of the ear, but because it may 
be the result of carious processes which will go on to 
infection of the labyrinth with the subsequent risk of 
extension to the cranial cavity. 

Finally, and as a matter of course, all symptoms such 
as severe headache, nausea, rigors, etc., which point to 
the impending onset or to the actual consummation of 
intracranial infection, though properly speaking these can 
hardly be included in the indications for the performance 
of the radical mastoid operation except as a preliminary 
to the surgical treatment of serious complications if 
these have actually occurred. 

These, then, are the indications for operation in chronie 
suppuration of the middle ear, and one’s first thought is, 
they make sucha formidable array how can any escape ? 
One’s next is that with regard to some of these indications, 
for example, facial paralysis, extensive caries, the disease 
should never be allowed to develop to the stage at which 
these appear, 

How can this be avoided ? Some surgeons answer this 
by advising immediate operation. They are, one might 
say, radical in their view of this condition. If the rest of 
us rank rather as opportunists it is because we bring into 
the consideration not only the disease itself but also the 
circumstances of the patient and the fact that in many 
-ases the ordinary antiseptic treatment effects a cure. The 








» Tus Barren 
254 = Mupscan ..] 


VARIETIES OF HERNIA IN CHILDREN, 


[Frn. 3, 1906. 








ideal is to aim at improved methods of exact diagnosis and 
careful and methodical examination of every case. 

Certainly surgery should aim at the prevention of 
serious complications of existing disease, but I do not find 
that physicians are prepared to hand every case of gastric 
ulcer over to the surgeon for the performance of gastro- 
enterostomy, or, for the matter of that, every case of 
catarrhal appendicitis for removal of the offending 
organ. 

There is one Jesson which is written plainly across a 
contemplation of this disease of chronic middle-ear sup- 
puration, and that is that much more care than is usually 
bestowed upon it should be given by the general practi- 
tioner to the treatment of the acute suppuration. He 
should be content with nothing short of absolute cessation 
of the discharge, and, if possible, of repair of the opening 
in the tympanic membrane. I say the general practitioner 
— it is unler his-care that the large majority of the 

‘vases of the acute disease come. It is only when the cases 
wo reached the chronic stage that they come to the 
aurist.or crowd the special hospita's and dispensaries. 


CONCLUSIONS. 

There are certain indications which call for the per- 
formance of the radical mastoid operation without delay ; 
there are others which make it strongly advisable. The 
larger proportion of cases of chronic otorrhoea do not 
show, at the time they present themselves for treat- 
ment, any of these indications. At the same time, the 
mere presence of a purulent discharge from the mid tle 
ear is a source of anxiety, though this may be tempered 
by the result of careful aural examination. In such 

cases the ordinary antiseptic treatment, with if necessary 
rr rectification of an intranasal or pharyngeal condition, 
or in certain cases ossiculectomy, should be given a trial. 
If these measures do not effect a cessation of the dis- 
charge within a reasonable time its continuance should 
then be taken as a strong indication for the radical 
proceeding, the indication ‘being practically imperative 
in children. 
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AN experience gained by operation on 152 consecutive 
cases for radical cure of hernia in hospital and private 
practice has afforded me an opportunity of inquiring into 
the numerous variations and complications associated 
with herniae in young children. Operative treatment 
of hernia at an early age is now becoming recognized 
as the more suitable form of treatment in most cases, and 
to those surgeons who have had much experience in the 
radical operation it has become the most satisfactory 
method of treatment. As a result of studying the 
anatomical variations which are found during opera- 
tion, one cannot but consider that many of the ordinary 
textbook descriptions of the last few years are apt in some 
cases to be misleading. 

For convenience of description the results obtained in 
the following cases have been arranged according to the 
age and sex of the children operated upon. 

In males 44 were under 1 year of age. 

67 were between 1 and 5 years. 
22 were over 5 years of age. 

In. female children 19 radical cures were performed for 
inguinal hernia. 

, AGE OF OPERATION. 

The radical cure was only performed on two oceasions 
on children unler 3 months. The two exceptions were 
both cases of strangulated hernia in infants aged 2 weeks 
and 3 weeks respectively. In children who are brought 
up w the out-patient department within a week or two of 





birth, it has been customary to delay operation until 
the fourth, sixth, or eighth month, for two reasons : 
First, to enable the child to get a start in its feeding, 
especially if breast-fed, before admitting it to hospital and 
weaning it; and secondly, because in 75 per cent. of eases 
it is found to be advisable to circumcise it, in order to 
facilitate the after-treatment, while the skin of the infant 
after four months becomes harder and less liable to 
excoriation or intertrigo. 

The age of choice, the-efore, if the child is found at 
birth to be the subject of hernia, and is at the same time 
healthy, may be set down at from 4 to 8 months, before 
the appearance of the first dentition. If the child is 
cutting teeth rapidly, and therefore liable to attacks of 
gastro- “intestinal catarrh, it is wiser to defer operation to a 
later period, but this rule, except in certain instances, 
may generally be infringed without harm in most healthy 
children. 

The age at which most children are brought to hospital 
is generally after the first year, so that operations for 
radical cure are most frequently performed between the 
ages of 1 and 5 years. After this the frequency with which 
the operation is performed gradually diminishes up to the 
age limit—namely 12 years—of admission to the hospital. 

In the cases under consideration in males : 

33 per cent. were operated on under 1 year. 
re = ne ,, between land 5 years, 
ae ee 9 ee », Over 5 years, 


MorvTaLity AND Risks. 

A not infrequent complication, and sometimes a dan- 
gerous one, is diarrhoea, which occasionally may be some- 
what intractable, and in two cases, both under the age of 
1 year, the child's condition was a serious one for two or 
three days. This complication is, however, rarely of 
importance in childrenafter 1 year. Sickness and vomiting 
after hernial operations are slight, and do not persist for 
any length of time. 

One death must be recorded in the present series. It 
was that of a weakly child, aged 3 weeks, admitted with a 
strangulated hernia of the right side, associated with 
excoriation of the buttocks and groins, the skin up to the 
seat of incision being in a raw and unhealthy condition. 
The wound became septic, the child dying two. days 
afterwards. 

Since this ease, which was the fourth of the series, no 
fatal issue has taken place, giving a mortality for all 
operations, including strangulations, of 0.6 per cent. 


VARIETIES OF HERNIA. 

The classification of hernia, as adopted in most text- 
book descriptions, into acquired and congenital (the latter, 
according to some authorities, including the so-called 
“infantile” form), from the size and extent of the sae, 
has tended, perhaps, to place a large number of what are 
true congenital herniae among the acquired forms. One 
cannot but think, after operating on these cases, that 
congenital hernia forms a very much _ higher  per- 
centage of all herniae than many authorities would lead 
one to suppose. 

Macready states that only 8 per cent. of all herniae are 
congenital, while Treves states that “ congenital hernia is 
not very common.” 

Of the 44 cases operated upon under the age of 1 year, 
the majority were seen within the first 2 months after 
birth, and one must consider that probably most of these 
were true congenital hernial sacs, or exhibited a marked 
congenital predisposition to the formation of hernia. 
The type of sac in 39 of these cases was funicular, while 
in the remaining 5 it communicated with the tunica 
vaginalis testis. It is interesting to note here that 3 of 
the cases with complete vaginal sacs were operated upon 
on the same day, the other two occurring at an interval of 
eighteen months. 

A complete vaginal sac was present in 7 cases out of the 
133 radical cures performed. Whether all these herniae 
are to be considered congenital in origin or not, it is pro- 
bable that the commonest form of sae in congenital 
herniae is the funicular sac. 

Walsham describes congenital hernia as ‘a hernia 
into a patent funicular process which has remained 
open, and forms a sae with the tunica vaginalis testis,” 
and does not refer to the possibility of a congenital 
funicular sac, 
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From the present series of cases one must rather 
agree with the view of Hamilton Russell that the per- 
sisting upper end of the funicular process, though not 
communicating with the tunica vaginalis testis, does con- 
stitute a congenital form,:and that the funicular sac is the 
most common anatomi¢al condition found: in over 75 per 
cent. of cases of congenital herniae. 

As to the so-called’ “infantile hernia”. much stress 
has been laid on the varieties of:this condition. The 
only form seen in.the present series. of cases is that 
associated with encysted hydrocele of the cord, which will 
be referred to later. 

Nine cases had double inguinal herniae, while of those 
which were unilateral 97 were on the right side and 27 on 
the left side. 

Strangulated Hernia. 

Strangulated hernia is comparatively uncommon in 
children as compared with the adult, although recent 
literature on the subject would seem to point to its being 
more Gommon than is stated by Stern, namely, 1 in 108. 
Stiles, in a recent paper, reports 15 cases out of 360 conse- 
cutive operations for radical cure. 

In the present series of cases strangulation occurred 
in 6. In 5 of these the child was under | year. 

Moynihan has published tables of a large number of 
collected cases showing that strangulation is most common 
during the first month of life, gradually becoming less 
frequent up to 1 year, while of Stiles’s cases, all, with one 
exception, were under 18 months. 

In my own cases the ages were 2 weeks, 3. weeks, 
4 months, 7 months, 9 months, and 15 months. The con- 
tents of the sac was in 5 cases that portion of the ileum 
within 6 in. of the caecum, while in the child aged 
15 months the caecum and vermiform appendix were in 
the sac. The sac was funicular in 5 cases, but in the 
child of 2 weeks old was vaginal. In the child aged 
3 weeks, a weakly anaemic infant with eczema intertrigo 
of the buttocks and groins, death occurred two days after 
operation from sepsis. 

All the strangulated cases occurred on the right side. 


Contents of the Sac. 

In the large majority of cases the radical cure was per- 
formed while the sac was empty, but of those cases in 
which the contents were present in the sac or were pulled 
down into the sac before ligaturing its neck, the following 
was the relative frequency of the different abdominal 
contents : 


Caecum and vermiform appendix sand 
Small intestine aoe So wage 
Bladder ais aes aa ade 
Omentum alone a me “ee 
Sigmoid flexure dag rte 1 


That this does not give a true proportion of their 
relative frequency is probable, as the caecum and vermi- 
form appendix are less easily reducible than portions of 
the small intestine, so that the figures given may represent 
a greater frequency of the former than is actually the 
case, while the occurrence of the bladder as a content may 
be stated to be more frequent than is the case, for reasons 
which will be afterwards explained. 

The vermiform appendix was removed in 7 cases in 
which it was present in the sac. It was healthy in 5 
eases, while in 1 it was tuberculous, and in another 
markedly thickened and contained a faecal coneretion, In 
2 cases the omentum alone was found in the sac, which 
was a complete vaginal in one instance, the end of the 
omentum being firmly adherent to the testicle. In 1 case 
the sigmoid flexure was present in a left-sided funicular 
sac. .The hernia was large and irreducible. before 
operation. 

Hernia of the Bladder. 

The bladder was seen in 3 cases of radical cure per- 
formed. 

The first case was that of a child, aged 4 months, with left- 
sided hernia. After exposing and isolating the sac, and on 
freeing it towards its neck, a lobule of extraperitoneal fat was 
noticed on the inner aspect of the neck of the sac. On pulling 
this down what appeared at first to be a second sac protruded, 
which however, was non-peritoneal, and on further examina- 
tion was found to be the bladder. 

In the second case, that of a child aged 3 years, a small 
portion of the bladder was found on the inner side of the neek 
of the sac on the right side. 

In the third case, that of a baby of 11 months old, on 
splitting the coverings of the cord, a swelling was found filling 


; extraperitoneal fat. 





up the whole inguinal canal, like a thickened sac covered: with 
It was opened, the wall being found 
distinetly thicker than even the thickest of sacs. Expecting 
it to be the bladder, one finger was passed in and the posterior 
aspect of pubis and internal orifice of the urethra could be 
palpated from within the bladder. The whole organ was very 
tlaccid, and was pulled out into the wound, and the incision. in 
its wall stitched with a double row of sutures. A very thin 
peritoneal sae was found after returning the bladder. 

One can only consider the third case as a true hernia of 
the bladder, for Cases 1 and 1 were more or less arti- 
ficially.caused by manipulation during operation... The 
conditions which would seem to favour hernia of the 
bladder care, first, a thin abdominal wall with badly- 
developed muscles,:as was present in all these cases ; 
secondly, a wide external abdominal ring and an inguinal 
canal which is short and straight. 

In nearly. all. cases reported there is 
development of the prevesical extraperitoneal fat. It can 
be proved experimentally, by traction on the extra- 
peritoneal connective tissue and fat, that this has a much 
more intimate connexion with the bladder than has the 
peritoneum, and one should always suspect the close 
proximity of the bladder if, after isolating the neck of 
the sac,a marked development of fat is noticed on its 
inner aspect, especially if associated with a large canal 
and thin abdominal wall. The contents of the spermatic 
cord are always relatively free of the protrusion, which 
should raise suspicion as to its nature. As in the ease 
mentioned, the peritoneal sac may be thin and small 
without any distinct neck, owing to the fact that on the 
inner side it passes on to the upper and posterior wall of 
the bladder, so that in the first instance the anatomical 
conditions are somewhat confusing. The portion of the 
bladder which projects is the anterior portion, so that the 
hernia is extraperitoneal. 

Shepherd, in a recent contribution on the subject, 
considers that the bladder is present in 1 per cent. of 
inguinal herniae. In 75 per cent. of cases it occurs in 
males. 


an abnormal 


Encysted Hydrocele of the Cord and Hernia. 

Eight cases presented this condition; 5 of them were 
between the ages of 14 and 24, the other 3 being 
10 months, 5 years, and 10 years respectively; 4 were 
right-sided, and 4 left-sided. In 4 the hydrocele was the 
size of a pigeon’s egg, in the others it varied from the 
size of a marble upwards. 

It is always well, when an encysted hydrocele is present, 
to take for granted that a hernial sae is also present 
above it. 

Lockwood describes the condition as a form of infantile 
hernia. In dissecting out an encysted hydrocele of the 
cord, if a little care is used so as not to burst it when 
doing so, as one reaches the upper extremity of the 
spindle-shaped swelling, one can often detect a loose 
projection of peritoneum overlapping and passing down on 
to the wall of the hydrocele. By slitting this with the 
scissors, a sac entirely separated from that of the hydro- 
cele leads up into the abdomen. It is well to isolate this 
more freely, and ligature it as high up as possible, other- 
wise a short peritoneal funnel is left after removal of the 
hydrocele, which may enlarge to form a hernia subse- 
quently. 

In all the cases above mentioned such a sae was present, 
and one cannot help believing that it is present in the 
majority of encysted hydroceles. Closure probably occurs 
at one point ina patent funicular process, and the lower 
closed sac, as it distends, bulges the upper extremity past 
the seat of occlusion, giving rise to the overlapping which 
is present. This is the only type of so-called infantile 
hernia I have seen. 


Tuberculosis of the Sac. 

This was noted in 4 cases. In 1,a boy aged 5 years, 
two pea-like nodules of granulation were present at the 
apex of the sac, while in 2 cases, aged 5 and 18 months, 
small sago-like tubercles were dotted over the sac. The 
fourth case was one in which the vermiform appendix was 
tuberculous, and numerous glands were present through- 
out the abdomen. 


Inguinal Hernia in the Female. 
Inguinal hernia in female children is relatively common. 
Nineteen occurred in the series of 1£2 cases, giving a 
percentage of.a little over 12. 
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There is generally a small reducible swelling over the 
external abdominal ring. It rarely passes down into the 
labium majus as in the adult female. In only 4 cases 
were any contents present in the sac. The omentum lay 
loosely in the sac in a girl aged 103, while in two children, 
aged 13 months, and another aged 3 years, the ovary and 
Fallopian tube were the contents. 

In one case the sac was tuberculous, a nodule of 
granulation being felt, resembling very much the ovary 
before operation. 

When the ovary is present in the sac the Fallopian tube 
is almost always also present. Hernia of the ovary occurs 
in the majority of cases through the inguinal canal. 
Femoral ovarian hernia only occurs in the proportion of 
1 to 9, according to Devreux, as compared with the 
inguinal form, or 17 to 91 according to Bitzako. Femoral 
hernia generally occurs in adult life and is acquired, while 
the inguinal form is generally congenital. 

The congenital forms are almost always associated with 
abnormal development of the uterus, ete. According to 
Puech, 33 out of 88 cases had congenital malformation, 
while the acquired form in adult life is associated with 
normal genitalia. The explanation of the occurrence of 
the congenital form is to be found probably in the develop- 
ment of the canal of Nuck, caused by a protrusion of the 
peritoneum following the round ligament, like the testicle 
and funicular process. The relation of the ovary and 
testicle to the peritoneum ‘is different, the former lying 
within the sac and the latter outside it, so that the 
analogy of ovarian hernia with the descent of the 
testicle fails in this respect. The relation of the round 
ligament to the canal of Nuck is an interesting one. 
According to Waldeyer, the peritoneum covers the round 
ligament above and in front, but does not surround it, 
while Devreux considers it is attached to the apex of the 
so-called canal of Nuck. In the cases operated upon the 
round ligament appeared distinct up to the apex of the sac 
and then seemed to spread out and become lost on the ex- 
terior of the sac. Puech believes such inguinal herniae 
are always due to a shortening of the round ligament, 
while Lockwood believes the condition to be due to an 
abnormally long mesentery. 

It is not always easy to reduce the ovary and Fallopian 
tube into the abdomen in those cases im which they lie 
well down in the sac. 

The sac is apparently formed by the portion of parietal 
pelvic peritoneum which gives off the broad ligament, or 
by the separation and spreading out of the two folds of 
the broad ligament, as in the two cases in which the ovary 
and Fallopian tube were present; they were firmly 
attached to the posterior wall of the sac by the mes- 
ovarium and mesosalpinx. In both cases these two folds 
of peritoneum had to be divided in order to reduce the 
organs. 

In the published cases of ovarian hernia in the adult, 
the ovary apparently functionates, as it has been noticed 
to swell and become sensitive at the menstrual periods, 
and it is interesting to note with regard to this that, in 
some cases of double ovarian hernia, one ovary alone 
swelled at a menstrual period and the other at the next 
period, as if they functionated alternately during men- 
struation. 

This would seem to show that the abnormal position 
of the ovary does not interfere with its function, and cases 
gf ectopic gestation in the hernial sac have also been 
recorded. The question, then, comes to be: Are we to 
treat the displaced ovary like an undescended testicle, and 
remove it ? 

Those that reach adult life in the abnormal position 
are generally sensitive, and microscopically show changes 
due to chronic ovaritis, and are liable to give rise to 
symptoms of obstruction such as are presented by torsion 
of the testicle, or pass on to cystic and other forms of 
degeneration. 

One cannot consider it justifiable to remove the ovaries, 
or even one ovary, in a-young child, as some authorities 
would advise, even though the chances of their ultimately 
‘ausing trouble are considerable. 

[ have examined a‘large number of ovaries in childrer, 
removed at different ages post mortem, and have been 
struck by the fact that not only the anatomical position 
but also the size, shape, and thickness varies very con- 
siderably at the same age in different children. I have 
seen the ovary long and flat in one child, while short and 





thick, resembling a small bean, in another child of the 
same age, so that one cannot argue from the shape and 
size as to whether the ovary is normal or not. The 
differences are much more striking than in the adult, so 
that an ovary in a young child which is apparently 
thickened and enlarged is not necessarily pathological. 

By dividing the mesovarium and mesosalpinx, the 
ovary and Fallopian tube can be freed sufficiently to be 
returned within the abdominal ring, and unless gross 
changes are apparent it is not justifiable to remove the 
organ. 





THE X-RAY TREATMENT OF RINGWORM. 
By GERALD SICHEL, F.R.C.S., 


SURGEON-IN-CHARGE, ACTINO-THERAPEUTIC DEPARTMENT, GUY'S 
HOSPITAL, LONDON, 


For some months past Sir Cooper Perry has sent the 
majority of the cases of ringworm and parasitic alopecia 
from his out-patients and elsewhere to me for treatment. 

Up to December 7th, 1905, I have had 102 patients; of 
these 67 still remain under observation, for I presume that. 
no case can be conscientiously discharged until the hair 
has not only fallen out but has also shown considerable 
regrowth free from disease. 

In a poor out-patient practice also a great number of 
patients, for various reasons, do not attend regularly, so 
that probably a large percentage of these 67 cases will 
never be seen again. 

Of the remaining 35 cases, 30 were ringworm and 5 
alopecia areata. Of the alopecia areata cases 4 are recorded 
as cures and 1 case was just beginning to grow, but did 
not attend again to be seen. 

Of the 30 ringworm cases, 11 were cured, 10 were 
failures, and 9 ceased to attend before a definite result 
could be pronounced, 

Among the 102 cases I have had one case of z-ray 
dermatitis, still under observation, which I am afraid will 
result in permanent baldness. I regret to say that this 
case occurred, not among my earlier but among my very 
latest patients. I venture to think that an unfortunate 
mishap like this, occurring towards the end of somewhere 
about ,100 cases, vividly illustrates the danger with which 
this method of treatment is accompanied. 

Of my 30 cases of ringworm which I look upon as dis- 
charged, 9 have disappeared on their own responsibility 
without conclusive result; of the remaining 21, 11 have 
been cures and 10 failures—that is to say, roughly, my 
successes in the 2-ray treatment of ringworm are 50 per 
cent. There is no other treatment of ringworm that can 
claim sucha result. Against this, in 102 cases I have had 
1 burn which will result in permanent baldness—that is, 
the danger of a catastrophe is under 1 per cent. 

These figures make it appear that at last we have found 
a really reliable treatment, with very fair prospect of cure, 
and very slight danger of injury, for ringworm, I am 
very much afraid that this is not the case. 

Leaving my own cases I will for the moment generalize. 
The advantage of the z-ray treatment is that in successful 
cases a singularly intractable disease, occurring unfor- 
tunately at a time of life singularly important from an 
educational and developmental point of view, is once and 
for all eradicated. But here I would say that it is only in 
localized cases of ringworm that such a result should be 
expected; if it be generalized, or in scattered patches all 
over the head, more than one treatment is necessary. 

In successful cases the depilation should occur three 
weeks after treatment, and the hair should be growing 
well in, say, three months. So a cure may be looked for 
to: be pronounced successful in, say, six months. This 
result against other treatments is six months against six 
years (if lucky) or more. ; 

The disadvantages are: (1) A specially-trained nurse is 
necessary to carry out the treatment; (2) the danger of an 
v-ray burn ; (3) the difficulty of regulating the dose of 
wv rays. 

A amechibies antaulh nurse means expense, and at the 
present time it is not right to entirely disregard the 
danger to which a constant worker in the « rays 1S 
exposed. ; 

Secondly, with regard to the danger of an 2-ray burn, it 
is significant that my single case (so far) occurred after 
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so much experience. I believe that idiosyncrasy goes for 
much ; it seems to me that light-haired, fair-complexioned 
people, those who would be expected to suffer most from 
sunburn, are most likely to be singularly sensitive to the 
.v yays. 

Thirdly, the difficulty of estimating the dosage of x rays. 
Here we arrive at the crux of the whole difficulty. In the 
first place, «-ray tubes are most unstable and alter almost 
from moment to moment; and in the second, although we 
«an measure tolerably correctly what goes into a tube, our 
means of estimating what comes out of it are dependent 
on far less reliable data. 

Besides the three disadvantages mentioned above there 
is, fourthly, the class of case to which most of my failures 
belong. There is no burn, and the patient suffers no 
harm, but has all the bother and expense of the treatment, 
and still suffers from ringworm. These are cases in which 
the hair comes out patchily, and small scattered islets of 
infected hairs are still left dotted about all over the scalp. 
One is afraid to repeat the treatment for fear of inducing 
dermatitis, and when the hair grows again on the denuded 
areas it becomes reinfected from the older spots. These 
cases are most disheartening for both doctor and patient, 
as the only thing to do is to wait patiently for all effects 
of the treatment to disappear and then start again; by 
which time—at all events, in a hospital out-patient depart- 
ment—you have probably lost your patient for ever. 

Another fact, which may or may not be a disadvantage, 
is that even when it has grown considerably the new, hair 
is often of a different colour to the old; this change is, I 
should think, only temporary, analogous perhaps to the 
pigmentary changes observable in the skin itself after 
wv radiation. 

Coming now to the technical details of treatment at 
Guy's we usually work as follows: 

1. The patient’s scalp is kept 6in. from the anode. 

2. The tension of the x-ray tube is kept as pearly as possible 
at the equivalent of an electric spark of 3 in. in the air. 

3. The amount of current in the secondary circuit is 0.20 to 
0.3) milliampére. 

4. Sabouraud’s pastilles are used as a check. 

5. The time—unless Sabouraud’s pastilles have changed 
before—is not to exceed in some cases twenty, in others twenty- 
five, minutes. 

6. A tightly fitting lint cap is fitted on the child’s scalp, and 
on this is marked out an H, which divides the scalp into two 
lateral, a medio-frontal and an occipital area. These areas are 
treated one after the other for the time specified, the spaces 
not exposed being protected by fairly thick lead foil, which is 
held in place by a coarse elastic net, a very useful little device, 
this latter, which was designed by Nurse Hill of this depart- 
ment. The child is then seated as comfortably as can be in a 
ehair and kept still during the radiation, which seems also to 
exert a decidedly somnolent effect on most children. Most 
workers, I believe, have obtained very consistent results with 
Sabouraud’s pastilles. I am very sorry to have to admit that 
this is not my experience. Some seem to change much more 
quickly than others. 

7. With light-haired. delicate-looking children the shorter 
limit of twenty minutes is sufficient ; with dark-haired, strong 
and older children—and in cases of parasitic alopecia areata 
the limit may be extended to twenty-five minutes. 


The careful attention to all these details requires much 
patience on the part of the nurse, and a single treatment 
with the head divided into four parts takes about two and 
a half hours. 

I must here refer to the method introduced, I believe, 
by Dr. Macleod of Charing Cross. Hospital, of attempting 
to obtain an exact dosage of 2 radiation by means of 
measuring the interruptions in the primary circuit. The 
method is a distinct advance, and an advance, too, on 
scientific lines, but it is yet too early to know if this is the 
last word on the subject. Speaking with due deference, it 
seems to me that, while it is a very beautiful and exact 
method of regulating what goes into the tube, it is really 
only an indirect way of estimating what comes out of it. 

Professor Schiff, perhaps the greatest exponent of 
2 radiation living, did me the honour a few weeks back 
of coming to see me in my department at Guy’s. He told 
me that he had not found Sabouraud’s pastilles reliable 
enough to be an absolute criterion, and that he relied on 
the visual appearance presented by the phosphorescent 
tube when excited, and his experience, when ordering the 
length of time the sitting should take. 

I have perhaps said enough to show that the 2z-ray 
treatment of ringworm is by no means perfect as yet; it 
must still be considered on its.trial. So long as eases are 
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treated by those who thoroughly understand the dangers 
likely to be met with, perhaps the method may be recom- 
mended; but it should be thoroughly, understood that 
until we have an exact regulation of the « rays, and until 
v-ray tubes are far more stable than they are at present, 
it is not a treatment that is absolutely free from danger, 
which, if remote, is at fhe same time real. 





DOES DIACHYLON AFFECT THE INFANT 


WHEN IT FAILS TO PRODUCE 
ABORTION ? 
BY 
R. HEELIS, M.D., F. H. JACOB, M.D., 
AND 
S. R. TROTMAN, M.A., F.L.C., 
NOTTINGHAM. 


Does diachylon affect the infant when it fails to produce 
abortion? That this may be so is suggested by the 
following case: 

Mrs. B., a young woman in her third pregnancy, had 
symptoms of abortion at the third month. She had 
severe paroxysmal pains both uterine and intestinal, with 
vomiting and constipation. The external os uteri was 
patulous, but there was no haemorrhage. There was a 
distinct blue line on the gums. She persistently denied 
having taken anything. She was confined to bed for 
two weeks, after which she remained well until her con- 
finement at full term. At the confinement the blue line 
was looked for, but had disappeared. The average time 
necessary for the complete removal of the blue line is 
about six months, 

Owing to considerable prolongation of labour extraction 
by means of forceps under chloroform became necessary. 
The infant breathed badly, but lived for twelve hours. 
The head was large, measuring 164in. round its largest 
circumference. There were no marks of injury to the 
head. It was at this time that Mrs. B. admitted having 
taken pills of lead plaster; on discovering her condition 
she took three to four daily fora week, and then left off, as 
they did not appear to be doing anything. The symptoms 
of lead poisoning did not appear until a month after_she 
had taken the pills. 

A post-mortem examination of the child was made, 
and showed all the organs to be normal except the 
brain. The brain showed a marked condition of hydro- 
cephalus, the ventricles containing fully a pint of fluid; 
the cortex was markedly thinned and the convolutions 
flattened. Haemorrhage had occurred into and around the 
middle lobe of the cerebellum, partially destroying it, and 
covering the roof of the fourth ventricle. 

Microscopic examination failed to discover any evidence 
of antecedent inflammation, so that probably the haemor- 
rhage occurred during the labour. The liver was reserved 
for chemical examination, which showed the presence of 
lead in the proportion of 0.0002 per cent. 

The method of examining the liver was as follows: 

Two ounces were finely divided and carbonized. The 
carbonized residue was then boiled with strong sulphuric 
acid as in Kjeldahl determination of nitrogen till completely 
dissolved. (Both flask and acid were quite free from lead.) 
When dissolved the acid was diluted and treated with alcohol 
to throw down lead sulphate : this was filtered off, converted 
into carbonate, dissolved in dilute nitric acid, and the lead 
estimated by a calorimetric method. 

Although there is no evidence that the hydrocephalus 
was due to the lead, yet we have here proof that lead 
taken by the mother does reach the fetal circulation, is 
deposited in the fetal tissues, and is very slowly 
removed. We therefore think it worth while to publish 
this case in the hope that the many practitioners—who in 
these days of diachylon-poisoning have ample opportuni- 
ties of definitely deciding this question—may be on the 
look-out, and through the medium of the Britisu 
MepicaL JournaL let it be known whether the fetus 
which diachylon has failed to expel is in any way 
injured. 


THE late Miss Louisa Frances Stains, of Ipswich, whose 
will has now been proved, left £1,000 for the endowment of 
a bed at the East Suffolk Hospital, and a sum of £200 to 
the Convalescent Home at Felixstowe. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A PRELIMINARY NOTE URON THE CYTOR- 
RHYCTES LUIS (SIEGEL) AND THE 
SPIROCHALETA PALLIDA. 

In looking over slides prepared from syphilitic sores, the 
entire absence or comparative scarcity of the Spirochaeta 
pallida, in some instances, was striking and at first dis- 
conecerting. Further investigation of the films revealed 
the presence of numerous other organic forms. Without 
discussing the merits of the discovery of Schaudinn and 
Hoffmann regarding the specificity of the Spirochaeta 
pallida for syphilis, it might be permissible to make the 
following comment by way of a preliminary communica- 

tion. 

In two cases of primary syphilis the serum from the 
cleaned sore and that sucked up from an _ enlarged 
inguinal sore failed to reveal a single spirochaete. The 
preparations from the chancres were, however, crowded 
with minute organisms of uniform shape and character. 
Such an organism might be described as a somewhat thick, 
irregular band bent upon itself more or less so as to 
almost make a circle. The films from the gland (in one 
of the cases) showed equally numerous bodies, but in a 
further stage of development. In them the band had 
opened out and the “head” had enlarged. The proportion 
between “ head” and “ tail” varied in different cases, but 
various gradations were present in the same film. In 
another preparation from a hard chancre the same 
forms were seen, together with a set still further 
developed. Between these latter and some of the 
Spirochaeta pallida there was not much difference, and the 
inference from the consideration of these various forms 
has given rise to the opinion that the Spirochaeta pallida 
was merely a development of the more minute series. 
Further, a number of round, deeply-stained bodies were 
noted in considerable numbers, and some of these had 
invaded the red corpuscles. These bodies were filled with 
small granules, and when a red cell containing such an 
organism had been burst the débris thrown out was very 
like a collection of the small organisms seen in the pre- 
parations from the chancres and glands of the cases 
referred to. Other forms seemed to show the breaking 
up of the spirochaetes. A series of photomicrographs 
and drawings are being prepared and will be submitted 
later with a further description. Siegel! published his 
investigations on the’ etiology of syphilis some 
months ago, and the bodies figured by him are 
identical with some of those now referred to. He names 
them the Cytorrhyctes luis, and claims specificity for them, 
while remarking that the Spirochaeta pallida is saprophytic. 
My observations point to the one being a development of 
the other, the Spirochacta pallida being merely one phase 
in the life-history or perhaps part only of the organism 
during one stage in its development. There are other 
points in favour of this view which need not be here 
referred to. The bodies similar to the Cytorrhyctes 
(Siegel), together with specimens of the Spirochacta pallida 
and Spirochaeta refringens, were shown at a recent meeting 
of the Glasgow Medico-Chirurgical Society. 5 

ALEX. MacLENNAN, M.B., 
Dispensary Surgeon to the Western Infirmary, 
Extra Honorary Surgeon, Royal Hospital 
for Sick Children, Glasgow. 





EXCISION OF THE CLAVICLE. 

M. P., aged 43, a married woman with one child, consulted 
me in April, 1904. Three years previously a “lump” had 
been removed from her left breast, the upper and inner 
quadrant of which was occupied by a depressed cicatrix. 
Unfortunately the operator had confined himself to cut- 
ting out the palpable tumour, whose true nature he had 
apparently not recognized. There was now a “ hazel-nut ” 
recurrence below the scar, and the patient had noticed 
axillary deposit for three weeks. I found a large cluster 
of glands adherent to the parietes. 

Leaving the nipple, which was well removed from any 
dangerous tissue (its retention much improves the sub- 
sequent appearance), I carefully dissected out all the 


1 Siegel, Miinch. med. Woch., 1905, No. 22, S. 1321, and_No. 29, 8, 1384, 





mammary and axillary deposits. There was a rapid con- 
valescence, and so far there have been no recrudescent 
nodules in either of these regions. 

In July of the past year, however, enlarged glands 
appeared below the clavicle and were dissected out. The 
operation occupied an hour, and resembled that for liga- 
ture of the first part of the axillary artery, so far as the 
incisions at least. 

In October a nodule again appeared in the subclavian 
sear. It was necessarily adherent to the bone above anc 
to the vein below. The cancer deposit seemed wholly 
localized to this one spot, the patient being healthy, wiry, 
and youthful in appearance. With some reluctance, | 
therefore advised partial removal of the bone, as giving: 
her a last chance of cure. This was accordingly performed 
on October 31st, with the valuable assistance of Mr. Cecil 
Leaf, Dr. Johnston English giving the anaesthetic. The 
procedure lasted two hours. Removal of 14. in. of the 
clavicle revealed several infected glands, which could not 
be felt previously, and thoroughly exposed all the 
deposits, more or less embedded in cicatricial tissue. 
These, with the corresponding vein, were excised, and the 
patient made an excellent recovery. So far as could be 
judged at the time, all the infected parts were dissected 
out, and there are fair hopes for the future. 

Stratford Place, W. HERBERT Snow, 





FOOD POISONING AND COMA. 
THE cases reported by Dr. Kennard! and Dr. Mercier * 
recall to me a case that I saw some years ago whilst 
Resident Medical Officer at the Royal United Hospital. 
Bath. 

On March 23rd, 1903, I was called out at 11 a.m. to see a 
eoach builder, aged 54, who had “had a stroke.” The 
history was that shortly before I saw him he had reeled as 
he crossed the room, and but for his friends would have 
fallen unconscious to the ground. Previously he had 
uttered no complaint and had seemed in his usual health 
which was very good. He had had no previous illnesses, 
so far as was known, and was a teetotaler. He had break- 
fasted with others of his family at 8 a.m., on bacon, and 
had taken nothing since. 

On arrival I found him lying semi-prone on the floor. 
There was light yellow fluid vomit on his clothes, which 
had no distinctive odour beyond that of vomit in general. 
The vomiting had occurred after he became insensible. 
He was deeply unconscious and could not be roused by 
shouting, pressure on the supraorbital nerves, etc., but at 
times would make scratching movements with his fingers 
at different parts of his body and limbs. He breathed 
through the nose, deeply and with increased frequency. 
and there was no stertor. The skin was pale and clammy, 


- the temperature subnormal, the pulse 120, small and of 


low tension. 

The conjunctival reflex was diminished, but not. 
abolished; the pupils, equal and moderately dilated, 
reacted sluggishly to light. There was no local paralysis. 
The previous good health, the absence of cardiac or 
arterial disease (the urine was not obtainable, the bladder 
being empty), and the symptoms, especially the evidence 
of skin irritation afforded by the scratching, seemed to me: 
so suggestive of food poisoning, notwithstanding the 
sudden onset of coma without preceding gastro-intestinal 
symptoms, and the fact that two others had partaken of 
the same food without ill effects, that I requested his 
relatives to show me the remainder of the piece of bacon 
off which he had breakfasted. At one end of it was a 
small area, about the size of a Tangerine orange, which 
was quite moist, rotten and stinking. Though this piece 

yas evidently far advanced in putrefaction, the fact had 
not previously been noticed. 

Washing out the stomach brought little or nothing 
away, and 5 grains of calomel were placed on the back of 
the tongue ; the man was lifted on to a bed and warmth. 
applied to the extremities. During the next few hours 
the symptoms increased in severity, the scratching move- 
ments ceased, the skeletal muscles being quite flaccid, the 
pulse became feebler, and the respiration weak and 
shallow. Hypodermic injections of atropine and, later, 
strychnine were given, and towards evening improvement 
began to set in, though consciousness was not regained 


1 BRITISH MEDICAL JOURNAL, January 13th, p. €0. 
2 BRITISH MEDICAL JOURNAL, January 20th, p. 141. 
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until about 10 p.m. The next day, except for some weak- 
ness and languor, he was all right and has remained 
perfectly well ever since. 
Though coma is not infrequently a symptom of the 
severe forms of food poisoning, it must, I think, be very 
vare for it to be, as in this case, the initial symptom. 
Bath. Rurvert WatEeRHOvsSE, M.D.Lond. 





LEAD AS ABORTIFACIENT. 
A FEW weeks ago I was requested to visit a young married 
woman suffering from severe sickness and abdominal 
pain. The bowels had acted regularly. The patient 
presented a very anxious expression, had a_ very 
sallow complexion, and altogether looked extremely ill. 
On inquiry as to her condition or periods she informed 
me she had gone six weeks over her time, but did not 
think there was anything the matter—or, in other words, 
she was not pregnant. I myself was very doubtful at the 
time; on looking in her mouth to examine the state of 
her teeth, I noticed a typical blue line on the gums. 
After a rather lengthened conversation and argument she 
admitted she had been taking some pills prescribed for 
her by a “woman friend,” but she had only taken ten 


pills. She had not taken anything else, and as she was 
not in the habit of suffering from either sickness or 


abdominal pain previous to taking the pills, I concluded 
there was some lead in the pills. She could not at the 
time inform me as to what the pills contained, as her 
friend lived some distance away, and she would have to 
write for the “prescription.” On examination of the 
breasts there seemed abundant secretion, and, she never 
having missed her periods previously, I came to the con- 
¢lusion she was pregnant. I ordered her to bed, put her 
on milk diet, and gave her a bismuth mixture. The next 
day I was sent for rather hurriedly, stating that she was 
flooding very badly. On arrival I found there had been 
severe haemorrhage, and that she had aborted and the 
haemorrhage had ceased. As there was no doubt now as 
to the condition, I was most anxious to know the con- 
stituents of the pills, and in the course of a few days the 
* prescription” arrived from her friend, who lived in 
Manchester, and I believe this prescription is very much 
used by the inhabitants of Lancashire. The following is 
the “prescription”: Hikey pikey, bitter apple, bitter 
aloes, white diachylon—one pennyworth of each. This 
amount, she informed me, made about forty pills; and as 
she had only taken ten, I wonder what would have been 
the result if she had taken any more. 

She ceased taking the pills a week before I saw her, as 
she came to the conclusion they would not be any use, not 
because she felt so ill, as she did not attribute her illness 
to the pills; in fact she seemed spellbound when I ex- 
plained to her and her mother that she was suffering 
from lead poisoning, and showed the typical blue line. 

I may say the patient is still in a very precarious con- 
«<lition, the sickness and colic being most persistent, and 
the blue line still en évidence (but as, of course, the time 
has been so short, I could not expect this to disappear so 
soon), although she has been put on the usual remedies 
—potassium iodide, opium, and bismuth. 

I thought the case well worth bringing before the notice 
of the medical profession for the following reasons: 

1. The production of the abortion. 

2. The alleged few pills taken, and therefore conse- 
quently the small amount of lead to produce such severe 
symptoms. 

3. The novelty of the “prescription.” 

4. The remarkable susceptibility of the individual to 
lead poisoning. 

A. St. LAwrANCE-Burke, L.R.C.S. and L.R.C.P.L 

Netherton, Dudley. 





SEPARATION OF AN EPIPH YSIS. 
THe following case of separation of an epiphysis seems to 
me somewhat unusual: A schoolboy, aged 13, whilst 
running in the playground caught his toe against an 
upright post, giving his thigh a severe jar; he was taken 
home to bed, where on examination I could find no 
fracture. IJ puta splint on the outside of the thigh, and 
laid the thigh on its outside in a semiflexed position. 
The same evening and next day there were spasmodic 
contractions of the muscles, such as occur in cases of 
fracture. and so severe that radiographs were taken by 





my friend Mr. Payne. It was then found that the 
epiphysis of the small trochanter was separated and 
displaced, apparently by a wrenching action of the psoas 
muscle. The boy was kept in bed for ten days, and 
gradually made a good recovery. 

Brighton. H. HWavetock Davies, M.B. 
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MANCHESTER ROYAL INFIRMARY. 
A GASE OF LOCALIZED OSTEOMALACTA. 
(By Puinie Tatsot, M.B., Ch.B.Vict., late House- 
Surgeon.) 

I am indebted to Mr. G. A. Wright, under whose care 
the patient was admitted, for permission to publish these 
notes. 

Bhe patient in this case, a healthy-looking woman, aged 
31, was admitted on September 16th, 1904. 


History of Present Illiness.—In December, 1903, four days 
after the birth of her last child, the patient was suddenly taken 
with a fit, during which she became unconscious. On recover- 
ing consciousness she found that she had lost the use of her 
right leg, sensation being normal. The use of the limb 
gradually returned, and in 14 weeks she could again walk 
without assistance. In March, 1904, after another severe fit, 
during which she was unconscious for two hours, she lost the 
use of her right arm, and could only move the fingers slightly. 
There was no anaesthesia. The arm was gradually recovering, 
though still useless, when on June Ist, 1904, as the patient was 
placing a heavy tin on a shelf, the tin slipped, fell on her 
right arm, and caused a fracture of the upper part of the shaft 
of the humerus. The fracture was apparently a simple one, 
without much displacement. The arm was fixed to the side 
for about six weeks, and then, as there was apparently no 
union, it was examined under an anaesthetic by patient’s 
doctor. No union was found to have taken place, and the 
shaft appeared to be comminuted. The arm was fixed in 
plaster for another six weeks, and again examined, but no 
union had taken place. 

State on Admission.—The right arm from the shoulder to 
the elbow was slightly swollen and tender to touch, both 
swelling and tenderness being more marked just above the 
insertion of the deltoid. The tissues over the upper third of 
the shaft of the humerus were thickened by callus. On mani- 
pulating the arm there was apparently a fracture just below 
the surgical neck. The shaft of the humerus from the point 
of fracture to the lower end was softened, and could readily be 
bent by a slight degree of pressure. The bones of the forearm 
were apparently normal. Several radiographs were taken, and 
showed a fracture as diagnosed. The bone of the shaft seemed 
to be unusually transparent to the a rays as compared with the 
acromion process on the same print, and also with radiographs 
of the sound arm taken under the same conditions. The upper 
end of the lower fragment showed a peculiar snake-like con- 
tortion or twist. The bones of right forearm also showed an 
increased transparency to the a rays as compared with the left 
side, but the bones could not be bent more than normally. No 
other bones could be found unduly soft. The urine showed 
nothing abnormal, and gave no precipitate with nitric acid. 
There was no disorder of the special senses. The eyes were 
examined, and the fundi found to be normal. 

Progress.—The arm was fixed on an internal angular splint, 
and syr. ferri phosph. and lime water were administered. 
At the end of five weeks there was no improvement. The 
patient was then put on mist. pot. iodid. and sent to the con- 
valescent home at Cheadle for six weeks. While the patient. 
was there she had two fits, preceded by headache but followed 
by no paralysis. The patient was seen on January 25th, 1905, 
seven months after the accident. There was a slight degree of 
union, but the shaft could still be bent by very slight pressure. 
On February 14th, 1905, there was still only aslight degree of 
union, and the shaft was still pliant; no other bones were 
affected. The patient looks healthy and says she feels well, 


REMARKS. 

It is worth while to give the earlier history of the 
patient, as possibly it has some direct relation to the 
subsequent events. 

Seven years before admission she had an attack of 
pneumonia. Shortly after her recovery she began to have 
fits at intervals of about a month. The fits were preceded 
for a few days by headaches, and by a feeling of giddiness. 
The patient] then became suddenly unconscious, and 
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had general convulsions. At first the fits only lasted for 
a few minutes, but later became more severe and more 
prolonged, and were sometimes followed by sickness. 
She had for several years been troubled with persistent 
headaches and attacks of neuralgia on the right side of 
the face. She had been married for twelve years, and had 
had tive children, all healthy except one, who suffers from 
some bone disease in the leg. She had had one mis- 
carriage six years ago. There had been no difficulty in any 
of her continements, and the measurements of the pelvis 
are normal. There was no history of fits or nervous 
disorders in the patient’s family. 

This case is interesting as being an instance of osteo- 
malacia occurring in one bone. Similar cases have been 
previously noted, but are rare. It is also interesting on 
account of the associated nervous symptoms ; this associa- 
tion is referred to in Clifford Allbutt’s System of Medicine, 
but very little appears to be known about it. In the 
above case there was a strong suspicion of cerebral 
syphilis from the persistent headaches without any 
apparent cause and the attacks of monoplegia. No direct 
history was, however, obtainable. 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF 
Division.—At a clinical meeting of this Division held at 
the Cardiff Infirmary on January 18th, Dr. CHARLEs 
VACHELL in the chair, Dr. D. R. Paterson showed cases 
illustrating various forms of nasal obstruction: (1) A girl 
aged 18, in whom prominence of the body of the atlas 
encroached considerably on the naso-pharyngeal space, 
giving rise to symptoms of nasal obstruction. Minor 
degrees of this are occasionally met with. (2) A girl 
aged 13, with mucous polypi in the left nostril due to 
purulent affection of the accessory cavities—antrum and 
ethmoid—on that side. (3) A girl aged 19, in whom the 
obstruction was caused by a large mucocele of the middle 
turbinal on one side. (4) A man aged 34, who had a 
marked deviation of the septum to one side, leading to 
almost complete blocking. (5) A woman aged 24, suffering 
from catarrhal laryngitis secondary to nasal obstruction 
caused by deflection of the septum. (6) A boy aged 14, in 
whom the operation of submucous resection of the septum 
was done a few days before for very extensive de- 
flection and displacement of the septum, which caused 
marked nasal obstruction. The excellent results 
obtained by this operation were demonstrated.— 
Mr. WILLIAM SHEEN demonstrated: (1) A rare (downward 
and inward) dislocation of the femur. Mr. Sheen described 
the method employed in reducing the dislocation, and 
showed a photograph of the condition. (2) Photograph 
and remarks on a case of oedema and venous thrombosis 
of the left arm in association with gastric careincem2. 
(3) A patient who had been operated on by Mr. Sheen 
for a tumour of the stomach.—Mr. Winni1aAmM MArtTIN 
showed : (1) A case of polydactylism in a child 10 weeks 
old, where there had been ten toes on one foot, with very 
marked talipes equino-varus; skiagraphs were exhibited 
showing the presence of nine metatarsals ; the other foot 
was normal; almost one-half of the anterior part of the 
foot had been removed, leaving five toes and a foot almost 
normal in shape, except for the varus condition which 
was now being remedied. (2) A case of malignant stricture 
of the ascending colon in a man aged 24; three opera- 
tions—first, exploratory : owing to his collapsed condition 
only an artificial anus was made; rapid improvement 
took place, and the artificial anus was closed by insert- 
ing into the sigmoid sinus both the abnormal open- 
ings of the ileum; third operation—removal of the 
ascending colon, caecum, and appendix, and small part 
of the ileum; the circular growth showed complete occlu- 
sion of lumen. The man was making good progress.— 
In the absence of Mr. Lynn Thomas Mr. WILLIAM Martin 
showed (1) a man with a tooth plate impacted at the lower 
end of the oesophagus for ten years. About two years 
ago Mr. Thomas tried to remove it through the stomach, 
and two months ago it was examined by Killian’s 














apparatus. Skiagrams were exhibited showing the shape 
and position of the plate. (2) Case of enormous sarcoma 
growing out apparently from several of the lower left ribs 
inaman aged 32. The onset was attributed to a blow on 
the ribs two years ago. Growth had been very rapid 
during the last twelve months. All the long bones pre- 
sented exostoses said to have been present for years. 
Two of the ribs of the left side had exostoses of 
long standing, and the man was certain that there 
was no such growth when he received the blow.—Mr. 
CoRNELIUS GRIFFITHS showed patients after (a) ampu- 
tation at hip-joint for malignant oedema following a crush 
of leg; (6) choledochotomy for stone impacted in cystic 
duct. He also exhibited the following specimens : (a) From 
two cases of gastrectomy for carcinoma of stomach. The 
first was a successful removal of about half the stomach 
(pyloric end) for a large growth at the pylorus ina man. 
The second was a case of total gastrectomy for the dif- 
fused variety of adenoma carcinoma in a woman; death 
occurred during the second week after operation from a 
leak in the posterior junction between duodenum and 
oesophagus. (4) A case of carcinoma of epididymis fol- 
lowing an injury in a patient aged 19. The growth was a 
columnar-celled carcinoma of large size.— Dr. Ewen 
MAcLEAN showed: (1) Specimen of a large pedunculated 
subserous fibro-myoma of the uterus; (2) specimen of a 
double pyosalpinx. ; 








REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir AkTHUR CHANCE, P.R.C.S.I., President, in the Chair. 
Friday, January 12th, 1906. 
GASTRO-ENTEROSTOMY. 


Mr. R. CHARLES B. MAUNSELL read a paper entitled 
Remarks on Gastro-enterostomy with Deséription of a New 
Clamp. He advocated operation in gastroptosis and atonic 
gastritis in addition to the more commonly-recognized 
indications. He considered that there should be no fixed 
rule for the site or form of incision in the abdominal wall, 
or for the site of junction of the viscera, as the first would 
depend upon the amount of ptosis present, often lying 
partly below the level of the umbilicus on the left side, 
the junction of the viscera being made near the pyloric 
antrum, or at the most dependent portion of the stomach, 
according to the amount of muscular power present in the 
stomach walls. A new form of clamp was shown; it was 
made somewhat on the principles of Carwardine’s intes- 
tinal clamp, and held the parts neatly in position during 
the operation. A short summary was given of the various 
post-operative troubles and their treatment. 

The PRESIDENT expressed himself in favour of clamps, 
and recognized the advantages of those designed by Mr. 
Maunsell. In some of his own cases vomiting did not occur 
at all aftér the operation. He referred to the advisability 
of suturing the proximal loop of the jejunum to the meso- 
colon with a view to prevent subsequent internal 
strangulation. 

Mr. BLayNeEy considered that clamps involved risk of 
post-operative haemorrhage. He had not known of any 
case in which dispensing with them had led to any 
untoward result through escape of stomach contents or 
prolongation of the operation. 

Mr. JAMESON JOHNSTON was in favour of clamps, and 
had not noted haemorrhage in any of his cases. He 
considered it essential that the anastomotic opening 
should be free, and that the direction of the peristaltic 
wave in the stomach and.jejunum should correspond. He 
admired the principles of Mr. Maunsell’s clamps. 

Mr. Wini1aAM TayLor had used clamps like those of 
Moynihan, but of a lighter build; he thought those of 
Mr. Maunsell were an improvement. He also thought 
haemorrhage after gastro-enterostomy could be prevented 
if the sutures were properly introduced. He had seen 
one fatal case of vomiting due to the vicious cirele. 

Mr. Epwarp H. Taytor had been rather startled by 
haemorrhage in one case after gastro-enterostomy, 
although he had used every precaution in the suturing 
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process. At present his practice was, in making#the 
gastrie incision, to divide the muscular coats carefully, 
and expose the principal vessels in the submucous coat 
and suture them separately before incising the mucous 
membrane. In some of his cases vomiting had not 
occurred once after the effects of the anaesthetic had 
passed away, and he had observed that those who did best 
in this respe@t were those in whom there was decided 
pyloric obstruction. Where the pylorus was fairly patent 
ene was more likely to encounter post-operative vomiting. 

Mr. W. 8. HauGurton said that instead of clamps on the 
stomach and intestine he used strong fixation sutures, 
which held the parts steadily in apposition and facilitated 
accurate suturing. 

Mr. KENNEDY had discontinued the use of the Murphy 
button in gastro-enterostomy. He had met with two 
<ases of haemorrhage where gastro-enterostomy had been 
performed some months previously ; ; both recovered, how- 
ver, under ordinary treatment. 

Mr. MAvunsELL, in reply, said his habit now was to 
suture the margin of the divided mesocolon along the line 
of gastro-jejunal junction. He always ligatured the larger 
vessels met with when incising the stomach. If he could 
not make the aperture in the transverse mesocolon large 
“nough without tying vessels he tied them. He consi- 
dered that the vomiting was due chiefly to the anaesthetic. 


PARTIAL GASTRECTOMY FOR PyLoric Tumour. 
Mr. WILLIAM TayLor read a paper on this subject. 


A woman, aged 60, was exhibited in perfect health, free 
from stomach trouble of any description, able to eat anything 
without the slightest discomfort. The history dated back for 
three years, during two and three-quarter years of which she 
complained of ill-defined stomach trouble, to which she 
applied the term ‘‘ weakness.” During the three months 
before admission pain after eating became a very prominent 
feature, but the pain continued after vomiting. At times it 
was so severe as to compel her to press her stomach across 
the back of a chair or edge of the table; at other times she 
rolled upon the floor in agony. About two months before ad- 
mission she notieed a tumour forming, which increased very 
rapidly in size, and it was on account of this tumour and the 
severe pain and vomiting that she sought admission to hos- 
pital. The tumour was found to be situated a little above and 
to theright of the umbilicus ; it was hard, nodular, and firmly 
fixed to the anterior abdominal wall. There was no tender- 
ness. The stomach was moderately dilated. The patient was 
greatly emaciated. Examination of the gastric juice showed 
a complete absence of free hydrochloric acid. The diagnosis 
of malignant disease was made. Exploratory — otomy 
was performed, when it was discovered that by ex- 
cising portion of the abdominal wall to which the tumour 


was adherent the growth could easily be brought out- 
side. This was done, and as the tumour presented 
all the naked-eye appearances of malignancy, a_ par- 


tial gastrectomy was performed. The cut ends of the 
stomach were sewn up with two rows of silk sutures. The 
duodenum was freed by dividing the peritoneum over the right 
kidney and fixed by two rows of suture into the opening made 
in the posterior wall of the stomach, about lin. beyond the 
line of section. What was taken to be oesophagus during this 
procedure was subsequently found to be a constriction, due to 
the healing of an old-standing ulcer, which had contracted and 
produced an hour-glass condition of the stomach. This con- 
dition was immediately remedied by the performance of gastre- 
plasty. Two enlarged glands were removed from the lesser 
omentum, and the abdominal wall repaired. The entire 
operation occupied exactly seventy minutes, and the shock was 
very slight. Recovery was rapid and uninterrupted, and the 
patient left for the convalescent home on the twenty-third 
day after operation. Examination of gastric juice on that day 
(January 12th, 1906), seven months after the operation, showed 
that there was not a trace of free hydrochloric, or, indeed, 
-any other free acid to be found. The pathological report of the 
tumour demonstrated that it was apparently a mass of inflam- 
matory material around an old-standing ulcer. 


Mr. Taytor discussed the question of the diagnosis of 
inflammatory tumours from carcinomata, after which he 
went into the question of the operative treatment of 
gastric carcinoma involving the body or pylorus, and con- 
trasted gastro-enterostomy with gastrectomy, both as 


regards the immediate mortality of these procedures and ° 


the average length of life after the performance of these 
respective operations. The comparatively small number 
of cures after gastrectomy was attributed to the inability 
to make a diagnosis sufficiently early, and more frequent 
adoption of Moynihan’s advice—namely, “ that one should 
operate not to confirm but to make a diagnosis "—was 
strongly advocated. , 








Remarks were made by Mr. MAUNSELL, Mr. JAMESON 
JOHNSTON, and Mr. Havuauton. Mr. WIL.LiaM TayLor 
replied. 





CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
H. H. Cuiutton, M.A., M.C., F.R.CS., 
the Chair. 
Friday, January 26th, 1906. 
MutLtTiIpLeE LIPOMATA (ADENO-LIPOMATOSIS). 
Dr. H. D. Rotteston exhibited a man, aged 43, who had 
noticed fatty tumours in the neck for four years. They 
had since appeared in most regions of the body except the 
legs and forearms, and were generally symmetrical. There 
had been some pain; no loss of muscular power. 

The PRESIDENT inquired if the tumours were diffuse or 
capsulated. The distinction was important with a view 
to operative interference. 

Mr. W. G. Spencer said the fat in these cases was 
extremely vascular, and it was questionable which came 
first, the vascularity or the lipoma. 

Dr. H. D. Ro.ueston said the cases were liable to 
haemorrhaze, and were probably brought about by alcohol. 
What part in their production was played by thyroid 
inefficiency he knew not. 


President, in 


Mo.tiuscuM FIBROsUM. 

Mr. J. R. Lunn showed a male cook, aged 22, whose 
trunk was covered with tumours, mostly sessile, varying 
in size from a millet seed to a cherry, not following any 
regular distribution. One tumour, composed of fibrous 
tissue, contained blood vessels and nerves, and was pro- 
bably a neuro-fibroma. In another tumour no nerve 
fibres were recognized. Neither of these two tumours 
showed sign of malignancy ; nor was there history of such 
disease in the patient's family. 

Mr. L. McGavin described a case of supposed molluscum 
fibrosum, which proved to be _ spindle-celled sarcoma. 
Cases of molluscum fibrosum were prone to malignant 
disease. 


TRAUMATIC PARAPLEGIA TREATED BY LAMINECTOMY. 

Mr. L. McGavin showed a labourer, aged 36, who had 
been struck across the loins by a falling steel plate, 20 ft. 
long, in October last, and lost sensation and motion in 
both lower extremities, and had complete absence of knee- 
jerks and plantar reflexes, paralysis of bladder and rectum 
and of the sphincter ani muscle. Three hours after the 
accident he was submitted to operation, the spinous pro- 
cesses and posterior halves of the first and second lumbar 
vertebrae were found detached and forced in upon the 
cord, and were removed. In two days sensation and 
motion partially returned to the legs; in three weeks the 
rectum and bladder partly recovered. The patient could 
now walk, but the right knee-jerk was delayed and feeble, 
and the plantar reflexes were absent. 

Dr. C. E. BEEvor said the loss of knee-jerk was not a 
contraindication to operation, as the lesion being at the 
level of the first and second lumbar enlargement the loss 
of the knee-jerk was due to pressure on the third and 
fourth lumbar nerves ; whereas, in cases of lesion in the 
upper part of the dorsal cord the loss of the knee-jerk 
would probably mean that the cord was completely cut 
across and operation useless. 


CONGENITAL APERTURE IN CENTRE OF PALATE. 

Mr. James Berry exhibited a girl, aged 16, with an oval 
aperture in the middle line at junction of hard and soft 
palates, 7mm. long and 5 mm. wide, and cleft uvula, but 
no harelip. The defect was noticed soon after birth. 

The PRESIDENT was not convinced that it was con- 
genital, but would regard it as possibly syphilitic until 
the choroid should prove to be healthy. 


APPARENTLY ARRESTED ADDISON'S DISEASE. 

Dr. HERRINGHAM exhibited a man whose case had been 
diagnosed at Guy's Hospital three years since as one of 
Addison’s disease. The bronzing was less than it had been 
a year ago. There had been no reaction to tuberculin. 
Hemianaesthesia was present. 

Dr. J. W. Carr had seen a similar case, associated with 
hemianaesthesia. 
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TRANSVERSE MYELITIS, WITH RECOVERY. 

Dr. HERRINGHAM also showed a labourer, aged 29, who 
in April, 1905, had pains in legs and back, followed by 
loss of control of sphincters, loss of power and anaesthesia 
of legs, paralysis of intercostals and diaphragm, and weak- 
ness of arms. The anaesthesia extended upwards to the 
nipples. His condition gradually improved and he could 
now walk. The knee-jerks, at first absent, had returned. 
The patient had never been a drinker nor had syphilis. 

_ Dr. BEEvor considered it probably an extreme case of 
spinal myelitis extending upwards to the fourth cervical 
nerve; it was either that or one of peripheral neuritis of 
all four limbs. 


Cuarcot’s DISEASE OF THE THUMB. 

Mr. P. Maynarp Heatu exhibited a man, aged 45, who 
cut his thumb three months ago. The wound healed, but 
the thumb had become much swollen, its skin red and in 
parts scaly. There were well-marked signs of tabes ; knee- 
jerks were unobtainable. 

Dr. BeEvor remarked on the extreme rarity of the 
disease in the thumb. 


TETANY APPARENTLY CURED By USE OF TEYROID 
SUBSTANCE. 

Mr. H. T. Mant and Dr. H. Barry SHaw showed an ill- 
nourished girl, aged 9, who for four years had had _ gastro- 
intestinal disorder, with increasing distension of abdo- 
men, severe anaemia, loss of knee-jerks, and tetany for 
seven months. Salol at first relieved the tetany and then 
failed, but tetany ceased immediately after the use of 
thyroid substance. 

Dr. A. E. Garrop referred to a somewhat similar case 
described by Dr. Langmead and himself earlier in this 
session in which the child died, with great dilatation of 
the sigmoid flexure. 

The PRESIDENT remarked that if the trouble was in the 
sigmoid flexure the case was one for operation. 

Dr. Suaw, in reply, referred to the absence of knee- 
jerks, and thought a poison was generated somewhere in 
the system which overwhelmed the nervous centres. 


CAVERNOUS NAEVUS OF TONGUE. 

Mr. H. M. Rigsy showed a girl with this affection of 
right border and dorsum of tongue. In July, 1904, .the 
right lingual artery and veins were ligatured, and the 
tumour apparently completely removed. It was, however, 
gradually recurring. 

Mr. W. G. Spencer thought early and complete excision 
was required. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
PRIESTLEY Situ, F.R.C.S., President, in the Chair. 
Thursday, January 25th, 1906. 
Septic THROMBOSIS OF CAVERNOUS SINUS. 
Mr. Simeon SNELL (Sheffield) related the following case: 


On May Ist, 1895, a medical man pricked a small vesicle on 
the upper lip with a gold scarf-pin which had been used _pre- 
viously to open an abscess, and which was thought to be clean. 
The next day there was redness and swelling, and later on that 
day he was obliged to go to bed. On the 5th the condition of 
the lip was worse, and the blush extended to the left cheek and 
orbit. This was followed by proptosis and swelling of the con- 
junctiva and eyelids. Later the right side followed the same 
course, the proptosis being even more marked than on the 
other side. The movements of the eyeballs were interfered 
with, and there was paralysis of the right facial nerve and 
deafness on the right side, also dullness and evident effusion 
of the right side of the chest. The patient died fourteen days 
after the commencement of the illness, his mind having been 
unaffected throughout. 


Mr. Snell remarked that the initial lesion was that on the 
lip, which the medical attendants had considered to be 
malignant facial carbuncle. No post-mortem examination 
was allowed. 

AcutE OEDEMA OF EYELIDs. 

Mr. SNELL also related this case. 

A pork butcher, aged 48, came to him with acute ocdema of 
the eyelids on both sides. The day before he had been dressing 
a pig, when the gut, which contained a large number of worms, 
burst, and the contents splashed into his face. The oedema 
came on three or four hours later. When first seen by 
Mr. Snell, twenty-two hours later, the eyelids on both sides 
were intensely ocdematous, projecting as large semitranslucent 





swellings, leaving only a chink between them. There was con- 
siderable chemosis of the conjunctiva. ‘The next day the 
swelling had much subsided, and the day after the condition 
of the eyelids had almost passed away, though the conjunctiva. 
remained red. 

The worms in the pig were the same class as Ascaris 
lumbricoides, and in seeking an explanation for the con- 
dition, Mr. Snell mentioned that it had een recorded 
that these worms, when alive, give off an irritating vapour. 
From another pig in which worms had collected together, 
the contents of the gut, and also nutrient broth into which 
some of the worms had been placed after having been cut 
to pieces, created no irritation when instilled into the 
conjunctiva of a guinea-pig. 


THE TREATMENT OF DETACHMENT OF THE RETINA. 

Dr. A. MairLanp Ramsay read a paper based on & 
record of 50 consecutive cases of detachment of the retina. 
treated in the Glasgow Ophthalmic Institution during the. 
four years ended October 31st, 1905. The active treat- 
ment consisted in subconjunctival injections of 5 to: 
20 minims of 1 in 2,000 bicyanide of mercury with 8 per 
cent. chloride of sodium solution, the severe pain that 
always followed being mitigated by the addition of a few 
drops of 1 per cent. acoine solution. The injection was 
repeated as often as might be necessary at intervals of. 
from four to six days, and if no decided improvement 
showed itself within a fortnight, free diaphoresis was. 
induced by the subcutaneous injection of from j to 4 gr. 
of pilocarpine, this alternating with the subconjunctival 
injections. Ii the site and character of the detach-- 
ment were deemed favourable, the subretinal fluid’ 
was always evacuated by scleral puncture. The patient 
was kept prone in bed with his eyes bandaged, 
and every effort was made to improve his general 
well-being, by careful attention to diet and to the action 
of the bowels, kidneys, and skin. Marked chemosis 
of the conjunctiva was essential, and when the reaction to 
the subconjunctival injections was absent or ill-marked,, 
1 to 2 per cent. of dionine was added to the bicyanide and. 
chloride of sodium solution. Of the 50 cases treated, 
10 showed a decided improvement and 13 a moderate- 
improvement, though of the former group 5, and of the: 
latter group 2, relapsed at intervals varying from two 
weeks to four years. The more recent the detachment 
the more favourable the prognosis, but the pathological 
antecedents of the affected eye were more important than. 
the duration of the condition. Failure was the rule in alk 
cases marked by a seriously degenerated choroid, a pupik 
sluggish to mydriatics, a much-diminished tension, and & 
red-coloured separation. The method of treatment out- 
lined was simple, applicable to all cases, and, as far as 
the author’s experience went, never did any harm. 


BITEMPORAL HEMIANOPSIA, 


Dr. D. J. Woop related a case. 

The patient was a man, aged 33, who had suffered for over 
a:year with frontal headache, failing vision, and loss of 
memory. The vision of the right eye was ,; and the left ,§,, 
and there was bitemporal hemianopsia with contraction of 
the field and loss of fixation in the right. He was mentally 
dull and forgetful, and there was marked delay in answering. 
questions. The pupils were sluggish and the knee-jerks were- 
almost absent. During the fifty-two days he was in hospital 
he grew worse mentally, and on account of his foul language- 
and filthy habits it was impossible to keep him in. After 
sixtywo days, during which there was little change, he- 
suddenly sat up and began to ask sensible questions, and. 
when seen some months later he was mentally quite well. 
His right eye showed optic atrophy, was blind and divergent. 
The left improved to ,%, his patellar reflexes were normal, ands 
his memory for events after his sudden recovery was good.. 
He had no recollection of anything during the previous three 
and a half months. His history was given by his wife, brother- 
in-law, and mother, who all agreed as to the details. 

The case was thought to be one of cystic growth of 
the pituitary body, which during a fit of coughing had 
ruptured through the eroding bone and had escaped into 
the pharynx or nasal cavities; but nothing of this sort 
was noticed by the friends, and the patient was more or 
less unconscious until the actual relief of pressure had 


occurred, 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY.— 
At a meeting held on December 20th, 1905, Dr. J. K. 
KELLY, President, in the chair, the following speeimens: 
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were shown :—Dr. BALFour MARSHALL: Twins with one 
placenta, two cords with velamentous insertion of: both. 
Dr. 8. J. CAMERON: Stereoscopic photograph of double 
itwin pregnancy in one tube. The PRESIDENT: (1) Pyo- 
‘salpinx ; (2) tubo-ovarian cyst.—Dr. Scorr MacGRreEGor 
vead a paper on Double Utert, a Clinical Study. He said 
‘that this condition, being much more common than was 
generally supposed, was of great importance as bearing 
on the question of superfetation. Having briefly given 
‘the history of recorded cases he divided the condition into 
three classes: (1) Uterus didelphys: the two halves of the 
uterus remaining externally distinct, vaginae separate, 
each uterus having its own ovary and Fallopian tube. As 
a rule one uterus was larger than the other; one half 
might be shut off externally by the vagina ending blindly. 
(2) Uterus bicornis unicollis : lower part of uterus appeared 
normal, but depression at fundus. (3) A septum in the 
anterior forming two cavities: two vaginae might be pre- 
sent; this form was called uterus subseptus. Dr. Mac- 
gregor mentioned several cases which had come under his 
‘care: (1) A case of pregnancy in a double uterus, with 
haemorrhage from the other half of uterus. (2) Primary 
samenorrhoea in a girl of 17, who had a large sausage- 
shaped swelling in the abdomen on one side, with smaller 
‘tumour connected with it. On incision of hymen the 
condition was found to be retained menstrual fluid filling 
a double uterus. (3) A case in which the vagina was 
divided into two by a septum; at the roof of each a small 
‘cervix was felt; two horns of uterus were also felt. The 
PRESIDENT thought the question of sepsis came in during 
pregnancy in the uterus that was empty. Dr. Stark, Dr. 
MARSHALL, Dr. CAMERON, and Dr. McLELLaAn also dis- 
cussed the paper, and Dr. Macgregor replied. — The 
‘PRESIDENT gave a lantern demonstration on the various 
‘pathological conditions of the tubes and ovaries. Photo- 
graphs of hydrosalpinx, salpingitis, and pyosalpinx were 
‘shown in contrast with those of tubo-ovarian cysts, tubo- 
Ovarian abscess, ete. 


Cork MeEpIcaL AND SuraGican Soctety.—At a meeting 
held on January 24th, Dr. Pearson in the chair, Dr. 
‘CUMMINS showed a cystic tumour removed from a 2-parous 
married woman two months after the birth of her second 
child. She had noticed the tumour at the age of 14, and 
ats gradual increase since then. When admitted to 
hospital it extended from the right iliac region to the 
liver and well across the middle line. He diagnosed a 


eyst of the right broad ligament, and opened the 
abdomen by a median incision, finding transverse 


vessels, obviously renal, running into the growth, which 
‘the removed after ligaturing the vessels; the growth being 
‘intimately united to the kidney he removed the two en 
masse. The huge cavity left was packed with gauze, and 
recovery was uneventful. Dr. Moore reported on the 
‘Specimen, which he considered arose from persistence of 
xa portion of the Wolffian body; in this case the capsule 
‘split to enclose the kidney. He demonstrated the normal 
‘ureter, thus excluding hydronephrosis. The CHarrRMAN 
said it was a unique case; agreed with Dr. Moore’s view 
‘of its origin; questioned the necessity for ablating the 
‘kidney; but thought he would do the same under like 
ircumstances.—The CHAIRMAN showed a specimen of 
‘tuberculous Kidney and ureter, removed from a domestic 
‘servant with a history of pyuria. The cystoscope showed 
no cystitis. Luys’s segregator was used, and healthy urine 
-estimated for urea showing a daily excretion of 300 gr. 
Considering this satisfactory he ablated the kidney, which 
he found much enlarged. The ureter was greatly 
‘thickened. He dealt with the vessels, first clamping 
them, and leaving the forceps in situ for forty-eight 
hours. The ureter he clamped and ligatured as low 
down in pelvis as possible. Post-operative vomiting, as 
"was usual in these cases, was very troublesome. He con- 
‘sidered it was not due, as generally advanced, to increased 
strain on other organs, but to stimulation of the coeliac 
plexus from section of sympathetic nerves. He thought 
‘the kidney invasion primary in this case. 


EPprmpEMIOLOGICAL Socrety.—At a meeting held = on 
January 19th, Dr. J. Tarnam, President, in the chair, Mr. 
W. Huntina, F.R.C.V.S., read a paper on Glanders in 
Horse and Man. Though scheduled in 1869 there were no 
wery trustworthy statistics before 1881, since which date 





44,943 horses had been returned as dying from glanders, 
giving an average of 2,000, of the probable value of £40,000 
or £50,000 per annum. Yet it would not be difficult to stamp 
out the disease, for 70 per cent. of the cases occurred in 
London and 90 per cent. in the home counties, the only 
other centre being Glasgow, and it was not one that spread 
with any rapidity. The reluctance of the Treasury to give 
the money for compensation had, however, hitherto pre- 
vented the application of the provisions of the Diseases of 
Animals Act, the Board of Agriculture urging the plea for 
inaction that the loss of kuman life through it was insigni- 
ficant, not more than two, and one occasion only six 
deaths appearing in the Registrar-General’s returns. 


Nevertheless, there were good grounds for believing 
that the true mortality was very much greater. 


Inoculation and ingestion were the means by which it 
was communicated, ingestion with water and fodder 
being by far the more frequent. The incubation period 
was very variable—two weeks to two months—though the 
animals might appear to be in perfect health for a year 
or even longer. When complicated with pneumonia or 
pleurisy it might be fatalin a few days, or after apparent, 
recovery a relapse might occur. The typical clinical 
symptoms in the horse were enlargement of the sub- 
maxillary glands, with nasal discharge and ulceration of 
the mucous membranes of the trachea, larynx, and nares, 
swelling of the lymphatic glands and vessels with small 
tumours under the skin, “ farey buds,” and swelling of 
one or more of the legs. The only constant lesions found 
post mortem were nodules in the lungs, but the swelling 
of the bronchial glands always observed in tubercu- 
losis was rare. In 1.000 post-mortem examinations made 
by the veterinary inspectors of the London County 
Council 462 showed lesions in the lungs only, the nasal 
mucous membrane was ulcerated in 378, that of the larynx 
in 179, and of the trachea in 201, the lungs being 
also implicated in every case. So long as unbroken 
nodules in the lungs alone were present the disease 
did not appear to be communicated to other healthy 
animals, but such horses might at any moment 
develop ulceration or the glands might burst and 
the animal become highly infective. The discovery of 
mallein in 1890 by a Russian veterinary surgeon fur- 
nished an almost infallible means of diagnosing the exist- 
ence of the disease in the latent stages; like tuberculin, 
mallein was an extract of the bacilli of the disease, the 
injection of which into a healthy animal gave rise to no 
symptoms; but, when glanders was present, there was not 
only a characteristic febrile disturbance, but a swelling at, 
the site of the injection. This double reaction made the 
test more decisive than that of tuberculin, but the 
intensity of the reaction bore no relation to the extent or 
the duration of the disease. The existing regulations 
were wholly inadequate; they enjoined notification, 
diagnosis by a veterinary inspector, slaughter and com- 
pensation to one-fourth of the value of the animal; but, 
there was no provision for the isolation of “contacts,” and 
the disease might go on spreading until the owner sold off 
his stud to form foci elsewhere in perhaps a score of 
stables in place of the one originally invaded. Without 
mallein diagnosis was impossible in the early stages, and 
in the later, when it was obvious, the owner might, in con- 
sideration of the meagre compensation, prefer to conceal 
the fact, and get the utmost possible work out of the horse 
until it was no longer of use. Some cab-owners habitually 
and knowingly bought glandered horses deferring 
notification so long as possible, or selling their whole 
stock if threatened with a raid from the police or 
inspectors. As to the prevalence of glanders in man, the 
Registrar-General’s returns gave no notion of the real 
number of cases; they were never reported by private 
practitioners, and those correctly diagnosed in hospitals 
had always been admitted under false descriptions 

rheumatic fever, typhoid fever, pneumonia, septicaemia 
and pyaemia, cellulitis, even confluent small-pox, in- 
fluenza, and “blood poisoning.” In fact, the clinical 
symptoms in man were far less definite than those in 
the horse. and it was seldom that a diagnosis could be 
made with certainty until after a bacteriological examina- 
tion of the fluid from the cutaneous nodules or from 
the subcutaneous infiltration of the “ cellulitis.” Mr. 
Hunting read notes of 11 such cases admitted under 
various names into hospitals, and a description of 
the post-mortem examination of one by Dr. Charles 
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Creighton. The mode of infection in man was com- 
monly supposed to be inoculation, but this he be- 
lieved to be far less frequent than ingestion through 
“eating with unwashen hands” after handling infected 
horses. Local manifestations which would indicate the 
point of inoculation were very rare. Nodules in the lungs 
were found post mortem, but an absolute diagnosis was 
even then seldom possible except bacteriologically, though 
glanders should be suspected in all cases of “ cellulitis ” 
or those simulating rheumatic fever, erysipelas, etc., 
in horse keepers, cabmen, and others employed in stable 
yards. A letter was read from Dr. E. W. Goodall in refer- 
ence to the two cases admitted to the Eastern Hospital 
as typhoid. In the first the presence of intramuscular 
abscesses pathognomonic of glanders but never occurring 
in typhoid fever led him toan immediate diagnosis, but he 
should not have suspected the nature of the second if it 
had not been for the man’s occupation. Dr. JOHN 
McFapyEAn, while agreeing in every essential matter 
with Mr. Hunting, considered his statements as to the 
non-infectivity of the early stage as rather too strong, for 
since the extension to the trachea was due to the escape 
of bacilli from the pulmonary nodules they might easily 
at this stage be carried a little farther, and render the 
saliva and the nasal mucus infective, or escape in cough- 
ing. Dr. H. ARMsTRONG deprecated compensation as 
tending to encourage the trade in glandered horses, and 
to defeat its ostensible purpose. Dr. W. BuLtocu had 
seen seven cases at the London Hospital. In the 
fifteen years before the opening of the bacteriological 
laboratory in 1900 they had no record of a_ single 
case, but so soon as bacteriological examinations were 
systematically carried out they had six cases in two 
years. Few medical men had ever seen a case, so that 
it was not surprising that they should fail to recognize one 
when they met it, though the occupation of the majority 
of patients ought to suggest the nature of the disease. 
Mallein could not be recommended with the human being 
as, apart from possible danger, it failed to give the local 
swelling which constituted its chief diagnostic value in 
the horse. Mr. Hoppay remarked on the small number 
of cases among men employed in cab-yards which were 
hotbeds of the disease. In one yard ninety horses had 
been slaughtered in eighteen months, and in another 
fifteen out of sixteen reacted. Inspectors had no power 
to touch an animal that did not show clinical signs : they 
ought to have power to use the mallein test on all con- 
tacts, and isolate if they did not slaughter them. Fre- 
quently when a horse had been condemned the owner 
sold off the rest, many no doubt already diseased; others 
regularly kept glandered horses for night work until they 
broke down. He considered the fee of £2 for notification 
too liberal, and the quarter value in compensation insuf- 
ficient, tending to encourage the delay of notifying till 
the animal had no more value. Dr. E. F. WitLovGHBy 
referred to a case recently quoted in Pullic Health of a 
veterinary surgeon at Bucharest who contracted glanders 
through wounding his hand in a post-mortem examination. 
The initial local lesion was well marked, and he died with 
intense pneumonic and pyaemic symptoms, and abscesses 
in the muscles and all the viscera, cutaneous abscesses 
and bullae. Mr. Hunting, in reply, said the descriptions 
of glanders in man given in the textbooks were in very 
few instances realized in actual practice, intramuscular 
abscesses being the only constant and pathognomonic 
symptom. 


THERAPEUTICAL Socrery.—At a meeting held on 
December 19th, 1905, Sir LauprEr Brunton in the 
chair, Dr. Barn described Uncomplicated Cholelithiasis 
and its Treatment, showing that its symptoms were 
often obscure and its signs required careful palpation. 
It was due to invasion by microbes, especially by the 
Bacillus colt, which reached the gall bladder either through 
its ducts, the portal vein, or the systemic circulation, and 
produced calculi, if no inflammation occurred. Bilirubin 
calculi resulted from: acid mucus precipitating colouring 
matter; cholesterine from degenerated epithelium. The 
predisposing cause was biliary stasis produced by exces- 
sive eating or drinking, constipation, ete. Its symptoms 
were pain and tenderness in the right hypochondrium, 
where sometimes a tumour might be felt, and frequently 
biliary colic occurred. Treatment: Attention to exercise, 





clothing, and food, animal diet being advisable to promote 
secretion of bile; indigestion must be prevented and chill 
avoided. Drugs: Olive oil was often used, as it dissolved 
gall stones, but so did alcohol. Calomel, chloroform, 
ether, and acetone were also employed, but from experi- 
ments on dogs it appeared that neither olive oil, calomel, 
ichthyoform, nor cholelysin had any effect on calculi 
inserted into the gall bladder, but urotropin and iridin 
caused such calculi to disappear, and acetozone 
diminished their weight. Three persons were entirely 
relieved by urotropin gr. v and iridin gr. ix given twice 
daily for two months, with attention to diet and exercise. 


NoTtriINGHAM Mepico-CuirurGicaL Socrety.—At a 
meeting held on January 17th, Mr. T. J. DaBELL, Presi- 
dent, in the chair, Dr. ARTHUR WHITFIELD, of King’s 
College Hospital, gave an address (with lantern illustra- 
tions) entitled, the Cutaneous Manifestations of Acquired 
Syphilis. In intreducing the subject, Dr. Whitfield criti- 
cized the way in which specific eruptions were often 
classified according to the lesion. It was customary per- 
haps to regard syphilis as a series of causes of disease 
rather than asa chronic and consistent disorder, and it 
was much better to recognize the lesions as syphilis tham 
to use such terms as syphilitic psoriasis, In any 
doubtful case of primary sore it was wiser to 
await the appearance of additional symptoms than 
to make the diagnosis of syphilis erroneously even if it 
were only in 1 or 2 per cent. of the cases. It was a serious 
thing to put a patient under a three years’ course of 
mercury unnecessarily apart from the injury to his feel- 
ings and self-respect. Dealing with the initial lesion, the 
author showed that induration was not always marked, but 
depended rather on the local distribution of blood vessels. 
The defined, rolling edge was its most characteristic 
feature, but it was not always possible to diagnose 
syphilis from this alone, for on the one hand the initial 
lesion might not be characteristic, and on the other ap- 
parently typical sores might be followed by no other 
symptoms. Other early symptoms to be waited for were 
adenitis, and most characteristic of all an indurated 
lymphangitis on the dorsum penis, often bifurcating at its. 
root. Proceeding to the earlier rashes, the usual charac- 
teristics of these were pointed out to be their generaliza- 
tion, superficial site, multiformity, and absence of 
grouping, but these had exceptions. Illustrations were 
shown of the large papular, giant papular, smal] papular, 
follicular corymbose, scaly and bullous varieties, and 
attention was drawn to the histological basis of these 
various lesions. Passing to the early relapsing eruptions 
these were shown to be grouped, extending more deeply 
and less generalized, but still usually symmetrical. 
Striking examples were shown of the psoriasiform and 
late corymbose conditions with atrophy of the centres of 
the patches, and their histology was illustrated. Among 
the later rashes shown were a papular one with tendency 
to overgrowth, the cutaneous or grouped gummata, the late 
palmar and plantar syphilide with hypertrophy of the large 
non-grouped subcutaneous gumma. The effect of syphilis 
on the skin of seborrhoeic subjects was also explained, One 
of the most important points in treatment was never at 
any stage to overdose the patient with mercury, which if 
it occurred nearly always meant that the case became more 
resistant to treatment ever afterwards. Follicular erup- 
tions were as a rule obstinate cases to treat. As the 
disease became older the potency of local treatment in- 
creased while that of constitutional treatment diminished. 
An instance was given of a late palmar syphilide which 
after resisting all forms of mercury and iodide yielded 
satisfactorily to the « rays. 


PATHOLOGICAL SOCIETY OF MANCHESTER.—At a meeting 
held on January 17th, Professor Lorrain SmirH in the 
chair, Dr. CurHBERT LockyER (London) gave a demonstra- 
tion on the Development and Retrogression of the Corpus 
Luteum. He pointed out that the majority of patho- 
logical processes associated with lutein tissue were not 
the outcome of changes in the corpus luteum itself, but 
arose during the developmental stages of the Graafian 
follicle—that is, before that body attained anything like 
its full maturity. In this way the different types of 
lutein cysts, also lutein haematomata, and even lutein 
abscess and calcification, had ncthing, as a rule, to do 
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with the true yellow body. Such changes took their origin 
for the most part in atresic follicles which had acquired 
a lutein lamina before undergoing retrogression. Mention 
was especially made of the type of lutein cyst which the 
lecturer described as composite lutein cystoma—large 
tumours, which he had found only in association with 
vesicular mole and chorion-epithelioma. The actual causa- 
tion of this peculiar type of lutein excess was still obscure, 
but its relationship to the ovular changes could scarcely 
be accidental, nor did the speaker think they were 
secondary, as did the German authority Gottschalk. The 
fascinating theory that lutein-excess accounted for tropho- 
blastic overgrowth had occupied his close attention, but 
control investigations on ovaries from cases of normal 
gestation and chorion-epithelioma failed to convince him 
that excess of lutein tissue was peculiar to vesicular mole 
and chorion-epithelioma. Another difficulty which stood 
in the way was the possible confusion of displaced lutein 
tissue and decidual reaction in the ovarian stroma, and 
the lecturer threw out the suggestion that the lutein cell 
and the decidual cell were histogenetically one.—Professor 
R. Favetu (Sheffield) showed a uterus and ovaries, the 
former containing a hydatid mole, the latter lutein cysts. 
—Dr. C. OLDFIELD (Leeds) showed a specimen with double 
lutein cysts and chorion-epithelioma of the uterus.—Other 
preparations were exhibited as card specimens. 


SoclETY FOR THE Stupy oF DISEASE IN CHILDREN.— 
At a meeting on January 19th, Dr. Porter ParKINSON in 
the chair, the following were among the exhibits:—Mr. 
ARTHUR Epmunps: A case of cutaneous pigmentation. On 
the buttocks and back there was a curious bluish mottling 
similar to the pigmentation occurring in a large number 
of Asiatic races of mixed descent. The pigmentation 
resembled that in a Japanese baby recently exhibited a‘ 
the Society by Dr. Sutherland.—Dr. GEoRGE CARPENTER: 
Case of sclerema neonatorum in a girl 8 weeks old. 
There was a brawny induration of a pinkish, purple hue 
over the whole of the back and back of the neck, also over 
the buttocks and upper part of the thighs posteriorly ; 
a'so two small patches over the occipital region of the 
scalp.—Dr. PoRTER PARKINSON: Microscopical specimens 
from a case of sclerema neonatorum taken from an 
eight months infant who died when 10 days old. 
The sections of the skin showed chiefly thinning of 
the epidermis with considerable thickening of the 
cutis vera, apparently due to increase of fibrous tissue, 
but this seemed insufficient to account for the sclerema, 
which the exhibitor suggested was due to a chemical 
rather than a structural change—Dr. GrorGE Car- 
PENTER and Mr. LockHart Mummery: A case of 
hemihypertrophy in a child 24 years old, the left side being 
larger than the right. The face and tongue on the affected 
side were appreciably larger and the head was + in. 
broader. The left side of the trunk was 1 in. larger than 
the right, the left arm 4in. longer, and the left leg 1 in. 
longer and correspondingly enlarged. The bones on the 
hypertrophied side were also larger—Dr. GrorGE Car- 
PENTER: A boy, aged 18 months, with a soft, freely- 
movable, elastic swelling, the diameter of a_ two- 
shilling piece, in the breast. It had been present 
since birth. The contents on exploratory puncture re- 
sembled milk, and were microchemically of that nature.— 
Mr. ARTHUR EpmuNps: A case of successful removal of a 
congenital sacral tumour. The tumour had been present 
from birth. It consisted of two distinct parts; one of 
which was distinctly solid, while the other was definitely 
cystic. The former was situated slightly to the right of 
the middle line, overlapping the right sacro-iliae synchon- 
drosis. The skin over it was slightly more hairy than the 
rest of the body, but otherwise it was quite normal.—Dr. 
J.G. EMANUEL (Birmingham) showed an infant with con- 
genital absence of the skin affecting the hands, legs, and 
feet. In addition, over the temples, the bridge of the 
nose, and the middle of the lumbar region, there were 
regular-shaped areas in which a_ similar congenital 
deficiency in the formation of the epidermis existed. The 
parts affected were smooth, free from hair, sharply defined 
from the neighbouring healthy skin, and transparent, so 
— the delicate underlying blood vessels were clearly 
visible. 








An International Exposition of H ygiene will be held at 
Dresden in 1909, 
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NOTHNAGEL’S ENCYCLOPAEDIA, 

Tue English edition of Nothnagel’s Encyclopaedia of Prac- 
tical Medicine! is produced in Philadelphia under the 
general editorship of Professor ALFRED STENGEL, and fortu- 
nately in only one instance has it been found impossible 
to obtain translation rights from the numerous con- 
tributors. The volume on Diseases of the Blood is edited 
with additions by the general editor of the series, and 
since the original work is so well known, it is with these 
“additions ” any review of the translation must be chiefly 
concerned. Let it be said at once, that if all the editors 
of volumes exercise their prerogative with the same 
discrimination, the same display of special knowledge, 
and the same critical acuity, the English, or rather 
American edition, will exceed in value not a little the 
German work, and this is certainly not a common feature 
of translations. The articles are “authoritative presenta- 
tions of the more important scientific aspects of haemat- 
ology, and do not pretend to fill the place of textbooks of 
clinical haematology.” The name of Ehrlich, with which 
is associated that of Dr. Lazarus of Berlin, over the 
section dealing with the normal and_ pathological 
histology of the blood, is warrant enough for its general 
excellence; but in view of the controversy occasioned by 
the teachings of Ehrlich and his pupils, it has seemed 
proper to Professor Stengel, as he states in his preface, to 
refer to the views of some of the opponents. These refer- 
ences, which, like all interpolations throughout the bock, 
are clearly indicated by brackets, are presented impartially 
and with conspicuous lucidity. The clinical features of 
anaemia are detailed by Dr. Lazarus, and his acccunt of 
progressive pernicious anaemia may be cited as an ex- 
ample of the care bestowed by the translator. In leading 
up to a very interesting quotation of Biermer’s original 
communication on the subject, the names of Lebert (1853) 
and Addison (1855) are mentioned as having recorded 
observations of cases conforming to this type. Dr. Stengel 
is able to supply an earlier reference, that of Channing of 
Boston (1842), who described some of the essential features. 
In the course of his article Dr. Lazarus expresses the 
opinion that carcinomata discovered post mortem in cases 
conforming intra vitam to the clinical picture of pernicious 
anaemia, may be secondary to that anaemia; here Stengel 
rightly points out the extreme probability of the opposite 
and generally-held view and supports his argument by 
observations upon the condition of the marrow surround- 
ing metastases in bones in similar cases. Again, Lazarus 
omits all reference to the work of Dr. William Hunter on 
the pathogenesis of pernicious anaemia; Stengel supplies 
the deficiency. Chlorosis is exhaustively treated by Pro- 
fessor yon Noorden; lymphatic leukaemia by Dr. Felix 
Pinkus and the myeloid variety by Dr. Lazarus. Pseudo- 
leukaemia is taken to be synonymous with Hodgkin’s 
disease; “splenic anaemia” is rigorously excluded from this 
category, and the name of Banti is absent not only from 
the text but also from the quoted literature. It is evident 
that a settlement of nomenclature is still far to seek. At 
the end of each article is a full bibliography; there is an 
excellent index, and a number of satisfactory plates; the 
type and style are both good, 


The volume on Diseases of the Kidneys and of the Spleen: 
Haemorrhagic Diathesis, is rendered of great interest by 
including the section on the kidney, written by Professor 
SENATOR, Who has been so long known as an eminent 
authority upon this group of diseases, for, although he 
may have passed the age at which one might expect him 
to assimilate new facts or to accept new ideas, he has 
always exhibited so sound a judgement that it is a great 
advantage to the English-speaking portion of the pro- 
fession to have this summary of his views brought within 
their reach. With respect to the much-disputed physio- 


1 Nothnagel’s Encyclopaedia of Practical Medicine. English edition. 
Authorized translation from the German under the editorial super- 
vision of Alfred Stengel, M.D. Diseases of the Blood. By Professor 
Dr. P. Ehrlich, Professor K. von Noorden,Dr. A. Lazarus, Dr. F. 
Pinkus. Edited and translated from the German by Alfred Stengel, 
M.D. Diseases of the Kidneys and of the Spleen ; Haemorrhagice Diathesis. 
By Dr. H. Senator and Dr. M. Litten. Edited by James b. Herrick, 
M.D. Pp. 714. Philadelphia and London: W. B. Saunders and Co. 
1905. (Demy 8vo. 21s. each volume.) 
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logical albuminuria, Professor Senator says that albu- 
minuria can be called physiological with absolute 
certainty only when very small quantities of albumen 
are found in the otherwise normal urine of a healthy 
individual not beyond middle age, and then only at 
intervals and after certain definite uncommon but physio- 
logical causes—such as severe muscular exertion, an 
unusually hurried meal, a cold bath, emotional excite- 
ment, or mental over-exertion. He does not include 
cyclical albuminuria under this heading, because so 
far as we understand him he seems to” regard 
cyclical as simply equivalent to intermittent, and_ it 
is allowed that intermittent albuminuria may at times 
he associated with organic disease. It is, how- 
ever, generally accepted in this country that an 
albuminuria should only be spoken of as“ cyclical” 
where it is not only absent at certain times, but when 
the patient is entirely free from all other symptoms 
indicating the presence of organic renal disease. The 
section on the Little-understood condition of oxaluria can 
only be said to be a fair presentment of what is known 
on the subject without in any way clearing up_ its 
numerous obscurities. There are interesting articles on 
dropsy and uraemia, the latter being defined as an auto- 
intoxication by nitrogenous substances depending on a 
disturbance of the renal function, and accompanied by 
the decomposition of albumen leading to abnormal acid 
formation. In explanation of hypertrophy of the heart 
and the thickening of the arterioles in Bright's disease, 
he adopts with slight modifications the theory of the late 
Sir George Johnson, except that he considers the stimulus 
to the heart and blood vessels to be direct, and not 
through the mechanism of a vasomotor centre. Wander- 
ing or movable kidney is not in Professor Senator's experi- 
ence so Common as some writers have stated, but occurs 
decidedly more frequently in women than in men. It is, 
however, often attended by no symptoms, and in 
these circumstances should not be mentioned to the 
patient, as it is -only likely to cause unnecessary 
anxiety; in other cases, it gives rise to pain = or 
discomfort, and in a few instances it may he the 
cause of extreme nervous perturbation leading to neur- 
asthenia and hysteria. He does not, however, believe it 
to’ be the cause of either dilatation or downward displace- 
ment of the stomach, its relation to these last changes 
being merely that of association. He is not impressed 
with the importance of examining the patient for this 
condition in the erect or knee-elbow position, as in these 
attitudes the abdominal walls are more tense than when 
the patient is supine. Nephropexy should be recom- 
mended in those cases in which the symptoms Clearly 
depend upon the mobility of the kidney and palliative 
means have failed to remove them, but although its 
immediate effects are good he is more doubtful of its 
curing permanently. The American editor, Dr. Herrick, 
endorses these views, and protests against those who 
*“ unwarrantably advise operation in nearly every case 
of obscure abdominal or nervous complaint in which they 
are able to palpate the right kidney”: and he elsewhere 
speaks of “the fad for operating on floating kidneys,” 
which is not unknown on this side of the water. Professor 
Senator says nothing about the surgical treatment. of 
Bright's disease, but this is dealt with by the American 
editor, who expresses the opinion that 


More logical reasoning will have to be employed and more 
reliable statistics brought forth before it can be granted that a 
cure has been wrought of a disease of the character of chronic 
interstitial nephritis. 


The section on the spleen by Professor Max Litten is a 
careful compilation, but more interest attaches to the 
tinal chapters on haemorrhagic diseases, including scurvy, 
haemophilia, and purpura. The toxic theory of scurvy is 
not mentioned, and the old view that the disease is due to 
absence of fresh vegetables is accepted as the most 
probable in spite of the experience of Nansen and of the 
fact that the lifelong diet of the Esquimaux consists of 
animal food only. The question cannot be said to be 
settled one way or the other. The experience of Captain 
Scott of the Discovery is not decisive, for during his first 
vear the crew suffered from scurvy at a time when they 
were deprived of fresh vegetables, especially of potatoes, 
but he considered that some of the preserved meats were 
not beyond suspicion, and in the second year, during 





which the whole of the party enjoyed excellent health, 
there had been fresh supplies of vegetables brought by 
the relief ships, while greater care had been taken to 
provide abundant frozen seal meat. 





LABORATORY HANDBOOKS. 


ScuMore's technique of pathological histology,? so well 
known in Germany, deserves equal favour in British 
laboratories. Throughout the book, which is character- 
ized by accuracy and simplicity, every page bears the 
impress of the author's experience; nothing is included 
which has not proved reliable and certain. The whole 
subject, from the examination of fresh tissues to the 
most elaborate fixing and staining of every special organ, 
is treated lucidly and in suflicient detail to supply the 
needs alike of the tiro and the experienced pathologist. 
There is a useful section dealing with caleuli and urinary 
deposits and the methods of examination. The medico- 
legal examination of seminal stains is given in detail, 
with Florence's reaction as an important eliminating 
preliminary. The concluding chapter on fungi and 
animal parasites is very useful, but does not include 
staining methods for diseased hairs. The section dealing 
with bacteria is replete with information; noticeable. 
however, is the absence of any account of Ellis’s method 
of staining flagella, whilst in the chapter on the blood 
neither Leishman’s modification of Romanowsky nor 
Jenner's stain finds a place. In this, the third, edition 
every endeavour has been made to bring the work 
thoroughly into line with recent progress in histological 
procedure. To the already excellent account of instru- 
ments and appliances additions have been made of 
sections on optical aids to the drawing of microscopical 
preparations, and on the utilization of polarization 
apparatus for histological elucidation. The chapter on 
decalcification and the abstraction of fat has been entirely 
rewritten. At the end of each section is a full biblio- 
graphy of recent literature, which completes the use- 
fulness of a book in its way almost ideal. 


Mr. HEINEMANN’S Laloratory Guide in Bacteriology® con- 
tains the instructions in bacteriological technique designed 
to meet the requirements of students taking the medical 
course at Chicago University, together with some addi- 
tional matter intended for those who are engaged on more 
advanced work. The book has obviously been written to 
meet the special requirements of a particular laboratory 
course held at this University, and enters into many 
details of laboratory rules and university regulations 
which cannot be regarded as of general interest or impor- 
tance. But one of these rules illustrates so excellently 
Mr. Heinemann’s principle that in teaching elementary 
students nothing ought to be taken for granted that we 
‘annot refrain from quoting it: “Food must not be eaten 
in the laboratory; lead pencils, labels, or fingers must not 
be moistened with the tongue.” We commend this rule 
to all those whom it may concern. In conclusion, we are 
of opinion that while the book covers a fairly useful 
elementary course, it cannot be regarded as replacing the 
many excellent textbooks which have already appeared on 
this subject. 





RADIOGRAPHY IN FRACTURES AND 
DISLOCATIONS. 
Dr. Destot’s monograph on injuries of the wrist! is a 
raluable and scientific contribution to a difficult chapter 
of surgery. As chief of the radiographic laboratory of the 
hospitals of a great industrial centre like Lyons, Dr. Destot 
has had exceptional opportunities of studying these 
obscure cases by means of radiography, and the book in 


2 Die pathologisch-histologischen | Untersuchungsmethoden. — Von Pro- 
fessor Dr. G. Schmorl. 3rd edition. Leipzig: F.C. W. Vogel. 1905. 
(Demy 8vo, pp. 340. M.8.75.) 


3.4 Laboratory Guide in Bacteriology. By Paul G. Heinemann, Se.B. 
Chitago: The University of Chicago Press. 1909. (Cr. 8vo, pp. 150. 
1.20 dol.) 

4 Le Poignet et les Accidents du Travail. Etude Radiographique et 
Clinique. Pav Docteur Destot. Paris: Vigot Freres, 1905. (Crown 
8vo, pp. 136. Fr. 2.50.) 
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which he epitomizes the result of his researches c¢om- 
pletely proves the importance of the corollary which the 
w rays have added to the classic work of Colles and 
Dupuytren. The radiographic method .is, however, used 
throughout in conjunction with clinical observation— 
indeed, it is shown that one of its functions is to act as 
a guide in formulating rules for clinical diagnosis and 
treatment. The author begins with a necessary warning 
as to the difficulties that attend the interpretation of 
radiographs of the carpus. Only those who are familiar 
with the appearance of the shadows of the carpal bones in 
all positions of the hand, and with the variations in the 
hones of different individuals, are competent to make the 
diagnosis of carpal fractures and dislocations. The author 
admits that at first he was often in error himself, and 
* mistook subluxations of the scaphoid for fractures of that 
hone when none were present.” - He emphasizes the rule 
that all full-face views of the wrist should be checked by 
others taken in profile. The chapters on the physiology 
and mechanics Of the carpus throw much new light on 
this difficult subject, and much stress is laid on the back- 
ward rotation of the upper portion of the scaphoid which 
takes place when its palmar process is fixed, as by contact 
with the ground in a fall on the hand, and determines the 
(lifference between fractures by * supported” and * unsup- 
ported” extension. The rest of the book may be roughly 
divided into the pages devoted respectively to the con- 
sideration of the effect of the carpal condyle in deter- 
mining the nature of fractures of the lower end of the 
radius, the conditions under which such fractures are 
complicated by injuries to the carpal bones themselves, 
and the study of intrinsic lesions of the carpus. It is 
from the proof of the comparative frequency and great 
gravity of these last that the book derives its chief 
importance. It will, for instance, surprise Many surgeons 
to learn that in nine years Dr. Destot has been able to 


radiograph no less than sixty-four fractures of the 
scaphoid alone. Many of these were, of course, old 


cases which had not been diagnosed, and, in fact, 
could not be diagnosed without the assistance of the 
wvays. These cases, giving rise at first to comparatively 
trifling symptoms, were invariably regarded as * sprains ” 
of the wrist, and resulted after a few months in arthritis 
and other changes which were attributed to * rheumatism,” 
but which ended in ankylosis of the wrist and complete 
crippling of the limb, In this connexion the following 
passage from Chiene’s account of Colles’s fracture has a 
new interest: “ When, at the moment of impact, the angle 
(between the axis of the forearm and the ground) is gre ater 
than 60 degrees . . . the usual result is either a severe sprain 
of the wrist or dislocation backwards of the bones of the 
forearm at the elbow-joint.”. The attitude thus described 
by Chiene coincides exactly with the conditions pointed 
out by Dr. Destot as predisposing to fracture of the 
scaphoid, so constantly mistaken for sprain. The other 
carpal lesions dealt with include dislocations of the first 
row of carpal bones, medio-carpal dislocations, fractures 
of the semilunar, cuneiform, and os magnum. In all 
these cases Dr. Destot has been able to formulate factors 
for clinical diagnosis and treatment in recent cases, and 
the result of the reduction of both dislocations and fraec- 
tures of the scaphoid in particular have been almost 
uniformly favourable. In old cases, where ankylosis is 
complete, he recommends the complete resection of the 
Wrist, an operation introduced by M. Vallas in 1897. A 
point of great importance is that these ‘arpal injuries are 
much more likely than fractures of the radius to cause 
pressure on the median and ulnar nerves, giving rise to 
trophic changes in the bones, of which the earliest 
evidence is afforded by the 1 a The bearing of 
this factor on prognosis will be at once apparent, and the 
importance of prognosis has he enhanced in France by 
the law of 1898, just as it has in this country by the 
Workmen's Compensation Act. The book is copiously 
illustrated by a series of semi-diagrammatic  repro- 
ductions of radiographs of the wrist, which greatly 
facilitate the proper understanding of a highly intricate 
argument. M. Destot completely establishes his thesis, 
and his work is of the utmost practical importance. More- 
over, it is a vivid illustration of what the . rays have 
done for anatomy and surgery since the days when Treves 
wrote in 1883, “There is no special anatomical interest 
attaching to fractures of the carpus, metacarpus, or 
phalanges.” 





DISEASES OF THE RECTUM. 
THE usefulness of the treatise on the Diseases of the Anus 
and Rectum’ by Messrs.GoopsaLL and MILEs, will, we think, 
be regarded by most readers as much impaired by its 
division into two distinct parts, and by the long delay: in 
completing the work. Ina period of prolific production of 
books on both general and special surgery, and of rapid 
publication of new editions, the authors have left the 
readers of the first part to await ‘for over four years ‘the 
appearance of the complementary volume. ' This is ‘to ‘be 
regretted, as the recent oe taken together with the 
first part, now almost forgotten, really forms a very instruc- 
tive and reliable book on the siaeial subject with which it 
deals. It is thoroughly practical, and though by no means 
exclusive in its teaching, is based on wide experience in 
regard both to clinical observation and to actual: treat- 
ment. Whilst leaving nothing to be desired in regard to 
their description of the clinical features and the pathology 
of the affections discussed in this volume, the authors 
seem to have failed now, and again to supply such a full 
review of moder methods, of treatment as the -reader 
might fairly expect to find in a work of this size and pre- 
tensions. For instance, it might be doubted whether the 
old and well-known therapeutical methods described in 
the chapter on prolapse of the rectum, can have been 
found satisfactory by the authors in the more severe forms 
of this affection. Malignant growths of the rectum are 
discussed with much care in an excellent chapter ; . the 
rarious symptoms presented during the progress of a 
typical case of carcinoma are described, and the authors in 
this instance deal at some length with the question of 
operative treatment, and advocate as a_ relatively safe 
procedure in suitable cases extirpation of the rectum from 
above downwards, with removal of the coccyx, the difficult 
problem of efficient discharge of faecal matter being solved 
by the previous formation of an abdominal anus by iliac 


colostomy. The immediate results of this operation have 
in the author's practice been remarkably successful, but 
the actual value of what, as compared with simple 


colostomy, is a very severe method, is rendered question- 
able by the statement that local recurrence of the growth 
after removal is the rule rather than the exception, The 
authors, in their endeavour to render this a complete and 
thoroughly useful treatise on rectal diseases, have added 
much to the merits of their work by the insertion of many 
clear and graphic illustrations, all of which are original. 


Mr. Swinrorp Epwarps’s essay on Carcinoma .of the 
Rectum,’ though it gives very little that is new concern- 
ing the clinical features and the diagnosis of rectal cancer, 
will be found a serviceable contribution on the surgical 
the ‘rapeutics of this common disease. The author, whose 
opinion on this difficult problem claims respect, takes an 
optimistic view of the prospects of radical operation, and 
shows that good results may be obtained from such treat- 
ment in a fair proportion of cases, even though only those 
decidedly inoperable when first seen are rejected. More- 
over, in instances of recurrence and failure to remove. the 
whole of the disease, operative treatment. it is pointed 
out, affords for a time welcome freedom from pain and 
discomfort. The appended table of forty cases of trans- 
sacral excisions of the rectum practised by Mr. Edwards 
for the removal of cancer shows what may at the present 
time be fairly regarded as a low operative mortality, and 
that in nearly half of those patients whose subsequent 
histories could be followed there was a durable and satis- 
factory recovery. The author performs Kraske’s operation 
with some modifications, and regards as one of the most 
important of these modifications a preliminary colostomy. 
The arguments in support of this practice are stated very 
clearly and with much force, and it seems to he more than 
probable that a general adoption of this double operative 
procedure, which is acquiring favour in other quarters, will 
tend to lower to a still further extent the mortality of 
excision of the rectum. 

5 Diseases of the Anus and Rectum. By D. HW. Goodsall, P.K.C.S. bng.. 
Senior Surgeon to the Metropolitan Hospital. late Senior Surgeon to 
= Mark’s Hospital for F — and other Diseases of the Rectum; and 

Ernest Miles. F.R.C.S.Eng., Surgeon to the Gordon Hospital for 
ne of the Rectuin, Surgeon to the Cancer Hospital, Brompton, 
ete. Part II. London: Longmans, Green and Co. 1905. (Demy 8vo, 
pp. 271, 44 illustrations. 6s. net.) 

By. F. 


6 Carcinoma of the Rectum: its Diagnosis and Treatment. 
Swinford Edwards, F.R.C.S., Senior Surgeon to St. Mark’s Hospital for 


Diseases of the Rectum, and to St. Peter's Hospital for Urinary 
Diseases: Surgeon to the West London Hospital, ete. London 
Bailliére, Tindall and Cox. 1905. (Demy 8vo, pp. 47. 2s. 6d.) 
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NOTES ON BOOKS. 


ANNUALS. 

Tue forty-second edition of Herbert Fry’s Royal Guide to the 
London Charities,’ edited by JamEs LANE, contains a com- 
prehensive list arranged alphabetically. In the preface 
the editor reports that the past year has been almost a 
record one for munificent donations and bequests to hds- 
pitals and general charities, despite the fact that trade 
generally has not made the recovery expected by the 
business world. Mention is made in the preface of the 
munificence of Mr. E. G. Bawden in entrusting £100,000 in 
cash and securities to Mr. Edgar Speyer for charitable pur- 
poses, Lord Mount-Stephen’s gift of £100,000 to the King 
Edward’s Hospital Fund, and of a similar amount be- 
gqueathed by Miss Hannah Finnie for charitable purposes 
in which hospitals will largely participate. 








THE DECLINE OF HUMAN FERTILITY IN 
THE UNITED KINGDOM AND OTHER 
COUNTRIES, AS SHOWN BY CORRECTED 
BIRTH-RATES. 


UnpER the above title, Drs. A. Newsholme and T. C. H. 
Stevenson have communicated to the Royal Statistical 
Society a paper containing a number of important facts 
not hitherto obtainable. The difticulty has hitherto been 
to ensure that, in discussing the decline of the birth-rate, 
the communities compared were strictly comparable as 
regards capacity for child-bearing. If, for instance, one 
community had a larger proportion of married women at 
child-bearing ages than another, and still more of mar- 
ried women under 35 years of age, its fertility as ordinarily 
stated would not be comparable with that of another com- 
munity less favourably circumstanced in these respects. 
Corrections for these variations have not hitherto been 
systematically given, owing to the amount of work 
involved in the correction, and owing to the fact that a 
method of giving corrected birth-rates analogous to that 
for the corrected death-rates given by the Registrar- 
General had not been devised. 


THE NECESSITY FOR CORRECTED BIRTH-RATES. 

The nearest approach to correction hitherto attempted 
has been by a statement of the number of legitimate 
births among married women aged 15 to 45. This method 
of correction is evidently incomplete, as at the younger 
ages comprised in these thirty years fertility is much 
higher than at the older ages. Thus, taking certain pro- 
portional figures from the above paper, we obtain the fol- 
lowing results, the fertility-rates for wives aged 20 to 25 
being stated as = 100: 


Age of Mother. | 15-20 20-25 25-30 | 30-35 35-40 40-45 45-50 
1 





Edinburgh and Glasgow 120 =100 | 83 64 49 19 3 
(1855) | | | 


Norway (1874-6)... .... ...), 71-100 74 62 52 31 6 
Berlin (1887-90)... .......; 111-100 74 50 32 13 2 
Average of seven countries! 108 =100 81 66 | 52 27 4 


The method of correction adopted was to take certain 
standard fertility-rates, those of Sweden for 1891 being 
selected as the nearest approach to normal rates for each 
age-period, 15-20, 20-25, etc. These were applied to the 
number of wives at corresponding ages in the community 
whose corrected birth-rate was to be calculated, and the 
number of births which, according to the Swedish 
standard, would have occurred is thus calculated, and, 
the population of the community being known, its 
standard birth-rate is easily calculated. The standard 
birth-rate for England and Wales in 1901 having been 
similarly calculated, the factor of correction by which the 
local birth-rate needs to be multiplied to make it com- 
parable with all other birth-rates similarly calculated is 
obtained by dividing the local standard into the English 
standard birth-rate. It will be noted that the above 
method does not correct for differences in duration of 
marriage, nor for differences in the age of husbands. The 


1London: Chatto and Windus. 1s. 6d. 





last cause of discrepancy can be ignored, as the average 
age of husbands has not increased more than one year in 
the period under comparison, and the former cause is not 
likely to be a considerable cause of discrepancy when, as 
in this paper, 1881 is compared with 1903. 

Striking illustrations are given of the necessity for the 
corrected method, and of the fallacious inferences that 
may be drawn when it is not employed. It is evident 
that without such corrections three sources of variation 
and of incomparability are operating : 

1. Differences in the compared populations of proportions 
of women aged 15 to 45. 

2. Differences in the proportion of these who are married. 

3. Differences in the ages of these married women. 

France and Ireland give the best illustrations, and 
incidentally bring out the distinction between the 
“ pathological” (J. Bertillon) birth-rate of the former 
and the almost purely physiological birth-rate of the 
latter. France has rather a larger number of wives aged 
15 to 45 than England and Wales per 1,000 of total popu- 
lation; but its corrected legitimate birth-rate is 30 per 
cent. lower and its total corrected birth-rate 24 per cent. 
lower than that of England and Wales. Ireland, on the 
other hand, has a low crude birth-rate ; but this becomes 
one of the highest in Europe when correction is made for 
the facts that only 76.5 per 1,000 of population, as com- 
pared with 117.0 in England and Wales, are wives at 
child-bearing ages, and that only 32.5 per cent. of the 
women aged 15 to 45 are married, as compared with 46.8 
per cent. in England and Wales. Aberdeen is another 
striking illustration of the necessity for correction; its 
crude birth-rate in 1881 standing thirtieth down on the 
list of great towns, while when correction is made it heads 
the list. 

APPLICATION OF THE METHOD. 

Drs. Newsholme and Stevenson next give a comparison 
of the corrected experience of a large number of com- 
munities in 1881 and in 1903 respectively, the two periods 
being afterwards compared. 


Evperience of 1881. 

The experience of Sweden in 1891 being stated as 100, 
in 1881 all the countries for which figures are available 
had a birth-rate not more than 7 per cent. below this 
standard, with the exception of France, where a decline 
in the birth-rate of 34.9 per cent. below the Swedish 
standard had already been produced. Taking English 
counties, Yorkshire, London, Herefordshire, and Worces- 
tershire were over 10 per cent. below the standard. 
Several English towns were much further below the 
standard, especially Halifax, Hull, Huddersfield, and 


Fradford. The case of Berlin is also striking, its birth-~ 


rate being 19 per cent. below the standard, while Prussia 
as a whole was 4.7 per cent. above it. Kensington was 
21.2 per cent. and Paris 52.9 per cent. below the standard. 


Experience of 1903. 

Among countries it is noteworthy that the corrected 
birth-rate of Victoria was 26.2 per cent., of New South 
Wales 29.5, and of New Zealand 18.5 per cent. below the 
standard ; while that of England and Wales was 21.8 per 
cent. below, of Scotland 9.3 per cent. below, and of Ireland 
1.9 per cent. above the standard. The number of English 
counties and towns far below the standard has now greatly 
increased. Oldham, 35.6 per cent. below the standard, is 
in marked contrast to Liverpool 15 per cent., and Salford 
16.5 per cent. below, Halifax 43.7 per cent. below, and 
Bradford 40 per cent. below the standard, may be compared 
with Leeds 28.5 per cent. below and Hull 25.6 per cent. below 
the standard. Hampstead 45 per cent. below, Bourne- 
mouth 37 per cent. below, and Kensington and Paddington 
35.9 per cent. below the standard bear company with the 
less aristocratic Halifax 43.7 per cent. below the standard. 
Hamburg 37.8 per cent. below and Berlin 46.8 per cent. 
below are to be contrasted with the German Empire 8.3 
per cent. below and Prussia only 6.3 per cent. below the 
standard. Paris, 65.7 per cent. below the standard, 
“stands in inglorious solitude.” 


Contrast of 1881 with 1903. 

Ireland and all its divisions, alone among all the 
countries under comparison, show an increased fertility. 
Such “are the wonders effected by a corrected statement, 
although the crude legitimate birth-rate of Ireland in 
1903 was 22.5, and that of England and Wales 27.3 per 
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1,000 of population.” The low crude birth-rate of Ireland 
is owing in the main to the transfer of its population of 
child-bearing ages to America. Austria alone shows a 
stationary birth-rate. Norway shows a decrease of 5 per 
cent., Sweden and Italy of 7 per cent. The greatest 
decline of all is shown in New South Wales; Victoria, 
Belgium, and Saxony coming next, and then New Zealand. 
For towns the authors of the paper summarizes their 
results us follows : 

Dublin alone has improved fits position. The other towns 
showing a decline under 10 per cent. have all, with the pos- 
sible exception of Bethnal Green, a large proportion of Irish in 
their populations. Glasgow has reached in 1903 nearly to the 
level of Frull in 1881, Bethnal Green to the level of Manchester 
in 1881, Aberdeen to the level of Nottingham in 1881, Dundee 
and Newcastle-on-Tyne to the level of Bradford in 1881, Bir- 
mingham nearly to the level of Kensington in 1881, and Lon- 
don—and still more Leeds and Huddersfield—below the level 
of any town in 1881 except Paris. 

We may broadly say that Paris anticipated by many years 
the experience of other cities and towns, but that most other 
towns are pursuing the same course at varying intervals and 
with lagging or hastening pace. Many towns—for instance, 
Berlin, Bradford, Brighton, Halifax, Hampstead, Kensington, 
and Oldham—had already arranged in 1881 for a low birth- 
rate. The majority of towns have now started on the same 
course, 

ILLEGITIMATE BIRTH-RATES. 

It is noteworthy that with scarcely an exception the 
decline of the illegitimate is more than double that of the 
legitimate birth-rate, and the difference is commonly 
much greater than this. The authors remark that 

Whether the general and much greater decline in illegiti- 
mate than in legitimate births indicates a much higher code 
of morals, or the operation of artificial means of preventing 
conception to an even greater extent than in married life, 
or both of these, must necessarily be a subject of mere 
speculation. 

AMERICAN EXPERIENCE, 

In a postscript the authors add some remarkable facts 
dealing with recently-ascertained American experience. 
The statistics relating to Rhode Island and Providence, 
N.J., enable the corrected birth-rate to be given separately 
for those inhabitants born in the United States and those 
who are foreign-born. Without going into these figures 
in detail, it suffices to say that the corrected birth-rate 
among the native-born is lower than that of Paris, and 
that, so far as the control of birth-rate is concerned, the 
position of these parts of the United States—and there 
is no reason to believe it is worse than that of other 
Eastern States—is worse than that of Paris. The popu- 
lation of these parts of the United States is not being 
replenished by native-born Americans but by foreigners 
from other countries, including among others French 
Canadians. 


CAUSES OF DECLINE OF BIRTH-RATE. 

Industrial conditions and urbanization are shown to be 
insufficient to account for the great change in the birth- 
rate which has occurred, and it is doubtful if they are 
material factors in the problem. Religion influences 
indirectly, as in Roman Catholic countries preventive 
measures against child-bearing are banned. In _ this 
connexion the constant birth-rate in Austria and the 
high birth-rate among French Canadians are noteworthy. 
The declining birth-rate in France, and to a less extent 
in Italy, is associated with diminution of orthodox 
religious restraints. There is no evidence of differences 
of race-fertility among civilized communities, 


Social Condition and Poverty. 

In different countries both in 1881 and 1903 no-relation- 
ship appears between the degree of national prosperity 
and fertility, though there seems to be evidence that the 
skilled artizan class are adding less to the population 
than the class of unskilled workers. On this question an 
interesting study is furnished of groups of metropolitan 
boroughs. Six groups are given, the boroughs being 
_ grouped according to the number of domestic servants. 
In the year 1903 four groups of boroughs, comprising 64.9 
per cent. of the total population of London, and having 
from 10 to 50 servants per 100 families, had a birth-rate 
which only varied between 25.36 and 25. 82. Besides these 
there are two other groups. The rich districts at one end 
of the scale had a corrected total birth-rate of 20.45, and 
the very poor districts at the other end of the scale had a 
corrected birth-rate of 31.56 per 1,000 inhabitants. The 





former of these birth-rates affects 9.7 per cent., the latter 


25. 4 per cent. of the total population of London. 

The above facts suggest the conclusion that‘among the 
rich in London the prevention of child-bearing is syste- 
matically and largely practised, that among the very poor 
the practice is almost. unknown, and that. the mass of the 
population which lies between these two social extremes 
occupies an intermediate position in sataies to such 
preventive measures. 

This is, indeed, the main conclusion of the. ‘writen, and 
there seems to be no room to doubt’ its substantial 
accuracy. 

It is developed further in the following remarks : » 


“ Social Suicide.” 

The decline of birth-rate is not due to increased poverty. 

It is associated with a general raising of the standard of 
comfort, and is an expression of the determination of the people 
to secure this greater comfort. 

It is not caused by the greater stress of modern life, but is a 
consequence of the greater desire for luxury, Possibly the 
raising of the age for leaving school, and allied changes as to 
work, have aided in producing the result, by preventing 
children from being an early source of profit. | 

These and allied motives have made parents look; round for 
the means of keeping their families within ‘‘ prudent” limits. 
The gradual slackening of the religious restraints, which were 
formerly to a much greater extent associated with family life, 
have doubtless aided in making husbands and wives willing to 
utilize such preventive means as they have been’ able ‘to 
discover. Increased education has helped in securing access 
to the necessary information, and the greater aggregation of 
populations in towns has supplied not only increased facilities 
for the communication of information on, the subject, but 
also for the purchase of the necessary appliances. Many 
druggists make a large share of their income in this' way.* 

A marked impetus in this direction was given in England 
by certain notorious trials. The special experience of. towns 
like Halifax, Huddersfield, and Northampten implies, and is 
known to be associated with, a special local premnannde. What 
caused the earlier implication of France in this policy.of short- 
sighted prudential selfishness it would be beyond the scope of 
this paper to discuss. 

The examples already given indicate that the ‘* gospel: of 
comfort” has been widely adopted, and that it is becoming the 
practical ethical standard of a rapidly increasing number of 
civilized communities, both in this country and abroad. Thus 
Halifax and Bradford began early. The selected rural counties 
in this country have now approximated to the urban counties. 
Prussia has not yet overtaken Berlin, but it is following its 
example. We have no hope that any nation—in the absence 


‘of strong and overwhelming moral influences to'the contrary 


—will be permanently left behind in this race to decimate the 
race. We must look—failing the possibility indicated: in’ the 
last sentence—for an increasing practice of the artificial pre- 
vention of child-bearing, which, whatever may be said for 
exceptional instances, is at least unjustified when used merély 
as a supposed means ‘towards increased social comfort. Ana 
with this we must look for a lower standard of moral outlook, : 
a lowering of the ideal of married life, and a consequent de- 
terioration of the moral, if not also of the physical, nature of 
mankind. France has anticipated the rest of the world, and 
has thus come near the consummation of its social felo-de-se. 
But it is only a question of decades, in the absence of ‘a great 
change in the moral standpoint of the majority of the people, 
before others follow in the same direction,. possibly even at the 
same pace. 

THE BEARING OF THE REDUCED BIRTH-RATE 

Futurkt WELFARE OF MANKIND. 

This forms the subject of an interesting supplementary 
study. The fallacy of the contention that a high birth- 
‘ate implies a high infantile mortality is exposed. 

Although it is true that infantile _mortality is usually 
highest in the districts having a very high birth-rate, this 
is “prob: ibly due to the fact that such high birth-rates oceur 
in communities of low social position, and that. the: facts 
connoted by social position, and not the high’ birth-rate, 
are the cause of the high infantile mortality With the 
decreasing birth-rate in England and Wales, there has been 
no reduction of infantile mortality. 

It is pointed out that the contribution to the future 
population is not directly proportional to the birth-rate, 
but is the balance of the birth-rate over the death- rate. 
When correction is made for this fact, the supposed exces- 
sive replenishment of the population from the lower strata 
of society in a higher proportion than formerly is much 
reduced. 


ON THE 


* See p. 15 of Report of New South Wale s Royal Cc ‘ommis: ‘i rd. 
THe German Association of Scientists and | Medical 
Practitioners will hold its 78th annual meeting this: year at 
Stuttgart, September 16th to 22nd. 
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LITERARY NOTES. 

Messrs. Wintd4AM GREEN AND Sons, of Edinburgh and 
London, announce the forthcoming appearance of (Green's 
Encyclopaedia and Dictionary of Surgery, to be published in 
ten volumes, the first of which will be issued in April, 
and the rest at regular intervals, the whole being com- 
pleted within two years. The Editor-in-Chief is Dr. J. W. 
Ballantyne, author of Antenatal Pathology and of many 
contributions to obstetric and gynaecological literature. 
Among the contributors: are Sir Lauder. Brunton, Sir 
Patrick Manson, Sir Felix Semon, Sir John William 
Moore, Mr. Arthur Barker, Mr. George A. Berry, Mr. 
Bland-Sutton, Dr. Byrom Bramwell, Professor Sir J. 
Halliday Croom, Professor Saundby, Professor Osler, 
Professor Ogston, Professor Burney Yeo, Professor John 
Chiene, Dr. Herman, Dr. Clouston, Dr. Radeliffe Crocker, 
Dr. Dawson Williams, Dr. HL. P. Hawkins, Dr. Mercier, 
Dr. Newsholme, Dr. Mott and Dr. Ford Robertson. So 
comprehensive, indecd, is the list that it may be 
said: .that om any given eminent member of the 
profession there lies the onus probandi that he 
is not a contributor. A publication which may 
he taken to embody the work of the best brains 
devoted to the furtherance of medical science in this 
country is sure to be of the highest value to the 
practitioner. We cannot help, however, looking upon 
the intrusion of the publisher's name into the title as 
contrary to the fitness of things and as likely to be a 
source of confusion. In the prospectus it is stated that 
the work is the outcome of the experience gained in the 
préparation of the Lncyclopaedia Medica, which is said 
to be toa large extent incorporated in the new encyclo- 
paedia.. The work is offered at a special subscription 
rate’ of 10s. 6d. a volume to all who send orders before 
February 28th; after that date the price will be 15s. 

The Chronique Médicale of January 15th publishes a 
pathetic letter written by Michael Servet from the prison 
into which John Calvin had thrown him to the Council 
of Geneva. It is to the following effect : 


“, Magnificent Segniors, 

For fully three weeks now I have wished and asked for an 
audience which I have never succeeded in obtaining. I 
entreat you, for the love of Jesus Christ, do not deny me 
that which you would not refuse toa Turk who should ask 
justice of you... . 

‘As to that which you ordered, that something should be 
done to keep me clean, nothing has been done, and I am 
filthier than ever. He [to wit Calvin] wishes me to rot here. 
L am: eaten alive by lies, my hose are torn and I have no 
others; I have no doublet, and but one shirt and that a bad 
one! Moreover, the cold vexes me sorely, on account of my 
colic and my rupture, which last causes me other miseries I 
aur ashamed to write about. 

, Given at your prisons of Geneva, October X, 1553. 

{ ‘ MICHAEL SERVETUS, 

: 

The reply to this letter was an order that the writer, 
who suffered so much from cold, should be burnt at the 
stake. This order was carried out on October 26th. 

“ Injection ” writes : 

In your issue of December 23rd there is an article on 
‘Problems of Pronunciation,” in which your contributor 
instances the word enema as a common difficulty; he con- 
tinues that it is a good Greek word, with an epsilon in the 
second syllable, and that the pronunciation is enéma. As far 
as.I can recollect, this pronunciation came in with the 
«ortificafed teacher and nurse, who brought with them also 
the expressions, hot the water and bath the patient. Certainly 
in my early days the use of the long ‘‘e” in the second syllable of 
enema was universal, and I find as far back as 1775 Bailey’s dic- 
tionary gives the pronunciationas enéma, Quain’s Dictionary 
of Medicine gives. the derivation from ev-mu, to send in or to 
throwin. Or turning to ‘ Liddell and Scott,” the only relic 
of my Greek at: school, I fail to find any possible word with 
the “‘e” except ev-evew, to vomit in. Of course, if this is the 
manner in which your contributor administers a clyster, his 
preuunciation is right; personally I prefer the older practice 
and pronunciation. 

Qur correspondent has a pretty wit, but, like Prince 
Hal, he has “most unsavoury comparisons.” It is a 
pity his wit should be wasted on such a hopeless subject. 

If he will look again at Liddell and Scott, he will 
find veua, with a reference to Dioscorides, who, as a Greek 
writer on therapeutics, probably knew how the word was 
pronounced. ff, further, he will look at the New English 

Dictionary elited by Murray and Bradley, sub voce, he 








will find that enéma is given as the “ normal pronuncia- 
tion.” It is added that‘“the incorrect form is in very 
general use.” Therefore any one who finds it in any way 
soothing to his feelings to say enéma can use the liberty 
of a freeborn Briton and refuse to be bound by the 
authority of the Greeks. The whole point of our note was 
that in the matter of pronunciation the only rule that can 
be laid down is to shout with the crowd. It will be well, 
however, to make sure that one is with the right crowd. 
In connexion with this subject, we may be allowed to 
express some wonder at the wrath which is aroused by 
the question of the pronunciation of enema. Many years 
ago the readers of the Bririso Mepicat JourNaAt had the 
opportunity of reading “great argument about it and 
about.” So strongly was the philological sense of some of 
our correspondents offended by enéma that more than one 
hinted that the Greeks did not know how to pronounce 
their own tongue. No doubt our English pronunciation, 
could they but hear it, would astonish them. 


Dr. H. Dor (Lyons) writes : 


In your No. 2349, January 6th, 1906, I read, p. 33, a letter of an 
anonymous correspondent about the ‘‘ International Medical 
Congress,” where he states that the international Congresses 
are vanewedition of the story of the lower of Babel. Having 
been present at many such Congresses—Moscow, Paris, 
Madrid, ete.—I quite agree with him about this point, but he 
is ina great error about Esperanto, which in his own words 
‘‘igs as troublesome for ordinary Englishmen to learn as 
French, and when learnt nothing has been acquired but a 
mixed ‘ pigeon’ jargon, without a literature, and without any 
of the associations of a human speech that has been naturally 
evolved.” 

Your correspondent speaks about Esperanto as a blind man 
about colours. If he had tried to study it he would have seen 
that an ordinary Englishman can master Esperanto in three 
months, while he wiil take three years to learn Freneh. After 
three months’ study he would know that Msperanto has already 
a widespread literature, an Internacia Scienca Revue and an 
Internacia Revue Medicina. 

If he had been present last August at the Boulogne 
Esperanto Congress he would have stated that 1,500 persons of 
eighteen different national languages could understand each 
other without the least difficulty, and speak de omni scibili. 
Indeed, it was the first International Congress where every- 
body understood his neighbour, as well Russian as English, 
Norwegians, Swedish, Germans, Italians, Poles, Canadians, 
Spaniards, as French, ete. I beg you then. dear sir, to give 
your correspondent advice to study Ksperanto, and in three 
months he is sure to change his mind altogether. 


Dr. Dor is clearly an enthusiast. It would be interesting 
to know how far “the 1,500 persons of eighteen different 
national languages” really did understand each other, if 
anything like actual debate was attempted. The difficulty of 


national accent must make itself felt in Esperanto at least. 


as much as in speaking a natural tongue: and we are not 
surprised to learn from the 7imes that, at a mecting of the 
London Esperanto Club, held on January 22nd, “the eon- 
trast of Esperanto as spoken by a person accustomed to a 
Romance language and by the ordinary English person ” 
was striking. It is curious to note by the way that the 
chairman at that meeting. Mr. W. T. Stead, one of the 
most ardent advocates of Esperanto in this country, had 
to speak in English because he has not learnt the arti- 
ficial tongue. We are quite willing to believe that 
Esperanto will be useful as a means of Commercial inter- 
course, exactly as are the lingua franca of the Levant and 
the pigeon. English of the Chinese ports. We are quite 
aware that one or two journals are published in Esperanto : 
but that a countryman of Racine, Bossuet and Voltaire 
should call these things “literature” seems to show that. 
when a man is eaten up with Esperantist zeal he is 
‘capable of anything. 

La Médecine Sociale is the title of a new French journal 
founded and conducted by Dr. Panl Berthod. Its aim is 
the redress of medical grievances of every kind. We wish 
it success in its public-spirited enterprise. 

A book by Dr. de Prenderville, entitled Anaesthetic 
Technique for Operations on the Nose and Throat, will shortly 
be published by Mr. H. J. Glaisher. 

The St. Bride’s Press will publish, on February 19th, a 
work entitled Crematoria in Great Britain and Abroad, by 
Albert C. Freeman. The author, an architect who has 
made a close study of this subiect, has collected a con- 
siderable amount of information, aud he gives seventy 
practical illustrations of crematoriums, columbariums, 
and cremating furnaces in use in different parts of the 
world. 
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THE SEVENTY-FOURTH ANNUAL MEETING 


OF THE 


British Medical Association, 


TORONTO, CANADA, AUGUST 21st to 25th, 1906. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


ORONTO, which has been chosen as the meeting- 

place of the British Medical Association for 

1906, is situated on the bay of the same name 

on the north shore of Lake Ontario, about 

330 miles west of Montreal, the head of ocean 

navigation. It is in latitude 43.39°, about the 

same as Marseilles. It is the capital of the province of 
Ontario, and has a population of over 262,000. 


History AND SITUATION OF TORONTO. 

“When civilization first invaded the sanctuaries of 
Nature in the region of what is now the fair city of 
Toronto,” then known to the Indians as “ Otoronton,” “ the 
startled onlookers were a flock of wild fowl and a couple 
of families of the Children of the Wood. At the time we 
speak of, in the beautiful basin of Toronto Harbour, if we 
except the noiseless movements during the hours of day 
of one or two Mississaga Indians, solitude reigned 
supreme. When the sun went down even Nature became 
still. As night fell upon the scene the pines ceased their 
moaning, and nought was heard save the occasional splash 
of beaver or musquash in the waters of the forest-screened 
harbour, or the cry of the wood duck as it took flight for 
its evening haunt in the recesses of the woods. But the 
year 1793, which we are accustomed to speak of as that of 
the founding of the capital of Ontario, was what may be 
called the mediaeval era in Toronto's annals, for the place 
had an earlier history. This history is spread over the 
fateful period of the dominion of France in Canada, in 
connexion with her commerce with the Indians and with 
the thrilling story of the Jesuit missions. 

“The early years of the seventeenth century were big 
with enterprise and fruitful of results for the American 
Continent. From the French colony at Quebec came the 
first attempt to penetrate the continent. 

“New York State at this period was the lair of the 
[roquois, while Canada, in the main, was the hunting- 


ground of the Algonquins and Hurons. The Algonquins 
were scattered along the banks of the St. Lawrence and 
the Ottawa, while the home of the Hurons or Wyandots 
was the country lying immediately to the north of 
Toronto and skirting the waters of the lake that bears 
their name Between the Hurons and their deadly 
enemy, the Iroquois, lay the Neutrals, a nation that, with 
the Huron tribe, the confederacy of the Iroquois was ere 
long to wipe out of existence.” 

The natural situation of the city is both advantageous 
and beautiful, stretching in a crescent around the bay for 
a distance of seven miles, with a continuous waterfront ; 
the ground behind rises in a gentle slope to the old bank 
of the lake about three miles. This bank rises to a 
considerable height, and is the site of many beautiful 
residences, while it approaches the present lakefront to 
the east and west of the city. 

Across the south of the bay stretches the island, a low 
sandy bar, separated from the shore at either end by 
channels for navigation, and forming at once a _ perfect 
shelter for the harbour and a convenient summer resort 
for the populace. To the west is the Humber River, once 
the trading route to the north, nuw a favourite boating 
place: to the east the Don is the site of numerous fac- 
tories. The soil is sandy loam ona rocky bed, and with 
the fall to the waterfront simplifies the problems of 
sewage and waterworks. The shore is lined with docks 
and skirted by the railway lines, the business part of the 
city is in the south, while all the northern part is 
residential. 

For the most part the streets cut one another at right 
angles, and run east and west from Yonge Street, the old 
road laid out by Governor Simcoe from Lake Ontario to 
Lake Simcoe, and on this account it is an easy matter for 
the visitor to find his way about. The pavements are of 
solid brick or asphalt on the majority of the streets, and 
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the electric car service is both efficient and cheap. Per- 
haps the features that are most distinctive of Toronto are 
the great number of beautiful shade trees and the multi- 
tude of homes; the people of all classes live in separate 
houses, and the visitor from the Old Land or the United 
States is struck by the absence of the apartment and the 
tenement. The houses are of red brick mostly, of a bright 
modern architecture, and invariably possess at least a 
small lawn in front and some space in the rear, giving the 


HOSPITALS AND ASYLUMS. 

Toronto is well supplied with eleemosynary institutions ; 
among them are the following : 

The Toronto General Hospital, situated in the eastern 
part of the city with accommodation for 425 beds. This is 
soon to be replaced by a new and up-to-date hospital in 
the centre of the city at an expense of $2,000,000. 

St. Michael’s Hospital, situated in the southern part of 
the city near Yonge Street, provides 180 beds. It is a 
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Toronto General Hospital. 
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general impression of abundance of light and air. There 
is no foreign element, no considerable pauper class, and 
the standard of intelligence and comfort is probably 
higher than in any city of equal size in the world. The 
inhabitants are largely descendants of British ancestors, 
and have always been marked by an intense loyalty and a 
devotion to education and religion. 

Toronto has in recent years become of importance com- 
mercially as the distributing centre for the rich province 
of Ontario, of which it is the capital. It contains 1,200 


general hospital under the care of a Catholic order. A 
large addition to this building is under consideration. 
Victoria Hospital for Sick Children, in College Street, 
near the University, has 160 beds for the medical and 
surgical treatment of children. It owns also the beautiful 
Lakeside Home on Toronto Island at the lake shore, to 
which the inmates are removed in the summer months. 
This institution owes in large part its success and pros- 
perity to the generous care of Mr. John Ross Robertson. 
At the Emergency Branch of the General Hospital in 
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University of Toronto, Main Building. 


manufacturing establishments, and the value of their 
output amounts to $90,000,000 per annum. «It is a railway 
centre for most of the Canadian systems, and has con- 
nexion with two of the largest American lines, while in 
the season of navigation it is a busy port for both freight 
and passenger traffic. Its proximity to the lake has the 
effect of moderating the climate, which is not severe. The 
summers are so pleasant that many visitors from the 
south are attracted ; while the winters, with three months 
of snow, give opportunity for all winter sports.. 





Fay Street, near the factory districts, many accident cases 
are treated every day. It contains 24 beds. 


The isolation hospital on the east bank ef the Don 


river, intended for the care of cases of scarlet fever and 


diphtheria, has 120 beds. There is also a small-pox 


hospital. Clinical teaching is given in all these hospitals. 


Grace Hospital, on College Street West, a combined 
“allopathic” and homoeopathic hospital, has 110 beds, 


and the finest operating room in the city, the gift of Sir 


Henry Pellatt. 
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The Western Hospital, on Bathurst Street, serves the 
western part of the city, and has 120 beds. 

St. John’s, a hospital for women, in the western part of 
the city, is under the charge of an Anglican Sister- 
hood. 

A suburban hospital for the treatment of advanced 
eases of pulmonary tuberculosis is situated at 
Weston. 

There is also an orthopaedic hospital, a large home for 
incurables, a home for incurable children, a convalescent 
home, besides many 


the east are the Allen Gardens, Riverdale Park, with the 
City Menagerie, and, further on the outskirts of the city, 
Victoria Park and Munro Park. To the north are the 
Rosedale ravines, forming beautiful drives, and Reservoir 
Park, where the City Reservoir is situated. 


THE TORONTO EXHIBITION. 

The Toronto Exhibition—or, as it is properly denomi- 
nated, the Canadian National Exposition—opens on 
August 26th for two weeks, and is the greatest annual 
exposition in the 
world. The Mana- 





other charities 
which minister to 
the needy and suf- 
fering. 

The asylums are 
provincial institu- 
tions; one is situ- 
ated in the city 
and one at Mimico 
to the west: these 
are for the care of 
those mentally 
affected. There is 
also the Mercer 
Reformatory for 
Women and_ the 
House of  Provi- 
dence, situated in 
the city. All of 
these come more 
or less’ directly 
within the interest 
of the profession. 





THE UNIVERSITY 
BUILDINGS. 
The University 
buildings are always a feature of interest to visitors, 
the central building being recognized as the best 
specimen of Norman architecture and one of the most 
beautiful buildings in America. The Library is a 
very fine building ‘of stone. Other buildings in the 
group are the Medical Building, which merits a more 
extended notice; the two Applied Science buildings; the 
Biological Building: the Chemical Laboratory, an up-to- 
date building on the German model; the Convocation 

Hall, approaching 





Hospital for Sick Children, Toronto. 


ger is Dr. Orr, and 
those visitors who 
can stay over for 
it will be amply 
repaid by the in- 
sight they will re- 
ceive into the re- 
‘sources, industries 
and productions of 
Canada; they will 
have, too, an oppor- 
tunity of seeing the 
people of Canada at 
close range, for this 
fair brings together 
as many as 116,000 
ina day. 


RESORTS IN AND 
ABOUT TORONTO. 
Already for the 

day following the 

closing of the meet- 
ing a choice of two 
trips is arranged— 
one through the 

Muskoka Lakes, the playground of North America, leaving 

Toronto by special train at 8 a.m. to Gravenhurst, and 

thence by the steamers of the Muskoka Navigation Com- 

pany through the Lakes, with luncheon at the Royal 

Muskoka Hotel, returning by train at night; the other, 

by the kindness of Sir Henry Mill Pellatt, will take the 

form of an excursion by boat to Port Dalhousie, and 
thence by electric line to Niagara, through the fruit 
garden of Ontario. At Niagara the visitors will be the 
guests of the Elec- 
trie Development 





completion ; — the 
Gymnasium and 
Students’ Union, 
Wycliffe College, 
MeMaster College, 
the Baptist Uni- 
versity, and Vic- 
toria (the Metho- 
dist) College. All 
these are situated 
in relation to 
Queen’s: Park, and 
make a very com- 
plete group of fine 
edifices. 





Parks. 

The city cf 
Toronto is well 
supplied with parks 
and _ playgrounds. 
Right in the centre 
is Queen’s Park, in 
which is placed the 
-arliament build- 
ings for the Pro- 
vince of Ontario, while around it are grouped the build- 
ings of the University, so that the meetings of the 
Association will be held in proximity to it. 

Across the bay, distant about two miles from the water 
front, is Toronto Island, which is largely given up to 
park purposes, and is reached by a ferry service which 
daily carries thousands to enjoy the lake breezes. To the 
west is High Park, a large wooded park in which the 
trees are the natural growth of the forest; while further 
west is the Humber River, a favourite boating resort. In 





Lakeside Home for Little Children, Toronto Island. 


Company, and will 
have an opportunity 
of inspecting the 
powerful machinery 
by which the catar- 
act is harnessed for 
the service of cities 


far and near. This 
excursion is for 
gentlemen, but a 
similar one will be 
arranged by the 
Committee for the 
ladies. 





Other short trips 
may be made to 
Hamilton, about 
two hours’ sail cn 
the speedy Turhinia, 
or other vessels, to 
Rochester across 
the lake, to various 
ports on Lake 
Ontario, including 
the trip through 
the Thousand Islands, or, if time permits after the meet- 
ings, to the Georgian Bay, Lake Simcoe, the Kawartha 
Lakes, or the great new Tamagami resort. 

For those who are devotees of the game of golf the 
links of the Toronto, Lambton, Rosedale, and Hunt Club 
will be available, and they will find plenty of willing 
partners among the profession on that side of the sea. 
The Royal Canadian Yacht Club, the finest sailing club 
on fresh water, at its beautiful new home on Toronto 
Island, will weleome those inclined to aquatics, as wil] 
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also the Argonaut Rowing Club, the Toronto Canoe Club, 
and other aquatic clubs. There are many bowling-green 
elubs, whose members will be glad to entertain those who 
favour this form of sport; tennis and polo may be had by 
those so inclined. 


How to Reacu Toronto, 

The arrangements for steamship travel, as described in 
another section, permit of the traveller varying his route 
on the return trip from that taken in travelling west; for 
those desiring to do so, we should recommend that they 
come by the Montreal route and return by New York or 
Boston, on account of the rather vexatious Customs regula- 
tions and examination at United States ports for those 
entering the country. While there are Customs duties at 
Canadian ports, the regulations are not so strict, nor the 
examination annoying or expensive as it frequently proves 
to be at American ports. 

The traveller Janding at Montreal has a choice of routes 
in reaching Toronto. He may travel by rail all the way 
by the Canadian Pacific Railway or Grand Trunk, or river 
and lake all the way by the steamships of the Richilieu 
and Ontario Navigation Company, or partly by rail and 
partly by boat. The traveller who disembarks at Quebec 
may go to Montreal by boat—a night trip of twelve hours— 
or by C.P.R., G.T.R , or Intercolonial Railways. The time 
by boat from Montreal to Toronto is about forty hours, 
but the boats are large and finely equipped, and the 
scenery of the St. Lawrence and the Thousand Islands 
most interesting. The time by train is about nine hours, 
and may be made very comfortably at night. 

Those electing to come by New York should travel by 
the New York Central. This is one of the best American 
lines, and will run through sleeping or parlour car to 
Toronto. The time is about fourteen hours. 


Rattway Rates. 

Tne Committee in charge of this department are glad to 
he able to announce that they have received a most favour- 
able rate from the Canadian Railway Companies for their 
visitors from abroad. For transportation in Canada the 
rate will be half fare—about three farthings a mile—both 
to the meeting and for any side trips that may be under- 
taken. This rate will also apply over the New York 
Central from Toronto to New York, so that those coming 
or going by that route will have the advantage of it. 
Pullman accommodation will be extra. 


ACCOMMODATION, 

The Committee in charge of this matter can assure 
visitors to the city that they will experience no difficulty 
in securing suitable accommodation at rates that will 
recommend themselves by their reasonableness. For 
many the problem will be solved by the well-known 
hospitality of the Toronto people, who will open their 
homes to their friends from abroad, but sufficient room 
has been assured apart from this. At least three, and 
possibly four, large residence college buildings, whose 
ordinary student occupants are at the time absent on 
vacation, will be at the disposal of the Committee : 
Annesley Hall, the residence of the women students 
attending Victoria University; (ueen’s Hall, the resi- 
dence of the women students of University College ; and 
Wycliffe College, the Anglican College. All of these are 
situated about the University grounds, within a few 
minutes’ walk of the buildings where the meetings 
of the various sections will be held. The dining-hall 
of the University will be open, and in it meals 
will be obtainable without the necessity of leaving the 
central building, but restaurants and hotels may easily be 
reached by car in a few minutes. Apart from this, the 
city is a favourite summer resort, and a city of students, 
who are at that time mostly absent on vacation, is 
especially well supplied with boarding and lodging houses 
and hotels. <A list of the latter, with the number of rooms 
and their rates, is appended. Visitors desiring to secure 
accommodation at the hotels would be wise to secure 
rooms some time in advance, as at the time of the year 
when the meeting takes place they are usually well filled, 
but no one need have any fear of being unable to secure 
satisfactory accommodation in Toronto. For those eon- 
texcplating any stay in Quebec, it is recommended that 
they secure in advance accommodation at the Chateau 
Frontenac, one of the most delightful hotels in the world, 





and in Montreal at the Windsor, Place Viger, St. Lawrence 
Hall, or Queen’s Hotels. 


TORONTO IIOTELS, 

Among the principal hotels are the following : 

King Kdward Hotel.—Accommodation, 700; rates, $3.50 per 
day American plan, $1.50 per day and upwards European 

vlan. 
; Queen’s Hotel.—Accommodation, 300; rates, $3.00 and 
upwards American plan. 

Rossin House.—Accommodation, 400; rates, $2.50 per day 
and upwards American plan. 

Arlington Hotel.—Accommodation, 50; rates, $2.00 and 
upwards American plan. 

Elliott House.—Accommodation, 159; rates, $2.00 per day 
American plan. 

Walker House.—Accommodation, 225; rates, $2.00. and 
upwards per day american plan. 

There are a great many hotels with accommodation equal to 
those mentioned, but these are the best known; a fuller list 
will be published in a future issue. 

(To be Continued. ) 





THE INTERNATIONAL MEDICAL CONGRESS. 


From an official circular, we learn that addresses at the 
general meetings of the Fifteenth International Medical 
Congress to be held at Lisbon on April 20th, 21st, 23rd, 
24th, and 25th will be delivered as follows: 

Sir Patrick Manson. on a subject not yet communicated ; 
Professor Brissaud (Paris), on infantilism; Dr. José Maria 
Esquerdo (Madrid), on a subject not yet communicated ; 
Dr. P. Aaser (Christiania), on the relations of acute infectious. 
diseases with tuberculosis ; Professor Azevedo Sodre (Rio de 
Janeiro), on the pathology of tropical regions ; Professor 
Neumann (Vienna), on the anatomical causes of syphilitic 
relapses and the methods to be followed in dealing with them ; 
Professor Prinee John 'Tarchanoff (St. Petersburg), on radium 
in biology and in medicine, or on the organotherapy of our 
day ; Professor Reelus (Paris), on local anaesthetics ; and 
Professor E. von Bergmann (Berlin), on the problems of 
modern surgery. 

Of 233 communications promised to the various sections 
84 have reached the office of the General Secretary, and are 
now in the hands of the printers. The Executive Committee 
has decided to extend the limit of time within which notice of 
scientific communications intended for presentation to the 
Congress will be received from March 1st to March 15th. The 
titles of papers, with an abstract in English, French, or 
German, must be addressed to the General Secretary of the Con 
gress, Professor Miguel Bombarda, Nova Escola Medica, Lishon. 





ConGreEss OF PHYSIOTHERAPY.—A meeting was held at 
Brussels on December 26th, 1905, for the purpose of choosing 
a place of meeting for the next congress of physiotherapy, 
and arranging a programme. Among the places proposed 
were London, Vienna, Brussels, and Amsterdam; the 
feeling of the meeting was in favour of the last named of 
these cities. It was decided that a permanent inter- 
national committee should be formed, and that eacl» 
country should form a national committee. The following 
were proposed as honorary members of the —_inter- 
national committee: Professor von Winiwater (Liége), 
Dr. V. Desguin (Antwerp), Professor Gilbert (Paris), 
Professor Gariel (Paris), Professor von Leyden (Berlin), 
Professor Baccelli (Rome), Dr. Van Isselt (Utrecht), Dr. 
Zander (Stockholm), and Professor Landouzy (Paris). 
Among the ordinary members are: Dr. Lewis Jones and 
Mr. Dean Butcher (London), representing Great Britain ; 
Drs. Le Marinel (Brussels), De Munter (Liége) and 
Gunzbourg (Antwerp), representing Belgium; Professor 
Bergonié (Bordeaux) and Dr. Oudin (Paris), representing 
France; Professors Lassar and Zabludowsky (Berlin), 
representing Germany ; Professor Winternitz (Vienna) and 
Dr. Haskovee (Prague), representing Austria; Professor 
Bechterew (St. Petersburg), representing Russia; Pro- 
fessor Colombo (Rome), representing Italy; Professor 
Andronescu (Bucharest), representing Roumania; Dr. 
Thor Stenbeck (Stockholm), representing Sweden; Pro- 
fessor Israe] Rosenthal (Copenhagen), representing Den- 
mark; Drs. Francis B. Bishop and Benham Snow (New 
York), representing the United States; Professors Alfred 
de Brito (Bahia) and Xavier (San Paulo), representing 
South America ; Dr. Donath (Buda. Pesth), representing 
Hungary: Dr. Espina y Capo (Madrid), representing 
Spain; Dr. Machado (Lisbon), representing Portugal ; Dr. 
Scholder (Lausanne), representing Switzerland; Dr. 
Leclére (Dudelanje), representing the Grand Duchy of 
Luxemburg; Professor Savas (Athens), representing 
Greece ; Professor Wenckebach (Groningen) and Professor 
Wertheim-Salomonson (Amsterdam), representing Hol- 
land ; and Dr. Balsamoff (Sofia), representing Bulgaria. 
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THE ACTUAL LENGTH OF THE MEDICAL 
CURRICULUM IN ENGLAND. 


THE following interesting report, dated January 4th, 1906, 
was presented at the last meeting of the Royal College 
of Physicians of London by the Committee of Manage- 
ment of the Conjoint Examining Board in England, con- 
sisting of Dr. Frederick Taylor (Chairman), Dr. Norman 
Moore, Dr. Edward Liveing (Registrar of the Royal College 
of Physicians), Mr. John Langton, Mr. Edmund Owen, 
Mr. R. J. Godlee, 
Report. 

The following resolution of the Council of the Royal 
College of Surgeons was referred to the Committee of 
Management on May 11th, 1905, for consideration and 
report : 

That it be referred to the Committee of Management to con” 
sider and reportas to the desirability of treating chemistry, 
physics, and biology as subjects of preliminary education, 
and of requiring that an examination in them should be 
passed before the recognition of the commencement of 
medical studies, and tofurther report as to the desirability 
of the two Colleges approaching the University and other 
examining bodies with a view to adopting a five years’ 
curriculum of professional study from the date of passing 
the Preliminary Science Examination. 

The Committee of Management have examined the 
ehanges in the curriculum and regulations for the exami- 
nations of the Conjoint Board which have been made in 
recent years, as well as some of the discussions which 
have taken place on the subjects involved, and have also 
considered the information to be obtained from the 
statistics of the examinations. 

The Committee are unanimously of opinion: 

1, Thatit is undesirable to treat chemistry, physics, and 
biology as subjects of preliminary education. 

2. That it is undesirable to require an examination in 
ehemistry, physics, and biology to be passed before the 
recognition of the commencement of medical studies. 

3. That it is therefore undesirable that the Royal Col- 
Jeges should approach the universities and other examin- 
ing bodies witha view to adopting a five-years’ curriculum 
of professional study from the date of passing the Pre- 
liminary Science Examination. 


I. That it is undesirable to treat Chemistry. Physics. and 
Biology as Subjects of Preliminary Education. 

The Committee are of opinion that the separation of the 
early studies from the purely medical curriculum has been 
sutliciently promoted by the Royal Colleges, in their 
recognition of instruction in preliminary science in non- 
medical schools having competent teachers and adequate 
equipment. More time is required to see how the existing 
eurriculum, with the modifications introduced in June, 
1904, will work: and in their judgement it would be 
unwise to make further changes at the present time. 

In support of this position they desire to draw attention 
to the following clauses of the existing regulations: 


(IIT.) Chemistry, Physics, and Biology must be studied at a 
snedical school or other institution recognized by the Examin- 
ing Board in England. ‘ 

The certificates must state that the candidate has 
attended not less than 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in Physics ; and 120 hours’ instruction and laboratory 
work in Biology. These courses need not be éompleted 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate 
passes the required Preliminary Examination in General 
“dueation. 

(IV.) Six months’ instruction at a recognized institution 
other than a medical school will be counted as part of the 
curriculum of professional study if such attendance is subse- 
quent to the date of passing the required Preliminary Exami- 
nation in General Education. 

(VII.) A candidate may present himself for the First Pro- 
fessional Examination immediately after passing the Pre- 
liminary Examination in General Education, provided he is 
‘able to produce the certificates required by paragraph II. 

(Paragraph IT requires that before admission to the First 
Professional Examination a candidate must produce evidence 
of having received instruction in chemistry, physics, and 
biology. ) 

Thus a student who has passed the First Professional 
Examination before-entrance at a medical school, but who 
<annot claim that six months of his work at a recognized 
institution were subsequent to the Preliminary Examina- 





tion in General Education (Reg. IV), will under the exist- 
ing regulations—which came into force June 1st, 1904— 
have five clear years for his subsequent studies in anatomy, 
physiology, medicine, surgery, and midwifery. 

If his work at a recognized institution comes under 
Regulation IV, he then will have four and a half years for 
those studies. 

Of 95 institutions (other than medical schools and 
universities) recognized by the Royal Colleges as places 
of study in science, 35 have been recognized for biology, 
chemistry, and physics, and the remaining 60 for 
chemistry and physics only. 

When the number of institutions which can be recog- 
nized becomes sufficiently large, most students will 
probably complete the preliminary science education 
before entering at a medical school. To encourage this 
has been the endeavour of the Royal Colleges for several 
years. The Royal Colleges have thus done much for the 
improvement of scientific teaching in public schools and 
other institutions, and have at the same time provided for 
the increase of the part of the five years to be spent in 
anatomy, physiology, medicine, surgery, and midwifery. 

The Royal Colleges have further influenced the propor 
tion of time to be given to the professional studies by 
their regulation that anatomy and physiology shall not be 
studied till after the examination in chemistry, physics, 
and biology is passed. 

The opportunity of adding to the time spent by each 
student in anatomy, physiology, medicine, surgery, and 
midwifery would be largely increased by omitting biology 
from the curriculum; but the Committee have not 
thought it expedient to make any recommendation on 
this subject, as the Royal Colleges in 1903, after full 
discussion, decided to retain biology in the curriculum. 


Il. That it is undesirable to require an Examination in 
Chemistry, Physics, and Biology to be passed before the 
Recognition of the Commencement of Medical Studies. _ 
The Committee would point out that whatever the subjects 

of the preliminary science study, it is in the. highest 

degree important that the Royal Colleges should retain 
those subjects in their curriculum. The Royal Colleges 
can estimate better than any non-professional authority 
the amount of knowledge of such subjects which ought to 
be required from medical students. ; 
The Committee have already dealt very fully with this 
subject in a memorandum attached to their report dated 

March 19th, 1900. In that report a concise history was 

given of the changes in the regulations of the Royal 

Colleges, adopted (a) with a view to the encouragement of 

the teaching of science in secondary schools, (4) with the 

object of encouraging students to pass the examination in 
chemistry, physics. and biology as early as possible in order 
to give more time to the strictly prefessional subjects. It 
was shown (1) that a regulation allowing students to study 
these subjects before passing the Preliminary Examination 
had failed because the time so spent did not count as part 
of the five years’ curriculum ; (2) that “ the introduction 
of the five years’ curriculum, while it imposed another year 
of instruction, with the view especially of giving more 
time for the later and more practical parts of professional 
education, imposed also new burdens by extending the 
range of the previous subjects and adding fresh ones, 
increasing the number of examinations and raising 
the standard of attainment, thus going far to neutralize 
the avowed object of the additional year”; (3) that 

“there was a real danger that, for all but, the 

ablest men, the course would drift into a six years’ one 

from registration, as the four years’ one had drifted into a 

five, and the burden fall too heavily on the parents” ; 

(4) that “one of the means least open to objection for re- 

lieving this tension would be to encourage the study of 

physics and chemistry, with or without elementary 
biology, during the later years of school life—say from the 
age of 16 to 17 or 18 and before entering at a medical 
school”; and (5) that “the time then seemed approaching 
when chemistry, physics, and biology should be treated 
as matters of preliminary education, following grammar, 
literature, and mathematics: and that an examination 
should be passed in them before the commencement of 
medical studies.” 

The Committee would remark that the second state- 
ment holds good; that the prediction (3) has been 
verified, as shown by statistics to be mentioned presently ; 
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that the Royal Colleges have promoted the scheme out- 
lined in (4); and that with regard to the statement (5), 
while still in agreement with it, this report shows that 
the time has not yet arrived for the adoption of sucha 
course. 

In order to afford the Royal Colleges full information on 
the subject, tables have been prepared showing the 
average period of professional study now spent by 
students under reguJations which ncminally require a five 
years’ curriculum only. 

The regulaticns in force up to June Ist, 1904, required 
that there shou!d be an interval of nine months (a winter 
and a summer session) between the First and Second 
Examinations, and an interval of two years (two winter 
and two summer sessions) between the Second and the 
Final Examinations, and an interval of four years (four 
winter and four summer sessions) between the First and 
the Final Examinations. 

Under these regulations it was thought that the student 
of average ability who commenced his professional study 
on October 1st should complete his First Examination in 
tke following July, and his Second Examination in the 
July of his second year. He would then have three 
years in which to complete the work for the Final 
Examination. 

It is found, however, that a large number of students 
take from one full year to one year and a half to complete 
the First Examination, so that it is passed in the January 
or April of the second year. In consequence, the Second 
Examination is postponed to January or April of the third 
year, thus leaving little over two years for the work of the 
Final Examination. If, again, candidates fail at the 
Second Examination, the Final Examination is for this 
reason postponed. 

The following table shows the average percentage of 
rejections in the several subjects during the last five years 
(omitting practical pharmacy), which may be taken at any 
time of the curriculum, namely: 


First Examination. 
Average Percentage 
of Rejections. 
Chemistry and Physics... 44 
Elementary Biology _... se 34 


Second Examination. 
Anatomy and Physiology ~ 38 


Final Examination. 


Medicine ... ese ss sais 39 
Surgery _— = aii ei 44 
Midwifery ... 32 - 


Analysis of the curriculum, as followed by 400 students 
who obtained their diplomas in the last two years, of 
whom 271 were Coajoint students throughout, and 129 
were University students, furnishes the following tables : 





I.—Percentage Table showing the Duration of the Curriculum 


5 Years, 54 Years. 64 Years, 
Conjoint Students... 9,23) 5.54 12.18 ) 
University Students ... 6.98) — 3.10) 6.98) ai 


| 1V.—Percentage Table showing the Duration of Study from 
G ¥. 
the commencement of Anatomy and Physiology to entrance 
to the Examination in Medicine or Surgery. 


4 Years. 4; to5 Years. Over 5 Years, 
Conjoint Students 19.55 } 53.14 ) 27.31 t. 
> 18, > 52. - 28.78 
University Students 13.€9 J 52.05 I 34.25 \ 


Table I shows that only 28.5 per cent. of students obtain 

their diplomas in less than six years, whilst 71.5 per cent. 

_ take six years and upwards to qualify. Of these, 37 per 
cent., representing probably the average students (columns 
5, 6, and 7), take from six to seven years. 

Table II shows that, although the regulations require 
an interval of not more than two years between the Second 
and the Final Examinations, only 13 per cent. present 
themselves so early, whilst 65.25 per cent. take from two 
and a quarter to 3 years to enter (columns 2, 3, 4, and 5). 

Comparison of Tables Nos. II and III shows that whilst 
56 per cent. enter for the Final Examination in less than 
three years from the date of passing the Second Examina- 
tion, not more than 20 per cent. complete the examination 
and obtain their diplomas in that period. 

The significance of Table No. III must be emphasized ; 
for it is an important fact, in considering the working of 
the present curriculum, that only 20 per cent. of students 
complete the Final Examination in under three years from 
the Second Examination, whilst no less than 80 per cent. 
require three years and over to complete the examination 
and obtain the diplomas. 

Again, the Table No. IV is evidence of the period of 
study taken by students for the Second and Final Examina- 
tions alone, to which must be added, under the new 
regulations which came into force on June Ist, 1904, at 
least another year or eighteen months. 

It should be stated that, although these tables relate 


| only to the examinations of the Conjoint Board, they in- 
' cludeaconsiderable number of candidates who claim exemp- 
_ tion from the First and Second Examinations of the Board 


in virtue of the examinations passed at their universities 
for degrees in medicine and surgery. 
The tables are calculated on 271 Conjoint candidates and 


| 129 University students respectively: but the average 


percentage is taken on the total of 400 candidates. 

These tables establish the fact that a very considerable 
proportion of the students fail in one or more of the 
examinations, and that whatever the length of the period 
of study laid down as a minimum, that period will be 
exceeded by average students, and very much exceeded by 
those who are below the average. The effect of the pro- 
posal contained in the reference to the Cummittee would 
be to make the minimum time for the best students five 
years and a half to five years and three-quarters, while 
average students might be expected to spend six anda 
half, seven, or seven and a half years. 

When altering the regulations in the year 1904, the 


under the Five Years’ Regulations, previous to June Ist, 1904. 
53 Years. 6 Years. 64 Years. 7 Years, Over 7 Years 
4.06), 9:98) 10.33) 12.18) 36.54) 


»4, ~11, 12.5 - 34.5 
6.20 J 19.38 | 13.95 | 13.18 ' 30.23 5 


Thus 28.5 per cent. qualify in less than six years. 
71.5 per cent. take six years or more to qualify. 
37.0 per cent. take from six to seven years to qualify. 


II.—Percentage Table showing the Interval between the Date 


. 


of Passing in Anatomy and Physioloyy and Admission to 


Examination in Medicine or Surgery. 


ee 2 Years. 24 Years. 24 Years. 2? Years. 3 Years. 34 Years. 4 Years. Over 4 Years. 
Conjoint Students i 8.86 ) - 11.81 he - 17.34 14.02 24.72 14.39 ) 4.43 | 4.43 ( 
University Students... 21.719 13.18) — 19.38 10.08 17.05 te 10.08 " 3.88 ‘is 4.65 


Thus 56 per cent. are admitted to the Examination 


. 


in Medicine and Surgery in less than three years. 


44 per cent. wait three years or more. 


. 


IIT.—Percentaye Tuble showing the Interval between the Date 


of Passing in Anatomy and Physioluyy and Completion of 


Final Examination. 


2 Years. 24 Years 25 Years 2? Years 3 Years 34 Year fear Ff 
a , ars, ars. ars. 4 Years. 4 Years. Over 4 Years, 
Conjoint Students —...,— 0.09) _ 1.08) 5.54 | 4.06 } 18.08) 29,15 ) 17.35 | 24 36) 
University Students... 6,98\ 6.20 5 16,28 | 9.30 18.60 § 20.16 | _ 10.08 \ = 12.40) _ 


Thus 20 per cent. complete the Final 


80 per-cent. take three years or more to complete. 


Examination in less than three years, 
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Royal Colleges endeavoured to obtain as much time as 
possible for the study of anatomy, physiology, medicine, 
surgery, and midwifery; and if the regulations they then 
adopted had come into full operation, the students would 
be obliged to pass the First Examination before com- 
mencing anatomy and physiology, and would then have 
four years and a half for the rest of the curriculum, leaving 
one year and a half for anatomy and physiology, and three 
for clinical work. It would be unwise, in the opinion of 
the Committee, to give up the scheme to which the Royal 
Colleges have devoted much careful consideration, and 
which has encouraged and improved the teaching of 
science in secondary schools. 

The Committee, recognizing that the minimum period 
is taken advantage of only by a few of the best students, 
regard the present curriculum as sufficiently long; and 
are of opinion that it is not desirable to alter the condi- 
tions of the curriculum as adopted in the Regulations 
dated June Ist, 1904. 


REJECTIONS AT EXAMINATIONS. 

A return showing the results of examinations held by 
the Conjoint Examining Board in England was presented 
to the same meeting of the College. The following table 
shows the nurnber of candidates and the percentage of 
rejections : 


Return of the Results of Examinations, Ccnjoint Board in 














England. 
Numbers | . ? 7 \Percentage 
— . ;.| Numbers | Numbers aa 
Subject. + Passed. | Rejected. | —— 
Chemistry and chemi- | 
cal physics ... eee 292 161 131 45 
Practical pharmacy ... 227 180 47 21 
Elementary biology ... ' 2&2 179 103 | 37 
Anatomy and physi- H 
OIG” cc eee 330 1744 156 47 
Megicine ...00 oc. ass 705 446} 29 | 37 
Surgery 05 cs a 173 419 | 364 46 
Midwifery... 0. 0... 678 420 | 2&8 28 








MEDICAL NEWS, 


THE Medical Society of London has received a bequest 
of £100 under the will of the late Mrs. Gant, widow of a 
former president of the Society. 


_ THEannual dinner of the West London Medico-Chirurgical 
Society is to take place at the Hotel Great Central on 
Wednesday next, Mr. L. A. Bidwell, the President, taking 
the chair. 


PROFESSOR EBSTEIN, of Géttingen, who will complete the 
age of three-score-and-ten in the course of the present year, 
has asked to be relieved of the directorship of the 
University Clinic and Policlinie as from October 1st. 

THE Wandsworth Division of the British Medical 
Association has arranged for an explanatory address on 
the aims and objects of the National League for Physical 
Education and Improvement by Major-General Sir 
Frederick Maurice, K.C.B., on Thursday, February 22nd. 
The meeting will be held in the hall at the Latchmere 
Road Baths, Battersea, at 9 p.m., under the chainmanship 
of Mr. Hugh R. Ker, F.R.C.S8. 


Mr. A. H. Tussy will deliver the Hunterian Oration 
before the Hunterian Scciety at Pagani’s Restaurant, 
Great Portland Street, on Wednesday, February 14th, at 
6.30 p.m., his subject being 1ecent surgical methods for 
the treatment of certain forms of paralysis. The anni- 
versary dinner of Fellows and gtests willtake place on the 
same evening at 7.45 p.m. 

In Natal, where a local committee has been formed to 
co-operate with the Imperial Cancer Research Fund, the 
question of the occurrence of malignant disease among such 
coloured races as inhabit the colony, and also among the 
lower animals, birds, fish, and reptiles, is being actively 
Investigated. So far as is possible, the assistance of all 
practitioners of human and veterinary medicine has been 
secured, and endeavour has likewise been made to enlist 
the sympathies of naturalists and sportsmen. All speci- 
mens of suspected cancerous disease are being examined 
at the Government Laboratory, Pietermaritzburg, free of 
charge. The Honorary Secretary of the Committee is 
Dr. W. Watkins-Pitchford. 





A covrsE of lectures and_discussicns, arranged by tle 
Childhood Society and the British Child Study Assccia- 
tion, will begin on Thursday next, when a paper on 
American schcols and their relaticn to the child and to 
society will ke 1ecd by Mr. J.C. Hudson. The meetings 
will take place at the Parkes Museum, Margaret Street, 
London, W., at 8 p.m. 


CEREBRO-SPINAL MENINGITIS.—A fiesh cutbreak of 
cerebro-spinal meningitis is reported ficm several distr’ets 
of Germany, notably Essen and Silesia. Frcm Eésen it is 
said to ke spreading into other parts of Westphalia. 


JAPANESE Honour For British Lapy.—The neme of 
the Jady on whcm, as stated in the British MEpiIcaL 
JOURNAL of January 27th, p. 219, a decoration was confenied 
by the Emgeror of Japan, is not ‘‘Lyddel,” as there 
stated, but ‘‘ Riddell.” The enor arose frcm the ccn- 
fusion between the *]” and ‘‘r” sounds which is ccmmcn 
in the Japanese rendering of foreign names and words. 
Miss Riddell kas, with the help of friends in England, 
built and maintained a hcspital for lepers at Kumcmata. 


AN Iranian PusLic HeaetH BuLietin.—The Italian 
Minister of the Interior has decided to issue a monthly 
sanitary bulletin. In additicn to particulars as to the 
distributicn of infectious diseases, it will supply informa- 
tion as to the sanitary conditicns of Italy, and as to the 
measures taken Ly the sanitary officers of provinces, 
ccmmunes, and seaports. The facts will be ecmpiled from 
forms, which these cfticers will ke required to fill in and 
return to the Minister. 


MeEpIcAL FEES In NoTTINGHAM.—At a meeting of medica 
practitioners at the house of Dr. G. A. Fenaby on January 
23rd, the following 1esolution was pense ty Dr. W. 
Tibbles, seconded by Dr. J. W. Travell, and passed unani- 
mously: ‘‘ That this meeting of medical practitioners of 
the districts of Radford, Hyscn Green, and Pasford, 1eccg- 
nizes the absence of uniformity amongst them as to their 
charges, and agrees to adept the tariff of the Manchester 
Medico-Ethical Association, with a minimum charge of 
2s. 6d. per visit, or for medicine and advice in the suigery, 
or 2s. for medicine and advice in the surgery for payment 
at the time.” The item of 2s. for medicine in the surgery 
was brought forward as an amendment, it being considered 
by scme practitioners that advice in the surgery involved 
less trouble than a visit, and should te charged scmewhat. 
less. The 1esoluticn, thus amended, was passed nem. con.= 


GERMAN Svuraicat ConGress.—The{German Surgical 
Society will hold its thirty-fifth Congress this year at 
Berlin, April 4th to 7th, under the presidency of Professor 
W. Koerte of Berlin. A scmewhat earlier date than usua} 
has been chosen for the meeting in order that it may not 
clash with the International Medical Congress. The pre- 
gramme includes a discussion on questions wegnggrs = 4 
surgery arising out of the Russo-Japanese war, in which 
Drs. Zoege von Manteuffel, Schaefer, Brentano, Colmers, 
von Oettingen, and Henle will take part; one on the sur- 
gical treatment of gastric ulcer, to be introduced by Pro- 
fessor Krcenlein; one on a further development of the 
operation for high-seated cancer of the rectum ; one on 
Bier’s methcd of artificial] stasis in the treatment of acute 
inflammations. Among those who have premised to take 
part in the Jast-named discussion are Professors Kuettner, 
Saedeabeers, Tilmann, and Heidenhein. 


THE Victorta Cross.—Last Monday was the fiftieth 
anniversary of the institution of the Victoria Cross. It is 
one, perhaps, which has a special interest for medica} 
men, since practically no other of the learned professions 
can claim wearers of the Cross as its members. It is a 
simple Maltese cross cast from cannon captured at 
Sevastopol and, beyond a crown surmounted by a 
lion, bearing nothing but the words ‘For Valour.” 
In the Royal Warrant instituting the decoration it is 
ordained that it is only to be given for signal service in the 
presence of the enemy coupled with conspicuous bravery ; 
neither rank nor long service nor wounds nor any other 
circumstance are to ke allowed to count. Under such con- 
ditions the fifty years, and nearly as many separate cam- 
vaigns, have seen a total of 522 crosses awarded. Of these, 
the honour of 25 can be claimed by the medical profession, 
7 of those who have worn it having belonged to the Royal 
Army Medical Corps, 3 to the Indian Medical Service, 4 to 
Colonial corps, and 11 to regiments under the old regula- 
tions. In view of the comparatively small number of pos- 
sible medical recipients, the total of 25 is certainly remark- 
able. The whole of the cavalry regiments combined have, 
for instance, not won twice that number between them, if 
an analysis supplied by the Pall Mall Gazette be correct. 
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THE DURATION OF THE MEDICAL 
CURRICULUM. 

An interesting report presented to the last meeting of 
the Royal College of Physicians of London by the 
Committee of Management of the Conjoint Board in 
England respecting the duration of the medical curri- 
culum is printed at page 275. As is well known, the 
duration of the curriculum was in 1890 extended to five 
years, in accordance with a resolution of the General 
Medical Council. It was hoped that the additional year 
would Jead to more thorough study of practical pro- 
fessional subjects before candidates presented them- 
selves for the finalexamination. In the opinion of most 
teachers this result has not been attained, for, owing to 
the greater demands made upon the student's time by 
the earlier scientific subjects, less time is really devoted 
now to practical professional subjects than used to be 
given a generation ago, when it was possible to obtain a 
qualification in something less than four years. Sugges- 
tions have been made to add another year to the curri- 
culum, or, as an alternative, to require the student to 
pass the preliminary scientific examination in chemistry, 
physics, and biology before commencing his five years’ 
education at a medical school. This is the proposition 
which at the instance of the Council of the Royal College 
of Surgeons of England was referred to the Committee 
of Management of the English Conjoint Board; the 
Committee thought it desirable, as it is certainly most 
interesting, to ascertain what is the present length of the 
curriculum spent by the average student, and how long 
it takes him to pass the whole of his examinations. The 
record of 400 students who obtained the diplomas of 
the Conjoint Board during the last two years was 
accordingly analysed, and it was found that only 8.5 
per cent. passed the finai examination in five years, and 
only 28.5 per cent. in less than six years; 71.5 took six 
years or more to obtain the diploma., as large a propor- 
tion as 34.5 per cent. taking over seven years. 

These statistics are derived from a period when the 
regulations adopted by the Royal Colleges in June, 1904, 
had not come fully into operation; it is not unlikely 
that under these new regulations a year may be 
added to the total period of study required before 
the final examinations. It seems probable, there- 
fore, that if similar statistics are drawn up in 
1910, the student will be found to have spent 
from six and a half to seven and a half years upon 
his medical education. This isa most serious outlook 
for the medical schools and for parents. It certainly 
suggests that there is something radically wrong in 
the present system, which is evidently not in harmony 
with the capacity of the students and the requirements 
of medical education. Where this want of harmony 
principally occurs is a difficult matter to decide, but 
the resolutions of the Council of the Royal College of 
Surgeons, which gave occasion for the report of the 
Committee of the Conjoint Board now issued, itself 





points to one source of discord. It suggests that candi- 
dates should be required to pass an examination in the 
preliminary sciences (chemistry, physics, and elemen- 
tary biology) before being recognized as medical stu- 
dents, so as to leave five clear years for the medical 
curriculum. Six years ago the Committee of the Con- 
joint Board stated that the least objectionable means of 
meeting the difficulty then foreseen and now proved to 
exist would be to encourage the study of the preliminary 
sciences during the later years of school life (from the 
age of 16 to 17 or 18) before entering at a medical 
school, and added that the time seemed approaching 
when chemistry, physics, and biology should be 
treated as matters of preliminary education, following 
grammar, literature, and mathematics, and an examina- 
tion passed in them before the commencement of 
medical studies. Six years later the Committee still 
recommends further delay in spite of the fact that the 
new regulations which came into force eighteen months 
ago will inevitably in practice add to the length of time 
which all but the most exceptional students must spend 
before he obtains a registrable qualification. 

It may be remarked that the minimum curriculum 
in England is still shorter than it is in some other 
European countries. In France a student must pass 
examinations in general knowledge, and in physics 
chemistry, and biology, before he can be inscribed as a 
medical student, and the subsequent period of medical 
study extends over six years. In Italy, Spain, and 
Denmark the minimum duration of the medical curri- 
culum is six years, in Austria five and a half, in 
Hungary and Portugal five. 

The British Medical Association about a year ago 
presented to the Board of Education a memorandum in 
the course of which the opinion was expressed that “to 
“serve the purposes of medical education, candidates 
“ should be required to be over 17 years of age, and that 
“the standard prescribed for the Secondary Education 
“ Certificate should be one suitable for candidates ‘of 
“this age.” If this suggestion were adopted it would, 
by allowing more time, probably have the effect of 
encouraging candidates to study the preliminary 
sciences before entering as medical students. There 
can be no doubt that this is the trend of opinion 
which, under the pressure of circumstances, may 
develop more rapidly than either the Conjoint Board 
in England or the General Medical Council are at 
present disposed to believe. 





MALTHUSIANISM AND THE DECLINING 

BIRTH-RATE. 
UnpER this title an article by Mr. J. W. Barclay in 
the Nineteenth Century for January resuscitates the 
old view advanced by Doubleday in 1841 that “the 
“fecundity of the human animal, and of all other living 
“beings, is in inverse proportion to the quantity of 
“nutrition”; that an underfed population multiplies 
rapidly, but that classes in comfortable circumstances 
are, by a physiological law, so unprolific as seldom 
-to keep up their numbers. Incidentally we may 
deprecate the common misuse, as in the above extract, 
of the word fecundity when fertility is indicated. 
This misuse has even crept into official reports, as for 
instance, on p. xvii of the Sixty-sixth Annual Report of 
the English Registrar-General of Births and Deaths. 
Fecundity is concerned merely with the capacity to 
bear children. Statistics relating to it can merely tell 
us the number of fertile and sterile unions respectively. 
Fertility is concerned with the actual number of 
children. 
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Doubleday’s doctrine is regarded by the writer in the 
Nineteenth Century as the true doctrine of population, 
unlike the doctrine of Malthus, which implies that 
population tends to increase more rapidly than the 
means of subsistence, and that consequently, as Malthus 
put it, “no agrarian regulations in their utmost extent 
“could remove the pressure of it for a single century.” 
Malthus’s doctrine, even if it be true, has been 
indefinitely postponed, and the counsel of despair 
implied in his doctrine may be regarded as 
further from realization than when it was first 
enunciated by him. Even had the population not 
ceased to multiply to the extent forecasted by Malthus 
the problem has become vastly modified by the rapidity 
and cheapness of freightage for food, and by the greater 
production of food. The railway and steamship have 
caused the problem to cease to be urgent. Still more, 
improved means of working have acted in the same 
direction. In the first quarter of the nineteenth 
century one man harvesting with a sickle could not 
produce more than 144 bushels of wheat, or enough for 
24 people; now one man in England can _ produce 
820 bushels of wheat, or enough for 137 people. 

According to Doubleday and Mr. Barclay the coinci- 
dence of the declining birth-rate with improvement of 
social conditions is part of the economy of Nature. The 
dying out of the upper classes facilitates the rise of the 
lower; were it not for this fact society, instead of 
advancing and rising, would tend to sink continuously 
to a lower level; “the birth-rate of a country is thus a 
“natural and impartial test of the social condition and 
“progress of its people.” It is when Mr. Barclay 
attempts to illustrate and prove this general statement 
that he becomes untrustworthy. He fails to distinguish 
between crude and corrected birth-rates, and he does 
not appear to realize that concomitant variations do 
not necessarily imply a causative relationship. The 
latter point is particularly well marked in his observa- 
tions on the relationship between the birth-rate and the 
death-rate. He shows that a high birth-rate is 
usually associated with a high death-rate and that 
in England and Wales the natural increase of 
the population has, owing to the decline of the death- 
rate, been maintained notwithstanding the steady fall 
in the birth-rate. Had he studied the paper by Drs. 
Newsholme and Stevenson which is summarized on 
page 268, he would have realized that such sweeping 
statements as he has made must be revised and 
amended in the light of corrected birth-rates and 
death-rates. The corrections for age and sex distribu- 
tion of population which need to be made before either 
the birth-rates or death-rates of different countries can 
be accurately compared make the picture very different 
from that drawn by Mr. Barclay. 

When corrected statistics of fertility are given, the 
association between a low birth-rate and improvement 
n social condition is shown to be merely casual and 
not causal. To use the crude birth-rate as “a test of 
“the social condition and progress or non-progress of 
“a country” is to disguise the actual facts. These facts 
show that the Bishop of London’s “imputation on the 
women of England” is based on well-ascertained facts, 
and that the decline in the birth-rate is not due to any 
mysterious law of inverse relationship between birth- 
rate and social improvement, but in the main to the 
voluntary control of conception. 

This is abundantly clear when the international cor- 
rected statistics quoted elsewhere in this issue (p. 268) 
are examined in detail. It is seen that in the case of 
such New England States as can furnish corrected 
Statistics the population now fails to increase in 





number so far as its own portion is concerned, being 
only increased hy the greater fertility of foreign-born 
persons. French Canadians, who are extremely pros- 
perous, have a very high birth-rate, while the Protestant 
Canadians of English extraction add relatively few to 
the population. Austria—another chiefly Roman 
Catholic country—has a stationary and somewhat high 
birth-rate, with an increase of national prosperity. 
Other countries show a declining birth-rate associated 
with an increase of national well-being ; but that there 
is no essential and intrinsic relationship between the 
two factors is proved by the fact that in different com- 
munities they do not vary in any corresponding 
proportions. 





THE SUPPRESSION OF TUBERCULOSIS. 
In his address delivered at Stockholm on the occasion 
of his receipt of the Nobel prize, Professor Koch ‘, 
reiterates his conviction that human and Bovine tuber- 
culosis are distinct, and that the danger of human 
infection from the bovine is so small that, from the 
standpoint of public hygiene, it may be disregarded. 
The measures he suggests for the suppression of the 
disease are therefore concerned solely with human 
tuberculosis. The human disease he divides broadly 
into two classes: (1) the cases of laryngeal and 
pulmonary tuberculosis, in which bacilli are excreted 
with the sputum and in the acts of coughing and 
speaking ; and (2) all other forms of tuberculosis, in 
which there is no free escape of bacilli into the 
environment. It is only from the former class that 
the danger of spreading the infection arises, and even 
with this type of the disease the existence of the 
danger is mainly due to uncleanly habits of the 
patient, carelessness about the disposal of his sputum, 
and overcrowding or other causes which bring other 


persons into too close proximity with the sufferer. 


If we wish to suppress tuberculosis, Professor Koch 
contends, we must begin by adopting the procedure 
which is observed in all other serious infectious 
diseases ; we must insist on public notification of at 
least those cases of consumption which come under the 
dangerous class. The question then arises, What are 
we to do with these cases when they have been notified ? 
If only it were possible to bring them all into hospitals, 
the risk of their spreading the infection would be 
reduced to a minimum, and the incidence of the disease 
would then rapidly decline. But at present, at all 
events, this is impossible. For example, in Germany 
the number of cases of tuberculosis for which hospital 
treatment would be required would amount to more 
than 200,000. But, although hospital provision for so 
large a number is not feasible, there is still good reason 
to believe that a diminution in the extent of the disease 
may be attained, though by slower stages, if we can 
only secure hospital isolation for an increased propor- 
tion of these dangerous cases. Professor Koch cites as 
a comparable instance the treatment of leprosy in 
Norway. In that country isolation is not enforced for 
all lepers, but it has been found that by isolating a 
portion of the cases, particularly the more dangerous, a 
marked diminution in the disease has been brought 
about. Similarly with tuberculosis, it is particularly im- 
portant to collect into hospitals as many as possible of 
the dangerous cases, and it is in the last stage of 
phthisis that the patient is most liable to be a source of 
infection. In many places considerable advance in this 
direction has already been made, and the lecturer notes 
with satisfaction that in the city of Berlin during the 


1 Deut, med. Woch., January 18th, 1906. 
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last ten years more than 40 per cent. of the deaths from 
phthisis took place in hospital. 

After emphasizing the advantage, in the interests of 
public health, of collecting into hospitals as large a 
proportion as possible of phthisical patients who have 
advanced to the last stage of the disease, Professor 
Koch calls attention to the value of sanatorium treat- 
ment for the early stages, and points out that where the 
results of this method of treatment have appeared 
unsatisfactory, the explanation generally is either that 
the course of treatment has not been long enough, or 
that the disease has been too advanced for cure. There 
remains to be considered the very important class of 
cases in which the disease has made too much progress 
for sanatorium treatment to be successful, though the 
patient is not sufficiently ill to be unable to carry on his 
work. For this class Professor Koch recommends 
systematic house visitation by persons competent to 
instruct the patient and his relatives in the necessary 
precautions to take against the dissemination of infec- 
tive material. That is to say, Dr. Koch recommends the 
general adoption of a system on the same lines as are 
followed in Edinburgh and Manchester. 





—~>— 


THE NEW ZEALAND PUBLIC HEALTH MINISTER. 
WE learn from the New Zealand Medical Journal that on 
October 9th a complimentary dinner was given by Dr. 
W. E. Collins, Chairman of Council of the New Zealand 
Branch of the British Medical Association, to the 
Minister of Public Health, Sir Joseph Ward. Among 
those present were the Right. Hon. R. J. Seddon, the 
Premier; Mr. Massey, the leader of the Opposition ; Mr. 
€. C. Bowen, Vice-Chancellor of the New Zealand 
University ; Mr. Hislop, the Mayor of Wellington; Mr. 
Waterfield, secretary to His Excellency Lord Plunket, 
and many other civil notabilities, besides a large 
number of representatives of the medical profession. 
Dr. Robertson, President of the New Zealand Branch, 
in proposing the toast of “ Parliament,” said the present 
Parliament was almost the only one which had no 
medical man among its members. In former Cabinets 
there were many medical men who had taken an active 
part in the legislature of the colony, and probably it 
would be so again. Parliament had given the Associa- 
tion great assistance, and for that the thanks of the 
profession were due. Mr. Seddon, in responding, said 
that what little had been done by the Government or 
by Parliament in furthering the efforts of the medical 
profession had merely been a matter of duty. Of one 
thing he was proud, and that was that the death-rate of 
New Zealand was the lowest in the world. The credit 
for what had been done belonged to Sir Joseph Ward. 
Dr. Collins, in proposing the health of “The Minister of 
Public Health,” referred to the position of Sir Joseph 
Ward as the first Minister of Public Health in the 
British Empire. He reviewed the progress of sanita- 
tion in Wellington, and said he looked for great results 
in the future from the education of the people by seeing 
the work of the Health Department. By-and-by he 
hoped they would become educated in the laws 
of heredity, and would realize that prevention of 
disease may very often take place before the birth 
of the individual. The Registration of Nurses 
and the Midwives Act had done a_ great deal 
in saving the lives of mothers and children. In 
time the Department would doubtless, through the 
children, prevent the spread of diseases by medical 
inspection of school children. Sir Joseph Ward, in 
responding, attributed the credit for the work of the 
Department to the professional men of the highest 
integrity and singleness of purpose who had co-operated 
with him. After speaking of what had already been 








done, he said the Department was about to make its 
position felt in connexion with the schools of the 
Colony, their area and ventilation, and the health of the 
children. A comprehensive scheme for the supervision 
of consumptives has been initiated, and consumption 
has been made notifiable; and where, in the opinion of 
the medical attendant, a visit is necessary, the patient’s 
home is visited by a departmental officer, the sanitary 
surroundings of the house inspected, and advice 
given on the necessity of (a) living in well-ventilated 
rooms, (b) disinfection of sputum and _ periodical 
disinfection of the patient’s room, (c) regarding 
the dangers of infection, (d) whether removal 
to a sanatorium is desirable. All sputa were 
examined -free of cost. Besides the Departments’ 
sanatorium for sixty patients, two annexes for the 
open-air treatment had been erected in connexion with 
general hospitals, another was about to be erected, 
and two institutions exclusively for consumptives were 
about to be erected by Hospital Boards. In connexion 
with these Sir Joseph Ward paid a high tribute to Dr. 
Valentine. The question of putting more stringent 
restrictions on the immigration of consumptives was 
under consideration. For the benefit of those patients 
who had improved by the open-air treatment but had 
not sufficiently recovered to render it safe for them to 
return to their usual occupation, the Government was 
considering the advisability of setting apart a piece of 
land where they could be employed in tree-planting or 
in some other occupation that would insure their being 
in the open air. In conclusion, the Minister paid a 
tribute to the Chief Medical Officer of Health (Dr. 
Mason), to the British Medical Association, and to the 
New Zealand Branch. 


WARNING NOTICES AS TO THE LEIGH INFIRMARY 
AND OTHER CONTROVERSIES. 
AMoNG the appointments against which possible appli- 
ecants are warned in to-day’s issue of the BRITISH 
MEDICAL JOURNAL is the Leigh (Lanes.) Infirmary. This 
isa case in which the local medical men have unani- 
mously adopted the unusual course of refusing to staff 
a new infirmary which is now approaching completion, 
and are accordingly threatened with the importation of 
medical men to act as resident medical and surgical 
officers. Leigh is a town of some 45,000 inhabitants, 
who are mainly dependent on the local collieries, 
although the town is also an important centre of the 
cotton trade, and several iron foundries and other in- 
dustries also employ a considerable number of persons. 
Up to the present time cases requiring treatment in hos- 
pital have had to go either to Wigan or Manchester, and 
in many cases of accident and acute surgical illness this 
has involved considerable hardship. The medical men 
were always foremost in demanding the creation of an 
institution in Leigh in which these cases might be 
adequately dealt with on the spot. When, however, 
after various abortive attempts, a scheme was _ pro- 
pounded for the erection of a hospital containing thirty 
beds, capable of extension to a hundred and twenty, and 
including an out-patient department, the medical men 
immediately protested. They showed that there was 
no necessity for such an out-patient department since 
all cases suitable for treatment in such a department 
were already provided for. At various conferences with 
the Infirmary Committee they stated their case, but 
were invariably met merely with the promise of pre- 
vention of abuse by various modifications of the 
“recommend” system; of the futility of the pre- 
cautions suggested the medical men were alone in 
a position to judge. No member of the Committee 
has ever attempted to demonstrate the necessity 
for such a department; the sole argument being 
that “it existed everywhere else,” and that the 
Committee had “a mandate from a town’s meeting,” 
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at which the working classes had very naturally 
voted in favour of “free doctoring.”. The memters 
of the Leigh Division refused to attend at a charitable 
institution those from whom at present they derive the 
greater part of their living, and the upshot has been that 
they have been compelled to refuse to provide an 
honorary staff. The Committee has, however, defied the 
medical men and proceeded with the erection of the 
institution, confident in their ability to bring the pro- 
fession to heel by the importation of paid house- 
surgeons, who will no doubt be encouraged to practise 
in the town. It is new understood that the Com- 
mittee proposes to open the out-patient department 
next May. The following two facts are a measure 
of the value of the Committee’s promises to prevent 
abuse: the first is that the present Mayor of Leigh—a 
cotton manufacturer and member of the Committee— 
recently addressed a meeting of his employés and 
urged them to maintain their weekly contributions of 
a penny in order that they might be entitled to receive 
medical and surgical aid at the infirmary without 
feeling that they were in receipt of charity. The 
second fact is that the largest iron foundry in the town 
has up to the present maintained an accident club, 
which has worked amicably and _ satisfactorily, al] 
members of the Division being employed as surgeons, 
and being paid for each attendance at the rate current 
for private practice in the district. These men have 
decided to discontinue the arrangement and subscribe 
instead to the infirmary. At the Representative 
Meeting at Leicester a resolution was unanimously 
carried debarring any member of the Association from 
accepting these appointments, and the members of the 
Leigh Division are relying on the co-operation of the 
whole profession to resist this attempt at unjust 
exploitation, which would mean serious loss to al] 
of them and possible ruin to some. They ‘believe 


that a successful resistance on their part will 
form an invaluable precedent, and therefore con- 
cerns the profession throughout the . kingdom 


The warning notice with regard to vacant appointments 
in other districts where disputes exist between the 
medical profession in the locality and various organiza- 
tions will be found at page 60 of the advertisements 
of this week. An account of the circumstances of the 
controversy in Northumberland and Durham was pub- 
lished in the British MEDICAL JOURNAL of January 6th, 
page 37, and the nature of the difficulty at Ebbw Vale 
was stated in the JourNAL of January 6th, page 44, 
Fresh notice is given this week of the existence of a 
dispute at Macclesfield, and it is notified that Mr. B. W. 
Housman, F.R.C.S., Honorary Secretary of the Stockport 
and Macclesfield Division of the British Medical Asso- 
ciation (Lygon House, Cale Green, Stockport), is ready 
to forward information to practitioners who may be 
approached with a request to accept appointments in 
that place. Other districts in which disputes exist are 
Barrow-in-Furness, Southampton Bitterne and_ the 
neighbourhood, Portsmouth, Lowestoft, Cardiff, Aber- 
aman and Bridgend in Glamorganshire, Abertysswg 
and Blaenavon in Monmouthshire, Solva in Pembroke- 
shire, Aberystwith, Cork, Auckland (New Zealand), 
Pretoria (Transvaal), and in the Orange River Colony, 
South Africa. . 


PROPOSED AMALGAMATION OF LONDON MEDICAL 
SOCIETIES. 
From time to time our readers have been kept informed 
of the progress of the movement for the amalgamation 
of the numerous medical societies in London into a 
single body, with sections devoted to the various 
specialities. Considerable progress has been made in 
the desired direction, and at a meeting of the repre- 
sentatives of the various societies in December an 
Organizing Committee was appointed to draw up a 





definite detailed scheme. This Committee, in order to 
ascertain the amount of financial support likely to be 
received, has recently issued a reply post-card to over 
5,000 persons asking for an immediate reply to certain 
questions as to the probability of their joining the new 
society as Fellows or members. We are informed that 
a Fellow will be asked to pay a subscription of 3 guineas 
a year, which would cover the privilege of attending 
discussions in all sections, the use of the general library, 
and the receipt of the Preceedings and Transactions of 
the society. We are further informed that a member 
of a section only will be asked to pay 1 guinea 
a year, and will have the privilege of taking 
part in the proceedings of the section, of receiving its 
publications, and of using the general reading room. 
Such a member will be entitled to join other sections 
on payment of a subscription of half a guinea for each 
additional section, and to obtain the use of the general 
library for a further subscription of one guinea. Every’ 
member of a society joining in the amalgamation who 
desires to become a member of the corresponding sec- 
tion ora Fellow of the new society will be entitled to 
do so without election. It is proposed that persons 
elected subsequently to the constitution of the new 
society shall pay an entrance fee, and that only original 
members of a section and those subsequently elected 
members of it shall have the power to vote on matters 
directly affecting the affairs of such section. 


THE NEW PARLIAMENT. 
By the return of Sir Walter Foster by a large majority 
as the parliamentary representative of the Ilkeston 
Division of Derbyshire, the number of medical men at 
present elected to the new House of Commons is raised 
to ten. Of these, two—Mr. R. J. Price, who has been 
re-elected for East Norfolk, and Dr. Pollard, who has 
won aseat in the Eccles Division—are barristers, and 
have, we believe, relinquished the practice of medicine. 
The result of the poll in the two Scottish University 
constituencies will be announced next week. In Edin- 
burgh and St. Andrews Sir John Batty Tuke is being 
opposed by Mr. St. Loe Strachey; in Glasgow and Aber- 
deen the candidates are Professor W. R. Smith, Sir Henry 
Craik, K.C.B., and Professor Murison. We are informed 
that the number of voting papers received from medical 
graduates by the returning officer of the University of 
Edinburgh is so far very small, but it is hoped that 
during the comparative leisure of the week-end the 
majority of graduates will send in their voting paper duly - 
filledin. The fact that in every university contest a con- 
siderable number of voting papers are spoilt should induce 
every intending voter to read the instructions carefully- 


A SUNDAY REST FOR MEDICAL PRACTITIONERS. 
A MOVEMENT for the arrangement of a Sunday rest for 
medical practitioners has been set on foot in Germany. 
So far, the plan has come into operation only in one 
place—Freising. In that happy town it has been 
arranged that every Sunday from noon till midnight 
two practitioners shall alternately undertake to attend 
to all new calls. An intimation of the practitioner on 
duty is made by notices published in the papers and 
by boards affixed to the doctor's dwelling and hung up 
in druggists’ shops. The plan is said to have been welt 
received by the press and the public. A similar system 
has, it is said, been adopted at Frankfort. The city has 
been divided into 17 districts, corresponding to the police 
division, and the practitioners in each district have 
agreed to take their turns in being on duty for their 
neighbours on Sundays and holidays. 
SUPERVISION OF THE ‘‘GOLD CURE.”’ 

WE learn from the Quarterly Journal of Inebriety that 
the American National Temperance Society. in addition 
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to its previously announced plan of carrying on a legis- 
lative “campaign against proprietary medicines by 
requiring that each bottle shall bear a label with a 
printed list of the ingredients contained therein, has 
resolved to memorialize Congress to exercise supervision 
of gold-cure establishments by refusing to issue any 
patent or proprietary rights to any one for a “cure,” or 
any compound whatever containing alcohol, opium, or 
other narcotic drug in which there is danger of habitua- 
tion being engendered by its use. An _ effort will also 
be made to secure legislation in every State providing 
for the subjection of all institutions for the cure of 
aleohol, opium, or kindred habits, to regular. official 
inspection in the same manner that public and private 
asylums for the insane are now subject to State inspec- 
tien, and to secure the appointment by the Government 
mn every State of a salaried chemist, who shall analyse 
patent medicines suspected to contain deleterious drugs, 
and refuse to allow a patent or proprietary right in 
ease it is found that such drugs are used in the 
preparations. 
ANAESTHESIA BEFORE THE LAW. 

A cAsE which has recently been tried in France has 
excited much interest among surgeons, as it seems to 
introduce a new and dangerous principle in regard to 
professional responsibility for the administration of 
anaesthetics. An experienced country practitioner was 
consulted by a man for an injury to the shoulder re- 
ceived in a fight. The pain and swelling made examina- 
tion very difficult, and, with the patient’s consent, 
chloroform was administered by the doctor. Only a few 
whiffs were given, but during the administration of the 
anaesthetic the man died. He seems to have been ina 
state of great fear, for he said to a friend who was 
present, “You haye come to my funeral.” An action 
was brought by the relatives, and the practitioner was 
condemned to pay 8,000 frances (£320) by way of 
«damages, besides costs, on the ground that anaesthesia 
was not absolutely necessary, inasmuch as the man’s 
life was not in danger. The psychological process by 
which the court arrived at this conclusion is so remark- 
able that a summary of the judgement will doubtless be 
interesting. The learned judge begins by absolving 
the surgeon of all negligence in the administration of 
the anaesthetic. He could scarcely do otherwise in the 
face of a report made by an expert appointed by him to 
inquire into the matter. The judge goes on, however, 
to point out that the use of chloroform is especially 
dangerous in alcoholic persons, and should therefore in 
such cases be employed only when the life of the patient 
would be endangered if an operation were not per- 
formed. In dealing with affections that are merely 
troublesome or painful, even if they cause partial or 
«omplete disablement of one or several limbs, 
but do not imperil life, “the first duty of the 
“ practitioner, on pain of committing a serious fault and 
“ ineurring a grave responsibility, is to warn the patient 
“not only of all the dangers, remote and immediate, 
“which the administration of chloroform may cause, 
** but further that he may perfectly well live even for a 
“Jong time in the condition in which he is.” In such 
<ircumstances, therefore, says the law through this 
particular mouthpiece, it is only with the authorization 
of the patient duly informed of the state of the case, or 
of his family if the patient be for the time being 
incapable of giving his consent, that the practitioner 
can freely use what must be regarded from any point of 
view as a dangerous medicament. “It cannot, in fact,” 
says the legal oracle, “be admitted, for instance, 
“ that in order to make straight a healthy hunchback or 
“ bandy-legged person, a medical practitioner can chloro- 
“form them with their consent given with full know- 
“ledge of the facts, without having first warned them 
‘of the serious possible consequences of the adminis- 








“tration of an anaesthetic.” After this luminous 
exposition of principles the judge proceeds to discuss 
details. He points out that the case was one of simple 
luxation of the shoulder, supposed to be badly reduced ; 
that the gravest consequence of this, admitting it to be 
a fact, would be partial or complete disablement of the 
shoulder andarm; that although .he patient might have 
been considerably inconvenienced by that condition for 
the rest of his existence, yet his life would never have 
been in danger; that the practitioner knew that the 
patient had a tendency to syncope and to alcoholism; 
that before proceeding to the dangerous practice of giving 
an anaesthetic, especially for the purpose of a simple 
examination, the practitioner omitted to warn the patient 
of the risk of death he was encountering; that he ought 
to have done this all the more since he knew that 
the patient was an alcoholic subject, and fatal syncope 
was therefore to be dreaded. A series of other equally 
inept “whereases” leads him to the conclusion that 
the practitioner was guilty of a serious fault. Not 
satisfied with punishment, the judge proceeded to 
make out a case for damages by dwelling on the grief 
caused the dead man’s widow by the removal of the 
head of the family—a removal which had for them 
the painful consequence of exposing the fault of a good 
workman who sometimes gave way to intemperance! 
It isa relief to hear that this fatuous ruling is to be 
appealed against, for, if the judge’s view were to be 
accepted as a guiding principle, the surgeon must, 
instead of seeking to encourage a patient before the 
administration of an anaesthetic, do all he can to 
frighten him. As it is well recognized that fear 
itself sometimes causes death, it may easily be 
imagined that in the case of a patient with a weak 
heart such emphatic warning as this judge requires 
would go far to ensure a fatal accident. To be logical, 
the judge should have insisted that before, say, the re- 
moval of a fingernail, the patient should be urged to send 
for his lawyer and his spiritual director, if he has one. 
Further, it is laid down that anaesthetics are to be used, 
even after strenuous impression of their possible ill- 
effects, only in case of absolute necessity. Who is to 
determine this point ? Professor Brouardel says that if 
anaesthetics must never be given to alcoholics, most 
hospital patients would be excluded from the benefits 
of modern surgery. In connexion with the case, we may 
quote what Velpeau said at the trial of a similar case 
not long after the introduction of chloroform. Address- 
ing the judges, he said: “You hold in your hands the 
“future of surgery. The question concerns the public 
“more than the medical practitioner. If you condemn 
“the surgeon who has used chloroform, not one of us 
“will ever consent to employ it again. No practitioner, 
“knowing that if an accident impossible to foresee 
“oecurs, he will be held accountable, will ever ad- 
“minister it. It is for you tomaintain the abolition of 
** pain or to restore it.” 
A NEW DEVELOPMENT OF THE LIGHT 
TREATMENT. : 

THE governing body of the Finsen Light Institute 
Copenhagen, has decided to establish a branch in which 
the light treatment can be applied to diseases of the 
heart and nerves. The branch, like the original ‘insti- 
tute, isa private enterprise, but an application will be 
made for State aid. It is also expected that the Finsen 
Memorial Committee will set apart for the new institute 
a large sum out of the funds which it has in hand 
Observations made by Dr. Hasselbach in the Finsen. 
Institute have, it is said, confirmed a conviction ex- 
pressed by Dr. Niels Finsen in 1900 that in many cases 
of heart disease, and possibly also in certain cases of 
nerve disorder, relief might be given by the use of light 
rays. No report of these observations has, so far as we 
are aware, been published in any medical journal. It 
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will be well, therefore, to suspend judgement till evi- 
dence from responsible sources is before the profession. 
In the meantime we note that Professor Eduard Lang, 
head of the Finsen Institute in Vienna, has expressed 
himself on the subject in very guarded terms. In an 
interview with a representative of the Neue Freie Presse 
he said that Finsen was himself the subject of heart 
disease. He spent his youthin Iceland, where hisfather 
was a Government official; there he became affected 
with hydatids, and the rest of his life was one long 
disease. He proceeded very methodically in his 
researches on light. On the roof of a villa which he 
had built near his institute, he had a terrace constructed 
where he studied the effect of the sun’s rays on himself. 
He conceived great hopes of the treatment, but there 
appears to be nothing to show whether or not he suc- 
ceeded in prolonging his life in this way. Professor 
Lang was unable to say whether any result of real value 
had been obtained by these researches, and in regard to 
diseases of the heart and nerves in particular he did not 
know that Finsen had reached any positive conclusion. 


A GREEK PROFESSOR’S MEDICAL PEDIGREE. 
Dr. Henry Jackson, the newly-appointed Regius Pro- 
fessor of Greek at the University of Cambridge, comes of 
an old Sheffield medical family. He was born in 
Sheffield in 1839, the eldest son of the late Mr. Henry 
Jackson, who was also the son of a Henry Jackson, an 
eminent surgeon in his time. Dr. Jackson’s father was 
Surgeon to the Sheffield General (now Royal) Infirmary 
from 1832 until his death in 1866. He enjoyed consider- 
able repute as a surgeon, and was held in high esteem by 
his medical brethren in the town and district. For many 
vears he was the recognized leader of the profession in 
Sheffield. He was connected by close ties with the 
Overends, who were the original founders in 1827 of the 
Sheffield School of Medicine, and thus the begetters of 
the present flourishing Medical Faculty of the Sheffield 
University. Professor Jackson’s father soon became 
attached to the medical school, and his connexion with 
it continued until his death in 1866, at which 
time he was, and had been for several years, its 
President. Professor Jackson’s younger brother, Arthur 
Jackson, was from 1877 till his death in 1885 surgeon to 
the Sheffield General Infirmary, where his father and 
uncle, Wilson Overend, had already held the same 
position. He was also for many years Honorary Sec- 
retary to the Yorkshire Branch and a member of 
Council of the British Medical Association. The new 
Regius Professor of Greek at Cambridge has always 
shown considerable pride in his family connexion with 
the medical profession, and anything connected with 
medical affairs in his native city has ever been of 
interest to him. He recently contributed to ihe 
St. Bartholomew's Hospital Reports a series of interesting 
letters written by his father, Henry Jackson, to his 
father (Professor Jackson’s grandfather, Henry Jackson) 
when attending as an advanced student the practice of 
that hospital. 


MEDICAL OBSERVATIONS IN THE ARCTIC 
REGIONS. 
Dr. NicnoLas SENN, who appears to be wandering about 
the world like a medical Ulysses observing the manners 
of men and their mode of life, gives in a recent number 
of the Journal of the American Medical Association an 
account of a summer trip to North Greenland which he 
made in the supply ship of the Peary expedition. The 
Smith’s Sound Eskimos, he says, are the original 
unadulterated stock and present many peculiar racial 
features, especially as regards their habits and resistance 
to disease. To their exclusively carnivorous diet Dr. 
Senn attributes not only their freedom from scurvy—the 
scourge of Arctic expeditions—but also the absence of 





enlarged tonsils and. cervical lymphatic glands and 
goitre. Their spendid teeth and strong lower jaws are 
ascribed to the same cause. He suggests that the 
absence of all vegetable food from the diet has shortened 
the gastro-intestinal canal; that the appendix, if 
present, is only rudimentary, and that the glands 
concerned in the digestion of starchy food have become 
atrophied, while those needed in the digestion of meat 
and the emulsification of fats are hypertrophied. The 
large percentage of oils in the diet acts as a laxative, 
and protects the Eskimos from a multitude of ailments 
met with in civilized communities. Notwithstanding 
their uncleanly habits, their freedom from skin diseases 
is remarkable; and Dr. Senn is inclined to think that 
perhaps their avoidance of the external use of water 
may have something to do with this. This somewhat 
startling view would doubtless have the support of 
Professor Neisser, who sees in the abrasion of the horny 
layer by too vigorous ablution the removal of the chief 
protection of the skin against infection. Tuberculosis 
is unknown among Eskimos in their own country, 


though they quickly succumb to it in a different 
climate. Venereal diseases run a_ very” mild 
course. Insanity is unknown, but in the long winters 


an anaemic condition becomes developed, which may 
give rise to certain hysterical symptoms; the anaemia. 
however, never becomes chronic. During the summer 
there is a corresponding plethora and attacks of 
epistaxis are common. Degenerative diseases, arterio- 
sclerosis, Bright’s disease, ete., are rare. In the 
ordinary course of their lives Eskimos are not subject 
to coughs and colds, but catarrhal attacks follow visits 
to ships. Introduced epidemic disorders have played 
havoc among them. Dr. Senn especially mentions a 
sort of Arctic dysentery that seems to have started 
from Finland and travelled nearly around the Arctic 
circle. He suggests that the infection must have been 
conveyed over the vast uninhabited tracts by migratory 
birds. Influenza has also been very destructive among 
the Eskimos. They appear to have no native medicine, 
and their surgery is of the most rudimentary kind. 
Suppurating wounds, however, are rare in the germ-free 
atmosphere in which they have their being. Tumours 
seem to be unknown—a circumstance which Dr. Senn is 
disposed to attribute, in part at least, to the highly- 
iodized meat diet. Their obstetric methods are primi- 
tive, but childbirth is not with them a severe process. 
Children are nursed until they are 2 or 3 years old, and 
are ‘generally healthy. Dr. Senn believes that uterine 
and ovarian diseases are uncommon. In conclusion, he 
mentions a peculiar distemper of dogs. resembling 
rabies, but differing in certain respects. Animal para- 
sites, such as tapeworm, appear to be rare. 


INCREASE OF STUDENTS IN GERMANY AND 
FRANCE. 
Ix Germany public attention has lately been called to 


the increase in the number of students in the 
universities. During the summer semester of 1905 


there was in the universities of the Empire a total 
number of 41,948 students, of whom 3,198, or 7 per cent., 
were foreigners. This number exceeds by 13,000 that 


of twenty years ago. The increase is noted in all 
faculties except those of medicine and Protestant 
theology. In the former the number of students has 


fallen steadily from 8,986 in the summer of 1890, the 
highest recorded figure, till in the winter semester 
of 1904-5 it was 6,288. There is as yet no corresponding 
decrease in the number of medical practitioners. 
Official statistics show that in 1905 there were in the: 
whole German Empire 31,041 practitioners, being an 
increase of 584 as compared with 1904. In the seven 
previous years the increase, though steady, showed 
e-rtain fluctuations; the numbers are for cach of these 
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years respectively 460, 864, 959, 800, 653, 932, 884. There- 
fore, Dr.G. Heimann, of the Berlin Statistical Office, from 
whom we take the figures, says somewhat grimly that the 
profession in Germany can scarcely look for any relief 
of its overcrowded condition in the immediate future. 
In the Protestant Faculties of Theology in the German 
Universities ten years ago the students numbered 
4,437; they have now sunk to 2,186, or less than half. 
The authorities say the tendency is towards further 
decrease, unless the Government takes steps to augment 
the stipends of the Protestant pastors. In the Faculties 
of Catholic Theology the number of students has 
increased; ten years ago there were 1,079 students, 
while at present there are 1,680. The number of 
students in philosophy and history has risen from 
3,399 in 1885 to 8.893 in 1905. During the same period 
the number of students of mathematics and the 
natural sciences has increased from 2,583 to 5,299. 
The Faculty of Philosophy comprises, besides divine 
philosophy itself, such diverse branches of learning 
as philology (comparative and special), the clas- 
sical and Oriental languages, political economy, 
mathematics, astronomy, geography (ancient and 
modern), Egyptology, the history of art and_ the 
science of music. The degree of Ph.D., therefore, corre- 
sponds roughly to our Arts degree, but represents a 
higher average standard of acquirement. Even allow- 
ing that a considerable part of the increase in the 
number of students of natural science may be accounted 
for by the steady demand in various fields of industrial 
enterprise for men of thorough scientific training, 
this will not explain the increase of students in the 
field of history and other branches of “philosophy.” In 
the period from 1885 to 1905 the number of students 
of law increased from 4,682 to 11,678, while that of 
students of pharmacy rose from 814 to 1,547. As the 
figures of 1885 showed a considerable disproportion 
both to the population and to the openings in 
the various professions, it is obvious that the state 
of things must be much worse now. Bismarck used 
to say that the great excess of university-trained 
men as compared with the possibilities of making 
a living in the liberal professions led to the formation 
of an “intellectual proletariat”; this he regarded 
as a danger to society, inasmuch as highly-educated 
men are naturally not content to accept the narrow life 
forced on them by tack of suitable occupation, and are 
therefore eagerefor any upheaval that may enable them 
to escape into a larger sphere of action. Germany does 
not stand alone in the increase of students. A some- 
what similar state of things exists in France. On 
January 15th, 1905, according to the Revue de Statistique 
there were in the faculties of science of all the French 
universities 5,152 students, as against 4,662 in 1904, and 
4.340 in 1903. In the French medical faculties, unlike 

those in Germany, the figures show that, after a brie 

stationary period, the numbers have again increased ;f 
in 1905 there were 8,184 students, being an increase of 
725 as compared with 1904. The students of pharmacy, 
who also were fewer in 1904, rose in 1905 to 3,134. 


MEXICO AS A WINTER HEALTH RESORT. 
Mr. Leay, British Consul at Vera Cruz, in his recent 
report to the Foreign Office, sings the praises of Mexico 
as an excellent winter resort for the tourist. It is, he 
claims, a land of infinite attractions, almost every rail- 
way having some special feature to advertise. There is 
scenery, he tells us, unsurpassed in any other part of 
the world, ruins as old as any (here Mr. Leay is a little 
astray in his archaeology), and tarpon-fishing and vari- 
ous ‘game for the sportsman. The climate on the up- 
lands in winter is very much that of an English 
summer, while even the low-lying tropical coast belt. 





may be visited with comparative comfort from Novem- 
ber to February inclusive. The magnificent ruins at 
Mitla, as well as those in Oaxaca and Yucatan, are 
certainly more than worthy of the traveller’s attention, 
and there is much that is charming in Mexico, espe- 
cially to the botanist; but as Mr. Leay himself con- 
fesses, the tourist, when away from the railways, must 
expect to rough it, and to meet with extremely in- 
different accommodation. Many of the towns, more- 
over, appear to suffer from a rather alarming death-rate 
—that of Vera Cruz, for example, was 85 per mille in 
1903—-while yellow fever still claims a good many 
victims, although it is stated that, especially in 
Yucatan, vigorous efforts are being made to stamp it 
out. The disease is, of course, not often seen in winter, 
and the risks of other maladies are perhaps not very 
great; but the unfortunate tourist who goes to Mexico 
expecting the sanitation and comforts of the Riviera is 
likely to find himself a little disappointed. 


THE SUPPLEMENT. 

THE SUPPLEMENT for this week contains particulars of 
the arrangements made for the scientific proceedings of 
the Annual Meeting of the British Medical Association, 
to be held at Toronto on August 21st, 22nd, 23rd, 24th, 
and 25th. It will be seen that there will be thirteen 
Sections, and the list on the present occasion is arranged 
in alphabetical order. The officers of the Sections, that 
is to say, the President, Vice-Presidents, and the 
Honorary Secretaries, forma committee of reference for 
the organization of the work of the Section, for the selec- 
tion of subjects for discussion and for the acceptance of 
papers offered in the Section. It will be observed that 
at this meeting the Sections will meet on four days— 
Tuesday, Wednesday, Thursday, and Friday—instead of 
on three as has hitherto been the rule, and that the 
Sections will meet from 9.30 a.m. to 12.30 p.m. on each 
day. It will be seen also that three general 
addresses will be given, and that this duty has been 
accepted by Sir James Barr of Liverpool in medicine, by 
Sir Victor Horsley, F.R.S., in surgery, and Dr. W.S. A. 
Griffith in obstetrics. In another column (page 271) is 
published the first part of an article, by our Toronto 
Correspondent, giving some account of the history and 
present development of that enterprising city, and 
pointing out that it is particularly well situated to 
afford opportunities for interesting excursions after the 
meeting. The SuprpLeMENT for this week also contains 
a report of the proceedings of the Central Council of 
the Association at its meeting on January 17th, together 
with reports of proceedings of Central Committees of 
the Association, and of the Scottish and Irish Com- 
mittees. 


At the recent examination for commissions in the 
Royal Army Medical Corps, 74 candidates presented 
themselves, of whom 40 were successful. The list will 
be published in our next issue. 


AT a meeting of the Paris Société de Chirurgie held 
on January 17th Sir Victor Horsley was elected a 
foreign associate and Mr. C. A. Ballance a foreign 
corresponding member. 


PROFESSOR KARL VON NOORDEN, Chief of the Medical 
Clinic in the Municipal Hospital of Frankfort-on-the- 
Main, whose work on metabolism and cognate subjects 
has earned for him a well-deserved reputation in the 
scientific world, has been chosen to succeed the late 
Professor Nothnagel in the University of Vienna. 
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Leeds. 


DISTRIBUTION OF THE Hospitan SunpAy Funp. 

AN important meeting has been held in Leeds in reference 
to the distribution of the Hospital Sunday Fund. When 
the fund was started some thirty years ago it was divided 
between four institutions—the General Infirmary, the 
Public Dispensary, the Hospital for Women and Children, 
and the “ House of Recovery,” as the Fever Hospital was 
at that time termed. When the Corporation took over the 
latter institution, a share of the fund was given to the 
District Nurses’ Institution. For many years the money 
has been handed to the Treasurer of the Infirmary, and by 
him divided in the following proportions: 164 per cent. to 
the Public Dispensary, 8! per cent. to the Hospital for 
Women and Children, 5 per cent. to the Nurses’ Associa- 
tion, and the remaining 70 per cent. to the Infirmary, 
The amount divided last year amounted to £1,729. Appli- 
cations have now been received from the Leeds Associa- 
tion for the Prevention and Cure of Tuberculosis and from 
the new Maternity Home. The Lord Mayor, who presided 
at the meeting, expressed the view that the time had 
come when a thorough examination of the medical 
charities of the city should be made to see if a revision of 
the amount of the grant should be considered or not. It 
was finally arranged that an influential committee should 
be formed to conduct an inquiry under four heads: 
(1) Whether the new institutions were necessary; (2) 
whether they had obtained sufficient financial support to 
render it possible for them to carry on their work in a 
manner likely to be beneficial to the patients, and to 
afford a guarantee of permanence; (3) whether proper 
rules had been made by the institutions to ensure that the 
public should be properly represented on the Boards of 
Management, and that the medical men selected to look 
after the patients were of the best type obtainable in 
Leeds ; and (4) whether the rules provided for the utiliza- 
tion of the information and experience obtained in the 
work of the new institutions. 


MILK FROM THE PuBLIC HEALTH POINT OF VIEW. 

In the course of an interesting lecture given recently by 
Dr. Spottiswoode Cameron, he reviewed the various 
causes of contamination of milk, and especially com- 
mented on the scheme which is being carried on in Leeds 
for the supply of pure unsterilized milk to the poor. This 
was described in the BririsH Mepicar JourNAL of October 
21st, 1905. Dr. Cameron gave the results of some bac- 
teriological examinations and experiments which had been 
made in connexion with this. During September 25 
examinations were made of samples of milk, 10 being 
from the dépét and 15 from ordinary shop milk. In the 
dépot milk the average number of colonies of bacteria was 
79,160 per c.em., and in the shop milk it was 1,767,067. 
Seven samples taken trom the farm and packed in ice 
contained on the average 7,222 colonies per c.cm. The 
milk had to be cooled and bottled, and 16 samples 
examined after this process contained on the average 
16,725 colonies, while 15 samples from shops contained on 
the average 145,207 colonies per ¢.em. The colonies in- 
creased to 224,514 per ¢c.cm. in twenty-four hours in 
bottles which had been kept closed, but when the milk was 
kept in the usual way, exposed to the air, the number of 
colonies increased to 10,048,125. 





Manchester. 


Tue Royat Eye HospiraL AND THE UNIVERsITY. 
Tue annual report of the Royal Kye Hospital is of unusual 
interest. An agreement has been entered into with the 
University by which the Eye Hospital acquired a certain 
plot of land adjoining the present hospital, under certain 
conditions, the most important being that the Eye Hos- 
pital should relieve the Infirmary of the necessity of 
providing beds for eye diseases in its new building, 
provide a room in which students of the University may 
see operations and demonstrations, and assign ten beds to 
the University lecturer on ophthalmology. It is proposed, 
in consequence of these extensions and of other needs, to 
issue shortly an appeal for funds. The total number of 
cases admitted was 28,273, and of in-patients 1,500. The 





number of accident cases treated was 6,932, or a daily 
average of over 22. The excess of expenditure over 
income was £506. A very gratifying feature at the meet- 
ing was the receipt of a telegram from Mr. Andrew 
Greenhalgh, of Radcliffe, stating that he would give £100 
a year for five years “to help your splendid work.” A few 
years ago Mr. Greenhalgh sent a donation of £1,000 in 
recognition of some help given to his brother in the 
Manchester Eye Hospital forty years ago. 


UNIVERSAL MILITARY TRAINING, 

Lord Roberts, in pursuance of the campaign on which 
he entered some months ago with the object of rousing 
the country to a sense of the necessity of making ade- 
quate provision for imperial defence, addressed a large 
audience at Manchester on January 30th in connexion 


with the Manchester Branch of the National Service 
League. He did not advocate conscription, which was 


totally inapplicable to an army of which the greater 
part must always be serving abroad. What he wishe«l 
was that every able-bodied man, whatever his birth, 
position, wealth, or poverty, should be obliged to acquire 
a knowledge of military duties sufficient to fit him for 
taking his part in the defence of his country. The 
method and period of training should be adjusted so 
that no man would be prevented from carrying on 
his civil avocations for a moment longer than was neves- 
sary. Sir Frederick Treves, who also spoke, discussed 
the effect of the operations of the National Service League 
upon the national health. He said that the report on 
physical deterioration conveyed serious warnings on 
which action should be taken. Individuals paid 
great attention to health; he supposed that few of 
those present were not at that moment on a diet, 


and were not using some lozenge or tabloid. There 
was reason for this, for robust health was _ neces- 
sary to success in life. As the outcome of what 


was called our modern life, the rush and wear and tear of 
it, the nervous system was rebelling. This, Sir Frederick 
Treves said, was the result of the introduction of steam, 
electricity, the telegraph and telephone, the motor, the 
week-end, and the attempt so many people made—and 
made with some success—to live three lives in one. The 
result, as every physician could tell, was that nervous 
diseases were increasing, and if this condition was 
going to develop, without limit the time was not very 
far distant when the consequences would be at least incon- 
venient. Sir Frederick Treves went on to say that there 
was no disputing the fact that the best remedy for such 
a condition was perfect physical health such as could 
be obtained only by means of open-air exercise. No 
language could express the value of our national games, 
which should be encouraged in every way. We 
were, however, beginning to play games vicariously. 
Many thousands of young men spent their Saturday 


afternoons watching football; they did not play. 
Moreover, outdoor work was not so common I! 
this country as it once was. In_ workshops, too, 


machinery was taking the place of muscle. As a remedy, 
Sir Frederick Treves could imagine no better system than 
a military training. Physical perfection could not be 
tested by a tape placed around muscles. Military training 
provided other necessary developments ; it gave prompt- 
ness, alertness, capacity to act in company (a thing by no 
means easy to acquire); above all, it gave a wholesome 
appreciation of the value of discipline. 


Liberpool, 





Roya INFIRMARY. 
Annual Meeting. 
Tut annual meeting of the trustees and subscribers of 
the Royal Infirmary took place on January 25th. The 
annual report, the 157th since the foundation, announced 
the fact that the institution had been incorporated by a 
Royal charter, which had been confirmed by His Majesty 
by letters patent on August 28th, 1905. As recited in the 
petition for the charter, “ the title Royal was c mferred by 
special dispensation by Her late Majesty Queen Victoria 
in the year 1851,” and “the Committee being of opinion 
that the objects of the infirmary would be more effectively 
attained and a larger measure of support given to it in 
future if a Royal charter of incorporation were obtained, 
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took steps to secure this. Difticulties had arisen in the 
management of the property, by reason of its being vested 
in the hands of a changing body of trustees, which by the 
charter have been overcome. 

The report states that the out-patient department has 
for some time proved insufficient for the increasing 
demands on it. Last year the attendances were 89,224, 
being an increase of over 13,000. A scheme for the 
enlargement or rather the reconstruction of the depart- 
ment has been under constant consideration during the 
year, and the Committee will shortly be in a position to 
lay before the public propositions which will commend 
themselves as being all that is desired to bring the 
department up to what is needed. £3,700 has been 
received for the Sir William Mitchell Banks Memorial 
Fund, which, it was agreed, should be applied to this 
object, and has been employed to acquire an enlarged site 
adjacent to the hospital. Three more beds have been 
endowed, and through the generosity of Mr. EK. R. 
Bickersteth, consulting surgeon to the institution, the 
upper part of what was once Dover Street has been laid 
out as a recreation ground for the nurses. Dealing with 
the expenditure, which increases from year to year, the 
report says that it should not be forgotten by those 
supporting a hospital that it is through the ageney of 
voluntary institutions—especially those to which medical 
schools are attached—that the physicians and surgeons, 
as well as the nurses of the future, are recruited and 
trained, who in good time do such noble and helpful work 
for the relief and comfort of the community. 

The President, Mr. Robert Gladstone, in moving the 
adoption of the report, said that it must be a matter of 
satisfaction to them all that the Infirmary had become 
incorporated. The seal which had been adopted was an 
exceedingly beautiful one, and did great credit to the 
designer. During the past year a very interesting event 
had taken place in connexion with the Liverpool Univer- 
sity. A deputation from the University waited upon the 
Committee of the Royal Infirmary, and suggested that a 
joint committee should be appointed by the Universify 
and the Infirmary with the view of enabling the holders 
of professorships of medicine and surgery in the Univer- 
sity to have charge of wards or beds in the Infirmary. A 
joint committee was appointed, and their report was now 
under the consideration of the authorities. The move- 
ment emanated from the University, and he felt sure the 
trustees of the Infirmary would desire to further any plan 
of the kind which would be in the best interests of both 
institutions. They all knew that the University really 
owed its origin to the Infirmary. He remembered 
that: when the University College was first started Dr. 
Waters asked him to be one of the committee for estab- 
lishing that college, and the principal reason for the 
foundation of the college was to provide for the require- 
ments of the students of medicine. 


THE NortTHERN HospItat. 

‘The annual meeting of the Northern Hospital took 
place on January 26th. The number of in-patients treated 
during the year was 2,398, and the number of out-patients 
13,670. The horse ambulance, the first of its kind estab- 
lished in Liverpool, or indeed in Great Britain, was called 
out 984 times. 

HosprraLt SunpDaAy. 

The Hospital Sunday collections took place on January 
14th. The day was unusually fine, but in spite of that 
there was a serious falling-off in the amount realized as 
compared with former years. 


ACTION AGAINST A Mepican MAN, 
Hobson v. Bicknell: 

In the Court of Appeal on January 23rd, before 
Lords Justices Vaughan Williams and Stirling, the hear- 
ing of the appeal of Dr. A. Bicknell, of West Kirby, 
against a judgement in favour of the plaintiff Hobson 
entered at the trial at the Liverpool Assizes in May 
last’ was concluded. The plaintiff was in the employ- 
ment of the Hoylake Golf Club, and was, in the 
opinion of the defendant, suffering from a certain 
disease, and on this becoming known the plaintiff 
lost his situation. An action for damages followed, 
and the jury found that the defendant was wrong, 
and guilty of negligence in his original diagnosis of 


1 BRITISH MEDICAL JOURNAL, June 10th, 1905. p. 1307. 








the disease from which the plaintiff was suffering, but 
that he afterwards acted with all care, and they awarded 
the plaintiff £70 for the loss of his situation at the club. 
Lord Justice Vaughan Williams, in giving judgement, 
said the question which the Court bad to decide was 
whether the defendant was negligent in the diagnosis 
which he made when he was called on to treat the 
plaintiff; and, secondly, whether the result which 


followed, namely the dismissal of the — plaintitf 


from his employment at the club, was brought 
about or caused by such a_ negligent diagnosis. 
The jury found that the defendant was negligent 
inasmuch as he accepted the diagnosis of Dr. Moss (who 
first saw the plaintiff) without sufficient examination, but 
that subsequently he used all reasonable care. There was, 
in his lordship’s opinion, a manifest difficulty in recon- 
ciling this finding with the finding as to damages. If this 
was a mere question of a verdict against the weight of 
evidence he would not have been inclined to interfere, but 
the question was whether the damages. followed from the 
negligence. It was clearly shown that the plaintiff was 
dismissed as the result of a subsequent examination, and 
it was only possible to support the finding as to damages 
on the assumption of negligence subsequent to the first 
diagnosis ; but there was an express finding of the jury that 
the defendant subsequently used all reasonable care, and 
that being so, it could not be said that the damages followed 
from negligence. For these reasons there must be judge- 
ment for Dr. Bicknell. Lord Justice Stirling concurred. 
The defendant was allowed the general costs of the trial, 
the plaintiff to have the costs of the issue on which he 
succeeded, 





Birmingham. 


BIRMINGHAM BIRTH-RATE. 

Dr. Ropertson, Medical Officer of Health for Birming- 
ham, states in his quarterly report that the birth-rate 
during the last three months of 1905 is the lowest on 
record, Only 3,648 children were born in the last quarter 
as compared with 4,017 in 1904 and 4,078 in 1903. For 
some years past the birth-rate has been declining. Fortu- 
nately, the death-rate for the same quarter is also the 
lowest on record, and in one ward alone it has fallen 
5.3 per cert. 





ANTHRAX AT REDDITCH. 

At Redditch, on January 25th, a farmer was prosecuted 
for failing to notify a case of anthrax. The defence was that 
the death of the cow in question was due to the rupture of 
a blood vessel, and that the farmer waited before he dis- 
posed of the carcass until a veterinary surgeon had arrived. 
The blood had been allowed to run downa drain. The 
veterinary surgeon who was called said that unless the 
farmer knew the symptoms of anthrax by experience he 
might not recognize the disease. The defendant expressed 
his belief that in sending for a veterinary surgeon at once 
he was fulfilling his duty under the Act of 1887. He was 
not aware that the police must first be informed. The 
Bench decided that all reasonable precaution had in fact 
been taken, and the case was dismissed. 


MIpLAND CouNTIES HoME FoR INCURABLES. 

The annual meeting of the subscribers of the Midland 
Counties Home for Incurables at Leamington was held 
on January 26th, the Lord Lieutenant, the Marquis of 
Hertford, being in the chair. The report showed that the 
ordinary revenue enabled a greater number of inmates 
to be treated than in any previous year. An additional 
free bed has been established, and the whole home 
repainted internally. The new east wing has been begun, 
and it was hoped that this would be completed without 
drawing on the reserve fund. In addition to the present 
income, £450 a year will be required to maintain the 
fifteen patients in the new east wing. 


THE MENTALLY DEFECTIVE. 

The Sites and Building Subcommittee of the Education 
Committee of the Birmingham City Council have decided 
to use the old industrial school in Gem Street, which has 
been rendered vacant by the removal of this. institution 
to the new buildings at Harborne, for the purposes of a 
school, especially equipped and managed for the training 
of children who are mentally defective, 
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Dhefield. 


THe CHAIR OF PATHOLOGY. 

Some time since Dr. Arthur Hall, Professor of Pathology 
at the University, resigned this office, as he thought the 
post should be filled by some one who could devote the 
whole of his time to it, and not by one engaged in active 
practice. Dr. Louis Cobbett las been appointed to the 
position, and, pending his taking the duties up, Dr. Hall 
will continue to do se. Dr. Cobbett has held several 
posts at St. Thomas's Hospital, and, later, was De- 
monstrator of Pathology at Cambridge University under 
Professors Roy and Kanthack. For the last few vears he 
has been engaged in researches as to the relations between 
human and bovine tuberculosis for the Royal Commission 
on Tuberculosis. 





Domestic HYGIENE. 

On January 29th Sir Lauder Brunton gave a lecture on 
Physical Training and Work in the hall of the University, 
when the Vice-Chancellor presided over a large gathering. 
The lecturer stated that the National League for Physical 
Education and Improvement proposed at first to give 
attention to the milk supply and the inspection of schools. 
A good deal of work on these lines is already being done 
in Sheffield, including the lectures on hygiene to teachers, 
referred to in a former note, and the inspection of schools 
by a medical officer specially appointed for this purpose. 
Under the Health Department the women inspectors have 
done good work. Arrangements have been made for the 
Health Office to receive intimation from the Registrar on 
the birth of an infant. A woman inspector then visits 
such places as it is thought desirable, leaves a leaflet, and 
gives personal instructions as to the feeding and care of 
infants. 

EDINBURGH GRADUATES’ CLUB. 

The graduates of Edinburgh University in this city and 
district have formed a club with the object of encouraging 
social intercourse among themselves. The doyen of the 
medical profession—Dr. J. H. Keeling—has been elected 
as first President. 


CONVICTION UNDER THE MIpWIVES ACT. 

A woman, practising as a midwife, though unregistered, 
was brought before the magistrates a little time since. <A 
card bearing the inscription “ Mrs. H., midwife, ex- 
perienced since 1869,” formed the basis of the prosecution, 
Evidence was produced that she was not a registered 
midwife, and that she had displayed a placard describing 
herself as a midwife. The penalty, under the Act, on 
summary conviction, is a sum not exceeding £5, The 
magistrates inflicted a fine of £3, including costs. 


Scotland. 


THE PARLIAMENTARY REPRESENTATION OF EDINBURGH 

AND St. ANDREWS UNIVERSITIES, 
THE poll in this constituency, for which Nir John Batty 
Tuke and Mr. St. Loe Strachey are candidates, will remain 
open until 10 a.m. on Thursday, February 8th, but the 
returning officer appeals to graduates to send in their 
voting papers as early as possible, and in any case to post 
them not later than Saturday, February 3rd. in order that 
they may be in hand when the counting of the poll begins 
on Monday. 





WoMEN GRADUATES AND THE PARLIAMENTARY VOTE, 

A large, representative, and enthusiastic meeting of 
women graduates of the four Scottish Universities was 
held in Edinburgh on January 27th, when it was unani- 
mously agreed to protest against the refusal to allow 
women graduates to vote in the election of University 
Parliamentary representatives. Intimations of sympathy 
and support were read from many societies and indi- 
viduals. A Committee representing the four Universities, 
With Miss C. Maemillan as Secretary and Treasurer, was 
formed to take steps to have the electoral rights of women 
graduates recognized. 


THE Evection oF Direct REPRESENTATIVE IN SCOTLAND. 
We have received the following letter: 
Sir,—Rumour has been asserting that I do not intend to be 
«a candidate for the suffrages of Scottish practitioners at the 





next election in October of this year for the post of their 
Direct Representative. 

Will you kindly give me the privilege of saying publicly 
that statements to that effect are untrue and misleading ?— 
I am, ete., 


Dingwall, N.B., Jan. 23th. WILLIAM BRUCE. 


British UNIVERSITIES CONGRESS IN EDINBURGH. 

The Students’ Representative Council of Edinburgh 
University, at a meeting in the hall of the Union on 
Monday, January 22nd, agreed to a recommendation by a 
Committee that the British Universities Congress be 
invited to Edinburgh in the coming summer. The report 
stated that it seemed to be the unanimous desire of the 
delegates to the late Congress that the meeting this year 
should take place in the Seottish capital; that Edinburgh 
was probably the most suitable place in the kingdom for 
holding the Congress; and that it was believed that the 
meeting in Edinburgh would increase the power and 
importance of the local Council, while the Council would 
be of the greatest utility to the Congress. The Congress 
will meet about the end of June or the beginning of July. 


THE QUATERCENTENARY OF ABERDEEN UNIVERSITY, 

The General Quatercentenary Committee has approved 
provisionally of a tentative programme for the week of 
the celebrations in September next. It is as follows: 


MONDAY, SEPTEMBER 17TH. 
Delegates and Guests arrive in Aberdeen. 


TUESDAY, SEPTEMBER 18TH. 

10.45 a.m.—Service in the University Chapel, King’s College, 
(limit 600). 

12.30 p.m.—Luncheon to Delegates and Guests by the Uni- 
versity Authorities (limited to 450 if the 
Mitchell Hall be used). 

2.30 p.m.—Procession of University Authorities, Students” 
Guests and Delegates from Marischal College 
to the Music Hall. 

3 p.m.—Reception of Delegates and Presentation of 
Addresses in the Music Hall (limit 2,500). 

9 p.m.—Conversazione given by University Authorities 
in the Mitchell Hall and University Buildings, 
Marischal College (about 2,500 could be enter- 
tained). 

Theatricals or Tableaux or Concerts could be 
given by Students in the side rooms and 
dancing might be allowed in the Old Library 

fa - 


WEDNESDAY, SEPTEMBER 19TH. 

A General Holiday in Aberdeen. 

Reception of the King by the Corporation at 
Holburn Street Station. 

Procession to the Town House. 

Private luncheon to the King by the Corpora- 
tion. 

Formal Inauguration of the New Buildings, 
Marischal CoHege, by the King. 

Corporation Banquet in the evening to about 
650 guests in the Music Hall. 

General illumination of the City. 

9 p.m.—Students’ Torehlight Procession. 


THURSDAY, SEPTEMBER 20TH. 
11 a.m.—Conferring of Degrees, Mitchell Hall (capacity 
about 1,050 persons). 
Luncheons’ by Societies 
Advocates, ete.). 
3 p.m.—Reception at King’s College ; tea in the Library 
or in a marquee on the recreation ground. 
Inter-university Sports. 
9 p.m.—Students’ Ball in the Musie Hall. 
9.30 p.m.—Reception in the Art Gallery by the President 
and members of the Art Gallery Committee 
(capacity 2,000). 
FRIDAY, SEPTEMBER 21ST. 

Exeursions within and without the City. Arrange- 
ments would be made for a special train to 
Ballater, and luncheon would be provided at 
the cost of the University for delegates and 
guests who desired to avail themselves of this 
excursion for seeing Deeside. 

9 p.m,.—Students’ Symposium and Addresses to the 
students by distinguished guests in the Musie 
Hall. 

SATURDAY, SEPTEMBER 22ND. 

Delegates and guests leave Aberdeen. 

The General Committee, which numbers about fifty, 
has delegated the completion and carrying out of the 
arrangements to a small Executive Committee of ten, to 
be known as the Conveners’ Committee, and to con- 
sist of: 


(Medico-Chirurgical, 
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The Principal (Convener), the Lord Rector’s Assessor, Mr. 
J. i. Crombie (Vice-Convener), the Lord Provost, the Con- 
vener of the Finanee Committee (Professor Hay), the Convener 
of the Hospitality Committee (Mr. James Murray, Glenburnie 
Park), the Convener of the Publications Committee (Mr. P. J. 
Anderson), the Convener of the General Council Committee 
(Mr. Patrick Cooper), the ‘Town Council’s Assessor (Mr. Alex. 
Wilson), the President of the Students’ Representative Council 
(Mr, A. R. Williamson), and Professor Davidson. 


SMALL-POX IN SCOTLAND. 

A serious outbreak of small-pox was discovered on hoard 
the steamship Pindari, of the Brocklebank Line, on her 
arrival in the Tay at 4a.m. on January 29th. The Medical 
Oftticer of Health for Dundee, Dr. Templeman, boarded the 
steamer an hour after arrival, and found 11 cases on board. 
The Pindari left Caleutta about the middle of December, and 
about three weeks ago, in the Red Sea, small-pox broke 
out among the Lasear crew. In addition to her own 
crew the Pindari had on board a Lasear crew for the 
steamer Valaland, recently built, and now being fitted 
out at Belfast for the Brocklebank Line. Including the 
British officers and engineers there were some_ two 
hundred persons on board. At Suez three of the Lascars 
were sent ashore, but later three others and eight British 
officers were attacked with somewhat virulent small-pox. 
They were attended on board by an officer of the medical 
staff of the Indian Army. Dr. Templeman at once 
adopted measures to prevent the spread of the disease, 
and to treat those already suffering from it. A tug was 
chartered to bring the patients ashore, the officers being 
first taken off and conveyed to King’s Cross Hospital. 
The Lascars were brought off later, but in the meantime 
one of the three affected had died. The most serious case 
among the officers was that of an engineer, who was so 
weak that he had to be brought ashore on a streteher, 
whereas the others were able to walk from the tug to the 
wagons. The Pindari was disinfected, and all the other 
men on board were vaccinated by Dr. Templeman. 


WASTAGE OF CHILD LIFE. 

The Mayor of Huddersfield, Mr. Broadbent, gave a 
lecture on January 23rd, under the auspices of the 
Parents’ National Educational Council, in St. Andrews 
Hall, Edinburgh, on the subject of wastage of child life. 
Professor Hunter Stewart presided over a large audience. 
Mr. Broadbeft said that the death-rate of children under 
1 year was closely connected with, and was a clear indi- 
cator of, the health conditions of the survivors; and 
though it was not possible to give any sort of exact 
estimate, it was at least probable that for every infant 
life that might be saved, there might be at least six lives 
healthier and better. Every life lost pointed to many 
lives injured; and the lecturer suggested that many of 
the unfit had been rendered unfit, first, by the unfair 
treatment which they received in their early infancy. A 
high death-rate and a degenerate people went together : 
they were two symptoms originating from the same evil 
source. Every baby that was :born should have a fair 
chance of living. He did not believe much in heredity— 
he believed the doctrine had been pushed to most absurd 
lengths. The loss of infant life was really wastage, because 
nearly all babies were born healthy and would live if they 
got a fair chance. It was not only unnatural that they 
should die—it was absolutely unnecessary. It was merely 
a matter of the conditions surrounding the babies, not a 
matter of vital force in the babies themselves, that made 
95 out of 100 live in one part of a town and only 60 out of 
100 in another part. It was his belief that two out 
of every three babies that passed out of life in their 
first year did not die. They were killed. They were 
not allowed to live. If it were conceded that 50,000 
lives per annum could be saved to the country, would 
it be unreasonable to expect that an effort should 
be made to save them? Ignorance and indifference were 
the obstacles; overcrowding, slumdom, defective milk 
supply, employment of married women in factories were 
secondary causes in producing such dire results for child 
life and health. The mothers were not to blame. They 
were mere unwilling and unwitting instruments. It was 
the indifference of. statesmen and educationists that had 
suffered such a state of things to prevail. It was the 
fault of the so-called educated classes. The remedy was 
to help the mothers in their own homes to feed, tend, and 
care for their own children. He explained the organiza- 
tion which hal been established in Huddersfield. They 


offered a shilling for each prompt notification of a birth, 
and they got from the registrars notices of other births. 
The Corporation had appointed lady health visitors, whose 
duty it was to paya visit to the home as promptly as 
possible and leave a card of advice, and to give what good 
counsel was practicable at the moment. The charge of 
the baby was thus, so to speak, handed over to a voluntary 
organization. This was purely a matter of health and 
not of charity. They were attempting to bring into 
co-operation with the Public Health Union all the 
charitable institutions of the town, and of course cases 
requiring sanitary attention and the like would be brought 
before the health and sanitary oflicials of the city. The 
attempt was succeeding. 


Ireland. 


Cork Unton INFIRMARY AND FEVER HOSPITAL, 
Report by Local Government Board Inspector. 
Tuk Local Government Board has forwarded to the Cork 
Board of Guardians a report by Dr. Biggar on his inspec- 
tion of the Cork District Hospital. 

Dr. Biggar draws aitention to the long distances which 
separate the different hospitals, the Fever and Children’s 
hospitals being near the county road, while the others are 
located in various parts of the workhouse grounds, extend- 
ing from the front tothe back of the grounds. <A consider- 
able amount of the medical oflicer’s time is wasted going 
from one hospital to another, and the nurses’ duties, 
particularly at night, are hard to arrange. The classifica- 
tion of patients, Dr. Biggar says, is not properly carried 
out ; acute, chronic, and convalescent patients are treated 
in the same ward. If a patient suffering from acute 
disease, and requiring quiet and the constant atten- 
tion of the nurse, is placed in a general ward where con- 
valescents and chronic patients are constantly conversing 
and passing to and fro, up and down the ward, causing 
considerable noise, it is likely to interfere with his 
recovery, and at the same time occupy some of the 
nurse’s time which might be given with great advantage 
to the acutely sick. Another objection Dr. Biggar also 
points out is that consumptive patients are frequently 
placed in wards with others, the inevitable result being 
that patients who have entered the hospital for treatment 
of some curable disease, leave it having contracted tuber- 
culosis which may not only bring death to themselves, 
but also to many of their nearest and dearest at home. 

The medical staff, consisting of two visiting and two 
resident medical officers, is altogether too small to attend 
to the large number of patients, varying from 900 to 1,100, 
and when the time which the resident medical officers are 
occupied in discharging their multifarious and onerous 
duties, attending on the sick in the wards, examining all 
persons on admission to the workhouse, keeping a record 
of those suffering from disease, dispensing all the 
medicines, giving out all the dressings, lotions, oint- 
ments, ete., attending to all urgent sick calls in any 
part of the house during day or night, and many 
others, is taken into eonsideration, it is easy to 
see that the staff cannot devote sufficient attention 
to the less urgent, though highly important, portion of 
their duties, such as gaining an intimate knowledge of the 
condition of all their patients, which would enable them 
to discharge many as soon as fit for discharge, and transfer 
others to the convalescent or chronic wards. 

Dr. Biggar suggests that the medical staff should be 
increased by the addition of two assistant medical officers, 
at a salary of £100 per annum each; such an addition 
would be of the greatest advantage to the sick, and indi- 


would be able to attend to many details which are at 
present overlooked, waste would be reduced, and greater 
efficiency attained. 


UnsterR Mepican Society. 
The third meeting of the session was held in the Medical 
Institute, Belfast, on the evening of January 25th, when 
Dr. J. R. Davison, Vice-President, occupied the chair. 
Mr. Robert Campbell showed a little boy on whom he 
had performed Edebohls’s operation, decapsulating both 
kidneys for parenchymatous disease; the boy’s con- 





dition was greatly improved. 
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Dr. R. W. Leslie read notes of a case of pernicious 
anaemia, in which he had administered cacodylate of soda 
by the rectum with great success, the patient improving : 
from 17 per cent. to 52 per cent. of haemoglobin in a 
fortnight. Dr. Houston remarked that the drug was 
certainly not inert, as was stated by Fraser; Drs. Campbell, 
Mitchell, and Darling also spoke. 

Mr. A. B. Mitchell gave an account of a case of complete 
-excision of the scapula for sarcoma with good result, the 
patient being able to dress himself. He also showed a 
patient in whom enterectomy and gastro-jejunostomy had 
‘been performed at the same time, and the emphysematous 
tumour of the intestine, which he had removed at,the 
time: the pathology was doubtful. He also showed a 
cystic kidney, mounted in gelatine, which he had 
successfully removed for haematuria; and a fibrocystic 
tumour of the breast. 

Dr. Gardner Robb read notes of two unusual cases of 
perforation in typhoid fever: one was of a child in whom 
there was no symptom of typhoid fever, and the cause of 
death was only discovered at the post-mortem examination; 
in the other perforation occurred several months after the 
onset of the original attack, from which the patient 
‘recovered, and was discharged from hospital, subsequently 
becoming ill again. 

The Secretary read a letter from the Registrar of the 
‘Queen’s College, stating that Fellows or Members of the 
Ulster Medical Society would be allowed the privilege of 
using the professor's room in the library of the College to 
facilitate the consultation of books or journals; the 
secretary was instructed to send a letter of thanks and 
«acceptance. 


QUEEN’s COLLEGE, BELFAST. 

At the inaugural public meeting of the Queen’s College 
Literary and Scientific Society held on January 25th in 
‘the Students’ Union, the opening address on Irish Orators 
‘was delivered by the new President, Mr. J. M. Johnstone, 
B.A.; and then Professor Byers, M.A., M.B., gave a very 
interesting address on the late Lord Dufferin as a speaker. 
Lord Dufferin was compared with the well-known orators 
‘of the Victorian Age, and his methods of preparation and 
‘delivery and special characteristics were graphically 
‘recounted. 

Betrast Hospitan For Sick CHILDREN. 

The annual meeting of this institution was held in the 
out-patient department on January 26th, the Hon. R. T. 
‘O'Neill, M.P., presiding. The reports showed that the 
‘expenditure for the year was £2,149, the annual cost per 
‘bed being £50 6s. 8d., or 2s. 3d. a day per patient; the 
total income was £1,670. Dr. McCaw submitted the 
medical: and surgical report, which showed that 427 
medical, 401 surgical, and 13 eye cases had been admitted ; 
there had been 366 operations and 28 deaths in the 
‘medical, and 11 in the surgieal wards. The Dean of 
St. Anne’s, in seconding the adoption of the report, 
‘referred to the high infant mortality in Belfast, and to 
the educative effect that such an institution had on the 
\poor, 

ARMAGH LuNaTIC ASYLUM. 

The annual report of Dr. Lawless, resident medical 
‘Superintendent, shows that there were 517 patients in the 
‘institution at the end of the year, and that there had been 
593 cases altogether under treatment ; 76 patients had been 


‘admitted and 42 had been discharged as recovered, and. 


-35 had died, all from natural causes. The total average 
cost was £29 13s. ld. a head. A considerable number of 
improvements had been effected, including electric plant 
for lighting, involving an expenditure of £400. Dr. 
O'Farrell, inspector in lunacy, in his report, again drew 
‘attention to the necessity for observation dormitories for 
the protection of the epileptic and suicidal cases at night, 
‘and also for providing suflicient accommodation for the 
lunatic voor of the county. 


Dr. M. A. MacDonneLL, 

Dr. M. A. MacDonnell, who has represented the Leix 
Division of Queen’s County in Parliament since 1892, did 
not offer himself for re-election on the present occasion 
‘OWing, we regret to learn, to the fact that the state of his 
health would not permit him to attend to his parlia- 
mentary duties. At the recent meeting of the Convention 
for the selection of a parliamentary candidate for the 
‘division the following resolution proposed by the Right 
Rev. Monsignor Murphy, and seconded by Mr. Meehan, 





the selected candidate, who has since been elected, was 
unanimously adopted : 

That we desire to place on record our appreciation of, and 
thanks to, Dr. M. A. MacDonnell for his long and faith- 
ful service ; that we heartily regret his illness, which is 
the cause of his retirement from Parliament; and that 
we earnestly hope for his speedy restoration to health, 
and the resumption of his valuable work in the National 
cause. 


THE ELectTion oF DrrEcT REPRESENTATIVE. 

The poll for this election was announced to close yester- 
day, and the counting will begin on Saturday morning 
and will probably be finished in the afternoon. The 
indications are that less than 2,000 out of 2,900 will send 
in papers. A number of the voters will be unable to take 
part in the election owing to change of address which they 
have not notified to the registrar, and several names have 
been struck off the Register owing to the neglect of these 
members of the profession to reply to the periodical 
inquiries of the Registrar of the General Medical Council. 


VICEREGAL APPOINTMENTS. 

The Dublin Gazette announces that the Lord-Lieutenant 
has made the following appointments to the Viceregal 
Household :— 

Physicians-in-Ordinary : Sir Christopher Nixon, M.D., and 
Mr. William John Thompson, M.D. 

Surgeons-in-Ordinary: Mr. R. F. Tobin, F.R.C.S.1., and 
Sir Arthur Chance, President R.C.S.I. 

Surgeon to Household: Mr. John Lentaigne, F.R.C.S.I. 

Surgeon Oculist-in-Ordinary : Mr. Frank C. Crawley, M.D., 
¥.R.C.S.I. 

Surgeon Dentist-in-Ordinary : Mr. Kevin E. O'Duffy, L.D.s. 
Each new Viceroy changes his medical staff. Several of 
the gentlemen mentioned above have already served 
under a_ Liberal Lord-Lieutenant. The number of 
physicians has been increased from one to two. Dr. 
W. J. Thompson, Mr. F. Crawley, and Mr. Kevin O'Duffy 
are appointed for the first time. 


— South Wales. 


UNIVERSITY OF WALES. 
A SPECIAL meeting of the Court of the University of Wales 
was held at the Guildhall, Shrewsbury, on January 26th, 
the Senior Deputy-Chancellor (Sir Isambard Owen) pre- 
siding. The Warden of the Guild (Sir T. Marchant 
Williams) moved that there be a finance committee of the 
University, the members to be elected by ballot at the 
May (extra-collegiate) meeting of the University Court. 
He said his object was that they should conduct their 
business as a university in the same way as other 
universities. They would have to apply to the Govern- 
ment for larger grants for the purpose of research, and it 
was desirable that there should be a finance committee 
who should be responsible for the financial work of the 
University. Mr. Austin Jenkins (Registrar, University 
College, Cardiff) moved as an amendment that it be an 
instruction to the standing Executive Committee to 
appoint annually from among its members a finance 
committee of eight, including the Treasurer, responsible 
to the Standing Executive Committee for the financial 
arrangements of the University. The Warden of the 
Guild intimated his willingness to accept the amend- 
ment. The President said that if the resolution were 
adopted they would make the finance committee too 
large. He thought the committee should consist of five or 
six members. Dr. Roberts, as a member of the Executive 
Jommittee, said he would be prepared to move at the next 
meeting of the Committee that two additional members be 
appointed on the Finance Committee, which would in- 
crease the membership to six, and, after further discussion, 
the previous question was moved and carried. The court 
considered the question of the drafting of a statute to 
establish a faculty of medicine in pursuance of the pro- 
posed supplemented charter. The President said it was 
hoped that during the present year the supplemental 
charter would be obtained permitting the establishment of 
a Faculty of Medicine, but that must be settled by statute 
detining the conditions under which the faculty must be 
formed. The reputation of the University would depend 
to a large extent on the Faculty of Medicine. That was 
always the case. Another important point was that they 
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should have a degree recognized as a State qualification, 
and that he reminded them could only be done by Act of 
Parliament. It was resolved that the President of the 
Royal College of Physicians, London, and the President of 
the General Medical Council be requested to act with the 
Senior Deputy-Chancellor, Sir John Williams, Dr. E. Jones, 
Professor Hepburn, and Professor Haycraft to make the 
preliminary draft of the statute, and that the members of 
the court on that committee be authorized to add to their 
number. 
PRESERVING WELSH WATERS. 

The Water Subcommittee of the Glamorgan County 
Council met on January 26th, when the Bill for preserving 
Welsh water supplies was considered. It is proposed to 
ask the counties of Carmarthen and Monmouth to support 
the Bill, and the Committee instructed. the cerk to 
proceed with the arrangements for presenting the measure 
in due course. At the quarterly meeting of the Brecon- 
shire County Council, held at Brecon on January 26th, it 
was unanimously decided to oppose the Glamorgan and 
South Wales Water Bill. It was stated that the Bill toa 
certain extent interfered with their rights. Some of their 
water rights had been taken already, and it was urged 
that they should do all they could to retain what was 
left. 

PONTYPOOL SEWERAGE, 

At a meeting of the Pontypool District Council held at 
Pontypool on January 24th, a letter was read from the 
Monmouth County Council inquiring what steps had been 
taken to provide a proper sewerage system for the district. 
Mr. Essex said that unless something was done in the 
matter by the Council, the county authorities would take 
the matter into their own hands. The County Council 
wonld not allow them to go on much longer, but would 
compel them to put a main sewer through the valley, and 
this would mean an enormous cost. A member said that 
it was wicked for the County Council to force any scheme 
upon them, particularly as the death-rate compared favour- 
ably with the best sanitary districts in the country. He 
added that the river Avonllwyd was one of the finest 
sewers they could have, though sometimes during the 
summer months it was not all that could be desired. 
Another member suggested that as the County Council 
was in earnest on this question, the best and wisest course 
to pursue would be to go into the matter at once, either 
by themselves, or with the assistance of the Panteg and 
Abersychan Couneils, By joint action the cost would be 
enormously reduced. If they were forced to adopt the 
trunk system, it would cost five times as much as the 
bacterial system. He moved that an expert be engaged 
by the Council to investigate and report. It was stated 
that there was no room in the district for a septic tank. 
The surveyor said that a septic tank for 7,000 people 
would cost about £5,250, and for 10,000 persons £8,795. 
The Council decided to invite the Panteg and Abersychan 
Councils toa joint meeting to discuss the question. 


BEDWELLTY District CouNcIL. 

At a meeting of the Bedwellty District Council, held at 
New Tredegar on January 22nd, Dr. H. T. Evans, the 
medical officer of health, presented his annual report for 
1905. The 602 births registered during the’ year were 
equivalent to a birth-rate of 41.5 per 1,000; the deaths, 
numbering 238, equalled a rate of 16.26 per 1,000; the 
infantile mortality rate was 141 per 1,000 births. Although 
a large number of houses had been built during the year, 
a great deal of overcrowding existed in many dwellings 
owing to joint occupation, this being mainly due to 
diminished earnings, high rents, and scarcity of small 
houses for small families. 


INSANITY IN West WALES. 

Dr. Goodall, Medical Superintendent of the Joint 
Counties Asylum at Carmarthen, submitted his annual 
report to the Committee on January 25th. This was the 
41st yearly report of the institution, and it appeared that 
on January 1st, 1905, there were resident 674 patients— 
346 males and 328 females—including 24 males and 27 
females of the private class. There were admitted during 
the year 105 patients—52 males and 53 females—includ- 
ing 5 males and 11 females of the private class. Of these 
13 were readmissions, and 10 were transferred from other 
asylums. The discharges amounted to 62; 44 were dis- 
charged recovered, 6 relieved, 1 not insane, 9 females 
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chargeable to the Cardiff Corporation, and 2 males were 
discharged not improved. The proportion pereentage of 
recoveries to admissions was, exclusive of transfers, 46.31, 
30.43 for males and 61.22 for females. The recovery-rate 
was higher than that for last year, which was the highest 
in the history of the asylum. The average weekly cost of 
the patients was 9s. 64d. 


New Asyitum at NEWPORT, 

The new asylum which has been erected by the Corpora- 
tion of Newport (Mon.) was formally opened by the Mayor 
on January 25th. The Newport patients have hitherto 
been accommodated at the Monmouthshire County 
Asylum at Abergavenny, an institution which was erected 
in 1850 for the joint use of the counties of Monmouth, 
Hereford, Brecon and Radnor and the city of Hereford. 
About thirty-five years ago the Herefordshire patients 
were removed, and in 1903 the Brecon and Radnor 
patients were taken to the new joint asylum in Brecon- 
shire. The Newport institution will accommodate 184 
men and 184 women and the administrative offices are 
designed for a total of 500 patients. The total cost will 
be about £150,000, which sum includes the erection of a 
wide bridge across the railway which runs for some dis- 
tance alongside the site. The main buildings consist 
of a central administrative block on each side of which 
are three two-story buildings. The most distant of 
these are for the acute and recent cases, the middle 
for epileptics and chronic cases and those nearest 
to the centre are for the sick and infirm. The com- 
paratively small wards have been adopted for the pur- 
pose of more ready classification. The administrative 
block and the wards are connected by covered ways. The 
detached buildings in the grounds include a residence for 
the Medical Superintendent and for the clerk, six cottages 
for the staff, a cottage for the farm bailiff, two lodges, a 
chapel, and a mortuary. The water supply is from the 
corporation supply. Electric lighting has been installed, 
and electric motors are used to drive the laundry 
machinery, The heating of the main buildings is by 
hot water. on the patent “Cable” system. Pumps in the 
boiler-house raise the water to a tank, whence it circulates 
with a-uniform velocity through the whole building. Any 
block or radiator can be shut off without interfering with 
the circulation of any other part. The engineer can 
control the heating of the whole of the asylum and also 
the hot-water supply from the boiler-house. The details 
of the institution have been well thought out, and should 
result in economical administration. The Medical Super- 
intendent is Dr. W. F. Nelis, who was for many years 
assistant medical officer at the Abergavenny Asylum. 
Dr. Sidney Clarke has been appointed his assistant. 





Che est Indies. 


Tue Colonial Office reports of several of the West. India 
Islands for the year 1904-5 have been published recently. 
In the Bahamas the general state of the public health is 
satisfactory. Malaria has lately been of a mild type and 
not very common. At the same time the Colonial Seere- 
tary, Mr. Spencer Churchill, takes occasion to record his 
grave doubts as to whether the constant movement of the 
population in search of work on the mainland, Panama, 
and elsewhere, does not do more harm than good, for: it 
has undoubtedly been responsible for the introduction into 
the islands of types of malarial fever unknown _before,' 





and more severe than the indigenous forms. There are’ 


apparently only seven lepers in the Leper Hospital, but 
whether other.cases are known is not stated. Thirty-nine 
are recorded in the yearly list of diseases in Trinidad, 
while 62 are segregated in St. Kitts and 30.in Antigua. It 


will thus be seen, on comparing these with the figures for: 


the last ten years, that—at all events, in the Leeward 
Islands—this malady is undoubtedly on the decrease. It 
is not so in British Guiana, however, where the system of 
segregation continues to be enforced as far as possible, for 
there were 414 cases in the hospital in March last— 
precisely the same number as in the previous year. 
Antigua suffered from a severe drought, and a very: 
large proportion of the deaths occurring in the hospital 
are stated to be attributable, directly or indirectly, to the: 
poverty resulting from it; but neither epidemics nor 
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malaria were conspicuous, and good work was done by the 
institution of courses of lectures on tropical hygiene for 
teachers in elementary schools. 

Montserrat, for the first time since the hurricane, has 
restored its lime-juice export to normal dimensions. The 
eultivation of arrowroot, however, is being abandoned, 
owing to unremunerative prices; and papain, which was 
a good deal manufactured, has been so hopelessly over- 
produced that it will be long before even the existing 
stock is disposed of. 





SPECIAL CORRESPONDENCE, 


PARIS. 


The Danger of Injections of Insoluble Mercury. 

A FACT trivial in itself, but of great therapeutic importance, 
has recently once more drawn attention in France to the 
danger of injections of insoluble mercury. A poor woman 
wishing to protect herself, as well as her friends, from the 
consequences of what is now known to ears polite as avarie— 
which our rude forefathers called by a coarser name—sub- 
mitted to treatment and died a month after having had two 
or three injections of grey oil. Right-thinking people say 
that she has died of her sins; on the other hand there are 
evil tongues which hint that her death was the result of the 
treatment. The case has caused a flutter in the medical 
world and in the larger sphere of the avariés. In connexion 
with this matter I may mention a curious fact which came 
under my notice when I was interne in the Hépital Saint 
Louis. One morning I sawa patient affected with mer- 
curial stomatitis. “Hallo! my friend,” said I, “what drug 
have you been taking?” ‘ None, sir,” was the reply: 
“but I got into a fight yesterday, and was kicked.” “ With 
what pomade did you rub yourself?” ‘“ With none. But 
six months ago I had the same trouble in the mouth after 
a fall downstairs.” I thought I had to do with a man 
who was either mad or drunk, and you may think the 
same. Nothing of the kind; the man spoke the truth. 
He had a few months before undergone mercurial injec- 
tions @ posteriori; the metallic mass had not been ab- 
sorbed, and thus he had stored in the depths of his 
economy a supply which the shock of the injuries dis- 
seminated rather rapidly. Against such accidents one of 
our brethren has suggested an effective means of preven- 
tion. If a patient happens to find that he has received 
too full measure, he should forthwith be examined with 
the z rays, and, when the mine is discovered, it can be 
extracted by a surgeon who is not afraid of spoiling his 
instruments. All danger from the too effectual remedy, 
if not from the disease for which it was prescribed, will 
thus be averted. 





AMSTERDAM. 
Med:cal end Physical Society — Railway Extension Works and 

the Use of Caissons. 
AT a meeting of the Genootschap ter Bevordering van 
Natuur-Genees en Heelkunde te Amsterdam, Professor 
Thomas Oliver, M.D., Newcastle-on-Tyne, was elected an 
Honorary Corresponding Member of the Society. This, 
the Medical and Physical Society of Amsterdam, is one of 
the oldest of the Dutch societies, having been founded in 
1790. On its list of honorary members there appears the 
names of two other British medical men—Lord Lister and 
Mr. Jonathan Hutchinson. Dr. P. K. Pel, Professor of 
Clinical Medicine in the University, is the President of the 
Medical Section, and Dr. C. C. Delprat the Secretary. 

At the railway station it was found necessary to make a 
new viaduct, and as a considerable portion of the city has 
been built upon, comparatively speaking, newly-made 
ground, it has been found necessary to employ caissons in 
order to secure good foundations. The soil for the most 
part is composed of sand with layers of clay. Eleven 
¢aissons have been in use. These have varied in size; 
some of them have been capable of accommodating ten 
men. The men have been working at a depth of 60ft., 
under a pressure of 254 1b., and a fairly long time has been 
Spent in decempression—usually 28 minutes, or about 
three times longer than that spent in other countries. 
The employers provide blanket rugs for the men to put 


round their shoulders when undergoing decompres- 
Sion, In this way chilling of the body after the 





fatigue of the few hours of hard work and of ex- 
posure to a falling temperature in the decompression 
chamber is avoided. The wages of the men. vary, 
according to the depth at which they are working, 


from 40 to 60 cents per hour—that is, from 8d. 
to ls. Most of the men are young; their ages vary from 


20 to 35 years. At the viaduct the contractors have built 
refreshment rooms, where hot coffee can be had and the 
man can rest. There are also in another building hot and 
cold shower and plunge baths. Liberal provision is made 
for the men to wash. There is always a medical man on 
the spot; Dr. W. L. Vogelesung, the senior, has two 
colleagues. The men work eight hours a day, but only 
four hours at a time, with a break of four hours between. 
There is also a medical lock, in which the men who 
exhibit signs of compressed-air illness can at once be 
recompressed. Notwithstanding all the care that has 
been taken in slowly decompressing the workmen, three 
or four cases of compressed-air illness have occurred; they 
were slight, but recompression was of the greatest service. 
There are 54 men working in compressed air. As the 
medical men are: appointed by the Government, and not 
by the employers, the interests and health of the caisson 
workers are well looked after. 

Before the New West Viaduct works had proceeded to 
any great extent the subject of caisson disease was fully 
brought under the cognizanee of the Government by 
Dr. G. Waller, of Amsterdam, and others, and a Bill was 
introduced into the Upper House of Parliament. On 
June 27th, 1905, Queen Wilhelmina gave her Royal 
consent to a series of regulations for working in. com- 
pressed air, and which are in advance of those followed in 
most countries. The medical regulations are good; they 
err, if at all, on the side of caution. 
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CORRESPONDENCE. 


THE RELATIVE BRAIN-WEIGHTS OF MAN AND 
WOMAN. 

Str,—As Professor Karl Pearson does me the honour, in 
his letter in the British MeEpicaL JouRNAL of January 
27th, p. 232, to couple me with Dr. Gladstone as an 
opponent to some of his views, may I be permitted to say 
a few words of comment on that letter ? 

I do not disagree with the proposition put forth in 
Professor Pearson’s concluding sentence, but I do disagree 
with the reasoning on which it is supposed to be based. 
Thus, he makes the surprising discovery that ‘“a’man of 
the same length, breadth, height, and circumference of 
skull as the average woman, has her mean brain weight.” 

There may be a word to be said about thickness of skull 
bones, which has something to do with the large size of 
the head in some powerful men; but, putting that aside, 
I feel disposed to ery,“ Why, certainly! Surely one pint 
pot may reasonably be expected to have equal content 
with another pint pot! But how does this truism help 
us? What can it prove?” 

Professor Pearson goes on to raise anew the question of 
the relation of brain weight and intelligence. I may not 
be quite correct in thinking that at ore time he totally 
disbelieved in any such connexion. Certainly I read not 
long ago, in an article professedly scientific bya Mr. Fison, 
that Professor Pearson had absolutely disproved the exist- 
ence of any such relation. Now, however, he allows that 
“there is a sensible correlation between size of head and 
intelligence, but it is so slight that no safe prediction can 
be made from size to degree of intelligence.” I do not 
think anybody ever imagined that there could be room for 
such a safe prediction. The average and the individual 
are two things. 

But from all quarters continues to come evidence (see 
a recent paper by Buschan of Stettin) to the correctness of 
Topinard’s canon “that intellectual eminence is generally 
accompanied by a moderate enlargement of brain, but 
that there is apt to be something pathological about a very 
great enlargement.” 
~ One word more. A consideration much neglected in 
these controversies is that the brain as a whole subserves 
various other purposes besides those we usually call intel- 
lectual ; and that the anterior lobe, or portions of it, seems 
to have more to do with these last than other parts of the 
cranial contents. I believe it will be found (and I have 
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some evidence for it) that the magnitude of the stephanic 
diameter yields usually better evidence of high intel- 
lectual capacity, than does the size of the whole brain.— 
I am, etc., 
Bradford-on-Avon, Jan. 28th. JOHN BEDDOE. 

S1r,—I read with interest, if with somewhat chastened 
feelings, the letter contributed to the BritisH MEDICAL 
JouRNAL of January 27th by Professor Karl Pearson. The 
letter interests me in two ways, for I wrote the review in 
Nature of which he now complains, and I learn from it 
that—to use Professor Pearson’s method of citing a sen- 
tence—“ A. Keith represents mediocrity.” Since he has 
let my secret out I do not see why I should now keep his 
—namely, that on his own confession! “ P’s brain-weight 
is essentially mediocre,’—the qualifying adjective making 
his case certainly worse than mine. Thus in one point 
at least we are equal—we each bring an approximately 
equal amount of brains to consider this question of the 
interpretation of brain-weights. 

It is strange that Professor Pearson, who has pilloried 
so many men for misrepresentation, should himself be 
guilty of a major offence in his letter to yourcolumns. He 
has lifted part of a sentence and quoted it as a completed 
sentence ; he has omitted the paragraph of which it is an 
intrinsic part; he gives no reference, so that a reader can- 
not verify the statement; and, on the partial sentence 
cited, he writes a long letter which totally misrepresents 
the statement and meaning of the reviewer. 

I crave space to reinstate in its context the words 
quoted by Professor Pearson—they are given in italics— 
because I can thus put briefly the point at issue, namely, 
Why the average Englishman has a mean brain-weight of 
100 grams more than the average Englishwoman : 

How far is the male preponderance due to greater body 
size? The conclusions reached by biometricians are the 
following: ‘‘ Differences in stature and age account for less 
than one-third of the observed sex difference in brain-weight ” 
(Raymond Pearl). ‘On the whole, as far as present evidence 
goes, we can safely conclude that there is no sensible relative 
difference in the brain-weights of man and woman; the 
absolute differences observed are quite compatible with the 
differences which result from the relative sizes of the two 
sexes. .. . While our results thus apparently contradict those 
of Pearl on p. 51 of this journal,? the contradiction is only 
on the surface, for we have been able to use a far more 
complete system of physical measurements ” (Blakeman, Lee, 
and Pearson). Yet if the writer has rightly grasped the 
methods used, the difference between the results is due to the 
fact that in his calculations Pearl took into consideration 
merely age and stature, while the second group of workers 
oad: a third—namely, the diametrical product—a quantity 
which roughly represents the sizeof the head. To the writer, 
who is a professed anatomist but not an expert mathematician, 
it seems that one must infer from these results that nearly 
two-thirds of the preponderance of the male brain is correlated 
with the greater size of the male head, while less than one- 
third is correlated with the greater size of the male body, 
using stature as a criterion of size. Clearly, if the writer’s 
interpretation is correct, the cause of the relatively greater 
weight of the male brain is still to seek, for it will be readily 
granted that a greater brain must be correlated with a greater 
size of skull. The writer is prepared to believe that the rela- 
tively greater weight of the male brain is not only correlated 
with, but actually dependent on, the physically greater 
development of the male body, for amongst the various 
genera of anthropoids the sexual difference in brain-weight 
corresponds very closely to the sexual differentiation in body 
size.’ 

From the tone of Professor Pearson’s letter, one would 
naturally infer that the reviewer had impugned his con- 
clusion that the sexual difference in brain-weight was “due 
to differences in bodily characters,” whereas the last 
sentence of the above extract shows the opposite was the 
case. é 

Professor Pearson cannot escape from the conclusion 
which follows directly from the biometrical work of 
Dr. Pearl and of his own pupils—namely, that of the 
100 grams of brains which the average Englishman 
possesses above the average Englishwoman, 30 are due to 
his greater stature and age, while the remaining 70 are due 
to the greater size of the head. This explanation may be 
satisfactory, and, I have no doubt, correct from a bio- 
metrician’s point of view, but, I am afraid, will not prove 
of much service to medical men. 








1 Biometrika, vol. iv, p. 148. 
2 Biometrika, vol. iv. 1905. 
3 Nature, December 28th, 1905. 


The manner in which Mr. Blakeman and Professor 
Pearson get rid of the 70 extra male grams of brain-weight. 
which remain after the 30 have been deducted for stature- 
and age is particularly unfair. It is got rid of by the use- 
of a “multiple regression, equation (1)¢”* which gives. 
this result: 

The Englishman of the same age, stature, and diametricali 
product as the mean woman has 1,235 grams brain-weight, or 
only 10 grams more than the average woman. 

That is to say, when the mean man has the length,, 
breadth, height, and circumference of his skull reduced to. 
the measurements of the mean woman his excess of brain 
disappears. Quite so; but were Professor Pearson actually- 
to apply this method of equalization to the living head, 
I have no doubt he would find the missing 70 grams either- 
forced out from the skull beneath the scalp or through 
the foramen magnum within the spinal canal. As I have 
already said, this method of levelling the brain-weights. 
of the sexes may be satisfactory mathematically, but 
medically it takes us no nearer the solution of the problem 
of the male preponderance in brain-weight than we were- 
before Biometrika, vol. iv, Parts I and II appeared.—I am,, 
etc., 


London Hospital, E., Jan. 29th. A. KEITH. 





THE ANTIVIVISECTIONISTS AND THE HOSPITALS. 

Sir,—This controversy appears to have developed along: 
extraordinary lines. I started it by asking the Britisy 
MeEpIcaL JOURNAL to allow me to pose three main facts, 
these being that the Animals Act affords absolutely no- 
protection from the fully-certificated experimenter ; that. 
no legal penalty attaches to any infraction under cer- 
tificate of the laws of humanity, however extreme it may 
be; and that two inspectors cannot possibly be responsible- 
for what goes on in three hundred places at the same time. 
Nobody has attempted to assail any one of these pro- 
positions, but I learn that I have violated the rules of 
honourable conduct. I am told—in periphrasis, but not. 
one whit less roundly in effect than if the blunt words. 
themselves were used—that I am a liar and a canting 
hypocrite; I am denounced for the opinions of Miss. 
Frances Power Cobbe, whom I never read, and for those 
contained in an apparently ridiculous publication called 
St. Bernards, which I had never even heard of. 

I am significantly told that people who go spying to 
find out cruelty and falsehood in other people are- 
generally cruel and false themselves; I am treated de: 
haut en bas by gentlemen for whose proofs of mental 
superiority I have yet to seek; I, who have hitherto- 
maintained an attitude of studied courtesy, am told that 
I howl with rage; I am instructed that, because I have- 
never read for a medical degree, my opinion as to the- 
facts of human nature or as to the plain meaning of an 
Act of Parliament is so valueless that it is an act of pure: 
impertinenee to record it. In brief, I learn that I am a. 
model compound of falsehood, ignorance, violence, and 
bad manners. But I submit that all these expressions off 
contumely—however well founded they may be—do not. 
touch my facts. 

Now, I venture to characterize the assertion that a mam 
is a wilful liar because he affirms and _ reaffirms his- 
belief in the honour of ninety-nine professional men. 
whilst refusing to rely upon the honour of the hundredth 
—TI say I venture to characterize that assertion as being at. 
once a piece of very bad breeding and a childish absurdity.. 
I believe in the honour of the Anglican clergy, and I have: 
seen not a few of them in the dock. I believe in,the honour: 
of the officers of the British army, but there are some of 
them under arrest for peculation at the time of writing. I 
believe in the honour of the officers of the navy, but I 
have known one or two abject “rotters” even there. . 
believe that the greater number of the medical practi- 
tioners of these islands would have the decency to accept: 
. the reiterated statement of a reputable stranger as to the- 
sincerity of his own emotions and opinions, and I stand 
quite firm in that belief in spite of the evidence to the: 
contrary afforded by Mr. Wynne in his own person. 

I am told that vivisection is absolutely necessary for the 
advancement of our knowledge of pathology. That may 
be quite true, but it does not touch the issue I have 
raised. I am told that I am “certainly wrong” in saying: 
that the Animals Act made cruelty possible. Cruelty, ? 


ti 4 Biometrika, June, 1905, p. 155. 
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am told, was always possible. Granted, with all my heart. 
But legalized cruelty was made possible by that Act. 
Mr. Dukes jeers at my phrase about physical atrocity— 
“whatever that may mean.” I think the meaning tolerably 
plain, but I am a student of English, and if Mr. Dukes 
ean find mea shorter and a clearer way for the descrip- 
tion of the useless infliction of extreme bodily pain I 
am willing to accept it. Whether the fault were the 
printer’s or mine I cannot tell. I am guilty at least 
.of having passed the blunder in proof. In one of my 
letters the words “fully-certified ” were used in place of 
the words “fully certificated,” and they are quoted with a 
:scornful little “(sec)” after them. I would rather have made 
the slip of the pen a hundred times than I would have 
taken that poor advantage of it once; but I am a layman 
and an antivivisectionist, and any stone is good enough to 
throw at a dog of that sort. 

I decline to believe that all this virulence and small- 
ness is characteristic of the opinion of the medical pro- 
fession at large with regard to a man who approaches 
a subject in which it is gravely concerned, and who 
does so with every sentiment of* respect and good 
‘will. It is certainly not the official attitude of the 
BritisH MrEpICAL JOURNAL, which has offered me a 
consideration beyond my hopes or merits. But I claim 
to have come into this discussion with clean hands. I 
have vilified nobody, and I have made none of the 
“abominable suggestions” which Mr. Wynne lays to my 
charge. Iam instructed by the Secretary of the National 
Antivivisectionist Society that, in the opinion of Mr. 
Coleridge and of his Committee, I have laid myself open 
to a charge of suppressio veri, inasmuch as I have not 
emphasized, as I might have done, the caution with which 
they know the Act to have been administered. I desire 
to purge myself of that offence here and now; but no mere 
exercise of caution can avail under the provisions of the 
Act as it stands. The awful powers conferred upon the 
holders of the higher certificate are not sown broadcast, 
but, when once they are granted, there is no extreme to 
which they may not be carried. It is impossible to 
<ommit an act of legal cruelty under them. The Home 
Secretary is a man of many responsibilities, and, like 
myself, he is a layman, and is, possibly, no better qualified 
‘to judge of the scientific necessity which exists for the 
performance of the more painful kind of experiment than 
the ordinary man who has successfully negotiated the 
University tests, and has gone through the educated man’s 
average of thoughtful reading. He has his advisers, but 
neither they nor he can know what goes on in secret. 

With regard to the charge of ignorance which is made 
with so much confidence and complacency I should like 
to be allowed to say that I imbibed my belief upon this 
question from a great surgeon, and a revered friend of 
many years ago, the late Lawson Tait. He at least had 
some knowledge of this matter from the inside point of 
view, and he fought in public and in private against the 
belief of the party to which I am myself opposed. I do 
not pretend to say that Lawson Tait was an infallible 
person, or that he was so eminent a surgeon that he de- 
served to be listened to against the whole body of his 
fellows. But he was a man of uncommon penetration. 
He had made a close study of the question. He was pro- 
foundly acquainted with its history. My early pre- 
possessions were drawn from his teaching and my later 
reading has appeared to confirm them. That reading has 
not been extended to the wild-cat literature with the 
knowledge and approval of which I have been too 
generously credited by your correspondents.—I am, ete., 

London, W., Jan. 30th. Davip CHRISTIE MuRRAY. 


_ Sir,—I have seen the letter of Dr. T. Archibald Dukes 
inthe British MepIcaL JourNAL of January 27th. In it 
le writes : 

We define cruelty as the useless and unnecessary infliction 
‘of pain. We are convinced that physiological experiments are 
both useful and necessary. The antivivisectionists say that 
this opinion is not proven. 

This seems to me a really sad example of confused 
thought. Let us paraphrase it into a defence of slavery 
In Virginia thus : 

Slaveholder (loquitur): We define cruelty as the useless 
‘and unnecessary infliction of pain. We are convinced that 
the severe flogging of slaves, male and female, is both useful 
“tnd necessary, The antislavery party say that this opinion 
's not proven, 





Perhaps Dr. T. Archibald Dukes will explain why the 
convinced opinion of the slaveowner of Virginia should 
not have as much weight as that of the vivisector of 
London. Dr. T. Archibald Dukes will, I dare say, be 
surprised to hear that no opponent of vivisection or 
slavery will accept his definition of cruelty, which leaves 
it to the inflictor of the torment to decide whether what 
he does is right or wrong. 

Parenthetically, I take leave to remark that no wicked- 
ness would ever have been abolished if the world had 
been satisfied with the convinced opinion of the wrong- 
doers that they were justified in their evil behaviour. 
Cruelty, as detined by antivivisectionists and all other 
right-minded people, is the infliction of severe and con- 
tinuous pain upon a sentient creature for any purpose 
whatever except its own benefit. And this definition 
places all serious and painful vivisection under the con- 
demnation implied in the word cruelty, Dr. T. Archibald 
Dukes next says that he is “acquainted with the provi- 
sions of the Cruelty to Animals Act, 39 and 40 Vict., ¢. 77,” 
and that to imagine that any vivisector could be cruel is a 
“contemptible suspicion.” Dr. T. Archibald Dukes thus 
again demonstrates his habit of confused thought. The 
Act (with which he is acquainted) contains provisions for 
the inspection of vivisectors by Government officials, thus 
proving that the Parliament which passed that Act 
harboured those very suspicions which he characterizes as 
“contemptible.” It is permitted to us to share with 
Parliament Dr. T. Archibald Dukes’s contempt with no 
very deep sense of abasement. 

Finally, lest Dr. Archibald Dukes should think his 
parting comparison of the literary punctuation of men of 
letters with the physiological experiments of vivisectors 
escapes the confusion of thought manifested in the rest of 
his letter, it becomes necessary for me patiently to 
explain to him that the literary taste of the man of letters, 
which may fitly be compared with the manual dexterity of 
the vivisector, can never inflict agony upon the paper on 
which he writes and affixes his punctuations, but that 
inasmuch as the paper has no sensation, as far as we are 
aware, and has no rights such as are already recognized by 
decent people and the Statute Book as appertaining to 
certain animals, his comparison of letter paper and 
animals is not only entirely inept, but seems to demon- 
strate that his mind has not yet made the elementary 
discovery that there is any moral question at all in this 
controversy; and as the moral question involved is the 
only one that interests those for whom I speak, Dr. 
T. Archibald Dukes’s concluding lucubrations are as 
confused as all his others.—I am, ete., 

London, $.W., Jan, 29th. STEPHEN COLERIDGE. 


Sir,—I believe it has been the practice of most civilized 
communities to invest certain individuals with authority 
and hold them responsible for the acts of their subordi- 
nates, and in making the Home Secretary responsible 
for operations which he authorizes, our legislators were 
following the traditions of wide experience. It is open to 
any one to dissent from the system and suggest a better ; 
but it is almost inconceivable that he should really find a 
grievance in the failure of the responsible authority to 
punish any one for acts which he has himself authorized. 
Yet this appears to be Mr. Murray’s complaint. In his 
first letter he said that “any physical atrocity conceivable 
by the mind of man” could be “ legally perpetrated by a 
fully-certified experimenter.” I pointed out that it would 
only be possible if the Home Secretary had authorized it, 
and that if a Home Secretary could sanction such a thing 
he must be either a fiend or a madman. Mr. Murray’s 
answer to that is to say my statement is “quite 
out of reason,” and then ride off on side-issues. As to the 
“reason,” your readers will judge, and as regards the side- 
issues I will refer to them very briefly : 

1. Mr. Murray says the Home Secretary cannot make 
himself aware of the characters of the people to whom 
he grants certificates. That would be relevant to a 
question of evading or breaking provisions of the Act; 
it is not relevant to the question at issue, which is 
whether the Act sanctions atrocities. A person driven 
by lust of cruelty to atrocities might obtain permission 
to do certain things and actually perform others, but it 
would not be legal and he could be indicted. - It would be 
just as open to him anda good deal safer to perpetrate 
his atrocities secretly without any licence at all. 
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2. Mr. Murray goes on: “ No man will venture to say 
the Act as it stands does not authorize unfruitful pain,” 
and “the Act legalizes the performance of any and all 
of the experiments described in Crile’s work on Surgical 
Shock, and legalizes any and all of them without the 
exhibition of any anaesthetic or sedative, without any 
obligation to kill the animal when the experiment is over, 
and without any limit as to time.” 

That is an antivivisectionist misrepresentation worthy 
of the Zoophilist. Of course, the Home Secretary could 
sanction such a thing, as any one in a responsible position 
may abuse his trust—a judge to defeat the ends of justice, 
a general to give information to the enemy, as, in short, 
the possession of authority necessarily involves. the 
possibility of its abuse; but to say that because the law 
confers authority it sanctions abuse of it is outragevus, 
and that is what Mr. Murray's statement amounts to, and 
he is so proud of it that he repeats it again in a post- 
script: “My contention is simply that the needful 
certificates being once granted by the Home Secretary, he 
is powerless to indict any person who has performed any 
one of the experiments,” ete. Of course, he can’t authorize 
a man to doa thing and then indict him for doing it; it 
hardly needed a postscript to repeat this. But why 
should the Home Secretary grant the permission, to begin 
with ? What inducement has he¥ Mr. Murray says there 
isa lust of cruelty; is there a lust of licensing it also? 
and is any Government likely to appoint and keep in 
office a Home Secretary who suffers from such an extra- 
ordinary disorder ? 

Mr. Murray complains of the want of urbanity with 
which he has been received by those who differ from him 
in opinion, and says my allusion to novelists who abuse 
their gifts of fiction and romance was “addressed his 
way.” It was not intended for him; outside this diseus- 
sion I am not aware of anything Mr. Murray has written 
which comes under that description. I simply translated 
his attack on experimenters into its equivalent on 
novelists, and he reacted at once. For him to make a 
gratuitous and offensive attack on experimenters, or, if 
he prefers it, on some experimenters, accompanied. by 
patronizing offers to help medical men to understand 
and manage their own affairs, is one thing; but for one 
of them to return him the smallest of his own coins is, 
it appears, quite another, and he forthwith complains 
of want of courtesy and personal attacks. 

It is curious to see Mr. Murray protesting that any 
attempt to cripple the finances of hospitals is a crime 
worthy of the most sweeping condemnation, and that if 
Mr. Coleridge had any such purpose his name should not 
be associated with it for an hour, while on the other side 
Mr. Coleridge’s colleague and fidus Achates, the editor of his 
paper the Zoophilist, to which he and his party look for 
light and leading, has been for years the bitter enemy of 
hospitals and his own profession, the leader in a campaign 
of slander the object of which is to discredit and excite 
prejudice against hospitals and doctors in every possible 
way—and what is still more curious Mr. Coleridge tells us 
he has never heard of it.—I am, ete., 

January 29th. 





R. H. CLARKE. 


Sir,—So I am “lungeous” according to Mr. Murray. 
I had to look out this word. Johnson describes it as a 
word of uncertain etymology, used in Derbyshire and 
Leicestershire—no mention of West Kensington—meaning 
spiteful and malicious. Capital! Here is an author 
using all the power of his pen in the Contemporary; here 
are his leaders describing me as “ dishonest” and guilty 
of “breach of sacred trust,’ because I have started a 
Discretionary Fund, with which he now says he is satis- 
fied, and adds “we have got what we aske for.” Pity that. 
he did not take the trouble to understand it before he 
attacked me. And when I refuse to sit down quietly under 
all this Iam “lungeous”! May I remind him, however, 
that one of the resolutions which Mr. Coleridge sprung on 
the Mansion House meeting was to the effect. that no 
money should be given to any hospital which had such a 
fund ? 

Mr. Murray writes that he cannot see bow he was 
to blame in his conduct at the Mansion House. Are his 
senses really so blunted? He would command greater 
respect if he owned up that he had committed a great 
mistake and regretted it. Let me tell him once more why 
every man blames him, and why, until he sees his 








mistake, he cannot be expected to be considered quite 


human. He has admitted that he was accidentally 
present at a private meeting. He says that at first he was 
too busy looking for-his lost leader (it is almost pathetic, 
this wandering lamb) to notice what was going on. Then 
“by-and-by,” he writes, “I woke up,” and then... he 
stayed! and wrote to the press what he had heard, or 
rather thought he had, because his account. is not 
accurate. 

I have no epithet handy, despite my lungeosity, for 
such conduct. 

Mr. Coleridge informed your readers that Mr. Clarke 
and myself would be vivisected by Mr, Murray in his 
reply, We have been, and what stronger proof_is there 
that vivisection is painless? But Mr. Murray acts with 
a licence not generally recognized.—I am, ete., 

Royston, Jan. 29th. SyDNEY HOLLAND. 

*,* This controversy, which is drifting more and more 
away from the real issue, may now be allowed to die a 
natural death. On the question of contributions to medi- 
cal schools from moneys subseribed by the public to 
hospitals, our opinion was expressed with no uncertain 
sound in a leading article published in the Britisu MeEpt1- 
CAL JOURNAL of December 23rd; to that utterance we 
have nothing toadd. As for what Mr. Coleridge calls the 
“moral question,” we need only state once more our ¢on- 
viction that the duty which man owes to his fellow men 
is different not only in degree but in kind from. that 
he owes to the animals which he is, by Mr. Coleridge, 
allowed to kill and eat for his sustenance, and by his 
noble supporter, Lord Llangattock, to mangle for his 
pleasure. The constructive- cruelty of the antivivisec- 
tionist, who in his zeal to save an unanaesthetized guinea- 
pig from the prick of a needle strives to lessen the benefits 
afforded by hospitals to human sufferers, and boasts of 
his success in achieving this unworthy object, is to our 
mind immeasurably greater than any that the imagination 
of the most ardent philozoist can picture in all the physio- 
logical and pathological laboratories in the world. 


Erratum.—In the letter from Mr. David Christie Murray 
published in the BRITISH MEDICAL JOURNAL of January 27th, 
the word printed ‘‘friend,” line 19 from the top in the left- 
hand column of p. 234, should be ‘‘fiend.”” The mistake was 
rectified in a certain number cf copies of the JOURNAL, but, 
owing to the fact that the author’s corrected proof did not 
reach the office till Friday morning, the greater part of the 
issue had been printed off before the error was discovered. 





ARTERIAL DISEASES. 

Sir,—I am much indebted—in common, I feel sure, 
with many others—to Professor Clifford Allbutt for his 
further remarks on the subject of arterio-sclerosis, I 
sought an explanation of the widespread arterial tortu- 
osity which, according to Professor Allbutt, may oceur in 
cases of arterio-sclerosis attended with only moderate 
arterial pressure. 

If I understand him aright, Professor Allbutt holds that 
the essential factor in these cases is the same as in those 
in which the pressure is habitually high, that is, a 
stretching of the vessel, the latter yielding with more 
than ordinary readiness owing to chronic relaxation of 
the media. He contends—and I have no deubt correctly 
—that arterial tone, that is, the active, vital contraction 
of the muscular media, opposes a substantial resistance 
to the pressure which the blood exerts on the vessel wall, 
a pressure ever tending to stretch it; and that while an 
artery, such as the radial, will, provided the media be 
kept ina state of vigorous tone, long remain unstretched 
(that is, neither dilated nor tortuous), even in the face of 
an habitually high pressure, it will, should the media 
keep habitually relaxed, tend to dilate and become 
tortuous, even in subjects presenting moderate blood 
pressure. 

This important property—function one might even call 
it—of the muscular media in resisting the stretching 
effect of the blood pressure I had myself already 
recognized in the case of individual arteries, though 
I had failed to recognize its relation to widespread 
arterial stretching and thickening. I can now see, how- 
ever, that such a relation may well exist. Professor 
Allbutt’s letter has recalled to my mind many cases of 


granular kidney in which, with a high blood pressure. 
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the radials have been firmly contracted (“tightened”) and 
altogether devoid of tortuosity, just as it has reminded 
me of other cases of heightened pressure in which those 
vessels have been dilated and tortuous, and in which the 
media was evidently in a state of complete relaxation. 

My observations bearing on the influence of arterial 
tone in strengthening the vessel wall and preventing it 
from yielding before the blood pressure—observations 
which seem to prove conclusively the actuality of such 
an influence—were made on the temporal arteries. I had 
long been struck by the occurrence of thickened, tortuous 
temporals in subjects presenting quite moderate arterial 
pressure. This was the more surprising, seeing that the 
tortuosity was sometimes much more marked on one side 
than the other. At last I came across a case in which the 
vessel on one side was thickened and tortuous, while that 
on the other side was neither the one nor the other. 
Now, this patient had for years suffered from frequent 
headache in the temple showing the tortuous vessel, the 
pain being accompanied by a marked dilatation and 
throbbing of the vessel in question. Clearly the 
anatomical changes it had undergone were secondary to 
a more or less chronie relaxation of the media. What had 
happened was evidently this: The relaxed media, instead 
of firmly embracing the intima and supporting it from 
without, and instead, moreover, of bearing off the pressure 
of the blood—as a_ vigorously-contractcd media wholly 
does—from the adventitia, allowed both these tunics to 
be more or less chronically stretched, with the result that 
they were stimulated to hypertrophy, while the vessel 
became permanently dilated and tortuous. I should 
expect to find the media atrophied in such cases. 

I would suggest that the marked thickening and 
tortuosity so frequently met with in the temporal arteries 
is largely predisposed to by the frequent vaso-motor 
dilatation they are wont to undergo as the result of such 
«causes as emotion, intellectual effort and alcoholic 
stimulation. In any .case, the evidence I have adduced 
would seem to place beyond all doubt Professor Allbutt’s 
contention regarding the influence of arterial tone in 
preventing arterial stretching.—I am, ete., 

London, W., Jan. 21st. Harry CAMPBELL. 





Sir,—Whether muscular exertion, continued for the best 
part of a man’s life can, apart from drink, syphilis, 
“misere,” and other contributory causes produce arterio- 
sclerosis in a vascular system originally of good quality is 
really the question raised by Dr. John Broadbent in his 
interesting letter in the BrittsH Merpican JOURNAL of 
January 27th, p. 235. To this question, one to which, as 
he is good enough to say, I have given no little attention, 
Tam unable to give an answer. My present opinion is 
that it does not ; but this opinion is far from a confident 
one, 

As regards another part of Dr. Broadbent's letter— 
cases of big left ventricle often ending in mitral regur- 
gitation belong not to my category of involutionary sclerosis 
It to that of hyperpiesis, present or past. In the involu- 
tionary form (uncomplicated) the heart is normal or 
atrophied. 

Sir William Broadbent is wont to speak of the phase 
of failure of the left big ventricle as one of “ virtual tension,” 
a phrase which prebably he regards as a provisional one. 
In this sense of present convenience I use it also, but 
IT would add that the “virtual tension” is nearly 
always actual tension, although to the finger the sense of 
resistance seems less and less. In these cases it is 
remarkable how high a pressure is proved to persist 
when it is measured by a sphygmomanometer. 

I will not say more at present, as I am engaged in 
collecting my essays on this subject for a new edition of 
my Lane Lectures of 1898; yet I can searcely close without 
an acknowledgement of my debt to the excellent and prac- 
tical treatise on heart diseases by Dr. Broadbent and his 
distinguished father.—I am, ete., 


Cambridge, Jan, 29th. T. Chirrorp ALLBUTT. 





THE HEALTH OF MADEIRA, 

Sir,—As reports have been disseminated to the effect 
that either bubonic plague or some other infectious dis- 
case is prevalent in Madeira, it is advisable that the 
Medical profession should be informed that these rumours 
are absolutely without foundation, 





Some six weeks ago several so-called suspicious cases 
were removed to the “ lazaretto,’ a building used for 
isolating cases liable to spread infection, the persons 
who had been in contact with these patients being also 
removed and isolated in a separate part of the same 
building. Shortly afterwards it began to be said, rightly 
or wrongly, that these isolated individuals were ‘not 
receiving that care and attention which were necessary. 
The lazaretto was in consequence stormed by the 
populace, which had always doubted the genuineness 
of the existence of infectious disease, the inmates were 
found to be Lealthy, with the exception of 5 cases wl. o 
were suffering from more or less trivial ailments, and 
since this occurrence there have been no further cases «f 
so-called plague. 

It turns out now that the whole affair has been a seare 
purposely got up by certain interested individuals in 
Madeira from political motives which need not be further 
considered. I write this with the full concurrence of the 
senior English physician in the island, Dr. M. Grabkam, 
and we both wish not only to reassure the friends cf 
visitors at present staying here, but to make public the 
fact that intending visitors need have no fear of running 
any danger on their arrival.—I am, ete., 

J. GeEppDES Scott, M.R.C.S., L.R.C.P.Lond. 


Funchal, Madeira, Jan. 20th. 


OBITUARY. 


W. WINGATE-SAUL, M.D., 
LANCASTER, 
By the death of Dr. Wingate-Saul, which occurred on 
January 27th at his residence, Fenton-Cawthorn House, 
Lancaster has lost one of its foremost and most respected 
citizens and public men. About eighteen months ago 
failing health compelled him to give up practice. He was 
the third son of William Saul, of High Ferry House, Sib- 
sey, Lincolnshire, and grandson of Captain B. Kelsey Saul, 
who commanded the Sibsey volunteers a century ago, and 
a direct descendant of Colonel John Saul, who, for his 
gallant defence of Croyland Abbey in the Civil War, 
received the freedom of King’s Lynn. He was born at 
High Ferry House on July 24th, 1842, and was therefore 
in his sixty-fourth year at the time of his death. He 
assumed the additional surname of Wingate by deed poll 
dated June 18th, 1891. He was educated at King 
Edward VI School at Louth—the school of Tennyson and 
Tom Hood—at Brighton, St. Bartholomew's Hospital, and 





the University of Heidelberg. He became M.R.C.S. and 
L.S.A. in 1867, and M.D. of Heidelberg in 1870. In the 


same year he joined the late Mr. Langshaw in partner- 
ship at Lancaster. Dr. Wingate-Saul soon proved that 
he was a man of skill and influence. For nearly 
a quarter of a century he was Surgeon to the civil and 
military prisons at Lancaster Castle. For a short time he 
was on the staff of the Lancaster Infirmary, and during th« 
whole of the time he was in practice he was Medical 
Officer to the Royal Grammar School, Ripley Hospital, 
and H.M. Postal and Telegraph Department. For twenty- 
two years he was an Officer in the Duke’s Own Yeomanry, 
one of the oldest Voluriteer cavalry regiments in England. 
He joined the regiment in June, 1881, with the rank of 
Surgeon-Captain. In June, 1901, he was appointed 
Lieutenant-Colonel, and on his retirement, after twenty- 
two years’ service, he was raised to the rank of Colonel, 
and granted permission to wear the uniform of the regi- 
ment. Colonel Wingate-Saul was the founder of the 
Lancaster Centre of the St. John Ambulance Association. 
He was the first lecturer for the Association in Lancaster, 
and was awarded the medal of the Order, and at the time 
of his death was one of its honorary associates. He hal 
been Chairman of the local branch of the Royal Society 
for the Prevention of Cruelty to Animals since its forma- 
tion. He was a member of the Lancaster Division of the 
North Lancashire and South Cumberland Branch of the 
British Medical Association. 

During his thirty-five years’ residence in Lancaster, Dr. 
Wingate-Saul found time to devote to many things out- 
side his private practice and official duties, and was known 
and esteemed by members of societies outside Lancaster. Io 
was a member of the Hackney Horse Society and the Po'» 
Pony Breeding Society, and will be remembered as t!.e 
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first to introduce hackney breeding into North Lancashire. 
He was at one time a member of the Council of both these 
societies. He supported the breeding and registration of 
Fell ponies in the North of England, which has produced 
very good results. He was a generous and active sup- 
porter of local and other agricultural societies, and was a 
Vice-President of the Lancaster society, as well as a mem- 
ber of the Council of the Royal Lancashire Agricultural 
Society. He was a very old member of the Royal Agri- 
cultural Society of England, with which he ceased to be 
connected on the Council taking what from the first he 
believed to be the disastrous step of moving the annual 
tixture to Park Royal. Amongst other breed societies with 
which he was connected may be mentioned the English 
Kerry and Dexter Herd Book Society, and the Large Black 
Pig Breeders’ Society. He was one of the original mem- 
bers of the County Club at Lancaster. He was also a 
member of the Red Rose Club, established as a bond of 
connexion between the past and present officers of Lanca- 
shire regiments of militia and yeomanry. Recently he 
was the Chairman of the Ratepayers’ Association, which 
he assisted to form. 

He was for some time President of the Orchestral 
Society, and Chairman of the Choral Society. He used 
at several public performances a Stradivarius violin pur- 
chased by a cousin of his father in 1826. He had played 
on it since he was a boy, and it was described as an 
exceptionally fine model of Stradivarius’s best type, having 
its original rich colour and varnish. A second violin 
owned by Dr. Wingate-Saul was an Amati of exquisite 
tone. He was the possessor of two very fine examples of 
Romney's work—life-size portraits of the Fenton-Caw- 
thorne family. 

For some years he had been a member of the Central 
Committee of the Royal Albert Asylum at Lancaster, and 
he took a warm interest in all concerning the institution 
and the welfare of the patients. A few years ago he gave 
to the institution a chalet for the open-air treatment of 
tuberculous disease. His generosity induced another 
member of the Central Committee to do likewise. 

Dr. Wingate-Saul was a member of the Rowley Lodge of 
Freemasons, and also of the Ancient Society of John 
O’Gaunt Bowmen. 

He was a Conservative and a Churchman, and attri- 
buted much of the lack of usefulness of some of the 
rising generation to the degeneracy brought about by 
cheap literature. One of the greatest pleasures of his life 
was a well-arranged reference library, which enabled him 
to become particularly apt in quotation, anecdote, or 
illustration. His letters to the local press, if they could 
be collected and reprinted, would throw interesting side- 
lights upon local history during the past thirty years. It 
is remarkable how many of his prophecies have been 
fulfilled. He condemned projects and policies unsparingly 
when he considered they were mistaken. Soon after 
settling at Lancaster Dr. Wingate-Saul married the eldest 
daughter of the late Mr. William Storey, J.P., of Fairfield 
House, who was Mayor of Lancaster in 1872-3, who 
survives him. They had four sons and two daughters. 





HENRY 8. PURDON, M.D.Guasa., L.R.C.P.EprIn., 
L.R.C.S.I. 9 
CONSULTING PHYSICIAN, FORSTER GREEN HOSPITAL FOR CONSUMPTION, 
AND TO THE HOSPITAL FOR SKIN DISEASES, BELFAST. 

It was with great regret amongst all classes that some 
three or four months ago it was learnt that Dr. H. 8S. Purdon 
was ailing, and it was with deep sorrow that a few weeks 
ago the gravity and even hopelessness of his illness was 
rumoured ; his death occurred on January 21st at his resi- 
dence, Gharrda, Knock, where he had not long since gone 
to live. ; 

Henry Samuel Purdon was born on Christmas Day, 1843, 
and was the son of the late Dr. Charles Purdon, and a 
member of a family which has given many members to 
the profession for over a hundred years. He studied 
medicine in Belfast, Dublin, Edinburgh, Glasgow, and 
London, and graduated M.D. of Glasgow University in 
1865. He started private practice in Belfast shortly after- 
wards. During these forty years of professional life he 
became connected with many institutions in the city ; and, 
if not actually the founder, he was one of the originators 
of two which are now of. great importance and of 
great value to the community—namely, the Hospital for 








Diseases of the Skin and the Hospital for Diseases of the 
Chest, to both of which at the time of his death he was. 


Consulting Physician. He had_ been also Visiting 
Physician to the Old Royal Hospital in Frederiek Street, 
but, on succeeding his father as Certifying Surgeon under 
the Factories Act for the Belfast District, he resigned, and 
was appointed Consulting Physician; he also held the 
same post to the Old Charitable Infirmary. Dr. Purdon 
was a member of the British Medical Association and of 
the Dermatological Society of Great Britain and Treland,, 
and Corresponding Member of the New York Dermato- 
logical Society. He made from time to time contributions. 
to the medical journals, and was the author of more than 
one volume— Neurotic Cutaneous Diseases, in 1869; A 
Treatise on Diseases of the Skin, 1875; The Dietary in the 
Treatment of Disease, 1890; for some years also he 
published a quarterly Journal of Cutaneous Medicine. 

Dr. Purdon leaves a widow and large family. Two of 
his sons are medical men—Dr. Elias Purdon, who is 
practising in Belfast, and Dr. Cyril Purdon, who lives in 


America. Much sympathy is felt with them in _ their 


bereavement, and with his brother, Dr. Richard Purdon,, 
also of Belfast. 





HENRY PARR MALLAM, M.R.C.S.EnNG., L.S.A. 
WE regret to announce the death, which occurred some- 
what suddenly at Oxford on January 19th, of Henry Parr 
Mallam. He was born in 1838, and at the early age of > 
obtained a choristership at Magdalen College School, at. 
17 he gained an entrance scholarship at Charing Cross: 
Hospital, and later was appointed a _house-surgeon. 
He obtained the diploma of L.S.A. in 1862, and that of 
M.R.C.S.Eng. in 1863, in which year he returned to his: 
native city, and very quickly built up a_ substantial. 
practice. 

When a Branch of the British Medical Association was: 
started in Oxford in 1885, Mr. Mallam took an active interest: 
in it, and became a member of its first council. In 1890 
he was elected President of the Branch, his year of office 
being a most successful one. For forty-two years he was. 
Medical Officer to the workhouse and Poor-law schools, 
and won the golden opinions of all by his invariable: 
courtesy and kindness. His manner to his patients was: 
admirable, his sound judgement, tact, and kindness win- 
ning their fullest confidence. With his brother practi- 
tioners he was on the very best terms, and his loss will 
be greatly felt by all of them, while the very large num-- 
ber of those who attended his funeral bore witness to 
the esteem in which he was held by the citizens at. 
large. 

He leaves four daughters and three sons, one of whom, 
Dr. Ernest Mallam, is an honorary physician to the 
Radcliffe Infirmary. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CORRECTED DEATH-RATES. 

THE Middlesex County Council, at its meeting on January 
25th, received a report from the Medical Officer, Dr. C. W. F. 
Young, stating that at the commencement of 1905 he was: 
granted permission, as an ee preg we to obtain information, 
at a cost not to exceed £40, of the deaths of residents which 
occurred and were registered outside the district to which they 
rightly belonged. As showing the value of the information 
obtained he mentioned that in the case of one district 216 
deaths of residents occurred outside during the twelve 
months, or about one-eighth of the total number. In previous 
years these deaths had not been included in the death-rates of 
the district, or in those of the district in which they were 
registered. In another district the number was 182, in 
another 76, in another 95 deaths, and so on. In his last annual’ 
report he showed that, owing to the need for correction for 
outside deaths, the total for the county was incomplete by 
894 deaths. It was highly important that the death-rates of 
the various districts, and of the county as a whole, should be 
as accurate as possible, with a view to comparison with other 
death-rates, and he asked for authority to obtain the informa- 
tion in future. It was unanimously rcso!ved to give the 
authorization asked for. 














REGISTRATION OF BIRTHS. 
THE Kensington Borough Council has sent a circular to the 
municipal bcdies throughcut England and Wa’'es asking their 
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co-operation in approaching the Local Government Board with 
the object of urging that department to promote iegislation 
for reducing the time allowed for the registration of births 
from forty-two days to twenty-one days, as in Scotland. Under 
the present system particulars of the registration of children 
who die within the first month of life only reach the medical 
ofticer of health at about the same time as the registration of 
the child’s death. If the period for registration were reduced 
the notification of the birth would be received in time to 
allow of such advice being given to the mother as might in 
some cases result in the saving of the infant’s life. 





SCHOOL CLOSURE. 

AGRICOLA.—A_ public elementary school can only be closed 
compulsorily by the sanitary authority of the district acting 
upon the advice of the medical officer of health. Article 83 (a) 
ot the Code, however, prescribes that ‘‘if a school has been 
closed during the year under medical authority, or for any 
unavoidable cause, a corresponding reduction is made from 
the number of meetings (400 a year) required.” The medical 
authority referred to is not necessarily that of the medical 
officer of health, though it is obviously desirable that he 
should be consulted by the school managers, who would be 
ill-advised in not carrying out his suggestions. It is usual 
for the medical officer of health te hear of such outbreaks of 
non-notifiable diseases as would require his interference 
either through the teachers or the school attendance officers. 
Another source, though it is not one which is made sutffi- 
cient use of by medical ofticers of health, is the return of 
new cases of sickness among pauper patients which Poor-law 
medical officers are required to send him. With regard to 
the efticacy or inefficacy of school closure for the preven- 
tion of measles, we may refer our correspondent to the 
articles in the BRITISH MEDICAL JOURNAL of January 27th, 
pp. 216 and 220. 





BOARDS OF GUARDIANS AND OVERSEERS’ 
MEDICAL ORDERS. 

M. B. F. writes that he attended an unmarried woman— 
daughter of a farm labourer—in labour, on the order of 
the overseer of the parish, the case being an urgent one 
and the relieving officer four miles off. He subsequently 
reported the case to the guardians in his usual fortnightly 
return. No objection was raised till his financial account 
was sent in at the end of the quarter and his fee claimed. 
He was then informed by letter that it was contrary to the 
practice of the guardians to allow orders to be given for 
attendance on single women in confinement, that the ease 
in question was not one in which the overseer should have 
given one, and that he acted on his own responsibility in 
doing so. The guardians declined to pay the district 
medical officer his usual extra fee. The latter now asks 
our advice. 

*.* The excuse for non-payment of this fee by the 
guardians—that it was not their practice to allow medical 
orders to be given for single women in confinement—appears 
to us to have no bearing whatever on the question at issue. 
Every ease of urgent illness should be considered on its own 
special merits. It is doubtless the statutory duty of an 
overseer to give an order for suitable relief in all urgent 
cases of illness or accident when the relieving officer is not 
available to do so, and when a medical officer attends in 
compliance with any such order his fee (if any) is payable by 
tie guardians and not by the overseers. If all ordinary 
means fail to obtain payment our correspondent should take 
proceedings in the county court for the recovery of his fee 
which by the consolidated order of the Local Government 
Board, July, 1847, is two pounds. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CHARGE OF NEGLIGENCE DISMISSED. 

On January 24th, in the Wandsworth County Court, before the 
Hon. Arthur Russell, Charles James Hall, billiard marker, and 
his wife, Flora Hall, sued Messrs. Burgess, Brock, and Stamm, 
physicians and surgeons, for £40 damages for alleged negligence 
on the part of Dr. Louis Stamm in diagnosing that Mrs. Hall 
was suffering fr6m typhoid fever, when, in fact, her complaint 
was influenza. Mr. KE. B. Charles appeared as counsel for the 
plaintiffs, and the defendants were represented by Mr. H. €. 
Dickens (instructed by Messrs. Hempson, of the Medical 
Defence Union). The salient facts of the case, reported in the 
Wandsworth Boro’ News of January 26th, are as follows : 

_ Mrs. Hall, who gave evidence, stated that she was taken 
ill in August last, shortly after her return from a holiday at 
Margate, where she had eaten a quantity of oysters. Dr. Stamm 
was called in, and after attending her for ten days he stated 
that she was suffering from typhoid fever, and notified the case. 
She was removed next day to the South-Western Fever 
Hospital, where she was detained for seventeen days. On the 
morning she left the hospital she saw on her bed card that she 
had been suffering from influenza. When she got home she 








found that the bedding had been disinfected, and smelt 
strongly of sulphur. Her husband stated that in consequence 
of Dr. Stamm’s diagnosis he was unable to visit private houses 
to adjust billiard tables in accordance with his contracts. 

Dr. d’Amico, assistant medical ofticer at the South-Western 
Fever Hospital, said that the diagnosis made on admission 
was influenza, but he was rather doubtful ; he was not able to 
say definitely that her complaint was not typhoid fever. 
Considering the patient’s symptoms before admission, he 
thought Dr. Stamm was justified in sending her to the 
hospital. 

Dr. Caiger, medical superintendent of the hospital, said 
that, having heard the story of the shellfish, and in view of 
the symptoms exhibited, Dr. Stamm was right in sending 
Mrs. Hal] to the hospital. Witness could not say for certain 
that She was not suffering from typhoid. It was only a matter 
of medical opinion. The diagnosis of influenza was not made 
until seven days after the admission of the patient. If he had 
been attending her himself, he would certainly have sent her 
to the bospital. 

The Judge at this point intervened, and, turning to plain- 
tiff’s counsel, said: Can you go on after that ? Surely doctors 
have to exercise their discretion in the public interest, and 
Dr. Caiger says the symptoms pointed to typhoid fever. 

Mr. Charles did not think it. s: the duty of a doctor to 
send a woman to a fever hospital w..em :he case was only one 
of suspicion. 

The Judge: Having heard the evidence of the two hospital 
doctors, how can you possibly found an action for negligence 
against Dr. Stamm ? 

Mr. Charles: I am entirely in your hands, and I will not 
waste your Honour’s time. 

The Judge characterized the case as a very bad one. Unless 
a case of almost gross negligence could be made out against 
the doctor, it ought not to be brought; and he was glad to say 
that a case of gross negligence on the part of a doctor was one 
which he thought it would be very difficult to find. Who, 
after listening to the evidence of the doctors, could maintain 
the suggestion of negligence against Dr. Stamm ? If he had 
made any mistake, he made it in his patient’s interest. He 
sent her to the hospital for proper treatment, and the plain- 
tiffs had shown their appreciation of what he had done by 
bringing this action. He gave judgement for the defendants. 

Mr. Dickens asked for special costs. on the ground that the 
ease was one of great public interest, especially to medical 
men. 

His Honour allowed costs on the higher (‘‘C”) seale, remark- 
ing that the plaintiff had brought the matter on herself, and. 
if ever there was a case for such an order, this was one. 


MEDICAL FEES IN SPECULATIVE ACTIONS. 
RECENTLY Dr. KE. A. Miller, of Wandsworth, sued Mr. C. F. 
Appleton, solicitor, also of Wandsworth, for six guineas, being 
professional fees for attendance as a medical witness in a High 
Court action. 

The case for the plaintiff was that he was subpoenaed to give 
evidence on three joes in an action brought by a Mr. Wright 
against the Metropolitan Asylums Board ; he sued Mr. Wright, 
but was told by the judge that he had no claim against him. 

Judge A. Russell, in delivering a reserved judgement, said 
the case was what was known as a speculative action ; that was 
to say, the solicitor undertook to run it for the client. He did 
not express any opinion generally as to whether or not a 
solicitor should take up actions of that sort. The point he 
had to consider was whether it was true that Mr. Appleton 
agreed to run the action free of cost and recoup himself out of 
any damages that might be recovered; and, if so, whether 
he was liable to pay witnesses subpoenaed to give 
evidence. The facts were not in dispute, and Mr. 
Appleton admitted that that was the agreement made with 
Wright, the plaintiff. The only dispute between the solicitor 
and Dr. Miller was that Mr. Appleton said he paid two guineas 
as expenses to the doctor, who took a great interest in the case, 
but the doctor denied this. asserting that the two guineas was 
for a report which he supplied. He (the Judge) was of opinion 
that Dr. Miller’s statement in this respect was correct, and the 
only matter he had now to decide was whether the solicitor 
was liable to bear the cost of the doctor’s attendance at the 
trial. Mr. Appleton had contended that the doctor could not 
recover, because he should have claimed his expenses before 
giving evidence. It seemed to him from the principles con- 
cisely laid down in “Chitty on Contracts, 12th edition,” that 
it was perfectly clear a witness could recover his expenses 
from the person who had subpoenaed him, even although he did 
not ask for them at the time. Dr. Miller, who was a profes- 
sional and skilled witness, was called in to give evidence on 
matters peculiarly in his own knowledge, and it seemed to him 
that such a witness was entitled not only to his expenses, but 
also to a fee for loss of time. He therefore gave judgement 
for the plaintiff for six guineas, and costs. 

Mr. Appleton, in view of the importance of the case, aske« 
for leave to appeal, but the Judge :efused the application. 

NORTH WALES CORONER: REMARKABLE 
ALLEGATIONS. 
THE Coroner for Anglesea lately held an inquest at Holyhead. 
respecting the death of Sarah Agnes Jones, aged 45, a single 
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woman who resided by herself, who was found insensible at 
the bottom of the staircase, and died shortly afterwards, never 
having recovered consciousness. There were marks of injury 
on her head and blood on her face. There were eatables on the 
table, a walking-stick at her side, with which she used to turn 
the gas meter on, and to do so she had to stand on the stairs 
and lean over the banisters; and it is supposed that she 
overbalanced and fell over in doing so. 

After evidence had been given of the identity and finding. 
and condition of the body, a jaryman remarked that he thought 
they ought to ,have medical evidence. The Coroner said: 
‘““You would not be better off if you had. Icannotsee my way 
to expend the county’s money on evidence when it is not 
required. If there was any cause to suspect foul play it would 
be absolutely necessary, but in this case it is not.” 

The juryman then observed : ‘Still, it would be more satis- 
factory to the jury. In my judgement medical evidence in this 
case is most important.” The Coroner then observed: ‘ You 
have the right to express an opinion, but, still, 1 cannot 
recommend its adoption. I am sorry. to say that I have 
noticed that medical men are prepared to give certificates in 
cases where there is personal means, but in other instances 
refuse their certificates, in the hope of being called up to give 
evidence. I am sorry to have to say it, but I know that 
doctors go round and endeavour to get called on inquests. 
Personally I have received letters from doctors relating to 
being called in such cases, and I know that they do this. 
I have my duty to perform to the county, being trustee of the 

ublic money. It is not absolutely necessary for the jury to 
aoe the cause of death, but it is sufficient for them to 
express their opinion as to it.” The jury ultimately returneda 
verdict that the deceased had met her death as the result of an 
accident. 

Two medical men were called to this case, and the observa- 
tions of the coroner will be brought before the notice of the 
North Carnarvon and Anglesea Division of the Association, as 
they consider the observations of the coroner unjust and 
uncalled-for. We strongly advise them to do this, and if a 
resolution condemnatory of the coroner’s remarks is passed, to 
forward a copy to the Lord Chancellor. The report of the case 
is taken from the local papers, and therefore we cannot pledge 
ourselves to its accuracy. 

It is not generally known that the jury bave power to 
request the coroner to call medical evidence, and, if they are 
not satisfied with the medical witness who is called by the 
coroner, they can adjourn for further medical evidence, giving 
the name of the medical man they wish summoned, and 
refuse to return a verdict until this request is complied with. 


THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 
R. R. asks under what conditions a medical man may employ 
an unqualified person to visit his patients. 

*,* We can best reply to this by quoting the last part of 
the resolution adopted by the General Medical Council on 
November 24th, 1897: ‘‘But the foregoing notices do not 
apply so as to restrict the proper training and instruction of 
bona-fide medical students as pupils, or the legitimate em- 
ployment of dressers, midwives, dispensers, and surgery 
attendants under the immediate personal supervision of 
registered medical practitioners.” By this we _ should 
understand that if a bona-fide medical student is living with 
‘a medical practitioner as his pupil, whether he is his son or 
his brother, he may render him assistance in his practice by 
visiting patients under his supervision, just as dispensary 
pupils visit patients and attend midwifery cases under the 
supervision of members of the staff. 





PUBLIC MORTUARIES. 

Lux writes: What is the practice at the morgues in London, 
Paris, Berlin, and Vienna in relation to autopsies ? Are all 
cadavers concerning which it becomes legally necessary to 
hold an inquest or inquiry removed to these morgues, 
although the removal of some of these may be objected to 
by the relations of the deceased, or is the removal of such 
restricted to unclaimed bodies? Is there any law in the 
English statute bearing upon this matter ? 

*,* In Paris, Berlin, and Vienna all medico-legal necropsies 


are made at the public morgue or mortuary by specially- 


appointed pathologists. ‘The bodies are removed from” 


private houses for this purpose by properly-constituted local 
authorities. In country places there is a mortuary in the 
corner of eazh burial ground to which bodies are removed for 
the same purpose. In England the coroner has power by 
statute law to remove bodies toa public mortuary for post- 
mortem examination. In London and in other cities this is 
usually done, and practically all bodies are now removed to 
the public mortuaries which usually adjoin the coroner’s 
courts. In country p'aces where there is no mortuary post- 
mortem examinations are frequently conducted at the resi- 
dence of the deceased, and the inquests held in the village 
schoolroom or other public hall. 











RELATIONS WITH CHEMISTS. 
J. P. G.—There is no objection to the arrangement proposed 
by which the chemist merely dispenses the medicine for the 
practitioner who pays him a contract rate. 





PROFESSIONAL SECRECY. 

F.R.C.P.EpIN. sends us a long letter, in which he finds fault 
with our answer given to ‘‘ Pro Bono Publico ” on November 
25th, p. 1434. He ventures to dissent from the opinions there 
quoted as given by Mr. Justice Hawkins (now Lord 
Brampton), Sir Edward Clarke, and Mr. Horace Avory, and 
claims to set up against them the decision of the House of 
Lords in the recent appeal by Sir Patrick Heron Watson ; 
but the issue was quite different, and the ground of the 
decision in the latter case was that the information supplied 
by Sir Patrick Heron Watson was given as a witness. He 
was employed as a witness, and both sides agreed that any- 
thing he said in court was privileged, but it was contended 
by the respondent that although what was said in court was 
privileged the precognition given by the witness to the 
solicitor before the trial was not privileged. The House of 
Lords declined to make this distinction, holding that it was 
necessary for the protection of witnesses and the interests of 
justice that the privilege should extend to the statement 
made to the solicitor before trial. 





ALLOCATION OF PARTNERSHIP RECEIPTS. 

VIATOR writes: A junior partner buys a third share of a prac- 
tice, paying down the purchase money in a lump sum. 
(1) Is it usual for the senior partner to give the junior the 
whole third share the first year, and is it usually paid by 
instalments from the commencement, or the whole at the 
end of the year ? (2) If the whole is not paid the first year, 
what is the practice most generally adopted ? 

*,* Tt is usual to have certain days fixed in the partner- 
ship deed—for example, the ordinary quarter days—for 
settlements between the partners. Of course, unless he has 
bought book debts, the incoming partner is not likely to get 
the whole of his nominal share the first year, as he is only 
entitled to a third share of profits on all work done after he 


became a partner. 





MEDICAL EVIDENCE AT INQUESTS. 

D. O. D. writes: I recently had, late one evening, an urgent 
call to a run-over case, a farm labourer who I knew nothing 
of, but the nearest medical man was not expected home for 
some hours. My horses being tired I had to hire and drive 
five miles to a most out-of-the-way spot in very rough 
weather. On my arrival I found the man was dead. The 
next morning I sent a special messenger to the coroner with 
the information ; to this I had, and have had no reply. 
I heard nothing further till I was informed two days later by 
one of the deceased’s relatives that the inquest had been 
held the previous afternoon. I shall get nothing for my 
trouble and the expense of hiring, though I should have 
been unanimously denounced had [ refused to go, and the 
coroner has prevented my even getting the fee for the in- 
quest. Discourtesy apart, was not the coroner legally bound 
to take my evidence ? 

*,* Our correspondent is to be sympathized with, but the 
coroner was not legally bound to call him as a witness, The 
inquest was doubtless held without medical evidence, and 
the jury came to a conclusion from the evidence of lay wit- 
nesses and the circumstances in connexion with the case, 
and returned a verdict of accidental death from injuries re- 
ceived. Ifa coroner does not summon a medical man in the 
first instanee to give evidence at the inquest, the jury, if 
they feel dissatisfied as to the cause of death, have power to 
request the coroner to adjourn, and summon a medical man 
asa witness. The coroner has, of course, no responsibility 
with regard to the previous expenses incurred by D. O. D., 
whose only course is to send in an aceount to the person 
who called him, or to the relatives of the deceased person. . 





CANVASSING FOR APPOINTMENTS. 
KAGLEHAWK.—It is generally regarded as wrong to canvass or 
take any steps to obtain an appointment until it is declared 
vacant, but when an appointment has been declared vacant, 
it is not unusual to canvass ; in many cases it is unfortunately 
necessary, although in others it is forbidden, 





EXAMINATION OF PATIENTS IN CRIMINAL CASES. 
EmpyreMA.—(1) The decision rests entirely with the patient ; 
nobody has any right to require him to submit himself to 
examination by another medical man. It is possible, but 
not probable, that a court of law might issue an order for his 
examination, and we should advise our correspondent to 
base his conduct upon these considerations. (2) In the event 
of the patient dying from his injury, the prisoner’s legal 
position would in all probability be greatly prejudiced. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Romanes Lecture.—The Vice-Chancellor has appointed the 
Right Hon. Lord Curzon of Kedleston, M.A., Hon. D.C.L., All 
Souls College, to be Romanes Lecturer for 1906. 

Natural Science Scholarships. nig yp 2 in Natural 
Seience are announced for competition at Keble College on 
March 13th, and at Merton College, New College, and Corpus 
Christi-College on April 24th. 

Radcliffe Travelling Fellowship:—An examination fora Fel- 
lowship of the annual value of £200, and tenable for three 
years, will be held in the present term. The examinations 
will commence on Tuesday, February 27th. Intending candi- 
dates should send their names, addresses, and qualifications to 
the Regius Professor of Medicine, University Museum, on 
or before Saturday, February 10th. Further particulars will 
be found in the University Gazette of January 23rd, 1906 
(Clarendon Press). 


UNIVERSITY OF CAMBRIDGE. 
THE following have satisfied the Examiners for the diploma in 
Tropical Medicine and Hygiene: J. Booth-Clarkson, J. C. &. 
MeDouall, and R. Small. 








UNIVERSITY OF LON DON. 
UNIVERSITY COLLEGE, LONDON. 
Physiological Optic rs 
Mr. J. HERBERT PARSONS, D.S., F.R.C.S., is giving a course of 
eight lectures on physiological optics in the Physiological 
—— on Fridays at 5p.m. The first lecture was given 
on Friday, January 26th. The lectures are open to all students 
of the London médical schools. and also to qualified medical 
men on presentation of their cards. 


Lectures on Parasitic Protozoa. 

Professor HE. Minchin will commence, on Monday, 
February 5th, a course of lectures on Parasitic Protozoa. Pro- 
fessor Minchin has recently returned from Uganda, where he 
has been engaged as one of the Special Commissioners of the 
Royal Society in Research on the Life-history of the Trypano- 
some of Sleeping Sickness. Full information respecting the 
courses can be obtained on application to the Secretary of 
University College, London. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly Comitia was held at the College on 
Thursday, January 25th, the President, Sir R. DotGras 
POWELL, in the chair. 
Announcement. 

The PRESIDENT announced that the Milroy Lectures of 1907 
would be given by Dr. Leonard Rogers on Kala-azar: its 
Differentiation and Epidemiology. 


Membership. 

The following gentlemen were admitted Members of the 
College: Joseph Arthur: Arkwright, M.D.Cantab., L.R.C.P. : 
William Carnegie Brown, M.D.Aberd. ; Robert Fieltding-Ould, 
M.A., M.D.Oxon. 

Licence. 

The Licence of the College was granted to 100 gentlemen. 

The annual return by the Examiners of the results of the 
Examinations for the Licence in the year 1905 was received. 


Diplomas in Public Health. 
In conjunetion with the Royal College of Surgeons Diplomas 
in Public Health were gr ranted to the following | gentle men : 


A, C. Birt; L.R.C.P.;.M.R.C.S.;. H. Caird, M.B., Ch.B.Edin.: H. 
Chesson. L. R.C.P., M.R.C.S. : J. M. Collyns, M.B.Lond.. L. RC, P.. 
M.R.C.S.; G. Corcoran, L.R.C.P. and S.I.: J. Gillies, M.B., 
C.M.Edin, ; Captain F. Harvey, R.A.M.C., L.R.C.P., M.R.C.S., 
L.S.A.: G. H. Lock,: L.R.C.P., M.R.CS.: G. E. Lae yyy 
D.Lond.: P. K. Muspratt. M_B., B.S.Camb., L.R.C.P., M.R.C. 


F. Northeott. M.D.Lond., L. R. C.P., M.R.C.S.: O,. HH. ony 
LB. Ch.B.Melb.; Lieutenant J. W. S. Seccombe, R.A.M.C., 
L.R.C.P., M.R.C.S.: F. B. Skerrett,; M.B.Lond.. L.B.CP. 
M.R.C.S.; Captain L. P. Stephen, 1.M.S.. M.B.. C h.B.Aberd. : 


: Lieute nant Colonel T. B. Winter, 
M.B.. Ch. B. Edin. 


P. G. Stock, L.R.C.P., 
R.A.M.C., M.R.C.S., 


M R.C, S.: 
LSA: : €. TE Wright. 


Communications. 

The following communications were received : 

(1) From the Secretary of State for the Colonies (January 
llth), in reply to the Registrar’s letter informing him of the 
steps taken by the Royal Colleges i in the matter of Tropical 
Medicine. ‘The reply was as follows 


THE REGISTRAR OF THE ROYAL Cus LEGE OF PHYSICIANS 

S1r,—I am directed by the Earl of Elgin to acknowledge the 
receipt of your letter of January 3rd, and to state that his 
lordship has perused it with interest, and has learnt with 
satisfaction the arrangements which are being made by the 
Royal College of Physici ians of London and the Royal ¢ ‘ollege 
of Surgeons of England for the recognition of Tropical 
Medicine. (Signed ) FRED. GRAHAM. 


(2) From the Royal Sanitary Institute, inviting the College 
to appoint delegates to attend the Congress of the Institute at 
Bristol. July 9th to 14th, 1906. 

Dr. Hanford was appointed, on of the 


the nomination 





President, and it was left to him to name a further delegate at 
a subsequent Comitia. 

(3) From the Secretary of the Royal College of Surgeons 
—s some of the proceedings of their Council on January 

th 

On the nomination of the Council, Drs. W. Osler, H. R. 
Crocker, H. H. Tooth, and T. D. "Acland were appointed 
Councillors in the room of Drs. Lees, Ormerod, Kidd, and 
Percy Smith, who retired by rotation. 


The Curriculum in Midw ifery. 

Dr. CHAMPNEYs, who had given notice, moved the following 

resolution : 

That a Committee be appointed to examine and report on the 
curriculum on midwifery and diseases of women. That the 
Committee consist of all obstetric physicians and assistant 
obstetric physicians of the London medical schools who are 
Fellows of the College, with power to add to their number. 

Dr. LAURISTON SHAW moved as an amendment: 

That the names of four gentlemen who are not pr actising obstetric 
medicine, but who are, or have been, Deans of their respective 
schools, be added to those of the préposed Committee. 

This having been accepted by Dr. Champneys, both amend- 

ment and resolution were passed. 


University of Birmingham. 

Dr. Theodore Williams, who retired by rotation, was re- 
elected a representative of the College on the Court of 
Governors of the University of Birmingham for three years 
from January Ist, 1906. 


Central Midwives Board. 
Dr. Champneys, who retired by rotation, was re-elected a 
representative of the College on the Central Midwives Board 
for one year from March 3lst next. 


Reports. 

The following reports were received : 

1. The quarterly report of the College Finance Committee, 
dated January 11th, 1906. 

2. From the Committee of Management, dated December 
18th, 1905, recommending that the course of laboratory in- 
struction in public health at the Royal Institute of Public 
Health, London, be recognized as fulfilling the requirements 
of the regulations for Part I of the examination for the 
diploma in public health. 

This was agreed to. 

3. Ase cond report from the same, dated January 4th, with 
reference to the duration of the curriculum of professional 
study. 

This report is published in full at p. 275. 

After a brief discussion the report was adopted. 

4. A further report from the same recommending that the 
South-Eastern College, Ramsgate, be added to the list of insti- 
tutions recognized by the Examining Board in England for 
instruction in chemistry and physies. 

5. A report from Dr. Norman Moore, the representative of 
the College on the General Medical Council, on the Sessions of 
the Council in November and December, 1905. 


Library. 
Books and other publications presented to the library during 
the past quarter were received, and thanks returned to the 
donors. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 
First Examination (Four Years’ Course).—P. J. A. Curtin (with distine- 
tion), D. D. McNeill. 
First Examination (Five Years’ Course).—J. Grosert, J. Young, O. W. 
es J. A. H. Muller. B. R. Shillitoe, L. Albuquerque, 
M. E. Kayton, E. B. Keen. P. G. Phillips. E. L. Matthew. 
Second Examination (Five Years’ Course).—J. McKelvey, P. M. Tolmie, 
H. W. Powell, O. R. Belcher, A. Y. Kelsey, A. B. Bateman, 
J. Morham, S. Piarroux, A. D. Macfie, T. Mohan, K. 8. Kanga, 
E. J. Lumsden. C. A. Paterson, C. J. Faill, G. W. Rundle, L. E. 
Davies, and H, S. W. Roberts. 
Third Examination (Five Years Course).—Effie J. Cassels, L. J. 
Patterson-Clavier, T. J. Vaughan, C. Nyhan, R. B. Davidson, 
T. R. McKenna, J.S. J. Stenhouse, R. M. Jones (with distinction), 
W. J. V. Curtain (with distinction), V. S. Delany, J. A. S. 
Phillips, H. F. Watson, H. Stokes, L. Albuquerque,’ M. B. 
Patel, D. W. Anderson. K. 8. Comiissariatwalla, and F. Yates. 
Final Examination,—J. Galloway, W. Fleming, J. F. Berry, W.C. 
Reushaw, B. W. Dakers, R. J. ap S. I. Hasan, J. T. Ander- 
son, I. We MaeKinnon, W.G. we oO. oe W:' 3. 
Barber.’ K. W. Dani, C. W. fie la, G. W. Meade, Nena B. levers, 
1. Harris, We W. Johns. W. E. Davies, C Francis, G. Heatheote, 
M. €. R. Grahame, R. Carswell, J. A. Cullum; G, Hart, 





CONJOINT BOARD IN IRELAND, 
Tue following candidates have been approved at the examina- 


tions indice ated : 
Second Professional.—W. M. 
G. Collins, A. Cullen, 


te er (with: honours), ‘J. J. Barry, 
T. Cullimore, J. Farrell, J. A. J. 


Flannery, G. W. M.G iéeson, C. Greer, C. Macauley; H. E. M. 
Miles, D. McCormack, F. McManus, T. J. O’'Donahoe, G. 
Patton, HL. B. Sherlock, and’6. Stringer. 


J. R. Clarke. F.O'D. Faweett, TA. Flynn, 
Hi. M. Milligan, R. V. Murphy, 
O'Keeffe, Caroliue Elizabeth 


Finat.—L. ‘A. Andrews, C. 
C. Gordon, M. J. C. Kennedy, E. 
J. MeQiullae, B. A. Odlum, C. 
O'Meara, and W. Roche. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 
W. P. G. would be glad of the loan of a copy of the questions 
set in medicine and obstetrics at the last examination, 
December, 1905, for the M.D. Lond. 


CULEX asks for suggestions for the treatment of a case of 
ozaena, of five years’ duration without disease of the bones. 
The symptoms have yielded to treatment during the past 
eight months, but daily irrigation is a necessity. 


PNEUMATIC OR SOLID TYRES. 

COUNTRY PRACTITIONER, in a hilly district, understands that 
pneumatic tyres prove expensive.. Will any one of expe- 
rience kindly say if a 10-h.p. two-seated car with solid tyres 
is made, and what is the cost? The ear is for use in 
practice and not for pleasure, and could only be substituted 
for two horses at present used if definite saving were 
assured. 





ANSWERS. 

IENQUIRER.—We are informed that Zittmann’s and Kobert’s 
decoctions of sarsaparilla mentioned by Sir Felix Semon in 
the BritisH MEDICAL JoURNAL of January 13th, can be 
obtained from Messrs. Lloyd, Bullock and Co., 3, Hanover 
Street, Hanover Square, W 


scotus.—(1) The treatment referred to does not commend 
itself as ‘likely to lead to any permanent improvement in 
ordinary chronic (non-suppurative) middle-ear catarrh with 
sclerosis or thickening of drum.” (2) The only report of this 
treatment found in English is the one in the lay magazine 
forwarded by ‘‘ Scotus.” 

INCOME Tax. 

X. Y. Z.—Income tax on the profits of a medical practice is 
chargeable in one sum on the firm, in the name of the 
‘‘preeedent acting partner,” unless a partner desires to 
claim exemption or abatement, in which case he may 
apply for a separate assessment to be made on his indi- 
vidual share of the profits (see BRITISH MEDICAL JOURNAL, 
December 16th, 1905, p. 1624, answer to ‘“‘ Palatinoid”’). If 
only one assessment is made, the tax is frequently paid in 
the first instance out of the partnership funds, and after- 
wards apportioned between the members of the firm ; but 
if separate assessments are made, it is usually more con- 
venient for each partner to pay the tax charged on him 
personally, when no adjustment as between the other 
partners and himself will be necessary. 





LETTERS, NOTES, etc. 
A PROTEST. 

Mr. C. A. BALLANCE, M.S., F.R.C.S. (London) writes: My 
attention has been drawn to a paragraph in the Daily Mail. 
I wish to say that I have not performed any operation on 
His Majesty the German Emperor, and that the use of my 
name in relation to surgical work in the public press is 
highly distasteful to me. 


A MEDICAL POLITICIAN. 

We take the following from the British and Colonial 
Druggist : A well-known local medical man, canvassing on 
behalf of Major Coates, the Conservative candidate for 
Lewisham, sought the vote of a chemist. ‘I would go and 
vote for the Major, but there is no one I ean leave in 
charge.” The doctor was prepared for any fate. Pushing 
the chemist into his own carriage, he looked after his shop 
while he went and voted. It is said that the doctor was 
kept busy. 


INCOME TAX REFORM: THE BURDEN OF THE PROFESSIONAL 
CLASSES. 

J.C. M. writes: I quite agree with your correspondent Dr. 
Gordon that the income tax should be abolished altogether. 
In my opinion there is only one way of accomplishing this, 
that is, the formation of a Society of registered voters in 
each constituency in the three kingdoms, each voter to 
pledge himself to support only those parliamentary 
candidates who promis2 to vote for abolishing the tax. 


THE PURINOMETER. 


Mr. F. F. LEIGHTON (St. John’s College, Cambridge) writes: 


The inventor of this instrument mentions in the current 
number of the BRITISH MEDICAL JoURNAL that Rilalowski 
has substituted for it a single graduated measure, and he 
speaks of filtering off the phosphate precipitate as a neces- 
sary process. I have used a indac of, roughly, the same 
diameter as the purinometer, graduated in c.cm. up to 110. 
The clear urine can be easily decanted from the pre- 





LETTERS, NOTES, Etc. 








cipitate resulting after addition of the No. 1 solution 
(Ludwig’s magnesia mixture). After cleaning the cylinder 
it may be returned, and No. 2(the silver) solution added. 
The volume of sediment measured thus has agreed as closely 
as can be with the volume read from the original instrument 
of Walker Hall in a number of cases in which I made 
parallel estimations. The advantage of a cheap apparatus is 
obvious. 
Cost or Moror Car. 

8. sends the following particulars of cost and running expenses 
of a 12-14 h.p., 4-cylinder Sunbeam car from January 14th, 
1905, to the end of the year: 

Running days, 302; mileage, 6,183 ; petrol, 317 gals. ; 
time, 1,157} hours. 
Cost of car, complete, £506 1s. 8d. 


£8: 1d. 

Rent, rates, taxes. and subseriptions -- 4617 4 
Insurance ... Sas se «. . Js 2 
Wages soe =~ « “SSRT 10 
Tyres aoe a sg . 4319 0 
», (Repairs) 71711 
Petrol sas 15 5 4 
Lubrication ... a at ee a LE G6 
Repairs and alterations to car... «> 4 6 0 
Odometers ... ios _ ans irs 3 
Aceumulators os te 117 9 
Sundries _... ea we das 3.110 
Ilire aes see sis 516 0 
253 16 1 

Less rent and repairs paid by Insurance Co. 19 1 0 


234 15 1 





The actual running expenses work out at £24 above the 
average upkeep of two horses and two carriages, but the 
running expenses of the latter were not very carefully kept. 


FOREIGN OPINION OF BRITISH DEGENERACY. 

Dr. H.N. Rosson (London, W.) writes: During the oo twenty 
years I have lived more abroad than in England, and have 
noticed that amongst Americans, Colonials, Germans, and 
Japanese there is a curious unanimity of opinion that 
the modern British Islander is degenerating. Some well- 
educated Germans have told me that one of the main 
causes of the decay of the Spaniards and the Portuguese was 
the unchecked prevalence of ‘‘specific” disease, and inti- 
mated that the same cause is deteriorating the British race. 
It is all very well to laugh at these thoughtful foreigners and 
to ascribe their views to envy and prejudice, but every year 
our population becomes more and more urban, and a larger 
proportion thereby come in contact with contagious disease. 
Is it therefore possible that the British are beginning to 
show the effects of the Spirochaeta pallida? Permit me 
to suggest that the British Medical Association should 
endeavour to get a return, for a period of three months, of all 
eases treated at twelve of the largest hospitals in the 
kingdom, the direct or indirect cause of which is considered 
to be contagious disease ; by multiplying this by four we 
eould get a good idea of the annual number and the per- 
centage of the total patients treated. A return of this 
eharacter would not cost much money, and could commence 
on any date agreed upon or convenient to the hospitals ; the 
result might be of national importance, and could not fail to 
be of interest to the medical profession. 


A DISAGREEABLE EPrECT OF SUPRARENAL GLAND, 

K. writes: Suppositories containing the active principle of 
suprarenal gland were prescribed for an elderly lady suffering 
from bleeding piles. She used one on going to bed on four 
successive nights. Early in the morning of the fifth day she 
was awakened by severe pain in the rectum, lasting for an 
hour or more. That night she had another suppository, and 
next morning there followed a still more violent attack ; it 
was so severe as to make her faint. She used no more for a 
month, during which time she was quite well. . Then she 
had a suppository on two successive nights, and again on the 
third morning there followed another attack of pain. Ithink 
there is no doubt that the drug produced the pain, and that 
it had a cumulative effect. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





Fight lines and under ae ase ~~ £0 40 
Each additional line ... — aes ro 00 6 
A whole column ar ree Ye Cor 213 4 
A page... ase oes a ©6810 


An average line contains six words. 

. Advertisements should be delivered, addressed to the Manager, 
at the Office, not later than first post on Wednesday morning 
preceding publication : and if not paid for at the time, should be 
accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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An Address 


ON THE 


RELATION OF ANGINA PECTORIS 
AND 
ALLIED CONDITIONS TO AN ARTERIO-CARDIAC 
REFLEX HAVING ITS ORIGIN IN THE 
ABDOMEN, 


BEFORE THE EpINBURGH MerpIco-CHIRURGICAL 
Society ON DECEMBER 61H, 1905. 
By WILLIAM RUSSELL, M.D., F.R.C.P.Epry., 


ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH; AND 
LECTURER ON PATHOLOGY, MEDICAL COLLEGE FOR 
WOMEN, EDINBURGH, 


READ 


INTRODUCTORY. 

ANGINA PECTORIS has attracted the attention, and at times 
rivetted the thought, of many gréat clinicians during the 
past 130 years. That it should exercise the same 
influence over the clinicians of to-day need not, therefore, 
cause surprise. Gibson’ of Edinburgh, Oliver? of New- 
castle-upon-Tyne, and Mackenzie*® of Burnley have all 
three shown quite recently that they were the victims of 
the fascination or attractiveness of the subject. It 
requires no special courage to avow oneself a fellow- 
victim, however much courage it may require to attempt 
the elucidation of a subject which has been dealt with by 
so many able physicians of the present and the past. 
Were apology necessary for so doing, I would say that I 
have found the view which [ am to submit of much 
practical value: that, instead of conflicting with past 
observations, this view interprets them, and that it gives 
the clue for the disentanglement of the confused mass of 
opinion on the subject. My views have emerged from the 
special attention which I have long given to cardiac and 
vascular disturbances, and more recently from a fuller 
knowledge of the processes of primary and secondary 
digestion, of nutrition, and of elimination. My indebted- 
ness to the work of Pawlow,' Herter,? Chittenden,® and 
others I gratefully acknowledge. The relations between 
gastro-intestinal conditions and vasculo-cardiac  dis- 
turbances and the influence of dietetic substances upon 
the vasculo-cardiac system have recently been more 
and more impressed upon me, and this communication 
contains the conclusions at which I have arrived and 
indicates the path by which I have reached them. 


HIsTonicaL AND CRITICAL. 
Heberden to Trousseau, 1768-1862. 

We do not require to go further back in our historical 

retrospect than the date when the term “angina pectoris” 
was introduced into medical nomenclature. Those who 
wish to examine the earliest records of the symptoms 
called by this name will find the references in several of 
the older authors, particularly in Parry’s monograph. 
_ Angina pectoris was the name given by William Heberden? 
in the year 1768 to a disorder of the breast, which he thus 
described: ‘‘Those who are affected with it are seized while 
they are walking, and more particularly when they walk soon 
after eating, with a painful and most disagreeable sensation in 
the breast, which seems as if it would take their life away if it 
were to increase or to continue.” ‘The seat of it and sense 
of strangling and anxiety with which it is attended may make 
it not improperly be called angina pectoris.” : 

As regards the nature of the disease to which he gave this 
name, he says that ‘‘the opinion of its being a convulsion of 
the part affected will readily present itself to any one” (p. 64). 

In a later paper, of date 1785, containing the account of the 
post-mortem examination on the historical ‘‘unknown,” he 
reports that there was no lesion found ; and in his comments 
on treatment headvocated the use of medicines which “ relieve 
and quiet convulsive motions ” (vol. iii, p. 10). 

Here at the fountain-head is found the idea of the nervous 
nature of the clinical phenomena of angina pectoris, a concep- 
tion of the condition shared by many subsequent writers. 

The next step worthy of note was made by Dr. Caleb Hillier 
Parry,* a physician in Bath, who published in 1799 a mono- 
graph entitled An Inquiry into the Symptoms and Causes of 
the Syncope Anginosa, commonly called Angina Pectoris. 
This work is characterized by remarkable clinical acumen, and 
Parry’s views, it seems to me, have not always been accurately 
presented by subsequent writers. Some of the clinical 
points dealt with by him are to be specially noted. He 

e 





points out, for instance, that the first symptom is “an 
uneasy sensation (described variously as a stricture, an 
anxiety, or a pain) about the middle of the sternum, across 
the left breast, and in certain stages of the disorder usually 
stretching into the left arm” (p. 42), also that the pain occurs 
in paroxysms, and that early seizures seldom occurred without 
apparent cause (p. 43). He also insists, ‘‘ we shall always find 
it (the pulse) become more or less feeble according to the 
violence of the paroxysm” (p. 45). Here we have an early 
recognition of great differences in the degree of severity in the 
leading symptom. The pathology of the condition was held 
by him, and by his friend Jenner, to be disease of the 


‘coronary arteries interfering with the blood supply to the 


heart. His induction was that a heart with such coronary 
arteries could not bear any extra strain put upon it, that if 
subjected to extra strain it became surcharged with blood, 
that its action became enfeebled, and might cease. The extra 
strain could be induced by mental emotion, by physical effort, 
and by gastro-intestinal conditions. As the heart condition 
advanced, even slighter causes than these might produce 
paroxysms. Thus heart failure and its organic cause formed 
the central, and to him the essential, factors, in determining 
the gravity of the condition. According to Cullen’s nosology 
this was assuredly a syncope. ‘‘The motion of the heart 
diminished, or even for some time ceasing. Motus cordis 
imminutus, vel aliquamdiu quiescens.” It differed from an 
ordinary syncope ‘‘only in being preceded by an unusual 
degree of anxiety or pain in the region of the heart.” He 
therefore termed the disorder syncope anginosa. To make the 
position of this old Bath physician still more clear let me give 
his own words regarding a patient who had been long subject 
to attacks of what he considered a ‘‘very pure angina pectoris.” 
He accompanied his patient on a walk up hill in order to 
witness what occurred during the fit. He says ‘‘when the 
paroxysm was thus excited, I could perceive no symptom of 
disorder in addition to the uneasiness in the breast, except a 
gradual and most evident diminution in the strength of the 
pulse ” (p. 59). 

Allan Burns,’ Professor of Anatomy and Surgery in Glasgow, 
and practising in that city (1809), accepts Parry’s view that 
syncope anginosa originates ‘‘from some organic lesion of 
the nutrient vessels of the heart” (p. 137). He compares a 
heart with ‘‘cartilaginous or ossified’’ coronary vessels to a 
limb with a ligature round it called into active exercise. The 
limb so bound can only work for a very short time ; ‘*it soon 
fails and sinks into a state of quiescence ” (p. 138). He holds 
that ‘‘the essence of this complaint consists im a reduction 
of the action of the heart” (p. 146). 

In 1815 Jurine,'’® in an essay to which the Academy of 
Medicine awarded a medal, combated Jenner’s and Parry’s 
view that angina pectoris was due to ossification of the 
coronary arteries. To him ‘‘sans douleur sternale, il n’y a 
pas d’angine de poitrine” (p. 72), and he argued that the 
angina Was essentially due to an affection of the pulmonary 
nerves (p. 123). 

Laennee,!! in 1819, had found that in several subjects who 
had laboured under angina pectoris, and in whom there co- 
existed either hypertrophy or dilatation of the heart, there 
was no ossification of the coronary arteries (p. 757). According 
to him, ‘‘angina pectoris in a slight or middling degree is 
extremely common, and exists very frequently in persons who 
have no organie affection of the heart or large vessels” (p. 756). 
Desportes (1811) is quoted by Laénnec as holding similar views. 
Angina pectoris was to Laénnee a neuralgia. 

Forbes !2 (1832), the translator into English of Laénnee’s 
great work, divided eases of angina pectoris into organic and 
functional. The pain to him was the result of ‘* some unknown 
temporary condition of the nerves of the part,” and he 
believed that ‘‘such a morbid condition of the nerves may be 
produced in a heart in all other respects sound.” 

Bertin !° (1833) also repudiated the view that angina pectoris 
was due to ossification of the coronary arteries. He had seen 
the symptoms ‘accompanied with a multitude of organic 
affections, either of the heart or of the large vessels, or even 
of the lungs” (p. 410). 

Hope?! (1839) held that ‘‘the nature and variability of the 
symptoms of angina pectoris confirm the opinion of Laennee 
that it is a neuralgic affection” (p. 499). 

Latham } (1846), along with a vivid portrayal of angina pec- 
toris, considered the disease to be ‘‘a certain assemblage of 
symptoms, and not any constant pathological condition belong- 
ing to the structure of the organ” (p. 399). The paroxysm was 
to him ‘“‘ plainly a compound of pain and of something else ” 
(np. 385). It was a ‘‘spasm of the heart,” as it had been to 
Heberden. But then note his conception of spasm. He says: 
‘“Spasm is always accompanied with pain. And pain and 
spasm, wherever they are, disable the part which they befall” 
(p. 385). ** In spasms of smaller degree the heart fails to close 
freely upon the blood and to impel it freely into the arteries. 
Tn its spasm of greater degree it fails to project it altogether ” 
(p. 386). 

Walshe!® (1851) looked upon angina pectoris as a “ par- 
oxysmal neurosis in which the heart is essentially con- 
cerned” (p. 190). He thought genuine angina pectoris to 
he a very rare disease, while on the other hand he ‘‘ very 
frequently met with a form of complaint combining in a 
minor degree many of the characters of angina.” To this 
‘‘imitation of the true disease” he gave the name of 
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‘pseudo-angina.” He thought that this was the explana- 
tion of Laennee’s notion that the condition was of very fre- 
quent occurrence (p. 203-4). 

Stokes'? (1854) agreed with Parry, and says ‘‘that the 
symptoms of angina arise from a temporary increase of weak- 
ness in an organ already weakened ” (p. 486). He disputes 
Latham’s idea of spasm, and thinks the idea of syncope more 
in accordance with observed fact. 

Troussean!* refers to the variety of pathological change 
which had been described as having been present in the 
hearts of persons who had suffered from angina pectoris. 
On the other hand, he has of necessity to admit that angina 
pectoris, even when most intense, need not be a symptom of 
an organic lesion. He therefore regarded the organic changes, 
when they were present, as non-essential, as coincidences, and 
held that the real affection was a neurosis—in fact a neuralgia. 
That there might be no ambiguity in the minds of his hearers 
he again repeated his opinion that it might be only * an 
idiopathic neuralgia.” 


THREE VIEWS. 

At this point we may draw a line and say that up to it 
there were, if we exclude Jurine’s view—which we may 
safely do—three views regarding angina pectoris: the 
first, that it was a convulsion of the heart, or a spasm of 
it; the second, that it was due to interference with its 
blood supply; and the third, that it was a neurosis—the 
word having no subtle or obscure significance, but 
meaning, simply and plainly, a neuralgia—an idiopathic 
pain in nerves. Up to this time, it is also important to 
note that the new term was not limited toa relatively rare 
malady, characterized by a few dramatic incidents and a 
suddenly tragic conclusion. Its use had become so 
extended that Walshe deemed it desirable to introduce 
the term pseudo-angina, under which to range the cases 
that, in spite of the correspondence in symptoms, had not 
the grave significance that the fatal angina of Heberden 
presented, 

ANGINA PECTORIS VASOMOTORIA. 

With the year 1867 a new factor was introduced into the 
discussion on the nature of angina pectoris. Nothnagel '’ 
in that year wrote a paper which he entitled “ Angina 
Pectoris Vasomotoria.” In this condition the symptoms 
closely resembled those of. angina pectoris, and would 
certainly, I think, have been placed under that designa- 
tion by some of the distinguished clinicians whose works 
have been referred to. The essential point in this paper 
was the recognition of the important clinical fact that in 
this group of cases narrowing of the arteries preceded and 
caused the cardiac embarrassment and other symptoms ; 
that, in fact, the anginous symptoms were secondary to 
the vasomotor ones; and that by relieving the cramp in 
the vessels the anginous symptoms were prevented 
coming on. 


EARLIER OBSERVATIONS ON BLoop SuPPLY AND 
MuscieE PAIN. 

Before Nothnagel, Latham when dealing with the treat- 
ment of persons the victims of angina pectoris had not 
failed to note the guidance to be obtained from a true 
estimate of the condition of the vascular system. He 
says: 

‘The paroxysm is often put off aad its severity mitigated and 
life prolonged by no means more surely than by keeping the 
vascular system in a just balance between fullness and empti- 
ness, between rich blood and poor blood ” (p. 405). 

Three years before the date of the publication of Latham’s 
lectures Sir Benjamin C. Brodie’s Lectures on Pathology and 
Surgery ° were published (1846). In them there is a lecture 
on senile gangrene which I doubt if any living surgeon could 
add to. He notes that the condition might be due to ossifica- 
tion of arteries or to obliteration without ossification. He 
enlarges upon the prodromal symptoms of gangrene—he had 
noted the numbness, pain, and loss of muscular power—which 
may precede its visible manifestation. With the clinical in- 
stinct of the great men of his time he applied these observa- 
tions to interpret the much discussed question as to the nature 
and causes of the pain in angina. The paroxysm of pain in 
angina varied in intensity, so it did in gangrene, greatly. The 
pain in gangrene might become excruciating—the pain of 
angina might fail to find words adequate to convey a true 
sense of its anguish. ‘‘The disease,” he says, ‘‘is called neur- 
algia, which,” he adds, ‘‘means nothing” (p. 356). <A clear 


thinker, as well as a masterly observer, this surgeon of sixty 
years ago! 

A still earlier recorded observation bearing upon the relation 
between lessened blood supply and pain must not be omitted 
were it only for the sake of historical accuracy. At the 
Académie Royale de Médecine, the Séance of October 4th, 1831, 
Boullay”! submitted an observation he had made on a mare of 








a condition to which he gave the name of ‘intermittent 
claudication.” ‘The symptoms came on brusquely after some 
minutes’ exercise, and they were found to be due to oblitera- 
tion of the femoral arteries. When the animal was in 
repose the blood was able to reach the limbs by the col- 
laterals, but when it trotted the compressed collaterals did 
not furnish enough blood and ‘the limbs were seized by 
engourdissement and by severe pain which made the animal 
fall. 

Charcot?? twenty-six years later revived this subject, and 
drew attention to a corresponding condition as it occurred in 
the limbs in man as causing severe pain, and as a premonitory 
sign indicative of a tendeney to senile gangrene. So far as 
I have found, he did not apply his observations to the elucida- 
tion of the symptoms of angina pectoris as the English surgeon 
Brodie had done ten years earlier. 

After this, however, intermittent claudication as a cause of 
painful muscle spasm took its place in medical literature, and 
has been much used by later writers when discussing the cause 
of the pain in anginons paroxysms, 


Arterial Spasm., 

Standing alone, and forming an epoch by itself, is Lauder 
Brunton’s?? discovery (1867) that dilatation of the peripheral 
vessels by the inhalation of nitrite of amyl removed or relieved 
anginous symptoms. From this date vasomotor spasm became 
a still more definite factor in the consideration and the 
interpretation of the ‘‘svndrome of symptoms” known as 
angina pectoris. 


WHAT Is INCLUDED UNDER “* ANGINA PECTORIS” ? 

What, then, are we to regard as angina pectoris? Are 
we to confine the use of the term to that type of case, 
describe. with such dramatic force by some of the earlier 
writers that there still lingers round its earlier records a 
glamour of picturesqueness’ Are its symptoms to be 
bounded by the dolor pectoris and the angor animi of its 
early recognition, and is its close to be characterized by 
the same tragic suddenness’ I think not. From the 
time of Parry the term “angina pectoris” has been 
applied to symptoms of less gravity, and to conditions 
where the outlook was not necessarily grave. Let me 
clinch this statement by quoting the words of Professor 
W. T. Gairdner,”' who, writing in 1877, says: 

We now know that this typical angina is only the culminat- 
ing form of a group of symptoms, which in their less pro- 
nounced, less definitely painful, and more complicated forms, 
are found to permeate the whole field of cardiac pathology and 
diagnosis (p. 570). 

From his own personal experience he says: 

There is often an element of subjective abnormal sensa- 
tion present in cardiac diseases which, when it is not localized 
through the coincidence of pain, is a specially indefinable and 
undescribable sensation (p. 565). 

A sensation which can only be called anxiety or cardiac 
oppression (p. 566). 

To this group of symptoms he gave the special title 
angina sine dolore, recognizing thereby what he believed 
to be “its true diagnostic and pathological significance 
and its alliance with the painful angina of Heberden.” 
Even the dolor pectoris is, then, no longer an essential 
symptom; and the anger animi is whittled down to a 
sensation of anxiety. This shrewd clinical pathologist 
saw, however, that there were phenomena which, while 
different to, were of the same kind as those of the classical 
angina. This is what Walshe recognized when he used 
the much-abused term ‘“ pseudo-angina.” While Gairdner 
places angina amongst the neuroses he hardly, I think, 
attaches the same meaning to the word as the earlier 
writers did; and I am not sure that he does not some- 
what grudgingly stick to the term. He was clearly 
impressed by the possible importance of vasomotor 
spasm. 

Sansom?’ on the other hand (1892) thinks it probable that 
a paroxysm of angina pectoris is an intense nerve storm, 
provoked by impulses conveved to certain cerebro-spinal 
centres (p. 13). He refuses to adopt the theory of cardio- 
arterial spasm as the indispensable cause of the pain (p. 438). 

Osler,2° in his erudite lectures on the subject (1897), after 
defining angina pectoris. proceeds to say that the term is 
employed generically to define paroxysmal attacks of pain in 
the chest, qualifying the varieties by such names as true, 
false, hysterical, and vasomotor (p. 8). 

Douglas Powell,27 in a very admirable article, classifies 
angina pectoris under (1) a vasomotor group, and (2) angina 
pectoris gravior, which includes secondary and primary cardiac 
angina. Forbes,!2 Bramwell,?* Gibson,2* Oliver,? and others 
recognize two classes, organic and functional. Huchard® insists 
that there is only one angina pectoris, and that it is always 
due to ischaemia of the heart muscle. 
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From all this it is quite clear that the term is no longer 
confined to the severe and fatal malady described by 
Heberden. It has been extended to’ a great variety of 
conditions, characterized by some sense of precordial 
discomfort, or of discomfort referred directly to the heart, 
which may or may not be accompanied by pain, and which 
may or may not be associated with coarse anatomical 
lesion. It was to cover these lesser manifestations that 
such terms as pseudo-angina, angina notha, false angina, 
and functional, as distinct from organic, have been used 
and applied. 

Angina is indeed, to use Osler’s words, “a syndrome or 
symptom group,” the clinical pathology of which has to 
be determined in each separate instance. The term 
angina pectoris has in fact the same nosological signifi- 
«ance as the term dropsy formerly had. It is not a 
disease ; it isa symptom or a group of symptoms, and it 
is no longer the symptom but the cause behind and 
determining it which is the problem presented to the 
clinical pathologist of to-day. 


CONSTRUCTIVE AND CRITICAL. 

In turning to the constructive side of this communica- 
tion I ask you to look with me at certain vasomotor 
phenomena which are to be observed in the body; and I 
hope to make it clear what I regard to be the relations 
of those phenomena to the phenomena of angina pectoris. 

The presence of arterial spasm las been recognized by 
many who have written on angina pectoris since the date 
of Lauder Brunton’s epoch-making discovery. Views as 
to the causation of the spasm have been various, and the 
relation of the spasm to the symptoms has also been 
variously interpreted. 


AN ARTERIAL ABDOMINAL REFLEX, 

I ask you to consider with me certain observations 
regarding an arterial reflex having its origin in the 
abdomen, the importance of which I think has not 
hitherto been fully appreciated. After taking food, and 
for at least part of the time during which the active pro- 
cesses of digestion are under way, there is an influx of 
blood to the whole splanchnic area, leading to hyperaemia, 
such a hyperaemia as considerably reduces the volume 
of blood in parts outside this area. This drainage into 
the abdominal vessels is balanced in the general circula- 
tion by a systemic arterial contraction. This is evidently 
a reflex phenomenon originating in the splanchnic 
system, passing to the vasomotor centre in the medulla, 


and thence transmitted to the systemic arteries. 
The existence of this set of phenomena has been 
carefully worked out by Dr. George Oliver *® in 
the average healthy person. The arterial contraction 


is shown by a definite diminution in the diameter of the 
vessels. It is to be regarded as a physiological hyper- 
tonie contraction, which in the average person is accom- 
panied by a rise of blood pressure. However that may be, 
there is no doubt about arterial narrowing; and I am 
content to build upon this one certain and positive fact. 
The fact, then, with which I begin is the change in the 
systemic arteries during active digestion—whether it be 
called narrowing, contraction, or hypertonus, signifies not, 
so long as the word we use expresses our thought. The 
change will be found to be a reduction in size and an 
apparent thickening of the arterial wall. The degree of 
these arterial changes depends upon the kind of meal 
which has been taken. In the big eater and the wine- 
drinker the arterial contraction is associated with a rise 
of blood pressure and a true increase of arterial tension. 

Putting extreme eases aside, the general statement will 
be found to be correct that narrowing of the arteries is 
present, but in many people, both middle-aged and old, I 
do not believe that there is any constant rise of blood 
pressure along with it. To the educated finger and the 
analytical mind there is no doubt about this, whatever 
our instruments show. The point is not a purely aca- 
demic one, for the small and constricted vessel, with its 
slight systolic expansion, is very commonly regarded as 
an indication of heart debility and treated as such. In 
other cases the mistaking of hypertonus for a rise of blood 
pressure may be of no practical consequence, for the treat- 
ment applicable to the one is suitable for the other. 

The point here insisted on is the existence of this 
arrangement for adapting the circulation to the normal 
processes of ingestion and digestion of food. It is a 





normal reflex process. It is a systemic vessel constric- 
tion originating in a normal stimulus in the abdomen, 
and brought about through the anatomical connexions in 
the nervous system. It is not, therefore, a “ neurosis”; 
nor is the exaggeration of this reflex, prompted by a large 
meal of stimulating foods, a neurosis. It is necessary to 
lay emphasis on this distinction. This reflex, like all 
normal reflexes, is a beneficent arrangement, and could be 
easily shown to be one of the means of protecting the 
body from injury. It varies in delicacy in different 
persons ; it exists in all. 


Vvagyeration of Normal Abdominal Reflex. 

Granting the existence of this normal reflex, it will not 
be questioned that high feeding and alcoholic liquors 
accentuate it; and that under such circumstances there is 
marked raising of arterial tension in addition to arterial 
contraction. 

It must, however, be here recognized that in the latter 
conditions there are two elements present—one, the 
vascular reflex; and second, the passage into the circula- 
tion of substances produced in the processes of digestion, 
and of substances derived from the alcoholic liquors 
drunk. It is not possible at present to give these two 
factors their precise place in bringing about the accentua- 
tion of vessel constriction and of stimulating the increased 
tension. The existence of the reflex is granted, and there 
is really little room for doubt that certain substances 
present in the blood can directly stimulate vessel contrac- 
tion. Contraction so induced is not a neurosis; it may, 
indeed, be induced when the connexion with nerve 
centres is destroyed. 


Action of Reflex on Sclerosed Arteries. 

This recurring arterial contraction, especially if asso- 
ciated with increased arterial tension, is, as I pointed 
out some time ago,*! the efficient cause, and the usual 
cause, of arterio-sclerosis in the sense in which this term 
ought to be used.** At the same time I dwelt upon the 
importance of recognizing that sclerosed vessels are not, 
because of the change in their walls, incapable of con- 
traction, but that, on the contrary, they are prone to 
become hypertonic from causes which are commonly 
regarded as trifling. Professor Pal,** as seen in his 
recently-published work, Gefisskrisen, has also observed 
that sclerosed vessels are particularly sensitive, and 
specially liable to hypertonic contraction. 

Let us bear in mind then, first, the existence of this 
systemie arterial reflex having its origin in the digestive 
organs or processes. Secondly, the influence of the 
character of the material introduced into the digestive 
system in accentuating the reflex. Thirdly, the effect 
of the reflex in producing arterio-sclerosis. Fourthly, 
that sclerosed vessels are particularly liable to hyper- 
tonic contraction. 


RELATION OF REFLEX TO ANGINA PECTORIS. 

The re'ation between the phenomena just dealt with 
and angina pectoris is not at first sight apparent; and, in 
order to demonstrate the close connexion between the 
two, I must now as briefly as possible refer to several 
illustrative cases which I have recently observed. 

Cast I.—Angina Pectoris Gravior, showing Extreme Senst- 
tiveness of Arterio-cardiac Reflea and its Production 
by Taking Nourishment. 

The patient was a professional man, aged 67, whom 
I saw for the first time on September 6th, 1904. He had 
suffered for years from definite and characteristic attacks 
of angina pectoris. Lately he had been much worse, and 
had been confined to bed for weeks. When I first saw 
him he was having many attacks daily, and circumstances 
of the most ordinary kind evidently brought them on— 
such circumstances as the taking of nourishment, the 
presence of flatulence, slight excitement, and even the 
changing of his position in bed. The severity of 
the attacks varied within considerable limits; the more 
severe, and therefore the more typical, attacks began with 
pain in the left elbow, which soon extended upwards to 
the shoulder and then downwards over the precordia. 
During an attack the hands became cold and painful. 
The medical attendant, who was watching the patient 
with the greatest assiduity, informed me that the pulse 
always indicated the advent of an attack; the radial 
artery became more definite, firmer, and smaller, the 
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pulse-rate increased, while the wave became small, 
and might almost disappear. In some of the worst 
attacks the patient had become unconscious and was 
thought to be dying. The treatment followed was 
the administration of nitrite of amyl and_nitro- 
glycerine for the more pronounced of the attacks and the 
relief afforded by them had always been prompt. Under 
the influence of one or other the pulse wave became 
larger, the vessel wa!l softer, the hands became warm, and 
the pain passed off. The patient took a remarkably calm 
and intelligent interest in his attacks, and the foregoing 
is gleaned from his own and the medical attendant’s 
description. The diet for some time had consisted almost 
exclusively of raw eggs and weak broth, while sedatives of 
various kinds had been employed medicinally. The 
patient had always been a large flesh eater. There was 
no albumen or sugar in the urine. The medical attendant 
had been impressed by the fact that the patient more 
recently almost always had a seizure after being given 
nourishment, even when that consisted of some raw egg. 
I had the opportunity of confirming the observations on 
the change in the pulse during a paroxysm soon after my 
arrival at the patient’s bedside. During the time I spent 
talking quietly to him the pulse was small, soft, and 
feeble. I examined the heart without causing any dis- 
comfort. The sounds were so faint that they were occa- 
sionally inaudible, although the chest wall was thin. I 
next proceeded to examine the abdomen, and had my 
hand placed quite lightly on the epigastrium when the 
patient told us that an attack was coming on. I at once 
removed my hand. He took his attack with remarkable 
composure, and it was evidently not accompanied by the 
distressing sensations which so frequently accompany 
anginal seizures. Pain began in the left elbow, which, as 
has already been noted, was always the premonitory 
symptom of the more severe seizures, and extended to 
the shoulder and then to the precordia. The face became 
pale. The radial artery became quite abruptly hyper- 
tonic, that is, it became firmer and smaller, the rate rose 
to 100 and 110, and the tension was sensibly raised. He 
was at once given a tabloid of nitroglycerine, and in a 
very short time the artery relaxed and the pulse became 
large, strong, and rather thumping, the pallor of the face 
was exchanged for a ruddy tint, and the pain ceased. The 
thumping soon passed off, and the pulse resumed the 
small feeble character it had presented at the outset. 


Comments. 

There could, of course, be no doubt that the patient was 
the victim of a severe form of angina pectoris, and that 
the attacks were accompanied by marked arterial con- 
striction. It was fortunately easy to arrest the seizures. 
They had, however, persisted for weeks without any 
lessening in their frequency or in their severity. The 
question which awaited solution was, Could anything be 
done to lessen the tendency to the attacks?  Palliation 
was easily achieved ; but could any measures be adopted 
which might be more curative? The point in the history 
which was most uncommon was the fact that the taking 
of nourishment was almost always followed by an attack, 
although the amount taken was small and could hardly 
be further reduced. Acting, however, on this indication, 
it was decided to materially alter the diet, the nature of 
which has been already stated. The dietary now advised 
was to consist of peptonized milk, peptonized oatmeal 
gruel, ete., and one raw egg well beaten up daily. The 
patient was moreover given small doses of arsenic, 
tincture of strophanthus, and spirits of nitrous ether. 
This line of treatment was persisted in, and when I saw 
the patient a fortnight later the report of his condition 
showed considerable and satisfactory improvement; the 
attacks had greatly diminished in number and severity, 
and the taking of nourishment was only occasionally 
followed by an attack; the pulse was stronger. The 
tongue, however, had become coated, and small doses 
of rhubarb and soda were advised. 

A week later the report was that the attacks had still 
further lessened in severity and frequency, and that when 
an attack was threatened it could be averted by a dose of 
aromatic spirit of ammonia or even by a dose of rhubarb 
and soda mixture. When pain in the elbow came on, it 


was accepted as an indication that the threatened attack 
would be somewhat severe and the patient was at once 
given a small dose of nitrite of amyl. 


The sensations 








which now more ordinarily preceded an attack were a 
sense of discomfort and distension in the stomach, and 
attacks were often associated with definite flatulent. 
distension, the escape of gas being followed by relief. 
The medical attendant noted that when the abdominal 
discomfort supervened the pulse rate increased, and there 
was distinet hypertonus; as the attack passed the vessel 
wall relaxed and the rate returned to normal. Within the 
next two months the patient’s condition varied a good 
deal, but it was noted that any gastro-intestinal or 
digestive upset at once threatened to induce an increased 
number of attacks. The management of the diet and of 
the digestive system required much tact and judgement. 
and was admirably conducted by the doctor in charge. 
In some weeks the patient had improved so much that he 
was able to be out of bed and to move about the house: 
for the greater part of each day, and to interest himself in 
outside affairs. His clinical history for the succeeding 
months was chequered, for as his condition improved, it. 
became impossible to continuously diet him as was 
desirable ; still, at the end of June, 1905, he had not had a 
seizure for six weeks and was in fact freer of attacks than 
he had been for years. 

Soon after this, however, albuminuria made its appear- 
ance with anasarca. The anasarca.was got rid of, but the 
albuminuria persisted; Cheyne-Stokes breathing developed 
and became extreme. The patient finally developed 
gangrene of his entire right lower limb, of which he 
died in the end of October, 1905, a proof that his arterial 
system was more degenerate than the radials indi- 
cated. I submit the case as illustrating an extreme 
exaggeration of the normal reflex which has been de- 
scribed. The angina in this patient was associated with 
a weak and somewhat enlarged heart. The hypertonic 
spasm of systemic arterioles, resulting from gastro-intes- 
tinal stimulus, proved so severe a strain on the weakened 
heart as frequently to lead to a syneope, during the 
anginal paroxysm, which was only short of being fatal. 
If we had had the opportunity of seeing the heart, it is 
probable that atheromatous or ossified coronary arteries 
would have explained its debility. The instructive feature 
was the extraordinary sensitiveness of the peripheral 
organs from which the reflex started, and the success in 
allaying that sensitiveness by changing the kind of 
nourishment given, and its partial predigestion. The 
remedial effect was so pronounced that it gave me the 
impression thatin this patient the normal reflex had been 
irritated beyond control by the free use of the more pure 
proteid foods, until it responded to the most trifling local 
irritation. That the anginous symptoms were always 
determined by the vascular hypertonic contraction was 
undoubted, and, so long as the latter could be restrained, 
there was no angina, and, as has been indicated, the key 
of the position was in the alimentary system. 


Case II.—Condition allied to Angina, showing the Stimu- 
lation of the <Arterio-Cardiac Refler by Digestive 
Disturbance. 

This case might be classed as angina sine dolore, but 
I use it as an example of conditions allied to angina 
pectoris, in which hypersensitiveness of the abdominal 
reflex gave rise to phenomena of considerable interest and 
importance. 

The patient, aged 68, was a member of one of the 
learned professions, and had spent many years in the 
tropics. I saw him in November, 1904, during convales- 
cence from an influenzal bronchopneumonia, and was 
informed that on the afternoon of the previous day 
between 4 and 5 o'clock he had had a “ fainting attack,” in 
which his face became pale, he broke out into a cold 
perspiration, and the pulse was imperceptible. The nurse 
had been greatly alarmed, as she thought the patient was 
dying. He soon, however, rallied from this, and I saw 
him in the afternoon of the following day. It is 
unnecessary to enter into the details of this case at this 
stage, beyond saying that when the medical attendant 
and I inquired fully into his dietary it was found to be 
very faulty, and he was forthwith put upon a compara- 
tively austere regimen. 

He had no similar attacks during the following days, 
but he often spoke of an attack as impending, and 
he apparently expected an attack about 4 o'clock im 
the afternoon. It was thought by his family and the 
nurse that this was pure nervousness, and an expression 
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of the pessimistic view he tended to take of his condition. 
Five days later I again saw the patient and obtained from 
the nurse the statements on which the preceding account 
is based. I was waiting by the patient’s bedside for his 
medical attendant to arrive, and thought the patient, who 
was sitting propped up in bed, looking well, for his colour 
was good. His pulse was 80, soft, small, and feeble. The 
respiration, however, showed a long deep breath often 
with a little sigh, followed by several quiet inspirations ; 
it was distinctly “cerebral” in type, and it made me 
somewhat anxious. I asked the nurse to give him half 
an ounce of whisky in water, although he had had a couple 
of drachms shortly before, as I wanted to see the effect it 
would have upon the pulse and respiration. The effect 
was unexpectedly striking and even alarming. Ina few 
seconds the pulse altered greatly in character: the artery 
very plainly tightened up, becoming smaller and harder, 
and the rate varied within very wide limits. It was fre- 
quently 88 per minute, then it would run up to over 100, 
and again sometimes fall even to 40. Along with this sudden 
irregularity in the pulse rate there were equally pro- 
nounced respiratory and cerebral phenomena. Lying 
with his eyes shut the patient seemed to fall asleep, 
and the breathing was so quiet and shallow that only 
on close attention could it be seen that he was breath- 
ing at all. Then he wakened up with a start and a 
groan, followed by some deep breaths. This series of 
phenomena went on with perfect regularity as long as he 
was not spoken to, each part of the eycle only lasting 
some seconds. When asked on awakening what was the 
matter, he explained that he had become unconscious, and 
had been dreaming that he was falling down a precipice, 
or passing through some equally unpleasant experience, 
often in company with some old friend long dead. He 
spoke of these attacks as “delirium,” and insisted that 
the present was only an exaggeration of what he had 
experienced every afternoon, and to which reference has 
already been made. He could be kept awake by speaking 
to him, and he preferred being spoken to, because, as he 
said, it helped him to fight against the attacks. When he 
woke up from the nightmare his words were sometimes 
incoherent and unintelligible for a few seconds, but he 
rapidly regained complete self-possession. 

This alarming snd curious condition lasted about an 
hour. It had come on about three hours after lunch, 
which had consisted of a chop, spinach, and one _ potato. 
Some time after that he had had milk and hot water and 
two drachms of whisky in lieu of afternoon tea. When the 
patient's condition was as has been described, I asked the 
nurse to make some tea, and he was given two-thirds of 
a moderate-sized cupful of this. The attack had com- 
pletely passed off by the time the doctor arrived; the 
pulse had returned to the condition it was in before 
the attack, the breathing was regular, and he was quite 
calm and_ self-possessed. When the next meal came 
he was quite able to feed himself. I had no doubt the 
patient’s view was correct that the symptoms shown this 
particular afternoon were only an exaggeration of the 
afternoon symptoms which he had spoken of, but which 
no one with more understanding than a nurse had wit- 
nessed, The doctor had called at various hours for the 
purpose of observing the attacks, but the stimulus of his 
visit appeared to be sufticient to postpone them. 


Comments. 

The phenomena in this case were very striking, and 
the symptoms could only be regarded as indicating an 
anxious condition of matters. The fact that they 
threatened chiefly in the afternoon, and had so far lasted 
only for a comparatively short time each day, was reas- 
suring; while the time of their occurrence suggested a 
connexion between the symptoms and the stage of the 
digestion of the mid-day meal, which was the principal 
meal of the day. Suspicion was all the more strongly 
directed to this view by the fact, of which I had no doubt, 
that the attack I witnessed was precipitated or intensi- 
tied by the half ounce of whisky given at my suggestion. 
The immediateness of the effect was startling: it gave the 
impression of being produced the moment the draught 
reached the stomach. It was indeed impossible to 
escape from the conviction that the phenomena pointed 
to the production by the alcohol of a peripheral gastric 
irritation or stimulation, which precipitated or intensi- 
fied a condition which was already threatening. On this 





assumption the local irritation must have been followed 
by a very prompt reflex effect. The impulse communi- 
cated by the sensory nerves of the stomach to the vaso- 
motor centre must have stimulated that centre so as to 
increase its vaso-constrictor action, the result being the 
hypertonic contraction of the radial artery which 
was so markedly present. This stimulation of 
the vasomotor centre must have also told in some 
way upon the cerebral blood supply, judging from 
the cerebral manifestations which were present. That 
even the motor area of the brain was involved was shown 
by the occurrence of muscular twitching and starting of 
the limbs, especially on the right side, when the other 
cerebral manifestations were at their maximum. The 
respiratory centre, as shown by the great respiratory 
irregularity shared in the perturbation; this association, 
however, is of common occurrence. That the attack should 
have passed off as it did, without any therapeutic measures 
being taken beyond the administration of a few ounces of 
tea infusion, only strengthened the view that it had been 
determined by peripheral conditions of a temporary kind ; 
that, indeed, the true cause of the trouble lay in an error 
in the digestive process at this particular period after the 
mid-day meal. 

The diet was altered in some of its details, and for an 
afternoon or two the patient was given a dose of one of the 
commonly-used vaso-dilators as soon as the symptoms 
threatened to come on. He had no more attacks; his 
recovery was complete, and he has returned to his duties 
in the East. 


Case IIT.—Anginous Parovysms First Appearing on Physical 
Effort: Influence of Emotion and of Diet. 

This patient was a public servant, whom I saw in July, 
1905. He had suffered for some time from attacks of 
typical angina pectoris, commencing with pain referred to 
the heart. This symptom first appeared when he was 
hunting, and so constantly reappeared when he attempted 
to follow the hounds that he had to stop doing so. He 
had had one or two attacks of great severity during the 
night, in at least one of which it was thought he was to 
die. He had been treated with considerable success by 
an eminent Irish physician. He carried about tabloids 
of trinitrin in his waistcoat pocket, and had been taking 
potassium iodide for some time. His condition had 
become practically stationary; hunting was out of the 
question; he could only walk on level ground; the 
slightest hill, or the slightest hurry, produced a breast 
pang, which arrested further activity. When I first saw 
him he was having a slight attack almost nightly, soon 
after midnight, and at that time he usually took a tabloid 
of trinitrin. He claimed to be a small eater, and his 
daily wine consumption did not exceed two or three 
glasses. His dietetic habits had not been seriously 
inquired into, and had not been altered. He had been 
told that the artery of his heart was rigid, and he and 
his family were dwelling under the shadow of the fear 
of sudden death at any moment. On examining him I 
found that the heart was slightly enlarged, the dullness 
reaching to the nipple line, but the sounds were clear 
and pure at apex and base. The pulse was regular, of 
good strength, and gave no indication of an enfeebled 
myocardium. The vessel wall was not much thickened 
for a man of his age, and in view of the arduous life he 
had led at home and abroad; there was no albumen or 
sugar in the urine, but it tended to be scanty and high- 
coloured. The bowels were acting, but not freely, and 
his conjunctivae indicated “ sluggish liver.” The question 
here, as in Case 1, was whether anything could be done 
to carry improvement beyond the point it had reached. 
I was again fortunate in witnessing a slight attack in 
this patient. When I was examining into the state of 
his heart and vessels, which under the circumstances | 
was doing with great care, and not hurriedly, he became 
a little agitated and informed me that he was having : 
slight attack, with the usual feeling in his heart. On 
putting my finger on the radial pulse it had become 
markedly hypertonic. In a very short time the hyper- 
tonic spasm relaxed, and the heart sensation vanished. 

Here was another instance of the pain and anxiety of 
angina, assuredly due to arterial spasm. There seemed to 
me, further, no doubt that the measure of emotional dis- 
turbance aroused by the medical examination, had induced 
the attack. There was, therefore, no doubt as to the 
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patient was already taking potassium iodide more or less 
regularly, and trinitrin when threatened with a paroxysm, 
I felt that not much benefit could be expected from 
further medicinal measures. Guided again, therefore, by 
the theory that this vasomotor sensitiveness owed its 
origin to the circumstances and conditions of the ali- 
mentary system, I strongly advised that all wine should 
be stopped, and that other changes be made in the diet. 
The progress of the case need not be enlarged upon: it is 
sufficient to say that the patient made marked improve- 
ment in every respect. 


Case 1V.—Angina with Gastric Disorder: Attack caused by 
Palpation of Epigastrium. 

This was a female patient in the Royal Infirmary, who 
complained of attacks of pain in the chest, over the pre- 
cordia, with shortness of breath and of indigestion and 
pain in the epigastrium. The heart was weak and some- 
what dilated. I mention this case on account of an ex- 
perience I had in connexion with it somewhat resembling 
an incident noted in Case 1. On examining the patient's 
abdomen I found that there was surface hyperaesthesia in 
the epigastrium, as is common in some forms of gastric 
disturbance ; and as I was gently palpating the region, 
I noticed the patient’s face become pale and expressive of 
anxiety and discomfort. I at once put my finger on the 
pulse, and asked her what was the matter; she replied 
that the pain in her chest had come on. The radial artery 
had become markedly contracted and hardened. As the 
hypertonic spasm of the artery relaxed the heart discom- 
fort passed off. 

CLINICAL PATHOLOGY. 

We are now ina position by gathering up our separate 
points to explain: the whole clinical pathology of angina 
pectoris. In the first place there may or may not bea 
morbid anatomy. When present, it varies so widely in 
different instances that, from the earliest times to the 
present, many physicians have refused to accept any 
anatomical change as sufficient to explain the phenomena. 
Whenever this is the state of knowledge it will be found 
that men turn to that scapegoat of all that is unknown— 
the nervous system. 

In attempting to interpret the phenomena of angina 
pectoris, I shall begin with an illustration of the simplest 
form of angina. Tobacco poisoning, from smoking, is 
commonly recognized as the cause of a form of angina 
pectoris—a toxic angina. It so happens that I can give 
myself tobacco angina by smoking strong tobacco. The 
symptom-> which arouses me to the fact that I must put 
my pipe aside is a sense of constriction at the heart,a 
feeling as if it were grasped; it is not a very unpleasant 
sensation, but it gives one the impression that it only 
required to be much intensified to make the dolor pectoris 
to be avoided, whatever self-denial it required. The heart 
discomfort is accompanied by a hypertonic contraction of 
the radial arteries. Discomfort and hypertonus disappear 
together. If I am told this is a neurosis, all I can reply 
is, if it is, opium poisoning, or tetanus, is also a neurosis; 
and that I do not look at morbid processes from that 
standpoint. 

Whatever {the degree of intensity the heart-pang may 
reach, it is, I believe, always the result of a sudden 
embarrassment of the myocardium, and usually and 
chiefly that of the left ventricle. This sudden heart 
embarrassmeut, varying widely in degree and intensity, is 
- the one fact common to all the divisions or subdivisions 
under which all cases have been classed. The angor 
animi, which also varies in degree, is, I think, common to 
all sudden heart embarrassments, which fall short of 
being so immediately fatal that there is no time for the 
development of such sensations. 

This heart embarrassment is, as Mackenzie* has quite 
recently pointed out, an “impairment of the function of 
contractility.” This is the modern expression of what 
Parry meant by “syncope.” It is to this condition, asso- 
ciated with pain, that Rosenbach** confines the term 
*‘ stenocardia.” 

“ The impaired contractility is due either, in the first 
place, to the sudden strain put upon a feeble myo- 
cardium by general arterial contraction, or by a call 
for increased work; or, in the second place, to a myo- 
cardium feeble, not from anatomical changes in it, but 
temporarily so, from deficient blood supply, tl:e result of 





arterial spasm. 

The cause of the sudden heart embarrassment in the 
vast majority of cases is the arterial hypertonic contrac- 
tion, or spasm contraction, we have been considering ; the 
latter term indicating the more sudden and severe degrees 
of contraction. Even toxic conditions only give rise to 
angina when the factors indicated are present. 

By means of the cases reported I have endeavoured to 
illustrate the remarkable relations which exist between 
the digestive system, or the materials introduced into it, 
and the general arterial system. I have also shown that 
conditions having their origin in the abdomen can induce 
a hypersensitiveness of a normal vasomotor reflex, which 
becomes apparent as arterial spasm, whenever the exciting 
conditions are sufficiently pronounced; and that when 
those conditions are altered the arterial spasm disappears. 

As I have already indicated, the arterial spasm may be 
determined by direct irritation of the stomach. In two of 
my cases the spasm and its accompanying paroxysm of 
angina, were caused by palpation of the epigastrium. 
This illustrates the well-known nerve connexion between 
surface and viscera—gastrie disorders frequently causing 
surface hyperaesthesia,while in these two cases the surface 
stimulus produced the same effect as if a stimulus had 
been applied directly to that viscus. 

The stimulus is also provided by the substances taken 
into or absorbed from the alimentary tract. These sub- 
stances exercise a supreme influence in producing and in 
maintaining the hypersensitiveness of the vasomotor 
reflex, and therefore of the vasomotor centre. 

This hypersensitiveness of the vasomotor centre will explain 
what has long been recognized—that paroxysms of angina 
lave as their main determining cause physical effort, 
mental emotion, or digestive disturbances. 


THE UNIFYING PRINCIPLE. 

By the application of the facts I have brought under 
review the group of symptoms known as angina pectoris 
“an be satisfactorily explained, no matter how diverse the 
conditions may be in which it oecurs. It explains the 
occurrence of the symptoms without anatomical change, 
while at the same time it shows the importance of the 
presence of anatomical changes in the coronary arteries, 
or in the myocardium. In this connexion it must always 
be borne in mind that even calcareous coronary arteries 
are not calcareous to their finer subdivisions, so that in 
this condition, as well as in the varying degrees of arterio- 
sclerosis, the power of spasm contraction is not lost—may 
indeed be intensified. It gives to the nervous system its 
due place in the production of the phenomena. 

To illustrate the production of a paroxysm by mental 
emotion or physical effort, let me refer to Case 11, in 
which slight emotional disturbance or slight exertion had 
the effect of inducing a paroxysm. The connexion 
between the emotional centres and the vasomotor centre 
is a normai one, and constantly active. In this case a 
normal emotional impulse acted upon the hypersensitive 
vasomotor centre, resulting in the arterio-cardiae phe- 
nomena of angina. This was no abnormal excitation of any 
emotional centre. It was a normal excitation passing on 
to an abnormally sensitive vasomotor centre. The vaso- 
motor centre in this same patient was equally influenced 
by slight physical effort ; it was not the voluntary muscle 
centres, nor the nerve endings in the muscles, which were 
unduly sensitive, but the vasomotor centre to the normal 
influences resulting from voluntary muscular effort. 

By the cases reported I have also shown that this hyper- 
sensitiveness of the vasomotor centre, even in grave 
angina pectoris, can be reduced, controlled, or even 
removed by dietetic measures, with the result that the 
anginous seizures are removed or greatly modified. In 
cases where the arterial spasm is associated with great 
anatomical change, either in the myocardium or in the 
coronary vessels, absolute cure can hardly be looked for ; 
but in all cases the symptoms of angina pectoris may be 
much ameliorated by accepting, as a working hypothesis, 
the propositions I have ventured to submit, and conduct- 
ing the treatment in accordance with what they indicate. 

There was need of a principle which, when applied, 
would explain the phenomena in each of the various 
groups into which the disorder has been divided. There 
was abundant clinical experience showing the remedial 
effect on the paroxysm of vaso-dilators; but the only 
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explanation of the arterial spasm which up to the present 
time has been offered has been, to use Sir R. Douglas 
Powell's words, that of “*a pure neurosis of the cardio- 
vascular system.” 

Owing to the varying’ degree of intensity of the sym- 
ptoms I would suggest that in classifying the cases the 
simplest distinction might be found in the terms “ angina 
pectoris major” and “angina pectoris minor,” the former 
being confined to those cases in which there was believed 
to be permanent anatomical change in the heart or its 
vessels. 
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FOOD FEVER IN CHILDREN. 
By EUSTACE SMITH, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, 


I propose to describe, under the name of “food fever,” 
a class of cases with which I have been familiar for a 
number of years. The disorder consists of an attack of 
fever which comes on suddenly, is accompanied by signs, 
more or less pronounced, of digestive disturbance, lasts 
in its acute form for several days, and may linger on in 
a modified degree for some weeks. If these attacks occur 
frequently—once a month or so, as they sometimes do— 
their effect upon the nutrition of the patient is highly 
injurious. 

Dr. H. Davy, in the Zancet of September 24th, 1904, 
published an interesting paper on this subject, which he 
called “ Fever in children caused by the indigestion of 
certain kinds of earbo-hydrate foods.” Dr. Davy instanced 
the case of his own son, who suffered repeatedly from this 
form of pyrexia. The attacks came on quite suddenly and 
without discoverable cause, and by their frequency inter- 
fered greatly with the boy’s nutrition, brought his educa- 
tion to a standstill, and kept his parents in a state of 
continual perplexity and alarm. I have already described 
these cases in my large work on Disease in Children, 
under the name of “acute recurring gastric catarrh.” It 
is not, however, every case of recurring gastric catarrh 
which presents these symptoms, but those which do 
exhibit them are so characteristic, and to many prac- 
titioners so puzzling, that I have thought it might be 
convenient to group them together under a distinctive 
name. 

SYMPTOMS. 

The subjects of the complaint are usually neurotic 
children of either sex between the ages of 3 or 4 and 10 
or 12 years, although I have seen cases in children still 
younger. The attack begins with headache, accompanied 
sometimes by vomiting, sometimes by looseness of the 
bowels, but always by signs of some kind of digestive 
upset. The child lies about with a dull, pasty face, a 
dirty tongue; he does not care to play, and has a tem- 
perature of from 101° to 105°. If the abdomen is 
examined, the stomach resonance is found to reach 
higher than normal—often nearly as high as the left 
nipple—and the edge of the liver can be felt one or two 
fingerbreadths below the costal margin. The water is 
very high-coloured, or thick, and very acid. 





If the case is left alone, or not treated properly, the 
temperature remains for some days continuously higher 
than the normal level, and at some period of the twenty- 
four hours shoots up still higher. It generally rises a 
little after food, and is almost always 102° or more in the 
evening. At the end of a few days it subsides, either 
suddenly after a profuse sweat or gradually, but is often 
moderately raised (99° to 101°) for a week, or even 
longer. 

If, when the fever begins, the child is given a good dose 
of calomel or blue-pill, the temperature generally falls 
directly the medicine has acted; but instead of remaining 
low, as it would inan ordinary case of upset, it rises again 
in the course of a few hours, and in the evening generally 
reaches 100°, or a little higher. For several days after- 
wards the temperature may remain uncertain—not con- 
tinuously higher than normal, but rising above a healthy 
level at some period of the 24 hours, in the evening or 
aftera meal. The children, as a rule, make no complaint 
of bodily discomfort, but are fretful and irritable in the 
day, and at night lie awake or sleep badly, grunting and 
groaning and tossing from side to side. Often they do 
not care about their food, and sometimes it is most 
difficult to make them eat anything at all. The younger 
children, when forced to take food into their mouths, roll 
it about from one cheek to another, as if they could not 
bring themselves to swallow it. 

Children who have these attacks only at rare intervals 
soon recover their health after the temperature has fallen 
to its normal level, and seem in no way the worse. for 
their indisposition. If, however, as sometimes happens, 
the attacks are repeated every five or six weeks, nutrition 
soon begins to suffer. Such children are pale and thin, 
have little or no appetite, and, even if lively and active, 
have habitually a languid circulation and cold feet. These 
signs of malnutrition are generally accepted by the 
parents as the necessary outcome of a supposed delicacy 
of constitution. It is the frequent recurrence of fever 
which causes so much anxiety, especially as the attacks 
come on quite suddenly and without obvious cause. A 
child seems in his usual health, is perhaps going to school 
regularly and joining briskly in all the school games. 
One morning he leaves his home apparently as well as 
usual, but returns in the evening flushed in the face and 
complaining of headache. His temperature is taken and 
found to be 102° or higher. The complaint then follows 
its usual course. Some of the attacks, however, have 
special symptoms. <A highly neurotic child may have a 
fit of convulsions, which may be repeated again and again. 
Ina certain proportion of the cases a prominent symptom 
is vomiting, which may persist for several days, and I am 
strongly of opinion that many of the cases described as 
‘ periodic” or “ cyclical” vomiting are of thisnature. The 
vomiting is sometimes accompanied by pain in the 
epigastrium or umbilical region. 

A little girl of 6 was subject to sudden attacks of fever, with 
vomiting and pain in the pit of the stomach. The febrile condi- 
tion always lasted five days, during which time she looked yellow 
without being actually jaundiced, and her bowels were very 
confined. The child, when I saw her, was supposed to be well, 
but she looked very pale and thin and her feet were bitterly 
cold. She was brought to me that I might suggest some means 
of preventing the attacks. 

The pain is sometimes the most distressing symptom. 

A child of 8 was brought to me because she had suffered for 
more than a year with attacks of acute abdominal pain and 
high fever which came on every three or four weeks. The 
child, after a restless night, would complain in the course of 
the morning of severe abdominal pain. Her temperature 
would be 103° or 104°. The pain always went on continuously 
for three days, the ehild sitting or lying with her knees drawn 
up and crying with the pain. Sometimes she was sick. At 
the end of the three days the pain and pyrexia would subside. 
leaving the patient much weakened, with a poor appetite and 
dislike to any exertion. I put the child upon a strict diet and 
enjoined special precautions against chills. I heard two years 
afterwards that the attacks had ceased from the time the 
treatment was begun. 

In other cases there are signs of intestinal catarrh, 
generally of the descending colon, and the child passes 
loose stools containing mucus and blood. 

Not long ago I saw a boy 11 years old, who was brought 
with the history of many attacks of this kind during the last 
four years. In these attacks the temperature would rise as 
high as 105° or 106° for the first few hours, then on the second 
day it would fall, but remain higher than normal in the 
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evening (99.5° to 101°) for a week or more, or as long as the 
intestinal disturbance persisted. But it was not only during 
the attacks of looseness that the temperature was raised. 
Often the boy would have an afternoon or evening temperature 
of 100° to 101.5° for a week at a time; but whenever this 
happened it was noticed that the stools were unhealthy and 
offensive, although not necessarily increased in number. Just 
before I saw the boy he had been at the seaside for five weeks. 
All through his stay not a day passed without the tem- 
perature rising above the normal level at some period of the 
twenty-four hours ; generally it was 99.5° or 100°, but once it 
reached 105°. During this time the boy, although gaining 
flesh slowly, was pale and, as they said, ‘* weary looking ” ; he 
complained at times of abdominal pains and occasionally of 
nausea. His bowels only acted after an enema and the stool 
passed was offensive and fermenting. His feet were always 
cold. The lad’s diet all this time was strictly confined to 
Benger’s food and milk (by medical advice), but during the 
last week of his stay he had had a little chicken in addition. 

The special feature of these feverish attacks is that the 
rise of temperature is always accompanied by some signs 
of digestive upset, although not always by signs which 
make much impression upon the minds of the parents. 
Often they tell you nothing but that the child is feverish 
in the attacks and lies about, and it is only in answer to 
questions that you learn that the patient has no appetite, 
looks livery, and has unhealthy stools. The length of the 
attack is usually three days to a week; but it may last 
longer, and sometimes, as in the case just referred to, the 
temperature may remain uncertain for a month or more, 
often rising in the evening to 102° or 103°, although the 
patient's condition is fairly good and he does not seem to 
be actually ailing. 

I always find these cases to be exceedingly puzzling to 
the practitioner. He usually suspects tuberculosis, and 
may even commit himself to that diagnosis. Certainly if 
the attacks occur frequently—I mean every few weeks— 
and the digestion in the interval remains poor, so that 
the patient if he do not lose flesh keeps pale and thin, 
with a bad appetite and little care to exert himself, the 
general state, coupled with the frequent, often moderate 
pyrexia, is suggestive of some such explanation of the 
symptoms. The diagnosis depends, of course, upon the 
history of the case—its irregular course, and intervals of 
comparative health, and the presence of undoubted signs, 
however slight, of gastro-intestinal disturbance. 


PATHOLOGY. 

As to the cause of the fever, I believe the cases are 
primarily attacks of acute gastric catarrh. They can often 
be traced to a definite chill; and the patients have always 
cold feet, and consequently their resisting power is so 
feeble that they are prepared to suffer from comparatively 
slight exposure. 

But when the liver has been unloaded by a good mer- 
curial purge and the temperature has fallen, I think the 
moderate rise which follows is due not to the catarrh, but 
to [reabsorption from the bowel of injurious products of 
decomposition. ‘ Auto-intoxication” is the word at 
present in fashionable use, and it probably expresses 
what is going on in these cases. The appearance of the 
stools in the majority of the children so affected shows 
fermentation, and it is a natural inference that some of 
the products of this fermentation must be absorbed into 
the blood. Moreover, the results of treatment suggest 
that this explanation is correct, for when the child is put 
upon a strict diet the temperature very quickly becomes 
normal. 

Dr. Francis Hare, in his interesting work on The Food 
Factor in Disease, has proposed another explanation of the 
derangement. According to this view the phenomena 
which constitute a “bilious attack” are the direct conse- 
quence of over-formation of glycogen in the liver. The 
hepatic cells are swollen by the excess of glycogen they 
contain, and the whole organ becomes enlarged. The 
‘apillaries of the portal vein which ramify between the 
lobules are pressed upon, the flow of blood in them is 
impeded, and mechanical congestion is induced in the 
mucous membrane of the alimentary canal. The congested 
mucous membrane swells and blocks up the openings of 
the common bile duct and pancreatic duct, shutting off 
the secretion of those organs. Probably, also, as a conse- 
quence of the catarrh, the gastric and other digestive 
juices are checked or arrested, digestion and absorption 
cease, and we find anorexia, nausea and vomiting, and 
perhaps diarrhoea. ‘Under these circumstances glycogen- 








forming material can no longer enter the portal vein, 
glycogen ceases to be produced, and that already deposited 
in the cells is gradually consumed by the uninterrupted 
combustion in the tissues. The functions of the organs 
involved are then gradually restored, and the attack passes 
off. Dr. Hare, as I understand him, not only excludes 
chill from any share in the production of the disturbance 
of function, but goes so far as to declare that external cold 
actually tends to retard glycogenic distension of the 
cells, and should therefore be a protection against the 
attacks. In reply to this, I can only repeat that the actual 
conditions present in these cases seem hardly to favour 
the theory, for the feet and legs of the subjects are always 
bitterly cold, the resisting power of the system against 
chills is reduced to its lowest point, and it is only when 
the circulation has been improved and the body guarded 
by a sufficiency of warm woollen under-clothing, that the 
occurrence of the periodical attacks can be put a stop to. 


TREATMENT. 

To prevent and cut short the attacks, a careful diet is of 
the utmost importance, but it is not only excess of the 
carbo-hydrates which has to be considered. We have 
also to forbid all articles of food which are capable of 
undergoing an unwholesome fermentation in the bowels, 
and thus providing septic matter for absorption into the 
blood. Starches and sweets must be given with caution, 
and a combination of starch with milk, such as we find in 
the ordinary milk pudding of the nursery, rice, sago, 
tapioca, ete., is to be strictly forbidden. Milk itself, 
except in very limited quantity, is harmful, and a milk 
diet, which consists of milk in conjunction with various 
kinds of farinaceous foods, is actively injurious. I believe 
that one reason why the temperature is in many cases so 
slow to return toa healthy level is that the children are 
generally put upon a milk diet under a mistaken notion 
that it is the food the least likely to disagree. But surely 
it is an error to suppose that a fermenting process can be 
brought to an end by giving a fermentable food; and in 
all cases where the temperature continues uncertain day 
after day, rising above normal in the evening or after a 
meal, it is wise to exclude milk altogether from the diet. 
Acids, again, such as baked apples, grapes, oranges, and 
lemonade, must be condemned, for acid tends to make 
acid, and promote fermentation in ali the fermentable 
things it mixes with. 

The proper diet for these children consists of mutton, 
poultry, white fish, well-boiled green vegetables, and eggs. 
They may have plenty of butter with stale bread, toast, 
and rusks. The salted foods are good, such as bacon and, 
if they are old enough, ham and tongue; bloaters also 
and sardines, and the pastes made of anchovy, bloater, 
and shrimp may be allowed. These things, which are 
usually unknown in the nursery, are really perfectly 
harmless, and make good substitutes for marmalade and 
jam. 

My experience is that if the case be treated in this way 
the temperature very quickly becomes normal, but it is 
wise to caution the parents that the dieting must be 
thorough. The object of it is to put a stop to the ferment- 
ing process; but a very small quantity of fermentable 
material will keep this process up. And that, I think, is 
the reason why in many cases the temperature is slow to 
fall, because milk is still allowed to be taken. 

But while it is of the utmost importance to supply the 
child with a diet which is unfermentable and wholesome, 
it is of almost equal moment to take steps to prevent any 
fresh attack of catarrh which would keep up the derange- 
ment of the digestive organs. The child should go out as 
much as possible, but it must be our care to see that he 
does so without risk to his health. The chief points to 
attend to are the sufficient clothing of his body and the 
warmth of his feet and legs. Children with bare legs 
‘annot be cured until their legs are properly covered with 
long woollen stockings, indoors as well as outdoors: and 
this applies to summer as well as winter, for it is in 
summer that the changes of temperature are so rapid and 
unexpected. But there are many ways in which a child 
may catch cold. In every individual case it is wise to go 
into the ordinary nursery routine (which may differ, of 
course, in different families) and find out if possible what 
is being done that is wrong. I may add that in doing this 
it is necessary to remember that children who have 
suffered from many attacks of this nature have become 
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very susceptible to slight chills, so that precautions which 
would be successful enough with an ordinary child are not 
effectual with them. 





DRUG IDIOSYNCRASIES IN RELATION 
TO OFFICIAL DOSAGE.* 
By C. O. HAWTHORNE, M.D., M.R.C.P., 


EXAMINER IN MEDICINE AND CLINICAL MEDICINE IN THE UNIVERSITY 
OF ABERDEEN ; PHYSICIAN TO THE CENTRAL LONDON OPHTHALMIC 
HOSPITAL; ASSISTANT PHYSICIAN TO THE NORTH-WEST LONDON 
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ON 


THE personal factor provided by the individual patient 
forms an element in medical practice the range and com- 
mand of which can hardly be overstated. It weighs 
largely in the choice of a physician and sometimes with 
equal unreason determines his dismissal ; it modifies the 
expression of the processes of disease and thus compli- 
cates the art of diagnosis; and last, but by no means 
least, it influences the actions of medicines and therefore 
demands an attempted estimate in the construction of a 
scheme of treatment. Hence it must ever remain true 
that the prescription of remedies in the treatment of 
disease can never become a mere mechanical art. For 
even when remedies have been accurately accommodated 
to definite and exact standards patients will continue to 
differ, and this difference will express itself in a more or 
less conspicuous fashion in the shape of a varying re- 
sponse to the influence of drugs. 

The existence of idiosyncrasies in relation to drugs is a 
doctrine which, it is true, receives some measure of recog- 
nition in the discipline of medical education. But it may 
be questioned whether it might not advisably be presented 
with greater emphasis. For the most part it is illustrated 
by the announcement that occasional individuals are found 
who are excessively susceptible to, or extraordinarily 
tolerant of, some few of the more potent agents among 
the official materia medica. Thus drug idiosyncrasies are 
presented as extraordinary or exceptional occurrences 
Which appear as “sports” amidst the generally stable 
and constant phenomena of the therapeutic world. So 
far from being merely extreme expressions of a general 
law, these illustrations seem to be the negation of all 
law. They are apt to appear, like so many big gooseberries, 
to enliven the dull season of a course of lectures on 
materia medica, rather than to enforce a practical thera- 
peutic lesson. So considered, it must indeed be admitted 
that instances of unusual sensitiveness to such remedies 
as opium and arsensic¢ have this value, namely, that they 
teach the student and junior practitioner to be careful in 
the use of these remedies. But it is submitted that this 
is only a limited application of the significance of such 
facts. 

The suggestion is here offered that these facts are merely 
extreme and conspicuous examples of the general truth 
that every individual patient has a degree of reaction, 
special and personal to himself, in relation to each 
member of the materia medica. The majority of indi- 
viduals may, it is true, closely approximate in this respect 
to a common standard, but between the extremes of exces- 
sive susceptibility and excessive tolerance all gradations 
are possible, and successful therapeutics largely consists 
in the determination of the exact position of the individual 
patient in relation to the individual remedy. The probable 
truth of such a statement may well be expected @ priori. 
If one individual is found to react powerfully to a 
minute dose of atropine, for example, whilst another 
receives a relatively large dose without manifest change, 
it is at least probable that individuals exist who form a 
graded series between these two extremes. And equally 
it is probable that what is true of one drug—for example, 
atropine—is true in a greater or less measure of all others. 
Such a conclusion, further, has the support of experience, 
and hence it seems desirable to emphasize conspicuous 
drug idiosynerasies not as extraordinary and exceptional 
occurrences, but as impressive illustrations of a general 
law, the existence of which applies over the whole field of 
drug administration. Such a presentation involves an 
exhortation to the prescriber to free himself from the yoke 
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of arigid and authoritative scale of doses, and to make 
himself ready, both in one direction and the other, to 
adjust his quantitative orders to the idiosynerasies which 
exist, not in exceptional cases only, but in each individual 
patient. 

The question now to be asked is, What influence is 
exerted upon the view of drug idiosynerasy as just 
defined, and upon the practice which is the inevitable 
outcome of such a view, by the erection of an officiak 
scale of doses in the national Pharmacopoeia? The first 
remark which arises on. such a question is that the two 
schemes appear to be in absolute opposition to one 
another. In one flexibility, and in the other rigidity, is 
the predominant note. It is submitted that as a matter 
of fact the pharmacopoeial doses do exercise a prejudicial 
influence upon the habit of the practitioner in the quanti- 
tative adjustment of his remedies in dealing with the 
individual patient. These doses are for the most part 
committed to memory by the student in anticipation of 
the demands of the examiner. <A similar consideration 
determines their appearance in the pages of the current 
manuals of materia medica and therapeutics. And the 
examiner, it may be hinted with all due deference, not 
infrequently adopts an attitude which justifies these pro- 
cedures. Thus in the early and flexible phases of the 
practitioner’s career a more or less arbitrary scheme of 
doses is stamped upon his memory, and these are the 
more impressive as they appear to have an authoritative 
sanction. Is it surprising to find that in many cases 
these powerful influences exercised on plastic and recep- 
tive minds become stereotyped as the habits of a lifetime, 
and the rigid rules which may be necessary for the inex- 
perienced remain to limit the freedom of the man of full 
stature ? 

It is therefore argued that the existence of an official 
scheme of doses, so far from favouring the cultivation of a 
free and responsible personal judgement in the selection of 
the quantities of remedial agents suitable for administra- 
tion, tends to oppose such a habit, and to encourage 
mechanical and arbitrarily-restricted methods of prescrip- 
tion. It suggests to the practitioner an appeal to autho- 
rity rather than a study of the personal peculiarities of 
the patient, and it indicates a limitation of dose by precept 
instead of by physiological and therapeutical effects. The 
dangers of over-dosage attract many warnings, but who 
shall tell the disasters which have attended the timid and 
restricted prescriber? If, therefore, as will be admitted, 
the careful adaptation of remedies, both qualitative and 
quantitative, to the wants and idiosyncrasies of the indi- 
vidual patient is an essential part of good practice, and if, 
as will also be admitted, each individual patient has his 
own ¢laims in this respect, it is obvious that conformity 
to a stereotyped scale of doses is out of harmony with the 
liberty and power of scientific prescribing. In other 
words, the existence of a seale of official doses encourages 
neglect of some of the conditions which favour the suc- 
cessful use of drugs in the treatment of disease. 

Now the logic of all this would appear to be an appeal 
for the removal of the official doses from the pages of the 
Pharmacopoeia. Were the desired end to be attained only 
by such a step, the present writer would not hesitate to 
adopt it. At the same time, it would have to be recog- 
nized that this policy would remove one of the arrange- 
ments by which an accidental error in dosage is pre- 
vented. The existing plan affords an added protection to 
the public by forming a platform on which the dispenser 
can approach the physician should the latter by a slip of 
the pen have ordered a dose manifestly excessive and 
dangerous; and, in view of this, the suppression of the 
official doses cannot be lightly advocated. 

Further, it may be urged that the disadvantage which 
is attached to their existence, and which has already been 
discussed, may be avoided by a method short of wholesale 
abolition. These stated doses may remain as a con- 
venient opportunity for communication between the dis- 
penser and prescriber, but they should be plainly recog- 
nized as having little other significance. In particular, 
they should be deprived of any suggestion of official force. 
In the preface to the Pharmacopocia, it is true, the real 
position and significance of the so-called official doses is 
recognized and defined. But the limitations and quali- 
fications there introduced are not vividly before the minds 
of medical students, nor are they always emphasized 
in the manuals of materia medica or in the discipline 
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of examinations. On the contrary, the official doses 
in these directions too often appear exclusively to 
hold the field. The result, if the earlier argument of this 
paper is sound, cannot fail to be, and as a matter of fact is, 
unfavourable to that condition of successful prescribing 
which demands adjustment of the dose administered to 
the personal idiosyncrasies of the patient. 

Thus, whilst in the interests of the public safety it may 
be necessary to allow the Pharmacopoeia to continue to 
print a maximum dose for each of the official remedies 
used for internal administration, these doses should 
be presented in their true relationship and should be 
deprived of any orthodox halo which the accident of 
their position may appear to attach to them. Towards the 
same end it is advisable that strenuous resistance should 
be offered to any attempt to make the Pharmacopoeia other 
than an authoritative interpretation and definition of the 
meaning of terms currently used in physicians’ prescrip- 
tions. And, in particular, no countenance should be lent 
to the ambition to make the Pharmacopoeia a collection of 
remedi: ¢ boasting the possession of a pharmacological 
guarantee, or to include in that volume a series of thera- 
peutie directions and suggestions. It is in the interests 
both of the public and of the profession that the individual 
practitioner shall accept personal responsibility alike for 
the remedies he uses and the doses in which he prescribes 
them, and these ends would not be favoured hy the 
appearance of a volume claiming public and authoritative 
therapeutic sanction. So long as the national Pharmaco- 
poeta is kept in its present comparatively humble position 
the existing practice of stated doses may be permitted, 
provided that due note is taken of the dangers involved, 
and adequate measures are adopted to prevent what is a 
convenience for the prescriber and dispenser being con- 
verted into a restriction on practice. In short, an official 
dosage must be recognized as a possible danger to 
free and responsible personal prescribing, unless at the 
same time its functions and purpose are strictly limited 
and defined, and emphatic proclamation is made of the 
truth that scientific and fruitful indications for practice 
are to be found, not in the general terms of the doses 
stated in a Pharmacopoeia, but in careful and thoughtful 
study of the personal idiosyncrasies of the individual 
patient. 





INDUSTRIAL LEAD POISONING. 


AN ACCOUNT OF AN OUTBREAK AMONGST YARN 


By J. S. CLAYTON, M.D., F.R.C.S.Ep1n., 


HONORARY SURGEON, VICTORIA HOSPITAL: CERTIFYING SURGEON, 
MILLS AND WORKSHOPS, ACCRINGTON, 


WORKERS. 


In view of the efforts that have for many years been made 
by the Home Office to limit the extent of lead poisoning 
as an industrial disease, by means of special rules, super- 
vision, and notification, I think it worth while to publish 
some particulars of an outbreak in a calico printing works, 
or rather amongst the packers in the yarn-dyeing depart- 
ment. Outbreaks of the kind have occurred before in a 
precisely similar manner, and from the same cause—the 
inhalation of the lead-impregnated fluffy dust thrown off 
from hanks of yarn dyed by chromate of lead, as the workers 
—always women—shake them out and bundle them for the 
packers, a process called “noddling.” In the final report 
of the departmental committee appointed to inquire into 
and report upon certain miscellaneous dangerous trades, 
issued in 1899, much evidence was taken on this subject, 
and reference was made to an extensive outbreak at one 
factory five years previously, in which twenty girls had to 
leave work at one time. What happened before the days 
of factory legislation one can only conjecture. 

Like all other lead poisoning on a large scale from 
handling yarns, the trouble in this case came from the 
heavy orange yarns. Other coloured yarns into which 
chromate of lead enters—such as the greens and light 
yellows—appear to contain in the dust which can be 
washed off by water a negligible quantity of lead, and an 
elaborate investigation by Dr. Dupré of similar samples 
submitted to him some years ago showed that whilst from 
light yellow and green yarns he could obtain only 0.03 per 
cent. of dust, or 1]b. per 3,300 1b. of yarn, with a miiute 
trace of lead only, from heavy orange yarn he could wash 





0.29 per cent. of dust, or 1lb. per 345 1b. of yarn, con- 
taining 2.85 per cent. of lead, 


DYEING, DRYING, AND NODDLING. 

The yarn is first washed and boiled, then passed through 
lime water and the excess wrung out. It is next put 
through a solution of subacetate of lead—and here obtains 
that which may afterwards cause trouble—then again 
through lime water to fix the lead more or less in the 
fibre, and through a saturated solution of potassium 
bichromate, and finally of hydrochloric acid to raise the 
colour, and of saffranin to top it. The yarn is then dried 
in a hot-air chamber, and afterwards hung in a current of 
air to cool and to obtain a natural amount of moisture. 
It is then stacked for making up. Up to this stage the 
procedure has been entirely in the hands of men, and is 
a fairly safe one; no cases of lead poisoning have been 
traced to the dyeing process or to the handling of the yarn 
when wet. It is entirely in the later stage of making 
ready for packing that the trouble arises. 

After the yarn has been dried it becomes the turn of 
women to handle it. They take hanks from the stack, 
and hang them over wood bars, and shake out and stretch 
them straight, so that they may be passed on to the men 
who press and pack them. It is in this ‘“ noddling,” this 
shaking out and violently stretching of the hanks of yarn 
over the wooden bars, that the lead-laden bits of cotton 
fibre and dust are liberated, and float about the workroom, 
impregnating the atmosphere and producing a fine cloud 
of yellow dust. In this instance about twenty women 
were occupied in the process, consequently the amount of 
this yellow dust was considerable, and, though the room 
was very large and high, the dust is heavy, and settles 
on their white overalls in quantity. 


PREVENTIVE MEASURES. 

The firm worked under special rules dating from 1895, 
but had not considered it necessary to adopt the recom- 
mendations contained in the report of the Dangerous 
Trades Committee, published in 1899, as to periodical 
medical examination, which would have brought to light 
the early cases as they arose. They supplied overalls and 
head coverings, which were washed periodically. No food 
was allowed to be eaten in the workroom. Washing con- 
veniences and an adequate supply of water were provided 
in the workroom, as also were adequate metal respirators 
lined with a sufficient quantity of lintine, or fine lint, a 
very suitable filter. They had also arranged a trough in 
the floor, covered by a grating, and connected up with a 
fan, to try and remove the dust. The women worked in 
this department on alternate weeks. In spite of these 
things, and notwithstanding that the firm had told off 
one of the senior women to see that the washing was 
properly carried out, the women were very indifferent in 
the matter. 





Fig. 1.—Workroom, showing fan. 


Since the affected cases have come to light they have 
been permitted to cease work one hour earlier, that they 
might not require to encroach on their own time in order 
to wash their hands and faces; nevertheless, we found 
many of them leaving the works with half-washed hands 
and chrome-laden finger-nails. They would appear to 
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differ in no respect from other workers in dangerous 
trades. To imagine that they will seek their own salva- 
tion from lead poisoning, if it entails the slightest trouble, 
isto imagine a vain thing. The same difficulty applies to 
the wearing of respirators. They do not keep them on 
continuously. When the foreman turns his back they are 
removed, or, at any rate, sufficiently removed for the 
purpose of conversation. It would be to foster a delusion 
to expect twenty young women to wear apparatus which 
would act more or less as a muzzle, and prevent them 
from talking for a fraction of eight hours a day, even 
though the consequences were as disastrous as they were 
to a number of these women. 

The only course to pursue was the one adopted when 
the trouble was found out. At one end of the workroom a 
25-in. fan (Fig. 1) was erected on the ground level and closed 
in except at the bottom, where it was open to a covered 
trench 2 ft. deep and 18 in. wide, which passes round the 








Fig. 2.—Workroom, showing hoppers, 


side of the room, and over which, at intervals, hoppers 
are placed (Fig. 2),and over these the wood bars for 
“noddling” the hanks of yarn. All this is partially 
covered in (Fig. 3), so that during working hours, when 





Fig. 3.—Hopper, showing wool on bars. 


the fan is in motion the in-draught through the hoppers 
takes with it nearly all the dust, which is driven by the 
fan along an upcast shaft and conveyed outside the 
building. 

The workpeople are provided with and expected to 
wear the respirators as well. Some years ago Mr. Rogers, 
then H.M. Inspector of Factories in Manchester, instituted 
an inquiry into the amount of lead taken up by respirators 
in this stretching and bundling process of dried yarn. He 
took two periods of three hours’ work under exactly 
similar conditions, with the exeeption that in one the 
exhaust fan was stopped and the work done under the 
old conditions. The results were that when the fan was 
working the respirator was found to contain 0.0034 gram 
of metallic lead; when it was not working the respirator 
contained 0.02 gram of metallic lead. Whilst this shows 








the great efficiency of the dust-extracting arrangements 
in that instance, it shows also that respirators are still of 
some use. 

CasES OF LEAD POISONING. 

The 9 cases of poisoning whicl: occurred present no 
points of particular individual interest worth recording ; 
they were all examples of chronic lead poisoning ; there 
were no symptoms in any of them which could be 
attributed to chromie acid. One or two suffered from 
superadded acute exacerbations, and, although there were 
men engaged in the same workroom continually—that is, 
not in alternate weeks as were the women—none were at 
all affected. All the cases were amongst the women— 
additional evidence, if any were necessary, of the greater 
susceptibility to lead poisoning of women. Two of the 
cases were of the encephalopathic type, both added acute 
epileptiform attacks to their chronic symptoms, to which, 
up to then, they had not apparently given much thought, 
and both were unconscious for the first three days of the 
seizure. One of these was affected with so severe a 
neuro-retinitis that for two or three weeks she was 
entirely blind. Three others developed more or less 
wrist-drop ; all ultimately recovered sufficiently to follow 
other occupations in the same works. 


Urtinity oF PERIODICAL MEDICAL EXAMINATION. 

The utility of periodic medical examinations of the 
workers in these yarns was well shown in this instance. 
Hitherto none had been thought necessary. The firm had 
not been cognizant of any cases of lead poisoning having 
arisen amongst the workpeople; but it has since been 
found that isolated cases had come under the care of 
various medical practitioners in the neighbourhood from 
time to time. Where many women are engaged in many 
departments it is quite a usual and understood thing 
that there will always be absentees, sometimes the reason 
given will be a sick child, at others a sick headache ; 


others, again, are left to be understood. When 
two or three women sent word they were not 
feeling well enough to return to work nothing 
was thought of their absence. They did _ not 


apparently seek medical advice in the first instance ; 
at any rate, ifa positive diagnosis was made it was not 
notified ; the matter was brought to light by one of the 
women falling in convulsions in the street, and being 
removed to the hospital. The intense yellow chromate 
pigmentation of her hands and the condition of her gums 
caused further inquiries to be made and the case notified. 
When this became known amongst the other absentee sick 
women, they all referred their ailments to their medical 
attendants, and thus the extent of the epidemic became 
known. 

Periodic examination would have revealed the earliest 
symptoms in all these cases, and would have prompted 
the earlier adoption of the measures which were after- 
wards taken, and which apparently have put an end to the 
trouble. 

CoNCLUSION. 

It is not all yarn that is dyeda heavy orange colour with 
chromate of lead that is equally liable to give off lead-laden 
dust. Yarns that are so dyed for the home trade are 
usually passed through a sizing of starch which fixes the 
chromate of lead to the yarn more securely and lessens the 
tendency to fly in the “noddling” process; these yarns 
command a somewhat higher price in the market. For the 
Kastern trade, however, for which these particular yarns 
are destined, the price is cut so fine that they are not sized, 
the extra labour and material would cut away the small 
profit. The two classes require to be distinguished, as lead 
poisoning must be very rare in the former class. ; 

I pointed out above that all these cases occurred in the 
handling of the dry yarn, and that there is no history of 
any cases having occurred during the dyeing process. 
Cases of chromic poisoning of the skin, with its peculiar 
and characteristic punched-out ulcers, topically termed 
“¢hrome holes,” are met with from time to time, but not 
lead poisoning. The same may be said of calico print- 
ing itself. 

In this district are very extensive calico-printing works, 
and several thousand hands are employed, but though lead 
is used in various dyes we never meet with lead poisoning 
amongst calico printers or in those who handle the cloth. 
If it occurs at all it must be in extremely rare and isolated 
instances. There may be a theoretical risk when the 
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printed calico has passed through the drying machines 
and is being folded, but though this folding is done by 
boys who might be considered more likely to be sus- 
ceptible than adults, there nevertheless appears to be 
complete immunity. 

The cloth is of course more quietly folded; it is not 
pulled about and shaken as yarn is, and moreover the dye 
is more closely incorporated with the fibre of the cloth by 
the heavy printing-machine rollers, and perhaps never 
more than one-eighth of the cloth is dyed with lead salts. 
It is not, therefore, easy to see why the Committee on 
Dangerous Trades should have placed print works under 
the same category as dye works in their re¢ommenda- 
tions. 

It is quite clear that dyers of chrome yarn should be 
placed under special rules, especially those who dye for 
foreign markets, but the absence of the same elements of 
dlanger in calico printing would scarcely seem to warrant 
its inclusion under the same head. 





HEREDITARY SYPHILIS AND ENTERIC FEVER. 
A CASE WITH COMMENTARY, 
By J. D. ROLLESTON, M.A., M.D.Oxon., 


ASSISTANT MEDICAL OFFICER AT THE GROVE FEVER HOSPITAL OF THE 
METROPOLITAN ASYLUMS BOARD, 


A GIRL, aged 19, was admitted to hospital on September 
14th, 1905, in the second week of enteric fever. Numerous 
rose spots were present on the trunk, the spleen was 
enlarged, and the stools were “pea-soupy.” The blood 
furnished a positive Widal’s reaction. The diazo and 
methylene-blue tests were also positive. The fever took 
an uneventful course, the evening temperature reaching 
normal on the forty-first day. 

On the forty-cighth day, when convalescence appeared 
to be firmly established, the patient complained of pain in 
the lower jaw. A small spontaneously painful and tender 
swelling was found attached to the left inferior maxilla 
just in front of the angle. The skin over the swelling was 
red and marked by a small cicatrix, the result of a fall 
many years before. The temperature that evening and 
the next few nights was 99°, and did not rise any higher. 
Apart from the local discomfort, the patient felt quite 
well. A mixture, containing 10 gr. of potassium iodide, 
was administered every four hours. No local application 
was used. The following day the swelling was no longer 
spontaneously painful, and was less tender, and in the 
course of the next few days gradually subsided, so that 
by the end of the week nothing could be felt beyond a 
slight thickening of the bone. The iodide was therefore 
reduced to 10 gr. three times daily, and, when the thicken- 
ing of the bone was no longer palpable, omitted alto- 
vether. Almost simultaneously with its omission the 
patient began to complain of “rheumatic” pain in the 
right arm, which came on soon after she got into bed. 
The pain did not, however, at first keep her awake long, 
and when she awoke the next morning the pain had 
entirely gone, and did not recur till the following evening. 
Examination of the arm during the daytime revealed 
nothing abnormal, while at night no local enlargement 
nor tenderness could be discovered. The general health 
was in no way affected, nor was the temperature at all 


raised. As, however, the pain became worse on subse- 
quent nights, the iodide was resumed, this time in 


15-gr. doses thrice daily, and the nocturnal pains were 
«considerably relieved. The patient was discharged from 
hospital on November 7th after a stay of fifty-five days. 

On admission she stated that she had suffered from 
severe rickets, but the tibiae revealed the characteristic 
deformity due to hereditary syphilis, the bones pre- 
senting a symmetrical hyperostosis of the anterior portion 
of the shafts, which has been likened by French writers to 
the blade of a sabre. There were no Hutchinson’s teeth, 
but the dentition showed the following lesions of nutri- 
tion, which, as Fournier* has shown, though not peculiar 
to hereditary syphilis, are more frequently found in that 
condition than in any other : 

1. Minute dark erosions and white transverse grooves on 


* Recently C. F. Marshall has insisted more strongly than Fournier 
on the heredo-syphilitic origin of these dental malformations. 





the crowns of the upper central and lateral incisors and 
the right lower first bicuspid. 

2. A symmetrically oblique implantation in the jaw of 
the lower lateral incisors and lower first bicuspids. 

3. Microdontism of the left upper first bicuspid. 

4. Numerous extensively carious teeth. 

Further evidence of hereditary syphilis was present in 
a high arched palate—the palais ogival ot French 
writers. Otherwise the skull showed no stigmata of here- 
ditary syphilis. The nose was well shaped. The complexion, 
though not florid, could not be considered pale. There was, 
in short, nothing in the physiognomy to suggest a 
syphilitic taint. Such cases, as Mr. Hutchinson has 
shown, do occur every now and then. In this con- 
nexion it is well to bear in mind the words of Parrot, who, 
after cautioning his readers against the exaggeration of 
Trousseau’s classical description, states that in the 
immense majority of cases subjects of hereditary 
syphilis have nothing peculiar in their facies, and after 
the first few months of life often exhibit the signs of the 
most perfect health. Hxamination of the liver and spleen, 
as soon as the typhoidal enlargement of the latter had 
subsided, was negative. There were no active skin 
lesions nor any suggestive cicatrices. No interstitial 
keratitis nor deafness existed. There was no mental 
impairment nor any other sign of backward development. 
The patient was an only child. and the parents, of whom 
she knew nothing, were both dead, so that confirma- 
tion of the diagnosis by examination of the rest of the 
family was impossible. 

The most interesting feature of the case is the exact 
nature of the periosteal swelling. How far was enteric 


fever responsible for it?  Periostitis, since it was 
first described by Sir J. Paget in 1876, has 
become a well-recognized sequela of enteric fever. It is, 


however, by no means common. Keen, in 1896, had col- 
lected only 110 cases. The statistics of the Metropolitan 
Asylums Board hospitals, in which over 1,000 enteric 
cases are treated annually, furnish a percentage varying 
between 0.96 and 1.9 for the past six years, or a total of 
99 cases. Without a bacteriological examination, which in 
the absence of suppuration the interest of the patient did 
not justify, a definite answer to the above question 
cannot be given. The onset of periostitis in convalescence 
from enteric fever without disturbance of the general 
health was noted by Paget, and subsequently by later 
observers, as characteristic, and is well exemplified in the 
present case. Specially remarkable is the unusual local- 
ization of the periostitis. In 216 cases of bone disease 
following typhoid collected by Keen, only 2 occurred in 
the lower jaw. 

Determination of the periostitis to this point may have 
been produced partly by the scar, partly by the presence 
of a molar which showed commencing caries, these two 
circumstances constituting a locus minoris resistentiae. 
Thus Keen quotes a case of post-typhoid necrosis of both 
tibiae at the site of old lesions marked by a strumous 
sear. No recent external injury, as in some of the cases 
of typhoid periostitis, had occurred to my patient. 

That syphilis was concerned in the production of the 
periostitis was shown by the remarkable readiness with 
which the inflammation yielded to specific treatment. 
The inefficacy of potassium iodide in the ordinary peri- 
ostitis following uncomplicated typhoid was strikingly 
exemplified by a patient who was under treatment for 
enteric fever at the same time. No history or evidence of 
syphilis was obtained.  Periostitis of the right tibia 
developed on the fifty-fifth day. Iodide was administered 
from the first, but in spite of a temporary improvement, 
suppuration occurred, requiring surgical treatment. © The 
osteocopie pains from which the patient under discussion 
suffered, though not uncommon in acquired syphilis in 
the secondary stage, especially in the female sex, have 
received but little attention in descriptions of the 
hereditary disease. The nocturnal restlessness of children 
suffering from congenital syphilis has, it is true, been 
attributed by Dr. EK. Smith to periosteal pains, but in the 
absence of appreciable lesions of the bones, and in view 
of the inability of the patients to express what they feel 
this can only be conjecture. 

As in acquired syphilis, the pains in the bones may be 
associated with an appreciable lesion, or, as in the present 
case, pain may be the only symptom without any obvious 
signs of local inflammation. Writers on syphilis from 
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the earliest times* have dwelt on the existence of such 
pains. Ricord attributed them to the difficulty with 
which the periosteum and medulla were distended by 
the inflammatory process. Fournier proposed the term 
ostealgia as a vague provisional denomination for those 
eases Where no local lesion could be discovered in 
contradistinection to the other two forms of pains in 
the bones, namely, periostitis and periostosis, which 
presented palpable lesions. Lancereaux has shown that 
while pain is sometimes observed apart from any 
appreciable lesion, it is more frequently connected 
with a material lesion of the bones and _ fibrous 
tissues, and adduced as testimony the fact that many 
autopsies had revealed changes in the dura mater or an 
exostosis on the internal table of the bones of the skull in 
eases in which during life the only symptom observed had 
been osteocopic pains. Aching pains in the bones, most 
marked at night, occasionally occur after enteric fever 
(Cayley), but a previous history of similar pains and the 
fact of their yielding so readily to iodide of potassium 
indicated a syphilitic origin, while the absence of sweating, 
pyrexia, and disturbance of the general health excluded 
rheumatism, for which the patient herself had mistaken 
them. 

This case further illustrates how a disease hitherto 
latent may be roused into fresh activity by an acute ill- 
ness, though the latter is not etiologically connected with 
it. This fact is well known in the case of vaccination, 
which on several occasions has been unjustly held re- 
sponsible for the phenomena of hitherto latent congenital 
syphilis. 

In conclusion it may be said that the case is of interest 
as being a form of relatively benign hereditary syphilis. 
The osseous system alone had been affected, the brain, 
special senses, skin, and viscera were intact, nor was there 
any history or past evidence to show that they had been 
affected. The case thus affords a good instance of those 
incomplete types of disease which Trousseau denominated 
Sormes frustes, and so happily compared to the defaced in- 
scriptions which from a few remaining words or letters 
the skilful archaeologist could completely reconstruct. 

I am indebted to Dr. J. E. Beggs, Medical Superin- 
tendent at the Grove Fever Hospital, for permission to 
publish this case. 
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SOME CLINICAL FEATURES OF MEDITER- 
RANEAN FEVER. 
WITH PARTICULAR REFERENCE TO CARDIAC 
COMPLICATIONS. 
By FLeet Surcreon P. W. BASSETT-SMITH, R.N., 


HASLAR, 


From a considerable experience of this disease I have 
been forced to recognize that at the present time hardly 
enough value has been given, for diagnosis, prognosis, or 
treatment, to the important effects produced by the 
specific organism of Mediterranean fever on the heart. 

I think these may be divided into two kinds: (1) Toxic; 
(2) microbie. 

It has, of course, for many years been recognized that in 
all its stages the heart is much influenced by the disease. 
In the early periods, with high fever (or in any acute 
pyrexial relapse), the most likely cause to bring about a 
fatal result is heart failure, from which the patient quietly 
dies without warning symptoms. 


* Peculiare ect maximum est symptoma in morbo Gallico dolor 
articulorum primum capitis universi, vel dimidii, deinde articulorum 
superiorum et inferiorum, et praecipue internodiorum. Hic dolor 
lie quiescit, noctu vel ante caecnam, vel post caenam solet excrutiare 
et insomnes reddere homines. Dolor est pungens, quasi distendens 
¢t lacerans. ... Pungunt isti dolores, quia sunt circa perihostia. 
Solent esse cum tumore, et sine tumore.—G. Fallopius, De Morbo 
dallico, ¢. 94, Pataviis, 1583. 





In the later stages of the disease it is usual to find a 
fast pulse, irregular palpitations, excitable action of the 
heart on slight exertion or mental perturbation; there- 
fore, as a routine, the character of the heart’s action ina 
chronic Mediterranean fever case is one of the tirst points 
that I investigate. 

We should bear in mind the frequency with which these 
symptoms are associated with general and localized 
attacka of neuritis, neuralgia, hyperaesthia (so painful and 
distressing), or with paresis or partial paralysis of certain 
groups of muscles, all of which pass away after variable 
periods, but always tending in chronic cases to prolong 
the suffering, prevent sleep, and render the patient 
miserably depressed. Seeing these cases day by day one 
‘annot doubt the presence of a powerful toxin in the 
blood acting markedly on the heart, a poison analogous in 
many ways to that found in diphtheria. 

The point which is, however, less recognized, and to 
which I particularly wish to draw attention, is that not 
only is the heart subject to be influenced most detriment- 
ally by the toxie product of the Micrococcus melitensis, 
but that the organism itself is able to set up endocardial 
changes which are most dangerous. This point seems to 
me to be clearly established from cases of my own, and 
from one occurring at the Seamen’s Hospital, Albert 
Docks, which, through the kindness of Sir Patrick 
Manson, I am able to quote. 

It must be remembered when treating Mediterranean 
fever cases that the Micrococcus melitensis is constantly 
present in the blood during the course of the illness, that 
it is very virulent, and that the protective leucocytes in 
the blood are greatly diminished both in number and in 
phagocytic power. 

It does not seem unlikely, then, as with the strepto- 
coccus, pneumococcus, and gonococcus, that with some 
change in the cellular elements of the cardiac endo- 
thelium, ulcerative changes may take place and symptoms 
of acute or malignant endocarditis at times occur. 

In looking over the notes of cases treated by me at 
Haslar during the last five years, I find that out of 596 
there was 1 death due to cardiac failure, and out of 
42 cases invalided out of the service, 11 were for organic 
heart disease, due to, or occurring with, the fever, besides 
anumber who developed cardiac murmurs but were not 
invalided. 

Of these cases, I would especially draw attention to two 
reported below. The second, during a typically prolonged 
type of the fever, suddenly developed such severe 
symptoms of endocarditis, that for a time the prognosis 
was most doubtful. In his case the diagnosis was not 
only proved by the clinical symptoms and agglutination 
reaction, but also by the isolation of the Micrococcus 
melitensis from the blood. 


CAsE 1.—F. L., gunner, R.M.A. 

History.—Gradual onset of fever and debility associated 
with cough and pain in the chest, thought to be broncho- 
pneumonia. Sent to Malta Hospital, where he developed 
typical signs of Mediterranean fever. The blood agglutinated 
with a dilution of 1in 150. The spleen was large. The fever 
ran high, and he was invalided home. On admission to Haslar 
Hospital the cardiac impulse was diffused and action excitable. 
He had a slight rise of temperature every evening ; after a week 
a soft systolic mitral murmur was made out ; the pulse was fast, 
and he had pain in the chest. The following week the bruit 
was noted as being long and blowing; the temperature was 
still of a hectic type. Four days later a presystolic as well as 
a systolic bruit was found. The fever slowly abated, and he 
regained strength, being finally invalided out of the service 
after two months’ treatment in Haslar. 

Here organic heart disease set in during the course of 
the disease, and by the changing character of the murmurs 
led one to believe that they were due to freshly-formed 
vegetations. 

CasE 11.—C. N., aged 32. Petty Officer. 

History.—This man had a gradual onset of fever at Salonica 
which was thought to be enteric, as diarrhoea was a prominent 
symptom ; the temperature chart and course of the disease at 
Malta Hospital, however, were typical of Mediterranean fever, 
and while there a mitral bruit developed, but was said to be 
very variable in character; the fever ran high and was dis- 
tinetly undulant in character, there having been five waves 
before admission to Haslar. On admission—temperature 
normal, pulse 112, no pains, heart’s impulse diffused, a soft 
mitral systolic murmur present. On December 30th, one week 
after, he had a rigor, his temperature rapidly shot up to 104°, 
pulse 130, with headache and slight cardiac distress ; the next 
morning a Joud bruit was heard, but the action was regular ; the 
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temperature kept up and signs of pulmonary congestion were 
evident. ©n the evening of January 5th the notes state: tem- 
perature 103°, pulse 120 small, marked muscular tremors and 
very weak ; heart showed evidence of dilatation, with a mitral 
systolic murmur ; cough, albuminuria, and occasional attacks 
of shivering. On the 7th his temperature ran up to 105.4°, con- 
dition very critical, the next day the murmur was loud and 
blowing all over the cardiac area ; after a morphine injection 
he had a good sleep and from that time his condition slowly 
improved, the heart regained tone, the lung symptoms and 
albuminuria cleared up and the temperature fell to normal in 
the mornings though still hectic in character, with wandering 
delirium at night, and troublesome diarrhoea. On January 
8th 2 c.cm. of blood was taken from the arm in the usual way 
and cultivated in 50 ¢.cm. of broth, giving a pure growth of the 
Micrococcus melitensis. In fourteen days’ time the wave had 
passed, and, except for extreme debility and the heart bruit, 
there was little to note. Two short waves, however, followed, 
in one of which he again had a distinct rigor, then convales- 
cence set in and four months after admittanee to Haslar (six 
months’ total sickness) he left for his home. 

* Sir Patrick Manson’s case seems to be essentially 
similay, except that the result was fatal. 

In this patient the blood gave a positive agglutination 
reaction, found independently by Hewlett, Wright, Low, and 
myself. The Micrococcus melitensis was also obtained from 
the blood by Dr. Wise at the Albert Docks ; a culture which he 
sent to me for confirmation I found reacted well with the 
serum of three different cases of Mediterranean fever, besides 
giving the cultural tests. Rigors with increased fever set in 
and the patient died. Post mortem malignant endocarditis 
with infarcts in the spleen and kidney were found ; unfor- 
tunately the Micrococcus melitensis was not isolated from the 
spleen. 

The resemblance of these cases is very great, and I have 
no doubt in my own mind that the endocarditis with its 
subsequent infarcts in the spleen and kidney were really 
due to a particular virulent strain of the Micrococcus 
melitensis. The importance of recognizing the possibility 
of this form of infection and termination cannot be over- 
estimated by those who have constantly to deal with cases 
of Mediterranean fever. 

Another point which is important to remember is that 
in very prolonged cases with much cachexia, the agglu- 
tination reaction falls so low as often to be not demon- 
strable. This Iam certain of, for I have followed ca<es 
through in my wards and the blood in the laboratory, and 
have in well-marked Mediterranean fever cachectics been 
unable to get any reaction with alin 20 dilution; from 
this I draw the conclusion that the absence of a positive 
reaction in a chronic case does not negative the diagnosis 
of Mediterranean fever. 





HAEMOGLOBINURIC FEVER IN SYRIA. 

AND SOME NOTES ON THE OCCURRENCE OF 
IN PALESTINE. 

By KE. W. GURNEY MASTERMAN, F.R.C.S., 


JERUSALEM. 


THE DISEASE 


It is, I think, not generally known that haemoglobinuric, 
or “ blackwater,” fever often occurs in Palestine. Not only 
is the place not mentioned in the accounts I have seen of 
the geographical distribution of this disease, but in 
Allbutt’s System of Medicine it is stated “in Asia the 
disease is practically unknown” (vol. ii, p. 742). This is 
certainly incorrect as applied to Palestine, for within the 
last ten years I can recall some severe and fatal outbreaks 
which have occurred in Southern Palestine. In 1893 there 
was a regular epidemic of malaria in and around Jaffa, and 
among the fatal cases a great many presented symptoms 
we now recognize as being those of blackwater fever. An 
able native doctor described them at the time as being 
like “yellow fever,” and, if I remember right, a cor- 
respondent wrote to an English newspaper that there had 
been an outbreak of yellow fever in Jaffa. 

During the last two or three years there have been 
several outbreaks around Jaffa. For example, in the 
German colony of Sarona in 1901 there were 5 cases, 2 of 
them fatal—one a young man of 16, who died on the third 
recurrence of the disease, and the other a girl of 2. In 
1902 three more cases occurred, but all recovered. 1 now 
have one of the recovered cases as a servant in my 
house, and from her description it is evident the symptoms 





were the same as those detailed below—indeed, she says 
the disease was called Schwarz wasser-fieber. 

Similar but more fatal outbreaks have occurred at the 
Jewish colony of Mulebbas. and a few cases at Rishon le 
Zion, both near Jaffa. 

In Jaffa and neighbourhood the conditions are favour- 
able to the disease—low-lying, marshy ground and damp, 
semitropical heat—but that cases should arise in a place 
like Jerusalem must be unusual. We lie 2,500 ft. above 
the Mediterranean. At the time of the onset of the 
disease in this case (November) there had been scarcely a 
drop of rain since the previous April; there are no 
marshes; the heat has not been at all excessive (the 
whole summer only four times as high as 90 degrees in 
the shade): and on the whole the air has been dry and 
fresh. 

At the same time, it may be noticed, we have the usual 
association with malaria, for Jerusalem must be called an 
exceedingly malarious place. Very few residents escape 
occasional attacks. and many of the poorer class suffer 
very much indeed. Among my hospital male patients I 
find the spleen enlarged some inches below the ribs, and 
easily felt in 33 per cent. of all cases: and large “ ague 
rakes,” extending to the right of the umbilicus, are 
common. 

In respect to malaria, we are indeed worse off than even 
Jaffa. At the same time, blackwater fever is not common. 
Among the thousands of patients I see annually I have 
never had a case under regular treatment, though I can 
now recall a few who have produced for my inspection a 
vessel containing the characteristic urine. I have in the 
past looked upon such cases as simply severe malaria, 
with “ bloody ” urine as a complication. 

Herr Dr. Einsler, the President of our local Medical 
Society, tells me he can recall seeing three other cases 
arising in Jerusalem, two of which were fatal. My own 
impression is that it is commoner all over the land than 
is suspected, but hitherto it has not been looked upon as 
a distinct disease but simply a severe complication of 
malaria. 

In the case detailed below I think there can be no 
doubt about the diagnosis, but to me it was further con- 
firmed by an experienced trained nurse, who had nursed 
many cases of this disease in East Africa, and who told 
me the appearance of the patient (on the last day) was 
exactly like those of fatal cases of which she had had 
charge: 

D., a Jew of 16, whose family came from Bokhara in Central 
Asia, but who himself had been nine years in Jerusalem, came 
as an out-patient to the English Mission Hospital, Jerusalem, 
on November 9th, 1903. He complained of intermittent attacks 
of ‘‘ fever,” accompanied by dark urine, ‘‘like blood.” As he 
was jaundiced, I at first suspected the presence of bile pigment 
as the cause of this dark urine. 

The history of his illness, as obtained after his admission 
from his brother, was as follows. He had not been out of 
Jerusalem at all for two years, and had from time to time 
suffered from ‘‘ fever.” On November 1st he got an unusually 
severe rigor, and passed dark-reddish urine. For four days he 
had similar attacks daily, each one being accompanied by this 
dark urine, and also by severe vomiting. He got some medi- 
cine from a doctor, and the symptoms abated, and for four 
days he went back to his work. On November 8th he had a 
recurrence of the symptoms, and the next day sought admission 
to the hospital. 

Condition on Admission.—The patient was a fairly well 
nourished man, markedly anaemic. His skin was slightly 
yellow, and conjunctivae markedly so. His temperature normal, 

ulse 84, regular, and fair volume. Heart-sounds rather 
eeble, but no murmur. Spleen enlarged, 34 in. below line of 
ribs, hard, and easily felt; liver not distinctly enlarged nor 
tender (two days later it could be distinctly felt 1 in. below 
the ribs). Urine clear, light yellow colour ; acid ; no albumen, 
no sugar. 

Progress.—The general course of the case is indicated by the 
annexed chart, on which, among other points, the occurrence 
of haemoglobinuria is recorded by the letter H. In detail the 
case progressed as follows: At 2 p.m. the patient got a severe 
rigor with vomiting ; after shivering for half an hour, violent 
perspiration set in, and he began drinking great quantities of 
water. He passed several ounces of very dark urine, which 
unfortunately was upset in the bed, but the ward sister 
noticed that it left bloody stains on the bed clothes. 
Temperature rose to 103°. 

November 10th, 7 a.m. Temperature this morning down to 
100°; he seems comfortable but weak and at times restless. 
Has pain in splenic region. B.O. A specimen of urine passed 
last night was examined. It was dark porter-like in colour 
with a dirty-white sediment. It was alkaline from standing 
most of the night in an improperly cleansed vessel. When 
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boiled the heated upper layer became denser. Under the 
microscope no blood corpuscles were found. Sediment con- 
sisted of quantities of granular material, some of it in form of 
casts, and great numbers of crystals of triple phosphates. No 
epithelial cells, no leucocytes. Numbers of long rod-like 
bacteria, some in couples. At 11 a.m. patient got a very 
violent rigor after a stage of extreme restlessness and severe 
abdominal pain; he became almost pulseless; blue round 
lips and finger-tips; shook violently; rigor lasted three- 
quarters of an hour. He had hot flannels applied to his 
heart, which as it recovered itself, hegan to beat with great 
violence. Complained much of cardiac pain and distress, 
and also pain in splenic region. Temperature rose to 102°. 


He drank freely, but vomited everything at onee. At 4 p.m. 
he was given 10 gr. of quinine, but failed to retain it. Speci- 


men of urine passed at 5 p.m. lighter in colour than that 
examined in morning—clearer, one or two red _ blood cor- 
puscles, but otherwise sediment like that examined in the 
morning. At 8 p.m. he had another rigor. attended with 
severe shivering and collapse, lasting ten minutes; lips quite 
bloodless. 
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November llth. During the night the patient passed a 
considerable quantity more dark, porter-like urine. First 
half of night was very restless and could not sleep; talkative 
but sensible. Was given pil. opii gr.ss at 10 p.m., repeated at 
2 a.m., after which he slept. 7 a.m.: seemed better. B.O. 
this morning. Urine passed this morning acid, 1013, quite 
clear, dark red, with transmitted light, no sediment, no 
albumen, At 11.15 a.m. the patient got another severe rigor 
with great cardiac distress ; relieved by hot flannels ; repeated 
severe vomiting, at first yellow but later bright green. No 
urine till 1.30 p.m., when he passed a quantity of dark, porter- 
like urine; this specimen was dark-red in colour, but not 
quite so dark as that first examined ; the specific gravity was 
1025, and the precipitate under the microscope showed 
numerous granular and a few epithelial casts and triple 
phosphate crystals. 2.30 p.m.: The patient seemed very ill 
indeed, almost bloodless in appearance, the lips being as pale 
as face ; jaundice deeper than on admission ; perspiring freely ; 
vomited yellow water, about 4 0z., and passed 6 oz. deep-red 
urine. 4 p.m.: Temperature 102°; he vomited at 3.30 and 
again at 4(20z.). 4.30 p.m. : Vomited again, brownish colour ; 
alittle more urine. 5.45: Vomited again, bright green, with a 
small streak of blood. Temperature 99.6°; pulse 124, weak, 
and a little intermittent. 10p.m.: Has vomited at intervals 
all the evening; passed 19 oz. of urine at 9 p.m., a rather 
lighter red. Examined acid: specific gravity 1020; albumen 
on boiling, granular casts and triple phosphates as_ before. 
Temperature 103.2°. Seems very exhausted: pulse 172, 
thready. 

November 12th. From this he was given champagne every 
hour, and milk occasionally ; he continued to have attacks of 
vomiting up to 2a.m., when he had another slight rigor. At 
3 p.m. he had general convulsions, and at 4 p.m. a scvere 
vomiting of very bright-green material, and unilateral con- 
vulsions, involving the right arm and leg. His brother, who 
had been with him all night, thinking him in extremis, 
decided to take him home, and removed him in a stretcher to 
his house near at hand. 





RESULT. 

At 8.15 a.m. I was called to see him in consultation 
with two other doctors whom the friends had called in. 
Ile was collapsed and dying, only the faintest pulse being 
perceptible at the wrist. He was noticeably more jaun- 
diced than the previous evening, and the saliva wiped 
from his mouth was of a deep yellow colour. 

He had had no vomiting, nor had he passed any urine 
since he had been taken from the hospital, nor had any 
more convulsions. He was unconscious, and in no way 
responded to the energetic treatment of my colleague’s 
hypodermics of quinine, ergotine, ether, and artificial 
serum. He died, after I had left, about 10 a.m. No post- 
mortem examination was permitted. 

The treatment of the case was on general principles. 
Quinine, which was at first used, was stopped as soon as 
the nature of the case was clear. When vomiting became 
constant, nutrient enemata and champagne were given. 

I examined the blood microscopically on November 11th. 
There was considerable leucocytosis, but the red cor- 
puscles were not markedly altered; they readily formed 
rouleaux. A few microcytes were noticed. A few red 
corpuscles contained malarial plasmodia. 





A CASE OF MEASLES IN THE PUERPERIUM. 


3y MALCOLM CAMPBELL, M.B., Cu.B., 
F.R.CLS.EpIn., 
GYNAECOLOGICAL TUTOR, ROYAL INFIRMARY, EDINBURGH, 


THE following case cof rise of temperature during the 
puerperium is of interest for two reasons. In the first 
place, it was due to a definite known cause, and, secondly, 
it has the very unusual advantage of having a very 
satisfactory “control.” 

The patient, a young primipara, and her brother, a boy 
6 years of age, were at a place of public amusement on 
January 28th, 1905—a time when measles was rather prevalent. 
The following day both showed signs of having caught cold, 
but as the symptoms completely disappeared in about thirty- 
six hours nothing further was thought of the matter. Both 
were out as usual on January 30th and 3lst. 
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PATIENT'S TEMP. = -- — TEMP --------- - INFAN TEMP. 
On February 1st the lady had a perfectly normal labour, and 
gave birth to a living healthy son. The infant was nursed, 
and the puerperium till February 9th was perfectly normal ; 
the temperature never exceeded 98.8° F.; the mammary 
secretion was slightly diminished after February 5th. 

On February 8th the patient’s young brother showed 
marked catarrhal symptoms; by 8 p.m. his temperature rose 
to 102° F. 

On the morning of February 9th the lady’s temperature was 
almost 100° F. The lochial discharge was not offensive in 
character, nor was it increased in amount; there was no 
uterine tenderness, nor any other sign of any local cause for 
the rise in temperature. Having in view the typical condition 
of the patient’s brother, it was concluded that the patient’s 
temperature might be due to the onset of measles—a disease 
from which she had, so far, escaped. The infant was accord- 
ingly weaned, a second nurse was got, and she and the infant 
were isolated. 

Regarding the patient’s brother’s case, which was practically 
a ‘control ease,” nothing need be said beyond stating that it 
was a severe case with some ear complications. It ran anormal 
course ; the temperature reached 104.2° F. the day the rash 
appeared and then fell. 

On February 9th the patient’s temperature reached 101.2° F. 
On February 10th the temperature continued to rise, and at 
11 p.m. reached 102° F.; the rash now began toappear. On 
February 11th the rash became general, the temperature was 
103.2° in the morning, and by 8 p.m., reached its maximum, 
105.2° F., in the mouth; it remained at this point till mid- 
night, when it began to fall. On February 12th the patient 
had some ear symptoms, and there was a general facial 
oedema, causing excessive swelling round the mouth and 
under the eyes. In spite of this the temperature fell to 
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100.2° F. on the 12th. The conditions steadily improved, and 
by the 14th the temperature was normal and the facial swelling 
had quite disappeared. The remainder of the puerperium was 
satisfactory ; the patient left her room on the twenty-eighth 
day. 

On February 15th the infant began to be fretful and restless. 
On February 16th the restlessness was more marked, and 
there was some vomiting and the bottle was taken badly ; the 
temperature was 99.49 F. On February 17th there was a 
most typical measles rash, and the temperature reached 101° F., 
which was the highest point reached, On February 18th the 
rash was well marked all over the body. On February 19th 
the rash began to fade on the faee, but became distinct again 
if the child cried. From February 20th onwards the child 
returned to its usual state, slept well, and took its bottles 
well; from this date there was some desquamation, most 
marked on the face and legs, but also present on the abdomen. 

The cases present some points of interest : 

1. Though exposed at the same time and neither having 
had a previous attack the symptoms manifested them- 
selves twenty-four hours sooner in the healthy boy than 
in the pregnant or puerperal woman. 

2. The attack was more severe in the case of the boy 
than in the case of the puerperal patient. 

3. The attack was least severe in the case of the fort- 
night-old infant. 





ADHESIVE MEDIASTINO- 
PERICARDITIS. 
By J. M. BENNION, M.A., M.B., B.C.Cantas., 


LATE HOUSE-PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD. 


A CASE OF 


O. B., a girl aged 13, was admitted to the Radcliffe 
Infirmary on June 20th, 1905, under the care of Dr. 
Pollier, suffering from pain after food, giddiness, and 
shortness of breath. 
Previous History. 
The father, mother, and six other children are all well. The 
patient had measles when a baby, but has never had rheumatic 
fever or any other illness of importance. 


Present Illness. 

She first began to feel ill last April. She states she felt giddy 
and very tired. She also has suttered from a cough and short- 
ness of breath since about this date. The patient first came to 
the infirmary on May 6th, 1905, complaining of the above 
symptoms. It was noted that her skin was somewhat bronzed, 
that she was slightly anaemic, and that the liver was much 
enlarged. Nothing abnormal was discovered in the chest. 
She had no dropsy. On June 20th she was admitted into the 
female medical ward. 


Condition on Admission. 

The patient is a fairly well-developed girl of fair height. 
The expression is not anxious. The eyes are natural. The 
complexion is sallow, and the skin generally is slightly bronzed. 
The tongue is moist. The teeth are good. She has a loose 
cough, but brings up no phlegm. The temperature is 100.6° ; 
the pulse 108, regular, fair volume, low tension; and the 
respirations are 24 to the minute. The chest is of normal 
shape, but poorly covered. Both sides expand equally. 

The Lungs.—Over the right lung the note is good and the 
breath sounds vesicular. Anteriorly the percussion note and 
breath sounds of the left lung appear natural. In the left 
side below the axilla friction is heard in the fifth, sixth, and 
seventh intercostal spaces. Posteriorly the vocal fremitus is 
diminished and the note much impaired over the base of the 
left lung. The breath sounds are faint and bronchial, and 
many crackling noises are heard. 

The Heart.—The apex beat is in the fourth interspace, just 
internal to the left nipple line. The impulse is diffuse, and is 
seen in the third, fourth, and fifth spaces. The area of cardiac 
dullness is not perceptibly enlarged. Both sounds of the 
heart are clear and loud. No murmurs are detected. 

The Abdomen.—The liver dullness starts at the sixth rib in 
the right nipple line. There is obviously a great enlargement 
of the liver. Its definite edge can be readily felt, and palpa- 
tion leads one to infer that both the right and left lobes share 
proportionately in the universal enlargement. The margin of 
the right lobe is 34in. below the costal margin in the right 
nipple line, this being the most dependent point. The spleen 
is palpable, but not enlarged to any great extent. 

The wrine is acid. It has a specific gravity of 1018 ; contains 
no albumen. There is no oedema. 

On June 26th the blood was examined. The number of red 
blood corpuscles was 4,400,000 per ec.mm. The haemoglobin 
was 75 per cent. Stained blood films show no appreciable 


changes in the red and white corpuscles. 

On June 27th Dr. Gibson, who was examining in medicine 
for the Oxford M.B., saw the patient and suggested pericardial 
mediastinitis as the most probable diagnosis. 

A sphygmographie. tracing of the pulse showed that it was 
regular, but that the wave became smaller with inspiration. 








In fact, the tracings revealed the characters of a ‘ pulsus 
paradoxus.” 

On July 7th the patient left the hospital, much against our 
wishes. 

After-history. 

On August 25th she was readmitted for ‘‘ urgent dyspnoea.” 

The following is a brief abstract of the note of her condition : 
She is very eyanosed. The lips, tongue, and finger tips are 


‘‘blue.” The pupils are widely dilated. She lies propped up 
in bed. The pulse is 120 to 130, irregular in rhythm, of smalt 


volume, and low tension. The respirations are 60 to 72, shallow, 
distressed, and the alae nasi are hard at work. The tem- 
perature is subnormal. The physical signs in the chest have 
not altered much. The heart beats are irregular, but no 
murmur is heard. There is evidence of some fluid over the 
bases of both lungs. The abdomen is very much distended, 
the girth at the umbilicus being 35 in. There are all the signs 
of free fluid and oedema of the abdominal wall. The urine 
is scanty and contains albumen. There is anasarea. Paracen- 
tesis abdominis was performed and eight pints of straw- 
coloured fluid withdrawn. This relieved patient’s condition 
temporarily. On August 28th, at 2 p.m., she had a very bad 
attack of dyspnoea, going absolutely blue. At5 p.m. she had 
a similar attack and died. 


Necropsy. 

This was made on August 29th by Professor Ritchie, to whom 
I am indebted for the following notes: 

Body poorly-nourished, very cyanotic. Chest: Right side, 
14 pints of slightly blood-stained fluid ; right lung has some 
degree of consolidation (no tubercles) ; a few ounces of clear 
fluid at left base shut off by firm old pleuritiec adhesions ; 
collapse of lower lobe of lung and some consolidation, no 
evidence of tuberele. Pericardial sae quite obliterated, two 
layers of sac being firmly united, no fluid between them ; 
large caleareous deposits in the pericardium, all round the 
base of pericardium, especially well-marked over the inferior 
vena cava. The valves of heart all competent ; heart muscle 
is hypertrophied. Some enlarged glands at the root of the 
lungs. Abdomen: Six pints of turbid, straw-coloured fluid. 
Liver very large, weight 4 1b., advanced nutmeg, lobulated. 
Spleen 7 oz., congested. Kidneys congested. 


REMARKS. 

Professor Ritchie regarded the pericarditis as probably 
rheumatie in origin. This ease, I think, is very instruc- 
tive and rare. On these grounds it seems to me worthy of 
publication. The fact that the diagnosis was confirmed 
by an autopsy renders the case complete, and adds value 
to the symptoms and physical signs which were noted 
during the life of the patient. 

In conclusion, I would refer any one interested in this 
subject to the Practitioner of February, 1903, where they 
will find an excellent article by Dr. Gibson. 

My thanks for permission to publish this case are due 
to Dr. Collier, under whose care the patient was in the 
hospital. 





SOME UNUSUAL VARIATIONS OF THE 
ERYTHEMATOUS SYPHILIDE. 
By ARTHUR COOPER, 


CONSULTING SURGEON TO THE WESTMINSTER GENERAL DISPENSARY-. 


In acquired syphilis the erythematous syphilide (syphilitic 
roseola) usually appears first on the sides and front of the 
abdomen, soon spreading in most cases to the chest and 
back, and not infrequently to the upper portions of the 
limbs also. The face, hands, and feet generally escape. As 
arule the rash comes out gradually, new spots appearing 
day by day for about a week or ten days, and the whole 
duration being roughly from two to four weeks, but varying 
in different cases according to treatment and other cireum- 
stances. The typical rash consists of red spots, irregular 
in shape, varying in size from a millet seed to a sixpence, 
the average being fairly well indicated by Kaposi’s term 
finger-nail-sized. But to these rules there are exceptions, 
and it is important to remember that the erythematous 
syphilide is liable to vary considerably both in its course, 
distribution, and aspect. Sometimes the rash instead of 
appearing gradually spreads rapidly and widely and pro- 
fusely, and in such cases may disappear as quickly as it 
came as in the following instance: 


CASE I. 

S., aged 24, when first seen by me on July 31st, had a 
venereal sore of doubtful nature on the penis. By August 14th 
the sore had become indurated and the inguinal glands 
enlarged and multiple. Mereury was given. On August 21st the 
skin remained free from rash. On August 28th an erythema. 
tous rash, which the patient said had appeared the day before, 
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eovered the whole body except the palms and soles. The 
cervical, axillary and cubital glands were also enlarged. On 
August 30th the rash was fading, and next day had nearly 
disappeared. 

These cases of profuse rash are generally said to be con- 
nected with something causing general congestion of the 
skin, such as violent exertion, alcoholic or other excess, or 
exposure to a high temperature, but sometimes no cause can 
be discovered. Local congestion also favours the develop- 
ment of the rash in certain regions. In women, for example, 
it is very common to find the spots most numerous 
about the waist where the clothing fits closely to the skin. 

It has just been mentioned that the rash usually appears 
first on the abdomen, and this no doubt is the case in 
those who are going about in the ordinary way. But 
when for any reason the patient happens to be lying 
in bed I have noticed that the rash may affect first 
and chiefly, and sometimes almost exclusively, the parts 
on which he habitually lies, and which are thus kept 
warmest. For example: 

CASE II. 

L., aged 23, was laid up on his back on account of inflamma- 
tion of the primary lesion, with phimosis, at the time his first 
syphilide appeared. The rash came out first and profusely on 
the back, and to a less extent on the sides of the thorax. Only 
two days later did spots appear, and then but scantily, on the 
abdomen. 

CASE ITI. 

B., aged 52, had a sloughing primary sore, with phimosis, 
which required circumcision. Whilst he was in bed on this 
account the erythematous syphilide appeared profusely on the 
hack only, and although it lasted for about three weeks it 
did not extend to other parts. 

The following case shows the influence of another form 
of local congestion : 

CASE IV. 

L., aged 60, who was liable to suffer severely from colds in 
the head, happened to have an acute catarrh at the time his 
first syphilitic rash broke out. The erythematous spots were 
limited to the face and scalp, except a few on one buttock and 
one forearm. The coincidence of catarrhal symptoms with 
the rash on the face in this case presented at first a certain 
resemblance to measles. A severe attack of syphilis followed. 

The next case is an example of the effect of solar heat: 


CASE V. 

A., aged 43. The erythematous syphilide showed itself whilst 
he was rowing with bare arms and legs in a hot sun. The 
spots at first were present only on the exposed parts of the 
limbs. When I saw him, later on, there were spots on the 
abdomen also, but I was told that the limitation of the rash to 
the limbs at first had led to temporary doubt concerning the 
real nature of the eruption. This patient also suffered severely 
from syphilis. 

It has been remarked in connexion with Case 1 that 
when the erythematous syphilide spreads widely it may 
come and go rapidly. The next three cases are examples 
of short duration, although the rash was only of average 
or less than average extent: 


CASE VI. 


F., aged 23, first seen by me on June 15th ; he had then an ° 


indurated sore on the penis and enlarged multiple inguinal 
glands; the skin was clear. Mercury was given. The rash, 
consisting of erythematous spots of the usual form, began to 
appear on June 20th, and next day had become distributed 
over the abdomen, chest, and back. By June 25th the rash 
had gone completely without extending further. 


CASE VII. 
R., aged 22, consulted me on November 30th for an in- 


durated sore on the penis and enlarged multiple glands ; there 
was uo rash. Mereury was prescribed. December 7th: Ery- 
thematous spots on the abdomen, chest, and back. December 


14th: No trace of eruption. 


CASE VIII. 

This case, which has been reported elsewhere,! was that of a 
girl, aged 10, in whom the primary lesion of syphilis was on 
the nose. On August 28th the skin was free from rash. On 
September 1st erythematous spots were present on the upper 
abdomen and chest only. On September 8th only a single 
spot remained. 

On the other hand, the erythematous syphilide some- 
times lasts for many weeks, and even for months, 
especially if untreated by mereury. For instance : 


CASE IX. 

A male patient, who did not know that he had syphilis, and 
consequently had had no specific treatment, came to me on 
account of discomfort about the anus. The trouble proved to 
be due to mucous patches, and he had also a well-marked 
erythematous syphilide. The spots still faded on pressure, 








although they were said to have been present for four months. 
The rash slowly disappeared under mercury. 


CASE X. 
A man, suffering from late secondary syphilis, who had the 
remains of an erythematous syphilide, which he said had been 
there for eighteen months. 


Another thing to be kept in mind in connexion with 
this subject is that a rash on a syphilitic’ person is not 
necessarily a syphilide, even though it be present at a 
time when such a rash might be expected. The following 
is an instructive illustration of this: 


CASE XI. 

M., aged 19, came under observation on July 24th with a 
general erythema of scarlatiniform type so profuse that even 
the palms and soles were involved. He said the rash began 
four days before, and that it itched a little at first but not 
afterwards. There had been more than one exposure to risk of 
venereal infection, and two days after the last occasion, a 
fortnight ago, he noticed a sore on the glans penis, and since 
then had been unable to retract the prepuce. When first seen, 
besides the rash on the skin, there was a discharge from 
beneath the prepuce, which was hard and swollen, and there 
was complete phimosis. There were also multiple enlarged 
glands in both groins. The rash looked most like that of scar- 
let fever, but the tongue and throat did not correspond. The 
temperature was 98.6° and the pulse 74, and the patient did 
not feel ill. Consideration of the circumstances led to the 
inference that the rash was a syphilide, and mercury was pre- 
scribed. On July 26th the rash had almost gone, and there 
was some desquamation on the abdomen. On July 28th there 
was more desquamation on the abdomen and only slight 
mottling elsewhere. After about a week’s treatment of the 
phimosis it became evident that there was a purulent ure- 
thritis as wellas an indurated sore on the penis. Copaiba was 
now given, and next day a rash similar to the first appeared 
chiefly on the thighs, but also to some extent on the backs of 
the hands, where the patient said he had first noticed the 
earlier eruption. Unfortunately he disappeared after this and 
I saw him no more. But although my notes of the case— 
which occurred a good many years ago—say nothing about the 
taking of copaiba previously, and although the man had early 
syphilis, yet it seems clear that the first rash, like the second, 
was a drug rash and not a syphilide. 

Again, a drug rash and a syphilide may be present 
together, as in a case published by me some years ago.? 
In that instance the erythematous syphilide appeared as 
the copaiba rash was fading. 

From a diagnostic point of view the importance of 
variations of the erythematous syphilide lies mainly in 
the danger lest the rash be either mistaken for something 
else or overlooked altogether. The unusually widespread 
syphilides are most likely to be mistaken, for they may 
simulate other rashes, and notably those of measles, 
German measles, and scarlet fever, as well as some drug 
eruptions, especially, perhaps, that due to copaiba. In 
such cases the history, the presence or absence of primary 
lesion, the state of the lymphatic glands, the temperature, 
the pulse, and the condition of the tongue and throat 
will usually lead to a correct diagnosis. 

It is, of course, when the syphilide is scanty, or when 
it comes and goes rapidly, that it is most likely to be 
overlooked. When a diagnosis of syphilis has already 
been made and acted on, the overlooking of the rash is 
not a matter of very great moment, but when the history 
and primary signs are insufficient for diagnosis, the 
patient ought always to be carefully watched for signs 
on the skin and mucous membrane. The occurrence 
of these scanty and ephemeral syphilides should more 
especially be borne in mind by those who make it a rule 
to wait for the skin eruption before beginning specific 
treatment. 

REFERENCES. 

1On Extra-genital Syphilitic Contagion, Lancet, 1890, vol. ii, p. 866. 
2Roseola Balsamica and Roseola Syphilitica, BRITISH MEDICAL 
JOURNAL, 1891, vol. i, p. 904. 


PsycHOLOGICAL MEDICINE IN GERMANY.—The German 
Psychiatrie Association will hold its annual meeting this 
year at Munich on April 20th and 2lst. Professor 
Heilbronner, of Utrecht, will present a report on disorders 
of speech in functional psychoses, excluding aphasia. 
Among other communications promised are the following : 
Dr. Gudden, of Munich, on heredity; Dr. Nitsche, of 
Munich, perception and observation in alcoholic subjects ; 
Dr. Plaut, of Munich, psychological investigation on 
sufferers from the consequences of accidents; and Dr. 
Weiler, of Munich, observations of the pupil in subjects 
of mental disease. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TRYPSIN IN CANCER. 

I was glad to seein the British Mepicat Journat of 
January 27th the details given by Dr. J. A. Shaw-Mackenzie 
of his method of treatment by trypsin in cancer, and with 
your permission I should like to accentuate the amount of 
care required in giving the injections in order to avoid 
pain and local inflammation, which otherwise disappoint 
both patient and medical man. The most careful atten- 
tion to details is necessary—namely, the preparation of 
the skin surface by some antiseptic lotion, the steriliza- 
tion of the fine needle and glass syringe by boiling, the 
avoidance of injection of a bubble of airand of the injec- 
tion itself into muscle. The application of the ice before 
insertion of the needle, and the injection of the eucaine 
solution before the injection itself, will prevent all pain, 
and with the above careful details and handling I have 
never witnessed any pain, local or general trouble. 

My excuse for writing thus is that I became thoroughly 
acquainted with Dr. Shaw-Mackenzie’s methods in 1903-4, 
when he undertook with me treatment by injections of 
sodium oleate—the method of Mr. J. H. Webb, Mel- 
bourne— and also of Chian turpentine in two old soldiers 
suffering from inoperable cancer under my care in the 
Royal Hospital, Chelsea. 

In 1904, the circumstance of diabetes and cancer alter- 
nating in two members of two different families under our 
immediate observation and care led Dr. Shaw-Mackenzie 
to consider the connexion between these two diseases, and 
directly to the inference that as in diabetes so also in 
carcinoma the pancreas might be at fault. Experimental 
investigation then led to the fact that trypsin, the proteo- 
lytic ferment of the pancreas, broke up glycogen. 

In January, 1905, he commenced injections of trypsin, 
and in several of his cases I have noticed the most pro- 
mising results and relief afforded, making me regret my 
retirement from the Royal Hospital, Chelsea, where I 
had such good opportunities of carefully watching cases of 
rancer, 

I trouble you with these remarks as I feel anxious that 
Dr. Shaw-Mackenzie’s method of treatment should not 
suffer from want of attention to details, having knowledge 
that such has been the cause of giving up the treatment 
in some cases in the practice of others. 

Tuos. LigERtTWoop, C.B., M.D., F.R.C.S.E., 
Chelsea, Late Physician and Surgeon Royal Hospital, Chelsea. 





Tue experimental evidence brought forward by Dr. Beard 
on the cure of Jensen’s mouse tumour by means of trypsin 
will no doubt lead to experimental treatment. on human 
beings. Since the beginning of December, 1905, I have 
been treating a case of uterine cancer by means of trypsin, 
and for the guidance of those about to adopt the treatment 
TI would like to state my own experience of the treatment. 

The patient was a woman aged 43, married. She had 
been an out-patient at the North-West London Hospital 
under Dr. John Shaw for upwards of two years, suffering 
all that time from unremovable uterine carcinoma. 

At the beginning of December, 1905, the patient was 
unable to get out of bed, and was very emaciated. A tea- 
spoonful of glycerole of trypsin was then given by the 
mouth three times a day, and after a fortnight the dose 
was increased to a teaspoonful and a half three times a day. 
During the first fortnight of this treatment the patient 
improved in appetite, was brighter and suffered less from 
flatulence. Otherwise her condition remained as before, 
The uterine discharge grew greater about the middle of 
December, and a little blood also came away with the 
discharge. There had been no bleeding for several 
months previous. From the middle of December onwards 
the discharge continued very abundant, and the patient’s 
strength got less and less, till she died on January 11th, 
1906. No necropsy was obtained. 

The increase of the discharge and the bleeding may 
have corresponded to the disintegration of the tumour in 
the ease of the mouse. Along with this disintegration 
there would be a setting free of the products of the tumour, 
and these products in the weak condition of the patient 
proved too much for her and caused her death. The 








inference is, begin the treatment early before the patient 
has lost much strength. Armour’s preparation of trypsin 
was used in this case. 


London, N.W. A. Howarp Pirie, M.D., B.Se. 





QUILLAIA AS AN EMULSIFYING AGENT. 
ALTHOUGH the emulsifying properties of quillaia are 
mentioned in every textbook, yet its advantages do not 
appear to be generally known or made use of. The 
following emulsions are easy to prepare, and remain 
permanent on the addition of either alkalies or acids : 


Aq. Chloroform. Cone. (1 dr. to water 6 0z.). 
hk} Chloroform. 9 dr. 
Tinct. of quillaia 3 dr. 
Water to 10 oz. 


This is slightly altered from Sutherland’s Dispensing 
made Easy. 


Aq. Menth. Pip. Conc. (1 dr. to water 6 0z.). 
kk OL menth. pip. 4 dr. 
Tinet. of quillaia 2 dr. 
Water to 10 oz. 
Aq. Cinnamom. Cone. can be prepared in the same way. 


Aq. Camph. Cone. (1 dr. to water 6 02). 
Rh Camphor 1 dr. 
Rectified spirit 3 dr. 
Dissolve, then add 
Tinet. of quillaia 14 dr. 
Water to 3 oz. 
Emuls. Ol. Santal. 
R Ol. santal. 1 dr. 
Tinct. of quillaia $ dr. 
Water to 1 oz. 
Emuls. Ol. Terebinth. (MacEwan). 
kh Ol. terebinth. ? 
Tinet. of quillaia § 
Water to 1 oz. 
Eimuls. Paraldehyde. 
i Paraldehyde 1 dr. 
Tinet. of quillaia 20 min. 
Water to 4 or 1 oz. 


LAWRENCE F. Hemmans, M.B. 


of each 20 min. 


Lewisham Park, S.E. 





ENTEROSPASM. 
In further illustration of Dr. Hawkins’s article on this 
subject in the BritisH Mepican JourNAL of January 13th, 
the following case is of some interest : 

The patient, a native of South India, aged 55, was 
admitted to the London Missionary Society’s hospital in 
Travancore with a history of long-standing and most ob- 
stinate constipation. For years he had only been able to 
secure a motion of the bowels by the use of purges in 
increasing doses, till at last the strongest pills he 
could get produced little result. He had lost much 
weight. 

He was a very unhealthy-looking man, ill-nourished 


“and sallow, and intensely depressed. The abdomen was 


somewhat distended, but no dilated coils of intestine were 
distinguishable. He was in constant abdominal distress, 
and in the morning would sometimes sit over a vessel for 
fully an hour, and, by dint of great straining and much 
pressure over the sigmoid, expel a certain amount of 
semi-liquid faeces, but gain no relief. At times the 
discomfort became actual pain. 

The case was regarded as dilated colon, completely 
exhausted by habitual purging. He was dieted carefully, 
and given strychnine and belladonna, with small doses of 
‘ascara. At first there was a slight improvement, but it 
was not maintained, and, as the man was obviously going 
downhil], operation was offered and accepted. It was 
proposed to short-circuit the bowel, inserting the ileum 
into the rectum as suggested by Mr. Arbuthnot Lane. In 
preparation for operation, an attempt was made to waslr 
out the bowel, but it had to be given up, for, though it 
was easy to run the fluid into the bowel, it was impossible 
to get it out again. Even a large tube passed high up 
failed to siphon it off. When the abdomen was opened, 
the whole colon was found to be normal, or, if at all dilated, 
not nearly to a degree sufficient to account for the sym- 
ptoms. The fault lay in the small intestine, four or five 
portions of which were atrophied, pale, and firmly con- 
tracted, being no larger than the little finger. Each 
contracted portion was about 5 or 6 in. long. The inter- 
vening parts of the small bowel were equal in size to the 
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eolon. The contents of a dilated piece could be forced 
through the contiguous shrunken portion without much 
difficulty, but the latter at once relapsed to its contracted 
state. The abdomen was closed. The patient made a 
good recovery from the operation, and left the hospital in 
a fortnight in the same condition as on admission, but 
I was afterwards informed that the old symptoms gradually 
became worse, and the man died in about three months. 
Ramsgate. A. FELLs, M.B., C.M.Edin. 





A SERIES OF CASES OF ICTERUS NEONATORUM 
Dr. BusFIELD (BRITISH MEDICAL JOURNAL, January 6th» 
p. 20) gives a series of cases of icterus neonatorum in 
one family. I have lately come across another. 

Mrs. J. C.,a fisherman’s wife, a strong healthy woman, 
had had no illness since childhood, except four confine- 
ments ; her family history was also good, showing nothing 
that could have any bearing on the cases. The father, 
also strong and healthy, hada good personal history in 
every way, but came of a very néurotiec family on the 
mother’s side. The first two children born are both alive 
and well, and have never shown any signs of jaundice. 

The third child was born on May 13th, 1904, and seemed 
of a healthy nature, passing both urine and meconium of 
the ordinary colour. About thirty hours after birth it 
became jaundiced, and continued so till it died twelve 
days later. I was on that day called to see it, and found 
it bleeding from the umbilicus. The blood was very thin 
and refused to stop in spite of every possible form of 
treatment. It simply oozed up, and did not even coagu- 
late after being shed. The child died a few hours later. 
no morbid condition in liver or gall bladder could be made 
out during life, and as no post-mortem examination was 
allowed, no explanation is possible. 

The fourth child was born on November 26th, 1905, 
about 4a.m. It seemed all right, but on returning some 
eight hours Jater I found it deeply jaundiced. The 
meconium was clay-coloured from the first, and the 
urine of the usual jaundiced type. It died on the sixth 
alay. No morbid condition could again be made out, nor 
was any post-mortem examination allowed. 

One other point is perhaps worth mentioning. About 
nine months before this last child was born the sister of 
the father had a child with a huge spina bifida and also 
a meningo-encephalocele. A cousin on his mother’s side 
some four months before had a child with an imperforate 
anus, showing that there must be in the family some 
tendency to congenital malformations. 

Buckie. W. R. Duauip, Jr., M.B., C.M. 
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IDIOSYNCRASY TO MUSHROOM POISONING, 
IT woutp like to record a case of poisoning by mushrooms 
which occurred in my practice a few years ago. 

A healthy young woman, aged 30, whilst preparing 
mushrooms for the family breakfast, ate some raw be- 
tween 8 and 9 o'clock in the morning. The others were 
duly cooked and eaten by herself and the family (two 
daughters, father and mother). The mushrooms were of 
unquestionable repute. At 11.50 the same morning she 
felt sick and purged, did not complain of pain, and became 
unconscious at once. She was carried to bed ; her arms and 
legs were rigid and the eyes “turned up.” At 1.30 the same 
afternoon she died without having recovered conscious- 
ness, though she had groaned occasionally. Such was the 
history given to me by her sister. She lived five miles 
away from my house, and she was dead when I arrived. 

The next morning at 9 o'clock I made a post-mortem 
examination. Decomposition had set in; the features 
were unrecognizable, and the body was covered with green 
patches of discoloration. In the stomach I found some 
twenty mushrooms; they were undigested, some in half, 
the others whole, and appeared to have been neither 
peeled nor masticated. Where the mushrooms lay was a 
zone of acute inflammation, as shown by redness of the 
mucous membrane of the stomach (cardiac end). The zone 
of redness was strictly limited to the area occupied by the 
mushrooms; the other organs of the body were quite 
healthy. 

At the time of this occurrence there had been incessant 
rain for weeks, and the mushrooms were sodden with 
water, In the Pyrenees, where to my knowledge four 





kinds of fungi are eaten, they are placed, before they are 
cooked, on a gridiron over a clear fire till all the liquids 
they contain have exuded. This precaution is always 
taken because those liquids are considered poisonous. 
I may add that the other members of the family who 
ate the same mushrooms cooked suffered no ill effects. 
EMILIEN E. Frossarp, M.R.C.S., L.R.C.P. 
Bishops Lydeard, Somerset. 





ARTERIO-SCLEROSIS., 

In recent articles on this subject there is one very im- 
portant aspect which has not been considered—that is, 
the beginning of the conditions that lead on to arterio- 
sclerosis. The case is generally considered when already 
the mischief is done, and the cause can usually be attri- 
buted to an agency that suits the particular fancy of the 
examining medical man. 

While I can offer no opinion of the exact cause, the 
following experiences may indicate a line of observation 
which may be profitably pursued if the observer begins 
when he is young enough. 

Twenty years ago I had a lady under my care who 
suffered from shortness of breath and palpitation on exer- 
tion, and whose pulse was very hard and rapid. The 
arterial walls were markedly thickened. Two years later 
she had a pulmonary apoplexy, and died fifteen years ago 
from cerebral haemorrhage in the 54th year of her age. 
There was no albumen when [I first saw her, but there was 
a scant trace in the later years,and an eminent con- 
sultant on this account diagnosed cirrhotic kidney. After 
her death her sister came to superintend the household, 
and a dozen years ago she consulted me. I was struck 
with her resemblance to her dead sister, and she had the 
same rapid, hard pulse and at certain periods very marked 
shortness of breath on exertion. Her urine for many 
years was free from albumen, but during the past two 
years it shows occasional traces. She suffers from what 
she calls “ colds,” when she wheezes and coughs a great 
deal and is very short of breath. During these attacks the 
arterial pressure—always high—rises from 170 mm. Hg 
to 200 and over. Under potassium iodide it invariably 
falls, with immediate relief of all the symptoms. 

A daughter of the deceased lady, and a niece of the 
last mentioned, has been under my care for the past two 
years. She is now 25 years of age, and suffers from that 
curious complaint when the hands become very cold—a 
mild form of Raynaud's disease. Her aunt tells me that 
she and her deceased sister suffered in exactly the same 
way when they were her age. 

I have another lady, 40 years of age, who suffers from 
the same complaint. A few years ago she drove a pony on 
a cold autumn day, and her fingers became so benumbed 
that a small portion of the end of the right middle finger 
mortified. She is ruddy-faced, and resembles her father 
and uncles in facial appearance. The father died of 
cerebral apoplexy, and an uncle has lately had a similar 
seizure, This lady’s daughter, aged 15, is now showing 
distinct symptoms of the same complaint as her mother, 
and has also the same ruddy face. The suggestion I make 
is—have we not here the beginning of a certain class of 
cases of permanent high blood pressure, arterial sclerosis, 
gouty kidney, ete. ? 

Regarding alcohol and diet as a cause, the following 
experience points a moral. An elderly man came to see 
me complaining of slight attacks of angina pectoris. His 
arteries were thickened and his pulse very hard, 210 mm. 
Hg. He isa brewer's agent. I said,“ You must give up 
beer and spirits.” He replied, “I’m a teetotaler.” “ Well, 
then, you must eat less butcher’s meat.” “ Ima vegetarian,” 

yas his reply! 


Burnley. J. MACKENZIE, 





INTERNATIONAL CONGRESS OF APPLIED CHEMISTRY.—The 
International Congress of Applied Chemistry will hold its 
sixth meeting this year in Rome, on April 19th and follow- 
ing days. The work of the Congress will be distributed 
among eleven sections, of which one is devoted to chemis- 
try in its application to medicine. This is divided into 
subsections as follows: Hygiene and Medical Chemistry 
(President, Professor Icilio Guareschi, Turin); Pharma- 
ceutical Chemistry (President, Professor Luigi Balbiano, 
Rome); Bromatology, or the Chemistry of Alimentary 
Substances (President, Professor Arnaldo Piutti, Naples). 








Tus Barrisn 
320 Mepicat JovawaL 


HOSPITAL 


REPORTS. [FEB. 10, 1906. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HULL ROYAL INFIRMARY. 
A CASE OF SPLENECTOMY. 

(Reported by Epwarp Harrison, M.A., M.D.Cantab., 
F.R.C.S.Eng., Hon. Surgeon to the Infirmary.) 
[With observations on the blood changes by F. C. Evr, 

. M.D.Cantab., M.R.C.P.] 
H. H., male, aged 18, was admitted into the infirmary on 
May 2nd, 1905, at 11.30. He had fallen some 8 ft., 
striking his left side on a plank. 

State on Admission.—At 7.30 p.m. the abdomen was 
somewhat distended, there had been no vomiting, the 
urine was clear, and the liver dullness was practically 
absent. He complained of pain all over the abdomen, but 
on admission it had been more on the left side. There 
were no bruises. His pulse was 88, fairly full and soft. 
The abdomen was resonant all over; there was no dullness 


in the flanks. 

Operation.—An abdominal exploration was then made. On 
opening the abdomen in the middle line below the umbilicus 
a quantity of blood was evacuated from the peritoneal cavity. 
The incision was enlarged to admit the hand, and the spleen 
A large rent was felt, and a mass of clot brought up 
from behind the organ. The wound was temporarily closed 
with forceps, and an incision made over the spleen. When 
the organ was brought up it was found to be most exten- 
sively lacerated, about one-third of the spleen being quite 
detached, and profuse haemorrhage was taking place. A 
large clamp was at once placed on the splenic vessels, and 
the injured organ cut away. While this was being done the 
patient was infused with some six pints of saline solution, in 
which was some brandy and strychnine. The abdomen was 
then flushed out till free from blood clot, and the two wounds 
hastily sutured, the sutures passing through all the abdominal 
wall. At the conclusion of the operation, which lasted fifty 
minutes, the pulse was fairly full, and the general condition 
as good as could be expected. 

Progress.—He passed a comfortable night ; vomited once. 
On the following day he vomited several times, and in the 
evening the vomit was faecal. As the sutures were put in very 
hurriedly, and there was a good deal of difficulty in keeping 
the intestines back, it was thought possible that a knuckle of 
bowel might be caught ina suture. He was therefore anaes- 
thetized and some of the sutures removed, and the abdomen 
explored. ‘There was no mechanical obstruction, and the gut 
was less distended than it was at the conclusion of the opera- 
tion on the previous evening. The stomach was washed out. 
For the next three days he was much better, there being no 
vomiting. He was fed per rectum, and had injections of 
strychnine and adrenalin. On the evening of the fourth day 
he again vomited; the stomach was again washed out, and 
again on the following day. After this the vomiting ceased, 
and there was a general improvement in his condition. The 
wounds were dressed on the sixth day. At this period there 
was some trouble with the bowels, slight diarrhoea, and 
abdominal pain. The sutures were removed on the twelfth 
day, when the wounds were nicely healed, and the tempera- 
ture had been normal for three days. 

Result.—On June 2nd, a month after the operation, the 
patient was up and about the ward, and had made an uninter- 
rupted recovery after the first week. 

Remarks.—In this case there was no persistent increase 
in the temperature, as has been described in many cases. 
An hour after the operation there was a slight rigor, with 
a temperature of 102°, and on the morning after the 
second exploration the temperature was 101.6°, after 
which it varied from subnormal to 100.5° to the ninth day, 


when it became normal. 

He has not suffered so far from the symptoms described 
by Ballance. Thus his anaemia is not extreme, he has 
had no daily rise of temperature, nor has he had attacks 
of fainting. He has neither complained of headache, 
drowsiness, thirst, or voracity. His secretion of urine is 
undiminished, and he has no obvious enlargement of his 
lymphatic glands, nor has he any tenderness on percussion 
of his bones, which is said to be caused by the increase of 
the red marrow. 

He has, however, some abdominal pain, which is supposed 
to be due to enlargement of the mesenteric glands, And 
during the past.few days he has complained of pain in the 
lower popliteal space, which seems to be due toa phlebitis. 


explored. 





During the stay of the patient in hospital, and at inter- 
vals after his discharge, his blood was examined by Dr. F, 
C. Eve, with a view to noting the effect of the ablation of 
the spleen on digestive and inflammatory leucocytosis, 
These observations are summarized by him in the 
following statement : 


Dr. Eve’s Report. 

Three weeks after the splenectomy the haemoglobin 
measured 95 per cent., red cells 5,300,000 per cubic mm. 

The blood quantum was probably low, though it was not 
measured, The leucocytes were counted every morning, and 
were almost normal for five days. Then by a stroke of good 
fortune a mild attack of phlebitis commenced in one leg, ana 
coincidently the leucocyte count steadily rose for a week, and 
declined again to the normal as soon as the phlebitis was 
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leucocytosis in response to phlebitis after 
splenectomy. 


Fig. 1.—Showing 


cured (Fig. 1). The temperature was slightly raised during 
this period, but never quite reached 100? F. 

This curve therefore indicates that a youth without a spleen 
is capable of producing a leucocytosis in response to a mild 
inflammatory lesion such as phlebitis. 

The second point investigated was whether a_spleenless 
patient is capable of producing the ordinary digestive leuco- 
cytosis or not. 

The patient was accordingly given breakfast at 6 a.m. and 
tea at 6 p.m., with no food between except a heavy dinner at. 
noon, The leucocytes were counted every hour during the 
last nine hours of this period, and the results were plotted on 
the curves in Fig. 2. The lower curve shows the result of 
repeating the experiment at the endof six months. Both 
curves agree in showing the absence of the slightest digestive 
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Fig. 2.—Showing absence of the usual digestive leucocytosis after 


splenectomy. Upper curve was observed six weeks after 
operation ; the lower curve six mouths after. 


leucocytosis in aspleenless patient. It is desirable that this 
result should be tested in other patients who have been 
deprived of their spleens. The lower level of the second curve 
may be partly due to the increase of the blood quantum after 
six months. Certainly the pulp of his fingers looked more 
juicy, and blood was more easily obtained from a needle-prick. 
The evenness of the‘lower curve may possibly be due to the 
addition of a little calcium chloride to the diluting fluid ; but 
this is very uncertain at present, and further experiments are 
being tried with this and with sulphuric acid. 

Enumeration of the varieties of leucoytes revealed interest- 
ing changes. Five weeks after operation the differential count 


was : 
Polymorphonuclears 60 per cent. (34 per cent.) 
Eosinophiles 4 af (1.5 a ) 
Small lymphocytes 26 ms (44 a ) 
Large lymphocytes 10 a (20 vs ) 
Myelocytes 0 3 (0.7 a ) 
One normoblast (0 i 


One mast cell 
(Only 215 cells counted.) 


Six months after the splenectomy the polymorphs had de- 
creased to 34 per cent., the small lymphocytes had increased to 
44 per cent. and the large lymphocytes to 20 per cent., eosino- 
philes had decreased and myelocytes had made their appear- 
ance. Blood plates were very numerous. For comparison, 
the later figures are placed in brackets above. 

The lymphatic glands in this patient showed no enlargement, 


Po 
(890 cells counted.) 
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but “possibly this very marked increase in the lymphocytes 
indicates an effort in the same direction. 

To sum up: In this spleenless youth the ability to produce 
inflammatory leucocytosis was demonstrated, digestive leuco- 
eytosis was absent, and after six months the lymphocytes had 
markedly increased and a few myelocytes had made their 
appearance. 

Rupture of the spleen is not an uncommon injury. 
Makins in an examination of 292 cases of injury to the 
abdominal organs found 89 of rupture of various viscera. 
Of these the kidney was first (39 per cent.), then the liver 
(23.5 per cent.), and thirdly, the spleen. Previous to 1890 
only 3 cases had been treated by splenectomy, and these 
were all unsuccessful. The first successful case was by 
Regnier of Breslau in 1892; this was followed by 2 cases 
by Ballance, and 1 by Pitts in 1895, and 1 each by Bern- 
hardt (1897), Chrobak (1898), and Heaton (1898), all suc- 
cessful. There were two unsuccessful cases by Lane in 
1890. Against this, Kisendrath (Annal. Surg., December, 
1902) says that from 1890 to 1900 there have been 34 cases, 
of which 20 recovered, and 14 died. 

During the present century I have only been able to 
find references to 11 cases in English journals, 8 of which 
recovered, Eisendrath has collected 53 cases in 1900-1902, 
in which were 28 recoveries (52.8 per cent.). Fevrier (Rev. 
de Chir., 1901) says 56 are reported, 46 of which were 
operated on, with a mortality of 50 per cent. Mauclair in 
1901 collected 61 operations, with 31 recoveries. Berger 
of Halberstadt has, as far as I can discover, collected the 
largest number of cases, namely, 67, with 38 recoveries. 
It appears, then, that the operation has been performed 
on some 70 cases, with a mortality of about 50 per cent. 
Since writing the above, I see that Mr. Graham Simpson 
(BritisH MerpicaL JouRNAL, November 18th, 1905) has 
collected 100 cases. 





NORTH RIDING INFIRMARY, MIDDLESBROUGH. 
A CASE OF SARCOMA OF THE NOSE. 

(By G. Victor Mitier, M.D., Ophthalmic and Aural 
Surgeon to the Middlesbrough and Stockton 
Hospitals.) 

B. McL., aged 40, married, no children, was admitted on 
May 25th, 1905, suffering from a growth blocking up the 
left nostril. She had previously been seen in the out- 
patient department, and the nature of the trouble having 
aroused suspicion, she was admitted as an in-patient for 

further examination. 

On examining the left nostril a red, fleshy, and vas- 
eular-looking cherry-like tumour was found filling up that 
space. On attempting to define its attachments with a 
probe it bled readily. On May 26th a portion of the 
growth was removed with a snare and sent for micro- 
scopic examination. There was a good deal of bleeding on 
removing the piece, but this was easily controlled by 
plugging. The preliminary report on the growth was as 
follows: 

Microscopie examination shows this tissue to be not of the 
ordinary structure of a simple nasal polypus. There are 
numerous small round eells, arranged in groups ; as these 
might be lymphocytes, it is desirable to subject the tissues 
to further treatment for special staining purposes. 

On June 2nd a further report was received as follows : 

Careful treatment of the tissue has shown that the cells seen 
before are without doubt sarcomatous. 

The diagnosis of small round-celled sarcoma was made. 
The patient had suffered from nasal obstruction for over 
a year, and in May, 1904, had been operated upon in 
another hospital. I communicated with the surgeon 
under whose care she had been, but unfortunately could 
not obtain a definite account about her. From the above 
details I think it may be considered that the tumour had 
been of slow growth. 

As local operative procedure seemed to be out of the 
question, I decided to try Coley’s fluid (serum of B. pro- 
digiosus and erysipelatosus). The first injection of half a 
minim was put into the suprascapular region on June 8th. 
Two minims were injected on June 10th, 5 on June 12th, 
and 10 on June 14th, without any disturbance, local or 
general. On June 24th a new serum was tried, beginning 
with 5 minims; with this distinct reaction was obtained— 
namely, rise of temperature, malaise, redness and swelling, 
and much tenderness round the site of puncture. Alto- 
gether twelve injections were given, gradually increasing 
to 20 minims, and with the last eight of these distinct and 





sometimes marked reaction occurred. The last injection 
was given on August 16th, but so far there had been no 
change either in the appearance or size of the growth in 
the nostril. 

Just after this period oedema of the left lower eyelid 
came on and an appearance of fullness in the maxillary 
region. On August 28th I resorted to transillumination, 
and found the translucency on the left side much less 
than on the right, and the patient was quite emphatic 
as to light sensation being less in the left eye than the 
right. It was, therefore, most probable that the disease 
was present in the antrum of Highmore, and it is an 
interesting question whether the disease began in the 
nose or in the antrum. The position of things was 
explained to the patient, and she was advised to have 
the upper jaw removed and that at the same time an 
attempt would be made to clear the nose of the growth. 
To this she gave her consent. 

The operation was very successfully performed by my 
colleague Mr. Dickie on September 10th. Along with the 
upper jaw there was also removed a large sarcomatous 
mass occupying the inferior and middle turbinate region, 
and extending upwards and backwards towards the base 
of the skull. The patient made a steady recovery, and 
was able to go about in a fortnight. 

On making a section across the maxilla the lining of the 
antrum was seen to be very greatly thickened and thrown 
into folds, and the antral space was much encroached 
upon. The report of a microscopic examination of the 
mucous lining was as follows: 

There are numerous gland ducts with slender columnar 
epithelium. These glands are very convoluted, suggestive of 
great proliferation. The tissue between this is made up 
entirely of small round cells, which, from their close apposi- 
tion and uniform appearance, are most probably sarcoma 
cells (small round-celled sarcoma). 

Up to the present time the patient has remained very 
well, and there is no sign of return of the disease. She is 
rather stout and strongly built, and weighs 11 st. 2 Ib. 
This is less than before the operation ; previous to that her 
weight varied from 1lst.9]b. to 12 st. 2 1b. for several 
weeks. 

I have to thank Mr. Dickie for his very kind help, and 
also the senior house-surgeon, Dr. Giles, for his assistance 
in this case. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. : 
Professor J. W. Taytor, M.Se., F.R.C.S., in the Chair. 
Birmingham, Friday, January 26th, 1906. 

Brain Surgery—Mr. Mitwarv showed a boy, aged 
5 years, whose left Rolandic area he had explored for 
aphasia with right-sided convulsions and hemiplegia. 
Two years before he had had measles, and since that time 
pain in the left ear. A fortnight before admission to the 
General Hospital he had a sore-throat and foul tongue. 
Four days before he fell out of bed and hurt his head. 
One day before he lost his speech and the use of his right 
arm. On the day of admission he had right-sided con- 
vulsions. When brought to hospital, he was hemiplegic, 
and the left Rolandic area and the whole of the left side 
of the cerebrum was explored for pus or new growth 
without any result beyond a drachm of  slightly-turbid 
serum from the lateral ventricle. The arachnoid was seen 
to be very oedematous. The antrum was not opened, as 
the tympanic membranes appeared normal. On the suc- 
ceeding three days he had several more convulsions, after 
which recovery was uneventful. Ten days after the 
operation he had practically recovered and went home, 
and at the time of exhibition was perfectly healthy 
without any residual paralysis. In the subsequent dis- 
cussion, Dr. EMANUEL expressed the opinion that the case 
might be one of acute polio-encephalitis, Mr. BILLINGTON 


maintaining the view that it was more in the nature of a 


spreading oedema of the brain relieved by the operation. 
Xerosis of Conjunctiva.—Mr. JAMESON Evans showed a 
case of xerosis of the conjunctiva. 
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Acute Colitis.—Mr. GAMGEE showed a specimen from a 
case of acute colitis which went on to intestinal obstrue- 
tion. 

Congenital Obliteration of Bile Ducts.-Dr. EMANUEL 
showed a specimen of so-called congenital obliteration of 
the bile ducts in an infant that died of gradually- 
increasing asthenia and jaundice sixteen weeks after 
birth. There were no signs at all of a common bile duct, 
and the gall bladder was quite rudimentary and was re- 
presented by a small, shrunken, whitish tube. The liver 
was cirrhotic. The special interest of the specimen lay in 
the fact that the pancreas exhibited a fibrosis in Connexion 
with the pancreatic ducts very similar to that affecting 
the liver. In the liver, however, the cirrhosis was extreme, 
and had led to obliteration of the bile ducts which were 
functionless, whereas in the pancreas, although well 
marked, the fibrosis had not gone on so far, and the 
pancreatic ducts were patent and apparently well able to 
carry out their function. 

Fat Necrosis in Acute Pansreatitis—Mr. FRANK BARNES 
showed specimens of fat necrosis from a case of acute 
pancreatitis occurring in a woman, aged 43, She had had 
a history of vague pains in the stomach after food for 
some three months, but had never had any serious illness, 
Three days before admission she had been taken ill with 
pains in limbs and body generally with feverishness, and 
thirty-six hours before admission violent pains in the 
epigastrium came on with vomiting. A diagnosis of per- 
foration of a gastric ulcer on the posterior wall of the 
stomach with extravasation into the lesser sac was made, 
but at the operation the condition was found to be an 
acute pancreatitis with abscess near the tail end of the 
pancreas. This was drained as well as the general peri- 
toneal cavity. The patient lived six days. 





ULSTER BRANCH. 
G. R. Lawzess, F.R.C.S.1., Vice-President, in the Chair. 
Belfast, Wednesday, January 31st, 1906. 

Gynaecological Cases.—Professor ByERs gave short details 
of several gynaecological cases. (1) A case in which he 
removed, by abdominal section, a fibroid from a pregnant 
uterus at the end of the third month, followed by the 
delivery of a living child at full term. (2) Two cases of 
operation for extrauterine pregnancy. In one of the 
patients he removed the right appendages for one ectopic 
gestation, from whom two years previously Professor 
Simpson of Edinburgh had removed the left tube and 
ovary for the same condition. (3) A case of removal of 
very large purulent Fallopian tubes, one of the appendages 
presenting as a suprapubic abdominal tumour. (4) A hys- 
terectomy for fibroid tumour done by Howard Kelly’s 
method.—Dr. Dariine (Lurgan) agreed with Professor 
Byers that cases of extrauterine pregnancy were probably 
much commoner than generally thought. During the last 
eighteen months he had operated on three cases, and had 
seen two or three others which did not come to operation. 

Todide of Potassium Eruption.— Dr. H. L. McKisack read 
notes of two cases: 


I. A labourer, aged 45, was admitted into the Royal Victoria 
Hospital on December 30th, 1905, suffering from aortic incom- 
petence. His arteries were sclerotic, his liver slightly and 
spleen considerably enlarged; albuminuria, oedema of the 
legs, but no ascites were present. Five grains of iodide of 
potassium with thirty drops of sal volatile were ordered to be 
taken three times daily, and the bowels were loosened by 
means of a saline aperient. When he had taken six doses— 
that is, 30gr. of iodide—an eruption appeared. Clusters of 
raised, rather solid-feeling, circular vesicles, from ,, to jin. 
in diameter, rapidly developed on the forehead, cheeks, chin, 
and scalp, while single vesicles were scattered over the neck, 
shoulders, forearms, wrists, and backs of the hands. The rest 
of the body was free from the eruption, except for one or two 
spots on the trunk. Each vesicle contained a turbid fluid, 
which soon became purulent, and was surrounded by a narrow 
red areola. There was no great pain nor constitutional dis- 
turbance, but the vesicles, or pustules as they soon became, 
rapidly increased in size and number, coalescing and spreading 
peripherally, till in some places they formed rings of vesicles, 
and in others masses of confluent blebs. For about a week 
the eruption continued to increase in intensity, in_ spite 
of the fact that the iodide was stopped immediately 
the eruption appeared, as its cause was obvious. The 
treatment adopted was: (1) Immediate cessation of the 
administration of the toxic drug; (2) the conjunctival sacs 
were washed out with boracic lotion, boracic poultices at first 
and later a saturated solution of picric acid were applied to 








the affected regions; (3) elimination of the iodine was aided 
by saline aperients and by digitalis. During the ingravescent 
period the temperature was only slightly raised, touching 100° 
on two or three occasions, but since January 8th or 10th 
it had been practically normal, whilst the eruption had 
steadily but rather slowly healed. Some of the patches in the 
beard and hairy scalp still required attention, but the greater 
part of the skin had cleared up without cicatrization. II. The 
second case was very similar, though less severe. Here the 
administration of four powders, each containing 5 gr. of 
iodide of potash and 10 gr. of resin of guaiacum, was followed 
by a crop of vesicles, a few of which became purulent, and 
many were haemorrhagic ; together with enlargement of both 
parotid glands, and slight pyrexia. The patient was suffering 
from osteo-arthritis, but in his case the heart and kidneys 
were free from disease ; several of the vesicles appeared inside 
the mouth, and one on the corneal margin, which was seen by 
Dr. Cecil Shaw, and all eventually diappeared without leaving; 
any trace. 


The author said the occurrence of sucha case as the first 
described was a misfortune both for the patient and fox 
the practitioner, and it was necessary to take all possible: 
measures to avert such an affliction. Both bromine and 
iodine, and their compounds, produced in susceptible 
persons eruptions of great diversity. In the bromides the 
commonest form was an acne-like rash, which differed 
from ordinary acne in being more generally distributed 
over the body and in the rapidity of its development. A 
similar eruption was not uncommonly produced by the 
iodides, but the more typical form was the bullous or 
vesicular. It was said that when the iodide eruption 
appeared, the other symptoms of iodism were usually 
absent ; the more serious of the two cases recorded sup- 
ported this statement, while the milder one showed one 
other symptom, namely, enlarged parotid glands. While: 
there could be no doubt that individuals differed im- 
mensely in their susceptibility to the toxic effects of 
iodine and bromine, that was only one factor in the 
problem ; and it was fortunately not the only one, because 
it was a factor we could only become aware of by experi- 
ment, and the information might be too expensive. — It 
was clear, however, that in addition to individual sus- 
ceptibility, another factor existed which was not quite 


so much beyond control as idiosynerasy, and that 
was, imperfect elimination of the drug. If from any 


cause iodine or bromine which had been ingested was 
allowed to accumulate in the body through failure of the 
eliminating organs, even a small quantity of the drug, 
might be sufficient to produce toxic symptoms in sus- 
ceptible persons. In the first case this was obviously the 
cause, the heart, kidneys, and liver being defective. In 
the other case, though there was no apparent disease of 
those organs, the presence of rheumatoid arthritis was an 
evidence of distuybed metabolism, and probably of 
defective elimination. It was, then, imperative, when the 
function of elimination was known to be feeble, to begin. 
the administration of iodides or bromides with very small 
doses, and to give careful attention to the action of the 
kidneys, bowels, and skin. The addition of adrop or two 
of Fowler's solution to each dose of iodide or bromide was 
said to act as a preventive of the rash.—Dr. DEMPpsEy 
expressed the opinion that large doses of iodide were not 
so likely to cause unpleasant symptoms as small ones, an@ 
Dr. MircHe.tt agreed with this——Drs. CALWELL, CEcIL 
Suaw, Futterton, and R. C. McCuLnovuGu also made 
remarks on these cases. 

Uterine Myoma.—-Dr. Dempsrky showed two uterine 
tumours, both myomas, one of which had undergone 
degeneration, while the other was the largest he had ever 
removed, weighing 34 Ib. 

Compound Fracture of Skull_—Mr. A. FULLERTON showed 
acase of compound fracture of the skull, involving the 
orbit, frontal sinus, ethmoid, and superior longitudina 
sinus treated by trephining. 

Actinomycosis.—Mr. A. FULLERTON also showed a ease of 
actinomycosis. This patient was a farmer, and was 
admitted to hospital with a swelling on the jaw which 
looked like a tuberculous abseess. He gave a history of 
five weeks’ duration. On opening the swelling the charac- 
teristic yellow bodies were found.—Dr. J. SINGLETON 
Dariine (Lurgan) also showed a case of actinomycosis 
presenting much the same features as Mr. Fullerton’s 
case, except that the second patient was a_ painter. 
Dr. Darling said that this was the fourth case he had seen, 
two of the others being agricultural labourers, and the 
third a plumber. 
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Cova Vara—Dr. Darina also showed a case of coxa 
‘yara, with notes of a second case of the same. 


The patient shown was a lad of 18. There was no history of 
ill-health, but a year ago he fell from a cart and was bruised, 
though he was not lame, and made no complaint of his hip till 
August. When be began to dig potatoes in October the right 
leg ‘‘ gave up with him,” and from that time till his admission 
to the infirmary he grew worse. He now limped, had some 
diminution of the range of flexion, and only abducted his 
right Jeg to half the distance of the left. The alteration in 
level of the trochanter was very noticeable ; it was nearly half 
an inch above Nélaton’s line. He has improved much under 
rest and good feeding. The second case was that of a young 
lady, aged 27, in good circumstances, a member of a large 
family, all of whom are healthy, and except for her hips she 
has always been well. Ten years ago, while menstruating, she 
tired herself greatly by climbing a hill; this was followed by 
some pain in the left hip. The pain grew worse, and she had 
difficulty in walking. When Dr. Darlingsaw her alittle later she 
complained of weaknessin the hip, and pain on trying to walk. 
‘There was no deformity or wasting, and for some time he was 
suspicious of hysteria. After a lengthy rest in bed she got well, 
except that there was always rather an awkward waddling gait. 
She remained well for six years, but in October, 1903, she again 
eomplained of pain in the right hip and could only walk with 
difficulty. Sinee her previous illness Dr. Darling had read of 
coxa vara, and now recognized the nature of the disease. The 
right leg was } in. shorter than the left, and the tip of the 
trochanter was markedly higher on both sides, coming above 
‘Nélaton’s line. There was limitation of movement both in 
flexion and abduction, and she had difficulty in going upstairs 
and in dressing herself. She was ordered rest in bed, with 
massage and salt baths, and tonies. ‘Three months later 
Professor Sinclair saw her ®ith Dr. Darling, and agreed in 
the diagnosis and treatment, and advised frequent forcible 
abduction as freely as could be borne. In spite of carefully 
following out the prescribed treatment for three months, she 
grew worse. For about the last year she had remained the 
same, but the deformity was very great. She could walk a 
little and had no pain, but movement was greatly restricted. 
She looked well and was in good general health. 

—Dr. MircHe.t and Mr. FULLERTON discussed the cases. 

Cases, ete.— Dr. W. M. KILLEN showed a patient operated 
on a year ago for endolaryngeal cancer. No recurrence 
had taken place.—Dr. RoBErRT ALLEN showed: (1) A new 
flask for use with MecKeown’s irrigation apparatus ; and 
42) a case of exophthalmos due to ethmoidal disease. 





SOUTH-WESTERN BRANCH. 
A{EORGE Jackson, F.R.C.S., J.P., President, in the Chair. 
Plymouth, February 1st, 1906. 

Diseases of the Pituitary Gland.—Sir Victor Horsey 
dlelivered an address on the diagnosis and surgical treat- 
ment of diseases of the pituitary gland. In the course of 
alucid and most interesting lecture he first of all men- 
tioned that he commenced his experiments on the 
pituitary gland twenty years ago, and that he had had 
nine cases of disease of that organ under treatment, two 
af which had ended fatally, death in neither instance 
being due to the operation. He went on to say that it 
was when he was working at epilepsy that he set to work 
to remove the pituitary body in animals, and that as yet 
no definite information had been obtained of the fune- 
‘tions of this body. Epilepsy was one of the common 
features of tumours of the pituitary body. Referring to 
a patient suffering from acromegaly, who had been intro- 
aluced by the President to the meeting, Sir Victor 
Horsley said there were no nerve symptoms at all. He 
proceeded to differentiate between the true acromegaly 
lass and the false acromegaly class, and said that the 
time had come when, from a surgical point of view, they 
ought to decide onee and for all which cases ought to be 
ayperated upon and which ought not. He went on to 
<lescribe cases which had come under his observation, 
illustrating his remarks by lantern slides, and men- 
tioning that among the earlier symptoms of acro- 
megaly were irritability of temper followed by morose- 
ness, headache, and loss of sight. He said that the 
first duty of the surgeon in these cases was to relieve 
the mechanical pressure; secondly, to do it in such a way 
as to avert blindness ; and, thirdly, to prevent a fatal 
result, or, in other words, to take the tumour out. 
Finally, Sir Victor Horsley pointed out that the pre- 
historie way of raising the frontal lobe was not the 
proper way to remove the tumour; it should be done by 
raising the temporal lobe. 

Vote of Thanks——At the conclusion of the lecture 








Sir Victor Horsley was warmly applauded, whereupon 
Mr. E. J. DomMviLie (President-elect) proposed, and Mr. 
J. H. 8S. May seconded, a hearty vote of thanks to 
Sir Victor Horsley, which was carried with much 
enthusiasm ; and in reply Sir Victor Horsley said it 
was no secret that it was his personal regard for the 
President of the Branch and his work which weighed 
very heavily with him in accepting the invitation to 
address the Branch. Regarding the two branches of the 
work of the Association—namely, scientifie and political— 
he thought that they always seemed to go hand in hand, 
and the future development of the Association ought to 
be in that direction. It was because the medico-political 
was left out practically entirely in the past that so much 
time and labour had to be spent nowadays on that 
department. Under no circumstances could they think 
of abandoning the scientific side. 








REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Sir Witi1aM Smyty, P.R.C.P.1., President, in the Chair. 
Friday, January 19th, 1906. 
THE DIAGNOsIS, TREATMENT, AND PATHOLOGY OF 

EMPYEMA., 

A piscussIon on the diagnosis, treatment, and pathology 

of empyema was introduced by Dr. W. G. Situ, Sir 

THORNLEY STOKER, and Dr. Ear. 

Dr. WALTER SmitTH limited his remarks chiefly to 
etiology and diagnosis. In etiology the main advance was 
the firm establishment of the doctrine that most pleurisies 
were due to infective agencies. Half a pint infusion was 
about the smallest quantity that could be recognized. 
Percussion was more valuable, diagnostically, than auscul- 
tation. Exploratory puncture was the most valuable and 
certain mode of detecting fluid. In considering intra- 
pleural pressure the elasticity of the lung was the chief 
and essential factor to be considered. Even with the most 
powerful expiration the pleural pressure remained nega- 
tive. It was wrong to consider positive pressure until and 
after the elasticity of the lung had been exhausted. Then, 
and then only, did true compression of the lung begin. 
Measurements of pleural pressure in eases of effusion gave 
discrepant results, which were not yet susceptible of 
complete explanation. 

Sir THoRNLEY STOKER laid great stress on the early 
drainage of the pleural sac, and set aside as quite out of 
date the use of aspiration. When thoracotomy was called 
for, it should not be practised by intercostal incision, but 
by removal of a portion of a rib. This gave room for 
digital exploration, avoided the pinching of drain tubes 
between the ribs, could be conducted more cleanly, was 
free from risk of bleeding, permitted the discharge of 
the large masses of lymph usually found, and could be 
practised with great rapidity. When early performed and 
in a certain way, it was not a very serious proceeding, and 
usually very successful. The U-shaped flap should be 
avoided, and the portion of ribs operated on removed 
through straight incisions parallel to their axes. One 
incision would suffice for the resection of portions of 
as many as three ribs. He had not found removal of the 
periosteum necessary ; it increased the length and danger 
of the operation, and the membrane caused no ill-effects 
if left behind. Irrigation of the pleural sac was to be 
avoided in most cases, and only resorted to if fetor were 
present, or discharge unduly persistent. It was often 
dangerous to life by causing collapse or convulsions. Of 
methods ancillary to operation, and intended to assist the 
closure of the pleural cavity by helping the expansion of 
the lung, he advised positive pressure by respiratory 
gymnastics, such as enforced inspiration and expiration, 
or the blowing of water from one large bottle to another 
by James's plan. The introduction of condensed air into 
the lung had often been found dangerous. Of negative 
pressure, he could only say that he did not see how it 
could be made practically available in a vital and restless 
machine like the human body. 

Dr. Eart having read a short paper on the bacteriology 
of these cases, and Sir JoHN Moore having read notes of 
two cases illustrative of the difficulties which attend the 
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differential diagnosis between empyema and hypophrenie 
abscess, 

Sir ARTHUR CHANCE said that the policy of surgery 
towards empyema was very simple. Early efficient 
drainage, expansion of the lung, and, if necessary, a 
contraction of the chest wall by surgical means, with 
possibly removal of diseased pleura, were the simple 
surgical indications, but to carry them to a successful 
issue was very difficult, and one was confronted by the 
difficulty of the different varieties of empyemata. He 
preferred to open the chest wall lower down, and some- 
what further back than Sir Thornley Stoker had advocated, 
and he believed in a particularly short skin incision. He 
agreed as to the wisdom of always removing a portion of 
the rib, and he always used a very large drainage tube. 
The records of thoracoplasties was not very good, but 
perhaps this was due to delaying too long, ete. He 
thought Estlander’s operation open to the objection that 
it left behind a very large, thickened pleura, and he was 
inclined to remove not only rib, but the intercostal 
structures and parietal pleura, the operation to be done 
in stages. 

Dr. Hayes showed four eases illustrating the good 
effects after operation done up to ten years previously. 
He pointed out that formerly irrigation was always carried 
out, but this was never done now. He relied on puncture 
with a long needle as the best aid to diagnosis, and 
thought the severe operation recommended by Sir 
Arthur Chance unnecessary, as his cases showed that the 
thickened pleura had resolved. 





LIVERPOOL MEDICAL INSTITUTION. 
Frank T. Pavt, F.R.C.S., President, in the Chair. 
Thursday, February 1st, 1906. 

AcuTE HAEMORRHAGIC PANCREATITIS. 

Dr. F. W. BAKER YouNG showed a case of Acute Haemor- 
rhagic Pancreatitis in a man aged 30 years. Addicted to 
alcohol, he was taken ill while at work, walked home a 
distance of 50 yards, and died within forty-five minutes of 
the onset of symptoms. At the autopsy the body and tail 
of the pancreas were found enlarged and infiltrated with 
fluid blood; the head of the organ was also involved, but 
not to the same extent. There was blood-stained fluid in 
the lesser sac of the peritoneum, and an ecchymosis on 
the left kidney over the site of its relation with the body 
of the pancreas. No other lesion was found that could 
account for death. The following points were noted as of 
special interest: (1) Rapid onset and rapid termination; 
(2) the patient’s age ; (3) absence of vomiting; (4) absence 
of pain; (5) the fluid state of the blood, no clots having 
been found even forty-eight hours after death; (6) the 
engorgement of the abdominal veins with fluid blood; 
finally, the medico-legal aspect of the ease—had the 
pancreas not been examined the cause of death could not 

have been stated. 

Dr. WILLIAM CARTER drew attention .to the similarity 
of the symptoms in death from irritant poisoning and 
from haemorrhagic pancreatitis respectively, quoting the 
following from Dr. A. J. Chalmers’s monograph on 
Pancreatitis in Ceylon: “Especially I desire’ to draw 
attention to the legal post-mortem form, where no 
mention of the pancreas is to be found. I think that 
this should be rectified, and that in all legal post-mortems 
careful note should be made of the condition of the 
pancreas.” i 


PosTERIOR VERTEBRAL TUBERCULOSIS. 

Mr. K. W. Monsarrat read a paper on Posterior Vertebral 
Tuberculosis, relating two cases. In the one, the disease 
involved the transverse process, pedicle and lamina in the 
dorsal region; in the other, it was confined to the lamina 
of the fourth cervical vertebra on the left side. Both 
cases were complicated by abscess, and the cervical case 
also exhibited paralytic phenomena, beginning on the left 
side and subsequently extending to the right and involving 
the bladder function. The paralysis in the second case 


rapidly disappeared after laminectomy and the clearing 
out of a mass of granulation tissue from the spinal canal. 

Dr. T. R. Guynn related a case of Caries of the Atlas and 
Axis with displacement of the atlas backwards, in which 
recovery took place—the patient ultimately dying from 
internal hydrocephalus. 


The caries was associated with 








post-pharyngeal abscess, and the condition being recog- 
nized, the patient, a girl, was placed on a bed raised at its 
upper end, her head fixed by a bandage to a rail, the body 
extended by a weight attached to the feet. All her limbs 
and the bladder became paralysed and respiration embar- 


rassed. Atropine proved valuable in relieving respiratory 
trouble. After many weeks she recovered, the last 


symptoms—those pointing to descending lateral sclerosis— 
nearly passing away. She entered service and remained 
well for several weeks, but was readmitted—comatose. 
After death, great distension of the lateral ventricles was 
found. The odontoid process had slipped backwards and 
upwards, the cord was compressed to the size of a goose 
quill, the axis and atlas were partly destroyed and anky- 
losed together. The hydrocephalus was probably caused 
by the displaced odontoid process thrusting the medulla 
upwards against the cerebellum and closing Majendie’s 
foramen. 


Carpiac HypERTROPHY IN GRAVES’S DISEASE. 

Dr. T. R. BrapsHaw showed a girl, aged 16, with 
Graves’s disease incompletely developed. There had been 
palpitation and suffocative sensations for a year. The 
most prominent sign was hypertrophy of the right ven- 
tricle, for which none of the common causes were present. 
Latterly, slight enlargement of the thyroid had become 
apparent. He (Dr. Bradshaw) commented on the rarity of 
demonstrable cardiac hypertrophy in Graves’s disease—a 
fact pointed out long ago by Tyousseau. 


THE X-ray DIAGNOSIS OF KIDNEY STONES. 

Mr. C. THurstaN Ho.Luanp read a paper on the X-ray 
Diagnosis of Kidney Stones, showing lantern slides to 
prove the value of the positive and the difficulties of the 
doubtful diagnosis. Too frequently reliance was placed 
on plates which were not good enough to warrant a 
negative opinion; if plates of the proper quality were 
obtained, then, and then only, was negative evidence 
reliable. 

The PresipEnt referred to the valuable aid in diagnos- 
ing kidney lesions afforded by the urine separator and 
radiography. Experience had assured him that in proper 
hands they were thoroughly reliable and of the utmost 
assistance, 

Other speakers gave opinions to the same effect. 





Griascow MeEprico-CuirurGIcAL Socrety.—At a meeting 
on January 26th, J. L. Steven, M.D., President, in the 
chair, the following were among the cases shown: Pro- 
fessor SAMSON GEMMELL, a case of Pseudo-hypertrophic 
paralysis in a man, aged 23. Weakness in the legs with 
dull pain in the calves and lumbar region began when the 
patient was in his 19th year. In nine months he was forced 
to give up work and under doctor's orders remained in bed 
for six months. He was then admitted to the Edinburgh 
Infirmary, where he was treated by massage, electricity, 
and Turkish baths for sixteen weeks. On dismissal he 
resumed work but had again to stop after fifteen months. 
On October 21st, 1905, he was admitted to the Western 
Infirmary, Glasgow, and was then so weak that a walk of 
200 yards exhausted him. There was no trace of any similar 
disease in his family. His gait was of the waddling type 
and the head was ducked forwards and downwards with 
each step. To rise he turned over on to his left side 
and lifted himself on his knees then on his toes and 
hands and gained the erect position by climbing up 
his thighs. He had been treated with massage exercise 
and the high-frequency current with great benefit.— 
Professor Murr, four cases of Cirrhosis of the liver with 
primary cancer. He said the association was not casuak 
but etiological. In cirrhosis a degeneration of liver cells 
took place, and, as a reparative process, a hypertrophy of 
other cells. This hypertrophy appeared sometimes to 
precede the beginning of the cancer, which arose from 
liver cells, and often at multiple foci, as if the compensa- 
tory proliferation had passed its usual bounds and had a 
cancerous growth.—Dr. RENTON, (a) a case of Cova vara 
after operation. A wedge of bone was removed from each 
femur below the trochanter, The bone then fractured 
outwards, and the legs put up in a double long splint- 
After union there was a gain of 2in., and the patient could 
sit down without crossing his legs. When shown he 
could draw up his legs freely. (4) A case of Cholecyst- 
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colostomy.—Dr. Bratson, a case of Cicatricial keloid in 
the shoulder arising from an abrasion caused by patient's 
brace; another behind the ear following a burn; and a 
third which followed an acne pustule in the lumbar 
region. .Y rays had been tried but with no apparent 
benefit. 


OTOLOGICAL SociETY OF THE UNITED Kinapom.—At a 
meeting on February 5th, Mr. A. EK. CumBersatcn, Pre- 
sident, in the chair, the PREstpENT read a short address, 
and exhibitions were made by Messrs. MAcLEop YEARSLEY, 
LAWRENCE, and WHITEHEAD, and Drs. ALBERT GRAY, MIL- 
LIGAN, and DuNbDAS GRANT; amongst these, a curious 
anomaly of colour in the left tympanic membrane of a 
boy, aged 17 years, excited much interest; the right 
membrane was normal, the left of a dark blue colour; 
the case was shown by Mr. YEARSLEY.—Mr. WHITEHEAD 
read notes on three cases of cerebellar abscess, in which 
he remarked upon the relative frequency of infection 
through the triangular area of bone bounded by the 
superior petrosal sinus, the lateral sinus, and the 
posterior semicircular canal. 


Bristo. Mepico-CuiruraicaL Socrery.—An ordinary 
meeting of this Society was held in the Medical Library, 
University College, on Wednesday, January 10th, at 
8p.m. Present: Mr. Joun Dacre (President) and forty- 
five members.—Mr. Harotp Mo.Lr gave a demonstration 
on the anatomy and Surgical Anatomy of the Temporal 
Bone, illustrated by a large number of lantern slides, 
stereograms, and specimens. The latter consisted of pre- 
parations of the bone and metal corrosion casts of the 
same. Great stress was laid on the importance of sur- 
geons operating on the ear having an accurate knowledge 
of important structures in relation with it, and the speci- 
mens shown were specially prepared to show these rela- 
tionships. One series of bones showed the various steps 
in the complete mastoid operation ; another series, after 
the radical operation had been performed, were sectioned 
in various planes to show the relation of the facial canal 
to the operation area; a third were sectioned to show the 
relation of the lateral sinus to the antrum, another to 
show the depth of the antrum from the surface and the 
value of Henle’s spine and the suprameatal triangle as a 
guide to the antrum, etc. The corrosion casts showed the 
intimate connexion of the tympanic cavity with the cells 
of the mastoid process and those outside it above the 
external auditory meatus. Some of them showed a mass 
of cells at the apex of the petrous bone not usually 
described in textbooks of anatomy. Drs. Watson 
Wit.iams and Lacy Firtu congratulated Mr. Mole on 
the preparations.—Dr. Watson WILLIAMS read a paper 
entitled Why Defective Nasal Respiration Impedes Growth 
and Development, emphasizing the view that defective 
nasal breathing was not always due to, or in direct pro- 
portion to, the degree of nasal obstruction. Normal nasal 
breathing stimulated the bulbar respiratory centre, and 
the abrogation of this physiological stimulation was 
one important factor resulting in deficient respiratory 
exchanges and consequent defective tissue metabolism. 
Hence the mechanical obstruction to respiration was by 
no means the only indication for appropriate treatment. 
Drs. SHINGLETON Situ, E. C. Winitams, and A. J. 
Harrison and Mr. Moir took part in a discussion on the 
paper, agreeing with Dr. Watson Williams on the im- 
portance of removing nasal obstructions in childhood, and 
also that nasal obstruction in them was not always due to 
adenoids.—Mr, H. G. Ky1x read notes of a case of Hydatid 
Cyst of the Liver oceurring in a girl aged 25. The tumour 
had attained very large dimensions, displacing the heart 
upwards, so that the maximum impulse was in the 
third left space, the lower limit of the tumour being 
about the level of the umbilicus. It grew in the 


left lobe of the liver. It was treated by incision, 
removal of the hydatid membrane, and = drainage. 
The patient made a good recovery. Mr. Kyle dis- 


cussed the propriety of attempting complete enucleation 
of such tumours, and cited some cases so treated from the 
literature. The proceeding was certainly attended with 
considerably more risk, and incision and drainage 
appeared the safer method, though it involved a tedious 
convalescence. Mr. Moe thought it was running a very 
unnecessary risk to endeavour to excise these cysts from 





the liver, excision and drainage usually being followed by 
a satisfactory result.—Dr. J. R. CHARLES read a paper on 
Fright in Its Relation to Disease. After having described 
the physiological effects of fright, the analogies between 
fright and cold as exciting factors in disease were men- 
tioned. Stress was laid on the importance of the avoid- 
ance of fright in certain conditions, specially during 
childhood. Its connexions with such diseases as chorea, 
hysteria, paralysis agitans, the paroxysmal neuroses, 
Graves’s disease, the infective and other diseases, was 
discussed. Numerous illustrative cases were quoted. 
Drs. Nixon, SyMEs, Stack, WILLIAMS, SHINGLETON SMITH 
and HarRIson related cases bearing on the paper. 


HARVEIAN Socrety.—At a clinical meeting on January 
25th the following were among the exhibits: Dr. ALEXAN- 
DER Morison; a case of endocarditis in a child associated 
with chorea.—Dr. GUTHRIE; a man, aged 29, who seven 
years ago had contracted Syphilis, for which he had been 
treated for three months. Fifteen months ago he noticed 
gradual weakness of right arm and leg, which increased 
until he had to give up employment owing to inability to 
write or hold his pen properly. He had slight headaches 
at times, but no vomiting. On admission to hospital the 
optic dises showed double neuritis, most marked in the 
left eye. The pupil reaction and ocular movements were 
normal, and no paralysis of any cranial nerve was 
perceptible. Speech rather hesitant and slurring with 
slight tremor of the lips. The right hand grip was 
weaker than the left. His condition was more ataxic 
than paretic, and the right leg spastic, with slight talipes 
equino-varus. Nutrition and sensation were normal. 
Plantar response was extensor on right, and flexor on 
left. Progress: After admission the optic neuritis and 
contraction of fields increased, and slight epileptiform 
seizure occurred, lasting about ten minutes, with general 
convulsions, but no focal commencement. There was loss 
of consciousness, but the tongue was not bitten, nor urine 
passed. Duration about ten minutes. Two similar 
attacks occurred a few days later, but none since. Treat- 
ment by iodides was pushed, and the swelling of the 
left dise then began to subside, that on the right 
persisting. Slight iodism appearing, the iodides were 
gradually reduced. The patient had impro: ed. Hand 
movements had become less ataxic. He aow wrote 
fairly well, though slowly, and his gait was less 
spastic. The diagnosis suggested was that of a 
gumma, probably supracortical, in the mid area of 
left cerebral hemisphere.—Dr. Squire showed a case of 
Leontiasis Ossea in a woman aged 29. There had been 
proptosis and deformity of the forehead from birth. Blind- 
ness of the right eye was noticed at the age of 9. She had 
been gradually losing sight in the left eye, and could just 
count fingers. The forehead was large, and there was a 
marked bony protuberance at the site of the anterior 
fontanelle. Dr. LeEonNARD GUTHRIE suggested that the 
malformation was a congenital deformity due to premature 
synostosis of certain cranial sutures rather than one caused 
by leontiasis ossea. Characteristic malformations to which 
various names had been given, resulted. Thus “scapho- 
cephalus,” or “ boat-shaped” skull, was one variety. The 
name “spheno-cephalus” (wedge-shaped skull) had been 
given to such casesas the present in which synostosis of 
the parieto-occipital and parieto-frontal sutures led to 
shortened antero-posterior diameter. The frontal bone 
here was small and retreating, whilst at the site of the 
anterior fontanelle a large wedge or dome-shaped promon- 
tory had been formed in order to accommodate the brain. 
The “frog face” with bulging eyes, ill-shaped nose, 
narrow, high-arched palate, depended upon defective de- 
velopment of the sphenoid from a similar defect in ossifi- 
cation. The optic atrophy might be due to pressure on 
the optic nerve, but more probably was a primary and 
early decay in keeping with general maldevelopment. 
Dr. CavutLey ageed with Dr. Guthrie that the case was one 
of “ tower-shaped ” skull due to congenital malformation. 
—Mr. Crise ENGiisu showed a case of Carcinoma of both 
breasts in a woman aged 54. Mr. EpmMunp Owen advised 
removal of both breasts, but pointed out that the swelling 
of the arm was of serious prognostic significance as it 
implied obstruction to lymphatics or pressure on veins by 
the growth. Mr. RaymMonp Jounson considered that the 
swelling of the arm probably indicated actual invasion of 
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the veins by the growth.-—Dr. Joux BrRoapBENT showed a 
vase Of Pulmonary stenosis, probably of congenital origin, 
in a man, aged 26. There was a loud systolic murmur over 
the pulmonary cartilage, but no thrill, and no cyanosis or 
dyspnoea except on exertion. 

THERAPEUTICAL Soctety.—Ata meeting on January 23rd, 
Sir T. LaupER Brunton in the chair, Dr. G. Newton Pirr 
read a paper on the Treatment of Evophthalmie Gvitre by 
Antithyroid Serum, stating that the disease frequently 
required prolonged treatment, and that various remedies 
had been employed, such as digitalis, belladonna, potas- 
sium iodide, and arsenic; this did not always succeed, 
and sometimes an operation was required. In 1899 the 
use of the serum derived from the blood of dogs which 
had been deprived of their thyroid glands was introduced, 
or of the dried blood itself, or the milk of goats similarly 
deprived of thyroid glands. This was found to be very 
beneficial. Five eubic centimetres of the serum were at 
first administered subcutaneously, but afterwards with 
equal success by the mouth, every other day. As each 
dose costs 2s., and more than 100 doses were often 
required, and the treatment lasts five to ten weeks, it 
proved very expensive. The flesh of athyroid goats had 
been tried without any good result. Under this treat- 
ment the patients’ thyroids and exophthalmos_ often 
diminished, the pulse became slower, perspiration less- 
ened, the strength and weight improved, and the tremors, 
insomnia, and other nervous symptoms, which were the 
only causes of death, were speedily relieved, and the 
patient became apparently well; but sometimes a relapse 
occurred and required a renewal of the treatment. The 
author had treated 6 cases in females by this method, 
using also rest in the open air, and all were greatly 
improved. No ill results had ever occurred, excepting in 
one case in which 240 doses were taken without the 
opinion of a doctor; symptoms of myxoedema came on, 
but ceased when the treatment was stopped. 


Mipntanp Mepicat Socrery.—At a meeting on January 
31st, Dr. J. QuirKE, President, in the chair, the following 
were among the exhibits: Mr. Vicror Minwarp—a girl, 
aged 21, brought to the general hospital when she had 
suffered for five days from abdominal pain and tendemess. 
A diagnosis of appendicitis was made, the symptoms 
exactly representing that disease. The abdomen was 
opened, and the caecum, appendix and colon, as far as 
could be reached, were found to be in an acutely inflam- 
matory state. The muscular and subserous coats were 
very greatly thickened by serous exudation, and” recent 
patches of lymph were present on the peritoneum. No 
pus, necrotic areas, or ulceration were seen. No symptoms 
of enteritis were at any time present. Drainage was em- 
ployed, and the girl recovered in about a month and has 


since been well. The peculiarities of the case were 
the localization of the inflammation to the large 


intestine; the absence of any breach of surface, and 
the uneventful recovery which followed drainage.— 
Mr. LEEDHAM GREEN, a boy on whom he had operated 
some years ago for the relief of severe Cicatrical contrac- 
tion of the hand. As the result of a bad burn of the palmar 
surface of the right hand all the four fingers were strongly 
flexed so that it could not be opened and only the thumb 
was capable of movement. The operation consisted in the 
making of a deep transverse incision across the centre of 
each finger through the contracted skin and tissues until 
complete extension could be effected. In each case it was 
necessary to open the flexor tendon-sheath and in that of 
the two inner fingers the tendon itself had to be partially 
divided ere they could be completely extended. This 
forcible straightening converted the simple transverse in- 
cision into a large lozenge-shaped wound. To cover in this 
defect a large graft of the whole thickness of the skin was 
excised from the tegument over the biceps muscle and 
applied to the wound on each finger, the grafts being main- 
tained in position by firm bandaging and splints. In each 
case the transplanted skin lived and healed in without 
drawback. The hand was _ persistently massaged for 
some months, and the boy when shown had a_ perfectly 
restored hand with fingers capable of the freest movement 
and showing no trace of the deformity and no tendency to 
contraction.— Dr. EMANUEL showed a girl, aged 18, suffering 
from Cerebro-spinal syphilis, the symptoms of which had 
been noticed about eight months. She was brought for 











treatment on account of unsteadiness in gait amounting to 
an actual reeling. The onset of this ataxia in point of 
time coincided with the appearance of periosteal nodes on 
both tibiae and of synovitis with effusion of both knee 
joints. In addition there were typical syphilitic teeth, 
deafness in both ears, and kerato-iritis in each eye. To 
the ataxia were added signs of degeneration of the pyra- 
midal tracts—namely, recently-developed pes cavus, 
increased tendon reflexes in arms and legs, a tendency to 
ankle clonus, and the Babinski reflex was obtained once 
on the right side. There was no muscular weakness, no 
sensory disturbance, no bladder or rectal trouble, no optic 
atrophy, no nystagmus, no speech defect, and no mental 
deterioration. The patient had a brother, aged 35 years, 
presenting a very similar condition of ataxia combined 
with undoubted congenital syphilis. 


Society OF ANAESTHETISTS.—At a meeting on Feb- 
ruary 2nd Professor F. J. KeesLe read a paper on The 
Action of Anaesthetics on Lower Forms of Life. After 
referring to Claude Bernard’s classical experiment to 
illustrate the action of chloroform on a pigeon, a_ frog, 
and a sensitive plant, the lecturer passed on to discuss 
various reflexes whereby plant sensitiveness could be 
demonstrated. Chloroform in suitable strength could 
prevent a plant perceiving such a stimulus as the action 
of gravity. When exposed to anaesthetic vapours plants 
lost their reflexes in an exactly similar manner to animals. 
Both ether and chloroform inevitably produced effects on 
lower plants, more especially on the streaming move- 
ments, the movements of cilia, and the throwing out of 
pseudopodia. A properly-adjusted dose produced at first 
an extremely temporary acceleration of movement and 
growth, immediately followed by a_ retardation, and, 
tinally, complete rest. The rest produced by ether was 
less permanent and less likely to be lethal than ensued 
in the case where chloroform was the anaesthetic vapour 
used. Bacteria, except in spore condition, could be killed 
by exposure to anaesthetic vapours, and chemiotaxis was 
profoundly altered. The rate of respiration was then 


referred to, and the lecturer quoted the tubers of 
gladioli. After exposure to the vapour of ether 
for twenty-four hours, the carbon dioxide produced 
by these tubers rose from 12.2 mg. to 57 mg. for 


the first day, only dropping to 40 mg. for the third 
day. Cells in process of dividing when exposed to anaes- 
thetic vapours had that process arrested as regards the 
protoplasm of the cell itself. The cell nucleus, however, 
remained unaffected by the doses employed. The lecturer 
then referred to the commercial employment of anaes- 
thetics to force plants to bloom earlier and more pro- 
fusely. Chloroform would do, but ether was_ better. 
Horse-chestnut buds could now be gathered off the trees, 
exposed to the vapour of ether (10 ¢.cm. ether per litre of 
air at 17° to 19° C.) for 48 hours, and then kept in a room 
at the ordinary temperature. The result would be a 
generous production of flowers quite out of season.  Dis- 
cussing how the anaesthetic acted, the lecturer said that 
it had been suggested this was due to its action on the 
anti-growth enzyme, whereby the growth enzyme, freed 
from its antagonist, had it all its own way. Finally, the 
lecturer referred to the toxicity of a poison depending on 
its solubility in lecithin. 





PATHOLOGICAL SocrETY OF LoNDoN.—Laboratory meeting 
at the Lister Institute, Tuesday, February 6th. The 
following communications and demonstrations were given: 
Dr. A. Macrapyen: The bacteriolytie and agylutinative 
properties of the serum of goats inoculated with typhoid cell- 
juice. Dr. A. HARDEN : Voges and Proskauer’s reaction (demon- 
stration). Dr. F. A. BaInsripGe and Dr. J. B. LEATHES: 
The fatty change in the liver produced by ligature of the 
hepatic artery. My. L. 8. DupGEON and Dr. J. B. LEATHES: 
The fatty change in the heart caused by diphtheria toxin. 
Dr. J. O. W. Barratt: Phagocytosis of red cells (demon- 
stration). Dr. A. T. MacConkey: IJmmunization between 
B. pestis and B. pseudo-tuberculosis rodentium. Dr. W. E. 
MarsHat.: The paradimethylamido-benzaldehyde test for 
indol (demonstration). Dr. LEDINGHAM : Natural occurrence 
of Weil’s disease in the guinea-piy. Mr. L. Noon : Sarcocystis 
muris. Dr, ALAN GREEN: A new method of tubing vaccine 
lymph (demonstration). Dr. C.J. Martin: A new water- 
driven centrifuge (demonstration.) 
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A TRIAL FOR POISONING. 

THIS new account of the once famous Trial of Madeleine 
Smith? by Mr. DuNCAN SmitH, a member of the Scottish 
Bar, attests the great and apparently perennial interest 
which attaches to this strange story. The case was 
rightly made memorable by the distinguished forensic 
ability displayed by the counsel engaged upon both sides 
—-by the Lord Advocate, afterwards Lord Moncrieff, and 
still more by the Dean of Faculty Inglis, afterwards Lord 
Justice-General, and for many years Chancellor of the 
University of Edinburgh; nor were the medical men 
employed for the prosecution and the defence less dis- 
tinguished in their several ways’ by their professional 
ability, and the manner in which they strove to elucidate 
the problems submitted to them, notably Dr. Penny, 
Professor of Chemistry in Anderson’s College, Glasgow, 
whose evidence received the compliment from the Lord 
Justice-Clerk of the comment: “Certainly, Dr. Penny, 
more satisfactory or distinct evidence I never heard.” 
Dr. Penny's toxicological conclusions were supported by 
the evidence of Dr. (afterwards Sir) Robert Christison, 
who had ten years before published his work on poisons, 
and whose authority on the matters submitted to him was 
without rival in the United Kingdom. On the other side 
was Dr. Douglas Maclagan, Professor of Medical Jurispru- 
dence in the University of Edinburgh, with whom was 
Dr. Robert Paterson of Leith, who had had considerable 
experience of arsenical poisoning owing to the ease with 
which arsenic could be procured by the workers in the 
colour manufactories in that town. 

The story of Madeleine Smith is probably well known in 
outline, but may be shortly related. This young gir], aged 
21, was the daughter of a Glasgow architect who occupied 
a good social position, having a house in Glasgow where 
his family lived during the winter, and a country house at 
Rowaleyn on the Clyde, where they lived from May to 
November. In some way Madeleine had attracted the 
attention of a man about thirty years of age, named 
Pierre Emile L’Angelier, a clerk employed in the ware- 
house of Huggins and Co. in Glasgow. L’Angelier was a 
native of Jersey, where his father, who had left France at 
the time of the Revolution, had been a nurseryman, but 
had died leaving his family badly provided for. L’Angelier 
had been in Edinburgh ten years previously, with Messrs. 
Lawson, the well-known seedsmen, but afterwards went 
to France, and was in Paris during the Revolution of 
1848-9. He returned to Scotland in 1851, prompted by 
an attachment he had formed for a lady in the county of 
Fife, but found her on the point of marriage with another. 
Disappointed in his hopes, he yet remained in Scotland, 
although without definite means of living. He seems to 
have acquired the regard and esteem of many friends, and 
eventually obtained the situation with Huggins and Co. 


which he held at the time of this story. He was 
known to a youth named Baird, whose family knew 
the Smiths, and he asked Baird to procure him 


an introduction to Miss Smith; Baird endeavoured 
to do this by getting his mother to invite them both 
to her house, but she declined, and eventually 
L’Angelier made Baird introduce him to Miss Smith 
in the street, where she was walking with a younger 
sister. Shortly after this he commenced his addresses by 
handing her a note, which contained a declaration of 
love, and a correspondence commenced, which became 
known to Miss Smith’s parents, who forbade its continu- 
ance. It was, however, resumed, and through the con- 
nivance of a maidservant there were frequent interviews 
at night in the house occupied by the Smiths in India 
Street, and subsequently in the summer of 1856 at 
Rowaleyn, where Madeleine became L’Angelier’s mistress. 
On the return of the Smiths to Glasgow they moved into 
a new house in Blythswood Square, where the interviews 
continued up to the end of the year. In January, 1857, a 
friend and neighbour of the family, Mr. Minnoch, a 
merchant ina good position, commenced to pay serious 
addresses to Madeleine, and rumours of her engagement 
reached L’Angelier, who pressed her on the point, and 
urged herto elope with him in order that they might get 

1 Notable Scottish Trials: the Trial of Madeleine Smith. Edited bv 


A. Duncan Smith, F.S.A.Scot. Glasgow and Edinburgh: William 
Hodge andCo. (Demy 8vo, pp. 371. 5s.) 





married ; for there is no reason to doubt that L’Angelier 
throughout desired to make her his wife, though in spite 
of the comparative ease of the Scottish marriage laws he 
does not seem to have been able to arrange the matter. 
It is possible, in view of what happened afterwards, that 
Madeleine herself had no intention of marrying him, at 
least after her return to Glasgow in the winter of 1856. 
Karly in February, 1857, she wrote him a letter, begging 


that their correspondence should come to an end 
and the engagement be broken, and = asking him 
to return her letters and likeness; in a_ subse- 


quent letter she wrote: “Until within the time of 
our coming to town I loved you fondly,” but added that 
she had ceased to do so, and wished everything to be over 
between them. To this L’Angelier would not consent and 
threatened to send her letters to her father, swearing that 
she should be the wife of no other man. Distracted by 
the thought of her letters being sent to her father, she 
altered her tone, and resumed the correspondence in its 
former affectionate terms; but there is no direct evidence 
of her having seen L’Angelier again previous to his death. 
On a date which is not precisely indicated, except by an 
entry ina memorandum book which was not admitted as 
evidence, where it is fixed as February 19th, L’Angelier 
was taken ill in the night and vomited. He recovered, 
and three days later—on the night of Sunday, February 
22nd—he was again taken so ill in the same way that a 
medical practitioner was called to him, and he was in bed 
fora week. This illness was regarded as a bilious attack, 
but in a conversation with a friend—a Miss Perry, whom 
he called to see on his recovery—he said that he never 
thought he would see her again, as he had been so ill, that 
he could not attribute his illness to any cause, but added, 
“T cannot think why I was so unwell after getting that 
cocoa and chocolate from her.” Miss Perry understood 
him to refer to two different occasions; *‘ her” meant 
Miss Smith. It was afterwards shown that on February 
2lst Madeleine purchased sixpennyworth of arsenic 
openly from a chemist and had it put down to 
her father’s account. Early in March the Smiths 
went to the Bridge of Allan, but before they 
went she purchased another sixpennyworth of 
arsenic. On March 16th she accepted a proposal of 
marriage from Mr. Minnoch, and on March 17th the 
Smiths returned to Glasgow. On March 18th she pur- 
chased arsenic for the third time. L’Angelier, who does 
not seem to have known of their return, went to Edin- 
burgh, and then to Bridge of Allan apparently, to see 
her, but while he was away Madeleine wrote giving him 
an appointment on the night of March 19th, which he 
of course failed to keep, so she wrote again, appointing 
Saturday, the 21st. This letter reached him on Sunday 
morning at the Bridge of Allan, whence he walked to 
Stirling, travelled by train to Coatbridge, and thence 
gained Glasgow on foot, arriving unexpectedly at his 
lodgings on the Sunday evening, where, after having 
tea and toast, he changed his coat and went out. After 
leaving his lodgings all that is known of his movements 
is that he called, about 9 p.m., at the house of a friend 
who was not at home, but at 2.30 on Monday morning his 
landlady was aroused by a violent ringing of the street- 
door bell, and on opening the door she found L’Angelier 
in great pain; he said, “I am very bad; I am going to 
have another attack of that vomiting.” She got him to 
bed and did what she could, but he grew rapidly worse, 
and at 5 o'clock she called Dr. Steven, the nearest medical 
practitioner, who, being at the time ill, did not come until 
7 o'clock, when he found L’Angelier in a state of collapse. 
He prescribed morphine, and left saying quiet and time 
would effect recovery, but L’Angelier remarked, “ I am far 
worse than the doctor thinks.” About 9 o'clock he asked 
Mrs. Jenkins to fetch his friend Miss Perry, and when 
Mrs. Jenkins returned and said Miss Perry would come, 
he asked her to draw the curtains and let him get five 
minutes’ sleep. Mrs. Jenkins left him, but looked in 
shortly after and thought he was asleep. The doctor soon 
afterwards appeared and was told that he was in a quiet 
sleep, but he went in to see him, felt his pulse, raised his 
head, and pronounced him to be dead. 

This sudden death aroused suspicion, and the discovery 
of the correspondence led to a post-mortem examination 
and an analysis of the contents of the stomach and 
intestine, when the presence of a large quantity of arsenic 
was detected, the actual amount found being estimated at 
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not less than 105 grains. Madeleine Smith was arrested, 
and in her declaration made before the Procurator Fiscal 
denied having seen L’Angelier for three weeks before his 
death, and further denied having at any time given him 
arsenic or any other poison, although she admitted that 
she had once given him a cup of cocoa at her window, of 
which he had taken only a sip. She further denied that 
he had ever entered the house in Blythswood Square, 
asserting, which was false, that their interviews had 
consisted merely of conversations at her window. She 
frankly admitted having purchased the arsenic, stating 
where and when, but explained that she used it as a 
cosmetie with which to wash her hands and face—a 
practice she had learnt when at school! At the trial a 
good deal was made of the supposed use of arsenic for 
cosmetic purposes, both by the prosecution and the 
defence, the prosecution arguing that it was im- 
possible to use arsenic for this purpose, as it would 
cause violent inflammation of the skin and_ eyes, 
while it was maintained for the defence by Dr. 
Maclagan that arsenic being so little soluble in water, 
it might be used with impunity, and Dr. James Lawrie 
of Glasgow testified that he had performed the experi- 
ment upon himself of washing his hands and face with 
arsenic in cold water, without causing any smarting or 
disagreeable effects. When the case came for trial in the 
following June the facts laid before the jury were sub- 
stantially those above detailed. L’Angelier’s first attack 
was admittedly prior to the first purchase of arsenic, and 
there was no direct evidence that any interview took 
place between them up to his death. If the pocket-book 
which was found among his effects had been admitted 
as evidence, it is possible that the jury would have 
felt that the moral assurance they no doubt entertained, 
that Madeleine and L’Angelier did meet, was sufticiently 
supported, but it was ruled by the Court to be inadmis- 
sible. The entries are: “Thursday, 19th Febr. Saw 
Mimi [Madeleine’s pet name] a few moments; was very 
ill during the night.” “Sunday, 22nd Febr. Saw Mimi 
in drawing room; promised me a French Bible; taken 
very ill.” Yet even the pocket-book, the entries in 
which ceased on March 14th, affords no evidence that they 
met on the fatal night of Sunday, March 22nd,.when the 
lethal dose must have been administered. The indictment 
charged the prisoner with having administered arsenic or 
some other poison on the first occasion with intent to 
kill; on the second occasion with intent to kill; and on 
the third occasion with intent to kill, and that death 
resulted in consequence of arsenic or other poison 
administered by her. In the absence of any evidence 
that she was in possession of arsenic before the first 
attack the Court directed the jury to acquit the prisoner 
on that count, while on the other two counts the jury, by 
a majority, brought in a verdict of “ Not Proven.” The 
verdict chimed with popular sentiment, and was received 
with cheers, but the Lord Justice-Clerk expressed his 
concurrence with it, and probably it was the only one to 
which the jury could come in view of the gap in the chain 
of evidence which the prosecution had failed to fill in. 

Mr. Duncan Smith’s complete and impartial account of 
the trial contains a clear introductory summary of the 
story with a full report of all the evidence, the speeches of 
counsel and the judge’s summing-up, while in appendices 
there are all the documents including the letters men- 
tioned in the course of the trial, facsimiles of the hand- 
writing of Madeleine and L’Angelier, personal notices of 
the judges and counsel engaged in the trial, an outline of 
all that is known about L’Angelier’s previous history, and 
a bibliography, from which it appears that this is the 
fourth publication on this subject within the last ten 
years—a strong testimony to the strange interest still felt 
in the case. 





ORTHOPAEDIC SURGERY. 

In Mr. J. JACKSON CLARKE’s pamphlet on Congenital Dislo- 
cation of the Hip,? a description is given of the method of 
Lorenz and of the results which may be expected from 
it. The author holds that up to the time of Lorenz’s visit 
to this country in 1903, the treatment identified with his 
name had not in reality been employed by English sur- 
geons, and that opinions expressed upon it before that 

2 Congenital Dislocation of the Hip. By J. Jackson Clarke, M.B.. 


F.R.C.S. Second edition. London: The Practitioner, Limited. 1905. 
(Demy, pp. 37; 27 illustrations. 1s. 6d. net.) 





time may be disregarded. He describes clearly the various 
steps of the manipulative reduction and of the course of 
after-treatment. There is certainly full justification for 
the opinion that the value of Lorenz’s method for selected 
cases of suitable age is completely demonstrated. The 
observance of the age rule is very necessary. The dangers 
which are attendant on the forcible manipulation of a 
limb the bones of which are weakened by long disuse are 
illustrated here, and it is also clear that the operator may 
be deceived at the time of operation into a belief that 
he has obtained reduction when he has not done so, 
Mr. Jackson Clarke deprecates the sceptical view of the 
value of Lorenz’s method which has been urged in some 
quarters, and he is undoubtedly justified inso doing. The 
reasons for this attitude are not far to trace, and among 
other causes is the fact that some of the advocates of the 
method have not distinguished sufficiently in putting 
forward their claims between good functional and good 
anatomical results. It is now quite clear that when 
Lorenz’s method is properly carried out a good functional 
result can be obtained in the great majority of patients of 
suitable age. In discussing the differential diagnosis from 
coxa vara, the writer states that the only recorded case of 
congenital coxa vara of which he is aware is that of Kredel. 
Cases have also been described by Alsberg, Bade, Albert, 
and Wagner. 


Dr. F. Catot, whose name is well known in this 
country, has already written a treatise on the therapy of 
coxitis, and he now brings out a somewhat bulky volume 
on the technique of the treatment of congenital luxation 
of the hip.’ He adoptsa plan peculiarly his own in dealing 
with the subject. He regards his readers as his pupils, and 
hopes to fix their attention by a sort of catechism of 
question and answer, as if he were holding a surgical 
tutorial class. To some this plan may appeal, but, to be 
perfectly frank, we find it wearisome. At the head of each 
chapter is placed an epitome of its contents, and Dr. Calot 
certainly prides himself on the value of this summary. 
He takes a most rosy view of the treatment of this very 
difficult deformity. He claims that it can and ought to be 
cured by manipulation up to the age of 12 or 15 years, and 
states that he is prepared to furnish proofs of this state- 
ment, clinically, pathologically, and by Roentgen ray 
photographs. We can only say by way of comment that 
Dr. Calot’s experience and results must be unique, for we 
find in this country few, if any, cases amenable at all 
after the ages of 8 to 10 years. Further, he states that 
after-care need last only four to six months to effect 
a cure. In this particular he is at variance with the 
great bulk of skilled experience. One other startling 
statement must be noticed: “If it happens that the luxa- 
tion is bilateral the age indicated (of possible cure) 
should be lowered at least two or three years, as compared 
with anilateral cases.” Again, this is contrary to the 
opinions of other surgeons. Dr. Calot adopts the method 
of reduction by manipulation, but the plan which he 
states gives him the excellent results he achieves, is pro- 
longed extension by great weights, of as much as 30 Ib. to 
40 lb. for a considerable period before the operation ; and 
he distinctly says that this time of preparation is not 
included in the estimate of four to six months given above. 
So far as we can see there is nothing very novel in the 
procedure he adopts, although we must praise the clear- 
ness of description, and the exceedingly careful and full 
manner in which the book is illustrated. The figures de- 
picting the various movements of reduction are admirable. 
Although the treatment of this distressing deformity has 
improved, yet it does not seem to us that the time has 
arrived when bulky treatises should be written, nor that 
the results so far attained are such as to convince the 
impartial student that any degree of finality has been 
reached. 


In his book on the treatment of ankylosis by resection 
and the interposition of muscle,‘ Dr. ALPHONSE HU@UIER 
has presented us with a volume which it is both a pleasure 


3 Traite Pratique de Technique Orthopédique. Vol. ii. Technique du 
Traitement de la Luxation Congénitale de la Hanche. Par le Dr. F. Calot. 
Paris : Masson and Co. 1905. (Demy 8vo, pp. 273, 5 plates, 206 illustra- 
tions. Fr.7.) 

4 Traitement des Ankyloses par la Résection Orthopédique et U' Interpost- 


tion Musculaire. Par le Dr. Alphonse Huguier. Paris: G. Steinheil 
1905, (8vo, pp. 140, figs. 35.) 
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and a profit to read. It is interesting to note the great 
respect and affection which Dr. Huguier has for his 
teachers, and he has proved an apt pupil. As he says in 
his introduction, if it were possible by an operation to 
make an articulation at once mobile and firm, interven- 
tion would be called for in all cases. Unfortunately, or, 
perhaps in some cases fortunately, surgery has its limits. 
Thus there are joints ankylosed in good position which 
ought not to be operated on, but there are others of vicious 
ankylosis in which operation is called for in order to 
secure straight and firm junction of the parts. There are 
other instances—and it is these with which this work 
deals—in which it is essential or preferable in order 
to improve the functions to restore mobility. The 
object of the interposition of soft tissues is to obtain a 
serous bursa between the refreshed ends of the bones. 
The first chapter discusses the choice of material 
to be inserted between the parts. Inert substances, 
such as gold, silver, celloidin, have been tried and found 
wanting. Of living materials, lamellae of muscle, 
aponeuroses, skin, and tendons have been transplanted. 
But Dr. Huguier wunhesitatingly recommends muscular 
tissue, and bases his predilection on the effects of the 
inclusion of muscle between the fragments in preventing, 
in many cases, union of a fracture. Chapter II, dealing 
with the indications and contraindications for the opera- 
tion, is a scholarly and careful review of debatable points 
in the case of each joint. Restoration of movement by 
his operations after gonorrhoeal, rheumatic, post-trau- 
matic, suppurative and post-febrile arthritis resulting in 
ankylosis is uncertain; but post-tuberculous ankylosis 
is peculiarly favourable. The technique of the operations 
is discussed fully, and we especially commend that portion 
of the work (pp. 28 to 63) dealing with ankylosis of the 
temporo-maxillarv articulation and the ways in which it 
should be remedied. The author describes ankylosis of 
the shoulder, elbow, thumb, hip, and knee, and in each 
case isat great pains to indicate the muscles from which 
flaps or strips may be taken. The work is very well 
illustrated, and it deserves to be very heartily welcomed. 
It deals with a difficult subject and with a class of cases 
which are too often regarded as hopeless. It is charac- 
terized by a thorough knowledge of the literature of the 
subject and a very careful weighing of facts. Finally, its 
value is much enhanced by long and full accounts of cases 
in which interposition of muscle has been carried out, the 
results being either entirely or partially successful. 


In a volume of 153 pages, Dr. pbk MELIER DE LABARTHE® 
describes the uses of celluloid in orthopaedic surgery. In 
an unduly long and therefore inapposite avant-propos the 
author enumerates the various measures for the relief of 
deformities, and the first chapter of the text is given up 
to a comparative study of the materials which are used 
in the making of apparatus. This is done, doubtless, 


with the object of showing the superiority of cellu- 
loid to them all; otherwise the monograph has no 


raison détre. Celluloid may be better in some 
respects, but when we are told on p. 14, that at 90° C. it 
becomes very soft, that at 130° to 140° C. it decomposes 
and the camphor separates from the pyroxylin, and at 
195° it burns violently, we think that the author must 
have written his book on the Jucus a non lucendo principle, 
so as to prove what is the least desirable and most 
dangerous form of material. Knowing its inflammable 
nature, the bare idea of a spinal jacket of celluloid is too 
terrible to contemplate. It were better that this volume 
had not been written. Certainly much time and money 
have been wasted on an undesirable subject. 





TUBERCULOSIS. 

THE pamphlet on the paths of infection in tuberculosis 
from feeding experiments,® by Dr. BARTEL, is a continua- 
tion of the author's previous articles on his researches. 
He gives a brief history of researches on the production 
of tuberculosis by feeding, commencing with Jakob’s 
successful experiments on dogs fed on tuberculous 
sputum in 1868. After describing the technical pro- 
cedure he has followed, he details a series of feeding 

5 Le Celluloide en Orthopédie. Par le Docteur L. de Melier de 
Labarthe. Paris: Vigot Fréres. 1905. (Demy 8vo, pp. 153; 106 illustra- 
tions. Fr. 6.50.) 


6 Die Infectionswege bei der Fiitterungstuberculose. 


Von 
Bartel. Jena: Gustav Fischer. 1905. 
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experiments on 22 animals (20 dogs and 2 guinea-pigs) 
in 18 of these he was able to satisfy himself that there was 
more or less clear evidence of tuberculosis having been 
produced. In two cases only was the evidence entirely 
negative. The evidence of the invasion of tuberculosis 
was often very slight, and was found chiefly in the 
lymphatic cells or in the tonsils. The mucous mem- 
brane of the alimentary tract appeared to be unaltered. 
In the lymphatic glands the histological changes: con- 
sisted in the formation of epithelioid cell tubercles, with 
or without giant cells, and occasionally in the formation 
of isolated giant cells. In the lymphatic tissues, the 
author states, this has not previously been observed. The 
glands most frequently affected are those of the mesentery, 
which were found to be infected in 16 out of the 18 animals 
which gave positive results. The tonsils were affected in 
9 cases, the cervical glands in 4, and the bronchial glands 
in 2 cases only. The bronchial glands seem never to have 
been affected primarily or alone, and the tonsils were 
alone affected in only 1 case. On the other hand, the 
mesenteric glands only were affected in 7 cases. The 
author considers that the power to pass through 
the apparently unaltered mucous membrane belongs 
only to certain bacteria, and those of a pathogenic 
nature; amongst these is the tubercle bacillus. In 
passing through this membrane the bacteria appear to 
lose some of their virulence. As a consequence of this, 
tubercle bacilli may perhaps remain for some time latent 
in a lymphatic gland without being able to produce any 
pathological changes in it. This latent stage may, accord- 


ing to the author’s observations, last for 104 days. His 
researches have obviously been carried out with care, 


and his conclusions are interesting. His earlier observa- 
tions, of which the present series is a continuation, were 
published in the Wiener klinisehe Wochenschrift in 1904. 


A German translation of areport prepared by Dr. PHILLIP 
M. BLUMENTHAL, of Moscow, upon the means adopted in 
various countries in the campaign against tuberculosis, 
has been made by Dr. A. Dworetsky.? The Pirogoff 
Society of Russian medical men formed a commission for 
the study of tuberculosis, and as a preliminary measure 
determined to investigate the present condition of the 
antituberculous campaign in Western Europe and in 


America. The report deals with France, Belgium, 
England, and Germany, countries visited by Dr. 
Blumenthal personally. For each he has collected 


statistics showing the prevalence of and the mortality 
from tuberculosis and the comparative mortality for a 
series of years. The steps which are being taken towards 
the prevention and treatment of tuberculosis in each 
country are also detailed and discussed. The result is a 
very interesting and valuable comparative review of the 
distribution of tuberculosis in Western Europe, and of the 
measures undertaken to prevent it. The compiler in his 
preface very neatly points out the direction in which each of 
the countries named may claim to have taken the lead in 
prophylactic measures, and sums up the characteristic 
methods of each. From their geographical contiguity, 
their identity of language, and the similarity of their 
social conditions, France and Belgium naturally take a 
very similar line in the campaign against tuberculosis. 
Their main reliance is on propaganda to public authorities 
and to the people themselves, thus producing a widespread 
and almost universal knowledge of the dangers of the 
disease and of the means for its prevention. England, 
striking at the root of the evil, seeks by general sanitation 
and by improving the dwellings of the poor to strengthen 
the resisting power of the people. Germany presents the 
imposing spectacle of a “nation in arms” against tuber- 
culosis, every individual obeying the orders and regula- 
tions issued by the State, which organizes and conducts 
the campaign. The translation is introduced by a preface 
by Professor E. von Leyden, who points out that to 
England belongs the credit of first establishing special 
hospitals for the treatment of lung diseases ; France takes 
the lead in the institution of antituberculosis dispensaries 
and in the care of the tuberculous and pretuberculous 
children; whilst Germany may be justly proud of the 


7 Die soziale Bekampfung der Tuberkulose als Volkskrankheit in Europa 
und Amerika. Denkschrift der Tuberkulose. Kommission der Pirogoff. 
Gesellschaft russischer Aerzte vorgelagt und dem VIII Pirogoff aerztt. 
Kongress Gewidmet. Von Dr. Phillip M. Blumenthal. Deutsche 
Bearbeitung. Von Dr. A. Dworetsky. Berlin : A. Hirschwald. 1908. 
(Demy 8vo, pp. 192. .) 
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systematic attempts, through the workmen’s insurance 
organization, to cure the early consumptive and return 
him to the ranks of the wage-earners. Germany also 
proudly claims the man who, by his discovery of the 
bacillus of tuberculosis, made the organized campaign 
against the disease possible by disclosing the identity of 
the enemy to be attacked. 


The literature of tuberculosis, especially under modern 
methods of combating the disease, has of late become so 
unwieldy that it is practically impossible for the busy 
practitioner to keep himself az courant with its develop- 
ments. Yet, on the other hand, the systems of medicine 
can of necessity only afford a restricted space to the sub- 
ject, and the seeker after fuller knowledge thus finds him- 
self occasionally between two stools. Under such circum- 
stances, if he should happen to have command of Italian, 
he may turn with advantage to the avoidance and cure of 
tuberculosis,*a handy monograph of some 400 pages written 
by Dr. K. De Strvestri, of Turin. The author considers 
that perhaps hardly sufficient attention is paid by the 
profession to what he terms the social aspect of the 
malady, and one of the objects he has in view is to remedy 
this defect. He accordingly dwells less on the etiology 


and ¢linical features than on prophylaxis and the 
innumerable forms of treatment, among which latter 
figures, though with becoming modesty, his own 
tuberculinoid injection, used, he claims, with con- 


siderable benefit in the Turin Hospital. Whilst especi- 
ally complimentary to our country as the prime mover in 
the war against tuberculosis, and the first to recognize the 
vast importance of fresh air and proper sanitation, he 
strongly insists on the necessity of more energetic action 
throughout all civilized countries in the way of prophy- 
laxis, whether by public notices, instruction in schools, or 
the distribution of books and pamphlets preaching the 
doctrine of the sanitary life. This section describes and 
figures a number of the various disinfecting apparatus in 
use for sputa, and other appliances recommended in con- 
nexion with the disease. The bulk of the volume, how- 
ever, is devoted to a consideration of the sanatoriums for 
consumption in the different countries of Europe and the 
methods of treatment employed. Of these there are full 
lists, giving details as to the number of beds, the cost, and 
so forth, and numerous illustrations of these institutions. 
This is a distinctly useful feature, as is also the lengthy 
index of authors which terminates the book, but there is 
the usual want of a subject index which characterizes so 
many French and Italian medical works. 





TROPICAL DISEASES. 
Unper the title Mosquitos and Yellow Fever,’ 
CHANTEMESSE and Boren give an interesting and instrue- 
tive summary of present knowledge of the propagation of 
this deadly disease. The work deals principally with the 
spread of the malady by the Stegomyia fasciata, and is 
approached from the sanitary point of view, prophylactic 
measures against the sea transport of yellow fever by ships 
being very well laid down. The authors show that the 
measures adopted for the prevention of plague and cholera 
do not apply for yellow fever, the spread of the latter 
being dependent on the presence or absence of the special 
mosquito, so that the world can be divided into two large 
areas, one dangerous, the other perfectly safe. Under the 
latter category come England and France. The distribu- 
tion of the stegomyia, as they point out, is limited by the 
parallels 43° North and South, and this influences the 
prophylaxis considerably. Looking at the subject in this 
manner, their explanations of the epidemics that have 
taken place north of 43° are quite comprehensive and 
clear. The most important part of the useful little book 
is the description of the measures necessary to he adopted 
for preventing the introduction of the disease into France, 
measures which of course apply equally to England. The 
sum of their observations is “ Yellow fever cannot be 
considered in France as a contagious malady.” The cases 
By Dr. E. De Silvestri. 
1905. (Demy 8vo, pp. 404, 34 Illustrations, 


* Come si Evita e st Cura la Tubercolosi. 
Turin: Carlo Claussen. 
L. 6.) 
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from an infected ship may with safety be taken on shore, 
while all insects, infected or otherwise, on board the ship 
must be killed by sulphur fumes, the men employed in 
this disinfection being protected by gloves and gauze veils. 
This, in the light of modern research, is sufficient, and 
shipowners will now be saved a vexatious and prolonged 
quarantine, 

The basis of Professor Direk’s contribution to the 
pathological anatomy of plague’? is the material obtaine:l 
from sixteen autopsies which he had the opportunity of 
performing on plague cases in Bombay during the carly 
part of the year 1901.) His work is very caretully done, 
and may be consulted with advantage by these 
who desire to learn how to make = a_ post-mortem 
diagnosis of the disease. Two attractive features 
of the book are the concise table, in which the 
lesions found in his sixteen cases are summarized, and 
the numerous coloured illustrations of macroscopic and 
microscopic specimens. In dealing with the histology of 
infected lymphatie glands, Professor Diirck calls particular 
attention to the presence in the lymph sinuses, especially 
in the cases which had run a less rapid course, of masses 
of large, vacuolated cells, which readily took a proto- 
plasmic stain with eosin, and which frequently contained 
within their substance numerous plague bacilli. It is 
interesting to note that these are the only cells in which 
plague bacilli were found. Professor Diirck tells us that 
he searched several hundreds of specimens, but never 
found an intracellular plague bacillus either within a leuco- 
cyte ora fixed tissue cell. These bacilli-containing cells 
he regards as descendants from the so-called * large 
lymphocytes,” and suggests their identity with the 
* contractile cells ” of von Recklinghausen. 





NOTES ON BOOKS. 


A GuIpDE TO GENERAL PRACTICE. 

Notes on General Practice,'' by Dr. 8S. M. HEBBLETHWAITE, 
is a small handbook dealing with special points likely to 
arise in general practice. The chapter on ‘ Peritoneal 
Catastrophes” is well up-to-date, and especially worthy of 
study by practitioners who have not kept themselves 
informed of the advances of modern peritoneal surgery. 
In the chapter on ‘*‘ Medical Notes” advice is given with 
regard to the detection and early treatment of obscure cases 
of rheumatism, pneumonia, diphtheria, myxoedema, and 
chorea. The importance of careful examination in a 
routine manner is insisted on, and attention drawn to 
the danger of confounding symptoms of the disease with 
results due to treatment, as exemplified in the case of the 
treatment of chorea byarsenic. Difficulties in distinguish- 
ing between various common exanthemata are ably dealt 
with, and valuable hints given as to the best method of 
examining the urine in urinary disorders. The chapter of 
‘* Surgical Notes ” draws attention to salient points in the 
diagnosis of many common surgical injuries which often 
cause serious anxiety to the practitioner, and where 
mistakes are likely to be fatal to his reputation. Lastly, 
there is a chapter on ‘‘Infants and Children,” giving 
useful and practical information as to their feeding and 
general treatment. The book concludes with ‘‘ Obstetrical 
Notes,” which deal with certain complications of preg- 
nancy. Practical advice is also given on certain methods 
of instrumental delivery. We can heartily recommend 
Dr. Hebblethwaite’s little book to the general practitioner. 


The Editor of Whitaker's Almanack las discovered a new 
reason for the defeat of the Conservative party at the 
polls. He complains that Mr. Balfour’s resignation on 
December 4th was made with an entire disregard for the 
convenience of the innumerable subscribers to the 
Almanack. The printer of the edition for 1906 had almost 
completed his work, and before the new Ministry was 
announced the volume for 1906 had been put into cireula- 
tion. To meet the inconvenience thus caused the editor 
has issued a_ General Election Supplement to Whitaker's 
Almanack.'* It contains a list of the Liberal Ministry, 
a list of the honours and appointments made by the last 
and the new Ministry, and a list of the new House of 
Commons, the only blanks being Orkney and Shetland and 
the two university constituencies in Scotland. 





9 Les Actualités Médicales. Moustiques et Fiévre Jaune. Par A. 
Chantemesse, Professeur d’Hygiéne a la Faculté de Médecine de Paris, 
Inspecteur Général des Services Sanitaires, Membre de l’Académie de 
Médecine, et Frédéric, Borel, Lauréat de Institut. Directeur de la 2e 
Circonscription Sanitaire Maritime. Paris: J. B. Bailliére et Fils. 
1905. (Crown 8vo, pp. 96. Fr. 1.50.) 


Von Professor Dr. 
(Demy 8vo, pp. 85, 


10 Beitriige zur pathologischen Anatomie der Pest. 
Hermann Diirek. Jena: Gustav Fischer. 1904. 


15 plates. M. 20.) 
1L Notes on General Practice. By S. M. Hebbletlhwaite, M.D.Lon 4. 
London : The Scientific Press. 1905. (Cr. 8vo. pp. 78. 3=. 6d.) 


12 London: Whitaker's Almanack Ottice. 3d. 





Pe SA aro 


Btwn +=. 


eet: 

















FEB. 1c, 1906.] THE 


TORONTO MEETING. 


Tus Barren 
(ene JouRNaL 33! 








a 


mM, MEDICAL FACULTY BUILDINGS 


University of Toronto. 


nt 





THE SEVENTY-FOURTH ANNUAL MEETING 


OF THE 


British Medical Association. 


TORONTO, CANADA, AUGUST 21st to 25th, 1906. 


[FROM OUR SPECIAL CORRESPONDENT.] 


(Continued from p. 274.) 


THE UNIVERSITY OF TORONTO. 

HE idea of a university for the Province of 
Ontario originated with Governor Simcoe, first 
Governor of Upper Canada, during his term of 
office 1792-96. The Royal Charter was granted 
in 1827 for establishing a State university under 
the name of King’s College, 225,944 acres 

of Crown Reserves being granted as an endowment. 
Owing to the character of the endowment, which yielded 
no immediate revenue, and to the terms of the charter, 
which required all the members of the Faculties to be 
adherents of the Anglican Church, the opening of the 
College did not take place until 1842, when the religious 
tests were abolished by Act of Parliament. In that year 
the Faculties of arts, law, medicine, and divinity were 


established, and lectures were held in King’s College, | 


(Jueen’s Park, Toronto. In 1849 the Faculty of Divinity 
Was abolished, the name of King’s College was changed to 
that of the University of Toronto, and, by a further change 
in 1853, University College was created a teaching Faculty 
in Arts, and the teaching Faculties in Jaw and medi- 
cine were abolished. In 1877 the Legislature estab- 
lished a School of Practical Science, which subse- 
quently (1900) became the Faculty of Applied Science of 
Nngineering of the University of Toronto. Since that 
date the rapid development of the University has 
caused the city of Toronto to he recognized as one of 
the chief educaticnal centres of Canada. In 


1887 the . 


Legislature of the Province passed the University Federa- 
tion Act, under which Wycliffe College, Knox College, St. 
Michael's, and subsequently Victoria and Trinity Univer- 
sities, were federated with the University of Toronto. In 
addition to the institutions thus incorporated into the 
University, the following have been affiliated: The Ontario 
Agricultural College, the Royal College of Dental Sur- 
geons, the Ontario Medical College for Women, the 
Ontario College of Pharmacy, the Toronto College of 
Musie, the Toronto Conservatory of Music, the Hamilton 


Conservatory of Music, and the Ontario Veterinary 
College. 
The first President of King’s College was Bishop 


Strachan, who held office from 1827 to 1848, and was suc- 
ceeded by the Rev. John McCaul, LL.D.; Sir Daniel 
Wilson was President from 1880 to 1892, and since that 
date the present incumbent, Dr. James London, has held 
office. 

The Medical Faculty. 

After the abolition of the Medical Faculty in 1853, the 
teaching of medical students was undertaken by _ pro- 
prietary schools, the University, however, still continuing 
to examine and grant degrees in medicine. 

In 1887 the Medical Faculty of the University was 
restored ; it absorbed at that date the Toronto School of 
Medicine, and subsequently (1903) amalgamated with the 
Medical Faculty of Trinity University. The extent of the 
work of the Medical Faculty may be indicated by the 
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Legislative Buildings, Queen’s Park, Toronto. 


numbers of students in attendance during the session | of such dimensions that it can at need be made to 
1905-6. | serve as a museum, a library or reading-room, or 


First year... ns ane «. 165 | a small lecture-room. The units, further, must be so 
Second year wee wee - 158 | placed with respect to one another, preferably in parts or 
oe ee es a red | series, that by the removal of the partitions separating 
th year. A 1a’ . ex _ them rooms of larger dimensions may, when desired, be 
Ooeasional ty ee | obtained at a minimum cost in a short time. The dimen- 
cals | sions of such a unit, as determined by Professor Minot, 
Total “se aie ... 649 | are 23 ft. by 30 ft.; such a room will accommodate twenty- 
The number of students in science (Applied) is 550. | four working students, which number experience shows 
| is the largest that should be under supervision of a single 

The Medical Building of the University of Toronto. class demonstrator. ; 
The building for the department of physiology and The system, as may be seen, offers great advantage in 


pathology of the University of Toronto, which was | respect of elasticity, for a laboratory director may enlarge 
formally opened in October, 1903, was the first to | or contract at will, or according to the needs of the 
exemplify the unit system of laboratory construction | occasion, the accommodation required for a class—a 
proposed by Professor Minot, of Harvard University. | feature that does not obtain in any other system of 
The buildings were described with illustrated plans at | laboratory construction. It has also other and not less 
the time of the inaugural ceremony in 1903 (BritTisH | important advantages. The cost of construction is less 
MEDICAL JOURNAL, 1903, vol. ii, p. 1240). We repro- | than in any other system; it makes adequate provision for 
duce here the plan of the first floor, to show the general | the all-important question of light, and it permits of 
principles upon which the building is arranged. subsequent extensions and additions without disturbance 

The main of the original 
features of the arrangements. 
unit system, It is also to be 
as outlined noted that the 
by Professor system pro- 
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The building is in the form of the figure LJ, the lecture | is a handsome structure accommodating upwards of five 


theatres forming wing-like extensions at the angles of the 
figure. This latter arrangement was adopted in order to 
permit all the lecture rooms to be lighted from the roof, 
and at the same time to avoid interfering with the light of 
the units. 

The window space devoted to each unit is ample—it is, 
in fact, as large absolutely as the supporting capacity of 
the outer wall will safely permit. The window area is 
242 sq. ft., while the outer wall of each unit measures 
420 sq. ft. The window area, therefore, is nearly three- 
fifths that of the outer wall. The terminal units of the 
wings have additional window space in their second outer 
wall, and, of course, in these the lighting is brilliant. In 
all the other units, however, the lighting is, as already 
said, ample. 

The wings are, including the basements and _ sub- 
basements, five stories in height. The main portion is 
only three stories, if we leave out of account the boiler 
room. This arrangement is due to the fact that the rear 
part of the building is placed in a shallow ravine. White 
brick, with stone facings here and there, is the material ; 
the roof is flat and bordered all round with a_ brick 
parapet. 

The building is heated by air forced over heated coils by 
large fans driven 
by steam, and the 





thousand. 

Toronto has been known as the city of churches, and 
there are many fine buildings belonging to the various 
denominations ; among the most notable are St. James’s 
Cathedral, the Metropolitan Methodist, St. Michael's 
Cathedral, St. Andrew’s Presbyterian, and many others. 
Many of the business houses are worthy of mention as fine 
specimens of architecture, and this is especially true of 
the banks and their branches, which are in many cases 
real ornaments to the streets, and reflect the prosperity of 
the institution and the good taste and public spirit of 
their managers. 


TRANSATLANTIC JOURNEY. 

As has already been stated, the Transatlantic steamship 
lines are not, under existing circumstances, in a position 
to accept less than the minimum first cabin fare, but we 
are told that some of the lines at least will be ready to 
allot accommodation of a higher category for the minimum 
fare. As has already been ‘stated, holders of first cabin 
return tickets by the Canadian Pacific line will have the 
option of returning by the Cunard Line from New York or 
Boston upon payment of the difference in fare, if any. 
We now learn that the Allan Line has had for some years 

a similar arrange- 
ment in force; pas- 





ventilation thus, 
in part, provided 
for, and also by 
the exhaust cur- 
rents in the ven- 
tilation turrets 
which rise over 
the entrances. 

A feature of 
special interest is 
presented by the 
small research 
rooms. The half 
units are intended 
to be used for 
various purposes, 
but chiefly for 
small groups of 
students pursuing 
advanced work or 
for special lines of 
research, but there 
are, in addition, 
fifteen small 
rooms adjacent to 
the leeture 
theatres, = which 
are reserved for 
individual 
workers carrying on selected investigations. These, 
with the other arrangements described, have been 
designed with the view of making the buildings a 
home for research. 





Pusiic BUILDINGS. 

Among the most important publie buildings in Toronto 
are the Parliament Buildings, the seat of the Government 
for the Province of Ontario, situated in Queen’s Park, a 
massive structure of red sandstone containing a beautiful 
legislative chamber and a fine library. 

The civie building is situated on Queen Street, near the 
centre of the business part of the city, and is a fine new 
structure with high tower containing a bell that ranks 
among the great bells of the world. 

Just west of this is Osgoode Hall, the seat of the Law 
School and of the higher courts. It is a stately white 
stone building, and contains many fine paintings of men 
who have graced the Canadian Bench. 

The Armouries are situated on University Avenue, and 
afford accommodation for the city volunteer regiments, 
the Queen’s Own Rifles, the Grenadiers, the 48th High- 
landers, the Governor-General’s Body Guard, the Mounted 
Rifles, and the Army Medical Service. 

On Queen Street West are situated the picturesque 
buildings of Trinity University, an Anglican institution 
now in affiliation with the University of Toronto. Massey 
Musie Hall, the gift to the city of the late W. H. Massey, 





Municipal Buildings, Toronto. 


sengers booking 
return tickets by 
that line can come 
home by the Cu- 
nard Line from 


wis Boston or New 

Via Ss York as they 
prefer. The = ad- 

* dresses of the 


Allan Line are 19, 
James Street, 
Liverpool ; 103, 
Leadenhall Street, 
London, E.C.; 50, 
Foyle Street, Lon- 
donderry, and 25, 
Bothwell Street, 
Glasgow; the ad- 
dress of the Cana- 





dian Pacific Rail- 
way is 62-65, 
Charing Cross, 


London, W. 


TRANSCONTINEN- 
TAL Tour, 

Visitors who 
contemplate either 
a transcontinental 
tour or a trip around the world will be able to combine 
it with the visit to the meeting of the Association very 
advantageously. No tour in the itinerary of the tourist 
offers so much of interest, novelty, and grandeur of 
scenery, and of information as to the New World in all its 
extent and meaning, as the transcontinental tour by the 
All-Canadian route, and we would advise all who can 
afford the time to combine it with their trip to Canada. 
Four or five hours by train across the best part of Ontario 
brings the traveller to the steamship lines—the C.P.R. 
from Owen Sound, or the Northern Navigation Company 
from § 





Sarnia, where, in a ship as fine and almost as large 
as an ocean liner, a trip of two days and a half across the 
great inland seas of Huron and Superior brings him to 
Fort William, then by the Transcontinental Limited, one 
of the famous trains of the world, he is carried through 
the wild lake scenery of the New Ontario till he emerges 
on the prairie and reaches Winnipeg, where a great city 
has sprung up about the site of the old Hudson Bay Com- 
pany’s Fort Garry ; then on, day and night, across the 
greatest wheat fields of the world, where, as far as the eye 
can reach, billows of golden grain reach the horizon. Soon 
a change is apparent: immense droves of cattle, horses, 
and sheep are seen covering the rolling hills, where the 
deep tracks worn by the original denizens, the buffalo, 
lead down to the drinking places, and at the beautiful 
little city of Calgary the great white heads of the Rockies 
are seen along the horizon. In half a day he is in the 
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midst of this magnificent scenery, up at the snow line 
and among the clouds, where for a day he travels among 
glaciers, snow-capped peaks, forests, and cascades in a 
scene of magnificence and grandeur unsurpassed in the 
world; then down through the giant firs of British 
Columbia he reaches the Pacific and the beautiful cities 
of Vancouver and Victoria. From here, if he will go 
further, he can take one of the splendid Empress Line of 
C.P.R. vessels to Japan and China, or south to India or 
Australia. 





THE PUBLIC HEALTH REPORT FOR THE 
COUNTY OF LONDON IN 1904,* 


THE annual report of the Medical Ofticer of Health for the 
Administrative County of London for the year 1904 is 
again a bulky volume of valuable records. Year by year 
these admirable summaries on the health of London by 
Sir Shirley F. Murphy become of increasing worth and 
utility to the student of preventive medicine. They con- 
tinue also to furnish abundant evidence of the uniform 
and steady maintenance of a high standard of public 
health in the greatest city of the world, in which, it is 
estimated, live 4,648,950 persons. 


MARRIAGES AND BIrtus. 

The mean marriage-rate for the last half-century 
(1851-1904) was 18.7 per 1,000. It reached its highest in 
1853 and 1865 and its lowest in 1887-8. In 1904 it was 
17.0. Among the males 3.7 per cent. of the married and 
among the females 13.9 per cent. of the married were 
under 21 years of age. The birth-rate also has declined 
steadily since 1880, and in the year under review was 
27.9 per 1,000 living, being the lowest recorded birth-rate 
in London since the institution of civil registration. The 
births per 100 married females between the ages of 15 and 
45 were 22.8. 

DratH-RATEes. 

Sir Shirley Murphy is able again to record an exceptional 
death-rate (16.1) for such a conglomeration of cities as 
London. The number of deaths was 74,555, and the num- 
ber of births 129,335, which reveals a very different state 
of affairs to that existing in the 17th century, when the 
births and deaths in London appear to have equalled 
each other in number. In 1903 the death-rate was 15.2, 
but, with that exception, the year 1904 records the lowest 
figure yet reached. Inthe same year (1904) the death-rate 
for Berlin was 16.9, for Paris 17.4, for Vienna 18.3, for 
New York 22.6 and for St. Petersburg 23.7. The infant 
mortality was 144 per 1,000 births, lower than in any of 
the large towns in England except Bristol. The varia- 
tions in the infant’ mortality in the different metropolitan 
boroughs are perhaps somewhat marked. In Marylebone 
the lowest rate (94 per 1,000 births) was recorded, followed 
by Hampstead with 113. The highest returns occurred 
in Bermondsey (172), Southwark (174), and Shoreditch 
(188). 

The annual reports of the various metropolitan medical 
officers of health show generally an increase of organized 
effort to reduce the mortality of infants, which includes 
the tendering of advice to mothers as to the feeding and 
vare Of infants, the visitation of their homes by women 
inspectors, and the establishment in four districts of 
infant milk dépéts. It appears that investigations in 
Finsbury show that the deaths from diarrhoea in 
artificially-fed children under 3 months of age were 
nearly four times the number that ought to have 
occurred, on the supposition of an average distribution 
of deaths from diarrhoea among infants fed in different 
ways. The same excessive mortality in the hand-fed 
continues up to the 9th month of life. In the last three 
months of the Ist year of life the diarrhoea mortality 
approximates to the average. 

Reterring to the mortality from diarrhoea among 
children fed on condensed milk, it was found that in the 
first six months of life this is nearly three times the 
average mortality, while the mortality amongst those fed 
on cow’s milk is less than twice the average. Between 
the sixth and ninth months condensed milk still gives a 
high mortality, but the discrepancy is less marked. 





* Report of the Public Health Committee of the London County Council 
submitting the Report of the Medical Officer of Health of the County for the 
Year 1904. ‘ondon: P. 8S. King and Son. No. 924. Price 3s. 6d. 
Pp. 87, with three appendices, charts, etc. 


Between the third and ninth months the deaths from 
“other causes” among those fed on condensed milk is 
twice the average number, whilst the deaths amongst 
those fed on cow’s milk are equal to, or only slightly 
above, the average, and in the third age period actually 
below. The conclusion from this investigation is that 
condensed milk is the worst food for infants, that cow’s 
milk greatly increases their liability to death, and that al) 
artificial feeding is attended by a high rate of mortality. 
Comparable results have been obtained in Derby by 
Dr. Howarth, who has shown that the mortality among 
breast-fed infants was 69.8 per 1,000, among hand-fed 
197.5, and among children reared partly by breast-feeding 
and partly by hand-feeding 98.7 per 1,000. Of the hand- 
fed, those fed on milk and water only had a mortality of 
177 per 1,000, those fed only on condensed milk 255 per 
1,000, and those fed on patent foods a mortality of 202. 

There is, indeed, increasing evidence to show that the 
two chief causes of high infant mortality are, (a) condi- 
tions allied to prematurity and congenital debility, and 
(6) alimentary conditions brought about by wrong feeding. 
The marked rise in the summer quarter is due mainly to 
the latter, the significant alteration in the age-incidence of 
death in infancy mainly to the former; for, while it is 
true that the total infant mortality-rate remains for all 
practical purposes stationary, it is evident that the chief 
incidence of death is falling upon younger infants rather 
than upon tbe elder, and the cause of this is undoubtedly 
the increase in the number of deaths due to prematurity 
and allied conditions. The problem is a pre-natal one as 
well as a post-natal, and still requires much more careful 
investigation than it appears to be receiving from the 
majority of medical officers of health. 


Principat EpmpEMic DIsEASEs. 

The death-rate in London in 1904 from the seven prin- 
cipal epidemic diseases (small-pox, measles, scarlet fever, 
diphtheria, whooping-cough, fever, and diarrhoea) was 
2.14, which shows a marked decline on all the decennial 
returns since 1841-50, when it was 5.20. In 1903 it was 
1.75, but with that exception the return for 1904 is the 
lowest recorded, 

The small-pox death-rate was again 50 per cent. below 
the mean of 1841-1904—namely, 220 per million. In 1904 
the disease occurred mostly in Bethnal Green, Stepney, 
Poplar, Southwark, and Lambeth. The death-rate was. 
0.01 per 1,000 living. The recrudescence of the disease 
occurred, as usual, in March and April, and the disease 
was spread chiefly through such agencies as common 
lodging-houses, etc. Chicken-pox was made temporarily 
notifiable for a few months. Animadverting upon the 
vaccination statistics, Sir Shirley Murphy writes: ‘The 
general trend of the later figures which have been hitherto 
published is in the direction of improvement in the pro- 
portion of children vaccinated, and it is noteworthy that 
the proportion exempted by certificate of conscientious 
objection has not increased.” This he attributes to the 
effect of the presence of small-pox in London in recent 
years. 

Measles and whooping-cough between them carried off 
some 3,600 children in the metropolis in 1904. The 
former shows a slight increase in spite of the more vigor- 
ous measures of prevention instituted in 1903, but as the 
principal object of these measures was the education of the 
public in the knowledge that measles is a dangerous 
infectious disease, it cannot be expected that much good 
will result immediately. With half a dozen exceptions 
the various sanitary authorities in London now disinfect 
premises and clothing after the occurrence of measles 
as after other infectious diseases. An interesting special 
report by Dr. Thomas on the occurrence of measles in 
Woolwich appears in the appendix. 

Searlet fever and diphtheria continue to diminish in 
incidence and in fatality. Some interesting charts show- 
ing the rise and fall of these two diseases every month 
since 1891 are incorporated in the report, and show in 
a graphic manner the epidemic behaviour of these diseases 
over a number of years. They both show decline in 
August at school ages. 

Enteric fever also shows further decline in 1904, and fur- 
nishes a death-rate of only 0.06 per 1,000 living. In respect 
to this disease the inedical officer of health for the county 
writes: “The decline in the case-rate, death-rate, and 
fatality of enteric fever has been maintained, but some 
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London districts suffer practically twice as much as others. 
This may, in part, be due to difference in the food supply, 
wut in all probability it is especially dependent upon other 
conditions of life, and especially the habits of the popula- 
tion which give opportunity for the disease to be spread 
from one person to another, . . . Efforts to secure greater 
reduction in the prevalence of this disease should there- 
fore especially be directed to the discovery of persons 
suffering from this disease in so slight a degree that their 
illness escapes recognition and notification, but who may 
nevertheless be infective.” 

The phthisis death-rate was 1.62 per 1,000 living, and 
eontinues the steady decline in the mortality from this 
<lisease. The London death-rate at all ages, with but 
slight exception, has been greater than that of England 
and Wales, but at ages from 15 to 35 years among females 
and 15 to 25 years among males, with the exception of the 
decennium 1891-1900, has been less in London than in 
England and Wales, and has declined less both in males 
and females in London than in England and Wales at 
each age. In both England and Wales and Londen the 
decline has been much greater among females than males, 
though more marked in England and Wales. Voluntary 
notification, which was first introduced in London in the 
borough of Finsbury in 1900, is now in vogue in 18 metro- 
politan districts out of the 29. The insufficiency of accom- 
modation for isolation and education of suitable cases is 
one of the pressing needs of public health work in London, 
and it is to be regretted that up to the present no practical 
means have been found for providing this accommodation. 

Cancer was nominally responsible for 4,278 deaths in 
London in 1904, and the death-rate shows steady in- 
crease, Which, as is well known, may be due to improved 
diagnosis. From an interesting table appearing in the 
report it would seem that there is no direct relation be- 
tween overcrowding and cancer incidence as between 
overcrowding and phthisis incidence. 

Sir Shirley Murphy coneludes the first part of his 
report with an interesting section on infectious disease 
in relation to the age of attendance at school. We 
propose to refer briefly to Part II, which is concerned 
with sanitary administration, in a subsequent issue. 





LEGISLATION IN LUNACY. 
[From A CORRESPONDENT. ] 

Wirtn the advent to power of the strongest Ministry that 
has existed for a century, unexampled possibilities of 
legislation are opened before us; and the time is oppor- 
tune for the medical profession to urge upon the Govern- 
ment, which certainly has the power, and which we 
believe has the will, to enact several urgently-needed 
amendments to the Lunacy Acts. Provisions for legalizing 
the treatment of cases of unconfirmed insanity outside of 
the lunacy laws, for.increasing the number of Commis- 
sioners in Lunacy, and for other purposes, have been 
repeatedly urged upon the Legislature, and have at last a 
real hope of enactment; but, in addition to these, there is 
4 minor reform, of a matter which gives rise to a good 
deal of inconvenience and is of no benefit to any one, 
that might well find a place in an amending Bill. 

The form of the medical certificate of lunacy provides 
that the examination on which the certificate is based 
must. when there is more than one certificate, be made 
“separately from any other practitioner.” The provision 
has been copied from one Act of Parliament into another 
<lown to the Act of 1890 without, as far as is known, con- 
sideration of its effect or of its need, and the reason of its 
original enactment can now be surmised only ; but, what- 
«ver its origin, its effect, in present-day circumstances, is 
entirely prejudicial to the patient, without any compen- 
sating advantage. We can at best but conjecture the aim 
of such a strange provision, but it seems most probable 
that it was intended to secure that the patient should have 
the benefit of a second examination by a person who 
should not be biassed or prejudiced by the first examiner. 
If this was the intention, the provision is singularly 
futile, for there is nothing in the Act to prevent 
the two certifiers from discussing the matter to their 
heart's content, both in the presence and in the 
absence of the patient, before the certificates are 
made, All that they are forbidden to do is to found 
their certificates upon a joint examination. If the inten- 





tion of the Act was to secure that each certifier should be 
completely unbiassed by the other, it should have provided 
that they were not to communicate with each other about 
the case until after the certificates were signed. The pro- 
vision was drafted by a person who was singularly 
ignorant of medical practice. It is to be remembered, 
though it is not contemplated by the Act, that the second 
practitioner is not called in to certify the patient. He is 
called in to determine, with the aid of his colleague, 
whether the patient should be certified or no; and it is not 
until the examination has been made, and the consulta- 
tion, based on a joint examination, has been held, that the 
decision to certify the patient is attained. When this 
decision is reached the patient has been sufficiently 
examined, and each practitioner is prepared, on the facts 
then within his knowledge, to make the necessary certifi- 
erate. But this he cannot do, for the examination must be 
made “ separately from any other practitioner.” 

So that each must return separately to the patient and 
make a formal examination, which in nine cases out of 
ten is of a most perfunctory description, in order to 
comply with the terms of the Act. There is little doubt 
that this practice, well-nigh universal as it is, is illegal. 
In Weldon v. Semple Mr. Justice Hawkins, in summing 
up, related how Dr. Semple and Dr. Rudderforth together 
visited Mrs. Weldon, and how first Dr. Rudderforth and 
then Dr. Semple left the room for a quarter of an hour 
while the other continued the interview. “ Anything 
more calculated to excite suspicion,” said the judge, 
“could not be supposed than both the doctors meeting 
and going together.” Among the questions that he left 
to the jury was the following :—‘ Did the defendant, 
Dr. Semple, bona fide and honestly, separately from 
Dr. Rudderforth, personally examine the plaintiff?” To 
this the jury answered, “ No.” 

It seems to us that the practice should be legalized. 
Like other legal provisions in connexion with dealing with 
insane persons, it has been found impracticable to observe 
it. The Jaw is habitually broken, and broken without any 
ill consequences resulting. Provision was made in the 
last Lunacy Bill, and will certainly be made in the next, 
for rendering legal certain ways of dealing with the insane 
that are now illegal but are very widely practised. 

The aim that both doctors and lawyers have in view is 
the benefit of the patient, and of other possible patients. 
The provision that the examination of a patient, with a 
view to his certification, should be made “ separately from 
any other practitioner,” does not subserve this aim. It 
must not be forgotten that for these examinations the 
patient pays, and, as -—paymaster, he is entitled to full 
value for his money. He does not pay to be certified, he 
pays for a consultation; and he is entitled to the very 
best services of the consultants, given under the most 
favourable conditions, and with full knowledge of the 
circumstances. If one of the consultants is kept in the 
dark as to the previous medical history of the patient, the 
patient is cheated of his rights, and the consultant is very 
liable to be misled. It will scarcely, therefore, be 
contended that the two consultants are not to commu- 
nicate about the case until after the certificates are signed. 
And if the two consultants are not to see the patient 
together until after the certificates are signed, the dis- 
advantage to the patient, though not sa, great, still exists. 
He is deprived of the benefit of a consultation made on 
the only proper basis—that of a joint examination. 

It seems hard that the patient should be thus damnified 
by a provision intended for his protection. Will he be in 
any way at a disadvantage if this provision is abolished ? 
It has been abolished in practice for many years. It has 
probably never been faithfully observed in the sense 
required by Weldon v. Semple. Yet in the last fifty 
years there has not been one case—there has, perhaps, 
been one doubtful case—of the undue reception of a sane 
person in an institution for lunatics. If any further 
argument were needed, it is found in the cancellation of 
this provision in the case of the urgency order in which 
but one certificate is needed. One certificate is, it appears, 
such a much better safeguard to the patient than two, that 
whereas for each of the two certificates the examination 
must be made “separately from any other practitioner,” 
when but one certificate is needed, the examination may 
be made in the presence of a roomful of other practi- 
tioners, all of whom may be bombarding the certifier with 
suggestions and advice. 
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LITERARY NOTES. 


Tue next volume of Messrs. Macmillan’s Highways and 
Byways Series that will be published is Dorsetshire. The 
author is Sir Frederick Treves, who is a native of 
Dorchester. ; i 

To the New York Medical Journal of December 9th 
Dr. Henry Barnes of Carlisle contributes some interest- 
ing extracts from the diaries of Bishop Nicolson, who 
was consecrated Bishop of Carlisle in 1702, translated to 
Derry in 1718, and to the Archbishoprie of Cashel in 
1726-7; he did not live to take possession of the last- 
named see. Portions of his diaries have been published 
in the Transactions of the Cumberlond and Westmorland 
Antiquarian and Archaeological Association, under the 
supervision of the Bishop of Barrow-in-Furness. With 
the consent of that prelate, Dr. Barnes made a careful 
examination of the diaries and had copies made of all 
entries of medical interest. Some of these refer to the 
practice of touching for the king’s evil. One shows that 
the bishop contracted with a Dr. Pearson for attendance 
on himself and family “as often as our occasions shall 
require, when he is not letted by other necessary 
attendance elsewhere”; for this the doctor was to be paid 
two guineas every Martinmas. As other entries show that 
the bishop paid some one 5 shillings for a “tooth drawn, 
the doctor’s remuneration can hardly be called liberal. 
Several entries refer to the granting of licences to practise 
physic and surgery. At that time midwives as well as 
medical practitioners were licensed by the ecclesiastical 
authorities, and Dr. Barnes refers to Tristram Shandy, in 
which it is related that Parson Yorick, upon the establish- 
ment of a midwife in his parish, cheerfully paid the fees of 
the ordinary’s licence, amounting in all to eighteen 
shillings and fourpence. Of curious remedies the following 
may serve as examples: 

Nov. 8. Mr. Edward Finch’s cure for ye collick, of griping of 
ye Guts, with 2 Quartsof Epsom Water ; drunk hastily ; of ye 
twisting of ye Guts with an ordinary purge, and an addition ‘of 
2 grains of opium. Of a Rheumatism with Spirits of Wine, 

Sal Ammoniae and Lavender in a fomentation. 

Nov. 27. After dinner with Josh. Barnes at the B. of 

Norwich’s. My Ld. took occasion (on Mr. B.’s complaint) to 
teach us two infallible remedies for bleeding at ye nose: 1. 
Inky cotton, ye older ye better ; 2. The patient’s standing up 
to ye knees in hot water. 
In 1705 the bishop was admitted a Fellow of the Royal 
Society by no less a person than Sir Isaae Newton, “ ye 
President.” Afterwards “a letter was read by Dr. Sloan, 
the Secretary, from a Chirurgeon at Harwich, giveing an 
Acct. of an extraordinary involution of the Gutts: weh. 
occasion’d such an invincible stoppage, yt ye patient 
had not a stool in seven months before his death... . 
Dr. Cockburn gave in a discourse of his own touching 
the weight of Humane Blood; and ye proportioning of 
medicines according to the different gravity of that in 
Several Bodies.” The following entry under date Decem- 
ber 10th, 1705, seems to show that the apoplexy of which 
it is believed that Charles II. died in 1685 was not the 
_ attack : 

. Edmund King being Knighted for alleviateing ye King’s 
first Fitt of his Apoplexy, Fleetwd. Shepherd wrote under his 
picture : 

This Dr.’s skill may surely be rely’d on, 
Who cur’d ye Kg. of ye Disease he dy’d on. 


In the Guy's Hospital Gazette of November 18th, there 
appeared a “poetical skit” entitled “ Sammy and our 
Mammy.” The date of the verses, which are from the 
pen of Mr. W. L. Braddon, is 1885. We quote the first and 
the last stanzas, which need no gloss or comment: 

Of all the boys that are so smart 
There’s none so smart as Sammy ; 
He is the darling of our Art, 
And Guy’s his Alma Mammy. 
No lady has a kinder hand, 
Or’s gentler-like than Sammy ; 
His name is known from this here land 
To Seringapatamy ! 
* te “ * * 
The Hospital, and patients all, 
They love the name of Sammy ; : 
And who, when he’s Examiner 
But would not be Exam-ee ? 
But now his long, long years are out, 
At Guy’s, his Alma’ M: ummy, 
We shall regret but ne’er forget, 
Our grand and dear old Sammy! 





The Guy's Hospital Gazette of December 16th contains 
“ Sammy's” reply, which is entitled, after Gray’s famous 
poem, * Ode on a Distant View of Guy's College.” From 
Hampstead heights he sees 
The old familiar square 
And Tooley Street’s renown. 
Ile sees too 
The ancient blue check’d bed 
Bronz’d skin and Bright’s disease, 
Foul cancer hung on life’s last thread, 
Consumption, Ascites. 
No anaesthet, no antisept, 
The sufferers bore their pain ; 
At misery’s sight the angels wept 
And Heaven repaid their claim. 
A room’s now seen with ardent sage, 
Chloroformatory, 
Intent the serum’s strength to gauge 
In his Laboratory. 
A room of glass, so clean, so bright, 
Bacteria have no feeding ; 
The surgeon’s knife, so skilled and light, 
No fear of blood poisoning. 
The venerable bard also sees the “ H.P. with his double 
tube | ” who “hastes on with slippered feet,” while the 
“HLS. hatless follows on, with bag to dress the wounds.” 
Included in the vision is 
The Nurses’ Home so fair 
For minist’ring angels planned 
* * * * 
* * * * 
With such sweet caps and sweeter looks, 
And sympathy with all. 
He sees, too, the “mass of students” “ steep’d in learning’s 
lore,” and bids them 
Pursue the way your masters trod 
May all be good and true ; 
‘¢ Doing good to man is love to God,” 
Thus blessings fall on you. 
Then at last 
The vision fades 
The clouds shut out the view ; 
I’ve seen again Guy’s holy shade, 
Farewell, a fond Adieu. 
It has been truly said that an affectionate nickname is 
one of the best testimonies of a leader's popularity with 
his followers. ,In this respect “Sammy” may take his 
place with “ Bobs” and the * Little Corporal.” We hope 
it may be many years before he finally bids his “fond 
Adieu” to Guy’s and to the profession of which he has 
long been the dulce decus. 





MEDICAL ‘SICKNESS AND ACCIDENT 
SOCIETY. 
THE usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, W.C., on December 26th, 
when Dr. pE HAvILLAND HALL was in the chair. 

The accounts presented contained the record of the 
business for the month of December, and thus enabled the 
Committee to estimate the results of the working of the 
Society during the year 1905. In the Annuity Branch, in 
which no new cases have been accepted for many years, 
the accounts show a small reduction in the volume of the 
business caused by the deaths of one or two members 
holding annuity or endowment benefits and a_ few 
surrenders. In the Life Assurance Branch, which has 
also been closed for new business for a long time, no 
deaths occurred, and accordingly no claim was received 
during the whole year. In the Sickness Branch solid 
growth has been effected. In the spring; of the year the 
usual heavy list of claims was experienced, but during the 
stunmer and autumn the claims lessened, and on the 
whole year the sickness account shows an appreciable 
margin in favour of the Society, and there has been a 
substantial addition made to the Sickness Funds. 

Another gratifying feature is the large number of new 
proposals received by the Society. Although no com- 
mission is paid, and no money is expended in ordinary 
advertisement, the number of new entrants in 1905 has 
been greater than in any previous twelve months of the 
Society’s working. Prospectuses and all other particulars 
on application to Mr. F, Addiseott, Secretary, Medical 
Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 
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MEDICAL NEWS, 


ProFEssoR BoucHarp, of Paris, has been promoted to 
the rank of Grand Officer of the Legion of Honour. 

THE second congress of the German Roentgen Society 
will be held at Berlin on April 1st and 2nd, under the 
presidency of Professor Eberlein. 

THE foundation stone of the new wing now being built 
at the Bolingbroke Hospital, Wandsworth Common, will 
be laid by the Princess Royal, probably towards the end 
of April. 

At the meeting of the Linnean Society on Thursday next, 
at 8 p.m., Dr. H. Charlton Bastian will demonstrate 
developmental changes in zoogloea, and will illustrate his 
remarks with lantern slides. 

At the meeting of the Medical Officers of Schools’ Associa- 
tion on Thursday next, Dr. W. P. Herringham and Mr. 
T. C. Horsfall will introduce a discussion on physical 
education in schools. The meeting takes place at the 
Fooms of the Medical Society of London at 3.45 p.m. 


Dr. T. L. GENTLES attended the borough police court 
recently to take leave of the bench on his retirement from 
the post of one of the medical officers to the Derby Union. 
The Mayor complimented Dr. Gentles on the manner in 
which he had discharged the duties of his oftice. 


AMONG subscriptions received on behalf of the Porth 
Cottage Hospital during January were’ Liwynypia 
Collieries workmen, £72; Lewis Merthyr Collieries work- 
men, £51 16s.; Workmen’s Club, Cymmer, £21; Mr. W. J. 
Thomas, Ynishir, £20. 

THE annual dinner of the Association of Medical 
Diplomates of Scotland will be held at the Trocadero 
Restaurant, London, W., on February 23rd, when the 
President, Dr. Claude St. Aubyn-Farrer, will take the chair 
at 7.30 p.m. The President of the Royal College of Surgeons 
of Edinburgh and the President of the Royal College of 
Surgeons of England have signified their intention of being 
present. The Honorary Secretary of the Dinner Com- 
mittee, Dr. Féré, 12, Northampton Square, E.C., will be 
pleased to give any particulars. 

Dr. G, FE. SHuTTLEWORMH commenced last week a course 
of eight lectures with practical demonstrations adapted for 
teachers of defective children. The last three lectures will 
probably be given at Ealing so as to secure practical illus- 
trations from actual pupils. It is also hoped to arrange 
Visits to special schools, and to an institution for imbeciles 
near London. Further particulars can be obtained from 
Miss Bertha James, 36a, Longridge Road, Earl's Court, 
§.W., the head quarters of the Society of the Crown of our 
Lord, founded on behalf of mentally afflicted children and 
adults by a benevolent lady. 


Last week, at a special meeting preceding the ordinary 
meeting of Fellows of the Royal College of Physicians 
of Ireland, the President, Sir William Smyly, congratu- 
lated Dr. James Craig, Fellow and Registrar of the 
College, on his approaching marriage, and referred to 
the signal services Dr. Craig had rendered to the College 
during his long term of office as Registrar. He con- 
cluded by presenting him with a cabinet of silver plate 
and an album containing the photographs of the 
Fellows of the College. Dr. Craig is one of the repre- 
sentatives of the Leinster Branch on the Central Council 
of the British Medical Association. 





At the fourth annual general meeting of the British 
Electro-Therapeutie Society, held on January 26th, Mr. J. 
Hall-Edwards, of Birmingham, was elected President, Dr. 
8. Sloan (Glasgow) and Mr. Chisholm Williams, Vice- 
Presidents, Dr. D. Baynes, Treasurer, and Drs. R. Morton 
and Kenneth Wills (Bristol), Honorary Secretaries. Fifteen 
members of Council were also appointed. The meeting 
was followed by a conversazione, at which a large number 
of manufacturers of electro-therapeutic apparatus had an 
opportunity of exhibiting their latest productions for 
expert inspection and comparison. Such an exhibition is 
a standing feature of the conversaziones of this Society, and 
on this occasion was specially interesting, improvement 
being shown all along the line, particularly in induction 
coils, and methods of measuring the energy of the radiation 
from wv-ray tubes, and securing accurate dosage. 


THE new House of Commons contains about 260 members 
who belong to one or other of the callings usually recog- 
nized as professions. This is rather more than one-third 
of the whole House, but the figures look very different if 





the members of the legal profession are omitted; the 
lawyers number 139 (105 barristers and 34 solicitors), or 
more than one-fifth of the House. The Odserver, from 
which we take these figures, points out that some of the 
barristers have never practised ; but even when all due 
allowance is made for this, it appears that the law has a 
preponderance not only over every other profession, but 
over all other professions put together. It has more 
representatives than agriculture, which can be credited 
with less than 100 members. There are 2 naval and 44 
army officers, 41 authors and journalists, 11 medical men, 
and 8 members who have won distinction as men of 
science. On the other hand, the new House will contain 
213 representatives of the trade of the country. 


First A1ip IN TIME OF War.—President Roosevelt has 
appointed a Board composed of medical officers of the 
army and navy to consider improvements in the matter of 
first-aid dressings and the advisability of the adoption of 
a uniform equipment in the medical departments of the 
army and the navy. 


FRENCH-SPEAKING MEDICAL CONGRESS IN CANADA.—The 
French-speaking practitioners of medicine in Canada will 
hold their third annual meeting this year at Trois-Riviéres 
in the last week of June, 1906. The two preceding annual 
congresses were held at Montreal and at Quebec. Dr. L. P. 
Normand is the President and Dr. C. De Blois the 
Secretary of the Congress. 


Trivia Hosprrat Cases.—During an inquest held 
recently at the London Hospital, Mr. Wynne Baxter, the 
coroner, remarked that the alien population of East 
London took their children to the London Hospital in 
hundreds ; in some cases they only wanted a pill, and that 
was what was given. A juryman observed that nowadays 
everybody rushed to the London Hospital, even if they 
had only a pain in their little finger. We seem to 
remember that the chairman some time ago expressed his 
anxiety to put a stop to these abuses. 


HospITaL,SuBSCRIBERS.LETTERS.— As already announced, 
a discussion on this subject will take place at a meeting to 
be held under the auspices of the Charity Organisation 
Society, at Denison House, Vauxhall Bridge Road, on 
Monday, February 12th. Sir Edward Brabrook, C.B., will 
take the chair at 4.30 p.m. Mr. Nelson Hardy will read a 
short paper. The discussion will be opened by Professor 
Tirard, M.D., and Dr. Arthur Latham. Medical men in- 
terested in hospitals are invited to attend. Denison House 
is close to Victoria Station, a little way down the Vauxhall 
3ridge Road. 


Tue West Lonpon Mepico-CuiruraicaL Socrety.—The 
twenty-fourth anniversary dinner of the West London 
Medico-Chirurgical Society was held on February 7th, with 
the President of the Society, Mr. L. A. Bidwell, in the 
chair. After the usual loyal toasts had been duly 
honoured, Mr. J. G. Pardoe proposed ‘‘The Imperial 
Forces.” He observed that it had been given to a member 
of their Society, Mr. Keetley, to inaugurate the Army 
Medical Civilian Reserve for the purpose of training 
civilian doctors to take the place of their brethren in the 
Royal Army Medical Corps in time of need. This toast 
was replied to by the Director-General of the Army 
Medical Service, who described how three years before 
he had remarked, at one of the anniversary dinners of that 
Society, on the indifference displayed by the medical pro- 
fession generally towards the questions with which the 
Royal Army Medical Corps had to deal, and Mr. Keetley 
had asked him in what manner help was possible. He 
explained to Mr. Keetley that the medical profession 
could help by studying, in the hours of leisure, what 
was the nature of the work of the Royal Army Medical 
Corps and how it was carried on, Mr, Keetley sug- 
gested that the necessary instruction should be begun 
with the West London Medico-Chirurgical Scciety, and the 
Director-General accordingly arranged to supply officers 
to teach the members on Saturday afternoons. The Army 
Medical Service was anxious to secure a close connexion 
between medical men in the Army and those outside it. 
Sir Lauder Brunton proposed the toast of the “The West 
London Medico-Chirurgical Society,” congratulating the 
members on the fact that it was now one of the largest in 
London, numbering being 600 and 700 men, and pointing 
out the value of the post-graduate teaching at the West 
London Hospital. Mr. Bidwell, the President, in replying, 
gave an interesting account of the rise and progress of the 
Society. The toast of ‘The Kindred Societies and Guests ” 
was submitted by the President, and acknowledged by 
Dr. F. W. Cock (President of the Harveian Society) and by 
Mr. G. F. Marshall. 
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RURAL INSANITATION. 

NEARLY 150 years ago Oliver Goldsmith, describing a 
journey from London to the adjacent village of Kentish 
Town, related that by the side of the fine level road, 
railed in on both sides, there was an ancient dunghill 
of much greater antiquity than the road, and he 
remarked upon a piece of injustice he was about to 
commit. His indignation, he said, was levelled against 
the makers of the dunghill for having brought it so 
near to the road, whereas it should have fallen upon the 
makers of the road for having brought that so near the 
dunghill. In the century and a half that has elapsed 
since Goldsmith’s time a great deal has been accom- 
plished by way of removing insanitary and insalubrious 
surroundings—in towns. It is to be regretted, how- 
ever, that in many rural districts and away from the 
centres of population very little advance has been made. 
The ancient roadside dunghill is only a type of the 
numerous unhealthy and unsavoury conditions which 
surround the inhabitants in many of our country dis- 
tricts. These conditions will never be removed until 
the members of rural district councils, the rural sanitary 
authority, have a full sense of their responsibilities and 
throw off that indifference to sanitary reforms which at 
present is one of their chief characteristics. It is time 
they gave up the traditions handed down to them from 
past generations and paid some attention to the scien- 
tific teaching of to-day. What is it but tradition which 
persists in placing a cesspool or a foul privy within a 
few feet of a shallow well sunk in the gravel, when the 
daily application of earth to excrement not only 
renders the latter innocuous by at once starting 
nitrification, but converts it into a valuable manure ? 
What scientific reason can be given for leaving tons 
of reeking liquid manure in close proximity to cow- 
sheds and dairies, when its proper place is on the 
land, where it would take its share in paying the 
rent? Or what scientific reason can there be for 
the strongly-rooted opinion that the best water supply 
for cows is the pond which is well polluted with 
sewage, and that milk—that most sensitive of secre- 
tions—can safely be drawn from a cow whose udder 
is caked with manure, and by a milker whose hands 
and clothing are none of the cleanest? These tradi- 
tions, which might be multiplied many times, will 
never be got rid of until the members of rural district 
councils are roused from their apathy, and are made 
to carry out the obligations cast upon them by the 
Legislature. ‘ 

That strong terms are justified will not be denied by 
those who are closely associated with the sanitary ad- 
ministration of many rural districts in various parts of 
the country. Official evidence in support of our con- 
tentions is not wanting, and the reports issued from 
time to time by the Medical Officer to the Local 
Government Board are constantly disclosing most de- 
plorable conditions and an utter absence of any desire 
on the part of rural councillors to improve those con- 





ditions. Within the past few days there has been 
published a report by Dr. Reginald Farrar, one of the 
Medical Inspectors of the Board, upon the sanitary 
administration of the rural district of Clun in Shrop- 
shire. Among Dr. Farrar’s recommendations to the 
district council is one which in other circumstances 
would be distinctly humorous, though we feel sure 
it was penned in no spirit of levity. He _ re- 
commends “that the rural district council should 
“take a more. serious view of their  responsi- 
“bilities as a body charged with the care of the 
“public health.” This is a grave indictment, but the 
Clun Council is not the only senitary authority against 
whom it might with justice be brought, even if the 
specific charge of lack of seriousness had not been 
made. <A perusal of Dr. Farrar’s report shows suffi- 
ciently that these Shropshire district councillors have 
no very high ideals. The district has a population of 
6,800 persons, but only two inspectors of nuisances are 
employed, each of whom is paid an annual salary of 
£20. One of these inspectors, we are told, keeps a 
small fishmonger’s and grocer’s shop, and, travelling 
the country for orders with his cart, combines this 
business with his inspectorial duties. The nature of 
his business, comments Dr. Farrar, would not appear to 
be conducive to efficient or impartial discharge of 
official obligations. In one locality there isan abundant 
supply of water of an excellent quality, but the reser- 
voir provided is placed so low that only a portion of 
the village can be supplied. 

Finally, as far as we can gather from the report, the 
expenditure upon sanitary administration appears to 
amount annually to a sum equal to about one-third 
of a penny in the pound on the rateable value of the 
district ! 





A NEW THEORY OF ANGINA PECTORIS. 
THE very interesting address by Dr. William Russell, of 
Edinburgh, which is published in this issue, opens up 
a question of perennial interest, and throws a new light 
upon it. The group of symptoms which goes by the 
name of “angina pectoris” has long been known, but 
our conception of its meaning has been blurred by the 
varying accounts of its pathology, so that at the present 
time it is generally understood that the symptoms have 
no fixed pathological significance ; that is to say, in 
their most pronounced form they may, on the one hand, 
be associated with grave organic diseases of the heart, 
especially with atheromatous degeneration of the 
coronary arteries ; or, on the other hand, with nothing 
more serious than a heavy meal, a disordered stomach, 
or excessive smoking. 

It is true that an attempt has been made to divide 
these conditions into two classes, true and false; but 
this is a classification which is chiefly of value post 
mortem, or, at any rate, after the etiology of the affec- 
tion has been cleared up and its validity proved by the 
cessation of attacks. At the time it may be impossible 
to distinguish between an attack associated with organic 
disease and one that is purely functional, so that this 
classification is for clinical purposes unsound. Some 
years ago a young medical practitioner suffered from 
attacks of angina pectoris which caused him a good 
deal of anxiety, and for which he had consulted several 
physicians. There was an entire absence of any 
indication of organic disease of the heart, and his 
father, himself a medical practitioner, concurred in the 
view that the attacks were not really serious, as he said 
that at the same age he had suffered in a similar way 
and had completely recovered. A few years later the 
father, then an old man, suffered from angina pectoris, 
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from which he subsequently died. Not long ago a 
gentleman of middle age, rather stout, but leading a 
regular, temperate, and fairly active life, complained of 
typical attacks of angina pectoris, but no indication of 
organic disease of the heart could be found ; a favour- 
able prognosis was therefore given, but a few days after- 
wards he died in an attack. 

Dr. Russell’s theory harmonizes such cases as these by 
attributing the attacks toan exaggeration of the normal 
abdominal reflex which sets up peripheral vaso-motor 
spasm. In digestion this vaso-motor spasm is normally 
present, but is increased by alcohol or by excess of 
proteid, and in certain individuals there is an abnormal 
sensitiveness by which it may be readily excited to an 
excessive degree. This abnormal sensitiveness may 
be induced by habitual excess of proteid food, by 
alcohol, or tobacco; and in those persons in whom 
it is present the spasm may be set up by slight 
strain, such as going upstairs or uphill, by emotion, or 
even, in extreme cases, by simple palpation of the 
epigastrium, as in one of the cases related by 
Dr. Russell. The embarrassment of the heart so 
caused is an impaired contractility which may be due 
either to debility of the heart muscle from ana- 
tomical changes or to a temporary deficiency of 
the blood supply, the result of the participation 
of the coronary arteries in the general arterial 
spasm. The common factor in all cases is the hyper- 
sensitiveness of the vaso-motor centre, and this Dr, 
Russell believes is in a large degree dependent upon 
poisons which are under our own control—poisons such 
as tobacco, alcohol, and excessive proteid food. The 
practical importance of this teaching, if confirmed by 
experience, scarcely needs emphasizing, and—taken 
together with the views urged by Sir James Barr in his 
recent address on arterio-sclerosis, wherein he insisted 
on the close connexion between that condition and the 
excessive use of proteid food, and the remarkable 
experiments carried out by Professor Chittenden on the 
quantity of proteid necessary, to which we hope shortly 
to draw attention—suggests a wide and important field 
for the application of these dietetic principles in the 
treatment and prevention of disease. 





EARLY DIAGNOSIS OF TYPHOID FEVER. 
THE most valuable hacteriological aid in the recognition 
of typhoid fever is the well-known serum reaction test. 
But it is sometimes important to establish a diagnosis 
before the blood has had time to develop the specific 
properties on which this reaction depends, and the 
question whether clinical pathology can give assistance 
in other ways becomes of importance. The technique 
for isolating typhoid bacilli from the intestinal excreta 
has been much improved in recent years, but the value 
of this method for the purpose of early diagnosis is still 
a disputed point. Another method which has excited 
considerable interest lately, owing to the recognition of 
the fact that typhoid bacilli circulate in the blood at an 
early stage of the disease, is to make bacteriological 
cultures of blood obtained by venesection from the 
patient’s arm. By this procedure Schottmiiller and his 
colleagues have succeeded in cultivating the bacillus in 
182 out of 220 cases of typhoid fever; and several other 
pathologists have found the method successful in a 
high percentage of cases. But this test is not always 
easy of application. Patients often object to vene- 
section; and there is also the technical difficulty to 
contend with that unless the blood is at once diluted 
with a large amount of nutrient medium, it will, by 
Virtue of its bactericidal action, destroy the vitality of 





any typhoid organisms which may be present, and so 
prevent their growth in culture. 

Dr. H. Conradi' has devised a new way of making 
blood cultures, which he hopes will obviate the dis- 
advantages of previous methods. The bactericidal power 
of the blood, he points out, is very much greater ina 
test tube than it is when contained in the vascular 
system of the living animal. It has been ascertained, 
for example, that 1 ¢.cm. of blood serum from a normak 
rabbit will destroy about 30,0C0 anthrax bacilli in a test 
tube, whereas so small a dose as 600 anthrax bacilli, 
when intravenously injected, is sufficient to cause the 
death of the animal in two days. Dr. Conradi has also 
observed that in anthrax infection of the rabbit the 
extravascular serum develops bactericidal properties 
even when the circulating blood is swarming with 
anthrax organisms. <A similar condition, he finds, 
obtains in human typhoid fever. The extravascular blood 
serum of a typhoid patient has a powerful and specific 
bactericidal action on the typhoid bacillus, although in 
the same patient, and at the same time, living typhoid 
bacilli have been shown to be present in the blood to the 
number of 200 per 10 ¢.cm. Arguing from these observa- 
tions, he infers that the germicidal substance present 
was first brought to an active condition in the serum 
as a result of changes which take place in the blood 
after it has been removed from the body; and the all- 
important factor underlying these changes is, he 
maintains, the process of coagulation. The practical 
conclusion which he draws is that the best way ta 
demonstrate typhoid bacilli in a patient’s blood is to 
preserve the blood in a fluid condition, and so avoid the 
disinfectant action of those substances which become 
active as a result of coagulation. 

As a preventive of coagulation he uses bile, a sub- 
stance which owes this property mainly, if not exelu- 
sively, to the presence of glycocholate and taurocholate 
of sodium. In addition to ox bile his medium contains 
10 per cent. of peptene, which intensifies the anticoagu- 
lative influence of the bile and increases the nutritive 
properties of the medium; to this mixture is added 10 per 
cent. of glycerine in order to retard the development 
of extraneous saprophytes. This high percentage of 
glycerine is not found to have any deleterious influence 
on the growth of the typhoid bacillus. Venesection is 
unnecessary, as sufficient blood for use with this 
medium can be obtained from the lobe of the ear. 
After the ear is pricked, the blood which exudes is 
removed by means of a capillary pipette containing a 
small quantity of bile fluid. The blood thus comes at 
once into contact with the bile. From the capillary 
pipette the liquid is transferred into a small glass tube 
containing from 2 to3 ¢c.cm. of the peptone-glycerine-bile 
mixture. This process of transference is repeated until 
the ear ceases to bleed. The proportion of blood added 
to the bile-mixture medium must be as 1 to 3, an 
amount which can be easily gauged by marking on the 
tube before use graduations to correspond to the re- 
quired volume. The tube containing the blood and bile 
mixture is incubated at 37° C. for ten to sixteen hours, 
and cultures are then made from this material on to 
agar plates prepared according to the Drigalski-Conradi 
formula. As arule, it was found possible to establish 
a diagnosis by this method in from twenty-six to 
thirty-two hours. 

Dr. Conradi’s experience is in agreement with that of 
other investigators in regard to the early appearance of 
typhoid bacilli in the blood. The “ blood-culture” 
method of diagnosis is applicable as soonas the patient 
exhibits a febrile temperature. But it has also been 
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shown that bacilli’ may be found in the blood in the 
afebrile stage of convalescence, even where recovery is 
taking its normal course and is not complicated by a 
relapse. Whilst reserving more generalized statements 
until further statistics have been accumulated, Dr. 
Conradi thinks he has already done enough to show 
that it is erroneous to regard the clinical manifestations 
of the disease as being directly determined by the 
severity of the blood infection. Even when there is no 
fever, and in cases of typhus levis, bacilli may be 
demonstrable in the blood ; and in febrile cases it is by 
no means true that the number of organisms found in 
the blood bears any direct proportion to the severity of 
the clinical symptoms. The examination of the blood 
for bacilli, therefore, is of more value for diagnosis than 
for prognosis. 





MARMOREK’S SERUM FOR TUBERCULOSIS. 
THE therapeutic value of Marmorek’s serum is discussed 
in two articles published in the Berliner klinische 
Wochenschrift for January 22nd, 1906. In the first 
article Drs. E. Stadelmann and A. Benfey report that 
they have tried the serum in five cases of pulmonary 
tuberculosis affording examples of all three stages of 
the disease. In no case was there any improvement, 
but on the contrary the symptoms became so much 
worse that the treatment had to be abandoned. The 
method of dosage was as follows: 10 ¢.cm. of the serum 
were injected daily for a week, then followed a week’s 
pause, during which no injections were given; the treat- 
ment was then continued on alternate weeks. Finding 
this method unsatisfactory they modified it. For two 
days in succession they injected 5 ¢.cm., then on each 
of the two following days 6 ¢.cm.; then, after a day’s 
rest, the treatment was continued, the dosage being 
increased by le¢.cm. every second day, with’a pause 
every fourth day, until a dose of 10 ¢.cem. was reached. 
After this period the dosage was 10 ¢.cm. per diem for 
eight days, followed by an eight days’ pause. No better 
results, however, followed this modified treatment, 
which was adopted in accordance with the advice of 
Dr. Marmorek. : 

In the second article Dr. Ernst Levin of Stockholm 
states that he has studied the value of Marmorek’s 
serum both experimentally and clinically. He finds 
from his experiments on guinea-pigs that the serum is 
not sufficiently potent to prevent the development of 
tuberculosis absolutely, but that it has the power of 
neutralizing tuberculous toxin, and retards the action 
of the tubercle bacillus on the animal organism. These 
results, therefore, suggest the possibility that the serum 
may have a direct curative value for those cases of 
tuberculosis in which the bacilli have not had time to 
become generally disseminated. Dr. Levin’s contribu- 
tion to the clinical study of the value of the serum is 
based on a collection of statistics derived from various 
parts of Scandinavia. The usual plan of treatment 
adopted was to inject 5 c.cm. of serum on five or six 
successive days, and then, after a pause of fifteen days, 
the treatment was continued, daily injections being 
administered during every third week. Subsequently a 
slight modification in the method was introduced. 
Injections were given on alternate days until a total of 
from ten to twelve had been reached. They were then 
discontinued for a month. After this period they were 
resumed on the same plan as before, with a month’s 
rest intervening between each series of injections. 
In 128 of the cases about which Dr. Levin has 
obtained information the disedse was of the pulmonary 
form. These were not all of equal value for statistical 
purposes owing to differences in the duration of the 





treatment and the number of doses administered. In 61 
pases at least seventeen doses had been given, and in 
these, therefore, the treatment may be considered as 
having had a fair trial. Statistics with regard to these 
showed that in more than two-thirds of the cases the 
general strength had improved; the appetite had in- 
creased in more than one-third, and in half the cases 
dyspnoea had either completely disappeared or was con- 
siderably alleviated. The auscultatory signs had im- 
proved in half the cases and the percussion note in more 
than one-third, whilst in more than half there was less 
sputum and less fever. The general result, therefore, 
was distinctly favourable to the use of the serum, not- 
withstanding the fact that more than one-third of the 
patients were in the third stage of the disease, and the 
majority of the rest in the second stage. In the remain- 
ing cases, numbering 67, where less than seventeen doses 
had been administered, there was again some indica- 
tion that the serum had exercised a beneficial influence: 
Dr. Levin’s general conclusion, therefore, is that 
Marmorek’s serum is undoubtedly of therapeutic 
value. 
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THE HEALTH OF THE KING. 

A SIMPLE act of courtesy on the part of the King 
extended to Dr. Ott, the physician under whose direction 
His Majesty took the waters at Marienbad, has been 
made the foundation of rumours with regard to the 
King’s health which we are glad to be able to state on 
the best authority are without foundation. The fact 
that the King had invited Dr. Ott to pay a visit to 
England was made the basis for a statement, which 
obtained currency first, we believe, in the London 
correspondence of a Madrid newspaper, to the effect 
that the King was in bad health, suffering from an affec- 
tion of the respiratory passages, and that in consequence 
a consultation had been held between Dr. Ott, Sir Felix 
Semon, and Sir Frederick Treves. The facts are that 
Dr. Ott’s visit was entirely non-professional, and that no 
consultation has been held. The King is in excellent 
health in every respect, has no respiratory or other 
symptoms, and has now practically recovered from the 
injury tothe ankle which he sustained while shooting 
at Windsor some time ago. 


WARNING NOTICES. 
Amona the notices warning medical men against 
appointments in places where disputes are in existence 
there is one concerning collecting insurance societies 
at Cardiff. With its vast and increasing industrial 
population, Cardiff, no doubt, offers special attractions 
to societies of this kind, which, in the words of the 
secretary of one of them, are “endeavouring to open up 
the town.” Such societies are peculiarly objectionable 
from the medical point of view, inasmuch as the 
“medical aid” part of their business is generally only a 
part of an industrial insurance scheme, which is, of 
course, conducted in the interests of the promoters- 
neither the medical officers nor the beneficiaries them, 
selves having any control over the management. 
Moreover, canvassing is an invariable and inevitable 
feature in the working of such societies, so that any 
medical man taking office under them would run a 
grave risk of bringing himself within the scope of the 
warning notice on this subject issued on December Ist 
of last year by the General Medical Council. Apart 
from this fact, the conditions proposed to medical 
men are in themselves sufficient to justify the deter- 
mined opposition of the Cardiff Division of the 
Association. Thus one of these societies, whose 
prospectus is before us as we write, offers medical 
attendance and medicine to a member over 16 for 
1sd. a week, toa member and his wife and one child, 
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for 3d. a week, to a member with wife and three children 
under 16, for 44d. a week, and toa member and wife, 
and any number of children under 16, for 6d. a week. 
For his services in these four classes the medical man is 
offered 1s., 2s., 3s., and 4s. respectively a quarter. Thus 
the gross profit of the society varies from 87.5 per cent. 
in the first class to 62.5 per cent. in the fourth class, but 
we have not calculated the possible profit of the medical 
man who might find himself attending on a family 


of ten, and supplying them with medicine for 
a total remuneration of 16s. a year. Another 
of these societies offers its members under 18 


7s. a week sick pay and free medicine and attendance, 
with £6 at death, in return for a weekly contribution of 
4d.; and to those over 18, medical attendance and 14s. a 
week sick pay, with £12 at death and £8 at death of 
wife, in return for contributions varying according to 
age from 7d. to 10d. a week. The remuneration of the 
medical man is not stated, but it does not appear on 
ordinary actuarial grounds that there is likely to be 
much left for him. Such conditions are obviously 
degrading, and could appeal only to the most inexperi- 
enced or to the utterly destitute members of the pro- 
fession. Weare glad to learn that, owing to the notice 
given by the General Medical Council and the action of 
the Cardiff Division, these societies are already finding it 
almost impossible to obtain the services of medical men. 
The warning notice with regard to appointments in 
other districts where disputes exist between the medical 
profession in the locality and various organizations will 
be found on p. 59 of the advertisements of this issue of 
the BritisH MepicaL JouRNAL. They include: North- 
umberland and Durham; Leigh, Lanes; Macclesfield ; 
Southampton, Bitterne and the neighbourhood; Ports- 
mouth; Lowestoft; Cardiff, Aberaman and Bridgend in 
Glamorganshire; Abertysswg, Blaenavon, and Ebbw 
Vale in Monmouthshire; Solva in Pembrokeshire; 
Aberystwith ; Cork; Auckland (New Zealand); Pretoria 
(Transvaal); and the Orange River Colony (South 
Africa). 


TUBERCULOSIS IN LONDON. 
THE General Purposes Committee of the Metropolitan 
Asylums Board will at its meeting on Monday 
next have before it a memorial drawn up by Sir 
William Broadbent, pointing out that the International 
Congress on Tuberculosis, held in Paris last October, 
recognized that the chief object of the campaign against 
tuberculosis was not simply the care and treatment and 
restoration to health of the individual attacked but 


the protection of the community. It is on this 
ground that Sir William Broadbent invites’ the 
Metropolitan Asylums Board to constitute itself 


the tuberculosis authority for London. The memorial 
goes on to suggest: (1) That notification of con- 
sumption should be made compulsory at _ first 
only with regard to cases coming under the Poor-law 
medical officers or attending public institutions. 
In this way the Board would be in a_ position 
to learn the number’ and_ distribution within 
‘the metropolitan area of the cases of consumption 
‘most dangerous to the community, the stage of the 
disease in each case, and the circumstances and 
surroundings of the sufferer. (2) The notification 
would be followed by the visit first of some member of 
a ladies’ association as in Manchester, and next of a 
sanitary inspector who would carry out the disinfection 
required ; if this were done many of the cases might be 
treated at home, with the help of district nurses. 
(3) Cases of advanced consumption found under circum- 
stances where precautionary measures could not 
be efficiently applied should be removed to some home 
for advanced cases, thus anticipating their admission 
into infirmaries by a short time only. In this way not 
only would a direct source of disease be taken away, but 





the further impoverishment of families and the under- 
feeding of children prevented; but as the plan would 
involve the removal of sufferers not actually paupers, it 
is desirable that their admission into wards for care and 
treatment should not inflict the stigma of pauperism 
any more than admission into fever hospitals. 
(4) Although at several workhouse infirmaries con- 
sumptive patients are separated, and some attempt is 
made to carry out open-air treatment, difficulties arise 
owing to the fact that neither the buildings nor the staff 
are adapted to the special purpose; it is almost im- 
possible to separate patients in different stages of the 
disease ; the segregation of advanced cases from different 
workhouse infirmaries would free those institutions 
from sources of infection and would simplify the 
administration of the medical and nursing arrange- 
ments. (5) If some of the hospitals provided for small- 
pox or other acute infectious diseases now unoccupied 
were made available for a certain number of these cases 
no expenditure on buildings would be required. No 
epidemic of small-pox could be so sudden and violent 
in its invasion as to render it impossible to vacate the 
hospitals as they were required. (6) Notification, the 
advice given by domestic visitors and the segregation 
of advanced cases would prepare the way for sanatoriums 
by its educational influence, and by spreading the 
knowledge that cases taken early can be cured. 


THE BROMPTON SCHEME. 
DvRING the past ten days very wide publicity has been 
given toa scheme which is under consideration at the 
Brompton Hospital for Consumption. All that is at 
present determined is that the hospital shall, if it can, 
find some means by which its benefits and educative 
influence can be extended to others than those who 
apply at its doors for relief. It is hoped that it will 
prove possible to get into touch with all the housemates 
of any phthisical patient who presents himself, ascer- 
tain their condition, treat them if necessary, and in any 
case arrange so that they are taught and helped to keep 
themselves free from infection. Modern views on the 
subject of phthisis have to some extent cut the 
ground from under the feet of the urban consumption 
hospitals, and if they are to play as great a part in the 
crusade against the disease in the future as they have 
in the past, it is necessary that they should open up 
new lines of work while not neglecting older ones. 
Corresponding ventures have already been made by 
institutions elsewhere, and the general effect of the new 
scheme, whatever its details may be, will be to add one 
more to the various agencies which are endeavouring to 
teach the public that phthisis, if it ends in the hospital, 
begins in the home, and that it is there the disease must 
be attacked if any real subduction is to be effected. As 
such we welcome it, and we should welcome it all the 
more if it were to take a definite prearranged place in a 
definite plan of campaign. There should be co-ordina- 
tion between the various agencies in existence to 
ensure that each shall know what the other is doing. 
In default of such co-ordination there will in time 
inevitably be the same overlapping of effort as that 
which characterizes nearly all other sections of 
charitable enterprise, and which results, among other 
drawbacks, in so much superfluous expenditure of 
energy. Depending, as they all more or less do, upon 
the personal interest of a few individuals with the 
energy, time, and disposition to keep things going, any 
attempt to rule from a centre all those devoted to any 
one special branch of work would be fatal to their 
existence. Voluntary affiliation, however, is quite 
another thing; it involves no loss of individuality, and 
simply co-ordinates effort; it is the crying need of the 
day. To arrange for it in some of the older depart- 
ments of work may perhaps prove difficult, as witness 
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the comparative slowless with which the Convalescent 
Homes Association has been able to effect its excellent 
purpose. The national crusade against consumption, 
however, is on a different footing; it isas yet a young 
movement. To secure co-ordination, therefore, amongst 
bodies interested in it and in preaching the doctrine of 
hygiene in the home should not be difficult, and might 
well be the next task of the National Society for the 
Prevention of Consumption. 


RECENT PROGRESS IN BIO-CHEMISTRY. 
THE first number of the Bio-Chemical Journal, the 
forthcoming appearance of which was announced in the 
BritisH MEDICAL JoURNAL of December 16th, 1905, has 
just been issued, under the joint editorship of Professor 
Benjamin. Moore and Dr. Edward Whitley, of the 
Liverpool University. Liverpool was the first of the 
British universities to found a Professorship of Bio- 
Chemistry, and it is therefore fitting that a journal 
dealing with that subject should he issued under its 
auspices. The title is so like that of the Journal of 
Biological Chemistry, the first numbers of which have 
recently appeared in New York, with Dr. C. A. Herter 
and Professor Abel as editors, that some confusion 
between the two seems probable. Special journals 
dealing with the subject have been long known in 
Germany, and we welcome the two new journals in the 
English language as an indication of the growing 
importance of the subject, although we may regret, on 
general grounds, the danger of too great specialization 
and the ever-multiplying number of journals that 
investigators will have to consult to keep themselves 
abreast of the advances of science. The Liverpool 
publication proposes to deal with bio-chemistry in the 
widest sense—botanical, zoological, physiological, patho- 
logical, and clinical—and should, therefore, be of 
interest not only to the laboratory worker, but 
to those engaged in studying the applications of 
chemistry to economic problems and to medicine, 
The first number contains only four papers, but even 
in this small selection we see that the editors intend to 
earry out their duties on the broad lines just mentioned. 
Mr. Barcroft deals with the oxygen tension in the sub- 
maxillary gland and some other tissues, and sheds a 
new light on the interesting subject of internal respira- 
tion. The oxygen tension in the saliva is higher than 
in the blood plasma, and the capillary walls have there- 
fore probably the power of raising the tension of the 
gas as it passes through them. This is a remarkable 
condition when we remember that the consumption of 
oxygen in the salivary glands during activity is greater 
than in the majority of other tissues. The second 
paper, by Drs. Edie and Whitley, describes a method for 
determining the daily gain or loss of fixed alkali in the 
body by an examination of the urine. Organic acid 
excretion is also dealt with, and it is shown that just as 
in acid poisoning there is an increased formation of 
ammonia from urea to neutralize it, so if alkali 
is in excess, the body protects itself by an 
increased formation of organic acids from ecarbo- 
hydrates. This is an_ important consideration 
in view of the pathology of diabetes mellitus. 
The subject of diabetes is more directly treated in the 
third paper by Dr ore, Edie, and Abram. They 
show that administration of a neutralized acid extract 
of the duodenal mucous membrane by the mouth 
proves beneficial in that disease. The cases under this 
treatment have hitherto not been sufficiently numerous 
to warrant wide generalizations ; but if the treatment is 
ultimately found successful, we have here an example 
of chemical correlation of the body functions. The 
extract is believed to stimulate the pancreas to produce 
that internal secretion which: is in abeyance in many 





forms of diabetes, and which normally exercises control 


over carbohydrate metabolism. The last of the four 
papers is from the pen of Professor Harvey Gibson, 
Professor of Botany in the University of Liverpool. 
West African boxwood was noticed to cause cardiac 
symptoms in shuttle-makers. Professor Gibson finds 
this to be due to an alkaloid in the wood which is dis- 
solved out by the perspiration of the hands and slowly 
absorbed. Its deleterious action on the heart is shown 
extremely well by tracings taken from the excised 
mammalian heart. Such a brief summary indicates 
the variety and interest of the subjects dealt with, and 
we believe that,as the new journal gets known, investi- 
gators of bio-chemical subjects in general will be eager 
to publish their results in a journal which appeals 
directly to others engaged in allied researches. 
INTRACRANIAL HAEMORRHAGE IN THE 
NEWBORN. 

THE cerebral palsies of children have hitherto been 
relegated to the category of diseases before which 
medical men stand helpless. The surgery of paralysis 
has been the surgery of contractures; an attempt to 
minimize the pernicious late-effects of a disastrous 
lesion too often overlooked or unrecognized at its 
inception. In a paper recording his operative experi- 
ence in dealing with the initial mischief, Harvey 
Cushing! has laid down very clearly the criteria for 
diagnosis of the natal haemorrhages upon which, as a 
rule, these palsies are dependent, and now that the 
practicability of curative measures has been definitely 
proved, it behoves us clearly to bear in mind the 
symptom-complex. In the first place, the history of the 
labour is of great importance, bearing, as it does, upon 
the probable degree of traumatism occasioned by the 
relative disproportion of fetal head and maternal 
bony parts; upon the use of forceps, and the degree 
and duration of post-partum asphyxiation. The most 
important objective sign is a bulging fontanelle, so 
tense, it may be, as to exhibit no pulsation, and to pre- 
clude palpation of the osseous margins. Convulsions 
are frequent, and, particularly when late in onset—fourth 
or fifth days, or later—are more or less unilateral. Sen- 
sory stimuli will at times occasion convulsive twitching, 
an indication of unduly active reflexes. Ocular palsies, 
papillary inequalities, disturbances of the cardiac and 
respiratory rhythms are very important symptoms occa- 
sionally present, but, asa general rule, no evidence of 
paralysis or difference in the muscular tone of the two 
sides is forthcoming in the early days, even when the 
haemorrhage is limited to one side. In some instances, 
where a differential diagnosis of haemorrhage is 


in question, lumbar puncture may be_ performed, 
as free corpuscles are found in the spinal fluid 
very soon after a subdural effusion of blood. 


The procedure advised bye@f®&ying is an osteoplastic 
craniotomy, involving practically the whole parietal 
bone; in cases in which the intracranial tension is 
extreme this may be required on both sides. When the 
dura has been reflected, all blood clot that can be 
reached is washed, or gently lifted away. The wounds 
are sutured without drainage. This operation, exten. 
sive as it seems, is very well borne, and though at pre- 
sent the ultimate mortality is high, yet the importance 
of correct and prompt diagnosis is driven home by the 
fact that cases operated upon early may not only 
recover, but even escape all the ill-effects that distort 
the bodies and the lives of those who unfortunately 
survive the immediate danger without surgical inter- 
vention. 


INFECTIOUS DISEASES IN SWISS HOTELS. 
A cASE of considerable importance to those many 
English people who with their families spend their 
holidays in Switzerland, has recently been decided on 


1 American Journal of Medical Sciences, October, 1903. 
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appeal from the cantonal courts of Geneva to the Swiss 
Federal Tribunal. As is well known to many persons 
in this country, cases have occurred in which the 
proprietors of hotels in various parts of Switzerland, 
both in mountain resorts and in the lowlands, have 
endeavoured to saddle the unfortunate sufferer from an 
infectious disease, or his friends, with damages for the 
loss of custom which the proprietor experienced when 
the fact that infectious disease was present in the hotel 
became known to the other guests. Instances have 
occurred in which English people have been induced to 
pay sums amounting to several hundred pounds 
demanded from them in the exercise of his alleged right 
by the angry proprietor of a deserted hotel. Some time 
ago, after an examination of the laws of Switzerland and 
France, we ventured to express the opinion that an hotel 
proprietor had no legal justification for making any 
claim for compensation for loss of custom.’ The action 
recently tried appears to set-the point at rest so far as 
Switzerland is concerned. It was a case in which 
the proprietor of a mountain hotel in the canton 
Valais, brought an action against a Swiss gentleman 
residing in Geneva for 5,000 francs damages for loss of 
custom due to the fact that the defendant’s daughter 
had been taken ill while staying in the hotel; the 
disease was diagnosed by two English physicians 
staying in the hotel at the time asscarlatina. The local 
courts in Geneva found against the plaintiff, who 
appealed to the Federal court at Lausanne, which 
has just delivered judgement; the decisions of the 
inferior court were confirmed by the Federal tribunal 
by 6 votes to 1, and the plaintiffs claim dismissed with 
costs. In delivering judgement the Federal court com- 
mented severely upon the nature of the claim put 
forward by the hotel-keeper. This is the first case 
of the kind taken to the Federal tribunal, and will 
afford a precedent. 


IDENTIFICATION BY TEETH. 

Members of the dental profession are sometimes able 
to determine questions of personal identity with a pre- 
cision which carries conviction to a court of law. A 
case in point occurred at the Cumberland Assizes held 
at Carlisle. Two colliers were charged with breaking 
into the Co-operative Society’s store and stealing some 
articles of value. It was found, on an examination of 
the premises, that some one had bitten a piece off the 
side of a cheese and left the marks of his teeth. 
Suspicion falling on the two men, they were arrested, and 
one of them unwittingly allowed a cast of his mouth 
to be made, which was found exactly to fit the marks 
on the cheese. Expert evidence was given by a dentist, 
who stated—what all medical men will know to be 
accurate—that no two sets of teeth are identical. The 
prisoner showed much anxiety that his mouth should 
be examined to see if his teeth would fit the impression 
on the cheese, and when this was done the very 
damning evidence was ascertained that since his arrest 
he had knocked out a “stump.” He was found guilty. 
In Ogston’s Lectures on Medical Jurisprudence it is 
mentioned that, in the case of some resurrectionists 
tried at Edinburgh for stealing from a churchyard the 
body of a lady which was not traced to the dissecting 
room till a great part of the corpse was destroyed, the 
body in question was identified by a dentist, who pro- 
duced a cast of the gums which he had taken before her 
death. Ogston also mentions the American case of 
Dr. Parkman. In this instance an attempt had been 
made to destroy the head by fire, but a set of mineral 
teeth remained, though the gold plate had been melted, 
and these were recognized by a dentist as of his own 
manufacture and as those he had supplied to the 
murdered man. 


1 BRITISH MEDICAL JOURNAL, vol. ii, 1900, p. 254. 





MILITARY HYGIENE ON ACTIVE SERVICE. 
SURGEON-GENERAL A. KroGu, C.B., Director-General of 
the Army Medical Service, presided at a recent meeting 
of the Royal United Service Institution, when Major 
T. H. J. C. Goodwin, R.A.M.C., D.S.O., delivered a lec- 
ture on military hygiene on active service. He began 
by referring to the fact that in our recent campaigns 
the proportion of losses from wounds had been very 
small compared with those from preventable disease, 
During the war in South Africa over 41,C00 cases of 
enteric fever occurred in our forces. On the other hand, 
in the recent war in the Far East, Japan lost 57,000 men 
from wounds, and 15,000 from sickness, a proportion 
which the lecturer said was without a parallel in the 
history of war. After briefly describing the origin and 
causation of the diseases affecting armies in the 
field, and indicating measures for their preven- 
tion, he pointed out that, unless the combatant 
members of the army were in sympathy with 
the recommendations and understood the reason of 
the preventive measures, it was extremely improbable 
that any successful result would be obtained. There 
were two principal measures which he thought would 
remedy the great evil of the past. The first was sanitary 
organization. <A corps should be formed of officers and 
men specially trained in all the methods of sanitation 
and disease prevention, and on it should devolve the 
duty of seeing that the army was kept up to date in 
sanitary requirements. With the officers of that corps 
would rest, subject to the military exigencies of the 
moment, decisions as to the selection of sites for camps, 
installation of water supplies, and other matters ; 
sterilizers, filters, and other sanitary appliances should 
be under the supervision of the corps. The second 
measure was the necessity for the further education 
in sanitary principles of regimental officers and men. 
They should understand the principles of the subject, 
the manner in which disease arose, and the means 
by which it could be prevented. In peace soldiers 
lived under the most favourable conditions as far 
as sanitation was concerned, but in war the details 
of sanitary work had to he carried out by the officers 
aud men themselves. This was done inefficiently, with 
the result that disease followed, and the physical effi- 
ciency, and conseyuently the fighting capacity, of the 
unit rapidly deteriorated. In the discussion which 
followed, Colonel G. H. Sim suggested that sanitary 
regulations should be laid down and the breach of any 
one of them be made punishable. He also advocated 
the constant practice of sanitary measures and precau- 
tions, not only in manceuvres, but during route marches. 
After several other officers had spoken, the Director- 
General, in summing up. expressed doubt as to the 
value of the proposed sanitary corps. Officers and men 
must be educated, and every unit must be responsible 
for proper sanitary measures being carried out. <A per- 
manent personnel of sanitary experts at the base and on 
lines of communication would certainly be an ad- 
vantage, but any increase in the non-combatant 
branches of an army was a doubtful advantage, even 
though in this case it might be urged that the hospital 
staffs could be reduced, as less sickness would occur as 
a result of increased sanitary precautions. 


GRATEFUL PATIENTS. 
OWING in great measure to the generosity with which 
the profession gives its services, regardless of its own 
interests, the public mind has become imbued with the 
notion that medical practitioners are philanthropists, 
who should be proud to work for nothing. This mental 
attitude lately received a remarkable exemplification in 
a French law court. In the neighbourhood of Paris, a 
woman, after a violent quarrel with her brother, shot 
herself in the head three times with a revolver. The 
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brother at once summoned first one doctor, then 
another; both practitioners agreed it would be necessary 
to trephine. The patient’s brother accordingly tele- 
phoned to Paris to Dr. Souligoux, a hospital surgeon, 
who at once obeyed the summons. The operation was 
successfully performed, and the woman’s life was saved. 
The surgeon’s fees amounted to the moderate sum of 
1,400 fr. (£56). The brother refused to pay on the extra- 
ordinary plea that the surgeon had done a simple act of 
charity, nothing more than any one else in his place 
possessed of the same skill would have ‘done; therefore, 
argued this eccentric logician, nothing was due to him. 
The court, unconvinced by this ingenious argument, 
decided that as the man had called in the surgeon he 
must pay the fees. The daily experience of the pro- 
fession shows that there is scarcely any depth of mean- 
ness to which some patients will not stoop, but we 
scarcely remember a case showing such an amazing 
combination of meanness with impudence. We are 
rather surprised that the man did not bring a counter- 
claim against Dr. Souligoux, on the ground that a prac- 
titioner should pay for the privilege of displaying his 
charity. It is strange that a lawyer could have been 
found to take such a case into court, but at least 
it is something to be thankful for that the Court 
gave the surgeon the full amount which he claimed. 
Some judges seem to have a distinct antimedical bias, 
It is only on this ground that we can account for the 
decision given in two cases recently tried in Belgium. 
A practitioner was having a house built ; the building 
fell down and injured several workmen. The _ practi- 
tioner arranged with the contractor that a surgeon 
should be summoned from Liége. For a whole day the 
surgeon went about from village to village, putting up 
fractures and dressing wounds. He sent in a bill to the 
contractor for £6. The contractor refused to pay, 
alleging that the surgeon had been called in by the 
doctor for whom the house was being built. This was 
disproved, and the Court gave judgement in favour of 
the plaintiff, but, considering the amount ‘claimed 
excessive, cut down the fees to be paid to 20 fr., the 
costs, amounting to 40 fr.. being divided between the 
parties. Thus the unfortunate surgeon received 20 fr. 
with one hand, and had to pay away 20 fr. with 


the other, the remuneration for his day’s~ work 
being nil! In another case a surgeon was summoned 
from his dinner table, by an urgent telegram from a 


local practitioner, to go into the country to operate 
in a case of strangulated hernia. The surgeon 
having procured an assistant, and provided himself with 
the necessary instruments, reached the station just in 
time to catch his train. After the railway journey 
there was a long carriage drive. On his arrival, the 
patient, on the advice of his heiress, declined the opera- 
tion. He died on the following day. The surgeon sent 
in a bill for £4, which the heiress refused to pay on the 
ground that it was the local doctor, not she, who had 
sent for him. In this case the same Solon who had 
tried the previous case gave judgement in favour of the 
heiress and condemned the surgeon in costs, graciously 
giving him permission to proceed against the local 
doctor, whom he held responsible for the debt! These 
decisions make one inclined to think that for medical 
practitioners Belgium must be, as an Indian General said 
of his native Forfarshire, “a grand place to come from.” 
It is not surprising, therefore, that the Société Médico- 
Chirurgicale of Liége should have instituted an exten- 
sive inquiry as to the chances of practice for Belgian 
doctors in other countries. 


LONDON WATER. 


THE chemical and_ bacteriological examination of 


London waters in the laboratory of the Water Board 
progress, 


has been in under the direction of Dr. 





Houston, Director of Water Examinations, since the 
beginning of November. Dr. Houston’s first report, 
which deals with the work done during the month of 
November, is now before us. It is a very voluminous 
document, and has been published in this extended 
form in order to show the scope of the work of the 
laboratory. Subsequent reports, it is stated, will be 
issued ina much more condensed form, but it will be a 
matter for regret if the condensation is, from motives of 
economy, made so great as materially to diminish the 
value of the reports. The laboratory of the Water 
Board has been fitted up in a house (20, Nottingham 
Place, W.) formerly used as part of the offices of the 
Middlesex Water Company. On the ground floor are 
offices for the director and clerks, on the first floor is 


the bacteriological laboratory, on the next floor 
the chemical department, and on the top floor 


rooms for the preparation of culture mediums, ete. 
Samples are taken daily by special assistants, and 
during November 1,000 such samples were examined— 
291 chemically, and 709 bacteriologically. Of these 
samples 65 were taken from the River Thames at 
Sunbury, the River Lee at Ponder’s End, or the New 
River at Hornsey; the remainder were samples of 
filtered water. Each assistant carries a_ special 
collecting-box, containing a receptacle for ice, and a 
set of sterilized tubes for the samples. In order that 
so large a number of samples should be dealt with 
systematically, it has been necessary to organize the 
work of the laboratory down to the most minute details 
and Dr. Houston has introduced many _ ingenious 
devices for avoiding the possibility of accidental error 
in handling the samples and the cultivations made 
from them in the laboratory. The Senior Bacterio- 
logical Assistant is Dr. Sutherland, and the Senior 
Chemical Assistant Mr. Floris. We shall hope to refer 
more at length to the report in a future issue. 
AMERICAN FOOTBALL. 

FoorTsauh at best is a rough game, but as it is played 
at some American universities it seems to be not so 
much a game as a battle, in which the aim of the 
combatants is to maim, if not to kill, each other. A 
kind of armour is worn to prevent the tearing off of 
ears, and worse injuries; but, notwithstanding this 
protection, the list of serious casualties is appalling. 
During the last season 27 men were killed in the 
American football war. An idea of the ferocity with 
which the “game” is played may be gained from a 
paper by Drs. E. H. Nicholls and H. B. Smith,’ who 
had medical charge of the Harvard squad last season. 
The strength of the squad at the beginning of the 
season was 150. These veterans had among them suf- 
fered the following hurts in previous campaigns: Sprain 
of thumb, 9; bruise of knee, 1; cuts, various places, 
usually head, 5; bruised shoulder, 31; dislocation 
of elbow, 1; injury to back, 2; synovitis of knee, 
39; sprain of ankle, 42; concussion, 7; fractured 
wrist, 2; dislocation of knee, 1; fractured rib, 4; 
dislocation of shoulder, 3; contusion of chest, 1; frac- 
tured clavicle, 7; ruptured muscle, 7; fractured arm, 4; 
injury to eye,1; sprain of wrist, 3; ruptured internal 
lateral ligament of knee, 1; dislocation of thumb, 1; 
fractured toe, 1; broken nose, 16; fractured olecranon, 
1; dislocation of ankle, 1; broken foot, 1; sprained toe, 
1; fractured ankle, 2; fractured carpus, 3; fractured 
elbow, 2; dislocation of outer end clavicle, 5; fractured 
finger, 8; injury to kidney, 1; fractured fibula, 1; teeth 
out, 1; total, 216. Of the 150a third soon dropped out, 
and of the remaining 100 only 70 bore the brunt of the 
engagements in which they fought during the last 
season. The list of casualties among them was as 
follows: Sprained thumb, 1; fractured fibula, 1; cuts (re- 
quiring stitches), 12; bruises, 6; dislocation of elbow, 1; 
Pueend 1 Boston Medical and Surgical Journal, January ath 
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teno-synovitis of tendo Achillis, 1; dislocation of 
xiphoid cartilage, 1; injury to back, 9; synovitis of knee, 
3; sprained ankle, 13; strained muscle of side, 2; crushed 
fingers, 1; contusion of knee, 1; contusion of side, 1; 
fractured rib, 5; rupture of internal lateral ligament 
of knee, 1; dislocation of shoulder, 2; concussion, 19; 
ruptured muscle, 6; dislocated semilunar cartilage, 10; 
contusion of elbow, 1; compound dislocation of fingers, 
2; traumatic valgus, 1; fracture of zygoma, 2; torn ear 
(sutured), 3; broken nose, 7; fracture of rim of pelvis, 4; 
fractured clavicle, 1; bruised hip, 2; fracture of semi- 
lunar of wrist, 1; dislocation of acromial and clavicle, 11; 
fractured finger, 4; broken second cervical vertebra, 1; 
dislocation of inner end of clavicle, 1; rupture of biceps 
of leg, 1; middle meningeal haemorrhage, 1; hematoma 
of ear, 2; fracture of metacarpal bones, 3; sprained 
elbow, 1; total, 145. In every game except two, one or 
more players suffered from concussion of the brain, the 
cases being of every grade of severity, from mere 
hysterical irresponsibility or confusion to complete 
coma. Loss of memory of events prior to the 
game was common, and the normal mental state 
was only gradually restored. The length of time 
the men were hors de combat from the football 
battlefield during the season amounted in all to 
1,057 days, while the total duration of disablement 
from scholastic duties was 175 days. At the end of the 
season 35 men were still suffering from their injuries, 
and many more who thought they were recovered were 
known to be still more or Jess permanently disabled. 
Drs. Nicholls and Smith conelude that football is 
accountable for an ineomparably larger number of 
injuries than any other game. They are also of opinion 
that the game does not tend to develop the best kind of 
men, the only survivors of what is a veritable struggle 
for existence being men of a “ beefy” type with sluggish 
nerves relatively insensitive to pain. These figures, 
eloquent as they are, give only the crude results of the 
inquiry. Of the remoter effects to heart and blood vessels, 
nerves, and constitution generally, it is difficult to form 
an estimate. Still less is it possible to appraise the 
damage done to character by a game in which the 
savagery of warfare is combined with the trickery of 
the lowest forms of sport. And the pity of itis that 
the lads subject to this degrading influence are the 
flower of the nation and the hope of its future progress. 
If an inquiry as to the later life-history of the Harvard 
football players were made on the lines of Dr. Morgan’s 
examination of the after-careers of our own university 
rowing men, it would probably show a sad record of pre- 
mature disablement from cardiac and vascular disease, 
nervous breakdown, and lapse into slavery to drugs or 
drink, We heartily agree with Dr. Elliott, the President 
of Harvard, that American football is more brutalizing 
than prize-fighting, cock-fighting, and bull-fighting. 
President Roosevelt, who certainly cannot be regarded 
as an enemy of sport, is said to be of opinion that 
it should be mended or ended, and some timid and 
ineffectual efforts towards the mitigation of its worst 
features have recently been made. It is difficult to 
understand how a civilized people can continue to 
tolerate in the nurseries of its statesmen and its leaders 
in the various fields of human activity an atrocity 
worthy only of savages. 
PROPOSED AMERICAN MINISTRY OF PUBLIC 
HEALTH. 

AT a meeting of the National Legislative Committee of 
the American Medical Association, held at Washington 
on January 9th, 10th, and 11th, a report was submitted 
bya Committee appointed to consider the question of 
creating a Department of Public Health. That report 
contained a resolution that it was the sense of the 
Association that a Department of Public Health, with 
representation in the Cabinet of the President, should 





be established. The opinion was expressed that the 
Department should comprise an expansion of the 
present Public Health and Marine Hospital Service, 
with the addition of other public health agencies now 
existing and in operation in other departments of the 
Government, together with such additional agencies 
and functions as may best promote the public welfare- 
The report recommended that the Legislative Com- 
mittee should be instructed to proceed at once with 
the preparation of a Bill for this purpose, to be presented 
to Congress at the earliest possible date, if possible in 
the course of the present session. It was further recom- 
mended that the trustees of the Association should be 
requested to appropriate 1,000 dols. (£200) to defray the 
expenses of employing a competent constitutional lawyer 
to draft a Bill for the creation of a department of public 
health. The report was adopted by the Legislative 
Committee. 


THE LATE PROFESSOR VON MIKULICZ. 
A MOVEMENT is on foot for the erection of a monument 
in memory of the distinguished surgeon, the late 
Professor von Mikulicz-Radecki of Breslau, whose 
untimely death was recorded in the British MEpicaL 
JoURNAL, July Ist, 1905. An International Committee 
has been formed to collect a fund for the purpose. At 
the head of it is the Heir Apparent to the Duchy of 
Saxe-Meiningen, and among its members are: Professor 
Ernst von Bergmann (Berlin), Dr. 0. Borchgrevinck 
(Christiania), Mr. J. A. Caird (Edinburgh), Professor 
Depage (Brussels), Professor Durante (Rome), Professor 
von Eiselsberg (Vienna), Professor Halsted (Baltimore), 


Professor W. Koerte (Berlin); Count von Zedlitz- 
Trutzsechler, Minister of State, President; Professor 


George Kaufmann, Rector; and Professor Kustner, 
Dean of the Medical Faculty of the University of 
Breslau; Professor Lejars (Paris), Professor Lennander 
(Upsala), Mr. G. H. Makins (London), Dr. J. B. Murphy 
(Chicago), Professor Naunyn (Strassburg), Professor 
Ponfick (Breslau), Professor von Winiwarter (Liége), 
and Professor Woelfler (Prague). These names suffice 
to show how wide was the fame of Professor von 
Mikuliez, and in what high esteem he was held by 
those who could best appreciate the value of his 
scientific work. The great personal regard felt for him 
by leading men outside his own profession is testified 
to by the numerous notabilities—legal, administrative, 
military, artistic, and ecclesiastical, whose names are on 
the Committee. Among these may be mentioned 
Cardinal Kopp, Prince-Bishop of Breslau, the Duke of 
Ratibor, the Duke of Trachenberg, Hans Heinrich XV, 
Prince of Pless, Count Moltke, Commandant of Berlin, 
and General von Woyrsch, Commanding the Sixth Army 
Corps. Professor von Mikulicz had many friends 
and admirers in this country who may wish to help in 
doing honour to his memory. We are asked to state 
that subscriptions may be sent to Mr. G. H. Makins, 
at 47, Charles Street, Berkeley Square, London, W. 


THE ANNUAL MEETING AT TORONTO. 

Ik members who are thinking of going to Toronto 
will write to the General Secretary of the British 
Medical Association, 429, Strand, W.C., he will take 
care that all information with regard to the ocean 
passage, special railway rates, and local arrangements 
shall be forwarded to them. In another column will 
be found the conclusion of the article on Toronto by 
our Special Correspondent in that city, the first part 
of which appeared in the last issue of the Britis 
MEDICAL JOURNAL, p. 271. 





THE SuprpLeMENT for this week contains those notices 
of motion which have already been received for the 
Annual Representative Meeting to te held in London 
on July 24th and following days. 
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Hosprrat FoR WOMEN AND CHILDREN. 

At the annual meeting of this charity, which was held on 
January 25th, it was announced that Professor C. J. 
Wright, M.Se., M.R.C.S., had, after a service of nearly 
twenty-two years, resigned his position on the staff. It is 
one of the excellent rules, both at the General Infirmary 
and at the Hospital for Women and Children, that when 
resignation takes place on attainment of the age limit or 
after acting for a certain number of years, promotion to 
the position of a member of the consulting staff follows, 
and this carries with it the right to the use of a certain 
number of beds. In this way there are secured for the 
hospital the services of those whose experience has been 
gained within its walls, but who may not feel disposed to 
devote to hospital work the long hours necessary while 
on the full staff. In accepting Professor Wright’s 
resignation, the Committee placed on record their 
very high appreciation of his services to the institution 
both professionally and as a member of the Governing 
Body, and Professor Wright will carry with him into 
this partial retirement from the hospital part of his 
professional life the very cordial good wishes of his 
colleagues. 

As was mentioned in this column last year, it is not 
intended to fill up the vacancy that has arisen by the 
appointment of another member of the full staff. It is 
felt that the work in connexion with the forty-five beds 
which are devoted to the diseases peculiar to women can 
be adequately undertaken by two surgeons on the full 
staff, especially now that these two surgeons are not in 
any way responsible for the children’s department, which 
has increased considerably since it was put under the 
care of an assistant physician and an _é assistant 
surgeon. It is .intended to appoint an assistant 
surgeon in the department for women, whose duties 
will be to act as assistant to the surgeons, fill their 
places when absent, and help in conducting the out- 
patient department. 

The amount of work has shown a marked increase during 
the year that has just come to a close. A small in-patient 
maternity department was included in the plans for the 
new building. In this, 32 patients were attended to in 
1904, and last year the numbers had increased to 77. 
There has been very little pressure in this department, 
which is, of course, the first of its kind in Leeds for the 
class of patient dealt with. The report states that “the 
arrangements made for the safety of the patients and for 
the avoidance of the preventable dangers and diseases of 
childbirth have proved entirely satisfactory. The results 
show that it will be possible to deal with a considerably 
larger number of maternity patients in the present wards 
without adding materially to the expenditure in this 
department.” 


APPOINTMENTS AT THE INFIRMARY AND AT THE 
Pusiic DISPENSARY. 

The post of Honorary Anaesthetist, vacated. by Mr. 
Mackenzie, has been filled by the appointment of Mr. 
Harold Collinson, M.B., B.S.Lond., F.R.C.S.. Mr. G. L. 
Walker, M.B., B.Ch.Leeds, has been appointed House- 
Physician to Dr. Griffith, and Mr. R. G. Dixon, M.B., 
B.Ch.Leeds, has been appointed House-Surgeon to the 
Eye and Ear Department for a further period of six 
months. The post of Resident Medical Officer will be 
filled at the next meeting of the Faculty. 

At the Dispensary Miss Amelia Sutcliffe, M.B., 
Ch.B.Edin., has been elected as Honorary Clinical 
Assistant to Dr. Gordon Sharp, who is in charge of 
medical patients at the Southern branch. 


THE DISTRIBUTION OF THE Hosprrat, SUNDAY Funp. 

With reference to the paragraph under this head in the 
JouRNAL of last week, page 285, we have received the 
following letter from Dr. Arthur Hawkyard, of Hunslet, 
Leeds : 


I find it stated that applications had been received from the 
Leeds Tuberculosis Association and the New Maternity Home 
for some share’ of the Hospital Sunday Fund. Apparently 
these applications have caused some consternation among the 








managers of the Fund, as we find the Lord Mayor somewhat 
perturbed and making remarks which were, to say the least, 
quite unealled-for. Every allowance must of course be made 
for the difficulty of presiding over a meeting with only a 
partial ‘knowledge of relevant facts. 

The terms of reference under the four heads submitted by 
the Lord Mayor to the meeting imply (or may certainly be 
read by those unacquained with the exact local conditions as 
implying) that the new institutions are not necessary, are not 
properly managed, and, worse than all, are not properly or 
suitably staffed. 

Speaking as a member of the Committee of the Tuberculosis 
Association, I say our association is as well managed as any 
charitable institution in Leeds, and our honorary staff is quite 
as competent as any other ; and speaking as a medical man, I 
deeply regret the tone of the Lord Mayor’s remarks in 
reference to the medical profession. 

After six or seven years’ strenuous work this association has 
established seventy beds for the treatment of Leeds con- 
Sumptives (early and advanced), and because it finds, as a 
result of its experience, that this number of beds is absolutely 
inadequate for a city like Leeds, it appeals for help to the 
Hospital Sunday Fund, like other charitable institutions, 
The Tuberculosis Association has always courted inspection 
and criticism of its methods of management, exactly in the 
same way and by the same means as public charities are ex- 
pected to do, and it is a to note its efforts have been 
recognized by such a body as the Leeds Musical Festival 
Committee and other public bodies in Leeds, 

If the committee appointed at the Lord Mayor’s meeting is 
going tomake athorough investigation of the medical charities 
of Leeds, I for one welcome it, forsuch an investigation of any 
charity, including even those of Leeds, would no doubt bring 
to light defects and deficiencies and would lead to improve- 
ment. 

In regard to the New Maternity Home, it is much to be 
deplored that a city like Leeds should have been without a 
maternity hospital for so long, and that efforts made to remedy 
a want should have been met in a spirit which cannot be 
described as exactly sympathetic to the starting of any new 
charity, however necessary. 





G@estmorland. 


SANATORIUM FOR CONSUMPTION. 

THE annual meeting of the subscribers to the Westmor- 
land Consumption Sanatorium was held in Kendal on 
January 27th, the Earl of Derby being in the chair, when 
the sixth annual report was presented. It stated the ac- 
commodation had been gradually increased from 16 to 32, 
and the cost per head had been gradually diminished from 
40s. to 30s. a head a week. 

A detailed statement was given of the present state of 
health and working capacity of discharged patients, 
showing that 80 per cent. of those admitted with 
slight consumption (before the appearance of obvious 
consolidation) were in good health and at full 
work, while the remaining 20 per cent. were in 
fair health and at half work, not one having died in 
six years; of those admitted with moderate consump- 
tion (with obvious, but net very extensive, consolidation), 
40 per cent. were in good health and at full work, 40 per 
cent. in only fair or feeble health and doing slight work 
and 20 per cent. had died; of those admitted with ad- 
vanced consumption (with cavity, or very extensive con- 
solidation, and often with fever) 80 per cent. had died, and 
the remaining 20 per cent. were mostly in feeble health 
and unable to earn a living. The uselessness of attempt- 
ing to cure advanced consumption by open-air treatment 
and good living was again emphasized, and the need of a 
home under the care of the county council or Boards of 
Guardians insisted on, where patients could live comfort- 
ably segregated until death. 

The enlargement of the institution had enabled the 
Committee to admit persons from outside Westmorland, 
beds being allotted to any district in the Kingdom at the 
rate of £80 per bed per annum, while individual patients 
were admitted at two guineas a week. Several beds had 
been taken up by districts in Lancashire and Scotland, 
while during 1905 six beds had been continually occupied 
by patients paying two guineas a week. The institution 
was available for any district in which a sanatorium was 
contemplated, but not ready. 

The financial position was very satisfactory, notwith- 
standing the expenditure of between £500 and £600 during 
the past year upon extensions. 
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Birmingham. 


ALLEGED FALSE DEATH CERTIFICATE. 

Ar Southam, near Birmingham, John Dale Tucker was 
committed for trial to the Warwick Assizes for feloniously 
giving a false death certificate. In September, 1905, the 
executors of the late Dr. Roper advertised for sale his 
practice at Napton, and a person writing as “W. E. 
Tucker” replied. He came to Napton as Dr. William 
Eldon Tucker, of Bermuda. In October he agreed to 
purchase the practice for £150, to be paid in thirty 
monthly instalments. Before he paid the third instal- 
ment he was found to be negotiating the sale of the same 
practice for £170. Kvidence was called to show that 
Tucker gave death certificates to several families. Mr. 
John Winkless Line, farmer, Napton, and two other 
witnesses spoke to prisoner giving certificates of death 
in the case of members of their families whom he had 
attended. The certificates were signed “ W. E. Tucker.” 
Dr. Henry Robinson, of 26, Brecon Place, London, W., 
said he was well acquainted with Dr. William Eldon 
Tucker, who was in a settled practice in Bermuda; prisoner 
was not the man. Police-constable Isaac Hetherington, 
of the Liverpool City Police, said in 1904 prisoner lived 
at 101, Everton Road, Liverpool, and was practising as an 
unqualified practitioner under the name of Dr. Henry 
Gould. Subsequently witness came to know him as John 
Dale Tucker. Dr. Henry Croly, M.D., of Dublin Univer- 
sity, now practising at Napton, said that in November 
the practice there was brought to his notice, and he went 
to Napton to see prisoner, and eventually agreed to pur- 
chase the practice for £170. He drew a cheque for that 
amount, and made it payable to William Eldon Tucker, 
M.B. In that way it had been endorsed. From what he 
heard he stopped payment of the cheque the same day. 
The prisoner said his real name was William Henry 
Tucker, that he was the son of Dr. W. H. Tucker of 
Bermuda, and held the degrees of M.B., B.Ch. of Phila- 
delphia, U.S.A. He said that the cheque was erroneously 
made out, and, of course, it was endorsed similarly. The 
prisoner was allowed bail in £200 and sureties for £400. 





City oF BrRMINGHAM ANALYstT’s REPORT. 

The report of Mr. Liverseege, the City Analyst, for the 
last quarter of 1905, contains several noticeable features. 
In all 575 samples were analysed and of these 332 were 
under the Sale of Food and Drugs Act and 175 from the 
Water Department. In respect to the former the propor- 
tion adulterated with preservatives was unusually low, 0.9 
per cent., but 9.5 per cent. were adulterated in other ways, 
an increase of 1.0 per cent. over the last quarter of 1904 in 
samples of a similar kind. Of the 151 samples of milk, 8 
were found to be adulterated with water or by the abstrac- 
tion of fat. This is nearly the same proportion as in the 
last quarter of 1904. In the years from 1897 to 1904, 3.9 to 
12.5 was the percentage of adulteration of milk with pre- 
servatives. This year there are no such cases, which is a 
very marked change for the better. The samples of milk 


were taken from railway stations, retail shops, and milk ~ 


carts. Those taken from the last were worse by far than 
those from the two other sources. Legal action has been 
taken under the Food and Drugs Act in the cases of the 
sale of margarine for butter, butter adulterated with boric 
preservatives, whisky adulterated with water, and beer 
with an excess of chlorides. 


BROMSGROVE LOsprITAL. 

The annual meeting of the Bromsgrove Cottage Hospital 
was held last week. The report showed that the number 
of cases treated during 1905 was 208, and of these 185 were 
cured, 10 relieved, 3 died and 9 remained under treatment. 
The operations that were performed numbered 96 surgical 
and 62 dental. The income was £850, but the expenditure 
amounted to £906. There is a sum of £4,697 invested, and 
£1,527 stands to the credit of the extension fund. Sir 
Thomas Chavasse was reappointed president. 


BEQUESTS TO HOSPITALS. 

The late Mr. Thomas Mabbutt, of Edgbaston, has 
bequeathed £1,250 to the General Hospital, Birmingham, 
for a bed to he endowed and called after him; £100 each 
to the Queen’s Hospital, the Eye Hospital, the Children’s 
Hospital, the Ear and Throat Hospital, the Skin and Lock 





Hospital, and the Orthopaedic Hospital, Birmingham, to 
the Deaf and Dumb Asylum, the Blind Asylum, the 
General Dispensary, and the Knowle Idiot Asylum; and 
also £50 to the Middlemore Boys’ Home. 


South Wales. 


DEFECTIVE EYESIGHT IN ScHooL CHILDREN. 

Art a meeting of the Pontypridd Education Committee, 
held on February 1st, Dr. Howard Davies, the Medical 
Officer of Health, presented a report upon the eyesight of 
the children attending the Council’s schools. He had 
found that 77 children were defective in eyesight, 90 very 
defective, and 43 extremely defective. It was decided that 
ophthalmie surgeons should be approached by the medical 
officer with a view of obtaining terms for treatment. 
Dr. Howard Jones, Medical Officer of Health to the New- 
port Corporation, has prepared a report as to the number of 
children with defective eyesight. The number of children 
on the school books amount to 12,192, and between 5 per 
cent. and 7 per cent. of these are probably suffering from 
defective vision severe enough to interfere with their 
educational progress. He reeommends that each depart- 
ment in the elementary schools be supplied with suitable 
Snellen’s types for making preliminary tests, and that the 
teachers should be instructed to test each scholar’s eye- 
sight under the medical officer of health’s supervision. 
In the schools he had visited the principle of arranging the 
forms so that the windows should b« to the left and 
slightly behind the pupils appears to have been over- 
looked. It would be advisable that general instructions 
be issued to the staffs to arrange the forms as far as 
possible in order to secure lighting on this principle, so as 
to prevent eye-strain. Dr. Jones has promised to submit 
a more detailed report in due course. 








Pusiic HraLtu or Barry. 

At the meeting of the Barry Health Committee held on 
February 1st, Dr. G. Neale, J.P., medical officer of health, 
presented his report, in which it was shown that there 
were registered 223 births—127 males and 97 females— 
equal to a birth-rate of 30.0. The number of deaths was 
81 (42 males and 39 females), equal to a death-rate of 10.9; 
22 children died under 1 year of age. From the seven 
chief zymotic diseases 6 deaths were registered. There 
were 129 cases of infectious diseases, 99 of which were 
scarlet fever. This disease has been very prevalent, but 
the town generally is now in a healthy condition. It was 
decided to recommend to the Education Committee that 
Dr. Neale should also act as medical officer for the 
schools in the district to examine the children and 
teachers. 

SHONDDA AMBULANCE SHIELD. 

On January 31st a public meeting was held at Ton Pentre 
to consider competition arrangements for the ambulance 
shield presented to the two Rhonddas by Sir Charles 
Warren. Representatives from all parts of the district 
were present. Lieutenant-Colonel Cureton and his staff 
officer, Mr. J. W. Wright, attended as a deputation from 
the St. John Ambulance Association. | Colonel Cureton 
explained that Sir Charles Warren wished to confine the 
competition to Rhondda lads. The competition takes 
place in April next, and the place will be announced 
afterwards. The shield is for annual competition, and 
can never be won outright. 


Scotland. 
Tue Cuair or Forensic MEpDICINE 

OF EDINBURGH. 
Tue King has been pleased, on the recommendation of 
the Secretary for Scotland, to appoint Mr. Harvey Little- 
john, M.A., M.B., B.Se., Lecturer in Forensie Medicine in 
the School of the Royal Colleges of Edinburgh, to the 
Chair of Forensic Medicine in the University of Edin- 
burgh rendered vacant by the resignation of his father, 
Sir Henry Littlejohn. Professor Harvey Littlejohn, who is 
44 years of age, is a former Senior President of the Royal 
Medical Society, a Fellow of the Royal College of Surgeons 
and of the Royal Society of Edinburgh. After taking the 
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degree of M.B. at the University of Edinburgh, he studied 
at Vienna, Berlin, and Paris. From 1888 to 1891, he 
assisted his father in the teaching and practice of medical 
jurisprudence. In 1891 he was appointed Medical Officer 
of Health to the City of Sheftield, which office he held till 
1897, when he became a Lecturer in Medical Jurisprudence 
at Surgeons’ Hall, Edinburgh. He was also lecturer on 
the same subject to the Edinburgh School of Medicine for 
Women. , 


THe ScotrisH UNIVERSITY CONSTITUENCIES, 

The polling for the parliamentary representative for 
Glasgow and Aberdeen Universities closed on Tuesday 
last, and the official declaration of the figures was made 
on Wednesday, as follows : 


Clasgow. Aberdeen. Total. 
Craik, Sir H. . : 9 _ 2.244 1,299 3.543 
Murison, Professo 1,605 845 2,450 
Smith, Professor W. Ro... cee 664 576 1,240 


The result of the poll for the parliamentary represen- 
tative of the Universities of Edinburgh and St. Andrews 
was declared this day (Friday). The numbers were : 


| Edinburgh. |St. Andrews. Total. 


Tuke, Sir J. Batty... re ba 4.212 681 4,893 
1,967 343 2,310 


Strachey, J. St. Loe 


Royant CoLLeGe or PiysiciANs OF EDINBURGH. 
Morison Lectures. 

The first of these lectures was given by Dr. W. Ford 
Robertson, Pathologist to the Scottish Asylums, on 
Wednesday, January 24th, the subject of the course being 
The Pathology of General Paralysis of the Insane. He 
remarked on the prevalence and recent increase of this 
malady, and the current opinion regarding its causation. 
He then proceeded to an account of the recent investiga- 
tions in the Laboratory of the Scottish Asylums, at the 
Royal Edinburgh Asylum, and at Murthly Asylum. Not 
satisfied with the syphilitic hypothesis, and believing that 
the disease was the result of some form of bacterial 
toxaemia, he had set himself to localize the point of origin 
of the toxins, and to ascertain the nature of the 
toxaemia. In 1901 Dr. Lewis Bruce described the results 
of observations upon the temperature and leucocytes 
in which he endorsed Dr. Maepherson’s opinion that the 
most characteristic temperature in general paralysis was a 
recurrent febrile attack every one or two weeks ; that in 
the first and second stages the rise of temperature was 
accompanied by leucocytosis, whilst in the third stage 
there was leucocytosis independent of rise of temperature. 
Dr. Bruce held that this pointed to bacterial poisoning, 
the point of attack being probably the gastro-intestinal 
mucous membrane. The lecturer, in a paper published at 
the same time, advanced pathological evidence in support 
of the same view. There was constantly severe chronic 
atrophic catarrh of stomach or small intestine, or both, 
and excessive development of bacteria there. Dr. Ainslie 
had found further evidence of a chronic toxaemia in the 
constant condition of chronic endarteritis. Dr. Chalmers 
Watson advanced similar views regarding the pathogenesis 
of tabes dorsalis. In 1902 the lecturer, along with 
Drs. Douglas McRae and J. Jeffrey, found that a diph- 
theroid bacillus was specially prominent in the gastro- 
intestinal and respiratory tracts, and that it could fre- 
quently be isolated from the brain. Hence they advanced 
the hypothesis that general paralysis of the insane was 
due to a chronic toxic infection, permitted by general and 
local impairment of the defences against bacteria, and de- 
pendent chiefly upon the abundant growth of a Klebs- 
Loeffler bacillus of modified virulence, which gave the 
disease its special paralytic character. In the course of 
further investigations the thread form of the diphtheroid 
organism was discovered. He referred to certain experi- 
ments on guinea-pigs and rats, and to Dr. L. C. Bruce’s ex- 
perimental observations on the goat. In May, 1905, he and 
Dr. McRae found that diphtheroid bacilli were constantly 





present in very great numbers in the genital tract of both 
male and female general paralytics, but also in many 
cases that were not general paralytics. In seven con- 
secutive cases of general paralysis combined with tabes 
they had found the urine loaded with diphtheroid bacilli. 
They had now obtained a growth of a diphtheroid bacillus 
from the brain post mortem in nine .cases out of twenty- 
three in which cultures had been made. He also referred 
to the detection of diphtheroid bacilli in the blood, the 
walls of the cerebral vessels, the cerebro-spinal fluid, and 
urine. 


Ireland. 


THE Enection FoR Direct REPRESENTATIVE FOR 
IRELAND. 

TuHE election of a direct representative for Ireland on the 
General Medical Council closed on Saturday last. The 
numbers were—Kidd, 914; Thomson, 910. The Irish 
Branch Council met on Wednesday afternoon in order to 
declare the result, when a letter was read from Sir William 
Thomson asking for a recount and scrutiny of the votes. 
This, of course, will duly take place. Questions will arise 
as to the validity of some of the papers received. The 
total number of papers sent out was over 3,000, and about 
60 were returned through the Dead-Letter Office. 


Forster GREEN Hospitan FoR CONSUMPTION, 
BELFAST, 

The annual meeting of this hospital was held in Belfast 
on January 30th. Mr. Herbert Ewart occupied the chair. 
The report showed that the income just balanced the 
expenditure, but that there was still a debt of £240. 
Dr. Howard Sinclair read the medical report, which 
showed that the average number of beds occupied was 
32.85, and 148 patients were admitted during the year. In 
the out-patient department there were 1,417 attendances 
(525 new cases). The statistics as to improvement in the 
earlier cases were very satisfactory. 


Unbster FISHERIES AND BIOLOGICAL ASSOCIATION, 

The third annual meeting of this Association was held 
in Belfast on January 31st, Sir Otto Jaffé in the chair. 
Much interesting matter was presented at the meeting, 
and Professor Gregg Wilson gave an account of the year’s 
work. Dr. John Milroy has undertaken to make a 
chemical analysis of oysters sent to him periodically from 
various Trish beds; and Dr. Carnwath has engaged in an 
important bacteriological research dealing with the puri- 
fying of mussels by transplanting from the sewage-laden 
waters of Belfast Lough to the purer waters of Larne 
Lough; both these researches will be conducted chiefly in 
the laboratories of Queen’s College, Belfast. 


HeraLtH or BELFAST. 

At the monthly meeting of the City Council on Feb- 
ruary 1st, the medical superintendent officer of health 
reported that 131 cases of scarlatina, 99 of typhoid, and 55 
of simple continued fever had been notified during the 
month; 960 births and 685 deaths had been registered ; 
the annual death-rate from all causes was 19.9, and that 
for children under 1 year old was 4.1.. The public analyst 
drew attention to the increased sale of margarine as 
butter. 


A PROSECUTION UNDER THE PHARMACY ACTS. 

The Pharmaceutical Society of Ireland appeared as 
complainants at the Southern Police Court, Dublin, on 
February 1st, when Forbes Sharpley was summoned for 
breaches of the Pharmacy Acts by dispensing certain 
drugs, he not being a duly qualified person. According to 
the report in the Dublin Evening Telegraph, a representative 
of the Society deposed that he called at the defendant’s 
shop and purchased a bottle of Winslow’s soothing syrup, 
which, when analysed, was found to contain a quantity of 
morphine, a scheduled poison. For the defence it was 
pointed out that the shop was a baby-linen warehouse ; 
but in addition a few medical requisites were sold, 
including the syrup. Miss Sharpley, who had charge of 
the business, believed she was justified in selling all the 
articles. She was not aware there was poison in the syrup 
until her attention was called to the fact. The magistrate 
said the case was a very small one, and certainly not one 
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fora heavy penalty. Subject to a point of law raised by 
the defence, which he reserved for consideration, he would 
impose fines of £4 and costs. 


GRIEVANCES OF Kerry Dispensary Docrors. 

A large and representative meeting of the medical pro- 
fession was held in Tralee recently, when it was unani- 
mously decided that the time had arrived to approach the 
guardians with a view to redress the grievances of the 
union and dispensary medical officers by granting them 
-an increase of salaries. A statement was drawn up for the 
Board of Guardians of the several unions in Kerry, in 
which the medical officers respectfully appealed to them 
‘to consider the salaries with a view to having such a scale 
tixed as has already been framed in many unions in 
Jreland. On an average the salaries of medical officers 
(dispensary and workhouse) do not exceed £100 a year. 
When the vast amount of work to be done is taken into 
-account, the dangers of infection, the exposure at all hours 
-and in every kind of weather, the worry, expense, and loss 
of sleep, and the many annoyances associated with the 
discharge of the duties of a medical man, it will at once 
be apparent that such a salary, to include the cost of 
travelling—an expenditure of £50 a year in itself—scarcely 
‘deserves the title of remuneration at all. The medical 
officers point out the unfair treatment they receive in 
comparison with other public servants. In a certain 
‘own in Ireland there are two veterinary inspectors 
and two dispensary medical officers; the latter are in 
charge of the district within the borough boundary, 
-and are at considerable expense for car hire; the former 
perform their duties on the quays, and are at no expense 
for travelling. The medical officers receive £120 a year 
each, the senior veterinary inspector £410 10s. a year, and 
the junior £264 12s. 6d., a total of £662 2s. 6d. as against 
£240. How is this difference to be explained, seeing that 
all comparison is in favour of the medical officers 2 Both 
-are allowed private practice and are equal in this respect, 
but the inspector's duties are over at sunset, his expenses 
ni, and his training has not been more expensive. Even 
a poultry instructress, according to the statement from 
which we are quoting, receives £150 yearly and £50 
travelling expenses for teaching women how to improve 
‘the breed of fowl, but the medical officers are asked to 
look after the health of human beings for a sum of little 
over half this amount. How, it is asked, can the poor 
expect them to render a hearty service when the care of 
‘cattle is paid for at three times the rate and of fowl at 
twice? Despondency and ill-treatment are unfortunately 
the lot of the average dispensary medical officer; he is 
‘cut off by impecuniosity from following the latest develop- 
ment of medical science and is ina sense a literary out- 
wast in the profession to which he belongs—a condition 
which reacts injuriously on himself and on the com- 
4tnunity amongst whom he labours. 





Hong Kong. 


COLLEGE OF MEDICINE FOR CHINESE. 

THE College of Medicine for Chinese, now in the 
eighteenth year of its existence, continues to do good 
work. The Calendar for 1906, just issued, shows that 
there are not fewer than 35 students attending the course 
“of study prescribed, and that since 1892, when they were 
dirst instituted, 24 students have obtained the diploma 
granted by the College. It is encouraging that during 1905 
five diplomas were bestowed—the largest number since 
the College was founded excepting during 1902, when the 
same number was granted. The self-sacrificing enthusiasm 
of the medical men in the colony who have lectured and 
taught in the College during all these years is deserving 
of recognition and of reward. Dr. J. C. Thomson, 
the present Secretary of the College, was one of the 
original group of teachers, and it is to his laudable 
tenacity of purpose and organizing ability that the College 
“wes its continuance. The help and patronage given to 
the College by the Government of Hong Kong has served 
In some measure to further the good work of teaching 
medicine to the Chinese, but much more requires to be 
done to place the institution on a basis commensurate 
With the enormous possibilities of the work in hand. 
These possibilities of the College are indeed gigantic in 





the immensity of the potential good to China and the 
Chinese, and in the prestige which the British name and 
rule might acquire were a really great college of medicine 
instituted in Hong Kong. Instead of the Chinese journey- 
ing to Japan for instruction in medicine, where they are 
taught for the most part in the German language, the 
scientific language of Japan, they would be taught, were 
they to go to Hong Kong, in English, the foreign language 
which they know best. It is to be hoped, for the sake of the 
Chinese themselves, and from the point of view of the 
Empire, that the College of Medicine in Hong Kong will 
be encouraged by the Government, both by way of 
monetary grants and moral support. 
THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA. 

DvuRING the weeks ended December 30th, January 6th and 13th 
the number of deaths from plague in India numbered 3,282, 
4,278, and 4,240 respectively. The seizures during the two 
latter weeks were returned as 5,184 and 5,029. The deaths 
from plague during the weeks ending January 6th and 13th 
were chiefly : Bombay Presidency, 802 and 565; Bengal, 1,073 
and 1,144; United Provinces, 1,184 and 1,167 ; Punjab, 563 and 
632. During the week ended January llth there were 25 
seizures and 20 deaths from plague in the city of Bombay. In 
Rangoon during the months of November and December the 
seizures numbered 113 and 98 and the deaths from plague 110 
and 91 respectively, At Mandalay plague appeared on January 
2nd, and between that date and January 9th the deaths from 
the disease were reported to be 5. f : 

The recrudescence of plague in India during the winter of 
1905-6 shows a marked decrease in the number *of seizures 
and deaths from the disease. In the week ending January 7th, 
1905, the deaths from plague amounted to 24,385, compared with 
4,278 during 1906. It may be that the recrudescence is later 
in its appearance ; on the other hand, it may be the epidemic 
which has prevailed for ten years is really on the wane. We 
have to go back to the first week of January, 1901, to find a 
death-rate from plague below that of the corresponding week 
of the current year. In 1901 there were only 2,453 deaths 
during the first week of January, and the disease during 
that year never reached the high mortality it caused during 
intervening years. It is to be hoped that the favourable 
indications which at present obtain may be sustained during 
the ensuing months. 





’ AFGHANISTAN. : ; 
Plague has appeared on the Afghan border of Persia, near 
the town of Turbati-Sheikh-i-jam. 


SoutH AFRica. ; 
No cases of plague have been reported in South Africa during 
the weeks ended December 30th, 1905, and January 6th and 13th. 
The last case of plague was discharged from the Plague Hos- 
pital, Port Elizabeth, during the last week of December, 1905. 
A few plague-infected mice and rats continue to be found in 
Port Elizabeth, but in no other town of Cape Colony. 


MAURITIUS. 
During the weeks ended January 26th and February 1st the 
cases of plague numbered 1 and 2, and the deaths from the 
disease 1 and 1 respectively. 


HONG KonaG. ; 

During the week ended January 13th, 2 cases of plague were 
reported and 2 deaths from the disease. During the week 
ended January 27th, 1 case of plague reported and 1 death from 
the disease. During the week ended January 3rd 2 seizures 
and 2 deaths from plague were reported. 


JAPAN. 

Between October 27th and November 15th, 1905, there 
occurred 18 seizures and 14 deaths from plague in the city 
of Osaka: and between November 8th and 15th, 7 cases were 
reported in Kobe. <A plague-infected rat was discovered in 
Tokio during the second week of November. Plague is 
spreading in the vicinity of Kobe, and on December Ist four 
districts were infected. 

RUSSIA. aoe 

Plague appeared in the Seistan province at the beginning 
of December in the Kesi-Neisara district, and is spreading 
rapidly to other localities. Between 200 and 300 deaths were 
reported up to January 26th. 

SPAIN. 

The steamship Oropessa arrived at Corunna on December 
17th from South America with 3 cases of plague on board. 
The steamer proceeded to La Pallice, France, without landing 
passengers at Corunna. 





“Unper the will of the late Mr. William Geake of St. 
Columb, Cornwall, the East Cornwall and South Devon 
Hospital is to receive for twenty years an annuity of £200. 
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THE TREATMENT OF INEBRIETY BY DRUGS. 


Ir will be interesting to many members of the Associa- 
tion, especially those engaged in general practice, to know 
that the Norwood Sanatorium is now carried on under the 
general superintendence of an honorary advisory medical 
committee, consisting of Sir Victor Horsley, F.R.S., Miss 
Mary Sturge, M.D., Dr. Harry Campbell, Dr. A. E. Cope, 
Mr. W. McAdam Eccles, F.R.C.S., Dr. J. G. Hewetson, 
Dr. Theo. B. Hyslop, Dr. Robert Jones, Dr. T. M. Kelynack, 
Dr. Bedford Pierce, Dr. T. Rushbrooke, Dr. T. Claye Shaw, 
and Professor Sims Woodhead. The Resident Medical 
Superintendent is Dr. Francis Hare, who was appointed 
to the office last September by the above Committee. 

The following is a short account of the treatment 
pursued in the sanatorium : 

On admission the patient’s history is taken, and the 
results of physical examination noted. Unless some 
contraindication exist a brisk initial purge is given. 

On the following day he is put ona tonic consisting of 
red cinchona bark, gentian, and capsicum, together with 
strychnine and atropine in minute doses. This is given 
six times daily at regular intervals. 

Afterwards, hypodermic injections of strychnine nitrate 
and atropine sulphate are added, and given thrice daily 
with regularity. The dose of strychnine commences at 
gr. gs, and rises gradually each day to about gr. Jo, and 
that of atropine commences at gr. ,}5 and rises gradually 
each day to about g.;),. These doses are maintained for 
a day or two, and are then gradually reduced. The reduc- 
tion is less rapid in the case of the strychnine than in the 
case of the atropine. Commonly, the dose of atropine has 
fallen to xij by the middle of the third week, the strych- 
nine being continued in slowly-diminishing doses until 
the end of the sixth week. 

The object is to attain the distinct physiological action 
of both drugs. But patients vary widely in susceptibility. 
Consequently the maximum dose of either may call for 
reduction, or, on the other hand, for some slight increase. 
Slight muscular twitchings, dryness of the tongue and 
fauces, loss of power of accommodation for near vision, 
some dilatation of the pupil, and perhaps some irritation of 
the skin, appear in practically all cases; but these 
symptoms need not be allowed to become marked. 
Cutaneous flushing rapidly follows the larger injections in 
some cases; this seems most conspicuous in morphine 
cases, in which cutaneous vaso-constriction is often a dis- 
tressing feature when the drug is being withheld. There 
may also be a slight evanescent exhilaration, shown by ¢ 
tendency to loquacity even in the habitually taciturn. 

Dr. Hare reports that certain undesirable symptoms 
have arisen during the administration of the atropine and 
strychnine injections. In two patients there was some 
increase of nervousness, as shown by an _ increased 
tendency to start from slight causes, followed by semi- 
volitional rigidity of the lower extremities and an ataxic 
gait. In one of them there was stumbling articulation, 
coming on in irregular paroxysms, alone, or more often 
with the onset of the ataxic gait. Two patients com- 
plained of some difficulty in mastication, associated with 
a slightly painful sense of stiffness in the masseters. 
Vertigo occurred after the larger injections in one patient. 
One had a transient hallucination, which, however, did 
not recur. Many, as already pointed out, suffered from 
cutaneous irritation; in one this was widespread and 
intense, and associated with patchy erythema. 

At the end of the third week the atropine and capsicum 
are omitted from the tonic, which is continued to the end 
of the sixth week, or it may be longer. 

During the first week or two of treatment—that is, until 
the hypodermic medication has had time to exert its full 
influence—the patient is advised to confine his walks to 
the grounds, which are ample for this purpose. Thereafter 
he is free to come and go at his will, always, however, 
attending regularly for meals and injections. At this 
time he usually takes a short season ticket for the Crystal 
Palace, and spends much of his time there. 

Though the drug treatment is believed to be essential, 
it seems certain that much of the success attained depends 
upon the total change of environment involved in 
residence at the sanatorium. 

Regular outdoor exercise is considered to be important. 
After the first week or ten days patients are encouraged to 
extend their walks over the whole neighbourhood. Pre- 





viously it is found advisable to restrict them to the 
grounds of the sanatorium, which fortunately are ample 
for the purpose of exercise. It is also considered 
important that the meals should be frequent, ample, and 
well cooked. 

At present the sanatorium is not self-supporting, and 
the deficit is made up by Mr. Joseph Rowntree of York, 
who, from purely philanthropic motives, is anxious that 
the medical treatment of inebriety, both alcoholic and 
other, should be placed upon a scientific basis. Dr. Hare, 
in a report on the experience during the first four months 
of his tenure of the appointment of medical superin- 
tendent, gives some details with regard to results, but we 
propose to defer the publication of any statistics until a 
sufficient length of time has elapsed to permit a reliable 
judgement to be formed as to the permanency of the im- 
provement observed in a large proportion of the cases. 

Further particulars can be obtained on application to 
the Medical Superintendent, the Norwood Sanatorium, 
Upper Norwood, London, 8.E. 





SPECIAL CORRESPONDENCE, 
PARIS. 


Académie de Médecine: Mortality from Tuberculosis in Fs ance 
and Germany.—A Paradox in Paternity. 
PROFESSOR ALBERT Rostn recently made a communication 
to the Académie de Médecine on the mortality from 
tuberculosis in France and Germany. In Franee the 
available statistics did not permit the mortality by 
pulmonary and other forms of tuberculosis to be caleu- 
lated. It was necessary to collect statistics for all the 
communes in France, as in Germany; at present they 
were limited to 731 towns of more than 5,000 inhabitants, 
from which, as a basis, the total number of deaths from 
tuberculosis has been calculated to be 150,000 per annum. 
Professor Robin holds that this calculation is much above 
the real figure, as the mortality from tuberculosis decreases 
inversely with the density of the population. Taking asa 
basis the years 1901, 1902, and 1903, and after the census 
of 1901, it was found that 150,000 tuberculous deaths 
give a mortality of 38.4 per 10,000 inhabitants, whereas, 
taking into consideration the decrease in mortality with 
the density of the population, the total numbér of deaths 
should be reduced to 83,028, or 21.3 per 10,000 inhabitants, 
approximately the same as the mortality in Germany. 
German statistics were continually being quoted to prove 
the prophylactic and curative influence of the German 
system, of which the sanatorium is considered the pivot. 
If in France, where the sanatorium system had not been 
so extensively developed, it were found that the tubereu- 
lous mortality was not actually higher than in Germany, 
was it not permissible to draw the conclusions that the 
German system had not the value attributed to it, 
and that the chief cause of the fall in the mortality 
from tuberculosis in both countries were — those 
hygienic measures—whether legislative, administra- 
tive, collective, or individual, which had _ been 
applied during the last quarter of a century? 
M. Brouardel said that he had estimated the annual 
number of deaths from tuberculosis at 150,000, because he 
was of opinion that among the deaths declared as due to 
chronic bronchitis and to unknown causes, a certain 
number must be ascribed to tuberculosis. It would be 
impossible to draw up exact statistics until the certifica- 
tion of the cause of every death was made compulsory, 
but the fact remained that the number of deaths from 
tubercle was much too large. M. Kelsch said that in the 
army, in spite of the exactitude of the information, it wat 
impossible to say how many tuberculous subjeets there 
were with the colours; this was equally true of foreign 
armies. M. Landouzy thought the estimations of the 
number of deaths from tuberculosis were below the true 
figure. In Paris in 1904, with a population of 2,714,068, 
there were 47,954 deaths; of these 10,405 were due to 
pulmonary tuberculosis. There were also 528 deaths 
from unknown causes. Thus 27.79 per cent. of 
the deaths in Paris were not sufficiently described 
to be classed under the twenty-five usual headings- 
It was the same throughout the country; in some places 
the percentage of deaths from unknown causes rose a8 
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high as 47.30 per cent. From a personal inquiry by letter 
addressed to 9,000 doctors in France, Professor Landouzy 
concluded that tuberculosis was increasing over more than 
half the tergitory ; that in one-third of the territory it was 
stationary, and that only in a small portion was it absent 
or decreasing. In the Paris hospitals three-fifths of the 
patients were, he said, tuberculous. M. Chauffard agreed 
that it was necessary to improve statistics. But the ques- 
tion was a higher one and the improvement of statistics was 
only a means for arriving at the diminution of mortality 
from tuberculosis. It was desirable to know how many 
died from tuberculosis and when they died, so as to be 
able to disinfect. In 1903 the Académie hesitated to 
make notification compulsory in cases of tubereulosis, but 
now disinfection after death from tuberculosis was a 
necessity. The discussion was not coneluded, and at a 
subsequent meeting the Académie will vote recommenda- 
tions for the future fight against tuberculosis. 

In a recent trial in Paris, the court arrived at a 
paradoxical decision. A gargon de café asked the court 
to declare that a child born to his wife 184 days after 
the marriage was not his, the wife confessing that her 
husband was not the father. The Civil Code decrees that 
paternity cannot be disavowed unless it is proved that it 
was impossible for the husband to cohabit with his wife 
180 days before the birth of the child, and as four days 
were wanting for this impossibility to be applicable in 
the case in question, the court decided it was near enough 
for him to be the father, the confession of the mother being 
put on one side in the interest of the infant. The court, 
however, granted a divorce to the gareon de café, in his 
favour, because .his wife concealed from him at the time 
of the marriage the fact that she was exceinte of the child 
of which the gareon de café is, however, declared judicially 
to be the father! 





VIENNA. 
A Surgical Jubilee.—Passire Resistance amongst Country 
Practitioners.--Examination of the Stomach by X Rays. 


On January 29th, 1906, a quarter of a century had passed 
since Billroth for the first time succeeded in performing 
exsection of the stomach. Czerny of Heidelberg had pre- 
viously removed the whole stomach of a dog, and kept the 
animal alive for five years afterwards, long before Billroth 
attempted his operation. But it was Billroth’s suecess 
which made his method known to the medical world. 
Billroth himself said that it was only after he had satisfied 
himself that man can live without a stomach that he ven- 
tured to extirpate the larynx, and he was equally success- 
ful with that procedure. The Surgical Society duly 
celebrated the jubilee of gastrectomy. It may be added 
that up to the summer of 1890 (nine years after his first 
operation) Billroth had performed the operation 124 times. 

The conflict of the country practitioners and the Board 
of Hygiene of the Diet of Lower Austria has entered on an 
acute phase. The main complaint of the doctors who under 
the Toor Law are public vaccinators, is the low rate of pay- 
ment. The fee for the whole procedure is 2d., less than a 
barber gets fora shave. For the notification of infectious 
diseases, a duty which the by-law imposes on the practi- 
tioner, nothing whatever is paid. Therefore the Free 
Organization of Practitioners, a new and very active body, 
has taken the matter in hand, and has resolved to fight for 
better terms. It has submitted a proposal of a partial 
strike to its members, who comprise nearly all 
the doetors of Lower Austria, and a strike has 
been unanimously decided upon. The notification of 
the infectious diseases and public vaecination will be 
refused by the doctors as long as the Board refuses 
to pay a fair fee for responsible work. The danger to the 
public is not small, but measures have been adopted 
Whereby it will be minimized. If the Board proves 
refractory, it is in contemplation to extend the resistance 
to other publie functions as well, until the authorities 
are forced to redress the legitimate grievances of the 
profession. 

An interesting new method of examining the chemical 
and motor power of the stomach was recently demonstrated 
by Dr. Schwarz to the Radiological Society of Vienna. 
He used bismuthum subnitricum, of which he gave 
a pill weighing about 15 grams (equal to 4 02.) wrapped 
m a covering made of the outer coat of the appendix 
vermiformis of sheep. When the patient has swallowed 





the pill he is exposed to . rays, and the chemical com- 
pound is seen like a dark black spot at the lowest part of 
the stomach. As soon as the connective tissue of which 
the covering of the pill consists is digested, the bismuth is 
distributed all over the stomach, and the radioscope gives 
a diffuse shadow instead of a black spot. Healthy persons 
are able to digest the connective tissue in seven hours, If 
hyperacidity exists two hours are sufficient ; but in a case 
of gastroptosis twenty hours after the ingestion the pill 
wys still seen as a dark spot, which proved the chemical 
function of the stomach in that case to he highly 
impaired, 
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THE COLOUR OF THE HAIR IN OVARIAN 
DERMOIDs. 

Srr,—I have heen for some years interested in the 
colour and character of the hair found in ovarian 
dermoids, and I am anxious, with the help of the columns 
of the British MrepicaL JouRNAL, to collect further infor- 
mation on this point. 

The facts, as far as I have been able to collect them, 
suggest the generalization that for the most part there are 
two colour types in the hair found in ovarian dermoids in 
Kuropean women, one dark and one pale, corresponding, I 
venture to suggest, to two primitive races, a pale northern 
and dark southern race. 

This must not be taken too rigidly, as cases occur in 
which the colour of the hair is intermediate between 
these two extremes, and from the long ayd intimate 
fusion of types we should at first sight expect this inter- 
mediate character to be the rule instead of the exception, 
but we must remember, on the other hand, that modern 
views of the continuity of the germ plasm may throw 
light on this point. 

Further, inasmuch as the follicular or germinal epithe- 
lial cells, in which dermoid structures originate, are not 
somatic in origin—that is, are not the direct descendants 
of the body epithelium of the patient or host, the frequent 
want of correspondence in colour between the dermoid 
hair and the hair of the body of the individual is what we 
should expect. Whereas, on the other hand, if this 
follicular epithelium is simply regarded as somatic in 
origin, and on the same level as the epithelium of the 
individual's skin, then the discrepancy in the result of 
their function is difficult to explain. 

IT am aware that Bland-Sutton remarks on the capri- 
ciousness of the colour of dermoid hair. In spite of this 
statement, however, I feel sure that a larger collection of 
observations bearing on this easily-observed and easily- 
recorded phenomenon would be valuable, not only in 
filling up certain gaps in pathological knowledge, but also 
as bearing on the larger subject of heredity. 

I venture, therefore, to appeal through your columns to 
medical men and veterinary surgeons in England and 
abroad, to record in the columns of the Journat, or, if 
more convenient, to forward to me, information on the 
following points : 

1. Observations on the colour of the hair in ovarian dermoids 
in the negro races, together with a record of the age, race, and 
hair type of the individual. A small portion of the dermoid 
hair after washing in ether, together with the hair of the 
individual, can be readily transmitted by post, and would 
afford valuable information as to negro characters on micro- 
scopical examination. ; 

2. Observations on the colour of dermoid hair and that of 
the individual in women of European and other races. 

3. Observations, with the hair, from dermoids in _ elderly 
women bearing on the question of the turning grey of dermoid 
bair in old age, and especially records of any cases in which 
the hair has remained dark-coloured in a dermoid cyst while 
at the same time turning grey on the head of the individual. 

4. Records of the colour of the hair in each cyst in the cases 
of bilateral dermoids. I have found that the hair is sometimes 
of the dark type in one cyst and the light type in the other in 
the same patient. 

5. Information from veterinary surgeons as to the colour 
and character of the hair and epithelial appendages found in 
the ovarian dermoids of animals, together with the nature and 
colour of the body covering. 

6. The colour and character of hair found in dermoids in 
other organs of the body, excluding purely inclusion cysts or 
‘sequestration dermoids,” in which the dermoid hair shares @ 
common origin with that of the body surface. 
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Information bearing on these and any other points and 
material illustrating the observations would, I feel sure, 
prove of value.—I am, etce., 


Leicester, Feb. 5th. C. J. Bonn. 





BRAIN-WEIGHTS OF MEN AND 
WOMEN. 

Sir,—With reference to a letter by Professor Karl 
Pearson on the relative brain-weights of men and women 
which appeared in the British MEpIcAL JOURNAL of 
January 27th, I should like, first, to endorse the remarks 
made by Dr. Beddoe, who clearly points out the danger of 
drawing conclusions with regard to the individual from 
figures which have reference only to the average; and 
secondly, those of Dr. Keith, in the same number of the 
JOURNAL, on the relation of the brain-weight to the general 
development of the body. 

The difference between Professor Pearson’s views and 
those of the anatomists lies rather in the significance that 
we as anatomists attach to the small difference which 
exists between the average size of head of the highly 
intelligent and that of the unintelligent. 

We believe that the differences in size and weight of 
brain, though small, have a true biological significance, 
and that they indicate a physiological correspondence 
between the tissues of the central nervous system and the 
muscles and other organs of the body which are controlled 
by it. As men with well-developed muscles are capable 
of doing more work than men with ill-developed muscles, 
so, we believe, are men with well-developed brains of 
greater general ability than those with small; and we 
believe that this is the case also whether the smallness of 
the brain is simply proportional to the size of the body or 
whether, along with a poor development of the body 
generally, the weight of the brain falls considerably below 
the general average. Both these conditions are found in 
congenital idiots; the average size of head sensibly 
decreases in passing from groups of the more sane to 
those of the less, including those of the very lowest type. 

With regard to Professor Pearson’s statement—* that 
44 per cent. of any homogeneous class have heads as large 
or larger than the fmean head of the exceptionally able 
2 per cent.”—I would remark that in this country it is 
almost impossible to obtain a homogeneous class, since 
the English race is markedly heterogeneous in its com- 
position, and contains such very different types as the 
Celtic and the Saxon. This is, in my opinion, one of the 
chief causes of the marked individual variations in shape 
and size of the head, which are to be met with in any 
group or class that is composed of English men or women. 
It is obvious, therefore, that a statement of the percentage 
number of individuals having larger heads than the 
average of the exceptionally able will give an erroneous 
impression of the true correlation between ability and 
size of head. For there will be many individuals of 
undoubted ability belonging to types of men characterized 
by the smallness of their head, or conversely men of a 
low grade of intelligence who belong to a large-headed 
race. A far truer estimate of the correlation between 
ability and size of head will be obtained by ascertaining 
the mean size of head of all the individuals of high 
ability, and contrasting this with the mean size of 
head of the unintelligent. Should this method be 
adopted, it will be found that, if the average intelligence 
of each ethnological type be the same, variations in 
the proportional number of these types will have 
little influence on the average size of head in the two 
groups of the intelligent and the unintelligent, because 
the large and the small-headed type of man will be more 
or less equally distributed in these two groups. To make 
my meaning clear, let us take a group of 1,000 individuals 
composed of 500 Eskimos who have as a racial character 
very large heads, and 500 Andaman Islanders who have 
as a race very small heads, and let us assume that the 
average intelligence of these two races is equal, and let us 
divide the total number into two classes each containing 
500; in one of which are grouped all those above the mean 
of intelligence (Class A) and the other those below the 
mean of intelligence (Class B). In each class there will 
be 250 Eskimos and 250 Andaman Islanders, and a com- 
parison of the mean size of the head of each of these 
classes will give a fair index of the relation that the size 
of the head has to ability, as the large and small heads 
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will be equally distributed in the two classes.'| The 
following table shows the average cranial capacity of the 
male sex in Eskimos as compared with Andaman Islanders, 
(Flower), and the mean cranial capacity of a group com-- 
posed of an equal number of these two races. 

Cranial Capacity. 


Eskimo a des ss ec --- 1,500 c.em. 
Eskimo and Andaman Islanders... 1,390 ,, 
Andaman Islanders ss ae vs 280" 


If Professor Pearson’s method be adopted, and we com-. 
pare an exceptionally able 2 per cent. with the rest, on the: 
assumptions made above, the group of exceptionally able: 
2 per cent. (20 individuals) will be composed of 10 Eskimos. 
and 10 Andaman islanders, and the mean cranial capacity 
of the group will probably be slightly above 1,390 ¢.em.. 
Of the remaining 980, there will be 490 Eskimos and. 
490 Andaman Islanders ; now, since the difference between. 
the average cranial capacity of the Eskimo raee (1,500 ¢.cm.), 
and that of the mixed group of exceptionally able 2 per 
cent. (1,390 ¢.em.) is so great, there will be 490, or 49 per 
cent., of Eskimo who have heads as large or larger than. 
the mean head of the exceptionally able 2 per cent.! 
Since the English race is markedly heterogeneous in its com- 
position, similar results to those which we have obtained. 
in our hypothetical example will be got by adopting 
the above method in dealing with a mixed English. 
population. 

With regard to some of the earlier statistics? men- 
tioned by Professor Pearson, though these show that large: 
heads and ability are correlated, the degree of this cor-- 
relation, as stated in percentages or otherwise, is dimi-- 
nished by the fact that the vertical height of the head. 
was not recorded. Now, an estimate of the size of an in- 
dividual’s head without any measurement of the vertical 
diameter gives as indefinite a measure of its capacity as: 
an estimate of the amount of gas in a gasometer from the: 
horizontal diameters or circumference alone without any 
notice being taken of its height. 

To Professor Pearson’s concluding remarks I shall not 
refer in detail. They illustrate the way in which size of 
head is influenced by race, for the three anatomists whom. 
he mentions are of three different nationalities. More- 
over, the distinguished anatomist whom he eondemns to 
mediocrity has a head with a diametrical product of 4,143, 
which is not only considerably above the general average: 
but is also above the average size of head of men be- 
longing to the professional class and having his stature.—- 
I am, ete., 


London, N.W., Feb. 6th. R. J. GLADSTONE. 





AT WHAT AGE SHOULD A CLEFT OF THE. 
PALATE BE CLOSED ? 

Sir,—In Mr. R. W. Murray’s interesting paper* entitled 
“ At what Age should a Cleft of the Palate be done ?” he: 
incidentally remarks “that from time to time children 
are seen who speak as if there was a cleft palate, but on 
examining the mouth the only defeet noticeable is that the 
palate is highly arched, thus encroaching upon the nasal 
chambers.” 

I can confirm this observation as far as the facts go, but 
I am very doubtful if the highly-arched palate, or its 
encroachment on the nasal chambers, has anything to do: 
with the nasal character of the speech. 

Certainly I can find children who speak exactly as if 
they had cleft palates, and yet on examining the oral 
cavity neither a cleft palate nor a highly-arched palate is: 
present. Moreover, it frequently happens that nasal or 
M-speech is associated with other defects, especially the 
substitution of the second-stop-consonants 7’ and D for 
the third-stop-consonants A and G. 

Let me very shortly give an instance. <A boy of 4 years 
of age, the son of a schoolmaster, in many ways highly 
intelligent, and a great chatterer, is hardly intelligible in 
his speech, and all the time he is chattering air is. 
escaping through his nose; a marked improvement is 
noted if he holds his nose when talking! His Ps and Bs. 
are P-Ms and B-Ms, and he habitually substitutes a nasal 
T and PD for K and G. He also substitutes other con- 


1This would be the case also if the proportion of each race in the: 
total number were unequal, for example, 800 Eskimos and 200 Anda~ 
man Islanders, there would then be 400 Eskimos and 100 Andaman 
Islanders in each class. 

2. On the Correlation of Intellectual Ability with the Size and 
Shape of the Head. By Professor Karl Pearson. Proc. Roy. S0¢.» 
vol. Ixix, p. 333, 1902. 

3 BRITISH MEDICAL JOURNAL, February 3rd, 1906. 
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sonants for 2. By effort, following copy, he does better, 
but usually bursts into tears before much practice has 
been accomplished. He can use his naso-pharyngeal 
valve perfectly in swallowing and in forced breathing, but 
it does not act automatically during speech. An examina- 
tion of his mouth shows no cleft palate, and rather a broad 
arch, the uvula is somewhat stumpy-looking, but other- 
wise the appearances are normal. Its action is apparently 
imperfect in attempts at the AA-sound. There is no 
superabundance of lymphatic tissue. 

It is clear in this case that the M-speech is not due to 
a mechanical deformity, but is a failure of co-ordination 
of the muscles concerned; the nerve impulse travels 
along the lines of least resistance, avoiding the path where 
the resistance is high, and the defect becomes ingrained 
by habit. The child is in such a hurry to communicate 
his ideas that he does not notice his speech defects. But 
why this high resistance along certain paths is not clear; 
in some instances it is hereditary, and several in a family 
may have defective speech. 

In some cases of cleft palate, IT am inclined to think 
there is an associated nerve-muscle fault, and no doubt 
also, as so often happens in others with defective speech, 
the child’s intelligence is in some respects below normal. 

From a physiological point of view, it would seem as if 
the cleft palate should be closed as early in life as pos- 
sible. No doubt the older child is better capable of sus- 
tained effort to overcome his faults, but one must also 
hear in mind that unconscious as well as conscious imita- 
tion plays a large part in the education of every child.—I 
am, ete., 


Manchester, Feb. 4th. Henry Asupy. 


Sin.—I am glad to see that so experienced a surgeon as 
Mr. R. W. Murray has again brought forward this impor- 
tant question in his excellent article in the BritisH 
MepicaL JourNAL of February 3rd, p. 245. His conclu- 
sion that it is best “as a general rule to postpone operating 
upon the palate until the child is between 2 and 3 years 
of age,” is one with which I am entirely in aceord. It is a 
conclusion with which the great majority of surgeons who 
have had much experience of cleft palate operations will, 
I believe, agree. 

The question, as Mr. Murray very rightly says, is clearly 
a matter of evidence. Now those who are loudest in their 
advocacy of the operation in early infancy have not 
brought forward any conclusive evidence in support of 
their view. We hear much from them of the theoretical 
advantages of the very early operation. They do not, 
however, seem to think it necessary to burden our surgical 
literature with hard facts such as the proportion of infants 
who die as the direct or indirect result of their operations, 
or the actual condition of the palate (especially the soft 
palate), and the speech which ultimately results from 
these operations. Conclusions as to the mortality of the 
operation should not be drawn except from cases in which 
the wound has actually healed when the infant was last 
seen, 

It may be argued that even if the early operation is 
attended with a considerably increased risk to life, it may 
he quite worth while to incur that risk provided that the 
ultimate results as regards speech can be shown to be 
appreciably better. But can this be shown’? Careful 
perusal of the writings of the advocates of the early 
operation does not, so far as I can learn, afford any such 
proof, 

Of the importance of a well-formed and movable soft 
palate for good articulation none but the inexperienced 
can be unaware; but the advocates of the early operation 
do not tell us how many of their operations leave the soft 
palate unclosed or leave it ill-formed, shortened, con- 
tracted, and inefficient. Perhaps they are wise not to tell 
us. Among my own operations the most difficult and the 
most unsatisfactory that I have had to perform were upon 
children who had undergone operations for cleft palate in 
early infancy and who were brought to me because of the 
failure of the operation as regards the soft palate. 

What we want, and what I venture to think we have a 
right to expect from those surgeons who continue to advo- 
‘ate an operation which is believed by many to be unsatis- 
factory in its results, is detailed information concerning a 
series of consecutive cases of cleft palate treated in early 
infancy, telling us the mortality of the operation and the 








ultimate results as regards the condition of the soft palate 
and of the speech. 

As regards the results of cleft palate operations per- 
formed at and after the age of 2 years, I have endeavoured 
to supply such information by publishing in October last! 
the whole of my personal experience (67 cases) up to that 
date. There was no death in the series, and the results as 
regards hard palate, soft palate, and speech were given in 
all but a very few cases that I was unable to trace. At the 
meeting of the British Medical Association at Leicester 
ten children were shown upon whose palates operations 
had been performed at ages varying from 2 years to 16. 

If Mr. Murray’s excellent suggestion be adopted, of an 
exhibition of cases after operation, to be held at one of the 
London medical societies, I shall be glad to show these (or 
another) ten cases, provided that some one else will also 
show an equal or larger number of patients operated upon 
during the first year of life, and will state (approximately 
at least) the total number of cases from which his ten 
have been selected.—I am, ete., 

JAMES BERRY, 


Surgeon to and Lecturer on Surgery at the 


London, W., Feb. 5th. Royal Free Hospital. 





ON VENTRIFIXATION. 

Sir,—In a short article on the above subject in the 
British MepicaL JouRNAL for January 27th Sir William 
Sinclair makes some statements which are so erroneous 
that they should be corrected without delay. 

He does not think the recent discussion at the Ob- 
stetrical Society of London “ presents British gynaecology 
at its best.” Dr. Herman’s introduction to that dis- 
cussion was so exhaustive as to leave nothing to add, and 
so fairly and temperately stated as to compel the 
acquiescence of subsequent speakers. Can anything be 
better than that in either British or foreign gynaecology 

Again, he says he cannot imagine the ground for the 
opinions expressed by Dr. Herman and myself that the 
operation is more difficult and dangerous when there are 
adhesions; and, after making this astounding statement, 
he forthwith describes a case of his own in which the 
difficulties were great owing to adhesions. Thus, in 
describing the operation, he says : 

The ovaries and tubes on both sides seemed to be hopelessly 
bound down by adhesions, and it was difficult to reach the 
fundus uteri, which, owing to adhesions, could be only 
obscurely felt in the lowest part of the pelvis (the italics are 
mine). 

Again he writes : 

I have always assumed that a peritoneum which has been 
devastated by peritonitis is less likely to become infected than 
the virgin structure. 

Possibly that may be true with regard to the introduc- 
tion of sepsis during the operation by some fault in the 
technique ; but that was not the increased danger referred 
to by myself, nor do I think by Dr. Herman. Assuming 
that the operation is performed aseptically, there is no 
danger of peritonitis, haemorrhage, and injury of bowel 
when dealing with a normal peritoneum, whereas all three 
may exist where there are adhesions, no matter how 
faultless the technique. 

Adhesions are often the result of a local peritonitis, 
and they prevent spreading of the inflammation through- 
out the peritoneum. Hence, the peritoneum above is 
virgin, and so is easily lighted up, especially by disturbing 
certain kinds of adhesions, for they are not all alike in 
this respect. ; ° 

Might I point out that the case described by Sir 
William Sinclair is not one of mere ventrifixation’ It is 
a case of abdominal section on account of diseased ovaries 
and tubes, together with uterine displacement and pelvic 
inflammation. An elaborate operation is performed : 
portions of diseased ovaries are removed, one tube is laid 
open, the ovaries have to be “ gouged out, and the fundus 
uteri is released with difficulty. It is a case of partial 
odphorectomy—a separation of adhesions, with replacement 
of displaced organs, and whatever benefit the patient has 
received it cannot be claimed that it is all due to the 
ventrifixation.—I am, etc., 

London, W., Jan. 30th. Peter Horrocks. 


1 BRITISH MEDICAL JOURNAL, October 7th, 1905. 
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ENUCLEATION OF THE PROSTATE FOR 
HAEMORRHAGE, 

Sir.—I was much interested in reading Sir William 
Thomson’s case in the British MerpicaL JOURNAL of 
January 27th, 1906, p. 188, as I operated upon a somewhat 
similar one on December 22nd,1904. A man, aged 60, had 
had several severe haemorrhages from the bladder, and 
though under observation for two years, nothing beyond 
the fact that he had a large prostate could be discovered. 
After his last attack of bleeding he was so ill that I deter- 
mined to open his bladder and see if there was not asmall 
growth concealed by the large prostate. At the operation, 
beyond a large prostate nothing could be found. I enu- 
cleated the prostate, which weighed 20z. A considerable 
portion of urethra came away, including a piece of the 
membranous part, and this was ecchymosed as if the 
bleeding had come from it. The man is perfectly well 
now, and has had no more haemorrhage. The only after- 
trouble was the need of passing sounds for a short period, 
as there was some contraction at the neck of the bladder 
probably due tothe amount of urethra removed. I have 
not published the case, as it forms one of a series of 
removals which I intend publishing later on.—I am, etce., 

Liverpool, Jan. 29th. G. NEWBOLT, F.R.C.S. 





THE HEALTH OF MADEIRA. 
Sir,—Having read an article entitled, “The Plague in 
Madeira,” in the British MEpIcaAL JOURNAL of January 
20th, I wish to ask you to allow me to enlighten your 
readers upon the real condition of the public health in 
this island. 

In the first place, I, who have been a professional man 
here for the last thirty-two years, during which I have 
been attached to the most important hospitals of the 
place, herewith declare that there has never been a single 
case of plague in Madeira, and that, secondly, this present 
winter has been a most healthy one, which is proved by 
the statistics published by the proper authorities of the 
island. 

Having stated these facts, which can be confirmed not 
only by a great number of professional people and others 
in Funchal, but by two official dispatches of H.E. the 
Civil Governor of Madeira to the foreign consuls dated 
December 14th and January 17th last, allow me to add 
some further information in order to show what has 
led some minds to believe in the existence of plague here. 

Since 1890, when influenza first made its appearance 
here, we have had every year a return of a few cases of 
that illness, but each year showing different symptoms, as 
has indeed been the case all over Europe. 

One of those symptoms has taken the shape of 
pneumonia, with also sometimes swellings in different 
parts of the body but without serious consequences, the 
patient suffering an excessive touch of fever—temperature, 
say, 40° to 40.5° C.—but for few hours only, excepting 
when the pneumonia takes an adynamic shape. 

Some of these cases showing boils—to which I refer in 
the last paragraph—such as are met with all the world 
over, were taken by two doctors practising in Funchal to 
be cases of plague, and this without the cases being 
thoroughly and properly examined. Obviously the cases 
should have been first bacteriologically examined, and 
then the result should have been submitted to the Medical 
Board of Health, which should have been specially called 
together to deal with such an important subject. Had 
this been done the alarm into which our good-natured 
population—as you kindly call it in your article—was 
naturally thrown at hearing that the plague was amongst 
them would been avoided. 

The alarm which had taken possession of some people 
led to the fatal mistake of other cases of influenza, 
rheumatism, asthma, and other chronic diseases of the 
chest being taken to the lazaretto to be isolated, and they 
were declared by the doctor in charge to be plague also. 

No communication, verbal or otherwise, was allowed 
between the inmates of the lazaretto and their families. 
Some of the patients died there (as likely as not from 
sheer fright), but nobody could obtain any information 
about them. Two members of the same family who 
were interned at the lazaretto could hear nothing of one 
another. 

Day after day people suffering from different and ordi- 
nary diseases were sent into the lazaretto, and to such an 











extent was this done that a panic existed among the popu- 
lation during the last three weeks in December. 

The Governor of Madeira, as I stated before, certified 

himself that not the slightest epidemic existed, or had 
ever existed, but the docter in the lazaretto did other- 
wise. ; 
From this diversity of opinion the doubt arose, and 
sume professional men began to believe in the existence 
of the plague, and they wrote to their friends in Lisbon 
and abroad warning them of the outbreak of the illness. 
This is the reason why the Medictna Contemporanea of 
Lisbon published the lines on the subject to whieh you 
refer. 

But everything in the world must have an end. Our 
people got tired of living among these fears—the secrecy 
which was being kept about everything which was done 
in the lazaretto, the foreign visitors keeping away from 
the island this winter, the loss entailed upon all those 
who live on the sojourn of the visitor, lines of steamers 
giving up calling at Funchal for fear of not being ad- 
mitted to pratique at the next port of call, although the 
bill of health delivered to them by the local authority and 
by the consul was a clean one—all these circumstances 
tended to exasperate the citizens, knowing, as they did by 
this time, that nothing was the matter; so they went on 
January 7th to deliver their brethren interned in that 
Bastille, as they call it. 

Well, all the patients who were found there still alive 
were escorted to their homes, where they enjoy perfect 
health, as I can personally certify, as I have visited most 
of them and have reliable news of the others, and no other 
case of imaginary plague has since appeared. 

And if the plague had really been amongst us, one 
would have expected it now after the so-called patients had 
been liberated three weeks ago. to have spread all over 
the town. But, as a matter of fact, the public health has 
for many years not been so good and flourishing as now. 

1 omit here all mention of the atrocities to which the so- 
called plague patients are said to have had to submit at 
the lazaretto, because I do not want to put to shame the 
people who acted in that way. But what is said to have 
been done there is quite horrifying. 

When people were made aware of all that had been per- 
petrated a crowd went to demonstrate against Dr. Rego, 
the bacteriological officer, who had been in charge of the 
lazaretto, and they obliged him to take refuge on a Portu- 
guese cruiser lying in the harbour. Had he not done so, 
he might have paid with his life for what he has done to 
Maderia. 

My only purpose in sending you this letter is to declare 
that we have not had a single case of plague in this 
island, and if you find it convenient and agreeable to your 
readers, you may make any use of my letter as a démenti 
to those who may dare say the contrary, as I vivo et seribo 
in aére Funchalensi and have been watching most care- 
fully the matter which is the subject of my letter.-— 
I am, ete., 

C. A. M. Pitta, 
Brigade Surgeon, on the Retired List of the Portuguese 
Army ; Senior Physician to the Hospital for 
Consumption, Madeira ; Chevalier de la 
égion d’Honneur, ete. 
Funchal (Isle of Madeira), 
Jan, 29th. 


AN ARMY MEDICAL CIVILIAN RESERVE. 
Sir,—The article entitled “ President Roosevelt on the 
Medical Service of the Army,” appearing in the BritisH 
MeEpicaL JouRNAL of January 27th, is of considerable 
interest as showing that the shortage of officers in the 
Army Medical Service of America is similar to that ex- 
perienced in Great Britain, and also that the United 
States Government is alive to the serious state of affairs 
that would arise in the event of a great war. The lesson 
of an inadequate supply of efficient medical officers was 
brought home to our War Office at the time of the South 
African war, and the medical advisers to the department 
are, in consequence, most eager that something should be 
done to rectify the defect. It was in response to an 
urgent appeal for supplementary civilian medical aid, 
made by Surgeon-General Keogh, at a medical gathering 
last year, that a course of instruction in army medical 
administration was asked for and subsequently organized 
in the west of London. I mention this to show that 
although we are as a nation intensely conservative, yet 
the medical profession is alive to its national obligations, 
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and is coming forward with true patriotism to the assist- | and Assistant Medical Officer. His devotion to the 


ance of that branch of medicine which has done so much 
for its King and country—namely, the Royal Army Medical 
Corps.—I am, ete., 
HeERBERT W. CHAMBERS, 
Honorary Secretary to the Executive Committee of the 
Army Medica] Civilian Reserve. 
Hotspur Lodge, Goldhawk Road, W., Jan. 30th. 


LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION. 

s1r,—I have read Dr. Atkins’s very pointed letter in the 
British Mepicat JouRNAL of January 27th, p. 236. He 
says: “If any one requires information (as to duration of 
illness) it can be supplied on payment of a fee, but always 
at our discretion.” 

A dishonest patient may try to cheat the insurance 
company, or a very second-rate company may try to 
bamboozle the ignorant relatives of deceased. 

An entrance medical certificate prevents all this. 

Now, if asked by a legal firm, representing the company, 
for information as to duration of illness, is one, after 
stipulating for, say, a half-guinea fee, justified in parting 
with such information ? 

Is such information not a professional secret?—I am, etc., 

Painswick, Jan, 30th. D. J. Scorr. 





SURFACE TENSION OF URINE. 

Sirn,—With reference to the paper on the surface tension 
of urine published in the Brirish MEpicaL JouRNAL of 
December 23rd, 1905, p. 1636, we regret having overlooked 
a paper by Dr. O. Griinbaum,’ in which a method of esti- 
mating bile salts in urine by means of the dropping pipette 
is described. Dr. Griinbaum refers to his paper as a pre- 
liminary one, and promises a further communication deal- 
ing with the excretion of bile salts in various pathological 
conditions. As our work was begun before the appearance 
of Dr. Griinbaum’s paper, and was carried out with a some- 
what different object, we trust that Dr. Griinbaum will 
not consider that we have wittingly trespassed on his 
field. 

We should also like to draw attention to an error in the 
reproduction of our paper. Fig. 4, page 1638, has been 
printed upside down.—We are, etc., 

W. D. Donnan, 


Liverpool, Feb. 1st. F. G. Donnan. 





LEAD AS AN ABORTIFACIENT. 

sirn,—I was interested in reading Dr. Lawrance-Burke's 
report on a case of abortion following the use of pills 
containing lead. The use of it in this district is so 
common that, when called in to see a woman who has 
aborted, I invariably examine the gums for lead poisoning. 
It is, as a rule, difficult to get the patient to admit having 
taken anything, so when they will not do so I simply tell 
them that it is not necessary to admit the fact as it is 
self-evident. This generally results in the admission. I 
am sure that very few of them are aware they are taking 
lead, it not being bought or sold to them as one of its 
preparations. I have recently been attending a woman for 
abortion and plumbism who only took—so her story is— 
four pills.—I am, ete., 

Rotherham, Feb. 3rd. 





W. H. Rowrnorn, L.R.C.P., ete. 


OBITUARY, 


GEORGE WELLER, M.R.C.S., L.8.A.Lonpb. 
GEORGE WELLER, who was born in the year 1841, was 
the youngest son of the late Captain J. Weller, shipowner, 
of Bow Road, E. He was educated at the Stepney 
Grammar School, and was afterwards apprenticed to the 
late Mr. Thomas Jones of Chesterfield. Mr. Jones had 
a large general practice with charge of collieries; he 
was also the union medical officer and held various 
parochial districts attached to the union, so that under 
his instruction Mr. Weller gained much useful informa- 
tion and was well grounded in the routine of general 
practice, 

He joined the London Hospital as a student in 1860, 
and, after gaining the diplomas of M.R.C.S. 1863 and L.S.A. 
mm 1865, was appointed House-Surgeon to the hospital ; 
subsequently he held the posts of Resident Accoucheur 


1 Trans. Path, Sue. Lond, vol. lv, Part 1, p. 55, 1904. 











arduous duties of these appointments injured his health, 
and, although pressure was brought to bear on him to go 
for a voyage, it was with some difficulty that he was 
induced todo so. He tinally yielded, however, and went 
to Australia. 

Returning in 1866 with health re-established, he com- 
menced practice in Wanstead, Essex. Here, in addition 
to the routine work of practice, he held various appoint- 
ments; he was Medical Officer to the Merchant Seamen’s 
Orphan Asylum, Surgeon to the N and K Divisions of 
the Metropolitan Police, Medical Officer to the Wanstead 
Maternity Society and Provident Dispensary, and for a 
time a member of the local board of health. He was a 
member of the British Medical Association and a Fellow 
of the Royal Geographical Society. 

He retired from the active work of general practice 
after twenty-two years, and commenced consulting work 
in West Street, Finsbury, but twelve months afterwards 
began to suffer from symptoms of empyema of the frontal 
sinus, for which he underwent operation on two or three 
occasions. He then retired to Willesden, hoping still to 
do some useful work, but was again obliged to give up 
owing to the formation of a renal calculus, which was 
removed in July, 1900. He then relinquished practice, 
and finally settled in South Croydon, where he died on 
January 25th, after a long and distressing illness borne 
with much courage. 

During the last few years of his life he travelled a good 
deal, going to the South of France, Algiers, Egypt, South 
Africa, the Canaries, ete., and there is no doubt his health 
was much better when he was away in a warmer climate. 

George Weller was a good example of the advantages 
of the apprenticeship system of training, and always 
acknowledged the value of his experiences as a youth in 
the large Chesterfield practice. His practical knowledge 
and devotion to duty received recognition in Wanstead 
and district, where he soon established a lucrative and 
extensive practice. No one who knew him could doubt 
the honesty of purpose and upright character of the man, 
and any suspicion of unfair dealing or story of oppression 
called forth an expression of indignation on his part which 
was very emphatic. His numerous illnesses produced a 
serious effect on his career and interfered very much with 
his success as a consultant, leading ultimately to his 
retirement; but he never lost the confidence and friend- 
ship of some of his patients, who relied on him for help to 
the end. George Weller was never married, but leaves a 
brother and sisters to mourn his loss. The interment took 
place quietly in the family vault in Tower Hamlets 
Cemetery on January 3lst in the presence of several 
relatives and old friends. 





THOMAS MORETON, M.R.C.S., L.S.A,, 


HARTFORD, 


WE have to record the death, in his 71st year, of Thonas 
Moreton, M.R.C.S. and L.S.A., J.P., at his residence, 
Ivanhoe, Hartford, Cheshire, on February 5th. 

Ile entered St. Thomas’s Hospital in 1856 during its 
clouded existence when in temporary refuge at the Surrey 
Gardens; he gained one of the Matriculation Scholar- 
ships, and at the end of his first year one of the 
Treasurer's prizes. During his student career he also 
worked steadily as an undergraduate of London University, 
obtaining honours in his first M.B. 

Having obtained his diplomas of M.R.C.8.Eng. and 
L.S.A. in 1859, he was appointed Resident Accoucheur and 
afterwards House-Surgeon to the hospital. In 1861 he 
settled at Northwich, in Cheshire, his native county, and 
succeeded to the practice of Mr. James Dean, who had 
been in that town for nearly, if not quite, fifty years. Mr. 
Dean was the original of Mr. Albert Smith’s Dr. Aston in 
Christopher Tadpole. Mr. Moreton was at once appointed 
Medical Officer to the Northwich Workhouse and to an ex- 
tensive district of the union, as well as public vaccinator. 
He held these offices for over forty years, and during this 
long period by his genial presence, kindly disposition, 
good sense, and good surgery he established himself in a 
very large general and consulting practice, being a 
favourite with all classes. For a short period he was 
Medical Officer of Health for Northwich, was during 
many years Surgeon to the local regiment of volunteers, 
and had been Honorary Surgeon to the Victoria Hospital 
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since its establishment. Some few years ago the Lord 
Lieutenant of the county added his name to the list of 
Justices of the Peace, an honour which he highly appre- 
ciated and richly deserved. Mr. Moreton, who was a 
member of the Altrincham Division of the Lancashire and 
Cheshire Branch of the British Medical Association, was 
for many years Local Secretary of Epsom College, in the 
suecess of which he always felt a warm interest, and at 
the close of his active association with this institution he, 
through his old friend and fellow-pupil, Mr. Reginald 
Harrison, one of the Vice-presidents, gave a very generous 
donation to its funds, 





LIEULENANT-COLONEL H. W. HUBBARD, R.A.M.C. 
Many of his brother officers and the old St. George’s men 
of his time will learn with deep regret of the death of 
Lieutenant-Colonel H. W. Hubbard, R.A.M.C. He was 
born in India in 1856, and was the son of the late Rev. 
H. D. Hubbard; he received his early education at private 
schools in Plymouth and Switzerland. After some pre- 
liminary training at the Royal Albert Hospital, Devonport, 
he entered the medical school of St. George’s Hos- 
pital in 1875. Whilst at St. George’s he was a member 


of the famous football team which is often cited 
by authorities as the best ever turned out by any 
hospital, either before or since. He was, moreover, 


a racquet player and swimmer of some repute. After be- 
coming M.R.C.S.Eng. in 1879 and L.R.C.P.Lond. in 1880, 
he entered the Army Medical Department in 1881, and was 
soon employed on active service, for in the following year 
he was present at the battle of Tel-el-Kebir, for which he 
was awarded the medal with clasp and the bronze star. 
In addition to that in Egypt he had considerable experi- 
ence of foreign service both at Maltaand in Bengal. But it 
was at home that Hubbard’s services were to prove of 
signal advantage to the army in general and its Medical 
Corps in particular, At the time he was in charge of the 
Cambridge Hospital, Aldershot, the necessary changes 
rendered the introduction of greatly increased numbers of 
lady nurses imperative. In spite of opposition these 
changes were successfully carried out, in a large measure 
owing to Hubbard’s acumen and tact, and he handed 
over the hospital to his suecessor in a most efficient 
condition. On January 30th last, feeling out of 
health, he left London for a ten days’ holiday at Grindel- 
wald with his close friend and fellow-student, Lieutenant- 
Colonel Cottell, who tended him to the last. During the 
journey he complained of illness, and the morning of arrival 
at their destination it was found that he had consolidation 
at the base of the left lung. Three days later consolida- 
tion supervened in the right lung as well, and he died of 
rapid cardiac failure, and is buried at Grindelwald. His 
quiet and courteous manner, his thoughtful earnestness, 
and his high sense of duty gained for Hubbard the 
respect and esteem of all associated with him, and his 
death is a distinct loss to the Army Medical Corps and to 
his numerous friends. 





ANGIOLO FILIPPI, M.D., 

PROFESSOR OF FORENSIC MEDICINE, FLORENCE. 
PROFESSOR ANGIOLO Finippi1, who died on December 30th, 
1905, was the leading medico-legal authority in Italy. Born 
at Florence in 1836, he studied at Pisa, where he graduated 
in 1858. He took part as a volunteer in the campaign of 
Lombardy in 1859-60 under Garibaldi. In 1865 he worked 
among the cholera patients at Ancona, San Severo, and 
Apricena. In 1866 he again went campaigning, and after 
the battle of Custoza was awarded the bronze medal for 
valour. On cholera breaking out in Apulia he once more 
did yeoman service in ministering to the sick; he gave 
up a considerable part of his nights to pathological re- 
searches which afterwards served as material for the 
investigations of Pacini. 

In 1867 he was appointed Assistant to the Chair of 
Pathological Anatomy in the Institute of Higher Studies 
at Florence. In 1875 he qualified as Private Lecturer in 
Medical Jurisprudence, and in the following year he was 
appointed Assistant to the Chair of that subject, then 
occupied by Professor Ranieri Bellini. On the sudden 
death of his chief in 1878 he was called upon to discharge 
the duties of the Chair; in 1880 he was appointed Extra- 
ordinary, and, finally, Ordinary Professor, in 1884. 





Filippi’s first work was a treatise on the surgery of war. 
In 1889 appeared his Manual of Forensic Medicine, which 
has gone through several editions. It was the first 
systematic treatise on the subject written by an Italian 
expert, and he was the first who gave criminal anthro- 
pology a place in a treatise on forensic medicine. — Filippi 
founded a school of medical jurisprudence in Italy, and 
pupils of his now occupy Chairs in the Universities of 
Genoa, Palermo, Modena, and Cagliari; at two others, 
Catania and Siena, the professors are pupils of his pupils: 
Filippi’s fame as a teacher was so great that two years 
ago Dr. Nuscimento Silva, Professor of Forensic Medicine 
in the University of Rio de Janeiro, came to Florence to 
work under his direction. 


Dr. Swan M. Burnerr, of Washington, who died 
suddenly on January 18th, was born at Newmarket, 
Tennessee, in 1847. In 1866 he entered the Miami 
Medical College of Cincinnati, and in 1869 he migrated to: 
the Bellevue Hospital Medical College of New York, where: 
he graduated in 1870. In 1873 he married Frances E.. 
Hodgson, the author of Little Lord Fauntleroy, That Lass o’ 
Towrie’s, and other works of fiction. In 1876 he settled in 
Washington, where he founded the Eye and Ear Clinie at 
the Central Dispensary in 1878. He established a post- 
graduate school of ophthalmology in 1881. Dr. Burnett 
was the author of several important works on his speciak 
department of medicine. 


DEATHS IN THE PROFESSION ABROAD.— Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Ercole Pasquali, Professor of 
Obstetrics and Gynaecology in the University of Rome, 
aged 80; Dr. Lehman H. Dunning, Professor of Diseases: 
of Women in the Medical College of Indiana, aged -55; 
Dr. August F. Lemke, sometime Associate-Professor 
of Medicine in the Chicago College of Physicians and 
Surgeons, aged 32; Dr. Cnopf, Director of the Children’s 
Hospital at Nuremberg; Dr. J. A. Amann, Extraordinary 
Professor of Gynaecology in the University of Munich; 
Dr. Emmet Cooper Dent, Superintendent of the Man- 
hattan State Hospital for the Insane, author of many 
writings in which he advocated the use of hydrotherapy 
almost to the exclusion of medicines in the treatment of 
insanity, camp life for the acutely insane, and operative 
procedures (especially on female patients), aged 48; Pro- 
fessor J. V. Wichmann, Lecturer on Diseases of Children 
in the University of Copenhagen, and Director of the Queen 
Louisa Children’s Hospital in that city, aged 53; Dr. Louis 
Wecker, the well-known ophthalmic surgeon of Paris, 
aged 83; Dr. Aliprando Moriggia, sometime Professor of 
Histology and General Physiology in the University of 
Rome; Dr. Johannes Kolaczek, Extraordinary Professor of 
Surgery in the University of Breslau, aged 63; Dr. Jerofey 
W. Kostenitsch, sometime Professor of Ophthalmology in 
the University of Warsaw, and afterwards in the Helena- 
-auloffna Clinical Institute, St. Petersburg, aged 51; and 
Dr. Victor A. Worobieff, Lecturer on Pathological Anatomy 
in the University of Moscow. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A SKIN SPECIALIST. 

WE learn from the Lancaster Observer and Morecambe 
Chronicle that an inquest was held recently by Mr. Neville 
Holden with respect to the death of Mrs. Ralph, who died 
while under the care of an unqualified practitioner. It 
appeared that the woman had suffered from acute dermatitis, 
and that under the treatment of Dr. Baldwin the condition 
of the skin greatly improved, but the patient remained in an 
extremely weak condition. She then dispensed with the 
services of Dr. Baldwin, and placed herself under the care 
of Mr. James Wolfenden, of Seotforth, who described him- 
self as a farmer and skin specialist for both human beings 
and animals. In his evidence he stated that the deceased 
was suffering from weeping eezema, and he gave her &- 
simple ointment to apply externally. He afterwards gave 
her a lotion composed of olive oil and spirit of tar. The 
ointment contained the same ingredients, the quantity of 
tar being increased, and arrowroot. Another ‘+ healing” 
ointment was said to contain olive oil and beeswax, and 
there was an ointment for ‘taking out inflammation,” 
composed of lard and herbal extract. Asked what pre- 
cautions he took to make the lard antiseptic, witness sal 

he simmered it in the oven, and then put in a herb known as’ 
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‘‘ parsley peet,” as a curative principle. The tonie given to 
deceased contained valerian root, snake root, Peruvian bark, 
cloves, and black treacle. Snake root was a foreign herb, very 
useful for stomachie disorders. He had taken a decoction of 
it himself for seventeen years and found it very effective. 
These herbs were put together as a stomach strengthener. 
Witness said he told Mr. Ralph that if deceased’s strength 
could be maintained he could cure her. He believed the tonic 
would help to strengthen her by provoking appetite. He 
had given deceased about six pounds weight of ointment. 
Dr. Baldwin stated in answer to the Coroner that lard after 
rendering would become septic within a short time ; it was for 
this reason not much used by chemists, having been replaced 
by paraffin, and if it were used it was heated with benzoic acid 
which rendered it antiseptic. In his opinion the patient died 
from septic absorption. 

Summing up, the Coroner said there was perhaps no place 
like a Coroner’s court for bringing to light cases of gross ignor- 
ance and stupid credulity. Not very long ago he investigated 
a case of almost criminal negligence, in which a lad was neg- 
lected so much that his death was practically caused thereby. 
It passed comprehension how men like Wolfenden could get 
reputations. ‘They did not pretend to perform miracles, but 
they did pretend by the use of drugs to cure people, and when 
they took on a case that a doctor had had they assumed a 
greater knowledge of drugs and of scientific methods. A 
farmer could not have any deep knowledge of drugs and their 
use. Wolfenden had been very open in his evidence, and had 
taken a course entirely opposite to that of the doctor. It 
was apparent from the amount of snake root used that he 
knew nothing about drugs. He put in a pinch, and 
expected that to do good. The whole thing was simple 
quackery. Asaresult of his treatment, the body of deceased 
was in such a state that it was thought inadvisable to have a 
post-mortem examination, though perhaps it would not have 
carried them much further, as the disease was external, and 
they were therefore left with an unqualified man’s opinion 
that she died from weakness caused by weeping eczema. Dr. 
Baldwin told them she died by the poison from the wounds 
getting into her system. However they looked at it; death was 
due to natural causes, and unless the jury thought Wolfenden’s 
mistreatment was sufficient to make him eriminally respon- 
sible—and he hardly thought it was, because he did his best— 
the verdict would be ‘‘ natural causes.” Even if they did not 
arrive at the exact cause of death, an inquiry like that would 
have some effect, and when people saw the dangerous results 
of the case it was to be hoped they would take note of it, and 
in this way the inquiry might be of service to others. 

The jury returned a verdict of death from natural causes, 
and desired that Wolfenden should be strongly censured. 

The Coroner, addressing Wolfenden, said he quite agreed 
with the jury. Their action meant that he had brought him- 
self very near a criminal prosecution, and if their censure had 
gone deeper, prosecution would have followed. He hoped he 
would bear in mind the result of the inquiry and take 
warning. 








MEDICAL ADVICE GRATIS. 

SoME weeks ago (BRITISH MEDICAL JOURNAL, December 2nd, 
1905, p. 1472) we drew attention to a scheme announced by 
Answers to provide its subscribers with medical advice gratis 
in return for one year’s subscription. Since then the details 
have been worked out and two correspondents send us cuttings 
which describe it. In return for 9s., which is one year’s sub- 
scription to Answers, a membership ticket and voucher book 
are sent post free, which entitle the holder to ‘‘six personal 
consultations with the best practitioners in his town, and six 
with the best solicitor.” It is also stated that in case of need 
the member may come up to London and consult ‘‘the very 
best medical man in London.” In addition to these advan- 
tages we are told that ‘‘financial and patent experts, educa- 
tional authorities and highly-trained advisers in every oftice of 
human activity are placed at the service of members free of 
charge.” All that any one has to do to secure the services of 
his local doctor or solicitor free is ‘‘ to subscribe for one year’s 
Answers and bind himself not to divulge the name of the 
advisers he consults.” It is further remarked that ‘‘ readers 
will at once recognize the necessity for this pledge, in accord- 
ance with the strict etiquette of the medical and legal 
professions.” 

We confess we do not understand the value of this restric- 
tion, as we are told that the voucher book tells the name 
and address of the nearest Answers doctor and lawyer, and 
as these can be obtained by any one who subscribes it seems 
to be easy cnough to get to know who is lending himself to 
this practice in any given place. The scheme differs from 
that which we understood to be foreshadowed when writing 
last December, as we then supposed that the cases were to be 
submitted in writing, a method of medical consultation which 
has many obvious disadvantages, and should be discouraged ; 
according to the present proposal, however, the holder of the 
voucher consults a local medical practitioner or solicitor, who 
receives his fee from the office of the newspaper. We should like 
to know exactly what is the nature of the arrangement between 
the medical practitioner and the newspaper before expressing 
an opinion upon the ethical features of this novel proposal. 
If. for example, the voucher is good for a guinea, and may be 
takcn to any m2dical practitioner selected by the patient, the 





latter may, if he chooses, accept the voucher instead of cash» 
just as he might take a cheque. Apparently care is taken to 
avoid circulating any list of selected medica] men which might 
be considered to be an advertisement. 





THE OBLIGATIONS OF A MEDICAL 
FEVER HOSPITAL. 
J. W. U. writes that he recently sent a case of typhoid fever 
to the local hospital for infectious diseases, and he complains 
that when three weeks later another case occurred in the 
same house the medical ofticer of the hospital was called 
in, and had it also removed to the hospital. He complains 
of the action of the medical officer to the hospital in inter- 
fering with a member of a family usually under J. W. U.’s 
care, and declares it to be a breach of medical etiquette, 
and says that ‘‘if this conduct is correct, general practi- 
tioners cannot send their patients to hospitals with safety.” 
He further contends that as he is medical officer of health 
for the district in which the patient lived, the medical officer 
of the infectious hospital had no right to remove a patient 
from his district without getting his consent. The form of 
notification seems to have been filled up on the day on which 
the case was removed, and was received by our correspondent 
on the next day. 

*,* A medical officer to a hospital for infectious diseases 
should be careful not to take advantage of his position 
to the prejudice of his colleagues, and should not accept 
patients in families to which he has been introduced 
through his work at the hospital, when these are usually 
under the care of other practitioners. In the present case 
we understand that the medical officer to the hospital 
(which was the hospital for the district in which the 
patient lived) was merely called in to make a diagnosis and 
had the case at once removed, which is not so blameworthy 
as if he had attended it at the house. With regard to our 
correspondent’s second point, that a case should not be sent 
to a fever hospital until the medical officer of health of the 
district in which the patient resides has been communicated 
with, we can only say that in large towns this is not the 
practice ; as soon as a case has been diagnosed the ambulance 
is telephoned for and the notification is sent by post, so that 
the medical officer of health would usually receive the notice 
the day after the patient had been admitted to the infectious 
hospital, just as happened in this case. We do not think it 
would be possible to lay down a different rule. 


OFFICER TO A 





FEES OF MEDICAL WITNESSES: A WARNING. 

Dr. SAMUEL ALEXANDER (Bromley, E.) writes: I was Jately 
served with a subpoena, accompanied by a crossed cheque 
for 1 guinea, by a firm of lawyers to attend and give evidence 
in an action in the King’s Bench. The cheque was pid into 
my bank fourteen days after receipt, and I have had it re- 
turned as not paid in. I was at the court for three days and 
gave evidence on the third day, and have not rec: ived any 
fee. The case was decided against us. The report of a 
similar case in the BRITISH MEDICAL JOURNAL of | ebruary 
3rd points out a!successful mode of procedure. The moral, 
I suppose, is to accept only coin of the realm. 





HOW TO TREAT A RIVAL LIVING AT A DISTANCE. 

QUERENS writes that three years ago he bought a practice from 
a practitioner who had bought it from a medical man who 
went to practise ten miles away, but entered into no agree- 
ment to refrain from practising within his old area, Our 
correspondent now complains of the competition to which 
he is exposed by the old owner of the practice, and says that 
he has lately refused to attend patients who generally 
employ this practitioner, beyond rendering first aid, and 
he asks us our opinion of his action and our advice as to 
whether anything better can be done ‘‘to make it incon- 
venient for those erring ones who employ a man living at 
such a distance.” 

*,* While we may sympathize with our correspondent’s 
dislike to be treated as a convenience and called in only in 
emergencies to the families usually under the care of his 
distant rival, we certainly should not advise or approve of 
any definite course of action having for its object to compel 
these patients to give up the practitioner of their choice and 
accept one living nearer. He would probably find it his best 
policy to come to some understanding with his rival. 





DISPENSING OF POISONOUS LINIMENTS. 
A CORRESPONDENT asks if private practitioners and medical 
officers to clubs, ete., are bound by law to supply ‘‘ poison ” 
bottles for liniments to patients bringing their own bottles. 


*.* There is no law compelling a medical practitioner to 
supply any special or distinctive type of bottle for liniments, 
but every poisonous liniment should be conspicuously 
labelled as such and as fo- - utward application only. 
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MEDICAL EVIDENCE AT INQUESTS. 

Dr. W. H. Rowruorn (Rotherham) writes: I thoroughly 
endorse everything stated in the reply to ‘‘D. O. D.” in the 
BRITISH MEDICAL JOURNAL of February 3rd, p. 298. At the 
same time it might be pointed out to your inquirer that if 
he refers to the Medical Directory he will see under the 
heading ‘‘Recovery of Fees and Charges from Private 
Patients and Public Authorities” in the ‘‘ Principal Laws 
affecting the Medical Profession” the following statement: 
‘‘Tf a deputy overseer, or even a mere stranger, direct a 
surgeon to attend a poor man, such person is liable for the 
3urgeon’s bill.” Your inquirer is probably acquainted with 
the person who came for him to attend the injured man or is 
able to find him out, and, having done so, should send his 
account to him. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
Prospects in the Service. 

A FORMER NAVAL SURGEON writes: In the BRITISH MEDICAL 
JOURNAL of January 13th, 1906, p. 117, there appeared a letter 
by ‘‘ Hope,” which I read with much interest. I had the 
honour to belong for some years to the Naval Medical 
Department, and have only retired within the last six 
weeks, so am naturally well acquainted with the feeling 
of the naval medical officers. It appears to me that, to 
say the least, ‘‘ Hope’s” statements are exaggerated. I for 
my part have not had to submit to contemptuous treatment 
from executive officers, nor have I heard complaints from 
others on this subject. Nevertheless, I am not less emphatic 
than he in advising young men thinking of entering the 
service to pause long and think hard before they do so. 

Putting aside the reputed intention of the Admiralty of 
abolishing the branch and of introducing civil servants, 
there is a very real and present grievance to be considered. 
The candidate is promised that after eight years’ full-pay 
service as surgeon he shall be granted the rank of staff 
surgeon, provided always that he passes a certain examina- 
tion. 

This examination covers five subjects—namely, medicine, 
surgery, pathology, general hygiene, and naval hygiene ; 
it is entirely theoretical in nature. It is held twice yearly, 
and in the last two years about three out of every four have 
been “ploughed.” Nor is this all; for of those who failed 
some are men known to be clever and hard-working, one 
failing in a subject in which he had specialized. This 
examination, the injustice of which has become a byword 
in the service, is conducted by the civil Advisory Board 
(naval hygiene excepted). 

It may be objected that, after all, this examination is com- 
parable to that which R.A.M.C. officers have to pass after 
a certain period in the service, but these officers have six 
months’ study time in London immediately before, which puts 
them on quite a different footing, as regards these prospects 
of passing an examination, from the naval surgeon, who 
may just have arrived from a three-years’ commission 
abroad. 

My object in writing this letter is not to enter into 
a general discussion, but to warn young graduates that after 
eight years’ service they may find their promotion and 
increase of pay blocked by an examination, for the passing 
of which fair ability and hard work appear to be no 
guarantee. 














UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Degrees.—The following medical degree was conferred in a 
Congregation held on Saturday, January 27th : 
Bachelor of Medicine and Surgery.—H. D. Davis, B.A., 
Balliol College. 











UNIVERSITY OF CAMBRIDGE. 

ON February 1st the report of the Special Board for Medicine 
on “ Dissertations in Absentid” for Doctors and Bachelors of 
Medicine residing abroad passed the Senate. 

The following degrees were conferred : 

M.D.—C. D. Henry, Joh. ; O. F. Paget. Gonv. and Cai. 

M.B., B.C.—S. Gooding. Joh. ; M. A. Cassidy, Cla. 

B.C.—F. M. Smith, Christ. 





UNIVERSITY OF LONDON. 

LONDON HosPITaL MEDICAL COLLEGE. 
A couRsE of four lectures on the X-Ray and Light Treatment 
of Diseases of the Skin was commenced by Dr. J. H. Sequeira 
on February 6th, in the Physiological Theatre at the London 
Hospital Medical College.. The lectures, which are intended 
for advanced students, will be continued on February 13th, 
20th, and 27th, at1 p.m. Members of the profession and any 
member of a London school of medicine may attend the 
course, . 


ST. BARTHOLOMEW’s HOSPITAL. 

Luther Holden Research Scholarship. 
Mr. Haroup W. WILSON, F.R.C.S.Eng., late House-Surgeon to 
St. Bartholomew’s Hospital, has been elected to the Luther 
Holden Research Scholarship in Surgery for one year. The 
Scholarship is of the annual value of 100 guineas, and was 
founded by the bequest of the late Mr. Luther Holden, 
formerly Surgeon to St. Bartholomew’s Hospital, and President 
of the Royal College of Surgeons. The holder of the Scholar- 
ship must carry out such research work in surgery as may be 
approved by the Electors, either in the United Kingdom or 
aed Mr. Wilson proposes to carry on research work in 
urinary surgery. 





APOTHECARIES’ HALL OF IRELAND. 
THE following are the results of the January examination 
for the Diploma : 

W. Shaw-Stewart passed in Chemistry and Junior Anatomy, and com- 
pleted First Professional. J. E. McDonogh passed in Chemistry 
and Physics. M. Moody passed in Senior Anatomy, and com- 
pleted the Second Professional. J. Gillespie passed in all sub- 
jects, and completed the Third Professional. D. J. Boyle and 
J. Hartigan passed in Pharmacy, and completed the Third Pro- 
fessional. N. J. Murphy passed in Hygiene, and completed the 
Third Professional. M. Moody passed in Hygiene. PD. J. Boyle 
passed in Medicine, Surgery, and Midwifery. J. Gillespie and 
J. Hartigan passed in Medicine, Surgery, Midwifery, and 
Ophthalmology, and completed the Fourth (Final) Professional, 
and have received the Diploma of the Society. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICERS’ DEPUTIES. 

WE learn from the Poor-law Officers’ Journal that at a 
recent meeting of the Lambeth Guardians the question cropped 
up as to whether Dr. Alice Johnson, the medical officer to the 
schools, could reasonably be expected to incur the liability of 
any possible expense for medical attendance on emergent 
cases during her own absence from duty, if Dr. Adams became 
her deputy by appointment of the Board. 

The guardians, after reconsidering this question, appeared 
to think that, as Dr. Johnson when appointed was not engaged 
to give her whole time to the duties of her office, any such 
liability as that which she objected to ought not to be enforced 
upon her. 

MThe Clerk to the Board gave as his opinion that it would not 
be possible for the guardians to enforce payment for the 
services of a deputy from one of their own staff, and suggested 
that application should be made to the Local Government 
Board to allow them to appoint a deputy to attend emergency 
cases on a fixed scale of payment, this expense to be borne by 
them. 

We are glad to see that the plan first devised by the 
guardians—namely, to provide medical attendance on emer- 
geney cases when their own appointed medical officer was not 
available, but not at their own expense—was with little 
or no opposition annulled, and the clerk’s advice taken to pro- 
cure the requisite medical attendance by a different procedure, 
which will relieve Dr. Johnson of the responsibility she 
objected to. As the plan the guardians have finally decided 
upon appears to be in every respect reasonable, we have no 
doubt the Local Government Board will at once fall in with 
their views and grant them the necessary powers to carry 
them out. We are very pleased to note that Dr. Alice 
Johnson’s claim has been so readily met by the Lambeth 
Guardians, 














PREVENTION OF INFANTILE MORTALITY. 
Dr. COLLINGRIDGE, Medical Officer of Health for the City of 
London, in his report for the first fortnight of this year states 
that Miss Pole, one of the Women Sanitary Inspectors, who 
has had previous experience of this work, has undertaken the 
duty of visiting all houses where births have been notified by 
the registrars, and also those where deaths of children under 
one year of age have occurred. The main object of these visits 
is to impress upon mothers the great advantage of breast- 
feeding as compared with hand feeding. It has been shown 
that in some large towns the mortality during the first year of 
life among breast-fed infants was only about one-third of that 
among hand-fed children. It is impossible to overrate the 
significance of these figures, which clearly indicate a great loss 
of life from a preventable cause. While improved sanitation 
has reduced the death-rate in London from 34.7 per 1,000 in 
1881 to 16.6 in 1904, the deaths of children under 1 year of age 
per 1,000 births, which were 148 in the former year, reached 
almost the same high proportion, namely, 144, in 1904. It is 
now well recognized that this heavy infantile mortality is due 
to ignorance on the part of the mothers as to the danger in- 
curred by injudicious feeding, and the efforts now being made 
in the direction of educating women, especially those of the 
poorer classes, in the proper manner of rearing their offspring 
during the first twelve months of their existence will, it is 
hoped, remove what is now undoubtedly a blot upon our 








civilization. 











Fes. 10, 1906.] LETTERS, NOTES, Erc. wm 359 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


e Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under. their 
respective headings. 





QUERIES. 





Dr. W. J. Cornyn (London) asks for suggestions in the treat- 
ment of a young lady in excellent health, a life-long 
abstainer, and for some weeks past a vegetarian, whose nose 
is red and growing perceptibly redder. No_ treatment, 
exterral or internal, has thus far produced any result. 


MUNICIPAL BY-LAWS. 

J. C. M. W. asks for information @) as to how the problem 
of throwing orange peels, lemon skins, etc., on the footpaths 
is dealt with in any city ; (2) regarding the powers of a 
municipality to make by-laws providing for the provision of 
fire-guards in tenement rooms where young children are 
left. 

*,* We know of no by-laws for either purpose, nor of 
any municipal powers for dealing with the matters men- 
tioned by our correspondent. 





ANSWERS. 
LUMBAR PUNCTURE. 

E. R. Y..-Quincke’s original paper was read to the German 
Medical Congress, and was published in the Verhand!. d. 
Kongresses f. inn. Med., 1891, p. 321. He described the 
technique in the Berl. klin. Woch., 1895, p. 889 (No. 41). 


INCOME Tax. 

A. B. C.—If the houses occupied by the partners are used 
partly for professional purposes, a proportion (not exceeding 
two-thirds) of the rent and local rates (but not income tax) 
may be deducted as a working expense in returning the 
profits of the firm for assessment. Articles stating all the 
deductions appeared in the BRITISH MEDICAL JOURNAL of 
April 11th and June 20th, 1903. 


SARSAPARILLA. 

Sarsa writes: Like ‘‘ Enquirer,” and doubtless other readers, 
one is obliged for the information given in the BRITISH 
MEDICAL JOURNAL, p. 300, as towhere Zittmann’s and Kobert’s 
sarsaparilla may be obtained. I should be much obliged for a 
little information as to why the German is preferred to the 
British preparation except on the grounds of standardization 
of the amount of smilacin present and the exclusion of the 
guaiacum, ete., which form important ingredients in the 
British ‘‘ liquor.” The experience of Sir Felix Semon as given 
in his very interesting paper will do much to rehabilitate the 
reputation of sarsaparilla asa useful drug in certain cases, 
which I fancy many practitioners are convinced of in spite 
of opinion to the contrary. The latest of these I find in the 
recently-published Manual of Pharmacology, 1906, p. 277, 
by Dr. W. E. Dixon, where it is stated ‘‘Sarsaparilla and 
hemidismus should not find a place in the Pharmacopoeia. 
Clinical experience and pharmacology would here seem to 
be in discord. 





LETTERS, NOTES, etc. 
THE X-RAY TREATMENT OF RINGWORM. 

Dr. H. G. ADAMSON, Physician, Skin Department, Pad- 
dington Green Children’s Hospital, and Physician-in- 
Charge, Skin Department, North-East Hospital for Chil- 
dren, writes: Mr. Gerald Sichel, in his paper on the x-ray 
treatment of ringworm in the BRITISH MEDICAL JOURNAL 
of February 3rd, very wisely calls attention to the dangers 
of this method. I quite agree with him as to the reality of 
these dangers, and I am strongly of opinion that this treat- 
ment should not be undertaken without a due appreciation 
of its risks and of its difficulties. I venture to think, 
however, that Mr. Sichel somewhat underestimates the 
value of the pastilles of Sabouraud as a means of accurate 
dosage. I believe that at the present time they are the only 
trustworthy means we have of measuring the output of 
active rays ; and that, providing all precautions are taken 
and that certain pitfalls are known and avoided, they are 
entirely reliable for estimating the dosage in the treatment 
not only of ringworm but of other affections. The precau- 
tions to be taken are (1) the distance from the anticathode, 
of the pastille, and of the area exposed (twice that of the 
pastille) must be most accurately measured ; (2) the pastille 
must be protected from daylight during exposure to the 
rays ; (3) a metal disc, or screen, must be placed behind the 
pastiile ; (4) the pastille must be at a short distance from the 
tube so as to avoid it being heated by the same. These rules 
are given in the directions accompanying the pastilles, and 
to ensure success they must be strictly observed. To them I 
would add: (5) The pastille must be fixed in a position as 
hearly as possible in the axis of those rays to which the area 





under treatment is exposed ; if placed too far away from the 
axis ‘of these rays—that is, in a distant part of the illumi- 
nated hemisphere—it will not receive the right proportion of 
active rays. (6) An exposure should not be made except while 
there is good daylight for comparison of the tint of the 
exposed pastille with the standard tint. The comparison 
should be made in diffuse daylight, near a window; it 
cannot be made by artificial light, nor accurately in strong 
sunlight, nor in fading daylight. (7) Pastilles of one manu- 
facture should be used. Different makes of pastilles vary in 
their susceptibility to the action of the rays. The makers of 
the original radiometer of Sabouraud and Noiré (Drault of 
Paris) appear to have realized this fact, for they now issue 
books numbered in series and advise the use of pastilles of the 
same series in order to obtain uniform results. (I now use 
only pastilles of ‘‘ Series 7.”) The German imitations of the 
French books of pastilles, with their standard B tint very 
much too dark, should be used with caution. While I cannot 
claim to have altogether avoided the ‘ failures” to which 
Mr. Sichel refers, I consider that any errors of overdosage or 
underdosage have been due to my having omitted to take 
one or other of these precautions or to my having relied 
upon other means of measurement. Other means of 
measurement, however, are useful as a check to the informa- 
tion given by the pastille. I find that, with a constant rate 
of interruption, by measurement of the amount of current 
passing through the tube by means of the milliampéremeter 
and by estimation of the quality of the rays as indicated by 
the radiochromometer of Benoist, I am able to judge approxi- 
mately the length of time required for an exposure. For 
example, No. 7 Benoist rays and 0.20 milliampére current, 
about 35 minutes ; No. 7 Benoist, 0.40 milliampéres, about 20 
minutes; No. 7 Benoist, 0.60 milliampéres, about 16 
minutes ; No. 8 Benoist, 0.40 milliampéres, about 14 
minutes; No. 8 Benoist, 0.60 milliampéres, about 11 
minutes. But these measurements cannot be relied upon 
absolutely, since the degree of penetration of the tube 
seldom remains constant, and the slightest alteration in the 
quality of the rays upsets one’s calculations. As Mr. Sichel 
insists, this instability of the tube is the chief drawback to 
such methods of measurement. The milliampéremeter, too, 
is admittedly an imperfect instrument. At present the 
radiometer X of Sabouraud and Noiré is the best at our 
disposal, and I am convinced that, with proper precautions, 
it affords an accurate means of dosage and a safeguard against 
the dangers of this method of treatment. x:s7¢5emes 


Dr. GEORGE B. BaTrEN (Honorary Radiologist to Home for 


Sick Children, Sydenham) writes: Mr. Gerald Sichel has just 
given us the result of his rather large experience of this treat- 
ment among out-patients at Guy’s Hospital. He comes to 
certain conclusions from that experience. I would like to 
resent the results of my much smaller but probably much 
onger experience of the same treatment in private practice. 
I began treating ringworm with « rays in 1902, and have 
treated some 25 cases since then. I published a paper with 
photographs of typical eases in the Archives of the Roentgen 
Ray for August, 1905. Out of the 25 cases I have had one 
case of mild dermatitis and three cases of temporary failure ; 
all the other cases were cured. The case of dermatitis of 
of which I published photographs was the first case of ring- 
worm of the whole scalp that I treated, and the dermatitis 
was due to a portion of the head being too close to the #-ray 
tube. The dermatitis soon healed and the hairs grew again, 
but are less numerous there than on the rest of the 
head. Of the three cases of temporary failure, all were 
due to insufficient exposure to x rays. This was due not 
to any idiosynecrasy of the patient, but to the idiosyncrasy 
of the x-ray tube, for as all active workers with x-ray tubes 
know, they are very apt to change their output of a rays 
quite insidiously, and one I was using for these 3 cases did 
so go wrong. Until the last few months I treated my cases 
with the six-exposure method, ten to eleven minutes ex- 
posure each time, and with this method I had no failures. 
Patients, however, now rather demand treatment by the 
single-exposure method. As Mr. Sichel says, the great diffi- 
culty is that of estimating the dosage of # rays as we have 
yet no certain method of measuring them quantitatively. 
Sabouraud’s pastilles were made for and graduated for use 
with Chaband’s x-ray tubes worked with a hot anticathode 
and with these tubes they are fairly reliable, but with other 
larger, and especially with the various ‘‘cooled tubes” they 
are not so. believe Newton’s new gold-leaf pling 
method, utilizing the ionization of the air by x rays will be 
found useful, as will probably a photographic paper meter that 
is in the market. Each worker has to find out for himself with 
his particular apparatusand particular tube the approximately 
correet length roma and with mine I find this to be 
usually a little over 25 minutes for one exposure. For safety 
and certainty I still prefer the six-exposure method. For 
treatment for whole-scalp cases I think Dean’s apparatus, as 
used at Charing Cross, is the best—that is, through wide 
glass shields, and marking the sealp with iodine to show 
limits of each treatment. In such eases, in young children, 
in private practice, I think the best method is to expose one 
side of the head and wait for depilation to occur, then 
sereen the bald part and treat the other side, and so on. 
Three such treated areas are generally sufficient to take in 
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all the portion of the head that is affected. I have never 
seen reinfection of cured areas in private practice, for a suit- 
able lotion used daily should always prevent this. I use 
resorecin, 1 per cent. ; ether meth., 24 per cent. ; and spt. 
vini meth., 74 per cent. In out-patient practice I can 
well understand reinfection occurring, as _ probably 
directions are not carried out by the parents of 
the patients. It is important to remember that x rays 
only help to cure ringworm by making the hair fall out: they 
do not kill the fungus at all, therefore a proper parasiticide 
is essential as well. Mr. Gerald Sichel will, I feel sure, 
forgive me if I suggest two reasons—apart from his patients 
being of the out-patient class—for his failure to cure more 
than 50 per cent. of his cases, and also possibly for the 
occurrence of the dermatitis. First, that the treatment is 
not actually done by himself but by a nurse. Now, however 
expert a nurse may be, her knowledge of the condition of the 
w-ray tube and other such matters cannot be as accurate as 
that of a skilled medical radiologist. Secondly, may it not 
he possible that in some eases the ‘‘lint cap” protects the 
hair in places from some of the useful radiations from the 
w-ray tube, for a very little screening seems to make a 
difference sometimes in the therapeutic action of a-ray 
tube radiations? The point, however, which I wish to 
emphasize is that among private patients we have a much 
better chance of success than among out-patients in a large 
hospital. 
THE CONFUSION OF MR. COLERIDGE. 

Dr. T. ARCHIBALD DuKEs writes to explain that the confusion 
of thought with which Mr. Coleridge charges him is 
all Mr. Coleridge’s own. He proceeds to say: ‘‘I proved 
logically that scientific experiments on animals are not 
cruel. He puts my words into the mouth of a slaveholder 
making a defence of slavery. Mr. Coleridge’s confusion is 
twofold—first, in putting my words into the mouth of a 
slaveowner instead of an independent witness ; second, in 
supposing that the mass of independent opinion is against 
vivisection as it is in fact against the flogging of slaves. If, 
however, not only the slaveowners but also the vast majority 
of all those who knew the facts and circumstances of 
slavery firmly believed that to spare the rod was to spoil the 
slave, then that instructed and independent opinion would 
have much more weight than the ideas of a small clique of 
agitators who knew practically nothing about the question. 
The great medical profession does thus support the methods 
of the experimenters, Again, Mr. Coleridge says the defini- 
tion of cruelty which I used leaves it to the experimenter 
‘to decide whether what he does is right or wrong.’ It does 
not. It only makes it possible for him to prove that what 
he does is not cruelty—a very different thing.” 


Cost OF KEEPING A MOTOR Car. 
H. FE. P. writes: The enclosed particulars of running expenses 
of a 8-h.p. single cylinder De Dion for the years 1904-5 may 


be of interest to your readers. 
1904. & 8. a. 1905. £ s. d. 
ee 91 


Wages ... = 7 «- St @ 0 0 0 
Insurance... cus «< 25-0 0 ar 6 
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Battery Bias _ sao CRO 1 1.40 
Hire ... Kr _ aw. 06 16° 6 5 0: 6 
Licences a sen aa OD 010 O 
Sundries eee — wo OF O78 241 6 
Number Plates _ ows 236 0 — 
£171 8 4 £182 15 5 
Mileage, 7,200. Mileage, 6,740. 


THE ANTIMALARIAL CAMPAIGN AT ISMAILIA. 
CoLONEL H. HAMILTON, I.M.S. (Ambala), writes: The 
words quoted from my paper by Major Ross in the BRITISH 
MEDICAL JOURNAL of November 11th, 1905, page 1316, could 
not by the utmost straining bear the interpretation he puts 
on them. I threw no doubt on the improvement of the 
health of Ismailia. What I doubted was the extinction of 
mosquitos in it, and in spite of the assurance of two secre- 
taries who live in Paris, I still doubt if any one who has 
been through the Suez Canal knows that Ismailia is to all 
intents and purposes on its banks. My paper was much too 
serious to be disposed of by distorting a detached sentence 
or two, and trying to hold them up to ridicule. I quoted 
from Colonel King, Sanitary Commissioner of Madras, a 
statement that nowhere so far had mosquito brigade operations 
given more than ‘‘encouraging” results. I quoted from the 
BRITISH MEDICALJOURNAL and the Journal of the R.A.M.C., 
and from my own experience in proof of that contention. I 
instanced their absolute failure in Mian Mir. I know of no 
place the health of which has been improved by such opera- 
tions without extensive drainage and reclamation. If the 
advocates of mosquito brigade operations know of places that 
have been made healthy by their means, it would be only 
fair to let the profession know of them. If it is always 
necessary to combine these operations with drainage, the 





prohibition or regulation of irrigation, and other allied 
measures, it is permissible to doubt if some or the greater 
part of the good results are not to be attributed to the latter. 
My object in writing my paper was to plead for more weight 
and prominence being given to drainage. One finds among 
medical officers a strong tendency to ignore drainage alto- 
gether, and trust to what has been somewhat grandiloquently 
named ‘‘ petrolage,” ete. The discovery that the Anopheles 
acted as a carrier of malarial germs naturally led to the 
belief that the most tremendous results would be obtained 
from mosquito brigade operations and that drainage, etc., 
would be rendered unnecessary. This, as well as I recollect. 
was the position taken up by Sir Patrick Manson when in- 
troducing the mosquito at first. The results have been 
disappointing except as I say where extensive drainage 
operations have been undertaken at the same time, as at 
Ismailia, St. Lucia, the Straits Settlements, ete. The ex- 
tinction of mosquitos or even a very marked reduction in 
their numbers is very hard to attain, and in my paper I 
showed that the amount of fever in a place can hardly be 
held to be in exact mathematical proportion to the number 
of mosquitos in it—the theory on which mosquito brigade 
operations seem to rest. Byall means let experiments go on 
(rigid experiments likethose conductedin Mian Mir have been 
all too few). Let us find out the good, if any, effected by 
larvicides, by prophylactic issues of quinine, by mosquito 
nets, or better still by making barracks mosquito-proof, but 
do not let us claim our results before they are due and do 
not let us jump to conclusions from the results of a single 
dry year or two, and above all, do not let us give up the old 
and well-tried measures. I must refer any one interested 
in the subject to my paperin the Indian Medical Gazette, 
and would ask that it be not judged by a detached perverted 
sentence or two, and if any one is still not satisfied, if he 
will write to me I am quite prepared to give further 
instances in support of my contentions. 


THE ACTION OF TRYPSIN UPON THE LIVING CELLS OF 
JENSEN’S MOUSE-TUMOUR. 

THE Pall Mall Gazette has set a good example by the way in 
which it has dealt with the researches which are being 
made into the possible utility of the ferment trypsin in 
the treatment of cancer. Instead of promptly inventing a 
startling headline, and hailing the long-sought cancer cure 
as found, it has sent a ‘‘mere layman” to interview an anony- 
mous pathologist in his laboratory. The result is a clever 
word-picture of what a laboratory looks like, and a very fair 
account of what is at present known of the trypsin treatment 
of cancer. 


Dr. D. NorEL Paton, Superintendent of the Research Labora- 
tory of the Royal College of Physicians, Edinburgh, writes: 
In your issue of January 20th a paper on the action of trypsin 
upon the living cells of Jensen’s mouse-tumour is published 
by Dr. Beard, and headed ‘‘In the Laboratory of the Royal 
College of Physicians, Edinburgh.” The Laboratory Com- 
mittee desire to state that their regulations require that 
permission must be obtained to publish a paper as from the 
Laboratory, that Dr. Beard was not authorized to head his 
paper as he has done, and that the Laboratory is in no way 
responsible for the paper. 


EPISTAXIS AND CALCIUM CHLORIDE. 

Dr. WYATT WINGRAVE (London, W.) writes: Referring to the 
memorandum published by Dr. A. Todd-White in the 
BRITISH MEDICAL JOURNAL, January 27th. p. 198, a mixture 
of calcium chloride will be found in the Pharmacopoeia of 
the Central London Throatand Kar Hospital, 1901, having the 
following formula: Calcium chloride, gr. v; syrup of lemon, 
3ss; chloroform water to Z j. It is prescribed for all kinds 
of haemorrhage, including epistaxis. Your correspondent 
writes that he ‘did not advise the actual cautery owing to 
the danger of apoplexy, which has followed in some 
eases so treated.” Such experience is, I think, somewhat 
exceptional. 


THE LATE Mr. ARTHUR JACKSON. 
By aslip of the pen it was stated last week that Mr. Arthur 
Jackson died in 1885; the date should have been printed 
1895. 
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medical profession and of the army, requiring in its mem- 
An Addres 5 bers a training for the acquirement of .a special knowledge 
essential for efficiency. The altered conditions of modern 


ON 


THE RELATION OF THE MEDICAL 
PROFESSION TO WAR. 


BeEING THE INAUGURAL ADDRESS TO A COURSE OF LECTURES, 
on ArMY MEDICAL ADMINISTRATION AND DUTIEs, 
AT THE Wrst LONDON HOSPITAL ON 
JANUARY 20TH, 1906. 


By SURGEON-GENERAL A. H. KEOGH, C.B., 


DIRECTOR-GENERAL OF THE ARMY MEDICAL SERVICE. 


GiENTLEMEN,—My friend Mr. Keetley, animated by a 
spirit of true patriotism, has represented to me that 
there are many members of our profession in civil life 
who are desirous of knowing in what way they can assist 
the country in time of war, without having to join one or 
other of the volunteer units in which opportunities, 
limited or otherwise, are afforded for becoming acquainted 
with the relation which the profession of medicine bears 
to the profession of arms. So convinced am I that this 
relationship is a very definite one, and that the potential 
energy of the medical profession is a factor capable 
of contributing to or hindering the successful issue 
of campaigns, and that the dissemination of know- 
ledge as to the réle of a medical service in an army is a first 
step in its efficiency, that it is impossible for me to neglect 
fora moment the suggestion of Mr. Keetley. The useful- 
ness of a member of the medical profession in an army 
<lepends largely upon, his appreciation of the fact that he 
isa member of an organization designed for special and 
<liverse purposes. To have been trained in medicine is 
essential before aman can play any part in the rdéle of 
this organization ; and while the different duties assigned 
to the various parts of the organization require differentia- 
tion of function to produce a high degree of efficiency in 
the whole, a common knowledge of definite facts is required 
in every individual member of the system. To afford 
information on specific points I have found it necessary, of 
<ourse, to procure for you experts in special branches of 
medical work in tlhe army ; but before you can be in a posi- 
tion tofully appreciate the interdependence of the varieties 
«of special work and special knowledge, a general knowledge 
of the army and of its component parts as well as a general 
knowledge of the medical service and its component parts 
are essential. The series of discourses which will be 
presently begun will accordingly be dealt with on these 
lines. 

Having been invited to open these lectures, I have 
vhosen as my subject the relation of the medical pro- 
fession to war. I am encouraged to embark upon this 
topic because I find so many distinguished members of 
the profession who seek information upon the matter. 
But I cannot, in the limited time afforded me, do more 
than touch the fringe of the subject: for the story of the 
evolution of the medical service of the British army is 
the story of the evolution of modern methods of warfare. 
and it is almost impossible to adequately deal with the 
matter without discoursing on the historical events which 
have led up to the modern Royal Army Medical Corps. 
This it is impossible for me to do. But those of you who 
eare to seek information on matters historical will find 
much useful information in a series of articles by Captain 
Howell now appearing in the Royal Army Medical Corps 
Journal. Let it suffice to say that there has been a 
vradual progress from a state of affairs infinitely crude 
to one in which, complicated though its mechanism may 
be, you have a co-ordinated machinery, well constructed 
‘and well adapted for the purpose which it is designed 
to serve. Time was when an army in the field was 
adequately served by a staff of physicians and surgeons 
engaged, one might say. for the occasion, when no serious 
attempt was made to solve the problems now presented 
to medical men, and where, moreover, the resources of 
medical science were so limited that medicine could find 
ne place in the administrative system. But those days 
lave passed, and the evolution of the medical service has 
proceeded, till to-day we find it a special branch of the 
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warfare, the constantly accumulating experience of our 
officers in our numerous wars, the enormous improvement 
in medical education, and the general advance in profes- 
sional knowlege, have been the circumstances which have 
determined the line along which the evolution of the 
medical branch of the army has proceeded. To-day, gen- 
tlemen, although Iam far from saying that our service is 
in as perfect a state as the British medical profession 
could make it, I have no hesitation in saying that in its 
general plan of organization, in the enthusiasm which 
animates its members, officers, nurses, non-commissioned 
officers and men, and in its traditions, it is better adapted 
for its purpose than that of any other European army. 
A great principle which it has been necessary to assert 
and to carry into practice is differentiation of duties in 
accordance with the tastes and aptitude of individuals. 
The army medical officer was formerly supposed to be an 
Admirable Crichton—a first-class physician, a first-class 
surgeon, an expert sanitarian, a capable administrator, 
good at ophthalmology, otology, gynaecology, and all other 
special subjects, as well as an expert in adapting his work 
to the science and art of war, with which, also, he was 
required to be acquainted. These various attainments 
cover a wider field of knowledge than that expected from 
even the general practitioner in civil life. 

The existence of this specialization, like all specialities, 
constitutes a danger, against which we must continue to 
guard ourselves. In the service of the country it is 
essential that the profession as a whole should work for 
the common good, and that there should not be two 
medical professions, but one. While, therefore, we in the 
army make every effort to close up the interval which 
specialization may cause between the civil and military 
branches of the medical profession, so also have you 
resolved to approach near to us by becoming acquainted 
with the organization which represents the contribution 
of the profession towards national defence. 

Recent advances in army medical organization have 
provided for the maintenance of touch with the civil pro- 
fession. The establishment of an Army Medical College 
in your midst, the throwing into your great schools of 
officers of the medical corps, taking note of your work and 


‘breathing the atmosphere of progress, is our method of 


maintaining touch. 

The arrangements made for this purpose have been of 
a very comprehensive nature. We are establishing in 
London an Army Medical College, and laboratories and 
hospital replete with all modern improvements. In addi- 
tion, we propose to continue to avail ourselves of the 
unrivalled facilities which the civil hospitals in London 
afford, and we have been met more than half way by the 
authorities. Even on a necessarily imperfect. system, we 
have already given to our officers who have been abroad 
six months’ further study in the London medical schools, 
and have paid their fees for them, and in the short time 
which has elapsed since we began no fewer than 
140 captains who have been serving in various parts of 
the world have been able to avail themselves of this 
opportunity. In addition, we have allowed 20 probationers 
to return to their hospitals for one year to hold various 
medical and surgical resident appointments. We have 
sent two to the Continent of Europe to study. We have 
succeeded in appointing one for a prolonged period to the 
Lister Institute for special work. Gentlemen, if I had not 
another word to say, I think this record is sufficient to 
establish my claim that recent army medical administra- 
tion is alive to modern educational necessities, and to the 
necessity for keeping in touch with the civil profession. 

I cannot put into words our other exertions on behalf 
of medical officers who have sought opportunities to 
improve their professional knowledge and obtain special 
qualifications. Suffice it to say that during the short 
period which I am reviewing, our officers have been 
enabled. to take degrees in the Universities of London, 
Cambridge, Durham, and elsewhere, and numerous officers 
have taken diplomas in sanitary science. I can confidently 
assert that there is no other public medical service which 
has done so much in the interests of professional efficiency 
in this direction as has the Royal Army Medical Corps. 
Your method of maintaining touch with us is attained 
by the great Volunteer medical corps of London, Glasgow, 
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Manchester, and elsewhere, and, we may now say, by the 
series of lectures which I at your wish inaugurate 
to-day. 

There is considerable misapprehension as to the lines 
upon which the medical corps of the army has been seek- 
ing efficiency. I fear that the civil mind is satisfied with 
the assurance that provision is being made for recognition 
of professional merit, for advanced education, and for 
research. But a medical corps administered only with a 
regard to these most important matters is imperfectly 
equipped in relation to its prime raison détre—war. The 
best type of military mind is only satisfied with a 
corps which is designed with a view to the fulfilment 
of functions which are auxiliary to the fighting and 
winning of battles. 

To comply with the conditions of modern warfare an 
efficient medical corps must satisfy certain requirements. 
It must possess some knowledge of the art of war and of 
military history to enable it to co-ordinate itself to the 
military requirements of the moment, and to profit by 
past experience. It must be so organized that it is 
capable of receiving, housing, feeding, and transporting 
troops non-effective from disease or injury. It must be 
capable of providing medical and surgical aid as nearly 
as possible equal to that which is at the disposal of those 
who remain at home. It must especially be brought to 
the highest possible pitch of perfection to enable it to 
prevent disease in the fighting force. An efficient medical 
corps is in theory and in actual practice a potent factor 
in the fighting and winning of battles. The medical 
corps is maintained for war, and it is as to its readiness 
and capacity for adapting itself to war conditions that the 
medical profession must be judged. 

A perfect medical corps is one which, without excessive 
impediment, removes troops non-effective from disease or 
injury, disposes of ‘its hospitals in positions least likely 
to embarrass military movements or supplies, quickly 
restores to the ranks those cured of disease or injury, but 
above all things prevents the occurrence of disease, and 
thus maintains the fighting powers of an army. 

Any allusion to army medical administration would be 
incomplete without very definite reference to sanitation 
and the investigation and prevention of disease. 

There never was a body of men more competent to 
apply sanitary principles to the prevention of disease in 
war, to supply from among its members men selected to 
investigate the problems which the diseases of armies 
present for solution, than those who are receiving their 
medical education in the universities and schools of the 
present day; and there can be no doubt whatever that if 
army medical administration is alive to the opportunities 
which the profession affords it, the sanitary work of the 
corps in the future will have a useful career in the 
military service. 

We have made a beginning in the establishment of an 
Army Sanitary Branch. Officers specially qualified in 
State Medicine and endowed withthe qualities which go 
to make sanitarians have been appointed so that each 
district has its sanitary expert during peace, and sanitary 
experts are therefore available for war. These officers are 
being rapidly provided with sanitary laboratories, and are 
given a free hand, unhampered by special regulations. 
Non-commissioned officers and men are being trained in 
London to act as laboratory attendants. The movenient is 
in its early stage at present, but so far there has been no 
hitch. Every layman nowadays knows that preventive 
medicine ought to be able to contribute to maintain the 
fighting strength of an army in the field. I hold strongly 
that much of the wastage of armies is preventable, and that 
a portion of our war establishment now allotted for cura- 
tive purposes can be with advantage allotted to prevention. 
The sanitary work of the medical corps has begun and 
must go forward. The main object of its formation and of 
its existence is to devise methods for the prevention 
of disease in the field. This includes scientific re- 
search. The material for research is abundant. The 
position of the army medical officer in relation to 
scientific medicine is unique. It is the duty of the 
administrators to assist him to avail himself of the 
opportunities at his disposal. This is being done. Under 
the auspices of the Royal Society at the present moment 
two series of researches are being conducted by army 
medical officers. In addition to the sanitary laboratories 
which I have already mentioned, clinical laboratories are 





being set up in our hospitals, and their influence upon 
research must be enormous, 

I might continue to place before you and to comment 
upon various items in the different departments of our 
work in which the medical service of the army can con- 
tribute to army efficiency. 

Tf you will turn your attention in detail to any one of 
these departments, you will readily appreciate what is 
involved in the way of study and work. Let me take for 
illustration an instance which will readily come home to 
you: Imagine yourself directed to establish and work a 
hospital in war. You have but begun when you have 
provided a professional staff; you have to aecumulate 
tents and stores; you have to arrange for food and 
bedding to an extent and of a quality suitable to 
the special circumstances; you have to receive, to treat, 
feed, and clothe soldiers sick and wounded, maintain 
communication with their corps, remove them from 
your area either back to their corps, clothed and equipped, 
or by convoy to the base of operations, where other medical 
functionaries have their allotted problems. How are these 
things done? That is what you have to learn. Your 
professional knowledge affords you no aid. Or, to take an 
unfamiliar example, imagine the battle of the Yalu. 
Regard yourself as responsible for the application of the 
principles I have mentioned, before, during, and after an 
engagement of this description, and a little consideration 
will suffice to convince you that only an intimate acquaint- 
ance with the detailed management and organization of 
all units, military and medical, will enable you to success- 
fully assist the operations of war. These things you 
desire to learn, these things you must learn if you are 
ready and willing to assist the country in the future. 
I think that you should first learn the organization of the 
medical services for war, if you would understand the 
system which you will find exists in time of peace ; for 
many of the essential differences between civil and 
military medical organization are explained by the condi- 
tions incidental to active service in the field. 

But the Army Medical Service is further responsible 
for its own internal economy. Too often does the civil 
mind dwell only upon the technical requirements of sick 
and wounded, without recollecting that the duties to be 
performed in relation to the fighting forces can only be 
adequately provided for by an efficient, disciplined, and 
educated personnel. In other words, the administration 
of the personnel of the Medical Corps in peace is a neces- 
sary factor for its successful work in war. You will, I 
hope, have opportunities of observing the scope of the 
work involved, and be able to estimate how we have pro- 
vided for the securing of efficiency. All these things are 
taking place in the largest military centres, and, if 
naturally unknown to the layman, should no longer be 
unknown to the members of the medical profession who 
find themselves capable of assisting their brethren in the 
army even in the smallest degree. 

I have said encugh, I think, to show you that the Army 
Medical Service is involved in work sufficiently varied to 
suit the capacity of the various individuals composing it, 
and affording opportunities for differentiation of work. 
The efficiency of a medical unit depends upon the 
efficiency of its several parts; upon its physicians and its 
surgeons, and its administrators, upon its higher and lower 
personnel equally, upon its equipment, its discipline, its 
mobility, and upon its readiness to seize its opportunities, 
and extend its efforts under the pressure of circumstances 
incidental -to war—the réle of the individual member 
demands the possession of all the military and medical 
virtues. 

During the late South African war, when medical men 
for the moment began to think of military medical affairs, 
one not infrequently heard of schemes by which civil 
effort would provide for the supply of personnel, and of 
even complete hospitals in war, such hospitals to be 
affiliated to, or exist as, offshoots from the great civil 
institutions. The idea was undoubtedly a good one, but 
as the years have passed the zeal and enthusiasm has 
lessened. It probably remains for the Red Cross Society 
to inaugurate a system which will deal with this great 
problem of expansion—and when the country emulates the 
example of Japan in dealing seriously with this branch of 
work, the education of the profession in hospital adminis- 
tration will have to be undertaken. 

Perhaps I have said enough to indicate to you the lines 
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upon which the series of lectures should be framed. You 
will probably deem it right that the subject should be 
dealt: with upon elementary lines; indeed, you may regard 
this: as. necessary. LI take leave to think that most of you 
possess no acquaintance with military affairs ; that the 
constitution of, say, an army corps is unknown to you; 
that its allotment of divisions and brigades are mere 
names to you; that the proceedings adopted to call into 
existence the machinery for mobilizing a force for the 
field,. and especially what part the medical branch plays 
in these things. and these proceedings are also matters 
with which you cannot be expected to be familiar. 

Perhaps you will allow me to recapitulate the present 
position of the medical corps in relation to the problem of 
efficiency, and to emunciate:the principles upon which we 
have, as the phrase goes, reorganized the medical service. 
In the front rank we place professional efficiency, and the 
means of attaining it. We desire to adapt to our purposes 
the resources of modern science; and for this reason we 
desire a close connexion with the profession, and we have, 
as I think, successfully endeavoured to raise the standard 
of work in our large institutions. We have borne in mind 
that to raise the standard of work we have to provide for 
the training of the subordinate personnel more than for 
that of the medical officers. I think I can say that we 
have encouraged medical officers and matrons to improve 
the method of training of our men, and that we endeavour 
to allocate to all ranks the class of work which the 
individuals prefer or for which they are best suited. In 
this direction we claim to have grasped the most impor- 
tant factor determining efficiency. The army medical 
officer, like every member of the profession, has his 
special preferences. 

In the series of lectures which are to follow you will 
become acquainted with the details of medical organiza- 
tion in peace and war. Should the occasion ever arise 
when it may be possible for you, busy men as you are, to 
take a part in the great work, I cannot doubt that you 
will be the more useful to the army because of a little 
preliminary education. 





Clinical Remarks 


CASE OF TUBERCULOUS DISEASE OF 
THE LUNGS AND LARYNX, 


SHOWING THE NEED FOR THE COMPULSORY NOTIFICATION 
OF PHTHISIS. 


By BYROM BRAMWELL, M.D., F.R.C.P.Ep., 


PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH. 


GENTLEMEN,—This girl, aged: 21, is a kitchenmaid. She 
is suffering from tuberculous disease of the lungs and 
larynx. She was in the hospital in March last, and was 
treated for some time by the open-air treatment (on the 
Nalcony). The sputum was teeming with tubercle bacilli; 
I have never seen any case in which they were more 
numerous; great clumps of bacilli, in addition to in- 
numerable isolated bacilli, were scattered abundantly 
throughout the sputum. 

When the patient discharged herself she told me that it 
was her intention to take a situation as a kitchenmaid in 
a public institution. I told her that she must not think 
of doing this. I seriously warned. her that it would be 
very wrong to do so—that it would be dangerous to other 
people. 

Well, we lost sight of her for some months. She 
applied for readmission a few days ago. Her condition is 
very much the same as it was in March; the lungs and 
larynx are extensively diseased; the sputum still contains 
large numbers of tubercle bacilli, though not the great 
clumps which were present when she was in the hospital 
before ; the large clumps of tubercle bacilli were probably 
due to the breaking down and evacuation of tuberculous 
deposits in the larynx. The patient tells me that, not- 
withstanding my advice, immediately after her discharge 
in March she applied for and obtained a situation as 
kitchenmaid in an eating house. She says that the staff 
consisted of six in the kitchen and nineteen in the shop: 
it was, therefore, a very large’ establishment. The cus- 
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tomers must have been: very numerous to keep such.a 
large statf employed. 

Observe the danger of such a state of matters—a 
girl whose sputum was literally teeming. with: tubercle 
bacilli, employed as kitchenmaid: in a public eating- 
house which supplied food to a very. large number of 
customers daily! 

A case like this shows the necessity of the publie 
supervision of cases of phthisis; Some seven. years ago 
I published a long and elaborate article on the com- 
pulsory notification of phthisis, and I think conclusively 
showed the advisability, nay, the necessity, of such a 
measure, if a real and serious attempt is to be made to 
eradicate this terrible disease. 

In that article and in a series of lectures which 
were subsequently published in the Zancet, I exhaus- 
tively considered the arguments in favour of and 
against a. system of compulsory notification specially 
adapted for phthisis. It is obvious that unless you know 
where the cases of phthisis are located you cannot take 
the proper and necessary measures to limit the spread of 
the infection. At that time (1899) the profession: in this 
country would not listen to the proposal; it is not, I 
think, an exaggeration to say that it was received with a 
very cold shoulder by almost everyone. People could not 
be made to see that compulsory notification, as applied to 
phthisis, carries with it quite different results, in the way 
of preventive measures, from the preventive measures 
(isolation, removal to a hospital, ete.) which are required 
in the case of the ordinary contagious and infectious 
diseases (scarlet fever, small-pox, typhus, etec.). 

Further consideration of the subject has made me 
more convinced than ever that compulsory notification is 
essential, if a real and serious effort is to be made to 
eradicate the disease. This opinion is now strongly lield 
by Koch and many other leading authorities. There are, 
I think, indications that this opinion is‘ gradually gaining 
ground in this country; but we are still very much 
behindhand, far too conservative in this matter. The 
Americans take a very much more enlightened view of 
this question than we do; the compulsory notification of 
phthisis has been widely adopted in the United States of 
Ameriea. In a recent. letter, Mr. William H. Baldwin of 
Washington tells me that already in more than half of the 
cities in the United States with a. population of over 
48,000,.such. a law has been passed, and is more or less 
thoroughly enforced. He also states that in the great 
majority of cases the reports are kept private, and that 
there is no difficulty in keeping them private. Now if the 
compulsory. notification of phthisis has been adopted and 
works well in America, there is no reason why it should 
not be adopted and why it should not work well here. 

The case which I have brought before your notice this 
morning shows in a very forcible way the necessity. for 
such a measure. If this case had. been. under proper 
medical supervision, this patient’ would never have been 
allowed to act as a kitchenmaid in a publie eating-house. 
Further, means would have been. taken to see that she 
disinfected her sputum. The prevention of phthisis is a 
very simple matter in. comparison with the prevention of 
many of the contagious and infectious diseases. In 
phthisis, isolation and removal to hospital are not called 
for except ein a comparatively small number of what. I 
term. dangerous cases. Most patients affected. with 
phthisis may be allowed to mix with their fellows and to 
follow their ordinary occupations. What is required is 
the destruction or thorough disinfeetion of the sputum. 
Now, unless you know where the cases of phthisis 
are located, you cannot see that they are properly 
instructed in respect to the measures which skould 
be adopted for the destruction or disinfection of 
the sputum, and you cannot see (even if they 
have the knowledge) that they are habitually prac- 
tising the comparatively easy and simple measures which 
are necessary for destroying the poison and preventing its 
dissemination ; in other words, for preventing the spread 
of the disease to other people. It would be hazardous to 
speculate as to the number of people to whom this patient 
may have been the means of communicating the disease ; 
in other words, how many cases of phthisis might have 
been prevented if, by means of a proper system of com- 
pulsory notification’ and supervision, this patient had' been 
rendered innocuous as .adisseminator of the poison (the 
tubercle bacilli). I do not of course mean to suggest that 
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the introduction into the stomach of food carrying the 
tubercle bacillus is a usual method of infection, but it 
certainly is a possible method. There can be no doubt 
that a kitchenmaid whose sputum is teeming with 
tubercle bacilli might be a source of serious danger to the 
other women working alongside of her, and no one will, 
I suppose, say that a person whose sputum is teeming 
with tubercle bacilli should be allowed to prepare the 
food for a public eating-house.* 
REFERENCE. 

1 The Medical Magazine, June, 1899; Lancet, July Sth, 12th, 19th, 26th 

and August 2nd, 1902. 





Clinical Obserbations 


SOME ACUTE ABDOMINAL DISORDERS 


WHICH RESEMBLE IN THEIR SYMPTOMS 
ACUTE INTESTINAL OBSTRUCTION, 


READ BEFORE THE BIRMINGHAM BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
JANUARY 11TH, 1906. 


By GEORGE HEATON, M.B., F.R.C.S., 


SURGEON, BIRMINGHAM GENERAL HOSPITAL, 


AcuTE intestinal obstruction is a surgical emergency of 
extreme gravity, and measures for its relief, if they are to 
be successful, must be undertaken with the least possible 
delay. The intestinal walls are so delicate and their 
nervous supply so intricate that any interference with 
their vascular supply, or with the free flow of their con- 
tents along them,,in a short while may produce such 
grave pathological changes as almost to preclude restora- 
tion of their functions, even though the cause of such 
changes be removed. : 

It is for these reasons that the urgency of a rapid and 
accurate diagnosis is so great. It is not possible, as in so 
many disorders, to “ watch the case” and by its progress 
endeavour to arrive at its true nature. For treatment, if it 
is to be effective, must be prompt. The mortality of delayed 
operations for obstruction is so high that we musts train 
every nerve to effect relief at the earliest possible moment. 

Unfortunately for the diagnostician, intestinal obstruc- 
tion is,in its early stages, simulated very closely by a 
variety of disorders and ailments. In fact, in some cases 
an accurate diagnosis is impossible, and one must adopt 
measures based upon what is at the most but a tentative 
opinion rather than run:the risk of allowing an acute 
obstruction to remain unrelieved. 

For these reasons mistakes in diagnosis will not in- 
frequently occur; nay, by the very nature of things, are 
bound to occur when diagnosis has to be so hurried and 
active treatment has so quickly to follow upon it. Per- 
sonally, I always view with some distrust my own 
diagnosis of any internal disorder when given after a 
single—and, it may be, brief—examination, and would 
always, if possible, have a patient under observation, if 
only for a brief period, before operating. But in these 
cases this is seldom practicable, and, consequently, errors 
of diagnosis more frequently creep in here than in any 
other class of case. 


DISORDERS SIMULATING INTESTINAL OBSTRUCTION. 

I wish now to allude to a number of abdominal disorders 
which give rise to symptoms closely simulating those of 
intestinal obstruction, and are easily mistaken for it, feel- 
ing sure that it is only by such study that we can hope to 
avoid pitfalls. 

When a coil of intestine has undergone any form of 
strangulation, its blood supply is suddenly interfered with, 
and its delicate nervous mechanism injuriously pressed 
upon. A certain train of symptoms is set up, characterized 
by acute abdominal pain with collapse and severe vomit- 
ing. These symptoms are due to the sudden painful 
impression of the strangulation on the sensitive sympa- 
thetic nervous system of the abdomen. 

*TI hope all my readers will make a careful study of this ques- 
tion (compulsory notification as applied to phthisis), and, if they are 
convinced of its advisability, do what they can to educate medical 


and lay opinion, so that we may in this country before long follow the 
enlightened example of the United States. 





The term “ peritonism” has been coined, I believe, by 
Sir F. Treves for this condition. It is always present in a. 
greater or less degree at the commencement of an acute 
obstruction, and the patient may actually die in this state 
of collapse. 

But it must be remembered that the same train of sym- 
ptoms may be produced by many other acute abdominal 
disorders, such as the perforation of a hollow viscus like 
the stomach, the occlusion of a mesenteric vessel, the 
rotation of an ovarian cyst, or the rupture of an intra- 
peritoneal abscess; and it is only by an accurate history 
of the events leading up to the sudden illness (in the 
patient’s previous history) and a close study of his 
physical signs and symptoms as they develop, that we cap 
differentiate between the various causes of the condition. 


Symptoms of Acute Intestinal Obstruction. 

The typical cardinal symptoms of acute intestinal 
obstruction may be briefly summed up as follows: 

1. Sudden violent abdominal pain usually at the um- 
bilicus or in the epigastrium. This pain is usually 
colicky in character, subject to violent exacerbation, and 
is sometimes relieved by pressure. 

2. Collapse accompanies the onset of the pain, with 
pallor of the face and extremities and a small, thready pulse. 

3. Vomiting occurs, first of all of the contents of the 
stomach, and then as the case proceeds the vomited 
matter becomes more and more sterceraceous in character. 

4. Absolute constipation. 

5. A subnormal temperature is usually present through- 
out, unless peritonitis supervenes. 

The abdomen is as a rule soft and flaccid at the 
beginning, but becomes distended and tympanitie as the 
case proceeds. 

The sunken eye and pinched face soon show them- 
selves, and point to the severity of the abdominal lesion. 
The patient rapidly becomes worse ; and soon the pulse 
begins to fail, increasing rapidly in frequency and 
diminishing in volume until death finally occurs from 
asthenia and septic poisoning, the temperature frequently 
remaining subnormal and consciousness being retained 
until the last. 

The conditions which most closely simulate such a case 
are as follows : 

1. Biliary or renal colic. 

2. Perforative peritonitis due to the rupture of a gastric or 
duodenal ulcer. 

3. Gangrenous appendicitis or the rupture of an appendical 
abscess. 

4. Tuberculous peritonitis. 

5. Acute haemorrhagic pancreatitis. 

6. Torsion of an undescended testicle or rotation of an 
ovarian cyst. 

7. Rupture of an ectopic gestation sac. 

8. Embolism or thrombosis of the superior mesenteric 
vessels. 

Biliary or Renal Colie. 

Of biliary and renal colic I do not propose to say any- 
thing. There is often a history of previous similar attacks, 
which have been followed by jaundice or the passage of 
blood in the urine. The pain is not so general and is 
localized, as a rule, to the region of the gall bladder or 
the loin. The symptoms at the actual onset may be 
somewhat alarming, but as a rule the collapse is not so 
severe as in intestinal obstruction, and passes off in a 
few hours. 


Perforation of Gastric or Duodenal Ulcer. 

When a gastric or duodenal ulcer perforates the collapse 
is usually extreme. At the moment of rupture there is 
often a feeling of something having given away—severa} 
of the patients -with ruptured gastric ulcer on whom I 
have operated have told me that at the moment of onset 
of their illness they felt a burning pain in the epigastrium 
as if something hot were being poured out—and the pain 
and tenderness are most marked high up in the epigastric 
region. 

The history of the case is usually of great help. A 
gastric ulcer seldom perforates which has not already 
given evidence of its existence. The patient has usually 
had epigastric pain and tenderness, increased by taking 
food, for a considererable time before, vomiting, and in 
many ¢ases, attacks of hematemesis. 

In two cases of duodenal ulcer which have been under 
my notice there was a history of ocvasional transient. 
jaundice in addition to these attacks of indigestion. 
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At the onset there is great retraction of the recti 
muscles, and a tense board-like condition of the abdomen. 
This in afew hours gives way to distension and a tym- 
panitic condition, but the abdomen is always extremely 
rigid and motionless, and the slightest pressure or manipu- 
lation increases the patient’s agony. 

The pain is constant and inflammatory in its nature; 
much increased by any movement; and, though it may 
from time to time undergo exacerbation, it has not the 
intermittent colicky character of obstruction. 

In all but the very worst and rapidly fatal cases, the tem- 
perature in peritonitis, after the initial collapse, begins to 
rise and the pulse to increase in frequency; and, as a rule, 
the temperature remains raised throughout the case. 

Vomiting is not so prominent a symptom as in obstruc- 
tion. The stomach contents are pumped up without any 
feeling of nausea and without warning. The vomited 
matter is usually bilious and foul-smelling, but rarely 
becomes absolutely stercoraceous. 

As the case progresses the hard retracted state of the 
abdomen gives place to a tense uniformly-distended tym- 
panitic state. The bowels usually remain constipated, but 
occasionally a little faeces or flatus are passed. 

If the case is seen during the stage of collapse, an ex- 
amination of the blood will not give much help. But if 
the initial collapse has passed away a blood examination 
may afford much assistance. In intestinal obstruction 
the number of leucocytes in the blood remains normal or 
is frequently subnormal. But in peritonitis there is 
almost always a leucocytosis. The presence of a leucocyte 
count of 20,000 or 30,000 in a doubtful case would be strong 
evidence of peritonitis being present. 

I need hardly say that in all doubtful cases a careful 
examination should be made of the rectum and the various 
hernial orifices and of the vagina in women. Valuable 
and sometimes unexpected help is often thus obtained, 
and it should always be made ds part of the routine 
examination, 

Another point will sometimes help in the diagnosis. In 
intestinal obstruction, as, for instance, in intussusception 
in children, during the intervals between the attacks of 
intestinal colic the child is often quite free from pain, and 
the belly lax and the walls flaccid, allowing of thorough 
palpation. During the attacks of pain the walls are rigid 
and hard, and the patient often throws himself about in 
his agony. In‘peritonitis there are none of these intervals 
of freedom from pain, and the child usually lies quite 
still—fearing to move. 

The intestinal loops may often, 
obstruction, be seen undergoing visible peristalsis. 
is never this visible peristalsis in peritonitis. 

Despite every care, however, mistakes will occur in 
diagnosis. Duplay' has collected 14 cases of general 
peritonitis which were thought to be intestinal obstruc- 
tion, and T can recall a fair number of such cases where a 
mechanical obstruction has been diagnosed, and on 
abdominal section I have found intestinal paralysis from 
peritonitis. 


during intestinal 
There 


Rupture of Appendical Abscess. 

The foregoing remarks with regard to perforative 
peritonitis following gastric or duodenal ulcer will apply 
inmost respects to the acute perforation which occasion- 
ally occurs in appendicitis or the sudden rupture of an 
appendical abscess or of a pyosalpinx. Actual sudden 
perforation of an appendix rarely occurs without warning. 
The patient has generally had some trouble in his right 
iliac region before, and is usually suffering at the time 
from an attack of appendicitis; but it does occasionally 
take place without previous warning. In such cases the 
sudden onset_of the symptoms of peritonitis may occur 
without any Idcalizing symptoms, particularly if the burst 
appendix be intrapelvic. 

After the initial collapse has passed away there will, 
however, usually be signs pointing to the trouble being in 
the lower half of the abdomen and increased tenderness 
onthe right lower quadrant, and the same remarks will 
apply. 

Tuberculous Peritonitis. 

Tubcreulous peritonitis, as a rule, has an insidious 
origin, and can scarcely be confused with acute obstruc- 
tion. But sometimes its onset is heralded by a set of 
symptoms very closely resembling those of intestinal 
obstruction; and occasionally during its course an 
actual obstruction may occur from adhesion or matting of 





the bowels, or from peritonitic bands which have strictured 
them. I have in the last four years seen four such cases. 
Two of them were in infants, and in each the case was 
diagnosed in the first instance as anacute intussusception. 
There was in each a history of sudden abdominal pain 
with collapse, vomiting, and the passage of blood peranum— 
symptoms, in an infant, pointing strongly to intussus- 
ception. One case was operated upon by one of my col- 
leagues, and the diagnosis made at the operation; in the 
other case I refused to operate owing to the child's 
desperate condition, and because I thought tuberculous 
peritonitis the more probable diagnosis. A necropsy 
showed this to be the correct view. 

Another case was a thin girl, aged 11, who was admitted 
into the General Hospital on October 30th, 1905, as a case 
of “ intestinal obstruction.” 

The only history obtainable was that she had been in good 
health until two days before admission when she was suddenly 
taken ill with acute pain at the umbilicus with vomiting. 
The vomiting persisted and she had complete constipation and 
intense colicky abdominal pain up till admission. 

There was a history of consumption on the mother’s side. 

On admission the temperature was 99° ; pulse, 90. The abdo- 
men was distended, tympanitic all over, but moved freely on 
respiration. She was extremely restless and complained of 
pain chiefly in the lower half of the belly. No tumour of any 
kind could be felt through the abdominal walls or per rectum. 
There was a leucocytosis of 16,200. 

An abdominal section showed general distension of all the 
coils of small intestines with gas. The visceral and parietal 
peritoneum was studded with miliary tubercles. Firm recent 
adhesions existed between the coils of small intestine near its 
juncture with the caecum. These were divided, and the 
abdomen was closed. 

She made a good recovery, the bowels being open the next day 
after an enema. On the eighteenth day of her convalescence 
she had a somewhat similar attack of vomiting and acute ab- 
dominal pain. But these symptoms passed off in forty-eight 
hours and she left the hospital apparently well. 

These cases almost always, occur in children and have 
usually to be diagnosed from intussusception. 

The diagnosis is made as a rule by a careful previous 
history of the child, when it will be found that in addition 
to a tuberculous history in the parents’ families the child 
has often had some irregularity of the bowels. Blood is 
sometimes found in the rectum in these cases, or it may 
be passed. But it is never in my experience mixed with 
mucus as it is in intussusception. The abdomen is usually 
distended. There is general tenderness, and if the dis- 
tension is not too great irregular masses of matted in- 
testinal coils may be felt, but not the soft smooth tender 
lump of an intussusception. 

Fortunately, abdominal section—sometimes undertaken 
in error—is usually productive of good results, and in both 
cases on which I operated the patients made good 
recoveries. 

Acute Haemorrhagic Pancreatitis. 

Another disease of much clinical and pathological 
interest, which so closely simulates in its main symptoms 
acute intestinal obstruction as to be usually quite indis- 
tinguishable from it, is Acute Haemorrhagic Pancreatitis. 

Considerable attention has been called to this disease of 
late years, and a Jarge number of cases has been recorded. 
1 have had four such cases under my own care, all of 
which have proved rapidly fatal, and in each case it was 
not until the abdomen had been opened for supposed 
intestinal obstruction that I realized the true nature of 
the disease, though, in my last case, I suspected it before 
operating. I give a brief clinical history of two of these 
eases, as they illustrate the main symptoms of the 
disorder. 

1. A fitter, aged 48, a patient of Dr. Brash. He had always 
been a stout man, and at times had been a heavy drinker. 
Whilst in apparent good health he was suddenly seized in the 
middle of the night with acute pain in the pit of the stomach. 
The pain was constant, but every now and then he had 
paroxysms of agony. He vomited repeatedly at the com- 
mencement of his illness. The bowels were absolutely con- 
stipated. The temperature at the commencement of his 
illness was 99.8°, and his pulse 88. Two days later, when I 
saw him, his temperature was 100°, his pulse 120, small. His 
eyes were sunken, but there was no jaundice ; the tongue 
was furred and inclined to be dry. He felt very sick, but 
did not actually vomit. The abdomen was distended and 
tympanitic, and there was some shifting dullness in the right 
flank. It was tender all over, but the pain, which was at 
times excruciating, was situated chiefly in the epigastrinm 
and right hypochondrium. The rectum was empiy, and a 
large simple enema was returned uncoloured. 
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A diagnosis of acute intestinal obstruction or perforation 
of some hollow viscus was made and a median abdominal 
section performed. 

On opening the abdomen, a large quantity of bloody ascitic 
fluid escaped. ‘The fluid lay chiefly in Douglas’s pouch and in 
the right flank. No areas of fat necrosis-were to be seen. in 
the omentum, but on exposing the pancreas it was found to 
be much swollen and to have a number of black haemorrhagic 
areas scattered over its surface. The abdomen was drained 
and closed. 

He improved for the first thirty-six hours after the opera- 
tion, and after a large purgative enema had. a.good action of 
the bowels. But about forty-eight hours afterwards he sud- 
denly vomited 50 oz. of dark bloody fluid and died in afew 
minutes. 

The post-mortem examination showed the typical changes 
in the pancreas met with in. these cases, and numerous areas 
of fat necrosis in the root of the mesentery and omentum. 

2. A brass founder, aged 41, was admitted into hospital 
under my care on May 19th, 1905, with abdominal: pain and 
sickness. He was a.stout, heavy man, and’ had been. a big 
beer drinker. 

The history he gave was as follows: He had.had_no previous 
severe illness, and had never had jaundice. He had frequently 
had attacks of abdominal pain before, and had had to leave: off 
work in consequence on several occasions. Heworked‘in brass. 
‘Three days before whilst at’ work he felt:a sudden pain at the pit 
of the stomach ; the pain inereased in intensity, and a few 
hours afterwards he began to vomit, and vomited at frequent. 
intervals during the next three days. The abdomen soon 
became very tender and the pain excruciating. There wis no 
fever. The bowels were constipated, and abdominal distension 
soon appeared. 

On admission his temperature was 97°, pulse 136, small: 
He had a pinched, anxious expression. The tongue was furred 
and inclined to be dry. The abdomen was very distended and 
tympanitic. It was tender all over, but the tenderness’ was 
most acute in the epigastrium and on the right side. The 
bowels had not been moved for three and a half days. A 
slight action took place after a large simple enema had’ been 
given. He was extremely restless, and had to be given 
morphine for his intense abdominal pain. 

Abdominal section was performed. The abdominal cavity 
contained a considerable quantity of bloody bile-stained fluid, 
and there were signs of early peritonitis. Areas of fat necrosis 
were seen in the ascendiug meso-colon and: omentum. On 
passing one’s hand upwards the pancreas could be felt enor- 
mously swollen. The abdomen was closed. The patient 
gradually sank, and died some ten hours after the operation 

At the post-mortem examination the abdomen showed: the 
typical changes seen in haemorrhagic pancreatitis. There 
were numerous areas of fat. necrosis scattered. all over. the 
omentum and the root of the mesentery of the small and large 
bowel. The pancreas was swollen to four times its normal 
size. 
its substance was almost diffluent. 

These two cases illustrate well the main characteristics 
of the disease. 

The patients are usually of the male sex; middle-aged 
and. stout. There is frequently a history’ of past intem- 
perance, and occasionally the patient has suffered: from 
gall stones. The onset is usually sudden, and characterized 
by intense epigastric pain, with collapse and sickness. 
The vomiting may be a marked symptom throughout, but 
in other cases is not repeated. The temperature is sub- 
normal at first, but'as a rule rises as the disease progresses. 
The bowels remain confined, and the pain is as a. rule 
extremely great and comes on in violent paroxysms. There 
is'a great: haemorrhagic tendency in these cases, and the 
patient’ may vomit blood, or a large bloody effusion: may. 
take place in the abdominal cavity. 

The prognosis is of the gloomiest character. I’ believe 
that true cases of haemorrhagic pancreatitis are invariably 
fatal, and the fatal issue is rarely delayed. beyond: five or 
six days. Less acute cases have recovered after abdominal 
section and drainage. 

From intestinal obstruction the diagnosis is almost. im- 
possible. Nearly all the recorded cases have been operated 
upon as cases of obstruction, and, personally, although I 
have now seen six cases in all, I do not know a single 
reliable differentiating symptom. The main distinguishing 
signs are the age, sex and previous history of the patient, 
the agonizing character of the epigastric pain, the marked 
and intense collapse, and the comparative abeyance of 
vomiting. If the vomited matter contain blood, it would 
certainly be a very suggestive sign. 

It is the surgeon’s duty in all such cases to explore if 
the case is seen in an early stage, but the prognosis is an 
almost hopeless one. In the later stages, when the pulse 
has risen to 130 or 140 and. the distension become extreme, 
I believe operation to be quite useless and only tends to 
bring discredit on surgery. 


There were numerous seattered haemorrhages in it, and’ 





Embolism or Thrombosis of the Superior Mesenteric 
Vessels. 

Attention was first called to this condition by Virchow 
in 1847. It is a curious fact that after embolism. or 
thrombosis of the superior mesenteric vessels collateral 
circulation is rarely established, but a condition resem- 
bling the haemorrhagic: infarct of a solid’ viscus is. estab- 
lished, and the loop of mtestine supplied by the: vessel 
becomes gangrenous. Various explanations of this lack 
of establishment of an anastomotic circulation have been 
given, but none of them is entirely satisfactory. 

It is an uncommon condition, but some 214 cases have 
been collected by Drs. Jackson, Porter, and: Quinby.? In 
the large majority of these cases there has been some 
endocarditis found as the cause of the embolus. When 
there is thrombosis of the mesenteric vein, it has usually 
followed some enteritis of the intestine or intra-abdominal 
suppuration, but is in some cases secondary to a portal 
cirrhosis. 

A case which was under my’ care some years ago 
illustrates the main features of the disease: 

A male, aged 32, was admitted under my eare in the General 
Hospital, as a case of acute intestinal obstruction. He had 
been in his usual health until fourdays previously, when he 
was seized with acute-pain in the umbilical region. The pain 
was accompanied’by great collapse and: sickness. During. the 
next two days he became rapidly. worse.. There was. absolute 
constipation, vomiting, with acute colicky abdominal pain. 
The abdomen, which. was retracted at first, rapidly became dis- 
tended. It was tympanitic all over, except for a dull-area in 
the rightlower quadrant. The temperature throughout was 
ns or subnormal; and the pulse became more frequent day 

y day. 

‘ar aldeion he was extremely ill. Pulse 130, respira- 
tions- 32. The face was. pinehed. and shrunken. The whole 
abdomen was distended and tympanitic. It was tender all 
over, but moved somewhat on deep inspiration. The various 
hernial rings were all free, and the rectum wasempty. He 
had a loud presystolic mitral murmur. 

The case was thought to be most probably one of acute 
intestinal obstruction, and an operation advised: in the hope 
that we might discover some constricting band, or be able 
rapidly te make an artificial anus above the obstruction. 

On opening the abdomen a considerable — of blood- 
stained fluid escaped. The lower half of the small intestine 
was enormously distended, black and lustreless, and apparently 
full of‘ blood. The root of the mesentery was very swollen, 
purple in:colour, soft'and almost diffluent. There was no sign 
of any constriction or strangulation. The abdomen was rapidly 
closed, as the patient’s condition precluded any further 
operative treatment. 

The patient died in the same state of collapse, with extreme 
restlessness, some fifteen hours afterwards. 

The post-mortem examination showed that the superior 
mesenteric vessels, except the colica media, colica dextra, and 
ileo-cotic vessels, were completely thrombosed, and the coils 
of.small intestine supplied os them ina state of commencing 
gangrene. No embolism was found on dissection, nor was it 
possible, owing to the state of the tissues, to say whether the 
thrombosis was primarily arterial or venous. ‘The small 
intestine was full of blood. There was old-standing: heart 
disease with stenosis.of the mitral valve. 

The attack is usually quite sudd'n. The patient, who 
is generally a male, is seized with acute abdominal pain 
in the umbilical region. With the pain there is much 
collapse and sickness. The temperature is, as a rule, 
subnormal throughout the course of the disease, and 
extreme restlessness is often a marked symptom. The 
bowels are in’ some cases open repeatedly, and in these 
cases large quantities of blood may be passed; but in the 
majority of cases constipation is absolute. The abdomen 
soon becomes distended and tympanitic, but later on 
evidence of free fluid may make its appearance. The pain 
throughout is colicky in character, and comes on in 
paroxysms as in intestinal obstruction. a 

The patient’s general condition becomes rapidly worse ; 
his pulse, frequent from the first, becomes more and more 
rapid, and towards the close may be uncountable. The , 
prognosis is extremely bad, and the fatal issue in the 
acute cases is not often delayed heyond the eighth day. 

The diagnosis from acute intestinal obstruction is 
extremely difficult. The large majority of the recorded 
cases have been operated upon as such, and the condition 
only recognized at the operation, or at the post-mortem 
examination. The points which in a doubtful case would 
make one suspicious of an embolus or thrombosis being 
the cause of the symptoms are the presence of cardiac 
mischief, or some source for an embolus, a_ previous 
history of embolism in other parts of the body, copious 
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haemorrhage from the bowel, and a very low temperature 
with extreme collapse and colic. 

An abdominal section, however, even if undertaken in 
mistake, gives the patient his only chance in this as in 
obstruction. The bowel supplied by the thrombosed 
vessel almost invariably becomes gangrenous, and a 
resection of the loop supplied by the thrombosed vessel 
giyes the patient his only chance, though it is a very 
remote one. 
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No funetions are more frequently disturbed than those of 
digestion. Although not dangerous in themselves, such 
disturbances nevertheless interfere with the active duties 
of life, and render their subjects less able to resist the 
various forms of disease, so that their consideration 
becomes of vast importance. Of the disturbances of 
digestion there is none more injurious in its effects than 
undue retention of food in the stomach. 

The stomach is an organ of complex functions. It acts 
as a receptacle for the food, and at the same time per- 
forms an important part in its digestion in converting it 
inte an aeid liquid we call chyme. 

In the process of chymification of the food. the gastric 
peristalsis performs an essential part; it serves the double 
purpose of mixing the food with the gastric juice and, as 
the liquid chyme collects in the pyloric end of the 
stomach, of forcing it through the pylorus. In normal 
digestion the chyme does not lodge in the stomach but is 
passed on intermittently as formed into the duodenum. 


Relationship of the Function of the Duodenum to that of the 
Stomach. 

A knowledge of this relationship is necessary to a clear 
understanding of the digestive process, especially in its 
bearing on gastric motility. Hitherto the duodenum has 
been regarded in function as little else than a part of the 
stomach in which the gastric digestion is continued. 
Ulcers in the duodenum have been spoken of as peptic 
ulcers. This view was taken for granted, notwithstanding 
that the mucous membrane of the duodenum was never 
shown to secrete any of the ingredients of gastric juice, 
and that it is separated from the stomach proper by the 
pyloric sphincter, which effectively divides the two 
and protects the duodenum from the inroad of too 
great a quantity of acid chyme as well as of unchymified 
food. 

Until recently physiologists were at a loss adequately 
to account for the regular occurrence of the secretions of 
the digestive tract, how the gastric secretion is always 
followed by that of the pancreas, and that in turn by the 
secretion of the intestine. There is no intimate connexion 
between the nerves of the stomach, pancreas, and intestine 
to account for the close relationships in the occurrence of 
their secretions. Now it is known that under the stimulus 
of the acid of the chyme the mucous membrane of the 
duodenum secretes a substance, secretin, which has been 
shown to be the active agent in causing the pancreas to 
secrete its peculiar ferment; it reaches the pancreas 
through the blood current. 

As soon as the chyme is neutralized it ceases to cause 
the production of secretin, and by this time duodenal 
peristalsis will have carried it on into the small intestine. 
Then the pylorus relaxes to permit the passage of more 
chyme, and as soon as the contents of the duodenum have 
become sufficiently acid reflex stimulus causes the pylorus 
to close again. In normal conditions this process con- 
tinues until the stomach is empty, the digestion being 
complete. 

The pylorus, therefore, has a twofold function; first, 





to retain the food in the stomach until it is reduced to 
chyme, only relaxing from time to time to permit the 
chymified part to escape; and, secondly, to guard the 
duedenum frem excessive irritation not only from un- 
chymitied food, but also from excessive acidity from too 
great an influx of chyme. 

By observation we learn that the time normally required 
for the chymification of an ordinary dinner and its dis- 
charge into the duodenum is six hours, and not more than 
seven hours as an extreme limit. The retention of food in 
the stomach beyond that time shows that either or both 
of two conditions exist: (1) Deficiency in the expelling 
power of the stomach; (2) abnormal difficulty in the 
passage of the food through the pylorus. 


DEFICIENT MuscuLaR Power. 

Deficiency in the muscular power of the stomach may 
be actual or relative; not infrequently the two are 
combined. 

Actual weakness or atony of the muscular wall of the 
stomach is of very frequent occurrence. Debilitating 
causes, such as anaemia, acute or chronic illnesses, shock, 
fatigue, overwork, insanitary environments, insufficient 
and unsuitable food, may render the stomach unequal to 
its ordinary duty, especially if its power is congenitally 
defective. 

Probably the most frequent cause of relative deficiency 
is the overloading of the stomach with food, especially if 
unsuitable and ill-prepared. People who masticate 
thoroughly seldom overeat, because the desire for food 
is satisfied before too much is taken, while in hasty eating 
satisfaction rarely comes before an excess is eaten. 
Moreover, ill-masticated food fills the stomach with 
masses that tax and therefore soon exhaust its motor 
power, the more so as the masses require a much longer 
time to digest than does finely divided food. Raw fruit as 
a first course at breakfast appears to add much to the 
stomach’s work, sufficient to overtax those that are weak. 
In all cases with stasis that I have examined the raw fruit 
was always one of the last constituents of the meal to be 
discharged. It is not rare to find it five or six hours after 
an ordinary breakfast. 


PYLORIC OBSTRUCTION. 

The pyloric conditions obstructing the passage of the 
food may be due to functional disturbance or organic 
disease. 

Spasm. 

Spasm of the pylorus is no doubt the most frequent 
cause of obstruction, yet its existence is difficult to 
demonstrate. In cases requiring operation the spasm 
usually yields under the anaesthesia before the stomach is 
even exposed. Its existence may beindicated by the contents 
of the stomach. If with spasm of the pylorus there is a 
good motor power, as is usually the case, so that peristalsis 
is strong, the food will be found minutely divided and the 
contents appear like a thin gruel; but if the muscular 
wall of the stomach is atonic, and the peristalsis therefore 
feeble and soon exhausted, the contents will contain many 
particles of food that have undergone no change in the 
stomach, so that their size will depend on the thorough- 
ness or deficiency of mastication. 

The gastric secretion in the majority of cases is hyper- 
acid, and to this state of hyperchlorhydria is chiefly due , 
the spasm of the pylorus. The spasm is no doubt in some 
measure caused by the direct irritation of the pyloric 
mucous membrane, but chiefly by reflex stimulation from 
the duodenum; it prevents excessive irritation of the 
mucous membrane of the duodenum by the highly acid 
chyme, as already indicated in discussing the physiological 
relationships. 

Organie. 

Of the organie changes causing pyloric obstruction, 
gastric ulcer is the most frequent. In the early stages 
obstruction is due to spasm of the pylorus excited by the 
irritability of the ulcer, and in the later stages to the 
cicatricial thickening and contraction about its site, 
whether healed or unhealed. 

Thickening and stenosis of the pylorus may possibly 
result from chronic inflammation without ulceration, but 
this is difficult to prove, as the occurrence of erosions of 
the mucous membrane that have healed without scarring 
cannot be excluded. Hypertrophy of the pylorus from 
over-action is said to occur, and there are numerous 











3 6 8 ane a 7 


STAGNATION OF FOOD IN THE STOMACH. 





[Fes. 17, 1906. 








instances on record of congenital hypertrophy of the 
pylorus. 

It is not necessary to do more than mention carcinoma 
of the pylorus as a frequent cause of obstruction. It is 
important to remember that it may be preceded by hyper- 
acidity with irritability of the pylorus, and in some of 
these cases, no doubt, there is simple peptic ulcer. 


Perigastric adhesions may kink or constrict the pylorus,. 


us may also the pressure from a tumour. Sometimes the 
pressure is on the duodenum, and then the pylorus and 
part of the duodenum above the point of pressure may be 
dilated and contain stagnant food, in fact, be converted 
into a part of the gastric cavity. Gastroptosis is said to 
cause obstruction sometimes by kinking the pylorus, but 
this is rare. In atonic conditions the existence of gastro- 
ptosis conduces to stagnation of food in the stomach by 
increasing the difficulty of discharging the _ gastric 
contents. 
SYMPTOMS AND DIAGNOSIS. 

Vomiting of food long after it is taken is the only sym- 
ptom which shows the unquestionable occurrence of stasis 
of food in the stomach ; all others are quite indefinite. In 
the milder cases there are only local and general symptoms 
of disturbed digestion. The local symptoms are: a feel- 
ing of fullness and weight in the epigastrium after meals, 
disappearing usually after a few hours ; acidity with eruc- 
tations of acid fluid, sometimes of food in varying stages 
of digestion or quite undigested ; belching of tasteless or 
offensive gas, and a feeling of to-and-fro movements in the 
epigastrium, often with visible peristalsis if there be 
obstruction at the pylorus. The general symptoms are as 
various as those of indigestion. The appetite varies, the 
bowels are usually constipated, and there is often a feeling 
of depression and malaise. There may be vomiting from 
time to time, but in such cases there is usually also more 
or less dilatation. Then there may be thirst and scanty 
urine, both owing to the small quantity of fluid passing 
through the pylorus to be absorbed in the intestine. Loss 
of flesh is common even in the mild cases; in the severe, 
emaciation may be extreme. 

In the milder degrees of food stasis we cannot be certain 
of the condition without physical examination; but by 
direct examination of the motor powers of the stomach the 
diagnosis can be made without difficulty and with cer- 
tainty. If an examination were made in every case in 
which there are symptoms of digestive disturbance, we 
would be surprised to find how frequently a moderate 
degree of retention of food from atony of the stomach 
occurs ; the atony may be quite latent, disappearing from 
time to time, and reappearing as the stomach is overtaxed, 
as it may be, even by light diet taken in moderation. 

The length of time beyond the normal that the food 
remains in the stomach is a fair gauge of the degree of 
gastric insufliciency, or rather of food stagnation, as the 
two terms are not necessarily synonymous. To determine 
the degree of stagnation it is necessary to remove the 
stomach contents by means of the stomach tube at varying 
times after food is taken. If the contents found seven 
hours after dinner are only small in quantity the degree 
of stasis is slight; still there is some, and material dis- 
turbance of digestion would follow the introduction of 
tresh food before the complete discharge of the contents. 
In severer cases some food remains may be found in the 
morning; this indicates a decided degree of stasis. By 
giving an Ewald trial breakfast of toast and weak tea and 
siphoning the contents in an hour avery fair estimate can 
be formed of the motor power of the stomach, and at the 
same time the opportunity is afforded of determining the 
condition of the gastric secretion. With healthy gastric 
motility not more than 1 oz. of this breakfast should be 
found in the stomach an hour after it is taken. By forcing 
some air into the stomach with a rubber bulb before with- 
drawing the tube the position and outline of the stomach 
can usually be definitely determined. In most cases of 
prolonged retention of food the stomach is somewhat 
prolapsed ; the converse is also true—namely, that in most 
cases of material prolapse of the stomach there is also 
some degree of retention of food. 

*For reasons already given, in the majority of cases of 
pyloric spasm there is hyperacidity of the stomach 
contents. In my last 400 cases in which the stomach 
contents were examined the records show probable hyper- 
chlorhydria in 325, and in these there was some degree of 
food stasis in 250. In many of the 250 cases the fine 





comminution of the food indicated good gastric motility, 
but in more than one-half of the number the coarse-food 
remains showed a_ proportionate degree of lack of 
peristalsis of the stomach. These results are not in 
accord with the views of some writers on this subject. 
Riegel’ says that with hyperchlorhydria there is 
usually good gastric motility. But, inasmuch as_ both 
defective motility and excessive secretion of hydrochloric 
acid are due to disturbed gastric innervation, my own 
experience is in accord with what we should expect to 
find. 

The two following cases of neurasthenia may be cited as 
illustrating protracted delay of food in the stomach—in 
the first with atony, but in the second with good motility. 
There was a high degree of acidity in both. 

J. M. was a barrister from the North-West of Canada, and, 
like the people in a new country, had led a very strenuous life. 
He sought advice on account of insomnia and loss of powers 
of mental concentration. He habitually took his meals hastily 
and irregularly. On the day of examination he had taken a 
breakfast of steak, potatoes, ete., at seven o’clock. At noon, 
as there were signs of much food still remaining in the 
stomach, a tube was passed, and apparently the whole of his 
breakfast removed, the liquid portion flowing through the 
tube and large pieces of steak, ete., being vomited. The steak 
had evidently been rather tough and was not masticated, but 
only crunched once or twice and then swallowed. The coarse 
pieces of food showed that it had not been subjected to active 
veristalsis, Like many people, he considered he had fulfilled 
Sie duty in swallowing the food ; the rest of the process was 
the stomach’s affair, with which he had no concern. 

A. T., aged 35, also a barrister, was a man of very nervous 
temperament who was always in a hurry, and therefore masti- 
cated his food imperfectly and ate too much. He suffered for 
a long time from epigastric distress, with weakness and loss 
of weight. 

On examination there was found continuous hyperacid 
secretion and prolonged retention of food. Frequently a 
pint or more of highly-acid liquid holding in suspension fine 
particles of food could be siphoned from the stomach ; even in 
the morning several ounces of acid liquid could at times be 
obtained. No thickening could be felt at the pylorus. The 
stomach was prolapsed considerably. The condition proving 
absolutely rebellious to treatment, an operation was done to 
relieve the supposed pyloric stenosis, but the orifice was found 
to be quite normal, the spasm, if it existed, having relaxed 
under the anaesthetic. 

In order to raise the greater curvature nearer to the level of 
the pyloric orifice, and thus facilitate the passage of the food, 
gastroplication was done. He made a slow recovery, and 
after a few months was in fair condition and able to attend to 
business. 

By the following spring the symptoms recurred as severely 
as formerly. He was not benefited by three months at the 
seaside, followed by a month’s rest in bed, with massage, etc., 
although the greater curvature of the stomach had not fallen 
from the level to which it was raised by the gastroplication. 
Gastro-enterostomy was then done, and since that he has 
enjoyed fair health and has been equal to close application to 
business. 

This case furnishes a good illustration of the clinical 
history of cases of continuous secretion of hyperacid 
gastric juice and of the difficulty in their treatment. 
I am not able to say definitely from my records how 
frequently this condition is met with, but it is not rare. 
It occurs much oftener in men than in women. 


TREATMENT. 

Gastric stasis being but a symptom, it follows that treat- 
ment is as varied as the causes on which it depends. 
Whatever the cause may be, the first object to be aimed 
at in all cases is to secure complete emptying of the 
stomach within the proper time. 

There is a certain analogy between the functions of the 
stomach and those of the urinary and gall bladders. They 
all act as receptacles. It is well recognized that retention 
of contents by the two latter is soon followed by infection, 
and that the infection causes decomposition of their con- 
tents, and catarrhal inflammation of their mucous lining. 
When such a condition is established, the only effective 
treatment is prompt and complete drainage. If that is 
secured, the contents of each soon become aseptic, and 
the inflamed mucous membrane is quickly restored to a 
normal state. 

The same statements are applicable to the stomach. 
Bacteria in great numbers and variety are always present 
in its contents, which quickly become decomposed ii 
retained, and the irritant products excite catarrhal inflam- 
mation of the mucous membrane. If, under such cireum- 
stances, the decomposing gastric contents be promptly and 
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effectively drained away, the decomposition is quickly 
arrested, and the mucous membrane restored to a normal 
condition. The marked effects of good drainage in gastric 
ulcer is well shown by the prompt relief of the symptoms 
and the healing that usually follow gastro-enterostomy. 
This appears to me to afford strong ground for the opinion 
that in most cases the development of the ulcer is pre- 
ceded by, and its continuance associated with,some degree 
of food stagnation. This is a reasonable theory, because 
the hyperacidity usually occurring in association with 
gastric ulcer will often cause spasmodic closure of the 
pylorus. The correctness of this view is supported by the 
frequency with which free drainage of the stomach by 
gastro-enterostomy is followed by the healing of an ulcer. 
Of course an ulcer situated near the pylorus is relieved of 
the irritation of the passing chyme if the passage be short- 
circuited by a gastro-enterostomy ; but an ulcer away from 
the pylorus should not be relieved by drainage in this way 
more effectively than by equally prompt discharge through 
the pylorus itself. There is at least considerable reason to 
believe that in all cases of intractable ulceration of the 
stomach there is some degree of gastrie stasis, and that the 
persistence of the ulceration is due to the irritation caused 
by the stagnant acid food. If this be true, our first object 
in treatment should be to secure as prompt and complete 
discharge as possible of the stomach contents. If we can 
prevent delay of the food in the stomach beyond the time 
required for its chymification, healing should be rapid and 
permanent. 

In the treatment of the large class of cases in which 
stasis is due to atony of the stomach, our first care should 
be to search for and remove the cause of the atony. It is 
often a part of general debility, but in many cases the 
evidences of general weakness may be very slight. The 
general condition should receive suitable treatment. All 
habits and conditions detrimental to health should be 
corrected—such as insufficient rest and sleep, indulgence 
in alcohol, insanitary surroundings, unsuitable food, over- 
eating, excessive drinking (especially of iced liquids with 
food), and insufticient time between meals. Of all 
injurious habits, imperfect mastication is the most preva- 
lent, and probably the most effective, in causing gastric 
stasis. Besides furnishing the stomach with masses that 
often cause traumatic injury to its walls and overtax its 
motor powers, the rapid eating attending this habit invari- 
ably leads to overeating. Physicians whose work leads 
them to examine the stomach contents of many persons 
must be struck by the great frequency of insufficient 
mastication. The unbroken masses of food increase 
enormously the labour of the stomach; if it is weak from 
any cause it is certain to be unequal to the task thrust 
upon it, and stasis of food must occur sooner or later. If 
the stasis recurs from day to day, in time it will be con- 
tinuous and dilatation must he the ultimate consequence. 
How minutely should the food be made before being 
swallowed ? That depends very much on the individual. 
The robust labouring man does not require food that is as 
finely divided or as easily digested as the oftice man with 
feeble digestive powers, or the neurotic woman “ who 
enjoys her ill health.” For both these latter all food 
should be reduced to fine gruel-like particles in the mouth 
before being swallowed. Thisis the best antidote to the 
taking of food improper in quantity and quality. 

It will not be necessary to speak of the necessity of 
fresh air, recreation, and a proper holiday, with the tonic 
effects of change of scene. 

Baths, hot and cold douches, cold compresses to the 
epigastrium at night, and massage, do good. Regular 
exercises, more particularly of the abdominal muscles, are 
of much service, especially in women, as their dress inter- 
feres greatly with the proper action of these muscles, 
which are further injured in child-bearing. Systematic 
exercises taken morning and night are of great service in 
strengthening these muscles. It is irksome treatment, but 
the benefit from it will amply repay the time and trouble 
required. 

Drugs are of little use in relieving gastric stasis. As 
there is excessive secretion of hydrochloric acid in the 
great majority of cases, the bitter tonics and stimulants, 
so much used, tend toincrease the acid secretion, and may 
therefore aggravate the condition. 

The drugs of chief use are probably those of a sedative 
and antiseptic character. As there is usually some 
general nervousness as well as gastric hyperaesthesia, 





short courses of bromides often do good. The strontium 
salt is the best. The natural salicylate of sodium is a 
useful antiseptic, as it inhibits especially the growth of 
yeast cells. It also increases the flow of bile by rendering 
it more liquid. 

The cases due to pyloric obstruction fall into two 
classes : those due to spasm of the pylorus, and those due 
to organic stenosis. Peptic ulcer in or near the pylorus in 
the early stage causes obstruction by exciting spasm ; 
later there may be cicatricial thick@ning and contraction. 
These cases are often extremely rebellious, and the 
tendency of late has been to refer them for operation at 
once. But although the results of gastro-enterostomy are 
usually very satisfactory, it does not restore the stomach 
to a state as good as normal. Therefore it should not be 
resorted to until judicious patient treatment has failed to 
give relief. We should make an effort to lessen the 
acidity by giving a liquid or very soft diet free from par- 
ticles and irritants, and the use of antacids for the relief 
of pain and the lessening of excessive acidity. Regular 
lavage should be done for a time if there is material reten- 
tion, and, after emptying the stomach, some sedative, as 
bismuth subcarbonate in full doses, may prove useful. 
Large doses of pure olive oil are often of benefit in 
soothing ghe stomach ; they have the effect, also, of lessen- 
ing the secretion of acid (Pawlow). If necessary, rectal 
feeding may be depended on fora short time, and then a 
gradual return made, first to a liquid diet, and later to 
solid food. 

If these means fail, there remains only a resort to sur- 
gical aid, but such a course should not be undertaken 
until medical treatment intelligently carried out for a suf- 
ficient time has failed to afford relief. During the last 
few years I have had gastro-enterostomy done in five cases 
in which no organic disease in the stomach could be 
demonstrated. In one, a farmer, pylorectomy was done 
before the bowel was attached to the stomach. He was 
very ill after the operation, but he made a very good, 
although slow, recovery. Reference has already been 
made to the case of the barrister. He is now relatively 
very well. In two others the result was satisfactory, and 
had continued so when they were last heard from. All 
these cases gained from 30 to 40 Ib. each in weight. 

In the fifth case a blacksmith, who was addicted to aleohol? 
there was a high degree of acidity and considerable catarrha 
inflammation of the stomach. He made a good recovery from 
the operation but soon afterwards began to suffer from attacks 
of colic with symptoms of obstruction and peritoneal irritation. 
Indigestible food and constipation appeared to excite these 
attacks ; they lasted from half an hour to twelve hours. Six 
months after the operation he died in an attack, the symptoms 
being those of obstruction and peritonitis. A necropsy was not 
permitted. There were probably some adhesions about the 
seat of operation that caused obstruction, which a second 
operation, if permitted, might have relieved. 

To these I may add a sixth and most interesting case: 

The patient was a hotel-keeper aged 60. The stasis was 
extreme and there was much dilatation. The hydrochloric 
acid secretion was very high. He was very anaemic and con- 
siderably emaciated. Notumour could be felt. He had taken 
aleohol daily in excessive quantity for several years. At the 
time of operation there appeared to be some thickening of the 
pylorus. He made a rather slow but an excellent recovery, 
and gained over 60 1b. in weight. Notwithstanding the con- 
tinued excessive use of strong alcoholic drink, he remained in 
good health for over two years; after that the symptoms of 
digestive disturbance gradually recurred. Examination 1n- 
dicated the probable existence of carcinoma, and such proved 
to be the case, the liver being chiefly involved, apparently 
secondarily to disease of the retroperitoneal glands. At the 
necropsy the stomach was found to be the seat of some in- 
filtration of the pylorus, but apparently secondarily. At the 
time of operation the possibility of the pyloric thickening 
being malignant was considered very grave, but his general 
condition did not seem to warrant a pylorectomy ; we re- 
gretted afterwards that the attempt to remove the pylorus was 
not made, although the possibility of a fatal termination from 
such an operation was very great. 

In the eases of stasis complicated with ulcer, gastro- 
enterostomy usually suffices to secure healing. Whether 
the ulcer should be excised is questionable. It is pro- 
bably unnecessary in most cases, as healing usually 
follows relief from irritation from the retained food, and 
the removal of the ulcer does not ensure against the 
recurrence of ulceration in the vicinity of the old one. 

In malignant pyloric obstruction each case has to be 
dealt with on its own merits. If diagnosed early, before 











Tus Barrisa ] 
MezpicaL Joumnat. 


37° 


OPERATIONS FOR CANCER OF THE 





STOMACH. 


[Fes. 17, 1906. 








infection of the adjacent lymph glands takes place, the 
removal of the pylorus would seem to be the rational 
course. This opens up the question of the advisability of 
operation in previously healthy persons whose dyspeptic 
symptoms begin after the age of 40 or 50, and who show 
signs of pyloric irritation, while the gastric contents con- 
tain abundance, even excess, of hydrochloric acid. These 
cases are so frequently malignant that an early operation 
seems not only justified but advisable. eet 

In a man, aged 53, whom I saw some years ago there was 
much distress after meals apparently due to hyperchlorhydria. 
Treatment gave relief and he regained both his normal weight 
and strength, but the gastric symptoms recurred from time to 
time. I then lost sight of him. Between two and three years 
later his distress became continuous and after some months 
he died with unmistakable evidences of carcinoma of the 
stomach. 


In more advanced cases in whom removal of the pylorus 
is not feasible, gastro-enterostomy is often followed by 
very gratifying improvement, only temporary of course, 
but then improvement in any disease and even cure is 
only temporary. 


A few years ago a man under my care in the hospital had 
marked pyloric obstruction with pain, vomiting, and much 
weakness. Gastro-enterostomy was done and followeg by great 
improvement. His appetite returned, digestion became com- 
fortable, his former weight was regained and the cachectic 
colour disappeared. He was for some months able to resume 
his former occupation. Gradually the malignant masses in- 
creased in size and the disease invaded the gastric walls, in 
time occluding the artificial opening. The growth filled and 
caused protrusion of the upper zone of the abdomen. At the 
necropsy there was net sufficient healthy stomach remaining 
to permit of a second gastro-enterostomy Gelne done. 


In a@ similar case under the care of the late Dr. L. 


MacFarlane, complete relief of symptoms followed gastro- 
enterostomy, even free hydrochloric acid returning to the 
gastric secretion. The man lived about a year of comfort- 
able, useful life before death took place. 

REFERENCE, 


1 Nothnagel’s Encyclopaedia, American Edition: Diseases of the 
Stomach, p. 309. 














A REVIEW OF A SERIES OF OPERATIONS 
FOR CANCER OF THE STOMACH.* 
By B. G. A. MOYNIHAN, MS., F.R.CS., 


LECTURER ON CLINICAL SURGERY, UNIVERSITY OF LEEDS. 


Since my first case on August 23rd, 1897, up to July Ist, 
1905, I have operated upon 59 cases of cancer of the 
stomach. The operations practised have been as follows: 


Gastro-enterostomy . = 
Anterior (all with Murphy’s 
button) ... ae ose 
Posterior (all with suture) ... 
Gastrectomy ... 


35 cases, with 5 deaths 


7 eases, 2 deaths 
28 cases, 3 deaths 


10 cases, with 3 deaths 


Complete ia iis .. Lease, 1 death 
Partial iss - ... 7 cases, 1 death 
Partial, with resection of 


transverse colon ... 


Gastrostomy, for carcinoma at 
eardiac end of the stomach 
Jejunostomy ... mae ee 
Exploratory laparotomy (opera- 
tion not necessary or not 
possible) ... = 6 cases, 1 death 


. During the same period I have seen 11 patients suffer- 
ing from cancer of the stomach in so advanced a stage that 
[ have advised against operation. One of these patients 
was operated upon elsewhere, and died six hours after 
gastro-enterostomy had been performed ; of the remaining 
10,, 9 lived for periods varying from three weeks to four- 
teen weeks, in 1 no further history was obtained, 

_I propose to discuss the cases in the order already 
given. 


2 cases, 1 death 


5 cases, 0 death 
3 cases, with 0 death 


GASTRO-ENTEROSTOMY. 

In the earlier cases I used the Murphy button, and 
performed the anterior operation. There were 7 cases and 
2 deaths, 1 from shock and exhaustion in a very enfeebled 
and wasted patient, 1 from continued vomiting and 
exhaustion. 


* A paper read before the Clinical Society of London, 
February 9th, 1905. 





In the later cases I have performed the posterior opera- 
tion by simple suture in the manner I have described in 
detail in my work on Abdominal Operations. There were 
28 cases with 3 deaths, 1 from pneumonia, 1 from shock or 
exhaustion, and 1 from septic peritonitis. 

The value of the operation of gastro-enterostomy in 
malignant disease of the stomach has been variously esti- 
mated by surgeons. Recently a well-known London sur- 
geon pronounced unhesitatingly against it in all cases; 
other surgeons are accustomed to practise it in all cases in 
which irremovable malignant disease is encountered. It 
has seemed to me that the indication for the operation is 
perfectly clear; it should be performed when obstruction 
to the food is caused (or is likely to be caused in its 
increase) by an irremovable growth at the pylorus, or in 
the body of the stomach near the pylorus. If no obstruc- 
tion is caused, gastro-enterostomy is not indicated, and 
will not give, if performed, a degree of relief commensu- 
rate with the risks of the operation, though some tem- 
porary improvement may be noticed. If there is obstruc- 
tion due to a growth which can be removed, gastro- 
enterostomy alone should not be performed unless’ the 
condition of the patient is such that the more serious 
operation of partial gastrectomy is not permissible. In 
such circumstances gastro-enterostomy may be performed, 
and two or three weeks later, when the patient’s condition 
may be much improved, the removal of the growth can 
be safely undertaken. A growth is considered irremovable 
when it is adherent over a large area to the pancreas (the 
result of injury to which is most serious), or when 
extensive adhesions, the presence of many enlarged fixed 
glands, or secondary deposits in the liver or parietal peri- 
toneum, or elsewhere, make its complete eradication quite 
impossible. The extent of the growth in the stomach 
only and the enlargement of the glands along the curva- 
ture are negligible factors so far as the question of removal 
is concerned, for both are conditions surmountable by the 
operation which I now adopt. 

A tumour growing on the lesser curvature well away 
from the pylorus may by its increase in size cause 
obstruction to the food. Gastro-enterostomy in such 
cases gives some measure of relief, though by no means 
so much as when the obstruction is due to an invasion of 
the pylorus. 

The contrary to the rule mentioned is also in need of 
emphasis; it is that if obstruction is not caused, or is not 
likely to be caused, by the growth in its extension, the 
operation of gastro-enterostomy should not be performed ; 
for the absence of obstruction implies that there is a 
free passage through the stomach to the duodenum ; 
the making of a new opening is therefore clearly not 
necessary. 


Duration of Life after Gastro-enterostomy. 

I have not been able to trace the final stages in the 
history of all my eases. Of the 30 patients who survived 
operation, 20 have been traced to the time of their death, 
6 are alive and well, of 4 nothing is known. The earliest 
death amongst these occurred in the fourteenth week 
after operation, the latest two years and four months 
after operation. The length of life in the series is as 
follows: Fourteen weeks, fifteen weeks, eighteen weeks, 
five months, five and a half months, six months, 1 between 
six and seven months, 2 between seven and eight months, 
2 between eight and nine months, 3 between nine and 
twelve months, 2 between twelve and eighteen months, 
2 between eighteen months and two years, 2 over two 
years. The patient who survived longest was a woman 
upon whom I. operated on June 13th, 1902, with 
Dr. Norman Porritt, of Huddersfield. Writing to me on 
October 27th, 1904, Dr. Porritt said: 

You found pyloric enlargement and enlarged gtands, and at 
the operation expressed the opinion that the case was one of 
malignant disease. The immediate recovery from the opera- 
tion was very satisfactory, but convalescence was slow, and 
oedema of the legs coming on seemed to confirm the correct- 
ness of your opinion as to the nature of the case. But the 
patient went to Blackpocl, and came back a different woman, 
and. has been in first-class health until about five or six months 
ago. The leg oedema quite disappeared, About five or six 
months since she began to lose flesh and condition, a tumour 
appeared in the middle of the lower part of the epigastrium, 
and the patient went downhill, and died from malignant 
disease of the stomach two days ago. 


Of the 6 patients who are still alive, 1 was operated 
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upon thirteen months ago, and 5 within the last twelve 
months. 

A question in reference to these patients that has to 
receive an answer is this: Is it worth the patient’s while 
to have the operation done? I should answer without 
hesitation, Yes. For in all such cases death is imminent 
and the remnant of life would be intolerable from constant 
vomiting, gastric intolerance, and the complete inability 
to take or enjoy food in satisfying quantities. By the 
operation of gastro-enterostomy life is undoubtedly pro- 
longed, and, what is of far greater consequence, the last 
weeks or- months of life are rendered tolerable. Food 
can be taken in fair and sufficient quantity and can be 
enjoyed; there is no stasis of food and there is no 
vomiting. Death occurs from gradual exhaustion, and 
ascites with or without jaundice may be a feature of the 
terminal condition. 

GASTRECTOMY. 


In the 9 eases in which partial gastrectomy was done, 
the growth was either “pyloric” or “ prepyloric” in all. 
The tumour was largest at or near the pylorus, and thence 
had spread to the curvatures—to the lesser curvature in 7, 
to the greater curvature in 2. In the 7 former the lesser 
curvature was palpably affected in a considerable part of 
its extent, and the coronary glands were also enlarged ; 
in the 2 latter the growth had spread very much more 
extensively along the greater curvatures, and had puckered 
up the transverse mesocolon and invaded the transverse 
colon, or caused its stenosis by kinking. In all the cases 
partial gastrectomy was performed—in the first 2 by the 
method I deseribed before the Clinical Society of London 
in November, 1901, in the remaining 7 by the slight but 
important modification of it suggested by Hartmann. Of 
the 9 cases, 2 died within a week of the operation, 1 ina 
few hours, 1 in three and a half days. Of the remaining 
7, 1 has lived four and a half years and is quite well and 
free from recurrence, 1 died in eleven months with ascites, 
lin fourteen months with secondary growths in the liver 
and jaundice and ascites, and 4 are still alive, the opera- 
tion having been performed at dates distant between two 
and a half years and five months. 

I have been perhaps rather conservative in my applica- 
tion of the operation of partial gastrectomy, and I am 
strongly disposed to think that if some of my earlier 
cases were to do again I should perform this operation in 
preference to gastro-enterostomy. With the method of 
operation described in my work .on Addominal Operations, 
there is but little loss of blood, there is no undue 
exposure of viscera, there is no soiling of the peritoneum, 
and the risks are accordingly much reduced from what 
they were even five years ago. We should, therefore, be 
emboldened to a free removal of cancer of the stomach in 
all cases where secondary deposits are not obvious. My 
cases are too few to afford a profitable comparison with 
those in which gastro-enterostomy has been performed, ‘in 
so far as concerns the duration of life, but there is clearly 
avery decided gain in length of days after the removal of 
the growth. Indeed the question may well be raised as 
to whether in selected cases the operation of gastrectonry 
is not more satisfactory as a palliative operation ‘than 
gastro-enterostomy, for its risk is very slightly greater, 
and by it the patient is rid of a growth which is giving 
rise to a continuous lymphatic infection. By removal of 
the growth, the dose, so to speak, of cancer is temporarily 
lessened. 

In one patient complete gastrectomy was performed 
with a fatal result. I have elsewhere described this case 
in detail, and need not do more now than express my 
opinion that the operation is one which has a legitimate 
place in surgery, and is not merely a brilliant piece of 
surgical gymnastics. There is no doubt whatever about 
‘the fact that the whole of the stomach may be involved 
by a growth which has given rise to no secondary 
deposits; a growth which can, therefore, be entirely 
removed. In my paper in the British MeEpican 
JOURNAL, 1903, vol. ii, p. 1458, all the recorded cases 
are collected. 

GASTROSTOMY. 


In all cases the growth was at or near the cardiac orifice 
of the stomach, and was causing stenosis. It is possible 
that in 3 of these, at least, the growth was primarily 
oesophageal, the cardia being affected by extension down- 
wards of the disease. The operation was performed by 





Senn’s method in 4, by Frank’s method in 1. The 
patients lived 5 months, 54 months, 7 months, 8 months, 
and 17 months after operation. 


JEJUNOSTOMY. 


The method adopted was a modification of Witzel’s, 
described by me in the British MeEpicaL JouRNAL, 1902, 
vol. i, p. 1599. The patients lived 44 weeks, 8 weeks, and 
11 weeks after operation. 

In all these cases the stomach was so extensively 
involved that gastro-enterostomy was impossible, and the 
presence of secondary nodules in the liver or in the peri- 
toneum put away any thought of excision. 

The prolongation of life for 11 weeks in one case was a 
matter of considerable moment, the man being able to 
settle some affairs of the highest importance with his son, 
who at the time of the operation was in South Africa. 
But for the operation the patient could hardly have lived 
a fortnight. 

EXPLORATORY LAPAROTOMY. 

The opinion is, I fear, too often expressed that an 
exploratory operation in suspected cancer of the stomach 
“to confirm the diagnosis” is almost entirely devoid of 
risk. This is far from being the case. In order to deter- 
mine with accuracy the extent of the growth, and to know 
with certainty the possibility or otherwise of its removal, 
an incision 3 in. or 4 in. in length is necessary, and the 
hand must be passed within the abdomen. . People who 
have obvious caneer of the stomach are often enfeebled, 
advaneed in years, and possessed of but little reserve of 
strength. An exploratory operation is therefore in itself 
a matter of some gravity, and must not be heedlessly 
performed. 

The incision which admits one finger only is enough for 
the very late or for the very early cases, but there are 
many cases lying between these extremes where a close 
scrutiny of the parts is necessary before an accurate 
decision for or against operation is possible. 


Duration of Life after Exploratory Operations. 


The exploratory operation has had, in two cases, a very 
marked and unexpected result. The symptoms of pain 
and distaste for food, or inability to take food, disappeared 
almost entirely for periods of two months and two and a 
half months respectively. The patients expressed them- 
selves as feeling much relieved by the operation, and were 
able to take food better. The longest duration of life after 
exploration was just under seven months. 


NON-MALIGNANT GROWTHS. 


In addition to the cases .already discussed, I have 
operated three times fer growths (in 2 at the pylorus, in 
1 at the centre of the stomach) which I considered to be 
malignant, but which have been proved by their subse- 
quent course to be simple in character. One of the cases. 
was operated upon in June, 1900 (a patient sent to me by 
Dr. Clarke, of Doncaster), and the other in January, 1901 
(a patient sent by Dr. La Touche, of Ossett). A case of 
hour-glass stomach due to supposed malignant growth in 
the body of the organ was operated upon in June, 1901 
(sent to me by Dr. Crawford Watson, of Harrogate ; sub- 
sequently under the care of Dr. Selkirk, of “Boston Spa). 
These.are 3 eases, therefore, in which simple inflammatory 
masses were mistaken for cancerous growths. In 1 case 
I have made the opposite mistake, a malignant growth 
being looked upon as a simple one. This patient lived 
fourteen months after operation, and died with ascites. 
A post-mortem examination was made, and a large mass of 
cancer at the pylorus, with many secondary masses in the 
liver, -diseovered. 

CoMMENTARY. 

A study of this series of cases has elicited several 
interesting facts. 

With regard, first, to the position of the growth. In 
all the cases of gastrostomy for disease of the stomach, 
5 in number, the growth was at the cardiac end, and had 
spread thence to a varying extent towards the body of the 
stomach, chiefly along the lesser curvature, where the 
glands also were implicated. 

In 1 case of partial gastrectomy the growth was in the 
body of the stomach, and had caused the organ to be of an 
hour-glass form. 
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In all the remaining cases of partial gastrectomy and in 
all the cases of gastro-enterostomy, the growth was situ- 
ated within 3in. of the pylorus. Two types of growth 
were here recognized which may be called * pyloric” and 
“prepyloric.” Inthe “ pyloric” growths the disease had 
begun in the pylorus, or at least within a very short dis- 
tance of it, and had early caused a constriction at that 
part. The tumour, as a rule, was comparatively small, 
was largest at the pylorus, and gradually tailed off along 
the curvatures, chiefly along the lesser curvature. The 
growth along the lesser curvature in two of the cases 
extended almost to the oesophagus. In all the cases there 
was enlargement of the glands; in the earlier records there 
is no exact statement as to their position. “ enlarged 
glands” only being written. In the later records it is 
said that the glands were chiefly along the lesser 
curvature. 

In two cases the extension of thegrowth which involved 
both curvatures had affected the greater to a more marked 
degree, and as a result the transverse colon and _ its 
mesentery were involved in the growth. Such involve- 
ment is not specially serious from the point of view of 
removal of the growth, for a resection of the colon can 
be performed at the same time as the removal of the 
stomach. 

The “ prepyloric” form of growth began almost always 
at the same point—on the lesser curvature about 14 in. to 
2sin. from the pylorus. The growth seems to spread from 
here along the curvature in both directions but chiefly 
away from the pylorus, drifting along with the lymphatic 
stream. It wastherefore some little time before the pylorus 
itself was involved, or before there was such increase in 
the size of the growth as to determine obstruction. This 
form of growth presented in almost all cases the same 
features. Its origin, as indicated by the thickest part of it, 
was at the lesser curvature ; from here the growth spread 
along the curvature, and, to a less extent, down both 
anterior and posterior walls. Two wings of growth, as it 
were, were hinged on to a body which was longer than 
either, thicker in the middle and tapering towards each 
end. The centre of the growth was often deeply puckered, 
white, and “gritty ”; the rest of it was smooth but intensely 
hard. ; 

The symptoms in the two forms of growth—* pyloric” 
and “ prepyloric”—differ to a degree which should make 
their recognition before operation a matter of little or no 
difficulty. In the pyloric form the symptoms from the 
outset are of an obstructive character; there is stasis of 
food, inability to take solids, and vomiting in quantities 
which increase with the increasing capacity of the 
stomach. In these cases the stomach is obviously dilated, 
and waves of peristalsis are easily seen or easily elicited 
by slight inflation of the stomach. A growth, placed as 
these are, need not be of large size to cause the most 
marked symptoms. It does not require a large mass to 
block the pylorus effectively. - 

In the “prepyloric” form the symptoms are not ob- 
structive in the earlier stages; it is only when the pylorus 
is invaded, or the large size of the growth blocks the 
narrow pyloric antrum, that there is any impediment to 
the onward passage of food. Before this time the sym- 
ptoms are loss of appetite, intolerance of solid food, 
uneasiness after meals, occasional vomiting of a turbid 
watery fluid in small quantities, and loss of weight. 
These symptoms are all mentioned in the history of my 
cases, though any one or more, or even all, of them may 
be absent in any individual patient. In two of the cases 
a diagnosis of “anaemia” had suggested the treatment 
that was adopted for two and three months. An anaemia 
without obvious cause in a patient of 50 years of age or 
thereabouts should create a suspicion as to its dependence 
upon malignant disease somewhere within the abdomen ; 
not improbably in the stomach. 

In the cases where an exploratory operation only was 
performed, the growth was, with one exception, most 
marked along the curvatures; on the lesser curvature in 


three, on the greater in two; in one the greate: part of: 


the stomach was involved. In all the mass was large, 
very much larger than had been supposed before the 
abdomen was opened. The reason in these cases for not 
performing gastro-enterostomy was that no obstruction 
was caused, and therefore such an operation could not 
afford much relief; the reasons against the performance 
of partial gastrectomy were that there were many 





enlarged glands, which were irremovable, or secondary 
deposits in the liver, or intimate adhesion to the 
pancreas. 


Previous History OF GaAstRIc ULCER. 

In the last 22 cases of gastro-enterostomy by simple 
suture, a close inquiry was made into details of previous 
history in respect of gastric ulcer; of the earlier cases | 
have very few historic details; the interest of the notes 
then taken lies chiefly in the details of technique. The 
result, I find, is that of the 22 patients, 16 either gave a 
history of an illness which had been called “ulcerated 
stomach” or “gastric ulcer” by the medical man who 
then attended, or they spoke of having “ always had indi- 
gestion.” In 2 cases, a history of chronic indigestion 
extending over more than twenty-five years was given. 
In one of these, an operation had been performed 
eighteen years before by Mr. McGill for a perigastric 
abscess; from the condition disclosed by the operation I 
performed, it was quite clear that there had been a sub- 
acute perforation of an ulcer near the pylorus, and on the 
lesser curvature. 

The evidence, then, in this last series of cases goes to 
show that in 16 out of the 22 patients—equivalent to 
72.1 per cent.—there had been gastric ulcer many years 
before. The shortest interval between the “attack” of 
gastric ulcer, and the onset of the symptoms which led 
to my seeing the patient for a condition which proved 
malignant was three years; the longest interval was 
twenty-six years. 

On the other hand, there were 2 patients who gave a 
history of less than three months’ duration; in both 
malignant disease already far advanced was discovered. 
Up to the time of the somewhat brusque onset of 
symptoms there had never been any suspicion or hint 
of abdominal disease. One of these cases offered an 
undoubted instance of uleus carcinomatosum, one edge 
of an ulcer being affected by a large mass of exuberant 
careinomatous growth. 

With regard to the existence of gastric ulcer as a 
precursor of malignant disease in the remaining cases, 
my records show that in 9 cases of gastrectomy there 
were 6 with such a history; in 3 cases of jejunostomy 1 
case; in 6 cases of exploration 3 cases; and in 5 cases of 
gastrostomy 1 case. 

Thus, in the whole series of cases a previous history of 


gastric ulcer was noted as follows : 
Of gastro-enterostomy there were 22 cases—16 giving such a history 


Of gastrectomy a eras 6 ” 

Of jejunostomy as eee 1 ‘ 

Of gastrostomy ae DO 45 1 ” 
39 24 


Inquiry was either not made in the earliest cases, 
or no mention is recorded of any such history being 
elicited. 

I have elsewhere! dealt with the subject of ulcus 
carcinomatosum in detail. The sequence of gastric 
ulcer and carcinoma, so far as Clinical evidence can 
support it, seems to be definitely established in more 
than half the total number of cases that come to surgical 
treatment. Analogy is, perhaps, the worst argument 1n 
surgery, but one cannot refrain from citing the similar 
circumstances occurring in the case of the tongue. 
Carcinoma rarely develops in a tongue which is other- 
wise healthy. In almost every instance cancer is only a 
local exaggeration of, or a later change in, an unhealthy 
condition of things distributed over other parts, or over 
the whole, of the tongue. Evidence of present chronic 
superficial glossitis, of former ulceration, or “ cracking” 
of the tongue are frequent, if not constant. ‘ 

Evidence of a like kind to this is difficult to obtain in 
the case of the stomach ; by the time the specimen 1s 
submitted to examination after removal by operation, or 
after death, the growth is so extensive as to obliterate, or 
at the least to hide, the scars of older lesions. Never- 
theless, a not inconsiderable number of specimens have 
been obtained, showing a chronic ulcer, which, at its edge, 
is undergoing a cancerous transformation, the cancer being 
clearly of later date than the ulcer. This condition of 
“uleus carcinomatosum,” the grafting of cancer upon 
ulcer, is recognizable pathologically in but a small propor- 
tion of cases ; the clinical evidence suggests that it is not 
unlikely that it is the most common form of cancer of the 
stomach. This is assuming, of course, that the term 
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‘uleus carcinomatosum” is held to include all cases in ; not capable of recognizing with precision, condi- 
which chronic inflammatory conditions are the local | tions such as duodenal ulcer or stone in_ the 


precursors and excitants of carcinomatous changes. 

It is interesting to note that the two conditions, ulcer 
and cancer, affect the various portions of the stomach with 
approximately the same frequency. The “ ulcer-bearing 
area” of the stomach is the pylorus with the pyloric 
antrum, and it is here that cancer is most commonly 
found. This part of the stomach is certainly that upon 
which the greatest stress is thrown during digestion. It 
is the most muscular part of the stomach, the “ grinder” as 
it has been aptly called, and it is therefore more subject 
to the pressure and irritation of passing food than any 
other part of the organ. 


DvuRATION OF LIFE AFTER OPERATION. 

Of all the cases, 70 in number, that I have seen, oily 
1 has survived a period of four years from the time of 
the discovery of the disease. The records of cancer in 
any of the organs of the body surgically accessible are 
saddening enough, but I doubt whether a statement so 
deplorable can truthfully be made about any of them. 
Now, it cannot be said that there is anything specially 
vicious in cancer of the stomach as contrasted with that 
occurring in uther organs. For we know that the post- 
mortem examination of one dead of cancer of the stomach 
sometimes discloses the fact that the disease has not 
spread beyond the stomach, that there are no secondary 
deposits in the liver or elsewhere, and that there is no 
involvement of other parts, such as the pancreas or colon, 
by direct extension. The origin and early development 
of cancer of the stomach are certainly insidious, but the 
growth is not usually rapid, and the involvement of the 
parts to an extent which excludes the possibility of 
removal by operation is probably tardy. What are the 
conditions, therefore, which make our treatment of the 
disease so ineffective ? 

I believe that the faults in our attitude towards this 
disease lie in two directions. In the first place diagnosis 
is not made at a sufficiently early stage, and in the second 
we have too often been contented with merely palliative 
operations instead of attempting the removal of the growth; 
and, further, when removal has been undertaken, the 
operation practised has not been based, as successful 
operations in malignant disease wherever occurring must 
be based, upon a knowledge of the anatomy of the organ 
involved, especially so far as its lymphatie distribution is 
concerned. 

We have heard much in recent years of the problem of 
the early diagnosis of cancer of the stomach; but, in spite 
of much labour and much discussion, no significant 
advance has been made in our power of a timely recogni- 
tion of the disease. A close study of the history of the 
patients in my series and in the other records with which 
Thave made myself acquainted leaves me convinced that 
even with our present methods earlier recognition and 
radical surgical treatment based thereupon should be far 
more frequent than at present. 

The type-history of a case of carcinoma is as follows: 
Aman or woman of middle age has suffered for a few or 
for many years from indigestion, pain after food, vomit- 
ing, and inability to take the ordinary food in ordinary 
quantity; these symptoms have, it may be, come on in 
“attacks,” in the intervals of which there has been com- 
parative or complete freedom from suffering. At last an 
“attack” comes that is more rebellious than the other, 
vomiting is more persistent, and the loss of weight is 
unusual. The remedies which before gave relief are now 
without effect. If in such a patient there be gastric stasis, 
food being retained for ten or twelve hours, if there be 
persistent absence of free HCl after a test meal, if lactic 
acid - be present, and if in the test meal when 
removed blood is found on microscopic examination, 
then there is a very strong warrant for a diagnosis 
of carcinoma, and an exploratory operation is not 
only justified, it is demanded. What I have said already 
with regard to exploration applies only to the late case ; 
for the discovery of the early condition exploration would 
be of insignificant risk. In discussing this question of 
exploration it is well to be clear. There can be no ques- 
tion that an exploratory operation is a confession of 
diagnostic failure; we do not explore the abdomen for 
vonditions which we can now diagnose with certainty, 
conditions, it may be, which 20 years ago we were 





common duct. But no one would hesitate to say 
that positive recognition of cancer of the stomach in its 
early stage—in the stage, that is, when it could be com- 
pletely eradicated—is, with present clinical methods, 
almost impossible. If so it should be frankly admitted, 
and the only certain method—exploratory operation—be 
vindicated. If the clinical history of a case is such that 
suspicions created at the first are not quickly allayed, 
then the abdomen should be opened to enable a diagnosis 
to be made. Exploration should be used for the purpose 
ot making, not with the object of confirming, a diagnosis. 
It is probable that, as in other matters, the comparison of 
the history and of the conditions revealed at operation 
will lead by degrees to greater assurance in our diagnosis. 
Before an exploratory operation is sanctioned, however, 
the clinical investigation should be as complete as it is 
possible to make it. 
POSTSCRIPT. 

Between July 1st and December 31st, 1905, I have in 
addition operated upon 8 cases of carcinoma of the 
stomach. Gastro-enterostomy was performed 6 times; 
all the patients recovered. Gastro-enterostomy, followed 
by gastrectomy, once, successfully. - Exploration once, 
the patient recovering. In 6 of these the growth was 
at or near the pylorus, and formed an obstruction to 
the onward flow of the gastric contents; posterior gastro- 


jejunostomy was therefore performed. Three cases 
had already developed secondary growths; in 1 the 
patient’s severe condition rendered the more radical 


operation unwarrantable, though the local conditions 
appeared favourable for excision; in 2 the extent 
of the growth and the number of adhesions prevented, in 
the patient’s bad condition, any radical operation. In one 
case the gastro-enterostomy was made well away from the 
pylorus, and on the twenty-fifth day partial gastrectomy 
was performed. In one case the patient was found to 
have a growth of considerable extent involving the lesser 
curvature in its cardiac half, and adherent posteriorly to 
the pancreas. There being no pyloric obstruction, the 
abdomen was closed without further interference. This 
patient died in the tenth week after operation. Of the 
remaining patients, two have since died, one two months 
after operation; in his later days he suffered a good deal 
of pain, owing to the formation of numerous metastases, 
but to within a week of the end he was able to take food 
fairly well. The second patient died three and a half 
months after operation, with jaundice and ascites. The 
remaining patients are alive and in fair health. The his- 
tories of four patients suggest the previous existence of an: 
ulcer, upon which the terminal disease was engrafted. 

In my first series of cases I have omitted to mention 
one case of carcinoma of the stomach in which perforation 
occurred. The opening was closed by suture and a flap of 
omentum stitched over; gastro-enterostomy was then per- 
formed. The patient recovered and is still living, eighteen 
months after the operation. He has how jaundice and 
ascites. 

REFERENCE. 
1 Practitioner, September, 1904. 





ON THE TREATMENT OF PERFORATING 
TYPHOID ULCERS. 
By FRANCIS L. A. GREAVES, F.R.C.S.ENG., 


SURGEON TO DERBYSHIRE ROYAL INFIRMARY. 


A RECENT editorial article in the British MEpiIcaL 
JouRNAL having called attention to the prognosis and 
treatment of perforating typhoid ulcers, I have deter- 
mined to record two cases which have come under my 
care, with a reference to a third case which came under 
my observation for a short time. 


CASE I. 

F. W., female, aged 5 years, under the care of the late 
Dr. Milnes at the Derbyshire Royal Infirmary, admitted on 
the ninth day of disease. A sister was already an inmate 
suffering from the same complaint. I was asked to see the 
case on the fifteenth day of disease, perforation having taken 
place, as evidenced by a sudden attack of vomiting, collapse, 
and subnormal temperature about eight hours previously. 
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When seen the patient had rallied, and immediate operation 
was advised. On opening the abdomen, a large amount of 
clear fluid.with flakes of lymph on the surface was set free. 
There was much lymph adherent to the coils of intestine near 
to the ileo-caecal valve, and a perforation was rapidly demon- 
strated in the lower end of the ileum in the midst of an 
intensely inflamed Peyer’s patch. The perforation was quite 
small, and was quickly closed by four or five fine Lembert 
sutures. The engorged and indurated tissue, together with 
the sutured perforation, was invaginated and the approxi- 
mately healthy peritoneal coats which formed the boundaries 
of the furrow so formed in the long axis of the bowel were 
sutured by eight or nine fine Lembert sutures. The peritoneal 
cavity was then thoroughly and deliberately sponged out with 
sterilized swabs, but not irrigated. The abdominal incision 
was closed by a single layer of “through and through ” medium 
silkworm-gut sutures. No drainage tube was used. After the 
operation the patient was very collapsed, but quickly rallied, 
and all went well until the third day, when a rise of tempera- 
ture caused an examination of the wound to be made. It was 
then found that suppuration was taking place in the wound, 
but there was no evidence of general peritonitis, the abdomen 
being not distended, and abdominal respiratory movements 
well marked. Eventually the whole abdominal incision gaped, 
and adherent coils of intestine could be seen. With frequent 
dressing the wound cleaned up and commenced to heal by 
granulations, and for the ten days following operation all went 
well. On the tenth day, however, the patient had haemorrhage 
from the bowel, and on the following day passed a blood clot. 
About this time a.cough developed, and on the fifteenth day 
following operation dullness at both bases was found, and 
moist sounds heard. Signs of bronchopneumonia were well 
marked on the seventeenth day, and she died on the twenty- 
third day following the operation—that is, the thirty-eighth 
day of disease. 
CASE II. 

For the following history of my second case I am indebted 
to Dr. Bull, of Ashbourne, Derbyshire : 

H. B., female, aged 54 years. Had an attack of enteric 
fever:in July. Fever lasted about four weeks, and the terh- 
perature, which ‘had reached 104° F., became normal on 
August 12th. Constipation was a marked feature, and there 
was ia good deal of colicky pain. 

On August 18th temperature began to rise, and reached 
104.6° F. on August 22nd. It then gradually declined to 
100.8° F. on the evening of August 30th. Constipation was 
still extreme, necessitating daily enemata. 

On August 31st she was seen at 10 a.m., complaining of pain 
on the left side of the abdomen. Temperature 98° F. A 
glycerine.enema was ordered. At 11.45 the following symptoms 
were noticed : Patient awoke suddenly with acute pain, sick- 
ness (a little frothy mucus being brought up); collapse, tem- 
perature 97.6° F., falling to 97° F. ; feet and hands cold ; eyes 
sunken ; lower part of abdomen not moving; no distension, 
but absence of liver dullness; pulse 180; pain all over 
abdomen, especially on the right side; aspect of acute 
abdominal -illness ;:no signs of free fluid in abdomen. No 
‘more ‘food was:given by the mouth, and attempts were made 
to combat the shock. An hour later the patient had rallied ; 
extremities were warmer. Pulse 160, temperature rising. At 
four o’clock I saw the child. She then lay quiet, with no 
expression of distress visible in the face ; respiration very 
quiet ; lower abdomen searcely moving; no distension of 
abdomen, but gentle palpation elicited some pain, especially 
in the ‘hypogastric region. On percussion a rather high 
pitched note was obtained all over the front of the abdomen, 
the liver dullness being completely obliterated. A small 
amount of shifting dullness was found in the flanks. 


9 Operation. 

Immediate operation was decided upon, and half an hour 
later chloroform was administered by Dr. Boswell, and, 
assisted by Dr. Bull, I opened the abdomen. A large amount 
of gas escaped on opening the peritoneal cavity, followed by a 
small quantity of clear fluid, through which bubbles of gas 
were seen coming from the left iliac fossa, and, by rapidly 
tracing the coils of small intestine in this direction, a small 
perforation was discovered. The rest of the intestine which 
had been exposed was swabbed over with sterile water and 
replaced, and the ulcer invaginated and sutured by eight or 
ten interrupted Lembert sutures. The whole gut was then 
replaced and the wound sutured by ‘through and through” 
silkworm-gut sutures. No irrigation was performed and no 
drainage tube inserted. The operation lasted twenty-five 
minutes. The patient stood the shock well, and was given 
ao gr. of strychnine hypodermically. Pulse 150. 


After-treatment and Progress (Reported by Dr. Bull). 
Saline enemata 40z. every four hours, and occasional tea- 
spoonfuls of sterilized hot water by the mouth were adminis- 
tered for the twenty-four hours following operation. Sugar 
“was added to the enemata after twenty-four hours, and beef- 
tea after forty-eight hours. 

September 1st. Temperature 97° to 98°, pulse 124, respira- 
tions 26. Abdomen used only slightly in respiration... Some 
pain.at night. Aspect improved. 

‘September 2nd. Bowels open and ‘flatus passed naturally. 
Temperature 97° to 97.5°, pulse. 108 to 112, respirations.24. 





September 4th. OJ. ricini. 

September 8th. OJ. ricini. 

September 9th. Dressed wound. Some beads of pus from 
the four lower stitch-holes. No gaping of wound when three 
alternate stitches were removed. 

September 11th. Dressed wound. Remaining stitches 
removed. 

September 18th. Healed firmly. No sign of bulging. 
Patient is still very constipated, and has a good deal of 
colicky pain at times. Is taking a mixed diet of chicken, fish, 
etc. 

Ten days later Dr. Bull wrote to me to say that the patient 
had an evening rise of temperature, normal in the morning. 
No pain, headache, cough, sickness, and no physical signs. Is 
still very constipated, and is hysterical at times. Isuggested 
that it might be due to some toxaemia from the bowel, but 
thought a careful watch should be kept lest a residual abscess 
was forming. However, the temperature became normal 
again, and the patient has been quite well since. She was 
taken out of doors for aFout ten days before the temperature 
became normal. It is now five months since the operation. 


CASE III. 

Operated upon by Mr. Thurston at St. Thomas’s Hospital. 
In this case the wound suppurated and an incisional hernia 
ahi: he The patient had double acute parotitis and 
thrombosis of one femoral vein. Complete recovery eventually 
took place. 

Reported cases of recovery after perforation of a typhoid 
ulcer are sufficiently rare to justify a few observations 
being made, 

Prognosis. 

From a statistical point of view this complication, which 
is by no means uncommon (it occurred in 114 out-of 2,000 
Munich cases, that is, 5.7 per cent., and in 20 out of 80 cases 
under Dr. Osler), is exceedingly grave. The perforation 
generally takes place at the end of the second or during 
the third week of the disease. It is necessary to remember 
in giving a prognosis that the patient is still suffering 
from typhoid fever with its manifold possibilities im the 
way of complications. In my first case perforation took 
place on the fifteenth day of the disease, and the progress 
of the abdominal section was complicated by further 
manifestations which may fairly be attributed to the 
original disease; then, although ‘there was no general 
peritonitis, and the local suppuration of the abdominal 
wound was readily dealt with, the patient suffered from 
fever more or less severe to the end. Diarrhoea and 
haemorrhage from the bowel also took place, and the low 
form of pneumonia which proved fatal is a frequent 
termination of typhoid cases where no perforation has 
occurred, 

In my second case, on the other hand, the disease had 
run the fairly typical course of a mild case of typhoid, 
until the so-called relapse after normal temperature of a 
week’s duration. The pathology of this “relapse” is 
rather obscure. That it was not due to a fresh invasion of 
the typhoid bacillus is, I believe, certain. The complete 
and sudden disappearance of all signs of toxaemia for the 
three weeks following the operation could not occur if a 
fresh infection by the typhoid bacillus had taken place. 
It is possible that absorption from an ulcerated Peyer's 
patch was taking place, and that the operation, by placing 
this ulcer in some such mechanical position that its sur- 
face was well drained, and also by causing irritant food 
particles to cease from passing over its surface brought the 
absorption to an end. Whatever the explanation may ‘be, 
the change in the patient’s aspect was most remarkable. 
I have recently seen a case of typhoid fever where the 
temperature had become normal about the fourth week, 
and after afew days began to rise again. The elevation 
of temperature was accompanied by inflammation, and 
eventually suppuration of a parotid gland. After this was 
opened the temperature dropped and the patient rapidly 
recovered. The aspect of the patient reminded me very 
strongly of that of my second case after operation. Late 
perforation, although rare, is mentioned “by Dr. Osler as 
having occurred in the sixth week in one of his patients, 
the temperature having been normal for fourteen days. 
He does not say what was the treatment or result, ‘but it 
would seem to have been a case in which a good 
prognosis might be given. 

Tosumup. A perforation occurring early in the disease, 
necessitates a guarded prognosis owing to the com- 
plication of the abdominal section with the natural :course 
of the fever. A perforation occurring in a true relapse, by 
which is indicated a fresh invasion of the typhoid bacillus, 
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is very grave; but a perforation, occurring in what 
may be called the convalescent period, is much more 
favourable. 

Diagnosis. 

In these days it is nearly approaching a platitude to 
insist that an early diagnosis must be made in order to 
operate successfully in such cases. 

If the patient has been under close observation the 
diagnosis is not often very obscure. If mental symptoms 
have been a prominent feature of the case it is possible 
that the signs of perforation might be overlooked. But 
the low temperature and collapse even in these cases will 
generally lead to a correct diagnosis. 

The patient complains of abdominal pain; retehing and 
vomiting ensue, quickly followed by a state of collapse; 
there is a sudden fall in temperature (104° to 97° in one 
of my cases), the extremities are cold, the pulse becomes 
very rapid and thready, the respirations are short, rapid, 
and shallow, the face looks pinched and anxious. Examina- 
tion of the abdomen will show that the abdominal walls 
are held rigid, respiratory movements being absent. 
Some general tenderness is elicited on palpation. On per- 
cussion, a tympanitic note from free gas in the peritoneal 
cavity may be obtained over the abdomen, and the liver 
<ullness may be encroached upon or obliterated. Too 
much stress must not be Jaid on this sign, as extreme 
tympany may almost obliterate the liver dullness. 

If, however, the patient is not seen until reaction has 
taken place, the diagnosis is more difficult. Kspecially is 
this the case if any opium has been given. Here a careful 
history of the sequence of events must be elicited, because 
the patient no longer looks pinched; the pulse, respira- 
tion, and temperature are better, pain is almost absent, 
and the friends will probably regard the patient as being 
on the high road to recovery. Careful examination will 
show impaired abdominal respiratory movement, possibly 
some: distension, or a tympanitic note, with a variable 
amount of shifting dullness in the flank. The previous 
condition of the abdomen as regards distension and the 
character of the motions must be inquired into. Now is 
the time to operate with some hope of success. If the 
surgeon waits until the manifestations of peritonitis 
hbeeome obvious, the favourable opportunity has been 
missed. 

Treatment. 

It is not necessary to enter into details on the treatment 
of the state of collapse, except to again insist on abstention 
from opium. ! 

Anaesthetic—Chloroform carefully given is the most 
comfortable anaesthetic. 

Operation.—As rapidity in operating is of the utmost 
importance, a free incision should be made, good retrac- 
tion of the edges of the wound, and a good light be avail- 
able. The perforation is generally readily found, as a rule, 
in the ileum near to the ileo-caecal valve, sometimes in 
the caecum itself. The perforation is rapidly closed by 
interrupted Lembert sutures, invaginated, and then still 
further buried by another layer of sutures. Having 
securely stitched up the perforation, the question of dealing 
with the peritoneal cavity must be considered. There has 
been much discussion whether irrigation should be used, 
and, if so, with what fluid should it be performed. The 
recent work by Dudgeon and Sergeant on the bacterio- 
logy of general peritonitis is intensely interesting when 
considered in reference to this debated question of irriga- 
tion. Before reading this work it had become my opinion 
that irrigation was useless, except in. certain cases. If 
there is not a very general form of peritonitis, irrigation 
does more harm than good by carrying septic material to 
regions previously unaffected. If irrigation is used at all 
it should be thorough, with a long abdominal incision and 
evisceration, gallons of normal saline being used, and the 
intestine treated as gently as possible, and, wlen exposed, 
covered up with a succession of hot sterile towels. Ina 
late case, where the peritonitis is general and there has 
been much escape of intestinal contents, such irrigation 
may be indicated. But far different is it when the case is 
seen early—the escaped contents are but few, the infected 
area only local. The wound having been well opened up 
by retractors, a succession of sterilized wool sponges on 
holders are rapidly but methodically used to remove the 
septic material from the coils of intestine near to the 
perforation, from the regions of the upper end of the right 
kidney, spleen, iliac fossae. The abdominal wound must 





now be closed, and in this connexion another debatable 
point—that is, that of drainage—must be considered. 

The old method of inserting a glass drainage tube 
from the lower end of the abdominal incision should be 
abandoned entirely, for the following reasons : 

1. The “drain” is acting under the mechanical dis- 
advantage that the patient is lying on his back and all 
the fluid must pass uphill. 

2. Whereas perfect rest is greatly to be desired in any 
case of general peritonitis, but especially in typhoid 
fever, the presence of the drainage tube adds to the 
difficulties of nursing, and must be constantly emptied 
by a suction syringe. 

3. The drainage tube provides an open path for the 
intrusion of germs from without. 

4. The drainage tube, if flexible, is easily occluded, and 
so rendered useless; if rigid, it may by its pressure injure 
the intestine or bladder. Ihave seen a faecal fistula as 
the result of such pressure. 

5. On withdrawing the tube, some portion of bowel— 
such as the appendix, Meckel’s diverticulum, an appendix 
epiploica, part of the great omentum—may have entered 
the tube and be withdrawn also. 

We now know that the peritoneal cavity is able to deal 
with far more septic material than was thought possible 
some years ago. Drainage should be reserved for the 
most septic cases, and then applied to the dependent 
parts, such as the lumbar regions, rather than to the 
abdominal incision. Owing to the éscape of septie fluid 
from the peritoneal cavity infection of the abdominal 
wound nearly always oceurs. This wound should be closed 
in layers and the sutures should be: interrupted. The 
result is nearly always the same; the peritoneum, rectus 
sheath, and skin heal, but the subcutaneous fatty tissue 
becomes infected. It has been suggested that a small 
drain should be inserted into the wound at the lower end 
of the incision after the peritoneum is completely closed. 
While this suggestion is free from many of the objections 
I have advanced above, personally I much prefer to use 
interrupted sutures, and remove one when necessary. 


After-treatment. 
Nutrient enemata of 4 0z. may be given every four 


_hours. Sips of sterilized hot water administered with a 


horn spoon by the mouth. After forty-eight hours, 
peptonized milk and beef-tea in small amounts may be 
taken by the mouth. Gradually the food may be in- 
creased, and by the end of the fourth day nutrient feeding: 
may be nearly always discontinued. <A flatus tube should 
be passed if there is pain after the operation, but opium 
should be withheld. A turpentine enema may be given 
on the evening of the third day, unless much distension 
indicates its administration earlier. A dose of castor oil 
or calomel, 3 gr., either alone or combined with pulv. 
elaterii co.,°2 gr. in capsule, may be given on the 
following morning. 

Convalescence is always protracted, and careful dieting is 
necessary for some considerable time. A night tem- 
perature occurring some weeks after the operation, and 
without any physical signs, may be due to post-typhoid 
anaemia (Osler); it should not prevent the patient from 
being taken out-of-doors, since fresh air and sunshine 
will expedite recovery more than anything else at this 
stage. 





NOTES ON THE TREATMENT OF DIPHTHERIA.* 
By T. BASIL RHODES, M.B., B.S.DuRH., 


MEDICAL SUPERINTENDENT OF THE BAGULEY SANATORIUM FOR 
INFECTIOUS DISEASES. , 


Mr. CHAIRMAN AND GENTLEMEN,—I regard it as an 
honour and a very great pleasure to welcome you this 
afternoon and to have been asked to read this paper 
before you. I will preface my few remarks by saying 
that Lam not desiring to speak in any way didactically 
or dogmatically, but am merely deseribing as far as 
possible my own line of treatment in regard to sueh 
cases of diphtheria as come under my care, in the hope 
that what experience I have had in this particular braneh 
of medicine may be of use to some who do not have the 


ciation on: the occasion of their visit to the Sanatorium. 
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With your permission I will take as my text a passage 
from my report for 1904, which is incorporated in the 
annual report of Dr. Niven, Medical Officer of Health for 
Manchester. This reads as follows: 

“May I take this opportunity of urging the necessity 
for the early administration of antitoxin in a sufficiently 
large dose to any case suspected of being diphtheria 
without waiting for the result of a_ bacteriological 
examination? My own view is—and I believe it to 
be the practice in many fever hospitals—that in any 
ordinary case of faucial diphtheria, if antitoxin (2,000 
units) be administered on the first day. of disease, or 
4,000 units on the second day, there is little or no danger 
for the child, provided always that ¢are is taken subse- 
quently in the matter of rest and other general treat- 
ment. In this latter connexion, I may say that I 
recently had a case brought in that had been ill with 
suspected diphtheria for five days; croupy cough began 
on the fourth day ; antitoxin (2,000 units) was then given, 
and when the ambulance arrived next day to fetch away 
the child, she was found fully dressed, playing about in 
the bedroom. When she reached the hospital she was 
very collapsed and the croupy cough was very dis- 
tressing. 

“ If antitoxin—4,000 or 6,000 units—is administered on 
the third day the case will probably proceed to a favour- 
able recovery, though a second dose of antitoxin may be 
found necessary. On the fourth day, as a rule, 8,000 units 
may be necessary. On the fifth day it is, in my opinion, 
well to give a moderate dose, such as 6,000 or 8,000 units 
first, and repeat the same six or eight hours later. On the 
sixth day the child is usually so toxaemic that antitoxin 
will hardly overtake the disease. (I consider that the 
advisability or not of intravenous injection of antitoxin 
is still sab judice; there is little doubt, however, that anti- 
toxin given in this way acts more rapidly than it would do 
if injected subcutaneously); but small doses, say 4,000 
units, given repeatedly are, I think, best in these cases. 

“The medical man who gives antitoxin, even if only 
2,000 units, to a case suspected of being diphtheria, 
before sending the same to hospital or sending a swab 
for examination, very often saves the life of a child by 
avoiding delay. 

“In the case of laryngeal diphtheria, especially if the 
infection has spread from the nostrils or naso-pharynx, 
even greater haste in administering antitoxin is needed, 
two days often sufficing to render the case practically 
hopeless. 

“I should like to add that I do not think that diph- 
theria antitoxin ever does any harm. The only patients 
who seem to suffer much inconvenience from it are 
adults, who occasionally have rather severe urticarial and 
joint pains, and sometimes even a definite and multiple 
arthritis. Fortunately, however, most adults, unless the 
attack isa severe one, get over it without the necessity 
for antitoxin arising.” 

First, then, the word “suspected” is, I think, impor- 
tant. One so often gets cases of diphtheria into hospital 
late on in the disease, because the doctor has waited for 
the result of the examination of the swab. And the im- 
portant point to my mind is, not that the case was not 
sent to hospital (for that opens up a very difficult question 
—the general practitioner quite justifiably being averse to 
sending in a case as diphtheria which may be sent out in 
a day or two as wrongly diagnosed—and the parents on 
the other hand being unwilling to let their child go to 
hospital on a mere “suspicion” of diphtheria) but that 
antitoxin in a small dose was not administered at once— 
without waiting for confirmation from the bacteriological 
experts, when the time for the usefulness of antitoxin in 
that particular case has probably passed. 

Such cases as have definite membrane on the tonsil or 
tonsils, or that have profuse thick nasal discharge are 
easily recognized and are usually treated very soon; but 
I firmly believe that many cases that eventually end in 
death or develop subsequent paralysis or other serious 
complication, were when first seen cases of diphtheria 
without definite membrane, but with some such slight 
signs as swelling and matting together of a few glands on 
one or both sides of the neck, accumulation of mucous 
discharge in the naso-pharynx perhaps visible running 
down the back of the pharynx, perhaps showing itself by 
a slight nasal discharge, or even being indicated by simply 
dryness or soreness of the external nares or the skin below 





nostrils; and I believe that if diphtheria had beem 
“suspected ” in these cases, and a small dose of antitoxin 
had been given, 2ll symptoms would have disappeared ov 
have been modified in a very short time—whereas later, 
when the case becomes obvious as one of diphtheria, the 
patient is so full of toxaemia that antitoxin, even in large 
doses, is often too late. 

Similarly in laryngeal cases—while recognizing that all 
“croup” is not diphtherial, yet I think that if a carefull 
examination were made for the less obvious signs of 
diphtheria in every case of a young child found by the 
medical man to be suffering from some apparently slight 
and ill-defined illness, diphtheria would be more often 
suspected. of being the cause; and, if a small dose of 
antitoxin was given, that attack of “croup” which is. 
apparently “ primary” but which is, in my opinion, not 
infrequently “ secondary,” would be avoided. ; 

I do not imagine that there are very many medical 
men at the present time who do not believe in the value 
of antitoxin in diphtheria, but I know that there are a 
few such. Some of the disadvantages alleged against its. 
use are: 

1. The causing of an abscess at the seat of injection. 
I believe that cleanliness will almost entirely prevent. 
such unfortunate occurrences; and if in addition one is. 
careful not to inject antitoxin which does not look clear 
when seen in the phial, and if one use a needle with a 
fairly large bore (in order to avoid injury to the tissues 
caused by a thin stream of serum injected with great 
force), and injects the serum very slowly into the subeu- 
taneous tissue of a part of the body where the skin is 
fairly loose—for example, the lower part of the abdomen— 
I think that the chances of causing an abscess are infini- 
tesimal. In addition to these precautions—in order to 
avoid drawing into the needle anything from the outside 
air (and, incidentally, with a view to saving the point of 
the needle)—I always use a blunt-ended needle for drawing 
up the serum into the syringe, afterwards fitting on the 
sharp needle, turning the syringe upwards, and driving the 
serum up to the very point of the needle before commenc- 
ing to administer the antitoxin. ; 

2. The causing of rashes. These are often very irritating, 
and are sometimes accompanied by constitutional sym- 
ptoms that are certainly unpleasant, though not, I think, 
in any way dangerous to life. I do not hold a brief for 
any firm, but I cannot help saying that I have found the 
antitoxin supplied by Messrs. Burroughs, Wellcome and 
Company very good in this respect, and I have had very 
few rashes indeed and only one abscess since I commenced 
to use their serum. 

3. The causing of paralysis. I do not believe that diph- 
theria antitoxim ever causes paralysis. I do not recolleet: 
a single case where paralysis has occurred in a case of 
ordinary faucial diphtheria to which antitoxin has been 
administered on the first, second, or third days. Dr. 
J.T. C. Nash, Medical Officer of Health for Southend-on- 
Sea, in a prize essay, The Treatment of Diphtheria, pub- 
lished in the Practitioner of April, 1905, says: “.. . at so 
late a stage in this disease, only a modified advantage 
could accrue (Dr. Nash is speaking of desperate cases seen 
late in the disease) for the following reasons: A large 
amount of toxin has already entered into combination with 
nerve or other tissue cells. Clinical experience seems to 
support Ehrlich’s ‘seittenkette’ or ‘side-chain’ theory of 
immunity. The great object of specific antitoxic treat- 
ment is to forestall the toxins and prevent them from 
combining with the body cells. When once toxins have 
combined with the tissue cells antitoxin has but little 
neutralizing effect on these particular toxins. The late 
administration of antitoxin will, however, prevent the 
further absorption of toxins which, in severe cases, are 
still in rapid process of formation in extremely large 
quantities.” 

To this view I add my humble endorsement; and } 
have for the last year or two shaped my course, in regard 
to the need for further doses of antitoxin in particular 
cases, upon this idea and upon the conclusion I have come 
to that diphtheria antitoxin requires about six to eight. 
hours before coming into active and useful play. . 

I may add that I have also administered diphtheria anti 
toxin to nearly all severe cases of scarlet fever that have 
been under my charge during the last two years, with 
results that have surprised me by their excellence, and £ 
have never seen the slightest sign of any paralysis what- 
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ever in such eases; nor have I ever known paralysis follow 
the injection of small doses of antitoxin given as a 
prophylactic to persons who have been in contact with 
diphtheria cases. 

With regard to my view that enormous doses of anti- 
toxin are not always better than small doses in bad cases 
of diphtheria, | may say at once that Dr. Rolleston, in a 
splendid paper on diphtheritic paralysis, published in the 
Practitioner of November, 1904, advocates, if I read him 
aright, large doses, and says that this is still the practice 
in most, if not all, of the fever hospitals of the Metrd- 
politan Asylums Board. I can only say that my much 
smaller experience has led me to abandon the use of large 
doses in favour of repeated small ones, but I do not. wish 
to set my opinion against that of observers of such great 
experience; my only motive for advocating at this 
moment the use of smaller doses is that I am convinced 
that in the great majority of cases a small—even a very 
small—dose of antitoxin will do great good—the amount 
of good that it will do naturally decreases rapidly as each 
day passes from the onset of illness; whereas, if it is 
always insisted upon that very large doses are essential, 
the difficulties of administration-and the difficulties of 
cost will make its use by the general practitioner almost 
impossible. For few men in general practice will feel it 
their duty to spend such sums as two or three pounds, 
which may never be refunded to them, in the doubtful 
hope of giving some child any advantage further than it 
«an obtain by being 
removed to hospital 
twelve hours or 
twenty-four hours 
later, but many 
would, I believe. 
give one phial of 
the serum, if they 
had it with them, 
if they were per- 
suaded that even 
that small dose, 
might be sufficient 
to hold the disease 
ata standstill until 
the child could be 
brought to hospital. 

So convinced am 
Il of the value of 
small doses _ of 
serum, even if a 
‘ase is hot seen by 
the medical man 
until late in the 
disease, that I have 
suggested to a cer- 
tain firm that they 
should manufacture and place on the market a small 
“ase containing : 

(a) A syringe about twice the size of the small hypo- 
dermie syringe in common use. This would hold just 
one phial of antitoxin = 2,000 units. 

(6) One phial of antitoxin diphtheriae = 2,000 units. 

(ec) One blunt-ended needle for drawing up serum into 
syringe. 

(d) One needle of 
injecting the antitoxin. 

(e) One needle (or more) fine, ordinary hypodermic. 

_ (Ff) Tabloids of certain drugs used for hypodermic 
injection. 

The syringe and accessories will, of course, require 
sterilizing after use, just as, in reality, the ordinary 
hypodermie syringe does. Needles for hypodermic 
injection of a size to fit the syringe could still be bought 
“by the dozen” if preferred, and doubtless an extra 
supply of the serum needles could also be cheaply 
obtained. 

This syringe would, I think, remove one of the chief 
reasons why antitoxin is not always given by the medical 
man as early in the case as might be, for he would always 
have his syringe and small supply of antitoxin with him. 
I believe that it would be found that in many places the 
local governing bodies would gladly supply fresh phials 
of antitoxin to replace those which have been used for 
injection. 

And now, if you will allow me, I will bring to. your 
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notice a method of administering antitoxin which I use 
myself, and which I think may be found of advantage, 
especially in private practice. It is often difficult to get — 
the child properly held—the mother naturally wishes to 
let go when the child cries at the pain of the injection— 
and it is often difficult to overcome the fright of the child. 
By the method I will describe both these difficulties are 
almost abolished; the child rarely cries much, and then 
only when the operation is practically finished, and the 
only assistance required for holding the child is such as 
can be given by one person who may be quite ignorant of 
nursing or medical knowledge. 

I give the injection in the lower part of the abdomen on 
the left side. The skin is, of course, weli washed at the 
site of injection, and some antiseptic is used after the 
washing ; the syringe, plunger, and needle are boiled, and 
other necessary precautions with a view to asepsis are 
taken. The child lies on his back; the arms are placed 
above the head; the abdomen is uncovered. One then 
sits on the edge of the bed, on the right side of the patient, 
sitting close in to the patient’s right axilla, and facing the 
patient’s feet: The child, if old enough, is then told to 
put his arm round one’s waist. Leaning across the child 
one then puts one’s left elbow on the bed beyond the 
child, close in to the left axilla. Resting the little finger 
of the left hand upon the left anterior superior spine of 
the ilium of the child, one pinches up with the thumb and 
first finger a good-sized fold of the skin of the abdomen in 
the spot . prepared 
for injection, and 
with the right hand 
thrusts the needle 
(attached to the 
syringe already con- 
taining the serum) 
well into the sub- 
cutaneous tissue. A 
little mild decep- 
tion of the child 
helps, for the child 
cannot see what 
is happening. I 
usually say, ‘“ Now, 
when I say ‘one, 
two, three,’ it’s all 
finished”; and 
then, having said 
“one,” I plunge in 
the needle and start 
talking to the child 
about listening for 
“ two, three.” After- 
wards I inject very 
very slowly, and 
the child hardly 
feels any pain at all. The assistant during this time has 
been kneeling at the left side of the bed with arms 
stretched across the legs of the patient. 

Some advantages of the method appear to me to be as 
follows : 

1. One assistant only required, who merely holds the 
legs of the child. The child cannot struggle, and so cannot 
get bruised or hurt in any way. 

2. The child, being imprisoned between the left elbow 
and body of the administrator, is unable to move at all 
or, at most, can move the hips a little. But the little 
finger of the left hand placed on the ilium prevents much 
movement, and communicates the amount of any move- 
ment there may be to the administrator, who regulates 
then the position of the syringe and needle held in the 
right hand. I never use the “rubber tubing” usually 
supplied with serum syringes. I consider that it is 
clumsy and in the way. I have never had the misfortune 
to break a needle, or have a needle slip out after being 
onee inserted under the skin, when giving antitoxin in 
the method above described, 

3. The child cannot see what is being done and rarely 
cries until the needle is inserted, and then is easily 
soothed as a rule. 

4. The child cannot get his hands to the site of injection 
during the operation. 

5. The skin of the abdomen is fairly loose; if one 
pinches up a good big fold one runs no danger of going 
into the peritoneum, and the method of holding the child 
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prevents spasmodic jerking of the body. The pain of the 
injection is very slight, serum, if given slowly, being 
absorbed very rapidly in this position. 

The photograph will give some idea of the method 
described, though I fear it does not make very plain 
all the points that I would wish it to do. 

In addition to the administration of antitoxin, the 
treatment upon which I rely consists chiefly in : 

A. Local Treatment.—Douching the throat repeatedly 
with boracie-acid solution ; douching the nose with a like 
solution if there is any sign of nasal discharge or soreness 
of the nostrils; swabbing the throat with a solution -of 
bicarbonate of soda, one teaspoonful to the pint of water. 

I use boracie acid solution instead of stronger anti’ 
septics because the children seem to be less upset by it, 
and it does not cause the mouth to become so dry as some 
other lotions do. The swabbing with bicarbonate of soda 
solution is done chiefly in order to assist in moistening 
the mucous membrane of the mouth. If the child does 
not stand douching well I sometimes swab the mouth 
with weak carbolic acid solution, but I do not often resort 
to this, preferring above all things not to upsét the patient 
too much. 

B. Rest.—This is of the highest importance. Ifa child 
is refractory, I find that raising on to blocks the foot of 
the cot usually has the effect of quieting the patient, and 
at the same time assists the heart in its work. Iam in 
favour of very great caution in allowing a patient, even 
after an apparently mild attack, to sit up. The usual 
practice I follow is to keep the child lying in bed without 
pillow (unless very uncomfortable in that position—a much 
rarer occurrence than one would expect) for at least a 
fortnight; then one pillow is allowed for a week, and 
then, if all goes well, two pillows for another week, and 
three for a subsequent period of five or six days; the 
patient is then allowed to sit on a couch each day, and 
about four days later is allowed to get dressed and walk 
a little. 

I believe that it is only by extreme caution in gradually 
accustoming the patient who has had diphtheria to the 
upright position that the tterrible catastrophe of “sudden 
heart failure,” of which we have all heard, and which some 
of us have doubtless seen, can be avoided. The periods of 
time I have mentioned are merely a basis of action; some 
cases have unfortunately to remain in the prone position 
for considerably longer. I judge chiefly by the claracter 
of the pulse; a soft pulse usually holds me cautious, 
while a pulse that often varies in time or strength 
generally deters me from allowing any change from 
the prone position for a considerable time. The original 
severity of the case, the general condition of the 
patient, and the length of time ill before receiving 
antitoxin, are all points that should, I think, weigh with 
one in deciding. 

After the first few days of the disease I am very 
chary of ordering aperients for children. I believe 
that they sometimes bring on vomiting, which may 
be very difficult to control. Enemata, if practicable, are 
better. 

I do not give iron in the early stages, though I consider 
it most useful later on. It makes the mouth so very dry 
that I think its value constitutionally is entirely nullified 
in the early stages of the disease by the extreme discom- 
fort that a parched dried mouth and throat cause to the 
child. 

On the treatment of complications I will touch very 
briefly : 

(a) Paralysis.—In the paralysis which affects the various 
muscles of the limbs, the eyes, the pharynx, etc., I rely 
almost entirely upon complete rest of the whole body, 
and, where possible, of the particular muscles affected, and 
upon strychnine. In paralysis of the soft palate, with re- 
gurgitation of liquid foods, I have found that a jelly made 
of milk and isinglass, with brandy added, if thought 
necessary, and sweetened according to circumstances, is 
much appreciated by the children, and is swallowed 
easily. It is very rarely indeed that I have to resort to 
nasal feeding, which upsets the children so much, and 
causes them often to struggle violently. 

In those cases where the heart is apparently failing 
rapidly—cases in which there is so often also uncon- 
trollable vomiting—hypodermic injections of strychnine 
(gr. 35, OF more) are, in my opinion, invaluable ; but I 
agree very heartily also with those who say that brandy is 


’ 
of very great use in these cases. If rectal feeds can be- 
retained, I order them, giving about two or three ounces. 


of peptonized milk and two or three teaspoonfuls of 


brandy in each, but never at an interval of less than four: 


hours. If rectal feeds are not retained, I rely upon sub- 
cutaneous injections of brandy (about 20 minims). and 
strychnine alternately. So long as the heart is acting at 
all, I believe that there are nerve fibres still in such a 


condition that the administration of strychnine may help. 
the heart to continue its work until its “hour of 


darkness ” is passed. 


(6) Rheumatism—Arthritis.—I have included these as. 


complications, in deference to the opinion of some who 
regard them as really due to the toxin rather than the- 


antitoxin of diphtheria. My own belief, however, is that. 


they are always due to the antitoxin. I have never met 
with them in any case of diphtheria to which antitoxin. 
had not been given; they are usually unaccompanied by 
any marked rise in temperature, though occasionally the. 
temperature does rise to 102° or 103° F., and in one: 
case reported recently to me by a general practitioner the 
temperature rose to 106° F. during the attack of arthritis, 
and my informant regarded this case as one caused by the 
toxins, though antitoxin, I find, had been given; other 
constitutional disturbances are not usually present in 
marked degree ; and finally—in my opinion an important 
point—the rheumatism is rarely affected by such drugs as 
salicylate of soda or sodium and potassium bicarbonates, 
but usually yields quickly to purely local treatments, of 
which the best is, I think, the evaporating lead lotion or 
the lead and opium lotion. 

With regard to the treatment of laryngeal diphtheria. 
whether primary or secondary, I do not wish to say much, 
seeing that my experience of such cases is comparatively 
small. I confess, however, that Iam very much averse to- 
doing the operation of tracheotomy until it is quite 
obvious that it is an urgent necessity. The shock to the 
child is often very great, even if, as is my almost invari-: 
able practice, no chloroform is administered, and some-- 
times a patient will collapse, for no apparent cause, during: 
the operation, even if rapidly done. I believe that hot 
fomentations over the larynx, combined sometimes with 
the inhalation of steam impregnated with some such 
material as tinectura benzoini ¢o., and the administration 
of stimulants, of which I think brandy is the most 
efficacious, will often carry a child through until the 
antitoxin can do its good work. Having always latterly 
done tracheotomy, when it was required, by the “ rapid. 
method,” trusting more to the sense of touch in the first 
finger of the left hand than to the sight—it may be that 
the feeling of confidence that the trachea can be opened 
at a moment’s notice has led me to leave cases with laryn- 
geal obstruction without operation in many instances 
where I should formerly have felt called upon to operate. 
Whatever the cause, I know that a number of cases that I 
had with such obstruction have got better without opera- 
tion, though some were so near to it that I stood for a 
considerable time beside them with a knife ready to my 
hand, while my feeling at the time was that the shock 
from the operation in each case would have been just 
sufficient to turn the scale against the patient. 

What little experience I have had of intubation has led 
me to abstain from its use, but I believe that in a few 
cases intubation, if done by a skilled man (with a long 
finger), would probably be of great value. The subsequent 
nursing of a child with an intubation tube in its larynx 
is often a matter of very considerable anxiety, and I do 
not think that a medical man in general practice would 
find it very safe to be far away from his patient for long. 

It is probable that inexperience in the compilation of 
papers on scientific subjects militates greatly against my 
expressing myself as clearly and concisely as I should 
wish, but, if you will permit, I will briefly summarize my 
points as follows: 

1. I believe that the very slightest excuse should be 
sufficient for the diagnosis of diphtheria in a child; my 
opinion is that even so slight a sign as dryness or @ 
parched appearance of the external nares in a child who 
seems poorly is sufficient to indicate that in most cases 
the manufacture of diphtheria toxins is going on, probably 
in the naso-pharynx. 

2. That diphtheria antitoxin never does any harm to @ 
child, but rather that it will assist in curing illness due 
to “something wrong in the throat or naso-pharynx” in 
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many cases, even if that illness is not actually due to 
diphtheria. 

3. That, supposing the case to be one of diphtheria, as 
proved subsequently by the appearance of obvious signs 
and symptoms, the time lost by delay in giving the anti- 
toxin is often sufficient to render the chance of recovery 
very small. 

4. That, though many experienced workers in the field 
of infectious diseases insist that very large doses are 
much more efficacious than small ones, sufficient stress 
is not laid on the fact that small doses, even though given 
late in the disease, will often just turn the scale in favour 
-of the patient, or at least assist the patient to fight the 
disease and hold it in check until arrival at hospital, 
‘where more antitoxin may be given. 

5. That, finally, if every general practitioner would 
<arry a syringe and one phial of antitoxin, much more 
antitoxin would be given before the child was removed to 
hospital; the necessary delay in getting the antitoxin at 
present, and the difficulty sometimes in obtaining it, 
especially in country districts, being possible causes why 
this treatment is not adopted immediately in all cases. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


AIYPERTROPHY OF THE PYLORUS WITH 
STENOSIS, SUCCESSFULLY TREATED 


WITH THIOSINAMINE. 


On December 29th, 1904, I was called to attend Mary D., 
aged 35, a married woman, with three children; the 
youngest aged 3 years. Her family history was good. She 
<omplained of intractable vomiting, and pain at the pit of 
the stomach immediately after taking solid or liquid food. 
For the last fifteen years she had been troubled more or less 
with discomfort after food and occasionally vomiting, the 
latter being worse at the monthly period. During the last 
twelve months she had had pain at the pit of the stomach 
coming on about an hour after food, with continued 
nausea; for eight weeks she had been much troubled with 
attacks of vomiting coming on every week. She said that 
she brought up large quantities of dark-brown frothy 
fluid. 

She looked very ill and haggard, the tongue was foul, 
the skin dry, the pulse frequent and feeble. She was very 
depressed and emaciated. There was marked tenderness 
at a spot midway between the umbilicus and the right 
costal margin, and also a point of acute tenderness to the 
right of the tenth “dorsal vertebra. Owing to the marked 
rigidity of the rectus a complete examination was im- 
possible. The treatment adopted was rest in bed and 
rectal alimentation. 

During the next few days I saw the vomit on two 
occasions ; it was dark, frothy, and very copious. 

In order to make a thorough examination the patient 
was placed under an anaesthetic on January 10th, 1905. 
Iwas then able to detect a hard lump, about the size of 
a Tangerine orange, freely movable in the right epigastric 
region. I asked Dr. W. Murrell to see the case with me 
on January 19th, to discuss the expediency of operative 
interference. He agreed with me that the tumour was 
caused by hypertrophy of the pylorus, due to long- 
continued ulceration, that the stomach was dilated, and 
strongly advised gastro-jejunostomy. 

Whilst awaiting the husband’s consent, a gentleman 
«ame under my care with Dupuytren’s contraction of 
each little finger. He brought a message from Dr. Daniels 
of Hull, asking me to try thiosinamine. After reading the 
notice on this drug in the British Mepican Journat, I 
determined to try it on Mary D. I began on January 23rd, 
giving injections of 10 minims of a 10 per cent. solution 
in alcohol daily for a week, then every other day for 
fourteen days, then three times a week for six weeks, 
then twice a week for a month, then 15 minims once a 
week for another three months. 

Within a month the patient was much better, able to get 
up a few hours daily, and to take light refreshment 
without discomfort; the pain, nausea and vomiting had 
disappeared, and the tumour was appreciably smaller and 
softer. 





At the end of three months one could still detect a 
small tumour at the pylorus. The patient was up and 
attending to her household duties, had recovered health 
and weight, was entirely free from any discomfort after 
food, pain, or sickness. At the present time (December, 
1905) she is in good health, and the thickening at the 
pylorus has entirely disappeared. 

In the case of the gentleman with contractions, I gave 
two injections weekly for three months of 15 minims. At 
the end of that period he could extend fully the right 
little finger, and partially extend the left; the left had 
previously been operated on, but not successfully. During 
the treatment he wore splints, and practised extension. 

Eser CaupweE Lt, M.R.C.S., L.R.C.P. 


Battersea Rise, S.W. 





OBSTRUCTION OF THE BOWEL PRODUCED BY 
THE APPENDIX, 
On December 27th, 1905, A. B., aged 42 years, son of a farmer, 
complained of pain in the abdomen, which was followed 
by vomiting, after a meal of pork. 

On examination the child appeared bright and cheerful, 
the temperature and pulse were normal, and a fully-formed 
stool had been passed that morning. Nothing abnormal 
was found per rectum. The vomit consisted of semi- 
digested food. No particular tenderness was found on 
palpation, but on deep pressure pain was referred to the 
umbilicus, and as time went on he always pointed to the 
umbilicus as the centre of discomfort. 

An aperient was given, but returned, and as the vomit- 
ing of bile gradually became more frequent he was given 
doses of bismuth, and on December 29th an enema, which 
brought away a fair amount of formed hard faeces. <A 
second enema on December 30th was practically without 
result. On December 31st distension, with a highly 
tympanitic note on the right-side, were detected, and 
vomiting continued. A consultation was held on January 
Ist, and an operation advised, but the parents would not 
consent till next day. ; 

Operation —The abdomen was opened in the middle 
line below the umbilicus, and after some trouble the 
distended small bowel was traced until the darkened 
appearance showed the seat of obstructi6n to be near. 
Here, however, a fresh difficulty was met with, as the 
bowel as this point was fixed and could be traced no 
further. The incision was extended to 2 in. above the 
umbilicus, when the part between the distended and 
collapsed bowel was found. In this position, on one side of 
the bowel, was a tumour about the size of a walnut, white, 
and apparently full of fluid. On the opposite side was a 
narrow piece of bowel apparently knotted to the small 
bowel. <A careful examination showed that the narrow 
piece of bowel was the appendix, which had passed over 
the bowel itself and then through a hole in the mesentery, 
and the white tumour was the constricted end full of 
secretion, ete. The end of the appendix was removed 
and the obstruction cleared. The patient, however, 
unfortunately sank from shock. 

The necropsy showed that the ascending colon and 
appendix were separated from their position and lying 
towards the centre line. The appendix was upwards of 
6 in. in length. 

R. W. Leemine, M.D.Cantab.. 
Kendal. 
Mircuetst Innes Dick, M.B., Ch.B., 


Staveley. 





ANTIDIPHTHERIAL SERUM BY MOUTH. 


I aTTracu a detailed list of all my cases in 1905 during an 
epidemic we have had. The majority of cases were only 
slight. 

Personally I have still—since my note in the Britisn 
MepicaL JourNAL of December 31st, 1904, p. 1751—the 
greatest confidence in oral administration, provided that 
there is no violent urgency present at the time. Only 
once—in Case F. D.(¢)—have I had to inject after giving 
by mouth, laryngeal symptoms starting urgently (three 
hours after) in the night; 1 was not informed of the 
change till my usual visit next day, when I injected. 
An important condition is an empty stomach and absence 
of vomiting. People I can trust I often allow to give 
serum themselves, which, owing to local circumstances, 
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A. B. ee) oe 
Result. — Result. Remarks, 


G. UH. B. had scarlet fever also: one of pre- 


Good 2 good ventive doses : baby (at breast, mother having: 
to nurse patients) took it ninth day. 
Good Scarlet fever in house at the time. 
Death Very extreme laryngeal type : recession of ribs, 
(fifth dav) mneumonia ; collapse of lungs, pneumonia ; 
? ittle effect from any of doses, 
Good 
‘9 Previous attack two yearsago; severe laryngeal 


type. 

\ Severe laryngeal type: slight recession of ribs: 
effect of injection slow, hastened on by 

( second by mouth. 

Very severe laryngeal: marked reeession of 
ribs, pneumonia: marked effect of second 
dose. 


Local inflammation from injection in all; aleo- 
holies: one thinking all injections are mov- 
phine, went to sleep all day. 


No effect ‘i Mother and nurse to H. A., very depressed, 
| globus hystericus: negative bacteriological 
examination a fortnight after H. A.’s death; 
treatment little effect: positive bacterio- 
logical examination three months later, with 
no good from serum or treatment: stil? 

nervous throat two months after. 


Good 


VE. B., a baby of 6 months, vomited, but retained 
dose given five hours later. 
— ( One, S. A. G.. sen., was suckling her baby 
(. patient, and developed it on second day. 
a fi \ Severe laryngeal case; injection for sake of 
Y rapidity. 


; One of preventive = M. D. below. 
, Nurse and housekeeper to O.: developed after 


one month: house not disinfected : peripheral 
neuritis in legs. 


380 yg ,Tas Barren MEMORANDA. 
\. Preventive 
Name, Sex. Curative Doses. IaKeE 
Method. Method. 
G. H. B. M. Mouth n 
N. B. F, - - $3S(imouth) 
Baby B. M. \ 
PEt M. 5 
G. W. T. M. t ¢ 
i. F, ri ; * 
Hypodermic injection =} 
Pr. A. M Mouth, second day > 3 
third day \ 
M. B. F. Mouth Ki 
S. H. M IHypodermic injection 5 
4 1 (hypodermic injection) ¢ 
L.D. M. 72 (mouth, second day) 4 6 
4 L(hypodermie injection) } 
ALN. M 2 2mouth, second day) ¢ 4 
G. G. M. Mouth 
E.G. M. “ ) 
L. G. F. 2 
M. G. Fr. 
F G. M. 
M.G. B F. 2 (hypodermic 
injection) 
E. A. B. F 3 (iypodermic 
injection) 
G. S. C. M. oe ( 
P. C. F. - - 3(mouth) 
EC. F \ 
Ue ie M ~ 
: MT. k 
( RT. M = 
*M. A. = 
( E. S. F j 
1 . Mg ~ f 3 (mouth) 
A. 5. F. } 
\ E. B. F j 
“ {. Bb. F. |? 4 
} W.H.B. M. |S 
4" SB. ASS. F. | ‘“ 
vS. A. G. (sen.) F = rd 
| \ 1 (mouth) ? 
{ +F. D. \, M. |< 2 (hypodermic injection) - - 
| in i¢ (second day) \ 
04 F. D. | M. |) 
H.. D; at w..4> Mouth 3 
M. D. F. | 
0 M.D. )| F. Hypodermie injection 
O. O. M. Mouth 2 


7 Case referred to note. Names bracketed = same family. 


is a great convenience. My cases of failure in preventive | checked by the head in the urethra, the direction was 


eases are quite accounted for in the circumstances detailed 
and short period of date of attack. 
Mosbro’, Sheffield. A. M. PincHer, M.B., Ch.B. 


IMPACTION OF A HATPIN IN THE MALE 
URETHRA. 

Mr. W.G. SpeNcER, in his Practical Surgery, published, 
I think, in 1897, describes a method resembling the one 
adopted by Dr. Whiteford for the removal of a hat or 
similar pin from the male urethra; and though probably 
practised before, it was from this source that I first 
became acquainted with what is usually a comparatively 
simple procedure, though Mr. Brook points out that the 
case may be more complicated than it appears at first 
sight, and also shows an ingenious method of dealing with 
such a complication. 

Some four or five years ago I was called in consultation 
to see a young officer who had a small hatpin in his 
urethra. He was suffering from gonorrhoea, and while 
using the hatpin to push an iodoform bougie into the 
urethra the pin had slipped from his grasp, and his 
ill-directed and futile efforts at extraction had only 
resulted in it being thrust further down and the point 
becoming impacted about 4 in. below the level of the 
corona: To avoid the external urethrotomy which 
had been advised I suggested a trial of this little 
maneeuvre: <A little chloroform was given, and the 
penis being quite flaccid we were able to bend it 
almost at a right angle ‘to the shaft of the pin, thus 
obviating any great obliquity of penetration; the 


shaft was then pushed through the integuments until 


reversed, and the head thrust out of the external meatus 
and the pin removed. The patient had no further trouble, 
and was playing tennis the next day. 
H. Taynor, M.A.Cantab., M.D.Dub., 
Junior Conservative Club, W. F.R.C.S.Edin. 


I was greatly interested in reading Dr. C. Hamilton 
Whiteford’s case on this subject on January 6th, and that 
of Mr. W. F. Brook on January 13th, as about six weeks 
ago I had a similar case, but in mine, probably by good 
luck more than anything else, the pin was extracted 
without any operative measures at all. 

A man, W.S., aged about 36 years, came to my surgery 
late on the night of November 28th, saying he had a hat- 
pin up his penis. I examined and found such to be the 
case, the glass head of the pin being situated about the 
region of the bulb, and the point felt about 24 in. from 
the meatus, the calibre of which was abnormally large, as 


| was also the penis. 


| 


Without any anaesthetic I exercised pressure on the 
perineum posterior to the head of the pin, passing a pair 
of ordinary sinus forceps up the urethra, grasped the 
point of the pin, and succeeded in extracting, with very 
little laceration or pain, only about half a dozen drops of 
blood being lost. I passed a 9 to 12 bougie three times at 
intervals of three or four days, and then a 12 to 15 once. 
The man had no bad symptom at all. The pin was 2 in. 
in length ; the point could not have been embedded in the 
wall of the urethra, or it could not have been extracted in 
this manner, and it had only been there about an hour 
when he came to me. 

Hull. ARTHUR G, Jounson, L.R.C.P., L.R.CS. 


s 


ear 
=a 
sary 
RK 
3a 
elb 
ang 
seq 
“anc 
the 
uln 
anc 
ph 
Jol 
the 
eau 
the 
ind 
Alt 
me! 
par 
ner 
an ¢ 

O 
eub 
iuw 
bei 
mec 
neo 
plac 
Bet 
Was 
ten 
dire 
side 
out 
Note 
(Proy 
Sray 











FEB. 17, 1906. ] 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE © 
BRITISH EMPIRE. 


RADCLIFFE INFIRMARY, OXFORD. 
COMPRESSION OF THE MEDIAN NERVE, 
<By Epmuxp C. Bevers, M.A., M.B., B.Ch., Honorary 
Assistant Surgeon.) 
THE patient in this case, a girl aged 18, was admitted with 
limited movement at the left elbow-joint and pain in the 
Jeft forearm and hand. 

History.—When 10 years of age she had a fall from a swing, 
tnjuring her left elbow. Owing to the fact that ‘the joint was 
stiff” after the injury she was taken to a London hospital, 
where an operation was performed. It has not been possible 
te trace the exact nature of this operation, but her parents 
were told that a cyst had been removed. There seems to have 
been no improvement in the movements at the joint after the 
operation. Until a year ago the condition of the arm appears 
to have remained unchanged. The patient then began to 
experience pain in the elbow, hand, and fingers whenever she 
moved the arm. As the pain prevented her doing any work, 
she was taken to a medical man, who removed the old scar 
tissue in front of the joint left from the previous operation, as 
the pain seemed to originate from this. No improvement 
followed the operation. 





Photograph a little less than actual size. A—B, surface along 
which median nerve was attached. x surface in relationship 
with pronator radii teres. 

State on Excamination.—When the patient came under my 
eare I found that there was some wasting of the left forearm 
«and hand. Patient, when standing at rest, supported the left 
arm with the right in a position midway between extension 
and flexion, and fully pronated. There was a small vertical 
‘scar, Lin. long, in the middle line, just below the bend of the 
elbow. Any attempt to extend the forearm beyond a right 
angle was prevented by the excessive pain caused and the con- 
sequent muscular spasm. Flexion was only slightly limited, 
‘and pronation and supination were good. The relationship of 
the condyles of the humerus to the olecranon process of the 
ulna was normal. But lying in front of the internal condyle 
and beneath the scar mentioned was an abnormal prominence, 
apparently embedded in the muscles. Any examination of the 
joint was difficult, owing to the nervousness of the patient and 
the pain caused. Slight pressure over the scar or prominence 
causing pain at the joint, and in the hand and fingers—that is, 
the centre of the palm, both sides of the thumb, and of the 
index and middle fingers, the distribution of the median nerve. 
Although there was some wasting of the limb, the finer move- 
ments of the hand and fingers were good, and there was no 
paralysis or anaesthesia. It was obvious that the median 
nerve was being subjected to pressure at the elbow-joint, and 
20 Operation was decided upon. 

Operation.—A semilunar incision was made over the ante- 
cubital fossa in front of the elbow-joint, with its convexity 
iuwards ; the flap thus formed, which included the old scar, 
being turned outwards. The median, median basilic, and 
median cephalic veins were displayed, and the internal cuta- 
neous nerve, The median basili¢ vein was ligatured in two 
places and divided, the bicipital fascia was also divided. 
Between the tendon of the biceps and the pronator radii teres 
was 4 broad band-like structure, much larger than the biceps 
tendon ; this proved to be the median nerve, which was lying 
directly in front of the brachial artery instead of to its inner 
side. Its huge size was due to the fact that it was spreading 
out in a fan-shaped manner over the prominence which was 
Noted in the examination of the joint. This prominence 
Proved to be a piece of bone of the size shown in the photo- 
raph, which was lying over the internal condyle with the 
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side marked x in relationship with the pronator radii teres, 
while along the surface A—B was lying the median nerve. 
This piece of bone was lying quite free amongst the muscles, 
being only attached to the*nerve. Some of the nerve fibres 
were ruptured in separating the foreign body, and small blood 
vessels could be seen leaving the nerve and entering it. 

Result —The wound was stitched up and patient made 
a good recovery. No paralysis followed the operation. 
The patient has since been quite free from pain. She is 
able to use the arm; flexion is good, but extension is 
still rather limited on account of the shortening of all the 
structures in front of the joint. 

Remarks.—The pain the patient experienced on pres- 
sure over the joint was due to compression of the nerve 
between the fingers and the piece of bone. The pain on 
attempted extension was due to stretching of the nerve 
over the piece of bone, in the same manner that a violin 
string is stretched over the bridge. Owing to an accident 
no radiograph was taken before operation ; one taken after 
operation showed well the nature of the original injury— 
a fracture of the lower end of the humerus, with a dis- 
placement of the lower fragment forwards. The only 
solution I have to offer as to the origin of the piece of 
bone removed is that it was a piece of the epiphysis 
separated off at the time of the injury. At the operation 
Twas unable to find any signs of disease either in or 
about the joint. 


British Medical 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 





Association. 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION 


T. JENNER VerRALL, L.R.C.P., M.R.C.S., in the Chair. 
Brighton, Wednesday, January 24th, 1906. 

Specimens.— Dr. Marsu showed some microscopical 
specimens of sarcoma of the ovary (endothelial variety). 
Dr. BusuNeLL showed cultures of 2B. coli and other 
bacilli. 

Bacilluria—Dy. Busuxe... read a paper on bacilluria or 
bacteriuria, in which, after referring to the medical litera- 
ture of the subject, he described the urine as slightly 
turbid with a wavy sheen. Its turbidity did not subside 
on standing and was not removed by filtering through 
paper. There were two types of bacilluria : One was the so- 
called simple or idiopathic, in which there was no other 
discoverable pathological condition; and, allied to this, 
was the ascending infection of the normal urinary tract 
by B. coli communis, without any abnormality such as 
fistula or obstruction, ete., of the latter. The other 
type of bacilluria and the most common was that 
associated with and dependent upon another patho- 
logical condition. The most striking example of this 
was the bacilluria of the second week of typhoid fever. 
The simple or idiopathic bacteriuria might give rise to no 
symptoms at all, and might last for a day or so and then 
disappear, or perhaps recur, or, on the other hand, it might 
persist for months or even years. Again, these patients 
might suffer from frequency of micturition or slight pain 
on holding or passing water. It was a not infrequent 
cause of nocturnal incontinence in children. The urine 
was acid, and might be nearly clear, but showed usually a 
more or less well-marked cloud on standing a short time. 
This was foun to consist of desquamated epithelial cells 
and motile bacilli. Renal signs were seldom present, and 
there appeared to be no constitutional symptoms from the 
bacillary infection. The causation and significance were 
still imperfectly understood. There was evidence, how- 
ever, that in connexion with constipation, and perhaps 
stercoral ulceration, the B. coli communis was absorbed 
from the alimentary canal, and excreted by the kidney 
from the blood. If it passed in excess, 11 might cause 
irritation of the whole of the urinary tract. A proof 
of this was found in the results of the administration 
of potassium citrate. Excreted as carbonate this drug 
alkalinized the urine,and was said thus to inhibit the growth 
of B. coli organisms when the infection of the bladder 
came from below; if from above, it was said to have no 
effect. An allied condition, and one more serious, was 
that which arose as an ascending infection of a normal 
urinary tract by the B, coli communis. This produced 
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urethritis, cystitis, pyelitis, and finally multiple haemor- 
rhagic abscesses of kidney. The second variety and most 
common type of bacteriuria was that associated with a 
pathological condition. In general diseases it was frequent 
and might be due to #2. eit. In searlatina a streptococcus 
was found,as also in erysipelas; in pneumonia and pneumo- 
coceal infections, the Diplococeus pneumoniae ; in typhoid 
the J. typhi of Eberth (20 to 30 per cent.) ; in paratyphoid, 
the paraty phoid organisms; in pulmonary tuberculosis, the 
B. tuberculosus might be present ; in gonorrhoea the .W. 
gonorrhoeae ; in plague, Kitasato’s bacillus, ete. In conclu- 
sion, the paths by which the kidney might be infected were 
stated as follows: (1) Via the blood stream, as in some cases 
of tuberculosis of kidney and in pyaemia; (2) via the lymph 
stream, as in tuberculosis; (3) via the urinary tract and 
tubules, as in ascending affections. This depended on the 
disarrangement, so to speak, of the mechanical devices by 
which the passage of organisms up the tract was naturally 
prevented, namely, the collapsed tubes of the urethra and 
ureter and the sphincter vesicae. The scouring of the 
urethra and ureters and flushing intermittently of pelvis 
and bladder by flow of urine from above were also factors. 
Several members asked questions arising out of the paper, 
and Dr. BusHnews replied. 





BIRMINGHAM BRANCH. 
Sir THomas CHavassr, M.D., President, in the Chair. 
Birmingham, Thursday, February 8th, 1906. 

Bullet Wound of Thigh.—Dr. PLUMMER (West Bromwich) 
showed a young man who had separated the profunda 
artery and vein from their femoral connexions in April, 
1905, by means of a bullet wound. The femoral artery 
and vein and the profunda artery and vein were ligatured. 
There was slow but good recovery, with only partial loss of 
the foot from gangrene. A modified Chopart’s operation 
was performed, leaving a good sound stump. Considering 
the circumstances attending the accident, the result was 
especially good. 

Gastro-jejunostomy for Hour-glass Stomach.—Mr. GAMGEE 
showed a woman, aged 33, on whom he had performed 
gastro-jejunostomy for hour-glass stomach. 

Thirteen years ago the patient suffered from haematemesi§ 

and other symptoms of gastric ulcer. These symptoms lasted 
for about three years, and after that she remained well till two 
years ago, when she began to suffer from pain in the left hypo- 
chondrium, which was often relieved by taking food. She 
frequently vomited, the vomiting taking place one to two 
hours after meals. The pain was relieved by vomiting. For 
six months before operation she had lived on milk only. ‘The 
abdomen was opened on February 9th, 1905, when it was found 
that the stomach was hour-glass shaped, the contraction being 
situated midway between the cardiac and pyloric orifices, the 
contracted part being only 2in. across. The eardiac pouch 
was joined to the jejunum by means of a Murphy button. The 
symptoms completely cleared up after operation. 
It was now twelve months since the patient was operated 
on, and she had never vomited or had pain since. She was 
now on a full meat diet, and had gained more than a stone 
in weight. 

Diagnosis in Uterine Cancer.—Dr. THomMas WILSON read 
a paper on the necessity for immediate diagnosis in cases 
of uterine cancer. He said the disease was curable in the 
earliest stages, but the proportion of curable cases was 
unsatisfactory; in his own practice it showed a slight 
tendency to increase, but still only averaged 16.2 per cent. 
in the last ten years. The efforts to devise more extensive 
operations were gradually being crowned with success, but 
the chief hope of improved results depended upon earlier 
diagnosis. At present delayed diagnosis was due partly 
to apathy and ignorance on the part of the women them- 
selves, and partly to want+*of knowledge of the early 
symptoms and to delayed examination in suspicious cases 
on the part of the profession. In every woman with 
suspicious symptoms an immediate examination should 
be insisted upon; the diagnosis be completed without 
delay, if necessary with the help of the microscope ; in suit- 
able cases operation should follow at the earliest possible 
moment. Dr. Bycorr spoke, and Dr. Winson replied. 

Medical Inspection of School Children—Dr. W. R. JORDAN 
read a paper in which he said that this matter had been 
entirely shirked in many places, but had been taken up 
with more or less thoroughness by some eighty-five educa- 
tion authorities. A case for compulsory medical inspection 
of all school children had, in his opinion, been established 





hy the work of the Royal Commission on Physical Train- 
ing (Seotland), and of an Inter-departmental Committee 
appointed by the President of the Board of Education in 
1904, as well as by general professional experience and 
the results obtained where medical oflicers of schools had 
been appointed. An education authority might legiti- 
mately use its funds: To ascertain the physical and 
mental fitness of each child for the ordinary educa- 
tional measures, including physical training ; to decide 
in the case of the unfit as to the need of special 
measures, temporary or permanent exclusion from 
school or medical treatment while attendance went 
on; to ascertain the presence of children suffering from 
communicable disease, and determine their exclusion. 
A schedule for examination was considered, and a 
scheme for carrying out the work suggested. Dr. Jordan 
held that only medical men with actual experience of 
children’s diseases should be entrusted with the work, 
while the inspection should be made compulsory by 
law, with immunity from subsequent annoyance for the 
examiner. The great obstacle of expense was mentioned, 
but it was urged that at any rate a beginning should 
be made by making every edneation authority appoint 
medical inspectors.—In the discussion that followed, 
Drs. SHORT, ARMITAGE, KAUFFMANN, BAxTER WILSON,, 
and Bycorr took part; and Dr. Jorpan replied. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY.. 
A, Pearce Gounp, M.S., F.R.C.S., Vice-President, in the 
Chair. 

Tuesday, February 18th, 1906. 

EFFEctT OF VIOLET INFUSION ON MALIGNANT GROWTHS. 
Dr. W. Gorpon read a paper on this subject, quoting 
about 50 cases in which the agent had been tried. The 
conclusions he drew were that violet infusion had some- 
definite influence on malignant growths in certain cases, 
and that extensive and prolonged investigation was worth 
making, to find out in what kind of case this influence- 
might be counted on and how far it might be possible to 
push it. The relief alleged was mainly in respect of 
pain, fetor, the general condition, and the size of the 
growth. It was suggested that a glucoside was the active 

principle of the leaves. 

Mr. Pearce Govutp said the question was beset with 
many and very special difficulties. A sharp distinctiom 
should be drawn between agents which were apparently 
able to affect the symptoms (pain, fetor, ete.) of cancer, and 
others which might have the power of affecting the growth 
itself. Cancer was a disease of most protean form. He: 
thought he could parallel nearly every case in the 
paper from a selection of cases not submitted to 
any specific treatment. In reference to several of the 
cases he had doubt as to the diagnosis of cancer. 
Cases occurred in which it was not possible to dia- 
gnose malignant disease from clinical symptoms alone. 
There might be diseases which the profession erroneously 
looked upon as cancer but which were really not, as 
formerly was the case with actinomycosis. At the 
Middlesex Hospital violet infusion had been tried in. 
cancer without any appreciable effect, except in one case 
which improved, but the improvement did not continue. 
Real although temporary improvement frequently followed 
the adoption of any new line of treatment. He con- 
sidered that there was something in the infusion of violet 
leaves which seemed to have in some cases a transitory 
beneficial effect, but the influence, if any, was slight. 

Dr. Norman Moore also threw doubt on the diagnosis 
in some of the cases. It was possible that cases pre 
viously reported as cure of cancer might have been cases 
distinct from true malignant disease. Microscopic exami- 
nation alone was not sufficient criterion. Pain might be 
a mechanical or consequential, and not an essential, 
effect of cancer ; hence the apparent relief of pain was no 
evidence that violet infusion had any direct influence on 
cancer itself. The mental factor in such treatment was 
very conspicuous. The natural course of a case of 
carcinoma was one of fluctuation. 

Dr. W. BuakeE thought that in only one case could the 
element of faith be eliminated. He had seen in a case, 
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believed to be malignant, apparent disappearance of the 
growth under hypnotism. 

Mr. JE#FERSON FAULDER had seen much improvement 
in caneer of the rectum under such palliative treatment 
astantiseptic injections. 

Mr. StTerPH#eN Pacet asked if Dr. Blake had seen any 
improvement in external cancer under hypnotism. 

Dr. BLAKE replied he had not. 

Dr. L. DupGrEon asked if Dr. Gordon had tried the effect 
of violet infusion on inflammatory growths. The swelling 
of cancer was largely due in many cases to inflammatory 
changes. 

Dr. GORDON replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. QO. Arrteck, M.D., President, in the Chair. 
Wednesday, February 7th, 1906. 

Rectan FEEDING. 

Dr. Francis Boyp communicated’ to the Society the 
results of some investigations which had been carried out 
‘by Miss Robertson and himself on the subject of rectal 
feeding. The observations were carried out on patients 
suffering from gastric ulcer when a period of gastric rest 
seemed necessary as a therapeutic measure. The rectal 
‘nourishment selected was given in the form of enema 
vevery six hours. They found that the absorp- 
‘tion of proteid food as egg albumen from the 
‘bowel was so small as to make it of little value. Carbo- 
hydrate in the form of pure dextrose was well absorbed, 
and gave no ill effects such as bowel irritation or ali- 
amentary glycosuria. Fat, administered as yolk of egg, 
gave very unequal results. In some cases it was well 
absorbed, in others practically none passed into the 
general system. For practical purposes they recom- 
‘mended an enema composed of the following ingredients : 
<1) The yolks of two eggs, (2) 30 grams pure dextrose, 
43) 0.5 grams common salt, (4) pancreatized milk to 
300 ccm. The approximate calorie value of such an 
enema was 300 calories. If administered every six hours 
the total food value of such enemata would equal 1,200 
calories. The amount absorbed under favourable cireum- 
stances would equal 500 calories. As the body required 
about 2,000 calories per diem, derived from  proteid, 
carbohydrates, and fats, in order to balance the tissue 
waste, rectal alimentation, even under the most favour- 
able circumstances, could supply but a quarter of 
‘the necessary nutrition. They recommended that the 
enema should be slowly siphoned into the bowel by 
means of a soft rubber catheter and a small-sized tilter 
tunnel. If from 8 to 10 oz. (250 to 300 ¢.em.) of fluid was 
administered in this way, retention of the nutrient 

material was not difficult, and thirst was prevented. 

Dr. Norn Paton considered that one of the most 
striking points demonstrated by Dr. Boyd's paper was the 
extremely small amount of nitrogen which could be ab- 
sorbed by the bowel. Ile considered that rectal alimen- 
tation was of importance, since from one-fourth to one- 
third of the total calories required by the body could be 
«Supplied by that means. 

Dr. Russen agreed with Dr. Paton on the utility of 
rectal feeding. The administration of dextrose was im- 
portant, as if reduced nitrogenous waste. Pancreatized 
food led to proteid decomposition and to autointoxication. 

_The PrestpENT considered that rectal feeding dimi- 
nished to a great extent the sense of exhaustion which 
followed the cessation of administration of food by the 
mouth. 


AcUTE INFLAMMATION AND PAssIVE CONGESTION. 

Mr. Cuartes W. Catucart read a paper on Bier's 
‘method of treating acute inflammation by passive con- 
estion, pointing out that antiseptic methods, though of 
the greatest value in preventing suppurative intlammation, 
were of comparatively little use in curing it. Surgeons 
had to deal with many forms of suppurative inflammation 
Which they have no power to prevent, such as whitlows, 
osteo-myelitis, injuries of bones, ete. For such eases 
a curative method was much needed, and passive con- 
‘gestion seemed to supply the need. For the purpose of 
‘producing passive congestion in the limbs Bier employed 
a piece of Martin’s rubber bandage. This was always put 
‘on at a considerable distance above the seat of mischief, 





and sufficiently tight to interfere with the venous return ; 
the arterial flow must be diminished, but not stopped. 
Any accessible pulse below the bandage should be 
easily felt and the limb should remain warm. The 
pressure of the bandage in acute cases should be very 
light. One great test of the proper degree of tight- 
ness was the relief of pain. Sometimes a good deal of 
patience was required before the exact tightness could be 
attained. In bad cases the passive congestion was kept 
up for twenty-two hours each day. It might, later on, be 
diminished by degrees to from eight to ten hours. He 
then quoted observations published by Bier illustrating 
the value of the method in rapidly soothing pain; in sup- 
pressing inflammation which threatened suppuration ; 
in transforming acute into cold abscess, and in leading to 
the absorption of an abscess thus made cold: in cutting 
short the course of acute osteo-myelitis, whitlow, suppura- 
tion in large joints, ete. The constricting bandage could 
also be applied to the head and neck, and in this way an 
inflammation of the middle ear be brought within the 
influence of passive congestion. When the inflamed area 
was noton a part to which passive congestion could be 
applied, Bier used suction to produce the desired result. 
In his own wards the author had obtained results which 
bore out Bier’s contentions. 

Mr. Berry had found that passive congestion was bene- 
ficial in inflammatory conditions of the eye. Pain could 
be relieved by producing oedema. 

Mr. ALEXIS THOMSON regretted that his results were not 
so satisfactory as Mr. Catheart’s. The method was de- 
serving of further investigation, but he did not think that 
it would be applicable in all cases. 

Mr. STRUTHERS considered that some of the greatest 
triumplhis of the method were obtained in the treatment 
of suppurative inflammations of tendon sheaths. 





CLINICAL SOCIETY OF LONDON. 
H. H. Ciuttron, M.A., M.C., F.R.C.S., President, in 
the Chair. 
Friday, February 9th, 1906. 

SuRGICAL TREATMENT OF CARCINOMA OF STOMACH. 
Mr. B. G. A. MoynrHan (Leeds) read a paper, based on 
the records of 59 operations during the last eight years, 
which is published at page 370 of this issue of the Britisu 
MEDICAL JOURNAL. 

The PRESIDENT commented on the larger number of 
these cases treated by surgeons in Leeds than in London. 

Mr. Mayo Rosson said this was because surgeons in 
London were not asked to see the cases: the cases, how- 
ever, were there. More frequent consultations between 
physicians and surgeons in such cases should be held ; 
surgeons would then be able to do more. He had operated 
on 120 cases of cancer of stomach; 80 of these had 
occurred within the last ten years, during which the 
operative technique had been vastly improved. Cancer, 
he considered, was at first a local disease: the surgeon, 
therefore, to be successful, must see the cases early. 
An exploratory laparotomy also should be done for 
diagnostic purposes where the clinical symptoms only 
indicated the possible existence of cancer. Such an 
operation entailed little risk if done early. There was 
also the fact that cases of supposed cancer occasionally 
completely recovered after gastro-enterostomy ; in proof 
of which he related a case of tumour of the pylorus and 
involvement of half the stomach wall in chronic inflam- 
matory thickening, supposed even at the operation to be 
cancerous, but the cure of which was doubtless due to 
the rest brought about by the operation. He had done 
6 partial gastrectomies, of which 2 had died and 1 was 
living six years after operation. In 1 case nearly the 
whole stomach was involved and the tumour weighed 
more than 1 lb.; that patient was now living, five years 
after operation. For cases not treated at such an early 
stage life could be much prolonged by gastro-enterostomy. 
He had done it in 34 cases, of which 24 were the posterior 
operation, with 3 deaths. Gastro-jejunostomy and gas- 
trostomy were also alternative operations for advanced 
cases; the latter was especially useful where the disease 
was at the cardiac end of the stomach. He considered 
ulcer was often a predisposing cause of cancer. 

Mr. BipweLL recommended as a first operation gastro- 
enterostomy, and a fortnight afterwards, when the patient 
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had fed up and was improved in strength, a partial gas- 
trectomy to remove the disease. He had lost only one 
case out of: five thus treated. Patients were usually 
more comfortable after using Symonds’s tube than after 
gastrostomy. 

Dr. pE HAVILLAND HALt endeavoured to diagnose cancer 
as early as possible to avail himself of surgical assistance. 
In patients over 50 years old suffering from anaemia the 
stomach should be suspected even if no tumour could be 
discovered, 

Dr. A. E. Garrop remarked that the late Dr. Andrew, 
of St. Bartholomew’s Hospital, also taught that very many 
cases of so-called pernicious anaemia were due to gastric 
cancer. 

Dr. Fawcett doubted the alleged frequent relationship 
of cancer to preceding ulcer of the stomach. Certainly the 
Guy’s Hospital post-mortem records did not support that 
opinion. What were the symptoms of ulcer on which 
Mr. Moynihan based his opinion? The carcinomata of 
the cardiac end of the stomach were spindle-celled, and 


spread thence to the oesophagus; those of other parts of 


the gastric wall were of the squamous variety. 

Dr. A. E. T. Lonauursr regarded cancer as at first a 
local malady, and emphasized the importance of early 
consultation with surgeons in cases of gastric disease. 

Mr. F. 8. Eve said that the presence of enlarged glands 
was often misleading, as they might fail to show any sign 
of cancer microscopically, being inflammatory only ; and 
yet their presence was apt to deter the surgeon from 
doing the radical operation. Prepyloric cancer some- 
times manifested the symptoms of pyloric cancer, pro- 
bably because the growth fell into the pylorus and closed 
it. He had not often found that cancer followed on ulcer. 
He related a case in which a large tumour of the pylorus 
in a man over 60 was mistaken for cancer, but proved to 
be of a chronic inflammatory nature, and disappeared a 
few weeks after the performance of gastro-enterostomy. 

Mr. MAKINs was sceptical as to the value claimed for 
gastro-enterostomy. Not many cases lived over one year, 
and for the last few months they had recurrence of their 
pains and discomfort. Such points should be mentioned, 
as well as the mere length of time the patient lived after 
operation. 

Mr. MoynInAan, in reply, said the patients were much 
relieved unless the site of the gastro-enterostomy became 
involved in the original disease. He said that in the 
North stomach cases came first to the surgeon, and were 
passed on to the physician only when operation was con- 
sidered inadvisable. It would be well if such a practice, 
first suggested by Mr. Mayo Robson, were adopted else- 
where. He considered a chronic dyspeptic usually had an 
ulcer; and half his patients suffering from cancer came 
with the statement that the doctors attending them had 
diagnosed ulcer years before the cancerous condition 
developed. He considered hospital post-mortem records 
as worthless unless the point under discussion had been 
specially looked for. In reply to Mr. JamES Berry he 
remarked that he did not perform gastro-enterostomy as a 
preliminary to the removal of the growth unless the 
patient were very weak; in that case he did so. Also 
when he improved after the first operation the patient 
became reluctant to have the radical operation performed 
and thus lost valuable time. Secondly, he never did 
entero-anastomosis, as in his operation this was impossible, 
the upper end of the opening being more than an inch 
below the duodeno-jejunal flexure. Thirdly, he always 
used clamps, as by their use he saved time, and had never 
known any harm come from their employment. He re- 
moved all the glands he could see whether they were 
obviously infected or not. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in the Chair. 
Wednesday, February 7th, 1906. 
OVARIOTOMY DURING LABOUR. 
Dr. Hersert R. SPENCER recorded the case of a woman, 
aged 24,on whom he had performed ovariotomy during 
labour, when a little over eight months pregnant with her 
first child. The cyst had been tapped three weeks pre- 
viously. At the operation extensive adhesions were found 
both to the abdominal wall in the neighbourhood of the 
puncture and to the omentum at the upper part of the 





cyst. The tumour was a thin-walled cyst of the left ovary. 
It was multilocular, and had ruptured at the lower part, 
allowing fluid to escape into the peritoneal cavity. Strong 
labour pains had set in an hour before the operation. 
After the operation was over, the cervix was found to be 
fully dilated and the head low down in the pelvis. A 
female child, weighing 6 Ib. 10 oz. was delivered by 
forceps and the placenta a few minutes later. There was 
no post-partum haemorrhage. Mother and child recovered 
well, the mother suckling her infant. The speaker 
strongly condemned the practice of tapping ovarian cysts 
unless they were undoubtedly malignant, or unless the 
patient were suffering acutely from some pulmonary affec- 
tion or grave disease independent of the tumour. Wher 
a woman was in labour with a large ovarian tumour, there 
was danger of rupture, even if the pelvis were not 
obstructed, and such cases needed prompt treatment, 
three alternatives being open: (1) To deliver by the 
natural passage, dilating the canal if necessary, and then 
to perform ovariotomy ; (2) to perform ovariotomy, and 
leave the delivery to nature; (3) to perform ovariotomy at 
the end of the first stage of labour, and immediately 
afterwards to deliver by forceps while the patient was under 
the anaesthetic. In suitable circumstances the two opera- 
tions might with advantage be performed simultaneously.. 
Each of these three methods might properly be performed, 
and possessed special advantages under particular eircum- 
stances—the first in avoiding the injurious effects of the 
anaesthetic on the fetus, and the facilitating of the opera- 
tion of ovariotomy and the ligation of the pedicle; the 
second in avoiding the maternal and fetal injuries so- 
common with instrumental deliveries; the third, of which 
the case recorded was an example, in that the patient was 
delivered of her child and her tumour while under the 
same anaesthetic. The ovariotomy could usually be per- 
formed with more complete asepsis just before delivery, 
and the risk of rupture of the large cyst during the 
expulsive pains was lessened. 

Dr. HERMAN said that he agreed with the main conten- 
tions put forward by Dr. Spencer. 


RADIOGRAPH OF Fetus IN UTERO. 

Dr. HEywoop Situ showed a radiograph taken in the 
thirty-sixth week of utero-gestation. He considered that 
such photographs might prove of great service in deter- 
mining the presence of twins, or varieties of presentation. 
besides any deformity of the pelvis. 


CHORION-EPITHELIOMA. 

Dr. Joun Puitiirs showed a specimen removed by 
vaginal hysterectomy from a woman, aged 21, on aceount 
of recurrent bleeding for three months following a hyda- 
tidiform mole. By digital exploration of the uterus a 
softish flattened swelling, the size of a bean, was deteeted 
high up on the posterior wall of the uterus. A small piece- 
which was removed for examination proved it to be 
chorion-epithelioma. Some febrile symptoms occurred 
during the first fortnight after operation, but complete 
recovery followed. The patient has remained well for a 
year. 

Dr. CULLINGWORTH expressed the hope that the history 
of the case would be supplemented after the lapse oft 
another twelve or eighteen months. 

Mr. Matcotm mentioned that in a case which he had 
reported in conjunction with Dr. Cuthbert Lockyer and 
Dr. Hamilton Bell the patient was alive and well four 
years and seven months after the operation. 


ANNUAL ADDRESS. 
The PrestpENT then delivered the annual address. 





GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCTETY.— 
At a meeting on January 24th, Dr. J. K. KeLiy, President, 
in the chair, among other papers read was one by 
Dr. ALEXANDER ALLAN on Haemorrhagica Neonatorum, in 
which two cases were recorded. Case 1. Child of a healthy 
primipara; labour slow but uneventful; the child was- 
plump and healthy, weighing 84 1b. Two days later it 
was restless, and passed blood by rectum, dark in colour 
and free from clots, no vomiting of blood. Pulse inereased 
in frequency, and temperature high ; no rash seen. Some 
hours later patches of ecchymosis were seen in umbilical 
region and over upper part of tibiae; face pinched, eyes 
sunken. Fresh patches of eechymosis seen later; tem- 
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perature low; child died. No signs of infection at 
umbilicus, no history of venereal disease in parents, no 
record of haemophilia or rheumatism. Case 1. Child of 
4-para; others healthy. Labour occurring one week later 
than first case mentioned ; easy, and child healthy. Three 
days later child passed blood from bowel, and vomited 
blood twice; gums soft; patient restless and fretful, and 
apparently suffering from abdominal pain. Irregular 
purpurie spots on buttocks, lower limbs, and chest; pulse 
rapid and temperature high. Child died in convulsions. 
No history of syphilis, no sepsis. No post-mortem 
examination permitted in either ease. The author 
laid stress upon the absence of any history in many 
recorded cases, and said the main cause lay in the fragile 
condition of the blood vessels, the changes in the cireula- 
tion, and the alterations in the blood of the newborn. The 
condition was considered to be of an infectious character. 
In treatment drugs were of little use, and warmth and 
feeding of most importance. 


GLascow Meprco-CuirvurGicaL Socrety.—At a meeting 
on February 2nd, Dr. Steven, President, in the chair, 
the PrrsIpENT showed a specimen of a Round-celled 
sarcoma, Which had occupied the entire anterior part of the 
right frontai lobe of the brain, and extended across the 
anterior portion of the corpus callosum, so as to invade the 
left frontal lobe. The growth, which was soft, and in 
some places difhuent, was not clearly demarcated from the 
surrounding brain tissue, and had no trace of a capsule. 
It had caused adhesions to the dura mater in the right 
frontal lobe. It was composed of fairly large round cells, 
without stroma, and with distinct haemorrhages through- 
out its substance. The patient was a man aged 49. 
Mental symptoms commenced in July, 1905. He became 
facile, dull, and forgetful. In August he suffered from 
severe paroxysmal headache, and shortly after attacks of 
vomiting and vertigo set in. When he was admitted to 
the Royal Infirmary, on September 27th, the headache was 
still severe, and the vomiting occasional, vertigo and 
frontal pain set in whenever he assumed the erect posture. 
He was facile, and unable to concentrate his attention, and 
there was marked double optie neuritis. These symptoms 
had pointed to a cerebral neoplasm, but without focal 
symptoms by which it could be localized. The absence of 
ataxia had apparently excluded the cerebellum, and the 
frontal character of the headache had indicated possible 
localization in the frontal lobe. Mr. Mayrarp said that 
psychical symptoms were a contraindication to operation. 
Even trephining to relieve pressure was seldom advisable, 
as there was great danger of causing a hernia cerebri. 
Dr. OSWALD thought it was a pity that surgeons took this 
view. He thought they might do more in such cases. In 
his experience, where the frontal area was affected there 
was weakness rather than perversion of the mental 
faculties, and tumours of the brain with mental symptoms 
were generally situated in the middle and posterior parts 
of the brain. Dr. RutnerFurp said that the absence of 
localizing symptoms rather than the — presence 
of mental symptoms deterred the surgeon. For the 
relief of pressure lumbar puncture had the advantage 
over trephining in that drainage could be continued 
if desired, and it avoided running the risk of a hernia 
cerebri. Dr. Youne did not regard frontal pain 
of much localizing value, as it was present in cerebellar 
tumours, abscess in the brain, ete. Dr. STEVEN, in reply, 
said that the subject was of great difficulty to the surgeon. 
Unforeseen complications, such as the multiplicity of the 
tumour, might oecur. He had no hesitation in saying that 
there were mental symptoms in his case.—Dr. J. W. 
Fixpnay and Dr. R. M. Buchanan reported a case of 
Typhoidal cholecystitis. The patient, aged 51, had, twenty- 
five years previously, suffered from what was probably 
typhoid fever. She came under observation with high 
fever, which fell by lysis, much after the manner of a 
defervescing enteric, a distended gall bladder, and a 
history of indisposition of two months’ duration. At this 
time it was not considered that she had enteric fever. 
Her blood gave a marked Widal’s reaction with a dilution 
of 1 in 50 within an hour. Leucopenia was present. 
Typhoid bacilli were isolated from the faeces. Chole- 
cystotomy was performed by Dr. Rutherfurd, and pus and 
gall stones removed. Typhoid bacilli were isolated in 
pure culture from the pus. The bacillus isolated from the 


, 





pus, as also from the faeces, conformed to all the cultural 
tests and morphological characters of B. typhosus, and the 
specificity of the organism was confirmed by the agglutina- 
tion test. Sixteen days after operation typhoid bacilli 
were as numerous in the discharge from the gall bladder 
as they had been in pus removed at operation, and it took 
a further three weeks of daily douching with 1 in 40 
carbolie to rid the gall bladder of typhoid bacilli. She 
died nine weeks after operation from cardiac failure, 
aggravated, if not caused, by severe flatulent distension of 
the abdomen of unknown cause. 


ABERDEEN MeEpIco-CHIRURGICAL SocrETy.—At a meeting 
on February 1st, Dr. A. R. GALLoway, Vice-President, in 
the chair, Dr. A. T. G. BEVERAGE showed three cases in 
illustration of the advantage of the general practitioner 
doing certain operations at home when the removal of 
the patient to hospital was difficult. The cases shown 
were a case of colotomy for cancer of the rectum and 
two cases of clubfoot.—Dr. RortE read a paper on Some 
survivals of folk medicine in Scotland, in which he stated 
that what of that nature had been left chiefly 
centred round obstetrics. It was still believed in places 
that a menstruating woman was a source of uncleanness ; 
anything, such as preserves, made by her would inevitably 
go bad. There was a popular belief that when a wife 
became pregnant her husband was liable to suffer from 
the minor ailments incidental to that condition. This 
was called “breedin alang wi’ her.” An old woman 
stated that her husband “aye bred alang wi’ her wi’ a’ 
her bairns,” and it was the persistence of toothache 
in her unmarried adult son which led her to the 
correct belief that he had broken the seventh com- 
mandment. <A reference to the old calendar or tally 
stick was found in the expression “to have lost 
her nick-stick,” referring to a woman who was out 
of reckoning as to the time of her confinement. 
The old belief in the harmful influence of crossing 
anything in the presence of a sick person still 
found a home here and there. To sit cross-legged 
and, still worse, to nurse one’s knees in the _ pre- 
sence of a pregnant woman or during confinement was a 
sure way of causing difficulties or delaying labour. This 
belief, common in the time of the Romans, was found in 
old Scottish and Dutch ballads. No belief was more com- 
mon, perhaps, in the popular mind in connexion with 
pregnancy than that regarding maternal impressions ; as, 
for instance, to slap a pregnant woman on the face with a 
red handkerchief resulted in a child with a red mark 
on the forehead. To throw anything at a pregnant 
woman was fraught with danger to the expected 
offspring; it might cause birth mark or serious 
deformity. In the popular belief a “lassie” was 
got from  post-menstrual coitus, while the “ laddie” 
was the outcome of pre-menstrual connexion. It was 
good luck to be born with a caul. If the caul were lost or 
destroyed the luck went too. If the cord were cut too short 
the child would be in adult life childless. To prevent 
this misfortune a popular prophylactic was to wrap the 
laddie in a woman’s petticoat and the lassie in a man’s 
shirt. It was common to see both articles in readiness for 
the expected stranger. Another popular saying was 
“They that get their teeth abune shall never wear their 
marriage shoon,” referring to the upper teeth appearing 
first. As regards folk medicine proper, it generally took 
the form of herbal simples, endowed, where possible, 
with a picturesque touch of the supernatural. Animals 
were occasionally called upon to provide the necessary 
substanee, such as black slugs “masked” with salt in a 
teapot and the oil used for rheumatism. A curious belief 
in the power of the earth was shown in the habit of digging 
a small pit beside the head of a miner asphyxiated with 
choke-damp with the idea that the earth drew all the bad 
air from him. As for folk surgery it was confined to the 
history of the bonesetter. He was very frequently : 
blacksmith, but might be of any trade; the one necessary 
point being that his skill should be hereditary. 


OupuAM MepicaL Socrety.—At a meeting on January 
16th, the election of Dr. E. W. Mart Lanp as President was 
followed by the reading of a paper by Dr. J. A. Mac- 
KENZIE on Injuries to the Hand. In this the author 
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summarized his x-ray experience of hand injuries while 
House-Surgeon at Oldham Infirmary. Fractures of the 
carpal bones, he thought, as a result of working with the 
wv rays, were much more common than was usually sup- 
posed. The bone most frequently fractured was the 
scaphoid. In such cases there was a history of injury 
to the wrist, with severe pain on any attempt 
at movement, and a very slight obvious deformity. 
Crepitus was extremely difficult to obtain. He referred 
3 cases of dislocations of the os magnum, and quoted cases 
of dislocations of the scaphoid, semilunar, trapezium, 
and pisiform reported by others. These dislocations were 
easily reduced by traction on the finger, but readily 
recurred, As regards fractures of the metacarpal bones, 
he found that separation of the epiphyses was common. 
Skiagraphs illustrating many of these conditions were 
shown. 


REVIEWS. 


BERLIN AND BIRMINGHAM CONTRASTED. 
THE joint report, in the form of a comparison of the 
brassworkers of Berlin and of Birmingham, which has 
heen published by Messrs. Best, Davis, and PERKs, is a 
most important document, and contains much that is of 
medical as well as of social and commercial interest. Any 
publication coming from Birmingham is liable to be 
regarded as inspired by the eminent statesman who is 
popularly supposed to hold that city in the hollow of his 
hand, and therefore is looked upon with suspicion by 
those who are not followers of Mr. Chamberlain, but we 
are assured on excellent authority that the authors of this 
report undertook their journey and inquiries without 
any relation to the question of Tariff Reform; and that 
while Mr. Best is understood be a follower of Mr. 
Chamberlain, Mr. Davis and Mr. Perks are Liberais, 
and do not support what is known as Tariff Reform. The 
report is, therefore, to be accepted as the honest opinion 
of three men who are well acquainted with the condi- 
tion of the brassworkers in Birmingham, who went to 
Germany in order to institute a comparison between the 
German and British working man, and their conclusions 
may be accepted as being uninfluenced by political or 
party considerations. 

Education. 

The first part of the report deals with the education of 
the children of the working classes—how the children are 
taught, in what respect the schools differ from elementary 
schools in this country, how the hoy is taught his trade 
by apprenticeship and by continuation schools, and what 
influence military service has upon the physical develop- 
ment and character of the young workman. What seems 
especially to have impressed the visitors was that of the 
thousands of children they saw, there was “ not one who 
Was not clean, neat, and tidy”: that when out with their 
parents the children seemed to be under their control and 
obedient ; and that they never saw underfed, poorly clad, 
or untidy children either in the streets or in the schools. 
They are obliged to go to school clean and well 
dressed, and, if necessary, shoes and clothing are sup- 
plied to the children of needy parents by the municipal 
guardians of the poor or by societies. They point out 
that for a population of about one and a half millions 
there are 36 official school doctors in Berlin, whereas for 
a population of half a million in Birmingham there is 
one medical officer and one assistant lady medical officer, 
the former visiting each school once a year. Every new 
scholar in Berlin is medically examined, while doubtful 
children are thoroughly examined in the presence of their 
parents; if needful they are kept under medical super- 
vision, and special seats are provided where defective 
vision or hearing render it advisable ; spectacles and other 


‘necessary instruments are also provided. In the schools 


there is extensive bathing accommodation, principally 
warm shower baths, and each of the children receives 
a shower bath weekly, soap being provided by the school 
and the children bringing their own towels. The schools 

! The Brassworkers of Berlin and of Birmingham : A Comparison, Joint 
Report of R. H. Best, Chairman of the Gas and Electric Light Fittings 
Masters’ Association and Conciliation Board: W. J. Davis, Secretary 
of the National Society of Amalgamated Brassworkers and Metal 
Mechanics: and C. Perks, Canvasser and_ Representative of the 
Birmingham Hospital Saturday Fund. London: P. S, King and Son, 
1905. (Demy 8vo, pp. 182. 1s.) 





were clean; there were no offensive smells, while the 
waterclosefs were perfectly clean and sweet and well 
flushed. = The school hours terminate at 1 o¢lock in 
winter and 12 noon in summer for all ages, and the 
maximum amount of school work required from any child 
is thirty-two hours. The comparison with Birmingham 
in all these respects is very unfavourable to that city. 
The children there are mostly dirty and tattered, their 
physique puny, and the smell of the school visited was 
oppressive and unclean ; the closets smelt offensively, and 
the urinals were filthy. The children were undisciplined 
and out of control; “everything was very dirty and untidy.” 
Whereas in Berlin there is a large gymnasium about 18 ft. 
by 40 ft., and 15 ft. high, in Birmingham “the gymnastic 
appliances were meagre.” The Municipal Continuation 
School is compared with the Birmingham Municipal 
Trade and Technical School, much to the advantage of the 
Berlin institution, where more attention is paid to artistic 
training, while elementary instruction, to which much 
time is devoted in the Birmingham school, is taught in 
Berlin in the workshop. 

Complaint is made in the report that the Birmingham 
manufacturer is slow to adopt new styles, and does nothing 
to promote the artistic training. A story, for the truth of 
which we can vouch, illustrates this. A young woman 
was sent to the Birmingham Municipal School of Art, 
which supplements the teaching of the Municipal 
Technical School, to study designing, and proved an 
apt pupil, gaining many prizes and becoming the 
registrar of her section, which exempted her from 
paying fees. After four years, as there seemed no 
prospect of her obtaining employment from the school, 
her mother, who had pinched herself a good deal to 
give her daughter this education, asked. advice as to 
the possibility of the girl getting employment with one 
of the large brass-founders. The gentleman consulted 
interviewed the head master of the School of Art and 
ascertained that all he had been told was true; when 
the question of her earning her living was_ broached, 
there seemed to be no hope in the head master’s mind 
of any chance of employment for her in the brass- 
foundries; but he asked why she could not stay where 
she was a little longer, as he was sure that he could get 
her a place as instructor of designing in some other 
municipal art school! He did not appear conscious of 
any irony in the proposal that this successful pupil of 
design, who was unable to earn her own living as a 
designer, should teach others to acquire an art for which 
there seemed to be absolutely no demand. Subsequent 
inquiry amongst the local brass-founders fully confirmed 
the hopelessness of any chance of employment for her 
from them. The reporters say: 

It ison the intellectual side that Birmingham requires to 
adapt itself to changed conditions—not to cheapening its 
wares but to getting more conception into them; we want 
to have the £3 article improved to sell for £5, and extra 
beauty and originality put in them with which to tempt the 
public and to increase the returns. 


But of this there seems to be little chance so long as 
artistically-trained designers receive no encouragement. 


Military Service. 

We are much impressed by the view taken of com- 
pulsory military service, which, to our surprise, is alto- 
gether favourable. It is pointed out that under the 
German law for any one who passes a fairly severe exami- 
nation the period of military service is reduced to one 
year, and he is allowed to live at home or in lodgings. 
This advantage acts as an immense inducement to all 
boys to work hard at school in order to pass this examina- 
tion, while among the upper classes it is looked upon as a 
stigma for life to have been compelled to serve two years 
in barracks. 

The military training has an effect which lasts for life. 
Young men have to get up early and be out on the exercising 
grounds between five and six in the morning; the brain is 
rested and the physical side of the man is now developed ; 
good food, plenty of exercise, fresh air, baths and cleanliness, 
neatness and orderliness are his daily associates. He learns to 
hold himself uprightly, to march forward and to keep his 
hands out of his pockets, and if a young man has _ not already 
learned deportment and obedience he does so during his 
military service. 


The effect of training is seen in the people, say the 
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reporters, as distinctly as the effect of cleaning and 
washing is noticeable in the streets, and they proceed : 

There is not the physically deteriorated, untrained, un- 
mended look about the people. The Berlin young fellow has 
from infaney been under better care and training at home, at 
school, at the works, and in the army, consequently he is now 
fit to be entrusted with the liberty which the Birmingham 
youth has perhaps from childhood only abused. Is liberty to 
be granted to the young Hooligan who neither fears God nor 
man? Would not proper training in school and in the 
“service” be the making of him, and help the community, 
his family, and himself most of all ? 


Housing and Food. 

In the working man’s home they find everything to 
praise; they visited a man earning from 35s. to 38s. a 
week, Who paid a rent of 7s. and lived in a flat on the 
fourth floor. They say, “ We were astonished at the well- 
to-do look of the house and furniture,” although these 
people had been married for some years and had two 
children. It is noted that babies are not allowed to share 
a bed with the mother, and so no cases of overlying are 
reported. They find that while some articles of food are 
decidedly dearer than in England, the working people are 
“unmistakably better nourished”; nothing is wasted. It is 
asserted that cooking is taught in the home by the mother 
and not in the schools, but this statement is much too 
absolute ; cooking is taught, and very well and practically 
taught, in many German elementary schools. All goods 
ure paid for in cash, no credit taken, but the mother buys 
the provisions for herself. 

With respect to the relative cost of food, tables are given 
comparing the cost of articles supplied to the Birmingham 
General Hospital and the Berlin Moabit Hospital. From 
these it appears that fish is twice as dear in Berlin as in 
Birmingham, but fowls are a little cheaper; butter and 
cheese are practically the same price; eggs and milk 
about 30 per cent. cheaper; bread about 7 per cent. 
dearer; sugar 20 per cent. dearer; coffee 10 per cent. 
dearer; rice 10 per cent. dearer: potatoes 50 per cent. 
cheaper; beer the same price. With regard to meat, beef 
is slightly cheaper in Berlin, but veal, pork, and mutton 
are dearer; the greatest difference is in the case of 
mutton, for which the contract price is in Birmingham 
5.75d. and in Berlin 6.86d. Beer is about jd. a elass in 
Berlin, and is brewed with malt and hops only; a bottle 
containing § pint costs a fraction under 1d. They speak 
of cigars at 4d. as being pleasant smoking, but this price 
is “rather beyond that usually paid by the working man.” 
It is usual for the Berlin working man to have an allot- 
ment garden in which a certain amount of vegetables are 
grown, Clothing costs about the same as in Birmingham, 
but more care is taken of it. When at work the men wear 
long stout holland overalls which fasten with a spring 
clasp over the shoulder. The reporters remark again and 
again that no man, woman, or child is to be seen in “an 
unmended state.” 

Amusements. 

The reporters were immensely impressed with the ad- 
rantages the Berlin brassworker possesses on the side of 
amusements: the trade union contains a good library, 
and there are many singing societies amongst the mem- 
bers. The working men of Berlin have formed a society, 


which hires one of the largest theatres, and engages a staff 


of actors to give performances on Sunday afternoon, at 
which serious plays are chiefly given, such as those of 
Shakespeare, Schiller, and Goethe. The subscription to 
this society is 9d. a month. At the beerhouse there are 
plenty of newspapers, while chess and cards are favourite 
games, but are played for very small stakes—less for the 
money than for the entertainment. Betting is not in- 
dulged in, but shares in a lottery are often bought : the 
money raised in this way is given to some useful pur- 
poses, and the reporters point out that it goes, at any 
rate, toa more worthy object than the bookmaker; while, 
if the working classes indulge their gambling propensities, 
they do so with the chances more in their favour. They 
have plenty of outdoor recreation, such as gymnastics, 
skittles, swimming, and skating. The reporters speak 
with praise of the custom of the working man taking his 
wife to the beerhouse with him. 

They visited the beer gardens and beer halls on Easter 
Monday and found that the Berlin working man can 
travel twelve miles by electric tram for 12 pfg. or 1}d.. so 
that the expense of taking his family into the country is 





very small. Some of the beer gardens are capable of 
seating 5,000 persons, and they found them crowded on 
this Monday afternoon, while families of husband, wife 
and children enjoyed each others’ company and had a good 
meal in the open air. They were seated at small tables 
nicely covered with clean tablecloths and the only drinks 
with few exceptions were coffee and milk. The children 
played in a large square, railed off and covered with soft 
sand, where they had a giant-stride, climbing ropes, 
horizontal bars and other gymnastic appliances, while a 
fine military band played good music for the amusement 
of their elders. As the evening wore on beer glasses made 
their appearance, but the company, although chatting and 
laughing, continued to be orderly: there was no bad 
language. The children were well under the control of 
their parents, and if ordered to do anything obeyed 
at once with a smiling cheerfulness which was a 
pleasure to behold. Among all these thousands of 
people not one could be seen dressed otherwise than 
neatly and properly: every garment was whole and 
neat and quiet in colour, neither could a flashy nor a 
ragged and untidy person be seen anywhere. On further 
summarizing their experiences of this Easter Monday, 
they say that they looked for drunkenness and rowdyism 
but they found absolutely none, while the general 
physique and deportment of the people was distinctly 
a grade higher than they saw at home. 


Alcoholism. 

While finding that the Berlin brassworker is generally 
a socialist in politics and a free-thinker in religion, the 
reporters were impressed with his general good conduct : 
he seems to be an affectionate husband and father, regu- 
lar in his habits, and seldom gives way to drink. In case 
of a man giving way to drink and neglecting his wife, the 
trades-union committee sends for him and tells him he 
is not behaving as becomes a member, and cautions him 
to alter his conduct before he loses his situation. 

The reporters believe that if Birmingham brassworkers 
had the opportunity of getting the same beer as the 
Berlin working men drink they would prefer it, and that 
it would greatly assist the cause of temperance. Tee- 
totalism, they found, does not make much pregress In 
Berlin, as in 1903 in the whole city there were only 
26 total abstainers and 931 members of moderation 
societies, but they found drunkenness, estimated by 
the police statistics, to be much less common than in 
England. On this question they say: 

We share with the most ardent abstainers the desire to 
remedy the appalling evils arising from intemperance, but 
when we recognize the better results Berlin has arrived at, 
without total abstinence, it is time to consider whether our 
national attitude of offering the pledge as the only cure for 


drunkenness is not wrong as a working principle. We have 
to consider that eight people out of nine are non- 
abstainers: in Berlin this scetion of the community 
is provided for: in Birmingham it is not. There a 


man is trusted to stand up against excess; in Birmingham 
he is not. We say drunkenness is the cause of ignorance ; In 
Berlin they reverse it, and say ignorance, or the want of proper 
training in youth, is the cause of drunkenness. Here we allow 
our young people to grow up untrained and unskilled, and 
oiler them the pledge later on, when they are down in the 
gutter. There compulsory training helps to keep them out of 
the gutter, and the pledge is not relied on. By means of the 
pledge we are only indireetly fighting ignorance, brutality, 
impurity. and greed ; in Berlinthese are fought directly and with 
the very best appliances. Much time is not spent in reclaiming 
drunkards or in advocating total abstinence, but the greatest 
energy is devoted to the training of infants, children, and 
young persons, and until their military service is complete, 
care and training, almost regardless of expense, ts the 
atmosphere the young people live in. The aim is to fit them 
for their position as men among men, With our system 
the damage is done during the youth’s early years, and 
afterwards to offer the pledge as the remedy is like offering 
au tract to feed a hungry man. Take the case of a lad 
in an ordinary workman’s district ; he has had no home train- 
ing, he sees dirt and untidiness in the streets and in his 
home, while at school ragged clothes are the rule and not the 
exception. He leaves school and gets a job; his master usually 
discharges him for incompetency ; then four out of ten lads 
don’t try to get another place. they loaf about the streets, 
a terror to the neighbourhood, a nuisance to the police, and 
when old enough perhaps join the militia and go up for train- 
ing one month in the year (six weeks the first year). They 
return from camp with new boots, shirt, stockings, and money, 
part of which is spent in excess on their first night’s return 
after training. Then the lads hang about the streets until the 
next year’s training month arrives. Is it reasonable to imagine 
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that such a young life can be put straight by offering the 
pledge ? We have trained the loafer and the drunkard, and 
then we compass sea and land to reclaim him. 
This is strong language, but we believe it expresses the truth, 
and sometimes it is well that truths should be delivered 
forcibly. 

Compulsory Assurance. 

The system of national compulsory insurance instituted 
by Prince Bismarck is based, according to the Imperial 
rescript, upon the principle of “rendering to the needy 
that assistance to which they are justly entitled,” and the 
reporters emphasize with satisfaction this recognition by 
the State of the right of the poor to the assistance of 
hospitals, sanatoria and medical dispensaries, which in 
England are regarded as charitable institutions. Every 
worker in Germany must pay a portion of his wages to the 
State to form the sick insurance and old age and infirmity 
insurance fund, and every employer must also contribute 
for each person employed by him, so that this fund, which 
was instituted in 1881, has accumulated no less a balance 
than £75,000,000 sterling, a sum greater than the accu- 
mulated funds of the largest insurance companies. The 
sick pay is from 10s. 6d. to 12s. a week, which is paid for 
a minimum of twenty-six weeks, and at its termination, if 
still ill, the Old Age and Infirmity Society steps in or the 
workman is admitted to hospital and his family re¢eives 
half sick pay. Burial money is also paid, while women in 
childbed get an allowance for six weeks. 

The Sick Insurance Benefit seems to be worked at the 
expense of the medical profession, as any worker may 
consult any medical practitioner, who is paid only 1 mk. 
for the consultation ; but we are informed that in practice 
this does not cause inconvenience. The German work- 
man does not seek to consult the leading specialists but 
goes to a practitioner who lays himself out for this class 
of work. The reporters’ information upon this head is 
not in accordance with this statement, but we do not 
believe it would work if, as is suggested by them, the 
working men were in the habit of consulting, whenever 
they were ill, the leading doctors and specialists. Nor is 
it exact to say that “the club doctor and dispensary as 
we have them here do not exist in Germany”: for, 
although not identical, the Kasse doctor and _ the 
Poliklinik resemble them sufliciently closely to make this 
statement inaccurate and misleading. 


Hospitals. 

The report describes the excellent arrangements that 
exist in Berlin to enable applicants for hospital relief to 
know where they ought to go, by which is avoided the 
delay too often experienced by the sick in London, who 
go from one hospital to another in search of an empty 
bed. In reference to hospital treatment they remark: 

There was not the same haste to get the patient out of the 
hospital as in Birmingham ; that all was cleaner, in better 
order, more money at the back ; food more varied and tasty, 
and altogether a distinctly better place for a working man to 
be in than our General Hospital. The idea of ‘‘charity” was 
entirely absent; the spirit was to render the needy that 
assistance to which they are justly entitled, as a duty. 

The hospital with which this comparison is instituted 
is Moabit. It should be remembered that the number of 
beds available in Berlin is infinitely larger than in Bir- 
mingham, and that the pressure upon them in the General 
Hospital must be far greater. The population of Berlin 
may be taken to be three times that of Birmingham, but 
the Moabit Hospital is only one of many great hospitals, 
and contains 800 beds, whereas the General Hospital in 
Birmingham has only 320. It is probable, too, that the 
proportion of acute cases is greater in our general 
hospitals, and that the comparison as to duration of stay 
would be more fairly made between the German hospitals 
and our Poor-law hospitals. With regard to the other 
points of cleanliness, order, and diet, there are no doubt 
certain features in German hospitals which make them 
look better than ours; for example, all the patients are 
dressed in a clean and tidy uniform supplied by the 
hospital, while the staff and students pay their visits 
in white overalls, but we do not think our hospitals 
compare otherwise unfavourably in cleanliness or dietary. 
Few English hospitals can be compared with Moabit, but 
the cost of building such a large hospital only one story 
high would be so excessive as to be impossible in England 
on account of the high price of land. It is to be regretted 
that the working classes or those who write for them 





should exhibit such a dislike to the word “ charity,” and 
regard its use as an offence; it is one of the chief of 
the Christian virtues. Moreover, it is quite a mistake to 
suppose that Germany has no charities—that is to say, 
institutions maintained by private endowments or sub- 
scription, and the qualifications which make a man or 
woman fitted for treatment at any public institution must 
always exist. We share the opinion of the reporters 
that it is the worker who is the right recipient of 
help from hospitals, while the vagrant, loafer, and beggar 
should be treated separately, but this was the distinction 
which the old hospital letter endeavoured to make by the 
use of the words “a fit object of charity,” which seem now 
to be so particularly irritating. In comparing England 
and Germany they forget that every German carries 
papers by which it is easy to ascertain all about him and 
whether or not he is a proper person for admission to a 
hospital, but in England we have to rely upon less formal 
testimony, and the hospital letter was originally devised 
as a means to this end. 

Of all places that attracted the attention and earned the 
admiration of the reporters, the chief was the magnifi- 
cent sanatorium for phthisis, built out of the sick insur- 
ance funds at a cost of £800,000, with which we have at 
present nothing that can compare for the treatment of 
consumption among the working classes. The reporters 
speak very highly of the Berlin institutions for chronic 
invalids, aged and infirm persons, and of the old-age 
pensions by which those workers who survive to a period 
in which they cannot longer earn their own living remain 
independent, and are not starved to death or forced into 
a workhouse. 


The Unemployable and the Unemployed. 

The beggars, vagabonds. and loafers in Germany are 
sent to a house of correction, where they are forced to 
work but are otherwise well treated, and on their discharge 
an endeavour is made to find them employment. Another 
excellent institution in Berlin is the Central Regis- 
try for persons out of work. At this institution men 
and women out of employment can live very cheaply. 
They can have their clothes mended for a trifle, so 
that “of all the hundreds who were waiting there, not 
one was untidy or dirty’’; while as an illustration of the 
extremely low price at which everything is sup, lied, a bath, 
including hot water, soap, and towel, costs a halfpenny! 

This report is an amazing confession of the superior 
results which have been attained by German organization, 
and we confess to a good deal of surprise and satisfaction 
that English working men admit good, and not harm, to 
arise from compulsory military service. We will conclude 
this notice by another quotation : 

There are anomalies here which we do notattempt to account 
for, but, in the face of the people being undoubtedly better 
nourished than in England and enjoying a higher social life, it 
would appear that cheap food is not the only important con- 
sideration in a nation’s welfare, but that the intelligence and 
self-restraint with which it is used may be of even greater 
importance. 





SANATORIUMS FOR CONSUMPTION. 
THE appearance of a third edition of Dr. Wanters’s 
book on Sanatoria for Consumptives, shows that this 
work 1s appreciated. Dr. Walters has added to the list 
of institutions deseribed the not inconsiderable number 
recently established. Great care has been taken to 
obtain full and reliable information about all the sana- 
toriums which are included, and what Dr. Walters in his 
preface describes as an unofficial directory’ of existing 
sanatoriums for consumptives not only fulfils that inten- 
tion but has become a standard work of reference on the 
subject of the construction, arrangement, and adminis- 
tration of such institutions. The first part of the book 
discusses briefly the essential points in the soil, situa- 
tion, building, and furnishing, as well as the treatment 
of the patient as regards diet and exercise. Less im- 
portance is now attached to the influence of altitude 
and special climates than formerly, for, as Dr. Walters 
says: “Neither high altitude, dry atmosphere, fine 
weather, equable temperature, nor abundant sunshine is 
essential to success, however useful they may be, or 
desirable in particular cases.” The four essentials are 


2 Sanatoria for Consumptives. By F. R. Walters, M.D.,. M.R.C.P. 
Third Edition. London : Swan Sonnenschein and Co, 1905. (Demy 
8vo, pp. 405. 12s.6d.). | ‘ 
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pure, dust-free air; fresh and bracing atmosphere; suffi- 
cient fine weather, or sufficient artificial shelter, to 
render an outdoor life attractive; and a dry, warm, 
well-drained soil. “Wherever these four conditions are 
found, and suitable arrangements can be made, it 
should be possible to treat consumptives with success.” 
As there are many places in these islands where these 
essential conditions may be found, the successful treat- 
ment of consumptives can be carried out here, and Dr. 
Walters very rightly emphasizes the importance of 
weighing the discomforts and disadvantages of travelling 
and of foreign residence, before advising the consumptive 
patient to go abroad to seek a cure which may be found 
in his own country. The dangers to invalids of hotel 
life and of the amusements of a fashionable health 
resort are also pointed out. The second, and much the 
larger portion of the book, is descriptive of the different 
institutions. The countries are arranged alphabetically, 
which is convenient ; since, however, it has been insisted 
on that it is unnecessary to go abroad to ind the 
essentials of treatment, it might have been more convenient 
in an English book to put the sanatoriums of the 
British Isles first. A table showing, for each country or 
district the number of sanatoriums, their names and posi- 
tion, number of beds, elevation, and other details, forms a 
useful introduction to each chapter, and . facilitates 
reference. 


NOTES ON BOOKS. 


Lunacy PRACTICE. 
Ix his? small volume on Lunacy Practice®? Dr. Gatrix, 





who is the secretary to Peckham House Asylum and- 


Northumberland House Asylum, London, sets forth the 
formalities necessary for the reception of patients into 
institutions for the insane, and gives concise and useful 
information relative to the Lunacy Acts. The plan fol- 
lowed throughout the book is to give all of the various 
forms and certificates used in the usual modes of certifi- 
cation, detention, and discharge of patients, each form 
being filled up as for an imagined case, thus constituting 
aparadigm. Each illustration is followed by explanatory 
notes. The book contains also succinct information as to 
the choice of an asylum, a list of the hospitals and 
licensed houses in which private patients may be domi- 
ciled, and information respecting private patients for the 
use of Justices of the Peace. The matter is well arranged 
and adequately indexed, and, though smal], contains all 
the information likely to be required in this connexion by 
general practitioners. 
First Atp., 

COLLIE AND WIGHTMAN’s exceilent little textbook First 
Aid in Accidents‘ has reached a third edition, which may 
be taken as evidence that it is appreciated by those for 
whom it was written. The opportunity has been taken 
to bring the work up to date. One notable addition is a 
description of the procedure for performing artificial 
respiration recently introduced by Professor Schiifer, a 
method at once simple and efficacious. A new plate has 
been added to the large number with which the book is 
illustrated. 

CHLOROMA. 

Dr. Ropert HEYDEN has put together in a short mono- 
graph the facts and theories which have been promul- 
gated about that rare and obscure disease—chloroma.’ His 
me nig based on the study of 37 cases recorded in the 
iterature, forms a useful study of the subject, though it 
cannot be said to throw much new light on it. Without 
great pretence to originality it is a careful and sensible 
summary, and may be consulted with advantage by those 
who desire to know how much, or rather how little, is 
known about this pathological enigma. 


MINUTES OF THE GENERAL MEpDICAL CoUNCIL. 

We have received through the courtesy of the Registrar 
of the General Medical Council the volume of the Minutes 
of the General Medical Council and of its various Committees 
Jor 1905.6 The minutes with eleven appendices form a 
volume of 505 pages, being respectively 247 and 702 pages 
less than the volumes for the previous two years. 


3Lunaecy Practice : A Practical Guide for the Certification and Detention 
of Persons of Unsound Mind. By William H. Gattie, F.C.1.S. London: 
Simpkin, Marshall, Hamilton, Kent and Co. (Demy 8vo, pp. 53. 2s. 6d.) 


4 First Aid in Accidents. By R. J. Collie, M.D., and C. F. Wightman, 
F.R.C.S. 3rd edition. London: George Gill and Sons.  (32mo, 


pp. 155. 8d.) 
5 Das Chlorom. Von Robert Heyden. Wiesbaden: J. F. Bergmann ; 
and Glasgow : F. Bauermeister. 1904. (Roy. 8vo, pp. 31. 1s. 3d.) 
6London : Spottiswoode and Co. 1906. 12s. 





MEDICAL AND SURGICAL APPLIANCES. 


A Splint for Fractured Humerus.—The annexed engraving 
shows the ‘‘double-wedge” splint as applied to a patient 
with fracture of the shaft of the right humerus. In reference 
to it, Dr. George Wilkinson, of Sheffield, its inventor, says 
that fractures of the humerus often fail to unite because 
there is difficulty in keeping the fractured ends in place, 
owing to the fact that when the forearm is brought across 
the body, and the wrist slung from the shoulder, there is a 
space between the chest wall and the arm. This space is 
wider below than above, and behind than in front. The 
‘‘double-wedge” splint is shaped so as to fill it, and 
provide firm support for the arm. The splint is suspended 
from the shoulder by a band at its apex, and has straps 
fixed to it by which a suitable exterior splint can likewise 





he kept in position. A bandage carried round the trunk 
and limb then keeps the fractured ends and the splint all 
firmly fixed to the chest wall. When the fracture is near 
the neck of the humerus, a shoulder cap of poroplastic felt 
or plaster-of-Paris may be substituted for the exterior 
splint. In a case of fracture near the elbow-joint the arm 
should either be completely flexed and supported by a 
bandage or an interior angular splint can be applied, 
internal support being furnished as before by the double 
wedge. These splints are formed of stout cardboard, and 
are reversible so as to be useful for either arm. They are 
made by Messrs. Down Brothers, St. Thomas’s Street, S.F., 
in five sizes. 


MipLanp Mepicat Union.—The fifth annual meeting of 
the Midland Medical Union was held on February Ist, at 
6.30 p.m., at the Hotel Portland, Chesterfield. Mr. A. 
Chawner, Chairman of the Chesterfield Branch, presided, 
in the unavoidable absence of Dr. G. G. Macdonald, the 
President. The annual report was, on the proposition of 
Dr. J. G. Shea, seconded by Mr. J. A. Goodfellow, adopted, 
and ordered to be printed and issued to the members. In 
the absence of the Honorary Treasurer, Dr. F. R. Mutch, 
of Nottingham, the General Secretary presented the 
account of income and expenditure, which showed a 
balance in hand of £25 17s. 11d. On the proposition of 
Mr. B. J. Lee, seconded by Mr. A. M. Palmer, the account 
was approved and adopted. On the proposition of Dr. 
J. G. Shea, seconded by Mr. A. M. Palmer, it was resolved 
that the office of Vice-President of the Union be discon- 
tinued, and that instead there be a Chairman of each 
Branch, who shall be an ez-oficiomember of the Council, 
and that each Branch nominate its own Chairman. On 
the proposition of Dr. Duncan, seconded by Dr. Shea, 
Mr. A. Chawner, of Clay Cross, was elected President for 
the ensuing year. After the meeting the annual dinner of 
the Chesterfield Branch was held at the Hotel Portland, 
Chesterfield. Mr. A. Chawner, who was in the chair, 
having given the usual loyal toasts, which were heartily 
received, that of the Midland Medical Union was pro- 
posed by Dr. Riseley, and responded to by the President 
(Mr. Chawner) and the Secretary (Mr. G. S. O’Rorke, 
LL.D.). The toast of ‘‘The Guests.” was submitted by 
Dr. A. Green; and Mr. Pye-Smith. Mr. Morley Willis (of 
the Nottingham Branch), and Mr. H. E. Ward replied. 


THE EXTERMINATION OF MosquitTos.—-In accordance with 
the advice of Professor John B. Smith a Bill has been intro 
duced into the New Jersey Legislature providing for the 
allocation of 70,000 dollars (£14,000) a year for five years, to 
be applied to the carrying out of a war of extermination 
against mosquitos. 
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LITERARY NOTES. 

Some of our readers may perhaps be glad to have their 
attention called toa remarkable instance of longevity in 
the profession. In the * Diary” published in a recent 
issue it was announced that a gentleman would entertain 
one of the London Societies with © reminiscences of Dr. 
Lettsom.” The word “reminiscence” is defined in the 
dictionary nearest to our hand as ‘a relation of past 
events, characteristics, ete. within one’s own personal 
recollection.” As Lettsom died in 1815, it is scarcely a rash 
conjecture that the author of “reminiscences” of the 
famous Quaker physician must now at a very moderate 
computation be at least 110 years old. 

La Clinique is the title of a new French journal which 
came into existence with the present year. It is described 
as a weekly journal of practical medicine and surgery and 
me lieo-chirurgical specialities. Among the editors are 
Drs. P. Claisse, E. Lesné, H. Triboulet, physicians: Dr. 
André Lapointe, surgeon, and Dr. Rudaux, obstetric 
physician to the Paris hospitals, and Dr. R. Sabouraud, of 
the Hospital Saint Louis. The general secretary is Dr. 
G. Sersiron. The publisher is M. Octave Doin. Our new 
contemporary, as far as we can judge from the one number 
which has been sent to us, is before everything practical. 
The original contributions are solid) in’ character and 
varied in interest, and the abstracts of the proceedings of 
societies are Commendably brief and to the point. We 
venture to predict for La Clinique a useful and successful 
career. 

There has recently in Germany been quite an epidemic 
of new Centralblitter. Among them is one for bio- 
chemistry, another for bie-physics, and now there comes 
another for the physiology and pathology of metabolism, 
an extensive though specialized branch of bio-chemistry. 
It is entitled Zentralblatt fiir die gesamte Physiologie und 
Pathologie des Stoffwechsels, and is edited by Karl von 
Noorden, A. Schittenhelm, and I. Schreiber. It seems a 
pity that there should be such an undue division of 
labour. We venture to think the German physiologists 
would have been better advised if they had seen 
fit to enlarge and extend the usefulness of one 
central publication like the Centralblatt fiir Physiologie. 
The slow publication of abstracts, and the frequent 
insufficiency of the abstracts when they do appear: 
these have no doubt been the moving causes of 
the appearance of the new periodicals. The Zentralblatt 
fiir die gesamte Physiologie und Pathologie des Stoffwechsels, 
now before us, though it is numbered vol i, is in reality 
the continuation in a somewhat different form of an older 
publication which has already had six years of existence 
under Professor v. Noorden’s charge. It has abundantly 
proved of value to those engaged in research from the 
excellence of its abstracts. In the new series we can only 
anticipate that it continue this useful career. and we note 
with satisfaction that Professor v. Noorden’s name still 
appears upon the title page. 

In a note which appeared in this column in our last 
issue, Green's Encyclopaedia and Ictionary of Medicine was 
by inadvertence announced as the Lncyclopaedia and 
Dictionary of Surgery. The work includes surgery, but 
the title is as now given; not as in the Journan of 
February 3rd. 

It is proposed to issue an edition of the United States 
Pharmacopoeia in Spanistt. 

During this month Messrs. Sweet and Maxwell will issue 
a new volume of the series of * Notable Scottish Trials.” 
The trial dealt with in it is that of Dr. Pritchard. The 
book is edited by William Roughead, W.S., Edinburgh, 
and every-eare has been taken that the report, which is 
based upon a careful collation of contemporary accounts 
of the trial, should be as complete and accurate as pos- 
sible. Lord Young has reyised his address to the jury as 
Solicitor-General. As so much depended upon the medical 
evidence, special precautions have been taken to ensure 
accuracy in this particular; and the editor has obtained 
the assistance of some of the principal witnesses who 
appeared at the trial, and who have gone over the proofs 
of their own evidence. These include Sir Henry Little- 
john and Sir William Gairdner, K.C.B., upon whose 
evidence so much of the case for the prosecution 
depended. The book will be fully illustrated. 

Messrs. Archibald Constable and Co. will publish in 
the early spring of the present year a new work entitled 








The Integrative Action of the Nervous System, by Professor 
Charles 8. Sherrington, of Liverpool. The work embodies 
the substance of ten lectures delivered at the Yale Uni- 
versity in 1904 on the Silliman Foundation. The author 
holds that in the multicellular animal, especially for those 
higher reactions which constitute its behaviour as a social 
unit in the natural economy, it is nervous reaction which 
par excellence integrates it, welds it together from its com- 
ponents and constitutes it from a mere collection of 
organs an animal individual. This integrative action, 
in) virtue of which the nervous system unifies from 
separate organs an animal possessing solidarity, an indi- 
vidual, is the problem discussed by Professor Sher- 
rington, The book is fully illustrated with diagrams, 
cClirves, ete. 

The Journal of the Ceylon Branch of the British Medical 
Association for the six months, January to June, 1905, is 
full of interesting matter. In the inaugural address of 
the President of the Branch, Dr. H. Marcus Fernando 
surveys the work done in the last few days in regard to 
the pre vention of malaria, dysentery, and ankylostomiasis 
in Ceylon. The Governor of Ceylon, His Excellency 
Sir Henry A. Blake, contributes a short but interesting 
communication on ancient theories of causation of fever 
by mosquitos. to which Dr. M. Sinnetamby supplies a 
complementary note on the history of ancient Hindu 
medical literature. Among the other contents of the 
Journal are a paper on ankylostomiasis and pregnancy, 
by Dr. Sinnetamby; and one on rare conditions of the 
cord and tunica vaginalis, by H. Geo. Thomasz, F.R.C.S. ; 
reports of two cases of painless labour and a case of 
celosoma, by Mrs. 8. C. Kk. Rutnam, M.D.: a preliminary 
note on the electrical resistance of the human body in 
Ceylon, by Mr. E. Money: a paper on the therapeutic 
properties of gugul, a gum resin obtained from the 
Balsamodendron mukul, a tree of the natural order 
Burseracea, found in Sind, Rajputana, Eastern Bengal, 
and Assam, by Dr. EK. Roberts. who also writes on the 
virtues of Asparagus falcatus, a plant of the natural order 
Liliacea; and one on tabes mesenterica and Ceylon sore 
mouth and diarrhoea, by Dr. William A. Wijeyesakere. 
The operative treatment of inguinal hernia is discussed 
by Dr. 8. C. Paul: and Dr. Aldo Castellani, Leeturer on 
-athology in the Ceylon Medical College, Colombo, eon- 
tributes short papers on leukaemia in the tropics, and a 
preliminary note on the presence of spirochaetes in some 
eases of parangi (yaws). We congratulate the Ceylon 
Branch on the excellent scientific work* done by its 
members. To the Editor of the Jowrnal, Dr. M. Sinnetamhy, 
a word of praise is due for the care which he has bestowed 
on its preparation. 

At an entertainment recently given by the Master of 
the Worshipful Company of Plumbers, in the Old Hall of 
the Charterhouse, the principal event of the evening was 
the presentation of the Elizabethan Masque of Lovely 
London written by George Peele, and originally presented to 
Lord Mayor Sir Wolstane Dixie in 1585. At that period 
masques were undertaken by persons of eminence, who in 
character gave expression to loyal and other sentiments—- 
particularly those relating to the fine arts, or bearing upon 
the industry and social life of the people. This historical 
precedent was followed by the Master of the Plumbers’ 
Company, who himself took the part of the Craftsman 
whose role it was to impress the beauty and value of true 
and good craftsmanship on the audience. The Prologue 
to the Masque referred to the trained workman being a 
worker for the health of the community. The Masque 
itself was an appeal for a more beautiful London to those 
who have the power to shape its destinies, 

Messrs. J. and A. Churchill have nearly ready for publi- 
cation a work entitled Clinical Applied Anatomy, or the 
Anatomy of Medicine and Surgery, by Dr. C. BR. Box, 
Physician for Out-patients and Lecturer on Applied 
Anatomy, St. Thomas’s Hospital, and Mr. W. McAdam 
Keeles, Assistant Surgeon and Lecturer on Surgical 
Anatomy, St. Bartholomew's Hospital. The work is 
written from the practitioner’s rather than the anatomist’s 
point of view. Hence all anatomical points which are 
not essential are omitted. Many of the plates are original 
and coloured. 


SSS 





“Tur late Mr. Edgar Horne, of Witley and Eastbourne, 
bequeathed £500 to the Westminster Hospital, and £250 to 
the Princess Alice Hospital, Eastbourne. 
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SCHOOL HYGIENE. 
SURREY. 
REPORT OF THE EpvucaTion MepicaL OFFICER. 
THE report of the Surrey Education Committee contains in 
an appendix the report of the Education Medical Officer, 
Dr. T. Henry Jones, upon medical supervision of 
elementary schools. As Surrey is one of the few counties 
which has appointed an education medical officer, we give 
the report in full as being of practical interest. 


PRELIMINARY REPORT UPON THE MEDICAL SUPERVISION 
OF SCHOOLS. 

During the three months that have elapsed since I took 
office I have visited a number of schools in the various dis- 
tricts of the County, and have endeavoured in this way, and 
by conference with schoo! managers and clerks, the superin- 
tendents of school attendance, and otners interested in the 
work, to make myself acquainted with the local circumstances 
to be considered in dealing with the subject as a whole. 

The objects that must be aimed at have already been 
enumerated in the interim report of the Special Committee 
apon medical inspection. They may be classified for con- 
wenience thus: 


I. Medical inspection of school children. 


1. To prevent the spread of communicable diseases. 

2. Examination and certification of children absent from 
school on the ground of illness. 

3. Examination of children unfit for ordinary school work 
or for physical training. 

4, Examination and certification of blind, deaf, dumb, 
defective, and epileptic children. 

5. To ensure that healthy children shall not be injured by 
the school course. 

6. Routine periodical examination of all children for 


(a) Registration of weight, measurement, and develop- 
ment. 
(b) Discovery of unsuspected physical defects for report 
to parents. 
iI. Medical examination of teaching staff and others. 
1. Teachers (a) upon their appointment, 
(b) applying for absence on the ground of 
illness. 


2. Pupil teachers upon engagement. 

3. Successful candidates for county scholarships. 

4. Candidates for employment on headquarters stalf. 
WII. Sanitary supervision of schools. 
IV. Instruction in hygiene of (@) teachers. 


(b) scholars. 


It is evident that to carry out all these duties thoroughly in 
a county area of over 700 square miles, containing some 260 
schools (a large number of which have several departments), 
accommodating 60,000 children, would involve a considerable 
organization and some expense. Hitherto such work has been 


undertaken only by borough authorities, and by them only in - 


part ; the task would necessarily be much more ditticult in a 
eounty. It will be best, therefore. not to attempt too much at 
tthe outset, but to begin with the more necessary part of the 
~work, and gradually to add to it, by experimental stages, as the 
machinery grows more perfect. 

It will have to be decided eventually whether a special 
medical staff is to be employed for schoo! work only, or existing 
means for medical inspection utilized. In either case the chief 
problem will be to arrange that a doctor’s services shall be 
available when required for every school in the county. If 
that can be attained it will be a comparatively simple matter 
to arrange for the performance of all the duties classified above. 

At the same time it may de laid down as a general principle. 
for the sake of economy and convenience, that the help of 
teachers and others must be obtained as far as possible for 
the work, and that doctors must be employed only when their 
services are absolutely necessary. The function of a medical 
officer should be in the main to organize and supervise the 
routine work that must be carried out, much, though not by 
any means all, of which can be undertaken by lay assistants. 
But obviously a very considerable proportion of the work out- 
lined above is such as can be undertaken only by medical men. 

In order to decide what duties it will be practicable. to 
«andertake from the beginning with such means as are at 
present available, it will be convenient to consider the groups 
amore fully in the order given. 


TI. MEDICAL INSPECTION OF SCHOOL CHILDREN, 

1. The Prevention of the Spread of Infectious and Con- 
tagious Diseases in the Schools. 

School attendance being compulsory, education authorities 
cannot escape this obvious responsibility. Ti is really public 
health work pure and simple, and in suggesting its performance 
‘by county authorities it has been pointed out in the Report of 
whe Committee on Physical Deterioration (par. 326) ‘ that 
bringing the sanitary administration of the county into touch 
with the schools may lead to the anticipation and prevention 
of many of those epidemics whic!: are now such a fertile source 
of local expense.” 





School authorities have daily charge of about one-fifth of the 
whole population, and that the most susceptible to infectious 
diseases, with facilities for inspection denied to sanitary 
authorities; the latter have an organization and legal powers 
to deal with such diseases not possessed by the former. 
Therefore the object to be aimed at is complete and prompt 
co-operation between school authorities and _ sanitary 
authorities, which ought to be of the utmost benefit to both. 

Daily medicalinspection of schools for this purpose is out of 
the question. But the services of teachers and _ school- 
attendance officers might well be utilized; they have un- 
equalled opportunities for constant observation of all the 
children under their care. If they can be brought to observe 
intelligently, and if proper and systematic use can be made of 
the results of their observations, then a very great step will 
have been taken in the right direction. With this purpose in 
view I have prepared a short memorandum upon the subject, 
in which are laid down clear rules for dealing with all in- 
fectious and contagious diseases in the schools, and for prompt 
notification of their occurrence both to the local medical 
officers of health and to myself. Short notes are given upon 
the early symptoms of the commoner diseases ; the subject of 
school closure is touched upon; also the _ ventilation, 
cleansing, and disinfection of school premises. I would 
recommend that this be issued in the form of a pamphlet to 
all teachers, school-attendance officers, and other persons in- 
terested, in order that a uniform system may be adopted 
throughout the county. . 

By means of the prempt notifications that I hope to receive 
under this system, I shall be enabled to keep a record of the 
occurrence of all communicable diseases in every school in the 
county, and to pay special visits to any schools that may 
require attention. The notifications regularly furnished to 
district medical officers of health of all non-notifiable infec- 
tious diseases should be of considerable value. Under present 
conditions early information of such cases is not obtainable, 
and a medical ofticer of health may hear of their occurrence 
too late to enable him to take any useful measures to prevent 
their spread. 

It will be observed that in the memorandum teachers are 
directed to exclude scholars suffering from notifiable infee- 
tious diseases until a medical certificate of fitness to return 
ean be produced. This should not be difficult to obtain where 
children have been medically attended during their illness. 
In many eases itshould be possible to arrange with the local 
medical ofticers of health that they should give such certifi- 
cates in return for the information supplied to them from the 
schools. For non-notifiable infectious diseases and some 
contagious diseases definite periods of isolation and quarantine 
are given, which will do away with the necessity for medical 
certificates. These have been fixed carefully with the object of 
ensuring safety and at the same time the least possible inter- 
ference with general school attendance. For certain con- 
tagious diseases, however, certificates are required, which for 
the present parents should be encouraged to procure from 
their own doctors. It is directed that whenever doubt arises 
about the return of any child to school the Education Medical 
Officer should be applied to. Under such circumstances I 
should pay special visits to examine children, but it is hoped 
that local arrangements will be made for the purpose as far as 
possible, as it would obviously be very difficult for one medical 
officer to cope with requests to visit individual children in 
many places at the same time. 

It is hoped that the scheme suggested may help somewhat 
to check the spread of infection, and that school closure may 
consequently be less often required. It will naturally take 
some time to get into working order, and no plan of the kind 
can be expected to work perfectly, but it is an attempt to 
deal with a difficult subject with the means nearest to hand. 


2. Examination and Certification of Children Absent 
from School on the ground of Illness, free of Expense to 
Parents. 

To earry this out thoroughly would necessitate arrange- 
ments being made for the immediate examination of every 
child suffering from the most trivial complaint that might be 
regarded as an excuse for absence. Though this would be 
useful it would certainly not be practicable in the large area of 
a county under present conditions. 

The chief reason for the provision of medical certificates by 
the Education Committee is to decide the question whether 
or not alleged ill health is a sufficient excuse for absence in 
doubtful cases. There is, of course, no obligation upon the 
education authority to provide these certificates, but it is done 
in order that there may be no suggestion of harshness of pro- 
eedure. Another reason for the requirement of certificates is 
in connexion with the system of prize-giving for regular 
school attendance. Medical certificates should seldom be 
required for either of these purposes if every school attend- 
anee officer could be relied upon to give such a report 
upon each case as could be accepted by the School Attend- 
ance Committee or the managers as a sufficient excuse for 
absence. Thus, if that official finds upon his visit that a child 
is really ill and attended by a doctor, no certificate need be 
asked for; if he finds that a child is kept at home for some 
obviously reasonable though more trivial cause, such as broken 
chilblains or a swollen face, his report to that effect ought to 
be quite sufficient. 
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There would then be left for special medical examination 
only such cases as school attendance ofticers were in doubt 
about. The number of these cases ought to be kept as low as 
possible, and school attendance officers should have no great 
difficulty in doing this. [ understand that local school 
attendance committees have in most cases made their own 
temporary arrangements for the medical examination of such 
doubtful cases, at fees varying with local circumstances. 
From information supplied to me by the superintendents of 
school attendance I calculate that an average of 1 per cent. per 
annum of the whole school population have so far required 
examination. This ought to be an ample allowance, but. it 
may be prudent to add another § per cent. for extra require- 
ments, which would mean a total of 800 certificates a year for 
60,000 children. 

{ would recommend that the existing arrangements be con- 
tinued for the present at a cost estimated not to exceed £125 
a year. It may be pointed out that this will involve no new 
expenditure. With a view, however, to diminishing it forth- 
with by at least one-fifth, I hope to make arrangements to 
examine personally a number of these doubtful cases. This I 
think can be done by grouping together the schools in certain 
selected populous districts in order toexamine all the children 
sent up for the purpose in one central room. The groups 
formed for this purpose must of course be small, and arrarged 
in such a manner that parents will be put to very little trouble 
in taking the children to the centres. 

I propose to make an experimental beginning in seven urban 
districts—namely, Woking, Barnes, Mortlake, Farnham, Car- 
shalton, Sutton, and Epsom. The school population in these 
districts is 12.068, and seven centres will probably be enough 
for purposes of medical examination. I select these particular 
districts because they are favourable for the purpose sug- 
gested, and at the same time are suitable for the experimental 
employment of school nurses, to be referred to later, whose 
work my regular visits for the examination of the children 
would enable me to supervise and direct. 

I hope it may be found possible by this arrangement to carry 
out also in these selected districts the duties classified above 
under headings (3) and (4): 


3. Examination of all children unfit for the ordinary 
school course or for physical training. 

4. Examination of blind, deaf, dumb, 
epileptic children. 

For all these purposes 1 should adopt the principle of pre- 
liminary selection by teachers and others of children to be 
medically examined, in order to save the time, expense, and 
interruption to school work involved by medical inspection of 
every Class. 

In order to have a uniform system of working in these seven 
districts it would be arranged that in every case short par- 
ticulars about each child to be submitted for examination, 
either by a teacher or a school attendance officer, should be 
sent beforehand to me upon a special form. I should allocate 
these forms to their districts, and arrange to visit a centre 
when the number of children for examination made that 
necessary. Before my visit I should give due notice to the 
teachers and attendance officers concerned, upon receipt of 
which they would notify to the parents of the children to be 
examined the time and place of examination, and request them 
to attend. The notices to parents would in most cases be sent 
on cards from the schools. There would, of course, be no 
suggestion of compulsion in the matter, their attendance 
would be optional. The procedure is merely suggested to 
facilitate the work, which could not otherwise be performed by 
one medical officer. 7 

By this arrangement it is hoped that the presence of parents 
or guardians would be secured, in order that they might 
receive at first hand directions about their children. Any 
certificates of exemption required would be sent directly to 
the teachers or attendance officers concerned. 

This would provide a comprehensive scheme of medical 
examination under headings I (1)—(4) in these particular dis- 
tricts, containing rather more than one-fifth of the whole 
school population of the county. If the experiment were 
found successful it would be possible to extend the system 
gradually to other districts. 

In the meantime I would suggest that in other districts 
systematic examination of children unfit for school work 
fi. (3)] be set aside for the present, as it would be impossible 
or one medical officer to do it throughout the county. 


4. Examination of defective and epileptic children. 

This would be a necessity in all districts, on account of the 
obligation placed upon the Committee to deal with them. A 
census of the children supposed to come into this category 
was recently prepared for the use of the Special Committee 
upon Defective and Epileptic Children, and their number was 
estimated to be 182. It is possible that this estimate may 
have to be revised after a more careful classification ; and, for 
that purpose, I would suggest that specially-prepared forms be 
now sent to all head teachers upon which they will be required 
to give full particulars about any children supposed to belong 
to this class. I should then arrange to make an examination 
of all the children selected for the purpose from these returns 
either at centres or at individual icucule or homes as required, 
and to give the necessary certificates for them. 


defective, and 


In view of the proposed home to be established for mentally 
defective children belonging to the county, it may be found 
convenient for the medical officer who will be appointed to take 
charge of the home to make the final selection of cases for 
admission into it, in order that he may be fully responsible 
for all cases coming under his care from the outset. 


5. To ensure that healthy children shall not be iniured by 
the school course. 


This really involves medical supervision of the work, 
working methods, and appliances of each school, as well as 
inspection of individual children. It will be possible to 
undertake only a small part of it at present—namely, in the 
schools that will be visited for other purposes. An attempt 
will be made also by means of lectures to teachers to secure 
their interest and help in the work. 


6. Routine periodical examination of all children for 
(a) registration of weight, measurement, and development ; 
(b) discovery of unsuspected physical defects for report to 
parents. 


This would be a very large task to undertake, though it is 
undoubtedly one that should be aimed at sooner or later. Its 
thorough performance would involve the medical examination 
of every child, both upon entering school and at frequent 
intervals afterwards, in order that a continuous record might 
be kept of its physical condition (including the special senses, 
eyesight and hearing). Such a record would incidentally 
furnish statistical information of the greatest value. Hitherto 
no education authority in England has attempted the task 
fully, and it may well be set aside as impracticable under 
present conditions in a county area; it represents the ideal of 
inedical inspection of school children. 


ScHOOL NURSES. 

School nurses have hitherto been employed only in towns 
where it is possible for them to go from one school to another 
without trouble or loss of time, and to refer immediately to 
the medical ofticer when in any doubt. They are not intended 
to take responsibility in medical matters, their training does 
not fit them for it, and it would be most unwise to expect it of 
them. Their best work is done only under adequate medical 
direction and supervision. In large towns their chief function 
has been to exclude children suffering from ringworm, pedicu- 
losis, and other diseases due to dirt, from the schools. The 
conditions of the children in a county area do not call for so 
much attention for that special purpose, the work of the 
nurses would be more general, on lines to be indicated below. 

There are obvious drawbacks to the employment of whole- 
time school nurses ina county. The distances to be traversed 
in all weathers to reach widely-scattered schools constitute in 
themselves a great difficulty. Medical supervision of their 
work cannot be so complete asin a town. <A further difficulty 
is the cost; in London it has been found after experiment 
that 20 schools in the poorer districts, and 40 in the better- 
class districts, are as many as a whole-time school nurse can 
attend to properly ; such a ratio could not well be observed 
in a county area. I do not therefore recommend the 
employment of whole-time nurses, at all events for the 
present. But it would be possible to obtain the part-time 
services of district nurses in several places in the county by 
arrangement with local nursing institutions. I understand 
that such a course has already been adopted by the school 
managers at Farnham and at Haslemere with excellent results. 
Apart from economy it would be advantageous to employ local 
nurses because they are always available, know their districts 
thoroughly, and are known and trusted by the people with 
whom they will have to deal. 

Having made inquiries locally, I find that the services of 
fully-trained nurses could be obtained in at least eighteen 
districts to visit the elementary schools, in return for a small 
subscription to the funds of the nursing associations. The 
nurses available for the purpose (only fully-trained nurses 
being considered) are district nurses belonging to the Queen 
Victoria Jubilee Institute, parish nurses, and nurses belonging 
to local benefit nursing associations. In my preliminary inter- 
views with representatives of the local committees, I have 
suggested payment bya subscription calculated to cover the 
cost of the proportion of the nurse’s time devoted to the 
schools, thus: if a nurse be asked to give five hours a week to 
the schools in her district, and receives a salary of £100 a year 
from the local association, the subscription due from the 
Education Committee for her services would be, roughly, £6 a 
year. This arrangement would be equitable, and would enable 
the cost of any extension of the work to be readily calculated. 

I think the experiment would be worth trying upon such 
terms for six months in a few selected districts. If it be 
found satisfactory in them it may be extended later to other 
districts. as soon as.arrangements can be made for medical 
supervision of the work. I have selected five districts in 
which to recommend its adoption : Mortlake, Woking, Farn- 
ham, Carshalton, and Epsom. These districts I propose to 
visit regularly myself for medical inspection, and I shall 
therefore be able to supervise personally the work of the 
nurses in them, so that it may be started upon right lines. 
They are populous centres, whose schools are presumably in 
need of more attention than those of rural districts. Seven 
nurses would be available in them, for 17 schools containing 
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6,602 children, at an estimated total cost not exceeding £50 a 
year, or £25 for the six months. In view of possible extension 
of the work it may be well, however, to increase the estimate 
to £60. 

The duties of the nurses would be : 

(a) To pay regular visits to the schools, and to inspect any 
«hildren submitted by teachers, advising as to their exclusion, 
ete., and to select from these any standing in need of special 
inedical examination. 

(b) To inspect whole classes in the schools individually, 
should occasion arise for it—for example, on account of any 
communicable disease. 

(c) To take the necessary steps with regard to children suffer- 
ing from parasitic skin diseases, or sent to school in a dirty 
condition, and where possible by judicious oversight to see 
that remedial measures are carried out by the parents. 

Such duties as these performed by nurses would greatly add 
to the efficiency of medical supervision of schools at rela- 
tively small cost. Their work would probably be found 
capable of considerable extension in the near future. I look 
forward to the development in poorer districts of a system of 
regular home visits by nurses to cases of trifling complaints 
for which no doctor would be consulted. Their function would 
be not to treat, but to show the mothers what to do. In this 
way much loss of school attendance might be prevented, the 
nurses acting, in fact, as extra attendance officers, hastening 
the recovery and return to school of many absentees. 

Further, it would be of the greatest benefit to arrange that a 
nurse should visit at home certain of the children who had 
been examined by the medical officer at a centre or school, in 
order to see that the parents were acting upon the advice 
given to them. Without some such provision as this medical 
examination may lose much of its value in many cases through 
not being followed up. Nurses employed thus would be the 
means of conveying valuable instruction to parents, who would 
probably welcome their visits. But it must be repeated that 
their functions would be purely advisory and exhortatory ; no 
treatment can be undertaken by the education authority. 


II, MepicaL EXAMINATION OF THE TEACHING STAFF AND 
OVHERs. 

Under this heading have been grouped the necessary medical 
examination of all teachers, pupil teachers, successful candi- 
dates for county scholarships, and candidates for appointment 
on the head quarters staff. The total number to be examined 
will probably be about 400 a year. 

With regard to teachers it may be stated that it would not 
be practicable to examine all upon their appointment. The 
examination must for the present be limited to such eases as 
managers are in doubt about, either upon new appointment, 
or at any other time—for example, when applying for absence 
on the ground of illness. For the purposes of the Elementary 
School Teachers (Superannuation) Act it is necessary for cer- 
tificated teachers to be examined by medical officers nominated 
for the purpose by the Board of Education. I would suggest 
that all who come into this Division should be given their 
choice either of producing certificates from their own doctors, 
or of being specially examined by the Education Medical 
Otficer free of charge. 

The certificates of those selecting the former alternative 
would all be sent to me for reference in order that I might 
advise upon any doubtful cases. Those who elected to be 
examined by me would be dealt with thus: 


1. Teachers (a) upon new appointment ? 
or (6) applying for leave of absence j 

2. Pupil teachers upon engagement (150) ) 

3. Suceessful candidates for county seholai- * 
ships (125) aes _ er 

4. Candidates for employment on head) 
quarters staff... me ae 


By special 
Visits. 

In groups at 
centres by 
arrangement. 
) By special 
.. § arrangement, 


IIT. SANITARY SUPERVISION OF SCHOOLS. 

It is not anticipated that the general condition of the school 
buildings will need so much attention as the other subjects 
enumerated, as they have already been inspected by the 
Committee’s surveyor. 

The sanitary supervision of schools, however, involves more 
than a surveyor’s inspection ; it neccessary to consider 
their heating, lighting, and ventilation, furniture, appliances, 
<leansing, and sanitary conveniences, with regard to their 
direct bearing upon the health of both teachers and scholars 
who have to work in them for five hours a day. The subject 
is intimately connected with that referred to in Class I (5). 
I hope in the course of time to visit every school in the 
<ounty with this object in view, but it will obviously not be 
practicable for one medical officer, having many other calls 
upon his time, to complete such a visitation rapidly. Many 
ot the visits will be paid in conjunction with these for the 
other purposes already specified. 


is 


IV. INSTRUCTION IN HYGIENE. 

There can be no doubt that instruction of teachers is an 
essential preliminary to the instruction of scholars ;: any other 
means of teaching the children would be unduly expensive, 
and not nearly so efficient. The subject, therefore, resolves 
itself for the present into instruction of teachers in hygiene. 
This should be undertaken as soon as possible, and I recom- 
mend the formation of classes at a few centres for the purpose. 








It would be sufficient as a beginning to give a short course of 
four to six lectures at each centre. 

The subjects to be treated in these courses would be the 
simple and essential laws of health in their relation to schools 
and school work, without undue scientific details. Special 
attention would also be paid to explaining and elaborating the 
hints given to teachers in the accompanying memorandum 
upon communicable diseases; this I consider to be of the 
greatest practical importance. The attempt would, in fact, be 
made to interest teachers in the hygienic functions which 
should rightly belong to them. The cost would be but trifling: 
there would be nothing to pay for hire of rooms ; the personal 
expenses of the Education Medical Officer would come under 
the head of general travelling expenses ; a small sum would 
be required for the purchase of diagrams, etc. An ample 
estimate would be £25. 


SUMMARY OF RECOMMENDATIONS. 

‘hhe recommendations made above, which I beg to submit 
for the consideration of the Committee, may be summed up in 
order: 

I. Medical inspection of school children, to be restricted for 
the present to 

1. Prevention of the spread of infectious and contagious 
diseases (see also separate memorandum). 

2. Examination and certification of a limited number of . 
children absent from school on the ground of illness. 
Examination of all children unfit for the ordinary school 
work, or for physical training, in certain selected dis- 
tricts only ; the number of districts to be increased 

gradually if practicable. : 

4. Examination of all blind, deaf, dumb, defective, and 
epileptic children throughout the county. 

To supplement the work of the Education Medical Officer 
suggested 

(a) Continuance of present arrangements with local doctors 
to give certificates in a strictly limited number of 
eases for school attendance purposes, at a total cost 
estimated not to exceed £125 a year. : : 

(b) Experimental employment of district nurses in certain 
centres for six months, to visit seventeen schools, at 
an estimated cost not to exceed £25; but, in view of 
possible extension of the work, £50 allowed. 

II. Medical examination of teachers, pupil teachers, county 
scholars, and head quarters staff. 

To be undertaken by the Education Medical Officer, but 
all members of this group to be given the option of 
examination by their private doctors at their own 
expense. 

III. Sanitary supervision of schools. 

To be undertaken by the Education Medical Officer, and 
carried out gradually. 

IV. Instruction of teachers in hygiene. 

To be undertaken forthwith by the Education Medical 

- Officer. Expenses estimated not to exceed £25. 

Should the Committee see fit to adopt these recommenda- 

: : ; pos 
tions, they would involve an expenditure of £200a year. To 
this might be added £200 to cover travelling, clerical, and inci- 
dental expenses. This, in addition to the salary of the Educa- 
tion Medical Officer, would bring the estimated total expendi- 
ture upon medical supervision of schools to £900 a year. 

Besides all this, the Education Medical Officer has to 
deal with infectious and contagious diseases, school 
closure, ventilation, cleansing, and disinfection of schools. 


3. 


Smazti Hontpincs.—Lord Carrington, President of the 
Board of Agriculture, in a speech at a meeting of the 
Farmer’s Club on February 5th, gave some interesting 
particulars with regard to his experience in the matter of 
small holdings. He said that on his estates in different 
parts of England there were 3,000 allotments, and so far 
his practical experience was that they were a financial 
and social success. Between 1882 and 1892 the exodus 
from the nineteen parishes around Spalding was 2,500 ; 
between 1892 and 1902, when the system of small holdings 
was in full swing, the exodus had fallen to 150. At Spald- 
ing he had 650 acres let to 202 tenants at a rent of £1,325, 
and the unpaid rents at the present time only amounted 
to £6 6s.. while the tenants had deposits in the credit 
bank amounting to £230. They were mostly agricultural 
labourers, and had so much improved their social position 
that they no longer wished to live in the cottages, but had 
asked him to build better houses; this he was doing, not 
on a charitable but on a practical basis. The cottages 
thus vacated were being occupied by other agricultural 
labourers, who he hoped in time would follow their pre- 
decessors into houses of a better type. His experience 
showed that if holdings could be given to agricultural 
labourers they could be kept on the land, and the over- 
crowding of tewns, which was becoming a danger to the 
community, be thus checked. 
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THE 
British Medical Association. 


ANNUAL MEETING AT TORONTO, 
August 21st—25th, 1906. 


ATLANTIC OCEAN PASSAGE. 

THE price of first-class accommodation by the principal 
Atlantic steamship lines varies according to the position 
of the cabin and the number of occupants. As has already 
been stated, the companies have decided that a reduction 
cannot be made below the minimum price of the fiftst- 
class fare, but they have felt themselves at liberty to 
promise to allot berths or cabins of a higher category than 
the fare charged would ordinarily command. Return 
tickets from Liverpool] to Quebec and Montreal issued by 
the Canadian-Pacific Line and by the Allan Line allow the 
holder the option of coming back by the Cunard Line from 
Boston or New York. on paying the difference in fare, 
if any. 

Information as to rates for the Atlantic passage can be 
obtained from the Canadian Pacific Railway, 62, Charing 
Cross, London, W.C.; Allan Brothers and Co.,¢ 16, James 
Street, Liverpool; Ismay, Imrie and (Co., 1, Cockspur 
Street, S.W., and 30, James Street, Liverpool (White Star 
Line); and the Cunard Company, Water Street, Liverpool. 
Tickets can also be obtained through Messrs. T. Cook 
and Son, Ludgate Cireus, London, E.C.; or Messrs. Stock- 
well and Co., 8, Beak Street, Regent Street, London, W. 


SPECIAL RAILWAY AND STEAMSHIP RATES IN CANADA. 

It is announced that subject to certain formalities which 
need not*be detailed here, and the concurrence of certain 
parties interested, first-class tickets good for travel up to 
September 30th will be.issued in Canada (between July 1st 
and September 30th) to members of the British Medical 
Association at special fares as follows : 

Single ... Half Fare. 
Return... = One Fare. 

The current issue of the Canadian Pacific Railway Co.'s 
tariff shows that ordinary fares quoted in Europe for con- 
veyance from the Canadian landing ports, Quebec or 
Montreal, are as follows : 


From From 
: Montreal, Quebec. 
Toronto oy Us ee eres £115 5 
Winnipeg... Lt a 8 10 10 
Banff _ Ue Es ees 14411 1 
Vancouver, B.C.... iC i | re 14661 
Victoria, B.C. SS ae 16 6 1 


Passengers to or from certain points in Canada—for 
example, stations in Manitoba or British Columbia—have 
the option of travelling all-rail or lake-and-rail. Members 
of the British Medical Association holding through railway 
tickers but electing to use the Canadian Pacific Railway 
Company’s upper lake steamers between Owen Sound and 
Fort William will be charged an additional amount to 
cover cost of meals and berths, as follows: 

Single trip $4.25 = £017 9 
Return ,, Boo = 145) 5 

Holders of return rail tickets to Toronto, or via Toronto. 
may travel by Richelieu and Ontario Navigation Com- 
pany’s steamers back to Montreal upon surrender of 
ticket to purser and extra payment, as follows : 

From Toronto m6:50 = £1 7 2 
,, Kingston S100) == 10d: 7 
Meals and sleeping berths on train journey are extra in all 
vases. The dinner on the train usually costs 4s.; the 
other meals are @ la carte. The sleeping-car fares for the 
single journey from Montreal are as follows: 


Toronto ee = 160-8 4 
Winnipeg ae 8= 11 4 
Banff ... se 2 ae = «69a 
Vancouver, B.C....... 18 = 315 0 


Members on this side of the Atlantic who are thinking 
of attending the Annual Meeting are requested to send 
their names as early as possible to the General Secretary 
of the British Medical Association, 429, Strand, London, 
W.C., who will keep them informed of all arrangements 
made for their convenience. 





Tours BY THE CANADIAN Paciric RAILWAY. 

The Canadian Pacitic Railway Company issues a number 
of pamphlets for the information of tourists and travellers, 
and any one of them can, we understand, be obtained on 
application to Mr. F. W. Flanagan, General Passenger 
Agent, Canadian Pacific Railway, 62 to 65, Charing Cross, 
London, S.W. 

The most comprehensive of these handbooks is the 
Annotated Time Table, showing the times of trains from 
Quebee or Halifax to Montreal, and thence to Toronto, 
and also the great transcontinental route from Montreal 
to Vancouver, the terminus of the railway on the Pacific 
coast. The annotations consist of a running description. 
of the country through which the railway passes; the 
distance from Montreal to Vancouver is 2,904 miles, and 
the train which leaves Montreal on Monday morning 
arrives in Vancouver at mid-day on Saturday. The 
traveller who means to go from Toronto to Vancouver 
will, however, probably prefer to go by train to Owen 
Sound on Lake Huron (122 miles), thence by one of the 
large ©.P.R. steamers through the Soo Canal, a short 
waterway which connects Lake Huron with Lake Superior, 
and across Lake Superior to Port Arthur, where the train 
which leaves Montreal on Monday is due on Tuesday 
evening; or he may, if he dreads the sea—-for it can 
be rough on Lake Superior—take the direct rail route 
through the Muskoka country to North Bay, due north 
of Toronto, where the west-bound transcontinental train 
is timed to arrive on the evening of the day it left 
Montreal. , 

Further west a number of alternative routes are open 
to the traveller who is not in a hurry, andfrom the 
Annotated Time Table and Folder 7), which gives current 
times, he will be able to work out any tours longer or 
shorter. In this he will be assisted by another handbook, 
also issued by the Canadian Pacific Railway, entitled, 
Summer Tours, which gives a description of a number of 
districts now opened up to the tourist, and particulars as 
to fares. Another pamphlet, entitled The New Highway 
to the Orient, contains an illustrated description of the 
country through which the great transcontinental line 
passes from Montreal to Vancouver and Vancouver 
Island. 

Another useful handbook is a pamphlet on the Climates 
and Health Resorts of Canada by Dr. P. H. Brice, Medica! 
Inspector for the Departments of Immigration and Indiam 
Affairs to the Dominion Government. The tenth edition 
was issued last May. It contains a general description of 
the physical geography of Canada, and has chapters om 
the climate of (1) the maritime provinces and Lower 
St. Lawrence ; (2) the Upper St. Lawrence and Great Lakes ; 
(3) the inland forest areas ; (4) the prairies of the North- 
West; (5) the Rocky and Selkirk Mountains; (6) the 
Pacific coast; and (7) the Yukon. There are immense 
variations in the character of the climate in different parts 
of Canada, and while it is true that on the whole summers 
are hotter and winters colder and drier than in this 
country, yet it is obvious that no general statement can 
be made with regard to so immense a range of country. 

The handbooks to which reference has been made give 
some particulars with regard to sport, but fuller informa- 
tion will be found in the pamphlet on Fishing and Shooting, 
also issued by the Canadian Pacific Railway, revised down 
to June last, together with the Sportsman's Map of the 
Dominion of Canada. The mountain lover or the mountain 
climber will find much to stimulate his imagination in a 
pamphlet issued by the Minister of the Interior, entitled 
The Canadian National Park, and in a small illustrated 
volume publishediby the Canadian Pacific Railway, entitled 
The Challenge of the Mountains, giving particulars of the 
Rocky and more especially of the Selkirk chains. 


MEDICAL SENATORS IN France.—At the partial election 
held last month to fill up 103 vacancies created by the 
retirement of members or by death in the French Senate, 
ten seats were gained by medical men. These are Drs. 
Aubry (Constantine), Daniel (Mayenne),  Flaissiére 
(Bouches-du-Rhdne), Lannelongue (Gers), _Lourties 
(Landes), Petitjean (Niévre), Rey (Lot), Reymond (Loire), 
Sancet (Gers), Viger (Loiret). Of these, six now enter the 
Senate for the first time. Before the election there were 
forty-two medical senators; now there are forty-four. 
Three former members did not stand again, and one has 
died within the last six months. 
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HOSPITAL SUBSCRIBERS’ LETTERS. 
THE subject of Hospital Subscribers’ Letters was con- 
sidered at a special meeting of the Council of the Charity 
Organization Society held at Denison House, Vauxhall 
Bridge Road, on February 12th, when the chair was taken 
by Sir Epwarp Braprook. 

Dr. MicHaEL Brvertry, late Chairman of the Hospitals 
Committee of the British Medical Association, sent a 
letter, in which he pointed out that the Hospitals Com- 
mittee of the British Medical Association had recom- 
mended the abolition of hospital subscribers’ letters. 

Mr. Newson Harpy, F.R.C.S.E., then read a paper on the 
subject. He pointed out that no medical man, or body of 
medical men, by whom the subject had been examined in 
recent years, -had hesitated to condemn the system of 
subscribers’ recommendations as a fruitful source of hos- 
pital abuse. Thus, in 1896, the Hospital Reform Asso- 
eiation, of which Dr. Garrett Horder was the Honorary 
Secretary, resolved that: 

Inasmuch as there is strong evidence that the letters or 
recommendations of subscribers for the out-patient de- 
partment are much misused, the Association is of opinion 
that the best course for hospitals to adopt is to abolish 
such letters or recommendations, and to consider each 
case from the point of view of its suitability for gratuitous 
hospital treatment. 

More recently the Hospitals Committee of the British 
Medical Association recommended “that the prodgction 
of subscribers’ letters shall cease to be compulsory, and 
that, where possible, the system shall be abolished.” 
Again, during last year the South London Hospitals Com- 
mittee, which in view of the intended removal of King’s 
College Hospital into their midst has been engaged in 
<lrawing up recommendations as to hospital management, 
placed first of all this: “ That there shall be no issue of 
‘subscribers’ letters,” stating that evidence showed that 
subscribers’ letters were a source of hospital abuse, owing 
‘to their being given to persons able to pay for medical 
advice, or to those suffering from illnesses unsuitable for 
hospital treatment. If additional evidence of abuse were 
required, it was only necessary to apply to some of the 
medical staff of one of the hospitals where the recom- 
mendation system is still carried on. Thus a friend on 
the staff of one of these hospitals wrote : 

The evil to which I referred in connexion with subscribers’ 
fetters at the —— Hospital, is the use made of the letters very 
frequently by persons unsuitable for hospital relief. They 
obtain a letter from a subseriber who does not take the pains 
to inquire whether the recipient of it is a suitable person. On 
several occasions I have called the attention of the Seeretary 
to the matter by returning the letters to him marked, ‘* Unsuit- 
able for hospital relief,” but without any effect. On speaking 
to him upon the subject, he pointed out that subscribers to the 
hospital received these letters, and that any interference on 
‘his part with the use of them would probably entail a loss to 
the hospital of that particular subscription. I can affirm most 
strongly that from my experience of nearly three years at the 
—— Hospital, lam of opinion that subseribers’ letters are a 
source of the greatest abuse. 

There seemed to be no uniformity in the practice of 
hospitals, either as to requiring subscribers’ letters of 
recommendation from applicants, or as to the benefits 
thus secured to those who held them. At the three 
endowed hospitals, at four other general hospitals, and at 
seventeen special hospitals, no subscribers’ letters were re- 
«quired for in-patients or out-patients; the remaining thir- 
teen general hospitals required subscribers’ letters for their 
in-patients, but two of them admitted out-patients without 
letters, while twenty-seven special hospitals required re- 
<ommendations; it was stated, however, before the Select 
Committee of the House of Lords that gravity of disease 
was the only true passport to the wards of general hos- 
ppitals. The subscribers’ letters differed much in form: 
in some the subscribers recommended the patient con- 
ditionally upon the Hospital Committee considering 
him a proper object for the charity ; in some the responsi- 
Dility as to the patients’ social fitness was thrown on the 
donor of the letter: on others, again, no statement was 
made as to the suitability of the applicant for relief. In 
the Report of the Select Committee of the House of Lords 
it was noted that subscriptions were made to hospitals 
by friendly societies, provident institutions, and business 
establishments, and notably by the [lospital Saturday 
fund, with an express view of obtaining in return and 
making full use of letters of admission. 





Continuing, he said: At three of the general hos- 
pitals with schools, persons who give a donation of 
thirty guineas, or are annual subscribers of three 
guineas, are governors of the hospital, and are entitled 
at the first hospital to recommend nine patients 
annually, at the second, to have every year three 
in-patients’ and six out-patients’ letters, whilst at the 
third they have three in-patients’ and eighteen out- 
patients’ letters. Now, ignoring the cost of out-patients 
to each hospital as too trifling to trouble about—though it 
is very far indeed from being so in the aggregate—it was 
found that in No. 1 hospital the cost of an in-patient for a 
week was said to be £2 7s. 10d., so that if the subscribers’ 
nine patients were admitted and kept for that time, he 
got £21 10s. 6d. value for his three guineas subscription; 
at No. 2 he got much less, £5 7s. 3d., each of the three 
in-patients costing £1 15s. 9d. a week ; while at No. 3, 
where the cost of an in-patient was said to be £1 13s. 10d. 
a week, the subseribers obtained value to the amount of 
£5 1s. 6d. for their three guineas; and at all three 
hospitals donors of thirty guineas were entitled to similar 
privileges for the rest of their lives. Well might Colonel 
Montefiore, from whose paper on the subject these figures 
were borrowed, ask: “ Is this business ?” 

When the Hospital Sunday and Hospital Saturday 
Funds commenced operations, they of course became 
entitled to receive subscribers’ letters of recommendation, 
but in the case of the Hospital Sunday Fund it appears 
from their report that only one-half the number of recom- 
mendations is claimed that would be due to individual 
subscribers of similar amounts; even so, however, the 
figures would run into tens of thousands, and in the case 
of the Hospital Saturday Fund 36,000 letters were dis- 
tributed in 1904. 

The King Edward’s Hospital Fund for London, on the 
other hand, receiving and distributing from £80,000 to 
£100,000 a year, does not require from participating 
hospitals or dispensaries any guid pro quo in the shape 
of letters of reeommendation. 

If the ideal system desired both by the Hospitals Com- 
mittee of the British Medical Association and the South 
London Hospitals Committee were studied, there would 
be no difficulty in seeing why the system of subscribers’ 
letters stands in the way. Out of a total London popula- 
tion of 4,613,812 the number of patients receiving medical 
relief at the different institutions in London, as given in 
Sir Henry Burdett’s Hospitals and Charities, 1905, was 
2,302,563; and it appears that whereas the population of 
London increased in the ten years 1894 to 1903 by 6 per 


cent., the number of patients increased by 23 per cent., or 


out of all proportion to the increase of population. The 
Committees desire that inability to pay for adequate treat- 
ment shall be the consideration for the admission of all 
patients to hospital treatment ; but they might well despair 
of seeing this while thousands and tens of thousands of 
hospital letters are scattered broadcast among contributing 
congregations by the Hospital Sunday Fund or given to 
collectors to distribute by the Saturday Fund. 

It was, moreover, considered very desirable, he said, to 
establish a system of consultations at hospitals, whereby 
obscure and interesting -cases might be brought or sent 
with a note from local medical practitioners for an opinion 
when a consultation fee could not be paid, and the chief 
difticulty in the way of such an arrangement was the over- 
crowding of the out-patient department with cases of 
trivial accident or illness, which could be quite as well, 
or better, treated elsewhere. 

No fear need be entertained that if subscribers’ letters 
were abolished the supply of applicants for either the out- 
patient or in-patient department would fall too low. 
Sir Isambard Owen had given in the Medical Magazine an 
account of the working of the out-patient department of 
St. George’s Hospital under the new system. No letters 
of recommendation were required, the case of every appli- 
cant being considered on its merits. Due attention was, 
however, given to personal communications from 
medical men, governors of the hospital, or other 
persons of recognized position. The distribution of tickets 
was made daily by the resident medical officer, a 
permanent salaried official of large experience. The 
principle of distribution was to give the tickets to the 
applicants whose cases were most urgently in need of 
treatment, provided that they were at the same time 
proper objects of medical charity. The hospital reliance 
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was placed, in the first instance, on the discernment and 
judgement of its own experienced officers. | Applicants 
obviously not fit recipients of hospital relief were dis- 
missed at once by the Resident Medical Officer; doubtful 
eases were referred by him to the Secretary. If the 
Secretary found himself in any case not in a position to 
judge, the patient was temporarily relieved, and his case 
referred to the Charity Organization Society for report 
before treatment was continued. Recipients of tickets 
were subsequently seen, examined, and treated, either as 
in-patients or out-patients, by the physician, surgeon, or 
specialist of the day, and treatment was continued as long 
as he might deem necessary. 

The experience of those hospitals which had tried the 
new system seemed to show that no material loss of sub- 
scriptions resulted from its adoption, and that any that 
occurred was soon more than made up for by new 
subscribers. 

On the whole, then, it was reasonable to hope that when 
all the facts were laid before the authorities of the 
Hospital Sunday and Hospital Saturday Funds, they, as 
well as ordinary subscribers, would recognize that in this 
matter the authorities of the King Edward’s Hospital 
Fund had, by their example in not asking for hospital 
letters, pointed out to them and others what is, in the 
interest of all concerned, the more excellent way. 

Dr. Trrarp said that the question went back to the days 
of the dispensary quarrel between the Royal College of 
Physicians and the Society of Apothecaries as to who 
should recommend the people to receive gratuitous 
relief. Dr. Tirard quoted from the History of the Society of 
Apothecaries a passage stating that relief should be given 
to “all such poor who shall bring certificates with them 
from eitherany ofthe Aldermen, Deputies, Common Council- 
men, Churechwardens, or Overseers for the poor, that they 
are fit objects of charity.” That was in 1675, and nearly 
twenty years later the Apothecaries asked the College of 
Physicians who was to recommend fitting objects for 
charity, and the answer returned was the Ministers, 
Churchwardens, and Overseers of the poor, “as knowing 
the poor and their necessity.” Dr. Tirard mentioned that 
the first notice of subscribers’ letters, according to Traill’s 
book on Social England, showed that the benefit was 
intended for the subscriber, and he quoted from the fourth 
volume of that work the following passage: “* When small- 
pox broke out among the domestics of a great house, they 
were sent to private homes kept by ‘nurses, and it was 
chiefly to accommodate the domestics and other immediate 
dependents of the rich that the first small-pox hospital 
was opened about the middle of the eighteenth century, the 
admission to it being by subscribers’ letters.” Dr. Tirard 
further objected to subscribers’ letters being spoken 
of as letters of admission, whereas they were really letters 
of recommendation. He contended that if it was impos- 
sible to do without subscribers’ letters, the letters should 
be sent to medical practitioners in poor districts because 
they were the best judges of suitable cases for treatment ; 
but it was also to be remembered that a medical man 
could always send a patient to hospital by giving his ecard. 

Dr. ArtHUR LATHAM said that special hospitals were 
maintained for the cure of patients who applied for admis- 
sion rather than to act as asylums for incurable cases. In 
a disease like consumption, where treatment should be 
commenced at the very earliest possible moment, sub- 
scribers’ letters did harm by delaying the admission of 
cases. Sometimes a patient had to wait for several weeks 
or months, and the disease might have made such rapid 
progress that relief so far as cure was concerned was hope- 
less. The system of subscribers’ letters favoured the abuse 
of hospitals ; he had seen a patient whom he had treated 
in hospital giving a dinner party in one of the most 
expensive hotels in London in the following week. The 
letters were also used by unscrupulous tradesmen for 
pushing the sale of their goods. The system of sub- 
scribers’ letters had been given up at the London Hospital 
with the result that the income of that institution had 
increased rather than decreased. He urged that there 
was a great opening in London for a hospital conducted 
on an insurance basis. It would, he said, appeal to clerks 
and others in similar positions of life who “ fought shy ” of 
going into ordinary hospitals. 

Mr. EpMunpD Owen contended that although Dr. Tirard 
was right in pointing out that the subscribers’ letters were 
letters of recommendation, nevertheless, as a matter of 





fact, in many eases the letter amounted to a command for 
the admission of the patient. Mr. Owen condemned in 
forcible terms the practice of sending wretched patients 
away from hospital until they could find subscribers’ 
letters, and also explained how the system led to the sub- 
scribers themselves being cheated by begging patients. 
He related how his dressers told him with indignation of 
patients in his ward who lunched sumptuously every 
day at the same restaurant where his dressers contented 
themselves with bread and cheese. The issue of the letters 
was a nuisance to the hospital authorities. 

Sir EpmMunp CurrRIE said that personally he was heart 
and soul for doing away with all letters, but, as Secretary 
to the Hospital Sunday Fund, he could not voice that 
opinion. If small hospitals were to exist, he did not see 
how they could do so without the letter system. He was: 
convineed that there was not the amount of abuse of 
letters that was generally supposed. 

Mr. R. B. CuarpMan, member of the Committee of 
Management of the Brompton Hospital, said he would 
like to see the system of subscribers’ letters abolished, but 
he was afraid that it would be some time before that 
desirable result could be obtained. 

Sir WILLIAM BoUSsFIELD, in the course of some remarks, 
said that the letter system was doomed, and Mr. P-. 
ARMYTAGE, Chairman of the House Committee of the 
Belgrave Hospital for Children, testified to the facet that 
the system of no subscribers’ letters worked perfectly well. 
The a®olition of the letters at his hospital had not caused 
a fall in the subscriptions ; it had even resulted in an 
increase, 





THE INFANT LIFE PROTECTION ACT, 1897. 
A DEPUTATION representing the Poor-law Unions Associa- 
tion had an interview on February 7th with Mr. H. 
SaMUEL, M.P., Under-Secretary for Home Affairs, to 
urge the necessity foran amendment of the Infant Life 
Protection Act, 1897. The Association represents more 
than half the unions of England and Wales, and includes 
nearly all large unions, 

Mr. Brown, of Dewsbury, President of the Poor-law 
Unions Association, pointed that experience proved that 
the Act failed to attain the object desired. To make it 
effective it would be necessary (1) to extend its provisions 
to eases in which only one child was taken in to be 
nursed or maintained in consideration of the payment of 
a lump sum of money, (2) to repeal the clause which 
limited inspection to cases in which the lump sum paid 
was less than £20, (3) to raise the age-limit to 7 years, 
(4) to make notification of the reception of an infant under 
such conditions compulsory under heavy penalties, and 
(5) to give power to the local authority to remove a child 
so received if found to be improperly cared for. 

Dr. J. Minson RuopeEs called attention to the report for 
last year of Miss Frances Zanetti, Inspector to the Chorlton 
Union under the Infant Life Protection Act, in which it 
was stated that the prosecution of a woman in Chorlton 
had brought to light the fact that the persons responsible 
for placing a baby with her had been practising baby 
farming on a considerable scale. They inserted advertise- 
ments in Scottish and Yorkshire papers, offering to adopt 
a child in consideration of a lump sum, and in the Man- 
chester papers asking for a home in which a baby could be 
taken at a small premium. They had thus received, with 
various sums, seven or eight babies, whom they handed on 
to other persons, making a profit which in one case 
amounted to £54. These persons escaped punishment. 
and the woman prosecuted would also have escaped alk 
punishment had not the National Society for the Preven- 
tion of Cruelty to Children prosecuted her for neglect. 
On this charge she was sentenced to three months” 
imprisonment. Dr. Rhodes urged the adoption of a clause 
similar to that in force in Massachusetts, which, he said, 
was as follows: 

Whoever receives under his care or control, and whoever 
places under the care or control of another for compensation, 
an infant under 2 years of age which is not related by blood or 
marriage to the person receiving it, shall, within two days 
thereafter, give notice, and of the terms upon which such 
infant was received, to the State Board. with the name, age, 
residence of the infant, its parents, and the person from whom 
or by whom respectively it was received. 

Mr. SAMUEL, in his reply, admitted that an amendment 
of the Act was necessary on many points, and said that if 
a non-contentious Bill was introduced it was probable 
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that the Government would not oppose it. The extension 
of the provisions of the Act to cases in which only one 
child was received was, however, opposed by the London 
Diocesan Association, the London County Council, and 
some Boards of Guardians. He thought that the Poor- 
Jaw Unions Association should come to an understanding 
with the Public Control Committee of the London County 
Council as to drafting a Bill omitting the proposal to 
extend the Act to cases in which one child only was 
received. If this plan were not followed he thought the 
only course would be to refer the matter to a Depart- 
mental Committee or to a Select Committee of the House 
of Commons. 








MEDICAL NEWS, 


THE King has been graciously pleased to confer the 
decoration of the Royal Red Cross upon Mrs. Eleanor 
Mary Hatch, in recognition of her services in nursing and 
attending those injured in the earthquake which occurred 
at Dharmsala on April 4th, 1905. 

THE late Mr. John Orrell of Chester left £100 to the 
Stanley Hospital, Liverpool. 

AT a meeting of the Royal Meteorolegical Society on 
Wednesday next at 7.30 p.m., Dr. W. B. Newton will read 
a paper on the dispersal or prevention of fogs. 

THE estate of the late Mr. Thomas Platt, Consulting Sur- 
geon to Oldham Infirmary, who died on December 29th, 
1905, has been sworn at £29.64 net. 

THE authorities of St. Mary’s Hospital have received 
from an anonymous source a donation of £1,000 towards 
the sum required for furnishing and opening the New 
Clarence Wing. 

AT the meeting of the Royal Microsccpical Society at 
20, Hanover Square, on Wednesday next, at 8 p.m., Mr. H. 
Taverner will read a paper on an improved methed of 
taking stereo-photomicrographs and of mounting the 
prints. 

AN International Congress of School Vacation Colonies 
will be held at Bordeaux during the Easter holidays. It 
will be presided over by Protessor Pitres, Dean of the 
Medical Faculty of the University of Bordeaux. 

THE King of Spain has made H.R.H. Prince Ludwig 
Ferdinand of Bavaria, M.D., an Honorary Sanitary In- 
spector of the First Class, a rank equivalent to that of 
Surgeon-General, in the Sanitary Corps (Medical Service) 
of the Spanish Army. This is the first time, as far as 
we are aware, that such a distinction has been conferred 
on a member of a reigning Royal Family. 

Mrs. Exiza Marta PrKe of Derby, who died on December 
8th, 1905, left £1,000 each to the Derbyshire Royal Infirmary 
and the Derbyshire “Hospital for Sick Children ; £500 to 
the Midland Deaf and Dumb Institute at Derby ; £300 to 
the Home of Rest for the Dying, Derby ; and £200 to the 
Convalescent Home, Holbrook. ; 

THE late Dr. Francis H. Parsons, of St. Leonards-on-Sea, 
has bequeathed £100 each to the British Medical Benevo- 
lent Fund, the Royal Maternity Charity, the Edinburgh 
Medica! Missionary Society, and the Samaritan Free 
Hospital, London. 

THE next meeting of the Therapeutical Society will be 
held on February 20th at the Apothecaries’ Hall, at 
4.30 p.m. The meeting will take the form of an afternoon 
conversazione, and lantern demonstrations of the preparation 
of the antidiphtherial serum, of clouds and climate, and of 
some uses of high-frequency currents will be given. Ladies 
will be admitted. 

WE are asked to state that Professor Rubert Boyce will 
give an address at the International Congress of Medicine 
at Lisbon on the prophylaxis of yellow fever. The address 
will be founded on Professor Boyce’s personal observations 
of the 1905 epidemic in Central America and New Orleans. 
It will be in place of the address promised by Sir Patrick 
Manson, who is unavoidably prevented from attending the 
Congress. 

THE ofticers of the Obstetrical Society for the year 1906, 
as announced at the annual meeting on February 7th, are: 
President, Dr. W. R. Dakin; Vice-Presidents, Messrs. M. 
Handfield-Jones, A. Routh, A. C. Butler-Smythe, and 
Sir W. J. Sinclair; Treasurer, Dr. G. FE. Herman ; Editor 
of the ‘* Transactions,” Dr. H. R. Spencer ; Honorary Secre- 
taries, Drs. R. Boxall and A. H. N. Lewers; Honorary 
Tibrarion, Dr. W. J. Gow. There are also eighteen 
members of Council. 

A MEETING of the Assistants of the Society of Apothe- 
caries will be held on Wednesday next, at 8 p.m., in the 
Court Room of the Society’s Hall, Blackfriars, E.C., for the 
purpose of founding an association, confirming constitution 








and rules, and enroliing members. Ladies and gentlemen 
desirous of becoming members but unable to attend are 
asked to communicate (if they have not already done so) 
with the Honorary Secretary, Mr. Albert Howell, Hackney 
Dispensary, Rosebery Place, Dalston, N.EK. The subserip- 
tion is fixed at 2s. 6d. a year. 

HitHERTO the South of Spain, in spite of the attraction 
of such places as Seville and the Alhambra, has remained 
unfamiliar ground to the majority even of those who know 
their Europe well. There has been too much worry and 
expenditure of time and money attaching to Spanish tours, 
In future, however, South Spain seems likely to see as 
much of the English traveller as the other places, for the 
managers of the Booth Steamship Company have recently 
completed arrangements which enable the principal towns 
of Portugal and South Spain to be explored in comfort 
by any holiday-maker with £35 and twenty-five days at his 
disposal. 

Ata meeting at the Mansion House of the Metropolitan 
Hospital Sunday Fund on February 8th it was stated that 
the sum received by the Fund last year was £78,379. This 
is a larger amount than has ever been received before. It 

yas arranged to hold a special meeting of the Distribution 

Committee on February 15th to consider the growing 
increase of out-patients at the London hospitals. The 
outcome of this meeting, which is in progress as we go to 
press, will be awaited with interest, more especially as 
some supporters of the Fund seem to be in doubt as to 
whether there is much real and growing abuse of medica} 
charities by out-patients. No corresponding doubt was 
evident at another meeting, which by coincidence, was 
held at the Mansion House the same day. At this, the 
seventieth annual meeting of the supporters of St. Mark’s 
Hospital, Sir Richard Martin, the Treasurer of the institu- 
tion, made remarks on the subject of out-patient abuse 
which were greeted with much applause. There appeared, 
he said, to have been great abuse of London hospitals by 
out-patients who were not entitled to share their benefits. 
They used them to the detriment of really poor people, 
and it was unfair that local practitioners, who had — 
much time and money in acquiring surgical and medical 
experience and kncwledge, should be subjected to unfair 
competition in such a way. 

THE Automobile Club of Great Britain and Ireland has 
decided to hold a series of tyre trials, beginning on 
February 26th. The results should prove extremely 
useful, as well as interesting, to many of our readers, since 
to medical men tyre failures are liable to be of much more 
serious moment than to the majcrity of the users of auto- 
mobiles. Indeed, the danger of a breakdown, and of more 
or less prolonged delay from this cause, constitutes one of 
the principal objections to substituting a car for a horse- 
drawn vehicle for professional use. The competing tyres 
dre to be divided into four classes according to the weight. 
they are intended to carry. That which has most interest, 
perhaps, for medical men is Class A, for tyres designed to 
carry not. less than 1,500]b. This is about the weight of 
the smaller type of car of from six to twelve horse-pcwer 
when loaded with two cr three passengers. These trials 
are the first public trials of tyres by any uninterested per- 
sons, and they come by no means too soon. The number 
of different makes of tyre on the market is considerable, 
and all of them have records to show that they have run 
thousands of miles without any evidence of material wear 
ora single failure. Nevertheless, when placed on the car 
of a private user, somehow or other, they all of them fail 
in turn. What particular make of tyre to order is, there- 
fore, one more addition to the many problems which the 
prospective buyer of a car has to attempt to answer. It 
will probably be long before an ideal tyre is produced, but 
trials such as these will certainly stimulate invention and 
meanwhile give the purchaser at least some clue as to 
which of the many at present on the market is least likely 
to fail in practice. : 

A Ministry oF HEALTH FoR CaNnapa.—In his annua? 
report for 1905, Dr. Montizambert, Director-General of 
Public Health for Canada, again urges the importance of 
establishing a Dominion Department of Public Health 
under aresponsible Minister of the Crown, so that all 
matters affecting the health of the Dominion may be 
consolidated under one head. 

PRESENTATION.—On the occasion of his having to leave 
Birmingham through ill-health and remove to Weston- 
super-Mare, Dr. H. R. Leech, J.P., has been presented by 
his professional colleagues, patients and other friends, 
with an address containing the names of subscribers, a 
piece of plate, and a purse of money in testimony of the 
high esteem in which he isheld. Dr. Mann, the Chairman 
of the Committee, has consented to visit Weston-super- 
Mare, in order to make the presentation to Dr. Leech. 
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INTERNATIONAL Exposition AT ANTWERP.—An_ Inter- 
national Exposition, in which discoveries and inventions 
relating to medicine and hygiene will have a prominent 
place, is to be held at Antwerp in April and May of the 
present year, under the patronage of H.R.H. the Countess 
of Flanders. Communications should be addressed to the 
Secretary's Office, 26, Rue d’Arenberg, Antwerp. 

FEMALE Mepican GRADUATES IN SWITZERLAND.—-Of 79 
theses for the degree of Doctor of Medicine presented to 
the Universities of Geneva and Lausanne during 1905, no 
fewer than 42 were offered by women. If we may judge 
frem the names of the authors, all but some half a dozen 
of the ladies were Russians or Poles. 

THE INVESTIGATION OF SyPHILIs. — Members of the 
German Reichrat, representing the most widely different 
political parties, have introduced a Bill into the Chamber 
providing for the allocation of a sum of £5,000 to Professor 
Neisser of Breslau for further investigations on syphilis in 
the light of recent researches. 

EXHIBITION OF CRIMINAL ANTHROPOLOGY.—In connexion 
with the Sixth International Congress of Criminal Anthro- 
pology, which is to be held at Turin in the later days of 
April, Professors Cesare Lombroso and Romeo Fusari are 
organizing an exhibition which is intended to be a ** plastic 
documentation” of everything relating to crime and 
criminals, and scientific police. 

Mepicat Porritics 1x Itraty.—Under the auspices of the 
medical group in the Italian Parliament a Congress of all 
associations in ‘Italy having to do with medicine and the 
allied professions will be held in Rome on March 26th, 
27th, and 28th. The object of the meeting is to discuss 
measures of legislation for the protection of the public 
health and the defence of professional interests. The 
Congress will be divided into three principal sections 
medical, veterinary, and pharmaceutical. These will be 
at liberty to subdivide themselves as they may think 
best. 

MepicaL INSPECTION OF SCHOOLS IN THE TRANSVAAL. — 
We learn from the Transvaal Medical Journal that a com- 
mittee, of which the Mayor is chairman, has been formed 
in Johannesburg for the purpose of urging on the 
Government the necessity of adopting a scheme for the 
medical inspection of school children in the Transvaal. 
The Education Department has had the matter under con- 
sideration for some time, and it is saidthat but for financial 
difficulties some system of inspection would have been 
established shortly after the war. 

THE Poor-Law Commission. —Mr. Francis Chandler, J.P., 
who has been appointed an additional member of the 

toyal Commission upon the Poor Law, is the General 
Secretary of the Carpenters’ and Joiners’ Union, and has 
heen for the past thirteen years a member of the Chorlton 
Board of Guardians, of which he is at present Chairman. 
He has done excellent work on the Board, especially in 
regard to the hospitals, homes, and epileptic colony estab- 
lished by the guardians during the last six vears, and his 
practical knowledge of the administration of the Poor Law 
in one of the largest unionsin England, will be of value to 
the Commission. 

A Memoriat To Liftpavit.—A bust of Liébault, founder 
of the Nancy School of Psychotherapy, was unveiled on 
February 8th in the Ecole de Psychologie, Paris. The 
movement for the erection of the memorial was under the 
honorary presidency of the Minister of Public Instruction 
and M. Berthelot. Perpetual Secretary of the Académie des 
Sciences. Dr. Voisin, of the Salpétriére, presided at 
the ceremony of unveiling the bust. and among those 
present were: M. Mesureur, Director of the Assistance 
Publique; Madame Paul Bert; Senor Cornejo, Minister 
Plenipotentiary of Peru; Dr. Felix Regnault, Dr. Binet- 
Sanglé, and a number of persons notable in different 
spheres of activity. 

CONGRESSES OF THE YEAR.—The Congresses dealing 
with matters directly relating to or closely allied with the 
science and art of healing to be held this year are as 
follows: In March the German Balneological Society will 
hold its twenty-sixth annual meeting at Dresden ; in April 
the German Congress of Internal Medicine will hold its 
twenty-third meeting at Munich, while the German Sur- 
gical Society will hold its thirty-fourth, the German Ortho- 
paedic Society its fifth, and the German Roentgen Society 
its second annual congress in Berlin. In the same month 
will be held the International Congress of Anthropology 
at Monaco, the fifteenth International Medical Congress 
at Lisbon, the sixth International Congress of Criminal 
Anthropology at Turin, the Congress of Experimental 
Psychology at Wiirzburg, the International Congress of 
Applied Chemistry in Rome, and the Congress of Scientific 
Societies in Paris. On the last day of April the Con- 
gress for the Repression of Unqualified Medical Practice 





will meet in Paris. In June an International Congress 
on Industrial Diseases will be held in Milan, and the 
French-speaking practitioners in Canada will hold their 
third annual meeting at Trois-Riviéres. In August the 
British Medical Association will hold its seventy-fourth 
annual meeting at Toronto. In September the third 
International Congress of Medical Electrology and 
Radiology will be held in Milan, where, too, will be 
held a national Congress on Pellagra and the means of 
checking the ravages of that disease, and an international 
one on the Treatment of the Insane. In the same month 
the fourth International Congress on Life Assurance in its 
medical relations will take place in Berlin, the tenth Anti- 
alcohol Congress will be held at Budapest, and a Congress 
on Cancer at Heidelberg. In October the French Congress 
of Surgery will meet at Angers, and in the same month 
the Italian Congress of Internal Medicine will be held in 
Rome. The German Association of Scientists and Medical 
Practitioners, and the British and French Associations for 
the Advancement of Science, each of which has one or 
more sections concerning itself with medical science, will 
be held as usual in the summer and autumn. 
RocKEFELLER INSTITUTE SCHOLARSHIPS.—We are asked 
to state that the Rockefeller Institute for Medical Research 
purposes to award for the year 1906-7 a _ limited 
number of scholarships and fellowships for work to 


be carried on in the laboratories of the Institute 
in New York City, under the following conditions. 
The scholarships and fellowships will be granted 


to assist investigations in experimental pathology, 
bacteriology, medical zoology, physiology, and pharmaco- 
logy, and physiological and pathological chemistry. They 
are open to men and‘women properly qualified to under- 
take research work in any of the above-mentioned subjects 
and are granted for one year. The value of these scholarships 
and fellowships ranges from 600 dols. (£120) to 1,000 dols. 
(£200). It is expected that holders of the scholaships and 
fellowships will devote their entire time to research. 
Applications, accompanied by proper credentials, should 
be in the hands of the Secretary of the Rockefeller Insti- 
tute, Dr. L. Emmett Holt, 127, East 50th Street, New York 
City. not later than April lst. The announcement of the 
appointments is made about May 15th. The term of 
service begins preferably on October 1st, but, by special 
arrangement, may be begun at another time. 

Pretoria Prr Disaster AT CLACKMANNAN.—On February 
3rd, at 9.30 a.m., this pit was flooded and five men 
entombed. The men were in the lower seam, and the 
water was 10 ft. above the door-head of that seam. Upon 
search being made in the upper seam knocking was heard, 
and after studying the plans Mr. McLaren, Chief Inspector 
of Mines for the East of Scotland, decided to put through 
a bore hole Zin. in diameter, and then to sink a dumb 
shaft and save the men. This was a tremendous task, the 
substrata between the two seams being 36 ft. of hard rock. 
It was, however, accomplished by February 6th, at 8.15 p.m., 
and Dr. James Robertson took charge of the three men thus 
saved. The men, however, were being fed through the bore- 
hole from 3 a.m. on February 5th. Through this bovril, 
soup, hard-boiled eggs, tea, stimulants, and dry socks were 
passed. The anxiety now was for the remaining two, who 
were entombed about 155 yd. away from the dumb shaft. 
To get to them it was necessary to descend the dumb 
shaft and crawl] along a passage forming two sides of 
a triangle; one side was about 80 yd. long, 5 ft. broad, 
2ft.3in. high; the second side, about 75 yd. long, 4 ft. 
broad, and 18 in. to 20 in. high, was filled with fallen débris, 
which had to be cleared away. When within 5 ft. of the men 
a large boulder necessitated several hours’ manual i:abour 
to get round it. During this process black damp (CO,) 
swept over the party, causing the entombed men to faint, 
and affecting the willing and heroic rescuers ; putting all 
the lights out, and not even lighting a match, getting 
along the passages somehow, and reaching the dumb 
shaft after many blows from stones falling here and 
there’ every time, the roof or sides were touched 
Dr. Robertson got to the surface, procured a cylinder of 
oxygen, and, accompanied by a few men, descended the 
pit, reached the dumb shaft, passed down into the foul 
atmosphere, and proceeded to the entombed men, As will 
readily be understood, it was no easy task to drag the heavy 
cylinder, crawling along the passages in darkness struggling 
for breath, but the oxygen was carried to within 3 ft. of 
the entombed men, and within a few minutes the situation 
was saved; the men breathed freely, lights were set agoing, 
and in a short time the men were rescued, The incident 
illustrates the importance of having cylinders of oxygen 
ready for such an emergency. If the oxygen had not been 
there the two men would have been suffocated and at least 
one of the rescue party. 
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THE VALUE OF PROTEID DIET. 
THERE always have been, and always will be, fads and 
faddists; it is only their form that changes, and the facts 
that at the present time the crank who is following 
some special form of diet is particularly common, and 
that the halfpenny newspapers devote their columns to 
discussions of the respective merits of Vegetarianism, 
Fruitarianism, Nutarianism, the No-breakfast plan, the 
Salisbury diet, the Haig diet, and other dogmatic 
systems, only show how nmiuch popular interest is taken 
in these subjects. Medical practitioners must often find 
themselves at a loss to answer the questions put to 
them by their patients or to give anything like a 
scientific explanation of the alleged results of systems 
which at first sight seem only to agree in the mar- 
vellous success claimed for them. Many contravene 
the ‘rules which have been laid down with practical 
unanimity by recognized dietetic authorities, while 
some have produced a certain amount of evidence in 
support of their maxims, in opposition to orthodox 
dietetic opinion. It is, therefore, desirable that the 
discussion should be reopened and all our conclusions 
reconsidered from their foundations. 

We have assumed that the diets of various races of 
mankind as we meet with them to-day are based 
upon principles which, consciously or unconsciously, 
have been deduced from a vast series of experiments 
extending back into the remotest times, and, in 
consequence, represent the best attainable under 
the circumstances. If we find that the inhabitants 


of one country live principally upon vegetables 
with little or no animal food, while in another 
the reverse practice exists, we have accepted this 


as indicating that the climate and other circum- 
stances require and account for the different modes 
of feeding. Moreover, as all peoples are not equally 
well situated for obtaining food; as many are 
habitually underfed and suffer frequently from famine, 
and as it has been the main object of civilization to 
render the food supply less precarious, to develop its 
amount, and to improve its quality—the struggle which 
was so well illustrated by Malthus in his famous essay, 
now too seldom read—so those nations which have 
been able to secure an abundant supply of the best food 
have thought themselves justly entitled to make free 
use of it, and have hardly considered whether, in its 
excessive indulgence, there may not lie as great a 
danger as in the deficiency which cost them so many 
anxious years and such a large expenditure of energy 
to escape. 

Man is most nearly allied to the frugivorous apes by 
his general structure and his dentition, and when and 
where he first appeared upon this planet his diet was 
probably similar to that of those animals in the present 
day, but as he ranged further and further from his 
primitive home he must have been driven by hunger to 
make trial of other kinds of food, and as his intelligence 
advanced and he acquired the art of cookery he added 
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to his diet many substances which were uneatable by 
him in his primitive condition. It is tempting to let 
imagination wander through the paths by which our 
present varied diet may be supposed to have been 
acquired, but such an excursus would be of doubtful 
value, and for the present purpose it is sufficient if we 
accept the fact that in our own country we have for 
some hundreds of years lived on a diet consisting 
largely of animal food and that this has been generally 
accepted as, if not strictly necessary, at least the best 
for all able to procure it, on the ground that it possesses 
the most stimulating properties and enables those who 
live upon‘it to respond with least wear and tear to the 
greatest calls upon them whether physical or mental- 
From time to time there have been persons bold enough 
to dispute the popular view, like Luigi Cornaro, who 
demonstrated on what a sparing diet life might-be main- 
tained even to extreme old age. But not only has their 
teaching been rejected by the public, but it has found 
no support from medical science, all works on dietetics 
uniting to testify to the great value of abundance of 
animal food and to its importance in the construction 
of any dietary upon which hard work is to be done. A 
liberal allowance of meat is thus a characteristic of the 
scientifically constructed diets of soldiers, sailors, 
athletes and other. persons whom it desired to 
maintain at the highest standard of health and utmost 
fitness for physical exertion. 

The amount of proteid considered indispensable for 
hard work is variously estimated to be from 100 to 
150 grams, but these figures have been arrived at by 
taking the customary diet of different persons doing 
such work and calculating from these data the average 
quantity of proteid consumed by them, the assumption 
being made that as they practically represent the sum 
of the experience of many generations their conclusions 
might he accepted as correct. It has remained for Pro- 
fessor Chittenden? to attack this problem scientifically , 
untrammeled by any assumptions. His scepticism as 
to current doctrines appears to have been aroused by a 
visit from Mr. Horace Fletcher, an American gentle- 
man resident for many years in Venice, who has 
thought out for himself certain principles in connexion 
with food and feeding by which he has not only freed 
himself from a long-standing digestive trouble but has 
been able to bring his body into a very high degree of 
physical fitness, so that at the age of 60, in the words of 
Professor Anderson, the Director of the Yale Gym- 
nasium, “Mr. Fletcher can do the work of trained 
“athletes and not give marked evidences of over-exer- 
“tion; he performs this work with greater ease and 
“ with fewer noticeable bad results than any man of his 
“age and condition I have ever worked with.” Mr. 
Fletcher lays great stress upon slow and thorough 
mastication and complete insalivation of food, but the 
fact to which we wish to draw attention is that the 


average amount of proteid consumed by him when 
Professor 


1S 


he was under constant observation by 
Chittenden was only 41.25 grams, his body-weight 
remaining practically constant. Moreover, 1t was 


shown by careful examination that he was in perfect 
nitrogenous equilibrium, the daily intake amounting to 
7.19 grams of nitrogen and the output to 6.90 grams, 
showing the small daily balance of 0.29 gram to the 
good. 

This case led Professor Chittenden to investigate the 
subject more thoroughly; starting from this evidence that 
the current estimates of the necessary amount of proteid 
Special Reference to the 
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1 Physiological Economy in Nutrition, with 
Minimal Proteid Requirement of the Healthy Man: 
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may be too high, he first of all experimented upon him- 
self, beginning in November, 1902; at that time he was 
47 years of age, weighed 65 kilos., and was in the habit 
of taking an ordinary mixed diet. This he gradually 
reduced, until his daily average of proteid was equal to 
40 grams, and upon this quantity he has since continued 
to live. The general effect has been to reduce his weight 
to 58 kilos., “to cause the disappearance of a rheumatic 
“ trouble in the knee which had persisted for a year and 
“a half, and of such minor troubles as sick headaches 
“and bilious attacks.” He states that he has a greater 
appreciation of food, a keener appetite, and more acute 
taste. These results were obtained without entire 
abstinence from any particular article of food, except 
alcohol. His breakfast has since consisted of a cup of 
coffee, with cream and sugar; his lunch of chicken, or 
sausages, or fish, with potato, biscuits, and butter, 
puddings, coffee, or tea; his dinner of soup, lamb chop; 
or only bread and butter, vegetables, fruit tarts, and 
coffee. The average value in calories of his diet is 1,549, 
as against 2,000 to 2,500 generally supposed to be 
necessary for a moderately active person of his weight, 
while the average nitrogen is 5.806 grams instead of 16. 
He next extended his experiments to four of his 
colleagues in the Sheffield Scientific School, who were 
willing to co-operate, and he gives the results, 
which were practically identical with those in his own 
case, although being heavier men they naturally 
required a larger amount of food, but in no case did 
the amount of nitrogen excreted exceed 8.99 grams daily, 
which is very little over 50 per cent. of the usually 
accepted amount. His third experiment was on a 
detachment of men of the Hospital Corps of the 
United States army. Of the original twenty men, 
thirteen went through the experiment, which lasted six 
months. They were during the time kept under 
military discipline and subjected to the hard work of 
gymnastic training in the Yale University gymnasium. 
Their diet had to Le regulated so as to please their 
palates and satisfy them, but this was done, while at 
the same time the amount of proteid was reduced by 
about 50 per cent., and the whole to a fuel value of 2,500 
or 2,600 calories. The men were regularly weighed and 
measured and subjected to various dynamometrical 
tests, the result being that at the end of the time they 
had improved in every respect ; in a few cases there was 
some loss of weight if the man had been somewhat fat 
at thestart. Finally Professor Chittenden experimented 
with eight university athletes who voluntered for the 
purpose. They were all under training for athletic 
<ompetitions, and took part in them while the experi- 
ments were going on. The results were in complete 
harmony with those already given. The reduction of 
proteid was to about 55 grams daily, and upon this diet 
they maintained their health and strength and showed 
decided increase of muscular power. The average food- 
value of their diets never exceeded 3,000 calories. The 
excretion of nitrogen averaged 8.8 grams. 

The conclusions to be drawn from these remarkable 
experiments are that the current estimates of the 
quantity of proteid food necessary for hard muscular 
work are excessive, and that vigorous health and 
strength with daily hard work may be maintained 
upon diets which are not only poorer in proieid but 
lower in total fuel value than is generally supposed. 
It may be _ suggested that these results were 
due to difference of climate, but they were carried out 
at New Haven, Connecticut, which lies in a latitude 
very similar to our own, and were continued through a 
winter which, we are told, was “unusually trying,” 
and is generally more severe than that of any part of 








the British Islands. Further, these results suggest that 
the successes claimed for so many apparently conflict- 
ing dietary systems depend upon the one point in 
which they all agree—that is, that they reduce the 
total quantity of food, particularly the proteid food, 
so we may conclude that reduction of quantity is 
of greater importance in diet than its chemical con- 
stitution. Further, these results throw a flood of light 
upon what seemed the paradoxical statements of Mr. 
Seebohm Rowntree, whose philanthropic investigation 
into the lives of the poorer classes was published in his 
well-known book on Poverty. His statistics have been 
quoted by both sides on political platforms to show the 
enormous proportion of the working classes in this 
country who are underfed, but no one who knew these 
classes as the medical profession does could help doubt- 
ing whether the figures quoted did not conceal some 
fallacy. The truth is that Mr. Rowntree accepted the 
current estimate of 125 grams of proteid as the amount 
necessary for a labouring man; and when he found, as 
he did in many cases, that the diet contained 90 grams 
or less, he naturally concluded that the people were 
underfed ; but in the light of Professor Chittenden’s 
results, the amount of proteid in the diets of Mr. 
Rowntree’s working people was generally more than 
enough, being usually considerably above, and only in 
a few cases below, the 50 grams which have been proved 
to be sufficient for the subject of these experiments. 





MEDICAL INSPECTION OF SCHOOLS. 
THE report of the Surrey Education Medical Officer 
upon the medical supervision of elementary schools is 
reproduced in full elsewhere in this issue, partly in 
order to show the extent of the work such an officer has 
to face, and the impossibility of his carrying out effi- 
ciently the work which he is employed to do, and partly 
to open the eyes of those who believe that the question 
of medical inspection of schools is to be solved by the 
appointment of an education medical officer in each of 
the various counties. Medical inspection of schools 
covers a wide field, and really means constant super- 
vision of each child in each school. The inspection of 
children once in three months or once in a month, or 
once in a week, would probably be sufficient if the 
object were to single out children suffering from 
marked physical or mental defects. But medical 
inspection in the ‘true sense means more than 
this; it should aim at preventing the spread of 
infectious diseases in schools. Unfortunately measles, 
the after-consequences of which are perhaps more 
dangerous than those of any infectious disease, 
is not notifiable, nor are whooping-cough, German 
measles, chicken-pox, and mumps. But though not 
notifiable, these diseases are very common and very 
troublesome in schools, causing annoyance to the 
teacher, great loss in school attendance, and often great 
permanent damage to the children’s health. No matter 
how capable and energetic the education medical officer 
may be, he cannot perform the impossible task of being, 
as in Surrey, in 245 schools on the same morning, and 
therefore the main object of medical inspection is 
missed. The appointment of education medical officers 
is a wise and useful measure; to them would fall 
general organization and supervision, the weighing and 
measuring of school children, and the keeping of careful 
records, the decision as to school closure, or other 
measures to be taken to prevent or deal with epidemics 
in particular schools, ventilation, cleansing, and dis- 
infection of schools, and so on. But we repeat that in 
no other way can efficient medical inspection of school 
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children be carried out than by the employment of local 
practitioners whose duty it will be to call each morning 
in the course of their rounds, and see, in a room set 
apart, such children as may be sent to them with sus- 
picious symptoms by class teachers. There must be 
many young medical practitioners who would be 
ready to do the work at a moderate yearly salary, 
and the expenditure would be amply repaid by 
improved school attendance and _ better physique 
of the children, and eventually of the people. 
The idea that every child must necessarily have 
measles is dead and buried; prophylactic measures 
are wanted, and in handling vast numbers of children 
it is evident that no other means of individual examina- 
tion than by local practitioners can solve the problem. 
We have the example of America, where admirable 
results have followed upon the adoption of this system. 
Meanwhile the responsibility falls upon the teacher, 
who, between the devil and the deep sea, now that the 
exclusion from school of children suffering from 
infectious diseases counts against school attendance 
and causes the loss of the grant, has to exercise a 
greater amount of independence of judgement and 
medical knowledge than can reasonably be looked for; 
men and women who have not received an atom of 
hygienic teaching cannot be expected to realize that 
to exclude children at once will mean ultimately the 
saving of all the loss an epidemic entails. 

The report of the Inter-departmental Committee on 
Medical Inspection and Feeding of Children in Public 
Elementary Schools, while it records the inestimable 
value of the little that has been done in the way of 
medical inspection, served chiefly to demonstrate the 
inadequacy of the present provision, the relatively small 
number of authorities who have taken any definite steps, 
and the unequal way in which the work is done even 
amongst these. 

The report, however, gives no clue to the actual pro- 
portion of elementary schools in the country for which 
medical inspection of any sort has been provided, 
although it is evident that the proportion is extremely 
small. If the county councils are taken as important 
and representative local education authorities, we find 
that out of 48 of these in England responsible for 12,774 
schools with an average attendance of 1,776,022. two 
alone have approved of an organized scheme of medical 
inspection. Surrey, with 245 schools and an average 
attendance of 48,567, has appointed a medical officer 
giving the whole of his time to the Education om- 
mittee at an estimated cost of £600 per annum, 
including salary and expenses. The West Riding of 
Yorkshire, with 878 schools and an average attendance 
of 166,665, has approved of the reorganization of the 
staff of the medical officer of health at an estimated 
increased cost of £600 to £650, including the appoint- 
ment of an assistant medical officer. 

We find that 31 county authorities, with 7,950 schools 
and an average attendance of 1,030,524, have not even 
discussed the question. In the remaining 15 counties, 
with 3,701 schools and 530,266 scholars, the question has 
been discussed, generally very briefly, and then either 
dropped or indefinitely postponed. Thus, for example, 
in one county with 336 schools and an average attend- 
ance of 56,763, a subcommittee appointed eighteen 
months ago recommended the appointment of two 
medical officers for the county. The Education Com- 
mittee postponed consideration and it has not been 
brought up again. The Committee of another county, 
with 348 schools and 43,953 scholars, has decided to 
have the eyesight of the children examined on a system 
which will cost ls. per department. In a county with 





431 schools and an average attendance of 59,641, there is 
no provision for the county as a whole, but for three 
districts medical officers have been appointed, their 
salaries being £30, £75, and £5 respectively. In two 
other counties, responsible for 540 schools with 55,985 
scholars, and 234 schools with 31,070 scholars, it has 
been decided to do nothing at present. Again, a county 
with 209 schools and 23,284 children has considered 
general inspection too costly. 

It is evident that the authorities havein most cases been 
unable to apprehend the grave importance of the sub- 
ject, and that without a definite lead from the Board 
of Education no improvement is likely to be made in 
the present condition of chaos. The position cannot 
be allowed to rest as it is, even the status of the medica} 
officer requires to be put on a legal basis. The recent 
circular issued by the Board of Education in connexion 
with that of the Local Government Board under the 
Relief (School Children) Order, 1905, clearly contem- 
plates. as within the scope of local education autho- 
thorities, duties which can be carried out satisfactorily 
only in the presence of a definite system of medical 
inspection. 

The Commission at present inquiring into the 
problems affecting the feeble-minded will, without the 
least doubt, still further emphasize the necessity for 
medical inspection by recommending the extension of 
the Act of 1899, so as to be compulsory upon all educa- 
tion authorities. It is, therefore, to be expected that 
the new Government will at once face this question of 
national importance and organize it upon a compre- 
hensive basis. 

There should be a Medical Department at the Board 
of Education. The health and well-being of the 
elementary school population has long suffered for 
want of this reform. Many of the departmental 
decisions obviously involve questions which require the 
keenest expert advice ; we need only mention the aboli- 
tion of Article 101* and the question of the lower age- 
limit of school attendance. But, in addition, practi- 
cally ever document emanating from the Board has a 
medical import. Curricula should be adapted at each 
age to the capacity of the sense organs and the physio- 
logical requirements of the growing nervous system. 
Physical exercises require to be viewed almost entirely 
from the physiological side. The Board has agreed that 
the training of teachers in school hygiene is of para- 
mount importance. These and numerous similar consi- 
derations, in conjunction with the need for co-ordina- 
tion of medical inspection, demand the creation of such 
a department. 

In the second place, no grant should be made on 
account of any school not included in a scheme of 
*medical inspection approved by the Board. Each local 
authority should have a medical officer for schools, 
whose qualifications and whose duties should be defined. 
It is clear that many county authorities intend, if any- 
thing is done at all, to hand the work over to the 
medical officer of health. The Committee of one county 
authority, responsible for 230 schools and 40,837 
scholars, has proposed that the county medical officer of 
health should be employed full time at £650, rising to 
£750, instead of about half time at £525. The council 
rejected the proposed rise to £750, and the medical 


officer of health has not yet accepted the post 
at £650. In another county, with 96 schools 
and 27,420 scholars, the county medical officer 


of health is the officer of the Education Committee 
without additional salary. To make a large addition to 
the duties of an official without a corresponding increase 
in salary is manifestly unfair. If the circumstances of 
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any district render it possible and desirable that the 
medical officer of health should be responsible for 
medical inspection, he should receive a_ separate 
appointment for this purpose and have security of 
tenure. The salary of the medical officer for schools 
should appear in the education account, and a contribu- 
tion towards the cost should be made out of the 
parliamentary vote, as, indeed, the Royal Commission 
on Physical Training and the Committee on Physical 
Deterioration both recommended. The medical officers 
to education authorities should be required to submit 
copies of all reports they make, including an annual 
report, to the Medical Department of the Board of 
Education. These are the necessary starting points for 
any systematized organization of medical inspection. 
The present Government has pledged itself to deal at 
an early date with the educational system of the country, 
Whatever changes or improvements may be introduced, 
the provision of such a scheme as outlined above is a 
matter upon which depends much of our future welfare 
as a nation. 





CO-ORDINATION IN ANTITUBERCLE EFFORT, 
In a note last week on the plans under consideration at 
the Brompton Hospital for Consumption, brief reference 
was made to the fact that there are several agencies 
already at work which have the same general purpose in 
view; to attack, in one way or another, the disease in the 
focus from which it spreads—the home of the phthisical 
patient. 

An example of such work is supplied by the Mary- 
lebone General Dispensary; there, fora period of over 
three years, a plan, devised by Dr. J. Edward Squire, 
late Senior Physician to the institution, assisted by 
the Resident Medical Officer, Dr. E. B. Hulbert, has 
been carried out with the co-operation of the honorary 
physicians, and provides for visitation at the homes of 
consumptive patients. The object is to secure that 
proper precautions are taken to prevent the spread 
of the disease, to recommend sanitary and hygienic 
requirements for diminishing predisposition in those 
closely associated with the consumptive, and to 
advise other members of the family or inmates of 
the house to attend at the dispensary for examina- 
tion for early detection of any commencing disease and 
for proper preventive treatment. The number of old- 
standing and recent cases thus dealt with in the three 
years the system has been in operation exceeds 200. 
In over 160 of these voluntary notification was made to 
the Medical Officer of Health of St. Marylebone, and 
a secondary notification, when subsequently any of the 
patients either changed their residence, were removed 
to hospital or infirmary, or died. Cards of “advice to 
consumptives” are freely distributed, clinical histories 
are taken in all cases, with special reference to rela. 
tives, domicile (including other residents in tenement 
houses), intimate friends, or fellow-workers. Disinfec- 
tion of premises on death or removal is advised and 
arranged for, and all sufferers and suspects are urged 
to attend at the dispensary at frequent intervals for 
examination and treatment; care is taken to keepin 
touch with them, even to following up many who have 
drifted into the Marylebone Infirmary or Mount Vernon 
Hospital. 

This is a good example of the part that hospitals and 
public dispensaries can play, but it is important to note 
that the Committee of the Marylebone Dispensary is in 
full agreement with the view that such efforts to be 
really effective should not be isolated, but part of a 
general scheme applied to the whole of London and, if 
possible, to the whole of England. 





There are already numerous, though perhaps not 
enough, persons and institutions engaged in the general 
work, and all of them are doing their best; but the war 
against tubercle as at present conducted is one of 
parties of Franes-tireurs, all bold and_ skilful, but 
failing to make much impression, because they do not 
work together. Sanatoriums are really refuges for the 
wounded. <A field hospital which rapidly returns the 
wounded to the front may annoy the enemy, but is not 
a true weapon of offence, and will not diminish his 
hitting power. 

More actively offensive is the work done by medical 
officers of health, by health visitors, and by hygiene-in- 
the-home societies, but unless they all work together 
they wili never prove as effective as they might, and the 
war will drag on interminably. In short, the whole of 
the different Arms engaged in the combat—the health 
societies, the hospitals (voluntary and poor-law), the 
sanatoriums, the dispensaries, and the municipal 
sanitary departments—all require linking up, so that 
each may cover the other’s advance and the whole line 
of the enemy be attacked. 

London is vast,and many difficulties in effecting co- 
ordination would possibly be encountered, but they are 
not insurmountable, and many hints as to how to attack 
them or avoid them might be gained by learning what 
has already been done in the same direction in 
Edinburgh and in Manchester. 

Of the benefits which would accrue from the existence, 
and what is still more important, the well-known 
existence, of a general plan of co-operative effort amongst 
the parties who desire to take part in the war, there can 
be no doubt. Many would enlist who are at present 
inclined to stand aside, deeming that that part of the 
erusade which has at present attracted most atten- 
tion—sanatorium treatment—is not in itself sufficient. 
Show them a general scheme in which sanatorium 
treatment is but a part, and they will join whatever 
other regiment suits their ideas best. 

The body which must undertake this organization is 
undoubtedly the National Association for the Preven- 
tion of Consumption. It has already done good work, 
and through its action not one but a hundred balls 
have been set rolling. It is now its task to ensure that 
each ball rolls in its own compartment, that each ball 
knows what the others are doing, and that every body 
or institution likely to be interested shall know where 
other balls are wanted. 

Undoubtedly one ball, the true value of which has 
not yet been sufficiently appreciated, is represented by 
the dispensaries. Their machinery is arranged for the 
treatment of patients both at the institutions and at the 
patients’ own homes, and they necessarily possess a 
knowledge of the environment of those who come under 
their care. This is an advantage which renders them 
singularly fitted to play the part which the St. Maryle- 
bone Dispensary has already taken up, and which the 
Brompton Hospital for Consumption has now in view. 

The question of the value of notification of con- 
sumption offers a problem bristling with difficul- 
ties. There are many questions to be discussed 
before any definite pronouncement can be made 
as to its advisability. Should notification be volun- 
tary or compulsory? If the latter, should it be obli- 
gatory throughout the country or permissive? The 
advisability of notification depends upon the objects 
which may be attained by its means. One result of 
notification would be a statistical record of the pre- 
valence of the disease, not only of its mortality ; 
incidentally we should obtain some general informa- 
tion as to the duration of the disease, both in those 
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cases which recover and in those which eventually 
succumb. The statistical value will depend upon the 
completeness of the notification and upon the accuracy 
of diagnosis. In any case voluntary notification could 
not be expected to furnish any accurate record of the 
actual prevalence of consumption even within the area 
where such notification is in force. The value of the 
statistics would also be comparatively small unless 
they included returns from every part of the country. 
Voluntary notification may therefore be considered to 
be of little value unless it is followed by definite pre- 
ventive measures, such as segregation of the dangerous 
cases, insistence on hygienic precautions in the dwelling 
and workroom, and disinfection of rooms and clothing. 
If notification were compulsory and universal such 
measures could be carried out, though opposition 
would undoubtedly be met with in many cases, 
Unfortunately, it is just in those cases in which 
supervision is most required to ensure the carrying 
out of prophylactic precautions that opposition would 
most frequently be encountered. With compulsory 
powers and penalties for non-compliance, local authori- 
ties would be able to enforce the measures needed for 
the safety of others ; with voluntary notification nothing 
can be enforced. 

Voluntary notification implies that the patient must 
acquiesce in the notification by his medical attendant ; 
even if he consent he is free to decline any suggestions 
or assistance in the direction of preventive care. A 
medical man who was known to be in favour of notifica- 
tion and to urge his consumptive patients to allow the 
case to be reported might lose some in consequence; 
any public institution where notification was en- 
couraged might frighten away doubtful cases. On the 
other hand, there is the risk that compulsory notifica- 
tion might have some effect in deterring those in the 
early stages of the disease from seeking treatment when 
treatment can do most good. 

Notification, whether compulsory or voluntary, should 
be followed by adequate supervision to ensure proper 
preventive precautions and the isolation of dangerous 
cases by the local authority. Sanatorium accommoda- 
tion for the treatment of early cases should be available, 
and every inducement, even to the extent of grants to 
those dependent on the patient, should be offered to 
early cases to put themselves under treatment. 

Voluntary notification at the discretion of local 
authorities provides a useful means of gauging public 
opinion, and gives an opportunity of finding out what 
can be gained by notification. 

There seems reason to think that the suggestion 
contained in Sir William Broadbent’s memorial to the 
Metropolitan Asylums Board would be a satisfactory 
means of carrying the usefulness of notification a stage 
further. The suggestion, as was explained last week, is 
that notification should be made compulsory in the case 
of pauper consumptives. Since it is in this class that 
preventive measures are most difficult to ensure unless 
the patient is taken into an institution, such a measure 
of compulsory notification might be of great service to 
the public health. 
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WARNING NOTICES: THE DISPUTE IN 
NORTHUMBERLAND. 
SoME five years ago, after a severe fight, the medical 
officers of collieries in Northumberland and Durham 
obtained from the miners an advance from 6d. to 9d. 
a fortnight for each family for that kind of contract 
practice; that rate then became the standard rate for 
private clubs and work practice. Unfortunately, since 





that time the miners’ wages have been on the down 
grade (although they are now going up again), and some 
of the men in Northumberland started an agitation to 
reduce the fees to 6d. Negotiations took place for a 
considerable time, during which an offer of 8d. a fort- 
night was made, but the Northumberland Committee of 
the North of England Branch, in whose hands the 
matter was placed by the local profession, resolved 
that 9d. should continue tq be the rate, as under 
present-day conditions efficient service could not be 
given for less. The Committee which had been ap- 
pointed by the Northumberland Miners’ Union then 
resolved that all collieries should give notice that 
after January Ist, 1906, they would refuse to give more 
than 6d. The doctors met this by saying that they 
would take nothing less than the 9d. or, in the alter- 
native, attend the colliers as private patients at ordinary 


rates. From our point of view the result is en- 
couraging. At most of the collieries the men have 


resolved to go on paying 9d., but at one or two places— 
notably Ashington, Mickley, and Walbottle—the miners 
have been advertising for a medical man of their own. 
So far the local profession has been splendidly hacked 
up by medical men in other districts. Many applica- 
tions for information have been received by Dr. Alfred 
Cox, Honorary Secretary of the North of England 
Branch, Cotfield House, Bensham Road, Gateshead-on- 
Tyne, in answer to the warning notice in the BRITISH 
MEDICAL JOURNAL, and in no case up to now has any 
applicant gone further on hearing the particulars of the 
dispute. Perhaps the result of the fight may be to 
convince the miners that medical men can be as loyal 
to one another as trade-unjonists are. Of course the 
miners in Durham county are watching the course of 
the fight, and we may count on trouble there if weak- 
ness is shown in Northumberland; but that is unlikely. 
The position at present is that the medical men are 
unanimous and the miners are not, and if medical men 
outside the area will continue to refuse to do the dirty 
work of the miners the conditions considered to be 
fair will be established, probably permanently. In 
Durham the Hartlepools Friendly Societies Medical 
Association is also advertising fora doctor. This is a new 
association formed because the local medical men had the 
audacity to ask for 4s.a member per annum. There is not 
much fear of any self-respecting member of the pro- 
fession accepting an appointment of this kind at this 
time of day. The struggle in Northumberland has 
proved the usefulness of the warning notice in the 
JOURNAL. It is repeated this week ( page 59), and, as 
will be seen, disputes continue to exist in other 
districts. Accounts of the disputes at the Leigh 
(Lanes) Infirmary and at Cardiff were published in 
the JouRNAL of February 3rd (page 280) and February 
10th (page 340) respectively. The other places include 
Macclesfield, Southampton Bitterne and the neigh- 
bourhood, Portsmouth, Lowestoft, Aberaman = and 
Bridgend in Glamorganshire, Abertysswg, Blaenavon 
and Ebbw Vale in Monmouthshire, Solva in Pembroke- 
shire, Aberystwith, Cork, Pretoria (Transvaal), the 
Orange River Colony (South Africa), and Auckland 
(New Zealand). 

THE RUMOUR OF PLAGUE 
WE have received from Dr. B. 
Dr. Michael C. Grabham, and Dr. Geddes Scott, a 
communication stating that there is no plague in 
Madeira, and that the island has seldom been so 
uniformly healthy as at present. * The recent alarm,” 
they state, “seems to have been due to the occurrence of 
“ one or two cases of pneumonia during the transitional 
“ weather of the autumn rains, when the authorities. 
“ acting on imperfect information, visited every house- 
“ hold where there was a rumour of sickness, and indis- 
“eriminately carried away whole families to the 
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‘lazaretto. There had been no mortality, or any 
“ of the accompanying signs of the presence of plague. 
‘The people eventually rose against the Government, 
‘stormed the lazaretto, and liberated their friends 

“ thus seattering about twenty people with their families 
amongst the populace of the district—showing by the 
‘ satisfactory state of public health since maintained dur- 
“ ing many weeks that neither plague nor infectious dis- 
‘ ease has invaded Madeira.” According to the last Lisbon 
medical journals we have received the sanitary condi- 
tion of Funchal is declared to be good. Steamer diffi- 
culties with the Azores, however, still exist, and a 


© 


. 


. 


state of things which the medical papers de- 
scribe as “veritably Offenbachian” has been the 
result. The mail left Lisbon with cargo for the Azores, 


arrived two days later at Madeira, and took Azores cargo 
and passengers from there also. It then returned to 
Lisbon, put the Madeiran passengers ashore for a time, 
and then reshipped them for the Azores—a remarkable 
operation in pratique which apparently seems to have 
satisfied everybody. But the Azorean authorities 
appear to have changed their minds, or possibly, as the 
Lisbon papers suggest, merely lay low for the sake 
of bringing off a_ practical joke, for on the 
vessel arriving at the first port, St. Maria, she 
was not permitted to communicate, but was sent 
on at once to St. Michael’s, where the port 
officers did not trouble to inquire whether she could 
show a clean bill of health, but merely if she had any 
passengers from Madeira, and straightway refused both 
them and the cargo. There is, it must be admitted, a 
comic opera flavour about the episode, though no doubt 
the wandering Madeirenses do not regard it entirely 
from this point of view. 


SIMULATION OF INJURIES OF THE EYES 
RECEIVED AT WORK.! 
SINCE a workmen’s compensation Act was established 
in France eye affections, simulated or intentionally 
aggravated by the patients, have increased in numbers. 


In England a similar condition of things has been 
noticed. Previous to the passing of the Act in France 


in April, 1898, Baudray found the number of cases of 
simulated injuries of the eyes to be 12 per cent., recently 
the number has risen to 34 per cent. Until 1898 patients 
complained mostly of loss of sight, now the attempt is 
made to exaggerate the consequences of traumatism. 
On the other hand, cases of dissimulation occur, the 
injured workman, through fear of losing his employ- 
ment, concealing the eye affection. All sorts of tricks, 
Baudry tells us, are resorted to, including injuries 
voluntarily inflicted. Non-traumatic lesions are palmed 
off as traumatic, or patients imagine. that they are the 
results of injury. It is not always easy to say whether 
a keratitis with hypopyon, for example, is traumatic or 
not. <A slight injury may have been the starting point, 
but even traumatism requires the aid of certain adju- 


vants. As the patients generally consult a specialist 
only after the cornea has become affected, it is 


difficult to say how much of the disease is the result 
of injury, hence the advisability of workmen being re- 
quired to report the injury shortly after the accident, and 
of the eye being carefully examined at the time. Sub- 
sequently, when there is any doubt, the workman ought 
to have the benefit. Simple traumatic conjunctivitis 
consequent upon the entrance into the eye of irritating 
dust can generally be distinguished from catarrhal 
inflammation of simple origin. In the former the 
lesion is usually more localized and the cure more 
rapid, but this is not always the case. Workmen who 
are the subjects of syphilis, Bright’s disease, or 
rheumatism, are disposed to regard all conjunctival 

! Blessures de U Oeil a la suite d’ Accidents du Travail. Par S, Baudry, 


Professeur de Clinique Ophthalmologique a l'Université de Lille. 
Paris : Vigot Fréres, Editeurs. 1908. 








haemorrhages as the result of their occupation. Doubt- 
less traumatism often reveals the existence of a consti- 
tutional state which, but for the injury, might not have 
declared itself. Internal haemorrhages of the eye ought 
to be regarded as traumatic only after exclusion of other 
causes. Baudry discusses the subjects of traumatic. 
cataract and displacement of the crystalline lens, and 
maintains that it is necessary carefully to weigh all 
possible evidence of previous eye affection. Of all the 
simulated eye affections amaurosis and _ unilateral 
amblyopia are the most frequent. These are closely 
connected with hysteria and injury and with sympa- 
thetic irritation. It is generally after an injury to the 
head, such as a fall, that a workman tries to prove that he 
suffers from a visual defect. Amaurosis and amblyopia, 
with alterations of the field of vision and diminution of 
colour sense, constitute the most frequent manifesta- 
tions of hystero-traumatism. The development of 
sudden blindness with conservation of the pupil reflexes 
in an injured person ought to make one think of simula- 
tion. Analogous to hystero-traumatic troubles are those 
produced by photo-traumatism of electrical origin, met 
with in electricians and men employed in underground 
electrical railways. 
AN INTERNATIONAL LANGUAGE. 

SoME remarks recently made in the British MEDICAL 
JOURNAL seem to have caused a good deal of commotion 
among Esperantists. We ventured to call Esperanto a 
pidgeon jargon, and to hint that its devotees would he 
better employed in learning some natural language that 
would give them access to new realms of thought and 
experience. For this we are severely taken to task by a 
number of Esperantists. One of them is not surprised 
that we “with the jealous and conservative instincts of 
the schoolman” range ourselves on the side of the 
opponents of Esperanto. He implies that this attitude is 
due to “ sheer cussedness.” We have no sort of objection 
to our correspondent calling us “schoolmen,” though 
we donot know exactly what he means by the term. 
But we rather demur to being regarded as “opponents” 
of Esperanto; we certainly have no desire to oppose it, 
though we are still sceptical both as to its usefulness and 
as to its vitality. And we do not understand why honest 
disbelief should be attributed to “sheer cussedness.” 
With reference to the debates at the Boulogne Congress, 
another correspondent writes: “That the persons 
“present at the Congress really did understand each 
“other in ordinary debating was a fact almost as striking 
“to the experts as it undoubtedly was to the onlookers 
“and the general public. Speaking from a journalistic 
‘ experience of more than thirty years, I do not hesitate 
‘to say that not only was the business of the Congress 
intelligible to the members—excepting such as were 
quite new to the study of Esperanto—but in point of 
dispatch, and the almost entire absence of calls for 
explanation of points imperfectly heard or under- 
stood, it would bear comparison with any of the long 
‘list of gatherings for special classes at which I have 
been professionally present. Not a point, serious or 
humorous, seemed to be lost upon the polyglot 
auditory. It would be idle to deny the presence 
“in sucha host of some differences of pronunciation, 
‘but these were extremely slight, and generally betrayed 
‘themselves—for example, in a French tendency to 
accent the final syllable instead of the penultimate, 
“or a Slavonic bias towards emphasis on the first; but 
‘nothing occurred comparable to the difference observ- 
‘able between the ‘twang’ of an educated Yorkshire- 
‘man and Cockney. The fear of want of comprehension 
“jn this direction is entirely negligible.” After this we 
must not say of Esperanto, what some one unkindly 
said of German, that it is a jargon which eccentric 
persons talk and pretend to understand each other. As 
for the want of an Esperanto literature, we are assured 
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that it will be supplied at no very distant date. “Even 
“now some eminent Continental authors are writing 
“first hand in Esperanto.” Some thirty Esperanto 
journals are published in various parts of the world; 
but how many people in each country read them? We 
hazard the conjecture that the writers of Esperanto are 
much in the position of the islanders who are said to 
earn a precarious livelihood by taking in each other's 
washing. We have no doubt whatever that a vast mass 
of printed stuff could be produced in a very short 
time. Our experience of the profuseness of the per- 
fervid Esperantist has indeed taught us to realize what 
Sydney Smith meant when he spoke of being preached 
to death by wild curates. But how can a language with 
a vocabulary of little more than two thousand words be 
the medium of anything worth calling literature ? Our 
Esperantist friends must excuse us if we are unable to 
share their simple-minded enthusiasm. We remember 
the rise and fall of Volapuk; nor have we forgotten the 
flourish of trumpets with which the langue blewue was in- 
troduced to the world some half-a-dozen years ago, with 
the blessings of many leaders in science and literature. 
Then there were Spelin, and Spokil and Latinesce, and 
the Lingua Internacional of J. Lott, and the Langue 
Catholique of some one else. Where be these now ? 
With the neiges @antan. A very slight acquaintance 
with the history of the attempts that have been made at 
one time or another to frame an artificial speech tends 
to damp enthusiasm for any new thing in that kind. 
In the current number of Blackwood’s Magazine there is 
an article by the present Warden of Wadham on John 
Wilkins, whilom Warden of Wadham and later Master 
of Trinity and Bishop of Chester, a man remarkable in 
many ways, but chiefly remembered now by his Essay 
Towards a Real Character and a Philosophical Language, 
which was printed by order of the Royal Society, and 
published -in 1688. The invention shows considerable 
ingenuity, but the writer of the article expresses what 
we ourselves have said more than once, that “an 
“ artificial language of any but the narrowest compass is 
“ impossible, for language is not made, but grows.” He 
adds that, “ misled, perhaps, by the proved usefulness of 
“mathematical signs, Wilkins attempted to invent for 
* philosophers a better means of communication than 
* Latin, then the language of science, but in his opinion 
“ unscientific, full of anomalies, and difficult to acquire, 
“ for in it there are 30,000 words; in his language there 
* are only 3,000, and they could be learnt, he says, ‘by a 
“*man of good capacity ina month.’” A similar attempt, 
with equal want of success, was made by Liebnitz. Is 
an international language, then, an empty dream ? We 
are loth to believe it. But we are strongly of opinion 
that a language which will make intercourse between 
cultured men of different nationalities possible is not 
to be framed by stealing the scraps from a great feast 
of languages. Latin is by no means dead, nor is it, as 
one of our correspondents pronounces it to be, “quite 
‘“ unadapted to the needs of the twentieth century.” As 
Mr. Shattock has shown, it can clearly express the most 
abstruse concepts of modern pathology. There are still 
parts of the world where even small Latin will prove 
more useful to the wayfarer than Esperanto. That it 
can be adapted to commercial uses is shown by Dr. 
Colomb’s Grammaire du Latin Commercial. Only a 
more sensible method of teaching Latin in school is 
needed to make it once more a medium of international 
intercourse. 


THE EFFECT OF ALCOHOL ON THE CARDIO- 
VASCULAR SYSTEM. 

PROFESSOR H. C. Woop and Dr. D. M. Hoyt, of the 

University of Pennsylvania, have conducted a series of 

experimental researches (Memoirs of the National 

Academy of Sciences. Vol. x. Third memoir. Washing- 

ton: Government Printing Office. 1905) upon the action 





of alcohol on the circulation. The main experimental 
facts which they consider to be established are the 
following: In the normal dog alcohol does not usually, 
either in small or large doses, distinctly increase the 
arterial pressure, although occasionally such an effect is 
manifested. The action of alcohol upon the circulation 
in dogs suffering from an infective fever, at least so far 
as the blood pressure is concerned, is similar to 
its influence upon the normal dog. But when the 
spinal cord, of normal dogs, is severed in the cervical 
region and respiration is artificially maintained, alcohol 
distinctly and consistently increases the arterial pres- 
sure; in other words, alcohol increases arterial pressure 
after the general vascular system has been separated 
from its dominant vasomotor centres. In another 
series of experiments the influence of alcohol upon the 
rate of blood-flow through the large arteries was 
measured by means of Ludwig’s strohmuhr. It was 
found that the exhibition of small doses produced a 
very marked increase in the rate of flow. The increase 
was consistently maintained for some time, on repeti- 
tion of the intravenous injections of alcohol; later on, 
the rate of flow gradually lessened under the paralytic 
influence of the toxic dose of aleohol upon the heart 
and blood vessels. The increase in the rate of flow was 
not found to be dependent upon or related to any eleva- 
tion of the arterial pressure; in some experiments it 
occurred without the pressure being sensibly affected. 
The action of alcohol on the isolated reptilian heart 
was also investigated. It was observed that when from 
4 to +4 per cent. of alcohol was added to the nutritive 
fluid feeding the heart, there was a marked and per- 
sistent increase in the amount of fluid pumped by the 
heart ina given length of time. Larger percentages of 
alcohol decreased the heart’s activity. The main con- 
clusion which the authors draw from these experiments 
is that the action of alcohol is simultaneously to stimu- 
late the heart and, by depressing the vasomotor centres, 
to widen the blood channels. The fact that the influ- 
ence of alcohol upon blood pressure is not constant is 
explained by supposing that theses two concurrent 
actions of alcohol are not always equally balanced ; 
whenever the balance between the heart power and the 
resistance offered by the blood vessels is disturbed, an 


alteration in blood pressure is the necessary result. 


PHYSIOLOGY OF MAMMALIAN REPRODUCTION. 
VerRY steadily our knowledge of the comparative 
physiology of menstruation and allied processes is being 
built up. Heape’s contributions, and more especially 
his identification of the pro-oestrum of the mammals 
with human menstruation, have previously been re- 
ferred to in these pages, as have also Marshall’s re- 
searches on the oestrous cycle in the sheep. Now we 
have to note two further contributions from the pens of 
Marshall and Jolly' on the oestrous cycle in the dog 
and on the ovary as an organ of internal secretion. 
These investigators see no reason to doubt the homology 
hetween the oestrous cycle of the bitch and the 
menstrual cycle in monkeys and the human female. A 
noteworthy and far-reaching conclusion to which they 
come is that in the bitch ovulation does not occur until 
after the pro-oestrum—or, at any rate, the first part of 
it—has taken place. It seems fair, therefore, to con- 
clude that ovulation cannot be the cause of either heat 
or menstruation; and it is likely that th® corpus 
luteum must also be excluded from among the pos- 
sible causes of these processes. Obviously, this con- 
clusion is of great importance when considered 
along with Fraenkel’s theories regarding the functions 

1 Philosophical Transactions of the Royal Society of London. Series B, 
vol. exeviii, pp. 99-141 (Piates vii and viii). Contributions to the 
Physiology of Mammalian Reproduction. Part. 1. The Oestrous Cycle 


in the Dog. Part II. The Ovary as an Organ of Internal Secretion. By 
Francis H. A. Marshal) and William A. Jolly, 
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of the corpus luteum. On the other hand,the dis- 
coveries Of Marshall and Jolly tally with the theory 
that the pro-oestrum and menstruation are prepara- 
tory processes for the lodgement of the ovum in the 
uterine mucosa. It is to be noted that in the bitch 
a considerable denudation of the uterine epithelium 
takes place during the pro-oestrum. It has also been 
shown that “heat,” or a transient condition resembling 
it, can be produced by the injection of extracts made 
from ovaries in the pro-oestrous or oestrous condition, 
and that when such ovaries are successfully grafted into 
an animal previously deprived of its ovaries, the condi- 
tion produced is identical with a normal heat. It is 
believed, therefore, that the ovaries produce a secretion 
which causes “heat.” although it is not known from 
what cells in these glands this secretion comes; appar- 
ently it is not from the cells of the corpora lutea. The 
secretion which comes from the corpus luteum would 
seem to have a function in bringing about the attach- 
ment of the ovum to the uterine mucous membrane, 
and in causing the early stages of embryonic develop- 
ment. A practical point of some importance which 
emerges from these researches would apparently be that 
the pharmacological effect of ovarian extract must vary 
with the oestrous or non-oestrous state of the animal 
from which it is obtained. 


THE ELECTION OF A DIRECT REPRESENTATIVE 
FOR IRELAND. 

A VERY interesting situation has arisen in connexion 
with this election. As we mentioned last week, the 
votes being 914 and 910 for the respective candidates, 
Sir William Thomson demanded a scrutiny recount, on 
the grounds that some invalid votes had been admitted. 
The Branch Council, when it met on Wednesday to 
make declaration of the poll, received the letter. It was 
determined to grant the scrutiny and recount, and 
the meeting was adjourned until Saturday, in order 
that the President might meanwhile be apprised of the 
proceedings. On Saturday it was ordered that the re- 
count and scrutiny should begin at 10 o’clock on 
Tuesday morning. The presiding Councillors were 
Dr. James Little and Colonel Adye Curran. Dr. Leonard 
Kidd was present for the first time, accompanied by 
Dr. Fred. Kidd and Mr. T. Falls, solicitor. It was the first 
introduction of the legal element. Dr. Travers Smith 
was present on behalf of Sir William Thomson, 
who was unable to be present owing to an attack of 
influenza. Mr. Falls, on behalf of Dr. Kidd, said that 
he was ready to assent to a recount, but not to a scrutiny, 
unless the votes in question were first declared, other- 
wise the scrutiny might extend over months. Dr. 
Travers Smith pointed out that he could not declare the 
invalid votes except as the result of a scrutiny. Votes 
had been included which, it would be claimed, were 
illegal votes, but they must be inspected as well as 
counted. The two councillors then agreed to postpone 
the reopening of the votes so that a meeting of the 
Branch Council might be held later in the afternoon to 
consider Dr. Kidd’s protest. At this meeting the ser- 
vices of Mr. Matheson, K.C., were available as adviser to 
the Council, and it was agreed that the count should 
commence on Wednesday morning. 


‘ THE PUFF PROPHETIC. 
THE medical puff, like medicine itself, belongs to no 
country—it is universal. It flourishes in rank luxuri- 
ance in our own newspapers of the baser sort. Now 
readers are dazzled with an account of a decoration for 
an imaginary operation on a foreign monarch ; now they 
are invited to admire the marvellous skill of a surgeon 
who makes an artificial lip or nose; now again they are 
assured—for the hundredth time—that the long-looked- 
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for cure for cancer or consumption has been found at 


last. But after all, even our most catchpenny papers 
are stale and flat—if not altogether unprofitable— 


compared with those which shed the light of a fierce 
publicity on every detail of domestic life in the great 
Republic of the West. If the people of the United States 
do not know exactly what is the matter with every person 
who comes under the hands of the surgeons, that is not 
the fault of the reporter, who, like a certain Biblical 
character, goeth up and down the world seeking for his 
prey. The details may occasionally be somewhat lacking 
in accuracy, but great pains seem to be taken to get the 
operator’s name and address in full. The correctness 
with which these are given does credit to the profes- 
sional zeal of the reporter. We should imagine, how- 
ever, that even in America it is seldom that journalistic 
enterprise achieves such a triumph as that scored by 
the New York Sun a week or two ago. That newspaper 
published a circumstantial account of an operation for 
renal calculus performed by a well-known surgeon in one 
of the hospitals of New York. The details, as after- 
wards appeared, were perfectly accurate. What makes 
the report especially remarkable is the fact that it was 
published some twelve hours before the operation was 
performed. Was this a case of second sight? Or was it 
simply one of first-hand inspiration ? In any case it isa 
fine example of a new variety of puff which may be 
added to Macaulay’s list—the puff prophetic. 


AN AGE LIMIT FOR FROFESSORS. 

Ix Austrian universities professors, are in military 
phrase, compulsorily retired at the age of seventy. In 
Prussia, however, there is no age limit. The question 
of fixing such a limit is now being considered by the 
Cultus-ministerium. An exchange of views on the 
subject is taking place between the Ministry and the 
universities. The proposal that professors should give 
up their chairs when they have reached the age of three 
score and ten is said to find great favour in academic 
circles. It is not every professor who, like Verneuil, 
prefers to come down from his chair rather than fall out 
of it, and doubtless in Prussia, as elsewhere, there are 
to be found veterans who lag superfluous on the stage, 
blocking the path of promotion to younger and more 
energetic men and exercising a retarding, and some- 
times a- reactionary, influence in direct proportion to 
their reputation. 


THE new military hospital which is to be erected in 
the District of Columbia, will be called the Walter Reed 
United States Army General Hospital, in honour of the 
late Major Reed, whose name is so closely associated 
with the final proof of the transmission of yellow fever 
by mosquitos. 


THE KING has been pleased to give and grant unto Mr, 
Reginald Harrison, F.R.C.S., His Majesty’s Royal licence 
and authority that he may accept and wear the Insignia 
of the First Class of the Imperial Ottoman Order of the 
Medjidieh, conferred upon him by His Highness the 
Khedive of Egypt, authorized by His Imperial Majesty 
the Sultan of Turkey, in recognition of valuable services 
rendered by him. The services referred to are those 
relative to the recognition of the Cairo Medical School 
curriculum for the diploma of the two Royal Colleges. 
Mr. Harrison visited Cairo in 1902, and again in 1905, 
and undertook a large amount of work in inspecting not 
only the Medical School but the primary schools of the 
country, and in testing the results of the education of 
the students. Mr. Harrison’s services were cordially 
recognized by Lord Cromer in a dispateh to the 
Secretary of State for Foreign affairs a couple of 
years ago. 
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EpinspurGH Royat MEDICAL Society. 

THE annual President's dinner of the Royal Medical 
Society took place in the Society’s rooms in Melbourne 
Place, Edinburgh, on the evening of February 7th. Dr. 
J. M. Graham, the Senior President, was in the chair, and 
the guest of the evening was Professor Clifford Allbutt, 
F.R.S. Some seventy gentlemen were present. After the 
usual loyal toasts Lord Salvesen gave the toast of “The 
Imperial Forces,” and reply was made by Fleet-Surgeon 
Luther, R.N., and Colonel Warburton, C.S.I. “The Guest 
of the Evening” was given from the chair, and Professor 
Clifford Allbutt, in reply, spoke of the great pleasure it 
gave him to come to Edinburgh, the loveliest city in the 
world, the honour he felt in coming as the guest of their 
ancient Society, and the high appreciation he had of the 
Edinburgh Medical School. In his work at Leeds he 
was always struck with the keenness and thoroughness 
of the Edinburgh graduates’ work. He did his work for 
the work’s sake. He thought there was much to be said 
in favour of the professional lecture system in vogue in 
Edinburgh University as contrasted with tutorial system 
that prevailed at Cambridge. It systematized knowledge, 
it gave a broad platform, and a wide mental outlook. 
Under ‘the tutorial system, on the other hand, attention 
was devoted to details and the wider issues sometimes 
thereby missed. He concluded by giving the toast of the 
“ Royal Medical Society,” to which Dr. R. A. Chambers 
replied. The “University and Associated Corporations” 
was given by Dr. J. D. Wells, and the Dean of the Faculty 
of Medicine (Professor Cunningham), the President of the 
Royal College of Physicians (Dr. John Playfair), and the 
President of the Royal College of Surgeons (Mr. C. W. 
MacGillivray) replied. The “Sister Professions” was 
given by Dr. A. W. Neill and replied to by the Rev. John 
Kelman and by the Hon. Lord Ardwall. Songs were given 
at intervals and the dinner was a great success. 





EDINBURGH WOMEN GRADUATES AND THE 
PARLIAMENTARY VOTE. 

The women graduates have now taken definite steps 
to test the legality of their claim in the Court of Session. 
A writ has-been served, at the instance of certain women 
graduates of the University of Edinburgh, against the 
University Courts of the Universities of Edinburgh and 
St. Andrews and the responsible officials thereof, for the 
purpose of having it judicially determined whether they 
are entitled at the present, and on the occasion of every 
future Parliamentary election, (1) to receive voting papers 
from the Registrar, (2) to vote duly by marking the same, 
and (3) to have their votes recorded. In a memorandum 
regarding their position the Committee appointed at a 
recent meeting of the graduates state that this is the 
first contested election in the Scottish Universities since 
women became graduates, and the enactments which 
regulate the election of Scottish University represent- 
atives are different from those which regulate any other 
Parliamentary election. Contrary to general belief, it is 
added, women are not expressly excluded by statute from 
voting at Parliamentary elections, and the ground for 
denying their claim in previous cases has been founded 
on custom. The women graduates of each Scottish 
University are on the register of the General Council 
of ‘that University, which is the register of Parlia- 
mentary voters for University candidates. The question 
is expected to come up in the Outer House of the Court 
of Session soon after the conclusion of the short vacation. 


‘Royat CoLuEGe or PuysiciANs oF EDINBURGH. 
Morison Lectures. 

In the second lecture, Dr. Ford Robertson dealt with the 
experimental study of the action of the living blood upon 
pure cultures of diphtheroid bacilli isolated from cases of 
general paralysis and tabes dorsalis. The bacillus with 
which they had worked was one which in respect of its 
morphological characters, staining reactions, and power to 
form acid in glucose broth closely resembled the Klebs- 
Loeffler bacillus. It was a diphtheria bacillus in an 
attenuated condition—so, at least, it had been provision- 
ally regarded. Their more recent observations strongly 
inclined ‘them to the view that it was a special organism. 
Having referred to the remarkable polymorphism of the 


the etiology and pathogenesis of 
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bacillus, the lecturer specially considered its thread form. 
The filamentous form had been obtained by cultivating the 
ordinary form for several days at 41° C. upon blood 
films. It was therefore probable that invasion by the 
thread form occurred in cases in which there had been 
a sustained high temperature for several days before 
death. They had studied the power of the leucocytes (in 
the natural serum) to take up the bacilli, and the power 
of the leucocytes to dissolve the bacilli when ingulfed. 
No constant alteration could be detected in the power 
of taking up the general paralytic blood. On the other 
hand, the power of dissolving the bacilli when taken up 
had in most cases been distinctly greater on the part of 
the leucocytes of the general paralytic than on that of the 
leucocytes of the controls. Diphtheroid bacilli, more or 
less altered by lysogenic action, were present in great 
numbers in the catarrhal pneumonic foci that occurred in 
most general paralytics dying in congestive attacks. They 
could also be discovered in the adventitial spaces of 
the inflamed cerebral vessels and in the meshes of the 
pia arachnoid, and in films made from the blood of 
the living paralytic, especially if suffering from a con- 
gestive attack. They could also be discovered in the 
centrifuge deposit from the cerebro-spinal fluid obtained 
by lumbar puncture, Lastly, they were present in large 
numbers in the centrifuge deposit from the urine, espe- 
cially during a congestive attack. Failure to obtain 
cultures from the blood and cerebro-spinal fluid depended 
upon the fact that most of the bacilli were dead, and that 
the few living ones that were occasionally present were 
killed in consequence of the continued action of the phago- 
cytic cells. They had succeeded in getting pure growths 
from the blood in four cases (three of the patients being in 
congestive attacks), and from the cerebro-spinal in two. 
The growths were at first generally: extremely feeble, 
but the organism could be invigorated by being sub- 
cultured upon blood films. A search had been made for 
a specific action of the blood of the general paralytic 
upon these bacilli. The most distinctive action they 
had obtained was that which concerned the power of the 
leucocytes to dissolve the bacilli. They had estimated 
the percentage of altered bacilli in the leucocytes after 
three hours’ incubation. This gave what they called the 
intracorpuscular bacteriolytic index. As far as their 
observations went, it was as arule higher in the general 
paralytic’s blood than in control bloods. It seemed, 
however, probable that more direct methods of a bacterio- 
logical diagnosis would, become available. 

In the third and last address, the lecturer discussed 
general paralysis 
how these diseases were 
thought that a new and 
solid edifice could be constructed out of the facts 
elicited by his colleagues and himself. Syphilis weak- 
ened the general and local defences, but the causa- 
tion was not essentially syphilitic but active bacterial 
toxaemia. The specific bacillus was conveyed by con- 
tagion. It could neither invade nor multiply to any 
extent on a healthy mucosa. A preliminary weakening 
was necessary. There were three forces that specially 
produced this weakening—syphilis, alcohol, and excess of 
nitrogenous foods. The bronchi were a special seat of in- 
vasion, and also the alimentary tract. Then followed a 
life-and-death struggle between the bacilli and the 
polymorphonuclear leucocytes—a struggle in which the 
leucocytes, after a long succession of victories, were 
ultimately defeated, because their power of renewal 
was limited, whilst that of the bacilli was virtually 
unlimited. Lowering of the hedy temperature diminished 
the power of the leucocytes to take up these bacilli. Local 
invasion manifested itself clinically in a congestive 
attack. Most of the bacilli that reached the blood were 
quickly seized by leucocytes and digested, but many 
escaped from the circulation either through the capillaries 
of the kidney or through the walls of the cerebral vessels 
into the adventitial lymph channels. The further dis- 
integration of the bacilli that took place in these lymph 
channels gave rise to a local toxic action in addition to 
the general toxaemia. On the pathogenesis of tabes 
dorsalis the lecturer referred to the recent observations of 
Orr and Rows upon the production of tabetic lesions of the 
cord by the absorption of toxins from’ peripheral septic 
foci, The toxins passed up the perineural sheaths without 
injuring’ the nerve fibres, and affected the fibres of the 


dorsalis and 
to be combated. He 
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posterior root as they entered the cord at the spot where 
they lost their neurilemma sheath. In order to account 
for the similar lesions that occurred in tabes it was neces- 
sary to find some peripheral toxic focus. Probably this 
was in the bladder. There was evidence that the general 
paralytic defended himself, and often with prolonged 
success, by manufacturing specific bacteriolytic anti- 
bodies. It seemed therefore worth while to produce such 
antibodies in suitable lower animals and to use them as 
therapeutic agents. 


RoyaL INFIRMARY AND St. MuNncos CoLLece, 

The managers of the Royal Infirmary have postponed 
filling up the vacant appointments on the staff. In view 
of the dispute with the governors of st. Mungo’s College 
it was felt that it would be inadvisable to fill up the 
appointments until a final endeavour had been made to 
adjust the differences between the two institutions, At 
a meeting of the governors of the College, which took 
place a few days subsequent to the Infirmary meeting, an 
important concession was made. After considerable dis- 
cussion it was decided that it was hopeless to attempt to 
force the managers of the Infirmary to give way. This 
decision was opposed by several members, who felt that 
the concession of this point would lessen the likelihood of 
the University agreeing to the affiliation of St. Mungo’s 
College. It is probable that a joint meeting of the 
Infirmary managers and the College governors will now 
be held. 

The Corporation of Glasgow recently decided to appoint 
a lady medical assistant to act under the direction of the 
medical officer of health. The duties are in connexion 
with the work of the Subcommittee of Infantile Mortality. 
Dr. Lily Smeilie has been selected for the post. 


Ireland. 


ASYLUM ESTIMATES. 

AT a meeting of the joint Committees of the Richmond 
District Asylum on January 21st, Dr. Connolly Norman, the 
Medical Superintendent, read the report of the Finance 
Committee, which recommended a gross estimate for the 
ensuing year of £95,760. The estimated amount of capita- 
tion grants payable direct to the Contributing Council 
was, £27,715, making a net sum of £68,045. The savings 
on 1904-5-6 were £5,419, which it is proposed to apply in 
reduction of the total demand. Net charge on rates for 
1906-7, £62,626, showed a net decrease of! £7,290. Since 
Portrane was opened the statf has been practically doubled, 
but the cost per patient is considerably lower than in 
seven-eighths of the other Irish asylums. The cost for 
clothing has been very much reduced, as everything pos- 
sible is now made in the asylum, and all the tweed worn 
is woven by the patients. 

The Chairman mentioned that when the present govern- 
ing body was formed under the Local Government Board 
Act, the cost of maintenance per patient was £28 13s. 6d. 
and now was £24 lls. 6d. If the estimates were based 
on the cost in 1900, they should be obliged on the present 
population to ask for £12,000 more. 





Royant Victorta Hospitan, BELFAST. 

At the last meeting of the Board of Management of this 
institution, on February 7th, the Ilonorary Treasurer 
announced that he had received a letter from Dr. McKisack, 
one of the attending physicians of the hospital, intimating 
that the trustees of the late Mr. Henry Matier had 
signified their intention of making over to the hospital 
the sum of £5,000 under certain conditions as to naming 
beds, which were in accordance with the by-laws of the 
institution. It was gladly decided to accept the gift, 
and a cordial vote of thanks to the trustees, and to 
Dr. McKisack for his trouble in the matter, was unani- 
mously passed. The Honorary Treasurer su sequently 
stated that the year’s accounts were now complete, and 
showed a credit balance of £879, as against £737 at the 
end of last year, so that the hospital had lived within its 
income to the extent of £142; this was all the more satis- 
factory, considering the great fear of the expense incurred 
by the plenum system of ventilation and heating that was 
felt by many at the outset. The medical and surgical 
staff are unanimous as to the urgency of opening*another 





surgical unit, and hope that with this proof of the 
economical administration the Board will see its way to 
relieve the great congestion of the surgical wards. 


EpmIpEMIC OF MEASLES AND WHOOPING-COUGH IN 
NEWTOWNARDS. 

The report of Dr. Jamison, the medical officer of health 
to the Urban Council of Newtownards, co. Down, on the 
present epidemic of measles and whooping-cough was 
considered on February 5th, and it was decided to call a 
general meeting of the Sanitary Committee and principal 
teachers to discuss the question of temporarily closing the 
schools. At this meeting Dr. Jamison reported that a 
large number of deaths had occurred from these diseases, 
and that over seventy families were afflicted at the 
present time. He recommended that the schools be 
closed. After some discussion it was finally agreed to 
close the day and Sunday schools, and to get them 
thoroughly washed down and disinfected. 


South Wales. 


UNIVERSITY COLLEGE OF SOUTH WALES. 

AT a meeting of the Council of the Cardiff University 
College, held on February 7th, it was decided to place on 
record the Council's high appreciation of the services ren- 
dered by the late Dr. J. Ll. Treharne as a member of the 
Council and as one of its representatives on the Court of 
the University of Wales. References were also made to a 
vote of sympathy passed with the family of the late Mr. 
Louis Samuel, who had been a most generous supporter of 
the College, and who, in order to commemorate the 
Queen's Jubilee, gave £500 to the Medical School. It was 
decided that it was desirable to hold evening classes in 
Welsh history, language, and literature. It was resolved 
that Dr. Trow, Associate Professor of Botany, should 
become Professor of Botany, and that Mr. W. 8. Boulton, 
Associate Professor of Geology, should become Professor of 
Geology. 








Doctor AND GUARDIANS. 

Three months ago Dr. Bonsall, medical officer to the 
Aberystwith Workhouse, resigned because the guardians 
refused his application for an advance from the £30 
which he was paid as oflicer for the house and also 
for the supply of medicine. He retained the offices of 
vaccination officer and medical ofticer for the district, 
and declined to resign them, maintaining that they were 
separate appointments. The Local Government Board 
upheld Dr. Bonsall inthis contention and declined to 
interfere. In the meantime, the guardians appointed 
another medical man as temporary officer for the house 
at a salary of £1 a week; but, at the meeting of the 
guardians held on February 5th, he resigned, and the 
house after February 7th will be without a medical man. 
This will be a serious thing fora house containing over 
44 inmates, and a member said that to go on as the 
guardians were going was childish... Another member 
said: “If the Local Government Board will not meet 
us, they will have to take the whole of the responsibility.” 
The Chairman said: “ They will soon do that.’ 


MIDWIVES IN MONMOUTHSHIRE. 

It was reported to the Monmouthshire County Council 
on February 7th that 177 women in the county had 
obtained the certificate of the Central Midwives Board ; 
Ebbw Vale and Abertillery had 18 each. Of the 177, 31 
could neither read nor write, and had to trust to other 
persons to keep their records. Complaints were very 
numerous about the uncertificated women who still 
pursued the calling of midwives, and charged smaller fees 
than the others. The enrolled midwives were in conse- 
quence very indignant. These unqualified midwives lay 
out the dead. There was a pressing need in the county 
for midwives who thoroughly understood their duties. 


UNDERFED SCHOOL CHILDREN AT NEWPORT. 

The Committee charged with the giving of free meals 
to underfed children attending school at Newport has sent 
out a notice to parents whom there was reason to believe 
had imposed on the funds, stating that impostors rendered 
themselves liable to prosecution. Reports were presented 
showing that destitution of a painful character is prevalent 
in the district. Up to the end of January a total of 17,489 




















FEB. 17, 1906. | 


THE PROVINCES. 


Tue Bairisn 
Menicat- JournNwaL 


409 








free meals had been given. If the work which has been 
undertaken is to be carried on through the winter, further 
‘liberal help will be required. 


St. JoHN AMBULANCE BRIGADE AT CARDIFF. 

On February 11th a public meeting was held at the 
“Town Hall, Cardiff, to consider the advisability of forming 
a corps of the St. John Ambulance Brigade in the city. 
Among those present were the Lord Mayor, Dr. Lloyd, 
Chief Superintendent for Chirk, Drs. Wallace and Smith, 
and Professor Hepburn. It was decided to form a brigade 
at Cardiff. Dr. Wallace was elected chief surgeon, Mr. 
McKenzie chief superintendent, and Dr. Smith superin- 
tendent-secretary, all of whom promised to do their 
vutmost for the cause. : 


Porkshire. 


Statistics OF LEEDS GENERAL INFIRMARY. 
“THOUGH the annual report of the General Infirmary will 
‘not be issued for some few weeks, the statistical details as 
‘to the number of patients treated in the various depart- 
‘ments are available. The number of in-patients treated 
during 1905 was 6,765. This includes 320 remaining 
under treatment in the wards at the end of 1904, and is 
less by 108 than the corresponding number for the 
previous twelve months. The average number of in- 
patients was 361, an increase of 6. The total number of 
‘deaths was 487, and of these 148 occurred within forty- 
eight hours of admission. Calculated on the basis afforded 
by the number thus reduced, the death-rate is 5.01 per 
cent. The distribution of patients in the various depart- 
ments was as follows: Medical 1,235, surgical 3,144, acci- 
dent 829, ophthalmic 692, aural 228, and gynaecological 
317. In the out-patient departments the number of new 
aases was as follows: Medical 11,731, surgical 4,597, 
casualties 10,458, dental 3,412, ophthalmic 4,694, aural 
1,866, throat 131, and skin 850. The amount of work done 
in the « ray and Finsen lamp departments shows an 
increase in the number of cases treated. The extent to 
which x-ray work is employed for purposes of diagnosis is 
shown by the fact that 496 in-patients and 330 out 
patients were skiagraphed during the year. 

An interesting table is that which shows the amount of 
stimulants used in the various wards during the period of 
twelve months. Of spirits, 10,967 oz. were used, and of 
‘wines, 2,779 oz., a total of 13,746 0z., or 853 gallons. With 





an average daily number of patients amounting to 361,_ 


this is of course a small amount, for it represents less 
than one-tenth of an ounce a patient a day. The staff 
have of course a perfectly free hand to order what they 
deem necessary or advisable in the way of stimulants, but 
ifor some years each member of the honorary staff who is 
in charge of beds has been provided every week with a 
list showing the patients under his care who are taking 
‘stimulants, and this is a valuable aid to him, for it is 
matter of common experience that a patient may, through 
‘inadvertence, continue to have stimulants given to him 
after the necessity for it has ceased. Certain it is that the 
amount of stimulant used in the infirmary has lessened 
since this return has been sent to the honorary staff. 


Cost oF MEALS FOR UNDERFED CHILDREN. 

For some time the Bradford Board of Guardians has 
been providing meals to certain children attending the 
elementary schools of the city. This it has done 
under the order of the Local Government Board. The 
request in each case comes from the education authorities 
of the city, who act on the report of their teachers. At the 
county court the Board of Guardians sought to recover the 
cost ef the meals from the parents in certain cases in 
which it was alleged they were capable of providing for 
their children, the summonses being taken under the 
Poor-law Amendment Act, 1848, Section 8. Old statutes 
were introduced to show that relief was a loan recoverable 
in cases of wilful neglect, and it was pointed out that the 
guardians had exercised great distinction and forbear- 
ance, as out of 2,000 cases only 61 had been brought into 
‘court. The cost amounted to 3d. a meal in the case which 
was taken asa test. It appeared in this case, which was 
the same as the others, that no request came from the 





parents of the child, but that the request came from the 
teacher in the first instance. His Honour (Judge Bompas) 
said that as he understood the case, if food was not given 
by way of a loan the relief given would be Poor-law relief, 
and the father of the child would be disfranchised. He 
gave judgement for the guardians,and made an order for 
monthly payments at the rate of 2s. until the total amount 
of £1 13s. was paid. Judgement was then entered in all 
the other cases on the same lines as in the first. Ata 
meeting of the Board of Guardians held on the following 
day the Chairman stated that the defendant in the case 
tried was a hawker. It was difficult to estimate the wages 
of a hawker, and a good many of the children being fed 
had parents of this class. Many of them were put ina 
group, the expenses of whose meals were covered by the 
Mayor’s fund, and while the guardians had no desire to 
act with severity, it was desirable to reduce the number 
thus gratuitously provided for, if it could be done without 
in any way causing the children to suffer. The decision 
come to in the case appears to be one of great importance 
in the maintenance of parental responsibility, and will be 
welcomed as an instalment by those who feel that the 
wage of the parent should be capable of being put under 
contribution directly, and before it leaves the hands of 
the employer, for the feeding and for the clothing of the 
children. 





Birmingham. 





THE Committee of the Queen’s Hospital has issued an 
appeal for £30,000 for the extension of the hospital. 
Already £14,500 has been promised. Twenty years have 
elapsed since any appeal for funds was made to the 
publie. 

In the reports for 1903 and 1904 the medical officers 
speak of the continuous high pressure at which the hos- 
pital is worked. Particularly was this the case in the 
in-patient department, where it often occurs that every 
bed is occupied, while urgent cases wait, sometimes in 
vain, for admission. More room is also said to be needed 
in the out-patient department. 

It was previously suggested that a new block of wards 
should be built on the lawn and tennis court behind the 
existing hospital, but this would not have left enough air 
space. By expending £3,857 of the Best Bequest, the hos- 
pital has bought up the adjacent houses with long gardens 
extending to a canal, making an additional frontage to 
the hospital of 96 ft. On this site a three-story struc- 
ture will be built with accommodation for 60 beds. 
On the ground floor will be a physician’s room, resi- 
dential quarters for the superintendent, which do not 
exist now, and also a students’ day room. A new chapel 
will be built, 36 ft. by 16 ft., to replace the small room now 
used. On the first floor will be two male wards, with 
thirty beds, with three bath-rooms, two small wards for 
special cases, a clinical room, ward kitchen, and store- 
room. There will be open balconies in front. On the 
second floor will be a female ward, with twenty-four beds, 
and a children’s ward with six beds. A glass corridor, 
running behind the out-patient department, will join the 
old and the new buildings. The out-patient department 
would thus be in the centre, with the in-patient depart- 
ments on each side. It is proposed to devote the new 
wards to medical cases only, leaving the old wards for 
surgical cases. Additions will be made to the consulting 
rooms on either side of the out-patient hall, and the 
nurses’ home will be enlarged so as to enable the entire 
nursing staff to reside on the premises; the additions will 
include fourteen bed rooms, arecreation room, and a sitting 
room for the lady superintendent. ; 

For some years the Committee has been nursing its 
resources so as to be prepared, whenever these improve- 
ments and additions were carried out, to take up the 
burden of an increased maintenance. The Queen’s Hos- 
pital was founded in 1841, and was the outcome of a move- 
ment set on foot by the late Mr. Sands Cox, the 
Rev. Chancellor Law, and the Rev. Dr. Warnefield to 
establish a hospital as a necessary part of the education of 
the students of the Royal School of Medicine and Surgery 
in Birmingham. 
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Hew South Wales. 


Women ResipENts IN GENERAL Hospitats. 

In the early part of last year considerable discussion 
took place, not only at the meetings of the Board of 
Directors of the Sydney Hospital, but also in the lay press, 
with regard to an application for the position of resident 
medical officer at the Sydney Hospital by Dr. Susan 
O'Reilly, the daughter of one of the consulting physicians 
to the institution. The application was ultimately 
refused, on the ground that there was no accommodation 
at the hospital for a woman resident medical officer. In 
response to a letter received from twenty-one women 
medical undergraduates in the University, and also to 
a letter received from the Under-Secretary for Finance 
and Trade, the Board of Directors of the Royal Prince 
Alfred Hospital passed a resolution some months ago 
agreeing to accept women for the position of resident 
medical officers in the hospital. In pursuance of this 
resolution the Board has appointed Dr. Jessie Aspinal, one 
of the recent graduates in medicine in the Sydney Univer- 
sity, to the position of Resident Medical Officer. The 
Sydney Hospital is also preparing to follow suit, as the 
Board of that hospital is providing accommodation for 
two women residents in the new wing which is being built 
to replace the old south wing. 


THE Royat PRINCE ALFRED HospitaL, SYDNEY. 

The Queen Victoria Memorial Pavilions at the Royal 
Prince Alfred Hospital have been so far completed that 
the authorities have been enabled to make use of some of 
the wards for patients. The work was commenced in 
1901, the administration block having been remodelled at 
an expenditure of £7,000. An additional sum of £75,000 
has been expended on the new pavilions,.and at present 
£5,000 is being spent on a new pathological department. 
A large number of minor works and improvements ‘have 
been carried out in the buildings and grounds, and im all 
atotal of £100,000 ‘has ‘been spent during the last six 
years. This ‘hospital will contain over 400 beds, and is 
the largest institution of its kind in Australia. 


Sir ‘PHILip SYDNEY JONES. 

Last month a number of ladies and gentlemen repre- 
senting the Executive Committee of the Queen Victoria 
Homes for CConsumptives met at the Australia Hotel for 
the purpose of presenting Sir Philip Sydney Jones with a 
portrait of himself as a mark of esteem and in recognition 
of the work he had accomplished on behalf of consump- 
tives. The picture, which was in sepia, was set in a 
massive oak frame. At the base of the frame was .a copper 
#hield bearing the following inscription: “ Presented to 
Sir Philip Sydney Jones by the Executive Committee as a 
mark .of.esteem and in recognition of his devotion to the 
ause of the consumptive poor of New South Wales.” It 
is intended to hang the pieture in the hall of ithe 
sanatorium at Wentworth Falls. 


Bann 
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Professor von Behring on Bovine Tuberculosis and Milk.— 
Death of Professor Gusserow. 
Last week’s meeting of the German Board of Agriculture 
in Berlin was of unusual interest, owing to an address on 
the struggle against bovine tuberculosis and the hygienic 
production of milk, delivered by Professor von Behring. 
The Prussian Cultus-Minister, Dr. Studt, was present, 
anda large and attentive audience gave evidence .of the 
importance attached to Behring’s researches. Of course 
the address did not deal with bovine tuberculosis alone, 
but drifted on to the struggle against human tuberculosis, 
in regard to which the speaker was full of sanguine hope 
for the future. At present, he said, he was less occupied 
with the question of bovo-vaccination than with the 
therapeutic experiments on human tuberculosis, about 
Which he had spoken in his late Paris address. And in 
his present experiments he was making use of .a vaccine 
free from propagating tubercle bacilli, whilst his ‘bovo- 
vaccinations were made with living tubercle ‘bacilli. The 











new preparation, named by him “ tuberculase,” he 
described as a semi-liquid, waxlike substance, the im- 
munifying action of which was preserved by aid of anew 
method of his own, which he did not elucidate further. 
He added that he kept firmly to his previously-announced 
determination not to make his human remedy public 
before next autumn, so that it was useless for medical 
men or tuberculous patients to go on applying to him for 
an earlier disclosure. In the course of his speech, Pro- 
fessor von Behring further reported that he was getting 
nearer and nearer the goal to which his researches had so 
long been directed, namely, the production of cow’s milk 
free from any danger of tuberculous infection for infants. 
It will be remembered that on a former occasion Behring 
recommended the sterilization of cow's milk by means of 
formaldehyde. 

Adolf Gusserow, the well-known Berlin gynaecologist. 
and until three years ago Professor of Obstetrics and 
Gynaecology in the Berlin University, died on February 
6th, at the age of 70. His death will awaken widespread 
regret, for Gausserow was a great favourite among his 
colleagues, and was regarded with special affection by 
many hundreds of former pupils. He began his career 
under Martin, whose assistant he became in 1860. In 1863 
he interrupted his elinical work in order to study the 
operative methods and hospital arrangements of Englan@ 
and France. In 1865 he was appointed Privatdozent, and 
in 1867 full Professor in the Berlin University. Among 
his published researches, the most important are those on 
Swellings of the Female Sexual Organs.; while of his ‘other 
writings should be mentioned Studies on Gynaecalogy tr 
England, and an address in memory of Simpson, the 
introducer of chloroform. 


CORRESPONDENCE. 


ANGINA PECTORIS. 

S1r,—I have read with much interest the very instructive 
address on the above subject by Dr. William ° Russell. 
Having expressed my appreciation of the paper, I hope im 
the following remarks I shall not be considered a captious 
critic but merely an individual seeking enlightenment on 
the points which I raise. 

Dr. Russell has arrived at the solution of the problem to 
his own satisfaction, an unifying principle which will in- 
clude all the varying degrees of angina which have 
hitherto been described under that or any other title. 
Although my own views do not differ materially from his, 
I think I have discovered a few weak points in his armour, 
which I shall now endeavour to pierce : 

After taking food, and for at least part of the time during 
which the active processes of digestion are under way, there is 
an finflux of blood to the whole splanchnic area, leading to 
ls aegeres such a hyperaemia as considerably reduces the 
volume of blood in parts outside this area. This drainage inte 
the abdominal vessels is balanced in the general circulation by 
a systemic arterial contraction. This is evidently a reflex 
phenomenon originating in the splanchnic system, passing 
to the vasomotor centre in the medulla, and then transmitted 
to the systemic arteries. 

It might seem that Dr. Russell had here stated a series 
of incontrovertible facts, but it is not with facts that 
I quarrel, but with the superstructure which is afterwards 
imposed on them. Naturally, if there be a rush of blood 
to the abdominal organs, there will be less in other parts, 
and with the diminution in their contents the vessels will 
naturally contract, but a rise in blood pressure is not a 
necessary sequence. If the subject is kept flat and warm, 
the contraction of the vessels does not exceed that cause@ 
by the diminution in the contents, but, if he be in the 
erect posture, it is necessary that the blood pressure be 
maintained, and any paretic effect on the splanchnic 
vessels must be counterbalanced by an equivalent con- 
traction of the peripheral vessels. No reflex action, or 
even a hypersensitive vasomotor centre, can single out 
the peripheral vessels for its special action; if the 
splanchnic nerves be intact they will receive their fair 
share of the vasomotor impulses. 

If the splanchnic area of a rabbit be paralysed by divi- 
sion of the spinal cord, the circulation is well maintaine@ 
so long as the rabbit is flat, but once you hang it up by 
the ears it dies, owing to the blood gravitating into the 
splanchnic area. In cases of shock the splanchnic vessels 
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are engorged, and the peripheral vessels empty and con- 
tracted, but the blood pressure is not raised. In cases of 
orthostatie albuminuria, and in the so-called cardio- 
splanchnic paresis of Albert Abrams, and in many cases 
of neurasthenia, there is marked contraction of the peri- 
pheral arteries, but the blood pressure is low, or at least 
there is only a relative tension. 

Granting the existence of this normal reflex, it will not be 
questioned that high feeding and alcoholic liquors accentuate 
it; and that under such circumstances there is a marked 
raising of arterial tension, in addition to arterial contraction. 

Personally I do not know any reflex which alcoholic 
liquors directly accentuate, unless it be in the case of a 
‘drunken man where any interference might excite a reflex 
which you did not anticipate. I know that Dr. George 
Oliver has shown that whisky, like absolute alcohol, gives 
a double pressure curve, but I also know that a good many 
of the observed effects of aleohol depend on the conditions 
under which it is administered. 

Dr. Russell thinks that sclerosed arteries are particularly 
sensitive to vasomotor action, but this entirely depends 
on what view you take of arterio-sclerosis. If, with Dr. 
Russell, you limit the term to a mere hypertrophy or 
hyperplasia of the media, then probably he is correct; but 
if, like myself and others, you make the term also include 
atheromatous and calcareous changes in the irtima, then 
I should say he is not entirely correct. I have no wish to 
question the accuracy of his observations in Case 1 after 
the administration of 402. of whisky, nay, I am quite 
ready to accept them; but I think the cardiac and cerebral 
phenomena would be as readily explained on the 
supposition of a paresis of the splanchnic area. 

Dr. Russell thinks that this vasomotor spasm may 
extend to the coronary and cerebral arteries, which is 
¢eontrary to all modern physiological teaching, and I am 
inclined to think that when clinical medicine does not 
harmonize with physiology so much the worse for 
medicine. Physiologists in the present day teach that 
the coronary and cerebral arteries have got no vasomotor 
nerves, and I think that whatever myogenic function such 
thin-walled vessels may possess must be so slight as not 
to interfere with the circulation through them. 

In a letter which I had from Professor Schifer some 
time ago he said that there was no particular reason why 
the coronary arteries should be innervated, and until Dr. 
Russell can convince Professor Schiffer and other 
physiologists that he is right I am afraid I must abide by 
the teaching of physiology.—I am, etc., 


Liverpool, Feb. 11th. JAMES Barr. 





ARTERIAL DISEASES. 

S1r,—With much interest I have read the correspond- 
ence as to the cause of arterial tortuosity, and as Professor 
Clifford Allbutt and Dr. Harry Campbell both appear to be 
agreed as to this cause, it is with some diftidence that I 
venture to support the alternative supposition of Dr. 
Campbell, that the vessel grows lengthwise and is not 
merely stretched. My contention is that to produce so 
much elongation (tortuosity) pressure would have to be 
much greater than any that we could possibly find during 
life, and that even if the pressure were sufficient the 
aceompanying dilatation would be much more marked, 
especially in those cases of tortuosity with moderate 
blood pressure when the media, being habitually relaxed, 
the artery dilates and becomes tortuous,' for here there is 
no “tone” to prevent dilatation, and I will try to show 
that it could only be this tone, if anything, that would 
allow a vessel to become to any appreciable degree 
elongated without being unduly dilated. Experiments 
that are only comparative are no doubt open to great 
error, but I think the following are sufliciently marked to 
be of, at any rate, some value. 

A thin-walled rubber tube about 8 in. long and } in. 
internal diameter was fixed at one end, filled with water, 
and subjected to a pressure of 400 mm. of mercury. 
Dilatation appeared a little more than it would in an 
ordinary radial pulse; lengthening was quite insig- 
nificant. The same tube was entirely fixed at each end 
and fixed laterally on alternate sides at five intervening 
points, not in a straight line, with the same pressure as 
before, the tortuosity produced was practically no more 
than that produced by the dilatation of the tube on its 
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convex sides at the fixed points. Tortuosity only became’ 
marked when the tube was subjected to very high pressure 
and greatly dilated. 

To imitate the possible action of the tunica media of an- 
artery resisting internal lateral pressure the rubber tube 
was placed inside a glass tube, just large enough to hold it ; 
this was placed in water to prevent friction as far as - 
possible; one end of the rubber tube was fixed and 
pressure of 400 mm. mercury applied. The tube length- 
ened at the free end barely } in.; under a-presstire of 
150 mm. there was no measurable increasé in length. 

The same tube, fixed at each end and fixed laterally in 
five intermediate places, was placed in chloroform. In 
two minutes it was as tortuous as any old high-tensioned 
temporal artery. On section now, the wall of the tube 
was found to be thickened—possibly half as thick again 
as before being put into the chloroform. 

These experiments were carried out with tubes with 
thicker walls, and the results were less lengthening under 
pressure when in glass tubes, and greater tortuosity when 
in chloroform. 

Of course it is impossible to say how great may be the 
power of the tunica media to resist the lateral force of 
internal pressure, and allow the whole force to be 
expended in lengthening the vessel; but, if it can do 
this, why does it not do so in those cases of high tension 
without tortuosity, mentioned by Professor Clifford 
Allbutt, where, as he writes, a small wiry vessel does not 
become tortuous until late, if at all, because protected by 
“tone” from injurious dilatation? or are we to’ assume 
that a vessel only becomes lengthened (tortuous) when 
tone is overcome by pressure and dilatation occurs? B 
pressure in this case I of course do not mean the 
pressure produced by arterial contraction. 

We have none of these difficulties to overcome if we 
allow ethat lengthening is due to growth—that is, to 
thickening of the tunica media and adventitia, hyper- 
trophic or inflammatory, or both. When the rubber tube 
was put into chloroform, it practically grew as the 
diseased artery does, and very moderate thickening pro- 
duced much tortuosity. In this way we can explain 
easily the cases of tortuosity without high tension. 

We find old tortuous vessels with dilated walls that are 
thin, but this thinning, I take it, is secondary to a previous 
thickening. The protective effect of tortuosity is in some 
ways greater than that of thickening, in that by increased 
friction it diminishes the peripheral force of the’ impulse 
of the heart beat.—I am, etc., 


Bradford-on-Avon, Feb. 4th. Cnas. E. 8. Freie. 


Sir,—In my letter published in the British Mepican 
JourNAL of February 3rd I referred to the occurrence of 
tortuous temporal arteries in subjects of moderate arterial 
blood pressure, and I attempted to explain it by assuming 
a prolonged relaxation of their muscular tunic. IF am 
gratified to find that the same view is held by Professor 
MacWilliam of Aberdeen. In his valuable paper on the 
Properties of the Arterial and Venous Walls (published in 
the Proceedings of the Royal Society, vol. 70) I find the 
following passage (p. 151): 

The relatively great tendency to elongations, even under 
low or moderate internal pressures, in a relaxed artery is 
important with regard to the tendency of certain arteries in 
the human body to become elongated and tortuous, apart from 
any recognizable structural change in the vascular wall. 
Elongation of the healthy temporal artery when relaxed is 
easily discernible, even in young subjects; prolonged and 
frequently-recurring periods of relaxation tend_to induce a 
more or less distinctly tortuous condition. Prolonged re- 
laxation of the arteries of the uterus and mamma during 
pregnancy leads'to similar changes in them. 

—I am, etc.. 


London, Feb. llth. Harry CAMPBELL. 





THE. INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
CARDIAC DULLNESS. 

Sir,—Dr. Gordon, in his letter in the British Mrprcan 
JourNaL of January 27th, says, in reply to mine of 

January 13th: 

As regards the pulmonary valves, I cannot think “that it 
matters nothing to the heart whether the lungs be above or 
below it.” The work of maintaining the pulmonary circulation 
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is, no doubt, the same for the ventricle in either case, but the 
weight sustained by the valves cannot be the same. 

Now, surely, if the work for the ventricle be the same in 
either case, it cannot matter to the heart where the lungs 
are. The heart cannot conceivably have any personal 
prejudice in the matter. Moreover, if the work of the 
ventricle be the same, the pressure sustained by the 
valves must be the same, for the work is only expended in 
overcoming this pressure through a finite distance. In 
the formula W= PD, if W be constant, and D constant, 
P must be constant also. 

Notwithstanding this necessary consequence of Dr. 
Gordon’s admission, he yet says: “the weight sustained 
by the valves cannot be the same.” Why should he cling 
so tenaciously to that fatal word “ weight”? I put aso- 
called 20 lb. weight on a spring balance; it is pressed 
down till the pointer stands at the scale mark 20; I 
remove the weight, and press the scale down with my 
hand till the pointer again stands at 20; am I to conclude 
that my hand weighs 20 lb.? A balance knows nothing 
about weights, it only records pressures. Likewise the 
aortic and pulmonary valves know nothing about weights. 

If a man lie down on his side one lung or the other is 
uppermost, and the heart between, but the descending 
pulmonary artery receives the same blood pressure as the 
ascending, for they communicate at their origin. The 
weight of blood lifted heavenward in the upper lung is 
done directly, while the weight lifted to the heart from 
the depths of the lower lung is effected remotely, through 
the mediation of the blood column in the descending 
artery and its branches, which transmit the pressure 
generated by the ventricle. Can we say, with Dr. Gordon, 
that the blood in the upper artery weighs more heavily on 
the pulmonary valves than the blood in the lower, or 
modifies pulmonary murmurs in a contrary manner? 

Consider now “ the weight of blood in the vessels gbove 
the heart in the erect position,’ Dr. Gordon says, “ the 
arterial portion must rest on the aortic valves.” Of course 
it does, but its weight does not modify the murmurs at 
the cardiac orifices, for the pressure on the valves is not 
increased. Something is taken off which neutralizes the 
effect of this added weight. Leonard Hill (Allbutt’s 
System of Medicine, vol. vii, p. 251) writes, “It is apparent 
that there exists some special mechanism by which the 
pressure in the carotid artery, and thus of the cerebral 
circulation, is maintained practically constant during 
changes of posture.” What is this special mechanism ? 
Chiefly, I believe, that the weight of blood in the jugulars 
is helping the flow of blood from the head in the erect 
position, and within the closed rigid cranium no blood can 
escape without other blood flowing in to replace it. This 
facile access to the cranium aids the flow of blood from 
the carotid as effectually as the weight of blood in the 
carotid opposes it: two horses are added to the team, one 
backing and the other pulling, and we must remember or 
neglect them both. 

With regard to Dr. Ballinghall’s letter of January 20th, 
I hardly like to take him seriously when he says: “ The 
heart itself is quite isolated from atmospheric pressure 
by the walls of the thorax.” An insect in an open bottle 
or Diogenes in his tub suggests no such isolation. More- 
over, when an airtight lid is closed on a vessel being 
emptied bya siphon, the latter will not cease to flow till 
the pressure at the surface of the liquid falls to that at 
the same level in the long arm of the siphon. The longer 
the arm, or the more air in the closed vessel, the later 
this will occur after the lid is closed, and the vessel may, 
with a suitable siphon, be emptied before it happens. 
Moreover, when a siphon ceases to flow it does not “ cease 
to act”; it continues to keep low the pressure at the top 
of the long arm, and thus endeavours to maintain the flow 
from the short. In the aorta this would tend to make the 
thoracic part collapse, and the blood in the first part of the 
aorta would take advantage of the lowered resistance 
beyond, and flow more easily on that account. This gain, 
however, is neutralized by the retarding effect of gravity 
on the returning and ascending columns of blood which 
the aortic pressure has in its remote distribution to 
surmount. 

Practically any rise in aortic pressure consequent on 
changing from the reeumbent to the erect position is due 
to the extra effort involved in maintaining it. The 
increased work and not the altered attitude calls for an 
increased circulation and an increased “head of flow.” 





When movement takes place the returning circulation is 
aided by the intermittent muscular compression of the 
valved veins in the legs, and the aortic pressure and. 
cardiac effort are thereby economized. ; 

I trust Ihave shown that Dr. Gordon cannot explain 
the murmur variations at the aortic and pulmonary orifices 
when the ereet and recumbent positions are assumed by: 
variations in the * weight” of blood above the valves, that: 
in looped vessels the weight of blood in one loop must be 
set against the weight. of blood in another, and that it is 
the algebraic total of these, plus the other resistances in 
the circuit, which determine the * pressure” at the cardiae 
orifices, and not by any means alone the variations in 
weight of an isolated column near the heart.—I am, ete., 

Mentone, Feb. 2nd. D. W. Samways.. 


VENTRIFIXATION, 

Sir,—Dr. Peter Horrocks appears from his letter of 
last week to take umbrage at my remark that the dis- 
cussion at a certain meeting of the Obstetrical Society 
did not in my opinion present British gynaecology at its 
best. I have often had my doubts as to the pre-eminence- 
of British gynaecology as compared to that of some other 
countries, and I have occasionally expressed my opinion, 
as to some causes of our inferior position without am- 
biguity, but I never intended to say anything so harsh 
as that the discussion in question did show British 
gynaecology at its best, which I understand to be Dr. 
Horrocks’s opinion. 

I thought well of Dr. Herman's introduction, and I 
referred to it in complimentary terms; but when Dr.. 
Horrocks alleges it was “so exhaustive as to leave 
nothing to add,” he appears to me to descend to the level 
of the after-dinner eulogist, or to rise to the position of 
omniscience, where I dare not attempt ta follow. I can 
only wonder and doubt. 

With all respect to Dr. Horrocks, I must suggest that. 
there is a suspicion of quibble or want of candour in his. 
reference to what he is pleased to designate my “ astound- 
ing statement.” Any fair-minded reader, who was not: 
preoccupied with the necessity of scoring a clever 
dialectic point, would have accepted my remarks as 
referring to the alleged danger arising from adhesions. I 
thought I understood what I meant to convey to the mind 
of the reader by the descriptive terms I made use of, and I 
did not think my language obscure; with the italics 
supplied by Dr. Horrocks the passage takes on a non-- 
natural meaning, and exaggerates into difficulties of the: 
operation in general the-trifling obstacles met with in one 
particular case. There is here either a misapprehension 
of the tolerably obvious meaning or a Jack of sensitively 
punctilious fairness in controversy. 

After all, Dr. Horrocks’s ‘astounding statement ” only” 
amounts to a temperamental expression of the suspicion 
that there exists somewhere some difference of opinion 
between himself and me on the pathology of peritonitis. 
As faras I can make out the difference, which is implied 
rather than explicitly stated, there are two chief points on 
which my erroneous opinions demand immediate correc-- 
tion: 

1. After an attack of peritonitis the peritoneum above- 
the adhesions is “virgin,” and consequently it is easily” 
lighted up by disturbing the adhesions. That statement 
would imply that physiological resolution, or even naked- 
eye resolution, does nowhere occur. “ Adhesions are- 
formed to prevent spreading, ete.” I humbly maintain 
that in support of such a doctrine there does not exist 
anywhere sufficient evidence to convince even a Christian 
Scientist who wished to believe it. 

2. There is a danger in “disturbing certain kinds of 
adhesions.” We may assume, to take illustrations, that 
such adhesions are the result of sepsis or gonorrhoeal in-- 
fection. Is it, then, implied that once infectious and 
dangerous adhesions occur they remain for ever a source: 
of danger from infection, if disturbed? My practice has 
long been guided by the principle that we must wait for 
the sterility of fluids and tissues, which is sure to arrive: 
in time; and the results seem to justify the theory. For: 
example, interfering with a gonorrhoeal sactosalpinx at 
one stage amounts to inviting disaster, whereas later very 
greater liberties may be taken with such a lesion to the: 
entire advantage of the patient. 

However, I may be missing the points, for the language’ 
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‘used to correct my “erroneous statements” is not to me, 
‘at least, perfectly lacking in obscurity. So I write now 
merely a sort of provisional plea in deprecation of too 
‘harsh condemnation. 

But this seems perfectly clear to me that the merits and 
limitations of ventrifixation are not to be settled by oditer 
dicta, anpremeditated remarks during a “ discussion” or 
by the tpse divit of any one of us however full of experi- 
ence, sound of judgement, and appreciative of his own 
gifts. Calm discussion conceived in terms becoming a 
question of much scientific and human interest, experience 
weighed and appraised with intellectual honesty, and 
then the common sense of most, must pass the final 
judgement. 

Concerning the rest of Dr. Horrocks’s letter I can only 
say: De minimis non curat lev.—I\ am, ete., 

Manchester, Feb. 13th. WILLIAM J. SINCLAIR. 


THE RELATIVE BRAIN-WEIGHTS OF MAN AND 
WOMAN. 

Sir,—The three letters which my communication of 
January 27th has called forth seem to me peculiarly 
characteristic of the want of lucidity which marks the 
utterances of anatomists when they approach the statis- 
tical problems of anthropology. I have read and reread 
these letters without their conveying any definite idea to 
my mind of what the writers are driving at. They appear 
to have no standardized scientific method of approaching 
zmy anthropometrical problem. In fact, all three are in 
my opinion wanting in a sense of those canons of 
numerical logie without which any valid scientifie deduc- 
‘tion is impossible. It is further quite clear that they 
dhave not read carefully, or possibly have not read at all, 
the five papers on the relationship of head measurements 
to intelligence which have been published by the biometric 
school. 

In the remarks which follow IT shall endeavour to 
emphasize the points I have most at heart—namely, the 
re-establishment of anthropology, especially anthropo- 
metry on a sound biometrical basis, so that it may become 
an academic study with a high value as an intellectual 
training: and, secondly, the insistence on the point that 
without sound statistical knowledge no anatomist per se 
ean give a judgement of any weight in anthropometric 
matters. 

The object of my letter was twofold—first to point out a 
serious misrepresentation of the work done by two young 
scientists, and next to draw attention to a certain novel 
point in the work of one of them. The first portion of 
my object depended solely on citing four lines of Dr. 
Keith’s criticism. He says that it was unfair not to 
reproduce a larger section of his paper. He puts these 
four lines in italics, and I repeat them here, underlining 
four words: 

In his ealeulations Pearl took into consideration merely 
age and stature, while the second group of workers added a 
third—namely, the diametral produet—a quantity which 
roughly represents the size of the head. 

I assert that no reader of these lines would believe that 
Pearl had taken into consideration body weight, head 
length and head breadth, and that Blakeman, besides first 
considering independently head length, head breadth, and 
auricular height. and settling on the diametral product 
as the most effective measure, had then introduced the 
horizontal circumference. Either Dr. Keith overlooked 
these facts or the above lines were worded with extreme 
carelessness. There is nothing in the whole of Dr. Keith’s 
paper to modify the impression conveyed by them with 
regard to the range of characters dealt with in the two 
original memoirs. 

In the next place we come to my second point—that 
Blakeman has shown for the first time scientifically that 
the whole difference of man and woman’s brain-weights is 
one of relative physique. As a matter of fact, the size of 
hody is of no real importance; it is only because it is 
correlated with the head measurements that it affects the 
result at all. More recent work has shown that, without 
considering weight or stature, the man and woman 
with the same head circumferences and  diametral 
products have sensibly the same _ brain-weights. The 
question of the relative intelligence of men and 
women thus ceases to be sexual; it thus becomes 





a question of whether the bigger man is more or less 
intelligent than the smaller man. As I knew from 
Dr. Keith’s article that he was not aware of the exact 
scope and significance of a multiple regression equation, 
I referred him in my letter to diagrams which illustrated 
how frequently the female cranium exceeds in the dimen- 
sions under consideration that of themean man. To this 
Dr. Keith replies by charging me again with being unfair, 
this time “particularly unfair.” He cites a passage: 
“The Englishman of the same age, stature, and diametral 
product as the mean woman, etc.,” has the same brain 
weight, and then writes: “That is to say, when the mean 
man has the length, breadth, height, and circumference of 
his skull reduced to the measurements of the mean 
woman his excess of brain disappears.” The italics are 
mine but whose is the unfairness—the “ particular unfair- 
ness?” The writer who replaces “the Englishman of the 
same characters as the mean woman” by “the mean 
man,” or the writer who simply states in plain English the 
result of the statistical experience? As the replacement 
of “Englishman” by “mean man” enables Dr. Keith to 
make a cheap criticism about brain being forced beneath 
the sealp or into the spinal canal, I should like to ask him 
—as I have a number of women on my list with a larger 
diametral product than his—whether their brains have 
been drawn up from their spinal canals or his forced out 
beneath the scalp? I admit I see no relevancy in the 
question, but it is perfectly on a parallel with the witti- 
cism which he in some way imagines has bearing on the 
results reached in Biometrika. 

I turn now to my old foe, Dr. Beddoe. Frankly, he 
represents for me all that is worst in the old school of 
anthropometry. Anthropometrika badawiya délenda sunt— 
Rough anthropometrics must be destroyed! But the diffi- 
culty is to bring Dr. Beddoe to book. By the time you 
have smashed up one of his formulae he has invented 
another; while you are exposing one of his arithmetical 
blunders he has covered it by a worse one. But I think 
there is one point he really owes me an apology for. He 
has several times asserted that at one time I totally dis- 
believed in the correlation between intelligence and size 
of head. In the present letter he cites not a single word 
of mine to show the basis of his statement, but remarks 
that he has seen it stated in an article professedly 
scientific by somebody else! Now, as I have remarked, 
five memoirs on this subject have been issued by the 
biometric school. In the first (1900) it is said: ‘“ There 
is no marked correlation between skull capacity and 
intelligence.” In the second (1902) and third (1902) 
papers demonstration of this statement was given by the 


. publication of the numerical values of the correlation 


between intelligence and the three cephalic diameters. 
In the fourth (1903) the following words occur: 

With regard to the connexion of size of head with intel- 
ligence . . . there was not enough correlation to render pre- 
diction possible. 

Now I directly challenge Dr. Beddoe to substantiate the 
assertion he made in L Anthropologie, T. xiv, p. 267, and 
which he repeats in the British MrepicaL JouRNAL, that 
I once held the view that there was no relationship, and 
that I now allow that “ there is a sensible correlation 
between size of head and intelligence, but that it is so 
slight that no safe prediction can be made from size to 
degree of intelligence.” This statement is absolutely in 
accord with the first and last biometric utterances on 
the subject, and has been persistently repeated in every 
memoir since: the simple reason for this being that the 
biometrician is solely interpreting statistical facts, he has 
no room for questions of belief and “ disbelief.” When 
Dr. Beddoe has substantiated his repeated statement, then 
I will ask him to substantiate much of the elementary 
arithmetic of his recent memoir in the Journal of the 
Anthropologicai Institute. Inaccuracy of statement and 
of arithmetic invalidate, in my opinion, the whole of 
his contributions to anthropology. 

Dr. Beddoe solemnly warns me that the average and the 
individual are two different things, and Dr. Gladstone, 
with all his additional weight, emphasizes this warning. 
I really think I can afford to smile, considering the battles 
I have fought on this very point. Perhaps, however, they 
will settle the matter with Dr. Keith, who believes “ that 
the full explanation of the relationship which exists 
between intelligence, brain-weight, and other characters 
is more likely to be discevered by those who investigate 
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the individual than by those who study the mass.” J had 
hoped my 44 per cent. illustration would have brought 
home to the non-statistically-minded anatomist what pre- 
diction from the average result means in the case of 
‘intelligence and head size. I can, on the base of average 
results, predict the length of the right femur from that of 
the left with almost absolute accuracy; the length of the 
right humerus from that of the right femur with great 


accuracy; the length of the distal phalanx of 
one finger from that of the next with very 
eonsiderable accuracy; the stature of son from 


that of father and mother with considerable accuracy ; 
the auricular height of the head from its length with 
moderate accuracy, or the length of the head from the 
stature with some approach to truth, All these predictions 
from the average are useful, and the man who makes them, 
if occasionally wrong, will in genera] be right. But the 
man who uses head-size as a prediction of intelligence 
will attain to no result in the least approaching these 
cases. In biometric language, the correlation is so low 


that the probable error is practically as great as if he were. 


to predict the head-size of any man from a knowledge of 
the mean head-size of the community at large. His 
result, as I have recently ascertained, will be much better 
if he uses “temper” as a measure of intelligence, and 
about as good if he uses hair colour. 

To Dr, Gladstone’s remarks I can only reply that most 
of them are unintelligible to me, and seem to arise from 
unfamiliarity with the literature of the subject and from 
want of power to grasp numerical reasoning. Dr. Glad- 
stone says: 


A far truer estimate of the correlation between ability and 
size of head will be obtained by ascertaining the mean size of 
the head of all the individuals of high ability and contrasting 
this with the mean size of the head of the unintelligent, 


It is therefore necessary to remark that the coefficient 
of correlation is simply the scientific means of reaching 
the regression line, which gives precisely this information! 
As to his example of the Eskimos and Andamanese, all I 
ean grasp of it is that some anatomists consider the 
English as mixed a population as a non-interbred mixture 
of Eskimos and Andamanese. I wish those anatomists 
would caleulate out the variability in eye and hair colour, 
and the variation in head diameters and circumferences of 
an equally nourished sample of the mixed English popu- 
lation, as it now exists, and compare these numbers with 
the like numbers for Prussia, or Bavaria, or even Sweden. 
I think, then, they would lay very much less stress on the 
markedly heterogeneous character of the English people. 
Purity of race is a merely relative matter; no race is pure, 
and the homogeneity of a race depends on the amounts of 
interbreeding and of environmental selection. A mixed 
race is not to be confused with a mixture of races, and our 
unmixed elements now largely cling to the sides of the 
bowl. Anyhow, my own statistics show that nourish- 
ment and class are far more potent factors than 
locality in determining head size. The anatomist 
who compares the head size of the professional classes 
with those of farm labourers, or with those of the inmates 
of workhouses, or the brain-weights of distinguished men 
with the results of post-mortem hospital measurements, in 
order to bolster up a theory of the close relation of intel- 
ligence to head-size is foredoomed to failure ; to as great 
a failure as Dr. Gladstone, when he compares well- 
developed muscles with well-developed brains, and 
apparently imagines that size, which in the first case 
favours the performance of physical function, must in 
the other case be an essential criterion of the development 
which is fitting for mental function. This failure is well 
illustrated in Dr. Gladstone’s statement “that the average 
size of head sensibly decreases in passing from groups of 
the more sane to those of the less.” Statistics on- the 
table, I ery, for I have seen something of the unpublished 
measurements of nearly 14,000 lunatics, and I trace 
nothing of this “sensible decrease.” It is, perhaps, 
Dr, Gladstone’s misfortune, not his fault, that he does 
not apparently know much about gasometers, for they do 
resemble the cranium in a point which he has forgotten 
when making the analogy, namely, that stability necessi- 
tates a correlation between height and the horizontal 
diameters. Further, the careless reader would believe 
from perusing his letter that the auricular height 
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had not been used by me _ in_ predicting Dr. 
Keith’s position among anatomists. As a matter 
of fact the height of the head was used in the very first 
memoir on the subject, and it was shown in the third 
memoir that it is the Jeast important of all the diameters 
from the standpoint of its relation to intelligence. It has 
been repeatedly demonstrated by biometricians that in- 
creasing the number of correlated variables upon which 
prediction is based will not of necessity increase the 
accuracy of prediction. But in this case the auricular 
height was actually taken into account. Further, the 
skull capacities of the three races to which the anatomists 
at the top, at the middle, and at the bottom of the list 
belong are about 1,480, 1,490, and 1,500 cubic centimetres. 
respectively, that is, in the exactly inverse order of the 
capacities on the list, so that Dr. Gladstone’s remark that 
the relative position of Messrs. Lynn Thomas, Keith and 
Kollmann illustrates “the way in which size of head is 
influenced by race” is on a par with that want of lucidity 
I have already noticed in his treatment of statistical 
problems. 

If it be asked why biometricians should meddle with 
anatomical problems at all, our answer must be that these 
problems of brain-weight are anthropometrical and statis- 
tical, and we see in every number of the Zeitschrift fiir 
Anthropologie and of the Journal of the Anthropological 
Institute evidence of the fallacies which arise from the 
widespread want of statistical training among anatomists. 
—I am, ete., 


University College, London, Feb. 10th. Kart PEARSON. 





RURAL INSANITATION. 

Sir,—The article on “rural insanitation ” in the BritisH 
MeEpIcAL JOURNAL of February 10th points to the necessity 
for some alteration in the sanitary administration of 
rural districts, more especially as regards the terms of 
appointment of medical officers of health. Until these 
officials have a reasonable security of tenure of office, 
and are no longer elected for short terms, the conditions 
described will continue to exist. If the President of the 
Local Government Board would institute an inquiry into 
the administration of rural districts he would, I am sure, 
be alarmed to find how much it differs from that of towns 
or of the County Council with which hitherto he has been 
solely associated.—I am, etc., 

February 13th. Rurat M.O.H. 

Sir,—As regards rural sanitation, are we wise in being 
too fastidious in our endeavour for the ideal in such 
matters as situation and cleanliness of piggeries, cow- 
houses, cows, dairy, ete.? Do we not by so doing increase 
the difficulties of cottagers and dairy farmers to such an 
extent that many are giving up keeping pigs rather than 
submit to the increased trouble of having their pigs 
removed further from their doors, etc.? Small dairy 
farmers in this part of a dairy county are also giving 
up the dairy business entirely rather than incur the 
expense and increased trouble in carrying out a seem- 
ingly irksome and extra unnecessary attention to their 
cows, sheds, ete., beyond what their parents did before 
them in the harder and rougher good old times gone by. 
Hence it seems, by too fussily sanitating by well-paid 
inspectors, we keep increasing our rates in order to make 
our milk, butter, and pork in every shape dearer; at the 
same time the habits and tastes of the people are being 
assisted to become more delicate; and is it not a fact 
that, in proportion to the delicacy and habits of the 
people, so the constitutions of the whole nation become 
more delicate? I wonder if all this conduces to keep the 
man on the soil ?—I am, etc., 


February 13th. LIMITATION. 





THE BURIAL PLACE OF HARVEY, 

Sir,—The church tower of Hempstead Church, Saffron 
Walden, Essex, a small village of some 400 inhabitants, 
fell down in 1882, and the stones still lie in disfiguring 
heaps in the churchyard. The district is a purely agri- 
cultural one, and it has hitherto been found impossible to 
raise locally an amount suflicient for its rebuilding. 

The parishioners deeply value their privilege of being 
the custodians of the mortal remains of Dr. William 
Harvey, whose discovery of the circulation of the blood 
was mainly instrumental in raising the art of medicine 
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and surgery to its present rank asascience. But, their 
means being so small, outside help is essential’ for 
rebuilding the tower of the church, which is. estimated to 
cost £1,500; and: it. has. oecurred to: me, as. the newly 
appointed Vicar of: the parish, that the members of the 


medical: profession would: feel it a privilege: to. contribute: 


to restore to decency and order the structure in which 
rests the body of one to whom they owe so much. I have 
communicated with the Royal College of Physicians and 
the Royal College: of Surgeons; and. these bodies have 
recognized the justice of my. appeal, the former by a.con- 
tribution of 20 guineas; the latter by one of 10 guineas, 
provided a sufficient sum forthe purpose is raised. 

May I ask you to use your influence in the matter, and 
to open a subscription list in your JouRNAL, asking mem- 
bers of tlie medical profession at home and abroad to send 
contributions to you or Messrs. Barclay, bankers,. Saffron 
Walden (Hempstead Tower Fund), in. honour. and. to the 
memory of such an illustrious: member of their profession 
as Dr. William Harvey proved himself to: be ?—I am, ete., 

Saffron Walden, Feb, 10th: K. J. RoBerts. 


Subscriptions already received’ and promised: 


£ s. d. 
In Messrs. Barelay’s Bank a .. 40.0 0 
Royal College of Physicians sds «we. ab © 6 
Royal College of Surgeons 10 10 0 
Dr. D/H. Tuke ... ees 210 0 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Sir,—I am afraid I am not altogether reassured by: 
-* Professional Union’s” reply. It is certainly a relief to 
hear that it is not proposed to deprive me of my appoint- 
ments. But there still remains the question of the reduc- 
tion of the sale value of my practice. 

1. My appointment cost me, at a year and a half’s’pur- 
chase, £300, and when I sell I shall want that £300 back 
again, if 1 succeed in transferring the appointments to my 
successor. Buthow much is any purchaser likely to give 
me if I tell him that there are a dozen men in this and the 
surrounding parishes, all of whom will have some of that 
contract work ? 

2. The loss of the greater part of the contract work 
would involve the loss of a certain amount of private 
practice. 

3. The above circumstances would reduce my practice 
from one worth a year and a-half’s purchase to one worth 
a year’s purchase only. 

-4, The prospect of a considerably, smaller income than 
mine would deter many men from taking over my house. 

Suppose my income is £600, of which £200 is-from con- 
tract work and £400 from private practice, I could now get 
£900 for it, but if “ Professional Union’s” benevolent 
schemes come into effect I shall be lucky indeed to 
get £400. 

I have omitted all mention of the prospect of a share 
in the spoils, indueing an outsider to “squat” in the 
village: 

I may mention that owing to the geography of this 
neighbourhood my successor would be extremely unlikely 
to benefit in the slightest degree from the scattering of 
the contract work of his neighbours.—I am, etce., 

January 21st. SELF-PRESERVATION. 





. AN ARMY MEDICAL CIVILIAN RESERVE. 

Srr,—The chief difficulty in the past has been, as at the 
present, attempting to form a medical reserve that will 
supplement the R.A.M.C. from civilians. Unfortunately 
hoth those in power and the public are imbued with the 
idea that any qualified medical man is an efficient sub- 
stitute on service for an officer of the R.A.M.C., and is 
capable of doing medical duty in the field. So long as 
this delusion exists no practical medical reserve capable 
of supplementing the R.A.M.C. will be formed. The late 
Boer war conclusively proved that neither were the 
R.A.M.C. numerically sufficient, nor were the civilians 
employed in the field efficient substitutes. The civilian 
medical is only suitable for duty in war in those hospitals 
in which the main part of the nursing is performed by 
trained female nurses. The civilian medicals are of two 
grades : 

1, Expert operators, such as are on the permanent staff 
of large hospitals. 

-2. Qualified men, preference being given to those who 





have held residential hospital posts. Of each of these 
there are always suffieient upon:the market : with either it 
is only a question of £s.d. These men are all that can be 
desired’ so-long as they are under similar environment to 
that of home, but are not successes with troops in the field. 

The Army Medical Reserve that is absolutely essential 
in the field already exists, but in an embryo state, in the 
Volunteer Medical Services, in which officers and’ men 
are trained’ upen the very same lines as the R.A.M.C. 

All, therefore, that is required to develop an efficient 
Army Medical Service is to make the Volunteer Medical 
Services-a potentiality, and associate it with the Ri A.M.C. 
as closely as co-ordinate bodies can be. So that when re- 
quired either in. peace orin war, we shall‘ have a Volunteer 
Medical Service (R.A.M.C:V.) which can supplement that 
of the R.A.MAC. im each and every position as high as that 
of the P:M.0. of a district. The sine qua non for the evolution 
of such a practical scheme is for tlie Government and’ the 
public to realize that the failures: in the: past} have been 
due to the fallacy that) any civilian medical man was-a 
substitute: in the field and could efficiently discharge the 
duties of'a highly technically trained and disciplined body 
such asthe R.A.M.C.—I am, etce., 

Bletchley, Feb. 10th. PETER GILES, 

Surgeon-Colonel, S:MIO. 36th Field 
Army Brigade, 

$.M.0O. Volunteer Ambulance School 
of Instruction: 


UNION OF LONDON MEDICAL SOCIETIES. 

S1r,-—The Organizing Committee of the above have sent 
5,000 reply post-cards to members of the various societies, 
requesting answers to certain questions. This course was 
adopted for the purpose of ascertaining the probable 
membership of the proposed’ new society. 

The replies have been. most satisfactory, nearly 1,000 
individuals having stated their intention of joining the 
new Society as Fellows, at an: annual’ subseription of 
£3 3s. So far, however, we have received less than 2,000 
answers. 

In order to estimate the financial position of the pro- 
posed. new society, it is important that we should have as 
complete an idea as possible of the numbers of! members. 
of existing societies who are likely to join the new society 
as members or Fellows. We should, therefore, be much 
obliged. if you would ailow us to appeal through your 
columns for an early reply to the questions on the part. of 
those who have not yet answered. 

The questions are as follows : 


Are you willing— 
1. To- become a Fellow of the proposed new society with the 





-full use of the general library, and the right to attend all the 


sections, at.a subscription of £3 3s. per annum, or 

2. To become a member of a section with the use of the 
sectional library and of the general reading room, at a sub- 
scription of £1 1s. per annum, or 

3. To become’a member of a section as above and to join 
other sections, at a subscription of 103. 6d. per annum for each 
additional section. 

4. To beeome'a member of one or more: sections as above, 
and in addition to pay a subscription of £1 1s. per annum for 
the full use of the general library ? 

—We are, .ete., 
ArtTHUR LATHAM, 
HERBERT $. PENDLEBURY, 


London, W., Feb. 10th. Hon. Secretaries. 





A SUNDAY REST FOR MEDICAL PRACTITIONERS. 

Sir,—Regarding your note on Sunday rest for medical 
practitioners in the British Mepican Journat of 
February 3rd, I should like to be allowed to offer a slight 
correction, inasmuch as the plan has been introduced in 
quite a number of places in Germany, and has been found 
to act in an eminently satisfactory manner. Some weeks 
ago at a meeting of medical delegates a report was sub- 
mitted regarding the working of this institution at the 
university town of Marburg, in Hessia, a city containing 
about 20,000 inhabitants. 

The most striking point in the report was that two 
medical men were found amply sufficient for the work 
required; in fact, it seemed as if the whole population 
were able to dispense with medical attendance for the rest 
of the day. Does not this prove that the life of medical 
practitioners might be made far less onerous than it 
usually is at present ?—I am, etc., ; 


Frankfort-on-Maine, Feb. 12th. F. A, Pariprr, M.D. 
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OBITUARY. 


THE late Dr. GEorGE Lowson, whose death is announced 
from Dundee, was a comparatively young man and a 
native of the city in which he worked and died. Like 
many others of his fellow-townsmen, he was at first 
connected with the jute industry, but under the influence 
of his uncle, the late Dr. Peter Baxter, afterwards turned 
his thoughts towards the profession of medicine, and he 
graduated M.B., C.M.Glasg., in 1890. After holding the 
appointment of house-surgeon at the Royal Infirmary, 
Greenock, he acted as an assistant for some time in 
Bilston and Manchester, and having thus added practical 
experience to theoretical knowledge, returned to Dundee 
some thirteen years ago and started private practice. In 
this, apart from his real ability, he was greatly aided by 
his cheery disposition, and he soon became popular both 
with his numerous patients and his professional friends. 
His career, however, received a severe check some two 
years ago, when an accident necessitated the amputation of 
one of his legs. Though he threw himself again into 
active work, he never quite recovered his old cheerfulness 
and vigour. His end came after a brief illness connected 
with a cardiac trouble. Dr. Lowson was a member of the 
Dundee Branch of the British Medical Association, and 
held appointments as district surgeon and public vacci- 
nator, and as surgeon to the Convalescent Home in 
William Street, Dundee. He was married, and leaves a 
widow and three young children, for whom much sympathy 
is felt. 


A NOTABLE figure in the medical profession of New York 
has recently passed away in the person of Dr. WiLiiam B. 
NEFTEL, a well-known neurologist. Born in Russia in 1830, 
he took his degree at St. Petersburg in 1852. He entered 
the army and was appointed surgeon in the Imperial 
Guard, with whom he served in the Crimean war. In 
1865 Dr. Neftel went to New York, where he was a pioneer 
in electrotherapy. He is survived by his wife, who was 
Princess Nadine of Georgia. a grand-daughter of King 
George XIII of that country, which is now part of Russian 
Transcaucasia. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Nikolai Kotoffschtschikoff, 
Emeritus Professor of Therapeutics in the University of 
Kasan, aged 60; Dr. L. Schuster, of Aix-la-Chapelle, well 
known as a neurologist and dermatologist, aged 78; Dr. 
Zielenziger, of Potsdam, held in high esteem as a medical 
practitioner and well known in a larger sphere as a poet, 
aged 85; Dr. Frederich Kerschbaumer, a well-known 
ophthalmic surgeon of Ischl, aged 58; Dr. Giuseppe 
Casarini, sometime Professor of Pathology in the Medical 
Faculty of Modena; Dr. Lehman Herbert Dunning, Pro- 
fessor of Gynaecology and Abdominal Surgery in Indiana 
Medical College, aged 55; Dr. Rogman, a well-known 
ophthalmologist of Ghent ; and Dr. Emil Schnee, the oldest 
physician of Carlsbad, aged 70. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


EXAMINATIONS FOR PROMOTION, 
THE list of. successful candidates at the last examination for 
promotion, of officers of all arms, includes the names of twenty- 
one officers belonging to the Royal Army Medical Corps. Of 
these, sixteen are Majors, one a Major and Brevet Lieutenant- 
Colonel, three Captains, and two Lieutenants, one of the latter 
being-on half-pay. 








tOYAL NAVY. MEDICAL SERVICE. 
Prospects in the Service. 

** PRESENT NAVAL SURGEON ” writes: As a ‘‘ Present Naval Sur- 
geon” I quite agree with the views put forth by a ‘‘ Former 
Naval Surgeon.” Any surgeon who ‘‘knows his job” is 
treated with respect by the Executive Branch, and has no 
difficulty in getting what he wants done, cither in regard to 
the general health of his ship’s company or any individual 
case. The examination for staff surgeon is conducted on 
lines more theoretical than practical, but I and all surgeons 
that Ijhave met believe that the previous services and 
merits of individuals count for more than tbe marks 
amassed on paper. The curse of the serviee is the surgeon 
who can neither get on with the other officers in the ward- 
room nor obtain the corfidence of the men on the lower 





deck. Of these there are too many in each batch, but the 
remedy lies with the Board of Examiners, who should follow 
in the tracks of the R.A.M.C., and constitute a Board of 
‘* Social Competence,” and refuse admittance to all who show 
they are not tit for life ina wardroom and cannot get into the 
confidence of the men who are under their charge. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE following have been appointed Members of the Board of 
Electors to the several Professorships : 
Chemistry,—W. A. Tilden, D.Se., F.R.S. 
Geology.—Sir A. Geikie, Hon. Se.D., See. R.S. 
Jacksonian.—Professor Thomson. 
a (Downing).—Sir W. H. Broadbent, Bart., K.C.V.0.,, 











. 


Physiology.—E. A. Schiifer, F.R.S. 
Pathology.—J. ¥. Payne, M.D. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on January 24th. 


Physiological Laboratory. 

Dr. A. D. Waller, F.R.S., and Dr. T. Lambert Mears were 
re-elected respectively Director and Treasurer of the Physio- 
logical Laboratory for 1906. 

Miss Beatrice Edgell was recognized as a teacher of experi- 
mental psychology in the Physiological Laboratory of the 
University. 

The course of lectures on animal metabolism recently 
delivered in the Physiological Laboratory by Mr. J. B. Leathes 
was approved for publication under the authority of the Uni- 
versity. The panel of University lecturers in advanced 
physiology was revised. 


Chair of Protozoology. ; 

A cordial vote of thanks was adopted to the Secretary of 
State for the Colonies for having approved an increase of £50 
a year to the sum of £700a year for five years placed at the 
disposal of the University for the provision of the salary of 
a professor of protozoology. 


Award of University Medals. 

University medals in Branches I, III, and IV of the 
M.D. Examinations were awarded respectively to Mr. Alfred H. 
Gerrard (University College and Guy’s Hospital), Mr. Charles 
Arthur Mercier(London Hospital), and Mr. Archibald Montague: 
H. Gray, B.S. (University College). The University medal at 
the M.S. Examination was awarded to Mr. Ernest William 
Hey Groves, M.D., B.Se. (St. Bartholomew’s Hospital). 


Intermediate Examination. 
The following candidates were approved at the January Inter- 
mediate Examination in Medicine: 
Eileen E. Allen, M. E. Ball, F. M. Bishop. *FH. O. Brookhouse, 
+J. P. Buckley. 7A. L. Candler, B. A. Cheadle, J. H. Clarke, 
E. N. Cook, tEthel C. Cousins, L. Croft, A. R. Dale, A. Davies, 
T. B. Davies, N. C. Davis, C. Deuntzer, Ethel A. Douglas, EF. P. 
Evans, T. Evans, W. V. Field, Josephine E. L. Griffiths, Ethel 
M. E. Hall, G. B. Harland, W. R. Harvis, F. W. Hogarth, S. E. 
Holder, K. He Hole, f€H. I. Janmahomed, D. Judah, A. N. 
Leeming, A. E. Lees, H.C. Lucey, E. G. Mack, C. H. Marshall, 
E. K. Martin, J. B. Martin, H. E. H. Mitchell, M. H. E. R. 
Montesole, M. A. Nicholson, O. B. Parry, Mary E. Parsons, 
FE. M. Parsons-Smith, P. S. Price, T. E. Pryce, D. Reynolds, R. W. 
Rix, Mabel Russell, A. F. Sanderson, H. W. Scawin, J. E. 
Scudamore, F. Standish, T. Stansfield. f©H. E. R. Stephens, 
K. H, Stokes, H. Stott, G. R. Strong, G. Viner, Dora M. Watney,, 
Lilian E. Watney, ¢R. T. Williams. 
* Distinguished in Anatomy. + Distinguished in Physiology. 
©€ Distinguished in Pharmacology. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on February 8th, Mr. JoHN 
TWEEDY, President, in the chair. 


Diplomas. 
Diplomas of membership were issued to ninety-nine candi- 
dates found qualified at the recent examination. 
Diplomas of the Licence in Dental Surgery were issued to 
three, and diplomas in Public Health of the two Colleges to: 
eighteen candidates found qualified. 


Burial Place of William Harvey. 

The College contributed ten guineas towards the rebuilding 
of the tower of Hempstead Church, where William Harvey is 
buried. 

Central Midwives Board. 

Mr. J. Ward Cousins was reappointed to represent the: 

College on the above for the present year. 


; Bradshaw Lecturer. 
Mr. Edmund Owen was appointed Bradshaw Lecturer for the: 
ensuing collegiate year. 
British Dental Association. 
An afternoon reception in the Museum of the College for the: 
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members of the above Association, on the occasion of the 
meeting in London in May next, was arranged for May 18th. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of 
Kdinburgh was held on Tuesday, February 6th, Dr. PLAyrFatr, 
President, in the chair. 


Introduction of Fellows. 

George Freeland Barbour Simpson, M.B., Ch.B., F.R.C.S.E. 
F.R.C.P.E.; Charles Mowbray Pearson, M.B., Ch.B. 
F.R.C.P.E. ; and Edwin Matthew, M.B., C.M., F.R.C.P.E., 
were introduced and took their seats as Fellows of the 
College. 


wv ~w 


Admission to the Fellowship. 
Andrew Balfour, M.D., B.Se., M.R.C.P.E., Khartoum, and 
John Dixon Comrie, M.B., Ch.B., M.R.C.P.E., Edinburgh, 
were admitted by ballot to the Fellowship of the College. 


Admission to the Membership. 

William Leslie Lyall, M.B., C.M., Edinburgh, and Sorab 
Kaikhoshru Engineer, L.R.C.P. and S.E., Portobello, were 
admitted by ballot to the Membership of the College after 
examination. 

Admission to the Licence. 

The Registrar reported that since the last quarterly meeting, 
twenty-six persons had obtained the Licence of the College by 
examination. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

A DEPUTATION from the Royal College of Surgeons in Ireland 
waited upon the Lord-Lieutenant of Ireland on February 9th, 
to present an address expressing their loyalty and devotion 
to His Majesty’s throne. The Karl of Aberdeen, in replying, 
said he cordially appreciated the expression of loyalty to the 
King and of welcome to himself. He recognized the far- 
reaching and beneficent services of the great professfon to 
which they belonged, and in particular the high attainments 
in the science and practice of surgery which they had reached. 
The members of the deputation were afterwards presented to 
the Earl and Countess of Aberdeen. 





THE CONJOINT BOARD IN ENGLAND. 
THE following gentlemen, having passed the necessary exa- 
minations in October last, and having conformed to the 
by-laws and regulations of both Colleges, the diplomas of 
L.R.C.P.Lond. and M.R.C.S.Eng. have been conferred on 
them : 


L, E. Acomb, Cardiff and Middlesex ; E. L. Atkinson, St. Thomas’s ; 
Cc. K. Attlee, Cambridge and St. Thomas’s; J. S. Avery, Bristol ; 
A. Barber, St. Bartholomew’s ; B. H. Barton, St. Bartholomew’s ; 
A. Beeley, Leeds; C. Bennett, St. Thomas’s; L. C. Blackstone, 
University College: R O. Bodman, Bristol; C. W. Bowle, St. 
Thomas’s: D, W. A. Bull, Cambridge and St. George’s; R. Bur- 
yess, Cambridge and London; W. B. Burr, Middlesex; G. 
Chaikin, Sheffield and London; A. de C. C. Charles, Cambridge 
and St. Thomas’s: H. D. Clementi-Smith, St. Bartholomew’s; A. H. 
Clough, Guy’s; 0. C. P. Cooke, London; G. L. Cox, Cambridge 
and Liverpool: N. R. Cunningham, Cambridge and St. Thomas’s : 
H. F. Curl, Cambridge and London ; F. B. Dalgliesh, St. Thomas’s ; 
A. P. Day, Cambridge and London; H. L. Deck, Sydney and 
St. Bartholomew's ; C. C. A. de Villiers, Guy’s; A. N. Dickson, 
Cambridge and St. Thomas’s ; A. Dinnis, Charing Cross ; W. A. E. 
Dobbin, Cardiff and St. Mary’s; G. S. Earl, St. George’s ; G. B. 
Edwards, London ; *J. Evans, Cambridge and St. George’s ; T. L. 
Evans, Cardiff and University College; A. H. Fardon, Cam- 
bridge and St. Thomas’s; A. R. Fisher, Leeds and King’s 
College ; J. E. Foreman, London; A. T. W. Forrester, St. Bar- 
tholomew’s ; *C. W. Gibson, Guy’s; J. N. Glaister, University 
College; J. M. P. Grell, Cambridge and King’s College; J. 
Grogono, London; R. M. Grogono, London; G@. W. Hardy, 
Leeds: R. F. Hebbert, St. Thomas’s ; *G. H. Heron, St. Mary’s 
and Liverpool: V. C. Honeybourne, Cambridge and St. 
Thomas’s; N. G. Horner, Cambridge and St. Bartholomew's; 
F. R. Hotop, New Zealand; J. I. Jaffé, Dublin and King’s 
College; R. R. James, St. George’s; E. C. Jones, St. Thomas’s: 
H. T. Jones, University College; W. H. Jones, Manchester 


and St. Bartholomew’s: E. G. Kellgren, Cambridge and 
St. George’s; *T. W. Kirby, Toronto and Guy’s; H. E. 
Kitchen, Cambridge, Manchester, and St. Mary’s; T. ._B. 


Layton, Guy’s; A. L. Loughborough, St. Thomas’s; A. H. 
McCandlish, London; W. St.C. McClure, Sheffield, University 
College, and London; J. E. R. McDonagh, St. Bartholomew's ; 
S. G. MacDonald, Cambridge and St. Thomas’s; *W. J. O. 
Malloch, Toronto, and London; L. Myer, Guy’s; J. C. A. 
Norman, London ; *N. H. Oliver, Guy’s; W. H. Orton, Cam- 
bridge and St. Bartholomew’s; W. S. Orton, Guy’s : C. M. Page, 
St. Thomas’s ; E. W. M. Paine, St. Bartholomew’s; J. W. Parker, 
Cardiff and University College; M. C. M. Pitkin, Cambridge 
and St. Thomas’s: H. R. Prentice, St. Bartholomew's: W. P. 
Purdom, Guy’s: H. E. Quick, St. Bartholomew's: A. Randle, 


University College; S. Reader, Guy’s; M. J. J. Roger, 
Paris; W. O. Sankey, St. Thomas's; E. Schenck, Freiburg ; 


F. Shingleton Smith, Cambridge and Bristol; C, A. Stidston, 
St. Bartholomew’s ; J. Tate, University College; G. M. Taylor, 
London ; F. Thompson. London; E. M. Thomson, St. George’s ; 
A.C. Watkin, University College; J. A. Watt, University Col- 
lege ; L. White, Westminster ; H. B. Whitehouse, St. Thomas’s ; 
KE. D. Whittle, University College; W. D. Wilkins, Manchester; 
E. Wilkinson, Birmingham; A. H. Williams, London and Dur- 
ham: W. T. Williamson, St. Bartholomew’s; C. J. Wilson, 
Cambridge and London ; M. R. O. Wilson, Bristol ; J. H. Wolfe, 
London: H. D. Wyatt, Guy’s: W. A. B. Young, Manchester. 
* Under regulations dated October Ist, 1884. 
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POOR-LAW MEDICAL SERVICES. 


VOLUNTARY NOTIFICATION OF CONSUMPTION. 
THE St. Pancras Borough Council has since 1903 provided 
for the bacteriological examination of sputum in doubtful 
cases of pulmonary tuberculosis for the purpose of diagnosis. 
The Council has recently resolved to adopt the voluntary 
notification of pulmonary phthisis, and the Medical Officer 
of Health, Dr. John F. J. Sykes, has issued a circular set- 
ting forth the measures which will be taken on receipt of 
such a notification. 

In the first place it is stated that the notification will be 
treated as confidential, and. nothing will be done to preju- 
dice the patient’s occupation or employment. Upon receipt 
of the certificate there will be sent by post to the patient a 
leaflet giving information as to the means of preventing the 
spread of the disease, a list of institutions for the segregation 
of advanced and the treatment of early cases, and a form for 
the disinfection of the room vacated byaconsumptive. Beyond 
this no action will be taken in regard to segregation except by 
special request in writing, and no sanitary inspection will be 
made except on special request or on receipt of a complaint 
made for some reason other than the presence of a case of con- 
sumption. The usual fee paid for notification under the 
Notifiable Infectious Diseases Clauses will be allowed. 

The National Association for the Prevention of Consump- 
tion has recently issued a circular to all public health autho- 
rities. In this it points out that authorities charged with the 
responsibility of protecting the community from preventable 
disease ought to regard it as a duty to take an active part in 
the work of preventing consumption, and offers certain sugges- 
tions. Amongst these voluntary notification is urged as being 
of the greatest importance,‘and the appointment in large towns 
of special tuberculosis committees, which would arrange for 
the visiting of notified cases by health visitors and almoners, 
is recommended. Institutional isolation of advanced cases is 
advocated, and the utilization of unoccupied beds in isolation 
hospitals for infectious diseases is suggested as one means by 
which this could be carried out. The tremendous Joss to the 
nation from consumption, both in lives and in money, is 
emphasized to show the urgent necessity of organized and 
combined effort to check the spread of this preventable 
disease. 





MEDICAL ATTENDANCE ON WORKHOUSE OFFICIALS. 

THE medical officer of a provincial workhouse writes that he 
was sent for to attend the paid lunatic attendant of the 
house, who had sustained a Pott’s fracture from a fall in the 
public road. The request for his attendance was on the 
usual printed form, and this was signed by the matron for 
the master. Our correspondent attended at once, and, as he 
says, ‘‘set the fracture in the infirmary and examined the 
leg daily.” He was there requested to take the name off the 
workhouse medical book, the patient in question not being a 
pauper. In the contract between the medical officer and the 
‘guardians it is stated that the former is to attend at the 
workhouse when requested by the master or the matron. 
This stipulation having been complied with in this case, our 
correspondent considers that the Board of (iuardians is 
liable for payment of his claim for professional services ; the 
fee, he thinks. should be 5 guineas. ; 

*.* The difficulty which we are asked to advise upon 
appears to have originated from a mistake made by the 
matron, who, being probably much alarmed on hearing of 
the broken leg, considered it to be her duty to procure 
medical assistance by any possible means, and, believing 
that she could do this by filling up and signing one of the 
forms intended for use in pauper cases only, fell into an 
error, which the master, on whose behalf she wrote, would 
doubtless have avoided. Our correspondent, when he found 
that his patient was a paid official, would have done well to 
regard this as a pardonable mistake from the first. He does 
not say by whose order it was that the patient’s name was 
removed from the Pauper List ; it would have been better if 
it had never been placed thereon. We much question, 
therefore, whether our correspondent has any legal claim on 
the guardians : but whether he has or no, we are inclined to 
recommend him to be content with a lower fee of two or 
three guineas, this, we may assume, being all that the 
patient himself could be expected to pay. A mistake has 
occurred, and every reasonable concession should be made 
in order to bring about a settlement of the difficulty which 
has in consequence arisen. We apprehend that if the 
guardians should find themselves compelled to pay the fee 
claimed, whatever the amount may be, they would then be 
able to recoup themselves by enforcing repayment from the 
matron—a course not desirable, and one which we ass:m-> 
ou’ corres ondent vould not wish for, 
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SANATORIUM TREATMENT FOR PAUPER 
CONSUMPTIVES. 
PARIsH.—There are few sanatoriums in this country where 
‘pauper consumptives can be received for treatment on 
payment by the guardians, unless the guardians have prc- 
viously made some arrangement to secure beds. In some 
of the sanatoriums where such arrangements are possible 


‘the beds are reserved, partly or entirely, for local consump-- 


If there are any. vacant beds, patients might be 
received from more distant localities in the Durham 
Sanatorium (Horn Hall, Stanhope), the Winsley Sana- 
torium, the Sherwood Forest Sanatorium, the Liverpool 
Sanatorium (Delamere Forest), or the Westmorland Sana- 
torium (Kendal). Arrangements for the reception of 
pauper patients might possibly be made by communi- 
cating with the Secretary of the Manchester Consumption 
Hospital, or the Mount Vernon Consumption Hospital, 
London. 


tives, 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


WRONGFUL USE OF THE TITLE “DR.” 
AMERICAN ELECTRICIAN FINED AT BRISTOL, 
For some time past advertisements. have appeared’ in news- 
papers of the Bristol Electropathic Institute, and on Tuesday 
the magistrates of Bristol heard a charge against the conductor 
of the establishment for wrongfully using the title of. ‘‘ Dr.” 
contrary to the Medical Acts. The defendant, Mr. Frank Lee, 
was charged on three summonses relating respectively to 
January 5th, January 23rd, and January 26th. Mr. H. R. 
Wansbrough prosecuted on behalf of the Medical Defence 
Union, Limited, London, and Mr. H. C. Wethered, instructed 
by Mr. Ki. W. Veale, appeared for the defence. 

Mr. WANSBROUGH stated that the attention of the police was 
called to the case in November last, when a. telephonic com- 
munieation was received asking an officer to come up and 
eject some one from the institute. Detective Lord went, and 
said: ‘‘ Ihave called to. see Dr. Lee,” and.defendant replied : 
**T am: Dr. Lee.” The matter having been brought to the 
notiee of the Medical Union from other sourees, on January 5th 
two women, acting upon instructions, called at the establish- 
ment, and, were received by some one dressed.as a nurse. They 
asked to see Dr. Lee, and were shown into the room where 
«<iefendant was ata desk. One said: ‘‘ Are you Dr. Lee ?” and 
he answered : ‘‘ Yes, lam.” She then said she had an aged 
mother suffering from rheumatism, and she wished defendant 
to see her. Mr: Lee replied that his fee would be from four to 
five guineas per month; that the mother would. stay in 
Bristol; and that. the treatment would be by electricity. 
Answering her question, he added that he did not sell pills or 
medicines, but. the treatment was electrical. The other two 
-dates were those on which deféndant, in his own writing, 
handed in advertisements to a. newspaper office. In. these he 
was desecribed.as a medical electrician. 

Dr. HEDLEY HILL, one of the Bristol police surgeons, 
proved that defendant’s name was not on the Medical 
Register. In. cross-examination, he said he did not. know 
there were many.men in this country who held foreign degrees 
practising as medical men; if they did so without being 
registered, they committed an illegal act. HEvidence-was also 
given by Detective Lord, by one of the women referred to in 
the opening speech, and by a newspaper clerk. 

Mr. H. A. Prppin stated that on February 6th he went to 
defendant’s place; where he saw. the sign ‘ Bristol Electro- 
pathic Institute.” On the three bay windows of the room 
adjoining the door were fixed, in white enamelled letters, 
‘¢ Artificial sunlight baths, etc.” ‘‘ X-ray examinations daily ; 
hours 10 a.m. to 8'p.m. daily.” ‘‘The new violet ray and 
electric vibration daily.” Another notice announced “ Latest 
scientific electrical treatment for various diseases and com- 

laints; sinusoidal, faradic, galvanic, and the new a-ray 

reatment. New American painless static treatment. Artificial 
sunlight treatment. New violet-ray treatment.” 

The defendant gave evidence on his own behalf, and stated 
that he was an American, had. studied medicine and electro- 
therapeutics in two colleges in America, graduated, and took 
the degree of Doctor of Medicine. He possessed the diploma. 
He also obtained the degree of Master of Electro-therapeutics. 
He had been in- England for two years, and had practised 
medicine and electricity. A medical electrician was a man 
who had a knowledge of electricity and of its application to 
the alleviation of certain diseases. In reply to Mr. Wans- 
brough, he stated that certain prominent citizens, whose 
names he wrote down, were proprietors of the Institute, and 
he was their paid representative. He would not say that 
electro-therapeutics was a department of medical practice, and 
his diploma that was hung up was not intended to gull the 
public, but to show that he had a knowledge of electro- 
therapeutics. 

Mr. WETHERED urged that the defendant had not represented 
himself ‘to be a registered practitioner. He was more of a 
doctor in science than a doctor in medicine, and he had no 
wish whatever to deceive the public. 

The CHAIRMAN OF THE BENCH (Sir H. Ashman) said the 
magistrates were of opinion. that the defendant intended the 
public to believe that he practised as adoctor to heal disease, 








and that he wrongly called himself a.doctor, and that he did: 
om for his own personal benefit. ‘hey fined him £10 and: 
costs. 





LIABILITY OF X-RAY OPERATOR: 

AT the Hampshire winter. assizes last week the case of Ellis +. 
Bridge was heard before Mr. Justice Bucknill. The plaintiff 
claimed damages for suffering and loss sustained through the 
alleged negligent application of « rays. The plaintiff’s case 
was that he suffered from locomotor ataxia, and had been 
under the treatment of Dr. Ord, who. reeommended him treat- 
ment by the x rays. Dr. Ord arranged with Mr. Keene, a 
member of a firm of chemists, to carry out the treatment. 
The rays were applied to the soles of the feet, and the 
plaintiff eventually suffered from an a-ray burn. It was 
contended by the plaintiff that the treatment had been 
improperly applied, and. that in particular the tube had been 
placed too close to his feet. Counsel: for the defendant firm 
contended that the blame in the case rightly belonged to 
Dr. Ord, who prescribed the treatment, and.who gave directions 
as to how it should be carried out. Mr: Bridgeand Mr. Keene, 
partners in the defendant firm, were called, and stated: that 
they advertised to undertake x-ray work for curative purposes, 
but only in connexion with the medical profession. Mr: Keene 
stated that the tube was never closer to the plaintiff’s feet than 
12 in., and the application was carried out in strict accordance 
with Dr. Ord’s orders. In cross-examination he contended 
that it was Dr. Ord’s place to see that the rays were properly 
administered. The judge, in summing up, told the jury that 
if they thought Mr. Keene had done what he was told to do it 
would not be right to visit the defendants with damages. The 
jury disagreed, and were diseharged. 





LICENCE FOR SURGERY BOY. 

THE question whether a. licence must. be taken out by a 
medical man for a boy employed. in answering the surgery. 
door, running errands, delivering medicines, and performing 
various domestic duties was under consideration at the South- 
West London Police Court recently.. For the Inland Revenue 
it was contended that the boy was a domestic servant, The 
defence contended that such a boy was no more a page than 
an oilman’s lad who delivered bundles of wood. The magis- 
trate, however, held that, as the boy was mainly employed in 
a domestic capacity, a licence was necessary. 





THE TITLE OF ‘“‘ DOCTOR” AGAIN. 

PINECLIFF writes: A gentleman who possesses the qualifica_ 
tions L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., ~L.S;A\ 
assumes the title ‘‘ Dr.” on his doorplate, on his visitin’ 
cards, and on his billheads. Is it permissible for an M.R.G.S& 
L.R.C.P.Lond., to do the same ? The reason of this quer-., 
is that I am certain the title ‘‘ Dr.” (assumed' rightly oy 
wrongly by this. gentleman) is of considerable value to him.r 

*,* The Royal College of Physicians of London forbids its 
Licentiates to assume the title of “Dr.” 





MEDICAL ADVERTISING. 

EtruHics:—Etiquette implies.compliance with custom, but: this 
varies in different va In some large towns it is not 
uncommon to see the practitioner’s name placed on: the fan- 
light over the door: or on the window, as well. as on: the 
orthodox brass plate. It cannot be said. that there is. any 
definite rule upon the subject, though the tendency. would 
be, we imagine, to deprecate any display which savours of 
trade-advertisement. 





NEWSPAPER OPHTHALMOLOGY. 

A CORRESPONDENT has forwarded us a cutting from. a recent 
issue of the News of the World. It refers briefly to an 
operation of corneal transplantation recently. reported from 
America, and then states that. ‘‘the first man to perform 
such an operation successfully. was.Dr. Lindsay Johnson, the 
well-known ophthalmic surgeon of Queen Anne Street, 
Cavendish Square, London,” in the year 1899. The history 
of’ Dr. Johnson’s case is given with an amount of detail 
which is as: remarkable as presumably. it, must be annoying 
to the medical man concerned. The incident is the more 
curious since the writer’s knowledge of the matter is appa- 
rently speeial, not general. This is to be gathered from the 
fact that he does not. know that the operation was performed 
as early as 1844. It was frequently performed in the Eighties 
by von Hippel, but little has been heard of it since because 
the benefit, so far as vision is coneerned, is exceedingly 
Small. 





CERTIFICATES OF DEATH. 

H. W.—(1) The state of the law with regard to death certifica- 
tion is unsatisfactory, and its amendment is one of the 
reforms desired by the British Medical Association. : If there 
be no reason to suspect crime and if the practitioner is 
satisfied as to the causeof death, it isnot, speaking generally, 
advisable to refuse a certificate. (2) If the proceedings were 
misreported the editor of the paper might be asked to publish 
a letter giving a: correct. account of what took place. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ee Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 
THE HISTORY OF TEETOTALISM. 

Dr. S. G. SLomaNn (Farnham) asks for references to books or 
writings giving information as to any action taken in the 
matter of partial or total abstinence from alcoholic or 
intoxicating drinks in any age preceding the eighteenth 
century, to be used for the purpose of temperance addresses 
or instruction on the subject of temperance. 


TINNITUS AURIUM. 

HiMaLaya writes: I have suffered for twenty years from 
tinnitus autium in one ear in a mild form, increased by late 
hours and fatigue, such as a dance, temporarily ; but since 
November last, when there was a sudden marked fall in the 
temperature, it has got very loud and troublesome, with 
intervals of relief when the hissing noise dies down con- 
siderably. The noise is a continuous hiss, accompanied by 
a hum when severe. Would the noise of a gun when shooting 
influence it, or is it digestive ? 





ANSWERS. 
VRILYAa.—Many a good practice has been built up on quite as 
modest a beginning. 


THE VITALITY OF THE TYPHOID BACILLUS. 
MeEpi1co.—The typhoid bacillus could not live and develop in 
so powerful a disinfectant as 1 in 20 carbolic. 


THE COLOUR OF THE HAIR IN OVARIAN DERMOIDsS. 

Mr. G. H. MAPLETON writes: It may, perhaps, interest Mr. 
Bond to know that the colour of the hair in a dermoid cyst 
of the peritoneum which I removed some years ago from 
a negress was alight tow. 


St. JOHN AMBULANCE CLASSES. 

S. H. H.—The scope of the instruction for a St. John Ambu- 
lance Class in First Aid is shown in the syHabus, which can 
be obtained from the Chief Secretary at St. John’s Gate, 
Clerkenwell, from whom also all other information is 
obtainable. The best books to show the nature of the instruc- 
tion to be given are: The official First Aid textbook of the St. 
John Ambulance Association (1s. 6d.); First Aid in Acci- 
dents, by Collie and Wightman, published by G. Gill and 
Sons, 13, Warwick Lane, E.C. (9d.); and First Aid to 
the Injured and Sick, by Warwick and Tunstall, published 
by John Wright and Co., Bristol (2s. 6d.) The last-named is 
especially valuable to lecturers, as it is fuller and more 
advanced than either of the others. 





LETTERS, NOTES, etc. 
THE Y-RAY TREATMENT OF RINGWORM. 

Dr. S. ERNEST DORE (London, W.) writes: After a consider- 
able experience of the x-ray treatment of ringworm, both in 
private practice and at the Middlesex Hospital, I venture to 
think that Mr. Sichel’s views are unnecessarily pessimistic. 
There can be no doubt that the difficulties are great, but 
they are not, in my experience, insurmountable. I take it 
for granted that an experienced operator who watches the 
condition of his tubes during the exposure is not likely to 
subject his patient to serious risk. Sabouraud’s pastilles 
no doubt afford a certain indication of the dose required 
for epilation in the majority of cases of scalp ringworm ; 
but, pending the introduction—which I believe is not far 
distant—of a reliable milliampéremeter or instrument that 
will measure the direct output of the rays, Iam inclined to 
agree with those who prefer to rely upon the appearance of 
the tube, length of spark-gap, and other conditions, accord- 
ing to the particular form of apparatus employed. It seems 
to me that the precautions necessary to ensure trustworthy 
results with the pastilles, as enumerated by Dr. Adamson, 
seriously detract from their usefulness, 

There is no doubt that an idiosyncrasy to the action of 
the rays exists, although there is probably a wider margin of 
safety in the case of the scalp than of the non-hairy skin. I 
agree with Mr. Sichel in attributing somewhat greater sus- 
ceptibility to fair-haired children, and if this be so, allow- 
ance must be made for it when pastilles are used. Epilation 
of a localized patch of tinea is usually successful, but fresh 
patches of the disease will often be found subsequently, due 
either to foci which had not been detected in spite of ‘the 
most careful and repeated search, or to reinfection from 
loose fungus-containing hairs, or to minute stumps left in 
the hair follicles. Another obvious and common cause of 
reinfection is that children often continue to wear the same 
dirty caps as they did before treatment. In view of these 
contingencies I now epilate a much larger area than is 





apparently affected, or remove all the hair of the scalp if the 
patches are extensive and multiple. The difficulties asso- 
ciated with ‘‘overlapping” when several areas are exposed 
at a sitting are not easily overcome. In using a specially 
constructed shield or cap there is either the danger of 
exposing the borders of the areas twice over, or of leaving 
infected patches between them. In extensive cases I have 
found it more satisfactory to use an unscreened tube, and to 
leave an interval of some days between the treatment of 
different parts of the scalp. 

Another difficulty is the provocation of a pustular 
eczematous condition probably due to increased activity of 
cocci in the skin or to lowering of the tissue-resistance so as 
to favour their multiplication. Pus infection, or seborrhoea 
capitis, when present at the time of treatment, is apt to 
become troublesome, and may even spread over the body. 
In one of my cases a severe and persistent erythema 
developed on the denuded scalp, which was certainly not 
entirely due to reaction from the rays, and which speedily 
cleared up after the use of a weak sulphur-resorcin oint- 
ment. I have also seen circinate seborrhoea of the scalp 
develop during «-ray treatment. A moderately severe 
dermatitis, even when accompanied by follicular pus infec- 
tion, is not necessarily prejudicial to the subsequent renewal 
of hair, which in several of my cases has grown well, and 
indeed often more vigorously and of a darker colour than 
before. 

In most of the cases treated by the single exposure method 
the hair falls or becomes quite loose by the fourteenth day, 
but this period is variable, and may extend to three or more 
weeks. Regrowth of the hair may also be considerably 
delayed, but extremely rarely fails to occur. In about one 
hundred and twenty cases treated by multiple exposures 
under the care of Dr. Pringle and Mr. Lyster at the Middle- 
sex Hospital I have only seen one permanent alopecie patch, 
and that in one of the earliest cases submitted to the treat- 
ment. In forty cases I have treated for Mr. Malcolm Morris 
the first fifteen had exposures to a single area, varying from 
four to eight in number, and on the whole the epilation was 
more complete and less apt to be complicated than in the 
single-exposure cases. Some allowance must, however, be 
made for the fact that the former were mostly private cases 
and the latter inmates of charitable institutions. 

Finally, I would emphasize the difficulty of locating 
patches of ringworm in children under #-ray treatment ; 
my own belief is that this cannot be entirely accounted for 
py _— and the application of ointments, etc., to the 

ead. 


SoME UNUSUAL MANIFESTATIONS OF SYPHILIS IN THE UPPER 
AiR PassaGEs. 

QUAESTOR writes: Though belated, I would yet beg the favour 
of a small space in your excellent JOURNAL for a few observa- 
tions touching Sir Felix Semon’s masterly lecture to the 
London Polyclinic on Some Unusual Manifestations of 
Syphilis in the Upper Air Passages, in the BRITISH MEDICAL 
JouRNAL of January 13th, p. 61. I had the unhappy experi- 
ence of being in ordinary attendance upon gf Felix’s 
‘Case I,” and, from other causes than native obstinacy, still 

. believe, as Sir Felix has said, that Case 1 was mercurial 
ulceration of an unusually violent sort. I saw the com- 
mencement of the first ulcers on the two tonsils, and they 
certainly were not any form of syphilis. There were no 
other signs of any form of syphilis anywhere. As for the two 
relapses (‘‘spontaneous”’) quoted in the lecture—the first 
was before the first ulceration was quite healed—the patient 
went to the sea coast against my advice, and the irritating 
air at once inflamed the yet tender throat. The second 
was when the throat was quite healed ; the patient con- 
tracted an influenza, and slight ulceration reappeared. On 
both occasions consultants could see nothing but syphilis. 
Mercury was poured in, and away went throat ulcerating and 
sloughing its hardest. The present condition of the throat, 
disfigured by gaps and cicatrices, as Sir Felix describes it, 
would certainly be produced just the same in any throat 
where there had been from any cause such fearful loss of 
tissue. Certainly as soon as sarsaparilla was administered 
the throat began to heal. Twice before I completely healed 
it with other remedies. Now sarsaparilla is stated to be of 
value in the cases of individuals whose systems have been 
“rotted,” like Case I, with mercury, the drug had a grand 
chance here, but whether the good result was from sarsa 
root or from the atmosphere of Aix, and the entire absence 
of the antispecifics, is quite fairly an open question. Sarsa 
enjoyed a doubtful reputation as a cure for syphilis in the 
far past, and it may be useful in persons whese constitutions 
have been reduced by over-mercurialization, and in Case I 
this last condition was a perfect type, and sarsa had every- 
thing it could want if it was any good at all. 


TRYPSIN IN CANCER. 

Dr. GrorGre E. Keirx (London, W.) writes: Dr. Ligertwood’s 
memorandum on the use of trypsin in cancer is of special 
interest to me, as I have experimented somewhat largely 
with this drug since reading Dr. Beard’s account of his 
experiments. After taking a great amount of trouble, 
Mr. Caines, of Messrs. Squire and Sons, has made for me a 
solution containing trypsin which does not cause pain, and 
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which can be given with no more precautions than are 
necessary foran ordinary hypodermic injection. To purify the 
skin, and then apply a picce of ice, possibly from a stagnant 
pool, seems to ime approaching the ridiculous. I may add 
that I think it a great-pity to bring forward trypsin, or any- 
thing else, as a possible cure for cancer, especially in the 
daily press, before the drug has cured, even temporarily, a 
single authentic case. For my own part, I doubt very much 
if the cure for this disease is to be found in trypsin, or, 
indeed, if any one drug will be found suecessful in all or the 
majority of cases. 


DISPENSING ON THE METRIC SYSTEM. 


, Dr. H. Crichton, MILLER (San Remo) writes: I have from 


time to time noticed in your columns complaints from mem- 
bers of the difficulty or impossibility of procuring in this 
country dispensing bottles of the sizes required for use with 
the metric system. It may interest your readers to know 
the contrivance whereby I have met the difficulty. I use 
ordinary ungraduated 4 oz. and 8 oz. dispensing bottles. 
On these I paste a graduated slip, dividing the bottle into 
ten or twenty equal doses, as the case may be. Supposing 
my prescription in divided doses run thus ; 
}. Tr. ferri perchlor. 0.5¢.cm. 
Tr. nucis vom. 0.3. ¢.em. 
Infus. quassiae ad 10.0 c.em. 
My extended prescription would naturally be : 
k Tr. ferri perchlor. 5.0 ¢.cm. 
Tr. nucis vom. 3.0 ¢.em. 
Infus. quassiae ad 100.0 ¢.em. 
Instead of this I make it out as follows : 
Tr. ferri perchlor. 5.0¢e.em. 
Tr. nucis vom. 3.0¢.em. 
Infus. quassiae ad 4 07. 
I then apply the slip and a label, ‘‘ one division to be taken.’ 
In this way the metric system can be used almost as con- 
veniently as with bottles of 100c.em. and 200¢c.cm. The 
slips are made by Mr. H. Silverlock of Blackfriars Street. 


; Not WELL £NOUGH TO STAY IN HOSPITAL. 


HovuskE-PHYSICIANS, says the London Hospital Gazette, 


when they wish to empty a bed of a chronic case, will 
welcome the new and original excuse contained in the fol- 
lowing letter: ‘‘ Dear Sister,—When next the doctor attends 
Mother, will you please ask him to dismiss Mother, as she 
does not feel well, and oblige, Yours truly, a 





CORYZA FOLLOWING INGESTION OF QUININE. 


Dr. Stpney H. Carr, M.D. (China Inland Mission, Kaifeng 


Fu, China) writes: There has lately been a ‘correspondence 
in your columns about acute oedema of the uv ula, which has 
interested me on account of the following facts in connexion 
with the taking of quinine. For the last year or more I 
have on several oceasions been suddenly seized with a very 
severe coryza accompanied by considerable oedema of the 
uvula, and causing in one or two instances extreme dis- 
comfort. I knew of no reason for these attacks, until I 
found that they supervened on the days on which I had 
taken a small dose of quinine. To confirm this I took the 
other day quinine sulphate 3 gr. dissolved in water, with 
acid. sulph. aromat. m5, at about noon. An hour _ later, 
during dinner, the symptoms came on—sneezing, running 
at the nose, injection of conjunctiva, and oedema of uvula. 
[am not aware that these symptoms commonly follow the 
administration of quinine, but it would be interesting to 
know if the cases quoted by your correspondents could have 
had any connexion with it. 


THE PALLIATION OF CLEFT PALATE. 


Mr. J. G. TURNER, Lecturer on Dental Surgery and Pathology, 


Royal Dental Hospital of London, writes: The following 
case may throw some light on the function of the soft 
palate, on which some of your correspondents so strongly 
insist. A lady, aged 26, had complete cleft of hard and soft 
palate. No operation had been attempted. Two years ago, 
when I first saw her, her speech was bad, in the same way 
and to the same degree as in these cases it usually mS; “Uh 
inade for her a rigid obturator with an immovable ‘ velum.’ 
This reaches within perhaps ¢ in. of the posterior pharyngeal 
wall, but nowhere touches. Then T taught her to speak ; and 
to-day she hardly betrays herself with her obturator in, and 
without it is not much worse. 


Foop FKrvER IN CHILDREN. 


Dr. Francts Hare (Upper Norwood) writes: In his article on 


‘Food Fever in Children” (BRITISH MEDICAL JOURNAL, 
February 10th, 1906), Dr. Eustace Smith makes kindly 
reference to the view recently-brought forward. by me that 
many- cases of recurrent gastric’catarrh depend upon re- 
current distension of the liver by glycogen (Z'he Food Factor 
in Disease, 1905, vol. i, p. 66). He says, however, ‘‘ Dr. 
I[are, as I understand him, not only excludes chill from any 
share in the production of. the disturbance of function. but 
goes so far as to declare that external cold actually tends to 
retard glycogenic distension of the cells, and should there- 
fore be a protection against attacks.” Dr. Eustace Smith 
has overlooked my reference to the factor of chill in glyco- 
genic distension of the liver, doubtless because it appears in 
a different connexion, namely, in the section on ‘ Vesz- 





motor action and the liver” (The Food Factor in Disease, 
vol. i, pp. 358, 359). There is no question that in all warm: 
blooded animals, exposure to cold, within certain limits, 
tends to raise the rate of combustion by the tissues, and so 
to unload the liver of glycogen. Conformably, in the sub- 
tropics at any rate, a certain class of patients suffers from 
recurrent gastric catarrh during the summer months, ceases 
to suffer during the winter; and remains altogether well 
after removal to a cool climate. But external cold has a 
complex action. It tends also to cause vaso-constriction of 
the cutaneous area, especially of the extremities. And I have 
argued that such widespread vaso-constriction is peculiarly 
prone to set in action the vasomotor mechanism of glyco- 
genic distension of the liver. Conformably, it is found thata 
second class of patients suffer from recurrent gastric catarrh 
during the winter menths, cease to suffer during the summer, 
and remain altogether well after removal to a warm climate. 
The same two classes of patients are equally well represented 
amongst those who suffer from ordinary biliousness, bilious 
attacks, migraine, etc. And the differentiating factor in both 
classes seems to me to be the degree of responsiveness of the 
vasomotor mechanism to thermal stimuli, The preventive 
treatment advocated by Dr. Eustace Smith and myself is 
identical in all details. It may be thus summarized : Re- 
striction of the intake of glycogen-forming material, espe- 
cially carbohydrates: increase in the expenditure of 
glycogen, especially by physical exercise ; and the avoidance 
of sudden cutaneous vaso-constriction by protection of the 
surface from chill. We differ only in the fundamental 
pathology of the affection and in the rationale of the treat- 
ment. Dr. Eustace Smith regards the gastric catarrh as 
sxrimary and due, among other causes, to gastro-intestinal 
fermentation. This view, however, fails to explain what 
seems to me the most characteristic feature of the disorder, 
namely, its marked tendency to be periodic, even regularly 
periodic. For it is diiticult to see why food which is normally 
digested in the intervals of the attacks should give rise to 
fermentation with regular periodicity unless it be from some 
cumulative influence. On the other hand, a cumulative 
factor is readily supplied by a gradually-increasing accumu- 
lation of liver glycogen, leading, at more or less regular 
intervals. to pathological distension. Further, such disten- 
sion would explain all the phenomena of the attacks as well 
as the rationale of the treatment. 


MARMOREK’S SERUM FOR TUBERCULOSIS. 


Dr. FRANK GODFREY (Nettlestone, I.W.) writes: Three years 
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ago I was called in consultation toa patient suffering acute 
pain in the testicle. After prolonged treatment, which was 
unsuccessful, it was decided to amputate the organ, which 
proved it to be in a condition of suppurative tuberculous 
degeneration. Shortly afterwards the other testicle took on 
the same condition, with excessive sciatic pain which was 
ascribed to the same cause. About this time some one had 
recommended him to consult a medical man who was curing 
tuberculous disease by injections. I assented to this experi- 
ment. As the medical man resided in a distant town I 
wrote to Dr. Marmorek to ask him to supply me with the 
serum, and promising to carry out his suggestions in the 
treatment. This he decidedly refused to do, stating it was 
to be supplied only to his own clientele. The injections 
were given at intervals for eight months, during which time 
a little abscess in the sternum healed and his general health 
improved. The remaining testicle continued at times to 
suppurate a little, the pain in the hip was better, the patient 
got fatter, but there the improvement ended. At the present 
time he is again at Ventnor, but will not continue the 
injections at least for some time. I have merely given this 
case for what it is worth. 


ErroLoGy OF HEPATIC ABSCESS. 
URGEON-CAPTAIN Gi. C. HALL, I.M.S. (ret.), Islip, Oxford, 
writes: It is nearly twelve years since Colonel Maitland 
operated on me in Madras for abscess of liver. No cause 
whatever for the same could be discovered.: There was no 
history whatever of dysentery or aleoholism. The resisting 
power having been weakened by countless attacks of 
ague and remittent fever, it now oecurs to me that the 
microbic invasion may have taken place through the slight 
anal fissure from which I suffered for about ten years 
previously to the: hepatitis. 
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SCARLET 





GENTLEMEN,—The cases to which I have to draw your 
attention to-day from the wards of the .London Fever 
Hospital illustrate the features, and especially the 
<omplications, of scarlet fever. The disease is one, as 
you know, of very ‘varying intensity—sometimes so mild 
that, but for the slight initial rash and the subsequent 
desquamation, it would almost pass unnoticed ; sometimes 
among the severest of diseases in virtue of its own 
virulence, or still more of the complications to which 
it gives rise. It is usual to recognize three types 
of the disease, the mild or secarlatina benigna;: a 
more severe type complicated with angina and glandular 
enlargement, scarlatina anginosa ; and a third severe type, 
scarlatina maligna. If all cases of scarlet fever could be 
grouped under these three headings, prognosis would be a 
<«omparatively simple matter. But even a brief experience 
of scarlet fever soon brings out the fact that such a 
grouping is at the best but a rough one, and affords no 
help in the study of the individual case. The chief 
problem which the disease presents is to explain why a 
ease originally of the mildest character may be subject to 
the severest complications, and why a severe case may 
run an uninterrupted course to recovery. In other words, 
the problem that scarlet fever presents is not the inci- 
dence of complications in a certain group of cases, but the 
incidence of complications in the individual case—Why 
in one case, with everything in its favour apparently we 
have the severest of complications occurring, ending 
perhaps, fatally; and why in another, which was very 
severe at the outset, the course should be of the most 
benign character. 

First of all with regard to scarlet fever generally and its 
features, let me recall to you briefly what they are. Scarlet 
fever, as you know, is a fever which is characterized by 
sore throat, more or less adenitis, a specific rash, a specific 
desquamation, and a specific course, lasting usually for 
six weeks. The mode of onset is usually with sore 
throat, headache and vomiting, those occurring in about 
85 per cent. of the cases. Sore throat is the commonest of 
these symptoms, headache the next. In addition to these 
specific symptoms, some cases present rigors and 
diarrhoea, a few have pain in the limbs, and a few present 
epistaxis. 

THE RasH: DrEsQUAMATION. 

I have here records showing the time of appearance of 
the rash in my last series of cases (150). The rash appears 
in half the cases on the second day. In 80 per cent. of 
the cases the rash appears on the first three days of the 
illness. The rash lasts about six days in over one-third 
of the cases, and in over half of the cases it lasts either 
five or six days. As regards the desquamation, during the 
first week the commonest place for desquamation to begin 
is at the root of the neck, and it usually begins there 
during the first week—that is to say, between the fourth 
and eighth days of the rash. Exceptionally it may begin 
in this region as late as the eighteenth day. On the 
fingers, in more than half the cases it appears between the 
ninth and twelfth days; in three-fourths of the cases it 
appears there between the ninth and the fourteenth, but 
it may appear even here as early as the fifth or as late as 
the twenty-second day. In the toes and feet it may 
appear late—that is to say,in nearly half the cases it 
commenced between the tenth and fifteenth day of the 
rash. It was exceptional for it to appear here before the 
tenth day. It was never observed there before the seventh 
day. In nearly half the cases it appears from the sixteenth 
to the thirty-first days—that is to say, on any of those 
days. Those are the features with regard to the rash and 
its onset. 
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LYMPHATIC GLANDS. 

Now I want to mention the condition of the glands on 
admission. That is an important matter for this reason: 
it is in connexion with the glands that the chief com- 
plications occur. <A slight degree of adenitis is 
present in nearly all cases, and an interesting point has 
been to ascertain what is the relation of this initial 
adenitis to the secondary adenitis which occurs as a 
complication. I have therefore analysed my cases to 
ascertain the relation of the initial clinical features to the 
subsequent complications of the disease. 


CoMPLICATIONS, 

What are these complications? They are, in the first 
instance, adenitis, which occurs in very varying propor- 
tion. In this series it appeared in 19 per cent.* Albumin- 
uria of two or more days’ duration occurred in 21 per 
cent., and actual nephritis in 2.8 per cent., otorrhoea and 
otitis in 6.4 per cent., rhinitis and rhinorrhoea in 6.4 per 
cent., rheumatism in 4.3 per cent., secondary tonsillitis in 
3.5 per cent. And in certain cases we get mastoiditis. I 
have also had as complications in my cases meningitis, 
optic neuritis, and ocular palsies. Those are the chief 
ones, ending up lastly with the severest form of all- 
septicaemia, to which nearly all the deaths in my cases 
were due. Our mortality at the London Fever Hospital 
for the last year has been 0.8, which compares, I believe, 
with an average mortality of some 3 per cent. in other 
Fever Hospitals. 


Factors DETERMINING THE SEVERITY OF COMPLICATIONS, 

As I have said, there is no disease about which we have 
more facts than scarlet fever. The percentages of the 
complications and all the other facts relating to it can be 
expressed in figures drawn from thousands of cases. But 
none of these really throw light on the incidence and 
severity of the complications in the individual case. Ihave, 
therefore, in the last two or three years given considerable 
study to this matter, that is to say, the factors which 
determine the severity of complications in individual 
‘ases, 

To facilitate this study I have devised a graphie chart 
showing the whole of the features of every case on the 
front page. I have found it a great source of satisfaction 
in studying my cases, because every fact is plainly set 
forth, and can be related to every other, and I do not 
require to look at the back of the sheet in order 
to get further information about the history or the 
course of the disease, or the food the patient is 
getting. This chart is not only useful in scarlet 
fever, but you will find it an admirable chart for 
private cases generally. These are just the notes which 
I think you want to have before you to guide your 
treatment. 

Let me describe a case of scarlet fever that illustrates 
the severity of these complications: A child, aged 6, was 
admitted with a mild attack of scarlet fever, with moderate 
rash, mild throat affection, and mild adenitis. The only 


other feature noticed was a slight nasal discharge. The 
course of the case was mild up to the seventh day. Then 


the temperature rose corresponding to the onset of slight 
adenitis. On the twenty-second day there was slight 
rheumatism in the wrists. On the twenty-fifth there was a 
marked attack of tonsillitis and pharyngitis and increased 
rhinorrhoea, considerable fever up to 103° F., and lasting 
seven or eight days. On the twenty-eighth day congestion 
at the bases of the lungs. On the thirtieth there was 
nephritis and haematuria, with a large quantity of 
albumen in the urine. This albuminuria actually lasted 
from the thirtieth to the eightieth day, although the tem- 
perature during that period remained practically normal. 
The degree to which the patient’s general health was 
affected by this lung illness is shown by the pulse curve. 
The pulse was weak and bad, ranging up to 120 instead of 
coming down to the normal. The temperature is usually 
the only feature recorded graphically, but there are other 
factors which can be shown graphically, and the tempera- 
ture is perhaps the least important. 

= I include under the term “ secondary adenitis ” any enlargement 
of glands, however slight, after the initial adenitis has begun to sub- 
side. The percentage here noted—l9 per cent.—includes therefore 
many mild cases which would not be generally regarded as ‘* second- 
ary adenitis.” Thus the incidence of secondary adenitis given by 


Dr. Caiger is 8.7, “about one-third of which—for example, about 
3 per cent.—suppurate.” In my cases the proportion that suppurate 


is less than 1 per cent. 
[2356] 











Tas Barrwn ] 
Mspicat Jeunwat 


422 


COMPLICATIONS OF 





SCARLET FEVER. [FErB. 24, 1906. 











- That, then, is an illustration of severe complications 
following a case of scarlet fever which in its early stage 
vas mild. I now show you another which I have had 
prepared, that of a boy aged 12. This, again, was a mode- 
rately severe attack of, scarlet fever, with temperature 
coming down to the normal on the tenth day, and 
remaining normal to the seventeenth. Then there was a 
slight rise of temperature and pulse attended by adenitis. 
On the twenty-fifth day a still further rise took place 
marked by an increase in the adenitis, and then an 
irregular pulse for four or five days, while the temperature 
was normal. 

The last case whose chart I show you is that of a 
patient under my care in the last few weeks. It is that 
of a woman, aged 24, who was employed in a bar, which 
perhaps rather affected her powers of resistance after- 
wards. She came in with a mild or fairly moderate degree 
of searlet fever, moderate rash, slight angina, and slight 
adenitis. You will notice that her temperature fell to 
normal on the fourth day. Yet the rash did not dis- 
appear, though it was moderate, and on the twelfth day 
the temperature rose suddenly, attended by severe angina, 
increase of adenitis, vomiting, and diarrhoea. On the 
thirteenth day there was very severe tonsillitis, and on 
the seventeenth day the tonsillitis was increased and 
further complicated by cellulitis. The temperature at 
this time was 103°, at which point it continued, and on 
the eighteenth day the rash, which had persisted all 
through, became most intense again. On the twentieth 
day, at 6 p.m., the temperature shot up to 107.8°, and, in 
spite of bath treatment and cold douching and sponging, 
she died five hours later. 


PRIMARY AND SECONDARY INFECTION, 

That is a case which, speaking generally, actually makes 
one wonder what happened. She was a fairly healthy 
person, who had a mild attack, and yet the disease 
became very severe and ended fatally. It is the typical 
sort of ease with which we have to deal in this disease, 
illustrating the two great factors. We are dealing with 
two classes of infection: (1) the original infection of the 
scarlet fever; and (2) the occurrence of complications, 
mostly septic; and the problem which scarlet fever 
presents is which of these factors is operating in any one 
ease. We cannot eliminate the original infection—the 
patient has acquired that; but the question arises as to 
whether we can subordinate or control the septic factor 
and the septic complications, and it is that problem in 
which I have tried to interest myself in these series of 
eases, with results which I will now briefly indicate. 


RELATION OF INITIAL SyMPTOMS TO COMPLICATIONS. 

First of all, with regard to the relation of the initial 
features to these complications. The initial features I 
refer to are, first, the rash, secondly the angina, and 
thirdly the fever. 

1. Rash.—The first fact which comes out is this, with 
regard to the rash, that the degree of the rash has some 
little influence on the height of the initial fever, and 
slightly more on the duration of the pyrexia, but it is not 
related to the subsequent severity of the case. One often 
thinks: here is a case with a severe rash, so it must be a 
bad case; here is another one with only a moderate rash, 
and that evidently is a mild case. But that theory does 
not work out in practice. A case with a severe rash may 
pursue a mild course. On the other hand, a moderate 
rash may appear in a ease which later may become com- 
plicated by all these. other conditions. On the whole, 
however, a severe rash is more likely to be followed by 
complications than a mild rash. This is best seen in the 
ease of adenitis. 


TABLE I. 


No. of | 








Degree of No. with er 
Rash. Cases. Complications. Percentage. 
Slight 34 12 35 
Medium 49 14 28 
Marked 39 19 49 








TABLE II. 


: No. of No. with ee 
Rash. Cases. Adenitis. Percentage. 
Slight 34 5 14 
Medium 49 ff 14 
Marked 39 13 33 


2. Initial Angina.-The next point is the relation of 
initial angina to the subsequent occurrence of complica- 
tions-—secondary angina, especially adenitis. There is 
some relation between the severity of the initial angina 
and the tenden¢y to the occurrence of secondary adenitis, 
but this is not so close or so general as to account for the 
oecurrence of this secondary adenitis. In no less than 
81 per cent. of cases in which this occurred the initial 
angina was only slight or moderate. The liability to 
secondary adenitis increased, however, in proportion to 
the severity of the primary. 

3. Fever.—There is no actual definite relation between 
the height of the temperature in the first instance and the 
occurrence of complications, 

The subsequent incidence of complications is thus not 
sufficiently accounted for by the character of the initial 
features; other causes to which these complications (in 
the individual case) can be ascribed have to be sought for, 
and are not easily found. According to Dr. Caiger, “ there 
is no connexion between this adenitis and either cold, 
damp, diet, or habits. Probably some widespread causa- 
tive influence, some atmospheric or soil condition, are 
responsible, and about one-third of the cases suppurate.” 


RELATION OF ORAL SEPSIS TO COMPLICATIONS. 

I have therefore studied the relation of other features to 
the septic complications. The difficulty about scarlet 
fever is to determine how far the complications are sear- 
latinal, and how far they are septic. The two infections 
are closely intermixed, and they are apparently of the 
same character, that is streptococcal, so that it is extremely 
difficult to separate them. I have, therefore, in my seyies 
of cases made observations about the presence of septic 
lesions in connexion with scarlet fever cases on admission. 
The particular sepsis is that connected with the mouth, 
and the result has been very interesting. I have taken 
note of the presence and degree of “oral sepsis” in all 
cases admitted, the presence of foul sores around the 
teeth, foul gingivitis, and I have watched the relation of 
this condition to the subsequent occurrence of complica- 
tions. So far as I ean gather, this line of investigation 
has not hitherto been followed, and that is the more 
remarkable as the conditions of such sepsis are sometimes 
of a very severe kind. The result cannot be shortly ex- 
pressed statistically, because of the prevalence of this 
condition, but one result comes out clearly: that the 
severity of scarlet fever, that is to sav of the septic com- 
plications of it, is greatly influenced by the degree of oral 
sepsis in the patient before he is admitted. This is not 
surprising, considering that the actual lesion in scarlet 
fever is in the throat, and the simple addition to this of a 
staphylococcal infection may be a very serious matter. 
Thus of cases without oral sepsis only 35 per cent. had 
complications of moderate or severe degree; whereas of 
cases with oral sepsis 66 per cent. showed such complica- 
tions. The result is that oral sepsis affects both the 
number and still more the severity of the complications 
met with. 

1. Oral Sepsis in Relation to the Severity of the Initial 
Angina.—The figures bring out this result. The severity 
of the initial angina is affected by the presence of this 
previous sepsis. Thus, in 51 cases without oral sepsis, 
severe angina was only met with in 3 cases (6 per cent.), and 
it was moderate in 14 cases (28 per cent.). In 34 cases (67 
per cent.) it was of mild degree. On the other hand, in 
10 cases with severe oral sepsis only 2 (20 per cent.) 
showed mild angina. In 8 (80 per cent.) the angina was 
severe. Bacteriological examination showed that this 
increased severity was associated with the presence of 
staphylococcal organisms. Thus, in 14 cases without oral 
sepsis, staphylococci were isolated from the tonsils in 
6 cases, whereas in 19 cases with oral sepsis, staphylococci 
were isolated in 17 cases. 
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2. Oral Sepsis in Relation to the Oceurrence. of the 
Secondary Anygina.—In 60 per cent. of. the eases ‘having 
this oral sepsis in which complications oecurred, the oral 
sepsis was noted to be very severe. The' last case I have 
deseribed to you illustrates that very well. 
note of it. Rash, moderate; angina, moderate; adenitis, 
moderate. Yet the one fact noted in connexion with: that 
is that there was the severest degree of oral--sepsis, with 
an abscess round one of her teeth. The subsequent: course 
of this case was the severest angina, the severest. adenitis, 
and the severest cellulitis. She also ‘had vomiting, and 
she had diarrhoea, denoting “ septic gastritis ” and “ septic 
enteritis,” and afterwards hyperpyrexia occurred and 
death. 

3. The Relation of Oral Sepsis to the Severity of the Com- 
plications.—This is very striking. I have here notes of 
7 cases. The 7 cases in which oral sepsis was noted to be 
severe were nearly all severe. Two had severe adenitis, 
severe septic enteritis, and septic rash; the third had 
angina of severe degree, rheumatism very severe, albumin- 
urialasting thirty-four days, gangrenous stomatitis, which 
gave the greatest trouble, septic gastritis, enteritis, and 
tinally pyaemic abscesses in the hip, from which strepto- 
eoecus was isolated. These were all in one case which 
eventually recovered. The fourth case had adenitis twice ; 
the fifth case had rheumatism and albuminuria lasting 
nine days; the sixth case had severe angina, and the 
severest form of otitis lasting six weeks. | In: other words, 
6 out of the 7 cases in which this condition of severe 
tonsillitis was noticed were actually very severe cases, 
both as regards the degree and the variety of the com- 
plications. 

Now let me note another fact in connexion with oral 
sepsis in relation to complications as a whole. The actual 
frequency of the occurrence of complications of some kind 
or anothcr is but little affected by the presence or absence 
of oral sepsis, but the number of complications met with 
in cases of oral sepsis is much higher than in those with- 
out it. And still more, the severity of the complications 
met with is much greater. In cases of oral sepsis, 66 per 
cent. had complications of moderate or severest degree, 
whereas only 35 per cent. had such complications in cases 
in which there was no oral sepsis. This is well brought 
out by taking any one complication, such as tonsillitis, 
to which the figures I have given you refer. With regard 
to the relation of oral sepsis to albuminuria, 30 per cent. 
of the cases had albuminuria. In the cases without oral 
sepsis the average duration of the albuminuria was 5.8 
days. In eases with oral sepsis the average duration was 
15.1 days. In cases with oral sepsis and cellulitis the 
figures are equally divided. Of rhinitis we had 13 cases. 
No oral sepsis in 7, and those 7 cases were of mild 
degree. Oral sepsis was present in 6, 2 of them of 
mild degree. 2 of moderate degree, 2 of severest degree. 
Next with regard to oral sepsis and otitis. There were 
12 cases. No oral sepsis in 6 cases; 5 of them were of 
mildest degree. Oral sepsis in 6 cases; 2 of these were 
of mildest degree, 1 of moderate degree, and 3 of severest 
degree. Oral sepsis and rheumatism we will take next 

20 cases. Without oral sepsis, 10 cases, all of them 
of mildest degree ; with oral sepsis, 10 cases, the slightest 
degree in 7, severe or moderate in 3. 

Time will not permit me to go further, but I hope 
enough has been said to bring out the fact that this class 
of work is of interest. We cannot deal directly with the 
searlatinal factor, but with the septic factor we can deal ; 
and these figures bring out the fact that there is a definite 
relation, as one would expect, between the actual exist- 
ence of oral sepsis in a patient with scarlet fever and the 
severest complications. It must be remembered that in all 
these cases [ removed the oral sepsis immediately, and did 
not leave them to, as it were, soak in their oral sepsis; and 
yet that is what has been done hitherto. Usually no care 
has been taken to remove this source of infection. So 
these figures do not bring out the true relation. To do 
that it would be necessary to compare this series of cases 
with a parallel series in which the oral sepsis had been 
observed and yet nothing done for it. Of this class I 
have no cases; for in all cases which have come under 
my care the condition has been immediately treated 
antiseptically by swabbing out, and carefully removing 
the sepsis from the mouth. Despite these precautions, 
the existence of oral sepsis at the time of contraction 
of the disease has influenced the primary angina, the 


Here is my. 





subsequent occurrence ‘of tonsillitis, of adenitis, and 
especially has undoubtedly: influenced. the: severity. of 
the complications afterwards. \ 

The. practical outcome, irrespective of..mere statistical 
considerations as to whether. oral. sepsis,.does or 
does not influence scarlet fever, is that it is absolutely 
necessary to remove even the chance of it, doing so. 
Therefore it is to me a: very important duty, in all cases 
of: fever coming under my care, to .endeavour to.eliminate 
this factor as far:as possible. Se L.domot wait, to find-out 
what it is going to do, but I remove it, as I should 
remove any other possible source of trouble, just as I 
should give the patient fresh air, good food, or see that he 
was kept properly clean. That is the general outcome of 
this work, and I think you will find that in the cases 
which come under your care you will derive the greatest 
possible satisfaction yourself and you will confer the 
greatest possible benefit on your patients by dealing with 
this as you would with any other possible element of 
danger in connexion with the case. The prima facie 
case for dealing with it seriously in scarlet. fever is, I 
think, greater than in any other fever with which we have 


-to deal. 


As I showed in a previous communication,' it is no less 
important in enteric fever, in which disease, according to 
my observations, the septic factor is an important cause 
of the chief intestinal complications—perforation and 
haemorrhage. 

The sepsis associated with these two fevers and respon- 
sible for the chief complications is thus, in my experience 
and judgement, largely a preventable condition, and the 
question I now leave with you is: If preventable, why not 
prevented ? 

I drew attention to the subject at the Oxford meeting 
of the British Medical Association,? and this leeture is 
an addition to the facts then brought forward. 
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THE subject I have chosen for this lecture may appear to 
be a very everyday one, but that is really the reason 
which led me to choose it. The subject of whitlow, as I 
shall deal with it to-day, is one which appeals to every- 
body who is in practice ; every one who sees cases of all 
kinds will see many cases of whitlow in the course of 
twelve months, and if we can arrive at some understanding 
as to what is the best way of treating the several cases of 
whitlow as they appear I shall be satisfied with the results 
of this hour’s lecture. 

I do not think I can do better than start by reminding 
you of the customary classification of whitlow, and then 
I shall pass in review fairly rapidly what is considered to 
be the best treatment for each variety of the disease. 
Then I shall describe the extensions of the disease, which 
are very important, into the palm of the hand and so 
forth, and shall state, as far as it can be stated, what is the 
best method of treating cases which we will suppose have 
come before us. 


THE VARIETIES OF WHITLOW AND THEIR TREATMENT. 

The four varieties of whitlow are the subcuticular, 
subcutaneous, thecal abscess, and subperiosteal abscess. 
The subcuticular variety is that in which the inflamma- 
tion is found underneath the cuticle, between the cuticle 
and the cutis vera; itis probably due to the poison having 
been introduced by inoculation through the cuticle. The 
second variety, which is perhaps the commonest, is the 
subeutaneous form, in which the inflammation occurs in 
the fibro-fatty pad, and this is the variety which one sees 
so often at the top of the finger. The third variety is not 
usually a primary one, but occurs secondarily as an exten- 
sion from the last mentioned form, that is to say 
thecal abscess, or an inflammation which has extended 


1 Oxford Meeting, British Medical Association, BRITISH MEDICAL 
JOURNAL, November, 1904. 
2 BRITISH MEDICAL JOURNAL, November, 1904. 
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into the tendon sheath on the flexor aspect of the finger 
and involves that more or less rapidly from one end to the 
other. The fourth variety is comparatively uncommon ; 
we do not so often see it, but any one may see 3 or 4 
cases in the course of a year; it is the subperiosteal form, 
in which the inflammation has either started there origin- 
ally, or has extended from a more superficial position 
under the periosteum of the phalanx. That is the most 
deep-seated form of all, and although fairly simple as 
regards treatment, it is nevertheless a form in which the 
affection lasts a considerable time before one is able to 
get a healed wound. 

~ I will now mention a few points with regard to whitlow 
which may be taken to apply generally to all the forms. 
The inflammation in this condition is an acute inflamma- 
tion. In the majority of instances it is started by the 
introduction of micro-organisms, generally a_strepto- 
coceus, and it has a great tendency to spread rapidly to 
the deeper parts. If the infection is beneath the skin, 
the tendency for this inflammation to spread is greater 
than if the inflammation begins superficial to the cutis 
vera. 

Now, I propose to discuss the treatment of each of the 

varieties of whitlow. The subcuticular form of whitlow 
is not so often seen, I imagine, because the patient does 
not consult a surgeon soon enough. If you hada typical 
case of this kind you would see some redness at the top of 
the finger; and if you looked at it very closely, and, better 
still, with a magnifying glass, you would be able to recog- 
nize that the inflammation was exceedingly near the 
surface. There is very little general hardness of the pad 
at the top of the finger. And a little later you would 
notice that there was a drop of pus forming in the centre 
of the reddened area of skin and cuticle. The treatment 
to apply here is to avoid making a deep incision for fear 
you should introduce the inflammation or the sepsis into 
the fatty pad under the skin. That should be avoided at 
all costs. The proper treatment is to soften the cuticle as 
far as possible by immersing the finger in hot water or 
any hot lotion, and, keeping the blade of the knife flat on 
the surface, thus to shave off the cuticle until one has 
opened the centre of the inflammation and let out the 
drop of pus which lies there. Following this plan of 
treatment, this variety of whitlow can be often brought to 
an end very quickly indeed. 

The next variety is the commonest of all, the sub- 
cutaneous, and the treatment is early incision through the 
top of the finger, through the fibro-fatty pad, sufficiently 
deep to expose or incise the whole thickness of this pad, 
but not so deep as to run any risk either of incising 
periosteum of the bone or of opening the tendon sheath 
which ends over the front aspect of the terminal phalanx 
of the finger. With these two reservations, a free incision, 
which can be done without giving an anaesthetic, should 
be made in the middle line, directly through the fibro- 
fatty pad of the finger. 

The next variety we come to is the thecal abscess, and I 
ask you to follow me for a minute or two as I pass in 
review the anatomy of the parts which are concerned in 
this particular kind of whitlow. There is, you will 
remember, on the front aspect of the finger, a fibro-osseous 
canal. This canal extends from the neck of the meta- 
carpal bone to the base of the terminal phalanx of each 
finger, and it is formed over the head of the metacarpal 
bone by the special arrangement which the palmar fascia 
has with that fibrous plate or ligament which is called 
the anterior metacarpo-phalangeal ligament. It is the 
ligament which covers the front aspect of the head of the 
metacarpal bone, and forms the anterior ligament and 


capsule of the metacarpo-phalangeal joint. This, 
together with the palmar fascia in front, forms 


the commencement of the _ fibro-osseous canal along 
the front of the finger. Further down in relation with the 
phalanges we have special ligaments which belong to the 
phalanges themselves. That is to say, at the front of each 
phalanx, meaning now the first and middle phalanx in the 
case of the fingers, there is a ligament which arches from 
the one border to the other of the shaft of the phalanx; 
this is the ligament commonly spoken of as the vaginal 
ligament, because it forms a large part of the sheath of the 
tendons. Opposite the joints, you will remember, the 
fibrous wall of this fibro-osseous canal is considerably 
thinner. Instead of being formed of fibres which arch 
from one border of the phalanx to the other, it consists of 














fibres which run obliquely in various directions, so as to 
admit of its being crumpled up when the fingers are 
acutely bent. The termination of this fibrous sheath 
forming the front wall of our canal occurs on the front 
aspect of the terminal phalanx of the finger, just. beyond 
the insertion of the flexor profundus tendon. |The fibro- 
osseous canal thus formed is lined by a serous membrane, 
which is likewise reflected on to the surfaces of the 
tendons occupying the canal. The serous membrane 
forms a closed sac, which is of equal extent with the 
fibro-osseous canal itself. 

You will remember there are two flexor tendons in each 
finger, one only in the thumb, and that each of these has 
almost, but not quite, a complete covering from this 
serous membrane. It is the introduction into this serous 
sac, in this fibro-osseous canal, of some sepsis, or micro- 
organisms, we will say, which produces the thecal abscess, 
and it is in these conditions, When the inflammation has 
been started and has been increasing for some little time, 
that we mostly see it, for it is then that the patient comes 
for treatment. The treatment to be applied is undoubtedly 
very early incision. I[ think it is a mistake to wait even 
until we can be sure that there is pus present in the finger. 
The incision should be made before the pus forms, because 
that gives us the best chance of preventing the formation 
of pus at all. And the next point which I would like te 
insist upon is, that no one should attempt to open the 
thecal abscess without giving a general anaesthetic, and 
that no one should attempt to open a thecal canal without 
having previously rendered the part bloodless, because 
you want to do this operation with the greatest care. If 
you do too much it is sometimes worse than not doing 
anything at all. 

The kind of operation I recommend is this. (Usually 
there is not much time to prepare the patient for opera- 
tion.) Heshould be completely anaesthetized by a general 
anaesthetic, and the limb should be raised above the 
trunk for a short, time, the surgeon or his assistant hold- 
ing the arm by the wrist in such a way as not to compress 
the vessels, holding it by the bones between the finger 
and thumb, so that no pressure is exerted upon the vessels 
of the limb. For if the hand encircles the wrist, naturally 
a good deal of blood remains in the patient’s hand. 
Having held the hand like that for three or four minutes, 
the surgeon applies an elastic bandage, that which we 
call Esmarch’s bandage, round the upper arm, and it is 
generally sufficient: to place six turns, one over the other, 
anywhere on the length of the arm below the deltoid ta 
render the limb comparatively bloodless. And I think it 
would be a mistake if one put on the Esmarch bandage in 
the way that Esmarch himself advised it should be put on 
for other conditions; I mean by beginning at the fingers 
and winding it spirally up the arm, and then placing six 
turns round the arm, and subsequently unrolling a piece: 
of the bandage from the fingers up to the top. That 
would be wrong, because there would be some risk 
of forcing material in the lymphatics of the limb, 
and septie material probably, higher up in the 
limb than it had already reached in the course of 
the disease. No one should start such an operation with 
the determination of opening the theca at all, because it 
is impossible to say whether or not it is necessary in any 
given case. One first makes an incision through the skin 
and subcutaneous tissues, and then discovers whether it: 
is necessary to open the tendon sheath. You may find 
that the inflammation which is causing a very large: 
swollen and oedematous finger is superficial to the theca, 
a fact which you cannot determine until you have exposed 
the surface of the theca and viewed it directly with the: 
part free from blood. One often embarks upon an opera- 
tion of this sort with a fixed idea in one’s head of what 
one has to do, and then it is difficult to alter one’s course 
of action at a moment's notice. So it should be an opera- 
tion of exploration, not having determined beforehand 
what you will do because you do not know what has taken 
place, knowing only that the theca has to be exposed and 
dealt with as occasion requires. I advise that amongst 
the instruments prepared for this operation should be a 
hypodermic syringe, so that if there is any doubt as to 
what the contents of the theca are, one can easily draw off 
some of the contents in the syringe and view them in the 
glass barrel. If they are turbid I recommend you to open 
the theca ; and if they are clear I recommend that, at any 
rate on that occasion, it should not he opened freely, but 
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that a small opening be made, sufficient to give drainage 
for the clear fluid. 

The next question which arises is, Where should the 
incisions be made? I think there are undoubtedly two 
incisions which should be made; one should be an 
incision which traverses the site of infection, and since 
the site of infection is nearly always at the top of the 
finger, it follows that this incision traverses the fibro- 
fatty pad in that situation. It should be prolonged a 
little further up than the usual incision there which I 


have recommended for treating the subcutaneous form of . 


whitlow, so as to open the termination of the theca if 
necessary. One would then see within the theca the 
insertion of the tendon of the flexor profundus digitorum. 
The other incision is also generally necessary, and it 
should be made at the other end of the tendon sheath. 
I have already said that this fibro-osseous canal in which 
the tendons lie begins at the neck of the metacarpal bone. 
The position of the upper incision should be therefore 
over the head of the metacarpal bone, and it will then 
divide practically nothing of any importance, so long as 
it is kept in a line with the axial line of the finger. 
The incision divides skin and subcutaneous fat, and 
underneath the fat you will see the strip of the 
palmar fascia, and if you divide this you open the 
thecal space. I recommend that ~when you have 
reached the theca the surface should be sponged clean, 
so that you can see what its colour is. If it obvi- 
ously contains pus, an incision should be made freely in 
it about lin. long. But if there is any doubt as to what 
it contains, though you can demonstrate by the feeling 
which you get by touching it with your fingers that it 
contains fluid, some of the latter should be drawn off with 
the hypodermie syringe, and then, according to the 
character of the fluid, so you either make a long incision, 
say 1 in. long, ora short incision just sufficient to give 
exit to the clear fluid which you have found to be present 
in the sac. There are other positions which have been 
recommended for opening a thecal abscess, but I am 
bound to say I do not know of any two which are so 
useful as the one at the termination and the other at the 
commencement of the thecal sac. Sometimes if you can 
show that the suppuration within the theca is local, you 
can deal with it where you know it to be. If, for instance, 
there were no swelling in the palm, and the swelling were 
found to extend along a certain length of the finger, you 
might deal with it locally by making your incision 
through the thickest part of the swelling. The tendon 
sheath should never be laid open from end to end, for then 
the tendons stand out from the finger and invariably 
slough. 


TREATMENT OF EXTENSIONS OF THE INFLAMMATION. 

Now we come to another consideration, namely, that if we 
are dealing with a whitlow which has started at the top of 
either the index, middle, or ring fingers, the probability is 
that the suppuration within the tendon sheath will not 
extend, provided that the pus be not left unduly long in 
the finger. It will not extend beyond the level of the 
neck of the metacarpal bone, because that is the limit of 
the thecal space, and of the serous membrane in which 
the pus lies. But in the case of the thumb, and in the 
‘ase of the little finger, one should look out for extension 
much further than that—extension, in fact, up to the 
wrist, and even above the level of the wrist, into the lower 
part of the forearm. I will make a few remarks with 
reference to these statements. 

It was shown some years ago by Dr. Alfons von 
Rosthorn that in the majority of instances there was 
direct extension of the serous sacs within the tendon 
sheaths of the little finger and thumb upwards through 
the palm, so as to communicate respectively with two 
large serous saes lying beneath the anterior annular 
ligament of the wrist, and the following diagram (Fig. 1) 
represents what he described as the typical arrangement 
of these saes. 

You will remember the upper border of the anterior 
annular ligament of the wrist corresponds almost exactly 
with the lower of the two creases across the front of the 
wrist. The upper crease is a slight one, while the lower 
is quite a deep crease, and if you follow inwards the 
course which it takes the upper end of the pisiform bone 
is reached, while following it outwards leads to the 
tuberosity of the seaphoid. These bony points are of 





some importance, and may serve as guides to certain 
operations which I have to speak of presently. Of the 
two large sacs beneath the annular ligament one is con- 
siderably larger than the other. This one extends up 
into the forearm for ldin. above the level of the upper 
border of the annular 
ligament, and is in re- 
lation with the tendons 
of the flexores sub- 
limis and_ profundus 
digitorum. It is then 
somewhat constricted 
in its passage through 
the narrower space be- 
neath the anterior 
annular ligament. 
(There is a_ fibro- 
osseous canal formed 
here by the annular 
ligament in front and 
by the carpus bent 
upon itself so as to 
form a deeply concave 
groove on this aspect 
behind.) But at the 
lower border of the 
annular ligament the 
sac expands again, and 
on its ulnar side is 
continuous with the 
serous sac which lines 























; 2 > the tendon sheath of 
“wa? the little finger. The 
smaller sac beneath 


the annular ligament 
is in relation with the 
flexor longus pollicis, 
and does not extend 
so high above the liga- 
ment by about 4 in. 
For all practical pur- 
poses there is no dif- 


Fig. 1.—Showing the five distinct 
serous sacs usually found in the 
hand in relation with the ten- 
dons of the flexor longus pollicis 


and of the flexor sublimis and ference, The sae is 
flexor profundus_ digitorum. constricted beneath 
The position of the anterior 


the annular ligament 
and in the palm shows 
an expansion which I 
have indicated in my 
diagram. This expansion lies in the inner part of the 
thenar eminence, and is overlapped by the outer head of 
the flexor brevis pollicis muscle. Afterwards the®sac is 
prolonged without a break down the course of the thumb, 
where it is continuous with the serous sac which lines 
the tendon sheath of that digit. I have indicated ingmy 
sketch the position of the serous sacs of the other*digits 
so as to make the picture complete. - 


annular ligament is indicated 
by lines representing its upper 
and lower borders respectively. 
(After von Rosthorn.) 








Fig.’2.—Showing a section of the wrist through the upper row of 
carpal bones. It indicates in particular the relation of the 
serous sacs to the tendons as they pass beneath the anterior 
annular ligament. S, scaphoid: C, cuneiform ; Py, pyramidal ; 
Pi, pisiform; f.c.r.. flexor carpi radialis ; f.1.p., flexor longus 
pollicis; m.n., median nerve; u.a., ulnar artery: u.n., ulnar 
nerve. The tendons of the flexor sublimis and flexor pro- 
fundus digitorum are easily recognized, (After von Rosthorn.) 


We have now to consider what steps are necessary if 
suppuration has started in the thumb or in the little 
finger, and has spread beyond the digit into the large sac 
in the case of the thumb, or into the still larger sac in 
the case of the little finger. There is usually a small 
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communication between those two at the upper end, which 
is effective for practical purposes ; that is to say, you may 
easily get an extension of suppuration in one or other 
direction. We now want to know what relation these sacs 
have to the several tendons underneath the anterior 
annular ligament. If we know this, it follows that we 
have the exact relation of the sacs to the tendons above or 
below the anterior annular ligament. I can show this 
relation best by means of a diagram (Fig. 2), which is also 
after von Rosthorn. 

We will imagine we have cut across the carpus trans- 
versely, so as to show in front the anterior annular liga- 
ment. There are nine tendons in the fibro-osseous canal 
so formed. On the outer side the flexor longus pollicis 
tendon, a tendon which is in relation with the smaller of 
the two sacs. There are placed upon the floor of the 
space four tendons, those of the flexor profundus digi- 
torum. In front there are the four tendons of the flexor 
sublimis; andof these the middle and ring fingertendons lie 
a little in advance of those of the index and little finger. 
The relation of the serous sacs can now be shown to the 
several tendons underneath the anterior annular ligament. 
Their position is mainly what we should expect. Each 
sac shows two layers: the parietal and the visceral layers, 
if we may so term them. The parietal layer lines the 
space in which the tendons lie, and the visceral layer is 
reflected on to the tendons. And the way in which it is 
reflected is peculiar. <A series of pouches are formed 
which pass between the several tendons, and so give to 
each tendon either a complete covering or almost a 
complete covering. It is a closed sac which surrounds or 
nearly surrounds the space in which the tendons are, and 
is so arranged with reference to each tendon that it gives 
almost a complete covering to each. In the case of the 
smaller sae of the two the same arrangement holds. The 
parietal layer lines the outer portion of the space under- 
neath the anterior annular ligament, and the visceral 
layer is reflected on to the tendon. It is a closed sac 
again which either completely or almost completely 
surrounds the tendon of the flexor longus pollicis. 

We now pass on to describe the operations that become 
necessary when suppuration has extended into either of 
these sacs. Let us take the case of the thumb first, as 
that is the simpler, because we are there dealing with one 
tendon only. When a whitlow starts at the top of the 
thumb, becomes secondarily a thecal abscess and spreads 
upwards under the annular ligament into that portion 
of the serous sac which lies above that ligament, it 
becomes necessary to deal with it somewhat energetically. 
One has to institute as complete drainage as possible for 
the whole of the length of serous sac involved. It is 
probable that one would make, if not quite at the begin- 
ning of the operation, quite early, an incision through the 
fibro-fatty pad of the thumb, because that is the site in 
which the infection was first inoculated. One would then 
make an incision into the upper end of the serous sac ; 
that is to say, an incision would be made in the lower 
part of the forearm above the wrist, so as to evacuate the 
pus which lies there, and so as to give us an opening at 
the upper limit of the sac for the purpose of free drainage. 
Opinions differ as to where exactly this incision should be 
made. The question is as to whether you should make 
the incision on the outer side or on the inner side of the 
flexor carpi radialis. One can demonstrate on one’s own 
wrist the position of the flexor carpi radialis. It lies one- 
third of an inch internal to the radial artery, and about 
the same distance external to the palmaris longus tendon. 
Should the incision be made on the outer or the inner side 
of it? Each position is equally good as regards the 
facility of reaching the tendon of the flexor longus 
pollicis, which lies underneath the flexor carpi radialis 
tendon. 

Now on the outer side of this tendon is the radial 
artery; and since you will probably be putting a tube 
into the wound and because the wound will become 
intensely septic from the character of the material which 
you will evacuate, you are exposing the artery to very 
unfavourable conditions, in that, if you use a drainage 
tube, and sometimes even if you are able to do without a 
tube, you may get ulceration of the vessel where the tube 
or dressing lies upon it. I know of two instances in 
which this occurred, in which the radial artery ulcerated, 
and in both instances a tube was being used. In one 
case, though the patient was m hospital, she died from 





the severity of the haemorrhage which ‘resulted, and in 
the other case the bleeding was arrested only by ligaturing 
the brachial artery at the middle of the arm. When the 
incision is made on the inner side of the flexor carpi 
radialis tendon that brings you very near the median 
nerve, and if you are going to use a tube for drainage, and 
sometimes without it, you may create a neuritis of the 
median nerve which will damage the hand either per- 
manently, or at any rate for a great length of time. 
My own preference is to make an incision on the 
outer side of the flexor carpi radialis, but I should 
protect the radial artery, either by covering it with 
gauze, or, if I felt that that was not sufficient, I should 
remove a piece of the vessel, that is to say, I should cut 
out about 14 in. of it, and wipe over the surface of the 
wound with some strong antiseptic solution, such as 
chloride of zine lotion (40 gr. to the oz.), and then pack ¢ 
piece of gauze into each end of the wound so as to shut off 
completely the ligatured ends before evacuating the pus. 
Having thus disposed of the radial artery you stand very 
little chance of getting any trouble from it. That, I believe, 
is a better course than placing the nerve in jeopardy, and 
it is certainly a better course than running the risk of 
secondary haemorrhage from the radial artery by leaving 
it in its normal position. Only the other day I saw a case 
in which the incision had been made on the inner side of 
the flexor carpi radialis tendon, and the median nerve had 
suffered terribly; the patient had absolutely no tactile 
sensation over the flexor aspects of the thumb, index, 
middle, and radial side of ring fingers, and this was some 
six months after the operation had been performed. 
There had been not only neuritis, but the nerve was 
included in the sear that had formed, and was certainly 
very considerably damaged. 

There is one other point, and that is that to complete 
the treatment of this serous sac of the flexor longus 
pollicis, one should have an incision in such a position 
in the palm as to open the dilatation of the sac of which 
I spoke. This incision is best made along the inner 
border of the outer head of the flexor brevis pollicis. 
By making the incision here you avoid injuring the 
digital branches of the median nerve which go to the 
thumb, and the incision is in the best position for 
reaching the serous sac, and in a position in which 
nothing of importance is likely to be divided—except, 
perhaps, one thing. If you carry the incision too far up 
you will divide the branch of the median nerve which 
goes to the small muscles of the thumb. But since you 
are doing the operation bloodlessly, you are viewing the 
parts almost as in the dead subject; you can see the 
nerves distinctly, and you will be on the look-out for the 
motor branch of the median nerve which goes to the 
three outer muscles of the thenar eminence. So by 
looking out for it you can avoid dividing it. In that 
case which I referred to just now, in which the median 
nerve was involved in the scar on the front of the wrist, 
the branch of the nerve to the three thenar muscles had 
been cut right through also by an incision which had 
been placed too far out, over the prominent part of the 
thenar eminence. One should make the incision on the 
inner side of the eminence so as to reach the inner 
border of the flexor brevis pollicis. 

With regard to the bigger of the two sacs a few more 
remarks must be made. Here, again, we will imagine 
that we have a case in which the disease started origi- 
nally as a subcutaneous infection at the top of the little 
finger. It has become a thecal abscess, and since the 
serous lining of the tendon sheath is continuous with the 
larger sac beneath the annular ligament, which is in 
relation with the two sets of four tendons, of the flexor 
sublimis and the flexor profundus digitorum muscles, 
suppuration has spread through the palm and is involving 
those portions of the sae which lie above the annular 
ligament in the lower part of the forearm. 

For practical purposes you will find that what is 
necessary in order to evacuate the pus when it occupies 
this big sac is to open up the space between the two sets 
of tendons, though that would appear to be rather con- 
trary to what I have shown (Fig. 2) with regard to the 
relation of the sac to the several tendons, but not neces- 
sarily so. Probably by the time that you have got the 
case for treatment, or are: making your incision, this sac 
has given way, and has done so in one or more of those 
processes which project between the adjoining teridons, 
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either of the superficial or of the deep set, as the case 
may be. So when you make your incision, the position 
in which you will probably find the pus is between the 
tendons, those of the flexor sublimis in front and those of 
the flexor profundus behind. The incision should be 
made along the broad ridge which indicates the inner 
border of the flexor sublimis digitorum. This is 4 in. 
external to the tendon of the flexor carpi ulnaris, 
and the incision should be carried from the upper border 
of the annular ligament 14 in. to 2 in. or more along the 
forearm. You make the incision with the limb bloodless, 
as before, and then you see what you are doing. Divide 
the skin, the subcutaneous fat, and the deep fascia, and 
then see the border of the flexor sublimis tendon. You 
will probably see the border of the ring finger tendon 
first, and looking further inwards you will see the surface 
of the little finger tendon. Pull both these tendons 
outwards, and you now look into the space between the 
two sets of tendons, the flexor sublimis and the flexor 
profundus digitorum, and it is there that you will 
probably find the pus. You may find pus before you 
reach this level; you may find pus superficial to the 
flexor sublimis tendons. If so, it does not mean that you 
must stop; you must go deeper and look underneath the 
sublimis tendons, because there may be a larger collection 
of pus in the more usual situation between the sublimis 
and the profundus tendons; and it is usually wise to 
look deeper still, namely, between the flexor profundus 
digitorum and the surface of the pronator quadratus ; 
because it occasionally happens that pus is found there 
also—that is to say, pus may be found in either of these 
situations which I have indicated. If you find pus in the 
last situation mentioned I should recommend that 
another opening should be made in addition to the one 
which you have made in front, because you can then 
make a very direct drainage of the space underneath the 
flexor profundus tendons by an incision along the ulnar 
border of the wrist just behind the tendon of the flexor 
earpi ulnaris. It may be along incision, but it need not 
come down lower than the pisiform bone. Nothing can 
be harmed there, unless, perhaps, it is the dorsal branch 
of the ulnar nerve at the upper end of the wound. You 
will see this nerve, and then you pass deep to the flexor 
carpi ulnaris, deep to the ulnar nerve, and deep to the 
ulnar artery, into the space (now full of pus) beneath the 
flexor profundus digitorum. You should place the fore- 
arm midway between the prone and the supine position, 
so as to obtain the best position of the wound for 


drainage. 
There are two other things I want to say. When 
making the incision above the annular ligament to . 


deal with the larger sae, one should make another 
incision below the annular ligament also, and likewise 
a third incision through the top of the little finger. 
The incision below the annular ligament so as to open 
the large dilatation of the sae there, is not very easy 
to place; the reason being that you have to place it 
in such a position that you shall not injure the nerves. 
I take it that it does not matter what you do with the 
arteries; you are doing the operation bloodlessly. You 
will see the superficial palmar arch, you will tie it on 
either side of the wound and cut out as much as there is 
between the two ligatures. You want to place your 
incision so as to injure the nerves as little as possible. 
The best place for the incision from that point of view is 
distinctly between the digital branches of the median and 
ulnar nerves—that is to say, to the inner side of the fifth 
digital braneh of the median nerve and to the radial side of 
the outer of the ulnar branches. The only nerve which you 
will find here is a little cross-communieation from the 
median to the ulnar nerve, or a twig in the opposite direc- 
tion; but it is very small,and if all the damage which you 
do to nerves is confined to injury to that cross branch you 
will have done very little. This incision should be made 
in the palm in the line of the axis of the ring finger begin- 
ning at the lower border of the anterior annular liga- 
ment. In both these instances, (a) where the infection 
is from the thumb, and (6) where it is from the 
little finger, having made your three openings into the 
serous sac you can use your openings from either end for 
irrigation of the abscess cavities. You should pass 
through the abscess daily, or twice a day if you like, a 
considerable quantity of an antiseptic fluid, say a weak 
solution of biniodide of mereury or of perchloride of 





mercury, beginning with a solution of 1 in 5,000 or of 
1 in 4,000, and, if necessary, gradually increasing the 
strength. I am of opinion that more good will be done 
by using large quantities of weak solution than by using 
one of greater strength in flushing out the suppurating 
tracks, and thus bringing about the removal of the septic 
material. If the suppuration extends higher into the 
forearm than we have yet mentioned, you will always find 
the pus between the flexor sublimis and the flexor pro- 
fundus digitorum, and I would remind you of the kind of 
case one sees. A patient comes to you with suppuration 
in his hand, and you find that he has developed an oval 
swelling over the upper two-thirds of the front of the 
forearm. The latter is prominent, hot, red, extremely 
tender, and oedematous, and the summit of the 
swelling is in the middle line of the forearm. 
It may require some little restraint to prevent oneself 
making an incision into the middle of it, though 
in reality that is the worst possible thing to do. If you 
make an incision into the middle of the swelling you have 
to traverse the superficial layer of muscles; you have to 
traverse at least the whole thickness of the flexor 
sublimis digitorum, and you will remember that on the 
deep surface of that muscle is the median nerve. It 
sticks there, either because it has passed through the 
upper part of the muscle, or because it is held there by 
the median artery; and it will be a matter of sheer good 
luck if you make this incision into the big swelling in the 
middle line of the limb and do not divide, split, or other- 
wise injure the median nerve. As a matter of fact, the 
incision should not be made thereat all. The proper 
position for the incision is along the ulnar border of the 
forearm, as if you were going to tie the ulnar artery at the 
junction of the upper and middle thirds of its course. 
You can make an incision in a line—placing a string on 
the forearm for the purpose if necessary—from the outer 
border of the pisiform bone to the back of the internal 
humeral condyle. After dividing skin and subeutaneous 
fat you look for two white lines in the deep fascia ; 
you choose that one of these two which is nearest to 
the guiding line of the incision. Make an incision in that 
line in the deep fascia and so open the interval between 
the flexor carpi ulnaris and the flexor sublimis digitorum ; 
and you find almost at once you are in the cavity of the 
abscess which lies deep to the last-named muscle. The 
only thing which interferes with this operation is the 
ulnar artery. You will remember the ulnar artery comes 
from the middle line of the limb, and only reaches the 
line of the ulnar nerve at the junction of the upper and 
middle thirds of the length of the limb, and if you are 
using a drainage tube it may lie across the ulnar artery. 
The nerve is under cover of the flexor carpi ulnaris, and is 
protected, but the ulnar artery may be injured; and a 
similar accident may happen to it as the one which I 
described as likely to happen to the radial artery in the 
outer incision at the wrist. I should be disposed to deal 
with the ulnar artery in the same way as I suggested with 
regard to the radial at the wrist, and before opening the 
abscess, to cut a piece out of the ulnar artery sufficiently 
long to give you plenty of room to place your tube com- 
fortably, and then proceed to open an abscess and to give 
it perfect drainage. 

One other point is, that besides this last extension which 
I have mentioned, the commonest is an extension of the 
suppuration into the wrist joint. When the suppuration 
has involved either of the sacs heneath the anterior 
annular ligament the distance into the articulations of the 
wrist joint is no greater than the thickness of the liga- 
ments on the anterior surface of the carpus, and the 
extension now spoken of is not therefore a matter for 
surprise. It is perhaps commoner than extension into 
the forearm ; and, of course, it is a state of affairs which 
is about as bad as it can be. The case is, however, not 
hopeless, but you will need to make one or more incisions 
on the back of the carpus, and perhaps to remove the 
carpal bones. Sometimes these bones are lying loose, just 
as if they had been macerated ready for an anatomical 
demonstration. They can then be seraped out through 
one or more incisions on the dorsum of the wrist, and, by 
putting the limb on a suitable splint—Lister’s wrist 
splint, for instance—you may obtain a hand which is 
moderately useful. 

The after-treatment of all these cases is manipulation 
and massage ; passive and active movements of the joints 
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should be begun as soon as possible, before the wounds are 
healed. You should try and induce the patient to help in 
every possible way and in particular in movements of the 
fingers. Of course theré will be sure to be many consider- 
able adhesions, and the sacs may be to a large extent 
obliterated, Still, even then, some small parts will 
remain, and you may obtain a very large degree of move- 
ment if these attempts at movement are begun soon 
enough, before the parts are tixed by firm cicatrization. 
One knows this because one sees the good results which 
occur in those cases of tuberculous disease of these serous 
sacs after one has removed by dissection every bit of 
synovial sac which can be found. In such cases, if the 
dissection be done carefully, you can obtain a remarkably 
good result with free movements of fingers and of the 
wrist, if you will begin the movements early—passive first, 
and then active movements—and continue them for a very 
long time indeed. I do not think that one can put any limit 
to the length of time during which such movements are 
likely to prove beneficial in these cases. 

The treatment of the fourth or subperiosteal variety of 
whitlow is comparatively simple. It consists in making 
an incision through the fibro-fatty pad at the top of the 
finger down to the bone. Care should be taken not to cut 
so high as to endanger opening the tendon sheath. This 
incision gives free drainage; about a month later one is 
able to remove so much of the ungual phalanx as has 
necrosed. With few exceptions the base of the bone with 
the attachments of the flexor and extensor tendon survives 
and the wound heals without further trouble. Lead and 
spirit lotion (3ss of each to 1 oz. of water) is the best 
application I know of for all forms of terminal whitlow. 

I hope I have interested you in what I have said. My 
own feeling is that all the operations which I have 
described this afternoon can be performed successfully by 
any surgeon provided the few conditions which I have 
laid down are accepted and followed out—namely, that 
operation on the affected parts should be undertaken as 
early as possible; that the operative measures should be 
carried out after the limb has been made as nearly blood- 
less as can be, and that if one is uncertain of the intimate 
anatomy of the region involved, one should take the 
trouble to look up the subject before the operation, so as 
to be well aware of the position and relations of the 
several structures with which one may have to deal in the 
course of the operation. Seldom can one hope to obtain 
such a result as will give entire satisfaction to the patient, 
but it is no small thing to be able to say that the result 
obtained is the best possible in the circumstances of the 
ease. And this should be the aim of our treatment. 
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OBSERVATIONS BY Dr. HALu. 

Durina the last few years outbreaks of lead poisoning 
of varying extent and severity have occurred in dif- 
ferent localities which could not be traced to the ordinary 
sources of plumbism, such as water contamination or 
dangerous occupation. The cases were always limited 
to women of child-bearing age, and eventually the 
source of the poisoning was traced to the custom of 
taking diachylon as an abortifacient. 

In a paper read before the Yorkshire Branch of the 
British Medical Association at Bradford in January, 1904,* 
I recorded 30 cases of this kind, and referred in detail to 
the numerous articles which have appeared in various 
journals from time to time on this subject (vide Biblio- 
graphy at end of paper). 

This custom of taking diachylon, instead of dimin- 
ishing, has spread over such a large area of country, and 
assumed such serious proportions, that steps must be 
taken to check it, or if possible to stop it altogether. How 
this may best be done remains to be settled, but it is not 
so simple a matter as might at first sight appear. 

The subject is a somewhat delicate one, which cannot 


* BRITISH MEDICAL JOURNAL, March 18th, 1904, 





easily be ventilated in the public press, or by the cireula- 
lation of warning notices. Moreover, there is the fear 
that publication might tend to spread the evil, instead of 
reducing it. 

History and Extent of Spread.—The first cases were 
observed at Leicester and were reported in 1893 by 
Dr. Pope. 

After that the practice seems to have been less prevalent 
for a while, or at least to have spread but very slowly, for 
T can find no further record of cases until 1898, that is, five 
years later, when cases were reported in the neighbouring 
city of Birmingham. In 1899 it had reached Nottingham 
in considerable vigour, where it has remained ever since. 

At that time it had certainly not reached as far north as 
Sheffield, nor did it do so to any extent until some two or 
three years later, since when the number of cases has 
steadily increased in the locality. Inquiries which IT have 
made from all the neighbouring centres show that it has 
reached various smaller or larger towns still further north, 
such as Barnsley and Doncaster, and that a few cases have 
oceurred in Leeds, including one death, but this seems 
to be its northern limit. So far as I can ascertain, it has 
not been recorded in any of the other large Yorkshire 
towns, Bradford, Halifax, Huddersfield, Hull, York, ete.* 
It has not affected the Manchester or Liverpool districts. 

Further north at Newecastle-on-Tyne it appears to be 
quite unknown. 

To the east of this affected Midland area I cannot hear 
of any cases, either at Lincoln, Gainsborough, or Retford. 

To the south of Leicester a certain number of cases, 
with one death, have been reported to me by the courtesy 
of Dr. Horace Savory of Bedford. 

Inquiries from various hospital authorities in London 
point to its not occurring there. 

The area over which the practice of using diachylon as 
an abortifacient has spread is thus bounded on the north 
by the upper part of South Yorkshire, on the south by 
Bedfordshire, and on each side by the width of the 
counties of Leicester, Warwickshire, Notts, and East 
Derbyshire. This area comprises a large number of 
manufacturing towns, each containing thousands of the 
working classes, together with a country between largely 
occupied by mining populations. 

Iocal Statistics as to Prevalence of the Custom.—Dr. 
Ransom has attempted to obtain some details as to the 
extent of this custom in and around Nottingham—that is, 
in the southern half of the area; whilst I have attempted 
to do the same in and around Sheftield. 

A circular suggested by Dr. Ransom has been forwarded 
to every medical man within an area of some twenty or 
thirty miles of Sheffield, asking for information. 

About 200 have replied. Of these 50 have had such 
cases of plumbism under their care during the last two 
years (vide Appendix A). 

From their replies one can account for one or two 
hundred cases in this district during the last two years. 

One may add to these the large number of women who 
come to our hospitals suffering from plumbism every 
month, and even then get a very modest estimate of the 
extent of the practice. 

And this for two reasons: In the first place, a consider- 
able number of medical men have told me they have had 
such cases but have not answered my circular for fear of 
making a breach of professional secrecy, whilst the fear 
of being found out prevents a large number of sufferers 
from going to their medical men at all. 

I believe we shall not be far wrong in saying that 
several hundred women -have taken diachylon in this 
district alone during the last two years. 

From the previous statement one is warranted in saying 
that this abuse of diachylon is a grave public¢ scandal ; for, 
apart from the social and moral questions connected with 
it, there is the added evil of the harmful effects of the drug 
itself. 

Unfortunately this is not limited to the severe ab- 
dominal pains and headache which immediately follow 
its use—themselves a cause of sufliciently serious suffer- 
ing—but there is the prolonged anaemia, with complete 
inability to carry on the duties of a household for many 
weeks or months after the drug has been stopped. 


* Since writing the above I am informed that the practice is not 
unknown to chemists in some of these towns, and that even in Dundee 
chemists have recently been asked for diachylon, apparently for this 
purpose. 








Fes. 24, 1906.] 


LEAD AS AN ABORTIFACIENT. 


[ a Pe a2 9 








Nor is this the end of the story. Many deaths have 
been recorded—deaths of young, healthy mothers of 
families (vide Appendix B)—to say nothing of cases of lead 
insanity necessitating removal to asylums and a permanent 
stigma on the patient. 

I do not propose in this article to go into any clinical 
details of these cases. 

Lead taken in this form, on the whole, acts similarly to 
lead taken in other forms, but one or two points may be 
referred to in which there is a slight discrepancy. Very 
often the pills are compounded with aloes, so that there is 
no constipation; at other times the diachylon is taken in 
such large amounts that acute abdominal symptoms are 
present, simulating peritonitis or other acute abdominal 
diseases.* 

When one considers the amount of money and labour 
expended by local authorities in preventing lead poison- 
ing from the drinking water, or the strict legal regulations 
which must be observed in all trades where the possibility 
of lead poisoning may arise, it seems the more necessary 
to try and put an end to this scourge, which I have no 
hesitation in saying is doing as much, if not more, damage 
in the places it has reached, than either of the two above- 
mentioned causes have ever done in a similar time. 


How THE Custom Is SprEAD. 

In order to ascertain the best method of doing this, it 
is necessary to understand how this use of diachylon has 
come about, and I think that a study of its origin and 
spread points clearly to certain important indications for 
its possible prevention. 

The fact that, starting at or about Leicester, it has 
taken twelve years to spread over an area of only com- 
paratively small dimensions—namely, three or four 
counties, and that those counties are all adjacent to one 
another—suggests that it has been handed from person 
to person rather than by any wholesale advertisement 
of any particular drug in journals having a wide circula- 
tion. 

Even supposing that a few quack medicine dealers have 
spread it, their operations must have been restricted toa 
comparatively small area, in consequence of their limited 
capital and enterprise. Whilst certain of the largely 


advertised patent remedies sold) as “female pills” 
undoubtedly contain Jead as one ingredient amongst 


others, no large proportion of the prevailing cases arises 
from their use, nor do I think that most of the * female 
irregularity cures” contain lead at all. At this point it is 
desirable to ask the question, What is it that is leing 
spread ? 

For my part, I believe it is of any particular pill or 


medicine, either advertised or not, but rather the secret’ 


information that diachylon is a safe and sure aborti- 
facient.t 

This news is handed on from woman to woman by word 
of mouth, like any of the other “household remedies” or 
“cures,” which every woman knows. It is true that, here 
and there, some more enterprising and less scrupulous 
person acquiring this valuable information, purchases the 
necessary quantities of diachylon and aloes, and manufac- 
tures pills, with which an extensive trade is done in 
their neighbourhood, under the name of * Nurse Some- 
body's Pills.” They may even go so far as to peddle the 
pills in the country districts around, but they are too 
poor and too frightened to advertise their products in the 
public press, except on a very limited scale. 

Apart, however, from these local exacerbations, the 
general steady advance of this * knowledge of evil” is, 
as [said before, from woman to woman. Hence its slow 


progress, for the women of this class do not travel 
further than to and from their nearest market town or 
centre. 


The direction of spread along the northern path of 
thickly-populated manufacturing populations, subject to 
bad trade or overcrowding, rather than to the east or 
west, or south, where the country is more sparsely 
inhabited, can be readily understood. 

The absence of cases in London helps to support the 
opinion I have expressed, for it would seem obvious 
that were any of those dealing in this traffic in a monetary 


* Jaundice has been noted in several recent cases. 

+ An important addendum should be made to this, namely, that 
diachylon is also represented to be a preventive against becoming tin- 
pregnated. Much is taken with this idea, 





position to push their trade further afield, London is the 
natural place to which they would turn. 

I have gone into this subject of the spread of the evil 
in some detail because it is essential that it should be 
understood, in order to cope with it successfully. 


How to DreaL with THE Evin. 

We may now consider the various practical suggestions 
which have been made as to the best method of dealing 
with the matter. 

1. To Compel by Act of Parliament the Publication of its 
Ingredients on the Cover of every Patent Remedy. 

2. To Prosecute and Punish the Makers and Vendors of 
Diachylon Pills. 

3. To seek the Support of the Lay Press, and Invite them to 
abstain from Publishing Advertisements of * Female Irregu- 
larity” Remedies. 

4. To Cireularize, or otherwise Inform, all Medical Prac- 
titioners in the Country of the Possibility of such a Cause in 
Obscure Cases of Plumbism, so that they may Recognize it and’ 
Warn their Patients. 

5. Compulsory Notification of all Cases of Abortion. 

6. To make Lead Poisoning in Women a Notifiable Disease. 

7. To Control, or Prohibit, the Sale of Diachylon. 

There are two ways in which this method might be 
carried out: 

First. The Sale of Diachylon might be Prohibited Entirely. 

Second. It might be Scheduled under the Poisons Act. 

A very ingenious suggestion was made in reply to my 
circular by Dr. Chawner, of Clay Cross, namely, that it 
should be made compulsory for all diachylon to be 
adulterated with some harmless emetic substance such as 
ipecacuanha, so that it would be impossible to take it. 

In conclusion, | would like to express once again my 
sincere thanks to all those who, either in reply to my 
inquiries or of their own initiative, have so greatly 
assisted me in this matter, and to remind those of my 
professional brethren whose districts have not yet been 
affected of the importance of preventing them from 
becoming so. 

APPENDIX A. 

Extracts from replies by medical men in the Sheffiel@ 
district to Question 1 of Cireular, namely, ‘* Do you find it 
common, and can you say how many eases you have seen im 
1904 and 1905?” 

(N.B.--I have selected them largely to show the extent of 
area affected.) P 

Rawmarsh : ‘‘T believe it is very common. Cannot say how 
many cases [ have seen, suspected about 6; 1 absolutely 
certain.” 

Parkgate: ‘*3 cases last year, and 5 during the last three 
months.” 

Masbro’: ‘‘ About 6 or 7 ; 1 fatal case last year.” 

Rotherham: ‘I have seen several cases of lead poisoning im 
women, which I was unable to account for until recently.” 

Rotherham: ‘‘I have had at least half a dozen cases during 
the last two years, and now always examine the gums when 
called to a miscarriage.” 

Mexborough: ‘*‘ It is comparatively common. 
at least 6 cases.” 

Mexborough : ‘5 cases.” 

Doncaster: ‘ Increasing: about a dozen cases. A chemist 
who set up in a small way about six months ago states he must 
have sold 100 penny lumps of diachylon.” 

Attereliffe, Sheftield: ‘* Fairly common in this district; I 
have seen about a dozen cases.” 

Bolsover, near Chesterfield: ‘I 
cases in 1904-5.” 

Bolsover, near Chesterfield: ‘I have had 7 cases during the 
last two years.” ; 

Barnsley : ‘‘ We have come across 2 cases of probable mis- 
carriage this last year in which there was a very marked 
blue line. Of course inquiries failed to find out that ‘pills, 
ete., had been taken.” 

Wincobank, Sheffield : ‘‘ Very common. 
cases,” 

Sheffield: ‘‘ Have had 4 cases in last year, and patients have 
told me it is very common.” 


Sheffield : ‘‘ About 30 cases.” ; 
Hoyland Common: “Four cases in the last two years—one 


a bad ease, the others of variable degrees of severity.” 

Bakewell : ‘‘ Two cases this year.” 

Belper: ‘‘ Yes, near 20.” 

Swinton : ‘‘ About 6.” 

APPENDIX B. 

List of Deaths from Plumbism during 1904-5-6, occurring im 
the Sheffield district or reported from other places. 

(N.B.—This does not include those occurring in the Not- 
tingham area referred to by Dr. Ransom. ) 


I have seen 


have seen half a dozen 


Had about 6 to 12 
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Locality. 
1. Masborough, Rotherham: ‘‘ Woman. 
2. Rawmarsh, Rotherham: “ Mrs. G., aged 34 years. 


No inquest.” 
Novem- 
ber, 1904. Source of pills unknown. No inquest.” 

3. Bedford: ‘‘ Woman, 1904 or 1905 (reported by Dr. Savory). 
Inquest. The person who sold the pills was known, but no 
punishment followed.” 

4. Sheffield: ‘‘ Mrs. A., aged 25 years. 
Unable to trace the source of supply.” 

5. Leeds: ‘‘Mrs. B., aged 23 years. Inquest, March 23rd, 
1905. Pills made by a Mrs. Oxley, and indirectly purchased by 
deceased. The jury found ‘that death was due to lead 

oisoning, but that there was no culpability on the part of 
Mrs. Oxley.’” 

6. Sheffield: ‘‘ Mrs. H., aged 32. Inquest, January 16th, 1906. 
She was brought to the Royal Infirmary from acountry district 
outside, and absolutely denied having taken anything. The 
jury found a verdict of ‘Death from lead poisoning, source 
unknown,’ Since then I have heard that a box of ‘Nurse 
©——’s’ female corrective pills, which are the chief offenders 
in this district, and contain diachylon, was found in the 
deceased’s house.” 


June, 1905. Inquest. 


ADDENDUM BY Dr. W. B. Ransom. 

In order to collect further information on this subject, I 
sent out 200 copies of the following questions to medical 
men living within twenty miles of Nottingham. 

1. Do you find it common, and can you say how many cases 
you have seen in 1904 and 1905 ? 

2. Is it an efficient abortifacient ? 

3. What symptoms does the poison usually produce ? 

4. Have you known of any fatal cases, if so, how many ? 

5. Is the lead usually bought as Diachylon, or as secret 
“female pills ” 2 

6. Can you suggest any means of preventing the practice ? 

While a considerable number of doctors, especially 
those engaged in rural or in better class practice, were 
not familiar with this use of lead, sixty replies were 
received which showed it to be widespread and common. 
Thus Dr. Cassidi of Derby had seen 100 cases between 


1896 and 1905, and some Nottingham medical men 
practising in the- poorer districts sent the following 


replies: 

Dr. C. “about 20 in each year.” 

Dr. S. “6 in the last nine months.” 

Dr. F. “18 in the last 3 years.” 

Dr. T. “about 9 a year.” 

Dr. N. “15 in 1904 and 1905.” 

Dr. W. S. “33 in 1904 and 1905.” 

Dr. J. W. Seott, formerly House-Physician at the 
General Hospital, Nottingham, reported 30 cases as in- 
patients or out-patients there in 1903 and 1904, and Dr. 
Edward, the present house-physician, 22 between January, 
1904, and October, 1905. It appears to be common in the 
colliery towns and villages of the Leen and Erewash 
valleys, and round Mansfield. 

It is well known in Newark and Loughborough, but does 
not seem to have reached Melton Mowbray. 

In reply to Question 2, most replies indicate that it 
usually does produce abortion, although some are 
emphatic about its uncertainty, and all are clear as to its 
damaging effects to health and serious risk to life. The 
symptoms described fall into three groups: 

1. Those of acute lead poisoning, such as colic, vomit- 
ing, or encephalopathy. 

2. Those attending abortion, such as metrorrhagia and 
metritis. 

3. Those of chronic lead poisoning, such as anaemia, 
headache, and occasionally wrist-drop. 

Insanity and blindness from optic atrophy have been 
enduring after-effects. In 10 cases it is said to have 
caused death, while many others were dangerously ill and 
barely escaped with life. 

In regard to the form in which lead is taken, it appears 
to be usually bought by the patient or by a friend (for 
example, a midwife) as diachylon in the lump, and made 
into pills, either alone or mixed with colocynth, aloes, 
and such drugs. 

In the latter case the “lead colic” may be accompanied 
by diarrhoea instead of constipation. 

But there is also no doubt that a large number of 
“female pills” sold by herbalists and quack medicine 
vendors contain lead. Some are specially labelled “ not 
to be taken by pregnant women.” 

As to the means of preventing the practice, no very 
satisfactory replies were received. 

One very general suggestion was to schedule diachylon 
and other preparations of lead as poisons, another that 








diachylon should only be sold spread as plaster, a third 
that frequent analyses of “secret female pills” should be 
made, and their vendors prosecuted, a fourth that chemists 
should be warned as to the use being made of diachylon, 
and the danger of selling it indiscriminately, and a fifth 
that lead poisoning in women should be a_ notifiable 
disease. 

In regard to these suggestions, it may be remarked that 
even if the pharmacopoeial preparations of lead were 
scheduled as poisons, persons who knew its properties 
could still buy it in other forms, such as white lead. 

Nevertheless Iam of opinion that a considerable dimi- 
nution in this practice would follow the scheduling of 
diachylon asa poison, and that the evil is of sufficient 
magnitude to justify this step; unless, indeed, its sale 
were stopped altogether. 

The chief use of lead plaster in this district is to 
“sweal the milk out of the breasts.” It can hardly be 
maintained that lead plaster is necessary for this or any 
other purpose. 

The scheduling or suppressing of diachylon need not 
involve the publishing to the public of the reasons that 
led thereto. 

I brought the matter before the Nottingham and Notts 
Pharmaceutical Association, and found that many of the 
leading chemists were quite unaware of the use to which 
diachylon sold in the lump was put. Their Council at 
once gave their kind consideration to the matter, and 
issued a circular to their members, recommending that 
diachylon should be labelled as a poison, “for external 
use only.” I am told that within a fortnight the sale of 
the preparation had diminished. 

The question of the prosecution of vendors of “ female 
pills” is one for careful consideration from the legal point 
of view; but I am decidedly of opinion that lead poisoning 
in women should be made a notifiable disease. 
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ON THE INDICATIONS AND CONTRA-INDICA- 
TIONS FOR THE REMOVAL OF THE 
GALL BLADDER; 

WITH A DESCRIPTION OF THE TECHNIQUE AND ANALYSIS OF 
A SERIES OF FIFTY-SEVEN CASES. 

By A. W. MAYO ROBSON, D.Sc., F.R.C.S. 


Many surgical advances, especially in recent years, have 
been carried out with more zeal than discretion, and in 
several well-known instances the bounds of good judge- 
ment have at first been far passed, though ultimately 
moderation has prevailed. The purpose of my lecture to- 
day is to offer a protest against the indiscriminate removal 
of the gall bladder in all cases in which an operation on 
the bile passages is called for. 

In 1904, at a meeting of surgeons in America, there 
was a decided preponderance of opinion in favour of 
cholecystectomy in all cases in which an operation is 
necessary for gall stones, or for any other morbid condi- 
tion of the gall bladder, and I know that one or two 
British surgeons have adopted the same views. 

I know it has been said that the gall bladder is a useless 
organ, very Jiable to infection, whose debased function is 
that of forming concretions and ultimately becoming 
cancerous. On the other hand, I would urge it must not 
be forgotten that gall stones, though usually forming in 
the gall bladder, may arise in any part of the biliary 
apparatus, both within and outside the liver; and, as a 
matter of fact, I have seen gall stones to develop in a 
dilated common duct two years after a cholecystectomy, 
whereas in the very large experience of myself and several 
surgeons whose aggregate of cases of operations on the 
gall bladder amount to fully 3,000, it is universally acknow- 
ledged that the recurrence of gall stones after chole- 
cystotomy is an extremely rare event. 

Bile is constantly being formed in the liver at the rate 
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of about 1 oz. per hour, as I proved by a long series of 
observations some years ago, the exact details of which 
can be found in vol. xlvii of the Proceedings of the Royal 
Society, but it is normally 
only poured into the 
intestine 
been taken and is passing 
through the pylorus, the 
sphincter at the orifice 
of the common duct 
opening in response to 
the reflex effect of the 
stimulus of food passing 
the pyloric sphincter. 
In the intervals the gall 
bladder acts as a reservoir 
in storing the bile until 
it is required to neutralize 
the acid chyme and to 
help in emulsifying fat. 
It isa question whether 
the loss of the gall 
bladder does not lead to 
a dilatation of the com- 
mon duct soas to replace 
to a certain extent the 
reservoir function of the 
gall bladder. That this 
has oceurred in some 
cases I know from per- 
sonal experience. If this 
is universal, it seems 





Fig. 1.—A gall bladder, measuring 
5 in. in length, which.was excised 
during life. Its walls are thickened 


after food has. 





so as to measure about , in., and 
its interior is of a deep black colou™ 
from congestion and interstitial 
haemorrhage. With the gall bladder 
is mounted a flake of exudation 
which was removed from within it 
at the operation, and in which 
many small polyhedral caleuli are 
entangled. The peritoneum is in- 
tensely congested. Microscopic 
sections reveal extensive interstitial 
haemorrhage into, but no destrue- 
tion of, the mucosa. From a gentle- 
man, aged 37, who had suffered from 
indigestion and_= flatulence since 
youth. From the beginning of 
January, 1905, he had had pain in 
the right hypochondrium, but no 
tumour was noticed till early in 
February, from which time it rapidly 


not unlikely that after 
cholecystectomy the di- 
lated common and hepatic 
ducts may _ ultimately 
form a reservoir for the 
development of concre- 
tions. Moreover, if the 
bile ducts within and 
outside the liver have to 
act as reservoirs there 
must necessarily be back 
pressure on the secreting 
part of the liver and 
possibly biliary absorp- 
tion, conditions which do 





enlarged, the symptoms becoming 
more acute. At the operation on 
March .1lst the tumour was found 
to be an elongated right lobe of the 
liver overlying an enlarged and 
inflamed gall bladder. The gall 
bladder and cystic duct were dis- 
tended with pus, and contained 400 
small ealeuli. The patient made a 
good recovery. 


not apply when the gall 
bladder is acting as a 
bile storer. 

Sufficient time has not. 
elapsed to show whether 
the liver is injuriously 
affected by this pressure 
and absorption, as it is only recently that cholecyst- 
ectomy for almost normal gall bladders has _ been 
adopted by some enthusiasts as a routine procedure. 

Whether cirrhosis of the liver and of the pancreas will 
result in a certain proportion of cases remains to be seen. 

In ordinary cases of cholelithiasis, cholecystotomy 
with drainage of the gall bladder is a very safe and 
efficient operation, and if the ducts are cleared there need 
be no fear of fistula or of recurrence of gall stones. 
Seeing that cholecystotomy has led to such good results, 
both immediate and remote, in the surgery of gall 
stones, the operation should not be too hastily con- 
demned and replaced by cholecystectomy as a routine pre- 
cedure. My own experience is that cholecystectomy, 
though a more prolonged operation than simple drainage 
of the gall bladder, can with due care and in experienced 
hands be performed with ‘hardly more immediate risk, 
and that when the gall bladder is contracted and 
infected, or inflamed and thickened, or gangrenous, or 
much dilated, it is better to remove it. 

Since introducing the method of more completely 
exposing the biliary tracts when operating for gall stones, 
I find no difficulty in deciding as to the bile ducts being 
quite free from concretions—a necessary condition before 
cholecystectomy is justifiable. 

Seeing that recurrence of gall stones after chole- 
cystotomy with efficient drainage is an extremely rare 
event, that the danger of cholecystotomy in uncompli- 
eated cholelithiasis is almost nz, not more than 1 per 
cent, over a large number of cases; that drainage of the 





bile passages after any gall-stone operation is distinctly 
advantageous; and that if at some future time it should 
be necessary to drain the bile passages—say, for obstruc- 
tive jaundice or interstitial pancreatitis—the difficulties 
would be increased by the absence of a gall bladder, 
though not by a cholecystotomy, my feeling is very decided 
that cholecystectomy should not replace the simple opera- 
tion of cholecystotomy as a routine procedure in operating 
for gall stones. 

Cholecystectomy is indicated in the following con- 
ditions : 

1. In cancer or other new growth where the disease is 
local and limited. 

2. In contracted and useless gall bladder the result of 
repeated attacks of cholecystitis. 

3. In dilated or hypertrophied gall bladder resulting 
from obstruction in the cystic duct. 

(a) Always, if resulting from stricture. 

(4) Usually, if resulting from impacted gall stones 
which may have induced ulceration that will sub- 
sequently lead to stricture. 

(ce) Usually, if resulting from kinking of the cystic 
duct or from adhesions. 

4. In phlegmonous or gangrenous cholecystitis. 

5. In empyema of the gall bladder. 

6. In calcareous degeneration of the gall bladder. 

7. In mucous fistula of the gall bladder, the result of 
stricture or other obstruction of the cystie duct. 

8. In gunshot or other serious injuries of the gai} 
bladder or cystic duct. 

It is unnecessary in ordinary cholelithiasis, where the 
gall bladder is not seriously damaged and where the 
cystic duct is not ulcerated or narrowed by stricture ; 
and it is contraindicated in all cases where the surgeon 
cannot be certain that the deeper bile passages are free 
from obstruction un- 
less at the same time 
the cystic or common 
ducts be short-cir- 
cuited into the in- 
testine. 

A series of 57 cases 
in which I have per- 
formed the operation 
of cholecystectomy 
show how varied are 
the conditions which 
may demand removal 
of the gall bladder. 
They may be conve- 
niently divided into 
simple and malignant. 
For simple conditions 
there were 46 opera- 
tions and for malig- 
nant 11. 

Thirty -three were 
for gall stones com- 
plicated by various 
morbid states, such 
as phlegmonous chole- 
eystitis, gangrene of 
the gall bladder, per- 
foration of gall blad- 





Fig. 2.—A gall bladder of which the 
walls are much thickened from acute 
infective inflammation, the swelling 
reaching a maximum of three-quarters 
of an inch. The mucosa is of a deep 
brownish-black colour; the peritoneum 
is intensely and uniformly congested. 


j » . i 4 
der ae bile duets. The gall biadder contained three large 
calcification of gall calculi. The deep colour of the mucosa 
bladder, tumour of is chiefly due to interstitial haemor- 


rhage, the lining epithelium has not 
been shed. The parts were removed 
from a middle-aged lady on February 
On the 17th she had been 


cystic duct, contrac- 
tion of gall bladder, 


™ ss eon- 20th, 1905. 
and hour glass con seized with severe pain in the right side 
traction. Of the 33, of the abdomen, but until then had had 
32 recovered: the 1 notrouble. When seen her temperature 
that died had er- Was 104° F., pulse 120 ; there were signs 
aS Gies haa =p of peritonitis in the region of the gal 


bladder. Operation was carried out on 
the following morning. A sero-purulent 
exudation was found in the general 
peritoneal cavity, and the exterior of the 
gall bladder was of a plum colour. After 
separation of adhesions, the cystic duct 
was grasped in forceps close to the com- 
mon duct, the bladder and cystie duct 
being then removed. The patient made 
a good recovery. 


foration of the com- 
mon duct and abscess 
in the right kidney 
pouch preceding the 
operation. 

Thirteen cases were 
for fistulae of various 
kinds, such as gall 
bladder, duodenal fistula, biliary fistula, mucous fistula, 
due to stricture of the cystic duct or for tumours, 
such as cystic dilatation of the common bile duct, 
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associated with acute cholecystitis and for adenoma of the 
gall bladder itself. In several of these cases, at the same 
time that I removed the gall blajder I connected the open 
end of the bile duct 
with the intestine in 
consequence of stric- 
ture or other obstruc- 
tion in the common 
duct. 

Of the 2 cases in 
this group that died, 
in one there was sup- 
purative cholangitis 
present before opera- 
tion, and in another 
(one of the earliest 
operations) an ob- 
struction was left in 
the common duct 
which led to the ex- 
travasation of septic 
bile. 

Kleven were under- 
taken for malignant 
disease, and of these, 
3 succumbed. These 
operations were very 
formidable: in 2 cases 
colectomy and _par- 
tial hepatectomy ac- 
companied cholecyst- 
ectomy, in 2 pylor- 
ectomy formed part 





Fig. 3.—A gall bladder of which the 
walls are greatly thickened and the 
lining congested from chronic inflam- 
mation. A calculus of considerable size 
dies in the fundus, and numerous other : 4 
calculi are in the gall bladder itself. Of the operation, and 
Good recovery. in no less than 9 the 
adjoining portion of liver had to be excised, 

The after-results of cholecystectomy in complicated gall- 
stone cases have been excellent; instead of prolonged 
<lrainage being necessary and a mutilated organ being 
left, liable to give further trouble, the wound as a rule has 
pursued an aseptic course, the drain has been removed in 
twenty-four to forty-eight hours and primary union has 
occurred, 

The ultimate results have usually been equally good, 
«xcept in one case where a recurrence of gall stones took 
place two years later and I had to perform choledochotomy 
and to drain the common duct. 

In the malignant cases, operation is necessarily formid- 
able and unless the disease is strictly localized to the gall 
bladder and adjoining part of the liver it is better to stop 
at an exploratory operation ; though I cannot forget that 
in one of my cases where I removed a portion of the liver 
with the gall bladder and in another where I removed the 
pylorus along with a portion of the liver and the gall 
bladder the patients are now living and well six and a half 
years and over five years respectively after operation. 

The operation of cholecystectomy may be performed in 
several ways, but the one I now always adopt is as follows: 
The patient is prepared by having an aperient given so as 
to secure the bowels being moved the day before opera- 
tion, and an enema is given the evening before, if the 
operation is to take place early the next morning. If 
there is any feebleness of pulse, 5 minims of liq. strychninae 
are given subcutaneously on the afternoon and evening of 
the day before operation, and 5 minims as soon as the 
operation has begun. Should there be chronic jaundice 
or a tendency to haemorrhage, calcium chloride is given; 
for, although there is a greater tendency to bleeding in 
chronic jaundice from pancreatic disease than when 
jaundice is due to gall-stone obstruction, I think there 
ean be no doubt that in all cholaemic conditions the blood 
becomes so altered that the coagulability becomes seriously 
diminished. 

The skin of the patient over the operation area is 
prepared the day before by thoroughly washing with soft 
soap or some soap, not necessarily antiseptic, that will 
give a good lather ; if needful, shaving is then done, and 
the whole area is gently rubbed with paraffin. A dressing 
of lint, wet with 1 in 1,000 biniodide of mercury solution 
in spirit, is then applied. The dressing is changed early 
the next morning, and the skin is thoroughly cleansed, so 
as to clear away all loose and sodden epithelium, after 
which another 1 in 1,000 dressing is applied, to be removed 
on the operating table. 





Tf the patient is feeble, a pint of normal saline solution, 
with loz. of brandy, is given by enema a short time 
before the operation. As shock is intensified by exposure 
to cold, my patients are enveloped in cotton-wool, which 
is conveniently done by making a suit of gamgee tissue 
that can be readily run together by the nurses in an hour 
or two the day before the operation. 

It will be found that a firm sandbag, about 18 in. long 
by 6 in. wide and 3} in. deep, covered with flannel, and 
placed on the operating table at the liver level, will push 
the spine forward, and with it the liver and bile ducts, so 
that the common and hepatic ducts are brought several 
inches nearer to the surface. By opening out the costal 
angle and tending to make the intestines slip down from 
the liver, it acts like the Trendelenburg position in pelvic 
surgery. The same effect may be obtained by a special 
table that I have recently employed, which, by the simple 
action of a screw, may be so arranged as to make the part 
of the table lying under the liver prominent. The table 
is the invention of Drs. Guyot and Greville. 


Operation. 

I now always make my incision over the middle of the 
right rectus in a line parallel with its fibres, which are 
then separated by the finger, the posterior sheath of the 
rectus and peritoneum being divided together. When it 
is necessary to explore either the hepatic, common, or 
deeper part of the cystic duct or to excise the gall 
bladder, instead of prolonging the incision downwards as 
was formerly done, I now carry it upwards in the interval 
between the ensiform cartilage and the right costal 
margin as high as possibie, thus exposing the upper sur- 
face of the liver very freely. It will be found that by 
lifting the lower border of the liver in bulk (if needful 
first drawing the organ downwards from under cover of 
the ribs), the whole of the gall bladder and the cystic and 
common ducts are brought close to the surface, and as the 
gall bladder is usually strong enough my assistant can 
take hold of it or the liver, with his fingers covered with 
an aseptic swab, and by gentle traction can keep the parts 
well exposed, at the same time that, by means of his left 
hand with a flat sponge under it, he retracts the left side 
of the wound and the viscera, which would otherwise 
impede the view. 

It will now be observed that instead of the gall bladder 
and cystic duct making a considerable angle with the 
common duct, an almost 
straight passage is found 
from the fundus of the gall 
bladder to the entrance of 
the bile duct into the 
duodenum, and if adhe- 
sions have been thoroughly 
separated the surgeon has 
immediately under his eye 
the whole length of the 
ducts, with the head of the 
pancreas and duodenum. 
So complete is the exposure 
that the surgeon, whose 
hands are both free, can 
perform whatever operation 
may be necessary on the 
gall bladder, cystic, com- 
mon, or hepatic ducts quite 
easily. By inserting a gauze 
pad into the kidney pouch, 





another into the wound’ on Ba — ern much 

° . lickened and C “ac ar¢ ( 
the left side so as to cover small gall stones and débris. 
the stomach, and a third Patient, aged 48, subject to 


frequent attacks of pain for six 
years. Excision of gall bladder 
lower end of the wound, all performed in February, 1905. 
fear of soiling the perito- Patient made a good recovery. 
neum or the surrounding viscera is avoided. 

After the deeper ducts have been satisfactorily cleared 
will arise the question: How must the gall bladder be 
dealt with 2? Under certain conditions which I have pre- 
viously mentioned it is desirable to perform chole- 
cystectomy, which may be done as follows: The cystic 
duct is seized a little beyond its entrance into the common 
duct by means of strong pressure forceps which at the 
same time grasp the cystic artery, and thus control bleed- 
ing during the remaining stages of the operation. An- 
other pair of pressure forceps is employed to seize the 


below, so as to protect the 
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eystic duct half an inch nearer to the gall bladder, and 


between the two forceps the duct is divided. 


The finger 


or a blunt dissector can now be used to separate the gall 





Fig. 5.— Specimen of gall 
ladder with biliary fistula, 
showing gall stones impacted 
in the beginning of the cystic 
«luct. From a, lady, aged 36, 
who had had cholecystotomy 
performed in Svuth Africa 
some months previously dur- 
ing acute cholecystitis, when 
the gall bladder had been 
simply stitched to the surface 
and emptied. No bile flowed 
through the fistula until after 
an attack of vomiting six weeks 
Yater, since which time there 
fad been an irregular flow of 
bile with occasional attacks of 
pain, The gall bladder, includ- 
ing the fistula, were com- 
pletely removed by me in 
November, 1904, together with 
the stone impacted in the first 
part of the eystic duct. Good 
wecovery followed. 


bladder from its bed, and as it 
is separated the peritoneum 
on each side is divided by 
scissors one-third of an inch 
from its reflection into the 
liver, care being taken to avoid 
wounding the liver. Sometimes 
it is easier to carry the separa- 
tion from above downwards, 
but usually the dissection can 
be more -easily effected from 
below upwards. Any bleeding 
points may now be ligatured, 
and the cystie artery, which 
was divided between — the 
clamps, can be seen and readily 
secured by ligature. The 
open end of the cystic duct is 
now seized and ligatured, and 
the stump buried beneath the 
peritoneum, which is readily 
brought over it, the suture 
being continued upwards, 
bringing together the cut peri- 
toneal edges on each side of 
the gall bladder fissure of the 
liver, so as to obliterate the 
fissure and leave no dead 
space. A gauze drain may be 
passed down to the duct, but 
this is not absolutely neces- 
sary if the operation has been 
cleanly conducted. Where 
there is any infection of the 
common bile duct or of the 
liver ducts it is advisable to 
insert a drainage tube into 
the divided and open end of 
the duct, the tube being fixed 
in place by a catgut suture, 
and surrounded by a purse- 
string suture of catgut; this 


‘will remain in situ for a week 


without any fear of leakage, and by the time the catgut 
hhas dissolved a track will have been isolated from the 
general cavity of the peritoneum, so that the tube may be 
safely removed then or left in longer should more pro- 
longed drainage be necessary. 
employ is a No. 12 Jacques catheter. In order to avoid 
visceral adhesions I usually bring the right border of the 
omentum up and place it between the tube and the 
viscera. 

If the patency of the common duct is doubtful, yet the 
gall bladder is tou badly damaged to be safely retained, 
the cystic duct may be cut long and the open end 
anastomosed into the duodenum, either directly by suture 
or by means of a small decalcified bone bobbin, or a small 
Murphy button, so as permanently to short-circuit 
the obstruction. This may be advisable in cases 
where the pancreas is inflamed and compressing the 
bile duct. 

The wound is closed by continuous catgut sutures, first 
to peritoneum and deep rectus sheath, and next to 
the anterior rectus sheath, the deep wound being 
strengthened by some through-and-through sutures of 
twenty-day catgut: lastly, the skin margins are brought 
together by means of a few interrupted silkworm-gut 
sutures inserted guite lin. from the line of incision and 
brought out lin. beyond the incision on the other side, 
80 as to allow the edges to fall together without tension, 
thus securing union by first intention. Recently I have 
been using the ingenious metal sutures invented by 
Michel, which avoid the danger of infecting the wound 
through skin punctures. To those having little experience 
in these operations the modifications I have employed 
may seem trivial, but to those who have experienced the 
difficulties of the ordinary operation of removing the gall 
bladder through an incision which gives imperfect exposure, 
or, under similar circumstances, of removing gall stones 
from a contracted gall bladder or from the deeper parts of 
the cystic or common duct, I feel sure the method T have 


The form of tube I usually. 





described, which enables the whole of the bile passages to 
be dealt with as a straight tube close to the surface, will 
be sufficiently appreciated. 

In these operations I employ forcipressure for the 
immediate arrest of haemorrhage, but I find it is more 
satisfactory also to ligature all the bleeding points, as in 
jaundiced cases the compressed and unligatured vessels 
are apt to bleed subsequently and to lead to complica- 
tions that are avoidable by careful haemostasis. For the 
same reason I prefer to divide and ligature firm visceral, 
especially hepatic, adhesions where that is practicable, 
rather than as formerly to separate them with the finger 
or tear them through. 

If the liver be slightly torn in separating adhesions the 
bleeding must be carefully arrested before the abdomen is 
closed. Sponge pressure is usually sufficient if the lacera- 
tion be small, and this may be made more efficient by 
using at the same time a solution of adrenalin; but if the 
laceration be extensive, deep catgut sutures, applied by 
means of a round intestinal needle, will usually accom- 
plish the desired effect, or, this failing, gauze pressure, 
the plug being left in until it becomes loose, will be 
certain to answer. : 

The question of cancer of the gall bladder has been 
brought very prominently before the profession by the 
late Dr. G. R. Slade in the Lancet of April 22nd of last 
year, and the author of the paper did me the honour to 
refer to my Bradshaw Lecture for 1904, wherein I made 
some observations on the causative relationship between 
gall stones and cancer (pp. 20 and 21 of my published 
lecture). 

Dr. Slade’s observations fully support the views that I 
have been advocating many years, that gall stones are the 
chief determining causes of cancer of the gall bladder, 
though his pathological findings are, to put it in the 
mildest way, “startling,” and must surely be exceptional, 
for he asserts that carcinoma of the gall bladder was found 
at necropsy in the pathological department of the London 
Hospital in 30 per cent. (10 in 33) of all cases of gall 
stones ; in 56 per cent. (9 in 16) of all cases where gall 
stones had caused symptoms during life; and in 58.8 per 
cent. of all cases in which at the necropsy the wall of the 
gall bladder showed inflammatory thickening ; and even 
this he believed to be an under-estimate of the true pro- 
portion. Under the heading “Surgical Aspects” of his 
paper, he stated that 62 operations for gall stones were 
performed in the London Hospital during the period 
under review, and that 17 patients died ; in 4 autopsy was 
not permitted, in 4 the gall bladders were not examined 
microscopically, but in 9 in which a microscopic examina- 
tion was made there was carcinoma of the gall bladder. 
Of the 45 patients that recovered 2 had carcinoma of the 
gall bladder removed at operation. He then goes on to 
say: “It follows that of 62 patients in which operation 
was called for owing to 
the presence of stones 
in the gall bladder, 11 
(nearly 18 per cent.) 
were shown either at 
the time of operation 
or by post-mortem ex- 
amination to have car- 
cinoma of the gall 
bladder.” 

These figures are at 
vayiance with the pub- 
lished experience of all 
surgeons who have per- 
formed a large number 
of operations and have 
had the opportunity of 





following up these 
"aSeS subsequently, 

1d I eannot help : 
- . that the ae Fig. 6.—Contracted gall bladder with 
ee ing 1a 1€ . completely-strictured cystic duct, re- 
gnosis of malignant moved from a lady of 55 on December 
: Ist, 1904. She had had attacks of pain 


disease based purely on 
microscopic findings is 
in this case not so 
sure a guide as clinical 
experience. In my 
own experience malig- 
nant disease has been found in a little over 5 per cent. 
of cases of operation for gall stones. 


over the liver for ten years, and her 
health had been seriously affected by 
the repeated seizures. A small cavity in 
the gall bladder was connected by a 
fistula with the duodenum. Patient 
made a good recovery. 
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Although, as will be seen later, I can support Dr. Slade’s 
conclusions in advocating cholecystectomy in cases where 
the gall bladder is thickened and seriously altered at the 
time of operation, I cannot agree that any thickening of 
the wall of the gall bladder is presumptive evidence of a 
carcinomatous change, for I know that in my earlier 
operations on the biliary passages I found many thickened 
gall bladders containing gall stones, and the operation of 
cholecystotomy proved entirely curative, and the patients 
are continuing well many years later. Moreover, I only 
know of two cases in which cancer of the gall bladder 
developed subsequently to cholecystotomy, one of the 
cases having been under my immediate observation. 

The practical conclusions which I feel confidence in 
urging, both from my own experience and that of others, 
are, that there is an undoubted relationship between 
cholelithiasis and cancer of the gall bladder and ducts: 
and as gall stones produce characteristic symptoms, and 
are therefore as a rule easily diagnosed, and since they can 
be removed in the early stages before serious complications 
have supervened with very little risk (in my experience, 
extending over some hundreds of operations, less than 
1 per cent.), the preventive treatment for cancer of the 
gall bladder is obviously removal of the source of irrita- 
tion. So impressed am I with the importance of this view, 
that although I know the symptoms of gall stones, which 
frequently depend on the associated catarrh, can often be 
relieved for a time by general treatment (though the gall 
stones producing the catarrh cannot be removed by medi- 
cine), yet I consider it wise to recommend their early 
removal, not only because it can be safely done, but also 
because the symptoms are likely to recur and lead to 
other complications, and, not least important, because, in 
a considerable percentage of such cases, malignant disease 
will be likely to supervene if the irritation be not removed. 

[A number of specimens of gall bladders removed by 
cholecystectomy were shown, and others were demon- 
strated by photographs thrown on the screen. ] 
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SINCE large intrahepatic calculi in the hepatic ducts are 
very rare the following case is of much interest : ‘ 

R. V., a coffee-tavern keeper, aged 52, was admitted to 
the Cardiff Infirmary on May 2nd, 1905, complaining of 
“ painful swelling in the stomach and jaundice.” 


Past History. 

He had a severe attack of typhoid fever when 11 years 
of age and was never robust afterwards. 

Since the age of 23 years he had been much troubled 
with constipation, and had suffered at frequent intervals 
from what he called “bilious attacks,” the attacks being 
characterized by severe colicky abdominal pain, never 
lasting more than a day or two, and being always relieved 
by purging. These attacks at one time occurred almost 
every week. About two years ago he had a prolonged and 
severe attack, and after this there was an intermission ‘of 
three months, and subsequently the attacks recurred every 
three or four weeks. He was never jaundiced during or 
after any of these paroxysms. His appetite was good and 
he seldom took stimulants of any kind. 

In October, 1904, he was laid up fora few days with a 
rather severe attack of pain, since which time he had 
fewer recurrences and had expressed himself as feeling 
better than usual until taken ill on April 16th, 1905, when 
he was seized with very severe pain in the abdomen and 
back without any definite localization; the face was 
flushed, the pulse rapid, he was very restless and irritable, 
and the temperature was 102°F. There was marked 
tenderness in the epigastrium, especially just below the 
xiphisternum, and the liver was felt extending to three 
fingerbreadths below the right costal margin. 

, The pain and pyrexia continued till admission to the 
infirmary and frequent hypodermic injections of morphine 








were necessary. Jaundice made its appearance for the 


first time on April 27th, and rapidly deepened, 


State on Admission. 

May 2nd. The patient complained of pain over the 
epigastrium and right hypochondrium, of flatulence and 
of insomnia. He was very weak and considerably wasted, 
there was deep jaundice with drowsiness, and the pain 
‘aused him to be restless and sleepless. 

The appetite was much impaired; the tongue was dry, 
eracked and furred ; nausea and vomiting were absent and 
the bowels constipated. The temperature was normal. 
Slight albuminuria was present and there was some 
oedema about the ankles. The abdominal muscles were 
rigid above the umbilicus and there was tenderness on 
pressure, especially marked in the epigastrium. The liver 
was considerably enlarged, extending downwards to within 
a fingerbreadth of the navel, and the organ was tender 
and smooth, but the gall bladder was not palpable. 








on 














Fig. 1.—Section of the liver showing numerous dilated ducts 
from which calculi have been removed. It also shows an 
enormous cavity. 

Progress. 

The patient rapidly became worse, with marked pro- 
stration; subnormal temperature; rapid, feeble pulse ; 
drowsiness ; partial unconsciousness ; rapid, feeble breath- 
ing; deepening jaundice, and increasing hepatic enlarge- 
ment. 

On May 11th a marked change occurred. The jaundice 
became much less marked, bile appeared in the motions 
for the first time since admission, the hepatie enlarge- 
ment diminished, and the patient’s general condition 
was better than it had been since the beginning of his 
illness. 

On May 13th 46 oz. of a clear, bile-stained fluid was 
removed from the right pleura. 

On May 14th the patient became worse and rapidly 
sank into his former grave condition; the jaundice 
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deepened, the hepatic enlargement increased, the stools 
became colourless, and he died in a comatose state on 
May 16th. ' 

Post-mortem Examination. 

The liver weighed 97 0z. Between the upper surface 
of the right lobe of the liver and the diaphragm there 
was a fairly large abscess. The surface of the liver 
showed over the whole of its extent small projections, 
which were found to be caused by underlying calculi, 
and over the upper surface of the right lobe there were 
numerous white points, which on section proved to be 
tiny abscesses containing thick pus, none being larger 
than half a split pea. 

The gall bladder was of normal size, there were no signs 
of inflammation in or around it and it contained a little 
mucus, but no bile nor gall stones. A probe could be 
passed from the gall bladder into the cystic duct for about 
half an inch, but there was no communication between 
it and the other bile ducts. The hepatic duct and upper 
end of the common bile duct formed a remarkable dilata- 




















Fig. 2.—Section of liver showing several of the smaller softer 
ealculi which have been cut across. 

tion (resembling a dilated gall bladder) which contained 
mucus, bile, and a large number of calculi of various shapes 
and sizes, but all of firm consistence. Over one hundred 
calculi were counted, the largest weighing nearly 100 gr. 
h The liver presented a most remarkable and interesting 
<ondition. The hepatic ducts throughout the whole organ 
were greatly dilated, and in many places there were large 
cavities with a shining internal lining. These dilated 
ducts"and cavities contained calculi, mucus and bile, but 
no pus. 

On making a section of the liver some of the caleuli 
could be cut through while others were hard and no part 
of the liver was’ free. No less than. 520 caleuli were 
counted, with a total weight of 1,378 gr., the largest being 
1} in. in length and weighing 270 gr., and was contained in 
a large eavity with several other stones of smaller and 





varying sizes. The calculi were ofall shapes and sizes and 
many were faceted. 
REMARKS. 

The points of interest in this case are numerous: 

1. History of Typhoid Fever—Since his attack of typhoid 
fever when 11 years of age, the patient seems never to 
have been robust, although no symptoms suggestive of 
gall stones appeared until he was 23 years of age, since 
which time till his death, twenty-nine years afterwards, 
he had suffered from frequent attacks of colicky pain 
attributed to “ dyspepsia.” 

2. Jaundice.—This symptom never appeared until nine- 
teen days before his death. The diminution of the jaun- 
dice associated with the appearance of bile in the motions 
and with the marked diminution in the size of the liver, 
and the subsidence of the grave “ cholaemic” symptoms 
on May 17th, or five days before his death, was a marked 
feature of the case. This can only be attributed to a 
temporary removal of the obstruction of the common 
bile duct ; and since no stone was found in the stools, the 
particular one which was causing the trouble must either 
have passed unobserved or have slightly shifted its posi- 
tion, since the sudden diminution of the jaundice could 
not have been due to a dilatation of the duct at the point 

















Fig. 3.—Section of liver showing several calculi in situ. 
The rapid diminution in the size of the 
liver is easily accounted for by the emptying of the bile 


of impaction. 


from the innumerable hepatic cavities. It is very remark- 
able, with such an enormous number of gali stones, that 
jaundice did not appear sooner from one of the stones 
getting impacted. Although the caleuli had probably 
been forming for many years, the concomitant dilatation 
of the ducts had permitted of the bile reaching the duo- 
denum, and the patient’s health had remained fairly good 
and he had continued at his work, with short intervals of 
rest, up till April 16th, 1905. 

3. Fever—There had been apparent freedom from 
pyrexia until within a month of his death, and while 
under observation in the infirmary the temperature was 
normal or subnormal. At the autopsy a large abscess was 
found between the liver and the diaphragm, and there 
were numerous tiny suppurating points on the upper 
surface of the right lobe, but there were no signs of 
suppuration in the dilated ducts. 

4. Gall-hladder—The freedom of this organ from any 
signs of cholelithiasis (past or present) was a feature of 
the case. At first sight the enormous dilatation involving 
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the hepatie duct and the upper end of the common bile- 
duct might easily have been mistaken for an enlarged 
gall bladder containing numerous gall stones. 

5. The Liver.-The appearances presented by this organ 
are represented in the accompanying photographs. 


Chemical Analysis of the Intrahepatic Caleuli. 

For this we are indebted to our colleague, Dr. Schélberg, 
who earried out a careful analysis on 20 grams of the 
caleuli after the method described by Salkowski, with the 
following result: 


Cholesterin — . 18.0 per cent. 
Caleium bilirubin... 0 96.9 5 
Iron sai se 0.01 a 
Phosphates _ A faint trace. 


Water 43.09 per cent. 


From the small abscesses on the surface of the liver Dr. 
Schélberg isolated the Baeitllus colt. 
was not discovered. 


The typhoid bacillus 

















Fig. 4.—Caleuli removed from the intrahepatic ducts. 


Literature on Intrahepatic Caleult. 

1. Mayo Robson, Diseases of Gall Bladder and Bile Ducts, 
p. 216: “Gall stones formed almost entirely of bile pig- 
ment may be seen. On two occasions there were found 
soft concretions of this nature in large numbers in the 
hepatic ducts within the liver.” 

2. Rolleston, Diseases of the Liver,Gall Bladder, and Bile 
Ducts, p. 721: “ Large intrahepatic calculi occupying the 
hepatic ducts and distending them are very rare. I 
met with one such case in a man who died with 
diabetes from secondary chronic pancreatitis (vide 
Fig. 95). Murchison (Diseases of Liver, second edition, 
p. 545) refers to a plate of Cruveilhier showing 
large intrahepatic calculi like coral. There is a good 
specimen of multiple intrahepatic calculi in the West- 
minster Hospital Museum (No. 581). These calculi 
almost necessarily set up jaundice and a good deal of 
pericholangitis, which may be suppurative. The calculi 
are chiefly composed of bilirubin-calcium. Small black 
bilirubin-calcium calculi are not uncommon. Occasionally 
masses of calculous material are found embedded in the 
substance of the liver in dilated ampulla-like terminations 
of bile ducts which have lost their continuity with the 
bile ducts.” 

3. Naunyn, Cholelithiasis (Trans. A. FE. Garrod, 1896, 
N.S.8.), p. 29: “ Bilirubin-calcium gravel in the bile ducts 
within the liver are in size from finest gravel to nodular 
and stalked masses in thick, greasy, brownish-black bile.” 
“They consist of calcium compounds of the bile pig- 
ments.” “Contain large amounts of the higher oxidation 
products of bile pigments and bilirubin.” “One finds in 
such concretions biliverdin, bilicyanin, and_ bilifusein— 
the transition substances between bilirubin and humin.” 
“...found... in the large bile ducts... caleuli of 
cholesterin tightly enclosed by the mucous membrane of 
the duct.” “. . . exceptional circumstances, calculi can 
even originate in the large bile ducts ... increase in 
size . . . due to bilirubin-caleium and cholesterin.” 

4. Frerichs, Clinical Treatise on Diseases of the Liver, 
vol. ii, p. 512—Gall stones in the interior of the liver, in 
the branches of the hepatic duct: “Gall stones are rare 
in this locality. Morgagni, however, long since collected 
a series of observations from the works of Plater, 
Fallopius, Dodonoeus, Columbus; Paysch, and others, 





showing that concretions had been found in the interior of 
the liver. Biliary concretions in this locality most 
frequently present the form of brown or black grains. 
Sometimes, also, we meet with larger round stones, or, 
more rarely, with branched, coral-like concretions which 
form casts of the ducts and are sometimes solid, but at 
other times hollow. The branches of the hepatic duct are 
dilated by these deposits, either uniformly or in a saccular 
manner. The concretions may give rise to inflammation 
and ulceration of the bile ducts, and also to hepatic 
abscesses and pylephlebitis.” 





OBSERVATIONS ON PANCREATIC NECROSIS, 
WITH A REPORT ON TWO CASES.* 

By GILBERT BARLING, M.B., F.R.C.S., 
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TOGETHER WITH A NOTE 
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Tur two following cases of pancreatic necrosis forma 
together an interesting study. Ina paper in the BritisH 
MEDICAL JOURNAL of December 22nd, 1900, I drew atten- 
tion to infection spreading up the common bile duct and 
setting up various inflammations of the pancreas. Probably 
this is the channel of infection in the majority of such, 
and in the second case here described it is very probable 
that this was the channel of infection. This is in marked 
contrast to the conditions found in the first case; here 
there was no Clinical evidence of infection, and the 
removed fluids proved to be quite sterile. It seems 
probable, therefore, that the death of pancreatic tissue 
was due rather to deprivation of blood supply, possibly 
through thrombosis of some of the arterial supply to the 
organ. In acute infective lesions of the pancreas haemor- 
rhages into and around the organ are common, but 
haemorrhages may be found altogether apart from infee- 
tion, and for these there is often no adequate explanation. 

Ina short paper on pancreatic cysts’ I drew attention 
to the presence of large quantities of blood in some of 
these cysts. Injury may no doubt account for some of the 
bleedings, but in one of my cases there was no evidence 
of any traumatism, and the explanation of the bleeding 
remains obseure. Is there any relation between these 
and the first case here described ? 

The notes by Mr. C. Lovatt Evans on Cammidge’s testi 
are of considerable interest, as Mr. Lovatt Evans is a 


skilled chemist, constantly engaged in physiological 
chemistry. The utility of this test is considerably 


restricted by the fact that it requires an expert to carry 
out the examination, and that even then the result may 
be vitiated if suitable precautions are not taken. 


Cas t.—Pancreatic Necrosis, with Cyst Formation, but 
apparently without Infection. Operation. 

A woman, aged 43, was admitted to the General Hospital 
under the care of Mr. Barling on July 1st, 1904, with a 
history that she was taken ill on June 12th with severe 
abdominal pain and vomiting, followed by diffuse tender- 
ness over the whole abdomen; the patient was so ill that. 
perforation of a gastric ulcer was suspected. For a week 
she improved, but on June 20th she had another acute 
attack of pain in the epigastrium, going through to the 
back, with incessant vomitmg, which continued until the 
day of admission, and ‘soon after this second attack of 
pain a fullness was noticed in the upper part of the 
abdomen. Morphine had been required on several days to 
subdue the pain. 

State on Admission. 

The patient was a well-developed woman, with a swelling 
in the epigastric and upper part of the umbilical region, 
which was firm, but rather elastic, and Jay with its long 
axis transversely; stomach resonance appeared to be 
entirely above it. At this time the chief pain complained 
of was in the dorsal region about the level of the last 
dorsal vertebra, and the eleventh dorsal vertebra was 
very hyperaesthetic on pressure. The pulse was 124, 
temperature 99.6°, respirations 24 ; the urine was free from 
albumen and sugar. 





* Read at a meeting of the Pathological Section of the Birmingham 
Branch of the British Medical Association. 
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PANCREATIC NECROSIS. see 86437 
First Operation. July 23rd, 1904. 
On July 2nd the abdomen was opened in the middle The urine is a very different sample this time as com- 


line above the umbilicus, and some ounces of free serous 
fluid of a greenish-brown colour escaped. It was found 
that the stomach was pushed forward and upwards, and 
the great omentum was rolled up on itself, and was very 
dense. An exploring needle was passed between the 
stomach and transverse colon, and withdrew a dark fluid 
like altered blood; the needle puncture was enlarged, and 
some ounces of fluid escaped. The cavity was packed 
with gauze, and drained. The exact locality of this cavity 
was doubtful, but it was thought to be over the pancreas. 
This operation gave relief to pain, and the pulse dropped, 
the temperature became normal, and vomiting ceased for 
a few days. 

On July 10th the note is that the wound was practically 
healed, but the pain had returned and there was occasional 
vomiting. 

July 18th. The pain and the sickness had practically 
disappeared, 

July 21st. Both these symptoms returned with intensity, 
and the patient had to be fed with nutrient enemata. 

July 22nd. There was a distinet. rounded tumour again 
present in the epigastric region, dull on percussion, tender, 
and doubtfully fluctuating. The patient now complained 
of severe pain in the back. 

July 24th. The pain in the back was still severe and the 
tumour was extending. 


Second Operation. 

On August 2nd a 4-in. incision was made 2 in. to the 
right of the middle line, above the umbilicus. <A large 
cyst was found pressing the duodenum to the right, and 
bulging forward between stomach above, the colon below, 
and the duodenum to the right. Through an aspirating 
needle 1% pints of thin brownish fluid, without odour, was 
withdrawn. The opening in the cyst was enlarged, the 
finger introduced, and two necrotic pieces of pancreas 
were removed, the one 14 in. by jin., the other % in. by 
‘in. The edges of the opening in the cyst were stitched 
to the peritoneal and fascial edges and the cavity lightly 
packed with gauze. Following this second operation there 
was complete relief to all the symptoms, the only incon- 
venience being from the excoriated skin around the 
opening, and a good recovery followed. 


Note by the Pathologist, Dr. Wynn. 

The fluid is quite sterile: there is no growth in broth or agar 
after twenty-four hours. The specimen examined is a light 
brownish-yellow turbid fluid with a slight reddish tinge from 
admixture of blood. On standing the fluid becomes clear and 
colourless, and deposits a reddish-brown floeculent material. 

Specific gravity, 1007. Reaction, decidedly alkaline. There 
isa dense cloud of albumen on boiling and a floceulent pre- 
cipitate on adding aleohol. It also reduces slightly Fehling’s 
solution and gives tests for albumoses and peptones. 

Digestive Actions.—It rapidly converts starch into sugar. 
It digests egg albumen and converts it into peptone. It emul- 


sifies fat but only slightly converts it into fatty acids. All 
three pancreatic ferments (amylopsin, trypsin, steapsin) are 


therefore present, the first being the most active, the last the 
least active. There is a trace of urea, 0.05. 

Microscopical Examination of Deposit.—This shows red 
and white blood cells, large swollen granular and fatty cells, 
flat squamous epithelial cells often in small sheets, and crystals 
of fatty acids and amorphous, darkly-pigmented masses. 

The fluid is undoubtedly that from a pancreatic cyst, but 
rather more dilute than usual. 


At the present time (November, 1905) the patient is in 
good health and has since the operation grown fat. 


Reports BY Mr. Lovatr Evans. 
July 11th, 1904. 
I have examined the urine of Mrs. A., Ward XT, and the 
results are as follows: 
Gravity.—1009. 
Microscopic.—Micrococci. 
Reaction.—Acid. 
Biie ) 
Albumen ; Absent. 
Sugar 
Cammidge’s Reaction A.: 
1. No crystals. 
2. No crystals. 
Reaction B. : 
1. Few erystals ) These cannot be erystals of glycerosaz ne, 
2. Few erystals§ as their rate of solution is too slow. 
In this case. therefore, there is no indication (from the urine, 
wt least) of any panereatice disorder. 


No crystals. 





/ 


pared with the first of Mrs. A.’s examined. I was 
informed at the hospital that the diet at the time of 
collection was mainly peptonized milk with its full con- 
tents of fat, whereas before it had not contained the fat in 
such amount or in such a readily assimilable form. 

Possibly the question of diet may have great influence 
upon the presence of glycerine in the urine, upon which 
the reaction entirely depends, 


Analysis of Urine. 

Reaction.—Acid speedily becoming alkaline. 

Deposit (in moderate amount).—Phosphates and few urates, 
ete. 

Sugar appears to be present in traces, though the presence 
of urates and a high amount of creatinin may account for the 
reducing power of the urine. Moreover, no crystallizable 
osazone was obtainable in the phenyl-hydrazin test for sugar. 

As the presence of sugar was doubtful, the urine was fer- 
mented with yeast for twelve hours to remove possible traces 
of glucose, and the reaction performed. 

Reaction A yields a very few crystals, which adhere to the 
bottom of the tube. They are quite typical, and very dif- 
ferent in appearance from crystals of the ‘‘ lead compound.” 
Soluble in § H.SO, in 1 min. 10 see. 

Reaction B yields a much more abundant crop of crystals. 

The diagnosis is therefore, according to Cammidge, either 
(b) ‘a damaged pancreas due to past pancreatitis,” or (¢) ‘some 
disease not connected with the pancreas.” 


October 23rd, 1905. 

Specific Gravity.—1023. 

Reaction.—Very faintly acid. 

Deposit.—Very copious. Calcium oxalates, enyciope variety. 
Amorphous urates abundant (murexide test with great case), 
Vaginal and bladder squames, ete. 

Albumen and Bile absent. 

Sugar.—A minute trace present, removed by yeast before 
proceeding to test. 

A Reaction.—Abundant crystals, soluble in one to three 
minutes. 

B Reaction.—Abundant erystals, together with a 
black deposit. 

Diagnosis.—Doubtful, but probably slight persistent inflam- 
mation (or former pancreatitis). 


heavy 


Giencral Note on Cammidge’s Reaction. 

From yarious experiments made in July of last year and 
from the consideration of this case, lam able to arrive at 
the following brief summary of the rationale and value of 
Cammidge’s reaction : 

1. Provided that the patient has a certain amount of 
neutral fat in the diet, glycerine is undoubtedly present 
in the urine. 

2. Cammidge’s reaction performed on a 2 per cent. 
aqueous solution of glycerine fails, or at most yields only 
a few crystals. 

3. The same test with a 2 per cent. solution of glycerine 
in normal urine yields an abundant crop of crystals of 
phenyl-glycerosazone hydrochloride, soluble in 33 per 
cent. HOS, in a half to one minute. 

4. The crystals of the compound of phenyl-hydrazine 
with lead salts are entirely different in appearance to the 
glycerosazone crystals, and are altered, but not dissolved, 
by sulphuric acid. 

5. Lead is usually present in traces in the filtrate after 
neutralization with PbCOs, but in the final stage there is 
more lead in the mother liquor than in the crystals 
deposited on cooling. 

6. Glycerol, when in the urine, can be oxidized by 
boiling with hydrochloric acid thus : 

Glycerol. 
CH OH) 


Glycerose or Glyceric acid, 
CH,OH) 


| 
CH(OH) + O CHOH + H_.O 


P 
} 
CHOU) be 
iN 
but if the boiling be too prolonged, or if from any cause 
the oxidation be too vigorous, then : 
Tartronic acid. 
COOH 
and finally | 
CHOH are formed 


| 
COOIL 


Glyceric acid. 


CHOW) 
(HOH 
COOH 


Since neither of these bodies contain a- c< group they 
will not form an csazone, O 
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Hence the boiling with acid must be performed with 
eare, 

7. The glycerose formed combines with one molecule of 
phenyl-hydrazine to form a hydrazone : 
CH,OH CH,OH 


CHOI + C,H,’ NIL: NH, = CHOH + H,0 
phenyl-hydrazine 


ZH ZH 
CO (NHC, HH, 
hydrazone. 


Then in the presence of excess of phenyl-hydrazine, 
the secondary alcohol group of the hydrazone is oxidized 
and another molecule of phenyl-hydrazine is linked on, 
with the formation of an osazone : 


CH,OH CH,OH CH,OH 
CHO! — ('=0 — C=N,ILGH, 
|_/H O/H J 


Cox ' 
(NLELG,.H,. 
osazone, 


CCN, HC,H, 


CN, HC,H, 
hydrazone. 


intermediate 
ketonic body. 
This osazone being the end and aim of the reaction, care 
must be taken that excess of phenyl-hydrazine is used, 
since hydrazones are soluble, to a moderate extent, in 
water. 

8. The rate of solution of the crystals mast inevitably 
depend upon their amount and on the amount of 
sulphuric acid irrigated. The variation in the amounts of 
elycerine in the urine is, as far as I can see, the only 
cause of the varying solubilities of the osazone crystals 
in H,SQ,. 

9. A trace of sugar overthrows the whole result if not 
removed. I also believe that fermentation with yeast 
introduces more errors than it removes. 

10. The B reaction is apparently of little use. The 
A reaction only indicates the presence or absence of 
vlycerine in the urine, and even then must be performed 
with great care to be of any service. 

A trace of sugar, a prolonged boiling with aeid, or an 
insufficient proportion of phenyl-hydrazine will ruin the 
result absolutely. Great excess of glycerine, unless 
detected and counteracted by an increased proportion of 
phenyl-hydrazine, renders the test worthless. 

I am of opinion that this test is only of value in the 
case of a perfectly fresh specimen of urine, and must even 
then be accepted with caution, and the results of the 
microscopic examination of the deposit and general 
chemical tests must be carefully weighed up with the 
indications given by the Cammidge test. 


Case 11.—Subacute Pancreatitis with Extensive Sloughing 
of the Organ, Suppuration behind the Peritoneum 
and a Localized Collection of Fiuid in the 
Peritoneum, with Fat Necrosis. 

A male, aged 59, was admitted to the General Hospital 
on September 21st, 1905, complaining of pain in the 
abdomen and great distension. The present lilness began 
three weeks ago, when he had violent pain in the epigas- 
trium and left hypochondrium accompanied by vomiting. 
Since then the patient had been confined to bed, pain of 
moderate intensity had been persistent ever since, and 
vomiting from time to time. The record of temperature 
had not been kept, but it rarely reached above 99°; the 
pulse-rate was not known. Twelve months prior to the 
present illness the patient had a similar attack of pain 
and vomiting, which kept him in bed for a fortnight ; eight 
months ago he had a slight attack, lasting two days, and 
six months ago another attack, lasting three or four days ; 
on this occasion he vomited blood. 

When admitted to hospital the whole abdomen was 
distended, especially the upper half, which was extremely 
tense but only moderately tender, and there was oedema 
of the abdominal wall. The temperature was 99.8°; 
pulse 108; leucocyte count, 21,800. 


Operation. 

The abdomen was opened in the middle line above 
the umbilicus over the most prominent part of the full- 
ness, and before the peritoneum was reached patches of 
fat necrosis were observed. When the belly was opened 
several pints of slightly turbid, yellow, sticky fluid were 
evacuated. This collection of fluid reached to the 








diaphragm above, to both lateral walls of the abdomen, 
and was circumscribed by adhesions below which matted 
the transverse colon and the great omentum to the 
anterior abdominal wall. The stomach lay behind and 
partly above the collection, but it was very difficult to 
make out the nature of some of the tissues by palpation, 
as there was so much matting and thickening of parts. 
The patient was too feeble to allow of any prolonged mani- 
pulation of parts, and the incision was closed except for a 
free drainage opening. 
Report of the Pathologist, Dr. Sawyer. 

The report on the fluid removed contirmed the opinion 
that the condition present arose from the pancreas, as 
follows: 

Reaction, alkaline ; specifie gravity, 1013 ; albumen, 1.0 per 
cent. ; chlorides, 0.45 per cent. ; blood ; no fat globules ; does 
not coagulate on standing. 

Microscopie.—Leucocytes ; red blood corpuscles. 

Bacteriological.—No tubercle bacilli ; sterile. 

Ferments.—Slight proteolytic action ; marked amylolytic 
action ; no milk-curdling or fat-splitting ferments. 

The subsequent history is one of gradual failing strength 
and loss of weight; there was very little irritation of the 
skin around the wound, contrary to what generally 
obtains in pancreatic cases. The wound eventually broke 
down completely, and the patient died twenty-four days 
after operation. In view of what was discovered at the 
autopsy, it is of great interest to note that the tem- 


perature was never above normal subsequent to the 
operation. 
Post-mortem Examination. 
The body is extremely emaciated. 
Abdomen. — There is suppurative peritonitis, with 


numerous points of fat necrosis in the great omentum, but 
it is also seen in the mesentery and the subperitoneal fat 
of the abdomina! wall, though there are no areas of fat 
necrosis except under the peritoneum. 

Liver and Biliary Apparatus.—The liver is large and 
shows slight passive hyperaemia, with a marked fatty 
degeneration. The gall bladder is considerably distended 
and contains very thick bile. A probe cannot be passed 
from the gall bladder into the common bile duct; the 
latter has been in contact with the abscess, presently to 
be described, and has probably been obstructed by the 
inflammatory process. A probe cannot be passed into the 
bile duct from the duodenum. There are no gall stones. 

Pancreas.—All the pancreas is gangrenous except for a 
small portion at the tail. There is an abscess around the 
head of the pancreas, and in it are large masses of 
necrosed pancreatic tissue. A probe cannot be passed into 
the pancreatic duct. There is a considerable amount of 
fat necrosis in the fat around the pancreas: in some places 
there are masses of it. 

REFERENCE. 
Birmingham Medical Review, August, 1896. 





NOTE ON A PARACOLON BACILLUS FOUND 
IN THE URINE. 
By W. MAIR, M.A., M.B., B.Sc., 


RIDDEL DEMONSTRATOR IN BACTERIOLOGY, QUEEN’S COLLEGE, 
BELFAST. 


Durine the last two years a considerable number of 
urines from cases of cystitis have been examined bacterio- 
logically in the Pathological Laboratory of Queen’s Col- 
lege, Belfast. Where the urine is acid in reaction B. colt 
is frequently found. In two recent cases, with acid urine, 
a bacillus has been isolated which agrees with B. coli in 
morphology and in most of its cultural reactions, but 
which does not produce gas in media containing glucose or 
lactose. 

The bacillus is feebly motile, and does not stain by 
Gram’s method. It does not liquefy gelatine, and the 
surface colonies have the well-known “ vine-leaf” appear-: 
ance. On ordinary agar, and on the Drigalski litmus- 
lactose-agar, the growth is indistinguishable from that of 
B. coli. It ecoagulates milk very slowly, but shows well- 
marked indol production in peptone water. It produces 
no gas in glucose broth. Inorder to investigate the action 
of the bacillus on various sugars (and alcohols) a 1 per 
cent. solution of peptone, containing 1 per cent. of the 
sugar in question, and tinged with litmus, was used in 
Durham’s fermentation tubes. Control cultures were 
made with a number of other bacilli of the coli-typhoid 
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group, and the results of a series are given in the fol- 
lowing table. The B. coli and B. typhi used had been 
recently isolated from typhoid faeces. The paratyphoid 
(Kurth) was obtained from Kral. 

| 


| 
Mannite.| Dulcite. 


’ Cane 

-ose.| Lactose 

Glucose. Lactose. Sugar. 
| 








Bcott -.:. = os + + = es a 
Paracolon bacillus ... A A - - - 
B. typhi ... A - - A ae 
Paratyphoid bacillus + an a a i 


The signs have the following meanings: + = acid + gas formation ; 
— = neither acid nor gas ; A = acid production but no gas, 

In a paper by MacConkey! there is a good discussion 
of the various views as to what characters should be 
regarded as typical of 2B. coli. All writers are agreed 
that £2. coli ferments glucose and lactose with gas and 
acid production, so that our bacillus cannot be regarded 
as B. coli. In examining faeces for lactose-fermenting 
bacteria, MacConkey found no bacillus giving the above 
reactions, 

Lembke? isolated from dog's faeces a bacillus which may 
be identical with that here described, but its characters 
are not fully given. He named it B. coli anaérogenes. 

In both the cases in which this paracolon bacillus was 
isolated from the urine it was found in practically pure 
culture. In the first case it was isolated on three 
different occasions, at intervals extending over three 
months; in the second case it was only possible to make 
one examination, as the patient left Belfast shortly after- 
wards. Both were adults, one male, the other female. 
The eases are indistinguishable clinically from those in 
which 2. coli occurs. It is, perhaps, worth while to add 
that no common source of infection in the two cases 
could be traced. 

REFERENCES. 
14, MacConkey, Lactose-fermenting Bacteria in Faeces, Journal of 

Hugiene, vol. v, p. 333. 2 Lembke, Archiv fiir Iygiene, vol. xxvi. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ALBUMINURIA IN PREGNANCY: EPISTAXIS: 

CONJUNCTIVAL HAEMORRHAGE. 
Mrs. W. W., aged 28, secundipara, had epistaxis on 
January 5th. <As it continued and got more severe I was 
summoned the next afternoon. Spraying with adrenalin 
chloride, plugging with gauze, calcium chloride internally, 
and other measures checked it temporarily, only to recur 
each time. Finally, with Dr. W. Hunter's assistance, the 
passage was firmly plugged by Bellocq’s method with 
wool soaked in liq. ferri perchloridi and there was no 
recurrence, Later in the night she walked upstairs; she 
Was spontaneously confined in the early morning of a 
7s or 8 months’ child, stillborn. She made an uninter- 
rupted recovery. 

Examination of the urine passed on January 8th showed 
about 1 part per 1,000 of albumen, and ophthalmoscopic 
examination showed some hazy swelling around the optic 
disc in one eye and a patch of greyish-white degeneration. 
The friends had spoken of haemorrhage from the eye, and 
before any attempt was made to plug the nasal passage it 
Was noticed that blood was slowly dripping from the con- 
junctival surface of the lower lid on the right side, most 
of the bleeding from the nose coming from the same side. 
As far as could be seen at the time no blood came from 
the canaliculi or nasal duct. 

Nottingham. ARTHUR J. Suarp, M.D., ete. 





SALICIN IN ACUTE RHEUMATISM. 
In the British Mepican JourNAL of October 7th, 1905, 
p. 837, an excellent paper on aortic and mitral disease in 
rheumatic children by Dr. Poynton appeared; in it there 
Is one sentence to which I should like to draw attention. 
He says, “I cannot bring myself to believe that any 
remedies have a direct action in preventing severe cardiac 








rheumatism, or in arresting its progress; salicylates, 
blisters, iodides, quinine, etc., seem to me powerless to 
cope with it, and I have seen them all tried in different 
ways, and by different physicians.” 

In this sentence no reference is made to salicin, and I 
have frequently noticed that in the different discussions 
on acute rheumatism, in London, it appears to be com- 
pletely overlooked. 

My reason for referring to this point is, that for about 
twenty-five years I have treated all my cases of acute 
rheumatism with salicin, and in first attacks I have during 
that period had only about 3 per cent. of the cases affected 
by cardiac disease in any form, this in both private and 
hospital practice. 

When first seen, I order 15 to 20 gr. of salicin every two 
hours until the symptoms improve, then gradually de- 
crease the dose, and when all symptoms have disappeared, 
discontinue it gradually by diminishing doses, and in- 
creasing the intervals between them; the usual result of 
this treatment is, that in two or three days the symptoms 
have nearly all disappeared, whereas most cases that I see 
that have been treated .with the salicylates, drift into 
endocarditis, with permanent valvular lesions. Salicin is 
a tonic, the salicylates depressant. If we accept the 
theory that acute rheumatism is of microbic origin, we 
can understand the excellent effects produced by flooding 
the tissues with salicin, from its germicidal action.—I am, 
etc., 


Oamaru, New Zealand. ALBERT I. GARLAND. 





SHELLFISH, SEAWEED, AND SEWAGE. 
HAVING recently had occasion to @xamine some mussels 
(stated to be of Dutch origin, but obtained from Billings- 
gate), I found attached to several of them small pieces of 
Ulva latissima. 

Professor E. A. Letts, D.Se., ete., of Belfast, has shown? 
that the growth of this seaweed in any quantity appears to 
depend on sewage pollution of the waters in which it 
grows. The attachment of Ulva latissima to shellfish 
(more particularly mussels) is therefore presumptive 
evidence of sewage pollution, which admits of immediate 
inference from an ordinary physical examination. The 
point is worth bearing in mind. In the present instance 
I confirmed the presumption of sewage pollution by 
bacteriological examination, which revealed the presence 
of B. coli communis and B. enteritidis sporogenes in large 
numbers in the shellfish. 

J. T. C. Nasu, M.D.Edin., D.P.H.Camb., 


Southend-on-Sea. Medical Officer of Health. 





TYPHOID FEVER IN AN INFANT. 

A woman died of typhoid fever at the Infirmary, East 
Greenwich, S.E., on December 21st, 1905. Up to five 
days before her death she was suckling her baby of 
7 months old. About ten days after the mother’s death 
the baby got a rise of temperature and diarrhoea. I 
suspected typhoid fever. The baby died on January 26th, 
and the diagnosis was verified post mortem, the intestines 
having typical typhoid ulcerations. 

As far as I can gather, only two other cases of a baby so 
young dying of typhoid fever have been reported, and 
therefore 1 thought this was worth reporting. 

H. S. Jones, M.B., B.S.Lond., 
East Greenwich, 8.E. Junior Assistant Medical Officer. | 


EPISTAXIS AND CALCIUM CHLORIDE. 
I HAVE read with interest Dr. Todd-White’s memorandum 
on the above subject in the British Mrepican JouRNAL of 
January 27th. I first used calcium chloride for haemo- 
ptysis at the City of London Chest Hospital in 1895, and 
always since then in many cases of haemoptysis, epistaxis, 
bleeding after tooth extraction, ete., usually with very 
beneficial results. Professor A. E. Wright’s investiga- 
tions showed (I believe) that the effect of the adminis- 
tration of calcium chloride was, for the first few doses, to 
increase the coagulability of the blood, but that if per- 
sisted in the opposite effect was produced—namely, 
diminished coagulability. Working on this theory, 
I have always prescribed three doses (20 gr. each), 
to be given at intervals of two hours if necessary, and 


1904, BRITISH MEDICAL JOURNAL, 1901, vol, ii, p. 831; 1904, vol. i, 
p. 1277. 


1 Reports onthe Scheme of Sewage Purification for Belfast, 1901 and 
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then, whether haemorrhage has ceased or not, withholding 
the administration for several hours, to avoid producing 
the state of diminished coagulability. 

West Worthing Hl. S. Ware, M.B.Cantab. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE ROYAL BOSCOMBE AND WEST HANTS 
HOSPITAL. 
PREGNANT FALLOPIAN TUBE, 
UNDER ONE MONTH OLD. 
(Reported by W. Sirverwoop Ricuarpson, FRCS. Edin., 
Assistant Surgeon to the Hospital.) 

Mrs. L. C., aged 29, was admitted as an acute abdominal 

case, , 

History.—she had been married two years but had no 
children. She had menstruated regularly every four 
weeks since she was 15, and the period lasted about four 
days. When she was 17 she suffered from anaemia and 
amenorrhoea for about six months; under treatment she 
improved and became regular again. There had been no 
dysmenorrhoea or vaginal discharge. The last period 
finished fourteen days before her present illness, she says 
it was rather more profuse than usual and was accom- 
panied by a little pain (not severe) in the lower part of 
the abdomen. Menstruation lasted six days: she passed 
no clots and the character of the fluid appeared normal. 

The patient had always been healthy and cannot 
remember having any serious illness. Eight years ago 
she fell from her cycle and suffered from slight abdominal 
discomfort, for which she consulted a doctor, who said her 
womb was displaced. She was always constipated. 

The patient was quite well until she went to stool, and 
being very constipated had to strain; she suddenly felt a 
sharp pain in the lower part of the abdomen, and became 
very faint and felt sick. She was put to bed, and I saw 
her half an hour after the onset of pain. She was 
extremely pale, her lips being nearly white; her pulse was 
rapid and quite uncountable. She appeared in great 
agony, and complained of pain in the lower part of the 
abdomen, The abdomen moved slightly during respira- 
tion, which was rapid and shallow. There was marked 
tenderness over the lower part of the hypogastric and 
right inguinal regions; the rest of the abdomen was not 
tender to the touch. Liver dullness was normal. 

Vaginal examination was difficult on account of the 
pain it caused, but it was possible to note that the uterus 
was retroflexed, and that there was an ill-defined softish 


RUPTURE OF OVUM BEING 

















A. Ovum. Therupture in the upper part of the tube has been care- 
fully enlarged so as to show the ovum in position in the tube. 
8. Uterine end of tube. c. Fimbriated extremity. The ovum 
measured about gin. The tube was much thickened and the 
timbriated end closed. The rupture took place on the upper 
part. 
swelling in the posterior fornix. The uterus did not feel 
enlarged. Rectal examination added nothing to what had 
heen made out from vaginal examination, except that the 
patient was constipated. She rallied a little, and as she 


lived close to the hospital she was admitted for immediate 
operation. 











Operation.—The skin over the abdomen was hastily pre- 
pared in the usual way, and an incision was made about 
6 in. long in the middle line below the umbilicus down to 
the pubes. On opening the peritoneum, about 2 pints of 
bloody fluid escaped. The uterus was found to be retro- 
flexed, and the right Fallopian tube near its fimbriated 
extremity was enlarged to about the size of a pigeon’s egg ; 
it was not adherent to the ovary. There was a small per- 
foration in the upper part of the tube about 1 mm. in 
diameter, and from this blood oozed freely. The tube was 
ligatured and removed. The left ovary and tube were 
normal, and the uterus was normal in size. The blood and 
clot having been removed from the peritoneal cavity, the 
abdomen was closed. As the patient was very collapsed, 
about 5 pints of normal saline solution were injected 
intravenously during the operation. She rallied well and 
made an uninterrupted recovery. There was a slight 
brownish discharge from the uterus the day following the 
operation ; unfortunately it was not examined. 

REMARKs.—It is interesting to note that the patient 
menstruated fourteen days before the tube ruptured, this 
occurring so early that no signs of pregnancy were evident. 
The profound collapse and amount of haemorrhage seemed 
out of all proportion to the size of the rupture and the 
smallness of the ovum. According to Dr. Galabin’s 
description of the ovum in various stages of development ! 
the age of this was under one month. This case belongs 
to the class described by Dr. A. N. Lewers in his paper on 
Eetopice Gestation. where early operation is imperative, 
and delay only means death to the patient. In an interest- 
ing series of 33 cases recorded by him,’ he does not 
mention a case of so young an ovum being found com- 
plete in the Fallopian tube. This greatly adds to the 
interest of the case, for although it is not unknown for 
tubal gestations to rupture at the second week it seems to 
be a somewhat rare occurrence. ! 

REFERENCES. 
1 Manual of Midwifery, by Dv. Galabin, 4th edition, p. 79. _ 2 Medical 


Times and Hospital Gazette, December 9th, 1905. 3 Lancet, July 8th and 
29th, and August 5th, 1905. 4+ Diseases of Women, by Dr. Herman. 











British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


SouTH-EASTERN Brancu: Isie OF THANET Division.— 
At a clinical meeting held at the Sea-Bathing Hospital, 
Margate, on February 15th, W. G. Surcrirrr, F.R.C.S., in 
the chair, the CHAIRMAN demonstrated several cases in the 
wards of the hospital—acute necrosis, suppuration of the 
knee-joint, cervical caries, and paraplegia, and also three 
pathological specimens.—Dr. Hraton demonstrated two 
cases of rodent ulcer under treatment with the « rays, and 
also a case of extensive lupus, and gave an exhibition of 
skiagraphs of many cases recently under treatment.— 
Dr. Watts sent a case of enlargement of the humerus for 
diagnosis.—Dr. CouLLire read a paper on the vaccine 
treatment of tuberculosis and other bacterial diseases 
regulated by the opsonic index, and demonstrated the 
methods of procedure for obtaining the index. He gave 
the results of the treatment of several cases treated by 
him with vaccines.—A keen discussion followed.— 
Dr. CouLLire replied. 





Mepican MisstoNartes.—A letter from the Guild of 
St. Luke has been published in the press this week, 
stating that ever since the advantage of having a medical 
branch in missionary enterprise has been recognized, the 
demand for men has been vastly in excess of the supply. 
This need has been recognized by the Guild, and it has 
come to the conclusion that a residential college suitable 
for the reception of students marked out for this special 
service should be established. The college is now ready 
at 26, Calton Hill, N.W., the staff in working order, and 
candidates for admission waiting. The expenses for each 
student are calculated as £180 a year for at least five years, 
and at present, owing to lack of funds, it has only been 
possible to admit two candidates. Contributions will be 
received by the Treasurer, Surgeon-Colonel Welch, 8, 
Brandram Road, Lee, &.E., and further information. will 
be supplied by the Dean of the College, the Rey. Frank 





Jones. B.A. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
Dr. P. H. Pyr-Smiru, F.R.S., Vice-President, in the Chair. 
Tuesday, February 20th, 1906. 

GENERAL SARCOMATOSIS OF THE Pra MATER. 

Dr. A. 8S. GriNBAUM recorded the above case, which was 
admitted under Dr. Barrs into the Leeds Infirmary. The 
patient was a man, aged 31, in whom a series of complex 
symptoms developed, without any diagnosis being arrrived 
at. The early symptoms consisted of pain in the leg, 
dimness of vision, and depression; morning vomiting, 
diplopia, optic neuritis, strabismus, wasting of both legs 
below the knees, and then fits; death occurring thirteen 
weeks after the onset of the illness. After death the pia 
mater of the spinal cord was found to be the seat of numer- 
ous low swellings, opaque, pinkish in colour; on the roots 
of the cauda equina were growths about the size of 
nasturtium seeds; irregular growths appeared between 
the cerebellum and pons, and some were traceable into 
the right lateral ventricle. Macroscopically the case was 
very like one recorded by Dr. Coupland and Dr. Pasteur 
in the Society's Transactions. Histologically, the author 
regarded the growth partly as endotheliomatous, partly 
as inflammatory, the inflammatory element appearing in 
the form of small, round cells between the cell masses of 
the larger endotheliomatous elements. Rindfleisch had 
termed such lesions sarcomatous meningitis, and with 

this name the author was disposed to agree. 


(1) LEucocyTHAEMIA; (2) LEUCOCYTHAEMIA WITHOUT 
LYMPHATIC ENLARGEMENT. 

Dr. F. G. BusHNELL and Dr. Hatt recorded a case of 
each of these conditions, Dr. Hall giving the clinical 
history. In one, that of a man aged 25, of infantile type, 
the spleen and liver were enlarged; death occurred from 
cardiac failure. The diagnosis was spleno-myelogenous 
leukaemia. In the other case, a man aged 43, there was 
no enlargement of lymphatic glands; the marrow (of the 
femur) was of the lymphocytic type; nearly all the viscera 
contained collections of leucocytes. 

Dr. F. ParKES WEBER insisted upon the occurrence of 
two different lesions in the liver in cases of leukanaemia. 
In one there was a general leukaemic infiltration of the 
connective tissue; in the other, marrow elements were 
found in the blood vessels. 


ACUTE PHLEGMONOUS GASTRITIS. 

Dr. J. BERNSTEIN exhibited the stomach of an alcoholic 
woman, aged 65, in whom a diagnosis of acute peritonitis 
had been made. After death the submucosa of the 
stomach was found infiltrated with pus, a streptococcus 
being present in large numbers. The speaker regarded the 
streptococcal infection as having been indirect, that is, 
through the blood stream, the stomach having been 
selected in consequence of the previous damage occa- 
sioned by the action of the alcohol. 


DOUBLING OF THE SPINAL CORD. 

Dr. J. BERNSTEIN also exhibited this specimen, which 
was obtained from a boy who died of tuberculous mening- 
itis. The cord was doubled in the lumbar region; a canal 
was present in each half, but no roots arose from the 
apposed parts. The grey commissure was spread out in 
each half so as to suggest the form of additional anterior 
and posterior cornua. The condition was scarcely a true 
duplication, but a division. Fifteen similar cases had 
been described. No symptoms were referred to the 
abnormality. 


PRIMARY CARCINOMA OF THE MALE URETHRA. 

Mr. 8. G. SHarrock recorded an example of this ex- 
tremely rare urethral lesion, which occurred in a man 
aged 54. The disease was limited to about the anterior 
1 in. of the canal and was absolutely intra-urethral, the 
glans and prepuce being quite unaffected. The part was 
amputated by Mr. P. A. Lloyd of Haverfordwest, for the 
reason that he (Mr. Lloyd) felt sure the disease was 
malignant. The growth hada papillary surface, and for its 
anterior portion might be classed as a papilloma, a well- 
recognized urethral lesion ; posteriorly, however, it invaded 
the corpus spongiosum, and had all the characters of a 
Squamous-celled carcinoma. Kaufmann, in his monograph 





on Injuries and Diseases of the Male Urethra, had heen 
able to collect only four cases of primary carcinoma 
in which the diagnosis was microscopically authenticated. 
In each the bulbous portion was that affected, the disease 
following injury or stricture. Dr. Joseph Griffiths had 
added another, without any such history, which was under 
the care of Sir George Murray Humphry. In all these 
cases the growth was of the squamous-celled kind, although 
the epithelium of the bulbous portion was constituted by a 
surface layer of cubical or columnar cells and beneath that 
by a series of polymorphous elements. In the normal 
bulbous urethra the speaker had found areas of large flat 
cells in the polyhedral group, and the origin of squamous- 
celled growths probably took place by a metaplastic change 
of this kind. The association of the lesion with antecedent 
stricture and sometimes with the antecedent presence of 
perineal fistulae was significant in this respect. The 
origin of squamous-celled carcinoma in the cutaneous 
openings of perineal fistulae themselves and the deep 
extension of such growths was a well recognized event, 
and was not to be confused with carcinoma arising from 
the urethral epithelium, which was alone to be classed as 
primary. 





EDINBURGH OBSTETRICAL SOCIETY. 
J. W. Batutantyne, M.D., President, in the Chair. 
Wednesday, Felruary 14th, 1906. 


BIcORNATE UTERUS. 

AFTER a review by Dr. N. Brewis, the late President, of 
the work of the Society during his two years’ tenure of 
office, Dr. W. ForpyceE narrated a case of pregnancy in a 
bicornate uterus. The patient, aged 28 years, had been 
suffering from a polypus which projected from the dilated 
cervical canal and caused a severe haemorrhage in 
February, 1906. In the months of November and January 
menstruation had been normal, but was scanty in 
December. On vaginal examination a soft polypoidal 
mass, about the thickness of a man’s thumb, was found pro- 
jecting through the os externum well into the vagina. The 
uterus lay to the left side and was slightly enlarged. To 
its right side and closely attached to it a well-defined 
globular swelling about the size of a closed fist was felt, 
and a diagnosis of uterine tumour, probably fibroid, made. 
A few days later the patient was seized with severe pain 
in the lower part of the abdomen, and gave birth to a 
3s months abortion. Three days later Dr. Fordyce 
operated and removed the polypus, and on palpating the 
uterus bimanually found a hard firm swelling on its right 
side. This he found passed up into the cervix, which was 
hollow and contained a small piece of placenta. He then 
realized that he had been dealing with a “uterus bicornis 
unicollis.”. The bifurcation extended well down to the 
“os internum,” and both horns of the uterus seem to be 
equally developed. Microscopical examination of the 
polypus showed that it was almost entirely composed of 
decidual cells. 


CEREBRAL HAEMORRHAGE FROM Dysroclia. 

Mr. E. 8S. CARMICHAEL read a paper on operative inter- 
ference when cerebral haemorrhage in a child was 
brought about during delivery. The outlook, he said, for 
children who had been for a time the subjects of cerebral 
palsy was very hopeless. Neither medicine nor surgery 
could give them much assistance. Their condition— 
whether diplegic, hemiplegic, monoplegic, or paraplegic— 
arose from intracranial haemorrhage, the result of trauma, 
the haemorrhage being meningeal in origin. It might 
take place on the surface of the brain or at its base. When 
on the surface it was generally biJateral and most con- 
siderable over the central region and towards the middle 
line. Haemorrhage at the base was generally into the 
posterior fossa, beneath the tentorium cerebelli, surround- 
ing the pons and the medulla. According to McNutt, 
such basal haemorrhages were more liable to oceur in 
vertex presentations, while extravasations over the central 
area occurred in breech cases. When the haemorrhage 
was at the base most children died at or immediately after 
birth, while cortical effusions, according to their extent, 
would rise in children who survived to the varying 
degrees of spastic paralysis seen in the wards of 
children’s hospitals. When the extravasation extendea 
beyond the motor areas general cerebration was afiected, 
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and there might be either a slight degree of feeble- 
mindedness or complete amentia. The haemorrhages 
usually arose from severe pressure on the head during 
birth, the pressure proceeding from the maternal pelvis ; 
the use of forceps was rarely a cause; as a matter of fact, 
these, in many cases, preserved the head from injury. A 
diagnosis of intracranial haemorrhage might be made on 
the following grounds: A history ofa protracted or difficult 
labour ; an appearance of asphyxia in the child on birth ; 
paralytic symptoms, which were often present from the 
tirst and might easily be overlooked; convulsions, general 
or unilateral, and often accompanied by persistent rigidity 
of the limbs and inversion of the thumbs: bulging of 
the anterior fontanelle. Early interference was necessary 
if permanent injury or death were to be prevented. The 
operation consisted in an osteoplastic resection of the 
skull to expose a large portion of one or both cerebral 
hemispheres, the removal by washing of all extravasated 
blood, and the replacement of the osseous and soft tissues 
of the flap. Children tolerated operations on the skull 
relatively better than adults, and provided loss of blood 
was prevented, the operation was not so dangerous as 
might appear. 

Dr. Forpyce said he had frequently examined the brain 
of infants dying at or svon after birth, and in most 
eases found several very small haemorrhages and not 
extensive effusions. 

Dr. BarBour considered that the practical application of 
Mr. Carmichael’s views would be difficult. It was im- 
portant that the brains of infants who died at birth should 
be examined. : 





Menpicar Society oF Lonpon.—At a clinical meeting of 
this Society, held on February 12th, with Mr. CHartrrers 
Symonps, Vice-President, in the Chair, the following were 
among the exhibits: Dr. J. Porter PARKINSON, a case of 
Adiposis dolorosa, implicating the upper limbs, in a woman, 
aged 43, and a case of sporadie¢ cretinism in a girl, aged 94, 
who had shown progressive improvement under thyroid 
treatment. Dr. F. Parkes WEBER, (1) a case of Stokes- 
Adams symptom-complex—persistent bradycardia with 
syncopal attacks considered to be due to heart-block from 
a non-syphilitie degenerative lesion of the auriculo- 
ventricular muscular bundle. He also showed (2) two 
boys, brothers, with Splenic enlargement of uncertain 
origin. Dr. Barker (for Dr. L. GuTHRIE) a young woman 
with tabetic symptoms, considered to be possibly 
due to Early disseminated sclerosis. Mr. CHARTERS 
J. SyMonps: a case of Sarcoma of the lower jaw 
after enucleation; a case of a man, aged 20, with 
multiple exostoses of large size; and a case of a hoy, aged 
14, with impacted fracture of the neck of the femur treated 
by osteotomy. Mr. F.C. Watuis: a case of Fracture of 
the surgical neck of the humerus, with radiographs taken 
before and after, which was treated by bringing the lower 
fragment into line with the small upper fragment by 
raising the arm, and then fixing them with two 
staples, the arm then being brought down to the 
side. He also showed a case of backward disloca- 
tion of the astragalus with fracture of the fibula. 
Mr. J. HUTCHINSON, jun., showed a case of Lymphodermia 
perniciosa in a man, aged 51. Cultures of the blood were 
sterile, there was no lymphocytosis, and the spleen and 
liver were not enlarged. Mr. MAyNarp Situ, a case of 
Amputation of the penis for epithelioma arising at the 
orifice of a urinary fistula; also a case of suppuration in 
the thyroid gland. Dr. Lewis Situ, a patient who had 
had four s2parate attacks of Right third nerve paralysis, the 
last attack being associated with right hemicrania and 
vomiting. Mr. A E. Barker, a case of Reeurring disloca- 
tion of the shoulder joint, in which the capsule was 
tucked up. 


Royan AcADEMY oF MepbIcINE IN IRELAND.—At a 
meeting of the Section of Obstetrics, Dr. R. D. PurEFoy, 
President, in the chair, after the exhibition of specimens, 
Dr. J. SpENcER SHEILL read a paper entitled Sequel 
to an Attack of Eclampsia. The patient, a young primi- 
para, had hal her left kidney removed three years pre- 
viously for tuberculosis, and became eclamptic in March, 
1905, when about five and a half months pregnant. She 
had seven seizures, which caused the death of the fetus. 
Her uterus was emptied by induction of labour, and her 
recovery was rapid and complete. She again conceived 








and on examination early in July, 1905, was found to be 
two anda half months pregnant. She was cautioned 
about her condition and placed on milk diet. A little 
later, in spite of diet and care, she developed albuminuria, 
which, however, was successfully combated by appropriate 
treatment. Again, in December last, albumen made its 
appearance in the urine, this time permanently. Oedema 
now began to complicate the case. Although the most 
vigorous measures were adopted, on the 8th of last month 
(January, 1906), when she was within about a month of 
term, owing to the onset of symptoms which indicated the 
near approach of eclampsia, induction of labour was _ per- 
formed, and she was delivered in eighteen hours of a living 
child. A few hours later she had a typical eclamptie 
seizure, and was. successfully treated. The points 
of particular interest were: (@) Are there no methods by 
which we can with certainty abort threatened eclampsia ? 
(6) Would it not be for the good of every one concerned 
that this woman should be rendered sterile by the opera- 
tion of tube tying?—Dr. Pureroy believed that when 
efforts to relieve the patient’s condition were only partially 
successful, measures should be taken to empty the uterus, 
though eclampsia might come on before they succeeded. 
In the second pregnaney of the case narrated he would 
have waited considerably longer before inducing labour. 
—Dr. Horne preferred to have the ovaries removed, and 
mentioned two similar cases of his own experience. When 
a patient had eclampsia once, the question was, was she 
not likely to have recurrent eclampsia ? The second preg- 
nancy of this patient should have been prevented for this 
reason.— Dr. SHEILL, in reply, said, noting eclampsia was 
imminent in the second pregnancy of this patient, he 
thought it safer to induce labour. Two lives in this case 
were in danger; but that of the mother was paramount. 
Both were saved. He would like to hear an opinion as 
to whether sterility should be caused in a patient who 
was liable to attacks of eclampsia.—Dr. PurrEroy said he 
would not render her sterile. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting on January 31st, Dr. Sonty (Harrogate) in 
the chair, Dr. ALEXANDER Morison read a paper on The 
Present Position of the Treatment of Heart Disease by Baths 
and Evercises. The cases of heart disease which the 
majority of English physicians now considered suitable 
for treatment by baths, exercises, and climatie conditions 
were those of persons who could in no sense be regarded 
as seriously ill at the moment, whatever fears might be 
entertained for their future. He agreed with this view, 
and thought such cases could be classitied as follows: 
(1) Those which had not passed the meridian of life and 
had a weakness of the myocardium, moderate in degree, 
with or without irregularity of action, and without organic 
yalvalar lesion or organie disease of other organs, and 
which, especially, were free from essential renal disease. 
(2) A similar degree of disordered action of the myo- 


cardium with organic valvular disease, other than 
aortic reflux and the various organic diseases of 


the right side of the heart, with the exception of 
milder forms of cardiac malformation, and which so 
far as we could determine—for this is usually difficult— 
were free from extracardial adhesion. (3) Older patients 
with myocardial debility, without arterio-sclerosis, with- 
out organie valvular disease, without disease of organs 
other than the heart, and without symptoms of angina 
vera, to use a convenient but not strictly accurate term. 
—Dr. Symes THOMPSON observed that whilst he continued 
to use baths in some cardiac cases, he attached more 
importance to the exercises than to baths.—Dr. BEziy 
THORNE said that his own experience had led him to 
conclusions with regard to several points which had 
been raised diametrically opposed to those expressed. 
There were no cases in which the results of treatment 


_were more strikingly satisfactory than in septuagenarian 


atheroma, and even in the graver forms of angina pectoris 
and in aortic reflux, provided there were no clinical 
grounds for coming to the conclusion that the coronary 
vessels had permanently lost that potency which would 
be necessary to myocardial repair.—Dr. LEONARD WILLIAMS 
was of Dr. Alexander Morison’s opinion that the cases 
suitable for treatment by baths and waters were com- 
paratively few. He deprecated the fashion which had 


obtained at one time of hurrying people in a more or less 
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moribund state half across Kurope in the expectation of 
some miraculous “cure” on arriving at their destination. 
To his mind, the claims which had been put forward in 
favour of the Nauheim methods were neither intelligible 
nor even intelligent.—Dr. Witt1am Ewart recognized 
that many cases were unsuitable for the systematic 
Nauheim treatment as laid down in books, but he 
believed in modified applications of its methods to 
suit the indications. He was therefore not inclined 
to rigidly classify the cases, as so much must always 
depend upon their individual features. This was 
specially true of the cases of aortic valvular disease. He 
approved of the principles underlying treatment by baths 
and exercises, and he believed that in the balnear treat- 
ment carbonic acid played an important part.—Dr. BraG 
(Bath) endorsed Dr. Morison’s conclusions. Suggestion 
played a very conspicuous part in the treatment at Nau- 
heim, and was a very powerful agent in dealing with such 
an organ as the heart. Treatment by baths and exercise 
was entitled to a place, in suitable cases, as a useful help, 
but was not by any means a specifie.—Dr. C. W. BuckLry 
(Buxton) thought the issue was confused by the use of the 
word Nauheim. The result of baths and resisted exercises 
was to assist the heart’s action by promoting the action of 
what had well been called the “skin heart.” The smallest 
hygienic and other proceedings might tend to this end, 
and in this sense the possible value of physical treatment 
was not to be denied in any heart trouble.—Dr. Mortson, 
in reply, was glad to find himself in accord with the 
majority of those who had taken part in the discussion. 
The difference between himself and Dr. Bezly Thorne 
seemed to be in the fact that he himself regarded baths 
and exercises as an occasionally useful adjunct to more 
serious treatment, while Dr. Thorne placed the baths and 
exercises first. 


BRITISH GYNAECOLOGICAL SocrETy.—At a meeting held 
on February 8th, Mr. F. BowreEMAN JrEssETT, President, 
in the chair, Dr. Beprorp Fenwick exhibited a specimen 
from a case of Pregnancy complicated by fibroids, and read 
notes of the case. The specimen was removed from a 
patient aged 36, who had been married four and a half 
months. The menstrual periods commenced at 12 years 
of age, were always regular, lasting four days, but below 
the normal amount. During the last year or two she had 
suffered from increasing constipation, with pain or fre- 
quency of micturition. The last period terminated on 
September 6th, 1905, since when there had been increas- 
ing pain on the left side and swelling of the abdomen. 
When seen there were two nodular masses above the pubes, 
the pelvis was filled by a densely hard nodular mass, 
which could not be moved. The cervix was drawn up 
behind the pubes, and felt soft, and the vagina was dis- 
coloured. The breasts were enlarged and secreting. The 
pulse rapidly increased in frequency, and pain became 
more severe. On January 16th last supravaginal 
hysterectomy was performed, when the lower mass was 
found firmly moulded to the pelvis, and the cervix 
so compressed that it was doubtful whether a 
full-term child could) be brought  through.— Dr. 
MACNAUGHTON-JONES showed a specimen of Vaginal 
cyst removed from a patient aged 35, married, but never 
pregnant. She complained of symptoms of endometritis, 
for which curettage had been performed in September, 
1905. During the operation a cystic tumour of the 
vaginal vault was found, which ruptured on removal, and 
glairy fluid escaped. The cyst was lined by spheroidal 
epithelium, and was probably a retention cyst. In the 
following December the patient complained of vaginal dis- 
comfort and pain. A cyst was found low down on the 
posterior wall the same size as the previous one, which 
was dissected out from the recto-vaginal septum and 
found to be about an inch in diameter, containing a clear 
fluid having a convoluted waxy lining covered with 
cubical epithelium.—Dr. MANsELt. MouLiin showed three 
specimens of Uterine myoma. The first was a portion 
of a multinodular tumour removed from a_ patient 
aged 53, which had undergone calcareous degeneration, 
and caused pain and discomfort for two years. The 
second was a calcareous tumour with an artificial 
opening in the wall, showing the tumour to be 
a caleareous shell with mucoid contents. This tumour 
was entirely detached from another larger one_ re- 
moved at the same time. The third specimen was 





a soft submucous myoma removed from an unmarried 
patient. The tumour extended up to the umbilicus 
and caused inconvenience by its size—The Presi- 
DENT then delivered his inaugural address on Cancer of 
the Uterus. We said that out of a large number of cases 
which presented themselves at the Cancer Hospital opera- 
tion was justifiable only in a very small proportion. This 
was chiefly due to the delay in seeking advice, and also to 
the lack of thorough examination whenever the least 
suspicion of malignant disease existed. He could not 
approve of leaflets being issued broadcast with an account 
of the symptoms and results of cancer; they would cause 
unnecessary anxiety. The rapid progress of cancer after 
labour and abortion perhaps indicated that these factors 
played a larger part in etiology than was generally sup- 
posed. There was little difficulty in recognizing cancer of 
the vaginal portion of the cervix, and the treatment 
should be high amputation or vaginal hysterectomy. 
When disease of the body wag diagnosed sufficiently early 
there was every prospect of a cure being ef‘ected, but 
there was a difficulty here, as there might either 
be no symptoms or only a slight increase in the 
menstrual flow with elongation of the body. In these 
cases pathological findings might not always show 
the existence of cancer, and he would advise that when 
scrapings from the uterus were sent for examination a 
report of the condition of the patient should be sent 
simultaneously. The treatment of this form was vaginal 
hysterectomy, which might be advised with every prospect 
of success. Cancer of the cervical canal was the most un- 
favourable as it commenced in the glandular portion and 
rapidly progressed, so that the surrounding tissues were 
frequently involved before the disease was diagnosed. The 
treatment was either high amputation or combined vaginal 
and abdominal hysterectomy. Infection of the lymphatics 
did not exist at all to the extent frequently supposed and 
was found most frequently when the disease was in the 
cervical canal. When the uterus was fixed with ureters 
and bladder implicated very little could be done to benefit 
the patient, although borderland cases existed which 
would be cured by some such operation as Wertheim’s. 
He had found the paravaginal incision on _ several 
occasions assist in exposing the structures in the para- 
metria and had practised it for some years. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
—Ata clinical evening on February 8th, Mr. CHARLEs J. 
OLDHAM, Vice-President, in the chair, the following were 


among the exhibits: Messrs. ARNOLD LAwson and GEORGE 


Coats: preparations from a case of Congenital anterior 
staphyloma, previously brought before the Society by Mr. 
Lawson. The eye had spontaneously ruptured six weeks 
later. The central portion of the cornea was thinned and 
had a cicatricial appearance. There was a perforation, 
with a knuckle of retina between its lips. The lens 
-apsule and iris were adherent to the back of the cornea. 
Owing to stretching the ciliary processes, pars plana, ora 
serrata, and anterior part of the choroid were carried for- 
wards with the cornea. Owing to the firmer attachment 
of the ciliary body to the sclera, this had been left in its 
normal position. Thus the ciliary processes were further 
forward than the termination of Descemet’s membrane, 
the pars plana was opposite the ligamentum pectinatum, 
and the ora serrata were actually in front of the ciliary 
muscle. Only one other case of the kind had been de- 
scribed, also in a case of congenital anterior staphyloma. 
The displacement was due to the fact that in fetal life the 
inner layers of the uvea were less intimately connected 
with the outer than was the case after birth ; the same 
occurred in many of the lower animals, especially in birds. 
The staphyloma in this case was believed to be certainly 
due to intrauterine inflammation and perforation.—Mr. 
Howumes Spicer: (1) a patient, aged 48, who had always 
had Myopia. The left eye had been blind ever since 
an injury which occurred thirty years ago, and the 
right eye failed in 1901, and when seen there was total 
posterior synechiae and no P.L. The left eye had a 
corneal opacity and a tremulous iris, the lens was tilted 
and slightly dislocated backwards. It was quite opaque, 
and no fundus reflex was to be obtained. V = P.L. with 
good projection. On March 3rd, 1903, a needle was intro- 
duced behind the ciliary body, and the lens was pushed 
backwards. Sight was at once obtained, and it had since 
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improved. The vision was now about ,\,. There was a 
large area of myopic atrophy of the choroid about the 
disc, and the shrunken lens was visible at the bottom 
of the vitreous. (2) A case of Superficial punctate 
calcareous deposit on the cornea. The patient was a girl, 
aged 16. Her right eye was attacked by interstitial 
keratitis in June, 1897. She became deaf in 1902, and 
had an attack of interstitial keratitis in the left eye in 
1905. This latter was severe, and led to much opacity, 
and to the development of salmon patches in two places, 
and a deposit of keratitis punctata at the back of the 
cornea. The left cornea had now cleared considerably ; 
there was some deep opacity near the centre, and 
numerous small light-brown or dirty-white dots exactly 
like keratitis punctata, but they were evidently close to 
the surface, and in front of the old interstitial opacity. 
—Mr. Lvprorp Coorer: a girl, aged 11, suffering 
from Elephantiasis neuromatosts. There was much 
deformity of the right ,upper eyelid and temporal 
region. The lid was pendulous and greatly hypertrophied 
in all its structures. The lid was considerably everted. 
The patient was unable to raise it, and it could only be 
lifted with difficulty so that the small shrunken globe 
beneath it could be seen. The lens was opaque and the 
tension normal. The outer and lower portions of the 
frontal bone and of the squamous portion of the temporal 
bone were much more prominent on the affected side. 
The condition was slowly increasing and was congenital. 
—Mr. K. EK. Henderson: a woman, aged 29, who had 
a Growth on the upper palpebral conjunctiva. For several 
weeks she had noticed something movable beneath her 
upper lid, and for three days it had protruded. An oval 
mass was found, about 2.5 em. long and 1 cm. broad. Its 
surface was smooth and vascular, and was attached to the 
fornix by an elongated strip of conjunctiva containing 
vessels.— Mr. SypNty STEPHENSON: a boy, aged 9 years, 
who had a Double detachment of the retina, one at the upper 
part and one below. The tension was increased and the 
vision was bare P.L.  Transillumination showed that 
light passed readily through both detachments. The 
other eye was myopic with some vitreous opacities. 
There was an obscure history of injury and a doubtful 
family history of tubercle. The question was one of 
diagnosis. Mr. Stephenson was inclined to think it was 
tuberculous.—Mr. H. H. B. Cunnincuam: A girl, aged 5, 
whose sight was noticed to be defective at school. In 
both eyes there was a Semilunar gap in the lens, at the 
lower part, more marked in the right eyp : the suspensory 
ligament was here absent. There was no coloboma of 
either iris or choroid. The right eye was myopic, about 
ee and the left about 3D, but with astigmatism in 
oth. 


Liverpoor, MrpicaL Institution.—At a_ pathological 
meeting on February 8th, Mr. IF. T. Paut, President, in 
the chair, after the exhibition of card specimens, Dr. 
NATHAN Raw read a note on Acute Yellow Atrophy of the 
Liver, and stated that in 6 cases he had seen there was a 
definite history of syphilis—Dr. Owen T. Winctams read 
a paper on the influence of « rays on the nitrogenous 
metabolism in Leukaemia, showing as the result of two 
investigations that sittings of ten minutes per diem pro- 
duced a marked increase in the excretion of nitrogen and 
of uric acid. There was also a preliminary rise in the 
number of leucocytes—a fact noticed in 5 of the 7 cases 
treated at the Royal Infirmary. Synchronous with these 
changes there was a constitutional disturbance, anorexia 
being the prominent feature. In the blood there were 
signs of disintegration of the leucocytes, the reaction 
to basic dyes rapidly diminishing. In the treatment 
of these cases sufficient time should be allowed 
between each sitting to allow the body to excrete 
the noxious products formed and so prevent the severe 
constitutional disturbances which followed prolonged 
administration of the rays.—Dr. H. R. Hurtrer showed 
films illustrating the blood condition in Lexkanaemia. This 
hybrid term, he stated, we owed to Professor Parkes 
Weber, who introduced it as the English equivalent of the 
German term “ Leukanimie,” first employed by von Leube 
to designate cases of primary haemopathy (or myelopathy), 
which presented the characters of pernicious anaemia and 
acute myelogenous leukaemia simultaneously. The 
patient from whom the specimens were obtained was a 
youth of 18 in Sir J. Barr's hospital practice. Admitted 





in August with classical Addison’s anaemia, he died of 
acute leukaemia in September. In the early stage the 
red cells numbered 512,000, the colour index being 1.5, 
and the leucocytes 6,000, of which 10 per cent. were 
myelocytes. At this time there were 14,000 megaloblasts 
per cubic millimetre of the blood. Six weeks later the 
red cells had fallen to 430,000 and the leucocytes had risen 
to 290,000, of which nearly 40 per cent. were myelocytes, 
many of the latter being of the hyaline variety described 
by Tiirk as “ Reizungsformen.” Dr. Hurter thought that 
this unique case was of importance as demonstrating the 
evolution of myeloid leukaemia from a blood state indis- 
tinguishable from Addison’s anaemia, but he agreed with 
Hirschfeld that leukanaemia and acute myeloid leukaemia 
were not separate pathological entities, severe anaemia 
being commonly part of acute leukaemia whether of the 
myelogenous oy lymphatic form. 


At a meeting on February 15th, Mr. F. T. Pavt, 
President, in the chair, Mr. G. P. Newsort read notes 
of a case of stab wound of the anterior and posterior 
tibial arteries and posterior tibial veins at the lower 
end of the popliteal space. It was necessary to ligature 
the lower end of the popliteal artery and also the 
ends of the wounded arteries and veins. Gangrene of 
the Toes ensued, the line of demarcation forming at the 
metatarso-phalangeal joints. Mr. R. W. Murray said 
that a case had been recorded in which end to end 
anastomosis of a divided popliteal artery had been success- 
fully performed, possibly in the case narrated anastomosis 
of the divided tibial vessels might have been tried with 
advantage. The PresIpENT referred to a case of popliteal 
aneurysmal varix due to gunshot wound, in which he had 
ligatured the artery above and below the orifice; the 
patient just escaped gangrene. In another case, a 
diffuse popliteal aneurysm, he had turned out the 
clots and tied the artery above and below the sac; 
gangrene occcurred and he had to amputate the limb.— 
Dr. R. J. M. BucHANAN read a note ona case of Pulmonary 
Tuberculosis which had been treated for some months 
with excellent result in a sanatorium. During a relapse, 
at a later period, inoculations with Koch's new tuberculin 
were commenced by the opsonic index being used as a 
guide. Under relatively large doses, above 1 in 500 mg., 
the index rose, but on reverting to the smaller doses of 
1 in 1,000 mg. it had gradually fallen to below 0.8. No 
pyrexial reaction followed the inoculations, but with the 
larger doses the patient for two or three days had slight 
dyspnoea and lassitude. The local and general result had 
proved most encouraging, cough and expectoration having 
disappeared, as had also enlarged glands from both axillae. 
Dr. T. R. Brapsuaw thought the case was of especial 
interest, because most of the successful cases hitherto pub- 
lished had been those of external tuberculosis, probably 
because in them the evidence of recovery was more easily 
demonstrated. In cases where auto-infection was taking 
place there was generally a variable opsoniec index, due 
to the fact that the patient was receiving irregular 
doses of toxin, with the production of a negative phase, 
followed by more or less temporary immunity.— 
Dr. A. CassELS Brown read notes of a case of Pellagra 
occurring in England. The symptoms having raised a 
suspicion as to the true nature of the disease, it was 
found that the patient, a young girl, had been in the 
habit of eating some of. the maize with which she fed the 
fowls, and also that some of the fowls had died from the 
poor quality of the maize provided.—Dr. A. GorDoN 
GULLAN read a paper on Acute Nephritis (Morbus Brighti) 
and its Treatment, based on observations made on forty- 
two cases of that disease. Cold and wet and scarlatina 
were the common causes. Polyuria and a moist skin 
were favourable signs ; in some instances a fall of blood 
pressure occurred when the albuminuria was disappearing. 
Oedema was present in all his cases, but in one with very 
marked evidence of the disease there was no albumen in 
the very scanty urine for four days. He advised a 
strict milk diet, deprecating the use of solid or nitro- 
genous foods. Free purgation by means of hydra- 
gogues, free diaphoresis, and counter-irritation over 
the loins were recommended. Digitalis and stimu- 
lating diuretics should never be used except in 
cases with complications, such as cardiac failure. 
The treatment of uraemia should be most vigorous; 
bleeding followed by the intravenous injection of a 
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saline solution, together with the judicious adminis- 
tration of pilocarpin, was advocated. Chloroform inhala- 
tions were useful in certain cases of uraemic asthma and 
convulsions. Dr. Wittiam Carter thought that pilo- 
earpin should never be injected in uraemie coma. In 
the latter condition, when the complex of retained urinary 
poisons produced dilatation of the pupils instead of con- 
traction, as well as other symptoms similar to those 
caused by atropine, a hypodermic injection of 4 gr. of 
morphine brought natural sleep, followed by cessation of 
convulsions. He had also seen lives saved by oxygen. 
Dr. J. LLoyp Roserts said nephritis occasionally occurred 
in children as a complication of mumps—a fact which 
made the routine examination of the urine in this com- 
plaint desirable. He had found morphine useful in 
certain cases of uraemic dyspnoea. 


ASSOCIATION OF REGISTERED MEDICAL Women,.—At a 
‘meeting on February 6th, Mrs. Savini showed a case of 
Alopecia Areata occurring in a boy 6 years of age. The 
microbacillus of seborrhoea had been found at the roots 
of the hairs at the margin of the patches; a culture 
obtained from one hair was exhibited. Microscopic 
slides were shown of the microbacillus, and, for com- 
parison, of the staphylococcus so frequently occurring 
on the human skin.—Miss Stoney then read a paper on 
the Treatment of Chronie Congestion by Electricity. In 
illustration she showed a case of chronic eczema, which 
originally covered a large part of the lower leg, but had 
healed under 2 rays, and mentioned a case of multiple 
benign papillomata, and one of a scirrhous nodule and 
ulcer likewise cured by « rays. She advocated the use of 
v rays as a post-operative routine to destroy any malignant 
cells escaping the surgeon’s knife. Other illustrations 
shown were five cases of chronic ulcer of the legs—one 
due to tertiary syphilis of seventeen years’ duration, 
unhealed for nine years, and four due to varicose veins. 
All the ulcers had been painful, and the affected limbs 
were much indurated. These cases were all treated 
about twice a week for half an hour, first with the high- 
frequency brush for ten minutes, and for the remaining 
time with massage and the application of a Martin 
bandage, the patients in the intervals of treatment con- 
tinuing their daily work. In the first case, after treatment 
for five months, both legs were soundly healed and 
painless, and had remained so; in the other four cases 
treatment for five weeks had resulted in cure. In 
the early stages of varicose veins, before the mus- 
cular wall had degenerated, she considered complete 
‘cure to be possible. Jn the later stages, where the wall of 
the vein was pouched and atrophied, much relief from pain 
might be afforded. For simple varicose veins and piles 
‘6 to 10 treatments sufficed to give complete relief when an 
ulcer was present; progress was slow till the infiltration 
of the tissues yielded to the massage, and allowed a better 
blood supply to reach the part. At the same time the 
veins were toned up by the high-fregueney currents, and 
the edge of the ulcer began to heal.— Miss Tuorne read a 
paper on the Extreme Trendelenburg position in abdominal 
operations, illustrating her paper by three cases in which 
‘she considered the position detrimental. In one case the 
liver and spleen proved at the necropsy to be unusually 
heavy, and tied down to the diaphragm by adhesions; the 
bases of the lungs were also adherent. In another case, 
where no post-mortem examination was allowed, there was 
an alcoholic and syphilitic history; the patient had 
‘arcinoma of the cervix, and was seven months pregnant. 
A Caesarean section was performed immediately before an 
abdominal panhysterectomy, the combined operation 
taking over two hours ; this patient had respiratory failure 
five hours before the heart finally ceased to beat, in spite 
of all attempts to restore spontaneous respiration. In 
‘conclusion she emphasized Professor Wertheim’s advice 
that in the interests of the patient the extreme Trendelen- 
burg position in operations for cancer of the uterus 
should be maintained for as short a time as possible. 


Unster MEpicaL Socitety.—At a clinical meeting on 
February 15th, the following were among the exhibits: 
Dr. CALWELL (the President): (1) A case of Talon-like 
nails with hyperkeratosis of the soles and palms; (2) A 
ase of Bilharziosis with specimen of the urine, and con- 
tained ova, in a young lad from South Africa who used to 
Yun about barefooted.—Professor Linpsay:; A case of 





Muscular atrophy in the hand in a young girl.—Dr. 
McKisack: A specimen of Aneurysm of the basilar artery. 
—Dr. McCaw: A case of Acute hydrocephalus in a young 
infant of 4 months, the circumference of whose head had 
increased from 14 to 20 inches in ten days.—Mr. M1TcHEL : 
A case of Epithelioma undergoing the trypsin treatment.— 
Dr. Ceci, SHaw: A case in which Laryngotomy had been 
performed for a papillomatous tumour in a child.—Dr. 
Houston: (1) A case in which Psoriasis had disappeared 
during the administration of thyroid extract, and reap- 
peared when the drug was stopped ; (2) a case of marked 
Anaemia of no known origin in a boy, whose sister was in 
hospital with correspondingly severe anaemia.—Mr. KIRK : 
A case of Spindle-celled sarcoma, incompletely removed by 
operation, and subsequently treated by x rays with entire 
disappearance of the growth. 


CLINICAL SOCIETY OF LONDON. | . 

IN the report of the proceedings of this Society at its meeting 
on February 9th, published in the BRITISH MEDICAL JOURNAL 
of February 17th, p. 384, the following statement was attri- 
buted to Dr. Fawcett : ‘‘The carcinomata of the cardiac end 
of the stomach were spindle-celled, and spread thence to the 
oesophagus ; those of other parts of the gastric wall were of 
the squamous variety.” Dr. Fawcett asks us to correct this 
statement, which he describes as ‘‘hopelessly inaccurate. 
What he did say was to the effect that ‘“‘ primary malignant 
growths of the oesophagus belong almost entirely to the class 
of squamous epitheliomata; that the spheroidal-celled car- 
cinomata, which have been described as originating in the 
lower end of the oesophagus and extending to the cardiac 
orifice of the stomach, really arise in the stomach, and not 
in the gullet, as is demonstrated by their histological 
characters.” 








REVIEWS. 


CRIMINAL RESPONSIBILITY. 

“In homicide, as in all other crimes, the definition 
consists of two parts—the outward act, and the state of 
mind which accompanied it.” This dictum, quoted by 
Dr. Mercter in the opening lines of his book on Criminal 
Responsibility,' indicates at once the separate standpoints 
from which any criminal act may be regarded, and gives a 
clue not only to the conflict between the legal and medical 
views regarding the problems of criminal responsibility, 
but explains the diversity of opinion, rising at times to 
bitter controversy, which appears even amongst medical 
writers, whenever and wherever these questions are dis- 
cussed. For where so little can be indirectly envisaged and 
so much remains nebulous and only to be indirectly in- 
ferred, as in the springs of criminal conduct, there is, quite 
legitimately, place for opposing theories and opinions. 

Criminal law, reflecting as it does the intelligence and 
feeling of the community of its time, must, in so far as it 
recognizes the state of mind of the criminal as a factor in 
his crime, be conditioned by the stage of development to 
which contemporary psychology has attained, and when, 
as in the last half century, this development has been 
unusually rapid, the balance between knowledge of out- 
ward acts and insight into mental states is disturbed 
and the question inevitably arises whether, under existing 
laws, this difference is so resolved, or the letter of the 
law so interpreted in practice that justice is done. To the 
examination of this and other questions in criminal 
psychology the author has brought the knowledge of a life 
spent in the investigation of normal mind and character 
and their divagations among the insane and an acute 
mind trained both in the asylum and the law court, and 
the result is a book concerning which there cannot be two 
opinions. It is a remarkably able book, characterized 
throughout by extreme lucidity of thought and utterance, 
pithy terseness of phrase, and, in keeping with its appeal 
to “the common sense of the common man of this time 
and this country,” it is expressed, even in the most 
sustained arguments of a difficult subject, in plain 
trenchant English, with an almost entire avoidance of 
ambiguous or technical terms. 

The nine chapters comprising this book fall naturally 
into two divisions, the first seven being concerned with 
the general questions of responsibility, voluntary action, 





; 1 Criminal Respunsibility. By Charles Mercier, M.B., F.R.C.P., 

F.R.C.S., Lecturer on Insanity, Westminster Hospital Medical 

School, ete. Oxford: Clarendon Press. 1905. (Demy 8vo, pp. 232. 
3. 6d.) 
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wrong-doing, insanity, mind, and the conditions of respon- 
sibility, and the last two consisting of a careful examina- 
tion of the famous answers of, the judges in 1843 and 
procedure and practice, or the practical effects of existing 
criminal law. 

Responsibility is first defined, not in the legal sense as 
stated by Sir FitzJames Ste phen “of being liable, by the 
law of England as it is, to be punished,” but as “the 
quality of being rightly liable to punishment.” That -is, 
Dr. Mercier discards “ is,” and considers “ought to be” 
alone. This attitude he describes as one of considerable 
temerity, but it is undoubtedly correct, for responsibility 
is not, as adherence to its strictly legal meaning would 
show, a merely legal, but is, we maintain, in practice and 
disregarding any metaphysical implication, a medico-legal, 
or, more accurately, a psychologico-legal, concept. 

We may take this opportunity of saying that although 
this whole question is hedged round with controversy, 
and though, as will appear later, we differ on some points 
from the author, our difference is seldom one of argument, 
but almost always one of opinion or fact. As an instance 
of the former we may take what Dr. Mercier says of the 
aim of punishment. After examining the usually stated 
threefold aim of punishment as retribution, determent, 
and reform, and the historical development of punitive 
measures, he says: 

Whatever else it may afterwards become, punishment is, 

first and most, retribution. It is retaliation. . . . The utility 
of this practice is quickly recognized. Its deterrent effect is 
soon appreciated, and goes to corroborate and confirm the 
habit. Bat this effect is not the primary aim of punishment, 
which is shown, both by its history and by current use, to be 
primarily and essentially retribution. 
From this opinion we cannot but profoundly dissent. We 
are far from denying the predominance of the dex talionis 
in earlier times, though even there it is open to 
question whether the infliction of pain would have been 
persisted in had it had no deterring influence. “T11 
teach you to do that again!” is the almost instinctive, 
albeit ungrammatical, exclamation of the boy who 
punishes another. Nor is Dr. Mercier’s view that of 
modern penologists, such as the late Sir Edmund 
Du Cane, who, in the Punishment and Prevention of 
Crime (1885), said that “reformatory influences should 
predominate in dealing with the younger criminals— 
those whose minds and characters are still unformed 
and undeveloped ; that in the older and more hardened 
the penal element should have the jirst place, both on 
account of its effect on themselves and its influence in 
deterring others.” And again: “The object of the penal 
element is more to deter others than for the effect on 
the individual subjected to the punishment.” The point 
is worthy of mention, because it leads up to the following 
statement by Dr. Mercier, which, more clearly than any 
other, defines the sense in which the term “responsibility” 
is used throughout the work: 


A person is held responsible when the enlightened public 
opinion of his age and country demands that he shall be made 
to suffer in return for pain that he has inflicted. Respon- 
sibility is, therefore, not a quality of the person who has in- 
flicted the pain but ademand on the part of others that he 
shall suffer. 

That is, responsibility is defined as imputability. The 
next chapter, on voluntary action, contains a most ad- 
mirable analysis of various kinds of acts and a careful 
dissection of a voluntary act, showing that the order of 
mental processes, taking them in their order backwards 
from the act, is act—volition—desire to do the act—choice 
of the act—desire for proximate aims to which act is 
directed—choice of proximate aim—alternate series of 
desires, and choices determining these desires—and, 
finally, primitive desire (continuing the race, self-conser- 
vation, ete.). This extremely useful division of the train 
of events which culminates in a voluntary act—present in 
every voluntary act—is made of great practical service 
throughout the subsequent chapters on insanity, mind, 
and the conditions of responsibility, in elucidating the 
venue of the disorder, or the link in the chain at which 
responsibility no longer attaches. The difference between 


motive and intention is also considered at length in this 
chapter, the author concluding that the difference is one 
more of degree than kind—that is, that motive is only a 
=— distant intention, a link or two further back in the 
chain, 


The point is not one of mere psychological hair- 














but is,as Dr. Mercier shows, of great practical 
importance ; confusion of motive and intention having 
not infrequently led, Sir FitzJames Stephen says, to 
failures of justice. ‘“ Wrong-doing,” in its broad sense and 
not in the strictly legal meaning of a tort, is carefully 
examined, and the final statement made that “he does 
wrong who seeks gratification by an unprovoked act of 
intentional harm.” 

The chapters on insanity and mind contain clear and 
concise statements of the author’s well-known views of 
mind in health and disease, which do not eall for reeapitu-. 
lation here. Omitting these chapters, we come to the two 
final chapters in which the answers of the judges to the 
questions set them by the House of Lords in 1843 are 
examined, and the practical results of the working of the 
criminal law discussed. This is not the place for a 
restatement of these questions and answers, but it is 
shown convincingly by Dr. Mercier that the judges did 
not answer the questions they were asked, but an entirely 
different set of questions of their own. They were asked 
what the law was “ respecting alleged crimes committed by 
persons aflicted with insane delusion in respect of one or 
more particular subjects or persons”; and they answered 
about persons labouring under “ partial delusions.” The 
effect of the insertion of these words has been, Dr. Mercier 
says: 

To nullify completely the effect of the answers by restricting 

their application to a class of offenders that does not exist, and 

never has existed. There is not, and there never has been, a 

person who labours under partial’ delusion only and is not in 
other respects insane. 

It is further remarkable, as the author states, that the 
law, strictly limited to one class of the insane, should 
have been applied ever since to every case in which the 
plea of insanity is raised. The important point, however, 
is that, according to the answers of the judges, the re- 
sponsibility, or irresponsibility, of the offender is made to 
depend entirely on his knowledge of the nature, quality, 
and wrongness of the act. Concerning this, Dr. Mercier 
says: 

I have already shown that this is not the result at which I 
have arrived by a study of the factors that go to make up@ 
voluntary act. My view is that, in order that he may be re- 
sponsible, the actor must will the act, intend the harm, an@ 
desire primarily his own gratification ; that the act must be 
done on inadequate provocation ; and, in addition to all this, 
he must know and appreciate the circumstances in which the 
actisdone. If any of these factors be wanting, responsibility 
is impaired or abolished. 

Nevertheless, he comes to the conclusion that, “ with 
the exception of acts done under the influence of morbid 
desire, and those of the moral imbecile,” the test of 
knowledge is efficient and satisfactory, provided that the 
term “ knowledge” is rightly interpreted and understood ;. 
that is, that knowledge should include knowledge and 
appreciation of the circumstances in which the act is done, 
and that it is to he held in mind that knowledge is a 
matter of degree—that one may know an act is wrong 
without knowing how wrong it is. 

The principles which the author considers should govern 
the treatment of insane offenders are drawn up under six 
heads. Under Head 1 the deeply and completely insane 
or idiotic are relieved of any punishment whatever; and 
under Heads 5 and 6 the test of ignorance is not to be 
applied to the subjects of moral insanity and moral 
imbecility, which states are to be recognized as morbid 
conditions, the morally insane to receive mitigated punish- 
ment and the moral imbecile to receive “special treatment 
directed to the removal of his disability.” 

Under Heads 2, 3, and 4, those insane, comprising, Dr. 
Mercier states, the majority of insane persons, who are 
“sane in a considerable proportion of their conduct,” are 
to be held, when they commit offences in the sane part of 
their conduct, rightly punishable, and “it is a question 
for the jury whether the insanity did or did not influence 
the conduct.” They are held to be rightly punishable, 
but 
since the limits between the sane and the insane areas of 
conduct of insane persons are ill-defined, no insane person 
should be punished with the same severity that would be 
awarded to a sane person for the same offence. 


When it is remembered that there is no hard-and-fast 
line between sanity and insanity, but that persons of (al¥ 
stages between the normal and the profoundly insane are 


splitting, 
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to be met with, it is evident that a sliding scale of punish- 
ment has much to commend it. At the same time an 
arbitrary line has to be drawn somewhere, and this line is, 
we maintain, most easily and practicably drawn at certi- 
fiability, that is, that certifiably insane offenders should 
be exempt from punishment. 

Turning now to the question involved in the statement 
that “it is a question for the jury whether the insanity 
did or did not influence the conduct” it would prima 
facie appear that the determination of a subtle question 
like the influence of insanity on the conduct of an accused 
person should be entrusted only to expert alienists, and 
that it is unfair to a jury of laymen to saddle them with 
this task. The present procedure, however, has been so 
sanctified by long usage that no recommendation for 
alteration should be made unless it is found “that the 
law does,” to quote the words of the report of the 1894- 
1896 Committee of the Medico-Psychological Association, 
“in actual practice lead to the improper conviction, as 
ordinary criminals, of insane offenders.” This Committee, 
whose findings are stated at length in Dr. Mercier’s last 
¢<hapter, were unable to make any recommendation for the 
amendment of the law, as it found that every care was 
taken that justice should be done. The report was, after 
very great opposition, adopted by the Medico-Psycholo- 
gical Association, with this addition, however, that it did 
not commit the Association to approval of the terms of 
the law as usually stated. Dr. Mercier in his book 
supports the conclusions of the Committee, but we are 
glad to note that he now finds much to be said in favour 
of consultation of medical witnesses. 

Now, the Committee, and Dr. Mercier in his book, had 
an eye simply to the possibility of injustice being done 
under the present system to the accused, whereas it is 
obvious that there are two points to be kept in view— 
the interests of the accused and those of the public. 
Further, they both have regarded capital crimes to the 
exclusion of other crimes in which insanity has equal 
weight—as assault, homicidal assault, sexual crime, and 
many others. Extended in this way, the question, 
Does the law in actual practice lead to the improper 
conviction of insane offenders? can, we believe, be 
answered in the affirmative. Turning to Appendix 18, 
Table D, of the last report of the Commissioners of 
Prisons for the year ending March 31st, 1905, we find 
that 163 ‘prisoners in local or convict prisons were 
certified as insane in the year covered by the report. Of 
these, 29 are returned in the report as insane on recep- 
tion into a local prison; 59, or only 36.3 per cent., as 
sound, fair, normal, or apparently so; and all the 
remainder as deficient, doubtful, weak-minded, ete., on 
reception. Information, unfortunately, is not given as 
to the date of the first appearance of the mental 
symptoms in all of the cases; but from an analysis of 
53 cases we see that in 11 the symptoms appeared 
within a week of reception, in 4 more within two weeks, 
in 10 more within a month, and in 13 more within three 
months. That is, in over 47 per cent. of the cases in 
which information is available the insanity appeared 
within a month of incarceration. 

The unfavourable impression produced by these statis- 
tics deepens on perusing the particulars of these cases, 
such as No. 1,969, convicted on April 5th of obtaining 
money by false pretences, sentenced to 12 months’ hard 
labour, and certified as insane from general paralysis on 
April 28th; No. 1,107, convicted on November 26th, 1904, 
of an unmentionable offence, sentenced to 12 months’ hard 
labour, and certified as insane from general paralysis on 
January 2nd, 1905; No. 1,150, convicted on July 8th of 
assault, and certified as insane on July llth, 1904; 
No. 2,445, convicted on March Ist, 1905, of sending 
threatening letters, sentenced to 12 months’ hard labour, 
and certified as suffering from recurrent mania on March 
10th. We could go on quoting case after case in which, 
regarded in the light of ‘subsequent events, there is a 
‘strong presumption that there has been miscarriage of 
‘justice. We remember reading in the daily press of a 
case in which the crime bore on its face the stamp of 
insanity. A fireman on board ship on the high seas had 
yun amok, and, barricading himself, shot at every one who 
approached him. One of the wounded subsequently died, 
but as witnesses of the death, which occurred in South 
America, could not be present, the man was tried on the 
cherge of shooting with intent to murder, and convicted 





on June 30th, 1904, to 15 years’ penal servitude, notwith- 
standing evidence of insanity. From the Prison 
Commissioners’ Report’ we see that a fireman, con- 
victed on June 30th of shooting with intent to murder, 
sentenced to 15 years’ penal servitude, was certified 
as insane on October 28th, 1904, the date of the first 
appearance of mental symptoms not being stated, but 
his mental condition on reception is entered as “(?)”. 
Now there cannot be any reasonable doubt that 
in this and many other cases the mental condition had 
a direct bearing on the crime, and it is impossible to 
escape the conviction that insane offenders are improperly 
convicted as ordinary criminals. True, their insanity is 
subsequently discovered—excluding the remote possi- 
bility of a murderer being hanged before his insanity has 
been discovered—but the results, both for the offender 
and his relatives and the outside public, differ from what 
they would have been had the insanity been discovered 
prior to conviction. First, the stigma of crime is attached 
unnecessarily to the offenders and their relatives ; and, 
secondly (in the case of convicts), having completed their 
term of sentence at Broadmoor, and, of necessity, not 
being detained at the King’s pleasure, they are discharged 
to their county asy!um, where they are by no means wel- 
comed, and from whence they may be, and sometimes are, 
discharged to the possible danger of the public. These 
are very cogent reasons for an amendment of the present 
procedure, in the direction of increased thoroughness of 
examination of accused persons prior to conviction, and, 
if need be, extending over a considerable time, by impar- 
tial expert alienists, in all cases of serious crime where 
doubt exists as to the sanity of the accused. The 
difficulties in the way of settling this point are great but 
not insuperable, and in the meantime we must thank 
Dr. Mercier for having clarified many issues in his 
notable book, a book which will be of the greatest assist- 
ance to medical and legal men who are interested in this 
question. 





ORGANOTHERAPY. 

In asmall volume entitled Organotherapy’? Dr. H. Batty 
Suaw has collected together in a convenient form and in 
very moderate compass practically all that is known at 
the present time regarding the treatment of disease by 
means of preparations of various glands and tissues. In 
the text attention is directed chiefly to the therapeutical 
aspect of the subject, but in the case of the more important 
glands adequate descriptions have been given of their 
structure, physiology, chemistry, and pathology. Even a 
cursory perusal of the book reveals the care which 
the author has exercised in consulting a very large 
number of scientific and clinical papers, while the 
condensed result of his reading is presented in a 
clear and attractive form. So far as Dr. Shaw is 
concerned with it, the compiling and orderly setting- 
forth has been well done, and the book can be recom- 
mended as a clear synopsis of our attainments in organo- 
therapy. On the other hand, its perusal leaves a feeling 
of disappointment and regret that so much observation 
and experiment have had such comparatively meagre 
practical results. About two-thirds of the volume is 
devoted to the thyroid and suprarenal glands, from the 
use of which brilliant and solid advances in treatment 
have resulted. The remainder is largely a confession of 
failure, and not always a frank confession on the part of 
the investigators who have published researches or reported 
cases. Most of these are very indeterminate in their results, 
and yet recommendations for treatment are too frequently 
based on them ; the outcome must be disappointment both 
to physician and patient. The fact is that our knowledge of 
the functions and internal secretions of most of the glands, 
and especially of their true and intimate relationships 
to morbid processes and pathological conditions, is so 
limited and inexact that it can hardly be expected to 
furnish guidance in treatment. More physiological 
research into the function of such glands as the pituitary 
body, the thymus, and even the pancreas, is very 
urgently needed in the first place, and when this has 
heen done more definite knowledge of any possible thera- 
peutical value they may possess may perhaps be reached. 
In a short introduction the author gives a_ historical 

2 Organotherapy, or Treatment by Means of Preparations of Vartow’ 


Organs. By H. Batty Shaw, M.D.,-F.R.C.P. London : Cassell and Co’ 
1905. (Crown 8vo, pp. 268. 6s.) 
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sketch of the rise of organotherapy, and then proceeds 
to the consideration of the thyroid and parathyroid 
glands which are dealt with very fully and satisfactorily. 
This is followed by an equally full and interesting account 
of the suprarenal gland. The rest of the volume is 
devoted to the glands of the alimentary tract, the ovary, 
the testes, the pituitary body, the thymus, spleen, bone- 
marrow, lymph glands, muscle, nerve tissue, and placenta. 


AIR AND CLIMATE. 

THE work on atmosphere and climates,® by Professor J. 
CourmMont and M. Cu. LEsrtEuR of Lyons, forms the first 
part of a new Traité dHygitne, edited by Professor 
BrovarDEL and Dr. E. Mosny of Paris, each part of 
which is to be issued separately. The sections on 
atmosphere are all by Courmont, those on climatology 
by Lesieur, and the first twenty-five pages are occupied 
with introductory matter by Brouardel and Mosny, and 
by a schedule showing the plan to be followed in the 
arrangement of the twenty separate parts of which the 
complete treatise of hygiene is to consist. The chemical 
composition and properties of pure and polluted air are 
first described by Courmont. Then follows a section 
on the physical properties of air—variations of atmo- 
spheric pressure, atmospheric temperatures, light, 
electrical conditions, phenomena connected with the 
state of the icns, radio-activity, and movements of 
the atmosphere. Then come important sections on 
smoke, dust, gnd micro-organisms in the air. Ingenious 
diagrams are given showing the amount of dust particles 
present in the atmosphere at different hours on an 
ordinary day at Lyons as compared with the amount 
present at corresponding times on a foggy day. The 
methods employed to reduce the dust in rooms and the 
use of tar and petroleum for roads are shortly dis- 
cussed, and a diagram is given showing the relative influ- 
ence of treating the roads with tar and petroleum in 
regard to lessening the quantity of germs in the atmo- 
sphere, accordingly as’ the weather is dry or wet, windy 
or windless, sunny or sunless. Tarring the roads is on 
the whole preferable to treating them with petroleum, but 
the practicability of either of these methods is largely a 
question of expense. Various forms of apparatus employed 
for quantitative and qualitative estimation of the living 
germs present in air are described and figured. 

Lesieur commences his portion (climatology) with a 
section on general climatology—temperature, humidity, 
clouds, winds, warm ocean currents, etc. Then follow 
three sections dealing with temperate, hot and cold 
climates respectively. The first includes a short account 
of the characteristics and physiological and pathological 
effects of continental and maritime climates, and of high 
al titudes (changes in the blood, mountain sickness). The 
last section, on adaptation to climates, is short, and from 
it we will quote the following passage : 


Race makes some difference ; Jews are to a great extent cos- 
mopolitan ; the Chinese, a sober and particularly commercia! 
people, adapt themselves fairly well to different climates ; 
negroes, on the contrary, cannot be easily transported ; the 
French, as we have stated, colonize less well from north to 
south; Spaniards, Portuguese and Italians less well from south 
tonorth. Moreover, the kind of life led makes a great difference ; 
the Englishman, enthusiastic for sports and physical exercises, 
succeeds better under like conditions, than people more 
addicted to alcohol ; a white race, who will not give up alco- 
holic habits, will never be able to adapt itself to tropical 
countries (Wulffert). 


Though Courmont and Lesieur have been obliged to 
treat all the points they touch on with extreme concise- 
ness, their contribution to the Traité @Hygiene will 
be found admirably arranged, and their statements and 
explanations clear. They have succeeded in including 
within a short space a mass of information with which 
every medical man should be acquainted. 

3 Traité ’ Hygiéne. Publié en fascicules sous la direction de MM. P. 
Brouardel and E. Mosny. I. Atmosphére et Climats. Par J. Courmont 


et Ch. Lesieur, Paris: J. B. Bailli¢re et Fils. 1906. (Demy 8vo, pp. 
124, 29 illustrations. Fr. 3.) . “ ” 








ScHoo. MeEpicaL Orricers 1n Hunaary.—The Hun- 
garian Ministry of Public Instruction proposes to extend 
the system of medical inspection to elementary schools. 
The medical officers will be required to watch the bodily 
development and supervise the health of children through- 
out the whole period of their school life. 












NOTES ON BOOKS. 


Oxrorp YEAR Book AND DIRECTORY. 

The Oxford Year Book and Directory’ forms a second 
edition of Part Iof the Ouford and Cambridge Year Book, 
published early in 1904. In its present form it is consider- 
ably enlarged by the introduction of a number of names 
omitted previously, and by the addition of fuller informa- 
tion in numerous instances. The value of the book as 
a useful and convenient means of reference has been much 
enhanced by the revision, and the Editor must be con- 
gratulated on the notable degree of accuracy and complete- 
ness achieved so early in the history of the book. It is 
a little odd that among the omissions which are still to be 
observed are names which could quite easily have been 
secured from the University Calendar— for example, various 
college ofticials, Fellows, and the like. The fact that the 
record is still limited to members of the University who 
have graduated excludes a large number of alumni, some 
of whom are persons of considerable distinction. But 
probably some limitation of the kind is unavoidable. 





Hypro-ELECTROTHERAPY. 

Dr. P. C. Franze, already known in England for his paper 
on the effects of Nauheim treatment in cardiac cases, has 
written a pamphlet on the methods, action and indications 
of hydro-electrotherapy in circulatory disorders.* The 
pamphlet includes an introduction and historical review, 
a section on the apparatus required, one on the methods 
of application, one on the physiological action, one on 
therapeutic effects and one on special indications and 
contraindications for the different forms of hydro-electric 
treatment. Dr. Franze thinks that the electric four-cell 
bath has a milder action than the electric full-bath and 
that by its means galvanism can even be cautiously applied 
in patients with aneurysm if they happen to require gal- 
vanism for any reason. Of circulatory disorders the func- 
tional disorders of the nervous regulating apparatus are 
those in which according to the author hydro-electricity: 
exercises its most beneficial effect. 


MALIGNANT GoiTRE. 

Ina pamphlet on the Relief of Respiratory Embarrassment’ 
in Malignant Goitre,? Mr. THoMson gives the notes of two 
cases of malignant disease of the thyroid gland requiring 
operation for urgent dyspnoea; he advocates removal of 
as much of the tumour as will relieve pressure in pre- 
ference to a primary tracheotomy. From a perusal of 
these cases it will be seen how marked a relief to the 
breathing followed the shelling out of the growth, and the 
greater facility for tracheotomy afforded after exposure ot 
the trachea by this means is readily understood. In both 
cases the operation at the outset was rendered the more diffi- 
cult by the patients being unable to lie down, but directly: 
the isthmus was divided and the compressing portion of 
the growth removed respiratory embarrasment ceased, and 
the remainder of the operation was conducted with the: 
patient in the recumbent position. Local anaesthesia is 
to be preferred when possible to general anaesthesia, not 
only on account of the diminished risk, but also because: 
the patient, being conscious, is able to render assistance 
at certain steps of the operation. In the author’s first 
case, the patient, by coughing forcibly when directed, 
materially helped him to deliver the lower pole of the 
tumour from the upper opening of the thorax. That a 
similar method of ‘‘ exenteration” has been recommended 
and practised by Kocher and Mikulicz abroad does not 
detract from the value of Mr. Thomson’s experience in 
the two cases recorded. 


SEXUAL DISORDERS. 

The first edition of Dr. R. W. Taytor’s book on Sevuae 
Disorders of the Male and Female* was noticed in_ the 
British MEDICAL JOURNAL in 1898 and the second in 1901.. 
It is hardly necessary, therefore, to say much more about 
this new and revised issue than that it is larger than its 
predecessor by some 90 pages and that to the section 


1 The Ozford Year Book and Directcry. London: Swan Sonnenschein 
and Co., Limited. 1906. (Crown 8vo, pp. 764. 5s. 

2 Technik Wirkungen und Indikationen der Hydro-Electrotherapie bec 
Anomalien des Kreislaufs (Methods, effects and indications of hydro- 
electrotherapy in disorders of the circulation). Von Dr. Paul C. 
Franze. Munich: O. Gmelin. 1905. (Demy 8vo, pp. 71; 18 illustra- 
tions.) 

3 The Relief of Respiratory Embarrassment in Malignant Goitre. By 
Alexis Thomson, FRCS Ed, Reprinted from the Edinburgh Medical 
Journal. Young J. Pentland. April, 1905. 

4 A Practical Treatise on Sexual Disorders of the Male and Female. By 
Robert W. Taylor, A.M., M.D., New York. Third Edition. London :. 
H. Kimpton. 1905. (Demy 8vo, pp. 525; 130 illustrations and 16 plates, 
in colour and monochrome. 16s. net.) 
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relating to the sexual disorders of women four new chapters 
dealing respectively with pruritus of the vulva, herpes 
progenitalis, gangrene of the vulva, and injuries to the 
female genitals in coitus have been added. Some other 
parts of the book, also, have been added to or modified as 
regards both the text and the illustrations. The chapter 
on sterility in the female, however, still consists of little 
more than a somewhat bare enumeration of the various 
causes of that condition, the reader being referred to works 
on gynaecology for further details. Dr. Taylor states that 
the reception accorded to the second edition of his work 
has been ‘ very gratifying,” and as the value of the book 
has no doubt been increased by the additions just men- 
tioned, there would seem to be no reason why the reception 
-of the third edition should not be more gratifying still. 








MEDICAL AND SURGICAL APPLIANCES. 

An Ethyl-Ether Inhaler.—The annexed engraving depicts 
a Clover inhaler modified so as to facilitate the adminis- 
tration of ethyl chloride alone or of ethyl chloride and 
ether. Its novel point consists in the opening in the hori- 
zontal portion. The desired quantity of ethyl chloride is 
poured into this opening, and forthwith reaches the bag 
through the tube shown. Further quantities can easily be 
zidded from time to time as required, since the opening is 





neadily opened and closed by a revolving metal band 
moved by a thumb-piece. The bag, being removable, can 
he washed out between each operation. If the ethyl-ether 
sequence is desired, the ordinary ether chamber must, 
of course, be fixed between the face-piece and the hori- 
zontalarm, Dr. T. Lister Llewellyn, of the East London 
Hospital, to whose order this modification has been made 
by Messrs. Mayer and Meltzer, finds it a very satisfactory 
cipparatus, 

An Aseptic Syringe. Dr. Wyatt Wingrave (London, 
V.), writes: The defect of most 
piston and other syringes which 
are filled through the nozzle is 
the great difficulty of keeping 
them ‘surgically” clean. This 
instrument, ‘however, since its parts 
are made entirely of metal and 
readily separated, can be easily 
sterilized. Further, its makers have, 
at my suggestion, added a nozzle 
which, being detachable, not only 
enables the syringe to be filled 
without risk of contaminating its 
interior through an infected aper- 
ture, but also facilitates the cleaning 
of the nozzle itself—precautions 
of the utmost importance in aural 
treatment. This syringe is made 
by the Medical Supply Association, 
of 228, Gray’s Inn Road, London, with nozzles of various 


sizes, 























ANTICIGARETTE MOVEMENT IN BIRMINGHAM.—The move- 
ment against cigarette smoking among young people, 
started in Birmingham by Mr. Frank Swan two and a half 
years ago, has been very successful. The Boys’ Anti- 
cigarette League has a membership of over 5,000, and 
among its Vice-Presidents and Committee are practically 
all the leading physicians and doctors of the city, clergy- 
men, ministers, schoolmasters, and employers of labour. 
The movement has not been confined to Birmingham. The 
Leeds organization, which also has a membership of 5,000, 
owes its existence to the influence and assistance of the 
Birmingham reformers. 





LITERARY NOTES. 
Tue Berlin Royal Society of Science has made a grant of 
500 M. (£25) to Dr. Iwan Bloch, of Berlin, for the prosecu- 
tion of his researches on the history of syphilis. 

Mr. Charles Stonham, C.M.G., Senior Surgeon to the 
Westminster Hospital, is the author of Birds of Great 
Britain, which will shortly be published by Mr. E. Grant 
Richards. The book will be issued in twenty parts, and 
will contain at least three hundred full-page illustrations. 

Mr. Henry Frowde will shortly publish a book written 
by Dr. Stevens, Medical Officer of Health for Camberwell, 
on the dissemination and prevention of small-pox. The 
author deals, among other things, with the spread of the 
disease from hospitals; the ordinary and extraordinary 
means of conveying the infection from one person to 
another ; and discusses the value of measures designed to 
prevent its spread, both from a medical and a financial 
poiat of view. 

Writing in the Catholic Times of February 16th on com- 
parative birth-rates, Dr. J. C. MeWalter, M.D., M.A., in 
referring to the paper by Stevenson and Newsholme 
recently presenteé to the Royal Statistical Society, and 
commented on in the British MeEpicaL JourNaL of 
February 3rd, p. 269, makes the following remark: “It is 
remarkable that a hostile journal is forced to recognize 
the influence of the Church in the betterment of the 
family and in the future of the State by the facts that are 
forced on its notice.” In regard to this we have to say 
that Dr. McWalter has no shadow of justification for 
describing this JournaL as “hostile” to the Roman 
Catholic or any other church, We do not indeed say, with 
a late well-known Anglican divine, “Hang theology !”— 
that would be stepping outside our province. But we do 
our best to steer clear of all the shoals and sunken rocks 
of theology and politics. We welcome help in the further- 
ance of the welfare of mankind from whatever quarter it 
may come, and we freely acknowledge the influence of 
religion wherever we see it displayed. It would, however, 
be in the strict sense of the word an impertinence on our 
part to show either favour or hostility to any particular 
church, sect, or denomination. 

Messrs. Archibald{Constable and Co. announce a new 
series of little books under the title of “ Religions, Ancient 
and Modern,” of which four volumes will be published 
immediately. These are Animism, by Edward Clodd, 
author of The Story of Creation; Pantheism, by James 
Allanson Picton, author of The Religion of the Universe ; 
The Religions of Ancient China, by Professor Giles, LL.D., 
Professor of Chinese in the University of Cambridge; 
The Religion of Ancient Greece, by Jane Harrison, Lecturer 
at Newnham College, Cambridge, author of Prolegomena to 
Study of Greek Religion, Fach volume enumerates and 
explains the tenets and teachings of the religion it is 
dealing with, and records the influence that religion has 
exerted, not only on its immediate adherents and the 


nations which have adopted it, but also upon the 
sister religions and upon the world at large. 
These volumes will be followed at short intervals 


by others: Js/am, by Professor T. W. Arnold; Mayie and 
Fetishism, by Dr. A. C. Haddon; The Religion of Ancient 
Eqgypt, by Professor W. M. Flinders Petrie. 

A daily paper contained the startling statement that 
Sir William Crookes has been elected a corresponding 
member of the Paris Academy of Sciences, in succession 
to “ Bichat the physiologist.” This statement puzzled us 
a good deal. The immortal author of the Recherches 
Physiologiques sur la Vie et sur la Mort and the Anatomie 
Générale, died in 1802. But, on the other hand, Sir William 
Crookes is known to have many friends among the spirits. 
Could Bichat in some spookical fashion have indicated 
him as his successor? We were relieved to discover the 
prosaic truth that the “scientific gent” whom Sir William 
Crookes has succeeded was M. Bichat, a physicist. 

The recurrence of the birthday of Copernicus, who was 
born on February 19th, 1473, reminds us that the man 
who revolutionized astronomy was a doctor of medicine as 
well as a Canon of Frauenburg Cathedral. Copernicus, 
or in the vernacular Koppernigk, was a Prussian, but he 
studied for many years in Italian universities and took 
the degree of Doctor of Medicine at Padua in 1499. He 
does not seem to have practised, for he was a priest and 
took an active part in defending the interests of the 
chapter of which he was a member. He was before all a 
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mathematician and an astronomer, filling up his spare 
time with painting and reforming debased coinage. He 
spent twenty-three years over the book De Orbium 
Coelestium Revolutionibus, which has made his name im- 
mortal. It was printed at Nuremberg and published in 
1543. But before the author saw the fruits of his labours 
in type he was struck down by paralysis. In a flicker of 
consciousness which occurred a few hours’ before his 
death his book was put into his hands, and he gave some 
token of interest. But he relapsed at once into insensi- 
bility which passed speedily into death. 
Dr. Barnes (Carlisle) writes : 


With reference to your comments on the correct: pronuncia- 
tion of the word ‘‘angina” in the Literary Notes of the BRITISH 
MepicaL JouRNAL of January 20th, p. 153, I should like to be 
allowed to make a few remarks. ‘The line 

Verum angina tibi mistum sale poscit acetum 
is taken from a poem by Serenus extending to 1,115 hexameter 
lines under the title ‘‘Q. Sereni Sammonici de Medicina 
Praecepta Saluberrima.” It contains a considerable amount of 
information extracted from the best authorities on natural 
history and the healing art mixed up with a number of puerile 
superstitions, the whole expressed in plain and almost prosaic 
language. Various editions have appeared. The work is edited 
by Burmann and by Bihrens among the Poetae Lat. Minores, 
and I have before me a copy of the poem embodied by Weber 
in his Corpus Poetarum Latinorum, published at Frankfort 
in 1833. At p. 1177, line 282, the words are the same as those 
quoted by your anonymous correspondent from the old Jesuit 
Gradus, except that ‘‘ mixtum” is used instead of ‘‘ mistum.” 
Different editors, however, appear to have treated this line in 
accordance with their own ideas as to the way in Which the word 
‘‘angina” should be pronounced. In the interesting conver- 
sation which you quote between Archbishop Benson and the 
learned Professor of Latin in the University of Cambridge, 
the latter gives the first words of the verse as ‘‘ Angina tum 
vero.” In the dictionary of Lewis and Short the line is given 
as follows: 
Angina vero sibi mixtum sale poscit acetum. 

The full text of the line quoted by the Cambridge professor 
from Lucilius is: 

Insperato abiit quam una angina sustulit hora 
(Lucil. ap. Non., p. 35, 9.) 


It would appear, therefore, that the weight of evidence is in 
favour of the ~ in angina being short, but tradition has 
ordained that it shall be long, and long I suppose it will 
remain, in spite of purists in pronunciation. 

It is worthy of remark that Serenus Sammonicus, or 

Samonicus, was a Roman physician of high repute in the early 
part of the third century after Christ. He was the friend and 
physician of the Emperor Severus, and in this capacity accom- 
panied the Emperor to Britain in a.p. 208, when he made his 
unfortunate attempt to subdue the whole of Scotland, and lost 
50,000 out of the 80,000 Roman soldiers he led across the Firth 
of Forth, without ever meeting the enemy in open battle. 
Here is an incident in the career of Serenus which deserves to 
be ever held in grateful remembrance by his professional 
brethren. It is well known that Caracalla was very desirous 
for the death of his father Severus, and at one time actually 
attempted to destroy him with his own hands. According to 
Herodian, he then attempted to induce the physicians in 
attendance upon the Emperor to use means to hasten 
his death. The Emperor died at York on February 
4th, 211, and was succeeded by his two sons Geta and Cara- 
calla. In the year following Geta was assassinated by his 
brother, and this was followed by a general massacre of many 
of the most distinguished men of the State, whom Caracalla 
suspected of favouring his brother’s cause, to the number of 
about 20,000. Serenus lost his life in this massacre, and it is 
satisfactory to us as a profession to recognize that, at a period 
when intrigue and corruption were so rampant, the members 
of our profession remained incorruptible and sacrificed their 
own lives instead of tampering with the life of their august 
patient. 
In a copy of the poem referred to by Dr. Barnes in our 
possession (Quinti Serent Sammonici poetae et medici elaris- 
simi de re medica sive morborum curationibus liber tum 
elegans tum humanae saluti perquam utilis et diligenter 
emendatus ; with a commentary item Gabriclis Humelbergiti 
Rauenspurgensis medict in Q. Sereni librum medicinalem 
commentarii, Tiguri MpDxL) there is a further variant. 
The line is given as follows: 

Ast angina nitro mixtum sale poscit acetum. 
Evidently there are many readings. Professor Munro 
attributed this to the fact that editors had altered the 
original line of Serenus to make it fit their preconceived 
ideas of the pronunciation of “angina.” He said (see 
British Mepican Journat, January 20th, p. 153) the line 
properly begins “Angina tum vero.” Of course we bow to 
the authority of so great a scholar ; but is he not perchance 











a trifle arbitrary? ‘“Tum” appears to us to be gratuitously 
superfluous. Of the use of salt in sore throat, Pliny, as 
Englished by Philemon Holland, says: 

There is no kind of salt but it helpeth the squinancie, and 
the rather if it be used inwardly with oile and vinegar, so as at 
the same time it be applied without the throat also in a lini- 
ment with tar. 

Of nitre he says: 

Burne or caleine nitre, temper it afterwards with liquid 

pitch or tar, and give it to drink, it cureth the squinancy. 





A COTTAGE HOSPITAL. 

Tuk Merthyr Guest Hospital has been founded and wil? 
be maintained by Lady Theodora Guest, as a memorial 
to her late husband, Mr. T. Merthyr Guest, with whom the 
idea of establishing a hospital of the cottage type at 
Templecombe had originated. There is an important 
railway junction at this place and special accommodation 
will be reserved for railway men, though other persons in 
poor circumstances will be admitted free. 

The building is situated on an eminence commanding 
an extensive view of Blackmore Vale and is close to the 
junction. It is of red brick with white facings, has two 
stories and provides ten beds for patients, As will be 
seen from the accompanying plan the ground floor con- 
tains a ward for males, a ward for females, and an aecident 
ward, together with an operating theatre fitted with al} 
modern appliances, a dispensing room, two bath rooms. 
kitchen, laboratories and offices. On the first floor there 
is a room for convalescents, five bedrooms, another bath- 
room and lavatory, and a linen store. The internal wood- 
work is of varnished pitch pine, and the building is 





a Bro ROOM | 






CONVALESCENTS 






FIRST FLOOR PLAN 


FEMALE 





GROUND FLOOR PLAN 


SCALE. _ 
10 te) 10 20 30 40 50. 





lighted by acetylene gas generated in a detached building. 
The drainage, which is on the septic tank system, has been 
carried out under the advice of Dr. W. Collingridge, 
M.O.H. for the City of London. 

We are informed that such an institution has long been 
required in the neighbourhood, as hitherto cases of 
accident have had to be removed to more or less distant 
hospitals. 
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THE PUBLIC HEALTH, REPORT FOR THE 
COUNTY OF LONDON IN 1904.' 


II. 
In a previous issue reference has been made to that por- 
tion of Sir Shirley Murphy’s report which dealt with vital 
statistics and the prevention of disease. Part II of the 
report is concerned with various questions of sanitary 
administration which exert an indirect influence upon the 
health of the community. 


MILK. 

Every year more work is being done by the sanitary 
authorities in respect of the protection of food. In London 
much less has been done in the direction of control of the 
milk supply than in some of the large towns, but there 
are signs that greater effort is being made by the metro- 
politan sanitary authorities to enforce the Dairy Order 
than was formerly the case. The London County Council 
(General Powers) Act, 1904, conferred authority on the 
Council to remove and slaughter any cows suspected to 
be suffering from tuberculous disease of the udder. This 
is a new power, in addition to the powers under the Dairy 
Order, and it is to be hoped that it will effectually prevent 
the use of the milk of such cows in future. Formerly the 
condemnation of such a cow simply led to its removal out- 
side the county. It is high time the moving of tubercu- 
lous cows from one district to another was absolutely 
stopped, and we trust the new powers will have that effect 
so far as London is concerned. It appears that in 1904, 
out of some 3,600 cows inspected three times in the year, 
6 were found with tuberculous udders, and 22 were sus- 
pected ; 26 samples of milk were submitted to the bac- 
teriologist, and in 7 the tubercle bacillus was found. 
During the year an examination was made by Dr. Klein of 
39 samples of milk bought in the City of London. Of 
these, 19 were found clean and pure, 3 contained the 
tubercle bacillus, 7 the Staphylococcus pyogenes aureus, and 
10 the Bacillus enteritidis of Gaertner. These results led 
to inspection of the farm and examination of the cows by 
a veterinary surgeon. Increasing attention appears to be 
given to milkshop premises. But it is evident that an 
amended Dairy Order is required before any radical 
improvement in these places can be expected. Not less 
than 8,000 or 9,000 milkshops appear to exist in the 
metropolis, and 3,586 cows in 259 cowsheds. 


Unsounp MEAT, VEGETABLES, AND FRUIT. 

Large quantities of unsound food have been confiscated 
by the various authorities, amounting in all to about 2,000 
tons. Most of this has been taken by the authorities in 
the City of London, in Finsbury, «nd in Stepney. In the 
two former districts the food seized is mostly meat, in 
Stepney vegetables and fruit. The medical officer points 
out the importance of employing properly-qualified and 
experienced inspectors for food inspection. It is not less 
important for all concerned that confiscation and seizure 
should follow a uniform practice. Lack of uniformity and 
inexperienced inspectors are two sources of endless 
difficulty. An instance is mentioned in the report, and 
another instance has recently occurred, where carcasses of 
pigs have been found on the market without their glands, 
and criticism of them has been objected to; but surely 
if stripped carcasses—that is, without the pleura—are to 
be suspected, careasses from which all the superficial 
glands have been removed are not less open to suspicion, 
for such a removal is very radical stripping, and for all 
practical purposes removes the most valuable indication 
of the presence or absence of tubercle. 


Ick CREAM. 

More than 2,000 ice cream “ places” exist in London, 
and under the General Powers Act of 1902 they are now 
all subject to inspection and control—which is*as it 
should be, 

HousIna. 

The medical officer briefly summarizes the chief work 
of the year under the Housing of the Working Classes 
Acts, but owing to the unavoidably late issue of the 
report these pages have little more than _ historical 

1 Report of the Public Health Committee of the London County Council 
submitting the Report of the Medical Officer of Health of the County for the 
Year 190. London: P. S. King and Son, No. 924. Price 3s. 6d. 
Pp. &7, with three appendices, charts, etc, 





interest. Two tables, however, of comparative death- 
rates in the County Council’s dwellings and in 
common lodging-houses are worthy:of note. At all 
ages and from all causes it appears that in 1904 
the death-rate in the County Council dwellings (accom- 
modating a population of 15,667 persons) was 14.0, as 
compared with 16.1 in the metropolis as a whole. In 
diarrhoea and the principal epidemic diseases, however, 
the death-rate in the dwellings exceeded that in London. 
The most marked reduction was in mortality at the age of 
0-5 years, where the death-rate in the dwellings was 45.8 
per 1,000 living, as compared with 54.2 in London. Such 
death-rates in selected communities are, of course, open 
to objection, but are nevertheless suggestive. In the 
common lodging-houses the male death-rates are uniformly 
much above the London male average. There are 451 
such common lodging-houses, authorized to accommodate 
28,896 persons. No one who knows London can doubt 
that much of the evil arising from bad housing conditions 
is due to insanitary tenement houses, and the more that 
can be done to control this sort of house the better, so 
that it is satisfactory to tind a marked increase in the 
registration of houses let in lodgings. New by-laws have 
recently been adopted, and now what is required is 
a steady and, as far as possible, uniform enforcement 
throughout London. The housing question is not only a 
matter of increased accommodation but of maintenance of 
a high standard of sanitation in the houses already 
existing. 
MISCELLANEOUS, 

In multifarious ways the sanitary authorities of the 
metropolis are improving the environment of Londoners. 
More attention is being paid to the reduction of smoke 
nuisances, the removal of offensive matter, and the sani- 
tation of workshops (concerning which a comprehensive 
table finds a place in the report). The appendices include 
Dr. Hamer’s report on the use of ice and on cold storage, 
and a report on watercress. 





PRESIDENT ROOSEVELT ON THE MEDICAL 
PROFESSION. 


SomE pregnant remarks of the President of the United 
States on the unpreparedness of the army medical service 
for war were quoted in the British MEpiIcaL JouRNAL of 
January 27th. We had not then before us the text of the 
President’s speech. It is published in the Journal of the 
American Medical Association of January 20th, since 
received, and it is so interesting and so full of instruc- 
tion, not only to officialdom, but to the public who must 
be held equally responsible, inasmuch as they tolerate its 
misdeeds, that we venture to give it almost in full. 

Addressing the representatives of the American Medical 
Association who were presented to him, the President, 
after asking his visitors to exert their influence on behalf 
of the medical corps, not only of the army, but of the 
navy, went on to speak of the medical profession. He 
said: 

“There is not a more exacting profession; there is not a 
profession which makes greater demands on those following 
it, and which more entitles them to the gratitude of man- 
kind than is the profession which is yours. The army 
surgeon has to combine the work of your profession with 
the work of the military men of the line. In saying that, 
I want to call your attention to two specific things: one, 
what is now being done by the men of your profession, 
and one, the need of men of your profession. First, the 
thing that is being done. All the United States is the 
debtor to the medical men who have accomplished such 
remarkable work on the Isthmus of Panama. You hear 
very loose talk about making the dirt fly in Panama. 
Before making the dirt fly it was necessary to get the 
microbes under, it was necessary to grapple with the 
mosquitos, necessary to eradicate disease. That has been 
done to perfection. We have had the foundation laid for 
that wonderful piece of constructive engineering work—to 
dig the giant canal. Too much praise cannot be given to 
those who have done this work in Panama. So much for 
tribute to your compeers.” 

-assing on to the hygienic conditions during the war 
with Spain, the President said complaint was then made 
that the troops were not properly treated. ‘“ The blame 
rested, not on any man then in oflice, but on our people as 
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a whole, who had declined, through their representatives, 
to make provision long in advance for meeting such a 
need.” He proceeded to point out that the Japanese had 
given them a good lesson in this, as in many other par- 
ticulars, by the way they handled their army in the recent 
war. The mainreason why their medical department did 
well was that they had an ample supply of doctors who 
had been practised in time of peace in doing the duties 
they would have to do in war. “ And,” he added, * until 
we have provision foran ample corps of doctors in the 
army so that they can be practised in time of peace we 
will not have prepared, as we ought to prepare, for the 
possibilities of war. Until we thus prepare we can make 
up our minds that we are ourselves responsible for any 
disaster that occurs to any army that the United States 
may raise in the future, not the man who may be at the 
head of the army at the time. That is utterly unjust; 
and the people themselves, and the representatives of the 
people in public life who have failed to provide the neces- 
sary means in advance—they are responsible when 
disaster comes. That applies to the Medical Department, 
and it applies just as much to every other branch of the 
military establishment.” 

Unfortunately, the people care for none of these things 
unless they can be used for electioneering purposes. 
Such a reform as is required can scarcely be accomplished 
until the welfare of the country stands before everything 
else in the mind of the people, as it was in the days (if 
they ever existed) 

When none were for a party 
And all were for the State. 





A BACTERIOLOGICAL STANDARD FOR MILK. 
A veRY valuable report by Dr. A. C. Houston on The 
Bacteriological Examination of Milk has been issued by 
the London County Council, with a preface by Sir Shirley 
Murphy. Its importance lies more especially in the pos- 
sibility which it suggests of eventually applying a bac- 
teriological standard of purity for milk, such as is now 
commonly applied for water, modified, of course, to suit 
the circumstances, and in particular the fact that milk is 
a nutritive medium for bacteria. 

Dr. Houston applied six tests to the various samples of 
milk; the two first recorded the amount of apparent filth 
in the milk, before and after centrifugalization ; the 
third recorded the results of microscopical examination ; 
and the fourth, fifth, and sixth established the absence or 
presence of the Bacillus coli, streptococci, and the Bacillus 
enteritidis sporogenes in given quantities of milk.- Twenty 
samples of milk were examined from each of the following 
five sources : ; 

I. Specially-selected milk from twenty separate healthy 
cows, the samples being taken under conditions such as 
ordinary rules of cleanliness would naturally suggest. 

II. Twenty samples of milk collected from purveyors’ 


“- 
III. Twenty samples of milk collected from dairy shops. 

IV. Twenty samples of milk collected from churns at 
railway stations. 

V. Twenty samples of milk collected from the establish- 
ments of well-known milk dealers. 


The samples under II and III do not represent the 
average quality of milk exposed for sale in purveyors’ and 
dairy shops because they were in the main collected from 
poor neighbourhoods and from premises which the 
Council’s inspectors knew to be ill-adapted for the sale of 
milk. 

BACTERIOLOGICAL TESTS AND STANDARDS. 

After enumerating (1) the bovine sources of pollution— 
tuberculous udder, teat disease other than tuberculosis, 
and excremental matter, (2) human sources of pollu- 
tion, and (3) the general sources of contamination through 
the air, by dust, through dirty utensils, by flies, and by 
the addition of water, Dr. Houston says: 

The bacteriologist cannot really measure the actual disease- 
producing power of milk as regards human beings—hardly 
even say, unless bacteria are almost absent, that a particular 
sample of milk is devoid of ability to cause disease. What, 
however, the bacteriologist can do is to measure the amount 
of filth in milk and determine the biological qualities of the 
filth, particularly as regards the number and attributes of the 
excremental bacteria present in it. 


1 London: P. 8. King and Son. Pp. 48. 2s. 











In order to create a bacteriological standard it will be 
necessary to establish also a temperature standard. 

If samples of milk are rapidly cooled below 10° C., and 
maintained at or below that temperature the multiplication of 
bacteria is so held in abeyance that even an interval of twenty- 
four hours between the time of milking and delivery of the milk 
to the consumers need not discount the possibility of a bacteri- 
ological standard. If this be considered impracticable, any 
bacteriological standards that may be proposed must needs lose 
in value. In effect this means that any impurities gaining 
entrance into milk would not be greatly magnified beyond 
their initial proportions by the necessary interval which must 
elapse between the ‘‘drawing” of milk and its being placed 
on sale. 

It does not seem necessary to give in detail the nature 
of the criteria proposed by Dr. Hlouston, but their general 
effect may be gathered from his recommendation that 
to escape objection milk should fulfil the following 
conditions : 

1. le.em. should not give evidence of the presence of B. 
enteritidis sporogenes. 

2. 0.001 c.cm. should not give evidence of the presence o 
B. coli. 

3. 0.0001 ¢.cm. should not give evidence of the presence of 
streptococci. 

The primary sediments (after twenty-four hours) should not 
exceed 100 parts per 1,000,000. 

The secondary sediment (after centrifugalization) should not 
exceed 50 parts per 1,000,000. 

The results of the examination of the five classes of 
samples showed that in Class I only 10 per cent. infringed 
the standard as to 7. enteritidis, and none of them 
infringed the standard with regard to the other tests. 
With regard to the other sets of samples, the results were 
as follows: 

Series II, III. IV, V. 

1. B. Enteritidis Sporogenes Test.—50, 45, 30, and 25 per 
cent. of the samples under Series II, III, IV, and V respec- 
tively infringed the standard. 

Coli Test.—60, 50, 15. and 25 per cent. of the samples 
under Series II, III, IV, and V respectively infringed the 
standard. 

3. Primary Reading of Sediment.—35, 25, 20, and 5 per 
cent. of the samples under Series II, III, IV, and V respec- 
tively infringed the standard. 

4. Secondary Reading of Sediment.—35, 20, 20, and 5 per 
cent. of the samples under Series II, III, IV, and V 
respectively infringed the standard. 


THE Mink TrapE AND REMEDIAL MEASURES. 

Dr. Houston points out that the milk industry in the 
United Kingdom is of great magnitude, for it was com- 
puted that in 1901 there were over 4,000,000 milch cows 
yielding milk, for which the public paid nearly 
£115,000,000. He expresses the opinion that— 

In any serious attempt to improve the quality of milk it is 
necessary to bear in mind that the imposition of conditions 
having this effect would be likely to increase its cost, and the 
value of these conditions in their relation to health should be 
accurately appraised lest their stringency should have the 
= of raising its price out of proportion to its dietetic 
value. 

He repeats the facts so often stated with regard to the 
almost infinite opportunities which exist for the con- 
tamination of milk. The cow may be coated with filth, 
the milker may be dirty, the milk utensils may be 
unclean, and the air of the byre may be loaded with 
excrementally-polluted dust. Fresh opportunities for the 
ingress of filth are afforded during its transit and in the 
dairy shops and the premises of milk purveyors. The 
whole history of milk from start to finish, from seeretion 
by the cow to ingestion by the human being, is fraught 
with potential risk to the consumer. Anticipating the 
objection that the degree of bacterial purity which would 
be set up, were his standards adopted, would be imprac- 
ticable, Dr. Houston enumerates the following reforms as 
among those which may be considered immediately 
practicable : 

(1) That cows should be kept clean (particularly as regards 
their hind quarters, tail, udders, and teats), and housed in 
well-ventilated, clean byres. 

(2) That the milker should be cleanly in his person and in 
his methods of procedure. 

(3) That the fore-milk should be rejected. 

(4) That all milk utensils (milk pails, churns, ete.), should be 
kept scrupulously clean. 

(5) That the milk should be strained through a clean strainer. 

(6) That the conditions under which milk churns are conveyed 
from place to place and milk is carried from the dairy shops to 
the consumers’ premises should be greatly improved. (At 
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present most of the railway companies regard the carrying of 
milk, and, generally speaking, the conveyance of all sorts of 
market produce solely from a business point of view.) 

(7) That dairy and milk purveyors’ shops should be kept clean, 
and that all those persons engaged in handling milk should pay 
special regard to the importance of personal cleanliness. 
(No person who has contracted enteric fever is fit to handle 
milk, even if convalescent for along time, in the absence of 
medical supervision. The danger of typhoid bacilluria in this 
connexion must not be forgotten. Quite recently an epidemic 
of scarlet fever at Cambridge has, I believe, been ascribed by 
Dr. Anningson to milk supply. Apparently a man in the 
late —— of ascarlatinal attack had been employed to milk 
cows. 

(8) That far greater precautions should be taken to exclude 
dust, flies, etc., from the milk than is at present the practice. 

(9) That the water used for washing dairy utensils should be 
potable water. 





THE ALIENS ACT. 


Its OBJEcTs. 

AcCORDING to the census returns, the number of aliens in 
London increased from 60,252 in 1881 to 135,377 in 1901, 
and the same rate of increase has probably continued up 
to the end of last year. This influx of foreigners, who are 
mainly drawn from the Jewish inhabitants of Eastern 
Europe (Russia, Poland, Galicia, and Roumania) began 
about the year 1880. In 1888 attempts were made in 
England to control this wholesale landing of immigrants, 
but beyond the appointment of a committee of inquiry 
nothing was done. Since then alien immigration has 
been directed and controlled by the Government of every 
country but our own, and a selective power has been 
acquired by shipping companies catering for America, 
which results in the ear-marking of all that is good in the 
alien for America and leaves the bad for the only country 
without restrictions. 

Thus the class of aliens who have ousted sections of our 
native population and forced them into already over- 
crowded neighbourhoods has been a class selected as fit 
for shipment to England on account of their unfitness for 
any other country. 

A remedy for this unsatisfactory state of affairs has 
now been sought in the Aliens Act, 1905, which came into 
force on January 1st of this year. By this Act and its 
attendant rules and orders every alien steerage passenger 
entering the United Kingdom is subject to a strict 
inspection at the hands of an immigration officer and 
a medical inspector. The only alien immigrants who can 
enter without inspection are those who come on ships bring- 
ing batches of less than thirteen. Such ships may enter 
at any port, but should a ship bring more than twelve 
alien immigrants, she is obliged to enter at one of the 
sixteen ports where inspectors have been appointed. 


: REJECTION OF UNDESIRABLE ALIENS. 

Undesirable immigrants can be refused admission to 
the country and returned to their port of departure under 
the care of the master of the ship which brought them. 
An alien certified as undesirable hy the inspector has a 
right of appeal to an Immigration Board of three members, 
who can reverse the decision of the inspector, and in this 
way time is given to the alien to summon relatives or 
friends who may be willing and able to support him. 

The chief grounds on which an alien immigrant may be 
rejected are insufficient means of support, lunacy, and 
disease which is likely to lead to his becoming a charge 
upon the rates or a detriment to the public. Persons pre- 
viously convicted of crime or expelled under the Alien 
Act are included in the term “undesirable.” Political 
refugees and persons seeking to avoid religious persecu- 
tion must be admitted unless there are stronger grounds 
for rejection than mere lack of means or physical 
infirmity. ; 


EXPULSION OF UNDESIRABLE ALIENS. 

An alien convicted of an offence punishable by imprison- 
ment without the option of a fine or of an offence asa 
prostitute, may be expelled from the country, as, under 
certain circumstances, may aliens in receipt of parish 
relief or living under insanitary conditions due to over- 
crowding. In the last two cases, proceedings with a view 
to expulsion must be undertaken within twelve months 
after the alien has entered the United Kingdom. 





Duties oF MEpicaL INSPECTOR OF ALIENS. 

In cach immigration port the duties of the medical 
inspector of aliens are performed by the medical officer 
of health for the port sanitary authority. He is directed 
to reject lunatics, idiots, and persons suffering from any 
disease or infirmity which is likely to make them a charge 
upon the rates. 

From the report of the Commissioner-General of 
Immigration in the United States for the year 1904, 
it appears that in America the disease for which aliens are 
most frequently rejected is trachoma; next comes hernia, 
and then heart disease and “poor pliysique.” The 
frequency with which a disease is shown as a ground of 
refusal is, of course, no criterion of the frequency with 
which the disease may be found amongst alien immi- 
grants. For instance, in the cases of trachoma, favus and 
venereal disease, no mitigating circumstances are enter- 
tained. Of cases suffering from heart disease, 50 per cent. 
are allowed to land. 

It would appear that the principle which should be 
followed is that every case of disease without exception 
which is likely to prove a detriment to the public in the 
sense that it is infectious should be deported. Under 
this heading will come infectious skin diseases, such as 
ringworm, phthisis, venereal disease, and other conditions 
which will readily suggest themselves. Scabies and 
pediculosis could be dealt with by providing the equip- 
ment for their cure at the port of entry into the country, 
and either condition could be got rid of in forty-eight 
hours by efficient and vigorous treatment. Since, how- 
ever, the whole aim of the Act is to induce the shipping 
companies to prevent undesirables from embarking, these 
diseases should be met by a rigid system of rejection in 
every case. The companies themselves would then utilize 
the means that already exist in the chief ports of embarka- 
tion for cleansing verminous passengers. Scabies will 
necessarily be refused by the medical inspector for the 
shipping company, since the cure of the disease, even if 
undertaken, would still leave lesions characteristic of the 
condition which would lead to the patient’s ultimate 
rejection at his destination. 

Diseases which are likely to render an alien unable to 
support himself—as, for instance, heart disease—cannot 
be dealt with by the wholesale method applicable to 
infectious diseases, and will require the exercise of a 
careful judgement in each case. Valvular disease with 
good compensation might not be a ground for rejection 
in a man with a light trade, whereas a man with the 
same condition following a trade requiring severe 
physical effort should certainly be deported. Again, 
it will be apparent that heart disease in a married 
woman, with a husband to support her, cannot be 
classed with heart disease in a young girl going into 
service. 

The course of action that should be adopted in cases of 
hernia presents considerable difficulty. About 20 per 
cent. of the aliens arriving in the United States with rup- 
tures are rejected. The extrusion of gut outside the 
muscular abdominal wall is accompanied in many cases 
by great discomfort or even pain, which is relieved as 
soon as the hernia is reduced. Since an irreducible hernia 
may prove a serious disability, and since it cannot be 
cured except by operation, it would seem reasonable to 
treat the irreducible condition with greater severity than 
that in which the gut can be returned to the abdomen and 
kept in place by a truss. 

Obviously there are grounds for wide divergence of 
opinion and action among those entrusted with the task 
of rejection; and though in any case much must be left 
to the discretion of the individual medical inspectors, it 
is desirable that they should, as far as possible, work on a 
common basis. A memorandum by the Secretary of 
State, founded on expert medical opinion, would make for 
consistency in the standards adopted in the various ports, 
and would form a basis for the work of medical inspection 
in the Continental ports of embarkation. The danger of 
specifying conditions which demand rejection lies in the 
fact that the specification of certain diseases is likely to 
be interpreted as a right of entry to every condition which 
does not appear on the list. If for this reason the publica- 
tion of a memorandum is deemed inadvisable, a common 
course of action might be agreed upon by a private 
conference among the medical inspectors for the sixteen 


ports. 
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Dutirs OF MEDICAL OFFICERS OF HEALTH. 

Under Section 3 (1) of the Act, the Secretary of State 
may make an expulsion order if it is certified to him by a 
court of summary jurisdiction that an alien has been 
living under insanitary conditions due to overcrowding, 
provided the alien has been proceeded against within 
twelve months of his last entering the United Kingdom. 
It is to be hoped that medical officers of health in the dis- 
tricts where alien immigration has led to the abuses 
attending overcrowding will take full advantage of this 
provision of the Act. The enumeration of the occupants 
of a house is fraught with difficulty, but it is impossible to 
believe that more might not be done in this direction 
under the existing laws than has hitherto been attempted. 
The hours between midnight and 4 a.m. are those during 
which a house may be counted on to contain its full eom- 
plement, but the invitation of the occupiers is necessary 
for an entry at this time, and so far only one of the 
medical officers of health in London has succeeded in 
obtaining this facility. Counting out in the early morn- 
ing is slow and laborious by comparison; but by this 
method and by the exercise of ingenuity in piecing 
together information gained indirectly in the investiga- 
tion of infectious disease, or from lay inspectors, it should 
be possible to obtain a sufficient number of convictions to 
act as a deterrent. 


RESULTS OF THE OPERATION OF THE ACT. 

It is manifestly too early to judge the suitability of 
the Act for attaining the ends it was meant to compass. 
In the first month of this year the number of aliens has 
been reduced by one-half, but it is impossible to estimate 
how much of this reduction has been brought about by 
the disturbed state of Russia. Nevertheless, it is an 
undoubted fact that shipping companies, who have never 
before refused a passage to an alien bound for. England, 
are now refusing large numbers, and the aliens are being 
submitted to a _ rigid medical examination before 
embarking. 

The Act exempted from inspection all alien immigrants 
coming in batches of less than twenty-one, and the Secre- 
tary of State by Order has reduced this number to 
thirteen. Whatever the merits or demerits of this par- 
ticular figure, there is little doubt that any other would 
have been criticized with equal severity. As was to be 
expected, certain lines are now carrying on a traffic in 
undesirables brought over in small batches. To apply the 
Act to all aliens at every port would be impracticable, but 
there will be no difficulty in discovering the companies 
which trade in undesirables, and it has been provided that 
such companies may be named and their ships submitted 
to inspection under a special order by the Secretary of 
State. 

A suggestion by the Home Secretary that the possession 
of £5 should be accepted as evidence that an alien has the 
means to support himself whilst he is looking for work, is 
said to have led to the device whereby one £5 note is 
circulated backwards and forwards between Hamburg and 
London, until it has done duty for some dozen aliens. If 
this be fact and not fiction, it goes some way to prove that 
out of 7,000 aliens admitted to the country since January 
1st, at least eleven possess the most desirable quality of 
exceptional honesty. 

On the whole, there appears to be a general consensus 
of opinion amongst those who are in a position to judge, 
that the Act is likely to succeed beyond the expectations 
of the most sanguine. 








Mepicat STUDENTS IN Swiss UNIVERSITIES.—The total 
number of students in the medical faculties of the Swiss 
Universities in the present winter semester is 1,799, of 
whom 993 are women. Of the students 561 are Swiss, and 
of these 23 are women. The students are distributed 
among the several universities as follows: Basel has 140, 
of whom 4 are women ; Bern 519, of whom 348 are women ; 
Geneva 298, of whom 146 are women; Lausanne 456, of 
whom 327 are women; and Ziirich 386, of whom 168 are 
women. Thus more than half the total number of students 
of medicine in Switzerland belong to the fairsex. At two 
universities, Bern and Lausanne, there is a large pre- 
ponderance of female students, and at Geneva the number 
of men and women is nearly equal. At Ziirich men are 
still in considerable majority, while Basel for some reason, 
does not seem to attract women. 


MEDICAL NEWS. » 


A Buu for the legalization of osteopathy has been intro- 
duced into the New York State Legislature. The Bill 
gives what is described as a complete definition of the 
system, and provides for the creation of an independent 
Board of osteopathic examiners. 

THE report of the Flannel Shirt Club for 1905 states that 
during the year 491 shirts were distributed, making a total 
of 3,623 since the formation of the club, whose object is to 
distribute, through ward sisters, flannel shirts to working 
men devoid of means on their discharge from hospital 
after severe illnesses. 

THE Royal Sanitary Institute will this year hold its 
congress in Bristol from July 9th to1l4th. The Right Hon. 
Sir Edward Fry will be the President. Sir William J. 
Collins, M.P., M.D., will be President of the Section of 
Sanitary Science and Preventive Medicine, Mr. Edwin 
T. Hall, V.P.R.I.B.A., of that on Engineering and Archi- 
tecture, and Mr. W. N. Shaw, F.R.S., of that on Physics, 
Chemistry, and Biology. The Duchess of Beaufort will 
preside over the ladies’ conference. 

CONGRESS OF EXPERIMENTAL PsycHoLocy.—The next 
meeting of the Congress of Experimental Psychology will 
be held at Wiirzburg, April 18th to 21st. Among the com- 
munications promised are the following: Dr. IF. Kriiger 
on the relations between experimental phonetics an 
psychology ; Professor O. Kiilpe, on the present position 
of experimental aesthetics; Dr. F. Schumann, on the 
psychology of reading; Professor R. Sommer, on psychi- 
atry and the psychology of the individual; Dr. W. 
Weygandt, on the psychological investigation of congenital 
feeble-mindedness. | Communications relative to the 
Congress should be addressed to Professor O. Kiilpe, 
Wiirzburg. 

THE report of the Devonshire Nursing Asso¢iation pre- 
sented to the annual meeting last week stated that new 
districts had been affiliated, making a total of twenty-one 
since the formation of the Association. Nine nurses were 
still in training at Plaistow, but it was hoped that a 
training home would be started with Cornwall during the 
coming year. The training of each nurse, including 
travelling expenses, cost about £50. The demand for the 
nurses was increasing, and it was impossible with the 
funds at disposal to supply the demand as quickly as could 
be wished. The work done by the nurses during 1905 was 
as follows: Medical cases 578, surgical cases 285, chronic 
cases 257, maternity cases 76. Number of visits paid, 
17,938. Number of nights on duty, 127. Assisted at thirty- 
eight operations. 

In Memory oF Bi.trota.—Dr. Domenico Barbieri of 
Vienna, whose death was recently adnounced in the 
British Mepicat JourRNAL, has bequeathed a sum of 
300,000 crowns for the creation of a fund to be called by the 
name of Theodor Billroth. Dr. Barbieri was an assistant 
and aclose personal friend of the famous Vienna surgeon, 
who entrusted him with the administration of the 
anaesthetic in some of his most daring operations. The 
interest of the fund is to be given in bursaries to poor 
students in the Second Surgical Clinic of Vienna, of which 
Billroth was the head, and, if possible, also to students in 
the first clinic. The bursaries, which are to be awarded 
by the Professorial College without distinction of nation- 
ality or creed, are of the yearly value of 2,000 crowns, and 
are tenable for three years. , 

Dr. OcreR Warp asks us to call attention to the work 
carried on by the Trained Nurses’ Annuity Fund, of which 
he is Honorary Secretary. Hitherto the fund has been 
kept going mainly through the help of the friends of the 
late Lady Bloomfield, who founded it, but a wider circle of 
support is now necessary. With the great increase in the 
number of trained nurses which has taken place of late 
years, the number of those who break down in the midst 
of their careers, and before they have been able to make 
provision for old age by their personal efforts, has cor- 
respondingly grown. The annuities of £17 each of which 
the fund can at present dispose are therefore very few in 
comparison with the number of deserving applicants. As 
arule annuitants must be fully-trained nurses who have 
worked at least fifteen years, have passed the age of 50, 
and are in some way or other physically incapacitated for 
further labour. Personal character is taken into considera- 
tion, preference being given to those who can show that 
they have endeavoured to save money. To do so really, 
however, must be very difficult for any nurse, since, as 
was pointed out in these columns some time ago, the 
average working life of a trained nurse is very short. 
Communications may be addressed to Dr. A. Ogier Ward, 
73, Cheapside, E.C. 
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Ilis Royal Highness Duke Carl Thecdor of Bavaria 
recently performed his five thousandth operation fer 
cataract. 

INSTRUCTION IN NURSING FOR MerpIcAL STUDENTsS.—We 
have received from Mr. Sydney Holland, the Chairman of 
the London Hospital, a printed syllabus of a course of 
special demonstrations on medical and surgical nursing, 
which will be given by the ward sisters every three months 
on the Wednesday and Friday previous to the end of each 
term of clerking and dressing. We are informed that these 
classes have been arranged in order to meet the desire of 
many students to learn something of those details of 
nursing which it is important they should know when they 
get into private practice, but which they have had no 
opportunity of acquiring. The instruction given includes 
how to change draw sheets, lift helpless patients, and 
undress accident cases, the prevention of bed sores, the 
preparation and administration of enemata, the care of 
patients’ mouths, how to keep children clean and still in 
bed, and their heads free from pediculi, the application of 
poultices and fomentations, and the feeding of patients 
after operation. The student who has not been a hospital 
resident is much in need of such knowledge, and the only 
criticism we have to offer.is that we doubt whether in a 
single demonstration it would be possible to impress so 
many subjects on the mind of any one ignorant of them. 


THE POPULATION OF FRANCE.—We are accustomed toa 
certain amount of delay in the issue of Government reports 
in England, but English officials may console themselves, 
and we may appreciate their superior promptitude when it 
is known that the French Journal Officiel on January 1st of 
this year announced that the quinquennial census would 
be taken on March 4th, and that at that time the results of 
the French census of March 24th, 1901, had not then been 
published. The remarkable promptitude with which the 
English census results for 1901 appeared stands out in 
striking contrast to this official procrastination in France. 
The results for 1901 have now appeared. The total popula- 
tion enumerated was 38,466,924, the mean annual increase 
since 1896 having been 40,000 persons. As might be ex- 
pected, with a declining birth-rate the number of persons 
under 20 years of age has declined. This decrease has 
been greater for the male than the female sex ; the diminu- 
tion for the former in ten years having been 7 per cent. 
and for the latter 2 percent. The failure of the French 
population to replenish its own numbers is forcibly illus- 
trated by the numbers of foreign-born inhabitants. Of the 
38 millions of total population over a million were 
foreigners. The Belgians and Italians are the most 
numerous of these foreigners. The number of Italians in 
France has increased from 286,000 in 1891 to 326.000 in 1901, 
while the Belgians have declined from 466,000 in 1891 to 
322,000 in 1901. 


STREET ACcIDENTS.—The question of providing the City 
of London with an ambulance system is again under the 
active consideration of the Corporation. The scheme before 
itis the same as that which was originally brought forward 
some two years ago by the Police Committee acting on the 
advice of Commissioner Captain Nott Bower. It provides 
for the division of the city into two districts, each furnished 
with its own ambulance station. In the western portion 
cases of accident will be taken to St. Bartholomew's Hos- 
pital, the authorities of which have offered not only to 
provide room for stabling, but also to supply an attendant 
to accompany the ambulance when required. In the other, 
or eastern district, cases will be taken to Guy’s and the 
London Hospitals, but the site of the station for the ambu- 
lance has not yet been finally selected. The use of tele- 
phones and a complete system of signalling, such as that in 
use by the Metropolitan Fire Brigade, is estimated to cost 
£163. It is proposed that the whole service shall be 
worked by the City Police, whose present duties in con- 
nexion with accidents it is deemed will be so much 
lightened by the introduction of a regular system that no 
extra men will be required. Horse and not motor ambu- 
lances are in view, the estimate being made that six horses 
will suffice for both ambulance stations. The net cost of 
the whole system is calculated at a little less than £1,200. 
It is only by the work being taken up by the Police Com- 
mittee that any ambulance system can be established in 
the city without recourse to Parliament for further powers 
unless the Corporation should resolve to pay the whole 
expense out of its own cash. 


MepicAL MEN AND THE VicTor1A Cross.—We are 
reminded by a correspondent that the medical depart- 
ment of the navy has also contributed to the list of 
medical V.C.’s, the honour having been won by the late 
Staff-Surgeon W. J. Maillard, M.D., V.C., in 1898, during 








the operations at Candia. The action for which the 
decoration was awarded him was officially described as 
follows: ‘‘ During the landing of seamen from H.M.S. 
Hazard, Surgeon Maillard, who had disembarked and 
reached a place of safety, returned through a perfect 
deluge of bullets to the boat, and endeavoured to bring 
into safety Arthur Stroud, ordinary seaman, who had 
fallen back wounded into the boat as the other men 
jumpedashore. Surgeon Maillard failed to bring Stroud 
in only through the boat being adrift and it being beyond 
his power to lift the man (who was almost dead) out of so 
unstable a platform. Surgeon Maillard returned to his 
post with his clothes riddled with bullets, though he him- 
self was unhurt.” In the same connexion, it may be 
noted that the military correspondent of the Globe, in a 
comment on a publication dealing with ‘‘The bravest 
action I ever saw,” calls attention to the absence in it of 
any mention of the action of the late Surgeon A. J. 
Landon. ‘If any man deserves,” he says, ‘‘to be remem- 
bered as an example to others of pure devotion and self- 
abnegation, that man, in my opinion, is Surgeon Arthur J. 
Landon, of the Army Medical Department.” When the 
troops were driven from Majuba Hill, Landon remained to 
attend such wounded as could not be removed. While so 
doing he himself was shot through the spine, and partly 
paralysed. Nevertheless, he continued to drag himself 
about, injecting morphine and in other ways attending to 
those whom he could reach. With the rest of the wounded 
he remained all night on the hil] in the cold and rain, and 
died two days later. He was a student at St. Bartholo- 
mew’s, and a memorial brass was erected to his memory 
Ma ne fellow-students in the church of St. Bartholomew- 
the-Less. 


THE ‘‘ AFTER-CARE ASSOCIATION.”—The annual meeting 
of this useful society, which ministers to the needs of poor 
persons discharged recovered from asylums for the insane, 
was held on February 15th, at 62, Wimpole Street, by the 
kind invitation of Sir Richard Douglas Powell, who pre- 


sided. The report presented by the Secretary, Mr. ° 


Thornhill Roseby, stated that the number of cases helped 
during 1905 had been greater than in any previous year. 
No less than 288 applications had been considered by the 
Council. The total receipts had been £1,064 5s. 3d., but 
this amount included a legacy of £200 from the late Mr. 
F. O. Mocatta. The expenses for the year had somewhat 
exceeded the ordinary available revenue, and an earnest 
appeal was made for an increased subscription list. The 
Chairman said that no class of the afflicted were entitled 
to greater sympathy than the mentally afflicted. The 
cases, however, were to a certain extent hidden away, and 
consequently a society to aid them laboured under a dis- 
advantage in appealing to the public. With the advance 
of medical science and the awakening of the public con- 
science, the treatment of lunatics had been vastly im- 
proved, and the profession now looked on insanity as a sick- 
ness of the brain rather than a thing apart from medicine. 
Humanity had compelled the erection of large institutions 
for the scientific treatment of the insane, and the result 
had been that patients lived longer than formerly, and 
many recovered partially or even entirely. This necessi- 
tated a further step, and the After-care Association had 
been established with a view of enabling poor persons 
discharged recovered from asylums to resume an active 
part in the world’s work. This the Association did by 
grants in aid, by looking up and influencing the friends 
of patients on their behalf, by providing cottage homes 
when a further period of convalescence was desirable, and 
by educating public opinion. To find the particular 
employment suited to the particular case was often difli- 
cult, and the charity was the only one of its kind in the 
United Kingdom. Dr. H. Kayner, Chairman of the 
Council, moved the adoption of the report, remarking 
upon the steady progress of the Society, and on its 
extended field of work. He laid stress also upon the 
importance of all work as supplementary to that of the 
asylum, tending to consolidate recovery, and thus prevent 
relapse. The adoption of the report was seconded by 
Mr. H. J. Tennant, M.P., who urged that all public 
asylums should have at command funds to help dis- 
charged patients; and supported by Dr. G. H. 
Savage, the Treasurer, who remarked that premature 
discharge from care after an attack of insanity often led to 
relapse. The report was adopted; and the Council and 
oflicers having been re-elected on the motion of Drs. Robert 
Jones, Sidney Coupland (Commissioner in Lunacy), and 
Claye Shaw, a cordial vote of thanks (proposed by Dr. 
Percy Smith and seconded by Dr, Pasmore) to Sir Richard 
and Lady Douglas Powell brought the proceedings to a 
close. The offices of the Association are at Church House, 
Dean’s Yard, Westminster. 
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THE USE OF DIACHYLON 
ABORTIFACIENT. 
DURING the last twelve years: the attention of the pro- 
fession has repeatedly been drawn to the prevalence in 
the Midland Counties of cases of plumbism in women 
caused by the ingestion of diachylon with the object of 
procuring abortion. In Birmingham, Leicester, Derby, 
and especially in Nottingham and Sheffield, as well as 
in the colliery districts adjacent to these towns, the 
practice has grown, so that now the cases of poisoning 
from this cause occurring in the course of a year are to 
be numbered by hundreds. 

The practice is not known to prevail largely in London, 
either because in reality it does not exist or because the 
cases are not recognized by medical men, and hence, 
perhaps, has not excited the consideration which the 
seriousness of the evil deserves. In this connexion it 
may be mentioned that in the Midlands many practi- 
tioners who had not previously observed it now find it 
quite common, either because it has really increased or 
because they have learnt the necessity of looking for 
evidence of plumbism. In the out-patient rooms of 
the Nottingham and Sheffield hospitals it has become 
a routine practice to examine the gums of female 
patients. 

There is reason to believe that the practice is grow- 
ing rapidly, and there is abundant evidence to show 
that serious injury to health and even less of life ensue 
from it. H.nce it is satisfactory to find that the 
Medico-Political Committee of the British Medical 
Association has appointed a Subcommittee to investi- 
gate the evil, and to make suggestions for checking it. 
The paper by Dr. Hall (Sheffield) and Dr. W. B. 
Ransom (Nottingham), published elsewhere in this 
issue, will give some idea of the extent of the evil in 
Nottinghamshire, Derbyshire, and South Yorkshire. 

It is obvious that caution is needed in attempting 
preventive and remedial measures by legislation, but 
the Subcommittee has already had a conference with 
representatives of the Couneil of the Pharmaceutical 
Society on the subject, and it is intended to approach 
ihe Privy Council and the Home Office. 

Lead poisoning from the improper use of diachylon is 
actually in the Midlands of England a more potent 
cause of disease, and perhaps of death, than plumbism 
from industrial sources. It affects the mother and, as 
shown in an interesting paper in the British MEDICAL 
JOURNAL of February 3rd by Messrs. Heelis, Jacob, and 
Trotman, may affect the offspring. It is a real and 
great danger to the health of the country, and may 
fairly claim the earnest consideration of the Legislature. 


AS AN 











PRIMARY INTESTINAL TUBERCULOSIS. 
THE extraordinary amount of work on tuberculosis in 
childhood, Perlsucht and intestinal infection, to which 
pathologists, clinicians, and others were incited by 
Koch’s famous London communication in 1901 has re- 





sulted in an unwieldy mass of literature. This has ow 
been brought within compassable limits by the pub- 
lication of Dr. Livius First’s digest of all recent 
publications.!. His book focuses upon the numerous 
subsidiary inquiries bound up with the all-important 
question of Perlsucht-infection by feeding, the very 
diffuse illumination to be obtained from laboratories, 
hospitals, and other sources all the world over. If 
Dr. First himself contributes but little light, he at 
least—to push the simile a little cruelly—plays the con- 
denser efficiently, providing the wherewithal easily to 
appreciate the present position of the whole matter. 
That there is even yet little finality about results is a 
warrant for his compilation; at the same time, his con- 
clusions, so far as they go, are definite, and culminate 
ina statement for which all who have read the reports 
published in the British MepicaL JouRNAL within 
recent months, and more especially the able paper read 
by Kossel at the Paris Congress, must certainly be pre- 
pared. Speaking of the danget to children of intestinal 
infection by means of milk, Koch said: “I therefore do 
“not deem it advisable to take measures against it.” 
It is this statement that has been traversed by almost 
all the most recent writers, and Dr. Fiirst, with perfect 
justice, sums up the evidence in favour of a continuance 
of all existing measures for the prevention of such 
infection. On the question of the identity of the typus 
bovinus and the typus humanus a compromise has been 
effected. It may now be stated that the two bacilli, 
with their acknowledged morphological and cultural 
differences, are varieties of a common prototype. 

The transmissibility of bovine organisms to man, and 
of the human bacilli to cattle is proved to be a possi- 
bility. It may be noted, however, that Kossel” still 
denies the probability of the latter. When the trans- 
mutation of types comes under consideration there is 
still less agreement; von Behring’s experiments on 
goats here recorded have since been severely criticized 
by Kossel on the grounds of the long interval elapsing 
before recovery of the organisms was attempted, and 
the consequent possibility of interim infection with 
human bacilli. 

It is, however, interesting to study in conjunction, 
von Behring’s * well-known view, the lineal descendant 
of the dicta of Buhl and Laénnec, that phthisis in 
adults isa recrudescence of disease latent since infancy, 
with Nathan Raw’s most recent conclusions as to the 
prevalence of bovine infection in children, and the 
frequeacy with which the resulting disease becomes 
quiescent. The idea suggests itself that instead of two 
distinct diseases, as Raw appears to believe, the adult 
lesions are the outcome of activities reawakened in 
long latent bovine bacilli, modified by that very long 
residence which the goat experiments proved to be neces- 
sary for “transmutation.” Here, again, Kossel’s obser- 
vation that lesions characteristic of the workings of 
both types of bacillus may coexist in an individual 
becomes of importance. 

First concludes, as regards latency, that a year-long 
quiescence must be conceded. The evidence of statis- 
tics is calculated to depreciate the importance of 
Perlsucht in the spread of tuberculosis in humans, but 
Raw points out that whilst phthisis is on the decline 
numerically, cattle disease and tabes mesenterica both 
show an increase, though in dissimilar proportions. 

The general impression amongst pathologists is that 


1 Die intestinale Tuberkulose-Infektion mit Besonderer beriicksuchtigung 
des Kindesalters (Intestinal Infection in Tuberculosis, with Special 
Reference to Childhood]. Von Livius Fiirst. Stuttgart : Ferdinand 
Enke. 1905. (Demy 8vo, pp. 318. M. 10.) 

2 BRIT:SH MEDICAL JOURNAL, December 2nd, 1909. 
3 Ihid, July 12th. 1905 p. 190. 
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the occurrence of infection in children by milk contain- 
ing Perlsucht bacilli is infrequent, and not of more 
importance than hereditary transmission. Here Raw’s 
figures are noteworthy: of forty-six fatal cases of 
tabes mesenterica in young children, a parent was 
phthisical in only four instances, and of the whole 
forty-six only two were at all probably due to typus 
humanus. 

The occurrence of primary intestinal tuberculosis is 
no longer disputed, but its frequency bears no proportion 
to the number of children using raw or insufficiently 
heated milk. Such lesions, as a rule, show no tendency 
to dissemination or generalization. Secondary infection 
of the intestinal mucosa in the phthisical by swallowed 
sputum is of course undoubted. 

The possibility of enterogenous infection without a 
persisting recognizable lesion of the mucosa is also 
established. Basso’s most recent work om infection 
through the female genital tract supports the view 
that an intact surface is susceptible; but the vaginal 
wall does not permit the passage of bacilli without at 
least some temporary inflammation of the superficies: 
it also affords confirmation of the view that a germina- 
tive infection—that is, by semen from tuberculous 
male genitalia—is possible. Infection by way of the 
placenta is proved. 

That milk may be infected by cattle having lesions 
other than those of the udder is highly probable ; and, 
further, cows without c¢linically-recognizable lesions, 
if they react to tuberculin, are capable of infecting 
milk, and constitute a serious menace. The mixing of 
anilk from many cows enhances the risk of infection. 

With regard to the prevention of tuberculosis in 
children, Fiirst finds that all the existing lines of attack 
must continue to be developed, since it is not yet certain 
which method will prove the most practicable and 
efficient. Cattle must be immunized, cowsheds must 
be systematically cleansed, and the production of germ- 
free milk attempted, or, failing that, disinfection 
practised; at the same time contact infection between 
individuals must be prevented. He recommends, in fact, 
a continuance of the regulations at present in force in 
Germany as to the production, distribution, and storage 
of milk. 

Von Behring’s protective inoculation of cattle with 
bacilli of the typus humanus is commended as a valuable 
and apparently practicable means of dealing with the 
problem; and, so far as it goes, the possibility of 
immunizing cattle against Perlsucht by derivatives of 
the typus humanus has value as evidenee with regard to 
the question of “identity” or “non-identity”; and 
Kossel’s recent objection that tuberculins from avian 
sources, and even “acid-fast saprophytic bacilli in no 
“way identical with tubercle bacilli” may confer protec- 
tion against tuberculosis only begs the question of 
specificity. 





NATIONAL VITALITY. 
SYDNEY SMITH once said his friend Francis Horner, was 
so extremely serious about the destinies of the human 
race that he had to compose his face half a street off 
before meeting him. The matter is one we all look 
upon as a very serious one nowadays. The problems of 
physical deterioration and the regeneration of the race 
are now discussed everywhere—in the drawing-room as 
on the platform. We all profess to be anxious about 
posterity, but the truth is we have somewhat suddenly 
awakened to the fact that physical degeneracy means 
danger to the nation in the present, as well as in the 
future. It may, perhaps, be doubtful if physical 





deterioration, at least in any way that can be tested by 
measurement, is yet widespread ; but there can be no 
doubt that it is an evil which becomes more and 
more threatening. The history of recent wars has 
shown that in non-mensurable and imponderable 
qualities, such as brute courage and what is called 
staying power, we are appreciably inferior to the men 
who fought under Nelson and Wellington. This is the 
inevitable result of the more luxurious habits and finer 
sensibilities which the advance of civilization brings in 
its train. As Sir Frederick Treves pointed out at Man- 
chester the other day, the nervous system is rebelling 
as the result of the rush and wear and tear of modern 
life. To many observers our people seem to present 
many of the social features which marked the begin- 
ning of the decay of Rome. Now, as then, luxury and 
effeminacy have taken the place of the robust, if coarse, 
virility of an older time. The ravening passion for 
advertisement—by crime, if it can be had in no other 
way; the love of public ways which public manners 
breed; the court paid by society .o mimes and 
mummers ; the fierce rage for gambling and the sacri- 
fice of every duty to pleasure; the vulgar display of 
wealth and the cynical indifference to anything that 
cannot be estimated in terms of money, which are 
among the marks of modern society, recall to some 
pessimists the time when Nero—the real originator of 
the doctrine of art for art’s sake—burnt Rome to make 
a “grand spectacular display” representing the down- 
fall of Troy town. The vitality of the nation, which is 
something altogether different from the vitality of the 
individuals composing it, is being sapped by these 
causes and by others that need not be named. 

Is this an inevitable fate that overtakes all nations as 
the end of their natural term of life? Or is it an evil 
against which we may strive with hope of success? We 
gather that Dr. T. H. Hyslop holds the former view. In 
opening a discussion on the vitality of nations at a 
meeting of the Society for the Study of Inebriety held 
on January 9th, he said that not only did races have 
their periods of increased virility, vitality, greatness, and 
subsequent dissolution, but the inoculation of a com- 
munity with a virus—so to speak—which led to its 
greatness was followed in due course by diffusion and 
attenuation, and this conferred immunity against 
further infection or regeneration. This law, according 
to him, is exemplified in the history of every decayed 
race, and from physical, geographical, ethnological and 
psychological considerations, it appears to him that 
mankind is not only approaching the summit of 
attainment, but also possibly growing old. It is 
demonstrable, he says, that our acquisitions and 
attainments, derived as they are from the artifice of 
civilization, are not only impediments to true mental 
evolution, but tend to submerge and render less vital 
the human mental faculties. Civilization brings with 
it evils which render decay inevitable. Like other 
nations which have lived and died, we have known 
freedom and glory. Wealth, vice, corruption, and 
barbarism are but the sequels. 

Is there any remedy that will check the process of 
national decay? Dr. Hyslop considers that the 
tendenzy is to deal with symptoms rather than with 
the constitutional defects which gave them rise. Thus 
we are told that compulsory education has been devised 
for ignorance and vice; free eduzation and free food 
for pauperism; créches for parental irresponsibility ; 
innumerable methods of caring for the aged to 
remedy filial irresponsibility; and = so forth. 
According to Dr. Hyslop, this may be termed the 
“splint age,” inasmuch as we apply philanthropic 
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anodynes, splints, and poultices which either make or 
mask symptoms that are already, or soon become, 
evidences of constitutional importance. Among these 
“splints” he apparently would include the municipal 
supply of milk to poor mothers unable to feed their 
babes, and, in fact, every form of help to weak brethren 
connoted by the word charity. Of course, if we are to 
be logical in our application of the doctrine of evolu- 
tion, all efforts to preserve the lives of the unfit must 
be regarded as anti-social. But did not Huxley himself 
in his later days come to see that evolution cannot be 
taken as a gospel for the moral guidance of man, as it 
tends to the extinction of all that we call highest and 
best in human nature? <A race of magnificent 
persons, such as Walt Whitman dreamed of, in whom 
the two fundamental instincts of our nature—self- 
preservation and reproduction—had become developed 
to the point of destroying that love which — is 
stronger than death, pity for the weak, unselfish devo- 
tion to duty and self-sacrifice, would be a nation of 
monsters. Physical regeneration is certainly necessary, 
and to the attainment of that end the elimination of 
the two great factors of national decay, alcohol and 
syphilis, must take a prominent place in any scheme of 
reform. But moral as well as physical qualities go to 
the making of national vitality, and it is in the develop- 
ment of these that is to be found the remedy for some 
of the evils which tend to undermine the stability of 
nations. The strength and greatness of a nation do not 
lie in the sinews of its people, nor in the moneybags of 
its traders, nor in the glibness of its orators, but in the 
devotion of its citizens to a lofty ideal of public and 
private duty; in their love for all that is true and good 
and beautiful, and their hatred of all that is false, evil, 
mean, and ugly ; in their strenuous pursuit of knowledge 
and their readiness to apply it to the making of life 
larger, fuller, and happier for all. 
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WARNING NOTICES. 
THE activities of the kind of insurance society to which 
we referred on February 10th (p. 340), in connexion with 
Cardiff, are evidently widespread. Thus we have re- 
ceived from a Staffordshire correspondent particulars 
of one such undertaking, the Universal Insurance 
Company (Limited), which has its head quarters at 
Leeds. Among a large variety of policies, this com- 
pany has one which for 6d. a week insures 10s. a week 
for thirteen weeks during disablement from accident or 
any one of fifteen scheduled diseases, including, besides 
the usual specific fevers, such disorders as hemiplegia 
and paraplegia, appendicitis, locomotor ataxia, and 
ptomaine poisoning. In addition to this, the policy 
provides for the payment at death of sums varying 
from £41 to £4 9s., according to the age of the person 
insuring. Medical certificates are required by the 
company in cases of disablement by illness or accident, 
and for the first certificate in each case the company 
offers to pay its medical referee ls., in return for 
which he has not only to state the nature of the ill- 
ness or accident, and guarantee that it falls within 
the meaning of the policy, but also to estimate the 
duration of the disablement. Subsequent certificates 
are to be paid for by the insured person at the rate of 
6d. each! According to the letter received by our 
correspondent from the general manager, “This policy 
“has proved a very great blessing to many homes.” 
Without calling this statement in question, we may 
venture the opinion that the homes were not those 
of the medical referees of the company. The letter 
inviting our correspondent to act as referee to the 
company is a remarkable document in several respects. 





The general manager states that several companies 
have failed in this kind of business chiefly owing to 
the amount of malingering they encountered. This 
difficulty he believes he has overcome by eliminating 
from his risks “all lung diseases and those easily 
“jmitated,’ and by abandoning the system of “allowing 
“any doctor to give a certificate,” which he says “has 
‘serious drawbacks,” since “there are some who are 
“indifferent to the justice of the case and favour their 
“own patients, making few (if any) inquiries.” After this 
we cannot refrain from asking what number of inquiries 
a shilling’s worth of medical examination should 
include? Finally, as though conscious that the fee 
offered might be regarded as somewhat inadequate, the 
writer points out that “many certificates are required,” 
that “the number is rapidly growing in nearly alt 
“ districts,” and that “it is obvious that this should be 
“a powerful lever for extending a practice,” and there- 
fore of value to professional men. Our correspondent 
believes that here “we have touched bottom at last,” 
but he has probably not seen the prospectus of another 
institution hailing from Birmingham—the Birmingham 
and District Mutual Trading Co., Ltd. This company 


boasts that it is prepared to “supply all your 
“wants, from a_ packet of needles to a motor 


“car.” Condescending to particulars, it announces, 
“we are prepared to let you have medical attend- 
“ance, dentistry, household furniture, clothes of all 
“descriptions, cycles, pianos, miailcarts, photos, 
“or anything you desire, on the gradual payment 
“system.” The public is further assured that “the 
“utmost secrecy is observed.” This fact and the in- 
sistence, in large capitals, on the company’s willingness 
to supply “anything and everything on terms to suit 
“ yourself,” forcibly suggest the possibility that even 
money itself might be provided by the company on the 
“oradual payment system.” In fact what the company 
actually offers is its “cheque which can be spent at one 
“or twenty different shops in Birmingham, Wolver- 
“hampton, West Bromwich, Dudley, and most places 
“in the district.” This company’s method of approach- 
ing the medical man is very insidious. Our corre- 
spondent states. that the “accounts are made out in the 
“ patient’s name (the doctor’s own fees being charged), 
“and are sent to the head office, who pay them, receiv- 
“ing a discount of 10 per cent.” We think the advan- 
tages of being paid their own fees, less 10 per cent., by 
this company are not sufficiently obvious to induce 
many medical men to allow their professional ser- 
vices to he thrown in with perambulators, clothes, 
and photographs, “on the gradual payment system.’ 
The warning notice published on p. 57 of the adver- 
tisements of this issue contains the names of eighteen 
places where disputes between the medical profession 
and certain organizations are in existence. They 
include Northumberland and Durham, Leigh (Lancs) 
Infirmary, Macclesfield, Aberaman, Bridgend and Cardiff 
in Glamorganshire, Abertysswg, Blaenavon and Ebbw 
Vale in Monmouthshire, Solva in Pembrokeshire, 
Aberystwith, Southampton, Bitterne and the neigh- 
bourhood, Portsmouth, Lowestoft, Cork, the Orange 
River Colony (South Africa), Pretoria (Transvaal), and 
Auckland (New Zealand). 


THE VALUATION OF THE NOSE. 
How is the value of a nose to be estimated ? Evidently 
the question may be looked at from widely different 
points of view, according as the feature is considered in 
its ornamental or in its merely utilitarian aspect. A 
broken nose leaving permanent deformity may wreck 
the life of a beautiful girl, and may even seriously in- 
terfere with the prospects of a young man. We have 
known.a case in which a clergyman had his nose so 
damaged by a fall from his horse that he was compelled 
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to abandon the pulpit for the seclusion of a theological 
college. The nose of a leading statesman was not long 
ago described by Mr. George Meredith as “adven- 
turous”; let us suppose that the feature which it is thus 
implied has been an element in its owner’s success had 
at the outset of his political career been “put out 
of joint” in a literal, as it has lately been in 
a figurative, sense. How could what President 
Kruger would have called the “moral damages” have 
been assessed ¥ Every one knows that Thackeray’s 
nose was broken in early life, but it seems to be doubtful 
whether in an aesthetic sense he was much injured 
by the accident. We have tradition and the positive 
testimony of Sir Wemyss Reid in favour of the legend 
that Thackeray’s boyish beauty was. spoilt by the fist 
of his school-fellow Venables, who in after years was 
ungenerous enough to throw the blame for the per- 
manence of the deformity on the “fool of a doctor.” 
On the other hand, Mr. Holman Hunt in his recently- 
published book, Pre-Raphaelitism and the Pre-Raphaelite 
Brotherhood, tells the following illuminating story : 
“Once when I had been dining with him [Thackeray], 
‘seeing a marble bust of him as a boy, I remembered 
‘the reported remark of the housekeeper at Charter- 
‘house (after his pugilistic encounter with Venables), 
‘*You have destroyed the good looks of the handsomest 
‘*boy in the school, she said to his antagonist on 
‘seeing the bruise which Thackeray’s face had 
‘received. The bust was well modelled and carved, 
‘and admirable for its open expression. It registered 
“the form of the nose, the sinking of the bridge which 
distinguished his handsome, dignified face. When I 
‘had silently decided this, Thackeray noticed me and 
“ exclaimed, ‘I know what you are wondering at; you 
“*want to know whether the bust was done before or 
“after! Well, it was done before. This being so, one 
“could see that his antagonist was properly exonerated 
“ from the heavy charge made against him at the time.” 
This interesting narrative shows how hard a thing it is 
to get at the historical truth of the most trivial matter ; 
but it gives no help in the solution of the problem 
which we set out to discuss. In a ease tried in the 
King’s Bench Division on January 19th a lady was 
awarded £500 as damages fora broken nose. Mr. Justice 
sigham laid down what, we suppose, must be taken as 
the principle of valuation as applied to the nose. “If 
“my nose,” he said, “was injured, I do not suppose the 
“jury would award me anything; but a lady stands ina 
“different category.” On the other hand, in the Brad- 
ford County Court, an electrical engineer was lately 
awarded £15 damages for a broken nose. Two cases tried 
in France illustrate the principle. In one the court 
fixed at £32 the damages to be paid to a man whose nose 
had been broken in a fight. On the other hand, in a case 
which was recently before the Civil Tribunal of the 
Seine, the Court awarded £120 to a young lady of 20 the 
regularity of whose nose was somewhat impaired as the 
result of a collision between an omnibus and a tram- 
way car. Even granting that disfigurement is of greater 
importance to a woman than to a man, the difference 
between £32 for fracture of the nasal bones, and £120 
for slight derangement of its regularity of line is 
remarkable. As the girl was an artist’s model, how- 
ever, an injury which would be an unconsidered trifle 
toa man, was probably a serious matter as it may have 
prevented her from earning her livelihood. 
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DOCTORS’ LATIN. 
Some time ago the Lord Chief Justice asked a medical 
witness if he really suggested that doctors’ Latin was 
classical. Whereunto the witness cautiously replied, 
“Some of it.” At its best it must, we fear, be admitted 
that doctors’ Latin is, in the words of a distinguished 
professor, “doggy and mediaeval”; for our own part we 








would go so far as to say that it is more “doggy” than 
mediaeval. At its worst it is a monstrum horrendum with 
which no respectable dog would own kinship. For this 
there can be no excuse, for no one nowadays is obliged 
to use Latin, except in the abbreviated form which a 
merciful convention allows. When a man writes of 
coagulae, or scybalae or meati ; when he describes some- 
thing as urbs in ruri or declares that lapsit quaestio, we 
feel more anger than sorrow, because Priscian is 
scratched with such needless cruelty. We commend 
the case to the sympathetic attention of antivivisec- 
tionists. The instances we have quoted have been 
culled from the pages of some highly-valued con- 
temporaries, but our own withers are not unwrung. 
Candour obliges us to confess that in moments of 
inadvertence we have suffered distinguished authors 
to perpetrate such outrages as coxum varum and morbus 
dormitiva. For these lapses we should do penance in 
a white sheet. We would not have it thought, how- 
ever, that such blunders are a monopoly of the journals 
of this country. Our American cousins “whip creation ” 
in this as in all else. Only the other day a guileless 
correspondent wrote to our transatlantic homologue to 
ask why the phrase in vitro was used by many writers 
whose meaning would be equally well expressed by 
the English words “during life”! In another American 
contemporary an author grievously libelled the dead 
by attributing to a mediaeval writer the sentence 
Propter uteri est mulier id quod est. The able editor 
of a third seemed to cherish the fond delusion that 
he was quoting Horace when he asked Ridentum dicere 
vera quid vetat? It might perhaps be thought that the 
Anglo-Saxon race with characteristic independence 
considered itself, like the Emperor Barbarossa, as 
supra grammaticam. But your Teuton is nothing if 
not obedient to authority. Moreover, our Germanic 
brethren are rather by way of pluming themselves on 
their superior education. Yet even they occasionally 
kick over the traces of Latin grammar. In so carefully- 
edited a periodical as the Centralblatt fiir Gynikologie 
we have found the remarkable form ossis (uteri), pre- 
sumably intended for the genitive of 0s. Os, in the 
sense of mouth, seems to be a special stone of stumbling 
to medical writers, for per orem is so frequent that it 
has almost conquered recognition for itself—at least in 
medical literature—by violence. In a Vienna medical 
journal not long ago a case of what was called ruptura 


fundus uteri was reported. The Latin nations, in whom 


it might be expected that heredity of speech would 
operate as a preventive of such solecisms, treat their 
ancestral tongue just as ill. In the Revue de Chirurgie 
last year an eminent surgeon was allowed to record a 
case of seapulum alatum, and in the current number of 
the venerable Archives Générales de Médecine a learned 
doctor tells us that sine Bacchus friget Venus. Worse 
than all, perhaps, is the phrase corpus sanus, which we 
once came across in a Portuguese contemporary, the 
Coimbra Medica. On this atrocity the curtain may be 
rung down. By way of epilogue we need only say that 
if some doctors’ Latin is classical, more of it is decidedly 
barbarous. But at its worst it scarcely equals that of 
the French journalists who with a light heart write 
Reddate Caesaro quod est Caesari, and nil novo sub soli. 


THE BEGINNINGS OF BERCK. 
THE name of Berck-sur-Mer is now known throughout 
the world as that of the place where one of the most 
useful enterprises of modern philanthropy is carried 
out. That work has grown from very small beginnings. 
Those, writes M. H. Barbier in a recent article, who 
know Berck-sur-Mer as it now is, with its villas, 
its houses, its hospital establishments, and the anima- 
tion of its life, can form an idea of what it was 
in 1857 from an engraving by Cazin. The engraving 
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shows a sullen sea crawling in towards sand dunes in 
unceasing movement. Between these stretches a sandy 
beach, desert and desolate; behind this lies a flat country 
where the wind fron’ the sea bends and uproots trees. 
On the beach there were but two little fishermen’s 
huts. On a fine day there might have been seen an 
old wife wearing the coif of the country women of the 
Pas-de-Calais. She trundled before her a wheelbarrow 
full of small children, all of them pale and most. of 
them erying. Clinging to the old woman’s. skirts 
were others with crutches. When they got down to 
the sea, the old woman took out the children, took 


off their clothes, and in some cases coarse dress- 
ings bathed in pus. She then plunged them 
into the water, and after dressing them again, let 


them play about the beach. When the sun went down or 
the tide went out, she put them again into the barrow, 
and wheeled them to the village of Grosflier, where 
they lived with her. The cottage of widow Duhamel, 
for that was the old woman’s name, was, according to 
M. Barbier, the first seaside sanatorium. The children 
were placed in her charge by Dr. Perrochaud, of 
Montreuil-sur-Mer, to whose care they were entrusted 
by the Assistance Publique of Paris. In co-operation 
with M. Frére, divisional inspector of the Assistance, he 
had made the experiment of exposing “scrofulous” 
children to the sea air with marvellous results. By and 
by, as widow Duhamel became too old, and lived too far 
from the sea, the children were placed with another old 
woman, Marianne Brillard, who lived in one of the huts 
on the beach; so lonely was her way of life, that she 
was known in the neighbourhood as “ Marianne toute 
seule.” What Berck-sur-Mer now is’ our readers have 
learnt from a Special Commissioner, who gave a full 
description of the place and the work done there in an 
illustrated article which appeared in the BRITISH 
MEDICAL JOURNAL of June 11th, 1904. 


MISSED LABOUR. 
THE very possibility of this condition has been con- 
tested, and the explanation of several specimens 
believed to illustrate it has been much disputed. Both 
in Oldham’s and Robert Barnes’s cases it has been 
suggested that the fetal remains entered the uterine 
eavity from an extrauterine sac which had formed a 
communication with it, a condition verified in a fatal 
case related by Dr. Galabin. Quite recently an example 
of missed labour has been related by Dr. Choojka of 
Prague,’ it was associated with placenta praevia cen- 
tralis. The patient was 39 years of age, and had not 
married until thirty-one, yet had been five times preg- 
nant since marriage. At her first labour, which was 
very lingering, she was delivered of dead twins, later on 
retroflexion developed. Her fifth pregnancy ended in 
the birth of a very big stillborn child. The patient once 
more became pregnant, and expected term by the 
beginning of last July. On July 27th active fetal 
movements were felt, followed by strong labour pains, 
which soon subsided. There was no haemorrhage, nor 
escape of waters. Two months later, ten days after the 
patient had come under Dr. Choojka’s care, strong 
labour pains set in, and mucus stained brown with old 
blood came away. The pains subsided for a few days, 
ceased one day, and on the next, September 28th, 
returned with remarkable violence. <A very big 
head presented, extraction was effected safely by 
drawing down the shoulders. The bulky fetus was 
decomposed, and weighed 11 1b. Some fetid liquor 
amnii mixed with grumous material came away; it 
was believed that no “waters” had been discharged 
during or between any of the spurious labour pains from 
July onwards. There was already part of the placenta 
in the vagina, and the further course of the labour 
1 Zentralbl. f. Gyntik., 1905, p. 1324, 





showed that the obstetrician’s hand must have passed 
through it to reach the fetal head. The strong pains 
recurred after the extraction.of the child, and then it 
was found that the greater part of the placenta had 
been retained in the ill-evolved cervical canal. It was 
of abnormal size, covering the greater part of the 
uterine cavity. This giant placenta was atrophic, thin, 
very friable, and rough as though strewed with sand ; 
there was, however, no pathological condition in the 
placenta or cord that, in Dr. Choojka’s opinion, would 
account for the death of the fetus. The mother 
recovered. Dr. Choojka insists that his case is an 
authentic instance of missed labour. He relies on the: 
history of the patient, who was “very intelligent.” 
We must note that it is not recorded that the patient 
definitely gave the date of the last menstrual period, 
and that it is clearly stated, on the other hand, that she 
had been subject to amenorrhoea for a year after the 
fifth labour, and for seventeen months after a previous. 
pregnancy ending in abortion. During this sixth 
abnormal pregnancy the patient had kept herself on 
very low diet to prevent the development of a fetus as 
big that which was borne in the fifth preg- 
nancy. Dr. Choojka considers that the over-develop- 


as 


ment of the placenta was the cause of the abnor- 
mal end to the pregnancy. The lower uterine 
segment could not develop, hence uterine con- 
tractions during pregnancy were absent or too 


slight to be remembered, and it followed that there 
were none of the haemorrhages usual in cases of placenta 
praevia. There being no contractions, the cervical canat 
could not dilate ; the portion of the placenta attached to 
the os was not detached ; at the same time the big head 
of the bulky fetus pressed the placenta against the 
uterine walls; this pressure prevented bleeding, but was 
insufficient to dilate the ill-evolved uterine wall near 
the os, hence the cessation and long postponement of 
labour. The pressure on the placenta proved fatal to 
the fetus. No doubt, as we have hinted, the interpreta- 
tion of this interesting case will be disputed by obstet- 
ricians; therefore it is to be wished that all who men- 
tion it in any textbook, monograph, or discussion 
as an instance of missed labour will carefully study 
the original report, which is brief and clear, if not 
conclusive. 


THE CENSUS OF LONDON. 
As the President of the Local Government Board has 
given notice of his intention to introduce a Bill to 
amend the London Equalization of Rates Act, 1894, it is 
probably safe to assume that the experiment made in 
1896 of taking an intermediate census of London will be 
repeated. The information obtained in the census 
taken in 1896 was very incomplete. Representations 
were made to the Local Government Board by the 
British Medical Association, the Society of Medical 
Officers of Health, the Royal Statistical Society, and the: 
Institute of Actuaries, through the London County 
Council, asking that the intermediate census might be 
as complete as the decennial census. The population 
of London shifts so frequently that after a few years the 
vital statistics deduced from the decennial census be- 
come unreliable. Information was desired especially 
with regard to age; it was also asked that the number 
of houses in the different wards should be shown, and 
that the detailed return should be ultimately printed. 
The London County Council was willing to bear the 
extra expense, but the Local Government Board refused 
to ask for more than the name, sex, and relationship to 
the head of the family. The omission of the state- 
ment as to age rendered the census useless for any 
study of the age distribution of the population, which 
has a most important bearing upon the interpretation 
of its mortality and health returns. It is to be hoped 
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that ‘the Bill now to be introduced will contain a 
clause providing for the entry on the schedule of 
particulars as to age at any rate. 


REFINED FOOD AND FOLLY. 
‘THERE are a certain number of medical men who, for 
some reason, reserve their more illuminating de- 
liverances for the readers of lay periodicals and the daily 
press. This is not quite kind to their confréres, since 
the task of keeping in touch with the progress of medical 
science is thus rendered more difficult for them. An 
instance in point is supplied by an article in a recent 
issue of the Daily Express. It is by Dr. J. Stenson 
Hooker, who, in an editorial note, is described as “the 
“scientist who’ developed Professor Blondlot’s n-ray 
“theory, and discovered that every human being is 
“surrounded by coloured rays.” Being thus thought- 
fully posted up as to the attainments of the writer the 
reader naturally expects something good—and he gets 
it. The article is entitled “The Effects of a Refined 
Diet,” but we are nowhere informed totidem verbis in 
what a refined diet consists ; and in an article addressed 
to those whose colour emanations are still obfuscate, 
this is an omission of some importance. It is 
clear, however, that a gross feeder and unclean liver 
is a person who eats meat as well as vegetables, 
so that it may be concluded with some assurance 
that for “refined” may be read “vegetarian.” In any 
case, the results of changing from a gross toa refined 
diet are striking in the extreme. The small muscles of 
the face are toned up; the body becomes more sym- 
metrical, more agile ; the step more elastic, the eye more 
bright ; the face, voice, and expression more refined. In 
addition, the refined feeder becomes a man as to whose 
recovery, whatever his illness may be, his physician has 
none of those doubts which obsess him when he has 
to deal with the obese mixed feeder. But, besides 
these physical results, there are others equally 
inviting. The mentality of the refined feeder improves 
in quality—it is clarified; new thoughts occur more 
readily to him and his ideas move more spontaneously. 
Apparently, indeed, they jet up as freely as the fountains 
in Trafalgar Square, and perhaps do almost as much 
effective work. There is further attraction to the convert 
in the thought that his colour emanations may improve 
in tone—those marvellous psychic emanations by which 
we are all of us surrounded, and for a knowledge of 
which we are so much indebted to Dr. Stenson Hooker 
himself. In due time his ugly chocolate or even green- 
coloured aura will diminish in intensity; he may even 
hope one day to present himself to his friends arrayed 
in a rosy psychic garment lined with grey. This sounds 
very attractive, but on the other hand the thought 
occurs that, if our lady friends also become refined 
feeders, our artistic -instincts may sometimes be 
offended. Imagine, for instance, the effect of the 
wearing of a Paquin creation in mauve silk, by a lady 
whose psychic aura is arosy pink! All these results of 
refined feeding may seem rather amazing, but they are 
quite easy to understand when it is known how they 
are brought about. We are unable to explain this at 
full length, because Dr. Hooker's explanation is too 
abstruse for any but readers of a paper like the Daily 
xpress. It may be stated, however, that they are all 
due to the fact that the atoms which make up the 
refined feeder’s body are smaller than those of the gross 
liver, and therefore vibrate more rapidly. That is the 
secret of the whole thing, and must be convincing to 
those who can think in millions and have reached the 
Higher plane. For ourselves, we can only say that the 
impression left by the article is that the day of the 
butcher is gone, since few will resist the attractions of 
the simpler life as therein explained. Nevertheless, we 
remain in some doubt as to whether its author is one 





of those who practise what they preach, because while 
the spontaneity of idea and newness of thought seem to 
betray the refined feeder, the clarity of mentality which 
we are told characterizes him seems somehow lacking. 


THE LONDON SCHOOL OF CLINICAL MEDICINE. 
Botu the officers of the Norwood Division and the 
promoters of the London School of Clinical Medicine 
are to be congratulated on the great success of the 
meeting held at the Seamen’s Hospital, Greenwich, on 
February 15th. A full report of the proceedings appears 
in this week’s SUPPLEMENT. The attendance, including 
guests, numbered about 120; in addition to members 
of the Division and most of the medical staff, there 
were present Admiral Sir Richard Tracey, Deputy 
Chairman of the Board of Management, Dr. Rogers, Sir 
Francis Lovell, K.C.M.G., and other members of the 
governing body. The wards and the rooms set apart 
for the work of the new post-graduate school were 
thrown open to inspection, and the demonstration of 
cases by Sir Dyce Duckworth, Sir William Bennett, Dr. 
Frederick Taylor, Mr. Mayo Robson, Mr. William Turner, 
Dr. Tanner Hewlett, Mr. Malcolm Morris, Dr. Guthrie 
Rankin, Mr. Vernon Cargill, Dr. StClair Thomson, and 
other members of the staff, which were followed with 
keen interest, served to give an idea of the wealth and 
variety of material available for teaching purposes. The 
out-patient department is for the present housed in the 
west wing of the building, but plans for structural addi- 
tions and alterations are under the consideration of the 
Board. These, if approved by the Admiralty and 
adopted, will provide for a large number of patients and 
will, at the same time, allow of a notable increase in 
the bed accommodation of the hospital. If the scheme 
is to be carried through, the promoters will have to 
follow the advice of Iago and put money in their purse. 
But where, it may be asked, is it to come from? We 
are confident that if the fact that the Seamen’s Hospital 
is in need of money is brought home to the public, no 
anxiety need be felt on that score. An _ institution 
which shelters poor Jack when he falls a victim 


to the manifold dangers of his adventurous 
life must appeal with especial force to every 


British heart. The hospital supplies a haven of re- 
pair and rest not to British sailors only, but to those 
of the whole world. On the ground of charity to a class 
at once especially deserving and peculiarly helpless, there- 
fore. the Seamen’s Hospital Society is justified in looking 
fora larger measure of support than it has yet received 
either from the people of this country or from the 
companies and shipping merchants of foreign nations. 
Money is also much needed for the development of the 
school. Its organization, and the aims and scope of its 
work, have already been described in the BRitTIsH 
MEDICAL JOURNAL; as Sir Dyce Duckworth, who pre- 
sided at the meeting, pointed out, the staff of the hospital 
has been materially increased, and now includes among 
its members men well known to the medical world at 
large as excellent and eminent in their several depart- 
ments. It is the aim of the Committee to encourage 
original research as well as to supply the means of 
instruction. This will necessitate an early enlargement 
of the laboratories, which, though complete in their 
equipment, are as yet sufficient only for a day of 


small things. The sick poor share to the fullest 
extent in the benefits of every advance in medical 


knowledge and every addition to the resources of 
medical art. Hospitals have a double function to fulfil: 
the direct relief of the sufferers under their care and the 
acquisition and diffusion of knowledge. The successful 
discharge of the latter function enables them more 
efficiently to fulfil the former. Hence hospitals which 
teach have a special claim on the support of the public, 
an | in aiding a school of post-graduation study such as 
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that now entering on what we hope will bea career of 
usefulness at Greenwich, the wealthy pay a premium 
for insurance against the possibility of unskilful 
treatment. 


THE SCOPE AND LIMITATIONS OF ORTHOPAEDIC 
SURGERY. 
IN a paper' read at the first International Congress of 
Physiotherapy at Liége last year Dr. Oskar von Hovorka 
deals with the scope and limitations of orthopaedic 
surgery and its relations to mechanical orthopaedics. 
He points out that the two cannot be separated, since 
they have developed concurrently, and with lapse of 
time have become inextricably welded together. 
Modern orthopaedy is a heterogeneous} mixture, like 
nearly all other branches of surgery, and includes the 
nerve grafting and tendon transplantation of to- 
day and massage traceable back to hoary antiquity 


The extent of ground traversed by orthopaedic 
surgeons varies with the place and epoch. In 
England orthopaedic surgery has become _ limited 


largely to deformities of the limbs due to maldevelop- 
ment, either congenital or acquired. But the deformi- 
ties due to diseases of the joints and bones are still 
excluded from books on this subject, although, no 
doubt, future writers on the subject will recognize how 
illogical is the position which custom has forced them 
to adopt. In America the position and scope of 


orthopaedics are on the broadest basis so far 
as the locomotor apparatus is involved. Again, 
in France much is ineluded which in Germany 


is omitted. The conception, then, of the scope and 
range of this branch of surgery is a modern one, and is 
not yet clearly and universally formed. Dr. von 
Hovorka traces the term to Audry—“ Orthopédie, ou 
“Vart de prévenir et de corriger dans les enfants les 
“ difformités du corps”; in this definition he included 
errors of vision and speech, troubles connected with 
the nose and mouth, ete. After Audry, such surgeons as 
Bouvier and Bigelow, whether they used the term or not, 
restricted themselves to departures from the ideal form 
of the body and limbs, but included cleft palate, hare- 
lip, and strabismus. The influence of Volkmann and 
Hueter tended further to narrow orthopaedics to 
anomalies of the position of joints and contractures. At 
present the scope may be defined as any permanent de- 
viation in direction or position, or any lasting interfer- 
ence with the function of the special locomotor parts of 
the human body. To mechanical orthopaedics belong 
“massage,” gymnastics originating in the Olympian 
games and descending through the Swedish system and 
Deutsche Turnen, to culminate in the mechano-thera- 
peutic measures of the present day. Lastly, orthopaedic 
apparatus belongs to this branch of surgery, and 
surgeons must acknowledge the debt they owe to 
mechanical geniuses, in spite of the fact that the latter 
have too often developed into lay practitioners. <A first- 
class orthopaedic surgeon must be a good all-round 
general surgeon, skilled in all the newest and most 
up-to-date general surgical technique; he must-be a 
thorough anatomist, and possess such a talent for 
mechanics that he can direct an instrument-maker how 
to make an apparatus and correct his errors. 


OF HUMOUR A HINDRANCE TO 
SUCCESS ? 

THE Rey. John Watson, better known, perhaps, as “ Ian 
Maclaren,” has lately expressed the conviction that a 
sense of humour is a hindrance to practical success in 
life. He said that young men should congratulate them- 
selves if they lacked this dangerous quality, but, if they 
‘1 Die Grenzen und ‘Wechselbeziehungen zwischen der mechanischen 
Orthopaedie in der orthopaedischen Chirurgie. Von Dr. Oskar von 
Hovorka, Chef-Arzt am Zander Institut in Wien. Rapport présenté 
au ter Congrés International de Physiothérapie, Liége, 19095. 
Antwerp: De Vos and Van der Groen. 1905. (Demy 8vo, pp. 25.) 
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had it, they should hide it behind a sustained and im- 
penetrable solemnity until they achieved a competence 
and keep it as a luxury for their foolish old age. As far 
as the medical profession is concerned, we are inclined 
to think that ina general way the creator of Weelum 
Maclure is right. The days are past when every self- 
respecting doctor was expected to dress in a style taste- 
fully blending the divine with the undertaker. But a 
“sustained and impenetrable solemnity” is still a 
priceless possession for those who would achieve success 
in medicine. If this isa natural gift, so much the better; 


if not, it should be acquired at any cost. Even 
in the darkest tragedies of human life there is 


often an element of comedy or even farce; and 
there are minds to which this element appeals with 
almost irresistible force. But a doctor’ has to concern 
himself not with the humour of a situation, but with 
the humours of the patient and his friends, and these 
he must treat with all due gravity. It is, of course, 
possible for a doctor to take his functions too seriously. 
The medical officer at the port of New York who the 
other day ordered an English sportsman describing 
himself as a jobmaster, and asking to be put down “job 
lots, or anything you like,” to be detained that inquiry 
might be made into his state of mind, is a case in point. 
Himself, however, the doctor cannot take too seriously. 
A sense of humour is an obstacle to success by 
holding in check the egotism and _ self-assertion 
which, if not in themselves proof of ability, are in these 
days necessary to secure its recognition. One 
of the most gifted men we have ever known did much 
harm to his professional reputation by an irresistible 
humour, which spared neither himself nor others; 
it discouraged serious-minded students, and puzzled 
patients. That a sense of humour may be an incon- 
venience to its possessor is a truth to which eloquent 
testimony could be borne by Professor Osler, who 
has scarcely yet lived down his joke about the elimina- 
tion of sexagenarians with chloroform. A keen sense 
of humour is apt to be a sore trial in medical 
practice where every kind of folly is encountered. The 
persons with confident notions about their “liver,” 
the credulous with their wonder-working quack medi- 
cines, the perversely ignorant who “don’t believe in 
doctors "—all these have to be dealt with according to 
their folly. As George Eliot says, doctors have beyond 
most men the faculty of listening with perfect gravity 
to the most abject nonsense. This is a fine art which 
in most cases requires to be carefully cultivated. The 
cultivation is made easier by congenital want of that 
mental perspective and right appreciation of values 
that enables men to see the little miseries of our 
poor human life, which make up a large part of medical 
practice, in their true light. If, therefore, a doctor is 
afflicted with a sense of humour keen enough to render 
him an object of suspicion to people who “jock wi’ 
deeficulty” themselves, and who resent a joke from 
any one else as an impertinence, if not an affront, he 
will do well to keep it jealously hidden from his patients 
and from the public. 


RED CROSS ORGANIZATIONS. 
SHorTLY before the war in South Africa broke out, 
Lord Lansdowne, then War Minister, formed a central 
British Red Cross Council, comprising representatives 
of the War Office, the National Society for Aid to Sick 
and Wounded in War (founded by Lord Wantage in 
1870), the St. John Ambulance Association, the 
St. Andrews Ambulance Association, the Army 
Nursing Service Reserve, the Royal Navy and Army 
Medical Services, and the office of the Director of 
Military Training. Only last July a further step was 
taken, when a meeting of the reconstituted Red Cross 
Council was held under the presidency of the Queen. 
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From the monthly Army List for February we learn 
that this Council has already been abolished, and has 
been replaced by an organization called the British Red 
Cross Society. The President of “this Society is the 
queen and the King is its patron, Lord Rothschild is 
the Chairman of Council, and there is an Executive 
Council, with Sir Frederick Treves as Chairman; the 
other members of the Executive Council are Major- 
General Sir J. C. Ardagh, K.C.M.G., Mr. A. A. Bowlby, 
I.R.C.S., C.M.G., Sir J. Furley, C.B., Mr. A. K. Loyd; 
k.C., Mr. J. Danvers Power, C.B., the Hon. C. Rothschild, 
and the Hon. A. Stanley, M.P. The Secretary is Mr. 
J. G. Vokes, who was for many years secretary of the 
National Aid Society, and the assistant secretary is 
Mr. F. Hastings. The offices are at 9, Victoria Street, 
London, 8.W. The object of the Society is to co- 
ordinate and consolidate the various organizations 
which have existed for the purpose of providing Red 
Cross assistance in time of war. 








A PEDAGOGIC LABORATORY. 

In the Revue Générale des Sciences Dr. Alfred Binet, 
Director of the Laboratory of Physiological Psychology 
at the Sorbonne, refers to the efforts now being made in 
various countries to establish a system of regular phy- 
sical examination of school children with the object of 
collecting records that will throw light on the processes 
of bodily and mental development and the peculiarities 
of each child’s constitution. At the International Con- 
gress of Education and Protection of Children held at 
Liége in September, 1905, a resolution was passed 
unanimously that an international committee of peda- 
gogy should be created whose business it should be to 
endeavour to secure the introduction into schools of the 
most useful results of scientific research. The Free 
Society for the Study of Child Psychology founded in 
France five years ago by M. Buisson already has a mem- 
bership of 600. That society has made extensive investi- 
gations which have cleared up some obscure points. — It 
would be a pity, says Dr. Binet, if the results of its 
labours were lost through not being tested in practice. 
For this purpose he points-out that the establishment 
of a laboratory in connexion with a school is necessary. 
In it periodical examinations and measurements would 
be made, types of intelligence would be noted, and 
special aptitudes discovered. In this way it would be 
possible to adapt the training to the child. Dr. Binet 
adds that such a laboratory as he suggests has already 
been established by himself with the sanction of the 
authorities in one of the schools of the city of Paris. 
It is equipped with all necessary appliances for testing 
and measurement, and for recording the results: 
“Everything, in fact, that can help us to know the 
“bodies and souls of our children.” The teachers, who 
have entered with disinterested zeal into the scheme, 
are learning to use the instruments. Dr. Binet invites 
all interested in the work to visit the laboratory, which 
is at 36, rue Grange-aux-Belles, Paris. 


THE ASSOCIATION BETWEEN EARS, EYES, AND 
CEREBELLUM. 
Ir has long been recognized that a close association 
between the nerve elements of ears, eyes, and cere- 
bellum must exist for purposes of localization and 
appreciation of position. The observations of Edinger, 
Obersteiner, Ramon y Cajal, van Gehuchten, and others 
have demonstrated some of the paths by which nerve 
impressions pass from the ear to the other organs, but 
this knowledge has been confirmed and extended by the 
experimental researches of Giuseppe Tricomi-Allegra, 
the results of which were demonstrated before the 
members of the German Anatomical Society, and have 
been recently published in the report of the proceedings 
of that Society. The internal ear was destroyed on one 
side in a number of dogs, cats, guinea-pigs, and rabbits. 





The animals were killed at intervals varying from two 
days to six months after the operation, and the 
degenerated nerve fibres proceeding from the ganglia of 
the eighth nerve were followed to their terminations. 
In this manner it was shown that fibres pass from the 
cochlear ganglion of the eighth nerve to the nuclei of the 
sixth, fourth, and third nerves, that is, to the nuclei of 
all the nerves associated with the muscles of the eye. 
The fibres going to the third and fourth nerve nuclei 
passed along the tract of the lateral fillet and along the 
same path fibres were traced to the lower quadri- 
geminate bodies and to the red nucleus of the mid- 
brain. No fibres were traced to the cerebrum. There 
was no indication of a direct path between the ear and 
the brain cortex. Fibres from the vestibular ganglia of 
the auditory nerve were traced to the cerebellum, where 
they formed associations with the dentate nucleus, the 
other central nuclei of the cerebellum, and with the 
cells of the cortex of both sides of the vermis. It 
appears, therefore, that the cochlear root of the eighth 
nerve is connected with the nerve nuclei and other 
nuclei of the pons and mid brain alone, and the 
vestibular root with the cerebellum. 


THE COMPARATIVE MORTALITY OF TOTAL 
ABSTAINERS. 

THE twenty-second annual report of the Abstainers’ 
and General Insurance Company recently issued 
embodies an interesting table of the experience of 
79,641 years of life of persons in the Abstainers’ 
division during the twenty-two years 1884 to 1905. 
This is ona much smaller scale than the experience of 
the United Kingdom temperance institutions published 
in 1903, but its results are on all-fours with the latter. 
When the deaths “expected” are compared with those 
under the H™ table of the Institute of Actuaries it is 
found that at the aggregate ages 10 to 84 inclusive, the 
ratio of actual to “expected” deaths is only 47.4 per 
cent. of what it would have been with an identical 
experience to that of H™ table. The greatest superiority 
was shown at ages 35 to 44, when the actual was only 
35.2 per cent. of the expected, and the least superiority 
at ages 65 to 84, when the actual was 86.0 per cent. of the 
“expected” mortality. The experience will become 
more valuable as it is more prolonged. Meanwhile it is 
scarcely possible that such a great difference as the 
above percentages indicate can point to anything other 
than a great ‘superiority of life prospects among 
teetotalers over the general body of insured persons. 


THE PATHOLOGY OF LEPROSY. 

THE United States Government has virtually decided 
upon the appointment of a_ pathologist to take 
charge of the hospital and laboratory for the study of 
leprosy on the island of Molokai. Dr. W. R. Brinkerhoff, 
Instructor in Pathology at the Harvard Medical School, 
has been selected for the post. Dr. Brinkerhoff co- 
operated with Dr. W. T. Councilman and Dr. G. B. 
Magrath in their studies on small-pox and made 
investigations on the same subject in the Philippine 
Islands. 


THE annual general meeting of the Royal Medical and 
Chirurgical Society will be held on Thursday next at 
5 p.m., when the President will deliver his annual 
address. 


THE British Association for the Advancement of Science 
will hold its seventy-sixth meeting this year at York on 
August lst and following days. The President-elect is 
Professor Ray Lankester. The Sectjons having more or 
less direct relation to medicine are those of Physiology, 
Chemistry, Zoology, Botany, and Anthropology. Pro- 
fessor Gotch is President of the Section of Physiology ; 
Professor Wyndham Dunstan, of that of Chemistry ; 
Mr. J. J. Lister, of that of Zoology; Professor F. W. 
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Oliver, of that of Botany; and Mr. Sidney Hartland, of 
that of Anthropology. 


On Tuesday evening, February 20th, Mr. Henry Morris 
was entertained at dinner at the Imperial Restaurant 
by his old house surgeons and dressers, on the occasion 
of his relinquishing his work on the active staff of the 
Middlesex Hospital. Upwards of sixty were present to 
do honour to their respected teacher, and many others, 
in expressing regret at their enforced absence, con- 
tributed to a memento of the occasion—a George II 
tankard, together with a punch pip-strainer of the same 
period—which was presented to Mr. Morris. Mr. John 
Ackery, one of Mr. Morris’s earliest dressers, occupred 
the chair, and in felicitous terms proposed the health of 
“Our Guest,” a toast which elicited a characteristic and 
witty response. The proceedings throughout were very 
enthusiastic, and a most enjoyable evening was spent. 


Medical Notes int Parliament. 


[From our Lossy CoRRESPONDENT. ] 

The Parliament of 1906 began its work in earnest on 
Monday. Last week the members gathered in London to 
elect a Speaker, and after that they took the oath or 
affirmed, as the case might be, and so qualified themselves 
to sit and vote. On Monday the King in full State opened 
the session by the speech from the Throne. The House of 
Lords formed a brilliant show, though the absence of the 
Queen and the Prince and Princess of Wales deprived the 
group immediately around the King of much of its cus- 
tomary attraction. There were rather fewer peeresses 
present than usual, and the sombre colouring due to the 
Court mourning made the Chamber look less bright than 
on some previous occasions. The crowded House, with its 
high functionaries, ambassadors, bishops, judges, and the 
gathering of eager M.P.s from the Lower House, headed by 
the Speaker, listened with gratified attention to the speech 
from the Throne. The King delivered it with perfect 
elocution, and in a full firm voice, which could be heard 
all over the Chamber. When it was finished, Parliament 
was commissioned for work, the Speaker and the Commons 
trooped back to their own House, and all the rich pageant 
of the Royal Ceremony passed away, to be succeeded by 
the grave business of the session. 

The King’s Speech.—When the Speaker read His 
Majesty’s most gracious speech to the Commons ir their 
own House, the chamber presented a memorable spectacle. 
Every seat was occupied, the galleries were crowded, and 
at the bar a group of members stood three or four deep, 
for whom there were no seats. There has been no such 
crowded gathering since the Home Rule debates in 1886, 
and never before such an eager, earnest throng of new 
legislators, keen for work. The speech created a favour- 
able impression. The long reference to foreign and 
colonial affairs was well received, and the promise of 
legislation was accepted as generally satisfactory. There 
was in the words of the speech no direct intimation of any 
legislation affecting the public health, but ‘‘ the social and 
economic condition of the rural districts” if adequately 
treated according to the implied promise must raise most 
far-reaching questions as regards housing and rural sanita- 
tion. Then the promised Education Bill must open up 
such subjects as the medical inspection of school children 
and the whole problem of physical deterioration and its 
connexion with the feeding of the children and their 
hours of work. The amendment of the Workmen’s Com- 
pensation Acts will also raise points of much interest to 
the medical profession, while the equalization of metro- 
politan rates will open up a large prospect of altered rating 
burdens and improved poor-law administration. The Bill 
for checking commercial corruption is an old friend under 
a new name, and will no doubt deal with the whole 
question of commissions. 


Government Bills.—According to custom the opening 
day of the Session saw the announcement of the frinciral 











Government measures. This year the place of honour was 
given to the Bill to amend the Workmen’s Compensation 
Act, of which notice was given by Mr. Gladstone. Mr. 
Bryce, as Chief Secretary, gave notice of the introductiom 
on an early day of the Bill to amend the Labourers (Ire- 
land) Acts. The new Education Bill, described as a Bilk 
to Amend the Law Relating to Education in England and 
Wales, was announced by Mr. Birrell, while two bills deal- 
ing with Merchant Shipping were notified for early intro- 
duction by Mr. Kearley and the Attorney-General. On the 


whole a fair show for the first day of the session. On 
Tuesday Mr. John Burns, as President of the Locak 
Government Board, gave notice of the Bill for the 


Equalization of Rates in the Metropolis. 


Private Members’ Bills.—The session is not likely to be 
a favourable one for legislation by private members. The 
business has of necessity commenced late, and the time 
before Easter and Whitsuntide is consequently limited, 
and as this is the only open time for private members. 
much legislation can hardly be done. To have any chance 
of success a private member must pass his Bill through 
second reading before Whitsuntide, and if possible before 
Easter, then the manifold dangers of Committee may be 
surmounted, and the Bill possibly become an Act. This 
year there is the usual activity over both old and new 
proposals. The great Liberal majority in the present 
Parliament makes for a numerous army of Bills for 
social reforms, and as there was no mention of 
temperance legislation in the King’s Speech the 
temperance members are sure to te very active. The 
chances of success all depend on the ballot which was 
fixed for Wednesday. Names were put down on Monday 
and Tuesday,and on the first day no less than 279 members: 
recorded their names, as against 207 last year, and by the 
dinner-hour on Tuesday more than 400 names had been 
inscribed on the lists. Many groups of members are 
balloting for special Bills, such as the Miners’ Eight 
Hours Bill, the Bill for Taxing Land Values, the Deceased 
Wife's Sister’s Marriage Bill, and measures to promote 
rural housing, small holdings, old-age pensions, temperance, 
and many other very laudable objects. The lucky member 
who was first drawn in the ballot (Mr. Carlile) gave notice 
of a Church {Discipline Bill. The second on the list (Mr. 
Agar-Robartes) will introduce a Land Tenure Bill, while 
Mr. Hudson has taken up the Trades Disputes Bill; Sir 
Robert Ropner the Lights Dues Bill; and Mr. Courthope 
the Pure Beer Bill. Next comes a Rural Housing Bill— 
the measure introduced last year by Sir Walter Foster, and 
which this year the fortunes of the ballot have given to 
Mr. Mackarness, a new member. On Tuesday last a great: 
meeting, attended by seventy-five members, decided to 
push this Bill this session, and, if any second Bill was in- 
troduced, to make it one for the provision of smal} 
holdings—a matter already under the consideration of a 
Departmental Committee of the Board of Agriculture, and 
therefore of less urgent importance. 


Macnamara intends to re- 
introduce the Bill for the Repression of Juvenile 
Smoking, which last year was backed by Sir John 
Batty Tuke, Sir John Gorst, Mr. John Burns, and 
others. The Bill was designed to carry into effect the 
recommendations of the Physical Deterioration Committee 
of 1904. That Committee recommended the introduction 
of a Bill providing for the prohibition of the sale of 
tobacco and cigarettes to children under a certain age, 
and for the prohibition of the sale of tobacco and cigarettes 
in sweet and other shops frequented by children. 


Juvenile Smoking.-- Dr. 


Tuberculosis in Animals was the subject of questions on 
Tuesday last by Mr. Field, and the President of the Local 
Government Board stated that he could not introduce a 
Bill providing compensation for owners of animals con- 
demned for tuberculosis pending the report of the Commis- 
sion on Tuberculosis. He further stated that the Commis- 
sion had a report in preparation together with an appendix 
containing the details of a large number of experiments. 
He could not say when it would be issued, but it was being 
rressed forward as speedily as practicable. 
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Canada. 


A. GOLDEN WEDDING. 
Sir JAMES GRANT, of Ottawa, celebrated his golden 
wedding on January 22nd. Congratulatory addresses 
were presented by the St. Andrew’s Society, the Protestant 
Hospital Committee, and the medical profession. Sir 
James Grant was born in Inverness-shire in 1830, and took 
his doctors degree at MeGill University, Montreal, in 
1854. He settled in Ottawa, was elected President of the 
Ontario Medical Council in 1868, and later President of 
the Canadian Medical Association. He was an Ilonorary 
Vice-President of the International Medical Congress held 
at Washington in 1887. In the same year the late Qlueen 


Victoria conferred on him the dignity of K.C.M.G. The 
venerable physician is still engaged in professional 


practice. He has also taken an active part in public 
affairs, and sat in the Ilouse of Commons as a Conserva- 
tive from 1867 to 1874, and again from 1893 to 1896. We 
offer our sincere congratulations to Sir James and Lady 
Grant on this happy oceasion, and heartily join in the 
wish expressed by the members of the St. Andrew's 
Socicty that Sir James Grant may long be spared to do 
honour to his family, his clan, his race, his profession, 
Canada, Scotland, and the Empire. 


Helu South ales. 


LEPROSY IN NEW SoutH WaALEs. 

Ix his Annual Report on Leprosy in New South Wales 
Dr. Ashburton Thompson, Chief Medical Officer of the 
Government, states that on January Ist, 1904, there were 
10 persons under detention in the lazaret. During the 
year 14 persons were reported to the Board of Health as 
suspicious cases of this disease; of these 8 were ultimately 
admitted to the lazaret. One patient died during the year 
—a male adult native of New South Wales, born of 
Kuropean parents. At the end of the year there were, 
therefore, 17 patients in the lazaret; 13 of these were 
whites, 7 being natives of New South Wales of European 
descent, 1 a native of Fiji of Kuropean descent, 3 were 
natives of England, 1 of Ireland, and 1 of the United 
States of America. Of the coloured lepers, 1 was a 
Javanese, 1 a Chinaman, and 2 natives of the New 
Hebrides. The average number of patients resident 
during the year was 18.39, and the average expenditure 
per inmate per annum amounted to £88 19s. 3d. Appended 
to the report is a complete statement of the sex, birth- 
place, occupation, ete., of all the new cases admitted 
during the year. Two short reports by Dr. Frank Tidswell, 
the Microbiologist to the Board of Health, are appended. 

The first deals with some experimental work done in 
the laboratory of the Board of Health to test the value of 
the achloretic culture medium for the cultivation of the 
leprosy bacillus deseribed by Captain Rost in the Indian 
Medical Gazette of May, 1904. The medium was prepared 
according to the directions of Captain Rost, and a small 
recently-developed leproma, which proved on microscopical 
examination to be teeming with leprosy bacilli, was 
excised with aseptic precautions and divided, and small 
pieces introduced into several flasks of the medium, and 
incubated at 37° C. In the course of a few days the lower 
part of the fluid in the incubated flasks became slightly 
opalescent, and remained so throughout the period of 
observation; there was no further opacity or any actual 
deposit formed in any of the flasks. After the lapse 
of a month some of the opalescent fluid was removed 
hy capillary pipettes, and on examination under the 
inicroscope this showed a fair number of micrococci, and 
an occasional acid-fast bacillus, having the characters of 
B. leprae. Subeultivation on ordinary media gave growths 
of micrococci only ; subcultivation from the originals into 
other flasks of Rost’s medium was not followed by any 
apparent changes in the fluid. As this series of observa- 
tions extended over several months and no further 
developments took place, Dr. Tidswell was unable to 
confirm Captain Rost’s statement that the infection of his 
culture medium was followed by the formation of “ white, 
stringy, streaky, heavy ceposits,” and was unable to verify 
his reported cultivation of leprosy bacilli. 








Dr. Tidswell also reports having found a rat in Sydney 
which showed the characteristics of a disease in rats 
resembling leprosy which was first described by Steffansky 
as having occurred in rats in Odessa in 1903, and sub- 
sequently by Dean as having been found amongst rats in 
England. 


RESTRICTIONS ON THE IMPORTATION OF OPIUM. 

An agitation which was begun in 1903 to secure some 
restriction on the importation of opium into Australia, has 
culminated in the proclamation issued by the Federal 
Government prohibiting the importation of opium except 
for medicinal purposes. The Customs department has 
issued the following regulations: The importation of 
opium suitable for smoking is prohibited absolutely, and 
the importation of opium not suitable for smoking is 
prohibited unless it is imported underthe following condi- 
tions: Opium shall only be imported for medicinal use 
and by persons authorized to import it in accordance with 
this proclamation. The only person who may hold such a 
licence is a legally-qualified medical practitioner, or : 
wholesale or retail pharmaceutical chemist. The collector 
must be satisfied that the applicant for a licence is a 
person as above described, and the licence is only tenable 
for one year, with the option of renewal for a further 
period by the collector. Another stringent regulation 
provides that the applicant for the licence must give 
security to the satisfaction of the collector that all the 
opium imported by him will be disposed of for medicinal 
purposes only, and the holder of the licence is required to 
keep a book with full details of how the opium has been 
disposed of, and must be prepared to produce to the 
collector on demand the book so kept, and also the balance 
of the opium in hand at the time the book is presented. 
The working of these resolutions will be watched with 
some interest owing to the large Chinese population in 
Sydney, and it appears somewhat doubtful how far they 
will be effective if restricting the practice of smoking 
opium among that class or even among the Europeans. 





Scotland. 


CLINICAL MEDICINE AND SURGERY IN 
The Royal Infirmary. 

PRE-EMINENT amongst institutions of a similar nature in 
the city stands the Royal Infirmary, the heart and soul of 
medical Edinburgh. From its size it is enabled to offer 
a refuge to thousands of the sick poor in the course of 
a year; Within its walls hundreds of students each year 
receive training in medicine, surgery, gynaecology, and 
the various special subjects attached to each, while on its 
staff are numbers of the best skilled men in the city. 

As a teaching institution its facilities and advantages 
are many, and to the ordinary student of medicine these 
are enhanced from the fact that to him, and practically to 
him alone, are the teaching energies of the staff devoted. 

Post-graduate instruction is practically a negligible 
quantity. Unlike the custom in foreign hospitals, the 


EDINBURGH. 


graduate here finds no carefully-arranged system of 
clinical work or practical training prepared for his 


special benefit. Doubtless a graduate coming to work 
in Edinburgh will receive much encouragement and 
assistance from the staff to aid his studies in the direction 
he desires, but for him who comes expecting to find an 
organized system of post-graduate study disappointment 
is instore. It does not exist. That it is so seems regret- 
table, though most certainly it is not to the detriment of 
the student. <All the wealth of clinical material and 
clinical teaching in the liospital is his and his alone, to 
him all wards are open, all clinics available, and for 
him solely the teaching routine of the hospital is 
arranged. Edinburgh, however, is eminently fitted for 
post-graduate study; the teaching capacity is great, the 
clinical material large, varied, and included within a 
limited area, yet systematic post-graduate study remains 
nebulous as ever. 

The time seems to have come to co-ordinate the various 
facilities, to initiate the necessary changes, and to utilize 
the valuable opportunities which medical Edinburgh 
offers for post-graduate study, and to lay thereby the 
coping-stone to a course of medical education unsurpassed 
by any medical school in the world. 
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In the Royal Infirmary the daily average number of 
patients in the wards is well over 800, and in the course of 
a year over 11,000 in-patients are treated, while at the 
various out-patient departments the number is well over 
34,000. Hospital statistics always are, and always must 
be, fallacious in many respects; in all hospitals it is the 
same, and the larger the hospital the greater the dis- 
crepancies. More particularly is this true of out-patient 
departments, through the inclusion in the statistics of 
persons admitted later to the wards; and the accurate esti- 
mation of the number of different persons treated in the 
institution in the course of a year is, therefore, a matter of 
very great difficulty. The above numbers show, however, 
roughly, the large amount of clinical material available in 
the hospital, all of which is accessible to the student after 
he has obtained his hospital ticket. 

In the Royal Infirmary there are twelve whole wards for 
medical patients, and one half ward, the half ward and one 
of the whole wards being reserved for women students, 
while the remaining eleven wards are open to male 
students. Associated with these wards is a staff of eight 
physicians and seven assistant physicians, in addition to 
the resident and non-resident medical officers, while to 
ensure the thorough grounding of the student in the 
methods of physical diagnosis, chemical analysis, ete., 
there is attached a body of eight clinical tutors. Thrice- 
weekly clinics are given by the physicians in the wards, 
and on two days in the week lectures on clinical medicine, 
while each day one of the assistant physicians holds a 
clinic in the medical out-patient department. 

On the surgical side of the hospital there are thirteen 
whole wards and one half ward, the half ward and one of 
the whole wards being reserved here as on the medical 
side for women students, while the surgical staff consists 
of six surgeons, seven assistant-surgeons, and six clinical 
tutors... Clinical instruction is given daily in the wards, 
and clinical lectures twice a week; clinics are given by 
the assistant-surgeon in charge in the new out-patient 
theatre. . 

Of gynaecological .wards there are two, the clinics in 
which are confined to fourth year students and their 
seniors; the staff consists of two gynaecologists, three 
assistant-gynaecologists, and two clinical tutors. 

For patients suffering from diseases of the eye and of 
the ear and throat new accommodation has recently been 
procured by the building of additional blocks. In the eye 
department there are two surgeons in charge, and in the 
ear and throat department one, while in each there are 
also two assistant-surgeons and clinical tutors. Clinical 
instruction and out-patient clinics are given daily in 
the eye department, while the senior-surgeon also con- 
ducts an advanced post-graduate clinic twice weekly. 
In the ear and throat department clinical lectures and 
out-patient clinics are given twice a week. 

The male and female lock wards are under the charge of 
one of the assistant-surgeons of the hospital, clinics in 
the male ward being open to all students, while those in 
the female ward are strictly confined to students who have 
passed the Second Professional Examination. 

The skin department is at present in the process of 
renovation. Large alterations and improvements are 
being instituted, and before long the accommodation at 
command will be more suited to the growing needs of the 
department. Under the charge of a physician and two 
assistant-physicians clinical lectures and out-patient 
clinies are given twice weekly, while on four days in 
the week opportunity is procurable of studying the 
methods of x-ray and light treatment. 

In the ward for incidental delirium, ete., clinics are 
given as may be arranged. 

The electrical department, since its institution within 
the last few years, has done much valuable work. The 
accommodation for electrical and other forms of baths is 
sumptuous, and the w-ray and high-frequency department 
has recently been transferred to larger premises. 

The pathological department is under the care of a 
pathologist and two assistants, and has recently offered 
increased scope for graduates wishing to undertake 
original research. 

As regards the financial position of the institution, the 
day seems still distant when the ordinary income will 
anything like adequately meet the ordinary expenditure. 
In the report recently published for the year ending 
October 1st, 1905, the former is given as £33,000 odd and 





the latter as £50,000—a truly formidable deficit. The 
following significant sentences in the report serve, how- 
ever, to show the amount of care and able supervision 
bestowed on the expenditure of the money. 

The entire ordinary expenditure during the year (including 
out-patient departments) per occupied bed was £60 11s. 24d., 
or a decrease of 16s. 73d. on the previous year. There has been 
a reduction of 5s. 74d. on maintenance, and of 1s. 54d. in 
medical expenditure for each occupied bed. 


[ To be continued.] 





Ireland. 


THE ELEcTION OF DIRECT REPRESENTATIVE FOR 
IRELAND. 

THE recount and scrutiny to which we referred in the 
British MrpicaL JourNAL of February 17th, having 
concluded, the result has been formally declared to be: 
Kidd, 909; Thomson, 901; and the former will be the 
direct representative for Ireland on the General Medical 
Council on February 28th, when Sir William Thomson’s 
term will expire. The further examination of the votes 
has shown that a number of papers were passed as valid 
which were invalid, although the scrutiny gives an 
additional four votes to the successful candidate. 

In view of the approaching elections for England and 
Scotland, it is interesting to refer to some of the questions 
which arose at the Irish election. At the first count 
eleven papers were set aside for examination, and on Sir 
William Thomson’s application for a further examination 
forty-three papers were found to be doubtful. Thus fifty- 
four votes had to be considered as to validity. In nine of 
these—two for Kidd and seven for Thomson—the signa- 
tories were described as “ physician and surgeon,” instead 
of having the registered qualification indicated. There is 
no registered title of physician and surgeon, and therefore 
the votes were bad. About ten had no address after the 
signature, although this is required by the rules, and 
these were declared void. Other faults led to this result, 
that of the forty-three votes examined at the recount 
eighteen were added to Sir William Thomson’s poll, and 
ten to Dr. Kidd’s. In other words, fifteen voting papers 
which were proved to be invalid were counted in the 
original return, and of course would have been regarded 
as valid had they not been detected at the scrutiny. 

One vote in which the initials were placed under 
Dr. Kidd’s name gave rise to much discussion, and it was 
found necessary to cbtain the assistance of Mr. Matheson, 
K.C., as adviser. It was contended that the vote 
was not valid because it was not placed in the column 
provided for the purpose. The tenth regulation of the 
Privy Council is that “each voter shall write his initials 
in the voting paper delivered to him against the name or 
names of the person or persons for whom he intends 
to vote”; and it adds, “ Every voting paper in respect of 
which ‘any’ requirement of this regulation has not been 
complied with . .. shall be invalid.” It was pointed out 
that the voting paper had onits face a particular form, the 
first column being headed “ initials of voter against name 
of person for whom he intends to vote”; and it was 
claimed that this was provided as the place in which the 
initials should be inscribed, and that they could not be 
written anywhere else. Further, it was argued that the 
word “against” means “opposite to,’ and that ina docu- 
ment so strictly drawn, the existence of the column 
before the candidate’s name, and the heading of that 
column, and the use of the word “against,” meant that the 
initials should be written in that column, and before or 
opposite to the name of the person receiving the vote. 
Upon this question Mr. Matheson gave the opinion that 
the initials being written under the name and not in the 
provided column were within the “ ambit” of the name of 
the candidate voted for, and indicated the voter’s inten- 
tion, and therefore the vote ought to be admitted. 

The decision is one which will be open to question, and 
we are aware that a very high legal authority in Ireland 
holds that Sir William Thomson’s contention is right. It 
is quite true that in a parliamentary ballot paper a mark 
in such a position has been held to be valid; but the 
ballot paper does not prescribe any particular mark, or 
place for putting the mark, but simply directs that the 
voter shall “ secretly mark his vote.” It has been devided 
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that any mark which plainly indicates how the elector 
wishes to vote is good, provided it is not such as to 
identify the voter. 

But the election to the General Medical Council is not 
by ballot but by open voting—that is, the voter and his 
vote are known. The voting paper is a special form with 
appended directions—a place for the initials is provided, 
and the voter is warned that if he “fails to comply with 
any of these directions the voting paper will be can- 
celled.” 

The contention that the voter had sufficiently indicated 
his intention to vote for a particular person does not 
appear to be good. Thus, several papers were rejected 
although the voter had placed his initials in the proper 
place, signed his name and qualifications as registered, 
but omitted his address. There was no doubt of the 
identity or of the intention; but the rules provide that 
the address must be appended, and as this was not done 
the paper was declared invalid. Here the strictness of 
the Privy Council’s rule was observed, and what Sir 
William Thomson contends is that another equally strict 
rule was not observed. 

The point is of interest, and some steps ought to be 
taken to remove any possible ambiguity. It could be 
very simply done. It is quite conceivable that an 
election might depend upon this very issue, and no 
candidate ought to be put to trouble or expense in con- 
nexion with the question. 

The following is the return: 


Kidd ... ae — ae ce 909 
Thomson oes fats sie a 901 
Votes too late ... ace Rue ne 10 
Returned by G.P.O.  ... ate as 57 
Spoiled Bee si aa Bee 25 
Did not vote ... ee ee .-. LOG 

2,983 


THE ANNUAL DINNER AT THE Roya COLLEGE OF 
SURGEONS. 
Honorary Fellowships. 

The annual dinner of the Fellows of the Royal College 
of Surgeons was held on Saturday evening, February 17th. 
The President (Sir A. Chance) and Council met at 
7 o'clock in order to confer honorary Fellowships upon 
Professor Henri Hartmann, Surgeon-in-Chief to the 
Lariboisiére Hospital in Paris; Surgeon-General Keogh, 
C.B., Director-General, Army Medical Department; and 
Dr. A. E. Wright, Lecturer on Pathology, St. Mary's 
Hospital, London. 

His Excellency the Lord Lieutenant having been con- 
ducted to the dais by the President, Surgeon-General 
Keogh was first presented. The Vice-President (Mr. H. 
Swanzy) gave a brief history of his career and of his 
great services. The Director-General desired to adapt to 
the purposes of his service all the resources of modern 
science, and to that end he endeavoured to obtain for his 
officers a close connexion with the profession of surgery 
and medicine outside the service. The President ad- 
mitted General. Keogh to the Honorary Fellowship, and 
handed him the diploma. He was then presented to His 
Excellency. 

The Vice-President then presented Dr. A. E. Wright, 
and referred to his studies of the physiology and pathology 
of the blood, and of the complex problems connected with 
those elements in the serum of the blood which render 
the human system insusceptible to the attacks of infective 
organisms. He pointed out the meaning and value of 
the opsonie index as described by Dr. Wright. He 
possessed inestimable gifts continuously dedicated to the 
service of science and of humanity. Dr. Wright was then 
admitted an Honorary Fellow and presented to the Lord 
Lieutenant. 

The Vice-President then referred to Professor Hart- 
mann, of Paris, who was prevented by illness from being 
present, and spoke of his operations upon the abdomen, 
and particularly of his method of pylorectomy. Original 
in thought and method, he was an operator beyond com- 
pare. They desired to add his name to that roll of 
honour on which long years ago Baron Cuvier, Antoine 
Louis, Jules Cloquet inscribed theirs. 

Immediately afterwards 200 of the Fellows and their 
their guests sat down to dinner in the new hall. Sir 
Arthur Chance, President, was in the chair, and on his 
right sat His Excellency Lord Aberdeen, Lord Lieutenant. 





The President, in proposing the health, of the Lord 
Lieutenant, said the King was credited with having the 
kindliest and most generous feelings for Ireland, and if 
that were so His Majesty’s sentiments found. most elo- 
quent expression in the acts of his Viceroy. The cheers 
which greeted His Excellency at his entry were still 
ringing in their ears—cheers which came from the full 
hearts of those who remembered the generous belief in 
Ireland and Irishmen which marked his too brief 
administration twenty years ago. 

His Excellency, in reply, observed that there was an 
increased desire on the part of English people to compre- 
hend the needs of Ireland, to divest themselves of preju- 
dice, to exercise their intelligence, and to approach the 
subject in the spirit and attitude of friendship. The 
belief that His Majesty was actuated by a warm solici- 
tude for the welfare of Ireland and her people was 
influential and auspicious, and if it had no other effect 
than indirectly to encourage that intelligent and favour- 
able disposition on the part of the people of Great 
Britain to which he had alluded, it would certainly be of 
far-reaching benefit. The work of the College appealed 
to all; the work of the surgeon was concerned with the 
most sacred experiences of life, and all of them could 
respond to the touching reference of the President to the 
experiences of the surgeon among the poor. 

Sir William Thomson, C.B., proposed the toast of the 
“Ffonorary Fellows.” The work in which each of them 
yas engaged was laborious and silent, and was not 
stimulated by the exhilarating rewards that belonged to 
politics or the law. Therefore it was that when members 
of the medical profession devoted themselves to the cure 
of disease and the lessening of the sufferings of the sick, 
the only prize to which they could look forward. was such 
distinction as great colleges like theirs could confer. In 
referring to Professor Hartmann, he spoke of the sym- 
pathy which existed between the two nations, and said 
there was always a warm corner in an Irishman’s heart 
fora Frenchman. He spoke of Professor Hartmann’s dis- 
tinguished career, and said it was great honour to be 
selected from among his brilliant confréres to receive the 
Fellowship. He referred to Surgeon-General Keogh as an 
Irishman who was proud of his nationality. He was 
another of the large number of men who had been edu- 
cated at Queen's College, Galway, and who had attained 
to great distinction in the world. Surgeon-General Keogh 
had succeeded by sheer force of character, and by the ability 
he had displayed in all departments of the organization 
over which he now presided. His progress was as 
marvellous as it was well deserved. He _ referred to 
Surgeon-General Keogh’s work in South Africa, of which 
he had personal knowledge, and bore testimony to the 
labours of the Royal Army Medical Corps. Dr. Wright’s 
name in connexion with bacteriology and the therapeutic 
inoculation of vaccines was known everywhere, and his 
work did honour to his country and his school-——Trinity 
College, Dublin. 

Surgeon-General Keogh responded, and urged the 
importance of the medical service of an army. 

Dr. Wright also replied in an amusing speech. 

The other speakers were Sir Wm. Smyly, Mr. Justice 
Boyd, and M. Le Feuvre Méaulle (French Consul). 

His Excellency proposed the health of the, President, 
and the proceedings terminated. 


THE PROPOSED SANATORIUM FOR CONSUMPTION IN 
County Cork. 

Dr. Brown, Medical Inspector, and Mr. R. O’Brien- 
Smyth, M.1.C.E., Engineering Inspector, sat in the County 
Court. Cork, and opened an inquiry into the application of 
the County Cork Joint Hospital Board for the sanction of 
the Loeal Government Board to a loan of £14,500 for the 
purpose of providing a hospital to be used as a sanatorium 
for consumption. Evidence was taken as to the history of 
the movement, which has appeared from time to time in 
the columns of the British MepicaL JouRNAL. It was 
stated that the County Cork Joint Hospital Board, which 
came into existence through a Provisional Order made by 
the Local Government Board in 1904, consists of represen- 
tatives of the county borough of Cork and all the rural 
district councils of the county of Cork. This Provisional 
Order also provided that the expenses of the hospital were 
to be defrayed by the rural district councils and the county 
borough in proportion to their valuation and the contribu- 
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tions of each were limited to the rate of 1d. in the & of the 
valuation; the financial resources of the Joint Hospital 
Board were thus fixed. Drs. Cremen and Donovan were 
appointed to act as medical advisers to the Board, which 
advertised for sites, and received some thirteen proposals. 
The medical advisers recommended that some expert in 
the treatment of consumption should be asked to inspect 
the sites with them, and Dr. Smythe, of Altadore Sana- 
torium, co. Wicklow, inspected the thirteen sites with 
them, and reported that none were satisfactory. Having 
made a further tour of the county, he selected three sites 
as fairly suitable, and placed them in the following order 
of merit: Coolkelure, Mount Massey, and Rahan. He 
pointed out the merits and objections of each; Coolkelure 
had too uncertain a rainfall, Mount Massey was too near 
the town of Macroom; Rahan being on the side of a hill, 
the erection of buildings would absorb for many years the 
resources of the Board. The Board had many meetings, 
and many discussions on the merits of the different sites 
took place ; eventually Mount Massey was decided on, but 
the medical advisers differed as to the suitability, it being 
reported that Mount Massey was surrounded by insanitary 
buildings, and had a public-house in close proximity. 
Dr. Cremen recommended that Mitchelstown should be 
searched ; and Dr. Smythe having visited the district, 
found no site suitable, and came to the conclusion that if 
the hospital must be built in co. Cork he could see 
nothing better than the Mount Massey site. The Board 
accordingly decided to settle on Mount Massey, and 
instructed its solicitor to proceed with the necessary 
notices for acquiring the site compulsorily and to obtain 
the loan from the Local Government Board. 

The inquiry lasted for two days and much evidence was 
taken on the whole question. The Cork Branch of the 
National Association for the Prevention of Consumption was 
represented legally by Mr. Healy,who pointed out that it 
was the originators of the whole movement and felt some 
responsibility to the public and to the local Boards. 
It believed that the particular scheme put forward by 
the Joint Hospital Board, so far from accomplishing the 
good work desired, would result in a medical folly, a kind 
of institution which would not have the effect of curing 
consumption or making any advance in its treatment. 
Dr. C. Theodore Williams, Consulting Physician to the 
Hospital for Consumption, Brompton, was present to give 
his experience of sanatoriums in general and the one in 
connexion with the Brompton Hospital in particular. He 
had visited the Mount Massey site and considered that it 
would not be a wise or prudent thing to erect a sana- 
torium there, for the following reasons: (1) It was a cold 
site and there was no shelter, it was unprotected from 
the winds on the N., N.E., and N.W.; (2) the rainfall 
was too great; (3) the close proximity to Masseytown 
was objectionable, as the sanitation was so bad. The 
sewage was spread over a field; in hot weather it dried 
up, and if the S.W. wind blew the matter would be wafted 
up in the direction of the sanatorium. “It seemed to 
him as bad as could be, and he certainly thought it was 
not desirable at all to have Mount Massey as a site for a 
sanatorium.” He also objected to the nearness of the pro- 
posed hospital to Macroom, and said that where the labour- 
ing class was to be dealt with they should be far removed 
from public-houses. The Nordrach Sanatorium, was ten 
miles from a railway station. Dr. Williams did not think 
it would be wise to adopt the chalet system owing to the 
heavy rainfall. He recommended a modified block build- 
ing—a combination of brick, wood, and iron. Dr. Donovan, 
M.O.H., also gave evidence as to the insanitary surround- 
ings of the Mount Massey site, and the proceedings 
ended. 

ALCOHOL AND Lunacy. 

At a meeting of the Board of the Richmond District 
Asylum, Dublin, last week, Dr. Conolly Norman sub- 
mitted a return showing the number of admissions and 
readmissions due to drink during the past four years. In 
about 33 per cent. of the male patients and 16 per cent. 
of the female patients admitted the mental illness was due 
to alcoholic excess. In about half of the cases there was 
also hereditary taint, but a greater influence than this 
proportion shows has been assigned to hereditary pre- 
disposition in all forms of insanity. 


LIMERICK LUNATIC ASYLUM. 
At the monthly meeting of the Limerick Lunatic 








Asylum Committee the election took place of an assistant 
resident medical superintendent, at a salary of £100 
per annum, with yearly allowances valued at a similar 
sum. This is the fourth consecutive meeting at which 
the appointment has come up. The first two elections 
resulted in a tie between Dr. P. Coffey and Dr. Roberts, 
while at the last election Dr. Irwin and Dr. Coffey tied 
with 9 votes each; the chairman (Dr. Connery) gave a 
casting vote in favour of Dr. Irwin; but at the January 
meeting a communication was received from the Chief 
Secretary's office conveying the opinion of the law officers 
that there was no provision, by rule or otherwise, giving 
the chairman a casting vote, and that accordingly the 
election of Dr. Irwin was invalid. As a result a new 
election was ordered. The same three candidates were 
proposed and seconded, and as a result of the polling 
Dr. Irwin received 7 votes, Dr. Roberts 6, and Dr. Coffey 5. 
In the second poll Dr. Irwin received 10 and Dr. Roberts 
9 votes. Dr. Irwin was accordingly declared elected. 


ADDRESSES TO THE VICEROY. 

In addition to the addresses already presented to the 
Lord Lieutenant by the Royal College of Physicians and 
the Royal College of Surgeons, the Royal Academy of 
Medicine welcomed His Excellency on Friday, Feb- 
ruary 16th. Sir Thornley Stoker, the President, was 
accompanied by the following members of Council :—Dr. 
James Little, Sir Wm. Thomson, C.B.; Mr. E. H. Taylor, 
Dr. F. C. Purser, Dr. Henry Jellett, Dr. G. Peacocke, Dr. 
W. J. Thompson, Mr. Wm. Taylor, Dr. A. J. Horne, Sir 
J. W. Moore, and Dr. Craig. The address was read by 
the President, who explained the constitution of the 
Academy founded twenty-four years ago, and mentioned 
that the medical societies of London were at present 
negotiating a union of the same character. His Excel- 
lency made a very cordial reply. 





Pelucastle-upon-Cyne. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 
Dinner of Past and Present Students.— Presentation to 
Dr. G. H. Hume. 

At the annual dinner of the past and present students of 
the University of Durham College of Medicine held in 
the College of Medicine on February 16th, Mr. Walter 
Ridley, F.R.C.S., in the chair, Dr. G. H. Hume was made 
the recipient of a handsome silver tray, tea and coffee 
service, on the oceasion of his retirement from the active 
staff of the Royal Infirmary on the age limit. After 
the Royal Toast had been honoured, Dr. Gibson of Harro- 
gate, nephew of the late Dr. Charles Gibson, Lecturer on 
Diseases of Women in the College, proposed in appro- 
priate terms the toast of “Alma Mater,” to which Sir 
George H. Philipson fittingly replied, and in doing so 
made graceful allusion to the successful position attained 
by Mr. Norman Hume, second son of their guest of the 
evening, at the recent examination for admission into the 
Indian Medical Service. To Dr. W. C. Beatley fell the 
honour of proposing the toast of the evening and of 
making the presentation. By none could these duties 
have been discharged more gracefully or in more appro- 
priate terms. His long and intimate friendship with 
Dr. Hume made him specially the spokesman on this 
occasion. It was in 1869 that Dr. Hume became Assistant 
Surgeon to the Royal Infirmary. Nine years afterwards 
he was promoted to the full staff. For thirty-six years 
Dr. Hume had therefore been connected with the infirmary, 
always leading the way in scientific surgery, and thereby 
helping to make the Royal Infirmary the successful clinical 
teaching institution it had become. A _ distinguished 
surgeon, he was known to be sound in his judgement, 
skilful, painstaking, thorough in his work, and happy in 
his results. Those present knew the interest Dr. Hume 
took in the new infirmary, but few realized the amount of 
time and thought he had given to it. Dr. Beatley 
expressed the hope that he would still be long spared to 
carry on that work; and in handing over the silver 
tray, on which was a suitable inscription commemorating 
Dr. Hume’s long services to the infirmary, he asked him 
to receive it and the accompanying gifts, which included 
a bound volume containing the names of all the sub- 
scribers to the testimonial, as a token of their esteem and 
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appreciation. Dr. Hume, in acknowledging the toast, 
said he accepted with gratitude the beautiful gifts, which 
would become heirlooms in his family, serving as an 
example and an incentive, as long as there were those who 
bore his name. In a few well-chosen sentences he alluded 
‘to clinical teaching and of the difficulty of realizing 
ideals. It was a regret to him to give up teaching, and 
to sever himself from an institution with which he had 
been so long associated. He claimed that as men are no 
older than they feel, he was still young; time and fate 
chad decreed that he should not work as a surgeon in the 
new infirmary, but he would continue to work for it as an 
active member of committee. As a believer in the 
influence of environment Dr. Hume was certain the new 
‘infirmary, with its facilities and splendid equipments, 
would have the greatest influence for good, not only upon 
the students, but upon the medical profession in the 
North of England. Again giving expression to his 
warmest gratitude, Dr. Hume said: “ A day such as this 
ean occur only once in a man’s lifetime; I am fully 
satisfied and deeply grateful that it has occurred in mine.” 
A vote of thanks to the Chairman-ably proposed by Mr. 
J.B. Williamson, President of the Students’ Representative 
Council, and acknowleged, brought this memorable and 
enjoyable banquet to a close to the strains of “ Auld 
Lang Syne.” 


@PENING OF A Rowton House, NEWCASTLE-UPON-TYNE. 

A Rewton House was opened recently by Lady Ravens- 
worth in the presence of a distinguished and influential 
assembly. Lord Armstrong, who was in the chair, briefly 
alluded to the capabilities of the House. There was accom- 
modation for 254 working-men. Lady Ravensworth, 
having declared the house open and wished it success, 
was presented by the contractors with a silver casket. In 
‘proposing a vote of thanks to Lady Ravensworth, Mr. J. E. 
Woods alluded to the origin of the Rowton Houses, and 
made graceful mention of the part which for generations 
‘the Ravensworth family had played, especially in con- 
nexion with the Royal Infirmary, for which he was 
‘Treasurer. In seconding the vote of thanks, Dr. Oliver 
‘drew attention to the necessity of housing the casual 
labourer near to his work, as this Rowton House allowed, 
‘and of the great benefit likely to be received by this class 
‘of men being brought by residence under the discipline of 
the House, and the knowledge of hygiene and sanitary laws 
‘therein gained. It is stated that already the occupation 
-of the rooms has quite come up to the expectation of the 
directors. 


NEWCASTLE-UPON-TYNE LyING-IN Hospirat. 

An effort is being made by the Committee of the 
‘nospital to secure from the Town Council additional 
-ground at the rear of the Lying-in Hospital for extension, 
‘the opportunity having arisen through the opening-up of 
new streets. It is more than likely that the Corporation 
‘will make some compromise with, or concession to, the 
— which is admitted by all to be doing excellent 
work, 


South Wales. 


; A SuspecTED WATER Suppty. 

Or. J. D. Jenkins, Medical Ofticer of Health for the 
Rhondda Urban District, has issued a special report on 
the serious epidemic of typhoid fever which occurred in 
‘that district in 1904-5. The report is accompanied by 
useful and carefully-prepared plans. Dr. Jenkins gives 
particulars as to acreage, population, rainfall, ete., and 
‘then procéeds to show that the general death-rate has 
practically been always relatively high, whilst the 
‘mortality-rate from typhoid fever has during the last ten 
years been slightly more than twice that for England and 
Wales. The water supply of the district, to the contamina- 
tion of which the typhoid epidemics which have periodic- 
ally visited the locality have in the past been generally 
attributed, is from two sources. One is wholly situated 
in the Rhondda Fawr, and belongs to the Council. The 
remainder of the district, including the whole of Rhondda 
Fach, as well as the larger valley below the lower boundary 
“of the Council's area, is in the main supplied by the 
‘Pontypridd Water Company. In addition to the main 
gathering ground at the head of the larger valley, the 








Council has another much smaller collecting area six or 
seven miles down the valley on the hillside about midway 
between the river Rhondda and the watershed on the east 
side of that river. The water derived from this source. 
known as the Tyntyla supply, is passed through one or 
two sand filter beds, and thence to a service tank of 
40,000 gallons capacity. 

Dr. Jenkins states that on November 8th, 1904, two 
notifications were received from Ystrad, followed by 
twelve more on the next day, but all limited to the lower 
end of Ystrad and the upper part of Trealaw. The distri- 
bution of the cases aroused a suspicion thatan occasionally- 
used water supply might have been instrumental in pro- 
pagating the disease, and consequently measures were 
adopted to cease distributing the suspected water, and 
samples were sent for bacteriological examination to the 
County Laboratory, Cardiff. The bacteriologist reported : 

Speaking gencrally I may say that the samples contain a very 
high percentage of coli-like organisms, and even the filtered 
water is bacteriologically unsatisfactory as a source of ty 
under the circumstances that obtain, and yields so high a 
bacterial content per cubic centimetre. 

The number of cases notified rapidly increased, and by 
November 30th an aggregate of 322 had been reached. 
The highest total for any one day was attained on the 
15th, one week from the commencement of the epidemic, 
when 71 notifications were received. On and after Novem- 
ber 20th a marked fall was noticeable in the daily number 
of cases notified, but it was not until December 6th that 
a blank day was recorded. Dr. Jenkins explains that as 
regards the disinfection of the water mains the method 
adopted at Maidstone in 1897 was more or less closely 
followed, and, after giving some interesting details of the 
work, the report goes on to deal with the cause of the out- 
break. As to this, however, no really definite conclusion is 
arrived at. 

A striking feature is the limitation of the epidemic to a 
comparatively small portion of the Rhondda Urban 
District. From November Ist, 1904, to February 10th, 
1905, there were notified in the whole district 399 cases ; 
of this number, 373, or 93.4 per cent., were from an area 
of about one-twenty-sixth of the whole district in extent, 
and one-sixteenth in populaticn. Withia this area are 
1,320 houses, 267, or 20.2 per cent., of which became 
infected with one or more cases ; whereas 19,441 houses 
in the rest of the district, only 22, or 0.11 per cent., were 
attacked. As to the incidence of the disease, there were 
373 persons attacked in the epidemic area, that is to say, 
the Tyntyla area of water supply, and 26 in the rest of the 
district. Of the 373 cases, six resided in houses which 
did not receive their water supply from the Tyntyla 
works. The medical officer is of opinion that, with the 
single exception of water, no one factor or combination of 
factors could satisfactorily account for the character of the 
outbreak. As to the possibility of the pollution of the 
Tyntyla water supply, he points out that there is no 
house or structure of any kind upon the gathering ground, 
but the surroundings of the eighteen odd acres which con- 
stitute the gathering ground make it obvious that pollu- 
tion is a possible event. Dr. Jenkins states that the 
mortality per cent. was 11.3 for all cases removed to the 
isolation hospital, whereas the death-rate amongst those 
treated at home was only 5.5 per cent. It is true, it 
is added, that with the exception of a few cases at 
the beginning of the outbreak, those removed to the hos- 
pital were selected on account of the difficulty or danger 
attending their treatment at home or owing to the existence 
of some specially unfavourable symptoms which needed 
“extra care or skill in nursing.” Nevertheless we may 
point out the result is not the less unsatisfactory, and 
goes to strengthen the argument of those members of the 
profession who are seeking for an inquiry into the working 
of the isolation hospital system. One conclusion, how- 
ever, as the result of the report must be reached—namely, 
that prompt and serious attention should be devoted to 
the subject of water supplies. 


Reports oF MepicaL OFFICERS OF HEALTH. 

The annual report for 1905 of Dr. Jenkins, Medical 
Officer of Health to the Pontypool Rural District Council, 
stated that the general health of the district was not so 
satisfactory as in 1904; 123 births were registered, giving 
a birth-rate of 26.85 per 1,000 of the estimated population. 
The number was 5 more than the average for the last eight 
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years, but 17 less than in 1904. The deaths numbered 76, 
giving a rate of 16.59 per 1,000, as compared with 13.60 in 
1904. The schools in the district were in a satisfactory 
condition. Speaking from personal experience, he could 
not say that the compulsory notification of measles had 
been of any use in checking the epidemic. He suggested, 
therefore, reconsideration of the matter. 

Dr. De Gruchy, in his annual report for 1905 on the 
Caerleon district, stated that the birth-rate was 20.17 per 
1,000 and the death-rate 14.68. Nearly all the houses were 
now supplied with Newport Corporation water, and only 
three surface wells remained at Caerleon. 

Dr. G. A. Brown, Medical Officer of Health for Tredegar, 
reports a serious case of lead poisoning at Sirhowy; an 
analysis of the water used on the premises showed it to 
contain a dangerous proportion of lead. It was decided 
to call the immediate attention of the Ebbw Vale District 
Council to the matter, with a view to the substitution of 
cast iron for lead service pipes, Sirhowy being within the 
water area of the Ebbw Vale Council. 

Dr. T. Hall Redwood, Medical Officer of Health for 
Rhymney, has reported an outbreak of diphtheria in the 
upper district, with 6 cases already and 1 death; all the 
cases except one attended the same school. Several years 
ago a similar outbreak was traced to this school, and it 
was then thought that an open grating beneath one of the 
windows was probably the cause. The medical officer 
suggested that the premises should be inspected, and 
that, if the disease spread further, the schools should be 
elosed; it was decided to authorize the medical officer to 
close the Upper Rhymney School if he deemed it 
advisable. 





Manchester. 


THE Davip Lewis Epineptic CoLony. 

From the first annual report of this colony, situated at 
Warford, near Alderley Edge, Cheshire, it appears that the 
first patients were admitted in October, 1904, and that 
from that date to August 31st, 1905, a total of 110 colonists 
had been admitted, including 42 adult male and 31 adult 
female patients, 18 boys, and 19 girls. Of these a certain 
number had been withdrawn or discharged, reducing the 
number in the colony on the date named to 95. A much 
larger number of applications than this had been received, 
but the Committee of Management wisely thought that 
during the first months of the colony it was wiser to 
proceed slowly in adding to the population. For the same 
reason comparatively few patients paying for first or 
second class accommodation had been received. At 
present free patients are not provided for, and we regret 
that the report nowhere states the respective rates of 
payment for the three classes of accommodation now 
available. This information can, however, be obtained on 
application to Dr. Alan McDougall, the medical director of 
the colony, from whose report we learn that three deaths 
had occurred, “one from epilepsy, one from a chest 
complaint; the third died after an operation for 
diseased bone, performed in a_ hospital to which 
the patient had been transferred.” Four colonists 
were dismissed as unamenable to control, and six 
were removed by their friends, in most eases for 
financial reasons. During the period under review the 
daily average number of colonists was 51.25 and the total 
number of epileptic fits 7,286. The general health had 
been remarkably good. It is satisfactory to read that the 
improvement in the bodily and mental condition of the 
colonists has been most encouraging: and a case is given 
of a girl of 10 who had 142 fits in the first twenty-five days 
after admission, but in the three succeeding months the 
number of fits diminished to 32, 24, and 3 respectively, 
ceasing after the third month, with very marked improve- 
ment in mental condition. We look in vain for any 
details of medical treatment. 

The 37 children in the colony have all been admitted 
under an arrangement with the Manchester Education 
Committee, and have special instruction suitable for 
them ; but we believe the admission of epileptic children 
is not restricted to this class. 

The report is illustrated by several views of the cottage 
homes, which appear to be adapted for about 20 colonists 
in each, and there is an estate of 115 acres available for 
the employment: of the colonists, who also take part in 








games and entertainments, often in great part arranged by 


themselves. They assist in the laundry, sewing-room, 
kitchen, dairy, ete.; and workshops are in course of 
organization. 

It is to be deplored that, in spite of several generous 
donations, the first year has closed with a deficiency of 
income of nearly £1,000, which it is to be hoped the 
munitficence of North Country donors will soon make 
good. 


Leeds. 


APPOINTMENTS AT THE GENERAL INFIRMARY. 
On the recommendation of the Faculty, the Board of the 
Infirmary has appointed Mr. Oskar Gruner, M.B.Lond., to 
the position of Clinical Pathologist. Mr. Gruner was 
demonstrator of at the 


formerly junior pathology 
University, and, under an arrangement with the 


Infirmary, devoted half of his time to work in the 
laboratory of that institution. Some time ago, however, 
it was found that the work of the Infirmary demanded 
the undivided attention of at least one man, and, on the 
other hand, the increase in the amount of publie health 
work thrown on the pathological department of the 
University called for the appointment of a demonstrator 
whose whole time should be given to that line of 
research. As has already been mentioned, the junior 
demonstratorship of pathology is now held by Mr. R. 
Smedley. 

The post-mortem examinations are made by the Honorary 
Assistant Physicians, or Physicians with charge of out- 
patients in the event of there being any, and by Dr. 
Griinbaum: for the Professor of Pathology at the Uni- 
versity is eligible for the position of Honorary Pathologist. 
Mr. Gruner’s work will be varied and extensive, and the 
department over which, under the direction of the Patho- 
logical Subcommittee, he will preside, is one which will 
increase. The laboratories are to he improved by the addi- 
tion of an annexe to the post-mortem room, which will free 
the present large laboratory froma considerable amount of 
work which should not be carried on in it, and in this way 
it is believed adequate space will be secured for the routine 
microscopical and chemical work of the department and 
for what amount of bacteriological work is necessary, 
while some facilities may be afforded to those members of 
the honorary staff who may desire to conduct investiga- 
tions themselves. The post of Resident Medical Officer at 
the infirmary, rendered vacant by the resignation of 
Mr. Steele. has been filled by the appointment of Mr. Alan 
Boyle, M.B., B.Ch.Vict. Mr. Boyle was a Leeds student 
throughout his curriculum and has held several of the 
junior resident appointments 


THe Pusriic Dispensary. 

The Board of the Public Dispensary has, on the recom- 
mendation of the Faculty, appointed Miss May Thomson 
to be clinical assistant to Dr. McGregor Young, who is the 
Honorary Officer in charge of surgical patients at the 
southern branch of the institution. A fifth resident 
medical officer is to be appointed very shortly, and 
applications are invited for the position. 


THE BREWSTER SESSIONS. 

In his sixth annual report for the Brewster Sessions of 
the city of Leeds, the Chief Constable reported that the 
total number of licences amounted to 1,132, being @ 
decrease of 12 as compared with the preceding year. Of 
these, 324 were full licences, 382 were beer houses, and 
426 were shops and stores. As the population of Leeds 
at the last census was 428.968, the number of licences of 
all kinds is equal to 1 for every 378 of the population. 
The cases of drunkenness were 2,514 in number, a diminu- 
tion of 67 as compared with 1904. Of these, 183 were 
second convictions, 47 were third, and 18 were fourth con- 
victions. For the four decennial periods between 21 and 
60 the numbers of convictions were 784, 776, 512, and 228 
respectively. The total number of persons in Leeds who 
had been declared habitual drunkards since the Licensing 
Act (1902) came into operation was 43,15 males and 28 
females, of whom 26 have been committed to inebriate 
reformatories. The number of persons reported to have 
been discharged from inebriate reformatories after @ 
perio of detention was 12, and of these 4 had been re- 
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convicted of drunkenness in the city, 1 five times, 2 twicc, 
and 1 on one occasion. The number of registered clubs in 
Leeds at the end of the year was 101, with a membership 
of 27,150. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: Professor Chantemesse and Dr. Borel 
on the Laws Regulating Emigration.—Société de Biologie: 
Dr. Netter on Calcium Chloride as a Preventive of Erup- 
tions after Serum Injection in Diphtheria—The Legion of 
Honour. 


At the two last meetings of the Académie de Médecine 
Professor Chantemesse and Dr. F. Borel made an interest- 
ing communication on the defective legislation in France 
with regard to emigrants, and the means of remedying it. 
The laws regulating emigration date from 1861-2, when 
the railways were few, and whem the emigrants, after a 
long journey overland embarked on sailing vessels in 
small groups of 50 or 60. In 1862 America received 68,000 
emigrants; in 1904 the number reached 798,000, and now- 
adays 1,500 to 2,000 embark on the same steamer. The 
French law defines an emigrant as a passenger who is not 
fed at the captain’s table, and who pays for his 
passage, board included, less than 40 frances a week 
on sailing vessels, and less than 80 frances a week 
on steamers. Emigrants from tlre East (Syrians, Turks, 
Greeks, Roumanians, ete.), almost all sail from French 
ports, Havre dispatching 60,000 annually. These Orientals 
are a permanent danger to the public health, which must 
be increased when the Beyrouth-Damascus-Mecca Railway 
is completed, for Syria will be continually threatened by 
cholera from Mecca. At present no sanitary precautions 
are taken while these transmigrants cross from such terri- 
tory. At Havre they are visited by the maritime sanitary 
officer in the service of the steamship company, and by 
the emigration medical officer chosen among the local 
practitioners. This visit generally takes piace at night, a 
few hours before starting, with the object of eliminating 
those who, as suffering from certain diseases, would be 
refused admission to the United States. Another object of 
the visit is to keep at Havre till cured those emigrants 
who suffer from certain complaints. In addition, all 
emigrants are vaccinated at Havre in accordance 
with the American law. Of those kept back at 
Havre some are sent back to their native country; 
others are put in hospital if seriously ill; but cases of 
fevers, conjunctivitis, gonorrhoea, syphilis, and scabies 
are lodged by the steamship company in hotels: they go 
to see a medical man every day, and sail when cured ; but 
they are free to spread contagion as they are not isolated, 
and the hotels are under no special regulations and are 
not disinfected. In addition, by the United States regu- 
lations, every emigrant arriving from a cholera-infected 
country must undergo five days’ quarantine in a non- 
infected country before embarking. If there is cholera in 
Germany, the United States Consul at Havre requires the 
steamship companies to keep German emigrants in the 
port for five days, in reality for a week, that is, until the 
next weekly sailing. As there is no isolation building at 
Havre, these emigrants wander about the streets of Havre, 
ready to spread whatever infection they have. The trans- 
migrants from the Orient, who reach Havre overland, escape 
the Maritime Police sanitary regulations ; they should as 
much as possible be prevented from coming into contact 
with the country ; camps should be formed at Marseilles 
where they could be collected and from there sent directly 
without stop to the port of embarkation. There a fresh 
camp should be formed for suspicious cases, the rest being 
authorized to go to certain defined hotels under daily 
medical supervision and disinfection whenever necessary. 
On the motion of Professor Chantemesse the following 
resolutions were unanimously carried : 


1, That French legislation with regard to emigration be 
modified in so far as its deals with the entry of emigrants 
to French territory, their journey across France, and their 
stay in the country. 


2. That these new regulations be based on those of 
foreign countries, more especially Holland, Germany, and 
America. 





3. That the administrative and sanitary supervision of 
emigrants, differing completely from each other in their 
aim and means, be henceforth divided and each placed 
under a special service. 

M. Netter at the last meeting of the Société de Biologie 
made a communication on the prevention of eruptions 
after injections of antidiphtherial serum by the use of 
calcium chloride. Each child was given on the day of 
the injection and the two following days 1 gr. of calcium 
chloride in peppermint syrup. From January 15th, 1905, 
to the end of December every alternate child admitted to 
the diphtheria wards of the Trousseau Hospital was thus 
treated—258 in all. Of the children who did not receive 
the preventive treatment, 15.53 per 100 showed erup- 
tions, while only 2.38 per 100 of those treated with cal- 
cium chloride were thus affected. This treatment has no 
effect on the curative action of the serum, the mortality 
being about the same in each group. The doses of calcium 
chloride should be in proportion to the quantity of 
serum injected and to the number of injections, the pre- 
ventive action of the salt at the dose of 1 gram being 
insufficient to prevent the eruption when more than 
40 cubic centimetres of serum has been injected. In 
patients who had one injection of serum and took calcium 
chloride eruptions appeared in 2 out of 194 cases, or 
1.03 per 100; in patients not treated or insufficiently 
treated eruptions appeared in 18.93 per 100. Therefore a 
larger dose must be given in these cases, and the 
administration continued over a longer period. 

Professor Bouchard has been promoted to the grade of 
Grand Officer, and M. J. Lucas-Championniére to that of 
Commander in the order of the Legion of Honour. Both 
will be remembered as taking an active part in the entente 
médicale and the reception of the English doctors in Paris 
last May. 





VIENNA. 
Passive Resistance in Full Force. 

THE passive resistance of the country practitioners in 
regard to certain unpaid duties imposed by the Board of 
Hygiene of the Diet of Lower Austria has been in full force 
since February lst. The chief points are the refusal to vac- 
cinate except in private practice, and the non-notification 
of infectious diseases. The routine practice during the 
present conflict is to notify to the competent Board every 
case of suspicious disease without stating the diagnosis, 
simply saying: “suspicion of scarlatina or measles,” or 
“suspicion of diphtheria or sepsis,” or some other similar 
disease. The District Board, mostly represented by the 
district doctor, is bound by law to examine all infectious 
cases where an exact diagnosis cannot be arrived at by 
the practitioner. The districts are pretty extensive, 
comprising 20 to 30 square miles, and the officers 
of the District Board of Hygiene are quite un- 
able to grapple with the extremely numerous cases 
of suspected infectious disease. Within the first six 
days more than 9,000 cases had been reported as 
“suspicious.” Two schools had to be closed on account 
of an outbreak of scarlatina in two larger country towns. 
The medical councils of all other countries of the Empire 
have expressed their sympathy with the practitioners of 
Lower Austria, and material aid in the shape of donations 
amounting to £400 has been received from these quarters. 
The last meeting of the Vienna Medical Council had for 
its main object the discussion of a proposal that the same 
measures should be adopted in Vienna. The motion was 
defeated, on the ground that in the capital the plan would 
not work well. Up to now the Diet has shown no sign of 
yielding, but the public mind is aroused and a deadlock 
cannot be allowed to become permanent. 











SLEEPING SICKNESS IN GERMAN East AFRICA.—AS 
announced in the British MepicaL JOURNAL some time 
ago, the German Government is about to send out a scien- 
tific expedition to East Africa to investigate sleepin 
sickness. A sum of £6,000 is set down on the Colonia 
estimates for 1906 for the purposes of the expedition, 
which will probably be absent about eighteen months. 
Professor Koch will be at the head of the expedition. He 
will sail at the beginning of April, and it is’ understood 
that he will in the first instance make his head quarters at 
Entebbe, in British Uganda, where there already is a 
station for medical research. Sleeping sickness is believed 
to have been introduced into German East Africa from the 
west shore of Victoria Nyanza. 
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ORGANIZATION AND CO-ORDINATION OF EFFOR’ 
AGAINST TUBERCULOSIS. 

Srir,—Your leading article of last week directs attention 
to what appears to me the most important aspect of the 
tuberculosis problem—namely, the pressing need which 
exists for completer organization and co-ordination of 
effort. 

During the past few years much excellent work has 
been effected against tuberculosis by various agencies 
throughout the country. Most of the movements have 
unfortunately been too partial. One centre has been 
eontent with the institution of a sanatorium for early 
eases; another has extended or elaborated an existing 
hospital, so as to provide separate special treatment for 
tuberculous patients; another, approaching the subject 
from the preventive point of view, has arranged for the 
segregation of advanced or dying cases; or sometimes 
a dispensary has been established. 

All such methods are serviceable. But they fall short 
of what they might effect if,in place of being isolated, they 
were co-ordinated elements in a well-organized scheme. 
The problem of the extermination of tuberculosis—and it 
is towards nothing less that our efforts are directed— 
requires a far-reaching plan of campaign. The urgent 
need for a completer organization formed the theme of a 
paper read by me before the recent International Con- 
gress on Tuberculosis in Paris.! The view was there 
advanced that the extent of the issue demanded that each 
city and district should have a special department of 
public health activity devoted entirely to the handling of 
tuberculosis in its various manifestations, and that the 
responsibility for the establishment and maintenance of 
such a department should rest with the local authorities. 
It would naturally be placed under the medical officer of 
health, but should form a separate and well-defined 
department of his activity. 

In the case of cities, such a municipal tuberculosis de- 
partment would occupy itself with several different 
aspects of the question, and should include the following 
divisions, in close organic relationship: 

1. A tuberculosis dispensary, as the centre of municipal 
operations and the uniting point of the other agencies, 

2. A sanatorium or sanatoriums for early cases. 

3. A hospital or asylum for advanced cases. 

4. A colony for the after-life and supervision of patients in 
whom the disease is sufficiently arrested to make selected 
open-air employment feasible and desirable—patients who 
would probably lapse if not under such supervision for a 
prolonged period. 


A considerable part of such an organization has gradu- 
ally been evolved in Edinburgh during the past eighteen 
years, where the scheme now includes : 


1. The Royal Victoria Dispensary for Consumption, founded 
in 1887, in the heart of the city, for the reception and 
examination of patients and the recording of details as to 
history, surroundings, and present state; for bacteriological 
examination of expectoration ; for instruction of patients how 
to treat themselves and how to prevent the carriage of infee- 
tion ; for dispensing of medicines, disinfectants, sputum 
bottles, and, in the case of the very poor, food stufts and 
the like ; for visitation of patients at their own home by a 
qualified medical man and a specially-trained nurse for the 
purpose of treatment and of investigation into the state of 
the dwelling, ete. ; for selection of patients for hospital treat- 
ment—ceither early cases for sanatoriums or late cases for 
incurable homes ; for supervision of patients after discharge 
from hospital, and for the guidance generally of consumptives 
— friends of patients, and for all inquiries relating to tuber- 
culosis. 

2. The Royal Victoria Hospital for Consumption—a sana- 
torium, in the vicinity of the city, for the treatment of early 
cases in two groups: (a@) for prolonged periods until complete 
cure or definite arrest of disease is effected ; (b) for shorter 
re so that the patient may learn methods of treatment to 
ye afterwards carried out at home. Some of the latter patients 
are resident in the hospital, while others are visitant during 
the day, returning home at night. 

3. The City proposes to devote a portion of the City Fever 
Hospital to patients in advanced stages of the disease. 

4. A Colony is in process of development in connexion with 
the Royal Victoria Hospital, where a large proportion of the 
paid staff are cured patients who serve as_ gardeners, 
carpenters, engineers, bathmen, male attendants, and maid 
servants, etc. 


1 Vide Tuberculosis and Edinburgh Medical Journal, January, 1906. 











It goes without saying that the establishment of such 
an organization must be attended with difficulties, ang 
may have to encounter prejudices and opposing interests.. 
But constant regard to the end in view will afford a just 
perspective, and make obstacles seem insignificant. <A 
clear perception of what is required, and persistent 
tactful effort, will lead to such a combination of the 
various forces now carrying on a desultory warfare as will 
ensure success. 

The need of tact in such matters is readily illustrated 
in relation to the vexed question of notification, to which 
reference is made at the close of your article. Had those 
of us who, fifteen or twenty years ago, were convineed 
that in compulsory notification lay the logieal solution of 
much of the tuberculosis problem done nothing but insist 
baldly on the necessity for such notitication, I doubt if 
public opinion, medical or lay, would have been half so: 
prepared for the adoption of notification as it has become. 
by the efforts of such agencies as the National Association 
for the Prevention of Tuberculosis (even though notifica- 
tion has not been part of the official programme), and the 
object lesson which has been afforded by the praetice ofi 
voluntary notification in different centres. Convinced as 
IT have been throughout of the enormous’ advantage which 
would accrue from compulsory notification, and free from 
apprehension as to any of the supposed disadvantages, If 
believe that its significance would be greatly enhanced if 
throughout the country some such scheme of organized 
and co-ordinated effort as I have rapidly sketched were- 
first of all generally adopted.—I am, ete., 


Edinburgh, Feb. 19th. R. W. Puirre. 


THE RELATION OF THE MEDICAL PROFESSION 
TO WAR. 

S1r,—In his address, printed at page 361 of the Brirism 
MepicaL JournaL of February 17th, Surgeon-General 
Keogh omits.to say that the action recently taken by cer+ 
tain medical friends of ours in West London with a view te 
learning something about the duties of a military medical 
officer was the result of his own efforts to awake the 
interest of civil practitioners in such matters. As this- 
trial is an experiment it was desirable to keep it 
local at first, because too extensive a trial, if it had: 
resulted in failure, would have exposed its authors to- 
ridicule. 

So far as it has gone the experiment has shown (1) that 
the study of military medical work can be made very inte- 
resting to civilians, (2) that a large class of between forty: 
and fifty busy medical men can be got to attend a fortnightly 
courseof such studies witha regularity whieh is remarkable, 
remembering the imperfect command a medical man in 
practice has over his own time, and (3) that a large pro- 
portion of civil practitioners—general, consulting, and! 
special—have the patriotic desire to fit themselves im 
time of peace for what duty might call on them to attempt: 
in the event of war with a great Kuropean Power. 

Last spring, after I had heard the Direetor-Generah 
announce his views and desires, I asked myself for what: 
reason [ had never been a Volunteer Medical Officer, My 
conscience refused to confess that it was want of patriotism. 
It seemed to me that it was partly because I had not: 
realized how much more than his ordinary professional 
training a man needs to fit him for the position of a 
military medical officer, and partly because my private~ 
duties would not permit me to put it in the power of the 
War Office to take me from my home and _praetice 
abruptly in the manner in which, on certain contingencies, 
the Militia and the Volunteer Medical Officer are liable to: 
be called upon. I felt that, in the event of a great war, F 
should be quite prepared to undertake army medical 
duties within such a distance of my home that they would’ 
not prevent me from reserving a reasonable amount of 
time for my private and civil hospital work; and E felt 
also that I might even be prepared to serve through a 
campaign abroad if I were not asked to decide finally on. 
that point till the eve of the outbreak of war. Upon con-: 
sulting a large number of my friends (over thirty) I learnt’ 
that, with only two exceptions, they looked at the matter 
very much as I did. 

It seemed to me that unless compulsion were used a large 
medical army reserve could only be procured by organizing 
locally. Obviously a “volunteer” is a free agent, and 
the sensible statesman who desires his services will try 
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to meet his wishes. Were the country divided into dis- 
tricts, in each district a considerable number of medical 
men could be enroiled who would study military medical 
affairs and duties, and be willing to pledge themselves, 
should a great war break out, to do them at a day’s notice 
in their own district, and even to do a little more; for 
example, to accompany a battalion from Hounslow to 
Edinburgh, and there hand its sick over in due order to a 
Midlethian branch of this Army Medical Reserve. 

There would always be a proportion of these medical 
weservists who would be willing to serve abroad if a 
veally great war broke out, especially if the enemy 
were European. In such an event a large local body 
could safely promise the services of 10 per cent. of its 
members for service abroad; but it ought not to be asked 
‘to name the individuals until the eve of hostilities. Many 
would be in a position to say now whether they would 
serve abroad, should the little cloud far away and scarce 
visible at Algeciras rise and spread till it blackens the 
zenith and bursts over Europe, but would not be in a 
position to promise to go abroad in three, or two, or even 
-one year's time. That is the position of most of us. 
There are, of course, many who, from age or infirmity or 
other impediment, could say now that they would not 
serve abroad under any circumstances. Some of these 
would find themselves mistaken if once their blood were 
warmed by the outbreak of a European war. 

Each of the local bodies I have indicated would have to 
employ the days of peace in organizing itself as well as in 
educating itself for war. The organizing could only be 
properly done by a committee of its own members, of 
eourse acting in consultation with the staff of the 
R.A.M.C. This committee would have to make itself 
acquainted with what services each member could, 
would, and preferred to give in various possible con- 
‘tingencies. On these points it would, at regular intervals, 
veport briefly to the War Office. But, when hostilities 
broke out, that Office would not send orders to indi- 
vidual members of the civilian medical reserve direct. 
Atelegram from the War Office on or just before the 
eutbreak of war to the secretary of the committee would 
set the local machine in instant motion, meeting daily at 
first, and all night if necessary, to fulfil its obligations to 
the Royal Army Medical Corps and the country. 

Let us suppose such a Committee dispensed with, and 
the proposed reserve individually and directly under the 
War Office. Can there be a doubt that everywhere the 
round men, personally unknown as they would be in 
Whitehall, would be jammed into the square holes, and 
perhaps aman who was buried last week ordered some- 
where to examine recruits. 

The body in question is meant to bea reserve to the 
R.A.M.C., regulars, militia, and volunteers, not a rival to 
the volunteers. In practice it would most likely feed that 
admirable and most patriotic corps, as it would awaken in 
young medical men an interest in its duties. 

The questions of rank, of title, and of uniform, if any, 
are secondary, and their consideration may be postponed, 
although no one, I should think, would deny their 
importance. 

With regard to pay when on service, assistance in 
settling that would be afforded by the very considerable 
experience which has been obtained from the employment, 
of civilian medical men on military duty in peace as well 
as in war. 

Lastly, I would add a word on the relation of this move- 
ment to the great mission which Lord Roberts has under- 
taken. “Every boy in Britain should learn drill and 
every man know how to shoot straight.” We accept this; 
but the latter half of it applies to the medical man 
figuratively. For him his medical training represents 
skill with the rifle, and the instruction now being given 
in West London stands for drill and for something more. 

Let the great profession to which we belong, which 
numbers 30,000 in these islands, which can lift the latch 
of almost every home unbidden and enter as the trusted 
friend and counsellor—let this profession with one heart 
and one soul awake to its duty to King and country— 
awake quietly and practically, after the manner of our 
West London friends, but unanimously and far and wide ; 
and, as the tale of this awakening is unfolded to the 
public, there will be “ magic in the web of it,” as Othello 
says. Think of the effect of such an example.—I am, etc., 

London, W., Feb. 18th. C. B. KEETLEy. 





INFANT FEEDING IN THEORY AND PRACTICE. 

Sir,—My attention has been drawn to a letter under the 
above heading in the British Mepicat JourNAL for 
January 20th, p. 172, and, as representing the staff of the 
Royal Hospital for Sick Children, Edinburgh, I have been 
asked to state certain facts. 

Your correspondent is right in believing that the course 
of diseases of children is not a compulsory class in the 
university curriculum. It is one of three optional sub- 
jects, the other two being diseases of the ear, nose, and 
throat, and diseases of the skin. For many years, how- 
ever, a great majority of the students have taken out the 
“children’s” course at the hospital, and in illustration of 
this fact I may state that last year while about 220 students 
entered for the final examination, 170 attended the class 
of diseases of children. Your correspondent cannot, how- 
ever, have inquired into the nature of the course in 
question or he would not have stated that the subject of 
feeding of children “ perhaps” constituted part of such 
course. The staff of the hospital is fully alive to the 
importance of the question of infant feeding, and not only 
devote a quarter of their systematic lectures to its con- 
sideration, but make a practice of constantly referring to 
the subject, and demonstrating its practical application 
in their ward cliniques. 

I shall or need not trouble you with the details of the 
course, but the fact that it is so well patronized, though 
only an optional class, is significant. The general plan of 
the course is an ideal one, which might with advantage 
be followed elsewhere. Every member of the staff is 
recognized as a teacher, and therefore every bed and 
every out-patient of the hospital is available to the 
students. 

I entirely agree with your correspondent as to the 
desirability, if not necessity, of making the course a com- 
pulsory one, and am in full accord with his arguments in 
favour of this.—I am, etc., 


Edinburgh, Feb. 6th. T. M Burn-Murpocu. 





ANGINA PECTORIS. 

Sir,—I have ‘pleasure in acknowledging the courtesy 
and moderation of Sir James Barr’s criticism of my paper 
on angina pectoris ; and as he acknowledges that my views 
do not differ materially from his own, I hope that we may 
yet attain to perfect accord. In this hope I shall endeavour 
to make my position more clear than it seems to have 
been, judging from Sir James Barr's letter. 

I may say that the paper in question was one of six 
dealing with vessel conditions, or alimentary conditions, 
in which the relations between the two were more or less 
dealt with, and possibly the whole subject had attained a 
perspective in my mind which was not readily apparent in 
this single paper. 

My proposition as regards angina pectoris was that 
systemic arterial contraction was the first objective sym- 
ptom. I sought to show that during the process of diges- 
tion an increase of systemic arterial contraction was nor- 
mal, and the result of a normal vasomotor reflex. If this 
reflex exists—and from clinical observation alone I do not 
doubt it—the reflex can be intensified and can be pro- 
longed. This was, however, but one part of the phe- 
nomenon with which I was dealing; the second part was 
the absorption into the circulation of substances which 
act so as to produce arterial contraction. My main aim 
was to emphasize the immense importance of these two 
factors in the alimentary system in producing arterial 
contraction. Arterial contraction—which in its milder 
degree is a mere hypertonus—and its dependence on 
dietetic and digestive conditions I dealt with in a paper 
in the British Mepicat Journat of June 4th, 1904; I 
therefore avoided elaborating that aspect of the subject in 
the paper at present under consideration. 

This arterial contraction is a clinical phenomenon, 
which I do not hesitate to say is most imperfectly recog- 
nized, and its clinical significance has been strangely 
overlooked. The dependence of this contraction upon 
alimentary and digestive conditions becomes a matter of 
daily observation once its existence is recognized. In 
angina pectoris I believe that the vasomotor reflex and 
intestinal absorption both share in the production of the 
arterial contraction which is the determining incident in 
producing an anginous attack; this explains what has 
been always known—tl:at the taking of a meal or gastric 
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and intestinal disorders are common causes of the 
anginous paroxysm. But these are not the only causes of 
attacks, and I indicated how emotion and physical effort 
also produced attacks through the vasomotor centre, which 
had therefore to be clinically regarded as hypersensi- 
tive.. I showed that that hypersensitiveness might be 
influenced from the alimentary tract by means of diet, or 
by the correction of even slight disorders of that tract. 
This is, to my mind, a perfectly sound clinical chain. 
Did space permit I might elaborate this subject from the 
standpoint of excessive proteid feeding or of the intes- 
tinal putrefaction of flesh foods. Before Professor 
Chittenden published his remarkable researches I was 
clinically satisfied that excess of proteid led, either 
directly or indirectly, to arterial changes, and since 
the publication of his work it has been easy to under- 
stand the prevalence of these changes. The recurrence, 
the maintenance, and the exaggeration of arterial contrac- 
tion, determined by alimentary and digestive conditions, 
leads to the anatomical changes which characterize 
arterio-sclerosis as that term ought to be applied.’ By 
arterio-sclerosis I mean the common thickening of the 
arterial wall, which is due to thickening of the internal 
and middle coats, without atheromatous degeneration or 
ealeareous infiltration. This distinction is not mere 
pedantry, for Sir James Barr himself recognizes that 
atheromatous and calcareous changes in vessels interfere 
with their contractility, while in the condition to which 
I confine the term “ arterio-sclerosis ” that is not the case. 
The conditions are so totally different that one is amazed 
the confusion should have existed so long. Atheroma, as 
a matter of fact, is a relatively rare condition in the radial 
artery; and if Sir James Barr will examine after death 
thickened radial arteries, including those he has diagnosed 
as atheromatous, he will be as much surprised as I was, 
and as I am still from time to time, and I shall have had 
the honour of making a valuable convert. 

Only one other point remains for me to deal with, and 
that refers to the cerebral and coronary arteries. If phy- 
siology says we are not to reckon clinically on the possi- 
bility of contraction of these vessels because their 
connexion with the vasomotor centre has not been 
demonstrated, I should unhesitatingly decline to accept 
the dictum. 

Physiology has its own important place, but if I 
am told “that when clinical medicine does not har- 
monize with physiology, so much the worse for medi- 
eine,” I find an answer in Professor Chittenden’s work, 
dealt with so tactfully and lucidly in a leading article in 
the JourNnAt of February 17th. 

Personally I have always found physiologists glad to 
have the assistance of clinical observation ; were it other- 
wise, I should change Sir James Barr’s words, and say 
“that when physiology does not harmonize with clinical 
facts, so much the worse for physiology.” 

Apologizing for occupying so much of your valuable 
space,—I am, etc., 


Edinburgh, Feb. 18th. WILLIAM RUSSELL. 





THE RELATIVE BRAIN-WEIGHT OF MAN AND 
WOMAN. 

Sir,—When discussion degenerates into recriminative 
details and quotations, it loses its interest for the ordinary 
reader. I will therefore be very brief. 

Professor Pearson does not really answer—I do not 
think he can satisfactorily answer—either of the two 
points I made in my former letter. In his attempt to 
meet the second, the analogies are too imperfect. He 
abjures Mr. Fison, as Ido; but it seemed natural to me 
to conclude, from the confidence of his assertion, that he 
was a myrmidon of the Professor, and knew something of 
what he was talking about. 

Professor Pearson, however, thinks he has reason to 
complain of my having stated in [Anthropologie that, 
according to him, “71 n’eaisterait aucune correlation entre la 
capacité cranienne et le developpement de intelligence.” Iam 
sorry if I have ever misrepresented him. It is a little 
difficult sometimes to distinguish between him and his 
coadjutors in their joint labours; and in this case I sup- 
pose it was Dr. Alice Lee whom I ought to have quoted. 
In a paper in the Philosophical Transactions she (or he) said: 


1 Lancet, June 1st, 1901, and Edinburgh Medico-Chirurgical Transactions, 
: vol. xix, 1900-1. 





I think we may conclude : 

1. That there is no marked correlation between skull capacity 
and intellectual power in the case of either sex alone. 

2. That brain-weight must have a very considerable correla- 
tion with skull capacity; and, therefore, our data present. 
nothing to encourage the belief that there is arelation between 
brain-weight and brain-power. 

Though my quotation may not have been absolutely 
accurate, I cannot see that it was otherwise than prac- 
tically correct. 

I am sorry that Professor Pearson has so poor an 
opinion of my anthropological work ; but it somewhat con- 
soles me to recollect that Broca and Virchow, and 
Topinard, all appreciated it, and in some cases even built 
upon my foundations. Therewith I am content.—I am, 
ete., 


Bradford-on-Avon, Feb. 17th. JOHN BEDDOE. 


Srr,—My sole reason for asking permission to continue 
this discussion is that medical men may fully appreciate 
the importance of the discovery which Professor Pearson 
has brought before the readers of the British MEepicaL 
JOURNAL. Medical men have frequently sought to explain 
the fact that the average man has a brain about 100 grams 
(roughly one-thirteenth of the total brain) heavier than the 
average woman; it has been left for the biometricians to 
discover the only explanation which is entirely satis- 
factory to Professor Pearson. His last letter now permits 
the explanation to be put very simply—the average man’s 
superior brain-weight is due to the greater size of his 
head. It is “‘a valid scientific deduction,” I hope, to infer 
that owing to the greater size of the average man’s 
head he requires 100 grams of brain’ matter 
more than the average woman to fill his skull. 
In brief, one-thirteenth of the brain-weight of men 
with mediocre heads, such as Professor Pearson’s and 
my own, is present simply by way of padding, to 
allow our brains to fit our skulls. In the case of men like 
Byron and Cromwell, whose brains exceed the average by 
800 or 900 grams, the padding must have been enormous ; 
while in the ease of men like Tiedemann the anatomist, 
who fell about 100 grams short of the average for his 
countrymen, the padding must have been less than 
normal. This discovery of the biometricians will cause 
us to revolutionize our conceptions of brain growth. 
The cranium is the capsule of the brain; we have 
hitherto supposed that the size of a capsule depended 
on the size of the organ ; as regards that organ, the brain, 
we must now suppose that its size is determined by the 
growth of its capsule. In a hydrocephalic child, for 
instance, we must give up the idea that the head grows 
because the brain has become dropsical and regard the 
collection of fluid as due to the extreme growth of its 
skull. In short, the brain is made to fit a skull which is a 
size too large for it much in the same way as a hat is 
adapted to a head which is too small for it, by the use of 
padding. 

Owing to the wonderful stimulus given to the imagina- 
tion by the constant use of symbols in place of the reality, 
biometricians have raised round themselves a delightful 
Alice-in-Wonderland atmosphere, where heads expand by. 
the use of one multiple regression formula and contract 
by the application of another, and I hope they will not 
feel surprised by my application of their discovery to the 
reality. 

I guessed, when Professor Pearson brought this matter 
forward under the pretext of a misrepresentation of mine, 
that his ultimate object was to interest medical men in 
his efforts to place physical anthropology on a sound 
scientific basis—an object in which he has my entire 
sympathy. For that object two things are necessary— 
a rational method and rational data. Professor Pearson 
has got the method, but owing to our ignorance of the 
manner of growth and of the mechanism of the human 
body that method has to be applied to irrational data, 
which give necessarily such an irrational result as the 
one just cited—that the size of the brain depends on the 
size of the skull.—I am, etc., 





London, E., Feb. 20th. - A, Kerra. 
ON VENTRIFIXATION. 
S1r,—Whether the recent discussion on ventrifixa- 


tion at the Obstetrical Society of London showed 
British gynaecology at its best is not, perhaps, worth 
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debating. Any one reading Sir William Sinclair's article 
in your issue of January 27th would gather that adhesions 
did not render the operation more difficult, but made it 
less dangerous. 

In saying that his statement was astounding there was 
no quibble and no want of candour. It is not only 
astounding, but positively dangerous, coming from one 
who occupies the position of a teacher and professor at an 
important university. For aman might advise and carry 
out the operation in a case complicated by adhesions, 
relying upon this statement, and find out to his cost, and 
possibly at the cost of his patient’s life, that it was not 
true. I had not the slightest desire to score a clever 
dialectic point. My object was and is to declare the 
truth, and the truth is that adhesions increase both the 
difficulty and the danger. 

In your issue of February 17th Sir William Sinelair 
wishes it to be understood that he did not mean his 
remarks to refer to the difficulty, but only to the danger. 
In other words, he agrees that adhesions do increase the 
difficulty of the operation. He still maintains, however, 
that they do not increase the danger. I hope he will 
admit that this is erroneous, not because I wish to score 
any point, but because of the harm it might do. Of course, 
it is.a well-known fact that in process of time infectious 
adhesions and fluids may become sterile, but one ean 
never be quite sure of the fact. Moreover, until the 
operation is actually in progress one can never be sure 
that the bowel is not implicated in the adhesions. Again, 
more or less bleeding may take place and be a source of 
danger. 

A clever operator may avoid dangers that an _ in- 
experienced or bungling operator would not; but that 
adhesions do increase both the difficulty and danger of 
the operation of ventrifixation is incontestable.—I am, ete., 

London, W., Feb. 17th. PETER Horrocks. 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Sir,—The letter of “ Self-Preservation” ought not to be 
allowed to pass without criticism. He objects to the 
recommendation of the Contract Practice Committee that 
contract work should be shared by all the practitioners in 
the district who are willing to act at terms mutually 
arranged between them. This is to my mind an excellent 
suggestion so far as club practice is concerned, but may I 
point out that this does not apply to Poor-law appoint- 
ments? These were not within the scope of the Committee's 
investigation and are in an entirely different category. 
Their turn will come later on. 

But if “ Self-Preservation” intends his remarks to apply 
to club appointments, and if he argues that the sale 
value of his practice will much depreciate if he has 
to share his clubs with the other medical men in 
the district, then I beg to differ with him. I should 
regard a_ practice with £400 a year from private 
patients and £200 a year from clubs with serious 
misgivings. £200 a year from clubs at 4s. a year 
would mean 1,000 members to attend. Statistics show 
that of these 1,000 members the average attendance equals 
about 4 to each member for the year. This means 4,000 
attendances, 11 per day (Sundays included), for each of 
which he will get 1s., and have to find medicine and sign 
certificates, etc. Suppose, as often happens, one patient 
may live three miles in one direction and another three 
miles in the opposite. No wonder his private practice 
only amounts to £400. The majority of these club 
patients could afford to pay him at least 2s; 6d. for each 
attendance, and some more. If clubs were given up he 
would at once increase his practice to £800 or £900 a year. 
The loss of his contract work would not involve the loss of 
a certain amount of private work; it would certainly 
increase it. 

In buying a practice the safest plan is to look upon club 
appointments as a serious drawback, and as much dimin- 
ishing its value. They are carried on at a loss, and 
Interfere most seriously with comfort and _ efficiency. 
They are likely to bring more discredit than anything 
else, and instead of being—as they were originally 
intended—a charitable arrangement, are now only made 
use of by the public for their own advantage, and because 
they know medical men are so against each other that if 
one will not accept clubs another will. 





In conclusion, I should like to take the opportunity of 
saying that I hope all practitioners: will make a strong 
effort to wade through the ninety-seven pages of the 
Report on Contract Practice, and I am perfectly sure they 
will then be amazed, after the strong testimony put before 
them as to the abuse of the system, and the injury it is: 
doing our profession, that the Committee should have the 
temerity to propose that the system should be encouraged 
by setting up so-called Public Medical Services (which are 
simply medical clubs under another name) all over the 
country under the auspices of our Association. 

Why did they not face the matter, and resolve that our 
object should be, for our self-preservation, to curtail club 
work as much as possible, and finally abolish it altogether ? 
I am, ete., 


February 19th. AntI-CLUB. 





RURAL INSANITATION. 

Sir,—It is a great satisfaction that your excellent 
article upon the above: has excited two letters in your 
correspondence. Every word written by “ Rural M.O.H.” 
can be endorsed; and “ Limitation” can rest assured that 
it is not fanciful administration that at least the working 
majority of rural M.O.H.’s are-aiming at, but real sanita- 
tion about and within dwellings, and amending the 
sanitary circumstances of drainage and water supply in 
populous places. 

Security of tenure of appointment is the first principle 
to be made. The writer, for one, has a personal interest 
in this, as after thirty years of service his re-election is 
coming on. Some of his council unsuccessfully struck at 
his re-election, boldly assailing his too great activity 
in a quarter where there was small-pox in 1903, and 
now is under surveillance by the County Council. 
Re-elections had been for periods of three years; but this 
re-election is to be but for one year. What consent the 
Local Government Board may give to this proposal it will 
be interesting to watch. 

Now that a Radical Government is in power, it is hoped 
that they will soon get to the root of sanitary administra- 
tion, and reform all. If security of tenure is good for 
the Poor-law officers, it is equally good for the public 
health officers, other than the clerks who already have it. 
If security of tenure is necessary in the metropolitan 
districts, it is more so in the rural districts, where so 
much unpopular work has to be done. 

A great deal more than this is expected from the Presi- 
dent of the Local Government Board. He must know the 
conditions in which the less favoured live, and know how 
essential it is to stem the race degeneration, and to 
remove the exciting causes of all kinds of immoralities by 
correction of these conditions. In rural parts the sons of 
the soil should be encouraged to return to the soil they 
have left. Measures codifying the various Public Health 
Acts should be brought about; and a comprehensive 
housing scheme should be propounded, such as the Irish 
Land Acts of 1881-3, with a kind of by-law direction as to 
accommodation. Sanitary areas should be made more 
uniform in size; at present some are vastly too large, and 
many others far too small for good administration. 
County Councils should be called upon to take more 
supervision in detail of their sanitary areas. By such 
legislation, and particularly by a bold show of determina- 
tion on the part of the Local Government Board, may 
such scandalous exhibitions of sanitary conditions as 
your article is upon be avoided in the future.—I am, etc., 

February 18th. ANOTHER RuraAL M.O.H., D.P.H. 





COURSES ON SCHOOL HYGIENE FOR MEDICAL 
MEN. 

Sir,—Recently much attention has been given to 
school hygiene in England, and a considerable number 
of medical men have obtained appointments as medical 
officers to schools in various large towns. Probably many 
medical practitioners, on commencing the duties connected 
with these appointments, have felt that it would have 
been a great advantage if they could have attended some 
short course of instruction (practical and theoretical) on 
the subjects of special importance with respect to school 
hygiene. Nearly all of these subjects are included in the 
ordinary medical curriculum, or in the training for the 
Diploma of Public Health; but owing: to the limited time 
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many of the subjects of special importance in school 
hygiene can only be very superficially treated in the 
courses of training just mentioned. 

At the English universities and medical schools, short 
courses of instruction for medical men who intend to 
undertake the duties of medical officers for schools, could 
easily be arranged, and I think such courses would be of 
service. Short demonstrations and lectures, by the various 
professors and lecturers, on the sections of their subjects 
which are of special importance with respect to school 
hygiene, would be very valuable. Such a short combined 
course might include lectures and demonstrations on 
brain fatigue, nervous affections of school children, over- 
pressure, physical training, the school curriculum, the 
relation of school work to affections of vision, hearing, 
speech, ete., infectious diseases and school work, school 
construction, ventilation, heating, ete. 

In Hungary such courses have been given at the Buda- 
Pesth Medical School for some years, and one hears that 
they have been very successful. They are of three 
months’ duration, and a special diploma in school hygiene 
is granted to those medical man who have acquired a 
satisfactory knowledge of the subject. 

Hygiene is taught to the senior scholars in the high 
schools of Hungary, and the instruction is given by the 
medical officers of the schools. 

The Hungarians are fond of following the example of 
English institutions; might not some of our medical 
schools with advantage follow the example of the 
University of Buda-Pesth, and establish short courses in 
school hygiene for medical men ?—I am, ete., 

Manchester, Feb. 16th. R. T. WILLIAMSON. 


OBITUARY, 


Deputy INSPECTOR-GENERAL EDWARD SCHAW PROTHEROE, 
late of the Army Medical Department, died at Llanglwyd- 
wen on January 6th. He entered the service as Assistant- 
Surgeon, June 10th, 1845; was made Surgeon, March 16th, 
1855; Surgeon-Major, June 10th, 1865; and Honorary 
Deputy Inspector-General on retirement, October 19th, 
1872. He served with the Royal Artillery in the Crimean 
campaign from October 30th, 1854, and was at the battle 
of Inkerman and at the siege and fall of Sebastopol. He 
had received the Crimean medal with two clasps and the 
Turkish medal. 











SURGEON-GENERAL JAMES PatTTIsON WALKER, M.D., late 
of the Bengal army, died at Clacton-on-Sea on February 
14th in his 86th year. He took the degree of M.D.King’s 
Coll. Aberd. in 1842, became M.R.C.S.Eng. in 1844, and 
entered the Bengal Medical Department as Assistant 
Surgeon, April 5th, 1845, and rose to the rank of Surgeon- 
General in October, 1877, in which year he retired from 
the service. Surgeon-General Walker was Sanitary Officer 
of Agra throughout the ten months it was besieged during 
the Mutiny campaign. 


WE regret to have to record the death of Dr. RicHarp 
GARNHAM, of Herne Hill. After studying at University 
College he took the diplomas of M.R.C.S.Eng. and L.S.A. in 
1858 and 1859 respectively. Soon after qualifying he 
joined the P. and O. service, in which he remained for 
seventeen years. In 1877 he settled at Herne Hill, which 
was then a country district. He acquired a large practice, 
and won the esteem of a large circle of patients. He had 
suffered for many years from angina. On February 11th 
he was called to a case,and had only arrived afew minutes 
when he fell forward and expired. He thus actually died 
in harness. The funeral took place at Norwood Cemetery 
on February 15th; the first part of the funeral service was 
held = St. Paul’s Church, and was attended by many old 
friends. 


DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Dr. Mitrophan Popoff, 
Emeritus Professor of Anatomy in the University of 
Kharkoff, aged 62; Dr. Rudolph Schelske, Lecturer on 
Ophthalmology in the University of Berlin, aged 76; Dr. 
H. Cuffer, Physician to the Necker Hospital, Paris, aged 
55; and Dr. George Ryerson Fowler of Brooklyn, a well- 
known surgeon, author on a treatise on surgery, and a 
monograph on appendicitis, aged 57. 
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ACTION FOR BLINDNESS AFTER GLAUCOMA. 
MEssks. BRADFORD AND FIELDEN, medical practitioners,. 
Binfield, were the defendants in an action tried at the Berks: 
Winter Assizes, brought by John Jarvis, carpenter, and his. 
wife, to recover damages for loss of eyesight alleged to be due 
to negligent and improper treatment. Dr. Bradford having: 
died since the cause of action arose, the claim was against 
Dr. Fielden only. 

Mrs. JARVIS stated that having suffered from violent pains in 
the left eye, of which she had gradually lost the sight, she 
called in the defendants early in 1903. In April Dr. Fielden 
removed the left eye, and the next night but oneshe felt very 
sharp pains in the right eye. On the following morning she 
found she could not see at all, and from that time she had been 
totally blind. She thought some chloroform had got into her 
right eye at the operation, and that that had caused her- 
blindness. 

Dr. EDWARD FIELDEN, the defendant, said that Mrs. Jarvis: 
had a very painful glaucomatous left eye. The right eye was. 
tense, and the sight was not perfect, indicating an early stage 
of glaucoma. Chloroform was administered by means of a 
Skinner’s mask, and he did not think any went into the right 
eye. There was nothing to show that an irritant had been in 
the eye. The patient became blind soon after the operation, 
but he seeaien no complaint until January, 1905, when he had 
a letter from a Reading solicitor. 

The jury found for the defendant, and judgement was given: 
accordingly, his lordship also allowing a counter-claim of ten 
guineas for professional services. 

The case was reported in7i{the’'Reading Mercury of 
February 10th. 








SECRET COMMISSION. 

NUMEROUS correspondents from all parts of the country have: 
sent us indignant protests against the circular issued to the. 
profession by the proprietor of the Veedee vibrator, which. 
is an instrument for the application of mechanical massage. 
The chief ground of offence is that on a slip marked ‘‘ Private: 
and Confidential ; Terms and Profits to Medical Men,” it is: 
stated that ‘‘ Any medical man desiring to prescribe the 
Veedee vibrator and attachments may instruct me to send to 
the patient direct and charge to the patient at list prices. In 
all such cases I would, immediately I receive the patient’s 
remittance, send 25 per cent. to the medical man as his profit.” 
This is an offer of a secret commission or bribe to medical 
men to recommend this instrument, and therefore they would 
be well advised to avoid business relations with a man who 
attempts to promote his business by such means. We regret 
to see that the accompanying typewritten letter says, ‘‘ During: 
one week recently I received orders for Veedees from no less. 
than 147 medical men.” If this is true we trust that these 
gentlemen have not accepted the bribe, although suspicion 
must attach to the transaction. 





MEDICAL CHARGES, 

IN an action brought recently in the Hull County Court by 
Dr. F. Wilson against a Mrs. Barthel for charges for profes- 
sional attendance upon her son, aged 19, the defence was that. 
the mother was not liable. The judge held that the mother 
was responsible for reasonable charges, and gave judgement to 
the plaintiff for part of the sum claimed. In his remarks on 
the case the judge commented on the different charges of 
doctors according to the locality in which patients lived and 
their means, and observed that this was perhaps a good thing 
for the poorer classes. 





FORGERY OF DEATH CERTIFICATES. 
AN elderly man named Hamilton Jolly was recently charged 
at the Liverpool City Police Court on six informations with 
forging certificates of the cause of death for the purposes of 
the Birth and Deaths Registration Act, 1874; the defendant 
pleaded guilty. 

Mr. R. P. Cleaver, who prosecuted on bekalf of the Registrar- 
General, submitted certificates signed by the defendant with 
the signature, ‘J. Fitzgerald, L.K.Q.C.P.I.” The cases of 
which complaint was made were only part of a large number 
of death certificates received by the various registrars in the 
West Derby Union. These, together with a number of vac- 
cination certificates signed by the defendant, made it clear 
that asomewhat extensive practice had been carried on by him. 
He occupied premises at 59, Red Rock Street, West Derby Road, 
but according to the Medical Directory, 1906, the tenant was 
Joseph Fitzgerald, L.R.C.P.I. and L.M., 1873, L.R.C.S.1., 1871 ; 
the defendant was the only person who had attended any of 
the persons in regard to whom the certificates were issued. 
Dr. Joseph Fitzgerald resided in Erskine Street. The accused 
was not aduly-qualified medical practitioner. According to 
the report in the Liverpool Daily Courier, from which we 
quote, Mr. Cleaver added that he believed Jolly was a relation 
of Dr. Fitzgerald. ; 

The defendant was fined £10 in each of the two cases, £5 in 
each of the other four cases, and ordered, further, to pay £10 
as costs. 
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In the Medical Register for 1905, Joseph Fitzgerald, holding 
diplomas of the dates mentioned, is returned as residing at 
Beach Buildings, Queenstown, co. Cork. 





REGULATION OF PROPRIETARY MEDICINES. 
A BILL regulating the manufacture and sale of proprietary 
medicines and providing for the examination and analysis of 
them by the State Board of Health has been introduced into 
the New York State Legislature. The Bill further provides for 
the publication of the formula on the label. 


Medical Society has under its consideration the regulation 
of advertising by its members, and we think it is better that 
such a society should regulate these matters, as the condi- 
tions differ so much from those that exist in the British 
Islands. So far as we know, no one has objected to the 
names of doctors appearing in Baedeker or Murray, and, on 
the face of it, this seems to be an announcement of the same 
kind. 











LIVE BIRTH AND SURVIVAL. 


NORMAN writes: (1) How long would an infant be likely to 


live after birth if the cord was not tied and divided but left 
attached to the placenta, detached from the uterus, but not 
expelled? (2) Is the fact that haemorrhage has occurred 
from the umbilical cord attached to the child, which was 
insecurely ligatured, positive evidence that the child was 
born alive ? 

*,* We referred these questions to Dr. F. J. Smith, who 
writes: (1) There can be no question but that the special 
condition here indicated has nothing whatever to do with 
living or dying: once the child is born, and in a position 
to breathe freely, its life is absolutely independent of the 
cord and placenta. The cord may be divided at once, or left 
undivided, or separated or not separated, or expelled or not, 
for hours without in the slightest degree interesting the 
newborn child. The “likelihood ” of living depends almost 
entirely on suffocation in urine or faeces, or by the clothes 
of the mother, and not upon the position of the placenta (vide 
Taylor’s Medical Jurisprudence, vol. ii, p. 259, et seq.). (2) 
The answer must be decidedly in the negative on the mere 
question of bleeding, but something might be gained in the 
way of evidence if it were possible in a given case to ascer- 
tain the nature of the bleeding—that is. whether it had been 
venous or arterial, as evidenced by spurting of the blood: 
such arterial bleeding is evidence of ‘‘life,” but not neces- 
sarily of ‘‘born alive”—two very different things. A dis- 
cussion of the differences would be too long for insertion, 
but I may refer to Taylor again, vol. ii, pp. 203, et seq., 
where they are fully entered into. Itis a very definite fact 
that an umbilical cord may bleed after the death of the 
infant (vide Taylor, vol. i: ‘‘ Was this blood shed before or 
after death ?”’). 





LIABILITY OF X-RAY OPERATOR. 


Messrs. G. KE. BRIDGE AND Co. (Bournemouth) write, with 


reference to the case briefly noted under this title last week, 
p. 418, to say that their work is, as a rule, entirely confined to 
radiography, and that the case which was the subject of the 
action was undertaken against their inclination and usual 
custom on the understanding that the doctor would keep the 
case under constant supervision. 





MEDICAL WITNESSES’ FEES. 


A CORRESPONDENT complains that having been summoned by 


the Crown to give evidence ina murder case, he attended 
court from 1lla.m. to 12,30 and gave evidence and was only 
allowed half a guinea, though for attending the police court 
in the same case he was allowed £1 1s. cach time on three 
occasions. 

*,* Our correspondent has suffered from the strict applica- 
tion of the rule that if not detained from home for four 
hours half fees only are to be allowed. On the other hand, 
he may consider himself fortunate in having obtained the 
full fee of a guinea at the police court, to which, as well as 
to the assize court, the above rule applies. 





MEDICAL ADVERTISING. 


BeLt1a.—With regard to the — from the Lancet, which 
1 


our correspondent complains has been published in a local 
newspaper, we recommend him to apply to the proprietors 
of that paper, who will not allow any infringement of their 
copyright. As to the second matter, we do not think any 
exception should be taken to the circular if addressed solely 
to the medical profession. 


CONTINENTAL writes that, on applying to the publishers of 


Bradshaw's Monthly Continental Guide to have his name 
included in the list of English medical men practising in 
Continental towns, he was told that they would be glad to do 
so on his paying a guinea, and he asks whether the payment 
of this sum would constitute advertising ? 

*,* We do not think that the payment of the guinea would 
make a material difference in the character of the announce- 
ment, but the information given throws some light upon 
the practice. We believe the Anglo-American Continental 





THE CONNEXION OF MEDICAL MEN WITH LIMITED 
LIABILITY COMPANIES. 

Dr. LLoyD-JONES.—While it would be difficult, if not im- 
possible, to lay down a stringent rule, we think it is a good 
principle that no medical practitioner should take shares in 
a company formed to sell anything which it may be his pro- 
fessional duty to recommend to his patients. 





BAD DEBTS. 

A. sells practice to B. and ©. For one year previous to sale all 
three share equally in the profits. A. wishes to pay B. and 
C. their shares, and to collect the debts of the firm himself. 
How much per cent. should A. deduct from B. and C.’s 
shares to secure himself against possible bad debts ? 

*,* This would depend entirely on the position of the 
debtors. The debts, or most of them, might be practically 
safe, or the reverse. A reasonable arrangement would be for 
A. to value the debts, and then to make an offer to B. and C., 
who might accept it, or decide to take their shares of the 
money finally collected. 





INFORMATION TO THE POLICE. 

REMANDED writes that he was called by the police to attend an 
assault case. The patient not being able to appear at the 
police court for several weeks, the case was remanded from 
week to week on our correspondent’s verbal report to the 

olice, who came to ask how the patient was progressing, 
ta have refused to pay him for his reports or for his attend- 
ance after the first call. He asks whether he was required 
by law to furnish the police with information, or should he 
have refused to say anything unless in court on subpoena ? 

*,* The police have no legal right to claim information in 
such cases, and in order to protect himself from similar 
treatment in any future case, our correspondent should 
decline to give a verbal report except in court, but offer as 
an alternative a written certificate, for which he should take 
care to be paid at the time. 





A PROVIDENT DISPENSARY. 

A. H. P. sends us a prospectus of a provident dispensary the 
advertisements of which are printed upon two leaflets, and 
he tells us that it is proposed to circulate these in a certain 
poor neighbourhood. The plan of the dispensary is that by 
small monthly payments the poor may secure for themselves 
medical assistance in illness. One of the leaflets gives the 
names of the trustees, and of the medical officers. 

*,* We think it would be difficult to distinguish between 
the proposed proceeding and the canvassing and touting for 
clubs which has been forbidden by the General Medical 
Council. This dispensary is to all intents and purposes a 
club, and will be certain to be regarded by those practi- 
tioners who do not happen to be upon its staffas an attempt 
on the part of those who are to secure for themselves by 
advertisement a large share of the practice in the neigh- 
bourhood. 





ALLEGED COVERING. 
W. writes that there is an unqualified practitioner in his 
district who is at present laid up by illness, and is being 
attended by a registered medical practitioner who is carry- 


ingon his practice for him. He wants to know whether | 


this is covering. 

*,* In our opinion it would certainly be covering for a 
registered medical practitioner to carry on the practice of 
an unregistered practitioner during the latter’s illness. 
The attention of the registered practitioner might be 
drawn to the matter by the Division of the Association 
in the locality. 











Dr. Joun FE. MacInwatrneE and Dr. KE. B. Purdon, son of 
the late Dr. H. S. Purdon, have been appointed successors 
to the late Dr. Purdon, as certifying surgeons for the 
Belfast district. The adjoining district of Ligoniel, held 
by Dr. C. J. Milligan, will be enlarged, and the remainder 
will be equally divided between Dr. MacIlwaine and Dr, 
Purdon. 
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. PUBLIC HEALTH 


AND 


POOR:LAW MEDICAL SERVICES. 


CARE AND CONTROL OF THE FEEBLE-MINDED 

AND EPILEPTIC. 
Ar a meeting .of the Royal Commission on the Care and 
Control of the Feeble-Minded on February 9th, evidence was 
received from Mr. J. Willis Bund, Chairman of the Worcester- 
shire County Council and Education Committee. He stated that 
he was of opinion that every local authority should be com- 
pelled to provide, either by itself or in combination with other 
authorities, a proper school for its uncertified children ; that 
it should have power to compel the attendance of children at 
such school either as resident or day scholars, and subject to an 
appeal to a court of law to say that any child might be sent toa 
special school and kept there without the consent of the parents 
or guardians ; that it should have power to recover from the 
parent or guardian such annual sum as a court of summary 
jurisdiction might decide ; that the Government grant per child 
should be at the same rate as in the case of certifiable children, 
and the balance should be made up by the local authority out 
of a rate levied over the whole county, the provision for 
enabling the children to be sent to the special school being as 
cheap and as simple as possible. If this system were thoroughly 
carried out; all the uncertified children would be dealt with, 
and by the time that they were 16 years of age it would be 
seen whether any good was likely to arise from further instruc- 
tion. The next step would be the establishment of a colony 
or home in which the uncertified could be properly looked 
after, separate provision being made for the improvable and 
unimprovable. Such a colony would prevent promiscuous 
multiplication of the uncertified ; it would tend to suppress 
those who possessed no self-restraint, and it would lighten the 
poor-rate by making some of those, who would be other- 
wise wholly supported by the rates, to some extent self-sup- 
porting. Those who could neither work nor be improved 
should be drafted off to asylums, or to workhouses, if of an 
age when they would not be likely to have families, or to a 
special colony. 

Dr. P. W. MacponaLp (Medical Superintendent, Dorset 
County Asylum) advocated the establishment of cottage homes 
in different parts of a county, or of special cottages in con- 
nexion with its main asylum, where non-improvable children 
of feeble mind should be cared for. Means should be taken 
to prevent the production of degenerates by degenerates, and 
power should.be provided for keeping all idiots and imbeciles 
under restraint. 

Alderman PEARSON (Bristol) thought all persons of weak 

intellect, whether of an acute or chronic condition, should be 
under the control of one body, this body not being a board of 
guardians. 
' Mr. LiescHING (Chairman, Lunacy Committee, Tiverton 
Town Council) thought all epileptic children, not fitted for 
admission to an asylum, should be kept in homes where during 
periods of good health they could engage in useful work. 

Canon Norris (Barnsley) thought that childrén unfit for 
education in ordinary schools should be drafted into special 
classes attached to the larger elementary schools, and be 
boarded near these in the houses of respectable people with 
whom they might live under conditions resembling those of 
ordinary home life. 


WE have received from Dr. T. M. Watt, of Goxhill, Lincoln- 
shire, a copy of a correspondence which he had has had with 
the Clerk of the Union, and with Dr. Bernard Stacey, who is 
conducting a medical investigation for the Royal Commission 
in the Care and Control of the Feeble-minded. The applica- 
tion received from the clerk was for a- return on a form 
enclosed of the feeble-minded, presumably those under the 
Poor Law in the particular district. The application from Dr. 
Stacey was. for the names of any persons within the district 
who came within the scope of the inquiry of the Commission. 
Dr. Watt objected to supplying this information without re- 
muneration, and has been fortified in this attitude by a com- 
* munication received from the Local Government Board stating 
that it forms no part of the duty of ‘‘a Poor-law medical 
officer to assist in the preparation of the return referred to.” 

We believe that similar requests have been addressed to 
many Poor-law medical officers throughout the country, and 
while it has always been the custom of the medical profession 
to render assistance in any inquiry involving public interests 
we agree that this particular demand is unreasonable. Clerks 
to guardians ought to have lists of all feeble-minded persons 
under the Poor Law ; if they have not, it discloses a defect in 
administration which ought to be remedied quite irrespective 
of the requirements of the Royal Commission. 





NOTIFICATION OF CASK REMOVED TO HOSPITAL. 
M.O.H.—The: general practitioner is entitled to a fee for noti- 
e fying the case of oi die and if the hospital to which the 

patient was removed had been in the same district, the 

ouse-surgeon would also be entitled to a fee from the same 








district council. As the hospital is situated within another 
sanitary district, the house-surgeon should notify the case 
to the medical officer of health for that district, and he is 
entitled to his fee of one shilling from the district council 
in whose area the hospital is situated. ‘‘M.O.H.” should 
send the house-surgeon’s notification to the medical officer 
of health of the district in which the patient is for the time 
residing. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Natural Science Scholarships.—Scholarships in Natural 
Science are announced for competition as follows: March 13th, 
Keble College ; April 24th, Merton College, New College, and 
Corpus Christi College ; June 26th, Brasenose College. 

Degree in Medicine.—In a congregation held on February 
15th the following degree was conferred : 

B.M., B.Ch.—C. J. Pinching, St. John’s College. 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on February 15th: 
M..B, B.C.—J. N: F. Ferguson, Joh. 
B.C.—H. B. Owen, Gonv..and Cai. 





UNIVERSITY OF LONDON. 
THE following candidates have been approved at the 
Preliminary Scientific Examination, Part IT: 

W. R. W. Asplen, J. L. Atkinson, W. A. Berry, B. Blackwood, C. F. S. 
Broom, Barbara Broster, 8. J. Clegg, G. B. Cockrem, Ethel M. 
Connan, C. H. Crump, G. V. Deshmukh, J. P. Elias, A. Fer- 
guson, A. J. Gibson, T. Hare, W. R. Harris, R. S. Harvey, 
R. M. Hiley, F. W. Hogarth, J. S. Hopwood, Florence I. G. 
Hunter, R. P. Jones, E.C. Lindsay, G.G. Lyttle, Gladys M. 
Macaskie, ,D. A. Mitchell, R. Montgomery, A. E. Morgan, 
T. T.. O'Callaghan, A. C. Palmer, T. C. Reeves, D. Seurlock, 
W. F. V. Simpson,.W. R. Thomas. C. U. Whitney, G. Whittington, 
Violet K. M. Wilde, C. Witts, S. Wyard. 


SCHOLARSHIPS. 

The London Intercollegiate Scholarships Board, constituted 
in 1904 with the approval of the governing bodies of University 
College, King’s College, and the East London College for the 
purpose of holding a combined annual examination for 
entrance scholarships and exhibitions tenable at those colleges, 
gives notice that an examination wil] be held in London on 
Tuesday, May 15th, 1906, and following days. A candidate 
must have passed the matriculation examination of the Uni- 
versity of London, or an examination accepted by the University 
in lieu thereof, or must hold a school-leaving certificate, or be 
able to furnish evidence of having had a sound general educa- 
tion satisfactory to the Board. The scholarships are tenable 
for one year, and all candidates must be under 19 years of age 
on May Ist, 1906, for University College, or on October lst, 
1906, for King’s College and East London College. Among 
these scholarships are the following : 

University College.—Three Andrews scholarships, each of 
the value of £30, one in classics, one in modern languages and 
English history, and one in two of the following subjects: 
Mathematics, physies, chemistry, and either elementary 
biology or botany. 

King’s College.—Sambrooke Exhibition in Classics, £50, two 
Clothworkers’ science exhibitions for any four of the following 
subjects: Mathematics, elementary mechanics, physics, in- 
organic chemistry, botany, zoology, geology, mineralogy, of the 
value of £30 and £20 respectively. 

Yurther particulars can be obtained on application to Mr. 
Alfred E. G. Attoe, Secretary to the Board, University College, 
Gower Strect, London, W.C. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DuRING the week ending January 20th, the deaths from plague 
in India numbered 3,938, a slight decrease upon the return 
during the two previous weeks, when the numbers stood at 
4,278 and 4,240 respectively. 

The deaths recorded during the week in question were dis- 
tributed in the principal centres as follows :—Bombay Presi- 
dency, 616; Bengal, 1,056; United Provinces, 1,076; Punjab, 
519; Central Provinces, 338; and Burma, 119. The fact that 
Bengal shows a more pronounced infection from plague than 
the Bombay Presidency is a new feature in the returns. 

In January, 1906, the plague mortality in Bombay city 
numbered 152, Bombay districts 2,847, Calcutta 118, Bengal 
—— Caleutta) 4,774, United Provinces 5,108, Punjab 

,900, Rajputana 34, Kashmir 107, Central Provinces 1,723, 
Central India 112, Hyderabad State 185,. Mysore State 467, 
Madras Presidency 202, Burma 554. 





SoutH AFRICA. 

No fresh cases of plague were notified in any part of South 
Africa during the weeks ended January 20th and 27th. Some 
rats and mice continue to be found to be plague-infected at 
Port Elizabeth, but in no other part of Cape Colony. 
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. LETTERS, NOTES, AND ANSWERS TO 





“ CORRESPONDENTS. 

@ Queries, answers, and communications relating to 
oF subjects to which special departments of the BRITISH 
Le MEDICAL JOURNAL are devoted will be found under their 


respective headings. 
QUERIES. 
HAEMORRHOIDS IN CHILDHOOD. 
Dr. GH. HoUZEL (Boulogne-sur-Mer, France) asks for informa- 
tion as to the occurrence of piles in childhood, and the 
circumstances under which they have been observed. 


al During the last few years he has seen a considerable number 
h. of cases ; in many instances there was no more than a few 
id uy enlarged veins, but in others small piles, varying in size 

from a grain of millet to a pea, were brought into view by 
ry stretching the skin of the anus with the fingers. 


INCOME TAX. 

A. AND B. write: A. buys a practice from B. for £600, of 
which £200 is paid down and the balance is to be paid by 
eight half-yearly instalments of £50 each. (1) Is A. entitled 
to deduct £5 per annum from the £100 he pays to B. ? (2) If 
not, is he entitled to charge the £100 per annum as part of 
his working expenses ? 

*,* The answer to both questions is in the negative. The 


he sale of a practice is a capital transaction to which no 
s. liability to income tax attaches. The purchaser, therefore, 
M. has no right to charge the seller with such tax by stopping 
~ it from the purchase money, nor can he claim to deduct the 
G. cost of acquisition of the practice from his profits in making 


his income-tax return. It makes no difference that the 
payment, instead of being made in one sum, is spread over 
wae several years. 


PAULENSIS has a resident patient, and inquires whether, in 
making his income-tax return, he is entitled to deduct 


in, 





ted (1) cost of patient’s food, fire, and light; (2) cost of food, 
sity fire, and light for nurses ; (3) proportion of rent and rates 
the of rooms occupied by patient and nurses; and (4) subscrip- 
for tion to medical agency for obtaining patients. 
dpi *,* Our correspondent is entitled to a deduction for all the 
Bie items referred to, as expenses necessarily incurred in earning 
Tni- the profit derived from the fees paid by the patient. 
sity 
r be ANSWERS, 
1ca- 
able A. T. F.—We know of no book especially written for the use 
age of police surgeons. There would seem to be an opening for 
Ist, a concise and well-written guide. 
ion ; : : 3 : 

ad EssEx.—It is not usual to give mercury by inunction and by 
1 of the mouth at the same time, and we do not know of any 
and ‘usual instructions ” for cases treated in that way. 
“a PNEUMATIC OR SOLID TIRES. 


Dr. CRAIG CHRISTIE (Comrie, Perthshire) writes in reply to 


two “Country Practitioner’s” inquiry: I have now run an 
ving 8-h.p. two-eylinder Albion car for nearly two years. To-day 

in- itis running as well as when I got it ; though this isa hilly 
the district, I have never been beaten by a hill yet. It has solid 


tires throughout, is of the dogcart pattern, seated for four. 
Mr I do my own driving, but alad cleans it. As to cost, where 
ae two horses are kept, the saving in expense, not to speak of 





lege, time, would be very considerable. These cars are specially 
alee constructed to run on solid tires, and are very reliable and 
ey strongly-built throughout. I may add that I had no previous 
experience of motors before I got my present car. 
MASTURBATION. 

M.D., ENQUIRER.—First of all, local causes of irritation, such 
as phimosis, balanitis, worms, etc., should be inquired into, 
and, if no such cause be evident, errors of feeding, late 

lague suppers, excess of uric acid should be considered. Failing 
turn these causes, it is permissible to suspect that there is an 
od at epileptic taint, and this erethism may be part of it. The 
; best drugs are potassium bromide gr.v to gr.x, with camphor 
e dis- gr.4 to gr.4. Thereis no zood book which deals systematically 
Presi- with the subject, but reference may be made to the indices of 
njab, Ashby and Wright’s Diseases of Children, and Goodhart and 
that Stiles on the same subject. In these cases moral influence 
than is needed above all, and most careful watching, and the 
child should never sleep alone. If these measures fail, John 
' city Hilton’s remedy of painting the parts with lin. iodi, so as to 
engal make them too sore to handle, should be tried. 
un jab 
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‘THE MEDICAL ANCESTRY OF MARSHAL MACMAHON.” 
IN the BRITISH MEDICAL JOURNAL of August 26th, 1905, there 
South appeared a short article under this heading, in which it was 
Some stated on the authority of Dr. Cabanés, an industrious rag- 


fed at picker in the dustheaps of history, that Marshal MacMahon, 








formerly President of the French Republic, was the grand- 
son of John Baptist MacMahon, an Irishman who took the 
degree of Doctor of Medicine at the University of Rheims 


_about 1740. Cabanés says that the said John Baptist was 


born at Limerick in 1715, and was sent to Paris at the age of 
16 to complete his education. He settled at Autun as 
a physician, but marrying a great heiress, was ennobled and 
dropped his title of doctor for those of chevalier, baron, 
count, and marquis. He did not achieve this greatness with- 
out vexation from persons who thought they had a lawful 
claim to the wealth which fortune showered upon him, but 
judgement was given in his favour. It is a curious 
coincidence, as was pointed out by one of the leading 
advocates in a somewhat similar case tried in Paris towards 
the end of the Third Empire, that Marshal MacMahon, the 
grandson of the doctor, and General Changarnier, the 
grandson of the notary who acted for him in the case, 
were afterwards comrades in Africa. The story is told in 
ae detail in Dr. Cabanés’s Secret Cabinet of History, 

rst series, published at Paris in 1897. It lies outside our 
province to trace out genealogies, and the statements in the 
article referred to were given only for what they were worth. 
Its appearance brought an epistolary avalanche under which 
the writer of the article lay for a long time crushed and 
helpless, and it is but recently that we have succeeded in 
disentombing and restoring him to life. It seems to be 
admitted that Marshal MacMahon, like so many of his race, 
was descended from Brian-Boru, and if the stream springing 
from such a source did at one part of its course become lost 
in comparative obscurity, the fact can in no way detract 
from his glory. Dr. Michael Bernard Nolan MacMahon, of 
Dublin, seems to think otherwise. It is impossible to 
publish even one of his letters in full, for we may say with 
Holofernes that ‘he draweth out the thread of his verbosity 
finer than the thread of his argument.” We give, however, 
what we take to be the essential point in his communications 
in his own words. He says: 

‘Evidently the writer of the article in the BrITIsH 
MEDICAL JOURNAL, in giving to the late Marshal-President 
of France a medical ancestry, is confounding the MacMahon 
of Farney in the county of Monaghan (through their French 
representative, Patrick MacMahon, Doctor of Medicine and 
Librarian of the Faculty of Medicine of Paris) with the 
MacMahon of Clonderalaw in the County of Clare (through 
their French representative, Patrick MacMahon of Tourdile 
in the County of Limerick), who are absolutely different 
and distinct personalities from whom the late illustrious 
Marshal-President of France and Duke of Magenta, as well 
as your present: humble correspondent (who, let me remark, 
par parenthése, has the honour to belong to the medical 
profession), proudly claim descent, and from whom the 
former are as far removed in consanguinity and affinity, 
except in name, as Jove on the summit of Olympus. It is 
unquestionably true that the grandfather of the late Marshal 
MacMahon bore the name of John or Jean Baptiste 
MacMahon, son of Patrick MacMahon, not, however, of the 
sept of the MacMahons of Farney in the County of Monaghan, 
but of the ancient and princely house of the MacMahons of 
Clondirala in the County of Clare, and himself of Tourdile or 
Torodile in the County of Limerick, and of Margarita 
O’Sullivan, daughter of Major John O’Sullivan of Bantry in 
the County of Cork, of the house of O’Sullivan Beare. But 
it is equally true that the said John or Jean Baptiste 
MacMahon, instead of being a medical doctor of the 
University of Rheims, served with great distinction in the 
French army, in which he rose to high rank, married a 
French heiress, the Countess Charlotte de Behu, was created 
Marquis D’Equilly in Burgundy by Louis XV, and acknow- 
ledged by a solemn decree of that King to be of Royal 
ancestry in virtue of his descent from King Brian Boru, 
attested by a declaration from the heir of that monarch— 
Lord Inchiquin of Dromoland Castle in the County of 
Clare.” Dr. Michael Bernard Nolan MacMahon states that 
he published an ‘elaborate and convincing communication 
on the subject in the Dublin press in July, 1897,” which was 
subsequently published in pamphlet form. It is our mis- 
fortune never to have seen or heard of this communication ; 
but really, as Mr. Toots would say, ‘‘it’s of no consequence.” 

The usually accurate and well-informed Larousse, in his 
Grand Dictionnaire Universel du XTXe. Siecle, owing to 
ignorance or discretion, does not trace the later ancestry of 
the Marshal further back than his father, the Marquis 
Charles Laure de MacMahon, of whom he only says that he 
was the friend of Charles X, and married Mlle. de Caramon. 
We must leave Dr. Michael Bernard Nolan MacMahon to 
settle the genealogical problem with Dr. Cabanés. Non 
nostrum tantas componere lites. 


THE RELATIVE BRAIN WEIGHTS OF MEN AND WOMEN. 


Dr. G. ARCHDALL REID (Southsea) writes: A point of some 


importance is very generally neglected in discussions of the 
relative brain-weights of individuals, classes, races, and 
sexes. It bears alsoon the relation of brain-weight to intelli- 
gence. <A few structures of the human body reach their full 
development quite uninfluenced. by use, for example, the 
external ears, the hair, and the male organs of reproduction. 
But the great majority of the organs develop after birth 
chiefly under the added stimulus of use. Thus, an infants’ 
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limbs grow comparatively little if they be not used, for 
example, if they be paralysed. Presumably much the same 
is true of most of the organs of the trunk. We know, for 
instance, how much one kidney hypertrophies if the 
other be destroyed, or how greatly the size of the 
heart increases under unusual strain. It is a fair 
presumption that much, if not all, of the growth of these 
organs subsequent to birth is due to the stimulus of use. 
By this means the exquisite co-adaptation of the parts is 
maintained. It isa noticeable and important fact that only 
those organs atrophy in the individual under the influence 
of disuse which have grown under the influence of use. 
Thus the male organs of reproduction do not atrophy if they 
be not used but the muscles of the limbs do. It is known 
that if one cerebral hemisphere shrinks as the result of a 
sclerosis the opposite half of the cerebrum atrophies from 
disuse, while the opposite cerebral hemisphere hypertro- 
phies from overuse, having to do double duty. We have 
every reason to believe, therefore, that the brain is one of 
those organs which develop under the influence of use. If 
this be true the size of the brain, like that of the limbs, is, 
within limits, proportionate to the extent to which it is used. 
Cerebral phenomena are correlated to mental  phe- 
nomena. Presumably, therefore, the mind grows with 
use. This, indeed, is a mere truism. Obviously the 
infant has little intelligence at birth, but ultimately 
acquires a great deal of it in response to the experi- 
ences which it stores in its conscious or unconscious 
memory. Of course, just as one man’s limbs may grow larger 
than another’s under the influence of a given amount of use, 
so one man’s brain and mind may grow more than another’s 
as a result of a given amount of experience. Nevertheless, 
brain and mind, on the average, like the limbs, develop in 
some proportion to the amount of use to which they are put. 

We are told by the biometricians that ‘‘ there is no marked 
correlation between skull capacity and intellectual power,” 
and that of five European races measured the English have 
the smallest brain-weight and the Bohemians the largest. 
Doubtless these statements are correct, but how shall we 
interpret them ? Are we to understand that the English- 
man’s brain has the smaller capacity for growing under the 
influence of use? Or are we to understand that he 
uses his brain less ? Presumably, the more arduous the use 
to which the brain is put during development the greater, 
on the average, will be its growth. But the mental develop- 
ment need not correspond. Thus we in England havea system 
of written symbols which enables us to read and express 
our thoughts on paper with comparative ease. To achieve 
the same result the Chinaman, such being his system of 
symbols, must use his brain toa much greater extent. In 
the end the Chinaman, though he develops a larger brain, is 
not necessarily rendered more intelligent than the English- 
man. On the contrary, it is probable that while the former 
is acquiring a sufficient knowledge of written symbols. the 
latter has time to do that and a good deal more. When 
species of animals are compared the degree of intelli- 
gence is always found to be correlated to the size of the 
brain. What, then, is the meaning of the apparently contra- 
dictory fact that in man as compared with man this law does 
not hold? Plainly the explanation, in part at least, lies in 
the obvious truth that certain systems of mental training 
exalt the intelligence at a cost in labour (and therefore in 
brain development) much less than that exacted by worse 
systems. Stupidity, no less than intelligence, may be 
achieved with toil. 

To sum up: individuals differ in their power of develop- 
ing their brains under the stimulus of use. They differ 
also in their power of developing intelligence under the 
stimulus of experience. Since in the lower animals the size 
of the brain is correlated to the degree of intelligence and it 
is not probable that man is differently constituted, since cere- 
bral facts are correlated to mental facts, and since cerebral 
use and mental experience are concurrent, the two powers, 
presumably, are correlated toa considerable extent. But 
since any given set of experiences do not necessarily 
develop the intelligence in the same degree as the brain, 
the correlation is often masked. It follows, therefore, that 
though a large brain in the adult does not necessarily 
imply a high degree of intelligence, it does, as a rule, imply 
that the individual when a child possessed the capacity to 
achieve under good training a more than average degree of 
intelligence. 

Investigations in old churchyards have demonstrated that 
the mediaeval clergy had, on the whole, a higher cranial 
capacity than the laity. On this account Mr. Galton, 
correlating brain-weight with intelligence, blames a celibate 
church for brutalizing the breed. But the biometric denial 
of the correlation indicates rather that the superior brain- 
weight was, in all probability merely an acavirement due 
to the more toilsome nature of the monkish studies. 


THE FEEDING OF PRIZE BABIES. 


Miss HEATLEY (Matron, St. Clement’s Maternity Home 


and Nursing Institution, Fulham, §S.W.) writes: In 
connexion with the ‘‘baby show” that was held 
at the Fulham Town Hall on February 13th, I 


find on inquiring of the mothers of the prize babies 


since that forty-one are being nursed by the mothers, five 








Ere. [FEB. 24, 1906. 





are being fed on cow’s milk and barley water (prepared 
according to the directions that were given to the mother’s 
whilst we were attending them). One was on Nestlé’s milk 
and one on Davis’s malted food mixed with cow’s milk. 
Neither of the judges asked about the feeding, so that an 
unbiassed opinion might be formed. So I think that it isa 
matter of congratulation that so many ‘‘ nursing” mothers 
gained the prizes, and that cow’s milk and barley water stood 
next. I should like to add that some of the ‘‘nursing 
mothers” have to go out to work, but make arrangements to 
still nurse their infant. 


QUILLATA AS AN EMULSIFYING AGENT. 

Dr. JoHN Wo. TAYLER (Bristol) writes: With reference to 
the ‘‘ Memorandum ” (February 10th, p. 318) on quillaia as an 
emulsifying agent, by Dr. Hemmans, it is worthy of note 
that Cushing’s V’exrtbook of Pharmacology, a book of great 
value, contains the following: ‘‘ Quillaja has been used to 
some extent as an expectorant, more largely to form emul- 
sions, and to suspend insoluble powders. Its poisonous 
action ought, however, to preclude its use for this purpose.” 


A WARNING TO MEDICAL MOTORISTS. 

Dr. GEORGE ELAM (9, Fawley Road, West Hampstead, N.W.) 
writes: On December 29th last a gentleman called on me to 
sell some Fafnir sparking plugs, the merits of which were 
backed up by an autograph letter from Dr. Thorne Thorne of 
Woking. Thinking this good enough. I paid him the 
“reduced” price of 17s. 6d. the pair. They proved worth- 
less. Application at his address—F. B. Collins, 5, Lyric 
Road, Barnes—has only resulted in my having had to pay 9d. 
for redireeting the returned plugs, and getting them back 
into my hands. I wrote to Dr. Thorne, who states that 
the first plugs were most satisfactory, but that a further 
supply resulted in an experience similar to mine. An appli- 
eation to the French house (G. D’Orleans et Cie, Levallois, 
Paris—Seine), which he professedly represents, has had no 
result. I shall be glad to meet Mr. Collins again, and if any 
of our members can help me I shall be most grateful. 


Post OFFICE AMENITIES. 

West SoMERSET writes: On December 14th, 1904, I received 
an official letter from the Post Office inviting me to make 
application for the post of medical officer for the district in 
which I live and enclosing a form of application. I filled up 
the form of application and forwarded it to the Post Office. 
On February 15th, 1905, I received a letter from the Post 
Office asking me to send an agreement to attend, if 
appointed, all the officers in the district. I sent that agree- 
ment, and on February 16th, 1905, received an acknowledge- 
ment of its reecipt. I have received no further communica- 
tion from the Post Oftice upon the subject. 

The only intimation [ have had that an appointment has 
been made is by learning in February, 1906, that some of the 
postal officers of the district who are members of a club of 
which I am medical officer, decline to continue their annual 
contributions for medical attendance, as they understand 
the Post Office has appointed a medical officer and they will 
go to him. At the time I sent in my application I was 
not aware that any one else in the district had been 
invited to apply (though I was told so later) and I had no 
desire to enter into competition for the appointment. 
I do not know whether this is the usual procedure of the 
Post Office in other districts, and I am not sure that it is 
satisfactory to invite each of two medical practitioners ina 
village to apply for an appointment, as in this case ; but I 
certainly think that an intimation of the appointment 
should have been made to each of those invited to apply. 


ANAESTHETISTS AND CORONERS, 
THE following notice may be seen posted in a prominent 
position in a certain hospital : 
The addresses of the anaesthetists are as follows : 
at % * * % * 


and the coroner's officer’s address is : 
st * *% ag * * 
This fact suggests to the St. George’s Hospital Gazette that 
the hospital in question would be especially suitable for the 
study of cardiac changes following the administration of any 
anaesthetic one is willing to propose. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under eee eee « £040 
Each additional line ... aes eco ow 8 0-6 
A whole column seo ase os0 «as wis s 
A page... ‘i , aes - 800 


An average line contains six words. 

Advertisements should be delivered, addressed to the Man . 
at the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. ‘ 

Post-Office Orders should be made payable to the British Medical - 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 








eae — = 


enw | VwvVwwT fF wv 


nt 


er, 


cal : 


ats 
) at 





Marce 3, 1906.] THE HUNTERIAN ORATION. 


a Aeonmal 481 








Che Bunterian Oration, 


RECENT SURGICAL METHODS IN THE 
TREATMENT OF CERTAIN FORMS 
OF PARALYSIS. 


DELIVERED BEFORE THE HUNTERIAN SOCIETY. 


By A. H. TUBBY, M.S., F.R.C.S., 
SURGEON TO WESTMINSTER HOSPITAL AND IN CHARGE OF THE ORTHO- 
PAEDIC DEPARTMENT; CONSULTING SURGEON TO THE EVELINA 
HOSPITAL ; SURGEON TO THE NATIONAL ORTHOPAEDIC HOSPITAL. 


[Arrer thanking the Society for the: honour conferred on 
him, the speaker referred in suitable terms to the sig- 
nificance of this anniversary in connexion with the life 
and work of the great John Hunter, and then said :] 

The types of cases which will be used to illustrate the 
remarks about to follow are those arising from anterior 
poliomyelitis, spastic paralysis, ischaemic paralysis, and 
some traumatic lesions of the nerves. 

We all feel acutely the limitations of treatment ex- 
pressed by the words, massage, electricity, and apparatus, 
and we realize too often how inefficient such measures are 
to effect satisfactory results. The administration of drugs 
has been of little or no avail, and therefore workers in this 
field have perforce turned themselves, and have asked, 
What can surgery do? The modern methods of treatment 
which will be discussed are tendon and muscle trans- 
plantation, arthrodesis and nerve anastomosis. 

Tenotomy, lengthening and shortening of tendons, are 
tales which have been oft told, so that we may at once 
pass on to discuss tendon and muscle transplantation, and 
to inquire into (1) the history, (2) the methods by which 
they are carried out, (3) to which forms and effects of 
paralysis they are applicable, (4) how far have the 
attempts made proved successful, (5) what have been the 
causes of want of success, and how can such be remedied ? 
We shall then speak of recent work in nerve anastomosis, 
and give some hints as to its possibilities in surgery. 





TENDON AND MuscLE TRANSPLANTATION. 

By tendon transplantation is meant the reinforcement 
of a paralysed muscle by attaching to its tendon either a 
part or the whole of the tendon of a healthy muscle. The 
modern history of tendon grafting dates from just twenty- 
five years ago. In 1881, Nicoladoni, in cases of talipes cal- 
caneus, implanted the severed central end of the peronei 
into the tendo Achillis (Figs. 1 and 2). The immediate 
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Fig. 1—To illustrate Nicola- Fig. 2.—To illustrate Nicola- 
doni’s method of direct tendon doni’s method of direct tendon 
afting. a,Tendon of peroneus grafting. The ends of the pero- 
ongus ; B, tendo Achillis;c,aper- neus longus, A, are sewn to the 
ture in tendo Achillis. posterior surface of the tendo 


Achillis, c, at D and E after’ 


having been drawn through the 
tendo Achillis. 


results of Nicoladoni’s operation were promising, but it is 
stated by Maydl' that the anastomosis finally separated, 
and all the benefits of the operation were forfeited. The 
operation was revived by Drobnik? in 1892, and simul- 
taneously and independently by Parrish of New York® in 
a modified form. Drobnik introduced tendon splitting 
(Fig. 3), providing a reinforcing strip without entirely 
suppressing the reinforcer in its normal sphere. Other 
workers in the same field are Milliken of New York,‘ 
Bradford of Boston, and many American surgeons; Mr. 
F. 8. Eve, who I believe performed the first operations of 
this kind in England ; and with it in this country are 
associated the names of Sinclair White, Montgomery, 
E. M. Little, and Robert Jones; Professors Hoffa and 
3 


Vulpius and Lange in Germany, and Kirmisson and 
others in France have done good work. A great advance 
was that of Goldthwait. of Boston,° who extended the 
procedure to muscles devoid of 
well-formed tendons, and was 
the first to carry out direct 
transplantation of .a muscle by 
grafting the sartorius into the 
quadriceps. Then came Lange of 
Munich,® who, ascribing the 
failure of tendon grafting in.many 
cases to the subsequent stretch- 
ing of the paralysed and degene- 
rated tendon, revived and ex- 
tended direct periosteal implanta- 
( * tion, “ee a without 
i 1 ...,, success by Drobnik. Lange pro- 
probaik’s meted af aoe longed the tendons by means of 
Ng ge i amnatiergery: wept aor 
anticus ; B, ext ° tachment of the partially arti- 
i Bg pan: tale ficial tendon to bone at the most 
tib. ant. suitable spot for effective action. 
The first application to the arm of the periosteal method 
of insertion was carried out by the speaker for spastic 


paralysis in 1901, indepen- 
aE 
‘-D 




















The literature of the sub- 
ject is now considerable, and 
it is not possible in this 
place to go fully into detail, 
but the name of Mainzer’™ 
must be mentioned, for he 
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dently of any knowledge of 
Lange’s work, the pronator 
radii teres being carried 
round the back of the radius, 

so as to assist in supination, 

while Mr. Robert Jones of 

Fig. 4.—Indirect method of 

tendon transplantation (after 
Mainzer). A, Tibialis anticus; 
B, extensor proprius_ pollicis ; 
c, extensor longus digitorum ; 
D, extensor prop. poll.; E, ext. 


conceived the idea of indi- 
rect transplantation (Fig. 4), 
utilizing the tendon of a 
neighbouring paralysed, or 
else of a functionally unim- 





Liverpool devised a method 
of converting the carpal 
flexors into carpal extensors. 

long. dig. portant, muscle to fill in the 

gap when the reinforcing tendon was too short. In 1897 

Franke led the attack on spastic paralysis. 


METHODS OF TENDON TRANSPLANTATION. 

As a preliminary to treatment it is essential that all 
secondary deformities be corrected. It is of importance, 
before deciding to operate, carefully to study the case, and 
map outa definite plan of campaign. The electrical re- 
actions of the muscles should be previously ascertained, 
movements present and absent should be carefully noted, 
and the muscular power remaining in the limb should be 
registered by means of a dynamometer. The reinforcing 
muscles or tendons are as far as possible to be taken from 
synergic muscles, for the two obvious reasons that they 
are nearer, and the difficulty of after-education is not so 
great. A reinforcing tendon should not be bent round at 
an angle. Asarule opponents of the paralyzed muscle 
are not to be selected, because if that is done the action of 
the reinforcing muscle is neutralized. And, lastly, cases 
of extensive paralysis are totally unfit for any form of 
this operation. 

TECHNIQUE. 

Very many methods of splitting and transferring 
tendons have been devised, but to speak of them all would 
lead to confusion, and for the sake of clearness we may 
speak of Nicoladoni’s operation as the old method, and 
Lange’s periosteal insertion, with extensions by silken 
cords, as the new method. The older method may be 
either total or partial. Total (Figs. 1 and 2) consists in 
completely dividing a tendon, and inserting its central 
end bodily into another tendon, while its peripheral end 
is inserted into the same or yet another tendon. This is 
decidedly better than Nicoladoni’s original operation on 
the tendo Achillis and peronei, where the peripheral ends 
of the reinforcing tendons are left free, so that the whole 
of the normal actions of the reinforcers are obliterated. 
Another way by which this undesirable result is avoided 
is by the partial method (Fig. 3) of Drobnik. Here a strip 


[2357] 














482 y= me SURGICAL 


TREATMENT OF PARALYSIS. 


[Marcn 3. 1906. 








is made from the reinforeer, which is implanted into the 
weaker tendon. But it will be quite clear that unless the 
strip is of sufficient length, either we shall fail to obtain 
functional independence of the strip, or matting and 
cicatrization will occur at the site of operation, and the 
result be negatived. The difficulty of securing a strip of 
satisfactory length is often great, and to prevent fusing 
together of the parts it is necessary to preserve and inter- 
pose as much as possible of the tendon sheaths andareolar 
tissue, and fix them between the strips. Drobnik pushed 
his method to an extreme by prolonging the incision from 
the tendon well up into the muscle, so as to form a 
separate muscular belly. In doing so there is a risk of 
dividing some of the nerve supply to the muscle, and 
causing paralysis. 

Two other devices are worthy of notice, which com- 
bine the active and passive methods as described by 
Hoffa. A strip is taken from the reinforcing tendon 
and joined toa strip from the paralysed tendon (Fig. 5), 
or an exchange of strips is effected (Fig. 6). The value 








Fig. 6.—A downward strip 


Fig. 5.—Strip from rein- ownwa 
i from the reinforcing ten- 


forcing tendon to strip 

from paralysed tendon. don is inserted into an 

The paralysed tendon is upward strip from the 

in light shading and the re- tendon, A, of the para- 

inforeing tendon in dark ~ lysed muscle. 

shading. 
of the interchange method is this: It neither completely 
suppresses the action of the healthy muscle, nor does it 
throw away any power which may be left in the paralysed 
muscle, a power which often increases when the strain on 
the muscular belly is eased by the reinforcement. As to 
the material for suture, the best is fine twisted silk, 
previously boiled for half an hour, and soaked in 
biniodide of mercury solution (1 in 1,000) fora week. It 
is quite evident, however, that these older methods— 
except in cases where one or at the most two muscles 
are affected and a graft can be taken from a neigh- 
bouring muscle—will give place to the periosteal mode of 
implantation. The tendon should be firmly sewn on to 
the periosteum, or the wall of a joint capsule, cartilage, 
ligaments, or laid in a groove in the bone. 

A noteworthy point is that a reinforced paralysed 
tendon often degenerates and becomes slack. Lange 
made experiments on the cadaver, and found that 
in a particular instance a_ periosteal attachment 
will bear a weight of 14 to 15 kilog., whereas an 
intertendinous attachment will not carry more than 
2 to 3 kilog. Lange at first was mistrustful of silk 
tendons, but later, when he began tendon transplanta- 
tion and found that silk sutures remained quietly em- 
bedded, he argued that if a short piece remained quiet, 
why should not a longer piece, and in the last five years 
he has done this form of operation in over 200 cases.* 
He lays stress upon the fact that the silk must 
be impregnated with an antiseptic material. If the 
silk be boiled in water only, the wound heals well, 
but later on abscess often develops, and the silk 
comes away; and therefore Lange recommends that the 
silk should be sterilized with 1 in 1,000 perchloride of 
mercury, which possibly is retained in the silk for months 
and years, and by that time the living tissue has invaded 
the silk. At any rate, he has never seen an abscess form 
if the artificial tendon has remained embedded for a year. 
Lange uses four strands to lengthen a tendon, but in 
attaching two or three muscles six or eight strands are 
used. Sometimes the strands are from 20 to 25 em. long. 
The kind of silk he uses is Turner-Seide, Nos. 3 to 12 
«obtainable from Katsch, Schillerstrasse, Munich). He 
insists on drainage for the first forty-eight hours, and 
keeps the part absolutely at rest in plaster for. six. weeks. 
There must on no account be too much tension of the 
artificial tendon at any time, and movement must be 
allowed gradually. In Lange’s article in the Handbuch der 
Orthopidische Chirurgie, edited by Joachimstal, pages 341, 





342, and 343, there are illustrations of sections showing 
the infiltration and envelopment of the silk by tissue 
elements. The new material thickens under the influence 
of function, and in several cases it has increased from the 
thickness of a pin to that of a lead pencil or a little 
finger ; rather an undesirable result when tendons play in 
osseo-fibrous grooves. 


To wuicH Forms and EFFECTS OF PARALYSIS ARE THESE 
METHODS APPLICABLE ? 

In the treatment of the results of infantile paralysis, 
most of the work, so far as tendon-grafting is concerned, 
has been done on the foot. The best results have been 
obtained in the removal of talipes varus and valgus. 
Thus in a case of equino-varus, where there was paresis or 
paralysis of the dorsiflexors and the peronei, section of 
the tendo Achillis, and transplantation of the tibialis 
anticus into the base of the fifth metatarsal bone, gave a 
good foot. And in another case the tibialis anticus, or 
rather part of it, was grafted on to the peroneus tertius for 
varus. There was strong power of eversion, and the 
position was much improved. For paralytic talipes 
valgus the peroneus longus was transplanted into the 
periosteum of the seaphoid, and the peroneus brevis into 
the Achillis. A useful foot resulted, with good power. 
Mr. F. J. Steward,'® in equino-varus, inserted one-half the 
tendo Achillis into the peroneus longus, and the other 
half was lengthened ; a successful result was reported by 
the operator two and a half years later, as follows: 


The equinus has been completely corrected, and shows no 
tendency to recur. He can use both the posterior and anterior 
muscles well ; there is still some slight varus when the foot is 
off the ground, but he walks with the foot flat. He has 
voluntary power of moving the foot outwards, which is 
increasing. So that the additional strength of the external 
muscles has enabled the patient to combat the tendency of 
the tibialis anticus and posticus to keep up the varus; and he 
has therefore no need to wear heavy expensive apparatus. 


CasE 1.—Grafting of the Extensor Proprius Pollicis into 
the Tibialis Anticus and Part of the Extensor Longus 
Digitorum into the Internal Cuneiform Bone. 

In a case of paralytic equino-valgus, which was associated 
with paralysis of the tibialis anticus, and was seen by me on 
May 16th, 1902, an incision 3 in. in length, with its centre 
about 2 in. above the ankle-joint, was made on June 17th, 1902. 
A strip of the extensor proprius pollicis tendon was then 
detached, and the free end inserted into the tibialis anticus. 
A second incision was made obliquely across the dorsum of the 
foot, and the two outer tendons of the extensor communis 
digitorum were severed and brought inwards and attached 
to the periosteum of the internal cuneiform bone. The 
tendo Achillis and plantar fascia were divided at the same 
time. The foot was put up at a right angle, and somewhat 
inverted, in a Scarpa’s shoe for six weeks, and after the wound 
had healed massage was applied to the grafted muscles. Since 
the date of operation the boy has worn a boot with an outside 
steel brace to prevent stretching of the grafted portions, 
and has had massage and electrical treatment. When the 
apparatus is removed the action of the foot is excellent. He 
walks toe and heel on the ground ; the outer border of the 
foot on standing presses firmly on the ground, and the inner 
border is raised ; he has a good arch, and there is no eversion. 
In addition he can voluntarily invert the front part of the 
affected foot. 


CAsE 11.—Paralytic Talipes Valgus: Grafting of the Outer 
Tendons of Extensor Communis Digitorum on to the 
Tibialis Anticus. 

In another case of paralytic talipes valgus, in a child aged 
4 years, there was good power in the peronei and extensor 
communis digitorum, but the tibialis anticus was paralysed. 
The proximal parts of the outer two tendons of the extensor 
communis digitorum were grafted on to the tibialis anticus. 
When seen on July 18th, 1902, the result was good. He could 
raise the inner border of the foot when he stood up ; there 
mm a distinct arch of the foot, and very little eversion was 
eft. 

In talipes equinus better results are obtained by section 
of the tendo Achillis than by grafting. It is not advis- 
able to divide the tendo Achillis into three parts to correct 
this deformity and bring the two outer strips forward, 
because, when the latter are attached to the dorsiflexors, 
they become direct opponents of the middle strip at the 
back of the leg, and the result is diametrically opposed 
actions; so that the procedure merely results in the forma- 
tion of additional ligaments to the ankle-joint. Pure talipes 
calcaneus is the condition for which Nicoladoni originated 
the modern era of tendon transplantation; but, as has 
been already stated, his cases relapsed. When we come 
to consider the disparity in size and power of the peronei 
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muscles and of the great'muscles of the calf we are not sur- 
prised to find that the results are not satisfactory. Accord- 
ing to Fick," the work done by the calf muscles expressed 
in kilogrammetres is eleven times greater than that done by 
the peroneus longus and brevis. It is therefore unreason- 
able to expect the peronei when grafted into the tendon of 
the paralysed calf muscles to take their place entirely. 
In my experience of six cases in which I have performed 
this operation the result is that 
patients can extend and dorsiflex 
the foot when the weight is off the 
ground; but they have not, except 
in one instance, been able to raise 
the body on the toes of the affected 
foot. So that the transplanted 
peronei merely become additional 
posterior ligaments of the ankle- 
joint in steadying the foot in 
standing. 

After watching cases for several 
years afterwards it has been found 
that the best and most satisfactory 
results in this branch of surgery 
have been obtained by Goldthwait’s 
procedure for paralysis of the ex- 
tensor muscles of the knee, where, 
as he pointed out, the sartorius 
frequently escapes. If left intact 
this muscle aggravates the con- 
dition by inereasing the flexion 
of an already bent knee, but if it 
be divided opposite the upper part 
of the patella, and the central end 
brought forward and inserted into 
the periosteal covering of that bone, _ Fig. 7.— Operation of 

muscle transference for 
and thoroughly massaged after- the reliet of paralysed 
wards, in most cases it effects this extensor cruris by rein- 
result, that the patient is able to ee a } rag a 
stand with the knee firmly braced and outer hamstrings. 
up, and in some exceptional cases At a strip is brought 
si forward from the_ bi- 
the power of complete voluntary eps; at) the proximal 
extension is gained. The latter is pare ga ae - 
more likely to follow if additional jC Yhuseularslipsaand 
muscles are transplanted. I have » are inserted in the 
on several occasions used the patella ate At d is 
biceps, or part of it, in addition pag lg Ms oh = 
to the sartorius, and where the the distal part of the 
biceps appeared to be much wasted, “@*torus. 
the ilio-tibial band, or part of the hamstrings, has been 
inserted into the extensor tendon or upper border of the 
patella (Fig. 7). 
The following are illustrative cases : 
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CAsE 111.—Grafting of the Semimembranosus Tendon into 
the Extensor Cruris for Paralysis of the Extensors of the 
Leg. 

I. C., female, aged 13, was seen for paralysis of the 
extensor cruris on September 5th, 1901, and equino-varus, The 
position of the parts was as follows: The leg hung at aright 
angle at the knee, and there was no power of extension. The 
heel was slightly raised, and the fore part of the foot was 
adducted and inverted. The plantar fascia was tense, and 
there was contraction of the sole of the foot. On October 17th, 
1901, a curved incision was made across the upper part 
of the patella, and along the inner margin of the thigh, 
extending about 6in. The sartorius was found quite 
atrophied, so a large strip of the semimembranosus muscle was 
made, and attached at its lower end to the rectus femoris 
tendon. Improvement set in by December, 1901, and she was 
able to offer considerable resistance when an attempt was made 
to foreibly flex the knee. She continued to improve, and in 
January, 1903, she could stand firmly on the limb without 
support, raise the heel, advance the leg in walking, and when 
lying down she was able to flex and extend the leg voluntarily. 


CasE Iv.—Partial Paralysis of Extensor Cruris: Insertion 
of the Ilio-tibial Band into the Patella: Complete 
Recovery of the Power of Extension of the Leg. 

Lizzie B., aged 18, came under my care in September, 1904. 
She had a flail-like paralytic foot, and had lost apparently all 
power of extension of the leg. On October 6th, 1904, an 
arthrodesis of the right ankle was performed, and on January 
26th, 1905, a grafting about the right knee was made. The 
sartorius was found to be pale and atrophied, and was useless, 
so that the ilio-tibial band was detached near its distal 
extremity, and a long strip brought forward, and extended by 
means of silken cords 14 in. long to the patella. The cause of 
the paralysis was undoubtedly anterior polio-myelitis, and the 
limb was wasted, blue, and cold, especially below the knee. 





She was kept on a back splint from the thigh downwards after 
the operation for six weeks, and then massage and electricity 
applied. In three months she had gained the power of extend- 
ing the limb to an angle of 45 degrees, and on May 19th, 1905, 
she left the hospital wearing an apparatus which allowed of 
movement of the knee from the straight position to an angle 
of 45 degrees. Subsequently the range of movement was 
increased to the normal, but alight spring was added to relieve 
the strain on the knee in walking. When seen on February Ist, 
1906, she could voluntarily extend the limb to the fullest extent 
both in sitting and standing, and walk without any instru- 
mental support. What has happened in this case is that the 
degenerated and apparently entirely paralysed extensor cruris 
muscle has had time to recover, owing to the absence of strain 
on it, effected by the fixation of the nearly non-extensible 
ilio-tibial band on to the patella. 
CaSE V. 
was that of a boy aged 5 years, the subject of infantile 
paralysis in the extensors of the left knee, who was seen on 
February 24th, 1902, with almost entire loss of extension at the 
left knee ; the sartorius, however, had escaped, as was shown 
by the electrical reactions. It was separated at its lower third, 
brought forward, and attached to the upper border of the 
patella. In three months it was noted that when the 
sartorius was thrown into action the ligamentum patellae was 
tightened, and the child could stand unaided with the knee 
extended, and opposed considerable force to the passive flexion 
of the leg. 
CAsE VI. 

In another case of infantile paralysis affecting the quadri- 
ceps extensor, where the sartorius and biceps had escaped, 
the central portion of the sartorius and a long. strip 
from the biceps were brought forward and anchored to the 
margins of the patella (Fig. 11), and the patient regained the 
power of voluntary extension of the leg, and was able to walk 
with the aid of a light steel support. 

Goldthwait’* reports on 6 cases operated on by him— 
4 with decided improvement—and he gives. striking 
details of the results of the operation in the case of a 
woman of 20 years of age: 

At the time of the report she has apparently a normal 
amount of extension of the leg and the knee, as contrasted 
with an entire inability to extend the leg before the operation. 
When sitting she is able tosupport the leg and hold it straight, 
and she is able to bear the weight of the body on the lame leg 
without artificial assistance, the leg being extended normally 
when a step is taken. No apparatus for the thigh is now 
necessary, but she has been doing regular housework for the 
last eight months, whereas previously to the operation she had 
to depend on a crutch or a stick. 

It is in paralysis of the extensors of the leg that Lange’s 
method of elongating the transposed tendons of the inner 
and outer hamstrings finds its particular use. We 
gather that up to 1901 Lange had employed silken 
tendons in 56 cases, in all of which healing by first inten- 
tion was obtained. The use of the silken tendons is to 
secure an attachment to the tubercle of the tibia, instead 
of to the upper margin of the patella, as in Goldthwait's 
procedure, and Lange says that in only two of his cases 
were the results unsatisfactory. Several of the artificial 
tendons were 8 in. long, and the functional results were 
excellent. Patients in whom the semitendinosus and 
biceps were made to replace the quadriceps femoris often 
obtained almost normal powers of extension. During 
the last five years Lange states that he has operated upon 
200 cases in this way, and he gives excellent illustrations 
of a very interesting and successful case."” 


Recurrent Disiocation of the Patella. 

In the treatment of recurrent dislocation of the patella, 
due to paresis of the extensor muscles of the knee, I have 
in three cases been successful in correcting and com- 
pletely preventing the return of the displacement by 
making a transverse incision lin. above the patella, 
dissecting the superficial tissues back, and pleating the 
whole width of the quadriceps tendon and muscle to 
an extent of $in. to Zin., until the patella is firmly braced 
into position. 


Paralysis of the Upper Extremity. 

On patients affected with infantile and traumatic 
paralyses in the upper extremity the amount of operative 
work performed has not been so great. The most difficult 
cases are those where either the lower cervical nerve roots 
or the brachial plexus are damaged, either during birth, 
as in the Erb-Duchenne type, or by the traumatism 
incidental to daily life. 

In the year 1903 a case was described by me™ of injury 
to the fifth cervical root, resulting in paralysis of the Erb- 
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Duchenne type about the shoulder, and the loss of the 
flexion power at the elbow, due to traumatism of the fifth 
nerve root. In this case a long strip of the outer head of 
the triceps was brought forward and inserted into the 
biceps, and the power of flexion at the elbow was restored. 
But the efforts made to restore the deltoid by transplanting 
the distal part of the clavicular portion of the pectoralis 
major were not successful. The case was shown at the 
Clinical Society, and the action of the transplanted muscle 
in flexing the elbow was demonstrated. 

And in another case of Erb-Duchenne paralysis, in a 
boy aged 10 years, from birth palsy, similar results were 
obtained. 

But, so far as I know, all attempts to replace the deltoid 
by means of muscle-grafting have not been effectual, 
although it has been suggested that a portion of the tra- 
pezius should be used for this purpose instead of the 
pectoralis major, yet much may be hoped from nerve 
anastomosis. In a case of paralysis of the serratus 
magnus, due to acute anterior poliomyelitis, and resulting 
in scapula alata, the distal end of the lower half of the 
pectoralis major was grafted by me into the serratus 
magnus with so much effect that the deformity dis- 
appeared, and the girl was able to advance the scapula 
fully, as in the thrusting movement of the upper 
extremity.’* 

Operations for dropped wrist from infantile paralysis 
have been devised and carried out, notably the con- 
version of the carpal flexors into carpal extensors, as 
practised by Mr. Robert Jones; but it is highly probable 
that nerve transplantation will give better results in this 
form of paralysis than tendon grafting. 

In ischaemic paralysis, or Volkmann’s contraction of 
the upper extremity, tendon elongation has been success- 
fully carried out to overcome the contraction of the wrist 
and fingers. It is a tedious procedure, but it is a more 
scientific form of treatment than shortening the bones of 
the forearm, which, if done sufficiently to relieve an 
advanced degree of contracture, is likely to be followed 
by a pseudo-paralytic condition of the muscles. It seems 
that if more than 4 in. of the bones be taken away the 
muscles may become useless. 


Spastic Paraplegia.and Cerebral Diplegia. 

Spastic paraplegia and cerebral diplegia have been 
attacked by surgeons. It is only within the last few 
years that tenotomy of the tendo Achillis in these cases 
has been sanctioned by medical opinion, but abroad 
further procedures have been attempted and carried out 
with varying results. Apart from tenotomy of contracted 
tendons, such as the tendo Achillis, the hamstrings and 
adductors, the operations for the relief of these distressing 
conditions are not many; although in connexion with the 
adductor spasm mention must be made of Mr. Robert 
Jones’s plan of excising a considerable portion of the 
adductor tendons and muscles, which is followed by much 
greater effect than tenotomy. 

In the upper extremity I have operated for the relief 
of pronator and flexor spasm of the forearm, by 
detaching the tendon of insertion of the pronator radii 
teres, passing it through the interosseous membrane and 
refixing it on the outer side of the radius, so that 
it may assist in supination. This was repeated by 
E. H. Bradford of Boston,'® who three times trans- 
planted the pronator radii teres, and in one case the 
ultimate benefit was great. The difficulties to be 
overcome are considerable. At the time of operation 
the chief one is the shortened state of the muscle, 
with its often ill-defined and broad tendon, which 
is difficult to insert again into the radius satisfactorily. 
In order to overcome this trouble, I have grafted 
the central end of the separated pronator radii teres 
into the flexor carpi radialis, then brought the central end 


of the latter tendon, after section below the junction of 


the tendons, through the interosseous membrane, and 
fixed it on the outer side of the radius. Despite this 
improvement, the range of pronation and supination was 
not so great as was expected.. Acting on a hint from Mr. 
H. A. Ballance, the interosseous. membrane was split from 
above downwards, and the range of movement then 
increased. The most-important part of the treatment is 
after-education. It is certain that;. these cases require 
years, and even then can only carry out the movements 


of pronation and supination with difficulty. It is useless 


to attempt this operation in very severely marked spastic 
conditions; and equally so when the child’s mental con- 
dition is below the average of this class of case, because 
it is found impossible to educate them sufficiently. 

For a contracted and entirely useless spastic hand I have 
adopted the following procedure in a gentleman aged 26: 


CASE VII. 

The carpal flexors were divided, and their tendons 
lengthened by means of silk attachments, and then trans- 
ferred to. the extensor surface of the bases of the second 
and fifth metacarpal bones ; and subsequently the tendons: of 
the flexors sublimis and profundus digitorum, and the flexor 
longus pollicis, were lengthened at the wrist by the Z method, 
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Fig. 8.—Specimen of handwriting after operation upon a hand 
7 that was previously useless. 

Whereas before the operation the patient’s right hand was use- 
less, and he could only passively extend the fingers with the left 
hand, he is now able to use it in dressing, and it assists the 
left, but cannot entirely take its place. He is now engaged as 
a clerk in a bank, and writes medamsmiy with the right hand. 
(Fig. 8.) The patient in writing added that ‘nearly every 
movement which I can perform now, I could not do before.” 

For flexion of the knees in spastic paraplegia Bernard 
Bartow,’ depending on the gastroenemii to supply the 
flexion power, wove the semitendinosus and semimem- 
branosus and the gracilis into one cord, and anchored this 
cord to the aponeurosis of the vastus internus as near to 
the patella ligament as possible. He records that there 
was some improvement. 

It is evident that not so much benetit can be expected 
from tendon transplantation in spastic paralysis as in 
infantile and other forms. We are often unable to differ- 
entiate the factors causing the contraction, how far it is 
due to gravity and position, and how far to shortening of 
the muscles. Again, we have no certain proof in most 
cases that the spastic process has ceased. But it is quite 
certain that simple tenotomies and tendon lengthening, 
provided that the position of the limb is sufticiently 
guarded for a considerable time after the operations, result 
in benefit. And in all these cases an immense amount of 
after-education is essential. Nevertheless, the outlook is 
hopeful for surgical procedures. 


How Far HAVE THE ATTEMPTS AT RELIEF AIMED AT BY 
TENDON AND MUSCLE TRANSPLANTATION SUCCEEDED ? 


As with all new forms of operation, great expectations 
of their practicability and usefulness were formed at their 
inception, and very often the value of an original opera- 
tion consists, not in that it fulfils the object for which it 
is performed, but in the fact that it is a new departure 
and contains the germ of originality, which in other hands 
blossoms out into a satisfactory, recognized and useful 
procedure. But it behoves us to be as brief and as concise 
as possible. 

To take the case of paralysis of the muscles supplying 
the foot, it is quite clear that where a single, or at the 
most two, synergic muscles are paralysed—especially if 
they be concerned in the production of valgus and varus— 
tendon transplantation yields very satisfactory results in 
the senses that the lost movement is frequently restored, 
the position of the part is rectified, and the patients are 
subsequently able to do without instrumental support. 
In cases of talipes caleaneus the results have not been so 
successful, for the simple reason that a weak muscle has 
been expected to do the work of muscles normally more 
than ten times stronger ; that is to say, muscles whose func- 
tion is merely to invert or evert the foot have been expected 
to lift the whole weight of the body, and at the same time 
to maintain the foot in a correct attitude. Such cases are 
best treated by a combination of tendon transplantation 
and arthrodesis. 

The results of transference of power from the sartorius 
and the hamstrings are certainly very satisfactory and in 
every way encouraging, not the least’ important point 
being that many patients are able. to stand, and even to 
walk, without cumbersome apparatus about the knee. 
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The treatment of infantile and other forms of paralysis 
in the upper extremity, when it is not very extensive, and 
if not more than one joint is involved, and that joint 
either the elbow or wrist, has proved very encouraging, 
and even if one of these joints be hopelessly involved and 
the other partially, much aid is obtained by fixing the 
flail-like joint. The admirable results of grafting a 
portion of the triceps into the biceps, and portions of the 
pectoralis major into the serratus magnus, and trans- 
ference of the carpal flexors to extensors, for parslysis of 
these muscles, have been adverted to. 

In estimating the success of these operations it is neces- 
sary to consider how far an apparently paralysed muscle 
is capable of recovery if aided by removing the harmful 
effects of constant stretching, and by reinforcing its 
tendon. Even when muscles give the reaction of de- 
generation we have no means, so far as I know, of 
measuring exactly what is the extent of the degeneration, 
whether it is entirely distributed throughout the muscle, 
or is in patches, or to what degree it has proceeded. On 
these points accurate and original observations are re- 
quired. J. Koch’* has shown. that when the fatty de- 
generation of a paralysed muscle is scattered throughout 
it in small areas a large amount of regeneration of the 
muscle fibres may take place in each area; but when the 
entire muscle has been transformed into fat no such re- 
generation can follow. The process of regeneration 
sets in some time after the paralysis and fatty degenera- 
tion have occurred, the latest time being seven to nine 
months. If this be true—and the observation requires 
confirmation—it affords a very hopeful outlook and a 
strong justification for the reinforcement of partially 
paralysed muscles. Looking at the question of tendon 
transplantation as a whole, much more successful results 
are obtained by insertion into the periosteum of rein- 
forcing tendons than by anastomosis; by the former 
method the point of insertion from which the best results 
ean be secured is obtained, and Lange’s method of 
lengthening tendons renders effectual periosteal insertion 
all the more decisive. 

The operative treatment of spastic paraplegia and cere- 
bral diplegia is making but slow progress because the diffi- 
eulties are so much greater, chiefly on account of the 
mental condition of the patient and the character of the 
contracture. But when medicine has said its last word, it 
is surely time, and quite justifiable, to try surgical pro- 
cedures, which have so far met with a moderate amount 
of success, in that the position of the limbs has been im- 
proved, the range of movement increased, and the patient 
often enabled to walk upright, whereas before he grovelled. 
If, as has been shown above, the operations of tendon 
transplantation and tendon lengthening can render a 
useless hand partially useful, then such measures are to 
be welcomed and tried. 





THE CAUSES OF WANT OF SUCCESS, AND How CAN SUCH 
BE REMEDIED ? 

These are many and various, but by ascertaining their 
nature and character we shall place these operations on a 
more satisfactory footing. In the first place too much 
was expected to be accomplished, and a limb extensively 
paralysed has been submitted to operation and tendons 
transplanted, where it is now evident to us that little or 
no improvement could have been expected. 

If the secondary deformities of the limb are not rectified 
before operations on tendons are done, then the result is 
unsatisfactory. Deficiencies in technique, defects in per- 
fect asepsis, are responsible for many failures. Cicatriza- 
tion at the point of division of the tendon slip has 
accounted for some bad results; subsequent yielding of 
the tendon of the paralysed muscle has accounted for 
others; and the employment of too much or too little 
tension of the graft is again responsible for failure. If 
there be too little, all the power of the reinforcing tendon 
is expended in picking up the slack of the weak muscle; 
if there be too much, sloughing may follow. Yielding of 
the new attachment of the tendon to either muscle or 
bone, owing to imperfect fixation, has occurred and 
neutralized expected benefits. When a paralysed muscle 
or muscles passes over flail-like joints, as, for instance, a 
flail-like ankle and mediotarsal joints, with relaxed liga- 
ments, it is hopeless to expect any tendon, however strong 
it may be, to control such joints, and it is just in these 
cases that Royal Whitman’s operation of combined arthro- 





desis and tendon transplantation is so useful. Another 
cause of want of success is not starting with a proper plan 
of compaign. To take a simple example. In the case of 
the foot, in transferring tendons, those which go to the 
toes should, as a rule, be sacrificed to those which control 
the ankle and mediotarsal joints, since the loss of the 
greater part of the control over the toes does not have 
very disastrous effects in the case of boot-wearing people. 
Whereas, in the case of the wrist and hand, those muscles 
which act upon the carpus should be sacrificed to those 
which act upon the fingers. There are few forms of 
operation which require so mutch consideration and 
experience, and their very difficulty gives them a charm 
to thoughtful surgeons. 

At the knee-joint, Lange advises that all three 
hamstrings be transplanted to the front; the reason 
being that if one alone is used it may fail to learn to 
contract independently of its group, and voluntary move- 
ment is impossible, or it takes years to re-educate the 
muscles. *« In paralysis of the extensors he depends solely 
on the gastrocnemius to secure flexion at the knee. But 
if the gastrocnemius be paralysed the semimembranosus 
must be left, otherwise genu recurvatum will result. 
Lange hints that transplantation of the hamstrings is 
an improvement on even Nature itself, because, while 
the normal quadriceps muscle extends the knee, it 
flexes the hip, but the artificial muscle extends both 
the knee and the hip. If the hamstrings. are useless 
the tensor vaginae and the sartorius may be used; but 
he criticizes the use of both biceps and sartorius, because, 
although they can both be made into knee extensors, they 
are naturally one a flexor and the other an extensor, and 
normally have antagonistic actions. 

Other causes of failure consist in not keeping the part 
immobile sufficiently long after the operation.* At least 
six weeks are required, and too much work must not at 
once be thrown upon the newly-fashioned muscles, which 
rapidly become tired and exhausted and fail to do the 
work which is expected of them. 


ARTHRODESIS. 

Arthrodesis finds its place in the treatment of infantile 
paralysis when a joint is hopelessly flail-like, and it has 
the effect of making the part stable, lessening the amount 
and weight of apparatus, and affording a position of 
steadiness, as in the ankle, for the finer movements 
of the front part of the foot. With the latter object, 
Whitman?’ has performed arthrodesis of the ankle at the 


_subastragaloid joint, and in necessary cases at the medio- 


tarsal joint, followed by tendon transplantation; so that 
in his procedure tendon transplantation occupies a 
subordinate place. These operations are not designed 
with the object of securing perfect functional cure, but 
restoration of stability to such a degree as to enable the 
patient to discard apparatus. In the foot stability is the 
tirst essential ; finer movements may be sought afterwards. 
Arthrodesis is not so suitable for the knee as for the ankle, 
because a long, straight rod of bone in these paralysed 
limbs invites fracture. In this connexion we must also 
consider what amount of after-care our patient can secure. 
In the case of one who can be under the direct personal 
care of the surgeon, aided by the intelligent co-operation 
of nurses and patients for a long period, tendon trans- 
plantation will probably result in securing a more mobile 
and useful part than can be expected with out-patients ; 
and, excepting perhaps in the case of the simpler forms of 
paralysis of the foot, the combined operations of arthro- 
desis and tendon transplantation are preferable to 
transplantation alone for hospital patients. 


NERVE ANASTOMOSIS AND TRANSPLANTATION, 

Operations with this object have undoubtedly grown 
out of the feeling that in extensive plastic operations on 
the tendons a considerable amount of healthy muscle 
material cannot be used economically nor serviceably, and 
our regret is increased by the knowledge that the wasted 
muscles in infantile paralytic cases are secondarily 
diseased, owing to changes in the spinal centre. If we 
can succeed in re-establishing a connexion we ought 
to be able to refresh the muscle substance, so that it can 
do its work, since it is clearly shown by a case quoted 
later by Spitzy*? that muscles which have been in a state 
of atrophy for eight, years may be regenerated. 

According to Kilvington,”? Fleurens crossed the two 
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nerves supplying the upper and lower surfaces of the wing 
inacock. After a time co-ordinated movements resulted. 
But such an experiment is inconclusive unless some 
method is adopted to prevent the union between the cut 
“peripheral and central ends of the same nerve. 

The first authentic case of nerve grafting in man was by 
Sick and Singer,”' who transferred the distal stump of a 
paralysed musculo-spiral nerve into the neighbouring 
intact median, and obtained a good result. Faure and 
Furet?? in 1898 sutured that portion of the nervus acces- 
sorius which supplies the trapezius into the divided facial 
without success. In the same year Manasse*’ performed 
a similar operation on five dogs; three of these experi- 
ments were successful, the regenerated fibrils being 
subsequently seen crossing the point of suture. 

On May 4th, 1899, Robert Kennedy*! performed the first 
successful case of the Faure-Furet operation of facio- 
accessory anastomosis in man. Cushing,’’ in a traumatic 
case of facial paralysis, transferred the proximal stem of 
the divided nervus accessorius iz toto into the distal 
facial. In six months the patient is described as being 
nearly normal. Cunningham,-’ in dogs, crossed the 
musculo-spiral with the whole of the nerves supplying 
the flexor muscles, and isolated the junction by wrapping 
round the nerves at the point of suture a layer of fascia, 
thus preventing the tendency of some of the central fibres 
to join on to the distal ones in the same nerve. Seven- 
teen months later electrical stimulation showed the union 
to be effective, but volitional movement was unsatis- 
factory. When, in the same way, the median and ulnar 
nerves were crossed, the results were good, thus illus- 
trating the important point that, in order to obtain good 
co-ordination, the nerves utilized must have a synergic 
function ; whereas, if they are antagonistic, the result will 
be poor. 

Kennedy*’ crossed the musculo-spiral with the median 
aid the musculo-cutaneous with the ulnar, so inter- 
changing the whole of the nerve supply of the flexors and 
extensors. Precautions were taken to avoid confluent 
union in acommon cicatrix by interposing the internal 
anconeus muscle between the two sets of nerves. Co- 
ordinated voluntary movements were very completely 
restored, and a subsequent dissection showed no con- 
fluent union. Stimulation of the musculo-spiral nerve 
above the line of suture resulted in flexion, and vice 
versa. He? found that the cortical areas for flexion and 
extension were interchanged after nerve crossing, and 
stimulation resulted in co-ordinate muscular action. 
This point is of the utmost importance, not only in 
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Fig. 10.—Facial nerve 
into hypoglossal. Lateral 
anastomosis. A. Hypo- 
glossal: B, facial. 


Fig. 9.—Slip of nervus acces- 
sorius into facial (after Faure 
and Furet). End to end anasto- 
mosis. A, Accessory ; B, facial. 

connexion with nerve grafting but with the cerebration 
of muscle transplantation. So far we have dealt with 
either end-to-end junction (Fig. 9), lateral approximation 
(Fig. 10), or crossing experiments. Another kind of nerve 
anastomosis is the suture of the central end of one nerve 
to the peripheral ends of two or more (Figs. 11, 12, and 13). 
This has been successfully practised by Kennedy ** and 
by Kilvington. 

Langley and Anderson*® from their experiments con- 
cluded that (1) the central end of an efferent fibre can 
make functional connexion with the peripheral end of any 
other efferent fibre of the same class, whatever be the 
normal action produced by the two nerve fibres; (2) 
efferent fibres do not make functional connexicn with 
sympathetic fibres arising from ganglia; (3) afferent fibres 
cannot unite with efferent or post-ganglionie fibres to 
produce a functional result. 

Kilvington *! experimented by making one nerve supply 
antagonistic muscles, for example, the internal and ex- 





ternal popliteal nerves were divided, and the central end 
of the internal popliteal was sutured to the central end of 
the external and internal popliteal nerves (Fig. 11). The 
results of his experiments were that a functional result 
was obtained in both nerves; that good co-ordination re- 
sulted, at any rate so far as regards the coarser movements, 


Fig. 12. Fig. 13. 





Other methods of grafting (Kilvington). I.P., internal popliteal ; 
E.P., external popliteal. |The reinforcing nerve is completely cut 
across, and the distal ends of both internal and external popliteal 
are sutured to it. 

and that a better result was obtained when the supplying 
nerve is large. He also noted that the action of the 
muscles supplied normally by the central nerve trunk 
preponderate, and lastly that if the nerve fibrils below 
the junction were counted, they were greater in number 
than those above, thus showing that division of nerve 
fibres takes place. Anastomosis of the popliteal nerves 
is obviously applicable to the treatment of talipes resulting 
from infantile paralysis. 

To return to the facial nerve. Hackenbruch *? reports 
a successful case of facio-accessory anastomosis in a gir), 
aged 8 years, who had had facial paralysis for seven and 
three-quarter years. Two-thirds of the spinal accessory 
nerve were implanted in the facial, and nine months after 
the child could voluntarily draw the right angle of the 
mouth outwards. Korte at the same congress ** showed a 
patient in whom, one and a half years previously, he 
anastomosed the peripheral stump of the facial to the 
hypoglossal with much benefit. 

While Messrs. Ballance and Purves Stewart*' have per- 
formed experiments of junction of the spinal accessory 
and facial, yet such cases are open to the criticism that at 
first the associated movements of the face and shoulder 
are marked, but later*’ experience shows that independent 
voluntary and emotional movements return. Therefore 
they prefer facio-hypoglossal to facio-accessory anasto- 
mosis. They further recommend that the operation ke 
carried out if the case shows no signs of spontaneous 
recovery after six months. Messrs. Ballance and Purves 
Stewart’s cases of facio-hypoglossal anastomosis were done 
before Koérte’s in Germany. 

In a case of facial paralysis due to an operation wound, 
I grafted the distal facial into the hypoglossal. 


CasE vill.—Grafting the Distal Facial Trunk for Traumatic 
Facial Paralysis into the Hypoglossal: Successful Result. 

J. P. B., male, aged 19, was admitted into Westminster 
Hospital on October 3rd, 1905. The patient has been a militia- 
man, and some months ago a large swelling appeared behind 
the left side of the jaw. This was opened on April 27th, 1905, 
and it was immediately after the operation that the palsy was 
found. On admission the face was scen to be paralysed on the 
left side. ‘The left half of the mouth dropped; the left 
palpebral fissure was larger than the right ; the left side of 
the forehead was unwrinkled; the cheek was flattened ; the 
tongue deviated slightly to the right; the palate moved 
normally, the uvula being in the middle line, but food aeeumu- 
lated on the left side. There were also epiphora and dribbling 
of saliva on the left side. He could not whistle, nor draw in 
the cheek involuntarily. The appearances before operation are 
seen in Figs. 14, 15, and 16. 

On October 16th the anastomosis was carried out. An. 
incision was made from the tip of the mastoid process to the 
greater cornu of the hyoid bone, and then a dissection was 
undertaken to find the cut distal end of the facial nerve. This. 
was done with much difficulty. It was traced forwards in the: 
parotid for about $in. A further dissection was then made to- 
expose the hypoglossal nerve. The greater parts of the digastric: 
and of the stylohyoid muscles were removed, and the hypo- 
glossal nerve freed and brought upwards as near to the facial 
as possible. An incision was made with a tenotomy knife: 
deeply into the hypoglossal nerve, and the distal end of the 
facial was then inserted into it by iateral implantation 
(Fig. 10). On October 23rd—that is, a week after the operation 
—itwas noted that the palpebral fissure was lessened in size, 
and the eye could now be temporarily closed. On October 28th 
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the palpebral fissure was still smaller, and the patient began to 
move the left angle of the mouth. He was seen last on 
February 7th, 1906, when the following conditions of voluntary 
movement were noticed: Action of the corrugator supercilii in 
wrinkling the forehead, firm action of the orbicularis pal- 
pebrarum, and closure of the eye on that side with control over 
the muscles of the cheek. He could also voluntarily draw the 
left angle of the mouth upwards to a higher degree than the 
right when the latter was at rest, but in repose the left angle 
was slightly dropped. The left ala nasi moved simultaneously 
with the mouth, and there was flickering of the muscle of the 
ehin. Theappearances after the operationareseenin Figs.17and 
18. It was striking to observe that the tongue was more drawn 
over to the right side, and there was a little thickness of 
speech, but the patient said that when he moved his face he 
was not compelled to move his tongue at the same time. There 
was some wasting of 
the left side of the 
tongue. When both 
sides of the face were 
thrown into action, 
the right side still 
overpowered the left. 
This is, I venture 
to think, a very suc- 
<essful case of nerve 
rafting. 
kK. Young” 
veports a case of 
infantile paralysis 
where the tibialis 


| 
| 
| 


| 
| 
| 
| 
| 





On November 4th the plantar fascia was divided as a pre 
liminary measure. As to nerve-grafting, it is known that the 
external head of the gastrocnemius is supplied by one branch 
from the internal popliteal, and a separate branch supplies the 
internal head of the gastrocnemius and soleus. The operation on 
November 13th was accordingly planned on this arrangement of 
nerve supply. A median incision was made in the middle of the 
popliteal space, and the internal and external popliteal nerves 
exposed, and then the two heads of the gastrocnemius and the 
soleus, with the nerves supplying them. These nerves were 
traced up into the internal popliteal trunk, and as the bundles 
remained visibly distinct in that trunk for a considerable 
distance, there was no difficulty in dissecting them off the main 
trunk of the internal popliteal nerve for 14in. ‘The branches 
to the paralysed muscles were then separated from the internal 
trunk, an incision made into the external trunk until white 
matter exuded, and 
the twonerve branches 
were inserted into the 
external trunk at a 
distance of 4in. from 
each other. The wound 
was then closed, and it 
healed without diffi- 
culty, the leg being 
put up in splints to 
prevent movement at 
the knee-joint. 

On December 18th 
the electrical reactions 
of the muscles were as 
follows: None to fara- 
dism of the gastro- 


anticus had been enemius and soleus 
paralysed for three Fig. 14. Fig. 15. Fig. 16. and to galvanism 
years. The proximal Before facio-hypoglossal anastomosis (Case vill). Left side of face paralysed. In Fig.14 A.C.C. > K.( 1.C., but 


extremity of the 
nerve supplying the anterior tibial muscle was divided, and 
aslit having been made in the musculo-cutaneous nerve, the 
cut extremities were inserted into this, and secured with 
fine formicized catgut. A yearand a half afterwards all the 
muscles of the anterior tibial region gave a good response 
to a slowly interrupted faradic current, the tibialis anticus 
being fainter than the others. But, unfortunately, Young 
gives no details as to volitional movement or the return of 
<o-ordination. In the discussion on J. K. Young's case, 
Spitzy of Gratz said that recent investigation showed that 
regeneration in quite degenerate muscles took place if 
connexion were again made with the centre, which he 
instanced by a case of paralysis in the facial area, where 
vecovery took place after nearly eight years as the result 
of operation. He pointed out 
that the seat of co-ordination 
is in the brain, and that 
this can be re-educated, and 
further alluded to the two 
theories of regeneration: one 
that it is by the growth of the 
axis cylinders alone down- 
wards into the degenerated 
nerve that the connexion is 
made; and the other view, 
which is held by Messrs. 

Ballance and Stewart, that 

regeneration can take place 

in the distal part by the de- 
velopment ofthe cells in the 
sheath of Schwann as well. 

Other recent work on the 9 ote 

° (Case VIII1). 
subject has been done by side of the face. 

Henriksen,” Spiller,** Miintz,®® facial palsy. 

and Bethe.*° 

transference from the superficial branch of the obturator 

nerve to the anterior crural for paralysis of the extensor 

muscles of the thigh. Reference must be made to his 
papers on the subject. 

I have performed four operations for infantile paralysis 
of the leg, and one for palsy of the fifth and sixth nerve 
roots. 

CASE 1X.—Paralytic Talipes UCalcaneus: Grafting of the 
Nerves to the Soleus and Gastrocnemius from the Internal 
Popliteal to the External Popliteal: Recovery. 
lr. R., aged 9, was admitted to Westminster Hospital on 

October 21st, 1905, for paralytic talipes caleaneus of seven years’ 

‘standing, with contraction of the plantar fascia. The electrical 

reactions were as follows: Ali the muscles of.the left leg 

below the knee reacted to faradism, excepting the gastro- 
enemius and soleus. With regard to galvanism, so far as the 

:gastrocnemius and soleus are concerned, A. C.C. >K. C. C., 

ut in the remaining muscles of the leg K.C. C. > A.C. C. 


Fig. 17. 


Hans Spitzy'' has carried out in children , 





L Appearances presented on February 7th, 
Fig. 17, showing the return of power on the left 
Fig. 18, the face in repose, showing traces of the 


the face is seen at rest. the contraction was 


very slight. On December 29th there was slight evidence of 
return of power in the calf muscles, and the tendo Achillis was 
felt to become slightly tense on voluntary effort. On January 9th 
the electrical reactions were: To galvanism A.C.C. > K.C.C., 
but very slight reaction, and to faradism nothing, yet the boy 
had acquired the power of extending the foot, and the tendo 
Achillis was distinctly felt to harden. On January 3lst the 
power of extension had increased, and on February 7th the 
improvement in the power of extension was very marked, a 
considerable effort on the part of the surgeon being required 
to neutralize it. It will be noted that in this case, within 
nine weeks of the operation, power had commenced to return 
in the paralysed muscles. It is striking to notice that on 
February 7th, the last day on which the reactions were tested, 
no reactions could be obtained in the gastrocnemius and soleus 
to faradism. This shows that the only reliable tests applicable 
are return of movement and 
visible tightening of the ten- 
don when movements are 
attempted. 


CasE x.—Complete Paralysis 
of Gastrocnemius and 
Soleus: Talipes Calcaneus: 
Nerve Gafting: Recovery. 
Willie T., aged 9, was ad- 
mitted to Westminster Hospi- 
talon May 19th, 1905. He had 
infantile paralysis when aged 
24, but recovery took place, 
except in the gastrocnemius 
and soleus and-‘in the right 
erector spinae. He could dorsi- 
tlex and evert the ankle, but 
inversion movements were not 
quite so powerful as normal, 
and he was totally unable to 
extend the ankle. He had 
been treated at Queen Square 
by massage and electricity 
for three months, and had worn leg-irons for three years. 
At Westminster Hospital ecfforts were made to improve 
him by massage and electricity, but no results followed. On 
June 5th the muscular branches of the gastrocnemius and 
the soleus were dissected out and stimulated by sterilized 
electrodes. A precisely similar operation was carried out as 
in the previous case, but for a considerable time no effect was 
noticed. On September 13th he was tested electrically by 
Dr. Purves Stewart, and no reaction to either faradism ‘or 
galvanism was found. On October 1st it was noticed that 
voluntary extension of the ankle had appeared, but he could 
not extend the foot beyond a right angle. In this case four 
and a half months elapsed before any sign of voluntary power 
was seen. Since then the power has increased, and exceeds 
that of the previous case. On standing with the whole weight 
of the body on the foot, he can raise the heel 4 in. off the 
ground. 
CasE x1.—Paralytic Talipes Equino-Varus: Insertion of 
External Popliteal into the Interna! Popliteal:Nerve. 
W. H., aged 5, suffered from paralytic talipes equino-varus. 


g Fig. 18. 
After facio-lhypoglossal anastomosis. James B., aged 19. 
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The tibialis anticus and posticus’on the right side were 
divided, and on July 3lst, twenty days after this operation, 
the external popliteal nerve was divided across and its distal 
end inserted into the internal. On October 25th it was noted 
that no definite recovery of the affected peronei had taken 
place, and so far the result is not satisfactory; but he is 
under observation, and the case will be reported on later. 


CASE XII. 
In a similar case I also inserted the external popliteal into 
the internal popliteal on July 3rd, 1905. 
In this instance the peripheral and cen- 
tral ends of the external popliteal were 
/ inserted into the internal popliteal (see 


LP. “£.p, Fig. 19) for talipes varus, and this boy, 
< A on February 7th, showed no satisfactory 
signs of recovery, seven months after the 
operation. : 
-E.P. CASE XIII. 


B I may also refer to a case of Erb- 

Duchenne paralysis of the fifth and 
sixth nerve roots in a child aged 23, 
where I inserted on October 24th, 1905, 
the outer cord of the brachial plexus 
into the middle cord. So far, no results 
have followed, except that the general 
use of the parts, especially the forearm 
and the extensors of the wrist, is 
greater, but on February 7th, 1905, no 
definite results have followed. 





Fig. 19.—Insertion 
of external popliteal 
into internal pop- 
liteal, both central 
and peripheral ends 
of external popliteal 
inserted into in- 
ternal — popliteal. 
A, Central end; Bb, 


peripheral end. Thus, in 6 cases of nerve grafting 


during the past year, 3 have proved 
successful; 2 of the successful cases were shown at 
a meeting of this Society in October. 

In nerve grafting it is evident that there must be a 
grave risk of the mingling of fibres of antagonistic 
muscles, so that few co-ordinate movements of a fine 
nature can result. It all depends upon the question of 
division of fibres. If a cut nerve fibre in the proximal 
end divides, and one branch goes down the main trunk of 
the original nerve and the other down the nerve which 
has been grafted in, then some antagonism will result; 
but if the two branches of a cut nerve fibre go down in 
one trunk, then antagonism will probably not take place. 
And the question is, What really does happen to the fibres ? 
Kilvington* has suggested that it is better to divide the 
reinforcing nerve completely across, and to insert the 
distal part of the reinforcing nerve and the distal part of 
the nerve to be reinforced into the central end of the 
reinforcer (Figs. 11, 12, and 13). 

Surgical interference in paralysis of the brachial plexus 
is a very difficult matter. Wilfred Harris and Warren 
Low** read a paper insisting upon the importance of 
accurate muscular analysis in lesions of the brachial 
plexus, and they have proved by experience and experi- 
ment that in Erb-Duchenne paralysis the sixth nerve root 
is usually unaffected. 

Sufficient has been said to show that nerve anastomosis 
is well within the range of operative therapeutics. In 
Spitzy’s operations, up to the time of writing in 1905, only 
£0 per cent. of cures or improvements had been recorded. 
We have to consider how far the operation is justified. It 
seems a bold procedure to cut a paralysed nerve, and 
implant its peripheral end into a sound nerve, and a still 
bolder procedure to cut a slip from a healthy and impor- 
tant nerve. We wish to know what is the effect of these 
procedures on healthy muscles, and Kérte remarked, in 
his case of implantation of the paralysed facial nerve into 
the hypoglossal, a slight atrophy of the tongue, so that 
we must weigh carefully the chance of injuring a sound 
nerve. The next point we must know is whether the 
muscle which has been again brought to life by this 
operation can learn to functionate independently. The 
drawback of some of the facio-accessory anastomoses has 
been the appearance of movement simultaneously in the 
trapezius and the face. What is required is to create 
independent muscle function, so as to be able to obtain 
truly co-ordinate movements. I venture to suggest that 
great care should be taken to ascertain in any nerve the 
exact position of the nerve bundles supplying certain 
muscles and groups of muscles. This appears to me an 
essential step. 

CONCLUSION. 

In conclusion, we feel that in attacking paralytic affec- 
tions, either by tendon grafting, muscle transplantation, 
or nerve anastomosis, we are confronted by most intricate 

* Most valuable suggestions are made in Kilvington’s ged on 

.i, p. 985, 


Regeneration of Neryes (BRITISH MEDICAL ‘JOURNAL, 1905, vo 
and vol. ii, p. 625), and to him I am indebted for much information. 








problems, but the early results, considering the compara- 
tive failure of all the preceding measures, seem to justify 
a very careful and well-considered trial in suitable cases. 
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A CASE OF MYXOEDEMA. 
DEMONSTRATED TO A MEETING OF THE EDINBURGH AND 
OTHER ScotrisH BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 


By Sm THOMAS FRASER, M.D., F.RS., 


PROFESSOR OF MATERIA MEDICA AND, CLINCAL MEDICINE, 
UNIVERSITY OF EDINBURGH, 


ALTHOUGH cases of myxoedema cannot now be regarded 
as rarities, I have been induced to show this patient 
because he very completely exhibits the typical symptoms 
of the disease, and also because the effects of the well- 
known thyroid treatment have been well displayed in 
his history. 

He is a carter and labourer, 42 years of age. The 
typical symptoms are manifest in the broad, congested 
face, dull heavy expression, elevated and wrinkled fore- 
head, swollen lips, large broad tongue, and double chin. 
The skin is dry, thick, and rather scaly. The neck is 
massive, with lump-like elevations at the base above 
each clavicle, and the hands and fingers, and to a less 
extent the feet: and toes, have the broadened, thick, and 
spade-like appearance which adds to the outward typical 
symptomatology of this disease. The hair, though scanty, 
is now much more abundant than it was earlier in the 
course of the illness. The less conspicuous manifesta- 
tions—such as the slow rate of the heart and of the 
respirations, the sluggish mental processes, the lowered 
temperature, and the recurring cramps—are also present. 

The patient first came under observation in 1901, when 
he had already been ill for at least three years, so that the 
affection has lasted for at least eight years. In 1901 his 
appearance was similar to that which he now presents. 

He was treated with thyroid gland; speedy improve- 
ment occurred, and in a few weeks all the symptoms 
disappeared, the weight diminishing from 13 to 10 st. 

For several years he has taken thyroid gland regularly, 
and has thereby maintained a nearly normal standard of 
health. About three months'‘ago straitened circumstances 
prevented him from buying thyroid glands or their pre- 
parations, and a fortnight after their deprivation several 
of the original symptoms—such as feelings of coldness, 
huskiness and slowness of speech, and swelling of the 
face—returned, and in less than two weeks thereafter 
nearly a complete picture of myxoedema was reproduced, 
with, ‘however, scarcely so advanced a development of the 
symptoms as’ in the original state and before he had 
received any thyroid treatment. 
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An Address 


ON 


THE BORDERLAND OF INSANITY. 
DELIVERED BEFORE THE TUNBRIDGE WELLS, HASTINGs, 
AND SEVENOAKS DIVISIONS OF THE SOUTH-EASTERN 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


By G. H. SAVAGE, M.D., F.R.C.P., 
CONSULTING PHYSICIAN FOR MENTAL DISEASES, TO 
GUY’S HOSPITAL. 


GENTLEMEN,—I find it more and more difticult when 
ealled upon to address meetings of my professional 
brothers to say anything which is new. I have now 
been teaching and talking for so many years, that the 
originality has passed.. With age, however, as from a 
lofty peak, one sees more plainly the adjacent country 
and into far distances, lands of promise in some cases. 
It is to-day my intention to arrange what I have to say 
under several heads. First I wish to point out that the 
address has an object. I am convinced that when the 
turmoil of parties is over, and when a new Lord Chancellor 
has time, there will be new lunacy legislation, and I am 
certain that already you will all have recognized the 
marvellous changes which are passing over the treatment 
of the insane. The idea of an asylum as the only possible 
place of treatment for those of unsound mind has passed, 
and now we are on the verge, I believe, of a greater exten- 
sion of treatment. It is comparatively a new thing for 
every large surgical operation to be performed in nursing 
homes instead of in the patient’s home, and it will have 
to be recognized that similar homes, run on different but 
parallel lines, will have to be provided for the sufferers 
from acute unsoundness of mind. Already something is 
being done, but much of it is done in a wrong way. The 
doctor now is the person who is being unduly restrained 
instead of the patient. 

That those who are actively dangerous to themselves or 
to society must be controlled and must be kept in asylums 
is certain, but there are large numbers of dwellers in the 
borderlands, of sanity who need care, but not control. 
Borderlands, whether to principles or states, are ever the 
centres of conflict ; it has been so in the past, and I faney 
will be so for the future, for it is the borderland eases 
which, having much liberty, take licence and cause legal 
troubles. I shall point out the borders, and then refer to 
the kinds of dwellers therein, and later I must be 
practical, and do my best to suggest modes of handling 
these persons. 


INSANITY AND UNSOUNDNESS OF MIND. 

In the first place, once more I must insist that there is 
an essential difference between insanity and unsound- 
ness of mind. The insane are of unsound mind, but 
I maintain that there are very many persons who are of 
unsound mind but who have no right to be treated as 
lunatics. Yet the Commissioners in Lunacy still main- 
tain that the statement of unsoundness of mind connotes 
insanity. There is ever a great danger in definition. 

Sanity, after all, is only a relative term. There are cer- 
tain laws, rules, and conventions which slowly grow 
around men as they advance in civilization, and the 
breach of these places men in different categories: those 
who break the laws which are essential, and do this 
knowingly, are looked upon as being criminal ; while those 
who break the lesser ones or the graver ones unconsciously 
or without power of self-direction may fall into the insane 
class, while those who neglect the simpler conventions of 
society are considered eccentric, and may be dwellers in 
the borderlands. 

We have, then, to consider those persons who, not 
being insane, tend to be criminal as the result of some 
nervous defect in one class ; in another we have those who 
tend to vice, which may be looked upon as crime rather 
against the individual than against society. These in the 
vicious borders vary, as I shall point out, according to the 
Vicious course which they tend to follow. 

Lastly, I shall have to consider the cases which most 


frequently come before me in which the real question is, | 





Are they insane or are they not? This question. may 
be literally a vital one, for on it may depend the legal 
responsibility of certain acts. We have, then, the 
criminal border, the vicious border, and the insane 
border to consider. 

I shall also have to consider that the patients may be 
temporary or permanent dwellers in the borderlands, 
Some persons pass most of their lives in health, yet 
have recurring nerve-storms and have to be sent to 
asylums. In many of these there are periods when they 
are not insane, but when they are eccentric and behave 
oddly. It is interesting to recognize that many of these 
persons have in each recurrence exactly the same ideas 
with exactly the same actions. They have, as it were, 
mental aurae before the outbreaks of insanity. I speak 
of such as moths about the candle, for among these 
patients I have a good many who show their instability 
first by visiting me. 

There are, then, these transient visitors who, like the 
swallows, return time after time, but there are others who 
pass through the borderland on the road to profound 
decay. Such may often be seen in persons suffering from 
general paralysis of the insane. 

There are others who are dwellers in the borderland ; 
from the very first they come into the world ill fitted for 
their posts, and they fail in one way or another. Probably 
one of the widest borders is the hysterical one. We most 
of us doctors recognize that a very large amount of non- 
sense is talked about hysteria; and just as the mother of 
every idiot wishes it to be looked upon as only a little 
backward, so most relations of the actively-insane woman 
wish us to believe that they are only suffering from nerves 
or hysteria. I have never been able to satisfy myself with 
the definition of hysteria. In Nature and in disease there 
are no definite lines; vitality is always indefinite, and, as 
Sutton said many years ago, the only definite things he 
knew were dead, whether they were definitions of disease 
or of other things. 

Notwithstanding this protest, I] admit there are many 
nervous and mental states which fully deserve to. be 
considered as hysterical and those suffering from them 
to be looked upon as dwellers in the  borderlands. 
Though there are many forms of hysterical symptoms, 
I do not allow the existence of a definite disease hysteria. 
I have seen the same symptoms present in acutely fatal 
cases, and in others in which there was danger neither to 
life nor reason. 


THE EmorTionaAL Hysteric. 

Now as to examples of the cases to which I would 
specially refer: A girl has a love disappointment, then 
grows restless and distraite; she becomes anaemic, takes 
her food badly, and has restless, disturbed nights ; slowly 
she becomes more and more self-contained and. indolent, 
lying in bed and taking long to dress herself; still there 
are no delusions of any kind, only emotional disorder. 
All these symptoms may with. care. pass off, but in many 
other cases there develop some more active symptoms ; 
there may be complete silence or there may be aphonia, 
some defect of motor power, some form of paraplegia, 
Such and similar symptoms may last for long periods or 
may suddenly pass off, but it does not do to say that 
such cases are bound to get well. Some die of simple 
anorexia nervosa with. cardiac failure, while others pass 
from the borderland and develop acute mania of one form 
or another. The hysterical border is chiefly inhabited by 
women, but both in boys and men I meet with true 
hysteria, and in them. the prognosis is worse; the boys 
generally being on the read to mental weakness and the 
men probably in the early stages of general paralysis. 

There is an interesting group in which the patients 
pass from the interesting hysterical paralytic into. the 
acute maniac. I have described such cases in Bethlem 
where suddenly the maniacal symptoms have left. thie 
patient, who at once has become paraplegic. 

Beside the ordinary emotional hysteri¢, we have to con- 
sider a much more difficult class of disturbers of social 
order. Wilks long enough ago pointed out the duty, when- 
ever ghosts appeared or when supernatural phenomena 
occurred in small houses or country rectories, to chercher 
la femme, and you would find the cause to be a hysterical 
one. Beside this, and one in which there is considerable 
danger, we have the women who. make accusations against 
men. I have come to the conclusion that though there 
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are evil men there are more evilly-minded hysterical 
women, and I have not only to consider false accusations 
but equally false confessions. I have come across several, 
of which the following is an example: 

A girl of good education—in fact, educated above her 
social position—goes into a family as governess. She is 
accomplished, ladylike, and is admitted to a good deal of 
the family life, yet she feels that she is not really in it. 
She dreams of the might-have-beens, and fixes her affec- 
tions on the son of the family, who, happening to be 
otherwise engaged, takes no notice of her. Soon there is 
trouble, for the girl to whom the son is engaged receives 
anonymous postcards, nothing very startling at first on 
them, but later there are insinuations that the man has 
other loves of a lighter type, then comes a card witha coffin 
lid on it with the words, ** dead the mother, dead the child.” 
All this was the outcome of a hysterical imagination, and 
fairly demands to be placed near the criminal border. In 
such cases discovery and some social punishment is the 
best thing. In the above case marriage, I believe, has 
ended the troubles. Although most of the so-called 
hysterics have some sexual disorder, yet it does not do to 
say that they all have this, and there are other disorders 
which have direct connexion with some derangement of 
the sexual functions which have to be considered as 
distinctly beyond the border. 


THE SEXUALLY DERANGED. 

Inow must refer to the cases in which sexual passion 
overrides all the restraints of convention. That a young 
fellow should lose control in one way or another is 
common enough, and is overlooked if it is checked in 
time, but in the other sex things are different. Some of 
these cases are constantly coming before me, and I will 
give one or two examples. <A girl of neurotic family, 
highly educated and brought up in luxury, but in what 
would be called a refined English home; she is sent toa 
boarding, or, more likely, to a so-called finishing school, 
where she hears a good deal of social scandal and 
develops ideas, but with little knowledge as to the rela- 
tions of the sexes. In some of these girls a most over- 
mastering lust develops—nothing will stand in the way of 
its gratification, and the girl escapes from home with or 
without a paramour. I have now in my mind's eye two 
cases of such girls who are under control; both have been 
certified, though I must admit the words of the certificates 
are weak enough, for all I could say was that they had 
given way to lust, and that in my opinion they were 
suffering from moral insanity, as they said that, if free, 
they should return to a vicious life on the first opportunity. 

These girls are certainly in the borderland, and I fear 
that in none of them can you exercise any true control. 
I have seen the effect of sending them to convents, but 
the experiments have not been successes. I think it is 
justifiable to place them in country homes under the 
strictest supervision, but they ought to be certified, and 
this may be the practical difficulty. 

More sad and equally difficult to manage are the cases 
in which there is in women a revival of sexual passion 
with the climacteric, and I might say that I have seen a 
good many of these women in whom it is reported that 
their earlier married life was apparently without any 
strong sexual desire. Anyway, in some of these cases a 
late child is the’ result, in others illicit attachments, and 
these may be of the most irregular type, so that the wife 
runs away with a groom or a coachman; and I have met 
with women who, on the pretext of reforming some 
drunken scoundrel, have ruined their domestic happiness 

THE Soctat MIsFits. 

I have already this year, and not very far from here, 
held forth on the “ social misfits” due to mental disorder, 
and here I must refer to some of these conditions, because 
they come naturally under this sexual group. 

There is the unreasonably jealous woman, and, mind 
you, many of these are at the climacteric. They think 
their husbands, who are no longer young, are frigid, and 
they misinterpret this. They think the husband has a 
mistress or two, and they begin by reading the impres- 
sions on his blotting-pads. They spy on him, they empty 
his pockets, and even follow him to his office unexpectedly, 
thinking to convict him. All these symptoms may be but 
perverted affection, and if-the wife can be got away well 
and good; but in many eases this is all but impossible, 








because the instant he is away she thinks he is with 
some other woman. 

I saw a lady once who had taken the hotel bills which 
her husband brought home from the Continent, he having 
been advised to leave her for a time, and finding a dinner 
bill for four, when the husband's party consisted only of 
himself and his two sons, at once invented a lady friend 
as the fourth of the party. In similar cases the unreason- 
able jealousy of the wife induces the husband to consult 
a specialist as to the sanity of his wife, and I can only 
say from experience that the specialist runs considerable 
danger if he in any way supports this contention, for 
though the lady ‘may be unreasonable, no court will admit 
that she is mad. 

A more serious complication may arise from this lust, 
in leading to adultery and later to the Divorce Court. 
I believe so far no case has been tried in which the plea 
of irresponsibility on account of early mental disorder has 
been raised, but I have seen several cases in which 
women who had hitherto led perfectly honest lives, have 
under special conditions, such as absence of husband 
abroad and want of true friends, fallen, and who later 
have passed the border and become insane, it being per- 
fectly clear that their lapses from virtue were symptoms 
of early mental disorder. 


DirFICULT CASES. 

It seems right here to refer to some of the cases i 
which we all have difficulty to decide as to our line of 
action. An elderly man of refined habit and surrounding 
is to our astonishment taken up by the police for indecent 
exposure or indecent conduct, or even criminal assault. 

I have seen a good many of these cases, and in nearly 
all I have felt that, whatever was pleaded on their behalf, 
they were guilty of the acts, though in nearly all they 
were not really morally responsible. : 

A man’s morality depends greatly on his arteries— 
that is, on his normal healthy self-control, which follows 
from a natural circulation and healthy blood through his 
brain. That these elderly men require special control | 
admit; but I cannot think that prison is the place—nor 1s 
an asylum, if we mean only criminal or lunatic asylums. 

Still more difficult and still nearer the criminal line, 
we have to consider the very unpleasant class of sexual 
perverts: the clergyman who is guilty with his choir 
boys, the retired officer who is guilty with his servants 
or with someone in uniform—for, oddly enough, uniform, 
whether that of the soldier or the post-office official, has 
a special attraction. That this is generally due to some 
defect or disease of the higher nervous tissues I must 
admit; but equally I have to admit the difficulty in 
giving a certificate presenting any facts observed by 
oneself. I have on one occasion at least given as the 
insane acts the fact that the patient insisted on his foot- 
man sleeping with him and that I had seen obscene letters 
from servant to master. In these cases the lawyer will say, 
as witin kleptomania: * You doctors go too far when you 
claim the criminal act as the grounds for a certificate o? 
insanity.” 

THE SELF-MUTILATOR. 

Among the cases allied to the hysterical I must place 
those who mutilate themselves or cause factitious disease. 
In some of these one would think that true hysterical 
anaesthesia plays a part, otherwise one can hardly under: 
stand the girl who introduced pins between the upper and 
lower eyelids and accused others of doing it, or the gir 
whom I saw some years since with a skin specialist who 
had for months produced the most extraordinary worm- 
like sloughs, which her relations thought were worms 
being extruded from the skin, by means of the applicatiom 
of liquor potassae. 


THE HyPpocHONDRIAC. 

The next group leads insensibly to the melancholic or 
apathetic group. I have seen several middle-aged women 
who had not left their beds for years; they were to be 
seen with the appropriate stage setting of hysteria—good 
books, pretty flowers, and suitable ribbons; no disorder of 
any bodily function was to be discovered. Yet any 
attempt to rouse them to do anything was resented and 
another doctor was sent for. Nothing is more irritating 
to these patients than’ sending for a mental specialist such 
as myself; in fact, I have been known to be a useful 
counter-irritant. 
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How is one to treat such persons ? You have the choice 
of answering a fool according to his folly or not answering 
him. Iam inclined to fear that no reasoning is of any 
good, and in many cases even rather rude awakening to 
«hanged and less pleasant surroundings has little effect. 
In many of these cases there is said to be some uterine or 
ovarian trouble, but I do not recall recovery following its 
correction. From simple defect of will and exaggerated 
self-consciousness it is easy to pass to hypochondriasis ; 
as with hysteria, this may be but a stage leading to some 
more definite mental affection. 

But the instances to which I would now refer resemble 
in many ways the patients last described. There is a 
persistent mental disorder which prevents the patient 
following his calling, but which may persist for years 
without in any way producing mental decay or without 
spreading, as it were, to the other mental functions. A 
typical case is that of a middle-aged man who ought to 
work for his living, yet who does nothing but consider his 
bodily feelings. He notes everything, from his pulse to 
his urine and his stools. He is inclined to weigh all his 
food, and he guards himself against every change in the 
weather; he exacts the utmost care and attention from 
wife and family, leading them a life of misery. This state 
eof things, as I say, may go on for years. 

Besides these general hypochondriacs we meet with 
others who have some limitation to their ideas. Thus 
one man believed that he had malignant disease of his 
throat, and explained his gaining weight to cancerous 
infiltration and not to normal fat. Such persons also 
soon get established ideas, and neither get better nor 
worse. They really require a land for themselves, for 
while perfectly able to understand the nature of things, 
they are unwilling or unable to do them. These men 
are, as arule, not dangerous to themselves or to others. 

Wilks pointed out the danger which Englishmen run of 
thinking that as the earth’s rotation took twenty-four 
hours, so man’s bowels should act just once each day. 
This tendency of bowel observation is a dangerous one. 


THE YOUTHFUL FAILURE. 

The next class to which I wish to refer is that of the 
vouthful failure. In recent times a good deal has been 
written about the so-called dementia praecox. Whether 
this isa new or only a more rapidly-developing form of 
disorder I hardly like to say, but the fact is that there are 
many young people seen nowadays who, like certain clocks, 
are wound up to go a certain time and no longer; and 
unfortunately in many cases we have not been able to 
wind them up again. This part of my subject is a very 
practical one, for Tam certain that every one here could 
point to these failures. 

Most of these persons come into the world apparently 
normal, and they may grow up pleasing and _ bright 
¢hildren till the onset of maturity, till the reproductive 
organs begin to influence feeling and thought, then 
instead of developing, they are arrested in development 
or they may go back. These cases, or many of them, have 
been considered as depending on masturbation. I have 
no doubt that the onset of the masturbation and the 
«oming on of the symptoms often coincide, but I do not 
jook upon one as the necessary cause of the other. It is 
hardly necessary for me to say that these patients may 
fail in different lines; while one passes through a stage of 
hypochondriacal self-consciousness or religious depression 


another becomes extravagant and boastful, and another 


may simply pass into apathy and mental weakness. In 
any case a very large number of them never get into 
asylums; they are looked upon as only failures, and many 
are in the earlier stages sent to the colonies. They used 
to be sent to cavalry regiments, but I fancy the army has 
got to recognize them now, and declines to have them or 
‘to retain them. 

Now what is to be done for these fellows? We have 
heard a good deal of colonies associated with Church or 
Salvation Army, of epileptic colonies, and in Scotland and 
on the Continent of colonies or district homes for the 
quiet insane. I am certain that some such plan is the 
best for these patients. They need healthy simple life 
and steady occupation ; they need little or no emotional 
excitement. I have visited such a colony not far from 
here, and though I fear it is no more popular than a 
small-pox hospital or a fever ship, yet if it is doing good 
it has to be considered. 





THE PRODIGAL. 

Allied in some degree with the above we have a class 
which you all know well—the prodigal. That a father 
should make a heap, and that his son should dissipate it, 
may appear to be a natural reaction, but the dissipating 
does not injure the dissipator so much as it does others. 
Therefore we ought to consider the prodigals as persons 
who ought in some way to be under control. It is certain 
that the majority cannot be certified as insane, though 
their friends come to-me-.constantly, and abuse the law 
directly and me indirectly because I will not make or 
break a law for their benefit. 

Whether the youth be a Jubilee Plunger or a young 
nobleman who spends thousands of pounds on fancy 
waistcoats, there is no power of restraining him in 
English law. 

Here, I assert, is one of the objects of this address: 
Why should the only method at present in force be the 
Court of Chancery, which is cumbersome? Why 
should we not go back to the old Roman law for the 
restraint of prodigals ? This has been incorporated in the 
French law, which enables a family council to tie up 
the capital, and also renders it illegal to advance money to 
the waster, or to allow him to get into debt. I know this 
may appear a counsel of perfection, yet it is a thing to be 
aimed at. What can be more futile than starting a costly 
inquiry before a special jury, who consider only the 
appearance of the youth? In many cases they find him to 
be fit to manage his affairs, and thus they enable him to 
ruin himself and his family. 


THE INEBRIATE. 

You will notice as I advance with this address my 
Measures are becoming more drastic, and this will be 
confirmed when I refer to inebriates. Surely there are 
no eases which need more control and for which such 
inadequate provision is made, I do not want to be too 
lenient with them, and say that most of them suffer 
from the tyranny of their organizations. I feel for their 
relations, who object both to suffer from and to have to 
sympathize with the same person. First, we have 
inebriate Acts, but these are of little use to your 
patients, who if they admit that they drink have always 
reformed; so they say when you see them, and are full 
of the best intentions. Unless they will go into an insti- 
tution voluntarily they cannot be compelled unless they 
have fallen into the hands of the law. Surely some- 
thing like a family council, under the advice of family 


_ doctor and lawyer and the necessary specialist, ought to 


be able to place the patient under control, but in any 
legislation for this purpose the doctor must be most care- 
fully and specially safeguarded against legal proceedings, 
for, of all patients, the inebriate is the most ungrateful 
and the most litigious. 

I would go one step further, and make it possible when 
any person had been sent to an asylum, or placed under 
certificates for any form of mental disorder which 
depended upon drink, that instead of allowing him to be 
discharged when well he ought to be retained for at least 
ayear. This would give a chance of recovery, and reduce 
the number of recurrences, and would, I think, also act 
as a special deterrent to the drunkard. This sugges- 
tion, I fear, will not be accepted by the Commissioners 
in Lunacy, who I find are quite ready to recommend the 
discharge of a patient who has been under certificates 
if apparently sane at the time of their inspection: This is 
logically correct on their part, but socially and medically 
it is wrong. 

THE SPECIALIST GROUP. 

One group of cases is perhaps more interesting to me 
than to any of you here, for it isa specialist group. The 
first question before speaking of them which I would pro- 
pound is, Will you be prepared to certify every patient 
who admits having hallucinations of his senses? Cer- 
tainly in my earlier asylum experience I should without 
any hesitation have said if a man hears “voices” he is 
not safe to be at large, and if he believes that he is being 
influenced by others in some occult way he is a dangerous 
lunatic. Yet you may be surprised to hear that I have 
now several examples of men suffering from these sub- 
jective nervous disorders who are earning their livings, 
and are as free as you or I. [am free to admit that these 
persons are so near the borderland that I think the 
majority will have to be considered as insane, but it is 
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i iteresting to have to note that there are some who, being 
hallucinated, still are capable citizens. 

‘In. another part of the country is to be met a group 
which contains collectors, misers, kleptomaniacs—I was 
going to add philanthropists, but perhaps I had better 
leave them out, though in some, I might say many, cases 
the so-called benevolent philanthropist: is a crank, and 
may be only a collector of another kind ; in fact, one who 
is chiefly concerned with the self-glorification which is 
said to be: associated with mineral-water drinking and 
teetotalism. Any way, there are certain persons who can- 
not refrain from stealing. There are always in society a 
few with the reputation that after a visit their servants 
return the purloined goods. There are certain persons 
who collect like magpies—never using what they take, 
just collecting. I think that with the climacteric we have 
a very large number of temporary dwellers in the Bethlem. 
Some take to drink and may for a time appear lost and 
yet with time may be all right again ; there are others who 
develop sexual tendencies, and there are others who take 
to stealing. They have a not unnatural tendency to 
steal articles of clothing from Stores. In fact, I at one 
time thought there was a special class always to be met 
with there. Perhaps the openness of many of the 
Stores is a temptation too great to be resisted. 


CONCLUSION. 

And now to sum up the whole matter. First I recognize 
that I have taken too large a field to till satisfactorily, but 
anyway I have been able to lay before you some of my 
views in relationship to those persons who, being nervously 
or mentally disordered, yet in my mind should not be 
looked upon or treated as lunatics. I have pleaded for a 
much greater freedom for the treatment of the insane who 
are. not dangerous to themselves or society by doctors in 
general practice, and I have urged here as elsewhere the 
utility of having some system of notification as well as 
of certification. No one would wish more urgently than 
I that the places to which the insane are sent should be 
in some way supervised, but one does not want the 
unbending regulations which at present exist. I have 
pointed out that for some patients greater control is 
needed, while in others much more freedom and a natural 
return to simpler life is to be preached; not the simple life 
of which we hear so much, but a real consistent simple 
life, with plainer food and more regular occupation. I for 
one fear the Education Acts.are at least as potent of evil 
as certain other more frequently supposed causes of 
mental decay. 

I. have placed before you my views and I thank you for 
your attention. 








THE TREATMENT OF NEURASTHENIA. 
By GUTHRIE RANKIN, M.D., M.R.C.P., 


PHYSICIAN TO THE DREADNOUGHT HOSPITAL AND THE ROYAL WATERLOO 
* HOSPITAL. 


THERE is probably no human disorder which so doggedly 
shadows the advance of civilization as neurasthenia. It 
exacts its relentless toll from those who by their untiring 
energy and painstaking perseverance mould the history of 
the world no less than from those whose ineptitude, 
luxurious indifference, and negligent idleness hinder the 
development of its progress. 

Though it is generally regarded as a modern disorder, 
and though we owe our first accurate description of its 
leading characteristics to Beard, whose work on The 
Nature and Diagnosis of Neurasthenia was published in 
New York as recently as 1879, there can be little doubt 
that, like other disorders of the nervous system, it has 
occupied its place as one of the ills to which flesh is heir 
in all ages. Its recognition as a distinctive disorder is 
due to our improved powers of clinical observation, and 
its greater frequency to the increased strain involved in 
the present-day pressure of life. It is widespread in its 
distribution and has invaded every civilized country 
where ambition and the struggle for existence compels an 
incessant activity of the nervous mechanism. “To-day,” 
says Proust, “every one endeavours to raise himself 
higher than his ancestors; competition has increased ; 
conflicts of interests and persons have multiplied in all 
conditions of life; free course is given to ambitions that 
are often little justified ; a crowd of individuals impose on 





their brains a work beyond their strength; then come 
cares and reverses of fortune, and the nervous system 
under the wear and tear of incessant excitation at last 
becomes exhausted.” 

The symptoms by which we recognize neurasthenia are 
many and diverse. As with most other disorders, few 
cases are met with presenting every feature of the classical 
malady, but the broad outlines by which the condition 
may be differentiated are sufficiently conspicuous to make 
it easy of diagnosis. It is true that it often occurs as a 
complicating factor in other diseases, and: also that its 
aflinities for hysteria on the one hand and hypochondriasis 
on the other are so close as to make it difficult to draw 
a definite line of demarcation between them, but: in the 
majority of instances there is no greater obscurity about 
its identity than exists in the case of many other maladies 
which we unhesitatingly label with a name. The various 
neuroses with which we are familiar may all be regarded 
as neurasthenic manifestations, and it would perhaps tend 
to simplify nomenclature if they were grouped together 
and classified under the common title of psychasthenia 
which has been suggested by Contet. 

The name would at least possess. the advantage of being 
to some extent descriptive, because the one feature they 
possess in common is undoubtedly mental instability. 
Classifications of subordinate varieties are useful, but 
those which have been adopted are either clumsy or 
inadequate. What does it matter if in one instance the 
symptoms are for the most part spinal, in another cardiae, 
or in yet another gastro-intestinal? Behind them all 
there is a mental twist which, if it does not portray the 
whole picture, at least fills in either the foreground or the 
perspective, and links together the bewildering diversity 
of neurasthenic manifestations. 

We have no accurate knowledge of the morbid anatomy 
of the disease. It has been attributed to vaso-motor 
inadequacy, resulting in such low blood pressure that the 
portal circulation becomes abnormally loaded and the 
heart imperfectly filled; its frequent association with the 
menopause, Graves’s disease, osteo-arthritis, and other 
disorders in which vaso-motor disturbance plays a pro- 
minent part lends some likelihood to such a hypothesis. 
Bouchard regards it asa result of abnormal fermentations 
in the stomach, with the consequent formation of soluble 
toxins, which, when absorbed, impair the anatomical 
elements of the different organs, and notably those of 
the nervous centres. Glénard suggests as a_ possible 
explanation the sinking of the viscera in the abdominal 
cavity, but this is more probably an effect than a cause. 

We are not now concerned with the details of sym- 
ptomatology, but the following points may be enumerated 
as landmarks: 

Constant sense of weariedness, intensified by the least 
exertion. 

Impaired digestion: anorexia, eructations, 
distension, constipation. 

Change of temperament: fickleness, restlessness, irrita- 
bility. 

Headaches — occipital or vertical— made 
stooping or effort. 

Unrefreshing sleep, unpleasant dreams. 

Sensory disturbances: neuralgic pains, 
tremors, active deep reflexes. 

Vaso-motor phenomena: flushings, sweatings, palpita- 
tions, vertigo. 

Impairment of special senses: photophobia, tinnitus 
aurium, subjective sensations of taste and smell. 

Intellectual phenomena: mental depression, loss of 
memory, feebleness of volition, vacillation of purpose, 
loss of self-confidence. 

Emaciation ; cardiac irritability ; paroxysmal polyuria. 

In many instances, floating kidney ; enteroptosis. 

Such a widespread symptom-group bears witness to a 
central or constitutional origin, and, when considered in 
relationship to the circumstances and habits of life to 
which the disease is commonly sequential, it seems pos- 
sible, and even probable, that a toxaemia is the essential 
etiological factor, and that some form of primordial altera- 
tion in the nerve cells ensues whereby cerebral control is 
disturbed and vital energy inhibited. Even if theo- 
retical, such a conception possesses at least the virtue 
of furnishing a working basis upon which to found a 
reasonable system of management. And it is important 
that the question of treatment should be seriously con- 
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sidered, because it cannot be denied that neurasthenia is 
Nature’s intimation, in terms of disease, that the normal 
balance between vital ineome and expenditure is dis- 
turbed; nor can it be doubted that it is the visible ex- 
pression of a degradation of stamina which is in no small 
degree responsible for the physical degeneration now 
threatening, if it has not actually clutched, the people of 
this and other prosperous countries which lead the van in 
civilization. 

The first and obvious indication for treatment is rest, 
which must be both mental and physical. Now, rest is 
one of those therapeutic agencies which is capable of 
much harm as well .as of great good. In every case of 
neurasthenia the influence and associations of the home 
surroundings are so inimical to the patient's recovery that 
the rest which his tissues demand can be accomplished 
only by separating him temporarily from his relatives 
and from his usual pursuits. This does not necessarily 
imply imprisonment in a nursing home, with recourse to 
all the restrictions and privations which belong to the 
Weir Mitchell system. In suitable cases, this well-known 
system is excellent and can be depended upon to give 
better results than any other, but it is habitual with some 
practitioners to regard every neurasthenic patient as:a fit 
and proper person for whom to prescribe this rigorous 
method of treatment. Such rule-of-thumb practice is 
unfortunate and is frequently attended with disappointing 
results. 

The class of patient to whom it is pre-eminently 
applicable is the person whose symptoms are bordering 
on hysteria and who has become much emaciated, but the 
cases most frequently met with are not of this type. 
Surely for a disease so protean as neurasthenia there can 
be no one plan of cure universally and unalterably appli- 
cable! Though rest is essential for all, the form in which 
it may be best administered must be determined by the 
individuality of the sick man, his personal tastes, and the 
limits of his business obligations and financial resources. 
Restoration to health will only be accomplished by careful 
correction of existing physical disturbances ; by a re-edu- 
cation of the various organs to a normal performance of 
their functions, together with the moral influence of a 
hopeful and cheery optimism; and by provision for the 
future conduct of life with a due regard to regularity of 
habits and adaptation of bodily demand to vital supply. 
Frequently relaxation from the duties of an _ over- 
strenuous life and an ocean voyage or other agree- 
able form of easy travel with a congenial companion 
is all that is required to banish the symptoms, but 
in cases that are more advanced, as most are that 
seek medical advice, such a programme is of greatest 
benefit when undertaken after the bodily functions 
have been regulated and re-established on something 
like a normal basis. This can be best provided by what 
may be described as a modified rest-cure. For the 
successful carrying out of such a plan, the patient should 
be established in comfortable rooms or in a nursing home, 
under the constant care of a judicious nurse; all inter- 
course ‘with his relatives and all participation in the 
business or professional concerns of his life must be tem- 
porarily abandoned; the food must be regulated accord- 
ing to the circumstances of the digestive capacity, but as 
s00n as possible the diet should be generous and 
into it milk and fats ought to enter abundantly; and a 
discipline of regularity in regard to meals, hours of 
resting, time for turning in for the night, etc., should be 
established. 

For the first week or ten days absolute rest in bed is a 
necessity, but thereafter a daily drive, soon to be replaced 
by walking exercise during the afternoon, is desirable. 
After the first week the patient may have one welcome 
visitor, other than a near relative, at a suitable time each 
day. He should be encouraged to read newspapers, maga- 
zines, and light literature ; to occupy a part of his time in 
the pursuit of an artistic hobby or in playful pastime, but 
without ineurring the risk of over-weariedness by tvo long 
attention to any one occupation ; he will thus keep his 
mind so pleasantly and diversely engaged that he will 
have but little opportunity for introspective reflections. 

For the improvement of his muscular system he must 
be massaged night and morning, and the application of a 
faradie current adds to the value of the rubbing, and is 
also effective as a suggestive remedy. Above all, the 
patient should be made to feel that he is being subjected 





to a well-planned and energetic method of management to 
which he is called upon to lend a willing obedience and 
whole-hearted co-operation. 

Not the least important item in the daily routine is the 
doctor's visit. It is looked forward to for confirmation of 
the patient’s hope that he is responding satisfactorily to 
the means that are being adopted for his cure ; it is the 
event upon which he unconsciously depends for reas- 
surance, and from which he derives gradually, and day by 
day, courage and confidence. 

It has been pointed out that digestive troubles are 
inseparable from the neurasthenic condition ; and as these 
are in many instances associated with an unhygienie con- 
dition of the buccal cavity it is important, as an early step 
in treatment, to have the teeth inspected, and any evidences 
of decay corrected by the dentist. It is a safe precaution 
to insist on the use twice a day of an antiseptic mouth 
wash ; 40 to 60 gr. each of chlorate of potash and carbolic 
acid in 80z. of water will be found a pleasant and 
efficacious solution with which to brush the teeth and 
wash out the mouth and throat. 

Errors of digestion must be corrected ; and here, again, 
it will be found that antiseptics fulfil a useful purpose. 
They may be given combined with acids or alkalis 
according to the indications of the ease; to acid mixtures 
carbolic acid in 2 or 3'gr. doses may be added, and to 
alkaline mixtures sulpho-carbolate of soda in 10 to 15 gr. 
doses. The bowels must be so regulated as to ensure 
a daily evacuation. For this purpose there is no 
more satisfactory remedy than the compound rhubarb 
powder of the British Pharmacopoeia given every even- 
ing after dinner in a dose of from 20 to 30 gr. On 
first waking in the morning, when the stomach is empty, 
6 to 10 oz. of hot water should be sipped leisurely, 
and to this may be added, if the rhubarb powder is not 
effective, one teaspoonful of Carlsbad salt. Periodically— 
about once a week—1 gr. of calomel should be added to the 
dose of compound rhubarb powder. The diet must be 
carefully adapted to the digestive power of the patient. 
At first it ought to be simple, and consist of milk-foods, 
thin soups, fish, fowl, and game. As digestion improves 
it may be elaborated until simple but abundant meals are 
taken as in health. It is well to insist, in all cases, on the 
following details: Red meat once a day only; cocoa, café- 
au-lait, or boiled milk instead of tea; a moderate quantity 
of sugar; no uncooked vegetables or fruit ; stale or toasted 
bread; an abundance of fats; and a minimum of two 
pints of milk in each twenty-four hours. Care should be 
given to the thorough mastication of all food, and liquids 


‘should be reserved for the termination of each meal. 


When the patient is well enough, cod-liver oil may be 
added to the daily dietary; it is usually best tolerated if 
taken in a single dose the last thing at night, and its 
assimilation will be secured by beginning with a few drops 
and doubling the dose each night-until a maximum of 
one tablespoonful is reached. It is most easily taken in 
orange wine. Alcohol must always be used sparingly. If 
well-matured stout can be tolerated, a tumblerful with 
luncheon is permissible, but in many cases a light 
burgundy or claret is preferred and agrees better. 

In some cases sleeplessness is such a prominent sym- 
ptom that for a few nights at the beginning of treatment 
sedatives are necessary; of these, the best are chloral- 
amide, trional, or sulphonal in a cachet containing from 10 
to 20 gr. of one or the other. In extreme cases hypnotics 
may fail, and if the administration is restricted to three or 
four successive imjections, ¢gr. of morphine may be given 
hypodermically not only with -safety, but with distinct 
advantage. The risk of creating an unconquerable habit 
is inconsiderable if care be taken not to resort to the drug 
except after the failure of milder measures, and not to 
extend its use beyond the immediate necessities of the 
patient. The immense gain to the! wearied nervous 
system of a few nights’ sound sleep and the confidenee 
which such an experience creates from the beginning in 
the success of treatment amply repays any disadvantages 
that may arise from the exhibition of sleep-producing 
drugs. The patient ought not to know what drugs are 
peing administered, and it should always be definitely 
explained that they are used only to re-establish a natural 
habit, and that they are merely temporary expedients. 

In many. cases of long-standing, anaemia is a marked 
feature; it yields to ordinary ‘methods of treatment by 
iron, but this must not be ventured until the digestion 
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has been improved sufficiently to make its assimilation 
likely. At first it ought to be given in one of the milder 
preparations, and if there is still restlessness to contend 
with, it may be advantageously combined with one of the 
bromides. 

The following formula, which should be given after 
meals, three times a day, will meet the requirements of 
most cases: Ferri et ammoniae citratis, 7 gr.; liquor 
arsenicalis, 5 minims; potassium bromide, 10 gr.; liquor 
ammoniae acetatis, 1 drachm ; chloroform water to 1 oz. 

This should be replaced by a more potent form of iron 
as soon as possible. In the following combination, also to 
be taken after meals three times a day, the antiseptic 
influence and the steadying effect on the vaso-motor 
system of ichthyol is valuable, while the cannabis indica 
suitably replaces the bromide in the earlier mixture: 
Sulphate of iron, 2 gr.; ichthyol, 5 gr.; arsenious acid, 
jy gr.; extract of cannabis indica, 4 gr. To be put into a 
capsule, 

If iron in any form disagrees, as it does in some 
instances, it may be replaced by oxide of manganese in 5 
to 10 gr. doses. Though this drug is not in general use, 
there is no doubt of its value. 

When headaches occur with such severity as to demand 
special treatment the tonic remedies should be temporarily 
intermitted, and 5 gr. of antifebrin, or 10 of phenacetin, 
combined with 3 gr. of caffein given in their place. 

Spinal tenderness is sometimes a prominent and rebel- 
lious symptom; it is most speedily relieved by the light 
application of a Paquelin cautery down the length of the 
spine. 

When the illness is complicated by the existence of a 
loose kidney, the kidney ought to be supported by a 
suitable crutch or by a pad applied underneath a firm 
abdominal belt. As an accompaniment of a floating 
kidney there is frequently a certain amount of atonic 
dilatation of the stomach. When this condition exists it 
must be dealt with as an initial step in procedure by a 
short course of lavage. 

By washing the stomach out every morning for a few 
days with a warm solution of bicarbonate of soda— 
1 drachm to the pint—the mucous lining is cleansed 
and its normal secretion stimulated to healthy activity. 
If lavage is resorted to the diet must be limited for the 
time being, and adjusted to meet the indications which 
present themselves. 

Change of air and surroundings is always desirable for 
a few weeks, either at the seaside or in the country, before 
a return to the ordinary duties of life is sanctioned. 

In the matter of prophylaxis much can be done to 
lessen the risk of a recurrent attack by a careful regula- 
tion of habits. The patient should continue to arrange 
his work so as to avoid undue fatigue; he must have long 
nights in bed, practise regularity in regard to meals and 
exercise, and make a point of having, at frequent intervals, 
a short but complete respite from the routine of his daily 
life. He should avoid responsibilities involving prolonged 
concentration of work or undue anxiety, and he will be 
wise if he cultivates a hobby, more especially if it be one 
the exercise’ of which compels a certain amount of time 
to be passed in the open air. Every slight ailment 
demands prompt and active treatment, so that the risk 
of incurring nervous exhaustion may be reduced to a 
minimum. 

Children born of neuropathic parents should be safe- 
guarded from the risks of their heredity by strengthening 
the energy and resistive powers of their nervous centres. 
To this end the child should be brought up amidst 
healthful surroundings, and the education arranged with 
a view to the substitution of an acquired stable, indi- 
vidual habit of body for an inborn unstable ancestral 
tendency, due care being taken that the school work is so 
well balanced and so accurately adjusted to the mental 
capacity of the child that all danger of overpressure is 
avoided. 








PROPOSED OHAIRS OF SocraL MEpDIcINE.—The Medical 
Chamber of Upper Bavaria has decided to urge upon the 
proper authorities the need for the provision of adequate 
rages on social legislation, workmen’s compensation 
for accidents, the framing of reports, etc. The opinion is 
expressed that chairs of such subjects should be established 
in the Bavarian Universities, and that the University of 
Munich should lead the way in the reform 





NEURASTHENIA, DEGENERACY, AND MOBILE 
ORGANS. 
By P. C. SMITH, L.R.C.P. anp S.Ep1n., L.F.P.S.G. 


TUNBRIDGE WELLS. 


FLoatinG kidney, as is now generally recognized, occurs 
usually in the neurotic. Other conditions that resemble 
it in being characterized by laxity of attachments, and in 
being found in nervous subjects, are gastric, hepatic, and 
general enteroptosis (in men and nulliparae at all events) ; 
mobile heart (a condition in which the situation of the 
apex beat varies considerably with the patient’s posture), 
uterine displacements (in nulliparae), spinal curvature, 
genu valgum, and flat-foot; varicocele is to some extent a 
parallel condition. What is the connexion between the 
neurotism and the laxity of attachments ? 

The unit of degeneracy is the family. A degenerate 
family is one in which there is imperfect heredity, show- 
ing itself by a loss that tends to be progressive of racial 
characteristics,! anatomical, physiological, and psychical. 
The losses in the anatomical sphere are manifested as 
malformations, usually of a minor order, affecting mostly 
the head, face, and hands. Of the physiological defects, the 
commonest are disorders of metabolism and vaso-motor 
instability ; the most important is diminution of sexual 
or generative power, which leads to the extinction of the 
family. The psychical abnormalities are impulsiveness, 
irritability, instability, suggestibility, and a tendency to 
obsessions, tics, and phobias. Degeneracy is the soil on 
which are developed the neuroses (as a rule), some of the 
psychoses, and some organic diseases of the nervous sys- 
tem, and it even predisposes to some maladies of other 
systems and to general diseases. 

The term “neurasthenia” is applied to ‘two conditions, 
as I have already pointed out in the British MEpIcAL 
JOURNAL.2 One of these (neurasthenia major) is a com- 
plaint of adult life, characterized principally by pain or 
discomfort in the head or spine, by debility, insomnia, 
constipation, and mental depression. The other (neur- 
asthenia minor) may be described briefly as a state of 
chronic fatigue ; in the article referred to, an endeavour 
was made to show that it is congenital—it is, in fact, the 
condition which has been described as being “ born tired” 
—and its symptoms were traced from infancy to adoles- 
cence. It was further maintained that the major com- 
plaint in the great majority of instances occurs in those 
already suffering from the minor affection, of which, 
indeed, it is little more than an exacerbation. 

It remains now to point out that the particular neurosis 
that accompanies floating kidney and the other conditions 
referred to is neurasthenia minor, and to try to show that 
the latter is a syndrome of degeneracy. The very fre- 
quent occurrence of slight congenital malformations in a 
state which is itself congenital is almost enough to prove 
the point. But, in addition to this, neurasthenics usually 
exhibit some of the functional stigmata of degeneracy, 
vaso-motor instability and disorders of metabolism being 
almost, if not quite, invariably present. Again, the feeble- 
ness of nervous action and the slowness of repair after 
fatigue that are the essential features of neurasthenia 
minor, have obviously the appearance of losses of racial 
characteristics such as constitute degeneracy. Finally, 
in Dr. Ch. Féré’s experiments on eggs, he found that 
the same injurious influences that produced malforma- 
tions in the chicks, if applied to the eggs at an 
early stage of the incubation, caused simply con- 
genital debility if applied at a later period. It is 
possible that normal persons may be subjected to 
such prolonged fatigue, anxiety, intoxications, or dis- 
ordered metabolism as to bring on neurasthenic sym- 
ptoms that remain after the withdrawal of the exciting 
cause ; but for the most part those who are subjected to 
such a degree of these influences are already touched with 
the disorder. 

The neuroses, other than neurasthenia, are usually 
developed on a soil of degeneracy; neurasthenia minor 7s 
degeneracy, or rather is a group of symptoms common to 
most forms thereof; neurasthenia major may be regarded 
as developed on a soil of degeneracy, like the other 
neuroses, but is really little more than an exacerbation of 
neurasthenia minor. 

The immediate cause of floating kidney and entero- 
ptosis is commonly held to be lessening of the intra- 
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abdominal pressure from want of tone in the muscles of 
the abdominal wall. It seems evident that this is, at any 
rate, one—and a very important—cause, and that it also 
brings about uterine displacements in nulliparae. It is 
highly probable, too, that scoliosis, flat foot, and genu 
valgum are in many cases due to hypotony of various 
muscles. With regard to mobility of the heart, 
Dr. C. Addison has pointed out to me that it may 
be produced in either or both of two ways. If 
the liver be prolapsed the diaphragm and _ heart 
will follow it, the latter organ descending into a 
wider part of the thorax, where it has more room 
for movement; secondly, want of tone in the elevator 
muscles of the thorax will cause the first ribs and 
the cervical fascia to sink, so that the attachment of the 
pericardium to the cervical fascia will be brought nearer 
to its diaphragmatic attachment, and thus the normally 
taut organ will become lax, and allow greater play of 
movement to the heart. Varicocele is chiefly due in all 
likelihood to a malformation of the spermatic veins 
themselves ; but it is probably caused in part by laxity of 
the spermatic cord and scrotum, due to want of tone in 
the cremaster and the unstriped muscular fibres of the 
dartos respectively. 

Thus muscular hypotony is a cause of all the conditions 
under consideration, and this muscular hypotony is a 
common symptom of degeneracy, being especially frequent 
in neurasthenia minor. But with the want of tone is 
probably associated another cause, otherwise it is difficult 
to understand why enteroptosis is not always general. 
Cazalis and Hanot? hold that arthritics are predisposed to 
their complaint by a congenital tendency to the prolifera- 
tion of connective tissue, and in view of the frequent 
association between the arthritic diathesis and neuras- 
thenia, it is probable that this condition, like most con- 
genital abnormalities, is one of the mal-developments of 
degeneracy. It is obvious that such proliferation, if 
present, will help to produce mobility of viscera and laxity 
of joints; and its presence in some regions only will 
explain how a universal hypotony may produce only a 
limited enteroptosis. The connexion, then, between laxity 
of attachments and neurotism is that both are symptoms 
of degeneracy. 

If the view here adopted as to the etiology of neuras- 
thenia be correct, then the current belief that the increase 
of the complaint is due to increased over-pressure can 
hold good only of the exacerbation of the minor disorder 
into the major, and even there it is far from the whole 
truth. 

The recognition of neurasthenia minor as a form of 
degeneracy necessitates the addition to my former article 
-f degenerative symptoms which were then known to be 
of common occurrence in neurasthenia minor, but were 
thought to belong to a concomitant disorder; to these 
may be added one or two that were omitted through 
inadvertence. All the symptoms detailed in that article 
and in this are symptoms of degeneracy, but they consti- 
tute a distinct and very common group that deserves a 
name to itself. This syndrome is usually present in cases 
of insanity, hysteria, and other complaints when they have 
developed on a basis of degeneracy. The additional sym- 
ptoms are anatomical, physiological, and psychical. 

Anatomical.—These are usually slight. The most fre- 
quent are flattening of the hind head; a markedly lateral 
position of the whorl of hair commonly called the “crown” 
of the head ; epicanthus; slight malformations of the ears, 
especially of the margin of the helix; narrow jaws, 
irregular teeth, and a highly-vaulted palate; funnel, or 
gutter-shaped depression of the sternum ; increased devia- 
tion of the forearm from the line of the upper arm; 
lateral deviations of the phalanges ; perhaps marked devia- 
tion of the septum of the nose; hyperplasia of lymphoid 
tissue (enlarged tonsils and post-nasal adenoids); hernia. 
The “tuberculous” and “ scrofulous” types of conforma- 
tion are probably among these anatomical stigmata; the 
former seems to depend on hypoplasia of bones, muscles, 
and connective tissue with vasomotor instability ; in the 
latter there is hyperplasia of skin, connective tissue, and 
bones, and the muscles, though large enough, are wanting 
in tone. 

Physiological—The body readily assumes a position of 
general flexion, and in especial there. is shown what 
Dr. Warner calls “the week hand.”! The child reacts 
strongly to vaccination and teething ; marked disturbance 





on these occasions should be regarded asa warning. He 
frequently suffers from catarrh of the respiratory and ali- 
mentary tracts; attacks of diarrhoea and abdominal pain are 
common. It is in these subjects that mucous and mem- 
branous colitis occur. Among the infantile complaints to 
which the child is predisposed are not only zymotic 
diseases, but also rickets and infantile scurvy. These last 
are not purely food disorders; improper food is no doubt 
the exciting cause, but very slight deviations from an 
ideal artificial diet may bring them on in a degenerate 
infant, while healthy babies tolerate gross improprieties 
of feeding with impunity. Dr. Cheadle points out that 
in rickets “ reflex excitability is exaggerated, and probably 
the cerebral control of the imperfectly developed higher 
centres is also defective.”> Cough frequently assumes a 
paroxysmal character, suggesting whooping-cough. Want 
of muscular tone may lead to spinal curvature, genu 
valgum, or flat foot. Vasomotor instability and defective 
metabolism should have been described not merely as 
common, but, if their slighter degrees be included, as 
almost invariable. Among vasomotor symptoms are rapid 
pulse, propensity to blush, coldness of the extremities, 
giddiness, frequency of micturition, polyuria. Owing to 
the want of sensory acuteness and the imperfect co- 
ordinaticn, it often happens that sensations are not fol- 
lowed by prompt and appropriate action, but find vent in 
diffused and useless movements, the “ extra movements ” 
of Dr. Warner. Other occasional symptoms are frequent 
hiccough, vomiting from excitement or without obvious 
cause, incontinence of urine, night terrors, stammering, 
tics, and more complex bad habits (eating soil, ete., during 
bar first childhood, biting the nails, or masturbation 
ater). 

Psychical—The boy or girl is impulsive, restless, 
excitable, sensitive, and usually incapable of sustained 
effort. A few, however, are unduly laborious. A good 
many make occasional spurts of excessive exertion; this 
over-exertion increases the chronic fatigue, and should be 
prevented. There is a certain degree of the folie du doute. 
Over-conscientiousness in trifles is not rare. There is a 
tendency to emotionalism which should be checked; 
religion should not be allowed to become too emotional. 
There are sometimes morbid fears. The memory is often 
remarkably good at first, but as the stress of life increases, 
as it does even in childhood, the power of attention and 
the force of sense-impressions diminish, and the memory 
lessens with them. As to intellect, there is often a 
sufficiency of intellectual acuteness, but nearly always a 
want of intellectual vigour. These subjects are often 
unable to form habits of conduct, at least to a natural and 
desirable extent. 

As neurasthenia minor is a form of degeneracy, the 
heredity claimed for it in the former article does not, 
strictly speaking, exist. Indeed, in most cases transmuted 
or dissimilar “heredity” is not heredity at all. It is 
difficult to see, for example, that a son can inherit epilepsy 
from a father with hysteria any more than he can inherit 
black hair from a father with brown. It may be held that 
what is inherited is an unstable. nervous system ; but this 
does not explain the frequent presence in both parent and 
child of anatomical malformations that differ in the two 
individuals. The probable explanation is that advanced 
by Dr. Féré: that in degenerate families there is not 
heredity, but a dissolution of heredity, so that parent 
and offspring alike inherit the qualities of the race 
imperfectly. 

I may perhaps take the opportunity of calling attention 
to an anatomical stigma of degeneracy that I have 
not seen described, though it is very common. It is 
the rotation of the last phalanx, or less often of the last 
two phalanges, of one or more fingers round their long 
axes, so that the dorsal surface is turned slightly towards 
or away from the neighbouring fingers. In my cases the 
index and ring fingers have most often been turned to- 
wards the middle line of the hand, and the little finger 
away from it; but the contrary direction, in any or all of 
these fingers, is not rare. Rotation of the middle finger is 
less frequent than that of the others; it may occur in 
either direction. Since writing the above I have found 
that, though rotation of the fingers is not described 
in La Famille Névropathique, it is shown in some of the 
illustrations to that work ; moreover, Fig. 34 shows 
rotation of the first phalanx of the middle finger, and 
Fig. 36 appears to show rotation of a toe. I have also 
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heard from Dr. Féré that he wrote a paper on the subject 
some time ago, and that it will appear shortly. 
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THE PATHOLOGY OF EPILEPSY.* 
[Wirn SpeciaL PLate.] 
By JOHN TURNER, M.B., 


ASSISTANT MEDICAL OFFICER .ESSEX COUNTY ASYLUM. 


It is not my intention to attempt an account of all the 
pathological features that have been observed in the brains 
of epileptics. I shall confine my remarks to a brief con- 
sideration of some which seem to me to have a very 
intimate connexion with the causation of the fits. 

The view which I shall endeavour to support from my 
microscopical examinations and the results of experi- 
ments (by others) is that epilepsy is a disease occurring 
in persons witha defectively-developed nervous system 
associated with a morbid condition of the blood, whereby 
it shows a special tendency to intravascular clotting, and 
that the immediate cause of the fits is sudden stasis of the 
blood stream resulting from the blocking of cerebral 
vessels by these intravascular clots. 

I take it that the fits are merely one ofthe symptoms of 
epilepsy, and may even be entirely wanting throughout 
the whole course of a case. Following the classification 
adopted by J. Van der Kolk' and others, I would divide 
the symptoms of epilepsy into two groups: 

1. Those which represent the sequelae of chronic diseased 
conditions in the brain. These are permanent and form the 
epileptic character. (Attacks of intense disturbance of con- 
sciousness and complete or partial amnesia, with restitution of 
integrity between attacks, religiosity, aimless wanderings, etc.) 

2. Those which occur only temporarily, and represent the 
reaction of the diseased brain to stimuli (the fits, grand or 
petit mal), 

Probably the mechanism of all fits of a similar character, 
whether we term them epileptic or epileptiform, is the 
same. Dr. Hughlings Jackson draws a very sharp dis- 
tinetion between some fits which are clinically like epi- 
leptic and true epileptic fits. The former he looks upon 
as “middle-level” the latter as “highest-level” fits. 
Whether epilepsy is a disease of those parts of the ner- 
vous system which fall into his highest-level region or 
not, I would suggest that the convulsive fits at all events, 
‘regarded merely as one of the symptoms of the disease, 
are due to a disarrangement of middle-level elements in 
the so-called motor region. 


NERVE-CELL LESIONS. 

So long ago as 1864-Dr. Hughlings Jackson? advanced the 
hypothesis that the pathology of epilepsy was vascular, 
and suggested that the fits were caused by the plugging of 
small cerebral vessels. My observations bear out this 
view, but they also seem to show that the vascular changes 
alone are not sufficient to. account fully for all the clinical 
phenomena. It seems necessary to assume that a morbid 
condition of’ the nervous cells is also present, and tlie 
study of the central nervous system: in epileptics shows 
that changes in the nerve cells are generally to be found; 
and, although doubtless some of these are merely the 
‘results of the disease, others are probably antecedent to it, 
and‘among these latter-I would direct attention to two 
very common features, both of which appertain to stigmata 
of degeneration ; these.are: 


(1) A variety of nerve cell, which, as Lugaro and others have 
pointed out, represents an embryonic form, and which I? have 
shown to be common in imbeciles. 

(2) The persistence in the brain of subcortical nerve cells, 
a character first noted by Roncoroni. 


As regards the first of these changes, it is shown most 
clearly in the Betz cells of the ascending frontal convolu- 
tion, although the smaller pyramidal cells may also be, 
and frequently are, affected. This change was met with 
in 27 out of 35 cases examined (77 per cent.). In some of 
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these cases all, or a great majority, of the Betz cells were. 
affected, in others only a few. The change resembles an 
early stage of réaction @ distance, and may, indeed, owe to 
some extent its character to a cause which has been found 
sufficient to produce the axonal reaction in the cells of 
the spinal: cord. I refer to a diminution in the normal 
stimuli, for more than half of the spinal cord of epileptics 
which I have examined (7 out of 13) show either defective 
development or degeneration of the posterior columns, 
especially the columns of Goll. Briefly stated, the changes 
seen are as follows: 

The Nissl bodies in the central parts of the affected cells 
are in the form of fine granules, whilst those at the peri- 
phery and in the protoplasmic. processes still retain their 
normal form. The cell is somewhat swollen, and its 
nucleus, instead of being centrally situated, is at the side 
or quite up in the apex. In many cases, to all intents and 
purposes, the nucleus appears otherwise quite natural 
(Fig: 1). 

Amongst the earliest to point out and emphasize 
the importance of defectively-developed nerve cells in 
the cortex of epileptics was Bevan Lewis’—that great 
pioneer in the pathological anatomy of insanity. He 
describes an inflated spheroidal form of nerve cell with 
few branches, which he looks upon as “ the expression of 
a reversion to a more primitive type,” for similar cells are 
normal in the pig, and he remarks that “it is in the 
structural peculiarity of the cell. that we must learn to 
recognize the origin of the convulsion.” 

This form has been met with by many more recent 
observers, and does not require any further corrobora- 
tion at my hands. I.have singled out for more minute 
description another form of cell change, indicating also 
a primitive or defectively developed type of cell. Pro- 
bably, also, Lewis has recognized this change as common 
in epileptics, but his method of staining does not permit 
him to see the finer details of the change affecting the . 
chromatoplasm. Although it is not peculiar to epileptics; 
occurring as I have already: mentioned in imbeciles not 
subject to fits, it is probably an important adjunct in the 
causation of the fits, for it is conceivable that stimuli which 
would fail to produce convulsive phenomena in persons 
whose nerve cells were well developed and stable, might 
be able to do so in those with defectively developed and 
probably unstable nerve cells. And, further, these affected 
cells may play an important part in determining the 
character of the fits in individual cases. 

It is a recognized fact that very often a great uniformity 
obtains between the character of the different fits in an 
epileptic, one being, as it were, a replica:of another, and 
it may be asked how a block which is liable to occur in 
a vessel in any part of the brain can be the stimulus 
which will produce such a uniform. discharge. In most 
cases it is only some of the cells in epileptics’ brains 
which show appearances of defective development, and 
I would suggest that the pattern, so to speak, of the fits 
of each epileptic is predetermined by the position and 
number of these affected cells, so that when the stimulus 
is present in any part of the brain which is connected 
by conduction paths with the areas in which these 
defective cells lie the resulting discharge will be of a 
similar character. This form of cellichange seems. to 
have no special relationship to defect of. intellect, for, 
although most of my epileptic cases were idiots or 


‘imbeciles, a few were of quite average intellect, and: in 


them the change was present; and, further, a large 
acquaintance of its occurrence in the brains of the sane 
and non-epileptic insane shows that: it may occur ina 
very marked degree in cases much: above the average of 
intelligence found in those from whom this asylum 
population is recruited. 

With reference to the persistence of subcortical nerve 
cells, they exist. in fairly large numbers in the lower 
animals throughout life, but, although found in infants, 
they soon, with tlie growth of the child, become less, and 
at adult age few remain. With imbeciles, whether 
epileptic or not, they tend to persist, so that at all ages 
they are met with in large numbers. All the epileptics’ 
brains which I have examined show, some. in a, more 
marked degree than others, this characteristic. 

There is still another change in the nerve cells 
frequently met with which, as it has not attracted much 
attention, and as’it appears to me to have a» very 
important bearing on the theory I am advocating, I.shall 
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ut Fig. 1.—Showing the contrast between the axonal form of Betz Fig. 2—Two Betz cells from the cortex of an epileptic imbecile ; 

le cell (to the left of the figure) found in 76 per cent. of epileptics’ the one to the left is enlarged, and its nucleus enormously 
brains, and one (to the right) in which the nucleus is in its swollen; the one to the right is small, and has a nucleus of 

thy proper position, and the Nissl bodies arranged in a fairly greater density than normal, (x 600.) ‘ 

of normal manner. (x 400.) 7 








an Fig. 3.—Small vein in the cortex of an epileptic idiot, who died Fig. 4.—A small vessel in the cortex of the cornu ammonis which 
in status epilepticus, The vessel is blocked by finely granular = is blocked by a lobulated hyaline clot, and has ruptured. The 
nd clot, in which are lying a collection of spheres of different clot can be seen partly extruded from the vessel. The peri- 
in sizes. The pale patch is composed of red corpuscles. (x 200.) vascular space is much dilated, and filled up with red cor- 
1 puscles which have escaped trom the ruptured vessel. From 
us a case of epilepsy in a weak-minded woman, who died of 
ast pneumonia and haemorrhage into the cord. (x 400.) 
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tics: by the clot. From the cortex of an epileptic imbecile’ who taken was treated by Macallum’s phenyl-hydrazin test, and the 
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nore died in a fit. (x 600.) clots stained a bright green, showing the presence of phos- 
phorus, and indicating their nucleo-proteid nature, From the 
same case as Fig. 4. (x 300.) 
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devote some attention to. I refer to cells containing an 
enormously swollen clear bladder-like nucleus (Fig. 2), 
which is sometimes so large as to cause a manifest 
bulging of the cell contour. In some instances the 
nucleus may even be ruptured or partially extruded from 
the cell body, or its membrane may be absent. 

Such cells, chiefly in groups, are often met with (12 out 
of 35 cases—34 per cent.). Generally they are inter- 
spersed witly groups of the darkly-stained, shrunken cells. 
I take it that the swollen nucleus stage is the acute form, 


_and that in many cases the cells so affected ultimately 


degenerate, and then assume the darkly-stained shrunken 
form. The reason why this acute form seems to me of 
such interest is because quite similar-looking cells were 
met with in the cortex of a dog after ligature of its cere- 
bral arteries. This is well seen in a photomicrograph in 
Mott’s ® Croonian Lectures (1900), and my suggestion is 
that in epileptics’ brains they owe their presence to a like 
«cause, namely, stasis of the cerebral circulation. 


VASCULAR LESIONS. 

Before describing the appearances seen in the vessels 
I will briefly refer to some experiments which bear on the 
relationship between stasis of the cerebral circulation and 
convulsions. 

Kussmaul and Tenner? in 1857 showed that if the left sub- 
clavian and innominate arteries of a rabbit be suddenly tied, 
general convulsions begin in from three to forty-five seconds 
after. They also compressed both carotids in six men, and 
found that in two of these symptoms of the nature of an epi- 
leptie attack resulted. I would ask you to note that they state 
that both these cases were of weak intellect. 

Dr. Leonard Hill> has produced spasm in himself by com- 
pressing one of his carotids, and he states that sudden occlu- 
sion of one carotid can in some persons produce ‘‘a march of 
epileptic spasm preceded by an aura.” 

The introduction of oily substances—for example, absinthe, 
furfurol, oil of cloves—into the vascular system of animals is 
«apable of setting up convulsions. But here again—at all 
events with furfurol—only a certain number of the animals 
experimented on develop convulsions. Probably these sub- 
stances act mechanically, and produce their effect by causing 
jucal stasis in the brain. 


These experiments show clearly that convulsions can be 
set up by blocking the cerebral vessels, and the interesting 
point is that, in the great majority of epilepties, one is 
able to demonstrate in sections of the cortex a blocking 
{partial or complete) of the vessels by various forms of 
thrombi. 

The most important to my mind—as it is certainly the 
most constant—of the vascular changes found in the 
brains of epileptics, have not to do with alterations in the 
structure of the vessels themselves, although these latter 
are of common occurrence. For example, hyaline 
thickening of the walls, varicose swellings and tortuosi- 
ties, endarteritis obliterans, and deposits of caleareous 
matter in the form of small round glass-like bodies. 
The changes. however, to which I wish now to refer 
wre changes in the blood itself, whereby it forms intra- 
vascular clots which in many cases completely occlude 
the lumen of the vessel in which they lie. 

In every case of epilepsy so far examined (41 in 
number) I have also met with small cortical or meningeal 
haemorrhages, and there is very little doubt in my mind 
that these are the result of rupture in the vessels which 
have become blocked by the clots just mentioned, 
and indeed, in some cases their origin from this 
«ause can be demonstrated (Fig. 4). Intravascular 
clotting, especially in the form of fibrin threads, is not 
peculiar to epilepties, but speaking from my own 
experience, whilst this phenomenon was met with in 
90 per cent. of the epileptics’ brains, it only occurred in 
35 per cent. of control brains examined for this purpose. 
Further, the maximum amount of clotting found in the 
vessels of the latter series rarely if ever surpassed the 
minimum amount found in epileptics. 

Roughly speaking four forms of intravascular clots can 

be distinguished : 
_ (1) Spheres: homogeneous in structure, and varying in size 
Irom smailer than a red corpuscle up to many times its 
diameter. Occurring singly, or massed together into a 
mulberry-like shape (Figs. 3, 4, 6). 

(2) Ilyaline masses: attached to the side of the vesscl’s 
lumen, or else completely blocking it up (Fig. 5). 

(3) Finely granular masses (Fig. 3). 

(4) Fibrin threads. ; 

4 
® 





Forms 1 and 2 are probably of like nature, and there is 
evidence to show that the individual spheres are formed 
by an amalgamation of the blood plates, which occur in 
large numbers in the vessels of epileptics. The spheres 
have the physical characters of blood plates: they stain 
similarly, and also when tested with Macallum’s phenyl 
hydrazin reagent they react similarly, and assume a green 
colour of the same depth as the blood plates. This green 
colour shows the presence of phosphorus, and points to 
the nucleo-proteid character of the clot. Finally, one 
meets with all stages, from the individual blood plate to 
the largest spheres. 

Whilst on the subject of blood plates I may mention 
that the blood from living epileptics showed in nearly 
all the cases I have examined (13 out of 14) that these 
little bodies existed in very large numbers, far above that 
usually found under physiological conditions, and that 
their well-known tendency to cohere was seemingly 
intensified, and very often delicate fibrin threads 
radiated spoke-like from a blood plate or stretched 
in various directions from one to another. This in- 
erease of blood plates is by no means a peculiarity of 
epileptics’ blood alone; it occurs with very diverse bodily 
conditions and affections, and is often encountered in the 
blood of acute states of insanity. Still I venture to think 
that this does not altogethe: :discount the importance of 
this sign, for at all events it shows that the conditions 
favourable for an increased tendency to clotting are 
present in the blood of epileptics. 

With regard to the finely-granular clot, I do not think 
that in all cases it is of the same origin. Sometimes 
there are features which point to its derivation from a 
dissolution of the red corpuscle, in others to a disintegra- 
tion of the blood plates, and in others, again, to a partial 
resolution of hyaline clot. It stains a much paler green 
with Macallum’s test than the other two forms, and very 
much the same tint as that which the red corpuscles 
assume with the 'test. The observations of P. Masoin’ 
show that not only is there a diminution in the number 
of red corpuscles generally in epilepsy, but that an 
abundant destruction of them especially characterizes 
the access of an attack. But at times one meets with 
appearances which point rather to this granular clot as 
undergoing resolution, for it then shows a looser structure 
than usual, and may be in the form of little patches lying 
among the red corpuscles. These patches stain dark green 
in the centre, where they are nearly homogeneous, and 
pale green at the periphery, where they are very loosely 


’ granular. 


The fibrin threads are, perhaps, the least characteristic 
form of clot; they are generally met with in inflammatory 
disorders of the body, but when they are present in 
epileptics (usually, also, in association with inflammatory 
conditions) they occur in great profusion, and in some 
cases they are even deposited outside the vessels, so that 
they lie in the perivascular space, and thickly scattered 
in the matrix of the brain itself. 

It may be objected that the appearances I have 
described are either results of the fits or else phenomena 
occurring during a moribund condition, when, as we 
know, the blood is liable to clot in the still living vessels ; 
but neither of these objections seems to me tenable. In 
the first place clots may occur in great quantity in those 
who have had no fits for a long time before death. 
Especially instructive in this respect were two of my 
cases, in which abundant evidence of intravascular clot- 
ting was forthcoming. They were both of them idiots, 
who had been subject to severe and frequent fits from 
infancy, but in both of whom the fits gradually became less 
and less frequent, until eventually they ceased altogether, 
so that for one or two years before death neither of them 
had had a fit. I take it that in both these cases the nerve 
cells had degenerated, and were unable to respond to the 
stimulus resulting from stasis. 

The presence of phosphorus in the clot allows us, as I 
have elsewhere! pointed out, to declare that the pheno- 
mena are not post mortem; and the fact that sometimes 
one meets with actual rupture of a vessel due to blocking 
by the clot is strongly opposed to the idea that the clot is 
formed during the moribund condition of the patient. 

There is a condition commonly met with in epileptics’ 
brains to which I shall now devote a little attention. I 
refer to sclerosis and atrophy of the cornu ammonis. This, 
which has heen recognized for the past fifty rears or so, 
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has at different times and by different writers been passed 
over as of very little importance, or credited as the cause 
of the epileptic fits. : 

In 108 cases of idiopathic epilepsy I have found this 
condition on one or both sides in 52 (48 per cent.). Wor- 
cester™ found it in 20 out of 43 (46.5 per cent.); Bratz’! in 
25 out of 70 (35 per cent.); Weber’ in 11 out of 33 (31 
per cent.). Itis very rare in other than epileptics. It 
occurs sometimes in general paralysis, but usually as part 
of a general sclerosis affecting more or less the entire 
cerebrum. 

I find it to be much more common (when only one side 
is affected) on the left, thus: in these 52 instances of mine, 
the left was sclerosed in 19, the right in 11, and both sides 
in 22. The proneness of the left side to suffer more than 
the right is greater than these figures indicate, because, 
where both sides are affected, very often the left is more 
sclerosed than the right. 

These sclerosed and atrophied horns show very little 
change under. the microscope. There is practically no 
appearance of an active glial overgrowth, and in fact it is 
usual to find more and larger glia cells in the unaffected 
than in the affected horns of epileptics. The nerve cells 
are diminished in number, and those remaining are 
shrunken and stain deeply. Small cortical haemorrhages 


. are here, as in other parts of the brain, a very common 


feature. 

I believe that the sclerosis and atrophy is due to a 
deprivation of the normal blood supply to the parts, as a 
result of entire or partial blocking of its nutrient vessels, 
whereby the tissues are as it were starved, and gradually 
shrink and at the same time become tougher. 

The reason why this particular part of the brain should 
so frequently be the seat of this change is extremely 
difficult to account for satisfactorily, except on the sup- 
position that it has a vascular origin. After the intra- 
venous injection of clove oil into the jugularvein of a 
rabbit, the small haemorrhages found in the brain ap- 
peared to havea great partiality for this region—a fact 
which lends some colour to the idea that there is a close 
connexion between the lesion and the disposition of the 
blood vessels; and further, the fact that it so frequently 
affects the left side is in harmony with this idea, for the 
direct origin of the left carotid from the aorta would 
favour the deposition of thrombi carried by the blood 
stream in the vessels of this side. 

In one instance I found a partial blocking by a fibrinous 
clot of one of the arteries going to this part, and the 
occurrence of partial or complete obstruction of the 
smaller vessels in the substance of the horns is very 
common. 

The abundant, foam-like albuminous exudate found in 
the perivascular spaces may also further interfere with 
the proper nourishment of the tissues. 

As a matter of fact, the cornua ammonis are by no 
means the only parts of the brain affected in this way in, 
epileptics. It is not uncommon to find small areas, 
especially in the occipital cortex, shrunken and tough 
and the cerebellum is a very favourite site of these local 
atrophies, the sharply-defined limits of the affected parts 
favouring the view that they are of vascular origin. In 
9 cases out of 19 examined atrophied foliae were found 
(47 per cent.), and when one considers what a very small 
part of this organ is examined microscopically in each 
case, and that in many instances the affected area is so 
small as easily to escape detection by the naked eye, it 
must be admitted that in all probability these figures 
greatly understate the frequency of the lesion in the 
cerebellum. 

B. Onuf?* has drawn attention to an atrophic condition 
of the thalamus in epileptics (he does not mention whether 
the consistency was increased). In 9 cases examined it 
was present seven times—three times on the left side, 
once on the right, and twice on both sides. This atrophy 
can be adequately accounted for in the same way as that 
of the cornu ammonis, and it is interesting to find that as 
with the cornu ammonis so with the thalamus, the left 
side seems to be more frequently affected than the right. 
Onuf also refers to shrinking of the foliae of the cere- 
bellum, which he fonnd in 3 cases. Since reading this 
paper I have only had the opportunity of examining the 
brain of four epileptics. In three of these there was very 
slight shrinking of one thalamus, once on the right side 
and twice on the left. In none was there any perceptible 








increase in consistency on the smaller side, but this was 
scarcely to be expected as the shrinking was extremely 
small, 

SuMMARY. 

To summarize briefly the most important changes. 
found, they are on the part of the nerve cells: 

(a) A form indicative of imperfect development. 

(4) Retention of subcortical nerve cells. Alsoan indica- 
tion of imperfect development. 

(c) Either an acute form of cell change, similar to that 
produced by ligature of the cerebral arteries in a dog, or 

(d) Groups of darkly-stained, shrunken cells, represent- 
ing a more chronie change, and very likely, at all events 
in some cases, the sequel of that just described. 

On the part of the vascular system : 

(e) Large numbers of blood plates in the blood. 

(f) Different forms of intravascular clotting, probably 
in large measure derived from amalgamation of the blood 
plates, but to some extent also probably due to destruction 
of red blood corpuscles. 

(yg) Small cortical haemorrhages, which in some cases 
can be traced to rupture of a vessel blocked up by the 
aforementioned clot. 

Taken together, that is the correlation of the defectively- 
developed and probably unstable nerve cells, with the 
local stasis of the blood stream resulting from intra- 

vascular clotting; I submit that these conditions con- 
stitute the pathological basis of the epileptic fit. 
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ERYTHEMA AFTER VERONAL. 

SEVERAL cases have been reported lately of the toxic 
effects of veronal. In the Eprrome of the Bririsu 
MepicaL JourNAL of November 4th, 1905, Kress 
quotes “numerous authors who had met with un- 
pleasant or dangerous action of this drug” when used 
in anything like quantity. As the drug was placed upon 
the market as an absolutely safe one without toxic effects, 
there is a probability that a reaction may set in against 
its use. I can testify to its great value in small—5 gr. to 
8 gr.—doses in cases of slight pain, and in one instance 
sleep was induced by a dose of 8 gr. in severe toothache, 
but I have also to record a case in which a dose of 8 gr. 
proved toxic in its effects. 

The patient is a lady, aged about 42, who has suffered 
for years from symptoms of dilated stomach, which is in 
all probability due to a scirrhus carcinoma. She has been 
difficult to treat medicinally for many years on account of 
the liability to erythema which asserts itself on the inges- 
tion of various drugs. Morphine in very small doses, and 
ether, whether taken by the mouth or inhaled, has pro- 
duced it. She thinks that eucalyptus produced it on one 
occasion. As sleeplessness and restlessness had been a 
distressing symptom for some time, I was induced to try 
veronal under the belief that it was non-toxic. The patient 
feared to try any new drug, and carefully inquired as to 
whether it would produce erythema. I reassured her on 
this point, and that evening she took an 8-gr. powder. An 
hour and a quarter later she was asleep; three-quarters 
of an hour later she woke with a violent attack of an 
erythematous rash, with oedema of the face so marked 
that she could scarcely see out of her eyes. There were 
feverishness and restlessness, and the skin “ burnt like 
fire.” This lasted to a decreasing extent for four or five 
days, when the skin began to peel extensively, and this 
continued for twelve days. There was no other untoward 
symptom such as Kress records, but that there is an 
idiosyncrasy in some persons to this drug, as to others, 
is well proved by such cases. : 

W. KenNeEtH WIL~s, M.B., B.C.Cantab. 








Clifton, Bristol. 
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A RAPID CURE FOR LUMBAGO., 

{ QuITE agree to the value of ung. antimon. tartarat. in the 
treatment of lumbago, as Dr. Kenyon pointed out in the 
British MepicaL JouRNAL of January 13th, p. 81, and 
have used it successfully for many years, having first got 
the hint in the Sixties from an article in Braithwaite’s 
Retrospect in connexion with its often marvellous effects 
in relieving children’s chest affections associated with 
persistent cough; but here there must be no rubbing in, 
only spread on lint and hung round the neck with a 
jaconet or oiled-silk covering to hinder the ointment from 
soaking into the clothing, and suspended when pustulation 
is established. <A little fresh ointment should be spread 
on the lint daily till the above effect is produced. 

In this connexion it may also be mentioned that croton 
oil liniment used in a similar way will often succeed as 
well if not better, especially in cases of chronic sciatica 
and allied disorders in the hip region, and in such 
thorough rubbing in has much to do with the success of 
the remedy. 

Of course it must be remembered that the affection 
would return after a time, but whoso has employed 
¢«roton oil liniment after this fashion in arthritic cases 
carefully chosen, has found a remedy that seldom fails to 
greatly relieve the stiffness and gnawing pains character- 
istic of these rheumatic disorders. 

Burbage, Marlborough. 


J. Farquuar, M.D. 





CONGENITAL SYNOSTOSIS OF RADIO-ULNAR 
- ARTICULATIONS. 

Vlavinc read in the British MepicaL Journat of 
December 9th, 1905, the account given by Mr. C. 
Hamilton and Mr. J. Lionel Stretton of congenital 
synostosis of the upper radio-ulnar articulations, I 
thought the enclosed photograph, taken some twenty 
years ago, might be of interest, showing some of the 
characteristics of the disease. 





The patient, a girl aged 15, was admitted into the 
st. Marylebone Infirmary. She could not supinate her 
arms, and was accustomed to carry trays, etc., on the 
back of her hands. The head of the radius appeared in 
its normal position, and the patient stated that she had 
always been in the same condition from her birth. As 
far as I remember, the radius joined the ulnar about 2 in. 
below the elbow-joint, causing the deformity. The patient 
died of phthisis, and no post-mortem examination was 
allowed. 


St. Marylebone Infirmary. Joun R. LUNN. 





CHILDBIRTH AFTER COLOTOMY. 
DurinG the latter part of 1904 and early months of 1905 
I attended a Mrs. G., a multipara, aged 28 years, for 
malignant disease of the rectum. She declined any 
operative interference, and treatment was purely pallia- 
tive. 

In March, 1905, she developed symptoms of complete 
obstruction. The rectum was impervious even to the 
passage of flatus; the abdomen was tympanitic, and 
coils .of distended intestine were visible through the 
thin abdominal wall. There was frequent vomiting, 
which showed a tendency to become stercoraceous. As 
the patient’s condition was rapidly becoming critical, I 
performed left inguinal colotomy. The result was very 
satisfactory; all symptoms of obstruction were relieved. 





The patient made a rapid recovery, and subsequently had 
almost complete control over the evacuations. 

A few months afterwards I was called to see Mrs. G. 
on account of abdominal distension, which she attributed 
to the progress of the disease. Examination revealed an 
early stage of pregnancy. 

On January 10th, 1906—less than ten months after the 
date of operation—I delivered Mrs. G. of a full-time 
living child apparently 10 to 11 lb. in weight. The 
period of gestation was normal, except for pain in the 
rectum, which was easily controlled by morphine sup- 
positories. The progress of labour was delayed by the 
protrusion into the vagina of the large reetal mass, which 
extended as high up as could be determined by vaginal 
examination. As the pelvis was roomy, I was able, by 
combined internal and external manipulation, to perform 
version and secure rapid delivery. 

The patient made an uneventful recovery, and was 
downstairs on the tenth day, although for some days 
there was considerable pain in the rectal mass owing to 
the inevitable pressure to which it had been subjected. 
In spite of her trying experiences the patient still leads 
a fairly comfortable existence, no symptoms of obvious 
secondary deposit having as yet manifested themselves. 

Old Hill, Staffs. Tuomas E. MitcHety, M.B. 





LEAD POISONING FROM TAKING DIACHYLON. 
Two cases of lead poisoning which have come under my 
notice may prove of some interest. It was significant that 
in both instances the patient had taken diachylon with 
the intention of producing abortion. The facts were as 
follows : 

CASE I. 

A young woman, in her second pregnancy, was seen in 
April, 1904, suffering from abdominal pain and vomiting. 
For two months she had seen no menses. Suspicious that she 
had taken something to produce abortion, she was questioned 
on the subject, but she promptly denied having done so. 
Upon my second visit, however, she admitted having taken 
diachylon with the object hitherto mentioned. In conse- 
quence of her statement I made an examination of the gums, 
only to find a blue line distinctly visible. 

Further, it was elicited that a prescription containing quite 
an assortment of rather crude ingredients had been given her, 
with the injunction that the whole was to be stewed together 
and finally made into pills of convenient size, one to be taken 
night and morning. The nanseousness of the pills just men- 
tioned may be gathered from the fact that the mass contained 
such searching ingredients as diachylon, pulv. aloes co., pulv. 
colycynth., cochineal, steel drops, bitter aloes, and pennyroyal. 

Besides the colic and vomiting she complained, however, of 
wrist and foot drop on the left side, constipation, and restless- 
ness. She did not suffer from headache, and the urine was 
very clear. I learned that, previously to my attending her, 
she had suffered from colic for a period of fourteen days. She 
informed me that she had been taking the pills for a month. 
I treated the vomiting, administered opium to allay the pain, 
and also gave a rectal injection composed of 1 oz. of magnesium 
sulphate to a pint of warm water to relieve the constipation, 
and with the further object of removing the lead from the 
large intestine in the form of lead sulphate. The fluid which 
subsequently came away from the rectum was very black. 
Then, after the vomiting had ceased, potassium iodide and 
magnesium sulphate were given by the mouth. The child 
when born would be about seven months. It was small and 
puny, and suffered a good deal during the first year of its 
existence from vomiting and colic. When 15 months old it 
weighed 8 lb. 

Case Ii. 

The patient was a young woman with two children. 
Apparently under the impression that she was pregnant, she 
commenced, two days after menstruation was due, to take 
diachylon, procured in pennyworths; she took small pieces 
about the size of a pill three times a day. 

When seen, in November, 1904, she complained of acute 
headache, insomnia, vomiting, and colic. The symptoms 
being similar to the previous case, I examined the gums, to 
find a blue line distinctly visible. Consequently I remarked 
to her my suspicions as to what she had been taking. She 
made no attempt to deny it. On the contrary, she confessed 
that she had taken diachylon at regular intervals for at least 
six weeks previously to my attending her. She had suffered 
from uterine haemorrhage for a fortnight, but it had ceased 
when I visited her. I found her anaemic; there was weakness 
of the left wrist, an absence of constipation, and the urine was 
very clear. The treatment was similar to that adopted in the 
first case, including rectal injection of magnesium sulphate 
solution, medicine for the vomiting, and then potassium 
iodide, tincture of opium, and magnesium sulphate taken by 
the mouth. 

She admitted taking diachylon nine months before with the 
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object of producing abortion when she was two months 
pregnant. Abortion took place a few days after taking it. 
Lecds. A. E. Littie, M.R.C.S., L.R.C.P. 


CONGENITAL ABSENCE OF EXTERNAL 
AURICLE. 

On February 10th, 1906, I attended Mrs. H. in her fourth 
confinement. She had suffered severely during pregnancy 
from hydrops amnii. Labour commenced with premature 
rupture of membranes at full term, and was completed 
eight hours later. The child (male) was small and puny, 
with a feeble cry. The left external auricle and meatus 
were absent, the only evidence being an umbilicated 
tubercle the size of a small pea, situated immediately 
above the angle of the jaw. There was paralysis of the 
lower part of the face on the same side, and inability to 
swallow. The child died after forty-four hours. 

The rest of the family were born healthy, and there is 
no history of congenital defects on the side of either 
parent. 

WILFRED KE, ALDERSON, M.D., M.S., 
Diilty., DPPH. 
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MIDLOTHIAN AND PEEBLES ASYLUM. 
A CASE OF RUPTURE OF THE HEART. 
(By James P. Sturrock, M.A., M.B.) 
History. 
A patient, J. H., aged 62, had been an inmate of this 
asylum since 1892. Previous to his admission he had 
been having epileptiform fits, but during his 13 years’ 
stay here he had not had any return of these. He often 
asserted that he had syphilis in early life. His excess 
in aleohol was notorious, and his fits were undoubtedly 
the result of this excess. He did a little work at his 
trade of tailoring for a few years after admission, but his 
delusions took a grandiose turn, and he refused to work. 
tle was always in fairly good health. 

At the periodical examination of the physical condition 
of the chronic patients he was noted as being in average 
health; no organic disease was detected, though his 
cardiac action was weak. He was pale, with marked 
superficial venal congestions on the face, and a very alco- 
holie nose, but his condition was what might be expected 
ina case of such notorious excess in alcohol. He was 
smart and active for his age, and during the previous 
summer he won the second priz@ in the 100 yards race 
for old men at the patients’ sports. On October 30th he 
was one of a small squad of patients who were occasion- 
ally employed in the very easy task of pulling the roller 
over the tennis court. J. H. helped a little with the 
roller if he was in the mood, but on this occasion he 
was taking a walk by himself slowly round the 
court. He was heard to give a cry, and immediately 
fell forward. He lived for about four minutes after 
falling. A quarter of an hour before his death he left 
the ward under the observation of the doctor, with 
whom he had his usual lively and good-natured argu- 
ment about getting away to claim his money. 


Post-mortem Examination. 

On opening the pericardium it was found to contain 
29 oz. of clotted blood, considerably darker than normal. 
At the apex of the heart was a small opening through 
which a clot protruded. The heart, which weighed 234 0z., 
showed a very marked deposition of subpericardial fat. 
The chambers were empty excepting the left ventricle 
which contained a small amount of blood clot. The valves 
were all competent and the cone diameters normal. The 
apex of the heart was the centre of an area of about 3 in. 
in diameter in which the heart muscle had become re- 
placed by a thin membrane. This thinned portion was 
entirely confined to the left ventricle, and occupied a 
little more of the anterior wall than of the posterior, 
About 4 in. external, that is, further from the septum. 








than the middle of this area was an irregularly zigzag- 
shaped rent, 4 in. long. On filling the ventricle with 
water, the thinned portion of the wall bulged only to a 
very slight extent. The muscle of the ventricle was of 
normal colour and only slightly thicker than the normal. 
Where the healthy muscle joined the thinner portion of 
the wall, section of the part showed a well-marked line 
where the muscle thinned off in wedge form, at the same- 
time becoming paler in colour, till 4 in. away from the. 
healthy muscle there was nothing but a thin membrane. 
The whole inner surface of this degenerated area presented 





































Photograph of heart. A rod has been passed by the aorta and left 
ventricle through the rent in ventricle wall. The area of 
degenerated wall limited by dotted line. 

a necrotic appearance, being pale, soft, and, at the thinner 
portions, rough and granular. The aorta showed slight. 
commencing atheroma, Examination of the brain showed 
marked milkiness and opacity of the pia and considerable: 
atheroma of the vessels at the base. The Jiver was large: 
and waxy; the kidneys showed advanced cirrhotic: 
changes. 
Microscopical Examination. 

This was made at the Scottish Asylums Laboratory, and’ 
a report submitted by Dr. Ford Robertson as follows: 

Sections were made from the thinned portion of the heart 
wall close to the point of rupture, and also through this portion 
and the adjacent thicker part of the wall. The thinned por- 
tion of the wall consists mainly of fibrous tissue, all trace of” 
muscular fibres having disappeared. It shows an outer stratum 
and an inner comparatively broad one. ‘The outer shows. 
numerous well-stained cellular elements and normal connective 
tissue fibre ; the inner is in a state of necrosis. The necrosed 
tissues are infiltrated by numerous leucocytes. The inner 
necrotic zone gradually tapers off towards the thicker portion: 
of the wall, and disappears at a point about half an inch from 
where the wall attains its normal breadth. The fibrous tissue 
composing the thin portion gradually gives way to bundles of 
muscular fibres as the tissues are traced towards the part of 
the wall of normal thickness. In this part there are, however, 
numerous intermuscular strands of fibrous tissue. The epi- 
cardium shows considerable fibrous thickening. The arterioles 
everywhere show chronic or subacute inflammatory changes, 
which involve all the coats and which in many instances have 
led to complete obliteration of the lumen. The walls of the 
veins have suffered in a similar way, but the amount of nar-- 
rowing is comparatively slight. These morbid changes. are 
accompanied by much cellular proliferation, in and around the 
walls of the small vessels. They are recognizable everywhere, 
excepting in the necrotic area where the tissues do not stain. 

The vascular change is probably a syphilitic one. It amply 

accounts both for the local fibroid degeneration of the heart 
wall and for the recent acute necrosis which has led to the 
rupture. 
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Remarks.—(1) As so frequently happens in cases of 
rupture of the heart, the patient had no symptoms to 
suggest serious cardiac trouble, and indeed up to the 
moment of his death was not the least out of his usual 
health. (2) It is of interest that there was absolutely 
nothing of the nature of physical exertion at the time of 
rupture. (3) Although the opening in the ventricle wall 
was small (only 4 in. long), the nature of the lesion—the 
formation of a rent in a very thin, non-muscular area of 
the wall—allowed of the rapid escape of a large quantity 
of blood, causing very rapid death by compression. 
(4) The primary factor in the pathological condition most 
frequently found in cases of heart rupture—the degenera- 
tion of a portion of the wall of the ventricle from 
«liminished blood supply due to vascular changes—is 
‘probably in most cases coronary embolism. In this case 
changes in the walls of the arterioles due to the syphilitic 
poison have brought about a similar degenerative change 
in the cardiac wall. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
“ir R. Doveias Powe tt, Bart., K.C.V.O.. M.D., F.R.C.P., 
President, in the Chair. 

Tuesday, February 27th, 1906. 

PRIMARY MALIGNANT DISEASE OF THE VERMIFORM 
APPENDIX. 

‘Dr. H. D. RoLtLeston and Mr. LAWRENCE JONES read a 
paper on this subject, in which the recorded cases were 
viewed in chronological order. Of 62 cases, 42 were 
accepted. Of these, 37 were carcinoma, and 17 spheroidal- 
«elled carcinoma, with an average age-incidence of 24.2 
years. The average age of 5 examples of primary 
volumnar-celled carcinoma of the vermiform appendix 
was 52, as in carcinoma of other parts of the intestine. 
Primary spheroidal-celled carcinoma of the vermiform 
cappendix was also peculiar in its structure and _ its 
benignant character—thus resembling a group of cases 
of multiple primary carcinomata of the jejunum and 
ileum recently collected by Bunting. The morbid 
anatomy and nature of these growths were discussed. 
The existence of a primary malignant growth in the 
vermiform appendix was often only discovered acci- 
dlentally in the routine examination of the appendix 


removed during life or after death. The number ot - 


recorded cases had enormously increased of late years, 
34 of the total number of 42 having been recorded since 
1900, and 28 by American authors. In 29 eases the 
symptoms were those of appendicitis, and in 4 the con- 
‘dition was observed during operation on the female 
pelvic viscera. The results of appendicectomy were 
yzood, only 4 deaths following within two weeks of the 
operation, and of these only 1 operation was a simple 
appendicectomy. The operation required rarely exceeded 
that of appendicectomy; in 3 cases a portion of caecum 
was removed, in 1 some glands, and in 2 the entire 
<aecum. No recurrence of the growth in the remaining 
patients had been recorded. The growth was usually 
localized, and in 48 per cent. in the distal third. The 
disease showed no sex proclivity. A stereolith was only 
mentioned as having been present in 2 examples. ; 

Mr. McApam Eccres had operated on a ease which had 
had attacks of what seemed to be subacute appendicitis, 
but from which the patient, a young man of 18, never 
entirely recovered. The appendix was found to be about 
an inch and a half long, much thickened, and hound down 
hy many adhesions. On being cut longitudinally two 
distinet and separate foci were seen in its wall. These 
had the appearance of tuberculous deposits, but on micro- 
scopical examination they both proved to be sphervidal- 
‘eelled carcinoma. There were no concretions. Some 
enlarged glands were removed from the appendicular 
mesentery. The patient, who was operated on twenty-one 
months ago, had had no signs of recurrence and was in 
perfect health. 

Dr. JEFFERSON FAULDER said that columnar-celled 
growths described as undergoing spheroidal-celled trans- 
‘formation were usually supposed to be, gua that change, 
especially malignant. He suggested that all such growths 
anight be classed as endotheliomata. 


Dr. Newton Pitt compared the growths with lymph- 
adenoma starting in the appendix. In the case of nodules 
in the appendix, was there any evidence of local infection ? 
In the small size of their cells the tumours differed from 
those occurring in the stomach. 

Dr. H. 8. FreNcH remarked on the small size of the 
growths. It would have been anticipated that so cellular a 
tumour would have grown to a large size if carcinomatous. 
How he asked, could the growths be differentiated from 
inflamed lymphatic tissue ? 

Dr. RoLLEsTON replied. 


CLINICAL SOCIETY OF LONDON. 


H. H. Cuiuttron, M.A., M.C., F.R.C.S., President, in 
the Chair. 
Friday, February 23rd, 1906. 
AcuTE INTESTINAL OBSTRUCTION. 

Mr. SHERREN read notes of three unusual cases: Case I, a 
man, aged 31, had a stricture, possibly congenital, at the 
junction of the jejunum and ileum. Enterostomy, with 
enterectomy three weeks later, was followed by recovery. 
Case 11 was a strangulated left duodenal hernia in a girl, 
aged 13. There had been no previous obstruction, Lapar- 
otomy was performed, the neck of the sac divided, and the 
hernia reduced seven hours after the onset of symptoms ; 
the patient recovered. There were 10 cases in the litera- 
ture, four of whom had survived. Case 1 was a volvulus 
of the caecum, The patient, a man, aged 31, was operated 
on seventeen hours after the onset of acute abdominal 
symptoms, The caecum had to be résected for gangrene 
and the ileum joined to the ascending colon by means of 
lateral anastomosis; the patient recovered. Corner and 
Sargent had collected 57 cases of this accident, and had 
recorded 5 of their own. 

The PRESIDENT referred to the rarity of the cases, and 
the high mortality in volvulus. 

Mr. J. HutcHinson, jun., had recently seen a case of 
volvulus of caecum with lax mesentery. The caecum had 
passed under the mesentery and was found near the spleen. 
The patient, a young man, recovered. Of 9 similar cases 
in the literature 4 had been operated on, but only 1 had 
recovered. 

Mr. RayMonp JOHNSON referred to’a case under Mr. 
Beck some years ago, in which the twisted caecum, 
enormously distended, had passed beneath the small in- 
testine. It was undone and aspirated, but the man, aged 
49, died within twelve hours. 

Mr. W. G. SPENCER related the case of an old man in 
whom a twisted caecum was found near the spleen. Death 
occurred. In another case operated upon by Mr. Walsham 
the caecum was stitched to the anterior abdominal wall 
without being reduced, and Nélaton’s operation per- 
formed. 

Mr. A. EF. Barker described a case in which the whole 
of the small intestines was twisted around the opening of 
a gastro-enterostomy. 

Mr. SHERREN replied. 


APPENDICITIS DUE TO OxyURIS VERMICULARIS. 

Mr. Carson described 2 cases. The first was a woman, 
aged 19, who had violent abdominal pain, vomiting, 
a temperature exceeding 103° F., and a rigor. Superficial 
tenderness was marked over the right side of the abdomen. 
The appendix was removed, and contained a single Oxyurts 
vermicularis ; the mucous membrane of the distal half inch 
was congested but not ulcerated. The second case was a 
woman, aged 24, admitted with severe abdominal pain in 
both iliac fossae, vomiting, a temperature of 100.6° F., 
and much tenderness. Three thread-worms were found in 
the appendix. There was no injection or ulceration of the 
mucous membrane. In neither case was there history of 
thread-worms, nor had thread-worms been seen in the 
motions since operation. Mr. Carson contrasted the course 
and symptoms of these two cases with ordinary cases of 
appendicitis, and discussed the question of the relation of 
appendicitis to the presence of the parasites. He referred 
to Dr. G. F. Still’s paper on 200 necropsies of children 
under 12, in which Oxyuris had been found twenty-five 
times in the appendix without symptoms, and reported 
13 cases in which the appendix had been found to contain 
thread-worms after removal for appendicitis. He thought 





it more reasonable to believe that appendicitis in these 





























MEDICAL 


502 a...) 


SOCIETY 





OF LONDON. [Marcu 3, 1906. 











cases was due to the presence of thread-worms than to 
believe their presence was merely a coincidence. 

The PRESIDENT thought the worms were merely coin- 
cident phenomena. He advocated operation as early as 
possible in cases of appendicitis. 

Mr. J. Hutcutnson, jun., had published a case years ago 
in which the appendix was found stuffed with thread- 
worms, but was only inflamed, not ulcerated. He com- 
mented on the rarity of the condition in view of the 
frequency of appendicitis. 

Dr. W. H. B. Brook (Lincoln) thought early removal 
desirable, but, as cases usually survived the first attack of 
appendicitis, there was difficulty in persuading the friends 
of the necessity of operation. 

Mr. Carson pointed out that early operation often saved 
the patient from a long illness, and also left the abdominal 
wall much stronger than it could be after a lengthy 
drainage. 


APPENDIX ABSCESS WITH SEVERE HAEMORRHAGE. 

Mr. J. D. MALcotM related the case of a woman, aged 36, 
in which a foul appendix abscess was evacuated and 
drained on the ninth day of illness. On the third and 
sixth days after operation there were severe haemorrhages 
from the abscess cavity, the second producing unconscious- 
ness from collapse. The wound was opened up and much 
elot removed, but no fresh bleeding occurred, and the 
appendix was not found. The cavity was packed with 
gauze, and healed soundly by granulation. Instances of 
haemorrhage from the bowel, associated with appendicitis, 
and three cases resembling the one related were referred 
to. The complication was attributed to a sloughing action 
induced by micro-organisms developed in the bowel, and 
was compared to the secondary haemorrhage of the days 
before antiseptics were introduced. 

The PRESIDENT related a case in which continuous 
oozing occurred for fourteen days, starting on the fifth 
day after operation. Secondary haemorrhage in appen- 
dicitis was very rare. . 

Mr. W. G. Spencer thought the occurrence was 
probably due to the presence of the Streptococcus haemor- 
rhagicus (of Klein). He referred to two cases which he 
had seen of haemorrhagic cellulitis due to that 
organism, 

Mr. RayMonpD JOHNSON had seen an alarming haemor- 
rhage in a case of pelvic abscess in a boy, aged 17; the 
external iliac artery had been ulcerated, and had to be 
tied. Recovery ensued. 

Mr. CHARTERS SyMONDs had seen a death from haemor- 
rhage in these cases years ago. He advocated drainage 
with a tube packed around with gauze. - 

Mr. J. HUTCHINSON, jun., referred to a series of eases 
published in the Bull. de la Soc. d Anat., in which the 
aceident had occurred before operation. Many of the 
cases proved fatal. 

Mr. F. C. WALLIS was strongly in favour of the use of a 
glass tube and antiseptic gauze for drainage. 

Mr. MatcouM, replying, said he had inserted two tubes, 
one large, one small, with no gauze, 


MEDICAL SOCIETY OF LONDON. 


Sir T. LavupErR Brunton, M.D., F.R.C.P., F.R.S., President, 
in the Chair. 
Monday, February 26th, 1906. 
TREATMENT OF CHRONIC RENAL DISEASE. 
Dr. SaMuUEL WeEsT read a paper on this subject. Cell 
growth was the chief factor in convalescence from 
nephritis, and the problem was to promote this. The need 
for stimulating excretion by other channels was empha- 
sized. When albuminuria was permanently absent the 
disease might be considered cured. In view of the need of 
cell growth a milk diet was often too long employed; the 
benefit of change in diet was important. Alcohol and the 
extract of meat were especially contraindicated. Eggs 
were quite admissible, and white meats were not preferable 
to red. The risks and desirability of getting the patient 
up were pointed out. Fresh air was of much value. In 
granular kidney the treatment varied with the stage of the 


disease. In the early stages a strict regimen was not 
necessary. In the middle stage with the heart hyper- 


trophied such accidents as heart failure, rupture of vessels, 
and acute kidney affection, were to be guarded against. 





































In the last stage the pulse tension was the indication 
for treatment, and the aim to keep it at its ordinary level 
for the individual patient. Pilocarpine was a very useful 
remedy, and for the restlessness, headache, and threaten- 
ings of uraemia, cannabis indica was of value as a seda- 
tive. For the asthenia, anaemia, ete., the possibility of 
the use of a renal extract was discussed. The results with 
such seemed sufficiently encouraging to justify further 
employment. 

The PRESIDENT advocated the use of strophanthus with 
nitrates and nitrites for the heart weakness in the middle. 
stage of renal disease. The kidneys of different animals. 
might have different metabolic power. It was a question 
whether extracts should not be chiefly made from the 
cortex. 

Dr. bE Havittanp Hatt argued in favour of the milk 
treatment for, at any rate, three or four weeks. He pre- 
ferred for nephritic patients the lighter meats before 
butcher’s meat. He also supported the use of pilocarpine. 
He referred to the operative treatment of chronic 
nephritis. For heart failure he liked to combine potas- 
sium iodide with strophanthus. For the relief of head- 
ache with high tension minute doses of trinitrin were of 
value—for example, a third of a minim. 

Dr. C. W. CHapMAN said that for the asthmatic attacks. 
tincture of lobelia and potassium iodide were of value. 

Dr. West replied. 


AcuTE TUBERCULOUS PLEURISY. 

Dr. StpNEY Martin read a paper on this subject. The 
diagnosis was made from a study of the onset, course, and 
effects of the disease. Theonset was often sudden in both 
simple and tuberculous pleurisies, but sometimes the tuber- 
culous was insidious in onset with pyrexia. <A recurrent 
pleurisy was almost always tuberculous. The course of 
non-tuberculous pleurisy was towards recovery, reaccumu- 
lation of fluid after tapping did not occur, and deformity 
of the chest was not usual. The reverse obtained in 
tuberculous cases. The bacteriological examination of 
centrifugalized deposit after coagulation of the effusion 
was of value in diagnosis. Effusion did not always occur 
in tuberculous cases. In the tuberculous cases pyrexia 
was much more prolonged. If the fluid were found to be 
sterile the pleurisy was usually tuberculous. Inoculation 
of the deposit into guinea-pigs was sometimes necessary 
for the diagnosis. Signs of peritonitis might indicate the 
tuberculous nature of a pleurisy, and signs of tubercle in 
the lung might also be of help. The deformity of the 
chest resulting from a tuberculous pleurisy was some- 
times marked. If the amount of the fluid were large, or 
if there were no signs of absorption, it should be removed. 
The hygienic treatment of cases of pleurisy might often. 
prevent the incidence of pulmonary tuberculosis. 

Dr. THEODORE WILLIAMS considered that the rapid 
recurrence of fluid after tapping was always suspicious of 
tubercle, as also was a double pleurisy. Most dry 
pleurisies were tuberculous. 

Dr. S. West had found that rapid disappearance of the 
fluid in tuberculous pleurisy was a bad sign. The pressure 
of pleural fluid had no beneficial influence on tuberculous 
lungs. 

Dr. MarrTIN replied. 





GLASGOW PATHOLOGICAL AND CLINICAL SocrEeTy.—At a 
meeting on February 12th, Professor Murr, M.D., Pre- 
sident, in the chair, Dr. R. M. BucHANAN gave a microscope 
and lantern demonstration of specimens from a ease of 
Kala-azar in a European invalided home from Assam. 
The clinical features of the case were reported by Sir 
Patrick Manson in the BritisH MepicaL JOURNAL, Vol. ii, 
p. 1261, 1905. The patient, after leaving London, was 
under the care of Drs. Renton and Adamson in Glasgow, 
and died in September last. Dr. Buchanan was per- 
mitted to inspect the liver and spleen, which were 
both much enlarged. Smears were prepared from those 
organs and showed the presence of the parasites, and 
they were also found in the sections of the liver and 
spleen. The nature of the parasite and the mode of trans- 
mission were fully discussed.—Dr, J. K. KELiy read notes 
of a case of Chorton-epitheiioma in a young married 
woman, admitted to the Royal Infirmary on July 11th, 
1905. She had had four children, the last of whom 
was born eight weeks before admission. Her former 
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| pregnancies had been normal. Since the birth of the 


last child she had suffered from profuse haemorrhage, 
while during the later months of pregnancy there had 
been several attacks of severe bleeding. She was admitted 
as an urgent case, with the vagina packed on account of 
profuse haemorrhage. She was very thin and pale, and 
looked exceedingly ill and exhausted. She had no pain; 
was drowsy and lethargic, and incoherent and rambling in 
her statements. In the anterior vaginal wall two 
nodules at different levels were made out—the lower 
smaller and harder, and the upper cystic. At the 
left side of the vagina was an irregular tumour pro- 
jecting slightly above the surface, and showing small 
dark cystic portions. There was some fullness in 
Douglas’s pouch, and the left appendages were enlarged 
and the uterus was subinvoluted. On the twelfth day 
after admission the patient developed a right-sided hemi- 
plegia; she became gradually unconscious, and died five 
days later. The clinical course of the case was quite 
characteristic of the chorion-epithelioma—dating from a 
pregnancy, and in this case showing the peculiarity of 
manifesting itself during the continuance of same; it 
was marked by severe haemorrhages, probably from the 
uterus and vagina, by the formation of vaginal tumours, 
and by secondary involvement of distant organs which it 
could only reach by way of the blood stream, and by its 
rapidly fatal result. Dr. CHARLES WorKMAN read notes 
of the post-mortem examination of the case. A large 
quantity of blood and blood clot was present in the 
abdominal cavity. Tumours were found present in the 
uterus and vagina, both ovaries, and secondary nodules 
in the heart wall, lungs, spleen, left kidney, and brain. 
The liver was entirely free from tumour formation. 
Microscopical preparations were shown from the tumour 
nodules, and a number of lantern slides were exhibited 
showing the character of the tumour.—Dr. James H. 
Nicoutt showed photographs of a Teratoma of the tongue 
of large size which he successfully removed from a young 
ehild. The tumour and microscopical preparations were 
demonstrated by Dr. J. H. TeacHER, who regarded the 
tumour as an example of the inclusion of a_ blighted 
twin. 


DERMATOLOGICAL SOCIETY OF LoNDoN.—At a meeting on 
February 14th, Mr. Matcotm Morris in the chair, the 
following were among the exhibits:—Dr. H. RapcLIFFE 
CROCKER: A case of Pemphigus foliaceus in a woman who 
had shown the first symptoms of the disease last April. 
When shown she had the pronounced exfoliation of the 
epidermis in large flakes, the face, arms, legs, and trunk 
being extensively affected. The buccal mucosa was free, 
and there were no intestinal symptoms. Actual bullae had 
not been seen by the exhibitor, but it was probable that 
they had been present. The condition was progressing 
and the woman was distinctly ill—Dr. J. M. H. Macierop: 
A case of Tuberculous disease of the skin in a child who had 
had measles twelve months ago and some three months 
after had developed several patches of lupus on the leg 
and foot. There had been chilblains on the pinna of the 
right ear, and in this position there was now deep ulcera- 
tion, which was also probably tuberculous. The rapid de- 
velopment and the apparent connexion with the preceding 
attack of measles rendered this case interesting.—Dr. 
E. Grawam Littnte: A case of Granuloma annulaire 
«Radcliffe Crocker) in a man aged 40, the characteristic 
ringed eruption, preceded by isolated nodules, having 
been noted by the patient for about three years. At the 
present time there were rings of this nature on the fingers 
{dorsal surface), on the wrist, the elbows, and neck, with 
larger indurated patches on the knees, which had probably 
been of the same character in an earlier stage. The man 
was a very free sweater. There were no papules that 
<ould be considered like those of lichen planus on any part 
of the body, and the mouth showed no lesions. A section 
of the skin from one of the patches was exhibited at the 
meeting and showed a most unusual infiltration of the 
<orium with cells, the character of which was as yet un- 
determined.—Dr. J. J. Prinane: A case for diagnosis 
of an eruption on the upper eyelid of a man, aged 
32. The eruption consisted of a number of small 
apparently firm nodules. some of them coalescing to form a 
raised patch, of a vivid pink colour, and unattended by 
any subjective symptoms. The disease had lasted for 
twelve months. Some of the papules were grouped in a 





manner suggestive of Lymphangiectodes, which was one of 
the diagnoses suggested, but the small swellings certainly 
did not appear to be vesicular, and no definite diagnosis 
was offered, in the absence of microscopical examination. 
—Dr. Henry Watpo: A patient who had been under his 
care in the infirmary at Bristol for some time with a large 
infiltrated patch on the skin of the back on the right side. 
The patient stated that this had persisted for ten years. 
The amount of infiltration had suggested the diagnosis of 
Mycosis fungoides. A majority of the members present 
considered, however, that it was probably a tertiary syphi- 
litic infiltration of unusual chronicity.— Dr. ARTHUR 
WHITFIELD: A circinate erythematous patch on the leg of 
a woman which he considered a rare form of Syphilide. 
The patient had a definite history of syphilis contracted 
thirteen years ago, and had been under the eare of the 
exhibitor for syphilitic manifestations for some time. 
The present eruption had remained unaltered for five 
weeks, and the indolence and induration of the patch sug- 
gested the diagnosis of syphilis, in which most of those 
present concurred. 


RoyaL ACADEMY OF MEDICINE IN IRELAND.— At a 
meeting of the Section of State Medicine on February 9th, 
Dr. F. C. Martiry, President, in the chair, after the 
delivery by the PrestpENT of an address reviewing the 
death-rates of the United Kingdom, Sir JoHN W. Moore 
read a paper on vaccination, in which he drew attention 
to the difficulties which beset sanitary authorities who 
wished to make provision for the treatment of small- 
pox arising in their districts; he referred to legal 
cases—one in England and one in Ireland—where 
application had been made before a judge to grant 
an injunction restraining the sanitary authority from 
erecting such hospitals, on the ground that they were 
likely to spread small-pox by aérial convection. In the 
English case the judge had refused, owing to the contra- 
dictory expert evidence, to give a judgement, while in the 
Irish case the injunction had been granted as regards 
small-pox, but this judgement was afterwards reversed by 
the High Court on appeal. He himself considered the 
view that small-pox might be aérially disseminated 
correct. Efficient vaccination and revaccination were the 
real solution of the difficulty. In Germany, where they 
had compulsory vaccination and revaccination, the num- 
ber of persons susceptible to the poison of small-pox 
was so small that there were practically no special 
hospitals for the treatment of that disease ; if similar condi- 
tions existed in the United Kingdom there could be no 
need for special small-pox hospitals—The PRESIDENT 
expressed himself as agreeing entirely with the opinions 
held by Sir John Moore.—Dr. DELAHOYDE held that it 
would be very difficult to enforce compulsory vaccination 
and revaccination in these countries, though it would be 
easier to have such laws carried out in Ireland than in 
England and Scotland, as the people of Ireland were more 
inclined to take the advice of medical men on such 
subjects; previous to attempting to obtain legislation they 
ought to endeavour to educate the public.—Dr. T. P. 
KIRKPATRICK said that, given a protected community, it 
would be a matter of indifference how small-pox was dis- 
seminated ; if the community were protected by vaccina- 
tion and revaccination the disease would not spread.—Dr. 
H. U. Byrne said he had experienced a difficulty in 
getting working men to consent to be revaccinated, 
though they were quite willing that their families should 
be done. This difficulty was caused by their natural 
objection to be unable to go to work. There was no real 
objection on the part of the public in Ireland to vaccina- 
tion.—Sir JoHn Moorg, in reply, expressed the opinion 
that it would not be wise at present to advocate the 
bringing in of a Bill in favour of compulsory revaccina- 
tion, although no opportunity should be lost of impressing 
on the public the value of revaccination as a preventive of 
small-pox, and the necessity for it at or about the age of 
12 years. 


ABERDEEN Mepico-CHIRURGICAL Society.—At a meeting 
on February 15th, Professor Oaston, President, in the 
chair, Dr. J. F. CHristre showed a patient suffering from 
Psoriasis vulgaris limited to the fingers. The diagnosis, 
for some time obscure, had been cleared up by the recent 
appearance of a typical spot of psoriasis on the neck.— 
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Dr. R. G. McKerroN read a paper on a series of 10 cases 
of Puerperal eclampsia in which the expectant method of 
treatment was adopted. The cases were all young primi- 
parae admitted into.the Maternity Hospital during the last 
two and a half years. In all the urine became solid on 
boiling, and the eclamptic condition was severe. Of the 10 
eases 3 died. Professor STEPHENSON thought it was a 
mistake to have a hard and fast treatment for all cases of 
eclampsia; he believed strongly in delivery even after the 
first fit. This should not be obtained by too energetic 
means, and manual dilatation was _ preferred where 
possible. Bossi’s instrument was of doubtful value. 
Dr. Rannie had had good results from bleeding, and 
thought this method of treatment might have more 
extended trial.—Dr. How1sr, in a note on Shortness of the 
cord as a cause of delay in labour, said absolute shortness 
was comparatively rare, while relative shortness was 
common. The length of the cord which would give 
trouble depended on the situation of the placenta. Any 
length under 10 inches could be looked upon as short. 
The signs of shortness of the cord were: with a small, 
freely-movable head ina roomy passage to have marked 
recession between the pains, the head returning to its 
first position after each succeeding pain; marked pain at 
the site of insertion of the placenta, recession of this part 
during the pain; and a great desire of the patient to sit 
up. He quoted a number of cases in which shortness of 
the cord appeared to have caused delay in Jabour.— 
Dr. Roser read a note on the surgical treatment of Ileo- 
colitis, narrating two cases of the disease which occurred 
in children belonging to the same family. In one the 
patient was treated on ordinary principles and died. In 
the other an attempt was made to flush out the colon 
through the appendix. The colon was stitched to the 
abdominal wall, the skin wound closed, leaving the 
appendix exposed, After opening the appendix an attempt 
was made to pass a salt solution into the bowel by means 
of a soft rubber catheter with the end cut off, but the 
attempt failed. Various methods were tried without 
success, and the attempt was abandoned for the night. 
Next day bougie, catheter, ete., were tried, but without 
success. The nozzle of an irrigator was then passed into 
the appendix, but no fluid would pass, and as the patient 
was very ill no further attempt was made. This patient 
also died three days after the first attempt. After death 
the failure to pass fluid into the colon through the 
appendix was found to be due to a constriction in the 
latter at about its middle. In the appendix of the other 
child a similar condition was found. The author thought 
that in view of the possibility of encountering these con- 
strictions, especially in chronic cases, the greater part of 
the appendix should be removed, anda catheter passed 
through the remainder into the bowel before the abdomen 
was stitched up. Given this precaution, he regarded the 
treatment as therapeutically sound and likely to be useful. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting in Sheffield on February 16th, 
Mr. R. Favevt, President, in the chair, Mr. A. Curr 
(Sheffield) recorded a case of Subacute pyaemia following 
confinement, in which rigors were prominent to the end of 
the third week, the temperature oscillating between 98° 
and 105° and the patient steadily declining. Tumefaction 
in [the right broad ligament being felt, the abdomen 
was opened and a mass composed of thrombosed veins 
and oedematous connective tissue was isolated by double 
ligature, The ovarian vein, which was thrombosed up to 
the lower border of the kidney, was also ligatured just 
below its junction with the vena cava. The patient made 
a steady recovery, no rigors occurring after the operation 
though the temperature twice rose to 102° before becoming 
normal eleven days later. This was the seventh successful 
‘ase of the kind on record. The following were among 
the exhibits:—Drs. H. Briaas and WinLert (Liverpool) : 
Two Fibroid uteri whose cavities contained polypi. One of 
the latter was shown to be a large round-celled sarcoma of 
the endometrium, while the other was an adeno-carcinoma 
of the same structure, with secondary deposits in the 
ovary. Dr. A. Donatp (Manchester) showed Fibromata, 
one of which had necrosed and become adherent: to the 
abdominal wall and to bowel, thus causing intestinal ob- 
struction of seven days’ duration. Also a uterus with 
fibromyomata one of which occupied #he uterus cavity and 





had first caused bleeding at the unusually advanced age: 
of 64 years. Dr. A. W. W. Lea (Manchester) : (1) a Myo- 
matous uterus the size of a football which caused no- 
symptoms until pregnancy occurred. It was then re- 
moved at the sixth week of gestation. (2) A uterus at 
about the seventh month of pregnancy with multiple 
myomata, removed on account of intense pain, dysuria and 
difficult defaecation. Dr. Buatr Bett (Liverpool): (1) A 
erowth of the uterine wall which consisted largely of’ 
arteries whose walls had undergone hyaline degeneration 
and which could only be described as an Angiomatous: 


Jibromyoma uteri. (2) A Retroperitoneal tumour removed 


from the iliac fossa which proved to bea growth of the: 
kidney of the variety derived from suprarenal “ rests” 
and termed hypernephroma. Dr. W. Water (Man- 
chester): Two specimens of Ruptured tubal pregnancy re-- 
moved by abdominal section at the sixth and eleventh 
weeks. In each case sudden pain preceded fainting, and 
in the first ease marked pulsation of the ‘uterine artery: 
aided the diagnosis. 


NoTTINGHAM MeEp1co - CHIRURGICAL SocrETy.— At a 
meeting on February 21st, Mr. T. J. DABELL, President, in: 
the chair, Dr. F. H. Jacos read notes of 2 cases of Naevus: 
treated with radium. In each case the lesion was more: 
than a port-wine stain—in fact, something of a tangible: 
nature. The cure was complete, with a searcely notice- 
able pale scar, and a marked depilatory effect on the hairs. 
of the eyebrow where the treatment had been applied. 
Photographs of the subsequent condition were shown.— 
Mr. A. R. ANDERSON (in continuation of a paper read i 
year ago) read notes of a second series of cases of Gastro- 
enterostomy based on 18 cases operated on within the last 
fourteen months. The cases fell into four divisions—four- 
of gastric carcinoma (generally old standing and exten- 
sive), seven of chronic ulcer, four of acute or subacute ulcer. 
and three of pyloric stenosis. Exactly half were men and 
half women: all had made good recoveries with the excep-- 
tion of one patient, who died suddenly from chloroform 
anaesthesia after the completion of the operation. The 
abdominal wound was immediately reopened and the 
heart massaged through the diaphragm, but without suc- 
cess. Even in the cases of cancer great relief had been 
afforded by the operation, which had been followed by 
marked increase of weight. Of the non-malignant cases: 
all had benefited by it, but in two cases where the sym- 
ptoms of ulcer were less pronounced the relief afforded 
was not so great, and the pain had not wholly disappeared 
as the sickness and haematemesis had done. In each of. 
these two cases only a small indurated patch was dis-: 
coverable at the operation, probably occupying the site of. 
a small chronic ulcer but very difficult to detect. The 
operation was therefore justifiable wherever medical treat- 
ment had failed. It was pointed out that in the cases of: 
cancer the history extended over four, six, eight, or more 
years, and it was fair to assume that the ulcer was origin-- 
ally simple, and that a cure might have resulted from 
operation in this stage. As regards technique, the anasto- 
mosis was made by a double continuous suture of silk or 
celluloid thread. Clamps were not used.* In no case had 
any symptoms of. regurgitant vomiting occurred. At the- 
end of twenty-four hours small doses of peptonized 
milk were given, and in three weeks the patient 
was able to take the ordinary mixed hospital diet. 
and go home. Several of the patients were then- 
shown and points of individual interest alluded to.. 
Dr. Jacos laid stress on the value ofa careful examination: 
of gastric contents; the blood changes, too, were practi-- 
cally identical with those of pernicious anaemia. In 
reply to observations made by various speakers, Mvr.. 
ANDERSON stated that in cases of cancer it was no misuse 
of terms to say that if the patient survived the operation 
great relief was to be expected rather than hoped for.. 
Cases simulating perforation were explicable as due te 
severe gastric cramp or colic, where nerve filaments were: 
exposed in the floor of the ulcer. Such cases might show. 
the anxious expression, abdominal rigidity and severe- 
pain, so suggestive of perforation, but the rapid pulse ot, 
120 or more was usually confined to the genuine perfora- 
tive cases, at any rate where some interval had elapsed.. 
There was no fear of the anastomotic opening contracting” 
or closing, provided it was from 2% to 4in. long in the first: 
instance; no mechanical aids such as bobbins or buttons. 














MARCH 3, 1906. | 


REVIEWS. 


Tus Ba 
Mezpicat i 505 








were used, and the mucous membrane was accurately 
united to mucous membrane all round, so that no sub- 
mucous or muscular tissue was left exposed. The results 
were equally good whatever the exact position of the ulcer, 
but if was in cases of pyloric stricture due to healed ulcer 
that the most striking improvement followed all round. 


GLASGOW MeEpiIco-CHirurGIcAL Soctety.—At a meeting 
on February 16th, Dr. W. K. Hunter (Vice-President) in 
the chair, Dr. J. C. Renton showed: (1) A man on whom 
he had performed Jaminectomy for Pott’s disease three 
years ago. Before operation he had suffered from para- 
plegia, with loss of sensation and retention of urine. 
Sensation returned in two weeks. In a year he could 
walk and had complete control over bladder and rectum. 
(2) A boy, aged 10 years, who had had Acute osteomyelitis. 
The tibia had been trephined in three places and reformed 
hy grafts of bone. (3) Three cases of Ruptured gastric 
ulcer; Operated on, one thirty, another four hours, and the 
third very shortly after rupture. Flushing with saline 
solution was advocated in. diffuse peritonitis, but 
in local and pelvic peritonitis he thought careful 
drying out and washing away any discharge sufficient. 
(4) A completely Ruptured kidney, removed from a youth, 
aged 17, after a foothall accident. (5) 600 gall stones, from 
au woman aged 50. (6) Three cases where excellent results 
and control over sphincter ani had followed Avraske’s opera- 
tion for malignant disease of the middle part of the 
rectum.— Dr. C. C. CuTHBERT showed a case of Ludwig's 
angina. After a slight initial sore throat the typical 
symptoms rapidly developed. During the administration 
of chloroform the breathing stopped, and tracheotomy was 
performed. Half an ounce of pus was coughed up when 
the tube was introduced and respiration was re-esta- 
blished. The incisions were then made into the brawny 
swelling, and some pus was evacuated. The tissues were 
black and sloughing. For several days pus was frequently 
coughed up, but the lungs were not affected. Secondary 
haemorrhages were frequent, and erysipelas of the face 
set in. The wounds healed by granulations in such cases, 
There was danger in using a general anaesthetic, because, 
owing to the patient's inability to open the mouth, the 
presence or absence of an abscess pointing into the 
pharynx could not be ascertained. 


CHELSEA CLINICAL SocrETy.—At a meeting on February 
20th, Dr. J. Barry Bann, President, in the chair, Mr. 
Haroutp BarwE Lt read a paper on Surgical Treatment in 
Tuberculous Laryngitis. Operative measures, except to 
relieve symptoms, were contraindicated in all cases of 
advanced or rapidly-progressing lung disease; but laryn- 
geal disease occurred in early stages more often than was 
generally known; it was then usually not extensive, and 
could often be cured by pigments and curettage. If more 
advanced the lesion should be boldly attacked with punch 
forceps, and in rare cases by thyrotomy. Jn the inter- 
mediate class of chronie consumptives much difference 
of opinion as to active treatment existed; but in 
many cases local healing could be obtained by sur- 
gical treatment, and in less favourable cases the 
very painful death from the laryngeal lesion prevented. 
In advanced lesions complete cure was exceptional, and it 
was rather as a palliative of dysphagia that surgical inter- 
vention was most often required; here anodynes were of 
little value, and removal of even a small piece of infil- 
trated arytenoid always relieved and usually abolished 
this painful symptom. Removal of the diseased epiglottis 
in one piece, as was possible with a special pair of forceps 
shown, had a good effect in such cases. He had per- 
formed this operation eight times in the last year, in 
every case relieving the severe dysphagia and obtaining 
complete local cure in one case. No, patient should be 
allowed to die from this most distressing symptom 
without an attempt to relieve his sufferings by this rapid 
and almost painless operation.—Dr. Erte Pritcuarp read 
a paper on The Training of Nerve Centres in Children. We 
maintained that the lower nerve centres which presided 
over the organic functions were amenable to educational 
discipline, just as were the intellectual and higher 
cerebral centres. In the physical training of children, 
whether for the purpose of improving the motor, digestive, 
circulatory, or other organie functions of the body, our 
attention should be directed towards the promotion of 





efficient and regular habits in nerve centres. Nerve. cells 
had a sort of subconscious memory which enabled them 
to repeat more or less accurately the parts they had 
played before. It was, therefore, of the utmost impor- 
tance that, when in infancy or chiJdbood a nerve centre 
came into activity for the first time, its ‘nitial acts should 
be performed in an orderly and efficient manner, for 
its subsequent behaviour wovid devend on _ the 
manner in which these were carried our. Too much 
attention could not, therefore, '»e bestowed on the early 
training of these centres, and te this end certain prin- 
ciples should be observed. First, they should be educated 
in the natural order of their development; when forced 
out of their due order neuroses were apt to supervene, 
as, for instance, when a child was artificially taught 
the finer muscular co-ordinations before it had acquired 
control of the coarser muscular movements. Secondly, 
owing to the impressionability of developing nerve 
centres, supermaximal stimulation should be avoided, 
otherwise these centres would explode with great 
violence. Thus, over-stimulation of the centres which 
presided over the functions of gastric digestion by the 
presence of too heavy a curd of casein in the stomach 
might, and often did, cause general convulsions. The 
disturbance of equilibrium thus engendered in the gastric 
centres would seriously interfere with the processes of 
digestion in the future. The sensitive nerve mechanism 
which presided over the motor functions of the bowels was 
often completely deranged in infancy by the employment 
of powerful purgatives, enemata, or glycerine suppositories. 
These powerful stimuli dulled the sensibility of the nerve 
centres concerned in the act of defaecation to such an 
extent that the presence of faeces in the colon or rectum 
was subsequently an insufficient stimulus to produce an 
action of the bowels. Thirdly, owing to the inherent, 
tendency of nerve cells to assume periodic or rhythmical 
habits of activity. it was of importance that the periodicity 
of organie functions, such as those of digestion, defaeca- 
tion, sleep, ete., should be of a physiological character. 
Regularity in these habits in later life depended on the 
nature of their early education. 





REVIEWS. 


ACCIDENTS TO WORKMEN. 
THE series of volumes, already twelve in number, which 


owe their existence to the indefatigable labours of 


Professor BrovarbEL, and together form his course of 
Medical Jurisprudence, has received a notable addition in 
his volume on injuries in general and injuries of ocecupa- 
tion in particular. The book ‘deserves the most 
serious notice of the English student of medical juris- 
prudence, especially at a time when a Bill to amend the 
Workmen’s Compensation Act is promised in the King’s 
speech. 

Professor Brouardel sets out in his preface at consider- 
able length the subjects which he proposes to discuss, and 
most of them are of such daily-increasing importance to 
the medical profession in all civilized countries that a 
more than passing notice must be given to them. The 
statutes devised for the protection and compensation of 
the workman, the nature of the accidents to which he is 
liable, and, not least, the methods by which the damage 
done to him by injury may be fairly assessed, are all among 
the crucial questions of the hour; while the relation of the 
medical expert to his patient, to his profession, and to the 
law is a matter which calls for the most serious attention 
of the profession. 

Our own statutes for the compensation of injured work- 
men were passed at various periods, commencing with the 
Employers’ Liability Act, 1880, and supplemented by the 
Workmen's Compensation Act, 1897, and the amending 
Act of 1900. The French law is more recent, and in many 
ways more complete than our own; there are_ three 
statutes, dated April 19th, 1898; March 22nd, 1902; and 
March 31st, 1905. 

Professor Brouardel lays great stress on the attitude of 
the medical expert with regard to these Acts, and also 
upon his relation to the community in general when 
crime has been the cause of the injury. While in the 
1 Les Blessures et les Accidents du Travail. Par P. Brouarde). Paris ; 
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one case it is merely his duty to present his evidence in 
such form that the court shall be able to form its own 
judgement as to whether the act has been criminal or 
otherwise, in the dispute between master and workman it 
becomes his statutory duty not merely to describe accu- 
rately what injury has been caused, but to assess, accord- 
ing toa schedule drawn up for his guidance, the pecuniary 
damage which the workman has suffered. The nature of 
the employment, the previous history of the patient, and 
his surrounding circumstances are all to be taken into 
consideration. Much stress is laid upon the necessity 
for abstaining from anything approaching to partisan evi- 
dence and upon the importance of extreme accuracy in 
the first certificate of injury. 

The main body of the work is divided into three por- 
tions: (1) The position and duties of the medical expert 
and the risks to which he is exposed; (2) wounds; 
(3) the legal aspect of all injuries with regard to the law, 
the injured person, and the medical expert. 

Professor Brouardel defines medical jurisprudence, and 
gives a brief history of its origin under Charles V at 
Ratisbon in 1532. His definition is, as he himself says, no 
definition; for while medical jurisprudence must, in 
theory, include the knowledge of all the medical sciences, 
in practice its only special characteristic is the method 
which should guide its inquiries and dictate the conclu- 
sions to be drawn from its observations. 

He points out that the opinions even of the most 
eminent members.of the profession are apt to be couched in 
terms unintelligible to Bench, Bar, or jury. The fact is 
that the public in France, as in England, assume that the 
whole science of medicine is the property of every medical 
practitioner, and this is one reason why so-called expert 
evidence falls into disrepute. The especial dangers which 
beset the medical expert are set out in detail: private 
interviews with the court while viewing the place of the 
crime or accident, want of precision in the reference 
made to him by the court (a purely French procedure), 
the terms of the written report to the court, the 
conclusions at which he = arrives and upon what 
grounds, and last but not least, his cross-examination. 
Professor Brouardel, with a view to providing a class of 
experts to whom these dangers will present no terrors, 
has induced the French Government to found a diploma 
at the University of Paris in medical jurisprudence and 
mental diseases. The candidates are trained in autopsies 
and reports, the Morgue providing an abundance of 
eee and are regular attendants upon the courts of 
aw. 

Part II forms the major portion of the volume. It is 
arranged under three heads: Wounds in general, wounds 
caused by weapons, and wounds or injuries of special 
parts or organs of the body. The definition of a wound 
in France and Germany is so wide as to include burns, 
frostbite, lightning stroke, sunstroke, suffocation by 
chemical fumes, ete. In England wounds were for a long 
time imperfectly defined, but may now be taken to mean 
“any solution of the natural continuity of any of the 
tissues of the body,” thus excluding some of the injuries 
above mentioned. 

While the services of a medical man can be requi- 
sitioned by almost all varieties of policemen and magis- 
trates in France, it is admitted that he is very ‘poorly 
paid, and in some instances fails altogether to recover his 
fee, as, for instance, in eases of suicide; the position is 
thus similar to that in England, where a medical man is 
called upon to report to the coroner's officer, and not 
being ealled at the inquest, or no inquest being held, has 
his labour for nothing. 

By a statute of 1892,and an order made thereunder, 
every qualified medical man in France, irrespective of his 
special ability, may be ordered under a penalty to make 
an examination and draw up a report, which in criminal 
cases is communicated to the defence. A demand has 
been made for two doctors, one to represent the prosecu- 
tion and the other the defence, but Professor Brouardel 
protests against this being granted as tending to create 
partisan evidence. It would be far better, he says, to 
limit the medical men called upon to those who hold the 
diploma of Medical Jurist mentioned above. In civil 
cases the law requires three experts, who present but one 
report, that of the majority, unless the parties assent to 
one only ; failing such agreement, they are compelled by 
order of the court te nominate. 





In France as in England, circumstances have been 
materially altered by the passing of statutes for the com- 
pensation of injured workmen. Before the law of 1898 the 
onus of proof to establish the responsibility of the 
employer rested on the employé. To-day the reverse is 
the position, as has been fully established by the several 
official circulars of the French Government, which speak 
of the injured workman as “a creditor for an indemnity.” 
Such compensation will of necessity be partly a penalty 
and partly a compromise. But in France the Legislature 
does not leave the assessment of the penalty to the court, 
but has provided a scale of valuation by which all injuries 
are to be assessed. These scales and schedules are fully 
set out in the fourth section of the work, and are very 
valuable to an assessor. 

The advantage of this method of administering the law 
of compensation is fairly obvious, for, as said the Minister 
of Commerce in 1899: * The workman is compensated for 
every accident occurring in his employment, while the 
employer knows exactly upon what scale he has to pay, 
and is in a good position to protect himself by insurance.” 

It may perhaps be of interest to repeat here the prin- 
ciples upon which compensation is assessed in France. 
It has been laid down by the court “that it is of little or 
no importance from what defects or bodily ailments the 
injured workman suffered before the accident; the only 
question before the court is, What salary did he earn ?” 
The indemnity varies from a half to two-thirds of the 
difference between the salary which he could earn before 
and after the accident. It is of interest to learn that the 
result has been the same in France as in England— 
namely, that employers are careful not to accept workmen 
who have any physical defect, least of all men with only 
one eye. 

Those who are curious in such matters will find the 
statute set out in full in the appendix to Professor 
Brouardel’s book, and will read with interest the thirteen 
judgements and the twenty-five cases quoted at the end 
of the appendix. It is rather for us here to draw atten- 
tion to the schedule of fees for medical men fixed by the 
law of 1905. The injured workman can in every instance 
choose his own practitioner, medical or surgical ; but the 
master is only liable for such fees as are fixed by the 
local magistrate, according to a tariff drawn up by a 
commission upon which both medical and workmen 
representatives were placed. This tariff is subject to 
revision biennially: that at present in use dates from 
May 20th, 1905. These fees do not err on.the side of 
generosity. Visits, meluding a simple dressing, are fixed 
at Fr.1.50 to Fr. 2.50, according to locality, and consulta- 
tions at the practitioner’s house at 50 ¢. less. This fee is 
the basis of calculation, and every conceivable operation 
is reckoned at so many fees, with a supplementary list of 
special fees for special cases, at the head of which is 
Japarotomy (exploratory), Fr.100, and amputation of the 
thigh, Fr.200—the highest fee allowed. 

Reverting once more to the main body of the work, the 
remarks on post-mortem examinations are well worthy of 
perusal. In French law two distinct examinations are 
recognized—the examination when the.body is first re- 
moved by the order of a magistrate (levée du corps), and 
the necropsy proper, which is more often than not made 
by a different medical man. Medical men are warned of 
the importance of making a thorough examination and of 
stating accurately what they find; it is also of interest to 
note that in all cases where a post-mortem examination is 
desired by the relatives, the doctor, or the friends, the 
permission of a magistrate must be obtained. 

Passing over ordinary wounds an blows, we notice 
among burns that two varieties are included which have 
not found their way into English texthooks—burns caused 
hy the electric light and the dermatitis produced by the 
Roentgen rays. 

The section upon general injuries concludes with an 
admirable exposition of the duties of medical witnesses 
as regards the state of the patient’s health before, and the 
extent to which he may afterwards recover from the effects 
of. the accident. Professor Brouar‘el does not admit the 
justice of the legal dogma already alluded to, that all men 
are equal and that the only question is that of their earn- 
ing power. No man is exactly the same as another man. 
He also does not agree that because a man has contrived 
to adapt himself to the loss he has sustained by his 
accident he should at the end of three years be deprived 





ese ann 





Marcu 3, 1906. | 


REVIEWS. 


Tus Bairisa 
leas JouRNaL 5°97 








of his compensation as a reward for his efforts to be a 
good workman. If such were the case, the result would 
be that instead of endeavouring to improve his position 
during the period preceding revision, he would swell the 
ranks of the unemployed and become an alcodliste (Anglicé, 
public-house loafer). 

One more chapter requires notice, and relates to the 
connexion between injuries and tuberculosis. Putting on 
one side as ridiculous the possibility of a blow by itself 
causing tuberculosis, Professor Brouardel directs atten- 
tion to the series of recorded cases in which tuberculosis 
even of the most latent type has been present, and at the 
time of the injury undetected, or even for all practical 
purposes cured, but has revived with increased energy or 
broken out in its most fatal and rapid form afterwards. 

It would not be difficult to indicate other ways in which 
this volume supplies deficiencies in our English text- 
books, but enough has been said to convince the student 
of jurisprudence, and indeed every practitioner, that a 
right knowledge of the legal pitfalls that await him in 
ordinary practice, and of the means whereby he may 
escape them, lies in Professor Brouardel’s valuable 
counsels. Of the legal aspects of the volume we cannot 
speak too highly. <A Bill to amend the Workmen’s Com- 
pensation Act will shortly be introduced; no one will 
have more need to watch it closely, and as far as possible 
to safeguard the real interests of justice, than the medical 
profession. To us is given the power of deciding how far 
the workman is a genuine applicant for relief, and how 
far he is a malingerer; to us is assigned the decision of 
life and death where an autopsy is held in a case of sus- 
pected murder; it is our duty to see that as a learned 
profession we fail not in the courts. 


The title of Dr. Visert’s work on accidents to workmen? 
scarcely indicates as fully as it might the scope of the trea- 
tise, which, like its companion volume recently reviewed in 
these columns, deals more than is customary in similar 
English medical works with the legal aspect of the injured 
workman and also with the affections which are, rightly 
or wrongly, said to have been caused by the injury 
accidentally received. 

Among the earliest problems presented to the reader is 
the correct definition of an accident which seems of sufti- 
cient importance to demand notice at length. French law 
does not define an accident further than in the words: An 
accident which gives a claim to compensation is one 
which has arisen by the nature of the employment or in 
the course of it. And this has been subsequently 
amplified by official circulars thus: “ Accident in our 
sense consists in a bodily injury arising from the sudden 
occurrence of an external cause.” Dr. Vibert, while 
accepting this definition, also quotes the German legal 
definition, which is as follows: *An accident is an 
abnormal and strange happening in the course of the 
employment which occurs suddenly, and the consequences 
of which are injurious to life and health.” English law 
does not contain a proper definition of accident, but 
the interested reader may be referred to the Law Reports 
of 1900, 1 Q.B. 481. 

As in the work of Professor Brouardel. the opening 
chapters are devoted to an exhaustive résumé of the duties 
of medical men under the French law of compensation for 
injury, and it would serve no purpose to pursue a further 
criticism of them, while the appendix contains a complete 
text of the French Compensation Acts and the scale of 
fees. The main body of the work is devoted to a con- 
sideration of the complications, medical and surgical, 
which most commonly supervene upon accident or injury, 
and is divided into six classes. The inquiry thus covers 
all the special systems of the body, and is of the most 
complete character. The question of tuberculosis as the 
result of accident is alluded to in terms which are de- 
cidedly too vague to be followed in giving evidence; and 
to say that “it is probable that a contusion of the lungs 
can produce tuberculosis in a previously healthy subject ” 
is an admission which would delight the ears of a cross- 
examining counsel. It is difficult to agree with Dr. Vibert 
on this subject, and to admit the above contention would 
be to open the door to a number of claims which would 
hardly be genuine. The French courts seem to have been 
less generous than our own in the case of anthrax, which 
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has been rejected by them in the case of leather workers 
and others. In both countries internal anthrax has so far 
not been the subject of claim. The existence of traumatic 
diabetes as distinguished from traumatie glycosuria also 
receives notice. Lumbago also receives notice, and, as 
this is probably the most common form of malingering 
known in general practice. it is interesting to note that 
Dr. Vibert only recognizes as true lumbago those cases in 
which actual injury to the muscles of the back can be 
demonstrated. 

It is undoubtedly the tendency of the workman under 
Compensation Acts to attribute every disease which comes 
upon him to some accident of his occupation, however 
remote and however difficult it may be for him to recall 
the occasion. Heart.failure, hernia, haemorrhage from the 
stomach, and countless other injuries are thus ascribed to 
accident; when such diseases cause death it is necessary 
not merely that a coroner's inquiry should. be held, but 
that an autopsy should be ordered—a custom more 
honoured in the breach than in the observance in our 
manufacturing districts. The question of injuries to the 
stomach is one which justly receives prolonged attention 
at the hands of the author, for it presents great difficul- 
ties both as to the existence of disease previous to the 
suggested injury and as to the. possibility or date of 
complete cure. Haematemesis is so varied in its results 
that most medical men have had surprises in its treat- 
ment, and it is not easy to dogmatize upon the 
matter. 

The concluding 100 pages of the work are devoted to 
traumatic neuroses, and this question to Dr. Vibert, as 
to the English courts, is full of materials for controversy ; 
there is probably no class of cases in which medical men 
appear more hopelessly at variance. The exact character 
of the injury, the present condition of the patient, the 
question of malingering, and, most of all, the prospects of 
complete or even partial recovery seem to be specially 
designed to make our profession disagree in public. 
Dr. Vibert has already published a work on railway 
accidents, in which he called special attention to this 
class of affection, and subsequently a special treatise on 
the subject of what he now prefers to call hystero- 
neurasthenia. He discusses at great length the true 
etiology of these cases, and how far we are to assign 
them on the one hand to injury and on the other to 
emotion, and is inclined to believe that the part played 
by the mental faculties is relatively very small. 

In conclusion, while it is not possible to agree in many 


. details with the propositions laid down by Dr. Vibert, it 


must be recognized that he has made a valuable con- 
tribution to a department of practice which, with the 
increasing disposition to protect the workman, is 
increasingly important to the medical profession. 





RHEUMATIC DISEASES, 

Dr. SymEs’s Rheumatic Diseases* is the first of a series of 
practitioners’ handbooks, each dealing with some special 
medical or surgical subject. Dr. Symes divides his sub- 
ject into six heads: Acute Rheumatism, The Rheumatism 
of Childhood, Muscular Rheumatism, Acute and Chronie 
Rheumatoid Arthritis, Gonorrhoeal Rheumatism, and 
Scarlatinal Rheumatism, devoting a separate chapter to 
the consideration of each. As the varieties of arthritis 
occurring in gonorrhoea and scarlet fever have no associa- 
tion with rheumatism proper, the use of such terms as 
“ gonorrhoeal rheumatism ” and “ scarlatinal rheumatism 

are illogical and misleading, and sufficient attention could 
have been paid to these in dealing with the differential 
diagnoses of the other complaints, without the necessity 
of devoting a separate chapter to each. Dr. Symes, how- 
ever, is evidently a believer in the close connexion of true 
rheumatism with scarlet fever, and in one place asserts 
“searlet fever is one of the commonest predisposing 
causes of rheumatic fever,” and in another that “true 
rheumatic fever frequently follows scarlet fever.” Such a 
view would have been in accordance with that expressed 
in every textbook only a few years back, but we had sup- 
posed that modern investigations of the arthritis occurring 
in scarlet fever had largely modified the former. belief in 


3 The Rheumatic Diseases By J. Odery Symes, M.D. Lond., D.P.H.., 
M.R.C.S., L.R.C.P., Assistant Physician and Bacteriologist to the 
Bristol General Hospital. London: John Lane. 1905. (Crown 8vo, 
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the frequent association of the last complaint with 
rheumatism. Caiger (Allchin’s System of Medicine, vol. i), 
indeed, in an analysis of the complications and sequelae 
of more than 30,000 ‘cases of scarlet fever, found rheum- 
atism so infrequent that he does not even mention it, 
although he states that in extremely rare instances 
chorea has been noted. The most satisfactory chapters 
in the work are those dealing with acute rheumatism and 
rheumatoid arthritis. The author gives an able and 
succinct summary of most of what is known at the 
present time of these conditions, and very few points 
would seem to have been missed, In a work, however. 
professing to deal with the complaint in its entirety, men- 
tion should have been made of rheumatism as a cause of 
appendicitis. Many authorities have a firm belief ina 
rheumatic appendicitis, and have, perhaps, unduly 
strained the analogy between the glandular structure 
of the appendix and the tonsils as a ground for this 
belief, so that mention should have been made of the 
theory, although its validity is far from being generally 
accepted. In dealing with the rheumatism of childhood 
the author is less successful than in the other sections, 
and the whole chapter gives the impression of having been 
compiled from the writings of others, rather than founded 
on personal experience. He rightly lays stress on the 
importance of nodules, both in diagnosis and prognosis ; 
hut we fancy he misinterprets Cheadle when he states that 
the latter regards them “as being indicative of an almost 
certainly fatal termination.” Our memory would lead us 
to regard Cheadle’s grave prognosis as applying only to 
large and persistent nodules, and not to rheumatic 
nodules in general. It may be said, moreover, that 
true chorea is never * confined to a habit of blinking the 
eves or twitching the corner of the mouth and side of the 
nose,” and the statement of the author to this effect is 
the more odd, inasmuch as in the same paragraph he cor- 
rectly assigns them to the category of “habit spasm.” 
The following paragraph we can only characterize as 
extraordinary: “ Pleurisy is generally recognized as a 
true rheumatic affection, and possibly much of the 
hbroncho-pneumonia of children may have the same patho- 
genesis.”. We do the author the justice of believing 
that he does not intend his readers to regard all, or 
eve most, cases of pleurisy in children as being rheum- 
atic; but we certainly think he should have given his 
«rounds for his statement as to the connexion between 
rheumatism and broncho-pneumonia. Dr. Symes writes 
clearly and distinetly, and the photographs with which 
the book is illustrated are excellent. 





THE BACTERIOLOGY OF PERITONITIS. 
COMPARATIVELY little of a definite character has been 
written on the Bacteriology of Peritonitis.! Hence it is, 
perhaps, that surgeons have hitherto been content with 
vague denominations of the organisms concerned, as 
* staphylococcus,” “streptococcus,” and perhaps too ready 
with an acceptance of the “ Bacillus coli”; they will cer- 
tainly welcome Messrs. DuDGEON and SaRGENT's effort to 
extort a practical application from the systematic study 
of an elusive subject. In the course of these investiga- 
tions, carried out with praiseworthy thoroughness, one or 
two noteworthy discoveries have been made. ; 

The 270 cases upon which observations were made com- 
prise 53 of intestinal obstruction, 47 of strangulated 
hernia, 93 of appendicitis, 10 of perforation of the hollow 
viscera, 7 of post-operative peritonitis, 5 of septicaemic 
peritonitis, 8 of salpingitis, 3 of suppurating ovarian cyst, 
and 20 of intraperitoneal haemorrhage. From no less 
than 108, or 40 per cent., of these cases, the Staphylococcus 
albus, alone or with other organisms, has been recovered, 
in most instances froma part of the peritoneal cavity 
remote from the lesion. That this was no mere accidental 
contamination was proved, if proof were needed, by the 
demonstration of agglutination reactions with the blood 
serum of several patients; and the authors have further 
supported their remarkable deduction as to the defensive 
part played by the white coccus in respect of the colon 
bacillus by animal experiments that afford very striking 
confirmation. 

It is well known that two pathogenic micro-organisms 
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working in concert may evince a virulence exceeding the 
arithmetical total of their individual noxa; and, on the 
other hand, clinical evidence is not wanting that one 
pathological agent may inhibit the activity of another, 
but the instance under consideration is new and has an 
eminently practical bearing. The beneficent action of the 
Staphylococcus albus is exerted mainly by chemiotaxis, but 
also in some degree by the formation of a protective film of 
exudate upon the intestinal surface. The peritoneal fluid 
in the presence of the white coccus is generally very rich 
in active polymorphonuclear leucocytes; an aggressive 
colon bacillus, on the contrary, causes either a negative 
chemiotaxis or a rapid disintegration of the leucocytes: 
phagocytic defence is equally futile before the Strepto- 
coceus pyoyenes and the Bacillus pyocyaneus. It is now 
demonstrated, however, that given a long enough start, the 
white coccus enables the organism to withstand suc- 
cessfully the assaults of the colon bacillus. This fact con- 
stitutes a final argument against the routine employment 
of lavage in appendicitis, and restricts the use of this 
drastic measure to those happily rare cases in which the 
more lethal organisms mentioned are concerned, 

But how is the surgeon to ascertain, within the short 
space of time possible between the opening and closure of 
the abdomen, with what organism he has to deal? Film 
preparations may afford positive evidence, but as negative 
evidence their value is xz, and cJinical appearances are 
notoriously untrustworthy. It can only be laid down that 
the great majority of cases of appendicitis are dependent 
upon the colon bacillus, and for this infection nothing 
more than careful dry sponging must be used. 

Of 47 cases of strangulated hernia, the sae fluid was 
sterile in 42, or 89 per cent., and the surface of the gut 
and omentum in 66 per cent.; the 2. coli was present 
only when necrosis or actual perforation of the intestine 
had occurred, an observation incidentally confirming the 
experiments of Rindone (2:f. Ved., vol. xxi, No. 18), which 
showed that all the coats must be damaged before the 
colon bacillus could escape from the lumen of the gut into 
the peritoneum. Rogozinski (Verhand. der Naturwissen. 
d. Akad. im Krakau, Bd. xiii, ErrromMe of the Britisu 
Mepican Journan of July 23rd, 1904, para. 62). however, 
demonstrated the colon and other bacilli in the lacteals of 
normal intestine, a point of interest in view of the very 
early and universal appearance of the Staphylococcus albus 
when the gut is yet but little distended, and not imme- 
diately involved in the causative lesion. The authors 
mention that in their cases the employment of taxis 
previous to operation did not seem to influence the 
permeation of the gut by bacteria, although they admit 
the appearance of the bowel was affected. 

As a purely bacteriological study this research has 
not been without result. The cultural and other 
characters of the Bacillus coli and Bacillus pyocyaneus 
have been investigited in detail, and on the question of 
motility as an essential character of true Bacitlli coli the 
authors differ 7x toto from previous observers. Whilst 
they have failed to isolate the anaérobic organisms upon 
which so much stress has been laid by Veilon and Zuber, 
Tavel and Lanz, in the causation of appendicitis, they have 
found a new strepto-diplococeus associated with every 
case of perforated gastric uleer examined. The striking 
divergence between the results of various bacteriologists 
is, indeed, a matter for very serious reflection. 

In the matter of phagocytosis and its importance an 
interesting illustration is afforded by the frequency with 
which the pathological appendix proves sterile, whilst 
the normal appendix has a flora as rich as the neighbour- 
ing caecum. Tavel explained this by pointing out that 
the inflammatory exudate within the lumen contains very 
numerous phagocytic leucocytes. The experiments 
detailed in the present work go to show that the small 
monomorph and the eosinophile cells are both actively 
phagocytic, but the evidence is not entirely satisfactory. 
These pages are worthy of minute study by every 
surgeon, and will doubtless cause bacteriologists to give 
greater attention to an important field of work. 








THE CARE OF THE Brinp.—We learn from American 
Medicine that an association for promoting the interests 
of the blind has recently been organized in New York. 
The first work of the new Association will be a careful 
registration of the blind of the city. A similar registration 
of the blind is being made in Massachusetts. 
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NOTES ON BOOKS. 


CoLLOQUIAL PORTUGUESE. 

PORTUGUESE is a language which—at all events, collo- 
quially—is not within the compass of the ordinary 
Knglishman, who is thus constrained to take refuge in a 
phrasebook when in linguistic difficulties. The famous 
English as She is Spoke aimed at supplying this need, but 
’ though ministering not a little to the traveller’s amuse- 
ment, it can scarcely be said to have been a reliable work for 
the carrying on of conversation. Mr. Da Cunna’s Portu- 
yuese Self-taught' is a little book of very different kind, a 
useful collection of vocabularies and conversations with 
an outline of the grammar. It is well up to date with 
cycle, motor, and photographic word-lists, and easily slips 
in the pocket. A somewhat deficient part, perhaps, is that 
allotted to the doctor’s visit, but fortunately Portugal is a 
healthy country. 


VENESECTION. 

In his elaborate and rather ponderous essay on blood- 
letting,” Dr. Srrubpeit discusses the present scope of 
blood-letting as a therapeutical method, and criticizes 
the contributions that have been made on this subject in 
the course of the past quarter of a century. In the first 
part he deals with the latest views on the indications of 
this time-honoured plan of treatment in uraemia and 
other forms of auto-intoxication, and also in chlorosis, and 
then proceeds to a detailed review of the results of modern 
experimental research, in which he has taken a consider- 
able share, on the effects of blood-letting on the composi- 
tion and properties of the blood, and on the relative 
proportions of its corpuscular elements. A final section 
is devoted to a careful consideration of the action of vene- 
section in the treatment of heart disease and other circu- 
latory disturbances. Dr. Strubell, as is shown by a dozen 
closely-printed pages of bibliographical references and by 
lengthy records of experimental work, has studied his sub- 
ject very fully, but to English readers the result of all this 
work will, it must be confessed, be found confusing and 
void of much practical interest. 


MEDICAL AND SURGICAL APPLIANCES. 


Sanatorium Furniture.—Messrs. Heal and Son have on 
exhibition at 196, Tottenham Court Road, a set of bedroom 
furniture made by them for use in the rooms to be occupied 
by patients in the King Edward VII Sanatorium for Con- 
sumption, which is now approaching completion at Mid- 
hurst, Sussex. The furniture is made of birch, varnished, 
and special attention has been 
given to round off all corners, 
both internal and external, which 
might afford chances for the 
accumulation of dust, and to 
mount all the articles of furni- 
ture on legs, so that it may be 
possible to clean the floor under 
them. The bedstead, which is of 
iron enamelled ina light green, 
is of simple form, protruding 
castings being avoided where 
possible and riveted joints used; 
rubber shod buffers at the head 


prevent the bedstead being 
pushed against the wall, and 


also act as handles in moving it 
about ; large leather-tired castors 
are fitted at the head end and 
leather pads at the other. The bedstead is fitted with a 
Taunton “ Di-ag-nl” spring mattress and an ordinary hair 
mattress. The other articles of furniture in the room are 
a wardrobe, combined dressing-table and chest of drawers, 
a washstand, bed-stand, a chair, and a soiled linen stand and 
bag which is illustrated in the accompanying drawing ; the 
stand is of the same wood as the rest of the furniture, and 
the bag. of coarse holland, can be lifted off with its con- 
tents ready for the laundry; as it bears a distinguishing 
number, the emptying and redocketing necessary with the 
usual Jockers and baskets will be avoided. The wardrobe 
has a flat circular top, and the corners in this and in all 
drawers are rounded off. The washstand and dressing 
table have opaline glass tops and the bedstand is venti- 
lated. At the back of the washstand is a sheet of plate- 
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glass running in grooves. For the floor an all-wool washing 
rug is provided, and each room will also have a wicker 
lounge deck chair with extending foot. Birchwood var- 
nished has been selected in preference to enamelled white 
wood because it is expected to stand rough usage better. 
The furniture is well designed throughout to attain the 
primary objects in view, which are to leave as few surfaces 
and corners as possible in which dust can accumulate, and 
to make every part of each piece, as well as the floor under, 
easy to clean thoroughly. The general effect is clean, 
light, and even artistic. Messrs. Heal have of course been 
strictly limited in price, but, with alittle latitude in this, 
furniture might be designed on the same principle which 
would satisfy every demand of the aesthetic sense. In 
fact, if we are to accept the dictum that an_ essential 
element in good art is suitability to purpose, then furni- 
ture constructed on these principles ought, as the public 
mind becomes educated to understand the sweet reason- 
ableness of the purpose, to be recognized as truly artistic. 
Much of the Jacobean furniture for sitting rooms really 
fulfilled the principles after which we are now searching, 
and no furniture exceeds it in the beauty of its dignified 
simplicity. 

Illumination of Frontal Sinuses.—Mr. Arthur Roberts, 
Aural Surgeon, Royal Berks Hospital, writes : The accom- 
panying illustration depicts 
an instrument recently 
made for me by Messrs. 
Mayer and Meltzer of Great 
Portland Street, and is so 
very clear that little ex- 
planation is necessary. 
have frequently desired to 
illuminate the two frontal 
sinuses and the antra at 
the same moment, and this 
the little instrument does 
most perfectly, permitting 
an easy comparison between 
the various cavities. As 
can be seen, the mouth- 
piece is attached to a short 
piece of flexible wire, and 
can be immersed in any 
disinfecting solution. When 
placed in the mouth the 
hand is left free to apply 
thetwo frontallights, which, 
it will be noticed, are carried 
on movable arms. A switch 
controls the light, allowing 
all three lamps to be illu- 
minated, or the one on the 
mouthpiece, or those at the ends of the two arms alone. | 
have found it a very handy instrument. 

A Midwifery or Operating Case with Sterilizer.—Uaving 
experienced the al of a suitable case not only to con- 
tain midwifery forceps and other instruments, etc., but a 
sterilizer of suitable size for all instruments, Dr. %. 
Backwell Fenn has had a bag made which fulfils all these 
requirements, As shown in the accompanying engraving 


MAYER & MELTZER LONDON 








it consists of a black cowhide case with a linen canvas 
lining and nickel-plated fittings. The case is divided into 
two compartments, the upper holding a tray with four 
divisions for bottles, and a central one for instruments, 
dressings, etc. In the lowercompartment there is a nickel- 
plated sterilizer, in which is easily packed a good spirit 
lamp, forceps, or other large instruments. The ready 
access to every compartment makes it a convenient as 
well as a compact case for the busy practitioner. It has 
been made at Dr. Fenn’s suggestion by Messrs. Billings 
and Sons, 41, Oxford Street, Manchester. 
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LITERARY NOTES. 

Journal des Praticiens of January 20th contains an 
announcement that the Institut de Bibliographie, founded 
in Paris some fifteen years ago by Dr. Marcel Baudoin, is 
offering its library for sale. The collection comprises nearly 
30,000 volumes, about 8,000 theses of Paris and of French 
provincial and foreign universities, and more than 1,200 
French or foreign periodicals. All the principal authors, 
French, German, English, Italian, Spanish, ete., are repre- 
sented. Inquiries should be addressed to the Liquidateur 
de VInstitut de Bibliographie, 93, Boulevard Saint- 
Germain, Paris. 

The library of the late Mr. Edward Truman, M.R.C.S., of 
the Home Field, Putney, which was recently sold by Messrs. 
Sotheby, Wilkinson, and Hodge, realized £3,622 13s. Mr. 
Truman had been a collector for some sixty years, and 
although a large number of his books were rescued from 
the 4d. and 6d. boxes, in his persevering hunts for bargains 
he had picked up not a few treasures. Thus, says the 
Times, a copy of John Marden’s play, “ What You Will” 
(1607), purchased for 3s., produced fifteen guineas ; a small 
quarto volume of early-printed pamphlets, including a 
copy of the 1520 Erasmus Apologia, acquired for 15s., sold 
for £14; a volume of early seventeenth-century plays, in- 
cluding “The Merry Devil of Edmonton,” 1655 (the fifth 
quarto edition), bought for 27s., realized thirty guineas ; 
another volume of twelve first editions of early seventeenth- 
century plays, including works by Massinger and Ford, by 
Brome, Randolph, and others, bought for 2s., realized £88. 
The copy of The First Part of the Tragicall Raigne of 
Selimus, 1594, the rare first edition, purchased by 
Messrs. Pickering and Chatto for £19 5s., only cost the 
late owner £2 10s.: and, still more remarkable, the copy of 
Thackeray's Second Funeral of Napoleon, 1841, the first 
edition with original front of the wrapper, cost but 9s. 6d., 
whilst £30 was paid for it at the sale. The opinion has 
been expressed that on the whole Mr. Truman’s books 
realized from 25 to 50 per ceut. more than his original 
outlay. 

In a presidential aldress delivered to the members of 
the Liverpool Medical Institution, which is published in 
the Liverpool Medico-Chirurgical Journal for January, Sir 
James Barr treats of arterio-sclerosis with the accurate 
knowledge and philosophic breadth of view which readers 
-of the BritisH MrepicaL JOURNAL have learnt to recognize 
as characteristic of his deliveranees. Incidentally, how- 
ever, he makes a slip, trivial in itself and not in any way 
affecting his argument, but which is worth pointing out, 
if only to anticipate the solemn correction of some 
Dryasdust. Sir James Barr says (doe. ett., p. 5): 

No doubt many of the greatest geniuses who have adorned 

humanity have died at an early age. Thomas Young, who 
only lived thirty-three years, has left a more imperishable 
name than any man who has lived since. 
C'est magnifique, mais ce n'est pas Uhistoire. Thomas Young 
was born on June 13th, 1773, and died on May 10th, 1829. 
He had therefore lived fifty-six years all but a few weeks— 
an age which could searcely be called “ early” even now, 
when we are assured we may attain patriarchal length of 
days by drinking sour milk and getting rid of that trouble- 
some impedimentum, the colon. 

The British Institute of Social Service has issued the 
first number of a periodical review entitled Progress, Civic, 
Social, and Industrial. It is to be published quarterly. 
Progress will make it its business to collect information at 
first hand from every civilized country in the world 
regarding any schemes or experiments, at work or in 
view, which make for civic, social, or industrial better- 
ment. Each number will contain articles contributed by 

known experts on some of the more important social and 
industrial movements, and also a number of shorter 
articles, which will merely outline some of these move- 
ments for the purpose of stimulating further inquiry. The 
first number contains an introductory note by the Earl of 
Meath, and articles on a clearing house of civilization are 
contributed by Dr. Josiah Strong and the Earl of Lytton; 
on scientific and unscientific methods of social service by 
the Bishop of Ripon; on vaeation schools by Mrs. 
Humphry Ward; on Continental labour colonies by Mr. 
Perey Alden, M.P., and on the Garden Suburb at Hamp- 
stead by Mrs. S. A. Barnett. 

With reference to an article entitled “‘ An International 

Language” which appeared in the British Mepican 

















JournaL of February 17th, Mr. E. A. Lawrence, 
Honorary Secretary of the London Esperanto Club, 
writes to point out that Esperanto does not consist of 
some 2,700 words, but of some 2,700 roots, which with the 
help of some 31 prefixes and suftixes can be multiplied 
to fulfil every need, the more especially as such manifestly 
international words as “ symptom,” “ theatre,” ete., are 
added to these 2,700 roots with the slight change 
demanded by phonetics (simptomo, teatro). Our corre- 
spondent adds that the Internacia Revuo Medicina con- 
tains papers by Pollock on the treatment of syphilis, by 
Sicard on appendicitis in children, by Voisin on diet for 
epileptics, etc. ‘“ It must be remembered,” he says, “th at 
although Esperanto does not as yet reach every doctor in 
the sixty countries in which Esperanto is being advocated, 
yet that it does reach some in each, and that we are only 
at the beginning stage.” 

On January 18th a banquet was given in Washington in 
honour of Dr. Robert Fletcher, associate editor, and sub- 
sequently editor in chief of the Index Catalogue of the 
Library of the Surgeon-General’s Office, United States Army, 
and of the Inder Medicus. Many prominent members of 
the profession were present, among them being Professor 
Osler, of Oxford, Dr. Howard A. Kelly, Professor W. H. 
Welch, and Dr. W. 8. Thayer, of Baltimore, Drs. Abraham 


Jacobi and John 8. Billings, of New York, and Dr. 
Shattuck, of Boston. Dr. Fletcher, who is a native of 


received his medical education at the London 
Hospital. Going to the United States he practised for 
some time in Cincinnati. He served with credit through 
the Civil War, being commissioned as Surgeon of the 
United States Volunteers and breveted Colonel. In 1876 
he began to assist in the charge of the library in the 
Surgeon-General’s office, and has since carried on the most 
extensive task ever attempted in medical bibliography in 
the Index Catalogue of that library. He also edited, first 
with Dr. Billings, and later as editor in chief, the Indez 
Medicus. 

Dr. Witry, of Treves, published in the Wiinehener medi- 
ztnische Wochenschrift of January 16th the Latin text of an 
ordinance made with the authority of the Provincial 
Council of Treves, and issued by Baldwin of Luxemburg, 
Archbishop of Treves, on April 29th, 1310. The ordin- 
ance sets forth that it has come to the knowledge of the 
Council that many unlearned persons whose mode of life 
and moral character are unknown presume to give instruc- 
tion in the arts of medicine and surgery in the city of 
Treves, and in the towns and villages of the province. 
These persons give themselves out as teachers without 
ever having been students. Many, too, who are inexperi- 
eneed and unskilful prescribe medicines, whereby many 
disasters are known to have occurred. Wherefore the 
Arehbishop forbids, under pain of excommunication, 
any one to practise or teach medicine or surgery in the 
province without his licence or that of the bishop of the 
diocese. “For,” says the enlightened prelate, “it is 
fitting that those who profess to be skilled in regard to 
the health of the body—a matter of the very highest 
importanece—should first be examined and approved in 
regard to knowledge and to morals. In such extremely 
dangerous and difficult matters every one must be pre- 
sumed to be ignorant unless he can prove that he has 
knowledge.” We recommend those who in this century 
of light clamour for free trade in the practice of medicine 
to mark and inwardly digest this pregnant utterance of 
a mediaeval churchman. 

The Exhibition of the History of Medicine in Art which 
is to be held in Berlin on the occasion of the opening of 
the Empress Frederick Institution for Postgraduation 
Medical Study in Berlin, will comprise a large collection 
of treunabula of medicine. <A feature of especial interest 
will be a collection of manuscripts of the thirteenth 
century, among them doeuments belonging to the 
scholastic period, some of which have never been 
deseribed. Painting in relation to medicine will be well 
represented, partly by reproductions and copies, but also 
by original works to the number of about fifty. In this 
part of the exhibition, Holland, where art has so often 
found inspiration in medicine, will naturally be par- 
ticularly prominent. Among the pictures will be original 


England, 


portraits of Albinus, Camper, and others, and the lately- 
discovered large oil painting of Andreas Vesalius by 
Van Calear. 
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THE VOLUNTEERS 


AND 
THE ARMY MEDICAL RESERVE 


Tue R.A.M.C. In War. 
ir is generally recognized that the medical service of the 
army is utterly inadequate for the emergencies of an im- 
portant war. In an article in the British Mepicar 
JOURNAL on August 26th of last year, commenting on 
Lord Roberts's great speech at the Mansion House on 
imperial defence, it is stated that out of its present estab- 
lishment the R.A.M.C. ean only provide for an expedi- 
tionary force 55,000 strong. Sir Frederick Treves in an 
address given at Brighton Jast November,’ speaking of the 
officers of the R.A.M.C. available for mobilization in the 
event of war, states that for an expeditionary force of one 
army corps and one cavalry brigade 333 medical officers 
would be required and this would leave only 78 for the 
remainder of the army; were 2 army corps and 2 cavalry 
brigades called for, then even if 45 per cent. of civil 
surgeons were employed only 43. officers R.A.M.C. would 
be left over for a third army corps. The Advisory Board 
it appears some time ago devised a scheme to provide an 
adequate and efficient reserve, and submitted it to the 
Army Council. It still remains in the pigeonholes of the 
War Office. In concluding his address Sir Frederick 
Treves summarized the reforms urgently needed, and 
among them enumerated the formation of an efficient army 
reserve. 
“Ture ArMy Mepican REesERvVE.” 

It is true that according to the Army List there is 
already an Army Medical Reserve: but though it has 
been in existence some years we are not aware of its 
having been utilized; it certainly was not in the Boer 
war. It is, in fact, so constituted that it can hardly be 
expected to be of much use, It consists of some 200 
militia, veomanry, and volunteer medical officers, mostly 
regimental; when these officers resign their volunteer 
commissions their names are removed from the list of the 
Army Medical Reserve. They appear to be expected to 
serve ina duplicate capacity, and it is obvious that their 
first duty is to the volunteer unit to which they belong. 
The address by the Director-General, A.M.S., which 
appeared in a reeent number of the JouRNAL shows that, 
recognizing the necessity of a competent reserve, he is 
desirous of giving civil medical men the opportunity of 
making themselves an efficient reserve. A beginning has 
been made by the institution of a course of lectures on 
Army Medical Administration at the West London Hos- 
pital, and no doubt he would extend this system to other 
parts of the kingdom, in the manner suggested by Mr. 
Keetley in our last issue (page 472) if a desire were 
expressed for it. 


THE MepiIcaL OFFICERS OF THE AUXILIARY FORCES. 

Apart from this scheme, the question arises whether 
the time has not come to organize an adequate reserve 
among the medical officers of the auxiliary forces—the 
yeomanry, militia, and volunteers, If the Volunteer Medi- 
eal Service, using that term in the widest sense, were 
organized more on the lines of the R.A.M.C. the end 
would be gained. Is the Volunteer Medical Service, as 
a whole, of : as much use as it might be to supplement the 
army in a big war, and is it really properly organized for 
home defence ? 

At the present time there are over 1,000 medical men 
holding commissions as medical officers in the volunteers. 
They are divided into three groups: (1) The administra- 
tive; these are the senior medical officers on the staff of 
the Volunteer Infantry Brigades, about 43 in number. 
(2) The regimental; these are the medical officers of 
battalions of infantry, batteries of artillery, and com- 
panies of engineers; of these there are about 796, the 
number attached to each regiment varying, some having 
half a dozen or more, and others having only one, the 
number apparently having no relation to the strength of 
the regiment. (3) The executive; these are the officers of 
the R.A.M.C.Vols.), or of the bearer companies of the 
Volunteer Infantry Brigades, about 88 of the former and 
84 of the latter. 

From inquiries which reach us from time to time it 
would appear that the following particulars may be of 
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interest. The paragraphs referred to are those of the 
present issue of the Volunteer Regulations dated 1901, and 
amended up to July, 1904. 

The administrative officers are the senior medical 
officers of the Volunteer Infantry Brigades. and hold what 
are essentially staff appointments. The medical officer 
selected is the staff officer of the brigadier for medical and 
sanitary duties (par. 51), and is given the title of brigade- 
surgeon-lieutenant-colonel whilst holding the appoint- 
ment. He is usually selected, by the brigadier in con- 
sultation with the principal medical officer of the district, 
from among the medical officers of battalions in the 
brigade, and may, if it is thought advisable, be super- 
numerary in his battalion whilst holding the appointment. 

The medical officers of battalions of infantry, batteries 
of artillery, or companies of engineers, are (par. 119) the 
advisers of their regiment or corps in all medical and 
sanitary matters, including enrolment and instruction of 
regimental stretcher-bearers (par. 140). 

Executiv e officers are the officers of medical corps 
whether companies of R.A.M.C. Volunteers or bearer com- 
panies of the Volunteer Infantry Brigades. Their duties are 
to train their men in drills, exercises, and hospital duties 
on the same lines as those of the R.A.M.C. and to form 
hearer companies and field hospitals on mobilization with 
the field army at home in case of need. Exchanges or 
transfers from one branch to another, that is, to the Militia 
or Imperial Yeomanry, may be authorized. 

It will thus be seen that the duties of medical officers 

vary according to their appointments, but the qualifications 
required before promotion are the same in all cases, All 
are gazetted in the rank of Lieutenant or Surgeon- 
Lieutenant, and are required within two years either to 
qualify at the Dépot R.A.M.C., or at a selected hospital or 
to pass an examination in stretcher drill, first-aid organiza- 
tion and sanitary duties (Paragraph 76 and Appendix X). 
A further course at the dépét or at a selected hospital or 
an examination on somewhat similar lines is necessary 
before promotion to the rank of Major or Surgeon-Major. 
Officers may also qualify in military law (Paragraph 316). 
Efficiency is maintained by requiring a certain number of 
attendances at drill or at camp annually, but exemptions are 
allowed in the case of an officer being prevented by profes- 
sional engagements from complying with these regulations 
(Paragraphs 155, 156, 162). 


Promotion. 

Promotions, except to fill a vacancy in the fixed estab- 
lishment of a medical corps, are given on completion of 
the following periods of total commissioned service 
provided that the officer has qualified— 

34 years to be surgeon-captain or captain in a medical corps. 

12° .,  ~=+,,. surgeon-major or major 

an »  surgeon-lieutenant-colonel or ‘jieutenant- colonel 
in a medical corps. 

An additional step of honorary rank is also authorized 
under certain conditions either while serving or on 
retirement, provided that officers have held their then 
substantive rank for at least six months (par. 94 and 
Army Order 164, 1, 1905). 

Titles. 

An officer of a medical corps, whether R.A.M.C., volun- 
teer, ora bearer company of a Volunteer Infantry Brigade, 
is an executive officer in command of men, and is there- 
fore granted the simple military title as in the regular 
army. 

A medical officer of a battalion or corps preserves the 
compound title to indicate that he is a medical officer and 
to prevent confusion in the corps. The brigade-surgeon- 
lieutenant-colonel is a_ staff appointment which now 
exists only in the volunteers. There is no parallel in the 
regular army. 

Such, briefly, is the position of the Volunteer Medical 
Service at the present time. Whether it is susceptible 
of improvement is not for this article to determine, 
its object being to collect facts from various official 
sources and lay them before the profession. There is no 
doubt that the Volunteer force could, and should, provide 
a magnificent reserve of trained medical officers whose 
services would be invaluable in time of war. 

The impression left by a consideration of the facts here 
enumerated is that there is at the present time no 
adequate reserve, and that therefore Sir Frederick Treves’s 
appeal was fully justified. Upon this point, however, 
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there must be many Volunteer medical officers whose 
opinions, based on practical experience, would be very 
valuable. 





A REPORT ON THE PROCEEDINGS OF THE 
GENERAL MEDICAL COUNCIL. 


‘ 


By GeEorGE Jackson, F.R.C.S., 
ONE OF THE DIRECT REPRESENTATIVES FOR ENGLAND AND WALES. 
THE recent meeting of the General Medical Council has 
been of much greater interest than any that I have pre- 
viously attended since I have had the honour of being a 
member of that body. I should like, therefore, to point 
out to your readers the reasons I have for saying so. 
Subjects have been discussed by the Council which 
formerly would have been considered quite outside the 
purview of that body. 

[I refer more especially, in the first place, to the 
action taken by it with reference to the proposed legisla- 
tion with regard to fixity of tenure of medical officers of 
health and_= sanitary inspectors, and the necessary 
qualifications for such. 

Secondly, to the discussion initiated by ‘Sir William 
Thomson on the condition of the Poor-law medical officers 
in Ireland. 

Pusiic Hreaitu BIL. 

This matter was submitted to the President of the 
General Medical Council by the Council and Committee 
of Public Health of the British Medical Association, and 
by him relegated to the Public Health Committee of the 
General Medical Council, of which Committee I have the 
honour to be a member. 

Fixity of tenure for medical officers of health has been 
the law in Scotland, in Ireland, and in the County of 
London for some considerable time; it is proposed by the 
Bill to extend this condition to the rest of England and 
Wales. The Committee found that the Bill was one that 
they could recommend the Council to approve of except 
Clause 2, which states that all medical officers of health 
should be appointed without any limitation of time. The 
Committee thought that the clause should only apply to 
those who gave their whole time to the work. It would 
be more likely to pass into law, as the Local Government 
Board think it desirable to group together districts and 
make whole-time appointments ; but this would not pre- 
vent appointments being made for five, seven, or even 
ten years. The other clauses, stating the qualifications 
necessary for medical officers of health—such as holding 
the Diploma of Public Health, as having had charge of 
a district containing a population of not Jess than 50,000, 
or failing these, having the consent of the Local Govern- 
ment Board—were approved of. Somewhat the same 
conditions pari passu apply to sanitary inspectors. It was 
held that the Council was justified in dealing with this 
matter, inasmuch as the conditions under which the 
Diploma of Public Health is granted are under their 
control. The Council confirmed the finding of the 
Committee. 


IrtsH Poor-LAW MepicaL OFFICERS. 

Sir William Thomson, in a very sympathetic speech, 
gave notice of a motion, which was seconded by Sir Victor 
Horsley, namely: 

That a committee be appointed to consider and report to the 

Council at its next session on the following matter: That 
a grave danger to the public health in Ireland has arisen 
from the present condition of the Irish Poor-law Medical 
Service ; and that the Committee be instructed to report 
on the disabling circumstances under which registered 
medical practitioners are compelled to fulfil their public 
professional duties. 


Sir William Thomson pointed out that the salaries of 
the Poor-law medical officers did not exceed £150 per 
annum, and sometimes were less. Moreover, in many 
instances, especially on the west coast of Ireland, the 
opportunities for supplementing their incomes were 
almost ni/; the distances to be travelled were very con- 
siderable; there was no certainty of having a pension 
when no longer able to work, no provision either being 
made for payment of a substitute when away from home. 
The duties of medical officer of health have also to be per- 
formed by the Poor-law medical officer for a miserable 
pittance of £5 to £10 per annum. In this relation 
I pointed out to the Council that some action might be 





taken, as it was impossible that any satisfactory work 
could be done under such conditions. It was finally 
decided to refer the question to the legal advisers of the 
Council as to whether it was feasible for the Council to 
take any action in the matter. At any rate, publicity has 
been given, and this in itself is a good thing. 

From the educational point of view, the principal 
matter of interest was the passing of a resolution proposed 
by Mr. Morris, and seconded by Mr. George Brown, which 
was referred to the Educational Committee, which is to 
consider the question of relegating such subjects as. 
physics, biology, and chemistry to the entrance examina- 
tion, so that when a student commenced his medical 
studies proper his time would not be taken up by such 
matters, a knowledge of which would be an excellent: 
preparation for his more advanced studies. These, I 
venture to think, are all subjects of the greatest impor- 
tance to the medical profession. 

I think the fact that the Council has been willing to 
entertain and discuss these subjects shows a very distinct. 
advance in its methods, and that it is not the fossilized 
and effete body that some persons deem it. 

The only remaining item of importance is the issuing, 
of an advertisement pointing out the risks medical men 
run in canvassing and otherwise advertising for practice. 
This notice is given at the time of registering to all prac- 
titioners; it is also published in the medical journals. 
Perhaps it would be better if it could be sent to all those 
who are on the Register. 





THE BACTERIOLOGICAL EXAMINATION OF 
THE LONDON WATER SUPPLY. 


As was announced a few weeks ago, Dr. Houston, Director 
of Water Examinations to the Metropolitan Water 
Board, has recently presented, in the report on the first 
month's working of the Metropolitan Water Laboratory, a 
description of the methods which he has devised, and will 
continue to employ in the examination of water supplied 
for consumption in London. The report is therefore very 
voluminous, but we are informed that subsequent reports 
will be issued in a very much condensed form. It is. 
clear that the science of public health will gain enor- 
mously by having available observations carried out on 
the scale required by the Metropolitan Board, with its 
immense waterworks and its millions of consumers. 

The staff of the laboratory consists, in addition to Dr. 
Houston, of the following: Dr. D. G. Sutherland, senior 
bacteriological assistant; Mr. J. I. Goodlet, junior bacterio- 
logical assistant; Mr. R. B. Floris, F.1.C., senior chemical 
assistant; and Mr. D. B. Byles, A.LC., junior chemical 
assistant; there are also two laboratory assistants, three: 
laboratory boys, and six sample collectors. 

As the laboratory has to deal with an average of over 
200,000,000 gallons of water supplied daily to an estimated 
population of over 6,700,000, with eight waterworks, and a 
very large number of filter beds, and with numerous deep 
wells, and three sources of raw water supply, the task of 
organizing the work of water examination so as to be 
effective at a reasonable cost, was one of no little com- 
plexity. The samples are collected from separate filter 
wells wherever this is practicable as well as from general 
filter wells. All the works are visited on five occasions 
each week, and samples collected from the separate filter 
wells in rotation. It is intended as opportunity offers to 
supplement the routine collection of samples by special 
collections, so as to control any weak spots. The water is 
collected in sterilized bottles which for transmission to- 
the laboratory are packed in a portable ice box. 

During the month of November, 1905, the waters of the- 
Thames, New*River, and River Lee were each examined 
bacteriologically over twenty times, and from the filtered 
water, taken as it leaves the beds, over 800 samples were- 
obtained for examination. The examination of the un- 
filtered water from the Kent wells also involved the 
investigation of forty-four samples. In short, in this 
bacteriological and chemical survey for the month of 
November alone about 1,000 samples have been examined. 


BACTERIOLOGICAL EXAMINATION. 
Dr. Houston has used, in testing the purity of the water, 
the bacteriological standards which he himself has done 
much to establish. Some of the details of the three 
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methods which he employs are of interest, if only to 
illustrate the completeness of the work : 


1. The Number of Bacteria per 1 c.cm. which Grow on Nutrient 
Gelatine at a Temperature of 20 to 22° C. 

The importance of this method of testing the efficiency 
of the filtration is seen at once when we look at the tables 
of results. The raw unfiltered water from the rivers gives 
total bacterial growth of 1,200 to 4,000 per 1 ¢.cm., 
whereas the filtered water yields an average of 15 per 
1e.em. In other words, the filtration removes fully 99 per 
«cent. of the bacteria present in the river water. 


2. The Search for the Bacillus Coli Communis. 

This is the next step in the examination. The positive 
«vidence here obtained may take one of three forms: 
<1) “ Presumptive” evidence, which consists in proof that 
the sample contains a bacillus which, when grown in a 
medium containing peptone glucose and bile salts, will 
produce acid and gas. (2) More definite evidence, 
described as “confirmatory,” is reached when a pure 
culture of a coli-like bacillus capable of fermenting 
slucose is obtained. (3) Finally, evidence of complete 
conformity with the characters of the typical Bacillus coli 
zives the last stage of positive proof. This result is 
summed up in a descriptive word “Flaginac,” the inter- 
pretation of which is as follows: “ Fl” signifies fluores- 
¢eence in broth containing neutral red; “ Ag,” the produc- 
tion of acid and gas in lactose peptone cultures; “ In,” the 
formation of indol in peptone water; and “ Ac,” acidity 
and elotting in litmus milk. A bacillus which finally has 
these positive characters is regarded as a typical Bacillus 
<oli communis. 

The value of this evidence is further increased by 
varying the quantity of water taken for these tests. Six 
«juantities are taken in each case, 100 ¢.em., 10 ¢.cm., 
1 e.m., 0.1 e.cm., 0.01 ¢.em., and 0.001 ¢.¢m. Generally 
speaking, the results show that the filtration causes a re- 
duction in the numbers of Bacillus coli communis about the 
same as that of the total number of bacteria. A point of 
some interest, however, is found in the evidence of selec- 
tive influence by the filters on the various kinds of Bacillus 
colt, The number of typical B. coli forms (flaginac) per 
100 coli-like microbes is roughly from 60 to 80 per cent. 
in the raw waters, while in the filtered water it is only 
35 to 45 per cent. 


5. The Detection of the Spores of B. Enteritidis Sporogenes 
(Klein). 

This is the final method used to detect the presence of 
animal contamination. The general result is that while 
this bacillus was found in a considerable percentage of the 
samples of raw water, it occurred only once in 634 samples 
of filtered water, the quantity used in each case being 
10 c.cm., 

CHEMICAL EXAMINATION. 

The corresponding chemical analyses of the waters 
give the quantities of ammoniacal nitrogen, albuminoid 
nitrogen, oxidized nitrogen, and chlorine. There is also 
a table of observations on the absorption of oxygen from 
permanganate. The results are shortly summarized to 
show, in parallel columns, the percentage reduction of 
albuminoid nitrogen, and reduction of the power of 
absorbing oxygen, 

MeEtTHOoDs. 

In the appendices full details regarding each item in the 
report are given, and from them we can learn the mode in 
which the work is carried out. 

Dr. Houston has also included in the appendix tables of 
meteorological data, as well as statistical information from 
the Registrar-General’s reports. Great care has been 
taken to enable readers to co-ordinate these returns with 
the results of the bacteriological and chemical survey of 
the water. 

VALUE OF THE INVESTIGATIONS. 

It is our purpose here only to indicate the nature and 
extent of the work which Dr. Houston has organized and 
<arried out. In this report we have the beginning of a 
series of continuous observations which, when they have 
extended over a period of years, will be of fundamental 
importance both to scientific investigators in hygiene and 
to the corporate bodies who are charged with the prac- 
tical responsibilities of a public water supply. The 
Metropolitan Water Board, by arranging for these con- 
tinuous examinations, has earned the gratitude of the 
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medical profession and of all who are concerned with the 
problems of public health. 

In view of the increasing difficulty of finding sources of 
public water supply in this country, it is of the utmost 
importance that the London water, which comes from the 
Thames and other rivers, should be investigated as fully 
as possible by bacteriological and chemical analyses. The 
record of examinations as elaborate and complete as those 
given in the present report will show how much care is 
ueeded to keep the water pure in cases where the supply 
is from similar sources. Dr. Houston has, for his part, 
already succeeded in giving this great undertaking the 
stamp of scientific thoroughness. His former investiga- 
tions have done much to define the standards of purity in 
drinking water, and the work which he is now doing gives 
him the best possible opportunity of applying these 
standards. 














BRITISH MEDICAL BENEVOLENT FUND. 

ANNUAL GENERAL MEETING. 
At the annual general meeting of subscribers to the fund, 
held on February 20th, the treasurer’s financial statement 
for 1905 and the report of the Committee were received. 
These showed that £2,453 13s. 4d. had been distributed in 
annuities and £1,492 in grants during the year, a total of 
263 persons having received relief. Two additional 
annuities had been created, making 123 in all. An appeal 
had been sent at the expense of a member of the Com- 
mittee to every practitioner in London and—by the 
courtesy of the officers of the British Medical Association 
—to ali its Branches and Divisional Secretaries. Encourag- 
ing replies had been received, and altogefher twenty-six 
new honorary local secretaries had been appointed during 
the year. 

The financial statement and the report having been 
adopted, the Committee and officers of the Fund were 
re-elected, and Sir Thomas Barlow, Bart., Sir Victor 
Horsley, F.R.S., Mr. Butlin, and Mr. G. Cooper Franklin 
(President of the British Medical Association) were 
elected Vice-Presidents. 

A very cordial vote of thanks was passed to the medical 
press for their assistance during the year, and especially 
to the Editor of the Lancet and to the officers of the 
British Medical Association. 


ComMITTEE MEETING. 

The monthly meeting of the Committee was held on 
the same day. Sixteen applications were considered and 
sums amounting to £148 10s. voted in relief, one case 
being postponed for further inquiry. Two vacant 
annuities, of the value of £20 each, were filled by the 
election of suitable candidates. Dr. J. Michell Clarke 
of Bristol and Mr. W. G. Spencer of Westminster Hos- 
pital resigned the office of Honorary Local Secretary, 
and Mr. EK. H. Buckell and Dr. James Allan were 
appointed for Chichester and Leeds respectively. 

The following is a short abstract of the cases relieved : 

1. M.R.C.S., L.S.A., aged 65, who practised in a Kentish 
town for forty years. Is hemiplegic and quite helpless, 
requiring constant attention. Only income £50 a year from 
the Kent Medical Benevolent Fund. Relieved once, £12. 
Recommended by Dr. F. Hinds. Voted £12 in twelve monthly 
instalments. ; 

2. Daughter, aged 54, of late M.R.C.S., L.S.A. No income ; 
tries to support herself by sewing. Indifferent health. Mother 
was an annuitant of this fund. Recommended by Dr. Ernest 
Nevins, Honorary Local Secretary. Voted £12 in twelve 
monthly instalments. ; ¥ oy 

3. Daughter, aged 49, of late M.R.C.S., L.S.A. No income ; 
receives £25 a year for doing some mission work. Mother was 
an annuitant of this fund. Recommended by Dr. A. Garrod 
Thomas. Voted £10 in two instalments at intervals of six 
months. ae 

4. Widow, aged 42, of L.R.C.P., L.R.C.S. (Ireland). Left 
very insufticiently provided for by sudden death of husband 
six months ago. ‘Three children, aged 14 to 6. Is endeavour- 
ing to add to ‘her small income by letting lodgings. Recom- 
mended by Dr. Henry Gervis. Voted £10 10s., to be paid 
through a fund, which is being locally collected, to be invested 
for the benefit of applicant and her children. 

5. L.R.C.P., L.R.C.S.Edin., aged 33. Four children, aged 10 
to 3. Supports himself by acting as locum tenens, but finds 
great difticulty in getting work at this time of the year. Re- 
commended by Mr. William Davidson. Voted £5. 

6. Widow, age 57, of M.R.C.S.Eng. Only certain income £6 
a year ; lost small capital since husband’s death nine years ago 
by attempting to keep a boarding-house ; now lets lodgings. 
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Children unable to help. Recommended by Sir Sc.uuel Wilks, 
Vice-President. Voted £12 in twelve instalments. 

7. Widow, aged 44, of L.R.C.P. (Ireland), L.S.A., who was 
obliged to give up practice three years ago, and has quite 
recently died from phthisis. Three children, aged 15 to 1i. 
Only means of support, the rent of a smal]l house and the 
interest of a life policy for £200. Recommended by Dr. Percy 
Kidd. Voted £10 in one sum. 

8. M.R.C.S., L.S.A., aged 78, who is bedridden from hemi- 
plegia and senile gangrene. Is an annuitant of this Fund and 
of Epsom College. Voted £5 as a special grant, with leave to 
apply again in three months if necessary. 

9. Widow, aged 56, of L.S.A. Practically unprovided for at 
husband’s death a few years ago, and endeavours to maintain 
herself by taking lodgers. Five children ; one dependent, and 
the others barely self-supporting. Relieved four times: £48. 
Recommended by Dr. W. 8. A. Griffith. Voted £12 in twelve 
instalments. 

10. Daughter, aged 68, of late L.S.A. Only income a small 
Government annuity peti with applicant’s savings. 
Health indifferent. Relieved five times: £35. Recommended 
by Dr. E. G. Barnes. Voted £5 in one sum. 

11. Widow, aged 40, of M.D., R.U.I. Quite unprovided for 
at husband’s death six years ago. Acts as housekeeper in 
exchange for a home for herself and her boy, aged 7, but 
receives no salary. Relieved seven times, £83. Recommended 
by Dr. J. Mitchell Bruce. Voted £12, in 12 monthly instal- 
ments. 

12. Daughter, aged 38, of late M.D.Glasg. No income; tries 
to support herself by playing at dances, ete. Relieved three 
times, £17. Recommended by Dr. A. W. Orwin. Voted £5 in 
one sum. 

13. Widow, aged 75, of L.R.C.S., L.S.A. No income: slight 
from children. Relieved ten times, £70. Recommended 
by Dr. P. H. Pye-Smith, Vice-President. Voted £18 in twelve 
instalments. 

14. Widow, aged 58, of L.R.C.P., L.M.Glasg. No income, no 
children. Lets lodgings. Relieved four times, £40. Recom- 
mended by Dr. Yellowlees. Voted £10 in ten instalments. 

15. Daughter, aged 50, of late L.R.C.P.Edin. After being 
employed by a firm of dressmakers for twenty-two years, 
invested small savings in a business, which proved unsuccess- 
ful. Is promised 10s. a week by a friend, and earns a little by 
needlework when able to obtain it. Relieved once, £10. 
— by Dr. A. Godson. Voted £10 in two instal- 
ments. 





THE TREATMENT OF INEBRIETY. 

The Brentry Certified Inebriate Reformatory. 
THE report of this institution for 1905 is as usual interest- 
ing reading. Its figures always prove something, and the 
most casual glance through its pages shows that an 
eminently practical spirit inspires those who are in charge 
of the work. Brentry has generally details of improve- 
ments to report. It is no mean final success that out of a 
population which might well be called hopeless and im- 
possible to reform, the medical officer and managers can 
quote 66.12 per cent. as the proportion of those discharged 
during the year who are, as far as can be ascertained, 
doing well and keeping sober. 

The Medical Officer, Dr. Fleck, reports that the class of 
persons admitted has not improved; the same deplorable 
material is still being supplied to him to work upon. He 
has made searching inquiry into the mental condition of 
all the 121 persons admitted during the year—34 females 
and 87 males. For classification Dr. Fleck divides these 
into three simple but comprehensive groups, namely : 

A. Congenitally defective .... Females 5 ... Males 17 
B. Mentally degenerate 5 1525. » ae 
C. Intellectually sound Mx 4 

Out of the defective groups 66.2 per cent. admit a history 
of alcoholism in parents or near relations. The history of 
such a patient is usually one of poverty, neglected child- 
hood, scanty education, and want of proper discipline and 
training in youth; thus 73.5 per cent. of all admissions 
during the year had received only an elementary educa- 
tion and 19.83 per cent. could neither read nor write. Dr. 
Fleck says: 

Many give a history of having been brought up ‘‘on the 
streets,” “canals,” “gipsy encampments,” and such-like 
places ; in some cases running away from their homes at an 
early age and eommencing a criminal career before they 
reached their majority. In my opinion a large percentage of 
these owe their state in part to the poverty and thriftlessness 
of drunken parents. 

Dr. Fleck gives the results of a large number of dis- 
charges within the year. Out of the discharges reported 
66.12 per cent. are said to be doing well. Among the 
discharged were : 





Females il ... Males 12 

i he 

in ae 

These percentages practically coincide with the per- 
centages of successes and failures. 

The average gain in weight has been 9.66 lb. for every 
individual leaving the reformatory. All inmates are 
expected to be industriously employed for eight hours 
a day, and about 95 per cent. have complied with this 
regulation during the whole year, a fact which speaks 
excellently for both the discipline and health of the 
inmates. Dr. Fleck believes that gardening has _ ad- 
vantages for the inmates over most other forms of em- 
ployment. 

An important part of the work on which Dr. Fleck lays 
stress, and which he describes in detail, is the after-care 
of discharged inmates. Some person is appointed to 
befriend, supervise, and report on every case; and this 
work is now practically all done by the After-care Associa- 
tion, or by the Society for the Prevention of Cruelty to 
Children, according to the section of the Act under which 
the inmates have been committed. 

The management has also with much good effect insti- 
tuted a system of classification among the inmates in- 
volving the earning of or deprivation of privileges. It has 
also introduced a modified “mark” system by which 
inmates can earn money rewards, and this is found to 
work very well indeed. 

Dr. Fleck is to be congratulated on the scientifie 
method in which he is conducting a most difficult piece 
of work. <A thoroughly satisfactory system of treatment 


A. Congenitally defective ... 
Bb. Mentally degenerate 
C. Intellectually sound 


ean be based only on a full recognition of the element of 
mental defect which has already been shown to exist in a 
jarge number of these cases, and we shall look to Dr. Fleck 
for valuable contributions in the future to our knowledge 
jn this direction. 


THE DRUG TREATMENT OF INEBRIETY. 

Dr. Jos. 8. Botton (Nottingham) writes: In your issue of 
January 27th you state ‘‘ the treatment of inebriety by atropine 
and allied alkaloids, combined as a rule with strychnine, is 
still upon its trial.” Accepting that position, it is important 
that members of the profession who are making the trial 
should oceasionally report progress. I have had’ much inter- 
esting experience during the past twelve months, a record of 
which will, I believe, be of service to some who are intending 
to use this treatment. It is too early to speak of cures, for no 
inebriate can be said to be cured until he has been an abstainer 
for at least two years, but good progress can be reported. 

In some of my earlier cases I used doses unnecessarily large, 
and as a consequence two of my patients would not con- 
tinue the treatment, because of the unpleasant dryness in the 
mouth, and the interference with vision. These, however, can 
scarcely be ranked as complete failures, for one of them I 
know remained a teetotaler for twelve months after the 
treatment. ie 

In my recent cases I have limited the dose to 1 minim of 
the liq. atrop. sulph., with 4 minims of liq. strych. hyd. For 
convenience I have a solution of the two drugs ready mixed in 
these proportions. The mixture keeps well. I inject this 
quantity twice a day for a month, then once a day for a fort- 
night, then every second day for another fortnight. After this 
I discontinue the injections, but I still see the patient at least 
once a week, and if there is at any time a complaint of depres- 
sion, or.areturn of the craving for alcohol, I use injections 
again for a few days till the danger is passed. © 

My cases have all been treated as out-patients except one. 
They have come to my house for the injections, passing on 
their way from their homes numerous _public-houses. 
This they have done: alone, quite safely, after the first 
few injections. Most of them have also taken by the mouth a 
mixture containing capsicum and cinchona, But this they 
need only for the first few days. As soon as the appetite 
becomes good and the low feeling at the stomach has passed 
off, they can do quite well without it. 

Several of my cases have suffered relapses, but that has not 
caused me to despair of them. I have looked them up an@ 
prevailed upon them to come again for treatment, and the 
result in the end has been satisfactory. It is one of the many 
advantages of this out-patient method that the treatment can 
be renewed time after time, if necessary, until the patient 
becomes firmly established in the habit of total abstinence. 

My first case was treated eighteen months ago, and remained 
an abstainer for nine months, but on his return journey from 
his summer holiday he was persuaded to take a glass, and the 
mischief was done. He lived an unsatisfactory life for several 
weeks, but I got hold of him again, and have kept him in 
touch ever since. He now visits me once a week. He has 
had no alcohol for several months. His master reports of him 
‘‘that he is working well,” and that “‘ he is about to reinstate 
him in the position he forfeited through his drunken habits.” 
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His character is becoming stronger, and I believe that in time 
he will stand well, but I do not feel that it is yet safe to give 
up oversight of him. 

My next case had touched the lowest depths. He had expe- 
rience of the workhouse and the gaol. He was well educated, 
and at one time owned property, but had sunk till he became 
a nuisance to all who knew him. Many a time had he been 
reformed, but he soon returned to his drink and begging. He 
was a teetotaller before he came to me, for he had just com- 
pleted a fortnight in gaol. He had no means of livelihood, so 
{ had not only totreat him but to keep him also. I found him 
some weeding and digging in my garden, and he lived in a 
common lodging-house, with its usual surroundings of drink 
and squalor. Yet under treatment he gave up his drink, 
and soon altered so completely in appearance, that he was a 
wonder to all who knew him. After about three or four 
months he obtained some remunerative work for several 
weeks, but when this was finished he could get nothing satis- 
factory to do, and though he had money in his pocket, he 
became discouraged and gave way to drink. He spent his 
money and pawned his clothes and watch, and commenced to 
bother his friends again. 

When I next saw him he presented a deplorable condition, 
but it was several weeks before I could get him under treat- 
mentagain. I took him toa ‘‘ labour home,” a usefal institu- 
tion under the auspices of the Church Army. There I kept 
him in bed for a few days till the treatment began to take hold 
of him. He made a good recovery, and is now in a situation 
doing satisfactory work, but he never passes a week without 
coming to report himself to me. 

My third case presented no point of interest, except that the 
urine contained albumen when he came under treatment. I 
did not alter the treatment on account of the albumen, and it 
soon disappeared, and caused no trouble. He made an un- 
interrupted recovery, and has kept in good health ever since. 
His master tells me that’he is doing better work than he used 
to do, showing more energy in it, that he is paying his old 
debts, and that family differences have been settled. He has 
now been an abstainer for nine months. This patient told me 
that he had often tried to give up the drink, and had 
succeeded for two or three weeks, but that when doing without 
it he always felt eross and unable to work ; but that when he 
gave up the drink under this treatment he felt bright and 
vigorous and able to work. In this ease, as in several others, 
the patient lost the flabby look which is so characteristic of 
some drinkers, and his flesh became firm. This change has 
made him look thinner, but his health is excellent. 

I have treated three women. Two of them report them- 
selves to me every few weeks. They are keeping straight, 
though one of them has not been entirely satisfactory. The 
third one I have not seen lately. She had, I know, one relapse, 
but pulled herself together again. I saw her father just before 
Christmas, and he told me that she had been keeping an 
abstainer for many weeks. 

Most of my other cases are recent and are doing well, but 
they still visit me. Indeed, I never lose touch with a patient 
if Ican help it. It is a great hold upon them to know that 
the doctor is expecting a visit, and that if they do not turn up 
they will receive a note. In several cases ministers of religion 
and district visitors have interested themselves in the patients 
and greatly helped them. Also, wherever possible, I have 
tried to get my patients interested in work for others, and to 
think of something else than their own selfish appetites. In 
one or two cases they have become vegetarians. 

Of twelve cases that I have treated at least nine still report 
themselves at my house from time to time, but I believe they 
will now keep straight, and are in fact practically cured. 

The question may be asked, Is the result due to the injec- 
tions alone, or is there an element of suggestion at work also 2 
Undoubtedly suggestion plays an important part in treating 
every disease, and this is no exception. Probably the in- 
ebriate has tried many times to free himself from his vice, but 
has failed. The very fact of pointing out that it is a disease, 
and must be so treated, is helpful to him. By the time he has 
made up his mind to visit a doctor for treatment, the battle is 
half won ; but I should like to point out that to be able to 
offer him a treatment which will with certainty remove the 
craving within a few days, and to tell him of other cases where 
this has been done, is exactly what he needs to fill him with 
hope and confidenge. 

That atropine is an antidote to the craving for aleohol I 
think there can be no doubt. That strychnine is a powerful 
tonic, acting well when administered hypodermically and 
specially suited to overcome the depression caused by alcohol, 
is generallv admitted. 

My confidence in the treatment has greatly increased during 
the past twelve months. I believe it will soon be recognized 
by the medical profession generally, and will prove a boon to 
thousands of sufferers. 








WE have received from the Argyll Motor Company 
some photographs. one of which depicts Dr. A. H. Deane, 
Chief Medical Officer of the Bombay. Baroda, and Raj- 
putana Malwa Railways, in the Argyll car with which he 
won the challenge shield of the Motor Union of Western 
India—Class C for cars costing from £400 to £600—in 
a race of 500 miles divided into four daily stages. 





MEDICAL NEWS. 


THE name of Professor Robert Saundby has been added 
to the Commission of the Peace for the County of 
Warwicksbire. 

Dr. Goprrey Lowe has been elected Honorary Secretary 
of the Lincolnshire Automobile Club, in place of Dr. E. 
Cragg; there are twenty-two medical men in the club, 
four of whom are on the committee. 

Unper the will of the late Colonel Frederick Silvester 
of North Hall, Lancashire, the Chorley Dispensary receives 
£1,000, Manchester Infirmary £500, and the Cancer Hospital, 
Brompton, £100. ; 

THE Sanitary Inspectors’ Examination Board will hold 
an examination at Liverpool on Tuesday, April 24th, and 
four following days. Further particulars can be obtained 
on application to the Honorary Secretary of the Board, 
1, Adelaide Buildings, London Bridge, E.C. 

AT a sessional meeting of the Royal Sanitary Institute, 
to be held at Leicester on Saturday morning, March 24th, 
a discussion will take place on cremation, and Dr. C. 
Killick Millard, Medical Officer of Health, Leicester, will 
describe the Leicester Crematorium ; in the afternoon a 
visit will be paid to the building. 

THREE Epsom College boys who on leaving that school 
gained scholarships at three of the principal London 
medical schools are all now Assistant Surgeons to the 
Hospital for Sick Children, Great Ormond Street. This 
is a remarkable record fora school of about 240 boys, and 
speaks eloquently for the excellence of the teaching there 
given in the preliminary sciences. 

Mr. ForpuHam on February 26th gave his decision in the 
test cases taken out by the Islington Borough Council 
against two publicans for selling whisky which contained 
a large percentage of patent still whisky contrary to the 
Food and Drugs Act. He imposed a penalty of 20s., with 
£100 costs, against each defendant, and in default of dis- 
tress two months’ imprisonment in the second division. 
The defendants were granted fourteen days to consider the 
question of appeal. 


AT a meeting held on February 22nd, under the chair- 
manship of Dr. A. Wynter Blyth, Medical Officer of 
Health, Marylebone. a society called the Borough of St. 
Marylebone Health Society was formed, with Dr. Wynter 
Blyth as Chairman, and Dr. Bernard F. Hartzhorne, 
39, Loudoun Road, N.W., as Honorary Secretary. The 
object of the society is to improve the health conditions of 
the poor of the borough, and to awaken the interest of the 
people generally in questions affecting the health of the 
community by visiting the homes of sick persons, by the 
distribution of popular leaflets and pamphlets, and by pro- 
moting attention to the laws of health, especially as 
affecting infants and consumptive patients. 


FEMALE MEDICAL STUDENTS IN GERMANY.— Of 138 women 
matriculated in the German _ universities during the 
current winter semester, 73 are studying medicine. In the 
last summer semester there were 75. 


Tue Conaress aT Lispon.—The Booth Steamship Com- 
pany has secured accommodation at the New Hotel 
d’Inglaterra, and will put it at the disposition of those 
who travel to and from Lisbon in its ships. The net 
charge of £22 from Liverpool to Liverpool or of £23 from 
London to London includes all landing and embarking 
expenses as well as the hotel accommodation. 


GERMAN ASSOCIATION OF INTERNAL MepicinE.—The 
German Verein fiir innere Medizin celebrated its silver 
jubilee on February 19th. The Association was founded in 
1881 by Professor von Leyden, who delivered an address in 
which he reviewed its history. Surgeon-General Schjerning, 
Profesor Quinke (Kiel), Professor Jaffé (Kénigsberg), 
Professor Litten, Professor von Schrétter (Vienna), Pro- 
fessor Maragliano (Genoa), Professor Pel (Aneto, 
and Professor Kernig (St. Petersburg) were electe 
honorary members. 

ANTITUBERCULOSIS MOVEMENT AT THE CAPE. — The 
Tribune states that a vigorous campaign against tuber- 
culosis has been started at the Cape. One person 1n 200 
in Capetown is said to be consumptive. A largely- 
attended meeting wa3 held at Capetown on February 22nd 
to protest against the Cape being used as a dumping 
ground for consumptives from England or other countries. 
Many of these people, it is pointed out, are in poor 
circumstances, and are obliged to live and work in the 
towns, where they spread the disease. The Anti- 
consumption Association proposes to erect large sana- 
toriums in the dry mountain districts. 
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RURAL HOUSING. 

THE new House of Commons is the subject of universal 
interest and some anxiety. People are naturally curious 
as to the outcome of this great Radical and Labour 
majority, and we must confess that to some extent we 
share this anxious concern respecting the legislative 
projects of this and coming sessions. Already there 
have been indications that public health questions 
will have to be most vigilantly watched, and the public 
interest guarded against crude changes in administra- 
tion or rash schemes of legislation. On the other 
hand, there is much hope that social questions too 
long neglected will be boldly faced, and that earnest 
attempts will be made to improve the conditions of life 
among the very poor, and to open up new opportunities 
for the workers in town and country. The housing 
problem has haunted social reformers now for a 
generation, but little has yet been accomplished. 
To-day, both in country and town the overcrowding 
and insanitation of the homes of the poorest are a 
standing disgrace to civilization. When, in the neigh- 
bourhood of popular seaside resorts, labourers’ cottages 
are overcrowded to the extent of nine, ten, twelve, 
or even more, persons sleeping in two small bed- 
rooms, there is a strong case for action. The local 
authorities cannot condemn bad cottages because there 
are no others for the people to live in, and already in 
some instances families able to pay for a home have 
had to be removed into workhouses because there was 
no other accommodation in the locality for them. 

The very gravity of the evil paralyses the medical 
officer of health and his council. The condemnation of 
an unhealthy dwelling is too often a sentence of exile 
for the occupants, or a compulsory order to enter the 
ranks of pauperism. Unhealthy and_ overcrowded 
cottages have to be ignored, to the detriment of the 
inhabitants and to the cost of the locality in epidemic 
disease. Why not enforce the Housing Acts? is the 
natural question. The answer is that they are so ill- 
constructed and so cumbrous that they will not work. 
This is especially so with Part III of the Act, which 
applies to rural England. 

It was stated last year in the House of Commons by 
the President of the Local Government Board that 
since 1892 loans have been granted to only four rural 
districts and only 32 houses have resulted in four 
parishes. Take an instance of the difficulties. Over 
ten years ago the Erpingham Union attempted to 
enforce the ‘Act. It failed, but it tried again in 
1902 under the pressure of a great and continuing need 
for cottages. It applied to the Norfolk County 
Council for an inquiry; twelve months passed, but 
nothing was done. Then the demand was made by the 
county council to have one parish specified as the area 
of the need. This was done, and a parish was selected 
out of the two score or more in the union. Then the 
inquiry was granted, but although that happened in 
1903, it had not been held up to the end of 1905. So the 





humour of the law’s delay illustrates itself in many a 
village home in the tragedy of physical and morat 
deterioration. 

The new House of Commons, we are glad to see, means 
business in this matter. Between 70 and 80 members 
met last week in one of the Committee rooms and 
determined to push this question of Rural Housing. 
They decided that it was the most urgent matter of 
rural reform, and agreed to ballot for a place for the 
Bill introduced last year by Sir Walter Foster. Mr- 
Mackarness, the new member for South Berks, drew a 
good place, and on Thursday last he introduced “ a Bill 
“to amend the Housing of the Working Classes Acts, 
“and otherwise facilitate the building of houses for the 
“ working classes in rural districts.” The second reading 
is fixed for Friday, April 27th. This measure, which did 
not get a second reading debate last year, was, neverthe- 
less, largely before the county constituencies during the 
general election. It simplifies the present Housing 
Acts as regards rural districts, and contains new pro- 
visions for facilitating the building of cottages. The 
cumbrous and dilatory procedure under the old Acts is 
to be repealed, and a new method substituted. Under 
it the rural district council will be able to adopt the 
Act without the leave of the county council. By this 
provision much difficulty and delay would be avoided. 
Then the duty of action is given to the medical officer 
of health, either on his own initiative or on a representa- 
tion made to him by four householders, to represent to 
the local authority that the health of the inhabitants is 
endangered by the insufficiency or the unwholesomeness 
of the cottage accommodation. Onsuch a representation 
it would he the duty of the local authority at once to 
consider the subject. The acquisition of land for 
building houses is cheapened and simplified, and the 
rural council is to have powers to lease land for the 
purpose. As in the case of allotments, this power of 
hiring land will prove more useful and much less costly 
than purchase. Then, in order to bring the provision of 
the cottages into the hands of those best acquainted 
with the needs of the parish or hamlet, the district 
council would be enabled to delegate its powers of 
building, providing, and managing cottages toa parochial 
committee or to the parish council. In case a rural 
district council should refuse to act on the representa- 
tions made by the medical officer of health or the four 
inhabitants, the parish council could, under Part II of 
the Bill, appeal at once (1) to the county council, who 
would be enabled, if they see fit, to take over the work 
from the district council, or (2) to the Local Govern- 
ment Board, who would have power to order the 
district council to proceed, or hand over the powers to 
proceed to the parish council. The important powers 
of initiative given to the medical officer of health form 
a valuable feature of the Bill, but they make it more 
than ever essential that he should hold his office under 
conditions that make capricious dismissal impossible. 
The Public Health Bill of the Association, which 
proposes security of tenure for medical officers of health 
and sanitary inspectors, is a necessary corollary of the 
enactment of a strong Housing Bill. 

The amendments of the Building By-laws, which have 
caused much difficulty in some places, is treated in 
Part III of the measure, under which four householders 
would be empowered to call upon the rural council to 
consider whether any alteration in the by-laws would 
facilitate the supply of wholesome houses for the 
labouring classes. Further, the Local Government 
Board would be required to issue new model by-laws 
within six months of the passing of the Bill, and the 
Board would be enabled to make special provision for 
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country districts where labourers’ cottages are urgently 
needed, 

Another novel provision is introduced by which rail- 
way and tramway companies would be given the power 
to buy land and build houses for the werking classes, 
other than their own employés. These companies 
would no doubt in some cases buy land when they were 
making a station, and after supplying their own work- 
people, build houses for other workmen. Land so pur- 
chased or hired must be devoted for thirty years solely 
to the purpose of providing houses, open spaces, or 
allotment gardens for the working classes, except so far 
as the district council, with the sanction of the Local 
Government Board, might consent to allow the land to 
he used for shops, factories, or other necessities of the 
locality. Power would also be given by the last clauses 
of the Bill to enable charity trustees, colleges, rectors, 
and corporations, as owners of land, to facilitate 
cottage building and assist in solving this difficult 
problem. 

Such is the Bill which the House of Commons will 
shortly have before it. It is a bold but not a revolu- 
tionary attempt to grapple with a national disgrace and 
a national danger. We hope that on the lines indicated 
an Act will be passed. It is urgently needed, not only 
in the interests of public health in rural districts, but 
in the interests of the moral and physical wellbeing of 
the people. 





THE SANITARY INFLUENCE OF ART. 

At the annual dinner of the Sanitary Inspectors’ Asso- 
ciation which took place recently, Sir Wyke Bayliss, 
President of the Royal Society of British Artists, in 
replying to the toast, “Science and Art,” which was 
proposed by Sir William Broadbent, said that when the 
sun set the moon rose. So, after the vital and life-giving 
question of sanitation, art moved upon the scene. The 
moon was but asmall orb compared with the sun, yet 
the heavens at night would be very dark without it, and 
so in the roar and fight of life, while they must look to 
their health and lives through sanitation, they might 
look for their happiness in art. Art and sanitation, he 
knew, seemed far apart. “Would you compare art,” 
some one would say, “with a drain running down a 
street ?” Yet one of the loveliest things in the world 
was a drain when it was consecrated by art in the form 
of a gargoyle on the roof of a cathedral. The two were 
not so far apart. Art was the science of beauty; sanita- 
tion was the science of health; and what were beauty 
and health if they were not the same thing? The 
doctrine of the identity of health and beauty preached 
by so high an authority will doubtless find ready accept- 
ance with many persons who, though undeniably 
healthy, might but for this comforting theory find a 
difficulty in getting their claim to be considered 
beautiful generally admitted. 

Sceptical persons might perhaps be found who would 
question whether sanitation has any relation to art. 
Mouldering buildings and the malodorous slums of 
ancient cities, the stagnant ponds that cream and 
mantle with the products of corruption and decay, 
unwashed and unkempt wanderers in picturesque but 
filthy garments—all these are a delight to the artistic 
soul but an eyesore to the sanitarian. If a single 
experiment may be accepted as sufficient, it has been 
proved that art may be positively antagonistic to that 
part of sanitation which consists in healing. The name 
of Pittsburg is not generally associated with any form 
of art except that of converting steel into gold, but it 
has a hospital which enjoys the privilege of being under 
the direction of persons possessed by an enthusiasm for 


art. Such a belief had they in the beneficial power of 
art, that they thought it would cure the sick. They 
therefore got artists to paint pictures on the white- 
washed walls. Instead of getting well, all the patients 
who were exposed to the influence of art became worse, 
and some of them died. The doctors, prosaic Vandals 
that they are, held a consultation, and decided that the 
art cure was a disastrous failure, and that the pictures 
must be effaced. 

On the other hand Sir Wyke Bayliss might have cited 
some recent researches on his side. Certain colours 
have been shown to have microbicide properties. 
Deycke found that pathogenic germs deposited on 
walls painted with size, or with the product known as 
amphiboline, after a certain time either disappeared or 
lost their toxic properties. He multiplied his experi- 
ments, spreading paint on pieces of wood, smooth or 
rough, on glass, and on cement; when the paint had 
dried a culture of microbes was placed on the surface. 
These were then kept at the temperature of an ordinary 
room, and at the end of a certain time a portion of the 
paint was removed and placed in a bouillon tube, or on 
sterilized gelatine, and the microbes were found to be 
similarly affected. Vito Lo Bosco made similar experi- 
ments on walls covered with stucco, lime and the like. 
Lydia Rabinowitch studied particularly the tubercle 
bacillus, on which she found that the action of colours 
was definitely bactericidal, the intensity and rapidity 
of the action depending in large measure on the colour 
used. Similar results were obtained by Jacobitz. The 
best results were obtained with enamelling colours; after 
four days not a trace of cholera or diphtheria bacillus 
was found, although they had previously been placed 
on the porcelain. The typhoid bacillus, the Staphylo: 
coceus aureus, and the Staphylococcus pyogenes, dis- 
appeared on the eighth day. With oil colours, with a 
lead or oxide of zinc base, the effects were less rapid, but 
not less sure. “A young doctor of the Faculty of Paris, 
“ M. Beaufils,” says Dr. Cartez in La Nature, “recently 
“performed a series of experiments for the purpose of 
“ determining the mode of action of the colours. He 
“ studied the effects on the pyocyanic and lactic bacilli. 
“ Inhisexperiments heemployed the reds and greens used 
“in lacquer work, yellow and white with a zine base, 
“ ordinary maroon and grey of the kind used in painting 
“the walls of the Paris Faculty of Medicine, and paints 
“prepared by himself, yellow (lead chromate), ultra- 
“marine blue (silicate of alumina and of soda), English 
“ green (copper arseniate), Chinese red (lead chromate), 
“black, and ceruse (lead carbonate), zine white (white 
“zine oxide), with the addition of essence of turpentine, 
“and varnish as in ordinary pictures. He found that all 
“the paints had not the same power. Ultramarine 
“blue, for example, neutralized in twenty-four hours 
“the effect of the pyocyanie bacillus, and after nine 
“days this microbe became inert. The grey paint 
“was negative in its effects, and the maroon gave 
“results only at the end of fourteen days. The ceruse 
“acted much more quickly than the zine white.” 
Dr. Cartez points out that in estimating the bacteri- 
cidal potency of colours it must be taken into account 
that substances more or less toxic, which in themselves 
have a microbicidal action, are being dealt with. The 
degree of dryness of the layer of paint, the conditions 
of light, illumination, and ventilation, and the porosity 
of the coat, all have a share in the destruction of the 
germ. 
While it would doubtless be rash to dispense with 
other processes of disinfection and trust entirely to 
colours, the investigations to which reference has here 
been made supply an additional argument for doing 
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away with wall papers, which are as insanitary as they 
are often unsightly, and painting our walls. To sanguine 
minds the experiments may even seem to justify the 
hope that a time may come when we shall find sani- 
tary salvation in frescoes, and when beauty and health 
will be combined in the dwelling in a manner undreamt 
of by the President of the Royal Society of British 
Artists. 





MEDICAL ASSESSORS. 

Mr. Justice Ross has been engaged for many days in 
one of the Dublin courts in hearing a case in which 
certain deeds are alleged to have been fraudulent. It was 
further stated that the person who signed the documents 
was mentally incompetent, and upon this aspect of the 
case a number of medical witnesses gave evidence. The 
testimony was varied and somewhat technical, and its 
force on either side was made more difficult to measure 
by the examination of some medical gentlemen who had 
not seen the principal in the deed transaction at all, but 
who formed opinions upon what they had heard. 

It was in these circumstances that the judge, during a 
speech by one of the counsel, exclaimed “There should 
“be a medical assessor in a case of this kind. Why should 
“the judge in Admiralty have a nautical assessor ?” 
This cry for help from one of His Majesty’s judges 
makes articulate the feelings of most medical men, 
Nothing is more unedifying than the arraying of a 
number of physicians and surgeons in support of 
the case made for and against in some claim for 
injury. The facts may be plain enough, but the inter- 
pretation of them is often so widely different that the 
judge and jury are quite bewildered. Very often a 
strong witness will impress a jury and gain damages 
for his client that are absolutely out of all proportion to 
the injury sustained. The counsel on the other side is 
powerless. He may have been prompted to ask one or 
two suitable questions, but the reply of a clever witness 
completely upsets him. He has no knowledge to enable 
him to judge of the value of the answer, and failing to 
deal with it he really ends by giving his case away. 
The judge is not any better off. His training has been 
at the Bar. He has gone through the same experiences 
as the counsel, and he knows just as much or as little 
when it comes to dealing with evidence which is highly 
technical. There is no doubt that the gravest injustice 
is done every week by the mulcting of defendants in 
heavy damages when the merits of the case justify only 
a very moderate compensation. 

It is perfectly hopeless to expect that the true 
medical elements in a case can be got from medical 
men by examination and cross-examination by lawyers 
who know nothing of medicine or surgery. Sitting in a 
court, one hears an answer given by the witness which, 
of course, is perfectly correct. But counsel fails to 
realize what it means, or in what way the matter at 
issue can be cleared up by further questions. The 
effect is often ludicrous, but for plaintiff or defendant it 
is more often tragic. We do not hesitate to say that 
such trials are discreditable to the administration of 
justice in this country. 

Mr. Justice Ross and some of his brethren on the 
Bench feel how impotent they are in face of a 
mass of evidence dealing with pathological con- 
ditions and the results that may follow remotely. 
Their position is perfectly honest. But the remedy 
lies in their own hands. We understand the judges 


may call in the help of experienced professional 
men to aid them in their difficulties, and we see 
no reason why they should not do so. There are diffi- 
culties, but they could be overcome. The assessor 





could be present at the examination of the plaintiff by 
the medical men on either side, and could give an 
independent report; he could ask questions at the trial 
to clear up obscure points, and he could give the judge 
his opinion as to the importance of the professional 
evidence brought forward. There are several other 
ways in which the aid of an assessor could be utilized, 
and we have no doubt that the effect would be to secure 
fairer decisions. 
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THE ORGANIZATION OF THE PROFESSION: 
WARNING NOTICES. 
THE dispute at Ebbw Vale, a full account of which was 
given in the British MEpIcAL JouRNAL of January 6th, 
page 44, by the Honorary Secretary of the Monmouth- 
shire Division, and the Medical Secretary of the British 
Medical Association. has entered upon a new phase. 
The dispute, as is well known, has reference to the rela- 
tion of the medical practitioners to the Ebbw Vale 
Workmen’s Doctors’ Fund. The British Medical 
Association has expressed the opinion that the 
justice of the case demands: First, the constitution, 
under the rules of the Fund, of a medical committee to 
represent the medical staff in their relations with 
the Committee of Management; secondly, the forma- 
tion of a guarantee fund for the salaries of the medical 
staff during periods of distress in the districts, due to 
strikes or other causes; thirdly, that the rules of the 
Fund affecting the medical staff, which constitute 
the contract of engagement, should not be altered 
without their consent; and several less impor- 
tant alterations of the existing arrangements. After 
an exchange of proposals in the early autumn, 
negotiations were for a time broken off by the Work- 
men’s Committee, which referred the whole question 
to mass meetings of miners, and resolutions were 
adopted rejecting the proposals of the Association 
en bloc. Notices of dismissal were given to the 
medical officers of the Fund, who were allowed ten 
days to make up their minds whether they would 
continue to give their services on the terms offered by 
the Committee of the fund. This offer they have 
declined to accept. Since then better counsels appear 
to have prevailed among the representatives of the 
workmen, who first reopened negotiations with the 
British Medical Association and subsequently ex- 
pressed their willingness to accept arbitration. 
The Local Committee of the Monmouthshire Divi- 
sion agreed to arbitration, subject to certain 
conditions which have been for some time under 
consideration by. the Workmen’s Committee. The 
Medical Secretary has now received a communication 
from the Workmen’s Committee definitely agreeing 
to arbitration, each side to nominate one arbitrator. 
The workmen have nominated Mr. T. Richards, M.P., 
General Secretary of the Miners’ Federation, and the 
Monmouthshire Division has nominated Mr. J. Smith 
Whitaker, Medical Secretary of the British Medical 
Association. The suggestions of the Association as to 
arbitration ineluded a provision empowering the two 
arbitrators to unite in appointing an umpire if 
necessary, but the letter of the Workmen’s Com- 
mittee contains no reference to this point. We 
are glad to note the beginnings of a conciliatory 
attitude in the consent to refer the matter to arbitra- 
tion; but it will, of course, be necessary to have a pro- 
vision binding the parties to abide by the decision of the 
arbitrators, with or without an umpire, as the case may 
be; and it must be made clear what points are left to 
the arbitrators to decide. In the meantime it is gratify- 





ing to note that the local practitioners remain abso- 
lutely united in their attitude in the matter, as they 
| have been throughout the nine months which have 
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elapsed since the intervention of the Association: 


Another warning notice which has been appearing for 


some time in the advertisement columns has reference 
to a difficulty that has arisen in Aberystwyth. It 
appears that Dr. G. Bonsall, who has for the last fifteen 
years held the post of workhouse medical officer and 
district medical officer, recently applied for an increase 
in his salary, finding that the amount hitherto paid was 
an inadequate remuneration for the services rendered. 
The guardians refused the application, and Dr. Bonsall, 
as a protest, resigned the workhouse medical officership, 
retaining the post of district medical officer. The local 
medical profession, acting through the South-West 
Wales Division of the British Medical Association, re- 
solved to support Dr. Bonsall, but the guardians were 
enabled to make temporary arrangements for medical 
attendance at the workhouse. The majority of the Board 
desired to compel Dr. Bonsall to resign also the office of 
district medical officer, and to terminate his contract 
as public vaccinator. The Local Government Board, how- 
ever, as we learn from the Cambrian News, declined to 
insist upon Dr. Bonsall resigning the post of district 
medical officer. The whole incident is at the present 
time under the consideration of the South-West Wales 
Division; and we advise any member of the Division 
who may be approached with regard to the appoint- 
ment vacant at Aberystwyth to communicate with 
Dr. Edgar P. Davies, the Honorary Secretary of 
the Division, Castle Hill, Llanelly. Another dis- 
pute mentioned in the warning notice is that 
which has existed for some time past between the 
medical profession and the miners’ medical associa- 
tions in Northumberland. In May, 1904, the miners’ 
delegates passed a resolution to the effect that the con- 
tributions to the medical officers’ fund should be 
reduced from 9d. to 6d. The medical men of the dis- 
trict have unanimously refused to accept this proposal ; 
the miners, on the other hand, are not unanimous, some 
considering, very justly, that the fee of 9d. is by no 
means excessive. The want of unanimity was made 
plain at the conference of Northumberland miners 
in Newcastle last Saturday. The proposal was made 
to abolish the committee which had been appointed to 
carry on the conflict with the medical profession, and 
this motion was defeated by 37 to 21. The voting shows 
that the justice of the medical position is recognized 
by a large minority. The warning notice published 
at page 59 of the advertisements contains the names 
of other places in which disputes exist between certain 
organizations and the medical profession. ‘The list 
includes Leigh (Lanes.) Infirmary, some particulars of 
which were published in the British MEDICAL JOURNAL 
of February 3rd, 1906, p. 208; Coventry, Macclesfield, 
Aberaman, Bridgend, and Cardiff in Glamorganshire, 
Abertysswg and Blaenavon in Monmouthshire, South- 
ampton, Bittern and the neighbourhood, Portsmouth, 
Lowestoft, Cork, Auckland (New Zealand), the Orange 
River Colony (South Africa), and Pretoria (Transvaal). 


COMMITTEE FOR THE STUDY OF SPECIAL 
DISEASES AT CAMBRIDGE. 
AT the invitation of the Regius Professor of Physic and 
the Professors of the New Medical Schools in Cam- 
bridge, a large and representative audience assembled to 
hear a lecture by Dr. Hugh Walsham on the use of the 
“% rays in diagnosis. Among those who accepted 
invitations were: Rev. E. Atkinson, D.D., Master of 
Clare College; Rev. C. Taylor, D.D., Master of 
St. John’s College; Rev. Professor A. F. Kirkpatrick, 
D.D., Master of Selwyn College; Rev. T. W. Drury, 
B.D., Principal of Ridley Hall; A. P. Humphry, 
M.A., Esquire Bedell; P. C. Gaul, M.A., Senior Proctor ; 
H. Darwin, M.A., Trinity College; Professor Sir R. %. 


Ball, F.R.S., King’s College; Sir Alan Manby, M.D.; 
Professor B. Hopkinson, M.A., Trinity College; a 
number of other members of the university, the whole 
of the staff of the medical school, and many of the 
medical men in the town and neighbourhood. The 
lecture was illustrated by numerous lantern slides pre- 
pared from skiagraphs taken by Dr. Walsham, whose 
interesting description of these slides and their 
utility from a clinical point of view was closely 
followed by all present. The latter half of the 
lecture was devoted to a demonstration and descrip- 
tion of the most recent forms of z-ray apparatus, par- 
ticular stress heing laid on the importance of the exact 
measurement of the quantity and quality of the rays 
emitted from a given tube. Dr. Walsham drew attention 
to the efficient and powerful z-ray installation he was 
using to demonstrate the various points. This apparatus 
had been presented to the Committee for the Study of 
Special Diseases by Dr. R. C. Brown of Preston, Lancs., 
and had been supplied by Watson and Sons of London. 
Its principal feature, the “intensified induction coil,” 
was a much more powerful form than any hitherto 
devised. An estimate of its efficiency could be 
gained from the heavy secondary discharge, a display 
of which elicited applause. A fine picture of the 
thorax of a living subject was obtained on a large 
fluorescent screen, the working of the heart and 
diaphragm being clearly seen by the audience. Pro- 
fessor Allbutt, in proposing a vote of thanks, spoke 
of Dr. Walsham’s interest in his old school, and 
thanked him first for coming to give this demonstration, 
and secondly for his gift to the school of.a very fine 
collection of x-ray slides. He did not as yet pretend to 
any skill in this matter himself, but he hoped the 
Committee would soon be enabled to avail itself 
fully of this new aid to clinical investigation, and they 
were deeply indebted to Dr. Brown for the extremely 
valuable and costly apparatus he had _ presented. 
He would like to ask three questions, first, how far the 
personal equation entered into observations of this 
kind; secondly, whether that rendered it possible in 
cases of empyema to detect, by means of x rays, the 
concomitant presence of pus with pyopericardium; 
and, thirdly, whether by means of skiagraphs any 
more reliable information as to the presence of small 
cavities in the lung could be obtained. Professor 
Woodhead, in seconding the vote of thanks, said 
that the staff of the medical school was grateful to Dr- 
Walsham for giving so good a send-off to the work of 
the Committee for the Study of Special Diseases which 
had been organized by Mr. Strangeways, the Hudder- 
field Lecturer in Special Pathology. This Committee 
having undertaken the study of rheumatoid arthritis 
(rheumatic gout) soon found that «x-ray photography 
was essential for their work, and their gratitude for 
the installation was correspondingly great. The 
Regius Professor had _ referred to Dr. Brown's 
gift as being especially liberal, as not coming 
from a man personally connected with the University- 
The importance of the work undertaken, combined with 
the enthusiasm of Mr. Strangeways on behalf of the 
Committee, had earned the goodwill and confidence of 
the donor, Dr. Brown, but thanks were due also to the 
Regius Professor himself who had so kindly lent his own 
room to the Committee in order that this kind of work 
could be carried on. Dr. Brown had put the Committee 
in a position to start x-ray work at once, and Dr. Allan, 
one of the earliest workers on z rays in this country, had 
taken charge of this part of the Committee’s research. 
Dr. Walsham, in reply, said that he thought Professor 
Allbutt had exaggerated a little the amount of skill 
required. After a few cases had been interpreted, any 
changes present could be distinctly made out and easily 
understood. With respect to pus in the pericardium, 
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up with the z rays. As to the presence of cavities, he 
referred to a skiagraph in which a small cavity about 
the size of a pea could be clearly seen. 


THE FACTORS OF SUCCESS. 
TuE students of the University of Aberdeen are for- 
tunate in their Lord Rector. Instead of -bewildering 
his hearers with flights into the metaphysical empyrean 
or boring them with moral platitudes, Sir Frederick 
Treves, like Brutus, only speaks of that which he does 
know. His own career has been successful beyond the 
dreams of all but the most ambitious. When speaking 
of the factors of success, he is, therefore, in himself an 
instance of philosophy teaching by example, and thus 
his words have a weight which is wanting in those of 
the most distinguished persons who cultivate science or 
literature ona little oatmeal. Cato, in Addison’s dreary 
play, says: . 


Tis not in mortals to command success, 
But we'll do more, Sempronius, we'll deserve it. 


Sir Frederick Treves, on the other hand, holds 
that the factors which go to the making of suc- 
cess in medicine are within the reach of any mortal 
who is determined to claim them and make use of 
them. And what are these factors » Not money, we are 
assured ; not influence or social position; not luck; 
not even genius. Money is a snare; influence and luck 
are of use only to the strong; genius, unless it be of 
that kind which is said by Carlyle to consist in an 
infinite capacity for taking trouble, is a stone of 
stumbling. Sir Frederick Treves thinks brillianey a 
quality the surgeon is better without ; and if brilliancy 
means operative sleight of hand, most of us. will 
doubtless agree with him. The factors that really tell 
are, he says, health, special knowledge, sympathy, and 
honesty—industry being presupposed. Assuredly these 
are qualities which deserve success; the pity is they do 
not always command it. Is not Sir Frederick Treves 
a trifle too optimistic when he says that the factors of 
sucecess are within the reach of any one? He tells us 
that robust health is an absolute requirement for all 
who would attain the foremost ranks in any strenuous 
profession. Most true; the reaching of the top of the 
ladder is largely a matter of survival. But is health, 
particularly robust health, to be had for the wishing ? 
On health depends industry, and even to some extent 
sympathy. For the acquisition of special knowledge, 
again, there must be special opportunity. To how 
many of those who enter the profession of medicine is 
this given in sufficient measure to make it serviceable 2 
Sir Frederick Treves thinks the possession of money at 
the outset of a professional career a hindrance rather 
than a help. This is true enough in one sense; but is 
it not also true that 


Slow rises worth by poverty deprest ? 


Even the element of luck must not be dismissed too 
lightly. A man who has health, knowledge, sympathy 
and honesty, but no money, may but for the accidental 
favour of fortune spend the best part of his days in 
drudgery and bondage. His life may not be a failure 
on that account, for, as Sir Frederick lreves rightly says, 
success in medicine cannot be gauged by the amount of 
wealth accumulated. The fashionable doctor who reaps 
a golden harvest from the vast field of human folly and 
weakness which he manures with ignoble arts is the 
most discreditable of failures whatever be the death 
<lues paid on his estate. The highest success is his who 
spends himself without stint, often without hope of 
reward, in fighting against pain and suffering and death, 
and of whom, when the end comes it may he said with 
truth Perbransiit benefaciendo. 








SERUM TREATMENT OF EXOPHTHALMIC GOITRE. 
THE Boston Medical and Surgical Journal states that 
at a recent meeting of the Medical Society of the 
County of New York, reports were presented in 
which it was announced that a new serum had 
been used with success in the treatment of exoph- 
thalmie goitre. This serum, we gather, can be made 
only from the diseased thyroid gland of the human 
subject. The first experiments were made by Dr. 
S. T. Beebe, of the Loomis Laboratory, Cornell Uni- 
versity, who obtained the thyroid of & patient who had 
died of Graves’s disease and injected material from 
it into rabbits, afterwards preparing the serum in 


the same way as other serums. The new serum 
was first employed practically in the treatment 
of eases of Graves’s disease by Dr. John Rogers, 


Instructor in Clinical Surgery in the Cornell Medical 
School, and afterwards by Dr. W. Gilman ‘Thompson, 
Professor of Medicine in the same institution; it is 
affirmed that in every instance, so far, the treatment 
has had positively curative results. It is stated that 
one of the patients treated by Dr. Thompson, who was 
almost at the point of death, has now been completely 
restored to health. The course of treatment is short, a 
small quantity of the serum being hypodermically in- 
jected every second day for a period of about two weeks, 
and according to those who have used the serum, the 
cure appears to be permanent. While welcoming an 
announcement which seems to afford some ground for 
hope that a valuable discovery has been made, the 
medical profession will await a fuller report of the 
method and the results claimed for it, and an adequate 
trial by others, before accepting the new serum as an 
infallible specific for exophthalmic goitre. : 


BERNARD SHAW AS AN UNCONSCIENTIOUS 
OBJECTOR. 
NoWHERE has the new Government been hailed with 
greater enthusiasm than in the camp of the anti- 
vaccinists. Rejoicing in the knowledge that both the 
President of the Local Government Board and the 
Under Seeretary for the same Department are declared 
enemies of vaccination, that Mr. Chaplin is no longer a 
member of Parliament, and that Sir William Collins 
has found a seat in that assembly, their prophetic 
soul, dreaming of things to come, already foresees 
the abolition of compulsory vaccination. At the 
annual meeting of the National Antivaccination 
League, held on February 27th, the proceedings were 
throughout in the key of Jo (riumphe ! The President, 
Lieutenant-General Phelps, formulated his demands, 
which the Government will no doubt consider, after the 
great example of Mr. Gladstone, with an open mind. 
Among them are the prohibition of the “vaccinal test” 
for employment in the navy, army, or civil service; 
the stoppage of the State manufacture of vaccine 
and disinterested supervision of its manufacture to be 
substituted ; provision to be made for the recovery of 
damages for vaccinal injury or death; the prohibition 
of the intrusion of public vaccinators, unasked, into the 
houses of parents; all contracts with public vaccinators 
to contain clauses against the use of impure or bloody 
lymph, and guaranteeing the vaccinated against injury 
or death ; and payment of the medical charges of family 
practitioners for treating patients for vaccinal injuries to 
be made by guardians. It was stated that, as far as the 
Council knew, the Labour members were at one with the 
League. Sir William Collins, we gather, is to lead 
the antivaccination party in the House of Commons, 
a position which naturally belongs to him as the one 
member of the party who has any understanding of the 
subject. Dr. Creighton delivered an inflammatory 
harangue in which, if we may trust a report which 
appears in the Morning Leader, he made the remarkable 
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statements that “Dr. Jenner’s name and fame have 
“fallen on evil days,” and that “it is the unanimous 
“view of all modern bacteriologists that Jenner’s 
“method is the one thing that stands out against the 
“principles of modern science.” We think it possible 
that modern bacteriologists might be able to name one 
or two other persons and things that stand out against 
the principles of modern science, and we should not be 
surprised if among them they included a National 
Antivaecination League and its oracle, Dr. Creighton. 
One speaker declared that Dr. Creighton had “ knocked 
“the bottom out of vaccination.” Poor thing! It 
may now be called Bottom’s dream, because it hath 
no bottom. Nevertheless, though in these doleful 
dumps, like one of the heroes of “Chevy Chase,” 


it still fights vigorously on its stumps. But 
the most amusing part of a _ screaming farce 


was a letter from Mr. G. B. Shaw, in the course of 
which he said that “ Mrs. Squeers’s method of opening 
“ abseesses with an inky penknife is far less repugnant 
“to modern surgeons than the Local Government 
“ Board’s method of inoculating children.” “ Nothing,” 
this new champion of modern surgery went on to say, 
‘but the natural ignorance of the public, countenanced 
‘by the inculeated erroneousness of the ordinary 
‘medical general practitioner, makes such a_bar- 
“barism as vaccination possible. The question 
“whether it is practicable to fortify the blood against 
‘disease by inoculation is still an open and a 
“very interesting one. Its recent developments have 
“shown that an inoculation made in the usual general 
“ practitioner’s light-hearted way, without a previous 
‘highly-skilled examination of the state of the patient’s 
“ blood, is just as likely to be a simple manslaughter 
“as a cure or preventive. But vaccination is really 
“nothing short of attempted murder. A_ skilled 
* bacteriologist would as soon think of cutting his 
child’s arm, and rubbing the contents of the dustpan 
“into the wound, as vaccinating it in the official way. 
* The results would be exactly the same. They are the 
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“same.” Mr. Shaw’s clowning always reminds us 
of the German Baron of whom it is _ related 


that he practised jumping over chairs to the 
detriment of the furniture, explaining: Ch’ apprends 
a étre fif, Mr. Shaw has so. steadily practised 
mechanical vivacity that it has become easy to him. 
But it is hard enough to those who witness his con- 
tortions. It would be absurd to hold him responsible 
for utterances which are marked by nothing so much as 
by what he himself calls “ineuleated erroneousness.” 
They are intended only for the gallery. Besides, has 
not this unconscientious objector lately told us that he 
always mislays his conscience when he gets excited ? 
In a further burst of confidence he has said that he has 
really told a fairish number of lies in his time. These 
by some of his admirers are taken to be epigrams, a fact 
which Mr. Shaw himself is candid enough to say shows 
an insight into the true nature of most modern epigrams 
But Mr. Shaw appealing to bacteriology is surely a 
stroke of unconscious humour more delightful than the 
laboriously manufactured wit to be found in his plays. 


AIDS FOR THE BLIND. 
Ix a recent issue of Science, the organ of the American 
Association for the Advancement of Science, attention 
is drawn by Dr. G. M. Gould to a new invention, in 
which he sees great possibilities to the advantage of 
the blind and of many others. In a general way it may 
he said to belong to the genus Gramophone, though it 
differs materially from any gramophone alike in the 
effects which it produces, and in the principles involved 
inits construction. The latter rests upon a discovery 
apparently made by a Danish engineer named Poulson 
~-that by the use of a microphone and electro-magnet a 





thin steel wire or thin steel plate may have its magnetic 
capacity utilized in such a way as to form an invisible 
record of the human voice, and that this record may be 
reproduced by a telephone. To produce a record an 
ordinary electro-magnet has its coil connected with the 
secondary current of an induction coil, the primary of 
which is in circuit with a microphone and battery. On 
speaking into the microphone continuous variations 
are produced in the field strength of the electro- 
magnet; and the latter, on being drawn over 
the surface of a steel wire or plate, will in its 
turn magnetize the latter in variable intensity. A 
record is thus produced which neither rubbing nor 
rust can disturb, and which can only be erased by 
drawing over the wire a heavier magnet still. To con- 
vert this record into sound all that is necessary is to 
again draw over the wire an electro-magnet connected 
with a telephone. As for the practical effect, the voice 
sounds produced are not as loud as those of the gramo- 
phone, but they are clear and distinct, and free from the 
scratching and hissing to which the gramophone stylus 
gives rise. On this point Dr. Gould’s own testimony is 
that he has spoken into the machine all sorts of 
messages in every tone and strength of voice, and at 
once has heard the same speeches returned to his ears 
with the same qualities of timbre, pitch, and intensity, 
and without any mechanical additions or unpleasant 
effects. A further point of importance is the length of 
the records which can be made. It is stated that it is 
practicable to reproduce a speech of three-quarters of an 
hour in duration on one disc or coil of wire. Dr. Gould 
indicates that an attempt is being made to convert this 
machine to commercial uses. Obviously, if they are 
successful, many vistas are opened up, especially for the 
blind. Literature of all kinds could be taken down by 
the machines and the biind practically read books for 
themselves by using their ears instead of employing 
their fingers in the delineation of the raised types in 
which books are at present prepared for their use. 


A NEW DOCTRINE OF SIGNATURES. 
HANDWRITING has been described by some imaginative 
person as the reflection of the soul. The acceptance of 
this description in a literal sense would have unpleasant 
consequences for some worthy persons whose hand- 
writing might be taken to reflect a soul capable of any 
crime. To a certain extent it may reveal the degree of 
culture and even the character of the writer, but it is at 
best a doubtful guide. There are distinguished authors 
whose script suggests the love’s labour of a cook writing 
to her favourite policeman, and there are men of the 
strongest character whose tremulous and _ titubating 
scrawl would seem to indicate mental imbecility. 
Nevertheless, Dr. Quintard, of Angers, thinks he has 
found a precious aid to diagnosis in handwriting- 
“Tmagine yourself,” he says, “called to a patient 
“whom you have not seen before. He tells you 
“his story and answers the questions which you put 
“to him while you scan his appearance and attitude 
“with the closest attention. Now the patient may he 
“an imaginative person who exaggerates his sufferings 
“or does not see things as they really are; or ke may be 
“a phlegmatic person who is indifferent; or a secretive 
“ one who hides what he ought to reveal; or a voluble one 
« who overwhelms you with trivial and irrelevant details. 
“ It is not easy to estimate the degree of importance to 
“be attached to statements made by a person whose 
“ character and antecedents are unknown.” In this diffi- 
culty, if we are to believe Dr. Quintard, help may be 
found in graphology. All that the doctor has to do is to 
make the patient write a few sentences. If the script 
slopes slightly with very high upstrokes and exaggerated 
finals he may be set down as a person of imaginative 
temperament. On the other hand, absence of flourish 
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and softness of outline, with a tendency to leave letters 
unfinished, are signs of an apathetic character. The 
secretive person may be known by the illegibility of his 
script and in particular by the hermetic closure of his 
o’s and a’s, whereas the expansive individual is betrayed 
hy the openness of the same vowels. These indications 
will enable the doctor to arrive at the “personal 
equation” of his patient. But this is not all. Dr. 
(uintard holds that graphology may be a precious help 
in therapeusis. If the script shows rigidity of line, a 
heaviness of stroke on the final letters and t’s uniformly 
crossed, the patient is a man of marked will power, who 
may be trusted to do his best to get well, and who will 
therefore carry out the doctor’s instructions. Inequality 
of letters and lines, on the other hand, is an index of 
a capricious disposition which may lead the patient to 
throw physic to the dogs. Again, well-defined curves, 
careful punctuation and excessive distinctness of 
letters are marks of a docile and methodical character 
The signature alone will be a sufficient guide to him 
that can read its import. A looped flourish surrounding 
the name indicates prudence, and the doctor may feel 
sure that his directions will be faithfully followed. But 
a signature made up of a jumble of strokes should inspire 
less confidence. Moreover the signature may supply 
valuable information as to the liberality or the reverse of 
the patient’s views on the subject of payment. If final 
letters are curtailed and heaped together without 
spacing and little margin, and if there is a compli- 
cated flourish under the name, the patient may be 
set down as. close-fisted, and the doctor will do well 
to remember that blessed are they who expect not, for 
they shall not be disappointed. If, on the other hand, 
the writing is delicate, open, without prolongation of 
the final letters, it may be inferred that the patient is 
a person of judgement and delicacy, capable of appre- 
ciating professional services at their true value. Lastly, 
if the writing is large, widely-spaced, with only a few 
Jines on each page and a few words on each line, the 
doctor may safely charge on the highest scale. An 
unjust French judge once said : “ Give me but two lines 
“of a man’s handwriting and I will hang him.” 
Dr. Quintard betters this instruction: he requires 
only a man’s. signature to—charge him. It is 
often said that reliance on instruments of precision 
has made us less familiar with the physioghomy of 
<lisease than our professional forefathers were. Dr. 
quintard’s method, which has the simplicity of all 
great discoveries, will enable us to dispense with the 
study of the morbid facies. To an understanding eye 
the physiognomy of the script has greater significance, 
When called to a patient, therefore, the doctor should 
ask for a specimen of his signature. And where is 
a man’s signature more characteristically displayed 
than onacheque? In his own interest, therefore, the 
patient should, as a preliminary to what a Scottish 
lawyer would call the precognition of his case, hand 
the doctor a cheque that may serve as an aid to 
diagnosis and a guide to treatment. This is a revival of 
the old doctrine of signatures in a characteristically 
modern form. 


MORTALITY FROM PHTHISIS IN FRANCE AND 
GERMANY. 
‘THREE years ago an important debate took place in the 
French Senate’ on the high rate of mortality in the 
French army as compared with the German army, the 
result of which was to show that from 1874 to 1901 the 
French mortality was two and a half times greater than 
the German.. With respect to pulmonary tuberculosis, 
this was found to be twice as fatal in the French as in 
the German army, the difference being attributed to the 
more careful examination of the German conscripts and 


1 BRITISH MEDICAL JOURNAL. May 16th, 1903, p. 1164. 





more thorough medical supervision over the soldiers 
during military service. The figures made public by 
that debate have naturally exercised the minds of many 
Frenchmen anxious for the welfare of their country. 
Recently, as our Paris Correspondent has reported, the 
French Academy has been discussing at great length 
and ina somewhat devious manner a paper by Professor 
Robin, in which he sought to prove that the average 
mortality from pulmonary phthisis in France is not 
greater than it isin Germany. This conclusion cannot 
be arrived at in any direct manner, because there are no 
statistics in France for country places or for towns of 
less than 5,000 inhabitants. M. Robin’s conclusions, 
therefore, are merely estimates, more or _ less 
probable. In a recent number of the Semaine 
Médicale it is pointed out that the only fair way 
to compare the two countries is to calculate the mor- 
tality from pulmonary phthisis in large towns for which 
figures exist in both. In France the towns with more 
than 15,000 inhabitants in 1901, 1902, and 1903 show a 
mortality of 30.10, 30.07, and 30.00 per 10,000 population, 
or 30.06 on the average. In Germany the figures are 21, 
20, and 19 per 10,000 population, or an average of 20, 
therefore it is possible to say that the mortality from 
pulmonary phthisis in towns of more than 15,000 
inhabitants has been during 1901, 1902, and 1903 half as 
much again in France as in Germany. There does not 
seem to be any escape from the meaning of this general 
conclusion, although careful analysis might show slight 
defects in the figures, and the result is not pleasant for 
France. A similar comparison would not, however, 
give Englishmen much greater ground for satisfaction, 
since according to the Registrar-General’s report the 
mortality from pulmonary tuberculosis for the urban 
counties during the quinquennium 1896 to 1900 was 
27.47 per 10,C00 of population. 


THE HALL OF ARTAXERXES IN WESTMINSTER. 
Mr. BLanp-Suttox, Chairman of the Westminster 
Division of the British Medical Association, last week 
entertained the members of the Division (to the number 
of 60) at dinner in the great Persian Hall which he has 
recently built in the courtyard of his house. The hall 
is an exact reproduction, or rather reconstruction on 
a reduced scale, of the Apadana of the palace at Susa, 
built by Artaxerxes IT to replace an older hall built by 
Darius, and destroyed by fire. The ruins of the palace 
were excavated in 1885 by M. and Mme. Marcel 
Dieulafoy, who brought fragments of the marble 
columns and enamelled bricks to Paris, and erected a 
model in the Louvre. The hall is one-third of 
the size of the original, and every detail has 
been reduced proportionately; the hall is about 
40 ft. square and 12 feet high. The floor is of 
white marble, the pillars of white marble enriched 
with gold, and the walls of green enamelled bricks with 
a double frieze. The lower frieze of archers of 
brown brick in low relief; it surrounds the whole hall. 
The upper frieze, of lions, surrounds the lantern. 
This the climate of London has rendered it 
advisable to glaze, but as a compensation for the 
want of the sunlight which gladdened the eyes of 
Artaxerxes (Ahasuerus of the book of Esther), Mr. Bland- 
Sutton has fitted the electric light, which has been very 
skilfully disposed under the direction of Mr. H. E. 
Wheeler. There are thirty-two marble columns, Ionic 
pillars resting on an inverted lotus base; surmount- 
ing the shaft is a capital of four volutes sup- 
porting a finial of two bull’s heads with gilded 
horns upon which the roof - beams rest. The 
friezes are interrupted at intervals by the symbol 
of Ormuzd, a human figure surmounting a circle 
with outspread wings. Equal care has been given 
to the furniture and to the hangings, and the 
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hall is entered by a white marble staircase. It is a 
singularly beautiful building, admirably proportioned, 
and giving, in spite of the elaborate ornamentation, a 
sense of repose, which justifies the praises of M. 
Dieulafoy, who took a deep and practical interest in its 
construction. 


ASSOCIATION OF MEDICAL DIPLOMATES OF 

SCOTLAND. 
THE annual dinner of the members of the Association 
of Medical Diplomates of Scotland was held at the 
Trocadero Restaurant, London, on February 23rd, with 
the President, Dr. C. St. Aubyn-Farrar, in the chair. 
The members of this association number over 200, and 
Dr. E. N. Féré, the Honorary Secretary of the Dinner 
Committee, was warmly congratulated on the success 
of his efforts. The loyal toasts having been honoured, 
Mr. Heather Bigg proposed the toast of “The Imperial 
Forces,” which was responded to by Brigade-Surgeon- 
Lieutenant-Colonel Hunter,  V.I.B. hn G4 Ww. 
MacGillivray, President of the Royal College of 
Surgeons of Edinburgh, then proposed the toast of 
“The Association of the Medical Diplomates of 
Scotland.” He congratulated the members of the 
Association on the success that had attended their 
efforts in. founding so prosperous an Association, and 
assured them that the Royal College of Surgeons of 
Edinburgh had always taken the deepest interest 
in its welfare. Referring to the petition received by 
this college from the licentiates asking to be éalled 
members, Dr. MacGillivray announced that the matter 
was receiving anxious and prolonged consideration. He 
and his colleagues were doing their best, and whatever 
decision was arrived at it would be for the welfare of 
the college, of which the licentiates formed so impor- 
tant a part. This toast having been duly responded to 
by the Chairman, Mr. Sydney Stephenson submitted 
the toast of “The Guests,” which was acknowledged by 
Sir Lauder Brunton, Mr. J. Tweedy, and Mr. L. Bidwell. 
Mr. Tweedy, in the course of his remarks, observed that 
provincial universities were springing up in all direc- 
tions, and that they would no doubt for a time prove a 
very serious counter-attraction to the medical corpora- 
tions. He suggested that the medical corporations of 
the United Kingdom should combine to make a strong 
effort to keep a tight hold on the medical examinations 
and medical education. On the suggestion of Dr. 
Fitzgerald Powell, Dr. MacGillivray also responded to 
this toast. Then Dr. David Walsh announced that Dr. 
G. Herschell, Dr. G. Carpenter, and Mr. Canny Ryall 
would also respond to the toast, and these gentlemen 
accordingly did so. Mr. Canny Ryall, who is the 
Honorary Secretary of the Irish Medical Schools’ and 
Graduates’ Association, warmly protested against the 
rule which prevented hospital authorities in London 
from admitting on their surgical staffs any one not 
holding the Fellowship of the Royal College of Surgeons 
of England. The proceedings came to an end with a 
speech by Mr. Skene Keith proposing * The Council and 
Officers of the Association,” acknowledged by Dr. David 
Walsh. 


THE GERMAN MILITARY MEDICAL SERVICE. 
PROFESSOR SCHJERNING has succeeded Professor 
von Leuthold as Surgeon-General of the Prussian 
army. His entrance on his term of office will, the 
Deutsche medizinische Wochenschrift understands, be 
marked by a new departure of great importance. The 
Surgeon-General is in future to have the right of access 
to the Emperor every three weeks and make a report 
directly to him. In this way His Majesty will be kept 
well informed from the most authoritative source as to 
the conditions of the medical service of the army. 
Surgeon-General von Coler had not the right of 
approaching the Emperor in this way, while Surgeon- 





General von Leuthold, owing to his position as chief 
Physician-in-Ordinary to the Emperor, had naturally to 
deal in his audiences more with personal than official 
matters. It is expected that the innovation may lead 
to a keener interest in the army medical service and its 
work than has hitherto been shown in the highest 
quarters. 


LEPROSY IN THE REPUBLIC OF COLOMBIA. 
For centuries the territory of Colombia in South 
America has been one of the largest centres of leprosy 
in the world. The Spanish discoverer of the region, 
Gonzalez Jimenez de Quesada, died of the disease. 
Notwithstanding vigorous efforts on the part of the 
Government, the disease has continued to spread, and 
it is estimated that at the present day_there are 30,000 
lepers in a population of four millions. - The President, 
General Reyes, has decided to enter on a systematic 
campaign, conducted in accordance with modern scien- 
tific methods, against the disease. In this he has 
invited the co-operation of Professor Ehlers, of Copen- 
hagen, the distinguished leprologist and editor-in-chief 
of the international periodical Lepra. Professor Ehlers, 
in conjunction with Dr. Otto Cahnheim of Dresden, 
made valuable researches on leprosy in Iceland and 
Crete, and at the request of the Danish Government he 
framed measures which have proved successful for the 
repression of leprosy in the West Indian islands— 
St. Croix, St. Thomas, and St. John—belonging to that 
country. Professor Ehlers has informed the Colombian 
Government of the conditions on which he is willing to 
undertake the task, and if they are accepted he will 
go to South America in a few weeks and forthwith begin 
operations. 


TROPICAL MEDICINE IN’ BERLIN. 

A DEPARTMENT of tropical diseases and hygiene has 
been established in connexion with the Berlin Institute 
of Infectious Diseases. Dr. Claus Schilling has been 
appointed head of the new department. He took his 
doctor’s degree at Munich in 1895, and was afterwards 
assistant in the University Pathological Institute under 
Professor Bollinger. Later Dr. Schilling accepted a post 
in the Bacteriological Laboratory of the Imperial Health 
Bureau at Berlin. In 1900 he went out as Government 
Medical Officer to Togo. Fora year past he has been 
working in the Berlin Institute of Infectious Diseases. 
Dr. Schilling is the author of many contributions to 
bacteriological and pathological literature. 


MOTOR CARS ON THE INSTALMENT PRINCIPLE. 
Facts which have been brought to our noticé by a mem- 
ber of the Association residing in the country make it 
desirable to utter a warning with regard to the purchase 
of motor cars on the instalment principle. It would 
appear that the rule is for the contract with regard to 
the payments for the car to be made with a financial 
syndicate ; the car is sold to the financial syndicate by 
the manufacturer, and the contract for payment is made 
between this syndicate and the purchaser, the syndicate 
accepting no responsibility for the performance of the 
car after delivery. The purchaser, therefore, has to rely 
either upon a warranty given to him by the maker or 
upon the good faith and reputation of the maker. Prac- 
tically the purchaser stands towards the financial syndi- 
cate in the position of a borrower. 

THE Harben Lectures before the Royal Institute of 
Public Health will be delivered this year by M. Elie 
Metchnikoff, of the Pasteur Institute, Paris, on May 
25th, 28th, and 30th. 


AT a meeting of the London County Council on Feb- 
ruary 27th, it was decided to request the Presidents of 
the Board of Agriculture and the Local Government 
Board to receive a deputation to represent the views of 
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the Council as to the necessity for legislation to enable 
sanitary authorities successfully to institute proceed- 
ings under the Food and Drugs Acts with regard to the 
sale of adulterated food, notwithstanding the giving of 
a warranty by the producer. 


Dr. GEORGE CoorER, M.P., has resigned his seat on 
the London County Council owing to the pressure of his 
Parliamentary duties. Itis stated in the Daily Chronicle 
that at a meeting of the executive of the Bermondsey 
Liberal, Radical, and Progressive Association, held on 
February 27th, Dr. Alfred Salter was unanimously 
adopted as the official Progressive candidate to contest 
the vacancy. Dr. Salter isa member of the Bermondsey 
Borough Council, where, for two years, he has held the 
position of Chairman of the General Purposes Com- 
mittee. He is also the Progressive whip on the 
Council. 





Medical Notes in Parliament. 


[From our Lossy CorrESPONDENT. ] 

The Debate on the Address began on Monday in last 
week and continued till the following Monday, when the 
12 o'clock rule was suspended in order to bring it to a 
close. The discussion this year did not raise so many 
questions as usual, and the two main divisions were taken 
on the Irish question and on Chinese labour.’ In both the 
Government won by enormous majorities. There was an 
amendment on flogging in the navy, very properly 
raised by Mr. Swift McNeill, which excited some 
interest on Tuesday and. Wednesday, and was finally 
withdrawn on a statement made by the Secretary 
to the Admiralty (Mr. E. Robertson) which showed 
that on January 30th the Lords Commissioners of the 
Admiralty had issued a circular [suspending birching for 
boys and youths in training and those serving afloat until 
further orders. A report was ordered to be presented to 
the Lords Commissioners at the end of twelve months on 
the disciplinary effect of the suspension. As regards 
caning, the circular ordered that it should be inflicted only 
under the actual order of the captain of the ship. This 
was considered so satisfactory that the amendment was 
cheerfully withdrawn after a protest by Captain Hervey, 
a naval officer on the active list, who devoted his maiden 
speech to a vigorous defence of birching and caning. The 
debate was remarkable in its early stages for the number of 
subjects raised in speeches by new members. Old-age 
pensions, Chinese labour, plural voting, the crofters’ ques- 
tion, compensation for workmen’s injuries were ail treated 
in maiden speeches which maintained a high level of 
speaking. The Chinese labour question occupied Thurs- 
day and Friday, and on Monday an amendment on the 
partition of Bengal and the general policy of governing 
{India occupied the early part of the sitting, and elicited no 
Jess than six maiden speeches. Later, the amendment 
calling attention to the encroachments of the sea on the 
British coasts, drew from Mr. Lloyd-George the statement 
that a Royal Commission or Committee would be 
appointed to consider this subject as well as the reclama- 
tion of waste lands, and probably afforestation. After an 
amendment on unemployment and one on public roads, 
the Address was agreed to soon after midnight. 





A Parliamentary Medical Committee..—_On Tuesday a 
meeting of the members of the medical profession sitting 
in this Parliament was held in one of the Committee 
Rooms of the House of Commons. Sir Walter Foster, who 
«alled the meeting, presided, and there were present Sir 
J. Batty Tuke, Dr. Ambrose, Sir George Scott Robertson, 
Dr. Rainy, Dr. Pollard, and Dr. Rutherford. The Chair- 
man said that it was thought desirable that medical men 
being members of the House should from time to time 
meet together to consider questions of public health and 
other matters of interest to the medical profession, and he 
mentioned a number of subjects certain to come before 
Parliament during the present session. It was resolved to 





form the medical members into a Sessional Committee, 
and Sir Walter Foster was appointed Chairman and Con- 
vener. The prospects of legislation affecting vaccination, 
vivisection, factory inspection, and workmen’s compensa- 
tion were considered. The Public Health Bill providing 
for security of tenure for medical officers of health was dis- 
cussed, and it was left to the Chairman to arrange for its 
introduction. 
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The University of London.—Sir William Collins asked 
the President of the Board of Education on Monday what 
action he proposed te take on the report of the Depart- 
mental Cemmittee on the Royal College of Science and the 
School of Mines, and whether any reorganization of the 
University of London was contemplated. Mr. Birrell 
replied that the report was receiving careful consideration, 
and the Board were awaiting a communication from the 
Senate of the University. He assured Sir Philip Magnus, 
in answer to a further question, that the’ Board would 
listen to everything the Senate said with the attention it 
deserved. 

Thames Pollution... Mr. Morton called the attention of 
the President of the Local Government Board last -week to 
the pollution{of the estuary of the Thames by the discharge 
of crude sewage at Southend, Sheerness, and Whitstable. 
Mr. John Burns said that he was aware of the discharge of 
crude sewage into tidal waters at the places meationed. As 
regards Whitstable, the Local Government Board wrote to 
the District Council on the subject last year, which 
contended that in the circumstances of its district it 
would not be justified in incurring the expenditure neces- 
sary for carrying out works for the treatment of the sewage. 
He would communicate with the town councils of 
Sheerness and Southend, but as respects Southend it was 
fair to say that the alleged pollution had recently been the 
subject of judicial decision, and he understood that it was 
possible that the case might be carried to a higher court. 


Child Insurance.— Sir W. EKvans-Gordon called the atten- 
tion of the Home Secretary to remarks on the evils of 
child insurance recently made by the magistrate at 
Clerkenwell Police-court, and Mr. Herbert Gladstone said, 
in reply, that the criminal law on the subject could hardly 
be made more severe than it now was. The imposition of 
further restrictions on the insurance of children involved 
questions of much difficulty. Ile would bring the question 
to the notice of the Treasury, who, he understood, was 
considering other aspects of the matter, 


Juvenile Smoking.—The Home Secretary told Dr. 
Macnamara on Tuesday that he was aware of the recom- 
mendation of the Physical Deterioration Committee to the 
effect that a Bill should be brought before Parliament to 
prohibit the sale of tobacco and cigarettes to children 
below a certain age. He was carefully considering the 
matter, but he was not in a position to make any 
statement. 


The Gost of Old-age Pensions. —In answer to a question 
by Mr. Bottomley, the Chancellor of the Exchequer stated 
on Monday that the number of persons above 65 years of 


age enumerated in the 1901 census was 2,018,716. To 
provide them with a pension of 5s. a week would therefore 
require over £26,225,000. 


The Course of Business. —In the Commons, after the 
conclusion of the debate on the Address on Monday, 
supplementary estimates were taken on Tuesday and 
Wednesday mornings, while the evening sittings being 
private, members’ nights were devoted on Tuesday to 
a motion by Sir Charles Dilke on the law of Truck, and 
affirming the necessity of doing away with fines and 
deductions from wages. Wednesday Mr. Byles ob- 
tained for a discussion on native races and the labour 
question in South Africa. Thursday was allotted by the 
Government to a debate initiated by Sir James Kitson on 
Free Trade; and on Friday the first private member’s Bill 
on the provision of meals for children in elementary 
schools secured first place for consideration. 
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THE UNIVERSITY oF TORONTO. 
The New Convocation Hail. 

Mveu of the progress which has been made in the Uni- 
versity of Toronto-during the past tive or six years is 
«<lireetly traceable to the influence of the Alumni Associa- 
tion. This organization, which was instituted in April, 
1900, under the presidency of Dr. R. A. Reeve, Dean of the 
Medical Faculty and President-elect of the British 
Medical Association, comprises over ten thousand mem- 
ers: It has been exceedingly active during the period of 
its existence, emphasizing the needs of the University, 
stimulating the graduates to effort. in her behalf, and 
awakening the people. of the province of Ontario to:a due 
appreciation of their duty to provide the Provincial 
University with adequate support. 

After the disastrous fire of 1890 the University pos- 
sessed no building or hall which was suitable for Convoca- 
tion and other academic functions, and the erection of.a 
modern Convocation Hall. commensurate with the needs 
of a growing University is one of several projects under- 
taken, and. brought to a successful completion by the 
Alumni Association. 

While all. the members of the different Faculties con- 
tributed in various ways to the success of. the venture, it 
will, not be invidious to say. that to the Dean of the 
Medical. Faculty the chief. credit. must be given for the 
enthusiasm and substantial pecuniary assistance which 
his: personal efforts and his unselfish devotion to the cause 
have won for the scheme, 

The plan of the new hall, of which the. foundation 
stone was laid on Commencement Day, June 10th, 1904, is 
Shown in perspective in the accompanying illustration. It 
is modelled after the large amphitheatre in the Sorbonne, 


and when completed will be capable of seating .2,000 | 


persons.. It will cost, approximately, 170,000dols., of 
which amount 5,000dols. was contributed by the under- 
graduates of the University, 7,500dols. ‘by members of the 
staff, 20,000dols. by the graduates, and 20,000 by. friends 
“of the University. Of the balance, 50,000dols. was contri- 
buted by the Legislature of the Province, and 60,000dols. 
by the trustees of the University. 

It-is expected that.the hall will be completed in time 
for the annual Convocation in June next, and that it will 
therefore be available for the annual meeting of. the 
British Medical Association in Toronto in August next. 


The Convocation Hall of the University of Toronto now in course of erection. 


dreland. 


BELFAST MATERNITY HospIrab. 
THE annual meeting of the Belfast Maternity. Hospital 
was held in Belfast on February 22nd; Mr. Herbert: Ewart 
occupied the chair, and there was a large attendance. The 
annual report described very encouraging progress, and 
the statement of accounts showed a balance to thie credit 
side of the accounts. Dr. Osborne read tlie medical 
report, which showed that 326 patients were treated: in 
the hospital and 306 children born; 312 women . were 
attended in their own homes; 4 deaths occurred in the 
hospital, but only 1 of these was due to.a. complication 


‘of obstetrics—namely, eclampsia. The Chairman: :pro- 


posed the adoption of all the reports, and Dr:.Calwell, in 
seconding, congratulated the Committee on the very 
successful year, as regards both the professional results 
and the finances.. He referred also to the potentialities 
of the institution as an educational agency, and said that 
it should be the duty of every one to aid the work in 
furthering hygiene amongst the poor, in training: nurses;; 
and, looking at it as one department of higher education, 
in bringing it to the first rank in teaching students and 
in investigation in the science of obstetrics. 


PROPOSED EXTENSION OF BELFAST ASYLUM. 

At the monthly meeting of the Committee of Manage- 
ment of the Belfast and District Asylum on February 21st 
a prolonged and interesting discussion took place on the. 
necessity of completing the asylum at Purdysburn, The, 
old. buliding on the Grosvenor Road was intended to pro-, 
vide accommodation for only 440, and yet 745 inmates are 
crowded into it; there were little more than 50 acres; 
whereas at Purdysburn there were 372 acres and only 300 
patients; the villas that had been. built were working most 
satisfactorily. Dr. Wiliam Graham, the Resident Medical 
Superintendent, said that the villa system could not be 
extended at Purdysburn until other accommodation had 
been provided, such as churches, chapels, a recreation ;hall, 
and further offices, including an administrative depart- 
ment.. A larger supply. of water would have to, be pro- 
vided, as last summer the supply was barely enough. | The. 
villas that, had been erected formed. part: of a_ larger 
deferred scheme. A villa was also required for paying 
patients.. The Chairman urged that the,Committee should 
proceed with the whole asylum, Finally a resolution, was, 
carried that steps should be taken to formulate a scheme 
for the transfer of all patients to Purdysburn. , 
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Cork District Lunatic AsYLuM. 

The annual report of the Inspector of Lunatics—Sir 
George Plunkett O’Farrell—for the year ending 1905 
states that at the end of the year there were 1,577 
patients in the -asylum—802 males and 775 females. 
The corresponding period of the previous year showed 
a total of 1,639, so that, having regard to the over- 
crowding of the institution and the want of proper 
accommodation for acute cases, it is in some degree 
satisfactory that the number resident has decreased by 
62; this decrease is, however, altogether accounted for 
by the transfer of 199 patients to Youghal Auxiliary 
Asylum; were it not for this the number of patients 
resident would have shown an increase of 47. The 
inspector recommended to the serious consideration of 
the Committee the question of providing further accom- 
modation, and advised the erection of a hospital for the 
treatment of acute cases on the female side, as had been 
suggested in former reports. Further, having regard to 
the prevalence of phthisis in the institution, he thought 
it would be highly desirable if possible to segregate 
all the patients suffering from that disease and treat 
them in a detached hospital block. The number of 
single rooms is also insufficient for the safety and 
proper treatment of the patients. The percentage of 
recoveries on the admissions during the period under 
review was 40.6—males 31.4 and females 50.7. The 
general health of the patients could not be said to be 
satisfactory owing to the outbreak of enteric fever which 
occurred last year, and taxed to the utmost the energies of 
the medical staff. Every effort was made to trace the 
cause of the disease, and so far as could be ascertained it 
originated in some of the sources of water supply; as a 
consequence the Mile-end Stream has been piped. 
of dysentery also occurred amongst the patients. 

The report concludes with an account of the general 
condition of the institution which the inspector regards as 
satisfactory, the buildings in .all parts were clean and 
well kept and there was less turmoil and excitement 
amongst the patients than on previous visits. Many of 
the more rational patients spoke most gratefully of the 
careful supervision exercised by the Resident Medical 
Superintendent and the attention paid by him to their 
complaints. The inspector also paid a tribute of praise to 
the Assistant Medical Officers, whose case books were care- 
fully written up and who all appeared to be zealous in 
the discharge of their duties. 


DISPENSARY MEDICAL OFFICERS. 

The Bantry Board of Guardians have under considera- 
tion a request from the medical officers of their union for 
an increase of £20 a year, with quinquennial increments 
of £10 until £160 yearly is reached. Dr. Shorten, of 
Glengariffe, in laying the claims for increase before the 
Board, said, ‘had he known the condition of the district 
eighteen months ago, he would hardly have accepted the 
appointment, and unless a reasonable increase was 
granted he would hardly remain in: the district. The 
world was wide, and he could not be worse off financially 
than he was at present. 

The Dunmanway Board of Guardians have received a 
letter from the Local Government Board granting its 
sanction that an additional £25 a year be allotted to the 
three medical officers of the dispensary district and £10 
to the medical officer of the workhouse. The medical 
officers have written their thanks to the Board of 
Guardians for its kind consideration of their grievances. 





Scotland. 


THE Lorp ReEcTOR av ABERDEEN. 
On February 22nd Sir Frederick Treves delivered his 
address as Lord Rector to the students of Aberdeen 
University. The Mitchell Hall was crowded with students 
of both sexes and representative citizens of Aberdeen, 
who accorded a most enthusiastic reception to the Lord 
Rector. 

Sir Frederick Treves took as the theme of his discourse 
the factors which make for success in life, with special 
reference to the medical profession. He said it was 
generally believed that success depended largely on 





Cases . 


money, on influence and social position, on good fortune, 
and above allon the possession of genius. With regard to: 
money he had no hesitation in saying that ample or even 
moderate means at the outset of a career not only failed 
to constitute an element in professional advancement,, 
but were an actual hindrance to independent progress. 
It might be urged that a man with money was better 
able to devote his energies to original research, inasmuch 
as he was spared the unproductive drudgery involved 
in earning’his daily bread. Sir Frederick Treves did 
not consider the drudgery unproductive, and he had often 
noticed that the much-extolled leisure of the man of 
means was apt to be devoted to original research in such 
pursuits as golf and fly-fishing. The lives of men who 
had become eminent in the medical profession em- 
phatically demonstrated that unearned money counted for 
nothing in the struggle to excel, and of this fact the in- 
teresting autobiography of Sir James Paget provided a 
graphic illustration. If it was hard for a rich.man to 
enter. the Kingdom of Heaven; it was, he believed, still 
harder for a man so burdened to enter with advantage: 
upon the career of medicine. In like manner, neither in- 
fluence nor an initial social position was to be reckoned as. 
conducive to real success. As for luck, that in any serious 
profession meant nothing more than that the man to whom it 
came was ready for an opportunity when it presented itself~ 
Then genius in its crude or native state was not wanted in 
the profession of medicine, nor could it be said to be- 
a marked attribute of those who had raised them- 
selves to the highest position in that calling. | The- 
marvellous achievements of Harvey, Hunter, and Lister 
were not the outcome of any brilliant flash of genius, nor 
of-any inspiration which was denied to less fortunate: 
mortals, but were the product of slow, dogged, persistent 
work. Genius in a physician would be apt to give us 
flippaney, instantaneous diagnoses, the detection of 
diseases by instinct, and other astounding phenomena: 
which one attributed rather to the charlatan. In like: 
manner, brillianey in a surgeon was a quality from the 
possession of which he might well pray to be saved. In 
the days before anaesthetics the chief qualification of the 
operator was rapidity. Success in surgery was measured! 
now, not by the duration of the operation, but by the 
duration of the recovery from: it. This was the day of 
artificial products and of synthetical compounds. - He: 
ventured to think that, so far as the needs of most pro- 
fessions were concerned, the synthetically-composed genius. 
was better than the congenital genius, and was, at the 
same time; safer and more reliable. Into the making of the 
synthetic genius would enter the genius for hard work, four 
patient observation and experiment, for persistent reason-- 
ing. These factors were within the reach of any mortal 
who was determined to claim them and make use of them.. 
The factors that did in his opinion make for distinction 
were health, serviceable knowledge, sympathy, and 
honesty; industry was presupposed. The operator who. 
was engaged in a serious procedure and who was “ out: of 
condition” might be somewhat of a menace to his patient.. 
He soon tired; he was apt to be fussy and emotional, to 
be readily upset, to drift between vacillation and obsti- 
nacy, and so become both physically and mentally 
unsteady. Special knowledge was an obvious essential, 
but to be of the fullest service it must be supplemented 
by an intimate acquaintance with mankind, a form of 
learning which was to be derived from no textbook. It 
was to be noted that the public demanded from the- 
medical man an absolute dogmatism, and an unwavering 
assumption of knowledge. This demand, which was not‘ 
always limited to the unintelligent, made the path of the 
practitioner hard and possibly devious. At the present’ 
day there was neither need nor excuse for gratuitous 
invention. It was not even necessary to babble of the 
patient’s “ constitution ”—whatever that might be—of his 
lack of “tone,” or of other agreeable matters which. 
belong to the limbo of mere words. On the other hand, 
that was a mass of sterling facts available which would 
satisfy all the demands of the reasonable. In every 
pursuit which dealt intimately with the concerns of men, 
sympathy counted for much, and finally, in this calling as 
in others, there was no possibility of sure success without 
honesty. Success in this particular career could never be 
gauged, and had, indeed, never been measured by the- 
mere acquiring of wealth. 

After the ceremonial, the Lord Rector’s carriage was 
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.rawn to Chanonry Lodge by a team of enthusiastic 
students. In the evening Sir Frederick Treves was 
present at a reception given in the Mitchell Hall by the 
Students’ Representative Council. 


THE FIGHT AGAINST Tropical DISEASE. 

On February 22nd Professor Ronald Ross delivered 
‘a lecture entitled Science ‘and the Public, under the 
auspices of the Royal Scottish Geographical Society. 
He said tropical disease was the principal enemy of 
travellers. Science had done much in discovering the 
causes of disease in the tropics. But something more 
was needed: the public must act on the knowledge 
supplied by science. Referring to malaria and yellow 
fever, he asked why the public had not adopted the 
methods which science had discovered for dealing with 
those diseases. The reason was that the public of to- 
-day was not sufficiently educated in a scientific sense to 


appreciate the practical importance of such discoveries. || - 


Professor Ross said it was high time that science entered 
the public mind, and expressed the conviction that if it 
eclid not shortly do so the public would suffer. 


VACANCIES AT THE EDINBURGH RoyaL INFIRMARY. 

Within the last few weeks more than one vacancy has 
been caused at the Royal Infirmary through the resignation 
of amember of the staff. 

By the retirement of a gynaecologist and the conse- 
quent move in this department the appointment of an 
assistant gynaecologist falls to be made. In the patho- 
logical department the staff hitherto has consisted of a 
pathologist and two assistant pathologists. Both’ the 
Jatter have resigned, and it has been decided by the 
managers of the infirmary to appoint three and not two 
successors ; two of these now to be appointed will be re- 
quired to devote themselves more especially to the 
‘routine work of the department, and the third to clinical 
pathology. 


CLINICAL MEDICINE AND SURGERY IN EDINBURGH. 
(Concluded from page 466.) 
The Royal Hospital for Sick Children. 

To obtain a suitable site for a hospital must always be 
can important consideration, and one frequently extremely 
difficult of accomplishment. For all hospitals an open, 
jealthy situation is invaluable, and for none more so than 
for a children’s hospital. In this important respect the 
Royal Hospital for Siek Children in Edinburgh is for- 
tunate, standing as it does in one of the healthiest parts 
of the town, and in close proximity to the open Meadows. 
‘The buildings themselves are in many respects perhaps 
‘the most thoroughly equipped and most modern in the 
city, and no hospital has inthe last few years made 
‘greater strides, or been more fully appreciated by those 
Yor whom it was instituted, than has this. The wisdom 
wf the directors in building an entirely new out-patient 
department has been more than amply justified, and the 
jarge increase in the number of patients attending 
«lemonstrates clearly the great value of the addition. 

The hospital comprises 3 medical wards and 2 surgical 
wards, a spare ward, operating theatre, lecture theatre, 
‘dark room for 2-ray work, ete., besides accommodation 
for the resident staff. The acting staff consists of 3 
physicians, 1 surgeon, 1 ophthalmic surgeon, 3 assistant 
‘physicians, 1 assistant surgeon, a pathologist, a medical 
electrician, and an anaesthetist ; while the number of 
‘residents has lately been increased to 3 resident physicians 
cand 1 resident surgeon. 

This hospital is one of the very limited number in 
‘which of late years lady doctors have been permitted to 
find a place, the posts of resident physician and medical 
‘registrar having at various times been held by ladies. 

In the course of a year close on 2,000 patients are 
‘treated in the wards, while the number of cases in the 
-out-patient department reaches about 8,000. Examination 
cand treatment of so large a number of out-patients has 
been rendered possible only within the last three years, 
‘since the completion of the new out-patient building. 
‘This building is completely detached from the rest of the 
hospital, and has a separate entrance. There are two 
‘large waiting halls, one for surgical and one _ for 
medical patients, with several small side rooms for 
‘Suspected infectious cases, vaccination cases, and so on. 
Beyond the medical waiting hall is a smaller room in 


‘while the cows themselves would be tuberculin-tested 





which a limited number of children at a time are un- 
dressed and prepared for examination by the medical 
officer in the room adjoining. This room affords accom- 
modation for students, and daily clinics are given here by 
the assistant physicians of the institution. 

Connected with the surgical waiting hall are an 
examination room, dressing room, and an operating 
theatre, and there is also a small laboratory. A dis; 
pensary, a dark room fitted up for eye and throat work, 
and an electrical room are also provided—the latter 
unfortunately not yet wholly completed, but sufficiently 
so to allow of the application of the various forms of 
electric bath and the simpler procedures of electric 
diagnosis and treatment. é 

In the hospital itself clinical lectures are delivered 
once a week, and clinics are held in the medical wards 
by the physicians in charge twice weekly, and by the 
surgeon once a week. 

Children are admitted to the wards up to 12 years of 
age, and about one-sixth of those admitted in the course 
of a year—roughly speaking, 300—are infants under 1 year 
old, while a rather smaller number are aged between 1 and 
2 years. 

With so large a number of children, and more especi- 
ally with so many infants, passing constantly through 
the wards of the hospital the necessity of a thoroughly 
reliable milk supply is obvious. The milk at present 
supplied to the institution is under constant supervision, 
and is carefully examined and analysed, and in the 
majority of cases undergoes pasteurization at the wards 
before being used. 

Can we, however, hope some time to see a special farm 
and dairy maintained by and for the institution? A good 
milk is the very essence of life to all these young patients, 
and to obtain entire satisfaction it is essential to have 
entire control. Our methods in the management of milk 
are perhaps in this country not all that might be desired, 
and certainly lag far behind those of foreign countries, 
and it is to prosperous and growing institutions such as 
this that we look for the initiation of a better system, and 
the setting of an example for the benefit of the commu- 
nity. The path of infant feeding is tortuous, and the 
methods many and varied. Some infants may require 
sterilized milk, some pasteurized, and some unmodified 
milk, but whatever treatment is required is surely best. 
done at the source of supply. With a private farm milk 
could be obtained with as near an approach to the absence 
of accidental infection as is humanly possible, and could 
be supplied untreated, pasteurized or sterilized as desired, 
a 





procedure extremely rare in the Edinburgh district. 

Funds of course are necessary, and funds equally of 
course in this as in other similar institutions are some- 
what lacking. That they may be forthcoming is eminently 
to be desired, both for this and other objects. The satis- 
factory cure of a case of illness in childhood can be but 
imperfectly carried out in a hospital full of sick children 
and without a period of convalescence and recuperation 
spent in some healthy country locality. Several con- 
valescent homes exist in the immediate neighbourhood of 
Edinburgh, but none especially connected with the Sick 
Children’s Hospital. It is to be hoped that before long, 
by the acquisition of such a home, the good work that is 
being done by this institution may be rendered more 
efficient, more thorough, and more durable. 


Royal Maternity and Simpson Memorial Hospital. 

Unlike many another hospital, the Royal Maternity and 
Simpson Memorial Hospital knows not the meaning of the 
word “ debt.” ; 

With a staff of four physicians and four assistant 
physicians, charge of the wards is taken in rotation every 
three months by a physician and assistant physician, and 
two resident physicians are also appointed for each period 
of three months. In the wards wellnigh 400 women arc 
treated annually, while over 500 are treated at their own 
homes. : 

Half the wards only in the hospital are in use at 
any one time, thus permitting a constant change and 
thorough disinfection and cleaning. In_ addition 
to the larger wards there are several smaller rooms 
for special cases, with delivery wards in both halves 
of the institution. Patients are admitted immediately 
prior to delivery and discharged on recovery, no systematic 
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supervision’ of the rearing of the infant being afterwards. 
practised. From the very satisfactory results obtained— 


more especially by foreign obstetricians—where such 

supervision is carried out, and from the large increase of 

maternal nursing resulting therefrom, it seems a practice 
well worthy of-adoption by this institution. 

For the extern cases nurses are supplied and students 

_ are sent, who, in the event of difficulties arising, obtain the 
assistance of a-resident physician. 

«As regards the students and practical instruction gener- 
ally in the hospital, matters are more or less in a'state of 
transition. Formerly, in addition to supervising the 
delivery of a certain number of extern cases students 
attended a course of clinical lectures‘on specially selected 
eases ‘in, the large lecture theatre attached to the buildings. 
Rather.more than a year‘ago, however, there was opened 
. for students a residency connected with the hospital build- 
ings, so as to permit of closer and more extensive observa- 
tion. In-order to obtain his certificate.a student now has 
to reside here while undergoing his course: of ‘training at 
the hospital, and his fee for the eourse is correspondingly 
increased. .So far, students have shown themselves some- 
what loth to take advantage of the new arrangements, but 
these..arrangements appear to be ‘not yet fully complete, 
though when they are, it seems clear that students will 
have much. greater facilities for the practical study of 
midwifery in Edinburgh than has been the lot of their 
predecessors. 


Roya. EDINBURGH ASYLUM FOR THE INSANE. 
Dr. Clouston’s Report. 

_ The -annual meeting of the Corperation of the Royal 
Edinburgh Asylum for the Insane was held in the City 
Chambers on Monday, February 26th, Mr. John Rankine, 
K.C., presiding. The report of the managers showed that 
the total number of patients under treatment in all depart- 
ments.averaged 870 for every day in the year, against a 
daily average of 873 during 1905. The cost of maintenance 
of each rate-paid patient and each private patient at the 
lowest rate of board amounted to £33 14s. 34d. 


General Figures. 

Dr. Clouston’s report showed that there were 428 admis- 
sions (200 men and 228 women) during 1905, that’ the total 
number under treatment was 1,257, that 257 (130 men and 
127 women) were discharged, that 116 (39 men and 77 
women) died. 

Admissions. 

The number was 14 fewer than the average of the past 
five years, the lessening being in the case of the rate-paid 
patients, 116 voluntary patients (37 more than the average 
of the previous five years) were admitted. This because it 
was possible to receive into the West House at the lower 
rates of board. 

State of Rate paid Admissions. f 

An ‘unusual number were in a weak and broken-down 
condition, only 19 (out of 312) of them being in average 
bodily health, while 42 were in an utterly exhausted 
state, 20 of them dying within a month of admission. 


General Paralysis. 

Sixty-four cases of general paralysis, the largest number 
on: record, were admitted during 1905. The comparative 
increase of the disease in the female sex among the 
poorer classes was a striking fact. In the early Sixties a 
case was so uncommon that when it did-come the medical 
staff would all go to see it. In 1872 there were no female 
admissions, in 1874 there were only 3 cases. In 1905 there 
were 38 cases, all but 1 being of the rate-paid class—in 
‘fact, there were only 6 general paralytics of both sexes of 
the private class. Of the 312 rate-paid admissions, 18.6 
per eent. were general paralytics, while of the 116 private 
patients only 5 per cent. suffered from that disease. For 
the first time in the history of the asylum the number of 
admissions of female general paralytics exceeded that of 
the men. This was a sidelight of a very depressing 
character on our social life. Great cities, vice, dissipation, 
and undue excitement were its breeders. Dr. Clouston 
next referred to the work of Drs. Ford Robertson and 
McRae on the microbic cause of general paralysis, “ the 
cheering part of their investigation being the fact that it 
pointed to a‘possible cure being discovered in the future.” 
Dr. Clouston, who had long hesitated as to the sufficiency 
of their facts to prove their theory, said that the new: facts 
euauced during last year were too strong for him, and he 








was now a convert to the microbic theory. _The Scottish» 
asylums, he thought, might claim a legitimate credit in 
having been the first to carry out a combined voluntary 
effort towards elucidating the pathology of mental disease. 


Alcohol and Insanity. 

The number of admissions classed as being wholly or in 
part due to excess of alcohol was.110 of the 428, or 25.7 per 
cent. (in the men it was 30 per cent., in the women 22 per 
cent.) The average of the previous five years was 25 per 
cent. in the two sexes. In the women the rise was from 
an average of 16.2 in the previous five years to 22 per cent. 
this year. Among private patients the alcoholic-rate was 
10 per cent. An educated public opinion and healt» 
conscience were still needed in a much higher degree. 


Prevalence of Melancholia. 

The great bulk of the recent cases of insanity fall under 
the two classes of the elevated and the depressed, ‘“ mania” 
and “melancholia”. The melancholy phase greatly pre- 
vailed last year. There were 191 melancholics as com- 
pared with 134 cases of mania. _The reverse. was our 
experience twenty years ago. Dr. Clouston had always 
held that the great epidemic of influenza in 1889-90, and 
the subsequent lesser epidemics, not only caused many 
deaths, but much lowering of the nervous tone, as well as 
a lessened power of defence against many other diseases, 
as its evil legacy, and that in consequence throughout this: 
country the melancholi¢ phase of insanity had been mucl» 
more common than it had been before. 


Discharges. 
These numbered 137, or a percentage of 32 on the 
admissions. Five-sixths of the recoveries took place 
within the first year of treatment. 


Deaths. 

The death-rate was high, 13.3 per cent. on the average 
number resident, and 9.2 per cent. on the total number 
under treatment. It was 18.2 per cent. among the rate- 
paid patients, and only 7.4 per cent. among the private 
patients. The death-rate on the admissions compared 
favourably with other institutions, for:in Seotland in 1904 
it was 34 per cent., while in the Edinburgh Asylum it-was 
only 28 per cent. But it had to be kept in mind here 
that nowadays the aged dotards, the paralysed, and the 
broken-down whose mental power was affected, of ‘the 
poorer classes were sent to asylums in very large 
numbers if they could be got on the rates, while ithe 
better-off classes nursed such patients at home. 


Apparent Increase of Insanity. 

This was an explanation of part of what seemed .the 
enormous increase of rate-paid insanity of recent years all 
over the country, but particularly in cities. During the 
whole of the existence of the Scottish Board of Lunacy 
since 1858, there had been no increase whatever in the 
admission-rate of private patients to Scottish asylums 
except in exact proportion to the increase of .the popula- 
tion. Dr. Clouston had always held that ‘until the num- 
bers of private patients, paid for out of their own means 
or. by their relatives, showed an increase in admissions. to 
mental. hospitals, he should not believe that there was 
any alarming increase of insanity in the country. 


Phthisis. 
The death-rate from consumption was 16.4 per cent. of 
the deaths. During the eleven years Craig House had 
been open, there had been no case of consumption. 


Asylum Dysentery. 
‘Towards the end of the year there had ‘heen a mild 
visitation of “ colitis” in the West House. The very weak 
were affected, and bad drains were the cause. 


General History of the Institution. 

There had been no serious accident to inmate or staff. 
The successful boarding-out system of the quiet and 
manageable insane, which had saved a large sum of money” 
and provided suitable care for the quiet and harmless. 
patients, owed much to the late Mr. Ferrier, the Edin- 
burgh Inspector of Poor. The Scottish Lunacy Blue Book 
for 1904 showed that in 1903-4 the cost of maintenance of 
patients was £46 11s. 2d. per annum. The average cost 
from 1888-9 to 1903-4 was £39 6s. 3d. The Edinburgh 
Asylum had charged the parishes with whom it ‘had 
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agreements an: average of £31 13s. 4d.,.a saving of 
£7 12s. 1ld.a year on each patient by the parishes con- 
cerned. Edinburgh, Leith, and Orkney. ratepayers had 
thus effected a saving of £64,224 in the sixteen years. 


Some General Facts about Insanity in Edinburgh and Scotland. 

In Edinburgh and Leith there were on January Ist, 1903, 
1,283 insane persons in and out of mental hospitals 
chargeable to the rates, or 1 to every 380 of the population. 
In Scotland generally the proportion was 1 to 311, in 
England 1 to 297, and in Ireland 1 to 227. The number of 
rate-paid patients newly registered each year who had 
never been insane before was for Edinburgh 252 per 100,000 
of the population, while for the whole of Scotland it was 
262. The yearly increase of rate-paid patients in Edin- 
burgh was now little above the ratio of increase of our 
population. In 12 of our Scottish counties lunacy was 
stationary or decreasing in proportion to. the population in 
1904. 

A Hospital for Early Cases. 

Dr. Clouston still considered that the Royal Infirmary of 
Edinburgh, or the Parish Council, should provide ‘hospital 
accommodation for the early treatment of transient uncer- 
tified cases of mental disease, as Glasgow Parish : Council 
had done with encouraging results. He also thought the 
day might come when mental disease might become notifi- 
able as one means of eliminating ‘the unfit for marriage. 
Reference was finally made to the new village asylum -at 
Kingseat, Aberdeen, to the distinctive “hospital”. build- 
ing, and to the staff of the Edinburgh Asylum. 


THE CoMING ELECTION OF DIRECT REPRESENTATIVES. 

We understand that Dr. Norman Walker of Edinburgh 
will again offer himself as a candidate at the election. for 
Direct Representative for Scotland on the General 
Medical Council, which will take place in the autumn 
of this year. On the last occasion in 1901 .there-were 
three candidates—Dr. William Bruce of Dingwall, who 
obtained 975 votes; Dr. Norman Walker, who obtained 


854; and Dr. C. E. Robertson of Glasgow, who obtained. 


618. 





Leeds. 


Cocoanut O1n In Butter. 

At the Selby Police-court three of the principal grocers 
and provision merchants were prosecuted by the West 
Riding County Council for unlewfully selling adulterated 
butter. The case is one of great interest, for it was pointed 
out by the prosecution that the adulteration was effected 
by the incorporation with the butter of cocoanut oil, a 
form of adulteration which was stated to be difficult to 
accomplish, but which was also difficult to detect. It 
appeared that a pound of butter, which had been purchased 
for 1s. 4d., was found on analysis to contain 8.5 per cent. 
of cocoanut oil; the amount of butter fat was 76 per cent. 
The vendor stated that he had sold the butter just as he 
had obtained it from the farmer, while the farmer and his 
wife denied having mixed anything with the butter, and 
expressed their ignorance of what cocoanut oil was. Ina 
second. case the amount of cocoanut oil revealed on. 
analysis was 15 per cent. The Bench came to the conclu- 
sion that “defendants had sold adulterated butter,” and 
fines of 40s. with costs were imposed in each case. In 
connexion with this case it is of interest to note that a 
deputation from the Federation of Grocers’. Associations 
recently waited on the President of the Board of Agricul- 
ture to urge upon him the necessity of speedy action on 
the part of the Government in dealing with the adultera- 
tion of butter. Lord Carrington, in reply, stated that His 
Majesty's Government were fully alive to the ‘necessity of 
something being done, and he purposed as soon as 
possible to appoint a Select Committee of the House of 
Commons to go thoroughly into the matter. 





ANNUAL ReEporT OF THE MEDICAL OFFICER OF HEALTH. 

In presenting his annual report to the Sanitary Com- 
mittee, Dr. Spottiswoode Cameron, the Medical Oflicer of 
Health to the city, was able to congratulate the. Corpora- 
tion on the fact that. Leeds had the lowest death-rate of 
any of.the nine largest towns in the United Kingdom. 
This death-rate was calculated upon the figures returned 
to.the Registrar-General, and these excluded the deaths of 





non-municipal paupers, but included those, of , Leeds 
persons dying in the fever hospitals and in the Hunslet 
Workhouse, both outside the borough. A death-rate of | 
only 15.3 per 1,000 was very gratifying. London followed 
with a death-rate of 15.6, and then Edinburgh, Birming- 
ham, Sheffield, Glasgow, Manchester, Liverpool, and 
Dublin with death-rates varying from 16.2 to 21.3. The 
death-rate from the seven zymotic diseases, exclusive of 
membranous croup, which the Registrar-General did not 
include in this category till 1894, was 1.60, a decrease of 
0.97 as compared with that for 1904. The death-rate from 
enteric fever was 0.12, and it was pointed out that in 
respect of this there had been a gradual lowering during 
the last three periods of five years. The mortality from 
phthisis was 1.23, the lowest figure in sixteen conseeutive 
years. The total number of deaths from phthisis was 558. 
The mortality amongst children in 1905. was very much 
helow the average of the previous fifteen years. During the 
years 1890 to 1904 there was an average of 176 deaths in 
children under 1 year for every 1,000 born. Last. year the 
rate fell to 152, a lower rate than in: any of. the previous 
fifteen years. Doubtless the absence during the greater 
part of the year of measles and whooping-cough in 
epidemic form, and the corresponding diminution in the 
death-rate from bronchitis and bronchopneumonia would 
account in great part for this low infantile mortality, but 
it might be hoped that the special efforts of the authori- 
ties to lessen the death-rate of infants were beginning tc 
bear fruit. 
Workpeopie’s Hospitat: Funp. ' 

Last year an account was given, in‘the: British: MEDICAL 
JouRNAL for March 11th, of the development and manage-.. 
ment of the Leeds Workpeople’s Hospital: Fund. The. 
eighteenth annual report has just been issued,-from which 
it is seen that the amount of. money raised) by workshop 
collections, which form the main ‘souree of income,: has , 
increased by £277, the amount this year being £8,109. The 
net income for the year was £11,115, a decrease of about 
£120 as compared with 1904. This deerease is) mainly 
accounted for by the inclement: weather; which: interfered 
with the success of the gala and of the outdoor coneerts.. 
With the balance in hand at the end of 1904 the amount 
at the disposal of the Committee amounted to ‘£13,216. 
The ‘following grants were made: General Infirmary at 
Leeds, £5,000; Leeds Public Dispensary, £750; Leeds 
Hospital for Women and Children, £750 ; Leeds. Tuber; 
culosis Association, £280; Leeds District Nursing Asso- 
ciation, £225: Bramley Nursing Association, £50; Stan- 
ningley Nursing Association, £50; and Leeds New 
Maternity Home. £100. These grants leave a sum of 
about £6,000. Of tliis a considerable amount is absorbed 
in the maintenance of the convalescent homes, and a sum 
of about £2.600 has been put aside as:a. building fund 
for the extension of the existing, homes. During 1905 
there has been an increase in the number of.-patients 
accommodated at the convalescent’, homes; the number 
amounting to 1,060, and it has‘heen decided to increase 
the accommodation at the Horsforth Home. for,Men,. - It 
is intended to utilize the greater ,part of the present 
home as the administration department of the enlarged, 
building, which will provide accommodation; for 66 
patients and a staff of 14. The estimated cost: of_ the, 
additions and alterations is £3,500. 


Aetucastle-upon-Cyne. | 


NortH oF ENGLAND GLasGow UNIVERSITY ‘CLUB: 
BANQUET...” ., 
THE annual dinner of the club was held on February; 21st, 
under the presidency of Mr. James Thomson, : M.A., C.E., 
nephew of Lord Kelvin, the Vice-Chairmen being Drs, 
Farquharson and Johnstone Weir. .Upwards of sixty sat 
down to dinner. . Professor Barr, ; of .,the.. Engineering 
Department of Glasgow University was the guest of the 
evening. After the. loyal toasts had been honoured, Dr. 
Burnett proposed “The Imperial . Forces,” which » was 
responded to by Captain Carter of the Elswick Battery, 
and by Dr. Farquharson. To Dr. James Drummond, of 
South Shields, was entrusted the toast-of the evening, 
“Alma Mater,” coupled with the name of Professor Barr. 
Briefly alluding to the foundation of the University by 
a Bull from Pope Nicholas V. in 1450, Dr. Drummond 
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depicted the rigorous life lived by the students in the 
early days of the College, the many hardships they 
experienced, and the severe discipline they were sub- 
jected to compared with the student of modern days. The 
progress of the University was frequently interrupted 
through want of funds, but it had surmounted all these 
difficulties, and had become one of the most flourishing of 
the Scottish universities. Professor Barr made a most 
stirring and inspiriting reply. He referred to the impor- 
tant additions recently made to the University buildings, 
and to the enthusiasm that prevailed among the staff of 
professors and the students. The number of students 
attending classes at present is upwards of 2,300. Like 
most of his colleagues, and Scotsmen generally, Professor 
Barr did not think the Carnegie gift to the Scottish 
universities had been an unmixed good. The toast of 
“The Mayor and Corporation of Newcastle-on-Tyne” was 
given by Professor Oliver, and responded to by both the 
Mayor and Sheriff. Dr. Gordon Bell, in a graceful and 
masterly speech, proposed “ Other Universities and Seats 
of Learning,” to which Sir Isambard Owen and Professor 
Page fittingly replied. The toast of “The Club,” sub- 
mitted by Mr. R. O. Heslop, was suitably acknowledged by 
the Chairman. An excellent programme of music was 
provided by Dr. Farquharson and his friends, to whom, as 
well as to the Honorary Secretary and Honorary Treasurer 
(Drs. Dunlop and Hudson), the thanks of the club are due 
for the great success of the banquet. 


DEATH FROM CARBON MONOXIDE. 

At Pelton Fell, co. Durham, two elderly people—a man, 
aged 61, and a woman, aged 73, living a few doors from 
each other—were found dead in bed one morning about a 
fortnight ago. The houses were built thirty-two years ago 
on the edge of a ravine, but within recent years the 
colliery owners had allowed refuse, consisting of shale and 
barytes, to be tipped on to the ground in the rear of the 
houses. This pit refuse, after lying inert for eighteen 
months, caught fire a month ago—how it is impossible to 
say. The fumes from the burning refuse had evidently 
penetrated the houses and caused the death of the two 
persons alluded to. At the coroner's inquest, Dr. Oliver of 
Pelton, Dr. Chisholm, and Dr. Taylor (M.O.H., Chester-le- 
Street) gave evidence that the cause of death was carbon 
monoxide gas, Dr. Bolam of Newcastle-on-Tyne having 
found evidence of the presence of the gas in the blood of 
the victims on spectroscopic examination. 





Birmingham. 


THE UNIVERSITY OF BIRMINGHAM. 

At the annual meeting of the Court of Governors of the 
University of Birmingham held last week the progress of 
the past and the developments of the future were 
reviewed and discussed. The number of undergraduates 
is 366, of whom 134 are studying science and 92 medicine. 
The total number of students is 605. At present nearly 
every department in science lacks sufficient accommoda- 
tion, with the result that the work is hampered and that 
classes have to be repeated. This is chiefly the case in 
the departments of chemistry, mathematics, geology, 
zoology, and botany. By the proposed removal of the 
schools of physics and chemistry the premises will be 
much relieved. The physiological department would also 
be better off if it could be removed to another and 
adjacent building. 

The Principal, Sir Oliver Lodge, referred again to the 
need for a laboratory and museum for hygiene and public 
health, and expressed the opinion that the city might 
maintain them under the supervision of the medical 
officer of health and the University staff, and that they 
should be open to the public. 

The annual grant to the University from the Govern- 
ment has been increased to £9,000 and £700 for equip- 
ment. An anonymous gift of £50,000 has been promised 
for the erection of a tower over the new science and 
engineering departments at Bournebrook, and for the 
completion of these buildings. The late Mr. Thomas 
Best’s generosity has enabled his trustees, the City 
Council, to allocate to the University £20,000. Other and 
large pecuniary gifts have been received during the year. 
The question of a residential hostel similar to, though 











larger than, the Women’s Hostel 
discussed. 
BIRMINGHAM District NuRSING SOcIETy. 

The Lord Mayor took the chair at the thirty-fourth 
annual meeting of the Birmingham District Nursing 
Society. when it was reported that during the year 2,660 
cases were dealt with. Thanks to the extraordinary exer- 
tions of the Committee and the Ladies’ Auxiliary, the 
Society is free from debt; but a new nurses’ home is 
needed, as the existing building is in bad repair and its 
accommodation is inadequate. Without attention to this 
it will be impossible to secure the services of a first-class 
staff of nurses. An appeal is made for this necessary out- 
lay of money, which the Society cannot afford without 
new and increased subscriptions and donations. The 
trustees were empowered to acquire a new site or build- 
ings at the request of the General Committee, and to 
borrow money for the purpose. 


in Edgbaston was 


British CHILD Stupy ASsocIATION. 

At the meeting of the Birmingham Branch of the British 
Child Study Association, Dr. W. R. Jordan read a paper 
on the medical inspection of school children, and pointed 
out that if children suffering defects of eye or ear were to 
receive full advantage from some compulsory education, it 
was necessary that there should be systematic inspection 
by a medical officer. A further and great object would be 
to detect any children who might be suffering from an 
infectious disease. An examination on entrance, then 
a re-examination annually, together with a_ special 
examination of any child returning to school after a sick 
leave of more than three days, or at request of the 
teachers, would, he thought, meet the case. The fitness of 
scholars for ordinary methods of education would be 
ascertained and the spread of disease checked. For this 
legislation would, he said, be required. A chief medical 
officer and a staff of practitioners allotted to the schools of 
each district would ensure the successful working of the 
scheme. In Birmingham alone about 10,000 entirely fresh 
examinations would be necessary every year, without 
counting special cases. The expense would probably be 
counterbalanced by the saving to the ratepayers of 
children coming on to the rates in later life, a saving due 
to the improvement of education for the individual. 





Ioristal, 


Roya INFIRMARY. 

THE President (Sir George White), who presided at the 
annual Board meeting, in submitting the report for the 
past year, said that the first item in the accounts was a 
sum of £15,552, being a payment off of the accumulated 
debt. All the sources of receipt showed a satisfactory in- 
crease, and one new source appeared for the first time— 
the collections made in the boxes on the tramcars, which 
amounted to close on £2,000. The total increase in the 
income for the year was £3,441, and legacies had in- 
creased also by £770. The ordinary expenditure had, on 
the other hand, decreased by £670. The extraordinary 
expenditure included £1,807 spent on property to enlarge 
the nursing home and for alterations and furniture. 
There was now accommodation for 120 sisters and nurses. 
Two thousand pounds had also been spent in buying 
another property for further extension in the future. For 
the first time for many years the receipts exceeded the 
expenditure, and yet there had been an increase in the 
amount of relief given, for in-patients numbered 3,762 (an 
increase of 354), and out-patients 42,615 (an increase of 
1,162). 

During the past year the Committee had appointed a 
pathologist to the institution (Dr. Walker Hall) and 
medical and surgical registrars. The advisability of 
making a new department for diseases of the throat and 
nose, and providing the holder with beds was under con- 
sideration. Sir George White also referred to the great 
advantages obtained from the Convalescent Home and the 
assistance received from the Needlework Guild. Regard- 
ing the £50,000 fund, he stated that the proposal was to 
devote £15,000 to discharging debts and the remainder to 
increasing the efficiency of the building. Of this amount 
over £43,000 had already been received, and he hoped that 
in a short time the balance would be made up. He pro- 
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posed to canvass the whole city, for it was impossible to 
believe that only 710 persons could or cared to subscribe— 
that being the number who had contributed the sum 
above mentioned. After the usual resolutions had been 
proposed and earried, the Committee of Election met to 
fill the vacancies caused by the retirement of Dr. Waldo 
and Mr, A. Prichard under the age limit rule. In the 
place of the former Dr. Edgeworth was elected, and Mr. 
Carwardine in the latter's stead, Dr. Nixon and Dr. Stack 
being elected Assistant-Physician and Assistant-Surgeon 
respectively. 
PuysicaL Epvucation. 

The National League for Physical Education and 
Improvement held a meeting in the Colston Hall recently, 
under the presidency of the Bishop of Bristol, who said 
that a letter had been received from the Minister for 
Education expressing his warmest sympathy with the 
main objects of the League. Two-thirds of the people of 
this country now lived in towns, with consequent deterio- 
ration in health and physique, and an increase in idiocy 
and lunacy. It was necessary to improve the conditions 
for all classes of children, so that there should not be that in- 
equality between one class and another in growth, girth, and 
health. He advocated a medical examination of children 
in all schools, and the prescribing of particular bodily exer- 
cises suitable in each case. The ignorance of mothers about 
the nurture of their young was very great in all classes— 
often, indeed, worse in the better-to-do than the poorer. 

Sir John Gorst, who followed, said the object of the 
League was to make people consider their own healths. 
The motive of public safety was another of their objects. 
Epidemics arose among the poorest and most destitute, 
and by earlier medica! supervision much anxiety and 
distress might be avoided. Economy was another motive, 
though their work would be hampered by the divergent 
views of the sanitary authorities and the guardians. An 
empire founded on a poor and unnourished people had a 
miserable foundation. He was an advocate of feeding 
school children, and making the neglectful parents do 
their duty. What was wanted was a sound and strong 
public . opinion to urge on Parliament and _ the 
Government. The opinion of the poorer classes of 
society was needed first to insist upon their rights, 
and then of the well-to-do to see that these rights were 
carried out. Sir Lauder Brunton referred to the “ mas- 
sacre of the innocents” and the survival of the feeble. 
Co-operative action was needed by the numerous bene- 
volent institutions that existed in this country. There 
should be a national central institute for physical educa- 
tion with a trained examining body to issue diplomas. 
Major-General Sir Fred. Maurice and Mrs. Bramwell 
Booth also spoke; and, on the proposal of Professor 
Lloyd Morgan, seconded by Judge Austin, a resolution 
was carried forming a branch of the League in Bristol. 


Porth Staffordshire. 


A Mentat Census OF CHILDREN. 

A REPORT has been submitted to the Royal Commission 
on the Care and Control of the Feeble-minded respecting 
the number of the mentally defective, including epilepties, 
in the district of the Stoke-on-Trent Union, by Dr. W. A. 
Potts, of Birmingham, who was appointed Medical Inves- 
tigator by the Commission. This Union includes Hanley, 
Stoke, Longton, and Fenton. 

Dr. Potts considers that the percentage of mental defec- 
tives will turn out to be much the same as for the whole 
kingdom. The district is intermediate in character, 
between an entirely rural and a large manufacturing 
town ; it has some of the advantages of the country, while 
it does not suffer to the full extent from the degenerative 
influences rife in the large industrial centres. In this 
connexion it is noted that the percentage of defective 
children strikes the mean between the return given by Sir 
William Chance for Surrey and the numbers found in the 
Birmingham schools. 


The Origin and Prospects of the Feeble-minded. 
Dr. Potts adopts the following classification : 
A. Deviations from the normal, not exceeding 5 per cent., 
whose parents, brothers, and sisters are healthy. 
B. Degenerative: (1) Descended from an insane or feeble- 
minded parent; (2) descended from _physically- 
degenerate parents. 











The town area is roughly star shaped, and this distribu- 
tion of the population results in a high standard of health, 
and the comparative rarity of tuberculous disease. There 
are, however, many cases of mental and nervous disease, 
especially of epilepsy. There is a certain amount of lead 
poisoning, but this does not amount to much, considering 
the large number exposed to infection. 

Historians relate that when pottery making was started 
in the seventeenth century in this district, feeble-minded 
persons were largely employed with the idea that they 
would not be able to impart the secrets of the trade to 
others. Some colour is given to this idea by the fact that 
nearly all the feeble-minded found in the district belonged 
to the type of those sprung from insane or feeble-minded 
parents rather than to the type associated with physically- 
degenerate parents. 

In Birmingham some 50 per cent. of defectives come 
under Class B, Group 2; but here a far smaller pro- 
portion was so classified, and a greater under Class A and 
under Group B, Class 1. 


The Physique and Mental Capacity of the School Children. 

Dr. Potts states that in comparison with those of large 
stowns, the children are robust and big for their age. 
Even in the schools which draw from the worst slums 
there were found few victims of rickets and malnutrition. 
Many children were in rags and very dirty, but they were 
well developed. 

The mental capacity of the school children appeared to 
be as good as the physical development. This was con- 
firmed from the experience of teachers who had taught in 
other centres. The pottery children had not the super- 
ficial smartness of London children, but excelled them in 
other respects. Defective children were comparatively 
rare. 

Future Prospects. 

While Dr. Potts thinks physical degeneration in the 
past has been conspicuous by its absence, he fears that 
the course of events in the future will not be so favour- 
able, unless preventive measures are taken. The growth 
of the towns, the increased employment of women, and 


. decreased prosperity, must tell. The potters as a class 


are intelligent and orderly; amongst them the slight 
mental weakness of Class A occurs. The miners are said 
to be very self-indulgent, and many die young from intem- 
perate habits. Some of the bad effects of drinking are 
obviated by the fact that the people are a kind-hearted 
race, and also that public opinion is respected; a man 
who wants most of his wages for the public-house may 
live in a hovel, and dress his children in rags, but he will 
seldom let them be without plenty of food. 


Facts from the Schools. 

There were fifty-five schools with 31,092 scholars; of 
these, 185 were mentally defective, or 0.59 per cent. The 
distribution was as follows: 

Hanley, 0.42 per cent. 

Stoke-on-Trent, 0.75 per cent. 

Longton, 0.80 per cent. 

Fenton, 0.48 per cent. 

Stoke Rural, 0.48 per cent. 

The small number in Hanley is partly to be attributed 
to the fact that in that town there is a medical officer to 
the schools, who visits them and examines the children 
periodically, so that the bad cases are excluded. The 
number of defective children not attending school” is 
larger, and more children are placed in institutions. 

A number of children found defective were probably 
only late in developing, being left alone while their 
mothers are away at work. Those children are not ready 
for school at school age ; many have to be taught even to 
talk on arriving at school. Bett 

Dr. Potts regrets that serious abuses exist in many 
schools for want of medical inspection. In one 
school a boy was seen who might be described as 
dying of consumption; in, another, a girl who had 
such serious disease of the eyes that she had to keep 
her hands before her face all the time to exclude the light. 
The desks were often wrongly arranged as regards the light, 
accentuating eye trouble. Deafness requiring treatment 
was not uncommon, and several imbeciles were found. 

After seeing the other schools, Dr. Potts was struck by 
the difference that obtained at Hanley. Here the 
desks were properly arranged as regards light ; there were 
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no imbeciles in the schools, and not even any extreme 
ease of feeble-mindedness. No children were seen 
obviously suffering from eye-strain due to short sight, 
though such‘ were common in all the other schools. No 
child was brought forward as mentally defective when 
deafness was the sole cause of the trouble. All this 
enforces the urgent necessity of medical inspection in 
schools. 
Workhouse Inmates. 

Deducting the certified lunatics there'were 697 males in 
the Stoke Union Workhouse, of whom 218 were defective ; 
29 were senile dements, 25 of unsound mind, 10 idiots, 
7 imbecile, 138 feeble-minded, and 11 epileptic. The 138 
feeble-minded give a percentage of 20. The age at which 
feeble-minded men drift into the workhouse is under 
45 in half, and under 30 in a quarter. Of those who 
can be taught, very few become self-supporting ; the facts 
here set out show that, even if such people learn to keep 
themselves, they only do so for a limited time, and 
ultimately again become a burden on the rates.’ 

Of 17 patients in the lock ward, 7 were feeble-minded : 
6 of these were suffering from syphilis—a commentary on 
the folly of leaving defectives without control. One feeble- 
minded man, aged 39, has 5-children in the workhouse. = 

On the female side of the workhouse, more than half the 
feeble-minded enter before the age of 45,.and a third 
before 30. ‘Of the women, 16. had together produced 116 
ehildren. In several instances, when the woman was 
married; the husband was either out of work or in prison. 
There is little doubt these women often mate with 
criminals or defectives: In the maternity ward, during 
three months, 17 ‘were confined; all the children were 
illegitimate; 7 of the 17 mothers were feeble-minded. In 
the lock ward were 5 feeble-minded women, all of them 
prostitutes. ; 

The casual wards were visited daily for a month. Two 
years ago new regulations were introduced, which have 
decreased the numbers: by 1,400 each year. 


Males, 263, with a percentage of 12 feeble-minded, compared 
with 20 among the regular inmates. Those not feeble-minded 
weré extremely’ intelligent, and consisted of (1) 42 per cent. 
who had always worked regularly, but were now old or disabled, 
often with pathetic tales of being supplanted by younger men; 
(2).28 per cant, ne’er-do-wells and regular tramps ; (3 30 per 
cent. able-bodied. men, genuinely looking for work, mostly 
unskilled labourers. 

Females, 35, with practically the same percentage as for 
males. 

; Prison Inmates. 

The prison at Stafford was visited for five weeks; 138 
males were seen, of whom 19.5 per cent. were feeble- 
minded. Pure moral defectives, without trace of other 
weakness, Dr. Potts considers very rare. The crimes of 
the feeble-minded were drunkenness, vagrancy, and small 
thefts.. Cruelty to. animals is a crime characteristic of 
congenital weakness. Higher grade aments are some- 
times not recognized by prison authorities; under the 
effeet of clockwork routine, strict supervision, and simple 
work all may appear nornial. Of 31 females, 16.1 per 
cent. were feéble-minded. 


Conclusions. 

The -Workhouse.—Half: the inmates are the victims of 
old age ;. the: majority of the rest are mentally defective. 
The reason: why: the workhouse fails in dealing with 
defectives:is:that it has no power of detention. 

' Aleoholism.— &'. large number of the feeble-minded 
become drunkards. The majority of drunkard’ are not, 
however, feeble-minded,- or. to be excused on that sus- 
picion ; -the:evidence of prison and workhouse shows 
alcoholismto be usually the result of pure self-indulgence, 
often: in men: originally. istrong and capable enough to 
compile fortunes afterwards squandered. 

Crime.—-Many: of: the: feeble-minded drift into prison. 
Crime, however, is largely the result of alcoholism or want. 
of proper early training, not.of feeble-mindedness. 

The Unemployed.—Judging: from casual wards and 
common lodging-houses, the chief sources are laziness 


and drink: Dislike.of regular employment is a growing 
evil; many-will not;work while they have any money. 


The: Army.—Several of. the feeble-minded met with had 
beenin:the army; Some had to be discharged, but many 


‘had served: their time. | This shows that many of. the 
‘feéble-minded:can do quité*well under strict, supervision, 
‘but thrown ‘on their own-resources they soon. fail... To i} 





be discharged with large arrears of pay is specially 
dangerous for such. The need of permanent control for 
defectives is supported ; temporary restraint is often worse 
than useless. 

Suggested Requirements. 

1. The segregation of all the inevitably defective who 
are not properly provided for; probably with a central. 
Board, on similar lines to the Lunacy Commissioners, for 
the whole country. 

2. The appointment of medical officers of schools to be 
made general. 

3. Instruction of.teachers in hygiene. 

4. Classification of defective children by the medical 
officers ; only the higher grades of feeble-minded remain- 
ing under the care of education authorities, with some 
special provision for short hours and small classes. It is 
not fair, however, to spend ratepayers’ money on further 
efforts towards intellectual education where no intellectual 
ability exists. It is shown that even if by supreme 
efforts these children are educated up to earning a living, 
they are likely to get into police or other trouble, and 
drift into the workhouse at a very early age after all. 

5. For children and others requiring permanent care, 
who cannot afford a private institution, the workhouse is 
considered the most suitable place with suitable modifica- 
tions. This would be the most economical arrangement, 


‘and involve the least readjustment, for it has been shown 


that practically half the feeble-minded are there already 
and most of the others drifting there. Much room could 
be made by turning out the able-bodied under 50 who can 
work but will not. Since most defective children are the 
inevitable result of- marriages which should never haye 
been allowed, or of alcoholism or other indulgence, any: 
stigma attaching to Poor-law help is a benefit rather than 
not. To continue, as in the past, to be too sentimental in 
dealing with the results of folly and self-indulgence is but 
to court disaster. 

6. The Employers’ Liability Act is one cause of many 
aments and old people being out of work. Special atten- 
tion recently directed to the feeble-minded makes special 
provision for them all the more necessary. 

7. The regulation of female labour is urgently needed. 
A woman often goes to work, instead of taking care of her 
home and family, in order that the husband may loaf and 
drink. 


SPECIAL CORRESPONDENCE, 


VIENNA. 

Dental Surgeons and Dentists.—Foundation of a, Society of 
Paedology.—Coexistence of. Different Tumours .in. One 
Patient. 

THE old antagonism. between the dental surgeons and 

the dentists who have no medical education but are 

simply technical workers every now and then supplies 

work for the lawyers. As there is no Parliamentary law . 

regulating these complex relations, the judge is often 

called upon to find out which of the two classes is entitled 
to make wax impressions of the gums ofa patient, or insert 
false teeth. The surgeons claim the entire art of dentistry, 
including all technical work, as their own, whilst the guild 
of the technical workers would allow them only the 
filling and extracting of teeth. The confusion is increased 
by the fact that in different towns judges might hold 
different opinions, and that several contradictory ordin- 
ances have been promulgated by different ministers of 
the interior. At last the High Court of Administration, 
which is the last and highest for such cases, has decided 
that dental surgeons are eo ipso entitled to undertake all 
and sundry operations and manipulations within the 
mouth and on the teeth of their patients. Complaints 
addressed to the Minister of Commerce and. Industry have 
elicited from that functionary the promise of bringing in 

a, Bill dealing with these complicated relations. In 

medical circles it is considered that an improvement in the 

state of affairs is to be looked for only from the creation 
of an independent ministry of health, a matter which, as 
has been announced in the BririsH ‘MEDICAL JOURNAL, is 
now being considered by the Government. oe 

A number of scientists and physicians have signed a 
memorandum, addressed to all practitioners and’ to the 
educated classes in general, in which these are inyited to 
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join the committee for the foundation of a “ society for 
inquiry as to the well-being of children.” The object of the 
new society is to find out, and place on a scientific basis, the 
leading points in the nursing, education, and nutrition of 
children, besides the development of their physical and 
psychical abilities. Similar societies are already at work 
in Germany, America, and Hungary, and elsewhere. The 
social importance of their work is easily recognized by the 
fact that in several countries steps have been taken 
lately to search for the reasons of the degeneration and 
physical deterioration so often met with in all civilized 
races, and that ‘“paedology,” as the new discipline is 
termed, has been of ‘the foremost aids in this endeavour. 

At a recent meeting of the Society of Military Surgeons, 
Dr. Brosch, of the Army Medical Corps, demonstrated 
specimens of tumours which had been found at the 
necropsy of an officer who died suddenly. The cause of 
death was the bursting of an aneurysm of the innominate 
artery, which was of the size of a hen’s egg. The upper 
half of the epiglottis was destroyed, the remaining margin 
being thick, uneven, and showing several striae, lesions 
left by syphilis, which, no doubt, was also the reason of 
the aneurysm, ,by causing endarteritis. When the abdo- 
men was opened a tumour of the pancreas was found, 
with secondary deposits in the liver and mesenteric 
glands. It proved to be a carcinoma; it had compressed 
the pancreatic duct, and the pancreatic juice entered the 
intestinal canal through a fistula. Thus the usual sym- 
ptoms of cancer of the pancreas had been wanting. On 
inspection of the kidneys a tumour was seen on the upper 
end of the right kidney, surrounded on all sides by kidney 
substance. It was yellow-white in colour, and it was of 
the size and shape of a hen’s egg. Sections made through 
this tumour proved it to be an intravascular endothelioma 
consisting of cavernous blood cysts lined by a thin layer of 
endothelial cells. Neoplasms of this kind are among the 
most malign of tumours, and the coexistence of two kinds 
of new tissue is a rarity not only in human beings, but 
also in animals. 


CORRESPONDENCE. 


CONVALESCENT HOMES ASSOCIATION. 

Str,—We should be glad to be allowed to recall the 
circumstances under which the Convalescent Homes 
Association was founded. We owe much to Lord Lytton 
and his Committee of the Home of Recovery for calling 
attention to the great need for more beds for surgical 
convalescents after operation wounds, and to the inade- 
quacy of the present convalescent system to supply the 
increasing needs of hospitals. Lord Lytton’s remedy was 
to collect a large sum of money to build and endow a 
small convalescent hospital of 21 beds. It has been con- 
sidered that the same objects could be better and more 
economically attained if the existing convalescent homes 
could be persuaded to devote some beds to this special 
purpose. This will no doubt entail additional expenditure 
on the part of the convalescent homes, but we are assured 
that many hospitals would be willing to secure these 
increased benefits by paying a higher rate for their con- 
valescent surgical patients. In the case of homes that are 
willing to provide such special beds but unable to do so 
for want of funds, an appeal may well be made to the 
charitable public for further support. 

A constitution and rules have been formulated, and an 
Executive Committee is engaged in carrying out the 
objects of the Association. The Council has found that 
there is some hesitation on the part of both convalescent 
homes and hospitals to become members. It is thought 
that this may be due in a measure to misapprehension 
as to the ultimate objects in view—groundless suspicion 
on the part of some homes that their independence of 
management will be interfered with, and doubts on the 
part of hospitals as to the benefits they will obtain. 

The initial efforts of the Association have already been 
attended with success, the offer of beds for surgical cases 
having been obtained from: some of the more important 
homes, and it is believed that, with time, a very much 
larger number of special beds will become available. We 
contend that in this direction alone the Convalescent 
Homes Association will confer a benefit upon every 
London hospital and relieve the congestion that prevails, 














and, moreover, the influence; ofthe. Association will. be 
exerted in many ways to discourage the ‘use of con- 
valescent institutions. as holiday homes, and .to, promote 
economy and concerted action. 

The work of the Association cannot -be ‘carried on 
without a small expenditure, and if a larger number of 
homes and hospitals would join and pay the small sub- 
scription proposed, we feel sure that the benefits their 
patients would derive would amply repay them. 

Up to the present, a considerable number of convalese ent 
homes have joined, and amongst the. hospitals are 
St. Bartholomew’s, St. Thomas's, and King’s College. 

We shall be glad to receive applications from any con- 
valescent home or any hospital which is willing to join 
us in securing the above-mentioned advantages for 
patients in need of them. Communications should be 
addressed to the Secretary of the Convalescent Homes 
Association at 32, Sackville Street, W.—We are, ete., 

W. S. Cuurcu, 
Chairman. 

M. 'O. FitzGERALpD, 

S. H. HAaBERSHON, 


February 27th. Honorary Secretaries. 





AT WHAT AGE SHOULD A CLEFT OF THE PALATE 
BE CLOSED ? 

Sir,—All writers oi the subject of cleft palate seem to 
be agreed upon one point, namely, that the results of 
operation, as regards the voice, are by no means ‘perfect. 
It would seem, therefore, that if the results are to be 
improved careful investigation should be made of the 
causes of the persistence of the nasal intonation. Ineffi- 
ciency of the soft palate is alleged to be the most impor- 
tant, if not the only, cause of this imperfect articulation. 

I venture to urge that other factors also play’ an 
important part in the production of normal speech. 
Normal intonation depends largely upon the form and 
size of the nasal passages. Though the soft palate be 
efficient and the proper amount of air be allowed to pass 
into the naso-pharynx in the production of certain sounds 
the voice is not normal if the escape of this air through 
the nose be checked by nasal deficiency. The nearer the 
nasal fossae approach the normal in size and shape, the 
better will be the articulation. It is necessary to bear in 
mind that the physical conditions found in a case of cleft 
palate Jefore operation are by no means the same as those 
present after complete closure of the cleft. Mr. James 
Berry’ is, I venture to think, not quite clear on this point 
when he is discussing Mr. Lane’s views. Mr. R. W. 
Murray, at least in cases of cleft of the hard palate, agrees 
with the view held by those who advocate operation 
during infancy, namely, that defective development of the 
nasal chambers is present, and is responsible for the 
imperfection in articulation which persists after operation. 
Even when the soft palate alone is cleft, the hard palate 
is abnormally high, and the nasal fossae smaller than 
normal. What stronger evidence can one want that nasal 
insufficiency is responsible for this nasal intonation than 
the existence of such cases as Mr. Murray refers to, in 
which children have a “ cleft-palate voice” associated with 
a highly-arched palate? One may look upon cleft palate 
as a superlative degree of this other condition, the two 
halves of the arch having burst asunder. One might hope 
that by the “old” operation, as opposed to the more recent 
“flap” operation, the arch of the palate would be perma- 
nently lowered, but this, I believe, is not ‘the case. The 
soft tissues, freed and depressed to allow of their being 
sutured in the mid line, are soon drawn up again to 
approximately their former position. All surgeons agree 
that the cleft becomes narrower as the child grows older ; 
but so do the nasal fossae get narrower, and the longer 
operation is delayed, the greater is the difficulty experi- 
enced in overcoming this nasal insufficiency.—I am, etc., 

London, W., Feb. 12th. H. A. T, FAmpasx. 


Srr,—In the discussion on the most favourable time for 
the closure of the opening in cleft palates it has been 
rather arbitrarily stated by some surgeons that the con- 
siderations that should form the basis of a right decision 
are: (1) What will be the condition of the palate? and 
(2) what will be the condition of the speech after opera- 
tion? From these considerations alone it is assumed 


1 “BRITISH MEDICAL Jou RNAL, October ' 7th, 1905. 
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that the most appropriate time and the most appropriate 
method can be selected. It has been further assumed 
that when the post-operative condition of the palate is 
good that the resultant condition of the speech will be 
good, and, on the contrary, that when the resultant condi- 
tion of the palate leaves much to be desired the condition 
of the speech will be bad. Berry writes, “Of the impor- 
tance of a well-formed and movable soft palate for articula- 
tion none but the inexperienced can be unaware.”! But 
even those of us who fall under the ban of the title 

“ jnexperienced” cannot help having noticed that, much 

to our disappointment, “a well-formed and freely-movable 

soft palate” after operation is not invariably associated 
with a perceptible improvement in speech; and that in 
other eases in which from the appearance of the soft palate 
a good effect on speech would not have been predicted, 
yet a very striking alteration’ for the better has occurred. 
Ashby alone calls attention to this state of affairs, and 
puts forward the interesting suggestion that the charac- 
teristic sound of speech in cases of cleft palate is “ not due 
toa mechanical deformity, but to a failure of co-ordina- 
tion of the muscles concerned in speech,” although the 
co-ordination may be perfect during swallowing or deep 
inspiration. The failure to phonate properly is therefore 
referred to a defect of the higher centres. Whether that be 
the right explanation or not, it is of interest to learn that 
improvement in the speech does not advance pari passu 
with that of the condition of the soft palate in the experi- 
ence of all operators. It might reasonably be expected, 
however, that this had been the experience of tlre ardent 
advocates of a paring operation performed after the age of 
3 years. Berry, as the result of a skilful and conscientious 
application of a classical method to 67 cases, writes: 
“Tn no case has speech after operation become absolutely 
normal, and there are comparatively few in which I should 
call it good.” For those who prefer a flap operation (such 
as that designed by Arbuthnot Lane) performed during 
the first few months of infancy a greater encouragement 
could hardly be desired. Nor need “the proportion of 
infants who die as’ the direct or indirect result of their 
operations ” act as a powerful deterrent to the adoption of 
this procedure, since in 478 cases thus operated upon 
at the Great Ormond Street Hospital during the past 
few years only 4 have ended fatally—3 from pyaemia and 
1 (a case of status lymphaticus) apparently from the 
anaesthetic. 

The links in the etiological chain which Berry wishes 
to forge between early operations upon cleft palates and 
gastro-intestinal disorders in children have not been 
worked out in sufficient detail to render discussion of 
great value. But it would be interesting to know how 
many infants die from malnutrition associated with such 
disorders which have their origin in the inability of the 
child to take proper nutriment on account of the defect in 
the palate. 

These considerations, taken in conjunction with the fact 
that the liability to oral sepsis in an infant is slight, and 
with the hope that the correct training of the higher 
centres may be an easier task if they are undertaken 
before a bad habit of speech has already been acquired, 
seem to me to be sufficient justification in persevering 
with the flap operation performed during infancy, and in 
my own small series of cases, which I hesitate to refer to 
as experience, I have seen no reason to regret my 
procedures.—I am, etc., 
GEORGE FE. WavGH, 
Assistant Surgeon to the Hospital for Sick 


February 13th. 
Children, Great Ormond Street. 


Srr,—Mr. R. W. Murray’s interesting observations in 
the British MepicaL JournaL of February 3rd have 
again raised the “time” question in relation to this opera- 
tion, and Dr. Ashby’s and Mr. Berry’s letters have dis- 
cussed other debatable details on the same subject. 

May I be allowed to write my views in opposition to 
Mr. Berry’s with regard to what I think he will agree is 
the main question—the time at which the operation 
should be done ? When my term of personal supervision 
of these cases began, the early operation had already been 
introduced, and though, as Surgical Registrar at Guy’s 

* Hospital, I had abundant opportunities of watching the 
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results of the “late” operation and comparing it with 

those of the early operation, yet, when I had to decide the 

question for myself, I soon made up my mind that the 
early operation seemed based on the more sound surgical 
grounds. For, as Dr. Ashby says, “from a physiological 
point of view, it would seem as if the cleft palate should 
be closed as early in life as possible.” 

Secondly, the immediate and ultimate results of the 
early operation were, in my judgement, better than those 
of the late operation. 

Thirdly, the closure of the cleft seemed easier. I am 
ready to admit that the difticulty of the late operation was 
in those days often enhanced by the incomprehensible 
proceeding of closing the harelip first, and also ! would 
admit that the mere closing of the cleft in the palate, more 
especially in the soft palate, is not the sole requirement 
for an ultimate success; for obviously the-palate curtain is 
almost useless for its highest purpose, articulation, unless 
it is loose and freely mobile. Yet I find that my small 
operative experience of certainly less than 50 cases has 
only confirmed my early impressions, and that the only 
two cases which have absolutely baffled me were between 
2 and 5 years of age; one had been previously operated 
on by another surgeon at about two years of age by the 
Langenbeck method. 

I am quite alive to the danger of the operation in small, 
often badly-nourished babies; one of mine died under its 
second anaesthetic for the closure of the harelip when it 
had already borne the palate operation satisfactorily, and 
at least two others have died within a few weeks of opera- 
tion; but does this really affect the issue?’ Before this 
can be placed as evidence against the early operation, we 
must know what percentage of babies with unoperated 
cleft palates die before they reach the age at which Mr. 
Berry would operate; statistics might even show that the 
early operation, by showing a lower mortality, acted as a 
life-saving operation. 

In my opinion, Mr. Berry’s proposed exhibition of 
a small series of cases illustrating the results of 
both methods would not advance the question, nor 
end in my conversion. If the whole number of cases 
operated on by one surgeon could be seen, it would be a 
different matter, and even then one would be ignorant 
upon the pre-operated local condition and the general 
condition of the patient; and lastly, one would have to 
take into account the very important factor of post- 
operative education, without which the best operation 
may give a comparatively bad functional result. 

I believe the best way to form a correct judgement is 
to watch closely all the results of one surgeon operating 
usually on the same lines, and, while my own cases are 
both small in number and have all been operated upon in 
the past five years, so that as yet any conclusions are 
immature, yet my close observations of Mr. Arbuthnot 
Lane’s results in the last eight years, when compared 
with what I have seen of other methods, strongly influence 
me to prefer the early operation. 

With regard to the actual operative “ method,” it is, I 
think, comparatively unimportant, for obviously no sane 
man will divide in half the thickness of his soft palate if it 
is unnecessary, though I should certainly contend that it is 
the best thing to do when the parts are insufficient, so that 
the performance of the Langenbeck operation means post- 
ponement to a later date. My sole “method” is to do 
what seems best adapted to the needs of each individual 
case, and I doubt whether the same details of operation can 
be carried out in any two successive cases—each must be 
dealt with on its own merits with an attention to detail 
which few other operations in my experience demand.— 


I am, ete., 
London, W., Feb. 13th. C. H. Facer. 





“ORAL SEPSIS” IN SCARLET FEVER. 
Sirn,—Dr. Wm. Hunter in his clinical lectures in the 
British Mepican Journat of February 24th, p. 421, says: 

Our mortality at the London Fever Hospital for last year 
has been 0.8 per cent., which compares, T tatters, with an 
average mortality of some 3 per cent. in other fever hospitals. 
Without going more than superficially into this state- 
ment I may say it is usual, for purposes of comparison in 
a disease in which the mortality varies so much at, 
ditferent age periods, to make some reference to age-in- 
cidence, The scarlet fever mortality, per cent., at age- 





2 Berry, BRITISH MEDICAL JOURNAL, October, 1905. 
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periods on the admissions into the Metropolitan Asylums 
Board Hospitals for 1904 was as follows: 

















hieie Number Number Mortality 
Bee Adnitted. Died. per Cent. 
Under l year ... re 106 13 12.27 
Lto:2  ... es a 461 | 57 12.36 
2tOS ..: are és 870 74 8.51 
3to4 vas Pe 1.188 59 4.97 
4to5 1,362 40 2.94 
Totals under 5 years 3.987 243 6.09 
5 to 10 years 4,616 87 1.88 
10to15 ... ve uae 1,457 } 21 1.44 
15to20 ... aa As > 480 3 0.63 
Dto2 ... aa eas 316 3 0.95 
2 to 30... ane a5 158 6 3.80 
Sto 35 ... see es 84 1 1.19 
35to40 ... aa ae 41 0 — 
40to45 ... sae aa L 0 _ 
45to 50 ... oo ee 5 0 
50 to 55... ees sate 2 0 
55 and upwards we 0 0 — 
GRAND TOTALS 1,155 364 3.26 


Iam surprised that Dr. Hunter has made no reference 
to age incidence, since it is obvious from the above table 
that no conclusion ean be deduced from his comparison 
as it stands. Apart from this, however, he does not state 
the number of cases from which the mortality-rate of the 
London Fever Hospital is calculated, although it is 
obvious that this is a factor of the greatest importance; it 
frequently happens that several hundred scarlet fever 
patients are treated consecutively with almost a negligible 
death-rate, whereas a subsequent series may give an 
unusually high death-rate. I need hardly refer to the 
other factors which are well known to influence the mor- 
tality-rate of scarlet fever. 

Particular attention has for many years been paid in 
the Asylums Board Hospitals to the condition of the gums, 
the teeth, and the mouth generally, whatever the disease 
for which the patient was admitted; and I am surprised 
that in Dr. Hunter’s experience * usually no care has been 
taken to remove this source of infection.”—I am, ete., 

FREDERIC THOMSON, 


Fountain Hospital, 8.W., Feb. 24th. Medical Superintendent. 





ANGINA PECTORIS. 

Sir,—That Heberden, when he coined the term “angina 
pectoris,” in his comments De Dolore Pectoris, referred to 
a condition in which more or less severe pain in the chest 
was frequently followed by grave consequences cannot be 
questioned by any one who has read his account of the 
affeetion in his Commentarti de Morborum Historia ec 
Curatione. That Jurine, quoted by Dr. William Russell in 
his article (British MeEpicaL JourRNAL, February 10th, 
1906, p. 301), who could not conceive angina pectoris with- 
out sternal pain, was quite in agreement with Heberden, 
also cannot be denied. That those who term various 
degrees of syncope, possibly associated with some very 
naturally-expressed alarm, and it may be without any 
pain, or with so little as not to be worthy to be termed 
such, are scarcely dealing with the same condition as 
Heberden had in his mind when he wrote, may, I think, 
be reascnably maintained. 

In pectoral or cardiae pain the pain may quite possibly 
be due to a general rise of the blood pressure in some 
cases, but the syncope is a still later event. In syncope 
trepidosa, as I prefer to name it, rather than anginosa or 
sine dolore, the cardiac failure is not necessarily the result 
of the inhibitory effect of the pain acting through the 
vagus nerve, and this constitutes an important difference 
between these conditions. 

ain, so far as I know, has not yet been considered the 
property of any structures outside the nervous system, 
and Ihave yet to learn that referred pain is not usually 
associated with a stimulation of one or other of the 
peripheral nerves in such cases. 

While, therefore, I find no difficulty in agreeing with 
Dr. William Russell that a reflex contraction of the 
vascular system, whether due to a stimulus arising in the 
abdomen or elsewhere, may be one of the causes of that 
rise of blood pressure which provokes cardiac pain in 
many cases, there is, to my mind, abundant reason to 
believe that the abdominal reflex from injudicious dietary 





is not by any means always the provocative to angina, for 
one meets with even fatal cases at times when of neces- 
sity the stomach is empty. Heberden himself observed 
that attacks frequently occurred “after the first sleep,” 
and I have met with it before breakfast. 

Moreover, when one considers the number of those with 
sclerosed or ageing arteries who are habitually imprudent 
in the matter of diet, and all else, and the comparative 
rarity even of what Dr. Russell calls angina minor, it 
appears to me that he has overestimated the etiological 
efficiency of the cause he has so carefully set forth. That 
the incentive to vascular obstacle may often arise in the 
stomach or elsewhere may be admitted, and, unlike Sir 
James Barr (p. 410), lam quite ready to agree that both 
cerebral and coronary vessels may be constricted simul- 
taneously with other portions of the vascular system. 
Because, although physiologists have not yet concluded 
whether vasomotor nerves govern the cerebral and 
coronary vessels, I showed the former to be endowed with 
such nerves in 1897 and the latter in 1902. These nerves, 
therefore, are probably used by these vascular systems, 
although physiologists have not yet demonstrated the 
fact. The positiveness of these scientists is now, after 
nine years, yielding in the matter of the cerebral circula- 
tion, and, doubtless, in the course of time the coronary 
system will prove no exception to the rest of the blood 
vessels, 

What we want now is less clinical analysis in this field 
of inquiry, and more anatomical research. While, there- 
fore, Dr. Russell, in his interesting paper, avails himself 
freely of the indirect influence of the nervous system in 
explanation of the phenomena of angina pectoris, I am 
still content to shelter myself in that refuge of the 
destitute to which he refers, namely, the cardio-vascular 
nervous system, believing that, while the periphery may 
influence the heart, the heart itself may take the initiative 
in altering the periphery by a cardiac, not an abdominal, 
reflex, thus explaining more directly the phenomena of 
cardiac pain in not a few cases.—I am, ete., 

London, W.. Feb. 19th. ALEXANDER Morison. 


Sir,—It is encouraging in these days of medical con- 
servatism to read Dr. William Russell’s letter in the last 
issue of the British MepicaL JOURNAL, and especially to 
note that he has the courage to maintain the paramount 
importance of clinical evidence. The clinical chain forged 
by Dr. Russell to surround the anginous paroxysm might 
with equal precision be used for the asthmatic paroxysm ; 
and a little-known clinical fact in connexion herewith 
lends striking support to his contention that angina 
pectoris is caused by a morbid systemic arterial con- 
traction dependent upon a hypersensitive vasomotor 
centre. I refer to the fact that the method of treatment 
introduced by me for the relief of asthma by a particular 
cauterization of the nasal septum has a most beneficial 
effect in cases of angina pectoris. Many years ago’ I 
noticed that in patients who suffered from angina pectoris in 
addition to asthma, the anginal trouble incidentally dis- 
appeared with the relief of asthma which followed cauteri- 
zation of the septum nasi. Since then Dr. Francis Hare 
has shown: 

1. That this septal cauterization in cases of asthma 
almost certainly owes its effect to its action upon the vaso- 
motor system. 

2. That the mechanism of both asthma and angina is 
essentially vasomotor and includes a widespread peripheral 
vaso-constriction. 

3. And that, therefore, the septal cauterization might he 
expected to be as efficacious in the treatment of angina as 
undoubtedly it has proved in asthma. 

This has led Dr. W. N. Robertson, of Brisbane, and 
myself to use the treatment in cases of angina unassociated 
with asthma, and the striking results obtained supply con- 
firmation of the vasomotor mechanism of the anginal 
neurosis. Dr. Robertson, in his recent presidential address 
to the Queensland Branch of the British Medical Associa- 
tion, refers to the more recent results he has obtained 
from cauterization of the septum nasi. Reprints of this 
paper have not yet reached England, but in a letter to me 
he states: “I had 210 cases of asthma and 157 were com- 
pletely relieved. I have had 13 cases of angina pectoris, 
and as far as I can tell every case was relieved.” Eighteen 
months ago I saw an elderly gentleman whom Dr. 
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Robertson had treated in Australia. The patient stated 
that, in spite of medical treatment, for a considerable time 
before Dr. Robertson cauterized his nose, he suffered from 
at least two sharp attacks of angina every twenty-four 
hours, and was quite incapacitated from work. After the 
first cauterization he remained absolutely free from an 
attack for three weeks. When [ saw him he had had no 
symptoms of heart trouble for six months, and I have lately 
been informed that there has been no return since.— 
{ am, ete., 

London, W., Feb. 26th. ALEXANDER FRANCIS. 


THE RELATIVE BRAIN-WEIGHT OF MEN AND 
WOMEN. 

S1r,—To reply to all Professor Pearson's criticisms of 
my letter in the British Mepicat JourNaL of February 
17th would press unduly upon your space. I shall deal, 
therefore, only with certain main points. In the first 
place, he has requested me to furnish statistical evidence 
in support of my statement that a decrease in the intelli- 
gence ,of congenital idiots is associated with a diminution 
in the size of their heads. This statement was based on 
the measurements of 109 male congenital idiots, aged 
20 to 45 years, inmates of the Darenth Asylum, Kent. 
These were grouped, in accordance with Dr. E. B. Sher- 
lock’s suggestion, into two classes, which I shall call the 
““workers” and the “non-workers.” The workers were 
those who had sufficient intelligence to do work under 
supervision, such as boot-making, tailoring, and simple 
manual labour. The non-workers were those of the lowest 
type, who were unable to do any kind of work, even of the 
simplest nature. We found the average diameters and 
size of head totbe the following : 
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Workers ... she ish OO | 186.5 145.4 127.8 3,465 1,247 
Non-workers _... ..| 54 184.5 144.4 125.7 3,350 1,218 


It will be noticed that there is a diminution in all 
the diameters in passing from the workers to the non- 
workers, and that this dimunition is most marked in the 
height of the head. The average weight of the brain I 
estimated by using Blakeman’s prediction formula (iii) a.* 

For comparison. with these figures I shall give the 
similar average measurements of 117 male post-mortem 
subjects above 24 years of age of the Middlesex Hospital, 
London, which I shall refer to as the “general hospital 
population,” and of the staff of University College, 
London. 


| 
| 
| 


Group. 


Breadth of 
Head (mm.). 
Height of 
Head (mm.). 
Diametral 
Product (cm.). 
Weight of 
Brain (gram). | 


Length of 
Head (mm.) 





General hospital population 1904 149.3. 1329 | 3,777 | 1,328 
University College staff ..., 196.4 | 153.5 134.8 | 4,063 | 1,398 


It. will be noticed,on comparing these. averages that 
there is a difference of 180 grams between the calculated 
brain-weight of the lowest. type of idiots. and that, of the 
University College staff. The difference is even. greater if 
we take the anatemists measured at Trinity College, 
Dublin, who have.an average brain-weight of 1,422 grams, 
with an excess of 204 grams over the idiots. 

With regard to Professor Pearson’s statement that “he 
is able to trace nothing of this sensible deerease in size of 
headin the unpublished measurements of nearly 14,000 
lunatics,” I must remark that lunatics should not be con- 
fused with “congenital idiots,” who are mentally deficient 
from. the: start, whereas .a very considerable number of 


lunatics have.fermerly been remarkable for their intelli- 


gence, and shave: only. become insane after the period of 
growth has ceased. 





* Biometrika, vol. iv, p. 146. 





With regard to Professor Pearson’s statement that the 
height of the head is the least important of all the dia- 
meters from the standpoint of intelligence, I must remark 
that I have not found this to be the case with my own 
data, and that if we compare the diameters expressed in 
millimetres of the lowest type of idiots, the “non. 
workers,” with those of the University College staff, we 
have the following differences : 


Height Breadth Length 
of Head. of Head. | of Head, 





a 


BS detention cinerea 
University College staff... Ete 134.8 153.5 196.4 
195.7 144.4 | 184.5 


Congenital idiots (non-workers) ... 
9.1 9.1 11.9 


Difference 


The variability of the height and breadth is equal ; that 
of the length exceeds these by 2.8. The relation that 
these variabilities bear to one another when expressed as 
percentages of the mean height, breadth, or length, is, 
however, the following: 


teat. =o ieee. 
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According to these figures, the height is proportionally 
the most variable diameter of the head, and it is obvious, 
therefore, that the value of Professor Pearson’s statement 
recorded in the Proceedings of the Royal Society, vol. 1xix, 
on the correlation of intellectual ability with the size 
and shape of the head (page 340), and to the effect that 
“44 per cent. of the population have heads as large as 
or larger than the mean head of the exceptionally able 
2 per cent.,” is considerably diminished, since in the 
statistics on which this conclusion was based the 
measurement of the vertical height of the head was 
entirely ignored.—I am, etc., 


London, W., Feb, 27th. R, J. GLADSTONE, | 





ARTERIAL DISEASES. 

Str,—Dr. Charles EK. 8. Flemming in his interesting 
letter published in the British MerpicaL Journat of 
February 17th throws doubt on the suggestion that 
arterial tortuosity can be caused by a stretching of the 
vessel wall. He contends “that to produce so much 
elongation (tortuosity) pressure would have to be much 
greater than any that we could possibly find during life, 
and that even if the pressure were sufficient the accom- 
panying dilatation would be much more marked.” He 
finds that if he subjects a thin-walled rubber tube, having 
a diameter of $ in., to an internal pressure of 400 mm. of 
mercury, it dilates little more than an ordinary radial 
pulse, while the lengthening is quite insignificant. Does 
Dr. Flemming make sufficient allowance here for the time 
factor? Arterial tortuosity is the work, not of a day but 
rather of years. An agency incapable of producing any 
immediate sensible effect may in the course of time work 
prodigious results. Given the necessary time, even bone 
can be made to yield before quite moderate pressure, as 
evidenced by the means which dentists adopt for regu- 
lating the teeth, and by the fact—so ably insisted upon 
by Dr. Sim Wallace—that the size and shape of the 
mandible are in large measure determined by the pressure 
exerted upon it by the soft and yielding tongue. 

That some cases of arterial tortuosity associated with 
low arterial pressure may, as Dr. Flemming suggests, be 
due to the vessel growing in length independently of any 
primary stretching of it, I can well believe; but that 
chronic relaxation of the media is, through the consequent 
weakening of the vessel wall, competent to induce 
tortuosity, with secondary overgrowth, there can, I think, 
be little doubt. Is it possible, I would here ask, that a 
similar relaxation of the venous wall may predispose to 
varicosis, and that this may help to explain why some are 
congenitally more liable to this affection than others? 
May it not be that one of the functions, if not the essen- 
tial function, of the muscular coat of the systemic veins is 
to prevent them from dilating? It would be interesting, 
inthis connexion, to know whether the veins of the lower 
extremities have more muscular tissue than those of the 
neck.—I am, ete., 


* London, W., Feb. 18th. Harry CAMPBELL. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THE Third Examination for M.B., Part II, begins on April 
24th. The names of candidates should be sent to the Registrary 
on or before April 9th. 

Mr. J. Hutchinson, Hon. LL.D., F.R.C.S., has been appointed 
an Elector to the Professorship of Surgery. 

Dr. Shore and Mr. Shipley have been appointed Examiners 
tor Part II of the examination for the diploma in Agriculture. 

Professor Osler, M.D., D.Sce.Oxford, has been appointed an 
Examiner in Medicine, in place of Dr. Hale White, who is 
enable to examine. 








UNIVERSITY OF ABERDEEN. 
UNIVERSITY CouRT. 

THE Aberdeen University Court net in Marischal College on 
February 13th, Principal LANG in the chair. Before the busi- 
ness of the day was proceeded with the Principal referred: in 
fitting terms to the death of the King of Denmark, and pro- 
posed that an address of condolence in suitable terms should 
be sent to Her Majesty Queen Alexandra. Thereafter he 
referred to the deaths of Lord Ritchie and Sir Mounstuart 
«:rant.Duff, formerly Lord Rectors of the University. 


The Geddes Memorial Fund. 

A letter was submitted from Mr. P. J..Anderson, honorary 
treasurer of the Sir William D. Geddes Memorial Fund, stating 
that the Melvin Library Fund, formed in 1886, had now been 
wholly expénded, and that as honorary treasurer of the Sir 
William Geddes Fund he had been instructed to hand over to 
the Court the balance of £500 or thereby, to be held by the 
Court in trust for the behoof of the Geddes Memorial Library 
of Classical Literature and Archaeology in the University. 


Gifts to the Museum. 

The Museum Committee intimated the receipt of donations 
by Mr. Han Cecil, Roydon Hall, Tonbridge; of a number of 
specimens. for the Archaeological and Natural History 
Museums, and of a statuary group (‘‘ Cassandra imploring the 
assistance of Minerva”), which belonged to Mr. Cecil’s grand- 
father, the late Sir William Cunliffe Brooks; Bart., of Glentara, 
The Court expressed its thanks:to Mr. Cecil for these: gifts. 


The Accounts for the Year. 

The PRINCIPAL then, in the absence of Professor Matthew 
Hay through illness, moved the adoption of the abstract of 
accounts forthe year. The revenue of the General University 
Fund for 1904-5 showed a slight increase on that of 1903-4; and 
the expenditure left a very slightly increased surplus revenue. 
The figures submitted touching on equipment of laboratories 
and salaries of lecturers, assistants, and examiners were 
suggestive of the desire, within their means, to strengthen the 
staff and the equipment of university instruction. The 
Pension Fund was in a very satisfactory condition. The 
library account showed a most satisfactory state of affairs, 
especially when compared with the straitened means of the 
Library Committee only a few years ago. It was gratifying 
that a much larger number of readers now took advantage of 
the opportunity which the library afforded. The obligations of 
the University were stated at £67,358 (between £4,000 and 
£5,000 more than 1903-4 and upwards of £10,000 more than 
1902-3). The table of assets gave the assurance that the 
obligations could be met, but that economy was necessary. 
The Fee Fund was one on which attention would fasten. It 
was now in a very healthy condition. In 1904-5 it amounted to 
£11.112, being a slight advance on the previous year. Adding 
to this fees paid to Divinity professors and lecturers and the 
fees of the Chair of History—which are reserved—the sum of 
£11,822 had been paid in fees in the ee year. The Principal 
went on to refer to the influence of the Carnegie Fund on the 
improved condition of university finance, and pointed out 
that, in spite of the payment of fees, the increase in the 
number of students was not appreciable. It had enabled 
students to take a wider curriculum during their period of 
study, and had thus helped the Fee Fund. The laboratories in 
science and medicine had greatly benefited in equipment and 
in increased teaching staff, the basis of instruction had been 
broadened, and the actual instruction had been rendered more 
efficient. He indicated that 70 per cent. of the students 
of the University were aided by the Carnegie Trust, 
and he had reason to doubt if this proportion: were not too 
great, having in view the terms of the trust. The fund of the 
Carnegie Trust laid aside for the payment of fees: was’ now 
strained to the uttermost, and he quoted from a 
letter of Mr. McCormick, Secretary of the Trust, that unless 
some action be taken without delay the liability incurred in 
the payment of class fees for the current financial year was 
likely to exceed the income at the disposal of the trust: He 
referred to the assertion sometimes made that the recent 
raising of fees had benefited the professors by increasing their 
salaries. That was an utter misconception. Salaries of chairs 
were fixed quantities, and the benefits to the University by 
raising of fees would be simply the strengthening: of. the 





Hawtrey; of the Treasury; is Secretary. 


teaching staff and the better equipment of departments. One 
gratifying feature in the Aberdeen University ‘record: of its 
dealings with the trust should be noted. Other universities 
made large and: urgent claims on the funds of the Carnegie 
Trust for buildings and permanent equipment; and thus made 
allocations towards teaching impossible. . In the case of Aber- 
deen the extensions. of the buildings were othenwise provided 
for, so that of the sum of £45,000 placed at the disposal of 
the University by the Carnegie Trust during the current quin- 
quennial period £35,000. had been devoted towards endowment 
and provisional assistance in teaching. 


Gifts to the Library. 

Intimation was made of the presentation to the library:of 
thirty-one large quarto volumes (1889-1905) from His Serene 
Highness the Prince of Monaco on the Results of his Seien- 
tific Expeditions ; also of fourteen volumes from the Free State 
of the Congo dealing with botanical, zoological, ethno- 
graphical, and anthropological:subjects: Thanks were given to 
the donors: 

The Court then sat in private, when a scheme for the pro- 
vision of additional accommodation for nearly 20,000: volumes 
at King’s College Library was sent to a committee for con- 
sideration. 

Fees in Arts: 

It was decided to take no action meantime in regard to the 
proposal to raise the fees of classes qualifying for graduation 
in arts. Intimation was made that the University: Court of 
Glasgow had resolved to raise all such fees to £4 4s..as from the 
beginning of the winter session 1906-7. 





UNIVERSITY OF LONDON. 
KING’s COLLEGE. 
In order to facilitate the policy of concentration, and the 
complete separation of the department of preliminary and 
intermediate medical studies carried on at King’s College 
from the department of advanced medical studies carried on 
at King’s College Hospital, Professor F. W. Tunnicliffe, M.D., 
who holds appointments in both departments, has resigned 
the Chair of Materia Medica and Pharmacology: 





ROYAL COLLEGE OF SURGHONS IN IRELAND. 
FELLOWSHIP EXAMINATION. 
THE:following candidates having passed the necessary exami- 
nations have been admitted Fellows of the College: 
A. ray W. C. Cremin, C. A. Cusack, T. H. Delany, Captain 


I.M.S. 

The following have passed the primary part of. the Fellow- 

ship examination : 

S. Blake, T. C. Boyd, Miss M. Clarke, J. C. L. Day, F. N. Holden, 
J. R. D. Holtby, A. E. S. Martin, E, Montgomery, J. Campbell- 
Murray, K F. P. Rynd-Murray, W. G. Ridgway, G. W. Stanley, 
W. M. Woods. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved for the Diploma 
in Public Health: 
*Mary M. G. Iles, *R. J. B. Buchanan, *P. Dwyer, *C. W. Holden, 
R. T. G. Aickin, W. L. Bradshaw, H. L. Esmonde-White, 
H. R. R. Fowler, J. A. Gibson, E. S. Hawthorne, R.. A. 
O'Donovan, J. P. Ziervogel. 
* With honours. 





SOCIETY OF APOTHECARIES OF LONDON. 
Dr. ERNEST W. AINLEY WALKER of Oxford has- been 
reappointed Gillson Research Scholar in: Pathology. 


The following candidates have been approved in the subjects 
mentioned : 

Surgery.—*tW. G. H. Cable, *#M. O. Dollie, *C. H. J, Fagan, C. W. 
Gibson, *P. Moxey, R. J. 8. Verity, *tA. P. Wright. 

Medicine.—D. L. E. Bolton, T. P. Braim, tH. S. Burnell-Jones, 
*R. C. T. Evans, *tA. J. Hopper, *P. Moxey, *iJ. P. B. SneH, 
+M. C. Vivian. 

—— Medicine.—T. P. Braim, J. L. Meynell, P. Moxey, N. C. 

Vallis. 
Midwifery.—T. P. Braim, N. C. Wallis. 
* Section I. t Section IL. 
The diploma of the Society has.been granted to Messrs. 
W. G. H. Cable, M. O. Dollie, C. W. Gibson, J. P. B. Snell, 
R, J. S. Verity; and M. C. Vivian: 





GRANTS IN AID. 
THE Treasury has appointed a permanent Committee to advise 
the department as to the distribution of the grant in aid of 
colleges furnishing education of a university standard. The 
constitution of the Committee is as follows: The Rev. H. G. 
Woods, D.D., Master of the Temple and Treasury Commis- 
sioner for the Inspection of University Colleges, Chairman ; 
Sir Francis Mowatt. G.C.B., formerly Permanent. Secretary to 
the Treasury ; Sir William J. Collins, M.D., M.P. ; Dr. Henry 
Jackson, Regius Professor of Greek in the University of Cam- 
bridge; and Professor W. S. MéeOormick, Secretary to the 
Carnegie Trust for the Universities»of Seotland. Mr. R. G 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


DEATH UNDER ETHYL CHLORIDE. 

AT the Westminster Coroner’s Court. on February 23rd, an 
inquiry was held into.the death of the Rev. W. H. Eley, aged 67, 
who had died while under the influence of ethyl chloride, 
given in order that four teeth might be removed by Mr. 
Warburton Brown, M.R.C.S., L.R.C.P., Dental Surgeon. When 
the final extraction was about to be made the patient suddenly 
became very pale and died almost ioniinelely: 

Dr. ALEXANDER BROWN, who was the anaesthetist, said that 
his experience of ethyl chloride had been very favourable. It 
was liable, however, to give rise to a great deal of muscular 
rigidity at times, so that respiration might be suspended. 
He could not examine the heart in great detail, because 
the patient seemed unwilling to submit to much examination. 
An average quantity of the ethyl chloride was given. He had 
been present at the autopsy, and was of opinion that death 
was due to syncope, accelerated by the anaesthetic and shock. 
His reason for not selecting nitrous oxide and oxygen was 
because the period of anaesthesia produced would not have 
been long enough. He had never known a case of heart 
failure through the use of ethyl chloride. 

Dr. R. S. TREVOR, Pathologist at St. George’s Hospital, who 
made the post-mortem examination, stated that death was due 
to syncope, accelerated by the administration of ethyl] chloride 
in a person suffering from fatty degeneration of the heart 
muscle. Recently some evidence had been accumulating 
showing that sometimes fainting attacks accompanied its ad- 
ministration ; this indicated that it acted as a depressant. The 
condition of the heart rendered the patient an unfit subject 
for an anaesthetic, but might not necessarily have been dis- 
covered during life, unless something had occurred to 
stimulate the heart. 

The jury, in returning a verdict in accordance with the 
medical evidence, expressed an opinion that all due care had 
been taken in the treatment of the case. 





OYSTERS AND SEWAGE. 

AN action brought by Mr. A. J. Hobart against the Southend 
Corporation occupied nine days of the time of Mr. Justice 
Buckley’s Court during last month, and judgement was 
delivered on February 2lst. The action was for an injunc- 
tion and damages in respect of the alleged pollution of 
the plaintiff’s oyster beds in Hadleigh Bay, near South- 
end, by sewage coming from the outfalls of the defen- 
dant corporation’s sewage system. Mr. Justice Buckley 
granted an injunction restraining the corporation from dis- 
charging sewage so as to create a nuisance by the pollution of 
the oyster beds during the term of the plaintiff’s lease, and 
assessed the damages at £1,500; costs were granted on the 
higher scale. Execution was stayed, except for the payment 
of costs, for fourteen days to give the defendants time to con- 
sider whether they would appeal. 





MEDICAL CERTIFICATES OF THE CAUSE OF DEATH. 

For the information of several correspondents we reproduce 
Subsections (2) and (3) of Section 20 of the Births and Deaths 
Registration Act, 1874: : 

“Sec. 20. . . (2) In case of the death of any person who has 
been attended during his last illness by a registered medical 
practitioner, that practitioner shall sign and give to some 
person required by this Act to give information concerning 
the death a certificate stating to the best fof his knowledge 
and belief the cause of death .. . 

‘*(3) Where an inquest is held on the body of any deceased 
sige a medical certificate of the cause of death need not 
»e given to the registrar, but the certificate of the finding of 
the jury furnished by the coroner shall be sufficient.” 

This section is commented upon in the Encyclopaedia of 
English Law as follows : 

‘*When the deceased was attended by a qualified medical 
practitioner during his last illness, the medical man must 
certify on the prescribed form his opinion as to the cause of 
death, and give it to the person required to inform as 
to death, who must, under penalty, give it to the 
registrar. This, of course, does not require a doctor to 
certify a cause unless he really believes he candoso. If the 
certificate contains statements of a defamatory character it 
is privileged, but if malicious exposes the doctor to an 
action ... In ordinary cases, where a person has died a 
natural death, the medical attendant is bound . . . to certify 
to the best of his belief as to the cause of death. Where, 
however, he has reasonable ground to suspect that his 
patient’s death was caused directly or indirectly by violence, 
or was other than ‘natural,’ or where he cannot with 
reasonable certainty (founded on his own observation and 
knowledge of the patient during life and not merely on the 
statements of others) assign the nature of the disease, his 
duty is to decline to give a certificate and refer the matter 
to the coroner, who is the officer specially appointed to make 
inquiry intoall the circumstances.” 

The phrase ‘‘attendance during his last illness ” has never 
been defined, but the Select Committee of 1893, presided 
.over by Sir Walter Foster, recommended that the attend- 

ance during the last illness should be defined as meaning 








‘* personal attendance by the person certifying upon at least 
ee one of which should be within eight days of 
eath.” 


AGREEMENTS NOT TO PRACTISE. 

LEx.—A correspondent writes that he sold his practice with: 
the undertaking that he should not practise medicine, 
surgery, or midwifery within three miles of his late resi- 
dence, now occupied by his successor. He was in the habit. 
of examining lives for a certain insurance company, an 
appointment that his successor is unable to get, and he has. 
the option from the company of continuing to examine such 
lives. Would it be an infringement of his agreement not 
to practise within three miles if he were to examine such 
lives within that radius ? 

*,* It would be an infringement of the ageeement. 








A DISCLAIMER. ' 

Dr. ROBERT JONES AND DR. THoMAsS D. LISTER (London, W.») 
write: We desire to repudiate together and individually all 
responsibility for the use made of our names and our report. 
in an account of certain proceedings published in the 
Daily Mail of Saturday, February 24th, and subsequently 
reproduced in other periodicals. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CONSUMPTION SANATORIUMS FOR LONDON. 
FROM what passed at the meeting of the Metropolitan Asylums- 
Board on February 17th, the prospects of this body early under— 
taking the provision of accommodation for the isolation and 
treatment of cases of phthisis among the poorer classes in the 
metropolis would not appear very hopeful. Nevertheless it. 
may be reasonably concluded from the Board’s actions that it 
is itself not indisposed towards the project, the adoption of 
which has now been urged upon it from so many different. 
quarters. The more important document to this effect is that 
which was submitted by the Incorporated Society of Medical 
Officers of Health, and the General Purposes Committee of the: 
Board sent copies of this memorial to all the metropolitan, 
city, and borough councils, as well as to boards of guardians. 
and other local authorities. Some sixty-five. local authorities- 
were consulted, and nineteen replied in terms favourable to- 
the plan; nine more were favourable to it, provided the 
expenses entailed were made a national charge ; and twenty- 
three did not give a definite opinion in either direction. The 
remaining fourteen were opposed to the scheme. The Local 
Government Board, which was also supplied with a copy of the 
memorial, acknowledged its receipt in non-committal terms. 
The final upshot of the meeting was that the Board accepted 
the recommendation of the General Purposes Committee to- 
the effect that the Local Government Board should again be 
addressed and be asked to deliver a definite judgement om 
the matter, the information collected by the Committee being: 
duly conveycd to it. 








MEDICAL ATTENDANCE ON WORKHOUSE OFFICIALS. 
Dr. A. T. BRAND (Medical Officer, Driftield Workhouse) writes = 
In your reply to your correspondent on this subject (p. 417) 
you appear to have overlooked several important points : 

1. The question of remuneration for medical attendance 
on paid officials in a workhouse is entirely one of arrange- 
ment between the workhouse medical officer and those 
officials, since the contract between the guardians and the 
workhouse medical officer applies only to paupers. 

2. No extra fee for surgical operations or the treatment of 
fractures or dislocations at a workhouse is allowed to any 
workhouse medical officer. Such extra fees are only paid 
to district medical officers according to a very limited: 
category. Even if the attendant had been a pauper inmate, 
your correspondent would: not have been entitled to any 
extra remuneration whatever over and above his salary. By 
special arrangement with the guardians the workhouse 
medical officer may receive extra fees for midwifery and 
vaccination. 

3. The full fee exigible for treating a simple Pott’s fracture 
of the leg is £3, (£5 for a compound one), but this fee can 
only be claimed by a district medical officer out of the 
workhouse. 

4. The contract certainly specifies that the workhouse 
medical officer must attend when requested by the master 
or matron, but this does not make either responsible for 
a fee to which the workhouse medical officer is not entitled 
in any case. 

Your correspondent’s only recourse is to present his claim 
for payment to his patient—the paid official—for whom 
neither the matron nor the guardians are responsible im 
any shape or form. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ee Queries, answers, and communications relating to 
eubjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. ; 





QUERIES. 
Dr. A. HawkyarD (Hunslet, Leeds) asks for practical ex- 
periences in the working of the Maxwell motor car. 


PuzzLED asks for hints in the treatment of a young woman 
whose hair, when it attains to the length of 6 in. or so, splits 
up and breaks off. This condition has persisted from child- 
hood. She is otherwise well, and her sisters have fine heads 
of hair. 

STATUETTE OF PASTEUR. 

M.R.C.S. asks where he can obtain a statuette of Pasteur? He 
isunder the impression that one was advertised in the medical 
papers some years ago. 


LANGMJOLK. 

Dr. CyriL FE. CorRLItH (Sydney) writes: During a study of 
certain matters in connexion with the chemistry of milk 
.and milk preparations I came across a reference by Sebelien 
on p. 154, Bd. xx, Zeitschr. f. Biol., to a Swedish milk 
preparation called ‘‘]{ngmjolk, or ‘‘titmjolk.” Accord- 
ing to Sebelien, it is of a gummy or pasty consistency 
<“sehleimig”), and keeps good for a year when bottled. 
I have a fair knowledge of milk literature, but have never 
seen any other reference to this preparation. I would be 
glad to hear of further literary references, and for any 
information about it—general, chemical, bacteriological, 
gastronomic, or otherwise. 





ANSWERS. 

Mr. LAFFAN.—Our correspondent will find the Report of the 
Select Committee of the House of Commons on the Registra- 
tion of Nurses printed in full in the SUPPLEMENT to the 
BRITISH MEDICAL JOURNAL of August 5th, 1905, p. 157, and 
in the SUPPLEMENT for this week a report on it by the 
Medico-Political ‘Committee of the British Medical Asso- 
ciation. 


TRAINING SCHOOLS FOR FEEBLE-MINDED CHILDREN. 

D. O. D.—There is no cheap training home for a working man’s 
feeble-minded child except one of the institutions for 
imbeciles. Particulars of these may be obtained from the 
respective secretaries for Karlswood, Mr. W. Howard, Secre- 
tary, 36, King William Street, E.C., and for the Eastern 
Counties Institution at Colchester, Mr. J. J. Turner, at that 
address. If a girl, Miss Bartholomew, 15, Clapton Square, 
N.E., might be communicated with as to the Girls’ Training 
Home, Clapton. 


‘LREMOR.—Formerly formic acid was given in cases with tremor 
as ammonium formiate in doses of 5gr. It is doubtful if 
this method of treating a symptom is anywhere recognized 
at the present day. The principal modern advocates of the 
therapeutic use of formic acid are Professor Huchard of 
Paris and M. Clement of Lyons, who have within the last 
year made communications on the subject to the Paris 
Academy of Medicine. They regard it as a powerful muscle 
tonic. It is given as a salt, most commonly a soda salt, the 
‘dose of the latter (sodium formiate) being 2 or 3 grams a day. 
so far it is not known to be toxic. 





LETTERS, NOTES, etc. 
THE X-Ray TREATMENT OF RINGWORM. 

Dr. WALTER C. ORAM (Liverpool) writes: Mr. Sichel’s article 
in the BRITISH MEDICAL JOURNAL of February 3rd, p. 256, 
on the treatment of ringworm of the scalp will prove of 
interest to many workers with the x rays, but I do not think 
that the percentage of cures which he records gives a fair 
idea of the value of the treatment. I feel sure that all will 
agree with him that the great crux lies in the estimation of 
the dose, and I believe that we receive but little assistance 
from either Sabouraud or Holzknecht’s radiometer ; I feel 
convinced that each worker must determine by a series of 
<areful experiments with gradually increasing durations of 
“exposure what dose is necessary for satisfactory epilation 
with his particular instrument, and, having found this, 
imust keep the conditions constant. This entails much 
‘trouble and time both to the operator and to the patient, 
but is safer than trusting blindly to any form of radiometer. 
Personally, in the treatment of ringworm by the method of 
single exposure, I have not been able, so far, to obtain in all 
cases that complete and uniform epilation of the whole 
scalp which alone makes the cure certain in extensive cases. 
Such an epilation can be obtained by a series of five or six 
exposures repeated at intervals of three or four days, the 
tube being placed at 9in. from the scalp. This is the 





method which I have used most extensively in the treatment 
of ringworm, though I have now discarded it in favour of 
Sabouraud’s method of single exposure on account of the 
time which is thus saved. My results, so far, with Sabouraud’s 
methods are not so satisfactory as those I obtained pre- 
viously, as small patches and isolated hairs are often left 
behind, which if not originally infected become so when the 
rest*of the hair falls out, and the disease is not cured. 
It may be that the action of the rays intermittently applied 
for some weeks produces a more complete suspension of 
function in the hair papillae, and it would be interesting to 
learn if others have noticed the same thing. In reviewing 
the results of Dr. Stopford Taylor’s cases of ringworm which 
I have treated for him during the past year I find that, out of 
108 children with this disease who have attended, 47 have 
been discharged cured, 11 have proved failures, and 15 are 
still under treatment. Of the remainder I can give no 
information ; some only attended once or twice, others 
attended long enough to produce epilation, but not long 
enough for one to be sure that the disease was cured. The 
average time from the first application of the rays until the 
head was found to be free from broken hairs or scales was 
2.7months. ‘To this must be added three months to allow 
the hair to grow, and this makes the time of cure in the 
cases I quote about the same as Mr. Sichel gives. I have 
never seen anything approaching a permanent alopecia in 
these cases. The hair ton always shown vigorous growth 
three months after the suspension of the rays, and, though 
the treatment is not without its dangers, I think that to 
admit 1 per cent. of accidents is to over-estimate them. 


POISONING BY NUTMEG. 

Dr. A. NORRIS WILKINSON (Bright, Victoria, Australia) writes : 
The following is a short account of four members of a family 
who took nutmeg: In mother and son it produced a narcotic 
effect, but in the two girls gave rise to choreic symptoms, 
the former action being as given usually in the textbooks, 
the latter the converse. I was called to visit M. L., aged 
44 years, who, with her elder sister, six days previously had 
eaten or chewed nutmeg nut ; they had been given potassium 
bromide in mixture by the local chemist, but as one had not 
improved but was much worse, he had advised them to call 
me in. The history of the symptoms up to that day, given 
me by the mother, was that there had been no vomiting. 
On the day after taking the nutmeg she “spat frothy 
spittle”; there was no purging; she slept peacefully, but 
there were movements of arms, legs, neck, and body 
generally, which had been gradually increasing in severity ; 
no alteration in the urine had been noticed. The mother 
gave the child senna tea, after which there was free move- 
ment of the bowels, but nothing peculiar noticed in the 
motions ; the tongue seemed thick in speaking and swallow- 
ing. On seeing the child one naturally formed the idea that 
it was a case of severe chorea, affecting the body generally 
but not the facial muscles. She was unable to walk ; 
heart regular. The elder girl, aged 9 years, was said also to 
have had similar movements all over, but not so bad as her 
sister ; she had gradually improved, though I could perceive 
a slight trace. The brother, aged 11 years, had eaten some 
when in school, and became so dull and stupid that he was 
punished, but the effect soon wore off. The mother some 
time previous had had a bad cold, for which she was advised 
by some lay practitioner to grind upa whole nutmeg, and 
eat itin gruel. She says she felt ‘‘ very stupid and sleepy, 
thick feeling in tongue, with slimy sensation ” ; it was three 
days before the effect wore off, but she suffered from no 
twitchings of limbs or body. [ placed the child (44 years) 
on 3-minim doses of liq. fowleri, and when I saw her again, 
three days later, she was much improved, had walked that 
day, and the movements generally were much lessened in 
severity. 

NERVOUS MIMIcry. e 

Dr. JoHN REID (London, £.C.) writes: A primipara with 
normal labour was free from pain, fever, etc., on the follow- 
ing day. In the evening I was summoned by a fidgety nurse, 
and found the patient suffering from influenza, with consoli- 
dation of the apex of the left lung and a temperature under 
102°. Two hours later I was sent for to find her suffering 
from pain in the abdomen and tenderness. The temperature 
had gone down, the pulse was natural and the facial expres- 
sion belied her statements. Under antihysterical treatment 
she had almost quite recovered on the following day. The 
subject of nervous mimicry was well studied by the late Sir 
James Paget and the above case may be of interest, more 
especially as the nurse and not the patient was markedly 
hysterical. 

THE Motor CaR LICENCE. 

Dr. A. RosE (Horwich, Lancashire) writes: In the BRITISH 
MEDICAL JOURNAL, February 10th, under the heading ‘‘ Cost 
of Keeping a Motor Car,” I see that ‘‘ H. FE. P.,” in giving his 
expenses for the years 1904-5, puts his licences down at 
30s. and 10s. respectively. I am sure your readers would 
like to know how he gets off so easily with the Inland 
Revenue officers. We have to pay here the usual yearly 
licence of two guineas for cars with four wheels and 
weighing under 1 ton. ‘“‘H. E. P.’s” De Dion car would 
come under that category. I am hoping that he has con- 
vineed the Revenue officers of the need of allowing a 




















‘H4o Py, —— 


‘LETTERS, NOTES, Erc. 








[MarcH 3, 1906, 








‘-rebatement, if not a remission altogether, of the vehicular 
licence. ‘The poor country doctor, in my opinion, is quiteas | 


deserving of State sympathy as the butcher and the baker 
(who are’ exempt from ‘the licence) in their respective 
callings. 


SPONTANEOUS RELIEF OF PROSTATIC ENLARGEMENT. 


Dr. THoMAs McCartrHy (Sherborne, Dorset) writes: A man, 


aged 73, whom I had to catheterize on a couple of 
occasions for retention with overflow due to _ prostatic 
enlargement, and who had been able to pass his water 
satisfactorily for some time, lately found his trouble 
coming on again. He was thinking of sending for me, but 
feeling that he must strain to pass his water, he sat down.on 
the w.c., and, straining violently, he felt something give. 
He tells me that he then passed by the urethra a body very 
like a medium-sized gooseberry,,and this was followed by a 
large stream of water with a little blood init. Since that 
time he.is able to pass his water more freely than he has for 
many years. Unfortunately he did not keep the body for me 
to see. 


UNION OF LONDON ‘MEDICAL SOCIETIES. 


A. B. M. Myers, Brigade Surgeon - Lieutenant - Colonel 


(London, W.), writes: The Honorary Secretaries, in their 
conjoint letters to you of February 10th, state that the 
replies sent to their 5,000 postcards have heen most 
satisfactory, nearly 1,000 individuals having expressed 
their intention of joining the new Society as Fellows. 
May I be allowed, as a strong opponent of this proposed 
amalgamation, to pass a few comments on the above state- 
ment? Acknowledging, as I unquestionably do, that 
economy is the sheet-anchor of the supporters of this move- 
ment, I should have thought that only 1,000 favourable 
replies out of 5,000 would not have been considered so highly 
satisfactory. But whether satisfactory or otherwise, I hope 
that the profession will not allow economy to swamp all 
other considerations, and that such old societies as the 
Medical and the Royal Medical and Chirurgical societies 
will take the question very carefully into their consideration 
before they allow their great prestige and capital to be 
swamped in this amalgamation of heterogeneous societies. 
There appears to be some question as to the admission of 
women, and a doubt as to whether, if admitted as mem- 
bers, they should be allowed to become Fellows. There 
surely, however, can be no doubt that if the societies amal- 
gamated have women members they must be entitled to 
becomé members of the new Society, and in all fairness they 
must thus have equal rights with men to become Fellows. 


THE BURIAL PLACE OF HARVEY. 


WitTH reference to the appeal of the Rev. E. J. Roberts, 


published in the BriTiIsH MEDICAL JoURNAL of February 
17th, 1906, p. 415, for funds to assist in the rebuilding of the 
tower of Hempstead Church, Saffron Walden, where William 
Harvey was buried, we are informed that the following 


additional subscriptions have been received. Contributions® 


may be sent to Messrs. Barclay, bankers, Saffron Walden, 
endorsed ‘‘ Hempstead Tower Fund.” 

Regius Professor of Medicine, Oxford ... £2 2 0 

Dr. Gollier bse ‘iv a rm ee 


Post-OFFICE AMENITIES. 


Dr. SAMUEL HosEGOOD (Swinton, Manchester) writes: Truly, 


the ways of some of our public institutions—Government 
and other—are past finding out. About two years ago 
I had an exactly similar experience to that related by your 
correspondent ‘‘ West Somerset” in regard to the peculiar 
methods adopted by the Post-office authorities. Like him, 
I forwarded the suggested application, and also, like him, 
I was ‘‘not aware that any one else in the district 
had been invited to apply.” Apparently, therefore, this 
4s ‘‘the usual procedure” adopted by the department ; 
but though it may possibly be justified on grounds 
not particularly evident—such as general custom or 
the like, I am quite at one with your correspondent .in 
thinking that ordinary courtesy demanded that each practi- 
tioner invited to send in an application should have been 
made acquainted with the result. In my own case a period 
of fully six months elapsed before I learnt (casually) that a 
neighbouring practitioner had obtained the appointment, 
for which I have yet to learn how many applicants 
competed. 


A NEW TREATMENT FOR HOUSEMAID’S KNEE. 


Dr. WM. HarRDMAN writes: I have just read Dr. Allen’s 


memorandum on ‘“‘A New Treatment for ‘ Housemaid’s 
Knee’ by Subcutaneous Rupture” (BRITISH MEDICAL 
JOURNAL, January 27th, page 198), and he describes how he 
has successively and successfully ruptured three enlarged 
bursae on himself. I hardly think this can be called a ‘‘new 
treatment,” as I have ruptured subcutaneously all bursae 
and ganglia I could for at least'thirty-five years. I first-saw 
the late Mr. H. O. Thomas of Liverpool treat bursae in this 
way. He used to make the patient bend his knee tightly and 
then hit'the bursa suddenly with his fist. It is advisable to 
make quite sure that the bursa is not tending to suppura- 
tion. once had to treat extensive inflammation in the 
cellular tissue round about an enlarged knee bursa, which 





had been accidentally ruptured by kneeling. They cannot 
always be burst. “They are too.tough. I have founda sub- 
cutaneous incision into .the bursa: with a tenotomy knife 
quite as effectual, and have never had any bad effects. 


THE VALUE OF PROTEID DIET. 


Mr. Hope GRANT, F.R.C.S. Edin. (London, E.C.), writes: I have 


just read your interesting and practical article. under the 
above heading in the BRITISH MEDICAL JOURNAL of Feb- 
ruary 17th. My reason for writing to you is to point out 
that, while we should give full credit to the brilliant 
American professor for provipg te us -practically that. 
‘*vigorous health and strength with daily bard work may be 
maintained upon diets which are not only poorer in proteid 
but lower in total fuel value than is generally supposed,” we 
should also bear in mind that one of the British Faculty has 
for many years advocated the ‘principles’ just practically 
demonstrated. I refer to Dr. Rabagliati of Bradford, whose 
Aphorisms, Definitions, Reflections, and Paradowes, pub- 
lished in 1901, I strongly recommend to my professional} 
brethren. I may be allowed to add that I am personally 
unacquainted with Dr.. Rabagliati. 


ARTERIO-SCLEROSIS. 


Dr. A. RABAGLIATI (Bradford), inthe course of a letter on this 


subject, writes: I should like to be allowed to put a general, 
simple, and comprehensive view of the condition in 
various cases. Cerebral haemorrhage at 54, coldness 
and whiteness and numbness of hands (‘‘a mild form of 
Raynaud ”) at 25, and the same complaint at 40 from driving 
a pony in the cold, are all explicable, as is also the 
increased blood pressure, from the following consideration. 
There is hypertrophy (it may be only functional and tem- 
porary at first) of the circular fibres of the arteries. Under 
the stimulus of cold, or it may be of heat, or any excitement, 
these hypertrophied circular fibres go into tight contraction, 
and by diminishing the blood supply, lengthening and 
narrowing the arteries, cause the symptoms. As the same 
conditions obtain in the myocardium and in the coronary 
arteries, we may get attacks of angina pectoris, true or 
false, as it is very badly called. Angina pectoris is neither 
more nor less than rheumatic cramp of the heart,.the organ 
stopping in tight and firm systole and not dilating till after 
death, when it is too late. The cause par excellence is too 
much food, too many meals, and particularly too much hydro- 
earbonaceous stuff going into the blood, causing bronchitis, 
asthma, and rheumatism among other common conditions. 
An excellent plan of treatment is to poultice the abdomen 
for an hour every night for three weeks, to order potassium 
iodide twice daily after food, and to put the patient on two 
meals a day, one at 12 and one at 6.30; also to prescribe 
exercises in the morning in the act of dressing. The patho- 
logical changes begin in the connective tissues. The con- 
nective tissues becoming engorged (with lymph rather than 
blood), the musculature takes on its over-nutrition, and the 
symptoms so well known and so well described by Dr. 
Mackenzie and Dr. Russell show themselves. The changes 
in the coronary arteries in angina are secondary, and are 
effects rather than cause ; in fact, they are means adopted 
by Nature to stop the blood supply to the heart muscle in 
order to prevent further hypertrophy and obviate the danger 
of cramp. 
WARREN TRIENNIAL PRIZE. 


THE Warren Triennial Prize, founded by the late Dr. J. Mason 


Warren, of Boston, U.S.A., in memory of his father, is 
awarded every three years for the best dissertation, con- 
sidered of sufficient importance on some subject in physio- 
logy, surgery, or pathological anatomy. The arbitrators are 
the physicians and surgeons of the Massachusetts General 
Hospital. The subject for competition for the year 1907 is 
on some special subject in physiology, surgery, or pathology. 
Dissertations must be legibly written, and may be suitably 
bound, so as to be easily handled. The name of the writer 
must be enclosed in a sealed envelope, on which must be 
written a-motto corresponding with one on the accompanying 
dissertation. The amount of the prize for the year 1907 
will be 500 dols. (£100). Dissertations will be received until 
April 14, 1907. It may be added that a high value will be 
placed on origina: work. 
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An Address 


ON THE 


MIDWIFERY OF THE PRESENT DAY, 


DELIVERED BEFORE THE LAMBETH DIVISION OF THE 
British MepicaL ASSOCIATION. 


By PETER HORROCKS, M.D., F.R.C.P., 


SENIOR OBSTETRIC PHYSICIAN TO GUY’S HOSPITAL. 


GENTLEMEN,—The evolution of antiseptics and asepsis has 
wrought a revolution in medicine and all its branches. 
On the practice of midwifery the effect has been enormous, 
and it is my privilege to-day to tell you what this has 
been up to the present time, and to indicate the path of 
progress in the future. 

Let me call your attention to the fact that, whilst the 
physician and the surgeon and the specialist are dealing 
as a rule with disease, or some deviation from the normal, 
the accoucheur deals in the vast majority of cases with no 
disease at all, and with no deviation from the normal 
state, but with a physiological act of Nature. It is 
difficult to state precisely how many confinements are 
normal, but certainly statistics prove that they constitute 
not less than 90 per cent. Probably 95 per cent. would be 
nearer the mark, but even at the former figure it means 
that nine cases out of ten are normal. 

It would take me far beyond the time at my disposal to 
deal with abnormal] labour, except incidentally, or even to 
indicate how to find out whether a given labour is, or is 
about to be, abnormal. One of the most remarkable facts 
in Nature is that no animal the female member of which 
gives birth to progeny after impregnation and gestation, 
requires as a rule any assistance during parturition. It 
is quite true that help is often rendered to horses, cows, 
sheep, pigs, goats, and to some wild animals kept captive. 
But those who have to deal with these cases admit that 
each animal when left to its own devices will as a rule 
deliver itself successfully of a living offspring. 

Mankind is no exception to this rule. A woman can in 
most cases deliver herself successfully, without help, 
without instruction, and without knowledge beyond her 
own instincts. Only recently the newspapers contained 
accounts of a case in which a woman was delivered in a 
tram, another in an omnibus, and a third in a motor ear. 
They all did well. Doubtless many of you can remember 
the first time you ever attended a confinement. How 
ignorant you felt! How fearful you were lest something 
should go wrong! How glad you were when everything 
went right. And how proud you felt when all the kudos 
was bestowed upon you by the husband and relatives, 
although you knew the case had managed itself, and that 
you had practically been a mere spectator. 

Poor women often deliver themselves quite satisfactorily 
with no help beyond such as a neighbour can give, and this 
help is more that of companionship and that of waitress 
than assistance in helping on the birth. In other words, 
Nature carries out the physiological act. Again, a young 
girl, who has never seen a‘parturition, and who is quite 
ignorant of all its details, will creep into a hiding place to 
conceal her shame, and yet will deliver herself unaided of 
a living child and take no harm. 

‘All these facts prove, if proof were needed, that par- 
turition is an act of Nature, and, like all other phy- 
siological acts, it is well-nigh perfect. If you compare it 
with other physiological acts, such as swallowing, breath- 
ing, defaecation, or micturition, you will find that it is very 
similar to them in that it is a reflex act, which can be 
modified to a limited extent by volition. 

The labour can be helped or hindered by voluntary 
muscular efforts on the part of the woman. But. on the 
one hand, such help is not absolutely essential, as is 
proved by those cases in which there is complete 
severance of the will power through a lesion of the spinal 
cord, and yet delivery takes place by uterine action alone; 
and, on the other hand, hindrance is limited. for no 
woman could prevent delivery taking place at term by 
mere voluntary efforts. And, indeed, if you will watch a 
woman in labour you will be struck by the fact that 
instinet alone teaches her how to help herself; she will 
plant her feet against whatever gives support, flex her 





thighs, and often open them, clutch the bedclothes, and 
hold her breath, and bear down, all of which acts help 
parturition. 

If you will look backwards at the practice of midwifery 
in the past you will be struck by the fact that par- 


turition was looked upon as a very dangerous thing to the 


woman. 

All the textbooks dwell upon this danger, which was 
looked upon as partly due to changes which took place in 
the blood during pregnancy, rendering the individual ex- 
tremely prone to inflammation, and partly due to the con- 
tinuance of the effect of the curse of Adam and Eve when 
they were driven from the Garden of Eden—“In sorrow 
thou shalt bring forth children.” 

It certainly did appear to the obstetricians of the past 
that parturition was an extremely dangerous thing, and 
the data we have at our disposal prove that indeed it was 
dangerous in those days. The frightful mortality in the 
lying-in hospitals in London and elsewhere, when almost 
every woman confined within their walls died from 
“ fever,” leading to the closing of the hospitals for periods 
of many months in the hope of getting rid of the bad 
atmosphere which a congregation of patients in one ward 
was supposed to set up, makes one shudder. The Jéte 
noire of the practitioners of the past, namely, puerperal 
fever, was no mere bogey raised to frighten people, but 
was a reality which caused untold misery and grief. 

And yet, when you come to look upon the practice of 
midwifery at that time, as it is graphically described and 
recommended in the various textbooks, you will see, 
thanks to the light thrown upon it by our knowledge of 
the causation of inflammation and its prevention by suit- 
able methods, that this very dreadful fever was not due to 
some pathological condition of the blood caused by preg- 
nancy, rendering it prone to inflammation, nor to any 
continuance of the curse on Adam and Eve. It was 
caused by the accoucheur himself, or, at all events, by 
him, or her, or those who assisted in the act of parturi- 
tion. They had no idea that when they made a vaginal 
examination they were introducing on their fingers the 
seeds of the poison that was about to kill the patient or 
make her ill. Hence there was no limit made to the 
number of such examinations during each and every stage 
of the labour. With no knowledge of bacteriology, with 
no precautions therefore against the introduction of germs, 
what wonder was it that so many patients died from 
“fever,” and that few, if any, escaped some sort of inflam- 
mation? The wonder is that any woman escaped alive 
even after what was looked upon as normal labour. 

Then when you read of the methods employed in the 
delivery of the placenta—as, for example, pulling on the 
umbilical ecord—you are not astonished at the large 
number of cases of excessive post-partum haemorrhage. 

When Pasteur, the Kepler of medicine, published his 
classical paper about milk—why it turned sour, and how 
it could be prevented—and when during the reading of 
this the inspiration came to Lister, the Isaac Newton of 
medicine, to apply it to wounds, then began that glorious 
epoch which has revolutionized every department of 
medicine. 

Limiting myself to-day to its effect upon the practice of 
midwifery, and more especially its effect upon the actions 
of the acecoucheur in an ordinary normal labour, let me 
sketch the main features of the change that has been 
wrought. The germs which caused the fever were said to 
exist in the air, and some thought they might also exist 
in the parturient canal, more especially on the vulva and 
in the mucous membrane of the vagina and cervix uteri. 
Hence began the practice of washing the external genitals 
and of syringing the vagina with antiseptic lotions, more 
especially with carbolic lotions of various strengths, 
because carbolic lotion was the antiseptic used and _ re- 
commended by Lister in surgical operations. The number 
of cases of “fever” of all sorts following labour decidedly 
decreased; and when the uterus itself was washed out, as 
soon as the placenta was born, with a solution of mercury 
perchloride sufficiently strong to kill the supposed germs, 
“puerperal septicaemia” was practically eliminated—from 
the lying-in hospitals, at all events. 

More and more facts were discovered, and it was found 
that the germs were not so much in the air as on the 
fingers of the accoucheur. Hence began the. practice of 
hand disinfection, with marvellous results. 

Some of us pointed cut that the syringing of the uterine 
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cavity after every labour was a measure attended by a 
slight: risk, and that where no germs had been introduced 
by the accoucheur, syringing was to say the least 
unnecessary. Doubtless so long as hand disinfection was 
imperfeet, routine -vaginal and uterine douching with 
antiseptics was beneficial. Its advocates, however, were 
obliged to admit that with the evolution of antiseptics 
and asepsis, with the knowledge that not only is the vagina 
itself aseptic asa rule, but also in its upper part and 


within the cervical canal there:is usually an antiseptic. 


secretion, it was unnecessary to wash out the uterus after 
every labour. Some of them, however, went on: recom- 
mending routine douching of the vagina after labour, and 
up to a few years ago it was almost impossible to con- 
vinee a nurse who had been trained at a lying-in hospital 
that a patient would go on quite all right without any 
rise of temperature unless she had the vagina washed out 
regularly after labour. Bat it was found that if no germs 
were. introdueed the patients made a perfect recovery 
without syringing of any kind, and inasmuch as there was 
always:a slight risk in syringing, this was given up 
entirely by most authorities at all events. 

Again, the*fact that:in the majority of cases the poison 
which caused the puerperal fever was not autogenetic— 
that: is; already existing within the patient’s parturient 
canal—as was not unwillingly imagined and believed by 
those who: unfortunately had these cases, but was hetero- 
genetic, that is, arose from outside, and was introduced 
into the parturient canal by those who examined, namely, 
on the fingers of the doctor or of the nurse or of both, led 
to the evolution of: hand disinfection, including the wear- 
ing of boiled indiarubber gloves. 

In the inaugural address which I delivered before the 
Obstetrical Society of London in 1901! will be found some 
interesting facts in regard to progress of the practice of 
midwifery during the nineteenth century. In 1893 I 
published a paper in the Clinical Journal on the manage- 
ment of natural labour. In 1903 I delivered an address on 
puerperal sepsis in Oldham which was published in the 
British Mepicat JourNaAL for February 13th, 1904. In 
each of these, in debates on cognate subjects, and in my 
lectures and teaching at Guy’s Hospital, I have endeavoured 
to show how all advances made in our knowledge of the 
causation.of troubles arising during and after labour prove 
that the nearer we can approach to Nature’s methods, the 
more perfect are the results. 

Tle study of the subject causes the unbiassed mind to 
leap to the conclusion that the fewer the examinations, 
during labour, the less the risk of infection. Science says 
Hands off! But she also says that if an examination be 
made then indeed a great responsibility is placed upon the 
person making the examination. 

I have shown how a man might make his examining 
hand as aseptic as is possible and yet how he might get it 
contaminated en route to the vagina, through touching the 
bedclothes or the vulva. It was shown that a woman 
who was delivered. without any examination at all 
generally did perfectly well, and that the nearest approach 
to such an ideal labour was to make only one examination 
and to let that suffice when it was found that everything 
was normal. I described a method of attaining a prac- 
tically perfect asepsis of the examining hand, and a 
method of examining without soiling the hand during the 
introduction of the examining finger into the vagina. 

The number of letters I received from medical men, the 
number of medical men whom I met in consultation who 
told me how the reading of that address had altered their 
practice, the evidence there is that other teachers have 
begun to adopt and to teach the same practice, all these 
have been very gratifying. At the same time much has 
yet to be done to convince practitioners that a woman can 
deliver herself safely without help of any kind in the vast 
majority of cases, and that the less he interferes the 
better. 

I need hardly say that in these days it is little short of 
criminal to terminate normal labours as quickly as 
possible by the use of forceps or manual interference. It 
may be true that with all-metal, boiled, aseptic forceps, 
with aseptic hands and parturient parts, a child may be 
delivered quickly without setting up puerperal sepsis. 
But unless there is good reason for such quick delivery, 
such as undue delay of the head at the brim or in its 
course along the pelvis, it is quite unjustifiable. To do it 
to save one’s own time, or to shorten the sufferings of 





labour (of course I am speaking of normal cases) is not 
justifiable. You cannot terminate labour before the parts 
are ready without doing some damage. 

Indeed, I have come to the conclusion that you cannot 
interfere at all without detriment. to the process, For. - 
example, one practitioner said: to me, “I quite agree with 
al] you have said, and intend to follow the instructions 
given; but at the same time I intend to continue my 
practice of following down the uterus with my hand on 
the abdomen during the second stage of labour, as I 
believe this prevents post-partum haemorrhage.” It is 
a very difficult thing to overcome prejudice: But if you 
will watch the next normal case of labour, and not touch 
the abdomen with your. hand during any ef the stages of.. 
labour, you will be .perfectly satisfied with the result. . 
The physiological act of parturition evolved by Nature in. 
the countless ages that are gone has not been left: so; 
imperfect as to require pressure on the uterus during the. 
second stage. A study of the phenomena of contraction . 
and retraction shows that it is better for the uterus to .do — 
the work itself.2. The results of omitting this interference. - 
prove that post-partum haemorrhage is not prevented. by 
following down the uterus: during the second. stage of 
labour. That it is, to say the least, an unnecessary pro- 
cedure, Personally, I think it is injurious, though the. 
injury may be slight and unimportant. 

Again, another medica] practitioner said he agreed with 
every point except one—namely, that he felt. sure he had 
saved the perineum from being ruptured. bya careful, - 
support with the hand during. the distension, and a. 
slipping backwards of the perineum over the head at a 
suitable moment in between the pains. But he admitted.’ 
that in most primiparae this so-called support of the. : 
perineum did not prevent laceration of the posterior 
fourchette, and perhaps just a little of the, perineum, 
but he felt convinced that, but for the support, the 
perineum would have been torn much more extensively. . 
You will see how difficult it is to. say in a given case. - 
whether the perineum would have given way. more or less. . 
had it not been supported. 

What I appeal to, however, are facts. You must, if. 
you wish to arrive at the truth, investigate the subject 
by examining the perineum in a large number of normal 
labours, where there has been 1ro so-called support of the 
perineum, but where Nature has been left alone. If you 
will do this you will arrive at the same conclusion as I 
—namely, that it is unnecessary to support the perineum ; 
that to do so in normal labour is, to: say.the least, an 
unnecessary proceeding; that the extent of rupture of the 
perineum varies considerably in different women, accord- 
ing to the relative size of the child's head and the 
parturient canal, and to some: extent according to the .» 
rigidity or elasticity of the parts and according to the. - 
speed of the birth. 

Doubtless. there are cases in which a judicious jinter- . 
ference will save the perineum, but to-day I have not 
time to enter into the particulars of such cases, I am 
speaking of the 90 per cent. and more of cases which are 
normal, and telling you that you need not support the - 
perineum at allin them. Your results will be just as 
excellent, if not more so. 

If, then, you have followed my arguments, you will see 
that all the facts that we have gleaned from the evolution . 
of antisepties and asepsis point to this: namely, that in a 
woman who delivers herself without being examined: or 
helped at all—that is, when Nature is left alone to 
perform a physiological act—the result is, as a rule, ° 
perfection so far as mother and child are concerned. 

The question arises, therefore, what is the good, then, of 
a doctor ? 

Well, please remember that in a very small. percentage - 
of cases you get an abnormal labour. For example, you 
might get a transverse presentation, where version would 
save the child; a prolapse of. cord, replacement of which 
would save the child; post-partum haeniorrhage, where 
suitable treatment would save the mother, besides many. . 
other conditions that threaten injury or death to mother . 
and child or to both. It is on account of these cases that 
at all events one examination should be made. By this . 
one examination you can, as arule, discover whether you 
are dealing with normal labour or not. Possibly in a few 
instances you might require to make a second, or even 
more examinations, in order to satisfy yourself that all - 
was right. At all events, having done so, it is not neces- 
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sary, as used to be taught, that you should go on making 
repeated examinations to see how things are progressing. 
On the contrary, you know by one examination that every- 
thing is normal, you have eliminated most-of the ordinary 
abnormalities. and you can leave the rest to Nature, and in 
very rare instances will you find anything abnormal 
coming on subsequent to your examination. Of course 
it might. For example, you might examine just before 
the end of the first stage, and later on, when the mem- 
brane did rupture, the umbilical cord might become pro- 
Japsed with the rush of liquor amnii. Hence some men 
prefer to make this one examination after the end of 
the first stage, or if an examination has been made 
during the first stage, a second one could be made soon 
after the rupture of the membranes. 

T will now deal with the modern practice of midwifery 
so far as regards normal labour, which will include 
upwards of 90 per cent. of all cases. 

A lady comes to engage you in her confinement, and you 
will have to decide the question of examining her to see 
if everything is normal. My advice to you is not to make 
any hard and fast rule in regard to routine examinations. 
At Guy’s Hospital for many years the women whom we 
attend—more than 3,000 per annum—are not examined at 
all when they obtain their cards entitling them to send 
for the extern attendant. The distribution of the cards is 
carried out by a clerk in the medical office, who is not 
even a medical student, and, so far as I am aware, no 
harm has resulted from this practice. In private practice, 
if the lady is a dwarf, or obviously deformed, or suffering 
from spinal curvature, or has one leg shorter than the 
other, or has any condition which might affect the normal 
conduct of labour, then you should suggest an examina- 
tion. Again, when the patient herself, or her husband, or 
mother, or other relative or friend expresses any anxiety 
as to whether things are right, by all means suggest, or 
fall in with the suggestion, of making an examination. 

Under any of these circumstances let your examination 
be thorough. Examine the breasts and nipples; examine 
the pelvis, especially measuring the distances between 
the anterior superbor spines and the crests of the ilia. 
Examine the vulva and note any abnormalities. Make a 
vaginal examination and estimate the oblique conjugate 
diameter. Note the height, depth, and width—in other 
words, estimate the size of the uterus and compare this 
with the period of gestation indicated by the period of 
amenorrhoea. Note any abnormalities in the vagina, 
cervix uteri, Douglas’s pouch, broad ligaments, rectum, 
bladder, or pelvic bones. 

You will find that in the great majority of cases no 
examination at all is necessary even amongst primiparae. 
Amongst multiparae, if you have attended the lady before. 
you know if things are normal, and if you have not attended 
her before she will be able to inform you whether her 
past labours have been straightforward or not. If they 
have, you can assume that all is right. 

If you are allowed to select the nurse, you will naturally 
recommend one on whom you can rely; but if the lady 
selects her own nurse, you should find out whether she has 
been properly trained in modern midwifery practice, and 
you should inform her what you wish her to do, and what 
not todo. She should not, for example, make any vaginal 
examination. I am, of course, speaking of a nurse only, 
and not of a midwife. When labour begins you must be 
summoned to the case, and you should examine the patient 
to find out if she is in labour, and if everything is normal. 
Yor this purpose your examining hand should be prepared 
with as much care as if you were about to make an 
abdominal section. There are different methods of pre- 
paring the hand. The one I adopt myself, and which is 
practically perfect, is to get it thoroughly clean domestic- 
ally by means of very hot water, soap, and a nail brush, 
then to scrub well with a 2 per cent. solution of lysol, and 
finally’ to immerse the whole hand in a solution -of 
mercury perchloride, 1 in 1,000, for not less than two 
minutes. It is important that the hand be kept 
immersed during the two minutes; it is not sufficient to 
move the hand in and out of the lotion. The wearing of 
an india-rubber glove which can be rendered aseptic by 
boiling has been greatly recommended, especially by 
some German authorities. The objection to gloves is 
that the thicker they are the more they interfere with 
tactile sensibility, and the thinner they are the more 
readily do they tear, and the more readily can germs 





permeate them. Under certain circumstances | gloves, 
however, are a great help, especially in protecting the 
hand itself from contamination in cases of virulent sepsis. 
Nevertheless, when the hand is ready, it should not be 
allowed to touch anything en route to the vagina. No 
unguent need be used. 

The bedclothes should be raised by the nurse and the 
right gluteal region and the right labium majus; the 
patient, being in the left lateral position, should be raised 
cither by the nurse or by the non-examining hand of the 
accoucheur. In this way the vagina is exposed, and the 
examining finger ean be introduced without touching any 
external part. If the patient is on her back, the labia 
majora can be separated by one hand, and the examining 
finger can be introduced similarly directly into the 
vagina, care having been taken not to touch any of the 
bedclothes. Of course, whilst you are preparing the hand 
the nurse can be preparing the patient, if she has not 
already done so; and that means, not merely getting her 
into the required position, but also washing the vulva. 

Some have gone so far as to recommend shaving the 
vulva, but this has not been found essential to success. 
So that most authorities are agreed that a thorough 
washing with soap and water and a 2 per cent. solution of 
lysol, or some other equivalent antiseptic, is all that is re- 
quired, The nurse should confine her cleansing to the 
vulva, and should not try to wash or wipe the vaginal 
walls in any way. A thorough examination of this kind 
will take twenty minutes, unless everything is ready 
when the doctor arrives, in which case it may take much 
less. But, in any case, it can hardly take less than 
ten minutes. <A practitioner may argue that he is too 
busy to spend so much time. All I can say is that it is 
worth the time, and, in fact, it will probably save his time 
in that when he finds, as he will in nearly all cases, that 
everything is right he can go away feeling quite happy 
about the result, assuring the lady that all is natural, and 
that she need have no fear. In the ordinary run of 
practice he will look in again after an interval, which 
depends on the state of things when he examined, and he 
will be able to judge very well as to the progress made by 
inquiring about the frequency and character of the pains, 
and their situation. If at his first visit the membranes 
are not ruptured, he may, if he thinks fit, make a second 
examination after their rupture to satisfy himself that the 
cord is not prolapsed, and that his conclusion that every- 
thing was normal is still correct; but he must do it again 
with the same elaborate precautions. Finding everything 
satisfactory, he need not wait if he is busy with other 
things. All the same some ladies insist on the doctor 
remaining from the very onset of Jabour until it is over, 
and most of them feel very aggrieved if he chances to be 
away when the child is born, even though everything is 
normal, By experience a doctor with a large midwifery 
practice becomes very expert in judging how soon the 
child will be born, but I fear in most instances his know- 
ledge has been derived by repeated examinations so as to 
note the advance of the head. 

The number of children before the arrival of the doctor 
in our own lying-in charity is very considerable, and a study 
of these cases shows that, as a rule, the mother and child 
do well. 

Very often a lady will beg and pray the doctor to give 
her chloroform or to terminate labour quickly, as she can- 
not endure the pain. Now please remember there is no 
such thing as a painless labour. It would be abnormal if 
it were painless. There is no known method of rendering 
it painless without injury. If you administer chloroform 
or any other anaesthetic, or give morphine or other pre- 
paration of opium, you retard or stop the uterine contrac- 
tions, and thus retard labour to the detriment of mother 
and child. Some believe that the administration of 
anaesthetics during labour causes post-partum haemor- 
rhage. No doubt there are women of a very sensitive 
nature who suffer so acutely from labour pains that prac- 
tically the labour becomes abnormal, and one is obliged to 
resort to chloroform. Such cases, however, are few, and 
hence in the majority of parturient women anaesthetics 
ought not to be given. Some practitioners always give a 
few whiffs of chloroform during the most painful part of 
the second stage, but my advice to you is not to give any 
at all if you can possibly help it. It is unnatural for a 
woman to be unconscious when the child is born. The 
reflex stimuli or afferent impulses are interfered with, and 
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the resulting parturient forces are to some degree, at all 
events, impaired. 

Again, do not follow down the uterus with the hand 
during the delivery of the child. Some women find a 
great help and comfort in having the back supported or 
pressed upon by the hand of the doctor or nurse during 
the pains. It is good to have the patient arranged on 
the bed so that she can plant her feet against a firm sup- 
port, and hold on to something like a towel tied to the 
end of the bed. She can then.exert her voluntary forces to 
help the involuntary forces, 

Again, it is best not to interfere with the perineum. 
The child’s head will distend it, and eventually there will 
be in primiparae a slight tearing of the posterior foyrchette 
and of the perineum. But in the majority of cases such 
tearing will not require a stitch. Notching of the cervix 
uteri at the os externum, and this slight laceration of the 
perineum, may be looked upon as normal, inasmuch as 
they occur in the large majority of primiparae. Further 
extension of the lacerations in subsequent parturitions 
depends upon many circumstances, such as the size of the 
child and the speed at which it is born, and upon the con- 
dition of the parts, that is, rigidity, elasticity, ete. 

As soon as the child’s head is born. note whether the 
cord is round the neck. When the child is completely 
born, see that it is in a good position to breathe, and if 
respiration begins satisfactorily do not tie the cord for at 
least five minutes. This gives the child more blood, and 
its movements as it lies against the mother are beneficial 
in that she feels them and it gives her joy and satisfaction 
and probably acts reflexly in promoting uterine contrac- 
tions. If the child cries the sound has the same beneficial 
effect on the mother. After five or more minutes the cord 
should be tied an inch or so from the navel, a second 
ligature being put further away to prevent loss from the 
placental side, though this is slight after waiting as re- 
commended. Any kind of ligature may be used—strands 
of thread, pieces of tape, pieces of silk, ete.—so long as 
they are surgically clean, which is easily ensured by 
having them boiled. The cord is then divided between 
the ligatures, giving a good half-inch beyond the first 
ligature. The child is then wrapped in a warm cover and 
removed. 

As soon as the second stage is over the mother’s pulse 
should be felt,and the amount of bleeding should be 
noticed by looking at the vulva. If the pulse is about 
80 to 90, and the visible haemorrhage is not excessive, 
a normal condition may be assumed without feeling the 
uterus. Some recommend that as soon as the child is 
born the uterus should be grasped through the abdominal 
wall to feel if it be contracted, and if it is not, then it 
should be well rubbed and kneaded to make it contract. 
Such a practice is quite unnecessary so long as there is 
no excessive visible haemorrhage, with a pulse of 80 to 90, 
which indicates that there is no internal haemorrhage. 
For as a fact the uterus may be found either in active 
contraction, when it is hard, more or less spherical, well 
defined and easily grasped, or it may be relaxed, when it 
is soft, less spherical, ill-defined, and difficult to feel. 
Both these states are normal, and indeed they follow one 
upon the other quite naturally and rhythmically. 

The management of the third stage of labour is of great 
importance. To make traction on the umbilical cord is 
so easy to do, and so tempting, that one is not surprised 
to find it being practised by ignorant people. Indeed, 
you will find in the textbooks of some generations ago 
it is mentioned, and it was advocated by the then 
teachers of obstetrics. The number of cases of post- 
partum haemorrhage following upon this practice led to 
its gradual condemnation and abandonment. 

The method recommended by Crédé was a great im- 
provement—namely, to wait for twenty minutes at least, 
and then to express the placenta by squeezing the uterus 
through the abdominal wall. Certainly this method is 
very effective, and is followed by excellent results, because 
it approximates very closely to Nature’s method. What 
happens if you leave the patient alone? You will find 
that she lies still, and sometimes she will even go to 
sleep, and after the lapse of a time varying from a few 
minutes to an hour or more, but certainly averaging 
thirty to forty minutes, she will begin to experience more 
pains, like, though less severe than, the pains already 
suffered. The uterus is beginning to expel the placenta. 
After a few pains the patient contracts the diaphragm and 





“hdominal muscles, at the same time closing the glottis. 
She thus bears down, and in this way intra-abdominal 
pressure is brought to bear to help the force of the 
uterine contraction, and the placenta is driven out. 
Sometimes it is driven out of the uterus, but remains in 
the vagina, where it may lie for a long time, unless it be 
removed. 

You will observe that Nature’s method is by pressure 
from above, and that it is done partly by involuntary 
contractions of the uterus and partly by voluntary 
bearing down. These involuntary contractions of the 
uterus are of great importance, in that they attain the 
complete retraction of the muscular fibres, so essentia] 
to the prevention of haemorrhage. Hence, Nature’s 
method is the most perfect of all, and my advice is to 
let Nature perform the third stage as well as the others. 
It is true that it takes a longer time, but in normal 
labours I maintain that this time is not ill spent. During 
the interval between the birth of the child and the 
expulsion of the placenta changes are taking place which 
are beneficial. The circulation of fetal blood through the 
placenta has ceased and the flow of maternal blood 
through the sinuses has become checked. As the com- 
plicated network of muscular fibres contracts during the 
separation of the placenta these sinuses are closed, the 
maternal circulation through them is stopped, and bleed- 
ing is prevented. Haemorrhage is often caused by partial 
separation of the placenta, and this is more likely to 
occur if pressure is made on the abdomen during the 
second stage of labour. Hence, by leaving the. patient 
alone there is better retraction at the termination of the 
second stage and less likelihood of partial separation. 

Again, by allowing Nature to expel the placenta you get 
a better and more complete contraction and retraction of 
the uterus, and hence the minimum risk of excessive 
haemorrhage. Some accoucheurs set to work as soon as 
the child is born to get rid of the placenta by kneading 
and squeezing the uterus, trying to excite it at once to 
contraction, and failing that to expel the placenta by 
forcible manual expression, the patient often crying out 
because she is hurt. One need scarcely say that in normal 
labours such a method is to be condemned. Often enough 
it is found impossible to expel the placenta because it has 
not yet become detached.» The violent efforts made occa- 
sionally succeed in partially separating it and so starting 
a profuse haemorrhage. 

After waiting the twenty minutes recommended by 
Crédé, it is true that as a rule it is not difficult to express 
the placenta, and the number of cases of haemorrhage 
following is small. But if you will not be in a hurry, but 
let Nature finish the work, the results are still better. 

Again note the amount of visible haemorrhage and the 
frequency of the pulse,and if both be satisfactory, carefully 
examine the placenta to see if it is complete. 

The draw-sheet should be removed and a dry sterilized 
pad should be placed against the vulva to soak up the 
lochia. The binder round the abdomen has became old- 
fashioned. It is not of much importance, but I advise you 
not to use one. It has been shown by Herman® that it 
certainly does not prevent haemorrhage, nor does it pre- 
serve the figure. It is disturbing to the patient to put it 
on and as often as not gets rucked up under the waist so 
as to be practically no binder at all. 

If the patient is made clean and has the sterilized pad 
applied so as to receive the lochia she should be allowed 
to lie still and to rest and if possible to go to sleep, which 
indeed is what she generally does. 

Before the accoucheur leaves the house he should assure 
himself by inspection that the perineum is not torn more 
than is normal, necessitating stitching, that there is no 
undue visible haemorrhage and that the pulse is not quick. 
If he does these things he need not try and, feel the uterus 
to see if it be contracted or not, because it may be either 
one thing or the other and yet be normal. Of course he 
may examine the abdomen to see if there be a twin. But 
he need make no vaginal examination whatever, unless 
there is something abnormal in the way of haemorrhage, 
ete. 

Possibly some of you may be thinking that in a lying-in 
ward, with all modern methods of attaining asepsis, witlr 
plenty of help in the way of nurses who can attend to the 
patient, wash her and keep her clean, remove all dirty 
garments and replace them with surgically clean things, 
with bed and bedding clean, and with every precaution 
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used to prevent infection, it is all very well to trust to 
Nature to do the business, but that it is a very different 
thing in private practice, especially amongst the poor, who 
have no proper conveniences for carrying out the ideal. 

But let me ask you, has puerperal septicaemia in the 
past been confined to the poor? Has it not affected the 
rich quite as much, and indeed in a larger proportion ? 
Has post-partum haemorrhage been confined to the poor ? 
Certainly not. Poor women have often been delivered 
dressed in rags and with dirty skins and yet with perfect 
safety. So long as the poison was not introduced into the 
parturient canal by fingers or instruments, so long as she 
was not injured by injudicious attempts at helping her, by 
pressing on her abdomen, pulling on the child, making 
traction on the umbilical cord, etc., she generally did well, 
as statistics have shown. 

To what do all these facts point? Why, simply this: 
that you cannot do better than to follow and to imitate 
Nature as closely as possible; that an ideal labour is one 
*where everything is left to Nature, and that the nearest 
approach to this ideal means the least interference 
possible. 

Please remember that this is not merely speculative 
opinion, but fact based upon experience. 

Before concluding, there is one other point I would like 
to mention, and that is the baby. Unfortunately, it has 
become a settled routine practice for nurses to drop a few 
minims of a solution of mercury perchloride (1 in 4,000) 
or a single drop of a 2 per cent. solution of silver nitrate, 
so strongly recommended by Crédé, into each of the child’s 
eyes. This is to prevent ophthalmia. I strongly recom- 
mend you to allow the nurse to do no such thing 
unless you have reason to suspect that the mother 
is suffering from gonorrhoea’ or other irritating 
discharge. When you are aware of such a discharge, 
of course you would do your best to cure it before 
the parturition, and you would have the child’s eyes 
washed thoroughly by salt and water as soon as it was 
born, and you would see that a germicidal solution, of 
which no doubt Crédé’s 2 per cent. of silver nitrate is the 
best, is dropped thoroughly into the eyeball between the 
lids and repeated if need be. But where there is no gonor- 
rhoea, where the patient has no discharge staining her 
linen yellow or green, but where everything is normal, do 
not allow this routine practice of dropping something into 
the child’s eyes. You should look at the baby yourself to 
see that there is no bleeding from the cut end of the 
umbilical cord, to note any abnormalities in fingers or 
toes, cleft palate, harelip, congenital malformations, spina 
hifida, ete. The nurse should wash the baby, and should 
be very careful not to contaminate the eyes with anything 
septic. If she carefully wipes the eyelids with some aseptic 
material, like sterilized gauze, that is all that is required. 
There will be no ophthalmia. Since adopting this plan in 
my cases in our lying-in ward at Guy’s we have not had 
a single case of ophthalmia neonatorum. No one should 
be allowed to open the child’s eyes, by separating the lids, 
in order to see what colour they are. 

And now my task is finished; and if I have succeeded 
in convincing any of you that the birth of a child is a 
physiological act which is more perfectly performed in the 
vast majority of cases by Nature herself than by any other 
known method: if I have persuaded you that the less 
interference on the part of the accoucheur the better, that 
in an ideal labour no interference whatsoever is required, 
and that therefore the fewer examinations are made the 
hetter, one, or at most two, being quite sufficient in the 
majority of cases; that patience is a greater virtue than 
usual in midwifery practice, and that it is never justifiable 
to hasten a normal labour to save your own time; that 
routine vaginal syringing before and routine uterine or 
vaginal syringing after labour in normal cases should not 
be practised; that routine application of germicides to the 
eyes of every newly-born child is unnecessary, to say the 
least—TI shall feel amply repaid; for there is a great truth 
contained in the old Latin saying: 

Natura enim non nisi a parendo vincitur. 
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_ Tur German Society of Orthopaedic Surgery will hold 
its fifth congress at Breslau on April 3rd, under the 
presidency of Professor Adolf Lorenz. 
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IN one out of every four women who die of malignant 
disease the uterus is the organ affected; in England and 
Wales, therefore, about 4,000 women succumb to uterine 
cancer every year. The average duration of the affection 
from its commencement to a natural termination is 
between two and three years, so that at any given time 
there are approximately 10,000 patients suffering from 
this distressing malady. 

Twenty years ago the diagnosis of uterine cancer at any 
stage was equivalent to a sentence of death. Patients 
therefore delayed seeking advice until the sufferings of the 
later periods of the disease compelled them, while the 
medical officer often postponed examination in order that 
the patient might not be deprived of hope. In the few 
early cases that came into their hands some operators 
practised supravaginal amputation of the cervix, the 
mortality of which was considerably greater than that of 
vaginal hysterectomy to-day. 

In a discussion that took place at the Obstetrical Society 
of London in 1885 the Fellows generally agreed with Dr. 
W. Duncan that the risks of vaginal hysterectomy were so 
great as practically to condemn its employment in an 
attempt at the radical cure of cancer. Dr. Duncan showed 
that until that time the immediate mortality of vaginal 
hysterectomy for uterine cancer was 28.6, while that of 
abdominal hysterectomy was 72 per cent. Since then 
surgery has advanced in this as in other departments of 
practice, so that now the operative treatment of the disease 
is judged, not by its immediate mortality, but by its 
remote results as regards recurrence. 

The total number of deaths due to vaginal hysterectomy 
for cancer does not at the present time exceed 5 per cent. 
Until December 31st, 1905, I had performed 48 vaginal 
hysterectomies for cancer of the uterus, with 1 death 
following the operation. In 40 of these cases, including 
the fatal one, the operation was done for cervical cancer, 
so that the immediate mortality of the operation for this 
variety works out at 2.5 per cent. In a large proportion 
of cases operated upon the disease reappears sooner or 
later. The great majority of these recurrences make their 
appearance during the first twelve months following the 
operation ; afterwards return takes place with diminishing 
frequency until the end of five years; occasionally it may 
occur at a still later date, but this is so rare that it may be 
neglected. In reckoning the remote results of operations 
for uterine cancer it has therefore hecome customary to 
fix upon a term of five years’ freedom from recurrence as 
being equivalent to a definite cure of the disease. On 
this basis vaginal hysterectomy has been found upon an 
average to lead to the definitive cure of one-third of the 
cases in which it is employed—an estimate that was 
arrived at in a paper of mine published in the first 
volume of the Journal of Obstetrics and Gynaecology of 
the British Empire in 1902. 

The number of cases in my own practice operated upon 
at a sufficiently remote period is too small for a statistical? 
consideration of the final results to be of much service. 
In only 14 cases was the operation performed more than five 
years ago, and of these 6 cannot be traced. Two, however, 
are known to be free from recurrence, so that at the very 
worst the rate of cure has been 14.3 per cent. One of these 
cases was of particular interest, in that it occurred in a 
woman presenting marked signs of congenital syphilis. 
and the pregnant right tube was removed at the same 
time. 

CASE I. 

L. Y., aged 38, had had seven children and seven mis- 
arriages. She had been losing blood by the vagina for seven 

weeks, and for the last week there had been flooding with 
clots ; for seven weeks there had also been aching and swelling 
jn the vulva. Vagina] hysterectomy was performed on August 
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4th, 1900. A granular friable mass grew from the posterior lip 
of the cervix, and proved to be a squamous epithelioma ; a 
retrouterine haematocele was evacuated at the same time, and 
the right pregnant tube with a tubal mole was removed. The 
patient was recently seen looking well, and showing no signs 
of recurrence. : 

CASE II. 

S. S. had the uterus removed through the vaginaon May 16th, 
1900 ; she was then aged 58, and had borne the last of her nine 
children twenty years before. There had been much foul 
yellowish and red discharge for one month ; previously aching 
all round the lower abdomen and hips. The operation was 
difficult, the appendages were not removed ; the lower inch of 
the cervical canal was surrounded by growth which had ulcer- 
ated, forming a finely granular surface. At about the middle 
of the cervix the anterior lip was destroyed, nearly in its 
whole thickness. There was a considerable collection of evil- 
smelling pus in the distended body of the organ. The growth 
had the microscopical characters of a squamous epithelioma. 
The patient remains well. 

In another case there was no return of the disease ten 
and a half years after supravaginal amputation of the 
cervix for squamous epithelioma. 


CASE III. 

The patient, M. D., was a septipara, aged 43, whose last child 
was born three and a hali years before the removal of the 
eervix on June Ist, 1895. There had been foul-smelling dis- 
charge for twelve months, and emaciation for six months. 
A mushroom-shaped mass, half as large as the fist, grew from 
the anterior lip of the cervix, and spread on to the anterior 
vaginal wall. The patient was seen in the out-patient room 
on December 13th, 1905, quite well and free from any sign of 
recurrence. 

In 26 of my cases vaginal hysterectomy for cancer was 
performed more than two years ago; 1 patient died as the 
result of the operation, and the fate of 11 of the others 
is unknown. © Eight are known to be free from recurrence, 
so that the disease has not returned within two years in 
at least’ 30.7 per cent., or nearly a third of the whole 
number. 

The Operable Ratio. 

It is’ abundantly clear, therefore, that a certain not 
inconsiderable proportion of cases of uterine cancer can 
be cured by operation when the disease is recognized at 
a sufficiently early stage. The proportion of operable 
eases to the total number of patients seeking advice 
varies very much in different countries and in the 
practice of different operators. Among German opera- 
tors Zweifel operated upon 26.7 per cent. of 974 cases, 
while Staude and Schuchardt each had’ an operable per- 
centage of over 56. In Vienna the proportion of operable 
cases appears to be small; Chrobak operated on 17.1 per 
cent. of 1,203 cases, and Schauta on only 14.7 per cent. 
Two sets of reports from Hungary by Bicker and Akontz 
give operable ratios of 6.35 and 5.7 per cent. respectively. 
In this country the number of cases in which the disease 
is recognized at a sufficiently early stage for radical opera- 
tion appears to be small. Lewers in his book on cancer 
does not give the proportion of cases operated upon to the 
total nnmber of uterine cancers seen by him. Halliday 
Croom ‘has stated that in his experience not more than 
6 per cent. of the cases are suitable for operation. 

In my own practice the proportion of operable cases to 
the totalnumber of patients suffering from cervical cancer 
has shown a slight tendency to rise in the last few years. 
From an examination of the records of the General Hos- 
pital and of my private case-books, it appears that my 
first case of vaginal hysterectomy was done in 1896, and 
that in the four years to 1899 inclusive 9 cases were 
operated upon out of a total of 64 seen, an operable ratio 
of 14 per cent. In the last three years, 1903 to 1905 inclu- 
sive, 115 cases of cervical cancer were seen, and 21, equal 
to 18.2 per cent., were operated upon. The average oper- 
able ratio for the whole of the last ten years was 16.2 per 
cent., about one radical operation in every 6 cases seen. 


Vaginal Hysterectomy for Cervical Cancer. 
Operable Ratio. Per cent. 
1895 to 1899 inclusive, 64 cases, 9 vaginal hysterectomies = 14.0 
1900 to 1902 es OF 45 280 <5 ; = 14.9 
1903 to 1905 £96), 20 - $3 = 18.2 


Total ... 246 ,, 40 4, ” = 16.2 


Cancer of the body of the uterus is operable in a much 
higher ratio than that of the cervix; thus of 15 cases 
described in my thesis for the degree of Master of Surgery 
in the University of Birmingham, in 13. the disease was 





removable, an operable ratio of 86.6 per cent. The body 
of the organ is the part affected in at least 6 per cent. of 
the total number of cases of uterine cancer. The disease in 
this situation is distinguished from cervical cancer not 
only by its minute anatomy, and by making its appear- 
ance in unfertile patients of more advanced age, but also 
by running a decidedly slower course, and by a smaller 
tendency to recurrence after removal. In considering the 
results of operation for uterine cancer, it is therefore of the 
utmost importance to distinguish between the two groups 
of cases. 

Determined attempts have been made to increase the 
relative proportion of operable cases, and these efforts 
have been made in two directions, by extending the 
vaginal operation, and by employing the abdominal route. 
Many operators employ the deep vagino-perineal incision 
now known by the name of Schuchardt to enable them to 
make the division of the connective tissue at the base of 
the broad ligaments far out, near to the pelvic wall. By 
the abdominal route many original and very extensive 
operations have been devised and practised for the 
removal, not only of the diseased uterus itself, but also of 
the structures along which the cancer spreads from that 
organ into the rest of the economy. The risk of these 
more extensive operations is still considerable, amounting 
to at least 20 or 30 per cent. in the hands of most 
operators, although Wertheim states that of his last thirty 
patients only two died. Along with this diminished 
immediate mortality Wertheim claims not only that his 
operable ratio has risen from 29.2 to over 48 per cent., but 
that his permanent cures amount to no less than 60 to 
70 per cent. Results like these have been achieved by no 
other operator. It may, however, be hoped that the 
mortality of the abdominal operations will be reduced in 
the near future to 10 per cent. or even less. The prevail- 
ing practice has been to submit only the more advanced 
cases to abdominal hysterectomy, while dealing with the 
earlier and more favourable ones by the vaginal route. If 
the abdominal operation were generally employed the 
mortality would at once fall considerably, as has indeed 
been proved by Miss Aldrich-Blake, who has performed 
sixteen operations by this method without a death. 


The Reasons for Delay in Diagnosis. 

But even those who practise the most extensive 
operations still find a very large residuum of cases which 
make their appearance too late for an attempt at radical 
cure. In the last two years I have made inquiries in a 
considerable number of instances into the reasons which 
prevented the patients seeking relief earlier. In the great 
majority the fault resided in the patient herself, but in no 
small number the delay appears to have been due to 
remissness or want of knowledge on the part of the 
medical practitioner to whom the patient applied in the 
first instance. 

In 49 cases an attempt was made to ascertain as nearly 
as possible the time during which symptoms of cervical 
‘ancer existed before the patients applied to a doctor for 
relief. In only 5 cases, or about 10 per cent., had sym- 
ptoms been present for less than two months, and in 4 of 
the 5 the affection was still capable of removal by vaginal 
hysterectomy. On the other hand, symptoms had been 
present for a year and upwards in no less than 18, or 
nearly 2 in every 5 cases, and in only 3 of these 18 cases 
was the disease still operable. 

Duration of Symptoms before Medical Relief was Sought in 49 Cases of 

Cervical Cancer, 
in 5 cases of which 4 were operable. 

2to 6months indé _,, 3 “3 
6 to 12 = in 10 aS ‘ : ” 
lyearandupwardsin18 __,, ne ° ” 

The reasons why women neglect to apply early for 
medical relief are many. ‘Modesty is occasionally sug- 
gested, and sometimes the want of the necessary means. 
Much more:commonly the patient confides her symptoms 
to old and inexperienced women, to neighbours or to 
nurses, and is only too ready to ‘be persuaded that every- 
thing is due to the change of life, and that with a little 
time and patience all will be well. But by far the most 
important reason for delay is the widespread ignorance 
which prevails about the early symptoms of cancer—an 
ignorance which we can only hope to dispel by first 
making ourselves thoroughly acquainted with the sym- 
ptoms, and then by. impressing upon women generally, 
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directly and through the medium of trained nurses and 


midwives, the necessity of seeking advice without delay 
when any suspicious symptom makes its appearance. 

Many patients delay coming until a smart attack of 
haemorrhage—a so-called flooding—ocecurs, a sign in the 
great majority of cases that the disease has already 
become inoperable. Often when the diagnosis is per- 
fectly clear, the practitioner is met with the statement 
that there has been no pain, implying that the affection 
cannot therefore be cancer. It cannot be emphasized too 
strongly that neither pain or serious bleeding nor marked 
wasting is among the early symptoms. 
with the passage of clots is hardly ever noted until other 
symptoms have been present for months, and pain is 
usually still later in making its appearance. 

In 25 cases during the same period, inquiries were made 
with as much care and cirecumspection as possible. into 
the: time which elapsed between the first application for 
medical relief, and the first local examination. In 11 of 
the. cases an examination was made immediately or 
within .a week, and a twelfth patient refused to be 
examined for two months in spite of the doctor’s urgent 
request. In 4 cases an examination took place, but a 
correct diagnosis did not appear to have been made. In 
the remaining 9 a local examination was not made until 
some time had elapsed. Thus one patient was attended 
for twelve months by a doctor who only examined her ten 
days before I saw her; another was not examined for six 
months. One woman, complaining a year ago of bleeding 
after coitus, consulted a doctor who did not examine her ; 
a second doctor was seen some months later and. did. not 
examine her; a third examined at once and sent her on 
to me immediately; the disease had long passed the 
operable stage. Another patient who had far advanced 
disease, and had had foul discharge for six months, first 
consulted a doctor nearly three years ago; the symptoms 
were put down to change of life; some months later the 
same doctor examined her and introduced a ring pessary. 
One woman consulted a doctor who examined the 
abdomen, and assured her there was no. tumour; a month 
later a second medical man saw and examined her, and at 
once sent her on for operation. Another patient in an 
advanced stage of the disease was not examined because 
she was known to be the subject of tertiary syphilis, and 
this was thought to be incompatible with cancer. A nurse, 
four years past the menopause, had discharge for five 
weeks and then flooding with clots; the doctor who saw 
her told her to go home and lie up and he would examine 
her when the discharge stopped; three weeks later a 
second doctor examined her and found an _ inoperable 
cancer of the cervix. 

It is needless to multiply instances; the fact stands 
out that in fully one-half of the cases inquired into, un- 
necessary delay in the diagnosis took place, either be- 
cause an examination was not at once made, or because the 
physical signs of cancer were not recognized. Occasion- 
ally the practitioner is not conversant with the symptoms 
that arise in the early stages of the disease, and is sur- 
prised to learn that cancer may exist for months without 
giving rise to pain, and that not uncommonly the disease 
passes far beyond the limits of operability in a woman 
who still preserves the appearance of blooming health. 

The want of alertness due to this ignorance of the early 
symptoms is the commonest cause of failure to diagnose 
uterine cancer in its early stages. Occasionally a medical 
practitioner has no time to make an examination when 
the patient first consults him, or he may be one of those 
who for some reason or other never make pelvic exami- 
nations, or he may think. he has not the necessary instru- 
ments for the purpose, or may even doubt his own ability 
to make the diagnosis of the disease in an early stage. In 
all such cases it is obviously his imperative duty to refer 
a patient complaining of any suspicious symptoms to 
some other person who can be relied upon to make the 
diagnosis. Postponement, even for a month or less, may 
lead to cancer in the interval passing from the operable 
class into the inoperable—that is to say, any delay may 
deprive the patient of her last chance of cure. 


The Early Symptoms. 

In a certain small proportion of the cases careful cross- 
examination appears to show that uterine cancer may 
become advanced, so as to be beyond the hope of relief by 
operation, before it gives rise to any symptom that ought 


Serious bleeding. 





to awaken the patient's serious attention. At the very - 
onset, however, it is common to learn that there has been 
a feeling of general weakness, of being somewhat out of 
sorts, of languor and tiredness without. apparent cause; 
at the same time, the patient often notices that she.is 
becoming a little thinner, though this.is frequently 
absent, and occasionally she even becomes fatter. The : 
first direct symptom in most cases consists in small, , 
irregular bleedings from the uterus, or in the discharge : 
of serum, clear or bloody, sometimes in considerable: : 
quantity. Occasionally increased loss at the regular 
periods is the first symptom noted. <A common,.early 
symptom, is a feeling of weight or uneasiness in: the . 
pelvis, lower abdomen, or sacral. region, but this. is:: 
frequently absent or very slight. Not rarely pruritus. 
vulvae may be the first and for some time the. only 
symptom of uterine cancer. A more striking symptom. 
consists in distinct bleeding on traumatism—as, for 
instance, from straining in defaecation or following 
coitus—and this symptom as well as the onset of bleed- 
ing or of any kind of discharge at any time after the: 
menopause should be considered to indicate the presence 
of uterine cancer until the contrary is proved. The. 
presence of any of the symptoms just noted—that.is to . 
say, of any irregular or increased loss of blood or of any 
new discharge—calls imperatively not only for an imme- 
diate careful pelyic examination, but for an: exact 
diagnosis with the least possible loss of time. In a. 
single woman it is at the utmost. allowable to wait for 
a short time, say a fortnight; in. all other cases the 
examination should take place within two or. three days, 
and if cancer is observed and is still operable, its 
removal should be carried out within ten days of the. 
patient's first seeking advice. In former days no harm 
was done by putting off the diagnosis, but now the delay 
of.a month may seal the fate of a patient. 

Cancer of the uterus is usually classified according as.it 
originates in the vaginal portion of the cervix, in the 
interior of the cervical canal, or in the body of the organ. 
The end stages of all the varieties are the same—an 
irregular excavated ulcer with a thick hard base fixed.to 
the pelvic wall, raised nodular border and uneven friable - 
easily-bleeding surface. Unfortunately in the majority of 
cases that come for advice this stage has already been 
reached, and the disease has passed far beyond. the 
possibility of effective treatment. The diagnosis is as 
easy now as sometimes it is difficult in the early stages 
when alone it can be of real service. 


Diagnostic Methods. 

Time only permits me to glance briefly at the methods of 
examination that enable the diagnosis to be made at.a 
period when operation may be useful. For a full. descrip- 
tion of the methods reference may be made to any of the 
standard textbooks of gynaecology. The diagnosis of the. 
disease depends upon the recognition of its two great 
manifestations—new growth and ulceration. The most 
characteristic physical signs of a cancerous nodule or 
tumour are its hard inelastic consistence as compared with 
the surrounding unaltered uterine tissue, and its irregular 
and uneven shape, the latter especially serving to distinguish 
it from the regular spherical form of a fibroid or cyst. When 
ulceration has already occurred the recognition of the 
malignant nature of the affection is easier, and depends 
chiefly on three signs—hardness of the base, friability of 
the surface, and bleeding, which is sometimes free even 
when the examination is gentle. Of these three signs 
bleeding is of least and friability of greatest diagnostic 
import. The friability is tested by pressure of the examin- 
ing finger and its nail, by the sound, or, better, by the use 
of a small curette. If definite pieces are brought away 
visible to the naked eye the disease must be looked upon 
as cancerous until the contrary is proved by the micro- 
scope; exceptions are rare and are chiefly tuberculous 
disease. 

The forms in which cancer is found and the methods of 
diagnosis vary with the seat. In cancer of the vaginal 
portion of the cervix diagnosis is easiest; any prominence 
above the surface or any depression is suspicious. Some- 
times in its earliest stage the disease forms a hard, 
slightly raised plate. The typical mushroom or cauli-+ 
flower excrescence begins most frequently in this situa- 
tion, and may attain the size of the closed fist. In any of 
these cases the friability of the tissue forming the pro- 
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minence at once suggests the nature of the disease. More 
difficulty arises when the cancer forms a nodule in the 
thickness of the wall, and is covered by intact mucous 
membrane. In such a case the diagnosis may be very 
difficult, but will bé suggested by the peculiar hardness of 
the nodule and by the bluish or mottled appearance of the 
covering mucous membrane as seen in the speculum, 
Where an ulcer has formed in this situation or in the 
cervical canal, if the finger can be passed into it the 
diagnosis is easy. Sometimes even when the finger 
cannot be passed the margin of the external os feels hard, 
irregular, and friable in part or the whole of its cireum- 
ference. As seen in the speculum such a border, or the 
border of any cancerous ulcer, usually appears raised, 
uneven, jagged, and irregular, with a yellowish, dirty line 
along its inner margin. The most difficult cases are those 
in which the cancer gives rise to a flat ulcer neither raised 
nor depressed. 

In any case of difficulty or doubt an appeal must at 
once be made to the microscope, and in order that this 
may be of use, the portion of tissue sent for examination 
should be removed in a certain definite way. For this 
purpose it is often not necessary to administer an 
anaesthetic. The vulva and vagina must be cleaned up 
with soap and water, followed by the thorough use of some 
such antiseptic as 1 in 200 lysol solution. The patient is 
placed in the Sims's position, a duckbill speculum is 
passed, and the cervix is seized by a volsella. A wedge- 
shaped piece is now to be cut out, whose base, about + in. 
in width, should include in equal parts the suspected and 
the adjacent healthy-looking tissue. The wedge should be 
about 4 in. in height, and can be removed by means of 
a sharp scalpel with very little inconvenience to the 
patient. The bleeding caused by its removal is easily 
stopped by one or two catgut sutures, so placed with a full- 
curved needle as to bring the two cut surfaces in contact. 
A strip of iodoform gauze is then introduced into the 
vagina, and the patient kept in bed for the next twenty- 
four hours. The piece of tissue thus obtained will enable 
the pathologist to give a detinite opinion as the nature, 
malignant or simple, of any suspected tissue, and in every 
case where doubt remains after the ordinary objective 
examination this appeal to the microscope should be made 
with the least possible delay. 

Cancer of the cervical canal, frequently in the early 
stages, causes greater difficulty in diagnosis. It may 
begin as an ulcer in the canal accessible to direct exami- 
nation, or asa nodule in the thickness of the wall. The 
diagnosis depends upon the observation of the same 
physical signs as have already been enumerated in 
describing cancer of the vaginal portion. 

Where the disease begins in the upper part of the. canal 
and the external os is closed, the diagnosis depends on the 
same methods of examination as are employed in the 
recognition of cancer of the body. In both cases the 
differential diagnosis has to be made from various forms 
of endometritis, including the chronic endometritis of old 
women, from chronic metritis, and from interstitial and 
submucous fibroid tumours. The diagnosis is only pos- 
sible by an examination of the cavity of the uterus, and 
in every suspicious case this should be undertaken without 
delay. The use of the uterine sound is of some value, 
dilatation of the cervix followed by exploration of the 
cavity by the finger of more; but the most valuable 
method, and in early cases the only practicable one, con- 
sists in the microscopic examination of fragments removed 
by the curette. The use of the curette for this purpose 
should be thorough, and demands practice and a certain 
degree of skill. Every part of the wall of the cavity should 
be gone over systematically, and the whole of the curet- 
tings carefully collected and sent to a competent path- 
ologist, who should embed them in paraffin in one mass; 
a section of this mass will then show the structure of the 
tissue removed from many parts of the wall of the uterus, 
and little difficulty is experienced in recognizing any 
malignant tissue that may be present. 

Much discussion has taken place on the value of the 
microscope in the diagnosis of uterine cancer. It is of 
course obvious that by its means we cannot prove a nega- 
tive. A small area of cancer may be present in the uterus 
but the scrapings from it may have been lost or over- 
looked, or a small nodule covered by intact mucous mem- 
brane may conceivably be present. The microscopic 
examination of curetted fragments is merely a link in the 








chain of evidence, but it is one of the most important 
links, and may be so strong as to be irrefragable. The 
simple or malignant nature of the tissue presented for 
examination can be determined with great certainty by 
the skilled pathologist. 

This brief survey of the methods of examination at our 
disposal shows that if they are given a chance they will 
enable us to diagnose cancer of the uterus at its very be- 
ginning. For some time after its commencement the 
disease can, as we have seen, be definitely cured in a large 
proportion of cases by the aid of surgery. It behoves us, 
therefore, to make a close study of the earliest symptoms 
of the disease, and in every woman who presents any 
suspicious symptom to insist upon an immediate thorough 
exploration, supporting our insistence if necessary by 
suggesting the possibility of cancer being present, by 
referring to the consequences of delay in making the 
necessary examination, and by pointing out the good 
prospects of removal by operation. The result of our ex- 
amination must be conclusive; when any doubt exists 
immediate recourse should be had to the microscopic 
examination of portions of tissue removed in a systematic 
manner for the purpose. And finally, when the diagnosis 
is made no delay should be permitted in making the 
necessary arrangements for operation to follow. The goal 
to be desired is diagnosis within three days of the appear- 
ance of the first suspicious symptom, and operation within 
a week after the diagnosis. 





ENUCLEATION OF FIBRO-MYOMA OF UTERUS 
DURING PREGNANCY. 
By J. STEWART, M.B., M.Cu., 


LEEDs. 


THE infreguency of a fibroid of the uterus requiring 
enucleation during the pregnant state, the error in 
diagnosis, and the result embolden me to publish the 
following case. Very few—indeed none—of the authori- 
ties I have consulted make any mention of removal of 
fibroids during pregnancy, and in the unimpregnated 
condition enucleation of fibroids, although advocated by 
one or two writers—Schroeder was the originator of the 
idea—has not been generally followed. 

Had the condition in the present case been diagnosed 
correctly, I question if the plan of treatment which turned 
out so successfully would have been adopted, as I should 
have felt inclined to leave the case to Nature, with the 
probabilities of a miscarriage at least, and that, under 
the circumstances, would have been a misfortune, seeing 
that my patient was 35 years of age and this her first 
pregnancy. 

Mrs. R. sent an urgent message for me about 10 p.m. I 
found her in bed complaining of great pain in the lower 
part of the back, constant in character, but with exacerba- 
tions. She said that she was at the end of the fifth or 
beginning of the sixth month of pregnancy. I made a 
vaginal examination only, and found the cervix normal : 
there was no bleeding. I gave a hypodermic injection of 
morphine, and told her she was threatened with a mis- 
carriage. Mistake No. 1. My only excuse for this is I 
was pressed for time, and so had not the opportunity of 
making a complete examination. 

The next morning, however, I went with the intention 
of knowing all about her and her condition. I found that 
she was 35 years of age, had been married nine months, 
and was in the sixth month of pregnancy. The family 
history has no bearing on the case, and requires no further 
comment than noting that a brother, a sister, father, and 
mother all died of consumption. The patient had a large 
scar in the groin from suppuration of tuberculous glands 
when a child; since then she has enjoyed excellent health. 
Her periods had always been quite regular, lasting three 
days out of every twenty-eight. Five months ago she 
became pregnant, and continued well up to three days 
ago, when she was seized with the most violent pain in 
the lower part of the back, constant in character, not 
coming and going. and not attended with haemorrhage, 
nor even with what is termed a “show.” The pain 
was very intense; vomiting commenced then, and con- 
tinued up to the time I saw her. The vomiting was not 
caused by the pain, but by the ingestion of food. She had 
never experienced the vomiting of pregnancy. The tem- 
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perature was 101° F., and the pulse 110. <A fortnight 
before this she noticed a lump on her left side, which she 
declared moved about and changed its position from time 
to time. The lump, about the size of the fist, was hard, 
smooth, very tender on handling, dull on percussion, and 
tympanitie all round, with a well-marked suleus between 
it and the pregnant uterus, which it had pushed to the 
right. Nothing distinctive was made out on vaginal 
examination. 

To summarize, we have a patient in a pregnant condi- 
tion with a movable lump in the side seized suddenly 
with severe pain, vomiting, rise of temperature, and 
acceleration of pulse. I came to the conclusion that I 
should have to alter my diagnosis of the previous night, 
and diagnosed an ovarian cyst—probably a dermoid— 
which had undergone axial rotation. Mistake No. 2. 
Baldy says if you get sudden and violent pain in the 
abdomen, vomiting, and acute swelling, suspect axial 
rotation, which is still more probable if the patient is 
pregnant. Bland-Sutton says: 

The symptoms are very characteristic. A woman known to 
have an ovarian tumour complains of sudden and violent pain 
with vomiting, or, if seen for the first time, has these 
symptoms associated with an abdominal swelling, suspect 
— rotation. If there is alsoa gravid uterus more probable 
sti. 

Mr. Moynihan, who saw the case with me, agreed in the 
diagnosis. It will be admitted, then, if I made a mistake 
I made it backed up by the best authorities. I think the 
error was pardonable. Here was a small tumour with 
presumably a long stalk, seeing that the tumour was a 
couple of inches higher than the umbilicus; and acute 
torsion is generally seen in small tumours with long stalks, 
pregnancy being the most commonly associated condition. 

There were a few symptoms, however, not quite charac- 
teristic ; although the tumour was very tender the pain 
was not in the abdomen but in the lower part of the back, 
which should have made one suspect the body of the 
uterus, not an ovarian cyst; there was no acute swelling 
of the abdomen, and the patient instead of gradually 
getting worse was, if anything, a little better on the third 
day, especially after a dose of morphine. It is always 
easy to be wise after the event. 

I operated the next day, and on opening the abdomen 
was rather astonished to find a sessile mass attached to 
the left of the fundus uteri. There were no adhesions and 
no discoloration of the peritoneum covering the tumour, 
showing that there was no inflammatory condition present 
in it. On section of the tumour after hardening there 
was neither haemorrhage into its substance nor beneath 
its capsule. The pain, I believe, was due to the malignant 
influence all fibroids have upon the pregnant state—a 
tendency to produce abortion or miscarriage. 

The uterus was gently rotated so that the tumour 
appeared in the abdominal incision. The growth was 
sessile, with a broad base, and although truly sub- 
peritoneal it was deeply imbedded in the wall of the uterus, 
more than one-third of the tumour lying in a saucer- 
shaped cavity. The amount of tissue separating it from the 
interior of the uterus must have been small indeed. It 
was almost spherical in shape and measured 9 in. in 
circumference, The way recommended to remove a sub- 
peritoneal fibroid is to transfix the base and cut off the 
tumour. By rough dragging one could have succeeded in 
making a sort of pedicle and so followed the above line of 
treatment, but Iam sure with fatal results as far as the 
pregnancy was concerned, even if no other evils had fol- 
lowed. The way to remove an interstitial growth is to cut 
down into its capsule and enucleate. I adopted a middle 
course by makinga circular incision through the peritoneal 
covering near the base of the tumour, which latter readily 
shelled out of its bed. The bleeding from the tissue 
in which it was embedded was profuse, as none of the 
bleeding points would hold a ligature, the uterine tissue 
being so soft and friable, and the blood vessels so fragile. 
I applied pressure for a time, and then gently drew the 
sides of the cavity together with Pagenstecher’s thread. 
This was irksome, as the peritoneum and the uterine wall 
beneath tore through readily, and did not hold well, but 
by overlapping stitches the bleeding was controlled. 
Greig Smith mentions the stoppage of haemorrhage as 
one of the difficulties in enucleating fibroids from the 
unimpregnated uterus ; how much more so must it be in 
the pregnant state ! 





It is interesting that this patient had no uterine con- 
tractions, nor pain of any moment, although there was a 
considerable injury to the wall of the uterus, neither were 
the fetal movements interfered with. I attribute this to 
the fact that no antiseptics were used. 

The patient was delivered of a boy at full term. 








OCCIPITO-POSTERIOR PRESENTATION, 
By GEORGE GEDDES, M.D.ABeErp., 


HEYWOOD, LANCS. 





A cLEAR knowledge of this condition is of the utmost 
importance to the general practitioner, because of its 
frequent occurrence and the difficulty often experienced 
in recognizing it in practice. 

Many members of the profession consider the necessity 
of distinguishing between cases where the occiput pre- 
sents in front, and those presenting posteriorly of little 
importance. At least one of large experience considered 
life too short for any one to trouble about such a trifling 
matter. Personal experience teaches us that unless one 
can diagnose occipito-posterior positions upon the 
threshold of professional life, there is little hope of being 
able to do so in later years, when the exigencies of general 
practice allow little time for the acquirement of fresh 
knowledge. It is useless to consult textbooks upon the 
subject, because most of them only devote a few 
paragraphs to the subject. 

Theoretically there would appear to be no difficulty in 
the diagnosis of occipito-posterior positions, but in prac- 
tice, unless great care is exercised, it will be found most 
difficult, if not impossible. Moreover, a correct diagnosis 
is essential to correct prognosis and treatment, for if 
the condition is recognized much unnecessary loss of time 
might be avoided, for such cases are invariably tedious 
and could therefore be left to themselves while the 
accoucheur attended to other work. Again, unless en- 
dowed with great patience it is difficult for the aceoucheur 
to resist the temptation to use the forceps, and if he does 
so he is almost certain to rupture the perineum because 
of the abnormal position of the head. 

For five years after graduating I attended a large 
number of primiparae, and was much impressed by the 
large proportion of occipito-posterior presentations occur- 
ring among them. 

The following figures are based upon 300 cases: 


In multiparae : 
10.5 per cent. of the total vertex cases were occipito- 
posterior presentations. 


In primiparae : 
20.8 per cent. (of the total 
posterior presentations. 
(a) In England : 
25 per cent. were occipito-posterior presentations. 
(b) In Scotland : 
15 per cent. were occipito-posterior presentations. 


The question naturally presents itself, Why should 
occipito-posterior presentation be more frequent in primi- 
parae? And, again, Why should occipito-posterior presen- 
tation be more frequently met with in primiparae in 
England ? 

To suggest an answer, let us consider what differences, 
anatomical or physical, exist between a primipara and a 
multipara, and it will be admitted that the condition of 
the anterior abdominal wall seems most likely to furnish 
a feasible explanation. It will be admitted that in primi- 
parae the abdominal wall is capable of greater muscular 
power than in multiparae, because in the latter the abdo- 
minal distension is bound to have a weakening effect 
upon it. How, then, does this factor explain the frequency 
of occipito-posterior presentation in primiparae ? 

There seems no reason why the head should enter the 
pelvis with occiput anterior rather than posterior. Let us 
assume, therefore, that the chances of occipito-anterior 
and occipito-posterior are equal, and that the head enters 
the pelvis occiput posterior with equal frequency in mul- 
tiparae and primiparae. Then one can easily show why on 
this theory the occiput should tend to remain in the 
posterior position more frequently in primiparae than in 
multiparae. 

Suppose the head engages the pelvis occiput posterior - 
In primiparae the tense abdominal wall tends to push 
the top end of the lever (the lever is the uterine axis) 


vertex cases) were occipito- 
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backwards, and therefore the lower end of the lever by 
acting more on the‘anterior part of the head fixes the head 
in’ this abnormal position because flexion is retarded, 
whereas-in multiparae the abdominal wall being more re- 
laxed the top of the lever being forward produces pure 
flexion and thus rotates the occiput forward. 

This theory would also explain why there is a larger 
proportion of occipito-posterior presentations in England 
(Lancashire)than in Scotland, because in Lancashire many 
mothers follow their occupations until within a few weeks 
of confinement, this netessarily involves increased mus- 
cular exertion, in which the anterior abdominal muscles 
would certainly participate. 

This theory is advanced with diffidence. It certainly 


‘appears tenable, and accords with the facts. Consider 


now symptoms, ete., frequently associated with occipito- 
posterior presentations. 


1. False Pains. 
A history of genuine false pains should always suggest 
the probability of the presentation being one of occipito- 
posterior. The qualifying adjective genuine, as applied to 


_ the false pains, is used advisedly to distinguish them from 


the false pains often present without dilatation of the os. 
In the genuine false pains we have for a longer or shorter 
period before birth pains occurring at irregular intervals 
and associated with more or less slight dilatation of 
the os. 

It appears reasonable to suppose that those pains are 
due to uterine contractions induced by abortive attempts 
of the wom) to rotate the head. 


2. Position of Fontanelles. 

Were those always easily recognized diagnosis would be 
simplified, but generally it is difficult to recognize them 
at all, to say nothing of distinguishing the anterior from 
the posterior, because they become obliterated by the 
bones overlapping at the sutures, and this obliteration is 
more marked the lower the head descends in the pelvis. 

Although baffled. here, there are other signs, however, 
whose presence suggests occipito-posterior presentation. 
They are not peculiar to occipito-posterior presentation, 
but their presence is suggestive, and careful examination 
prevents mistake. 


3. Premature Rupture of Membranes. 

This occurring in a vertex presentation should always 
suggest occipito-posterior presentation. A probable ex- 
planation of this symptom is the position of the head. 
The head being fixed in front and: behind does not fit the 
pelvic cavity so accurately as in the case of occipito- 
anterior presentation. All the intrauterine pressure, there- 
fore, is exerted upon the membranes on each side of the 
head—hence early rupture is inevitable. Again, a leakage 
of liquor amnii during each pain is suggestive of occipito- 
posterior presentation, and is capable of a similar explana- 
tion—that is, the head does not -act'‘as an efficient: plug, as 
in the case of occipito-anterior presentation. 


4. Parchment Os. 

The name is sufficiently descriptive, and, once recog- 
nized; the condition is never forgotten. The cervix feels 
like a sheet of notepaper, especially posteriorly. The 
anterior lip is pendulous. This condition is produced by 
the head pressing upon the posterior lip more than upon 
the anterior, but at no part of the circumference does the 
head approach near enough to the margin of the os to pro- 
duce dilatation, although it causes thinning of the cervix. 
The cervix also seems to hang free in the pelvis, suspended, 
as it were, between the head and the outlet. 


5. A’ Sensation of Emptiness in the Hollow of the Sacrum. 

This is evidently due to the arrest of the head at or near 
the promontory of the sacrum, and, if present, is not so 
pronounced in occipito-anterior presentation. 


6. Position of Ear. 

If the ear can be ‘reached—and in occipito-posterior 
presentations it is generally easy to reach it—and its 
position recognized, it aids the diagnosis. 

There are other conditions in which one or more of ‘the 
foregoing signs might occur, only they are associated with 
other characteristic signs which render their’ discussion 
superfluous. 

A complication of occipito-posterior presentation not 





infrequent is prolapse of the cord, a misfortune which 
upon two occasions in my experience caused the death of 
the child. 
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Treatment. 

The best advice seems to be, allow Nature a long time 
in which to rotate the head. Attempts at rotation by 
forceps usually fail. Pressing upon the front of the head 
during a pain is a_ safe procedure, and sometimes 
accelerates rotation. Best of all—go away and attend to 
other work, and upon your return you will generally find 
the child born. In any case, think twice before using 
forceps. 





OPHTHALMOLOGY: PAST AND PRESENT.* 
By SIMEON SNELL, F.R.C.S.Eprw., 


OPHTHALMIC SURGEON, ROYAL INFIRMARY, SHEFFIELD; PROFESSOR 
OF OPHTHALMOLOGY, UNIVERSITY OF SHEFFIELD, 


THE subject on which I now wish to address you is a 
comparison of ophthalmology as it existed in my student 
and early professional days and as it is at the present 
time. Time only permits of a reference to a few topics. 
The ophthalmoscope—the discovery which brought to 
Helmholtz undying fame—had, of course, been invented 
for many years, and it had completely revolutionized our 
knowledge of diseases of the interior and background of 
the eye. The main features of disease, as observed by 
this instrument, had been studied and differentiated and 
their appearances depicted in the well-known atlases of 
Jaeger and Liebreich. The value of the ophthalmoscope 
was in a measure understood by the physician. Whilst I 
was acting as house-physician to Dr. Clifford Allbutt he 
was engaged on his book on The Use of the Ophthalmoscope 
in Diseases of the Nervous System and of the Kidneys, ete., 
and I remember some, at all events, of the cases from 
which he drew his material for that work. It was about 
this time, too, that Hughlings Jackson was impressing 
the need for the routine use of the ophthalmoscope in 
medical cases, and was pointing out that optic neuritis 
could be present without diminution of vision. Before 
this time, also, Graefe had shown the value of iridectomy 
in glaucoma, an operation which combated a disease 
hitherto regarded as hopeless, and in succeeding years 
must have been the means of preserving sight in count- 





* Part of an address‘ to the Leeds University Medical Society on 
November 28th, 1905. Portions: dealing with the Leeds Infirmary and 
its medical staff of the past, as well as with that of Moorfields 
Ophthalmic Hospital in those days, are omitted. 
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less numbers of eyes. He had also greatly advanced the 
treatment of cataract by operation, and his teaching was 
without doubt one of the means by which extraction of 
cataract has become now a much more successful opera- 
tion than it was in bygone years. 


Errors OF REFRACTION. 

Before the period of which I write Donders’s epoch- 
making work had been published. It had _ practically 
created a new subject, for previously the knowledge of 
anomalies of refraction and accommodation was of the 
erudest. It had never occupied a prominent place in 
ophthalmie teaching or in the work of the ophthalmic 
surgeon, but Donders placed the subject on a firm scientitic 
basis and put into the hands of the surgeon a means of 
greatly benefiting humanity. This work was followed by 
Snellen devising his test types. These gave the oppor- 
tunity for the accurate measurement of visual acuity and 
were a fitting complement to Donders’s great work. 

At the time of which I write, myopia, hypermetropia, and 
presbyopia were corrected by spherical glasses. In young 
subjects with hypermetropia mydriatics were employed, 
though not to the extent that has since been considered 
necessary. Cylindrical lenses were so little prescribed 
that it must have been rarely, if ever, that I witnessed 
their use. The trial cases in vogue did not contain any- 
thing like a sufficient number of cylinders for the careful 
testing that is now held to be essential. The ophthalmo- 
scope was regarded as a means for gauging the degree of 
error of refraction. The skill, however, attained by a few 
led others into the belief that the results obtained by this 
means were sufficiently accurate, and glasses were accord- 
ingly prescribed after such anexamination. It was not in- 
frequent to meet with instances in which glasses ordered 
on ophthalmoscopic examination were very different from 
what the test types and trial glasses disclosed as correct. 
Mr. John Couper at this time did most excellent pioneer 
work as regards refraction, and in the early Eighties he 
was pointing out the importance of correcting astigmatism, 
and his skill in measuring the degree of ametropia with 
what would be called now a refraction ophthalmoscope 
was recognized. The time was coming when, given a case 
of ametropia, it was deemed necessary to secure such a 
correction by suitable lenses that brought vision up to 
& or §. This meant, of course, that the number of 
amblyopie eyes showed a steady decrease upon a better 
understanding of the use of cylinders. 

But first let me say that it was after the period of which 
I write that retinoscopy, or the shadow test, was intro- 
duced and came into general use. Its discovery has 
rendered immense service to refraction work, and may be 
regarded as the best objective means for the diagnosis of 
the varieties of ametropia and for the estimation of the 
degree. 

I regard the appreciation of astigmatism and _ its 
correction by cylindrical lenses as one of the most notable 
advances in ophthalmology. I can well illustrate this 
progress from particulars in my own experience. 

When I was appointed to my present post at the 
Sheffield Royal Infirmary it was impossible for a time to 
get prescriptions for cylindricals made up locally, and I 
had to instruct a firm of opticians as to the necessity of 
doing such work. Fortunately they followed the advice 
given to them, and for a long series of years probably no 
one has been better served in the execution of his 
prescriptions than I have been. 

It was customary for long to speak, as Donders did, of 
the normal and abnormal astigmatism. Degrees above 
1D were abnormal and any below 1D were normal. The 
higher degrees were corrected, the lower ones were not. 
The importance of correcting low degrees has, however, in 
recent years become recognized, and has led to the very 
large increase of prescriptions for cylinders. It can safely 
be asserted that never mind how low the degree of 
astigmatism which may be present it needs correction. 
The old difference between normal and abnormal astig- 
matism has thus been swept away. I now give some 
statistics from the case-books of my private practice. 


In my first book out of 95 spectacle cases I find that 
cylinders were ordered in 5 instances, or 5.2 per cent. 

In another out of 175 cases cylinders were ordered in 29, or 
16.5 per cent. 

In a third out of 305, cylinders were ordered in 76, or 19.9 
per cent. 





To compare with these early years I take the two most 
recent case-books dealing with a total of 1,748 refraction 
cases. As a large number of presbyopes in whom the 
instances of astigmatism would naturally be less frequent 
would be included, for the present purpose I have 
separated those below 42 years and those above that age. 
The following are the results: 


Spectacles were prescribed for those under 42 years in 1,243 
cases, spherical lenses alone in 535, and cylinders, either alone 
or in combination with spherical lenses, in 708 cases, the per- 
centage for the latter being 56.9. Above the age mentioned 
there were 505 instances ; spherical lenses alone were ordered 
in 350 cases, and cylindrical lenses, alone or in combination 
with spherical lenses, in 155, or 30.7 per cent. 

If, again, the two books are treated separately I find in the 
most recent book that there were 595 cases under 42 years of 
age, in 342 of which, or 57.4 per cent., cylinders were pre- 
scribed. In the other, out of 648 cases, 366, or 56.5 per cent., 
needed cylindrical lenses ordering. Above the age mentioned, 
in the latest book, out of 275 cases, 94, or 34.1 per cent., re- 
quired cylinders, and in the other book out of 230, 61, or 26.6 
per cent., had cylinders prescribed. 

The percentage is still rising a little. The last book deals 
with cases up to October of this year (1905). 


The recognition of astigmatism and its correction by 
appropriate lenses has been the means of bringing relief 
to many afHlicted with headache and other neuroses; it 
has in large numbers increased visual acuteness and 
materially reduced the number of those formerly regarded 
as amblyopes. The improved vision effected has been an 
enormous gain. 

The important relation errors of refraction bear to head- 
ache and other nerve conditions has become increasingly 
understood. And here I speak not only of astigmatism 
but also of ametropia in general. Possibly the most 
frequent cause of headache is a faulty condition of re- 
fraction, and, in less numbers, of the muscle balance of 
the eye. It is not yet, however, as generally recognized as 
it should be that the most distressing forms of headache 
and other neuroses are not infrequently present where no 
defect of vision is complained of; but it is, nevertheless, 
true that a careful examination discloses a faulty state of 
refraction, the detection of which, and its proper correc- 
tion by spectacles, is usually followed by relief to the dis- 
tressing symptoms. This is the important lesson that is 
to be learnt from a study of the large numbers of patients 
with headache which come under the notice of the 
ophthalmie surgeon. Of no less importance is it that 
these conditions are frequently associated with low 
degrees of ametropia, and especially astigmatism, which 
in former times was not deemed worthy of correction by 
lenses. Last year I treated this subject at some length.* 
I there brought under review more than 300 consecutive 
instances of headache, with a careful analysis as to sex, 
age, varieties of ametropia, ete. 

A careful study of my cases demonstrated that the low 
degrees of astigmatism were found in patients complaining 
little, if at all, of their sight, and had only been detected 
and the correct axis ascertained after a careful examina- 
tion, with the eyes under the action of a mydriatic. This 
refers especially to astigmatism of 0.25 D and 0.5 D. 
Included in my series were 144 cases of hypermetropic 
astigmatism, simple and compound; + 0.25 D cyl. was 
prescribed in 18 cases of simple and 5 of compound hyper- 
metropie astigmatism ; + 0.5 D cyl. was prescribed in 38 
and 9 respectively; and + 0.75 D was prescribed in 22 
and 8 cases respectively, thus making a total of 100 out of 
the 144 cases. The benefit of these weak cylinders was un- 
doubted. There were also 34 cases of myopic astigmatism, 
simple and compound. For these, cylinders of — 0.75 D 
and lower were ordered in 20 cases—namely, — 0.25 D in 
3 simple and 1 compound; — 0.5 D cyl. in 4 simple and 
2 compound, and — 0.75 D cyl. in 9 simple and 1 com- 
pound. The percentage for these weak cylinders works 
out as 66.8 per cent. for hypermetropic, and 58.8 per cent. 
for myopic, astigmatism. 

If relief is to be afforded in these cases, it is of the 
utmest importance that the refraction should be carefully 
and thoroughly worked out. To accomplish this, the use 
of a mydriatic is essential. It has been pointed out that 
many of the greatest sufferers make no complaint of their 
eyesight, and unless, therefore, the accommodation is 
paralysed and the exact refraction ascertained, relief wil? 
not be afforded. For this purpose, homatropine, especially 
in combination with cocaine, is usually sufficient. A 
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mydriatic will reveal a latent hypermetropia of one, two, 
or even three dioptres, not infrequently even in patients 
aged 35 and over, and the low degrees of astigmatism will 
not be discoverered without it. 

Retinoscopy is the one objective method that is of real 
value. For young children it must often be relied upon for 
ascertaiping the degree of the error, and it may be neces- 
sary to prescribe spectacles from its findings. For all 
others, however, the final examination must be made with 
the trial glasses and test types. - No objective method can 
be permitted to dispense with these. Ascertain carefully 
the best correcting glasses, and be very exact as to the 
axes of the! cylinders. Attention to these matters is 
essential if treatment is to be successful. 


ASEPSIS. 

At the time of which I have been speaking, hospital 
gangrene, pyaemia, septicaemia, etc., were regarded as 
almost inseparable from hospitals, especially old ones. 
Given a new buiiding constructed on the latest designs, 
and much of the terror of these diseases which brought 
failure to the best executed operations would disappear, 
This, however, was not the case here at Leeds any more 
than it was elsewhere, for phagedaena and other affections 
which now are regarded as septic in origin, occurred in 
spite of excellent wards, with abundant cubie space, in 
one of the newest, and, as was considered, one of .the best 
constructed hospitals in the kingdom. It fell to my lot 
as a resident to apply bromine, a remedy then in vogue, 
for checking phagedaenic ulceration, and the intensely 
disagreeable nasal irritation its fumes occasioned is not 
likely ever to fade from my memory, and will perpetuate 
a recollection of pre-Listerian surgery. 

It was some time after McGill became resident medical 
officer that he went to Edinburgh to study the antiseptic 
system of the treatment of wounds which had been intro- 
<luced by Professor (now Lord) Lister. The methods then 
in vogue have long since disappeared, and others in some 
ways simpler and more efficacious have taken their place. 

It is impossible to calculate the benefits Lord Lister 
by his teaching has conferred on the human race. Possibly 
no method introduced into surgery has had such wide- 
spread beneficial effects. The surgeon now, thanks to 
asepticism, performs numerous operations unheard-of only 
a few years ago, and what is more, with remarkable safety 
as far as the life of the patient is concerned. Every 
branch of surgery is daily a debtor to Lord Lister, and so 
is every patient that comes under treatment. As the 
discovery of anaesthetics was the prominent feature in 
medical history in the early Victorian period, so is the 
great work of Lister the epoch-making feature of the 
latter half of her Majesty's reign, and the two in combina- 
tion have enabled surgery to fill the brilliant position it 
occupies at the outset of the twentieth century. 

Ophthalmic surgery has, too, derived its benefit from 
the teachings of Lister. As a student and in my early 
years when qualified, I witnessed operations performed at 
Moorfields and at Guy’s by masters of their craft. Care 
was exercised as to the cleanliness of the instruments 
used, but in a way that would shock present-day suscepti- 
bilities. I believe I was one of the first to advocate the 
use of antiseptics in ophthalmic surgery.2 Carbolic 
lotion, however, which was used, caused considerable 
irritation, and was soon abandoned. At this time, too, 
the methods in vogue generally for antiseptic surgery 
were all crude and unfit for adoption for eye operations. 
For long, however, special care was taken with the knives, 
the “polish ” was looked after, and before being used they 
were dipped in absolute alcohol and afterwards dried on 
cotton-wool. 

Now the adoption of means for asepsis, as far as the 
conjunctival sac permits of it, is general. The conjune- 
tival sac is flushed, before and after the operation is done, 
by some chemical antiseptic. Sublimate solution is, per- 
haps, the most generally used. Besides this, before a 
cataract operation the neighbourhood of the eye and 
adjoining parts of the face are thoroughly washed with 
soap and water and afterwards covered with gauze or lint 
saturated with sublimate or other antiseptic solution. 

The cocaine to be employed is freshly made in 
sublimate solution or sterilized by boiling. Every 
instrument to be used is_ sterilized in boiling 
water. Cataract and other fine eye instruments do not 
require to be immersed for long in the water, and a 





sterilizer of the simplest kind is all that is needed. For 
years I have used a beaker filled with distilled water in a 
retort stand, and heated by the flame from a spirit lamp. 
Other instruments require to be boiled for a longer time. 
Needless to say, the surgeon himself exercises the greatest 
care as tothe cleanliness of his hands by soap and water 
and by the free use of the sublimate solution, those assist- 
ing doing the same. For my part, I encourage the use 
of earbolie cloths over the head and neck of the patient, 
just as they would be employed in a general surgical 
theatre. I regard one of the greatest advantages derived 
from the beautiful modern operation theatre—and I 
believe mine at the Sheffield Royal Infirmary is one of the 
best—is the encouragement to cleanliness and to careful- 
ness to detail given thereby to the nurses and all con- 
cerned in operations. Modern wards, modern methods of 
nursing, all tend the same way. 

The gain to ophthalmic surgery of the efforts to obtain 
asepsis has been very great. With eye operations and 
cataract extraction in particular the personal equation of 
the surgeon as an element to success must always be con- 
siderable. It has occurred to all, however, to witness the 
most perfectly-executed cataract extraction go to the bad, 
suppuration in the past forming a considerable percentage 
among the causes of failure. There can, on the other hand, 
be no question that in recent years operations for cataract 
performed by the same operators have been increasingly 
successful and the total losses have shown a decreasing 
percentage. That suppuration does still happen must, 
unfortunately, be recognized, but it is a comparatively 
rare event and instantly demands inquiry as to why 
it has in that particular case occurred. In the whole 
range of operative ophthalmology the influence — for 
good of the use of azepsis and antisepsis is evident ; less, 
in my opinion, from the methods which may be employed 
than in the great lesson which has thereby been inculeated 
of the necessity of the utmost attainable cleanliness on 
the part of all concerned. The immediate treatment of 
the eye injuries and the use of antiseptics is held too, and 
I believe truly, to have lessened the frequency of sympa- 
thetic ophthalmitis as well as having been the means of 
restoring sight in a larger proportion of instances than 
formerly was the case. 


THE TEACHING OF OPHTHALMOLOGY. 

The average student needs a sufficient acquaintance 
with ophthalmic work to meet the requirements of general 
practice. A knowledge of the commoner diseases and 
their treatment, the employment of test-types and triai 
glasses, and, of course, the use of the ophthalmoscope, are 
all necessary. 

I do not think that formal lectures delivered away from 
the clinique give the kind of training which is requisite. 
The knowledge the student needs can only be obtained by 
attendance in the out-patient room, in the wards, and at 
operations. It is there only that he can become familiar 
with the appearances of the various ophthalmic diseases, 
and with the methods of examining eye patients. He 
must see these cases several times over, and become con- 
versant by repeated practice with the different modes of 
examination. He must become accustomed to the use of 
the ophthalmoscope, know how to correct errors of refrac- 
tion, and must see operations. 

Students attending an ophthalmic department are 
usually those who have previously held oftice as clinical 
clerks or surgical dressers, and they find the methods in 
use for ophthalmic cases so precise, and so different to 
those they have been accustomed to in medical and 
surgical practice, that a sense of bewilderment is at first 
not infrequently occasioned, and is only overcome when 
the initial difficulties have been mastered. For all these 
reasons, in place of a system of formal lectures I have sup- 
plemented the attendance in the out-patient room by 
clinical demonstrations dealing with the methods of 
examination, together with illustrations of disease in cases 
attending the clinique, the differential diagnosis, and the 
treatment needed. For instance, for one morning’s de- 
monstration, examples of diseases of the conjunctiva, 
lachrymal apparatus, and eyelids will be got together. 
These, taken one after the other, will illustrate the typical 
signs of each disease, and will afford an easy and rapid 
way of pointing out the differential diagnosis. The lantern 
forms an important part of these demonstrations.* Any 


* A series of lantern slides were here exhibited as illustrations. 
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ease of disease not at the time attending the clinique is 
shown on the screen by the lantern. The exhibition of 
lantern slides is most useful also for illustrating eye 
diseases in groups, and of showing instances of interest 
either by their rarity or otherwise. Again, repeating by 
the lantern on the screen what has already been demon- 
strated on patients is found practically to be a most 
valuable means of impressing the factson the mind of the 
student. In a few lectures on this plan the student 
ean be shown points of all important diseases of the eye 
which will enable him to acquire a good, practical, 
working knowledge of eye work. 
REFERENCES. 

1 The Lancet, vol. i, 1904, p. 1181. 2 Antiseptics in Cataract Extrac- 

tion, BRITISH MEDICAL JOURNAL, February 14th, 1880, p. 241. 





ON RHYTHMICAL VARIATIONS IN CEREBRO- 
SPINAL PRESSURE. 
By E. GLADYS KENSINGTON, M.B., B.S.Lonp., 
HOUSE PHYSICIAN, VICTORIA CHILDREN’S HOSPITAL, HULL; 


With a Note by FRANK EVE, M.D. 





THE two cases here reported were under the care of Miss 
Murdoch, Senior Physician: in both lumbar puncture was 
performed in the course of what was apparently acute 
tuberculous meningitis. In the first case (a child, aged 7) 
the puncture was made in the third week of the illness, 
Dr. Eve’s cerebro-spinal manometer* being used for 
measuring the pressure, 

The pressure at first was only slightly raised (11 in. 
of water), but as usual in high pressure cases the pulse 
¢eurve was clearly seen while the respiratory wave was 
almost absent. Then commenced the curious phenomenon 
which it is desired to record. The pressure gradually rose 
in waves of regular rhythm, rising slowly, pausing at 
the summit, and then rapidly dropping in the course 


of a few heart beats through a fall of 7 or 8 in. 
Each succeeding wave attained a higher level than 


the: preceding, till at the end of about twenty minutes 
the pressure had risen step by step to the high level of 
32 in. The ascent of each wave occupied about 50 heart 
beats (30 secs.), remained at the summit for about 100 or 
150 heart beats, and then fell quiakly in about 10 heart 
beats. The whole cyele occupied about a minute. The 
child being comatose, there was no movement or struggling 
when the needle was inserted or throughout the whole 
observation. Neither could alterations in the tension of 
the pulse be detected. The abdomen was repeatedly 
palpated and was always perfectly flaccid. The respira- 
tions were as peaceful as in sleep, so that the pressure 
variations appeared mysterious and unaccountable, 

Seven drachms of cerebro-spinal fluid were withdrawn, 
the fluid escaping very slowly. Finally, the pressure was 
left at 54 in., from which it showed no sign of rising. 
There was transient improvement after the spinal tapping, 
the child losing the rigidity of the limbs and becom- 


ing conscious enough to put out its tongue when 
requested. The following day lumbar puncture 
was repeated, and the pressure’ variations were 


accurately noted for a space of two and a half hours. 
There was again the gradual climb from 9 in. up to 24 in. 
in the course of twenty minutes,* but the rhythmical 
element was much less marked. The waves were only 
1 to 2 in. high, and their ascent and descent were of equal 
rapidity. As before, the child was perfectly tranquil, with 
the exception of vomiting once and a little twitching of 
the face and limbs. The withdrawal of only 4 drachms 
was sufficient to reduce the pressure to 4in. The fluid 
was clear (specific gravity 1004), and a large “spider- 
web” clot formed in it in twelve hours. A film showed 
lymphocytes predominating. Death occurred two days 
later, on the twelfth day of illness. 

In Case 11, also of acute tuberculous meningitis, in a boy 
aged 9, lumbar puncture was performed and the pressure 
observed for thirty minutes. Again there was a marked 
rise of pressure, from 16 in. at the beginning to 34 in. at 
the end. But the rise was not in this case marked by any 


— by Messrs. Allon and Hanbury, London. See Lancet, April, 


+ This gradual rise is probably due to the reaccumulation of the 
small amount of fluid absorbed into the manometer. 





regular rhythm, though there were oscillations of from 
2 to 6 in. 

As in the last case, there was nothing in the pulse or 
respiration to account for the rise or variations in pres- 
sure, and the patient was tranquil throughout; 122 
drachms of clear fluid were withdrawn, reducing the 
pressure to5in. The fluid showed a “spider-web” clot 
after twelve hours. Its specific gravity was 1005, and a 
film showed abundant lymphocytes. No improvement 
was observed after spinal tapping, the child dying eleven 
days later. 

Epitome of Cases. 

CasE 1.—Girl, aged 7. Eighteen days’ history of gradually 
increasing drowsiness, with vomiting, and later with pyrexia. 
When punctured her condition was: Coma, dilated fixed 
pupils, fundi normal, knees drawn up, Kernig’s sign positive, 
knee-jerks absent, limbs rigid. During the last two days 
Babinsky’s sign developed, neck muscles became stiff, and 
there was incontinence. Post-mortem examination showed 
yellow lymph at base of brain, and extending along middle 
and posterior cerebrals. No tubercles seen. Foramen of 
Magendie patent. 

CASE I1.—Boy, aged 9. Three weeks’ cough, followed by 
slight squint, delirium, Kernig’s sign, and finally coma, with 
stiff neck, increased deep reflexes, and incontinence. Post- 
mortem examination showed minute tubercles along middle 
cerebrals, and the foramen of Magendie almost obliterated by 
lymph. Miliary tubercle in lungs also, and primary caseous 
focus at apex of right lung. 


REMARKS BY Dr. EVE. 

Miss Murdoch being away, I was fortunate enough to 
see both these cases, and was present during the whole of 
the first lumbar puncture; so that I can fully endorse 
Miss Kensington’s interesting observations. 

The explanation of the rhythm is not obvious; pre- 
sumably it must be due either to alterations of general 
blood pressure or to the existence of a centre for the 
control of the cerebro-spinal pressure. The rhythm 
resembled in many ways Traube-Hering curves of general 
blood pressure; but it might be argued that a rise of 
blood pressure so great as to treble the cerebro-spinal 
pressure should be perceptible to the finger on the pulse 
or in the complexion. But blood pressure in children 
is, I believe, always hard to estimate, and no instru- 
ment to measure it was available. 

In health the cerebro-spinal pressure lies near the 
venous pressure, but it seems scarcely possible that this 
should be so in disease, as in the 2 cases now under 
discussion. Case I also shows that reliance must not be 
placed upon the rate of flow from the needle as a rough 
guide to the cerebro-spinal pressure. In spite of the 
high pressure the fluid emerged very slowly on this 
occasion. 





A CASE OF ATROPHY OF THE PHALANGES OF 
THE HANDS WITH JOINT LESIONS 


SEQUENTIAL TO MULTIPLE TUMOURS OF THE SKIN. 


By BERTRAM WATSON, M.D.Lonp., 


HONORARY MEDICAL OFFICER, YORKSHIRE HOSPITAL FOR INCURABLE 
AND CHRONIC DISEASES, HARROGATE, 


Tur case here recorded was recently admitted under 
my care into the Yorkshire Hospital for Incurable and 
Chronie Diseases, Harrogate, and shown by me at the 
last annual meeting of the Yorkshire Branch of the 
British Medical Association held in that place. 

Both the past and present condition of the patient 
betray such unusual features that I have deemed it 
worthy of record, especially because, as will be pre- 
sently seen, the early facts of it have already been 
published and the case exhibited on a former occasion. 

A. K., aged 47, formerly a clerk in the City of London, 
had enjoyed good health up to the beginning of 1896. 
Some years previous to that, however, he had gonorrhoea, 
but he does not admit syphilis. His family history is 
good. Soon after the commencement of his present 
breakdown he became affected by multiple tumours 
covering nearly the whole body, for which he came 
under the care of Dr. Radcliffe Crocker, in whose work 
will be found the following interesting report of his case :' 

“A remarkable case, with myriads of tumours with 
‘myeloid cell’ structure, was shown by me at the 
Dermatological Congress in London in 1896. The 
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Right. 


tumours developed soon after an attack diagnosed as 
acute rheumatism in a man aged 39. They appeared 
first on the hips on March 3rd, then about the elbows, 
then all over the back, and then on the legs. On 
March 6th there were a few on the face. When I saw 
him with Mr. Sworn on April 29th there were congeries 
of coalesced tumours on each elbow forming a nodular 
mass. some 2 in. in diameter; near this mass were 
isolated tumours, from a hemp seed to a filbert in size, but 


brownish-red colour, and of firm consistence, but quite 
painless and not tender, Over the buttocks and hips 
there were many scores of: similar growths, a few of them 
} in. in diameter; near the anal cleft there was a uniform 
brick red infiltration, in which tumours were not trace- 
able. Nearly the whole of the back below the spines of 
the scapulae: was a mass of nodular infiltration, of a 





Radiogram of fully extended fingers (palm side). 


, 
} 
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Photograph of hands. 
the majority were roundish, very distinctly raised, of a | 


| 





Left. 


purplish-red tint made up- of myriads of small tumours. 
On the trunk, in front, there were only a few tumours, but 
there was a purplish infiltration like that of the back at 
the lower part of the abdomen. There were very numerous 


tumours at the lower part of the buttocks, a moderate 
number at the back of the thighs, and scarcely any below 
the popliteal spaces. There were only a few small tumours 
in front and inside the thighs, but some were like those 
on the elbows and knees. 





“ There was effusion of fluid into the sheaths of the 
tendons at the wrists, knees, and tuberosity of the tibia. 
His wife said there were a few lumps in the scalp as far - 
back as July, 1895, and that they had increased in size and 
number since. A tumour evoluted quite suddenly in 
a night, enlarged to a pea or bean, and sometimes invo- 
luted again, leaving brown spots. The patient was not 
eachectic, but as he had much pain in his joints, salicin.. 
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in 15-gr. doses three times a day was prescribed. In 
a week it was noticed that many tumours had become 
smaller, and: in a week or two more scores of them had dis- 
appeared and many others were in process of absorption, 
and eavities could be felt in the larger ones. The infiltra- 
tion in-the back diminished greatly, and when shown at 
the Congress a very large part of the disease had dis- 
appeared. Unfortunately he has been lost sight of since.” 

The tumours described by Dr. Radcliffe Crocker per- 
sisted until 1898, when at about the time of their dis- 

- appearance the patient was one day seized with violent 

pains in the shoulders and hips. The affection of the 
hands, shortly to be described, has developed gradually 
since. 

When the patient first came under my observation 
(September, 1905) there was a mobile subcutaneous tumour 
-of the size of a marble on the chest wall, immediately 
below the right axilla. Another tumour, of about the 

‘game size, was present over the upper part of the sacrum. 
The overlying skin was not in any way discoloured, and 
in the course of a few weeks the tumours completely 
vanished, leaving no trace. 

The feature of the case which I believe renders it 
unique is the condition of the hands, which will be better 
appreciated by an examination of the accompanying illus- 
trations. than by any verbal description. The skiagraph 
shows that the phalanges of both hands have been almost 
completely absorbed. The fingers, in consequence, have 
materially shortened, and, as the skin surface has not 
appreciably lessened in extent, a peculiar appearance is 
presented, which may be compared to a kind of “ tele- 
scoping” of the digits. On the dorsum of each wrist 





there is alarge firm swelling, which is not so opaque as to | 
show in the skiagraph. The skin of the hands, in common 


with the rest of the body, is somewhat bronzed. The 
power to move the fingers is lost, and there is consider- 
able limitation of the movement of the wrists’ also. 
The patient thinks this condition-of the hands hasbeen 
stationary for the past two years. 

The knees‘are almost completely fixed in the semi- 
flexed position, and, when moved to ‘the smallest extent 
that is possible, crepitation can be felt; the shape of ‘the 
joints is not, however, greatly affected, and no osteophytes 
are perceptible. The feet are in no way affected, nor are 
any other joints involved. The patient thinks there ‘has 
been some shortening of the face in its long axis. The 
head is not increased in size, and there is no enlargement 
of the tongue. 

The skin of the scalp is thickened, and covered with 
clusters of brown warts (verruca plana). There is no loss 
of hair. The patient’s general health is not affected, and 
his chief trouble is his inability to walk owing to the fixa- 
tion of the knee joints. Dr. Gruner has kindly examined 
the blood and the urine for me at the Yorkshire Patho- 
logical Laboratory, Leeds, and I append his report: 

Blood.—Kixamination of the films has given the following 
differential count of the leucocytes : « 

Polymorphonuclear, 41 per cent. 

Lymphocytes, 25 per cent. 

Transitional forms, 15 per cent. 

Large mononuclears, 4 per cent. 

Eosinophiles, 15 per cent. 
This shows a remarkable increase in the eosinophilous cells. 
There are no evident changes in the erythrocytes. Blood 
platelets are not conspicuous. 

Urine.—250 c.cm. have been found to contain 0.199 gram of 
metallic calcium. The percentage is thus 0.008, which is rather 


less than normal. 
REFERENCE. 
1 Diseases of the Skin, vol. ii, p. 958. 





DEFORMITY OF LOWER LIMBS. 

By E. F. GORDON TUCKER, M.R.C.S.ENG., 
CAPTAIN I.M.S., CIVIL SURGEON, SURAT, 

Tur Hindu of whom photographs are here given has the | 
appearance of being about 32 years of age, is in sound 
health and of good muscular development as regards the | 
upper part of the body. Owing to his curious congenital 
deformity he has 





tibia can be palpated easily from the front as well:as 
from the outer side, and can be felt to be in contact with 
what appears to be a perfectly normal lower femoral end, 
the knee-joint being maintained in a state of flexion, even 
when the patient is lying on his back. The patella is very 
small, and cannot be moved from the femoral inter- 
condylar recess. What appears to be a great trochanter 
can be felt 13 in. below the right iliac crest. ‘There is no 
mobility of ‘the 
head of the femur 





been able to live in 
«comfort by following 
the occupation of a 
beggar. 

The whole of the 
body above the um- 
bilicus is perfectly 
natural except that 
the liver is small. 
The upper border 
of the hepatic dull- 
ness is at the upper 
edge of the seventh 
rib at its junction 
with the costal car- 
tilage, while the 
lower limit of dull- 
ness does not quite 
reach the lower 
margin of the’ costal 
cartilages. In the 
line of the anterior 
axillary fold the 
lower border of liver 
dullness commences 
3 in. above the lower 
margin of the ribs, 
and extends upwards 
for lin. only. No 
hepatic dullness can 
be made out pos- 
teriorly. 

The circumference 
of the neck is 134 in.; 











on the ilium. ‘The 
tuber ischii is nor- 
mal. What exists 
of the shaft ‘of the 
femur appears to be 
a short thick stump. 

The above descrip- 
tion applies to the 
right side; the Teft 
is similar, but the 
deficient length of 
the left lower ex- 
tremity below ‘the 
knee causes a tilting 
upwards of the right 
side of the pelvis 


when the “man -is 
standing. The fold 


of the buttock com- 
mences at the upper 
part of the popliteal 
space. 

The right fibula is 
quite natural, and so 
is the right ‘foot. 
The length of the 
right tibia from the 
upper margin of the 
head to the tip of 
the internal matie- 
olus is 134 in.; that 
of the left tibia is 
114 in. 








of the thorax, 314 to 
33 in.; of the abdomen, 22 in. The length of each arm 
from the acromial spine to the external humeral condyle 


is 114 in.; of the radius, 9} in. The upper margin of the | arch. 


The length of the 


| right foot is 8} in., of the left foot 77in. ‘The arch of 
| the right foot is normal; the left foot has no longitudinal 


The left os calcis is naturally shaped but small 
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the astragalus_ likewise. The scaphoid and internal cunei- 
form cannot be distinguished from the base of the first 
metatarsal. The cuboid and the fourth and fifth meta- 
tarsals with the two outer digits are absent. The left 
fibula is absent. -The left tendo Achillis is represented by 
a small round cord, and the swelling of the gastrocnemius 
is insignificant. The extensors and flexors of the existing 
toes are natural. Movements at the ankle-joint are limited. 
The penis and pubic hairs are those of a normal man, and 
the right testicle present, and is of usual size. The left 
testicle cannot be felt either in the scrotum or in the left 
inguinal canal. 

The pelvis is small but the thorax is well developed. 
The patient walks with a waddling gait by swinging the 
pelvis, assisting progression by a long stick; he has diffi- 
culty only when mounting steps. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANTISTREPTOCOCCUS SERUM. 

THE remarks of Mr. Edmund Owen on antistreptococcus 
serum in his admirable paper on Acute Bone Disease in 
Children, lead me to give particulars of a case treated by 
me with the said serum. The patient was a woman who, 
three weeks after a normal confinement, developed a 
whitlow which she refused to have lanced; it was treated 
with fomentations. Six days after this I was sent for and 
found the patient with small boils all over the arm and leg 
on the side opposite to the one on which her finger was. 
Temperature 105.5°; pulse 120. I had a consultation with 
my colleague, Dr. St. George. We agreed to try antistrepto- 
coccus serum. I injected under the left breast 10 c.cm. at 
3 p.m. on January 8th. This caused great drowsiness all the 
afternoon. At 9 p.m. the temperature was 99°. On the 9th 
it was 98°. On the evening of the 10th the temperature 
was 105°, pulse 118. I injected another 10 c.ecm., with the 
result that the temperature dropped to 100° on the 12th, 
and on the 14th was normal and remained there. The 
boils healed up, and so did the finger, the patient making 
an uninterrupted recovery. The only other treatment was 
plenty of nourishment and gr. iij quin. sulph. every four 
hours, and strychnine every now and then to aid the 
heart. 

I am inclined to think that in this case the serum saved 
my patient, and its action will lead me to try it again. 
This is only one case, so not of much account so far as 
conclusions go, but I thought it worth recording. 

Lisburn. J. L. Rentoun, M.B., Ch.B.Edin. 











PLUMBISM FROM THE INGESTION OF DIACHYLON 
AS AN ABORTIFACIENT. 

In reference to the paper by Drs. Hall and Ransom in the 
British MepiIcaL JournAt for February 24th, it may be 
well that I should state that in March, 1905, a case of 
diachylon poisoning came under my notice in this neigh- 
bourhood, having migrated hither from a suburb in the 
N.W. district of London. The history was as follows: 

The patient was a married woman with two children. 
Abortion had occurred about Christmas, 1904. Both 
before and after this event she had suffered much from 
abdominal pain, sickness, constipation, and general weak- 
ness. .Jaundice had been present, and her symptoms were 
attributed to gastric influenza. 

As she had been ill for ten or twelve weeks, with little 
or no improvement, she come to her parents’ home for 
change of air. The history of the case, with the facies, 
the colour of which is, I think, in many cases suggestive, 
the pink.malar blush, in contrast with the pale lemon 
tint of the rest of the face, reminding one of a picro- 
carmine-stained specimen, indicated the probable cause of 
the illness. On examination of the gums, therefore, I was 
not surprised to find the tell-tale slate-blue line. 

When I told her that. she was suffering from the effects 
of poison caused by the pills she had taken, and inquired 
where she had obtained them, she admitted at once that, 
being pregnant a third time, she sought the advice of a 
woman in her district (“since dead!”), who gave her the 
pills. She was surprised to hear they were the cause of 
her illness, as she had been led to believe they were 
- “safe.” The contrition which she also manifested was 
doubtless as much for her sufferings as for the act which 





caused them. She gave me two or three of the pills, whieh 
she had left at her own home, but sent for at my request. 
They proved to be very roughly-made pellets of diachylon. 
Under liberal doses of mistura aperiens alba she was 
practically well in a week. 

The interest of the case, and my excuse for recording it, 
lie in the fact that hitherto no case has been recorded 
in the metropolitan area, and the cause of the woman’s 
symptoms had been unrecognized for several weeks. 
Whether this might be a sporadic case merely, I am net 
in a position to affirm; but her assertion that she ob- 
tained the pills from a woman of the district in which she 
lived suggests that other cases might arise. It is true 
there was no evidence in support of her assertion of the 
source of supply. But that she was very much taken 
aback, indeed almost incredulous, when she learnt the 
cause of her symptoms, admitted of no question; and this 
fact, coupled with her readiness to produce the pills, 
favoured the opinion that she was telling the truth. The 
decease of the vendor may or may not have occurred. The 
patient had at least a motive in declaring it, in order to 
stop inquiry. 

This case affords evidence that this pernicious traffic 
has reached the metropolis, and, if it were needed, gives 
additional support to the remarks of Drs. Hall and Ransom 
that stringent measures must soon be adopted if the evid 
is to be stamped out. 

Ascot. 


W. WrancHam, M.D.Lond. 





CATARRHAL DEAFNESS. 

THE recovery of hearing after otectomy in many cases of 
suppurative otitis led me to consider whether it might 
not be possible to restore some hearing by a similar 
operation in severe catarrhal deafness. My first case, 
which was published in the British MEpicaL JOURNAL, 
May 27th, 1905, p. 1147, resulted in very considerable 
improvement to the hearing. _ I have since operated on 
seven other cases, some of which I described in a paper 
read before the Birmingham Branch. 

The two following cases have not been published: 

Miss H., aged 27, could not hear my watch in contact 
with the left ear, but could hear the tuning-fork on the 
bone. She had been deaffor many years. The operation 
gave rise to very little disturbance of any sort. A week 
after she heard the watch at 1 in. from left meatus; a week 
later at 9 in. from left meatus. 

H. M., aged 31, had been deaf in the right ear for a 
long time. He could not hear the watch in contact but 
could hear the tuning-fork on the bone. The operation 
was followed immediately by very little pain, but on two 
occasions he had rather severe pain after the toilet of the 
ear. A week after operation he could hear the watch at 
3 in. from the ear, and could hear ordinary conversation 
when addressed to him. 

These cases being quite recent, one cannot say how far 
the improvement shown may persist or extend, but the 
experience of my earlier cases encourages me to believe 
that the improvement will continue. Yesterday I saw an 
old patient of mine who had otectomy performed on each 
ear about two years ago, he being then very deaf. His 
hearing is now as good as my own. 

It is an important fact, in face of the criticism that is 
always aroused by the success of any treatment not sanc- 
tioned by tradition, that in every case of catarrhal deaf- 
ness in which I have operated, there has been some 
definite improvement in the hearing. They were all 
cases of severe deafness, and had all previously been 
under other methods of treatment without any benefit 
at all. 


Coventry. F, FaAuLpER WHITE. 





A SERIES OF FOUR CASES OF CUTANEOUS 
DIPHTHERIA. 

Two girls, inmates of an orphanage, were brought to one 
of us suffering, in each case, from an ulcer on the dorsal 
surface of one of her toes. The origin in each case was 
said to be a broken chilblain, and there was nothing 
unusual in its appearance. They were treated by boric 
fomentations and soaked for ten minutes daily in a weak 
solution of Jeyes’s fluid. 

About three weeks from this date, another girl sleeping 
in the same dormitory became ill with typical faucial 
diphtheria, from which an excellent culture of typical 
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Klebs-Loeffler bacilli was obtained; she was at once 
removed to the City Isolation Hospital. The throat and 
nose of every inmate was examined, and from all those 
who showed an appearance in any way suspicious swabs 
were taken ; no further infection was discovered. A few 
days later the two cases of ulcer above-mentioned, and two 
other girls, one with ulcers on the heel, the other with a 
large ulcer on the back of the hand; were brought for 
examination ; all these ulcers were, at this period, covered 
with a membranous translucent slough; swabs were taken 
and gave good cultures of quite typical diphtheria bacilli. 
A pure culture from one of the cases was sent to Dr. 
Hewlett at King’s College, who very kindly tested it on 
guinea-pigs and pronounced it fully virulent. The child 
with the ulcer on the hand infected also the outer canthus 
of one eye; the infection spread on to the conjunctiva, 
but was rapidly cured by painting with silver nitrate in 
aqueous solution (10 grains to the ounce). This child was 
sister to the one with faucial diphtheria. The same nurse 
attended the case of faucial diphtheria and the dressing of 
the ulcers. The ulcers were slow in healing and the 
patients were removed to the isolation hospital. 

The occurrence of this series of cases appeared to us to 
be clinically of some interest, and to be of considerable 
importance as a possible source of infection; one cannot 
but feel that, had they been overlooked, they might well 
have been the cause of a very serious outbreak. Mild 
rhinitis and chroni¢c otorrhoea are always looked for as 
sources of infection, but we doubt whether such cases as 
are above recorded are usually regarded with suspicion. 

R. HeeEuis, M.D., 


Nottingham, F. H. Jacos, M.D., M.R.C.P. 





POLYPOID TUMOUR OF CERVIX UTERI DUE 
TO BILHARZIA. 
THE following case is instructive from a diagnostic point 
of view, as similar cases showing small growths in the 
vaginal walls and about the cervix uteri are extremely 
¢ommon in Mauritius, where in certain districts endemic 
haematuria (bilharzia disease) is very prevalent : 

An Indian woman, aged about 25 years, came complaining 
of leucorrhoea of long standing, and occasional metrorrhagia, 
also of a tumour protruding at the vaginal orifice. 

History.—She stated that she had had leucorrhoea for about 
ten years, Haematuria was noticed seven years ago ; it lasted 
about two years, and then ceased. The tumour, which had 
given rise to no pain, was noticed about three years ago. 
There had been occasional bleeding during the last four 
months, lasting for about fourteen days at a time. 

Condition on Examination.—A large polypoid-like tumour, 
ulcerated and discharging an offensive purulent fluid, was 
found attached to the anterior lip of the cervix uteri. It was 
roughly triangular in shape, the apex being at the vulva. It 
was soft, and bled slightly on manipulation, and on its outer 
surface presented a few slender irregular columns, free in the 
middle, but attached above and below. The mucous mem- 
brane of the anterior fornix was studded with small polypoid 
protrusions, while lower down on the vaginal wall were seen 
similar smaller and more scattered elevations of the mucous 
membrane, resembling somewhat the normal ‘‘ rugae” greatly 
exaggerated. She was very anaemic. The urine revealed no 
trace of blood, nor were blood corpuscles present in it. The 
last few drops of urine obtained by catheterization showed 
bilharzia ova, but they were extremely few in number. 

Description of Tuwmour.—The tumour was removed, and 
while being excised creaked under the knife. It was about the 
size of a hen’s egg; its surface was very irregular, and in 
section appeared composed of a somewhat solid central portion, 
covered by many small columnar protrusions. On microscopical 
examination it was seen to consist of dense strands of fibrous 
tissue, enclosing here and there clusters of bilharzia ova. 
Single ova were also observed at different points in the tissue. 
The clusters consisted of from about twelve to fifty typical 
ova with terminal spines. No laterally-placed spines were 
seen. Microscopical examination of the faeces and of the 
uterine discharge gave a negative result as regards bilharzia 
ova. 

Differential Count of Leucocytes in Blood: 
Polymorphonuclears 32.1 per cent. 
Lymphocytes eae 43 per cent. 

Large mononuclears 10 per cent. 
Kosinophiles es 14.3 per cent. 
Mast cells... a ae5 6 per cent. 


The diagnosis of the origin of these growths, so common 
here, leads one to expect that many similar cases are to 
be found in other tropical countries where bilharzia 
disease is common. Whether these growths are caused 
by urine charged with ova finding its way on to the sur- 
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face of the vaginal mucous membrane, or whether the 
ova reach the surface of this membrane in a similar way 
to that in which they reach the surface of the mucous 
membrane of the bladder, is a question worthy of study. 
The latter view is the more probable, but if the first 
should be correct something might be done to prevent 
these growths in bilharzia patients by routine douching, 
scrupulous cleanliness, ete. 
JANET G. Horwoop, F.R.C.S.I. 
Mauritius. A. J. Minne, M.B., D.P.H. 





INJURIES DURING LABOUR. 
As an addition to the three cases of injury to the 
parturient canal during labour, recorded by Dr. W. E. 
Fothergill in the Eprrome of February 17th, page 26, the 
following notes may be of interest: 

On January 10th, 1904, I attended Mrs. R. in her ninth 
confinement. 1 found her in the second stage of labour 
with strong pains. The head being in the right occipito- 
posterior position, I applied forceps and delivered without 
any difficulty whatever. After waiting about half an hour 
the placenta still remained in the uterus, and, as the 
patient had a poor pulse and a bad colour, I introduced 
my finger and found a loop of small intestine in the 
vagina. Having made sure it was intestine by pulling 
it out and examining it at the vaginal orifice, I pushed 
it back through a tear in the right fornix, quite close to 
the cervix, and, passing my hand into the uterus, removed 
the placenta. 

The patient was very poor and lived in a very dirty 
and insanitary house. She had symptoms of intestinal 
obstruction for three days, vomited everything she took, 
and passed no flatus or faeces. Afterwards she progressed 
favourably; her temperature did not rise above 100°. 
It was out of the question to move her to a hospital in 
her collapsed state, and, taking her surroundings into 
consideration, I thought it unwise to suture the tear or 
to manipulate the parts in any way; in fact, I left her 
severely alone. 

A possible explanation of the tear may be found in the 
most marked pendulous belly which she suffered from. 
It stands to reason that the posterior vaginal wal] is 
stretched in this condition. The position of the head 
and the strong pains would probably assist in causing 
the tear. 

Holyhead. J. Lewis Owen, M.R.C.S., L.R.C.P. Lond. 





CHLOROFORM IN CONSUMPTION. 

I rEAD with much interest the suggestion in the BritisH 
MEDICAL JOURNAL of January 27th, page 198, that chloro- 
form inhalation might be useful in the treatment of con- 
sumption. Four years ago a report on the destruction of 
tubercle bacilli in vaccine lymph by chloroform vapour 
was published, and it then struck me that chloroform 
vapour might be useful in consumption. I have since 
tried it in over 200 cases. It has never done any harm, 
and I have found in severe cases of phthisis with much 
cough that the patient got undoubted relief from the 
inhalation, but 1 am bound to say that I am disappointed 
in that in no case could I say that the inhalant had altered 
the condition of the patient in any striking degree. In 
one severe case I pushed the remedy and carefully 
watched its effect, visiting the patient at least twice a 
day. He found relief from the inhalant, but as far as I 
could see his life was not lengthened, the quantity of 
sputum was not lessened, and the tubercle bacilli 
remained in large numbers up to the time of his death. 

I have generally prescribed the inhalant as spt. chloro- 
formi, in which chloroform is present to the extent of 
5 per cent. In more than ten cases I have used a 15 per 
cent. strength, but I have not used the drug to the extent 
of complete anaesthesia. 

In phthisis the treatment is by the co-operation of 
many agents, and it is difficult to portion out praise or 
blame to any one. I still use the remedy, but compromise 
is a sign of weakness, and I must admit compromise, for 
I now always mix it with other volatile ingredients. I 
should be pleased to hear the result of treatment by com- 
plete anaesthesia, but I do not myself feel tempted by 
such an experiment. In all the cases in which I tried 
this remedy the disease was beyond the incipient stage. 

H. pe C. Woovcock, D.P.H. 


Honorary Physician, Leeds Hospital for Consumptives, 
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DERBYSHIRE ROYAL INFIRMARY. 
CASE OF EUCALYPTUS POISONING. 

(By Enear C. Myort, M.B., B.S., House-Physician.) _ 
THE patient in this case was a cabdriver, aged 34. He 
was brought to the hospital in the afternoon of December 
26th, 1905, and the following account of his illness given : 


History.—He had been drinking heavily for two or three 
days, and on the date mentioned had taken a glass or two 
of whisky and water before breakfast. For the past fortnight 
he had been suffering from acold, and on the morning of the 
day he was brought to the hospital he decided to take a dose 
of eucalyptus oil, as recommended by a friend. For this 
purpose he purchased three pennyworth from the chemist 
(6 drachms), taking the whole amount at once, mixed with an 
equal quantity of water; this was about 10.40 a.m. He felt 
much relieved by the medicine and left his house at 11.30, in 
company with a friend, to visit the cab-yard. Nothing strange 
was noticed in his conduct. He returned home by himself at 
12.30, and on his arrival he appeared dazed. He gave no 
replies to the questions of his wife, and he seemed to ‘be 
unconscious all at once.” His friends, alarmed, gave him 
a large dose of warm salt water to excite vomiting ; this pro- 
duced the desired etfect, the material evacuated smelling 
strongly of the drug. 

State on Admission.—He was admitted to the infirmary at 
2.30 p.m., under the care of Dr. Parry Jones. He lay in 
a passive condition. His face was cyanosed, inclining to 
purple, with markedly dilated venules. The pupils were 
slightly contracted, and the conjunctival reflex was almost 
abolished. Pulse 128, respirations 24, temperature 97° F. 

The breathing was laboured and interrupted by periodical 
attempts to clear the air-passages of a thin, frothy secretion. 
The mouth was filled with foam. Rattlingcould be heard in 
the trachea. On auscultation the signs were those of conges- 
tion, rhonchi and moist rales being found throughout both 


lungs. No evidence of consolidation was obtainable. 
The pulse was fast, thready, and feeble. The skin was moist 
and cold. 


Progress.—On admission to the ward, he was given inj. 
strych. m v., and oxygen was administered. After half an 
hour the cough became less abortive, the respirations easier 
and quicker. A marked improvement in colour followed, the 
reflex returned, the limbs lost their flaccidity, the pulse 
strengthened, although still keeping above 120. The lateral 
position appeared to afford most ease, and to render the 
attempts at expectoration more effective; the sputum grew 
thicker, more tenacious, and was tinged with blood ; the tem- 
perature rose to 102.8° F. The man was sufficiently restored 
to answer questions in an hour and a half from the time of 
admission. 

Resulfé.—His condition remained very much the same 
throughout the whole of the day following his admission. 
Toward midnight he complained of difficulty and pain in 
drawing his breath. The skin was suffused, the temperature 
maintained at 103°, with a pulse 130 to 148, and respirations 
40 to 48. Later on the breathing became more rapid and 
laboured, the pulse quick and thready, and he died next day 
at 2.45 a.m., forty hours after taking the oil. 


ReEMARKS.—Subsequent to his admission, the patient 
passed a moderate amount of urine; it contained neither 
blood nor albumen. His bowels acted twice, but no blood 
or mucus was found in the stools. At the post-mortem 
examination the mucous membrane of the _ trachea 
and bronchi was found red and congested, while the 
lungs were large, bulky, and heavy. The parietal 
and visceral layers of the pleura were agglutinated, 
requiring separation with the fingers. The pleura 
was dull, but showed no deposit of thick lymph. The 
anterior margins of the lungs, more especially the right, 
were swollen and spongy. On section they presented a 
moderately bright reddish appearance, were intensely 
congested, and near the bases could be broken into with 
the point of the finger. The right auricle of the heart 
was distended with blood clot. The oesophagus was 
normal, The stomach whén held between the fingers 
seemed to have its walls thickened, and to be swollen 
and velvety. The mucous membrane around the cardiac 
orifice betrayed marked ecchymosis, which, when traced 
towards the pylorus, lost continuity, became scattered, 
and finally disappeared. The liver was fatty and tough, 
its upper surface being agglutinated to the diaphragm, 








The capsule of the kidney stripped easily, the surface- 
veins were congested. On section this organ was of 
purplish tinge, but did not drip. The spleen was soft. 





ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
CASE OF DEATH UNDER ETHYL CHLORIDE. 
(Reported by G. S. Haynes, M.B., B.C., Honorary 
Anaesthetist.) 

THE patient in this case, a labourer, aged 59, was admitted, 
under the care of Dr. Griffiths, suffering from epithelioma 

of the lower lip. 


State on Examination.—Before the induction of anaes- 
thesia the patient was examined and found to be a well- 
developed, muscular man, with an emphysematous chest. 
The heart’s apex beat was in the nipple line ; its sounds. 
were faint but clear; his arteries wefe thickened ; the urine 
was normal. 

Administration.—The ethyl-chloride-ether sequence was 
adopted. The patient being in. the prone position, 4 ¢c.em. 
of Duncan Flockhart’s pure ethyl chloride was measured, 
and, after the facepiece of a Clover inhaler had been applied 
for three or four breaths, emptied into the bag. The patient. 
struggled somewhat violently, a very unusual occurrence with 
this anaesthetic, but in less than a minute was breathing: 
regularly and deeply. Then, just as the indicator of the 
Clover was turned from 0 to 0.5, the face suddenly blanched, 
respiration became shallow, the pulse at the wrist failed, and 
the heart sounds could not be heard by the ear applied to the 
chest. 

Treatment.—A Mason’s gag was inserted, tongue forceps 
applied, the head extended over the end of the table and arti- 
ficial respiration commenced. There were several inspirations 
after the heart had ceased to beat. Amyl nitrite and oxygen 
were applied, and strychnine and ether injected. As the 
heart did not respond, the abdomen was opened, and the heart. 
manipulated through the diaphragm ; an electric current was 
also applied, but without effect. 

Remarks.—At the post-mortem examination the heart 
was found to be considerably dilated, and its walls hyper- 
trophied. It weighed 184 0z. There was atheroma at the 
base of the aorta; the aortic valves were thickened at 
their attachments, and the cusps fenestrated. The 
coronary arteries were patent, the radial arteries thick- 
ened, some emphysema of lungs, kidneys not granular. 
On the vertex of the brain there was a peculiar serous: 
exudation between the arachnoid and the pia mater, im 
considerable quantity and in part coagulated. No cerebral 
haemorrhage was found, and the cerebral vessels were not 
atheromatous to the naked eye. 





SALOP INFIRMARY, SHREWSBURY. 
FOREIGN BODY REMOVED FROM THE SUBSTANCE OF THE 
TONGUE. 

(By JoHN SaFFiey, M.B., Ch.B.Edin., House-Surgeon.) 
THE patient in this case, a man aged 60, came to the 
surgery on December 23rd, 1905, complaining of great. 

swelling and pain in the tongue. 


History.—Four days previously, after dark, he had fallen 
on the public road while smoking a clay pipe. The pipe 
broke in his mouth and cut his tongue, which bled freely. 
The tongue rapidly became much swollen and painful, making 
swallowing and speaking difficult. 

State on Examination.—He was suffering from acute 
glossitis, the whole tongue being greatly swollen and 
oedematous. Salivation was profuse. There was a small 
tear on the left margin at the junction of the anterior and 
middle thirds. Nothing could be felt in the tongue, and he 
was given some mouth lotion. 

Progress.—He returned on January 13th, 1906. The tongue 
then had almost regained its normal size. ‘There was a small 
sinus discharging pus at the seat of the original injury. An 
incision was made into this without an anaesthetic but 
nothing was found. 

Result.—A fortnight later, as the sinus still persisted, and 
on pressure the tongue exuded thin yellow pus, the man was 
made an in-patient. It was found that the sinus was too 
narrow to permit of a probe being passed along it, and the 
surrounding tissues were hard and firm. The following day, 
under chloroform, an incision was made into the tongue at the 
site of the sinus, and on deepening this the point of the knife 
came against a hard body, whieh: was found to be the mouth- 
piece of a clay pipe measuring about lin. in length. It was 
deeply embedded in the tissues of the tongue, lying trans- 
versely and reaching across the middle line. It was removed 
with dissecting forceps ; the cavity was scraped out with 4 
sharp spoon, and the wound closed with catgut stitches. 

Remarks.—After this the sinus rapidly healed, and the 


patient was discharged cured on February 3rd. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Professor J. W. Taytor, M.Sce., F.R.C.S., in the Chair. 

‘ebruary 23rd, 1906. 


Radical Operation on both Frontal Sinuses.—Dr. WILFRID 
“<aLEGG showed a young woman upon whom he had per- 
formed Killian’s radical operation for chronic suppuration 
‘in both frontal sinuses. For many years she had suffered 
from severe headaches, purulent discharges from the 
nose, and nasal obstruction. The nose was filled up 
with mucous polypi, pus discharged from both anterior 
-ethmoidal regions and from both frontal sinuses into the 
nasal passages. Since the operation the purulent dis- 
<harge and headaches have ceased. There has been no 
vecurrence of polypi, and the patient has resumed work. 
Although both frontal sinuses were of large size and have 
heen obliterated there is no deformity. 

Evcision of Popliteai Aneurysm.—Mr. Morrison showed 
a eyele-finisher, aged 44, from whom he had removed an 
aneurysm of the left popliteal artery in June, 1905. The 
swelling began a month previously. and. was first noticed 
one week after the patient had walked for a wager a dis- 
tance of more than three miles in twenty-four minutes. The 
patient was an athletic man, with no history of syphilis, 
whose consumption of aleohol had been moderate. The 
aneurysm had developed quickly until it filled the ham ; 
no pulsation could be detected, but a druit was audible, 
and a striking feature was the reduction in size when 
pressure was made on the common femoral artery, and the 
vapid refilling when that pressure was removed. The sac 
was excised, after ligation of the artery above and below, 
through a long posterior incision, which healed by primary 
union. Recovery was complete. At the present time the 
nutrition of the limb and range of knee movements are 
<yuite normal. 

Aortic Aneurysm treated by Acurasion—Mr. Morrison 
also read notes of a case of aneurysm of the ascending 
arch of the aorta benefited by multiple scratchings of the 
internal wall (Macewen’s method). The patient was a 
diouse-painter, aged 38, who had previously been an 
infantry-man; there was a doubtful history of syphilis; 
he had been a free beer-drinker. The symptoms extended 
over three years; they included severe pains in the chest, 
shooting down the right arm tothe finger-tips, anda frequent 
«ough (not “ brassy”). The pupils were equal, and no 
difference between the radial pulses could be perceived. 
‘The aneurysm presented externally as a prominent swelling 
reaching from the second to the fourth right intercostal 
space, and from the sternum to the right nipple. The 
overlying costal cartilages and adjacent edge of sternum 
had undergone erosion. In front the skin was thin and 
livid, whilst around it was lemon-coloured like a fading 
bruise. The whole swelling had a forcible expansile 
pulsation in all directions. After several weeks’ rest in 
bed, treatment with Macewen’s pins was begun on May 8th, 
1905, and repeated on five other occasions, the last being 
on June Ist, and the inner wall was extensively scratched 
in every direction. Several times two pins were left in 
forty-eight hours. Distinct improvement followed, the 
area and force of the pulsation lessening and the wall of 
the sac becoming thicker, as was shown by the increasing 
difficulty in forcing the slender steel pins through. The 
patient, however, owing to domestic reasons, had to leave 
the Queen’s Hospital on June 10th, two months after 
admission. He was seen at the end of July by 
Mr. Morrison's dresser (Mr. H. Bracey), who reported that 
the patient was getting about, and that the aneurysm was 
firmer and more contracted. [The patient has recently 
changed his address and cannot be traced.] 

Gluteal Aneurysm.—Mr. Morrison read notes of a case 
of left gluteal aneurysm in a man, aged 28, the subject of 
ulcerative endocarditis and advanced Bright’s disease, for 
which he was under the care of Dr. Foxwell. The 
aneurysm was caused by an infected embolus from the 
heart, which had brought about softening and perforation 
of the artery. A diffuse, non-pulsatile swelling, over 
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which a bruit could be heard, was first noticed on 
January 12th, but, owing to the patient’s critical state 
from visceral disease, no operative treatment could he 
undertaken. The swelling increased, and on January 18th 
pulsation was noted. Death took place on January 19th. 

Retrograde Intussusception —Mr. HastamM showed a 
specimen that he had removed from a man, aged 39. 
There had been symptoms of obstruction for forty-eight 
hours before admission to the hospital. When seen the 
abdomen was slightly distended and there was some 
tenderness on pressure, especially in the right lower 
quarter, but there was no rigidity of the abdominal wall, 
nor could any tumour be felt or hernia discovered. The 
pulse was 88, temperature 98°, and respirations 20. The 
patient’s general condition was such as to suggest that 
whatever the actual cause of the obstruction might be, 
there was at any rate no acute gangrene of the intestine 
at that time. The abdomen was at once opened by an 
incision in the right lower quarter, and an intussusception 
was found, of the enteric variety, clcse to the caecum, 
and on examining this it was seen that the intestine was 
entering from below, and not as is usual from above. 
There was about 6 in. of intestine between the tumour 
and the caecum. Attempts were made to reduce the 
intussusception, but no impression whatever could be 
made on it. Resection was therefore effected by cutting 
through the ileum about 3 in. from the caecum and at a 
safe distance above the tumour. The ends of the intestine 
were sewn up and a lateral anastomosis made by means of 
a Murphy button between the upper portion of the 
bowel and the caecum. Recovery was uneventful, the 
button was passed on the tenth day, and the patient left 
the hospital on the thirty-third day. The total length of 
intestine resected was about 14 in. Nothing was found in 
the bowel to account for the intussusception. The patient 
had lifted a piano on Wednesday and again on Friday, but 
did not feel any pain at the time. His symptoms began 
with pain in the lower abdomen on Saturday. 

Uterine Myoma.—The CHairMAN showed two specimens 
of myoma of the uterus removed by  supravaginal 
hysterectomy: (1) The first case was one of double uterus 
with a large subperitoneal fibroid growing from and 
enlarging the second uterus. The other uterus was of 
normal size. The fibroid filled the pelvis under the 
peritoneum, and had to be almost entirely enucleated 
from its position in the course of its removal. In con- 
sequence of pressure below, the upper part of the rectum 
was greatly dilated and enlarged. (2) The second case 
was one of symmetrical myoma of the uterus, with 
cerebral cystic degeneration, simulating a three months 
pregnancy. This condition had to be carefully excluded 
before operation. Both patients made good recoveries. 

Sacculated Kidney—The CHAIRMAN also showed a large 
sacculated right kidney due to kidney abscess following 
ealeulus, four renal calculi removed from the left kidney, 
and two radiographs, all illustrating a case of double 
kidney disease due to renal calculi. The patient, aged 37, 
a married woman with two children, had suffered for three 
years from pyuria and the slow formation of a large 
tumour in the right loin. She had no other symptom—no 
haematuria, “ frequency,” or pain. On differential examina- 
tion of the discharge from the two _ ureters, pus 
alone was found coming from the right ureter; the 


urine from the left ureter was slightly albuminous, 
but the urea excretion was found to be fairly 
satisfactory. The right kidney was explored and 


found to be simply a pus sac with no vestige of true 
kidney tissue. A stone was partially blocking the pelvis 
of the kidney. The “kidney” was removed. The patient 
made a good recovery, but the urine continued to show a 
decided albuminous deposit, and within three months 
after the nephrectomy it was noticed that the left kidney 
was enlarging, though without any pain, tenderness, or 
“frequency.” Dr. Hall-Edwards was asked to take a 
radiograph of this kidney, and several stones were dis- 
tinetly seen t situ. The larger mass appeared to be 
blocking the pelvis of the kidney, and two other stones 
were evidently embedded in the kidney tissue itself. 
Fortified by this evidence, a second operation was at once 
advised, and the stones were removed a few days later. 
The patient was now convalescent, and appeared to be 
better than for some years past. It was proposed to take 
a further radiograph as soon as the patient was able to 
attend for this purpose. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Dr. F. G. Hopxrns, F.R.S., Vice-President, in the Chair. 


Tuesday, March 6th, 1906. 
CERTAIN PROBLEMS IN URINARY EXCRETION. 
THE CHAIRMAN dealt with two main considerations, the 
progress in our knowledge as to the origin of important 
excretives, and the possible practical importance of 
chemical anomalies in pathology. He first dwelt upon the 
clearness which has been added to our views concerning 
the source of certain urinary products, now that, owing to 
our increased knowledge of proteids, we can trace these 
substances directly to precursors in the proteid molecule. 
This was illustrated, inter alia, by the cases first of cystine, 
which is itself present in the proteid, then of homo- 
gentisinic acid (in alkaptonuria) which can be traced as 
arising by known steps from tyrosine and phenyl-alanine, 
and further, of indoxy], which is derived from tryptophane. 
We no longer, he said, have to look upon these as arising 
by complicated abnormal syntheses, nor—in the case of the 
first two—as indicating the intervention of extraneous 
agents such as bacteria. Homogentisinic acid and cystine 
are normal intermediate products of metabolism, excreted 
because of a “chemical malformation ” in the subject who 
excretes them. The malformation is one of deficiency, 
and, in the case of alkaptonuria, we have now very precise 
information that what is lacking is a specific oxidizing 
mechanism which normally splits the benzene ring of 
homogentisinic acid. Consideration of melanine pig- 
ments was naturally suggested by the subject of alkap- 
tonuria, and its occasional association with ochronosis. 
The speaker showed that the increasing evidence for the 
direct origin of melanines from the aromatic groups in 
proteid has added interest to the study of pigmenta- 
tion. Purin metabolism was next briefly dealt with, 
chiefly from the point of view of showing that, in 
the breakdown of: tissue nucleins, guanine and adenine 
are primary products, which have first to be converted 
into xanthine and hypoxanthine by means of special fer- 
ments before the oxidative mechanism of the body can 
deal with them. This is, at any rate, true in the case of 
adenine; and the point was made that, as the base is 
decidedly toxic, producing, as Minkowski showed, notable 
kidney and other lesions, if the chemical mechanism 
which deals with it were to fail, definite symptoms might 
be produced, although the product concerned is, in a sense, 
a physiological one. Turning to his second thesis, the 
speaker endeavoured to show that the occurrence of 
chemical abnormalities might constitute a not altogether 
unimportant chapter in practical pathology. Although 
any individual type of variation from the normal is 
probably a recessive character and must remain rare, 
yet the multiplicity of chemical factors in the body 
is very great, and the material basis for diverse 
abnormal variations large. It does not follow—witness 
the case of adenine—that all arrested intermediate 
products must necessarily prove innocuous, and, more- 
over, deficiencies in chemical organization may affect 
construction as well as breakdown. Since, too, such 
substances as adrenalin are absolutely necessary for the 
maintenance of the body, and since they must arise by 
definite chemical stages from definite precursors, there is, 
on this side of metabolism, full room for variations in the 
direction of deficiency. Although chemical abnormalities 
would be, in general, as in the case of alkaptonuria, con- 
genital, yet it is interesting to find that symptoms, even 
in alkaptonuria, may be latent until late in life. It is not 
difficult to understand why chemical abnormalities are 
recognized with difficulty. It is illuminating to remember 
that failure on the part of an organ to develop any one of 
its normal chemical factors might be equivalent in some 
of its effects to degeneration of the organ itself. It was 
the wish of the speaker to emphasize the point that 
the phenomena in the recognized cases of chemi- 
eal deficiency made it no longer necessary to: think 
of such deficiency in a vague vitalistic way; what 
is lacking may be some definite chemical mechanism on 
which, metaphorically, the finger may be placed. In 
concluding remarks, it was pointed out that the ferments 
of the urine, which have been lately shown not to be 
autolytic enzymes, but to owe their origin to the digestive 









glands, have this much importance to pathologists, that 
they prove the kidney permeable to a class of substances 
to which toxins and antitoxins stand near. A_ renal 
influence in removal of toxin on the one hand, or of anti- 
toxin on the other, is not to be ignored. 





OroLocicAL SoqetTy OF THE UNITED KINGDOM. — 
The twenty-fifth ordinary meeting of the Society took 
place on Monday, March 5th, at 11, Chandos Street, 
Mr. CuMBERBATCH, President, in the chair. The pro- 
gramme was almost entirely devoted to the discussion of 
cases of Intracranial Complications following middle-ear 
suppuration, notes of cases being read by Messrs. Hucu 
JONES, StopparRtT Barr, and SECKER WALKER.—In dis- 
cussing the diagnosis of thrombosis of the bulb of the 
jugular vein, Mr. JonEs objected to Dr. Dundas Grant's 
suggestion of trying to obtain an impulse by palpating 
with the fingers over the vein and on the sinus as dis- 
tinctly dangerous. He did not think there was any 
danger in washing out the vein—indeed it was more 
dangerous to leave septic material in contact with the 
already thrombosed small branches of the vein.—In a case 
of extradural abscess described by Mr. J. S. Barr, there 
was paralysis of the sixth nerve and double optic neuritis, 
the latter persisting three months after the abscess had 
been evacuated.—Mr. CHEATLE pointed out that paralysis 
of the sixth nerve was generally due to pachymeningitis 
in the posterior cranial fossa,and was always recovered 
from. 


MipLanp Mepicat Socrety.— At a meeting on Feb- 
ruary 28th, Dr. J. QuirKE, President, in the chair, the 
following were among the exhibits: Mr. LEEDHAM-GREEN, 
a young girl for whom, by means of an extensive Plastic 
operation, he had been able to conserve a useful arm after 
she had sustained a compound comminuted fracture of the 
elbow-joint, and thereby lost a zone of skin some 6 in. 
in width.—Dr. JAMES SAWYER, a specimen of cicatricial 
Contraction of the stomach taken from a man aged 44 years. 
The oesophagus was normal, except for a slight dilatation, 
with ulceration at the lower end. The stomach was 2¢ in. 
in length, with a lumen at no part more than 4 in. in 
diameter, and with walls about + in. in thickness. The 
duodenum below was dilated, and an opening into it had 
been made by operation, in order to relieve the starvation, 
from which the man was dying. For the last five years 
the patient had suffered from pain and vomiting after 
taking food, and seven weeks before death he attempted to 
commit suicide by taking soldering fluid. The taking of 
this corrosive poison did not seem to have affected him 
much,as he was only slightly collapsed, and had very 
little vomiting at the time. He went out of hospital, 
able to swallow solid food, sixteen days after taking 
the poison. It was thought that the condition could 
not be entirely due to the cicatricial contraction of 
the stomach as a result of the poison, but that there 
must have been either a congenital deficiency of the 
stomach, or a contraction from some cause not ascer- 
tained, and that the poison was sufficient to cause 
further diminution in the lumen of the stomach. 
Microscopically there was no mucous membrane pre- 
sent, and the stomach wall consisted of cicatricial 
tissue. There was nothing to suggest that the condi- 
tion was that of a scirrhous carcinoma.—Dr. PursLow, 
a Dermoid Cyst of the ovary, containing hair, teeth, and 
bone, which was removed from a patient who was admitted 
to the Queen’s Hospital on November 30th, 1905, in the 
last week of her second pregnancy. She had complained 
of abdominal pain, vomiting, and trouble with micturi- 
tion for three months. A tumour the’size of a fetal head 
was found to be filling the pelvis, and it could not be 
pushed up above the pelvic brim. The abdomen was 
opened ; Caesarean section was first performed, a living 
child being extracted, then the tumour was removed, and, 
lastly, the uterine wound was closed by two layers of 
sutures, and the abdominal wound was sutured in layers. 
The child was weakly and died the same day. The mother 
made an uninterrupted recovery. Dr. Purslow said that 
in opening the uterus he made, first, a small incision 
down to the membranes, and then inserted both fore- 
fingers and tore the wound to the required extent; this 
saved time and lessened haemorrhage, and the result- 
ing wound presented no difficulty in suturing.—Mr, 
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GEORGE HEATON: Two specimens of Goitre removed under 
eucaine anaesthesia. The method adopted in each case 
was that described by Mr. A. E. Barker. A solution of 3 gr. 
of B eucaine was dissolved in 100 c.cm. normal sterile salt 
solution, to which has been added 10 drops of adrenalin 
solution. This solution was injected in the operation 
area, the injection being aimed at the anterior divisions 
of the cervical nerves. The anaesthesia thus produced 
was complete in half an hour and lasted for another hour. 
In both cases the anaesthesia was complete, and the ease 
with which the operation was performed, and the free- 
dom from anxiety due to a general anaesthetic, was very 
marked. The first specimen was the right lobe and 
isthmus of a parenchymatous goitre, which had been in 
existence for fourtéen years, and lately had caused much 
dyspnoea. The patient, a woman, aged 37, was a very 
bad subject for a general anaesthesia, as, in addition to 
the dyspnoea produced by the pressure of the goitre, she 
had paralysis of the right vocal cord. The operation 
lasted twenty-seven minutes, and the patient made a good 
recovery. The second specimen was a similar one, 
removed from a woman, aged 42. The goitre was a 
parenchymatous one, and had caused much narrowing of 
the trachea. The operation passed off quite successfully, 
and the patient made a good recovery.—Mr. FAIRLIE 
CLARKE demonstrated Barker’s apparatus, and explained 
its use.—Mr. Jameson Evans: a patient suffering from 
Hereditary nystagmus. All the male members of the 
family for the last two generations, as well as his grand- 
father, suffered in the same way. There were defective 
vertical movements of the eye and deficient choroidal 
pigment. The condition was transmitted through males 
and females, but the latter were never affected.—Dr. J. G. 
EMANUEL showed a case of Multiple exostoses. 


West Lonpon MeEpico-CuirurGIcAL Socrety.—At a 
meeting on March 2nd, Mr. L. A. Brpwet. presiding, 
Dr. J. A. Courts read a paper on some points in Infantiie 
Scurvy. The paper was based on some cases recently 
under the care of the author, in one of which extensive 
haemorrhage occurred under the periosteum of the femur, 
the lower epiphysis of the same bone being separated. 
Although the usual treatment of such cases—namely, milk 
feeding and the administration of lemon juice—was 
adopted, the case did not rapidly clear up in the usual 
way, and new bone was deposited under the periosteum, 
which had been raised off the shaft of the bone, so that 
egg-shell cracking was clearly to be felt. An incision was 
then made into the swelling, and some of the clot turned 
out, but the child did not recover. A similar case was 
then described, in which no operation was done. It was 
subsequently found that the reason why the cases had not 
rapidly recovered under treatment was that the dairy 
company which supplied the institution in which the 
infants were under treatment had, unknown to the 
authorities, been supplying pasteurized milk instead of 
ordinary cow’s milk; when this was rectified the second 
child recovered.—Dr. E. Furniss Porter, in a paper 
entitled Reflections on the Treatment of Chronic Otor- 
rhoea, pointed out that much attention had been turned 
to this subject recently, but although he thought that 
the profession generally were alive to the importance of 
the subject, the public required a good deal more educa- 
tion in the matter. He then detailed the measures that 
were advised for the routine treatment of a chronic aural 
discharge by means of injections, drops, and the like, and 
pointed out that the time necessary, and the frequent 
visits which would be required to the medical adviser, 
made it impossible in a very large number of cases for 
this form of treatment to be efficiently carried out. On 
reflection this had led the author to think that the much 
more frequent adoption of the radical mastoid, or com- 
plete post-aural operation, would be a great benefit to 
those who were the subjects of arunning ear. This pro- 
cedure was safe, and offered an almost certain prospect, in 
properly chosen cases, of curing the discharge in a reason- 
able time, and so freeing the patient from a trouble which 
was a constant menace to life. 


LivERPoot Mepicat InstiruTion.—At a meeting on 
March lst, Mr. Frank T. Pavut, President, in the chair, 
the following were among the exhibits: Dr. A.G. GuLLAN: 
A man aged 27, with complete transposition of the viscera. 





He enjoyed excellent health, and had been through the 
South African war.—Dr. G.Sroprorp TayLor: A case of 
mycosis fungoides in which all evidence of the disease 
except some pigmentation had disappeared after treat- 
ment by the « rays. Fifteen exposures of ten minutes’ 
duration, each equal to a Holzknecht’s unit, were admi- 
nistered, two exposures being given each week. The 
diagnosis had been confirmed by a microscopic section of 
the growth.—The PRreEsIpENT, in a paper on Appendicitis, 
discussed the relative success of early and “interval” 
operations. Statistics as to the mortality from appen- 
dicitis when the early operation was uniformly undertaken 
were lacking, but from what he had seen of it he was sure 
that the death-rate was much higher than when uncom- 
plicated appendicitis was properly treated through the 
attack, and appendectomy done on recovery. In any 
statistics it was necessary to consider the mortality as a 
whole. Since his previous paper, five years ago, he had 
operated on 252 cases, including 43 abscess and 17 peri- 
tonitis cases. The mortality was 6.3 per cent. During 
the last year there had been considerable improvement. 
For 72 cases including 16 abscess and 4 peritonitis cases, 
the mortality was 2.7 per cent. For interval operation 
there should be practically no loss of life, and very little 
in abscess cases if they were taken early and the 
appendix not removed. In general peritonitis the 
results were improving, but the mortality was still 
high. Early operation might save a few cases 
from fatal complications, but was itself a cause of 
greater loss of life. For those who adopted the view 
that early operation was the best there should be no half 
measures; the essence of the practice was immediate 
operation in every case. It was a comfortable doctrine, 
and saved the surgeon from all anxiety as to the right 
time to operate; but he himself could not subscribe to it, 
as he felt sure it was not the best thing for the patient. 
Mr. R. W. Murray favoured early operative interference. 
In an urgent case the operation should be performed at 
once; if the symptoms were of a less urgent nature the 
operation might be postponed for a few days. The 
dangers of the operation were known to be slight, and 
were for the most part avoidable, whereas the dangers 
of delay were unknown and unavoidable. The admini- 
stration of morphine was inadvisable, since the drug 
tended to impair the movements of the intestines. The 
great omentum, which had been proved to contain a host 
of phagocytes, depended upon the intestines for its loco- 
motion, and might thus be prevented from arriving 
at the seat of the disturbance, and so from localizing 
the trouble. Mr. E. M. SrockpaLe thought the improve- 
ment in the statistics of general peritonitis might 
be attributed to the fact that cases were nowadays 
sent earlier to the surgeon, so that more cases might be 
classed as “diffuse” rather than “ general” peritonitis. 
Mr. G. P. Newsott preferred the “interval” operation and 
did not remove the appendix in cases of suppuration, 
unless it lay exposed in the cavity of the abscess. Mr. 
W. Bratrk BELL would remove every appendix within 
twenty-four hours of the onset of an attack if the case 
was seen in time. There was no more danger in this 
proceeding than in the “interval” operation, while it 
was the means of saving cases which might go from bad 
to worse; further, it did away with the possibility of 
abscess formation, faecal fistula, hernia, ete. Mr. T. C. 
LittLER JONES suggested that the whole difficulty lay in 
diagnosing those cases which would go on to suppuration 
or general peritonitis. At all times he relied on the pulse 
for guidance, and made a point of examining the rectum 
in every case. He also drew attention to a discharge of 
mucus which preceded perforation of the howel. Dr. A. G. 
GULLAN said that the great majority of cases of acute 
appendicitis treated by absolute rest, starvation diet, and 
rectal enemata, recovered; he believed small doses of 
morphine were of great benefit, provided the temperature 
and local conditions were more closely watched. He 
never gave purgatives. He agreed with the President 
that the interval was the best time for operation on 
recurrent cases. 


Bristor. MEpIco-CHIRURGICAL Socrety.—At a meeting 
on February 14th, Mr. Joun Dacre (President) in the 
chair, Dr. E. W. Hry Groves showed, amongst other 
specimens, one of Duodenal Ulcer which led to fatal 
haemorrhage.—Dr. J. O. Symes read a paper on the’ 
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Arthritis of erythema nodosum. He stated the arguments 
both for and against the theory that erythema nodosum 
is a rheumatic manifestation. He pointed out that whilst 
the age curves of the two diseases coincided closely, the 
seasonal and sex curves showed very wide divergency. On 
the whole, he was inclined to view the disease as an acute 
infective fever.—Dr. J. J. 8. Lucas read a paper on some 
points in Prognosis in Pulmonary Tuberculosis, concluding 
that (1) a phthisical patient should never consider him- 
self sound, at least not for some years after loss of all 
symptoms; (2) the appearance of the patient, the 
shape of his chest, and his family history were of 
the greatest importance in prognosis; (3) of early 
symptoms, haemoptysis by itself was rather a good 
sign, while dyspepsia was a bad one; (4) temperature at 
one examination, as a rule, did not help the prognosis, but 
persistent evening temperature for a month was bad; 
(5) arapid pulse was one of the worst of omens; (6) of 
throat complications, swelling and ulceration in the upper 
larynx was serious, and the physical signs in the lungs 
were often deceptive in these cases ; (7) the effect of treat- 
ment could be gauged only by the condition of the patient 
several months after he had left the sanatorium and had 
undertaken duties he intends to perform for the rest of 
his life. The author thought that, on the whole, the 
sanatorium treatment was unsatisfactory for those who 
had to return to their old surroundings and work, most of 
them relapsing sooner or later. Of the other members 
who joined in the discussion, many thought that Dr. Lucas 
took too gloomy a view.—Dr. CarEY Coomss read a paper 
on Colitis polyposa, based upon an account of a specimen 
in the Bristol General Hospital Museum, which consisted 
of the colon of a young woman who died of exhaustion 
after six months’ dysenteric diarrhoea. There was general 
polyposis of the mucosa of the colon without ulceration. 
Microscopically this proved to be due to inflammatory 
hyperplasia of the submucosa. The case closely resembled 
one described by Dr. Pope in the British MeEpican 
JOURNAL for July, 1904. 


Cork MEpDICAL AND SurGIcAL Sociery.—At a meeting 
on February 14th, Dr. R. P. Crossrr, the President, in the 
chair, Dr. O’SuLLIVAN showed a girl, aged 10 years, ad- 
mitted to the South Infirmary in a highly feverish con- 
dition, with well-marked choreic movements. These were 
so severe as to render alimentation by the mouth im- 
possible, so rectal feeding was begun and continued for the 
lengthened period of twenty-five days. To make matters 
worse, two big, unhealthy-looki1g bedsores were present. 
Auscultation revealed the presence of murmurs at all the 
orifices, and, in fact, a condition of pancarditis prevailed. 
About a week after admission retraction of the head was 
noticed, together with convergent strabismus of the right 
eye. Albumen appeared in the urine, and the joints were 
so relaxed that dislocation of the sternal end of the right 
clavicle occurred. The treatment consisted in counter- 
irritation by fly blisters over the second, third, fourth, and 
fifth intercostal spaces; alkalies and aspirin, to combat 
the rheumatic poison, and bromide of soda to relieve the 
meningeal hyperaemia, whilst strychnine was given 
hypodermically for the grave asthenia. The patient made 
a good recovery. Dr. O’Sullivan invited discussion as to 
the etiological factor in the complicating meningitis.— 
Dr. Moore thought that the meningitis was due to the 
organism of rheumatism.—Dr. A. A. Hupson read some 
notes on Fango di battaglio, giving an account of its origin, 
chemical composition, the technique of its application, 
and the indications for its use. He said that not only was 
it invaluable in arthritie cases, but it was beneficial in 
anaemia, chlorosis, scrofula, eczema, psoriasis, ete. He 
read clinical notes of cases, Continental and English, and 
some that came under his own care, so treated with 
brilliant results——Dr. P. G. LEE then gave a paper on the 
preparation of Antitoxins, illustrated by lantern slides 
showing the various steps and apparatus used. 


Society OF ANAESTHETISTS.—At the meeting on March 
2nd, Mr. Carter BrarnE read a paper on Ewperiences of 
Anaesthetics in 200 Consecutive Cases of Prostatectomy. 
On account of their great age and physical infirmities 
these patients in such cases were the worst subjects for an- 
aesthetics ; the average age was 66.8, 11 being octogenarians. 





He used ether 18 times, chloroform 50, chloroform with 
one-twelfth ether, 84; and chloroform with one-tenth 
alcohol, 48. Of these, chloroform with one-twelfth ether 
had proved the best anaesthetic. The marked effects of 
prostatectomy upon the circulation, respiration, and 
muscular system were fully illustrated by these cases, 
Abdominal rigidity, even under deep anaesthesia, was. 
occasionally very troublesome—pushing the anaesthetic 
only causing respiration to cease without the recti relax- 
ing. This liability to rigidity was dependent on the 
nature of the operation, the part being so freely supplied 
with spinal and sympathetic nerves. The PRESIDENT, 
Messrs. FREYER, MorTIMER, ProByN-WILLIAMS, BurRNs, 
MacCarpik£, THOMSON-WALKER, and Harvey HILLIARD all 
agreed as to the troublesome rigidity, and that chloroform 
was preferable to ether in these cases. 


MANCHESTER MeEpiIcaL SocrEty.—At a meeting om 
February 21st, Dr. J. Buck try, President, in the chair, 
Mr. Piatt gave an account of a case of Primary Epitheliome 
of the Urethra in a man aged 59 years. It had supervened 
upon a traumatic stricture dating from boyhood. Complete 
amputation of the penis had been performed about two 
months previously, since which time the patient had 
remained in good health. The diagnosis had been. 
confirmed by microscopic examination. 


PATHOLOGICAL SOCIETY OF LONDON. 

Dr. F. G. BUSHNELL (Brighton) writes: I should be much 
obliged if you would correct the account in the BRITISH 
MEDICAL JOURNAL of February 24th of the cases which I 
recorded at the Pathological Society of London on February 
20th with Dr. D. Hall. 

The cases were (1) Acute leucocythaemia without. 
lymphatic enlargement, which had been in the care of Dr. 
KE. Hobhouse, F.R.C.P. ; and (2) was a case of Leucanaemia 
(not Leucocythaemia), The diagnosis was not ‘‘spleno- 
myelogenous leukaemia,” as you will see in the ful¥ 
report of the case which I sent to you. It is a rare disease, 
and is allied to the ‘‘anémie_ splénique myéloide” 
of Aubertin ; its characteristics were an erythroblastic 
and myeloid state of the bone marrow and_ liver. 
The myelocytes in the blood (small type) never 
exceeded 7 per cent., and the leucocytes were always 
under 7,500 per ec.mm. ‘There were numerous normo- 
blasts in the blood at all times, with marked anaemia. 
The point in the first case (of lymphocythaemia) was. 
the evidence which I had collected that large lymphocytes. 
are of marrow origin, as myelocytes are. The lantern 
slides were by Mr. Caush, L.D.8., and Dr. Spitta, of 
Brighton. 
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ALLBUTT AND ROLLESTON'S SYSTEM. 
More than one system of medicine within living memory: 
have passed into the limbo of forgotten things and now 
repose on dusty shelves, “ quite out of fashion like a rusty 
mail, in monumental mockery.” Not so Professor ALLBUTT's. 


System of Medicine.' A truly monumental work, whether 
it be of the hand or of the brain, must needs be slow in 
the building, and scarcely have the final touches been 
added before the foundations need repair. With every 
succeeding decade the fundamental theories of medicine: 
are undermined by new and sometimes epoch-making: 
discoveries. Professor Allbutt has once more bent him to- 
the task of bringing his great System up to the standard of 
recent knowledge, and proposes to bring out in each suc- 
ceeding year a revised volume, following somewhat the same-~ 
order as in the first edition. To aid him in this task he has- 
enlisted the very efficient services of Dr. H. D. RoLLEsToN. 
as co-editor. The new edition is to be *‘ more than a mere- 
revision.” Subjects in which great advances have beem 
made will be dealt with by new but most competent 
hands, and, in the happily few instances in which the 
original writers have passed away, their work has been 
reverently revised and added to by worthy successors. 

The first volume, which is before us, is divided into two: 
sections. The first, and largest, division is entitled Pro- 
legomena, and opens with two historical articles written 
by Professor Allbutt himself, as far as the Greek and 

1 A System of Medicine by Many Writers. Edited by Thomas Clifford 
Allbutt, M.D., F.R.S., and Humphry Davy Rolleston, M.D., F.R.C.P.. 
Vol i, Second Edition. London: Macmillan and Co. 1905.. Demy 
8vo, pp. 1209. 25s.) 
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Roman periods are concerned, and by Dr. J. F. Payne in 
all that relates to medicine in modern Europe. From 
such writers the reader will expect much, and he will not 
be disappointed. Step by step we are enabled to trace the 
advances and retreats in the progress of knowledge, and 
the alternate predominance of truth and error in the 
various schools of medicine from the earliest to our own 
‘times. It is a fascinating story when thus told. 

An article by Dr. Tatham brings us back to the hard 
facts of medical statistics, and the figures here set forth 
form an authoritative centre of reference for speakers and 
writers on such subjects, whereby they may be saved from 
many of the common pitfalls of inaccuracy. 

Omitting reference to articles which have undergone 
but little alteration, we may note the section on medical 
geography by Dr. Clemow. The subject is large, and has 
heen placed on a new footing during the last twenty years 
by the greater facility of travel and the increase of know- 
ledge as to the means by which disease may be conveyed. 
More attention is, however, devoted to these than to the 
variations which disease may undergo under altered 
geographical conditions. 

Miss Amy Hughes contributes a valuable article on 
nursing, comprehensive, practical, and interesting. Issued 
ais a monograph, it should prove a useful manual, but in 
its present place it will meet the eyes of but few of those 
who would chiefly profit by it. Dr. Clement Dukes con- 
tributes a paper on the hygiene of youth; Dr. Hutchison 
writes on dietetics ; Dr. Eustace Smith deals with the 
<lietetics and therapeutics of children ; and in like manner 
‘the articles on special subjects are in every case the work 
of authors whose names carry authority. Mr. E. M. Corner 
Aliscusses at considerable length the science and art of 
physical exercise. Want of scientific knowledge on the 
part of instructors of physical exercise, and indifference 
on the part of parents, must be held responsible for much 
of the failure to produce the vigorous organism, the ideal 
healthy animal, which makes the virile race. Mr. Corner 
gives much scientific and practical advice, pointing the 
way to its attainment. 

Dr. Lewis Jones describes the medical application of 
electricity, embodying the most recent additions to 
modern knowledge. The ever-increasing use of the 
w Yays, whether for diagnostic or therapeutic pur- 
poses, are set forth by Dr. Francis H. Williams. His 
experience, largely augmented by reference to American 
and German publications, would appear to correspond in 
all essentials to those of our own radiographers. Two of 
-the most important articles in the volume deal with the 
general pathology of nutrition and with the general patho- 
logy of new growths. These are supplied respectively by 
Dr. F. W. Mott and Dr. F. W. Andrewes. The modern 
advances of physiological chemistry may be of vital 
importance to the physician of the future, but time is 
required for the digestion of the great mass of subtle 
chemical changes which find record, but have not yet 
found their relative value. In the course of a most 
vaiuable article, Dr. Mott incidentally mentions that 
“the influence of the mind upon the nutrition of the 
body is well known.” It is probable that the busy 
practitioner would be grateful for more guidance in 
this particular direction. Laboratory experiments 
supply precise data, but the clinician and the patho- 
logist must co-operate if the chemical changes wrought 
‘by mental disturbance are to be clearly defined. 

Dr. Andrewes’s paper on the pathology of new growths 
will be read with especial interest as following out the 
course of modern investigations into the problems of 
cancerous formations. The ramifications of the subject, 
which research has opened out, may well appear “almost 
insuperable” to the student. Dr. Drysdale’s description 
‘of the clinical examination of the blood is brought well 
up to date. Here, again, research is carrying us deeper 
.and deeper into the problems of cell changes, but the 
question of their origin seems as elusive as ever. 

Drs. Pembrey and Hale White have enhanced the value 
of the late Sir J. Burdon-Sanderson’s article on fever by 
discussing the question from the physiological and 
‘Clinical standpoints respectively. The Prolegomena as 
a whole may be described as a storehouse of medical 
wisdom, full of the carefully-digested thoughts of some 
-of our best medical thinkers. 

The second division of the volume deals with infec- 
‘tions, but only with those of established bacteriology 





Their authors have revised and amplified each section, 
but in one or two instances, notably in the section on 
infective endocarditis, a good deal of still more recent 
work has appeared. To Professor Dreschfeld’s article on 
enteric fever Professor Lorrain Smith has added a note 
on the so-called paratyphoid. After careful examination 
of all its features he is foreed to conclude that it is 
not distinguishable from typhoid fever. The concluding 
paper, by Drs. Rabagliati and Bulloch, deals with relapsing 
fever. A second volume of this great work, now to be 
known as Allbutt and Rolleston’s System, is promised for 
publication during the present year. 





HARROGATE WATERS. 
Drs. Bain and EpGcomsg, in their work on The Physiology 
and Therapeutics of the Harrogate Waters, Baths, and 
Climate, applied to the Treatment of Chronie Disease,* have 
brought a great many scientific experiments and scientific 
data of various kinds to bear upon and illuminate the 
still somewhat obscure subject of the mode of action of 
spa treatment in general, and of Harrogate treatment in 
particular. They are specially qualified to write on the 
subject, owing to their personal investigations into the 
action of mineral waters, and the results of their observa- 
tions are included in the present volume. 

The first section deals with the pharmacology and 
therapeutics of natural mineral waters, and in the intro- 
ductory portion of this section the ion theory and the 
various phenomena connected with the state of mineral 
substances in solution, including the phenomena of diffu- 
sion and osmosis, are very clearly explained. The main 
portion of the section is, however, devoted to the indi- 
vidual consideration of the numerous Harrogate waters. 
Here are considered the action of iron in the iron waters, 
and of sulphuretted hydrogen in the sulphur waters, on 
the blood, the aperient effect of some of the saline-sulphur 
waters, the probable effect of the barium chloride in some 
of the waters on the circulation, and the peculiar virtues 
of the “ Old Sulphur Well.” 

The authors say that patients can take water from the 
Old Sulphur Well daily for weeks without the aperient 
effect producing enervation such as the daily use of 
ordinary pharmaceutical aperients usually produces. 
Their explanation is that the sulphur water is hyper- 
tonic to the blood, attracts fluid from the tissues, and, 
by increasing peristalsis, produces copious evacuation, 
more fluid being passed by the bowel than ‘is taken by the 
mouth. There is generally no griping and only slight 
uneasiness (shortly before the bowels are opened), and by 
this daily aperient action most patients feel brighter and 
more energetic, especially after the third or fourth day. 
They think that the marked absence of depression in 
spite of the aperient action is due to the barium chloride 
present in the Old Sulphur Well, a drug which has been 
shown to cause a rise of blood pressure, not so sharp as 
that produced by suprarenal extract, but more sustained. 

The authors also show that the Old Sulphur water 
causes an increase in the excretion of urea and a 
diminution in the excretion of uric acid and sulphates. 
On the blood it produces a considerable fall in the 
haemoglobin worth of the corpuscle, which they have 
experimentally proved to be chiefly due to the sulphur- 
etted hydrogen; for when the water, exposed for twenty- 
four hours in a shallow basin, was taken in the ordinary 
way, no diminution in the haemoglobin value of the 
blood was observed. Hence the authors believe that the 
value of the Old Sulphur water would be enhanced if it 
contained less sulphuretted hydrogen. According to 
Bain’s experiments the stimulating effect of the Old 
Sulphur water on the liver is most decided, no other 
drug or mineral water he experimented with producing 
such a striking increase in both the quantity of bile 
and of bile solids. On one point in regard to this water 
there is, perhaps, room for some doubt. The authors 
write: “In plumbism the sulphide is said to combine 
with the lead, and thus promote the elimination of the 
latter.” May not the action of the sulphur water be 
rather to produce a more insoluble compound, and thus 
delay elimination, though diminishing the dangers of 

2 The Physiology and Therapeutics of the Harrogate Waters, Baths, and 
Climate applied to the Treatment of Chronic Disease. By William 
Bain. M.D.Durh., M.R.C.P.Lond., and Wilfrid Edgecombe, M.D.Lond., 


F.R.C.S.Eng. London: Longmans, Green, and Co. (Demy 8vo, 
pp. 300. 7s. 6d.) 
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saturnine intoxication? It does not seem clear from 
the analyses why the Strong Montpellier Well should 
differ so much from the Old Sulphur Well in action on 
the liver unless this difference be due to the barium 
chloride in the latter well, as Dr. Bain has suggested. In 
the case of a patient with biliary fistula he obtained only 
a negative result by its use. 

The second section of the book deals with the various 
kinds of baths given at Harrogate (including such “ acces- 
sory” spa treatment as thermo-electric baths, electric 
baths, Dowsing electric light baths, Greville baths), their 
physiological action and therapeutic uses. The third 
section treats of climate in general, and of the climate of 
Harrogate in particular. In regard to permanent resi- 
dence, the authors write: 

A common misapprehension is that the winters in Harrogate 
are very keen, and such as to try severely any but the 
strongest. In our experience, covering ten years, this is only 
partly true. Up to February the climate is not more trying 
than that of the North of Kngland generally. The months of 
February and March are the worst, and for those whose means 
and occupation permit, are the months of election for a 
sojourn away when possible. 

The fourth and concluding section of the work is 
devoted to indications for treatment of chronic disease by 
the waters, baths, and climate. For medical men thinking 
of sending patients to Harrogate, this is probably the 
m ost important part of the book. An analysis of 1,500 
eases actually sent there includes cases of malignant 
disease, 3 cases of epilepsy, 1 of general paralysis, and 16 
in which there were nervous symptoms associated with 
errors of refraction, but most of these patients were 
probably sent merely for change of air and scene. Gout 
and goutiness head the list with 205 of the 1,500 cases. 
In many cases of this class the aperient action of the 
waters can undoubtedly be of great use, and for chronic 
arthritic troubles local external treatment, such as 
Berthollet, Greville or Dowsing baths, is often, as the 
authors point out, serviceable. In gouty albuminuria 
they recommend, in addition to the Old Sulphur or some 
other morning aperient water, a dose of the magnesia 
water twice daily. 

It has a marked effect in reducing the absolute amount of 
albumen in the yrine. If the specific gravity of the urine be 
low in a case of albuminuria, some iron water is indicated, 
with, if necessary, an added aperient in the morning draught. 

In gouty glycosuria they tind that by treatment with a 
combination of the Old Sulphur and magnesia waters, 
together with slight modifications of the diet, the excre- 
tion of sugar ‘can be diminished. The book certainly 
deserves recognition, not only as a modern medical guide, 
in the ordinary sense, to treatment at Harrogate, but as a 
careful attempt to collect the known scientific data 
bearing on the subject, and present them in such a way as 
to form an intelligible basis explaining the result of treat- 
ment, and showing what may be hoped for in certain 
types of chronic disease. 


THE EARLY HISTORY OF PHILANTHROPY IN 
ENGLAND. 

THE exercise of philanthropy has stood forth throughout 
the ages of the world as evidence of human sympathy and 
of a desire to advance the betterment of the masses by the 
practice of practical altruism. The progress of civilization 
has brought with it no greater benefit to mankind than the 
development of the divine gift of charity, and the evolu- 
tion of the one is so closely interwoven with the expression 
of the other that the degree of perfection achieved,whether 
in a nation or in an individual, may with fair accuracy be 
gauged by the extent to which it manifests itself in the 
exhibition of generous deeds and the growth of philan- 
thropic institutions. 
_ The history of all nations bears witness to the important 
influence which charity has exercised in their expansion, 
and in none has it been more marked as an evidence of 
progress than in our own. In some departments, indeed, 
it is conceded that Great Britain has outrivalled other 
countries, notably in those concerned with the relief of the 
poor and the provision of hospital and asylum facilities for 
the sick. The subject is of such universal interest that 
Mr. B. KIRKMAN GRay’s book entitled .A History of English 
Philanthropy,’ cannot fail to appeal to a wide circle of 
readers. Within its covers will be found a comprehensive 

3A History of English Philanthropy: From the Dissolution of the 


Monasteries to the Taking of the First Census. By B. Kirkman Gra 
London: P 8. Kingand Son. 1905. (Demy 8vo, a. 302. 7s. 6d.) 











historical account of the growth of philanthropy in Eng- 
land during the sixteenth, seventeenth, and eighteenth 
centuries. The author tells us that he has chosen as the 
starting point of his critical survey the period of the 
dissolution of the monasteries because then charity began 
to emerge from the direct tutelage of the Church and the 
sociological problems involved in its distribution com- 
menced to assume definite shape. He terminates his 
record with the close of the eighteenth century so as to 
avoid the discussion of questions which are still matters 
of present-day controversy. Before the sixteenth century 
the monasteries were the centres of much charity, and it 
is not surprising that in the period following their break- 
up there should have been a large increase of poverty and 
distress. The difficulty of obtaining a livelihood by honest 
industry was so great that vagrancy and vagabondage 
became alarmingly widespread, and the lack of work was 
such a paramount factor in the situation that, in the 
attempt to adapt charitable relief to the circumstances of 
the time, the question of the unemployed came to be 
regarded as the central element in the problem. 

During the period of the Commonwealth, though charity 
was not inactive, it continued to flow along the old and 
narrow channels, and no new principle of philanthropy 
was developed. But in the closing years of the seven- 
teenth century a fresh starting-point was reached by the 
application of the principle of voluntary association for 
the relief of the poor and needy. The power of associa- 
tion for purposes of charity was suggested by the previous 
discovery of the value of joint-stock enterprise in the de- 
velopment of commercial affairs. On this new road 
philanthropy set out with revived vigour to pursue the 
beneficent path which, through many windings but with 
ever-increasing breadth and adaptability, it has followed 
to the present day. 

The chapter in Mr. Gray’s book which possesses most 
interest for the medical reader is that devoted to the 
subject of hospitals and dispensaries. About the begin- 
ning of the eighteenth century the Established Church of 
the land was vigorous and zealous, with the result that the 
associated philanthropy which had established a footing 
was exhibited mostly along religious lines of develop- 
ment; but on the advent of the Hanoverian Kings a 
period of religious indifference set in, during which 
philanthropic activity became diverted to the establish- 
ment and upkeep of hospitals and other charitable insti- 
tutions of a kindred nature. At this time hospital acom- 
modation scarcely existed, except in London, and even 
there it was very inadequate. General hospitals were 
represented by St. Bartholomew’s and St. Thomas’s, and 
special hospitals by Bethlem. In 1724 Guy’s Hos- 
pital—which is the only general hospital in London to 
bear its founder’s name—was built primarily as an over- 
flow-house for St. Thomas's. Within the following twelve 
years Westminster, St. George’s, the London, and Middle- 
sex hospitals were successively established. Between 1777 
and 1790 no fewer than ten dispensaries were started with 
the view of relieving the hospitals, and of providing a 
cheaper means of treatment for cases of sickness which 
were not serious enough for admission as in-patients ; and 
within the same period many smaller hospitals were 
inaugurated for the treatment of special diseases. Follow- 
ing the example of London, provincial towns set them- 
selves to establish local institutions for the care of the 
sick, and towards the end of the century the first step in 
the direction of convalescent homes was taken by the in- 
auguration of a Samaritan Society “to help the patients 
discharged from the London Hospital.” In due course the 
provident dispensary system, which has since attained 
such wide dimensions, came into existence; the first 
institution, financed by subscriptions from the wealthy 
and contributions on the provident plan from the poor, 
being founded in 1818 at Southam in Warwickshire by 
Mr. Henry Lilly Smith, a surgeon practising in that 
village. Enough has been said to indicate the scope and 
character of Mr. Gray’s work. To those interested in the 
subject of his researches the book may be warmly recom- 
mended. It gives a clear and consecutive account of the 
evolution of philanthropy, and is interspersed with a 
commentary on the sequence of events and the laws of 
development which give point to the narrative and 
relieve it of monotony. The story is so well told that 
the reader's attention is sustained without flagging from 
beginning to end. 
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THE STEREOSCOPE IN ANATOMY. 
THE third section of the Edinburgh Stereoscopic Atlas of 
Anatomy,‘ edited by Dr. Davin Waterston, consists, 
like the preceding sections (see British MEDICAL 
JOURNAL, April 8th, 1905, p. 778, and November 4th, 1905, 
p. 1210) of a series of cardboard sheets each measuring 
9 in. by 7} in. On the lower part of the sheet is a stereo- 
scopic photograph, and on ‘the upper part a short descrip- 
tion of the most important features to be noted in the 
photograph. The cardboard sheets are enclosed in a 
convenient box, and the present section consists of fifty- 
one photographs of which five are a continuation ofthe 
series of photographs of dissections of the abdomen and 
pelvis commenced in Section II, while the remainder deal 
with surface views and dissections of the lower extremity. 
As in Sections I and II, the photographs are beautiful 
representations either of surface appearances or of well- 
executed dissections, and both editor and publisher 
are to be congratulated on the excellence of the work. 
The five photographs concluding the series of abdo- 
minal and pelvic views include two showing the 
relations of the rectum as seen from behind. in the 


area available for surgical operations, and three 
of the positions and relations of the abdominal 


viscera ina case in which the caecum was both abnormally 
large and displaced to the left. The 46 photographs of 
the lower extremity include views of dissections of the 
front and back of the thigh and leg, views of dissections 
of the buttock, the sole and the dorsum of the foot, and 
views of dissections of the ligaments of the hip. knee, and 
ankle, All the photographs are valuable as representa- 
tions of anatomical relationships in formol-hardened 
bodies, and, speaking generally, it may be said that they 
give a much better idea of the distance of any given object 
from the surface than it is possible to give in an ordinary 
illustration, however well the illustration may have been 
drawn and reproduced. In this respect, however, views 
9 and 10 of the pelvic series are somewhat deficient, for 
the dissection of the rectum from behind has been made 
upon a preparation from which the tissues of the buttock 
had previously been almost entirely removed, and there- 
fore a large part of the object of a stereoscopic photograph 
has been lost, so far as these two particular views are con- 
cerned. As a whole, however, the photographs in 
Section III, like those in the preceding sections, will be 
very useful to the practitioner who wishes to revise his 
knowledge of anatomy, and who cannot conveniently 
attain access to a dissecting room or to dissected parts. 


Dr. Ernst Sommer’s Atlas of Anatomy’* consists of 
twenty stereoscopic skiagraphs, in which are included a 
skiagraph of the skull, and skiagraphs of parts of the 
vertebral column, the shoulder, the elbow, the wrist, the 
pelvis, the knee, and the foot. As skiagraphs they are 
excellent, and they demonstrate the relative positions of 
the bones and epiphysial lines to each other in living and 
undissected bodies so far as Roentgen photographs can 
demonstrate them. Certain of them ‘show also very 
prettily the arrangement of the cancellous tissue in some 
of the bones, but beyond this it may be doubted if they 
teach anything that could not be equally well, or even 
better, learned from the study of dissections and prepared 
bones. The atlas will no doubt prove interesting to 
many people, but there is less certainty regarding its 
practical use. 





SPIROCHAETA PALLIDA. 
For his inaugural dissertation, as far as can be gathered, 
on assuming the post of one of the Cathedraticos, or 
Professors, of the famous Escola Medico-Cirurgica at 
Oporto, Dr, GILBERTO PEREIRA selected Spirochaeta pallida’ 
and the part it plays in the production of syphilis, and 
put together an interesting account of the discovery of 
the parasite and its foreshadowings, followed by details of 
Atlas of Anatomy. Edited by David 
Waterston, M.A., M.I E. Section III. London and Edin- 
burgh: T. C.and E.C. Jack. 1905. (51 plates. 25s.) 
5 Anatomischer Atlas in stereoskopischen Roentgenbildern. 
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Anatomie. I. Abteilung: Knochen und Gelenke. Von Dr. Ernst 
Sommer. Wiirzburg: A. Stuber. 1906. 
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6 Spirochaete Pallida, de Schaudjnn e Hoffmann. Trabalho do Labora- 
torio de Bacteriologica e do Hospital Geral de Santo Antonio. By 
Fernando Gilberto Pereira. Porto: Typo do Porto Medico, Praca da 
Batalha, 12. 1905. (Large 8vo, pp. 129.) 





his own observations. Before Schaudinn and Hoffmann’s 
paper innumerable pathologists had described different 
organisms as connected with syphilis, from the Helico- 
monodas of Klebs in 1879 to the Cytorrhictes luis of Sigel in 
1905, but none of them have been generally accepted as 
the causa causans of the malady. At the same time, it 
may be remembered, Bordet and Gengou of Brussels had 
actually found Spirochaeta pallida, as was shown in the 
microscopic preparations they made at the time, but as 
they only saw it in one or two instances, and not at all in 
many slides, they abandoned their work without attri- 
buting any etiological importance to their discovery. It 
remained for Fritz Schaudinn and Erich Hoffmann to 
recognize the organism as necessarily connected with 
syphilitic lesions.’ Not quite a month later they pub- 
lished their second confirmatory article,* while Metchnikoff, 
speaking at the Académie de Médecine a few days after- 
wards, accepted their conclusions. Curt Thesing has, 
however, always remained a strong opponent, looking upon 
the spirochaetes as harmless saprophytes which have only 
an indirect connexion with the syphilitic lesions and are 
rather to be classed with numerous other micro-organisms 
of this kind found in the mouth and anus, and in various 
septic liquids. 

Dr. Pereira, after summarizing all the published 
opinions on the validity of S. pallida as a lethal organism, 
gives a list of the best stains, Giemsa’s method, or 
Schaudinn’s modification of it, being preferred by him. 
This rapidly stains the organism, which becomes ver- 
milion, and the nuclei of the leucocytes a darker shade of 
the same colour. There are quite a number of stains com- 
monly uzed in bacteriology which have no action at all. 
In his own experimental cases given in the present work 
many methods were tried by the author, but Geimsa’s 
seems to have been as satisfactory as any. After a chapter 
reviewing the evidence adduced, a summary of conclusions 
is given, the most important of which are as follows: 
(1) The infective virus of syphilis, whatever it may be, 
does not pass coarse filtering, therefore the organism pro- 
ducing it is not invisible or even small; (2) S. pallida, 
though not as yet found in tertiary cases, is met with in 
all those which would clinically be considered contagious ; 
(3) it is found in the internal organs and in the blood of 
children with congenital syphilis ; (4) it does not exist in 
those sick with other maladies or in healthy people ; 
(5) it occurs in monkeys when artificially infected with 
syphilis ; (6) this micro-organism, then, which is of the 
nature of a protozoon, must therefore be looked upon as 
the true cause of syphilis. Dr. Pereira’s useful biblio- 
graphy extends to 73 items, and the experiments and cases 
which he adduces are entirely confirmatory of Schaudinn’s 
and Hoffmann’s conclusions. 





THE PIONEER OF MILITARY NURSING IN INDIA. 
SuRGEON Masor-GENERAL A. F, Brapsnaw, C.B., has 
rendered a most excellent service in compiling a memoir 
of Miss Catherine Grace Loch, R.R.C.,° the pioneer of 
military nursing in India. The story of Miss Loch’s life 
and service is told mainly by herself. She wrote long and 
interesting letters to her sisters detailing her work, travels, 
worries, and Indian experiences of all sorts. These letters 
have been very judiciously edited, arranged, and in some 
cases summarized by the compiler, or, as he calls himself, 
editor of her Memoirs. The choice of the profession of 
nursing was deliberately made in pursuance of an early 
predilection, at the age of 25. Her novitiate was spent at 
the Royal County Hospital, Winchester, and from 1882 to 
1887 she was a night superintendent at St. Bartholomew's. 
At both institutions her services were highly appre- 
ciated. When in 1888, at the instance of Lady Roberts, 
it was determined to engage sisters for Indian military 
hospitals she was selected as one of two lady 
superintendents, and proceeded with eight sisters to 
India, the Punjab being assigned as the field of her 
labours, with head quarters at Rawulpindee. This was 
the commencement of what has now become a large and 
important scheme, under the denomination of the Queen 
Alexandra Military Nursing Service for India. Miss Loch 





7 Arbeit. a. d. kaiserl. Gesundheitsamte, 22 Band, Heft M. 1905. 
8 Deut. med. Woch., No. 18, May 4th, 1905. 
© Catherine Grace Loch, Royal Red Cross, Senior Lady Superintendent, 
Queen Alexandra’s Military Nursing Service for India. A Memoir. 
London : Henry Frowde. 1905. (Crown 8vo, pp. 375. 4s.) 
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continued to serve in India, with intervals of leave, until 
her health broke down in December, 1901; she was com- 
pelled finally to return to England, where she was 
appointed member of a smakH committee at the India 
Office for the selection of nurses for Indian service. 
While thus employed she broke down suddenly, and 
died on July 1st, 1904, at the age of 49. She threw her 
whole heart into her work, and though hampered with 
difficulties, official and otherwise, devoted herself cheer- 
fully and energetically to the care and comfort of the sick. 
Her duties were largely administrative, and she exercised 
control and conducted business with tact and judgement. 
She served on the Black Mountain Expedition, and was 
decorated with the Order of the Red Cross at its close. 
Her holidays in India were spent in visiting Cashmere, 
Rajputana, Nepal, and other places of interest; and in 
the course of her supervising duties she also went to 
Quetta, Delhi, Agra, and many stations of Upper India. 
Her descriptions of places and adventure are most graphic 
and entertaining. The welfare of the sick soldier was, 
however, her keenest concern. The climate and other 
circumstances render the profession of nursing irksome 
and arduous in India, but Miss Loch made the best of the 
conditions and materials at her disposal, and laid a sound 
foundation for what is now a great and useful and much- 
needed institution. The book is a singularly interesting 
record of a good, brave, gifted woman occupied.strenuously 
in an important and beneficent work. 





NOTES ON BOOKS. 


THE St. JouHN AMBULANCE BRIGADE IN SoutH AFRICA, 

On Active Service with the St. John Ambulance Brigade’ is 
the diary of a Kendal lad who went out to South Africa in 
the St. John Ambulance Brigade. It is a brightly-written 
record of the experiences of a Volunteer hospital orderly 
at the seat of war. The voyage out on a transport, the 
hard work amongst the sick and wounded in the Wynberg 
General Hospital (No. 2), and later with the Thirteenth 
General Hospital in the Transvaal, are described so plea- 
santly, that the reader can picture the scenes clearly, and 
quickly comes to feel a liking for the writer, and to take an 
interest in his doings. He is a lover of nature, and his 
description of scenery shows observation and apprecia- 
tion of beauty. His comparison of the mountains and 
rocks of South Africa with his Westmorland hills, his 
eagerness in searching out all comrades from his own 
county, his keen interest in the Border Regiment, which 
is territorially associated with his native district, and his 
sympathy with his North Country patients, show a love of 
home and force the conclusion that patriotism, and not 
a restless desire to visit distant lands, prompted him to 
volunteer for active service. He died far from the hills 
and dales he loved so well, but in this diary he leaves a 
record of work well done. 


Tuk Matotic Process IN MAMMALIA. 

Messrs. Moore and WALKER, of the Liverpool Cancer 
Research Laboratories, have published a comprehensive 
study? of the maiotic phenomena in mammals. In simpler 
language, they have made a careful cytological investiga- 
tion into the evolution of the sexually-reproductive cell, 
and have traced the successive changes which take place 
in the development of cells of this type from the “ pre- 
maiotic” or somatic cells. Their general results are in 
conformity with researches, made in conjunction with Pro- 
fessor Farmer, which have been published previously. 
They find that in the first maiotic (heterotype) division the 
synaptic aggregates are formed by the association of pre- 
maiotic chromosomes ; those in the ensuing mitosis simply 
separate from one another, the existing longitudinal split 
in each chromosome taking no part in the division, and 
persisting in the diastral stage of the mitotic figure. The 
reduction of the number of chromosomes in the second 
maistic figure is brought about by this peculiar mode of 
association and separation. 

1 On Active Service with the St. John Ambulance Brigade (South African 
War, 1899-1902). By the late W. T. Inder, S.J.A.B. London: Dale, 
Reynolds, and Co. 1905. (Demy 8vo, pp. 321. 5s.) 

2 The Maitotic Process in Mammalia. By J. E. S. Moore and C. E. 
Walker. London: Williams and Norgate. 1906. (Deiny 8vo, pp. 16, 
9 plates.) 

Mrs. CATHERINE Sassoon of Brighton. who died on 
February 8th, left £420 to the Alexandra Hospital in the 
same town. 
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Intrauterine Sound. — Dr. Henry Jellett 
(Gynaecologist and Obstetrical Physician 
to Dr. Steevens’s Hospital, Dublin, ete.) 
writes: Users of Bandl’s hollow intra- 
uterine sound know that this valuable 
means of applying caustics or other medi- 
caments to the interior of the uterus 
possesses the great drawback that in its 
usual form it is most difficult to clean. 
Blood from the cervix collects in its 
lumen, and, when acted upon by an 
astringent such as pyroligneous acid, 
forms a firm clot which it is most difficult 
to remove. Recently I pointed out this 
difficulty to Messrs. Arnold and Sons, and 
suggested that a sound should be made 
composed of lateral halves, held together 
at the handle by a screw and above by a 
collar or small cap. The accompanying 
drawing shows the manner in which the 
firm have turned out the sound, and in 
this form I consider that it offers a great 
advantage over the older form. The 
detachment of a single screw allows the 
halves to separate, there are no projec- 
tions or holes in which dirt can collect, 
and several different sized sounds can 
be attached to the same_ handle. 
When not in use the parts of the spare 
sounds are held together by a small screw 
cap. 








Automatic Wound Retractor.—Dr. G. 1. Edington 
(Glasgow) writes: I have recently designed an automatic 
wound retractor, of which the accompanying illustration is 
a representation (half size). It consists of a U-shaped steel 

spring with clubbed 
extremities. Curved 
sharp points are fitted 
into slots in the 
\ clubbed extremities, 
} to which they are 
i jointed by a screw 
pin. By unscrewing 
the pin the points 
can be removed when 
the instrument is to 
be sterilized; other 
points can also be 
adjusted, and, if so 
desired, blunt hooks 
‘an be substituted. To introduce the instrument, it is 
held with the spring vertical to the surface of the body. 
The ends of the spring are approximated by the pressure of 
the finger and thumh, and the hooks are placed under the 
lips of the wound. On relaxing the fingers the spring 
opens, retracting the wound-edges, and it is then turned 
down so as to lie flat on the skin surface, and out of the 
way of the operator. To remove, the limbs of the spring 
must be approximated and the hooks are then easily dis- 
engaged from the relaxed edges of the wound, I have 
found the instrument of use in the radical operation for 
inguinal hernia, dissection of glands in the neck, mastoid 
operation, and others. It has heen made to my directions 
by Messrs. Baird Brothers, Bath Street, Glasgow. 


Dental Elevator.—Mr. C. Vdward Wallis, Assistant 
Dental-Surgeon, King’s College Hospital, writes: With a 
view to economy of time, as well as of avoiding the in- 
convenience of changing instruments, I have designed 

the double-bladed ele- 
vator shown in the 
accompanying diagram. 
It is a combination of 
the well-known right or 
left curved elevators, 
and possesses the ad- 
vantages of both these 
instruments. I have 
had an elevator of this 
pattern in use for some two years in hospital and private 
practice, and have found it most useful in cases in which 
a number of dental extractions had to be done ina 
minimum of time and with a minimum of instruments. 
For purposes of description I call it a “‘ fish-tail” elevator. 
It is manufactured by Messrs. Allen and Hanburys, 
Limited, 48, Wigmore Street, W. 
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LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
THE seventh annual report of the Liverpool School of 
Tropical Medicine is a record of work of high scientific 
value and practical usefulness. 


Staff. 

The staff of the school engaged in teaching and research 
work during 1905 consisted of Major Ronald Ross, C.B., 
F.R.S. (Sir Alfred Jones Professor of Tropical Medicine), 
Dr. J. W. W. Stephens (Walter Myers Lecturer), Mr. R. 
Newstead (Lecturer in Economic Entomology and Parasit- 
ology), Dr. J. L. Todd, Dr. Wolferstan Thomas, Dr. Breinl 
(Assistant Lecturers), and Dr. Lewis Williams. Dr. 
Radcliffe, Dr. Pope, and Dr. Kinghorn were also engaged 
on special research into trypanosomiasis, in connexion 
with the Congo Expedition. In addition, the school has 
the advantages of the services of the staffs of the allied 
sciences also working in the Johnston Laboratories, 
namely, the Comparative Pathology Department, the 
Veterinary School of the University of Liverpool, the Bio- 
Chemistry Department, and others. 


Laboratories. 

The Johnston Laboratories of the University of Liver- 
pool, where accommodation for the research work and 
teaching of the school is provided, were presented to the 
University by Mr. William Johnston. The buildings, 
which immediately adjoin the Thompson-Yates Labora- 
tories, are 90 ft. long and 47 ft. wide at their broadest 
part, and 34 ft. wide at their narrowest. They contain four 
floors (connected by staircases and by a lift), each devoted 
to separate departments of study and research, and under 
the control of various professors and lecturers. The base- 
ment is devoted to comparative pathology, and is under 
the control of Dr. Annett; the ground floor is devoted 
to tropical medicine, and is presided over by Professor 
Ross, F.R.S.; the first floor is set apart for the study of 
experimental medicine, including experimental investi- 
gation in medicine, pathology, physiology, bacterio- 
logy, and allied subjects, under the superintendence 
of the Professor of Physiology and the Professor 
of Pathology; one set of rooms is devoted exclu- 
sively to cancer research, under the direction of Mr. 
J. K. 8S. Moore; the second floor is assigned to bic- 
chemistry, and is presided over by Professor Benjamin 
Moore. The laboratories of tropical medicine are con- 
tained in a large room about 95 ft. long and 35 ft. broad. 
The main part of the room is devoted to students, but three 
chambers are partitioned off for the special use of persons 
who wish to do research work in connexion with tropical 
medicine and parasitology, each of these rooms having all 
fittings and appliances for this purpose. One end of the 
room contains the professor’s room and the incubator 
room. The whole is walled with white glazed tiles. The 
floor is rendered impermeable by a layer of deep-red lito- 
silo. Along the walls of the whole floor there runs a 
bench for microscope work, covered with a thick layer of 
sea-blue lito-silo. Electric light, gas, and water are sup- 
plied at distances of every four yards of this bench for the 
use of students. The partitions of the room are fitted with 
cupboards, in which the museum of tropical diseases, 
which is now being formed, is being arranged. Steam 
is also laid on the laboratory, which possesses all the 
necessary apparatus. There is accommodation for over 
forty workers in the new laboratory of the school. 


Clinical Worl. 


The clinical work of the school is carried on at the’ 


Tropical Ward of the Royal Southern Hospital, which, 
from its position near the docks, has, since its foundation, 
been largely frequented by cases of malaria and other 
tropical diseases. One of the physicians of the hospital is 
alwaystin charge of the Tropical Ward, and devotes his 
attention to the treatment of the cases and the clinical 
teaching of the students. There are special clinical 
laboratories attached to the Tropical Ward, and the 
students also have access to the general pathological 
laboratory of the hospital. 


Finances. 

The Government voted a grant to the school of £500 
per annum for five years from January Ist, 1905, which 
enabled the staff of the school to be increased. Liverpool 
University has also made a grant of £200 per annum 





from October Ist, 1905. Subscriptions have come in 
very liberally from the general public; but the exten- 
sive scope of the trypanosomiasis research work under- 
taken by the school in connexion with the Congo Sleeping 
Sickness Expedition has entailed heavy expenditure, which 
has seriously crippled the funds at the disposal of the 
school, with the result that the school entered on the 
present year (1906) with a deficit of nearly £190. 


Diploma in Tropical Medicine. 

In December, 1903, the Committee approached the 
University suggesting that, in view of the facilities 
offered at Liverpool for the study of tropical medicine, 
the University should institute a Diploma in Tropical 
Medicine. This recommendation was duly carried into 
effect in 1904, and since the diploma has been instituted 
the majority of the students of the school have entered 
for the examination. 

Expeditions. 

Since the foundation of the school to the end of 1905, 
sixteen expeditions have been sent out to the tropics. 
The tirst (Malarial) expedition—Major Ronald Ross, C.B., 
F.R.S., Dr. H. E. Annett, Mr. E. E. Austen (of the British 
Museum), and Dr. Van Neck (of Belgium)—was dispatched 
to Sierra Leone in the summer of 1899; the second (Malarial) 
expedition, Dr. R. Fielding Ould, was dispatched to the Gold 
Coast and Lagos in the winter, 1899; the third (Malarial) 
expedition, Dr. H. E. Annett, Dr. J. E. Dutton, and Dr. 
Elliott, was dispatched to Northern and Southern Nigeria in 
the spring of 1900; the fourth (Yellow Fever) expedition, 
Dr. F. E. Durham and the late Dr. Walter Myers, 
dispatched to Cuba and to Para, in Brazil, 
in the summer of 1900; the fifth (Sanitation) 
expedition, Major Ronald Ross, C.B., F.R.S., and 
Dr. Logan Taylor, was sent to Sierra Leone in the 
early summer of 1901. The sixth (Trypanosomiasis) 
expedition, Dr. J. E. Dutton, was dispatched to the Gambia 
in the autumn of 1901. The seventh (Malarial) expedition, 
Dr. C. Balfour Stewart, dispatched to the Gold Coast in 
November, 1901. The eighth (Sanitation) expedition, 
Major Ross, was sent to Sierra Leone on February 22nd, 
1902. The ninth (Malarial) expedition, Major Ross, accom- 
panied by Sir William MacGregor, K.C.M.G., the Gover- 
nor of Lagos, was dispatched to Ismailia, September 11th, 
1902. The tenth (Trypanosomiasis) expedition, Dr. J. E. 
Duttonand Dr. J. L. Todd, was dispatched to the Gambia and 
French Senegal on September 21st, 1902. The eleventh 
(Sanitation) expedition, Dr. M. Logan Taylor, was dispatched 
to the Gold Coast from Sierra Leone on October 11th, 1902. 
The services of Dr. Taylor were utilized by the Governor 
of the Colony, and his recommendations for improving 
the sanitary conditions of Cape Coast Castle carried out 
with mostsuccessful results. The twelfth (Trypanosomiasis) 
expedition, Dr. J. KE. Dutton, Dr. J. L. Todd, and Dr. C. 
Christy, was sent to the Congo Free State on September 
23rd, 1903. Thisexpedition gives promise of being the most 
important expedition sent out by the School since the 
expedition in 1899, which discovered the presence of the 
Anopheles mosquito in West Afrlea. It was sent out as a 
result of representations made to the School by His Majesty 
the King of the Belgians, who made the expedition pos- 
sible by grantinga handsome donation towards its expenses. 
The thirteenth expedition, consisting of Professor Rubert 
Boyce, M.B., F.R.S., Mr. Arthur Evans, M.R.C.S., and Dr. 
Herbert H. Clarke, M.A., B.C.Cantab., was dispatched to 
Bathurst, Conakry, and Freetown on November 14th, 1904, 
to report on the sanitation and antimalarial measures in 
practice at the towns visited. The members of the expe- 
dition have drawn up a valuable report, which has been 
issued by the School. The fourteenth expedition—Lieu- 
tenant-Colonel G. M. Giles, M.B., F.R.C.S., Indian Medical 
Service(retired),and Dr. R. Ernest McConnell, M.D.(Canada) 

was dispatched to the Gold Coast on December 31st, 
1904. Unfortunately Colonel Giles had to return to England 
on February 8th, 1905, through illness. Dr. McConnell is 
remaining to carry on the work of the expedition. The 
thirteenth and fourteenth expeditions were sent to West 
Africa in appreciation of Sir William MacGregor’s great 
services to health and sanitation in West Africa. The 
fifteenth (Yellow Fever) expedition: Dr. H. Wolferstan 
Thomas and Dr. Anton Breinl, dispatched to the Amazon 
in April, 1905. Both members of the expedition con- 
tracted yellow fever, and Dr. Brein] had to be invalided 
home. Dr. Thomas is still carrying on the work of the 
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expedition. The sixteenth (Yellow Fever) expedition 

Professor Boyce, F.R.S., dispatched to New Orleans in 
August, 1905, to observe the work of the United States 
medical authorities’ in dealing with the outbreak of yellow 
fever there. Professor Boyce subsequently visited British 
Honduras at the special request of the Colonial Office 
to make a report on the conditions existing in that Colony 
with reference to a recent outbreak of yellow fever. The 
total actual cost of the expedition is estimated at £11,000. 


Publications. 
Seventeen reports, in addition to various pamphlets, 
have been issued by the School. 


Students. 

During the past year 31 students attended the school; 
among them were officers of the Colonial Medical Service 
and the Indian Medical Service. The total number of 
students who have passed through the school is 150. 





THE INTERNATIONAL CONGRESS OF MEDICINE 
AT LISBON. 


THE National Committee for Great Britain and Ireland 
has issued the following announcements: 

The South-Eastern and Chatham Railway Company has 
arranged, conjointly with the French railways, toissue return 
tickets from London to Irun at the greatly-reduced rates of 
£6 13s. first class, and £4 12s. second class, for members who 
propose to travel overland to attend the Fifteenth Inter- 
national Congress of Medicine which is to be held at Lisbon 
from April 19th to 26th, 1906. The tickets will be available via 
Dover and Calais or by Folkestone and Boulogne at the option 
of the passenger, but members are advised very strongly to 
take the 10a.m. service from Victoria via Folkestone and 
Boulogne, as that service is the least crowded, and the train 
reaches Paris at 6.4p.m., in ample time to dine before con- 
tinuing the journey by the 8.7 p.m. express from the Quai 
d’Orsay Station. This train reaches Irun at 8.50a.m. on the 
following morning. The tickets are available for forty-five 
days, and will be issued to the wives and children of members 
but not to other relatives. They can only be obtained at the 
Victoria (8.E. and C.R.) station on production of the cartes 
d@’ identité from April lst onwards. 

The L.B. and 8.C. Railway will also make reductions for 
members who choose to travel by their route, but the 
particulars are not yet to hand. 

The National Committee for Great Britain and Ireland 
further announces that the Executive Committee of the 
Congress have secured in Lisbon a considerable number 
of rooms—some single-bedded, but for the most part with 
several beds in a room—at a cost of 6f., 8f., and 10f. a 
bed a night. There are also a few boarding-houses which 
will take in members at a cost of 15f.a head. Tickets for 
these lodgings will be obtainable at the Rocio Station, 
which is the terminus for passengers arriving in Lisbon 
by train, and visitors are required to pay for the whole 
eight days during which the Congress lasts. Accommoda- 
tion will be reserved in striet accordance with the priority 
of application made to Mr. Manoel Jose da Silva, Palacio 
Foz, Praca dos Restauradores, Lisbon. The hotels and 
restaurants, as well as the buffet in the Congress buildings, 
will solve the difficulty of obtaining meals. 

Dr. Leonard Williams (8, York Street, Portman Square, 
W.) has forwarded usa circular stating that Dr. Helme, 
10, Rue de St. Petersbourg, Paris, is arranging for a 
French party to travel by sea from Marseilles ‘to Lisbon 
to attend the International Congress. The party will 
leave Marseilles on April 8th, and the boat /’Etoile, by 
which they travel, will touch at Majorca, Malaga, Tangier, 
Cadiz, and Seville. Excursions will be made from Malaga 
to Granada, and from Seville to Cordova and the Alcazar. 
During the Congress the party will reside on board ship, 
and afterwards will return to Marseilles by sea; the 
inclusive charge will be 850 francs. 

As already announced, the Booth Line have arranged 
for a yachting cruise from Liverpool to Lisbon to suit the 
convenience of members of the medical profession who 
propose to attend the International Medical Congress at 
Lisbon. On ‘the way out two days will be spent at Havre 
for the purpose of seeing the neighbouring country, and, 
if desired, pitying a visit to the cathedral and churches of 
Rouen. The steamer will also stop two days at Oporto, 
where arrangements will be made for seeing the many 
interesting sights of this old Roman and Moorish city, as 
well as one of the. largest port-wine lodges on the south 





bank of the Douro. On arrival at Lisbon passengers will 
be transferred to the new hotel, d’Inglaterra, where rooms 
were reserved by the Booth Line for a large party some 
months ago. This steamship company has been running 
tours to the Peninsula, making Lisbon its central point, 
for the past three years ; and their local agents know the 
Lisbon hotels and are able to guarantee that the rooms 
reserved will be actually available. The Ambrose, 4,187 
tons, which is the outward steamer for the above cruise, 
and the Anselm, 5,442 tons, the returning steamer, are 
modern passenger boats with their cabins on deck and 
amidships, and latest improvements. The inclusive price 
for the round trip, occupying about twenty-six days 
from Liverpool back to Liverpool, covering full hotel 
accommodation at Lisbon for about twelve days, is £22. 





MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE provincial quarterly meeting of this association was 
held, under the presidency of Dr. T. OurrERSON Woop, at 
the West Riding Asylum, Wakefield, Yorks, on Friday, 
February 23rd, through the kindness and courtesy of the 
Director, Dr. Bevan Lewis, who entertained about sixty 
members of the association at luncheon. Members of the 
association had the opportunity of inspecting the hospital, 
which is equipped for the most recent and approved treat- 
ment of mental disorders. 


State REGISTRATION OF MENTAL NURSES. 

The PresipENT read a paper on the State Registration of 
Mental Nurses, and referred to the findings of the Special 
Committee appointed by the late Government, which 
recommended a special register for mental nurses and that 
the Medico-Psychological Association should be one of the 
authorities concerned in dealing with the register. He 
urged support for the Bill now being promoted by the 
Royal British Nurses’ Association. 

The BisHor oF WAKEFIELD expressed his warm sym- 
pathy with anything which might raise the status of the 
asylum-trained nurse. He spoke with personal know- 
ledge of their duties, and of the tact and sympathy 
required in dealing with mental cases. He was himself 
greatly concerned with the problem of the prevention of 
disease and with raising the efficiency of the great masses 
of the people, and it was a source of considerable satisfac- 
tion when eventually, as was too often the case, the neces- 
sity occurred for patients to be treated in asylums to find 
so much devotion, tact, kindness, and sympathy. The 
Bishop further referred to the great progress and improve- 
ment made in the treatment of the insane within his 
own memory. 

Dr. Harpina (Northampton) also spoke, and_ the 
TREASURER (Dr. Hayes Newington) proposed a hearty vote 
of thanks to the President for his address, and proposed 
that his paper should be handed over to a special com- 
mittee of the Medico-Psychological Association now 
sitting to deal with nursing registration. 


ALCOHOLISM, CRIME, AND INSANITY. 

Dr. BevaAN Lewis read a paper on alcoholism, crime 
and insanity. He referred to his early investigations in 
1876 and 1880 upon thermogenesis as affected by certain 
potent alkaloids, as also by chloral, caffeine, and alcohol. 
Alcohol revealed an initial stage of increased blood 
pressure, with decreased heat formation, followed by 
a stage of decreased blood pressure, together with in- 
creased thermogenesis, as well as inordinate heat dis- 
charge. Chloral acted similarly, and in the second stage 
was accompanied by the enormous evolution of 7 to 11 
heat-units per gram of body-weight. The antagonism of 
caffeine in this respect was illustrated by the fact that 
heat formation was stimulated from the first, but its 
operation favoured heat-retention not dissipation. The 
impairment of muscular sense under the agency of alcohol 
was next discussed, and a notable similarity in this 
operation was indicated in the three diseases—chronic 
alcoholism, general paralysis, and dementia praecox. The 
seat of muscular-sense discrimination was identified with 
the cortex of the motor area, as mapped out on histo- 
logical data by the author and Dr. Alfred Campbell, 
together with the adjacent fringe of cortex called by him 
the “transition realm,” which corresponded to Dr. 
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Campbell’s intermediate precentral and intermediate 
post-central type. This site was peculiarly liable to 
early implication in the three affections alluded 
to, at a period when general sensibility, thermal 
and painful impressions, were impaired. Allusion was 
then made to the geographical incidence of alco- 
holism, and it was shown by tabulated statistics that 
the admixture of a maritime with a mining and manufac- 
turing class was fatal to the sobriety of the community ; 
that in fact, inland and agricultural communities were the 
least inebriate but had the highest ratio of pauperism and 
of insanity ; that inland and maritime mining and manu- 
facturing communities were the most inebriate, had the 
lowest rata of pauperism and insanity ; whilst maritime 
mining and manufacturing communities above all others 
were the most intemperate, and revealed the lowest ratios 
of pauperism and insanity. A dissociation between alco- 
holism and insanity was thus indicated; whilst the latter 
was allied with pauperism, want, anxiety, and other moral 
factors. He expressed his belief that alcoholism was not 
in the true sense of the word inheritable, but indicated the 
neurotic features which favoured its operation, and dwelt 
on its prejudicial action on the. germ-plasm and ovum as 
evolving convulsive forms of mental diseases—epilepsy, 
chorea, hysteria, etc., and also the degenerate forms of 
idiocy, imbecility, and the criminal type as emphasized in 
the offspring of an alcoholic parentage. He expressed his 
adherence to the doctrine of Weissmann that acquired 
characters were not transmitted. 

Drs. Mercier, HAves NEWINGTON, and RosBerT JONES 
spoke. 

DINNER. 

The members afterwards dined at the Queen’s Hotel, 
Leeds, and entertained members of the staff of the Leeds 
Infirmary and some of the University Professors. Among 
the guests were the Rev. Ernest Haddington Dykes, M.A., 
Vicar of Holy Trinity, Leeds ; Dr. Eddison, Professor de 
Burgh Birch, Dr. Wardrop Griffith, Dr. J. B. Hellier, 
Dr. H. Seeker Walker, Professor Charles Wright, and 
Dr. William Hall. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Av the annual general meeting on March lst Dr. G 
NEWTON Pitt, Senior Honorary Secretary, read the report 
of the Council of the Society, which was mainly concerned 
with its internal affairs. He also read the Honorary 
Treasurer’s report, which showed a satisfactory financial 
position, and other departmental reports. 

Sir WiLi1am Cuurcu, Bart., Senior Honorary Treasurer, 
moved the adoption of the audited statement of accounts, 
and explained that the small balance on the wrong side 
was due to the extraordinary expenses connected with the 
centenary celebrations. 

Dr. THEODORE WILLIAMS seconded the motion, which was 
eventually carried unanimously, and raised the question of 
a sinking fund to reduce more rapidly the debenture debt 
of the Society. 

Mr. GoopsaLL supported the view'that greater effort 
should be made to increase the sinking fund and to 
promote a fund for a possible rebuilding of the Society’s 
buildings. 





PRESIDENT’S ADDRESS. 

Sir R. Dovaias Powe Lt, the retiring President, then 
delivered the annual address, giving obituary notices of 
the late Honorary Fellows and Fellows of the Society, 
including Professor Nothnagel, Professor von KoOlliker, 
Dr. Eustace Talbot, Mr. F. J. Gant, Mr. Christopher 
Heath, Dr. J. W. Ogle, P. R. Cresswell, C.B., Sir John 
Burdon-Sanderson, and Mr. J. A. Kingdon. He detailed 
the outstanding features of the now ended centenary year, 
especially referring, in respect of the ordinary business of 
the Society, to the discussion on appendicitis. the paper on 
the tuberculin treatment of phthisis, and the Marshall- 
Hall address. The scheme for the amalgamation of the 
London medical societies was still in progress, and he 
believed that the union would be triumphantly accom- 
plished. A plea was made for occasional conversational 
evenings in place of some of the less formal meetings. 


ELECTION OF OFFICERS AND COUNCIL. 
The following were the new officers of the Society 
unanimously elected: Mr. Warrington Haward, President; 
Dr. J. F. Payne, Mr. H. W. Page, and Mr. Harrison Cripps, 





Vice-Presidents; Mr. Pearce Gould, Honorary Treasurer : 
Dr. Howard Tooth, C.M.G., Honorary Secretary; and 
Dr. T. D. Acland, Dr. Clifford Beale, Dr. Sidney Martin, 
Dr. G. Ogilvie, Dr. W. Pasteur, Mr. Bland-Sutton, Mr. 
Andrew Clark, Mr. W. H. H. Jessop, and Mr. H. R. 
Fuller. 

After the thanks of the Society had been unanimously 
voted to the retiring President and other officers, the 
President-elect, Mr. Warrington Haward, was inducted 
with the ceremonial peculiar to the Society. 





SOME ADVERTISED REMEDIES AND FOODS. 


CHELTINE DIABETIC FOOD. 

THE various preparations which come under this name 
are manufactured by Cheltine Foods and Chocolate, 
Limited, Food Specialists, whose head offices and works 
are the Cheltine Works, Cheltenham. The makers claim 
that “The starch of the cereals used has been treated 
during the process of manufacture by special and original 
methods, especially in the cooking and baking processes, 
so that, although the starch still reacts to the usual tests 
for starch, it exists in the completed preparations in 
a modified form. The object aimed at has been to so 
treat the starch that in the body of the diabetic it should 
behave differently from ordinary starch, under the various 
physiological conditions and processes which meet it 
during digestion and assimilation: that it should, for the 
most part, go through the normal metamorphoses and 
changes, and serve its normal purposes, in the nutrition of 
the body, instead of being excreted as diabetic sugar” 
(italics in original). This statement is certainly somewhat 
startling. Weare told that the starch stzll reacts to the 
usual tests, but that it evists in a modified form, yet we 
have no hint as to the natme of the modification which 
has been effected. 

In a type-written letter, unsigned but sent out from the 
works with samples, the claim is put in rather a different 
form: “ The starch of the cereals used in these Foods still 
exists, but has been so altered in the process of manu- 
facture that it is found from a large amount of clinical 
evidence that it serves its normal purpose in the body of 
the Diabetic and does not encourage the formation of 
Diabetic sugar.” The Food for which these attributes are 
claimed is a brown granular powder looking like pulverized 
rusk or toast, but smelling of almonds ; an emulsion made 
with hot water is acid to litmus paper and turns black 
with iodine. Under the microscope starch granules 
abound, mostly unaltered in appearance, and becoming 
deep blue with iodine, but a few are dextrinized. When 
masticated the food has a rancid almond flavour ; after 
being well insalivated it reduces Fehling’s solution freely. 
Chemical analysis showed that after being dried it 
contained : 

Mineral matter 


2.82 per cent. 
Fat 6.37 


Nitrogenous matter ... 14.70 Ze 
Convertible carbohydrates 59.77 “a 


Non-convertible carbohydrates 16.34 me 
The food is, therefore, not one which we should recom- 
mend from its chemical composition for the use of 
diabetics, nor has it the merit of being pleasant to the 
taste. With regard to the claim made for it, we can only 
say that it is altogether unworthy of consideration. In 
the case of a child whose daily excretion of sugar stood 
steadily at 600 gr., it reached 1,500 gr. after the use of 
Cheltine food for a week. In order to determine the 
effects of an alleged remedy, the case to be examined 
must be carefully selected, and must be shown to excrete 
a fixed quantity of sugar under certain conditions; these 
conditions must then be varied only to the extent of 
trying the alleged remedy. We believe that if experi- 
ments are carried out in this way it will be found that the 
use of Cheltine food is followed by an increased excretion 
of sugar, proportional to the quantity of starch contained 
in the food. Cheltine bread is brown, firm, and not 
unpleasant to the taste. Analysis (dry) gives the following 


figures: 
Mineral matter 2.92 per cent. 
Fat ... aa aaa 4 56 ‘a 
Nitrogenous matter ... 28.50 Bs 
Convertible carbohydrates 57.12 ne 
Non-convertible 2 6.90 


This shows too high a proportion of carbohydrates for it 
to form a safe diabetic food. 
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LITERARY NOTES. 
THE name and the title of Major Ronald Ross ought to be 
pretty well known in the medical world by this time. 
There would seem, however, to be regions where they have 
not penetrated, for in the Journal of the American Medical 
Association of February 24th, we find mention made of 
a “Sir Donald Ross” in connexion with a paper on the 
logical basis of the sanitary policy of mosquito reduction. 
Is there another Hotspur in the field? Or is this 
mysterious knight the celebrated Major, the Carnot who 
“organizes victory” in the war against mosquitos ? 
Perhaps our Chicago contemporary would reply with the 
seer in Lochiel : 
’Tis the sunset of life gives me mystical lore, 
And coming events throw their shadows before. 

That would account for the “Sir”; but what about that 
unkind “Donald”? As Byron says: 

Thrice happy he whose name has been well spelt 

In the dispatch. I know a man whose loss 

Was printed Grove, although his name was GROSE. 

Dom Fournier, a Benedictine monk of the Abbey of 
Solesmeo, who before entering the order was a medical 
practitioner, has compiled a book on the canonized saints 
who have been members of the medical profession. He 
has succeeded in unearthing no fewer than sixty-eight. 
Most of them belong to the early days of Christianity, and 
it is interesting to note that in the list are several 
members of the sex which the Church expressly calls 
“devout.” In modern days when the genus saint is much 
smaller than it used tu be, the medical species seems to 
have become extinct. 

Mention was made in -this column in the issue of 
February 24th of a forthcoming work, the Birds of the 
British Islands, by Mr. Charles Stonham, a recognized 
authority on ornithology. Since then we have received 
further particulars of the work from the publisher, Mr. 
Kk. Grant Richards. Part I will appear during April or 
early in May, and it is anticipated that the work will be 
completed within two,or three years. There will be three 
hundred or more illustrations in black and white by Mr. 
L. M. Medland. If we may judge from the specimens of 
the artist’s handiwork which have been submitted to us, 
the illustrations will be among the finest that have yet 
been produced. 

The following extract from the late Sir Mountstuart 
Grant-Duff's Notes from a Diary, 1896-1901, may interest 
some of our readers who are exercised about problems of 
pronunciation: “The subject of poisons coming up the 
other day at dinner, Evelyn mentioned the ‘ Aqua tofana,’ 
but was corrected by the Duchess. The right pronuncia- 
tion it seems is ‘tofana.’” It should be explained that 
the Duchess in question was an Italian grande dame de par 
le monde, whose authority on such a point may readily be 
accepted. 

Tn‘an interesting article which appears in Alma Mater, 
the Aberdeen University magazine for January 10th, Mr. 
W. Keith Leask reminds us that Tobias Smollett received 
his M.D. degree from the university in the grey city on 
the North Sea. Up to 1820, he says, no one knew the 
fact, although Smollett obtained the degree from 
Marischal College in 1750, and that diploma had been 
seen at Leghorn as late as 1816. The source of Smollett’s 
degree had been the subject of much debate among the 
curious, and Sir Walter Scott finally settled the question 
by writing to all the British universities and getting the 
solution of the problem from Professor John Cruick- 
shank, ‘who has politely forwarded a certificate copy of 
the diploma.” When Smollett was dying in 1771 at 
Leghorn he had his diploma framed and hung over his 
bed to let his friends and visitors see that he was a 
qualified physician. The name of Smollett suggests 
that of a still greater literary doctor—Oliver Gold- 
smith—the souree of whose degree has remained 
dubious to this day. Mr. Leask recalls that two 
Aberdeen physicians were with Goldsmith in his last 
illness. These were Dr. William Hawes and Dr. George 
Fordyce. Hawes found the author of The Vicar of 
Wakefield sinking, and dosing himself with James's 
Fever Powders. As Goldsmith would not discontinue 
taking the powders, Hawes called in Fordyce and Turton, 
the latter of whom put to the dying man the famous 
question: “Is your mind at ease?” “It is not,” replied 















poor Goldsmith—surely among the saddest of recorded 
“last words.” Fordyce, who attained great eminence as 
a physician, was perhaps the first Aberdonian to be 
admitted to the Olympian circle of the Royal Society. 
Another famous Aberdeen doctor was George Cheyne, to 
whom Marischal College charitably gave the M.D., 
“because he is not only our countryman, but at present 
not rich, but is recommended by the abelist and most 
learned physicians in Edinburgh as one of the best 
mathematicians in Europe.” Eminence in mathematics 
may seem an odd reason for the bestowal of a degree 


in medicine, but it must be remembered — that 
Cheyne was a leading representative of the “iatro- 
mathematical” school. At a time well within living 


memory, it was said that the degree of. Doctor of Medicine 
might have been conferred by the University of Oxford 
‘for a knowledge of volcanoes, for a considerable acquain- 
tance with the atomic theory, or with the botany of Virgil.” 
Cheyne, as is well known, through over-indulgence became 
a mountain of flesh which he spent the greater part of his 
life in trying to reduce. By a strict vegetarian regimen 
he established a modus vivendi in his economy. He was 
the fashionable physician of his time at Bath, and recom- 
mended that diet to Beau Nash, whose health was failing. 
Nash swore that Cheyne’s design was to send men grazing 
like Nebuchadnezzar. ‘“ Ah,” said Cheyne, “he was never 
like you. I found him, gentlemen, only the other day 
crying for merey to heaven. Yet you now hear how the 
old dog blasphemes the Faculty!” It is interesting to 
learn from Mr. Leask that Cheyne obtained his degree 
from Aberdeen, for so keen a searcher as Dr. Frank Payne, 
as appears from his article in the Dictionary of National 
Biography, failed to discover its source. 

We have received the first number of the Journal of 
Tropical Veterinary Science, which is to appear quarterly. 
The editors are Major H.T. Pease, Principal of the Punjab 
Veterinary College ; Captain F.S8. H. Baldrey, Professor of 
Sanitary Science in the same College; and Mr. R. E. 
Montgomery, M.R.C.V.S., who is on special duty investi- 
gating camel diseases. Among the contents are a paper on 
a new species of trypanosoma found in the blood of rats, 
by Professor A. Lingard, who also discusses the question 
—Through what agency is the Trypanosoma eransi carried 
over from one surra season to another? Mr. Montgomery 
treats of bilharziosis among animals in India. Professor 
Baldrey contributes some observations on normal and 
rinderpest blood ;and Major Pease deals with Tibaursa surra 
(trypanosomiasis in the camel). 

Statistics of the theses presented in all the French 
medical faculties have, we learn from the Gazette Médicale 
du Centre, lately been published. They show that in the 
academic year 1904-5 the degree of Doctor of Medicine was 
conferred on 1,073 candidates. This shows a considerable 
falling off from previous years, the figures for 1901 having 
been 1,150; for 1902, 1,130; for 1903, 1,115; and for 1904, 
1,142. The number of theses presented to the University 
of Paris during the last five years has diminished by 130, 
while tnose offered to provincial seats of learning have 
correspondingly increased. 

It is interesting to note among recent deaths of members 
of the profession in France that of Dr. Brillat-Savarin, 
grand-nephew of the famous author of the Physiologie du 
Gout. Dr. Brillat-Savarin practised his profession at 
Bellay for half a century, and retired two years ago. The 
end came suddenly. He was 77 years of age. 

The Hygienisches Centralblatt is the name of a new 
journal which takes all hygiene for its province. It pro- 
poses to give a complete review of all works bearing on 
hygiene by means of summaries of the original articles 
which will be “short, to the point and, above all concise.” 
It will include reports, supplied by a body of international 
collaborators, dealing with every branch of hygiene, with 
occasional special collective reports on some particular 
branch. The journal will be issued fortnightly. The 
editor is Dr. Paul Sommerfeld. Director of the Laboratory 
of the Kaiser and Kaiserin Frederick City Hospital for 
Children, Berlin. Among the members of the directing 
Committee are Professors A. Baginsky, P. Frosch, F. 
Loeffler, and R. Pfeiffer. Dr. F. C. Lewis, of London, re- 
presents England on the staff. 

The Berlin Society of Science has awarded to Dr. Iwan 
Bloch, of Berlin, the sum of £25 in furtherance of his well- 
known investigations of the history of syphilis. 
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HIPPOCRATES AND THE NEWLY-DISCOVERED 
HEALTH TEMPLE OF COS. 


Abstract of a Lecture delivered at the Royal Institution. 
By Ricuarp Caton, M.D., F.R.C.P., 


/ Liverpool. 

ArTeR exhibiting three portraits of Hippocrates and 
giving a brief sketch of his work at Cos, his influence in 
freeing medicine from ancient superstition, his marvellous 
powers of observation and scientific insight, and his lofty 
conception of the aims which ought -to characterize the 
physician, Dr. Caton showed photographs of Cos and of 
the ancient tree under which, according to tradition, 
Hippocrates was accustomed to give medical advice and 
counsel to the people in the town of Cos. He then traced 
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with the building of various churches and mosques, had 
so completely masked the site that until three years 
ago not a living soul knew that the ravayia ris rapoov with 
the gardens round it was the site of the famed Asklepieion. 


| Two British archaeologists, Mr. W. R. Paton and Mr. E. L. 


Hicks, while searching Cos for inscriptions, with much 
acuteness suggested this as a probable site. The situation 
is a remarkably beautiful one, commanding delightful 
views on all sides. Standing on three step-like terraces, 
the buildings at present excavated are about 180 metres 
in length from north to south, and about 129 from east to 
west. The spectator sees to the south the range of moun- 
tains I have mentioned. . To the north the verdant plain 
of Cos, with the white houses and trees of the town to.the 


| right, and the wide expanse of turquoise sea dotted by the 


purple -islands of the Aegean and the dim mountains 


the sacred way which leads to the Asklepieion, or Health | about Halicarnassus to the north-east. 
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Fig. 1.—Health Teniple, restored, 
Temple. Before describing the remains of this great Of course, little remains of the sacred precinct but 


Coan sanctuary, which the labours of Dr. Rudolph Herzog, 
of Tiibingen, have brought to light during the past two 
years, Dr. Caton briefly recounted, for purposes of com- 
parison, the principal temples and sanitary departments 
of such of the Greek Asklepieia as had previously been 
excavated, especially in the case of Epidaurus. He went 
on to describe the 


HEALTH TEMPLE OF Cos. 

The great Health Temple of Cos was situated two miles 
from the sea, at an elevation of about 320 ft., at a point 
where the range of mountains which rises on the south 
coast of Cos to a height of about 2,800 ft. springs from the 
gentle slopes of the plain. 

Earthquakes, with disturbance of the soil, the growth 
of vegetation, the evil deeds of the lime-burner, together 
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foundations, but from these and the architectual frag- 
ments which remain it is not difficult to reconstruct in 
one’s mind the ensemdle of beautiful buildings which 
existed 2,000 years ago. 

The accompanying picture (Fig. 1) of a mental restora- 
tion of the temple will give some idea of the buildings, 
which stood in three step-like terraces. 

In the foreground is seen a three-sided stoa or portico, 
having irregular buildings at a lower level adjacent to its 
outer border all round. This stoa is approached by a 
Dorie propylaea or porch. Within this porch there are 
signs of certain great tanks or basins, and of an aqueduct 
supplying them. They were probably for the preliminary 
ceremonial ablutions. The Asklepiadae were to be con- 
gratulated upon this usage. (Many of their successors 
would not be sorry if a preliminary cleansing or libation 
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of soap and water were required from some of the votaries 
of the out-patient room in our modern Asklepieia!) The 
buildings adjacent to the left wing of this great stoa 
were occupied by an extensive series of baths, mostly 
reconstructed in. Roman times. Here the hot and cold 
douches of which Hippocrates speaks, the frictions, and 
affusions of water of various temperatures, the inunction 
of “smegma,” a sort of hot semi-fluid soap, the massage, 
and the applications of sponge and strigil took place. 
Hippocrates believed greatly in the remedial uses of 
water, and here, doubtless, hundreds of his patients have 
submitted to the hydrotherapia of the time. Probably 
the remainder of these rooms in the north and west of the 
Stoa served as waiting rooms, consulting and operating 
rooms, the Iatrium, with its store of instruments of which 
Hippocrates speaks, including the Scamnum, or bench for 
reducing dislocations. Here, probably, would be the 


know that Hippocrates was the pupil of his father, 
Heracleides, the physician, but also of Herodicus, who 
relied more upon exercise and gymnastics than upon any 
other treatment. Hippocrates tells us that he believes 
Herodicus killed some of his patients who had febrile or 
acute diseases by insisting on too violent exercise. While 
avoiding this error Hippocrates prescribed exercise 
largely in suitable cases. Could we transport ourselves 
backwards in time to the year 400 before Christ we might 
have seen in this palaestra the gouty man casting the 
discus, walking or running round and round the stoa, or 
going through the sword or spear exercise, grumbling 
meanwhile at the meagre diet prescribed him, while the 
weakly and ill-developed youth beside him ran, threw the 
javelin, or engaged in gentle wrestling, drank the “red 
water,” and took a full and nutrient dietary. 

Within the portico were many inscribed wall slabs, 





 . 





dispensary, where were prepared the tisanes, the helle- 
bore, the arsenic, the cantharides, and other drugs he 
names, also the library. Here may have been the rooms 
devoted to teaching, for Cos was a most important medical 
school. Here, probably, Hippocrates wrote his careful 
notes of cases, and kept the skeleton which he afterwards 
gave to the oracle of Delphi. 

Here, also, may have been the culinary department 
where the special diet to which the Coan School gave so 
much attention was prepared, where probably the 
“ eygeon” was made, that curious mixture of cheese, honey, 
and wine, which we first read of as being given by Circe 
to Ulysses, but which, notwithstanding this very dubious 
precedent, may have proved a nourishing form of food for 
certain of the sick. Here, perhaps, was the winestore for 
the Chian or the strong Cretan vintages which Hippo- 
crates so rarely gave undiluted. He was a believer in the 
truth that much strong wine weakened rather than 
invigorated. At the south-west corner of the stoa were 
situated the sanitary arrangements of the precinct. The 
area enclosed by the stoa was probably a palaestra, where 
the gymnastic part of the treatment was carried out. We 


Fig. 2.—Temple of Apollo, with stone coffer. 
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some referring to the inviolability of the precinct, others 
bearing wise maxims in regard to health. 

If Dr. Ermerins is correct, many of these existed prior 
to the time of Hippocrates, and were quoted in his 
Prorrhetics and -Praenotiones. Probably in later times 
many of his wise admonitions were added to the number. 
We know that at the neighbouring Asklepieion of Cnidus 
similar precepts, termed the “ Cnidian sentences,” written 
by the physician Euryphon, were in like manner exposed 
to view. The records of honours gained by Coan 
physicians were also conspicuous here. 

The south side of the quadrangle consisted of a lofty 
wall with buttresses supporting the second terrace. This 
wall was interrupted by a flight of steps leading up to the 
second terrace, and by several drinking fountains, one in 
particular, the sacred spring, of which no doubt every 
patient was made to drink freely. 

Ascending the stairs to the middle terrace, we find 
ourselves in the most ancient part of the precinct, where 
the various buildings were arranged with much irregu- 
larity. Near the centre of the terrace stands the great 
altar, a structure measuring 12 metres by 8, approached 
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by steps on its western side. In some respects it reminds 
the visitor of the great altar of Pergamon, though smaller. 
It is difficult to judge from the remains what the exact 
details of construction were, but it appears to have been 
surrounded by a colonnade. 


Cos AND ALEXANDRIA. 

There was a close association between Cos and 
Alexandria, and I confess to the hope that a shrine of 
femhotep, the Egyptian god of medicine, would have 
been found here (as there is reason to believe it has at 
Hpidaurus), but none has as yet been discovered. 
Another link, however, connects this altar with 
Alexandria. Herondas, the Alexandrian poet of the third 
century B.c., wrote eight “ mime-iambics,” comic dramatic 
poems, the scenes of which are all Jaid at Cos. The 
action of the fourth of these takes place in front of this 
altar. Two peasant women desire to offer a cock to 
Asklepios. During the sacrifice they chat with the 
pyrophorus or sacristan, who shows much enthusiasm on 
the subject of fees, and they comment on certain works of 
art, a sacrificial 
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supplied with a den or hiding place to which they could 
retire, and it would obviously be convenient if this den 
were adjacent to the small altar where sacrifices were 
offered to them, and where they were fed with the 
sacrificial cakes or “popana” by their votaries. At 
Epidaurus a curious dark labyrinthine vault was pro- 
vided beneath the Thymele or sacrificing place. This 
1 believe to have been the Ophision or serpent house, 
from which the serpents emerged close to the altar when 
the sick came to sacrifice and to feed them. We know 
from a reference in the Plutus of Aristophanes that the 
serpents were accustomed to be summoned by the sound 
of a whistle. A somewhat similar structure on a smaller 
scale exists at the Athens Asklepieion. There are, how- 
ever, other theories as to the explanation of these 
buildings, but none can be said as yet to be proven. To 
me the above explanation seems the most probable. | 
think it likely that this temple at Cos, after ceasing to 
be the special shrine of Asklepios, continued to be the 
Thymele or sacrificing place for the sacred serpents, and 
this coffer in the floor was the Ophision or snake house. 
Above or near it 
would stand a 
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A TEMPLE OF 
APOLLO. 

To the west of 
the altar stands 
an Ionic prostyle 
temple, 16 
metres in length 
and 8 metres in 
breadth. Its 
dedication is un- 
known. But 
there is evidence 
from _ inscrip- 
tions that a Aceh he oe 
temple of Apollo See a 
formerly existed \ = 
here. Apollo 
being one of the 
greater gods 
would naturally 
have his temple 
facing the east, 
and this temple 
is the only one 
in the whole 
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shows the roof 
of the coffer and 
what I conceive 
to have been its 
use. 





OTHER BUILb- 
INGS. 

To the north 
of this temple 
stood a building 
divided into 
rooms, recon- 
structed in 
Roman times, 
which is thought 
to have been a 
house for the 
priests. 

Passing now to 
the east of the 








precinct which 
has this orient- 
ation. The worship of Apollo, which it is thought took 
place here, was probably superseded by that of Asklepios in 
later times. So this may have become the Asklepian shrine 
until the date when the great temple was erected on the 
upper terrace. It contains one curious feature—a large 
stone cyst or coffer composed of massive marble blocks 
forms a portion of the floor of the naos; it is about 5 ft. 
long by 4 ft. wide, and is about 3 ft.deep. The side blocks 
were connected by strong metal clamps. The weighty 
block forming the lid is pierced in its centre by an aperture 
some 6 in. broad (Fig. 2). Dr. Herzog thinks it is a 
Thesauros, or treasury. But the difficulty of removing 
the massive cover—which has no rings or handles for 
such a purpose—would almost render it impossible to 
deposit or remove such treasure. 


THE SACRED SERPENTS. 

It is known that at every Asklepieion the sacred 
serpents were worshipped as the incarnation of the god. 
They were tame and harmless, and were free to wander 
at will throughout the precinct. 


Fig. 3.—Ophision or suake-house. 





They probably were | 


great altar we 
come to a 
Doric peripteral temple, the most ancient in the pre- 
cinet. It measures 16 metres in length by 10 in breadth, 
has six columns at each end and nine on either side. It 
faces west. It is known that there were shrines of Hygieia, 
Aphrodite, Helios, Athena, the Fates, and Hemera in the 
precinct, perhaps it was dedicated to one of these. To 
the north of this temple, adjacent to the great flight of 
steps, a lofty supporting wall was built against the face of 
the cliff. Between it and the peripteral temple is a large 
exedra or semicircular seat, where doubtless the con- 
valescents sat to enjoy the glorious view and the sweet 
sea and mountain breezes. On the east of the peripteral 
temple there remain a series of irregular foundations, 
on which stood probably small temples and shelter 
porches, the latter of which would -serve the same purpose 
as the exedra. No colonnades are found on this second 
terrace. : 
Ascending the great flight of steps and passing on the 
way a large base which may have supported a colossal 
statue, we reach the highest terrace and find facing us the 
great temple of Asklepios. This is a newer building, 
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dating from the latter years of the third or beginning of 
the second century before Christ. It is peripteral Doric, 
and measures 31 metres by 16. Six columns stand at each 
end, and eleven on either side. The foundations are 
chiefly trachite, but the temple and columns were marble. 
Each column was 14 metres in diameter at the base. 
There remain traces of two groups of statuary. After the 
fall of the temple, probably in the earthquake of 554 a.p., 
a Byzantine chapel was constructed in the remains of the 
pronaos, 
INTERIOR OF THE TEMPLE. 

Little is known about the interior of the temple. A 
great figure of Asklepios would stand in the naos, but it 
is not known what was its material. Some remains of a 
great marble serpent have been discovered. Great 
porticos surrounded the temple on the east, south, and 
west, the whole structure measuring about 108 metres east 
and west and 70 north and south. It seems probable that 
the east and west wings of the stoa were abatons or 
sleeping places for the sick, like those at Epidaurus, the 
one for male the other for female patients. Here they 
reposed on their couches for the night (and some also 
during the day), hoping for illuminating nocturnal visions 
from the god, for visits from the sacred serpents, and for 
miraculous healing. Here the evening prayers were 
recited to the gods, to whom gifts were presented on the 
tables and altars within the abatons, and all the occupants 
were encouraged by the priest to hope for succour from 
Asklepios and Hygieia. The abaton was a lofty colonnade 
freely open to the mountain breezes, and much resembled 
the shelter balconies used in our modern sanatoriums. The 
mere exposure to a pure: atmosphere was then, as now, a 
most potent health giver. It is interesting to note that 
the idea of incubation close to a temple or church as a 
means of cure for the sick still exists at Tenos and other 
of the Greek islands (vide the writings of Dr. Rouse). 

The sacred grove of cypresses surrounded the upper and 
middle terraces. 

SPRINGS. 

Higher up in the hills were two remarkable springs. 
One known as the Fountain of Hippocrates may be 
approached by a short tunnel of Mycenaean archi- 
tecture, at the end of which is a curious dome-like 
chamber with seats round its walls and a fountain in 
the centre. The second is the celebrated “‘ Red Water” 
or chalybeate spring, no doubt used in cases of anaemia. 
Convalescents were encouraged to mount the hill and 
drink from one or other of these springs at its source. 
It is not yet decided whether any of the numerous lines of 
earthenware piping discovered near the Asklepieion con- 
veyed these waters down to the various fountains and 
baths in the precinct. 


Works or Art, 

Multitudes of works of art existed here in ancient 
times, but all have been stolen or destroyed. <A cele- 
brated statue of Alexander the Great, of bronze, is 
recorded to have had rather rough hair on the head, in 
the interstices of which there grew a seedling lily. Many 
small fragments of statuary of great merit have been dis- 
covered, and vast numbers of remains of inscriptions, into 


the details of which limitation of space prevents my enter-: 


ing. No theatre or stadium existed at the Asklepieion, 
those adjacent to the town of Cos being employed at the 
time of the great festivals. 

The research thus far has proved extremely interesting, 
and Dr. Herzog is to be congratulated on his learning and 
success as an excavator. 








HEALTH MEASURES IN Brazit.—<According to the items 
of the Brazilian Budget approved by Congress for the 
year just commenced, Brazil seems to be spending con- 
siderable sums of money on sanitary and medical objects. 
The Ministry of Justice and Home Affairs is authorized 
to expend 500,000 milreis on the purchase of disinfecting 
apparatus and barges for use in ports, more especially at 
Pernambuco, Maranhao, Alagoas, and Parana, but it is not 
stated whether the Clayton apparatus is to be employed. 
For the Naval Hospital at Rio the Ministry of Marine is 
to engage a thoroughly experienced oculist at an annual 
salary of 6,000 milreis for a period of not less than three 
years, and 20,000 milreis are allocated for the purchase of 
the latest surgical instruments for the same institution. 
A loan is also to be issued for the object of providing 
wn de Janeiro with an improved supply of drinking 
water. ; 








SCHOOL HYGIENE. 


STOCKPORT. 
Dr. MEREDITH Youna, M.O.H. for Stockport, has presented 
to the Education Committee of that county borough a 
report on a special examination of school children. 

It comprises an account of 142 children medically 
examined by him because they were reported, from the 
schools and from other sources, as being below the mental 
standard of other children of corresponding age. 

The Education Committee had been anxious for some 
time to adopt a form of special education for men- 
tally defective children ineapable of receiving benefit 
from the teaching in ordinary schools. In order to 
ascertain the number of such children, they issued a 
printed inquiry form to the school teachers, but when 
these came in they found that physical and mental 
defects were hopelessly confused; and further, that the 
various degrees of mental abnormality were most imper- 
fectly distinguished. They therefore asked Dr. Meredith 
Young to visit the whole of the schools in the town, and 
examine all the children reported from these schools by 
the teachers. The results of the medical examination 
made by Dr. Meredith Young are embodied in the report. 
All his recommendations were adopted, and a special vote 
of thanks accorded to him for the work he had done. 


CLASSIFICATION. 

The chief difficulty lay in the proper classification. We 
quote from Dr. Meredith Young’s report: The dividing 
line between the various degrees of mental abnormality 
cannot always be drawn with precision. Overlapping 
frequently occurs, and “borderland” cases are common. 
In their ordinary surroundings the brain of children plods 
along in its usual subnormal style, but when a stranger 
comes with perhaps unusual questions to propound and 
with methods of examination which excite their temporary 
curiosity their brain is momentarily stimulated, and un- 
less careful discount be applied their actions and words 
may lead to their being wrongly classed in an exalted 
standard. 

The term idiocy is used in this country to indicate the 
lower grades of certifiable mental deficiency, and imbecihty 
the higher grades. But more recently a class of children 
has been isolated who, whilst not being imbecile, far less 
idiots, exhibit a degree of mental defect which prevents 
their deriving reasonable benetit from the ordinary school 
curriculum, and who, therefore, require special modes of 
instruction. Such children have usually been classed as 
Seeble-minded. These, again, are only removed by a narrow 
dividing line from children who, on account of inherited 
conditions, poor nutrition, ete., are merely dull or back- 
ward, and who are probably in a standard or class below 
that which the average child of the same age has attained. 
We thus get four stages or shades of mental imperfection : 

1. Idiocy. (Lowest grade.) 

2. Imbecility. 

3. Feeble-mindedness. 

4. Mental dullness. (Highest grade.) 


OBJECTS AND METHODS OF EXAMINATION. 

The examination was complicated slightly by the fact 
that of the children submitted, some were physically 
defective only—deaf, short-sighted, deformed, ete.—whilst 
the remainder exhibited various degrees of mental abnor- 
mality. Occasionally both physical and mental defects 
co-existed, and the problem became that of carefully 
balancing the two and prescribing treatment accordingly. 
Hence my first determination had to be the division of the 
children examined into: 

A. Mentally defective ; 

B. Physically defective only, and dull or backward om 

account of such defects. 

Having done this, the mentally defective had to be most 
carefully subdivided into: 

(a) Those capable of being taught in ordinary schools ; 

(b) Those incapable of being taught in ordinary schools, but 
capable of receiving benefit from instruction in special 
classes ; 

(c) Those incapable of instruction in either ordinary schools 
or special classes. 

The classification thus arrived at may have to be re- 
vised more than once; it may prove that all attempts to 
regulate the brain‘ processes in a child recommended for 
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instruction ina special class may fail—the pathological 
condition causing at present only a slight mental ab- 
normality may become _ intensified and mere _ feeble- 
mindedness may degenerate into imbecility. On the 
other hand under a careful trained teacher the reverse 
process may take place and a well regulated brain or at 
least a pair of self-supporting hands may result. The 
classification adopted, therefore, relates to the children at 
the present time. If special classes be established the 
children in those classes should be kept under continuous 
medical supervision with a view to securing that the 
course of the disease shall be carefully watched and 
recorded, and the lines of instruction and general treat- 
ment adapted and varied accordingly from time to time. 

The points to which attention was mainly directed 
during the inquiry were briefly as follows: 

1. Teacher’s opinion of child’s capacity. 


2. Regularity of school attendance. 

3. Personal appearance, including cleanliness of body and 
clothing. 

4. KNyes and vision: colour perception, ete. 

5. Kars and hearing. 

6. Nose and throat: existence of tonsillar enlargement, 
adenoids, ete. 

7. Deformities. 

8. Special diseases. 

9. Speech. 


10. Manual acts and power of control. 

11. Physique, including physical balance. 

12. Character, for example : 

Habits, 
Memory, 
Will power, 
Response, 
Discipline. 

13. Any special tastes or aptitudes. 

I have attached considerable importance to the opinions 
of the school teachers as to the capacities and capabilities 
of the children under their charge. I have not always been 
able to get all the information required cither from the 
teachers or from the child itself, and I have, therefore, 
made inquiries at the homes of a number of the cases and 
obtained fuller details as to the child’s home-life and 
family history. This has frequently proved of the utmost 
value, 

As a preliminary classification of the children examined 
I submit the following: 


A. Mentally defective Ses aay ««« 56 
B. Epileptic —... Rc ane ae a 8 
©. Backward or dull... a aa dae Oe 
D. Deafand dumb _... Ses Pre aa 4 
Ii. Physically defective cas He POMC, (2 
I’. Too young for classification ee ne 4 

Total... ae ne a .-- 142 


Group A.—MENTALLY DEFECTIVE. 

The subdivision of this class has proved the most difti- 
cult part of the work, but it is naturally the core of the 
whole question, and therefore 1 have given it special 
attention. In subdividing these children, I have adopted 
the subgroups suggested by the Duke of Devonshire’s 
Departmental Committee on Defective and Epileptic 
Children, and I find as follows: 

(a) Children capable of instruction in ordinary schools 13 

(b) Children incapable of instruction in ‘ordinary 

schools, but capable of receiving benefit from 


instruction in special classes... ee ae aco (Oe 
{c) Children incapable of either (a) or (b)... aS aca A 
Fotal ... aa ac 56 


Subgroup A (a). Defective Children capable of Instruction 
tn Ordinary Schools, 

Those children of whom it is here reported that they 
are capable of instruction in ordinary schools will demand 
special attention in such schools, for it must be borne in 
mind that they are mentally feeble. though in a less 
degree than those recommended for teaching in special 
classes. In most of the schools separate ¢lasses—usually 
termed Standard O—are at present devoted to this class of 
<«hild (though the other mentally-defective children for 
whom special classes are here recommended are now 
heing taught along with them). 

Recommendation.—Nothing more need be said of this 
group than that the children should be left in’ their 
present schools and classes and kept under supervision, 
their development being carefully watched and recorded. 


Tattach great importance to a careful record of all such 
cases being kept. In the absence of this the progress of 
the children cannot be traced with any degree of accuracy. 
A register should be devised containing a number of 
columns for recording every two or three months, not only 
the child’s educational progress, but also certain physical 
measurements, particularly head measurements. 


Subgroup A(b). Mentally Defective and requiring Special 
Instruction in Special Classes. 

This isthe all-important group. There are, in my 
opinion, 39 children who, though mentally feeble and 
incapable of satisfactory instruction in ordinary schools, 
yet would receive benefit from instruction in special 
classes ; of these, 25 are males and 14 females. As those 
5 epileptics who require training in a special school 
should be included along with those children, the total 
number to be provided for will be 44—namely, 28 males 
and 16 females. 

As was anticipated from previous experiences, a con- 
siderable number of the defective children examined 
showed a very high palate—roof of mouth highly arched. 
This is a fairly constant sign in such children. 


Subgroup A (ec). Mentally Defective and Incapable of 
Instruction in either Ordinary Schools or 
Special Classes. 

This group is indeed a sad one, as the 4 children 
included in it will probably require lifelong supervision. 
Some particulars of the cases are appended : 

CasE 3, aged 12; Standard I. Special senses normal, but 
brain clearly defective. Girl is perverse and of vicious ten- 
dencies ; knocks the younger children about and requires very 
careful watching to prevent her doing mischief to others or 
coming to harm herself. 

CasE 56, aged 10}; Standard 0. Been in this standard for 
three years. Knows absolutely nothing ; cannot add two and 
two together. Appears to be fond of drawing, but is no good 
at allat it. Special treatment would be wasted. ; 

CASE 91, aged 14; Standard III. A lad of good disposition, 
but not acase where special training would result in benefit, 
mainly on account of age. Would probably do well if put on 
toa farm in the country under a kindly master ; would work 
well under direction. 

CASE 41, aged 8}; in infants’ class. Is seriously deformed, 
and can searcely stand or walk; is wheeled to school in 
a barrow ; also mentally defective. 

It is to be feared that nothing your Committee can do 
will better the lot of these four children, Supervision will 
be required probably throughout life—either parental or 
that of some special institution. 


Group B.—EpiLertic CHILDREN. 

Reference is next made to the special features of those 
epileptic children who are capable of deriving benefit 
from special classes; as an example the following is 
quoted: 

Cask 55, aged 105: Standard I. Extremely slow in picking 
up things ; progresses very little indeed even when at school, 
which is not a regular thing. Speech very blurred and 
elementary. Epilepsy has dulled his receptivity and lessened 
his memory and capacity. Manual work under direction his 
best hope. 

SPECIAL CLASSES. 

Dr. Meredith Young next recommends that special 
classes be established for the 39 mentally deficient and 
5 epileptic children mentioned in the report. He says: 

“In arranging for these classes it will be necessary to 
remember that defective-minded children are frequently 
dirty in their habits and malodorous, so that proper 
lavatory accommodation and ample cubic space and 
ventilation must be provided. Under the Elementary 
Education (Defective and Epileptic Children) Act of 1899, 
school authorities may obtain grants from public money in 
aid of the education of such children as those named on 
conditions laid down by the Board of Education.” 


Grove C.—BacKWARD oR Dunit CHILDREN. 

There were in addition, 27 children in whom no physical 
or mental defect could be discovered for backwardness. 
One case included along with them calls for special remark. 
This case was that of a lad aged 13, who was only in 
Standard II.and was a healthy and fairly bright-looking 
lad; he was said to have no alertness for mental work, 
and to be very dull in school. Inquiry elicited the fact 
that he was a half-timer; got up at 4.30 a.m., and took 





milk out ; went to school in morning; worked in a ropery 
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in afternoon, and was supposed to go to bed at 7 o'clock at 
night, but on account of his age did not care to do this, 
and often went later. All his energy was used up in his 
wage-earning work, and there was little left to put into 
his mental training. This case is a type of special 
interest, and serves as an example of the old saw, that if 
a candle is burnt at both ends it will not last long. 

Some of these dullards may subsequently drift into the 
class of mentally:defective children requiring special 
training. 


Grourp D.—DEaAF And Dumps. 
The 4 cases in this group all require special treatment. 
Recommendation.—All these cases could be made into 
very useful members of society by special training in a 
deaf and dumb school, and I certainly recommend this. 


Group E.—PuysicaLLy DEFECTIVE. 
It remains now to be considered what, if anything, can 
be done to better the chances in life of the physically 


defective. Their defects are as scheduled in the following 
table: 
Amputated limb 1 
Hip disease ... — sii 4 
Spinal caries and deformity 6 
Myopic (shortsighted) nies si ~ or 
Opacity of lens of eye interfering seriously with sight 2 
Knock-knee and talipes _... a és bas Ae 
Paralysis and paresis i 8 
Chorea (St. Vitus’s dance)... 1 
Ozaena (disease of nose) ‘6 1 
Deaf sss ie Sse wie ase ssi 9 
42 


Many of these are, of course, backward by reason of 
prolonged absence or irregular attendance; others are 
dull or rather classed as dull, because one or other of the 
“avenues to the brain” is closed or blocked—for example, 
the deaf and shortsighted children. 

Recommendation.—For the few cases exhibiting spinal 
disease, special chair desks are a great boon, and your 
Committee have greatly ameliorated the condition of a 
child at Banks Lane School recently by supplying him with 
a special chair. Many of the other cases, such as those of 
knock-knee, talipes, and ozaena, ought to be placed under 
medical treatment by their parents. 

There remain the eye and ear cases—18 in all. Some 
of these may have received treatment by now, for I 
impressed upon the children found suffering from short 
sight that they must inform their parents that glasses 
were required. But there are large numbers of other 
children who are myopic, and who were not submitted to 
me for examination. In many of these cases the parents 
absolutely cannot afford to pay for spectacles. It is, then, a 
question for your Committee as to whether you can legally 
contribute anything towards the cost of spectacles for 
such children. The deaf children would doubtless be 
willingly treated at the infirmary. Those who have not 
themselves suffered from eye or ear defects would scarcely 
credit what a serious handicap to educational progress 
such defects involve even though they be only slight in 
degree, 

Recommendation.—There are without doubt scores of 
other children in the schools of the borough who are 
defective in sight or hearing, perhaps unknown to their 
parents or teachers. I recommend that steps be taken 
to ascertain the number of such children, and that 
their treatment be subsequently considered by your 
Committee. 


Groupe E.—Too YouNG FoR CLASSIFICATION. 

In the case of 4 other children, 3 were only about 
5 years of age, and were too young to be judged and 
classified. The fourth was a young girl who had only 
been one week at the school; nothing was known of her 
capabilities, and she was too shy and frightened to be 
properly judged. 

Every public elementary school in the town has been 
visited by me, whether special reports were sent in to the 
Education Department or not, for it was obviously of little 
use for your Committee to consider the question with only 
a portion of the necessary information before you. 
Subject to the limitations mentioned in this report I 
believe the information here contained is comprehensive 
of the whole borough. 











CoNCLUSIONS. 

There appears to be a doubt in the minds of a number 
of people with whom I have discussed the question of 
special instruction of defective-minded children as to 
whether such instruction is really advantageous, and 
results in material benefit to the children so taught, or 
whether it is not after all merely wasted. I think this 
question is one which is sufficiently important to be 
answered pretty fully. 

(1) The education of defective-minded children has been 
tried on a large scale, not only in this country, but for a 
greater length of time in France, Germany, Switzerland, 
Denmark, Sweden, Norway, many of the States of 
America, ete. The experience of every one of these coun- 
tries is that children who had been considered hopeless 
in the ordinary schools have been enabled, owing to the 
instruction given to them in special schools, to commence 
and follow out useful careers. This success has been 
so striking in Germany, which is above everything a 
practical country, that the number of auxiliary schools 
or Hilfschiilen has year by year been extended. (2) In 
this country it is stated that at the exhibitions of manual 
work done by children of the London schools, the work 
done by the defective children quite holds its own in 
comparison with that done by the normal children. 
(3) Further, it is stated that after a certain length of time 
in special classes many defective children can be sent back 
to the ordinary elementary schools to receive the same 
routine instruction as normal children. I think it is 
recognized everywhere now that children with abnormal 
nervous systems or with only slight mental deficiency 
have a greater chance of improving when educated in 
schools along with those of similar mental attainments 
than they would have if they were trained in competition 
with children far beyond them in brain capacity, or 
even placed under the depressing surroundings of an 


institution for the treatment of idiots or im- 
beciles. Mentally feeble children do not by any 
means put their best foot forward when they are 


either outpaced by brighter and normal intelleets, or 
when they are discouraged by the presence of children of 
low mental type. They are at their best when working 
together with other children of a similar mental level. It 
must never be forgotten that there are classical instances 
of boys and girls looked upon during the whole of youth 
as dull and backward, developing into that type which is 
denominated “ genius.” The old saying, “once an idiot 
always an idiot,” has now been proved to be an entirely 
wrong doctrine. (4) Séguin, who is practically speaking 
the father of all schemes for the advancement of mentally 
deficient children, writes after thirty years’ experience of 
this special work as follows: 

Idiots have been improved, educated, and even cured ; not 
one in a thousand has been entirely refractory to treatment ; 
not one in a hundred who has not been made more happy and 
healthy. More than 30 per cent. have been taught to conform 
to moral and social law and rendered capable of order, of good 
feeling, and of working like the third of a man; more than 
40 per cent. have become capable of the ordinary transactions 
of life under friendly control, of understanding moral and 
social abstractions, of working like two-thirds of a man ; and 
25 to 30 per cent. have come nearer and nearer the standard of 
manhood, till some of them will defy the scrutiny of good 
judges when compared with ordinary young men and women. 

(5) The statistics of the Royal Albert Asylum, Lancaster? 
with regard to the after-career of youthful «dots and 
imbeciles discharged on the completion of seven years’ 
training shows as follows: 10 per cent. earning wages; 5 
per cent. remuneratively employed at home; 3.5 per cent. 
capable of earning wages if suitable situations could be 
found; 22 per cent. useful to their friends at home; 22 per 
cent. of little or no use; 29 per cent. finished up in work- 
houses and lunatic asylums; the remaining 8.5 per cent. 
had died. 

The American experience is that from 20 to 30 per 
cent. of the pupils trained in institutions for the feeble- 
minded are discharged as absolutely self-supporting— 
that is, they can go out into the community, secure and 
retain a situation, and spend their earnings prudently. 
Over 50 per cent. of the higher-grade adults who had 
been trained for a considerable time are capable, under 
intelligent supervision, of doing a sufficient amount of 
work to pay for the actual cost of their support, whether 
in an institution or at home. 

From my own inquiries made at the Darenth School of 
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SANDLE BrInpGE TIME TABLE. 
Morning. 
Day. | 9.30—9.55. | 9.55—10.20. 10.20—10.45. 10.45—11.0. 11.0—11.25, | 11.25—11.45. 11.45—12.0. 
| | | 
Monday Registers, prayer, | Reading, articu- Free drawing Recreation | oO. | Nature Marching. 
Scripture |} lation, word- | Arithmetic | Lesson j 
building ¥: 
Number 
Tuesday Registers, prayer, ae Writing Recreation Reading, articu- Conversation Physical 
Scripture Arithmetic lation, word- | on exercises. 
is building Natural History 
Number 
Wednesday Registers, prayer, Reading, articu- | Writing Recreation Shop lesson or | Free drawing Ball game. 
Scripture lation, word- number ‘ 
building 
Thursday... Registers, prayer, | ee. Writing Recreation O. Physical Singing and 
Scripture | ae Spelling exercises repetition. 
5 N. 
| Word-building 
Friday Registers, prayer, . & O. — O. | O. Marching. 
Scripture | Dictation Arithmetic Basket weaving, | Reading 
¥. ¥. rug-work ¥, 
| ¥ | Articulation, 
Paper-folding | word-building 
' 
O.—Older Class. Y.—Younger Class. 
Afternoon. 
Day. 1.55—2.0. 2.0—2.45 2.45—3.0. | 3.0—3.30. | 3.30. 
| | 
, | 
Monday Registers O. O. Oo. | Dismissal 
Folding clothes Folding clothes Rug-work 
, o. ‘Recitation and Nature talk é | 
Stocking darning Clay modelling | 
O. and Y. 
Needlework 
Tuesday O. oO. ’ | 
Folding clothes Felting. atin Gardening | 
Stocking darning Gardening | {Manual occupation (varied) | 
.and Y. O. and Y. 2 | 
Needlework. Singing Clay-modelling | 
Wednesday oe O. O. O. | a 
Rug-work cnene Conte | 
Cube-building Singing and recitation Drawing | 
Thursday ... ee 1 O. ? os 
Drawing Cleaning spoons Cleaning spoons 
5 oO. oO. 
Drawing (patterns) O. 0. 
Rug-work Rug-work 
¥. ¥. 
Recitation Clay-modelling 
Friday ...... gs (2.30) O. O. 9 
Needlework Cleaning school W; 
Recitation Mat-weaving 


.an A 
Stories on natural history 





O.—Older Class. 


the Metropolitan Asylums Board, where about 2,000 
persons of weak intellect of all degrees are under training, 
from my visit to the school for mentally-deficient children 
in Manchester (Embden Street), the Sandle Bridge School 
for similar children (Alderley Edge), ete., I am able to 
state positively that a considerable number of mentally 
deficient children can be, if not altogether cured 
and brought up nearly to the level of the average 


child, at any rate can be taught cleanly and 
decent habits, can be taught to look after their 


own dress, feeding, proper behaviour, ete., and can 
also be taught how to steer themselves through life 
without being made into a laughing stock, or without 
advantage being taken of them either commercially, 
morally, or in any other way. These things, little as they 
may sound, are, however, very considerable attainments, 
and, if only these could be secured by special training. 
then the money spent upon it will not by a long way be 
wasted. In the absence of special training there can be no 
question but that these mentally-feeble children will drift 
into wrong of all descriptions, and will eventually end 
either in the workhouse, the lunatic asylum, or the gaol. 


APPENDIX. 
As a guide to the Committee as to the kind of work 
which is done in special schools of the character alluded 


to in this report, Dr. Meredith Young appends to his 


Y.--Younger Class. The Boys receive Manual Instruction in Wood-work on Saturday afternoons, 


report the time-table adopted at the Sandle Bridge 
Schools, Alderley Edge, supplied to him by Mrs. Burgess, 
the lady superintendent of the schools. 








SurGicaAL OPERATIONS IN THE ITALIAN Miuitary Hos- 
PITALS DURING 1904.—In the Giornale Medico del Reale 
Esercito G. Randone tabulates the 2,008 surgical opera- 
tions performed during 1904 upon the personnel of the 
Italian army. The great majority were major operations ; 
half of them were done in Rome, Turin, Naples, Palermo, 
Milan, Alexandria, or Verona. The radical cures for hernia 
numbered 558 ; of these, 531 healed by first intention, 22 by 
second ; 1 patient died under and in consequence of chloro- 
formization. There were 525 cases of inguinal hernia, and 
Bassini’s operation was performed almost exclusively ; only 
4 were cases of congenital hernia. Hernia recurs in pro- 
bably less than 4 per cent. of the cases treated. For vari- 
cocele, 365 operations were done, with uniformly good 
immediate result ; 93 were treated by- the new method of 
Carta, wherein part of the enlarged venous plexus is 
excised, and the shortened cremaster is sutured to the 
external inguinal ring, thus suspending the testis ; 327 
operations were performed upon lymphatic glands, 162 
upon the urino-genital system, and tumours were removed 
in 116 cases. A single pericardiotomy was performed, and 
the heart and chest wall were found to be closely adherent 
in front; post mortem a large posterior sero-sanguineous 
pericardial effusion was found, with dilated heart and a 
sero-fibrinous pleural effusion. 
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VOLUNTEER MEDICAL ORGANIZATION. 
[From A CORRESPONDENT. | 


THE article in the British MEDICAL JOURNAL of March 3rd, 
p. 511, on the organization, or want of organization, of the 
medical service of the volunteers must interest all those 
who have made any study of the medical needs of the 
regular army or auxiliary forces. 


THE BRIGADING OF THE VOLUNTEERS. 

In the Memorandum of the Secretary of State relating to 
the Army Estimates for 1906-7, Mr. Haldane states that 
the Estimates provide for the staff necessary for 
brigading the whole of the volunteer infantry under 
brigadiers, who will be responsible throughout the year 
for the training and inspection of their battalions. I 
have gone through the Army List for February, and find 
that the auxiliary forces comprise 363 units with 852 
medical officers. Allotting one medical officer to each of 
these units for war, we get an apparent surplus of 489 
medical officers. 


M.0O.’s 
56 Regiments of Imperial Yeomanry ee an 66 
68 Companies of R.A. Volunteers... — --» 169 
32 Companies of R.E. Volunteers... Be ar 61 
227 Battalions (including 7 cadets) of Infantry ... 556 
363 units. 852 


Allot, for war, 1 to each of the above units... 363 


489 


Of these 489 medical officers a certain number are also 
shown in the bearer companies of the R.A.M.C. (Vols.) 
and in volunteer infantry brigade bearer companies, 
as well as some 8.M.O.’s of brigades. 


MepicaL EsTaABLISHMENT OF VOLUNTEER BRIGADES. 

It must be borne in mind that 19 brigades of volunteers 
will form a field army for home defence. The unit of a 
field army is the division. Each division requires a 
P.M.O. anda sanitary officer. To meet this necessity for 
a “ staff” senior officers of the volunteers who are prepared 
to accept the responsibility should be ear-marked. At pre- 
sent each brigade has a §.M.O. allotted. The regulars do 
not do this, as the officer in command of the Brigade Field 
Ambulance is §8.M.O. If the volunteers follow this 
system we might, for purposes of numbering, call one of 
the two brigade S.M.O.’s a P.M.O., the other Sanitary 
Officer. The Sanitary Officer is in the regulars a good 
deal junior to the P.M.O., and probably has other duties 
besides sanitation to attend to. 

Do the volunteers propose to form field ambulances in 
place of bearer companies? A field ambulance has nine 
M.0O.’s, besides a quartermaster. My personal view is that 
this unit has too many M.0O.’s. It is also in other respects 
not perfect, certainly not so for our small wars, but it is 
not possible to discuss this point here. The bearer com- 
pany has three. The Field Army must have field ambu- 
lances, and the garrison troops would be better served by 
field ambulances than by bearer companies. 

Three infantry divisions go to form, with corps troops, 
an army corps. The army corps, of which the 19 brigades 
would furnish 6, would each require a P.M.O. and a 
Sanitary officer. 

Besides the field army there are the garrisons, where 
presumably the remainder of the volunteers would be 
employed, and where perhaps the P.M.O.’s (though not all 
I should think) would be regulars. 

The above, broadly, are the requirements of the volun- 
teers for their fighting organization; summarized, they 
are: 

1. Field ambulances, both infantry and cavalry (to 
supply the yeomanry), sufficient for the field army. Ulti- 
mately there should be suflicient field ambulances to 
furnish one to each brigade. 

2. Ambulances will be required by the garrisons for the 
service from camp to hospital, provided either by bearer 
© panies, or field ambulances, the latter for choice. 

3. P.M.O.’s for divisions and army corps, and also to 
some extent for garrisons. 

4. To keep in touch with the officer administering the 
volunteer forces, in order that changes in and require- 
ments for war organization may be met. 

The above requirements should be met by increasing 
the R.A.M.C.(Vols.), and forming field medical units 





from them. Limit the M.O.’s of battalions to one. Of the 
remainder form a R.A.M.C.(Vols.), organized in such 
a way that in the event of the local regimental M.O. being 
unable to go out with his battalion, the local S8.M.O. will 
make necessary arrangements. 


An Army Mepican RESERVE. 

When the volunteers are able to satisfy the above 
requirements with certainty, it may be possible to invite 
applications for an Army Medical Reserve. But about 
such a reserve there must be no ambiguity; the member 
must no longer be a volunteer committed to home service 
only, he must guarantee to fall into line with the regular 
army anywhere at any time, and the volunteer administra- 
tion must strike him off its effective roll, being prepared 
to do without him. The regular army should be able to 
regard him as a certain standby. 

After all, medical officers of volunteers are men who 
have settled in practice; they undertake to come out in 
case of national emergency, and some came out during 
the last war. They are valuable when they do come; but 
what I maintain is, that by joining the regulars they (in 
a big war) ruin the efficiency of the volunteer medical 
organization. And this efliciency I regard as of national 
importance, in view of the fact that we have no army 
recruited as are the Continental national armies, whose 
place the volunteers fill. 

A seniority roll of all medical officers of the volunteers 
would be valuable, and its preparation is to my mind an 
essential preliminary to any effective reorganization. As 
an appendix a description of the existing volunteer army 
organizations should be given, with a statement showing 
the war requirements of the auxiliary forces, and how 
these war requirements are exceeded in the regiments, 
and are deficient in the medical field units and in the 
staff administration. 

There is a considerable body of the profession composed 
of young men who are not settled: they are roving the 
country, the Colonies, the sea, in fact the world. This is 
the class from which to form an Army Medical Reserve. 

They should cease to belong to the reserve as soon as 
they have thoroughly settled down. They would then, if 
they joined the volunteers, be no mean acquisition to the 
national army. But so long as whey are rovers they are 
valuable to the regular army, having no ties to retain 
them at home when their inclinations would lead them to 
foreign wars. 











THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

DwuRING the weeks ended January 27th, February 3rd and 10th, 
the deaths from plague in India numbered 3,747, 5,042 and 
5,890 respectively. The mortality in the principal centres was 
as follows : Bombay Presidency, 707, 788, and 817; Bengal 896. 
1,216 and 1,080; United Provinces 958, 582, and 1,549; the 
Punjab 381, 582, and 705 ; and Burma 136, 116, and 155. During 
the weeks ended February 3rd and 10th, the deaths from plague 
in the following centres were: Kashmir, 42 and 25 ; Rajputana, 
15 and 10 ; Hyderabad, 57 and 49; Madras Presidency, 51 and 
41 ; and Mysore, 84 and 91. ‘here were no plague seizures in 
the North-west Frontier Province and Baluchistan during the 
weeks in question. 

Plague Inoculations.—During the month ended January 
31st, 2,720 inoculations were performed in Bombay City and 
Districts. 





SoutTH AFRICA. 
During the weeks ended February 3rd and 10th, no cases of 
lague were reported in any town or district of South Africa. 
No animals were found to be plague-infected. 


MAURITIUS. 

During the weeks ended February 8th, 15th, 22nd, and 
March 1st, the fresh cases of plague numbered 1, 1, 0, and 0, and 
the deaths from the disease 1, 1,0, and 0 respectively. No fresh 
case since February 1lth. Weekly bulletins were discontinued 
for the present. 

Hone Kona. 

During the weeks ended February 3rd, 10th, 17th, and 24th, 
the fresh cases of plague numbered 2, 6, 5, and 12, and the 
deaths from the disease, 2, 6, 4 and 12 respectively. 








Tue late Mrs. Marian Behrend of Montague Square, 
widow of the late Dr. Behrend, President of the Jews 
Hospital and Orphan Asylum, bequeathed £100 each to 
St. George’s Hospital and the Hospital for Sick Children, 
Great Ormond Street. 
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MEDICAL NEWS, 


THE annual general meeting of the Medical Graduates’ 
College and Polyclinic will be held at 22, Chenies Street, 
W.C., on Friday, March 23rd, when the chair will be 
taken by the Chairman of the Council, Dr. C. Theodore 
Williams, at 5 p.m. 

THE throwing open to inspection by the public, on pay- 
ment, of the new armoured cruiser, Black Prince, resulted 
inasum of £1,100 being realized for the benefit of the 
Seamen’s Hospital Society and the Poplar and West Ham 
Hospitals. 

At the meeting of the Pharmaceutical Society at 17, 
Bloomsbury Square, W.C., on Tuesday next, Messrs. E. H. 
Farr and Robert Wright will read a paper on extract of 
stramonium, and some recent additions to the museum 
will be described by Mr. E. M. Holmes, Curator. 


THE King has given His Royal licence to Dr. A. D. 
Mackinnon, C.M.G., late Medical Officer to the Zanzibar 
Government, to accept and wear the Insignia of the Second 
Class of the Brilliant Star of Zanzibar, conferred upon him 
by His Highness the Sultan of Zanzibar in recognition of 
valuable services rendered by him to his Highness. 


AN additional dental surgeon, to devote his whole time 
to military duty, at a salary of £365 per annum and travel- 
ling expenses, is required for duty with troops in the 
United Kingdom. Particulars can be obtained on applica- 
tion to the Secretary of the Army Council, 68, Victoria 
Street, S.W., not later than March 21st. 

At the annual festival dinner of the Irish Medical 
Schools’ and Graduates’ Association on Saturday next, 
St. Patrick’s Day, at 7.30 p.m., the guest of the evening 
will be General Sir John French, K.C.M.G., K.C.B. The 
dinner will be held in the Grand Hall of the Hotel Cecil, 
and members should make their applications for tickets 
to the Honorary Secretary, Dr. EK. Canny Ryall, 85, Harley 
Street, W. 

AN INTERNATIONAL CONGRESS OF LARYNGOLOGY.—The 
Laryngological Society of Vienna is taking the initiative in 
arranging for an international congress of laryngology and 
rhinology to be held at Vienna in Kaster week (April 21st to 
25th), 1908. That date has been chosen because, although 
the laryngoscope was discovered by Manuel Garcia in 1855, 
the beginning of its application to scientific medicine is 
held to date from 1858, when in the hands of Tiirck and 
Czermak the ‘ physiological toy ” became an instrument of 
practical usefulness in the diagnosis and treatment of 
diseases of the upper air passages. The President of the 
Organizing Committee is Professor Chiari, the Secretary 
Professor M. Grossmann (IX, Garnisongasse 10, Wien), to 
whom all communications relative to the Congress should 
be addressed. 


CrEMATION.—At Leicester, to judge from some figures 
showing the work of the Corporation Crematorium recently 
published in the Leicester Post, cremation is making steady 
progress. Beginning with 2 in 1902, the number slowly in- 
creased to 5 in 1903, and 8 in 1904. In 1905 it sprang to 16, 
and in the present year so far there have been 3 crema- 
tions. It is considered worth recording as an indication of 
the growing popularity of cremation that the body of a 
working man was burnt on February 12th. Hitherto, it is 
stated, the use of the borough crematorium has been 
almost confined to the upper classes, and the case just 
mentioned is the first in which the remains of a member 
of the working classes have been disposed of in that way. 
Cremation is to form the subject of discussion at a sessional 
meeting ofthe Royal Sanitary Institute to be held in the 
Leicester Town Hall on March 24th; the debate will he 
opened by Dr. C. Killick Millard, Medical Officer of Health 
for the Borough. A new crematorium was opened at 
Bradford in 1903. The City Fathers have issued a hand- 
book of information giving the fullest instructions as to 
how arrangements can he made for cremation. The illus- 
trations show that the crematorium has been designed not 
only with fine artistic taste but with tender regard for 
religious sentiment. As tothe chapel with its catafalque 
and_ columbaria, one might almost adapt the words of 
Shelley about the grave of Keats, that they are enough to 
make one in love with death to think that one’s ashes 
would be kept in so sweet a place. 

MEDICAL SICKNESS AND AccIDENT Socirty.-—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on February 23rd. 
The chair was taken by Dr. de Havilland Hall. The 
accounts presented showed that the sickness experience of 








the society during the winter has been exceptionallly good. 
For many years past the amount of sickness pay disbursed 
by the society in December, January, and February has 
been very much in excess of the average expected during 
the whole year, whilst the low rate of sickness experienced 
during the summer months has more than balanced this 
extra payment. But in December last the amount of sick- 
ness pay disbursed was appreciably under the expectation, 
and the first two months of this year also leave a margin 
in favour of the society. The mild weather experienced 
during the winter is probably the cause. During 1905 the 
number of new members was greater than in any previous 
year of the society’s ee and, so far, the number who 
have joined this year shows little or no falling off. In the 
course of the current year a considerable number of mem- 
bers will reach the limiting age of 65 years. In each of 
these cases the society will pay a cash bonus, usually £42, 
and this method of distributing the surplus, resolved upon 
at the annual general meeting of 1904, seems to give great 
satisfaction. Prospectuses and all other particulars on 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Accident Society, 33, Chancery Lane, London, W.C. 
Bequests To Hospirtats.—The residuary estate of the 
late Mr. William Buckwell of Deptford, amounting to 
about £30,000, has become vested in his executors, Mr. 
H. G. Pitt and Dr. C. T. Brookhouse, for division among 
hospitals and almshouses as they think fit. One-half of 
the residuary estate will go the following hospitals : £5,000 
to the Miller Hospital, £1,000 to Guy’s Hospital, £500 each 
to Seamen’s Hospital, Greenwich, Cancer Hospital, Central 
London Ophthalmic Hospital, National Hospital for 
Diseases of the Heart, National Hospital for the Paralysed 
and Epileptic, London Hospital, West London Hospital, 
Brompton Hospital for Diseases of the Chest, and_ the 
Billingsgate Mission Hospital; £250 each to the East 
London Hospital for Children, Evelina Hospital for 
Children, Hospital for Children, Great Ormond Street ; 
North-Eastern Hospital for Children, Metropolitan Hospital, 
St. Peter’s Hospital, British Home and Hospital for Incur- 
ables, Cheyne Hospital for Sick and Incurable Children, Hos- 
pital for Diseases of the Throat, Royal Hospital for Diseases 
of the Chest, Great Northern Central Hospital, and 
St. John’s Hospital, and £200 to the Poplar Hospital for 
Accidents. The balance is to be divided equally among 
the West London Hospital, Guy’s Hospital, National 
Orthopaedic Hospital, Charing Cross Hospital, Seamen’s 
Hospital, and the Miller Hospital.—Under the will of the 
late Mrs. E. M. Pike, the Derbyshire Infirmary and the 
Derbyshire Children’s Hospital each receive £1,000.—The 
Westminster Hospital receives £500 and the Princess 
Alice Hospital at Eastbourne £250 under the will of the 
late Mr. Edgar Horne, of Witley. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
A most instructive field-night was held on March 3rd, by the 
London Companies of the Royal Army Medical Corps (Volun- 
teers) at Wimbledon, in conjunction with a detachment of the 


4 Electrical Engineers. The rendezvous was at Southfields 


station at 6 p.m., the Companies marching up the hill to the 
Common. Ambulance wagons had previously driven down 
from London. ; - 

The supposed battle-field was found on arrival, brilliantly 
illuminated by a powerful searchlight, worked by some of the 
Engineers, who had marched down beforehand. A receiving 
station and operating tent were speedily erected by a Squad of 
the R.A.M.C.(Vols.) and then a search for ‘“‘ wounded” in and 
about the neighbouring woods commenced ; one man in each 
Stretcher Squad being provided with a bull’s-eye lantern. 

Not the least interesting item in the programme was the 
presence of two of Major Richardson’s ambulance dogs trained. 
to hunt out wounded soldiers in the manner already described 
in our columns and used with success by Russia during the 
late war. Kach dog is provided with a double pannier, con- 
taining restoratives. Five ‘‘ wounded” were discovered by 
the dogs on Saturday, having been overlooked by the search 
parties. . ; 

The field operations were directed by the Commanding 
Ofticer, Colonel Valentine Matthews, the second in command, 
Major Harper, and the adjutant, Captain Langford-Lloyd, 
D.S.O. When all the ‘‘ wounded ” men had been brought into 
the receiving station, or operating tent, the mancuvres were 
brought to a conclusion, and hot refreshments were served out 
from a field-kitchen, which had_ been erected in the near 
vicinity by men of the R.A.M.C.(Vols.). All details were carried 
out as in actual warfare, and the proceedings terminated with 
a march back to the station at about 10 p.m. The head 
quarters of the London Companies of the R.A.M.C.(Vols.) are 
at 51, Calthorpe Street, Gray’s Inn Road, where recruits are 
always sure of a hearty welcome. 
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MENTALLY-DEFECTIVE CHILDREN. 

THE appointment of a Royal Commission on the Care 
and Control of the Feeble-minded has given a fresh 
impetus to this line of inquiry; but it should not be 
forgotten that the British Medical Association, in 
co-operation with the Charity Organization Society, 
was early in the field to promote the scientific investiga- 
tion of the mental and physical condition of the 
children in our public elementary and other schools, 
having, after the annual meeting at Glasgow in 1888, 
made a substantial annual grant to the Committee 
formed to undertake the practical work, amongst the 
members of which were Drs. Fletcher Beach, Bridg- 
water, Holman, Langdon-Down, Savage, Shuttleworth, 
and Warner. 

From a report of their labours, issued by the Child- 
hood Society in 1895, we learn that altogether 100,000 
children were seen in schools, chiefly by Dr. Francis 
Warner and in the metropolitan area, and of 18,127 
picked out as requiring individual examination, defects 
of development were noted in 9,777 cases; abnormal 
nerve signs in 10,355, and low nutrition in 3,522; whilst 
7,391 children were set down (for the most part on the 
report of their teachers) as mentally dull. In numerous 
cases these defects were coincident, and the general 
result arrived at was that, of the 100,000 children passed 
under review, a percentage of 1.261 required some sort 
of special instruction apart from the ordinary cur- 
riculum, this percentage including not only the mentally 
defective, but cripples, epileptics, and a few idiots and 
imbeciles. The Departmental Committee appointed in 
1896 to advise the Education Department at Whitehall 
came to the conclusion from the above and other 
evidence that the proportion of feeble-minded children 
in the elementary schools in England and Wales might 
be estimated approximately at 1 per cent. 

We trust that the medical investigations now being 
made under the auspices of the Royal Commission in 
various selected districts will lay the foundation of a 
more exact knowledge than we have hitherto possessed 
of the prevalence of mental defect in childhood in 
different portions of the country and undér the diverse 
conditions of urban and rural life. The investigation 
by Dr. W. A. Potts, of Birmingham, in the district of 
the Stoke-on-Trent Union, comprising the principal 
seats of the pottery industry,’ is interesting as giving 
rise to the hope that the percentage of defectives may 
not prove so large in the smaller towns and rural 
districts as in the greater and more densely populated 
cities. The Pottery towns enjoy a high standard of 
health, and are favourably placed as regards atmospheric 
influences. Some slums indeed there seem to be, but 
comparatively few victims of rickets and malnutrition; 
and generally speaking, the physique and mental capa- 
city of the school children are good. Still, out of 
31,092 children, seen in 55 schools, Dr. Potts reports 185 





1 BRITISH MEDICAL J OURNAL, March 3rd, p. 581. 





as mentally defective, or 0.59 per cent. In the Hanley 
schools he notes a percentage of only 0.42, but this low 
proportion is attributable in part to the fact that in 
this town there is a school medical officer who excludes 
the worst cases. We gather from this that Dr. Potts’s 
percentage would be higher did it include the whole of 
the children of elementary school age. The facts 
emphasize the importance of the systematic medical 
inspection of all elementary schools, of the instruction 
of teachers in hygiene and of the classification of de- 
fective children by medical officers, so that the expense 
of special instruction shall not be incurred in the case of 
those incapable of benefiting by it. So far as we are aware 
special schools have not yet been provided in the 
Potteries for the more promising defectives, whilst for 
the lower-grade cases there is little provision other than 
in workhouses. 

The Royal Commission has, we understand, appointed 
some dozen medical investigators to carry out local 
inquiries (similar to those of Dr. Potts) in various 
detached districts; but, as the “personal factor” must 
be reckoned with, we would suggest that there will be 
need of co-ordination such as could best be rendered by 
an expert in mental deficiency who has had consider- 
able experience in this kind of professional work. 

In this week’s issue (p. 574) is printed the substance 
of a valuable report by Dr. Meredith Young, Medical 
Officer of Health for Stockport, upon the special 
medical examination of 142 school children who had 
been reported by their teachers as being below the 
mental standard of other children of corresponding age. 
He found that 56 of them were mentally defective in 
greater or less degree. He recommends that 39 of them 
should be provided with special instruction in special 
classes, to which 5 of the 9 epileptics might also be 
sent; 13 he thinks might continue to attend ordinary 
schools provided that special attention could be 
bestowed upon them. We do not know the size of 
Standard O. classes in the Stockport schools, but, unless 
it is much smaller than those we have seen in some 
London schools, where one unfortunate teacher has to 
struggle with fifty or sixty dullards, we fear the result 
would be unsatisfactory. If separate classes containing 
not more than twenty pupils could be organized, as in 
certain Scandinavian schools, perhaps the careful obser- 
vation and recording of progress on which Dr. Young 
rightly insists might be practicable. The 4 cases reported 
as incapable of benefiting by instruction even in special 
classes are described in detail and appear to be only 
suitable for a resident institution for imbeciles. The 
expenditure of education funds in hopeless attempts 
to educate children proved to be incapable of 
benefiting even by special instruction is to be depre- 
cated, but some of these unfortunates might usefully 
receive simple instruction in a resident institution 
under proper supervision, if sent sufficiently early for 
training. Forty-two children are reported as physically 
defective, and though some of these are backward by 
reason of long absence from school, or irregular 
attendance, as a rule they call for instruction, and if 
possible manual training, apart from the mentally 
defective. The question of spectacles to be provided 
for myopics is surely one not to be lost sight of in these 
days when the feeding of school children as a public 
duty is under discussion. 

School hygiene is now becoming an important subject 
for the medical profession, and we trust it will take its 
place in post-graduate courses, in view of the medical 
inspection of schools which will probably before long 
become general. Important sociological questions are 
raised by the investigation of this subject—such as 
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the influence of poor nutrition in producing dullards 
in the Stockport schools and of out-of-school work 
in producing incapacity for education. 





OUT-PATIENT REFORM IN LONDON. 


No more disappointing report on this subject has 
reached us in recent years than that of the Committee 
of Distribution of the Metropolitan Hospital Sunday 
Fund printed in the SUPPLEMENT for this week, p. 93. 
Starting with a unanimous expression of opinion by 
the Committee to the effect that “the serious in- 
“crease in the number of out-patients, many of whom 
“have trivial complaints, is detrimental to the welfare 
“of the hospitals and patients, inasmuch as they are a 
“ burden to the funds of the hospitals, and prevent the 
“hospital staffs from giving the necessary attention to 
“ serious cases,” the report goes on to relate that a copy 
of this resolution was sent to eighty hospitals having 
out-patient departments, asking if they could suggest 
any remedy. The replies to this circular letter have 
been received and tabulated in the most orthodox red- 
tape fashion, but apparently no suggestion of any value 
has been received, or at all events none which the 
Committee thought worthy of mention in their report. 

It is stated, however, that on December 14th a deputa- 
tion was received from the East London Medical Society, 
which suggested thai after the first visit patients should 
not be allowed to attend a second time without a cer- 
tificate from a medical man in the neighbourhood that 
the case was a proper one for treatment at a hospital. 
The Committee do not accept the suggestion, but assign 
no reason for rejecting it. As an alternative, they 
express the opinion, if we understand rightly the 
meaning of a rather involved sentence, that cases the 
treatment of which at a hospital would involve abuse 
should be referred to a private practitioner or to a self- 
supporting dispensary. They go on to state their view 
that such dispensaries should be affiliated to the nearer 
general hospitals, and should be attended not by a few 
medical men in the district, but by the whole of the 
general practitioners in the immediate neighbourhood. 
The further suggestion by the Committee that casualty 
patients, after receiving first aid at a hospital, should be 
referred to the superintendents of district nursing 
associations employing fully-trained hospital nurses, 
of whom it is said there are about 300 at work 
throughout the metropolitan area under the direction 
of local medical men, does not appear to us to be 
practicable in its present form. Finally, the Committee 
arrives at the extraordinary conclusion, which seems to 
be inconsistent with the resolution quoted above, that 
there is not any serious abuse of the out-patient 
department in general hospitals; they add that they 
have considered it advisable to confine the investiga- 
tions to general hospitals only, leaving out of account 
the special hospitals. 

With this limitation, even without taking into 
consideration the other respects in which the report is 
defective, it cannot be regarded as a valuable contribu- 
tion to the solution of a question which is engaging the 
attention of the Hospitals Committee of the British 
Medical Association in conference with representatives 
of many of the principal hospitals throughout the country. 
Overwhelming evidence of the erroneousness of the 
views expressed in this report of the Metropolitan Hos- 
pital Fund has been produced, and the Council of the 
Fund may be assured that it will be received with deep 
dissatisfaction by the medical profession generally. 

It has been shown quite recently that one great source 
of hospital abuse is the scattering of thousands and 





tens of thousands of letters of recommendation by the 
Hospital Sunday and Saturday Funds, and it is worse 
than useless for the authorities of those funds to 
pretend to shut their eyes to the evils of a system which 
is detrimental alike to the interests of hospitals and 
patients, as well as to those of the medical profession. 








THE ROYAL COLLEGE OF SCIENCE. 


THE scheme propounded by the Departmental Com- 
mittee of the Royal College of Science, South Kensing- 
ton, would appear to involve the abolition of the present 
Royal College of Science, and the creation, to take over 
part of its work, of an institute to provide training for 
students in the practical application of the sciences of 
mechanics, electricity, chemistry, and some of the 
studies relating to the profession of the mining 
engineer. The scheme has been warmly taken up by 
the newly-constituted British Science Guild, and its 
honorary secretary announces that the Government is 
prepared to provide a yearly grant of about £25,000, that 
the London County Council is expected to vote an 
approximately equivalent sum, that the new mining 
and metallurgical laboratories are to be the central 
object of a national memorial to the late Sir Henry 
Bessemer, and that there is in addition the gift of 
£100,000 made some time ago by Messrs. Wernher, 
Beit, and Co. The scheme, it will be notéd, entirely 
ignores the fact that the Royal College of Science has 
hitherto provided opportunities for teaching and 
research in zoology, botany, and geology. The Depart- 
mental Committee coolly remarks that, “In view of the 
“character of the subjects which will, it may be 
“ expected, predominate on the South Kensington side, 
“it must, we think, before long become a question 
“whether the Biological Department of the Royal 
“ College of Science shall be retained there. As soon as 
“this question becomes ripe for settlement the pro- 
“vision to be made for that department will be a matter 
“for negotiation.” 

Professor Ray Lankester has addressed a letter to the 
President of the Royal Society, as a member of its 
Council and Chairman of its Committee on Tropical 
Diseases, calling attention to this fresh attempt to 
shunt biological study and research, which are of not 
less but greater importance to the welfare of the empire 
than those which the Government and the London 
County Council are reported to be ready so liberally to 
endow. Further, as he says: “ When it is remembered 
“that the studies related to engineering, mining, and 
“ metallurgy are fram the fact of that relation also 
“related to the acquirement of great wealth by indi- 
“ viduals, it may seem less necessary to make provision 
“from public funds for those studies than for others, 
“of no less practical importance to commerce, manu- 
“facture, and the well-being of the community, which 
“are not associated with great pecuniary profits to 
“capitalists who avail themselves of State-provided 
“ knowledge.” 

As Professor Lankester observes, economic ento- 
mology, the bacteriology of diseases of men as well as of 
animals, and the special study of parasites of all kinds, 
had but limited importance in a sea-girt area, such as that 
of the British Isles, so long as its isolation was main- 
tained ; but the circumstances are now entirely different. 
“It is,” he adds, “a common mistake to suppose that 
“these studies are the business of medical men. It is 
“never sufficiently recognized that the profession of 
“ medicine is a definite practical occupation, and that 
“its members have no more time or opportunity than 
“ any one else for making discoveries as to new diseases 
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“and exotic parasites. Such inquiries are not possible 
“for practitioners of medicine, and they cannot be car- 
“ried on in the hospitals, which provide for the care of 
“the sick, nor in- the medical schools, which have as 
“their sole business the training of future practi- 
“tioners. Hence the investigation of exotic diseases of 
“plants, animals, and of mankind, and of many other 
“ similar subjects, is almost totally devoid of pecuniary 
“‘ support, and is, as a result, almost totally neglected 
“in this country.” 

Professor Lankester’s protest is timely, and we trust 
that the influence of the Royal Society may be used to 
ensure that if the buildings and the apparatus, and the 
moneys now at the disposal of the Royal College of 
Science, are handed over to the engineers and mine 
owners, the immensely important interests represented 
by the other departments of the Royal College will re- 
ceive equally liberal treatment, if possible under the 
direction of the University of London. 


——— 


WARNING NOTICES. 
THE appointment at Blaenavon, Monmouth, against 
which our readers are warned in the advertisement on 
page 59, presents certain features which distinguish it 
from those to which we have already referred in this 
column. The latter are cases in which the profession is 
resisting attempted extensions of the various methods 
of exploitation of its members by insurance companies, 
friendly societies, and professedly charitable institu- 
tions which are already familiar and operative else- 
where. At Blaenavon, however, the local practitioners 
are faced with a new encroachment on their liberties, a 
new curtailment of their opportunities of earning a 
living by the independent and legitimate practice of 
their profession. This is the establishment of what is 
ealled the “Blaenavon Tradespeople’s Doctor’s Fund.” 
The scheme appears to have been inaugurated by 
the local branch of the Licensed, Victuallers’ Asso- 
ciation, and at a meeting of the tradespeople held 
at the Crown Hotel, on December 4th, 1905, a 
<leputation was appointed to wait on the two local prac- 
titioners in the town and offer the appointment first to 
the one, and if refused by him to the other. This offer 
was refused by both our correspondents, partly, we 
understand, on the ground of the canvassing which 
appeared inevitable in working such a scheme. At a 
meeting of the Eastern Valleys Medical Association, 
held before the proposal took definite shape, a resolu- 
tion had been passed and signed by all the members, 
by which they pledged themselves not to accept an 
appointment of so unprofessional a character. This 
attitude was confirmed by the Monmouthshire Division 
of the British Medical Association, and when the new 
society advertised in the local press for a medical man 
to act as surgeon a counter-advertisement was inserted 
by the Secretary of that Division, requesting intending 
applicants to communicate with him or with the 
Medical Secretary of the Association. From a letter 
written by the Secretary of the Blaenavon Trades- 
people’s Doctor’s Fund on December 29th last we learn 
that the result of this action was to prevent the society 
fora time from obtaining the services of a doctor, but 
we regret to say that since that time a medical man has 
been discovered willing to accept the conditions offered 
by the Committee. The information supplied to 
us makes it quite clear that this ‘“Tradespeople’s 
Doctor’s Fund” includes all the most objectionable 
features of this kind of practice. In the first place it 
has been initiated, not in the interests of any section 
of the working class, for whom some form of co- 
operative payment for medical attendance is admittedly 
a necessity, but simply in order to provide medical 





attendance at a cheaper rate to the comparatively well- 
to-do, who are able to pay their private attendants the 
ordinary fees for professional services, and have done 
so down to the present. That it is simply an organized 
attempt at sweating the profession is proved by the fact 
that, while 180 signatures have been obtained by the 
promoters, the initial salary for attendance on these 
people and the families of such as have any is not to 
exceed £200 a year. Out of this the medical officer will 
have to provide all drugs, etc.,and meet all the other 
expenses incurred in carrying on the practice; and 
even for this pittance he is offered no _ security 
whatever. Moreover, the management of the concern 
is vested in a lay committee of tradesmen, of 
which the medical man is an ez-officio member, 
but to which he would have to submit any com- 
plaint he might have as to the conduct of his 
patients, and to whose jurisdiction he is subject in the 
event of complaints being made by the subscribers 
against himself. It is further alleged that some, at any 
rate, of the 180 signatures were obtained on the 
strength of assurances to the effect that one or other of 
the medical men already resident in the town would 
accept the appointment—an unauthorized and unwar- 
rantable assertion, which was immediately disproved by 
the refusal of both the gentlemen who were approached. 
In any case it is difficult to see how signatures could 
have been obtained, or how the business is to be 
extended or even carried on without canvassing. This, 
however, is a matter on which we prefer to make no 
further comment at present, as it is a serious question, 
which may have to be settled elsewhere. The other 
places included in the warning notice are Northumber- 
land and Durham, Leigh (Lancs.) Infirmary, Coventry, 
Macclesfield, Aberaman, Bridgend and Cardiff in 
Glamorganshire, Abertysswg and Ebbw Vale in Mon- 
mouthshire, Aberystwyth, Southampton, Bitterne and 
the neighbourhood, Portsmouth, Lowestoft, Cork. 
Auckland (New Zealand), the Orange River Colony 
(South Africa), and Pretoria (Transvaal). 


THE HOUSE OF COMMONS AND ITS 
PROCEDURE. 
EverRY new member of Parliament is surprised, when 
he begins his attendance at Westminster, at the anti- 
quated and dilatory methods of the House of Commons. 
This feeling is naturally accentuated at the present 
time, when a new Parliament with an unusually large 
proportion of new members is beginning its work. The 
Government have recognized this, and appointed a 
Select Committee to consider the matter and report at 
an early date. There was an interesting discussion on 
the motion to appoint the Committee, and it speaks 
well for the judgement, as well as for the modesty, of 
the new members that the speeches were absolutely 
confined to old parliamentarians. Those new to 
Westminster and accustomed to the methods of busi- 
ness practised in municipal and other local bodies are 
at first loud in their complaints of the waste of time 
and the small amount of business — transacted. 
There are, however, old members of twenty years’ 
standing, who began their political careers with 
equally strong criticism, who now look back with 
regret to the old days when the House met at 4 o’clock 
and sat till the business was done, unhampered by any 
12 o’clock rule. The protests made against meeting at 
2 o’clock, as now, were partly an echo of this view, and 
partly due to the desire of many to begin the sittings 
earlier, and close them before midnight. The changes 
made in 1902 by Mr. Balfour, except so far as they 
relate to questions, were indeed generally condemned. 
There was a remarkable unanimity in favour of the old 
system of a short sitting on Wednesday instead of on 
Fridays. This is due to two causes. The four long 
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and late sittings in succession tire out members and 
make Friday’s House too often small and listless. 
Small, because wearied members naturally seek the 
week-end rest; and listless, because those who stay are 
tired by the four previous days’ work. The short sitting 
on Wednesday prevented all this, and gave gave private 
members a day in the middle of the week to discuss 
their Bills with freshness and energy. It was a more 
healthy division of the labour of the five days. 
The hour of meeting now fixed at 2 o’clock for the first 
four days of the week was also generally condemned in 
the debate. It is too early for men engaged in their 
own special avocations, and is especially hard on 
lawyers, who form an important section of the House. 
On the other hand, it seems needlessly late to many 
working-class members and to those who have no work 
outside their parliamentary duties. A late hour for 
meeting is always defended on the ground of leaving 
time for Committe? work in the earlier hours of the 
day; but it seems to us that if the House rose at 
11 p.m., as it might easily do, by meeting at 1 o'clock, 
and sitting continuously, the Committees might be held 
early in the forenoon, instead of being called for at 11 
or 12, as they necessarily are when members. are kept 
up till after midnight. Looking at the matter from a 
medical point of view, we are sure that the healthiest 
method for the House of Commons would be to make 
their rule, Early to work and early to rise. On the 
same grounds of health, the Select Committee will, we 
trust, consider the wisdom of calling Parliament 
together in October or November every year, in order 
that there may be no more weary and worn legislators 
trooping through the division lobbies during the dog 
days. It is a crime, from the public health point of 
view, to spend the health-giving days of summer in 
Westminster. Now that we have a House of Commons 
not wholly devoted to hunting and shooting, perhaps 
there may be a chance for the more rational plan of 
work in winter and holidays in summer. Finally, we 
would put in a plea for shorter speeches. In these days, 
when the power of clear exposition is so much more 
general than it used to be, brevity and not length should 
be the standard of excellence. It is worse than foolish- 
ness, it is viciousness, to occupy an hour in saying what 
might be said more artistically and more effectively in 
twenty minutes. 


MEDICAL ADVICE WITH ANSWERS. 
WE have already twice drawn attention to the scheme 
announced by Answers to provide its subscribers with 
medical advice at the cost of the medical profession. 
As we pointed out last month (p. 359), each subscriber 
for one year obtains, in return for 9s.,a membership 
ticket and voucher-book, which entitles the holder to 
“six personal consultations with the best practitioner 
“in his town,” beside other advantages to which we 
need not further allude. When we last referred to this 
scheme we did not know its details, and we then 
suggested that if a voucher could be taken to any 
medical man and the newspaper undertook to honour 
that voucher by paying cash for it, there might be no 
objection to the scheme; but unfortunately that is not 
the case. Our present purpose is to look at the scheme 
from the point of view of the medical profession, in the 
light of certain documents sent to us, including a type- 
written circular letter signed by “ The Senior Medical 
“ Adviser.” This letter is addressed to medical men in 
order to enlist them as “advisers” under the scheme, 
and they are told, as an inducement to accept the 
appointment, that no patient will be allowed “to use 
‘‘more than one coupon, or to have more than a single 
“ consultation, for any one case”—a restriction which, 
when it is understood, will decidedly diminish the value 
of the scheme to the public, for as the letter says, 
“for any work done by you afterwards you would 





“ charge in the ordinary way.” The medical practitioner 
who signs the agreement submitted to him binds him- 
self to supply twelve doses of medicine free of any 
further charge for 1s.; “the above to refer to the first 
“ visit in any particular illness only, after which I am at 
“liberty to charge my usual fees both for advice and 
“ drugs.” Thus, the inducement held out is that a patient 
so introduced will in many cases return and become 
profitable. The terms of the agreement which the 
would-be “Adviser” is asked to sign leave no doubt 
that this is a correct description of the arrangement, 
the only further limitation on the patient being that 
his visits must be paid during the doctor’s usual con- 
sulting hours. So the scheme is that medical men are 
to give in their names to the Answers office in London, 
and Answers, by means of its large circulation, is to 
obtain patients for them, whom it will introduce, the 
doctor giving one consultation free in return for the 
introduction. This is unquestionably advertising, 
although the name of the doctor does not appear. 
Answers does the advertising, and when one of its sub- 
scribers wishes to consult a medical man, Answers sup- 
plies the patient with the doctor's name. The bait 
held out to medical men to become parties to this 
scheme is the introduction they may obtain through it, 
and therefore there is no doubt that it should be re- 
garded as advertising and be subjected to the penalties 
which the General Medical Council has denounced 
against those who try to obtain patients by such means. 
Who the Senior Medical Officer is we do not know, 
but the way in which he writes in the copy of 
Answers now before us rather suggests that he may 
hail from the other side of the Atlantic. He 
says: “I have treated thousands of patients through 
“the post, and have received countless letters 
“ quite voluntarily written, from grateful patients, saying 
“that my treatment cured them completely, in many 
“ cases after they had tried a variety of ‘certain cures,’ 
“ which had never done them the least good.” Lower 
down he asserts that every medical man appointed by 
Answers, both in London and the provinces, will be “a 
‘“‘ man of great experience, fully qualified, and worthy of 
“complete confidence.” We do not know that the 
testimony is worth much. We cannot imagine any 
practitioner occupying a respectable position desiring to 
obtain the assistance of Answers upon the terms dis- 
closed, but we fear it may prove a temptation to some 
struggling men, who should remember that their con- 
nexion with the newspaper cannot long remain 
unknown, as the patients who have consulted them 
will, sooner or later, go to other medical men and let 
the cat out of the bag, when nothing but discredit can 
follow the disclosures of the means by which they have 
been trying to get the better of their professional 
competitors. 


THE DEVELOPMENT OF LEISHMAN-DONOVAN 
BODIES. 
IN a paper on the development of the hepatomonas of 
kala-azar and cachexial fever from Leishman-Donovan 
bodies, read before the Royal Society recently, Captain 
Leonard Rogers, M.D., F.R.C.S., I.M.S., has given some 
further details as to the growth of these parasites outside 
the human body. In 1904, it may be remembered, he 
discovered that if fresh blood, obtained by spleen pune- 
ture during life from a case of kala-azar, be placed in 
sterile tubes containing a few drops of 2 to 5 per cent. 
sodium citrate in normal salt solution, and then he 
incubated at 22° C., a development of flagellate bodies 
may take place. The present paper deals chiefly with 
the use of a new medium for the constant production 
of such bodies, the classification and naming, and 
some experiments on insects as carriers. The new 
method would appear to be a distinct improvement on 
the older; it consists simply of faintly acidifying 
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the citrated spleen blood with citric acid. This 
produces a much more uniform development of the 
parasites, the great majority being in the same stage 
on any given day, and nearly all flagellated after a few 
days. In addition well marked rosettes as in some 
trypanosome cultures, may appear. Rogers, who 
at first believed these developmental forms to be 
trypanosomes, now concludes that they belong to 
the order Hepatomonas, and proposes the name of the 
hepatomonas of kala-azar; it might have been better 
to wait before giving any such definite name, and 
the reasons adduced for the retention of the name 
cachexial fever appear insufficient. If the diseases 
kala-azar and cachexial fever are one and the same 
and due to the same parasite, they should be called by 
the same name. The experiments on _ insects as 
carriers are very instructive and suggestive; the author 
has not succeeded yet in getting bugs and mosquitos to 
suck infected spleen blood, but finds that by mixing 
some of the latter with ordinary blood taken from bugs’ 
stomachs the development will take place in this mix- 
ture. The comparative absence of parasites in the 
peripheral blood is an objection to the hypothesis that 
the carriers are insects, but Dr. Rogers is going about 
the investigation in the proper manner, not indulging 
in theories but in plain straightforward facts. 


ALCOHOLISM AND IRRESPONSIBILITY. 
AT a recent meeting of the Medico-Legal Society 
held under the presidency of Mr. Justice Walton, 
an interesting debate took place on alcoholism and 
irresponsibility. It was introduced by Dr. F. 8S. Toogood, 
who expressed the opinion that whether or not a people 
can be made sober by Act of Parliament, legislation 
could do much more than had yet been effected. For 
instance, the State having gone so far as to pass the 
Inebriates Act, might well go further and increase the 
efficiency of the Act by not requiring the inebriate’s 
consent to make it operative. A family council, the 
opinion and consent of those most concerned, should, 
Dr. Toogood held, be a_ sufficient answer to judicial 
inquiries. The difficulty which both medical men and 
lawyers have in deciding when a person is to be 
regarded as actually irresponsible or insane, like 
the other difficulty of deciding when a man is drunk 
enough to come within reach of Act of Parliament— 
a difficulty which daily faces publicans and the police 
—makes many hesitate to apply such powers as are 
already within their hands, lest in turn they are 
charged with having made a wrong diagnosis. The 
higher the rank of the person, the more difficult it 
becomes to make this distinction ; a common labourer 
would be dealt with in a police-court and sent into 
retreat many times over for no more flagrant offence 
than is committed in private by a man whose conduct 
is gradually leading to disastrous results. In the latter 
ease friends ask if the law cannot restrain the evil-doer, 
but as the law at present stands a man who is not 
actually found “drunk and disorderly” or “drunk 
and incapable” in the streets has a legal right to 
ruin and disgrace all who belong to him, without 
interference. Dr. Toogood thinks that a doctor’s best 
chances with such a person, under present conditions, 
lie in pointing out to the patient, when he or she 
is sufficiently sober to be reasoned with, that to 
put themselves voluntarily into an inebriate home is 
the only alternative to his signing for their admittance 
into a lunatic asylum. So far as any one is incapably 
and irresponsibly drunk, he is, Dr. Toogood believes, 
insane. Habitual drunkenness, therefore, means habi- 
tual insanity, and the placing of any one addicted 
to the drink or drug habit} under control is the only 
safeguard. Punishment, in his opinion, has little effect, 
and is rarely a sufficient deterrent. Inefficient Acts of 











Parliament often do more harm than good. While 
medical men cannot make laws, they can do much to 
influence their making, and Dr. Toogood strongly urged 
that a committee nominated by the Council of that 
Society should be formed to frame a suggestion to place 
before the new Parliament, with the object of amending 
and adding to the present Acts, and of making it more 
difficult for“inebriates to obtain alcohol. With reference 
to a doctor’s power to deal with the case of a man in the 
middle or upper class who in delirium tremens becomes 
violent and dangerous, Dr. Toogood was asked whether 
a medical man was justified in certifying him as a 
lunatic for the time being and in authorizing his re- 
moval. The answer given was that, though the man 
were a duke, the practitioner was entitled to send for 
the relieving officer to deal with him as an alleged 
lunatic. The officer might call in the help of the police 
if he pleased, and would remove the offender to the 
infirmary. Once in his hands, the case had gone out of 
those of the medical attendant. No doctor might him- 
self try to restrain a patient by physical means. So 
many points of the greatest interest arose out of Dr. 
Toogood’s paper that a second communication which 
was down for reading on the same evening was, with 
the unanimous consent of the meeting, postponed to a 
later occasion. 


THE NOTICE OF ACCIDENTS BILL, 1906. 
THE terms of the Bill which was introduced into the 
House of Commons by the Parliamentary Under-Secre- 
tary, Home Department, on February 27th, provide an 
excellent object lesson on the advantages of medical 
organization. For some unexplained reason the utility 
of the factory surgeons’ investigations into the causa- 
tion of so-called preventable accidents has been dis- 
counted in the minds of some of those responsible for 
the supervision of factory and workshop administration. 
Since 1844 the Factory Acts have provided for this par- 
ticular method of inquiry; the first attempt to disturb 
this arrangement was contained in the Factory and 
Workshops Bill of 1901, which sought to abrogate this 
statutory provision and substitute a discretion with the 
Home Secretary as to which accidents, if any, needed 
investigation. Owing to the strenuous opposition by 
the Association of Certifying Factory Surgeons, who 
succeeded in getting a number of amendments to the Bill 
put down when it was before the Standing Committee 
on Trade, the clause was withdrawn and a departmental 
inquiry promised. The Departmental Committee de- 
cided against the certifying surgeon, with the result that 
the Accidents Bill of last year again proposed the aboli- 
tion of the systematic inquiry, leaving the discretion 
in the hands of the local inspector as to what accidents 
should be reported upon. The matter was then taken 
up by the British Medical Association, as well as by the 
Factory Surgeons’ organization, and blocking motions 
were put down against the second reading. The Royal 
Colleges of Surgeons of Edinburgh and Dublin, as well 
as these two associations, memorialized the Home 


Secretary, and various labour organizations gave 
telling support. The then Under-Secretary, Mr. T. 
Cochrane, received a joint deputation from the 


two associations on June 21st, and the case was 
put so clearly that the entire Bill was withdrawn. 
The memorandum of the present Bill distinctly sets 
forth that the position of the certifying surgeon is 
not to be interfered with, and the clause referring to 
his duties is practically the same as the amended one 
submitted by the deputation referred to. The time 
qualification for notification is altered from five hours’ 
absence, on any of the three days following the accident. 
to a whole day’s absence any time after the accident as 
a direct result thereof. At present, also, “bodily 
injury” is a qualification; but this is now omitted, so 
that poisoning by fumes will be covered in the future. 
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Electric shock is also scheduled, and the Home Secre- 
tary is to have power to add any other qualifying causes 
from time to time. Instead, therefore, of suffering a 
diminution, the certifying surgeon is likely to have a 
distinct increase in his work in this direction. The 
action of the Government cannot but be regarded as 
eminently satisfactory, and the Home Secretary is to 
be congratulated on so readily and gracefully accepting 
the arguments placed before him by the medical 
profession in the interests of the workmen. The Bill 
was read a second time on Tuesday, the 6th inst., and 
referred to the Standing Committee on Trade. 


MEDICINE AND THE MERCANTILE MARINE. 
As Trinity House, of which Sir George Vyvyan is 
Deputy Master, is merely an off-shoot of the Board of 
Trade, and as the latter is responsible for the regula- 
tions intended to provide for the well-being of the 
British sailor, it should not be difficult for Sir George to 
bring about any medical improvements required, if, as 
a recent speech of his would indicate, he really wishes to 
doso. In ships which cater for the passenger trade the 
owners, in their own interest, go far beyond the Board 
of Trade regulations, and the medical provisions made, 
if not ideal, are found by most ships’ surgeons of a 
reasonably satisfactory nature. On cargo boats, also, a 
surgeon is occasionally to be found; but for the average 
“tramp” owners provide no more than the law compels, 
and the ship’s “Doc” 3s usually the cabin steward or 
any other man on board, not being a common seaman, 
who happens to have a fancy for the job. All that the 
Board of Trade does is to ensure that every ship shall 
carry a certain number of drugs and surgical appliances; 
with how much skill or intelligence they are used isa 
matter of luck. In ships trading from-port to port, and 
manned with crews into whose selection medical consi- 
derations barely enter, the number of medical and surgical 
emergencies liable to arise is naturally considerable, and 
at times perhaps there is great suffering. One often hears 
stories of the “ Doc” on board deciding on his treatment 
on, so to speak, geographical principles; if the seat of 
complaint is above the belt, emetic; if below, a purge. 
The average steward, however, is a good deal more 


-sensible; he is provided with a book of instructions as 


how to use the drugs which the ship’s medicine contains, 
and commonly studies it pretty closely. Moreover, 
there are few of those who go down to the sea in ships 
who do not develop a considerable amount of what may 
be called medical common sense. For a first aid certi- 
ficate to form part of a mate’s certificate seems a sound 
proposal, but whether they should also be trained in an 
elementary knowledge of the Pharmacopoeia, as Sir 
George Vyvyan is reported to desire, is another and more 
doubtful proposition. There is, however, no doubt that 
in one point the Board of Trade regulations could be 
vastly improved; the contents of the medicine chests 
are for the most part out-of-date. To use them, apart 
from considerations of dosage and diagnosis, entails 
weighing and measuring drugs in fashion which is not 
easy on shore, and very difficult to perform with 
accuracy in the circumstances of a ship at sea. The 
surgical appliances are also antiquated. Indeed, pretty 
nearly everything at present ordered to be contained in 
a ship’s drug chest should be abolished and remedies 
already compounded and in compressed form be sub- 
stituted. 


THE ARMY MEDICAL RESERVE. 
THE Secretary of State for War in the memorandum 
explanatory of the Army Estimates for 1906-7 states 
that he is making provision to begin the formation of a 
Reserve of Civilian Surgeons, with some training in 
the special requirements of army field hospitals, 
to be available on mobilization for service abroad or 





at home. Steps are also contemplated for providing 
on mobilization the necessary numbers of medical 
subordinates, both fully trained and auxiliary. The 
estimates contain under Vote 2 (III) the sum of £4,500 
“pay and outfit allowance of Reserve of Civil Surgeons.” 
No indication is given of the manner in which it is 
proposed to constitute the reserve, but it is generally 
understood that it is intended to obtain the services of 
recently-qualified medical men, who would hold them- 
selves.in readiness to serve in any part of the world. 


PHENOMENALLY LOW DEATH-RATES. 
ALREADY annual reports of medica] officers of health for 
1905 are being issued, and it is clear that the death-rate 
of last year will be among the lowest, if not the actual 
lowest, on record in very many districts. Among these 
reports are some claiming—and claiming with literal 
accuracy—death-rates which may rightly be described 
as phenomenally low. Thus West Bridgford in Notting- 
hamshire had a death-rate of 6.7 per 1,C00 of population. 
Referring to Table I of the Local Government Board, in 
the appendix to the report for this urban district, we 
endeavoured‘to ascertain whether this-figure was low 
because of the non-inclusion of deaths in public institu- 
tions. Apparently no deaths occurred in_ public 
institutions in the districts, and only one outside, which 
would bring up the death-rate to 6.8. Assuming that 
complete correction has been made for deaths in 
institutions in the table referred to above, it 
is evident that West Bridgford comes in the same 
category as suburban districts (in some respects 
misnamed towns), like Hornsey .and Willesden. 
They consist very largely of one somewhat high 
social stratum, and not that admixture of all social 
classes which is necessary for the complete con- 
stitution of a social community on which exact 
statistical inferences can be based. That this is so in 
West Bridgford as well as in Hornsey, etc., is shown by 
remarks in the report of its medical officer of health. It 
is described in this report as “one of the pleasantest and 
“most popular residential districts in the Midlands.” In 
other words, like Hornsey, it is chiefly villadom, and its 
statistics must be judged accordingly. Two desiderata 
at least are necessary, before statistics of such resi- 
dential districts can be made comparable with those of 
large towns. First, a factor of correction for difference 
of age distribution of population must be calculated. 
This is given for Hornsey in the Registrar-General’s 
Annual Summary for 1904; the-application of the 
factor raising the recorded death-rate of 8.44 to 9.62. 
Secondly, a liberal allowance must: be’ made for facts 
which cannot he statistically expressed, though their 
existence is obvious and their influence very great. 
Among these is the presence in an excessive proportion 
in all residential districts of what have been happily 
described as the “immortals,” who seldom die in the 
district in which they live and work. . These are chiefly 
domestic servants, who when disabled go home to 
handicap the vital statistics of urban and rural districts 
of a lower social stratum. Without pursuing the point 
further, it is evident that a comparison of the death- 
rate of a “residential disttict” with that of a large 
town must be most misleading; though a com- 
parison of the residential district's, death-rate with 
its own past experience is instructive and_trust- 
worthy. The residential district, as in the above 
instances, may also rightly congratulate itself on 
its low death-rate from preventable diseases, and on the 
excellence of its sanitary arrangements. West Bridgford 
rejoices in an infantile mortality of 65 per 1,000 births. 
This rate is free from fallacies indicated above. It 
indicates the capability of reduction in the infantile 
death-rate of other districts—in so far as the low rate is 
not an essential result of better social position, but can 
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be secured by attention to infantile hygiene among the 
poorer members of the community. 


UNQUALIFIED ANAESTHETISTS FOR THE R.A.M.C. 
SoME correspondence has taken place recently in the 
pages of the Journal of ‘the Royal Army Medical 
Corps anent the suggestion that non-commissioned 
officers of the R.A.M.C. should administer anaesthetics. 
It is urged that they could be trained to act as 
anaesthetists, that it is not an essential for a man 
to hold a diploma in medicine to become a_ good 
anaesthetist, any more than it is necessary in the case 
of a bacteriologist. In support of the contention we are 
told that Professor Kocher allows one of the “sisters” 
or even the “porter” to administera general anaesthetic. 
Incidentally we may remark that if the last statement 
represents a common state of affairs abroad it is not 
surprising that spinal and local analgesia are regarded 
as safer than the use of general anaesthetics under 
existing conditions. But to return to the specious 
‘ arguments in favour of what appears to us to be little 
rémoved in principle from unqualified practice and 
“covering” persons so practising. The difference be- 
tween the anaesthetist and the bacteriologist is one of 
kind and not of degree. The responsibility of the 
former is that over life; his lack of skill, the swerving 
of his attention from his task may lead to death. 
Not so the bacteriologist. Nor, do we think, can an 
unqualified man, unless his knowledge of physiology, 
medicine, and surgery has reached a standard above 
mere examinational levels, ever be trained to be a good 
anaesthetist. He can be taught to follow certain rules 
of thumb which unfortunately are regarded by some as 
sufficient, but he can never be an anaesthetist. The 
manual dexterity is the ‘least part of the training 
of the anaesthetist. The map of life, it seems to-us, 
which includes the anaesthetist’s daily round, has for 
continents the knowledge of what results follow the use 
of any given anaesthetic when employed in any given 
case; how the pre-existing state of the patient will be 
affected by or will influence the use of the anaesthetic ; 
the knowledge of the surgical requirements of the 
case, and how best the anaesthetic may be 
employed to facilitate the surgeon’s. aims; the 
appreciations of what dangers or contingencies 
may arise during anaesthesia, and in what way they 
may be avoided or met; and these continents should be 
surrounded by the ocean of experience, and its outcome 
a matured judgement. We are alive to the obvious 
criticism that in the hurry of the battlefield or the field 
hospital a less superfine specimen of anaesthetist would 
be a convenience if the superior article were not at hand. 
But admitting this, it is not, we submit, wise to 
‘relegate the responsibility of life and death to the 
hands of a layman, and should such a step ever be 
taken, its justification could only be found in the force 
majeure of necessity. The majority of such assistants 
would be dangerous, some through carelessness or reck- 
lessness, others through timidity. The surgeon’s work 
would be hampered, his mind preoccupied by the 
obvious sufferings or not less obvious peril of his 
patient. The trained orderly makes an _ excellent 
assistant ; he can be taught even to be surgically clean, 
but it is seldom he acquires the safe initiative which 
must exist for the administrator of an anaesthetic to 
have any claim to be considered even a reliable 
anaesthetist, much less a safe one. 


MORTALITY FROM PHTHISIS IN FRANCE AND 
GERMANY. 

In the concluding sentence of a paragraph on this 

subject published last week (p. 522) it was said, by an 

unfortunate inadvertence, that the mortality from 

pulmonary tuberculosis for the urban counties of 





| England and ‘Wales during the quinquennium 1896 to 


1900 was 27.47 per 10,000 of population. It. ought to 
have been said that the mortality was ‘approximately 
half this. The rates for urban and rural areas sepa- 
rately have not been calculated for years prior to 1901, 
but taking the mean of the rates for the two sexes for 
the whole of England and Wales for the quinquennium, 
we get a rate of 13.92 per 10,000, while taking'the mean 
rates for the two sexes in urban counties for the year 
1901 we obtain a rate of 13.74. As we were able to state 
in the SuprLeMENT of February 17th (p. 59), the 
phthisis .death-rate for England and Wales since ‘1901 
has been as follows: 1902, 12.33; 1903, 12.03; and 1904,* 
12.36 per 10,000. 


THE NEW ARMY NURSING HOME. 

Four months ago we felt it to be a public duty to call 
attention to the defective nature of the plans prepared 
for the Home for the Military Nursing Service to be 
erected in connexion with the new military hospital at 
Millbank. We pointed out that the accommodation was 
not adequate and was not such as the principal volun- 
tary hospitals and workhouse infirmaries considered 
it proper to provide for their nursing staffs. We pointed 
out that the matter was of the more importance as the 
plans of army nursing homes which the War Office 
might erect in the future in connexion with other 
military hospitals would doubtless be largely influenced 
by the precedent now established. We are glad to learn 
that the protest then made, which was backed up by the 
press generally and by the representatives of the nurses, 
has had the desired effect. The Nursing Times states 
that the improvement made in the plans will leave little 
to be desired. 


INSTITUTE OF MEDICAL SCIENCES, UNIVERSITY 

OF LONDON. 
In December, 1903, an appeal signed by the Chancellor, 
Lord Rosebery, and other officers of the University of 
London, was made for contributions to a Fund to build 
and endow an Institute of the Preliminary and Inter- 
mediate Medical Sciences, under the eontrol of the 
University of London. A few months later the King 
showed his practical sympathy with the scheme by con- 
tributing 100 guineas to the fund. Since then the fund 
has made more progress ; this week a substantial addi- 
tion has been made by the grant of a sum of £10,000 by 
the Worshipful Company of Goldsmiths. This grant 
has been made on the assumption that a site will be 
provided for the Institute at South Kensington. The 
address of the Honorary Treasurer of the Fund, which 
now amounts to about £50,000, is 35, Clarges Street, 
London, W. 


AUTOMOBILES FOR MEDICAL MEN. 

FRoM correspondence recently received we gather that 
it would be useful to draw up a statement of the 
requirements which an automobile ought to fulfil for 
the use of medical men, in the country more especially. 
We shall be very much obliged to correspondents who 
will send us their views and experiences, and would ask 
that, for the purposes of analysis and classification, 
they may be expressed as_ briefly as possible under 
a series of heads. 

Tue Committee of the Athenaeum Club has elected 
Dr. William Osler, Regius Professor of Medicine at 
Oxford, under the provisions of Rule 2 of the Club, 
which authorizes the annual election by the Committee 
of nine persons “ of distinguished eminence in science, 
“ literature, the arts, or for public services.” 


Ata meeting of the Sociological Society (the School 
of Economies and Political Seience—University of 
ae ' * Subject to correction.  ————™ 
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London—Clare Market, W.C.) to be held on Wednesday, 
March 14th, at 8 p.m., a paper will be read by Professor 
J. Arthur Thomson on the bearing of recent advances in 
biology upon sociological problems. Professor Ray 
Lankester will preside. 


On Thursday next a meeting will be held at the rooms 
of the Medical Society of London, when Dr. Charlton 
Bastian, F.R.S., will give a demonstration with the aid 
of lantern slides of some heterogenetic processes, 
including (1) the apparent de novo origin of bacteria, (2) 
the transformation of small masses of zoogloea into 
aggregates of flagellate monads or amoebae, or else into 
brown fungus germs, (3) the origin of different ciliated 
infusoria from the eggs of a rotifer. Sir William Broad- 
bent, F.R.S., will take the chair at 8.30 p.m. 


Medical Notes in Parliament. 


[From our Loppy CorrespoNDeENT. ] 

Vivisection.—In the discussion on the Ilome Office vote 
in supply on Monday last, Colonel Lockwood referred to 
the question of experiments on ‘dumb animals. In the 
course of his remarks he deprecated over-statement in 
dealing with the matter, and said he did not wish to charge 
the inspectors under the Act or the medical profession 
with inhumanity. He paid a high tribute to the medical 
profession as the noblestin the world, and he acknowledged 
that if they asked for experiments on animals it was be- 
cause they believed that by them they could palliate 
human suffering. He argued that experiments were re- 
garded as an exsier way to knowledge than research, and 
said that the discovery of 2 rays and radium had done 
more to palliate human suffering and help the profession 
than any number of experiments on animals. He asked 
that dogs should be excluded from the operation of the 
Act; he would say nothing about guinea-pigs and mice, but 
he did plead for dogs. He asked for a Committee to take 
evidence and make recommendations. Mr. Tomkinson 
said that the number of experiments had _ increased 
enormously of late years, though he admitted they were 
mostly slight operations. There was an uneasy feeling 
abroad that there was a vast amount of cruelty. He did 
not believe in the plea that animals were put under anaes- 
thetics so as not to be sensitive to the operations. A dog 
must be made so insensible by chloroform that it would 
die or else it was very sensible. In the Physiological Journal 
they would find that it was admitted that the most awful 
operations were not infrequently performed. Heshould like 
experiments on animals absolutely prohibited, but he sup- 
posed they must be content with asking for a Committee. 
Sir John Tuke declared his conviction that there had been 
no abuse of the practice of vivisection, and that experi- 
ments were strictly carried out according to the regula- 
tions, That there had been an increase in the number of 
experiments was due to the desire to discover methods of 
serum medication for the prevention of disease, and so for 
saving human suffering. He illustrated this by quoting 
what had been done in the cases of diphtheria. The extra 
number of operations were mostly small and comparatively 
painless. He contended that the Act was administered by 
the inspectors carefully and thoroughly, and he would 
welcome any inquiry that would remove the misapprehen- 
sions in the minds of a few people. Mr. Gladstone, reply- 
ing as H[ome Secretary, said that dogs could not be 
excluded from the operation of the Vivisection Acts with- 
out legislation ; as to an inquiry he would give his atten- 
tion to the matter. The Dogs’ Protection Bill, ‘to pro- 
hibit experiments on dogs,” had been introduced at the 
beginning of the sitting by Mr. Ellis Griffith, supported 
by Colonel Lockwood, Mr. Channing, Mr. Field, Mr. Weir, 
Mr. Sloan, Mr. Tomkinson, Mr. Crooks, Mr. Clement 
Edwards, Mr. Swift McNeill, and Colonel Sandys. The 
second reading was put down formally for Thursday. 


The Poor-law Gommission.— Last week, on the Report 
of Supply, Mr. John Burns, in answer to some comments 
on the constitution of the Poor-law Commission, said that 





in the opinion of the Government all sections and 
interests in the country would be adequately represented 
by the nineteen members of which the Commission con- 
sisted, and it would be a mistake to add to its size. Mr. 
Pollard asked the President of the Local Government 
Board last week if he would grant a return showing for 
each Poor-law union the area, population, and number of 
medical officers and their salaries ; and whether extra fees 
were paid, as required by the Poor-law Orders, and the 
annual amount of such extra fees. Mr. John Burns 
replied that he understood that the Poor-law Commission 
were considering what statistics they would find it neces- 
sary to obtain for the purposes of their inquiry. He would 
communicate with them with a view of ascertaining 
whether they proposed to get information on the stbject 
referred to in the question; and, if so, whether it could 
be made available for the honourable member. 


The Naval Medical Service —In the course of the 
debate on the Navy Estimates last week, Mr. Lambert, 
Civil Lord of the Admiralty, stated, in reply to Mr. Austen 
Chamberlain, that the Government would give their most 
favourable consideration to the scheme adopted some time 
back whereby naval medical officers should be given the 
opportunity of attending the hospitals at home in order to 
keep themselves abreast of the progress of medical science. 
He also stated that in all the considerable naval hospitals 
nursing sisters were employed. In only three cases— 
Ascension, Cape of Good Hope, and Yokohama—were 
they not employed. The hospital at Capetown, he 
hoped, would be completed during the year, and also 
the quarters for the senior medical officers. 


The Registration of Nurses.—This question, which was 
considered and reported on favourably by a Select Com- 
mittee, is likely to be pressed forward in the interests of 
the nurses during the session. It may be difficult, in the 
state of public business, to persuade the Government to 
introduce a Bill, but the members of Parliament and 
others interested have not been idle, and if no Government 
measure is forthcoming it is quite possible a Bill may be 
introduced with a view of keeping the matter before the 
attention of Parliament. 


The Notice of Accidents Bill.—This Bill, which was in- 
troduced last week by the Under Secretary for the Heme 
Office, contains as regards mines more definite require- 
ments as to reporting accidents and an annual return of all 
accidents disabling for more than fourteen days will be in- 
stituted. In factories the Bill makes one whole day’s dis- 
ablement whenever it occurs the standard for report to the 
certifying surgeon and the inspector. In the case of acci- 
dents reportable to the inspector only, fourteen days is made 
the standard. The position of certifying surgeons is left 
untouched, as is more fully explained elsewhere. The Bill 
came on for second reading on Tuesday last, and, after a 
debate of over two hours, was read a second time and 
referred to the Standing Committee on Trade. 





The Provision of Meals for School Children was the 
subject of the debate on Friday last week, when Mr. W. T. 
Wilson introduced his Bill. The debate lasted nearly the 
whole sitting, and called forth a number of most inte- 
resting speeches. Mr. Birrell and Mr. John Burns spoke 
on behalf of the Government, and expressed sympathy 
with the objects of the Bill. It was finally referred to a 
Select Committee, and Mr. Burns pledged the Government 
to give time for the Bill to be considered after the report 
of the Select Committee. The great preponderance of 
opinion in the House was in favour of providing meals at 
the public expense for children whenever necessary. 


The Prevention of Corruption Bill, which was introduced 
inits old form by the late Lord Chancellor last week, passed 
through Committee on Tuesday last, and will soon be sent 
down to the Commons. It will be remembered that a Bill 
of this nature was mentioned in the King’s Speech, but 
Lord Loreburn (Lord Chancellor) took occasion, in sup- 
porting the second reading, to say that the Government 
would give Lord Halsbury’s Bill a benevolent assistance, 
and so help to pass it into law. There is every prospect, 
therefore, that it will be passed this session. 
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New Surcicat Buock OF THE MrepicaL COLLEGE 
HospitaL, CaALcurta. 
Laying the Foundation Stone. 

A NOTABLE event in the Indian medical world took place at 
the Medical College, Calcutta, on February 3rd. when the 
foundation stone of the new surgical block of the hospital 
was laid with Masonic ceremony in the presence of the 
Viceroy, the Lieutenant-Governor of Bengal. and a large 
audience. Fifty-eight years ago the foundation stone of 
the large main hospital building was laid with a similar 
Masonie ceremony by the great Lord Dalhousie, since 
which time this picturesque and impressive function has 
not been witnessed in the capital city of India, so that its 
repetition on the present occasion was singularly appro- 
priate. <A circular arena, very similar to that prepared for 
the landing reception of the Prince of Wales, had been 
arranged with a dais on one side for the Viceroy and dis- 
tinguished visitors, while at the other end was another for 
the brethren of the different lodges, who assembled in 
large numbers in full costume and wearing many Masonic 
regalia and jewels. The members of the District Grand 
Lodge marched in procession to their places. Lord 
Kitchener, as District Grand Master of the Punjab, was 
received by a deputation of the local lodge. On the 
arrival of Lord Minto he was received by a guard of honour 
of the volunteer corps of the Military Medical Students, 
and by the Professors of the Medical College in gowns and 
hoods, who were introduced to His Excellency by the 
Lieutenant-Governor, Sir Andrew Fraser, and then formed 
a procession to escort the Viceroy to his place on the dais 
and took their seats behind the Viceregal party. 

The Principal of the Medical College, Lieutenant- 
Colonel C. P. Lukis, I.M.S., then addressed the Viceroy, 
and described the proposed block as designed after the 
Betinda Hospital at Vienna, which Colonel Havelock 
Charles considered an ideal institution. The building 
will be of two stories on a raised plinth 8 ft. high. It will 
consist of 8 main wards, with 10 beds in each, and 8 small 
private rooms for 1 bed each. Every precaution will be 
taken to avoid any places where dust can accumulate. It 
is also proposed to establish separate paying wards for 
Indian patients. to be built on the cottage hospital plan, 
so arranged that they will be able to bring their families 
with them and cook their own food. It is thus hoped to 
provide 20 private rooms for Indian patients before very 
long. The main new surgical block is estimated to cost 
Rs.6,25,000. The Principal concluded his speech by 
asking His Excellency to lay the foundation stone. — 

The Viceroy then deputed the duty to the District 
Grand Lodge of Bengal, and the interesting ceremony was 
commenced with the singing of a hymn, after which the 
District Grand Master addressed those assembled. The 
current coins of the realm were placed in the cavity of the 
stone by the District Grand Treasurer, copies of the local 
papers deposited by the Registrar and the inscription read 
and put in its place by the Secretary. Then the Grand 
Master spread the cement on the stone, which was tested 
with the plumb-rule, level, and square, and declared to be 
well and truly laid. The plans were next presented and 
approved, after which corn, wine, and oil were poured 
over the stone by different Masonic officials, a prayer 
being offered after each by the Chaplain. The Grand 
Master then proceeded with his principal officers to inform 
the Viceroy that the stone had been duly laid and to 
present him with the trowel as a memento of the 
interesting occasion. 

The Viceroy then made a brief and “appropriate speech 
in which he referred to the origin and growth of the 
Medical College Hospital and the great value of the 
medical and educational work done in it, and announced 
that the Prince of Wales had been graciously pleased to 
contribute to the hospital Rs. 90,000 out of the sum 
recently placed at his disposal by the munificence of the 
Maharaja of Darbhanga, and suggested that the new block 
should be known as the “ Prince of Wales’s Hospital,” a 
remark which elicited prolonged applause. Lastly, he 
thanked the Distriet Grand Master for the duties he had 
performed-—a well-deserved compliment—as the ceremony 
was most interesting and dignified throughout and made 
a deep impression on all present. 





The Viceroy was then conducted back to his carriage 
by the college staff and the Freemasons also left in 
procession, 

The whole affair went off extremely well, and much 
credit is due to Colonel Lukis for his excellent 
organization of the proceedings. 





Liverpool. 


THE Scuoon or TroprcaL MEDICINE. 
Tue annual meeting of the School of Tropical Medicine 
was held on February 26th in the Town Hall, the Lord 
Mayor presiding. A communication was received from 
H.R.H. Princess Christian, expressing her warm personal 
interest in the progress and success of the school, of which 
she is President, and her trust that *its work might 
prosper in every way for the good of humanity and for the 
progress of science. Sympathetic messages were also 
received from the Duke of Newcastle (Honorary Vice- 
President). and from Lord Elgin, Secretary of State for 
the Colonies. Mr. A. J. Balfour wired: “ Wish every 
suecess to the Liverpool School of Tropical Medicine. 
Their work is beyond praise and beyond price.” 
Messages of apology for inability to attend were 
received from Lord Lister, Mr. Winston Churchill, 
the Lord Mayor of London, and others. The Lord 
Mayor, in moving the adoption of the annual report, 
an abstract of which wil! be found at p. 567, said 
that the movement was started by a donation of £350 
a year from Sir Alfred Jones, and on the basis of that the 
Committee had since spent over £50,000 upon the school. 
A very important part of the work was of a preventive 
nature, and had been attended with great success. Sixteen 
separate expeditions had been sent out by the school to 
tropical and subtropical countries since its foundation, 
and except in one particular the results had been most 
satisfactory. The particular he referred to was the sad 
death of two young doctors—Dr. Walter Myers and 
Dr. J. E. Dutton. One could hardly find words to 
express the debt they felt towards men willing to risk 
their lives to discover remedies for the benefit of the 
human race, and they would long remember the 
sacrifice those two men had made in the cause of 
science. Sir Alfred Jones, in seconding the motion, said 
that owing to the efforts made by the school, the health 
of the people in the tropics had been made very much 
better, and many lives had been saved by its operations. 
Professor Ross, in supporting, spoke of the antimalaria 
measures adopted in Ismailia, and said that 1905 was the 
third year of these measures. During the first year the 
number of cases fell from about 2,000 to 100; during the 
second there were only two new cases in the town, and 
last year it was reported that there was not a single case. 
Excellent results were also reported from Klang and Port 
Swettenham, from Italy, and from Algeria. At Havana 
most admirable results had followed the endeavours to 
combat and stamp out the yellow-fever scourge. ‘ 


THE LiverPoon DISPENSARIES. 

The Liverpool Dispensaries are among the oldest 
medical charities in the city, having been founded in 1778. 
The North Dispensary was built eighty years ago. The 
work is of two kinds: relief to patients who attend at the 
dispensaries, and visits paid to patients at their homes. 
In both cases medicines are supplied. The work is very 
large. According to the report for 1905, 15,267 visits 
were paid to patients in their own homes, and the total 
number of attendances of all kinds was 131,381. This 
immense work is carried on by nine salaried officers, 
three of whom (a head surgeon and two assistant surgeons), 
reside at each of the dispensaries. These three institu- 
tions are naturally situated in the older parts of the city, 
the North and East Dispensaries being within about half 
a mile of each other, consequently the institution is 
of little use to the dense populations that have 
sprung up during the last half century in Everton, 
Edge Hill, Kirkdale, and Wavertree. As the report states, 
the Committee have been approached with a view to 
extending their work in the Walton and East Districts 
(Old Swan). ‘The increased area of the city,” the report 
continues, “justifies the application, but no funds are 
available for such purpose, and the matter must be post- 
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poned to be dealt with in the future.” In this connexion 
it is worth noting that the cases of infectious disease 
notified to the medical officer of health by the officers of the 
institution amounted to 1,118. These included 21 cases of 
typhus, 34 of typhoid, 70 of diphtheria, 118 of erysipelas, 
-and 9 of puerperal fever. The remaining cases were 
-chicken-pox 270 and phthisis 353. It does not appear 
how many of these cases were removed to the city 
hospitals. Of the more serious cases attended at their 
own homes many must have been removed to hospital, 
their homes being manifestly unsuited for the treatment 
of serious illness. This is also indicated by the number 
of visits paid in proportion to the cases. Thus, 10,058 
patients were seen at their homes, and the totalg:umber of 
visits paid was 15,277, giving anaverage of 1.52 visits toeach 
case. It is clear that unless the cases seen are of a trivial 
nature and only require one or two visits, a great number 
of cases must be sent into hospital. In view of this fact 
the question arises whether, in the event of further ex- 
tensions being required, it would not be better to form 
some association with the hospitals; most of them have 
out-patient departments, which might very well be 
<ombined with the dispensaries. 


Leeds. 


ASSOCIATION FOR THE PREVENTION AND CURE OF 
TUBERCULOSIS. 
‘THe Leeds Association for the Prevention and Cure of 
Tuberculosis has just issued its sixth annual report. This 
Association was started in a small way, but its sphere of 
:activity has rapidly increased, and its record of work is 
encouraging. The sanatorium, which is now used exclu- 
sively for the earlier and more hopeful cases, is situated 
at Gateforth, near Selby, and has 34 beds. The number of 
patients dealt with during 1905 was 82, the average dura- 
tion of each patient's stay in the sanatorium being 1224 
days. The report states that of these 40 were discharged 
-as practically cured, 35 as greatly improved and fit for 
work, and 6 as slightly or not at all improved. One death 
occurred from sudden and unexpected haemorrhage. Some 
years ago accommodation was provided for more acute 
cases, some of which might improve soas to be transferred 
‘to the sanatorium. For this Armley House was secured 
-and converted into a hospital, with in the first instance a 
small number of beds which has now been increased 





to 36. The number of patients treated at Armley 
was 84, and the average duration of each patient’s 
stay in the hospital was ninety-four days. Thirteen 


‘deaths occurred, but 8 cases were able to be transferred 
to Gateforth. There had been a considerable capital 
‘expenditure on improved shelters and verandahs at both 
hospitals. The report goes on to state that another exten- 
sion, Which appears absolutely necessary in order further 
to deal with phthisis in Leeds, will involve the securing of 
-a place where cases can be treated which are too advanced 
for Gateforth and yet not so advanced as to be suitable for 
treatment at Armley. This will be temporarily met by 
the erection of a suitable wooden structure at Armley 
House with accommodation for 8 patients. As it is 
intended that patients shall occupy these beds for a 
limited time only, it is caleulated that about 80 or 90 may 
pass through this department in twelve months. With 
the object of providing some light employment for 
patients during the latter part of their stay at Gateforth 
the committee have started a poultry farm in a small way, 
where the patients may work under the strict supervision 
of the medical staff; the committee, fully alive as they 
are to the dangers of enforced idleness, have under earnest 
consideration the provision of employment for the 
patients of both institutions. 


THE District NURSING ASSOCIATION. 

Some account was given in this column last year of the 
work of this association, and the annual report, which is 
‘the twenty-sixth, shows that the record of past years is 
more than maintained. The number of visits paid by the 
nurses to the homes of poor patients amounted in 1905 to 
-80,021, and the number of patients thus attended to was 
3,601, an increase of 239 as compared with the number for 
1904. It is satisfactory to learn that about one-half of the 
‘Sum of £10,000 which the committee desire to raise to 





put the institution on a sound financial basis has been 
collected. This money is required to meet the ex- 
penses of the enlargement of the main nursing home 
and of the two branch homes which are the property of 
the association, and also to meet current expenses, for 
the fund which was collected for the purpose at the time 
of the Victoria Diamond Jubilee is now nearly exhausted. 
The staff consists now of 2 superintendents, 20 district 
nurses, and 1 nurse who, in respect of an annual subscrip- 
tion from the Public Dispensary, devotes all her time to 
work in connexion with that institution. At the main 
home 1 superintendent and 9 nurses are lodged; at the 
Holbeck branch another superintendent and 5 nurses; 
3 nurses live at the Hunslet branch, and at three other 
centres accommodation is found for nurses in lodgings. 
From the rules one may quote with special approval the 
following: “Only such cases will be undertaken as are 
under the care of a medical man, whose instructions must 
be followed,” and in connexion doubtless with this rule 
it is interesting to note that of the 3,313 new cases in 
which the services of the nurses have been called for 
during the past year, the request came in no fewer than 
2,567 instances directly from medical men, and in 211 
instances the patients had been recently discharged 
from the Infirmary and the Hospital for Women and 
Children. 


HospiITtaAL FOR WOMEN AND CHILDREN. 

The post of Assistant-Surgeon to the Hospital for 
Women and Children, which was created on the resigna- 
tion of Professor Wright and his promotion to the con- 
sulting staff, has been filled by the appointment of Mr. 
Carlton Oldfield, M.D., B.S.Lond. 





Birmingham. 


CEREBRO-SPINAL MENINGITIS. 

In October, 1900, a paper was read before the Birmingham 
Branch by Professor Saundby to direct attention to the 
occurrence of several cases of meningococcus meningitis 
in the General Hospital. In view of the danger of the 
disease becoming epidemic the Branch passed a reso- 
lution asking for the restoration of the heading “‘ Mening- 
itis” to the reports of the medical officer of health, and 
suggesting that the disease should be made notifiable. 
The former part of this request only was acceded to by the 
Health Committee, but there is reason to believe that 
eases have occurred from time to time ever since, and that 
the disease is more or less always present in Birmingham. 
The present Medical Officer of Health (Dr. Robertson) has 
recently issued a circular to the local profession, in which 
he states that he has had an instance reported to him of a 
case which appeared to have been infected from a pre- 
vious case, and he therefore asks that all cases should be 
reported to him, notification being paid for at the usual 
rates. It is more than thirty years since the last 
epidemic of cerebro-spinal meningitis occurred in Bir- 
mingham. A good many adults were then attacked, and 
the rate of mortality was very high, although the total 
number of cases was not large. 


Tue HEALTH OF BIRMINGHAM DURING 1905. 

In the report of the Medical Officer of Health, Dr. 
Robertson, for 1905, there are several important points. 
The birth-rate—29.2 per 1,000—is the lowest on record, 
the previous lowest being in 1904, when it was 31.5. The 
death-rate— 16.1 per 1,000—is the lowest recorded since 
1873; the average for the years 1895 to 1904 being 19.7. 
The chief causes of this low death-rate have been the 
absence of any serious epidemic of summer diarrhoea, 
the comparatively slight prevalence of other epidemic 
diseases, and the reduction of deaths from non-epidemic 
diseases. The deaths of infants under one year of age, 
although the death-rate was 156 per 1,000, were fewer 
than usual. There were 36 cases of small-pox, mainly the 
result of infection imported by tramps. Since August the 
city has been free from this disease. There were 1,684 
cases of scarlet fever, which is slightly more than in 1904, 
and 698 cases of diphtheria, as against 630 in 1904. The 
cases of typhoid fever numbered 209, which is remarkably 
low when it is considered that between 1895 and 1904 the 
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average was 547. Phthisis caused 999 deaths, and the 
average for the last ten years is 1,039.. Medical men.in 
the city have. been asked to notify voluntarily cases of 
tubereulosis. of the lungs, and. as a result 666 cases have 
been reported. All these cases have been visited, and 
instructions. have been given as to how infection can, be 
prevented from spreading in the household, and while the 
patient is out-of-doors. The health visitors have con- 
tinued their good work of teaching people how to keep 
their houses cleaner, how to feed and care for children, 
and how to take precautions against infection, At present 
there are only twelve visitors, but four more are to be 
appointed under a chief superintendent. In view of the 
great lodging-house fire at Glasgow, the Watch Committee 
have arranged for the Superintendent of the Fire Brigade 
to inspect all the lodging-houses in the city, and to make 
recommendations as to what is required to put them.ina 
safe condition against fire. 


A Tramps’ Beproom. 

A hitherto unnoticed source of infection has been found 
in the practice of tramps sleeping in railway carriages in 
sidings. No less than fifteen men have been prosecuted 
in the last two weeks at Birmingham by the Great 
Western Railway Company for this offence. Six men were 
brought up on February 8th before the stipendiary magis- 
trate for sleeping in a second-class compartment at Small- 
heath. They were in such a filthy condition and so 
covered with vermin that. the carriage had to be sent to 
Swindon to be thoroughly disinfected. They. were.,all 
sentenced to four weeks’ hard labour. This growing 
practice on the part of such men as the prisoners is a 
danger to the public as well as an inconvenience to. the 
railway companies. The transmission of diseases in this 
manner is a serious possibility. 


THE OVERCROWDING OF ASTON INFIRMARY. 

The overcrowding of the Aston Infirmary was the sub- 
ject of much discussion: at the last meeting of the 
guardians. Not only is the institution overcrowded, but 
it is also understaffed as to nurses. All the wards 
are filled to their utmost extent. When urgent cases 
are brought in it is necessary to move patients-to the 
workhouse who should really remain in the infirmary. 
There are about 100 inmates in the workhouse at the 
present time who, without necessarily requiring medical 
supervision, need more attention than they can receive 
there. The isolation wards, owing to the overcrowding, 
are used for ordinary cases. There is a shortage of day 
rooms, and the beds are, considering this faet, placed too 
near together in the wards. A subcommittee has been 
appointed to consider what additions are necessary. 


Manchester. 


GLASGOW GRADUATES. 
Tue club which has been started for graduates of Glasgow 
who are resident in Manchester and its neighbourhood 
held its inaugural dinner at the Mosley Hotel, Man- 
chester, on February 14th. The President of the new 
elub, Dr. Alexander Welsh of Whitworth, a medical 
graduate of the year 1864, occupied the chair, having on 
his right hand Sir James Barr, likewise a graduate of 
Glasgow, and present on this occasion as the guest of 
the club for the evening. The other diners, besides 
sundry guests, included thirty-nine of the graduates who 
have so far enrolled themselves .on the club list. The 
Chairman explained that the object of the club was the 
maintenance of good-fellowship among the graduates and 
students of their Alma Mater, and hoped the club would 
meet with wide suppdrt. The toast of. the evening, 
“The. Glasgow University Club,” was then formally 
proposed. by Dr. Stewart and acknowledged by Dr. 
Marshall. On rising to propose a toast to Sir 
James Barr, the Chairman said their guest, besides 
being a distinguished graduate of their University, was 
also. a successful teacher in the North of England, 
specially well known for his investigations dealing 
with diseases of the circulation. By his insistent 
labour he had won. a_ well-merited reputation . and 
shed. lustre on his University. In acknowledgement, 
Sir James Barr said that he hoped that the:new club 
would help to bring about cohesion, the value of which he 








had been preaching all his life. It was,.indeed, in its . 
interests that he had supported the.,.candidature of . 
Professor Smith for the representation of .Glasgow ang 

Aberdeen Universities. As there were far too few medical 

men in Parliament, he supported Professor Smith irre- 

spective of his politics. The other toasts honoured were 

‘‘Our Alma Mater,” proposed by the Rev. W. G..Edwards 

and acknowledged by . Principal. Rankin of the. Mining 

School, and “ The President” and “ Officers of the Club.” 

The Honorary Secretary of the Club is Dr. D. Richmond, 

176, Drake Street, Rochdale, who will supply information 

to those interested. 


Sonth Wales. 


Reports. OF MEDICAL OFFICERS. OF HEALTH. 
ANNUAL reports have recently been presented to many 
sanitary authorities by the medical. officers of health. 
From these we. take the following notes: 

Dr. Walford, Medical Officer of Health for Cardiff, in his 
annual report for 1905 to the Cardiff Port, Sanitary Authority 
which was constituted in 1882, states that during the year 
4 cases of typhoid fever on vessels arriving at the port were 
notified, 1 of measles, 1 of small-pox, and 1 of erysipelas. The 
typhoid patients were treated at the Sanatorium, and 2 re- 
covered and 2 died. No cases, or suspected cases, of cholera, 
yellow fever, or plague were brought into port. The destruc- 
tion of rats on vessels from infected or suspected ports has. 
been carried out systematically by rat-catchers engaged by the 
sanitary authority and by fumigation with sulphurous acid 
gas. Altogether about 2,831 rats. were destroyed. When 
caught in traps they were drowned and subsequently burned. 
During the year 8,116 vessels were inspected ; 6,847. were found | 
in a fair or good condition, and 1,269 in a more or less defective: 
or insanitary state owing to inadequate ventilation, impure 
water supply, defective drainage, or leaky decks. As a rule 
very little difficulty was experienced in obtaining compliance 
with the requirements of the inspector. As to the frozem 
meat trade, Dr. Walford reports that. it is a large and im- 
portant industry. Between January 8th and December 7th, 
1905, the imports under this head were: Beef, 14,511 fore- 
quarters ; 15,765 hind-quarters. Mutton, 118,712 carcasses; 
2,651 half carcasses, 2,000 sides, 14,400 haunches, 2,254 shoulders, 
23,500 legs, 13,010 quarters, 4,968 loins, 7,614 lambs. 

In his annual report for:1905, Dr.. Thomas, Medical Officer of 
Health, observed that it was hardly credible that a town of 
the importance of Aberystwyth as a leading watering place and 
a great educational centre was still without proper hospital 
accommodation for infectious diseases. The Council agreed so 
far back as 1900 to carry out the recommendation of the Local 
Government Board, but had failed todoso. Several sites had ° 
been. visited, but no definite selection had been made. During: 
the year there were 1,536 hours of sunshine and only eighteen 
frosty days. 

Dr. C. Bevan, Medical Officer of Health for the Nantyglo and 
Blaina Council, in his annual report for 1905, gives the follow- 
ing figures: birth-rate, 41.2; death-rate, 18.8 per 1,000. The 
zymotie mortality had been at the rate of 3.9 per 1,000; an@ 
10 cases of typhoid had been notified. 

The annual report of the Medical Officer for Monmouth for 
1905 showed a birth-rate for the year of 18.25 per 1,000, as 
against 21.49 in 1904; the death-rate was 16.29, against 12.42 
in 1904. 

UNIVERSITY CoLLEGE, CARDIFF. 

The Secondary Subcommittee of the Newport Edueation 
Committee had under consideration on February 28th a 
proposal in favour of including in the annual estimate 
the sum of £300 in order to provide scholarships at the 
University College of South Wales and Monmouthshire, 
and decided to refer the matter to a special subcommittee 
to formulate a scheme. 





Srotland. 


ELEcTION OF DirREcT REPRESENTATIVE FOR SCOTLAND: 
IN NOVEMBER, 1906. 
Dr. WiLi1AM Bruce of Dingwall has. issued the following 
address, dated February 28th: 


Gentlemen,—I have been your representative for.twenty 
years. In that time much has occurred... The whole, 
system of. medical education has been revised and 
extended. When I first became a member of the Council 
in 1886, a man might enter the profession. after three 
winters’ and.two summers’ study—that: is, he completed :: 
his course, if he.cared, in two years and ‘six.months: 
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of time of actual stydy. Now the minimum is five 


vyears; and so greatly bas the curriculum of medical 


education been extended that the average time now 


-spent by students of medicine is nearer seven than 


six years. During my membership biology and physics 


‘have ‘been added to the -science group in the curri- 


eculum which formerly comprised chemistry only, but 
which ‘now embraces physiology and pathology also as 
special departments of practical medical training. In 
the final group of subjects ophthalmology, laryngology, 
and ‘psychology: are now included. From the medical 
student of to-day attendance on fifteen subjects is 
required, instead of eight subjects as when I first 
became your representative. In all this great work of 
development of the medical curriculum I, as your 
representative, have taken a responsible part. 

In addition to the usual cycle of final inspections there 
has recently been an inspection and visitation of the first 
professional examination of all the degree and diploma- 
granting authorities, and a visitation of the preliminary 
science examination of some of them. Asa result of these 


‘inspections and visitations the Council has become aware 


that a further rearrangement of the curriculum, in so far 
as the time devoted to clinical study and the methods of 
examination are concerned, is imperative. To this work 
the General Medical Council must, in the immediate 


future, address itself. Therefore it is that, at the end of 


a full twenty years’ service, I am of opinion I can be 
of still further use to my professional brethren in Scotland 
should they again do. me the honour to re-elect me to the 
Council as their representative. I accordingly again place 
myself in their hands. 

In the future, as in the ‘past, I will spare no effort to 
advance the efficiency of the healing art in dealing with 
disease, and to secure for the profession its just place in 


‘the country. 


Further, I desire to state that, in my opinion, Direct 
Representation of the profession on the Council is at 
present altogether inadequate. The Medical Act of 1886 
grants the Council the power of recommending to the 
Privy Council an increase in the number of such repre- 
sentatives. Although the profession has doubled its 


‘members since 1886, and the status as regards scientific 


knowledge in the profession asa whole has been greatly 
elevated, as yet the Medical Council has steadfastly 


‘refused to recommend any increase in Direct Repre- 


sentation. Time and again it has been urged to dovits 
duty in this ‘respect; and more particularly so as: since, 
by the creation of new universities in England, the dis- 
‘proportion between the direct representation of the profes- 
sion and this class of representatives has been becoming 
greater and greater. I am prepared to make a final 
effort to induce the Council to perform its duty in this 
important particular, and, should the Council persist in 


‘yefusing to act, I am further prepared, along with my 


colleagues in direct’ representation, to bring the matter 
under the notice of the Privy Council, and to urge the 
Privy Council to exercise the powers which the 19th 
Section of the Medical Act of 1886 confers upon it. 
Should it be necessary for us to make such application 
to the Privy Council we shall expect to receive the 
support of every registered Scottish practitioner. Finally, 
should you do me the honour to send me again to the 
Medical Council, I trust that my long experience on the 
Council and its important Committees will enable me so 


‘to discharge my duties as to meet with -the approbation 


of all the members of the profession in Scotland. 
Your obedient Servant, 
WitiiaM Bruce, M.D. 


Note.—Acting on the advice of medical friends, I have 
resolved to issue an address to my constituents at this 
early date. I desire to make it clear that Iam once more 
to become a candidate for the suffrages of my fellow- 
practitioners in Scotland. 

1 enclose a postcard, which I shall_feel much obliged if 
you will return by an‘early post. 

W. B. 

A meeting in support of Dr. Bruce’s candidature was 
held in Glasgow last week under the chairmanship of Sir 
Hector Cameron. Dr. Bruce made a speech in which he 
reviewed the work of the General Medical Council during 
the last twenty years; he referred especially to the action 
which the Council had taken in preventing unqualified 





assistants from assuming duties they had no legal right to 
perform to the detriment of the public and of the younger 
members of the medical profession. He also mentioned 
the course the Council had taken with regard to advertising 
of medical aid associations, and stated that he was in 
favour of a rearrangement of the medical curriculum 
rather than of the addition of a sixth year. Subsequently 
Dr. Bruce was asked a number of questions, among others 
whether he would support the Bill of the British Medical 
Association for'the amendment of the Medical:Acts, and 
whether he would insist upon the grievances of the Scottish 
Poor-law medical officers being considered by the General 
Medical Council should those of the Irish Poor-law medical 
officers be again brought before it. The candidate’s 
answer to both questions was in tlie affirmative. 


We have received the following letter from Dr. Norman 
Walker: 
7, Manor Place, Edinburgh, 
March 5th, 1906. 
General Medical Council. 
Sir,—Owing to your note in last week’s BrrttsH MEDICAL 
JOURNAL, and possibly for other reasons, a number of 
friends have written inquiring whether I propose to issue 


‘at an éarly date an address to the practitioners of Scotland. 


Will you allow me to say, first, that it is probable that I 
shall be a.candidate, and second, that it seems to me pre- 
mature to commence actively in March a campaign which 
cannot end until November ? 

In the meantime I merely express the hope that the 
electors will wait until all the’ candidates are before them 
before committing themselves to any one.—I am, etec., 

(Sgd.) NormMaN WALKER. 


Roya INFIRMARY, GLASGOW. 

The vacancies on the staff of the Royal Infirmary were 
filled up last week. Owing to the retiral of Dr. McVail 
and of Drs. Knox and Clark one post as physician and 
two as surgeons were vacant. The Committee of Manage- 
ment selected Dr. W. K. Hunter for the medical wards, 
while the surgical posts were given to Dr. H. Rutherford 
and Dr. P. Paterson. The retiral age-at the Royal 
Infirmary is fixed at 60, while in the Western Infirmary 
the age limit is put at 65, though this does not affect 
four university professors, whose appointment is for life. 


Ireland. 


DuNVILLE LECTURES ON POPULAR PHYSIOLOGY, 
QUEEN'S COLLEGE, BELFAST. 

ProFessor Minroy delivered the ‘first of the Dunville 
lectures on popular physiology in the Queen’s College, 
Belfast, and chose for his subject Dietetics. There was a 
large audience, and the close attention shown testified to 
the high appreciation in which the lectures are held ; they 
cannot fail to prove of great ‘benefit in the diffusion of 
accurate and useful scientific knowledge. 








NOTIFICATION OF CONSUMPTION IN CORK. 

The Public Health Department of the Cork Corporation 
have decided to adopt a voluntary system of notification 
of consumption, and have announced at the same time 
that the Public Health Committee are prepared to carry 
out the disinfection of all such cases free of charge. This 
is practically the outcome of a resolution sent by the 
members of the Cork medical profession some months ago 
to the Cork Corporation requesting them to adopt this 
form of notification. 


Case oF ApptIsOn’s DISEASE. 

An inquest was held in Cork Union on the death of a 
girl, aged 154 years, who died suddenly a few days after 
admission to the Union ‘Hospital. She had _ been 
an inmate of the union previously, as ‘her ‘father 
was dead and her mother had deserted her and she 
had been sent out to domestic service in November 
last. Dr. Morrissey, Resident Physician, ‘stated that 
when he saw deceased on admission she seemed to be 
seriously ill, and he sent her to hospital. He came to the 
conclusion she had symptoms of Addison’s disease; the 
skin showed the peculiar colouring; under the belt strings 
there was a black line round the body, and there was great 
prostration. Dr. Cummins bore out Dr. Morrissey’s state- 
ment as to the symptoms, and said the peculiar bronzing 
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of the skin would be the only symptom noticeable to out- 
siders. He thought the apathy which went with the 
disease was the probable cause of the girl’s neglect to keep 
herself clean. <A- post-mortem examination showed well- 
marked tuberculous disease of the suprarenal bodies, there 
being no deposit of tubercle in the other organs. 


LIMERICK BOARD OF GUARDIANS. 

The initial salaries of the dispensary medical officers of 
the Limerick Union have been fixed at £150 per annum, 
to be increased after every five years of approved service 
until a maximum salary of £200 is reached on. the com- 
pletion of twenty years’ service ; the salaries of the 
apothecaries to be—workhouse initial salaries £100, to be 
inereased by £12 10s. every five years until the maximum 
of £150 is reached; city dispensary initial ‘salaries £125, 
to be increased every five years by £7 10s. until the 
maximum of £155 is reached. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: MM. Vaillard and Dopter on the 
Serum Treatment of Bacillary Dysentery.—MM. Calmette 
and Breton on the Danger of Ingestion of Tubercle Bacilli 
which have been Killed by Heat.—The Quinquennial 
Census. 

Atarecent meeting of the Académie de Médecine, MM. 
L. Vaillard and Dopter made an interesting communica- 
tion on the results they have obtained from antidysenteric 
serum which they have prepared at the Pasteur Institute. 
Two principal forms of dysentery are recognized : (1) that 
due to the Amoeba dysenteriae is a tropical disease, often 
leading to abscess of the liver; (2) that caused by a 
special bacillus, never accompanied by abscess of the 
liver, but very contagious. The researches of Vaillard 
and Dopter concern this second variety, which besides 
being very frequent in the tropics, is also epidemic in the 
summer months in temperate regions. Since 1903 
they have been rendering several horses immune 
at the Pasteur Institute by weekly inoculation of alternate 
and progressively larger doses of living bacilli, and 
soluble toxin; the latter is obtained by filtering through 
porcelain a bouillon culture which has been kept for 
twenty days at 37° C. The injections are made first sub- 
cutaneously and then intravenously. Experiments on 
rabbits have shown that the serum thus prepared has 
a preventive action, lasting for eight or ten days, and also 
a curative action. The serum has been applied -in 96 
cases of dysentery in manas the sole remedy. The cases 
were of different intensity, the gravity being estimated by 
the daily number of stools, the intensity of the painful 
symptoms (colics, tenesmus), and the symptoms of 
toxaemia (hiccough, vomiting, subnormal temperature, 
cramps, weakness, rapid loss of flesh, ete.) With the 
usual methods of treatment the disease lasts six to twenty 
days or more, and may become chronic. The authors 
classify their 96 cases as follows: 





Stools in 24 Hours.; Number of Cases.! Deaths. 





1. Ordinary cases 15 to 20 50 0 
2. Severe cases... 30 to 80 18 0 
3. Grave cases ... 80 to 150 | 24 0 
4, Very grave cases ... 150 to 288 ° 4 1 


The efficiency of the serum is shown by the following 
results :—(1) Almost immediate action on all the local and 
general symptoms: Generally speaking, a few hours after 
the injection of serum the patients get a true feeling of 
well-being. The abdominal pains and tenesmus become 
calmer, and, except in very grave cases, disappear during 
the first twenty-four hours. The intestinal troubles at 
the same time are remarkably modified; the stools are no 
longer sanguinolent, and their number falls rapidly; in 
forty-eight hours they are no longer glairy, become faecal, 
and soon there is but one daily motion. The general con- 
dition and the symptoms of toxaemia are influenced 
equally rapidly ; the vomiting and hiccough stop, the cold 





extremities and subnormal temperature gives way to 
normal temperature and good pulse; the appetite 
returns, and the patients demand food. In severe: 
cases the improvement is rarely geen under forty- 
eight hours, but, once started, is complete in a few days. 
(2) Rapidity of the cure:§ With the usual methods of’ 
treatment the ordinary cases of dysentery last ten to. 
fifteen days, the grave forms taking twenty to thirty days 
or longer; convalescence is often long and difficult. In 
all the patients treated by the serum the disease was 
cured in two or three days in ordinary cases, in three to- 
four days in severe cases, in four to six in the grave cases. 
In four patients considered as hopeless, three were cured 
after eight, eleven, and twenty days respectively ; the- 
fourth case died on the thirteenth day. The duration of 
the disease is thus much reduced, and convalescence is 
shorter and much easier, the majority of patients being: 
completely cured in eight or ten days. In very grave 
forms convalescence may be prolonged for a month.. 
Relapses are rare; the authors have seen two cases—-one- 
in the third week, the other on the tenth day after the- 
last injection of serum, that is, when its action is ex- 
hausted. These relapses are immediately stopped by 
a single dose of serum. The serum would appear also» 
to act in chronic or lengthy cases, for one case: 
which resisted the usual treatment for five months 
was radically cured by three injections of serum. 
(3) Method of using the serum: The serum is given jby- 
hypodermic injection, the dose varying with the gravity 
of the case. In ordinary cases 20 ¢.cm., in severe forms. 
30 ¢.em., are often, when given at the beginning of the 
disease, suflicient to give immediate relief. lf after 
twenty-four hours the colic persists and the stools are- 
still too frequent, the injection must be renewed. Some- 
times a third injection in smaller dose is useful to hasten. 
the cure. In grave cases 40 to 60 c.cm. must be injected 
at once, and the same dose repeated the following day ;. 
if intestinal troubles still continue the serum must be 
given daily in decreasing doses till the stools are but few 
in number. In very grave cases 80 to 100 ¢.cm. were given 
in two injections during the day ; the injections were given 
in decreasing doses for six, eight, and seventeen days con- 
secutively in the three cases which recovered. The authors. 
concluded that this serum, which is harmless for man,, 
affords a specific treatment for dysentery of bacillary- 
origin, acting both on the intestinal affection and on 
the symptoms of intoxication. 

MM. Calmette and Breton, of the Pasteur Institute at. 
Lille, in a recent number of the Presse Médicale, wrote on 
the danger of ingestion of tubercle bacilli which have been. 
killed by heat. From experiments on guinea-pigs they 
conclude: (1) In guinea-pigs already infected with. 
tubercle, either through the digestive organs or by intra- 
peritoneal injection, the repeated ingestion of small quan- 
tities of tuberculous bacilli killed by boiling considerably 
hastens death, in the same way as repeated injections of 
small doses of tuberculin; (2) in healthy guinea-pigs the 
repeated ingestion of tuberele bacilli killed by boiling is 
not inoffensive, and at times produces disorders exactly 
similar to those observed in healthy animals to which are: 
given at short intervals several small doses of tuberculin. 
MM. Calmette and Breton think it right, therefore, to 
call attention to the fact that the ingestion of tuber-- 
culous products, even sterilized by heat, may be 
very dangerous to patients already affected with 
tubercle, and may not be harmless for those who are 
free from tuberculous taint. As sterilization by heat does. 
not remove harmful properties from milk. milk from 
tuberculous cows, even when sterilized, should be for- 
bidden as food for man. Tuberculous children and adults 
should never be given milk, even sterilized, from sus- 
picious or tuberculous cows. These new facts should 
decide legislation to make new regulations for the strict 
inspection of cowhouses when the milk is intended for 
sale, and for the periodic testing by tuberculin of all the 
cows. 

The quinquennial census in France was taken on Sunday,. 
March 4th. His Majesty the King made his return at the: 
British Embassy. At the last census both Queen Victoria 
and King Edward VII, then Prince of Wales, were on 
French territory. 





THE late Mr. George Goyer Gilligan of Reading left £100: 
to the Royal Berkshire Hospital. 
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A SCHEME FOR AN ARMY MEDICAL RESERVE. 

Sir,— You were good enough to publish a letter of mine 
written against the employment of purely civilian medical 
said to supplement any shortage of the R.A.M.C. during 
war time. Can I trespass further upon your indulgence 
by asking you to publish the following ideas as the basis 
-of a scheme for a practical army medical reserve which 
would be available both in peace as well as in war? I 
laid down in my former letter that the cause of failure in 
the past had been the belief that an army medical reserve 
could be created upon the spur of the moment, and from 
civilian aid. I tried to show—and from the sympathetic 
letters 1 have received I believe a number agree—that 
civilian medical aid must for success be limited to 
‘stationary hospitals in which there are trained female 
nurses. 

It is very generally agreed that some practical scheme 
must be evolved for the augmentation of the R.A.M.C. 

Both for efficiency, economy, and certainly for common 
sense, any scheme that can produce the desired end must 
be founded upon the dogma that an army medical reserve 
‘is to be in reality not a mere paper scheme; that the 
reserve is created and maintained to supplement the 
R.A.M.C. 

Granted that, it is only common sense that the reserve 
must be trained upon similar lines to that of the 
R.A.M.C. 

Every one realizes the value of co-ordination in educa- 
tion, At the present time both the R.A.M.C. and the 
volunteer medical services are trained on the same lines 
and instructed from the same manual. All that is wanted 
is to co-ordinate the R.A.M.C. and the volunteer medical 
services so closely that, when required, the volunteer 
medical services can supply any deficiencies in the ranks 
of the R.A.M.C. as high as that of Principal Medical Officer 
of a district. To attain this object the volunteer medical 
services must be welded into one—a R.A.M.C.(Vols.). At 
present we have in the volunteers three divisions. I give 
them in their seniority: 

1. Officers of units. 

2. Of the R.A.M.C.( Vols). 

3. Of bearer companies of brigades. 

It is true that for similarity of titles and of uniform 
2 and 3 are alike, and there their identity ceases. 

All three branches must be welded into a service—the 
R.A.M.C.(Vols.).—so that whatever branch a medical 
officer joined he would, on his gazette, automatically 
become an officer of the R.A.M.C.(Vols.). 

The advantages would be: 

1. A real service would be created that possessed a 
united voice. 

2. There would be similarity of title of rank. 

3. There would be one uniform. 

4. There would be regularity in promotion. 

5. There would be a free exchange, so that when a 
medical officer moved his residence he could be attached 
to a new and near unit. 

6. It would obviate the present difficulty of getting 
medical officers for camp which so frequently occurs 
now ; under existing circumstances, when the unit medical 
officer cannot go to camp there is no channel (official) by 
which a substitute can be found. 

The objections to this are: 

1. Some medical oflicers consider their unit as a club. 

2. The officers commanding volunteer units seem to 
consider their medical ofticers their own private property 
and object to any interference with “their doctors.” This 
proprietorship alone prevented the employment of num- 
bers of volunteer medical officers during the late Boer 
war. 

3. The majority of combatant oflicers in power at the 
War Office have been in the Guards, and are naturally in 
favour of the medical traditions of the Brigade of 
Guards. 

4. A R.A.M.C.Vols.). would mean an establishment, and 
at starting there would be a preponderance of senior 
officers, but Anno Domini soon will reduce that. 

My object is: 

1. To create a service—the R.A.M.C.(Vols.). 

2. To augment the R.A.M.C. in peace as in war. 

3. To induce otlicers of the R.A.M.C. who have retired 








upon gratuities to join a similar service and give a back- 
bone to the R.A.M.C.(Vols.), and so be optionally available. 

Technical education. During the controversy last year 
on volunteers, generally the commonly expressed idea 
was that volunteers could and should be more self- 
contained, and more capable of self-education than at 
present. 

In no branch of the volunteers is that more feasible 
or so practicable as in the medical branch. Because the 
medical officer starts as an expert in his professional 
duties; having already obtained State recognition of his 
fitness to “kill or cure.” He only has in that respect to 
learn how to accommodate that knowledge to the service 
environments. What he must be taught are discipline, 
drill, and soldiers. The State has properly demanded that 
an examination must be passed A.F.E. 564 before the 
officer can obtain his uniform grant or promotion. The 
State also gives an allowance to those who attend one of 
their schools for from four to six weeks, and then pass an 
examination. Practically this is prohibitive, for in nearly 
twenty years only some forty, I believe, have availed 
themselves of it. 

On the other hand, we know that some 700 have 
obtained the pass after instruction at the Volunteer Ambu- 
lance School of Instruction, and have done that of their 
own desire and at their own expense. I would suggest 
that all medical officers who attend that or other schools 
on producing a certificate and on obtaining their pass be 
allowed £1 a day for the period of the school class. My 
position as Senior Medical Officer of that school makes 
me reticent of saying more; I simply express what 
numbers of medical officers have desired. Perhaps my 
opportunity of voicing them is unique. 

Any time after obtaining promotion, and as a sine qua 
non before field rank, every medical officer should attend 
for fourteen days a military hospital, receiving allowances. 

Before a senior medical officer to a brigade was gazetted 
he should also have attended a station hospital and seen 
the interior economy of the office ata district under a prin- 
cipal medical officer, here, again, receiving an allowance. 

In creating this service, R.A.M.C.(Vols.), more induce- 
ments should be given to develop those who can and will 
work, and there should be a volunteer senior medical 
officer at the War Office, with temporary rank of Surgeon- 
General, upon the staff of the Director-General, who should 
advise on volunteer matters. He should see that all 
units go into camp provided with a medical officer; he 
should during camp time inspect the medical personnel of 
all brigades and units; and should see that no brigades 
go to camp without an adequate brigade medical -unit. 
This can be done by posting such units from divisions 
of R.A.M.C.(Vols.). 

I believe very strongly that brigade medical units of 
divisions of R.A.M.C.(Vols.), say from Glasgow, Manchester, 
London, ete., would obtain more advantage if posted for 
for fourteen days to field army brigades_in their camps, 
than by being trained in a large body. 

Now, to make this or any scheme a success, the authori- 
ties must give a quid pro quo, and in this case (1) I would 
suggest treating, when in camp, the medical officers 
liberally, because no medical officer can leave home without 
a locuin tenens, and camp is also the substitute for the 
annual holiday ; (2) volunteer medical officers should have 
the preference for gaol, post office, and civilian care of 
troops; (3) honours now given to combatants should, as 
promised in 1886, be shared by the medical; (4) one 
physician and one surgeon to the Sovereign be given; 
(5) a representative on the Advisory Board and upon the 
Red Cross Society. 

If my scheme were carried out we should have a service 
of nearly 1,100 medical officers and 6,000 non-commissioned 
officers and men, of which 20 per cent. would be always 
available for service, and at a cost of less than £50,000 
a year. It is better, in my opinion, to spend more on 
a service and not to subsidize a few.—I am, ete.. 

P. B. GILEs, 
$.M.O. Volunteer Ambulance School of Instructien ; 


Mareh 5th. $.M.O., XXXth Field Army Brigade. 


THE ARMY MEDICAL SERVICES. 

Sir,—I read with the greatest interest your most 
instructive article in the British MepicaL JouRNAL of 
March 3rd on the above subject, and I certainly think 
that we ought all to feel greatly indebted to Sir Frederick 
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Treves for calling public attention to the matter, because 
I think that it is very evident that we are now very 
short of medical officers for the army, and one must 
see that it is quite impossible to keep the department 
up to its work, and especially so when on active 
service, with an insufficiency of skilled and trained 
medical officers, 

There is certainly no lack of non-commissioned officers 
and men in the R.A.M.C.—at least, such is the case in the 
volunteers. As with the battalion to which I have the 
honour to belong, there are always a number of men wait- 
ing for vacancies, and this is due, in my opinion, greatly 
to the very good work that the St. John Ambulance 
Association are doing all over the country in getting 
young fellows interested in ambulance work; but the 
great, dearth of qualified men to take the part of officers 
is certainly most serious. Though no doubt, during the 
Boer war, some most excellent work was done by civilian 
surgeons—and I never see one of these men with the 
South Africa medal without looking upon him with the 
greatest respect, as I consider the way many of these men 
left their practices and their homes and were away twelve 
months or more reflected the greatest credit upon the 
whole medical profession—but for the R.A.M.C. always 
to. rely upon these men coming to its assistance is wrong, 
as it makes its existence far too precarious, though no 
doubt the lectures now being given will better equip: men 
for medical military work, and also give them a greater 
interest in it. But, as you say, the best equipped for such 
work—that is, of course, with the exception of the actual 
R.A.M.C. men—are the medical officers of the reserve 
forces, as we have all learnt our drill, at first with the 
recruits in the squad, then company, and finally battalion 
drill. I also take it that 90 per cent. have passed their 
army proficiency examination before a_ properly-con- 
stituted Medical Army Board, and this examination is by 
no means easy. I myself had to coach for it for six 
months, and had to read very hard, and the experience 
we gain during our annual training is also of the greatest 
assistance; and the weekly drills and lectures we give 
must in every way fit us more for active service than 
men who have only sat and listened to a few lec- 
tures on the subject. I believe it is a fact that every 
medical officer attached to the reserve forces is wishful to 
do all he.can to assist his King and country, otherwise he 
would not now occupy the position he does; and Iam 
sure that the majority would still do more, if they knew 
what was expected of them, by becoming attached to the 
Army Medical Reserve. I am sure I would for one. I 
certainly work extremely hard for the good of my bat- 
talion, and I and my brother officer take care that every 
man in the ambulance section attends his drills and 
passes every year his examination in first aid and 
stretcher work—a thorough test conducted by an officer of 
the R.A.M.C. But I think now, if we could have it ex- 
plained what it meant being on the Army Medical 
Reserve, many would join, and if a meeting were called, 
say in London, I am sure many would turn up, though, 
as you say in your article, our time now is fairly well 
taken up, and especially so during the winter months in 
the drill season; but if we could in any way assist the 
Army Medical Department, I am certain as patriotic and 
loyal men we should only be too glad to do so.—I am, ete., 

L. DemeEtriapI, M.D., 


Huddersfield, March 7th. Surgeon-Captain, 2nd V.B.W.R. Reg. 





THE RELATION OF THE MEDICAL PROFESSION 
TO WAR. 
Srr,—Mr. Keetley in his excellent letter in the Britisu 
MeEpIcAL JOURNAL of February 24th on the relation of the 
medical profession to war, describes his heart-searchings 


when the question occurred to him, “ Why have I never 


been a volunteer medical officer?” and he answers (inter 
alia) that he “had not realized how much more than his 
ordinary professional training a man needs to fit him for 
the position of a military medical officer.” This remark 
is greatly to the point, but its truth would be still further 
accentuated were it understood how such extra training is 
not only instruetive but in itself full of interest if 
acquired by the civil practitioner on the lines of the 
training of the R.A.M.C. 

In contrast to that of the regimental volunteer medical 
officer, the training in the militia and volunteer R.A.M.C. 
is much more complete and interesting, and is entirely on 





the lines of the regular R.A.M.C.. The officer has a definite 
command, commencing from the. subaltern of a half 
company, leading to the captaincy of an entire company, 
thenee to becoming major and second in command, and so 
to the command of the companies of his distriet—for 
example, London, Manchester, Glasgow,, Woolwich, ete. 
He is instructed in the technical drills, in which and in the 
practice of first aid he instructs his. men, while the 
succour of the wounded in the field, in the funetional work 
of the bearer company at the fighting line, collecting and 
dressing stations, and. the more complicated but very 
interesting work of the field hospital and sick’ convoys, as. 
also the administration of the various military medical 
units, are all actually practised. ; ; 

That more of the junior members of our hospital staffs. 
and younger general practitioners do not. avail themselves 
of the opportunities furnished at these various centres is 
most astonishing when one remembers the recognized 
patriotism of our profession, and can best be accounted for 
by assuming ignorance on their part of the genuinely 
interesting character of the work. 

It, of course, stands to reason that this particular line of 
work will only appeal to a certain class of mind, but there 
must be many of that class, both in London.and other 
great towns, who would eagerly embrace the opportunity 
of combining useful work with interesting relaxation, did 
they but grasp the fact that the Militia and Volunteer 
R.A,M.C. combine both in a high degree.—I am, ete., 

VALENTINE MATTHEWS, 
Lieutenant-Colonel, Royal Army Medical Corps (Volunteers), 
Commanding London Companies. 
London, S.W. 


A NAVAL AND MILITARY MEDICAL SOCIETY 
IN LONDON. 

Str,—There is need of a Naval and Military Medical 
Society in London to discuss scientifically all matters 
connected with these services. It would include the 
Militia, Volunteer, and Yeomanry medical officer, and all 
persons interested in Ambulance Red Cross work in peace 
and war, and military sanitation. So far as I know, 
London is the only capital city without: such a society. 

I suggest a way by which the British Medical Associa- 
tion can greatly assist the formation of such a society. 
We have now succeeded in forming a Navy, Military, and 
Ambulance Section at our annual meetings, 

I ask why should this Section cease to exist when the 
annual meeting is over? I desire that this Section be 
allowed to meet monthly in London, under the same 
presidency as controlled the Section at the annual meeting 
of the British Medical Association. This would ensure 
an independent society free from any War Office control 
or interference, and able to criticize its action and make 
suggestions—a thing impossible in a closely-controlled 
official body. 

I maintain that all Sections of the annual meeting 
should exist and work until the following.annual meeting, 
but this is a larger question than the one I now put 
forward. 

Whether the British Medical Association is sufficiently 
interested to develop. such a society or not, the need of 
some such body surely exists. I strongly advise the con- 
sideration of this question.—I am, ete., 

London, W. GEORGE J. H. Evatt, 








THE PANCREATIC REACTION IN THE URINE. 

Str,—The interesting paper on pancreatic neerosis and 
the pancreatic reaction in the urine which appeared in the 
British MEpIcAL JOURNAL of February 24th is a valuable 
contribution to our knowledge of the still obscure question 
of diseases of the pancreas. Although I am _ naturally 
gratified to hear that a gentleman who is a skilled chemist 
has found the reaction in the urine I have described of 
value, I am afraid I cannot agree with several of the con- 
clusions at which Mr. C, Lovatt Evans has arrived. 

Mr. Evans says that the “B” reaetion is of little use. 
This has not been my experience, for I have found that 
the difference in the amount of the deposit yielded by the 
“A” and “ B” reactions is, as a rule, an indication of the 
degree of active inflammatory reaction in the pancreas. 
Like all other comparative tests, however, that are not 
capable of accurate measurement, its interpretation is to 
a certain extent dependent on the care with which the 
experiments are performed and on the experience of the 
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observer. To avoid this difficulty I have for some time 
been employing a modification of the test which depends 
on the result obtained from a single preparation. A paper 
- giving a full account of the improved method has been 
accepted by the Royal Medical and Chirurgical Society. 

Another point I would like to refer to is the question of 
the presence of glycerine in the urine in diseases of the 
pancreas. It has never been my intention to suggest that 
glycerine had been proved to be present in these cases’ or 
that the methods of examination I described were specific 
tests for that substance. It is true that the tests were 
originally based on the assumption that glycerine might 
be found in the urine in cases of disease of the pancreas, 
but I carefully refrained from claiming that it had been 
demonstrated. The theory was only mentioned in 
deseribing the origin of the methods of examination, and 
subsequent experiment has indicated that the tests do 
not depend on the formation of a  phenylhydrazin 
compound of glycerose. 

I agree with Mr. Evans that the indications given by 
the “pancreatic” reaction must be considered in the 
light of all the available evidence; in fact, I have 
repeatedly insisted on it, and in giving an opinion on 
cases submitted to me I always take into account the 
results of a complete chemical and microscopical examina- 
tion of the urine, together with, if possible, an investiga- 
tion of the faeces, according to the method I described in 
the JOURNAL of October 28th, 1905.—I am, ete., 

London, W., Feb. 26th. P. J. CAMMIDGE. 





INTERNATIONAL MEDICAL ASSOCIATION TO 
CONTRIBUTE TO THE SUPPRESSION 
OF WAR. 

Sir,—Keferenees to the above Association have already 
appeared in the British MepicaL JourNAL. I have been 
asked by the President, Dr. J. Riviére of Paris, to assist in 
bringing its work and aims to the notice of medical men 
here having at heart the abolition of war with all its 
accompanying brutalities and horrors. 

The object of the society is to protest against the settle- 
ment of disputes between nations by armed conflicts, and 
thus give assistance to the preservation of peace by 
arbitration. 

The following are among those who have joined the 
General Committee: d’Arsonval, G. Baccelli, Berthelot, 
Bouchard, Lueas-Championniére, Crichton-Browne, Erb, 
von Esmarch, Hayem, Hoffa, Huchard, Landouzy, Lassar, 
Lombroso, Pozzi, W. Thomson, Roux, Anton Weichselbaum, 
Samuel West. 

No subject should appeal more to members of a profes- 
sion whose lives are devoted to the prevention and cure of 
pain and disease than this humanitarian movement. 
I shall be pleased to send a form for application for 
membership to all those who write for one. It is pro- 
posed to call an international congress in Paris to discuss 
the subject some time during the year 1907.,—I am, ete., 

London, W., Feb. 26th. W. KNowsLey SIBLEY. 


RECENT SURGICAL METHODS IN THE TREATMENT 
OF CERTAIN FORMS OF PARALYSIS. 

S1r,—In ‘the oration delivered before the Hunterian 
Society by Mr. A. H. Tubby on “ Recent Surgical Methods 
in the Treatment of Certain Forms of Paralysis,” which 
was published in the British MepicaL JOURNAL for 
March 3rd, p. 481, he makes a statement which, were it 
allowed to pass without notice, would give a very wrong 
impression of the history of nerve-grafting. 

The statement to which I take exception is as follows: 
“The first authentic case of nerve-grafting in man was by 
Sick and Singer,” the reference being given as Langenbeck’s 
Arch. f. klin. Chir., 1897, Band liv, p. 271. 

-If Mr. Tubby will refer to the Clinical Society’s Trans- 
actions for 1889, he will find the notes of a case in which I 
grafted a portion of the posterior tibial nerve from a 
recently-amputated limb to made up the deficiency of the 
median nerve in the forearm of a girl, who had had a 
sarcoma removed from the arm the day previously. This 
has been acknowledged by various authorities as being 
the first case’ of nerve-grafting in the human subject; 
moreover, it was completely successful. This operation 
was performed on September 1st, 1888, whereas the 
operation to which Mr. Tubby refers was performed in 
July, 1893. 





If Mr. Tubby will also refer to the Brirish Mepican 
JOURNAL Of October 31st, 1896; he will find another case of 
mine, operated on in 1890, in which the spinal cord of a 
rabbit was employed to make up the deficiency of the 
median nerve of a man whose forearm was completely 
paralysed, and who was sent to me with the intention that 
I should amputate it as it was useless and in the way. 
After the grafting of the median nerve and resection of 
the ends and suture of the ulnar nerve, complete and 
perfect recovery ensued, and in the paper referred to will 
be found the electrical reaction of the muscles at sub- 
sequent dates. 

I cannot but be astonished that one who professes a 
speciality and essays to give the history of it should 
ignore the priority of English surgery in this branch of 
work and give credit to a foreign surgeon as having per- 
formed the earliest operation of nerve-grafting in man, 
when that operation had not only been done’ five years 
previously by myself, but had been followed by several 
other successful operations by myself and colleagues (see 
paper by the late Mr. Edward Atkinson, British MrpicaL 
JouRNAL, September 13th, 1890), all of which cases had, 
moreover, been fully reported in the transactions of 
societies or in the medical journals. 

I notice that the sentence in question is placed under 
the heading of “nerve anastomosis and transplantation,” 
though the term actually employed by Mr. Tubby is nerve- 
grafting.—I am, ete., 


London, W., March 5th. A. W. Mayo Rosson. 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Sir,—* Anti-Club” quite misses my point. I have not 
protested against the proposed abolition of all contract 
practice—to the disadvantages of which no one is more 
alive than I am—but against the proposal to hand over 
my contract work to others to carry on as contract work, 
either now or at my retirement. I shall continue to resist 
such a proposal with all the means in my power.— 
I am, ete., 

February 26th. SELF-PRESERVATION, 

S1r,—I read with much pleasure and entire approval the 
letter of * Anti-club” in the British MepicaL JOURNAL of 
February 24th. He seems to me to be one of the few 
medical men in the country who realize what club prac- 
tice really is. From a business point of view it does not 
pay; and I think if instead of wading through the report 
on contract practice club doctors would work out for 
themselves what they get for journey, advice, and medi- 
cine per patient, they would be very sorry for themselves. 
The plausible argument that the many pay for the one is 
incorrect; but the club doctor, if conscientious, is too 
overworked and too sick of clubs to bother about club 
statistics; and so the people who are sweating him have 
their say unchallenged, and say it, of course, from their 
own interested point of view. No doctor can give club 
patients proper attention and not lose by it, and so the 
unconscientious club doctor either hands over his club 
patients to his assistant to practise on, or, if he has 
no assistant, gives them the dregs of his time and skill 
himself. In any case the patient suffers. 

From the time I went into practice I have always 
refused point blank to take club patients, explaining to 
those who come what club-doctoring means to doctor and 
patient, and I have never lost a patient by so doing who 
was worth having. 

The. public are quite able to understand that a doctor 
who accepts a few pence for time, expert advice, and 
medicines naturally only gives them a few penceworth ; 
and they argue then that, as he presumably has no more 
value to give them, they must be chary of trusting their 
lives to him. 

I have been amused at the distinction drawn between 
“proper doctors” and “club doctors ” by patients, and I 
remember a conversation between two men, one a “ clubber ” 
the other not. Said the “clubber,” “I always go to 
So-and-so, my club doctor”; said the other, “Oh yes; but 
you have never had a serious illness; when you do you 
will have to go to a proper doctor.” 

There is only one treatment for the club-practice disease 
that has infected our profession, and that is free excision; 
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but that treatment will never be adopted so long as the 
Association is feebly content with palliative measures. 
I enclose my card.—I am, ete., 


February 25th. ANOTHER ANTI-CLUB. 


‘Sirn,—As I was responsible for starting the corre- 
spondence which has led “ Anti-Club” to criticize certain 
features of ‘“Self-Preservation’s” practice, may I be 
allowed to say that 1 think his criticism is beside the 
mark? On the one hand, “ Anti-Club” argues that ‘“ Self- 
Preservation ” should submit to the immediate division of 
his club practice amongst his neighbours; and, on the 
other hand, he chides the Contract Practice Committee 
for suggesting the general adoption of the only means by 
whieh this could be in any case satisfactorily arranged— 
namely, by the establishment of a public medical service. 
“ Anti-Club’s” attitude of mind is a very common one, and 
is very detrimental to true progress. He thoroughly appre- 
ciates the disadvantages of an abuse, but he deprecates 
taking the only action which will remove it. The wide- 
spread prevalence of the club system shown in the Con- 
tract Practice Report must make it clear that the profes- 
sion and the public want some means of overcoming the 
difficulty caused by the inability of many persons to pay 
adequate fees. The abuses laid bare do not make that 
difficulty any the less, but indicate the necessity for an 
alternative plan from which the abuses can be eliminated. 

The essential abuse of the private club system is that 
there is a one-sided collective bargain. According to 
“ Anti-Club’s” calculation based on the figures in “ Self- 
Preservation’s” practice there are in this case one thousand 
club patients against one doctor. Now, in the event of a 
public medical service being established in“ Self-Preserva- 
tion's” district and all the doctors willing to do club work 
combining, it is true that the proportion on the two sides 
might not be very different, but the fact that all the avail- 
able doctors were acting collectively in the bargain would 
ensure that rates of payment, wage limits, and other vital 
points in the management of the public service would he 
arranged to the mutual advantage of the two contracting 
parties, 

It is my sincere hope that some means may be found to 
enable the medical profession to bargain collectively with 
the Government as to the payment that should be made 
for the medical attendance upon paupers. Where there is 
a public medical service such a body might well on 
suitable terms undertake the Poor-law work whenever a 
vacancy occurred in the Poor-law service. I cannot for a 
moment allow that “ Self-Preservation ” makes any case 
for himself in his contention that because in buying his 
practice he paid more for it on the chance that he. might 
secure the appointment of Poor-law medical officer he is 
therefore justified in expecting that he or his executors 
should have the right of appointing his successor and 
making him pay for his appointment.—I am, ete.. 

February 27th. PROFESSIONAL UNION, 





BIRMINGHAM AND BERLIN CONTRASTED. 

Str,—May I correct a mistake into which the Birming- 
ham brass-workers have fallen in their report of their 
Berlin experiences? In the paragraph on compulsory 
assurance the report—as quoted in the British Mrepican 
JOURNAL of February 17th—says that “any worker may 
consult any medical practitioner, who is paid only one 
mark for the consultation.” This is not the fact. Only 
those practitioners can be consulted who allow their 
names to be’ put on the “ Krankenkassen list,’ and that 
the leading specialists are not among these will easily be 
believed. 

The report, as quoted in your columns, contains 
numerous inaccuracies, for instance, what is meant by the 
phrase, that “babies are not allowed to share a bed with 
the mothers ?” and the reporters seem to have seen many 
things couleur de rose. IT am the more surprised, 
therefore, that they should not have been struck by the 
one great difference between Berlin and English 
cities. Drunkenness among women is practically non- 
existent in Berlin! You see none of those bedraggled 
figures in cast-off clothing slinking by, with pale and 
sodden faces and dusty, uncombed hair surmounted by 
something nameless and shapeless, that was once a lady’s 





bonnet—figures so sadly familiar to the eye in English 
towns about nightfall. The Berlin workman’s wife is in-.- 
variably sober and when seen out of her home invariably 
neat and tidy. Sober mothers do not think of giving their: 
babies spirits, and thus the craving for drink cannot arise- 
so early, nor be so deep-seated. 

Of course Berlin, like all large cities, has its slums and 
its wastrel population. But in workmen’s families it 
would be considered a disgrace if the sons were not 
properly trained to earn their living. And consequently 
one does not see at every street corner knots of loafers and! 
idlers, as in Birmingham.—I am, ete., 

Your BERLIN CORRESPONDENT. 
Gries bei Bozen, Tirol, Feb. 25th. 
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THOMAS EDMONSTON CHARLES, M.D., LL.D.Epry.,, 
F.R.C.P.Lond., 
HONORARY PHYSICIAN TO THE KING; LATE I.M.S. 

Ir is with the deepest regret that I record the death of 
my old, much-loved friend and brother officer, Thomas. 
Edmonston Charles, of the Indian Medical Service, which 
occurred at Flushing, Falmouth, on Mareh 2nd from 
exhaustion the result of anaemia and senile changes: 
and consequent deteriorated health. He had resided 
for the last few years, for the sake of his health, im 
the mild climate of Flushing, and in some respects had 
improved, but latterly there had been a sudden deteriora- 
tion of health. During his residence in Cornwall Dr. 
Charles had made many friends and had from _ his: 
generous and kindly nature become very popular among 
all classes, and is by all greatly and justly regretted. 

Thomas Edmonston Charles was born in Caleutta in 
1834. His father was an eminent divine of the Scotch 
Church in Calcutta, and was much respected by alk 
classes. Dr. Charles was educated in Edinburgh, became: 
M.D. in 1855 and L.R.C.S.Edin. in the same year ; in 1856 
proceeded to India as a member of the Bengal Medical 
Service. Soon after arrival he was attached to the: 
lst Bengal Fusiliers, served with them during the 
rampaign of 1857-8, and took part in the celebrated 
march from Dugshai to Umballa. He was in medical 
charge of 400 men of that regiment and two squadrons 
of H.M. 9th Lancers, forming the advanced brigade of 
the army; was present with the regiment at the battle 
of Badlee ka Sarai on June 8th, 1857, and throughout 
the entire siege of Delhi till its final capture on 
September 20th. He accompanied the column under 
Brigadier J. G. Gerrard, C.B., into the Rewaree Dis- 
trict against the Jeypore and Jodhpore rebels, and was: 
with Sir Thomas Seaton, K.C.B., during his operations 
in the Doab; was present at the action of Gungeyree, the: 
battles of Ruttialee and the affair at Mynpoorie. He was 
with the army on its second advance on Lucknow under 
Lord Clyde, and was with the storming party of the 1st 
Bengal Fusiliers, who took the enemy’s first position at the 
Chuker Kotee and other points in their line of defence. 
He was present throughout the rest of the siege of Luck- 
now, and subsequently with the column under Sir Hope 
Grant, K.C.B.,in Oude. He was mentioned in the dispatch 
of Major Hume of September, 1859, and received the 
India medal, and clasps for Delhi and Lucknow. He was 
appointed Garrison Assistant Surgeon, Allahabad, 1859, 
Officiating Garrison Surgeon in 1859, and First Assistant 
to the General Hospital, 1860. Soon after this Charles: 
returned to Caleutta and joined the General Hospital, 
where he held an important post. On the retirement of 
Dr. Wilson, of the Medical College of Bengal, from the 
post of Professor of Midwifery and Obstetric Physician. 
Charles was appointed in his place. He continued to 
perform the duties of this office for many years with great 
success and with much benefit to the cause of medical 
education in India. Not only as an obstetric but as a 
general physician Dr. Charles met with great success, and 
obtained a large practice in the Presidency. The trying 
and responsible duties of this work in an Indian climate 
in time produced their natural results and rendered it 
necessary for him to resign, in 1880, an appointment which 
had been to him the source of much professional repute 
and its consequent advantages. While in Calcutta he 
founded and superintended the construction of the Eden 
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Hospital, a service to which he always reverted with much 
satisfaction. 

On returning to Europe Charles did not relinquish the 
practice of his profession, but settled for some years at 
Cannes, where he became as popular and as _ highly 
esteemed as he had been in Calcutta. In 1886 he left 
Cannes and went to Rome where he also became well 
known and much esteemed. There he remained until 
failing health and increasing debility suggested the ex- 
pediency of trying the influence of the mild climate of 
West Cornwall, and in 1902 he took up his residence in 
Flushing, where he had previously wintered for some 
years, and was to be seen most days sailing in his boat in 
the harbour. With his usual energy he interested him- 
self in local matters, political and other. He had 
been Chairman of the Truro Division of the British 
Medical Association for two years, and was only prevented 
by failing health from accepting the office of President- 
elect of the South-Western Branch which was offered him 
a few days before his death. He had also just been 
elected a Vice-President of the Falmouth Hospital. In 
short, he seemed to be so active as to afford ground for 
hope that his general health might be maintained sufli- 
ciently to enable his valuable life to be prolonged for 
many years, but this was, unhappily, not to be, and he 
sank as described on March 4th, practically prematurely 
worn out by a life of strenuous and responsible work, 
much of it in an Indian climate. 

Dr. Charles held the rank of Surgeon-General, and was 
Honorary Physician to the King. 

While in Rome he made a special study of archaeology, 
and delivered lectures before the British and American 
Archaeological Society. He was much interested in micro- 
scopical research, and revised the Sydenham Society's 
translation of Marchiafava’s and Bignami’s work on 
malarial fever. His energy was not limited to literary 
and professional activity, but he was, as far as his physical 
energy would permit, an enthusiastic mountaineer, visit- 
ing Switzerland regularly for some years, and climbing, 
amongst other mountains, the Matterhorn and Mont Blane. 
He was also a fisherman in early life, and took interest in 
sport of all kinds, though limited somewhat by myopia. 

Few names will be longer remembered in India than 
that of Dr. Charles. His great professional ability, the 
strenuous and energetic manner in which he performed all 
his duties, his high sense of honour, his amiable character, 
and his earnest desire to be of use to every one, not only 
enhanced his value as a publie servant, but endeared him 
to all with whom he was associated, and especially to 
those who, like the present writer, had known him 
throughout his career and appreciated the sterling quali- 
ties of his character. Dr. Charles was a staunch member of 
the Established Church of Scotland, but this did not 
interfere with his broad-minded appreciation of other 
Churches. 

J. FAYRER. 





JOHN ROBERT KEALY, M.D., M.R.C.S., 
PHYSICIAN TO THE GOSPORT DISPENSARY OF THE ROYAL PORTSMOUTH 
HOSPITAL, 

WE record with great regret the death, after only a few 
days’ illness, of Dr. J. R. Kealy, of Gosport, an old and 
much-esteemed member of the Southern Branch of the 

Association. 

He was born at Ipswich on September 8th, 1830, was 
educated at Oxford House Academy, London, and after- 
wards had a distinguished career as a student at King’s 
College. During the cholera epidemic of 1849 he did good 
work under the Local Government Board. 

Dr. Kealy commenced practice in Gosport fifty-two 
years ago, and in 1854 he entered into partnership with 
the late Dr. Butcher, a well-known and much respected 
surgeon of that town. He was for many years a member 
of the honorary medical staff of the Royal Portsmouth 
and Gosport Hospital; he also held the appointments of 
Agent and Surgeon for Portsmouth Harbour, and Surgeon 
of the Government establishment at Priddy'’s Hard. He 
took a keen interest in all the proceedings of the British 
Medical Association, and was often present at the annual 
meetings, and seldom failed to put in an appearance at 
the meetings of the Portsmouth Division. He was one of 
the original members of the Southern Branch, and filled 
the office of Branch President in 1886, and when the 





annual meeting of the Association was held at Portsmouth 
in 1899 he held the position of Vice-President of the 
Ethical Section. He was also a contributor to the 
medical journals on many important professional topics, 
and had a considerable reputation in the practice of 
midwifery and the diseases of women and children. 

By the residents of Gosport Dr. Kealy will long be 
remembered for his invaluable services in the public 
work of the locality, and also for his kind and _ practical 
sympathy in every benevolent movement. He took a 
warm interest in educational matters, and greatly aided 
in the development of the free public library. His voice 
was often raised in the cause of sanitary reform and in 
exposing the risks of antiquated methods fostered by 
ignorance and prejudice. He was a progressive member 
of the old Local Board of Gosport, and when it became 
converted by the Local Government Act into the District 
Council he was unanimously chosen by the members to 
occupy the position of President. 

Throughout his long and successful career Dr. Kealy 
enjoyed the confidence of all the members of the pro- 
fession residing in the district, and his life will be 
remembered as a bright example of honourable conduct 
under the guidance of the best and highest sentiments. 

Dr. Kealy leaves behind him a widow and five sons. 
One of them, Dr. J. W. Gregory Kealy, has been asso- 
ciated with him in practice, and the other members of 
the family hold good positions in the navy, army, and 
Indian Civil Service. 

The funeral took place on February 21st, amid many 
sincere manifestations of public sympathy and esteem. 





WE regret to announce the sudden death, in the night 
of February 22nd and 23rd, of Professor MAXIMILIAN NITZE, 
Extraordinary Professor of Genito-Urinary Diseases in the 
University of Berlin, and the discoverer of cryoscopy. 


DEPUTY-SURGEON-GENERAL HENRY CARDEN HERBERT, 
M.D., F.R.C.S.1., died at Plymouth, after a short illness, 
on March 2nd. He entered the service as Assistant- 
Surgeon, September 15th, 1857; tecame Surgeon, May 8th, 
1872; Surgeon-Major, March Ist, 1873; Brigade-Surgeon, 
December 9th, 1882; and Honorary Deputy Surgeon- 
General, December 21st, 1887. 


DEATHS IN THE PROFESSION ABROAD. — Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Dr. Elisha Hall Gregory, Pro- 
fessor of Anatomy and afterwards of Surgery in the St. 
Louis University, and President of the American Medical 
Association in 1886, aged 81; Dr. Léon Colin, retired 
Inspector-General of the Sanitary Service of the French 
Army, and a former President of the Académie de 
Médecine; Dr. John Slane Ely, Professor of Theory and 
Practice of Medicine in the Yale Medical School, aged 47; 
and Dr. C. A. L. Girin, doyen of the medical profession of 
Lyons, physician to the hospitals of that city, and Presi- 
dent of the Société Nationale de Médecine in 1875 and 
1876, and of the Association des Médecins du Rhone from 
1888 to 1892, in his 95th year. 


Tie announcement of the death of Tuomas Davipson 
Situ, M.R.C.S., L.R.C.P., on March 3rd, has been received 
with great regret in many places, and especially at the 
London Hospital. He was a Lancashire man, and at the 
time of his death barely 31 years of age. Ilis general 
education commenced at Lancaster Royal Grammar 
School and was continued at Jesus College, Cambridge 
He obtained first class honours in the Natural Science 
Tripos in 1897, and became Science Master at Eastbourne 
College. Later on he entered the medical school of the 
London Hospital with a scholarship. As a student he 
distinguished himself in many branches and phases of 
hospital life, carrying off the Gold Medal in pliysiology at 
the London M.B. examination 1901, and fora couple of 
years or more proving himself a successful editor of the 
London Hospital Gazette. We left London about a year ago 
to take up an appointment as an Assistant Master at the 
Royal Naval College, Osborne, and it was there that his 
death occurred after a brief ‘ness. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CHRISTIAN SCIENCE BEFORE THE CORONER. 

AN inquiry into the death of Mr. Sydney Macalister Shar- 
wood, aged 30, an Australian, was held by Mr. Luxmore Drew 
at Chelsea on February 24th. Aceording to a report given in 
the Daily News of February 26th deceased had suffered 
from pernicious anaemia and had been under a doctor, 
who said the case was hopeless. He made a_ recovery, 
however, last July, and went to Switzerland. On his return 
he took up his residence at 28, Klm Park Road, where he 
stayed with a doctor who did not now practise, being 
a Christian Scientist. Several witnesses having given 
evidence, Herbert Fletcher, of Bolton Street, Chelsea, was 
called, and in reply to the Coroner said he had no profession, 
but had patients. He got fees, but not always. He had never 
studied medicine or had any experience of disease from 
au scientific point of view. He got his fees as a healer for 
prayer. The witness stated that he knew deceased had per- 
nicious anaemia, and when he suggested that deceased might 
like a doctor he declined. During the night witness read and 
prayed, and in the morning deceased was much better. Wit- 
ness was present at the death, which occurred very quietly. 
Mr. W. S. Montgomery Smith, M.R.C.S., L.R.C.P.Lond., of 
28, Elm Park Road, stated that he was a registered medical 
practitioner, but did not practise. He was a Christian 
Scientist, and did not believe in medicine. He no longer 
followed his profession. He was never asked to treat the 
<deceased. He was not expecting deceased to die, although 
two days before he seemed to be weaker. Dr. Arthur R. G. 
Pocock, of Beaconsfield, under whose treatment deceased had 
been, said death was due to fatty degeneration of the heart, 
set up by disease. With continuous medical treatment life 
wonld have been prolonged. Th. jury, in returning a verdict 
in accordance with Dr. Pococ«’s evidence, regretted that 
medical aid was not called. 








LIBEL ON A MEDICAL MAN. 
At the Central Criminal Coyrt, on March 6th, Charles Foxlee, 
an ex-postmaster, formerly of Littleheath, near Barnet, pleaded 
guilty to publishing a defamatory libel on Dr. Robert Arthur 
Waddell, of Potter’s Bar, and. was finally ordered by the judge 
to find two sureties of £50 each, and himself bound over in his 
own recognizances to come up for judgement if called upon. 
From the statements made by counsel, as related in the Daily 
Telegraph and other papers, it appears that in July, 1898, 
Dr. Waddell attended the prisoner’s wife during confinement, 
and had occasion to perform a saline transfusion on the child. 
Dr. Waddell continued to attend the family for a month after 
the delivery, the defendant being one of his patients, and 
finally parted with the family on good terms. At a subsequent 
date the defendant began to allege that Dr. Waddell at the 
time of the confinement was druuk, and that the operation he 
had performed on the child was unnecessary and cruel, and 
had had the effect of permanently injuring its health. 
Dr. Waddell first heard reports to this etfect in November, 
1898, four months after the confinement ; he saw the defendant, 
who confirmed them and demanded compensation, on which 
Dr. Waddell turned him out of his house. After this, 
Dr. Waddell heard no more of the matter; but in 1902, 
three years later, the defendant again began to worry 
him, and to bombard him and his solicitors with offen- 
sive letters and postcards demanding compensation. Finally, 
he had printed a large number of leaflets, of which he 
sent a copy to Dr. Waddell, stating that unless com- 
pensation were forthcoming one would be distributed to each 
of his patients. No notice was taken, and the defendant 
earried out his threat in December, 1905. The leaflet circu- 
lated was headed : ‘‘ Gross Medical Neglect, Lack of Skill and 
Attention and Torture of a Child shortly after its birth,” 
and described Dr. Waddell as a disgusting seoundrel. The 
defendant’s counsel expressed on his behalf the deepest regret 
that he had ever made charges for which he was now con- 
vineed there had never been any justification. As an excuse 
it was suggested that on this particular subject his mind was 
almost unhinged. The Recorder, after dealing with the defendant 
in the manner stated. called the prosecutor into the witness-box 
and said: ‘‘ Dr. Waddell, I desire to express my great sympathy 
with you in regard to the scandalous, false, and malicious libel 
which has been published concerning you, and which is now 
declared in open court to be entirely without any foundation. 
I can only hope the circulation of these wicked libels will have 
no permanent injurious effects on your professional position.” 





A MIDWIFE IN THE CORONER'S COURT. 
In the Battersea Coroner’s Court on February 27th inquiry 
was held into the circumstances attending the death of a 
woman after childbirth. According to a report in the South- 
Western Star, she was attended by a midwife, and on the 
seventh day after confinement symptoms of abnormal illness 
were noted ; medical assistance was not summoned until two 
days later, and at the end of the week the patient died, the 
cause of death being shown to be septic peritonitis. The mid- 
wife stated that when she noted that the patient was ill she 
advised that medical assistance should be sought, but although 





her advice was declined she continued to attend. The Coroner 
pointed out to her that in the case of any abnormality, whether 
at or after confinement, it was the duty of a midwife to decline 
to attend further unless a medical man were called in to the 
case. 





_ CONDEMNATION OF A MEDICAL PRACTITIONER. 
AT the Old Bailey, on March 6th, C. V. Vine, a baker, pleaded 
guilty to having unlawfully wounded Dr. Devi Dayal Sasun, 
said to be an Eurasian, in medical practice in Forest Road, 
Walthamstow. From the statements made by counsel, as 
reported in the Daily News, it appears that the prosecutor had 
behaved in such fashion with the wife of the prisoner 
that the latter gave him a thrashing. On this the prosecutor 
promised never to see the prisoner’s wife again, but 
he subsequently induced her to come to his surgery and 
finally to desert her home altogether. Thereupon the 
prisoner went to the prosecutor’s house and wounded him 
with a knife. In consideration of the circumstances the Court 
merely bound him over in £10 to come up for judgement if 
called upon. Before the case concluded Mr. Justice Grantham 
called the prosecutor before him and told him he had behaved 
disgracefully. ‘‘If ever you do anything of the kind again 
and you get a thundering good horsewhipping it will serve 
you right.” On the Medical Register for 1905 there appears 
the name of Pandit Devi Dayal Sasun as having registered in 
1902 the diplomas of the Conjoint Board of Scotland. 





COVERING. 

M. writes: A. has a patient B. under treatment. B., unknown 
to A., leaves him:and seeks the advice of a herbalist. C., 
who is A.’s partner, is then asked to visit B. Both A. and 
C. refuse on the ground that in so doing they would be 
“covering” the quack, under whose care B. has evidently 
become much worse. Are A. and C. correct in their line of 
conduct ? 

*,* We think A. and C. should not refuse to treat the 
patient, but they should stipulate that all relations with the 
herbalist must cease—at least, so long as they are in 
attendance. 





MEDICAL ETIQUETTE. 

J. RAE.—The patient is entitled to select his medical atten- 
dant. If he prefers to have Dr. D. he is surely within his 
right in doing so, although he may subscribe toa club to 
which C. is the medical ofticer. Why should C. complain of 
a member being attended by another practitioner? He is 
thereby relieved of part of the work for which he is paid, 
and is not injured in any manner. 





MEDICAL ATTENDANCE ON GUEST. 

i. F.—It is no part of the duty of a host to provide medical 
attendance fora guest. The guest may be too ill to send for 
the doctor, or may ask the host to summon medical assist- 
ance as a favour or in virtue of knowing the doctor. The 
claim for payment of the services rendered ought, in the 
absence of a distinct undertaking on the part of the host to 
meet the same, to be presented in the first instance to the 
guest; but in the event of its being ignored or rejected, it 
might be proper to let the host know, and leave him to act 
accerding to his judgement. 


~ 
~ 





THE TITLE OF ‘“ DOCTOR.” 

B. writes, in reply to ‘ Pinecliff’ (BRITISH MEDICAL 
JOURNAL, February 17th, p. 418), to call attention to a letter 
written by Dr. Harry Rainy, the Secretary of the Royal 
College of Physicians of Edinburgh, which appeared in the 
JOURNAL of June 3rd, 1905, at page 1250. In his letter, 
Dr. Rainy encloses a printed extract from the laws of the 
College, which he says is sent to any licentiate who makes 
inquiries regarding this matter. The extract is as follows: 
‘“‘The diploma granted by the College shall not entitle the 
holder, “ virtue of such diploma, to assume the title of 
Doctor or to append to his name the title of Doctor of 
Medicine, or the letters M.D., or other abbreviation which 
might suggest that the holder had obtained the degree of 
Doctor of Medicine from a university.” 





BRANCH TELEPHONES. 

¥F.R.C.8., in general practice in a town, has patients in a 
village two miles off, in which there is a resident medical 
practitioner. His patients have expressed a desire to be in 
touch with him. Is there any objection to his putting his 
name plate with telephone number on it in a house in the 
village in which he has his own telephone ? Would it make 
any difference whether he saw patients at this house or 
not ? 

*,* It is a common custom for medical men in country 
practice to arrange that messages should be left for them at 
a cottage where they call on their rounds, and the instalment 
of a telephone seems to be only a mode-n adaptation of the 
same principle, and therefore should be permitted. We do 
not think it necessary that patients should be seen at the 


house. 
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MEDICAL ADVERTISING. 

J. R..The General: Medical: Council has not defined what it 
means by ‘‘objectionable advertising,” but it is at least 
doubtful whether it would regard such information as that 
displayed upon the surgery window as coming within that 
category. It is not the custom for a medical practitioner in 
this country to announce on a door-plate or by other similar 
notice that he is a specialist in any department, but there is 
no absolute rule against it; it is, however, quite open to our 
correspondent to take the opinion of the General Medical 
Council on the matter. 





FBES FOR CONSULTATION. 

Equity writes: R. is called in consultation by A.’ to a lady 
seven months pregnant, for which he is paid the fee ; four 
days afterwards A. calls upon R. to see the patient again. 
Is R. entitled toa half fee: for the second consultation, or is 
it customary to go gratuitously ? Both practitioners are 
resident ina town of 10,000 inhabitants, are friends, and 
interchange consultations. 

*,* R. is entitled to a full fee for each consultation, but 
whether there are any special.circumstances which warrant 
his making any reduction must be left absolutely for him. to 
decide. The fee paid was for a single consultation, and 
gives no claim to any further advice. 





CLUB SURGEONS AS MEMBERS. 

Mons asks if the conduct of a practitioner, who becomes an 
ordinary financial member of a benefit society to which he 
a medical officer, could be regarded as ‘‘conduct infamous 
in a professional respect.” ‘ 


*,* It is unusual for a club surgeon to become a financia] 
member of the club, but, if he chose to do so, his conduct 
could not be. regarded as ‘‘infamous in a professional 
respect.” 





CERTIFICATES FOR ACCIDENT INSURANCE 
COMPANIES. 

W. (Suffolk) writes that he attended a club patient for an 
injury received at his work. After the recovery of his 
patient the estate agent asked for.a certificate as to the 
nature of the injury, so that he might recover compensa- 
tion from an insurance company on behalf of the patient. 
This our correspondent furnished, but on requesting a fee 
his application was ignored. He wishes to know if the 
estate agent is liable for the fee. 

*,* A club surgeon under his contract is usually only 
bound to furnish certificates for the use of the club, and 
any other certificates he can charge for. If, however, he 
furnishes other certificates without previously getting a fee 
he will find it practically impossible,to recover. Under any 
circumstances the estate agent would not be responsible, 
and our correspondent would have to look to his patient for 
payment. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Mr. F. W. KEEBLE, M.A., Caius College, has been approved 
for the degree of Doctor of Science. 

The following degrees were conferred on March Ist: 

M.D.—C, F. Hadfield, Trin. 

M.B—A. L. Brunwin, Trin: R. C. Mott, Trin.; W. H. Orton, Trin.; 

W. H. Thresher, Gonv. and Cai. 
B.C.—W. H. Orton, Trin.; E. D. Anderson, Pemb. 














UNIVERSITY OF LONDON. 
CONVOCATION. 
THE ordinary general meeting of Convocation, adjourned from 
January 12th, was held at the University on Tuesday, March 
6th. In the absence, through indisposition, of Sir E. H. Busk, 
Chairman, Dr, T. L. Mears, Deputy Chairman, presided. 


Increased Facilities for Higher Learning and Research. 
_The following resolutions, recommended by the Standing 
Committee, were adopted unanimously : , 


1. That, in the opinion of Convocation, the University is to be con- 
gratulated on the admirable work which has been done in the 
University Physiological Laboratory since its inception. 

2. That, in the opinion of Convocation, the Senate should be 
respectfully urged to found similar research laboratories in 
other branches of science, and in general to use its best 
endeavours to increase the facilities for higher learning and 
research in all Faculties. 

3. That to this end, in the opinion of Convocation, panels of 
lecturers, analogous to the panels of lecturers in physiology 
and botany, should be constituted in every branch of learning 
with which the University is concerned. ; 

4. That, in the opinion of Convocation, all such laboratories and 
teaching institutions for higher learning and research, supported 
or subsidized by the University, shoul be equally accessible to 
all members of the University. 


5. That, in the opinion of Convocation, a Bureau of Information 
should be established, and that it should: be part of the duties of 
every teacher who is subsidized by the University to give such 
assistance in connexion with the Bureau as may be necessary. 

6. That, in the opinion of Convocation, any available funds of the 
University should be applied to the above co-ordination of 
higher learning and research, one of the chief objects for which 
the University was reconstituted. : 

7. That, in the opinion of Convocation, the University should. be 
respectfully urged to make a public appeal in order to obtain 
further funds for this purpose. 

Dr. S. RussELL WELLS, in proposing the resolutions, said 
that for the pursuit of science laboratories, in which research 
and investigation could be carried on, were essential. The Uni- . 
versity had already done much first-rate research work in Physi- 
ology, and in what it wis now proposed to do there would be 
no antagonism to other laboratories elsewhere. The new pro- 
posals would benefit both external and internal students 
equally. The University owed a deep debt of gratitude¢o Dr. 
A. D. Waller, the Director of the Physiological Laboratories, 
for the good work done therein since their establishment. 
Already forty-eight papers dealing with researches in those 
laboratories had. appeared in scientific journals, whilst two 
books originating thence had been published, and two others 
were now in the press. All the work had been done without 
any charge to the students working in the laboratories and 
without diminishing the research work done elsewhere. The 
teachers of physiology in London had formed a panel of 
lecturers and lectured on various subjects in the laboratories ; 
the lectures gave the latest views, and were altogether most 
stimulating, This should be done in regard to other pa 
besides physiology. So far these lecturers had worked without 
fee, for pure love of the thing, but they should be paid. Also- 
research scholarships should be founded. He advocated. the 
utilization of all existing facilities in the University building 
before putting any money into fresh bricks and mortar. 

Dr, C. W. Kimmins, D.Sc., in seconding the resolution, said 
that.a bureau for giving information and advice to under- 
graduates and others under a sympathetic and enthusiastic 
director, would be of immense value. There should also be an 
appointments association, such as existed at Oxford and 
Cambridge, to which: graduates could apply for posts and 
appointments of various kinds ; it might i partly or entirely 
a by the fees received from those who used it. 

r. R. M. WALMSLEY was strongly of opinion that the facili- 
ties for higher learning and research should be extended to all 
the branches of learning embraced by the University. The 
projected bureau of information was highly necessary. A sum 
g of over a million pounds would be required, and this could be 
achieved if, as in America, a large proportion of the population 
would subscribe. After some further discussion, 

Sir P. Magnus, M.P., warmly supported the proposals, 
though the University must take care that the work in 
the projected research laboratories did not overlap, but supple- 
mented, the work done in the different schools attached to the 
University. 

Dr. A. D. WALLER said that the physiological laboratory, so 
far from interfering with any school of the University, had 
amalgamated the teachers of the schools. 

The resolutions were adopted unanimously. 





UNILVERSITY OF LIVERPOOL. 
DEGREES IN DENTAL SURGERY. 
THE third and final examinations for the degrees in dental 
surgery are conducted by internal examiners, external exami- 
ners in certain medical subjects, and by a special external 
examiner in operative dental surgery, dental anatomy, patho- 
logy, and bacteriology. and to this post Mr. Hopewell-Smith,. 
L.R.C.P.Lond., M.R.C.S.Eng., has recently been appointed. 





UNIVERSITY OF DUBLIN. 
At the spring commencement on Shrove Tuesday degrees of 
Toctor of Medicine were conferred on Messrs. H. M.. L. 
Crawford and H. R. R. Ross, and a licence in Dental Surgery | 
given to C. R. Kidd. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 





DEATH FROM ANTHRAX. 
INQUIRY was held at Liverpool, on February 28th, into the - 
death of a dock labourer which was shown to have resulted 
from external anthrax, the seat of infection being the neck. 
The precise source of infection, however, remains obscure, for 
although the deceased was ordinarily employed in unloading 
ships belonging to the Mediterranean fleet of the Ellerman 
Line, it was shown that none of these had brought any hides 
this year. The jury, after finding a verdict of death from : 
anthrax, passed a rider to the effect that all vessels which ever 
carried hides should be thoroughly disinfected after discharge 
of their cargo, and that dock labourers engaged in handling 





hides should wear gloves. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





@@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 
RIDER’S SPRAIN. 

ApDpDUCcTOR would be glad of suggestions for relief of pain when 
riding, caused by above accident. The pain is felt about the 
region of origin of adductor muscles, and is only felt when 
riding a restive horse or across country. 


INCONTINENCE OF URINE. 

B. R. would be glad of advice as to the treatment of a middle- 
aged professional man of somewhat neurotic tendencies, in 
whom oceasionally, on sudden contraction of the abdominal 
muscles, a few drops of urine are involuntarily passed. The 
urine is absolutely normal; the patient is otherwise in 
perfect health, and the occurrence, which only takes place 
during exertion (often only very slight), is irrespective of 
the fullness of the bladder, which can retain 10 oz. or more 
while at rest. 


IoDOFORM INJECTION OF TUBERCULOUS JOINTS. 

H. i. L. asks if the injection of iodoform in glycerine intoa 
tuberculous knee-joint is sufficiently often beneficial and 
free from risk to be undertaken. 

*,* We have referred this question to Mr. A. H. Tubby, 
who writes: In early cases of tuberculous synovitis in which 
fair movement is present, and with no backward dislocation, 
and when the thickening of the synovial! membrane does 
not yield to rest and the application of mercurial ointments, 
the aseptic injection of sterilized iodoform and glycerine is 
free from risk and beneficial. About 1 drachm of the emul- 
sion should be injected into various parts of the joint at 
intervals of three weeks, and the parts kept at rest for three 
months afterwards. 





ANSWERS. 

Henricus.—The favourable characteristic of the climate of 
the East Coast as compared with that of England generally 
is the unusual number of hours of sunshine. An Anglo- 
Indian who is physically sound may find an East Coast 
residence very suitable, but the east winds are rigorous. 





LETTERS, NOTES, etc. 
THE GEORGE BROWN TESTIMONIAL FUND. 
Dr. J. POLLOCK SIMPSON (8, Upper Montagu Street, Montagu 
Square, W.), Secretary and Treasurer of this fund, writes to 
acknowledge the following further subscriptions : 


£2 s.-d. £. sind, 
Previously acknowledged 22 11 6 Dr. Joseph Smith, J.P. 1 1 0 
Professor H. Corby >» &£ & 0 Dr. Ambrose oe con as oO 
Dr. James Leslie Calla- Dr. R. Paramore... icc oe oe 
ghan ... st on .. 010 6 Dr. J. Goodwin Shea ... 010 0 
Dr, Boyd Joll pe oe 2 @ Dr. Jo Reay . 030 6 
Dr. F. H. Alderson 1 10 Mr. M.S. Wilson p beam aR 
Dr. T. D. Rawlings... 010 6 Dr. H. W. Williams 010 6 
Dr. J. Breward Neal 010 6 


The Treasurer hopes that 'those members and friends who 
intend subscribing, and who have not yet done so, will send 
in their subscriptions without delay, as it is intended to 
close the fund at an early date. 


THE FEEDING BOTTLE. ; 

Dr. ALux. L. Bisset (Heywood) writes: I noticed in a 
druggist’s the other day a wire stand for the purpose of 
holding a boat-shaped feeding bottle upright, and was 
surprised to learn that it had been introduced by a well- 
known firm for their bottle. This seems a distinctly retro- 
grade step. I have always considered that one of the chief 
advantages of the tubeless bottle was that it had to be held 
by the mother or nurse, thus giving the child its feed more 
naturally. 


THE OPERATION FOR APPENDICITIS. 

Dr. THomas Scott, M.R.C.S.Eng. (Warrnambool, Victoria, 
Australia) writes: I have not seen the following method of 
dealing with the appendix reported. I do not remove any 
of the mesentery. I slit it about the middle of the convex 





side of the appendix 4 in., and separate the peritoneum 
from. the appendix for that distance. I then pull out the 
distal end, and push back the other portion of the mesentery 
to the caccum, and amputate the stump about jin. from 
the caecum, and treat the stump in the ordinary way, 
securely covering it with the loose mesentery. Since 
adopting this plan I have not had any trouble with a single 
case ; all did well. I have opera‘ed upon 10 cases in this 
way. 
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ANGINA PECTORIS. 


Dr. FRANCIS HARE (Upper Norwood), in the course of a coni- 


munication on this subject, writes: Widespread peripheral 
vaso-constriction occurs in many paroxysmal affections ; for 
example, it is conspicuous in asthma, in migraine, and in 
rigor. And there is a mass of evidence to show that in all 
these the peripheral constriction is compensated more or 
less fully by an internal vaso-dilatation (Zhe Food Factor in 
Disease. Francis Hare. 1905). In asthma the dilated area 
is bronchial ; in migraine, cranial or pericranial ; in rigor, 
muscular. And all three affections have been known to 
alternate in the same subject. Moreover, all three may 
alternate with typical angina pectoris. It is reasonable, 
therefore, to assume A <2 Sh that in angina, also, the 
special phenomena depend upon an internal vaso-dilatation 
compensatory of the peripheral vaso-constriction. 

The internal vaso-dilatation in angina may be presumed to 
occupy the mediastinum, and to include the coronary area. 
The result would be an intense vascular distension in the 
mediastinum—a vascular distension which would depend 
upon the peripheral vaso-constriction not less than upon the 
internal vaso-dilatation. Thereby we could fully explain the 
poner relief which follows amy]-nitrite inhalation, and the 
equally prompt relief which often follows the application of 
heat extensively to the surface ; we could explain, also, the 
frequent determination of anginal seizures by exposure of 
the surface to cold. 

But the maintenance of the vascular distension would 
depend also upon the work done by the left ventricle and 
upon the integrity of the mitral valve. The work done by 
the left ventricle is temporarily reduced in syncope, and per- 
manently in the cardiac failure of advanced heart disease. 
Conformably, many cases are recorded in which the onset of 
syncope was concurrent with the abatement of the anginal 

ain ; and Dr. Thomas Oliver has pointed out that patients 
ong subject to precordial pain obtain permanent relief on 
the supervention of cardiac dilacation and failure (Lancet, 
September 16th, 1905, p. 809). Mitral regurgitation, of 
course, implies loss of integrity of the mitral valve ; and 
Sir William Broadbent has pointed out that on the super- 
vention of regurgitation anginal seizures tend to cease, and 
that the subsequent evolution of the case may entirely 
change (Lancet, May 27th, 1905, p. 1400). 

Vascular distension of the mediastinum would probably 
affect the cardiac plexuses and so explain the radiations of 
the pain in angina. The frequent recurrence of such dis- 
tension would explain the neuritic changes demonstrated in 
the cardiac plexuses by Lancereaux and Huchard, and in the 
coronary plexuses by Mott (Lancet, September 16th, 1905, 
p. 812). The stretching involved in the dilatation of the 
coronaries would explain the sclerosis of these vessels, just 
as the same condition affecting the temporals explains the 
same result in these vessels. Indeed, I have hitherto failed 
to find any incident in the symptomatology or natural 
history of angina which is inconsistent with the above 
hypothesis. 

On the other hand, vaso-constriction, or ‘‘ intermittent 
claudication,” of the coronaries is negatived by Professor 
Schiifer’s demonstration that these vessels lack vasomotor 
nerves ; convulsion or spasm of the heart seems inconsistent 
with the observation that in many cases the cardiac rhythm 
continues unaltered throughout the paroxysm, while 
neuralgia is a term applied to an affection whose mechanism 
needs elucidation no less than the mechanism of angina 
pectoris. 
‘Too SICK TO BE NUSSED.” 


Harper’s Magazine is responsible for the following story: 


During the Spanish war a certain amateur nurse found 
ample scope for her enthusiasm and abilities, but her zeal 
was slightly abated after a morning visit to her ward, when 
a suffering hero was discovered lying with the coverlet pulled 
over his head and a placard pinned to the outside, which 
read: ‘‘Too sick to be nussed to-day.” This is a variant of 
the well-known story of a physician, more distinguished for 
his powers of conversation than for professional knowledge, 
who, on calling on a lady patient one day, was informed by 
the doorkeeper that her ladyship was too ill to receive 
Dr. —— that day. 
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An Address 


ON THE 


POSITION OF PATHOLOGY WITH REGARD TO 
CLINICAL DIAGNOSIS. 


DELIVERED BEFORE THE BristoLn MEpDICAL Society 


By A. W. MAYO ROBSON, D.Sc., F.R.C.S. 


Tue subject of my address is one that has for a long time 
engaged my thoughts, but before expounding my views 
I have waited in the hope that someone more intimately 
associated with pathology would take up the matter. My 
remarks are the outcome of convictions that increased 
experience has made me feel it a duty to express, and if 
the expression of my views should lead a little way 
towards a closer rapprochement between the work of 
¢linicians and pathologists I shall have accomplished all 
that I can hope for. 

Since I first began the study of medicine-—in the early 
Seventies—I have witnessed many fundamental changes 
both in the practice of our art and in the ethical relations 
of the members of the profession. 

In my early days the antiseptic treatment of wounds 
was unknown, and many regions of the body now operated 
on with confidence were then only attacked by surgeons 
in case of dire necessity. 

When stomach surgery was unknown it mattered little 
whether a pyloric stenosis was simple or malignant, as a 
fatal termination was inevitable in either case; nor, as a 
rule, was there much object in diagnosing between a 
simple and a malignant gastric tumour, for neither could 
be removed. 

When the functions of the pancreas were unknown its 
«liseases naturally hardly entered into the mind of the 
practical physician, and, in fact, it is only very recently 
that surgery has had anything to do with this important 
viscus. Similar observations might be applied to many 
other organs in the body, as the gall bladder, liver, and 
duodenum. The purpose, therefore, of an accurate dia- 
gnosis was often rather theoretical than practical, so far as 
the well-being of the patient was concerned. 

At the present time, however, so much benefit can be 
conferred by surgery on many diseases which were for- 
merly absolutely hopeless, that an accurate diagnosis is 
now a necessity, as it paves the way to successful treat- 
ment. We cannot, therefore, afford to leave any stone 
unturned that will give us any assistance, and I shall 
hope to show that as yet we do not make all the use we 
might of pathological investigation to aid our clinical 
observations. 

Our methods of diagnosis have vastly improved, so that 
diseases, many of which were formerly unrecognized or 
imperfectly understood, ean now be readily differentiated 
and treated at an early stage with every prospect of 
success. This isin a great measure due to the advances 
made in the last quarter of a century in the science of 
pathology. As I look back and think what a compara- 
tively small part pathology played in medicine in my 
early days, I realize how much we owe to those who have 
devoted their time and energy to widening its boundaries. 

It:is now a truism, to which I think none will take 
exception, that a sound knowledge of medicine is funda- 
mentally based upon an accurate acquaintance with the 
pathology of the diseases we are called upon to treat. With- 
out it treatment must of necessity be empirical and carry 
with it the penalty of empiricism—an inability to deal in 
a rational way with anything that falls outside one’s 
previous experience. 

Given, however, the pathology of a disease, its treatment 
may be based upon a definite reasoned plan, which can 
be varied as circumstances may require; not only so, 
but provision can be made for those complications which 
‘our knowledge of the morbid anatomy, bacteriology, or 
chemistry of the disorder may suggest are liable to occur. 

In the days of Hunter and his school the whole of 
pathology was embraced in morbid anatomy. Now we 
call to our aid the microscope, the test tube, and all the 
various forms of apparatus and methods of research 
employed in’ histology, chemistry, bacteriology, and 
physics, to throw light on the obseure places in disease 





and to help in our treatment of suffering humanity. From 
histology we have learnt much as to the nature of 
tumours, and we have seen the processes accompanying 
the phenomena of inflammation. The intimate struc- 
tural changes associated with various degenerations have 
been discovered, and the presence of parasites has been 
demonstrated in certain diseases concerning which we 
were formerly in ignorance. 

By means of the microscope the differentiation of 
various diseases of the blood has been rendered possible, 
and, no less important, the changes induced by. inflam- 
matory lesions and,other pathological changes have been 
worked out. 

The rise of bacteriology opened up an entirely new 
field, which has not only revealed to us the cause of a 
large number of infectious diseases, but, thanks to the 
work of Lister, has given to the world the inestimable 
boon of antiseptic and aseptic surgery. The deep debt 
that preventive medicine owes to bacteriology is likely to 
be equalled or even excelled in the realm of treatment ; 
for not only have bacteriologists shown us how to treat 
infectious diseases, such as diphtheria, by antitoxic serums, 
but we have had demonstrated to us recently how the 
tissues can be rendered immune to various infective 
agents by inoculation under suitable conditions that can 
be determined with accuracy by the method of blood 
examination devised by Professor A. E. Wright. 

The contributions of chemistry and physics to our 
knowledge of disease are no less important. By. the use 
of electrical methods we are now able to investigate the 
condition of nerves and muscles in health and disease ; 
the « rays have given us radiography, and by the applica- 
tion of cryoscopy we are able to determine the molecular 
concentration of the blood and urine, and the changes 
brought about in them by departures from normal condi- 
tions. The chemistry of the body is as yet in its infancy, 
but it has, I think, a great future before it. At present its 
practical usefulness is largely confined to the examination 
of the urine, faeces, and, more rarely, other exudates and 
transudates: but in the theory of disease it has helped, 
and is helping, in the elucidation of many obscure 
problems, such as glycosuria, Graves’s disease, myx- 
oedema, Addison’s disease, pernicious anaemia, etc. 

The results of these and other improvements have been 
not only to establish our conceptions of disease on a more 
secure and scientific footing, but also to place in our hands 
accurate methods of diagnosis undreamt of thirty years 
ago. It is now not enough to trust to clinical acumen 
alone, however keen and well-trained it may be. We owe 
it to our patients that every means possible should be 
taken to correctly diagnose their maladies and relieve 
them of their afflictions. The suecessful physician or 
surgeon in these days is he who is sufficiently liberal- 
minded to employ the aids of diagnosis that science has 
placed at his disposal, and who deliberately invokes their 
aid whenever circumstances may require. We are all 
painfully aware how often the physical examination of 
a patient leaves us in doubt as to the correct explanation 
of the symptoms of which he complains, and how such 
a doubtful case may drag on from week to week, and even 
from month to month, without any definite conclusion 
being reached. In cases such as these, and many also of 
a more acute type, an appeal to the microscope, the test 
tube, the spectroscope, or the culture tube, guided by 
a sound knowledge of pathology, will often conclusively 
settle the diagnosis, or at least yield information 
which will prove of value in forming an opinion. 
One would think that it was hardly necessary in 
these days to insist on the importance of employing 
accurate methods of diagnosis, but I have repeatedly 
seen such unfortunate mistakes made from a_ failure 
to make use of modern methods even by those from 
whom one might have expected better things, that I 
feel it is necessary to emphasize the great importance to 
be attached to laboratory investigations in skilled and 
reliable hands. Only recently I was asked to see a lady 
who had been for many months under treatment in 
various countries without deriving any benefit. Various 
diagnoses had been made, including gall stones, gastric 
ulcer, appendicitis, and floating kidney. On examining 
her, I found tenderness over the course of the colon with 
other symptoms of colitis, for which she had been treated 
without avail. I advised the patient to send a specimen 
of the faeces to a pathologist for careful investigation to 
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see if the cause could be discovered. He reported that 
the conditions found chemically suggested a diagnosis of 
chronic colitis, but that large numbers of the ova of 
Trichocephalus dispar, Oxyuris, and Ascaris lumbricotdes 
had been discovered microscopically. The diagnosis of 
colitis was thus confirmed, and a probable explanation of 
the condition was furnished, enabling efficient treatment 
to be carried out. 

Another case well illustrates the advantage of making 
use of every available means of arriving at a correct 
opinion, A lady of 48, suffering from deep jaundice of 
five months’ standing had been seen in different parts of 
Great Britain by a number of medical men of eminence, 
who had all agreed as to the advisability of operation in 
consequence of her condition being better than might 
have been expected after jaundice had existed for five 
months had the cause depended on cancer. A chemical 
examination at my request of the urine and faeces threw 
so much additional light on the case that I had not the 
slightest hesitation in diagnosing cancer of the head of 
the pancreas and in advising against operation. This, 
however, did not satisfy the patient, who, with the support 
of her medical advisers, wished to have an exploratory 
operation done. On opening the abdomen, there was 
found a very hard nodular growth of the head of the 
pancreas undoubtedly malignant. The absence of adhe- 
sions and the presence of a distended gall bladder 
afforded clear evidence that gall stones had never been 
present. 

Until within a few years many patients died from 
chronie interstitial pancreatitis, under the supposition 
that they were suffering from malignant disease, and, 
although the observations I made when I had the 
honour of bringing this subject before the profession 
in a lecture given in London in July, 1900, were the 
result of clinical observations, yet until working at the 
subject pathologically for a long time with my friend 
Dr. Cammidge I had no positive data that would guide 
me in distinguishing between the cases that were 
malignant and therefore could not be benefited by 
surgical treatment and those that were simple and 
could be cured by operation. As the result of patho- 
logical investigations we are now usually able to 
definitely determine the diagnosis before operation. 
This was well shown in the ease of a gentleman, 
between 50 and 60, suffering from deep jaundice, great 
emaciation, enlargement of the liver, and very slight 
tenderness, in which the almost complete absence of 
pain and the presence of infective cholangitis suggested 
eancer of the head of the pancreas. The patient had 
been given up as hopeless before I saw him; but an 
analysis of the urine revealed a well-marked pancreatic 
reaction, and, the crystals being acicular and dissolving 
within half a minute in dilute sulphuric acid, showed 
that the case was in all probability not malignant but 
inflammatory. I therefore operated, and found con- 


siderable enlargement of the head of the pancreas, due 


to the impaction of a gall stone in the pancreatic portion 
of the common bile duct, the removal of which cured the 
patient, who is now in excellent health. 

In another case, besides some enlargement of the liver 
and gall bladder, the spleen was also enlarged and the 
jaundice was of the dark variety; moreover, oedema of 
the feet was present, with profound anaemia and great 
debility. In this instance also pain was and had been 
a very slight feature of the case. It was entirely owing 
to the pathological evidence that I was led to operate 
and to cemove a gall stone from the pancreatic portion of 
the duct, which it had blocked, thus setting up a chronic 
inflammatory enlargement of the gland. The patient is 
now in excellent health. 

In other cases of jaundice associated with intermittent 
fever and rigors, in patients who had resided abroad and 
were supposed to be suffering from ague with consequent 
liver symptoms, an examination of the blood showed the 
absence of ague organisms, and a pathological investiga- 
tion of the urine and faeces led to the diagnosis of inter- 
stitial pancreatitis, with the result that definite surgical 
treatment was able to be carried out successfully. It 
would be easy to multiply such cases to show how 
important it is that the work of the clinical physician 
or surgeon should go hand in hand with that of the 
pathologist. 

If time permitted I could give the details of many other 








cases in which I have been able, by making use of the 
results yielded by chemical, bacteriological, or histological 
methods, to arrive at a correct diagnosis in cases which 
would otherwise have remained obscure or been incor- 
rectly treated; but it is not necessary for me to multiply 
examples, as Iam sure that on the general utility of the 
methods of clinical pathology we are in agreement. 

It does not follow, however, that because we recognize 
the advantages to be gained in the abstract from modern 
methods of diagnosis we are able without outside 
assistance to give our patients the full advantage that may 
be obtained from them, This partly arises from the 
methods being now so numerous that, although we may 
be acquainted with them in a general way, one sometimes 
finds a difficulty in deciding which particular form of 
investigation is likely to be most advantageous, and 
partly from the high degree of technical skill required to 
carry many of them toa successful issue. There can be 
no disgrace to any one who, having pursued the case as 
far as he can without having arrived at a good diagnosis, 
says that he needs the additional help that a pathologist 
can give him. I have never found this to do the slightest 
harm, but, on the contrary, I have found that the patient 
is only tuo anxious to avail himself of such additional 
help. 

In the early days of pathology, when a knowledge of 
histology was the chief requirement, it was possible for 
each to be his own pathologist ; but with the rise of bac- 
teriology and the application of many complicated 
chemical and microscopical methods to clinical research, 
it has become impossible for one man to act both as a 
clinician and pathologist. The result has been that both 
in our hospitals and in private practice there has arisen a 
class of practitioners who now devote themselves especially 
to this branch of medicine. The growth of specialism in 
medicine in recent years has been deplored by some mem- 
bers of the profession, but it appears to me that it is a 
practical necessity brought about by the force of circum- 
stances. What we call the advance of civilization in the 
social world consists largely of the growth of specialism, 
and if we accept the teachings of evolution in the organic 
world we find that a similar law holds good. Devolution 
is the natural result of progress, and division of labour is 
the invariable consequence of complexity. 

I remember in my younger days how one and the same 
consultant would give an opinion in medical, surgical, and 
gynaecological cases, and was also ready to deal with 
patients suffering from diseases of the eyes, ears, larynx, 
etc. At the present time these and many other subjects 
are the field of work of a larger or smaller group of 
specialists, who have devoted their attention particularly 
to one or other class of work, and no doubt, on the whole, 
to the benefit of the public. It is now practically impos- 
sible for any single man to keep himself thoroughly abreast 
of the rapid advances being made in all branches of medi- 
cine, and the attempt to do so can only result in a 
superficial knowledge which, while useful enough in 
itself, does not qualify him to speak with authority. Such 
being the case, it is possible that in the course of time the 
subdivision of medicine will become more marked even 
than it is at present. 

The well-informed general practitioner knows, or should 
know, something of everything so far as his profession is 
concerned, but, when he specializes, he is then expected 
to know everything of something. r 

Specialism, no doubt, has its drawbacks, and the chief is 
that a man who devotes his attention entirely to one sub- 
ject is apt to magnify its importance, and to overlook sym- 
ptoms of other disorders that he is not interested in. This 
difficulty is most pronounced in those who specialize early, 
and there is much to be said for the method that has pre- 
vailed in the United States of a man only taking up a 
special line of work after he has devoted several years to 
general practice. He then tends to take a wider and 
more comprehensive view of cases that may present 
themselves to him, and avoids the pitfall of narrowness. 

However it may be attained, specialism in medicine is 
an accomplished fact, and a glance down the list of con- 
stituent societies of the proposed Royal Society of Medi- 
cine will show how numerous are the various lines of 
special practice now fully acknowledged by the pro- 
fession. 

The fault of specialism to which I have just referred— 
namely, narrowness of view — is particularly liable to 
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develop in those who devote themselves entirely to labora- 
tory work, and have no personal interest in the patients 
from whom the samples they investigate are derived. The 
tendency completely to divorce applied pathology from 
clinical practice, which has been manifest in recent years, 
is one that is, therefore, I think, to be deplored. It is a 
eustom that is contrary to the interests of our patients, 
and unsatisfactory from the point of view of medical 
science. It is a generally accepted rule that a diagnosis 
should hardly ever be founded on any one symptom or 
any one method of examination, and it is only when the 
results of several coincide that it is safe to form a positive 
opinion. Yet’we often see a specimen sent to a clinical 
laboratory without any information as to its source or of 
the clinical condition of the patient, and find that an 
opinion is expressed or a diagnosis made on the results of 
this examination alone. If the human bodies were 
machines with interchangeable parts, and the laboratory 
methods we employ were perfect, such confidence might 
be justifiable; but, unfortunately, we are only too well 
aware that no two individuals are exactly alike physically, 
and therefore, probably, chemically also, so that one is 
bound to consider the individual. as well as the disease 
from which he is suffering. It is true that clinical path- 
ology has made enormous strides in recent years, but 
those who are best qualified to judge will be the first to 
acknowledge that every test has its fallacies, and that, 
although laboratory methods are of the utmost value in 
careful hands, their results must always be considered 
in relation with the clinical symptoms,and the effects 
of the personal factor must always be allowed for. 
It is not enough to allow only for the personal element in 
the patient, that introduced by the observer must not be 
lost sight of. Applied pathology is a subject that requires 
a special training, and calls for not only manipulative 
skill, but sound judgement and a comprehensive view of 
medicine. An analysis made by one who does not possess 
these qualifications is liable to mislead rather than to 
guide, and Iam confident that the suspicion with which 
many medical men regard the results of laboratory 
investigations, especially in certain departments of the 
work, arises from the custom that in some cases obtains 
of delegating the work or a large portion of it to persons 
who, however excellent their manipulative skill, are not 
competent to take a comprehensive view of the results, 
and consider their relation to clinical data. Hospital 
patients are in this respect in a much better position than 
their wealthier brethren treated in private. Every well- 
equipped hospital has now on its staff one or more 
members who undertake the clinical pathological work, 
and when an examination is required in a difficult or 
doubtful case by the physician or surgeon in charge. the 
patient can be seen in consultation with the pathologist, the 
methods that are most likely to give information in that 
particular instance can be discussed, and, when the 
examination is completed, the results can be considered 
together from the clinical and pathological side by those 
respectively responsible. The personal factor is thus 
reduced to a minimum, for one person only need be 
responsible for the collection of the material and the 
examination of the specimens—a matter of no small 
importance in bacteriological and blood examinations : 
the technique is uniform, and the clinical condition of the 
patient can be allowed for in forming an opinion on the 
laboratory results. 

An attempt is now being made by some pathologists— 
I know of several in London, and doubtless there are 
others in the great medical centres—to offer to patients 
in private the advantages which hospital patients at 
present enjoy. They are prepared to see a patient with 
his medical attendant, advise as to the most promising 
methods of investigation, collect their own specimens. 
and, after personally carrying through the required 
examinations, join in an opinion hased on both the 
pathological and clinical aspects of the case. 

It is a welcome attempt to reunite two branches of 
medicine which were becoming dangerously divergent, 
and as time goes on I think the openings for such a class 
of consultants will become more numerous. 

A section of a tumour may be made while the operation 
is in progress, and the extent and nature of the inter- 
ference may be determined by the conditions seen under 
the microscope : a blood examination may be made by 
the patient’s bedside, or a series of chemical or bacterio- 





logical investigations may be made to clear up an obscure 
case with a much greater probability of success than if 
an isolated specimen had been sent for examination to 
a laboratory, where its individuality might be sub- 
merged. 

I recently operated on a case which well illustrates 
the advantage to be derived from a microscopical 
examination during the progress of the operation. The 
‘ase was that of a patient who presented a round, smooth 
swelling in the anterior abdominal wall, apparently 
involving the liver. There was a divergence of opinion 
as to whether this was malignant or inflammatory. 
Under these circumstances, the colleague with whom | 
was undertaking the case agreed that I should ask a 
pathologist to be present at the operation so as to make 
a microscopical examination of the tumour as soon as it 
was exposed. On cutting into it the appearances at first 
sight suggested that it might be actinomycosis, though 
there was still a question of sarcoma, tubercle, or 
breaking-down gumma. The naked-eye characters of 
the material left us in doubt, but the microscopic 
appearance and the marked thickening of the vessels 
pointed to its beingagumma. The subsequent course 
of the case under antisyphilitic treatment abundantly 
confirmed the correctness of the diagnosis, which the 
history before operation had not been sufficient to 
determine. 

In another case of tumour of the upper end of the 
tibia, suspected to be sarcoma, after an incision into the 
swelling there was still uncertainty until a small piece was 
excised and examined immediately by a pathologist, who 
pronounced it to be inflammatory and not malignant, 
whereupon the bone was trephined and an abscess found 
in the head of the tibia, thus enabling the limb to be 
saved. 

In the case of amputation of the breast for carcinoma, 
an immediate examination of the glands highest in the 
axilla is frequently of service, as showing whether it is 
necessary to proceed further and remove the glands above 
the clavicle. It not infrequently happens that the clinical 
characters and even the naked-eye appearances of a 
tumour of the breast when exposed leave the operator in 
doubt as to the nature of the growth, and consequently as 
to the desirability of performing amputation or simply 
removing the tumour. An immediate examination of a 
section under the microscope is under such circumstances 
of very great assistance, and may at times enable a breast 
to be saved that in case of doubt might have to be sacri- 
ficed. Further examples might be readily furnished, but 
these will serve to show the advantage in certain classes 
of cases of being immediately associated with a patho- 
logist during the time of operation. 

It has been objected that supplying a pathologist with 
the clinical details of a case is likely to bias his judge- 
ment, and that an opinion based on chemical or bacterio- 
logical grounds alone is more likely to act as a useful 
cheek on the clinical diagnosis. Such an argument might 
be justifiable if the object of all pathological investiga- 
tions were merely to afford confirmatory evidence of 
inferences which were already fairly well established ; but 
this is not by any means the case. As often as not the 
pathologist is called upon to supply the basis on which a 
diagnosis may be formed, or to discover the meaning of 
obscure or abnormal symptoms: in circumstances such as 
these it is essential, therefore, that every facility should be 
given for a broad view being taken of the case. In 
clinical medicine I should imagine that every one would 
protest against being obliged to diagnose all scarlet fever 
cases from an examination of the tongue alone, or gall 
stones by being allowed to inspect the eyes for jaundice ; 
but similar problems are often set the pathologist, and he 
or his methods are blamed if in a certain proportion of 
cases failure follows. 

Applied pathology, as 1 have pointed out, is a special 
branch of practical medicine requiring special experience 
and training, and calling for many qualities, some innate 
and others acquired, in those who would practise it suc- 
cessfully. This is a fact that as yet appears not to be 
generally recognized. One has only to look at the salaries 
offered in the advertisements appearing in the journals to 
find evidence of it. In most cases a man is asked to 
devote the whole of his time to the work for a stipend of 
even £80 or £100, or at the most £150 a year—a sum prac- 
tically the same, or.a. little less, than that given to a 
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jiouse-surgeon or physician in many hospitals, when it is 
taken into account that the post of pathologist is usually a 
non-resident appointment. Need one wonder that a diffi- 
culty is sometimes found in filling these posts, and that 
when filled the results are not always entirely satisfactory. 
So long as inducements are only held out to senior 
students or to those who have just obtained their 
diploma, only such can be expected to apply for the posts 
or to undertake the duties, with the exception perhaps of 
a few enthusiasts who really love the work. To the 
average man at the present time surgery and medicine 
appeal much more strongly than pathology, at least from 
a pecuniary standpoint, so that even supposing. that he 
has had the opportunity of becoming practically 
acquainted with the many details of the technique 
now required, there is no great inducement to 
take up an appointment in which his knowledge 
can be applied. The result is that such appointments are 
only filled with difficulty, and that those who take them 
are often lacking in experience. Further, since there is 
generally no advantage to be gained by holding the post 
for any length of time, it is quickly resigned for a more 
lucrative branch of practice. That the experience gained 
in such an appointment may be of great value to the indi- 
vidual, there is no doubt, but the present state of affairs 
neither tends to promote confidence in clinical pathology 
nor offers much opportunity for its advancement in this 
country in the future. If pathology is to take the position 
which the important part it now plays in diagnosis and 
treatment entitles it to, some attempt will have'to be 
made to induce a larger number of men to qualify them- 
selves for the work, and their labours will have to be more 
generously recognized by the public and the profession. 
They must be able to regard it as the aim of their pro- 
fessional career, and be prepared to devote their lives to 
perfecting their knowledge and furthering the progress of 
their special branch of science. The state of pathology at 
the present time is very similar to that which existed 
some years ago in the field of anaesthetics. Almost every 
one was then thought competent to administer chloroform 
or ether, and the duty was relegated to recently qualified 
men, students, or even theatre attendants. Now the 
anaesthetist is chosen with as much care as the surgeon, 
and the work is recognized as being of such a delicate cha- 
racter that only those who have gained skill by thorough 
training are competent to undertake it. 

Only those who have had the experience of both the old 
and new methods can realize the difference that this 
change has wrought in the surgeon’s work. The responsi- 
bility and anxiety that hampered his work under the old 
régime have now given place to confidence and freedom 
from worry that allows of his undivided attention being 
concentrated on the operation. This division of labour 
ensures better immediate results and subsequent freedom 
from complications. Just as any one was thought good 
enough to give anaesthetics in the old days, so it would 
appear to be now considered a matter of little importance 
to whom we entrust the performance of pathological 
investigations, yet on the reports resulting from such an 
examination depend very vital issues ; for instance, in the 
case of examining portions from a curettage may depend 
the question of hysterectomy being necessary; on the 
careful analygis of the stomach contents after a test meal 
may hang the question of the presence or absence of 
cancer ; on a blood examination may depend the diagnosis 
of typhoid, and on the microscopical investigation of a 
breast tumour may depend the amputation of the 
mammary gland. 

If such examinations are made without any personal 
responsibility, or are made wholesale instead of with 
reference to the individual, very serious mistakes not only 
may be made, but have actually occurred. Such mistakes 
could be avoided were the investigations made by a com- 
petent pathologist giving his individual attention to the 
case. It is no doubt true that most students who have 
gone through the medical training now required for 
qualification can cut a section, make a blood count, or 
recognize a typical diphtheria bacillus. So long as every 
physician and surgeon was a pathologist this perhaps was 
all that was necessary ; but as the boundaries of the sub- 
ject have enlarged, and the liability to fallacy of many 
methods once hailed as infallible has been recognized, it 
has become evident that much more than this mechanical 
duty is required. A pathologist must now not only be 








able to supply accurate data, but he must be capable of 
drawing conclusions in, the light of his own experience 
which will guide and assist the physician or surgeon. 
Until this is fully recognized, and some steps are taken by 
hospital authorities to improve the position of their 
clinical pathologists, the difficulty that some have experi- 
enced in finding competent men to fill their posts is not, I 
am afraid, likely to diminish. 

While considering hospital and other public and quasi- 
public appointments, I should like to mention another 
matter of some importance. I refer to the practice of some. 
institutions of employing pathologists at fixed salaries, 
and, by undertaking outside work at comparatively low 
fees, seeking to aid their revenues. This is, I think, an 
undesirable practice, and one which should be discoun- 
tenanced. Such an arrangement, while perhaps satis- 
factory from a business point of view to the institutions 
concerned, is hardly compatible with the principles that 
usually guide the conduct of the medical profession. It 
results either in the pathologist becoming an involuntary 
contributor to the funds of the institution in which he is 
employed, or it creates an abuse of the revenue of the pro- 
fession by allowing investigations to be conducted at low 
or nominal fees, without distinction of class or position.. 
for those able to pay a reasonable sum. I think that a 
similar abuse arises in those cases where the members of 
the staff of a hospital hand over material from their 
private cases to the hospital pathologist, and expect him 
to examine and report on it gratuitously. 

In private practice the pathologist who does not come 
into personal contact with his patients is at a disad- 
vantage as regards the determination of what may be con- 
sidered a reasonable fee. For those who see cases in con- 
sultation, and carry out the more intricate and responsible. 
examinations there is, I think, no great difficulty, for they 
can follow the ordinary rules of consulting practice, but 
in cases where minor and routine investigations, carried 
out solely in the laboratory, are alone required, it is not 
an easy matter to formulate an equitable scale of fees. 
The accepted practice hitherto has been to fix an arbitrary 
scale of charges, governed apparently by the time required 
for the examinations and the intrinsic cost of the 
materials required, allowance being made in_ those 
instances where a number of similar specimens can be 
grouped together. Such an arrangement can hardly be 
considered satisfactory, unless pathology is to be consi- 
dered a mere retail business that can only be made to pay 
by small profits and quick returns. Nor is it satisfactory 
from a professional point of view to see various institu- 


tions, such as public health laboratories, hospitals, 
private laboratories, and wholesale and retail drug 


houses, advertising their scale of charges in competition 
with one another, as is now too often the case; for 
pathology, like other branches of medicine, should not be 
carried on as a mere business. While it is most desirable 
that poor patients should not be deprived of the help 
afforded by pathology, yet it seems anything but desirable 
that wealthy or well-to-do patients should be paying 
adequate fees to their medical or surgical advisers, and a 
mere pittance—perhaps even half-a-crown—to the patho-. 
logist, on whose findings may hang very vital issues. 

The medical man in charge of a case cannot be expected 
to pay for any necessary pathological examinations out of 
his own pocket, nor do practitioners wish to make a profit 
out of such examinations as may be required by their 
patients, yet under existing conditions in the advertising 
laboratories we find that a poor patient is charged the 
same fee for a pathological examination as a wealthy 
person. The specimens from both probably receive the 
same attention in the laboratory, but considering that the 
scale of fees appears to be arranged in most instances on 2 
basis which will just pay expenses, or only prevent a loss: 
by the aid of subscriptions or subsidies, it is probable 
that if the wealthier patients had the importance of the 
pathological investigation and the advantage of a personal 
opinion explained to them, they would as a rule be glad 
of the opportunity offered them of receiving more indi-- 
vidual attention and paying a larger fee. It has been my 
experience that such in fact is the case. 

In my own practice I find the help afforded by 
pathology of very great value, rendering my work much 
more certain and definite; and when I suggest to 
patients, as I frequently do, that a pathological examina- 
tion of the excreta or of the blood or of pathological 
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products is essential or desirable, and I give them the 
address of a pathologist whom they may confidently 
consult for the work, I seldom find that they neglect the 
opportunity of having further light thrown on their 
disease. 

In suggesting some readjustment of the fees paid by the 
public for pathological examinations, and advocating 
wherever possible a more generous recognition of the skill 
and experience required for such work, I refer especially 
to those examinations which are only of moment to the 
individual. Investigations that have a bearing on the 
health of the community should, I think, be considered 
separately. 

A considerable number of municipal and county authori- 
ties have within recent years started laboratories in which 
bacteriological examinations are made for practitioners 
practising within their boundaries. If, as should be the 
case, these laboratories confine their work strictly to 
notifiable diseases and examinations such as that of public 
water supplies, their enterprise is most commendable, and 
one can only hope that in the immediate future similar 
laboratories will be established in every district. An 
infectious disease such as diphtheria or typhoid, once it 
is epidemic in a community, is only eradicated after much 
delay, and with the loss of many valuable lives. Itis a 
great cost to the persons concerned and the ratepayers 
of the area affected. It is, therefore, in the interests of 
all that such diseases should be prevented from 
obtaining a foothold, and that every case should be 
diagnosed as early as possible. No expense should 
be spared; in fact, it is an economy both of lives and 
money to keep at bay infectious disease, nor should the 
individual who has been unhappy enough to contract an 
infectious disorder be penalized. It is the duty of the 
community to provide, free of charge, for all its members 
the means by which an accurate diagnosis may be made, 
and every facility should be given for the early examina- 
tion of suspicious cases, especially when they occur 
amongst collections of children or under other conditions 
where there is a tendency for such disorders to spread 
rapidly. It is also the duty of the community to deter- 
mine in every case that a patient who has been isolated 
for an infectious disease is no longer capable of acting as 
a bearer of infection on his discharge. In those instances 
where by a bacteriological examination of the throat, nose, 
urine, ete., this can be done with considerable certainty 
(although, perhaps, at the cost of considerable time and 
trouble, as several successive examinations may be 
required), it is hardly fair that the patient should be called 
upon to pay for thus protecting the public; it is a duty 
which may reasonably be undertaken by those in whose 
interest it is required. 

The responsibility attending bacteriological work of 
this character is considerable; for if a case is correctly 
diagnosed as diphtheria, for instance, it may cause con- 
siderable inconvenience and expense to the individual, 
whereas, on the other hand, if a case is declared not to be 
diphtheria or to be free from infection after an attack, 
when this is not really so, it may prove a source of danger 
to the public. Appointments to posts the successful 
working of which may mean so much should be made 
with great care, and every means should be taken to 
induce the best possible type of men to seek and hold 
them. 

It is probable, I think, that in the future the application 
of pathology to clinical practice will be divided into two 
main branches: (1) That relating to infectious diseases 
and matters concerning the public health, and (2) investi- 
gations of a private character in which the individual 
alone is concerned. The former will be conducted in 
public laboratories provided with competent staffs paid by 
the municipal or county authorities, the latter will be 
provided for by private enterprise under the conditions of 
ordinary practice. The dividing line between the two 
types of work is sufficiently well marked to avoid con- 
fusion, but I think it important that it should be clearly 
laid down that the work of municipal or county labora- 
tories must be strictly limited to public health matters. 
Unless this is done, there are some who are not likely to 
discover for’ themselves that an arrangement which 
applies to infectious disorders does not also include the 
histological examination of tumours or the chemical 
examination of the urine. A fundamental axiom both in 
publie and private work is that examinations should not 





be made for private individuals. The public are not in a 
position to appreciate the difficulties that sometimes 
beset the diagnosis of disease, both clinically and in the 
laboratory, so that unless the rule of never supplying a 
pathological report to any but medical men is rigidly 
adhered to, undesirable results are at times likely to. 
ensue. Such a line of conduct is more difficult to enforce. 
in public health work than in private practice; for while- 
the former is supported out of the rates and paid for by 
the public, those who practise in private are at liberty to 
refuse the fee offered for an examination unless it is. 
undertaken at the instance of a medical man. On their 
side, clinicians should offer every facility to pathologists. 
of forming an accurate opinion, and should recognize that 
in a certain proportion of cases, more especially where- 
bacteriological examinations are required, it is not justi- 
fiable to express a positive opinion merely as the result of 
a single experiment, and that to arrive at a reliable 
diagnosis often requires a considerable time. 

Investigations of a private nature, not involving public 
health questions, should be conducted at the expense of 
the individual requiring them, and in those of a more 
difficult and complicated character, especially when the- 
clinical diagnosis depends on the result of the patho- 
logical findings, it seems to me desirable that the patho- 
logist should be met in consultation. 

The laboratories to which material collected by the 
medical attendant of the case may be sent by post will, no- 
doubt, continue to be of value for routine work and. 
examinations, where the importance of a personal opinion 
is not so great. 

For those unable to afford even a reduced fee, whicl» 
pathologists, in common with all members of the medical 
profession, are no doubt willing to accept in deserving 
cases, the pathological departments attached to hospitals 
should be open. Hospital laboratories should not 
compete with private practice in pathology any more 
than they should in clinical medicine. In the early days. 
of clinical pathology the necessary facilities and skill for 
carrying out many investigations were only to be found 
in the laboratories of the better-equipped hospitals, but 
this is no longer so. Private enterprise has made good 
the deficiency, and there is now no need for the labora- 
tories of charitable institutions to be used to benefit other 
than those of the class for whom the wards and out- 
patient departments are provided. An important function 
of hospital laboratories, especially those in the large 
centres of population, should be to afford a practical 
training for men who desire to devote themselves to 
pathology as a profession. By acting as assistants in the 
various departments into which some of the more- 
advanced laboratories are now divided under those 
responsible for their management, they should be able, in 
the time usually devoted to a resident appointment, to 
have ‘obtained a_ sufficiently good knowledge of the- 
practical application of bacteriology, chemistry, histology. 
and physics to clinical medicine to permit of their satis- 
factorily filling the post of pathologist to one of the 
smaller hospitals, or going as assistant in a public healthy 
laboratory. 

Clinical pathology is as yet but a tender shoot from the 
parent, stem of medicine. How it will grow and what 
form it will ultimately assume no one with certainty can 
predict. That it is destined to increase in importance 
there can be little doubt, but, in attempting to assume the 
role of prophet, I am conscious that it is a difficult and 
may be a thankless task, yet I feel that the present is an 
opportune moment for presenting my views on the sub- 
ject; while a branch is yet young it may be bent, and 
undesirable leanings be corrected. 

I have pointed out what seem to me/the drawback 
that attend the practice of pathology at the present day: 
and, although I am not vain enough to imagine that my 
opinion will be generally accepted, I hope that this 
address may arouse interest in the subject, and lead to. 
some improvements in practice. 





THE REGULATION OF MARRIAGE.—From the New York 
Medical Record we learn that a Bill has been introduced in 
the Albany State Legislature prohibiting the marriage of 
imbecile, epileptic, insane, or feeble-minded persons, and 
making it a felony for sound-minded persons to marry or 
live in the marital state with feeble-minded, insane or 
epileptic persons, or to assist such a marriage. 
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Puysio.Locy dealing with normal conditions and functions, 
and pathology with functions divergent from normal, it 
can never be otherwise than helpful to keep a close eye 
upon the former science when studying the latter. 

Some four years ago it seemed to me that in regard to 
cancer this fact had not been adequately kept.in mind, 
and I am attemping to supply the deficiency. Cancer 
problems seem to resolve themselves into two classes. 

1. What happens? For example, in the case of an 
organ, say, the mamma, we have at one pole the normal 
and at the other the cancerous organ. What has happened 
in the interval ? 

This problem seems, thanks to the labours of the 
Cancer Research Fund Committee and other equally able 
and energetic inquirers, to be approaching solution. 

2. Why does it happen? Not only has no satisfactory 
solution been found, though not a few have been pro- 
posed, but Dr. Bashford, the eminent Superintendent 
and Director of the above-named fund, deprecates as 
premature any attempt to solve it, thinking, as I under- 
stand him, that a complete solution of the first will 
probably bring in its train that of the second. 

Whilst accepting this position, it seems to me that 
there are certain physiological considerations that will 
have to be reckoned with, and that it is not premature 
to examine them now. An examination will at least 
reveal any lacunae existing in our knowledge and so 
perhaps induce competent persons to endeavour to fill 
them up. 

Every machine, whether made by man or by Nature, 
consists of various parts. The integrity of these and their 
harmonious co-operation are essential to effect the object 
for which the machine was designed. Any departure 
either from the integrity or the co-operation must affect 
this result. The integrity may be impaired by causes 
either intrinsic or extrinsic. For example, a watch may 
be affected by an intrinsic cause—for example, rupture 
of the mainspring or loosening of a screw—or by an 
extrinsic one—for example, accumulation of dust. 
Further, the part apparently chiefly affected may be not 
that in which the primary default occurs—for example, the 
hands are seen to be moving round at a greatly accelerated 
pace. Their misbehaviour is flagrant, but the primary 
cause is not in the hands but in a broken mainspring. 

From all this we see that a machine may suffer either 
from something added to it or from something taken 
away from it. Secreting glands such as the submaxillary 
or mammary are machines with a definite purpose, and, 
like all other machines, they may be interfered with 
either extrinsically or intrinsically—that is, by something 
added or by something taken away. Asin other machines, 
the part which exhibits the most obvious derangement 
may not be that in which is the root of the derangement. 

Theoretically, then, the damage which leads to cancer 
may be due to something taken away, not from something 
added. It may not be in the cells, the changes in which 
are so conspicuous, but in something behind the cells. 
Have these distinctions received due consideration from 
those who have attempted to solve the problems of 
cancer ? 

The submaxillary, being easily accessible, was the first 
gland to be submitted to experimental examination. 
Upon such experiments and subsequent similar ones 
was founded our knowledge of the physiology of secretion. 
These glands are formed in the embryo before any 
differentiation of material into nervous tissue. They are 
therefore presumably endowed with their own intrinsic 
powers of growth, and are self-contained entities. Never- 
theless, in their maturity they come to be absolutely 
dominated by nerves, without the active intervention of 
which no secretion is produced. 

The chorda tympani having been exposed and divided, 
electrical stimulation of its distal end causes saliva to 
flow. It has therefore been called the motor-nerve of the 
gland. Continued stimulation causes continued secretion. 
But only for a limited time. Why does it cease? It ceases 
because the nerye has been converting into saliva material 





that the latter are comparatively empty. Before secretion 
can be again produced this material has to be replaced. 
Here we come upon a great lacuna in our experimental 
knowledge. Is this replacement due to an _ inherent 
endowment of the cells? Is it, like the secretion, depen- 
dent upon nervous stimulation? No direct experimental 
answer has been given to this question. Indeed, I do not 
know that it has ever before been asked. 

There is, indeed, one experiment recorded which seems 
to bear upon it. In a young animal the chorda tympani on 
one side was divided and the external wound allowed to 
heal. Both glands were removed some time after, and it 
was found that the one, the nerve of which had been 
divided, was much smaller—that is, it had grown less than 
its fellow. This has been held to show that the general 
nutrition of these glands depends upon the motor nerve. 
It has been overlooked that the chorda tympani besides 
being the motor nerve is, or contains fibres which are, the 
vaso-dilator of the gland. The vaso-dilator, then, of 
the gland is destroyed, while the vaso-constrictor (sympa- 
thetic) is left intact. How can the blood supply be 
otherwise than interfered with? The two elands being 
unequally supplied with blood, how could they maintain 
an equal growth? The argument is strengthened if the 
sympathetie is really the trophic nerve. 

In the absence of direct, is there available 
indirect, evidence’ The motor nerve of the eland 
is called into action in several ways: (1) By con- 
tact of the afferent nerves with various substances, 
alimentary and others (fine sand, Pawlow); (2) by 
sight or smell of food; (3) by thinking of food: this 
includes appetite or desire for food. The first is the usual 
mode of excitement. It is known that for the first three 
months or so of extrauterine life no saliva is secreted. 
But during all that time the sensory mouth nerves are 
being continually excited by the contact of milk. It is 
possible that this excitation is necessary to establish 
central paths of communication between the afferent and 
efferent nerves. Bat it may also be that the communica- 
tion already exists,and that it takes three months of 
motor-nerve excitement to develop the gland up to a state 
of secreting potency. 

That this is the true explanation seems probable from the 
case of the mammary glands. These are at birth in a 
very imperfect—or, as we might say, untinished—state, 
the cells being very few. During the interval between 
birth and puberty there is some, but only slight, develop- 
ment. At the latter epoch this advances: but it is not 
till the approach of term that any secretion occurs. 
Lactation finished, the glands again dwindle, and many 
cells disappear. 

Let us now turn to the male mammary glands. These 
do not actually remain in the inchoate state of the female 
glands at birth, but their development makes very little 
progress. They remain permanently in about the same 
state as the female glands up to the advent of puberty. 
Nevertheless, it is well known that the male glands 
are capable of lactation. The history of such cases shows 
that they acquire this property only atter a rather 
lengthy stimulation of the sensory nerves in the nipple, 
and also by the psychical excitation of the motor nerve. 
In the case of the salivary glands, we speak of “ mouth- 
watering” as a result of such psychical excitation. 
Women commonly speak of the “ draught ” of milk, which 
means the sensation caused by that increased blood flow 
which attends secretion, and which in this case is deter- 
mined by seeing the infant or hearing its cry. Gould and 
Pyle quote the “instance of an old Chippewa who, on 
losing his wife in childbirth, put his infant to his own 
breast and earnestly praved that milk might flow ; he was 
fortunate enough to eventually produce enough milk to 
rear the child.” In this case there is reason to think that 
the psychical influence may have begun to operate ata 
very early date. The experiments of Pawlow have ereatly 
enhanced our estimate of the potency of psychic influence 
in stimulating secretion. 

In the above instances the forces which undoubtedly 
cause ripe cells to secrete have been in operation at a time 
when the cells were not ripe. This certainly lends force to 
the supposition that the growth of the cells up to a state of 


any 


_ripeness is due to the action of the motor nerves. 
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The question now arises, What is the relation of the 
motor nerves during periods of long quiescence? For 
example, during the interval between two lactations, or 
after the menopause. Is it possible that the nerve has also 
some inhibitory influence, and that while it does not drive 
the cells in one direction it prevents them from developing 
in another. Prevents them, for example, from exercising 
that inherent and intrinsic power of growth the possession 
of which seems to be indicated by their mode of origin. 
If this is so, abolition of the nerve (for example, its 
withering) at the menopause might leave the cells at 
liberty to exercise this faculty of growth, unless it also 
was abolished at the same time. What results such an 
unfettered mode of growth would give we have not the 
least idea. But it might lead to the formation of game- 
toid cells, or of cells which could not resist the entrance 
of leucocytes (according to the views of Dr. Forbes-Ross). 
Such symbiosis resulting in the formation of a new entity, 
with new endowments, something after the fashion of the 
formation of a lichen from the combination of a fungus 
with an alga. 

There are other ways in which a new mode of life might 
conceivably be imparted to cells. - Suppose these failed 
to develop in a certain way, either from their own degra- 
dation or from partial failure of nerve stimulation, the 
motor nerve might be able to make them grow, but not in 
a shape which would enable them to secrete. In ease it 
be held that the sympathetie and not the chorda tympani 
is the trophic nerve of the submaxillary gland, my argu- 
ments would not be affected, but we should only have to 
substitute its name for that of the chorda tympani. 

The continual and unrestricted growth of inoculated 
cancer cells indicates that these bodies possess, as Dr. 
Bashford points out, properties hitherto unknown in the 
higher animal kingdom. But the cancer cell, though a 
living entity, is not, strictly speaking, a viable one per’ se. 
The inoculated cancer mass when it lives and grows is not 
a mass of cancer cells only. But of these plus a new 
growth of connective tissue furnished by the host. 

We can scarcely do otherwise than suppose that when, 
as in a certain percentage of cases, the inoculation fails, it 
does so because the new host refuses to supply the new 
connective tissue. 

If we suppose a failure of physiological condition to be 
the cause of cancer, we are at once led to turn our 
attention to the law of senility. The term is synonymous 
with “old age,” but, as commonly used, it connotes those 
bodily changes which occur in old age. Secanty or 
decolorised cranial hair, irretentive brain, loss of teeth, 
piping voice, impairment of hearing and vision, tremulous 
handwriting, stooping figure, tottering gait, shrivelled and 
inelastic skin, and so on, are all indications of diminished 
functional activity and corresponding impairment of 
structure. For example, who can suppose that the 
irretentive brain of old age is structurally identical with 
the retentive brain of youth? Such a proposition is 
unthinkable. 

So far, then, from it being improbable that some cells 
and nerves of a gland may undergo senile deprivation, it 
is almost certain that some of them will. Worth notice is 
the fact that in spite of the general impoverishment of the 
hair, in not a few cases the eyebrows and the hair about 
the ears present a redundant growth. Senile changes are 
progressive, but not continuously so nor uniformly so in 
all parts of the body, nor is it common for all the signs 
to be present together in one person. 

The fact of cancer being a disease of senility, which is 
itself a period of degradation of tissue, tallies with the 
supposition that cancer may be primarily due to a degra- 
dation of the tissue in which it arises. It is to be noted 
that no other explanation of the “law of senility” in 
cancer has as yet been offered. But besides general 
senility there is that form which affects only individual 
parts, such as the thymus at an early age and the female 
reproductive organs at or about the menopause. 

The frequency of cancer in these latter organs at this 
period seems to me to enforce still more powerfully the idea 
that the disease has its prime origin in some structural or 
vital default, either in the cells in which it is first mani- 
fest or in the nerves which dominate these cells, possibly 
in both these combined. It seems to me quite certain 
that underlying the first visible evidence of cancer develop- 
ment, whether this be the gametoid cells of Messrs. 
Farmer, Moore, and Walker, or the secreting cells invaded 





by leucocytes of Dr. Forbes-Ross, there must be some 
invisible antecedent influence leading to these changes. 

. The first-named authorities say: “We feel that the 
evidence justifies us in deliberately correlating the 
appearance of these neoplasms” (the gametoid cells) 
“with the result of a stimulus which has changed the 
normal somatic course of cell development into that 
characteristic of reproductive tissue. We look, then, 
upon this transformation as representing the immediate 
‘cause of the development of the malignant growth, but 
the remote cause must be sought for amongst those 
various stimuli, some of which—for example, continuous 
irritation—are known to favour their development.” We 
here have a frank suggestion that something has to ,be 
added to the part to produce cancer, and this idea is, 
I faney, pretty generally entertained. 

“Trritation” is always sooner or later followed by 
exhaustion, so that events which appear to, and really do, 
follow irritation may be due to it only indirectly and 
directly to the subsequent exhaustion—that is, to the 
“something” taken away. 

I submit that there is good reason to suspect that the 
origin of cancer may be intimately connected with senile 
changes in the nerve endings or in the cells, or perhaps 
with both these combined. 





NOTE ON THE 
TRANSMISSIBILITY OF SYPHILIS TO APES. 
BY 
ALBERT S. GRUNBAUM and RALPH D. SMEDLEY, 


M.A., M.D., F.R.C.P. M.A., M.B. 
(FROM THE PATHOLOGICAL LABORATORY, UNIVERSITY OF LEEDS.) 


ALTHOUGH this note contains only a preliminary step_in 
further investigations, we think it of some slight interest, 
since we have not seen that any confirmation of the work 
of Metchnikoff, Neisser, and others regarding the sus- 
ceptibility of anthropoids to syphilis has yet appeared in 
this country, to place 
the following observa- 
tion on record. 

A male chimpanzee 
was inoculated on the 
eyebrow by rubbing 
into it a portion of 
a chancre freshly ex- 
eised. Signs of infec- 
tion, indicated by some 
duskiness of the skin 
and a small nodule, 
appeared on the six- 
teenth day. For some 
days later these signs 
seemed to regress, but 
then general swelling 
and induration of the 
eyebrow with duskiness 
of skin became very 
evident. Later still ex- 
foliation of the skin, 
leaving a surface yield- 
ing a serous or sero- 
purulent secretion, has 
occurred. The cervical glands on the same side are 
enlarged. The general health of the animal seems 
unaffected, and there is no rise of temperature. 

Although sought for, the Spirochaeta pallida was not 
found until the thirty-seventh day after inoculation. 


Tal owe 





Fig. 1.—Head of chimpanzee showing 
chancre on right eyebrow. 























Fig. 2.—TLbree spirochaetes —_ lesion, showing pointed ends 
x ’ 

Our thanks are due to Mr. Walter Thompson, Lecturer 
on Operative Surgery, who was good enough to give us 
the material for inoculation, and to Mr. Littlewood, Pro- 
fessor of Surgery in the University, who kindly confirmed 
the diagnosis in the ape from a clinical point of view. 
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ANAESTHETICS AND RENAL ACTIVITY : 
AN EXPERIMENTAL INVESTIGATION INTO THE EFFECTS: OF 
PROLONGED CHLOROFORM AND ETHER NARCOSIS.* 


By W. H. THOMPSON, M.D., Sc.D., Erc., 
KING’S PROFESSOR OF INSTITUTES OF MEDICINE, TRINITY COLLEGE, 
DUBLIN. 


PART IL—CHLOROFORM NARCOSIs. 

SomE years ago, when seeking for the cause of ‘Certain 
effects of intravenous injections of sodium chloride solu- 
tions upon renal activity, it became necessary to ascertain 
the corresponding influence of the anaesthetic employed 
namely, a mixture of two parts of ether and one of 
<hloroform. 

The inquiry. subsequently extended itself into the 
present research, but its prosecution has suffered inter- 
ruption from various causes. 


. 


METHODs. 

The experiments were made upon dogs and comprise 
observations on the effects of (a) chloroform, (+) ether, and 
of two mixtures containing these, namely, one (c) known 
as the A.C.E. mixture, the other (d) a combination fre- 
«juently employed in physiological laboratories, composed 
of chloroform one part, ether two parts. 

As a rule the animals received no food for twenty-four 
hours before the observations began, the exceptions are 
indicated. A moderate allowance of water was given on 
the day previous, but none on the day of the experiment 
till after the observations were completed. The animals 
then in most cases drank freely. 

Two classes of experiments were carried out with each 
anaesthetic. 

(a) Ureter Experiments. 

The urine was collected from cannulae placed in 
the ureters for definite periods before, during, and after 
the administration of the anaesthetic. To avoid opening 
the peritoneal cavity the cannulae were inserted as a rule 
from behind. Records of carotid blood pressure were also 
taken in most of these experiments, not continuously but 
at intervals varying from ten minutes to a quarter of an 
hour. To induce anaesthesia preparatory to the operative 
procedures, small doses of morphine were given, and during 
the operations the morphine was supplemented, when 
necessary, by inhalation of the ether-chloroform mixture 
referred to above. Events showed that neither the mor- 
phine nor the ether-chloroform mixture was wholly with- 
out influence upon renal secretion, but of the two the 
former had the less effect in moderate doses. Accordingly, 
in the later ureter experiments the dose of morphine was 
somewhat increased and the volatile anaesthetic used as 
little as possible. When the ether-chloroform mixture was 
given during the preparatory operations an interval of half 
to three-quarters of an hour was allowed to elapse before 
collecting the normal sample of urine. . 


(b) Catheter Experiments. 

These were made to observe the influence of the 
anaesthetic upon renal secretion without previous opera- 
tion of any kind and without the administration of 
morphine. The urine was drawn off from the bladder of 
the female animal by sterilized glass catheter, pressure on 
the abdominal wall being employed to ensure complete 
emptying. Collections in this way were made for periods 
varying in number from three to five, and, as a rule, of two 
hours’ duration each. During the first a normal sample 
of urine was taken; during the second the anaesthetic was 
administered ; during the third, fourth, and fifth periods 
the after-effects were observed. Except during Period IT 
the animals were kept in a metabolism cage. To avoid 
struggling in giving the anaesthetic the animal was at 


* Preliminary communications giving the earlier and some of the 
interim results were published in the Journal of Phusiologu. vol. xxv. 
p. 491; in the BRITISH MEDICAL JOURNAL, 1900, vol. ii. p. 833 ; also in 
the former journal, vol. xxxii, under Proceedings of the Physiological 
Society, p. XXi. 





first placed in a box till sufficiently insensible to be trans- 
ferred to a table. Here the anaesthesia was afterwards 
maintained in the ordinary way by enveloping the head in 
a towel and pouring the anaesthetic on a piece of cotton- 
wool. The table was provided with a warm-water pan, 
the dog being also covered with a light cloth. When 
afterwards brought into the metabolism cage the animal 
was also covered. 

In most of the cage experiments full anaesthesia was 
maintained, such as would be necessary for the perform- 
ance of an operation. In a few it might be described as 
light. This applies particularly to the ureter experiments 
where morphine had previously been given. No attempt 
was made in the present series of experiments to graduate 
the percentage of the anaesthetic given. Nevertheless, 
the results obtained are, I think, of sufficient interest to 
justify publication. An extension of the research is in 
progress, in which the effects of graduation, together with 
other questions, are under investigation. 

Examination of the Urine. 

The quantity secreted was observed stage by stage. 
The different samples were analysed for total nitrogen in 
most cases (Kjeldahl’s method), for urea in a_ few, 
(Moérner’s method), for chlorides in a large number 
(Volhard’s method). Examinations were also made in 
several of the experiments for reducing osazone-yielding 
substances, as well as for albumen. The procedures 
employed in these latter observations will be given later. 
Inthe tables throughout this paper the quantities of urine 
are given in cubic centimetres per period, the quantities 
of nitrogen and chlorides in grams per period or per cent. 
as the case may be. 

A.—CHLOROFORM., 
I.—Effects on the Quantity of Urine. 

Kemp’ found that under chloroform the quantity of 
urine remained copious till the general circulation became 
considerably affected, when the flow diminished. Buxton 
and Levy,* without giving details, state that their results 
agree in the main with those of Kemp. The urine in both 
researches was collected from the ureters. 

In the following investigation two opposite effects were 
noted during the period of administration, both in the 
“ureter” and “catheter” experiments. In a majority the 
secretion of urine was diminished. An example of this 
effect is shown in the following tigures, which represent in 
cubie centimetres the quantities of urine secreted in a 
catheter experiment during five successive periods of two 
hours’ duration each. The quantities for the anasthetic 
periods are throughout given in thick type; the Roman 
letters refer to the periods. 

a. a, zi. EV. N. 
38 6 3.5 42 9 

At one stage two chloroform periods were adopted in 
succession in order to ascertain if a continued retention of 
water in the system would ultimately induce an increased 
urinary secretion. The reverse happened. 

In a minority of the experiments an increased flow of 
urine was observed, of which the following is an example, 
taken from a ‘“‘ ureter” experiment : 


ul IT. EI. EY. 
12.6 25 32.75 24 


The after-effect in both classes of experiment, almost 
without exception, was a marked increase in the rate of 
secretion, which as a rule reached its maximum in the 
period succeeding the removal of the anaesthetic. The 
following table gives further illustrations of the two 
varieties of effect: — 

TABLE I.—CHLOROFORM: EFFECTS ON THE QUANTITY OF 





URINE. 
Experi- I I ma i me + * 
ment. ; ; : e | . 
Ureter Series. 
x 12.6 25.0 4 24.0 = 
He 67.3 7.0 11.8 1 §.2 — 
$ 11.0 7.8 ie 9.4 9.4 
Catheter Series. 
1 23.2 19.0 | 20.0 ~— 
2 23.5 3.6 40.0 114.0 62.0 
3 64.0 26.0 67.0 21.0 —_ 
4 4.5 1.0 10.5 31.0 ay 
§ 28.0 3.5 204.5 201.5 
6 7.0 10.0 4.5 26.0 = 
cf 9.5 74.5 55.0 48.0 30.0 
8 84.0 127.0 126.0 105.0 £0.90 
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Of the foregoing “ureter” experiments, two showed a 
decrease and one an increase in the rate of secretion. Of 
the “ catheter” experiments, five showed a decrease, three 
an increase. These latter are placed together at the end 
of the table, but they did not occur in this order in the 
series of experiments. The after-effect in all (with one 
possible exception, where the observations did not extend 
beyond Period III) was a striking increase in the volume 
of urine. In most cases this reached its maximum during 
Period ITI. 

Expressing the above results in averages, those of 
the “decrease” experiments for the five periods are as 
follows: 

I, EE. III. BY. V. 
28.64 10.02 68.4 116.85 62 
That is to say the secretion of urine dropped in the 
anaesthetic period to 35 per cent. of the normal and rose 
during the period of maximum after-effect to 415 per 
cent. of that amount. 

The “increase” experiments gave the following 
averages per period expressed as before: 

ie Ey. 11T. IV. Vi, 
33.5 70.5 61.8 63 59 

Here the maximum flow of urine occurred during the 
administration of the chloroform, and reached to 210.4 per 
cent. of the normal. During the two subsequent periods 
the rate of flow was hardly less. 

It seemed that these two divergent forms of effect were 
due to different degrees of the chloroform influence, the 
increase in all probability being caused by an earlier or 
lighter action, the decrease by a deeper effect. This was 
suggested by the increase in some of the “ ureter” experi- 
ments, Where morphine had previously been administered 
and consequently less chloroform was required. The 
point was also tested in two additional “ ureter” experi- 
ments not included in the foregoing table, but given in 
subsequent tables as Ureter Experiments 4 and 5. In the 
first of these the chloroform period is divided into three 
stages, the lengths of which are: (a) Three-quarters of an 
hour, (4) one hour, (ce) one hour. The rates of secretion are 
as follows: 

¥. EH. HIT. 
‘ — : TE 
(a) (b) (co 

7.2 4.2 12.8 4.6 12.8 

In the second experiment the half-hourly rates of secre- 
tion for each period were as follows : 


I. IT. IIT. 
8.5 11.95 6.1 6.0 4.9 22 14.8 17.65 


Thus in one of these two additional experiments the 
increased effect produced by light anaesthesia is obvious. 
It did not occur in the second, notwithstanding very 
gradual administration at the outset. It would appear, 
therefore, not to be an invariable result, anc this agrees 
with the table as a whole where both effects are seen. The 
depressing influence, however, occurs with much greater 
frequency than the opposite. Further, when the increase 
during administration does take place, it is probably 
preceded by a short period of depression, as seen in one 
of these experiments. It should be added that no ether- 
chloroform mixture was required during the preparatory 
stages of either of the experiments now considered. 


Il. Effects on the Ewcretion of Nitrogen. 

Eulenburg-Striibing® found nitrogenous metabolism 
diminished as a whole by chloroform narcosis with a rela- 
tive increase in the excretion of phosphorus. This latter 
was attributed to a decomposition of lecithin. Kappeler! 
states that in the human subject the excretion of urea 
varies. In twenty observations, a diminution was noted 
in thirteen instances, an increase in five, while in two the 
urea remained unchanged. Salkowski’ found an increase 
of nitrogen in the urine, as did also Strassmann’® to the 
extent of 20 per cent. Kast and Mester? noted an in- 
creased excretion of nitrogen along with decline of body- 
weight, after prolonged chloroform narcosis. Kobert* 


states that Ken Taniguti found metabolism to be increased . 


after internal administration of chloroform, even when 
the dose was insufficient to produce narcosis. 

The results obtained in the present research are 
given in the following table. It will be seen that 
with one exception the excretion of nitrogenous solids 
per period was diminished. This applies even to experi- 





ments where the quantity of urine was considerably 
increased. 


TABLE II.—CHLOROFORM: EFFECTS ON THE EXCRETION 
oF NITROGEN PER PERIOD. 


Experi- | | : 
ment. I. iF. | III. IV. V. 





Ureter Series. 
0.3916 Goce? ome | 0.2990 | 





noe 


: 0.2085 02 0.0618 | 0.0592 = 
{ (a) 0.0828 ) | | 
4 a 0.2096 = (b) 0.2582 | 0.181 ,§ — _ 
(ce) 0.0445 ) | | 
5) 808 adil 
FX . 5 = 
5 x 0.1425 i ase 0.0870 0.1547 
. ((d) 0.0076) | 
Catheter Series. 
2 0.5593 0.0492 0.3819 | 0.5658 ; — 
3 0.3351 0.1136 0.9281 | 0.2975 | — 
4 .. | 0.1285 0.0224 0.1676 0.3046 — 
6 | GHEE | 0.2:70 0.0833 | 0.4856 — 
7 : 0.2851 | 0.2743 0.3665 | 0.6651 | 0.5157 
8 0.2117 | 0.1920 | 0.5574 0.6233 | 0.4301 
| } 


; 
4 


N.B.—In Ureter Experiment 4, the quantities given for the anaes” 
thetic period represent the excretion of nitrogen in successive stage~ 
(a) of 45 minutes, (b) of one hour, (c) of one hour. In Ureter Experi- 
ment 5, the corresponding quantities represent the half-hourly rates 
of excretion during the period. 

The averages per period for one hour duration for the 
“ureter” series, making the necessary deductions in 
Period II of Experiments 4 and 5, are as follows—the 
quantities being given in grams: 


0.2380 0.1462 0.1584 0.1709. 


During the anaesthesia the output of nitrogen diminished 
to 61.43 per cent. of the normal. It will be seen, moreover, 
especially in Ureter Experiment 5 that there was a con- 
tinuous decline in the output of nitrogen during this 
period, and that in its later stages the excretion fell to a 
rate much below that represented by the average of the 
period. 

In considering the “catheter” series the experiments 
are divided into two groups—those in which the quantity 
of urine was diminished, which are named “ decrease” 
experiments; and those in which the opposite effect was 
observed, which are named “increase” experiments. From 
the former group, two of those included in the first table 
are omitted, the urine being employed for other analyses 
than that of total nitrogen. Of the three “ decrease” 
experiments remaining, the averages per period of two 
hours are: 


, a 


i Hi. Ill. IV. . 
0.3409 0.0617 0.4925 0.3893 _ 
Those of the three “ increase ” experiments are: 
0.2117 0.2277 0.3357 0.558 0.4729 


In the former group the output of nitrogen fell during 
anaesthesia to 18 per cent. of the normal—a much greater 
fall in proportion than occurred in the volume of urine for 
the same group. The quantity of urine for the three 
experiments in question only fell to 35 per cent. The 
difference is of importance in showing that the depressing 
effects of the anaesthetic are greater on the output of 
nitrogenous solids than on the escape of water. 

In the “ increase” group the same influence is revealed, 
though somewhat masked. The output of nitrogen during 
Period II rose only to 7.56 per cent. above the normal, 
although the quantity of urine exceeded that amount by 
over 110 per cent. Further, in one of the ‘increase 
experiments the influence of the anaesthetic on the two 
factors—urine volume and output of nitrogen—was in 
opposite directions. In Catheter Experiment 8, not- 
withstanding a large increase in the water constituent 
of the urine, the output of nitrogen fell considerably. 
The same is seen to a less degree in Catheter Experi- 
ment 7. 

The conclusion to be drawn from these results seems 
clearly to be that the influence of the anaesthetic on renal 
activity cannot be wholly due to its effect on the blood flow 
through the organ. If this were so, one would expect to 
find the influence on the excretion of nitrogen propor- 
tionate to, or at all events not greater than, that upon the 
secretion of water. 

Additional light is thrown upon the matter by an exa- 
mination of the concentration of the urine secreted in the 
different periods. It will be seen that the rule which 
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holds good under normal conditions—namely, that a 
diminution in the volume of urine goes hand in hand 
with increased concentration —does not apply in chlorofoim 
anaesthesia. 


Effects on the Concentration of the Urine. 

The table below shows that in every instance, with one 
exception—namely, Experiment 6, Catheter Series—the 
urine of the anaesthetic period is more dilute than normal. 
This holds good both in the “ureter” and “catheter” 
series of experiments. One would naturally have expected 
the opposite relationship, particularly in the decrease 
“catheter” experiments, and yet all of these conform to 
the rule. It is also remarkable that in the later stages of 
the nareosis, where the volume of the urine is most 
reduced, the percentage content of nitrogen is also most 
diminished. This is illustrated in column II of the table, 
by the figures opposite Ureter Experiments 4 and 5, 
which represent the concentration of the urine secreted at 
different stages of the anaesthetic effect. 


TABLE IIJ.—CHLOROFORM: EFFECT ON THE PERCENTAGE 
OuTPuT OF NITROGEN. 





Experi- ° | : 
ment. I. Il. III, Iv. | V: 





1  ... 3.1080 | 1.4580 | 128 1.2460 os 
2 ... 0.3640 | 0.3320 | 0.5236 1.1396 on 
4 2.9106 4\( 1-97 281) 1 4540 - _ 
Brel 
5 0.7056 < 0-080 0.2940 0.4382 0.5082 
Osa 
(d)0.8472 ) | 


2 2.3800 | 1.9664 | ooms |} jot _ 
3 0.5236 0.4368 = 1.2320 1.7024 1.4168 
4 2.8560 2.2400 1.5960 09828 - 
6 1.9768 2.17200 1.8508 1.8676 _ 
7 3.0016 0.3682 0.6664 0 9744 1.7192 
8 0.2520 ~ 0.1512 0.4424 «=| 0.5936 | 0.5376 


| | 
| | 
| 








N.B.—(a), (b), (c), (@) represent different stages of same period as_ 

explained under Table ITI. 

The above results appear to have an important bearing 
on the mechanism of urinary secretion. They are difficult 
to account for, except on the hypothesis that the escape of 
watery constituents at the glomerulus is supplemented by 
a secretion of nitrogenous solids into the tubules. Chloro- 
form affects both these processes, but the latter to a 
greater degree than the former. The exception referred 
to, where the urine secreted during anaesthesia was more 
concentrated, belongs strangely to the group where the 
flow of urine was at the same time increased. ~ It is 
therefore doubly.anomalous, and in a sense the counter- 
part of the decrease experiments, both as regards concen- 
tration and urine volume. It shows also that chloroform 
may stimulate nitrogenous metabolism in certain cases 
as claimed by Kappeler.° In Stage (ce) of Ureter 
Experiment 5 the concentration of the urine is also 
slightly increased. 


Effect on the Chlorides of Urine. 

An increased excretion of urinary chlorides after chloro- 
form narcosis has long been known. The form in which 
the chlorine occurs has, however, been a matter of dispute. 
Zweifel* found unaltered chloroform. Steinauer '' some- 
what later discovered the existence of chlorine in organic 
combination in normal human urine, and Kast? showed 
that part of the excess of chlorine which occurs after chloro- 
form narcosis is also in the form of organic chlorides. 
Zeller ** found that of chloroform administered per os 20 to 
25 per cent. escaped by the lungs; the remainder left the 
body as alkaline chlorides in the urine. Pohl' confirmed 
the occurrence of traces of unaltered chloroform in the urine, 
as did also Wagener," but the latter found it in only two 
instances out of fifteen, and the subjects in these cases 
had frequently been chloroformed. Dioscoride Vitali™ 
denies that the urine contains more organic chlorides 
after chloroform narcosis than normal, but Kast and 
Mester '” confirm the earlier observations of the former, 
especially after prolonged administration. 

The following table gives the excretion of chlorides per 
period in six of the catheter experiments taken from the 
foregoing series: 





TaBLE L[V.—CHLOROFORM: EFFECT ON THE CHLORIDES OF 


URINE. 
Experi- , ‘ 
ment. Z. IT. iT. EV. V. 
Catheter Series. i ae 
1 0.0046 0.0550 0.04 _ -- 
2 0 2300 nd. 0.1100 0.6600 0.9300 
3 0.0500 0.4400 0.8200 0.6200 — 
5 o.o7g © o.ores « { O88} 0.9873 oe 
rg 0 0237 0.0611 0.2255 0.0812 — 
8 Nil 0.7239 0.1386 0.1260 , 0.3280 


In every case an increase occurred, sooner or later, after 
the chloroform, generally during the period of administra- 
tion. The averages in grams per period for the six experi- 
ments are as follows: 

0.0635 0.2593 0.3718 0.4949 0.6240 
A steady increase in the output is thus seen, reaching in 
the third period, after removal of the chloroform, to ten 
times the normal amount. The observations did not 
extend beyond this period, which ended six hours after 
removal of the chloroform. In two cases an examination 
for organic chlorides was made by the method of Kast.’ 
The results were negative. It is to be remarked, however, 
that the examination was not made immediately after 
collection of the vrine, and that possibly chloroform in the 
interim may have escaped, also that the content of 
chlorides in the normal urine of the dog is very small. 


Control Experiments: No Anaesthetic Administered. 

In considering the foregoing results it has been assumed 
throughout that renal activity remained constant during 
the periods of observation. It seemed, however, desirable 
to make certain that this was so by actual observation. 
A series of five “catheter” experiments was therefore 
carried through, the dogs being treated in the same way 
as in the corresponding anaesthetic experiments, except 
that no anaesthetic was given. The urine was then 
analysed for total nitrogen and chlorides. The following 
table gives the rates of secretion observed in the different 
normal periods : 


Taste V.—TuHe Norma. Rate or URINE SECRETION. 


Experi- L 





| | | 

| . 
ment. | ‘on EEE. EV. V. 

| 

| Catheter Series. 
1 25.5 | 2.0 | 21.00 19.0 21.5 
2 eet 23.0 14.5 13.00 12.5 13.5 
3 mt 9.0 8.5 8.75 9.0 8.0 
4 | 9.0 10 | 7.50 6.5 6.0 
5 31.0 29.5 25.50 20.5 | 20.5 


The averages from the above series give the periodic rates 
as follows: 

19.5 1.71 15.15 13.5 13.9 
showing a slight tendency to decline from beginning to 
end. The fluctuations are unimportant, and except in 
Period II are in the opposite direction to those seen after 
anaesthetics. 

Table VI gives the output of nitrogen per period in the 
foregoing series. 
TABLE VI.—NoRMAL OuTPUT OF NITROGEN. 


Experi- | | | , 
a | I. | II. | III. IV. | Vi 





Catheter Series. | 


1 0.3320,  — ~ 0.3805 0.3883 
2 0.2737 | 0.9842 | 0.2912 0.2933 | 0.3251 
3 0.2699 | 0.2256 | 0.1933 0.1466 | 0.1062 
4 0.1867 0.1608 | 0.1474 0.1318 | 0.1445 
5 0.1979 0.2015 0.2156 0.2095 | 0.2141 


eee | ‘ 


The average excretion of nitrogen per period is as 
follows: 
0.2520 0.2180 0.2119 0.2323 0 2356 


The fall in nitrogen during Periods II and III is some- 
what more in proportion than the corresponding fall in the 
quantity of urine, but not such as to vitiate the conelu- 
sions drawn from the effects of the different anaesthetics. 

The following shows the excretion of chlorides in the 
control experiments : 
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Fig. 1.—Chloroform effects on blood pressure and urinary secretion. Ureter Experiment 2. 


TABLE VII.—EXCRETION OF CHLORIDES WITHOUT 
ANAESTHETICS, 


Experi- L BE. Ill. IV. vs 


ment. 

Catheter Series. 
1 0.0280 0.0484 0.0210 0.0152 0.0430 
2 0.0069 0.0029 0.0026 0.0012 0.0027 
3 0.0540 0.0586 0.08€6 0.0675 0.0432 
4 0.0027 0.0033 0.0090 0.0026 0.0018 
5 0.0031 0.0177 0.0076 0.0041 0.0081 





The averages from the above are: 
0.0189 0.0262 0.0251 0.0181 0.0197 
A slight increase in the output is thus seen during 
Periods II and IIT. but this is insignificant when com- 
pared with the results shown in the chloroform series. 


VascunLaR EFFEcTs. 

It was considered necessary, as the starting point of an 

inquiry into the causation of the foregoing effects, to 

ascertain the relationships between urine 

secretion, blood pressure, and kidney 
volume throughout the different periods. 


(a) Relationship between Blood Pressure and 
Urine Secretion. 

The results obtained by Kemp, as well 43 
as those of Buxton and Levy, have already 
been referred to. In the present investiga- 
tion a comparison of blood pressure, with 
rate of urine secretion, was made in most 





! 





Reviewing the relationship between the curves as a 
whole, it will be seen that the correspondence is at most 
relative, not by any means complete. Points of deviation 
are obvious at more than one situation, and the arrest of 
urine secretion occurred with a comparatively high blood 
pressure. This latter is fully 95 mm. in the carotid artery, 
more than double that which is sufficient under other 
conditions to maintain a flow of urine through the kidney. 

Fig. 2 gives curves constructed from the blood pressure 
and urine outflow in Ureter Experiment 4. 

Three phases are shown in the chloroform effect upon 
the urine secretion. During the early period of light 
anaesthesia the flow, with some fluctuation, declined on 
the whole. This is followed by a marked increase, which 
in its turn is succeeded by a second fall, not proceeding, 
however, to actual suppression. After removal of the 
anaesthetic a great rebound of secretion took place. 

The blood pressure corresponds in the main to the 
outflow of urine except at two stages, namely, during 
the intermediate phase of increase, and also during 
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Fig. 1 (taken from Ureter Experiment 2) 
the urine curve has been superposed on 
the actual blood pressure tracing. 

On examining the two curves it will be seen that urine 
secretion rose considerably just before the chloroform was 
given, and then fell continuously, till actual cessation 
took place after forty minutes’ administration. When the 
chloroform was removed, the secretion returned, but did 
not again reach the normal rate seen at the beginning of 
the experiment. This end-result is typical of several of 
the “ureter” series, and differs from that seen in the 
“catheter” experiments, where a striking after-increase 
was the rule. The deviation in the ureter experiments is 
probably caused by the morphine injected before the 
operations were begun. In the experiment from which 
the tracing was taken morphine had thus been given, and 
the morphine narcosis was further supplemented by a 
short inhalation of the ether-chloroform mixture. To the 
after-effects of the latter I attribute the increase in urine 
secretion seen immediately before the chloroform was 
begun, 


Fig. 2.—Chloroform ‘effects on blood pressure and urinary secretion. Chart from 


= Ureter Experiment 4. 

the fall before conclusion of the experiment. The 
deviation between the two curves in the intermediate 
stage is no doubt to be accounted for by the dilating 
effects which Embley and Martin! also Schifer and 
Scharlieb 2° have shown to be exerted upon blood vessels 
by chloroform. The fall in urine secretion during 
the later stages of the experiment is not explained by the 
condition of blood pressure, which was higher than"{at. 
any another period. 


= 


(b) Kidney Volume and Urine Secretion. 

The effects of chloroform on kidney volume have been 
observed by Kemp, by Embley, and also by Embley and 
Martin, but in no case for long periods at a time. Both 
Kemp and Embley, during the administration, found an 
early increase of volume, followed later by a decrease. 
The after-effect in Embley’s experiments was a great 
increase. 
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Kemp simultaneously collected urine from the opposite 
ureter and found the flow to correspond on the whole with 
kidney volume. 

In the present investigation four chloroform experi- 
ments were performed in which records of kidney 
volume, of general blood pressure, and of urine secretion 
were made. One, however, failed, and one was but a 
partial success. The left kidney was in each instance 
chosen and Roy’s onecometer was used in all, but the re- 
cording instrument was varied. In one experiment the 
piston recorder (Hurthle’s pattern) was employed, in 
another the oncograph of Roy, in a third a_ sensitive 
Marey’s drum, in two others the bellows recorder of 
Brodie. In each case the recorder was previously tested 
for leakage. A warm water-jacket kept at constant tem- 
perature such as I used in previous kidney experiments *! 
was placed over the oncometer to prevent cooling. 

The conditions to be fulfilled in prolonged oncometer 
experiments with the kidney, made it difficult to 
successfully carry out the observations. Curare could 
not be used owing to its effect on the secretion of urine. 
The preliminary morphine anaesthesia had to be carefully 
craduated for the same reason. The dose given in these 
experiments was from 5 to 6 mg. per kilo of body-weight. 
Nor could the morphine narcosis be supplemented by 
the use of a volatile anaesthetic without an exceedingly 
long wait afterwards—at least four hours—during which 
time the kidney tissue suffered, and in the end ceased to 
be normal, The periods had also to be reduced in length 
to avoid the same possibility. 

The following table gives the secretion per period from 
both kidneys for the four experiments. It was accepted, 
that if any marked divergence was shown in the rate of 
secretion on the two sides, the results could not be con- 
sidered reliable. Applying this test to the group of 
experiments below, one (Experiment 4) must be discarded. 
The remaining three, however, fulfil the conditions while 
showing varying degrees of chloroform influence. 


TABLE VIII.—EFFEcCTS OF CHLOROFORM UPON URINE 
SECRETION AND Output OF NITROGEN IN ONCOMETER 
EXPERIMENTS. 








- I II. Ill 
Experi- ae cas: - pag ee 
ment. L. R. . | L. R. 

1 2.28 3.28 8.24 : 1.00 3 86 8.45 
= § (a)0. "7 " 
2 1.72 1.95 ® 0-00 } 0.68 , 1.70 2.65 
(a) 2, | . 
3. «63.75 | 2.80 {\3} ai fy { 330 $2.90 3.00 
4... 14.60 17.40 | 340 | 16.00 | 2.80 10.50 
Excretion of Nitrogen per Period. 
ee | a ieee se 
if (a) 0.0576 . 
$ | 0.080 1 wy aosss =f] 8.08 
| —_—--_-ux_—~_—_ —_————_-~. _-—_-A~—-~ 
4... | 0.1958 _0.1681_| «0.0639 0.1631 | 0.0889 —_ 0.1325 


Duration of Periods.--Experiment 1, 40 minutes. 
2 


° ” 


* 3, 60 
N.B.—(@ and (6) in this table under Period IT represent duplication 
of the anaesthetic period, not subdivision into stages. 


The average rates of flow per period taken from the first 

three experiments in the above table are for 

Kidney in oncometer 2.58 1.09 2.82 

Kidney in situ... : 2.68 1.53 4.70 
These correspond with that obtained as a rule in ureter 
experiments and show a medium degree of chloroform 
influence. A tracing from Experiment 2, upon which the 
curve of urine secretion is superposed is given in Fig. 3 
(p. 613). 

The somewhat different results of Experiment 3 ex- 
pressed in curve form are given in Fig. 4. The curves 
from above downwards are those of kidney volume, 
carotid blood pressure, and urine outflow. The height of 
the first above the abscissa line is arbitrarily chosen. 

If Figs. 3 and 4 be carefully examined it will be seen 
that while there is a general correspondence in the 
curves in both, there are at the same time considerable 
deviations. The short dilatation of the kidney seen in 
both tracings at the early stage of the chloroform influence 
18 not reflected in Experiment 2 by an increased outflow of 
urine. It is, however, succeeded in Fig. 4 by such an in- 
crease, but in the same figure divergences are elsewhere 








seen in the curves, notably in the third half-hour of the 
administration. The tracings also emphasize the fact that 
the arrest of secretion which occurs in Experiment 2 
(Fig. 3) and the extreme slowing amounting almost to 
arrest in Experiment 4 are not satisfactorily explained by 
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Fig. 4.—Chloroform effects on kidney volume, blood_ pressure, 
and urine secretion. Oncometer Experiment 3. 





the vascular conditions of the organ as revealed by either 
blood pressure or renal volume. The concentration of the 
urine in the oncometer experiments during the chloroform 
period was greater than that of the normal sample, so that 
these experiments do not assist in explaining the converse 
effect which was noted in nearly all the previous chloro- 
form experiments. 
Other Effects. 

Observations on the solids of the blood were made in 
some of the experiments. The results, however, are in- 
complete and are reserved for future publication. The 
same applies to measurements of the rate of blood flow 
through the organ. 

Meanwhile it may be permissible to state that the facts 
which appear most to require explanation are: (1) The 
arrest of urinary secretion, often with a comparatively 
high blood pressure; (2) the diminished concentration of 
the urine accompanying a lessened flow ; (3) the enormous 
increase in the volume of urine seen as an after-effect in 
the experiments where morphine was not used. 

It may also be of interest to relate a fact which may throw 
light upon the above question. On many occasions, perhaps 
the majority of the experiments—though of the number 
no complete record has been kept—tlocculi of variable 
sizes were observed in considerable numbers in the urine 
secreted, after the anaesthetic was removed. These were 
examined microscopically in a few of the recent experi- 
ments, and found to consist of aggregations of leucocytes 
recently exuded from the blood capillaries. Nachod* 
also found leucocytes, often in large numbers, in the 
urine of patients after chloroform narcosis. With these, 
casts, mostly hyaline, were also present. Their numbers 
in my own experiments point to a great accumulation of 
leucocytes, probably in glomerular capillaries. Such a 
condition would account for the diminution of the secre- 
tion under the vascular conditions, as regards blood 
pressure and renal volume, that were actually observed. 
It would also entail a certain amount of damage to the 
capillary walls, and thus probably lead to an increased 
permeability of the filtering mechanism, which, taken 
with the other factors, would explain the after-increase of 
urine flow, and likewise the occurrence of albuminuria in 
some of the cases. A similar but more pronounced effect 
is also produced by ether, as will be seen later. 

The diminished concentration which accompanied the 
diminished volume of the urine, secreted during the full 
effects of the anaesthetic, must be taken to imply either a 
lessened production and absorption of nitrogenous solids, 
or a lessened reabsorption of water from the urinary tubules. 
The former, I think, seems the more likely, and would 
have to be accepted unless it can be shown that the fluid 
presented to the glomerulus for segregation is greatly 
diluted by the effects of the anaesthetic. 


ALBUMINURIA AFTER CHLOROFORM NARCOSIS. 

The quantity of urine obtainable for each period placed 
a limit upon the possible number of analyses. In conse- 
quence attention was not specially given to the occurrence 
of post-anaesthetic albuminuria. The subject, moreover, 
has received abundant attention from other investigators. 

Observations were, however, made in five of the 
experiments given in Table I—namely, “Ureter” 
Series 2, “Catheter” Series 4, 5, 7, and 8 The 
A positive 
given by one of the normal samples 
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by Kast *° in a later investigation, in which he found that 
the reducing property of chloroform urine was destroyed 
by removal of the organic chloride compound. The carbo- 
hydrates were not increased, and the copper-reducing 
substance was in all probability a body analogous to 
urochloralie acid—trichlor. ethyl glycuronic acid—de- 
rived by oxidation from the chloroform and subsequent 
combination with the glyeuronic acid. On the other 
hand, Vitali,*! as already stated, found no more organic 
chlorides in urine after chloroform than before, while 
Nachod * attributes the reduction to an increase of 
kreatinin. 

In this investigation the urine after chloroform narcosis 
was examined in seven of the experiments for substances 
giving osazone crystals, namely, Ureter Experiment 1 
and Catheter Experiments 3, 4, 5, 7, 8, also in that 
quoted on p. 609, but not ineluded in the table. 

No osazone crystals were obtained from any of the 
normal samples. Crystals were present after chloroform in 
five of the experiments, and were wholly absent in two. 
In the majority of cases the crystals were unlike those of 
glucosazone in appearance, and gave melting points in 
impure condition, ranging about 130° C. In two there 
were undoubtedly glucosazone crystals present as well: 
the appearance was typical, and after fermentation with 
yeast they were no longer obtainable. Fermentation was 
also tried in other cases, where the first type of osazone 
erystal only was found. In one or two cases CO, gas was 
obtained, but only after a prolonged stay in the thermo- 
stat, during which time decomposition changes probably 
had occurred. 

In one of the experiments examination with the polari- 
meter gave slight laevorotation. To obtain sufficient 
urine for the purpose the samples secreted during the 
anaesthetic and post-anaesthetic periods were added 
together and clarified by basic lead acetate. The mean 
of four readings in a 40cm. tube gave —0.16. The 
examination was not quantitative. 

The melting points and laevorotation indicate a 
glycuroniec compound, similar to that suggested by Kast. 
It should be added that the reactions with orcin, 
phlorglucin, and hydrochlorie acid, and also the reaction 
with P. brompheny] hydrazine gave negative results both 
before and after boiling with dilute sulphuric acid. The 
quantity of urine available for the examinations was, how- 
ever, very small, and much stress cannot be laid on the 
failure to obtain positive results in the latter tests. The 
investigation on these points is not yet completed. 


SUMMARY OF RESULTs. 
Chloroform. 

1, The volume of urine secreted by the kidney is, as a 
rule, affected during chloroform narcosis in two ways. In 
the early stages, when the anaesthesia is light, the quan- 
tity is frequently increased. During full anaesthesia the 
secretion is always diminished, and may be suppressed. 

2. The after-effect is invariably a great increase, which 
in certain periods may reach to four times the normal 
volume for the same period of time. The maximum out- 
flow occurs about three hours after removal of the 
anaesthetic. ' 

3. The total excretion of nitrogen is, as a rule, greatly 
reduced—more so than the quantity of urine. The 
averages taken from experiments with diminished urine 
volume show that during the anaesthetic period the 
excretion of nitrogen fell to 18 per cent. of the normal, 
whereas the quantity of urine in the same series fell only 
to 35 per cent. of that amount. In a minority of the 
experiments with increased urine volume the _ total 
nitrogen per period was also increased, but to a much less 
extent than the volume of urine in the same experiments. 

4. The urine secreted during chloroform anaesthesia is 
almost invariably more dilute (contains less nitrogen per 
cent.) than the normal urine. This holds good even when 
the volume of urine is diminished, hence it is inferred 
that chloroform affects not only the blood flow through 
the glomerulus, but also the secretion of nitrogenous solids 
into the tubules and the latter even more than the former. 
The result, therefore, favours the theory of urinary secretion 
advanced by Bowman. 

5. There is a general but not accurate correspondence 
between urine outflow, kidney volume, and blood pressure. 
The relationship between the first and second is closer 
than between the first and third. A state of almost com- 





plete suppression may coexist with a comparatively high 
blood pressure. 

6. In prolonged narcosis, with marked diminution o 
urine volume, there is a considerable exudation into the 
renal tubules of leucocytes, which subsequently escape 
with the urine. The condition is probably produced by 
more or less vascular stasis in the glomerular vessels. 

7. The exeretion of chlorides is much increased both 
during and after chloroform narcosis. In the fourth 
period after removal of the anaesthetic the amount may 
be ten times the normal quantity in the urine of the dog. 

8. Albumen appears in a small proportion of experi- 
ments after chloroform inhalation. 

9. Reducing substances other than glucose are almost 


invariably increased. The nature of the reducing 
substance has not been definitely determined. 
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THE PERCENTAGES OF 
JUNKER'S INHALER, 
By PAUL M. CHAPMAN, M.D., F.R.C.P., 


PHYSICIAN TO THE HEREFORDSHIRE GENERAL HOSPITAL, 


THE great convenience afforded by Junker’s inhaler in 
midwifery cases makes it desirable to ascertain, as far as 
possible, whether its use is safe within certain limits. 

The bottle, which is graduated up to 8 drachms, ean be 
suspended to the bed. If, in the later stages of labour, 
some intermittent anaesthesia is considered to be 
desirable, the patient can be entrusted with the mask, 
which is of no use without the propulsion bulb. To work 
the latter requires voluntary muscular movement. The 
patient may be allowed to seize the mask and to grope for 
the propulsion bulb at the onset of a pain; this takes 
some time, and since muscular movement ceases when the 
senses are dulled, the supply of chloroform ceases with 
the cessation of muscular movement. Such consolatory 
anaesthesia is safe enough as far as it goes, and a doctor 
alone in the country, needing both his hands and all his 
attention, may find it of great help to him, notwithstand- 
ing much upbraiding on the part of the patient. He may 
even, if no other assistance is available, for the purpose 
of turning or the like, be tempted to entrust the bulb and 
mask to a nurse. For these and other uses to which 
Junker’s inhaler may be put its convenience should not be 
the sole justitication; we should also have some know- 
ledge of the percentage of chloroform which is being 
supplied to the patient. 

Two forms of mask or facepiece are supplied with this 
inhaler. Happily the simplest and safest is also the 
cheapest and most durable, and can be more easily 
cleaned after use. This is the rigid vulcanite facepiece 
without a cushion at the rim. There are certain diffi- 
culties to be met with in experimenting with any form 
of Junker’s apparatus. An endeavour has been made in 
these experiments to obtain fer examination as far as 
possible a portion of the vapour which is actually pre- 
sented to the patient by simulating the conditions when 
the mask, in this instance of vulcanite, is closely but not 
absolutely adapted to the irregularities of the face. 

If the mask is in complete adaptation to the face, or the 
whole face aperture is closed by a diaphragm, the mask 
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SOME EXPERIMENTS IN DENSIMETRY. 
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forms a box into which a mixture of chloroform and air is 
pumped by means of a bulb compressed in the hand. The 
box thus formed has a small exit valve, opening by + 
and closing by — interior pressure. Two other openings 
are provided at the base of the box near the point where 
the tube from the chloroform bottle enters the mask. 
These two apertures are provided in order to supply con- 
tributory air so as to dilute the incoming vapour. They 
also serve the purpose of relieving the internal pressure 


a 








Explanation of diagram : A, 230¢.cem. glass flask, attachable at a 
and a’; B, suction bulb connected with the interior of the 
mask D by means of a tube piercing the indiarubber sheeting 
attached round the misk atG; c, propulsion bulb: E, expir- 
atory valve; F, (near) revolving cap, by means of which the 
contributory air-inlet apertures are opened or closed. 

within the mask. Both are closed by one rotatory move- 
ment of the cap placed where the tube enters. When 
these contributory inlets are closed, and the hand is work- 
ing the bulb, a + pressure occurs inside the box, as the 
exit aperture, though only closed by a light indiarubber 
flap forming a valve, is too small to permit a free escape 
of vapour. When the bulb is worked, the percentage of 
chloroform vapour within the mask continues to rise, and 
finally approximates to what is obtained directly from the 
tube leading from the chloroform bottle before it enters 
the mask. For example: 


(1) Percentage of chloroform vapour obtained directly 


from tube leading from bottle Seg sei ROUT 
(2) From exit valve of mask, all other apertures being 
closed ... ae : ae 


It appears, therefore, that if the mask is in close adapta- 
tion to the face by means of an air cushion at the rim, 
and the contributory air inlets are closed, the use of the 
apparatus is excessively dangerous. In all these experi- 
ments the percentage of chloroform vapour was estimated 
by densimetry, as suggested by Dr. Waller. 

A 250 c.cm. glass flask is accurately weighed ; it is then 
filled with a specimen of the vapour supplied, and is weighed 
again. Each c.cm. of chloroform vapour weighs 4 mg. more 
than ac.cm. of air. When there are 2.5¢.em. of chloroform 
vapour in a 250 c.em. bulb, there is 1 per cent. of chloroform 
vapour, and a 250 c.cm. flask containing 2.5 e.em. of chloro- 
form vapour will weigh 2.5x4 mg. more than the same flask 
filled with air—that is, 10 mg. more. So also 1.5 per cent. will 
weigh 15 mg. more, and 2.1 per cent. will weigh 21 mg. more. 
The percentages can be thus easily read in all cases. 

In these experiments devices were made to simulate as 
far as possible the conditions obtaining in actual practice, 
both when the contributory inlet apertures are opened and 
when they are closed. On the assumption that a high 
+ pressure within the mask is not likely to be met with, 
the lowest + pressure necessary to open the expiratory 
exit valve was used. 

At first the large facial opening of the mask was closed 
by a rigid obturator of cardboard. In this a hole was 
made, fitted with an indiarubber tube attached to an 
elastie suction bulb. This suction bulb was relaxed at 
the same time that the propulsion bulb was compressed. 
By this means the vapour would be drawn through the 





mask without unduly increasing the pressure within it. 
An improvement was made upon this by abandoning the 
cardboard obturator and substituting a covering of thin 
indiarubber sheeting, sothat + pressure within the mask 
could be at once recognized. The 250¢.cem. glass flask 
was at first connected by tubing to the suction bulb. Very 
variable results were obtained, owing to the difficulty of 
preventing air being sucked back into the glass flask when 
the suction bulb was relaxed. Finally, fairly constant 
results were obtained by retaining the suction bulb so as 
to obtain a minimum + pressure within the mask, but 
attaching the glass flask by tubing to the exit aperture 
leading from the side of the mask, the slight + pressure 
needed to open the valve being so small as to be almost 
negligible. 

Altogether ninety-four separate estimations were made 
under varying conditions. In every regular series of 
experiments the amount of liquid chloroform in the 
eraduated bottle was constantly maintained at 8 drachms. 
Variations in the vapour percentages readily arise from 
small causes. There is a fall as the height of the colamn 
of liquid chloroform through which air is blown diminishes. 
The temperature of the chloroform bottle leads to varia- 
tions, thus a percentage of 5.8 obtained when the bottle is 
standing on the table may be converted into a percentage 
of 6.5 when the bottle is placed inside the waistcoat. The 
possible errors are many, so that it cannot be claimed that 
the figures show with absolute accuracy the percentage 
of chloroform vapour supplied to the lungs of a patient. 
The experiments were, however, made with much care, 
and the results were sufficiently constant to be of practical 
use; for example: 

On October 22nd ten successive experiments showed the 
following results: 


Contributory Inlets Closed. 








Experi- Per- Experi- Per- 
ment. centage. ment. centage. 
1 .2 6 4 
2 4.8 7 4.9 
a §.7 8 §.2 
4 seat Cee ee 5.5 
OU’: duscuasaduquaaqaquacaudans . 5.4 NPY cicsicass cotcisseaaes adecsse. ORG 
Average percentage ..... wasnies 5.2 

On November 12th: 
Contributory Inlets Open. 

Experi- Per- Experi- Per- 
ment. centage, as centage. 
Ge veuausadanadeveuscecqeauaane 1.9 A adadaaaxascaxtvamiacidesads 2s 
ie -dasacsosasegasuaseacaseieas 2.9 8 a4 
WP aedecasadsadecndancanssaaas pv eee EB 
Baus eeaaacaaseciaawsaasads 2.8 1 () PBS aN Dre erence ee is, “ES 


Average percentage ............ 

These figures are eloquent enough, and seem to call for 
the permanent patency of the contributory air inlets, 
indeed, it seems to be desirable that the mechanism by 
which these inlets can be closed should be discarded, and 
that these instruments should issue from the maker’s 
shop with permanent and uncloseable contributory inlets. 
A percentage of 5 per cent. is unsafe, and in a popular 
instrument should not be possible of attainment. 

If the propulsion bulb is energetically worked a spray of 
liquid chloroform is easily propelled into or condensed 
upon the inner surface of the mask; it should always be 
noted throughout a series of experiments that everything 
is clean and dry. 

CONCLUSIONS. 

1. The plain vulcanite mask is safer than the more ex- 
pensive form with rubber rim cushion. 

2. The compression bulb must be worked gently and 
steadily. 

3. The air inlet apertures should never be closed, and 
ought to be uncloseable. 

4. It would be better to maintain the level of liquid 
chloroform in the graduated bottle at 5 drachms rather 
than at 8 drachms. 

5. Owing to the variability of the percentages of chloro- 
form vapour supplied the apparatus is not suitable for 
prolonged operations. 

6. When all precautions are observed the use of the 
apparatus with the mask is fairly safe in careful hands for 
short periods of anaesthesia, 

Tue German Public Health Association will hold its 
thirty-first annual meeting this year at Augsburg from 
September 11th to 15th. 
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We have nowadays several anaesthetic drugs in common 
use; each of them differs greatly from the other in type of 
action and in toxicity. Thus the choice of any one of 
them becomes a matter of great and sometimes vital 
importance to the patient. 

These drugs may be used singly, in combination, or in 
sequence, and we can by careful administration of them 
in various ways do much to safeguard our patient during 
and after the inhalation, and to help te make easy the 
manipulations of the surgeon. 

Medical men in this and other countries for long have 
been on the look-out for a drug convenient to carry about 
and to administer, which will quickly produce a short 
anaesthesia from which recovery is speedy, and which 
produces little or no after-effect. In fact, a drug is sought 
which has the degree of safety which nitrous oxide pos- 
sesses, but which gives a rather longer period of narcosis 
after a single dose, and does not necessitate the some- 
what cumbersome apparatus used in the administra- 
tion of that drug. At first, especially abroad, where 
nitrous oxide was but little used, ethyl chloride was sup- 
posed to be the drug needed. Advantages generally entail 
disadvantages, and it now appears that the great disad- 
vantage to the administration of ethyl chloride is that it 
is not as safe as the drug which it is mostly used to 
displace. In fact, it seems to occupy a position as an 
anaesthetic between nitrous oxide and ether as regards 
safety. 

Ethyl chloride and ethyl bromide fill a gap between the 
weaker narcotic nitrous oxide and the more -powerful 
drugs ether and chloroform. 

The anaesthetist has nowadays command of these 
several agents which can not only be used alone, but also 
in a mixture and in sequence, so that for patients who 
necessarily vary in type, age, and physical condition, he 
can choose the most suitable anaesthetic. If in any 
department of medicine there is safety in proper selection 
of the means to an end, it is in the domain of anaesthesia. 
Routine often spells danger. 


THE Mortanity From Etuyt CHLORIDE. 

When estimating the value of a drug as an anaesthetic, 
it is needful to know its danger and death-rate, and to 
compare these with those of other anaesthetics. Hitherto 
no statistics taken from large numbers of cases have been 
recorded as to the danger rate of ethyl] chloride. Syncope 
and asphyxia have been not uncommonly reported. In 
one or two cases after-syneope has occurred. Owing to the 
rapidity with which the various phases of narcosis pass 
by, the administrator is liable to overshoot the mark in 
the matter of dosage, and to find the patient in danger 
before he quite realizes the fact. Fortunately in an expe- 
rience of nearly 2,000 cases I have not seen either 
asphyxia or syncope during administration. 

Lotheisen, who first used ethyl chloride in routine 
minor surgical work, said in his earliest paper that “ he 
believed ethyl chloride to be far less dangerous than 
chloroform—in fact, he thought it quite harmless.” Later 
on he had a fatality in a bad subject, and estimated the 
death-rate as 1 in 2,500. Still later—that is, up to April, 
1902—he reckoned the mortality to be 1 in 17,000 (ex- 
cluding Bossart’s fatality). Seitz, about the same time, 
estimated it to be 1 in 16,000. Since 1897 ethyl chloride 
has been very rapidly growing in popularity, so much so, 
indeed, that it has unfortunately largely, and in some 
places altogether, replaced nitrous oxide. For instance, 


*A few fatalities which have more recently occurred have been 





included. 


in the General Hospital, Birmingham, the latter is rarely 
used at all save in the dental department. The reasons 
for this popularity are those which make chloroform so 
favoured: ethyl chloride is rather pleasant to inhale, is 
not irritating to the air passages, and, more than all, it is 
most simple and easy to administer. 

In a paper published in the Zancet of October 7th, 1905, 
I mentioned 8 fatalities under ethyl chloride; Luke of 
Edinburgh, in the British Dental Journal of November Ist,. 
1905, gives a collection (with references) of 16, including 
these. I have authority for stating that 9 other deaths 
have taken place in the North of England, though no 
details of them are available. Since this paper was 
written particulars of several other deaths have come to 
my knowledge, and of these a short account may be: 
instructive. 

Louisson! mentions the case of a female aged 18, who 
suffered from a growth in the pelvis ; exactly 5 c.cm. of 
ethyl chloride were administered from an Ormsby’s 
inhaler. The patient went under without struggling, and 
the conjunctival reflex was present just before stertor 
occurred, at the first sound of which the inhaler was 
removed and some ether poured in. Before the inhaler 
was reapplied the patient’s respiration became shallow 
and her pulse impalpable. She breathed several times 
afterwards, but no cardiae action was noted. The heart 
and other organs were found quite normal post mortem. 

Harvey Hilliard? mentions a death which happened at. 
the Haslar Hospital, Portsmouth: “An able-bodied 
seaman was anaesthetized with a usual dose of ethyl 
chloride and two or three teeth were extracted; the 
patient recovered sufficiently to expectorate once, and 
then fall back in the chair—dead!” 

I am enabled, by the courtesy of the administrator, te 
refer to the case of a man aged 29, admitted to hospital in 
the summer of 1905, in very bad condition: his abdomem 
was distended and he had a large growth in the pelvis ; 
5 «em. of ethyl chloride were administered from an 
Ormsby’s inhaler, when the breathing became stertor- 
ous, the pupils rather dilated and the jaws spasmodically 
closed. The patient's thighs were then flexed on the 
abdomen. Two-breaths of a mixture of ether (two partsy 
and chloroform (one part) were given from a Silk’s inhaler. 
Then the patient suddenly stopped breathing, became 
blue, and his pulse impalpable. Post mortem the heart 
was found to be small, pale, and soft, and there was a 
large and very malignant sarcoma of the prostate with 
secondary growths in the lung. 

I am allowed to relate yet another fatality. Ethy! 
chloride was given to a child aged 5 years, for removal of 
a sebaceous cyst of the face. During the operation, which 
was short, his pupils became dilated, his colour blue, an@ 
asphyxial convulsions appeared, which ended in death. 

The last fatality (recorded in the daily papers) occurred 
in February, 1906, when a gentleman, aged 67, was given 
ethyl chloride for the extraction of four teeth. He became 
pale and died in the dental chair from syncope. It was 
found on eutopsy that his heart was fattily degenerated.*® 
Altogether, then, at least thirty fatalities are “known to 
have taken place under ethyl! chloride. 

Several deaths have occurred from somnoform, which is 
a mixture of ethyl chloride 60 parts, methyl chloride 
35 parts, and ethyl bromide 5 parts. This mixture has 
been vaunted as a safe anaesthetic. 

Out of 21 cases of death under ethyl chloride of which 
we have any particulars we find that only three, or one- 
seventh of them, occurred in children. This fact is 
remarkable seeing that about three-quarters of the patients. 
to whom it is administered are children, judging from 
figures which I have collected from the Birmingham and 
two other neighbouring hospitals. It is to be remembered 
that the operations on children are in very large propor- 
tion for the removal of adenoids and tonsils. Eight of the 
fatalities occurred in dental cases, and ten at least in 
operations on or about the upper air passages. 

As to the rate of mortality of ethyl chloride in recent 
years, little or no information is available. I have col- 
lected down to November 1st, 1905, 9,711 cases of adminis- 
tration, of which 9,020 were in hospitals in and near 
Birmingham and 691 in private practice. Among these 
were 4 deaths, which are included in the above-men- 
tioned 21. Three of the 4 took place in hospital, giving 
a mortality of 1 in 3,000 in hospital and 1 in 700 private 
cases, 
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The mortality in the Birmingham district will not be 
quite indicated by these figures, for ethyl chloride has 
been rather extensively used, so that I think we might 
fairly place the total number of administrations at 12,000, 
and ¢all the mortality about 1 in 3,000. Had there been 
other than the 4 fatalities mentioned, it is probable that 
I should have heard of them. 

There is a marked discrepancy in the death-rate I have 
given and those recorded by Lotheisen and Seitz. In 
nearly all foreign administrations a semi-open method 
was employed, while in all those I have collected, and 
{ believe in Great Britain generally, the closed method 
was adopted. The difference in mortality would seem to 
suggest that it is safer to allow freer admixture of air 
during administration, and especially during induction, 
than is usual in this country, where closed inhalers are 
used. In fact, for some time I have been so impressed by 
the accounts of the sudden appearance of danger during 
induction of anaesthesia by the closed method, that I have 
been lately allowing in all cases a breath or two of air as 
soonas the patient’s breathing became regular, particu- 
larly in weakly people and patients of what I may call 
“bad habit” from the anaesthetist’s point of view. 
I again allow a breath of air shortly before the removal of 
the mask in single-dose cases, 


CoMPaRIsoN OF ETHYL CHLORIDE WITH OTHER 
ANAESTHETICS, 


Let us consider the toxicity of ethyl] chloride in relation ° 


to its chemical formula. Anaesthetics which contain a 
‘arbon radical are more toxic than those which do not. 
lor example, chloroform is more toxic than nitrous oxide. 
Again, the compound formed by any halogen with an 
organic radical shows greater toxicity, and this increases 
directly as the number of halogen elements contained in 
the molecule. Tlence chloroform is more toxic than ethyl 
chloride. Thus we see that ethyl chloride contains the 
elements and combination of elements which make for 
toxicity. This fact, and the very speedy action of the 
drug, suggest that greater care is necessary in its 
administration, and that stricter selection is needed in the 
choice of an anaesthetic when it is a question of nitrous 
oxide or ethyl chloride, As Ware says : * The comparison 
is to be between nitrous oxide and ethyl chloride rather 
than between ethyl chloride and the more powerful 
anaesthetics.” The effect of nitrous oxide on protoplasm 
is very slight, while “the anaesthetics of the hydrocarbon 
series have specific effects on protoplasm, dissolving the 
red corpuscles and displacing the haemoglobin.” Accord- 
ing to Da Costa ether tends to destroy the red cells during 
anaesthesia. 

Consideration of the average death-rate I have indicated 
and of the chemical constitution of ethyl chloride will 
make it appear to be less safe than ether, and far less safe 
than nitrous oxide. The mortality under ether is given 
as about 1 in 16,000, and that under nitrous oxide may 
be taken as 1 in 1,000,000. Nitrous oxide mixed with 
oxygen appears to be absolutely safe. Nitrous oxide, 
in fact, stands in a class by itself as regards safety, 
hence the lesson is to use nitrous oxide whenever it be 
reasonably possible, and to administer ethyl chloride when 
nitrous oxide is inadvisable, and ether and chloroform 


are unnecessarily powerful and lasting in their effects. 


For practical purposes we may put the matter in some 
proportion thus, and say that ethyl chloride is to nitrous 


_ oxide as chloroform is to ether. 


Ethyl chloride, we have seen, is comparatively safe in 
¢hildren, and in them it has very advantageously dis- 
placed nitrous oxide for short operations like the removal 
of adenoids and tonsils, in which an extra half-minute or 
so of anaesthesia is needed, and where speedy induction 
and recovery from anaesthesia are most advantageous. 

In the ease of adults, however, ethyl chloride is to be 
used to replace chloroform and ether rather than nitrous 
oxide. Ofcourse, in country, Colonial, and military prac- 
tice, where “gas” is not available, ethyl chloride is 
a boon, particularly when a short operation has to be 
performed single-handed. 


INDICATIONS FOR Etuyn Cunoripe. 

Having said so much as to the mortality of ethyl 
chloride, I may mention some of the indications for 
its use. 

First and most safely it is indicated as a preliminary 
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to etherization, especially when it is early mixed with a 
gradually-increasing quantity of ether administered from 
a Clover or other regulating ether inhaler. When thus 
administered struggling and excitement are conspicuous 
by their absence, and blueness I have never seen. Used 
by itself ethyl chloride may be administered for short 
operations, lasting up to five or ten minutes, when it is not 
wished to give ether or chloroform in country practice 
where gas is not available, and in hospital practice when 
fuller muscular relaxation or deeper anaesthesia is needed 
than is afforded by gas; as, for example, the reduction of 
a dislocation or trimming up of mutilated fingers. Short 
examinations or operations in gynaecological work are 
often facilitated by its use, and it is also not uncommonly 
an advantage in brief operations in midwifery. In eye 
and ear work in the majority of short operations ethyl 
chloride is far preferable to nitrous oxide. I have ad- 
ministered it for five cases of excision of the eyeball. In 
my opinion ethyl chloride is especially suitable as an 
anaesthetic in operations for the removal of adenoids and 
tonsils when performed by an expert, owing tothe facts 
that the length of anaesthesia, namely, one to two minutes, 
is usually quite enough for the operator, and that recovery 
is speedy. For most very short operations in children 
under about 8 years of age ethyl chloride is usually to be 
preferred to nitrous oxide. 

It was noted in the series of fatalities that a very large 
proportion of them occurred during administration for 
dental operations. Ethyl chloride is still used very freely 
in dental operations, and, I understand, even by men who 
have had no medical or dental qualification. Now,.as 
dental operations are not immediately essential to life, we 
are not justified in running the slightest avoidable risk in 
anaesthetizing our patient; hence our choice should 
always, if possible, fall upon the safest drug—namely, 
nitrous oxide alone, or mixed with oxygen. 

Again, general surgical operations cannot usually be 
carried out in several stages, therefore a powerful drug and 
a lasting anaesthesia are generally needed. Dental opera- 
tions, however, can nearly always be performed, if much 
work is needed, at several sittings, which in many cases 
are far better for the patient than one long operation, so 
that there is very seldom indeed any reason for using 
more powerful drugs than nitrous oxide. Moreover, we 
have special means for prolonging the administration— 
namely, Paterson’s nose-piece and _ Hilliard’s nasal 
catheter. 

In view of the facts and figures I have already given as 
to the death-rate of ethyl chloride, a rule has been passed 
at the Dental Hospital, Birmingham, that none but 
medical men should administer ethyl chloride. ~ I do not 
think that in an urgent case of danger under its influence 
—and danger often appears with lightning-like rapidity 
a dentist should possibly be called upon to perform 
tracheotomy ; indeed, it would not be easy for a medical 
man amid ordinary surroundings to perform this opera- 
tion. 

The after-effects of ethyl chloride are, apart from its 
danger, too serious to be neglected in dental practice, and 
from every point of view, as I have urged elsewhere,‘ the 
administration of the drug is to be deprecated in dental 
work save in special cases. When, then, should we 
administer it? It is advisable for people who previously 
have taken nitrous oxide badly, for certain hysterica] 
patients, for alcoholics, for some cases of trismus, and 
especially for small children, These do not take “ gas 
well; they easily become frightened and struggle. When 
anaesthesia occurs it is very short, and accompanied by 
so much blueness and jactitation, that none but the 
shortest operations can be attempted. It is not easy to 
administer “gas” to them by the nasal method. Again, 
the difficulty of working with a small mouth into which 
little light can enter and with instruments of the usual 
size. generally demands a longer anaesthesia and greater 
control of the patient than would be gained by “ gas.” For 
these reasons I often give ethyl chloride to children up to 
about 8 years of age. 

Since ethyl chloride approximates rather to the major 
anaesthetics than to nitrous oxide in its action, precau- 
tion should be taken in administration. The patient, 
whenever possible, should be prepared. Since it is not a 
powerful stimulant I would strongly advise all who use it 
to administer from an ether inhaler, so that in exceptional 
cases, where the patient is weakly or of bad type er the 
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operation proves unexpectedly long. ether, which should 
always be carried as well, may be added to the ethyl 
chloride. In most cases before the narcosis it is desirable 
to insert a mouth-prop in case jaw spasm arise. It is not, 
I think, advisable to change from ethyl chloride anaes- 
thesia to that of chloroform, for the same reason that it is 
unwise to change from ether to chloroform, unless during 
distinctly light anaesthesia. The rapid transition from a 
drug which markedly stimulates respiration and probably 
lowers blood pressure, to another which markedly de- 
presses both respiration and circulation may be dangerous. 
It is besides difficult to properly time the period of 
transition. 

The earlier administrators averred that there were no 
econtraindications to ethyl chloride anaesthesia, Girard, 
for example, said that “circulatory troubles and respir- 
atory affections did not contraindicate its use; neither 
age nor sex, noralcoholism, nor other intoxications forbade 
its administration. The only doubtful factor was the 
state of the urinary organs.” In spite of difficulties of 
administration, he asserted that “ethyl chloride was 
superior to ether, chloroform, nitrous oxide, and ethyl 
bromide.” However, since it quickens and deepens 
respiration and increases vascularity it should not be used 
when there is already much obstruction in or about the 
air passages, and especially when the obstruction is in the 
larynx. 

The slight pathological changes found in the urinary 
organs of animals by Haslebacher and one or two others 
after prolonged administration need not be considered as 
contraindications considering the short duration of anaes- 
thesia in the human subject. Two at least of the fatal 
cases have been found post mortem to have fatty hearts— 
for example, the first death recorded occurred in a patient 
who had a fatty heart and sclerosis of the coronary 
arteries ; hence it would appear inadvisable, if the condi- 
tion of fatty heart can be diagnosed, to select either nitrous 
oxide or ether as an anaesthetic. 

To repeat, then, consideration of the average death-rate 
I have indicated and of the chemical constitution of ethyl 
chloride will make it appear to be less safe than ether and 
far less safe than nitrous oxide. Nitrous oxide stands in 
a class by itself as regards safety, hence we should use 
nitrous oxide whenever it be reasonably possible and 
ethyl chloride when nitrous oxide is impossible and when 
ether and chloroform are unnecessarily powerful and 
lasting in their effects. 

For practical purposes we may put the matter in some 
proportion, thus, and say that ethyl chloride is to nitrous 
oxide as chloroform is to ether. In other words, ethyl 
chloride may be compared to chloroform in the ease and 
convenience of its administration and its high power of 
narcosis, while nitrous oxide may be likened to ether in the 
difficulty and complication entailed in its inhalation, and 
in its weak narcotic effects. 
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NOTES ON ETHYL CHLORIDE. 
By H. ASTLEY KNIGHT, M.B., Cu.B.Epry., 
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AttHoucH ethyl chloride has been largely used and 
written about in this country since 1902, there are many 
points concerning the anaesthetic and its administration 
which have yet to be satisfactorily settled; I therefore 
venture to give a few notes from my own observations. 


DETAILS OF ADMINISTRATION. 

Ethyl chloride anaesthesia may be divided into three 
stages : 

1. The Stage of Light Anaesthesia. 

As a preliminary step it is important that the patient 
should take a‘breath and fairly distend the bag; the 
vapour is thereby well diluted, and there is no pungency ; 
cough and “choky” feelings are due to neglect of this 
principle. Incidentally the patient gains confidence. 

During the second expiration, spray in 2 c¢.cm. of the 
anaesthetic, and wait five breaths; if the anaesthesia is 
progressing satisfactorily, do not give more; but if not, 


be kept well applied, and no air admitted until the end of 
the first stage. If the anaesthetic is given very slowly 
respiration may become very hurried from exhaustion of 
the air in the bag; a breath then becomes necessary. 

Swallowing movements often occur before consciousness. 
is lost, as ethyl chloride causes a slight increase in 
salivary secretion. 

At the point where consciousness is lost there is often 
a pause in respiration which may last up to twenty 
seconds. A kicking movement or sudden snatch at the 
bag is now to be expected. 

Loss of consciousness in a typical case takes place in 
from ten to fifteen seconds, then respiration gradually 
slows and deepens, the eyes roll, and the pupils commence 
to dilate; this sign is absent in about 10 per cent. of 
cases, 

The end of the first stage now arrives, the breathing 
being slow and deep, the pupils dilated to about 4 mm, 
and not reacting to light, and the eyeballs fixed; the 
mascles generally are relaxed, a great exception being the 
masseter. 

By now the patient has been inhaling the anaesthetic 
about thirty seconds, and, if it be withdrawn, three or 
four teeth may be extracted with ease, as the patient will 
remain under some twenty to forty seconds. Some 
phonation and movement will probably occur towards the 
end of the anaesthetic state, but: the patient will have no 
knowledge of the pain on wakening. 


2. The Stage of Deep Anaesthesia. 

On continuing the administration the muscles become 
well relaxed, if not already in that state; the face flushes 
and may become covered with beads of sweat, the corneal 
reflex becomes less active and finally disappears, and 
there is often a decided external squint. 

The bag should now be withdrawn, the patient having 
been under about forty seconds, and one may then count 
on from 90 to 120 seconds of available anaesthesia. 


3. The Stage of Recovery. 

Recovery is rapid, especially if the anaesthetic has 
been discontinued at the end of the first stage. 

The majority of patients come out quickly and easily, 
awakening with a start, and being troubled only by slight 
mental confusion afterwards; there is always a dreaming 
stage before awakening. Alcoholic patients while in this 
subconscious dreamy condition are intolerant of restraint, 
and may become violent. Many patients in this state 
will answer questions automatically ; “neurotic” women 
are usually very troublesome. 

General muscular spasm is occasionally met with in 
the first stage, and is more common when air is freely 
admitted; micturition and sometimes defaecation occur if 
the patient is in this state, and has not been properly 
prepared. 

The pupils, as already mentioned, generally dilate, but 
may remain normal or only dilate very slightly. 

Cyanosis is rare; it is caused either by retraction of 
the tongue or by the general muscular spasm already 
mentioned. 

Dosage. 

The usual amount required to produce the second stage 
of anaesthesia is 2 to 5 ¢.cm.; it is best to use plenty for 
nervous patients to get over the difficulty of shallow 
breathing. 

The dose varies considerably with the individual. 
I commonly find that + to 1 cem. is quite sufficient for 
young children, and that 4 or 5 ccm. is necessary for 
aleoholics. 

The depth and length of anaesthesia obtained with 
ethyl chloride is proportionate to the amount introduced 
into the system, and is not affected by the period of 
induction. This accounts for the wide range of anaes- 
thesia which can be obtained with this drug, and the 
control one has over it. 


After-effects. 

The after-effects commonly complained of are nausea, 
headache, and excitement. Nausea and headache are 
rather common and the patient takes a long time, from 
60 to 120 seconds, to go under, if the anaesthetic is given 
timidly, a little at a time. It seems extremely probable 
that the continued breathing of expired air is often the 
cause of these symptoms, as they occur if too dilute 





add another c.cm. from time to time. The facepiece must 
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a vapour is used, or the anaesthetic is given slowly, or too 
large a bag is used. If a little care is taken, and the 
exact dose requisite for the patient given, nausea and 
headache are uncommon; they are much more common if 
an overdose is administered. 

Vomiting occurs after mouth operations from the 
swallowing of blood; this must not be confused with 
vomiting caused by the anaesthetic : as the anaesthetic 
period of ethyl chloride is twice as long as that of nitrous 
oxide, the patient has a greater opportunity of swallow- 
ing blood. For this reason the head should be inclined 
forwards as soon as possible and the patient encouraged 
to spit out. 

Headache and excitement are common in subjects of a 
naturally excitable temperament. 


Safety. 

Kkthyl chloride is not nearly as safe an anaesthetic 
as nitrous oxide in the hands of the untrained. This 
I attribute to the absence of well-defined “ leave-off ” 
symptoms like cyanosis and jactitation. When the 
administrator is accustomed to it, it is probably safer 
than any other anaesthetic (nitrous oxide included) ; as 
so small an amount is necessary to render the patient 
insensible to pain, recovery from a light anaesthesia is 
rapid, and there is no cyanosis or venous congestion. The 
anaesthetic is a cardiae stimulant, and, if a full dose is 
given, dilates the peripheral arterioles. 


Children. 

Ethyl chloride is taken exceedingly well by children 
of a few weeks or months; I prefer it to chloroform or 
ether for circumcision. A piece of lint is placed in the 
hand, which is bent into a cuplike form and held over the 
mouth and nose; a little ethyl chloride is then sprayed on 
the lint and the anaesthesia continued with the tube of 
ethyl chloride held in the wrong position, so that the 
vapour alone comes from it and is conducted into the 
hollow of the hand. Recovery is rapid, signs of anaes- 
thesia are marked, and laryngeal stridor does not occur 
when the prepuce is divided. 


Precautions. 

The bladder should always be emptied beforehand, and 
it is not wise to give this anaesthetic if a purgative has 
been taken and its action is still proceeding. 

When a gag is used the jaw should be kept well 
forward ; this is essential for a successful administration, 
and if not attended to cyanosis and marked stertor will be 
the result in a good many cases; besides this, the patient 
will take two or three times as long to go under. As there 
is generally a strong contraction of the masseter, the gag 
should not be placed between obliquely-situated incisors, 
as these may be forced out. The tongue forceps should 
always be to hand when giving the anaesthetic for dental 
purposes, as that organ commonly slips or is retracted 
backwards. A mouth-opener or wedge is also needed, 
owing to the masseteric spasm. When a large number of 
teeth have to be extracted the patient may be allowed to 
wake up once or twice to rinse out the mouth and get rid 
of blood; after the first administration the patient goes 
under more rapidly and requires a very much smaller 
<lose. 

Kthyl chloride is a very reliable anaesthetic; only in 
very rare cases is it found impossible to get a patient 
under with it. The drug is not suitable for prolonged 
administration on account of the strain on the anaesthetist 
and the expense. 


Preliminary to Chloroform or Ether. 

As a preliminary to chloroform it is a pleasure to use; 
the patient does not come out between the two anaes- 
thetics, and it saves a lot of crying and struggling with 
children or nervous patients. One should be cautious 
when combining the two drugs, as it is difficult to tell the 
effect of the chloroform until the effect of the ethyl 
chloride has worn off. 

It is invariably used in this hospital as a preliminary 
to ether in place of nitrous oxide. There are two methods 
of starting with ethyl chloride; they are equally satis- 
factory. One method is to get the patient well under with 
ethyl chloride, and then turn the ether on to “3” rapidly ; 
the other is to give a small dose of ethyl chloride, and 
then rotate the ether chamber gradually. 





The ether need not be pushed when a sphincter has to 
be dilated ; the patient should be kept under lightly, and 
ten or fifteen seconds before the operation 2 ¢.cm. of ethyl 
chloride sprayed into the bag; the patient at once drops 
into a very deep anaesthetic state. 

When respiration is embarrassed by free secretion of 
mucus the patient may be allowed to come out sufficiently 
to swallow it, and 2 ¢.cm. injected into the bag sends him 
under again before vomiting has time to set in. 


Apparatus. 

An ordinary Clover’s bag is the best size to use; a large 
bag is wasteful of time and anaesthetic. 

A wet bag gives very bad results. Those who use 
inhalers containing a sponge should dry it after each 
administration, as the moisture from the breath collects. 

There are two pieces of apparatus I find useful—one 
is a two-way gas stopcock, of the drum pattern, fitted with 
a tube; the stopcock fits on an ordinary Clover's inhaler 
between the tank and bag. The tube enables one to spray 
ethyl chloride into the bag at the commencement or at 
any period during the administration— for instance, when 
the patient has been allowed to come out too far and is 
retching. It also acts as a very convenient air-valve and 
renders it unnecessary to lift the ether apparatus at all 
from the face to give air. Instead of doing so the drum is 
revolved a half-turn, and this opens the air-valve and 
shuts off the bag; this apparatus can be fitted directly on 
to a facepiece, and makes a splendid inhaler for continuous 
administration. 

The other apparatus is an ethyl chloride inhaler with a 
glass tube in the angle piece, containing 10 ¢.cm. of the 
drug; there is a tap to control the introduction into the 
bag, and the amount used can be read off on a scale as it 
is being run out of the tube. The loss from leakage is 
infinitesimal, so that absolutely accurate dosage is 
possible, and one can give 4 or 10¢.em. with equal 
facility. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PAINLESS LABOUR. 

“Now, please remember there is no such thing as a 
painless labour.” These words occur in the course of’ 
the interesting and instructive address by Dr. Horrocks, 
which was published in the British Mrepicat JOURNAL of 
March 10th. In my opinion this is far too sweeping a 
statement and one which I cannot agree with. I maintain 
and fully believe that there are cases of labour which are, 
practically speaking, painless. The following case which 
I attended some years ago supports my contention : 

I was called to a case one morning about 10 a.m., and found 
a primipara, 18 years of age, in labour. She had complained 
of slight pains in the stomach and upper part of the abdomen. 
Examination of the abdomen proved that she was pregnant 
and near full term. On vaginal examination, the os was 
found to be very slightly dilated. The examining fingers 
were with difficulty introduced into the vagina. Uterine 
contractions appeared to be going on, but were very slight. 
Tt was concluded that the first stage would last many hours, 
and therefore. I left the house. About two hours later I 
received a message asking me to come. at once, as the child 
had been born about hai!f an hour after I left. I went at once 
to the case, and found that the placenta was unexpelled and 
that the child was still attached to the umbilical cord. The 
infant was a well-developed male, weighing about 8 lb. On 
questioning the mother, it was ascertained that there had been 
no pains since I had been there, and that the child had. been 
born unconsciously. There was not the slightest tear.in the 
perineum. The placenta was easily expelled by pressure from. 
above. The mother made a rapid and an uninterrupted 
recovery and the child did well. 

This case seems to show that labour may be painless. 
From start to finish there were no pains in the accepted 
sense, and I think it very questionable if the slight pains 
which were complained of had any relation to the uterine 
contractions. It is all the more remarkable when one 
considers that it oceurred in a young primipara, which is 
just the case in which one expects to have severe pains, 
The case supports Dr. Horrocks’s contention that Nature 
herself is well able to provide for and to perform this 
physiological act. It shows the power she has of relaxing 
the parts, be:ause the passages which with difficulty 
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admitted two fingers were within an hour calicteutty 
relaxed to allow of the painless passage of a well-developed 
male infant. 
srighton. 


J. ALLAN, M.B. 


AN AID TO PROGNOSIS IN TYPHOID FEVER. 

In the British Mepicat JouRNAL of November 18th, 1905, 
I published a short note on this subject. The conclu- 
sion at which I arrived was that in cases in which polyuria 
oceurred, however grave seemed to be the condition of the 
patient, the issue was, without exception, favourable. 
This conclusion I have to modify to this extent: Of 214 
cases of which I have notes, and which occurred between 
the years 1893 and 1904, only 3 died after polyuria had 
been established. Of these, 2 died after an interval of two 
and six months respectively from septic causes, and the 
third died from haemorrhage, the only death which could 
fairly be attributed to the incidence of the typhoid 
poison. 

Dr. Biernacki and Dr. Hare wrote kindly and critically 
about my paper, both complaining very fairly of its 
brevity and of the absence of anything like a statement of 
the cases on which my opinions were based. I propose 
shortly to publish in the Birmingham Medical Review a 
more or less complete account of my cases, with charts 
indicating the amount of urine passed. 

Meanwhile I submit herewith a brief summary of 214 
eases. Of these, 21 died—an average mortality of nearly 
10 per cent.; in 18 of these the amount of urine passed 
was low, never exceeding 40 oz. Of the remainder, in 138 
cases there was marked polyuria. In the other 55 cases 
no polyuria was noted, though in all of them the amount 
exceeded 40 oz. before convalescence was established. Of 
the 138 cases in which polyuria occurred, 16 showed a 
large amount throughout; in 28 polyuria began after the 
fall of temperature ; in 34 it occurred before the fall of 
temperature; and in the remainder it showed itself as the 
temperature fell to normal. 

It is not contended that polyuria is an invariable guide 
to prognosis. My paper was written to elicit the opinions 
of others, and to state the conclusion to which, rightly or 
wrongly, I had come —that, however desperate might 
appear the condition of the patient, the case should never 
be regarded as hopeless if polyuria had been established, 
and never treated lightly or with other than great concern 
when the amount of urine passed was below 40 oz. daily. 

Rospert M. Srmon, M.D., F.R.C.P., 


Physician, General Hospital, Birmingham. 





PLUMBISM FROM THE INGESTION OF 
DIACHYLON AS AN ABORTIFACIENT. | 
In the British MEDICAL JOURNAL of February 24th, p. 428, 
Dr. Hall mentions that the area over which the practice 
of using diachylon as an abortifacient is bounded on the 
south by Bedfordshire, but this is hardly the case, as last 
year I had a patient who aborted owing to lead poisoning, 
the drug having been sent from London by the patient’s 
sister in the form of a lump of diachylon plaster, with the 
direction that it should be made up into pills, and taken 
until the desired effect was produced. Severe anaemia 
with colic accompanied the miscarriage. 
Alresford, Hants. PW. JOnixe: 





FREQUENT TAPPING FOR ASCITES : RECOVERY. 
THE following case seems worthy of record. Whether it 
creates a record I do not know. 

In July, 1896, I attended a woman, at that time aged 51, 
with a very large goitre. She was suffering from aortic 
and mitral disease, and the heart was very dilated. The 
pulse was very fast, and I thought at the time that she 
had very few days to live. The constant administration 
of digitalis, however, produced gradual improvement. 
During the next few months she developed dropsy in 
the legs and abdomen. This gradually increased until 
February, 1897, when she was quite waterlogged and 
scarcely able to turn in bed. I tapped her for the 
first time on February 5th, 1897, and drew off 3 gallons 
of fluid from the abdominal cavity. This afforded 
temporary relief. Between that date and July, 1903, 
I tapped her no less than 222 times. During the 
latter part of this period the necessity for tapping 
became less frequent, and during the last few months 
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I sii tapped her about once a month. The size of her 
legs gradually diminished during this period. 

Since July 17th, 1903, she has not required tapping. 
Her condition has steadily improved, and she was able- 
to walk to the village, a distance of a quarter of a mile, 
last autumn. She now does a good part of her housework, 
though she has chronie bronchitis and suffers a good deal 
from palpitation of the heart. 

The pathology of such a case must be of interest. After 
the abdominal cavity was emptied of fluid the liver could 
be felt as a large, lard, rounded mass, more like a 
fetal head than a liver in shape. The only pathological 
explanation I can offer is that the mitral regurgitation 
produced huge engorgement and finally nutmeg liver. As 
the condition of the heart improved the engorgement 
became less, the fresh tissue in the liver contracted, and 
constricted the portal vein, thus causing dropsy in the legs 
and abdomen, As time went on and the heart’s action 
improved, the pressure of the blood in the portal vein 
gradually overcame the constriction caused by the liver 
tissue, and made the channel again large enough to carry 
on the normal circulation. 

During the time I was attending her I had been making: 
observations on the whey treatment of typhoid fever, and 
had been much astonished at the small amount of nitro- 
genous food that is required to sustain life. This patient 
was an exceedingly small eater; the average amount 
of fluid drawn off at each tapping was from 2 to 3 
gallons; consequently it appeared that the amount of 
albumen lost in this way;must exceed the amount taken 
as food, and I began to wonder whether the case would. 
prove that the body can absorb nitrogen for nutrition from 
the atmosphere. However, chemical analysis showed that 
the fluid contained such a minute quantity of nitrogen 
that the fuller investigation of the matter was rendered 
unnecessary. 

PripEaux Se.sy. M.R.C.S.Eng., 


Teynham, Kent. L.R.C.P.Lond. 





A CASE OF LEUCOCYTHAEMIA TREATED BY 
Y RAYS. 

Mrs. P., aged 35, had been ill about three years. She was 
in the General Hospital, Nottingham, from December, 
1903, to February, 1904, and was treated by liq. arsenicalis 
up to half a drachm daily. On admission she had 
2.700,000 red, and 252,000 white, corpuscles per ¢e.mm. 
On discharge the numbers were 2,848,000 and 46,800 
respectively. 

She was readmitted on November 7th, 1905, having 
been ailing more or less during the interval. She was 
given liq. arsenicalis mvij thrice a day, but from Novem- 
ber 17th she had had « rays in addition. 


Blood Counts. 

November 19th, 1905: January 13th, 1906 : 
Red corpuscles =3,200,000 , Red corpuscles =3,000,000 
White _,, = '160,000 | White x = 8,500 
Haemoglobin = 45 per cent. Haemoglobin = 10 per cent. 


December 9th, 1905: February Ist, 1906: 
Red corpuscles =2,400,000 , Red corpuscles =5,600,000 
White _., = 45, 000 White _,, = 6,520 
Haemoglobin = 35 per cent. ‘ Haemoglobin = 75 per cent. 


Leucocythaemia. 

An exact differential blood count was not made on 
admission, but there was a marked excess of myelocytes, 
and this was also the case in January, 1904. On 
December 14th a differential count gave 38 per cent. 
polymorphonuclear leucocytes, 42 per cent. myelocytes of 
various kinds, other forms 20 per cent. 

On January 26th, 1906, a count of 500 white corpuscles 
kindly made by Dr. Jacob gave 


Polymorphonuclears = 53.6 per cent. 
Myelocytes... ee = ES a 
Large hyalines = 15:6 re 
Lymphocytes = 16:6 5 
Mast cells ... = 4.4 9 
FKosinophiles = 2:0 Ag 

= 14.0 


Nucleated red cor puscles 


The patient’s weight was 7st. 5 Ib. on admission, sank 
to6 st. 11 1b. by December 2nd, and rose again to 7st. 54 Ib. 
on January 27th. She expressed herself as growing 
steadily stronger both while losing and gaining weight. 
The girth of the abdomen fell from 33 to 3lin., but 
increased to 32 in. as she put on flesh. The splenic 
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enlargement diminished to a distinct but not great 
extent. 

From November 17th to December 17th the « rays were 
applied almost daily for ten minutes over the spleen; but 
from December 17th to January 30th they were also 


applied over the bones of the limbs and the sternum for 


ten more minutes each day. She had about fifty applica- 
tions in all. Asoft tube was used at a distance of 10 in. 
with: a primary current of 3 milliampéres. There has 
been no trace of w-ray burn, but the pigmentation of the 
abdomen, which was marked on admission, has much 
anereased, 

SUMMARY. 

There has been much more improvement under xrays 
and arsenic than under arsenic alone. The patient 
has gained strength and flesh, her dyspnoea and languor 
have been much reduced, and the blood corpuscles in 
point of numbers have returned to normal. Indeed, there 
is a slight polycythaemia of red corpuscles. Some abnor- 
mal elements—myelocytes and a few nucleated red cor- 
puscles—however, still remain. 

The initial reduction in red corpuscles and haemoglobin 
aluring the first three weeks of treatment may be noted. 

Nottingham. W. B. Ransom, M.D., F.R.C.P. 





A CASE FOR LOCAL ANAESTHESIA. 

‘\ snort time ago I had occasion to remove a sebaceous 
cyst about the size of a walnut from immediately in front 
of the left ear of a patient. It had existed for some nine 
years, but had recently been growing rapidly larger; 
hence the man desired its removal. Having decided to 
do the operation under local anaesthesia, I cleaned the 
parts in the usual manner and then injected hypodermic- 
cally ;), gr. of hemisine and 4 gr. of cocaine hydrochloride; 
both drugs were in soloid form, and I dissolved them 
together in the injection syringe. The skin over the cyst 
was covered by a network of small blood vessels, and so 
vascular that, upon withdrawing the fine hypodermic 
needle after the injection, a large drop of blood exuded. 
I injected at two points along the course of the proposed 
incision, and some fifteen minutes later the parts were so 
thoroughly blanched that, upon transfixing the cyst and 
making an incision of about 13 in. in length, not a drop 
of blood escaped. The operation was completed in the 
usual manner, the patient feeling nothing of the whole 
process, and the wound healed well. The man was 
extremely nervous, and had been a good deal worried 
-over the idea of the operation, but the result greatly 
pleased him. 

I regarded this as such a trivial operation that Ihad not 
thought of publishing it, until talking with another prac- 
‘titioner, I heard from him of a very different experience 
he had with a similar case. He gave an anaesthetic for 
a medical man who removed the cyst, but had a good deal 
of trouble with the bleeding which occurred from the 
small blood vessels, which in my case were effectually 


constricted by the haemostatic injection that was used. 


Furthermore, no assistance was required. 
Leicester. L. Erasmus Exuis, M.D.Brux., M.R.C.S.Eng. 
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TAMBOUR BRANCH DISPENSARY, 
SITAPUR DISTRICT, OUDH. 
CASE OF DERMOID CYST OF THORAX. 
«By W. Setpy, Captain I.M.S., F.R.C.S., Civil Surgeon, 
Sitapur, Oudh.) 

.A HEALTHY Hindu boy of 11 years had a tumour situated 
over the front of the sternum which, his father said, had 
been present since birth, and had lately increased in size. 
It was about 2 in. in diameter, soft, fluctuating, and freely 
movable. 

In making the incision through the deep fascia, the 
tumour was punctured, and a milky fluid containing 
The cyst was attached to 





its surroundings by areolar tissue only, and easily shelled 
out. It was globular in shape, thin-walled, and contained 
6 to 8 oz. of the fluid described above. Its lining had the 
appearance of delicate epidermis, and was unpigmented. 
No hairs could be found. 

I was unable to get a microscopical examination of its 
wall, as I operated on the case when paying an inspection 
visit to this dispensary, which is thirty-five miles by 
unmetalled road from head quarters. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
Birmingham, Thursday, March 8th, 1906. 

Sir THoomas Cuavassk, M.D., President, in the Chair. 

Endothelioma of the Brain—Mr. Baruina showed a 
patient fifteen months after the removal of an endo- 
thelioma from the surface of the brain, the symptoms 
before the operation having been fits of the Jacksonian 
type and optic neuritis. The patient now was free from 
optic neuritis, and suffered only from weakness of the 
right limbs and spasms at times of the right arm. 

Cranial Meningocele—Mr. Banruine also showed an 
infant, aged 9 weeks, from whom a large cranial meningo- 
cele had been removed. The meningocele was removed 
on the second day after birth because the skin was 
beginning to ulcerate; the swelling at that tlme was 
larger than the head itself. A very good recovery fol- 
lowed, but there were indications that the child was 
becoming hydrocephalie. 

Transposition of Viscera.—Dr. Stacky WiLson showed 
a case of complete transposition of viscera in a girl, aged 


' 11 years. 


Ruptured Kidney—Mr. GEorGE Heaton showed a 
ruptured kidney, removed by nephrectomy for haemor- 
rhage. The man received a blow at football from a man’s 
elbow. Profuse haematuria took place and a large tumour 
formed in the left loin. The haemorrhage continued for 
four days, when it was decided to remove the organ. The 
man made an excellent recovery. The specimen showed 
a kidney with a large stone in the pelvis, and with pelvis 
and calyces very much dilated ; one of the dilated calyces 
had given way under the violence. 

Inhaiation—Dr. Foxwet. read a paper entitled Inhala- 
tion, under the following heads: Inhalation, its action 
and scope; different methods of employing it as used at 
Allevard, Challes, Marlioz, and Uriage; regulations neces- 
sary to obtain satisfactory results; comparative value of 
various medicaments.—The paper was discussed by Drs. 
Briaas, MELson, SYDENHAM, WHITE, Mounsey, and SHort ; 
and Dr. FoxweE tt replied. 

Treatment of Uterine Myoma.—Mr. J. F. Jorpan read 
a paper entitled Notes on the Treatment of Myoma of 
the Uterus, of which the following is an abstract: 
“ Myoma, if left alone, is often fatal, and very often 
the cause of invalidism. The number of cases that 
can be left alone is extremely small. Few are amenable 
to palliative treatment. Such methods of treatment as 
curetting, electricity, and ligature of the uterine arteries 
are a waste of time and money. The only successful 
treatment is by removal of the tumour. Occasionally 
this may be done by a myomectomy, but more often it 
can only be successfully carried out by a hysterectomy.” 
—Professor J. W. Taytor spoke to the paper, and 
Mr. JoRDAN replied. 


FRENCH CONGRESS OF SuRGERY.—The next meeting of 
the French Surgical Congress will be held in Paris in 
October next, under the presidency of Professor Monprofit, 
Professor of Clinical Surgery in the Medical School of 
Angers. The questions proposed for discussion are: 
(1) The surgery of the great venous trunks, to be intro- 
duced by reports from MM. Lejars and Morestin, of Paris ; 
(2) ectopia of the testicle and its complications, to be intro- 
duced by reports from MM. Souligoux, of Paris, and 
Villard, of Lyons; (3) routes and means of access to the 
interior of the thorax from the operative point of view, to 
be introduced by reports from Dr. Willems, of Ghent, and 
Dr. Loison, medical officer of the army. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
J. Warrincron Hawarp, F.R.C.S., President, 
in the Chair. 
Tuesday, March 13th, 1906. 
OCULAR SYMPTOMS OF INTRACRANIAL TUMOUR, 

Mr. A. W. Ormond read a paper based on 100 con- 
secutive cases of brain tumour from the records of 
Guy’s Hospital, most of which included particulars of 
necropsy. Optic neuritis was present in 70, but in 17 no 
note was made of the condition of the discs, and in only 
3 was it possible to maintain that it was never present. 
In most of the cases there was evidence of increased intra- 
eranial pressure, and in 37 the ventricles were dilated. 
It was held to be probable that optic neuritis was 
primarily produced by toxins due to the presence of 
a tumour within the brain, and their effect accen- 
tuated by increased intracranial pressure. Inthe majority 
of cases where an operation was undertaken the condition 
of the patient was not materially improved. In 2 cases 
the tumour gave no sign of its existence during life. In 
the other cases the duration of the illness varied from 
a few hours to several years, but in 56 death occurred 
within six months from the onset of the first symptom. 

Dr. H. H. Toor had never yet been able to come to 
any conclusion in his own mind as to the cause of optic 
neuritis. A small tumour as of the cerebellum might be 
associated with intense neuritis, or a very large tumour 
might be unassociated with any. As to the question of 
toxins, Mott and Halliburton’s work on cholin, to which 
yaference had been made, was done in general paralysis of 
vue brain, and if the toxic view were the right one, it 
would have been expected that optic neuritis would have 
been common in that disease. 

Dr. A. J. WHITING thought the frequency of cases of 


cerebral tumour in which there was never at any time 


optic neuritis had been somewhat underestimated in the 
paper by the 3 unequivocal cases in 100. In 2 of the 
later 3 cases in his own experience it had not at any 
time been found. The usual percentage given was 
about 20 per cent. He supported, from recent cases, 
the view that increased intracranial pressure could not be 
the only causal factor, yet the relief of such by trephining 
certainly seemed to save vision by preventing the other- 
wise inevitable optic atrophy. : 

Dr. F. E. Barren asked if Mr. Ormond could explain 

“why the degeneration which was present in the posterior 
columns in cerebral tumour should be most marked in the 
cervical region of the cord if such were due to a general 
toxic process. 

Dr. H. Frencn, in reference to the toxic factor, said that 
doubt had been thrown onthe point of fact whether cholin 
had any bearing on the production of general paralysis. 
It had not been demonstrated in the blood -in that 
disease. 

The PRESIDENT said there were many explanations of 
optic neuritis, and it might be that neither a toxic nora 
mechanical explanation was sufficient. He alluded to the 
possibility that thrombotic changes might have an in- 
fluence or changes in the quality of the blood. Was it 
possible to recognize any peculiarities of the optic neuritis 
associated with increased intracranial pressure from that 
apparently due to other causes ? 

Mr. OrMonp replied. 


IMPROVED METHOD OF OBTAINING THE “ PANCREATIC” 
REACTION IN THE URINE. 

Dr. P. J. CAMMIDGE described a modification of his 
method which required only one reagent instead of two. 
It depended on the removal of the large amount of 
glycuronic acid from the urine in cases of pancreatic 
disease, thus allowing a sugar which was maintained to Le 
constantly present in inflammatory conditions of the 
pancreas to be more readily recognized. 

Mr. Mayo Rosson said Mr. Cammidge had tested many 
of his cases on which he had afterwards operated and 
confirmed the ‘accuracy of the test. It required very 
special knowledge to carry out. Its’ validity did not 
depend on the presence of glycerine. The crystals were a 
form of sugar. He had received great help from the test 
in diagnosis, especially in common bile duct cases ; also in 





treatment, for if the pancreas were involved longer 
drainage was required. It also helped in the differen- 
tiating of inflammatory from malignant disease of the 
pancreas, This experience was based on nearly 200 eases. 
The test was not meant to be conclusive in itself, but as a 
help in diagnosis, and to be taken along with an examina- 
tion of the faeces. 

Dr. H. H. Toorn asked if it were likely that the test 
would ever be carried out at the bedside. 

Dr. CAMMIDGE said he thought not. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. O. ArFLEcK, M.D., President, in the Chair. 
Wednesday, March 7th, 1906. 

SPASM OF THE RETINAL ARTERY, 

Dr. R. A. LuNpDIE described a case in which a man, aged 88, 
noticed one night that he could not see with the left eye. 
Dr. Lundie examined him within half an hour of the onset 
of the blindness, and found that the upper part of the 
field of vision had some perception; but the lower part 
appeared to be quite blind. On ophthalmoscopic examina- 
tion it was found that in the upper main branch of the 
retinal artery there was an interruption of the column of 
blood in a section of the vessel, somewhat less in lengtls 
than one dise diameter. The fundus was again examined 
a few minutes later, and then it was noted that there ap- 
peared to bea fine thread of blood in the portion of the 
artery which was previously empty. Within an hour the 
vessel had resumed its normal condition and vision was. 
restored. The only explanation possible of the symptoms 
and appearances described seems to be that there was a 
localized spasm of the artery. There had been no re- 
currence of the condition. The patient’s heart action was. 
not strong, and the arteries tortuous, but not so hard as. 

usual in a man of his age. 


VaccINE TREATMENT IN SURGERY. 

Mr. H. W. Gray read a paper in which he described 
cases in which he had employed tuberculin injections as 
an adjunct to surgical measures with satisfactory results. 
His experience also led him to favour streptococcal and 
staphylococcal vaccine as a preliminary to operations 
which might be followed by pneumonia or septic absorp- 
tion. 

Mr. Stines stated his experience of vaccine treatment 
did not induce him to take so favourable a view. Early 
cases of surgical tuberculosis should be treated by TR; 
but he did not think that this line should be persisted in 
if the disease showed little or any tendency towards 
cure, 

OccUPATION MORTALITIES IN SCOTLAND. 

Dr. J. C. Duntor read a paper dealing with this subject. 
His remarks were based on a recent study of the oeeupa- 
tion mortalities in Scotland published in the decennial 
supplement to the forty-eighth detailed Annual Report of 
the Registrar-General for Scotland. He referred to previous 
studies, and to the methods of tabulation used in them ; he 
criticized those methods, and explained the reasons why 
in the preparation of the new report he had adopted a new 
method—one in which the probable error of  eacl: 
rate was calculated, and in which apparent were not 
accepted as indicative of real differences unless the 
apparent differences were greater than the probable error. 
Dr. Dunlop divided the occupations into six classes, 
according as to whether the death-rates in the two more 
important age periods—namely, 25 to 45 years and 45 to 
65 years—were greater, less, or not decidedly different 
from the corresponding death-rates of all males. In the 
first class, characterized by low death-rates in both age- 
periods, came clergymen, farmers, agricultural labourers, 
ete. In the sixth class, characterized by a high death- 
rate in both age-periods, were coachmen, hotelkeepers, 
publicans, chemists, tailors, masons, boilermakers, 
hawkers, general labourers, etc. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Sir THORNLEY STOKER, President, in the Chair. 
Friday, February 16th, 1906. 
ABDOMINAL AND PELVIC TUBERCULOSIS. 
At a discussion on this subject introduced by Dr. LittTie, 
Sir WILL1AM Smy.y said the Fallopian tubes were the 
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organs by far the most frequently affected, the uterus 
fairly often, other parts but rarely. The most interesting 
points connected with this subject.were the possibility of 
infection through spermatic fluid, and also the infection 
of the fetus by its mother. The difficulties attending 
diagnosis were so great that until the parts had been 
examined by the microscope it could rarely be attained 
with certainty. As regards treatment, the removal of the 
diseased organ was amongst the most difficult and 
dangerous operations in surgery. 

Professor McCWEENEY, speaking of genito-urinary 
tubercle, said he had found tubercle bacilli without 
difficulty in about 90 per cent. of purulent urines, with a 
<listinetly acid reaction. The hypertrophic variety of 
tuberculosis of the ileo-colie region of the bowel 
resembled cancer, and differed in manifold ways from the 
ordinary tuberculous ulceration met with in consumptives 
who swallow their sputum. It might be due to ingestion 
of bovine bacilli. Behring’s belief in the intestinal origin 
of pulmonary consumption had received confirmation at 
the hands of Calmette, of Lille, and his pupils, who found 
that pigments ingested by adult animals found its way at 
once to the lungs, whilst in young animals it was at first 
stopped in the mesenteric glands. Calmette had, more- 
over, succeeded in producing pulmonary tuberculosis 
without lesion of the gastro-intestinal mucosa or of the 
mesenteric glands, by introducing suspension of tubercle 
dacilli into the rumen of adult goats. 

Mr. T. E. Gorpon said laparotomy was frequently 
successful in curing the ascitic form of tuberculous 
peritonitis, but was not invariably so—perhaps it was less 
frequently successful than generally supposed. In the 
fibrous form the results of operations were almost uni- 
formly bad, except in cases of well-localized abscess ; even 
in these an intestinal fistula was likely to result. It 
seemed reasonable to hope that some of these cases of 
fibrous and caseating tuberculous peritonitis would be 
cured by tuberculin. He held that when extensive 
adhesions had formed, cure by tuberculin or any other 
treatment could not be complete, for matted intestines were 
in themselves a source of distressing symptoms and 
danger. Still, with the help of tuberculin better results 
might be hoped for than had heretofore been obtainable. 

Professor WuiItEe considered that in future the treat- 
ment of tuberculous peritonitis would consist in raising 
the opsonic index prior to operation, and subsequently, 
after the effect of the auto-inoculation produced by the 
operation had passed off, in keeping the index high, by 
suitably interspaced inoculations, until the local condition 
was quite healed. 

Dr. Parsons drew attention to the occurrence of tuber- 
¢ulosis’in hernial sacs, and said he had a patient suffering 
from that affection who showed no signs of abdominal 
tuberculosis. 

Dr. CoLEMAN said he thought that both the diagnosis 
and treatment of tuberculosis had been placed on a very 
satisfactory footing by Wright's method. Wright had 
treated severe cases of tubereulous peritonitis with 
success. The method, however, was not suited for 
every case. 

Dr. PurEFoy said he had seen tuberculous conditions 
of the genital tract in two puerperal cases. Both patients 
died a few weeks after delivery of advanced pulmonary 
phthisis. One of these had borne several children. In 
her case he found projections, like yellow pustules, on 
the posterior vaginal wall. One case of tuberculous 
nodules on the uterine end of the Fallopian tube had 
been reported. 

Sir THorNLEy STOKER said that Dr. Coleman seemed to 
be curing by Wright’s method patients that he had failed 
to benefit by operation. Two years ago a patient came to 
the Richmond Hospital with a tumour in her right iliac 
region. He explored it, after incision, and found a hyper- 
trophic tuberculous mass in the ascending colon, which 
he removed. The patient never got a rise of temperature, 
and left the hospital well. 

Mr. J. M’ARDLE said, in reference to tuberculosis in a 
hernial sac, that where a hernia had been present for some 
time the intestinal wall was weakened, and it was this 
condition that allowed the tubercle bacilli to permeate it. 
As to the possibilities of the tuberculin treatment, we 
were now employing no haphazard method. He did not 
think, however, that we had yet got a panacea for the 
tesions caused by the tubercle bacillus. 





Dr. TRAVERS Situ said that in his clinical experience 
diarrhoea was not a constant symptom of tuberculous 
ulceration of the intestine. He was surprised at Professor 
McWeeney’s statement that 90 per cent. of acid urines 
containing pus were tuberculous. 

Mr. E. H. Taytor mentioned a case in which on 
opening the abdomen he found a tumour as big as an 
orange in-the ascending colon, above the caecum. The 
muscular.coat of the ileum was hypertrophied, and some 
of the neighbouring glands were caseating. He regarded 
it as tuberculous. After operation the patient got well. 

Dr. MoorHEAD spoke of a case of hypertrophic tuber- 
culosis of the caecum, which had been remedied by com- 
plete excision of the caecum and ileum. 

Dr. LANGrorD Symes said that tuberculous ulceration 
J . . . . 
of the genital tract, even in children, was said to have 
oceurred. There was a variety of tuberculous peritonitis 
in children in which infection was brought about ‘by 
means of the umbilical cord. <A foul and fetid discharge 
from the umbilicus in young children was connected 
with tuberculous affections. 





CLINICAL SOCIETY OF LONDON. 


H. H. Ciurron, M.A., M.C., F.R.C.S., President, in 
the Chair. 
Friday, March 9th, 1906. 
RELATION OF TRAUMATIC DIABETES INSIPIDUS TO 
GLYCOSURIA. 

Dr. H. S. Frencw and Mr. C. B. Ticenurst contributed 
this paper. A man, aged 44, after a fall from his bicycle 
(five years ago), remained unconscious for fourteen days, 
with cerebro-spinal fluid dripping from his nose. On 
recovery, bilateral temporal hemianopia and ocular | 
pareses showed that he had fractured the base of his 
skull near,the chiasma. Previous to the accident he had 
been perfectly well; after it he had extreme polyuria and 
thirst, passing up to 10,000 c.cm. of urine, specific gravity 
1004-6, free from albumen and sugar. The expectation 
that the “sugar centre” in the medulla was injured led to 
extensive metabolism research in which all food and 
excreta were analysed. By increasing carbohydrates in 
the food, it was attempted to produce glycosuria. Dex- 
trose, starch, and cane sugar were assimilated well, up to 
700 gr. (dry) of carbohydrate in twenty-four hours. No: 
sugar could thus be made to appear in the urine. Two 
years later, however, glycosuria developed spontaneously. 
The urine remained of comparatively low specific .gravity. 
Careful dieting did not entirely prevent glycosuria, and \ 
both acetone and diacetic acid were present as well as 
sugars On ordinary diet there were no acetone and 
diacetic acid. The patient (who was shown) felt too weak 
for active work, but his weight was maintained, and if he 
could: see better he could carry on a light occupation. 
Similar cases were quoted from the literature, but none 
exactly like this one could be found. Injury as a cause 
of either form of diabetes was not common; the associa- 
tion of the two forms together very rare. 

Dr. A. E. Garrop said the case was peculiar in its 
tendency towards recovery, and the long duration of 
glycosuria from such a cause. 

Dr. FARQUHAR Buzzarp asked if there were cases men- 
tioned in literature with localizing brain symptoms. 

Dr. FRENCH, in reply, said two such cases were recorded, 
It had been suggested that there was a “ thirst” centre, 
which had been injured in this case, and that the poly- 
dipsia and polyuria were secondary. 


Post-TRAUMATIC HAEMORRHAGE FROM SUPERIOR 
LONGITUDINAL SINUS WITHOUT FRACTURE 
oF SKULL. 

Dr. E. F. Buzzarp and Mr. J. CuNNiNG reported this 
case. On April Ist, 1905, a man, aged 25, fell on the back 
of his head, inflicting a small scalp wound which healed 
without trouble. A fortnight later he had continuous, 
increasing headache. During the next few days he 
developed complete left hemiplegia, hemianaesthesia with 
stupor, slow pulse, and vomiting, but no optic neuritis. 
On April 18th he was trephined over the right post- 
parietal region, and a large accumulation of blood was 
found beneath the dura mater and haemorrhage near the 
superior longitudinal sinus. Forceps were placed on the 
bleeding point, and a saline infusion injected. On 
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April 20th the forceps were removed; on April 22nd 
improvement in the paralytic condition set in. This 
progressed to a complete recovery. The patient was 
shown. : 

THE PRESIDENT commented on the rarity of the case. 

Mr. PEARCE GOULD had seen one case of venous cerebral 
haemorrhage, which was under Mr. Christopher Heath. 
That patient recovered. 

Mr. CuNNING, replying, said he had not found a record 
of any similar case. 


DILATATION OF STOMACH FOLLOWING HouRr-GLAss 
CONTRACTION. 

Mr. J. E. Spicer showed a specimen from a woman, 
aged 37, who had had dyspepsia for twenty years, and 
haematemesis on three occasions. She was admitted to 
the London Hospital under Dr. Perey Kidd with signs 
pointing to dilatation of stomach. Four days later she 
suddenly developed peritonitis, and died in three hours. 
The post-mortem examination showed a constriction in the 
stomach near the pylorus. The peritoneal cavity con- 
tained pints of thick green fluid oozing from a perforation 
in an old ulcer situated in the constricted portion. The 
proximal portion of the stomach, much the smaller, con- 
tained partly digested milk. The distal portion contained 
several pints of thick green fluid such as was found in the 
peritoneal cavity and formed the large swelling felt during 
life. Its axis lay roughly at right angles to that of the 
proximal portion. The opening into the duodenum was 
close to the perforation. The perforation had been closed 
by the thin lip of the liver, the adhesions having only 
recently been separated. ‘ 

The PRESIDENT urged the necessity of operation in such 
chronic cases, 

Mr. Roveuton asked why an operation had not been 
performed (1) to relieve the dilatation, or (2) after the 
occurrence of perforation. 

Dr. Percy Kipp had not seen the patient until she 
came in, when she was not acutely ill. He thought the 
curious distal sac might have started ina congenital eul-de- 
sac, Which dilated as life proceeded. 

Dr. GaRRop suggested that it resembled a diverticulum 
of the oesophagus. 

Mr. Spicer said that he was called at 1.30 a.m., and 
found the patient moribund ; she died two hours later, 


ASSOCIATED CONGENITAL MALFORMATIONS, 

Drs. A. E. GArrop and LaNnGMEaD described the case 
of a female infant, aged 9 months, admitted to the Hos- 
pital for Sick Children, under Dr. Garrod, for wasting and 
constipation. An operation had been performed for im- 
perforate anus when the child was 24 hours old. Post 
mortem four distinct congenital malformations were found, 
namely, imperforate anus, congenital heart lesion, com- 
plete transposition of viscera, and idiocy of Mongolian 
variety. The first two were malformations of arrest, none 
were malformations of excess. The authors pointed out 
that in some instances the cardiac lesion in such associa- 
tions was not an anomaly by arrest, but was possibly due 
to fetal endocarditis. Transposition of viscera was not 
infrequently associated with other malformations, as Dr. 
Garrod had noted ina paper published eleven years ago. 
The association of congenital heart lesions with Mongolian 
idiocy was specially frequent, as was pointed out by 
Dr. Garrod in 1899, and had been since confirmed by other 
observers. Such children seldom survived the first year or 
two of life. 

The PresipENT remarked that in his experience con- 
genital deformities usually occurred in first-born children 
or in those born when the mother was exhausted either 
by too frequent or too many pregnancies. 

Dr. Garrop said this view was not in conformity with 
modern ideas of heredity, but was well worthy of 
investigation. 





EPIDEMIOLOGICAL SOCIETY. 
J. TatHam, M.D., President, in the Chair. 
Friday, February 16th, 1906. 
TypHoID FEVER IN UNITED STATES VOLUNTEER 
ENCAMPMENTS, 
Dr. CuristopHER CHILps read a paper entitled A Study 
of the Typhoid Fever Epidemics in the United States 
Volunteer Encampments in 1898, These epidemics 





occurred amongst the United States volunteers whilst 
encamped within their own country during the war 
with Spain in 1898. About the end of April or begin- 
ning of May, 1898, over 100,000 of these volunteers had 
assembled and encamped in their respective States. After 
a few weeks most of them were drafted to large national 
encampments in Virginia, Florida, Georgia, Pennsylvania, 
and Alabama. About this time cases of typhoid fever 
had appeared in one-third of the regiments. In the six 
months, June to November inclusive, among 107,973 
officers and men in ninety-two regiments, 20,738—that 
is, nearly one-fifth—are reported to have become in- 
fected ; and 1,580—that is, 14.63 per 1.000 of the mean 
strength—died of the disease. The epidemics spread 
with great rapidity towards the end of July, and on 
August 18th a Board of Medical Officers (Major Reed, 
Major Vaughan, and Major Shakespeare) was appointed 
to inquire into the cause and extensive prevalence of 
the disease. The Board was placed in a unique posi- 
tion, such as has never occurred before nor was likely 
to occur again, to collect evidence and form conclu- 
sions with regard to the origin and spread of typhoid 
fever under the conditions of camp life. In a short 
account compiled by Dr. Childs and published in the 
British MepicaL JournaL in July, 1902, he briefly 
summarized the evidence by which it was shown that the 
typhoid infection was brought by many of the regiments 
into the national camps; that there was strong presump- 
tive evidence to show that it was spread to a considerable 
extent from soil extensively polluted with the excreta of 
the troops, and also from the latrines by the hosts of flies 
which swarmed in many of the camps ; that, in addition. 
to the large number of cases of typhoid recognized 
as such, there was nearly an equal number of cases. 
characterized by transient fever or gastro-intestinal 
disturbances, which were in reality cases of typhoid 
though not recognized as such; that infected water was 
not an important factor, whereas personal infection was 
a very important factor in the spread of the disease.. 
In the present paper attention has been more especially 
directed to the question of personal infection. Although. 
impressed with the possibility of infection through 
polluted water in many of the camps, the Board was con- 
vineed, by its subsequent careful study of typhoid 
amongst the company organizations, that the spread of 
the disease by the water supply could not be sustained.. 
In some companies of many regiments they found a large 
number of cases, whilst others were almost entirely free: 
from the disease although all of them were drinking the 
same water. Moreover, the companies were not attacked 
simultaneously, as would be the case if the infection were 
waterborne, but the disease developed in the form of 
“company epidemics,” each one having its own indi- 
vidual characteristics with regard to commencement, 
exacerbations, and termination. These characteristics 
were graphically illustrated in the eighty - four 
regimental charts contained in Vol. ii of the report.. 
From the results of their exhaustive study of company 
epidemics the Board was led to recognize the possibility 
of personal infection being a very important factor in the 
spread of the epidemics. In order to investigate this 
question more thoroughly they traced out a large number: 
of eases of typhoid which occurred in certain badly- 
infected regiments. Maps of the camps were prepared, 
showing the local arrangements of companies and tents, 
and the tents in which the cases occurred. In this way 
they were enabled to locate accurately 1.608 cases of 
typhoid in the particular tents in which they occurred, 
together with the date of the commencement of the attack. 
A careful analysis of these records confirmed the view that. 
a large proportion of the cases of typhoid were due to per- 
sonal infection. Certain tents were badly infected, and 
the majority of their inmates developed the disease, 
while other tents wholly escaped. Moreover, one or more- 
cases were frequently observed to follow another case- 
within the same tent after an interval corresponding more 
or less with the average period of typhoid incubation. In 
fact, out of the 1,608 cases mentioned above a large propor- 
tion were found to be directly connectable in the same 
tents, the dates of attack being separated by a period of 
10 to 14 days. Another large proportion was found to be 
“indirectly connectable,”’—that is, occurring in adjoining 
tents, the dates of attack being also separated by a period 
of 10 to 14 days. ‘These results were summarized as: 
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follows: Directly connectable attacks (in same tent), 563, 
or 35.01 per cent.; indirectly connectable attacks (in ad- 
joining tents), 447, or 27.79 per cent. Total connectable 
attacks, 1,011, or 62.8 per cent. Dr. Childs said there could 
be little doubt that infection must also have been spread 
from many of the cases not recognized as cases of typhoid, 
who were allowed to remain in the tents at a time when 
their excreta were highly infective. The above evidence 
plainly indicated that personal infection was a very im- 
portant factor in the spread of the epidemics. The high 
incidence of typhoid fever amongst nurses and others 
engaged in attending on typhoid patients had long been 
recognized in this country, and attention had frequently 
been called, both by military medical officers and other 
observers, to the probable occurrence of personal infection 
when men of the most susceptible age were crowded together 
in tents. The existing evidence with regard to the diffusion 
of typhoid by contact had been most clearly summarized by 
Lieutenant-Colonel Davies, R.A.M.C., in a valuable paper 
contributed to the Journal of the R.A.M.C. of May 1905. 
Conspicuous amongst that evidence was that contained in 
Dr. Goodall’s paper to the Epidemiological Society in 
1900, in which convineing proofs were given of the high 
and exceptional incidence of typhoid which prevailed 
amongst the nurses attending typhoid patients at 
hospitals. If the incidence was so high amongst nurses 
—who were, without doubt, protected by no ordinary 
precautions—it was easy to understand how typhoid 
might spread from infected individuals in tents in which 
men of highly susceptible age were huddled together night 
after night, and in which the soil, clothes, bedding, and 
tentage might frequently become contaminated with 
typhoid excreta. Amongst troops on active service it 
must always be difficult to trace and work out evidence of 
personal infection, owing to the many complications and 
exigencies of warfare. The United States Commission, 
however, had the unique advantage of being able to carry 
out their investigations of a large number of in- 
fected regiments who were encamped for long periods 
on the same site, free from the disturbances caused by 
movements and changes of troops, or the proximity of a 
hostile force. They therefore had exceptional oppor- 
tunities for determining more exactly than hitherto the 
relative degree of influence of the different causative 
factors in diffusing typhoid infection under the conditions 
of camp life. By making full use of these opportunities 
they had done much to advance and extend knowledge of 
this disease. Much still remained to be learned before 
anything like certainty could be arrived at with regard to 
all the agencies which might be at work in the production 
of typhoid epidemics, and with regard to the relative effect 
produced by each agency. The history of the United 
States Commission and of their difficulties and labours 
showed how much more might have been learnt if the 
Commissioners could have had a staff of trained experts 
—medical officers, bacteriologists, and trained orderlies—to 
accompany and assist them throughout their investiga- 
tions, and if, with such a staff, they could have started 
their inspections at the first appearance of the typhoid, 
instead of some four weeks afterwards. Similar lessons 
are taught from a study of our typhoid epidemics in civil 
life. For the solution and complete elucidation of the 
obscure and complicated problems presented by typhoid 
epidemics a very large number of complicated and highly 
technical observations had to be made. In addition to the 
details connected with dwellings, drainage, water, milk, 
and food supply, ete., the detection ef contacts and of 
incubating and abortive cases was of the highest impor- 
tance. It was essential that these investigations and detec- 
tions should be made most thoroughly and at the earliest 
possible opportunity. For these purposes, bacteriologists 
of special experience and_ specially-trained sanitary 
inspectors (in addition to the ordinary staff) appeared to 
be indispensable in the case of large epidemics, seeing 
that the whole sanitary staff of the locality were more 
than fully engaged in carrying out administrative 
measures at the time when it was most important to be 
making the etiological investigations. The special train- 
Ing of an expert staff might be provided by the investiga- 
tion of typhoid infection, under various conditions, in 
small isolated communities, where the relations between 
causative factors and results could be more easily traced ; 
in Civil life amongst those villages in rural districts where 
typhoid was known to be endemic; in military life 





amongst the encampments of India, Egypt, and South 
Africa. If Germany could carry on such investigations 
with a view to stamping out its endemic typhoid fever, it 
was difficult to see why this country could not do the same. 
There was good reason to hope that such investigations 
would help to clear up and solve the obscurity and un- 
certainty which still prevailed with regard to the etiology 
of typhoid fever. 

Sir SHrrLEY Murpuy remarked that though some cause 
acting generally might set up the epidemic, it was often 
kept up by personal infection long after the original cause, 
as an infected milk supply, had been withdrawn. 
Alexander Collie so long ago as 1872 maintained that 
it spread among nurses by personal infection in the 
Homerton Hospital, though, as he himself found, it did 
not in the Liverpool Road, where they were all older 
women. Direct infection ,was frequent in the dwellings 
of the poor, but much less so in the houses of the 
well-to-do. 

Colonel Lane Norrer said that in India there was 
little, if any, typhoid among troops on the move, the 
disease being practically confined to standing camps, 
garrisons, and blockhouses. A drawback in South Africa 
was the absence of lime from the soil. The use of badly- 
preserved, if not of all preserved, foods conduced to 
dysentery and scurvy. ‘These prevailed on board the 
Discovery, in spite of lime-juice, until all tinned foods 
were forbidden. In the Japanese army during the war 
there was practically no typhoid or dysentery, but with 
their largely non-nitrogenous diet there was a remarkable 
absence of offensiveness in their latrines and from their 
persons. 

Dr. E. W. Goopatit remarked that Collie was not the 
first to maintain personal infection, for he referred to 
French and other observers before him. The worst year 
in his experience at Homerton was one in which they 
had an unusual proportion of young nurses. The 
diarrhoea that conferred immunity was no doubt mild 
or masked enteric, but, as Reincke of Hamburg had 
pointed, out, the infection of diarrhoea with a short, and 
that of enteric with a long, incubation might be received 
together and be developed in succession. 

Dr. H. T. ButstropE read a letter from Dr. Collie 
recalling how when he was at Aberdeen in 1861 typhoid 
fever was not recognized, but at Dundee in 1864 it was 
kept in award by itself,and no nurses were allowed to 
attend who were under 40 years of age. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
PrIESTLEY SMITH, F.R.C.S., President, in the Chair. 
Thursday, March 8th, 1906. 
ORBITAL ENCEPHALOCELE. 

Messrs. J. HERBERT Parsons and GEORGE Coats read a 
paper on a case of orbital encephalocele associated with 
microphthalmia. Mr. Parsons had shown the child to the 
Society when 13 weeks old. There were then large cyst- 
like masses in the right orbit pushing the globe over to 
the outer side. The right eye was evidently microphthal- 
mic, and showed ophthalmoscopically a colohoma of the 
nerve entrance, and also of the macula. Various dia- 
gnoses were made as to the orbital condition. As the 
tumour was increasing in size it was operated on, but the 
child died a few days later. The mass in the orbit con- 
sisted of brain tissue which pressed upon, and caused 
deformity of, the globe. It was connected with a large 
mass of brain substance within the skull which lay 
beneath the frontal lobe. The intracranial mass had dis- 
placed the latter upwards, and the temporal lobe back- 
wards, but had no connexion whatever with either. It 
was, therefore, believed to be either a teratological inclu- 
sion or a piece of brain substance snared off in early fetal : 
life, possibly from the region of the caudate nucleus, and 
growing independently. The eye showed three deformi- 
ties, each of which was rare: (1) An ectasia on the nasal 
side of the papilla, which still had a lining of stretched 
choroid and normal retina; (2) a coloboma of the nerve 
entrance, which was peculiar in being on the temporal side 
of the nerve and in being entirely within the area of the 
porus opticus; (3) a macular coloboma, which consisted 
chiefly in a partial defect and depigmentation of the 
pigment epithelium, both the choroid and retina being 
almost intact. 
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A New ScoroMETER. 

Mr. PrirestLtEY Situ described a scotometer for the 
diagnosis of glaucoma and for other purposes. It was 
intended to facilitate the examination of the central parts 
of the field of vision, especially in cases of suspected 
glaucoma. It consisted essentially of a disc of millboard 
covered with black cloth and figured on the back with the 
degrees of the circle. The test object was a small cutting 
of grey wool, which was laid upon the cloth at any 
desired distance from the centre. In the case of suspected 
glaucoma it should be placed at 25° from the centre, as 
shown by a faitit mark on the cloth. and the dise should 
then be slowly rotated. Should it nowhere disappear or 
grow dim, invall probability glaucoma did not exist, for, as 
Bjerrum had shown, the defects in the glaucoma field were 
almost always radical or sector like, and, with a delicate 
test, could be traced inwards. If a defect were found its 
extent should be noted on the graduated circle, so that it 
could be used for future comparison. Other circles could 
be explored if necessary. The authorized maker of the 
instroment was Mr. Bailey, of Bennett’s Hill, Bir- 
mingham. 

HEREDITY AND Myopia. 

Mr. C. WortH in a paper on hereditary influence in 
myopia said that though myopia was often regarded as a 
simple error of refraction, grave complications might arise 
in connexion with it, and altogether overshadow the 
original condition. In a series of 687 cases examined by 
the author, 33 were malignant and 654 were uncompli- 
cated. Of the latter 56 per cent. gave a family history of 
myopia, while in the former: only 24.25 per cent. was 
evidence of heredity found. In one family whose pedigree 
was shown, nearly all the males were myopic, and none of 
the females; but the myopia was transmitted through the 
female line. The-amount was in all cases examined about 
the same—10 to 12 ID., with some astigmatism. The fundi 
showe | crescents, but grave complications were wanting. 
Curiously enough in-this family all the healthy eyes were 
blue, and’ all the myopic ones were brown. Night blind- 
nese was only admitted in one family. The statistics of 
the 687 cases were ‘as follows: Of 313 with no family 
history of myopia, 163 were males and 150 females. Of 
374 with a family history of myopia, 228 were males and 
146 females. This showed that the usual preponderance 
of myopia in men was increased in those in which myopia 
was hereditary.. Of the 374 cases in which a family 
history of myopia was obtained, in 159 the parents were 
myopic; in the rest the myopia was present in uncle. aunt, 
or grandparent. The fault was on the mother's side in 104 
cases, on the father’s side in 33 cases, and on both sides in 
22 cases. 





LEEDS AND WesT Ripinc MEpIco-CHIRURGICAL SOCIETY’ 
—At a pathological meeting on March 2nd, Mr. E. Warp 
in the chair, Mr. A. 8S. Grit NnBpAumM made a communication 
on some of the Pseudo-parasites of cancer. They might be 
classified as (1) cell degenerations ;. (2) cell inclusions; 
(3) non-specific parasites; and (4) “ Plimmer’s bodies.” 
Cell inclusions had become more interesting since Moore 
and Walker had brought additional light to Klebs’s old 
hypothesis of the origin of cancer by the fusion of leuco- 
cyte and epithelial cell, by their discovery of dividing 
cancer cells containing dividing leucocytes. The appear- 
anées classed as Plimmer's bodies were of various origin. 
The term should be reserved for the structure corre- 
sponding—as Moore and Walker had also shown—to the 
vesicle ‘in the spermatid. Since such vesicle containing 
cells often become included in other cells, enlarge and 
then divide, they seem to play a part analogous to that of 
the spermatozoon. The extraordinary size of some cancer 
cells-was thus explicable, and they are much more 
frequent in tumours showing clinically also rapid growth. 
The irregular mitoses indicated that their multiplication did 
not follow,and probably was not governed by, ordinary rules. 
—Dr. O. C. GRUNER read a paper on. Cryoscopy and its prac- 
tical use in medicine and surgery. After discussing the 
principles on which the method depended, an account was 
given of the results obtained by examining blood. It was 
shown that-as a rule, in renal disease, the osmotic concen- 
tration of the blood increased; the exceptions to this 
were occasionally due to the association of serous effu- 
sions, whereby the salts were retained. In reviewing the 
results obtained by examination of the urine, it was 
specially recommended that the cryoscopic findings 





should be compared, not with what was supposed to be 
normal, but with what was found to be usual with the 
particular patient. The “water” test and the “salt” test 
were described. Reference was next made to the exami- . 
nation of segregated urine to detect unilateral disease of 
the kidney; an illustrative case was given to show that 
cryoscopy was of decided use here. Tables of results of 
the examination of numerous specimens of urine, blood, 
and other body-fluids were shown. <A chart giving the 
osmotic variations occurring during the course of a case 
of pneumonia was also referred to.—Among the numerous 
exhibits were those of Messrs. J. Ki JAMIESON and J. F. 
Dosson, in illustration of the anatomy of various groups 
of lymphatic glands with their afferent and _ efferent 
vessels, the specimens being injected by Gerota’s method. 





OBSTETRICAL Society OF Lonpon.—The meeting of 
this Society on March 7th was given up to the reading | 
of a paper by Mr. J. D. Matcotm on Peritonitis and 
the Staphylococcus albus, in which the main = con- 
tention was that inflammation of the peritoneum 
may arise without the action of micro-organisms. 
The statements of Messrs. Dudgeon and Sargent about 


the S. albus contained in the Erasmus Wilson Lece- 
tures for 1905 on the bacteriology of peritonitis 


were also reviewed, and the opinion expressed that the 
evidence that this organism had any harmful effect was 
unconvineing. The author was answered by Messrs. 
DubDGEON and Sargent, the latter of whom concluded his 
remarks by saying that Mr. Maleolm had adduced no 
experimental work in support of his belief in non- 
microbic peritonitis, while as for the nature of the white 
staphylococcus so frequently found in peritoneal lesions, 
he and Mr. Dudgeon had been at pains to demonstrate 
that it was not the same as S. pyogenes albus and had never 
suggested that it was the cause of the suppuration 
which sometimes followed upon an old pelvie hematocele. 
Among the card specimens shown at the meeting were the 
uterine appendages in two cases which illustrafed a 
deficiency in the development of the central part of the 
Fallopian tubes and congenital hypertrophy of the round 
ligaments. They were exhibited by Dr. LockYEr, 


HarvEIAN Socrety.—At a clinical meeting on March 
8th, at the Hospital for Epilepsy and Paralysis, Maida 
Vale, Dr. LEONARD GUTHRIE showed a case of Congenital 
ataay in a boy aged 54. There was inco-ordination and 
intention tremors of the upper extremities, and the gait 
was unsteady. The knee-jerks were exaggerated. He 
attributed the condition to meningeal haemorrhage at 
birth.—Dr. CAMPBELL THoMSON showed a case of Paralysis 
ayitans with a peculiar gait, which he termed intermittent 
claudication. Dr. J. BroapBENT considered the gait was 
a hysterical manifestation. — Mr. Barker (for Dr. 
OGILVIE) showed a case of Tabes in which great improve- 
ment in co-ordination had resulted from physical exer- 
cises.—Mr. Mayovu showed a case of Double congenital ptosis 
in a child, and also a case of Paralysis agitans in which 
there was rigidity without tremor.—Dr. Barker (for Dr. 
Harris) showed a case of Spasmodic torticollis in which 
removal of a portion of the spinal accessory nerve had 
caused improvement, but had not completely arrested the 
spasm. 





PROPOSED UNION oF MEDICAL SOCIETIES: A DISCLAIMER. 

Mr. JoHN BELCHER, A.R.A. (President, Royal Institute of 
British Architects), writes: I trust that you will have.the 
goodness to allow me the courtesy of your columns to make 
a personal explanation. 

At the recent annual meeting of the Royal Medical and 
Chirurgical Society, & propos of the question whether the 
premises at 20, Hanover Square, would be suitable for the. 
proposed amalgamated society, I understand that one of the 
Fellows present stated that I had been consulted as to the 
condition of the premises, and that I had reported ‘‘ that the 
building would require pulling down and rebuilding in about 
fifty years.” J desire to say that there is not the slightest 
foundation or justification for sueh a statement. I have 
not discussed the matter with any but officers of the Society, 
and had I been asked for my opinion as to the probable 
duration of the present building, I should have stated . 
emphatically that it was, in my opinion. as likely to stand 
for another hundred years as any building of its age in 
London, and I have not the slightest doubt that it will 
remain a good and useful building for even a longer period if 
kept in proper repair. 
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RADIUM AND RADIO-ACTIVITY. 

THE literature relating to radium, though somewhat pro- 
fuse, is scattered over the transactions of various societies 
and is not always easily accessible, but in the books now 
to be noticed an attempt has been made to bring it into 
collected form, and the requirements of several classes of 
readers are supplied. In Radium and All About It.' 
a shilling pamphlet by Mr. S. R. Borroneg, a clear and 
succinct account is given of the steps which led up to the 
discovery of this wonderful body, which has gone so far 
towards revolutionizing our conceptions of the nature of 
matter, and for those who wish merely to gather a general 
idea of the problems thus opened up it may suffice. 

A more detailed account is to be found in Radium and 
Other Rad‘o-active Llements,? by Messrs. LEVY and WILLIs, 
which fairly describes itself as a “ popular account treated 
experimentally ”"—that is to say, a number of experiments 
are described which any one can perform for himself with 
only very simple apparatus and a minute supply of 
radium. The authors have discharged their task satis- 
factorily, though here and there sentences somewhat 
obscure may be found. 

Still more complete is Ladio-activity,? by Professor 
Soppy, himself one of the prominent investigators in 
the field. This is the most thorough of the three hooks, 
and except in certain places where the use of mathe- 
matical formulae is unavoidable, will present no difli- 
culties to the average reader; indeed, the exposition of 
matters not too easily to be explained is all that can be 
desired. The whole wonderful story of an atom in an 
unstable condition ; of a heavy atom undergoing slow dis- 
integration into a much lighter atom, and giving out in 
its degradation, if so it may be termed, manifestations of 
energy which come nearer to perpetual motion than any- 
thing heretofore known to us, is clearly and fully told. 
Radium affords an indirect confirmation of the abstruse 
speculations of Professor J. Thomson, who had shown, on 
quite different grounds, that we can no longer regard the 
atom as the ultimate and indivisible particle of matter: 
that, on the contrary, the ultimate particles of matter 
are very much smaller, and that all atoms must be 
regarded as complex and built up of arrangements of 
something much smaller. Possibly, indeed, all matter may, 
as some of the older metaphysicians supposed, prove to 
have the same ultimate basis-material. As radium 
stores, and under certain circumstances rapidly parts with, 
an emanation ; as it maintains a temperature above that 
of its surroundings, and as it throws off a constant rain 
of particles almust infinitely minute, some of which 
travel with almost the velocity of light, it is obvious that 
it cannot last for ever, and the life of radium is variously 
estimated, two thousand years being a probable duration. 
If this be so, then it seems necessary to assume that 
radium is being formed somewhere or somehow, else there 
weuld be none now in the world, and so the old dreams of 
the alchemists as to the transmutation of the elements 
find an unexpected confirmation. They, however,-hoped 
to build up a heavy atom—namely, gold. We have learnt 
nothing in. this direction, but for the present can only 
watch and investigate the disintegration of another heavy 
atom--radium. 

On the medical applications of radium the several 
authors, as is seemly, touch but lightly. Encouraging 
results have, however, been obtained with rodent ulcer 
and certain other diseases sufficiently superficial to come 
within its range of action, but this part of the subject is 
as yet inits infancy. 

We may take this opportunity of referring to an excel- 
lent chapter on radio-activity in Mr. Wuetuam'’s Recent 
Developments of Physical Science,‘ in which the speculation 
is set forth that some-day we may be able to set up radio- 
activity in bodies not normally exhibiting it, and so tap 
untold sources of energy. But radio-activity is only one 


_— 


1 Radium and All About Tt. By S. R. Bottone. London: Whitaker 
and Co, 1904, (Demy 8vo, pp. 96. 1s.) 

2 Radium and Other Radio-aciive Elements. By Leonard <A. Levy, 
B.Se., and H. G, Willis. Londov: P. Marshall and Co. (Crown evo, 
pp. 105, 2s. 6d.) 

3 Radio-activity. By F.Soddy, M.A. The Electrician Series. London : 
Electrician Publishing Company. 1904. (Demy fvo, pp. 190.) 

4 The Recent Developments of Physical Science. By W. C.D. Whetham, 
ee on London: John Murray. 190’. (Demy 8vo, pp. 336 
s. 6d. 
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of the many problems dealt with in this book, which 
cannot be called light reading, as, from the very nature 
of the questions discussed, it requires to be read with the 
closest attention. But it is fascinatingly interesting, and 
recent advances and speculations are described as simply 
as their nature permits. The titles of the chapters will 
give an idea of the scope of the book—liquefaction of 
gases and absolute zero, fusion and solidification, the 
problems of solution, conduction of electricity through 
gases, radio-activity, atoms and ether, and astrophysics. 
To workers in other fields of science, who have not the 
time to keep abreast of more than their own particular line 
of research, a book like this is a revelation of the way in 
which the trenches in the attack upon problems which 
might at first sight seem to be insoluble have been pushed 
forward, and we heartily reeommend its perusal. 





HYSTERIA AND NEURASTHENTA. 

At the present day when the textbooks on medicine are 
numerous and comprehensive, there is not much rocm left 
for manuals on special disorders. But there are certain 
diseases best considered in their relationships to other 
departures from health of which they are either the 
complement, the cause, or the consequence. This is 
specially true of functional disturbances of the nervous 
system, because we are compelled to confess the paucity 
of knowledge in regard to their etiology, while it is, at the 
same time, impossible to be blind to their ingreasing 
prevalence and importance. We therefore welcome the: 
volume on Hysterta and Neurasthenia,’ by Dr. MIcuELt. 
CLARKE of Bristol, in which is recorded not only the results 
of the author's personal experience, but also a concise and 
up-to-date summary of the work and observations of 
others who have contributed to a knowledge of a difficult 
and obscure subject. Dr. Clarke gives, with clearness of 
expression and terseness of statement, a readable and 
consecutive narrative. His work would have been more 
complete if it had included a section on hypochondriasis, 
to which all authorities agree hysteria and neurasthenia 
are intimately related, and had more ;reminence been 
given to the mental phenomena which acccmpany these 
functional disturkances. They are incidentally referred 
to as forming part of the general symptcmatology, Lut 
many hysterical and neurasthenic patients come nearer 
the borderland of insanity than Dr. Clarke’s book would 
lead us to infer. 

In referring to vascular phenomena, one form of pseudo- 
angina is described as being hysterical, and another as 
being neurasthenic; but since both are probably due to 
vasomotor irregularity, it is not obvious what advantage 
can be gained from any attempt to differentiate them.. 
“In hysteria,” says Dr. Clarke, “the oecurrence of such 
attacks in a young woman, with no history of any illness 
likely to give rise to heart disease, and the presenee of 
hysterical stigmata of some kind, leave no room for doubt ; 
similarly, in a typical neurasthenic the nature of the 
attacks is generally sufliciently obvious.” But is this 
always true in practice? Do we not often meet with cases 
in which, even with the balance of probability in favour 
of asimple neurosis, hysterical or neurasthenie, there still 
remain grave doubts both as to diagnosis and prognosis ? 
The author would seem not to share such misgivings, 
because after stating, in a subsequent paragraph, that the 
attacks are generally frequently repeated, he says: “ This 
is not true of angina pectoris of organic origin, and the 
frequent repetition of such attacks without seriously 
affecting the patient's health or endangering his life is a 
valuable aid to diagnosis.” Surely this statement is not 
meant to convey the impression that true angina pectoris 
usually manifests itself in ore attack only, and that 
repeated attacks of angina, even if apparently of the 
pseudo type, may not be serious ? ; 

In the section which deals with neurasthenia, the 
traumatic variety of the disorder which is common after 
an accident or injury is described, but attention is not 
directed to the characteristic neurasthenic manifestations 
which so frequently set in after recovery from a surgical 
operation. 


5 Hysteria and Neurasthenia. By J. Michell Clavke, M.A., 
M.D,Cantab., F.R.C.P., Professor of Pathology, University College, 
Bristol; Physician, Bristol Gener»] Hospital. Practitioners’ } and- 
books Il. Edited by Harry Roberts. London and.New York; John 
Lane. 1905. (Crewn 8vo, pp. 269; 14 illustrat:ons: 5s.) 
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The question of treatment, which is so often inade- 
quately dealt with, is fully discussed, but more emphasis 
might have been laid upon the correction of the digestive 
disturbances which are rarely absent, and especially on 
the necessity, in most cases, of looking after what has 
been somewhat pompously designated “ the hygiene of the 
buccal cavity.” 

In thus eriticizing what may be regarded as minor 
details, we do not desire in the least to detract from the 
value of a work whose merits will commend it to those 
specially interested in functional nerve disorders. 





THE USE OF TUBERCULIN. 

SCEPTICISM in medicine is healthy, agnosticism is fatal ; 
but it is in the latter state of mind, rather than the 
former, that Dr. KéHLER of the Sanatorium Holsterhausen 
bei Werden must have written the booklet on tuberculin 
and the organism,® which he dedicated to the Inter- 
national Tuberculosis Congress of 1905. Its scope is 
further defined in the subtitle, “A critical and literary 
study on the value of the old tuberculin at the present time, 
from biological points of view and based on the experience 
hitherto acquired.” 

The impression left after perusal is that, in spite of the 
author's good intentions, the study from the critical 
aspect is one-sided and from the literary incomplete. 
Considering the enormous extent of the literature, the 
latter shortcoming is very excusable. 

If the principles which the author seems to hold were 
generally followed, progress in medicine would be very 
slow, if not impossible, since remedies and aids to 
diagnos's whose action may be inconstant or irregular 
would be excluded from use. Of the 100 pages forming 
this pamphlet, 84 are devoted to an attempt to discredit 
tuberculin as a diagnostic agent. It is, of course, quite 
right and proper that the dangers or mistakes which may 
occur with the use of tuberculin should be fully known 
and appreciated, so that the epitome of published cases in 
which the results have been misleading or even disastrous 
is extremely useful. There is an interesting little section 
on “reaction by suggestion.” Curiously enough, it seems 
that no record of this phenomenon earlier than 1900 has 
been published. Kéhler himself also investigated the point 
and found that out of 60 patients 21.7 per cent. could have 
their temperature raised by suggestive injection ; but all 
these difficulties only show that tuberculin must be used 
with discrimination and its results appraised with 
acumen, 

It is KGhler’s contention that this cannot be done; 
but therein he differs from many of the authori- 
ties whom he quotes. His peculiar scientific attitude 
may be gathered from the following abstract. Because 
the injection of 0.02 to 0.07 gram of deutero-albumose is 
followed by symptoms having a resemblance to those 
produced by injecting about one-tenth the quantity 
(0.002 to 0.005 gram) of tuberculin, the author accepts 
Matthes’s inference that some of the pyrexia produced by 
tuberculin is due to its content of deutero-albumose, and 
that consequently the reaction lacks specificity. Then, 
referring to Feistmantel’s investigations, which showed 
that no other substance was able to produce the tuberculin 
reaction in tuberculous individuals in such small doses 
as tuberculin itself, he naively inquires, “ but what does 
this prove ?” 

Only sixteen pages are devoted to the therapeutic use 
of tuberculin, the author seeming not to attach much 
value to this aspect of its application. Here again we 
find peculiar views. Kohler thinks that if, in a case of 
phthisis, no signs are observable for two or three years 
but then recur, it is an indication that the cure has been 
incomplete. It seems much more reasonable to regard 
the recurrence as a fresh infection, and not as a recru- 
descence, especially as the location of the disease is often 
entirely new. Such recurrence is only be expected when 
the immunity conferred by the tuberculin has worn off, 
and predisposition has again the upper hand. 

Pulmonary phthisis under ordinary conditions is full 
of surprises, and it is not likely that tuberculin will 


6 Tuberkulin und Organismus. Eine kritische und literarische Studie 
zur W ertung des Alttuberkulins in der Gegenwart nach biologischen 
Gesichtspunecten und auf Grund der bisherigen Erfahrungen. Dem 
eee Sen eomonarets zu_ Paris, 1905. gewidmet von 

- med, F, Kéhler. Jena: Gustav Fischer, 1905. (Demy 8vo 
pp. 190. M. 2.50.) ical, 





much diminish them. With ordinary treatment there 
come both unexpected amelioration and unanticipated 
relapses. Nevertheless, when ordinary treatment has 
failed, and the amelioration sets in coincidently with the 
use of tuberculin, and does so without simultaneous 
improvement in the hygienic surroundings of the 
patient, it seems unreasonable to deny the curative effect. 

It must be remembered that Wright's method of 
determining the opsonic¢ value of the serum was evidently 
unknown to the author. Many of the apparent anomalies 
in the results obtained with tuberculin are now easily 
explained: why some tuberculous individuals did not 
react, Why some were made much worse by the “ cure,” 
and soon. Not only so, but tuberculin is likely to be 
rehabilitated as a diagnostic agent, since the mere 
depression of the opsonic¢ value without the production of 
pyrexia will suflice. 

A striking omission in the pamphlet is the neglect to 
notice Trudeau's work. As an industrious summary of 
much of the literature on tuberculin the book is useful 
and interesting, but it must be read with critical care. 
One could wish that the concluding sentiment of the 
booklet had been more characteristic of its production : 
“ Many points in regard to tuberculin are scarcely ripe 
for critical discussion; in many respects experience has 
brought forth disappointment and doubts of the justifica- 
tion of optimism, but such moods should not be made the 
pivot of things scientific, but only unprejudiced, genuine 
knowledge ; and the road to this is best made by impartial 
criticism.” 


THE PATHOLOGICAL INSTITUTE OF HELSINGFORS. 
THE first number of the studies from the Pathological 
Institute of the University of Helsingfors (Finland)? forms 
a volume of which any laboratory might well be proud. 
The work is of a high order, and the illustrations and 
type are excellent but it seems a pity to put so good a 
volume in paper covers when to have used a more durable 
binding could have increased the relative cost only by a 
mere fraction. 

With perhaps an unconscious apology for adding to the 
number of periodicals, the editor, Professor Homen, 
explains the desire to consolidate the publication of the 
work from his laboratory which hitherto has been 
scattered over some thirty journals. At the same time it 
seemed desirable to employ only one language in common 
scientific use, and German is that selected. 

The introductory paper is by Professor Homén, on sym- 
biosis of aérobic and anaérobic bacteria, and the action of 
the toxins of the latter on the central nervous system. 
The principal conelusion arrived at in this first instal- 
ment is the fact that a toxigenous saprophytic anaérobe 
can live together with certain aérobes and multiply in 
the body, at any rate for a sufficient time to exert toxic 
effects. 

Dr. Sibelius contributes the first part of an interesting 
article on tumours of the cauda equina. The resulting 
degenerations were carefully examined. The cases 
afforded evidence that the lower lumbar and upper sacral 
dorsal roots contribute fibres to Clarke’s column in the 
upper lumbar and lower dorsal cord. 

To the monograph on acute poliomyelitis by Dr. 
Wickman it is impossible to do justice in a few words. 
It occupies 180 pages and is illustrated by twelve plates. 

Other articles are: Syphilitic dactylitis, by Dr. 
Karvonen; the anatomical changes produced by Asper- 
gillus fumigatus in the lungs (of sheep), by Dr. v. 
Hellens; the action of some bacteria and their toxins on 
the heart muscle, by Dr. Bjérksten; and a case, with 
autopsy, of bitemporal hemianopsia, by Dr. Silfvast. 
Notes by the Editor on some rare post-mortem finds 
conclude the volume. 

The illustrations fill sixteen plates, some of which are 
coloured, while the remainder are excellent heliotypes of 
photomicrographs. 


7 Arbeiten aus dem pathologischen Institut der Universitat Helsingfors 
(Finland), Herausgegeben von Professor’ Dr. EF. A. Homén. Band I. 
Heft 1-2. Berlin: S. Karger. 1905. (Demy 8vo, pp. vii+387. 16 
plates and many illustrations in the text. M. 12.) 








THE late Mr. William Joseph Jarrett of Lincoln’s Inn 
Fields and Westgate-on-Sea left £600 to the Westminster 
Hospital, and £300 each to the Margate Cottage Hospita 
and the Westgate Convalescent Home. 
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MEDICAL AND SURGICAL APPLIANCES. 


A Double Swab Holder.—The annexed engraving repre- 
sents a swab holder designed by Mr. C. E. Wallis, Assistant 
Dental Surgeon, King’s College Hospital, for use during 
short mouth operations in which it is desirable to be able 





to swab away blood as quickly as possiple. In its essence 
it is nothing more than a holder of, the ordinary type with 
two heads instead of one, but unusually strong, being cut 
out of a solid rod of German silver. It is very easily 
loaded, holds the swab firmly, and can be sterilized readily. 
The instrument is made by Messrs, Allen and Hanburys, 
Wigmore Street, W. 


A Typhoid Aqgalutometer.—Messrs. Parke, Davis and Co. 

have provided an apparatus which is designed to obviate 
the use of the microscope and the employment of living 
bacilli, which are necessary in the execution of the Widal 
test for typhoid fever by the usual method. They furnish 
four tubes of a sterile, permanent suspension of typhoid 
bacilli. Three of these, labelled 30, 50, and 100, are to be 
used for the test ; the fourth is a control tube to which no 
serum is to be added; a fifth tube is also provided, 
ontaining fluid for the dilution of the serum. The 
additional contents of the apparatus are a small empty 
tube for receiving the blood, a minute pipette fitted 
with a rubber bulb, and a needle. After a puncture has 
been made, the blood is collected in the blood tube. 
When the serum separates out it is taken up into the 
pipette, and two drops are then discharged into the 
diluting tube and well shaken. This gives a serum dilu- 
tion of 1 in 5. The remainder of the serum is then dis- 
charged from the pipette. After rinsing with the serum 
dilution, the pipette is filled with this liquid, and is then 
added to the typhoid suspensions in the following 
amounts :—Four drops are added to the tube marked 30, 
and give a dilution of 1 in 30; two drops are added 
to the tube marked 50, and give a dilution of 1 in 50; 
one drop is added to the tube marked 100, and gives a 
dilution of lin 100. The tubes are well shaken, together 
with the control tube, and put in awarm place. They 
are examined at the end of three or four hours, and again 
on the following day. When the reaction is positive, 
floccules appear in one or more of the tubes, according 
to the agglutinating power of the serum. They are at 
first small and disseminated through the fluid ; gradually 
they increase in size and settle to the bottom of the tube. 
When the reaction is ‘‘complete” the supernatant fluid 
has cleared; when it is ‘‘ positive but incomplete” the 
fluid is still cloudy but floccules are seen in it ; when it is 
“negative” the fluid in the tubes remains uniformly 
cloudy as in the control. <A positive reaction is easily 
detected by comparison with the control. 


Iceland Moss in Throat A ffections.—Dr. WYATT WINGRAVE 
(London, W.) writes: Iceland moss at one time enjoyed con- 
siderable reputation among ‘‘ throat remedies ” in the form 
of either decoction, jelly, or lozenge, and was to be found 
in the British Pharmacopoeia as \ate as 1885, but it has 
gradually become neglected, and is now rarely heard of. 
Recollection of its associations awakened a desire to test 
the clinical evidence of its traditional value, and through 
the co-operation of Mr. W. H. Martindale I am able to 
substantiate those traditions. 


Percentage Composition of Cetraria mee seen 


Cetrarin e 

Lichenin cee aa coe a 
Amylaceous fibrin me <ee OO) 
Gum ae ie coe AG 
Nonerystallizable sugar sees AM 
Water and salts (inorganic) ee ao 


It- will be seen that the chief component is Lichenin 
(C,.H,,0,,), a starch-like body which consists of two 
elements soluble in hot water, one of which is also 
soluble in cold wa‘er; there is a small quantity of 
soluble gum and 36 per cent. of a substance partially 
extracted by boiling water, called Amylaceous_ fibrin. 
Cetrarin, a bitter principle readily extracted by hot 





water, gives the characteristic taste to the decoction, 
and was probably valued as a bitter tonic. Thus Iceland 
moss affords the necessary material for lubricating and 
soothing the mucous membrane with which it comes in 
eontact. This quality is amply realized in the discs called 
‘‘ Lichenoids,” perfected by Mr. Martindale, who has 
excluded the cetrarin. They are of a size and con- 
sistence suitable for slow and passive solution in the 
mouth, a process by which the demulcent and lubri- 
cating properties are better obtained than by the ordinary 
soft jujubes, which encourage rapid mastication and active 
deglutition. They will be found satisfactory in inflam- 
matory and excitable states of the fauces and oropharynx, 
especially to speakers who suffer with dry mouth and 
throat. As a sialogogue Iceland moss is an excellent 
corrective in pyrosis. 








THE ORIGIN OF LIFE. 


Dr. H. CHARLTON BastIAN, F.R.S., gave a demonstration 
at the rooms of the Medical Society in Chandos Street on 
March 15th, before a meeting specially convened by 
Dr. H. Head, Dr. IF’. E. Batten, and Dr. Wilfred Harris. 
The chair was taken by Sir WiLLiamM BrRoapBENT, Bart., 
M.D., F.R.S. 

Dr Bastian commenced by discussing the de novo origin 
of bacteria. He said the question was, Could bacteria be 
made to appear where previously they were non-existent ? 
And to that query he said “ Yes.” It was strongly held by 

-asteur that the cells of healthy plants were germless, and 

that view was still generally regarded as true. Bacterio- 
logists could not obtain evidence of the existence of 
micro-organisms in cells taken from the centre of a 
healthy potato or turnip, and yet bacteria could be caused 
to appear in those situations although adequate pre- 
cautions were taken against infection. A small new 
potato was first well washed in water, then it was put into 
a screw-top bottle containing a 10 per cent. solution of 
formalin and allowed to soak therein for twenty minutes, 
the fluid being occasionally shaken so as to cover the whole 
internal surface of the bottle. The solution was next 
poured out, leaving the surface of the potato and the bottle 
wet with the antiseptic fluid, and the cover was tightly 
screwed on. When that method was employed there was 
never the slightest indication of any contamination of the 
surface of the potato, yet when it had been left for a 
number of weeks in that closed and aseptie bottle, micro- 
organisms were often found (after careful search) within 
multitudes of closed cells in sections taken from central 
regions of the potato, but not from peripheral portions 
which had been acted upon by the antiseptic fluid. Some 
of the cells of a small and previously healthy turnip were 
seen to be crowded with bacteria. Yet this tuber having 
been first well washed was suspended in a small bottle 
containing nearly 1 oz. of pure formalin, and the screw 
cover having been firmly applied, the tuber was left in an 
atmosphere of formalin vapour for seven weeks at a tem- 
perature of 80° F., absolutely free, therefore, from all 
chance of external contamination. In all such cases the 
micro-organisms seemed first to show themselves as 
motionless specks in the primordial utricle of the closed 
cells, and the specks developed into such bacilli as he 
showed. The fact that the first things to appear within the 
closed cells were mere motionless germs sufficed of itself 
to negative the possibility of infection. Mere motionless 
germs could not infect. Vegetable cells could only be pene- 
trated by adult organisms capable of secreting toxins for 
killing the cells and a cytase for softening their walls. 
Infecting bacteria must be endowed also with motility in 
order to be enabled to penetrate the cell wall which they 
had previously softened; but the motionless germ would 
be powerless in each of those directions. The only other 
possibility, apart from heterogenesis, to account for the 
appearance of the bacteria within the closed cells, would 
be the supposition that germs of micro-organisms had been 
latent within the cells. But of that no proof had ever 
been given. Bacteriologists failed to find evidence of 
their existence. The verdict of science had, in fact, been 
adverse to that supposition. 

He would next take another case in which the develop- 
ment of bacteria from ultra-microscopic particles could be 
watched, stage by stage. In cyclops, a little water flea, 
the abdominal appendages were furnished with a number 
of spines or setae in the interior of which only structure- 
less protoplasm was to be seen, free from granules. If 
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one of those little creatures were placed in a drop of 
distilled water on a microscope slip and a covering glass 
was applied, it soon died, and they might examine some 
one of the larger spines from day to day. If the 
specimen was kept in a damp chamber and the weather 
was warm they might see what the photographs showed, 
At first they had protoplasm within the spine free from 
visible particles; then, after two days, the first appearance 
of some minute motionless specks, which gradually in- 
creased in number and size till some of them showed 
themselves as motionless bacilli. About the sixth day 
some of these bacilli began to exhibit the first signs of 
movement, and soon there was a seething mass of such 
organisms it the substance of the spine. How, again, 
were these appearances to beexplained ? The spine had a 
chitinous envelope, which could not easily be penetrated 
by active full-grown organisms, much less by motionless 
-germs, even if those existed in the distilled water. Thus 
infection from without was there again not to be thought 
-of. Motionless specks were seen to appear and develop 
slowly into motionless bacilli. To assume the pre- 
existence in the protoplasm of the spine of multitudes of 
ultra-microscopic germs, for no other purpose than to 
stave off a belief in the de novo origin of bacteria, was 
surely neither scientific nor permissible. Yet his critics 
hinted only at latent germs, without attempting to offer 
any evidence of their existence, or of any previous belief 
in that direction. Such pre-existing invisible germs were 
postulated, in fact, without a tittle of evidence, and 
solely, as he had said, with the view of staving off a con- 
clusion otherwise inevitable. Truth seekers were thus 
left with a simple choice: either (1) a belief in the exist- 
ence of latent germs independently of all evidence, or (2) a 
belief in the de novo origin of bacteria, on the strength of 
very cogent evidence. 

Turning to the subject of the transformation of small 
masses of zoogloea into aggregates of flagellate monads or 
amoebae, or else into brown fungus germs, he said that 
the evidence for heterogenesis to which he had just been 
alluding appealed even more to reason than to observa- 
tion, but that to which he was now about to refer came 
more and more within the scope of actual observation. 
The changes to be observed in zoogloea were best studied 
in such masses as formed on the surface of a weak filtered 
hay infusion, whose mode of preparation had been else- 
where described. After detailing the mode in which they 
“appeared in the scum that speedily gathered on the sur- 
face of the infusion, a series of photographs was shown in 
illustration of the transformations which they underwent. 
Masses of zoogloea in their early stage were first seen in 
which the constituent bacteria were plainly recognizable. 
The growth of the masses, their alteration in appearance 
and in reaction to staining fluids, together with the pro- 
gressive segmentation which they underwent, were 
revealed by other specimens. 

Segmentation was shown to progress till minute 
spherical or ovoidal units were produced. During the 
first three to five days while those changes were occurring, 
the masses remained colourless, and the ultimate segmen- 
tation units developed into flagellate monads or, more 
rarely, into equally minute amoebae, ‘myriads of one or of 
‘the other of those forms appearing (all of about the same 
‘gize), where a few hours before they were absent. Later, 
from the fifth to tenth day, the ultimate segmentation 
units of other masses appeared as aggregates of brown 
fungus germs. Often the masses, as a whole, became 
brown before segmentation had much advanced; lantern 
slides were shown to illustrate the different stages by 
which the bacterial aggregates were completely converted 
into masses of brown fungus germs, together with the 
development of hyphae therefrom. All the stages in the 
complete conversion of the zoogloea masses into monads 
or amoebae in the one case, or into brown fungus germs 
in the other, were clearly recognizable, though it was 
impossible to say from the appearance of the 
masses in their early stages which of those three 
interchangeable forms of life would ultimately be 
produced. All the changes by which the aggregates of 
bacteria were metamorphosed into monads or amoebae, 
or into fungus germs, could be followed step by step in 
thousands of those little masses of zoogloea lying side by 
side, when no monais nor brown fungus germs were to be 
sen around, and when nota single hypha was to be met 
with on which: such germs could have been formed, 





What, it might be asked, could be the meaning of the 
developmental changes and the progressive segmentations 
unless such processes were the result of an organizing 
tendency destined to have some detinite outcome? Why, 
again, should the zoogloea or its segments so often tend to 
assume a brown colour, while it was still nothing but 
zoogloea, if that was not one of the stages of change for 
the production of brown fungus germs ? Chemical changes 
in the fluid seemed to determine whether the products of 
segmentation were to issue as monads or amoebae in the 
early days of the life of the scum; while other chemical 
changes, occurring rather later, led the zoogloea masses to 
assume a brown colour, and caused them to go on to the 
production of brown fungus germs. Those changes could, 
fortunately, be observed by others with the greatest ease, 
and, if carefully studied, would, he felt assured, soon bring 
conviction even tothe most sceptical investigator. 

The next subject dealt with by Dr. Bastian was the 
origin of different ciliated infusoria from the eggs of a 
rotifer. He observed that this concerned transformations 
still more remarkable and still more.impossible of  re- 
ceiving any explanation as results of infection on account 
of the size of the masses of living matter the stages of 
whose change can be traced. The products in that case 
appeared as ciliated infusoria of one or other kind, 
according as the egg underwent transformation as a 
whole, or only after it had segmented into a number of 
smaller masses. The egg, or gemma, that, in certain 
cases, could be made to undergo those changes was that of 
Hydatina, the largest of the rotifers. It constituted a 
mass of granular protoplasm, averaging about ;},th in. in 
diameter. After a long series of investigations with those 
eggs he found that certain batches of them, if placed, soon 
after they had been laid, in small covered stone pots full 
of water, would in part yield Hydatinae, and in part a 
great embryo ciliate belonging to the genus Otostoma. 
The ordinary development of Hydatina took place very 
rapidly, and when the eggs had once started along that 
normal line of development, it continued, notwithstanding 
this or other great change to which they were subjected. 
It was the eggs that had only just been laid which were 
at times, but not in all cases, metamorphosed by being 
put in the absolutely dark and comparatively airless 
pots. 

The transformations above referred to are not isolated 
instances. They are only samples of many others in 
whith monads, amoebae, ciliated infusoria, and other 
lower forms of life have been described by Dr. Bastian as 
having a heterogenetic origin. 

Recognition of the de novo origin of bacteria did not 
tend to contradict any of the great body of bacteriological 
doctrine which had been built up during the last thirty 
years. It only tended to open the door rather wider and 
to put a reasonable check upon ultra-contagionist doc- 
trines. When the de novo origin of bacteria was generally 
admitted, it would be necessary to think of the origins of 
contagious diseases in the present day, instead of 
postulating the occurrence of such origins as possible 
only in a “remote geological past” about which they 
knew nothing. 








Missrp ABORTION (?)—As Whitridge Williams teaches, re- 
tention of a fetus in the uterine cavity may exist for a long 
eriod without giving rise to symptoms, and this possi- 
ility should always be borne in mind if abortion occurs 
in a woman who has been separated for some time from 
her husband, inasmuch as an error may cause great injustice 


to her. Ten years ago von Graefe published an important 
monograph on missed labour and missed abortion. To 
later cases must be added Goldenstein’s (Zentralbl. f. 
Gyniik., No. 9, 1906, p. 276), published since the beginning 
of the present year. He suspected that his patient had 
been subjected to criminal attempts to produce abortion. 
She was 25 years of age, and had never been pregnant 
before. She consulted Goldenstein on account of a fetid 
brown discharge from the vagina, which she asserted to be 
of a fortnight’s duration. The uterus was as large as at the 
fourth month, the cervix short, there were no pains and no 
rise of temperature. Antiseptic injections were pre- 
scribed ; two days later a fetal occipital bone presented at 
the os externum. Hegar’s dilators were used, and by aid 
of the curette the bones of a fetus of about the middle of 
the fourth month were removed piecemeal. Some fetid 
necrotic tissue was recognized as placenta, There was no 
~ee reaction after the removal of the retained fetal 
pones. 
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MEDICAL NEWS. 


THE extra-metropolitan meeting of the Otological Society: 
of the United Kingdom will be held this year at Leeds on 
June 23rd. 

Ar the meeting of the Royal Meteorological Society on 
Wednesday next, at 7.30 p.m.,-Mr. H. R. Mill will givea 
Jecture on ‘‘South Africa as seen by a Meteorologist.” 

Mr. L. A. BrpwE.t, F.R.C.S., after fifteen years’ service 
as Surgeon to Out-patients, has been appointed an addi- 
tional full Surgeon to the West London Hospital. 


TuHE University of Heidelberg has awarded the Kussmaul 
Prize to Professor Bier of Bonn for his work on artificial 
hyperaemia as a therapeutic process. 

At the meeting of the Royal Microscopical Society of 
Wednesday next, at 8 p.m., Mr. E. M. Nelson will read a 
paper on the resolving limits for the telescope and the 
microscope. 

THE motor-car exhibition arranged by Messrs. Cordingley 
and Co., at the Agricultural Hall, London, will open on 
Saturday, March 24th. It is stated that nearly 300 firms 
will exhibit. 

THE Harveian Lecture of the Harveian Society will be 
delivered this year by Dr. J. Risien Russell, the subject 
chosen being myelitis. Further particulars will be found 
in the Diary notices. 

THE seventh annual general meeting of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis will be held at 20, Hanover Square, 
on Tuesday next, at 4 p.m. 


A MEMORIAL of the late Professor Nothnagel is to be 
erected in the great quadrangle of the University of 
Vienna. A fund will also be established, the interest 
of which will be devoted to delivery of an annual com- 
memorative lecture. 


THE Nottingham Medico-Chirurgical Society, at its 
meeting on March 7th, decided to call a special meeting 
‘*to consider the indiscriminate mode of distributing 
letters of recommendation to the General Hospital and 
other medical charities, and whether a remedy can be 
suggested to check the growing abuse of these charities.” 

A WARRANT has been granted for a ‘Trinity College 
Dublin Lodge, No. 3,153,” which will be consecrated on 
March 19th, at the new Gaiety Restaurant, Strand, by 
Sir Edward Letchworth, Grand Secretary. Worshipful 
Brother P. S. Abraham, M.D., will be the first W.M. 
Worshipful Brother G. Cowen, M.D., of New Malden will 
be the Secretary. 


Tue National Health Society has arranged for a course 
of three lectures on Food and Diet by Dr. R. Hutchison, 
on Temperance by Professor Sims Woodhead, and on Dust 
by Sir Dyce Duckworth. The lectures will be given at 
20, Hanover Square, the first on Wednesday next at 5 p.m. 
Subsequent lectures will be on March 28th and April 3rd 
at the same hour. 


THE first Italian Congress of Physical Therapeutics will 
be held in Rome on March 25th, 26th, and 27th, under the 
presidency of Professor Guido Baccelli. Among the 
members of the Organizing Committee are Senators De 
Renzi, Groceo, and Maragliano, Professors Bozzolo, 
Forlanini, Morselli, and Tamburini. After the Congress 
an Italian Association of Physical Therapeutics will be 
formally constituted. 


A MONTH or two ago we mentioned that Dr. W. G. 
Stevens, Medical Officer of Health for the Burgh of Ren- 
frew, had issued an illustrated health almanack for hang- 
ing on the wall. We have now received a similar almanack 
issued at Brighton, the cost being defrayed by subscrip- 
tion. It is printed in colours, and has illustrations of 
various places and public buildings in Brighton. In the 
¢«entre Dr. Newsholme, Medical Officer of Health, prints 
some remarks on alcohol, with quotations from speeches 
by Sir William Broadbent and Sir Frederick Treves. 


By the will of the late Mr. Thomas Mabbutt, the New 
General Hospital, Birmingham, receives a sum of £1,250 
for the endowment of a ‘‘ Thomas Mabbutt Bed.” Sums of 
£100 are also left to the following other Birmingham 
medical institutions: Queen’s Hospital, the Eye Hospital, 
the Children’s Hospital, the Deaf and Dumb Asylum, the 
General Institution for the Blind, the Birmingham and 
Midland Skin and Urinary Hospital. the General Dis- 
pensary, the Birmingham and Midland Counties 
Orthopaedic and Spinal Hospital. 








It is proposed to form a Royal Arch Chapter in con- 
nexion with the Rahere Lodge, to be open to all St. Bar- 
tholomew’s men who are Masons, whether they be members 
of the Rahere Lodge or not. It is difficult to communicate 
with those who are not members of the Lodge, but all such 
who would like to join the Chapter, or, being Royal Arch 
Masons, to become founders, are requested to communicate 
at once with the W.M., 15, Wimpole Street, London, W., 
when further particulars will be sent. The first Founders’ 
meeting is fixed for Tuesday, March 27th, at 5.30 at 
15, Wimpole Street, W., but names of Founders could 
be received for two or three weeks later. 

Tue Metropolitan Asylums Board is now distributing to 
medical men in London a very useful card of instructions 
with reference to its ambulance service. It is intended to 
hang on the wall, and contains a clear account of how to 
secure the prompt removal of a case of infectious disease, 
whether it is to be sent to one of the Board’s own hospitals 
or to some other place. The whole procedure is expedited 
if the medical attendant leaves at the patient’s house a 
paper stating the name, age, sex, and full address of the 
patient, and the disease from which he is suffering. If 
then the same particulars are sent to the Board by tele- 
phone or otherwise, the patient will be removed without 
further formality and usually within an hour of receipt of 
the application. 

THE INTERNATIONAL Merpican ConGress.—The Booth 
Steamship Co. have arranged for their steamer Ambrose, 
4,187 tons, to leave Liverpool on April 9th for Lisbon via 
Havre and Oporto. The R.M.S. Anselm, 5,442 tons, of the 
same company, will leave Lisbon on April 29th, arriving 
at Liverpool on May 5th. The first-class fare is £22 
throughout, including twelve days’ hotel expenses at 
Lisbon. Further particulars can be obtained from the 
Booth Steamship Co., 8, Adelphi Terrace, Strand, London, 
W.C., and 30, James Street, Liverpool. 

GERMAN CONGRESS OF INTERNAL MEpIcINE.— The German 
Congress of Internal Medicine will hold its twenty-third 
annual meeting at Munich under the presidency of Pro- 
fessor von Strumpell of Breslau, from April 23rd to 26th. 
The principal subject proposed for discussion is the 
pathology of the thyroid gland, to be introduced by Pro- 
fessor F. Kraus of Berlin, and Professor Kocher of Bern. 
Professor Hering of Prague will present a critical report on 
irregularities of the heart’s action. Among the communi- 
cations promised are the following: Dr. Jacob of Cudowa, 
afebrile pneumonia in subjects of heart disease; Dr. 
Feinberg of Berlin, the cause and prevention of tumours ; 
Dr. A. Bickel of Berlin, experimental researches on the 
secretion of gastric juice.in man; Dr. Passler of Dresden, 
clinical observations on anuria; Dr. Dietlen of Giessen, on 
the normal size and position of the heart; and Dr. P. 
Krause of Breslau, on lipaemia in diabetic coma. In con- 
nexion with the Congress there will be an exhibition of 
preparations, apparatus, and instruments relating to 
internal medicine. Communications relative to the 
Congress should be addressed to the Perpetual Secretary, 
Geh. Sanitatsrat Dr. Emil Pfeiffer, Wiesbaden. 

THE UNION oF LonpoN MeEpiIcaL Socretigs.—The anni- 
versary dinner of the Medical Society of London was held 
at the Hotel Métropole on March 14th, with the President, 
Sir Lauder Brunton, in the chair. The company numbered 
over 180, and the success of the evening was due to the 
energy of the Honorary Secretaries, Dr. J. S. Risien 
Russell and Mr. Cuthbert S. Wallace. After the usual loyal 
toasts, Dr. Donald MacAlister, President of the General 
Medical Council, proposed * The Medical Society of London.” 
He congratulated the members of the Society on taking 
such an active part in regard to the movement for the 
union of London medical societies, because it was very 
necessary that general medicine should have a full voice 
and a sufficient vote in the constitution of the new aca- 
demy. The Chairman, in replying, described the satisfac- 
tory financial position of the Society, which was saving 
about £400 a year. Its total indebtedness amounted to 
about £2,500, and every year their financial condition was 
improving. The Council of the Medical Society had not 
called a general meeting to consider the scheme for the’ 
union of societies because complete information had not 
yet been received. Mr. J. Langton, who proposed the 
toast of “The Guests,” said that he did not think there 
was much fear that the union would not take place. Mr. 
Tweedy, in replying for the Visitors, also discussed the 
proposal, and hoped that whatever happened the indepen- 
dence of the Medical Society would be continued under 
the scheme. After Director-General H. M. Ellis, R.N., 
had also responded, Dr. J. Sillonville was called upon, and 
described how he initiated the visit of French medical 
men to London. The health of the Chairman, submitted 
by Sir William Whitla, concluded the evening. 
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ADMINISTRATIVE CONTROL OF 

PULMONARY PHTHISIS. 
Tue Circular on the Administrative Control of Pul- 
monary Phthisis, issued on March 10th by the Local 
Government Board for Scotland, is a document of un- 
usual importance and far-reaching significance. It is 
the first official statement, in clear and unmistakable 
language, that local authorities have serious responsi- 
bilities, and already possess manifold powers, in 
relation to the control of pulmonary tuberculosis. 

The Circular starts with the fundamental proposition 
that pulmonary phthisis is an infectious disease within 
the meaning of the Public Health (Scotland) Act, 1897- 
This being so, the sections of the Public Health Act 
applicable to other infectious diseases are construed by 
the Board as equally applicable to pulmonary phthisis. 
The view of the Board is that the infectious nature of 
pulmonary tuberculosis and its passage from person to 
person, directly or indirectly, having been completely 
established by observation and experiment, the con- 
clusion affords a reliable basis for administrative prac- 
tice. If uncontrolled, consumptive patients may prove 
a source of grave danger—directly, to those in their 
immediate company, and, indirectly, to those who sub- 
sequently occupy the same beds or bedrooms, or living- 
rooms, or use the same clothing. 

If the Circular be read along with the Act referred to, 
it will be realized, more fully than the limits of a short 
article suffice to explain, how amply every aspect of the 
prophylaxis of pulmonary tuberculosis has been dealt 
with by the Board. While the Circular is advisory in 
form, and the sections of the Public Health Act are 
largely permissive in character, the Board none the less 
indicate clearly their expectation that local authorities 
will avail themselves, as may seem desirable, of the 
powers at their disposal. 

All the provisions of the Act dealing with disinfection 
in relation to infectious disease are shown to be 
applicable to pulmonary tuberculosis. These provisions 
(Secs. 46, 47, and 48) include the arrangement of proper 
premises, and apparatus, and attendance, for the disin- 
fection of bed-clothing, ete., and the disinfection of 
rooms or houses, with powers of entry, when necessary, 
to carry out such disinfection, and the destruction, or 
the removal, of infected articles for the purpose of 
disinfection. Where cases of phthisis are treated at 
home, the Local Government Board recommends the 
local authorities to insist on disinfection of the house 
at frequent intervals during the illness. The same 
precautions are recommended in relation to workshops 
and other places where consumptives have been em 
ployed. The Circular is emphatic as to the thorough- 


THE 


ness of disinfection required, insisting that it should 
not be left to the friends of the patient or fellow- 
workmen, but should be carried out by skilled officers. 
Recognizing that great risk exists in relation to resi- 





dency in rooms previously occupied by consumptive 
patients, the Circular points out that Sections 51 and 
53' of the Public Health Act are here applicable. 
Disinfection is likewise recommended in connexion 
with all places of public resort (schools, churches, halls, 
theatres, markets, railway stations) and public convey- 
ances (railway carriages, tramcars, omnibuses, cabs, 
ete.). Special attention is drawn to the demand for the 
suppression of indiscriminate spitting, and the disin- 
fection of expectoration voided by consumptive 
patients. Section 50 of the Act is sufficiently 
stringent in relation to the treatment of expectora- 
tion. Local authorities are assured that they 
have power to prevent infected persons from 
exposing themselves in streets or public places without 


proper precautions against spreading the disease. 
Section 56 of the Act is sufficiently definite as 
a guide to local authorities. Section 58 should 


prevent any person suffering from consumption or 
living with a consumptive from engaging in any 
occupation connected with food, or in any trade or 
business in such a manner as to be likely to spread 
the disease. 

The Circular then deals with the question of isola- 
tion and treatment. In doing so the Board insists 
that the provisions of the Public Health Act as to 
removal of cases of infectious disease to hospital, and 
the provision of hospitals and houses of reception 
are as available in respect of phthisical cases as 
in respect of other infectious disease. It is needless 
to emphasize the immense significance of this pro- 
position. It solves, so far as Scotland is concerned, 
difficulties which have perplexed a great many local 
authorities in the United Kingdom, and answers ques- 
tions which the several Local Government Boards 
have hitherto seemed unprepared to decide. The com- 
prehensiveness and elasticity of the provisions of the 
Public Health Act with reference to treatment are 
commented on. It is shown that they can be 
adapted in practice to any type of case—in- 
cipient cases, where the danger of infection to 
others, though for the time at a minimum, may 
suddenly become serious; intermediate cases, where 
the patients, still able to work, may if uncontrolled 
become dangerous; ana advanced cases, where the 
patients, frequently unable to attend to themselves, 
may be a source of grave danger. 

In accordance with this view the Local Government. 
Board indicates the propriety of providing hospitals and 
dispensaries for the treatment of poor patients at every 
stage of the illness. In elaborating details the Board 
follows, with frank acknowledgement, the lines re- 
peatedly expounded in the BriITISsH MEDICAL JOURNAL 
and elsewhere by Dr. R. W. Philip of Edinburgh, to 
whom a graceful tribute is paid by the printing, as 
an appendix to the Circular, of the address on 


the Completer Organization against Tuberculosis 
delivered by him before the recent Congress at: 


Paris. These lines include the establishment of 
tuberculosis dispensaries, hospitals for early cases (sana-- 
toriums), hospitals or reception houses for advanced 
and dying cases, and colonies and homes for con- 
valescent patients, able to work in whole or in part, 
but still requiring medical supervision. 

The erection of all these is sanctioned by the Board. 
In respect of curative hospitals (sanatoriums) for early 
cases, the view is emphasized that existing sanatoriums 
might, where possible, be utilized, or several local 
authorities might combine to erect for common use a 
properly-equipped sanatorium. The Circular points 





1 For t2xt cf these sections see pages 642, 643. 
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out the utility of increasing the scope of such 
sanatoriums by allowing patients whose home con- 
ditions are reasonably suitable to attend all day for 
educative purposes and enjoy treatment and régime, 
returning home at night—a method which, the Circular 
states, has been followed with very satisfactory results 
at the Royal Victoria Hospital, Edinburgh. In the 
absence of a regular sanatorium, similar benefit might 
be attained in many localities if, as in the case of 
Brighton under the direction of Dr. Newsholme, and as 
has been proposed by Dr. Orme Dudfield and Sir 
William Broadbent in London, wards of hospitals for 
infectious diseases were used for the educative treat- 
ment of phthisical patients. 

The Circular insists on the isolation of bedridden 
patients when home conditions are such as to preclude 
the possibility of safe nursing. The Board regards the 
isolation of such dangerous cases as a primary duty of 
the local authorities, and suggests that, failing other 
arrangements, vacant wards in hospitals for infectious 
diseases might be used for the purpose. 

A conspicuous place is given, in relation to the 
arrangements for treatment, to dispensaries for pul- 
monary -phthisis. This applies specially to towns and 
other thickly populated localities. As a model of such 
an institution the Board selects the Royal Victoria 
Dispensary, Edinburgh, which has worked successfully 
for eighteen years, and on the experience of which the 
Board’s suggestions are largely based. Incidentally, 
it may here be noted that the idea of establish- 
ing a dispensary for tuberculosis as the centre of 
municipal operations, and the uniting point of other 
antituberculosis agencies, is really native to Great 
Britain, and what credit attaches to the practical carry- 
ing out of the conception belongs to this country far 
more than to other countries with which the idea is 
sometimes associated. After detailing the various 
functions of a well-equipped dispensary the Board con- 
¢«ludes “that the municipal or district phthisis dis- 
“ pensary ought to be a central bureau of information. 
“It should keep a register of all sanatoriums, hospitals, 
“infirmaries, work colonies, convalescent homes, 
“parochial hospitals, private houses, phthisis com- 
““mittees, and all other institutions or organizations 
“ that either within the district or without, can be made 
“available for the inhabitants.” 

The Local Government Board is more reticent in 
relation to the matter of notification. It leans to 
the view that a system of notification affords the 
logical solution of many of the difficulties of the tuber- 
culosis problem. It recognizes that for the effective 
application of the Public Health Act to pulmonary 
phthisis a system of notification is essential. It 
declares that the -local authority may, with the 
approval of the Board, adds pulmonary phthisis to 
the list of diseases notifiable under the Infee- 
tious Disease (Notification) Act, 1889, and intimates 
its willingness to consider favourably any application 
in relation to notification, provided they are satisfied 
that the local authorities are in a position to deal 
effectively with the cases notified to them. The 
significance of a completer organization and co-ordina- 
tion of the different agencies available, and to be made 
available, in any district, is strongly emphasized. The 
proposal is made that a special subcommittee of the 
Public Health Committee should be charged with the 
management of all departments of the organization, in 
direct relation with the medical officer of health. 

In conclusion, local authorities are reminded that, in 
addition to the direct measures thus recommended in 
relation to the control of pulmonary phthisis, there is 


need for the unremitting enforcement of the powers 
already available in relation to the wider aspects of 
general sanitation which has contributed so much to 
the reduction of tuberculosis. 

Sufficient has been said to show that the Circular 
ought to be a powerful instrument for the better 
administrative control of pulmonary phthisis. Instead 
of the Local Government Board for Scotland waiting 
silently at head quarters and replying in more or less 
oracular fashion to inquiries of an urgently practical 
nature from local authorities, the Board has fully and 
boldly fathomed the issues and prepared an advisory 
letter, at once direct and concise. The Board is to be 
congratulated on their achievement of a task both 
difficult and delicate. It remains to be seen, and the 
progress of events will be watched with interest, how 
far local authorities will show themselves able to follow 
the lead of the Board in combining boldness with 
discretion. The attitude of the other Local Govern- 
ment Boards towards so definite a declaration of policy 
will be eagerly scrutinized. 





THE VALUE OF RECTAL FEEDING. 
WITHIN limits there is a good deal of difference of 
opinion as to the value of rectal feeding, some practi- 
tioners using it more than others, but even those least 
disposed to regard it as an efficient means of supply- 
ing nourishment for any length of time are accus- 
tomed to regard it as of considerable value, relying 
upon the published work of Leube ana Ewald. It is 
particularly in the treatment of gastric ulcer that this 
difference of opinion is manifested; for while Donkin 
and Foster have recommended rectal feeding to be con- 
tinued for several weeks in order to ensure rest in the 
stomach, others regard it as so near akin to starvation 
that they“Only employ it in the presence of haemor- 
rhage and for forty-eight hours after its occurrence or 
temporarily for severe and otherwise unrelieved pain. 

A valuable contribution to the discussion of this sub- 
ject has been made by a paper published in the March 
number of the Scottish Medical and Surgical Journal 
by Dr. Francis D. Boyd and Miss Jean Robertson, 
L.R.C.P. and S., based on work done in the Research 
Laboratory of the Royal College of Physicians, Edin- 
burgh. Their observations were made on _ patients 
suffering from gastric ulcer, where a period of complete 
gastric rest seemed indicated as a therapeutic measure. 
The patients were prepared by a brisk purge to which a 
little charcoal was added, and when the charcoal ap- 
peared in the stool it was considered that the bowel 
was empty. After giving the aperient, no food was 
allowed by the mouth and the patients were kept 
absolutely at rest in bed. The enemata were given every 
six hours, and once in twenty-four hours the bladder 
was emptied and the rectum washed out. The nutrient 
enemata were made up in bulk and divided by weight, 
and samples of each of the different kinds used were 
taken for estimation of their constituents. When eggs 
were used the enemata were pancreatized,and when milk 
was used it was pancreatized and sterilized. All the 
methods employed seem to have been carefully con- 
sidered in order to avoid fallacies. The observations 
were made on six cases, each being observed for six 
days, during which the constituents of the enemata in 
nitrogen, fat, and sugar were compared with the con- 
stituents of the excreta (faeces and urine). All the 
patients lost weight, the total loss varying from as little 
as 1.47 kilos (about 31b.) in Observation II to 5.44 kilos 





(about 11lb.) in Observation VI. The absorption of 
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albumen was estimated by deducting the nitrogen 
found in the faeces from the nitrogen given in the 
enema, the balance being assumed to he absorbed. The 
result was to show that a very small quantity of nitro- 
gen was absorbed ; disregarding the decimal points, the 
largest quantity in the six days was 15grams and the 
smallest 4grams, so that only about a sixth part of the 
albumen given in the enema was absorbed. The results 
with fat were a good deal better, about a third being 
absorbed; while of the sugar, in some eases the whole, 
and in all eases a very large proportion, amounting to 
something like nine-tenths, wasabsorhed. The average 
daily value in heat units of the material metabolized 
varied considerably, the lowest being 240 calories and 
the highest 645, the last heing quite exceptional; the 
average was 389 calories. In all these cases the enemata 
were retained, in most cases well, in two cases only 
fairly well, but in all the treatment was followed by 
satisfactory results, as after the patient resumed food 
by the mouth recovery went on uninterruptedly. 

Bial claims to have got an absorption of 50.5 per cent. 
of peptone and 66 per cent. when alcohol was added. 
Edsall and Miller, working with milk and eggs, found 
that the nitrogen absorption equalled in the one case 
19 grams of proteid and in the other 23 grams, while 
Plantenga and Markwald concluded that the absorption 
varied from 10 to 24 per cent. In the cases under 
review, the amount of absorption varied from as little 
as qne-twelfth in Observation IV to nearly a half in 
Observation VI, and it is noteworihy that the best 
results were obtained with enemata in which milk was 
used. The authors’ conclusions are that proteid food, 
even when predigested and with the addition of salt, is 
very poorly absorbed in rectal feeding, and that the 
albumen of eggs is an expensive and unsatisfactory 
foodstuff when so employed. There was no relation 
between the amount injected and the amount absorbed, 
absorption seeming to depend upon the patient’s indi- 
vidual capacity. There was, however, a definite relation 
between the quantity of fat given and the amount 
absorbed, the percentage absorbed being generally high, 
in one case as much as 51 per cent. Omitting a case in 
which the results were unaccountable, the average 
percentage of absorption of fat was 33. The authors 
point out that the absorption of fat plays an important 
part in saving the waste of tissue nitrogen, for in those 
cases in which absorption of fat was highest, the loss 
of body-weight was lowest. 

Sugar was given in these experiments in the form of 
pure dextrose, and was practically wholly absorbed. It 
has been objected that sugar may be split up in 
the intestine under the influence of micro-organisms, 
and is not really absorbed, but the authors found that 
less than 1 per cent. of sugar disappeared when it was 
mixed with bowel contents and kept in an incubator for 
four or even five hours. The dextrose used had the 
advantage of causing no bowel irritation, nor did ali- 
mentary glycosuria occur; but they point out that com- 
mercial dextrose may contain impurities such as 
sulphuric acid, which would produce bowel irritation, 
while, on the other hand, they admit that pure dextrose 
is expensive. 

In the concluding part of their paper they draw atten- 
tion to the low value of rectal feeding, even if Chit- 
tenden’s new standard of dietary requirements be 
accepted. The caloric value obtained in their cases was 
admittedly below that claimed by Leube for his meat 
and pancreas enemata, but these proved in their hands 
unsatisfactory; they were difficult to administer, the 
pancreatic value of fresh pancreas was found very 
variable, and intestinal putrefaction was such a marked 











feature as to cause pronounced toxaemia, “from whieh 
“both the patient and the nurse who administered the 
“daily c'eansing enema suffered severely.” Rectal 
feeding, in their opinion, is subnutrition of a most pro- 
nounced character, and surgeons should understand 
that it is hopeless to expect that a patient who is suffer- 
ing from oesophageal or pyloric obstruction can be 
brought into a state of improved nutrition by its 
means. It is true that patients may sometimes 
gain weight, but this is the result of absorption of 
water which may take place after a severe haemorrhage 
or persistent vomiting. They are of opinion that owing 
to the very small amount of albumen absorbed from the 
rectum it is desirable to abandon much of the nitro- 
genous material at present used for this purpose, and to 
rely more upon carbohydrates and fats. The best form 
of fat is volk of egg; if prepared fat is used it should be 
a fine emulsion of a fat of low melting point; pure olive 
oil may be used, a small quantity being saponified and 
used to emulsify the whole. They suggest that a good 
nutrient enema consists of the volks of two eggs, 
30 grams pure dextrose, 0.5 gram common salt, and 
pancreatized milk to 300 ¢.cm. Such an enema has an 
approximate caloric value of 300 heat units, and if given 
every six hours the total nourishment injected would 
equal 1,200 heat units, of which-+ under favourable 
circumstances 500 may be absorbed. The enema should 
not be given with a syringe, but be slowly siphoned 
into the bowel by means of a soft rubber catheter and a 
small-sized filter funnel. 

It should be remembered that injection of nutrient 
material into the lower bowel excites gastric secretion, 
and may thus account for the pain in the stomach 
frequently complained of in gastric cases under rectal 
feeding. This is important, because rectal feeding is 
often advocated in gastric ulcer in order to give com- 
plete rest to the stomach, not only from food but from 
the secretion of gastric juice. If the latter result be not 
attained—-and there seems to be no doubt about this 
point—it is probable that the healing of the gastric 
ulcer would be more likely to take place when the 
patient is allowed a certain amount of food, such as 
milk, which gives employment to the gastric juice and 
protects the ulcer from its action. In the opinion of 
the authors, the conclusion to which this study of 
metabolism leads is that rectal alimentation has a more 
limited field of usefulness than is usually supposed, as 
in the treatment of acute gastric diseases it interferes 
with complete gastric rest by inducing gastric secretion, 
while it does not sufficiently nourish the patient. 

In conclusion we desire to express our sense of the 
ability displayed by the authors and of the practical 
value of this piece of. work, which should go far: to 
create a sounder appreciation of the limits and uses of 
rectal feeding. 





VAGRANCY, DIET, AND DISEASE. 
THe report of the Departmental Committee on 
Vagrancy which was issued last week is a valuable 
document. It is divided into nineteen chapters. In 
the first we have an historical survey of the attempts to 
deal by legislation with vagrants, sturdy beggars, and 
vagabonds from 1495 to 1824, and afterwards under the 
modern Poor Law. The last chapter. consists of a 
summary of the thirty-six recommendations of. the 
Committee for dealing with the drifting social wreckage 
of our own time. The report is a somewhat depressing 
record, for one is forced to conclude that vagrancy is a 
mode of life which has proved too strong for the milder 
treatment of the nineteenth century, just as it. did 
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for the sterner methods of earlier days. The modern 
Poor Law has ceased to treat the tramp as a criminal, 
and has made him the. object of Poor-law administra- 
tion, but from the want of uniformity in treatment the 
failure has, generally speaking, been complete. The 
report admits this in the statement that ina time of 
trade depression there are in England and Wales some 
70,000 to 80,000 vagrants, and that even in good times a 
standing army of some 30,000 wandering paupers is not 
absorbed by industrial activity and not reformed by our 
present system. ‘ Between the Poor Law and the police 
“ the vagrant has flourished. It has been well said that 
“the police authorities treat the vagrant as a criminal 
“but do not punish him, while the Poor-law authorities 
“treat him as a pauper but do not relieve him.” 

Impressed by this conclusion, the report decides 
in favour of a new attempt to reform the wandering 
pauper. He is no longer to be the charge of the Poor 
Law, but is to be handed over to the police authority. 
There will be thus in each county a single authority, as 
a rule, to deal with the vagrants by a more uniform 
system than has been possible to the existing 600 
independent Poor-law bodies, with their 638 casual 
wards in England and Wales. The bona fide seeker 
after work will be helped by the police to find oceupa- 
tion, and each police-station will become, as time goes 
on, an office for giving information as to the demand for 
labour in the district. The habitual vagrant, on the 
other hand, is to Le treated on reformatory principles. 
When he is received into a casual ward as now, he will 
find that the managers of his hotel are the police 
authority, and if he is found to be a professional tramp, 
he will be sent toa labour colony for six months or 
even for three years. in order that he may learn to work 
and cease to roam the country as a nuisance or a 
terror. , 

It would be beyond our province to go into all the 
details of the scheme proposed in the report; we have 
indicated the direction of the suggested changes, and 
we commend the subject to the study of all social 
reformers. There are, however, some medical aspects of 
the question which call for consideration. The tramp 
has been recognized for a long time as a spreader of in- 
fectious disease, and in this capacity he has especially 
distinguished himself by ‘the diffusion of small-pox. 
Dr. Armstrong, of Neweastle-on-Tyne, called attention 
to this in reports in 1894, and again in 19C4, and he has 
given valuable evidence before this Departmental Com- 
mittee. In 1893, as regards 63 large towns, small-pox 
was first introduced by vagrants into 58 per cent., and 
was carried sooner or later into 72 per cent., on the 
average about 5 times to each town. In this way 
the disease was taken to 30 workhouses and some 
70 common lodging-houses. In the later report of 1904 
statistics were gathered from 126 districts of over 
20,C00 population in each. In 111 of those invaded by 
small-pox, the disease was in 57 instances first intro- 
duced by vagrants, and in 58 districts it was similarly 
introduced 305 times subsequently to the first outbreak. 
The dissemination of small-pox occurs mainly through 
tramps suffering from a modified form of the dis- 
ease. These infectious persons do not all come 
from casual wards; indeed, many more come from 
the common  lodging-houses, in which there is 
much less chance of medical and general super- 
vision than in the casual ward. In the latter 
the bath and the disinfection of his clothes makes 
the vagrant not only more cleanly but much less 
dangerous than the tramp of the lodging-house. he 
report endorses Dr. Armstrong’s suggestion that by-laws 
should be generally adopted for common lodging- 





houses, and that they should be constantly watched by 
sanitary inspectors. The provision of baths in such 
places is approved, but the provision of lodgings for 
vagrants by the sanitary authority is received with 
doubt. The Committee, we are sorry to observe, did not 
feel able to endorse the proposals to examine medically 
all vagrants in casual wards and to enforce vaccination. 
The medical examination appears to us to be a neces- 
sary preliminary to any effectual check to the spread of 
disease from casual wards and lodging-houses. To the 
official mind it necessarily seems too large an order, but 
we feel sure that, sooner or later, the medical officer of 
health will have to take charge of these matters in 
every district. Instead of increased expenditure, it 
would mean effective economy, for the prevention of a 
single epidemic would save the cost of years of ad- 
ministration and be a permanent asset to the com- 
munity in improved health and physical: well-being. 
Tramp-borne disease, by no means limited to small- 
pox, from time to time costs a locality its tens of 
thousands, while adequate medical inspection of casual 
wards and lodging-houses would cost only a few 
hundreds from year to year. 

There is a second point of much medical interest 
raised in the report in the chapter which. deals with the 
dietary for casual wards or labour colonies. Sir Michael 
Foster and Dr. Hopkins of Cambridge have given 
valuable assistance to the Committee in this respect, 
which is handsomely acknowledged in the report. 
Guided by these authorities, the Committee accept 
70 grams of proteid and 3,000 calories as the standard 
for a diet for casual wards and labour colonies. The 
food should be simple, unattractive, and cheap, but at 
the same time sufficient. This isa good principle, and 
as is shown, would conduce to considerable economy. 


The old standards have been upset by recent experi- 


ments, which have proved that a considerable reduction 
of the more costly constituents of food can be effected 
with advantage to health. The report calculates that 
the diet for the casual ward, which under the police 
authority could be made uniform throughout the 
country by an order from the Home Office, would not 
cost more than ls. 72d. a head a week. In some of the 
existing farm colonies the cost of food is estimated at 
4s. 6d. to 7s. a week; the report guided by the results of 
recent scientific research boldly suggests that it can be 
done for ls. 6d. This subsistence diet could be rein- 
forced by the industrious worker, who would be granted 
small sums of pocket money for his useful labour, and 
the privilege of purchasing extra food at the canteen of 
the colony. In this way the bias of the discipline and 
diet would all tend to the reformation of the vagrant, 
and so carry out the principle on which the report is 
framed. 

There is much more interesting matter in this Blue 
Book with which we cannot deal here. Enough has, we 
hope, been written to induce all students of social 
questions to study the book for themselves. 
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PUBLIC NURSING HOMES. 
IX a communication on the subject of hospital finance 
to the Times last week Mr. Sydney Holland included an 
appeal for the establishment of some institution which 
should relieve existing hospitals of the necessity of 
receiving numerous patients who are better off than 
those for whom they nominally cater, and at the same 
time make it possible for members of the public who 
are unwilling to accept charity to undergo any opera- 
tions to which they may have to submit in circum- 
stances as favourable scientifically as those at the 
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disposal of the poor. We gather from his leiter that he 
considers such an institution should be thoroughly well 
built in some healthy, quiet neighbourhood (‘not too 
“far from the locality in which public opinion con- 
“demns the majority of surgeons to reside”), far better 
equipped than any nursing home, and guaranteed as 
regards appliances and sanitation in every way. As 
for its accommodation, it should contain not only general 
wards in which the charges should be sufficiently low 
to suit all who can pay, but a large number of separate 
rooms of all sizes and special suites of apartments 
so as to accommodate every grade of society and to suit 
every one’s purse. 
resident medical officer and a complete staff of nurses 
as well as the usual facilities to be found in the best 
equipped hospitals. As for the professional staff any 
recognized surgeon should be able to attend a patient 
in its wards and rooms and his fee would be a matter 
of private arrangement between himself and the patient. 
This is Mr. Holland’s suggestion and for purposes of 
comparison we may quote the propositions formulated 
by the Hospitals Committee of the British Medical 
Association for consideration in July next by the meet- 
ing of Representatives. The opinions expressed were 
to the effect that it was desirable that public nursing 
homes should be established for patients who, being 
ineligible for the voluntary hospitals, were yet unable 
to pay the charges made in private nursing homes, and 
that pay wards should not be 2stablished in connexion 
with general hospitals. As regards the administration 
of such public nursing homes it was suggested that the 
management should be vested in a Public Committee 
in which the medical profession should be adequately 
represented ; that no patient should be admitted with- 
out first producing a certificate of fitness for admission 
from a medical practitioner, who should whenever 
possible be the patient’s usual medical attendant; that 
it should be open toa patient to select any registered 
medical practitioner as his attendant; that when the 
payment made by a patient was insufficient to cover the 
entire cost of maintenance, or when any question arose 
as to reduction or remission of fees for professional 
services, a statement of the financial circumstances 
necessitating such consideration should be signed by 
the patient or near relative, countersigned by the usual 
medical attendant or some other responsible house- 
holder, and submitted to the Committee. These pro- 
positions are now before the Divisions for their 
consideration but have not yet keen approved by any 
tody other than the Hospitals Committee itself. 


SCARLET FEVER AND MIDWIFERY PRACTICE. 


A LAWSUIT is reported elsewhere in our columns, in. 


which scientific and ethical questions were raised which 
have a wider bearing than on that particular case. The 
story was briefly this. Dr. Currie, a general practitioner 
in Ealing, was called to a case of scarlet fever. After 
seeing the patient he went home, and disinfected his 
hands. Two hours afterwards he was summoned to 
attend the plaintiffs wife in childbirth. He attended 
her, and on the fifth day of the lying-in she developed 
scarlet fever. The plaintiff alleged that Dr. Currie had 
carried the disease to her, and claimed damages. 
Counsel for the plaintiff urged that a puerperal woman 
was speciallly liable to infection with scarlet fever, 
that in such a patient it assumed a_ specially 
malignant form, and that therefore special pre- 
cautions against infection ought to have been taken. 
He supported this view by reading extracts from 
the writings of Dr. Galabin and Dr. Boxall ; but these 
gentlemen were not called as witnesses, and the judge 
instructed the jury that their writings were not 
evidence. The witnesses for the defendant, Drs. 
Herman and Hunter, told the jury that puerperal 
women were neither more nor less liable to scarlet 


Of course, too, it should have a‘ 





fever than otlier people; that puerperal scarlet fever 
was rare, and that it was not more dangerous than 
scarlet fever apart from the puerperal state. In con- 
sidering this apparently contradictory evidence, it. 
must be remembered, first, that as a result of improved 
sanitary administration scarlet fever, puerperal and 
other, is less common now than it was when Drs. 
Galabin and Boxall wrote about it; secondly, that 
Dr. Galabin’s conclusions upon the subject were 
based principally, not upon cases observed by that very 
able physician himself, but upon cases reported to the 
Collective Investigation Committee. Looking at these 
cases in the light of Dr. Boxall’s subsequently published 
papers—the best work that has been done upon the 
subject—and of papers like that of Dr. William Hunter, 
published in our issue of February 24th last, it is diffi- 
cult to avoid the conclusion that many of these cases 
were not true scarlet fever, but either scarlet fever 
complicated with septicaemia, or septicaemia with a 
roseolous rash. Dr. Boxall’s statement was that “the 
“great liability of pregnant and parturient women 
“to contract scarlatina is on all hands admitted.” 
This statement was, at the time it was made 
(1887) too strong. It was not admitted, for instance, 
by Matthews Duncan; and, after the discussion 
on his papers, Dr. Boxall modified his own opinion. 
The next point—and here the case for the plaintiff was 
inspired by Dr. Boxall’s papers—was that the means of 
disinfection used by Dr. Currie—scrubbing the hands 
and arms with a nailbrush in soap and water, and sub- 
sequent immersion in sublimate solution—were not suffi- 
cient. He should have had “(1) a disinfectant bath.” 
“ The whole body should be immersed ; the head, above 
“all, should be included, for the hair is a veritable net- 
“ work to entangle the poison”; “(2) a complete change 
“of clothing; (3) active outdoor exercise.” As the 
organism which almost certainly is the cause of 
scarlet fever had not been identified in 1887, 
even if it has now, we cannot see how Dr. Boxall 
could know that the hair was “a_ veritable net- 
“ work to entangle the poison.” The contagious particles 
are probably, like everything else in the globe, sub- 
ject to the law of gravitation; and we know no reason 
for thinking they fly up to the doctor’s head and stick 
in his hair. If this notion were correct, it would be 
necessary that nurses in fever hospitals should wash 
their heads each time they went out. These precepts of 
Dr. Boxall’s, urged by counsel as the duty of all medical 
men, were recognized as impracticable when Dr. Boxall’s 
papers were read in 1888. Dr. Dolan then said they 
were “impossible.” The late Dr. Playfair emphatically 
stated “the thing is an impossibility.” Dr. Jamison 
concurred with Dr. Dolan, and also thought these 
elaborate precautions “not so very necessary”; and 
finally Dr. Boxall himself admitted that “their adoption 
“in toto in every case is impracticable.”! The witnesses 
for the defence told the jury, and so did the judge, 
that it was not practicable for a medical man in 
large general practice, who might see three or four 
infectious cases in a day, to go home after each one 
of them, take a bath, wash his head, and change all his 
clothes. Happily, the jury took the view of common 
sense. The third point which counsel for the plaintiff 
put before the jury was that a medical man who was 
attending infectious cases ought not to attend con- 
finements. When Dr. Currie was sent for to attend 
Mrs. Crier, he ought, according to counsel, not to have 
gone; he should have sought out a medical neighbour 
who was disengaged, asked him if he had that day seen 
an infectious case, and, if not, then requested him to 
attend Mrs. Crier. If the first doctor he met had seen 
an infectious case, then we presume Dr. Currie should 
have gone on to find another. How long a time he 
ought to have spent in finding a general practitioner in 
- 1 Obst. Trans., vol. Xxx, 1888, 
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a state of greater purity from infectious germs than 
himself was not defined by counsel. The plaintiff 
seemed to have a special fear and dread of scarlet fever, 
though whether this developed after or before the 
infection we cannot say. Having the advantage of 
being wise after the event, we certainly think it 
would have been better had Dr. Currie, when sum- 
moned to Mrs. Crier, frankly told her husband that 
he had been to a scarlet fever case two hours before, but 
that he believed himself sufficiently disinfected, and 
left Mr. Crier to decide whether he should send for 
another doctor or ask Dr. Currie to attend to the lady. 
There are husbands who would be angry if the doctor 
they had engaged to attend their wives were to decline 
to come on account of an infinitesimal risk of conveying 
disease germs. ‘The position of a general practitioner 
would be intolerable if he were liable to be cast in 
heavy damages whenever it seemed possible that inad- 
vertently, and in spite of reasonable precautions, he had 
been the bearer of contagion. We therefore, although 
we sympathize with Mrs. Crier in her illness and Mr. 
Crier in his expense, must congratulate Dr. Currie and 
practitioners generally on the result of the trial. 


CENSUS OF THE BRITISH EMPIRE. 
OnE of the first official Blue Books presented to the 
Right Honourable John Burns, M.P., as President of the 
Local Government Board, is the census report on the 
British Empire. The officials, both of the Local 
Government Board and of the General Register Office, 
but especially Dr. Tatham, are to be congratulated on 
the value of the report. Although separate census 
reports for different parts of the Empire have on former 
occasions been issued, this is the first time that the 
Census Department of the General Register Office has 
made any serious attempt to prepare anything likea 
full and comparative summary of the results of the 
census, as far as available, of the entire British Empire. 
The “considerable diffidence” with which, in view of 
this fact, the compilers of the report present the results 
of their labour is scarcely justified, for the report is 
replete with information which must be of the greatest 
interest to all who are imperially minded. When we 
consider the diversity of race, religion, and social 
conditions which exist within the 12 millions of square 
miles, and the 400 millions of population comprised 
within the Empire, it would appear to be an impossible 
task to find any common factors capable of exact 
numerical statement. That this is not so,a study of 
the report will show. We hope in an carly number to 
give a more complete account of this extremely 
interesting volume. , 


THE INTERNATIONAL MEDICAL CONGRESS. 
A MEETING of the National Committee for Great Britain 
and Ireland of the Fifteenth International Medical Con- 
gress was held in the rooms of the Medical Society on 
March 13th, the President, Dr. Pavy, in the chair. After 
some preliminary business the proposals of the German 
National Committee to extend the intervals between the 
mectings of the Congress from three to five years, and 
to provide for continuity of administration by the 
formation of an International Bureau, were submitted 
and discussed. These proposals were fully set forth in 
the British Mepican Journat of January 13th, p. 99. 
We need only remind our readers that it is suggested 
that the International Bureau should consist of the 
Presidents of the previous and the coming congresses, 
together with the Presidents of the several national 


committees, and that the head quarters of the 
Bureau should be in Paris. The funetion of the 
Bureau would be to maintain the continuity 


of the Congress, and co-operate with the organizing 
committee of each Congress in the arrangement 
of the programme as far as concerns the division into 





sections, the choice of honorary presidents, the selec- 
tion of reporters to introduce discussions, and other 
matters connected with the scientific work of the 
Congress. At the meeting of the National Committee 
for Great Britain and Ireland the proposals of the 
German Committee were, after some discussion, adopted. 
It seemed, however, to be the opinion of the meeting 
that the head quarters of the International Bureau 
should be in Brussels rather than in Paris. We see 
no particular advantage in Brussels for the purpose, 
and we can only suppose it was chosen as a kind of 
neutral territory where national jealousy would not be 
a disturbing influence. We attach no weight to this 
consideration, especially as it is the German Committee 
that proposes Paris. After all, as long as a conveniently- 
situated capital is chosen it matters comparatively 
little what city is selected as the head quarters 
of the Bureau, and it is somewhat unfortunate that. 
disagreement should have manifested itself at the outset 
about a matter of secondary importance. About another 
point as to which the British Committee was invited to 
express an opinion, the choice of a place of meeting for 
the Sixteenth International Medical Congress, the out- 
come of its deliberations was that it found itself un- 
prepared to make any suggestion. If the other National 
Committees show a like overpowering sense of discre- 
tion, the whole scheme of reorganization of the Inter- 
national Congress must ‘necessarily collapse. It has 
before been pointed out in the JouRNAL that the British 
element generally plays an altogether minor part at 
these Congresses simply for the want of combined and 
concerted action. To organize such action is, we take 
it, one of the functions of the National Committees. 
What has our Committee done in this direction? We 
fear it must be said it has done little or nothing. Yet 
on second thoughts it has done something: it has com- 
mitted itself to the opinion that delegates going to the 
Congress should take academic costume. Let this be 
counted to it for righteousness. 


WARNING NOTICES. 
UnpeER this heading in the British MEDICAL JOURNAL 
of February 24th some account was given of the 
methods of the Universal Insurance Company, Limited, 
of Leeds, founded upon documents issued by the com- 
pany itself. We have received from the general 
manager a rather long letter, in which he complains 
of our statement that for a shilling fee the medical 
referee is “not only to state the nature of the illness or 
“ accident, and guarantee that it falls within the mean- 
“ing of the policy, but also to estimate the duration of 
“the disablement.” He contends this is not a fair way 
of stating the matter, because the policy holder would 
be a patient of the medical referee, and when this is not 
so a note is in the majority of cases given free of charge 
“bya most reliable and respectable practitioner” known 
to the referee; as this statement is sufficient for the 
company’s purpose, the fee of one shilling is paic 
“merely for writing a note, and without any exami- 
“nation whatever. Of the remainder,” he says, “it 
“does not take very long to ascertain the nature of 
“the injury in most cases, and every one of the 
“diseases scheduled will require professional at- 
“tendance.” The company of course canvasses 
for clients, and we cannot interpret the phrase 
“ every one of the diseases scheduled will require pro- 
“ fessional attendance” in any other sense than as an 
extra inducement to the medical referee to give the 
certificate in the hope of acquiring patients through the 
operations of the company. Medical men will do well 
to consider how far such a course is compatible with 
the warning notice of the General Medical Council as 
to canvassing. The general manager proceeds to say 
that our statement that the medical referee is required 
to guarantee that the case falls within the meaning of 
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the policy “is much exaggerated.” The desire of the 
company is that no time or money shall be lost upon 
cases outside the limits of their contract, that is to say, 
upon cases of self-inflicted injury or malingering, and he 
contends that the majority of medical men would be 
able to say offhand whether the probable duration of 
disability would be one week or two months, as the 
case might be. These assertions bring us to the 
central point of our objection, which is that questions 
of this kind cannot be answered offhand in a consider- 
able proportion, probably a majority, of the cases in 
which fraud is attempted. Such services are not remu- 
nerated by a fee of ls., and as we have said, the 
suggested inducement that such examinations for the 
company may bring the practitioner new patients 
increases the objection which the medical profession 
will feel to the system. As regards subsequent certifi- 
cates, he writes: “It must be remembered that hun- 
“dreds of these are now given free of charge,” that is to 
say, that the medical profession, having allowed itself 
to be exploited, must permit such exploitation to be 
continued and extended. Finally he makes ihe usual 
appeal ad misericordium, stating “that many of the 
“claimants receive sums as small as 5s. weekly; but 
“the bulk of them are for sums of 10s. weekly. I 
“freely admit,” he adds, “that the fee I suggested is 
“small, but I ask consideration of the circum- 
“stances, and think that this may be dealt with 


“afterwards as experience may suggest.” While 
we may admit that cases occur in which the 
insurance companies are victimized by fraudulent 


members of the public, there is no doubt that most 
of these proposals are made in good faith and. on the 
representations of the agent, the almost universal 
practice being for the agent to fill up the proposal 
form, which is then signed by the proposer, who is 
usually quite ignorant of its contents. Our corre- 
spondence .columns have recently borne witness to 
the prevalence of the system under which the agents 
of insurance companies put pressure on members of 
the working class to insure themselves, their relatives, 
or friends, and how, when the policy falls due, liability 
may be disclaimed by the company—generally on the 
ground of misrepresentation on the proposal form as to 
the insured person’s state of health. Attention was 
called to a case of this sort in a leading article in the 
Manchester Guardian of January 31st, in which the 
writer remarked: “To such an extent does this 
“practice prevail that it is now extremely’: common 
“for doctors to make a practice of never filling in 
“ the ‘duration’ of the disease on the death certificate.” 


The warning published at p. 60 of the advertisement: 


columns contains the names of nineteen places where 
disputes are in existence between the medical profes- 
sion and lay organizations. The list includes Northum- 
berland and Durham, Leigh (Lancs.) Infirmary, Rus- 
holme Dispensary, Coventry, Macclesfield, Aberaman, 
Bridgend, and Cardiff in Glamorganshire, Abertysswg, 


Blaenavon, and Ebbw Vale in Monmouthshire, Aberyst- ’ 


with, Southampton Bitterne and the neighbourhood; 
Portsmouth, Lowestoft, Cork, Auckland (New Zealand), 
the Orange River Colony (South Africa), and Pretoria 
(Transvau.). 


: THE STOKES-ADAMS SYNDROME. 

THE revival of interest in the remarkable clinical con- 
dition known as the Stokes-Adams disease or syndrome 
is not confined to this country, but has led to investi- 
gations into the nature of the pathological conditions 
underlying it, both on the Continent and in America. 
The only point of agreement between various observers 
seems to be the absence of any gross lesion by which the 
symptoms might be accounted for. Foley? tells of two 


cases, in neither of which was an autopsy performed, it 


1 Boston Medical and Surgical Journal, August 31st, 1905. 








is true; but the clinical concomitants were sufficiently 
diverse and yet similar to render the cases worthy of 
record. The first was a oman of 57, with general 
atheroma and consequent myocardial degeneration ; his 
pulse was slow (20 to 52), and he suffered from ver- 
tiginous attacks, in one of which he died. The other 
patient was a youth of 19, who, after diphtheria, was 
subject to fainting attacks associated with bradycardia 
and, on one occasion, opisthotonos. The bradycardia per- 
sisted for some time, but gradually disappeared together 
with all other symptoms, recovery being complete. 
Foley quotes other cases which have occurred in 
young people suffering from myocardial degeneration, 
the one lesion common to both his own patients as 
well as the most frequent in the literature, including 
the original descriptions by Adams and by Stokes. 
In some eases nervous lesions have been accused, but 
the list quoted by Foley is singularly unconvincing. 
Medea? describes two cases with full pathological 
reports. Both patients had bradycardia, and epilepti- 
form attacks increasing in frequency up till death, and 
in both the main lesions discoverable were atheroma of 
the cirele of Willis and of the basilar artery, and 
chronic interstitial nephritis. No lesion of the 
medulla was found, and the vagus roots seemed to be 
unaffected. The various etiological theories are considered 
in order in Medea’s paper; it is pointed out that the 


epileptiform attacks are akin to the seizures met with 


in old persons with arterio-sclerosis, and spoken of 
sometimes as “senile epilepsy,” while syncope and 
bradycardia may similarly be attributed, in some 
cases at least, to sclerosis of the arteries of the 
medulla oblongata. He is therefore of opinion that 
the syndrome is the result of a coincidence, namely 
cerebral arterio-sclerosis coinciding with some one of 
the causes of bradycardia, prominent among which 
must be remembered arterio-sclerosis of the medulla. 


EUTHANASIA. 
Ir seems to us that the newspapers are making an 
unnecessary fuss about a Bill which has recently been 
submitted to the State Legislature of Iowa by a Dr. 
R. H. Gregory, who proposes that persons suffering 
from hopeless disease or injury and hideously deformed 
or idiotic children should be put out of existence by the 
administration of an anaesthetic. That the man is 
either a crank of a particularly noxious type or a mere 
notoriety hunter, is clear enough from the statement 
attributed to him that he simply wishes to make lawful 
that which is already daily practised by the greatest 
physicians and surgeons in every large hospital in the 
United States. If Dr. Gregory really believes this, he is 
more credulous than the simplest gobe-mouche who 
swallows without straining the “platform facts” of 
antivivisection and antivaccination; if he does not 
believe it, he is a liar of the basest kind. But as 
America is a land of hysterical legislation—which, 
owing to the good sense of the mass of the people, 
never seems to do much harm—it is possible that his 
egregious Bill may have a longer or shorter run in the 
Legislature. With the exception of the clauses apply- 
ing to children, it is virtually the same as one which 
was introduced into the Ohio Legislature on January 
23rd, and which passed ona first reading. Perhaps by 
way of preliminary to this measure the Ohio Senate has 
passed a Bill abolishing capital punishment for persons 
convicted of murder in the first degree. The inspirer 
of that Bill is Miss Anne S. Hall, of Cincinnati, a 
humane person who is said to have expressed a wish 
that she might be allowed to put her mother, who was 
suffering. from an incurable disease, to death with 
chloroform. She has a supporter in Professor Charles 
Eliot Norton, of Harvard, a literary man of some note. 
The proposal of ending by what is euphemistically 
iad ae 2 Le Progrés Médical, February, 1905, cor ayam 











a = Sh (iC 


ee oa ae yy YW ”? 


SP mn et mo 


1S 


DY 
as 
ns 
er 


sh 


th 
les 
te. 
lly 








MOSQUITOS AND 


Marcu 17, 1906. | 


Loar... 63 9 


YELLOW FEVER. 








called euthanasia, sufferings which cannot be mended, 
is by no means novel. Every now and again it is put 
forward either by literary dilettanti who discuss 
it as an academic subtlety, or by neurotic 
“ intellectuals,” whose high-strung temperament cannot 
bear the thought of pain. The medical profession has 
always sternly set its face against a measure that would 
inevitably pave the way to the grossest abuse and would 
degrade them to the position of executioners. It would 
be interesting to know what ground the S/. James's 
Gazette has for saying, as it did in its issue of 
February 6th, that the proposal “has often been 
“spoken of in favourable terms by well-known English 
“doctors.” It is remarkable how many well-known 
doctors there are in this country who, if we are to 
believe certain newspapers, are always ready to talk 
nonsense about matters on which they might be expected 
to be better informed. The position of the medical 
profession in regard to euthanasia must always be that 
of Desgenettes, who at Jaffa indignantly refused to 
comply with Napoleon’s suggestion that the French 
soldiers afflicted with plague should be poisoned to 
prevent their falling into the hands of the enemy. Sir 
Henry Holland relates that when he was asked by Ali 
Pasha whether he knew of any poison which, put in the 
mouthpiece of a pipe, or. given in coffee, might slowly 
and silently kill, leaving no note behind, he at once re- 
plied that asa physician he had studied how to save life 
not to destroy it. This must be the answer of the whole 
medical profession to a most mischievous proposal 
which is the outcome of the degeneracy, mental and 
physical, that is a by-product of high civilization. 


MOSQUITOS AND YELLOW FEVER. 
In a letter addressed to Sir Alfred Jones which has 
appeared in the Liverpool Daily Courier, Professor Boyce, 
by way of illustrating the value of systematie concerted 
action in the destruction of disease-carrying mosquitos, 
gives an account of what he calls the largest anti- 
mosquito campaign that has ever taken place. It was 
conducted at New Orleans against the Stegomyia 


fasciata ; the citizens voted £60,000 for the work. 


The money was not spent in side-issues or in water 
or sewage problems, but solely and entirely for 
the purpose of exterminating this particular mos- 
quito, and making its reappearance in New Orleans 
impossible. In this great campaign, which has 
had the result of suppressing the yellow fever 
epidemic and the saving the city of many millions in 
money, the citizens co-operated as one man. The 
churches of all denominations were used for holding 
lectures, and their example was followed by the city 
clubs; the school children were trained to gather up 
the old tins and pots in the yards of the houses, which 
might serve as the breeding-place of the mosquito, 
The factory hands in the cotton presses, sugar mills, 
etc., were instructed how to destroy the mosquito. ‘The 
campaign was a genuine one, undertaken by the greatest 
medical experts in the States and by the greatest. busi- 
ness men inthe city. It is, says Professor Boyce, the 
most recent convincing example of the use of scientific 
knowledge to the suppression of disease and the in- 
crease of prosperity of modern times. 


THE HAMPSTEAD GARDEN SUBURB. 
THE garden suburb at Hampstead, for which Mrs. S. A. 
Barnett began to work some eighteen months ago, seems 
certain to come into existence. The land secured for it 
is an estate of 320 acres, lying on the southern edge of 
the heath, and known as Wylde’s Farm, belonging to 
Eton College. A quarter of this land will be added to 
the existing heath, and the rest converted into a garden 
suburb on the lines of Bourneville near Birmingham 
and Port Sunlight near Liverpool. Provision will be 
made for a certain number of residents of the richer 





class, but the greater part of the estate will be laid out 
for the benefit of the working classes, and be so arranged 
that each householder will have some ground of his 
own in addition to the advantage of the village greens 
which will be left. Undoubtedly in this way the pro- 
posed new suburb should do something to lessen the 
child mortality of London, as well as save Hampstead 
from eyesores such as arise in other outlying parts of 
Greater London when estates come into the market 
and are seized by speculative builders. As _ it 
is anticipated that the Hampstead scheme will 
prove not only beneficent but also give a fair 
return on the invested capital, it may be hoped 
that it may possibly serve as an object lesson to other 
localities where estates within easy reach of working 
London still remain to be acquired. Their present 
probable fate is to be covered with endless rows of smal} 
cheap houses, such as are now to be seen, for instance, 
in the neighbourhood of Edmonton. If, however, the 
example of Hampstead be followed, they may change 
from woods and fields into well-laid-out suburbs, with 
not a little of their natural beauty preserved. The 
company which has been formed to carry out the 
Hampstead scheme, under the title of the Hampstead 
Garden Suburb Trust, Limited, has its offices at 4, 
Raymond Buildings, Gray’s Inn. About half the re- 
quired capital has already been subscribed in the form 
of shares and debentures. 


MEDICAL ADVICE WITH ANSWERS. 

WE have received from the Editor-in-Chief of Answers 
an intimation that the scheme for providing medical 
advice through Answers Advice Bureau has been with- 
drawn, in consequence of the information regarding the 
attitude of the medical profession towards the scheme, 
contained in the article published in the Britis 
MEDICAL JOURNAL of March 10th, p. 583. The Editor 
of Answers is returning to all the subscribers the full 
amount of their subscriptions. 


CONSUMPTION IN GREECE. 
ACCORDING to Dr. Rondopoulo of Athens, pulmonary 
tuberculosis is not so frequent in Greece as has hitherto 
heen believed. This, he says, is shown by the statistics 
of mortality of twelve towns having, according to- the 
census taken on October 5th and 6th, 1896, a population 
of more than 10,000. The statisties are published in the 
Bulletin Officiel du Ministeve de U Intérieur for 1900-1-2-3-4- 
During the quinquennial period covered by those years 
the total number of deaths from consumption in the 
twelve cities —Athens with 122,058 inhabitants, Piraeus 
with 51,029, Patras with 37,985, Corfu with 29,135, Syra 
with 22,082, Tricala with 21,149, Volo with 16,766, Cala- 
manta with 15,956, Larissa with 15,378, Zante with 
14,906, Purgos with 12,708, and Tripolitza with 10,465 
—was 5,303 in a mortality from all diseases of 
46,404. The mortality from consumption is, there- 
fore, about one-ninth of the general mortality, ex- 
cept in the ease of Athens, where it is about one-eighth, 
There is no official return of morbidity in Greece, 
but Dr. Rondopoulo, in view of the fact that consump- 
tion is a very fatal disease, that there are no sanatoriums 
in Greece, and that the Greeks in general take little care 
of themselves, thinks himself warranted in concluding 
that the morbidity may fairly be taken as corresponding 
pretty closely with the mortality. Till two years ago no 
precautions whatever were taken against infection. 
Quite recently, as a result of the efforts of the Pan- 
hellenic Antituberculosis Society, something has been 
done to enlighten the minds of the people and induce 
them to take elementary precautions. Dr. Rondopoulo 
attributes the relatively slight prevalence of consump- 
tion in Greece to the mildness of its climate and the 
almost constant sunshine which it enjoys. He quotes 
Professor M®ginitis of the National Observatory . at 
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Athens as authority for the statement that in the 
capital of Greece the sun shines freely on an average 
325 days in the year. It seldom happens that there are 
two or three consecutive days without sunshine. 


THE fallen French Ministr¥ included three members 
of the medical profession. The new Cabinet contains 
but one, but he is a host in himself. M. Clemenceau, 
who is generally looked upon as the strong man of the 
new Government, is a Doctor of Medicine of the Faculty 
of Paris. He has been a conspicuous figure in French 
political life for nearly forty years, but although he has 
destroyed many Governments this is the first time he 
has held office. 


Medical Notes in Parliament. 


[From our LospBy CoRRESPONDENT. ] 

The Cruelty to Animals Gill which was introduced 
recently by Mr. Greenwood, Colonel Lockwood, Mr. 
MacNeill, Mr. Channing, Mr. Crooks, Mr. Tomkinson, 
Mr. Maddison, and Mr. Lehman, is a measure drawn for 
the purpose of restricting experiments on animals. The 
3rd Clause limits experiments to the purpose of making 
new discoveries by a licensed person, and further enacts 
that the animal must be kept under the influence of a 
general anaesthetic before, during, and after the experi- 
ment and until it is killed. Curare is not to be used, and 
an inspector appointed under the Act must be present. 
Modifications are made for experiments not calculated to 
give pain, but anaesthetics must be resorted to as soon’as 
pain is suffered. No substance is to be applied by way of 
experiment to the eye of an animal. The licence is to be 
granted in future for one experiment or for one series of 
not more than six connected and consecutive experiments 
of a specified nature. The time and place of the experi- 
ments are to be specified in the licence. A detailed chrono- 
logical report of each experiment is to be made by the 
licensee forthwith. Copies of every licence and every 
report are to be filed in the Houses of Parliament, and the 
Secretary of State is given power to appoint additional 
inspectors under the Act. The second reading was put 
down for Friday, March 16th, but there are seven Bills 
before it on the paper, so that it is improbable that it can 
come on for discussion. 








Vivisection.—Mr. George Greenwood on Monday last 
asked the Home Secretary if his attention had been drawn 
to the return of experiments on‘animals for the year 1904, 

hether the 16 experiments performed: by Dr. William 
. ain, and recorded in the return, in some of which septic 
bacilli were introduced into the interior of the gall 
bladders of dogs through wounds 2 or 3in. long, made 
for that purpose, and in all of which one or more gall 
stones were also inserted into the living dogs’ gall 
bladders, and left there for periods varying from fourteen 
to seventy days, and in 13 of which a post-mortem examina- 
tion proved that the gall bladders were inflamed at the 
time of death, should not properly have been distinguished 
as painful ; and whether the operations described by Dr. 
Bain as involving the insertion of septic bacilli into 
wounds in dogs made by himself for that purpose were 
properly reported in such return as aseptic operations. 
The Home Secretary said ‘that his, attention had been 
drawn to the return, and that he was advised that the 
answer to the second part of the question was that the 
experiments could not properly be described as painful. 
Those of the animals which the inspector saw gave no 
indication of pain, and the operator declared that he did 
not believe that the animals suffered any pain. The 
symptoms observed in a post-mortem examination did 
-not indicate suffering. As to the third part of the 
question, he was advised that as the actual operation 
was performed under aseptic conditions it was properly 
described as aseptic. 


Vivisection : A Government Inquiry Promised.— On Tues- 
day last, in answer to Mr. Soares, the- Home Secretary said 
the present law with regard to vivisection was based upon 





the report of the Royal Commission of 1876. Since then 
there had been great changes in medicine and the methods 
of scientific research. He assented to the view that it was 
desirable that an inquiry should be held, and he would 
consider what form it should take. 


Quack Medicines.— Mr. Myer asked the Secretary of 
State for the Home Department last Monday whether his 
attention had been directed to the frauds perpetrated upon 
the public by the advertising and sale of quack medicines, 
and the consequent loss of money sustained by the public 
and frequent postponement of proper remedial measures 
being taken by the sufferers in specific diseases; and 
whether the Government would take any, and, if any, what, 
steps either by the institution of prosecutions for fraud or 
obtaining money by false pretences, or by direct pro- 
hibitive legislation to deal with this matter. The Home 
Secretary replied that he did not doubt that the advertise- 
ment and sale of quack medicines was often the cause of 
serious mischief, but it was an evil which must be met 
rather by the spread of education than by legislation. or 
prosecution. The difficulties of proving fraud in such 
cases were, he feared, almost insuperable. If the hon. 
member would refer to the proceedings in the Harness 
belt case in 1894 he would understand some of the 
difficulties he referred to. 


insanitation in Somers Town.—In answer to a question 
put by Mr. H. C. Lea on Monday, Mr. John Burns said 
that he had communicated with the town clerk, and was 
informed that hitherto the property in Little Clarendon 
Street had been dealt with bythe St. Pancras Borough 
Council under the Public Health (London) Act, and thata 
large number of notices were being served from time to 
time requiring the owners to maintain the property in a 
sanitary condition. The question of dealing with the 
property under the Housing of the Working Classes Acts 
appeared not to have been brought under the considera- 
tion of the Council. He had requested that this might be 
done, and that the medical officer of health might be 
instructed to report on the subject. 


Mortality in the Transvaal Mines.—Mr. Churchill, in 
answer to questions last week, stated that the death-rate 
among Chinese coolies for 1905 was 18.386 per 1,000, among 
African labourers 47.13 per 1,000; the mortality among 
white ‘labourers in the mines was not separately given 
from that among the white population generally. It was 
proposed to. stop recruiting from certain tropical areas 
unless the mortality returns showed marked improvement. 
Damaraland was closed as a recruiting area last yearby 
the German Government. 


Ventilation at the Pimilco Clothing Factory.—In answer 
toa question by Sir Charles Dilke, the Home Secretary 
said that, as a result of a conference last summer between 
the two departments, instructions were given by the War 
Office for the preparation of plans of an improved system 
-of ventilation for the factory. He had been informed by 
the Army Council that the matter was still under con- 
sideration, but that it was hoped full details of the improve- 
ments would shortly be communicated. The last visit paid 
by a lady inspector was on April 10th last. 


The Juvenile Smoking Bill is designed to carry out the 
recommendations of the Physical Deterioration Committee 
by prohibiting the sale of tobacco and cigarettes to children 
below the age of 16 years and preventing the sale of tobacco 
and cigarettes in sweetshops frequented by children. Dr. 
Macnamara introduced the Bill last week, and it is backed 
by Mr. Crooks, Major Seely, Dr. Shipman, Sir John Tuke, 
Mr: Cathcart Wason, Mr. George White, Mr. Shackletof, 
Mr. Alden, Mr. Henderson, and Mr. Lea. The second 

reading was fixed for Thursday, March 15th. 


Poor-law Children.—Mr. John Burns stated last week, 
in answer to a question, that during the year 1905 the 
Local Government Board had issued orders authorizing 
expenditure by Boards of Guardians in respect of the 
emigration to Canada of 491 children. 
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Ireland. 


RoyauL UNIVERSITY OF IRELAND. 
THE question of university education in Ireland came 
before the Senate of the Royal University on March 7th, 
on the consideration of the following motion, of which 
notice had been given by the Most Rev. Dr. O. Dwyer, 
Roman Catholic Bishop of Limerick: — 

That the Report of the Royal Commission in its animadver- 
sions on this University as an Examining Board indicated 
truly the essential defect in its constitution, and we 
believe that its reform in this respect, so as to make ita 
teaching university, with colleges adequately constituted 
and brought into organic connexion with it, is a matter of 
urgent need both for the University itself and for the 
interests of higher education in the country. 

The motion was seconded by the Rey. Dr. Hamilton, 
President of Queens College, Belfast, and carried by 
15 votes to 3. 

It is understood that the declaration contained in the 
resolution had the concurrence of at least the majority of 
the Roman Catholic hierarchy in Ireland, and it is 
especially significant as an apparent surrender of the 
claim fora Roman Catholic University. 

Another point of great importance is that it practically 
advocates the re-establishment of the principle of the 
Queen’s University, which, until it was destroyed by the 
politicians, was the only University in the country which 
required from the student residence at College in order 
to qualify as a candidate for a degree. Although at first 
accepted by the Roman Catholic bishops, the University 
was early condemned—by a majority of one—and during 
its career was under ban. 

The new proposal will probably be cordially endorsed 
by educationalists in Ireland, and it is believed that it is 
one which accords with the views of the Irish Govern- 
ment. If adopted it will mean the establishment of a 
college in Dublin, the management of which would be 
practically Roman Catholic, but, as in the Queen’s Col- 
leges, no question of religion would exclude any one who 
wished to study there. The advantage of the proposal 
further is that it would be only the extension of a prin- 





ciple which is already in operation, and that it would put: 


an end to a long-existing agitation which has been so 
inimical to higher education in Ireland. 


A Criticism oF TrINITY COLLEGE, DUBLIN. 

Archbishop Walsh of Dublin, has availed himself of a 
visit to Vincent’s Hospital to revert to his former charges 
against the medical school of Trinity College, and the 
methods of examination for the medical degrees of the 
University of Dublin. The immediate cause appears to 
be that he lately received a letter from an anonymous 
correspondent practically telling him that as he had not 
returned to the subject his reason was because he dis- 
covered that there was nothing to return to and that 
nothing more could be said than he had said last July. 


The Archbishop said that the Dublin correspondent of the 
Times went out of his way to make little of the work of the 
Catholic University School of Medicine and contrasted it with 
the education Trinity College gave its students. He claimed 
that the methods pursued by Trinity College in its medical 
school were not as they ought to be. In the Catholic Univer- 
sity School of Medicine the work done by the students was 
tested by an independent public authority, whereas Trinity 
College not only selected its own subjects of study, fixed its 
own programmes in these subjects, followed its own method of 
teaching, set up its own standard, applied its own methods of 
examining itsown students, and asaresult granted them degrees. 
On the side of the Catholic University School every degree 
conferred upon its students bore upon it the official brand and 
stamp of an independent public authority. In this matter of 
reputation of licensing bodies it was not to the highest level 
of attainments of those whom they admitted to the profession 
that one had to look. It was ratber to the attainments of the 
lowest of its admitted students. The Archbishop quoted from 
the reports of the inspectors of the General Medical Council 
made in the vears 1888, 1899, and 1901, as to the examinations 
held in the Medical School of Trinity College. It was only 
to-that slight extent that the curtain had been lifted, and to 
theseyears he had necessarily to confine himself. In 1888 
report the inspector said: ‘‘ Every candidate was taken over 
the same subjects. No means were taken to prevent the 
Cxamined candidates from communicating with those yet to 
be examined. It is es that efficient means should 
be taken to prevent those candidates who have yet to 

examined from communicating with those who have.’: 





That was a discreditable siate of things. The professors, 
who were afforded an opportunity of commenting upon 
it simply replied that it did not appear to them to 
call for any notice. Practically the same thing occurred 
in the other two examinations reported upon. On one 
occasion the Medical Council did not think the examina- 
tion had been sufficiently inspected, and their inspectors were 
instructed to return to the College and inspect certain other 
examinations on the next occasion. This was in the followin 

year, and again they had the old story. The inspector reporte 

on the oral examination in medicine that on the first day each 
candidate was questioned on the same subject. On the second 
day, however, the examination, being held in a similar 
manner, but on a different set of subjects, the examiner was 
requested to vary his questions, as it was expected there was a 
possibility of the candidates who had been examined com- 
municating their questions to the candidates awaiting 
examination. And then the inspector added, ‘‘The want 
of supervision in this respect has been referred to in 
both our former reports.” He quoted next from the 
report of the same inspector in the same year on the medical 
examinations of the Royal University. ‘‘'The candidates,” he 
said, ‘‘were under the immediate supervision of one of the 
Secretaries of the University, and all the arrangements were 
most satisfactory.” And again, ‘‘ All the arrangements made 
by the Secretaries of the University for the examination were 
excellent, and, as a result of their admirable organization, 
every part of it worked with perfect smoothness and regularity. 
Efficient supervision was exercised by the superintendents, 
both being medical graduates of the University.” In view of 
the encouraging character of these reports as to the absence of 
all efficient supervision of the candidates for examination at 
the Trinity College Medical School, it seemed a waste of time 
to enter upon the other great field of inquiry that was suggested 
by these reports. Therefore he would only quote a few of the 
amusingly absurd answers of candidates who did not fail 
at the examination, but went off with the honour and glory 
of a Trinity College degree. The first of the specimens 
would be from the examination of 1892. One candidate’s first 
case was mitral stenosis. He diagnosed it as gastritis. His 
attention was directed to the murmur, and he was asked was 
there any means by which the-gastric symptom might be 
attributed to the heart, or was there any physical examination 
that might help him. Evidently the examiner, to say the least 
of it, was not anxious to put any unnecessary obstacle in the 
way of that student passing. But it all seemed in vain ; the 
candidate remained silent, and the report then stated: ‘* Not 
knowing, he was asked ‘Is the liver enlarged ? How would 
you first look for dropsy due to heart disease ?’ The candidate 
replied, ‘The abdomen,’ and. subsequently, when pressed, he 
said ‘ the feet.’” That candidate was allowed to pass, and the 
‘Archbishop was inclined to think that if that kind of guessing 
was in the rules of the game, he could go very near passing 
himself, provided the medicine bottles and prescriptions were 
left in his view. That candidate not only passed the examina- 
tion, but was allowed 50 per cent. of the marks allowed for 
the clinical, although he had only done a little better in his 
second case. It was no wonder the inspector should wind up 
with this remark: ‘‘It appeared to us that the candidates 
were mostly marked above their deserts.” Here was 
another passage dealing with the work of the dissecting 
room: ‘It appeared to me that if the manner of 
performing most of the operations was intended as a test of 
proficiency and of fitness to undertake similar operations with 
the living subject, the majority of the candidates should have 
been at once rejected.” Again, with reference to practical 
surgery: ‘‘Few of the operations we saw attempted were 
really well done, whilst many were performed in a clumsy and 
bungling manner.” It would be unnecessary, continued the 
Archbishop, to refer in detail to the cases of the two unsuccess- 
ful, but finally successful, students, to which a good deal of 
attention was drawn by his references in a former speech 

These candidates failed when examined in the usual way, an 

in the presence of the Inspector of the General Medical 
Council, and when the examiners had unanimously rejected 
them, and declared that the paper of one of them was the 
worst he had ever seen. But when the Inspectors were safely 
out of the way these two candidates were brought u 

for private examination by only one examiner, and passed. 
The Archbishop then proceeded to say that from the examina- 
tion papers of Trinity medical students, published as part of 
the report of the Medical Council Inspector, he had 
selected specimens of their spelling. Among his_illustra- 
tions were the following instances of bad spelling: Knealing 
(kneeling), releave (relieve), inflamation (inflammation), thie 
(thigh), internall ens! accros (across), incission (incision), 
cavaty (cavity), intamately (intimately). Archbishop Walsh 
went on to say that since he came across these specimens he 
had no difficulty in accounting for the determincd effort that 
was successfully made by Trinity College to secure the exemp- 
tion of the work of the College from liability to inquiry at the 
hands of the Royal Commission appointed a few years ago. 
Sooner cr later, however, that inquiry was bound to come. 
When he first touched upon this subject last July the medical 
journals had something to say about it, and the BRITIsH 
MEDICAL JOURNAL wrote: ‘‘ The attack bas not gained much 
approbation, as many of the statements show a want of know- 
ledge of medical affairs,” but they took care not to point to 
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even one. single’ instance of the want ‘al knowledge,.which 
they, so positively.asserted. ; 


CHARGES AGAINST AN INFIRMARY. SURGEON. 

Surgeon-Colonel Flinn, one.of the;Local Government 
Board Inspectors, opened an’inquiry on: Monday last,:-at 
Longford; regarding: charges of insubordination and dis- 
obedience brought by the Managing Committee against 
Dr. Mayne, the surgeon in charge. 

Mr. Delany, who peared for: the Commiitee, said 
Dry: Mayne: was eatin with admitting patients without 
tickets,,and with refusing to admit patients with tickets, 
He +had also refused to employ local practitioners where con- 
sultations were necessary, and had. called in doctors: from 
other: places, claiming his right. to. doso in the interest of the 

patients.. He had refused to admit: patients except on the 
Speeified days, Mondays, and. Fridays.; In these matters. the 

Commanitunene ested that: he had been ilty of disobedience, 
and that;he had :been guilty of insu’ ination«in refusing: to 
work:in harmony with the Committee... They complained that 
he: would -not get his surgical instruments from the) con- 
tractors, andsthat his .consumptionof coal. and gas: was .ex- 


cessive. He had nagged at and worried the Committee, had. 


been — ‘to the member a had ridiculed them to out- 
siders, and had been; insubordinate in writing toa public 


news r. 
Bis Hoare:and: the :Rey..J, ‘Scadly, P.P., gave evidence 
- sup ae of :the. complainants’: case, which has: not; yet 


HEALTH OF. BELFAS?..- 

At the meeting of the City .Council, held on March 1st, 
the. Medical Superintendent. Officer of. Health’ reported 
that 286. cases..of zymotic disease had »been. notified; of 
which 120 were due to scarlatina and 77,to typhoid. fever ; 


902 ‘births and 624 deaths::had been. registered. The: 


annual death-rate from all causes was 22.7, and that -for 
children: under 1 ‘year -was’.4.1... Considerable discussion 
took ; place. on the infant. mortality, and on the cases of 
typhoid fever,-which were attributed.to infection through 
cockles collected.on.the foreshore of the Lough; Professor 
Symmers reported.that the paratyphoid bacillus and other 


baeteria’ of sewage contamination had been found in the: 


coekles, although they were fresh and in good condition. 


The accountant reported ‘that £55,429 had been expended. 


on. the new Infectious, Diseases. Hospital, and..that the 
estimated cost; would be: £75,000... 


Samaritan: Hosprrat, BELFAST. 

The general report presented to the annual meeting: of 
thie hospital, held ‘under the chairmanship of the- Lord 
Mayer, showed that the patients-had increased by 10 per 
cent., but many:had to be refused admission owing to lack 
of fands 3: there :was.a debt of £85 against the. hospital. 
DriJohu:Campbell read the, medical report; 525 patients 
were treated in the:out+patient department, and 140 were 
admitted to the wards ; 3 patients died. Much tregret:was 
expressed at the resignation of Dr. J, St. Clair Boyd ¢ owing 


to ill-health: 
Scotland. 


Epinspures: UNiversrey STUDENTS AND: Sir. WILLIAM. 
TURNER. 
A’ unurineof 4Athe Students’ Representative -Councilof the 
University of Edinburgh was. held ‘on -March’-9th; when 
the’: standing orders were “suspended. that the Council 
might.consider:a proposal to honour Principal Sir William 
Turner... Mr...Watson said. that Sir William:.had eom- 
pleted fifty years: of active official:academic service in the 
Universityof Edinburgh: The executive of the: Students’ 
Representative Covtncil had- unanimously -eome. to: the 
conclusion that’ it.was fit and proper that some notice 
should be-taken.of ‘the oceasion. There was,-he thought, 
nobody in.-the University. so. well justified: ,in taking 
action in the:matter as.that which represented the. past 
and: present:students of: the University, Students and 
past -students-‘everywhere would be glad to take -that 
opportunity of ‘showing their ‘appreciation of those fifty. 
years of honourable, distinguished, and successful service 
—serviee which had:been-rendered-not only to Edinburgh 
and to Scotland, but:to the:whole world: He moved that 
the:Couneil should ‘originate an appeal to the students 
and General Council with the view of securing that there 
should be some tangible mark of | their high appreciation 
of their revered Principal's fifty years’. connexion with the 
University. Mr. J. Ian Macpherson, who seconded, said 











that Sir William Turner took a deep and sincere interest 
in everything that concerned the welfare of the students, 
The resolution was unanimously adopted, and a Committee 
appointed to carry it into effect. 


Epinsuren ‘Roya. INFIRMARY. 

At the meeting of ‘the managers on March 5th, Dr, 
A. H. Freeland Barbour; F.R.C.P-E.,. ete.,.was appointed 
Gynaecologist (to take charge. of. Ward 36) for a period of 
five years as from March) 8th: Mr.:D. Morley Mathieson, 
M.B.,.Ch.B., was. appointed Resident Officer at. the Con- 
valescent, House, Murrayfield, for six months from 
April ist.. Dr.:Henry- Wade and Dr: Carnegie Dickson 
were appointed Assistant Pathologists for Morbid 
Anatomy; and Dri W. T. Ritchie was appointed Assistant 
Pathologist. for Clinical Pathology. 


EpINBURGH CHARITY ORGANIZATION SOCIETY. 

A public meeting to explain the aims and constitution of 
the City of Edinburgh Charity Organization Society was 
held on. March 8th, when the chairman, Bailie Mallinson, 
said ‘the indiscriminate giving of charity and the oyer- 
lapping of, charities were often more of a curse than a 
blessing. If the committee had succeeded. in putting 
forward a scheme that would succeed in co-ordinating the 


charities and in framing a policy upon which charity’ 


should ‘be: given, they would relieve genuine distress, 
prevent overlapping, and eliminate that class which 
manipulated and lived upon charities. Professor Lodge, 
in explaining the aims and constitution of the Society, 
referred to the objection to the word “charity.” Those 
who objected held that relief was the function of the State 
or of some local authority receiving its power from the 
State. The scheme'now being ‘formulated really supplied 
the machinery by which alone such a system as an 
extension of State relief could ‘be successfully introduced, 
One of the objects of the Society was to repress mendacity 
and imposture. They desired to substitute reasoned relief 
after competent and thorough inquiry. Another object 
was to guide benevolence into channels that should enable 
it to become in the highest degree beneficent, and to see 
that the giving of relief should be as far as possible 
accompanied by personal sympathetic guidance and 
assistance. The primary duty of the Society was to bring 


the. charities from their isolation into intelligent, cordial’ 


co-operation with each other.. By making all the informa- 
tion available common property was the only way in 
which overlapping .could be prevented. Another duty of 
the. Society, was..to bring about..co-operation. between 
charity. and the administration of the Poor Law. The Lord 
Justice.- General. (Lord Dunedin). moved. a_ resolution 
welcoming the formation of the Society and commending 
it to the cordial support of the citizens of Edinburgh. 


ADMINISTRATIVE ConTROL OF PULMONARY PHTHISIS. 

The Local. Government..Board for Scotland issued. on 
Saturday, March.10th, a circular on the “ Administrative 
Control of: Pulmonary Phthisis,” with a view to assisting 
the local authorities of Scotland in developing and com- 
pleting their administrative machinery. It carries further 
the. matter of the circular of May, 1905, and its principal 
provisions:may be summarized as follows: 


1. Phthisis an ‘‘ Infectious Disease,” 

‘Pulmonary phthisis: is an. infectious disease within the 
meaning ofthe. Public Health (Scotland) Act, 1897; and 
the obligation resting on ‘the local: authority to deal with 
and .control infectious disease extends to pulmonary 
phthisis... The. mode of infection is clearly pointed out. 

The following clauses.of the Act upon which particular 
stress: is laid may. be quoted’in full: 


PENALTY ON LETTING HOUSES IN: WHICH INFECTED PERsows 
HAVE’ BEEN LODGING: 

§1.(1):—Any person who. knowingly lets for hire any house 
or part of a. house,.,iniwhich any person has been suffering 
from.any infectious disease, without. having such house or part 
of a, house,:and. all articles therein liable to retain infection, 
disinfected to the :satisfaction-of the medical officer as testified 
by a certificate signedby him, or (as regards the articles) 
destroyed, shall’ be liable to a penalty not exceeding twenty 
pounds. 

(2) For the purposes of this section, the keeper of an inn oF 
hotel shall’ be deemed. to let for hire part of a house to “nr 
person admitted as a guest.into such inn or hotel. 
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Penalty on Ceasing to Occupy House without Disinfection 
or Notice to Owner or on Making False Answer. 

53 (1) Where a person ceases to occupy any house, or part of 
a house, in which any person has within six weeks previously 
been suffering from any infectious disease, and either 

(a) fails to have’such house, or part of a house, and all 
articles therein liable to retain infection, disinfected to 
the satisfaction of the medical’ officer, as’ testified by a 

‘ certificate signed by him, or such articles destroyed ; or 

(6) Fails to give to the owner or occupier of such house, or 

part of a house, notice of the previous existence of such 
‘disease ; or 

(c) On being questioned by the-owner or oceupier of, or by 
any person negotiating for the hire of, such house or 
: part of a house, as to the fact of their having within six 
weeks previously been therein any person suffering from 
‘any infectious disease, knowingly makes a false answer 
to. such question, he shall be. liable to a penalty not 
exceeding twenty pounds. 

(2) The local authority shall cause their officers to serve 


notice of the provisions of this section on the oceupier of any 


house, or part of a house, in which they are aware that there 
is a person-suffering from an infectious. disease. 


2. Disinfection, ete. 
When persons suffering from phthisis are treated in 


“their own homes, the local authority should see that 


disinfection is carried out at frequent intervals. Not only 
the homes, but also the workshops and other places where 


‘¢onsumptives have been employed, should be carefully 
‘and thoroughly disinfected by officers skilled in the work. 


It has been clearly shown that new cases of pulmonary 
‘phthisis have originated from rooms previously occupied 
by phthisical patients. This is now held to be one of 


‘the commonest sources of infection. The local authority 
should endeavour to see that disinfection is carried out 


in all places of public resort. They should arrange with 
the persons in charge of schools, churches, halls, theatres, 


‘markets, railway stations, etc., to have these periodically 


disinfected by the officers of the local authority. The 
disinfection of public ‘conveyances, such as railway car- 
riages; 'tramcars, omnibuses, hackney carriages, etc., should 
also receive attention. The practice of spitting is a 
fertile cause of the spread of the disease. It is the duty 


‘of the local authority to ensure that such sputum is 


rendered harmless or so disposed of as not to be a danger. 
Patients should be taught to use combustible hand- 
kerchiefs, and a pocket spittoon or sputum flask con- 
taining a disinfectant. ‘The provisions of the Act which 
prohibit the exposure of any infected matter, or of infected 
persons, will be of use to the local authority in enforcing 
the observance of measures for the ‘protection of the 


“public. No person suffering from, or living in a house 


infected with, pulmonary phthisis should milk any animal, 


‘pick fruit, or engage in any occupation: connected with 
‘food. ‘The powers of this last section (58) of the Act are 


of primary importance. 


3. Isolation and Treatment. 

The provisions of the Public Health Act as to removal 
of cases of infectious disease to hospital, and as to the 
provision of hospitals and houses of reception, are avail- 
able for dealing with cases of pulmonary phthisis as with 
cases of other infectious diseases. These provisions are 
comprehensive and elastic. Hospitals for _pulmonary 
phthisis may be classified as: 

(a) Curative hospitals (sanatoriums) for early cases. 

(6) All-day hospitals. 

(c) All-night hospitals. 

(d) Convalescent colonies and homes; work colonies. 

(e) Hospital wards for educative treatment and control. 

(f) Hospital wards for isolation of advanced cases. 

(g) Dispensaries for pulmonary phthisis. 

_ Various important details are given under these head- 
ings. 
4. Notification of Pulmonary Phthisis. ; 

For the effective application of the Public Health Act to 
pulmonary phthisis a system of notification is-essential. 
In some localities a system of voluntary notification has 


~ been organized. It is open to. the local authority, with 
the approval of the Board, to add pulmonary phthisis to 


the list of diseases notifiable under the Infectious Diseases. 
(Notification) Act, 1889. Notification itself has no 


Edinburgh. 





administrative value unless § followed by: effective 
measures for curative treatment and. prevention of 
‘the spread of infection. 


5. Organization and Administration. 
This demands the services of a special subcommittee 
of the Public Health Committee, because the. organiza- 
tion.is so highly specialized. 


6. Conclusion. 

These direct measures towards the control of pul- 
monary phthisis must: be supplemented by indirect 
measures—the unremitting and systematic removal of 
nuisances, prevention of overcrowding, enforcement of 
good ‘ventilation, reconstruction of insanitary houses, 
improvement of insanitary areas, improvement of 
drainage’ of soil and houses, stringent supervision of meat, 
of cowsheds,: of’ dairies, cleansing of streets, proper 
disposal of refuse, etc. Direct prevention should go 
hand-in-hand with general sanitation. 

The appendix shows where an organized effort has 
been made to check the spread of the disease. It gives 
the city of Aberdeen - instructions for . preventing 
the spread of consumption; it gives forms-used in Glas- 
gow in connexion with the bacteriological examination of 
sputum ; a list of special hospitals, dispensaries, etc., ex- 
clusively reserved for pulmonary phthisis; and a list of 
hospitals, ete., not exclusively reserved for such disease. 
Finally, the paper on the erection of municipal dispen- 
saries and a completer organization against: tuberculosis 
read by Dr. R. W. Philip, Senior Physician to the Royal 
Victoria Hospital for Consumption, Edinburgh, before the 
International Congress of Tuberculosis in. Paris last 
October, is reprinted. This paper contained a copy of the 
schedule of inquiry regarding dispensary patients used 
at the Royal Victoria Dispensary for Consumption at 


GLasaow CANCER HOSPITAL. 

The report presented to the annual meeting of the sub- 
seribers to the Glasgow Cancer: Hospital: (Free) was held 
on February 21st, contained proposals for the extension 
and reconstruction of the hospital, and the establishment 
of research work. Mr. William: Brodie proposed the 
adoption of the report. Dr. Beatson, C.B.,:in seconding 
referred especially to the importance of research on 
cancer. He said that the Glasgow Cancer Hospital pre- 
sented opportunities for the clinical study of the disease 
and for the trial of methods of treatment that were of the 
greatest value. So much obscurity, however, surrounded 
the disease that those lines of study required to be supple- 
mented by properly equipped laboratories and by a select 
staff of workers. Without these no satisfactory progress 
could be made. ' In view of this, the proposed rebuilding 
of‘ the hospital had very properly been regarded as an 
occasion when the advisability of providing the necessary 
accommodation for such research ‘work should be con- 
sidered. It would not materially add to the cost of the 
new building and it would certainly increase the utility 
of the hospital. To carry on the work of research pro- 
bably £1,000 a year would be needed. In order to ascer- 
tain whether ‘sufficient financial support would be forth- 
coming, the directors had decided to open a separate fund 
for the research department, and to this very gratifying 
contributions had already been made. 





Victoria. 
THE MEDICAL PROFESSION. 
In a presidential address delivered at the annual meeting 
of the Medical Society of Victoria, held at. Melbourne,’ 
Dr. A. Jeffreys Wood gave an -interesting account of the 
beginnings of the profession in Victoria. The first 
medical men who landed in Victoria were Drs,. Janson, 
Bowden, and Hopley. They were attached as medical 
officers to Lieutenant-Colonel Collins’s Expedition, which 
left England in April, 1803, with 299 convicts,. and 
landed at Sorrento in October of the. same year. . The 





‘settlement was a failure, and was. abandoned in 1804, 


when the convicts were shipped to Hobart. In 1835 a 


1A full report was published in the Intercolontal Medical Journal of 
Australasia on January 20th. 
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settlement was started on the south bank of the Yarra, 
and in 1836 Dr. Alexander Thomson went from Van 
Diemen'’s Land to Port Phillip as medical officer. He 
was recognized by the Sydney authorities as Colonial 
Surgeon till April 12th, 1837, when Dr. Patrick Cusson 
was sent to take over the duties of that post. - Dr. 
Thomson subsequently went’to the Geelong district. Dr. 
Barry Cotter arrived in Melbourne from Van Diemen’s 
Land about the same time as Dr. Thomson; by an 
advertisement published in the Port Phillip Gazette for 
January, 1839, he announced to all whom it might concern 
that he was prepared to treat their ailments, and also to 
sell them such delicacies as sago, turpentine, candied 
lemon, bluestone, and corrosive sublimate. Dr. Cotter’s 
establishment was the first druggist’s shop in Melbourne. 
In 1842 there were nineteen legally qualified medical men 
in Port Phillip, besides twénty-one who had not complied 
with the law making it compulsory for practitioners to 
submit their qualifications to the Medical Board in 
Sydney. In 1845 a Medical Board was established for 
Port Phillip. In 1846 the Port Phillip Medical Association 
was founded for the promotion of medical knowledge and 
more free professional intercourse. Its first President 
was Dr. Cusson. One of the ‘first acts of the 
Association was to draw up a scale of fees for its 
members. The first paper of any importance read 
before the Association was one entitled “The Inhala- 
tion of the Vapour of Ether, with Cases,” by 
Dr. D. J. Thomas, Surgeon to the Melbourne Hospital, on 
‘September 7th, 1847. In it was reported the first case in 
which the anaesthetic was used in Melbourne. It was 
one of amputation for gunshot injury to the arm. The 
ether was administered by Dr. Thomas, who says the in- 
haling apparatus was applied to the man’s nose by means 
of the mouthpiece. “ His nostrils closed, and after about 
a dozen inhalations his pulse became nearly impercept- 
ible, his eyes fixed, and the whole of his muscular system 
relaxed. The mouthpiece was removed and his jaw 
dropped.” During the operation, which occupied forty 
seconds, the patient “spoke not a word, moved not a 
muscle, but sat fixed and powerless.” During the taking 
up of the arteries, not being aware that the arm was off, he 
cried out, “It is no use giving me that mouth gas, you 
must do it without.” Dr. Thomas’s paper contained 
notes of five cases in which ether had been given. 
One member made the _ suggestion that in all 
surgical cases in which it was proposed to use 
ether, an experimental trial of the anaesthetic should 
be made the day before the operation, so that if the patient 
died after the operation, the fatal result should be charged 
to it and not to the anaesthetic. In 1851-the Port Phillip 
Association came to an end, and in 1852 was succeeded by 
the Victoria ‘Medical Association. -Two years later the 
Medico-Chirurgical Society came into existence, and in 
1855 the two bodies became joined together under the 
name of the Victoria Medical Society, which was changed 
to “Medical Society of-Victoria” in 1856. The Society 
hada house of its own, with a library of nearly 2,000 
volumes. In 1856 the Society began to issue the Austra- 
dasian Medical Journal, but finding it an expensive luxury 
handed it over to publishers. The first editors were 
Drs. Maund and Black. They were succeeded by 
Dr. Thomson, who held office from 1859 to 1861. Then 
Dr. Neild became - editor, and continued to hold 
the office for seventeen years. Dr. Jeffreys Wood 
said that the completion of the fiffieth year of the 
journal was solely .due to the zeal and energy 
displayed by Dr. Neild during that troublous period. 
Professor Allen was editor from 1878 to 1881, when he was 
succeded by Dr. Jamieson, who held office till 1887. He 
‘was followed by Drs. Moore and Syme, and since that time 
Drs. Syme, Stawell, Wilkinson, Lewers, and A. J. Wood 
thave acted as editors. The Australian Medical Gazette, 
‘which came on the scene in 1869, made its exit four years 
‘later. In 1894 appeared the Intercolonial Quarterly Journal 
of Medicine and Surgery. The Society now has a member- 
‘ship of ‘313 effective members, 10 honorary members, and 
11.corresponding members, a larger roll than it has ever 
had before. 

The question of the amalgamation of medical ‘societies 
throughout the States of the Australian Commonwealth is 
now before the profession. Two proposals have been sub- 
mitted—one that a new Association should be created on 
the same lines as the American Medical Association, and 





called the Australasian Medical Association; the other 
that all the societies should become Branches of the 
British Medical Association. In New South Wales the 
local Branch of the British Medical Association speaks for 
the whole State; and the amount of benefit that has 
resulted to the profession as a whole is very great. In 
Queensland the amalgamation of the principal medical 


society of that State with the local Branch of the British _ 


Medical Association was effected some years ago, with con- 
siderable advantage to the general profession. In South 
Australia and in West. Australia the Branches of the 
British Medical Association are the most powerful societies 
in the States. In Tasmania there is at present no medical 
society, but a local medical defence association. Reviewing 
the position of the other States, Dr. Jeffreys Wood said it 
would seem to be by far the easiest plan for the members 
of the Medical Society of Victoria to become members of 
the Victorian Branch of the British Medical Association, 
The President proceeded to say : 

“The question of the amalgamation of the Medical 
Society of Victoria with the Victorian Branch of the 
British Medical Association has been one that has exer- 
cised the minds of the office-bearers of the two societies 
for years, and attempt after attempt has proved in- 
effectual; but now that we have celebrated our jubilee, 
we might well abandon the name we have so long been 
proud of,and carry on more unselfish work under the 
banner of the British Medical Association, which waves 
not only over the greater number of the members of the 
medical profession in Great Britain and Ireland, but over 
the members of the medical profession throughout most 
of the British colonies.” He therefore proposed that the 
present members of the Victorian Branch of the British 
Medical Association should elect the members of the 
Medical Society members of the Branch. If that plan 
were adopted, Dr. Jeffreys Wood said he did not think it 
would take many months to effect a complete organiza- 
tion of the profession throughout Australia. When the 
whole profession throughout the Commonwealth was 
united and affiliated with the great British Medical 
Association they would gain in public reputation, and 
reach that status which their disinterested and humani- 
tarian work deserved. 





India. 


SERUM-THERAPY OF PLAGUE. 

THE Government of India has published! a series of 
reports, by Mr. W. M. Haffkine and others, on the trial in 
the Bombay Municipal Plague Hospitals of serums pre- 
pared according to the methods of Professor Lustig of 
Florence, Professor Terni of Milan, Dr. Brazil of San 
Paulo, Brazil, and Dr. Roux of the Pasteur Institute in 
Paris. These reports are prefaced by an introduction, 
written by Lieutenant-Colonel W..B. Bannerman, in which 
he reviews all the cases treated in India with curative 
serum down to May, 1904, in so far as they have come to 
his knowledge. 

Colonel Bannerman divides the cases into two cate- 
gories: (1) Those in which the conditions of trial were 
reasonably accurate, and where a series of control patients 
strictly comparable with those treated with serum was 
available; (2) cases which, for one reason or another, give 
less reliable information as to the value of the serum 
treatment. . 

The following are the main facts elucidated by a stud 
of the former category: 226 persons were treated with the 
Roux-Yersin serum, and showed a case-mortality of 74 per 
cent., whereas the 231 control cases gave a case-mortality 
of 70 per cent. Lustig’s serum was administered to 608 





persons; these gave a case mortality of 71 per cent., whilst — 


an equal number of control cases showed a mortality of 
79 per cent. With Terni’s serum, used in 110 cases, the 
mortality was 80 per cent., whilst the control percentage 
mortality was 81. With Brazil’s serum, tried in 70 cases, 
there was a mortality of 82 per cent., as compared with a 
mortality of 85 per cent. amongst the controls. 

- These statistics, it is admitted, are highly disappointing; 





1 Scientific Memoirs by Officers of the Medical and Sanitary Departments 
of the Government of India. New series, No. 20. Serum-therapy of Plague 
in India. Edited by Lieutenant-Colonel W. B. Bannerman. Calcutta: 
Government Printing Office. 1906. (Demy 4to, pp. 73.) 
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but some little consolation may be found in the fact that 
from the standpoint of clinical evidence there is a better- 
marked indication of the beneficial effects of serum treat- 
ment. It is found that the duration of life is prolonged; 
there is a lowering of temperature and a diminution in 
the frequency of pulse and respiration; the patient is 
more comfortable and is less delirious and restless, and 


’ the buboes tend to become less painful and to disappear. 


Amongst the desiderata for the future the most prominent 
appear to be the freer use of the intravenous method of 
inoculation, and the production of a more efficacious 
serum. 


BENGAL. 

The year 1904 was on the whole healthy. The rainfall 
was copious, but ceased earlier than usual. The price of 
food grains was moderate. The birth-rate, 42.6 per 1,000, 
was the highest on record in Bengal. This is attributed 
to improved registration and the healthier year. It was 
only 1.3 per mille lower than the estimate of the Census 
Commissioner. The death-rate was 32.4, against 33.3 in 
1903 and 33.4 in 1902, The Chola Nagpore division, with 
its healthy climate and prolific aboriginal population, 
had a birth-rate of 50 and a death-rate of 22.9, Infant 
mortality was 187 per 1,000 births—a reduced figure. 
There was a great abatement in cholera mortality, 
especially in the northern districts. The district of 
Puri, in which the Jagernath pilgrimage takes place, 
was unusually exempt; this is ascribed to sanitary 
efforts, particularly as regards water purification. 
Anticholeraic inoculation has been discontinued among 
coolies recruited for Assam tea gardens. There was a 
decided fall in small-pox mortality. Plague mortality 
attained a higher figure than in any year since the advent 
of the disease into the province—namely, 75,436. The 
districts of Behar and the city of Calcutta suffered most. 
Cities gave higher rates than rural tracts, and more 
women died than men. Evacuation and disinfection of 
infected houses was found to be the most useful measure 
for preventing and restraining the disease. Two-thirds of 
the total mortality was due to fever, the mortality from 
which varies largely in different districts. Drainage and 
other anti-Anopheles measures are being resorted to. 
There was a reduction in the mortality caused by bowel 
complaints. The report of the Sanitary Board indicates 
considerable activity in promoting works for the supply of 
purer water and the improvement of drainage. Munici- 
palities devoted a creditable proportion of their resources 
to sanitary purposes. The report is written by Captain 
Clemesha, I.M.S., but Major Clarkson, I.M.S., held the 
office of Sanitary Commissioner during the year. 


The City of Calcutta. 

Dr. J. Nield Cook writes a concise and able report. 
Calcutta shared in the favourable condition of the year. 
The birth-rate of 1904 was 16.7. The lowness of the rate 
is accounted for by the comparative paucity of females, 
the proportion of which and the rates vary considerably in 
different sections of the town. Reckoned on 1,000 females 
rates of 60, 50, 49, and 43 are quoted.. The number of 
stillbirths reported was 992, or 65 per cent. of all births. 
The death-rate was 30 per mille, of which plague 
accounted for 5.5. This disease was less severe than in 
1903, and was worst in the northern and most crowded 
sections. Cholera mortality was below the mean of the 
decade. Hindus in the vicinity of a waterway called 
Tolly's Nullah suffered more than Mohammedans, and it 
is suggested that this was due to the sanctity of its 
waters among the former. The mortality from small-pox, 
fever, and bowel complaints was comparatively low. Dr. 
Cook holds that malarial fever rarely originates in Calcutta, 
and gives reasons for his opinion. The town is resorted 
to as a sort of sanatorium by natives during the fever 
season. Tuberculosis is considered to be on the increase 
in Calcutta and other large Indian towns, and measures 
for its suppression are recommended. Infantile mortality 
Is very high, 297 per 1,000 of registered births, and tetanus. 
continues to cause a large number of deaths among infants. 
The necessity of the sanitary education of the community 
18 strongly urged. The report contains detailed information 
regarding the work done by the Sanitary Executive which 
indicates commendable energy. There is a bacteriological 
laboratory attached to the health officer’s office in which 
& good deal of useful investigation was carried out. 





Jamaica. 
Lunacy. 

From the report of the Medical Superintendent, Dr. D. J. 
Wilson, for the year ending March 31st, 1905, it appears 
that there were 1,000 patients resident in the Jamaica 
Lunatic Asylum on April 1st, 1904, and that on March 31st, | 
1905, they numbered 1,034. The total number under treat- 
ment during the year was 1,240, which is greater by 75 
than the number of the preceding year, and is the highest 
number recorded. Both Dr. Williams and the Honorary 
Superintending Medica] Officer, Dr. J: Errington Ker, 
refer to the steadily-increasing rate of insanity in the 
island. Thus, in 1884, with an estimated general popula- 
tion of 591,819, the certified insane numbered 393, or 1 in 
1,503. In 1894, with a population of 672,762, there were 
621 insane, or 1 in 1,083; and in 1904, with a population 
of 795,528, there were 1,000, or 1 in 797. Compared with | 
our proportion in England and Wales of 1 in 285 this is 
satisfactorily low, but evidently some difficulty is felt in 
Jamaica in accommodating even this small number. 
““ When one remembers,” Dr. Ker says, “that the number 
of the inmates in the asylum has increased from 579 in 
the year 1892 to 1,021 in the year 1905, one sees why over- 
crowding must exist, fora building that will hold 500 or 
600 patients need not of necessity hold over a thousand 
comfortably.” The overcrowding at present affects the 
female side particularly, as the two female blocks erected 
some time ago have been temporarily filled with male 
cases. To this point we shall refer later. 





ADMISSIONS. 

During the year 240 cases were admitted of whom 209 
were first admissions. Of these admissions only 2 wee 
white people, 56 were “ brown,” 171 were black -and 11 
were coolies. Also of the total number 26 were admitted 
from prisons, 207 from constabulary lock-ups, 3 from their 
own homes, 1 from an almshouse and 3 from general hos- 
pitals. As to the wages of those admitted 17 were 20 years 
of age and under, 10 of 50 years or over, and all the re- 
mainder fell between the ages 20 and 50. Unfortunately, 
like last year, the Medical Superintendent’s report con- 
tains no information as to the forms of mental disorder 
among the admissions or as to the probable causes of the 
insanities. 

DiscHARGES, DEATHS, Etc. 

During the year 90 were discharged as recovered, giving 
a percentage recovery-rate on admissions of 37.50, 1 as 
relieved, 4 as not improved, and there were 111 deaths. 
The death-rate on the average numbers resident was thus 
10.8 per cent. We are unable to say how this death-rate 
compares with those of previous years as no information 
is given on this point. The deaths were due in 23 cases 
to cerebro-spinal diseases, in 6 to general diseases, in 50 
to chest diseases—including 39 from phthisis, in 31 to 
abdominal diseases—including 25 from dysentery, and in 
1 case to senile decay. The outstanding feature of this 
death list is the high proportion of deaths due to 
phthisis and dysentery, 57.6 per cent. of the total 
deaths being due to these two diseases. The deaths 
from phthisis formed over 35 per cent. of the total 
deaths, and those from dysentery over 22 per cent. 
Dr. Ker considered that these high death-rates were 
directly related to the overcrowding, and he gives a table 
showing the progressive increase since 1900 in the propor- 
tion of tuberculous deaths at this asylum, and, further, 
the relatively greater incidence of phthisis in the female 
side, on which side, as we have said, the overcrowding was 
most severely felt. With the exception of 1904-5, each year 
shows a much higher death-rate from phthisis on the 
female than on the male side. Similarly, with regard to 
dysentery, of the 25 deaths from dysentery in 1904-5, 
23 were on the female side and only 1 among the men. 


General Health, etc. 

Owing to the prevalence of diarrhoea and dysentery the 
g2eral health was not good. A good number of minor 
casualties occurred, and several of the staff and attendants 
were injured, doubtless owing largely to the overcrowded 
state of the wards. Dr. Williams again draws attention to 
the number of admissions of young imbeciles and aged 
dements, many of whom might more suitably be treated 
at home by arrangements with the parochial authorities, 
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The asylum appears to be worked very economically, as 
the average weekly cost per patient only amounted during 
1904-5 to 5s. 10d. 





Liverpool. 


Tae Samaritan HospitaL FoR WoMEN. 

Tae Samaritan Hospital for Women held its annual 
meeting on March 5th, the Lord Mayor being in the chair. 
This institution was founded in 1896, and during the ten 
years of its existence the attendances have increased 
more than tenfold, having been 414 during the first year, 
and 4,472, during the year just completed; 155 cases 
were treated as in-patients, and 135 operations were done 
with only one death. The Hospital Sunday and Saturday 
Fund Committee has now placed this hospital on the per- 
manent list, and allotted it the sum of £74 this year. 


THE HospitaL FoR INCURABLES. 

Among the other medical charities which have held 
their annual meetings lately two are especially deserving 
of notice—the-Home for Incurables and the Children’s 
Convalescent Home, West Kirby. With regard to the 
former it is satisfactory to find that owing to increased 
subscriptions-and legacies it has been possible to purchase 
additional land upon which it is intended to build an 
additional ward and sleeping accommodation for nurses, 


CHILDREN’S CONVALESCENT HoME aT West KIRBY. 

With regard to the Children’s Convalescent Home, the 
report states that during the past twelve months 1,227 
children were received, the largest number yet regis- 
tered. The average length of stay was 4.58 weeks, and 
the average number of cots occupied 108. The cost per 
child per week was 10s. 04d., a reduction of 34d. as com- 
pared with the previous year. After an existence of four 
years asa certificated day school, the institution was last 
year placed by the Board of Education on the list of 
recognized boarding schools for defective children. The 
effect of this is that educational authorities are now 
empowered to pay for the maintenance at the home of 
physically-defective children whom it might be desirable 
to send to West Kirby for the double purpose of ensuring 
their education and curing their ailments. So far the 
Cheshire County Council is the only educational body that 
has availed itself of this privilege, but the Committee trusts 
that otherauthorities will also make use of the opportunities 
afforded by the home for extending to physically-defective 
children the advantages already given in other institu- 
tions to the mentally defective, the blind, the deaf, and 
the dumb. There are, the report says, many children 
to whom a stay of a few months or of one or two years at 
the home bring the beginning of a useful and happy life, 
instead of an existence crippled and wretched through 
disease The Treasurer of this institution is in the 
—— and happy position of having a small balance in 

and. 








LITERARY NOTES. 


Ir is stated that the original MS. of Dr. John.Brown’s 
Rab and his Friends is shortly to be sold at Sotheby’s. 
Originally delivered as a lecture at Biggar, in Lanarkshire, 
where Dr. Brown was born in 1810, it was first published 
in 1859, and was incorporated in the later editions of 
Horae Subsecivae. At the end of the MS. (says the West- 
minster Gazette), which is on 23 quarto pages, is a note 
which does not appear in the printed edition :—“I have 
in my head a human and dog moral if thought necessary, 
but I prefer every one being his or her own moralist.” 

At a meeting of the Berlin Medical Society held on 
March 7th, Dr. Eugen Hollander exhibited the iron hand 
of Goetz von Berlichingen. The appliance is on view in 
the Exhibition of Art in the History of Medicine in the 
Post-Graduate School founded by the late Empress 
Frederick, which was recently opened by the Emperor. 

Dr. C. C. Vinton states in American Medicine that for 
the use of Korean students of medicine a set of. textbooks 
in their own language, consisting of abridged translations 
of Gray’s Anatomy, Kirkes's Physiology, etc., has been pre- 
pared, and is being issued on the mimeograph. Their 
publication in printed form is included in the scheme for 





a union publishing house, for which a committee is now 
raising funds in the United States. 

It is stated in the Revue Francaise de Médecine et de 
Chirurgie of March 10th that an action brought against 
MM. Doin and Blondel, respectively publisher and edi- 
torial secretary of La Gynécologie, was tried a few weeks 
ago. The plaintiff sought redress for the publication by 
the defendants in their review of a thesis by him without 
his permission. The case was decided against. the de- 
fendants, who had to pay £20 in damages and were fined 
£20 besides. According to the Gazette des Tribunaux, the 
decision has established that a medical thesis is the 
absolute property of the author, and that consequently 
its republication in a scientific review as an original 
article bearing the author’s name, but without his know- 
ledge or authority, is an act of piracy, for which the 
proprietor, publisher and editorial secretary are jointly 
liable. 

We learn from the Daily Mail that Dr. J. Pollen, Pre- 
sident of the British Esperantist Association, in the course 
of a lecture at Bristol, read an extract from a letter of his 
youngest {son at school. Writing to his sister about a 
lecture he had heard on the eclipse of the sun, the boy 
reported the words of the lecturer: “ At Bruges there were 
men from all parts of the world, and it was-then we saw 
the great use of knowing a little of the ‘ international 


language.’ By this I do not mean English or German, or’ 


even Esperanto, but simply very bad French!” “Tell 
father this,” was the dutiful son’s comment. Bad French 
is undoubtedly the nearest approach to a_ universal 
language we have in Europe. 

With reference to the pronunciation of “angina” Dr. 
J. F. Payne writes : 

This controversy is nota newone. Some years ago an old 
student of mine wrote to me on the question, saying that he 
was corrected by his Cambridge brother for pronouncing the 

enult long. I referred the question to my friend the late Dr. 
leeaebill well known as one of the most learned medical 
scholars ever produced in this country. Dr. Greenhill sent 
me a note on the subject of which I enclose a copy. The note 
is not dated, but I believe it was written some time in the 
“ fighties” ; hardly as late as 1890. You may think it worth 
printing as a judgement on the subject arrived at quite inde- 
pendently of the Cambridge scholars. 


Note on ‘‘ Angina” by Dr W. A, Greenhill. 

The quantity of the ‘‘i” in angina can be best decided by the 
oets. The word occurs twice in Plautus and once in Serenus 
amonicus. In one placein Plautus (Jrinummus II., 4, 139 

and also in Serenus Samonicus, the reading is doubtful, an 
therefore cannot be taken as a conclusive authority ; but the 
other line in Plautus is as follows (Mostellaria, i, 3, 61): 

‘‘Tn anginam ego | nunc me velim | vorti ut vene | ficae illi.” 
This is an iambic tetrameter catalectic, and plainly shows that 
Plautus pronounced the word ‘‘angina”; and this may perhaps 
be the reason why, in the line in Trinummus, some editor 
has inserted ‘‘acri,” which in my edition is wanting. I never 
examined the point before, but I shall for the future pronounce 
the word ‘‘angina”—at least, till I find some better reason for 
calling it ‘‘ angina.” 

In the British MEpIcAL JouRNAL of March 3rd we 
recorded the “bitter ery” of an Irish judge who had to 
deal with a case in which there was a conflict of expert 
testimony for medical assessors. It is not only when 
there is a conflict of testimony that medical assessors 
could render much-needed help to judges. In Some Ex- 
periences of a Barristers Life, by the late Serjeant 
Ballantyne, reference is made to a case in which a 
woman was charged with the murder of her husband by 
poison. A minute quantity of arsenic was discovered in 
the body of the deceased, which Ballantyne, who defended 
the prisoner, accounted for by the suggestion that poison 
had been carelessly used for the destruction of rats. Mr. 
Baron Parke summed up not unfavourably to the 
prisoner, dwelling pointedly on the small quantity 
of arsenic found in the body, and the jury, with- 
out much hesitation, acquitted her. Alfred Swayne 
Taylor had proved the presence of arsenic, and, 
to the great disappointment of the instructing soli- 
citor, who desired a severe cross-examination, Ballan- 


| tyne did not ask him a single question. Taylor was 


sitting on the bench and near the judge, who, after he 
had summed up and before the verdict was pronounced, 
remarked to him that he was surprised at the small 
quantity of arsenic found; upon which the famous 
itoxicologist said that if he had been asked the ques- 


|tion he should have proved that it indicated, under the . 
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circumstances detailed in evidence, that a very large . 


quantity had been taken. The professor, says Ballantyne, 
who was an experienced witness, had learnt never to 
volunteer evidence, and the counsel for the prosecution 
had omitted to put the necessary question. Mr. Baron 
Parke, having learnt the circumstance by accidental 
means, did not feel warranted in using the information, 
and Ballantyne had his first lesson in the art of “ silent 
cross-examination.” 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MILITARY OPERATIONS IN NIGERIA. 
THE London Gazette of February 23rd contains dispatches 
relating to operations in Southern Nigeria in 1904-5 and of the 
Kissi Field Force in 1905. The fighting seems to have been of 
the usual desultory character, and has little special interest 
for the medical reader. In his report, Sir Walter Egerton, 
High Commissioner of Southern Nigeria, says: ‘‘ Dr. Christian 
is reported as having been unremitting in his care of the 


sick.” 
Medal for Southern Nigeria, 1902-3. 

The King has been pleased to approve of the Africa general 
service medal, with clasps, being granted to the forces em- 
ployed in the undermentioned military operations, provided 
that the claims of the officers and men are approved by the 
Army Council. 

The medal, with clasp ‘‘S. Nigeria 1902,” will be granted to 
all officers and men who took part in the following expeditions: 
(1) Under the command of Captain P. K. Carre (now deceased), 
Royal Warwickshire Regiment, in the Ngor country, in July, 
1902 ; (2) under the command of Captain A. J. Campbell, D.S.O., 
19th Hussars, in the Ebeku country, in September, 1902; 
(3) under the command of Captain A. D. H. Grayson, R.A., in 
the Ikwe country, in October, 1902 ; (4) under the command of 
Brevet Lieutenant-Colonel W. C. G. Heneker, D.S8.0., Con- 
naught Rangers, in the Ibeku Olokoro country, between 
October 26th and December 8th, 1902, both dates inclusive; 
6 under the command of Brevet Major I. G. Hogg, D.S.0., 

th Hussars, in the Ibekwe country, in October, 1902 ; (6) under 
the command of Brevet Major W. J. Venour, D.S.0., Royal 
Dublin Fusiliers, in the Nsit country, in December, 1902; 
(7) under the command of Brevet Major H. C. Moorhouse, 
R.A., in the Asaba hinterland, in December, 1902. 

The medal, with clasp ‘‘S. Nigeria 1902-3,” will be granted to 
all officers and men under the command of Brevet Lieutenant- 
Colonel W. C. G. Heneker, D.S.0., Connaught Rangers, who 
took part in the expedition in the Afikpo district in December, 
1902, and January, 1903. 

The medal, with clasp ‘‘S. Nigeria, 1903,” will be granted to 
all officers and men who took ~ in the following expe- 
ditions: (1) Under the command of Captain H. H. Sproule, 
4th Cavalry, in the Ebigga country, in February, 1903; 
(2) under the command of Captain E. L. Roddy, Cheshire 
Regiment, in the country west of Anan, in March, 1903. 

Officers and others already in possession of the Africa 
general service medal will receive the clasp only. 





SURGERY IN THE R.A.M.C. 

8. G. writes; I have read ‘‘Scalpel’s” remarks on Surgery in 
the R.A.M.C. in the BRITISH MEDICAL JOURNAL of December 
23rd, 1905, p. 1682. There is no doubt that lack of oppor- 
tunity is the great bar to efficiency in surgery among men of 
the R.A.M.C. As aremedy I would propose a dual medical 
service, one for India and one for home and the Colonies. I 
think the present dual service for India a mistake. I would 
do away with the R.A.M.C. there and make the I.M.S., in- 
creased in strength, responsible for the care of the army, 
British and native. The smaller civil surgerics and dispen- 
saries [ would hand over to assistant surgeons and hospital 
assistants. Here we would have a magnificent reserve for 
this class sufficiently strong in numbers and thoroughly 
trained in professional work. In like manner I would make 
college appointments and the care of the large civil surgeries, 
the charges of gaols, etc., prizes for the officers. Here, again, 
we would have a magnificent reserve, capable of taking the 
field, fresh from the charge of hospital where as much 
surgery is done as in most of the large London hospitals. 
At present a young officer of the R.A.M.C. comes to India 
where everything is new to him. Tropical diseases 
pesnent phases and symptoms which are strange and un- 

nown tohim. During his first year he is beginning to get 
a grasp of his new duties. During his second and third 
years he is perfecting himself in the knowledge of tropical 
surroundings and diseases, and by the time he has grasped 
them and thoroughly understands them back he goes to 
England, where, perforce, he forgets many of the valuable 
lessons acquired during his Indian tour. The question of 
attendance on the men of the various regiments, batteries, 
etc., to be transferred to the Home Establishment could be 
easily arranged for by handing these duties over to medical 
officers of this new service going on leave. This would also 
be an immense boon,to them and save them the terrible ex- 
pense of passages for themselves and families, which so often 





makes such inroads on their slender resources. The Home 
Medical Service I would run on much the same lines as the 
Indian, making the Colonial Medical Service its reserve and 
the colonies its training ground. 


SPECIAL CORRESPONDENCE, 


PARIS. 
A Bacillary Treatment of Enteritis.— Serumtherapy in 
Typhoid Fever. 

It is matter of common knowledge that there are good 
microbes as well as bad, and the bacteriological ideal 
dreamt of by scientists since the investigations of Pasteur 
is to contrive that the former shall devour the latter, to 
the advantage of the human race. This dream may very 
well become a reality if one may judge from a very inter- 
esting research made in the laboratories of the Pasteur 
Institute. Dr. Henry Tissier has found that if into cul- 
ture tubes in which certain germs produce toxic fermenta- 
tions there are introduced mixed ferments which live at 
the expense of the hydrocarbons and albuminoids, the 
result is that the mixed ferments, by saturating the medium 
with acids, prevent any further development of fermenta- 
tions. Tissier thinks that the same should take place in © 
the human intestine. If subjects are allowed to ingest 
hydrocarbons, provided they are deprived of albuminoids, 
useful fermentations may be produced, thanks to certain 
well-selected ferments. The B. acidoparalacticus in pure 
cultures or in symbiosis with the B. difidus may restore 
the intestine to the virginal condition of that of a 
nursling at the breast, and restore within us the true 
golden age of digestion. Already trials made in cases of 
infantile enteritis, and acute inflammation of the intestine 
in the adult, are said to have given most satisfactory 
results. Tissier hopes, also, to achieve prompt success in 
cases of chronic enteritis. In these days of enterocolitis 
and appendicitis here is a treatment which seems to have 
a great future before it. What is there to prevent us from 
composing scientific hydrocarbonated menus, and at the 
end of meals, instead of digestive liqueurs condemned by 
antialcoholists, giving petit verresof acidoparalactic or bifidic 
cultures? There is an opening for a profitable industry. 

For several years Professor Chantemesse has sung the 
praises of his antityphoid serum. According to statistics 
collected between 1900 and 1904, he claims to have re- 
duced by means of it a mortality of 15 per cent. to 5 and 
4 per cent.,a figure certainly worth noting. Up to the 
present it seemed as if the professor was almost alone in 
his opinion, and his voice was that of one crying in the 
wilderness. At least, the doctors did not seem to listen 
to him, for there is none so deaf as he that won’t hear. 
Now there are signs of an awakening of interest. Pro- 
fessor Brunon of Rouen and Dr. Josias of Paris have 
recently published their statistics which are in all points 
confirmatory of those of Chantemesse. Chantemesse has 
lately made an important communication to the Société 
de lInternat de Paris, of which the following is 
a summary: From December Ist, 1901, to December 
3lst, 1905, there were under observation in the 
hospitals of Paris 3,595 cases of typhoid fever, 
with 753 deaths, or an average mortality of 
17.3 percent. In Professor Chantemesse’s own service 
(Bastion 29) there were from April Ist, 1901, to January, . 
1906, 712 typhoid pattents, of whom 27 died, being an 
average mortality of 3.7 per cent. In all the cases of 
the different hospitals, as in Chantemesse’s own service, 
the method of treatment by baths—hot, tepid, or cold— 
is in use; the difference in the mortality, therefore, can 
be ascribed only to the use of the serum. Used as early 
as possible, it modifies the symptoms in the following 
manner: There is a first period of reaction following the 
injection, with fever unabated or even a little increased ; 
then, after five, four, three. days, or even one day, 
defervescence takes place. But the essential condition 
is that the treatment should begin at once. “I have 
always observed,” said M. Chantemesse, “without any 
exception, that patients treated by serumtherapy from 
the first week of their illness get well. When this 
method is used the ordinary complications of typhoid 
are rare.” It is remarkable that many of the most 
striking cases in M. Chantemesse’s statistics have been 
observed amongst students of medicine. Yet there are 
people who say that there is no feeling of solidarity 
amongst doctors! 
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THE MEDICAL ARRANGEMENTS OF THE 
VOLUNTEER FORCES. 

Sir,—The recent issues of the British MepIcaL 
JOURNAL have contained some interesting points regard- 
ing volunteers and their want of organization, and among 
these, perhaps, the most interesting is the letter by 
Lieutenant-Colonel P. B. Giles, inasmuch as it shows 
the necessity and sets forth the lines of volunteer 
organization as it should be. 

His objects are, first, to create a service—the R.A.M.C. 
(Vols.). To his six very good reasons given for creating 
such a service I might add a seventh: It would form a 
service for medical aid to the volunteer forces, correspond- 
ing in all respects to the Royal Army Medical Corps of the 
regulars. 

Without touching upon his third object, I will refer 
only to the second, which is to augment the Royal Army 
Medical Corps in peace as in war. Unless I mistake his 
intention in using the word “augment,” I take it that he 
means that the volunteers should be a reserve to the 
R.A.M.C. Now, the organization of the volunteers is a 
thing apart from the organization of the regulars; but 
it must in the course of time pursue the same scheme 
for ‘war purposes. In the sense that they constitute 
a line of defence behind the regulars, the volunteers 
are a reserve force; but inasmuch as the regulars have 
their own ‘reserve serving under special terms, that 
reserve cannot be replaced by volunteers without destroy- 
ing <the scientific organization of the army. The same 
principle applies to the medica} portion of the army. Mr. 
Haldane, in his speech on army estimates, spoke of de- 
centralization of the auxiliary forces and of military local 
government for the decentralized force. But in his sketch 
of bands of armed troops aided by the population, even he 
acknowledged that the requisite measures should be 
arranged beforehand, leaders appointed, companies formed, 
and no man allowed to run about in confusion. It is to 
be presumed, therefore, that with regard to the volunteers 
such decentralization assumes at least the creation of 
brigades, each self-centred as regards its administration. 
Each brigade will require its own separate medical com- 
plement, which will be administered by a senior medical 
officer, who in his brigade will carry out the functions 
allotted by Lieutenant-Colonel Giles to “one officer at the 
War Office,” that is to say, provision of medical officers 
with battalions as required, provision of necessary field 
units when necessary, and inspection. Such a decentraliza- 
tion into brigades must be the first step towards organiza- 
tion. These islands will not maintain 250,000 irregular 
troops acting without co-ordination, and becoming the 
easy prey of any great invading military force. Whatever 
steps are taken immediately, the ultimate fate of all 
civilized forces: is organization. When the brigades have 
been ‘properly placed on a war footing, the organization 
for war will be rapidly completed by providing them with 
staffs for divisions and army corps. The senior medical 
officers of brigades will then be in a position to apply 
their practical administrative knowledge as principal 
medical officers of those divisions and army corps. 

But Lieutenant-Colonel Giles does not mention that an 
essential factor for such an organization is the expressed 
wish of the Volunteer officers themselves. Until the 
medical officers of the volunteers have by their own 
initiative come forward and formed themselves into 
a corps wherein they will pass through the various grades 
(from below upwards, the regimental medical officer, the 
medical officer doing duty with medical field units, officers 
commanding such units, senior medical officers of brigades) 
~ progress will be possible towards satisfactory organiza- 

ion. 

Medical officers of volunteer regiments do not appear to 
realize that the duties carried out by them are the duties 
which junior army medical officers are competent to carry 
out in the earliest stages of their careers. As soon as they 
realize that regimental duty does not constitute a training 
ground for the highest duties of army medical officers, 
they will doubtless desire to form themselves into a corps 
wherein they will progress, step by step, to duties more in 
keeping with their age and experience. 

I hope, Sir, that future correspondence in your columns 








will voice the desire of the whole of the volunteer medical 
services to rise to the occasion, and thus indicate in 
unmistakable language that the time has now arrived for 
effecting the reorganization of the medical arrangements 
of the volunteer forces.—I am, etc., 

March 13th. Un GUERRILLA MALGRE LUI. 





UNQUALIFIED ANAESTHETISTS FOR THE 
R.A.M.C. 

Sir,—I most cordially agree with the remarks in the 
British Mepicat Journat of March 10th, page 586, on 
the subject of unqualified anaesthetists in the Army, 
I understand that the administration of an anaesthetic 
is a duty which the army surgeon regards as particularly 
irksome, and one which he would gladly avoid. It is 
therefore easily to be understood that he would hail the 
advent of a‘non-com. as “trained anaesthetist” with 
some satisfaction. It is difficult to imagine, however, 
that such individuals would be allowed to take the 
responsibility of the anaesthetic, except in cases of the 
greatest urgency when no qualified man was available or 
on the field of battle. To the training of a certain number 
of men to this end in the elementary principles of 
anaesthetic administration—for it could go no further— 
one could hardly take exception. 

An American surgeon on a visit to this country 
recently told me that a lady gave his anaesthetics for 
him, combining this duty with typewriting and steno- 
graphy! She possessed no medical qualification of any 
description. I inquired as to the method she adopted, 
and he informed me that she gave ether to all the cases 
by the drop method on an open mask, and apparently 
the results were most satisfactory. While ready to 
believe that there were few fatalities when such a method 
was employed, I at once came to the conclusion that 
neither he nor the lady had much conception of what 
anaesthesia really meant, for every one who knows any- 
thing of the subject must be aware that it is morally 
impossible to produce satisfactory anaesthesia in adults 
by such a method with ether unless morphine or scopola- 
mine is called into requisition as an adjuvant. 

As regards Professor Kocher’s practice to which you 
refer, on page 11 of the second English edition of his 
Operative Surgery he remarks: “In our private clinic we 
have always had the services of the same anaesthetist— 
a very careful and conscientious man.’—I am, etc., 
-Edinburgh, March 12th. T. D. LUKE. 





MANAGEMENT OF LIBRARY AND FACILITIES FOR 
SOCIAL INTERCOURSE AT HEAD OFFICE. 

S1r,—I am very glad to see in the notices of motion for 
discussion at the Annual Representative Meeting the 
above two subjects. 

With regard to the first ; as a country member, when 
some years ago I followed the practice at some of the 
London hospitals during the daytime, I wished to work 
in the Association library in the evening; but this was 
impossible, though the ever-courteous Librarian helped 
me to do something in that way during the half-hour or so 
available before closing time. 

It will assuredly be a great boon to the members like 
myself who occasionally wish to use the Library, if the 
hours are extended to 11 p.m. as proposed.. In the 
Birmingham Medical Institute the reading room is not 
closed till 8 p.m. 

As to facilities for social intercourse, I have long felt 
that the formation of a social club at head quarters would 
be greatly appreciated by provincials who belong to no 
London club, but who would at once join a club where 
they might read, dine, and meet their medical friends. 
The fee for country membership of some of the smaller 
London clubs is so low that I think it would be within 
easy power of many hundreds of provincial medical men 
to join a medical one if the subscription were as moderate. 
I feel sure that the opportunity for social intercourse at 
the head office would greatly increase the influence of the 
Association, and I believe that it would result in an 
accession of members. I quite recognize that my proposal 
could not be carried out in the existing premises, but per- 
haps arrangement could be made in any future scheme 
for extending them.—I am, etce., 

Birmingham, March 6th. W. J. McCarpie. 


. 
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MIDWIFERY OF THE PRESENT DAY. 


~ Srr,—Matters connected with obstetric practice of some 
importance are dealt with in Dr. Peter Horrocks’s address 
and Dr. G. Geddes’s paper on occipito-posterior presenta- 
tion. With reference to the latter only an addendum is 
necessary. In the spring of this year I attended a young 
and muscular woman in her first confinement. The labour 
commenced, but the first stage was unduly prolonged. I 
‘waited for three days; at the end of this time it was 
mecessary to take serious stock of the situation. In view 
of the condition of the maternal parts, it was quite evident 
‘that the child could not be delivered without very serious 
visks to both mother and child if the head remained in 
tthe position described. I therefore summoned Dr. William 
Gow to my assistance. That gentleman agreed with me, 
but stated that manual rotation of the head, accompanied 
by the application of the right blade of the forceps first, 
and that of the left last, would very soon settle the matter. 
He performed this operation and delivered the child, 
although the os was not fully dilated. The result was 
eminently satisfactory. I am exceedingly grateful to 
Dr. Gow for the knowledge of this method, and I believe 
that it is the proper method to be adopted, not only in 
eases of exceptional difficulty, but in all cases where the 
occiput fails to perform its long rotation and interference 
as imperative. 

Referring to Dr. Horrocks’s address, there are some 
points to be made. In the first place, it is refreshing to 
find a great many points emphasized which I attempted 
to emphasize so long ago as February 23rd, 1904, in a 
paper published in the Lancet ; but there are others which 
I venture to believe require a little consideration. No 
exception can be taken to the statements about the pre- 
vention of sepsis until the questions of douching after 
delivery and stitching the perineum are reached. In the 
paper referred to I laid stress upon the importance of 
leaving no nidus for the growth of bacteria; and this 
is a point to which Dr. Horrocks makes no allusion. 
Putting on one side the question of venous thrombosis, 
I have known no case of puerperal sepsis unaccompanied 
by retention of some portion of the decidua, either in cases 
upon which I have held inquests as coroner, or in those 
<onnected with practice. It naturally appears to me to be 
of importance to call attention to the necessity of a very 
early examination of the interior of the uterus if there is 
arise of temperature about the third day after delivery, 
or any reasonable suspicion of sepsis, and the further 
necessity of the removal with the finger or forceps of any 
portion of the decidua found. 

It may be here stated that any curette with a cutting 
surface should be absolutely forbidden for this procedure, 
because such a weapon is apt to be a lethal, and a very 
lethal, instrument. Dr. Horrocks also appears to have 
overlooked the necessity of suturing any tear, however 
small, in the perineum. Stress should be laid upon 
this point, because any open, external wound may be a 
nidus for the growth of bacteria. The question of douch- 
ing after delivery by the accoucheur himself is, I am 
aware, a vexed one. Since I commenced midwifery prac- 
‘tice I have known every sort of vagary connected with 
douching advanced by eminent accoucheurs. A curious 
‘point is the attitude assumed in connexion with the 
hemical used for the douche. The late Dr. Illingworth 
introduced biniodide of mercury, and it is due to his 
‘memory to express a regret that the value of the introduc- 
tion of this chemical has never received adequate re- 
cognition. If this had been introduced through the 
‘intermediation of hospital authority there would doubt- 
less be no need now to commend its use. Since 
Dr. Illingworth placed it in my hands I have never known 
‘any failure in results. Stress is laid upon “vaginal” 
douching after delivery because of the certainty of re- 
moval of clots and débris, the sure cleansing of the tract, 
and the comfort given to the patient. 

Finally, the use of an anaesthetic appears to be for- 
‘bidden by Dr. Horrocks. A question may be asked. 
How many London accoucheurs refuse the solace of 
chloroform to their wealthy patients ? and a further one: 
If the wealthy are not denied Sir James Simpson’s boon, 
~why should the less wealthy be so denied ?—I am, etce., 

Hatfield, March 11th. LOVELL DRaAGE. 





1 BRITISH MEDICAL JOURNAL, March 10th, 1906, pp. 541, 549, 





AT WHAT AGE SHOULD A CLEFT OF THE 
PALATE BE CLOSED? 


S1r,—I am afraid that Mr. Waugh cannot have done me 
the honour of reading my original paper very carefully. 
Had he done so he would not have misquoted me, and 
attributed to me a statement that, as regards speech 
after my operations, “ there are comparatively few (cases) 
in which I should call it good.” By omitting the word 
“very” before “good” the meaning of my remark is 
entirely altered. 

As may be seen by reference to the list of cases in my 
paper, these may be classified in the following manner. 

Omitting 17 cases' operated upon within twelve months 
of the date of my report (July, 1905), that is, too recently 
for a satisfactory judgement to be formed with regard to 
speech, and 6 others about which no information as regards 
speech could be obtained, the figures are as follows: 


7, 

pn mee 17} 22 (50.0 per cent.) 
Fair i2 aes , 12 (27.3 Pe ) 
Indifferent but improving 3 ( 6.7 “A 
Already much improved ... 3 ( 6.7 nt 

Bad es ans mea 3 ( 6.7 « ; 
Not yet learnt to speak ... 1 (22 a 


The remark quoted above referred only to the first 
group, the very good, comprising cases in which the 
resulting speech, although not “absolutely normal,” 
approaches very nearly to that condition. 

Whether the results of my individual operations are 
good or bad is no doubt a matter of very little importance 
to any one but my patients and myself. But when Mr. 
Waugh proceeds to use his misquotation of my words as 
the basis of an argument in favour of an operation which 
many (and I think most) surgeons condemn, then I cannot 
well keep silent. 

If we take only the cases operated upon during the third 
year of life, which is, I consider, the period at which the 
operation ought, as a rule, to be performed, it will be seen © 
that in, ali of these the resulting speech was “ very good ” 
or “good,” with one exception in which it was “ fair.” 
This was a child who had been operated upon in early 
infancy (before the closure of the harelip) at the Hospital 
for Sick Children, Great Ormond Street (not by Mr. 
Waugh). The operation had been a complete failure, and 
as its result so much destruction of tissue had occurred 
that I had the greatest difficulty in eventually obtaining a 
good palate. 

Of the cases grouped as “ fair,” “ indifferent,” and ‘‘ bad” 
as regards speech, all but four were operated upon after 
the age of 6; five were cases previously unsuccessfully 
operated upon by other surgeons, and at least one-third 
were mentally defective. It must be remembered, too, 
that my cases are not a picked series of selected cases, 
but include the whole of my operations from the very 
tirst. 

Mr. Waugh’s figures as regards the mortality after cleft 
palate operations are satisfactory as far as they go, and are 
a valuable contribution to the subject. They would, 
however, have been still more satisfactory had they been 
accompanied by a statement that in all or most of the 
cases the children had been kept under observation until 
the wound in the palate had actually healed. With much 
of what Mr. Waugh says in his last and in his 
previous letter about malnutrition and oral sepsis 
I am in agteement. The mortality among hand-fed 
infants, especially among the poorer classes, is 
undoubtedly high. There should, however, be no 
difficulty in giving to an infant with cleft palate as 
much nutriment as it may need by means of a spoon, or 
a boat-shaped feeding bottle with a short broad teat. The 
existence of a cleft palate does not prevent a child from 
swallowing. It has, I think, been too readily assumed 
that the mere operation upon the palate will necessarily 
enable the child to swallow better, and prevent the dis- 
orders of nutrition to which cleft-palate infants are 
undoubtedly liable. Nobody has. yet brought forward any 
proof that the early operation acts as the life-saving 
process which Mr. Fagge suggests may be the case. 

The various letters which have appeared on the subject 





1In nearly all these 17 cases the results as regards closure of the 
cleft in the palate are excellent, and it won § reasonably be believed 
that in time the speech will be good; indeed, in many cases, it is now 
already known to be so. " 
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of the best age for the closure of cleft palate have thrown 
but little light on what is the whole point of the con- 
troversy—namely, Are the results of operations performed 
in early infancy better or worse than those obtained by 
deferring the operation until the third year? 

We have been told in general terms that the results are 
good, or it has been argued that on physiological grounds 
they ought to be, but no proofs have hitherto been brought 
forward. As far as I am aware, no consecutive series of 
eases of cleft palate operated upon in early infaney and 
followed up into later years has ever been published. But 
herein lies the crux of the whole matter. If it ean be 
satisfactorily shown that the results are as good as they 
are claimed to be, I for one should be quite ready to 
reconsider my position. There are undoubtedly advan- 
tages in the early operation from various points of view. 
Hitherto, however, the cases operated on in early infancy 
which have come under my own notice have certainly not 
prejudiced me in favour of this method, and this observa- 
uion applies especially to the so-called flap operation. 

The suggestion of an exhibition of cases illustrating the 
results of various methods of operating is not mine but 
Mr. Murray's. I think it an excellent one, and I have 
already signified my willingness to further it by any means 
in my power. It now rests with the advocates of the flap 
— in early infancy also to take up Mr. Murray’s 

allenge.—I am, etc., 


London, W., March 6th. JAMES BERRY. 





OF PULMONARY 
ROENTGEN 


THE EARLY ‘DIAGNOSIS 
TUBERCULOSIS BY THE 
RAYS. 

Sir,—When I wrote my letter of November 4th, 1905, it 
was with the object of eliciting the opinion of other 
radiographers on Dr. Theodore Williams’s statement “ that 
there are a large number of cases where the presence of 
disease is discovered by the ordinary method of examina- 
tion, but is not shown by an 2-ray examination,” and also 
to see whether any other fallacies had occurred* in the 
practice of other workers on the subject that had escaped 
my notice. 

To deal with the latter first, Dr. Cunnington objected to 
the great stress that I laid.on the value of “unilateral 
limitation of movement of the diaphragm as the earliest 
sign of pulmonary tuberculosis,” stating that this may be 
produced by surface chill or nervousness, of course either 
of these conditions might possibly lessen the range of 
movement on both sides, but I fail to see how it could 
affect one side more than the other. 

Dr. Theodore Williams says that his statement is based 
on his experience gained in the clinics of Dr. Greg at .the 
Brompton and St. Thomas’s Hospitals, and that at the 
recent Tuberculosis Congress at Paris he found that the 
evidence of the French physicians pointed to the same 
eonclusion. I must say that I am very disappointed with 
the latter part of the statement, as I had been led to sup- 
pose from my conversations with some of the expert 
radiographers in that city that they, at least, were more 
than ever convinced of the great value of this method of 
examination. It would have been interesting to have 
heard from Dr. Greg the method of examination carried 
out in his clinics, as a great deal depends upon this point; 
if a screen examination only is relied on then I can quite 
believe that Class 3 will include a large number of cases, 
but the examination by the x rays must be thorough, and 
by this I mean: 

1, The screen examination must be carried out in a per- 
fectly dark room; the light in the tube must be under 
such perfect control that slight variations in trans- 
radiancy can be easily detected; the patient musi be 
examined “screen to back,” “screen to chest,” and 
“lateral oblique”; if the screen is covered with ground 
glass the movements of the diaphragm can be recorded 
and measured, and any shadows that are seen can be 
roughly traced and compared with those seen in the 
skiagrapl®. 

2. The skiagraph must be taken, developed, and inter- 
preted by the expert himself; I lay stress on this because 
I am satisfied that a good deal can be seen in the early 
stages of development that is difficult to detect in the 
fixed plate, and this is especially the case in the early 
cases where the lesion is limited to one apex. I am not 





for one moment suggesting that Dr. Greg’s method of 
examination is not thorough, but I know that in many 
clinics the development is left to others. It may be said 
that this involves a great deal of trouble, but with practice 
the examination can really be carried out very quickly. 

I should be very glad to meet Dr. Theodore Williams at 
any of the Societies in London if he would bring some 
early cases and submit them to an examination by several 
physicians, and compare the results with those obtained 
by my 2z-ray examination.—I am, etc., 

Lincoln. A. STANLEY GREEN, M.B., B.S. 





ANGINA PECTORIS. 

Srr,—I have read with interest the two letters which 

appeared in the British Mepicat JouRNAL of March 3rd, 
p. 535, dealing with my paper on angina pectoris, and 
I desire to make a few comments on them if you can 
favour me with space to do so. 
' If it is to be understood from Dr. Alexander Morison’s 
letter that he adheres to the purely nervous view of the 
phenomena of angina pectoris, I regret that we are not. 
likely to agree on the subject. I am at the same time 
desirous that there should be no misunderstanding of our 
respective positions. 

I did not maintain that injudicious dietary is “always 
the provocative to angina ;” on the contrary, I maintained 
that the provocative might be a meal, physical effort, 
mental emotion, or toxic substances. The true provoca- 
tive from my standpoint is whatever determines the 
“morbid systemic arterial contraction,” to borrow the 
term used by Dr. Alexander Francis in his letter of the 
same date. This arterial contraction, from my standpoint, 
determines the pain. As regards the phenomenon of pain, 
I am as ignorant as Dr. Morison of pain being a property 
of “structures outside the nervous system,” but I am 
equally ignorant of pain without the particular property 
of nerve structure we call “ consciousness.” 

If Dr. Morison adheres to the -view that the cause of 
the pain in angina is primarily nervous, we must, I fear, 
agree to differ. 

It is, I presume, on this point that Dr. Morison wants 
less clinical analysis and more anatomical research. If 
anatomical research would only show us the footprints of 
pain, or even of exalted functional activity in nerve 
centres, much controversy would be avoided, and on 
many subjects men would more easily see eye to eye. My 
own contentions regarding vessel changes were based on 
anatomical researches, and Iam bold enough to contend 
that they have been maintained, supplemented, and 
confirmed by clinical analysis. 

There is, however, still a line of investigation which 
offers the inducement of definite results being almost 
certainly attainable—that is, whether certain substances 


‘act directly on blood vessels, or act through their nervous 


mechanism. Such an investigation, although important, 
would however at best only show the steps by which 
contraction is induced. 

I am glad to have Dr. Alexander Francis’s support to 
my main contention from observations in a special depart- 
ment. The fact of arterial contraction in asthma he will 
find referred to in my paper in the Lancet of June Ist, 
1901. The observations of himself and others as to the 
effect on angina of cauterizing the nasal septum were 
unknown to me, and I was not aware that this operation 
in asthma had been noted as having any effect upon the 
general arterial system. 

Confirmation of the importance of vessel constriction is, 
I am glad to say, also coming from the department of 
ophthalmology.—I am, etc., 


Edinburgh, March 10th. WILLIAM RUSSELL. 





THE RELATIVE BRAIN-WEIGHT OF MAN AND 
WOMAN. 

Srr,—Somebody has said something (not cited verbatim) 
somewhere (place not cited), and because he does it “ con- 
fidently,” although he has never worked in my laboratory 
nor been a pupil of- mine, Dr. Beddoe finds it “natural to 
conclude” that he is a “ myrmidon” of mine, and instead 
of turning to my published papers for information, quotes 
this gentleman’s opinion of what my opinion must be. 
Dr. Beddoe then cites Dr. Lee’s paper in the Philosophical 
Transactions. He might have cited her third and fourth 
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conclusions with extreme advantage at the present 
juncture. Dr. Lee is an old pupil, and is now a colleague 
of mine, and, although she is a quite independent entity, 
I find nothing inconsistent in her words with my state- 
ment that there exists no marked correlation between 
head size and intelligence, nor do I see that her statement 
makes Dr. Beddoe’s reiterated assertion with regard to 
my views “practically correct.” She several times re- 
peats in her memoir the phrase absence of “marked 
correlation.” 

To Dr. Gladstone my reply must be that it is absolutely 
impossible to compare in the matter of head measure- 
ments classes in the community having different stan- 
dards of nourishment or different age-distributions. In 
the last Darenth statistics I have at hand the group of 
males from 20 to 25 formed one-third of the whole 
population between 20 and 45. They form no percentage 
at all of either the Middlesex Hospital or University 
College data which he quotes. The prime in head 
measurements is reached between 25 and 28 years in the 
male. In the next place, the University College staff belongs 
to a class well nourished from infancy, the Darenth 
imbeciles in the bulk to a very poorly-nourished class, and 
the post-mortem Middlesex group probably to an interme- 
diate class. On both grounds, therefore, comparison is 
impossible. We can only consider Dr. Gladstone’s com- 
parison of imbecile workers and non-workers. Is this any- 
thing peculiar to imbecile data? Allowing for the extreme 
paucity of Dr. Gladstone’s measurements—he appears to 
have selected from possibly 600 males of 20 to 45 years, 
200 of whom lie between 20 and 25, only 109 to measure— 
they agree with my own observations on between 4,000 and 
5,000 normal individuals. We have reduced to standard 
age: 

















Males. Females. 

: e- = : a E 
sat |os | SE  teS | eS | SE 
se | &3 | E> | sh | 33 | se 

| =e | ee | £2 | es | ze | ES 
ed Bed ht Be Se S. 
| | | 
Quick intelligent .../ 185.5 | 146.4 | 1281 180.8 141.0 124.4 
Very dull... ... ...| 180.2 | 143.2 | 1248 | 1786 136.6 | 123.7 














It will be seen at once that Dr. Gladstone’s comparisons 
are not in the least peculiar to the insane population. 
Upon such differences as the above, by what I hold to bea 
fallacious method of statistics, Dr. Gladstone reasons that 
the auricular height is relatively more important than the 
other diameters. Generally the auricular height is about 
equally variable with the head breadth and both rather 
more variable than the head length. But this variation 
itself has no relation whatever to the correlation with 
intelligence. I extract the following from my data, which 
include the correlation of intelligence with more than 20 
characters : 
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That is to say, data showing precisely the same general 
differences as Dr. Gladstone’s lead at once to the biome- 
trician’s statement that there is no marked correlation 
between head size and intelligence. No correlation under 
0.2 is really of the slightest value for purposes of 
prediction. 

Finally, I turn with hope to Dr. Keith. He believes 
that we have a rational method, but that we live in an 
Alice-in-Wonderland atmosphere. At any rate, he sees us 
through such an atmosphere, for I feel quite sure that no 
biometrician would speak of brain-weight as “due to size 
of head”; nor would they suppose size of head in the 
normal man to be due in any appreciable extent to 
development of intelligence. They have no theories as 
to the expansion of the head under internal pressure. 





They have faith in natural selection and inheritance, and 
too little belief in the transmission of acquired characters. 
Statistically we know: (1) that in the average man the 
capacity of his brain to perform effectively its functions 
increases rather than decreases, from 25 to 45; (2) that im 
the average man brain-weight during these years 
diminishes, and possibly begins to decrease at a still 
earlier age (see Pearl and Blakeman); (3) that the size 
of the head in the same man does not increase, but pos- 
sibly diminishes from about 25. In other words, a man 
reaches his prime physically before he reaches it intel- 
lectually. In view of these facts, may we not ask 
anatomists to realize that the most important elements 
of brain growth upon which mental growth depends are 
not necessarily growths in weight or size at all, but most 
probably in the complexity of the association structures 
or the facility with which these structures can be 
worked ? 

Turn to another point. The brain-weight of a man of 
given body size, head size, and age is not fixed as the con- 
tents of a pint pot are fixed. Take 100 men of the same 
age, body, and head sizes, and 25 of them will exceed in. 
brain-weight by more than 97 grams a second 25 of the 
same group. This difference may be associated with 
variations in thickness of bone, density of cerebral matter, 
or in amount of fluid matter; possibly with other factors. 
In short men of actually the same external physical 
measurements may differ in brain-weight by more than the 
average man and woman differ. It was therefore perfectly 
possible before Pearl and Blakeman’s investigations to 
assert that the difference in brain-weight of the sexes was 
of the same kind as we actually find to coexist between men 
of the same external physical measurements. On the con- 
trary, we now know that the sexual difference is purely one 
of size of body and head, and not of the manner in which 
the brain-case is filled. From the biometric standpoint 
the question of relative brain-weight in man and woman is 
thus identical with the problem of whether the bigger 
man is on the average more intelligent than the smaller. 

Turn then to a last point. Adachi gives the capacity of 
the average male Japanese cranium as 1,428 cm. The 
Russians have the biggest European capacity, 1,529 cm., 
or there is more than 100 em. difference. Is this to be 
considered a measure of Russian intellectual superiority ? 
I faney a good many anatomists would say we must 
allow for the size of the body to be controlled by the 
corresponding brains; but if this is to be done in this 
case, it must also be done in the case of man and woman, 
and then the biometrician’s conclusion that male and 
female brain-weights are as their relative physiques 
becomes, I think, a very important contribution to know- 
ledge. It is one which will not be laughed out of court 
by such arguments as that biometricians cause heads “to 
expand by the use of one multiple regression formula, 
and contract by the application of another.” I fear, Sir, 
that I have taken up much of your valuable space, but we 
have anew gospel to preach to anatomists, anthropologists, 
and baeteriologists, namely, that new methods of scientific 
reasoning are coming into their sciences, and that while 
full credit must be given to them for their often splendid 
accumulation of facts, the reasoning on those facts will 
demand in the future a new logic and a new training.—I 
am, ete. Kar. PEARSON. 

University College, London, March 4th, 


*,* This correspondence must now cease. 





THE HEREDITY OF INSANITY. 

Sir,—It seems to me that the discussions of this 
subject at the meeting of the British Medical Association 
at Leicester, as reported in the British MepicaL JOURNAL, 
are of necessity of much less value than would have been 
the case had the considerations I am about to point out 
been taken account of. 

No one will dispute that insanity is not an entity; it 
is merely a convenient grouping of mental phenomena. 
Before applying to such a group the laws of heredity or 
the canons of prognoses, a pathologic differentiation is 
surely necessary. 

It would be as reasonable to discuss the heredity of 
such a dermatological group as eczema, without distine- 
tion of its parasitic and toxic or other forms; or the 
ensemble of two such entirely different blood diseases as 
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paludism and green sickness; or of cardiac disease, in- 
cluding functional, degenerative, and valvular, three types 
of entirely different origin ; or of liver disease in a country 
where hydatids and tropical abscess formed a large pro- 
protion of the cases, without putting into a separate cate- 
gory such secondary conditions as passive congestion ; or, 
tocome still nearer home, of diseaSes of peripheral nerves 
without considering apart exogenous toxic neuritis, beri- 
beri, and leprosy, as well as the degenerations of neuronic 
systems secondary to primary local accidents in the cord 
and cerebral base. 

Until the psychoses are categorized and statistically 
separated in accordance with some etiologic, pathologic, 
or even anatomic bases, little good seems to accrue from 
such discussions of generalities founded upon classifica- 
tions which are in reality no better than that of plants in 
pre-Linnaean days, or of animals, when bat, bird, and 
butterfly were of the same order because each had wings. 

The fallacies of statistics founded on such heterogeneous 
bases, where must occur variations which we have no 
means of appreciating and which are a priori very unlikely 
to correspond, should be evident enough. But as nearly 
the whole time of what should be perhaps the most 
important Section of the British Medical Association was 
occupied in this beating of the air, what appears to the 
writer so obvious as hardly to require mention is evidently 
regarded differently both by those who were responsible 
for the selection of the subject-matter for the considera- 
tion of the Section, and by those who so ably participated 
in the discussion. 

With the remarks of Dr. Urquhart that what we asa 
nation require is an intelligent understanding of the 
methods of Nature and an adjustment of national con- 
ditions to those methods,’ I am in cordial agreement, 
and it is because of that opinion that I believe the most 
important Section of the British Medical Association to 
be that of Psychical Medicine. For if the proper study 
of mankind is man, then the mind of man, the develop- 
ment of which most of all differentiates him from other 
vertebrates, is his most important study. And it is only 
by an intelligent and general conception of the funda- 
mentals of physio-psychology by the people at large that 
this object of Dr. Urquhart can be attained. 

But until the medical profession itself views normal 
psychology less coldly, that day will be long in coming. 
We have too long left the laws of the operations of mind 
to the schoolmen and metaphysicians. It is time the 
physician took his part as an educator of the people in 
this fundamental of intelligent social action. 

I have recently spent some three years in the United 
States of America, where the deplorable Jaisser faire atti- 
tude of our profession in the past towards anything less 
tangible than anatomy has involved that otherwise intelli- 
gent nation in the maélstrom of Christian Science, Mental 
Healing, Spiritualism, Suggestionism, and a horde of 
prostitutes of verity which batten on the unprotected 
sciolism of a people clad in the unsubstantial gossamer of 
a neo-Berkleian dualism which gives only an illusion of 
protection. 

The profession in France has managed much better. 
They are taking their part in the nation’s affairs, for 
they have wrested from the scholastics this most 
important branch of what is in reality.a subdivision 
of physiology. The point de vue psychique is a common- 
place of their professional utterance. Even the laity 
crowd the psychological lectures, and speak freely to 
their medical advisers of the things of the mind, well 
knowing that he who consults his physician about his 
abnormal or unusual mental states will receive real 
assistance, instead of being misunderstood, almost scoffed 
at, and made to appear ridiculous. 

The question is much deeper than Dr. Urquhart has 
voiced, and before taking action it would be advantageous 
to ‘ie acommon and firm foundation from which to set 
out. 

Accordingly, I wish to maintain here, and if contention 
is aroused so much the better, that what we have great 
need of is the awakening of our profession to the need 
of, and the desire for, a knowledge of the operations of 
the mind, and not only abnormal mind, and that the 
best medium for beginning this work is the Section of 





1 See the BRITISH MEDICAL + of December 16th, 1905, 
p. ; 





Psychological Medicine of the British Medical Association. 
—I am, etc., Tom A. Wituitams, M.B., C.M. 


Paris. 


INFANT FEEDING IN THEORY AND PRACTICE. 

S1r,—I have read with keen interest the letters of your: 
correspondents on this very important subject, and am in. 
entire agreement with them “as to the desirability, if not 
necessity,” of making the study of disease in children, 
which would, of course, include infant feeding, compul- 
sory on all students of medicine. At the present time, 
when the question of our excessive infantile mortality is. 
so much in evidence, and there is a hopeful prospect of: 
some widespread and efficient measures being taken to: 
deal with this pressing problem, it is more than ever 
important that the students going forth from our various. 
schools should possess a sound, practical, and theoretical. 
knowledge of the diseases peculiar to infancy and child-- 
hood. It is for this reason that I view with dismay the- 
increasing apathy of the senior students towards the study: 
of the diseases of children, an apathy which can only be- 
accounted for by the fact that a certificate of having, 
attended a course of lectures at a recognized children’s. 
hospital is not required from them by the universities and 
examining Boards. In any scheme for the reduction of 
the excessive death-rate amongst infants and young 
children the question of infant feeding must occupy 
a foremost place, when it is remembered that 50 per cent. 
of the deaths of children under 1 year are caused, directly 
or indirectly, by improper feeding. How are the mothers. 
of the poor in large centres of population to be made 
acquainted with the first principles of infant feeding and 
domestic hygiene? Presumably by the employment of 
female health inspectors. How are the health inspectors 
to acquire the knowledge necessary to enable them to. 
impart such instruction? Surely from the members 
of our profession; and as the senior student of 
to-day will be the medical practitioner of to-morrow, 
can there be any more important subject for him 
to have a sound knowledge of than the diseases of 
children? There can be no doubt about the answer; 
no student should be allowed his licence to practise 
until he has satisfied his examiners that he possesses: 
a thorough knowledge of this most important and, 
may I add, most useful and necessary branch of his 
profession. 

Iam not unmindful of the extent and difficulty of the 
medical curriculum at present, and how it is divided and 
subdivided into many subjects of a special nature, but 
this cannot be put forward as an excuse for excluding such 
an important subject as the diseases of children from the- 
recognition it deserves. Moreover, a very large percentage, 
say 70 per cent., of the young doctor's first patients are- 
children, and his ability will be measured by the pro- 
ficiency he is able to show in dealing with their ailments. 
On all grounds, therefore, I would urge, not the desirability 
but the necessity, of making the diseases of children a 
compulsory course—a course no student would ever have 
reason to regret.—I am, etc., 

Belfast, Feb. 27th. JoHN McCaw, M.D.. 


RURAL INSANITATION, 

S1r,—I do not think that “ Limitation’s ” letter has beem 
taken sufficiently seriously. Townsmen have discovered 
that expensive sanitary measures and expensive houses. 
are necessary in town. They have jumped to the conclu- 
sion that the country also requires the same thing. 

Provided the cottages are sufficiently segregate and far- 
enough off their water supply, even mere hovels are all. 
that is necessary for a hardy race of bone and muscle. 








The spreading of all refuse, excrement, etc.,on the cabbage: 


garden is far superior to any drainage system. 

The survival of the fittest in the country brought our 
race to greatness. The perishing of the unfit in towns 
threatens its existence. ‘What finer race than that of the 
West Coast Islanders of Scotland? Yet their habitations 
would shock the modern medical officer of health. The 
youthful rustic is unable to marry and settle in the 
country, as under existing regulations new cottages are 
impossible. 

Why sacrifice facts to ideals? Why spend your time on 
keeping diseased townsmen alive instead of breeding; 
healthy countrymen ?-—I am, ete., 


February 24th. Lruiration IT. 











Marcu 17, 1906.] 


CORRESPONDENCE. 


(nae. | 553 








“THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE.” 

Srr,—Allow me a few remarks in support of “Self- 
Preservation ”: and in opposition to “ Anti-Club.” 

I am at present a club surgeon pretty well known, of 
ssome standing, in the large town where I live. I am 
quite satisfied with my lot, but am aware of the fact that 
.all club doctors may not be so happily situated. 

After qualifying I spent some four years as “ assistant 
sand locum,” and saw a great deal of different private prac- 
tices. I grew quite sick of the intolerable toadying of 
‘some of my principals to their private patients who could 
-draw a good cheque, and of the constant efforts they made 
to push themselves into good families socially above 
them, pocketing their self-respect in so doing as much or 
more, in my opinion, as any club doctor ever did. Added 
to this, the almost continual worry of a large number of 
‘women private patients with their infants and families, 
the incessant calls, telegrams, and telephones, at all hours 
of the day and night, and often for small things, such as 
colic in infants, etc.,so gave me “the blues,” that I went 
off to sea for a year as ship’s surgeon. On returning 
I bought a club practice. I have had it six years, and 
I have never regrettedit. I get no night work, I am quite 
free from worries inseparable from private practice, my 
smembers pay 4s. a head, and I get my cheque every 
quarter, and do not have to wait for it. 

I have very little trouble with the patients, and I find 
‘if they are well treated that the majority will return the 
«compliment, and if any are disagreeable (which I seldom 
experience) they get no support from the majority; by 
‘this means I keep my self-respect. 

With regard to the division of contract practice, I gave 
over £1,000 for my practice, and should want every penny 
of it back before I would divide a shilling with anybody ; 
-also a few hundred yards from “my corner” is a qualified 
‘man who for years has given medicine and consultations 
‘daily, night and morning, for sixpence! Is it proposed 
that I and “Self-Preservation ” should divide up our con- 
‘tract work with him and share his sixpences? No, thank 
‘you. Working men with families to provide for cannot 
afford to pay for each visit and medicine during an illness 
of some weeks’ duration: therefore there must be contract 
practice, and if the Association can get the rates raised so 
much the better; but as regards dividing up existing 
contract work, or instituting a public medical service, in 
my opinion it can never be done, even if it were possible 
to buy out the contract practices, which must represent 
a sum total enormous.—I am, ete., 

March 12th. For Contract Work. 


Sir,—As a country practitioner of fourteen years’ 
- standing who has not yet arrived at the stage of being 
ashamed to doctor club patients, might I be allowed to 
ask “ Another Anti-Club” and others of that ilk by what 
means they propose to treat the families of—say, agricul- 
tural labourers earning from 12s. to 14s.a week? I have 
known medical men who, scorning to attend club 
patients, did not consider it infra dig. to send in a bill of 
£6, or £7, or even more to an agricultural labourer. Per- 
sonally, I prefer to take this class of patient into a well- 
managed club, where for a few shillings a head per annum 
they are saved the necessity of rushing to parish medical 
relief, and are taught—maybe in a small way—the prin- 
ciple of self-reliance, a useful quality in these days of 
unemployed and unemployable. How can “ Another 
Anti-Club” know so positively that no doctor can give 
club patients proper attention and not lose by it, seeing he 
boasts of never having had a club patient in his life? I 
have found that club patients, though perhaps not gold 
mines, certainly do pay any one who honestly attends 
them. This will no doubt seem to “ Another Anti-Club”a 
trifle absurd, but I can assure him on the word of a fellow 
practitioner and a sportsman that it is absolutely true.— 
I am, etc., 

March 12th. A. N. Tisnos, M:D. 

S1r,—Probably every general practitioner hopes to be 
able to transfer his appointments to his successor. It is 
a well-recognized custom and it certainly seems more 
reasonable that a man who has had to buy appointments 
should be able, if he has given satisfaction and provides 
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a suitable suecéssor, to sell them, than that they should 
be given to people who have paid nothing at all. 

Guardians usually recognize the justice of this claim 
and, I am informed, often refrain from advertising ap- 
pointments as vacant, with the result that they. often 
remain in the same practice for generations. 

There is no doubt at times a risk, but it would be mani- 
festly unfair for the Association to interfere and make 
that risk a certainty. I quite hope and expect that any 
one attempting anything so revolutionary will bring a 
hornet’s nest about his ears. 

The only fair plan that occurs to me, and that I am 
afraid is hardly feasible, is for some body to buy an in- 
cumbent out—distribute the contract patients, together 
with their relatives who pay, to the four winds, as suggested, 
and recoup itself to some extent by selling the remainder 
for what it would fetch—which probably would not be 
much in the case of a small practice. 

I should not be inclined to place much reliance upon 
agreements with colleagues. I lived once in a town where 
no colleague ever kept his agreement as to tariff, but 
habitually tried to undersell—two because they were poor 
and another because he wanted to get the whole practice 
into his own hands, and preferred to attend people for 
nothing rather than let any one else earn a modest fee. 
I have before now refused an appointment out of deference 
to.the opinion of my colleagues and had one of them 
accept it the very next day. 

May I be allowed to correct “ Professional Union”? 1 
did not pay more for my practice on the chance that I 
might secure the appointment of Poor-law medical officer. 
I agreed, as is usual, to pay a year and a half’s purchase 
for each appointment only in the event of my being 
elected, and I should not have bought the practice at all— 
least of all for more than a year’s purchase—had not my 
election been a foregone conclusion, as it would not have 
been a living for me without them.—I am, etc., 

March 12th. SELF- PRESERVATION. 





LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION. 

Sir,—Your correspondent, Dr. Sidney E. Atkins, in the 
British MeEpIcaL JouRNAL of January 27th, ~p. 236, 
deplores the gross deception perpetrated on insurance 
companies. I do not think they deserve sympathy as they 
have the remedy in their own hands. Let them pay a 
reasonable fee for a medical certificate, and at once the 
opportunities for perpetrating such frauds are eliminated. 
That insurance companies lose immense sums of money 
which would be saved by the aid of a medical certificate 
there is not .the shadow of a doubt, and I would give one 
illustration of several from my own experience. 

I was asked to see a young girl by her father. I told 
him she was suffering from phthisis pulmonalis of a bad 
type. He asked if there was no chance of her recovery, 
and I told him I saw little hope. I learned afterwards 
that on the strength of my prognosis the father forthwith 
got the girl insured for £20. The result was that he drew 
£20 from the insurance company within twelve months of 
my first visit. 

Some companies want a medical certificate but will not 
pay a reasonable fee. I was offered two shillings a few 
weeks ago to examineacase for a certain company. I was 
astonished. “That is what we pay,” said the agent. I 
wonder who accepts such fees. I replied that if it had 
been a charity he asked I would have done it, but I would 
not do it for an insurance company for two shillings. I 
hope he accepted the proposal without examination, as the 
individual had been on my list for the last twelve months 
as a diabetic. 

The vacant “ duration of disease” column in death cer- 
tificates is also a source of trouble to these insurance 
companies. I have on several occasions been asked by 
insurance agents to state duration of disease which I had 
left blank in a death certificate. Such requests I invari- 
ably refuse. If the company can get a certificate to the 
effect that the disease lasted eighteen months, say, and if 
deceased had been insured for a shorter period they try to 
scuttle out of payment or to get the claimant to accept 
repayment of premiums instead. At the same time the 
agent who insured deceased gets hauled over the coals for 
not knowing that a fatal malady had set in when he 
accepted the proposed life. 
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Two questions; I think, might be profitably discussed 
at Association Branch meetings : 

1. Fees Paid by Insurance Companies.—It is pitiful to 
think that medical men can be got to ,make a visit, 
medical examination (often including examination of 
urine), and write a long report for a 2s. fee. 

2. The Form of Death Certificate——The “duration of 
disease” column I always leave vacant (except in acute 
diseases). It is impossible in many cases to be accurate, 
and if not that it is worse than useless for statistical 
purposes. Moreover, it is used by many insurance com- 
panies as an excuse for evading their lawful obligations 
to their clients.—I am, etc., 

J. McK, 





MEDICINE AND THE MERCANTILE MARINE. 

Sir,—With reference to your suggestive article on the 
above subject, it may be of interest to note that the 
“ chest” carried by German merchant ships is of a more 
up-to-date character than our Board: of Trade chest, 
though there is room for improvement on the lines you 
indicate even in the Teutonic chest. 

German ships’ officers have, I believe, to pass a very 
thorough “first aid” examination and to show some 
knowledge of the principal drugs and their uses. I was 
much struck, on visiting professionally not long ago a 
German barque which had been encountering heavy 
weather, by the careful and efficient way in which the 
second mate had treated injured members of the crew. 
One man had sustained a very severe scalp wound fifteen 
days before the ship reached harbour ; the scalp had been 
shaved, the wound thoroughly cleansed, seventeen sutures 
applied, and the result was that it had healed by first 
intention. The mate told me it had taken him two hours 
“to do the job,” and I do not doubt it.—I am, etc., 

Plymouth, March 12th. CHARLES J. CooKE. 





THE PROPOSED BILLS TO LEGALIZE THE 
PRACTICE OF OPTICIANS. 
Sir,—Having drawn attention by a letter which 
appeared in your issue of January 6th, p. 52, to the 
unexpected and unexplained inactivity of the Ophthal- 
mological Society of the United Kingdom with regard 
to the above matter, it is now only fair to state that at 
the next meeting which was held after my letter appeared 
the Society decided to appoint a Committee to consider, 
inquire, and report concerning the Bills.—I am, etc., 
Norwich, March 5th. ARTHUR GREENE. 
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HENRY MATTHEWS TUCKWELL, M.A., M.D., 
F.R.C.P.LonpD., 

CONSULTING PHYSICIAN TO THE RADCLIFFE INFIRMARY, OXFORD. 
Dr. TUCKWELL, who died recently at Oxford, was a native 
of the city, his father having for many years been one of 
the leading medical men there. Henry Matthews Tuck- 
well was educated at Bromsgrove School under the late 
Canon Collison; he passed thence to Lincoln College, 
taking a first class in Natural Science in 1856. After 
leaving Oxford he studied medicine at St. Bartholomew’s 
Hospital, and became M.R.C.S.Eng. in 1858. A year later 
he won a Radcliffe Travelling Fellowship, and continued 
his medical studies at Paris, Berlin, and Vienna. 

In 1866 he was appointed Physician to the Radcliffe 
Infirmary, which post he held for twenty years. With 
such a training, and possessing as he did a most courteous 
and sympathetic manner, he quickly acquired a great 
reputation as a physician, and for many years enjoyed a 
large consulting practice in Oxford and the neighbour- 
hood 





It was in the very prime of life, and at the most suc- 
cessful period of his career, that a great misfortune over- 
took him, for in 1886 he suddenly found that he was 
developing glaucoma, and was advised to give up all work 


immediately. His retirement from practice under such . 


circumstances was the occasion for all the medical men in 
the district and his old teachers and friends at St. Bar- 
tholomew’s to present him with a testimonial as a mark of 
their sympathy and esteem. It took the form of a beau- 
tifully-illuminated address and a gold chronometer.’ The 
address bore the signatures, among others, of Sir George 


. 





Burrows, Sir James Paget, Sir William Savory, Dr. 
Andrew, etc., and was much valued by Dr. Tuckwell. 

Keenly interested in the advances in his profession, 
busily engaged in an extensive and interesting practice, 
to be suddenly debarred from all work and from the con- 
solation of his books must have been a heavy burden 
indeed to bear. His friends, however, never heard one 
word of complaint pass his lips, and he appeared always 
cheerful and contented. Indeed, he set .a noble example 
of Christian patience and resignation to all around him. 
His great love of music was a source of immense consola- 
tion to him, and fortunately Oxford afforded him ample 
opportunity of indulging it. In his earlier years at Oxford 
a good deal of his leisure time was spent in drawing up a 
most admirable description of the pathological specimens 
of the Van der Kolk Collection, which had been purchased 
for the University. He also contributed several articles 
of great interest to the various medical periodicals, notably 
one to the St. Bartholomew's Reports on the probable 
connexion of chorea with embolism. 





THOMAS DUDDINGSTON WILSON, M.A., M.B., C.M., 
F.R.C.S.E. 
CHAIRMAN OF THE SOUTH EDINBURGH DIVISION OF THE BRITISH 
MEDICAL ASSOCIATION. 


WE regret to record the death from pneumonia on March 
8th, at his residence, West Newington House, Edinburgh, 
of Dr. T. Duddingston Wilson. He was the eldest son of 
Dr. David Wilson, who for many years had a large practice 
in the northern districts of Edinburgh. He was educated 
at the Edinburgh Academy, the University of Edinburgh, 
and in Paris. He graduated M.B. in 1875, and became a 


Fellow of the College in 1879. On his return home he 


became Resident Physician in Leith Hospital, and later, 
Medical Superintendent of Craiglockhart Hydropathic 
Institution, near Edinburgh. In 1883 he settled in general 
practice in the south side, where he soon acquired a con- 
siderable clientéle. He was a kindly and sympathetic man, 
and did much good work without ostentation. He was 
not robust, and frequently suffered from asthma. He lays 
down his work at the age of 55, leaving behind him a 
widow to mourn his loss. He was a keen politician, was 
President of the Newington Unionist Club, Chairman of 
the South Division Unionist Association, an able organizer 
who worked hard for his party at the recent general 
election. At the time of his death he was Chairman of 
the South Edinburgh Division of the British Medical 
Association. He was thus a distinct force in the district 
in which his work lay. 





WILLIAM MOXON, M.R.C.S., L.S.A., 
VICE-PRESIDENT ROYAL VICTORIA DISPENSARY, NORTHAMPTON, 
WE regret to have to record the death of Mr. William 
Moxon of Northampton, which took place on January 15th, 

in his 74th year. 

Mr. Moxon was a native of Rugeley, in Staffordshire, 
and was educated at King’s College, London, taking the 
Membership and Licence in Midwifery of the Royal 
College of Surgeons, England, and the Licence of the 
Apothecaries’ Society in 1854. 

In 1856, or thereabouts, he settled at Northampton, 
where he was soon appointed on the staff of the Royal 
Victoria Dispensary, and in time established one of the 
largest general practices in the town and neighbourhood, 
which he carried on for a period of nearly fifty years, 
relinquishing it a few years ago. 

Though of a retiring disposition, and not appearing to 
come to the front in connexion with the social and public 
business of the town, Mr. Moxon nevertheless, in a quiet 
and unostentatious manner, got through an enormous 
amount of work. After his retirement from practice he 
gave his time and interest unsparingly to various public 
institutions, where his thoroughly business habits, general 
ability, and genial manner were thoroughly appreciated. 
This was instanced by his appointment as Vice-President 
of the Victoria Dispensary, Chairman of the Union Bank, 
Vice-Chairman of the Nursing Institution, Orphanage for 
Girls, and various other philanthropic bodies. More 
recently still he was made a Justice of the Peace, his 
services in that capacity being greatly valued by his 
brother magistrates. — 

Mr. Moxon was President of the South Midland Branch 
of the Association in 1877, when he gave an address on 
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Medical Defence. He was a clJose and regular student of 
the British Mepican JourRNAL, and continued to read it 
up to the time of his death. 

His funeral was a large and representative one, and 
clearly indicated the genuine sympathy aroused, and the 
great loss to the town which his death was very generally 
felt to be. He has left three daughters to mourn his loss, 
all of whom married medical men. 





EDWARD JOHN LONGTON, M.D., 
FORMERLY OF SOUTHPORT. 

Dr. Epwarp JoHN LonaTon died at his residence, Brown 
How, Blawith, Ulverston, Lancashire, on February 28th. 
He was born in or near Southport in 1829, and spent his 
early days in that district, where his family had been 
known and respected for generations. He commenced his 
medical studies at King’s College, London, where he was 
under Todd, Bowman, and Ferguson, and resided with 
Partridge (as was the custom in those days). He was a 
perfect mine of interesting reminiscence relating to his 
student days, and could tell many anecdotes concerning 
his teachers. He became a M.R.C.S.Eng. in 1852, and 
graduated at Edinburgh University, taking the M.D. in 
1853, in which year he also took the L.S.A. 

' He at once joined his uncle, who had been in practice 
in Southport for nearly fifty years, and became a most 
successful practitioner, in fact, he held a leading position 
in this popular seaside resort for over forty years. There 
are many people who, having been at Southport in search 
of health in their early days, recollect Dr. Longton, and in 
a few instances even his uncle, having been placed under 
the care of one or the other. 

Owing to advancing years, and to failing eyesight (he 
suffered from cataract), he retired about twelve years ago, 
and settled at Brown How, which is beautifully situated 
at the foot of Coniston Water and commands a magnificent 
view of almost the whole length of the Jake. Here he 
lived with his three daughters and became very much 
attached to the place. 

He was one of the kindest-hearted of men, considerate 
for others, and in a quiet unostentatious way very bene- 
volent. He retained his membership of the British 
Medical Association until his death. He was a most 
interesting companion, full of reminiscences of the past 
and of anecdotes of noted men he had met. He was a 
Fellow of the Zoological Society and took a keen interest 
in watching the habits of birds and animals. His chief 
hobby, however, was the collection of curious and oddly 
constructed clocks, and there must be considerably over 
100 such timepieces at Brown How. He has also a fine 
collection of oil paintings of very considerable value. He 
was a Justice of the Peace for Lancashire, but seldom sat 
on the Bench. 

He died, after a few hours’ illness, from heart failure, 
consequent on old-standing mitral disease. The shock of 
losing, also suddenly by death recently, one of his 
daughters, doubtless had its effect upon his health already 
precarious. He leaves two sons (one a medical man in 
practice in London) and two daughters to mourn his loss. 
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ACTION FOR ALLEGED NEGLIGENCE: VERDICT FOR 
DEFENDANTS. 
Scarlet Fever in the Puerperium. 

THE case of Crier and Wife v. Hope and Currie, after a tedious 
trial before Mr. Justice A. T. Lawrence and a special jury, 
came to a conclusion on March 8th, the fifth day of hearing. 
The plaintiffs were represented by Mr. Gill, K.C., and Mr. 
KE. Austin Farleigh, and the defendants by Mr. McCall, K.C., 
and Mr. A. Neilson. 

The action was by a house-agent and his wife, living near 
Ealing, for damages for alleged negligent treatment of the wife 
by Dr. Currie, in communicating to her the infection of scarlet 
fever at her confinement ; there was alsoa claim on the ground 
of a technical assault ; the two defendants ‘were carrying 0 
their practice in partnership at Ealing. : 

The facts of the case were as follows: 

On October 19th, 1904, the lady’s husband called on Dr. Currie, 
and engaged him to attend her in her confinement ; upon the 
advice of an expert, this was expected to take place on or about 
November 15th ; Mr. Crier told Dr. Currie this, and he made a 
note of it. At this time he was attending a case of puer- 
peral fever, and continued to attend the case down to Octo- 
ber 30th, the patient dying on the 31st. On October 28th he 
called to make the acquaintance of Mrs. Crier, and shook hands 





with her. During and after November there was an epidemic 
of scarlet fever in Ealing, and Dr. Carrie was visiting some 
cases throughout the winter. He atténded a scarlet fever 
patient called Schofield on November 11th, 16th, and 18th: 
on November 14th he was called to the cottage df a labourer 
named Miller; there he found a girl to be suffering from 
scarlet fever, and said she ought to go to the isolation hos= 
pital. Noticing a boy in the same room looking rly he 
said he probably had it too, and if the mother would let him . 
know as soon as any rash appeared he would have both 
children removed together. On November 15th he was called 
to the house about 6p.m., and found as he had anticipated: 
Both children were in the room then, and Mrs. Miller said 
Dr. Currie pulled down the clothes of the boy’s bed himself 
for the purpose of examining him, but this was not certain. 
Dr. Currie then walked home, about five minutes’ walk, and 
found an imperative telegram requiring his attendance at the 
acs a house. According to his evidence he then went to 
nis bath room, disinfected his hands and arms with izal, and 
changed his coat. The plaintiffs cast doubt on this point by 
referring to an answer Dr. Currie had given to an interroga- 
tory asking how he had occupied his time between visiting 
the Millers and going to the plaintiffs’ house? His answer 
was, ‘‘ My time was occupied in visiting and consulting with 
other patients.” 

Dr. Currie then visited another patient, walking about a 
quarter of a mile and back again. He then saw two dispensary 
patients, and then took his bag, walked half a mile to a 
cab rank, and drove in a four wheeler two miles and a half to 
the plaintiffs’ house. He went in and shook hands with 
Mrs. Crier; this was about 7.45. He then went into an ante- 
room, took off his coat, scrubbed his hands and arms in soa 
and tepid water with an obstetric nail brush, then repea 
the process in y,55 solution of corrosive sublimate, rinsed 
this off, and finally cleansed them in a solution of izal. 
After putting on rubber sleeves (which he had previously dis- 
infected by boiling) he examined Mrs. Crier. e then left her 
for an interval, and on being called up after dinner added to his 
former precautions a linen apron before delivering Mrs. Crier. 
It was a normal delivery. On November 20th it was quite 
clear that Mrs. Crier had scarlet fever; her first baby, a year 
old, and the new yg Sere sent away, and two nurses sent for 
on November 23rd. uring the winter, while Dr. Currie was 
attending Mrs. Crier, he attended 32 other maternity cases, 
none of which caught scarlet fever. On November 29th Mrs. 
Crier’s left leg became painful, and on December 6th her right 
leg, both showing symptoms of white leg. On Christmas 
she came downstairs, and was better, but on December 30t 
her pulse was high, and she had a rigor, and her temperature 
went up. On January 6th, 1905, she again had a rigor. On 
January 10th a pelvic abscess was diagnosed by Dr. Currie in 
the Douglas pouch. On January 18th he called in Dr. Herman 
of Harley Street, who confirmed his diganosis, and removed 
the abseess. After this Mrs. Crier got better ; later she went 
away for achange ; she had, however, not entirely recovered her 
health since her illness. 

The plaintiffs’ case was that Dr. Currie conveyed the infee- 
tion of scarlet fever to Mrs. Crier at her confinement, that her 
subsequent illness in December and January was shown by the 
symptoms, including the white leg and the pelvic abscess, to’ 
be puerperal septicaemia, that this was a complication of the 
scarlet fever, and that the defendants were liable for the 
damages occasioned on the ground that Dr. Currie was. guilty 
of negligence ; upon this point they suggested : 

That parturient women are especially liable to infection, and 
that in going to Mrs. Crier at all so soon after visiting two 
scarlet fever patients in a small room he acted at his own risk ; 
and that his proper course would have been to ask another 
medical man to take the case, or else have kept away from 
infectious cases pending Mrs. Crier’s pact 

That he ought to have notified the plaintiffs of the risk. 

That the precautions he took were insufficient, but that he 
ought to have changed all his clothes, and had a warm ora 
Turkish bath. 

The defendants’ case was that after the precautions above 
described had been taken, the risk, if any, was infinitesimal, 
and that the further precautions suggested were more than 
reasonably prudent men, acting with due care, would take, 
and were impracticable for general practitioners. 

The amount of care which the law requires of a medical 
man is not that amount which some man of far greater 
experience or ability might use, nor even the greatest that he 
might possibly have used himself, but ordinary care and 
skill as jen by the standard of ordina rudence. (See 
Rich and Wife v. Pierpont, 3 Fos. and Fin. 35.) 

The case was complicated by allegations on the part of the 
laintiffs that Dr. Currie had made false statements, particu- 
arly that on November 20th he had told Mrs. Crier he bad 
no scarlet fever cases, and that on November 23rd he told 
Mr. Crier that he had none and knewof none in Hanwell. 
Dr. Currie admitted errr use of an equivocal expression 
with the object of preventing the plaintiffs from thinking 
that he had conveyed the infection and thereby being unneces- 
sarily alarmed. 

The plaintiffs’ counsel also endeavoured to weaken the 
defendants’ case by eliciting the fact that they were being 
defended by the London and Counties’ Medical Protection 
.Soeiety, Limited;- and that, of the witnesses called by them, 
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Dr. Greaves was a Vice-President and Dr. Herman a meniber 
of that gen f 

All the medical witnesses agreed that the infective agent of 
scarlet fever is a micro-organism, feebly airborne, but easily 
yore by,clothes or food, and that fresh air is a good 
disinfectant. 

Dr. C. K. Goddard, M.D.Durh., M.R.C.S., L.R.C.P., and 
Mr. H. E. Counsell, F.R.C.S., L2R.C.P., who gave evidence on 
behalf of the plaintiffs, agreed that a medical man should ask 
another to take a maternity case when called upon within two 
hours of visiting an infectious case. This would be their own 
course. They considered the plan of disinfecting which they 
adopted themselves to be necessary—namely, to change all 
their clothes and have a bath. Dr. Goddard said he could 

uite understand Mrs. Crier’s septic condition resulting 

rom scarlet fever; and Mr. Counsell regarded it as a 

development of that and not as a distinct illness. Both 
gentlemen agreed that a parturient woman is peculiarly 
‘susceptible to infection. 

In addition to Dr. Currie himself, the defendants called 
Dr. G. E. Herman, who was for many years Consulting 
Obstetric Physician to the London Hospital; Dr. William 
Hunter, Physician to the London Fever Hospital; Dr. 
L. B. Brown, Visiting Medical. Officer of Ealing Isolation 
Hospital since 1894; Dr. F. Greaves; Dr. Walter Smith, 
formerly Resident Surgeon of the Birmingham Lying-in 
sae pen ; and Dr. H. Spencer, Professor of Obstetric 
Medicine at University College, and Obstetric Physician 
to University College Hospital. These gentlemen agreed 
that it was unnecessary for Dr. Currie to inform Mr. Crier of 
his having visited infectious cases, and would have been 
unwise ; nor ought he to have sent another medical man to 
attend Mrs. Crier ; the precautions he took were the ordinary 
ones, and reasonable and sufficient ; there were other more 
complete precautions which were reasonable and desirable, 
but quite unnecessary and impracticable for general prac- 
titioners. Dr. Hunter described the precautions he adopted 
in going from ward to ward in the London Fever Hospital 
which consisted principally in putting on a white overali 
covering him to the neck, wrists, and knees, and in washing 
his face and hands. These witnesses did not consider that 

agtns abscess and white leg are due to scarlet fever, though 

. Spencer said that septicaemia might occur as a complica- 
tion of scarlet fever. rem: | to white leg was increased 
when a tient suffered as, Mrs. Crier did, from varicose 
veins. one of these gentlemen accepted the opinions 
ae in Boxall’s papers, or in Allbutt’s System (p. 147), or 

abin’s Midwifery (p. 828) as to the susceptibility of par- 

turient women to infection, and the danger of septicaemia 
following upon scarlet fever in such cases. 

The Judge described the law as already stated, and dealt 
with all the points of the case ; he suggested that the plaintiffs 
were rather straining the caution which they demanded of a 

neral practitioner. It was for the jury to decide: (1) Did SUPERSESSION: THE POSITION OF THE 

r. Currie communicate the infection of scarlet fever to CONSULTANT. 

Mrs. Crier? (2) Did he take proper precautions, according to | W. A. S. writes: A. isin charge of a patient and calls B. into 
the standard of an ordinarily prudent medical man, to prevent consultation, but is subsequently requested to cease 
infection ? ; : attendance, and the case is placed under the charge of C. 

After retiring for eighty minutes the jury found: ‘‘ We are Can B. see the patient as a consultant with C. ? 
all agreed that Dr. Currie took the usual precautions, and we *,* Yes; unless there are circumstances connected with 
find a verdict for the defendants.” the dismissal of A. or the accession of C. which B. does not 

At the request of the plaintiffs’ counsel the Judge then put whywenany ved . a ' 
to the jury the question of whether Dr. Currie was guilty of a wish to countenance. 
technical assault upon Mrs. Crier, explaining that if he had, as 
alleged, obtained ‘her consent to his continued attendance upon 
her after November 20th by fraudulently stating upon that day 
that he had no scarlet fever cases, he would be regarded in law 
as touching her without her consent, that is, assaulting her. 








or owner of the ship on which they come gives a security by 
bond that no transmigrant rejected in Americd shall re-enter 
the United Kingdom. The great majority of American 
‘‘undesirables” are now prevented by this measure from 
landing in our country. It would be possible for undesirable 
aliens to land at Queenstown by coming on ships carrying 
less than thirteen alien steerage passengers, but any shi 
carrying a greater number of immigrants is obliged to enter 
at one of the sixteen immigration ports, where passengers. 
are liable to examination and rejection. In any case exact 
records are now kept at Queenstown and all other ports of al} 
aliens entering the United Kingdom, and should these 
records point to the probability that American “ undesir- 
ables” were being landed at Queenstown in small batches 
there would be no difficulty in extending the system of 
inspection to this port. 

Medical men are eligible for service on immigration 
boards, but by Section 2 (1) members of boards are required 
to be men having ‘magisterial, business, or administrative 
experience.” Members are paid in accordance with the 
amount of time they are called upon to devote to the work, 
and payment to a medical member may be looked upon as 
given in return for his capacity as a magistrate rather than 
for his skill in his own profession. 





SUPERSESSION. 

J. A. D. T. writes :—I should be obliged if you would tell me 
the medical etiquette on the following points: I have 
recently bought a nucleus in a town where one of the 
medical men is gradualiy losing ground through in- 
temperance. I have been called in to several of his cases 
during his attendance. In all these cases I have most em- 
phatically impressed upon the people that I will have 
nothing to do with the case unless he (the doctor in ques- 
tion) is informed that his services are no longer required, 
and this they have complied with. I want to know if my 
action in regard to these cases has been strictly in accord- 
ance with medical etiquette ? I may add that I have always 
suggested acting as consultant with Dr. ——, but have been 
invariably informed that they do not wish him to see the 

atient again, and if I refuse they will call in a third man. 

he cases over which I have had this difficulty are all club 
ces“ of his. Could you also recommend me a practical 
k on medical etiquette ? 

*,* Our correspondentlseems to have acted with perfect 
propriety. Professor Saundby’s Medical Ethics (Simpkin, 
Marshall, and Co.) is the ,book we should recommend. Our 
correspondent will find the point he raises discussed on 
page 20, and it has been frequently mentioned in this column 


under the heading of ‘‘ Supersession.” 








SECRET COMMISSIONS. 
A CORRESPONDENT sends us the following letter, which he has 
received from Messrs. B. Maggs and Co., wholesale and 
retail manufacturers?of {pure sanitary bedding and bedding 


The _— not being able to agree on this point were dis- purifiers : 
charged, and judgement was given upon the general verdict for 4, Royal Promenade, Clifton. 
the defendant, with costs, stay of execution being granted on Dear Sir, 


We have pleasure in handing you our new catalogue 
of invalid furniture. We shall endeavour to keep the whole 
of the goods illustrated in stock at our new show rooms, 
No. 3, Royal Promenade, being next door to our present 


the usual terms. 





THE ALIENS ACT. 





E. R. C.—The Aliens Act, 1905, is a short Act, consisting of 
ten sections, which are amplified and defined from time to 
time by orders made by the Home Secretary. The Act 
applies to the whole of the United Kingdom. 

edical inspectors have been ge at Cardiff, Dover, 
Folkestone, Grangemouth, Grimsby, Harwich, Hull, Leith, 
Liverpool, London (including Queenborough), Newhaven, 
Southampton, and the Tyne ports (comprising Newcastle, 
North Shields, and South Shields). 

By Section 6 (2) provision is expressly made for the prpein’- 
ment of the officers of any port sanitary authority as officers 
under the Act. In each of the immigration ports the port 
sanitary medical officer has been appointed medical inspec- 
tor of Tienes. The claims of the medical men were doubtless 
considered in framing Section 6, and from the specific 
mention of port sanitary authorities and their officers it may 
be inferred that the authors of the Act were advised that it 
would be expedient to enlist the services of existing port 
medical officers for the peers of alien inspection. The 
salary of medical inspectors varies according to the amount 
of work required in each port. 

By Section 8 (1) transmigrants en route from the Continent 
to America via England are liable to inspection and rejection 
at any of the English immigration ports, unless the master 





address. Should you require anything in this department, 
or should we trace receiving any order from your kind 
recommendation, we shall be pleased to allow you a discount. 
of 10 per cent. off this list. 

Faithfully yours, 

; pp. B. Maggs and Co., E. H. 

PIOMDIE. siothecrsctesteccauesses 

*,* As our correspondent says, such a letter speaks for 
itself, but we hope that the Prevention of Corruption Bill, 
which has already passed the House of Lords, will become 
law in the present session of Parliament, when we trust we 


shall hear no more of such offers. 





MEDICAL ADVERTISING. 


W. A. M. asks whether it is correct for a medical man to leave 


his cards with a chemist in order that they may be handed 
to people likely to need a doctor ? 

*,* We have on a previous occasion expressed the opiniom 
that this isa form of advertising, and we should regard it 
as quite a proper case for the interference of the local ethical! 
authority of the Association. 
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NEWSPAPER ADVERTISING BY MEDICAL PRACTI- 
TIONERS IN THE COLONIES. 

WE have received acopy of the Winnipeg Tribune from a 
correspondent, who directs attention to its advertisement 
column, in which there is a list of thirteen medical practi- 
tioners, of whom six claim to possess British qualifications. 
The advertisements generally give merely the name and ad- 
dress, sometimes the telephone number and the hours of 
consultation, and in a few cases only the speciality practised. 
We are informed that these represent about 10 per cent. of 
the medical practitioners in the city, and that it is only this 
small minority which, departing from the customs recog- 
nized in this country, attempts to secure practice by means 
which would here be unhesitatingly condemned. 

*,* We have always been unwilling to express an opinion 
upon questions relating to the conduct of practitioners in 
places where the customs are unknown to us, as it would be 
unsafe to judge them by standards formed in an older and 
more complex society. If, as we are informed, such adver- 
tisement is not approved by the general body of the local 
profession, we regret that gentlemen possessing British 
qualifications are to be found amongst those who resort to it, 
and we suggest the desirability of referring the matter to 
the local Branch of the British Medical Association, which 
might endeavour to get the Provincial Medical Board to lay 
down rules of professional conduct on the same lines as 
those@of the General Medical Council. 





COVERING. 

A CORRESPONDENT writes: Will you kindly inform me if 
a medical man possessing an English qualification, who 
became an employé of Sandow and treated patients by cor- 
respondence, would be liable to have his name taken off the 
Register? Sandow uses no medicines, but advertises in the 
daily paper for patients, who have exercises, etc., prescribed 
for them. 

*,* We do not presume to anticipate what the decision of 
the General Medical Council in such a case might be, but 
a charge might undoubtedly be brought against a prac- 
titioner who occupied such a position for covering an 
unqualified person engaged in the treatment of disease. 





SHOULD A MEDICAL PRACTITIONER UNDERTAKE 
A FIRE INSURANCE AGENCY ? 

NERO asks: Is it etiquette to take a fire assurance agency ? 
Of course, no canvassing except to patients and no name to 
appear on forms. 

*,* We know of no general rule that would be infringed by 
accepting such an appointment, but it might injure our 
correspondent with his patients if he canvassed them too 
actively for such a purpose. 





THE METHODS OF A NURSING HOME. 

MEDICAL SUPERINTENDENT writes that a temporary nurse 
engaged from a private nursing home by a local authority 
for their isolation hospital contracted enteric fever. She 
was maintained at the expense of the authority till con- 
valescent, a period of eight weeks; a claim is now being 
made for her services during the whole of this a ay Can 
this claim be enforced ; if so, can the local authority charge 
for the nurse’s maintenance as a patient ? 

*,* Unless a legal notice had been sent at the time, when 
the nurse was taken ill, to terminate the contract, the local 
authority is responsible, and must pay the charges of the 
nursing home, but a set-off could possibly be pleaded for the 
nurse’s maintenance. 





RECOGNITION OF FOREIGN MEDICAL 
PRACTITIONERS. 

Dr. MorRIs writes to ask whether he is justified in acknow- 
ledging a certificate issued by a foreign medical man who is 
not qualified in this country, the certificate being a recom- 
mendation for admission to a convalescent home to which 
our correspondent is medical referee ? 

*,* It depends upon the rules of the institution, but it 
would be usual and courteous to accept a certificate given by 
a foreign medical practitioner residing abroad, to a patient 
whom he had seen abroad. If, however, the foreign medical 
man is living in this country, and practising without being 
registered, his certificate should not be recognized. 





THE TITLE OF ‘ DOCTOR.” 

PINECLIFF writes, in reply to ‘“B.” (BRITISH MEDICAL 
JOURNAL, March 10th, p. 598), that he is quite aware of 
Dr. Rainy’s letter in the JoURNAL of June 3rd, 1905. The 
By-law (No. CLXXvII) of the London Royal College of Physi- 
cians says, ‘‘ No Licentiate shall assume the title of Doctor” ; 
The Edinburgh Royal College of Physicians’ rule is, ‘‘The 





diploma granted by the College shall not entitle the holder 
to assume the title of Doctor.” The meaning of the ruling 
of both Colleges is of course quite clear and identical, but 
the fact remains that this Licentiate of the Edinburgh 
College does assume the title of Doctor, and finds it profitable 
tohim. Unless the Edinburgh Royal College of Physicians 
issue a strict mandate to their Licentiates forbidding them 
under penalty from assuming the title, this abuse (which is 
very unfair to men possessing the M.B.Lond. or M.R.C.S.. 
L.R.C.P.Lond.) will continue. ‘‘ Pinecliff” has commented 
to a Licentiate on his assumption of title, and his reply was, 
‘¢ You Fellows are expressly told ‘you shall. not assume the 
title of Doctor,’ whereas we are merely told ‘we are not 
entitled to it.’” 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
University Representative on the Council of the Lister 
Institute. 

THE Hebdomadal Council has ees William Osler, 
D.M., Hon. D.Sc., F.R.S., Student of Christ Church, Regius 
Professor of Medicine, Representative of the University on 
the Council of the Lister Institute of Preventive Medicine in 
the place of the late Sir John Burdon-Sanderson, Bart., D.M., 
F.R.8., Honorary Fellow of Magdalen College. 


Radcliffe Infirmary Committee for Appointments. 
Professor Osler has been appointed by the Hebdomadat 
Council a member of the Committee for appointment of 
Honorary Medical Officers of the Radcliffe Infirmary, in the- 
place of the late Sir John Burdon-Sanderson, Bart. 














UNIVERSITY OF CAMBRIDGE. 

THE examination in Sanitary Science commences on Wed-- 
nesday, April 4th. 

Mr. L. A. Borradaile, M.A., of Selwyn College, has been 
re an Examiner in Elementary Biology for the First 

.B., in sce of Mr. Shipley, who is unable to examine. 

The following degrees were conferred on March 10th: - 

M.B., B.C.—W. H. Hastings, Trin.; C. Akerman, Gonv. 
and Cai. 

M.B.—C. E. A. Armitage, Emm. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on February 21st. 


Recognition of Teacher. 

Dr. Archibald E. Garrod was recognized as a teacher of 
a chemistry at St. Bartholomew’s Hospital Medical 
School. 

Annual Report of the Physiological Laboratory Committee. 

The annual report of the Physiological Laboratory Com- 
mittee for 1905 stated that six courses, consisting of twenty- 
eight lectures, had been delivered, and that sixteen papers, 
the outcome of work conducted in the laboratory, had been 
published. 

The department of chemical physiology initiated in July, 
1905, has been in working order for the last four months under 
the immediate supervision of Mr. J. A. Gardner, who has in- 
vestigated the relation of haemin to hydrogen peroxide, the 
quantitative estimation of chloroform in blood and tissues in 
“eee with Dr. Buckmaster, and the relation of 
- esterin in the blood in conjunction with Mr. Charles 

orée. 

Two research students in experimental psychology have been 
registered as internal students studying in the University and 
laboratory for the degree of D.Sc., offering as the subject of 
their theses Studies in Fatigue. 


Degree of D.Sc. 

The degrce of D.Sc. was conferred upon Dr. J. O. Wakelin 
Barratt ; the thesis presented by Dr. Barratt, who was formerly 
research scholar of the British Medical Association, was on 
studies in the physiology of unicellular organisms. 


Death of Sir John Burdon-Sanderson. 

The Senate a ong a resolution expressing the deep regrct 
with which they had heard of the death of Sir John , a 
Sanderson, and their high appreciation of the services rendered 
by him to the University and to the Brown Animal Sanatory 
Institution. 


Board of Studies in Veterinary Science. 

A Board of Studies in Veterinary Science has been formed, 
and among the medical members are Professor J. R. Bradford, 
Professor T. G. Brodie, Professor Sir John McFadyean, Dr. 
E. 8S. Shave, F.R.C.V.S., Professor H. W. M. Tims, and Dr. 
C. J. Martin. 


Jubilee of the University of Melbourne. 
Dr. William A. Osborne, Professor of Physiology and 
Histology in the University of Melbourne, was appointed to 
represent the University of London and to present an address. 


Matriculation Examination. 
The pass list for the matriculation examination contained 
170 names in the first division and 764 in the second. 
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UNIVERSITY COLLEGE. 

At the annual meeting of University College, held on 
February 2lst, it was reported that the buildings of the 
new medical school were now in progress, and the new 
buildings of University College School at Hampstead had 
been begun. A sum of £45,000 was required to enable the 
Council to complete the new school buildings and to finish 
their equipment. 4 

KING’s COLLEGE. 

Dr. C. J. Martin, F.R.S., will deliver a second lecture on 
Some Aspects of the Physiological Defence against Invasion 
by Micro-organism, in the Physiological Laboratory of King’s 
College on March 19th, at 4 p.m. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


PORK FROM TUBERCULOUS PIGS. 

A REPORT by Dr. G. S. Buchanan to the Local Government 
Board on administration in London with regard to meat of 
pigs affected by tuberculosis? has been published recently. 
"he object of the inquiry was to ascertain what data are 
available regarding the existence of tuberculosis in pigs, the 
meat of which is sold in London as fresh pork, or used in 
various preparations of pork; what action is at present taken 
by the public authorities concerned and by their officers for 
the detection of tuberculosis in the carcasses or viscera of such 
pigs ; to what extent such action may be relied upon for the 
detection of tubereulosis in the pig, either by examination at 
the place of slaughter or by sebeaneens examination of the 
dressed carcass ; and what practice, as regards condemnation, 
official ‘‘ seizure,” and prosecution of offenders is adopted by 
the different authorities concerned when dealing with meat 
derived from pigs which have been affected by tuberculosis. 








Prevalence and Cause. 

Dr. Buchanan, in drawing up the reoort, which makes a 
Blue Book of 60 pages, divides the subject into six main parts. 
In the first he discusses the prevalence, causation, and pre- 
vention of tuberculosis in pigs. The disease in swine is 
usually of the bovine type, and is apparently largely derived 
from taking as food the milk of tuberculous cows, and possibly 
offal from tuberculous animals. The disease is also com- 
municated:from pig to pig by salivaor sputum. The most 
frequent path of entry of the infection is by the alimentary 
tract. 

Detection. 

Part II deals with appearances and detection of tuberculous 
lesions in pigs. It is assumed that the presence of tuber- 
culosis is judged practically by naked-eye appearances without 
the confirmation of microscopical examination. The special 
characteristic of the disease in pigs is a conspicuous tendency 
to generalization. No meat inspector, however skilled, can 
have sufficient evidence to declare that the disease is certainly 
locslized unless he can see the internal organs, though prac- 
tically he may so conclude with considerable probability. On 
the other hand, the slaughterer or butcher who exercises any 
care in the matter can hardly fail to observe any considerable 
evidence of generalization of tubercle. 


Risks of Meat from Tuberculous Pigs. 

In Part III considerations regarding the use for food of 
meat from tuberculous pigs, though affording no direct 
-evidence as to the infective ability of such meat when eaten, 
tend to the conclusion that precautions to prevent or minimize 
the possible risk are desirable. 


Inspection in London. 

A classification of the places of origin of pigs whose meat is 
sold. in London as fresh pork or used in various i eran 
of pork is comprised in Part IV of the report. The nature of 
the official inspection of the pork supplied in London varies 
according as the pork has or has not passed through the 
Central Meat Market at Smithfield. 

Part V- details the procedure of meat inspection in London. 
First, the inspection at the Corporation Central Meat Market 
at Smithfield is described and discussed, together with the 
action of the City authorities in respect to condemnation of 
meat for tuberculosis. Following this comes the consideration 
of the inspection before arrival at the Central Meat Market of 
pork in Holland, Denmark, the United States, the Corporation 
slaughter-houses at Islington, and elsewhere. The careful 
inspection of pork in Holland is considered by Dr. Buchanan 
to a one of the main circumstances which in recent years 
have operated to increase the export of pork from the Nether- 
lands to London. From a table given on page 19 of the report 
it appears tivat out of a total of 368,428 pigs submitted to official 
inspection for export from Holland to England in 1903 and 
1904 5,516 were Shane’ a label on account of tuberculosis. An 


t  ¥ of Medical Inspectors of the Loca] Government Board. 
No. . Dr. G. S. Buchanan’s Report on Administration in London with 
regard to Meat of Pigs affected by Tuberculosis... London: Wyman 
— —_ Edinburgh liver and Boyd. Dublin: E. Ponsonby. 

, ae, 











account: of inspection at the ‘outside meat market” (prac- 
tically an overflow from the Central Meat Market) and inspec- 
tion in metropolitan boroughs at the retail shops complete 
this section of the report. 


Conclusions. 

Part IV contains the general observations resulting from the 
inquiry. Comment is made on the present lack of uniformity 
in administrative measures. The significance of official 
‘‘inspection” varies greatly in different cases, and the 
existing administrative system, even if fully and uniform] 
applied, has only a limited value. If the meat of tuberculous 
pigs is allowed to be sold, an improved system of administra- 
tion is needed. The suggestions for improved administration 
include the marking of meat which has been adequately 
inspected ; greater attention at the Central Meat Market to 
unmarked carcasses ; the establishment of meat inspection 
stations ; and the appointment of special ‘‘ food inspectors” 
in metropolitan boroughs. In the absence of an improved 
system, existing checks on the sale of meatfrom tuberculous 
pigs should not be relaxed. 

Dr. Buchanan considers it desirable that the question of 
dealing with condemned meat, as by special cooking or 
sterilizing, so that it can be utilized as food, should be care- 
fully considered. Such meat would necessarily be sold ata 
cheap price, as is the custom at various places abroad, with 
great advantage to the poorer members of the community. 





INFECTIOUS DISEASE HOSPITALS. e 
DovuBTFUL.—Cases of diphtheria are as a rule admitted to 
infectious disease hospitals maintained by local authorities, 
Cases of erysipelas are not as a rule admitted. 





FEE FOR PREMATURE —e FOLLOWED BY 
DE ; 

EXTRAS was called to a case of labour (medical order granted). 
He found the child stillborn and premature by about six 
weeks, and placenta expelled, the patient apparently doing 
well, but with a mitral systolic murmur. The following night 
he was again summoned, and found she had suppression of 
urine, which continued for eleven days, at the expiration of 
which time she died. He certified the death as primary 
heart and kidney disease, secondary suppression of urine 
(premature confinement eleven days). Our correspondent 
asks whether he ean charge £2 for his attention on this case, 
and whether his certificate was correct. 

*,* We are afraid he is only entitled to the ordinary mid- 
wifery fee, as the labour itself was neither prolonged, com- 
plicated, nor dangerous, and the disease which he correctly 
certified as the cause of death was not, strictly speaking, a 
puerperal malady or one which could be rightly regarded as 
being a direct consequence of the labour. 





PAROCHIAL MEDICAL OFFICERS IN SCOTLAND. 
Dr. HENRY P. TayLor (Mid Yell, Shetland), in the course of a 
letter with reference to a note under this heading published 
on January 20th (p. 175), writes: Permit me respectfully to say 
that the information is still open to question. The Local 
Government Board have power to know the reason why a 
medical officer in Scotland is dismissed, and I have no doubt 
do ascertain, by asking or otherwise, the ‘‘ reason” it suits a 
parish council to give them. If every medical officer who is 
trampled upon by his parish council would take a lesson from 
what occurred in the late action of Dr. Macara of Durness 
versus his parish council, there would be fewer dismissals. 
Parish ccuncils received a check in that case which has been 
more of a lesson to them than, I regret to say, it has been to 
Scotch Poor-law medical officers. If every medical officer in 
the highlands and islands would join either of the medical 
defence unions, and on his threatened dismissal—providing he 
was clear in his conscience that no valid reason could be 
assigned for his dismissal—ask the solicitor to the union to 
communicate with the parish council, he would soon finda 
remedy at once powerful and effective. 





CLEAN MONEY. 
Ir has been proved that banknotes and even coins may convey 
the germs of disease. The danger arising from this cause is 
made all the greater by the activity with which money circu- 
lates from hand to hand. The attention of the public has 
often been called to this possible source of contagion, but 
probably most people hold with the Emperor Vespasian that 
money non oleét. Astep in the right direction has, we learn 
from the New York Medical Record, been taken in America. 
A Bill has been introduced at Washington enabling any person 
or corporation to send worn out or mutilated United States 
currency to the Treasurer of the United States by registered 
mail, and to receive in exchange therefor new United States 
currency without postage or registration charge either way. 


1 BRITISH MEDICAL JOURNAL, July 15th, 1904, Pp. 153. 











TuE first award out of the Salomonsohn Fund has been 
made to Dr. J. Siegel, who has been granted £100 in 
furtherance of his researches on the etiology of syphilis. 




















NOTES, Ere. Lem. 649 








Mare 17, 1906.] LETTERS, 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 

QUERIES. 


CaPE asks for advice in the treatment of severe tingling and 
itching of the skin for half an hour or more after a bath. 
The patient is a big active man, aged 60, who some years ago 
had traces of sugar and symptoms of gallstone. 


POLYDACTYLISM. 

Dr. E. M. BRocKBANK (Manchester) writes: I am assisting 
Professor J. G. Adami in tracing a curious history of poly- 
dactylism in an old English family, and shall be much 
obliged if any reader of the BRITISH MEDICAL JOURNAL can 
afford me help in the matter. I think I may say without a 
breach of professional etiquette that the name of the family 
is a two-syllable one, the first being Ken——. Any informa- 
tion sent direct to me will be very much appreciated. 


ACCIDENT INSURANCE. 

L. writes: I desired to take out a policy in an accident in- 
surance company recently, but have left the matter in 
abeyance until I can find a company more ready to meet the 
practical necessities which make it prudent for one to take 
out such a policy. The company in question expresses its 
willingness to present me with £500 if I lose an eye, and 
with the same amount if I lose a whole hand; but if I lose 
all four fingers of my right hand, which toa man in general 
practice would be just as serious a condition as the loss of 
the whole hand, and would, in fact, disable him from con- 
tinuing in practice, they would allow me nothing beyond 
the weekly allowance they give until the hand was healed. 
To me it seems farcical that I should be presented with 
£500 for the loss of an eye, a mishap that would not inter- 
fere with my work in the least, but am refused any com- 
pensation for so serious a catastrophe as the loss of the four 
fingers of my right hand, unless, of course, I am prepared to 
pay an additional premium, which this company places at 
about £2 per annum extra. 


THE MIDWIFERY OF THE PRESENT Day. 

Dr. ALEXANDER DUKE (Ex-Assistant Master, Rotunda Hos- 
pital, Dublin), writes : On reading the exhaustive lecture on 
the above subject, I am tempted to ask the following 
queries: (1) Has no woman ever died of puerperal fever 
(septicaemia) who had not been touched by fingers of nurse 
or accoucheur ? As Dr. Horrocks distinctly states, ‘‘This 
dreadful fever .. . . was caused by the accoucheur himself, 
or at all events by him or her or those who assisted in the 
act of parturition”! (2) Was Credé the first to adopt the 
plan of ‘‘expression” of the placenta? I think not, as long 
before Credé’s time it was a recognized practice at Rotunda 
Hospital, Dublin, and by the Irish School of Midwifery. 
(3) Is there never any injury caused to the parturient canal 
except those mentioned by Dr. Horrocks ? ‘A slight tearing 
of the posterior fourchette and of the perineum,” and 
“notching of the cervix uteri.” (4) Are not the shoulders 
quite as often a cause of laceration of the perineum as the 
head ? Dr. Horrocks says: ‘‘As soon as the child’s head is 
born,” etc., not one word about delivery of shoulders, which 
often calls for more skill in delivery than the head (if lacera- 
tion is to be avoided), one of the causes at least of puerperal 
septicaemia from absorption of morbid secretions without 
the help of accoucheur’s fingers or nurses, and in which the 
said poison was not so introduced. 





ANSWERS. 

OLD PRACcTITIONER.—The risk of conveyance of infection in 
clothes varies with different diseases, and no general state- 
ment can therefore be made. The admission of visitors is 
a matter which should be regulated by the rules of the 
hospital. 

RIDER’s SPRAIN. 

Dr. P. B. GiLEs (Bletchley, Bucks) writes: ‘‘ Adductor” will 
find three things of use—(1) To wear some retaining bandage 
to check abduction. (2) Free massage, particularly if used after 
a Turkish bath. (3) Altering his seat in the saddle, the end 
aimed at being to ride as short as is consistent with com- 
fort, with the foot well home in the stirrup, the toes slightly 
in and down. 

CRYPTOGAMIC BOTANY. 

BioLoGy asks to be recommended a recent work on cryptogamic 
botany. 

*,* The Introduction to Structural Botany, by D. H. 
Scott, Part II, Flowerless Plants (London: A. and C. Black. 
1904, 3s. 6d.) is an excellent elementary work. There is 
no recent advanced book in the English language devoted 
to cryptogamic. plants alone. 


. LEPROSY. 

X. Y. Z.—Leprosy is not notifiable in this country. As to 
possibility of infection it depends very much on the nature 
of the symptoms. If the patient’s condition comes into the 
nerve variety the danger is practically nil. But if there are 
ulcerated, broken down, cutaneous lesions, with involvement 


of the mucous membrane of the mouth and nose, precau- 
tions should be taken in the way of sleeping accommodation, 
table utensils, cleanliness, and so forth. In this country the 
risks of spread aré small where the hygienic environment is 
good. There are no recognized homes or asylums for such 
cases. It is important that such patients should be treated, 
however, and not given up as hopeless. 





LETTERS, NOTES, ete. 
PNEUMOCOCCAL PERIMETRITIS. 

Dr. E. S. MooruHEAD of Winnipeg has been good enough to 
forward clinical notes of a somewhat curious ease, of which 
the following are the main outlines : The patient wasa woman, 
aged 26, who had had three children, the youngest being 
aged 3. She had had no miscarriage but at one period of her 
married life had required intrauterine medication of some 
description. When she first came under Dr. Moorhead’s 
observation she had had a blood-free vaginal discharge for 
several yearsand severe dysmenorrhoea, the pain being mainly 
suprapubic. The illness which led to his assistance being 
sought was acute lobar pneumonia. It ran a normal course 
but was followed by symptoms of pelvic inflammation, 
accompanied by fetid discharge from the vagina and 
diarrhoea. All the pelvic organs were found tender, swollen, 
and immobilized. A few days later there was a discharge of 
pus from the rectum, amounting in the course of the day. to. 
10 oz., from which a pure culture of pneumococcus was. 
obtained. After this the local symptoms materially 
improved foratime. A little later, however, the local andi 
general conditions again became seriously aggravated, and 
at dast an exploratory operation was undertaken, an 
opening being made above Poupart’s ligament on the left. 
side. No abscess could be discovered, but in the peritoneal 
cavity a little serous fluid was found which also gave a pure 
culture of the pneumococcus. Healing of the wound was 
retarded by the severe vomiting, and the condition of the 
patient, though relieved from time to time by the escape of 
pus into and out of the rectum, continued grave for some 
weeks. Little by little, however, the signs of inflammation 
subsided, and by September, or some four and a half months 
after the attack of pneumonia, the patient was again up and 
about. In December Dr. Moorhead visited her again to take 
note of the final result. The patient reported that she had ' 
never felt better during all her married life, her weight. 
(8 st. 11]b.) was 11 1b. greater than it had ever been and 
dysmenorrhoea had ceased ; there was still some vaginal 
discharge, but defaecation was painless. Subjectively, 
except for a little pain in the back the patient was quite 
well ; objectively a little tenderness on pressing the anterior 
wall of the rectum, was the only abnormal condition. 


THE TREATMENT OF NEURASTHENIA. 

Dr. W. F. SOMERVILLE (Glasgow) writes: I have read with 
interest Dr. Guthrie Rankin’s excellent article on ‘‘ The 
Treatment of Neurasthenia” in the BRITISH MEDICAL. 
JOURNAL of March 3rd, page 492, in which he gives many 
important hints to the practitioner. I venture to offer two- 
further suggestions, first, to omit fhe morning visit of the 
masseur or masseuse, and to substitute a course of physical’ 
and carefully-regulated medical exercises. It will be to the 
advantage of the patient if the doctor himself gives these 
exercises. He alone can determine accurately what form of 
exercise should be given and to what amount, and further, 
how much resistance in each exercise the patient is able to 
bear. It will be found that the muscular system will greatly 
improve by these exercises, and the circulation will be 
encouraged. In addition, if at the same time proper care be 
taken to encourage deep respiratory movements, there will 
result better combination of oxygen with the haemoglobin 
of the blood ; and so the tissues will be better nourished and 
the anaemia overcome. Another oe point is that 
slight active exercise by the patient has a more beneficial 
effect on his mind than mere massage or passive movements. 
Proper and moderate fatigue will be produced, resulting in 
increased appetite and sleep. oe 

The second suggestion is to employ high-frequency currents 
as part of the daily treatment. For fifteen years I have 
dealt with nervous patients in a Home, and during the last 
four years I have included this method of applying electricity 
with specially gratifying results. I need hardly say that 
this and any other form of electricity should be administered 
by the medical attendant only. To entrust so powerful a 
remedy to the hands of a nurse or other unqualified person 
is a serious medical blunder. High-frequency currents in- 
duce sleep in the majority of neurasthenic cases—men and 
women ; the disturbed metabolic functions are restored to 
their normal conditions ; the nervous system is invigorated 
in a way unobtainable by any drug; appetite is increased ; 
neuralgic pains are removed ; the surface temperature of the 
body is raised, through the inhibitory action of the. vaso- 
motor system acting on the peripHeral circulation, and 
arterial pressure is lessened. It may be, too, that the treat- 
ment itself has by suggestion a good influence on the mind 
of the patient. Be that as it may, there is a good effect pro- 
duced on the sufferer, and I have had ample opportunity of 
witnessing the great benefit that may be derived from high- 
frequency currents. 
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, A SECRET ANTITUBERCLE SOCIETY. 

A SECRET league against tuberculosis has been formed in 
Switzerland. Its special object is said to be to prevent the 
marriage of tuberculous persons. It would be interesting to 


know its method of procedure. Does it convey information | 


privily and under seal to a confiding person about to enter 
the holy estate of matrimony that the other party to the 
proposed contract is tainted with tubercle ? If the warning 
is unheeded, does the Society follow it up with letters 
adorned at the ru 4 with sections of tuberculous organs and 
pictures of scrofulous children, the point being enforced by 
a coffin? If this, too, fails to prevent the course of true love 
from running smooth, does the Society send masked 
emissaries by night to frighten the couple away from the 
altar of Hymen? It is certainly the case that, to tuber- 
culous persons about to marry, Punch’s famous advice 
applies with special force. But we confess we had rather see 
consumptives left free to marry openly than perhaps coerced 
into a union antisocial, and immoral besides, by the pressure 
of a society working in the dark. 


REFINED Food AND FOLLY. 

Dr. J. STENSON HOOKER (London, W.) writes, in the course of 
a reply to an annotation under this heading published in 
the BrITIsH MEDICAL JOURNAL of February 24th, p. 461: In 
the first place, as regards myself at any rate, it is scarcely 
true that I have reserved my mcre ‘illuminating deliver- 
ances’ for the | press ; as a matter of fact, the articles in 
question were the first I have ever published in a daily 
paper ; secondly, I have, from time to time, as occasion 
arose, sent short literary contributions to you and to your 
contemporary, the Lancet ; it, however, never entered my 
head to attempt to teach—through your columns—miedical 
‘men what to eatand drink and what not to eat and drink. 
It would be indeed arrogance on my part to strew my 
modest little daisies of thoughts along the paths of those, 
meer of whose shoe-latchets—no, let us have a more modern 
simile since you admit me capable of newness of thought, and 
say—many of whose motor cars I am not worthy to enter ! 

é editorial note calling me a ‘‘scientist” was inserted 
without my knowledge or sanction, and it is strange, not to 
say ungenerous, that when you quote this you did not 
mention the refutation which I instantly sent to the Daily 
Express, and which refutation was inserted in the next issue 
of that paper. I can only (in charity) surmise you did not 
see it. I have never claimed to be a ‘‘scientist,” it would 
be of no use for me todo so! I simply toiled through some 
three hundred experiments in psychometry, using up for 
this purpose the odd moments of three whole years in order 
to see for myself what claim for truth the students of 
occultism had in asserting that we were surrounded by 
(invisible to most people) coloured emanations. My experi- 
ments corroborated to the full all that had been said and 
written on the subject for ages past. 

My main reason for writing to the lay press on this occa- 
sion was the purposive one of endeavouring to put on to a 
better track of living a large section of the British middle- 
<class public. : 

Many medical men are to-day taking an active part in the 
public preaching and teaching of health. Hence my motives 
in the matter have not been unworthy ones. I must live my 
own life, preach and teach my own opinions and not those of 
others, and though I may fall in the estimation of the writer 
of your article, and possibly send a smile of ridicule around 
the mouths of some of your readers, it is some sort of solace 
-and satisfaction that my efforts in the way of various reforms 
(as I think them to be) are meeting with recognition from 
a large number of friends and the public. 

May I say that by a ‘‘refined diet” I mean fruits, nuts, 
salads, freaks Vegetables, cheese, butter, eggs, etc., in contra- 
distinction to what. is always the dead carcass of bullock, 
and often measly pork, tuberculous chicken, diseased organs 

eof animals, etc. ? I do practise what I preach, and have gained 
immense physical benefit therefrom, 


DEATH UNDER ETHYL CHLORIDE. 

Dr. ARTHUR WATSON (Leamington Spa) writes : Your account 
of this case in the BRITISH MEDICAL JOURNAL of March 3rd, 
p. 538, does not state whether the patient was sitting up or 
reclining during operation. If the former position was 
adopted I am the less surprised at the catastrophe. 


CHLOROFORM IN CONSUMPTION. 

Dr. J. Houmes (Ainsdale) writes: I am pleased to find that 
my letter on the use of chloroform in consumption in 
the BritisH MEDICAL JOURNAL of January 27th has brought 
a communication from Dr. H. de C. Woodcock (March 10th, 
p. 557). May I suggest to him that he use pure chloroform, 
not spt. chloroformi? I think the result would be more satis- 
factory. Further, that he give it a thorough trial with early 
cases. We all know that the more advanced a case is the 
less likelihood of a satisfactory result from any treatment. 
To ensure a complete cure it may be necessary to use a large 
quantity of chloroform. I have some recollection of a note 
by a German physician, published in the EPITOME some 
years ago, of a cure being actually accomplished by chloro- 
form. In this case about 1 to 2 kilograms of chloroform 
were used. This ought to encourage the free use of the drug. 





es, 


JAPANESE ZEAL FOR ASEPTICISM. 

In the BRITISH MEDICAL JOURNAL for September 30th, 1905, 
at page 825, several details were mentioned of the care taken 
by Japanese naval surgeons to prevent the wounds of those 
struck in battle from becoming infected. But this care 
and foresight were exercised not only in the army and navy 
in the face of the foe, but also in the making of the field 
dressings, to which numbers of ladies devoted themselves 
during months for nine or ten hours peer i Mrs. Hugh 
Fraser, in a letter to the Times, describes how these 
dressings had to be exactly correct in size and shape and 
quite aseptic. The ladies had been informed by the surgeons 
at the start that a man’s life might depend on the condition 
of the dressings when they came to be applied to raw 
wounds in battle. The ladies consequently before entering 
the room in which they had to work were ordered to remove 
every article of clothing in which they had arrived, to dis- 
infect their bodies, and put on the garments kept at the 
work buildings for that purpose. beter A had to cover their 
hair with a cotton cap, and rinse mouth and nostrils with 
earbolic fluid. They were not allowed to speak in the work- 
room, and if they wished to cough or blow the nose, or even 
clear the throat, they had to go outside. And for months 
the ladies, led by the princesses, carried out these onerous 
orders. All classes patriotically gave of their best to assist 
the nation’s warriors. Even ‘the little girls made thousands 
of the white caps with red crosses ” which have since become 
a familiar sight in Japan as the invalids have been moved, a 
hundred ata time, each in his separate jinriksha, from one 
dépét or hospital to another. In the forcible words of the 
authoress, ‘‘the object of which the invalid is most proud, 
and which will go back with him to his home to be treasured 
by his descendants, is that flat white cotton cap with the red 
cross on it. Why is the cap such a treasure? Because the 
Japanese surgeons, hurrying over the field piled with dead 
and dying, fearing to miss some sufferer in the darkness and 
confusion, bethought themselves of inventing a sign which 
the advance party, who went ahead to find those in need of 
help, could place on such to distinguish them from the poor 
fellows that were past it. Whenever the scouts found a man 
still breathing they —— the big white cap on his head— 
or on his body if his head were laid open—and wherever 
the surgeons saw this sign (it will shine out crudely and 
clearly even on a dark night) they knew there was a man to 
be tended, a life to be saved for the country.” 


A Rapip CURE FOR LUMBAGO. 

DISAPPOINTED writes: Being myself a sufferer from attacks of 
severe lumbago, which resist remedies generally of service, 
I hailed the note on ‘‘A rapid cure” in the JOURNAL of 
January 13th, and made a memo. for future trial, which, 
unfortunately, was not long in coming. The tartrated 
antimony ointment was well rubbed in, and the pustules 
appeared in due course, but alas the lumbago refused to 
budge in the slightest, and in addition to the original help- 
lessness and discomfort was that of the sticking of the 
clothes to the sore back, so that on turning round in bed it 
felt like a plaster being dragged off. The condition of skin 
also prevented the use of remedies like methyl salicylate, 
ete., which at times seemed to give some relief. I still 
await a rapid cure for lumbago. At present I have found 
the high-frequency current of most service in clearing off an 
attack, but am unable to go for this treatment in the acute 
stage. 

™ A TRIUMPH OF RED TAPE. 

WE not infrequently grumble at the vagaries of red tape in 
this country, but we doubt whether even the War Office can 
produce a finer specimen than the following, which we take 
from the Zatler. On December 6th, 1877, a young French 
doctor sent in an application for a small post under Govern- 
ment, Another man was appointed, and getting no answer 
the applicant forgot all about the matter. Quite recently he 
received an official document, which he was required to fill 
up in order to get a nomination for the position he had 
applied for nearly twenty-eight years before. But while his 
letter had been reposing in an official pigeon hole the doctor 
had made his way in the world, and had long since ceased to 
think of such trifles as a small Government berth. 
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Demonstrations 
THE CY STOSCOPE 


AND A METHOD OF ILLUSTRATING DISEASES OF THE BLADDER 
AND THE APPEARANCES IN RENAL DISEASE 
BY THE OPAQUE PROJECTOR.* 


By DAVID NEWMAN, M.D., F.F.P.S.G., 


SURGEON, GLASGOW ROYAL INFIRMARY. 


PART I.—THE CYSTOSCOPE. 
GENTLEMEN,—In the name of my colleagues and on my 
own behalf I welcome you very cordially to join us in our 
endeavour to establish post-graduate medical classes in 
this city. The very large, practically unlimited clinical 
material at your disposal affords abundant opportunities 
of studying disease in all its phases, and it will be our 
object to present it to you by demonstrations in as prac- 
tical a form as possible. 

The medical and surgical staff of the hospital, with 
the hearty co-operation of the managers, have arranged 
three terms, one during February and March, the second 
in May and June, and the third during October and 
November. We recognize that success depends upon 
ourselves. 

This demonstration is the first of the winter term, and 
the series includes in all seventy-five meetings, details 
of which you will find in the syllabus. The subject I 
have selected is surgical diseases of the urinary organs, 
and I intend to make the teaching as far as possible 
practical and clinical. 

In studying diseases of the bladder and kidneys, it is 
very necessary ix the first place to know the technique of 
the modern cystoscope, and in the second place to become 
familiar with the appearances presented by it to our view. 
The former is quickly and easily acquired, the latter in 
all its details demands many years’ experience. 

In relationship to diseases of the kidney, examination 
of the bladder with the cystoscope has proved of great 
practical value, not only in a negative way by eliminating 
lesions of the bladder from the diagnosis, but also by 
giving positive evidence of the presence of disease in one 
or both kidneys. When nephrectomy is contemplated on 
one kidney, a knowledge of the presence and functional 
activity of the other is of primary importance. From 
ocular inspection, if carefully carried out by an educated 
eye, exact conclusions may be drawn which cannot be 
arrived at by other means, and the course of treatment 
can be decided upon early in the course of the disease. 
By so employing this method, most valuable time may be 
utilized which would otherwise be wasted waiting for 
other evidence to prove the nature of the renal lesion. 
Too often, when we wait until the symptoms are 
sufliciently significant to form a basis for diagnosis, the 
disease has advanced beyond our power to remedy. 

Cystoscopy, when conducted with aseptic precautions, 
is unattended with danger, and is comparatively easily 
‘arried out in both sexes, but for obvious reasons with 
greater facility in the female. 

After over twenty years’ work with the electric cysto- 
scope in its various forms, I feel that I have much still to 
learn. It must be admitted that while in many instances 
the cystoscope is not a difficult instrument to use, in 
others the greatest caution and care is required in order 
to accurately appreciate what is seen. This I will fully 
explain later on. It may, however, be encouraging to you 


to know that although necessarily self-taught, I found 


that in my early experience many of the grosser lesions of 
the bladder were easily recognized at first sight, and 
doubtless in using the instrument you will have the same 
experience, but with the advantage that you will have 
some initiation to the work. Asin ‘dises ise of other organs 
so also in those of the kidney. It is the more obscure 
diseases that demand experience in their detection. 
However, the great majority of the lesions of the bladder 
and of the ureter orifices, after having been once de- 
monstrated to you, you will easily recognize when seen 
again. 

In many diseases of the kidney the symptoms simply 


“The first of a series ot Post- -graduate Demonstraticns given at the 
Royal Infirmary, Glasgow. 





point the direction in which information may be obtained, 
nothing more. For example, pain and bleeding may 
originate in any portion of the urinary tract; but, while 
in many instances the character of the haemorrhage and 
the situation of the pain correctly indicate the nature 
and site of the lesion, in others they seriously mislead, 
unless resort is had to physical proofs to guide and 
correct the conclusions deducted from the subjective 
symptoms. 

One of the methods employed to eliminate the diffi- 
culties in the diagnosis between bladder and kidney 
diseases is a cystoscopic examination of the bladder, 
including the appearances of the orifices of the ureters 
and the nature of the fluid escaping from them. The 
facts revealed by the cystoscope, combined with the 
information that may be obtained from bacterioldgical 
research, inoculation of animals, chemical examination, 
radioscopy, and segregation of the urine, added to 
ordinary clinical inquiry, enable us to advise operation 
or to refuse it, knowing that we have employed all the 
methods to our hand. 

The majority of surgeons recognize the use of the 
cystoscope in its — to vesical disease, even 
although they may not pract ise its use, but few fully 
appreciate its value in gaining information regarding 
renal lesions. It has been my routine practice to make 
an examination of the bladder of all renal cases prior 
to operation, almost as regularly as I examine the urine, 
and Lam convinced that by so doing I have been saved 
from many fallacies in diagnosis and errors in treat- 
ment. i 

In describing the apparatus I shall limit your atten- 
tion only to the appliances which I have personally found 
most useful and successful. 

For cystoscopic examination a reliable battery is of the 
first importance, one that will be ready for use at all 
times, and one which does not deteriorate by lying 
unused. Primary batteries and dry cells do not fulfil 
the requirements of men who are using them only 
occasionally. They are irregular in their action, rapidly 
deteriorate when not in regular use, and are constantly 
going out of repair. An arrangement of secondary wet 
cells, which I devised and have used for over seven years, 
answers admirably, and during that time the battery has 
not failed me on a single occasion, whereas, prior to 
finding out the way of working cells by the method I am 
about to describe, constant trouble was given even by 
the best primary and secondary batteries procurable. 

The battery* consists of four secondary cells (Fig. 1), the 
glass or celluloid baths of these measuring 9 in. x 5 in. 
x 14in. These are mounted in a teak box open at the 





Fig. 1. 


sides, so that the condition of the plates and the s lution 
can be seen, and, if required, a fresh supply of the latter 
can be made up without dismantling anything or inter- 
fering with the connexions. 

This accumulator is suitable for most surgical purposes 
where electricity of modern voltage and ampérage is 
required. By means of a switchboard consisting of taper 
plugs the cells can be coupled up so as to give two volts, 


* M: de by Mr. Trotter, Optician, 40, Gordon Street, Glasgow. 
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four volts, or eight volts as required. The electrodes of 
the individual cells are conveyed to a switchboard, and the 
terminals of the cells when combined are carried to two 
rheostats, one at each end of the box, one rheostat of low 
resistance for the low-tension currents, two and four 
volts, the other a higher-resistance rheostat for the eight- 
volt discharge. The former is used for cautery work, the 
latter for the light. The pdwer of the accumulator is an 
eight-volt current of 20 ampére-hours, four-volt current of 
40 ampére-hours, or two-volt current of 80 ampére-hours. 
It will be understood that at two volts the cells are coupled 
in what is known as parallel—that is, all the positives and 
all the negatives together (Fig. 2a). For the four-volt cur- 
rent four negatives are coupled, two at each end of the 
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Fig. 2.—a, plugs placed connecting all the positive cells together 
and all the negative cells together = 2 volts for 80 ampére- 
hours. 0b, plugs placed so as to give a 4-volt current of 
40 ampére-hours. c, plugs placed so as to give 8-volt current 
for 20 ampére-hours. 

battery, while in the centre one negative and one positive 
are connected (Fig. 26). For the eight-volt current the 
negatives and the positives are coupled together (Fig. 2 c). 
This arrangement of a switchboard enables the voltage to 
be carefully regulated, and prevents wastage of electricity, 
but in its use care is required. Care must be taken not 
to short circuit by placing plugs making three con- 
nexions between two cells—that is to say, both diagonal 
and parallel connexions between two cells. The safest 
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plan is to remove all the plugs, and put them in as marked 


on the diagram on the box. Should only one change jn 
voltage and ampérage be required—the one eight volts of 
20-ampére hours, the other two volts of 80-ampére hours— 
then a switchboard, as shown in Fig. 1, may be employed 
in place of the one just described. 

The cystoscope has now gained for itself a hardly- 
earned and well-deserved place as an instrument of pre- 
cision. Only those who have closely followed the 
literature of the subject are fully aware of the strong 
opposition offered against its use. In the past this has 
been largely due to the difficulties experienced in teach- 
ing the subject and in demonstrating the appearances 
observed. Hitherto it has been found very difficult to 
show others what one sees, unless the lesion is of a gross 
nature. The slightest movement of the cystoscope in the 
passing of it from the hands of one observer to another 
changes the field of observation. Consequently the 
student may not see what his instructor desires him to 
observe. He is apt, in receiving the cystoscope, either 
to push it further into the bladder or to withdraw it 
slightly. This is the strong objection to the use of the 
ordinary cystoscope for teaching purposes. Now, however, 
the difficulty has been overcome. The instructor and the 
student may examine the object under review simul- 
taneously. Mr. Trotter now makes for me a wash-out 
cystoscope with a double objective by which two observers 
can see the same object at one time. 

Over those of last generation, in taking up the study of 
the cystoscope for the first time, the practitioner of to-day 
has many advantages. Having been trained by experts 
he is familiar with physical methods, and is well 
acquainted with the use of the microscope, the ophthalmo- 
scope, and the laryngoscope. His predecessors had no 
experience in their use. I feel, therefore, that to teach 
you the elements of cystoscopy is not a heavy task, 
although I may warn you at the onset that the instru- 
ment is not only a difficult one to use, but experience is 
required in order properly to appreciate its full value and 
to justly judge what is presented by it to your view. 

To narrate the history and development of the electric 
cystoscope is unnecessary in a course of clinical instrue- 
tion, but it may interest you to see my first cystoscope 





Fig. 3.—To the end of the hollow stem A a cold lamp B (Léwenstein’s) is fixed, and immediately behind the lamp is a window’c, #in. 
long. At the other end of the stem is a pack box D, and passing from it at right angles a tube E, into which a movable handle F 


may be fixed. 


At Da metal drum may be fixed, divided into the degrees of a circle, and an indicator. 


The drum is coloured red 


on one semicircle, green on the other, and a jamb-screw is fitted to fix the stemin a position desired, Before the cystoscope is 


introduced the tube @ is passed into the stem A, so that the part H acts as a shutter to the window c. 
the bladder, the tube G is withdrawn } in. or is rotated half a circle, and the cystoscope is converted into a wash-out catheter. 


After the cystoscope has entered 
The 


double-action stopcock H should then be fixed to the tube at 1, so as to regulate the direction of the flow of fluid. A rubber tube 
leading to the limb kK should contain solution under fluid pressure of a 2-ft. column, while a rubber tube leading from L should contain 


fluid having suction of a2-ft. fall—the former for ingress, 


the latter for exit of solution trom the bladder. This part of the apparatus 


practically affords a wash-out catheter by which the badder is cleared before the introduction of the te’escope M. 
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before I demonstrate the construction and use of my 
latest one. My original electric cystoscope (January 18th, 
1883), which is ‘still armed with the first electric lamp 
introduced into a human bladder, I now pass round for 
your inspection. Hdison’s incandescent lamp had just 
been patented, and one or two were sent to Glasgow for 
Sir William Thomson (Lord Kelvin). The late Mr. White 
showed them to me. At the timé I was struggling with 
the difficulties of eystoscopy by reflected light, and at once 
appreciated the value of direct illumination.’ 


Since 1883 great’ changes have taken place. The cysto-- 


scope I now show you is the one I use, and it fulfils all 
the following requirements. 

(1) Comparatively small lumen of the stem, so that the 
instrument may be introduced without injury to the 
urethra or to the neck of the bladder; (2) large field of 
vision and a-elear view ; (3) good view of the neck of the 
bladder ; () good illumination without danger of scalding 
the mucous membrane of the bladder; (5) ease in sterilizing 
the instrument; (6) facility in emptying the bladder 
should there ‘be clamant call to urinate, without necessi- 
tating the removal of the cystoscope; (7) ability to 
demonstrate ‘io.a second observer the object seen ; (8) easy 
means of clearing the field should it become obscure, 
without removing the stem of the instrument from the 
bladder; (9) means of steadying the instrument while an 
examination is being made, of fixing the cystoscope prism 
at any particular point, and of defining clearly the posi- 
tion of the lesion. The cystoscope (Fig. 3) fulfils all these 
requirements. 

Prior to introducing the cystosecope the lamp must be 
tested and the rheostat adjusted. When the bladder has 
been washed out, and is distended to the required extent, 
the tube a is withdrawn and replaced by the telescope M, 
so that the prism N comes to be immediately opposite the 
window ¢.* The electrodes are introduced into the open- 
ings o and p, the circuit completed by pressing the 
switch rk against the body of the cystocope, the lamp is 
lighted, and the observation made. Should the fluid 
become opaque before the examination of the bladder is 
completed, the bladder may be rewashed by withdrawing 
the telescope and reintroducing the tube G@ without mov- 
ing the stem of the instrument. This instrument differs 
from the ordinary cystosecope also, in that two eyepieces 
may be screwed on to the telescope (1), one a single (s), 
the other a double eyepiece (T). In the latter the 
image is refracted into a second eyepiece at right angles 
to the shaft of the cystoscope, so that a student can look 
through this second eyepiece (2) while his instructor is 
making observations through the first eyepiece (y). This 
invention greatly facilitates instruction in cystoscopy. 
The surgeon seats himself in front of the patient in the 
usual way, and while he is making an inspection of the 
bladder and describing it to the student, each feature 
presented is as clearly seen by the second party as by the 
first. 

Now you understand the construction of the cystoscope, 
I desire to point out its advantages. Divided into two 
distinct parts, the wash-out catheter arid the telescope 
with the prism attached, the instrument is constructed so 
as to enable the examination to be completed from begin- 
ning to end without the stem being withdrawn. Prac- 
tically only one instrument is introduced through the 
urethra. The optical arrangements are such that 90° of 
the sphere of the bladder can be seen at one time. One 
of the great faults of the Leiter cystoscope is that the 
bladder is first washed out by means of a catheter, and 
when the cystoscope is introduced the prism is liable to 
be soiled, so that when the lamp is lighted in many cases 
no clear view can be obtained. In order to cleanse the 
prism the whole instrument requires to be with- 
drawn, and may be again soiled on reintroduction. 
With the cystoscope I have shown you the telescope 
is not in the stem while it is introduced, it is only after 
the cystoscope has been in the bladder that the wash-out 
catheter is withdrawn, and the telescope with the prism 
attached introduced; therefore it cannot be soiled during 
introduction. Should it be soiled after introduction, then 
it can be easily withdrawn and cleansed without removing 
the stem of the cystoscope from the bladder. Then, again, 


should there be, as is frequently the case, a clamant call to . 


*The telescope usually employed has a rectangular prism, but a 
second telescope is required to obtain a good view of the neck of the 
bladder. 





urinate the telescope can be withdrawn and the bladder 
emptied, and after an interval redistended with clear 
fluid. By using lamps embedded in asbestos the conduc- 
tion of heat is reduced, and consequently the danger of 
scalding the mucous membrane greatly diminished. ‘The 
optical portion of the instrument being separate from the 
wash-out catheter the latter can be thoroughly sterilized 
without the danger of injuring the instrument. ‘The 
double eyepiece facilitates the demonstration of objects to 
the student while they simultaneously pass before ithe 
instructor, and by employing a prism placed at an obtuse 
angle to the stem the neck of the bladder can be easily 
seen. This is impossible to observe by means of the 
ordinary prism. 

In certain works and articles on cystoscopy diagrams are 
given showing the incandescent lamp shining and illumi- 
nating limited areas only. Such representations are 
misleading. A good lamp lights up the whole bladder. 
In young persons examined in a darkened room the light 
can be seen shining through the perineum and the 
anterior wall of the abdomen in front. The light is mot 
limited, but the range of vision through the rectangular 
prism is usually restricted to about 60 degrees. By it 
the neck of the bladder cannot be seen. To see the neck 
a second telescope is required, with an obtuse-angled 
prism, as shown in Fig. 4a. Fig. 4b shows the direction of 
refraction of the ordinary right angle prism. 

To describe the method of conducting an examination 
will take some time, and at first sight it may appear 
complicated, but when you see me employ it you will 


(l. b. 
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Fig. 4a.—The telescope A, with a Fig. 4b.—The telescope a is pro- 
short-focus lens D, for examin- vided with a long-focus lens Dp 


ing the neck of the bladder, for examining the surface of the 
which is close to the obtuse bladder. The angle of refrac- 
angle prism E. The angle of tion of the rectangular prism is 
refraction is shown at C, and the shown at Cc, and the direction of 
direction of the central line of — the central line of light is indi- 
light is indicated by arrows. cated by arrows. 
admit the simplicity of the whole procedure. My pur- 
pose is to enable you to make an examination with the 
greatest safety and the least discomfort to the patient. 
The cystoscope is constructed with the object of getting a 
complete view with the least possible movement of the 
stem of the instrument. The movements are a combina- 
tion of rotation of the stem and an outward and inward 
sliding of the telescope. The window (Fig. 3, c) is an 
elongated one, so that while the stem remains stationary 
in the urethra, the telescope may be moved along the 
stem and the observer may look through the window from 
different points of view. 

Prior to a cystoscopic examination careful inquiry 
should be made into all the circumstances of the 
patient. In those suffering from serious disease, and 
in whom the introduction of an instrument is likely to 
be followed by aggravation of the symptoms, cysto- 
scopy should not be resorted to unless the patient is 
prepared to submit to an immediate operation should 
it be deemed necessary ; for example, in advanced tuber- 
culous disease, in chronic retention in persons of advanced 
years, and in chronic cystitis with sacculation of the 
bladder, instrumentation is liable to do harm. 

The evening before an aperient should be administered, 
and on the morning of the examination an enema. The 
meatus and urethra should be washed from above down- 
wards with a mild antiseptic solution. The cystoscope 
should be sterilized by careful cleansing and steeping in 
alto 40 carbolic acid solution. Ha¥ an hour before the 
inspection the patient should partake of one pint of: hot 
fluid, such as milk or weak tea, so that the kidneys may 
be moderately active at the time of the examination, and 
to ensure that the bladder contains a quantity of freshly 
secreted urine. It is not desirable that the excretion be 
very active, for if so, small quantities of blood escaping 
from a ureter may evade observation. To lessen pain 
during the examination, 2 or 3 drachms of a 10 per cent. 
solution of cocaine may be injected into the urethra, and 
retained for four to five minutes and then allowed to 
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Figs. 5 and 6.—For washing out purposes I use a graduated cylinder irrigator (a), capable of holding 2 litres of boracic acid dissolved in 


sterilized water (half full strength). A rubber tube, with fluid pressure of about 2 ft., leads from the irrigator to the limb K (tig. 3) of the 
double action stopcock H, while a second tube leading from L contains flyid with suction of a 2 ft. fall. When the stopcock is turned 
to the left fluid flows into the bladder, when turned to the right the’ fluid flows out, and when the stopcockis placed midway 
between both K and L are closed. The temperature of the solution should be 100° F, With the stopcock H fixed in it, the tube G (Fig, 3) 
is inserted into the stem of the cystoscope, and the solution is allowed to flow freely through the window c until the metal is heated 


to the temperature of the fluid. 

escape externally, not into the bladder. Only when there 
is considerable irritation is it advisable to introduce 
cocaine into the bladder, for while it serves to deaden the 
sensitiveness of the mucous membrane it also alters the 
colour considerably. If carefully and gently conducted, the 
pain during an examination should not be greater than that 
induced by passing a full-sized catheter, and certainly 
much less than that caused by sounding. By keeping the 
handle perfectly steady, and simply rotating the cysto- 
scope and moving the telescope out and in the stem, 
a complete view may be obtained with very little pain. 
A general anaesthetic may be exhibited to females from 
motives of delicacy, to nervous patients who dread the 
examination, and to those with a very sensitive bladder or 
when it is necessary from any cause to make a pro- 
tracted examination—as, for example, in  obsérving 
shoots from the _ ureters, catheterizing the ureters, 
determining the exact relationship of a tumour, dis- 
covering the nature of an obscure lesion, or in 
demonstrating the condition to other observers. General 
as well as local anaesthetics influence the colour 
of the mucous membrane. I therefore prefer, where 
colour is an important factor, to avoid their use. 
Immediately before the patient is brought in, all the 
apparatus should be thoroughly tested. By not attending 
to this simple rule, much trouble may be caused, and the 
instrument may be blamed for what is really the fault of 
the observer. The prism and the lenses should be care- 
fully examined and if necessary cleansed. The battery 
being in good working order, with the rheostat at the 
point of greatest resistance, the wires should be connected 
with the cystoscope with the switch drawn back. The 
lamp should then be placed under water and the circuit 
closed. With the full resistance in circuit, the lamp will 
merely show a red glow, but by turning the rheostat to 
the left the resistance will be gradually diminished until 
the filament becomes incandescent. The amount of 
current required varies greatly with different lamps. 
Half a dozen taken at random shows the following: the 
lamps generally are 7 or 8 volts, and the amount of 
current required varies from 4 to 14 ampéres. The 
rheostat regulates the current so exactly that a4 ampére 
lamp may be simply heated to redness on the one hand, 
or a 14 ampére lamp may be rendered incandescent 
according to the resistance used. 

With the battery I described to you, sufficient current 
is supplied for any of these lamps with about one-third 
of the rheostat still in circuit. The advantage of this 
amount of power is that there is always plenty of elec- 
tricity in reserve for any emergency. Hence lamps of 
various capacities may be used, but in each case the 
current required must be tested before the cystoscope is 
introduced. 

The patient is placed on his back with the buttocks 
resting a little above the edge of the table and the feet 





supported upon rests (Fig. 5), which can be fixed at a 
height suitable to the individual patient. The legs are 
wrapped in sterilized towels. The surgeon then takes a 
sheet of jaconet 18 in. square, with a small hole cut in 
the centre, passes the cystoscope through this opening, 
lubricates the instrument with: glycerine, and, standing 
on the left side of the patient, introduces the cystoscope 
into the bladder. At the triangular ligament a little 
resistance may be offered to the passage of the beak, 
but by gentle and steady pressure while the handle of 
the cystoscope is 'rought well down between the thighs 
the elbow turns ‘ rner and the beak suddenly glides 
into the bladde:. An assistant steadies the cystoscope 
by holding the handle, as shown in Fig. 5, or by resting 
the loop on the end of the table. The operator, now 
seating himself on a low chair at the end of the table, 
withdraws the tube G (Fig. 3) about 4 in., turns the stop- 
cock to the right and allows the bladder to empty itself 
into the receptacle x, y (Fig. 5). This receptacle is con- 
structed on the principle of a wash-out cistern. It holds 
6 oz. of fluid, and as soon as filled it quickly empties 
itself into a bucket, so that each succeeding flow from the 
bladder can be clearly seen. When the fluid flowing into 
the receptacle becomes quite clear and translucent the 
height of the solution in the graduated cylinder is noted 
and the quantity which readily flows into the bladder is 
measured so that the examination may be made under 
various degrees of distension. 

Suppose the bladder capable of holding without dis- 
comfort 300 ¢c.em., the catheter tube is now withdrawn and 
replaced by the telescope. The observer looking through 
the eyepiece (Fig. 6) presses the switch home and com- 
pletes the circuit. The prism of the cystoscope being 
directed towards the anterior wall, when the lamp is 
lighted nearly always an air bubble which has found its 
way into the viscus with the fluid is the first object which 
attracts attention. If small, it appears as a_ shining 
spherule which sways with every movement of the patient. 
or of the instrument. If large, it resembles a vibrating 
mirror which reflects brightly the image of the cystosecope. 
With the patient on his back, the air bubble occupies the 
apex of the concavity of the bladder, and, marking the 
meridian of the sphere, it acts as a polar star, and so serves 
as a useful guide in locating lesions. The indicator w(Fig. 3) 
of the cystoscope is made to coincide with the position of 
the centre of the air bubble. With the telescope pushed 
fully home the stem of the instrument is slightly rotated 
to the right of the observer, a systematic search is made, 
a general view of the bladder is obtained, and, should any 
abnormalities be seen, their position is noted. A general 
inspection having been made, special attention should be 
directed to the area of the trigone, as it is at the base that 
evidence of disease is most likely to be found, such as 
ulceration, tuberculous disease, sacculation, tumours, 
caleuli, and foreign bodies. The orifices of both ureters 
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should be seen and their appearances carefully noted. 
The power of detecting them can be easily developed 
with a little practice; I can usually find them in a few 
seconds. 

Viewed during life the appearance of the mucous mem- 
brane of the bladder is seen to vary greatly both in form 
and colour. These variations depend upon many circum- 
stances, but one only shall I refer to now—namely, the 
degree of distension of the viscus. When well filled—say 
to the extent of 16 0z.—its mucous membrane is of a pale 
yellowish-pink colour, is attenuated and free from folds, 
the blood vessels are hardly perceptible, the lips of the 
ureters become almost obliterated, and the orifices flat- 
tened, but, if by slow degrees the contents be permitted 
to escape, the colour brightens, and the mucous membrane 
gradually appears more bulky. The folding of the mucous 
membrane first becomes visible immediately above the 
trigone on the posterior surface, and gradually fold after 
fold appears like small waves extending from above down- 
wards, and gradually assume larger dimensions. The 
blood vessels slowly become more and more dilated, the 
lips of the ureters pronounced, and the orifices distinct. 
A fully-filled bladder is anaemic, one moderately distended 
is well supplied with blood, an empty one is congested. 
These conditions must be considered in making observa- 
tions. Ina partly distended bladder the folds of mucous 
membrane may hide lesions, consequently never be satis- 
fied by one examination or one degree of distension only. 
The appearances presented by the trigone and by the 
ridges corresponding to the lines of the ureters also vary 
in different individuals, and according to the degree of 
distension. In many instances, when the bladder is well 
distended, the ridges of the trigone are hardly apparent, 
and the orifice of the ureter appears to lie upon a flat sur- 
face. In other cases the ridges limiting the trigone are 
pronounced, the interureteric ligament appears as if a 
cord was placed transversely under the mucous membrane, 
and the openings of the ureters are situated upon dis- 
tinct eminences. Between these two extremes there may 
be innumerable gradations. The mucous membrane of 
the trigone is smooth and more deeply coloured than that 
of the rest of the bladder, and, when the viscus is only 
moderately distended, the limits of the trigone are clearly 
defined. In disease other aspects present themselves, 
changes in colour, in size, in shape, and in the appearance 
of the surrounding parts. Sometimes the mouths of the 
ureters seem to be pushed out towards the lumen of the 
bladder, in others they seem to be drawn in. These con- 
ditions must be studied in the living subject, as after 
death the appearances lose most of their characteristic 
features. 

In health the urine collects slowly above the closed 
sphincters at the orifices of the ureters, and at intervals 
is thrown by squirts with considerable force into the 
bladder. The length of the intromissions depends upon 
the activity of the kidney. Under favourable circum- 
stances, about 10 to 15 drops are ejected, alternately, from 
each ureter every 30 or 40 seconds. By carefully watch- 
ing the line of the ureter, the portion coursing through the 
wall of the bladder, the part immediately above the 
sphincter, will be seen gradually to distend. Immediately 
hefore the urinary squirt appears, the expanded duct, 
looking in form not unlike a miniature engorged leech, is 
drawn slowly upwards and outwards. It gives a sudden 
wriggle, its muscular fibres contract, the sphincter is 
forced open, and the contents are ejected. The urine, as 
itis thrown into the bladder, forms a distinct jet which 
shoots downwards and inwards. The spurt occupies about 
.two seconds. The form of the spout can be seen most 
‘asily in cases of renal haematuria. The aspect of the 
orifices of the ureters individually, and in relation to each 
other, is important to observe. It may be stated as a 
general observation, that when the appearance of the 
orifice of one ureter is altered, while that of the other is 
normal, the renal lesion is on the side of the morbid 
ureter. And, again, if the number of urinary shoots be 
counted within a given time, as they occur from each side, 
and a marked difference is observed, the side on which 
most shoots are seen is either the site of considerable 
local irritation or is the most active organ functionally. 
When due to morbid irritation, the shoots not only 
succeed one another rapidly, but they are of short dura- 
tion, and the urine which escapes is small in quantity ; 
whereas in inereased functional activity the shoots, in 








addition to being frequent, are prolonged, and the amount 
of the urine is large. Instead of coming in regular and dis- 
tinct jets every 20 or 30 seconds, the force of the shoots may 
be diminished. The manner in which the urine enters 
the bladder may be so slow as to be hardly perceptible. 
In stricture of the ureter, or when its lumen is obstructed 
by a stone, the urine may dribble into the bladder, just 
as it dribbles out of it in enlarged prostate or in stricture 
of the urethra. In describing the orifices of the ureters 
we may speak of the inner and outer lips and the upper 
and lower angles. In many cases the orifice of a ureter 
may not be visible, but it is not necessarily to be con- 
cluded that the orifice is absent or displaced; it may be 
merely hidden—at one examination easily seen, at another 
not to be found. 

In some eases certain facts can be ascertained regarding 
surgical renal lesions by an examination with the cysto- 
scope. For example, in many cases of renal haematuria, 
and in some cases of pyuria, the escape of blood or of pus 
from a ureter can be readily seen by the cystoscope. 
When the amount of blood present is small, but still 
sufficient to perceptibly stain the urine, the cystosecope 
is, in the male, more reliable than the ureter catheter, 
the introduction of which into the inflamed ureter may 
cause a little bleeding and so vitiate the value of the 
observation. When. we come to consider the question of 
efuxes from the ureters, I shall point out to you the 
importance of their various characteristics. Pus may 
escape in different ways, according to the consistency 
of the fluid. In many eases the quantity of pus dis- 
charged from the kidneys is small and its escape so 
irregular that the cystoscope fails to establish from 
which kidney the purulent urine flows. When, how- 
ever, the diseased kidney is secreting little urine, and 
the quantity of pus is considerable, the discharge may be 
readily seen escaping from the ureteral orifice. In some 
instanees it is forced out of the ureter in form and 
appearance not unlike a cheese maggot, and little 
masses of purulent discharge may be seen on the 
floor of the bladder curled up like dead maggots, 
unmixed with the solution introduced for the cysto- 
scopic examination, but when the bladder contracts to 
expel its contents, the force required to drive them out 
causes the purulent masses to lose their form and become 
intimately mixed with the fluid. In this way they are 
deprived of their characteristic form, which can _ be 
observed only while they are within the bladder. The 
appearance of more or less slight effluxes indicates that 
the kidney from which they come has ceased to be 
functionally active. On the other hand, when the pus 
is seen to escape in distinct shoots, the kidney may be 
presumed to be still secreting a considerable quantity of 
urine. 

A very important area of the bladder still remains to be 
examined—namely, the neck. The first telescope is now 
withdrawn and the second one inserted. Withit the neck of 
the bladder is clearly seen,and the telescope Jens being one 
of short focus it is necessary to make certain allowances 
as regards the size of the objects seen according to the 
power of the individual lens. 

In making our systematic examination, suppose that we 
have seen the lesion, say an ulcer covered by a white 
slough. How are we to locate the position of the lesion ? 
It is clearly not on the floor of the bladder, and it is not 
on the anterior wall. It first came into view when the 
cystoscope had been rotated some distance to the right of 
the perpendicular. As the view obtained by my cystoscope 
includes 75 per cent. of a circle or sphere, it is impossible 
to define for descriptive purposes the limits of the ulcer 
unless an exact method be followed. I have had consider- 
able difficulty in selecting a method for recording the 
situation and extent of lesions. The sphere of the 
bladder might be divided as the face of a clock, and we 
might speak of an ulcer occupying a space corresponding 
to 4 o’clock, or a circle might be made similar to the 
mariner’s compass, and we might regard the ulcer as 
being SE by E, but I fear to a landsman that would not 
convey a very clear idea. The plan I have adopted I shall 
explain in a few words. Immediately opposite the handle 
(Fig. 3) and fixed to the metal collar (p) within which the 
cystoscope (A) rotates, there is a small pointer (2) which 
corresponds in position to a hair line in the telescope. 
In making the examination the handle is allowed to rest 
upon the operating table, and is maintained in a perpen- 
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dicular position, so that the pointer corresponds exactly 
with the middle line in front. This point we fix as the 
meridian. The circumference of the drum (Fig..3, v) is 
graded 180 degrees to the right and left of the meridian, 
and in order to avoid mistakes in recording (the observer's 
right being liable to be substituted for that of the 
patient), one semicircle is coloured green (star- 
board) and the .other red (port), indicating that the 
prism is pointing to the patient's right or left as the case 
may be. Let us take an example, and note that in 
making comparative observations the distension of the 
bladder must be always the same. The cystoscope has 
been passed, the air bubble seen; the line on the prism 
is made to correspond with the centre of the air bubble, 
the pointer is at 0, the stem is now rotated to the 
observer's right—the patient’s left—and a search is 
made. I show you on the screen with the projector 
exactly what is observed with the cystoscope. You 
see a small white slough, the centre of which nearly 
corresponds with the thread line on the dise of the 
telescope. On looking at the register on the drum we 
find by the pointer that the cystoscope has been rotated 
110° to the left of the meridian, and on measuring from 
edge to edge of the ulcer, that the lesion extends between 
105° and 115° to the left of the middle line in front. The 
pointer (Fig. 3) is covering the red hemisp! -re. Now, in 
order to find the degrees from the middle sine posteriorly 
we make the following calculation : 
180° — 115° = 65° 180° — 105° = 75° 


that is to say, the uleer extends from 65° to 75° from the 
We are therefore able clearly to 


middle line behind. 





Fig. 7. 
define the longitude of a lesion, and approximately 
measure the degrees of the sphere of the bladder occupied 





by it. To define the latitude is more difficult, and 
although I have tried several methods I have not been 
able to hit upon a reliable one. 

Now, having shown you the method of using the cysto- 
scope, I may say a few words as to the method I employ 
in recording the appearances seen and in illustrating 
them by means of an opaque projector. 

To accurately portray the appearanges presented by the 
cystoscope is difficult for several reasons :—(1) The field is 
small, and to represent the whole picture a number of 
separate drawings may be necessary; (2) the slightest 
movement of the cystoscope or of the patient may sud- 
denly alter the relationship of parts ; (3) the field of vision 
may become obscure before the artist has time to com- 
plete his picture ; and (4) the artist requires considerable 
experience and instruction in the use of the cystoscope 
before he can appreciate and reproduce in colour the 
morbid changes presented to view. I am fortunate in 
having obtained the services of Mr. Alexander K. Maxwell, 
who has shown much aptitude in appreciating what has 
to be seen by the ecystoscope, and 
in transferring his impressions to 
paper. It seems to me that the 
easiest and most perfect method 
of teaching men to observe’ by 
the eye is to teach them through 
the eye, not through the ear, there- 
fore during this course I shall 
have several opportunities of show- 
ing you his productions, which are 
specially drawn to illustrate lesions 
by means of the opaque projector. 
The projector is a very simple and 
inexpensive apparatus.* It consists 
of two lanterns (Fig. 7, 4 and B), 
which through condensing lenses (¢ 
and bp) throw on the image (a) placed 
at the baek of projector (Fig. 7, ©) 
the full light of two large lime 
lamps (Fand Fr’). To limit the extent 
of the surface illuminated, black- 
ened diaphragms (L, L) of various 
sizes are employed according to the 
size of the object tobe shown. For a gee He 
my present purpose a dise (1) hav- which fits into the dise 
ing an opening (H) 3 in. indiameter in front of the paper 
is used. When the object (a) to sareen..and, ts used, to 
be shown is placed behind the locating lesions in the 
opening (H) in the diaphragm, 





Fig. 8.—aA, translucent 
screen of tracing paper 
in metal disc 26 in. in 
diameter, upon which 
image from projector is 


bladder. 

its image is reflected through a series of lenses (1) and 
focussed on a translucent screen (Fig. 7 K and Fig. 8 a). 
Only a small portion of the large diagram of the bladder a 
is illuminated at one time. By moving it I can show you 
the mucous membrane bit by bit, just as it is seen in 
making an inspection with the cystoscope. 

In order to demonstrate the appearances of “shoots” of 
healthy urine or of morbid fluids escaping from the ureter 
I have constructed small cells made of block tin. The 
cell measures 6 in. by 6 in. by 1 in., and on the inside a 
diagram of the bladder wall and of the orifice of the ureter 
is painted. Corresponding to the ureter orifice in the 
picture there is an opening through the back of the cell, 
and from it a tin tube 
leads to a 2-0z. syringe, 
also to a hypodermic 
syringe. The opposite 
-side of the cell is glass. 
The cell is nearly filled 
with water, which has 
been boiled to drive off 
the air in solution, 
otherwise air bubbles 
are liable to adhere to 
the ‘cell wall and ob- 
scure the view. To 
demonstrate a shoot of 
normal urine, the cell 
is filled with water and 
placed behind the pro- 
jector. The 2-o0z. 
syringe is filled with a concentrated saline solution, 
coloured yellow, and connected with the tube to the 





Fig. I. 


* Mr. Trotter supplies the projector complete for £15; about one-tenth 
of the cost of similar apparatus provided by Continental makers. 
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syringe. By suddenly squeezing 4 oz. of the saline solu- 
tion through the hole into the cell, an appearance is 
produced which, when represented on the screen, is 
exactly similar to what is seen when a urinary shoot 
occurs into the living bladder. The image at the back of 
the cell (Fig. I) represents the orifice of the healthy 
ureter, when the bladder is distended with 7 oz. of solu- 
tion. The mucous membrane is of a pale colour, and has 
only a few vessels ramifying on its surface. The lips of 
the orifice are rounded and slightly elevated. The ridge 
is moderately marked, and the opening is sharply defined, 


and the space between the lips is of a darker hue. The 
upper and lower angles are rounded and smooth. When 


the fluid is injected from the syringe the clear definition 
of the orifice is lost for a second or two, until the dense 
fluid mixes with the cell contents. ; 

The mingling of the saline solution with the water 
produces the same appearance as the mixing of urine with 
the sterilized water in the bladder. You have now seen 
the appearance of shoots of healthy urine. Later on, 
by substituting coloured fluids and semi-fluids, I shall 
demonstrate to you the escape of pus, blood, and blood 
clots. 

[Some of the more easily recognized diseases were then 
demonstrated, as will be explained in the next part.] 


REFERENCE. 
1 Glasgow Medical Journal, 1883, vol. xx, p. 132. 


(To be continued.) 
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PART II.—ETHER NARCOSIS. 
EXPERIMENTS with ether were carried out in the same way 
as with chloroform. In the earlier series the urine was 
collected from the ureters, in the later from the bladder. 


EFFECTS ON THE QUANTITY OF URINE. 

Of previous observers, Kemp found that the secretion 
of urine was early diminished, and finally stopped under 
free and continuous inhalation of ether. In the experi- 
ments of Buxton and Levy* the secretion of urine was 
slowed, but a complete suppression from the effects of 
ether was never witnessed. A temporary suppression, 
which did occur in certain cases was attributed to acci- 
dental traction on the ureter. My own earlier conclusions** 
(drawn solely from “ ureter” experiments) were, that 
during its administration, ether causes an increased 
secretion of urine, followed after removal by a still greater 
outflow. One case of marked depression was treated as an 
exception. Further inquiry, however, has made it quite 
clear that both effects are usual—the increase representing 
an earlier and lighter influence, the decrease a later and 
more profound action. 


Table IX gives the detailed effects upon urine 
secretion in both “ureter” and “catheter” series of 
experiments. 


A glance at the table will show that the increased effect 
on urinary section is practically confined to the ureter 
group. In Experiments 2, 3, and 4 of this series both 
effects are demonstrated, the “decrease” being obtained 
by a fuller degree of anaesthesia. The latter are amongst 
the most recently performed of the ether experiments, 
and were undertaken to ascertain if both effects could be 
obtained in one and the same animal by varying the 


degree of anaesthesia. 
4 are given later. 


TaBLE IX.—ETHER: EFFECTS ON THE QUANTITY OF 


Blood-pressure tracings of 3 and 




















URINE. 
Experi- - | ow» 
pe 1: Il. III. | IV. Vv. 
| | 
Ureter Series. | 
1 6.7 37 «6|:«|«6©MktO ULC 
| (a) | (db) | 
2 114 | 14.65 | 8.30 63.0 | 17.65 — 
3 35.2 | 99.35 17.00 15.1 | — _ 
4 10.6 | 27.90 35 9.4 =| 9.70 _— 
Catheter Series. 
1 7.7 8.90 (+ aa 400 |; 45 
2 | 8.5 4.00 51.0 45.00 = 
3 | 278.0 £3.50 130.0 66.00 = 
4 165 2.26 29.5 144.00 = 
5 12.0 2.00 55.0 55.00 _ 
6 10.5 3.50 16.5 33.00 _ 
a 14.5 8.00 11.0 20.50 26.0 
8 38.0 [.00 13.5 48.50 30.0 
9 15.5 10,00 32.0 79.00 44.0 
10 9.5 1.00 14.5 25.00 16.0 








The periods are of two hours’ duration, except in Experiment 1 of 
each series, where they are one hour each. 


N.B.—In Ureter Experiments 2, 3, 4, the double columns during the 
anaesthetic period represent (a) the early; (6) the pronounced 
effect. 

The averages per period, drawn from the four “ ureter ” 
experiments are: 


F By. III. IV. ve 
tre——_—<— 
(a) (b) 

15.99 24.4 7.6 29.8 12.11 8.3 


The increase during the first stage of Period II 
amounted to 152.6 per cent. ; the fall during the second 
stage brought the rate down to 46.65 per cent. of the 
normal. 

In the “catheter” series, with the exception of the 
first experiment, all show during the anaesthetic 
period a very marked decrease of secretion. The drop in 
one case—namely, Experiment 3, was unusually great, as 
was also the rate of secretion during the normal period. 
In this case the animal had inadvertently got access to 
slops in which meat had been boiled, and drank freely 
a short time before the experiment was begun. This 
only transpired when the normal sample of urine was 
drawn off and found to be unusually great. It was 
decided, however, to proceed with the observations, in 
order to test the effect of ether under such conditions. 
The experiment, however, is treated as exceptional, and 
is not included in the following averages, which are drawn 
from the remaining eight “ decrease” experiments in the 
series : 

I. V1F III. IV. V. 

15.62 4.0 24.25 56.25 29.0 
During Period II the rate of secretion dropped to 25.4 
per cent. of the normal, and rose again in Period IV 
to 360 per cent. of that amount. The depression 
and reaction effects of ether are therefore more pro- 
nounced than those of chloroform. In several of the 
experiments the secretion of urine was stopped, or 
practically so, for considerable periods of time. In 
these it did not appear that the degree of anaesthesia 
was greater, though more prolonged, than that required as 
a rule for surgical operations on the human body. Observa- 
tions in the later ureter experiments confirmed this. Ata 
degree of anaesthesia just beyond the loss of conjunctival 
reflex, the urine frequently ceased to flow from the 
cannulae, and remained suppressed as long as the 
anaesthesia was kept up. The matter will be referred to 
again when the vascular effects are considered. 

A preliminary note upon this effect in dogs was pub- 
lished by me last year.*® Corresponding observations 
have also been carried out at my suggestion on the human 
subject by Dr. Harold Pringle, Mr. C. B. Maunsell, and Dr. 
Seton Pringle,*? which fully bear out the results obtained on 
animals in the laboratory. This effect of ether—in sup- 
pressing urinary secretion—appears also to have been 
known to the late Mr. Lawson Tait, who refers to it in a short 
letter to the Lancet, vol. i, p. 988, 1897. It was likewise 
seen by Kemp, in his experiments on dogs. It is, I 
believe, less liable to occur when morphine has been 
previously given. 
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EFFECTS ON THE EXCRETION OF NITROGEN. 

Leppmann*® found the excretion of nitrogen to be 
slightly increased by ether narcosis. The results of my 
own earlier observations*’ agreed with this, except in the 
one instance in which the quantity of urine was 
diminished. In the following series it will be seen that 
the output of nitrogen per period corresponds on the 
whole with the effect on the quantity of urine. 

In the “ureter” group during the early stage of increased 
urine secretion, the quantity of nitrogen also increased, 
while during the later stage of diminished flow, the excre- 
tion of nitrogen also fell. After removal of the anaes- 
thetic a rebound occurred, which reached its maximum 
in Period III, and thereafter receded to a rate of excretion 
below the normal level. 


TasLeE X.—ETHER: EFFECTS ON THE EXCRETION OF 
NITROGEN. 


Experi- . 
ment. | I. II. | et rv. 


Ureter Series. 





| 
| 
1 0.1169 0.2618 | 0.2530 0.1772 
(a) | (bo) | 
2 0.1401 0.1349 | 0.0652 | 0.3523 0.1270 
3S 0.2523 2219 0.1490 | 0.1296 ms 
4 0.1941 0.2091 — | 0.11% 0.1162 
Catheter Series. 
3 { 0.3892 0.1020 | 0.3749 | 0.2365 
4 0.1650 0.0227 0.1776 0.2217 
5 0.1747 0.0204 0.2787 0.2849 
8 | 0.3362 Negligible 0.1640 0.2838 
9 | 0.2040 0.2943 0.2939 0.3163 
10 0.2370 0.0235 0.1705 0.2723 


Including the output of the anaesthetic period of 
Experiment I amongst the early effects the averages for 
the ureter series in the above table per period are : 

I. II. i. ay. Ne 


(a) (b) 
0.2070 0.1021 

During the first stage of Period II the increase rose to 
118.25 per cent., and during the second stage fell to 
58 per cent. of the normal, with a subsequent rebound 
to 120.5 per cent. The corresponding effects on the out- 
flow of urine, as shown above, were in the same direction, 
but somewhat more marked. 

For the experiments in which nitrogen determinations 
were made in the “catheter” series, the averages— 
excluding the special Experiment 3, where the rate of 
outflow was very unusual—are: 





0.1759 0.2119 0.1401 0.1240 


I. IT. IIT. IV. 
0.2232 0.0581 0.2169 0.2758 

That is to say, during the anaesthetic period the 
excretion of nitrogen dropped to 26.03 per cent. of the 
normal, returning in Period III, as shown by the 
averages, to somewhat below the latter amount. In 
most of the individual experiments the rebound was 
continued into Period IV, and the output did not 
always come down to normal level within the period of 
observation. 

It is of interest to recall that during Period II the 
outflow of urine in the same series dropped to 25.4 per 
cent. of the normal, w 1ich corresponds closely with the 
effect on the excretion of nitrogen. Further, in the 
exceptional experiment, No. 3, the drop in the output 
of nitrogen was also to about the same figure—namely, 
26.23 per cent. of the normal, although the secretion of 
urine fell to 8.45 per cent. These facts are, I think, of 
importance in showing that the ether influence on the 
excretion of nitrogen is in the main to be ascribed to its 
effect on the outflow of urine, and hence to vascular 
influence, while with chloroform this is not so. With 
ether also, in the later stages, the effect is not wholly 
vascular. The output of nitrogen in some cases suffers a 
greater depression than can be accounted for by the 
decrease in urine. 


EFFECT ON THE CONCENTRATION OF THE URINE. 

It is of interest to contrast the effects produced by 
ether on the concentration of the urine with those of 
chloroform. It will be remembered that under the influence 
of chloroform the concentration of the urine was nearly 
always reduced even when the volume was diminishe. 





With ether the rule is reversed. The diminished urine 
is for the most part more concentrated than the normal. 
The following table gives the percentage concentration of 
the urine for each period: 


TABLE XI.—EtTHER: Errects ON THE PERCENTAGE 
EXCRETION OF NITROGEN. 





Experi- . 
ra 4 II. Ill. IV. ¥. 


et | —_Ureter Series. 
1.694 0.826 





1 | 0.798 0.840 1.9096 
-—---s--- as 
(a) (b) 

2 | 1.2292 0.9212 0.7560 0.5592 0.7196 | 

3 { 0.7680 | «.7560 0.8764 0.8582 —- | —- 
4 1.8312 0.9548 — 1.1984 1.1984 |! _— 

Catheter Series. 

3 0.1400 .4340 0.2884 0.3584) — 
4 ra 0.9940 1.0080 0.6020 0.1540 —_ 
5 . | 1.4560 1.0080 0.5068 | 05180 — 
7 ea! 0.8820 — 1.2152 0.5852 0.7£88 
9 } 1.3160 9.2428 | 0.9184 sl eel 
10 4.3520 | 1.1760 ‘en at 


pe | 2.4938 


£ 


N.B.—In Period II, columns (a) and (4) represent early 
and late effects respectively. 

The difference between ether and chloroform in this 
respect is probably in the main a relative one. There are 
exceptions in the above table to the diminished urine 
being more concentrated, chiefly where the influence of 
the anaesthetic has been more marked than usual. 
Further, the increase in the percentage of nitrogenous 
solids was not, in the inverse sense, fully proportionate, 
as a rule, to the diminution in the volume of urine. 


EFFECT ON THE CHLORIDES OF URINE. 

An analysis of the chlorides was made in five of the 
“catheter” experiments. It was found that, as with 
chloroform, ether produces an increase which continues to 
augment for some hours after removal of the anaesthetic. 
The increase, however, is very small in comparison with 
that after chloroform. 

The following table gives the results: 


TaspLeE XII.—Eruer: Errect ON THE CHLORIDES OF 

















URINE. 
— I = | = IV V 
ment. | : ; ‘ i 
Catheter Series. 
6 ...{ 0.0189 trace 0.06€0 0.1320 = 
| \ 0.0087 0.0704 0.0154 0.0041 0.0806 
8 | nil | notdone 0 0405 0.0145 | 0.0150 
9 0.0062 , 0.0270 0.0256 0.1027 | 0.0484 
10 | 0.0541 | not done 0.0261 0.0300 , 0.0352 


+ 


above experiments 


The averages per period for the 
are: 

I. II. If. IV. Vv. 

0.0176 0.0325 0.0347 0.0566 0.0448 

In Period IV the output was three times that of the 
normal. A search in the literature for previous observa- 
tions on the output of chlorides under ether narcosis gave 
negative results. 

It will be remembered that normal animals placed in 
the same conditions without anaesthesia showed an 
increase of chlorides during Periods II and III. The 
increase was, however, much less than that with ether. 
The fact that ether causes an increase makes it very 
probable that the whole of the augmentation seen under 
chloroform cannot be derived from the chlorine of the 
anaesthetic itself. 


VASCULAR EFFECTs. 

Kemp” compared blood pressure with renal secretion 
during ether anaesthesia. The former (as recorded from 
the carotid artery) showed a rise from the beginning, 
which continued, or even slightly increased, when the 
ether was pushed. The secretion of urine was early 
diminished and finally stopped. The kidney volume 
increased at first, but rapidly fell under full anaesthesia. 
This shrinkage, which was not reflected in the blood- 
pressure tracing, was considered by Kemp to be evidence 
of a specific ether effect on the renal circulation. Buxton 
and Levy‘! repeated the work of Kemp, but found that 
after an early increase the blood pressure frequently fell, 
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before collecting the normal sample of urine. When 


ether was subsequently given to observe its effect | 


on the urine, the secretion rapidly fell, but not to 
complete suppression. The flow also remained low 
throughout the second hour, notwithstanding a high 
blood, pressure. 
of the reaction, which I have attributed to morphine 
influence, is shown. 


(6) Kidney Volume and Urine Secretion. 
Four experiments were performed with ether, in which 


kidney volume, blood pressure, and urine secretion were re- | 


In the after-period, the feeble character | 


The rate of secretion was little affected by ether in 
Experiment 2. In Experiment 3 the “increase” effect is 
well shown, while in Experiment 4 the “ increase” effect, 
which is shown in the first half of the anaesthetic period, 
is followed by a converse influence in the second half. 
Tracings from Experiments 3 and 4 of this group are 


| given subsequently. 


eorded. The same precautions were observed, and the same | 
difficulties met, to which reference is made under“ chloro- | 


form.” The left kidney was placed in the oncometer. 
The following table gives the urinary secretion per 
period for each kidney separately : 


TABLE XIIJ.—EtTHER: EFFECTS ON URINE VOLUME IN 
ONCOMETE R Expr RIMENTS. 





Experi- en rae On por 
ment. | L. | R. L. | R. a | Oe 
j | | 
1 | 1345 | 2760 | 900 2240 | 280 11.20 
2 i! 2 290 3.90 270 250 2.45 
3) 2200 | 1830 4120 6400 | 10.50 13.30 
¢ | 399 | «50 { $82 6.60} 610 7.50 


| 





In all the above experiments the periods are calculated — 


for one hour duration. The anaesthetic period of Experi- 
ment 4 is subdivided into two half-hours. 


In Experiment 1 the rates of secretion from the | 


oncometer and normal kidneys were markedly different, 


and in consequence the experiment is excluded from the | 


following averages. The averages taken for the different 
periods from the remaining three are : 


| 
| 


The output of nitrogen in Experiments 2, 3, and 4 of 
the above series was also determined, and is given in the 
following table: 


TABLE XIV.—EFFEcTS OF ETHER ON OUTPUT OF 
NITROGEN IN ONCOMETER EXPERIMENTS. 


Total Output per Period. 








| I. | II. III. 
Experi- ao | ~— —-_ 
ment. L. | R. | L. ; BR. L. | RB. 
| | | 
| | | | 
2... 0.0348 | 0.0483 | 0.0299) 0.0545 | 0.0113 0.0439 
3... 0.0739 | 0.0845: 0.0703 | 0.0977 | 0.0374 0.0517 
4 ..., 0.0711 | 0.0805 | 2491094 0.13752) 0891 | 0.0888 


| 620.0246 | 0.0312 ¢ | 


to show Concentration of Urine. 


0.3332/ 0.2436 | 0.4030 | 0.3920 
(24308, 21898, fae ae 
ie | 
(BU1.8830 _ 1.86905 1.4616 1.1844 


Per — Output, 


2 0.3108 0.2100 
3... | 0.3360 0.4620 


4 a 1.8228 | 1.7304 


N.B.—a and 3 al — and late ‘effects. : 


The output of nitrogen and concentration of urine are 
little affected during the anaesthetic period of Experi- 
ment 2. The same may be said of the output in Ex- 
periment 3, notwithstanding the great increase in urine 
volume—namely, to double the normal amount. In 
Experiment 4 the output of nitrogen is raised during the 
| first part of the anaesthesia, partly owing to increase in 
the urine volume, partly also toa slight increase in the 


| 
: Kidney —- Car ne WH aS $3 _ concentration. During the second part of the anaesthetic 
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Fig. 7.—Effects of ether on ain volume, carotid blood pressure, and urine secretion, 
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period the total output of nitrogen is very greatly reduced, 
as is also the concentration, when compared with that of 
the previous half. The reduction in concentration did 
not, however, proceed lower than that of the normal 
sample. 

In Period III the total output of nitrogen is subnormal, 
except in Experiment 4; the concentration of the urine 
is the reverse. These effects agree in the main with the 
influence on urine volume. Fig.7 gives the results of 
Experiment 3 in graphic form, the curve of urine 
secretion being imposed on the tracing of blood pressure 
and kidney volume. 

The normal period was forty minutes, during the latter 
half of which the secretion of urine increased rapidly. 
This is another instance which shows the effect of using 
ether-chloroform mixture to assist in the preliminary 
anaesthesia. A period of three-quarters of an hour had 
elapsed in this case after removal of the ether-chloroform 
before the urine collection was begun. Notwithstanding 
the increased rate of flow, the ether when subsequently given 
produced its usual effects. During the early part of the 
inhalation an increase in kidney volume occurred, with 
augmentation of the outflow of urine. During the fuller 
effect the outflow of urine rapidly fell, as did also, though 
to a less extent, the volume of the kidney. The effect on 
blood pressure was a slight fall. During the after-period 
the fall in kidney volume brought its size gradually down 
to a point below normal level with a slight rebound at the 
end. These conditions were reflected in the urine curve, 
but not in that of blood pressure. This distinctly rose in 
the later stages of the experiment. 


ETHER. 
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Fig. 8.—Chart showing effects of ether in Oncometer Experiment 4. 


No ether-chloroform anaesthesia was used to supple- 
ment the preliminary morphine narcosis and the normal 
rate of urine secretion is consequently uniform. During 
the anaesthetic period of seventy minutes both phases of 
the ether effect are shown on the urine volume. The early 
increase is accompanied by a rise in blood pressure, with 
augmentation of kidney volume. During the later part of 
the same period, and still more so in the after-period, a 
want of correspondence at different parts of the curve is 
very obvious. The divergence is, however, on the whole, 
much less between the curves of kidney volume and urine 
outflow than between the latter and blood pressure. The 
condition of the kidney volume during a state of almost 
complete arrest of urine outflow is shown towards the end 
of the anaesthetic period, and is by no means extremely 
small. It is difficult to guard against leakage in the 
volume-recording apparatus, and it is possible that the 
diminution shown in Kemp’s results may have been exag- 
gerated in this way. In the present experiments the 
apparatus were always carefully tested beforehand against 
leakage. 

Reviewing the matter as a whole, it would seem that 
with ether there is a greater approximation to parallelism 


between the urine outflow and the changes due to vascular | 
effects than was seen with chloroform. This conclusion is | 


also supported by comparisons between urine volume and 
urine concentration. 





| ments—one “ ureter” and nine “ catheter.” 





These latter tend to show that the depressing effects of 
ether on renal activity are primarily vascular, in contrast 
to those of chloroform, which are primarily parenchy- 
matous or protoplasmic. 

Under extreme or prolonged effects the degree of vascu- 
lar stasis caused by ether seems also to be more pro- 
nounced than is the corresponding condition referred to 
under chloroform. Flocculi in the glass tubes conducting 
away the urine from the ureters after great diminution 
or arrest of secretion are even more frequent than with 
chloroform. They are mainly composed of collections of 
leucocytes. 

Similar results in the same or other vascular districts 
have been frequently observed after ether. Da Costa ** 
found contraction of the pulmonary capillaries with 
irregular changes in the leucocytes of the blood. Linde- 
mann," on the other hand, found great dilatation of the 
lung capillaries, with more or less oedema. Increase in 
the leucocytes of the circulating blood was observed by 
Lerber* on the day following ether narcosis. The same 
condition was found immediately after the anaesthesia by 
Chadbourne,’’ amounting in some cases to an increase of 
over 70 per cent. During the narcosis, on the other hand, 
the leucocytes were diminished. Eisendrath*® describes 
the occurrence of casts with or without albuminuria, both 
after ether and chloroform. They disappeared sooner 
after the former. Ogden“ also found casts in the majority 
of cases after ether. 


ALBUMINURIA AFTER ETHER NARCOSIS. 
Observations were made in eight of the “catheter” 


| experiments, namely, 2, 3, 4, 5, 7, 8, 9, and 10. The 


reagent used for the detection of “albumen” was Spiegler’s, 
Of the eight normal samples, six were free from albumen, 
one (Experiment 5) gave a distinct positive reaction, and 
one a doubtful result. In all of the experiments the urine 
at one or other of the later periods contained albumen. In 
that of Experiment 5, in which it was present at first, the 
quantity was increased by the anaesthetic. 

In Experiment 3 the albumen reaction after ether was 
never more than faint, and was only obtained in the urine 
of two periods, namely, II and III. In five of the experi- 
ments the albumen had disappeared before the observa- 
tions were concluded. 

These results as a whole confirm the conclusions of 
numerous other observers, namely, that ether narcosis is 
more fruitful in producing temporary albuminuria than 
that of chloroform. 


REDUCING SUBSTANCES IN THE URINE AFTER ETHER 
NaRcos!s. 

Seelig*® finds that ether inhalation always produces 
glycosuria, sometimes to the extent of 10 per cent. 

An examination for osazone-yielding substances was 
made after ether inhalation in ten of the foregoing experi- 
Morphine had 
been administered in two of the cases, and both gave 
abundant erystals, one in the normal sample. Of the 
remaining eight, none gave crystals in the normal period, 
but four gave them in one or other of the succeeding 
periods. In none of these were crystals obtained in two 
periods of the same experiment. In two of the experi- 
ments the crystals occurred in the urine of the anaesthetic 
period, in another in that of Period III, in the fourth in 
that of Period IV. In all cases the crystals differed in 
appearance from those of glucosazone, and resembled 
those seen after chloroform. The quantity judged roughly 
was, however, much less, and the frequency of occurrence 
also less in the case of ether. The substance yielding the 
crystals was probably the same in both. 


MIXTURES CONTAINING CHLOROFORM AND 
ETHER. 

Observations were made on the effects of two more 
or less commonly employed anaesthetic mixtures, contain- 
ing ether and chloroform. These were the so-called 
A.C.E. mixture and a mixture of ether and chloroform 
in the proportions of two parts of the former to one of the 
latter. 

A.C.E. MIXTURE. 
Effects on the Quantity of Urine. 

The following table gives the results of six experi- 

ments: 
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TaBLE XV.—A.C.E.: EFFECT ON THE QUANTITY OF 
URINE. 

Experi- | 5 ; 

oe tee i i Ill. IV. Vv. 





Ureter Scries | 
00 16.80 | 


1 / 11.00 16.80 | — 
’ 
Catheter Series. 
1 20.50 | 2.00 | 20.00 57.00 _ 
2 20.50 | 7.50 | 45.00 117.00 21.00 
3 27.50 | 16.50 31.00 36.00 36.00 
4 6.50 | Lo” 12.50 9.50 7.£0 
5 13.00 | 8,25 14.50 15.50 12.£0 


| 


A slight decrease in urine outflow is seen during the 
anaesthetic period in the ureter experiment; in all others 
there is a marked diminution. The averages from the 
latter in cubic centimetres per period are: 

I. II. III. ay. V. 

17.6 7.05 24.6 47.0 15.4 
The quantity in Period II fell to 40 per cent. of the 
normal, and during Period IV the rebound reached to 
267 per cent. of that amount. Compared with the effects 
of chloroform and ether singly, the A.C.E. mixture caused 
less diminution during Period II, but is followed by 
a more pronounced reaction in Period IV. The latter 
result is not reflected in the output of nitrogen. 


Effect on the Output of Nitrogen. 

Analyses of nitrogen were made in all of the foregoing 
experiments. In the “catheter” series, and also in the 
single “ureter” experiment, the output rose and fell with 
effect upon the quantity of water, but not in a propor- 
tionate degree. The following table gives the particulars : 


TaBLE XVI.—A.C.E.: Excretion oF NITROGEN PER 











PERIOD. 
Experi- : ; 
ment. | a: II. | EE | EV... | V. 
haa _ | 
Ureter Series. 
1 o- . 0.1430 {| 01440 | 0.1740 , 0.1660 | _ 
Catheter Series. 
1 ..- | 0.1607 .0311 2352 | 0.4309 _— 
2 .. | 0.2210 | 0.1377 0.2898 0.3341 0.1670 
3 -. | 0.3158 0.2264 0.4409 0.5735 0.4999 
4 «| 0.1824 | — 0.2828 0.2346 0.1884 
5 - | 0.2439 | Q.0963 0.2728 0.3090 0.2905 


The averages per period for the catheter experiments 

are as follows: 
as a. IIT. IV. Ws 
0.2038 0.1204 0.29€2 0.3232 0.2138 

The decrease in the anaesthetic period represented 
58.77 per cent., and the increase in Period IV 1.5858 per 
eent. of the normal output. The fluctuations in nitrogen 
were therefore considerably less than in the escape of 
water. Compared with the effects of ether and chloro- 
form singly, those of A.C.E. were less marked. During 
chloroform narcosis the average excretion of nitrogen fell 
to 18 per cent. of the normal, and in the case of ether to 
26.03 per cent. 





Effect on the Concentration of the Urine. 

In half the “ catheter ” experiments the concentration of 
the urine fell during the anaesthetic period notwithstand- 
ing diminution in urine volume; in the remainder an 
increase occurred. 

The following table gives the percentage excretion of 
nitrogen : 


TaBLE XVII.—<A.C.E.: Errect ON THE CONCENTRATION 
OF URINE. 


Experi- 
ment. I. | II. 








III. IV. | NS 





Ui reter Series. | 





1 1.3020 | 14140 | 1.0360 0.9800 — 
Catheter Series. 

1 0.7340 ) 1.5540 | 1.1760 0.7560 |  — 

2 1.0780 | 1.7024 0.6440 0.2856 | 0.7952 

3 {| 1.5120 | J,3720 | 1.4224 1.5932 1.3888 

4 | 28056 | — 2.2624 2.4696 2.5116 

5 1.8760 | 1.1676 | 1.8816 1.9936 2.3240 








The averages from the catheter series are: 


a. a. III. IV. V. 
1.6111 1 4490 1.4773 1.4204 1.4039 


Effect on the Excretion of Chlorides. 
An estimation of chlorides was made for each of the 
catheter experiments in the above table. The average 
output per period is as follows: 


I, Il. IIT. IV; V. 
0.0179 0.0505 0.0990 0.1375 0.0511 


A very considerable increase was caused by the narcosis, 
which reached its maximum in second period after re- 
moval of the anaesthetic. The output was then eight times 
the normal. The results as a whole are intermediate 
between the effects of chloroform and ether singly, a less 
augmentation than the former, a greater than the latter. 
In duration they resemble those of ether, that is to say, 
the decline towards normal sets in within the time limits 
of the experiments. 


EtHer-CHLOROFORM MIXTURE. 

As already stated, the research originated in the neces- 
sity (for control purposes) of ascertaining the effect of 
ether-chloroform mixture (2 to 1) upon the work of the 
kidney.*® This mixture is frequently employed in physio- 
logical experiments owing to its greater safety with lower 
animals than chloroform alone. The following results 
may, therefore, be of some interest: 


Effect on the Quantity of Urine. 
The results of six experiments not previously published 
are as follows : 


TABLE XVIII.—EtTHER-CHLOROFORM Mixture: EFFECT 
ON THE QUANTITY OF URINE. 





; | 7 | 
Experi- , : 
— | *£ =: | @ | IV. | v. 
4 : Ureter Series. vi a ry 
_— aa) oe: 
Catheter Series. 
Z 8.5 4,25 6.25 | 6.25 | _ 
2 23.0 6.0 11.5 : 26.0 | 20.0 
3 43.0 8.5 35.0 | 71.0 36.5 
4 98.0 11.5 25.0 | 28.5 26.5 
5 20.5 8.5 9.5 30.0 25.0 


The averages per period 1. 1 the catheter experiments 
(excluding No. 4, in which the normal rate of secretion 
was unusually high) are: 

1 II. DET, IV. V. 
28.8 7.66 18.66 42.23 27.2 


During the anaesthetic period the secretion fell there- 
fore to 26.6 per cent. of the normal rate, and rose in 
Period IV to 147 per cent. of that amount. It would 
thus seem that the immediate effect in this class of 
experiment is more pronounced than with chloroform but 
somewhat less than with ether. The after-effect is con- 
siderably less than with either constituent when given 
singly. In the special case, Experiment 4 (Catheter 
Series), the secretion during Period II dropped to 11.73 
per cent. of the normal rate. 

The foregoing results differ from those previously pub- 
lished, to which reference has been made, and in which a 
less-marked influence on urine flow was observed. The 
two sets of experiments are, however, hardly comparable ; 
the earlier were all “ureter” experiments, in which 
morphine was used, and the ether-chloroform influence 
kept as light as possible, the latter chiefly “catheter” 
experiments in which a full effect was produced. I am 
also inclined to believe that too little influence was at 
that time attributed to the after effects of the anaesthetic 
mixture used during the preliminary operations. 


Effects on the Excretion of Nitrogen. 

In its effects on the output of nitrogen per period, the 
ether-chloroform mixture resembled that of ether alone 
rather than that of chloroform. The effects were, however, 
less pronounced than with ether. The following table 
gives the results: 
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TaBLE XI X.—ETHER-CHLOROFORM MIXTURE: EFFECTS ON 
THE EXCRETION OF NITROGEN. 





Jw “F | 
Expert | I. | II. III. IV. | ¥, 





ment. | 
Ureter Series. H 
1 0.3780 0.1156 0 3915 0.3237 | - 
Catheter Seriea, 
2 0 1835 0.0961 2019 0,2120 0.2201 
3 0.3130 | 0.1323 0.2646 0.2566 0.3015 
4 0.4719 0.1352 0.3500 0.4365 0.3710 
5 0.1538 | v.0878 0.1987 0.2243 0.1652 


The averages from the above (excluding Catheter Ex- 
periment 4 which is treated separately) are: 
I. II. Il. WY. ‘g 

0.2168 0.1054 0.2217 0.2209 0.2289 

During the anaesthetic period the nitrogen output fell 
to 48.6 per cent. of the normal. There was little or no 
after-effect. In the special case (Catheter Experiment 4) 
the nitrogen excretion fell to 28.65 per cent.,a much less 
fall than that which occurred in the watery constituent. 


Effect on the Concentration of the Urine. 

Without exception, the urine of the anaesthetic period 
was more concentrated than normal. This again is a de- 
viation from the effects of chloroform singly and a re- 
semblance to those of ether. The following table gives 
the particulars : 


TABLE XN X.—ETHER-CHLOROFORM MIXTURE: EFFECT ON 
THE CONCENTRATION OF THE URINE. 


Experi- = | : 
ment. I. IT. Il, Vv. | V. 





Ureter Series. 





1 4.578 4.7768 3.2900 3.8080 | _ 
Catheter Series. | 
2 0.7980 | 1.6016 1.7556 0.8156 1.1004 
3 0.7280 | 1.5568 0.7560 0.3192 0.8260 
4 0.4816 | 41.1760 1.4000 1.5316 1.4000 
5 0.7£04 | 1.0332 2.0916 0.7476 0.6608 
The averages from the catheter series are: 
Ti ¥E. III. IV. Vv. 
0.7588 1.3972 1.5344 0.6275 0.8624 


It is remarkable that the percentage content of nitrogen 
was greatest in Period III, although the quantity of urine 
was considerably greater then than in Period II. It would 
seem to indicate a retention of nitrogen constituents in 
the blood during the period of anaesthesia rather than an 
inhibition of their formation. 


Effect on the Evcretion of Chlorides. 
The chlorides were estimated in three of the “ catheter” 
experiments, two of which showed an increase, and one a 


decrease. The averages from the three are: 
ui i. Ill. 1\'F ‘Ni 
0.0497 0.0661 0.0371 0.0959 0 1188 


The augmentation continued to the end of the periods 
of observation when it reached its highest level, the output 
being about two and a half times that of the normal. In 
the period at which the maximum occurred, the effect 
resembled that of chloroform, but the total influence of the 
mixture in augmenting the chlorides was less than that 
«f any of the previous anaesthetics used in this research. 


R&ésuM£ OF THE PRONOUNCED EFFECTS OF THE FOREGOING 
ANAESTHETICS ON RENAL ACTIVITY. 

In the following table are given the effects of the 
different anaesthetics already considered on urine volume, 
nitrogen per period, and nitrogen per cent. during the 
stage of anaesthesia. In each case the normal standard 
is taken as 100. 

TaBLE XXII. — Renan Activity UNDER DIFFERENT 

ANAESTHETICS (EFFECT DURING ANAESTHESIA COMPARED 

WITH THE NORMAL). 








Nitrogen 
per period. 


Nitrogen 


Urine Vol. 
per cent. 





Chloroform 35.0 18.00 70.20 
Ether 25.4 26.03 110.00 
ACE. ... 243 40.0 58.77 89.94 
Ether-chloroform 26.6 48.60 184.13 





The similarities between the effects of chloroform and 
those of A.C.E. are seen at a glance, likewise those 
between ether and the ether-chloroform mixture. 


SUMMARY. 
Ether. 

1. During ether narcosis the volume of urine secreted, as 
in the case of chloroform, is affected in two ways. In the 
majority of experiments there is a decrease, in a few an 
increase. The latter is probably an early or light effect, 
the former a pronounced effect. The depressing effect 
is, however, more marked than with chloroform, and 
complete arrest more readily occurs. 

2. The after-effect is also similar to that of chloroform, 
but, as a rule, less marked. The maximum outflow of 
urine occurs about three hours after removal of the 
anaesthetic. 

3. The effect of ether on the output of nitrogen corre- 
sponds more closely with its influence on the outflow of 
urine than is the case with chloroform. In the later stages 
of the anaesthesia, where the urine volume is decreased, 
the excretion of nitrogen is diminished almost exactly to 
the same degree as the urine volume. In the group of 
catheter experiments the excretion of nitrogen fell to 
26.03 per cent., the quantity of urine to 25.4 per cent. of 
the normal amount. 

4. The effect of ether narcosis on the concentration of 
the urine differs also from that of chloroform. With the 
former, the urine when diminished in volume is, as a 
rule, more concentrated (contains more nitrogen). The 
converse was the case with chloroform. The effect of 
ether is, therefore, primarily vascular. 

5. In ether narcosis, when the curves of urine outflow, 
kidney volume, and . blood-pressure are compared, 
although there is not complete parallelism there is, on 
the whole, a closer correspondence than is the case with 
chloroform. This statement does not apply to the arrest 
of urinary secretion, which occurs more readily, and with 
a relatively higher blood-pressure, in ether than in chloro- 
form narcosis. 

6. The escape of leucocytes into the urine after full 
ether narcosis is more marked than with chloroform, pro- 
bably indicating a higher degree of stasis in the glomeru- 
lar capillaries. Dilatation of capillaries and escape of 
leucocytes have been seen by previous investigators after 
ether inhalation in the case of other vascular districts 
than renal. 

7. An increased excretion of chlorides is seen after 
ether inhalation, but much less and of shorter duration 
than in the case of chloroform. 

8. Temporary albuminuria appears in dogs in a much 
larger proportion of experiments with ether than with 
chloroform. 

9. Reducing substances, not sugar, which were not 
present in the normal urine, appeared in a_ small 
number of the experiments after ether narcosis. 


A.C.E. Minature. 

1. During full narcosis from the above the outflow of 
urine is diminished, but to a less degree than with either 
chloroform or ether. The after-effect is usually greater 
than with either. 

2. The excretion of nitrogen is less depressed than the 
volume of urine. The average in the two cases are 58.8 
per cent. and 40 per cent. respectively. 

3. The effect on the concentration of urine is variable. 
In half the experiments with diminished volume there 
was also diminished percentage of nitrogen. In the 
remaining half the percentage of nitrogen was increased. 
The results, therefore, alternate between those of 
chloroform and ether. 

4. The chlorides are increased to a less degree than 
with chloroform, but to a greater degree than with ether. 
In its short duration the effect resembles that of ether. 


Ether-Chloroform Mixture. 

1. The full influence of the mixture produces a diminu- 
tion of urine less than that of ether, but more than that of 
chloroform. The after-effect is considerably less than with 
either chloroform or ether. 

2. The excretion of nitrogen is less influenced than that 
of urine—a fall to 48.6 per cent. in the former case as con- 
trasted with one to 26.6 per cent. in the latter. The effect 
resembles that of ether more than that of either chloro- 
formor A C.E. mixture. The after-effect was inappreciable, 











674 wae leon 


ELECTROLYSIS OF URETHRAL STRICTURES. 





[Marc 24 1906, 








3. The urine of the anaesthetic period was in all cases 
more concentrated than normal, in this respect also 
resembling the influence of ether. 

4. The chlorides were increased. but to a less degree 
than with any of the previous anaesthetics. The effect 
closely resembled that of ether. 

[Towards the expenses of the foregoing research a grant 
of £10 was made by the Science Committee of the 
British Medical Associations} 
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TREATMENT OF CICATRICIAL STRICTURES OF 
THE URETHRA WITH THE ELECTRO- 
LYTIC NEEDLE. 

By S. B. SELHORST, M.D., 


THE HAGUE, HOLLAND. 





THE far from satisfactory results obtained by me, during 
several years of my special practice, from the methods 
usually followed in the treatment of cicatricial strictures 
induced me to try another process that might lead to a 
complete recovery. In the Chirurgico-Urological Section 
of the Thirteenth International Medical Congress, held in 
Paris in 1900, Dr. Albarran declared, in the discussions on 
non-complicated inflammatory constrictions, that no treat- 
ment had hitherto led to a perfect cure. He stated that 
resection and the plastic method were still those that gave 
comparatively the best results. Internal urethrotomy 
gave less favourable results, relapses occurring not less 
frequently than after progressive dilatation. The most 
frequent cases of relapse had been met with by him in 
cases of circular and linear electrolysis. 

Tripier and Mallez are of opinion that these operations 
are by no means free from danger, as they have often seen 
undoubted evidence of attendant complications; nor have 
I myself been able to obtain any better results, and the 
repeated relapses would compel the patients to have 
recourse to the bougie for years, followed, after a time, by 
deviations of the vesicat passage, with all its injurious 
consequences. The same favourable effects obtained by 
Professor Oberlinder from the treatment of the different 
degrees of infiltrations and constrictions of the urethra 
with his two-branched and afterwards a four-branched 
dilator, have also been verified by me in soft and in hard 
infiltrations of a slight and moderate degree; but in cases 
of the densest infiltrations and longest cicatricial strictures 
this method did not afford the desired results, and relapses 
always occurred. 

In his book treating of strictures of the urethra, 
Hamonic gives the following definition : 

The name of stricture of the urethra is given to any fibrous 
neo-formation of an inflammatory or cicatricial nature, de- 
posited either in the form of a ferule or a ring on the inner 
circumference of the urethra, or in the form of a valvule or of a 
callosity on one of the wall ccats, the direct consequence of 
which ts to diminish gradually the calibre of the passage, thus 
giving rise to a number of different troubles, to produce 
secondary injuries to the genito-urinary organs, the gravity of 
which increases as they approach the kidneys, and finally to 
render various surgical operations imperative according to the 
nature of the case. 

Looking upon the constriction as a new fibrous forma- 
tion, I thought I might obliterate it by means of an 
electrolysis needle, a method sometimes used to destroy 
small cicatrices and glands in the skin, and one which 
Professor Oberlinder recommends to remove the marks 
left. by his treatment with a dilator. 

The following is my method of procedure: After the 
dilatation of the constriction up to No. 23 of the Charriére 
gauge, either with Béniqué bougies or by internal urethro- 
tomy, if the induration of the cicatrized tissue be very 


strong and the bore of the passage too small, I commence 





the treatment with the electrolytic needle. I first make 
a thorough and minute irrigation of the urethra with a 
solution of oxycyanate of mercury; I then insert Ober- 
linder's urethroscopic tube, corrresponding with No. 23-30 
of the Charriére gauge, passing along the whole length of 
the stricture. In examining the urethra I slowly with- 
draw the tube until the surface of the constriction is 
shown in the opening. The needle, ending in a strong 
platinum point from 14 cm. to 2em. in length, isolated 
almost quite close to its point, is forced to a depth of 
4 em. to lem. into the fibrous tissue according to the 
dimension, thickness, and hardness of the tissue. The 
needle is the negative pole of a galvanic battery, the posi- 
tive pole of which, a large moistened, wetted disc, is 
placed on the thigh or on the belly. I allow the electric 
current of from 4 to 6 milliampéres to work for three 
minutes. Before withdrawing the needle I interrupt the 
current, and drive the needle into another part. This 
operation may be repeated. four or five times during a 
sitting, and, if executed by an expert hand, is not very 
painful. 

In cases in which the constrictions are extensive and 
thick, the operation may be practised in the beginning at 
least twice a week. Later, one sitting a week will suffice. 
After each sitting the urethra is duly irrigated with a 
solution of oxycyanate of mercury or of nitrate of silver 
1 in 4,000. These irrigations before and subsequent 
to each sitting are indispensable for the prevention of 
complications. 

During the six years that I have treated cicatricial con- 
strictions in this manner, I have never met with such 
complications as epididymitis, cystitis, or ‘ bacteri- 
uria,” ete. 

During the whole period of treatment a bougie is intro- 
duced once a week, followed by an irrigation with a 
nitrate of silver solution to promote reabsorption, and 
to maintain the passage of the urethra at the size required. 
The number of the sittings will depend on the extent of 
the stricture as well as on its thickness and hardness, 
Sometimes three or four sittings will prove sufficient; 
sometimes, however, it does happen that the treatment 
has to be continued for several months. 

With the help of the urethroscope the process of the 
cure may be verified by observing the progressive change 
in the aspect of the surface of the constriction, the 
greyish colour of which gradually changes toa pale red. 
The surfaces again become supple and level, and, later on, 
shiny. 

Owing to the fact that the lacunae and the glands only 
partly show themselves, and the longitudinal folds and 
the longitudinal streaks but faintly, the place in the 
urethra where the stricture was situated will easily be 
found. When the whole surface of the mucous membrane 
has come to be of a reddish colour, I insert every fortnight 
a Béniqué bougie corresponding with No. 25-26 of the 
Charriére gauge, and from time to time I again use the 
needle to destroy the remaining traces of the cicatricial 
tissue. 

The treatment here described has been productive of 
the best results during the six years I have applied it. In 
several cases in which I have had the advantage of again 
seeing my patients two years after the treatment, I have 
been able to verify and contirm the fact of the permanence 
of the cure by introducing with facility into the urethra a 
Béniqué probe corresponding with No. 26 and 27 of the 
Charriére gauge. 

With the aid of the urethroscope the side of the urethra 
is seen to be quite flexible, limp and shiny at the site of 
the stricture, whilst the longitudinal folds and striae and 
the lacunae have not been quite restored, and are even 
almost completely wanting. 

The results thus obtained have induced Dr. Schoe- 
maker, chief of the surgical section of the Hague Muni- 
cipal Hospital, and myself to try to reduce or obliterate 
hypertrophied prostates by way of the urethra, in accord- 
ance with the aforesaid method. 

I insert, if possible, the largest tube of Oberliinder’s 
urethroseope right into the bladder, withdrawing it again 
until the tissue of the prostate is seen, which is easily 
verified with the aid of the urethroscope, and is further 
indicated by the suppression of the flow of-urine. At 
the same time, with my finger in the anus, I determine 
the position of the tube. By these means the right place 
may exactly be chosen at which to force the needle 
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through the tube right into the tissue of the gland. The 
needle must be armed with a very sharp platinum or steel 
point, 4 to 5 em. long at least, in order to be able to 
penetrate deep enough into the tissue of the prostate. 
The positive pole, a large moistened disc, is placed 
against the belly or the thigh, in the same manner as in 
the electrolysis of constrictions. 

The needle—the negative pole—is thrust in to a depth 
of 2, 3, or 4 em., according to the length and thick- 
ness Of the prostate, whilst the needle may be traced with 
the assistance of the urethroscope, and with the finger in 
the anus. I now apply for three or four minutes a 
galvanic current of from 4 to 6 up to 8 milliampéres. 
Before withdrawing the needle I stop the current. By 
altering the position of the tube the needle may be used 
in different directions, so that a large part of the prostatic 
tissue may be treated. 

When the lateral lobes of the gland are very much en- 
larged, it would not be possible to reach them with the 
needles described above. In order to be able to treat 
glands so extensively enlarged I have had a needle made 
provided with springs, which, being thrust into the 
prostatic tissue, will bend into the lateral lobes. 

To effect this manipulation we have placed the probe, 
ending in a steel point with a spring and very sharp, in a 
glass tube very smooth inside. This glass tube is inserted 
in the tube of the urethroscope, which is already placed 
ready for the operation. 

The loss of blood and the pain are very slight, as well 
as the reaction that is apt to follow each sitting, which 
will quite allow of two or three sittings a week. 

I intend to publish the results later, not having as yet 
experimented long enough to feel justified in coming to 
definitive conclusions. , 

One of the patients was able to pass urine without a 
catheter after the third sitting, though the bladder was 
only partly emptied. 

I have published my experience here in the first in- 
stance because the operation is simple and easy enough 
to perform, and aJso because I hope that some of my 
colleagues will be willing to take the trouble to follow in 
my footsteps and put the operation to further tests. 

Several methods of the electrolytic treatment of pro- 
static hypertrophy have been tried, but the results have 
not proved very favourable. Tripier, Minervini, and 
Vautrin among others, have applied the faradic and 
galvanic current, often to 30 to 100 milliampéres, with but 
little suecess however. Electrolysis and the electric 
puncture were performed first in France, and afterwards 
in Germany by Biedert and Casper, and in Switzerland by 
Roux. 

Casper performed the operation in the @ la vache posi- 
tion. With his finger he determined the place to insert 
the needle on the posterior surface of the prostatic gland, 
at the same time introducing the isolated needle with the 
negative pole with his free hand. He used the 10 to 25 
milliampéres electric current for five minutes, applying it 
to several places. The number of sittings amounted to 
twenty or more. Notwithstanding the poor results, 
and the fact that in one case a_vesico-rectal fistula 
followed upon the operation, Casper recommends further 
trials of the electrolytic treatment. While Casper 
employed needles of platina-iridium, Biedert used a 
curved platinum needle, and Roux a steel one. These 
various methods of treatment have not succeeded 
In gaining a permanent place among the recognized 
methods of treating prostatic hypertrophy, mainly on 
account of the likelihood of evil after-effects ensuing, such 
as abscesses, fistulas, etc. 

In the surgical procedure that I have here described 
I have not as yet seen any evil consequences, and I am 
convinced that among the methods of treatment adopted 
in prostatic hypertrophy ours will in all probability prove 
to be of a lasting nature. 


Cases treated with Electrolytic Needle. 

The treatment of cicatricial strictures by the help of the 
electrolytic needle cannot be successful without a previous 
minute and precise diagnosis of the exact place, the depth, 
etc. It is, therefore, absolutely necessary for the patient 
to place himself in the hands of an expert accustomed to 
the daily use of the urethroscope, and it is even advisable 
for him to be kept under supervision for some time after 
the cure, in order to guard against relapse. 





I append reports of four cases, all of a very serious 
nature, and affording an exact idea of the evolution of the 
malady. In the case of slight cicatricial infiltrations 
without complications, the treatment and the develop- 
ment are very simple. 


1.—Chronic Urethritis : Cicatricial Stricture: Mixed Form : 
Glandular Urethritis: Dry Follicular Urethritis. 

M.B., 40 years of age, had a gonorrhoea twenty-one years ago, 
which took several months to heal. In the morning the labia 
of the meatus were often stuck together, from which, upon a 
slight pressure being applied, a drop of purulent mucus issued. 
This induced the patient to consult me in March, 1894, after 
he had been treated in vain with bougies, irrigations, etc., 
besides having an attack of cystitis. On examination with a 
ball catheter, I found a long, hard, and callous constriction in 
the bulbous part of the urethra. The urethroscope showed a 
periglandular infiltration, a cicatricial tissue of a reddish-grey 
with a proliferation of epithelium, The longitudinal folds 
and the longitudinal striae had almost completely disappeared, 
as was likewise the case with the glandular orifices. On 
inserting the tube, there was no haemorrhage. Dilatation, 
followed by cauterization for five months, restored the mucous 
membrane to its normal aspect. I performed the ultimate 
extensions at much longer intervals. The patient married in 
the following year. He had two children, and his wife was 
never infected. In 1901, seven years after the last treatment, 
the patient again came to see me with his gleety droplet. An 
exploratory bougie showed an infiltration, about 5 or 6 cm. 
thick, dry and callous, in the bulbous and partly in the mem- 
branous part. On closer scrutiny a callous cord with indurated 
nodules was discovered. Thus, exactly in the same place, the 
infiltration had been developed asa relapse of the old inflamame- 
tion, an infiltration which, after an enlargement of the urethra 
by means of Béniqué bougies up to No. 22 (Charriére gauge), 
showed itself in the form of a long cicatricial and callous tissue 
of about 6cm., which had extended over the whole surface of 
the urethra. The long duration of the inflammatory process had 
given rise to a hard moist tissue, in which the longitudinal 
folds and the longitudinal fillets and striae were altogether 
absent, as well as the glandular orifices. The great hardness 
and the development of the cicatricial tissue in breadth as 
well as in depth led me to conclude that the electrolytic needle 
alone would be productive of lasting results. 

Application of the Needle.—Current, 4 to 6 milliampéres ; 
duration of the application, three minutes ; number of applica- 
tions each visit. four; if possible, one visit a week. Once in 
the interval a bougie was introduced. Before and after the 
application of the needle, irrigation of the urethra with a solu- 
tion of nitrate of silver of 1 in4,000. Whenever this irrigation 
was omitted the patient became subject to a violent attack of 
urethral fever; the urine was very turbid, with numerous 
B. coli. During the summer season the patient was absent 
for two months, with a consequent interruption of the treat- 
ment. 

Number of visits, twenty-three. A few weeks after the last 
treatment the mucous membrane presented a palish red colour 
with a regular surface, level and smooth, and a bougie 27 
(Charriére gauge) was passed through the urethra pretty easily. 

In December, 1902. and in January, 1903, I again used the 
needle at certain intervals on account of a few plaques of a 
suspicious nature; from this time forward there was no 
electrolysis. 

From time to time I examined the patient and introduced 
hougies of 27 and 28 (Fil. Ch.). for in these forms of infiltra- 
tion cases of relapse are well known to be very frequent. 

At the commencement of 1904 I had not seen the patient 
for seven months. On inserting tube No. 26 (Charriére gauge) 
there was a slight haemorrhage, probably originating in a 
small plaque of infiltration. 


11.—Chronic Urethritis: Cicatricial Tissue: Glandular 

Hypertrophic  Uvrethritis : Urethritis Glandularis 

Stringens. 

M. M., a student, contracted gonorrhoea in February, 1899. 
Four months and a half afterwards he placed himseli under 
my treatment, and by means of the ball-sound and the urethro- 
scope I ascertained the existence of a subacute gonorrhoea and 
of a simple glandular infiltration in the bulb of the urethra. 
The urethra was very wide. The patient had no leisure to 
have irrigations applied regularly, and so used injections him- 
self, at the same time leading the life of a student. 

In the month of November I saw him again. In the 
meantime a surgeon had performed an internal urethro- 
tomy, probably on account of the infiltration in the bulbous 
region. The gonorrhoea was still subacute, with an abundant 
discharge. After the cure of the acute symptoms I again saw 
the patient in May, 1900. The infiltrations in the bulb were 
already of the nature of proliferous urethritis glandularis ; 
the mucous membrane was swollen, thick in several places, 
of a pale-red colour, showing granulations with proliferations 
of the epithelium. 

Treatment.—Dilatation and cauterization. After a few 
months he was cured. ; 

In 1901 a fresh gonorrhoea. After the cure, in September, 
there remained a constriction at the place where the old 
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infiltrations had been. Treatment: Dilatation and cauteriza- 
tion. Nevertheless fresh relapses continually occurred. 

In March, 1903, the patient submitted to an examination, 
and I discovered an indurated stricture which the tube could 
pass only with some difficulty. At this point the longitudinal 
folds and the longitudinal striae had disappeared. I had 
clearly and fully before me all the aspects of a urethritis 
glandularis hypertrophica stringens. 

After applying the electrolytic needle six or seven times 
I effected a cure. In October of the same year I again made 
two more applications of the needle on a little plaque, after 
which no further application was deemed necessary, and there 
was no relapse. 


111.—Chronic Urethritis: Cicatricial Stricture: Glandular 

Hypertrophied (Proliferous) Urethritis: Follicular, Dry 

Urethritis. 

M. de R., aged 38. In October, 1893, the patient had for the 
first time an attack of gonorrhoea which lasted a long time. In 
1894 there was no further discharge, and M. de R. was pro- 
nouncec to be cured. In 1895, however, there was a relapse, 
since when a drop of white purulent matter showed itself 
every morning at the urinary meatus. 

In June, 1903, he returned from India, and was treated by 
massage, bougies, and instillations, but without benefit. In 
October he came to me, when on examining him with a ball 
bougie I found a constriction of the urethra in the pars pendula, 
which presented itself to the touch in the shape of a filament 
of a callous nature, formed of little hard nodes. Upon 
examination with the urethroscope, the organ had the aspect 
of a dry glandular hypertrophied and follicular urethritis. It 
was difficult to introduce the apparatus. There was no longer 
any trace of longitudinal folds or longitudinal striae, but some 
red and gaping glandular openings were visible. The infiltrated 
a were about 2cm. by3cm. inlength. After insertinga 
3éniqué bougie several times with subsequent irrigations of 
ichthargan of 1 in 4,000, I applied the electrolytic needle, the 
operation being preceded and followed by an irrigation of 
nitrate of silver of 1 in 4,000. 

At the commencement the visits were weekly ; the force of 
the current was 4 milliampéres and the duration of the applica- 
tion threeminutes. The number of punctures was four. Two 
or three days after each sitting I introduce a Béniqué bougie. 
After the fourth visit a longer interval was required on account 
of a reaction that supervened. The patient imbibed too much 
liquor the previous night and had indulged in sexual con- 
nexion. This irritation yielded to irrigations with a solution 
of ichthargan. I was soon able to allow of a space of ten or 
twelve es > between the sittings until a perfect cure was 
effected. The total number of sittings since the month of 
April, 1904, was fifteen. In December, 1904, there was a slight 
relapse, necessitating a few more punctures in the hard and 
white plaques on the mucous membrane, which for the rest 
presented a normal aspect. 

As in all chronic processes of infiltration, the relapses are 
also very numerous in such a case, and it is indispensable that 
zhis fact should be taken into account. 


Iv.—Chronic Urethritis: Cicatricial Stricture: Proliferous 
Glandular Urethritis. 

M. H. was affected in 1888, and again in 1891, with a 
gonorrhoea, which passed into the chronic state, with 
epididymitis and other complications. This chronic urethritis 
gave rise in 1893 to a stricture, which was treated until the 
spring of 1895. In 1900 the patient showed symptoms of a 
stricture, with a slight discharge. After having been un- 
availingly subjected to treatment by means of bougies and 
injections, the patient called on me in the middle of 
November. 

Examination showed a slight discharge and a stricture of the 
urethra in the pars pendula, extending to the pars bulbosa. 
There was also inflammation of the prostate gland. By means 
of the urethroscope I discerned all the signs of a proliferous 
glandular urethritis. 

After inserting a Béniqué bougie several times and mas- 
saging the prostate, in the middle of January, 1901, I applied 
the electrolytic needle in the manner described above. I gave 
five sittings up to February 15th, making four punctures on 
each occasion. 

After a slight reaction had shown itself the patient was soon 
cured by means of irrigations, and stayed away until the 
middle of May. 

At the urethroscopic examination I found a remarkable 
amelioration in the infiltratedpart of the urethra. A Béniqué 
bougie 62 (Charriére gauge) passed through very easily. But, at 
this place the mucous membrane presented almost entirely 
the same appearance. 

The patient was not able to remain under treatment, and 
on his return (at the end of September, 1901) I found that the 
disease had become worse. Up to October 26th I applied the 
needle on four occasions. Long marches and frequent rides 
on horseback brought about an epididymitis and colli-cystitis, 
which, however, were completely cured in a few weeks. I did 
not see him again before January 30th, 1903. 

- The infiltrations had resumed their old form ; but I had the 
opportunity of treating the sufferer regularly, and after twelve 
sittings the infiltrations were destroyed. 

Some months afterwards, on Mr. H.’s departure for 





India, I found no sign whatever of a relapse. We can here — 
confirm the advantageous results of the electrolytic treatment, 
to which, however, the patient must regularly submit. 

The favourable results everywhere obtained by this 
method have induced Dr..Schoemaker and myself to apply 
it in combating prostatic hypertrophy of the urethra. The 
operation is effected in the following manner: We insert; 
the large tube of Oberliinder’s urethroscope, if possible 
right into the bladder; we then withdraw it until the 
anterior lobe of the prostate is visible, which can easily be 
recognized with the aid of the urethroscope ; another sign 
is a flow of urine. At the same time by introducing the 
finger into the rectum we feel the extremity of the tube 
and we are thus enabled to determine pretty fairly the 
place where the tissue of the prostate must be touched by 
passing the needle through the tube. 

The needle must be very sharp, and provided with a 
platinum point at least from 4 to 3cm. long in order that 
it may penetrate deep enough into the tissues. In the 
electrolysis of strictures, the positive pole, a thick dise, is 
placed on the abdomen or thigh of the patient and 
thoroughly moistened. The needle of the negative pole is 
thrust in to a depth of 2, 3, and up to 4 cm., according to 
the length and thickness of the prostate. The situation 
of the needle must always be controlled by means of the 
urethroscope. A galvanic current of 4, 6, or 8 milliam- 
peres is they allowed to circulate during three or four 
minutes. Before withdrawing the needle the current is 
interrupted. By modifying the position of the tube the 
needle may be displaced, and a large part of it, if not the 
entire gland, may be treated. 

For cases of very great hypertrophy of the lateral lobes 
we have constructed an elastic needle in order to be able 
to reach the whole of the enlargement, and by means of 
this needle we can traverse the whole of the tissue. This 
needle, consisting of a flexible steel point, is contained in 
a glass tube which completely isolates it, and which, 
owing to its smooth walls, greatly facilitates the various 
movements. 

When the tube of the urethroscope is inserted and 
stopped at the desired point of the prostatic tissue, the 
glass tube together with the needle are introduced into 
the urethroscope. If the needle is projected still further 
its point penetrates into the lateral lobes of the gland. 
The loss of blood and the pain are but very slight, as well 
as the reaction following upon each séance. Two sittings a 
week may safely be given. 


— 
— 


—A 
Fig. 1—a, needle withdrawn ; "' 
Rr, tube of the urethroscope; 
c. glass sheath to isolate the --& 
needle: p. stem of the needle; 
E, small shank of the tube in- 
serted in cork for the purpose -—C 
of fixing the tube : F. cork : 
G. knob to hold back the needle 
when introduced; H, opening for 
the electrode ; 1, point of the 
needle a. 














Fig. 2.—a, needle in action ; 
B, tube of the  urethroscope ; 
c, glass sheath to isolate the stem 
of the needle: D, stem of the 
needle ; E, shank of the_ tube 
piercing the cork: F, cork for 
tixing the tube: G, knob to hold 
the needle on insertion ; H, open- 
ing for the electrode. , 

















Fig. 1. Fig. 2. 

As regards the results, our investigations have not yet 
been pursued long enough to allow of our coming to a 
definitive conclusion. We shall pronounce our opinion op 
the subject later, and go more into details. 

One of the patients was able to void urine without the 
aid of a catheter after the third sitting, though the bladder 
was only partly emptied. 

We have made this communication because the opera- 
tion is simple and easy enough to perform, and also in 
the hope that some of our colleagues may pursue our 
researches, 

The treatment of cicatricial strictures as well as of 
hypertrophy of the prostate by means of the electrolytie 
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needle is sure to prove effectual only when a precise 
diagnosis can be made of the place and of the depth of the 
injury. These can be ascertained only by specialists who 
are in the daily habit of using the urethroscope. 

The method of treatment in prostatic hypertrophy by 
means of electricity has been studied in several ways and 
with variable results. Tripier, Minervini, Mallez, and 
Vautrin have applied the faradic and constant current 
of an energy of 30 to 100 milliampéres, but with slight 
success. 

Electrolysis, or electropuncture, was first applied in 
France, at a later period in Germany also by Biedert and 
Casper, and in Switzerland by Roux. Casper operated on 
the lateral lobes ; he determined with the finger the site 
of the posterior wall of the prostate, and with the other 
hand he forced in the glass-protected needle charged from 
the negative pole. The current lasted five minutes, and 
was applied in different places ; the energy of the current 
was from 10 to 25 milliampéres; the number of sittings 
was twenty and higher. Though the results were not 
very favourable, and though once a vesico-rectal fistula 
supervened, Casper nevertheless recommends the electro- 
lytic treatment, so that further experience may be gained. 
He used a platino-iridium needle, Biedert a curved 
platinum needle, and Roux a steel one. 

The electrolytic method of treatment does not as yet 
rank among the recognized and lasting treatments of 
prostatic hypertrophy, on account of the incidental com- 
plications—abscesses, fistulas—and also owing to uncer- 
tain results. May I again call my colleagues’ attention 
to this method, which assuredly has a great future 
before it ? 





INTRACRANIAL HAEMORRHAGE IN THE 
NEWBORN. 
By J. CAMERON TURNBULL, M.D.Guas., 


BURY, LANCASHIRE, 





As a commentary on your article on the above subject in 
arecent number,’ may I be permitted to give the follow- 
ing notes of a case which occurred about eighteen months 
ago: 

I was called one night by a midwife to attend a multi- 
para. She had been in labour for three days, and during 
the previous day had had severe pains without making 
much progress. When I saw her she was in a state of 
nervous prostration and her pulse was rapid. The pains 
were almost continuous, their character suggesting uterine 
fatigue. On vaginal examination, the os was found fully 
dilated, and the head engaging in left oblique, occiput 
anterior. The pelvis was capacious and there was no 
deformity. Forceps were introduced, and grasped the 
head over the left frontal and right occipital regions. 
Very moderate traction was required to bring the -head 
past the brim, and the instruments were reintroduced in 
the transverse diameter, delivery being completed easily. 
The child was well developed, and not asphyxiated to any 
great extent. Within a few minutes it was crying lustily. 
During the first day it appeared perfectly well except for a 
slight eechymosis over the lefteyebrow. About twenty- 
four hours after birth the mother noticed that it had a 
strange cry, and a short time afterwards I was sent for to 
see it in convulsions. These were tonic in character and 
affected the whole body; and, except that the right 
arm was thrown about more than the left, they were equal 
on both sides. The pupils were equal and moderately 
contracted, and there was no squint. The respirations 
were jerky and stridulous, and at times would cease, the 
face becoming suffused with a deep flush. Deglutition 
was very imperfect. The application of ice to the head 
seemed to quieten the child, but on the slightest move- 
ment or sound in the room the fits would recommence as 
severely as before. The child gradually became comatcse, 
and died forty-five hours after birth. 

With the assistance of my friend, Dr. J. Dunlop Lickley, 
the head was opened, and the following condition of affairs 
revealed. There was no fracture, and no extradural 
haemorrhage. The brain matter was soft and pulpy and 
the pial vessels congested. The whole base of the skull 
on both sides, but chiefly on the left, was filled with dark 
fluid blood and blood clot, up to the level of the Sylvian 
fissure, the upper aspect of the hemispheres being clear. 


7) 





On the left side it extended over the temporo-sphenoidal 
lobe, into the lips of the Sylvian fissure, and backwards on 
to the occipital lobe. On both sides it was found between 
the occipital lobes and cerebellum, and on the orbital 
surfaces of the frontal lobes. On removal of the brain, all 
the subarachnoid spaces were found filled with blood- 
stained fluid. The main arteries and venous sinuses were 
followed out but no trace of rupture or disease was dis- 
covered. None of the fissures contained any effused blood, 
the Sylvian fissures being notably clear except for the 
small amount previously mentioned as extending between 
the lips on the left side. No ante-mortem clot was found 
anywhere. Section of the brain substance showed it to be 
markedly congested and oedematous, but free from extra- 
vasation. The lateral ventricles were considerably dis- 
tended with clear fluid and the choroid plexuses were 
engorged. 

The appearances, therefore, seemed to indicate a haemor- 
rhage into the subdural space, probably from rupture of 
one or more vessels in the pia covering the lower aspect 
of the left hemisphere. The pressure of the effused blood 
on the veins of Galen and cranial sinuses had given rise to 
oedema of the brain and internal hydrocephalus. 

The inferences which I draw from this case are: (1) 
That the haemorrhage cannot wholly be accounted for 
by direct injury to the head from either forceps or pelvic 
bones. To my mind, the high cerebral blood pressure 
which must result from rigid contraction of the uterus on 
the placenta and soft parts is a much more important 
factor, and indicates delivery before the uterus is fatigued, 
as a prophylactic measure. (2) That it would be extremely 
difficult to locate and ligature a ruptured vessel if 
craniotomy were performed, as Cushing suggests. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, February 10th, 1906, p. 342. 





ASCARIS LUMBRICOIDES AND APPENDICITIS. 
By F. E. ANLEY, M.R.C.S., L.R.C.P., 


SURGEON, R.N. 





Tue following remarks concern a possibility which I have 
never yet seen discussed, and may prove of some interest 
to medical men, especially those serving in foreign coun- 
tries, where the above nematode is more commonly met 
with than in Europe. China may be looked upon as the 
particular happy hunting grounds of the Ascaris lumbri- 
coides. In some parts of the country it is so com- 
mon that many people go through a regular course of 
santonin every year in the spring, and it is often heard 
said of the Chinese that they are not healthy without one 
of these inhabitants of the intestines. While serving in 
H.M.S. Leviathan on the China station I found how com- 
mon the ascaris was, but it was not until I was lent to the 
Royal Navy sick quarters at Wei-hai-Wei that the idea of 
connecting them with the above disease occurred to me. 
The following are cases in point: ‘ 

Lieutenant X, H.M.S. Leviathan, whije bringing a 
destroyer up from Hong Kong, was suddenly seized with 
what appears to have been a typical attack of appendicitix 
(eatarrhal). The attack began with vomiting, accompanied 
by pain, tenderness, and rigidity in the right iliac region, 
constipation; temperature, 100.8° ; pulse, 100 ; tongue 
furred, etc. When admitted to Wei-hai-Wei sick quarters 
he was beginning to improve, the abdominal symptom~ 
were still present, and a tumour could be felt in the region 
of the appendix ; temperature, 99.4°. He passed a typical 
convalescence, and returned to duty. A few days later he 
passed a round worm. 

The second case is that of Midshipman Z, 11.M.S. 
Centurion ; the history of his case is very similar: catar- 
rhal appendicitis with nausea, vomiting, pain, tenderness 
and tumour; temperature, 102°. As the patient did not 
improve on treatment in hospital it was decided one 
evening to operate on the following morning, examination 
of the blood having shown leucocytosis to be present. In 
the morning, however, he passed a small motion contain- 
ing around worm, and from that time made an uninter- 
rupted recovery. ; 

On speaking to Fleet Surgeon Vidal Thorpe 1 learned 
that he had had 2 similar cases in Wei-hai-Wei sick 
quarters one of which was operated upon and the appendix 
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removed; during convalescence the patient passed a 
round worm. 

The habit of the ascaris of inserting itself into apertures 
and ring-like bodies is well known, and it has seemed to 
me that an inflammation may be set up by the worm 
attempting to enter the appendix, sufficient to cause 
blocking of the lumen, leading to a resultant catarrhal 
appendicitis ; or the wornf may actually obtain a partial 
entrance if not more. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MEASLES COMPLICATING ENTERIC FEVER. 
In the British Mepicat JourNnat of February 10th Dr. 
Malcolm Campbell called attention to some interesting 
details in three cases of measles, in one of which 
pregnancy and the puerperium seemed to delay and 
modify the attack. In connexion with this subject the 
following case is of interest, the patient contracting 
measles during convalescence from enteric fever. He 
was visited by a relative who was in the prodromal stage 
of measles, and who subsequently had a severe attack, 
with well-marked bronchitis, the temperature not falling 
to normal for ten days. About a fortnight after this my 
patient developed measles and had a pronounced rash, but 
the whole attack was over in four days. The most 
interesting feature of the attack was the complete absence 
of catarrhal symptoms, or, indeed, of symptoms of any 
kind, for the patient never felt ill, There was no 
sputum,’ no cough, and no bronchitis; not even 
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sore throat or nasal catarrh. Since both measles and 
enteric fever are often associated with or followed by 
pulmonary complications, it was natural to watch the 
lungs with special apprehension, yet they remained 
singularly free throughout. Neither of these patients had 
previously suffered from measles. The whole course of 
the attack in the enteric fever patient makes one wonder 
whether or no there is any natural antagonism between 
the virus of enteric fever and that of measles. On the 
other hand, the mildness of the attack of measles might 
have been due to the freedom from exposure during the 
prodromal period. This would apply equally to the par- 
turient lady mentioned by Dr. Campbell. I should add 
that in both of my cases the incubation period could be 
fairly accurately measured. In the first it was exactly 
fourteen complete days ; in the enteric fever patient it was 
fourteen, fifteen, or sixteen days. 
San Remo, Italy. Crcm F. Lint, M.A., M.D.Cantab. 





LUMBAR PUNCTURE IN PUERPERAL ECLAMPSIA. 
In considering the pathology of infantile convulsions and 
the recent treatment of lumbar puncture in these cases, I 
was led to speculating on its value in the analogous condi- 
tion of some parturient adults. Eclampsia usually arises 
in cases. with marked symptoms of disturbance of the 
kidneys, but whether the convulsions are due to toxaemia 
or to pressure on the cerebral centres has not been finally 





settled by pathologists. I shortly had an opportunity of 
trying the treatment in two cases, with results go 
gratifying that I think my experience may be of value. 


CASE I.—On Sunday, June 5th, 1904, I was called to Mrs. M. 
a primipara, at 4.30 p.m. The labour was normal, and 
terminated at 7.30 p.m. At midnight I was called again 
and informed that the patient had had a fit; whilst 
I was in the room she went into an _ eclamptic con- 
vulsion. I gave a whiff of chloroform, and the convulsion 
stopped, the patient regaining consciousness in a few 
minutes. From then onward until the following afternoon 
she had fits at about two hours’ interval, regaining conscious- 
ness between ; from 4p.m. to 7 p.m. she had fourteen fits, 
with deep unconsciousness throughout. I had given chloral, 
salt solution, croton oil, and wet packs. At 7 p.m. her pulse 
was ~~. quick, and feeble; in fact, she was rapidly 
dying. I then punctured in the third lumbar interspace with 
the needle of my antitoxin syringe and obtained a rapid 
dropping of fluid for some minutes. The fits ~eased, and the 
patient gradually resumed consciousness, so that at midnight 
she was rouseable and the pulse distinctly better. At3a.m. 
she had a slight fit, but otherwise a quiet night, and was 
quite conscious in the morning. Thence onward the progress 
was uneventful. 

CasE 11.—On February 12th, 1905, I saw, at 10 a.m., in 
consultation, Mrs. B., a primipara, who had been having fits 
frcm 6 o’clock the previous evening. She wasin a convulsion 
as we entered the room. The head of the child was on the 
perineum, and I at once delivered with forceps, whilst 
red colleague controlled the convulsions with chloroform. 
Afterwards the patient remained deeply unconscious, with 
stertor and blue face; the pulse was irregular and quick. 
I returned about an hour later and found her worse ; there had 
been no return of consciousness. The pulse was scarcely per- 
ceptible, and the breathing was bad, only about one respiration 
in three getting any air into the chest, showing the respiratory 
centre giving way, either from poison or pressure. Pilocarpin 
hot pack, croton oil, and other remedies had been tried, an 
I now introduced a needle into the third lumbar interspace ; 
I used a needle from my aspirator of larger calibre than on the 
previous occasion, and there was at once a quick gush of fluid, 
evidently under pressure. About 40z. escaped, when the 
patient became unruly and I had to withdraw the needle; her 
breathing was now regular and her eyes opened intelligently. 
She had no more fits, and gradually recovered consciousness 
during the day and made a normal convalescence. 

Since these cases I have had two others of a milder 
form, both recovering on emptying the uterus without 
resorting to other measures. 

Maryport. F. Proup, M.D.Durh. 





HIGH-FREQUENCY CURRENT IN ERYTHEMA 
PAPULATUM. 

Mrs. §., aged 23, was first seen in May, 1904. She gave 
a history of an attack of rheumatic fever two years pre- 
viously, and since then she has suffered from rheumatism 
more or less. The larger joints were principally involved. 
Shortly after the first attack she observed an eruption on 
her face and arms, which has remained more or less 
constant ever since. 

When she first came under observation she complained 
of pain mostly in the ankles and knees, which were 
slightly swollen. She was anaemic, and her general 
health poor. The heart and lungs were normal. The 
condition of the skin was as follows: There was an erup- 
tion on the back of both forearms, on the back of both 
shoulders, on the nape of the neck, and on the face, prin- 
cipally on the forehead and round the eyes, with a few 
isolated spots on the cheeks and nose. This eruption 
consisted of papules varying in size from a millet seed to 
the size of a wooden match-head. The smaller ones were 
of ared hue, which paled on pressure. The larger ones 
were firm and elastic to touch, and were of a deeper red, 
passing on to.a blue colour. Some of them assumed a 
cyanotic appearance. All the papules were elevated above 
the general cutaneous surface, and crowded together 
without any order. In some of the larger ones vesicles 
formed in the centre, which broke and dried up. In this 
case the papule tended to pass through bruise-like changes, 
and in the event of its subsiding altogether, as some did, 
a small pit of a bluish colour showed where it existed. 

Drug treatment was employed in the first instance. 
Internally, salicylate of soda, iodide of potash, iron, 
arsenic, and sulphide of calcium were given from time to 
time. Locally, sulphur lotion, lead lotion, ung. hydrarg. 
nit., and ung. ichthyol. were applied. The rheumatism 
‘and the general condition of the patient improved some- 
what, but the skin condition made no progress whatever, 
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notwithstanding the fact that the treatment was perse- 
yered in till the middle of October. 

I then resolved to try the effect of the high-frequency 
current, and from this time till the end of December the 
patient had in all 36 sittings, consisting of auto-condensa- 
tion (300 milliampéres) for twenty minutes, and also the 
application of the “effluve” to the affected parts of the 
skin sufficiently near to cause sparking. At the end of 
December it was noted that she was entirely free from 
rheumatism, and that the skin condition was very much 
improved. There were only a few isolated papules left, 
principally on the face. The skin over the affected areas 
was slightly pitted and deeply pigmented. Treatment 
was suspended during the month of January. She 
returned in the beginning of February, and as the papules 
on the face did not seem to be disappearing I gave her 
twelve more applications, with the result that the trouble 
cleared up. I saw her on January 30th, 1906, when the 
following note was made: Rheumatism gone, skin 
normal, all pitting and pigmentation entirely disappeared. 

Penryn. ALEX. Greaor, M.B., C.M. 





TRAUMATIC PNEUMONIA. 

For some years I have made inquiry in every case of 
pneumonia I have attended as to injury, and I have been 
surprised at the frequency with which such a history is 
obtainable. To illustrate the amount of damage possible 
to lung tissue without much cutaneous bruising I will 
mention a case which came under my notice some 
years ago. 

Alad was brought to the Salisbury Infirmary suffering 
from symptoms of internal haemorrhage. He had been 
found in the road, and although there was no eye-witness 
of the accident, the presumption was that the wheel of a 
wagon of which he was in charge had passed over his 
chest. He died, and I made a post-mortem examination in 
the presence of members of the staff. One lung was 
severely lacerated, so much so that a large piece of lung 
tissue was lying free in the pleural cavity. There was no 
fractured rib, and hardly any external bruising visible. 

Curiously enough, only about a week ago I was called 
to see a patient who had the misfortune while driving to 
meet a motor car, and was upset. Among other injuries 
he had local tenderness over one rib, but, as far as I could 
ascertain, no fracture. On auscultation there was present 
a distinct pleural friction sound about 2in. round the 
tender spot. This must have been traumatic. There was 
no pyrexia and no extension of the trouble, so I take it 
the pneumococcus had not time to take up its abode. 

I believe traumatism to be a much more frequent cause 
of pneumonia than is generally recognized. 

Salisbury. H. L. E. WILks. 





VARICELLA BULLOSA. 
THE following case of varicella bullosa occurred in my 
practice during a recent epidemic of chicken-pox in this 
town: 

The patient, aged 3, was the last of three children to 
develop varicella, the eruption having appeared on the 
other two, aged 5 and 2 years respectively, quite a week 
before. The eruption was at first of the ordinary 
chicken-pox type, but on the third day of its appearance 
three large bullae formed, the largest, on the right side 
of the abdomen, measuring 44x34 in., another on the 
upper and inner side of the right thigh, and a third over 
the right great trochanter of the femur. The child’s 
temperature was 99° on the day the bullae made their 
appearance, and the latter dried up and healed quite 
uneventfully. 

Llangollen. 


H. Freetu, M.D. 











Sunpay Rests ror Druaaists.—We have already re- 
ferred to the recent initiation of a Sunday rest movement 
for medical practitioners in Germany. A similar move- 
ment on behalf of the druggists is now reported from South 
America. The National Board of Public Health of the 
Republic of Argentina has issued new regulations respect- 
ing Sunday rest. Among them is one which requires the 
Pharmacies to close on Sunday, only one in each district 
remaining open. Each er takes its turn in remain- 
ing open and the Board has issued a list of the various 
pharmacies with the date of their open Sunday. The police 
are instructed to enforce the decree. 
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A CASE OF DANGER DURING ETHYL CHLORIDE 
ANAESTHESIA. 
(By A. J. Farrure-CLarkek, M.C., F.R.C.S., Resident 
Surgical Officer.) 
Tue following case of grave difficulty occurring in the 
administration of ethyl chloride is, I think, worth 
recording, for we learn more of the dangers of a new 
drug by our mistakes and failures in its use than we do 
by recounting successes obtained with it. 

A spare Irish woman, aged 33 years, was admitted to the 
General Hospital, Birmingham, on March 13th, 1906, with 
cellulitis of the right forearm. As immediate operation 
was advisable, it was done as soon as she could be got 
ready for it; thus no time was available for her to’ be 
adequately prepared for an anaesthetic. 

After examining her chest and finding nothing amiss 
there, I decided to give ethyl chloride. I gave it in an 
Ormsby’s inhaler, the sponge being pushed well to the top 
of the wire cage to allow free air-way to the bag. I 
sprayed 8 c.cm. of ethyl chloride, partly on to the sponge, 
but chiefly into the bag beyond, and applied the mask. 
The patient did not expand the bag well with her first 
breath, as asked, but struggled violently, and so got a good 
deal of free air owing to the displacement of the mask by 
her struggles. In a few moments she began to breathe 
deeply and was quiet and anaesthetic. The operation was 
then performed, the patient breathing regularly, with ‘a 
slight stertor, and being allowed an occasional breath of 
air; but ina few moments she became blue and stopped 
breathing. The jaw was drawn forward and the tongue 
drawn out without difficulty, for there was no jaw 
spasm. Artificial respiration was employed: At this 
time the pulse at the wrist was imperceptible. 

Under this treatment her colour quickly improved, and 
in a minute she began to breathe again, at first in deep 
gasps, then more regularly and quietly. During this 
time the muscles were rather rigid, and she had slight 
spasmodic movements of the limbs, while there was 
marked conjugate deviation of the eyes to the left, with 
slight nystagmus. The pupils all the while were moder- 
ately dilated. As the breathing improved she screamed 
loudly several times and struggled a little, being uncon- 
scious the while. Soon after this breathing and pulse 
again became very feeble. Artificial respiration was 
recommenced, 7 minims of the solution of strychnine were 
injected subcutaneously, and hot cloths were applied to 
the front of the chest. There was now marked jaw spasm, 
and much difficulty was experienced in opening her 
mouth to draw out the tongue; at the same time the 
general muscular spasm, with twitching of the limbs and 
deviation of the eyes, persisted, or was even more marked 
than before. Gradually she improved a second time, both 
pulse and respiration getting stronger, yet once or twice 
they showed signs of failing again. Quite a quarter of an 
hour elapsed from the conclusion of the administration 
(which itself did not last longer than three minutes) 
before the patient slowly regained consciousness, and the 
deviation of the eyes and twitchings ceased. Shortly 
afterwards she was able to swallow some brandy, and 
after that made a good recovery, not vomiting, or being 
otherwise distressed. 

I hope that this short account may be of interest as 
showing one of the uncommon sequels of the administra- 
tion of ethyl chloride, an anaesthetic which is very largely 
used for minor surgery at this hospital. 








MeEpicaL StupENTs IN AusTRIA.—The total number of 
students in the medical faculties of the universities of 
Austria on December 31, 1905, was 3,133, of whom 107 were 
women. These figures show an increase of 341 in the 
number of male and of 17 in that of female students as 
compared with the corresponding period of 1904. The 
numbers of matriculated students in the several universities 
were as follows: Vienna, 1,107; Graz, 255; Innsbruck, 141; 
Prague (German), 224 ; Prague (Czech), 407 : Lemberg, 113 ; 
and Cracow, 227. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Lieutenant-Colonel W. B. LEISHMAN in the Chair. 
Tuesday, March 20th, 1906. 


A METHOD OF ENUMERATING LEUCOCYTES. 
LIEUTENANT-COLONEL W. B. LEISHMAN described a method 
of enumerating leucocytes by which it was possible to 
dispense with the use of expensive apparatus, of a special 
diluting fluid, and of a mechanical stage. Two pipettes 
were required, one an ordinary 1 ¢c.cm. pipette graduated 
to ;}5th of a c.cm., and the other a capillary pipette to 
deliver 5¢e.mm.; both could be purchased at small cost, 
but the latter could be readily made and calibrated in the 
laboratory; 5 c.mm. of the blood to be treated is taken 
from a finger-prick into the capillary pipette and at once 
diluted 200 times by being blown out into a watch-glass 
containing 995 c.mm. of water previously measured by 
the larger pipette. Haemolysis of the red cells occurs, 
but the leucocytes are unaffected. The mixture is well 
stirred and shaken,and by means of the capillary pipette, 
which has meanwhile been washed and dried in the flame. 
two successive volumes of 5c.mm. each are taken and 
discharged side by side, in the form of small drops, on a 
clean microscope slide. Thedrops are allowed to dry, and, 
if desired, the slide may be marked and set aside to be 
counted at leisure. The specimen is stained by Colonel 
Leishman’s stain in the usual way, when the outlines of 
the drop will be clearly defined, and the leucocytes stand 
out clearly and deeply stained. The whole of the leuco- 
cytes in each drop are now counted with the help of a 
ruled cover glass. A drop of Leishman’s stain is allowed 
to evaporate on the well-polished surface of a cover glass ; 
a thin film is left, insoluble in water or cedar oil, in 
which is ruled a series of parallel lines with the point of a 
stamp needle. A drop of cedar oil is now placed on the 
stained film, and on it is dropped the cover glass, ruled 
surface downwards. The thin film of dried stain does 
not affect the easy recognition of the leucocytes with 
a3in. lens; and, with the help of the lines, the whole 
of the drop is quickly and systematically searched by 
reading up one column and down the next; no mechanical 
stage is necessary. The cover glass is then transferred 
to the adjacent drop, which is counted in the same way. 
In this manner the whole of the leucocytes in 10¢.mm. of 
the diluted blood are rapidly counted, and the number 
per e.mm. of undiluted blood is at once obtained by 
multiplying the result by 20. In dealing w. |: leuco- 
cythaemic or leucopenic blood the dilution is readily 
altered to facilitate counting. Ascompared with Gowers's 
haemocytometer, the readings given by this method 
appear to underestimate about 5 per cent., which may be 
either allowed for or neglected. 

Lieutenant-Colonel LEIsHMAN also showed specimens of 
spirochaetes, demonstrating the structure described by 
Schaudinn as an undulating membrane. The specimens 
were blood films which had been obtained by Lieutenant 
Tulloch, R.A.M.C., at Uganda, from a monkey whose blood 
was found to contain spirochaetes in considerable 
numbers. A description of the staining method was 
given, and the importance of the presence of an 
undulating membrane as bearing upon the classification 
of spirochaetes. was pointed out. Schaudinn had 
examined some films sent him by Colonel Leishman, and 
confirmed his results as regards the presence of the 
membrane and the absence of flagella. As to the nature 
of the particular spirochaete, it appeared possible that it 
was identical with the spirochaete of African tick fever—a 
disease which Koch considers to be the same as relapsing 
fever. 

DYSENTERY IN SouTH AFRICA. 

Lieutenant-Colonel C. Birt said armies in the field had 
hitherto been always attacked by dysentery, which had 
caused a mortality of 5 to 10 per 1,000 strength. The war 
in South Africa was no exception. Among the speaker's 
autopsies 58 deaths were due to dysentery, and 188 due to 
enteric fever. With improved sanitation, consequent on 
cessation of hostilities, the incidence of the disease 
had become much reduced among the troops, but it 
was still prevalent among the civil population. 
Nearly one-sixth of the deaths in Johannesburg was 
recorded under headings Dysentery, Enteritis, Diarrhoea. 











The speaker isolated Shiga’s bacillus in 26 eases 
of dysentery out of 55 examined. The method adopted 
was as follows (it will be noted that mannite 
fermenters were excluded by it): A stool from a patient 
in the early stage of the disease was selected as free from 
faecal matter and urine as possible, and examined imme- 
diately for living amoebae. These were found once only, 
Bruce, who carried out investigations during the war, was 
unsuccessful in his search for them. Beveridge detected 
them three times in 143 patients. A fragment of the 
blood-stained mucus was then washed in sterile normal 
salt solution. transferred to a second tube of this 
fluid and shaken vigorously. As a rule, no further 
dilution was necessary. The _ bacteria incorporated 
with dysenteric slime were not numerous. Plates 
were made of this on  Drigalski and Conradi’s 
medium—taurocholate neutral red, ecrystal-violet lactose 
agar, lactose litmus agar, or ordinary agar (+ 25 Eyre’s 
scale). Next day the more delicate colonies were trans- 
planted into Doerr’s modification of Barsiekow’s medium, 
which consists of nutrose, mannite, litmus, and water. 
Shiga’s bacillus leaves this unchanged. The colon 
bacillus curdles and pinks it. Subcultures from the 
unaltered tubes were made on agar, which, if they proved 
to be Gram-negative rods, were put up in sedimentation 
tubes with the patient’s serum, normal human serum, and 
with the serum of an animal immunized with Shiga’s 
bacillus. In several instances almost pure growths of 
Shiga’s bacillus were obtained directly from the dysenteric 
mucus emulsion. These were compared with Shiga’s, 
Flexner’s (mannite non-fermenting), Vaillard’s, Bruce's 
$. African, Firth’s S. African, and Indian strains, and 
were found to possess similar cultural characteristics. 
All the above and eight isolated by the speaker were found 
by Eckersley and himself to be flagellated when deeply 
stained by Loefller’s method. Among the 55 cases were 
10 infants. Shiga’s bacillus was obtained from 7. Clump- 
ing reactions were not always very marked. The highest 
dilution noted was 600. The usual figure was 20 to 50. 
Normal human serum was without effect in a 10-fold dilu- 
tion. The agglutinating power of the blood was not of 
long duration. The patient’s blood, which reacted up to 
600 on the twelfth day, agglutinated the bacillus in a 20- 
fold dilution only on the fortieth day. The post-mortem 
appearances consisted generally in great nodular infiltra- 
tion of the lower part of the large bowel. The summits of 
the bosses became gangrenous, and large excavated ulcers 
were formed. In about one-eighth of the cases the lower 
part of the ileum was invaded with a diphtheritic-like 
layer. Multiple liver suppurations were found in 
one-half of the cases. In the autopsies in which 
a_ bacteriological examination was made, the spleen 
was sterile and the liver abscesses contained the 
Staphylococcus pyogenes aureus only. Knteric fever pre- 
disposed to dysentery. There was either a_ history 
of that fever, or lately healed or unhealed typhoid ulcers 
in half of the patients who succumbed. The anti- 
dysenteric serum prepared by Dr. Todd at the Lister 
Institute of Preventive Medicine was used in three cases in 
which Shiga’s bacillus was isolated, with the best results. 


PHAGOCYTOSIS OF BACILLUS TyYPHOSUS. 

Captain W. S. Harrison, after giving a brief epitome of 
the work of Wright, Douglas, and others on “ opsonins ” 
and of Leishman on “stimulins,” drew attention to the 
fact that, contrary to what happens in the phagocytosis 
of staphylococci and tubercle, when one is dealing with 
typhoid bacilli the use of a heated serum in a phago- 
cytosis mixture almost always gives a higher phagocytic 
index than the use of an unheated serum. This was pro- 
bably due to the effect of bacteriolysis, which reduced the 
number of bacteria available for the phagocytes to ingest. 
In order to obviate this effect, which might possibly 
mask the presence of a thermolabile opsonin, he first 
treated the serum with staphylococcus in order to rid it of 
its complement, and he then compared the phagocytic 
activity of a serum so treated with that of one which had 
been heated after the saturation with cocci; he found 
that he got practically identical results from heated and 
from unheated staphylococcus-treated serum. He con- 
cluded from this that there was no thermolabile opsomin 
for typhoid bacilli in either normal or immune human 
serums. Experiments were then undertaken to determine 
whether the thermostable substances in normal and 
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in immune human serums, which are concerned with 
the phagocytosis of typhoid bacilli, act as opsonins 
or not. The heated serums were saturated with JB. 
typhosus for one hour at 37° C., and then centrifuged 
free of bacteria, and a comparison was instituted between 
gerums which had been so treated and those which had 
not been saturated with the organisms. It was found 
that with normal human serum the saturation with 
B. typhosus removed almost all of its capacity for 
encouraging the phagocytosis of typhoid bacteria; 
whereas with immune human serum, the saturation of 
it with the bacilli had very little effect on its influence 
on phagocytosis, the readings with mixtures containing 
serum so treated being only slightly lower than with 
those mixtures which contained simple heated immune 
serum. He concluded that in normal human serum 
the chief element concerned in the phagocytosis of 
typhoid bacilli acts as an opsonin, which differs from 
the opsonins for cocci and tubercle in being thermostable. 
On the other hand, in immune human serum the chief 
element concerned in the phagocytosis of typhoid bacilli 
isa thermostable substance also, but it does not act as 
an opsonin, and it most probably acts by its influence on 
the phagocytes. He suggested that these substances in 
immune serum might very justly be named “stimulins,” 
as Leishman had proposed. 


CHELSEA CLINICAL SOCIETY. 
JAMES Barry Batu, M.D., President, in the Chair. 
Tuesday, March 13th, 1906. 
Serum THERApy. 
Proressor T. HEWLETT, in opening a discussion on this 
subject, said he would confine his remarks to data and 
details bearing on the practical application of serum 
therapy to treatment. Serum treatment had been applied 
in various directions—in microbic diseases, not only in 
intoxications in which extracellular toxins were freely 
formed, but also in infections in which the toxins were 
mainly intracellular. It was to be noted that so far 
diseases due to bacteria had proved to Le more amenable 
to serum therapy than diseases due to protozoa, in 
which, up to the present time, little progress could 
be chronicled in the direction of serum treatment. 
Serum treatment had been applied in conditions in 
which lifeless toxic agents weresderived from without, 
notably in snake bites and hay fever. Serum treat- 
ment had been tried in conuitions in which disordered 
activity or secretion of the tissues or glands of the 
body was the essential cause of the pathological condition, 
notably in the case of disorders of the thyroid gland. 
Lastly, it had been tried in conditions in which abnormal 
proliferation of cells was the essential feature as in 
malignant disease generally. It might at once be said 
that no other serum had anything like the therapeutic 
value that diphtheria serum had. The value of diphtheria 
antitoxin was admitted by all, and must be ascribed to a 
combination of factors which were not present in any 
disease other than diphtheria. In the majority of the 
cases of diphtheria and in the earlier stages at least the 
disease was localized to an external, or practically an 
external, limited site where the toxins which caused the 
symptoms were manufactured and from which they were 
absorbed. In the majority of cases that local site ex- 
hibited inflammation and exudation, and the presence of 
membrane, whereby the disease might be diagnosed or at 
least be suspected at an early date. It must clearly be 
recognized that in most, if not in all, forms of serum 
therapy early treatment was of paramount importance if 
the disease was at all acute. No serum could repair actual 
tissue damage; if that exceeded a certain amount before 
treatment was applied no amount of the most potent serum 
could avert a fatal issue. That was well illustrated by the 
statistics of the antitoxin treatment of diphtheria. With 
the exception of diphtheria and tetanus practically all 
other infective diseases were due to microbes which did 
not excrete any appreciable amount of extracellular 
toxin; the toxin was for the most part intimately 
associated with the cells of the infecting microbe. In the 
case of protoplasm infections they had little evidence of 
the existence of any toxin, extracellular or intracellular, and 
the pathogenic effects might be due partly to mechanical 





effects, or to the results of tissue disintegration, etc. 
When the antimicrobic serums were considered, of which 
the antistreptococcic serum, antiplague serum, and anti- 
pneumococcic serum were types, they must confess that 
the results obtained were disappointing. Occasionally 
antistreptococcic serum acted like a charm in a strepto- 
coccic infection, but unfortunately that was the exception 
rather than the rule. One factor limiting very materially 
the potency of an antimicrobic serum was a deficiency of 
the active agent, ‘“‘the complement,” in the patient’s body. 
The amount of that complement was assumed to be 
limited, and part of what there was was very likely used up 
in the early stage of infection. Unless the natural comple- 
mental substances in the patient’s body could be increased 
antimicrobic serum must be expected to fail in anything 
but comparatively mild infections. As regards adminis- 
tration, every one was agreed that the antiserums must 
be injected into the body subcutaneously, intravenously, 
or directly into the site where the toxins became attached, 
as into the central nervous system in cases of tetanus. 
Reports, however, had from time to time appeared of the 
successful administration of serums by the mouth or 
rectum, but he hoped that no one would be misled by 
them. The site of the introduction of the serum was of 
importance. If a rapid effect was wanted and the serum 
was desired to bathe the whole of the tissues, intravenous 
inoculation was the proper method. In other cases the 
serum might be introduced at the site of infection or 
damage. In the case of chronic or local infections the 
splendid work of Dr. Wright and his co-workers had 
proved that there were methods of attacking disease 
other than by sernms. It might be found that certain 
normal serums—that is, serums of untreated animals— 
would be effective means of treatment against certain 
toxins and infections, and though it must be said that 
the prospects were not very encouraging, still it was 
a line of inquiry that ought to be pursued. Professor 
Hewlett concluded by saying that serum treatment, in 
spite of the vast amount of research bestowed upon it 
during the last ten years, had not advanced much; and 
unless immunization by means of intracellular toxins 
on the lines of Dr. Macfadyen’s work was successful 
in the preparation of efficient serums on some 
principles very different from the ones at present 
elaborated, they could not hope for much further advance 
in serum therapy. 

Professor A. E. Wricut said that much of what 
Professor Hewlett put forward was in the nature of an 
apology for failure in regard to serum therapy from a 
practical standpoint. Except in so far as diphtheria was 
concerned, serum treatment had not been successful, but 
he did not know that bacteriologists could be blamed for 
having foisted it upon the medical profession. But they 
were responsible for the fact that many serums were used ; 
practitioners complained that they had not got what they 
expected from serum treatment, and the hopes they had 
held out to patients had not been satisfied. Professor 
Hewlett had given many reasons for that result; but, 
taken broadly, Professor Wright said he was not in 
sympathy with those reasons. He suggested that, with 
certain exceptions, the process of serum therapeutics 
should be given up. Professor Wright then proceeded to 
discuss why serums had been ineffective in the cases 
where microbic diseases, such as puerperal fever 
and typhoid fever, were treated. In the case of 
antistreptococcic serum, he did not know that it ever 
acted like a charm, but he had seen some cases in which 
he thought it had done some good. Occasionally he had 
seen serum treatment do good in Malta fever. He was 
convinced, however, that the man was not alive who could 
tell what sort of protective substance was in the strepto- 
coccus serum that was issued. All that was known was 
that the manufacturing firms employed conscientious men 
to put certain things into horses, but what happened after 
that in the horses was absolutely unknown toman. He 
thought practitioners should return serum treatment to 
the bacteriologists, and go on treating patients without 
it. He urged that much might be done by means of 
inoculation, and they were working with the object 
of treating acute diseases by vaccines. He concluded 
by remarking that medical work would be improved if 
serums were taken out of the Pharmacopoeia, with the 
exception of diphtheria and tetanus, and possibly also 


anthrax. 
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EPIDEMIOLOGICAL Socrety.—At a meeting on March 
16th, Dr. J. F. W. Tatruam, President, in the chair. Dr. 
J. T. C. Nas read a paper on Evolution in Relation to 
Disease. He referred to one he had read in 1902 in which 
he had suggested that one and the same saprophyte might 
be evolved into the Klebs-Loeffler bacillus of diphtheria 
and the streptococcus of scarlatina. Some authorities 
believed in a common origi for Loefiler’s and Hoffmann’s 
as well as of the intermediate forms, whereas others main- 
tained the absolute specific difference of the two and the 
innocence of Hoffmann’s. It might be easy to distinguish 
between typical forms, but it was difficult or impossible to 
do so in many instances, and he preferred to call them 
collectively ‘“diphtheroid.” He had seen undoubted 
membranous diphtheria with long chains of streptococci, 
those in successive cases acquiring more and more of a 
diphtheroid character, a like change coming over a pure 
culture of the streptococci that he had set aside. It was 
rare to findany diphtheroid bacilli without some history of 
contact or sore throats. Dr. H. M. Gordon’s observations 
on the transformations of Streptococcus glomeratus, the 
presence of apparently §S. catarrhalis only in an epi- 
demic in which five or six exanthemata and fevers were 
represented or simulated, and the mild typhoid fevers 
of India all pointed to the utter untenability of the 
old botanical conception of species in connexion with 
bacteria. They were what their surroundings made them— 
acquiring and losing pathogenic properties, and varying 
in form. Professor Sims Woodhead had pointed out the 
loss of pathogenicity and the power of living in the animal 
body when parasites were long grown in artificial media. 
The microbes of scarlatina and diphtheria, of measles and 
rubella, of variola and varicella, had probably single 
origins differentiated on diverging lines of evolution. Dr. 
Klein’s suggested phylogenetic relation between strepto- 
cocci and baccilli analogous to that between true torula 
and saccharomyces, and the corresponding relation 
between the bacilli and the saccharomyces or oidia, 
and Dr. H. C. Bastian’s recent remarkable observations 
on heterogenesis, the evidence for which seemed _irre- 
sistible, were highly suggestive. Agglutination was the 
best evidence of specific identity, and Delépine had found 
B. coli from water react with typhoid serum. Evolution 
here was as much functional as morphological or more so, 
and specialization of properties might go far without 
change of form or vice versa. But our classification of 
bacteria must be reconsidered; we must recognize the 
utter incongruity of the botanical conception of species 
involving permanency, with all we know of bacteria, and 
admit that for the most part microbes were what their 
surroundings made them, and mutually convertible within 
wider ranges than had been suspected. A short discus- 
sion followed. 


LiverPooL Mepica.t Institution.—At a _ pathological 
meeting on March 8th, Dr. Hitt Apram, Vice-President, 
in the chair, after the exhibition of card specimens, 
Dr. BrapsHAW read a note on the recognition of 
Myelopathic albumose in the urine, and demonstrated the 
chief clinical tests. He laid special stress on the deter- 
mination of the coagulation point and on the hydro- 
chloric acid test, pointing out the uselessness of many of 
the tests frequently employed, such as the biuret reaction 
and Boston’s test with. lead acetate.—Dr. ERNEST GLYNN 
described the site of haemorrhage in 12 cases of Fatal 
haematemesis; in 7 the bleeding came from the oeso- 
phagus, 4 being secondary to hepatic cirrhosis. In 3 the 
haemorrhage originated in the stomach, 2 from ordinary 
gastric ulcers, and 1 from three minute gastric erosions. 
In two instances no lesion whatever was discovered in the 
stomach, oesophagus, or intestines, though the organs 
were removed a few hours after death, and most carefully 
examined. He suggested the haemorrhage might have 
arisen from the posterior naso-pharynx. A fatal case of 
acute Haemorrhagic cystitis was also described, the blood 
forcing its way into the pelves of both kidneys.—Dr. 
GROSSMANN read a paper on Congenital anophthalmos and 
orbital cyst. Of 5 cases of congenital anophthalmos seen 
by him, 3 had been shown before the Society, one with 
monolateral and the other two with double anophthalmos. 
xm 4 patients altogether an orbital cyst was present 
auonolaterally. The eyelids were well formed in all 
the cases, though the palpebral fissure was small;. the 
conjunctiva formed a small and shallow funnel corre= 











sponding to an equally small orbit, in which no trace of an 
eyeball could be seen or felt. In the three cases demon- 
strated the tumour of the lower lid was the size of a 
pigeon’s egg, was blue in colour, and cystic to the touch. 
In two of these cases the cyst had been removed and 
examined. Those cysts owed their origin to the arrest of 
the closure of the fetal fissure of the optic vesicle; the 
portion of the mesoderm which pushed into the secondary 
eye vesicle to form the vitreous did not stop growing at 
the normal time, and not only prevented the closure of the 
fissure, but often also produced a cystic extension which 
had for its walls the layers of the embryonic eye vesicle, 
The cyst might grow large, while the eyeball itself might 
remain smaller than normal, might be so small as to be 
completely overlooked, or might disappear altogether. In 
the one specimen a rudimentary eyeball about 2mm. 
in diameter was discovered, a regular cryptophthalmos; in 
the other no trace of an eye could be found at all. In the 
former case the cyst was lined with a layer which 
appeared to he derived from the outer layer of the 
embryonic eye vesicle, that is, the pigment epithelium; 
in the other specimen the lining of the cyst reminded one 
very strongly of the inner layer of the optic vesicle which 
forms the retina proper. The paper was illustrated by 
slides and microphotographs.—Mr. Huau E. Jones and 
Mr. STOCKDALE showed an Angioma of the pinna removed 
from a boy 16 years old; several attacks of severe haemor- 
rhage had occurred, and some of the vessels entering the 
growth had previously been tied without effect. Micro- 
scopically the specimen showed the characteristics of 
tumours described as plexiform angioma, naevi, cylin- 
droma and endothelioma, and haemangio-sarcoma. The 
whole auricle was removed. 


North or ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Sociery.—At a meeting at Liverpool on March 16th, Mr. 
R. Favet.t (Sheffield) in the chair, Dr. Luoyp RosBeErts 
(Manchester) showed a Fibromyomatous uterus removed by 
supravaginal hysterectomy after the preliminary enuclea- 
tion of four intramural fibroids. Attention was called to 
the existence of the tumour by retention of urine, and 
40 oz. was withdrawn by catheteron admission. Enuclea- 
tion, as a preliminary step to hysterectomy, was recom- 
mended in certain casesas not only reducing the bulk, but 
also greatly increasing the mobility of the uterus and so 
facilitating its removal.—Sir W. J. Srnciarr and Dr. 
FoTHERGILL (Manchester) showed ‘a Sarcomatous growth 
of the right labium majus removed from a girl aged 17, 
who had a congenital pigmented hairy mole of large size 
over the right labium majus and _ extending over 


_the right buttock. The tumour was not pigmented 


and consisted of connective tissue continuous with 
the cutis vera and in parts richly cellular.—Dr. 
Water (Manchester) gave particulars of a case of 
Abdominal hysterectomy for cancer of the body of the 
uterus. The patient, aged 58, was unmarried, and passed 
the menopause at 52. Although the disease appeared to 
have been present four years no lymphatic infiltration was 
found in the pelvis during the operation—Dr. WALTER 
also showed a uterus 34 months pregnant, whose entire 
anterior wall was occupied by an Intramural fibroid. It 
was removed on account of anaemia and progressive pain. 
He did not advocate the induction of abortion in such 
cases, believing abdominal section with enucleation 
or hysterectomy to be preferable.—Dr. A. W. W. LEA 
(Manchester) read a paper on the Appendix vermiformis as 
a cause of pelvic inflammation, dealing with the literature 
of the subject, and analysing 10 cases operated on by 
himself. He advised the removal of the appendix during 
gynaecological operations if it was ‘“ pelvic” in position, 
if pathological or adherent, or if near the stump of any 
organ removed. He had successfully removed the appendix 
thirty-five times during gynaecological operations. 


MepicaL Society or Lonpon.—At a meeting of the 
Medical Society of London, on March 12th, Sir LAUDER 
Brunton, President, in the chair, Dr. H. A. CALEY read a 
paper on the Clinical Features of Types of Colitis, which 
will be published in full. A paper was also read by 
Dr. J. J. Perkins on Syphilis in Medical Practice; he dealt 
with diagnosis of obscure cases and the less-recognized 
results, quoting illustrative cases. Both papers were 
discussed. 
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GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 
—At a meeting on February 28th, Dr. J. K. KeEtty, 
President, in the chair, after the exhibition of specimens 
Dr. JAMES LaurRIE (Greenock) read notes of a case of 
Caesarean section in a 2-para, aged 27, with a rachitic pelvis. 
The internal conjugate measured under 2 in. At the 
time of labour there was a foul discharge from the 
vagina. The operation was performed at the patient’s 
residence; the child was born alive, but only 
survived 18 hours. The patient did well at her 
previous confinement; craniotomy had been performed. 
He also read notes of two cases in which he had operated 
for incomplete rupture of the perineum by Pryor’s method. 
The operation gave in each case a perineum of 24 in., and 
reduced the pre-existing rectocele-—Dr. R. O. ADAMSON, in 
anote on two cases of Puerperal pyelonephritis, dwelt on 
the need for extreme caution in dealing with the bladder 
during the puerperium. If a catheter had to be used, 
injections of boric acid solution should be introduced into 
the bladder, and boric acid and salol be given internally. 
Several members expressed views to the same effect.— 
Dr. JAMES CRAIG read a paper on two cases of Hydramnios. 
each of which ended in normal delivery, though in one of 
them there was delay in the third stage, owing to uterine 
inertia. Dr. Carstarrs Dovetas said hydramnios was 
often associated with fetal deformities. Dr. Munro KERR 
said it was common in uniovular twins, the placental cir- 
culation being interfered with. Dr. JARbINE thought 
that the majority of cases of hydramnios were associated 
with deformities of the fetus. 


British LARYNGOLOGICAL, RHINOLOGICAL AND OTOLO- 
gicaAL AssocIaTION.—At a meeting on March 9th, Dr. 
Woops, President, in the chair, Mr. Stuart Low showed 
a patient in whom there was great and symmetrical 
enlargement of the Eustachian cartilages without any 
symptom of nasal or pharyngeal obstruction. He also 
showed a case of Ulceration of the auricular lobule of fifteen 
years’ standing, in a woman. She complained of irritation, 
sometimes amounting to pain, in the affected part and of 
the unsightliness, and stated that fifteen years ago the 
lobule had been pierced with a stocking-needle for the 
purpose of wearing an ear-ring. Ever since there had been 
trouble with it; it had never healed, and had gradually 
spread as a red scaly patch over the posterior sur- 
face of the lobule. By microscopic examination it had 
been pronounced to be lupus vulgaris. Under treatment 
with ointment of nitrate of mercury, the parts had 
almost healed over and now looked nearly normal. 
Mr. Mayo CoLireR showed a case of Syphilitic disease of 
the laryna, in order to accentuate the fact that under 
ordinary syphilitic treatment the larynx did not heal. 
This case, after some weeks of such treatment, was 
transferred to him. He stopped ordinary treatment, and 
ordered calomel fumigations or inhalations every second 
day. The larynx healed well in three weeks.—Mr. 
CHICHELE NoursE: Two cases showing the results of the 
radical mastoid operation practised by him. Dr. Dunpas 
Grant thought finality had not been reached. He had 
seen excellent results in Mr. Nourse’s hands, and he 
realized that they depended greatly on his personal care 
and attention. Some cases seemed to have an innate 
tendency to stenosis, and would yield to nothing except 
reopening and lining with Thiersch grafts. 





British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. 
—At a meeting on March 7th, Dr. HammLToN CUMMING 
(Torquay), President, in the chair, Dr. CHALMERS WATSON 
(Edinburgh) read a paper on Diet. Acute gout was in all 
probability an acute infective process, while goutiness, a 
distinct though allied condition, could reasonably be ex- 
plained as a hereditary deficiency in the digestive juices 
(using that term in its widest sense) or an idiosynerasy in 


‘ metabolism which rendered the subjects prone to this 


particular type of infection. As it was generally conceded 
that long-continued indulgence in excess of animal food 
was an important factor in the genesis of gout, the author 
had made an experimental investigation into the effects 
of an excessive meat diet on the structure and functions 
of some important organs in the first and also in the second 
generations of meat-fed animals, from which he concluded 
(1)that an excessive meat diet modified the structure and 
function of the thyroid gland; further, this modification in 





structure and function was very pronounced in the 
offspring of meat-eating parents; (2) the kidneys of the 
offspring of animals fed on an excessive meat diet were 
hypertrophied, and therefore subjected to greater strain 
than in perfectly normal animals; (3) the mucous mem- 
branes of young animals bred on an excessive meat diet 
were in the majority of cases modified in structure, and 
more susceptible to bacterial invasion. The author con- 
sidered that these facts had an important and practical 
bearing on the problems of gout, holding that a modifica- 
tion in the function of the thyroid gland was one of the 
hereditary idiosyncrasies in the nutrition of typically 
gouty subjects; that there was an associated “renal 
inadequacy,” and a vulnerability of the mucous mem- 
branes which render the subjects more prone to infection. 
—Dr. Movinior (Harrogate) thought that its was quite 
natural to suppose that important structural changes 
would follow on the excessive use of food unsuitable 
to the animal; but the facts that the children of 
gouty parents often suffered from fever only cured 
by abstention from all farinaceous food, and that in 
middle life obesity and glycosuria were so common in 
gouty people, seemed to show that in man excess of carbo- 
hydrates was often the determining factor of gout.—Dr. 
Sotty (Harrogate) was prepared to believe that gout, 
rheumatism, and rheumatoid arthritis were al] in a sense 
due to a microbie infection; but in the growth of all 
micro-organisms the “ soil” was very important. He also 
asked, in reference to the alteration in the thyroid 
glands produced in parent animals, if the suggestion was 
that this was directly inherited in the thyroids of the 
progeny: it involved a belief in an inheritance of 
acquired characters, in which biologists generally did not 
believe.—Dr. FortTEscur Fox suggested caution in accepting 
the reactions of diet in the lower animals as necessarily 
comparable to man, considering the wide differences 
between human individuals, and in the same individual 
at different times. The gouty disturbances of middle life 
were due not so much to meat foods as to an habitually 
excessive diet and to mixtures of foods.—Dr. PoyNTON 
thought Dr. Watson’s paper and the one read some two 
years ago before this Society must be taken together. The 
first one dealt with acute gout and this one.with gouti- 
ness. He himself still thought the strongest evidence in 
favour of an infective agent in gout was the demonstra- 
tion of an infective element in rheumatic fever and the pro- 
duction of rheumatoid arthritis by micro-organisms. The 
best guide to a study of gout was a study of bacterial 
toxins, and not of uric acid.—Dr. Lurr did not con- 
sider that there was anything in the results obtained 
by the exclusive feeding of rats on meat which could 
be regarded as true gout.—Dr. F. Parkes WEBER 
mentioned that Burton-Opitz had found an increase 
in red blood cells in certain animals fed on a meat 
diet, whereas J. Bence had failed to observe a similar 
change in the blood in men treated by increase of meat in 
the diet. 


NorrinGHaM Mepico-CuirurGicaL Socrery.— At a 
meeting on March 7th, Mr. T. J.. DaBety, President, in 
the chair, the following were among the exhibits: Mr. 
Morey WIt.ts: A girl aged 44 years, from whom he hada 
month previously removed the right kidney for Sarcoma, 
the tumour being as big as a child’s head at birth. 
Haematuria occurred once before admission, and a few 
pus cells were found in the urine. The temperature 
ranged from 99° to 100°. The swelling was not particu- 
larly tender, and when the kidney was exposed by an 
abdominal incision its consistency was soft enough to 
give typical fluctuation. The absence of tenderness made 
an inflammatory affection improbable, and the dilated 
veins seen on the surface of the tumour when exposed 
were suggestive of the true nature of the case.—Dr. REED: 
A child of 14 months the subject of Infantile scurvy. 
There had been bleeding from the gums, and the lower 
limbs were held in a stiff, awkward position, apparently 
pointing to haemorrhage into each hip-joint. With the 
exception of a short period of some patent food, the 
child had been kept since birth on milk which had been 
boiled for five minutes, and nothing else. Fresh milk 
and lemon juice set up a striking improvement, and the 
excruciating pain was greatly bettered within twelve 
hours of the commencement of treatment. Drs. W. B 
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Ransom and F. H. Jacopn discussed this case.—Dr. 
Jacos: A child (the subject of a previous communication) 
in whom a Naevus had been successfully cured by radium. 
—Dr. W. B. Ransom read a paper (illustrated by lime- 
light views) on Infantilism. After a survey of the many 
causes held to be contributory to such a condition, such 
as cretinism, congenital syphilis, hydrocephalus, con- 
genital heart disease, tuberculosis, mongolianism, imper- 
fect sexual development, pancreatic deficiency, muscular 
dystrophy, Raynaud’s disease, achondroplasia and normal 
infantilism, the classificaton adopted by Mr. Hastings 
Gilford, of Reading, was traced out, and the characteristics 
of each class pointed out and illustrated. Examples of 
the conditions named ateleiosis and progeria were also 
shown. Of special interest was the case of a female 
servant, aged 27, who died recently from diabetic coma in 
the Nottingham General Hospital ten days after admission. 
She was 4in. 3in. in height, but only weighed 3 st. 8 Ib. 
She was backward when at school, and was said to have 
suffered from headaches and chronic diarrhoea. There 
was no history of syphilis or aleohol and she had never 
menstruated. The abdomen was prominent, the gluteal 
muscles undeveloped, the pelvis and thighs approximat- 
ing to the male type, and latterly the bowels were con- 
stipated; the faeces were not fatty. Patches of atheroma 
were found in the aorta, while the pancreas, spleen, and 
mesenteric glands showed a slight degree of senile cir- 
rhosis. The thyroid body was normal, the thymus absent 
and the pituitary body normal. The pancreas was thin 
and tapelike, weighing less than 1 oz. The suprarenals 
showed some cell-vacuolation as of fatty degeneration. 
The uterus was so little developed that its cavity would 
only admit a pin, and no ovaries or testes could be found. 
No cause of the condition of infantilism or ateleiosis was 
discovered, unless the absence of the sexual glands could 
be considered such.—Dr. JaAcos showed photographs of 
Cretins before and after treatment with thyroid substance, 
and pointed out the extraordinary improvement which 
might follow such treatment, both in intelligence and 
physical stature.—Dr. Ransom : Specimens of Malignant 
adenoma of the suprarenal capsule (hypernephroma of 
Ziegler), and read notes of the case. The patient was 
a man of 68, and the most prominent symptom was 
intermittent haematuria. A large swelling could be felt 
in the region of the left kidney, and after the bladder had 
been opened and washed free of clots, this was removed 
by Mr. Anderson. Microscopically the tumour showed 
marked vacuolation of the glandular cells, as though 
loaded: with fat, and it invaded both the renal structure 
and the surrounding fat. 


GLascow Merpico-CurrurGican Society.—At a meeting 
on March 2nd, Dr. J. GALBRAITH CoNNAL in the chair, 
the following were among the exhibits and cases shown: 
Dr. W. 8. Syme: (1) Three cases illustrating the results of 
carly discontinuance (after a week) of packing after the 
radical Mastoid operation. The cavity was more quickly 
covered with epithelium. (2) A case to illustrate the use of 
paraffin injection into the cavities after the double mastoid 
operation. Treatment was shortened and any unsightly 
depression obviated. (3) A case in which the radical 
mastoid operation was performed for urgent symptoms. 
The lateral sinus was extensively exposed and con- 
verted into a firm cord.—Dr. J. Stoppart Barr: (1) A boy 
operated on for Extradural suppuration in the lateral sinus 
consequent on middle-ear disease. The symptoms were 
headache, shiverings, vomiting and squint of the right eye. 
Dr. Rowan examined the eyes and reported paralysis of 
the right external rectus and marked double optic 
neuritis; no haemorrhages seen. After operation the 
paralysis of the sixth nerve slowly passed off; but the 
optic neuritis increased, and in four weeks haemorrhages 
were seen; it then began to subside. No sugar or 
albumen were found in the urine. (2) A man operated 
on for Lipoma nasi. The hypertrophied areas were 
removed in slices and the nose remodelled. The surface 
was covered with epithelium in six weeks.—Dr. Inenis 
PoLLock reported a case in which he had removed a 
Small dermoid from a boy's eye. The tumour was remark- 
able in that two-thirds of the circumference were occupied 
by granulation tissue containing a large number of giant 
cells and embedded hairs.—Dr. James Scott: (1) A heart 
in which there was present in the pulmonary artery a 
Minute aneurysm in the left sinus of Valsalva; and 





(2) a small tumour resembling a papilloma growing from 
a vocal cord, attached by a pedicle to the edge of the 
corpus Arantii of the posterior semilunar valve.—Dr. Huqy 
McLaren: A large Gastric ulcer which had penetrated the 
stomach wall, but extension to the peritoneum had been 
prevented by adhesion to a mags of adipose tissue. 


LARYNGOLOGICAL Socrgty oF Lonpon.—At a meeting 
held on February 2nd, Mr. CuHarters  Symonps, 
President, in the chair, among other exhibitors, the 
PRESIDENT and Dr. DuNpDAS GRANT showed cases of Frontal 
sinus suppuration which had been treated by intranasal 
methods, including dilatation of the infundibulum by 
means of bougies, and irrigation after removal of a part 
of the middle turbinal body. Skiagraphs were exhibited 
showing the cannula im situ. The PRESIDENT con- 
sidered that in a certain number of cases where 
there was pure frontal sinus disease it seemed 
possible to effect a practical cure. He also ex- 
hibited a case of suppuration of the left frontal and 
the left maxillary sinuses, in which irrigation alone had 
not effected a cure. The frontal sinus was opened ex- 
ternally, the lining membrane was entirely removed, the 
wound closed, and the sinus treated by irrigation; the 
nasal suppuration being of eight years’ duration, and no 
recurrence had followed the operation. He considered the 
method superior to packing or the use of drainage tubes 
through the nose.—Dr. Dunpas Grant also exhibited a 
case illustrating the use of injection of cold paraffin for 
overcoming nasal deformity. The point in its favour was 
the immense convenience of being able to inject it with- 
out heating and without scalding the patient. It was 
urged on the contrary that the results would not be so 
permanent. 


MancHeEsteEr Mepican Society.—At a meeting on 
Mareh 7th, Dr. ARNoLp W. W. LEA made a communication 
on Vaginal drainage in children, pointing out that collec- 
tions of fluid or pus in the pelvis could be more efficiently 
evacuated and drained by this route. He referred to 10 
eases in which he had adopted this method in children of 
ages from 5 to 14 years, and stated that an india-rubber or 
glass vaginal drainage tube was very well borne by even 
young children.—Dr. J. J. Cox exhibited a boy, aged 
12 years, with Rheumatoid arthritis of four years’ duration. 
In addition to much general muscular atrophy, there was 
considerable contracture of the hands and of the upper 
and lower limbs, with limited movement in the cervical 
portion of the spinal column, but no_ interference 
with the movement of the lower jaw. Skiagraphs showed 
little local change in any of the joints, with the exception 
of the two shoulder-joints. It was suggested that myelo- 
pathie arthritis with muscular atrophy would be a better 
and more descriptive name for such an affection than 
rheumatoid arthritis—Dr. CnHrvers read a paper on 
Branchial fistula and its treatment. After discussing the 
pathology of the condition, he mentioned a case occurring 
in a young lady, which he had treated by the application 
of croton oil to the lining membrane of the fistula. He 
immediately followed the treatment by the regular use of 
the galvanic current locally, at first to the fistula intern- 
ally, and subsequently externally. Healing occurred, and 
the cure was apparently complete twelve months later. 


ErrATUM.—In the report of the meeting of the Cork Medical 
and Surgical Society published on February 3rd, 1906, p. 265, 
first column, line 13 from the bottom, for ‘*48” read ‘8. 








UnpeEr the will of the late Mr. Benjamin Isaac, of 
22, Great Winchester Street, E.C., which has now been 
proved, a large number of charitable institutions receive 
bequests. Among those made to medical charities are 
the following: The London Hospital, £500; the Royal 
Free Hospital and the Earlswood Asylum for Idiots, - 
each ; Brompton Cancer Hospital, the Hospital for Con- 
sumption and Diseases of the Chest, the New Hospital 
for Women, St. Mary’s Hospital, Paddington ; the Great 
Northern Central Hospital, and the Metropolitan Hospital, 
£200 each. Sums of £100 each are also allotted to Guy's 
Hospital, St. Thomas’s Hospital, the Central London 
Throat and Ear Hospital, St. George’s Hospital, the City 
of London Hospital for Diseases of the Chest, Royal 
Hospital for Diseases of the Chest, the City of London 
Lying-in Hospital, and the British Hospital for Mental 
Disorders. 
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NATALITY AND FECUNDITY. 

THE book on Natality and Fecundity,’ by Dr. C. J. Lewis 
and Mr. J. N. Lewis, F.1.A., is a valuable piece of scientific 
work on which they can be heartily congratulated. The 
data which they have utilized are already famous in the 
history of birth statistics, as they comprise the Scottish 
birth statistics of 1855, and it was on the Edinburgh and 
Glasgow statistics for this year that Dr. Matthews Duncan 
based his well-known classical researches, which have 
been embodied in his work on Fecundity, Fertility, and 
Sterility. The present writers have extended this work to 
the whole of Scotland for the year in question, and have 
furthermore collated comparative statistics for various 
European countries and for New South Wales, thus greatly 
enhancing the value of the results which they have been 
able to set forth. 

The birth registers of Scotland for the year 1855 are 
anique in Great Britain for their comprehensive detail, 
comprising, in addition to the name, sex, and date of birth 
of the child whose birth was registered, certain further 
particulars of which the most important were the ages of 
the parents and the number of children previously born to 
them. Owing to the extra work involved in tilling up this 
long schedule, this additional information was omitted in 
the following year, and an incalculable loss was thus sus- 
tained by the science of vital statistics. Had the informa- 
tion originally required been steadily obtained down to the 
present time, a mass of information of the greatest value 
respecting fecundity—that is the capacity of child-bearing— 
fertility—that' is the number of children to each marriage— 
would have been now available. 

The amount of work which has been expended on this 
book can be inferred from the statement that the pre- 
liminary work of transcription of the birth entries occu- 
pied a clerk six hours daily for a period of ten months. 
It is important to remember, in comparing the authors’ 
results with foreign figures, that the former include only 
living children. 

The wider basis chosen by the authors brings out the 
difference in the mean age of wives-mothers. This for 
Scotland was 30.6 years, about 53 per cent. of the mothers 
‘being below 30.5 years of age and 47 per cent. above this 
age. In Glasgow and Edinburgh, on the other hand, 
‘60 per cent. of the wives-mothers were below and 40 per 
cent. above 30.5 years of age. The reason for this dif- 
ference is the fact that towns contain a younger adult 
‘population than rural districts. 

Matthews Duncan confined his investigation to the 
‘female sex. The present investigators have also investi- 
gated the influence of age of the father on fertility. 
Among married women the number who had any children 
‘at all—that is, the fecundity-rate—was greatest at ages 
15 to 19, when it was 51 per cent. of the total wives. At 
the next age-period, 20 to 24, the fecundity-rate was 42.7 
‘per cent., gradually diminishing with each addition of 
‘years. At each age-period the fecundity slightly exceeded 
that of Edinburgh and Glasgow. Among husbands there 
is asomewhat similar distribution of fecundity, without 
‘the same cessation of fecundity after 50 as occurs in 
women. Husbands under 40 are more than three and 
‘ahalf times as fecund as those over 40 and under 65. 
Obviously, however, this general result is deprived of 
much of its value, owing to the dependence of male 
‘fecundity upon conjunction with a female of child-bearing 
age. In further tables this point is further elucidated. 
‘Thus wives aged 15 to 19 show their highest fecundity 
with husbands also aged 15 to 19, the fecundity remaining 
high, but diminishing gradually as the age of the husband 
increases up to 40 years. Wives aged 20 to 24 also show 
their highest fecundity with husbands of 15 to 19, and 
‘their fecundity is high with husbands of any age up to 59. 
The results for other combinations of ages need not be 
‘followed in detail ;; but a comparative table giving ‘both 
European and Australian experience shows that the 
maximum fecundity of married women is in most com- 
munities attained at ages 15 to 19. In men the maximum 
‘fecundity is found at or near the earliest ages ; fecundity 








1 Natality and Fecundity. A Contribution to National Demography. 
By C. J. Lewis, D.Sc.. M.D.Edin., and J. N. Lewis, F.I.A. Edinburgh : 
‘Oliver and Boyd. 1905. (Demy 8vo, pp. 170. 7s. 6d. net.) 





becomes small after the age of 50, but does not wholly 
disappear even at very advanced ages. 

The relative decline of the legitimate and illegitimate 
birth-rates between 1861 and 1901 is noted, the writers 
arriving at the same conclusion as that stated by Drs. 
Newsholme and Stevenson in their paper summarized in 
the British Mepicat Journat for February 3rd, p. 268, 
that the decline in the illegitimate is greater than that in 
the legitimate birth-rate. 

Initial fecundity is another interesting problem. The 
authors’ figures show that at ages over 24 the proportion of 
brides requiring more than two years to prove their 
fecundity increases as the age at marriage increases. Thus 
brides aged 20 to 29 show fecundity in 91 to 92 per cent. 
during the first two years of life, brides aged 30 to 34 in 
85 per cent., brides aged 35 to 39 in 83 per cent., brides 
aged 40 to 49 in 78 per cent. of marriages. Interesting 
chapters dealing with multiple births and with illegiti- 
macy cannot be summarized for lack of space. 

At the main child-bearing ages of the mother more 
males than females are born at first births, the disparity 
disappearing after the age of 40 years. Broadly speaking, 
the Scottish figures show that about one-fifth of the annual 
recruits to the population were derived from primiparae. 
The proportion would now probably be greater. First, 
second, and third births together represented 50.5 per 
cent. of the total births; fourth, fifth, and sixth births 
30.5 per cent.; seventh, eighth, and ninth births forming 
14 per cent. of the total births. The remaining 4 per 
cent. belonged to families having more than nine 
children. 

Mr. Coghlan has shown that one-third of the births in 
New South Wales are “prejudiced” by ante-nuptial con- 
ception. In Scotland in 1855, it is stated by the authors 
to be probably within the mark to say that in one-third of 
the marriages (sterile marriages excepted) the bride had 
had a child while unmarried, or was pregnant at the time 
of marriage. It will be remembered that by the Scottish 
law children born out of marriage are made legitimate by 
the subsequent marriage of their parents. 

One of the most interesting chapters in the book, as 
well as the most detailed, is that dealing with masculinity. 
By this term is meant the proportion of the sexes at birth. 
This varies considerably in different nationalities, Greece 
and Roumania taking the lead with an average masculinity 
of 1,138 and 1,108 respectively (to every 1,000 female 
births). In Great Britain masculinity is declining, though 
less so than in France. Such figures as are available do 
not show that variations in masculinity depend upon 
similar variations in the birth-rate. Legitimacy has no 
certain relationship to masculinity. 

The above summary of some of the contents of this 
valuable contribution to vital statistics by no means 
exhausts its interest to those interested in natality 
problems. We have only one regret in conclusion. The 
statistics relate to the year 1855, which was the first year 
of civil registration in Scotland; and there is little doubt. 
that in that year many births escaped registration, and 
that the actual fertility and fecundity of the Scottish 
population at that time was considerably greater than the 
registered figures show. This point needs to be borne in 
mind in comparing the Scottish figures with other more 
recent figures for other countries whose registration is 
more complete. 





SYNTHETIC DRUGS. 

In the second edition of his remarkable book on synthetic 
remedies? Dr. SigMUND FRANKEL has not only considerably 
enlarged the work, but has given numerous references to 
the original sources of his information. This has been done 
at the request of many of his fellow-workers on similar 
subjects, and without doubt has greatly enhanced the 
value of a volume in which the author with untiring 
industry and a wealth of literary knowledge has collected 
together all that is known regarding the actions and 
therapeutic value of the fatty and aromatic organic com- 
pounds. But in saying this we do not mean to imply 
that the book is a mere compilation; on the contrary, 
it is a well-reasoned treatise, showing evidence of 
great mental acumen and much original thought. 
While in former times we were dependent on plants for 

2 Die Arzneimittel-Synthese auf Grundlage der Beziehungen zwischen 


chemischen Aufbau und Wirkung. Von Dr. Sigmund Friinkel. Zweite 
Auflage. Berlin: Julius Springer. 1906. (Demy 8vo, pp. 761. M.16.) 
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such organic remedies as were found useful in practice’ 
nowadays and during the last fifty years the chemical 
laboratory has supplied us with a large and constantly 
increasing number of substances which compete for thera- 
peutical favour. Comparatively few of these, however, 
have managed to obtain a fermanent place in practical 
medicine, but even a record of failures often indicates the 
way to future successes, and hence it is undesirable that 
all trace of the former should be lost. Dr. Frinkel has 
acted as the historian of this new movement, has pointed 
out its successes and its failures, and where possible has 
shown how these depend on chemical constitution and on 
chemical changes in the living body. There can be 
little doubt that in the long run plants will cease to 
be used as remedial agents and will be replaced by 
manufactured substances of fixed composition. Mean- 
time, in the struggle to attain this and other 
desirable ends, many very undesirable tendencies have 
become manifest, chiefly on the part of the great drug- 
manufacturing houses. It is easy to make synthetic 
active substances, it is difficult to discover new remedies 
truly applicable in practical medicine. Yet if the former 
are freely advertised a gullible medical public seems often 
willing to take them for the latter. Asa matter of fact, 
most of the remedies vaunted as new by “enterprising” 
drug houses are for the most part slight variants on 
older and well-tried substances, and to the initiated show 
a sad lack of real enterprise and invention. It is to be 
hoped that a close study of Dr. Friinkel’s book will benefit 
this class of the community at least, and may even 
perhaps suggest higher ideals to them in their life-work, 
although it is {perhaps too much to expect that they will 
cease to flood a much-enduring world with untried or 
imperfectly tried “remedies,” the virtues of which take 
their origin chiefly in the imagination of the writers of 
their advertisements. For the serious scientific worker 
at the problems of therapeutics and pharmacology, Dr. 
Frinkel’s book has already proved of great service, as it 
brings so much into a comparatively small space. It isa 
thoroughly good and useful piece of work well done. 





ANKYLOSTOMA DUODENALE. 

THE Records of the Egyptian Government School of Medi- 
cine® always contains interesting matter, and vol. iii, 
1905, is no exception to the rule. It is devoted to a 
remarkable monograph on the anatomy and life-history 
of the Ankylostoma duodenale, by A. Looss, Ph.D. 
Though exceedingly technical and meant specially for 
zoologists, parts of it will appeal to medical men, 
especially to those who are engaged in the study of 
animal parasitology. The author intends this to be 
the first of a series of monographs; the second is to 
deal with the free-living larva and with the two channels 
by which it enters the human organism, and the third 
and last with the transformation of the larva into the 
sexually-mature animal. Dr. Looss, it is well known, 
discovered the channel of invasion by the skin, and the 
two papers when they appear should prove of great 
interest, more so even than that under review, though 
a knowledge of the anatomy is of course necessary. 

The paper opens with a historical summary, and this is 
followed by a discussion on the name and systematic 
position of the parasite in the animal kingdom. The 
methods of investigation employed are next described, 
then the general anatomy, then the special anatomy, and 
then the literature, a series of ten beautiful plates with ap- 
propriate descriptions being added. The historical part is 
of special interest. Ina criticism of Leuckart’s statements 
on certain anatomical points, the author expresses the 
opinion that the discrepancies are due to the fact that that 
great authority was dealing with examples of the New 
World ankylostome, the Uncinaria americana, recently 
renamed the Necator americanus, and a perusal of the 
text certainly supports this view. However this may be, 
the merit of having first positively recognized the dif- 
ference between the New World and the Old World 


3 Ministry of Public Instruction: Records of the Egyptian Government 
School of Medicine. Edited by the Director. Cairo : National Printing 
Department. 1905. Vol. iii. The Anatomy and Life-history of Agchy- 
lostoma Duodenale (Dub.). A Monograph by A. Looss, Ph.D. Trans- 
lated from the original German manuscript by Matilda Bernard. 
yeire i iron Printing Department. 1905. (Demy 4to, pp. 159; 
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species undoubtedly, as the author puts it, goes to Stiles, 
and in this we agree. The name, apparently, if the rules 
of zoological nomenclature are to be adopted, should be 
the Agchylostoma duodenale, and thus it is written in the 
title page, though throughout the text the more usual 
spelling of Ankylostoma is adopted. 

A system of parallel instances in the cases of other 
worms shows how very difficult it is to follow the rules of 
nomenclature recently proposed, and, after all, such dig- 
cussions are rather of academic interest than practica} 
importance. The methods of investigation described are 
not strikingly good. Itis very difficult to understand how 
hot alcohol, 60 to 70 per cent., can fail to‘cause shrinking 
and distortion of the parasites, and the splitting of the 
tissues when embedded in paraffin might have been 
avoided by the use of celloidin as an embedding agent. 
On the question of measurements the author is very 
dogmatic, and does not see that he has laid himself open 
to the same form of attack as he has used against others. 
It is absurd to suppose that every one who has measured 
ankylostomes before must have taken dead and swollen 
specimens ; equally well might it be said that the alcohol 
used to preserve his own specimens had caused them to 
shrink. There is nothing specially new in the article on 
the general anatomy, but the special anatomy is treated 
with the greatest minuteness, and in an admirable and 
exhaustive manner. There is a fair amount of destruc- 
tive criticism on former authors, especially on Leuckart ; 
but it must be remembered that in describing the 
minutest microscopical objects different observers are apt 
to interpret the various phenomena seen in their own 
particular way, so that slight differences are bound to 
crop up. Dr. Looss’s monograph is the best, most 
accurate, and thorough that has appeared 6n the anatomy 
of the ankylostome, and as such will stand as a standard 
for the future. 





HOSPITALS AND CHARITIES. 

Most of our readers are familiar with the annual volume 
which, under the title of Hospitals and Charities,‘ is pub- 
lished by Sir HENry BurpDeEttT every year. The main 
section of the work consists of a directory of hospitals and 
philanthropic societies, and contains in a condensed form 
particulars of the governing body, staff, income and ex- 
penditure, terms of admission, and special features of the 
institutions with which it deals. An important feature of 
the volume is the review in the preliminary chapters of 
hospital finance and administration. Last year the author 
was for the first time in a position to publish complete 
figures for ten consecutive years of the income and 
expenses of the London voluntary hospitals, when he 
showed that the total income of these institutions had 
increased nearly 65 per cent. in the period under review, 
as compared with a 6 per cent. increase in the popula- 
tion of the county of London. Turning to the other side 
of the account, he found the position is less satisfactory, 
there being not only an aggregate increase of expen- 
diture corresponding with the growth of income, but also 
a marked increase in the cost per bed. Thus, after making 
allowance for out-patients, the cost per occupied bed of the 
twelve hospitals with medical schools was 26 per cent., 
and of the twelve general hospitals without schools was 
18 per cent. greater in 1903 than in 1894. 

In the present volume Sir Henry Burdett extends his 
investigations to the “ outer ring” of the London area, 
with the result that he finds his last year’s conclusions 
generally confirmed. He suggests that the amount of 
free medical relief rendered by the voluntary hospitals 
is far beyond the needs of those who can properly claim it; 
and asserts that, with the assistance of the King’s Fund, 
the resources of the hospitals can now with economical 
administration be made ample to meet all legitimate 
claims upon them. He considers that faulty administra- 
tion is responsible for much of the increase in expen- 
diture, and suggests as a remedy that every great hos- 
pital should appoint a medical superintendent of proved 
ability, with a general supervision and control over the 
whole establishment. An interesting chapter is devoted 
to the work of the King’s Hospital Fund and the League 
of Mercy, for both of which the author has nothing but 


4 Burdett’s Hospitals and Charities, 1906, being the Yearbook of Philan 
thropy, and the Hospital Annual. By Sir Henry Burdett, K.C.B 
London : The Scientific Press, Limited. (Crown 8vo, pp. 976. 68.) 
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praise, while in other chapters he deals with hospitals in 
the United States and British Colonies, the administration 
and finance of missions, homes and orphanages, the 
nursing staff of hospitals, ete. The work of the Hospital 
Sunday and Saturday Funds is also reviewed. In con- 
nexion with the former it is interesting to note that 
whilst in 1904 Barnsley collected over £19 per 1,000 of the 
population, and London nearly £14, Burnley and South 
Shields contributed less than £2, and St. Helens only 12s. 

r 1,000. Even greater divergences appear in the report 
of the Saturday collections, for whereas Wigan collected 
about £90, Belfast raised less than £2 per 1,000 of the 
population. Such differences suggest the inference that 
there is still plenty of scope for the organizers of these 
funds in many great centres of population. All persons 
interested in the work of the hospitals. whether as sub- 
scribers or otherwise, will find it worth their while to 
study Sir Henry Burdett’s observations carefully, even 
when they do not agree with his conclusions; for it is 
only by a dispassionate consideration of the facts, and 
the freest possible criticism of apparent deficiencies, that 
the interests of the hospitals will best be served. 





OPHTHALMOLOGY. 

THE two volumes describing the actions of drugs and 
poisons on the eye’ compiled by Drs. LEw1n and GuILLERY 
are truly encyclopaedic, embracing as they do references 
to, and descriptions of, the actions of all those drugs and 
substances, and of bacteria and other organisms, which 
directly or indirectly have any effect upon the eye. Many 
of the chapters are elaborate essays,affording an invaluable 
summary of the physiological and pathological effects on 
the eye of the substances and organisms referred to, 
and are full of clinical, experimental, therapeutic, and 
statistical detail well up to date. Among articles of 
special value may be mentioned that on carbon bisulphide 
poisoning, which occurs among those whose work it is to 
vuleanize india-rubber, and in which the effects on vision 
are very characteristic. The articles devoted to opium, 
cocaine, atropine, alcohol, tobacco, and lead are also very 
complete. The action of toxins from meat, fish, and shell- 
fish; of naphthalin and grape sugar, which may both lead 
to opacification of the lens; of blood poisons, such as 
carbon monoxide, aniline, dinitrobenzol ; of malaria, snake 
poisons, and external and internal parasites, are all fully 
considered. The second volume is largely devoted to the 
bacteriology of the eye in all its various aspects, and is 
as exhaustive as the first. Thus the chapter on the 
streptococcus reaches to a hundred pages, with a full con- 
sideration of the ocular troubles which may arise in the 
course of erysipelas and of puerperal fever. There are very 
full articles on the pneumococeus, gonococeus, Bacillus 
tuberculosus, B. diphtheriae, B. influenzae, the diplobacillus of 
¢onjunctivitis, the Koch-Weeks bacillus, and many others 
which are highly important from the ocular point of view. 
The final chapters are devoted to the actions of local 
irritants and caustics, antipyretics and  antiseptics, 
anthelmintics and some other remedies, in so far as they 
have any bearing on the eye. There is a good index. The 
authors may be congratulated on having produced such 
a useful work of reference. 


BERGER and Lorwy have published a book of 232 pages 
dealing with ocular conditions of genital origin occurring 
inwomen.® It is divided into sixteen chapters, arranged 
under the headings of conditions affecting their organs. 
Thus, after a short historical sketch of conditions recog- 
nized by the ancients, we have a chapter divided into five 
parts, which deals with abnormal ocular conditions occur- 
ring in connexion with normal menstruation. Chapter II 
deals with the condition in puberty, and then follows 
a chapter describing the eye conditions which have been 
seen in connexion with the various pathological and 
physiological changes in the female genital organs. There 
is no doubt that the part these organs play in eye affec- 
tions has been very considerably exaggerated, but in this 
book the case is stated fairly. Although there are 
numerous instances given of the two conditions occurring 


5 Die Wirkungen von Arzneimitteln und Giften auf das Auge. Von 
Drs. L. Lewin and H. Guillery. Berlin: August Hirschwald. 1905. 
Two vols. (Roy. 8vo, pp. 1,903, 99 illustrations.) 

T Les troubles oculaires d'origine génitale chez la femme. [Ocular 
roubles of Genital Origin occurring in Women.] Par E. Berger and 
Robert Loewy. Paris: Félix Alean. 1905. (Cr. 8vo, pp. 232. Fr.3.) 





simultaneously, yet it is not by any means always easy to 
prove that the one is the cause of the other. The danger 
to the eye of the infant during confinement is universally 
recognized, and it is well described here. Still one 
cannot help feeling that a greater effect on the eye has 
been ascribed to the genital organs, more especially of 
women, than is justifiable or necessary. To any one 
interested in the subject we can commend the book, 
though from its nature it is hardly likely to have an 
extensive circulation. 








NOTES ON BOOKS. 


THE ‘ MEpIcAL REGISTER.” 

THE Medical Register for 1906,' which was issued on 
March 15th, shows that the number of new registrations 
during 1905 was 1,240; this is an increase of 72 over 1904, 
but is slightly below the average for the last five years ; 
the number of names restored to the Register was 75, the 
lowest since 1897, when it was only 25; the average 
number of restorations for the last five years was 98. 
The names of 572 practitioners were removed through 
death, a decrease of 19 on the average for the 
previous five years; the names of 2 members of the 
profession were removed on their ceasing to practise. The 
number of names removed from the Register under Sec- 
tion xv of the Medical Act 1858, which provides that a 
name shall be removed if the person addressed does not 
answer the Registrar’s letter of inquiry, was 169, while 
those removed under Sections xxv and xx1x of the same 
Act numbered 5, the former showing a decrease of 39 and 
the latter an increase of 2 on the averages for the previous 
five years. The total number of names on the Medical 
Register for 1906 is 39,060, showing increases of 568 as com- 
pared with 1905, and 4,582 as compared with 1896. The 
foreign list contains the names of 16 practitioners holding 
Pai > qualifications, as compared with 12 in the Register 
or 1905. 











NOTES ON NEW REMEDIES. 


Solurol.—As is well known to those readers who have 
studied papers contributed to our columns by Professor 
Halliburton? and Dr. Walker Hall,* the purin bodies, 
which are excreted chiefly by the urine, are derived from 
the nucleo-proteid of which the chromatin substance of 
cell nuclei is constituted. The purin bodies comprise 
uric acid and the purin bases. They were so named by 
E. Fischer because they all contain the body O,N, ; 
xanthin is dioxypurin, uric acid is trioxypurin. Uric 
acid is present in the urine in much larger proportion 
than the other purin bodies, the relation being about 
10 to 1. Nucleo-proteid subjected to gastric digestion 
yields proteid and nuclein. Nuclein can be split again into 
bdowee and nucleic acid. The final products of nucleic acid 
are phosphoric acid and the purin bodies, including uric 
acid, But, according to Kossel,’ nucleic acid can be split 
into purin bases and another definite compound, thymic or 
thyminic acid, which is free from the purin basis. Accord- 
ing to Kossel and Goto, thyminic acid has the power of 
uniting with uric acid to form compounds which are not 
salts, and therefore not decomposed by acids. Goto, for 
instance,® has prepared soluble compounds of uric acid 
with nucleic acid and thyminie acid from which uric acid 
is not precipitated by hydrochloric or the other common 
precipitants of uric acid, and Minkowski’ has confirmed 
these observations. These combined bodies are stated to 
be very soluble in water, and the theory that uric acid may 
thus be kept in solution has led to the introduction into 
therapeutics of thyminic acid,-which is sold by Messrs. 
Allen and Hanbury under the name of solurol, There 
is evidence that the administration of thyminie acid 
increases the excretion of uric acid in gout. The pre- 
paration under the name of solurol is supplied in the form 
of tablets containing 4 gr. in each. 


Colalin.—Bile is an old-fashioned remedy for constipa- 
tion, and purified ox-bile finds a place in most of the 
national Pharmacopoeias. The most important action of 
bile in the intestine is due to its influence on the digestion 








1 London : Spottiswoode and Co. 10s. 6d. 
2 BRITISH MEDICAL JOURNAL, 1900, vol. i . 136-7. 
3 Ibid., 1902, vol. i, p. 1461; 1904, vol. ii, p. 184; 1906, vol. i, p. 128. 
4 Landois, Lehr. d. Phys. d. Mensch., 1905. 
5 Zeitschr, fiir pit Chem., 1896. 
6 Ibid., 1900, 


7 Verhandl. des 17t Kongr. fiir innere Medizin, Wiesbaden, 1899. 
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and absorption of fat ; in addition to its direct emulsifying 
action it increases the action of the pancreatic ferments, 
the fat splitting as well as the diastatic and tryptic. Bile 
also checks putrefactive decomposition, and has a stimu- 
lating action on the muscular coat of the intestine. It is, 
however, a nauseous drug, ani when free in the stomach 
interferes with peptic digestion. It is therefore recom- 
mended that it should be prescribed in keratin-coated pills 
or tablets. Messrs. T. Morson and Son (14, Elm Street, 
Gray’s Inn Road, London, W.C.) have introduced cholalic 
acid as a substitute. The bile salt present in the largest 
amount in human bile is glycocholic acid, and, like tauro- 
cholie acid, it occurs in combination with sodium. Both 
when boiled with potassium or barium hydrate, or with 
dilute mineral acids, take up water and yield cholalic acid, 
also called cholic acid, and either glycin or taurin as the 
case may be. 

C,,H,,NO, + H,O = C,H,;NO, + C,,H,,0; 
Glycocholic acid. Glycin. Cholalic acid. 
Glycin is amino-acetic acid, taurin amino-ethyl-sulphonic 
acid. Cholalic acid is insoluble in water, but soluble in 
alcohol. It forms with alkalies crystalline salts readily 
soluble in water like soap. It occurs free only in the 
intestines, glycocholic and taurocholic acids being appa- 
rently decomposed by the putrefactive processes which 
ordinarily occur there. The preparation sold by Messrs. 
T. Morson and Son contains a trace of magnesium car- 
bonate to prevent gumming, and they have given to it the 
name of colalin. According to Dr. J. Strickland Goodall, 
colalin (cholalic acid) increases the biliary flow, and the 
drug is introduced as a true cholagogue. It is issued in 
sugar-coated tablets, the dose being from 4 gr. four times 
a day upwards. The same firm also sells a colalin laxative 
made by extracting cascara bark with a solution of cholalic 
acid, which it is stated combines with the anthraquinone 
principle of the bark to form what Messrs. Morson have 
termed a cholalate of anthraquinone; it is issued in tablets 
containing 1} gr. of this substance, which is held to be 
equivalent to } gr. of colalin. These preparations are 

interesting, and appear worthy of trial. 








PROPOSED GENERAL HOSPITAL AT PUTNEY. 


A CONJOINT meeting of the Chelsea, Richmond, and 
Wandsworth Divisions of the Metropolitan Counties 
Branch, British Medical Association, was held on March 
15th at the Putney High School for Girls, to consider the 
proposal to establish a general hospital on Putney 
Common, in accordance with the will of the late 
Mr. Henry Chester, of Putney. Mr. Chester, who died in 
1900, by his will gave the residue of his estate to the 
Haberdashers’ Company upon trust to pay out of the 
income arising therefrom certain annuities and sums of 
money, and subject to such payments directed the 
Company, if and when a general hospital should, by means 
of subscriptions or otherwise, have been erected ready for 
the reception of patients upon a site within the parish of 
Putney, to be approved by the said Company, to employ 
the income arising from his estate as a sustentation fund 
for such hospital. In the meantime, until such hospital 
shall have been erected, the income from the estate is to 
be accumulated by investment. Mr. Chester, without 
imposing any condition, expressed a desire that the hos- 
pital should be similar in its nature and objects to the 
West London Hospital, Hammersmith, and declared that 
if it was not built within twenty years from his death, 
the income from his estate, which it is believed will 
ultimately amount to £2,000 a year, was to be paid to 
Guy’s Hospital. 

A freehold site on Putney Common has been secured 
and over £5,000 subscribed towards the £20,000 required 
for cost of site and buildings; it has been proposed to 
establish an out-patient department, and it is to this 
especially that opposition has arisen on the part of 
medical practitioners in the locality, who attended in 
considerable numbers on the invitation of the Conjoint 
Hospital Committee of the three above-named Divisions. 

Mr. Hueu R. Ker, F.R.C.S.Edin., the Chairman, 
before calling on Dr. Gilbert Richardson to move the first 
resolution, explained that, although the inquiry with 
regard to the proposed General Hospital at Putney had 
been initiated by the Wandsworth Division, the neigh- 
bouring Divisions of Chelsea and Richmond, being also 
interested, had been asked and consented to nominate 
representatives to form a conjoint hospital committee. 
Every medical practitioner resident within the area of 





these three Divisions had received an invitation to be- 
present. No other medical society extended over the area. 
likely to be affected. He added that the laity should be- 
encouraged to look to the profession for an expression of 
opinion as to the hospital needs of a distriet, and there- 
fore the profession, so far as possible, should be unanimous: 
and very definite in its views. He hoped this meeting 
would stimulate the profession in other districts to act 
similarly. 

Dr. GirpertT RicHarpson then moved the following 
resolution : 


That it is the opinion of this meeting of the medical pro~ 
fession resident within the area likely to be affected by the 
roposal to build a general hospital on the lines of the 
a general hospitals of London, on Putney Common, 
that such a hospital is undesirable, and there is no. 
reason to suppose it will ever be necessary. 
Dr. Richardson said they were not opposing the erection 
of a general hospital, but of one on the lines of the large: 
general hospitals of London. It required to be shown, first,. 
that such an institution was wanted, and, secondly, that 
no other way of supplying the want could be devised. He- 
quoted Sir H. Burdett as saying that no more hospitals 
were needed in London. Probably £2,000 a year would be 
required for the sustentation of a hospital of 12 beds, 
and the difference between the sum required to support: 
such a hospital over the cost of adding 12 beds to one of: 
the hospitals already existing was the measure of the- 
extravagance of the proposal. Mr. Chester's legacy would 
not support a hospital of 100 beds as suggested in the- 
circular issued to the laity, and many of the old-establishe: 
hospitals were in difficulties from want of funds. 

Dr. CROOKSHANK seconded the motion. He considered: 
it a misapplication of the funds left by Mr. Chester to: 
found a hospital on the plan of the general hospitals of: 
London. He understood it had been stated that though 
they had not very many poor in Putney, they had many 
who could not afford the half-crown fee of local practi-- 
tioners. He suggested such persons should pay to Provi- 
dent Dispensaries, and that they should be extended into- 
Putney. Putney Common might be a good place to 
transfer St. George’s Hospital to, but was not a good, 
place to start a new hospital. 

Mr. WuireE said that when Mr. Chester died in 1900 the- 
Haberdashers’ Company asked him to find out the 
opinion of the medical profession in Putney. A circular 
was sent out and a meeting held, representing three- 
fourths of the Putney practitioners, who resolved that it 
was desirable that such a hospital should be established.. 
Correspondence with the Haberdashers’ Company followed, 
and a meeting of laymen was subsequently held, at which 
a committee was formed, on which he and Dr. Gay were 
asked to serve. Some of the statements contained in the: 
circular summoning to-day’s meeting were, he thought,. 
quite unreliable, and especially the financial statements.. 
The proposal was to have a hospital of twenty beds, and he 
thought there was ample room for it. He asked how long 
it would take before the alternative extension of the three- 
surrounding hospitals would take place, and when they 
would be available for the inhabitants of Putney. He 
agreed that an out-patient department was not required,. 
and no one was more fully alive to the evils of the system: 
than he; but a hospital of twenty beds would be very 
useful, properly regulated as to its out-patient work. 

Dr. DickINson thought it would be a great mistake to 
oppose the establishment of any hospital. The laity had 
aright to have what they desired and paid for, the pro-- 
fession having no locus standi. 

Dr. Hits said the establishment of such a hospital 
would be injurious to the general practitioner of the- 
district. He recommended the establishment of a cottage: 
hospital. 

Dr. L. SHaw said the matter was of more than local 
interest. Medical charity was in a very peculiar position.. 
Medical attendance at hospitals was given as a rule 
without payment, and this gave the profession a right to 
express its opinion on such matters as the establishment 
of new hospitals. He trusted the meeting would express: 
its opinion definitely, but with due regard to the best 
traditions of the profession, not helping in the setting up 
of unnecessary charitable institutions or of any that. 
merely tended to the advantage of individual members. 

Mr. Joun Gay wished to explain why it was impossible 
for him to vote for the resolution. The meeting of the: 
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profession first held had been a thoroughly representative 
one of Putney practitioners, who were the most deeply 
interested. They had recommended the Haberdashers’ 
Company that the money should be spent on in-patients, 
and not on out-patients. He and Mr. White had agreed 
to serve on the Committee, thinking they could thus best 
serve their profession. He said they were bound by the 
terms of Mr. Chester's will to have a large general hospital. 
He believed it would be a general hospital more in name 
than anything else, having beds and a small casualty 
department. The Putney people wanted to have it, and 
‘the profession must do its best to have it properly regu- 
dated. He agreed that the fewer out-patients the better. 

The resolution was carried nem. con. 

Dr. BoNNEY moved the second resolution : 

‘That any local hospital accommodation required could be 
well met by providing what is known asa general cottage 
hospital on a suitable site and with no out-patient depart- 
ment. 

He said that such a hospital in Putney would no doubt 
he very useful, and urgent cases would derive benefit 
from its establishment; but there should be no out- 
patient department, which would be injurious to general 
practitioners, and absolutely ruin some. 

Dr. Brags, in seconding, said that two cardinal principles 
should be observed—not to pauperize the people and not 
to exploit the profession. The cost of beds in cottage 
hospitals varied from £48 to about £90 per annum, and 
any money spent on the out-patient department was 
absolute waste. The profession had an absolute right to 
«a say in the matter. 

Dr. Forp ANDERSON congratulated the Divisions on 
‘being determined to rule in their own house. Before the 
‘reorganization of their Association it was more difficult, 
but now such subjects as contract practice and hospital 
abuse could be more readily tackled. Contract practice 
would be dealt with by the profession alone; but the lay 
«element in hospital administration was the difficulty. He 
thought the medical profession should first decide what 
-~was necessary, and then apply to the laity. The general 
principles governing cottage hospitals should be that 
there should be no out-patient department, and nothing 
should be done to injure the general practitioner. He dis- 
cussed the question of how the staff should be formed. 
There should be a small staff to attend to accidents, etc., 
and every practitioner in the neighbourhood should have 
the right to get his patients admitted, even though he was 
not on the staff. Payments might be taken from those 
«admitted according to their means. 

Dr. FoTrHERGILL stated that a legal opinion had been 
obtained to the effect that a general cottage hospital would 
meet the requirements of Mr. Chester’s will, that an out- 
patient department was not necessary, but that a consult- 
ing staff might be. The resolution was carried nem. con. 

Dr. Parsons moved and Dr. NEVILLE seconded: 


That it is the opinion of this meeting of the resident 
medical profession, that were the Putney Hospital Com- 
mittee to meet in conference representatives from Guy’s 
Hospital, together with the London representatives on the 
‘Central Hospital Committee of the Association, as also 
representatives elected from this meeting of medical prac- 
titioners, a scheme could be prepared which would satis- 
factorily carry out the wishes of the late Mr. Henry 
‘Chester, would be approved by the local medical pro- 
fession, as well as the Haberdashers’ Company, and would 
receive legal sanction. 


This was also carried. 

Dr. Witson moved, Dr. Lawson seconded, and it was re- 
solved that a committee of seven be selected by the Joint 
Hospital Committee of the three Divisions to carry out 
the above resolution and report. 


The meeting closed with a vote of thanks to the 
Chairman. 








THe DeciinE or TypHomp IN CuHicaco.—The Com- 
missioner of Health for Chicago states in a recent bulletin 
that there has been a remarkable decline in the death-rate 
from typhoid fever since the introduction in 1892 of a pure 
water supply. In the decade 1885-1894 the average typhoid 
mortality was 7.9 per 10,000, and in 1891 it was 17.31—the 
highest of any city in the civilized world. In the decade 
1895-1904 it was 3.2—a reduction of 59.5 per cent. from the 
‘average rate of the previous decade. The reduction from 
the a in 1891 to the lowest in 1905 is more than 90 
per cent. 





GARDEN CITY ASSOCIATION. 


THE Garden City Association held a conference at the 
Criterion Restaurant, London, on March 16th. The chair 
was taken by the Right Honourable James Bryce, M.P., 
Chief Secretary for Ireland. 

Mr. Bryce, in opening the proceedings, said that the 
object of the Garden City Association was to find a solu- 
tion of the problem of how to check the growth of great 
cities. With the extension of electric tramways London 
was continuing its process of annexing what were origin- 
ally distinct towns. Few realized the great waste involved 
in carrying people to and from their work. Country life 
was better than urban life for the physical and moral con- 
dition of the race, and the idea that should be aimed at 
was new industrial centres or garden cities with a popula- 
tion of between thirty and sixty thousand people. It was 
thought that the problem of the growth of London might 
be dealt with by trying to plant communities such as 
Letchworth in well-chosen positions in the less crowded 
parts of the country. The natural community which 
Nature would prescribe was such a community as London 
was in the Middle Ages, where rich and poor lived beside 
one another; but that had disappeared, and perhaps 
inevitably so. In the model community there would be a 
much better representation <f the various classes of 
society than was possible in the metropolis, where there 
were square miles of poor people in the East, and acres of 
rich people in the West. From all points of view, social. 
moral, and political, there were strong arguments for 
endeavouring to check the growth of great cities, and to 
substitute for them smaller industrial centres and the 
Garden City movement might do something to provide in 
the different classes of Society the sense of their depen- 
dence on one another. 


THE HovsIna QUESTION. 

Mr. Ratrpu NEvILLE, K.C., the Chairman of the First 
Garden City Company, Limited, and Garden City Associa- 
tion, contributed a paper on the Garden City project as a 
solution of the housing question, which was read by the 
Secretary. He pointed out that in cities the density of the 
population raised the value of the land to an inconvenient 
extent, or to put it in another way, the excessive value of 
the land in itself led to overcrowding, and, if the question 
of improvements had to be considered, an immense area 
already densely populated had to be dealt with, so that 
the clearance of one quarter tended to the overcrowding 
of the rest. The cost of land in the central parts 
of London was so great that healthy dwellings for 
the working classes could not be built at a_ cost 
which allowed of a rent within their means, and they 
therefore had to choose between tenement buildings 
ina fairly accessible position where the hygienic 
conditions were bad or cottages huddled together fifty to 
the acre at a distance from their work, which involved the 
absorption of a greater part of their leisure time in going 
to and fro. The withdrawal from London of those indus- 
tries which could be carried on with equal or greater 
advantage elsewhere must be encouraged, and care must 
be taken that such withdrawal should take place under 
such conditions as to prohibit reproduction of the evils 
from which such industries were escaping. The evils of 
life in London were largely due to the haphazard way and 
inefficiency of control under which the great city had 
sprung up. If fresh centres of industry came into exist- 
ence in the same way those evils were likely to be re- 
peated. The work of carrying on this movement must be 
done by public or quasi-public bodies not acting mainly 
for profit but in the interests of the nation, that is to say, 
by garden city companies formed on the lines of the first 
Garden City Company, Limited, but with statutory powers 
of acquiring sites, procuring incorporation, and levying 
rents or rates upon the land they developed. In towns 
built under such auspices the rent paid should, as de- 
velopment advanced, be the only rate levied. By those 
means the manufacturer would establish his works where 
land was comparatively cheap, and where labour would be 
available for his business. The low aggregate of rent and 
rates and the command of space would reduce the cost of 
production, and in the case of suitable businesses would 
more than counterbalance the advantages of proximity to 
great central markets. The workman would be lodged 
close to his work, and would be provided with a cottage, 
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garden, recreation grounds, and allotments. It was the 
want of fresh air which went far to account for the deteri- 
oration of physique and susceptibility to phthisis so 
characteristic of dwellers in crowded cities. At Letch- 
worth Garden City the rent of a three-roomed cottage 
worked out at about 3s. 6d. or 4s. a week, including rates, 
which were at present about 3s. 6d. in the £, as against 
about 8s. in London and the suburbs. 

Professor P. GEppEs then moved the following: 


That the housing problem can be solved, and the congestion 
in crowded centres relieved, by a concerted movement of 
manufacturers, co-operators, and others to new areas, 
arrangements being made for securing to the people the 
increased value which their presence will give to the sites, 
and the areas being carefully planned, so as to make 
adequate provision for the individual and social needs of 
the people, especially with a view to securing for all time 
the combined advantages of town and country life. 


This was supported by Mrs. E. ForpHam, Mr. ANEURIN 
Wittiams, Mr. Hayes, Mr. H. WarrEN, Dr. FREEMANTLE, 
and others, and on being put to the meeting was duly 
passed. 


CO-OPERATION IN CoTTAGE BUILDING. 

Mr. H. Vivian, M.P., Chairman of the Ealing Tenants 
and Garden City Tenants Company, in an address on co- 
partnership and housing, advocated the foundation of 
societies by means of which a workman could obtain 
practically all the economic advantages arising from the 
ownership of his own house. He explained how in the 
case of the Ealing Tenants Company the workmen got a 
house at a moderate rental. He could invest in the 
society of which he was a tenant any savings at 5 per cent. 
Should values go up the tenant would receive the benefit 
by a dividend on his rent or by paying a rental below the 
market value. The tenant secured practically all surplus 
profit after fixed charges had been met. The tenants as 
a whole could relieve themselves of dependence on outside 
capital altogether by acquiring through investment or by 
aceumulated capital the value of the property. The 
capital for building was provided at a cheaper rate than 
could be obtained on any other commercially sound 
system. By gradual process, therefore, it lay with the 
tenants to transfer the ownership from non-tenant share- 
holders who took the main risk to begin with, to the 
tenant shareholder who it was hoped might become the 
ultimate owner. That followed the pvlicy adopted by 
Godin with his employés in the co-partnership iron 
foundry at Guise. The proportion of non-tenant share- 
holders’ capital was large to begin with, declining as the 
tenant shareholders’ proportion grew. The system was 
comparatively simple and with a central organization to 
mould societies and guide them in their infancy their 
number would rapidly increase. 

Mr. W. H. Lever, who had taken the chair in place of 
Mr. Bryce, pointed out that towns should acquire the land 
round their suburbs when it was of little more than agri- 
cultural value. The law gave ample powers to towns to 
secure surrounding areas in advance of population, and 
that land might be either sold for building at cost price or 
leased for ninety-nine years, and thus attract people from 
the central parts. Such a course would probably solve 
the housing problem; he knew of no better means of 
helping workmen to build their own houses than was pro- 
vided by Mr. Vivian’s plan. 

The following resolution, moved by Miss 8S. GurNEy and 
seconded by Councillor J. 8. NetrLEFoLp of Birmingham, 
was passed : 


That this Conference expresses its pleasure at the progress 
now being made in the application of the principle of 
co-partnership to the housing problem, and commends the 
movement to all interested in the welfare of the workers. 


Rurat DEPOPULATION. 

In the afternoon the chair was taken by Earl 
CARRINGTON. 

Mr. Riper HaGa@arp said that a change had come over 
the life of the agricultural labourer within the last twenty 
or thirty years. The first cause of rural depopulation was 
the utter lack of prospects in the country for labourers; 
it was a life of constant monotonous toil at a stationary 
wage, and the workhouse at last. Through the Board 
schools the agricultural labourers had learnt about cities 
and how to get to them, and it was not surprising that 
he yielded to the attractions of the city. Landlords were 








not as a rule rich, and could not afford to build without-a 
prospect of fair interest on capital, with the consequence 
that in a great many villages the houses of the labouring 
class were falling to pieces. If people could get land with 
security of tenure they would to a large extent solve the 
problem by building houses for themselves. Only one- 
seventh of the population was now in the rural districts, 
and this depopulation of the country and the overcrowd- 
ing of the cities, if unchecked, must end in a serijus 
deterioration of the race. 

The following resolution was moved by Mr. R. Winrrry, 
M.P., seconded by Mr. P. ALpEN, M.P., supported by 
Mr. Munro-Fereuson, Mr. J. St. Lok StracueEy, Mr. C. R. 
Buxton, Mr. F. Kner, and Mr. SNELLING, and duly 
passed : 

’ That the problem of the depopulation in rural districts can 
be largely solved by the removal of manufacturing indus. 
tries from crowded centres to garden cities and garden 
villages created on new areas ; by the development of small 
holdings carried out on a systematic plan and in touch 
with facilities for co-operation ; and generally by bringing 
manufactureand agriculture into closer contact. 


GARDEN SUBURBS. 

The Conference concluded with a discussion on garden 
suburbs, which was introduced by Mrs. S. A. Barnett, 
the Honorary Secretary of the Hampstead Suburb Trust. 
In the garden suburb she advocated it was arranged that 
every house, however small, should stand in a garden to 
be worked by the tenant himself, but sometimes, as in the 
case of clerks whose bread-winning employment took all 
the daylight hours, the gardens would be managed under 
a co-operative system, so as to ensure common benefit. 

The Conference concluded its labours by passing the 
following resolution, moved by Mr. Riper HaaGarp and 
seconded by Sir RoBERT HUNTER: 

That this meeting records its conviction of the necessity of 

the formation of garden suburbs as a means of securing the 
healthy development of London and other large towns. 


DINNER. 

The members and friends of the Garden City Association 
dined together on March 15th at the Criterion Restaurant, 
London. Lord Justice FLETCHER MOULTON, who was in 
the chair, said that the object of the Garden City Associa- 
tion was to improve the conditions under which people 
lived. 

Mr. NEVILLE, in responding to the toast of ‘The Garden 
City Association,” which was proposed by the CHAIRMAN, 
said that unless the population of the United Kingdom 
progressed in physical development, efforts to produce 
moral and spiritual development would fail. Industries 
must be carried on in healthy conditions, and the task of 
the Association was to show that these industries could be 
so carried on. The Garden City at Letchworth only wanted 
faith and money to ensure its complete success. Mechanics 
were housed there within easy reach of factories, so that 
after their work ended they could be at home within a few 
minutes and could cultivate the land or enjoy outdoor 
recreation. 

Amongst the other speakers was Mr. RipER Haae@arp, 
who declared that in London some people lived as even 
cattle ought not to live, and he asked what did such con- 
ditions mean to the race, and what was the good of 
abolishing a slum and doing nothing else. The remedy 
was to create new towns such as Letchworth. 

Several medical men attended the dinner, and Dr. 
ArtHuR JAMEs, the Honorary Treasurer, and Mr. 
REGINALD HARRISON were especially prominent in 
advocating the movement set on foot by the Garden 
City Association, 








MepicaL Epucation 1N Bottvia.— The Republic of 
Bolivia, which we are pleased to learn from the Tribuna 
Medica of Santiago de Chile is ‘‘progressing by gigantic 
steps,” has decided to amalgamate its medical schools in 
one central University. Bolivia at present rejoices in the 
possession of at least three schools of medicine—at La Paz, 
Sucre, and Santa Cruz. It is proposed that Sucre shall be 
the seat of the new Faculty. This proposal naturally does 
not commend itself to the other two places, each of which 
thinks it has at least an equal claim to the distinction. 
The reasons for the centralization of medical study are the 
same as those which are put forward in favour of a like 
scheme nearer home, the disproportionate cost and loss of 
teaching power caused by the existence of a number of 
small schools competing against each other. 
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THE SOUTH WALES AND MONMOUTHSHIRE 
BRANCH CONTRACT COMMITTEE AND 
EMERGENCY FUND. 


As readers have been reminded on more than one occasion, 
disputes as to contract practice have reached a very acute 
stage in South Wales and Monmouthshire; a warning 
notice with regard to the dispute at Ebbw Vale has 
appeared for some months past in the weekly advertise- 
ment under this head. Impressed by the magnitude and 
importance of the controversy, the South Wales Branch 
last October decided to institute a standing Contract 
Practice Committee for the area of the South Wales and 
Monmouthshire Branch, and it was resolved that a Contract 
Practice Fund should be formed. The Branch Contract 
Practice Committee has now been constituted; it consists 
of representatives of the Branch Conncil, of representatives 
of each Division in the Branch, together with the honorary 
secretaries of the Branch and Divisions, and the senior 
honorary secretaries of the Cardiff, Swansea and Newport 
medical societies as evr-oficio members. Dr. D. J. 
Williams, F.R.C.S., of Llanelly, one of the representa- 
tives of the South-West Wales Division, has been elected 
chairman of the Committee,and Dr. Ewen J. Maclean, 
12, Park Place, Cardiff, honorary secretary. 

The committee has issued to all members of the Branch 
a memorandum stating the scope and objects of the com- 
mittee, and inviting subscriptions to a Branch Contract 
Practice Fund. 

Subcommittees. 

The general committee has appointed two subcom- 
mittees. The first, for works and collieries, will deal 
especially with matters in dispute between the medical 
officers and the various workmen’s committees. In 
some cases these committees, though they do not in- 
clude even a single medical representative, assume not 
only the financial but also the detailed executive control 
of the practice. Thus it has come about that unfair and 
exacting terms and duties have been imposed, with the 
inevitable consequence of dissatisfied service, and the loss 
of that harmonious personal relationship between doctor 
and patient which constitutes the best guarantee for 
effective medical practice. The Works and Collieries Sub- 
committee will seek to rectify the conditions of 
service and representation, and will resist the exten- 
sion of the system in the interests alike of the 
profession and of the working men and_ their 
families. The other subcommittee is for general contract 
work. It will deal with various grave developments 
of the present system, among which may be instanced the 
system of medical insurance practised by many of the 
industrial and collecting insurance societies to which 
attention has been called recently on several occasions in 
these columns. It is pointed out that in a large propor- 
tion of such societies the scale of payment to the medical 
practitioner and the terms of his tenure of office are de- 
rogatory, while the premiums payable are such as to 
admit to membership a large number of beneficiaries able 
to pay crdinary medical fees. It is felt, therefore, that an 
improvement of the status of the medical man, whereby 
he may be enabled to insist on an equitable arrangement, is 
urgently called for. Organized effort on the part of the 
profession is necessary, because the two main classes of 
contract practice indicated by the names of the sub- 
committees are supported by highly organized and 
powerful corporations with whom the practitioner is quite 
unable to cope, his failure illustrating the common result 
of individual bargaining with collective organizations. 
The Chairman, Honorary Secretary and ex-officio members 
of the committee are members of both subcommittees. 


Contract Practice Fund. 

The Branch Contract Practice Committee is formed to 
utilize to a fuller degree the capacity of the British 
Medical Association for general and collective defence, 
and in order to be in a position to carry on the work 
efficiently an appeal is made for contributions to. the 
special Branch Contract Practice Fund to provide finan- 
cial, legal, or other assistance, or compensation to any 
member of the British Medical Association carrying on 
practice in the area of the Branch who shall suffer loss 
by carrying on contract practice in accordance with the 
rules and customs of the Branch. The fund will further 
be available to pay expenses incurred by the committee, 





or by any member of it, in the prosecution of its work, 
and other incidental expenses, such as the publication of 
warning or cautionary notices in the press. The circular 
points out that any medical man engaged in any form of 
contract medical practice may at any time feel the need 
of the support a strong fund will offer, and, further, that 
it is to the interest of those not actually concerned in 
contract practice to strengthen a movement which will 
tend to check inroads on the general practitioner’s 
livelihood, 

Ihe annual subscription is fixed at 5s., but, in addi- 
tion, foundation donations are solicited, and already a 
considerable sum has been received or promised. Thus, 
Dr. D. J. Williams, Dr. Evan Jones, Dr. Trevor Jones, 
Dr. Banks, Dr. W. W. David, Dr. Leigh, Dr. Webster, 
Dr. Morgan (Ynysybwl), and Dr. E. J. Maclean have 
promised subscriptions of 10 guineas each, and Dr. T. R. 
LLewelyn, Dr. Weichert, Dr. Glanville Morris, Dr. Finney, 
Dr. B. M. Lewis, Dr. Howard Davies, Dr. Cochrane, Dr. 
Tribe, Dr. Lyttle, Dr. D. Naunton Morgan, and Dr. R. G. 
Price have promised 5 guineas. Further, to strengthen 
the fund and to provide against any extraordinary drain 
on its resources, such as might arise in a protracted dis- 
pute in a colliery district, or with a friendly society, 
members of the fund are invited to make weekly con- 
tributions to a guarantee fund should they be called upon 
to do so. The East Glamorgan and Monmouthshire 
Colliery Surgeons’ Medico-Ethical Society resolved, at a 
meeting on March 6th, to subscribe individually as 
members 5 guineas to the Contract Practice Fund, to 
undertake to guarantee a minimum of 2s. 6d. weekly 
for a period of six months, and to make a donation of 
20 guineas from the Society’s funds. The Committee is 
thoroughly representative of the medical profession in 
South Wales and Monmouthshire, including men engaged 
in every department of practice. As the circular points 
out, it is well that this should be so, for every phase of 
professional work is vitally affected in the regulation and 
restriction within due limits of contract practice. 

The organization of this committee and the foundation 
of this fund by the South Wales and Monmouthshire 
Branch constituted a new departure. It is earnestly hoped 
that the committee will be heartily supported by the mem- 
bers of the Branch. Apart from the importance of 
forming a fund adequate to deal with contract practice 
disputes in the future, the mere fact that every member 
of the Branch subscribed to the fund and joined in the 
guarantee would have a great moral effect. The issues at 
stake are of the utmost importance to the profession, and 
the working of the South Wales and Monmouthshire 
Contract Practice Committee will be watched with 
interest by members of the Association in different 
parts of the country. The proposal of the Central 
Council of the Association to form a central emergency 
fund, as described in the Memorandum published in 
the SupPPLEMENT of January 6th, 1906, page 6, was made 
on the recommendation of the Medico-Political Com- 
mittee, and appears to have grown out of the considera- 
tion of the proposals of the South Wales and Monmouth- 
shire Branch.° 

The Contract Practice Committee of that Branch is 
representative, and its direction is in very competent and 
experienced hands; its business will, we feel sure, be 
conducted with that combination of boldness, firmness, 
and fairness which invariably leads to success in practical 
affairs. 





CONTRACT PRACTICE. 


WarninG NOTICES. 
In the warning notice as to places in which appointments 
are vacant under conditions condemned by the medical 
profession in the localities two new entries appear this 
week (see p. 63 of advertisements». 


Bangor. 

The notice as to Bangor has reference to the appoint- 
ment of medical officer to the workhouse rendered vacant 
through the resignation of the late medical officer, follow- 
ing upon a Local Government Board inquiry. The report 
of the Local Government Board on the matter includes, 
besides the reference to matters affecting the medical 
officer, a condemnation of the accommodation provided 
for the sick inmates of the workhouse, which is stated to 
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be such as to preclude satisfactory treatment. The in- 
spector has stated in his report to the Board that there 
was practically no maternity ward, as the ward was always 
full of other cases, there are no separate wards or day 
rooms of any kind, and the nurses’ accommodation is also 
insufficient. The inspector points out that radical 
improvements are very necesSary and that he has from 
time to time impressed this upon the guardians. 

These deficiencies are presumably due to the same 
spirit of short-sighted economy which has expressed itself 
in the payment to the workhouse medical officer of what, 
in the opinion of the local profession, is an entirely 
inadequate remuneration for the duties he is called upon 
to discharge. At a meeting of the guardians a proposal 
was made to increase the salary offered-for the vacant 
appointment from £50 to £60, but this was defeated by 
21 votes to 17, one member of the Board expressing the 
opinion that the guardians would be able to obtain just 
as good a medical officer at £50 as at a higher figure. The 
ansoundness of this estimate is perhaps sufficiently 
indicated by the fact that at a general meeting of members 
of the medical profession in the town, held on March 20th, 
it was resolved that, having regard to the amount of work 
necessary to carry out the duties satisfactorily, the salary 
should be at least £70, and it is understood that no local 
practitioner will become a candidate on the terms at 
present offered. 


Sheffield. 

The warning notice as to Sheffield has reference to the 
«‘ Sheffield United Friendly and Trades Societies’ Medical 
Association,” an organization in process of being formed, 
on lines which are unfortunately already familiar to the 
profession in many districts, and are fully described under 
the title of “Friendly Societies’ Institutes” in Chapter 8, 
Section C,of the Report of the Medico-Political Com- 
mittee on Contract Practice. For the convenience of any 
medical practitioner who may contemplate applying for 
the Sheffield appointment, we quote from that report the 
following description of the position of the medical 
officers to these organizations : 


The work required from the medical officer to these bodies 
is sometimes very heavy in proportion to the remuneration. 
In one case the medical officer gave over 13,000 attendances 
in the year forthe payment of £275—that is to say, he received 
about 5d. for each attendance. 

The position generally of the medical officers of these insti- 
tutions appears to be in many cases less satisfactory than that 
of the practitioners connected with any other form of contract 
practice, except perhaps the Medical Aid Societies. The 
medical officer has no independence in the practice of his pro- 
fession, being absolutely under the control of a committee 
who have little or no knowledge of the conditions necessary 
for efficiency of a medical service. 

In many towns the institutes have been founded as the 
result of disputes between clubs and private practitioners re- 
garding remuneration, wage limits, or other questions of diffi- 
culty, and the medical officers, by the mere fact of accepting 
the appointment, place themselves ina position of hostility 
to, and therefore of isolation from, the other practitioners of 
the district. ‘ 

This fact, the arduous work, and frequently inadequate re- 
muneration, and the entire sacrifice of independence, probably 
account for the frequent changes of medical officers, and the 
unsatisfactory character, professionally and otherwise, of some 
who accept such appointments. 


The information which we have received with respect to 
the Sheffield appointment affords no reason for supposing 
that the position of its medical officers will be in any 
respect more favourable than that of the majority of 
medical officers of such institutions as above described. 
‘The avowed object of the combination is primarily to 
obtain cheap medical attendance; therefore the work to 
be done must be expected to be greatly in excess of that 
for which the fixed salary offered would afford even a 
moderate remuneration. The medical officer can enjoy no 
security of tenure or professional independence, and to 
these disadvantages of the appointment as compared with 
the inducements offered by other forms of medical practice, 
he must add the consciousness that he has taken up a 
position of definite hostility to the general body of his pro- 
fessional brethren in the district in which he practises. 
It is difficult to conceive, in view of these facts, that this 
appointment will be accepted by any medical practitioner 
whose abilities, industry, and character entitle him to 
expect even average success in any other kind of medical 
career. 





IRISH MEDICAL SCHOOLS AND GRADUATES’ 

ASSOCIATION. 
ANNUAL MEETING. 
THE twenty-ninth annual general meeting of the above 
Association was held at the Hotel Cecil, London, on 
March 17th, when the following officers were appointed 
for the ensuing year:—President elect: Sir John William 
Moore. Vice-Presidents: Dr. Phineas 8. Abraham; Sir 
James N. Dick, K.C.B.; Sir William Whitla; and Dr, 
H. Macnaughton-Jones. Honorary Treasurer: Dr. Michael 
J. Bulger. Chairman of Council: Dr. J. H. Swanton. Vice- 
Chairman: Dr. Kenneth Fraser. Council: Drs. George 
Vere Benson, William Barter, James Chambers, E. Wolf- 
enden Collins, George Cowen, Sir Charles Cuffe, K.C.B., 
George W. Dawson, H. J. Hildige, W. Beech Johnston, 
J. J. Macan, Alex. McDonnell, W. Moyle O’Connor, 
W. Booth Pearsall, Redmond Roche, W. W. Scott, James 
Stewart, W. Bland Stokes, and Telford Telfordsmith. 
Honorary Secretaries: Dr. T. Hobbs Crampton, Mr. E, 
Canny Ryall, and Dr. William Douglas. Honorary 
Auditors: Colonel James Moorhead, R.A.M.C., and Dr. 
A. J. Preston. 

The annual report was most satisfactory. A vote of 
condolence was passed in connexion with the domestic 
bereavement of Dr. James Stewart, and sincere regret 
was expressed at his retirement from the post of Pro- 
vincial Honorary Secretary, which he had held for over 
twenty years. 

DINNER. 

The annual festival dinner of the Irish Medical Schools 
and Graduates’ Association took place in the Grand Hall 
of the Hotel Cecil on March 17th, with the President of 
the Association, Dr. E. Irwin Scott, in the chair. Dr. G. 
Stoker having proposed the toast of “ Our Defenders,” 
Inspector-General W. H. Lloyd responded for the navy 
and Lieutenant-General Sir John French replied for the 
army. Sir John French excused himself from making a 
speech, remarking that so much had been heard of the 
army lately that all would agree it should have a “close 
time.” The toast of “Our Guests” was submitted by Dr. 
Maecnaughton-Jones, and Sir John French in acknow- 
ledging referred to the happy relations that existed 
between the Irish Medical Schools and the army. Those 
schools had furnished the army with many distinguished 
military doctors. In time of war when the soldier was 
resting after a march the military doctor spent his hours 
of rest in attending to the wounded, and therefore there 
was small wonder that his health so often broke down. 
Mr. Mayo Robson and Mr. W. Arbuthnot Lane also 
responded to this toast. Mr. R. G. Webster gave the 
toast of “ Ourselves,” and after this had been suitably 
acknowledged by the President of the Irish Medical 
Schools and Graduates’ Association the proceedings 
terminated. 











THE NATIONAL ASSOCIATION FOR THE PRE- 
VENTION OF CONSUMPTION AND OTHER 
FORMS OF TUBERCULOSIS. 


ANNUAL MEETING. 

THE seventh annual meeting of the members o7 this 
Association took place at 20, Hanover Square, W., on 
March 20th, at4 p.m. The Earl of DERBY presided over 
an influential meeting, and was supported by Sir William 
Broadbent, Chairman of the Council. Amongst those 
present were Sir William Church, Dr. Theodore Williams, 
Dr. Hector Mackenzie, Dr. Theodore Dyke-Acland, Mr. 
Maleolm Morris, Dr. Weatherly, Mr. George Harwood, 
M.P., and Dr. Perkins (Secretary). 

Lord DrersBy, in moving the adoption of the report, 
referred to the important work which the Association was 
doing, which, however, could not be carried on without 
money. In the last report it had been necessary to 
call the attention of the members to the unfortunate 
financial position of the Association at the close of 1904, 
when there was an adverse balance on the revenue account 
for that year of £365. He was glad to say that the year 
1905 closed on a much more favourable state of things. 
The debt had been cleared off, and a small balance re- 
mained to the credit of the Association. This result was 
in great measure due to the kindness of the Lord Mayor in 
granting the use of the Mansion House for a public 
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meeting at which his Lordship took the chair, and at 
which an appeal was made to the City, in response to 
which the sum of £765 8s. was subscribed. The financial 
position of the Association could not, however, be con- 
sidered satisfactory until it could command the general 
interest and support which similar movements had suc- 
ceeded in winning in some foreign countries. Amongst 
several steps in advance taken by the Council during 
the past year, one of the most important was 
the issue of a memorial to all public authorities 
whose duties in any way bore on tuberculosis. Some 
thousands of copies had been sent to county, borough, 
and rural councils, Boards of Guardians, educational 
authorities and other similar bodies. The Council hoped 
much from this step. The Association had continued its 
efforts to induce the Metropolitan Asylums Board to add 
tuberculosis to the diseases it already dealt with, and 
make itself the tuberculosis authority for London. In 
this connexion his lordship referred with approbation to 
the memorandum recently issued by the Local Govern- 
ment Board for Scotland on the administrative control of 
pulmonary tuberculosis. The Association was also en- 
deavouring to get as closely as possible in touch with the 
great labour associations and Friendly Societies. Repre- 
. sentatives of the Association were on the Executive Com- 
mittee of the National Committee for the Establishment 
of Sanatoriums for Workers suffering from Tuber- 
culosis, and Mr. W. G. Bunn, a prominent member 
of that Committee, had been nominated a mem- 
ber of the Council of the Association. Mr. J. C. 
Gray, the General Secretary of the (Co-operative 
Union, has also joined the Council of the Association. 
Two new Branches had been formed during the past year, 
bringing the total number of Branches to 26. The objects 
which the Association hoped to see more completely and 
generally carried out included the provision of sanatoriums 
for the treatment of early cases at a stage when cure was 
to be expected, institutions for the alleviation and possible 
arrest of cases somewhat more advanced, and homes of 
rest for the advanced and incurable cases. Disinfection 
of dwellings which had been occupied by advanced 
consumptives should be carried out by experienced 
officials. 

Sir WILLIAM BroaDBENT seconded the resolution, and 
gave a short review of the position of the Association and 
the preventive work which was being carried out in 
London and in the provinces. 

Dr. WEATHERLY drew attention to the urgent need of 
extending the powers of county councils for dealing with 
tuberculosis. Borough and district councils had more 
power in this direction than the county councils, and some 
amendment of the Public Health Act was needed to 
increase the powers of county councils in the administra- 
tive control of this disease. 

The CHAIRMAN then moved: 

That this meeting received with great regret the intelligence 
of Mr. Malcolm Morris’s resignation of the office of 
Treasurer, and hereby records its appreciation of the great 
value of his services during the past eight years. 

Mr. Morris was one of the founders of the Association, 
and had been unsparing in his efforts to advance its 
interests. The Association would continue to have his 
help, as he had been elected to a seat on the Council. 

Mr. George Harwood, M.P., was elected Treasurer in 
the place of Mr. Morris. In accepting the office, Mr. 
Harwoop emphasized the importance of the workers 
helping themselves in endeavouring to prevent consump- 
tion and in maintaining institutions for the treatment of 
those amongst them who were stricken down by the 
disease. As an employer of labour he had watched the 
disease for twenty years, and had seen the ravages caused 
by it amongst the workers. 

The Council has sustained a loss by the death of 
Sir Robert Herbert, G.C.B., who was a regular attendant 
at meetings and took great interest in all the concerns of 
the Association. 

The proceedings terminated with a vote of thanks to 
Lord Derby for presiding at the meeting, which was 
moved by Dr. THEODORE WILLIAMS and seconded by 
Dr. T. D. AcCLAND. 








A Nationa Committee for the promotion of physical 
education has been established in Italy. It has its head 
quarters in Rome. 








LITERARY NOTES. 


Ar a recent meeting of the Lyons Academy Dr. Lortet, 
Professor of Parasitology and Microbiology in the 
University of that city, gave an interesting account of the 
preservation of the viscera of the great Sesostris, or 
Rameses II, who flourished thirty-one centuries ago. 
They were enclosed in four magnificent canopic vases of 
blue cnamel. One of these contained, wrapped in linen 
cloths covered with natron and aromatic substances, the 
lungs reduced to magma, and the heart flattened but still 
recognizable. Professor Renaut and Dr. Regaud made 
a histological examination of the heart, and found the . 
muscular fibres characteristic of the organ quite clearly 
defined. 

Influenza, like the poor, we have always with us. It 
may be some comfort to know that in the good old days 
things were no better. The Journal des Débats, in a recent 
article on the subject, says that in Paris in the sixteenth 
century friends on meeting greeted each other with the 
question, Nen as-tu point gotité un morcelet?” Long 
before that the scourge was equally rife. It interfered 
with the work of the law and led to the maiming 
of religious rites. In 1403, and again in 1557, 
the sittings of courts had to be suspended. In 
1427 sermons had to be abandoned because the preacher's 
voice was drowned by coughing and sneezing. In 1510 
masses could not be sung. The features of the epidemics 
are said to have been incessant discharge from the nose 
“as from a fountain”; fever, and general lassitude. The 
patients complained of headache, and their chests were 
rent by coughing. All food tasted bitter. People did 
not care to eat or drink, and they could not sleep. 
The duration of illness varied from three weeks in 
1411 and a fortnight in 1427 to six days in 1570 
and four in 1557. The disease was variously known 
as Joliette and Coquette from its capricious nature. 
The name Grippe came into use in 1743; those of 
petite poste and petit courrier in 1762; and that of 
général in 1780. It was also known as influences and 
influenza. In addition to meteorological causes, the 
humming of questionable songs was believed to bring 
on influenza. The remedies were many and various. 
In 1510 sufferers put their faith in blessed coal 
water, theriaca, and camphor; in the eighteenth century 
in theriaca and bleeding. In 1411 the doctors confessed 
that they knew not what to do, and in 1803 Dr. Chauvot 
de Beauchesne had the courage to advocate in the Journal 
des Debats that the best treatment was to have nothing to 
do with doctors. The epidemics of 1580, 1676, 1703, 1732, 
and 1737 ceased after an earthquake or a volcanic eruption ; 
but a supply of such remedies cannot be counted on to 
meet the demand. 

In a delightful address entitled Legal and other 
Reminiscences, delivered at the annual dinner of the 
Guy’s Debating Society, and published in the Guy's 
Hospital Gazette of February 24th, Dr. George H. Savage 
related the case of a boy of 12, with whom it was 
impossible to do anything at school. One day, finding 
his little sister half asleep by the fire, he killed her witha 
hammer, and then went for a walk. On returning, and 
finding the family in great distress, he asked what all the 
fuss was about, and said he wanted his supper. When 
Dr. Savage heard of the stupidity of the boy, he thought 
there would be no difficulty about the case. In this, 
however, he reckoned without the judge. We will let 
Dr. Savage tell the rest of the story in his own way: 

At last we got before the late Lord Coleridge, and I gave 
my evidence. ‘‘ Did you find insanity in this lad?” I said - 
‘He was a solitary boy ; he was always poring over books but 
never learned anything ; he never es games.” Lord Cole- 
ridge said: ‘“‘That describes Shelley.” I said: ‘‘ Well, my 
lord.” That was an unfortunate remark of mine, for when 
the judge summed up he said: ‘‘ Gentlemen of the jury, we 
have had expert evidence ; a gentleman has given you evi- 
dence that this boy was insane because he was like Shelley, 
Gentlemen, this cannot be. If you find him insane, this poor 
boy will be sent to the criminal lunatic asylum to be detained 
during Her Majesty’s pleasure, to associate with criminal 
lunatics. If, on the other hand, you find him guilty of man- 
slaughter, it will rest with me.” It did, and he gave him 
fourteen years’ penal servitude. I have heard of that boy and 
watched him since, and he is completely weak-minded and 
useless. 

The late Lord Coleridge, as is well known, professed the 
greatest horror of cruelty to animals. Apparently, as ir 
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sometimes seen in ardent philozoists, his feelings towards 
his own kind were Jess tenderly sympathetic. We are at a 

loss which to wonder at most in his dealing with the unfor- 

tunate child—the ineptitude of his summing up or the 

cruelty of the sentence. One understands how a man 

capable of such an outrage on humanity came to be called 

“the Roman father.” 

The Vaccination Inquirer of March 1st states that at the 
annual meeting of the National Antivaccination League, 
to which reference was. made in the British MEDICAL 
JourNAL of March 3rd, Mr. Bernard Shaw’s letter, of 
which some choice extracts were there given, was read 
amidst “cheers and laughter.” Readers of Dombey and 
Son may remember Lord Feenix’s account of his Parlia- 
mentary experiences when it was a standing instruction 
to Tory members to cheer whenever the name of Mr. Pitt 
was mentioned. This mandate was obeyed with such 
mechanical regularity that his Lordship expressed his 
belief that, if any one had come into the House 
and said that Mr. Pitt had suddenly fallen down 
dead, the announcement would have been received 
with loud cheers from his followers. It would almost 
seem that a similar order had been issued with regard to 
Mr. Shaw to the rank and file of the antivaccinists, 
and is carried out with the like undiscriminating zeal by 
that highly-disciplined body. Otherwise it is difficult to 
understand how even fanaticism could find matter for 
either applause or laughter in the statement that vaccina- 
tion is “really nothing short of attempted murder.” 
Of course, coming from Mr. Shaw, this is nothing but 
what Lord Beaconsfield called “ the babble of irresponsible 
frivolity.” But it is doubtless taken seriously by many of 
the antivaccinists, a fraternity whose predominant quality 
is a praeternatural dullness of apprehension. How, then, 
does it come about that they cheer a random statement 
which they know to be false, and laugh at a reckless 
charge of crime? Is it because they look upon it all as 
nothing more than clever mumming? We do not think 
they have the wit to see Mr. Shaw’s jokes, far as these 
are from being to any thick sight invisible. We are 
therefore inclined to believe that at their meetings they 
have an organized clague, scattered about like the masters 
at Westminster School who give the signal for laughter 
and applause to the boys at the Latin play. 


MEDICAL NEWS. 


THE will of the late Deputy Surgeon-General Sir Joseph 
Ewart, thrice Mayor of Brighton, has been proved at 
£24,029 net. 

A MEETING will be held in Vienna on March 25th to 
consider a scheme for the establishment of organization 
of the medical profession throughout the Austrian 
Empire. . 

Tue donations to the fund that is being collected for the 
establishment of an Institute of Cancer Research in 
connexion with the University of Heidelberg now amount 
to £34,000 

A FESTIVAL dinner in aid of the funds of the Royal 
National Hospital for Consumption, Ventnor, will be held 
in the Whitehall Rooms, Hotel Métropole, on April 3rd, 
under the presidency of Lord Roberts. 

Dr. W. BraMtey Taytor of Denmark Hill, a member 
of the committee of the Lambeth Division of the British 
Medical Association, has been placed on the Commission of 
Peace for the County of London. 

M. Mrirmay, head of the Department of Public Assistance 
and Hygiene in the French Ministry of the Interior, has 
decided that women holding the degree of Doctor of 
Medicine are to be admitted to compete for the post of 
physician to lunatic asylums. 

THE meeting of the Balneological Society on March 31st 
will be held at Bath. In the afternoon the members will 
hold a discussion on the treatment of disease by thermal 











methods, and in the —' attend a reception at the’ 


Pump Room given in their 
Corporation. 

A PRELIMINARY meeting to make arrangements for the 
Second International Congress of School Hygiene will be 
held at the University of London on Friday next, 
March 30th, when the Duke of Northumberland will take 
the chair at 5 p.m. The first Congress was held in 
Nuremberg in 1904, and it was there decided to hold the 
second Congress in London in August, 1907. 


onour by the Mayor and 








THREE or four years ago it was resolved that some 
memorial to Queen Victoria, who frequently visited the 
Riviera in the spring, should be erected there, and it was 
eventually decided that it should take the form of a cottage 
hospital, conducted on unsectarian lines. <A suitable site 
was obtained on Mont Boron, Nice ; the building was com- 
pleted recently, and on March 17th was opened by Princess 
Christian, representing His Majesty. The need for such 
an institution has long been felt, and the movement was 
warmly supported by British medical men practising in 
the Riviera. 

THE question of ambulance provision for the City of 
London has been under consideration at the Court of Common 
Council twice lately, much dissatisfaction being expressed 
at the continued delay of the Finance Committee in dealing 
with the horse ambulance scheme recommended by the 
Police Committee. The explanation given is that the 
delay is due to the fact that the London County Council 
was promoting a Bill in Parliament for a motor ambulance 
system for the whole of London. In this the County 
Council proposes to include the City area, and negotiations 
are in progress aiming at a harmonious rearrangement 
between the two bodies. 

THE Revista Medica del Uruguay for February publishes the 
vital statistics of Montevideo for the month of October last 
in extenso, from which it would appear that the city, which 
has the large population of nearly 297,000, is in a satis- 
factory sanitary condition, the births being 700 in the 
month and the deaths 334. The third Latin-American 
Medical Congress is announced for January, 1907, and is 
to be held in Montevideo. Full details are given of the 
scheme and regulations. There are to be six sections, 
especial encouragement being given to hygiene. There 
will be held synchronously, JB, to remain open for two 
months, an International Exhibition of Hygiene, which 
will aim at representing fully all branches of the subject, 
both from its scientific as well as from its commercial 
aspect. 

PROHIBITION OF ABSINTHE IN BeLGium.—The Belgian 
Chamber of Deputies has recently passed by a large 
majority a measure forbidding the manufacture, importa- 
tion, and sale of absinthe, under penalty of fines varying 
from £1 to £20, and imprisonment from a week to six 
months. 

PRESENTATION.—Upon the occasion of his recent 
marriage, Dr. Herbert Coddington Major, of Swallowfield, 
Bushmead Avenue, Bedford, was presented with a hand- 
some silver dessert dish, suitably inscribed in Latin, as the 
gift of all the members of the honorary staff of the Bed- 
ford County Hospital, in recognition of Dr. Major’s services 
to the institution as honorary pathologist. 

A Country Hospitat FoR TUBERCULOUS CHILDREN.— 
At a drawing-room meeting in Cadogan Gardens, last 
week, the claims of the Hospital for Children with Hip 
Disease were urged by Sir William Broadbent in writing, 
and by Mr. Warrington Haward, Chairman of the Invalid 
Children’s Asseciation, and by Mr. Tubby in person. The 
hospital is situated at Sevenoaks, but most of its patients 
are London children. It has a local staff of three medical 
practitioners and a London staff of five consultants. It 
was founded a good many years ago, but dates its more 
active existence from 1902, when new premises were pro- 
vided for it. It is now desired to ensure greater efficiency 
by engaging a fully-trained nursing staff. This is 
undoubtedly a wise measure, while of course the general 
idea of treating surgical tuberculosis away from London is 
greatly to be encouraged. 

A VETERAN.—Dr. T. H. S. Pullin, who was presented at 
arecent levée by the First Lord of the Admiralty, is by 
service the senior Admiralty surgeon and agent, having 
last month completed fifty years’ service. Dr. Pullin has 
been in practice in Sidmouth for fifty-six years, and for 
thirty-five years has been Medical Officer of Health. He 
was one of the earliest Volunteer officers, receiving his 
commission in the Sidmouth battery of artillery, the first 
company to follow the 1st Devon volunteer company 
formed at Exeter in 1852 by the late Sir John Charles 
Bucknill, M.D., the originator and founder of the Volunteer 
movement in Great Britain. Asa boy, Dr. Pullin was at 
Christ’s Hospital, and was the chief choir soloist when on 
November 8th, 1837, ‘‘ God Save the Queen ” was first sung 
in public, on Queen Victoria’s visit to the metropolis after 
her coronation. In 1849 he was appointed, with five or s1x 
others, by the General Board of Health to give assistance 
in the severe epidemic of cholera at Portsmouth. He 
became a Member of the Royal College of Surgeons of 
England and a Licentiate of the Society of Apothecaries 1n 
1850. Dr. Pullin has never smoked and has been a to 
abstainer for forty years. 
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THE EDUCATIONAL VALUE OF FAILURES. 
Ir is a mere truism to say that, while much is heard of 
men’s successes, the world knows little of their failures. 
In every calling those who climb above the lower rungs 
of the ladder of fortune are the envied cynosure of 
their less-favoured fellow-mortals who, despite diligent 
and often heroic efforts, fail to rise above mediocrity. 
A moderate amount of success may be predicted for all 
who, being possessed of ordinary capacity, apply them- 
selves with perseverance and honest endeavour to the 
duties of the business or profession which they have 
chosen as the field of their life-work. But what is it in 
some men that commands conspicuous success which is 
denied to others ? 

It may be conceded that some are born to oppor- 
tunities which make the achievement of position and 
fame a comparatively simple process; that others are 
endowed with qualities which enable them to grasp the 
essentials and escape from the tyranny of details; and 
that many are the favourites of luck, whatever that 
exactly may mean, by which their destiny is happily 
and successfully guided. 

But these are, after all, side-issues. In the vast 
majority of cases the real secret lies in the individuality 
of the man. In one case the ego may mean brilliant 
genius, in another mere prosaic capacity for taking 
pains; but in all it connotes a power of concentration 
of energy, which, whether produced with scarce a con- 
scious effort, or evolved with infinite toil, constitutes 
such strength of control over the vicissitudes and cir- 
cumstances of environment as to enable its possessor 
to lead where others follow, to act where others hesi- 
tate, to prosper where others miss the mark of their 
ambition. 

Although the glamour of success appeals to the envy 
and wonder of the multitude, few trouble to inquire or 
consider to what extent it is the outcome of failure, 
The confession of failure is the most powerful of all 
evidence in favour of vigorous rectitude, but there 
are few possessed of moral fibre firm enough to bear 
the strain of condemnatory criticism applied by 
themselves to their own work. The fear that such 
admissions may tarnish the reputation which has 
been acquired hinders the majority of men from any 
public avowal of the mistakes and failures which, 
none the less, have been real stepping-stones in the 
development of their lives. 

In our own profession, despite the enormous increase 
of its literature, there is room for books of a new type 
devoted to an exposition of misses rather than of hits, 
of cases that have gone wrong rather than of those that 
have gone right, of errors in judgement or in treatment 
rather than of novel methods or brilliant technique. 

From time to time a spirit of heroism prompts a 
strong man to permit his fellow-workers to join him in 
repentant retrospection, but such opportunities for 





learning from calamitous and regrettable experiences 
are few and far between. We ought to hail with satis- 
faction any testimony which reminds us of the 
imperfections of our art and the limitations of our 
science. It is a wholesome counterpoise to the prevail- 
ing note of optimistic self-satisfaction. It is stimu- 
lating, even if doleful, because it bears witness to the 
fact we so readily forget, that perfection is reached only 
through tribulation. In a paper entitled “The Teachings 
of Failures,” recently read by Dr. Frank le Moyne 
Hupp before the West Virginia State Medical Associa- 
tion at Wheeling, we have a candid account of the class 
of chastening experience which it is good for us to have 
on record. The cases narrated refer only to errors in 
diagnosis, disappointing results from treatment, and mis- 
fortunes, more or less unavoidable, met with in surgical 
practice. But they are not without their parallels in the 
field of medicine. As instances may be cited the follow- 
ing: Pneumonia overlooked during an attack of in- 
fluenza; latent pleurisy, undiscovered because of the 
absence of pain and other prominent symptoms ; 
paroxysmal haemoglobinuria attributed to chill, and 
missed because the urine was not examined; malignant 
endocarditis unsuspected until revealed by the occur- 
rence of infarction, because familiarity with an old 
valvular lesion had bred forgetfulness of the possibilities 
of infective invasion; a precipitate diagnosis of malig- 
nancy in a tumour, which speedily melted away under 
the influence of a sufficiency of potassium iodide; an 
unfortunate misapprehension as to the true significance 
of symptoms in a patient labelled as neurasthenic but 
actually suffering from general paralysis, the assign- 
ment of a slight albuminuria which had existed for 
several years to an attack of scarlet fever in early 
manhood when the true explanation was a renal calculus 
embedded in the right kidney, never thought of but 
unmistakably disclosed on the application of the 
Roentgen rays. Such faults and failures, though in 
some instances the outcome of negligence, are most 
often directly due to an_ ill-advised reliance 
upon an original diagnosis, or to a reprehensible 
habit of routine in treatment. That wise men 
learn from them lessons of infinite value is the 
strongest possible justification for a plea to have them 
more frequently narrated so that others may avoid 
the pitfalls by which the professional pathway of every 
medical practitioner, be he physician or surgeon, is 
constantly beset. It may be remembered how practice 
in the method of tying his cravat enabled Beau 
Brummel to attain such skill in the art that his tie 
became a model constantly imitated but seldom 
equalled. On one occasion his valet was met coming 
from his master’s room with a large number of 
crumpled neckcloths under his arm, and on being asked 
for an explanation, he solemnly replied, “ Oh, these are 
our failures.” Ultimate perfection, even in such a 
trivial accomplishment as the correct set of a cravat, 
was only attained at the cost of many ties hopelessly 
crushed and spoiled. 

So it is with medicine, surgery, and all human acts; 
success is reached through failure, perfection is attained 
through the laborious conquest of many imperfections, 
and facility is the ultimate reward of persevering 
enthusiasm. 





RELAPSING FEVER IN EAST AFRICA. 
On November 26th, 1904, Drs. Dutton and Todd 
announced that they had found a spirochaete to be the 
pathogenic agent of the human tick fever which occurs 
in the Oriental province of the Congo Free State; they 
were also able to state that they had succeeded in 
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infecting monkeys with spirochaetes through the bites 
of ticks. In a detailed report of their work' they 
expressed the opinion, based on clinical evidence, 
transmission experiments with ticks, and information 
received from residents in the Congo, that “ tick fever” 
is a relapsing fever, produced by a _ spirochaete 
probably identical with Spirochaeta Obermeieri, and that 
this organism can be transmitted by the bite of the 
tick. They also announced that in one experiment they 
had been successful in transmitting the spirillum by 
the bites of young ticks newly hatched in the labora- 
tory from eggs laid by infected parents. They were not 
able to identify with certainty the species of tick which 
they found to convey the infection, but they suspected 
it to be Ornithodoros moubata. This opinion was con- 
firmed by Mr. R. I. Pocock, of the British Museum, 
who examined some of their specimens. 

The accuracy of these researches has been recently 
confirmed by Dr. Koch, who described his investiga- 
tions in a paper read recently before the Berlin Medical 
Society’ on the etiology of relapsing fever as found in 
German East Africa. 

It is almost incredible, but we have Dr. Koch’s state- 
ment for authority, that before his arrival in the country 
the part played by the tick in the dissemination of the 
disease was not recognized by the German authorities, 
although they were aware that English investigators 
had found spirochaetes in the blood of persons suffering 
from “tick fever”; and Dr. Kudicke, on the assumption 
that the relapsing fever of German East Africa might 
be related to this disease, had endeavoured to produce 
the infection in monkeys by the bites of ticks. His 
experiments, however, had been unsuccessful, and, 
consequently, the opinion that ticks bore a causal 
relationship to the disease had been abandoned. But 
Dr. Koch, on his arrival, determined to reinvestigate 
the matter himself, and consequently obtained ticks 
from two localities on the caravan routes. He dis- 
sected large numbers of these insects, examined each 
organ separately, made coverslip preparations in 
diluted serum, and stained these with Giemsa’s Azur IT, 
He found in specimens from some of the ticks spiro- 
chaetes which closely resembled the parasites found in 
European relapsing fever; these organisms, he particu- 
larly noted, were only to be found in the ovaries. 
Encouraged by these results, he commenced investiga- 
tions on a larger scale. 

After briefly referring to several of the varieties of 
ticks met with in Africa, Dr. Koch describes in detail 
Ornithodoros moubata, the species which he found par- 
ticularly associated with the spirochaetes in question. 
This insect is a blood parasite and has a special pre- 
dilection for human blood. It lives in the huts of the 
natives, buries itself in dry soil during the daytime, and 
comes out at night to feed. It can easily be kept in 
captivity, glass vessels containing a layer of dry earth at 
the bottom being most suitable for this purpose. The 
insects are fed by placing them on the freshly-shaved 
skin of a monkey. To this they readily attach them- 
selves when hungry; when they have engorged them- 
selves with blood, they fall off and are restored to the 
glass vessels. When they are sexually mature, ‘the 
females deposit their eggs in the earth. 

The disease which is conveyed by the bites of these 
insects bears a striking resemblance to European re- 
lapsing fever. There are, however, certain points of 
difference. In the European form, the first attack lasts, 


1 The Nature of Human Tick Fever in ‘the Eastern Part of the ‘Congo Free 
State. By J. Dutton, M.B., and J. L. Todd. B.A., M.D. With an 
appendix by Robert Newstead, A.L.S, F.E.S. Williams and Norgate : 
London. 1905. 


2 Berliner klin. Wochenschr, February 12th, 1908. 











as a rule, for six to seven days; then follows a period of 
apyrexia of five to six days, then a second attack of 
somewhat shorter duration, and then a somewhat 
longer period of apyrexia; after three or four 
attacks the disease comes to an end. The main differ- 
ence observed in the African disease is that the indi- 
vidual attacks are of much shorter duration; a period of 
more than three days is unusual, even in first attacks. 
It is also found that in the African variety of the 
disease the number of parasites demonstrable in the 
blood is much less than with the European infection. 
Dr. Koch quotes a case in which, on the first day of the 
attack, only one spirochaete was discovered after careful 
searching of several preparations; on the second day 
only one was found; whilst on the third day the ‘otal 
number discovered was five. These results are, he says, 
typical of African relapsing fever. With the European 
form of the disease, on the other hand, it is usual to 
find as many as half a dozen spirochaetes in one micro- 
scopic field. In their morphological characteristics 
the European and the African spirochaetes closely 
resemble one another. Dr. Koch is, however, inclined 
to think that the African form tends to be 
slightly longer, a tendency which he associates 
with the greater difficulty which it finds in 
multiplying in the blood stream. According to 
Schaudinn, the morphology of the spirochaete is not 
permanent, but merely marks the developmental stage 
of a trypanosome; he maintains that it is possible, on 
minute examination of the spirochacte, to detect the 
rudiments of the more complicated structure of the 
latter organism. Dr. Koch has failed to corroborate 
this view, and has not, after the most careful examina- 
tion, found any indication of that more complicated 
structure to which Schaudinn refers. 

Passing on to consider the history of the micro- 
organism in its intermediate host, the tick, Dr. Koch 
states that he has made daily examinations of ticks 
which have sucked the blood of patients, and of 
monkeys suffering from relapsing fever. During 
the first and second days he finds no change in 
the appearance or number of the parasites which 
the tick has absorbed; subsequently they decrease in 
number, though not altering morphologically, and by 
the fourth day they have disappeared from the stomach 
of the insect. But though absent from the stomach, 
they are soon found in increasing numbers in the 
ovaries; in this situation they multiply into dense 
masses. This observation naturally suggested the im- 
portance of an examination of the eggs. In about one 
egg out of every five Dr. Koch succeeded in detecting 
them. Immediately after the eggs were laid the 
number of spirochaetes they contained was scanty, but 
as the eggs grew older the spirochaetes increased in 
number and became aggregated into masses. As the 
embryo developed the parasites became more difficult 
to trace, and Dr. Koch is not able to say whether they 
find their seat of election in any particular organ. But 
they certainly do not disappear, because the young 
ticks which develop can convey infection with certainty 
when placed on the skin of monkeys. In order to 
secure the success of this experiment great care is 
necessary, and a large number of ticks must generally 
be used. This infection of monkeys with freshly- 
hatched ticks which have not come into contact with 
any material containing spirochaetes is obviously of 
high significance in its bearing on the etiology of this 
disease, and also forms a valuable contribution to the 
general study of the paths of infection in disease and 
their relation to biological processes. Dr. Koch 
naturally lays great stress on these considerations, and, 
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we are glad to see, acknowledges that these facts have 
been established by Dutton and Todd. 

Having fully established the etiological significance 
of the tick, Dr. Koch next proceeded to investigate the 
range of distribution of these infection-bearing insects. 
He made a journey along several of the important 
caravan routes, and had ticks collected at every place 
‘where he stopped. The total number of ticks examined 
in this expedition was 645; out of these, 71, or 11 per 
<ent., were found to be infected. The infection, more- 
over, was not confined to a few particular localities; on 
the contrary, in almost every place where a search was 
made, some of the insects, though not always the same 
proportion of the total number examined, were found to 
contain the spirochaetes. The infection, therefore, was 
alisseminated along the whole of the caravan routes. 
Nor were the parasites confined «o these routes. Search 
was made in outlying villages which did not come into 
contact with the caravan traffic; here, again, ticks were 
everywhere abundant, and amongst the ticks were many 
which contained spirochaetes. The organism of relaps- 
ing fever, therefore, appears to be generally distributed 
throughout the land. But in many places, though 
infected ticks abounded, there was no evidenee of 
relapsing fever. From this fact Dr. Koch infers that 
the natives had acquired the infection in childhood, and 
had then become as immune from further attacks as 
Europeans are from measles. 

On the therapeutics of relapsing fever Dr. Koch has no 
mew observations to make. Quinine is quite useless, 
nor has any other remedy been found which can be 
vegarded as specific, though, as the disease is one 
which readily lends itself to animal experiment, we 
have no reason to assume that a reliable cure will not 
eventually be discovered. But if therapeutic measures 
are not, at present, of much use, prophylaxis is easy. 
The ticks do their work in the night, and never travel 
far away from the dry earth of the infected huts where 
they breed. If travellers in these districts take the 
simple precaution of sleeping at a distance of some 
forty yards from any spot which has been previously 
used as acamping ground they need not fear infection. 





EPSOM COLLEGE. 
MATTHEW ARNOLD says it is the function of a journal to 
make known the best that is thought and said through- 
out the world. This function, within our own sphere, 
we do our utmost to fulfil. But there is another func- 
tion that equally belongs to us: to make known to the 
medical profession whatever concerns its own interests. 
It will be admitted that not the least of these interests 
is the education of our sons. In many instances they 
are destined to succeed us when our place knows us no 
more. For the most part, however, fields of work must 
be found for them in other directions. In these days, 
when the struggle for existence grows ever fiercer, a 
training which promotes the development of all the 
faculties of mind and body is a matter of constantly- 
increasing importance. Comparatively few among us 
can afford to send our sons to the historic schools of 
England where for centuries the men who have made 
our history have been trained. But the fact is not yet 
sufficiently appreciated that equal educational advan- 
‘tages can be had at a fraction of the cost at a school 
which, though in the largest sense public, has a special 
association with the medical profession. We consider 
it a duty, therefore, even at the risk of appearing impor- 
tunate, to call the attention of our readers once more to 
the educational work which is done by Epsom College. 





As a good deal of misconception still exists not only 
among the public but among members of the profession 
as to the character of the school, a brief history of its 
foundation and development may not be out of place. 
Epsom College owes its existence to a large-hearted 
medical man, the late John Propert, whose name should 
be held in ever-grateful memory by the profession. 
The foundation stone was laid in 1853, and the school 
was opened in 1855 by the late Prince Consort, who was 
accompanied on the occasion by his eldest son, now the 
gracious Ruler of these realms. The stress of financial 
necessity compelled Mr. Propert and the friends who 
supported him in his enterprise to give the institution 
which they founded the name of “ Royal Medical Bene- 
volent College.” This title not unnaturally led to a 
widespread belief that the College was a charitable 
institution intended fora particular class. Yet it was 
well known to those who were associated with the 
“ pious founder” that, although his object was primarily 
to help his less fortunate brethren and to bring a first- 
rate education within the means of the bulk of the pro- 
fession, he had distinctly in his mind the idea of a 
school of the same character as the great public schools, 
and not limited to any class. The institution had 
indeed a medical foundation, inasmuch as provision 
was made for fifty foundation scholars who must be 
sons of medical men; but in this Epsom does not differ 
from schools like Wellington and Marlborough, which, 
while receiving boys of all classes, give special privi- 
leges to the sons of deceased army officers and clergy- 
men respectively. The original name proved to be 
such a hindrance to the development of the school 
along the lines projected by its founders, that in 1903 
the governors decided to get rid of the terms “medical” 
and “benevolent.” The name was accordingly changed 
to Epsom College. 

Nevertheless, the idea that the College is a charity 
school for the sons of doctors still survives to a large 
extent. How unfounded this notion is may be gathered 
from the prospectus which appears as an inset in this 
number of the Britis MEDICAL JOURNAL. The appear- 
ance of that prospectus in so conspicuous a place may 
be taken as an indication that the governors of Epsom 
College feel that neither the character nor the scope of 
its work is yet sufficiently known to the medical 
profession. The document speaks for itself, and we 
need only direct the attention of our readers to it. All 
that need be said here is that we are able, from personal 
knowledge, to testify to the completeness of the equip- 
ment, the high quality of the teaching, and the 
excellence of the arrangements for the comfort and 
health of the boys. In the matter of laboratories, the 
College is better provided than some medical schools 
were twenty-five years ago. It is now recognized by the 
Colleges of Physicians and Surgeons as a “School of 
Science ” where students can be prepared for the greater 
part of the First Examination. A valuable addition to 
the equipment for scientific teaching has lately 
been made by the Council, which has given the 
school the ground and the material for the forma- 
tion of a botanic garden. How careful the governors 
are to maintain the sanitary condition of the 
school at the highest attainable degree of perfection 
is shown by the fact that the drainage system has quite 
recently been relaid at a cost of nearly £8,C00, an 
expenditure which, though felt to be necessary, has 
crippled the resources available for other purposes. 

The best test of efficiency is achievement. Tried by 
this test Epsom College need not fear comparison with 
any school of its size either in regard to the university 
Jiatinetions -v> by the boys it has trained, to the 
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number for whom it has been the means of opening the 
portals of the various professions, or to the success 
achieved by those whom it has armed for the battle of 
life. A school which numbers among its pupils such 
men as Sir Augustus William Watson Hemming, 
G.C.M.G., of the Colonial Office, Sir H. H. Pinching, 
K.C.M.G., Director-General of the Sanitary Department, 
Cairo, Dr.Goodhart, Mr. Henry Morris, Surgeon-General 
Branfoot, C.I.E., and Mr. Bilton Pollard, to mention 
only the first names that come to mind, must be held 
to be fulfilling, to the full measure of its opportunities 
the function of training what Lord Rosebery calls an 
Imperial race. How well, in particular, the College 
prepares boys for the medical profession is sufficiently 
attested by the fact that at the present time there are 
no fewer than twelve old Epsomians on the staffs of 
the London hospitals, besides a number who hold cor- 
responding positions at provincial hospitals. Surely 
an excellent record for a school of 234 boys! 

Enough has been said to prove that Epsom College 
deserves to rank as a first-class public school, both in 
respect of the opportunities which it offers and of the 
work which it is doing. But progress is the law of 
healthy life for institutions, and to be stationary is the 
first step to decay. At the present day no institution, 
however good, can afford to blush unseen. Epsom 
needs to be better known to grow to its full 
measure of efficiency and usefulness. A school which 
has been the foster-mother of so many men who have 
worthily played their part in the great warfare against 
disease and suffering should not appeal in vain to the 
medical profession for support. 





—~< — 


PROPOSED APPLICATION FOR A CHARTER. 
THE draft of a Royal Charter of incorporation for the 
British Medical Association, prepared under the circum- 
stances fully set out in the introductory report and 
explanatory memorandum, is printed in the SuppLe- 
MENT for this week. The draft consists of the 
Charter proper (pp. 113-118), the proposed Ordi- 
nances (pp. 119-126), and the proposed By-laws 
(pp. 126-137). The whole is by this publication 
submitted to the constituent bodies (Divisions or 
Branches) of the Association for their consideration. 
Appended to the explanatory memorandum is an esti- 
mate of the probable cost of obtaining a charter if the 
application is not opposed. It is only an approximate 
estimate, as much will depend on whether the Represen- 
tative Meeting direct many alterations to be made in the 
draft and on their nature. Should the application be 
opposed the estimate would probably be exceeded, but 
to what extent it is not possible to say. 


THE COMING ELECTION TO THE GENERAL 
MEDICAL COUNCIL. 
THE election of direct representatives for England and 
Wales on the General Medical Council takes place this 
autumn, and, as will be seen from the announcements 
published in the SupPLEMENT to the BritisH MEDICAL 
JOURNAL during the last few weeks, a number of candi- 
dates have been nominated by the Divisions of the 
British Medical Association under the scheme published 
in the SuppLeMENT of October 7th, 1905. To that list 
must be added the names of Dr. L. S. McManus, Repre- 
sentative of the Wandsworth Division, and a member 
of the Medico-Political Committee, nominated by the 
Stratford Division; and Dr. Frederick J. Smith, 
Honorary Secretary of the Metropolitan Counties 
Branch, also nominated by the Stratford Division. The 
other candidates who have been duly nominated by 
Divisions are: Dr. Langley Browne, Chairman of Council 








of the Association; Mr. J. F. Bullar, M.B., a member 
of the Council of the Southern Branch; Mr. Andrew 
Clark, F.R.C.S., late Chairman of the Central Council, 
and now President of the Metropolitan Counties 
Branch; Mr. George Jackson, F.R.C.S., one of the sitting 
members, President of the South-Western Branch, 
and a member of the Medico-Political Committee ; 
Dr. H. A. Latimer, Chairman and Representative of the 
Swansea Division, and a member of the Medico-Politica) 
Committee; Mr. J. Rutherford Morison, F.R.C.S., a 
member of the Council of the North of England 
Branch; Dr. J. Milson Rhodes, Chairman of 
the South Manchester Division of the Lanca- 
shire and Cheshire Branch; and Mr. C. R. Straton, 
F.R.C.S.Edin. (Salisbury), member of the Central 
Council and of the Medico-Political and Colonial Com- 
mittees. Nominations can be received until March 3lst. 
After that date the Medico-Political Committee wil) 
prepare a complete list of persons nominated, and each 
constituency in the Association will be requested to 
adopt such resolutions as may enable its representative 
at the Annual Representative Meeting in London in 
July to give effect to the wishes of the constituency. 
A special meeting of Representatives of Divisions 
in England and Wales will be convened during 
the Annual Representative Meeting to select from 
the list of persons nominated by the Divisions two 
persons for nomination as candidates for election to the 
office of Direct Representative on the General Medical 
Council, and every effort will be made by the Executive 
of the Association to secure the election of these two 
candidates. The candidates have been required to sign 
a declaration, stating that if elected they will in every 
way endeavour to give effect to the wishes and opinions 
of the British Medical Association as lawfully declared 
for the time being by the bodies constitutionally 
authorized to express such wishes and opinions. The 
candidate is also required to declare that if not selected 
for nomination by the Association he will not allow 
himself to be selected in opposition to any candidate 
so selected. 


NORTHUMBERLAND MINERS AND THEIR MEDICAL 
OFFICERS. 
ANOTHER stage has been reached in this controversy. 
When the 9d. contribution was. gained some five 
years ago each colliery acted alone, some granting the 
increase promptly, some resisting for a time, some 
bringing in an outsider. On the present occasion the 
leaders in the movement for a reduction determined to 
make a Miners’ Association affair of it, and succeeded 
in getting the Association to form a Doctors’ Fees Com- 
mittee, and this Committee has been the medium through 
which all negotiations have proceeded. The result of 
this move was to make the matter a county one, and 
collieries which had no desire to lower the fee were in 
some cases prevented from saying so outright by the 
fear that by so doing they would act disloyally. 
However, inquiries at head quarters made it clear 
that if any colliery wished to make an arrange- 
ment with its own medical officer at the old 
fee it was at liberty to do so, and at once, as 
previously reported, the majority of collieries not only 
agreed to go on paying the ninepence but set on foot an 
agitation to abolish the Committee, the reason for 
whose continued existence they did not see, it 
having failed in its avowed object to induce the 
medical officers to reduce their fee. A ballot of the 
whole of the collieries was taken, and the result, which 
was ascertained on March 17th, shows a large 
majority in favour of abolishing the Committee. This 
means that the great part of the collieries of Northum- 
berland agree that the sum of ninepence a fortnight, 
for which the profession has been striving for years, 18 
to be looked on as the standard fee payable to the 
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colliery doctor. This is, of course, very gratifying, but 
the fight is not quite won. The collieries at which the 
spirit of dissatisfaction was most intense, are still at 
liberty to make arrangements at a lower rate if they so 
choose, and two or three collieries are doing so. As 
no local medical man will accept the lower fee these 
places are striving to bring in outsiders, and we hear 
that at three places they have succeeded. The modus 
operandi at Ashington, the largest of these collieries, 
is to canvass the colliery workers, asking for signatures 
to a document promising to pay the sum of sixpencea 
fortnight to the unnamed doctor who is to be engaged 
by a Committee, this contribution to be kept up for 
three years. It is understood that by advertising this 
Committee has succeeded in engaging a practitioner, 
who probably little understands the very uncom- 
fortable position in which he is placing himself. The 
canvassing for the new medical officer and the extreme 
pressure that is put on the miners to discard their 
present attendant may, however, lead to further 
action. The splendid loyalty of the medical men to 
the conditions laid down for their guidance by the 
Northumberland Committee of the North of England 
Branch is worthy of all praise, and the reorganization 
of the Association has abundantly justified itself in this 
district, inasmuch as it has enabled the matter to be 
dealt with by the whole force of a large Branch, with 
the solid support of a great Association and its 
JOURNAL. The assistance given by Mr. Rutherford 
Morison must also be mentioned, as from his pro- 
minence in the profession and the entirely dis- 
interested position which he occupies in this matter 
he has been able to add a weight and a moral 
support which have been invaluable, while the un- 
tiring spade work of Dr. Alfred Cox, the Honorary 
Secretary of the Branch, deserves, and we have no doubt 
will receive, the amplest recognition. 


WARNING NOTICES. 
ELSEWHERE Will be found a full account of the action 
taken by the South Wales and Monmouthshire Branch 
of the British Medical Association to form a special 
committee and a special emergency fund for dealing 
with disputes as to contract practice within the area of 
the Branch. The nature of the disputes now existing 
has been explained in the columns of the BritisH 
MEDICAL JOURNAL from time to time, and warning 
notices appear among those inserted weekly in the 
advertisement columns. The Committee formed in the 
Branch contains representatives of the Branch Council, 
of the various Divisions, and of the Cardiff, Swansea, 
and Newport Medical Societies. It has Mr. D. J. 
Williams, F.R.C.S., of Llanelly, as Chairman, and Dr. 
Ewen J. Maclean, 12, Park Place, Cardiff, as Honorary 
Secretary; two subcommittees, one for dealing with 
disputes at works and collieries, and the other 
with general contract matters, have been formed. 
Particulars of the mode in which the contract 
practice fund is being formed are given else- 
where, and it will be observed that already the 
amount received in special foundation subscriptions 
amounts to over £150. It will be remembered that a 
central emergency fund has also been opened under 
the authority of the Central Council of the British 
Medical Association;! it is to be applied in the 
assistance of members. of the profession in any part 
of the country, to maintain the interests of the pro- 
fession against organized bodies of the community. 
This fund will be under the control of the Medico- 
Political Committee, and is vested in the names of the 
Chairman of the Committee and the Treasurer of the 
Association. It will be administered by the Medico- 
Political Committee. As is well known, cases of con- 
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siderable hardship arise during the course of disputes, 
in which members of the medical profession may be 
called upon to vacate appointments in the general 
interests of the profession and the community. This 
has long been realized, and the formation of the 
funds makes a practical step towards remedying 
an admitted evil. <A list of all the districts in 
which disputes exist, rendering it desirable that 
medical men should make full inquiry before 
accepting appointments within them, will be found 
at page 63 of the advertisements. 


THE SWEET REASONABLENESS OF THE 
ANTIVIVISECTIONIST. 
At the annual meeting of the Liverpool and Birkenhead 
Branch of the National Antivivisection Society held 
recently the report on the year’s work stated that 
“ Dr. Charles Reinhardt (London) had taken part in 
“a series of debates in Liverpool, Garston, Port Sun- 
“light and Liscard, in each case receiving by a 
“large majority a vote in favour of antivivisection.” 
How these large majorities are obtained may be 
inferred from the reports of similar meetings else- 
where. Thus at a meeting held at Hampstead a week 
or two ago, Mr. J. S. Fletcher, M.P.; in the chair, 
the same Dr. Reinhardt of London, and Lady Pender 
were allowed to deliver themselves of the usual rant 
about the cruelties practised in laboratories. When 
Professor Starling asked leave to move an amendment, 
the Chairman said he could not allow that, and the 
audience showed the judicial spirit in which they. 
approached the question by shouting the professor down 
He was about to leave the platform when the Chairman? 
in whom apparently some lingering sense of fair play 
was awakened, recalled him and invited him to proceed. 
Professor Starling’s speech was, however, constantly 
interrupted with hootings and hisses. And yet Hamp- 
stead boasts itself the centre of suburban culture and 
intellectualism! Another illustration of the sweet 
reasonableness of the antivivisectionist is afforded 
by Lady Pender’s statement at Liverpool that “an 
“ outsider would be inclined almost to commit murder if 
“he saw the cruelties practised, and which would be 
“found recorded in the medical press.” Naturally that 
model of urbanity, Mr. Stephen Coleridge, gives a still 
better example of the fine humanity which is the badge 
of all his tribe. The Home Secretary having, in reply 
to a question in the House, stated that he was advised 
that certain experiments made by Dr. W. Bain 
“could not properly be described as painful,” the 
Honorary Secretary of the National Antivivisection 
Society said that “all a plain man can say in com- 
“ment on such a reply is that he would view 
“with absolute satisfaction the application of a 
“ precisely similar experiment upon the body of this 
“adviser of the Home Secretary, with the object of 
“enabling him to confirm after seventy days of it 
“the opinion he has given of its painlessness.” At 
Hampstead the amiable lady whose benevolent quasi- 
suggestion we have quoted, said that “they must not 
“he gulled into the belief that because a man was 
“very eminent, he did not require supervision. 
“They supervised every one else, and why were 
“they to be told that the medical man was the only 
“ one who was not to be overlooked?” The medical 
profession has no objection to supervision by com- 
petent authorities. But may we be allowed, like 
Mr. Chucks, to observe in the most delicate way—just 
to hint—that as everyone has to be supervised, 
it might not be amiss that supervision should be 
extended to the antivivisectionists themselves? To 
judge from their utterances about each other, they 
are animated by a spirit which can scarcely be 
called philanthropic. A meeting of Mr. Coleridge, Mr. 
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Sidney Trist, Secretary of the London Antivivisection 
Society, Dr. Hadwen, Honorary Treasurer of the British 
Union for the Abolition of Vivisection, and Mr. F. E. 
Pirkis, Treasurer of the Canine Defence Lergue, would 
need strict police supervision if bloodshed were to be 
avoided. What meaning the antivivisectionist mind 
attaches to the word discussion was amusingly shown 
at a meeting of the Ealing and Acton Branch of the 
British Union for the Abolition of Vivisection recently 
held under the presidency of Mr. Herbert Nield, M.P. 
The Chairman said he was present to listen, and he 
would listen most attentively, and he was perfectly 
sure he would treat the subject perfectly fairly; 
it was his duty to hear both sides of the question 
and form his opinion. The value of this profession 
of an open mind was, however, somewhat discounted 
by the fact that Mr. Nield had already stated that he 
had willingly consented to support a Bill for the 
exemption of dogs from vivisection, and expressed 
strong opinions as to the “torture” of animals in 
scientific research. Are we to infer from this that the 
honourable member expresses opinions before he forms 
them? This is what a good many politicians do; but 
it is rare to find one so frankly admitting the fact. 
Notwithstanding the chairman’s declaration of impar- 
tiality, some doubt seems to have been felt whether the 
discussion to which he came to listen would be allowed. 
Mr. Sydney Holland asked the question, pointedly add- 
ing that at the last meeting held at Ealing, when the 
discussion was started, all the gentlemen on the plat- 
form had to catch a train. That there was some 
warrant for the doubt became apparent when, after a 
long tirade by Dr. Hadwen, the chairman announced 
that he would allow twenty minutes for “ questions.” 
On Mr. Holland’s urging that he could not be expected 
to answer an hour’s speech in questions, the open- 
minded chairman explained that he “put it that way 
“because by this means we are only having another 
“speech on the other side.” We are as curious 
to have Mr. Nield’s notion of a discussion as 
Mr. Pecksniff was to have Mrs. Todgers’s idea of a 
wooden leg. The audience, however, insisted on 
hearing Mr. Holland, and Dr. B. J. Collingwood was 
able to convict the Abolitionist of serious misstate- 
ments in regard to certain experiments published in 
the Journal of Physiology for May, 1905. It should be 
added that the editor of the Abolitionist has since 
recognized and admitted the inaccuracy of the state- 
ments and apologized for their publication. The meet- 
ing was a stormy one, but it is gratifying that the voice 
of Truth for once succeeded in making itself heard. 


BIOLOGY AND PHYSICAL DEGENERATION. 
In his address to the Sociological Society last week 
Professor A. Thomson of Aberdeen offered no en. 
couragement to those who would treat problems of 
sociology as if they were merely problems in the science 
of which Professor Thomson himself is a distinguished 
exponent—biology. A societary unit such as a nation 
or a tribe is a synthesis by itself,and Professor Thomson 
argued that inductions in respect of its behaviour can 
no more be imported from biology than can those of 
biology be borrowed from physics. The organism con- 
stituted by the societary synthesis must, he contended, 
be studied by itself, and any attempt to do otherwise is 
not only an inaccurate materialism, but involves a 
clashing of biological with sociological ideals. His 
condemnation of the fashion of applying the laws of 
the older science to the phenomena of the newer did 
not, however, lead Professor Thomson to recommend 
sociologists entirely to close their eyes to biological 
generalizations, such as those concerning variation, 
modification, heredity, selection, and isolation. On the 


contrary, he indicated that provided the essential limi- 








tations were steadily kept in view, they might be 
utilized as supplying a general scheme of sociological 
analysis, while some of them would help to make social 
phenomena more comprehensible. He himself appeared. 
to think that in man variation counts but little, and 
modification, as brought about by environment, 
for much. The continuance of almost identical 
environment generation after generation even ac- 
counts for much of what is apparently due to 
heredity. When we came to selection, the biolo- 
gical generalizations concerning it may beheld 
true of sociology, but before they can be applied 
deliberately as part of a scheme of social reform, a. 
closer agreement as to what is to be selected must be 
reached. This will not be an easy task if biologic 
experience be borne in mind. Thus (1) many varia- 
tions are unknown quantities—the unpromising bud 
may burst into fair flower; (2) many of the apparently 
unfit are only modificationally unfit, ill-nourished plants 
in a crowded garden; (3) though pronouncedly evil 
characteristics have often great power of persistence, 
they also tend to work themselves out; (4) where 
Mendelian phenomena of inheritance occur we should 
be slow to say that it is not possible to get a clean thing 
out of an unclean. As for the existing state of affairs, 
Professor Thomson appeared to think a certain amount. 
of disquietude was justified by the relative infertility 
of the apparently socially fittest, but he in no wise 
indicated that any support could be obtained from 
biology for those who would attempt to improve the 
race by surgical procedures and marriage legislation. 
Indeed, his advice that the sozial reformer should add 
to his credo “ Eutopia” and “Eutechnics” as well as. 
“Eugenics ” would appear to indicate that his views do 
not materially differ from those so often supported in 
these columns—namely, that the path towards saciak 
regeneration and improvement lies in the application of 
medical common sense to methods of education, to the 
regulation of factory and other labour, and to the 
conduct of life in the home. 


RURAL DEPOPULATION. 
It appears to be admitted by social reformers that every 
effort must be made to check the depopulation of the 
rural districts. It is only when the causes of, and 
therefore the remedy for, this depopulation come under 
discussion that a difference of opinion arises. Hitherto 
it has been too much the custom to attach undue 
importance to one cause while ignoring altogether the 
presence of others, so that Mr. Rider Haggard is to be 
congratulated upon the very broadminded manner in 
which he approached the subject at the conference 
recently held under the auspices of the Garden City 
Association and reported elsewhere in this issue. 
He. would not admit that one cause alone was 
responsible for the steady decline in the popu- 
lation of the rural districts which has been going 
on for the past thirty years, but contended that the 
reasons were many and varied. They included, in his 
opinion, the lack of prospect of improvement in the 
country, the life of constant, monotonous toil with a 
stationary wage and the workhouse at the last, the 
attractions of a town life, and unquestionably the lack 
of housing accommodation. It is this last aspect of the 
question with which we are more particularly con- 
cerned, freely conceding that though a principal factor, 
it is by no means the only one to consider in an attempt 
to arrive at a solution of the problem presented by 
this rural exodus. In the book upon the conditions 
under which many of the inhabitants of country dis- 
tricts live which Mr. Haggard wrote a few years ago, 
many cottage dwellings were described from actual 
observation which ought not to have been tenanted ; 
and there are not many medical officers of health im 
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rural districts who have not had at some time or other 
to deplore the existence of houses which are distinctly 
on the border-line of those which may be occupied and 
those which should not. One of the Jatest issued reports 
from the medical department of the Local Government 
Board contains passages which, though referring to the 
housing of the working classes in the rural district of 
Sleaford in Lincolnshire, might very well have been 
written to describe conditions which are to be found in 
many another rural district in England and Wales. 
Dr. Darra Mair, the writer of the report, says that the 
housing accommodation stands in need of detailed 
inspection ; with certain exceptions no control is exer- 
vised over the structural condition of new houses, and 
very many houses which were in need of eaves-spouting 
were to be observed in practically all parts of the dis- 
trict. Lack of eaves-spouting, Dr. Darra Mair very 
properly says, leads to dampness of the foundations of 
a house, and no doubt may thus be responsible for 
injury to the health of the inmates. It is not a little 
vemarkable that the owners of cottage property do not 
realize that to leave a building without eaves-spouting 
to carry off the rain is to shorten the life 
of that building by many years, quite apart 
from the shortening of the days of the inmates. 
The first step on the road which ends in condemnation 
as unfit for human habitation is taken when a house is 
rendered damp by the absence of eaves-spouting. The 
rain trickling down the outside of the walls dis- 
integrates the mortar, soakage into the foundations 
adds to the mischief, wall papers and then plaster fall 
off, and the house becomes just such as may be seen in 
far too many of our country districts. It ought never 
to have arrived at this stage, and never would if the 
owner or his agent had been prudent enough to spend 
a few shillings at the proper time upon the refixing or 
renewal of the eaves-spouting. There are many other 
conditions, such as a damaged roof, which, if 
neglected, hurry a house on to still further and 
more irremediable dilapidations. It is not too much to 
say that if the owners of such cottages had only been a 
little more alive to their own interests, to say nothing 
of the interests of their tenants, there would be less 
necessity than there is at present for the erection of 
entirely new cottages by landlords, who, as Mr. Rider 
Haggard reminds us, are not, as a rule, rich, and who 
cannot afford to build without a ‘prospect of suitable 
interest. If they continue to ignore, as some of them 
<lo, the necessity for repairs, even the cottages they 
already possess will cease to be interest-bearing, and 
the rural population will be still further depleted. 


THE ABROGATION OF THE ALIENS ACT. 
THE Home Secretary has issued an Order directing 
that whereas formerly, on the grounds of economy, 
small batches of aliens—that is to say, batches number- 
ing less than thirteen—were allowed to land without 
inspection, that number shall now be raised to twenty. 
‘The cost of applying the Act to every port where ships 
might arrive with one or two foreigners would have 
Deen enormous and quite unnecessary. The alien laws 
are directed chiefly, if not entirely, against the wave of 
immigration through Riga, Bremen, and Hamburg to 
this country. They would not have been enacted had 
it not been for the fact that America, by selecting the 
best for herself, leaves the worst class for England. By 
a judicious observation of the arrivals on non-immi- 
grant ships, it would have been easy to have named the 
lines trafficking in undesirables, and to have brought 
these lines under the Act by special order. The naming 
‘of any single line would have certainly acted as a 
powerful deterrent to others from indulging in the same 
‘lass of traffic, as the delay occasioned by inspection 
means a loss which cannot be covered by the passage 





money of some dozen immigrants. With this power 
in his hands, with the knowledge that Russian unde- 
sirables are, in fact, being brought over in small num- 
bers, and can only be stopped by the moral effect 
in the ports of embarkation of rigid measures at home, 
the action taken by the Secretary of State is very open 
to criticism. By raising the number of undesirables 
that a ship may bring with impunity from 12 to 20, 
he has relieved the minds of the less scrupulous ship- 
owners of any fears they may have entertained as to 
the consequences of bringing the leavings of regular 
immigrant lines. By a memorandum to immigration 
officers he has expressed a desire, which is tantamount 
to an order, that leave to land should be given to any 
immigrants who allege they are flying from persecution 
in disturbed districts, and that where any doubt exists 
as to the truth of an alien’s statement to this effect, 
the benefit of the doubt should be given to the alien. 
Medical inspectors are asked to be mindful of the fact 
that cruel hardship might result to any alien in a 
critical state of health, should he be peremptorily 
ordered back to his own country. In one brief 
dehate, the reports of which are in the hands of 
all the powerful agencies who encourage this tide 
of immigration for profit or from motives of racial 
sympathy, the moral effect of the Act has been 
destroyed, not so much by this or that new regula- 
tion or memorandum as by the patent disloyalty of the 
Home Secretary to the spirit of the provisions, which 
he has so manipulated as to render the Act a dead 
letter. With a delicate irony he has asked for a period 
of time during which he may watch the operation of 
the Act. Given the regulations and the memorandum 
by which immigration officers are effectually debarred 
from any kind of useful action, there should be no 
difficulty in finding at the end of six months’ trial that 
the new law has entailed a vast expenditure with a 
minimum or even a negative result. 





HUMAN AND BOVINE TUBERCULOSIS. 
In a recent address' Professor Theobald Smith states 
that his own investigations and those of others have 
firmly established the conception of two types of mam- 
malian tubercle bacilli, a bovine and a human type. 
It has also been shown that the bovine type is occa- 
sionally present in cases of human tuberculosis. How 
often the invasion of the human subject with bovine 
bacilli takes place cannot be stated with any accuracy, 
but there is, in Professor Smith’s opinion, sufficient 
evidence to disprove the old notion that all tuberculosis 
originating in the intestinal tract is of bovine origin. 
Of 5 intestinal cases studied by him 1 was associated 
with bovine bacilli, and of 12 studied by the German 
Commission 6 were associated with bovine and 1 with 
both kinds of bacilli. In order not to exaggerate the 
significance of these cases of intestinal infection with 
bovine bacilli we must, he maintains, take into con- 
sideration the following circumstance: a certain pro- 
portion of the cases are stationary, the disease being 
restricted to the mesenteric glands. Tuberculosis of 
intestinal origin is a relatively rare affection, and the 
possibility must be borne in mind that where tubercu- 
lous ulcers due to the human bacillus exist, the bovine 
bacillus present in the ingested milk might gain 
admission through these ulcers, though its entrance 
would have been excluded had the mucosa been intact. 
It is also significant that in Japan, where milk has 
a very small share in the feeding of infants, human 
tuberculosis, including the intestinal disease, is as 
common as in other countries. When present in man 
the bovine bacillus has been found to occur almost 
exclusively in children under 10 years of age, whilst 
phthisis and the other forms of tuberculosis in adults 





1 Boston Medical and Surgical Journal, January 18th, 1906. 
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appear to be almost wholly of human origin. Therefore, 
in institutions where children are cared for the source 
of the milk should receive careful attention, and herds 
belonging to the institution should be free from any 
trace of tuberculosis. 





A SCHEME FOR A RESERVE R.A.M.C. 
LIEUTENANT-COLONEL VALENTINE MATTHEWS, command- 
ing the London companies of the Royal Army Medical 
Corps (Vols.) has called our attention to a paper pub- 
lished by him in the Journal of Preventive Medicine, 
vol. xiii, 1905, p. 775. In it he contends that as the 
officers of the Royal Army Medical Corps are main- 
tained at a strength only a little above the peace 
requirements of the army, it is necessary to make pro- 
vision for expansion during time of war, and proceeds to 
outline ascheme. He thinks that many young medical 
men who have recently qualified and not settled down to 
permanent practice would be willing to engage for 
military service for one year either at home or abroad, 
if the conditions were sufficiently attractive, and so 
framed as not unduly to interfere with their future 
career. During the whole period a reservist medical 
officer should hold military rank and wear uniform 
when on duty; in this way he would be placed on a 
better footing than if he were merely a civil practitioner, 
and this plan might be the means of inducing him to 
engage for a second or even a third year. The first 
four weeks or thereabouts should be spent in some 
military medical establishment for training purposes, 
and for the remainder of his time he should be available 
for service wherever required. As to remuneration, it 
is suggested that £25 a year clear after paying all 
expenses would induce a sufficient number of men to 
undertake the obligation of service. In addition to this 
the reservist medical officer should during training 
receive the pay and allowance of a lieutenant, 
and a grant to pay for uniform; this, it is estimated, 
would amount together to about £35, and when 
on actual service he should be paid at the same rate as 
a lieutenant, Royal Army Medical Corps. Lieutenant- 
Colonel Matthews points out that the average number 
of names added yearly to the Medical Register during 
the five years 1900-4 was 1,268, and he expresses the 
opinion that if steps were taken to make the reserve 
widely known throughout the country, about a third 
—say 400—would be available annually, that about a 
hundred of these would engage for a second year, and 
perhaps some fifty for a third year. On this basis it is 
calculated that in three years there would be 550 
reserve medical officers at a cost to the country of 
£29,250, not a large sum to pay for the right to command 
the immediate services of a body of highly-trained pro- 
fessional men. The main points of the scheme are : (1) 
The limit of obligation for a year at a time with liability 
for a year’s service if actually called out for service, 
from the time of being called upon. (2) The choice of 
serving abroad or at home as far as the exigencies of the 
service permit. (3) Military rank and status. (3) A 
clear £25 a year after payment of all expenses. 


VOLUNTEER MEDICAL ORGANIZATION. 
THE Central Council of the Association, at its meeting 
on March 14th, passed unanimously a proposal brought 
forward by Mr. Andrew Clark to appoint a Special 
Committee to inquire into the existing constitution 
of the Volunteer Medical Service, with a view of 
ascertaining whether it can be rendered more service- 
able. It is proposed that the Committee should con- 
sist of medical officers representing all branches of the 
volunteer medical staffi—that is to say, the medical 
officers of brigades, the volunteer medical staff corps, 
the bearer companies, and the regimental surgeons— 
and that in selecting its members regard should be had 











to the varying conditions in London and other large 
towns and in the country. Mr. Andrew Clark is himself 
brigade-surgeon-lieutenant-colonel to the 3rd London 
Volunteer Infantry Brigade. 


THE PLAGUE IN EASTERN PERSIA. 
ACCORDING to the report of the last two meetings of the 
Conseil Sanitaire at Teheran, plague broke out in 
January in Seistan, near Housseinabad, and close to the 
western border of Afghanistan. Many of the villages on 
Lake Neissar are infected, and the malady is of a 
virulent type, the pneumonic as well as the bubonic form 
occurring. Of 135 cases seen by an English doctor, 
whose name is not given, no less than 133 proved fatal. 
The disease is spreading southwards. A military 
cordon, apparently, checks its advance to the north, 
and, to the east, quarantine exists on the Afghan border 
on all the Seistan roads. The President of the Conseil 
Sanitaire, Dr. Schneider, gave some interesting details 
of the tribes round Lake Neissar. The northern portion 
of the lake is partly dry marsh, and can be crossed 
in six hours’ travel. The affected district lies to 
the east, where the Sayyad tribe, a race of wildfow) 
hunters, and the Gawdars, a_ buffalo-rearing people, 
live. The latter dwell in the winter in huts by the 
waterside, and in summer in shelters built of reeds on 
artificial clay islets in the lake itself, their buffaloes 
living on the reeds. From time to time fresh islets and 
huts are built, but the people live a quite isolated and 
very primitive life, and are apparently in a chronic 
condition of famine, their bread being mixed with dried 
intestines and the pith of reeds. The appearance of 
plague among them is rather remarkable, for there is 
no case of the disease in Baluchistan, and there is no 
clue as to its origin. The President reported that the 
plague in Kurdistan, which has now become perma- 
nently established there, is of the pestis minor type, and 
is rarely fatal, but he laid stress on the fact that at any 
moment, under favourable conditions, the disease may 
assume a dangerous form. 


SLEEPING SICKNESS. 

THE Governor-General of the Soudan has appointed a 
Commission to investigate the possibility of the ex- 
tension of “sleeping sickness” into Soudan territory. 
The Commission is to consist of Lieutenant-Colonel 
G. D. Hunter, D.S.0., P.M.O.Egyptian Army; Dr. Andrew 
Balfour, Director Wellcome Research Laboratories, 
Khartoum; a British medical officer, Egyptian Army, 
or medical inspector, Soudan Medical Department, 
or such members as may be hereafter appointed. 
The points to be investigated are: (1) To ascertain the 
distribution of various species of tsetse flies or other 
biting flies in the Soudan; (2) to ascertain if the disease 
at present exists in Soudan territory—if so, to deter- 
mine the exact areas, and to what extent the distribu- 
tion of the disease coincides with the presence of the 
tsetse or other flies in these areas; (3) a systematic 
investigation of the blood of a population in an infected 
district ; (4) a thorough and complete research into the 
character of the disease, especially as regards its origin 
and spread. 


BEFORE leaving India the Prince of Wales, by com- 
mand of the King, held an investiture, when honours 
were conferred on those who had been most directly 
responsible for the uninterrupted smoothness of the 
tour which their Royal Highnesses have made. Among 
those who were invested with the insigna of a Knight 
Commander of the Royal Victorian Order was Lieutenant- 
Colonel Richard Havelock Charles, M.D., F.R.C.S.I1., pro- 
fessor of surgical and descriptive anatomy in the Medical 
College, Calcutta, and surgeon to the Medical College 
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Hospital. Sir Havelock Charles, who entered the 
Indian Medical Service in 1882, was formerly a professor 
of anatomy and comparative anatomy at the Lahore 
Medical College, and is well known not only as a 
successful surgeon but for his writings on anthropology 
and anatomy. 








Medical Notes im Parliament. 


{From our Lossy CORRESPONDENT. ] 

Pharmacy B8ills.—On Tuesday Lord Crewe moved the 
second reading of the Poisons and Pharmacy Bill in the 
Lords. He said the Bill was similar to one the late 
Government had intended to introduce. The first clause 
incorporated the additions made to the schedule of poisons, 
the second clause modified the conditions for the sale of 
poisonous substances used in agriculture and horticulture. 
The third clause provided that qualified chemists must be 
employed in all branch establishments; and Clause 4 
dealt with shops carried on by companies, and provided 
that a qualified chemist should be in charge of each 
establishment under penalties directed against the man- 
ager, and the chemist. The Government did not propose 
to interfere with the carrying on of the companies’ shops. 
Colonial diplomas were to be recognized by the Pharma- 
ceutical Society under the fifth clause, and the remaining 
clauses dealt with minor matters. Ireland was excluded 
from the operation of some of the provisions of 
the Bill, but Lord Donoughmore asked for complete 
exclusion. Lord Monkswell said the Pharmaceutical 
Society wished to make the clause dealing with com- 
panies trading as chemists more stringent in some 
respects. Lord Londonderry and Lord Halsbury pointed 
out the difficulties of this kind of legislation, and 
the Bill was then read a second time. There is also 
a Bill before the Commons promoted by the Pharma. 
ceutical Society, and which deals with the same points. 
This measure is in charge of Mr. Winfrey, and will no 
doubt be considered with the Government Bill when the 
latter comes down from the Lords. 


The Goroners Bill proposes to dispense with the com- 
pulsory viewing of bodies on the holding of coroners’ 
inquests. It is a short Bill of three clauses, and gives the 
coroner or a majority of the jury the right to decide to 
view the body if necessary. The measure is introduced by 
Mr. Luke White, who is a coroner himself, and is backed 
by Mr. Bransdon, Mr. John Wilson, Mr. Cameron, Mr. 
Toulmin, Mr. Arthur Henderson, and Mr. Summerbell. 


Vaccine Lymph.—On Monday Sir William Collins asked 
the President of the Local Government Board whether he 
would state what were the original sources of the lymph 
supplied from the National Vaccine Establishment ; and 


. whether any of the lymph supplied from that establish- 


ment had been derived directly or indirectly from the arti- 
ficial inoculation of calves with human small-pox. Mr. 
John Burns replied that the lymph supplied by the 
National Vaccine Establishment was in all cases derived 
direct from the calf, had been passed through a series of 
calves, and was in no instance directly derived from the 
artificial inoculation of calves with human small-pox. The 
usual method of renewing lymph for supply from the 
establishment was by vaccinating calves with vaccine 
lymph obtained from children, but it could not be stated 
that this was always so. 


Adulteration of Food —Mr. Young asked the First Lord 
of the Treasury whether, seeing that the Sale of Food and 
Drugs Act only defined in general terms what constituted 
adulteration, the Government would consider the advisa- 
bility of appointing a permanent board of reference, to 
which appeals might be made for guidance and authorita- 
tive advice touching the permissible composition, and the 
definition and the brands which should be used in the sale 
of food and drinks. Sir H. Campbell-Bannerman replied 
that the establishment of a board of reference empowered 
to prescribe standards of quality and purity of food had 





been more than once suggested, and he might add that 
some authority of the sort appeared to him to be indis- 
pensable if the intentions of Parliament with respect to 
the administration of the laws affecting adulteration were 
to be rendered effectual. He was advised, however, that 
legislation would be necessary for the purpose, and the 
Government saw no prospect of introducing such 
legislation during the present session. 


The Sale of Butter Bill, which has for some years failed 
to pass the Commons, has this year given rise to a Select 
Committee to consider the butter trade and the many quali- 
ties and varieties of butter on the market. The Committee 
consists of Mr. Dalziel, Sir E. Cornwall, Mr. Courthope, Mr. 
Lonsdale, Mr. Steadman, Major McMicking, Mr. Scott, 
Mr. Jas. Stuart, Mr. Osmond Williams, Sir E. Strachey, Mr. 
Warner, Viscount Morpeth, Mr. Hicks-Beach, Mr. Flynn, 
and Mr. Lundon. There was a good deal of comment on 
the composition of the Committee among the members of 
the House, and surprise was generally expressed that no 
medical magn had been put on a Committee of this nature. 


The Pure Beer Bill occupied the greater part of the 
afternoon of March 16th, and produced an interesting dis- 
cussion. The Bill had been altered from that of 1903 and 
was much less drastic in its provisions, mainly seeking to 
enforce the production of barley beer, or beer in the 
making of which the saccharine matter should to the 
extent of 85 per cent. be derived from barley malt. The 
quasi-scientific discussion of former years on the chemistry 
of beer and the origin of arsenic in glucose were absent. 
After a dozen speeches, and when the Secretary of the 
Treasury had shown that the Bill, as it stood, was unwork- 
able, it was rejected by a majority of 55. 


Asylum Attendants and Lunacy.—-Mr. James Parker asked 
the President of the Local Government Board whether his 
attention had been called to the number of working hours, 
ranging from fourteen to sixteen hours per day, worked by 
asylum attendants, and the percentage of these attendants 
who ultimately suffered from lunacy ; and whether he was 
prepared to cause an inquiry to be made into the subject. 
Mr. John Burns said in reply that his attention had not 
been called to this matter, but he would cause inquiry to 
be made from the Lunacy Commissioners. 


The Pimlico Clothing Factory is still the subject of ques- 
tions by Sir Charles Dilke as regards its ventilation and 
inspection. This week he has obtained a promise that the 
plans for better ventilation shall be expedited, and has 
also elicited from the Home Secretary that His Majesty’s 
women inspectors have free access to the factory. 


insanitation at Bromley. — Mr. Brooke last Monday 
called the attention of the President of the Local Govern- 
ment Board to the insanitary condition of the property 
between Bow Road and High Street, Bromley, E. ; and 
Mr. John Burns stated that he was aware of the condition of 
the property referred to. He had communicated with the 
County Council, and was informed that they had con- 
sidered the question of using some of this property as a site 
for an electric car shed, but it was found to be unsuitable 
for the purpose. 


The Police and Sanitary Committee, which has charge of 
all the questions of public health touched on in private 
Billlegislation, has this year been constituted as follows :— 
Chairman, Mr. J. W. Wilson; Captain Balfour, Mr. C. 
Devlin, Mr. Corrie Grant, Mr. Hall, Mr. Helme, Mr. 
William Jones, Mr. Jowett, Mr. Layland-Barratt, Mr. S. 
Roberts, and Mr. Abel Smith. There has been some com- 
ment on the fact that although there are several medical 
members in the House not one has been placed on this 
Committee, where some special knowledge of public health 
might be most valuable. 


The Prevention of Gorruption Bill has passed through 
its stages in the House of Lords and has come down to 
the House of Commons, where it was read a first time last 
week, and is down for second reading on an early day. 
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Scotland. 


MEMORIAL TO THE LATE Dr. MILNE Murray. 

A MONUMENT has just been erected in the Dean 
Cemetery over the grave of the late Dr. Milne Murray by 
a number of his friends. It is,in the form of a Greek 
stele in grey granite, which rests on a rough-hewn base. 
The shaft has a gentle entasis; this gives it the look of 
refinement which is a characteristic feature of pure Greek 
work. The inscription,in raised bronze letters on the 
face of the shaft, runs: 


ROBERT MILNE Mvurray, M.B., C.M., F.R.C.P.E, 
Born May 6th, 1855. Died February 14th, 1906. 


The rough-hewn base bears a portrait bust in relief of 
Dr. Milne Murray. The head of the stele is decorated 
with conventional acanthus husk and honey suckle 
flowers. <A replica of the portrait bust has been offered to 
and accepted by the directors of the Royal Maternity and 
Simpson Memorial Hospital, and will be placed in that 
institution, where Dr. Milne Murray. was so long a member 
of the staff. 





Scorrisu Lunacy Law. 

The case of Purves v. Carswell and Gilchrist was re- 
ported in the JourNaL of January 6th, 1906, p. 56, and in 
some comments upon it published at p. 39 it was pointed 
out’ that the case showed that the Scottish lunacy law 
needed reform. Meanwhile, however, Drs. Carswell and 
Gilchrist are left under an obligation to defray the ex- 
penses incurred in the defence of the action. The follow- 
ing appeal, which recalls the main features of the case, has 
accordingly been issued by a Committee consisting of: 


Professor Sir Thomas M‘Call Anderson. 
Dr. Joseph Bell, Edinburgh. 
Professor Sir Hector Cameron. 
Professor Murdoch Cameron. 
Dr. Neil Carmichael. 
Dr, Clouston, Edinburgh. 
prampere ir Halliday Croom, Edinburgh. 
Prof paver * J. Cunningham, ‘Edinburgh. 
Dr. W. G 
Dr. Eben. Beton, 
Dr, James Finlayson. 
Professor Sir Thomas Fraser, Edinburgh. 
Professor Samson Gemmell. 
Professor Glaister. 
Dry sacs ‘K. ‘Kelly, President of the Obstctrical Boctety. 
' Glasgow 
Professor Robert Muir, President of the Clinical and Patho- 
logical. Society, Glasgow. 
- Professor Sir William Macewen. 
Dr, :C:'W. MacGillivray, President of the wae College of 
Surgeons, ~ apace 
Dr. D.,C. M‘Vail. 
Dr. Napier.. , 
Dr. L.-R. Oswald. 
Dr. John. Playfair, President of the Royal College of Phy- 
a Edinburgh. 
Dr. W. L. R 
ore o Crawtond Renton. 
Dr. Ritchie, President of the Northern Medical Society, 
Glasgow. . 
Dr..M ‘Gregor Robertson. 
Dr.. Lindsay Steven, President of the Medico-Chirurgical 
Society, Glasgow. 
Professor Stockman, President of the Southern Medical 
Society, Glasgow. 
‘ Sir Jobn Batty. Tuke, M.P. 
Dr. Yellowlees. 


, Edinburgh. 


THE, APPEAL. 
Glasgow, March, 1906. 

Dear Sir,—Two. members of our profession in Glasgow Dr. 
John Carswell and Dr. Marion Gilchrist, have recently been 
subjected: to:an unjustifiable and vexatious prosecution for 
ErAnng the certificates necessary for placing a patient in an 
usylum 

The patient was ‘undoubtedly insane when admitted, and 
required asylum care, but ‘insanity was denied, and ‘alleged 
irregularities in-the signing of the certificates were made the 
round ‘for; an action at law and a demand for ten thousand 
pounds damages from each of ‘the certifying doctors. 

After a prolonged trial in the Court of Session, the verdict 
given was. entirely in favour.of the defendants, with expenses. 
The’ prosecutor is ve neehaepe sr tf quite unable to pay ; and the 
expenses must be defrayed by the defenders themselves. The 
resnit is that, although declared blameless, they are jointly 
mulcted: in fully. 

Such a hardship demands not only sympathy but practical 
help. It, will appeal to every member of the profession, and we 
as “4 committee ask your ‘kind assistance i in raising a suitabie 
fun 





The Treasurer is Dr. W. G. Dun, 15, Royal Crescent, Glasgow, 
and we enclose a list of the subscriptions already received. 


staan + ot ts a ee 
esident of the Faculty of Physicians and Sur 
Chairman of the Committee. iia 


J. CRAWFORD RENTON, M.D., 
Secretary. 


The following is the first list of subscriptions : 


Zs 
Dr. W. L. Reid sts as Da 
Professor Sir William Macew en ... sos 
Dr. James Finlayson .... “cc «2. 10 


Dr. T. 8. Clouston, Edinburgh aa 
Dr. Charles Watson MacGillivray, Edinburgh 
Dr. L. R. Oswald ie 
Dr. John Playfair, E ddinburgh 
Dr. J. Crawford Renton 
Dr. J. M‘Gregor Robertson 
Dr. Jas. Rutherford, Dumfries 
Dr. D. Yellowlees ae 
Dr. J. D. Maclaren 
Dr. D. C. M‘Vail 
Dr. Joseph Bell, Edinburgh a. 
Professor Sir Halliday Croom, FE dinburgh ie 
Professor Sir Thomas Fraser, 'E idinburgh 
Dr. Wm. Bruce, Dingwall oe 
Dr. Neil Carmic ‘hael ees 
Dr. J. Walker Downie ... 
Dr. Wm. G. Dun 
Dr. Eben. Duncan 
Professor Samson Gemmell 
Professor Glaister 
Professor D. J. Cunningham, Edinburgh 
Dr. Robert Jones, Claybury ; 
Dr. Geo. 8. Middleton ... 
Dr. H. Hayes Newington, Ticehurst 
Dr. J. Soutar M‘ Kendrick 
Dr. Samuel Sloan 
ag yey Stockman ss 
Dr. J. Lindsay Steven ... 
Dr, John Rowan 
Dr, H. Garnett Wilson .. = 
Dr. T. Outterson Wood, ‘London sia 
Dr, Alice M‘Laren as aap 
Dr. Eliz. Pace 
Dr. George Halket 
Dr. R. O. Adamson 
Dr. John Barlow 
Dr. J. Mearns Taylor, Skelmorlie... 
Dr. Ernest White, London 


PRR ERR RRNN NUNN NNYNYNNNNNNYNNWWNNONOOOoooMn 
PRP ERRNO N NNN NNNNYNNNNYNNNNUWWWNWNOMNUAAAAAANNoOoo,, 
SPRPPS PSS SPPISPSPSSP SSS SSSSOSVSSLESOSSSCOSSEOSSEP 


THE TREATMENT OF CONSUMPTION IN EDINBURGH. 

The Public Health Committee of the Town Council of 
Edinburgh has at present under consideration the pro- 
posal for providing accommodation for advanced cases of 
phthisis in the City Hospital. Ward 5 has already been 
selected by the Committee as suitable; it affords 50 beds, 
which would be deducted from the number of scarlet 
fever beds. The result would be the abstraction of 50 
sources of dangerous infection from the city, and the cost 
of the scheme is estimated.at an annual expenditure of 
£1,000. In addition to this provision there has recently 
been opened the Liberton Cottage Hospital, which may be: 
considered as a country annex of the Longmore Hospital 
for Incurables. Assisted by a legacy to be devoted to the 
purpose of building and furnishing a small hospital for 
the treatment of incurable cases of consumption,. the 
Directors of the Longmore Hospital have erected a build- 
ing to accommodate 42 patients, 18 of these patients 
coming under the bequest mentioned, the remaining ac- 
commodation being provided for various diseases. The 
hospital represents the latest ideas in building and fur- 
nishing, and stands in its own grounds of 4 acres. Botle 
public and private wards are provided ; the cost for site, 
buildings and furnishings has been over £20,000, or 
approximately £500 per bed. 


CONVALESCENT HOME FOR THE RoyaL HOospPitaL For 
Sick CHILDREN, EDINBURGH. 

At the annual meeting of the contributors to this 
hospital a matter of the greatest importance was brought 
up by the Chairman of the Directors. In referring to the 
need for a convalescent home, he stated that the matter 
was now under special consideration, because they had 
recently received a legacy, part of which consisted of a 
house and grounds situated at the best possible place on 
which such a home could be established. Only want of 
funds prevented them from immediately establishing the 
home, and it seems not too. much to expect that this want 
will very speedily be remedied. 
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WoMEN GRADUATES AND THE FRANCHISE. 

A meeting was held on March 17th in the Students’ 
Union, Dundee, in connexion with the claim recently put 
forward by women graduates of the Scottish Universities 
to exercise the right of voting in University Parliamentary 
elections. ‘There was a good attendance. Miss Mac- 
millan, Honorary Secretary and Treasurer of the Women 
Graduates’ Committee, gave an account of the movement, 
and among the subsequent speakers were Miss Simson 
(Edinburgh), who presided, and several others. The 
following resolution was unanimously adopted: 


That this meeting expresses its sympathy with the action of 
the Scottish women graduates to establish their claim to 
vote in the election of Parliamentary representatives for 
the Universities. 


GALASHIELS CoTTAGE HOospITAL. 

The report of this institution for 1905 shows a satis- 
factory condition of affairs. The number of patients 
treated during the year shows a marked increase, and the 
hospital has been taken advantage of to a great extent. 
Financially the institution is on a firm basis. and every- 
thing points to a most successful future. 


Ireland. 


THE Roya UNIVERSITY. 
THE Council of the Royal University Graduates’ Associa- 
tion. which has its head quarters in Belfast, has published 
the following resolutions : 


‘We, the Council of the University Graduates’ Association, 
have observed with profound distrust the resolution proposed 
by Most Rev. Dr. O’Dwyer, seconded by the President of 
Queen’s College, Belfast, and carried at the meeting of the 
Royal University Senate on 7th inst. 

‘* Having regard to the facts (a) that Bishop O’Dwyer’s reso- 
lution is coached in terms of studied vagueness, and particu- 
Jarly that no hint is given as to the character and constitution 
of the colleges proposed to be brought into organic connexion 
with the University ; (6) that the proposer and seconder of the 
resolution and a majority of the Seante itself are well known 
to:be strenuous advocates of sectarian endowment; and (c) 
that the Senate by a majority at its recent meeting refused to 
accept a rider proposed by the Rev. Dr. Nicholas, which de- 
manded the exclusion of such colleges as are avowedly sectarian 
and under ecclesiastical control, we are forced to the conclusion 
that this latest move of the majority of the Senate is an in- 
sidious attempt to have the University reconstructed on 
denominational lines. 

‘We consider that the official report supplied to the Press 
of the proceedings of the above meeting of the Senate is wholly 
inadequate, and we demand in the public interest that hence- 
forward full and complete reports shall be issued of all busi- 
ness conducted at the Senate, save the ordinary work of routine 
administration. 

“We affirm our determined opposition to any settlement of 
the university question, involving the expenditure of State 
money upon ecclesiastical or sectarian institutions, and, in 
particular, we deprecate the scheme suggested by Sir West 
Ridgway, whereby it is proposed that the Senate itself, despite 
its denominational proclivities, should be appointed a statu- 
tory commission, with full power to allocate as it may think 
fit, without the direct supervision of Parliament, a large grant 
of public money for the purpose of higher education. 

‘Recalling the clandestine tactics by which the Queen’s 
University was destroyed, and by which the ‘ Underground 
Endowment’ was originally conveyed to the University 
College, Dublin, we demand that any grant in aid of university 
education in Ireland shall be allocated only after full 
discussion in Parliament, and we call upon His Majesty’s 
Ministers, when dealing with educational affairs of Ireland, 
to give effect to the principle so emphatically declared by them 
during the recent elections, namely, that State education must 
be freed entirely from ecclesiatical and sectarian control.” 
This note of dissent is the expression of graduates mainly 
hailing from the North of Ireland. In the South is 
another graduates’ association, whose members are all] 
Roman Catholic. Their views have not yet been declared. 
There is, however, a considerable Catholic body of opinion 
which does not wish to see any of the colleges in a re- 
organized university under ecclesiastical direction and 
control. They are in favour of lay governing bodies. It 
Is even said that this would not be opposed by some of 
the episcopal leaders, tlieir desire being to have an open 
and satisfactory settlement of the question of higher 
education in Ireland, which would give them a college or 
colleges with a Roman Catholic “atmosphere.” It is 
argued that a Catholic University is impossible since the 











Liberal Government could not hope to convert its Non- 
conformist followers to support that proposal. Therefore, 
unless the alternative of making the University of Dublin 
a national university, with endowed colleges, can be forced 
through Parliament, the solution of the difficulties would 
seem to lie in changing the Royal University into a new 
Queen’s University with Colleges open to all, but with 
“atmospheres ” dependent upon local conditions. 


TRINITY COLLEGE AND ARCHBISHOP WALSH. 

Dr. Francis Dixon, Professor of Anatomy in Trinity 
College, has replied in a very temperate letter to the 
criticisms of Archbishop Walsh on that institution. He 
maintains that the extracts from the reports of the 
Visitors of the General Medical Council ‘do not givea 
fair impression of the opinions formed by the Inspector 
and Visitor in 1902, or of the degree standard of the 
Medical School of Trinity College at the present time.” 
“Every statement in the report favourable to Trinity 
College is omitted, and the importance of some of the 
criticism is much exaggerated.” The most recent 
report, that of 1902, says: 


‘‘The examination was conducted throughout with fore- 
thought, care, and efficiency” ; with regard to the examination 
in ophthalmology, the visitors say: ‘‘ We confirm the state- 
ment as to the satisfactory character of the examination made 
in the last report.” After describing the clinical examination 
in surgery, and suggesting the introduction of a further test in 
the case of doubtful candidates, the report says: ‘‘ Otherwise 
the examination, as a whole, was distinctly well planned and 
carefully conducted.” The oral examination in medicine is. 
described as ‘‘a very good and practical one.” Of the oral 
examination in midwifery and gynaecology, it is stated, ‘‘ the 
examination in both subjects was painstaking and thorough,” 
and the papers read: by the inspector and visitor ‘‘ were well 
written, well expressed, and contained but few errors in 
spelling. Several of the candidates illustrated their answers 
by diagrams.” No other remarks on the spelling of the candi- 
dates are contained in the report, and the sad examples so 
dramatically brought forward by the Archbishop were taken 
from the report of thirteen, and the examination papers of four- 
teen, yearsago. With regard to the first part of the final examina- 
tion in medicine the report says : ‘‘ A perusal of the questions 
will show that they aim ata high standard of proficiency on the 
part of the candidates in the usual subjects of a final examina- 
tion. And when it is borne in mind that, in addition to tie 
written examination, the candidates are also given a viva voce 
in all the subjects with the exception of applied anatomy, it 
may be taken for granted those candidates who present them- 
selves for the strictly clinical and practical final examination 
in medicine and surgery must have already passed a searching 
and satisfactory examination in all the other subjects of the 
curriculum.” The report then goes on to notice with pleasure 
changes introduced into the examinations since the former 
visitation. 

Since the publication of the report of 1902 the Board of 
Trinity College have approved the appointment of additional 
invigilators at the various viva voce examinations. 

Archbishop Walsh draws marked attention-to the fact that 
the graduates of the Catholic University Medical School have 
the quality of their work attested by the results of the 
examinations of ‘‘an independent publie authority” (the 
Royal University of Ireland). I am far from desiring to speak 
slightingly either of the standard or of the conduct of these 
examinations, but would point out that if we were willing to 
accept isolated criticisms from the reports to the General 
Medical Council of the final examinations of the Royal 
University, and to judge these examinations in the same way 
that the Archbishop asks the public to judge those of Dublin 
University, we might easily arrive at very unfavourable con- 
clusions. For instance, attention is drawn to the “defective 
supervision ” at the examination in clinical medicine, at which 
‘‘all” the candidates, ‘‘with one or two exceptions, displaycd 
much ignorance,” while ‘the prescriptions given showed, as a 
rule, great deficiency both in form and_ composition.” In 
another place we have references to bad spelling, and we 
are informed that the University examiner had ‘‘stigma- 
tized” the answers of two of the candidates as “illiterate.” 
Further, we are informed that at the written examination in 
obstetrics the Superintendent reported that ‘‘ he had detected 
one of the candidates making use of some written notes on 
the subject of the examination ” ; the visitor and inspector say 
that according to the published rules ‘‘the gentleman at fault 
should have been expelled from the examination hall,” but 
that no such step was taken, ‘“‘ and the candidate was allowed 
to go on with his examination. He eventually passed it and 
obtained his degrees.” : ‘ 

In spite of such criticisms the public have rightly every 
confidence in the examination of the Royal University. 
have given the quotations merely to show how absurd it is to 
ask sensible persons to judge of the merits of an examination 
from a series of extracts selected so as to emphasize the worst 
possible points in what may be most impaftial and generally 
very favourable reports. 
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I venture to ask those interested to read the report in full, 
and to compare it with the reports on other universities (such 
as those published on Oxford, 1903, Cambridge, 1903, and Edin- 
burgh, 1905) before lowering their opinion of the degree 
standard of the Medical School of Trinity College. 

In over two columns of print Archbishop Walsh replies 
in the Dublin papers of Tuesday to Professor Dixon’s 
letter, which he describes as ,iscursive. He proceeds to 
restate his points. He says he has been criticized for 
going back so far as 1883, but the gravity of the case lies 
in the utter, not to say contemptuous, disregard with 
which repeated reports of the inspectors of the General 
Medical Council were treated by the College authorities. 
The report of 1892 was simply the old story over again. 
The professors, when pulled up for the second time, 
pledged themselves that the irregularity complained of 
would be removed. But in 1901 the inspectors reported 
that in the examination in midwifery “the candidates 
passed from one room to the other, as described in former 
reports, and with apparently the same want of adequate 
supervision.” Dr. Dixon, he says, seems to to have 
missed the point of his criticism. His _ extracts 
do not in the most remote degree touch the in- 
defensible laxity, pertinaciously clung to in spite 
of the protests of the inspectors. Dr. Dixon has 
confounded in his laudatory excerpts the character of 
an examination with the fatal weakness of the same 
examination resulting from inefficient supervision over 
the candidates. The Archbishop adheres to his views as 
to standard, and promises more, and he reiterates 
his point as to the spelling of some candidates. As 
to Dr. Dixon’s reference to the Royal University, he asks: 
“What have I to do with any mere ‘candidates’ at the 
examination of the Royal University?” The report gave 
no testimony as to whether they were successful or un- 
successful candidates. The allegation regarding a student 
that he was detected making use of notes, was intended as 
a set-off against the reports in the case of Trinity College. 
This was wholly without justification. If Dr. Dixon had 
looked into prge 70 of the report of the inspeetors he 
would have found the following satisfactory statement 
from the Medical Committee of the Royal University. 

1. Long before attention had been called to the case by the 
Inspector’s report, it had been fully investigated by the 
Standing Committee of the University. 

2. The candidate had not been ‘‘ detected making use of 
written notes,” nor had any “report ” to that effect been made 
against him. 

3. The candidate had, as a result of flurry, brought with him 
into the hall some papers, on which there were written 
‘* general notes on the whole course,” such as an industrious 
student would have made, and not such as would have been 
specially prepared for unfair use. 

4. These papers, which he had been reading on his way to 
the University, he had laid down, beside his hat and stick, 
quite openly and without any attempt at concealment, and 


“ everything pointed to the conclusion” that he had made no 
use of the notes while in the hall. 

’ 5. Toall this, the Medical Committee added the important 
information that ‘‘ before the arrival of the report of the 
Visitor and Inspector, new rules had been framed with regard 
to bringing notebooks and the like into the examination hall,” 
and, moreover, that ‘‘ the penalty of instant expulsion for this 
offence was strictly enforced at the Summer and Autumn 
Examinations, even in cases where the violation was evidently 
the result of inadvertence.” 


THE Proposep Inquiry aT TRINITY COLLEGE. 

In reference to the motion in the House of Commons 
demanding an inquiry into the control and administration 
of the revenues of Trinity College, Dublin, the Zrish Times 
of Monday says: “ We learn that the College authorities 
have expressed to the Government their complete readi- 
ness to allow an inquiry of this nature to be instituted by 
a competent and impartial commission.” 


QUEEN’s COLLEGE, BELFAST. 
Annual Dinner. 

The annual dinner of the past and present students of 
the College was held in the Examination Hall on the 
evening of St. Patrick’s Day. A large number of students, 
of the professorial staff, and of graduates were present. 
Professor Lindsay, M.D., occupied the chair, and the usual 
loyal toasts were duly honoured. Sir Hiram Wilkinson, 
LL.D., proposed “The College,” which was responded to 
by the President, Rev. Dr. Hamilton; Professor Symmers, 
M.D., proposed the toast “Sir Donald Currie and the 
Better Equipment Fund;” and in doing so extolled the 





great services not only of Sir Donald, but also of Sir Otto 
Jaffé, the President, and others. Dr. J. Walton Browne 
gave “Our Guests,” and referred in complimentary terms 
to Dr. Lorrain Smith, whom he asked to reply, and to hig 
successor Dr. Symmers. Dr, Lorrain Smith, in returning 
thanks, referred to the fact that ever since the days of 
St. Patrick, Scotchmen had come to Ireland, and some, 
like that Saint, had stayed. He next mentioned the great 
improvements that had been brought about since he first 
knew the College about twelve years ago, and hoped that 
other advances would be related as each St. Patrick’s Day 
brought round its annual dinner. Dr. J. 8. Morrow gave 
a recitation, “The Battle of Moyvore,” and Dr. McIlwaine 
a song. Mr. R. W. H. Davey, in replying to the toast 
“Q, C. B. Clubs,” gave an account of the football teams, 
and the golf, tennis, camera, and swimming clubs that 
were in a flourishing condition in the College. The toast 
of * The Chairman” brought the proceedings to a close. 


Unster MEpDICcAL SOcIEtTy. 

The fifth meeting of the Ulster Medical Society was 
held in the Medical Institute, College Square North, on 
Thursday, March. 1st, at 8.30 p.m. In the unavoidable 
absence of the President, the chair was occupied by the 
Vice-President, Dr. J. R. Davison. Dr. J. Singleton 
Darling showed a patient from whom he had removed the 
entire inferior maxilla for a sarcoma involving the bone. 
The result showed remarkably little deformity consider- 
ing the total absence of the inferior maxilla; it was hoped 
that the condition would be still further improved by the 
handicraft of the dentist. Dr. V.G.L. Fielden read a note 
on the solar reflex that occurs in abdominal operations. 
It varied greatly in intensity from a mere momentary 
effect so slight as to be almost not appreciable, to one so 
severe as to require the greatest possible care and perhaps 
a change of procedure on the part of the surgeon. The 
presence of adhesions vastly increased the tendency to 
reflex effects. If the anterior surface only of the stomach 
was affected, few reflex phenomena might be noticed, be- 
cause breaking down of the peritoneal adhesions from the 


freely movable anterior wall caused very little, if any, 


traction upon the solar plexus. But adhesions about the 
more fixed pylorus and on the posterior wall would be 
sure to develop to a greater or less extent the reflex sym- 
ptoms with even the slightest traction. On many occa- 
sions he had been able to warn the surgeon of gastric 
adhesions as soon as the latter caught the stomach to pull 
it towards the abdominal wound. The breathing became 
shallow or ceased according to the severity of the 
impressions produced upon the solar plexus, and a 
cardio-inhibitory effect also occurred. The respira- 
tory effect might be due to (1) spasm of the glottis; 
(2) directly upon the lung through the pulmonary 
plexus, as thought more probable by Professor Milroy; 
(3) or to an inhibitory action upon the respiratory centre. 
The effect of traction on the solar plexus was only tem- 
porary unless the impression upon the vagus was very 
strong. The presence of these reflex conditions demanded 
that the surgeon and anaesthetist should work hand in 
hand. each proceeding carefully ; no surgeon would ignore 
the information given by an anaesthetist regarding the 
reflex effect of his operative procedures upon the respira- 
tion and the circulation. The depth of anaesthesia could 
not modify the state of affairs. He had tried the effect of 
pushing the anaesthetic to a condition bordering upon 
paralysis without improving matters. A change from 
chloroform (which is the routine anaesthetic he employs 
in such abdominal operations) to ether or A.C.E. had proved 
beneficial in his hands. Besides stomach cases, he had seen 
similar reflex effeets during manipulation of a kidney 
through an anterior abdominal wound, and during the 
traction of a kidney through a lumbar incision. The right 
kidney was more liable than the left to show these reflex 


effects because of the shorter length of the renal vessels 


requiring a greater degree of traction upon them to bring 
the viscus into a wound. Operations upon the spleen, 
pancreas, and liver might likewise demonstrate similar 
effects, but unless the coils of bowel were bound down to 
the posterior abdominal wall they might be withdrawn, 
on account of the length of the mesentery, through an 
incision without exciting the solar reflex. 

Dr. Thomas Houston and Dr. T. C. Rankin read a paper 
on the method and results of giving therapeutic inocula- 
tions in staphylococcic and tuberculous lesions. The 
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methods which Professor A. E. Wright had introduced were 
of far-reaching importance and seemed likely to inaugurate 
a more rational system of therapeutics. They had done 
a number of experiments on the nature of the opsonin, 
and these experiments seemed to confirm the view that 
the opsonin was a new body, and did not correspond in 
its properties either to the immune body or a combination 
of the immune body and complement. In some 25 cases 
of chronic staphylococciec lesions the opsonie index 
was found below unity. The writers were of opinion 
that this low opsonic power was the cause of the per- 
sistence of the lesions. There was some evidence to show 
that a low opsonic index might in some eases be the 
result of an initial septic lesion, while in others the 
condition was no doubt congenital. This low opsonic 
power could always be raised by appropriate injections, 
and several opsonic¢ curves which they had worked out were 
put on the screen. Often a negative phase was indicated 
both clinically by the slight aggravation of the lesion 
and by the examination of the blood; in other cases 


this negative phase was not evident, the positive 
phase supervening in a _ few hours. The results 
which had been obtained in the case of furuncu- 


losis were very good, as most of the cases had been 
permanently cured by the inoculations. The acne cases 
showed more tendency to relapse, although great im- 
provement had been effected in many of the cases. A 
year’s work was barely sufficient to form a just estimate 
of the value of this method in the case of chronic tuber- 
eulous lesions. They showed by the weights of the 
patients treated that almost without exception the 
patients had improved in weight and general condition asa 
result of the inoculations. Three cases of tuberculous peri- 
tonitis seemed to have been perfectly cured, and were now 
in good health. Several cases of tubercle of the bladder 
and kidneys had been treated and benefited, although 
none of these cases could as yet be said to be entirely free 
from disease. The cases of tuberculous adenitis had also 
improved in a remarkable way, and their glands had 
become smaller. One case of phthisis had also begun to 
pick up in a very extraordinary way, increasing in weight 
to the extent of 9 lb. in three weeks. This case and 
several others were still under treatment. The treatment 
of tuberculous lesions was a long and tedious one, but the 
fact that in the majority of cases marked improvement 
followed the inoculations demonstrated that tuberculin, 
when given in appropriate doses and at appropriate 
intervals, was of the greatest therapeutic value. 


THE CHARGES AGAINST AN INFIRMARY SURGEON. 

The inquiry conducted for the Local Government Board 
by Surgeon-Lieutenant-Colonel Flinn into the disciplinary 
charges brought against Dr. Mayne of Longford Infirmary 
was continued during the past week. 

One witness said that Dr. Mayne had refused to answer the 
uestions et by members of the Board, and had slammed the 
oor after him. The witness admitted that he had called the 
doctor a surly beast, and had said that his manners savoured 
of puppyism. He, however, did not say these things to his 
face. (Laughter.) He did not withdraw the statements ; he 
stood over them. 

Mr. J. W. Bond said the doctor had always attended to his 
duties. The military authorities applied to have soldiers ad- 
mitted to the hospital, but the Committee refused. 

Dr. McManus said Dr. Mayne and the old governors got on 
very well. No consultants had ever been paid out of the 
infirmary funds until after the passing of the Local Govern- 
ment Act and the establishment of the present Committee. 

Mr. J. W. Bond said Dr. Mayne had surrendered an 
honorarium of £40 a year to enable the governors to build the 
new win 2. 

Mr. J. N. Edgeworth said the surgeon should be allowed to 
select his own assistants in operations which might mean life 
or death to the patient. 

Dr. Mayne said he had been surgeon to the hospital for 
twenty-nine years. He had never been wilfully impertinent 
to any member of the Committee. He entered into explana- 
tions as to difficulties that had arisen between him and the 
Committee in reference to management. 

The inspector will report to the Local Government 
Board. 

A REGRETTABLE OCCURRENCE, 

Dr. Louis Byrne, the City Coroner, has been investi- 
gating at Dublin the circumstances under which a woman, 
aged 40, died in the infirmary of the South Union 
Workhouse. 

_ She was admitted on March 14th at 9 p.m., and was vomit- 
ing. The Resident Medical Officer, Dr. Macnamara, examined 





her, and thought she was suffering from malignant disease of 
the stomach. He did not send for Dr. Cronyn, the Visiting 
Medical Officer. 

Dr. Cronyn said he saw the patient at noon on March 15th. 
He found a strangulated hernia and tried to reduce it. He 
went away, and returned and made another attempt but failed. 
The only chance was an operation ; but the last couple of cases 
did not ‘‘ come off” well in the workhouse, and he thought the 
best thing was to get her into a city hospital. He went home 
and as soon as he could arranged with one of the surgeons of 
the City of Dublin Hospital to operate if she was sent there. 
After some delay he asked the assistant master by telephone 
to send the patient to hospital. The master was consulted, 
and replied that he would not send the patient without a 
written order fromthe doctor. Witness said that would cause 
much delay, and said the messenger could get the note on his 
way back from the hospital, but the master would not take 
that responsibility either. Witness had to go to an urgent 
case in Kingstown. The patient was then very bad, and she 
died next day. If she had been operated on a week before 
her life might have been saved. He would not take the 
responsibility of operating on her at the time. 

Coroner: Although you asked another man to do it? 
Witness: I asked him to take her in. Coroner: Hernia is a 
very common disease ? Witness: It is. Coroner: Strangula- 
tion is a common complication of hernia? Witness: Not 
infrequent. Coroner: You agree with Dr. Macnamara that an 
operation is the only remedy for  strangulated hernia ? 
Witness: Yes. Coroner: What staff have you_ here ? 
Witness: Five qualified gentlemen. Coroner: How many 
sick people have you direct charge of ? Witness: A little over 
4C0. Coroner: If one of those got strangulated hernia what 
would be done? Witness: After the case had been diagnosed 
the staff is sent for. Coroner: Why was not that done in this 
case? Witness: They were not available at the beginning, 
except the resident. I inquired, and Dr. Thompson, I was 
told, was gone. Coroner: Did you try to see any one else ?P 
Witness: No. I thought the patient would be better treated 
elsewhere. Coroner: That is avery serious reflection on this 
institution. If that be the case, you should inform the 
guardians of it. They will have to inquire into it. To Mr. 
Lawlor (a juror): An operating theatre in the institution is 
necessary. 

The Master said he acquainted the police of the occurrence. 

The Coroner said it was one of the most serious cases he had 
met fora longtime. One of the ofticers had sworn that cases 
had gone to the bad there. This must be remedied. He would 
adjourn the case. 

At the resumed inquiry, 

Dr. Herbert Byrne said he saw the deceased on the 13th for 
the first time. She complained of piles, and he suggested 
that she should go to hospital. She agreed to do this next 
day. She did not describe any symptom suggestive of strangu- 
lated hernia. 

The Chairman of the Board of Guardians (Mr. Crimmins) 
said they had never refused anything that had been asked for 
the hospital. 

The Coroner said it was natural to pers that when the 
patient was taken in means would be at hand for her proper 
treatment, but they were not. The fact of the case being 
discussed so publicly would prevent a repetition. 

The jury found that the patient died of natural causes, 
acquitted the doctors and guardians from all blame, and 
recommended that an operating room should be provided. 


AN ASYLUM FATALITY. 

An attendant at Cork Lunatic Asylum, named Cornelius 
Cronin, was charged at Blarney Petty Sessions, on 
March 16th, for having on March 5th feloniously killed 
Michael Coleman, an inmate of the asylum. The patient 
was suffering from general paralysis of the insane, and 
had been ordered a bath. There being no bathroom in 
the division to which the patient belonged, Cronin was 
directed to take the patient into another division to 
which a bathroom was attached. This he did, taking 
with him a reliable chronic patient to assist him. The 
attendant proceeded to mix the water for the bath, and 
took the temperature, which was 98° F. It being dusk, 
however, at the time, the attendant thought it would be 
better to have the gas lit, and called to another attendant 
who was in the ward adjacent to bring him the gas-stick ; 
but either the latter did not hear, or wilfully did not 
attend; at any rate attendant Cronin left the bathroom, 
and walked into the adjoining ward for the stick himself. 
However, a little delay occurred owing to the tape 0% 
being in the gas-stick, and his having to substitute a piece 
of paper; when he got back to the bathroom he found we 
patient undressed and standing in the bath with the hot 
tap running. Perceiving the patient’s legs looking red 
and sealded, he got him out at once, put him to bed, and 
reported to the medical officer, who, on examining the 
patient, found him scalded from above the knees down to 
and including the feet. Five days afterwards the patient 
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died, death having been accelerated by the shock result- 
ing from the sealds. The attendant gave his evidence 
at the inquest in a very straightforward way, and 
attributed the blame to the patient who turned on 
the hot tap during his absence. The solicitor for 
the defence said the charge was one of manslaughter, 
by reason of what was alleged to have been negli- 
gence on the part of the accused, but it was not 
wicked negligence, and it was necessary according to the 
law to be wicked negligence. It was necessary to prove 
that the attendant was reckless and careless, whether the 
man died or not, and there was no evidence of such malice 
in the case. The magistrates conferred together, and came 
to the conclusion there was no such neglect as would 
require them to send the accused for trial. 





Pelucastle-upon-Cyne. 


Nort oF Enauanp EpinsurGH UNIversity GRADUATES’ 
CLus. 

THE annual banquet of the North of England Edinburgh 
University Graduates’ Club, held on March 16th, was 
attended by upwards of 60 graduates and friends. The 
chair was occupied by the President, Dr. G. H. Hume, who 
was supported by the guest of the evening, Sir John Batty 
Tuke, M.P. for the Universities of St. Andrews and Edin- 
burgh, Professor Page, Professor Oliver, Dr. W. C. Beatley, 
His Honour Judge Greenwell, and others, while the vice- 
chairs were occupied by Professor Howden and Dr. James 
W. Smith. On this occasion a larger number of members 
of the legal profession attended than hitherto, and were 
made most welcome. After the loyal toast had been 
honoured the President gave that of ‘“ Alma Mater,” and 
in doing so portrayed in vivid terms the many attractions 
of Edinburgh as a city, and the part it has played asa 
centre of light and learning. Speaking of the University, 
and of its professors renowned in philosophy and litera- 
ture, he paid a deserved compliment to its Medical 
Faculty, and alluded to the influence which it exerted half 
a century ago, when there existed in Edinburgh a galaxy 
of talent never equalled before or since in any university. 
The toast was enthusiastically received, and was followed 
by the company singing with warmth the well-known 
Gaudeamus igitur. 

In replying to the toast, Sir John Batty Tuke stated 
that he owed his return to Parliament largely to the votes 
cast for him by the members of the North of England 
Club, whose guest he was proud to be that evening. He 
gladly acknowledged that academic rather than political 
influences had sent him to the House of Commons. Often 
the question had been raised, he said, as to the advisa- 
bility of the medical profession being directly represented 
in Parliament. He was one of those who maintained 
that the presence of medical men in the House made for 
good, that their influence was not always to be seen or felt 
in the House itself, but in Committees, and in a silent 
leavening of the lay opinion on matters affecting the 
public health. The continuation of University represen- 
tation in Parliament, Sir John admitted, was a subject in 
regard to which a certain amount of uneasiness prevailed. 

Mr. R. Pybus, M.A., proposed the toast of “Sister 
Universities,’ which was responded to by his Honour 
Judge Greenwell, speaking for Oxford. 

Dr. T. W. McDowall, as one of his oldest friends, sub- 
mitted “‘ The Health of the President,” to which Dr. Hume 
briefly but fittingly replied. 

Songs were rendered that contributed much to the 
enjoyment of an evening which was brought to a close by 
the company singing “ Auld Lang Syne.” 








Liverpool. 


THE STANLEY HospiraL. — 

Annual Meeting: Proposed Appointment of a Qualified 
Female Practitioner to the Staff: A Clinical School for 
Women. 

THE report presented to the annual meeting of the Liver- 

pool Stanley Hospital stated that during the year the 

in-patients numbered 1,434, and the new out-patients 








18,097: the number of cases brought in by the ambulance 
was 538. 

The Lord Mayor, in moving the adoption of the report, 
said the hospital was one of the greatest of the Liverpool 
charities; situated as it was in the northern part of the 
city, it supplied a great want for the large population in 
that neighbourhood, and was a ready door for accidents 
which necessarily happened where there were dangerous 
employments. The debit balance had been slightly 
reduced during the year, but it was very sad to think 
there was still a debt of £2,000. A large sum had been 
contributed to the new laundry and kitchens, including 
£1,000 from Mr. W. P. Hartley, and the work would shortly 
be put in hand. The sum received from legacies was 
increasing, nearly £400 having been received from that 
source. 

Sir Robert Hampson, President of the Hospital, in 
seconding the motion, paid a tribute to the way in which 
the efforts of the Committee had been seconded by the 
medical staff and the matron and nurses, and said that 
there were two facts which might be regarded with 
thankfulness. One was that, notwithstanding the various 
extensions and improvements, such as the enlargement of 
the out-patient department and the provision of a new 
operating theatre, there had been no increase in the 
adverse balance. This was due to the generosity of an 
anonymous donor, who had given £1,000 through the 
treasurer. He could not regard with complacency the 
suggestion that the hospitals should be placed on the 
rates; and the idea of the Chairman of the London 
Hospital that relief might be found in the provision of 
special hospitals for paying patients, opened a train of 
thought which led in various directions not profitable to 
follow at present. There was matter for congratulation in 
the fact that a committee of thirty ladies had been formed 
to take an interest in the hospital and the patients, 
and to provide them with such necessaries as bed 
jackets. The report did not mention a new departure 
which was proposed. Ladies wishing to enter the 
medical profession usually went to other centres for 
their education, but it was intended to provide for 
their accommodation at the Stanley Hospital, and 
first to appoint there a lady honorary medical officer 
of the highest attainments and efficiency. Rooms and 
other provision would be necessary, and this extension 
had been most generously promised by a family whose 
name was a household word in Liverpool and part of the 
heritage of the city. 

The Bishop of Liverpool (Dr. Chavasse) said that the 
Stanley Hospital was planted in a district which sorely 
needed such an institution. If the hospitals had done 
nothing else they had brought out the devotion and 
nobility of the medical profession, which would be robbed 
of one of its greatest glories if hospitals were placed on the 
rates. Another merit of the hospitals was that they drew 
forth an immense amount of self-devotion and kindness 
from the community at large. 

Sir James Barr said that as a trustee and a forme 
member of the medical staff he took great interest in the 
success which the hospital had achieved. It had small 
beginnings, but it had grown and prospered. To-day its 
work was as efficiently and economically performed as 
that of any hospital in Liverpool. While he did not 
deny healthy rivalry between hospitals, he foresaw that 
sooner or later there must be elected a central committee 
to prevent overlapping. He was rather pleased to hear 
that the Stanley Hospital proposed to start a female 
medical school; but he must correct the remark of Sir 
Robert Hampson that Liverpool had hitherto made no 
provision for such a school, the Royal Infirmary having 
started a school for women nearly two years ago. One of 
the speakers paid a tribute to the work which had been 
done in systematizing the supply of provisions at the hos- 
pital, the aliment of patients, though the quality was 
excellent, costing only from 6d. to 7d. a head per diem. 


ISOLATION OF CONSUMPTIVES. 

In consequence of the report of the medical officer of 
health of St. Helen’s, the Health Committee of that town 
has approved of the use of the spare accommodation of 
the isolation hospital for the treatment of consumptive 
patients, and has instructed the medical officer to make 
inquiries with regard to the isolation of such cases in 
other towns, and to report to the Committee, 


01 
he 


its 
us 


nk 
en 
ng 


as 
at 


he 


wa SS SF oe eS 8 CO — mm rt pe ey 


OO MO ORR i MaIKEE Slti‘(<‘ 








MarcH 24, 1906.] 


SPECIAL CORRESPONDENCE. 


(eae. (199 











Birmingham. 


THE GENERAL HOSPITAL. 

TsE 156th annual report of the General Hospital shows 
that during last year 5,283 in-patients and 61,652 out- 
patients were treated. There have been 3,326 operations 
performed, and of these many have been of a most serious 
character, Causing increased expenditure. Although the 
more chronic cases have this year been transferred to the 
Jaffray Hospital, yet a large number of patients have had 
to wait a month or more before admission. The pressure 
of work in the out-patient departments is enormous, and 
a Special Committee, which has not yet made its final 
report, has been appointed to advise on this question. 
The system of steam heating is to be abandoned and 
replaced by hot water—a change involving an expenditure 
of £1,263. Sir John Holder is generously having built 
balconies at the north-west and south-west pavilions, 
which will be very advantageous to the patients, especially 
in the children’s wards. Although £1,627 was received 
from the Hospital Sunday Fund, the hospital is not so 
well off as under the old scheme, when the whole sum 
collected on Hospital Sunday was given to the hospital 
every third year. From the Hospital Saturday Fund 
£3,150 has been received. The late Mr. Riley of Leaming- 
ton has bequeathed £1,250 for an additional bed. The 
_—* balance of £8,439 has this year been reduced to 
£6,258. 





THE QUEEN’s HOSPITAL. 

From the annual report of the Queen’s Hospital it 
appears that 33,285 patients were treated during last year, 
2,189 being in-patients. The chief feature of the report is 
the large extension scheme, which has been fully explained 
ina recent issue. The hospital has received £2,100 from 
the Hospital Saturday Fund, £1,668 from the Hospital 
Sunday Fund, and £10,000 under the wili of the late 
Mrs. Poncia. 


MoseLtrey Hatt CoNvALESCENT HOME. 

At the annual meeting the open-air treatment of con- 
sumption was shown to have been used with great benefit. 
Qut-door shelters have been erected for the use of the 
patients. It was suggested that the parents should be 
instructed as to continuing such treatment at home. The 
deficiency on the year’s account is only £173, which is a 
decrease on that of last year. The daily average of 
patients under treatment has been 53. During the year 
885 children have been admitted. 


PRIVATE PATIENTS AT THE CITY ASYLUMS. 

An experimental scheme was adopted by the City 
Council last summer to admit paying patients to the local 
tunatic asylums, and there seems little doubt but that it 
will be continued. The object of the scheme is to provide 
accommodation for patients whose friends are reluctant to 
see them maintained as paupers, and who cannot afford to 
pay the fees charged at the higher-class private establish- 
ments. The weekly charge at Winson Green Asylum 
averages about 21s. a patient. After the patients have been 
admitted to Winson Green suffering from the acute forms 
of lunacy, they are removed when convalescent, the 
men to the Leveretts, Handsworth, and the women to 
Glenthorne, Gravelly Hill. Up to the present 30 patients 

ave been received, and the committee is quite satisfied 
with the progress of the scheme. 


HEALTH OF ASTON. 

In the report of the medical officer of health for Aston 
Manor it appears that the death-rate for 1905 was 14.1 
per 1,000, which is 1.9 lower than the average of the 
previous ten years. The total number of deaths was 
1152, as compared with 1,277 in 1904. The diminution 
in the death-rate was partly due to the lessened mortality 
from infantile diarrhoea and whooping-cough, but the 
improved sanitary condition was no doubt a considerable 
factor. _ There were 318 deaths of infants under 1 year, 
and it is pleasing to note that during the past three 
years the rate has tended to diminish; 7 deaths were 
age suffocation of infants in bed with their parents. 
the birth-rate was only 26.1 per 1,000, which is the 
_ on record for the borough, being 5.9 lower than 
bw average for the last ten years. There were 2,129 

irths registered, as compared with 2,336 in 1904. There 





has been a great reduction in the number of cases of 
notifiable disease, and this diminution was especially 
noticeable with regard to typhoid fever. Scarlet fever 
had not increased, and only 1 case of imported small-pox 
occurred. Measles was prevalent and caused some 
anxiety, it having been necessary to recommend the 
closure of several infant departments in consequence. 


South Wales. 


SANITATION IN GLAMORGAN. 
At the meeting of the Sanitary Committee of the 
Glamorgan County Council on March 2nd, the County 
Medical Officer of Health reported that there had 
been no cases of small-pox during the past quarter, as 
compared with 19 in the preceding quarter; of diphtheria 
308 cases were reported, as compared with 255. The rates 
were highest in Gelligaer and Rhigos (2.0), Caerphilly 
(1.5), and Glyncorrwg and Margam (1.1). As for scarlet 
fever, it was more prevalent, the number of cases notified 
being 650. The attack rates were highest at Aberdare, 
Barry, Cowbridge, Briton Ferry, and Penybont. Enteric 
fever, on the other hand, was less prevalent. Dr. Williams 
referred to the absence of a proper water supply and 
sewerage system for Cowbridge and district, and it was 
decided to call the attention of the local authority 
to the matter. In reference to the typhoid outbreak 
at Bridgend, the County Medical Officer commended the 
Council for employing an experienced sanitary inspector 
to make a house-to-house inspection, the inspection 
revealing asad state of affairs; he hoped that the Council 
would retain the services of the inspector until the 
work was completed, and it was decided to write to the 
Bridgend Council to this effect. In regard to the Oyster- 
mouth district, the medical officer said that the water 
supply had always been unsatisfactory, but owing to the 
wording of the agreement with the water company, the 
council was unable to compel the company to improve 
matters. The reservoir was unfenced and unprotected. 
The estimates for the coming year provided for an expen- 
diture of £4,000 made up as follows: Contributions to 
isolation hospitals, £1,100; Cardiff and County Joint 
Laboratory, £400; University College of South Wales and 
Monmouthshire, amount voted in contribution to building 
fund, £2,000; Midwives Act, £500. The estimate for the 
year just ending was £4,500, but this included expenses 
under the Diseases of Animals Acts, which work has now 
been transferred to another committee. The estimate was 
adopted. 
TYPHOID FEVER AND SPRING WATER. 

At arecent meeting of the Bedwellty District Council 
at New Tredegar, the sanitary inspector directed attention 
to a ease of typhoid fever at Aberbargoed, which the 
medical officer attributed to the use of water from a spring 
which had been condemned. Dr. Davies said the water 
used came from near a graveyard. It was decided to 
connect the houses with the water main, and charge the 
owner. 


SPECIAL CORRESPONDENCE. 


VIENNA. 
Pressure Stasis in Children. — Professor Zuckerkandl on 
Tuberculosis of the Kidneys.—Diagnosis of Extrauterine 
Gestation — Preparations for a General Strike of Country 


Doctors. 
A FEw instances of very rare lesions were demonstrated by 
Professor Escherich at a recent meeting of the Paediatric 
Society. A few weeks ago an epileptic girl was seized with 
convulsions ina church. This caused a disturbance and a 
ery of fire was raised. A panic ensued, and hundreds, 
mostly children, rushed out of the building jostling and 
crushing each other. A number of children were so badly 
treated that they had to be taken to the hospital. They 
showed signs of enormeus pressure—subcutaneous haemor- 
rhages, livid areas, suggillations and suffusions of the 
conjunctiva, syncope, and fainting fits. The most unusual 
symptom was a deep purple blue colour of the entire face, 
reaching down nearly to the throat, especially in a boy, 
where the dark colouring was, as it were, marked off by 
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his rather light shirt collar. These appearances soon 
passed away; the more severe injuries, as broken ribs and 
bruises, took the normal course. Professor Escherich laid 
stress on the fact that the colouring was not of haemor- 
rhagic character, but more of the character of a diapedesis 
in a large degree. The sudden fright, with the pressure 
from all sides, caused a spasm of the glottis—contraction 
of the interarytenoid and the lateral crico-arytenoid 
muscles, thus checking the normal respiration, and causing 
disturbances in the vasomotor centres. Similar appear- 
ances are seen in cases where by a fall, or by a heavy 
weight, the body is doubled up, and remains a short time 
under high pressure. The children tried to cry but could 
not, and the intrathoracic pressure rose very high, with 
the unusual effects. All children but one—suffering from 
a compound fracture of the left tibia—are already at home 
again. 

At the last meeting of the Clinical Society of Vienna, 
Dr. O. Zuckerkandl explained his method and his 
observations of surgical intervention in cases of tuber- 
culosis of the kidneys. He finds that as soon as the 
disease reaches the calyx the ureter becomes infected and 
is changed into a thick, inelastic canal, with narrowing 
and occasional dilatation of the lumen. In 80 per cent. of 
the cases coming under observation the bladder is 
also diseased. The unilateral basal cystitis is almost 
pathognomonic of specific renal disease, and the diagnosis 
is definite if thickening and tenderness of the correspond- 
ing ureter are concomitant. If a catheter is passed up the 
ureter it often encounters much obstruction. Not seldom 
the ureter is diseased at a time when the symptoms point 
to the kidney, and in 6 per cent. Zuckerkandl found 
that the bladder was affected without any disease of the 
kidney. The operation consists in extirpating not only 
the kidney, but also—what is of even greater importance 
—the ureter. The skin is opened from the last rib across 
the lumbar region to the spine of the ilium, and thence 
above the Poupart’s ligament to the symphysis. Then 
the abdominal walls are divided. except the peritoneum, 
and the ureter is looked for retroperitoneally. The kidney 
must then be extirpated, the ureter divided between two 
ligatures by means of a Paquelin cautery, and the greater 
(upper) part of it resected. A drain tube is inserted into 
the stump; the site of the hilus is also drained by a tube, 
and during convalescence the ureter is cauterized by 
injections of 5 per cent. carbolic acid. The results of this 
method are very good; no sinuses form, and four to five 
weeks after the operation the patient is cured per primam. 
Dr. Zuckerkandl showed a series of patients treated by 
— ; among them were a boy of 13 and a woman 
of 70. 

The dangers of extrauterine gestation and its wrong 
diagnosis were the subject of a paper read at the same 
meeting by Dr. Fabricius. He said the main point to be 
remarked is the fact that in nearly all women who com- 
plain of sudden colicky pains and bleeding from the 
vagina, suspicion of extrauterine pregnancy should be 
entertained if the menses have been suppressed for six to 
eight weeks. It is, in such cases, a routine practice of 
many practitioners to curette the uterus. Fabricius 
pointed out that it is easy to distinguish such cases from 
real endometritis or catarrhal changes of the uterine 
mucosa by careful palpation, when a small tumour of the 
tube will be found besides the enlarged uterus. Although 
it is possible that the adnexa may be enlarged on both 
sides, the missed menstruation is in favour of a one-sided 
tumour and an extrauterine gestation on the other side. 
In all such cases immediate operation is safest. If the 
colic and bleeding continue without surgical aid, it is 
possible that severe internal haemorrhage may end the 
life of the patient. 

In continuance of the passive resistance in the country, 
to which allusion was made in a former letter, an 
important step towards a general strike has been made by 
the new organization. As the present method of 
obstruction by leaving the diagnosis of infectious diseases 
to the district officer of health and refusing notification 
and vaccination did not succeed in impressing official 
circles, a strike of all country practitioners has been 
planned. Toensure its success all doctors of the German- 
speaking parts of the empire, numbering about 6,000, 
have been asked to pledge their written word of honour 
that they will not accept a post as district officer of health 
or any other office and will not undertake any medical 








work in the rural districts of Lower Austria as long as the 
strike continues. The different.“ medical councils” have 
taken the matter in hand and are working in conjunction 
with the “free organization.” Nearly 5,000 doctors have 
already answered in the affirmative, and when the last 
one has answered the strike will begin by all doctors 
laying down their office of Poor-law medical officers on the 
same day. The measure is very drastic, and will be a 
heavy burden to many poor practitioners. It is true the 
strike fund is being strengthened every day, but still the 
expenses will be very heavy, and the state of affairs 
cannot last very long, because such enormous interests. 
are involved in it. Success is, however, expected jn 
medical circles. 
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SARSAPARILLA IN SYPHILITIC CACHEXTA, 

Srr,—In the British MEpicaL JOURNAL of January 13th, 
p. 61, Sir Felix Semon, in one of those lectures which too 
seldom appear from his hand, impressed upon us the 
advantages of sarsaparilla in large doses in the treatment 
of syphilitic cachexia. From the trend of his remarks it. 
appeared to me—and I find that I am not alone in 
receiving this impression—that he attributed this dis- 
covery to German physicians, and in particular to two 
German physicians to whose decoction he attaehed 
peculiar virtues. At the time when Sir Felix Semon’s 
lecture appeared I was very much engaged; but I did not 
forget that in this respect some vindication of English 
medicine was due from one or other of us. With the 
close of term I have had time to look up an article of 
mine in The Practitioner for 1870 (vol. iv), but I have not 
entered upon this search for my own honour; my article 
was but a corroboration of the clinical acumen of others. 
Used in the ordinary doses of an ounce or two, sarsaparilla 
had fallen into general disrepute; but I found in the 
practice of the Leeds Infirmary that the fault lay not in 
the drug but in the prescriker. To obtain the proper— 
I had almost said specific—effects of the drug much larger 
doses are required—namely, from one to two pints per 
diem. Unfortunately the expense of this liberal use of 
sarsa has led to its disuse and to its neglect, even by 
persons to whom expense is of less importance than ep 
expeditious cure. As I pointed out in my article, even in 
hospital it is often cheaper—not to mention charity—to 
administer an expensive drug if thereby time is saved. 
Of late years this truth has received ample illustration in 
surgery. 

In my article I offered a tribute of respect to Mr. 
Samuel Smith, so long the eminent and successful Senior 
Surgeon of the Leeds Infirmary. In the memory of my 
surgical colleagues, Mr. Teale and Mr. Wheelhouse, no 
name in our past is held in greater honour than that of 
Samuel Smith; colleague, as he was, of men no less than 
Thomas Teale and William Hey the second, to none of 
his contemporaries, as they were the first to testify, did 
that great hospital owe more in the maintenance of a high 
standard of surgical pathology and practice than to 
Samuel Smith. Unfortunately Smith did little—virtually, 
indeed, nothing in proportion to his powers—to make his 
work public. He had, however, his reward in a sound 
and permanent contribution to a great local tradition. 
When I went to Leeds I found that at the infirmary 
sarsa in doses of one to two pints daily had been adminis- 
tered in syphilitic cachexia for at least twenty-five years. 
May I venture to quote the following passage from my 
article, an article founded on out-patient practice where 
the contributory advantages of in-door treatment are not 
in action? 

Syphilitic patients who are in a thoroughly cachetic state, 
who have lost flesh and strength, and who are suffering from 
sluggish ulceration or indolent gumma, patients whose consti- 
tutions have been undermined by want of nourishment or by 
excesses, who have gone through many courses of mercury, 
who cannot bear any more iodide of potassium, and who are s0 
sallow, so worn, so broken down, so eaten up by disease as to 
seem fit only for the grave, will often amend on large doses 0 
sarsaparilla, as it is in such cases that this drug fills /‘ 
important a gap. It will not supersede mercury and iodide 0 
potassium in straightforward cases, but it has its place where 
these means have failed, or where they are on some grounds to 
be avoided. 
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As to the composition of the decoction, there is, in my 
opinion, little to be said; the formula of Smith’s decoction 
is still in use at the Leeds Infirmary, but I do not suppose 
that it is any better, unless in the matter of cost, than the 
compound decoction of the Pharmacopoeia. This decoction 
will be found to give results fully as good as any other 
formula, home or foreign, if administered in sufficient 
quantities.—I am, etc., 


Cambridge, March 20th. T. CLiFFoRD ALLBUTT. 





STATE REGISTRATION OF NURSES. 

Sir,—There is reason to believe that the question of 
the registration of nurses by the State will shortly be 
eoming up for discussion, and that the Bills for this 
purpose will be considered by the Branch meetings of the 
British Medical Association. 

I should, therefore, like to draw the attention of those 
of my colleagues who may not have had time to consider 
the question to the following points: 

1. The many and great advantages of the proposed 
register to us as medical men, in that it would provide 
us With an assurance that those nurses we employ are 
thoroughly trained. 

2. The construction of the proposed governing body. 
This I take to be the chief point under discussion at the 
present time. The enormous improvement in nursing 
which has taken place in the last 50 or 60 years is, we 
must all admit, chiefly due to the nurses themselves, and 
the efforts made from inside their body; they claim, and 
inmy opinion ought to have, the chief control of their 
own profession. 

I would suggest that one-third of their governing body 
should consist of medical men and laymen, and that not 
less than two-thirds should be matrons and nurses elected 
by the nurses themselves. The Royal British Nurses’ 
Association Bill, though emanating from a nominally 
“Nurses’ Association,” does not give this proportion; 
while the other Bill, that of the State Registration 
Society, does. 

Taking into consideration the extreme difficulty that 
nurses would have in attending meetings regularly, I do 
not think they claim too much, if they are to have any 
voice at all in their own management. 

Now, for years we had to fight for direct representation 
onthe General Medical Council, and we still think that 
our direct representation is inadequate. 

Iappeal to those holding these views to be generous 
and fair enough to apply them to a “General Nursing 
Council.”—I am, etce., 

Bournemouth, March 17th. EK. Hyta GREVES. 

§ir,—The result of the deputation to Lord Crewe! has 
placed the registration of nurses within the range of prac- 
tical politics. It therefore behoves the rank and file of 
the profession to take such precautions as will safeguard 
the interests of the general practitioner in the inevitable 
struggle for supremacy on the governing body hereafter 
to be created for the registration and regulation of nurses. 

The three parties to be considered are “ the nurses, the 
medical profession, and the public,” and in the repre- 
sentation of the profession it will be well to take to heart 
the lesson of the General Medical Council upon which the 
general practitioner has got direct but by no means 
adequate representation. The lay governors are almost 
certain to be Londoners, the representatives of the Privy 
Council are also certain to be London consultants, and 
unless strong action is taken by: the British Medical 
Association through its Divisions to secure the repre- 
sentation of what, after all, is the backbone of the profes- 
Sion, the medical practitioners scattered over the three 

ingdoms, we shall be once more left out in the cold. 

We look with confidence in this matter to the Divisions 
and to the Representative Meeting to protect our interests 
and to the Council to put in motion the necessary 
machinery for voicing us—I am, etc., 

West Bromwich, March 20th. HERBERT MANLEY. 





PROPOSED CENTRAL PAY HOSPITAL FOR 
LONDON. 
,5IR,—In a recent letter to the Times, the Hon. Sydney 
olland, Chairman of the London Hospital, opportunely 


1 SUPPLEMENT, March 17th, p. 104. 





suggests that the hospitals should be relieved of the 
expense of treating, in the wards, the middle class who are 
neither very poor nor rich, and who could therefore afford 
at least a portion of the cost of special treatment and 
nursing. for this class Mr. Holland recommends the 
establishment of a large pay hospital, in the professional 
centre of London, as perfect for its purpose as science can 
make it, and where any “ recognized surgeon” can attend 
a patient. Such ascheme would undoubtedly be approved 
by the special physicians and surgeons residing in the 
district indicated, and it is only fair that they should have, 
on a less imposing scale than Mr. Holland suggests, the 
opportunity of taking under their management cases 
sent from distant localities and of a special character, but 
it is defective in so far as it ignores the interests of the 
general practitioner and ultimately of the public. A 
central pay hospital on the scale suggested by Mr. 
Holland could not count, with the views now prevailing 
in the profession, on the support of the practitioners. 
In the first place there is no provision for a _practi- 
tioner continuing his attendance on his cases in the 
institution, and even if he were included under the term 
“recognized surgeon,” it would only apply in practice if 
he resided near the centre. The practitioners in the 
suburbs or elsewhere, some distance away, could not 
attend regularly, and therefore the requirement, for London 
at least, is a moderate-sized pay or cottage hospital in 
every locality where patients can be treated by their own 
doctors, and skilled specialists can be called in consulta- 
tion if necessary, and there is no reason why such local 
pay hospitals should not be as up-to-date in all essential 
particulars as the proposed central pay hospital, even to 
the supply of Roentgen rays, Finsen light, massage, 
electrical treatment, etc., and if these are paid for by the 
wealthier patients in the locality it would bea legitimate 
source of income to the local pay hospitals, which would 
tend towards making these institutions ultimately self- 
supporting. 

Such an arrangement would reproduce in pay hospital 
treatment the relation between doctor and patient which 
exists in private practice and works as a rule so happily, 
where the usual medical attendant treats ordinary illness 
and calls to his aid a suitable specialist when necessary. 

Practically the scheme sketched is the same as that 
suggested by the Hospitals Committee of the Lritish 
Medical Association, only they use the term “ public 
nursing homes ” instead of pay hospitals. 

The members of the profession who have elected to 
enter general practice have hitherto acquiesced in the 
centralization of the Jarger hospitals with schools, 
chiefly because they have considered the existing 
arrangements necessary in the interests of medical 
education; but it is quite certain that they will not 
receive with the same complacency the proposal to 
collect all the important cases which occur in practice 
in the centre of London. It would also be for the 
advantage of the members of the community, when their 
day of sickness comes, that their medical attendants, 
who are the first to be summoned, should be in touch 
with the exact methods of observation and treatment 
which would be available in the institutions now under 
consideration. 

It is not to oppose Mr. Holland’s revival of the project 
of pay hospitals that this letter is written, but to suggest 
that his scheme, although possibly applicable to a smaller 
community, should be modified to meet the wants of 
London by establishing many cottage or pay hospitals, 
which would afford the benefits of hospital treatment to 
people of moderate means, and, being within the reach of 
all practitioners, the inestimable advantage of what would 
be practically post-graduate schools, to the great ultimate 
good, not only of general medical practice, but of the 
people of London.—I am, etc., 


London, N.W., March 19th. J. Forp ANDERSON, M.D. 





THE HAMPSTEAD GENERAL HOSPITAL. 

Sir,—The management of the Hampstead General 
Hospital has been the subject of much criticism by the 
local medical profession for some time past, and the 
matter has been coming to a head gradually in the course 
of the past year or two. 

The hospital was originally founded, by a local general 
practitioner, as a home hospital, where individual local 
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practitioners could themselves continue, under more 
satisfactory circumstances, the treatment commenced in 
the patients’ homes. The hospital was in considerable 
difficulties for some years; finally it was only by the 
united efforts of the local profession that it was kept 
open, , 

From a home hospital, this institution has advanced, or 
degenerated, into a “general hospital,” with a large out- 
patient department, limited staff of general practitioners, 
a few (pay) beds for the patients of practitioners not on 
the staff, and a management on which the outside pro- 
fession is unrepresented. This divorce between the 
management and the local profession is greatly to be 
deprecated on every ground. 

The hospital has recently become possessed of a very 
large donation, and it is rumoured that it is about to 
receive another. It has been transferred to a new 
specially-erected building quite recently (and objections 
might easily be made to the choice of site). The lines 
upon which the hospital authorities have been recently 
developing the institution indicate further alterations in the 
near future, and, indeed, there are rumours, apparently 
well founded, which foreshadow further drastric changes. 

This letter is not for the purpose of opening a dis- 
cussion in your columns, sir, but in order to request the 
general practitioners of Hampstead and its neighbourhood 
to keep an open mind upon the subject, in view of the 
proposal to call a mecting of the local profession in the 
course of the next few weeks to consider the whole 
matter. 

I will, therefore, merely observe that there appears to 
be a consensus of medical opinion that an out-patient 
department in this neighbourhood is neither necessary 
nor desirable; that if any hospital be required in 
Hampstead it should be one of the nature of a home 
hospital; that the appointment of a small privileged staff 
is unfair to the patients of other practitioners, as, indeed, 
it is to the practitioners themselves (though the staff, by 
all reports, do their work in a very satisfactory manner) ; 
and that the appointment of a staff of consultants, which 
is rumoured as a possibility, in place of the existing 
general practitioner staff, is opposed both to the original 
objects of the founder and to the needs of the locality.— 
I am, ete., 

F, R. Humpnreys, 


Chairman, Hampstead Division, 


London, N.W., March 20th, 
British Medical Association. 





IMBECILES AND FEEBLE-MINDED OF MIDDLE 
CLASS. 

Srr,—It is to be hoped that the Report of the Royal Com- 
mission on Imbeciles, etc., will give a prominent place to 
the question of making provision for private middle-class 
cases, 

The failure of the county authorities to make provision 
for this class of cases has been a penny wise and pound 
foolish policy; it has been both harsh and extravagant. 
Every alienist will bear me out when I say that again and 
again he has been consulted about cases of mental disease 
where the friends were quite capable of paying £1 or a 
guinea a week, but unable to pay the 25s. or £2, the lowest 
charge in the ordinary private asylum ; the only advice that 
can be given is to place the patient in the county asylum, 
where in many instances, on account of the crowded 
condition, the authorities can only accommodate pauper 
cases. The consequence is that some thousands of cases 
are more or less a burden on the rates which would have 
been provided for by their friends had suitable accom- 
modation existed. Accommodation on the colony plan for 
private cases can be and is being provided in Germany, 
Austria, and the United States at a very much smaller cost 
than that entailed by our great corridor asylums. The 
consequence of our neglect to make this provision is that 
the ratepayers are paying at least £100,000 per annum 
more than they would have had to pay if broader views 
had been taken. 

Equally if not more important is the want of classifica- 
tion in our asylums, according both to the type of the 
mental disease and the moral character of the patient. 
Again and again I have had complaint made to me that 
respectable people have been placed with those the very 
reverse. I know full well the difficulties that asylum 
superintendents have to contend with, but to make pro- 





vision for private middle-class cases would certainly not 
aggravate their difficulties, as it would tend to reduce to 
some extent the overcrowding that in too many cases at 
present exists, and so allow for better classification of the 
pauper as well as the private patients. 

I should be glad to hear the opinion of the profession 
on this question, as I have given notice to bring it 
forward for discussion at the next meeting of the Lanca- 
shire Asylums Board.—I am. ete., 

Didsbury, March 18th. Jno. Minson Ruopes, M.D, 





MIDWIFERY OF THE PRESENT DAY. 

Sir,—Twelve years ago I knew an able general practi- 
tioner in large practice who gave chloroform and used 
forceps in the large majority of his midwifery cases. He 
argued that his mission was to save his patients as much 
pain as possible, so long as he could do it with safety to 
mother and child. Now for the swing of the pendulum. 
Dr. Peter Horrocks makes one vaginal examination accom- 
panied by an elaborate asepsis ritual, drawn out over a 
period of twenty minutes, with not too much regard for 
any innate feelings of modesty on the part of the victim. 

Then he says: “My good lady, I have made a thorough 
examination of the presentation and the pelvic diameters. 
I can assure you that your case is one of the 95 per cent. 
normal cases. Labour is a physiological process. ‘In 
pain shalt thou bring forth.’ Good day! I will call again 
later.” He would be a great success as a general practi- 
tioner. One thing is certain, that with trained midwives 
and lady doctors it will not be very long before Dr. 
Horrocks’s position as lecturer to male medical students 
on midwifery will become an absolute sinecure. 

As our asepsis and antisepsis become more perfect, 
why should we become more frightened of making vaginal 
examinations? Is it absolutely necessary that a lying-in 
woman should endure a regulation amount of pain? What 
is the use of our knowledge and skill, our anaesthetics, and 
anodynes, if there is to be no diminution of human pain? 
How did we get into the habit of putting on binders? 
Because experience taught us that the women felt more 
comfortable after labour with binders on. Why do mid- 
wives and nurses usually put support on the abdomen 
during uterine pains? Because the woman feels that it 
helps her, and gives her comfort. Why do midwives 
usually follow the birth of the child with the hand on the 
abdomen? Because experience has taught them that 
they thus obtain a well-contracted uterus, a shorter 
third stage of labour, and less liability to post-partum 
haemorrhage. Does experience count for nothing? Be 
cause labour is a physiological process, is the woman to 
get no outsider to lend her a helping hand, but must she 
be left to fight the battle alone ? 

The doom of the man-midwife is sealed. It will not be 
long before the general practitioner will have no oppor- 
tunity of acquiring the skill to be useful to the 5 per cent. 
of females who have abnormal labours. . 

“One of the most remarkable facts in Nature is that 
no animal, the female member of which gives birth to pro- 
geny, requires, as a rule, any assistance during parturi- 
tion.” Yes, but the more animals are domesticated, the 
more they depart from fera natura, the more frequently is 
this assistance required. The more civilized women be- 
come the more frequently they also require assistance. 
Women living in towns need this assistance more fre- 
quently than country-bred women. And the more arti-- 
ficial life becomes in the town, the more frequent the ne 
becomes. Women ‘who spend their lives in factories are 
more likely to’ need assistance than those who have spent 
their lives domesticated in the family. So that, unless 
the policy of “going back to the land” is hurried up, the 
5 per cent. is apt to become larger and larger. 

As a general practitioner, one is inclined to call out 
“a plague upon lying-in hospital teachers.” They do not: 
know their own minds two or three years together. Their 
fashions change nearly as rapidly as does the fashion ” 
ladies’ hats. They are always looking after some “new 
thing.” If there was “moderation in all things, and @ 
proper use of common sense, there would be no reason or 
all these violent changes of fashion. At one time child- 
birth was a surgical operation carried out with all the 
absurd ritual of the operating theatre; now it is a physio- 
logical process with which it is criminal to interfere. 

What is the value of medical knowledge and skill unless 
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weare going to apply the maxim, tuto, cito et jucunde, to 
minimize the pains that humanity is heir to?—I am, etc., 


* Wigan. FERDINAND REEs, M.D. 


Sir,—In Dr. Horrocks’s most interesting address in the 
British MEDICAL JOURNAL of March 10th, p. 541, he says 
that the so-called “support ” of the perineum is altogether 
unnecessary. I would be inclined to go a step further 
and say it is almost always harmful. But it seems to me 
that Nature has a way of sparing the perineum. Iam 
gure many practitioners must have noticed that many 
women, towards the end of the second stage of labour 
mhen the perineum is being stretched to its utmost, 
instinctively throw back the head and straighten the body 
so that the thighs and trunk form a straight line and 
sometimes, indeed, the back is hollowed out into a condi- 
tion allied to lordosis. It has struck me that the reason 
for this position is obvious. The strong muscles of the 
back are attached to the sacrum and coccyx, so also are 
the perineal tissues. Now when the back muscles are 
relaxed, as they are when the body is in the position I 
have alluded to, the sacrum and coccyx have more “play,” 
and therefore there would be less tension on the perineal 
tissues at the critical moment. I believe, too, that this 
position is in every way helpful to a woman at this stage 
ot her delivery; her expulsive efforts are aimed more 
directly at the outlet of the pelvis—in other words, the 
parturient canal is made straighter. I always encourage 
women to assume this position at this particular stage.—I 
am, etc., 

St. David's, March 19th. W. WILFRED WILLIAMS. 





OCCIPITO-POSTERIOR PRESENTATIONS. 

Sir,—Dr. Geddes’s paper on occipito-posterior presenta- 
tin in the British MepicaL JourNAL of March 10th, 
p. 549, should not be allowed to pass without comment, 
since the diagnosis of the presentation is easier than he 
supposes. Difficulties of diagnosis which are inherent in 
the vaginal examination can be overcome by abdominal 
palpation. For details of this method, reference may be 
made to Jellett’s Short Practice of Midwifery, chapter vii, 
but probably fuller details are given in his recently- 
published textbook. I appreciate fully what Dr. Geddes 
says of the anterior fontanelle, for I often mistook it for 
the posterior until I disregarded the shape and counted 
the sutures running into it. 

An important point, not referred to in Dr. Geddes's 
paper, is the subdivision of these presentations made 
by the late Dr. Uvedale West into bregmato- 
totyloid and fronto-cotyloid. The former rotate with 
ease, the latter with difliculty, if at all, into occipito- 
anterior positions. Having made my diagnosis of 
“ecipito- posterior presentation, I devote my _ time 
to watching the movement and exact position of 
the anterior fontanelle to assure myself of the 
subdivision in which the case must be placed, for 
upon this the treatment depends. Bregmato-cotyloid 
fases will deliver themselves, extra time being allowed 
for the necessary reshaping of the head. Fronto-cotyloid 
presentation must be assisted, or, rather, ought to be 
assisted, by using Milne Murray’s occipito-posterior 
forceps, I can recommend these forceps, as I have used 
them in several cases, and know how easily they rotate 
the head. They are made to grasp the part of the head 
in the posterior half of the pelvis, not as ordinary forceps 
to grasp the part in the anterior half, are easily applied, 
and lock without difficulty, and by them force is exerted 
on the part which the accoucheur desires to move— 
namely, the occiput. It seems to me that these forceps 
imitate Nature in their action; they do not turn the head 
tound, but pull the occiput down first and then forwards 
under the pubis. No one need “think twice before using 
them.”—T am, ete., 

Burnley, March 12th. JAMES GARDNER. 





ANGINA PECTORIS. 

Sir,—In reference to Dr. William Russell's letter in the 
a MepicaL Journat of March 17th, p. 650, any 
Mt erence between his views and mine may possibly be 
. €rminological” rather than actual. The “ inexactitude ” 


is ° ° ° 
perhaps on my part in not having made my meanirg 





sufficiently clear. In the employment of the term 
“ angina pectoris” I wished to draw a distinction between 
syncope, or, as we ought now to say, failure of “ contrac- 
tility” with and without breast pang, and to place in a 
separate category cases with such mental conditions as 
some have associated with other phrases—namely, angor 
animi, alarm, trepidation, and sense of impending disso- 
lution—terms denoting some state not cardiac pain. If 
Dr. Russell considers there is no real distinction between 
these states and cardiac pain or angina pectoris, I regret 
that I should find myself at variance with one whose 
accord I should welcome. It is by no means my conten- 
tion that the cause of pain in angina is of necessity 
“primarily nervous.” I think there is evidence that it 
may in some instances be so, but admit that muscular and 
haemie conditions may precede and also follow the 
important incident of pain. 

Iam glad to note that we are in agreement as to the 
essential nature of pain, and regard it as a manifestation 
of sensory stimulation of, and perception by, the nervous 
system. My remarks on this point had reference to some 
myogenistic concepts of the new cardiology which I have 
possibly misapprehended, and possibly, again, from termino- 
logical misconception. They are set forth by Dr. James 
Mackenzie in the British MepicaL JouRNAL of October 
7th, 1905, and referred to by Dr. Russell in his paper. 

With Dr. Russell’s valuable anatomical researches into 
the nature of hypertonus and arterio-sclerosis I am well 
acquainted. The desirable investigations I had in view 
when I referred to this subject in my last letter pertain 
rather to the minute anatomical investigation of cardio- 
aortic states in fatal cases of cardiac pain in which 
a necropsy has been obtained. There appears to be a ten- 
dency at the moment to regard the revelations of the 
cadaver as less important than they were at one time 
considered. Physiological observation which affords more 
scope for imagination, tends rather to hustle anatomical 
observation off the pavement, to the possible injury of 
both passengers, whose amiable co-operation is necessary 
to the general good. 

I regret that I should unduly have emphasized the 
importance Dr. Russell attaches to the influence of 
injudicious dietary in provoking attacks of angina. I was 
led into that error by the title of his paper, which is, 
On the Relation of Angina Pectoris and Allied Conditions 
to an Arterio-cardiac Reflex having its Origin in the 
Abdomen.!—I am, ete., 

London, W., March 19th. ALEXANDER MOoRIson. 


Sir,—Might it not be possible to harmonize some of the 
conflicting symptoms and varying successes in the treat- 
ment of angina if we consider it as affecting sometimes 
the right side of the heart alone and sometimes the left 
side alone ? 

In the former case any constant obstruction in the lung 
to the circulation, such as emphysema, a chronic con- 
dition of lung strain and congestion, as in laborious 
occupations, even the lung torpor of neurasthenia and 
brain weakness, actual heart-strain, such as Professor 
Osler points out, more frequently affects the right side of 
the heart, and tends to become chronic, arising from 
exertion, alcoholism, ete., might be the antecedent causes. 
Here venous congestion of the liver and brain would be 
most in evidence, with absence of pallor and a steady 
pulse of normal tension. Exercise would help the em- 
barrassed lung, and sedatives, both respiratory and 
cardiac, would be likely to be beneficial, while nitrites 
would be unavailing. Most practitioners have seen cases 
of angina with flushed face and rapid, soft pulse from the 
use of nitrites, yet deriving no benefit. In such cases a 
hypodermic injection of morphine is often immediately 
beneficial. 

In the second case, any increase of arterial tension, 
especially if sudden and coupled with aortic or mitral 


. stenosis, would most likely be the exciting factor. Such 


might arise from exertion, stimulating food, emotion, 
ete.—the typical angina of textbooks. In such a case 
diffusible stimulants with nitrites would be the obvious 
remedy. 

A different set of factors would, on this hypothesis, pro- 
duce the same effect as regards pain, and completely 
opposing forms of treatment would produce relief, as we 

1 Bictiiow MEDICAL JUUKNAL, February 1th, 19@¢, p 3CL. 
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find in practice to be the case. In both forms I should be 
eontent to explain the actual pain as arising from the 
sudden stretching of the actual heart wall of either 
ventricle from the sudden increase of tension within it.— 
I am, etc., 

Rothbury, March 17th. i 


THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Si1r,—I would like to traverse the statement made by 
“Another Anti-Club” that “no doctor can give club 
patients proper attention and not lose by it.” 

I hold club appointments bringing in £100 a year; and 
the fee received per attendance works out at ls. 8d. a 
visit and 1s. 1d. a surgery consultation, on an average 
calculated from three years’ careful book-keeping. That, 
though an inadequate fee, is not a loss; and compared 
with the average fee received (not earned) in many private 
practices, is fairly satisfactory. The introduction to 
further and more remunerative work is, in my experience, 
of decided utility; a further point is that the private 
work done for the families of club patients shows a much 
smaller percentage of bad debts than the rest of my 
private work. 

As for the “proper attention,” I have received each 
year from the members of my largest club a most cordial 
letter of thanks for my “care and attention during the 
past year”; and any complaints: made by dissatisfied 
members have been referred to me for report,and promptly 
settled in my favour by the club executive. 

“ Another Anti-Club” may find that free excision is the 
best treatment for club practice in his own case; and if 
the methods he so lightly attributes to the majority of 
club doctors are the only methods he considers possible, 
I quite agree with him. The fact remains, however, that 
there is a large class of the community utterly unable to 
pay adequate medical fees, though able to pay something ; 
and unless that something is to be altogether lost to the 
profession, some such scheme as that recommended by 
the Association must be adopted. 

To attempt to make this class pay adequate fees, or to 
attend them for charity, which “ Anti-Club” must, I 
suppose, do, is simply to shirk the difficulty. 

Personally I think that contract work, arranged on a 
sliding scale according to the means of the patient, and 
controlled entirely by medical men under the _ super- 
vision of responsible medical societies, is the only satis- 
factory method of work amongst the poorer members of 
the community—including also, most emphatically, poor 
professional and business men, who would then be able to 
obtain the assistance they require without being com- 
pelled to choose between evading payment altogether or 
being crippled by debts almost impossible to pay. 

The crux of the whole question lies in obtaining a 
sufficient composition fee and securing reasonable condi- 
tions of work. The men who get from £50 to £100 a year 
under contract for attending the servants at a large house 
have, I imagine, small occasion for complaint. 

I enclose my card, which you are at liberty to hand to 
any one who desires the information.—I am, etc., 

March 17th. CONTRACTOR. 


C. W. Lawson. 





S1r,—I have read with some surprise “ Another Anti- 
Club’s” letter in the British Mepican JourNAL of 
March 10th. Some of his remarks with reference to con- 
tract practice are rather contrary to my experience, and yet 
I trust that as he has never had a club patient and I have 
had a large club practice for over eleven years, I may with 
even more right than himself lay claim to the title 
of “one who realizes what club practice really is.” May 
I inform him that in my experience far from club work 
not paying, I have found it not only pay from a business 
point of view, but pay extremely well; my club patients 
give me very little trouble, practically never, except in 
sudden emergencies, come to the surgery at any time 
except proper surgery hours, do not trouble me at night— 
I have, perhaps, averaged one night call in three or four 
years. I have none of the numerous worries with them 
inseparable from private patients; there is no booking, 
no making out bills, no bad debts, and last, but not least, 
a nice cheque every quarter, which comes regularly. 
“ Another Anti-Club’s” remark that “no doctor can give 
club patients proper attention and not lose by it” is in 
my experience quite incorrect. I find that by giving club 








patients proper attention you gain immensely by it; many 
and many a private patient has come to me through the 
recommendation of a club patient who I had paid some 
little attention to during an illness. I should certainly 
expect to lose if I did not give them proper attention, No - 
my club patients treat me very well, and I treat them to 
the best of my ability, though I certainly do not waste a 
lot of time with them in talking over local affairs, ag one 
has to do sometimes with private patients. I venture to 
think there are not many of my club patients who would 
be chary of trusting their lives in my hands, as complaints 
are practically unknown, though, of course, it is impossible 
to please everybody. 

A properly-conducted medical club is, in a large town 
with a working-class population, a necessity to my mind 
and I think it is in itself an excellent means of training the 
public to carry that golden rule into practice of “laying 
up for a rainy day.”—I am, etc., 

March 18th. ANOTHER CLUB Doctor, 

Srr,—I am afraid you will be tired of us and our 
diversions from the original point under discussion. But 
may | be allowed space to apologize to “Self-Preservation” 
for my careless and wrong assumption of the conditions 
under which he purchased his practice and secured his 
predecessor's appointments? I regret that I did him an 
injustice. As long, however, as we are agreed that no 
man can claim an absolute right to sell his Poor-law 
appointments we need not discuss whether in the past 
transactions somewhat resembling “ purchase” have been 
customary. 

There is, however, one point—altogether apart from 
the Poor-law question—which arises in both “ Self- 
Preservation’s” latest letter and in the letter of a 
member signing himself “For Contract Work,” which, 
in the interest of a proper understanding of the Asso- 
ciation’s aim with regard to “contract practice” should 
be cleared up. Both these correspondents seem to assume 
that the establishment of a public medical service would 
cause an injustice to those already carrying on contract 
practice in the neighbourhood, and that, in fact, it might 
be necessary for the promoters of the service to “ buy out 
the existing contract practices.” It is not the experience 
of those who have inaugurated public medical services 
that either any serious injustice has been caused or that 
any buying out was necessary. The service is really only 
a coalescence of existing clubs, provident dispensaries, or 
other forms of contract practice. Whatever patients or 
doctors are using contract practice at the time of the 
amalgamation will continue to do so. 

Some slight modifications of charges or of wage limits 
may be necessary, and may to a certain degree modify the 
amount of work or remuneration of some of the medical 
men. The more satisfactory conditions and more repre- 
sentative character of this public institution may induce a 
few more persons to join as patients, while the better 


enforcement of the wage limit will undoubtedly exclude — 


some unsuitable persons. But practically the medical 
man who is doing the most club work before the service is 
started is almost certain to continue doing so afterwards. 
It is possible that some medical men who had not pre- 
viously encouraged club practice might be disposed to do 
so on the altered conditions, but it would always have 
been open to such men even if there were no medica 
service to start clubs on their own account. The condi- 
tions of these private clubs might be altogether unsatis- 
factory professionally, and these men could do far more 
harm to their fellow practitioners independently than if 
they were limited in their action by the rules of a publie 
service. 

The object of the opening of contract practice to all 
medical men practising in the neighbourhood and willing 
to conform to the rules of the public service, is not to take 
contract practice away from those who are carrying it oD 
on suitable terms, but to prevent others instituting rival 
contract practices on terms less suitable to the profession. 
If “Self-Preservation” and “For Contract Work” find 
their contract work both satisfactory and remunerative, 
they should welcome the establishment of a public medical 
service which would consolidate their positions and pre- 
vent improper competition, either by sixpenny dispensaries 
or by the institution of contract practice of lower grade 
than that which they are conducting.—I am, etc., 

March 19th. PROFESSIONAL UNION. 


~ 








Pa ee ee ee 





our 


ion” 
‘ions 
| his 
1 an 
b no 
-law 
past 
been 


from 
Self- 
of a 
1ich, 
\sso- 
ould 
ume 
ould 
tract 
ight 
r out 
ence 
vices 
that 
only 
8, OF 
is or 
f the 


mits 
y the 
dica} 
epre- 
uce a 
etter 
ude 
dical 
ice is 
ards, 


- pre- 
to do 
have 
dical 
ondi- 
satis- 
more 
an if 
ubli¢ 


0 all 
illing 
. take 
it on 
rival 
sgi0n. 
find 
ative, 
rdical 
| pre- 
saries 
grade 


ON, 





Marcu 24, 1906.] 


CORRESPONDENCE. Lee 715 











ETHYL CHLORIDE As A GENERAL ANAESTHETIC. 
Sir,—Dr. W. J. McCardie’s able and instructive lecture 
upon this subject stimulates me to make some observa- 
tions from my own experience of ethy] chloride as a 
general anaesthetic. 
” Its potency and rapidity of action are so remarkable 
when compared with other drugs that athletic and alco- 
holic patients, who provide the best test of these qualities 
in an anaesthetic, are easily plunged into a very deep 
narcosis within 40 seconds by a dose of from 5 to 7 ¢.cm. 
administered by the present methods. Though uncon- 
sciousness may be produced with nitrous oxide in the 
same time, such a depth of narcosis cannot be secured, nor 
is a like result possible with ether; but, though highly 
dangerous, it could be obtained with chloroform if given 
in the same manner. 

Ethyl chloride also more nearly resembles chloroform 
than either nitrous oxide or ether in its physiological 
action upon the circulation. In a paper hos I read 
at the Odontological Society of Great Britain on February 
26th, 1906, I pointed out that under ethyl chloride, after 
avery transient rise, the blood pressure falls as under 
chloroform—evidenced by the loss of vasomotor tone 
and the slowness of the pulse. I further quoted facts 
to show that in the sitting position the blood pressure is 
from 12 to 15 mm. of mercury lower than in the supine 
position even without anaesthesia. Ido not think that 
we need seek any further explanation of fatalities which 
have occurred in patients with fatty hearts when seated 
in a dental chair. 

Dr. McCardie very wisely now sets before us all the 
fatalities which have come to his knowledge, and esti- 
mates the mortality at 1 in 3,000 cases; but this is the 
same as that of chloroform. 

Owing to the simplicity of the apparatus required and 
the ease of effecting anaesthesia with ethyl chloride, we 
have therefore at the present time an exceedingly potent, 
rapidly-acting drug which, unlike either nitrous oxide or 
ether, lowers the blood pressure and is especially danger- 
ous to patients in the sitting position on this account, 
possessing, moreover, a mortality record identical with 
that of chloroform, being largely used for dental extrac- 
tions throughout the kingdom. I greatly fear that its 
likeness to chloroform will only be discovered at the 
expense of many deaths if its employment in the dental 
chair is allowed to continue. 

General anaesthesia cannot be rendered safe with any 
drug whose action in one dose only is understood; the 
administrator must know what symptoms will be pro- 
duced by its continuous administration, for the great 
variation in build and temperament, to say nothing of the 
pathological condition of different patients, renders a fixed 
dose overwhelming to some and _ insufficient for other 
people. 

A definite degree of anaesthesia in any case can only be 
expected and relied upon when the dose, commencing 
with that which is too small to poison the system, is 
adjusted in quantity by the clinical symptoms produced 
upon each individual patient. A small dose, therefore, 
gradually increased as required, is the proper method of 
administering ethyl chloride, and this can best be secured 
by Dr. Hewitt’s plan of delivery from a tube at the bottom 
of the inhaling bag. 

_Dr. McCardie’s recommendation as to the admission of 
alr is undoubtedly right, but it would be better to admit 
a breath of air at every fifth respiration as a routine 
method to increase its safety. 

I consider that ethyl chloride obeys the laws which 
prevail in the case of the other anaesthetics when not 
given to the patient in one overwhelming dose, and there- 
fore advise the constant careful testing of the corneal lid- 
reflex during the administration, which should never be 
carried beyond the point at which a weakly active response 
of the upper lid remains on touching the centre of the 
cornea, 

To sum up, my opinion is that, whatever be the con- 
venience of ethyl chloride in surgical cases, its use in the 
dental chair and in unqualified hands is fraught with too 
much danger to life to be justifiable, and that, though 
highly volatile, it far more nearly resembles chloroform 
than ether or nitrous oxide.—I am, ect., 

H. Bettamy GARDNER, M.R.C.S., L.R.C.P.Lond., 


Late Anaesthetist, Charing Cross Hospital. 
London, W., March 20th. . 





Sir,—I read with much interest the papers on ethyl 
chloride as a general anaesthetic published in the BritisH 
MepicaL JournaAL of March 17th. I can cordially endorse 
Dr. Knight’s statements regarding this anaesthetic, which 
I have frequently employed during the last two years. 
For many minor surgical conditions it is an ideal 
anaesthetic. The chief drawback which I have met with 
has been the occurrence in a few cases of strong spasmodic 
contractions of the jaw muscles. This complication is 
more annoying than dangerous, as one often finds that by 


_the time the mouth can be opened the anaesthesia is 


passing off. Except in cases where it is necessary to 
separate the jaws to get at the part to be operated on, this 
complication can be, practically speaking, ignored. 

I was much surprised at Dr. McCardie’s statement that 
“the after-effects of ethyl chloride are, apart from its 
danger, too serious to be neglected in dental practice.” 
When resident at Dumfries I had considerable experience 
with it in dental work, and I certainly did not find any 
serious after-effects following its administration. Prepara- 
tion of the patient is, I think, essential, and neglect of 
this may account for disagreeable after-effects. It has 
always been my custom to make the patient take an 
aperient the night before, and to abstain from taking food 
for three or four hours prior to the anaesthetic. If these 
precautions are observed the risk of after-effects occurring 
is infinitesimal. If a patient is got well under, a quick 
and skilful dentist can easily remove from eight to twelve 
teeth. I have myself extracted six stumps under one 
administration, and I do not profess to be an expert 
dentist. Under these circumstances it is much superior 
to nitrous oxide. 

I have only once had a fright with it,and that was when 
I unintentionally put a patient under its influence. I 
sprayed some ethyl chloride on a small abscess near one 
of the nostrils, intending to open the abscess under local 
anaesthesia. I suddenly noticed that the patient’s eyes 
were fixed and staring, and, on examination, found that 
he was fully anaesthetized. The operation was completed 
without pain, but the fact that general anaesthesia super- 
vened was a little alarming, as it was quite unexpected. 

The recent fatality has brought its danger prominently 
before the public, but I trust that this will not cause 
medical men to discontinue its use. In the hands of 
qualified persons it is in my opinion a safe anaesthetic, 
and it is a reliable and an efficient substitute for chloro- 
form or ether in minor surgical work.—I am, etc., 

Brighton, March 19th. J. ALLAN, M.B. 





TRYPSIN AND EREPSIN IN CANCER. 

Sir,—In the Britisu Mepicat Journat of January 27th, 
1906, p. 240, I noted the use of a preparation of. intes- 
tinal glands (Allen and Hanburys) understood to contain 
“ secretin,” as an aid to trypsin in the treatment of cancer. 
I have since been much interested in the original work of 
Dr. H. M. Vernon! upon the peptone-splitting ferments of 
the pancreas and intestine, trypsin and erepsin, the latter 
a peptone-splitting ferment discovered by Cohnheim in the 
intestinal mucous membrane. According to Dr. Vernon, 
“an ereptic ferment. . .. is common to all animal 
tissues; it is present in the tissues of all classes of 
animals, cold-blooded as well as warm-blooded, in- 
vertebrata as well as vertebrata.... and not impro- 
bably in all plants also.” He adds that “it has 
always been assumed that the whole of the proteolytic 
changes brought about by the action of pancreatic juice or 
extracts are due to a single ferment.” In this respect, 
according to Dr. Vernon, “ pancreatic extracts contain two 
independent ferments, namely, pancreatic erepsin—which 
does not exist in the form of a soluble zymogen, and— 
trypsin which does; and of the peptone-splitting effected 
by pancreatic extracts, the larger part is due to pancreatic 
erepsin, a ferment entirely distinct from trypsin ... and 
different to intestinal erepsin.” With regard to erepsin, 
in order of activity, the intestinal mucous membrane is 
before the pancreas. Another ferment of the succus 
entericus known as enterokinase (Pawlow) is described as 
“a ferment of ferments.” While, therefore, the importance 
of the pancreas is self-evident in the production of pro- 
teolytic and glycolitic ferments, it is significant to note 
the additional part which the intestinal glands assume in 
discharging a similar function. In this connexion, Cap- 
tain F. F. Carroll, R.A.M.C., who is especially interested in 
the conservative and operative work on the stomach and 
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intestines, has drawn my attention to the facts—namely, 
that cancer of the stomach stops abruptly and sharply at 
the pylorus (Bergmann’*); that the small intestine is but 
rarely the site of cancer; and that cancer of the large 
intestine and rectum for the most part increases in fre- 
quency the further the ,distance from the duodenum. 
Hiemann’s statistics* for Prussian hospitals, as quoted by 
Captain Carroll, are: 

He found 20,544 cases of cancer, in 10.537 of which the 
alimentary canal was involved as follows : Tongue, 269 times ; 
mouth and throat, 192; oesophagus, 1,011; stomach, 4,288 ; 
intestines, 1,706. The small intestine was involved 20 times ; 
the large intestine 224; the rectum 1,204, while in 255 cases 
the portion of intestine involved was not given. The cancer 
involved the liver and gall bladder 979 times and the pancreas 
92. Cancer of the large intestine, exclusive of the rectum, 
oczurs most frequently in the sigmoid flexure, then in the 
caecum, and then in the hepaticand splenic flexures and other 
portions of the colon. 

The natural and comparative immunity of the duodenum 
and small intestine, together with the slower rate of 
growth in cancer of the large intestine, would therefore 
appear to support the treatment of inoperable cancer by 
preparations of the pancreas, bile salts, and intestinal 
gland extracts and ferments, alone or combined.—I am, 
etc., 

J. A. SHaw-MackenziE, M.D.Lond. 


London, W., March 19th. 
REFERENCES. 
1The Peptone-splitting Ferments of the Pancreas and Intestine. 
The Universal Presence of Erepsin in Animal Tissues, by H. M’ 
Vernon, M.A.Oxon., M.D., Journal of Phusioloaqu, 1904-5. 2A System oF 
Practical Surgery, by von Bergmann, vol. iv, p. 372, 1904. 3 Ibid., p. 39, 


AT WHAT AGE SHOULD A CLEFT OF THE 
PALATE BE CLOSED? 

S1r,—I am pleased to see that the remarks I made on 
this subject have given rise to such an interesting dis- 
cussion. At the same time it appears to me that if any 
practical conclusion is to be arrived at as to whether it is 
better, in the case of harelip and cleft palate, to close the 
cleft in the palate during early infancy, before the lip has 
been operated upon, or during early childhood, after the 
lip has been operated upon, is entirely a question of 
evidence, and this necessary evidence can only be obtained 
by hearing the children speak and not by reading what 
the surgeons write.—I am, etc., 

Liverpool, March 17th. 





R. W. Murray. 








OBITUARY. 


HENRY RICHARD LEECH, M.D., J.P., 
BIRMINGHAM. 
Dr. LEEcH was for a quarter of a century or more a busy 
practitioner in Birmingham. He was a student of the 
Birmingham School of Medicine in the late Seventies, and 
was even in those days known as a man of wide reading 
and much culture. He became a Licentiate of the 
Apothecaries’ Society in 1879, and in the following year 
obtained the licence of the Royal Colleges of Physicians 
and Surgeons of Edinburgh. He at oncestarted in general 
practice in the Ladywood district of Birmingham, and 
soon acquired an extensive connexion. He was remarkably 
popular with his patients, on account of his unselfish de- 
votion to his work, and his resourcefulness in treatment. 
About ten years ago, when spending his holiday in South 
Devon, he met with a serious accident from a fall from 
his tricycle, which caused a severe fracture of the thigh. 
After this accident his health suffered, and a few years 
later heart troubles began, which continued up to the end. 
Dr. Leech, who was always a great student, took advantage 
of the rest required after his accident to prepare himself 
for the M.D. examination of Durham, and took that degree 
in 1899. Besides being a busy practitioner, he always 
showed an active concern in all matters relating to the 
politico-social advancement of the profession. He was a 
member of the British Medical Association, and took a 
prominent part 1 the work of his Branch, being a regular 
attendant at all its meetings. He was in all respects an 
excellent citizen, and took a very keen interest in the 
municipal affairs of Birmingham, although he never 
served on the city council. He frequently gave addresses 
on such matters as the water supply of Birmingham and 
other subjects connected with public health. His wide 
reading and powers of illustration made him very: popular 
as a lecturer to large working-class audienc2s. He wa3 








made a Justice of the Peace for the city in 1892. He. 
retired from practice only in October last, and was pre- 
sented with a handsome testimonial by his friends and 
professional brethren. His last days were spent at 
Weston-super-Mare, where he died on March 16th in the 
52nd year of his age. 





On Saturday, March 10th, at Hurworth-on-Tees, near- 
Darlington, the death took placeof Dr. WILLIAM Cutsnor, 
a member of the Darlington Division of the British 
Medical Association. He was a native of Maxton, Rox-. 
burghshire, and took the degree of M.D. at Edinburgh 
University in 1865. A few years later he settled at Hur- 
worth-on-Tees, where for the remainder of his life he 
devoted himself zealously to the practice of his profession, 
Being a man of undoubted ability, and much shrewdness 
and kindliness of disposition, he enjoyed to an unusual 
degree the confidence of his patients. He became very 
well known in the district, his unostentatious and un- 
assuming demeanour gaining him the respect of all classes, 
who will now miss his familiar figure. Dr. Chisholm was 
married twenty years ago to Miss Janet Hope, daughter of 
the Rev. Dr. Hope, of Lamingtoun, Lanarkshire, by whom 
he is survived. He was buried in the family burying 
ground at Maxton, on March 16th. 


WE regret to record the death, on February 26th, 
of Mr. JosepH SKELDING, of Tenterden, Kent, for- 
merly in practice in Euston Square, London. He was. 
educated at University College, London, and obtained the 
diploma of M.R.C.S.Eng. in 1844. For many years he was. 
connected with the principal northern railways running 
into London, being Medical Officer to the London and 
North-Western and Midland Railway Companies, and to 
the Railway Clearing House, and Honorary Surgeon to the 
Railway Benevolent Institution. He was well known as 
an expert in cases of railway injuries. He was con- 
temporary with, and an intimate friend of, Erichsen, 
Quain, Savory, Jenner, Haynes Walton, and other leading 
men of that time. One of his sons is in the profession, 
and is now practising at Bedford. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONVICTIONS UNDER THE MEDICAL ACT, 1858, 
HEAVY FINEs. 
ON March 14th, at Marylebone Police Court, Emil Otto 
Muschik was prosecuted by Mr. S. G. Lushington, on behalf of 
the Medical Defence Union, under Section 40 of the Medical 
Act, 1858, for wilfully and falsely taking and using the title of 
Doctor of Medicine. 

The defendant had‘a brass plate on his door at 12, Marble 
Arch, on which he was described as ‘‘Dr. Muschik.” Om 
February 9th Mr. T. W. Tyrrell, acting under the instructions. 
of the solicitor of the Medical Defence Union, called on the 
defendant. Mr. Tyrrell was in good health, but the defendant, 
after feeling his pulse and taking his temperature, pronounced 
him to be suffering from fever ; no qualified medical man after 
taking Mr. Tyrrell’s temperature could have supposed this to 
beso. Three days later he called again, when the defendant 
stated the fever had not quite subsided ; a further visit was 

aid a fortnight later; on each occasion the defendant gave 
Sin a certificate signed ‘‘Dr. Muschik” to enable him to 
obtain leave of absence from business ; on the first visit he 
gave him a pamphlet relating to ‘‘ Dr. Muschik’s Vibration 
and a prescription, and asked him for a fee of five guineas; 
when this was refused he reduced it to three guines, and ten 
shillings was paid on account. On the other occasions Muschik 
gave him packets of herbs and further certificates recom- 
mending absence from business. ‘The defendant also had 
branches in Pimlico and Harrogate. . 

Mr. DE FLEURY on behalf of the defendant pleaded guilty ; he 
said his client was a German, and was the holder of certain 
foreign diplomas, but was unaware of the necessity of registra- 
tion in England. 

There was a summons in respect of each certificate, and the 
magistrate, Mr. Paul Taylor, inflicted the maximum fine 0 
£20 in respect of each, and £10 10s. costs. 














PERSONATION OF A MEDICAL PRACTITIONER. 
SENTENCE OF PENAL SERVITUDE. 

ON March 13th, at Warwick Assizes, before Mr. Justice Sutton, 
John Dale Tucker was found guilty of giving a false certifi- 
cate relating to the death of Mary Anne Lyne, the certificate 
being false in that he described himself therein as ‘‘ M.B., B.C. 
(Forgery Act, 1861, sec. 36). oh 

The prisoner had bought the practice (in the course of a 
he gave the certificate) bv representing himself to be Wz #. 
Tucker, who was a registered medical man practising 1 
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le F 5 ie hans : Too examination. Js the coroner within his rights in ordering 

) Bermuda. Hor many years he had becn using numerous me to make a post-mortem examination without paying a 

e- aliases. He alleged that he was entitled to use the letters fee? Can I claim a fee for the report ? I may add that the 

id: “M.B., B.C. before the Charter of Philadelphia University court is about a mile from the hospital ; I was absent at the 

at, was taken away. The Secretary of the Medical Defence inquest over two hours at the busiest time of the day, and 

he- Union, however, proved that at no time did that University had to get a substitute to do my work. I do not even get 
grant my degrees which the prisoner declared he had my out-of-my-pocket expenses, though of course these are 
acquired. q F small. 
here were other charges which were not proceeded with, F ae , . \ 

ar including one of fraudulently selling a practice. ‘There were *,* There is no fee payable for making a post-mortem 

M also two previous convictions. examination, or for giving evidence at the coroner’s court, to 

h The prisoner, who was prosecuted by Mr. W. R. D. Adkins medical officers of hospitals, if the deceased died in the 

“ and Mr. B. 8. Foster, on bebalf of the Medical Defence hospital. This is by statute law. For the report which 

e Union, and conducted his own defence, was on the next day our correspondent furnished to the coroner previous to 

rh sentenced to three years’ penal servitude, the judge saying it ; % a te inf : hic] 

r- was clear he had for some time been carrying on a system of the inquest aioe fee is paya le, but oy ormation waieh 

le: fraud. the medical witness can furnish previous to the inquest 

n. frequently saves the time of the court and his owntoo. It 

sg . MEDICAL ETIQUETTE. ; is not, of course, obligatory, but only a matter of courtesy. 

al J. a mae oe pegprnigro tn nia ed nave he did on As to out-of-pocket expenses, some county councils allow 
cised his choice,” as our corresponc says 2 TE ‘ é F 

ry remained in attendance. Surely, however, the patient did witnesses such pins lbo es at the rate of 2d. per mile, but not 

n~ not exercise his choice, for, as our correspondent says, he exceeding 2s. Should any alteration in the law take place . 

8,. ‘accepted the services” of Dr. D. ‘‘for fear of offending (which is contemplated), all medical officers rendering 

aS his employer.” It is impossible for us to go into motives ; service to the State will be remunerated. 

of’ we all know how weak people sometimes are ; it is possible 

m that the patient has made one statement to C. and another 

, to D. ; we can only judge by what he does ; and it is clearly “MESSAGES RECEIVED.” 

& admitted by our correspondent that the patient accepted | Asax writes: Would it be considered bad form, or in any way 
D.’s services, whatever his motives may have been. We unethical, for a medical man living in a suburb of a large 
respect our correspondent’s claim to be superior to monetary town to put a plate up in an adjoining district, where there 

h,. considerations, and agree that the question of injury to his are other medical men—the plate having on his name, 

r= pocket is not everything, but there are so many more serious qualifications, and a notice saying messages may be left ? 

as. causes of dispute between medical practitioners that we *,* This is a practice which may easily be abused. In 
deprecate attaching too much importance to a small thing, es fj EERE : z 

le such as this appears to be. widely-scattered country districts it has to be sanctioned, 

aS. but under other circumstances it is liable to evoke protest 

1g when brass plates are put upon houses of which the medical 

id j M.D.LoND. writes: A patient is under the care of a medical man is not a tenant. 

to man in the country. A well-to-do neighbour who is -_ 

1e interested in the —— not satisfied with his pro- 
gress applies to me for the name of a London specialist 

: to give an opinion. I suggest that the patient come to see UNIVERSITIES AND COLLEGES. 
me and that I take him to a suitable consultant so as to get 

n, that opinion. This is done ; my well-to-do friend pays the UNIVERSITY OF OXFORD. 

1s fees and gets the opinion. I am now accused by the country Degrees.—In a congregation held on March 15th, the follow- 

n, practitioner, whom I have put in possession of the facts, | ing degrees were conferred : 
of unprofessional conduct. Is this accusation justified ? M.D.: F. P. Nunneley, Brasenose College. 

= *,* Our correspondent appears to have acted with want of ee an an Singer, Magdalen College; W. D. Sturrock, 
consideration towards the country practitioner. His proper D.Se.: W. Garstang, Lincoln College ; D. Randall-MaclIver, Fellow 
course was to tell the well-to-do person that the consultation of Worcester College. 
must be proposed to the practitioner in attendance, with 
a request that he should name a specialist. If this request UNIVERSITY OF CAMBRIDGE. 

to had been rejected our correspondent might have been justi- | Dr. G. H. F. Nurrant, M.A., F.R.S., of Christ College, has 

of fied in suggesting a suitable specialist, but he should not “—— ——- ne the degree of a of yor sone a 

, i . P e following degrees were conferred on Mare ‘ 

2 have taken any personal part in the proceeding. M.B—R. E. French, King’s. 

M.B., B.C.—C. N. le Broeq, Pemb.: T. W. N. Dunn, Gonv. and Cai. ; 
H. E. Graham, Jes. ; t L. Drapes, Sid. Suss. 

le LIABILITY OF WIFE. 

ne BANKRUPT writes that he attended a lady in her confinement 

ns: and made other attendances on her family. Later on he UNIVERSITY OF EDINBURGH. 

he sent in his account to her husband, but has not been paid. UNIVERSITY Court. 

t. The husband has since been made bankrupt and left the | AT a meeting on March 12th the Court approved of arrange- 

ed neighbourhood. His patient has means of her own, and he | ments for the taking over of the anatomy rooms of the New 

er wishes to know if he can legally recover from her. School of Medicine, Bristo Street, till recently occupied by 
= *,* As the patient was living with her husband at the time | Dr. R. J. A. Berry, for Bniversi connected with the Anatomi- 
nod of the attendance, in the absence of’any special agreement to | ©#! Department of the University. Subject to the approval of 

: the Senatus, Dr. E. B. Jamieson, Second Demonstrator of 
ve the contrary, the husband would alone be liable to pay for Anatomy at the University, was appointed Lecturer, and to 
to thesame. It is to be feared that our correspondent can only | have the chief charge of the rooms taken over. 

<3 send in his account to the trustee and receive his dividend in <2 the ee of se —— the —— approved 

: the same way as other creditors. of an arrangement under which Dr. Logan Turner, Senior 

8; aaa —— Assistant Surgeon to the Ear and Throat Department, Royal 

ik Infirmary, should conduct the class of the University Lecturer 

: aRTEN 7 on Diseases of the Larynx, ete., during Dr. McKenzie John- 

n- . A FRIENDLY LEAD. - . : f th 

“4 A. is surgeon toa Friendly Society, which proposes to establish | Ston’s absence on account of ill health for part of the current 
another lodge at the other end of the town. Would it, he we a aay en ee ee inted 

™ asks, be unprofessional for him to attend at the place—a Pe gg er ens pag eg oe Nt tng ph Cnty — 

i public-house—where the lodge is held, to examine candi- | Vr. 4. 4. Freeland bar 1 dt Mo ith 

al dates, who think it too far to come to his house. or and oe bearer = — \ ag 0 _ 

*,* It is very unusual for a medical practitioner to attend Royal In ee en Ss ene a er ne 
‘ ; : hs should have charge of Ward 35. 

he at a public-house to examine candidates for a Friendly 

of Society, and it would be better if ‘‘ A.” declined to be a party 
to such an arrangement. UNIVERSITY OF LONDON. 

PRELIMINARY SCIENTIFIC EXAMINATION. 
HOS The following candidates have ag ere: . 
SPITAL OFFICERS AS WITNESSES AT INQUESTS. Part IT (Organic Chemistry).—W. R. W. Asplen, J. L. Atkinson, W. A. 

n T. H.W. writes: Lam aresident medical officer at a hospital | Bes #-,Blackwood 6. 87S, Broom, Barhtig Bronte. I 

- supported b luntary contributions. I attended nd ile” "eus0t J. Gibson, T. Hare, Done. 

fi pported by voluntary ons at ed toa Deshmukh, A. Ferguson, A. J. Gibson, T. Hare, W. R. Harris, 

te admitted a child who had sustained an injury to the head kK. S. Harvey, R. M. Hiley, F. W. Hogarth, J. S. Hopwood, 

i and who had died within twenty-four hours. The coroner Florence Ida G. Hunter, K. P. Jones, E. C. Lindsay, G. 6. 
ordered me to make a post-mortem examination and attend Lyttle, Gladys Muriel Macaskie, D. A. Mitchell, R. Montgomery, 

ch at the inquest. I did so, but received no fee. Also, at the A. . ere FS ee ae Se a ae 

E. coroner’s rec +. I ed tel ; tothe © t D. Scurlock, W. F. V. Simpson, W. R. Thomas, C. U. Whitney, 

, : request, i supple im, previous to the inquest, G,. Whittington, Violet Katherine Maria Wilde, C. Witts, 

in with a written report of the case and of the post-mortem S. Wyard. 
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UNIVERSITY COLLEGE. 
Annual General Meeting. 
THE annual general meeting of the members of University 
College, London, was held on February 21st, when the chair 
was taken by the President, Lord Reay. 

New Fellows.—The following graduates in the Faculty of 
Medicine were elected Fellows in the College: Thomas Lewis, 
M.B., B.S., C. S. Parker, M.B, B.S., F.R.C.S., and W. B. L. 
Trotter, M.S., F.R.C.S. Three graduatcs in the Faculty of 
Arts and Laws, two of them ladies, and three in Faculty of 
Science, one of them a lady, were elected Fellows at the same 
time. 

The President, in moving the adoption of the report, dwelt 
upon the services rendered to the College by the late Emeritus 
Professor Christopher Heath, F.R.C.S., who was a member of 
the Council, and devoted his life to the College, and by the 
late Sir John Burdon-Sanderson, formerly Jodrell Professor of 
Physiology. Lord Reay mentioned that the gift of £16,000 by 
Mr. E. G. Bawden had completed the sum of £200,000 
required for the incorporation, and referred to the gifts 
of the Fishmongers’ and Drapers’ Companies. The financial 
position of the College had been further improved by the per- 
manent increase in the Parliamentary grant. There had been 
during the year 90 graduations in the University of London 
in the dilferent faculties. The meeting was the last under the 
old order; by incorporation the College would to a certain 
extent lose its independence, but all were convinced that 
unless and until the University obtained direct control of all 
the chief centres of university education in London, the task 
committed to it of organizing and directing university educa- 
tion in London would not be completed. It was therefore 
satisfactory to know that the authorities of King’s College 
were proposing to follow the example of incorporation set by 
University College, but he regretted that the report of the 
Departmental Committee on the Royal College of Science 
showed that there was doubt in the minds of the members of 
that Committee as to the nature of the relationship between 
the College of Technology and the University. The President 
was convinced that increased facilities for higher technologi- 
cal work were required in London, but that unless all the higher 
technological work was in the hands of the same authority 
there would be the same risk of overlapping, duplication, and 

ossibly triplication, that there has Sou in the past. If 
oonats within the University, the new College of Technology 
might be managed by a college committee, much as University 
College would be managed. That college committee would be 
subject to the general direction of the Senate on matters of 
university policy, but in all other matters it might be prac- 
tically self-governing. He. believed, therefore, that it would 
be possible to start the new college at once within the Univer- 
sity and while starting it with a committee under the Senate 
constituted in the way suggested in the report, there would 
be time to consider what modifications in the general constitu- 
tion of the University are necessary. The incorporation of 
University College and the developments of the last few 
years, together with this proposed College of Technology, 
might make some modifications in the organization of the 
University desirable. It was possible that the Senate itself 
might in the course of the next few months be prepared with 
a scheme, but if not the suggested Royal Commission could be 
appointed for the purpose. 


APOTHECARIES’ HALL OF IRELAND. 
THE Spring Medical Examinations, 1906, will commence on 
Tuesday, April 17th, with the First Professional. All entries 
must be lodged at least fourteen days previously with the 
Registrar, 40, Mary Street, D.ablin. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE LOCAL GOVERNMENT BOARD ON WHOLE-TIME 
PUBLIC VACCINATORS. 
AT the meeting of the Croydon Board of Guardians on March 
20th a letter was read from the Local Government Board with 
reference to the post of public vaccinator for the Croydon 
district, rendered vacant by the death of Dr. T. R. Adams, 
who had held the appointment for many years. The guardians 
had proposed to divide the district and to appoint several! 
private medical practitioners, The letter from the Local 
Government Board drew attention to paragraph 93 of the 
report of the Departmental Committee on Vaccination, and 
on the score of efficiency and economy the Board advised the 
guardians to appoint a permanent public vaccinator at a fixed 
salary, the duly-qualified medical practitioner appointed being 
required to give his whole time to the work, or, at any rate, 
azree not to engage in private practice. The letter continued : 
“He might, perhaps, if the district were not large enough to 
occupy the whole of his time, be allowed to engage in certain 
other professional work of a public character, but the Board 
think it would be better so to arrange the district that the 
whole of the officer’s time would be occupied in public vac- 
cination. They think, too, that the appointment of the public 

















vaccinator should be in the nature of a permanent appoint- 
ment, and that it should rye be determinable with their 
approval.” In the course of the discussion which followed 
the Chairman stated that the fees recently paid for vaecination 
amounted to between £400 and £500a year. The matter was 
referred to the finance committee. 





DEATH FROM RUPTURE OF INTESTINAL ULCER. 
A DEATH from an unusual cause has given occasion for an 
inquest in the Battersea Coroner’s Court, and. has afforded 
Mr. Troutbeck an opportunity of pillorying a member of the 
medical profession, and various newspapers occasions for some 
striking headlines. The deceased person, a horsekeeper, 
aged 57, who had been in and out of the workhouse for about 
seven years, had at various times been under the treatment of 
Dr. Dodson, the medical officer to the workhouse, for hydro- 
cele, stricture, and chronic valvular disease of the heart. He 
was employed as a helper at St. James’s Road Branch Work- 
house. Death was proved on post-mortem examination to be 
traceable to perforation of a small chronic ulcer of the small 
intestine, about 8 ft. from the stomach; it was about 4 in. 
long by $ in. wide ; through this a few drops of faecal matter 
had percolated, and there were signs of commencing 
peritonitis. The history was that on the evening of 
February 10th the man, while carrying a tray and passing 


through a door, ran against the corner, hurting himself. At 
the post-mortem examination a bruise was seen in the 


left groin, and a slight bruise on the internal abdominal wall, 
corresponding with the bruise on the surface ; the bruise was 
about a foot from the spot at which the ulcer in the intestine 
had ruptured. The assistant master of the branch workhouse 
telephoned to Dr. Dodson about 10.20 p.m. on February 10th, 
stating that the man had knocked himself in the groin and 
was unable to pass water. Dr. Dodson, knowing the patient 
well, directed that hot fomentations should be applied and an 
opium pill and a dose of stimulant mixture given, adding 
that if the man was not relieved he would respond to a tele- 
phone call during the night. At 9a.m. on February 11th, he 
communicated by telephone with the branch workhouse 
master, and was informed that the man had passed water on 
the previous evening after the fomentations, had slept, and 
was much easier. At 11.30 a.m. Dr. Dodson visited him and 
found him in bed, not suffering any pain, and free from 
tenderness or distension; the pulse was 80; the patient 
begged not to be sent to the infirmary, and took a meal of 
bread and milk. At 1 a.m. the following morning he died 
suddenly. : 

The Coroner (Mr. Troutbeck) apparently not appreciating 
that the latency of symptoms in this case rendered diagnosis 
difficult, if not impossible, took a very serious view of Dr. 
Dodson’s conduct and referred the matter to the Local 
Government Board. 

At a meeting of the Wandsworth Board of Guardians on 
March 16th the report of a special committee appointed to in- 
vestigate the case at the request of the Local Government 
Board was adopted. The committee reported that they did 
not think any great blame could be attached to the medical 
officer, who, in saying that he would come and see the patient 
if he was not better, was evidently not unmindful of the case; 
but, while making allowance for the fact that the assistant 
master did not realize the patient’s serious condition, they felt 
that considerable blame attached to him. They thought it 
advisable that Dr. Dodson should arrange for some medical 
man living nearer the workhouse to visit cases of emergency. 
This Dr. Dodson has undertaken to do. 





VACCINATION. 
The Relations of Public Vaccinators with other 
Practitioners. . 
BRISTOLIAN.—(1) A public vaccinator is exceeding his legal 
requirements in calling to offer to vaccinate a child of 
3 months old, unless the parents, or guardians, request him 
todoso. Failing such request he ought not to call until he 
receives notice (Form H, Vacc. Acts, 1898) from the vaccina- 
tion officer ; such notice ought not to be issued by the latter 
until the child is 4 months and 7 days old, and after a per- 
sonal visit from the vaccination officer to the parents 
ages Orders, Schedule IV, 6 (a)]. It is difficult to be- 
ieve that a public vaccinator could ‘over-rule” the wishes 
of a mother, ‘and vaccinate without her consent, and some 
other evidence than the statement of the person would be 
necessary. (2) In the second case also it is difficult to 
credit that the public vaccinator vaccinated the children 
‘“‘against the mother’s wishes”; such a procedure would 
constitute a grave assault. It is impossible to decide on 
such a case upon the mere statement of the mother; she 
was probably threatened with summary proceedings, which 
were legally justifiable, and gave a grudging consent. On the 
larger question :as to whether the vaccination of children, 
whose parents can pay, should be provided gratuitously by 
the State it must be remembered that a general principle 
has grown up in English legislation that when certain pro 
ceedings are forced upon individuals by statute, the expense 
of such proceedings shall be borne by public taxation. The 
principle is not confined to vaccination ; it was applied to 
compulsory education, at the instigation mainly of Mr. 
Chamberlain in 1886, and under lies many other enactments. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MepicaL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


W. asks for references to literature on the economic aspect of 
a declining or stationary birth-rate in relation specially to 
the theory of Malthus. 

Dr. DULBERG (260, Oxford Road, Manchester) would feel greatly 
obliged if those who have had experience of women resident 
house-surgeons to small hospitals for both sexes will kindly 
communicate to him their views. 

LUNAE CASTRA writes: A young lady suffers from some uterine 
hyperaesthesia, but is otherwise well and of wonderful 
muscular development. She is very fond of cycling, and can 
go sixty miles ‘without turning a hair,” but she is afraid of 
its increasing the tenderness of the uterus. What is the 
best saddle for her to use—one that will avoid all pressure 
on the fork ? And where can it be obtained ? 

AupuHa (Ireland) asks if there is any institution or home where 
a boy aged 19 years, strong, and in good health, but subject 
to uncontrollable fits of passion and generally unmanageable, 
might be placed. 

*,* Application might be made to the Superintendent, 
Stewart Institution, Palmerston, Chapelizod, near Dublin; 
or, if the patient is a Roman Catholic, to one of the Com- 
munities of Christian Brothers. 


SERUMTHERAPY OF GRAVES’s DISEASE. 

F. G. W. wants to know where he can find accounts of the 
serum treatment of Graves’s disease. Also where he can 
obtain the serum. 

*,* A note on the treatment of Graves’s disease by a 
serum prepared by Dr. S. T. Beebe, of the Loomis Labora- 
tory, Cornell University, appeared in the BRITISH MEDICAL 
JOURNAL of March 3rd, 1906. The full text of the paper, 
which contains references to the whole literature on the 
subject, was published in the Journal of the American 
Medical Association of February 17th, 1906. A clinical 
paper on the use of the serum by Rogers appeared in the 
same number. We are unable to say where the serum can 
be procured at present. 


’ ENTRANCE EXAMINATION FOR WORKS CLUB. 

NuMARIUS has been surgeon for many years to a works club 
not governed from the office. He has now been approached 
by the office to know for what fee he would examine every 
applicant for work in the foundry. Such examination would 
have to be thorough, including testing the urine for sugar 
and albumen, and ascertaining presence or absence of 
varicose veins and hernia, loss of sight or hearing, ete. 
Roughly, the number of men taken on last year was 500, but 
that was a very good year ; 400 would, it is said, be a fair 
average. He is asked to state what fee a case, or what salary 
a year, he would accept, and asks for advice as to what 
would be a fair fee or salary. 

*,* The examination is such as is usual with the large 
railway companies, except that they do not require an 
examination of the urine, unless there are special reasons 
for it. Five shillings is the ordinary fee when all new hands 
are examined, and that is the minimum—or, say as salary, 
£100 a year. The railways also pay fees of 10s. 6d. for special 
examinations, not being entrance examinations. Half a 
guinea is not too high, but is probably more than the 
company in question would pay. 





ANSWERS. 
... IRRITATION OF THE SKIN AFTER BaTHs. 

B. writes in reply to “Cape”: I have such another case 
which has taxed all my ingenuity. My patient, a lady, finds 
most relief from very hot baths taken daily, with a packet of 
Hudson’s dry soap dissolved in the water, and the careful 
avoidance of friction in drying herself, which she effects 
simply by wrapping herself in large, hot bath towels and 
lying down till dry and cool. The disease appears to be 
afamily one. My patient is one of six brothers and sisters, 
of whom four suffer in a similar way, and of these four three 
are sufferers from rheumatism. It first appears in early 
adult life, about 18 to 20, and it varies much in intensity 
rom time to time from no appreciable cause. ‘The sensation 
complained of is described as a severe, stinging, pricking 
itch, which affects most parts of the skin with varying 
intensity ; there is no rash, though my patient at first had 
a diffuse redness, with prominence of the papillae like an 





intensely red ‘‘cutis anserina.” The irritation comes on 
whilst in the water, persists for a varying time after leaving 
the bath, and is so severe that the sufferer dreads bathing, 
and if not strong-minded, would not have a bath for weeks 
or months. In my patient’s case it is now caused at times 
bya chill, such as may be incurred in changing her clothes 
in acold room or by washing the face or hands in cold water. 
She never experiences it when in a profuse perspiration, 
whieh is a rare occurrence for her, the skin appearing to be 
exceptionally dry, and strange to say she had no trace of it 
during her puerperium, when she was sponged down daily 
in the usual manner; but as soon as she was up and about 
again and taking her regular baths it reappeared. 


Dr. JAMES STILWELL (Lee, S.E.) writes: Arrest the hyper- 


idrosis by appropriate bracing tonics internally, and also 
apply belladonna ointment locally. The decomposition of 
the sweat must be counteracted, and its irritating contact 
with the skin prevented. Wash the part affected twice 
daily with thymol soap and dust freely with an antiseptic 
powder. 


TREATMENT OF UTERINE FIBROIDS BY ELECTROLYSIS AND 
X Rays. 


YORKSHIRE is doubtless aware that whilst small uterine 


fibroids causing neither pain, pressure, nor haemorrhage 
are best left alone, the general opinion of authorities is 
that hysterectomy or myomectomy is advisable when the 
tumour tends to increase or is associated with the above- 
mentioned symptoms. Hysterectomy, at least when skil- 
fully performed with aseptic precautions, involves little 
risk to life. Skene Keith and Inglis Parsons advocate 
electrolysis, and claim good results. He must remember 
that Apostoli’s treatment requires a thorough knowledge of 
electricity and skill in its application, nor is it unattended 
with danger. The alleged ‘‘ disintegration ” of the tissues of 
the tumour has been shown, in some instances at least, to 
be simple cauterization. As for the x rays, they should be 
reserved, in cases of fibroid and other abdominal tumovrs, 
for purposes of diagnosis, especially where pregnancy is 
suspected. 





LETTERS, NOTES, ete. 


INSURANCE AGREEMENTS. 


WE have received from a correspondent in the South of 


England particulars of a controversy between himself and 
the manager of an insurance company which involves a 
point of some importance to medical referees. Our corre- 
spondent had accepted an appointment as medical referee, 
and signed an agreement under which he was to receive a 
fee of half a guinea for each examination. He soon found, 
however, that he was expected to visit the proposers for 
insurance at their residence or place of employment. This 
he declined to do, on the grounds that he had not contracted 
to visit (often at a considerable distance) for the fee specified, 
and that he could not properly fulfil his duty to the company 
apart from certain apparatus in his consulting-room. In 
several cases the proposers were sent to our correspondent 
after these representations, but in another he had to visit 
the case under protest. Finally, the manager of the com- 
pany, while maintaining that the fee of half a guinea pro- 
vided for in the agreement is inclusive of visiting when 
necessary, has undertaken to arrange that in future ‘‘ pro- 
posed members” shall call upon our correspondent at his 
surgery. If not quite conclusive, this is an amicable 
arrangement which will probably prove to be satisfactory 
in practice, and may be a guide to other practitioners who 
find themselves similarly placed. 


A CONGRESS OF CRANKS. 


THE Journal de la Santé, which is edited by Dr. Madeuf, 


« 


founder of a League against Seasickness, announces that a 
Congress for the promotion of the “liberty of medicine” is 
being organized under its auspices. The Congress is to 
meet in Parisin May. We do not exactly know what the 
‘liberty of medicine” means; but, as it is stated that the 
sole object of the Congress is to defend the rights and 
interests of the ‘‘ protestants and independents of medi- 
cine,” it may perhaps be surmised that it is to be a 
gathering of cranks. It appears that a Congress similar in 
character was held in Paris in 1872; it is described as having 
been a ‘‘great success.” The poet says: ‘‘The world knows 
nothing of its greatest men.” This is doubtless why the 
world has heard so little of the ‘‘ protestants and inde- 
pendents of medicine” who foregathered on that occasion. 


To TELEPHONE SUBSCRIBERS. 


A Victim (London) writes: May I offer a word of warning to 


the above through the columns of the BRITISH MEDICAL 
JOURNAL? The National Telephone Co. are now putting in 
new instruments, and their inspectors are canvassing the 
subscribes with respect to the same. These new instru- 
ments are, in a way, much better than the old, and work very 
well, but we are confronted with (to mcdical men especially) 
a very serious difficulty, which is, that if there is an exten- 
sion instrument when the line is switched ‘‘through” the 
whole conversation from either end can be heard with equal 
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distinctness on the main as well as on the extension instru- 
ments. As many of us have an extension instrument in our 
consulting room for the sake of extra privacy, it seems to me 
to be a very wrong method which allows the whole of that 
rivacy to be intruded upon (without thespeaker’s knowledge) 
y any one who chooses to take the receiver off the main 
instrument. I have already objected several times, and am 
now told that it cannot be altered, and that it ought to have 
been fully explained to me by the canvasser that there 
would be no privacy of conversation on the extension. Under 
these circumstances I would wish to warn all my professional 
brethren who may have, or wish to have, an extension instru- 
‘sion of the conditions that will exist unless they stand 
out against them, so that they may not be as I am. 


COMPLICATIONS OF SCARLET FEVER. 

MEDICAL SUPERINTENDENT OF INFECTIOUS DISEASES Hos- 
PITAL writes: Dr. Hunter’s article upon scarlatina and 
diphtheria. at the London Fever Hospital is one of 
great interest. Having had the charge of a fever hospital 
with 161 beds for the last twenty years, I was hoping, 
asI read through the Doctor’s report, that I might find 
mention of cases of a similar character to many which 
have been sent into the hospital under my care. These are 
patients with well-developed scarlatinal rashes, but with a 
condition of throat resembling very much the appearance of 
diphtheria—that is, having a greyish-white membrane; in 
some instances it covers both hard and soft palate and tonsils, 
and in others it is limited to tonsils and uvula. Bacterio- 
logical examination of the membrane gives about 90 per cent. 
of negative results as far as the bacteria of diphtheria is con- 
cerned ; but great numbers of both streptococci and staphylo- 
cocci are found. In the 10 per cent. of positive cases the 
membrane yields readily to the diphtheritic treatment of 
injections of serum, but in the 90 per cent. of negative cases 
thistreatment is of no avail, and, in fact, remedies of all 
descriptions, both local and medicinal, have very little effect ; 
in many of the patients the membrane has remained for a 
fortnight or even longer. The local remedies used have 
included sulphur, sulphurous acid, boracic acid, iodine, 
silver nitrate, hydrogen peroxide, ete. The peroxide has 
had good results in some, but failed in many. The condition 
of the patient has not seemed to be embarrassed by the mem- 
brane, neither has the temperature been unduly high ; 103° 
was about the greatest height of any case. The membrane 
of the negative.cases does not infiltrate deeply into the 
submucous tissue, but is apparently more in the superficial 
layers of epithelium, and -has a tendency to spread ; it 
also has a distinctly-defined margin, not fading away 
into the surrounding mucous membrane. When it dis- 
appears it does not leave such an amount of deep destruc- 
tion of the under parts as follows diphtheritic membrane. 
It has rarely been followed by paralysis of the parts affected. 
From April 1st, 1904, to December 1st, 1905, I have received 
into hospital 104 patients suffering in this manner. In every 
case the condition of the throat mentioned was there when 
the patient was admitted into the hospital. They were 
removed from five different towns, each town having its own 
sewage system separate from the other; the houses from 
which patients were taken varied from back streets to good 
class houses, shops, etc., and moved from different localities 
in each town, and not confined to any special area. In 
writing this note I am wishful to learn whether a similar 
condition of throat is being met with in any other hospitals. 
Prior to the date mentioned—April, 1904—it was a very 
unusual thing to meet with, and now it is of very frequent 
occurrence. Towhat is itdue? Isita fresh development 
—a new complication—or does it arise from sanitary defects 
‘in the towns ?- Is it possible to be a form of diphtheritic 
membrane without the true bacilli being found, and, if so, 
how is it that treatment for diphtheria fails to have any effect 
upon the membrane. In many of the very severe and per- 
sistent cases the injection of antistreptococcic serum has been 
most effective, but in others it has been of no benefit. The 
writer will be pleased to have the benefit of the advice of 
any one who has met with a similar condition, and also what 
remedies are found to be of use. ‘The bacteriological exami- 
nations have all been made by an expert bacteriologist, so 
that there is no doubt about the exactness of the examina- 
tion of the cultures. 


Post-OFFICE AMENITIES. 

KtoFrron writes: ‘‘West Somerset’s” is not an isolated case. 
I, too, in 1904, received an application from the Post Office 
asking me if I wished to apply for the post of surgeon 
to the Post Office, this post being created for the first time. 
If so would I return the form, filled in? I did so, and the 
postmaster, whom I then attended medically, as well as all 
the employés, most of whom are in my clubs, told me that 
he wished me to obtain the post, and would use his best 
efforts to that purpose. I heard no morefrom him, but later 
on I heard casually that another medical man had been 
appointed. Three months later this medical man sold his 
practice, and I then received another notice, similar to the 
first, and a form to fillin. I did so, and also wrote a letter 
pointing out that the care of the employés had always been 
in my hands previous-to the creation of the post, and that 
they still had to-call me in when ill in order to obtain their 


club certificates. (I hold all the club appointments.) I had 
no reply, and I learnt, again casually, that the successor had 
obtained the appvintment. Many months after I met the 
postmaster, and on questioning him as to the silence he said 
‘Oh, that application I sent you to fill in was only a matter 
of form; the appointment was handed straight over to 
Dr. ——-——’s successor.” My comments to him on the 
matter of form were sufficiently strong to ensure the con- 
tinuance of the silence. 


TUNING-ForK TESTS. 


Mr. RicuarD LAKE, F.R.C.S.(London), writes : As noneof our 


senior aural surgeons appear to have seen Mr. Paget’s 
remarks on the futility of tuning-fork tests, in which he 
says: ‘‘ Tests with a tuning fork—are they of much practical 
use ?... It is claimed for them that they can distinguish 
affections of the middle-ear from affections of the internal 
ear, and that is just where they so often fail. ... I confess 
that I have given up the tuning fork...” (BRITISH 
MEDICAL JOURNAL, p. 248, 1906). I take up the burden of 
opposition, for I have no hesitation in traversing all Mr, 
Paget’s remarks on tuning forks in this paper—that is, by 
their aid middle and internal ear diseases are easily 
separated. Not only are these tests well known and well 
understood in this country, but they are regularly and 
systematically taught at the Royal Ear Hospital. 


A RApiIp CURE FoR LUMBAGO. 


Essex writes: Ung. antimonii tart. is worse than useless 


in the treatment of lumbago, inasmuch as it causes a breach 
of surface. I found the rheumatism worse after the third 
application than at the outset, the pustular eruption making 
its appearance after the second inunction. Of course, 
friction will always give temporary relief, but of very short 
duration. 5 

*,* In answer to an inquiry appended by our correspon 
dent, it may be stated that this ointment is no longer in the 
British Pharmacopoeia. : It is not mentioned in the Extra 
Pharmacopoeia of Martindale and Westcott, nor in Squire’s 


Pocket Companion. 


AN APPEAL FOR INFORMATION. 


A MEMBER OF THE BRITISH MEDICAL ASSOCIATION writes: 


There are in England certain districts which are without 
the services of any medical man, either because the popula- 
tion is too small or because the people are too poor to be 
able to furnish an income from practice which will make 
it worth while for any medical man to reside amongst them. 
The present inquirer will be greatly obliged to any one who 
can tell him about any such district. The object of the 
inquiry is to find an uy ep for a young medical man who 
is much interested in his profession, but who from deafness 
is too severely handicapped to be able to compete with 
others. He would be content with a very modest income 
if he could find such an opening ina country place, where 
he could obtain in a garden some relief from the perpetual 
silence and introspection of the deaf man. 


First AID FOR INJURED LEGISLATORS. 


THE Pall Mall Gazette states that a chemist’s shop— 


completely equipped with drugs, and surgical appliances 
—has just been installed in the Vienna Parliament build- 
ing in close proximity to the Lower House. It is in- 
tended for use only in cases of accident and other emer- 
gencies, such as fainting fits, which frequently result from 
the over-heated atmosphere of the Chamber. There will be 
no official dispenser, however, and the shop will be kept 
lockeé, and the key given in charge of an attendant posted 
‘outside. Other keys will also be furnished to the medical 
members of the House, of whom there are eight, including 
Dr. Adler, the well-known leader of the Socialists. We 
venture to suggest that in view of the combative temper dis- 
played by Vienna legislators more than once in recent 
years, it would be an advantage if a surgeon were in atten- 
dance. Even inour own comparatively peaceful Parliament 
there have been times when a supply of medicines and 
surgical appliances would have been useful. 
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Lecture I.* 
Mr. PRESIDENT AND GENTLEMEN,—The choice of a subject 
must always, I imagine, be a matter of difficulty to the 
one who has the honour of being appointed to deliver the 
Lumleian Lectures. Having been invited to open a dis- 
eussion on tabes at the forthcoming International Medical 
Congress, it appeared to me that I might with advantage 


to myself, and I hope not without profit to you, take as. 


the basis of my lectures some questions relating to the 
nature and pathology of tabes which are likely to be 
debated by the neurologists assembled in Lisbon. 

Tabes seems to be of perennial interest at neurological 
and medical congresses. Nor is this much to be wondered 
at, considering the vast field which it covers, and the 
variety of questions which it raises. 

The literature of tabes is enormous, and the treatises 
and memoirs relating to it literally count by thousands. 
It will be my endeavour in these lectures to present to 
you as succinctly as I ean the evolution of our knowledge 
of tabes, its nature and causes, and to indicate the 
problems as yet unsolved and on which we need further 
light. 

“Tabes dorsalis, in the modern acceptation of the term,} 
isa very different thing from the tabes dorsalis or dor- 
sualis—dio.s vwrids—of the Hippocratic writers. This 
was essentially a condition of neurasthenia associated 
with spermatorrhoea, and attributed to sexual vice or 
excess. It was supposed to be due to wasting of the 
spinal cord, but on what evidence this was based there is 
nothing to show. That true tabes ever existed in Europe 
before the introduction of syphilis in the fifteenth century 
is more than doubtful. The retention of the name tabes 
dorsalis (or dorsualis) by the older German writers for the 
disease as we now understand: it, though strictly correct 
according to modern pathology, tended largely to create 
confusion, and excite prejudice against its unfortunate 
victims. Though cases of what we now know must have 
been tabes had been described by various observers, such 
as Ollivier (1824), Hutin (1827), and Cruveilhier (1835-42), 
(who figures the post-mortem appearances in his atlas), in 
France; and by Horn (1827), Jacoby (1842), Steinthal (1844), 
ete., in Germany ; and though in this country Todd (1847) 
had drawn a clear distinction between paralysis and 
inco-ordination,{ and was the first to connect inco-ordina- 
tion with disease of the posterior colamns of the spinal 
cord, yet there is no doubt that the first systematic 
account of the etiology, symptomatology, diagnosis, pro- 
gnosis, and treatment of tabes was given by Romberg 
(1840 to 1857). In his Lehrbuch der Nerven-Krankheiten he 
describes the characteristic gait ; the pathognomonic sym- 
ptom now called by his name; the increase of the ataxic 
disorders on shutting the eyes; the shooting pains, anaes- 
thesiae and parasthesiae; the bladder troubles; the 
affections of vision, and the striking myosis and fixity of 
the pupils. 

He mentions the relative infrequency of tabes in 
women; and as to prognosis, he utters the gloomy ver- 
dict :—*To none affected by this malady is there any 
hope of recovery ; iiher alle ist der Stab gebrochen.” 

Of the morbid anatomy, he says that, notwithstanding 


* The lecture was illustrated by lantern slides. 

t In reference to the term I would remark at the outset that but for 
their consecration by custom, I shopld like to discard the term 
dorsalis altogether, and the still more barbarous adjective tabetic. in 
favour of tabes and tabid. 

I Todd (Cyclopaedia, vol. iii, p. 621) says two kinds of paralysis 
may be observed in the lower extremities—“‘the one consisting 
simply in the impairment or loss of voluntary motion, the other 
distinguished by a diminution or total loss of the power of co-ordi- 
nating movements.” In two cases of the latter affection he predicted 
disease of the posterior columns of the spinal cord, to which he 


attributed the faculty of harmonizing the movements of the limbs 
‘ith each other, . ‘ 
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considerable differences, the post-mortem examination 
shows for the most part partial atrophy of the spinal 
cord, mainly in the lower part of the lumbar enlarge- 
ment and onwards, and in the nerves issuing from it, 
The diminution of volume amounts to the half or two- 
thirds of a normal cord, affects the grey and white 
substance, or only one of these. The atrophy of the 
nerves in the leash of the cauda equina is often so pro- 
nounced that only the empty neurilemma sheaths 
remain. Also the roots of higher inserted nerves par- 
ticipate in the atrophy; and, what is of particular 
interest, the posterior roots are sometimes alone affected, 
at other times along with the posterior columns of the 
cord, while the anterior roots appear normal. 

Romberg, however, did not clearly differentiate the 
basis of ataxy from that of muscular paresis or paralysis, 
and he describes as equally belonging to tabes leathery 
induration of the white substance and, more frequently, 
softening of the grey matter. 

There was no notable addition to the literature of tabes 
until Duchenne in 1858 published his’ researches on 
“ataxie locomotrice.’ These were the starting point of 
the extraordinary amount of attention that the subject has 
attracted since his time, Duchenne, purposely endeavour- 
ing to divest himself of all préconceived notions, and pur- 
suing his investigations in the limbo of so-called general 
spinal paralysis and uncjassified forms of chronic myelitis, 
discovered what to him was a new disease, which, from its 
most striking symptom, he termed “ataxie locomotrice,” 
adding the further term “ progressive” on account of its 
habitual tendency to advance rather than recede. He 
clearly differentiated the affection from muscular para- 
lysis or paresis, and described with a masterly hand its 
most characteristic manifestations. Trousseau, in his 
brilliant clinical lectures, largely spread abroad the know- 
ledge of this affection, but he did scant justice to previous 
writers in calling it Duchenne’s disease. For, though 
practically a discovery on Duchenne’s part, it was no dis- 
covery in the true sense of the term, as the malady was 
undoubtedly the same as had been known under the name 
of tabes dorsalis. And though Duchenne differentiated 
the affection more precisely than had been done before 
him, yet he contributed nothing to the pathological ana- 
tomy of the disease, and was inclined to attribute it to 
some affection of the cerebellum rather than that of the 
spinal cord. 

Trousseau went so far as to look upon the malady as 
a pure neurosis, and considered such changes as had been 
observed by others in the spinal cord and posterior roots 
as probably only the secondary result of the functional 
disturbances created by some obscure general condition. 
This view was maintained by others of his school, notably 
by Isnard, who regarded tabes as a neurosis of the 
muscular sense. 

The connexion between the symptoms of tabes or loco- 
motor ataxy and degeneration of the posterior columns, 
first termed grey degeneration by Cruveilhier, had, how- 
ever, been satisfactorily established by many observers, 
among others by Todd and Gull in this country. 

The minute anatomy of the morbid changes began with 
the microscopical investigations of Virchow (1855) and 
Rokitansky (1857). Rokitansky described it as a prolifera- 
tion of the structureless, ependyma-like connective tissue 
and stroma of the nerve centres, which caused destruction 
of the nerve elements proper, and resulted in induration 
or sclerosis of the affected parts (schwielige Degeneration). 

The process was not inflammatory, however, as there 
was no exudation; and Rokitansky included in the 
same term the end-results of various other forms of 
lesion of the nerve centres. 

But the first important microscopieal investigations, 
specially in reference to the now well-defined symptom- 
complex of locomotor ataxy, were made by Bourdon and 
Luys (1861). 

They defined the condition as sclerosis of the posterior 
roots, the end-result of a chronic inflammatory process ; 
and similar views as to the inflammatory origin of the 
degeneration were held by Charcot, Vulpian, Gull, and 
others. V. Leyden, however, in his celebrated monograph, 
Die graue Degeneration der hinteren Riickenmarks-striinge 
(1863), combated the inflammatory origin of the degenera- 
tion, and maintained that it had more the characters of a 
simple atrophy, and that such indications as there might 
be of chronic inflammation in the membranes and vessels 
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were only secondary or accidental. He regarded the 
process as a peculiar degeneration of the sensory tracts of 
the spinal cord ascending generally from below upwards. 

At this time, however, he did not, as he has done in 
later times, causally connect the degeneration of the 
posterior columns of the cord with that of the posterior 
roots or sensory nerves, though he specially noted their 
almost constant coincident affection. In fact, in com- 
menting on a case reported by Gull, to whom it seemed as 
if the degeneration of the posterior roots caused by 
inflammation of the pia mater had propagated itself to 
the posterior columns, he says explicitly: ‘ But the view 
that the atrophy of the posterior roots caused by inflamma- 
tion of the pia mater leads to a similar degeneration of 
the posterior columns is very unlikely. Moreover, the 
disease of the posterior columns progresses more from the 
posterior periphery and middle line, rather than follows 
the distribution of the roots” (p. 152). 

The next great advance in the pathology of tabes was 
made by Pierret (1871), who in the course of his investiga- 
tions observed that the primary lesions of tabes consisted, 
not in a degeneration of the posterior columns as a whole, 
but “in two symmetrical islets of small extent, situated 
in a special region of the posterior columns.” 

“This region,” he says, “which I propose to call the 
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‘rubans externes’ of the posterior columns, appears on 
transverse section in the form of two narrow bands. 
skirting the internal aspect of the posterior horns. It 
appears to contain two orders of fibres—commissura} 
and internal radicular. The sclerosed areas do not 
actually touch the posterior cornua, but are separated 
from them by tracts of healthy white substance, though. 
they are connected by fibrous bands. The sclerosis, 
beginning in the middle of the rubans externes, tends to 
spread inwards towards the median column, and outwards 
towards the posterior cornu.” 

Tabes then came fora time to be considered a system 
disease or sclerosis of the rubans or bandelettes externes. 
of the columns of Burdach. But at this epoch nothing 
was known as to the relation of the bandelettes externes. 
to the posterior roots. Vulpian, however (1879), saw the 
difficulty of connecting the supposed primary disease of 
the bandelettes externes with the atrophy of the posterior 
roots. A primary degeneration of the posterior columns 
could scarcely, he maintained, lead to atrophy of the 
posterior roots whose trophic centre was in the spinal 
This would be a retrograde degeneration and 
opposed to the Wallerian law. He therefore regarded 
the atrophy of the roots as undoubtedly of primary origin. 
That of the bandelettes externes might perhaps be so 
also, but only in so far as they 
contained fibres not directly 
continuous with the posterior 
roots themselves. 

He proposed to substitute for 
the formula “sclerosis of the 
posterior columns” “sclerosis of 
the posterior roots” as the 
primary basis of tabes. He 
thus inaugurated the radicular 
or root theory of tabes which is 
now entertained in one form or 
another by the majority of 
neuro-pathologists. 

In order to follow the bearing 
of this theory on the patho- 
logical anatomy of tabes it is 
necessary to make some pre- 
liminary remarks on the rela- 
tion of the posterior roots to 
the posterior columns of the 
spinal cord. 

The facts on which this is 
based have been established 
mainly on the results of de- 
generation consequent on lesions 
of the posterior roots by disease 
in man, and of experimental 
section of the posterior roots in 
animals, especially in monkeys. 
These we owe in _ part to 
the labours of Schiefferdecker, 
Schultze, Kahler and _ Pick, 
Singer and Munzer, etc., and 
notably to the careful experi- 
ments and investigations of 
Tooth, which he made the sub- 
ject of his Gulstonian Lectures: 
before this College in 1889. 

The posterior roots emerging 
from their respective ganglia 
penetrate the cord in two divi- 
sions—an external, consisting of 
fibres of small calibre which 
enter the apex of the posterior 
cornu, or zone of Lissauer, andi 
distribute themselves here; and 
secondly, an internal division, 
formed of fibres of large calibre 
which alone take part in the 
formation of the posterior 
column. This division of the 
posterior root gives off short, 
medium, and long fibres. It: 
aie: - occupies in the first place @ 
Areas of Tabetic Degeneration crescentic area on the inner 

indicated by dots thus #* 1 Gor of the posterior cornu— 
the cornu-radicular zone (Marie) 
—and gives off short fibres to the 


MEDULLA 


MID-CERVICAL. 


UPPER DORSAL 


MID-DORSAL 


UPPER LUMBAR; 


LOWER LUMBAR 


SACRAL 


COCCYGEAL 














MaRcH 31, 1906.] TABES DORSALIS. 


me 7 23 














adjoining cells of the posterior cornu. With the advent of 
the next and successive roots above, the lower roots are 
displaced from the cornu-radicular zone inwards towards 
the middle of Burdach’s column, and occupy a space 
elongated antero-posteriorly, which corresponds to what 
was termed by Pierret the bandelette externe. The 
‘bandelette externe is only the second stage in the course 
of the posterior roots. From this are given off the 
medium fibres, which form two principal groups: first, 
the sensitive-reflex group or reflex collaterals of Kolliker, 
which arise mainly from the middle of the bandelette, and 
are distributed among the cells of the anterior cornu; 
secondly, the fibres to Clarke’s column. These emerge 
principally from the anterior aspect, and if derived from 
the lowermost roots, ascend a considerable distance before 
they finally reach their destination, inasmuch as the cells 
of Clarke’s column do not descend below the second 
lumbar segment. Besides the short and medium fibres 
above described there is another set of fibres which, 
instead of ending in the cord, ascend in the column of 
Goll as far as the nucleus gracilis of the medulla 
oblongata. These fibres appear to come from the posterior 
aspect of the bandelette externe and postero-lateral zone, 
and gradually pass inwards, and ultimately reach the 
mesial septum. The lowest fibres are those which are 
nearest the middle line. 

Only the long fibres from the lumbo-sacral and lower 
dorsal roots ascend in the column of Goll. Those from 
the upper dorsal and the cervical roots ascend in the 
column of Burdach, the lowermost nearest the column of 
Goll, and end in the nucleus cuneatus. 

The columns of Goll, therefore, are formed by the long 
fibres of the lumbo-sacral and lower dorsal roots, and 
belong to the root system of the cord—the erogenous or 
extrinsic system (Marie). All these degenerate upwards 
on transverse section of the spinal cord at any part. 

But, in addition to the exogenous, or root fibres, the 
posterior columns of the cord contain tracts which are 
probably commissural in function between different seg- 
ments and different levels of the spinal grey matter. 
These tracts constitute the endogenous system of the 
spinal card (Marie), and form two divisions, the ascending 
and descending. They only degenerate on destruction of 
the grey matter, and remain intact after all the exogenous 
fibres consequent on destruction of the posterior roots 
have undergone degeneration. 

The ascending fibres occupy the cornu-commissural 
zone or ventral field of the posterior columns, lying pos- 
terior to the grey commissure, and extending some dis- 
tance along the inner aspect of the posterior cornua. 
These vary in size according to that of the horns of the 
lumbar, dorsal, and cervical regions, and degenerate above 
lesions of the grey matter. 

The descending system of fibres degenerates, on the 
contrary, below a transverse lesion of the grey matter. 
This system of fibres was first described by Schultze 
(1883), and is known in the cervical and dorsal regions 
as the “comma” tract. It occupies a position in the 
column of Burdach, running obliquely in an antero- 
posterior direction parallel to, but at some distance from, 
the internal border of the posterior cornu. Schultze 
described it as not reaching either the grey commis- 
‘sure or the posterior surface of the cord, but the Marchi 
method has shown that this is not quite correct. 

This comma tract was supposed by him to consist only 
of descending root fibres, but the researches of various 
pathologists, especially those of Gombault and Philippe, 
have shown that this comma tract is continuous from 
above downwards with other tracts which have been 
differently named according to their appearance in 
‘different parts of the cord—namely, the _ septo- 
‘marginal tract of Bruce and Muir in the lower dorsal 
region, the oval field of Flechsig on each side of the 
mesial septum in the lumbar region, and the median 
triangle of Gombault and Philippe in the sacral 
region. 

These variously-named tracts thus constitute one 
‘continuous system of descending commissural fibres, 
receiving and giving off fibres at different levels of 
the grey matter, and connecting together the various 
‘segments, as well as the upper and lower spinal centres, 
with each other. The continuity of these systems with 
each other has been clearly demonstrated by Purves 
‘Stewart in a case of crush of the cervical cord. 








We may now proceed to consider the degenerations 
characteristic of tabes, and to inquire how far they corre- 
spond with the exogenous and endogenous systems of 
fibres above described. 

In a moderately-advanced case of tabes one observes a 
notable atrophy of the posterior roots. These are thin, 
flattened, and greyish in colour, contrasting vividly with 
the white and plump anterior roots. This appearance is 
most marked in the roots forming the cauda equina. The 
posterior columns of the cord are also thinned, and of a 
greyish, semitransparent aspect, and the posterior cornua 
are often similarly affected. The pia mater over the 
posterior columns more especially is frequently thickened 
and adherent. 

The changes are, as a rule, most pronounced in the 
lumbar and lower dorsal region, but may in certain cases 
—so-called cervical tabes—be more or less limited to the 
cervical region. In advanced cases the whole of the 
posterior roots and whole of the posterior columns may be 
affected. 

If one examines a transverse section of the lower dorsal 
or upper lumbar cord in an early case, one observes an 
area of degeneration occupying the middle third of the 
posterior column, extending from the posterior cornu for- 
wards and inwards towards the posterior commissure. 
This area constitutes Pierret’s bandelette externe, and 
varies in breadth according to the number of posterior 
roots involved. The two bandelettes, not always sym- 
metrical, may meet almost in the middle line. They 
correspond to the middle stage of the traject of the pos- 
terior roots. From this part of the course, as we have 
seen, are given off the reflex collaterals to the anterior 
cornua, and the fibres to the vesicular columns, or columns 
of Clarke. These are the fibres first, and specially affected 
in tabes. 

For a considerable time after the degeneration has 
appeared in the bandelettes externes comparatively little 
degeneration may be visible in the cornu radicular or root 
entry zone, in the long fibres occupying the postero- 
external zones, and still less in the cornu commissural 
zone and oval fields bordering the posterior median 
septum. In more advanced cases, all the posterior 
columns are degenerated except the cornu commissural 
zone and the oval fields of Flechsig. These form, as 
already remarked, the endogenous systems of the cord, 
and only degenerate in very advanced cases in which the 
upper regions of the cord are invaded. 

The appearance of sections of the cord higher up will 
vary according as the degeneration of the posterior roots 
is confined to the lumbo-sacral region. or also implicates 
the dorsal. In the first case the only degeneration visible 
is in the posterior median columns, which contain the 
long fibres from the lumbo-sacral region in their 
course up to the nuclei graciles of the medulla oblon- 
gata, all the short and medium fibres having by this 
time found their primary termination in the cells of 
the posterior and anterior cornua and in the columns of 
Clarke. 

The appearance presented will be that seen in the 
figure which I throw on the screen. 

If, on the other hand, the dorsal roots are also affected, 
we get, in addition, degeneration in the columns of 
Burdach, varying in extent according to the number of 
roots involved; and we may have a degenerated zone in 
Burdach’s column separated from that of the column of 
Goll by healthy tracts corresponding to healthy roots 
entering at a lower level. 

In the cervical cord, if only the lower dorsal and lumbo- 
sacral roots are affected, the degeneration will be confined 
to Goll’s columns, as these are composed exclusively of 
the long fibres passing up from these regions. If the 
upper dorsal is affected, degeneration of Burdach’s column 
will be found immediately adjoining that of the column 
of Goll; and if the cervical roots are also implicated, the 
degeneration will occupy the columns of Burdach, varying 
in extent with the amount of degeneration of the roots. 
In cases of cervical tabes there is no degeneration in the 
columns of Goll. The degeneration is confined exclu- 
sively to the columns of Burdach, and the long fibres of 
these roots end in the nuclei cuneati. 

It is only in the most advanced stages of tabes that all 
the posterior columns, exogenous as well as endogenous 
tracts, are alike degenerated. Of the exogenous system 
we have seen that they are not all equally affected at the 
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same time. The first incidence of the degenerative 
process is on the medium fibres, namely, the reflex 
collaterals and those to Clarke’s columns. The long 
fibres which, in large measure at least, constitute the 
postero-external root zones are more resistant, and often 
exhibit searcely any degeneration when the bandelettes 
externes are completely sclergsed. There is some doubt, 
however, whether the postero-external root zones are com- 
posed only of long fibres. There are grounds for believing 
that they contain also endogenous fibres which are rela- 
tively more resistant to degenerative change (Schmaus 
and Sacki). 

Similarly, the fine fibres of the posterior root which 
enter the zone of Lissauer often escape degeneration when 
it is already well-marked in the medium fibres of the 
column of Burdach. 

The tabetic degeneration would therefore appear to be 
selective in character, unlike the Wallerian, which affects 
all indiscriminately, attacking in succession fibres and 
tracts of perhaps different functional significance. In this 
aspect it has been attempted to establish a relation 
between the tabetic degeneration and the fetal differentia- 
tion of the various tracts which enter into the composi- 
tion of the posterior columns as determined by the stage 
of development at which they respectively receive their 
myelin sheaths. Flechsig, by the myelinization method, 
has divided the posterior columns into six main divisions, 
vhich receive their myelin sheaths at four successive 
stages of fetal development. He thus divides the posterior 
columns into an anterior, middle, and posterior root zone ; 
this, again, into a medial and a lateral. Added to these 
are Goll’s column, and a mesial tract bounding the 
posterior median fissure. The first tract of fibres to 
myelinate—his anterior root zone—corresponds with the 
‘cornu commissural zone of Marie; the last to myelinate 
—his postero-lateral zone—corresponds with the zone 
of Lissauer. These various tracts constitute accord- 
ing to Flechsig elementary systems, and it has been 
assumed that they are composed of fibres of common 
functional significance. The researches of Trepinski, 
however, on the same subject differ in many important 
respects from those of Flechsig; and there are many 
discrepancies between both, and, the results of secondary 
degeneration. Nor has it as yet been satisfactorily shown 
that the tabetic degeneration coincides precisely with any 
of the fetal systems described by these authors. Further 
research, however, may clear up many doubtful points, for 
it is not improbable that the tabetic degeneration follows 
the lines of functionally different fibres, which myelinate 
at different stages of fetal development. 

The tabetic degeneration, so evident in the posterior 
columns and posterior roots, appears to stop short at the 
spinal ganglia. The-sensory nerves distal to the ganglia 
have a normal appearance and normal structure. But not 
infrequently, as has been shown by Westphal, Pierret, 
Déjerine and others, the finer peripheral ramifications in 
the skin, muscle, ete., undergo atrophy similar to that in 
the intramedullary terminations. Nor is the process 
limited to the spinal curd and the spinal nerves. The 
optic nerve is frequently affected, and occasionally, also, 
other cranial nerves. Degenerative changes have also 
been demonstrated in the ciliary ganglia and in the sym- 
pathetic nervous system, particularly in the cardiac 
plexus. These will be considered more in detail in con- 
nexion with the physiological pathology of some of the 
more prominent symptoms of tabes. 

If we now turn from the more gross.anatomy of tabes, 
and consider the intimate nature of the process, we find, 
according to the most modern research, that its essential 
character is a progressive dystrophy, or demyelinization 
and ultimate destruction of the nerve fibres. The myelin 
sheath,.as shown by the Marchi method, breaks up, be- 
comes granular, and finally disappears. The appearances 
vary somewhat according to the acuteness of the process, 
but in general. a proliferation of the neuroglia network 
occurs only in proportion to the atrophy of the nerve 
tissue proper. There is no active hyperplasia of the 
neuroglia, and no vascular changes such as can be 
considered as the primary starting point of a 
sclerosis leading secondarily to atrophy of the nerve 
fibres. The Marchi method in the early stages of the 
process reveals the degeneration of the myelin long 
before proliferation of the neuroglia has occurred, and 
such sclerosis as ultimately ensues is only what may be 





seen in any organ consecutive to degeneration of its true 
parenchyma. 

The obvious relationship of the exogenous tracts of 
the spinal cord to the spinal ganglia—being, as it were, 
the central prolongations to the sensory neurons of which 
they are composed—naturally suggests that the cause of 
the progressive dystrophy of the posterior roots and their 
intramedullary terminations may be found in some. 
morbid alteration of the cells of the spinal ganglia, the 
trophic centres of the fibres in question. For, as Marie 
remarks, it is difficult to believe that the branches of 
a neuron, whether central or peripheral, and performing 
the functions only of conductors, can undergo degenera- 
tion apart from that of the cell body which is their 
trophic centre. Therefore, in every case of degeneration 
of a nerve fibre, whether central or peripheral, the point 
first to investigate is the cellule malade. 

Much research has been spent on this point, but the 
conclusions reached as to morbid changes in the spina} 
ganglia, or their constituent cells, have been far from 
harmonious. Gross changes such as were described by 
Bourdon and Luys in one case are uniformly absent. 

As regards the cells, Marie himself found in one case 
that they appeared less numerous than normal; that 
some of them seemed to show signs of degeneration, and 
that there was distinct atrophy of a considerable number 
of the nerve fibres traversing the ganglia. Some support 
has been given to Marie’s view by the investigations of 
Wollenberg, Oppenheim and Siemerling, Stroebe, Redlich, 
Marinesco, Thomas and Hauser, etc.; but on the other 
hand, Schaffer, Juliusberger, Meyer, Mott, and many 
others have found them practically normal. 

The alterations which have been described by Wollen- 
berg, Marinesco, and others who have obtained positive 
results, consist mainly in chromatolysis, pigmentation, or , 
fatty changes in the cells, occasional. deformity or diminu- 
tion in numbers, and increase of the connective-tissue 
elements. Kdéster, the most recent investigator on: this 
subject, states that in the early stages of tabes he has 
observed appearances similar to those described by 
Wollenberg ; but that in more advanced cases there are 
marked changes, such as chromatolysis, pigmentation, 
abnormalities in the nucleus, and deformation of tl cells. 
They were similar to those resulting in course of time 
from experimental section of the. posterior roots in 
animals. 

It is therefore doubtful whether such changes as have 
been discovered in the spinal ganglia afford a sufficient 
anatomical substratum for the amount of degeneration, 
more particularly in the posterior roots and in their 
intramedullary terminals. And it is considered (Schmaus) 
a powerful argument against the spinal ganglion being 
regarded as the primary origin of the dystrophy that 
the peripheral process, as it emerges from the distal 
pole of the ganglion, practically shows no abnormality 
(with the exception, perhaps, of some of its cutaneous 
terminals); while the central process, the posterior root, 
may be degenerated right into the ganglion. itself. 
Whether these and other arguments are altogether 
valid against the primary ganglionic. origin of the 
tabetic process will be considered later, but it must 
be admitted that the anatomical changes hitherto actually 
demonstrated in the ganglion cells are altogether incom- 
mensurate with the degree of degeneration of the pro- 
cesses (central and peripheral) as compared with that 
observable in other forms of cell degeneration, such, for 
instance, as in the multipolar celis of the anterior cornua 
in atrophic spinal paralysis. 

Instead of regarding the spinal ganglia as the primary 
origin of the degeneration of the posterior roots and 
exogenous medullary tracts, v. Leyden and Goldscheider 
are inclined to look upon the peripheral nerve endings, 
which not infrequently exhibit dystrophic or neuritic 
changes, and are naturally more exposed to traumatic 
influences, as more probably the starting-point of the. 
process. It is known that after amputations and section 
of nerves, atrophy occurs in the posterior horns, posterior 
columns, and also in the anterior horns of the spinal cord. 
This is the form of degeneration termed retrograde, and is 
probably due to the cessation of the normal influences: 
which serve to excite and maintain their functional 
activity. And it has been shown by Lugaro, Cassirer, and 
more recently by Warrington, that marked chromatolytic 
changes occur in the cells of the spinal ganglia on section 
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_of the sensory nerves, and of certain cells in particular, 


according to the kind of afferent nerve—muscular or 
eutaneous—which is divided. It is assumed, therefore, 
by the supporters of the peripheral origin of tabes, 
that changes, organic or functional, in the spinal 
ganglion cells may be induced by neuritic or other 
processes in the peripheral nerve endings, and thus 
secondarily lead to degeneration of the posterior roots and 

terior columns. It has not, however, been demon- 
strated that degeneration of the peripheral nerves always 
precedes that in the cord, nor has it been shown that such 
peripheral degeneration is a constant feature of the morbid 
anatomy of tabes, which it ought to be if the theory is at 
all well founded. Nor does it seem likely that neuritic or 
other degeneration, ascending from the periphery, can 
induce such dynamical or organic impairment of the 
ganglion cells as the theory postulates, without making 
itself evident at the point where the sensory nerves enter 
the ganglia. The peripheral theory of the pathogeny of 
the tabetic degeneration of the spinal cord has therefore 
to overcome many serious objections before it can be 
accepted as at all a satisfactory one. 

Other pathologists are of opinion that they have dis- 
covered the origin of the tabetic process in inflammatory 
conditions of the meninges affecting the posterior roots. 
‘The theories of Nageotte, and of Redlich and Obersteiner 
are the most important in this relation. Nageotte, whose 
views have received a large amount of support, especially 
in France, has called attention to an anatomical disposi- 
tion of the posterior roots which renders them peculiarly 
liable to noxious influences. Nageotte holds that in tabes 
there is a diffuse chronic meningitis which has all the 


‘eharacters of syphilitic origin—namely, infiltration with 


lymphocytes and plasma cells especially round the veins, 
a meningomyelitic affection of the periphery of the cord, 
medulla, and even the cortex cerebri. 

This general meningitis induces the degeneration 


characteristic of tabes by implicating the spinal roots at: 


the point of their emergence from the dural sac. The 
anterior and posterior roots after leaving the spinal cord 
‘traverse the subarachnoid space, and at the point cof exit 
from the dural sac receive a sheath both from the dura 
and arachnoid, which constitutes the perifascicular sheath 
of the roots, and beyond the ganglion the two roots unite 
to form the mixed nerve. : The portion which lies between 
the ganglion and the dural sac, which varies in length in 
different regions, he terms 'the radicular nerve. The peri- 
fascicular sheath, derived ‘from the dura and the arach- 
noid, divides ‘the radicles into compartments, and the 
intrafascicular tissue is continuous with the pia mater. 
The lymphatic spaces of the radicles communicate with 
the subarachnoid space, and constitute a narrow and com- 
plicated channel between the great lymphatic sac and 
the efferent vessels. Owing to this disposition the 
radicles are specially liable to injury by meningeal 
inflammation and toxins circulating in the cerebro-spinal 
fluid. Hence is developed a_ transverse interstitial 
neuritis, which specially affects the posterior radicles ; and 
the anterior also to some extent, which, however, is only 
transient. 

In consequence of this neuritis, secondary degeneration 
is set up in the intramedullary continuations of the 
posterior roots, and spreads back to the spinal ganglia. 
The process, however, is not a true Wallerian degenera- 
tion, but a mere dystrophy, or lowered vitality, which 
affects more particularly the short and medium fibres of 
the posterior roots. In support of his views, he adduces 
the lymphocytosis of the cerebro-spinal fluid which occurs 
in tabes, to which I will call your attention presently. 
But in the meantime Nageotte’s theory appears to offer 
such a simple explanation of the tabetic degeneration 
that it seems almost a pity to subject it to destructive 
criticism. 

But it is open to the same objections as can be urged 
against the theory of Redlich and Obersteiner, in that 
the .neningitis, which it postulates, is not a constant 
phenomenon, and is perhaps more frequently absent than 
present, and when it exists is more often of the character 
of a secondary thickening than an inflammatory process. 
And, further, it has been found in the early stages of 
tabes that the intramedullary degeneration is often well 
marked when the posterior roots exhibit no appreciable 
change and no indications of a local: neuritis. The 
‘practical escape of the anterior roots is, I think, a fatal 





objection to Nageotte’s theory. That the neuritis which 
he also finds in the anterior radicle should be evanescent, 
while that of the posterior radicle leads to such profound 
intramedullary degeneration is unintelligible; and _ is, 
moreover, opposed to the usual relatively greater affection 
of the motor than of the sensory fibres when neuritis 
attacks mixed nerves. 

Redlich and Obersteiner maintain that at the point 
where the posterior roots penetrate the pia mater there is 
a constriction which constitutes a locus minoris resistentiae, 
and that in consequence of meningeal inflammation and 
the retraction of cicatrization, as well as by thickening of 
the closely-adherent blood vessels, the posterior roots 
become, as it were,strangled. Hence ensues degeneration 
in the intramedullary exogenous tracts, followed at 
a later stage by that of the posterior roots in a retrograde 
manner. 

Redlich and Obersteiner’s view has the merit of 
harmonizing better with the more common starting-point 
of the tabetic degeneration than that of Nageotte, but, 
as has been remarked, the meningitis basis on which it 
rests is not very substantial. It is not universally 
present, nor is meningitis, syphilitic or otherwise, when 
it does occur, a common cause of intraspinal degeneration 
by implication of the posterior roots. That such a result 
is possible, and perhaps actually occurs in some cases, 
may be admitted, but it is extremely rare. The sym- 
metrical and segmental character of the tabetic degenera- 
tions, which it would be difficult to correlate with any, so 
to speak, brutal meningeal inflammation, and the oceur- 
rence of degenerations elsewhere, such as in the optic 
nerve, ciliary ganglion, and sympathetic system, are all 
formidable arguments against the meningitie origin of 
tabes, whether at the point maintained by Nageotte or 
that of Redlich and Obersteiner. 

But that the so-called “ring of Obersteiner” is a locus 
minoris resistentiae, or specially vulnerable point, in the 
course of the posterior root fibres, has been argued with 
much force by Orr and Rows in their memoir on the 
system lesions of the posterior columns in General 
Paralysis. 

At this point the extramedullary fibres of the posterior 
roots lose their neurilemma sheath, and the myelin sheath 
is also much thinned. That the absence of the neurilemma 
sheath renders the nerve more vulnerable is probable from 
the researches of Kennedy, Bethe, Ballance, and Purves 
Stewart, which have demonstrated the importance of the 
neurilemma and its cells in the nutrition and regenera- 
tion of nerves. These show that even in the distal 
segment of a divided nerve regeneration of the axis 
cylinders and medullary sheaths takes place, alihough 
the full maturity of the new nerve fibres is not attained 
until union of the proximal and distal segments occurs, 
and the fibres become functionally continuous with each 
other. This regeneration is dependent on the cells of the 
neurilemma sheath. Where these are absent, as in the 
intraspinal fibres. regeneration does not occur; and it is 
probable, therefore, that the absence of the neurilemma 
cells is the cause of the greater proclivity to degenera- 
tion of the intramedullary terminals than of the other 
branches of the sensory protoneurone in the tabetic 
dystrophy. 

It has been shown, also, that degeneration of the intra- 
medullary root fibres similar to those of tabes may eecur 
in the course of cerebral tumours, diabetes, anaemia, and 
other cachectic states (Homén, Nageotte, Williamson, 
Bruce, Erbsloh, ete.). The degeneration extends from 
Obersteiner’s ring into the reflex collaterals and fibres 
passing into Clarke’s columns. Whether it begins first in 
the terminal fibres, and gradually extends backwards, or 
vice versa, is the subject of some difference of opinion. 
Orr and Rows hold that it commences at Obersteiner’s 
ring and extends centrifugally ; while Nageotte considers 
that the terminal fibres of the reflex collaterals and those 
of Clarke's columns are first affected. The more recent 
investigations of Spielmeyer, by means of Cajal’s new axis 
cylinder stain, are in favour of the view that the terminal 
fibres which arboresce around the cells of Clarke’s columns 
as well as those of the posterior column nuclei first shows 
signs of degeneration. This is followed by glia prolifera- 
tion in proportion to the destruction of the nerve fila- 
ments. 

Whether we regard the intramedullary degeneration as 
centripetal or centrifugal, or more probably simultaneeus, 
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it is clear that this portion of the posterior root is more 
liable to show signs of impaired nutrition at an early stage 
than either the extramedullary portion or the cells of the 
spinal ganglia. Some conditions probably exist favouring 
the incidence of noxious influences on this portion of the 
sensory protoneurone. In this connexion Marie and 
Guillain have laid great stress on the peculiarities 
of the lymph circulatiow in the posterior columns 
of the spinal cord. They maintain that in the pia 
mater of the posterior columns, between the outer and 
inner layer, there exists a lymphatic system, the spaces 
of which communicate with those of the posterior 
columns, but are independent of those of the antero- 
lateral columns. In this system the current of lymph 
is upwards and towards the central canal. In tabes they 
have found this system dilated, and, by the Marchi 
method, black granules inthe cells of the ependyma in 
eases where the central canal is permeable. They 
attribute the condition to a syphilitic affection of the 
posterior lymphatics, and derive the lymphocytosis of 
the cerebro-spinal fluid from the elements of this 
system. 

That noxious substances or toxins originating in the 
periphery ascend to the spinal cord more readily by the 
posterior than by the anterior roots has been shown by 
Homén, and also by Orr and Rows; and that in this way, 
or by peculiarities in the lymphatic circulation in the 
cord, the posterior roots and posterior columns are 
specially exposed to injury is extremely probable. But 
that there is in tabes a posterior meningitis of a syphilitic 
character, as maintained by Marie and Guillain, is not 
generally admitted. It is not supported by the results of 
anti-specific treatment, nor can the lymphocytosis of the 
cerebro-spinal fluid be adduced as a conclusive argument 
in its favour, , 
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PART II.—CYSTOSCOPIC APPEARANCES IN SOME 
DISEASES OF THE BLADDER AND KIDNEYS.+ 


In the cases to be presented to you to-day I have selected 
those suited to illustrate the conclusions to be submitted. 
I have avoided taking 
what might be _ re- 
garded as “typical 
cases,” choosing by 
preference (with one 
or two — exceptions) 
those most commonly 
met with in practice. 
Fig. I represents the 
appearance of the nor- 
mal ureter opening and 
the mucous membrane 
of the bladder when 
the viscus is distended 
to 6 fluid ounces. The 
lips of the opening are 
distinctly seen and 
slightly parted so that 
the mouth is easily recognized on the ridge of the trigone. 





Fig. I.—Normal ureter opening. 


A. CALCULUS. 
1. Stone Lying Free in Bladder. 
Probably the most easily-observed morbid object within 








*The second of a series of Post-g aduate Demonstrations iven at 
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the human bladder is a stone lying on its floor (Fig. ID, 
The presence of such a 
foreign body can easily 
be discovered by means 
of a sound, but its pro- 
bable composition, its 
form and size can only 
be accurately  deter- 
mined by the cysto- 
scope. The spherical, 
smooth phosphatic cal- 
culus caused compara- 
tively little irritation, 
and its presence did not 
induce much change in 
the appearance of the 
mucous membrane of 
the bladder. 

The patient had complained of symptoms of stone for over: 
two years, the most pronounced being pain at the end of 
micturition, but the suffering was not sufficient to preelude 
him from following his occupation (a salesman in a grocer’s 
shop) until within two weeks of the time I saw him. He 
sought advice on account of a haemorrhage ; when examine@ 
the stone was at once seen, and the following day it was 
removed. 

In many cases, however, without the aid of the eysto- 
scope, stone may elude detection, either from being 
covered by a thick layer of mucus or by being plaeed im 
such a position that it cannot be reached with the sound, 


2. Stone Obscured by a Thick Layer of Mucus. 

When the surface of the stone is regular but finely 
honeycombed without having prominent projections, thick 
mucus may become 
adherent to it, so that 
it presents the ap- 
pearance of being 
covered with wet 
cotton-wool(Fig. ITD, 
and this mucous 
layer may form a 
very efficient protec- 
tion to the mucous 
membrane of the 
bladder. I have seen 
several instances of 
this kind, some 
where a stone has 
been present in the 
bladder for a con- 
siderable period with- 
out inducing signs 
of irritation, others where the symptoms have abated im 
a most remarkable way, as a consequence of the protective 
coating. 

Fig. III is an illustration from a case in point. The history 
was that of chronic cystitis, frequent micturition, pyuria, but 
no haematuria. The pain was so slight that the presence of 
astone was not suspected. The case was rather regarded as: 
one of septic cystitis. I found, however,a white woolly mass 
occupying the floor of the bladder, the shape and size of a 
pigeon’s egg. From its appearance and form, the presence ofi 
a stone was suspected, but on passing a sound into the bladder 
no hard object could be found. The bladder was washed out. 
regularly twice daily for a week, and a considerable quantity 
of mucus was in this way removed. Then asecond examina- 
tion was made, when a phosphatic stone was seen lying on the 
floor of the bladder, only with a light covering of loose flaky 
mucus. 





Fig. II.—Stone loose in bladder, 





Fig. II1I.—Stone obscured by mucus. 


3. Calculus in Saccule. 

A calculus may be hidden ina saccule or diverticulum 
in which to find.a stone may be extremely diffieult 
(Coloured Plate, Fig. IV). The mucous membrane of the 
bladder was practically normal. The colour, except imme- 
diately around the opening of the saccule, was pale, but. 
the lips of the opening were deeply congested, rounded, 
thickened, and, in marked contrast to the bright red lips 
of the orifice of the diverticulum, a pale white object was 
seen. 

In such cases the difficulty when first seen is to deter- 
mine whether such a white object is a stone ora _tuber- 
culous ulcer covered with a slough, but by carefully wash- 
ing out the bladder the mucus covering the stone 1s 
removed and by passing the finger into the rectum or 
the vagina, while at the same time observing through 
the cystoscope, if the object be a stone, the bladder wall 
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is pushed forward in a degree represented by the size of 
the stone and not by that of the point of the finger. 


4. Stone behind Prostate. 

Not uncommonly a stone is hidden behind the prostate 
(Coloured Plate, Fig. V), and can only be detected with a 
sound when the patient is placed in the elbow-knee, or 
in the Trendelenburg position. The case from which the 
drawing was taken was one of enlarged and greatly con- 
gested prostate, a stone was suspected but could not be 
detected with the sound, but was readily seen with the 
eystoscope. 


5. Calculus Impacted in the Orifice of the Left Ureter. 
The following case is an instance of this condition: 
There was evidence of obstruction to the escape of urine 

over a period of fully four years, and the family medical 
attendant correctly diagnosed a recurring hydronephrosis. For 
the first two and a half years the attacks came on about once 
in four months, and were neither prolonged nor very severe, 


put during the last eighteen months the patient had never ° 


been free from pain for a longer period than six weeks, and 
sometimes the pain recurred as often as twice in the fortnight. 
The attacks of pain in the lumbar region were associated with 
all the symptoms of hydronephrosis, but on no occasion within 
the first three years since the onset of the disease was blood 
discovered in the urine. The first haematuria was on January 
3rd, 1900. The bleeding at that time was very slight, but, on 
account of a rather profused haematuria, I was asked to 
examine the patient. On cystoscopic examination the mucous 
membrane of the bladder was found to be slightly congested, 
and the arterioles were more numerous than normal. The 
mucous membrane was slightly thickened, and, considering 
the degree of distension, the folds were numerous and dis- 
tinctly marked. The line of the ureter was unduly prominent 
and:reunded, and at the orifice somewhat club-shaped. The 
mouth of the ureter was widely dilated, and between its lips 
an irregular-shaped, pointed calculus was seen (Coloured Plate, 
Fig. VI). The surface was of a dark brownish-red colour, 
roughly nodulated, and frosted over with a slight covering of 
phosphates. A suprapubic operation was performed and the 
calculus removed. 


B. BALLOONING OF URETER. 
1, Slight Ballooning of the Mucous Membrane due to 
Impaction of a Small Calculus. 

The history was that of repeated attacks of renal colic 
without suppression of urine, but followed by haematuria, 
marked irritation of the bladder, frequent but not painful 
micturition, and latterly almost constant presence of 
blood. There were no renal symptoms. The swelling 
in the bladder was at first diagnosed a tumour, but at the 
“operation it was discovered to be a small ecaleulus 
included in a sac formed of the mucous membrane of the 
bladder. The following is a short history of the case: 

J. H., aged 35, a marine engineer, first suffered from renal 
<olic for about twenty-four hours only, on a homeward voyage 
from India in December, 1893. Complete relief from pain 
followed, and lasted for seven weeks. ‘Travelling from London 
ito Leeds brought on a second seizure, which lasted for five 
hours, but although shorter in duration, the suffering was 
more severe in this than in the first attack, and when the 
oe passed off the patient noticed that the urine contained 

lood. During 1894 the patient suffered from seven attacks, 
three of which were followed by haematuria. At no time 
were there any symptoms suggestive of suppression of urine 
nor of hydronephrosis. Towards the end of 1894 the patient 
complained greatly of frequent micturition ; during the act he 
suffered little or no pain, but on many occasions blood 
appeared in the urine in moderate quantities. Only twice 
could the haematuria be 
described as_ profuse. 
There were no symptoms 
pointing to any renal 
lesion, nor could swelling 
or tenderness be made 
out in either lumbar 
region. No information 
was gained bv rectal 
cxamination. No tube 
easts and no albumen 
were in the urine except 
from the presence of 
blood. A eystoscopic 
examination showed the 
presence of a rounded 
swelling immediately 
over the orifice of the 
right ureter, about the 
size of a small cherry, 
very vascular on_ the 
surface, but smooth and free from ulceration (Fig. VII). 
The swelling was diagnosed as a fibroma of the bladder 
pressing upon the orifice of the ureter, and so causing an 





Fig. VII.—Ballooning (slight). 





obstruction to the escape of urine. Suprapubie cystotomy 
was performed, and the swelling was scized with ring vulsellum 
forceps. Immediately pressure was made the swelling cracked, 
and a little traction brought away a calculus, and a thin but 
complete covering of mucous membrane. 


2. Extensive Ballooning of the Mucous Membrane of 
the Bladder (¥ig. V111). 

The patient was sent to me with a very complete 
history of her illness, and the conclusion her medical 
attendant came to was that there was some obstruction to 
the escape of urine from the right ureter, and he suspected 
an impacted calculus. 

The symptoms were those of intermittent obstruction te the 
ureter. Beyond the elevation of temperature during the acute 
attacks, and the presence of pus in the urine, pain in the right 
renal region and in the 
bladder was the only 
symptom which attracted 
attention. Suspecting a 
calculous obstruction to 
the right ureter, I made 
acystoscopic examination 
on November 22nd, 1905, 
when aswelling was found 
occupying the right half 
of the bladder. ‘The sur- 
face of the swelling was 
paler than that of the 
vesical mucous mem- 
brane, perfectly smooth, 
translucent, and meagrely 
supplied with blood ves- 
sels. The swelling was 
distinctly pedunculated, 
floated in the fluid con- 





Fig. VIII.—Ballooning (large). 
tents of the bladder, and moved freely with respiration 


(Fig. VIII). The bladder, distended with 10 oz. of sa@lution, 
allowed the greater part of the rounded swelling to be 
seen, but the site of its attachment to the bladder wall 
could not be ascertained. On opening the bladder in front, 
the cyst was found to be about the size of a duck’s egg, and to 
have a pedicle about 4in. in diameter.~ On pressure between 
the fingers it was readily emptied, and its fluid contents 
escaped into the bladder, after which a round opening was 
discovered in the bladder wall, in the situation of the orifice 
of the right ureter. It was simply a sac protruding into the 
cavity of the bladder. The precise cause of obstruction was not 
ascertained, but a careful examination failed to reveal the 
presence of a calculus. The sac was incised, a tube was 
inserted into the bladder, and the urine was drained off until 
November 28th, when a second examination was made with 
the finger, and by means of a speculum through the wound. 
The cyst was found to have completely collapsed. The wound 
in the parietes was sutured, allowed to heal ; the patient made 
a good recovery. Prior to returning home a cystoscopic 
examination was made, when no trace of the cyst could be 
found beyond some wrinkling and irregularity of the mucous 
membrane on the right side of the bladder. The orifice of 
the right ureter was represented by an irregular lacerated 
opening. 

Cases of ballooning of the ureter have been published 
from time to time as pathological curiosities, but I think 
this is one of the first in which such extensive ballooning 
has been observed during life, and for which an operation 
has been performed. 

C. Tumours. 
1. Papillomata. 

Papilloma is one of the most common tumours of the 
bladder, and arises from the mucosa and submucosa. At 
present there are three cases in the ward and these I will 
show you at the next demonstration. The tumour may 
simply be a large group 
of villi, with an exten- 
sive vascular network, 


and attached to the 
bladder by a_ long 
pedicle, or the fibrous 
tissue elements may 
predominate and the 
papilloma consist of 
a sessile wart. The 
illustration (Fig. IX) 


represents one of the 
former class. 


The patient was ad- 
mitted to the Royal In- 
firmary on October 20th. 
1905, complaining of 
blood in his urine and pain of two years’ duration. 
About two years ago he caught a chill, and soon afterwards 
noticed that blood was present in the urine, which lasted for 





Fig. IX.—Papilloma. 


































































wn ee tet 








a8 ee.) 


THE CYSTOSCOPE, 


[MancH 31, 1906 








two or three days at atime. Recurrence took place only 
at long intervals until within the last six months. Bince then 
blood had been noticed to be present two or three days 
every week, sometimes the haemorrhage being so severe 
that the evacuation appeared almost like pure blood, and fre- 
— it contained large clots. The pain generally came on 
immediately after the act of micturition, was shooting in 
character, but no pain was present before or during the act. 
Immediately prior to admissior the pain became so severe as 
to be almost unbearable, extending on some occasions to both 
sides of the back During the last two years the patient has 
lost considerably in weight, has become anaemic, but other- 
wise there is nothing of special note. 

On October 24th a very clear view was obtained of the 
bladder, the mucous membrane of which was pale in colour 
and was ramified by unusually large veins, which, however, 
were not greatly distended with blood at the time of the 
examination. On the left side of the bladder there was a large 
pale papillomatous growth, with long fimbriated processes, 
which floated freely in the solution. 


Fig. IX represents the appearance of a small portion of 
the tumour with a shaded part of the bladder in the back- 


| of the waist, and one 


ground which throws the soft fimbriated processes promi- | 


nently into relief. During the examination there was no 


bleeding, and beyond the presence of the tumour the | 


bladder was strictly normal. 


2. Epitheliomata. 

Epitheliomata usually attack the base in the vicinity of 
the ureteral orifices, and as arule remain solitary. In the 
case: from which Fig. X (see Coloured Plate) was taken, 
two separate tumours were seen—a large one close to the 
mouth of the left ureter, and a 





the background. The growth was pedunculated and 


easily removed. 


4. Sarcomata. 

This variety of tumour in the bladder was considered 
to be very rare; out of 41 cases of tumour, Thompson 
found 3 of sarcomata ; Albarran, out of 82 cases, 2; Guyon 
in his practice met with 1 case, ahd that post mortem; and 
I have seen only 2. 

The most characteristic case was that of a man, aged 26, 
who had been operated 
upon several times for 
‘* recurrent fibroids,” 
one on the right knee, 
a second on the hip, and 
a third on the right lum- 
bar region. When I saw 
him for the first time 
there were seven such 
tumours below the level 


over the left shoulder in 
front. He complained 
of frequent and painful 
micturition, and had 
occasional attacks of 
haematuria. Cysto- 
scopic examination re- 
vealed a large rounded 
tumour on the anterior 
wall of the _ bladder 
(Fig. XII). In colour the surface was mottled blush-red, and 





Fig. XII.—Sarcoma, 


there was an irregular lozenge-shaped pale-blue patch almost’ 


in the centre; over the surface 
there was a large number of smalD 





small isolated nodule on the left 





side of the middle line posteri- 
orly. Both growths were similar 
in appearance, differing only in 
size, and were quite free from 


COLOURED ILLUSTRATIONS. 
IV. Stone in saccule. 
| V. Stone behind prostate. 


villous projections on the surface; | VI. Stone in ureter. 


the margins irregular in outline, X. Epithelioma. 
elevated, overlapping the mucous 


membrane, coarsely granular, and XIV. Solitary ulcer. 


deeply pigmented. The surface XV. Tuberculous ulcer. 

XIX. Pneumococcus infection (right side). 

nodulated, and covered by glis- XX. Pneumococcus infection (left side)., 
XXI. Acute septic pyelitis. 

XXII. Acute tuberculous pyelitis. 

XXY. Ascending ureteritis. 


of the tumour was flat, finely 


tening material, like pure mucus. 
At one or two small points 
ulceration was seen. The symp- 
toms were frequent micturition, 








XIII. Mucous polypus. 


capillaries. The mucous mem- 
brane was deeply injected and the 
vessels dilated. Operation was 


of the tumour post mortem showe@ 
it to be around and spindle celled 
sarcoma. 

In 24 cases 
Hintertroisser, it has  beem 
shown that these growths arise 
from the submucosa and mus- 
cular layers, that metastasis is 
comparatively rare, and that the 
sarcomata are relatively most 
frequent in childhood. 

5. Polypi. 

















and occasionally slight bleeding. 
There was almost no pain, and, 
until discovered by the cystoscope, the presence of the 
tumour was not suspected. The growth was rather an 
unusual one to find in the bladder, namely a flat-celled 
epithelioma, of dense consistence. Further examination 
showed that the growth involved to a slight degree the 
walls of the rectum; there was no breach of surface, but 
with a sound in the bladder and a finger in the rectum, 
the connexion was easily established. The case was not 
a suitable one for operation, on account of secondary 
involvement of lymphatic glands. 


3. Fibromata. 

Fibroma of the bladder is also a rare disease, but 
probably some of those growths described as myomata 
are really fibrous tumours, such as the one about to be 
described. Little was 
known of the history 
of the case, except that 
the urine was normal 
at all times, with the 
exception of three 
occasions when _ it 
contained blood; the 
last haematuria, being 
considerable, led to a 
cystoscopic examina- 
tion, when the tumour 
was: discovered at- 
tached to the anterior 
wall of the bladder. 
The growth (Fig. XI) 
was about the size of 
a horse-bean, pale in 
colour and regularly nodulated on the surface, almost 
like a yellow raspberry, and the colour vividly contrasted 
with the deeply-injected mucous membrane which formed 





Fig. XI.—Fibroma.: 





Mucous polypi, which have 

been — erroneously 
under the term myxomata, are found usually in young 
children, and may protrude from the urethra if the patient. 
be a girl. 

Fig. XIII (Coloured Plate) shows‘a polypus hanging 
from the bladder, about the level of the arch of pubis. The 
symptom in this case was due to the ball-valve aetion of 
the polypus. The bladder could not be completely 
emptied on account of the polypus hanging into the 
urethra, After spontaneous micturition, when atatheter was 
passed, fully 7 oz. of healthy urine could be drawn off. This 
was a constant feature in the case. The cystoscope showed 
a translucent pale growth hanging from the anterior wal} 
of the bladder by a narrow neck, and on any agitation of 
the fluid contents the tumour swung 
forwards freely. 
suprapubic incision. 


D. ULCERATION. 
1. Solitary Ulcer with Necrosis of a Portion of the 
Mucous Membrane (Coloured Plate, Fig. XIV). 

The symptoms in this case were frequent micturition, 
pain on and fora short time after micturition, especially 
marked at the base of the penis, and occasionally followed) 
by distinct but not very severe spasm. During the day 
the symptoms were not marked when the patient took 
large quantities of fluid, and the specific gravity of the 
urine remained low—say 1010 to 1015; but from 8 p.m- 
till 8a.m., although fluid was taken freely, the quantity 
of urine was persistently small and the specifie gravity 
almost constantly high. 
was above 1020 the patient complained of pain, and was 
unable to retain more than 4 or 5 oz., and when the 
specific gravity rose to 1030—as at the onset of the 
disease it did almost every night—spasms of pain. 
occurred, lasting usually for ten or fifteen minutes. The 
mucous membrane of the bladder was only slightly. 


deemed inadvisable, but a section 


collected by’ 


described, 


backwards and, 
The polypus was removed through a, 


Whenever the specific gravity . 
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injected, and there was little change in its appearance, 
except around the ulcer, which was situated on the 
posterior wall. The ulcer (Coloured Plate, Fig. XIV) 
was solitary, irregular in shape, and extended from 165 
to 180 degrees to the left of the middle line. It was 
superficial and its edges very slightly raised. The 
margin of the mucous membrane was of a bright red 
colour, and contrasted very clearly with the pale yellow 
slough which covered the ulcer. Passing outwards from 
the margins, the coloration gradually beeame paler, until 
it merged into that of the pink mucous membrane. The 
urine passed during the night contained pus, blood, and 
gave pure cultures of the Streptococcus pyogenes; what was 
evacuated during the day was clear, and a deposit could 
only be obtained by using the separator. After treatment 
for eight weeks the symptoms disappeared. The urine 
became normal and the ulcer was found to be healed, 
leaving only a slight pale sear. 


2. Tuberculous Ulceration. 

In the early stage this may readily be mistaken for 
solitary ulcer. 

In the case from which Fig. XV (Coloured Plate) was taken, 
the symptoms were very insidious at the beginning, consisting 
of frequent micturition, evacuation on an average every two 
hours, and pain at the commencement and at the end of the act 
only. The urine was generally clear in colour, but what was 
passed first in the morning contained more or less blood, 
almost no pus,.and no organisms could be discovered by the 
microscope. At this time (May, 1902) the patient appeared in 
typically good health, and weighed over 14 st. Gradually the 
discomfort increased, and by August, 1902, the irritation was 
so great that he was confined to bed. Occasionally blood was 

resent in the urine, but not in large quantities, and was not 
increased in amount by exercise or relieved by rest. Ten exa- 
minations were made for tubercle bacilli up till August 25th, 
1902, with negative results. At that date several groups of 
bacilli were discovered, and subsequent inoculation experi- 
ments proved the presence of tuberculous infected matter in 
the urine. Cystoscopic examination revealed one large and 
several small tuberculous ulcers. They were situated within 
the area of the trigone. The largest was irregular in shape, and 
was covered by a white slough, while the margins were deeply 
injected, and of a bright red colour. The smaller ulcers were 
rounded, with minute caseous centres. The ureter orifices were 
normal in appearance. Suprapubic cystostomy was performed, 
the ulcers curetted, and when seen in April, 1905, the patient 
could retain urine for four and a half hours, suffering no dis- 
comfort. and the urine was free from tuberculous infected 
matter, as proved by inoculation. 


3. Tuberculous Infiltration. 


In this case there was recent tuberculous deposit close 
to the neck of the bladder (Fig. XVI. 


The symptoms did not point to any serious bladder lesion, 
the only inconvenience complained of being frequent micturi- 
tion. The urine contained a trace of albumen, tubercle bacilli 
were found in considerable numbers, it deposited a minute 
quantity of pus, but no tube casts were discovered. The 
kidneys were free from disease, and no evidence of tuberculous 
disease could be dis- 
covered except in 
the bladder. The 
mucous membrane 
of the bladder was 
moderately injected, 
and the vesselsin its 
walls}’ were’ more 
numerous and larger 
than normal. Ex- 
tending along the 
floor of the bladder 
from a little below 
the orifice of the left 
ureter to the neck of 
the bladder there 
was a pale mass, like 
oedematous granula- 
tion tissue, and in 
it anumber of small, 
white, caseous 
points were seen ; 
: these were tubercles 
Just beginning to break down. There was no distinct ulcera- 
tion. Two years ago the urethra was dilated, and the whole 
of the tuberculous deposit was removed with acurette. The 
bladder .was washed out regularly for ten days, after which 
silver nitrate solutions of varying strength were injected at 
intervals. The patient made a good recovery, and when 
Seen in August, 1905, there had been no recurrence of the 
disease, 





Fig. XVI.—Tuberculous infiltration. 





4. Advanced Tuberculous Ulceration. 


The history of the case, stated briefly, was: 


Gradual increasing frequency in micturition, at first most 
marked in the afternoon, if the patient had been active during 
the day. Rest in bed afforded relief at first only ; after a time 
no benefit was derived from it. Two months after onset of 
urinary trouble suddenly the irritation in the bladder increased 
and was accompanied by persistent pyuria and occasiona 
haematuria. Temperature tebrile. Constant pain at the same 
time was complained of in the right lumbar region, short 
remissions of the suffering only following evacuations of 
highly purulent urine. There was evidence of tuberculous 
disease of the right ureter and left testicle, and of chronic 
pulmonary tuberculosis limited to the left apex. Cystoscopie 
examination revealed at some parts considerable thickening 
and marked hyperaemia of the mucous membrane, while at 
others it was thin and anaemic, thus presenting a peculiar 
coarsely-mottled appear- 
ance (Fig. XVI1). ‘here 
was considerable ulcera- 
tion at the base ; some of 
the ulcers were rounded, 
covered with grey and 
white sloughs, and their 
edges were undermined, 
others were irregular in 
shape, with bright red 
margins, and these sur- 
faces were covered with 
blood and blood clots. 
The mucous membrane at 
the-neck of the bladder 
was very highly coloured, 
swollen, and oedematous, 
while in the area of the 
trigone the mucous mem- ; 
brane was of a dark Fig. XVII.—Advanced tuberculous 
reddish-grey slate colour, ulceration. 
with a large number of distended arterioles showing on its 
surface. 

The cystoscopic examination was accomplished only after 
several unsuccessful attempts on account of haemorrhage from 
the neck, and difficulty in retaining sufficient fluid in the 
bladder. 

The appearance presented by advanced tuberculous 
ulceration of the bladder, as viewed during life, contrasts 
markedly with what is seen post mortem; in fact, to see a 
bladder the site of tnberculous disease after death does 
not convey the slightest idea of the appearances revealed - 
by the cystoscope. Unfortunately, in advanced tubercu- 
lous disease, the bladder is so irritable and contracted 
that one seldom has the opportunity of seeing what was 
observed in this case. 





5. Malignant Ulcer. 


In the case of carcinomatous ulceration at the base of 
the bladder, shown in Fig. XVIII, the point of interest 
was that, while the 
bladder symptoms 
were insignificant and 
the ulcer in the blad-, 
der small, the pri- 
mary vesical lesion 
led to very wide secon- 
dary extension. 

The cancerous disease 
was situated in the 
trigone, to the inner 
side of the orifice of the 
left ureter, and occupied 
an area less than an 
inch square. The mu- 
cous membrane’ was 
hyperaemic, but beyond 
the areaabove described 
it was not involved in 
the cancerous disease. 





Fig. XVIII.—Malignant ulcer. 


The only urinary symptoms were frequent micturition and 


very slight haematuria. The patient died of acute and widely 
disseminated cancerous disease, probably as a consequence of 
infection of the blood stream. 


THE ORIFICE OF THE URETERS IN RENAL DISEASE. 


The appearance of the normal ureter opening is shown 
in Fig. I, with the bladder distended to 6 oz. The mucous 
membrane was pale in colour, and was ramified by a 
few small-sized arterioles. The ridge of the trigone is 
marked, the lip of the orifice distinct, and the opening is 
easily seen. Observe, not only the form, but also 
the colour. 
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Beyond determining the precise nature and extent of 
vesical lesions, the cystoscope is most useful in enabling 
us to diagnose renal disease. Many years ago I pointed 
out the importance of ascertaining the appearance of the 
orifices of the ureters in diseases of the kidney, and stated 
that “ when there is a distinct evidence of irritation of the 
orifice of one ureter, while the.other is normal in appear- 
ance, it may be safely inferred that the renal lesion, if 
unilateral, is on the side of the morbid ureter.” 

From that original axiom we have during the last fifteen 
years made enormous advance; and, while it may be safe 
in some cases and rash in others to dogmatize as to the 
conclusions to be drawn from the appearance presented 
by the ureter orifice, in the majority of cases we may gain 
information of the highest value. In some instances it 
may .be necessary to make more than one examination 
before a definite opinion can be expressed regarding the 
condition of each kidney, but a patient seldom raises 
serious objection when the importance of knowing the 
precise condition of both kidneys prior to operation is 
fully explained. When the second kidney is known to be 
healthy, the surgeon can recommend an operation, which 
he would not be justified in advising if he had not ascer- 
tained the condition of the opposite kidney. In ignorance 
of this he might very readily remove only one of two 
diseased kidneys, and lose his patient. 

I cannot here enter into a full consideration of the 
various points to be attended to in an examination con- 
ducted with a view to ascertaining the presence of uni- 
lateral renal disease. I may here simply state that, in 
examining the mouth of the ureter, three main points 
demand attention : (1) The appearance of the orifice of the 
ureter; (2) the character of the material which escapes 
from it; and (3) the nature of the shoot as regards force, 
quantity, frequency, and rhythm. 


A. AcuTE DISEASES. 

A condition which has interested me within the last 
few years is one which has not been sufficiently recog- 
nized; a malady of a very grave nature, and sometimes 
involving the life of the patient. As it is one in which 
the appearances of the ureter orifices is very striking, I 
have selected it to illustrate my fundamental assertion 
that when disease is unilateral, it is on the side of the 
morbid ureter. 


1. Acute Unilateral Disease of the Kidney due to 
Pneumococcus Infection. 

The patient came under my observation on November, 1905, 
complaining of pain in the back in the region of the right 
kidney, but most marked over the last rib, where there was 
considerable tenderness on pressure. The onset of the pain 
was accompanied by slight oedema of the feet and face. It 
was dull and aching in character, but on admission to the 
‘* Home,” the patient said that while she lay in bed on the 
right side the pain became relieved. There was no increased 
frequency in micturition, and the patient never complained of 
any pain on urination. On admission the temperature was 
102.59, and remained elevated for some days. On examination 
of the abdomen the cy kidney was found to be much 
enlarged, slightly movable ; on gentle pressure considerable 
tenderness was elicited, and on firmer pressure the patient 
complained of severe pain. The left kidney could not be felt, 
and certainly there was no enlargement, nor was there any 
pain.on pressure. Urine specific gravity 1018, acid in reaction, 
albumen and blood present in considerable quantities ; deposit 
—abundant granular tube casts, mucus, blood, and pus. 

A cystoscopic examination was made on November 11th, 
when the mucous membrane of the bladder was seen to be 
normal, with the exception of hyperaemia in the area of the 
trigone, atthe orifice, and along the line of the right ureter 
(Coloured Plate, Fig. XIX). The lips of the orifice were 
dilated, thickened and swollen, and extending upwards, and on 
either side there were a large number of widely-dilated capil- 
laries. This gave the appearance as if the ureter orifice was 
covered by a pear-shaped veil of dark red lace, the apex of which 
pointed upwards. Within this deeper coloration there was a 
ring of-paler pink. From the mouth of the right ureter dark 
blood-stained urine was seen to escape in small quantities at 
short intervals—on an average event twenty to thirty seconds. 
The left. ureter orifice (Coloured Plate, Fig. XX) appeared as 
a little round opening, the mucous membrane surrounding it 
being normal in appearance, and from it clear urine flowed at 
intervals of about a minute and a half. 

On November 15th the segregator was used and the following 
results obtained : From the right kidney, urine specific gravity 
1025, acid, dark red colour, pus, blood, tube casts, finely 
granular tube casts present ; almost pure culture of pneumo- 
coccus obtained. From the left kidney, urine specific gravity 
1010, acid, dark yellow colour, no blood, pus, or tube casts, 











slight trace of albumen, a few B. coli present and very few 
pneumococci. The general condition of the patient was that 
of one suffering from acute febrile disease. ‘The skin was 
dry, the tongue furred, red at the point and margins, the 
pulse rapid, and she complained of loss of appetite, head- 
ache, and aconstant inclination to be sick. From November 
18th the symptoms began to abate, temperature was reduced, 
the enlargement of the kidney diminished, the tenderness on 
pressure less marked, the quantity of blood in the urine 
smaller, and the general condition more satisfactory. 

On November 25th, on cystoscopic examination, the trigone 
was found to be practically normal in appearance, but there 
was still some thickening about the orifice of the right ureter, 
although the hyperaemia had subsided. The urine escaping 
from the right kidney was still darker in colour than that 
flowing from the left, although the urine passed from the 
bladder did not contain any blood. (The difference in colour 
was probably due to greater concentration of the urine from 
the right kidney.) The urine from the left kidney was pale in 
eolour. Bacteriological examination failed to reveal the 
presence of pneumococci. No tube casts could be discovered, 
and only a slight trace of albumen. The patient ultimately 
made a good recovery, and the kidney became reduced in size, 


2. Acute Septic Pyelitis. 

The onset of the disease was very acute, and followed upon a 
earbunele at the back of the neck, so that probably the infec- 
tion was due to blood contamination. The illness began with 
a rigor and severe pain in the region of the left kidney. There 
was no evidence of increase in the size of the kidney, but pres- 
sure in the renal region caused pain ; there was considerable 
irritation on micturition, and at the end of the act small 
quantities of blood escaped, but at this period there was no 
pus in the urine. The symptoms resembled those of renal 
calculus impacted in the ureter, but from the circumstances 
that the pain was suddenly relieved by the escape of pus, 
coincident with a fall in temperature from 103° to 100.5%, it 
was inferred that the symptoms were due to an infective lesion 
rather than to mechanical obstruction simply. Oncystoscopic 
examination, the orifice of the left ureter was seen to be 
greatly dilated, the margins clear and sharply defined, the 
wide space between the lips deeply injected, and of bright red 
colour, in marked contrast to the pale pink mucous membrane 
of the bladder (Coloured Plate, Fig. XXI). The right ureter 
was strictly normal. From the left ureter pus mixed with 
urine was seen to escape in small quantities, at short inter- 
= shoots sometimes being as rapid as fifteen seconds 
apart. 

3. Acute Tuberculous Pyelitis. 

The involvement of the kidney, which was secondary to 
phthisis pulmonalis, in this case came on very suddenly, with 
severe pain over the region of the right kidney. The sym- 
ptoms were frequent micturition, with lacerating pain at the 
external meatus and in the perineum. On pressure over the 
kidney the patient complained of severe pain, but no swelling 
could be discovered. Prior to the present attack, at intervals 
there had been symptoms of cystitis for four months, and on 
vaginal examination a thickened right ureter was discovered. 
The urine was acid, specific gravity 1015, pale straw colour ; 
contained a small quantity of albumen and a slight deposit of 
pus; no tube-casts nor blood. Microscopic examination re- 
vealed the presence of large numbers of tubercle bacilli both in 
the ‘urine and in the sputum. A cystoscopic examination 
showed (Coloured Plate, Fig. XXII) the mucous membrane to be 
deeply injected and pigmented, especially along the line of the 
ureter, so that there was a distinct elevated ridge extending 
like a bar underneath the mucous membrane. The orifice was 
oval-shaped, and the space between the lips was of an 
unusuaily dark-red colour. On the surface of the bladder 
there were a number of little round white pellets, which, on 
agitation of the fluid, floated about freely, otherwise they pre- 
sented very much the appearance of miliary tubercles in the 
mucous membrane. 


B. CHRONIC DISEASEs. 
1. Septic Pyonephrosis of the Left Kidney. 

This case illustrates very well the appearances presented 
by the mouth of the 
ureter in a case of very 
chronic septic pyone- 
phrosis, due originally to 
infection following the 
impaction of a phosphatic 
calculus in one of the kid- 
neys. There had been re- 
peated attacks of renal 
eolic, sometimes with 
symptoms of complete 
obstruction to the left 
ureter. Each attack was 
preceded by a rigor and 
accompanied by sickness, 
vomiting, and profuse per- 
spiration. The suffering 
was sometimes so severe 
as to cause the patient to 
at once lie down; relief 
was obtained by hot appli- 
cations and the administration of morphine. 





Fig. XXIII.—Septic pyonephrosis. 
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the abdomen showed marked increase in size of the right 
kidney. The swelling was rounded, and extended to within 
3 in. of the umbilicus, and fluctuation would be readily 
made out. Cystoscopic examination showed that there was 
no fluid, either urine or pus, escaping from the right ureter, 
hut the duct could be easily felt on vaginal examination as 
a thickened cord. The orifice was distinetly retracted, 
almond-shaped, the lips thickened, widely parted, forming 
a large, gaping mouth; the mucous membrane. seen 
between the lips, and covering the distal aspect of the ureter, 
was bright red, a much deeper hue than the lips of the orifice, 
which formed an oval ring mounted on an clevated ridge 
(Fig. XXIII). In cases of septic kidney the involvement 
of the ureter is almost a certain consequence. 


2. Ascending Ureteritis (Fig. XXIV). 

The case was one of subacute septic cystitis, due to mixed 
infection of Bacillus coli and Streptococcus pyogenes, 
following an old-standing stricture of the urethra, which 
had been dilated on many occasions, but owing to 
neglect on the part of the patient the treatment had 
not been consistently carried out. Prior to the patient 
coming under my care the urine was alkaline, contained pus, 
with large quantities of mucus and a considerable deposit 
of triple phosphates. When the stricture had been well 
dilated, and the bladder condition improved sufficiently to 
permit it retaining 6 oz. of fluid, a eystoscopic examination 
showed marked thickening of the orifice of the left ureter, with 
deep pigmentation of the mucous membrane, marked dilata- 
tion, and a_ varicose 
condition of the arte- 
rioles (Fig. XXIV). The 
mouth of the ureter was 
situated on a rounded 
eminence, andappeared 
as a hole punched out 
of very swollen and 
congested mucous 
membrane. There was 
marked hypertrophy of 
the muscular coat, 
shown by prominent 
trabeculae. 

Fig. XXV (Coloured 
Plate) shows the ap- 
pearance of a less 
chronie ease, in which 
changes were not so 
marked. In both the 
septie infection exten- 
ded to the correspond- 
ing kidney, and the walls of the ureter were greatly thickened 
and indurated. 





Fig. XXIV.—Ascending urecteritis. 


In chronic cystitis the nature of the changes induced 
in the ureters depends upon the nature of the primary 
lesion, and the mode in which the secondary infection 
takes place. In those instances where the infective 
material gains access along the surface of the mucous 
membrane, the inflammatory changes induce early im- 
pediment to the escape of urine through the orifice. 
Consequently, dilatation of the ureter in such cases is 
the first, the most common, and most marked change. 
When, on the other hand, the infection is by the lym- 
phatie channels, the lowermost limits of the ureter may 
almost entirely escape, and the most marked morbid 
changes consist in fibrous induration of the submucous 
connective tissue, the wall of the ureter being thereby 
much thickened, while until late in the case the lumen is 
not materially altered. The circumstance that the inter- 
parietal portion of the duct is free from disease accounts 
for the absence of dila- 
tation, and the valvu- 
lar action of the ureter 
is maintained. In sep- 
tic cystitis, when the 
infection is conveyed 
along the surface of 


the mucous mem- 
brane, the lips of the 
orifice are greatly 
thickened, congested, 
and may even be 
uleerated. Frequent 
and spasmodic con- 
traction of the blad- 
der, the resistance 





offered to the escape 
of urine from the duct 
consequent upon the 
changes I have just described, cause protrusion of the 


Fig, XXVI—Ascending uretcritis, 
pinhead opening. 





ureteral orifices into the bladder, and gradual separation ‘of 
the lips, so that the valve action of the mouth of the 
ureter is ultimately lost. The physiological barrier to 
septic infection is removed, the door being open for infec- 
tion of the ureters and kidneys. When the infective 
process proceeds through the lymphatic channels, the 
walls of the ureter become sclerosed, the mucous mem- 
brane being enveloped in a dense connective tissue sheath 
of considerable thickness, but, while the duct for a con- 
siderable distance above the level of the bladder may be 
converted into a dense cord, the lumen may remain 
undiminished, and the mucous membrane may not be 
seriously involved in the infective processes. Consequently, 
for a considerable period the kidney may escape, but 
sooner or later the dense cicatricial tissue contracts, and 
more or less impediment may be offered to the passage of 
urine. In these old-standing cases the ureter orifice is 
contracted to a pin-head opening (Fig. XX V1), and the 
mucous membrane extending along the line of the ureter 
is elevated into a sharply-defined ridge of deeply-pig- 
mented mucous membrane. 


3. Renal Calculus of Old Standing. 


The case was one of renal calculus, with symptoms extending 
over a period of ten years. They consisted of severe attacks of 
renal colic with occasional haematuria and almost persistent 
presence of pus in the urine. The quantity of pus varied from 
time to time, and was alwaysassociated with an acid condition 
of the urine. Although frequently urged to have an operation 
performed, the patient refused, until he was compelled to 
submit by reason of the frequency of the attacks and the 
increased severity of the pain. Haematuria was by no means 
a marked symptom. It occurred seldom, and was never severe. 
On cystoscopic examination the orifice of the left ureter was 
seen to be greatly dilated (Fig. XXVII), and the margins 
thickened and of a dark purple colour. The mucous membrane 
of the bladder in other parts was little altered, but around the 
orifice of the left ureter it was deeply injected, and one or two 
of the blood vessels in close proximity to the orifice were 
distended. The mouth 
of the right ureter was 
normal in appearance. 


4. Calculus Impacted 
in the Left Ureter. 

The interest in this 
ease was that while it 
was under observation 
the stone was passed. 
The history was that of 
repeated attacks of renal 
colic with the passage of 
gravel on several occa- 
sions. On September 
9th, 1905, an w-ray pho- 
tograph was taken, when 
the shadow of a stone 
was found corresponding 
in position to the union 
of the lower and middle 
third of the left ureter. On September 10th a cystoscopic 
examination was made, when the mucous membrane 
of the bladder was found to be practically normal, but. 
on aceount of the enlargement of the middle lobe of 
the prostate, a cystoscopic cxamination was difficult... The 
orifice of the right ureter 
was normal, that of the , 
left was considerably 
dilated and the shape of 
a melon seed _ (Vig. 
XXVIII). The margins 
were very slightly thick- 
ened, and on the left lip 
the line of the mouth 
was obseured by a trickle 
of blood escaping from 
it, so that the whole 
contour was not clearly 
seen. The line of the 
ureter was very dis- 
tinctly marked, and the 
mucous membrane 
covering it was pig- 
mented and congested. 
On September 11th [ re- 
ceived a letter from the 
atient, saying that he 
1ad passed the stone on ; 
the evening of September 10th, and that he “felt all right 
now,” but should I wish him to do so he was willing to 
undergo another cystoscopic examination. 

A second x-ray photograph was taken on September 11th, and 





Fig. XX VII.—Renal calculus in ureter. 





Fig. XXVIII.—Renal caleulus in ureter 
while impacted. 
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failed to show the shadow seen in the first plate, proving that 
the shadow seen was due 
to the stone which had 
been passed. <A second 
cystoscopic examination 
showed the same appear- 
ances as formerly pre- 
sented, with the addition 
that close to the middle 
of the upper lip there 
was a small submucous 
haemorrhage, and a simi- 
lar spot was seen on the 
margin of the lower lip, 
but no blood was found 
escaping from the orifice. 
The stone passed was the 
size of a horse bean, but 
very irregular in shape, 
and distinctly nodulated. 
It is worthy of remark 
that the passage of this 
concretion caused no 
laceration of the lips of the ureter or other injury recognizable 
with the cystoscope further than the minute submucous 
haemorrhages just described (Fig. XXIX). 





Fig. XXIX.—Renal calculus in 
ureter, passed. 


CONCLUSIONS. 

It is impossible with our present knowledge to dogma- 
tize;and the conclusions which I have come to may be 
either confirmed or contradicted by a larger experience. I 
think, however, it is well to state as clearly as possible the 
opinions I have formed after a somewhat lengthy series of 
investigations. They may form a foundation for others to 
build upon. 

1. When one orifice is altered and the other normal, the 
renal lesion is on the side of the abnormal ureter, and the 
character of the deformity of the orifice may indicate the 
nature of the renal lesion. 

2. Active congestion and swelling of the mucous mem- 
brane in the neighbourhood of the orifice and along the 
line of the ureter (Fig. XTX), also swelling and pouting of 
the lips, denote acute irritation of the pelvis or parenchyma 
of the corresponding kidney. 

3. A dilated orifice, the lips being sharp and clearly 
defined, the mucous membrane between the lips acutely 
congested, while the colour of that of the bladder is 
little changed. denotes recent and acute inflammation 
or mechanical irritation in the corresponding pelvis 
(Fig. XX, ete.). 

4. A dilated orifice, the lips being thickened and only 
slightly rounded, the mucous membrane between the lips 
of a‘dark-red colour, while the mucous membrane of the 
bladder is deeply injected and pigmented, especially along 
the line of the ureter, denotes decending ureteritis with 
dilatation (Figs. XXI, XXII, and XXIII). 

5. An elongated or dilated mouth with hyperaemia of 
the lips indicate acute inflammation of the parenchyma or 
recent distension of the renal pelvis. 

6. A punched-out orifice, marked thickening of the lips, 
induration and congestion of the surrounding mucous 
membrane, indicate a dilated ureter with ascending 
ureteritis, the infective process extending along the sur- 
face by continuity (Figs. XXIV and XXV). 

-7..A pinhead opening on a well-defined ridge of deeply- 
pigmented mucous membrane denotes induration of the 
walls of the ureter from ureteritis, the infective material 
being conveyed from the primary focus in the kidney 
or bladder, principally through the lymphatic channels 
(Fig. XXVI). 

8. Pinhead contraction of the mouth without other 
vesical changes denotes spasm induced by the presence 
of a rough caleulus impacted in an irritable ureter. 

9. Inflammation of the mouth. and thickening of the 
lips, with inflammatory changes limited to the mucous 
membrane immediately surrounding the ureter orifice, de- 
notes mechanical irritation of old standing (Fig. XX VII). 

10. Simple dilatation of the mouth, without much 
thickening of the lips, and with congestion limited to 
the orifice and neighbouring parts, suggests. mechanical 
irritation of recent origin (Figs. XX VIII and X XIX.) 


__ I may now indicate the inferences which may be drawn 
from a study of the changes to be observed in the rhythm, 
size, form, frequency, and composition of the efflux.* 








*The shoots were demonstrated in the projector by means of the 
cells (Fig. 9) described at p. 666. So as to give a clear idea of effluxes, 
five illustrations were given : (1) Where a small quantity of fluid blood 








A. When the Urinary Shoots are in Distinct Jets, but are 
more frequent on one Side than on the Other. 

1. Greater functional activity is indicated when the 
shoots are large, uniform in size, and regular in rhythm, 

2. Undue irritation and congestion of the kidney is to 
be inferred when the shoots are more frequent, small in 
size, unequal, and irregular in rhythm. 

3. Stricture, stone, or ureteritis should be suspected 
when the shoots are distorted in form, or irregular in 
amount. 

4. The action of drugs, administration of fluid, excite- 
ment, pain, or sudden surprise, may cause very rapid 
secretion of clear urine from both orifices. 


B. When the Urine does not escape in Distinct Jets. 

1. Inefficient secretion, or dilatation of the ureter 
without paralysis of the sphincter is indicated when the 
urine dribbles into the bladder at intervals. 

2. Destruction of the sphincter action is denoted when 
the urine floats into the bladder almost continuously. 


C. Absence of Efflur may be noted when 

1. Inhibition of the secretion is temporary only, the 
ureter orifice being distinct, but not gaping. 

2. Absence of secreting tissue is indicated when no 
shoots are seen after several examinations conducted 
under varying circumstances; the orifice may be difficult 
to find, or may be wanting. 


D. The Urinary Shoots contain some Morbid Material. 

1. It consists of blood-stained urine. 

(a) In acute inflammation of the parencyhma of the 
kidney marked hyperaemia (passive), the eftluxes are of a 
dark-brown colour, and may be copious and continuous. 

(6) In carcinoma or sarcoma where the tumour has 
originally invaded the pelvis, or has ultimately broken 
down and communicated with the pelvis, and in injury to 
the kidney large quantities of blood may escape. 

(c) In ulceration of the pelvis in malignant disease and 
in syphilis haemorrhage may occur into the pelvis in large 
quantities, and blood may be expressed from the ureter by 
pressure with the hand over the affected kidney. ; 

(d) In chronic interstitial nephritis, in stone, and in 
early tuberculous disease, occasional small quantities of 
blood may be seen trickling from the ureter. If the trickle 
of blood sueceeds a urinary shoot, the bleeding is probably 
due to calculus impacted at the lower end of the ureter. 

2. It consists of pus-stained urine. : 

(a) Inseptic pyelitis and pyonephrosis, where the kidney 
is still active, pus-stained urine may be ejected at regular 
intervals. Pus is constantly present, is intimately mixed 
with the urine, and flakes are not numerous. 

(6) In tuberculous pyelitis the pus is not so intimately 
mixed with the urine, many shoots are not purulent, and 
pus, when present, is usually flaky. 

3. Effluxes of thick fluid or semi-fluid. When the 
kidney is inactive, as, for example, in old-standing pyo- 
nephrosis, in malignant disease where the greater bulk of 
the organ has become involved in the neoplasm, in 
advanced tuberculous disease, and in syphilitic disease of 
the kidney, the parenchyma of the organ may become 80 
destroyed, or its function impaired, so that little or no 
escapes with the urinary shoot, as, for example, in a case of renal 
calculus where the kidney is comparatively healthy ; (2) a case of 


ulceration of the pelvis ot the left kidney, where the cavity was dis- 
tended with fluid blood ; (3) a case of pyelitis in which puriform urine 























Fig. 9. 


escaped in distinct shoots ; (4a case of chronic pyonephrosis where 
the function of the kidney was in abeyance ; and (6) a shoot containing 
flaky pus, such as is seen in tuberculous pyelitis. 





mea fa « 


ae ed 


— Ss 


ee ee ee ee a ee 





Marc# 31, 1906.] PROGNOSIS IN 


POSTERIOR BASIC 


MENINGITIS. (wee 738%" 














urine is excreted. Under such circumstances, pure blood 
or blood clot may be passed through the mouth of the 
ureter, or pus may escape in putty-like bands which issue 
slowly from the ureter. 

When haemorrhage takes place into the pelvis of the 
kidney, and the blood is retained there for a considerable 
time, it becomes so altered that it does not mix freely 
with the contents of the bladder. When it passes from 
the ureter it may appear like a ribbon or band of melted 
ved wax, Which flows slowly from the mouth, and, after it 
has attained a certain length, breaks off and floats away. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL for March 24th, p. 665, 


col. 2, line 17 from bottom, the words, ‘“‘includes 75 per cent. of a 
circle” should read, ‘‘ includes 75 degrees of a circle.” 





THE PROGNOSIS IN POSTERIOR BASIC 
MENINGITIS. 
By O. HILDESHEIM, M.D.Oxon., 


LATE HOUSE - PHYSICIAN, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 





PosTERIOR basic meningitis is by no means sorare a 
disease as is generally supposed. Itaccounts for one-third 
of all the cases of meningitis which occur among the 
in-patients at Great Ormond Street Hospital—133 out of 
396 consecutive cases. Some account of the general pro- 
gnosis in this disease, therefore, may be useful, the more 
so since there is no illness in which it is more difficult to 
forecast the future. This difficulty arises in chief from 
the frequency with which the inflammatory exudate inter- 
feres with the circulation of the cerebro-spinal fluid, 
giving rise to some degree of hydrocephalus. The sym- 
ptoms of concealed hydrocephalus have been described 
elsewhere.’ They were divided for purposes of description 
into four groups. 

1, Sudden death ; relapse ; sudden attacks of vomiting, head- 
ache, and pyrexia, 

2. Convulsions ; insanity. 

3. Paralysis ; retarded development. 

4, Inability to gain flesh, headaches, incontinence, peculi- 
arities of temper, morals, or emotions. 

There are, however, certain other sequelae which cannot 
be ascribed to hydrocephalus, which must be considered 
in some detail before we proceed to a general survey of the 
prognosis. 

Amaurosis without Optic Neuritis. 

This is the most remarkable of these. Carr? does not 
mention this condition. Leesand Barlow * say : “ Although 
optic neuritis is rare yet blindness more or less complete 
is not uncommon,” and they cite cases. Stephenson in 
1902 reported from the Royal London Ophthalmic Hospital 
4 cases of “fleeting amaurosis in infants presenting 
symptoms of meningitis.” 

In more than one-third of my cases the child was either 
blind, or its power of vision was uncertain at some period 
of the disease. Of these, over 60 per cent. were under 
6 months at the time of onset of the disease, showing that 
the condition is more common in younger patients. The 
oldest child was 24 years. In most instances the blind- 
ness begins insidiously. In half my cases it was not 
recorded until more than a month after the disease set in. 
Generally the condition endures for a few weeks—from 
three to six weeks; sometimes it lasts much longer. In 
3 cases it was present ten months, one year, and two 
years respectively, but the following history presents my 
most remarkable example of the condition. 

Cask x.—Aged 3 months. He ‘fell out of bed and injured 
his brain.” In the next five weeks he had nine fits. A week 
after the fall-he was found to be blind. He was an in-patient 
in three London hospitals. He remained blind for five years, 
and then sight gradually and completely returned. Two years 
later, at the age of 7, he began to talk. My own notes say: 
“Age 10. Can’t walk. Legs slightly spastic. Big, healthy- 
looking boy. Idiot. Very hilarious and good-tempered. 
Vision normal.” There was evidence in the old notes of an 
early hydrocephalus which became arrested. 

Vision returns gradually. In one case two years after 
the illness the mother told me that, although the sight 
was perfect usually, yet “when the child is indisposed 
Vision seems blurred.” Stephenson gives an almost 
identical description. Six months after the attack “the 
Sight seems to fade away when the baby is poorly.” 
The fundus oculi is usually pale, but otherwise normal. 





The condition is often referred to the excessive intra- 
cranial pressure so commonly found. The following facts 
militate against such a view : 

1. There was other evidence of hydrocephalus in 29 per 
cent. of these cases, as against 36 per cent. of all my cases 
of posterior basic meningitis. 

2. Blindness sometimes begins long before there is 
reason to suspect increased pressure—for example, 
Case 1x became blind immediately after the onset of 
the disease. Eight months later the head was firet 
noticed to enlarge. 

3. The amaurosis disappears, although the hydrov- 
cephalus may be progressive. 

4. The condition is not included in descriptions of 
chronic hydrocephalus.’ 

The condition is probably never permanent. In only 
one case, which I was unable to trace, was the amaurosis 
persistent when the child was last seen. 


Optic Neuritis. 

Optic neuritis does undoubtedly occur in posterior basic 
meningitis, but it is very rare. In many cases there are 
ill-defined appearances of some change in the fundus 
insufficient to warrant a diagnosis of neuritis. A necropsy 
of a case in which optic neuritis and retinal haemorrhages 
occurred is described in vol. xv of the Great Ormond, 
Street records. It occurred in only one undoubted case in 
my series’; the boy’s general condition, seven months 
after the attack, was steadily improving, but he remained 
totally blind. 

Pseudo-glioma. 

Lees and Barlow® describe one case; another has been 
recently recorded by Dr. Blaber.” I have two instances 
to add. 

CASE LXXXIX.—The child was an out-patient, and the notes 
are scanty. About the third week, the right eye became 
affected. ‘‘Mr. Lister and Dr. Batten are agreed that the con- 
dition is probably a mild degree of pseudo-glioma.” <A year 
later vision is normal. 

CASE XXXVIII.—Aged 1} years. An illness which was 
probably posterior basic meningitis. At the age of 2 years 
and 3 months he was admitted for fits and blindness. Well 
nourished ; head retracted ; legs strongly adducted. Whilst 
in hospital hydrocephalus rapidly developed. Note by Mr, 
Lister : ‘‘ In my opinion there is undoubted chronic irido- 
cyclitis (pseudo-glioma).” 


Deaf-mutism. 

Apparently this condition is rare. Its frequency is apt 
to be overrated because it is quite common in certain 
epidemics of cerebro-spinal fever. I have found only two 
cases, of which one (Case xx1x, loc. cit.) developed the 
condition after several operations for subdural] drainage. 

CASE XXXIV.—Aged 25 years. Posterior basic meningitis. 
At the age of 2 years and 10 months, in hospital, ‘‘compara- 
tively well, but is not sane ; her memory is gone ; she does not 
know her people ; she is dirty in her habits ; her mother thinks 
she does not see at all. The child is an idiot.” At the age of 
6 years and 10 months the father writes, ‘‘I am pleased to 
state she enjoys the best of health, and appears to have all her 
faculties. 1am sorry to say she cannot speak, and her hearing 
is very dense.” 

Insanity. 

Insanity is not very uncommon, and it often lasts for 
some months. Consequently the patient is often sent 
from the hospital in statu quo, and this has given rise to 
the idea that the condition is not rarely permanent. I 
have records of three such cases where the child ulti- 
mately became quite sane. My only permanent cases are 
the idiot child described above (Case x), and another who 
had frequently recurring fits during the two years that she 
survived (Case xxx, loc. cit.). 


General Prognosis. 

Out of 133 cases in which the diagnosis of posterior 
basic meningitis was made, 43 were sent out of hospital 
alive. This does not indicate that one-third of all the 
cases recover, because : 

1. The more severe cases are more commonly sent to 
hospital. 

2. Mild cases are treated in the out-patient department. 

3. Many of those who are sent out alive die subse- 
quently. 

Probably the survivors of the original illness number 
considerably more than 1 in 3, whilst in distinctly less 
than one-third of all cases can ultimate recovery be 
expected. 
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(a) I was able to follow up 17 cases which were sent out 
“cured.” None of these have died, although the history, 
with one or two exceptions, extends over several years ; 
8 are completely cured ; 5 have very minor troubles, which 
may be of no significance; 2 belong to the group 
“retarded development” (Cases LXIX, LXXXVIII, loc. cit.). 
There remain 2 who have deweloped hydrocephalus since 
leaving the hospital, but neither of these was really 
normal on leaving—one was still frequently vomiting, 
and in the other the limbs were still slightly spastic—so 
that one may conclude that once a child appears to be 
completely cured of the disease the prognosis is very good ; 
but when one turns to those who were sent out “ better” 
or “improved” the outlook becomes distressing. 

(6) Out of 7, only 3 survive. Of these, 1 has hydro- 
cephalus, another is paralysed, and the third shows 
“retarded development”; at 33 she cannot walk alone; 
4died,1 from scarlet fever (the exanthemata not infre- 
quently carry off these patients during convalescence), and 
the other 3 from the disease itself or its sequelae. 

(c) Out of 13 cases sent out “ in statu quo,” 4 developed 
hydrocephalus whilst in hospiial; 2 others died of “ water 
on the brain” subsequently; 1 died of the disease itself, 
and 1 of measles; 3 are permanently disabled, and only 
2 are cured. 

It is almost impossible to give any prognosis early in 
the disease. One can judge of the severity of the infec- 
tion by the pyrexia, spasticity, mental condition, amount 
of vomiting, presence of fits, and so on; but the very 
mildest cases sometimes develop hydrocephalus, and in 
one fatal case which I saw there was for many days some 
inflammation about the joints before there was any indica- 
tion of intracranial disease. On the other hand, 
Case xc1, who represented the very worst type, was, seven 
months later, steadily improving, and many of the cases 
that ultimately recovered were ill for several months. 

It is well known that the prognosis is better the older 
the child. Nevertheless, one-third of my cases who 
completely or partially recovered was under 6 months at 
the time of onset. 

In conclusion, it should be recognized that the 
prognosis largely depends, in not a few cases, on careful 
and unremitting attention to the artificial feeding of the 
child; the value of this process should be regularly 
checked by weighing the patient, and every effort should 
be made to avoid setting up a catarrh of the nasopharynx 
and respiratory system. 
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A CASE OF 
POSTERIOR BASAL MENINGITIS WITH 
KEW CEREBRAL SYMPTOMS. 
By J. G. G. CORKHILL, M.D., L.R.C.P. 





THE following case possesses much interest from the 
almost entire absence of symptoms. Certainly there 
were none of the classical ones present, and their 
absence gave rise ‘to great difficulty and delay in 
diagnosis. The onset was similar to that of one of 
the zymotic diseases, and though these one and all 
were eliminated by time, there was nothing of a very 
definite nature pointing to the condition of the brain 
until very late in the case. 

The entire absence of headache, the slight amount of 
vomiting, the absence of head retraction and rigidity and 
of Kernig’s sign made a positive diagnosis wellnigh im- 
possible, and caused much anxiety alike to the parents 
and the medical attendant. . 

V. 8., female, aged 2 years and 2 months, was always 
a robust child, weighing at birth slightly over 9 Ib. ; the 
head somewhat large. Twelve months ago she had a sharp 
attack of vomiting at Christmas-time, which lasted three or 
four days ; with this exception she had always been strong, 
healthy, bright, and intelligent. 


Family History. 

Some thirty years ago one of the father’s sisters was said to 
have died of ‘‘ water on the brain”; with this exception, all 
members of the father’s and mother’s families were strong 
and healthy. 





— 


History of Iliness. 

On January 20th suddenly vomited and appeared to be ill: 
the vomit was nothing more than undigested food. The child, 
seen in my absence by my friend, Dr. Brown, seemed to have 
a cold in the head. ‘The temperature was 102°, though four 
hours later it had risen to 104.4° ; respirations 60, pulse 160; 
no examination was then made, as the child was sleeping well 
and peacefully. 

On January 21st the temperature was 103.2°, respirations 50, 
pulse 148. The bowels were constipated, and the tongue coated 
with a thick white fur. There had been no further vomiting. 
Careful examination showed lungs, heart, and kidneys 
healthy; the abdomen was distended. Child bright and 
intelligent, making no complaint, though wanting to be put 
back to bed during the examination. 

On January 22nd temperature varied from 102° to 104°F., 
respiration was hurried and somewhat of the Cheyne-Stokes 
type; the bowels had been well moved, the motions being 
slimy and green, and containing much curd. Examination 
proved negative. 

On the morning of January 23rd the condition was much 
the same ; but in the afternoon I was called by the parents, as 
they noticed that she had become ‘‘strange,” lying on her 
right side, looking vacantly towards the right, and no longer 
“taking notice,” though answering questions when spoken 
to ; there was some paresis of the external rectus; the pupils 
reacted readily to light, and were neither dilated nor con- 
tracted ; there was no retraction of the head ; she had vomited 
curdled milk. I ascertained that two quarts of milk were 
being given in twenty-four hours, and ordered one pint of 
whey instead. 

On January 24th I saw her with Dr. Ashby ; the result of 
the examination was negative. Temperature, pulse, and 
respiration much the’same; there was no optic neuritis ; no 
diagnosis was made. 

On January 25th the child had improved in general condi- 
tion, and was playing with dolls, though the temperature rose 
to 104° towards evening. From this date till February lst the 
condition remained very much the same; the temperature 
was easily controlled by phenacetin gr. v whenever it rose to 
101°; then it rose suddenly to 106.4° at 5.30 p.m., though at 
8.30 p.m. it was normal. The child was intelligent, doing as 
told, and answering questions. The paresis of the external 
rectus had disappeared on January 27th. The bowels were 
moved during this time three or four times in twenty-four 
hours. The motions were somewhat loose, with more or less 
slime, but the colour became more natural. Some spasmodic 

ain in abdomen, which was distended, was complained of. 
examination of the blood for typhoid gave a negative result. 

On the morning of February 5th the child was much as 
before, but at 12.30 p.m. I was hurriedly called as the breathing 
had become ‘‘strange.” There was marked rigidity of arms 
and legs; the .pupils were dilated, but reacted to light, and 
there was no optic neuritis. The temperature was 105.4°; the 
pulse small and too rapid to count ; tepid sponging brought the 
temperature to 101° in half an hour, and the rigidity passed 
away entirely with the fall of temperature. In the evening the 
temperature was normal. 

On February 6th I had a further’consultation with Dr. Ashby. 
The child was bright and intelligent, the temperature as before. 
Lungs and heart were normal, and the bowels as described 
above. No diagnosis was made. 

On February 8th the temperature ran up in the afternoon to 
105.6°, but fell rapidly after sponging. In the evening the 
child was dull, taking no notice; the pupils reacted very 
sluggishly. There was slight retraction of head. 

On February 9th the general condition was much the same, 
though there was more marked listlessness and some rigidity 
of the upper cervical muscles. 

On February 10th the child was comatose, or ‘almost so, 
rigidity of the head and neck being very marked. I had a con- 
sultation with Dr. W. B. Warrington of Liverpool. The 
condition much the same as on the previous day. Kernig’s 
sign was absent, lumbar puncture was advised, about 1 drachm 
of turbid fluid was drawn off; when dried and stained with 
methyl violet it showed many multinuclear cells and small 
diplococci. 

On February 11th the right arm and leg were rigid, and later 
in the day the jaw became so rigid that she could not be fed. 
This rigidity of jaw passed away on the following day, but 
the limbs on the left side became rigid, and the spine so much 
so that. she could be lifted by the hand under the occiput. 

On February 13th, after a good morning anda show of marked 
improvement, she suddenly vomited at 5 p.m., and half an 
hour later, after some grinding of th: teeth and one or two 
convulsive movements, died. 








THE PREVENTION OF TUBERCULOSIS IN Spain.—The 
Permanent Commission for the Prevention of Tubercu- 
losis recently nominated by the Spanish Minister of the 
Interior was formally constituted at a meeting held in 
Madrid on March 16th, under the presidency of the 
Minister, Count dé Romanones. Addresses were delivered 
by Sefiores Espina, Ortega Morejon, and other members 
of the Commission. Count de Romanones stated that 
a Committee had been appointed to draft rules for the 
conduct of the work of the Commission. 
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XX 
FOLIE A DEUX (?). 
By CHARLES MERCIER, M.D., F.R.C.P., 


PHYSICIAN TO CHARING CROSS HOSPITAL. 





Tr is not very unusual for husband and wife mutually to 
charge each other with insanity, and cases have occurred 
to me in which it was some little time before I could 
decide which was indeed the true patient. In the case 
Tam about to describe, the difficulty was so unusually 
great that, of two practitioners who had examined the 
couple before me, and at whose instance I was consulted, 
one was prepared to certify the husband, while the other 
was equally convinced that the wife was insane. 

They were Colonial people, who had come to London 
partly for sight-seeing and partly for self-improvement. 
For a short time they stayed at a well-known hotel, at 
which they had stayed before. They left this, and went to 
another large hotel close by. After some days they 
quitted this hotel, leaving some hundreds of pounds worth 
of jewellery behind them, and went into very respectable 
lodgings. The same night the lady rushed up to the land- 
lady declaring that the husband was out of his mind, and 
was trying to murder her. The landlady went down, 
found the husband quite tranquil, and persuaded the wife 
toreturn. Next day the couple quitted this lodging for 
another, leaving all their clothes and belongings behind 
them. After two nights in the new lodging they trans- 
ferred themselves to hotel No. 2, and the next day 
they both arrived at breakfast time at the house of some 
ladies, strangers to them, but friends of other members of 
their family. These ladies live a quiet life in a suburban 
town, and were so much embarrassed by the sudden irrup- 
tion into their peaceful circle of this connubial thunder- 
storm, that they sent for assistance to their friend and 
medical adviser, Dr. C. On his appearance, the wife, 
in much excitement, declared that her husband was 
insane, violent, and dangerous, and implored him 
to be calm and restrain himself. The husband, much 
agitated, though the calmer of the two, did not protest 
against the charge, and, after an agitating and stormy 
scene, the whirlwind tore itself out of the house and 
returned to town, to hotel No. 2. The storm being passed, 
the elderly ladies resumed the tranquil life from which 
they had been so unexpectedly disturbed. Next morning, 
however, their early suburban breakfast was again inter- 
rupted by a tempestuous visit of the friends of their 
family. Again Dr. C. was requisitioned, and this time he 
decided to ride the whirlwind and direct the storm, guiding 
it to a neighbouring nursing home, where the gale abated, 
and the disturbed elements subsided into tranquillity. 
Still, however, there remained a ground swell after the 
storm. The lady was afraid to occupy the same room 
with her husband, and must be separately accommodated. 
At midnight she reappeared with her arms full of clothes, 
and declared that she could not bear to be separated from 
him. In the small hours of the morning she found that 
this arrangement was impracticable, and that she must 
resume her separate chamber. 

In several interviews with Dr. C. each of them declared 
that the other was insane, the wife alleging that her 
husband, several of whose relatives were insane, was at 
times so violent that she went in fear of him, while the 
husband declared that his wife had been subjected to 
occult influence by a malefactor, until she had been 
bereft of her true individuality—she was no longer 
mistress of herself or responsible for her own actions. 
Puzzled as to which account was correct, Dr. C. called 
in the aid of his neighbour, Dr. P., who has had much 
experience, both as medical man and as magistrate, in 
cases of insanity. Dr. P. examined the husband, and 
decided that he, at any rate, was of unsound mind, and 
could, if it were desirable, be certified forthwith. About 
the wife he was not so sure. Excited she was, no doubt, 
strange in her manner and odd in various respects; but 
much allowance must be made for a woman, far from 
friends, from help and counsel, associated day and night 
with a husband who was insane and intermittently prone to 
violence. Dr. C., on the other hand, while admitting that 
the husband had behaved very strangely, and entertained 
notions that were, to say the least of it, very odd, yet 
regarded the wife as the more insane of the two; but then 
he had witnessed the extraordinary demeanour of the wife 
at the breakfast table of his patients, which Dr. P. had 





not seen; and he had not heard the extraordinary state- 
ment of the husband to Dr. P., which will presently be 
recounted, about the singing of the wife. Meanwhile 
both husband and wife enjoyed being at the nursing 
home, and expressed no wish to leave it. They said it 
was perfect peace after the turbulent experiences through 
which they had recently passed. Under these circum- 
stances I was asked to see them both, and to decide 
whether both or either, and if so, which, was insane, and 
what had better be dorte. 

I found them sitting tranquilly in the garden, the 
gentleman, an anaemic man of 38 or so, with a weak 
face and an air of weariness and indecision, reading a 
book; while the wife, a plump little woman of about the 
same age, with bright eyes and intelligent but unsatisfied 
expression, was doing some needlework. The gentleman 
at once assented to my suggestion that I should interview 
his wife alone, and took himself off. The lady’s account 
was that they had been married ten years, and had 
had no children. No trouble like the present had ever 
occurred before. This was not their first visit to this 
country. They came, not to see the sights, but for self- 
improvement—her husband to learn languages, while she 
took singing lessons. She had lately become convinced 
that she was wasting her life, and that she ought to pay 
more attention to her spiritual development. She could 
not quite explain what she meant by that. No, it was 
not devoting herself to good works—at least it was that, 
but it was much more. She found that her singing 
lessons helped greatly towards her spiritual develop- 
ment; they elevated her spiritually. She found that 
her singing master was a great spiritual force, and that 
in all his lessons there was a double meaning. When he 
spoke of the upper resonance and the lower resonance, 
that applied to her voice, no doubt, but it also had a 
spiritual meaning of great significance. She could not 
explain what the meaning was. It applied to her moral 
nature; it was spiritual. At first she thought she ought 
to pursue her spiritual development, regardless of the 
cost to herself, or her husband, or any one else; and she 
had tried to convert her husband to the higher life; but 
now she recognized that she ought to make her spiritual 
development harmonize with his welfare and comfort, and 
earry him along with her. Sometimes her faith had 
failed, but she was thankful to say it was now restored to 
her, and it would never fail again. She would be spared 
that sin. She had been living without an object in life, 
and now she had the greatest of all objects. Yes, her 
husband had been violent with her, and she was afraid he 
was out of his mind. It was in his family. She had 
feared him, but she did not fear him now, because she felt 
she had an inner strength, and as long as she did not lose 
faith she would be able to overcome him. He had been 
very violent at lodging No. 1; and again at hotel No. 2, at 
4 o'clock in the morning, he had rushed at her and held 
her by the arm and the chest. She was at first afraid he 
would injure her. But she felt an inward conviction of 
her own strength, and as long as she had that and held to 
her faith, he could do her no harm. It was after this 
fracas that they decided to visit these old ladies, the 
friends of their family. 

There was no very definite insanity in all this. It 
is the sort of trash that we hear from members of 
the Society for the Investigation of Spooks. One 
hears the same kind of thing from plenty of other silly 
weak women who have not enough to do, not enough 
interests in life, and who, for want of healthy occupation 
and interests, become sentimental and emotional, and 
plunge into mysticism. She evidently belonged to the 
class of women who go into convents when they are dis- 
appointed in love; who become devotees ; who fall under 
the influence of high-church curates, and embroider for 
them slippers and braces ; who wear hair-cloth chemises : 
take their tea without sugar to mortify the flesh; and go 
without breakfast to attend “matins” and “ prime.” 
Should they fall in with designing spiritualists they fall 
an easy prey. They are the kind of people who constitute 
the triumphs of the revival meeting. They are the objects 
of endless hilarity to their profane brothers; and of 
sympthetic pity to the understanding physician ; but they 
are not insane. 

From her I went to her husband. I was prepared to 
find him a weak, unpractical kind of creature, without 
much harm or much sense in him; and I was not far 
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- wrong. He had come to this country, it appeared, to 
study “psychic” phenomena, and to join in “ psychic” 
research, so.called. He had fallen into the slough, and 
become a convinced believer in “ occultism,” and various 
kinds of trash ; when, to his horror, his wife followed his 
example, and, his eyes being opened to the pernicious- 
ness, though scarcely to the humbug, of the thing, he had 
wrenched himself out of it; and then had the misery of 
recognizing that his wife was captivated, and that his 
connubial happiness and comfort were like to be wrecked 
by it. She had been taking singing lessons of a well- 
known and worthy professor, and had erected the unwit- 
ting man, first into a spiritual guide, philosopher, and 
friend ;:then into a demigod and medium between her and 
the spiritual world; and at length had confided to her 
husband that her music master was a reincarnation of 
Christ himself. Inexpressibly shocked and horrified, the 
husband tried with frantic eagerness ‘to free his wife 
from the domination of a man whom he now looked upon 
as a veritable Svengali, who had the power to work upon 
the wife a supernatural metamorphosis. It was the 
expression of this belief that led Dr. P. to the conclusion 
that the husband was insane. ‘My wife was having a 
singing’ lesson,” said Mr. X., “when I heard a new and 
magnificent voice, that I had never heard before, sing in 
the most superb and entrancing manner. I said to myself 
it was not fair to my wife that such a voice should be 
brought into contrast with hers, and that the professor 

» had no business to bring such a singer, and then make 
my wife sing after her. I went upstairs to remonstrate, 
and found that this extraordinary singer was my wife 
herself. When the professor was gone, her ordinary voice 
returned.” Mr. X. was convinced, not only that the pro- 
fessor had a supernatural power over Mrs. X., and used it, 
but that he used it for the very nefarious purpose of exploit- 
ing Mr. and Mrs. X., and making money out of them. In 
corroboration of this view, he told me that, on one 
oceasion, the professor had seriously assured him that 
Mrs. X. was on.the verge of an attack of brain fever, and 
that Mr. X. had better not thwart her desire to continue 
her singing lessons, or she might have a serious illness. 
Moreover, the professor had the power of “drawing” 
Mrs. X. t8 him, wherever he or she might be; for, one 
evening, Mr. X. had left Mrs. X. temporarily, and, when 
he returned to his room, she was gone—gone without 
leaving word whither, and without assuming her proper 
out-of-doors attire (she was not without hat and boots, 
however). Ina short time she was brought home ina 
cab by the professor, to whose house she had “been 
drawn.” I pointed out that the professor had not been 
far wrong about Mrs. X.’s state of health, and elicited 
that he had suggested that, while her singing lessons had 
better continue, they might very well be given by some 
one else. As to her being “drawn” by him, it appeared 
that she had indeed gone to him, as, with her peculiar 
view of his nature and powers, was not unnatural, but 
there was not a tittle of evidence that he was an active, 
or even a consenting, party to her excursion. Moreover, 
he seemed to have acted the part of the Good Samaritan 
in bringing her home at the time of his own dinner hour, 
instead of putting her in a cab, and sending her home by 

‘herself. This view of the matter seemed to bring great 

‘relief to Mr. X. He then went on to explain some of the 
events of the last few days. About the transfer from 
hotel No. 1 to hotel No. 2 he was reticent, and gave me to 
understand that there were private reasons. From hotel 
No. 2 to lodging No. 1 they went to facilitate the singing 
lessons. No sooner had they arrived at the lodgings than 
Mr. X. recognized that his wife was fallen completely 
into the toils of her Svengali; and, upon making this 
discovery, Mr. X. determined that he must “ fight fire with 
fire”—that he must exert his authority, dominate his 
wife, oust the intruder, and compel her, by the power of a 

‘stronger will, to return to her allegiance. Unfortunately, a 
weak man cannot assume strength by the mere effort and 
desire to do so. His method of dominating his wife by 
superior power seems to have been to storm at her; and, 
so foreign to his usual nature was this mode of treating 
her that, instead of substituting his influence for that of 
Svengali, she rushed up to the landlady and screamed 
that he was gone out of his mind. He did not reduce 
her beneath the power of his will, but he succeeded in 
searing her into hysterics. No lion so dreadful as a dréhis 


Surieur. After this they were reconciled. Mr. X. won his 











wife over to his view of the matter; and, holding each 
other’s hands, they together asseverated, with great 
solemnity, “ We will throw off this evil influence!” hig 
was one of the occasions to which Mrs. X. had referred 
when she told me she had once or twice lost faith, and 
sinned by doubting. Determined to act at once, to sever 
themselves from Professor Svengali, and begin a new life 
they had walked straight out of their lodging, to which 
they had been recommended by him, and went to another, 
So urgent was the necessity, that they waited not to pack 
their belongings nor to say farewell. They stood not on 
the order of their going, but went at once. The so-called 
assault, at 4a.m., in hotel No. 2, was explained thus :— 
Mrs. X., in a state of great excitement, rushed to the bell, 
and her husband held her hands to prevent her from dis- 
turbing the house without reason. The visit to the 
suburban family seems to have been prompted by the 
craving, in their forlorn bewilderment, to seek somewhere, 
anywhere, that support and succour which their poor 
weak natures so sorely needed. In the nursing home they 
have found a haven of rest in which they can shelter 
themselves, and cling to the strength of others, while 
the nearer waters roll, while the tempest still is nigh. 

My researches did not disclose any insanity in either of 
them. The man was weak and silly, and the woman was 
silly and weak. They were neither of them fit to be 
trusted in the streets without a dry nurse. The heads of 
both of them were stuffed with spiritualistic rubbish, and 
they seemed to me like boy and girl, who had never before 
been beyond the precincts of some dame’s school, sud- 
denly set down in the great world to fend for themselves, 
I advised them to rest at the nursing home untilithey had 
recovered their morale and become reconciled to each 
other, and then to return to their native land. Here I 
recommended they should carry out a project, often dis- 
cussed between them, and adopt a child, since they have 
none of their own. I assured Mrs. X. that if she had a 
child to dress and undress, to wash and bathe, to feed and 
cherish and care for, she would soon forget her aspiration 
to “develop her spiritual nature,” which was after all 
merely a perversion of, and a poor substitute for, her 
unsatisfied maternal instinct. 

“Tf you, Mrs. X., had had a floor to scrub, this barrier 
between yourself and your husband; this aspiration to 
develop your spiritual nature; this deifying of a matter- 
of-fact teacher of singing; these migrations and quarrels, 
and strivings and yearnings after you know not what, 
would never have happened. You are suffering from 
emptiness of life. Get something to do, if it is only 
scrubbing floors, but get something to do.” 

She caught eagerly at the notion; she jumped at it. 
She was ready then and there to drop on her knees and 
scrub the gravel path if by so doing she could rid herself 
of her morbid incubus, and resume her place in her hus- 
band’s affection and her own esteem. At this point I took 
an abrupt leave of them, lest I should be installed in 
the place of spiritual director, vice Svengali, dismissed 
the service. 








THE GaLTON-BERTILLON SysTEM IN PortuGaL.—A law 
for the institution of a regular anthropometric system has 
just been passed in Portugal, and is likely to come into 
effect immediately. In all individuals who have been 
condemned for criminal offences, as well as in any case 
where the legal authority considers it advisable, a form of 
the Bertillon system is to be employed. Four separate 
classes of bureaux are organized—the central, the local, the 
special, and the penitentiary. The first speaks for itself, 
the local are in connexion with the district courts, the 
special with the reformatories, and the last class with the 
penitentiaries of Lishon and Coimbra. The identification 
of males below 25 and above 45 years of age, as well as of 
all women, is carried out by Galton’s method with the 
modifications of Henry. Males between 25 and 45 are 
registered by a process which is a combination of Bertillon’s 
and the Galton-Henry system, though when the head of a 
post considers it necessary, he can order complete measure- 
ments and records to be taken. The local bureaux nor- 
mally employ only the Galton-Henry finger-prints, though 
tattooings are also registered. On being taken, the record 
is sent at once to the central office, where it is duly 
classified. The special bureaux are principally intended to 
record the effect that correctional education produces, and, 
similarly, the bureaux in connexion with the Lisbon and 
Coimbra penitentiaries will, it is hoped, throw some light 
on the results obtained from the penitentiary methods. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PAINLESS LABOUR. 

Dr. Horrocks’s statement that there is no such thing as 
painless labour is contrary to my experience. About six- 
teen years ago a lady engaged me for her fourth confine- 
ment, and incidentally mentioned that all her children, 
including the first, had been born before the doctor's 
arrival. I noted this, mentally resolving to be in time. 
It was in vain. Within ten minutes after receiving the 
summons I was at the patient’s bedside, but the infant 
was born. To my astonishment I learned that she had 
mever yet experienced what are known as “labour pains,” 
nor did she ever suffer “after pains.” Eighteen months 
Jater she wanted me again. One evening she and her 
husband with a couple of friends were enjoying a game at 
cards, when she suddenly told her husband to fetch the 
doctor while she went upstairs. As before, ten minutes 
probably covered the interval between her rising from the 
table and my arrival, and again I found the child born. 
A third opportunity in due time was given me to attend 
this lady, but as this proved to be a twin pregnancy I was 
in time to witness the birth of the second child, the first 
having appeared on the scene before I could reach the 
house. All through there were no pains, no warnings of 
impending accouchement until birth was almost accom- 
plished—no complications or after discomfort of any kind. 
This patient informed me that her sister, the mother of 
several children, was likewise fortunate in absolutely 
escaping the pains which usually accompany labour. 
JOHN Ervine, M.D. 





Scarborough. 


Yn corroboration of Dr. Allan’s case, the following may be 
of interest ; 

I was engaged by a young lady to attend her at her first 
confinement. One morning her husband came for me in 
great excitement, and on my asking when she was taken 
bad he replied, “Just now.” I said probably the baby 
would not be born for eight hours, but went at once, 
meeting a second messenger on the way. On arrival 
at the house I found the baby born and the afterbirth 
expelled. The patient, it appeared, said to her mother, 
who lived with her, that she felt “ queer,” and the mother 
said, “ Well, perhaps it will come to-day,” and then the 
patient stepped across the room and leaned on the 
mantelshelf, when without warning the baby fell on 
the floor, rupturing the cord, and almost immediately 
the placenta was expelled. The patient made an 
uninterrupted recovery. 


Ashton-on-Mersey. Haroitp RensHaw, M.B. 


I ru1nk the following is a case of almost complete 
absence of pain in labour. In January, 1901, I was called 
to a case at 7 a.m., and found the child born when I 
arrived, The patient, a 3-para, aged 28, stated that she 
awoke at about 6.30 a.m., and the child was born imme- 
diately. She told me that she had “neither ache nor 
pain.” Recovery was uneventful. In December, 1905, I 
was again called to the same patient at 4.30 p.m., and 
found the child born. She stated that she had been in 
the next house talking to her neighbour, and feeling as 
well as usual, when she was seized with a“ pain in her 
body.” She was only just able to get back to her house, 
and throw herself on to the bed, before the child was 
born. In neither of her first two labours did she suffer 
much pain, and they both terminated quickly. The first 
lasted somewhat longer than the second, but she was not 
sure about the time. ‘ 
King’s Lynn. G. D. TrEvor-Rorer. 





DEATH FROM ENLARGED THYMUS GLAND. 
Tue thymus gland is of such extreme interest both clini- 
cally and pathologically that cases of death due to its 
agency should always be recorded. 

The child in this case had been sitting up at its tea 
when it was suddenly seized with a fit of choking, and 
‘died; at the time of choking he was not eating anything. 
The history of the boy was as follows: He was a healthy 
boy, aged 18 months, but had been subject to attacks of 





dyspnoea almost from birth, attacks in the nature of 
laryngismus stridulus; the day previous to his death he 
had been taken to the Children’s Hospital for this com- 
plaint, and there adenoids and enlarged tonsils were 
diagnosed, and he was ordered in ‘for operation in two 
days’ time. In the intervening time he died. 

At the post-mortem examination the body was found to 
be well nourished and well grown. On opening the thorax 
a large thymus was found occupying the usual mid-sternal 
position, and embracing the bifurcation of the trachea. 
Its weight was 1 oz. 6 drachms, and its length from above 
downwards 34 in. There is no standard of weight to which 
to compare it, as the greatest diversity of opinion holds 
as to an average weight; but, taking 2 drachms as 
approximating the average, one can appreciate the 
enlargement. In addition to the lymphatic hyper- 
plasia seen in the thymus, tonsils and adenoids, there 
were no other signs except in the spleen, which 
weighed and measured the same asthe thymus. Rickets 
is so often part of the status thymicus that careful 
search was made for signs of it; none were found, though 
the lower ribs were drawn in as is usual in attacks of 
dyspnoea in children. As to the cause of death there are, 
of course, two principal theories, the toxic and the 
mechanical. Considering the small space between the 
manubrium sterni and vertebral column in a child, and 
the intimate relations of the thymic mass to the innominate 
arteries and veins, the auricles of the heart and the 
trachea, the mechanical theory presents no difficulties 
whatever to my mind; in those cases where young adults 
have died owing to some shock, and a status lymphaticus 
has been found, it is reasonable to inquire whether toxic 
agencies have not been also at work. 

I would urge all practitioners to make post-mortem 
examinations in so-called cases of. overlaying, as it is 
almost certain that a percentage of these deaths are due 
to the status thymicus, and many women consequently 
are wrongly accused of suffocating their infants. 

Brighton. JAMES Rootu, M.R.C.S., L.R.C.P., B.A.Oxon. 





SCARLET FEVER AND THE PUERPERIUM. 

On February 1st I delivered a woman, aged 27 years, of 
her second child; labour was tedious, and forceps were 
used with antiseptic precautions. All went well till the 
third day, when she developed obvious scarlet fever. The 
uterus was immediately washed out with four pints of hot 
water, to which tincture of iodine, 5ij, were added, and an 
injection of antistreptococcus serum administered ; both 
douche and serum injection being repeated the following 
day. February 4th. 

On February 5th the temperature fell from 104.2° to 
101°, and never rose again above that point. The lochia 
never ceased, but continued as usual in a normal labour 
case. As soon as scarlet fever was diagnosed the infant 
was weaned, and milk gradually disappeared. Desquama- 
tion was free, hands and feet especially. Slight rheumatic 
pains occurred in wrists, hands, and shoulders at the end 
of the second week, and was relieved by a few doses 
of salicylate of soda (15 gr.). The temperature remained 
between 100° and 101° in the mornings till February 21st, 
when the patient was convalescent. Infection was traced 
to the patient’s attendant; she lived close by, and had 
two unrecorded cases of scarlet fever in her family, and a 
third during her attendance on my patient. My patient 
had herself been in the infected house a day or two before 
she was delivered. 

In addition to the treatment noted quinine was given all 
through the case, and brandy in regular doses of a table- 
spoonful every three hours during the first week. This is 
the first case of scarlet fever I have seen in a puerperal 
case in my own practice during the last ten years, and as 
I am constantly called to fever cases of all kinds, it must 
be very unusual for infection to be carried by the medical 
man with ordinary precautions, such as washing hands 
(biniodide of mercury tablets have always been used) and 
changing clothes. 

P. S. Harris, M.R.C.S., L.R.C.P. 

Heanor, R.S.0., Derbyshire. 





VENTRIFIXATION, 
In a recent communication to the British Mepican 
JouRNAL, Sir William Sinclair expressed an opinion to the 
effect that ventrifixation in cases of prolapse at or past the 
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menopause were just those in which the operation was not 
indicated, and altogether unjustifiable. I venture to think 
that the following case proves this view to be incorrect. 

K. E., aged 45, married, four children, soungest 14 years cf 
age. Consulted me April, 1901. Complained of prolapse of 
the uterus, inability to walk owing to this, menorrhagia, and 
all the symptoms of extreme anaemia. 

Examination : The cervix, hypertrophied to about the size of 
a Tangerine orange, was protruding from between the labia. 
It was seen to be excoriated in places from constant exposure 
and friction. Upon pushing this back into the vagina it was 
found that the body of the uterus was retroverted. The ap- 
pendages could be easily felt and appeared healthy. There 
was an old rupture of the perineum extending nearly to the 
anus. The patient informed me that she used to push the 
lump back when she went to bed, but it was always outside 
when she woke in the morning. The patient was extremely 
anaemic and very feeble. 

By way of treatment the patient was confined to bed for one 
monthand the cervix kept within the vagina by a pad and tapes 
attached to a belt round the waist. Warm boracic douches were 
given once a day, and she was put ona nourishing diet, with 
iron and arsenic for medicine. At the end of the month she was 
much improved in general condition, but stillextremelyanaemic. 
Ventrifixation was then performed in the following manner: 
An incision 2} in. in length in middle line. The uterus was 
pushed up by an assistant from the vagina, and a No. 4 silk 
suture passed through its muscular wall fairly deeply ; gentle 
traction was then made upon this, and the uterus drawn u 
into the wound as far as it would come. Then while still hel 
by the suture the silk fixation sutures were passed, three in 
number of No. 3 size. They were all passed in the following 
manner: first through the parietal peritoneum from below 
upwards, and then over a space of about } in., and then from 
above downwards ; then through the uterine tissue, and finally 
through the parietal peritoneum at the opposite side in the 
same manner as described. The suture used for traction in 
the first instance was passed through the skin on either side 
after the fixation sutures had been tied and cut short, and 
after the incision had been closed with silkworm this suture 
was tied over the gauze pad, being subsequently withdrawn on 
the fifth day. As she was not fit to bear the further prolonga- 
tion of the anaesthetic the plastic operation upon the perineum 
was deferred. I performed this some two months later. She 
made an uninterrupted recovery from both operations. 

The after-history of this case is very satisfactory, and 
bears out, I think, my contention that Sir William 
Sinclair’s view is not tenable. Thus, it is now nearly five 
years since her operation, and J have examined her 
recently within a few months. The uterus, as can be 
made out easily by palpation, is still in.position as fixed ; 
the cervix is almost of normal size, the perineum is sound. 
The patient is now past the climacteric. She can walk a 
matter of three miles to do her shopping, and on a 
Saturday earry her purchases home, which amount to a 
fair load.—I am, etc., 


Marske-by-the-Sea. B. MayHew Bong, M.B., C.M.Edin. 





ANTIDIPHTHERIAL SERUM BY MOUTH. 

I was much interested by Dr. A. M. Pilcher’s list of cases 
in which antidiphtherial serum was administered by the 
mouth. May I venture, however, to make the following 
criticism? Since the majority of his cases were only 
slight, it appears hardly justifiable to attribute to a 
method of treatment a result which may have been due 
to the vis medicatriz Naturae alone. In pre-antitoxin 
days the multiplicity of “remedies” for diphtheria bore 
testimony to their inefficacy. Then, as now, benign cases 
tended to get well, whatever treatment was adopted, or, 
indeed, with no treatment at all. 

Inestimable as are the benefits conferred by the intro- 
duction of antitoxin, there is no doubt that a certain 
number’ of cases can dispense with such treatment 
without any untoward results. Thus, out of 900 con- 
secutive cases of diphtheria that have been under my 
care at the Grove Hospital during the last few years, 
35 patients, or 3 per cent., did not receive antitoxin, and 
only 13 of the 35 had local treatment—for example, 
syringing the throat with boracie lotion, or a solution of 
potassium: chlorate and myrrh. Dr. Pilcher, unfor- 
tunately, does not state if his patients received local 
treatment in: addition to the oral administration of the 
serum. Beyond slight and transient albuminuria, no com- 
plications developed in my 35 cases to make me regret 
abstention from specifie treatment. All the cases were 
detained ‘in hospital long eneugh for any paralysis to 
develop, but none occurred. 

It is to be regretted that Dr. Pilcher has not stated the 











ages of his patients. Older patients, in my experience 
are, as a rule, afflicted most by serum phenomena and 
least by paralysis, and are therefore less likely to suffer 
than younger ones through want of antitoxin treatment, 
The average age of my 35 patients was 11.5 years, which 
may be regarded as a relatively advanced age, as 769 of 
the total 900 were below that age. 

The value of the oral administration of antitoxin as g 
preventive measure cannot be gauged from so small a 
number of cases as is given by Dr. Pilcher, especially if 
one considers how large a number of those exposed to 
infection escape an attack of diphtheria without prophy- 
lactic treatment, not only among the nursing and medical 
staffs of large fever hospitals but also among the more 
susceptible population of younger persons. On the other 
hand, the value of preventive injections is well established, 
and has recently been exemplified by the fact that among 
671 children who received such injections at the Hépital 
des Enfants Malades at Paris no case of diphtheria 
developed (vide Bull. et Mém. de la Soc. Méd. des Hép. de 
Paris, December 8th, 1905). 


Tooting. J. D. RoLtueston, M.D. 
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BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON. 

A CASE OF URAEMIA WITH PERSISTENT HICCOUGH: DEATH, 
(Reported by W. A. Rees, M.B.Lond., F.R.C.S.Eng., 
Registrar to the Hospital.) 

A PATIENT, E. C., male, aged 52 years, was admitted to 
hospital on July 28th, 1905, under the care of Mr. Ryall. 
He was sent in as a case of cystitis and chronic ischio- 
rectal abscess. The history obtained from the man and 

from his friends was as follows: 


History.—For the last twenty years he had sutfered from 
rheumatism affecting the small joints of hands and feet and 
also the knees; this had led to the deformity of the hands 
characteristic of rheumatoid arthritis. ln addition he had 
suffered from very severe gout, tophi forming in his ears and 
at the finger tips. The trouble with his urine first began 
three years ago, and throughout the symptoms were chiefly 
those usually associated with bladder trouble—namely, fre- 
quency of micturition and difficulty in starting the act. Blood 
had been present in the urine at times, and he had also passed 
‘‘eravel.” During the same time he had suffered from painful 
defaecation, and lately with the motions there had been a dis- 
charge of pus from the anus. Ten days before admission he 
began to suffer for the first time from hiccough, which varied, 
however, from time to time in severity. Thus he had one 
severe spell, with two or three hiccoughs to the minute, 
lasting thirty-six hours, and interfering greatly with sleep 
and the taking of food, but when this had passed off he was 
only troubled by an oceasional hiccough through the day. 
When first admitted into hospital, and for the first two days 
after admission, the hiccoughs were only occasional, and hence 
no notice was taken of them, and this history concerning 
them was only elicited two.or three days after admission when 
the hiccoughs became more frequent. The man stated that 
his appetite had been very bad lately, that his sleep had been 
very disturbed, and he had frequent headaches, which he put 
down toa blow on the head received when in the police some 
years before. 

State on Admission.—The man was evidently very ill. He 
was greatly emaciated; the skin was harsh and dry, face 
sallow, and a general appearance of cachexia was present. 
His chief complaint was of pain in the region of the anus, 
and also of the difficulty and pain that he had on passing his 
urine, there being a feeling of soreness throughout the urethra. 
He had a slight cough, pulse was 100 to the minute, and 
temperature 100° F. The superficial cardiac dullness was 
enlarged, and the first sound of the heart accentuated at 
the apex; throughout the body the arteries showed well- 
marked arterio-sclerosis. On examining the anus, a swelling 
could be seen on the right side of the anal margin, pressure 
on which caused pus to ooze out from the anus; a chronic 
ischio-rectal abscess with an opening into the rectum was 
diagnosed. The urine was alkaline and rather offensive, 
specific gravity 1012, and contained pus and albumen, but no 
red blood corpuscles could be seen under the microscope. 
‘There was rather more'‘albumen than could be accounted for 
by the amount of pus that was present. c 

Treatment and Progress.—As the patient complained so 
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bitterly of the pain in the rectum, it was decided to open the 
ischio-rectal abscess freely from the perineum. This was done 
under chloroform three days after admission, and the same 
evening he expressed himself as being much relieved by the 
operation. The day before the operation the hiccoughs had 
become somewhat more frequent, and the evening after the 
operation the hiccough was worse and vomiting occurred 
several times. On August 2nd hiccough continued day and 
night every thirty seconds ; it prevented sleep almost entirely ; 
if the patient fell asleep the paroxysms could be seen to be 
occurring all the time and would soon wake the patient up 
again. Vomiting also continued at frequent intervals, and 
the patient could not take any nourishment whatever. On 
August 3rd and 4th the patient gradually got weaker ; no 
remedy had any effect on the hiccoughs, which continued as 
before. ‘The bowels were obstinately confined, and would 
respond to no drugs. Hach day about 18 to 20 oz. of urine 
were passed, always of a low specific gravity. The optic discs 
were examined, but were found to be normal. The tempera- 
ture came down to below normal, and the patient died of 


exhaustion just seven days after admission ; he was quite con- ° 


scious up to the last. Slight twitchings of the muscles on 
the right side of the body were noticed before death. 

Post-mortem Examination.—After death a large branched 
calculus was found in the pelvis of each kidney. The secreting 
tissue of the kidneys to the naked eye had completely dis- 
appeared as a result of the chronic inflammation set up by the 
presence of the calculi, its place being taken by fibrous tissue 
with numerous cysts containing turbid urine or small calculi ; 
firm adhesions were present between the capsule of the kidney 
and the surrounding parts. Except for the kidney, no other 
marked pathological change was found in the body. 

REMARKS.—In this case all medicinal remedies were 
found to be quite without effect in the prevention of the 
hiccoughs. Gastric sedatives—for example, chloretone, 
bismuth, ginger, bicarbonates, etc., were quite useless. 
The antispasmodics, also, that were tried—namely, potas- 
sium bromide, chloral, and morphine—failed entirely to 
control the hiccoughs.. Tongue traction, which is often 
very useful in hysterical cases, did no good, and the same 
may be said of the remedies that were tried for uraemia 
when it was suspected that the hiccoughs were due to 
that cause. Powerful stimulation of sensory nerves 
seemed to stop the hicecough for the time; thus, 
when a strong light was thrown on the retina in 
examining the optic dises, the spasms ceased for 
the time, and small doses of undiluted brandy had a 
similar effect, acting presumably through the sensory 
nerves of the stomach. 

Hiccough may be caused either by afferent stimuli 
passing to the centres of origin of the phrenic nerves 
in cord or medulla, or by the direct action of toxins 
circulating in the blood on these centres, just as venous 
blood stimulates the respiratory centre to increased 
activity in asphyxia. Efferent impulses pass by the 
phrenic nerves to the diaphragm, and cause its sudden 
contraction and descent. The sudden jerk produced 
thereby gives the hiccough its distressing character, as 
the whole body of the sufferer is violently shaken. In 
the present case, by means of the post-mortem findings, 
we can exclude any afferent impulses to the centres; 
there was no inflammation of the diaphragmatic pleura 
or of the peritoneal covering on the under surface of the 
diaphragm ; no irritating contents were found in the 
stomach, and its walls appeared fairly healthy. No 
pathological change in the central nervous system, such 
as tumour formation, meningitis, etc., which could be the 
cause of the hiccoughs, was met with in examining the 
head. The hiccough could have only been caused by the 
toxic effect of the products of the uraemic state circulat- 
ing in the blood and acting on the centres of origin of the 
phrenic nerves ; the convulsions and vomiting that occur 
In uraemia are caused by the same toxins stimulating the 
nuclei of origin of the motor nerves for these acts. 
It is always taught that, accompanying the sudden con- 
traction of the diaphragm which occurs in a hiccough, 
there is a constriction of the glottic aperture which pre- 
vents the air entering the lungs, and so the diaphragm is 
suddenly hindered in its descent; this statement has, 
however, been shown to be probably erroneous by the late 
Dr. Vivian Poore. He showed that it is unnecessary to 
suppose that any contraction of the glottis takes part in 
the act. During normal respiration the descent of the 
diaphragm in inspiration is accompanied by a contraction 
of the posterior crico-arytenoideus muscles, and these, by 
causing an outward rotation of the arytenoid cartilages, 
dilate the glottic aperture. The diaphragm and the 
larynx keep time together, but when hiccough occurs the 





diaphragm gives a sudden descending jerk, irrespective of 
the condition of the glottis, whether in a position of 
inspiration or not. The noise is not a constant phe- 
nomenon, not occurring when the hiccough accompanies 
inspiration. 

I am indebted to Mr. Ryall for permission to publish 
this case. 


British Medical Association. 
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SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Cardiff, March 8th, 1906. 
W. Witiiams, M.D., President, in the Chair. 

The X Rays in the Treatment of Fracture—A discussion 
on What influence the use of « rays has had upon the 
treatment of fractures and dislocations, was opened by 
Mr. Lynn Tuomas, C.B. The conciusions he had arrived 
at from his own experience were the following: (a) That 
xz rays has had no influence upon the treatment of frac- 
tures and dislocations; (6) « rays is of great value in 
diagnosis of obscure cases, in ordinary cases its use is not 
necessary ; (c) the evidence of the 2 rays is misleading, 
deceptive, and of little value in forming an opinion as to 
proper methods of treatment. In the discussion which 
followed, opinions differed as to its utility, Messrs. D. J. 
Wittiams, Ruys Grirritus, and T. D. GRIFFITHS agreeing 
that treatment had not been influenced; whilst Messrs. 
WILLIAM SHEEN, Brook, and CoRNELIUS GRIFFITHS con- 
sidered that Mr. Lynn Thomas went too far; that what 
was an aid to diagnosis must influence treatment, unless 
treatment was perfect before.— Dr. LATIMER considered 
that skiagraphs should not be permitted in a court of law. 
—Mr. Lynn Tuomas, in his reply, said he had purposely 
left out the medico-legal aspect, and repeated that nota 
single instance of a new method of treatment had been 
brought forward, nor was the 2 rays of use in forming an 
estimate of the utility of a limb. 

Purulent Nasal Discharge-—Dr. PaTERSON read a paper 
on the significance of purulent nasal discharge. He 
illustrated the anatomy of the sinuses in connexion with 
the nose by a series of very excellent lantern slides. 
—Mr. Frank Tuomas spoke as to the importance of these 
sinuses in relation to ophthalmology.—Messrs. LyNN 
Tuomas, Ruys GriFFITHS, and Brook also discussed the 
paper; and Dr. Paterson replied. 

Abdomino-perineal Excision of Rectum.—Mr. WU.LIAM 
SHEEN read a paper on abdomino-perineal excision of the 
rectum, with reports on two recent cases, one of which he 
showed. The advantages he claimed for the operation 
were: (a) The upper limit of the growth can be deter- 
mined; (d) all the growth and infected lymphatics and 
glands can be removed together; (ce) all bleeding points 
can be tied, so that the procedure is almost bloodless ; 
(d) certain other parts, if involved, can be removed; (¢) 
the risks of infection are reduced to a minimum. 

Demonstration.— Dr. T. Lu. LLEWELLYN demonstrated an 
apparatus of his own for administering ethyl chloride, 
alone or in conjunction with ether. 








OXFORD AND READING BRANCH: OxForD Division.-—At 
a meeting held in the Radcliffe Infirmary, Oxford, on 
Mareh 23rd, Dr. INNES GriFFIN in the chair, Mr. 
WHITELOCKE showed a case where he had performed 
nephrectomy for a large branching calculus (oxalate of 
lime), filling the pelvis and calyces of the kidney; 
hundreds of very minute calculi were also found in the 
kidney. He.also showed three calculi removed from the 
kidney of another patient who suffered from perirenal 
abscess ; this was drained, and the patient made a good 
recovery.—Mr. Parker showed a case of Bassini’s 
radical cure for hernia, in an old man aged 75, 
who had a large irreducible hernia, and discussed 
the advisability of operation in such cases. — 
Dr. RoutH read a paper on a remarkable series of cancer 
cases in a small village in the neighbourhood. No less 
than 12 fatal cases (11,0f which were women) occurred in 
the course of a few months, out of a total population of 
300. The, chief organs affected were the stomach, breast, 
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uterus, and lip. The houses in which these cases occurred 
were situate in a valley along the course of a small 
stream, and the water supply was entirely from surface 
wells. In the discussion which followed, Professor OSLER 
expressed the hope that Dr. Routh would send his report 
to the Cancer Research Association.—Dr. INNES GRIFFIN 
opened a discussion on thé value of isolation hospitals in 
the treatment of scarlet fever. Both he and Dr. Collier 
were of opinion that a shorter period of isolation would 
be beneficial, and that simple uncomplicated cases might 
be disinfected, their skin being kept well anointed with anti- 
septic ointment, and allowed to return home within a period 
of three to four weeks. An animated discussion followed.— 
Dr. TuRRELL read notes of a case of puerperal pyrexia 
occurring on the fourth day after normal labour, no vaginal 
examination having been made. On the twelfth day, the 
temperature being 105.8° F., he injected polyvalent anti- 
streptococcic serum (B. and W.) at Professor Osler's 
suggestion, and repeated the injection the next day, using 
Lister Institute serum, the temperature falling to normal. 
A third injection was required before the temperature 
remained at normal level and the patient recovered. There 
were no pelvic symptoms throughout the course of the 
pyrexia, and no source of possible infection was discovered. 
He also showed a specimen of intestine of a case of 
melaena neonatorum, which proved fatal on the second 
day. No ulceration of stomach or bowels was found. 
Professor OsLER related a similar case where an ulcer was 
eventually found at the junction of the oesophagus and 
stomach.—Other papers were postponed till a subsequent 
meeting. 


REPORTS OF SOCIETIES, 
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J. WaRRINGTON Hawarp, F.R.C.S., President, 
in the Chair. 


Tuesday, March 27th, 1906. 


VALUE OF DoYEN’s SERUM IN MALIGNANT DISEASE. 
Dr. ALEXANDER PaInE and Dr. D. J. Moran read this 
paper, which contained a summary of Dr. Doyen’s work 
on cancer, followed by a clinical account of 9 cases of 
malignant disease, treated by injections of serum and 
vaccines, at the Cancer Hospital, together with an investi- 
gation into the presence of the Micrococcus neoformans in 
malignant and other growths. The cases treated clinically 
were all clear examples of malignant disease, and were 
divided into: those in which the course of the disease was 
uninfluenced by the treatment; those in which the injec- 
tions were followed by severe pain; and those in which 
they were followed by severe constitutional disturbance. 
In none of the cases treated was there any improvement. 
In 44 malignant and other tumours the M. neoformans was 
found in 25 per cent., and a streptococcus in 30 per cent. 
Other organisms were also found in many cases; 36 per 
cent. of the cases were sterile. The characters of the M. 
neoformans were described, and the result of inoculation of 
200 animals with the organism, which was nat followed by 
the formation of a new growth, but by inflammatory 
reaction. Their general conclusion was that the J. 
neoformans, although like other micrococci often present 
in malignant tumours, was not present in sufficient 
numbers, or with such reasonable constancy, as to be 
regarded as the etiological factor in the evolution of these 
growths. 

Dr. E. 8. Parrison gave details of four cases of cancer 
treated with Dr. Doyen’s serum. One that of a man, of 68, 
an inveterate smoker with cancer of tongue, who was taken 
to Paris and treated by Dr. Doyen, with relief of pain and 
fetor and some improvement in general condition. He 
developed a secondary patch in the alveolus of the lower 
jaw, and death followed in a few months. The second 
case was that of a woman of 48, who had had the uterus 
excised for malignant disease. An abdominal cancer 
developed, with much pain, intractable constipation, and 
vomiting. After twenty-four injections she improved 
for a time, but relapsed and shortly died. Two other 
cases were described without any definite improvement, 
except slight retardation and relief of pain. 

Mr. Rya.u said that all Dr. Doyen’s patients in Paris 
acknowledgei some improvement in regard to - pain. 














There seemed, however, to be considerable risk in the 
method; the symptoms of overdo3e appeared to be like 
those of an overdose of Coley’s fluid. 

Mr. HoweELt Evans alluded to the natural tendency of 
the disease to show periods of amelioration and exacerba- 
tion. 

Mr. Swan said that in one case there was no difference 
in the microscopical characters before and after the 
treatment. 

Dr. Patnr, in reply, said there might be a dual infection 
in cancer, and it was difficult to say how much influence 
“ws extraneous organisms any special treatment might 
lave, 





CHELSEA CLINICAL SOCIETY. 
ANNUAL CLINICAL DEBATE. 
JaMES B. Batt, M.D., M.R.C.P., President, in the Chair, 
Tuesday, March 20th, 1906. 
Serum THERAPY. 


Dr. F. Foorp Ca1GER, in resuming the adjourned discussion, 
first described the great benefits derived from the antitoxin 
treatment of diphtheria. In regard to the few exceptional 
cases that did not show the improvement one would expect, 
he supposed that the most reasonable theory was that the 
organism against which the horse had been immunized 
was of a different strain from those which were acting in 
the human body. In regard to dosage, one view was 
that the antitoxin should be given in large doses to 
start with; another view was that more benefit was 
derived by spreading the dosage over several days. 
For some years past his practice had been to give 
a dose of 6,000 to 8,000 units and repeat that at the end 
of twelve to twenty-four hours, according to the urgency 
of the case, and to continue that treatment practically until 
the membrane showed definite signs of separating. In 
his experience no further benefit had been obtained by 
giving larger doses. The dosage should be regulated 
according to the amount of toxin which was present, and 
which required to be neutralized. Unfortunately, this 
was impossible to ascertain. According to recent opinion, 
it was only the toxin which had been formed in the 
previous half-hour or so which could be attacked by the 
antitoxin, and according to that view it was not necessary 
to give “colossal” doses. But the difficulty was to know 
what was meant by the term “colossal.” One thousand 
units was by no means colossal if it was only given in the 
late stage of an attack, but it was certainly colossal if 
given very early. Dr. Caiger determined his dose of 
antitoxir. according to two factors: first of all, by the 
urgency of the symptoms, more particularly in the 
case of laryngeal attacks; and secondly, by the time 
at which the patient came under treatment—that is to 
say, the stage which the disease had reached when the 
case came under treatment. There could be no question 
that 1,000 units on the first day was better than 2,000 
or 3.000 units on the second day, and so on. Referring 
to the method of administration, the usual custom 
was to give the antitoxin subcutaneously. If a more 
rapid effect was desired owing to the urgency of the 
symptoms, that could be secured by adopting intravenous 
injections, but as a matter of fact, Dr. Caiger said, in those 
cases where it had been given in that way the patients had 
died, though it had to be remembered that it was only 
administered in desperate circumstances. Personally, he 
had not had a very wide experience of intravenous injec- 
tion. The subcutaneous method in the majority of cases 
was sufficient. It had been seriously recommended by 
some that the antitoxin should be given by the mouth and 
even by the rectum, but he himself had never yet had suffi- 
cient courage to trust to either of those ways. He con- 
sidered that the complications due to the injection of the 
antitoxin were of undoubted importance, although the 
tendency was tominimize them. In the eases with which 
he was concerned it was found that in something between 
40 and 50 per cent. a distinct complication arose as a result 
of the injection. There was always a risk of a subcuta- 
neous abscess: developing when anything approaching 
carelessness had occurred in the injection, but there was 
no doubt that with proper care that possibility could be 
reduced to a minimum. During the course of the year 
1905 no abscess had occurred at the South-Western 
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Fever Hospital, although the injections numbered over 
1,000. Referring to the giving of prophylactic doses 
of antitoxin, Dr. Caiger said that he would not hesitate 
to give it at sight or on suspicion in the case of a 
young child who was a “contact,” but when he had to 
deal with an adult and that adult was under medical in- 
spection he thought it was a mistake to use prophylactic 
injections, for the treatment could be commenced on the 
first symptom of illness. 

Dr. BERTRAM ABRAHAMS, in the course of his remarks, 
discussed statistics of the tuberculo-opsonin work which 
had been done at Westminster Hospital. His conclu- 
sion was that all that could be said about opsonins was 
that they were of some value from the point of view of 
prognosis by virtue of the opsonic index which they 
supplied. 

Dr. ALLAN MACFADYEN said that he believed all future 
progress in serum therapeutics would be advanced by 
general knowledge which would be gained in regard to the 
toxins produced by infective bacteria, about which they 
had still a very great deal to learn, and about which he 
believed with efficient research they would learn still 
more. Dr. Macfadyen described his experiments by means 
of which it was possible to produce antibodies in con- 
siderable amount in connexion with the class of toxins 
coming into play in the majority of pathogenic organisms 
with which they had to deal. He concluded by declaring 
that bacteriologists must endeavour to produce some 
common factor on the antitoxin basis which would 
neutralize such toxins as those of the streptococci inde- 
pendent of any individual virulence of the strains which 
might be present, especially in regard to plague, typhoid, 
and cholera. 





CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
C. T. Dent, M.C., F.R.C.S., Vice-President, in the Chair. 
Friday, March 23rd, 1906. 

MEDIASTINAL SARCOMA TREATED BY ROENTGEN Rays. 
Dr. ZuM Buscu showed a man, aged 37, who had suffered 
from syphilis since 1896, and had had for years vigorous 
treatment with mercurial inunctions and pills and intra- 
muscular injections of hydrarg. salicyl. In September, 
1904, the face and neck swelled and were cyanosed; the 
right half of the thorax was painful at night, and swallow- 
ing became difficult. A ;swelling appeared near the 
second and third sternocostal joints, and another was 
apparent in the right supraclavicular space. Pot. iodid. 
1.0 gram ter die was ordered, but the patient became 
worse. In February, 1905, he went to Vienna; the 
swelling beneath the manubrium was growing, and the 
adjoining costal cartilages were prominent. The blood- 
count was normal. The Roentgen rays were applied, and 
improvement at once occurred, pain disappeared, and the 
difficulties in breathing and swallowing lessened. A gland 
removed from the supraclavicular space proved to be a 
sarcoma. He had since gained in weight and lost all 
pain. Reference was made to similar cases, most of which 
had improved, whilst some had not improved, under this 
treatment. 

Mr. W. G. SpENcER remarked that cases of lymph- 
adenoma (so-called in this country) had been known to 
disappear after treatment by iodide of potassium and 
arsenic years before Roentgen’s discovery. Of some 
sarcomata treatment by Roentgen rays would be sheer 
waste of time; on those which were here called lymph- 
adenomata it might be serviceable. 


Bony Tumour oF SKULL. 

Dr. H. G. TurNEy showed a man, aged 42, who for seven 
years had had a hard smooth growth, occupying the right 
and upper portion of the calvarium, without optic neuritis 
or sign of nerve involvement, but with headache during 
the day, not at night. Dr. Turney believed the growth to 
be of bony character. 

Mr. E. P. Paton described a similar case in which 
there were four or five such tumours. One was excised ; 
it was found to be superficial to the bone of the skull, 
and proved to be a sarcoma, The wound healed, and the 
tumour did not recur. 





Aptposis DoLorosa. 
Dr. B. ApranAmMs exhibited a mother and daughter. 


The former, aged 40, was slight until the birth of her last 


child three years ago. Since then she had become 
steadily stouter, especially in certain well-defined areas, 
particularly on the upper limbs, and had constant aching 
pain in various places. The daughter was stout, and 
complained of pains not definitely localized. 

Dr. ‘fuRNEY described the case of a girl who lost 5 or 
6 st. on two occasions under thyroid treatment, but 
relapsed when it was intermitted, and whose case 
eventually after some years came to be one of adiposis 
dolorosa. 

DISLOCATION OF METATARSUS. 

Dr. Joun J. Dovuaias exhibited a man, aged 24, who 
was thrown from a cart in January last, the wheel going 
over his right foot. When the swelling subsided the 
internal cuneiform bone was found unduly prominent, 
and the whole metatarsus dislocated outwards. Attempted 
reduction under an anaesthetic failed. The joint being 
exposed, a portion of the tibialis anticus tendon was 
found to be between the first metatarsal and internal 
cuneiform bones, and, this being replaced, the metatarsus 
was easily pushed into position. 

Mr. Nitcu exhibited (for Mr. CiLurTon) a cast of a 
similar case ; and remarked on its rarity without fracture. 


FIXATION OF OMENTUM FOR ASCITES. 

Mr. W. G. SPENCER exhibited a woman who four years 
ago had alcoholic hypertrophic cirrhosis and ascites. The 
abdomen constantly refilled after drainage and tapping 
until the omentum was fixed in the epigastrium to the 
rectus muscle, since when there had been no ascites nor 
oedema, though she had taken alcohol as before. She had 
nieanwhile, too, had the left breast and adjoining glands 
removed for carcinoma. The benefit was produced by the 
anastomosis of the veins of the omentum with those of 
the rectus muscle. 


SPLENO-MEDULLARY LEUKAEMIA. 

Dr. VOELCKER exhibited a boy, aged 104 years, whose 
illness had lasted four months. He had lately suffered 
frequently from epistaxis. The spleen was very large. In 
a blood count the erythrocytes were 3,302,000, the leuco- 
cytes 400,000, per c.mm. Dr. Voelcker said that only 
5 cases in children had been recorded. 


CONGENITAL ABSENCE OF FIBULA AND CONGENITAL 
Coxa VARA. 

Mr. T. H. OpensHaw, C.M.G., showed a girl aged 6, 
with this deformity of the left lower limb, which was 
133 in. long, the right leg being 193 in. The whole limb 
was rotated outwards to an angle of 35 degrees. rays 
showed the head of the femur to be in the acetabulum, 
which appeared to be well-formed, but the upper end.of 
the femur eonsisted of seven pieces. The child stood 
with the right knee flexed almost to aright angle, and 
the pelvis drooped slightly to the left. Mr. Openshaw 
discussed methods of treatment: (1) great abduction of 
the limb; (2) osteotomy of a wedge-shaped piece of bone; 
(3) linear osteotomy below the great trochanter, and 
subsequent retention of the femur in a greatly abducted 
position. Of these he considered the last the most 
suitable. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Dr. Finny in the Chair. 
Friday, March 2nd, 1906. 
CIRRHOSIS OF THE LIVER. 
Dr. Drury, with Dr. Taytor, described a case of cirrhosis 
of the liver in which the patient developed acute ascites, 
apparently within a week, with great oedema of the legs 
and suppression of urine to 30z. The abdomen was 
tapped, but no great increase of secretion of urine re- 
sulted, and it began rapidly to diminish as the ascites 
again collected. A Talma-Morrison operation was then 
done, and the patient made a good recovery. 


ANAEMIA SPLENICA INFANTUM, 
Dr. T. GILLMAN MoorHEapD read a paper on this subject, 
and exhibited the organs from a case of the disease. The 
patient was a child aged 3 years, with a good family 
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history, who had developed symptoms of anaemia, with 
abdominal distension, after an attack of measles a year 
previously. On admission to hospital the spleen was 
found to be enormously enlarged, extending down as far as 
Poupart’s ligament, and forward as far as thé umbilicus. 
There were slight rickety signs, and the blood was in 
every way typical of von Jgksch’s disease, except that 
there was no increase of white cells. Iron, arsenic, and 
bone marrow were given at first, and the child was care- 
fully dieted, but without any signs of improvement taking 
place. Later x-ray treatment was adopted, the rays being 
directed upon the spleen, but without any apparent 
effect, and the child died six weeks after coming under 
observation. 
PNEUMOCcOCcCUS VACCINE. 

Dr. J. B. CoLteMan, C.M.G., read the notes of a case 
of unresolved pneumonia in a patient aged 50, who was 
admitted to hospital suffering from a very severe attack 
of acute croupous pneumonia, the onset of which had 
oecurred six days previously. 

He was in a low typhoid state, his pulse ranging from 126 to 

138 ; respirations, 44 to 48 ; and temperature, 102.69. There was 
consolidation of upper and middle lobes of the right lung. On 
December 23rd the consolidation had involved the lower lobe of 
the right lung, and on December 26th the lower lobe of the left 
jung was similarly affected. There was no critical fall of tem- 
perature, and though the patient’s condition somewhat im- 
proved convalescence was very slow. On January 14tha painful 
inflammatory swelling developed in the left supraclavicular 
region ; this subsided in three or four days. On January 20th 
there was dullness and tubular breathing over the entire right 
lung, with, in addition, crepitus over the lower lobe; the left 
lower lobe was dullon percussion. At this date, 37 days after 
the onset of the disease, the patient’s general condition was 
very unsatisfactorv, and there was no sign of resolution in the 
lungs. On January 21st the pneumococcus opsonic index was 
0.60, and on the 23rd it was 0.62, whilst the tubercle opsonic 
index wasl. On January 24th he was inoculated with 463 
millions pneumococci. During the following fortnight the 
pneumococcus index began to rise, and on February 6th stood 
at 0.91. Two days later the left lung had cleared up. On 
February 9th a second injection was made, the index rose 
to 1.07, and by March 2nd the patient had completed 
convalescence. 
The author remarked that this was only a single case, and 
that it would not be fair to deduct too much from it; but 
the facts pointed to the favourable result being due to the 
injection of pneumococcus vaccine administered by 
Professor Wright’s method. 





MEDICAL SOCIETY OF LONDON. 


Sir T. Lauper Brunton, M.D., F.R.C.P., F.R.S., President, 
in the Chair. 
Monday, March 26th, 1906. 

RESULTS OF OPERATION FOR RapIcaL CurRE OF HERNIA. 
Mr. J. HutcHInson, jun., read a paper on this subject 
including details of 113 hospital cases of inguinal hernia 
for an average period of six years after operation. In 13 
the hernia was strangulated, in 5 undoubted recurrence 
followed, and slight or doubtful recurrence in 3, a total of 
8 per cent. In 3 recurrence happened two years or more 
after the operation. The evidence was strongly in favour 
of opening up the inguinal canal and narrowing it by deep 
sutures in all adults, and in all but the simplest cases in 
young boys. In operating on recurrent cases, in inguinal 
hernia in women, and in those cases where the conjoined 
tendon was poorly developed, the inguinal canal should be 
obliterated as far as practicable. Of the various methods of 
narrowing the canal Bassini’s was the best, and kangaroo 
tendon he thought the most suitable suture. If the 
canal were narrowed too tightly or by unsuitable material 
there was special risk of testis complications, including 
orchitis, atrophy, and hydrocele. Results had much 
improved since Bassini introduced the open method of 
dealing with the canal and the narrowing of its upper 
part, towards the internal ring. In the last fifteen years 
the chance of recurrence after operation in adults was 
apparently less than one-fourth of what it was, and 
patients were no longer made to wear a truss after 
operation. Cases of double direct inguinal hernia were 
especially prone to relapse; 3 out of the 8 were of this 
kind. Torsion of the neck of the sac and its displace- 
ment away from the canal were also important. Eight 
patients cured of one hernia developed a second else- 
~ Where. Prolonged abstention from work after the opera- 








tion for radical cure was neither necessary 
advisable ; three to four weeks were usually enough. 

Mr. F. 8. Eve described the results in 141 of his own 
cases of radical cure of inguinal hernia, including 71 cages 
by Bassini’s operation, 15 by Macewen’s, 26 by ligature of 
the neck of the sac in adults, and 29 on children under 10, 
Of the 112 adults operated on not one died; of 40 cases by 
Bassini’s method that could be traced, recurrence occurred 
in 3. Statistics on the cases by Macewen’s method were 
not available. Of the 26 cases of simple ligature of the 
neck of the sac, 16 were traced, and in these recurrence 
occurred in 3. Of 29 cases in children under 10, 17 were 
under 2, and 5 under 1 year, while strangulation was 
present in 4. No death occurred from the operation, 
Among the 20 of these cases that were traced, recurrence 
had occurred in only 1; 18 had been treated by simple 
ligature, and 2 by Bassini’s method. 

Mr. H. J. Warine thought recurrence chiefly occurred 
in cases in which there was suppuration. It was much 
more common in acquired than in congenital hernia. 

Mr. T. H. KeEtLock believed that much so-called recur- 
rence was really hernia into the scar, or of the nature of 
ventral hernia. 

Mr. HutcHInson replied. 


nor 


CASE OF ANGIO-SARCOMA OF BREAST. 

Mr. H. BETHAM ROBINSON described a case in which an 
angio-sarcoma of the breast was removed from a married 
woman, aged 38. It was not adherent to the skin or fixed to 
the deep tissues, and there was no retraction of the nipple. 
The glands in the apex of the axilla were enlarged, but showed 
no secondary deposit. The growth proved to be round-celled 
sarcoma specially grouped round vessels, the cells being held 
together by a reticulum resembling lymphoid tissue. 





Liverpoot. Mepicat InstituTion.—At a meeting on 
March 15th, Mr. Frank T. Paut, F.R.C.S., President, in 
the chair, Dr. CHARLES MACALISTER read a note on Chorea, 
in which he expressed the opinion that just as the 
rheumatoid fevers, which so closely resembled acute 
rheumatism, were due to an entirely different toxin, so 
chorea, which presented features associated with the 
rheumatoid diathesis, was probably due to a toxin different 
in its constitution as well as in the effects it produced 
from that of rheumatic fever. He discussed the various 
types of chorea, especially those which tended to be 
associated with endocarditis and joint pains as distinct 
from those which did not, and suggested that the condi- 
tions, although presenting symptoms in common, might 
be due to essentially distinct toxins. He referred to his 
view that the explanation of the long course of chorea 
depended on the poisons being neutral, as stimuli, to the 
organs of elimination, and that success in treatment 
would probably depend on the addition to the blood of 
some substance which would alter the constitution of the 
toxin and convert it into a stimulus for the skin or kid- 
neys, which would: then be able to remove it. The 
author had tried giving peroxide of hydrogen, especi- 
ally in cases of chorea presenting skin eruptions (peliosis 
rheumatica), and he thought some. benefit had followed its 
use.—Mr. R. C. Dun read notes of a case of Congenital 
Umbilical Hernia. The large size of the hernia, its thinned 
coverings, and the wide separation of the recti muscles 
made it probable, he thought, that it was an example of 
the embryonal type of umbilical hernia—that is, a 
persistency of the developmental condition normally 
present during the first three months of intrauterine life.— 
Dr. F. W. BAKER Youna read a paper on the Intravenous 
Injection of Formic Aldehyde for Pulmonary Tuberculosis. 
He referred to the lecture delivered by Dr. Robert 
Maguire before the Harveian Society, and published in 
the medical journals.of November 15th, 1900, wherein 
Dr. Maguire’s method of injecting haemasepsin, a solution 
of formic aldehyde in normal saline, and the strength of 
the solutions used might be found. The treatment of an 
advanced case took about six months; at the end of six 
weeks, if the treatment was going to be of any service, the 
patient showed a marked improvement both in physical 
signs and symptoms. The immediate results of injection 
were: (1) Pain over the vein, which, if severe, could be 
relieved by firm pressure ; (2) increase of moist sounds in 
the chest for,a short time; (3) suffocative cough of a few 
seconds’ duration ; (4) taste of formaldehyde ; (5) odour of 
formaldehyde in the breath ; (6) rigors, which occurred in 
every case but not after every injection, varied consider- 
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ably in their severity, and were to be treated by hot-water 
bottles, hot drinks, etc. Formaldehyde could be detected 
in the urine one week, and in the sputum two days, 
after an injection of the 1 in 500 solution. If it 
were objected that formaldehyde would be rendered 
inactive by reacting with other substances, he would 
reply that, since the velocity of any reaction was propor- 
tional to the concentration of the reacting substances, and 
that with injections of the strength of 1 in 500 the dilution 
would be, in the pulmonary circulation, 1 in 25,000, and 
in the systemic circulation still greater, reaction with 
other substances in the blood, if any, must be extremely 
slow ; that very little reaction did actually take place was 
proved by the appearance of formaldehyde in the urine 
a week after the injection. The author’ then read 
notes of a case ‘of phthisis of nine years’ duration which 
he had treated by this method for seven months. The 
chronic course of the case had been interrupted by threé 
acute attacks marked by high temperatures and haemor- 
rhages (in 1896, 1900, and the fall of 1904). Injections 
were begun February 26th, 1906. At that time the 
physical signs were well marked, and bacilli were 
abundant in the sputum. A steady improvement took 
place until, in August, no bacilli could be found in the 
sputum. The injections were continued until October, 
when examination revealed no signs of active tuberculosis, 
though a small area of dullness existed where formerly a 
pleuritic rub could be heard. The urine had never con- 
tained albumen, and the diazo reaction, tried twice towards 
the end of the illness, was negative. The patient was now 
sheep farming in Punta Arenas, and reported himself free 
from recurrence. Dr. RoBERT MAGUIRE said it was not 
claimed that the method was entirely free from danger, 
or that formaldehyde could cure all cases, but the resulis 
obtained were often very remarkable. Dr. J. Torrey 
stated that in such dilute solutions any of the ordinary 
chemical reactions peculiar to formaldehyde would be 
extremely slow, and pointed out that as it had been shown 
that condensation products of formaldehyde with more 
complex bodies were usually antiseptic, such reactions, at 
least, would not render formaldehyde inert toward bacilli. 
Dr. A. G. GULLAN said he had employed formalin in this 
way in three cases and had never seen any harm follow, 
though about half the injections were followed shortly by 
rigors lasting about two hours. His first case was one of 
advanced acute miliary tubérculosis of the lungs, which 
after a slight temporary improvement rapidly advanced 
and ended fatally. The other two cases were favourable 
ones in young men, in which, beyond a diminution of 
moist rales, no improvement took place. He doubted 
whether the same result could not have been got by other 
methods of treatment. Dr. G.S. STANSFIELD said that in 
January and February, 1901, he had treated six cases by 
this method, but was disappointed with the result. 


GLASGOW PATHOLOGICAL AND CLINICAL SocieTy.—At a 
meeting on March 12th, Professor Murr, President, in the 
chair, Dr. James A. ADAMS showed a patient from whom 
he removed a Supernumerary lobe of the liver. The patient, 
a man, aged 28, had suffered intermittently for some years 
from pain in the stomach region, with attacks of vomiting, 
and on three or four occasions haematemesis, and latterly 
he had well-marked symptoms of pyloric obstruction. At 
operation a pedunculated accessory lobe of the liver 
arising from its under surface to the left of the gall 
bladder was found, which pressed on the pylorus. The 
lobe was removed, and the patient made an excellent 
recovery. The symptoms from which he had suffered had 
greatly improved.—Dr. A. N. McGregor read a prelimi- 
nary note on a rational operation for the radical cure of 
inguinal hernia. The operation did not involve the 
separation of the layers of the areolar tissue covering the 
fasciae, and thus preserved better the blood supply and 
allowed of a quicker recovery.—Dr. Joun W. Finpuay read 
notes of two cases of chronic lymphatic leukaemia which 
presented similar characters as regards duration of the 
disease, general enlargement of the lymphatic glands, 
enlargement of the spleen, and the occurrence of a 
medium-sized lymphocyte in the blood and in the cellular 
proliferations in the organs. 


PATHOLOGICAL £OcIETY OF MANCHESTER.—At a meeting 
on March 14th Mr. Buraess described and exhibited two 
specimens of the bladder and urethra obtained from 





patients upon whom the operation of suprapubic prostatec- 
tomy had been performed, two years and nine months 
before death from bronchopneumonia in one case, and 
nine months before death from dilated heart in the other 
case. The specimen removed at the operation was also 
shown in. each instance. The cavity left after enucleation 
of the enlarged gland had been very considerably con- 
tracted, but was still evident as a distinct cavity at the 
base of the bladder, communicating with that organ above 
by an opening with a well-marked posterior edge, and 
being continued below into the membranous urethra. In 
neither case was there any evidence of a tendency 
towards stricture.—Dr. O. C. GRUNER read a communica- 
tion on cryoscopy and electro-conductivity in medicine, 
and a short account was given of the principles on which 
the methods depended. The question of the determina- 
tion of the adequacy of the kidney from an examination of 
the blood or urine, or both, was gone into at some length, 
and it was shown that the more hopeful results were 
obtained when segregated urine was examined in order to 
determine the existence of unilateral renal disease. 


Cork MEpicaL anp SurGicalL Society.—At a meeting 
on February 28th, Dr. R. P. Crossir, President, in the 
chair, Dr. Correr read notes of a case of a large Vesicai 
calculus in a girl, aged 9. He removed it by suprapubic 
cystotomy, putting the patient in the Trendelenburg posi- 
tion.—Dr. Cummins showed a girl, aged 16, with Repeated 
excision of the knee-joint, on whose left knee he had done, 
four years ago, an excision. He used Allingham’s method, 
that is, longitudinal section of the patella, and removed 
all the affected tissues. The patient made a good re- 
covery, and he showed her to the Society at that time. 
Unfortunately, some time after this she injured the joint 
in a fall, and presented herself again with the knee flexed 
at right angles. He again operated, this time adopting 
the transverse U-shaped ineision, with transverse section 
of the patella, and removing a wedge-shaped piece of bone. 
The result was that the patient had an excéllent limb, 
which was only 14 in. short.—Dr. CotTrEer preferred the 
U-shaped incision, as it gave better access to the joint, 
and thought that it was of the utmost importance 
to fix the joint carefully after operation. He re- 
commended Howse’s splint for that purpose. — Dr. 
CuMMINS showed the suprarenal glands of a woman, who 
showed the classical signs and symptoms of <Addison’s 
disease—pigmentation and grave asthenia. There was no 
deposit of pigment in the buccal mucous membrane. 
Post mortem: Fibro-caseous disease of the suprarenal 
glands was discovered, with evidence of considerable 
inflammation around them, the right organ being 
adherent to the liver. Emphysema of both lungs 
existed, and a headed nodule, probably tuberculous, was 
found in the left lung. As the suprarenals at both sides 
had alone become affected, the small deposit in the lung 
excepted, the author thought there must be some selective 
action at work in such cases.—Dr. Bootn read notes of a 
case of Perforated gastric ulcer in a young lady, with a 
history of indigestion, who had suddenly been seized with 
intense pain and collapse, followed by vomiting. Examina- 
tion revealed intense tenderness in the epigastric angle, 
the seat of the pain, board-like rigidity of the recti 
muscles, and disappearance of the liver dullness. The 
temperature was 97°, and pulse 115; respiration rapid, 
shallow, and thoracic, whilst the patient had a very 
anxious expression of countenance. Recognizing the 
gravity of the case and suspecting a small perforation of 
a gastric ulcer, a second opinion was asked for, and 
Dr. Cummins came and confirmed the diagnosis. The 
friends refused to put her into hospital, and would not 
hear of an operation, should such prove necessary. 
Accordingly morphine was given hypodermically for 
forty-eight hours, saline enemata, which were well 
retained, given twice daily, and nothing at all given by 
the mouth for a week, patient being fed on nutrient 
enemata, given every four hours. At the end of a week 
hot water, in small quantities, was given by the mouth, 
subsequently albumin water and chicken broth, and 
finally peptonized milk. The temperature varied between 
99.2° and 100.8° for the first week or ten days, the pain 
and tenderness gradually disappeared, and the patient 
made a good, if tardy, recovery. 
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DERMATOLOGICAL Society OF Lonpon.—At a meeting 
held on March 14th, Dr. J. HERBERT Stowers in the 
chair, Dr. JAMES GALLOWAY showed a man, aged 47, who 
for three to four years had had circinate patches of red 
scaly dermatitis varying in size from lin. to 3 or 
more inches in diameter, and distributed chiefly upon the 
trunk. These were not deeply infiltrated, and hardly at 
all itchy. He was otherwise m robust health, and had 
remained so for the whole time of his eruption. Some of 
the patches had improved and almost disappeared with 
treatment. Dr. RADCLIFFE CrocKER considered the case 
to be probably an instance of the disease which he had 
named “ Xanthoerythrodermia perstans.” Other suggestions 
were that it was a case of the premycosic stage of mycosis 
fungoides.—Dr. T. Concort Fox showed (1) a case of 
Lichen planus with typical lesions of that disease on the 
mucous membrane of the mouth, and with afew small 
groups of papules, acuminate in type and arranged like 
those of lichen spinulosus. There were no flat papules 
such as are more commonly seen in lichen planus, and 
the exhibitor showed the case as an instance of a rare 
form of lichen planus of Wilson which might easily escape 
recognition. (2) A case of a Papulo-nodular tuberculide 
distributed on the legs of a young woman, aged 22. Some 
of the lesions showed a central crateriform necrosis. The 
patient had in addition an old lupus vulgaris of the nose 
which had been cured by x rays.—Mr. GERALD SICHEL 
showed for Sir Cooper Perry (1) a case of acute Lupus 
erythematosus of the face and hands in a girl, aged 22, in 
whom the disease had commenced two and a half months 
previously, and had spread thus rapidly in that short time ; 
there were no mouth lesions; (2)a case of an itchy papulo- 
nodular eruption which had persisted since the age of 13, 
the patient being now 24. Sir Coopere Perry had sug- 
gested the diagnosis of “ Itching keloid.” The eruption was 
distributed on the arms, legs, and back of the trunk. 
Dr. CrockER thought it was more probably a case of 
urticaria perstans, an opinion in which several members 
agreed. (3) Two children with curious fibrous tumours on 
the digits. In the younger child these were at the 
extremities of the distal phalanges of the left hand, and 
were congenital. They were perfectly painless, and did 
not involute at all. A section had been oltained, and 
showed their fibrous character in the older child who had 
been shown previously. The tumours occupied the shafts 
of the phalanges of the left hand, and were larger, flatter 
tumours. These had appeared at the age of 8 months. 
In this case some members were of the opinion that the 
tumours resembled the lesions of Erythema elevatum 
diutinum, in the cases recorded some years ago by Dr. 
Crocker under that title. 


Hunterian Socrety.—At a clinical meeting at Guy’s 
Hospital on March 14th, Dr. FrepErick J. Smith, Presi- 
dent, in the chair, the following were among the cases 
shown :—Dr. FREDERICK TayLor: (1) a case of Spastic 
diplegia in a child of 23 years. The legs had been weak 
and more or less rigid since the age of 9 months, when 
fits occurred. There was obvious defect of mental develop- 
ment. The legs were spastic, adducted, and crossed; the 
muscles were not wasted; the rigidity occurred in the 
extended position; the arms were weak and moved 
jerkily; the lesion was probably cortical, perhaps con- 
genital. (2) A case of Muscular atrophy in a man, aged 38, 
coming on graduallyat the age of 25. The gluteal and 
thigh muscles, especially the adductors, were much wasted, 
while the muscles of the legs, trunk, and arms appeared to 
be normal. On rising from the recumbent position the 
patient “climbed up himself.” There was no history of 
syphilis. An elder brother was said to be similarly 
affected. The condition resembled pseudo-hypertrophic 
dystrophy but there was no hardness of the muscles; the 
knee-jerks were absent.—Dr. Newton Pitt: A female 
patient, aged 44, with Syringomyelia, of insidious onset. 
It began twenty years ago with weakness in the left arm, 
and subsequently cramp and numbness in the left leg; 
there was loss of power in the left shoulder twelve 
months ago; there was no pain; the left hand was 
claw-shaped, with wasting of the thenar, hypothenar, 
and interosseous muscles. The left knee-jerk was 
absent, and the sensation of heat and cold was affected.— 
Dr. HERBERT FRENCH (for Dr. HALE WHITE) showed: (1) A 
woman of 23 with Myasthenia gravis of four months’ dura- 
tion. The external recti and levatores palpebrarum 








muscles soon tired, and her speech became mumbling. 
She swallowed with difficulty. (2) A case of Spieno- 
medullary leukaemia in a woman of 45. She had been sub- 
jected to v-ray treatment, under which the white cor- 
puscles fell from 400,000 per em. to 17,000 per em.—Dr. 
WALKER (for Dr. BEppDARD) showed a case of Pseudo- 
leukaemia in a child of 3. The spleen was enlarged, reach- 
ing almost down to Poupart’s ligament, and there was 
slight enlargement of some lymphatic glands. The blood 
count showed 2,000,000 red and 7,500 white cells, myelo- 
cytes from 5 to 10 per cent.—Mr. CHARTERS SyMonps sent 
two cases of Tuberculous disease of the hip-joint. The joints 
had been excised some years before, and shortening of 
from 4 to 6 in. had taken place.—Mr. ARBUTHNOT LANE 
sent a case of Multiple arthritis in a child of 3. The 
symptoms corresponded closely with those of Still's 
disease. There was considerable glandular enlargement.— 
Mr. R. P. Rownanps (for Mr. LANE) showed a young woman 
in whom Sarcoma of the titia had been diagnosed. It 
appeared to be a case of spontaneous fracture of the tibia 
and fibula which had occurred two years before. No treat- 
ment was applied, and oedema had been present ever 
since.—Mr. A. W. Ormonp: a case of Essential shrinking of 
the conjunctiva in a boy of 17 of one and a half year's dura- 
tion. Vision was very defective. The cornea of the right 
eye was invaded by thickened conjunctiva. There was no 
history of pemphigus. 


LARYNGOLOGICAL Society OF LoNDoN.—At a meeting of 
the above Society on March 2nd, Dr. Watson WILLIAMs, 
Vice-President, in the chair, Mr. H. BARWELL showed two 
cases of tuberculous laryngitis, which had benefited by 
local active measures and sanatorium treatment.—Dr. 
WaLkKER Downie showed recent photographs of some 
cases of paraffin injection for nasal deformity, as well as 
others taken immediately after treatment four years ago. 
In the discussion which followed there was a consensus of 
opinion that, with such good results from the use of paraffin 
for overcoming definite nasal deformity, the theoretical 
objections recently put forward by a German doctor, and 
quoted by Sir Felix Semon at the previous meeting, need 
not be taken too seriously—Dr. Brown KELLy exhibited 
a sketch of a larynx and the microscopic section of the 
uvula from a case of hyperplastic congenital syphilis.— 
Mr. BETHAM RosInson showed a case of fibro-angeioma of 
the nasal septum, and Mr. H. SmurtuwairtE exhibited 
again for further diagnosis a patient previously shown to 
the Society in June, 1905. Several opinions were expressed 
at that time in favour of malignant disease of the larynx. 
The improvement which had taken place in the intérval, 
and without operative measures, had negatived the 
opinions previously expressed. ; 


SocIETY FOR THE Stupy OF DISEASE IN CHILDREN, 
—At a meeting on March 16th, Dr. G. A. SuTHERLAND, in 
tbe chair, the following were among the exhibits: Dr. Eric 
PRITCHARD: a case of Symmetricai dimpling of the skin on 
the dorsal aspect of the extremities of both acromial pro- 
cesses of a girl of 8; the condition was noticed at birth. 
Dr. KENNETH R. Hay; a case of Achondroplasia in a child, 
aged 2 years, which he considered a typical example of the 
condition. Mr. Hucu Lert: (1)acase of £rb’s paralysis ina 
child, aged 44 months, involving the fifth, sixth and 
seventh cervical nerves, and (2) a case of Precocious develop- 
ment in a boy, aged 4. He had been rather backward 
until he was 2 years old, the pubic hair then appeared, 
and development took place with extreme rapidity. There 
was a remarkable growth of hair all over the body, especi- 
ally over the pubes and in the lumbar region. The penis 
and testicles were large and resembled those of a young 
adult. His voice was deep and like a bass voice not, 
yet under full control. His muscular development 
was remarkable, especially in the thighs, and he was 
possessed of proportionately great physical strength. Dr. 
Preynton exhibited a case of Acne scrophulosorum in 
a delicate child with somewhat large cervical glands, 
and a history of tuberculosis on the mother’s side. The 
rash commenced upon the arms and legs in the form of 
discrete papules, which at first itched very slightly. 
Since that time these papules had been coming out in 
crops, some of them appearing on the trunk and an 
occasional one upon the face. Mr. SypNEY STEPHENSON 
showed a case of Coloboma of the eyelid'in a child aged 
3 months. On account of a deformity it had been present 
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since birth. Dr. W. Ewart exhibited drawings of a child 
recovering from Chorea, and read a short paper on the 
treatment of chorea by strychnine. Obvious benefit had 
been obtained in children of 6 to 12 years of age from 
doses of the liquor, from-mv to mx, administered three 
times daily and guarded by bromide. Dr. Epmunp 
CauTLEY showed a specimen of Congenital hypertrophic 
stenosis of the pylorus removed from a child aged 9 weeks. 
The vomiting was by no means marked. A normal stool 
was passed a few days before death. The case illustrated 
moderate pyloric hypertrophy which had not produced 
complete obstruction, and nothing in the history sug- 
gestive of spasm. Dr. C. 0. HawrHorneE read notes on 
(1) a Tumour of the pons Varolii in a boy aged 8. The most 
noticeable symptoms were a constant series of jerks and 
spasms mainly affecting the trunk, extreme retraction of 
the head without rigidity, optic neuritis, and well-marked 
knee-jerks. (2) Specimens from a case of Small white 
kidney from a girl of 12. The microscopic changes were 
those of chronic interstitial nephritis. 


REVIEWS. 


PHARMACOLOGY. 

In Dr. Water E. Dixon’s Manual of Pharmacology: we 
have, in the author's own words, “not a textbook on 
materia medica” nor a “book on therapeutics,” the 
therapeutics included in it being “only such as serve to 
illustrate the pharmacology,” and, if we accept these 
limitations, we can unhesitatingly say that the volume 
before us gives a most admirable account of the physio- 
logical actions of the more commonly-used drugs. 
Perhaps Dr. Dixon is too sanguine when he says that 
such knowledge will save the practitioner of medicine 
from becoming “a slave to habit and empiricism” in his 
prescribing, but it may possibly help to do so if the 
knowledge be well assimilated and directed to practical 
purposes. Materia medica is excluded from consideration 
on the ground that the practitioner has no longer “to 
gather his own simples,” and therapeutics because it is 
“an art which can be dealt with properly only at the bed- 
side.” In spite of these dicta, however, some slight 
acquaintance with drugs and their preparations and doses 
must surely always remain of value to the bona-fide pre- 
seriber as contrasted with the medical distributor to the 
public of proprietary formulae and ready-made tablets and 
“tabloids,” while textbooks on medicine, surgery, and mid- 
wifery exist in large numbers, and are even bought, and, 
presumably, used by practitioners, although these also are 
arts which can only be properly learnt at the bedside or in 
the operating room. Surely it cannot be seriously argued 
that therapeutics is on a different footing from these other 
practical branches of medicine, and that a written treatise 
on its principles and practice is of no value. Dr. Dixon 
classifies drugs in groups according to their actions, and 
in discussing them individually shows a thorough mastery 
of his material and an exact knowledge of experimental 
details. This is evidenced in one direction by the large 
number of original tracings with which the book is illus- 
trated, and in another by the clear manner in which the 
organic chemistry is presented to the reader. We know 
no other English work of the kind in which this has 
been done with anything like the same completeness, 
and it is of great help in following the text. Throughout 
the book the style tends to be rather terse and dogmatic. 
but the meaning is always clear, and the account given of 
any particular drug, or class of drugs, can be read in a few 
minutes, as there is no wandering from the main points at 
issue. We repeat that the book, small as it is, forms 
an admirable exposition of our present knowledge of 
pharmacology, although we are disposed to question 
the account given of the action of bismuth compounds, 
while the definition of pharmacology, the account of 
protoplasm, and many of the arguments advanced may 
perhaps be modified in the next edition. The spelling of 
botanical names, and the use of capital letters in con- 
nexion with them, tend to be inaccurate all through the 
book, but in respect of these an easy remedy is to be 
found by reference to the British Pharmacopoeia, which is 
a model of accuracy, On p. 241 the formula for cresol is 
incorrectly given. 


1 A Manual of Pharmacology. By Walter E. Dixon, M.A. M.D.. B.Sc. 
D.P.H. London: Edward Arnold. 1906. (Demy 8vo, pp. 451. 15s.) 











TROPICAL DISEASES. 

A USEFUL little book on the technique of tropical micro- 
biology has been published by Dr, F. Noc.? The system 
and scheme of the book is similar to that of such English 
booksasthework by Stephensand Christophers, which deals 
with tropical questions from the practical side. Dr. Noe 
covers more ground, but does not enter into sufficient 
details on many very important points. For example, the 
chapter on filaria is not full enough, and some slight 
errors have crept in; the chapter on animal parasites is 
scrappy, and the same may be said of the part dealing 
with the dissection of mosquitos and the development of 
the malarial zygotes in their stomachs. On the other 
hand, the chapters on flies and other insects are better, 
and the ordinary microscopic examination of the blood is 
well treated. The third and fourth parts of the book, 
which deal with the public health side of tropical 
medicine, usually not included in books of this class, 
increase its value. The questions of plague, cholera, and 
yellow fever are entered upon. Disinfection is included, 
sterilization of water, prophylaxis against rats and 
insects; the last chapter deals with preventive serums 
for hot climates. The book is well and profusely illus- 
trated, but a little originality in diagrams would have 
been a welcome change. The table of contents is full, but 
the absence of an index is felt. The book should be 
useful for French students, but its merits would not 
justify a translation into English. 


The study of the diseases of the spermatic cord in warm 
climates forms an interesting problem to the pathologist, 
and an essay by Dr. MENocAL, of Havana,* shows that the 
etiology in many instances is by no means clear. The 
Filaria nocturna is, as the author says, responsible without 
doubt for most of the cases, but in a minority other causes 
would seem to be capable of exciting this common tropical 
complaint. The pathogeny, however, is not the subject of 
the paper, which deals with the clinical symptoms, patho- 
logical anatomy, and treatment of the condition. More 
stress might have been laid on the absence, in many cases 
undoubtedly filarial in origin, of filarial embryos from the 
blood; this only means that either the adults have died, 
or that the irritation they have caused has blocked the 
lymphatic, thus preventing the ingress of the young into 
the blood. Clinically, Dr. Menocal recognizes four 
varieties of lymphangitis of the cord, or as he more 
correctly terms it, lymphophlebitis: (1) slight; (2) a 
severe, with or without suppuration ; (3) hypertoxic; (4) 
chronic. This is a good classification. The first form 
might be described as the pure form, the others as mixed, 
bacterial invasions playing a part. The hypertoxic form 
is invariably fatal. A description of the organisms found 
in the septic peritonitis that accompanies it would have 
been useful. One important point not universally recog- 
nized brought out in discussing the pathological anatomy 
is the dilatation and inflammation of the veins. The 
treatment must be directed to the treatment of symptoms 
as they arise; abscesses should be opened, but little can 
be done for the fatal type. More research is required into 
the pathogeny of those conditions, and, in fact, into the 
general pathogeny of all the filarial manifestations, 
especially elephantiasis. Meanwhile, Europeans residing 
in filarial countries should be specially careful to prevent 
inoculation by mosquitos, for in this, as in so many other 
instances, prevention is better than cure. 


The Lane Lectures on tropical diseases for 1905, de- 
livered by Sir Patrick Manson in San Francisco, have been 
published in a volume.‘ In the ten lectures the author 
has contented himself with running over some of the more 


“ Technique de Microbiologie Tropicale. Par le Dr. F. Noc. Médecin- 
major des troupes coloniales, detaché a1'Institut Pasteur de Lille. 
Précédé d'une préface du Dr. A. Calmette, Membre correspondant de 
l'Institut et de l'Académie de Médecine, Directeur de l'Institut 
Pasteur de Lille. Paris: Octave Doin. 1905. (Crown 8vo, pp. 320. 
Fr. 4). 

3 Contribution d Udtude de la funiculite lympho-toxique dans les pays 
chauds. Par le Docteur R. Menocal, Professeur de clinique chirurgi- 
eale Ala Faculté de Médecine de la Havane. La Havane: M. Ruizy 
Ca. 1905. (Demy 8vo, pp. 28.) 

4 Lectures on Tropical Discases, being the Lane Lectures for 1905, 
delivered at Cooper Medical College, San Francisco, U.S.A., August, 
1995. By Sir Patrick Manson, K.C.M.G., M.D., LL.D.Aberd., F.R.C.P., 
F.R.S., Hon. D.Sc.Oxon., Medical Adviser to the Colonial Office ; Lec- 
turer London School of Tropical Medicine, St. George’s Hospital 
Medical School, ete London: Archibald Constable and Co. 
(Demy 8vo, pp. 230. 7s. 6d.) 
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common diseases of warm climates, finishing up with the 
diagnosis and treatment of fevers, and what are called 
problems -in tropical medicine. The lectures, as suited 
the occasion, are elementary, chatty. interspersed with 
plenty of anecdotes, and fairly full of theories and conclu- 
sions. A few of the author's rather important conclu- 
sions may be discussed. The lateral-spined ova of the 
bilharzia described at once suggests the possibility of its 
being an egg of a separate species, but unfortunately there 
is no proof. According to the author, the sheath of 
Filaria nocturna acts in an analogous manner to the rim of 
the red blood corpuscle round the malarial crescent; and, 
further, as a muzzle to prevent the embryo from breaking 
through the vessels where it would be beyond the reach of 
its intermediate host. This sounds exceedingly plau- 
sible, and appears as one of Nature’s finer adaptations ; 
but, examining it critically, we may ask why the 
F. immitis, the F. perstans, and F. demarquait, all of which 
are non-sheathed, and the last two actively motile, do not 
burst through the vessels, and so commit suicide? In the 
chapter on sleeping sickness the disease is spoken of as 
jumping the watershed from the Congo to the Nile. 
This statement has never been supported by any direct 
evidence; on the contrary, recent observations show that 
the disease existed in Uganda years before 1900, when it 
was supposed to have accomplished this feat, and again, 
it is a ‘mistake to state that the African does not show 
febrile disturbance in the early stages of sleeping sick- 
ness; as a matter of fact, fever is one of the most impor- 
tant early clinical signs. Many other interesting points 
are raised, the problems of tropical medicine and the 
modes of teaching supplying many opportunities for 
criticism and comment. 


Captain S. P. James has contributed to the Setentific 
Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India for 1905° a paper on 
kala-azar, malaria, and malarial cachexia. The author 
believes that the textbook descriptions of malarial 
cachexia are wrong, on what grounds it is rather hard 
to say; he describes a certain group of signs and sym- 
ptoms which he believes are found in this condition : 
(1) enlargement of the spleen ; (2) a temperature curve 
which shows definite pyrexial and apyrexial periods, and 
during the pyrexial periods characters met with only in 
cases of malarial fever; and (3) absence of serious sym- 
ptoms, especially during the apyrexial intervals. It is 
quite true that these symptoms occur in chronic cases of 
malaria, but there is nothing new in this; they are well 
known to any one who has studied malaria seriously at 
home or abroad. It is already known that kala-azar is 
a distinct disease, the symptomatology of which has been 
accurately described; we know that it has no connexion 
with malaria, we know the Leishman-Donovan body is 
probably the cause of the disease, and also that the dis- 
tribution of Oriental sore and of kala-azar do not corre- 
spond. What is required rather than a new account of 
the symptomatology is more work on the question of what 
the Leishman-Donovan bodies are, what their life-history 
is, what their extra-corporeal stage is, and how they get 
into man. 


In a pamphlet. on trypanosomiasis in Europeans,° 
M. BropeEn discusses some of the symptoms and treatment 
of this disease. His observations are based on the study 
of six cases observed in Léopoldville since the beginning 
of 1903. There is nothing new in the paper, which is 
more or less a summary of the work done on the subject 
within the last few years. As regards the treatment, large 
doses of arsenic have been most successful. Trypanroth, 
an aniline dye, is also advised; but, as the author points 
out, it ought to be used with care, as apparently in the 
human subject it is very irritating to the kidneys. The 
subsequent histories of his cases are not given, some 
having returned to Europe; it would be interesting to 
note the final result if they could be followed at home. 





5 Scientific Memoirs by Officers of the Medical and Sanitary Departments 
of the Government of India. New Series. No. 19. On Kala-azar, Malaria, 
and Malarial Cachexia. By Captain S. P. James, M.B.,1.M.S. Calcutta: 
Office of the Superintendent of Government Printing. 1905. (Demy 4to, 
pp. 47. 1s. 11d.) 

6 Publications de la Société d'Etudes Coloniales de Belgique. La 
Trypanosominse chez VU Européen. Par A. Broden, Laboratoire de la 


* Société d’Etudes Coloniales. Brussels: L’Imprimerie Nouvelle, 


Société Anonyme. 1905. (Demy 8vo, pp. 22.) 





SANITATION OF ARMIES IN THE FIELD. 

Dr. Dewar in his essay Ona the Sanitation of Armies in 
Active Service in the Field’ approaches the subject with the 
advantage of practical experience gained on service in 
South Africa during the late campaign. This experience 
has enabled him duly to appreciate the difficulties of aceu- 
rately carrying out schemes involving the use of compli- 
cated apparatus and methods theoretically perfect in the 
laboratory, and perhaps practicable in standing camps and 
eantonments, but certain to break down in the field. 
Therefore special education of officers and men is required 
to enable them to adopt such measures of sanitation as 
occasion will enable them to carry out. The special merit 
of this essay lies in the attention drawn to the need of a 
sanitary corps in the army, so ably set forth last year by 
Colonel Firth and emphasized in these pages (vol. ii, 1905, 
p. 741). Dr. Dewar's contention that the men of the 
sanitary corps should wear the badge of the Geneva Con- 
vention is open to argument, for it would appear on the 
face of it that a body of men engaged in maintaining the 
fighting strength of an army would legitimately be looked 
upon by the enemy as adversaries to bedestroyed. Until the 
special assent of the Powers has been accorded such a corps 
cannot be considered entitled to wear the Geneva Cross, 
A sanitary corps, as defined by the English language, does 
not yet exist in any army. Dr. Dewar is mistaken on this 
point, in which he is not supported by his reference to 
Colonel Howard's Handbook of the Medical Organization of 
Foreign Armies. Inferences drawn from the reputed freedom 
from disease of the Japanese Manchurian Army are, to say 
the least, premature. The Japanese did not parade any of 
their weaknesses before a curious public. It is not possible 
to agree that the tinned ration is a desirable routine food, 
and that fresh food should be regarded as ‘‘an addition 
and variety.” Neither are we warranted ty history in 
estimating plague as a disease not likely to affect armies to 
a formidable extent. Dr. Dewar recognizes that ‘the 
military sanitarian must base his proposals on_practical 
and tactical considerations” ; these have been embodied in 
army regulations, such as Combined Training and Manual of 
Miltary Engineering, which are not included in his 
voluminous bibliography of recent current literature on the 
subject, although they contain instructions for giving effect 
to the most important of the author’s conclusions. 








NOTES ON BOOKS. 


Tue latest edition of the Year Book of Pharmacy® has 
been edited by Mr. J. O. Bratruwait«, and appears 
between the same covers as the Transactions of the British 
Pharmaceutical Conference in 1905, for the preparation of 
which Messrs. Saville Peck and Edmund White are respon- 
sible. The abstracts of articles which have appeared in 
British and foreign journals are particularly clear, and the 
two parts together complete a most informing volume on 
everything new in connexion with pharmacy, materia 
medica, and chemistry. A scientific appreciation from 
the point of view of practical pharmacy of nearly all the 
remedies and drugs now freely advertised can be found 
within its pages as well as a vast amount of detail in 
respect of new chemical processes. A very useful part of 
the book is a carefully prepared list of points in chemistry 
and pharmacy for the elucidation of which further research 
is required. 

A cursory examination of the twenty-second issue of the 
Year Book of the Scientific and Learned Societies® appears to 
show that every association within the three kingdoms 
which ean possibly claim a place in such a classification 
has been duly included. Asa reference book the compila- 
tion is valuable, as it contains, in a handy form, infor- 
mation which cannot be obtained readily elsewhere. 
Another good feature is that lists of the principal papers 
read at each society during the yearare supplied. ence a 
glance in each of the sections into which the book is 
divided gives a conception of the current direction of 
scientific thought. 

7 On the Sanitation of Armies on Active Service in the Field. By 

Thomas F. Dewar, M.D., B.Sc. (Printed for private circulation.) 


8 London: J.and A. Churchill, 1905. (Demy 8vo, pp. 572. 
9London: Charles Griffin and Co. 1905. (Demy 8vo, pp. 315. 7s. 6d.) 

















THE executors of the will of the late Mr. David Charles 
Keeling of Blundellsands have allocated £4,000 to the 
University College of Wales, Aberystwyth ; £800 to the 
Stanley Hospital, Liverpool; and £500 to the Royal 
Southern Hospital and the Infirmary for Children in the 
same city. 
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MEDICAL AND SURGICAL APPLIANCES. 


Household Soap.—The Vinolia Company, Limited, has 
recently placed on sale a white household soap for which 
they claim that it contains no caustic and is free from 
rosin. Allen (Commercial Organic Analysis) says of ordinary 
yellow soap : ‘‘ More or less 1esin is always added, but the 
use of too large a proportion renders the soap dark, soft, 
too readily soluble, and too strongly caustic.” A moderate 

roportion of rosin is commonly employed, not only as 
being cheap material, but to increase the solubility of the 
product ; alkali resinates, however, are not soaps in the 
chemical sense, and have not the properties of soap. The 
analysis of white Vinolia soap gives the following results : 


Water aca és 15 per cent. 

Total alkali, equivalent to 10 per cent. Naz O 
Free caustic alkali None 

Rosin... ee None 

Foreign substances None 


The claim that the soap is free from rosin and from 
caustic alkali is therefore justified, and the solubility o 
the sample examined leaves nothing to be desired. The 
claim, therefore, that it is a good soap for the bath as wel] 
as for ordinary domestic purposes appears to be justified. 


Apparatus for Ear-syringing. — Dr. Burton Brown 
(London, W.) writes: I have been using for some 
time air pressure as a means of forcing fluid into the 
external meatus, as I find it handier than the ordinary 
syringe. The cannula is under better control, and the 
force of the stream may be better regulated and directed. 
I usually allow the patient to compress the small hand 
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bellows, and manage the cannula, ete., myself. The 
apparatus, being readily sterilized, may also be used, 


with a suitable needle, for transfusion. The engraving 
shows the apparatus in use. It is made by Messrs. 
Arnold, of West Smithfield, and different-sized bottles 
and cannulae may be obtained. 








THE OPEN-AIR TREATMENT OF CONSUMPTION, 


THE RoyaL NATIONAL HospitaAL FOR CONSUMPTION 
FOR IRELAND. 


His Excellency the Lord Lieutenant of Ireland and the 
Countess of Aberdeen were present at the annual meeting 
of the supporters of the Royal National Hospital for 
Consumption for Ireland, when Mr. O’Brien Furlong 
presided. 

The medical report stated that the completion of the 
new block for women patients a year ago brought the total 
accommodation of the hospital up to 100 beds. The open- 
air treatment was carried out with thoroughness, and 
here, as in similar institutions, it was found that most of 
the patients preferred to sleep altogether out-of-doors, 
although the ventilation was so free in all the rooms and 
dormitories that the air inside the building did not 
sensibly differ from that outside. During the year 470 
patients had been under treatment, but the tables showing 
results only dealt with 381 patients, since no “ results” 
could be given for those who still remained in the institution 
under treatment. The classification of the cases according 
to the stage of the disease in the lungs was that employed 
In previous reports. The patients were divided into four 
classes. A “ comparatively early ” case had signs of slight 
consolidation, and had, in at least two lobes, crepitation on 
coughing, or had somewhat more advanced disease in one 
lobe and no (or very slight) signs elsewhere. <A 
“ moderately advanced” case had early cavity formation 
in one lobe, with crepitation also in two other lobes, or 
with more advanced but less extensive signs. All who 
had less signs than a “ comparatively early” case were 
classed as “incipient”; all in whom the signs were more 





developed than in the “moderately advanced” were 
classed as “ advanced.” 

The influence of the extent of disease upon the results 
of treatment was well shown in the first table, from which 
it appeared that 19 out of 62 incipient cases were “very 
much improved”; whereas only 8 out of 144 comparatively 
early cases, and but 1 out of 118 moderately advanced 
cases were so classified. 

Taking the “very much improved” and “ much im- 
proved” cases together, we find that nearly 68 per cent. of 
the incipient cases were so classed on leaving ; whereas 
less than 40 per cent. of the comparatively early, and under 
17 per cent. of the moderately advanced cases came within 
this satisfactory category, and_amongst the advanced cases 
none were very much improved, and only 1—that is, under 
2 per cent.—was much improved. 

It is interesting to note that tubercle bacilli were 
identified in the expectoration of 81.4 per cent. of the 
cases. 

Of the 71 cases in which the tubercle bacillus was not 
identified in the sputum, 6 appeared to have been free 
from any evidences of tuberculosis. It is interesting to 
note that of the remaining 65 as many as 49 had physical 
signs of a more or less advanced lung disease. It is in 
some respects to be regretted that further details were not 
given as to the extent and stage of the mischief in the 
lungs in these cases, in view of the opinion which ap- 
pears still to be prevalent that the detection of tubercle 
bacilli in the sputum is necessary in order to diagnose 
pulmonary tuberculosis. ‘ 

Out of 266 cases in which definite, information on the 
subject was obtained, 63.2 per cent. had haemoptysis, 
serious or slight, either before or, less frequently, after 
their admission. This agreed very closely with the 
figures for the previous three years, according to which 
62.7 per cent. of 808 cases had haemoptysis. 

The inquiry which was noted in last year’s report as to 
the influence of hereditary predisposition in modifying 
the prognosis in cases of consumption was carried on in 
this report. 

In 225 cases amongst the patients admitted during 1905 
definite information had been obtained as to the presence 
or absence of tuberculosis amongst either the parents, 
brothers or sisters of the patient. Of those (78 cases) with 
tuberculous family history 78 per cent. were improved, 
whilst of the 147 patients with no tuberculous family 
history 78.9 per cent. improved. Another table, including 
the patients treated during the previous two years, showed 
a somewhat similar agreement in the percentage of im- 
provements between those with and those without tuber- 
culosis in the family. 

Including still earlier patients, making a total of 
779 cases, 35.8 per cent. gave a history of tuberculosis 
in at least one parent, brother, or sister, and of these, 
83.6 per cent. improved and made an average gain in 
weight of 11 lb. 5 oz.; whilst of the remaining 64.2 per 
cent. with no tuberculous family history 81.7 per cent. 
improved, with an average gain jn weight of 11 Ib. 4 oz. 
These figures showed that the fact of tubercle being in the 
family does not render a case of consumption less hopeful. 

The seat of the commencement of the disease in the 
lung had been determined as faras possible. In 16 per 
cent. of the cases both lungs were apparently equally 
affected. In 53.1 per cent. of the remaining 292 cases 
the left apex appeared to be primarily affected ; in 
45.2 per cent. the right apex, and in 3.7 per cent. a lower 
lobe, seemed to have been the seat of the primary dis- 
ease. This agreed very closely with the percentages 
found in previous years for a total of 689 cases. It would 
ce interesting to know whether the proportion of right 
and left apex commencement differed according to the sex 
of the patients. 

Tne permanent results of treatment, so far as nine years 
of woik allow this term to be used, were considered most en- 
couraging, and afforded an answer to the question, “Is the 
sanatorium treatment worth while?” -Several examples of 
patients who had been at work for years and remain well 
were given, including one of the patients who was dis- 
charged during the first year of the hospital’s work, and 
who reported in December, 1905, that he “ has been at 
work ever since and is keeping quite well.” 

The annual report for 1905 shows that the Royal 
National Hospital for Consumption for Ireland is doing 
excellent work, not only in the treatment of the patients 
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admitted to the wards, but in the making and recording 
of observations which tend to increase the sum of our 
knowledge of tuberculosis. 

The Chairman stated that 1,700 persons had been 
treated since the hospital was established. Of the cases 
discharged during the year—28 were very much im- 
proved, 92 much improved, and 157 improved. Of the 
eases in which the tubercle bacillus was discovered, 233 
were improved out of 310. In England and Scotland the 
death-rate from tuberculosis was steadily diminishing; 
in Ireland it had increased. Of all the deaths in Ireland 
between 15 and 35, one half were caused by various forms 
of the disease, chiefly phthisis. 

Sir William Smyly seconded the adoption of the 
report. 

His Excellency, in supporting the resolution, said he 
would be proud to be associated in any way with the work 
of the hospital. 

The other speakers were Sir J. William Moore, Sir C. 
Cameron, Sir W. Watson, Mr. J. Mulhall, Dr. Lumsden, 
and Mr. J. R. O’Connell. 

A special vote of thanks was passed to Dr. J. B. 
Coleman, C.M.G., and Dr. Parsons, the visiting physicians. 


THE PREVENTION OF CONSUMPTION. 

The annual meeting of the Ulster Branch of the 
National Association for the Prevention of Consumption 
was held in the Town Hall, Belfast, on March 20th, the 
Lord Mayor, the Right Hon. Sir Daniel Dixon, M.P., in 
the chair. 

Mr. Robert Brown, Honorary Secretary, read the annual 
report, which showed that a large number of booklets had 
been distributed. The Lord Mayor moved the adoption 
of the report. 

Professor Byers, M.D., in seconding, said that the death- 
rate from consumption in England had steadily declined, 
but that in Ireland it had risen from 178 in 1864 to 215 in 
1901-3 in 100,000 of population. He grouped the main 
causes of this increase as follows: (1) Want of knowledge 
on the part of the public of the nature of the disease ; 
(2) improper food; (3) the enormous increase in Ireland 
of pauperism relieved at home and by the dispensary sys- 
tem, which favoured the treatment of even advanced 
cases of phthisis at home; (4) want of proper teaching of 
the ordinary laws of hygiene. He urged that measures 
should be taken to diminish the opportunities of infec- 
tion and the adoption of means to increase resistance 
to the disease by an improved nutrition of the people. 
Various solutions had been offered for the problem of 
incipient cases ; all taught the value of open windows and 
sunlight. More advanced cases became dangerous, and 
ought to be shown the absolute necessity for proper 
management of the expectoration. Patients in the third 
stage were the most dangerous, and ought to be isolated 
in hospitals. He urged the appointment of a subcom- 
mittee of the Public Health Committee to form a bureau 
of information on all questions relating to tuberculosis. 

Professor Caton (Liverpool) then delivered an interest- 
ing and instructive poptilar lecture on the subject, and, 
amongst other recommendations, said that the Poor-law 
dispensary regulations would have to be amended in order 
that the dispensary medical officers might render the 
useful aid they were qualified and ready to give, especially 
among the poorer districts. 

Professor Lindsay, M.D., moved a vote of thanks to 
Professor Caton for his address and urged the necessity of 
many hygienic precautions. The motion was seconded by 
Sir Otto Jaffé and passed with applause. 


HOsPITAL FOR CONSUMPTION, HAMPSTEAD AND NORTHWOOD. 
The annual meeting of the Governors of the Mount 
Vernon Hospital for Consumption and Diseases of the 
Chest was held in the lecture hall at the Central Out- 
patients’ Department in Fitzroy Square on March 22nd. 

The chair was taken by Sir Benjamin Cohen, Bart., one 
of the vice-presidents of the institution, who, in opening 
the proceedings, referred to the satisfactory work of the 
hospital during the past year as evidenced by the report 
presented by the Committee of Management. 

The report stated that the large waiting list of accepted 
applicants for admission was evidence that the institution 
is appreciated by those for whose relief it is maintained. 
Want of adequate funds prevents all the 250 beds at the 
disposal of the Committee from being utilized, and there 
still remain nearly 100 not fully occupied. 





The medical report showed that 6,356 patients had been 
treated during the year; 5,270 as out-patients (16,810 
attendances) at the Central Out-patient Department in 
Fitzroy Square, and 1,086 as in-patients at the hospitals at 
Hampstead and Northwood. A medical report on the 
Branch Hospital at Northwood opened for the reception of 
patients in September, 1904, stated that 488 patients had 
passed through its wards by the end of 1905. 

The medical report on the hospital at Hampstead gave 
a sketch of the progress of the charity since its formation 
in 1860, from a local institution to one receiving patients 
from all parts of the kingdom, as is shown by the table 
indicating the locality of the homes of 556 patients. 
Both at Hampstead and at Northwood the open-air 
treatment is fully carried out, many of the patients 
sleeping on the open-air balconies throughout the year. 
The report states that it is “interesting to observe the 
marked improvement under open-air conditions in disease 
other than tuberculosis, and in the advanced eases of 
tuberculosis pulmonalis as well as in the earlier cases.” 
It is also interesting to note that the patients who slept 
on the balconies when there was dense fog did not seem 
to suffer from this, “ in fact many of them slept better on 
those nights, although some had tuberculous laryngitis in 
addition to their pulmonary mischief.” 

The branch hospital at Northwood has proved in actual 
working to be admirably adapted for its purpose. The 
construction of the wards allows of practically an open-air 
life even for bed cases. The large French windows permit 
of beds being easily wheeled on to the wide terrace, and 
many patients have slept outside both in summer and 
winter with great advantage. 

The extensive grounds have afforded opportunities for 
exercise on the paths of varying gradients, and for pro- 
viding employment in making paths, gardening, etc., for 
those patients whose condition permitted work under 
supervision. Special efforts have been made to provide 
work of a suitable nature for all capable of performing it. 
It is recognized that with a prolonged stay in hospital 
some occupation is necessary to prevent moral deteriora- 
tion. At Northwood, where the period of residence is 
often three months and more, this requirement has 
received particular attention. In about 30 per cent. of the 
cases the local disease was reported “ arrested.” 

Some interesting statistical tables show the essential 
importance of commencing treatment in the earlier stages 
of the disease and thus emphasize the importance of 
early diagnosis. A table giving the percentage improve- 
ment in 1,532 cases shows improvement in 90.3 per cent. 
of the cases in which only one lobe of the lung was 
affected ; 66.6 per cent. improved of those with two lobes 
affected; whilst, when three lobes were affected, 57 per 
cent. improved, and only 46.4 per cent. of those with more 
extensive mischief. Every effort is made to follow up the 
patients after they have left the hospital, and the reports 
received from time to time witness to the permanency of 
the improvement in many cases. A table of the laryngeal 
cases, drawn up by Mr. H. Barwell, the surgeon-laryng- 
ologist, showed most satisfactory results, and some 
remarks in regard to the condition of the patients’ teeth 
by Mr. Lawson Dodd, the surgeon-dentist, are worthy of 
attention. 





THE CENSUS OF THE BRITISH EMPIRE. 


THE recently-issued census of the British Empire, to 
which brief allusion has previously been made in these 
columns, is a document dealing with items of an almost 
staggering magnitude. This appears whether we have 
regard to area, population, religions, or any of the other 
details which may form the subject of a census. 


INCREASE OF AREA. 

Between 1861 and 1901 the British Empire has grown 
from 8+ millions to close on 12 millions of square miles in 
area; more than 4 millions of square miles are situated in 
North, Central, and South America, 3 millions in Austral 
asia, 24 millions in Africa, and nearly 2 millions in the 
Indian Empire and other parts of Asia. The area of the 
country in Europe controlling this vast Empire is only 
about 125,900 square miles! 


INCREASE OF POPULATION. 
During the same interval the population of the British 
Empire has grown from about 259 to 400 millions. Of 
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this population 414 millions is within the United King- 
dom, over 5 millions in Australasia, 74 millions in 
America, about 43 millions in Africa, over 300 millions in 
Asia. 

It is important in considering this increase of popula- 
tion to distinguish carefully between increase due to 
added territory and increase due to natural increase or 
migration. This is fully set out in the report. Thus, 
comparing the period 1871-81 with 1881-91, the population of 
the British Empire increased 12 per cent. by added territory, 
10.7 per cent. by actual increase, while in the most recent 
decennial intercensal period it only increased 1.4 per cent. 
by added territory and 3 per cent. by actual increase. To 
arrive at the true inwardness of this diminished rate of 
increase the Indian Empire must be separated from the 
rest, as during the last decade its native states and 
agencies showed an actual decrease of 54 per cent., due to 
famine and pestilence. Then it will be seen that the 
increase of population—excluding such increase as was 
due to added territory—was in each of the four last 
decades 11.8, 14.5, 11.6, and 8.6 per cent. respectively. 
Evidently, therefore, the decline in the rate of actual 
increase was not confined to the Indian Empire. The 
report connects this fall in large measure with the con- 
tinued depression of the birth-rate, “ which has become 
general in nearly all countries.” The increase of popula- 
tion in India in the Jast decade was only 2.5 per cent., as 
compared with 13.2 per cent. in the preceding and 23.2 per 
cent. in 1871-81. Confining our attention to the decade 
1891-1901, it is interesting to note the differences of 
increase of population in the chief parts of the Empire, 
in part caused by variations of the birth-rate and in part 
by variations of migration. The population of the United 
Kingdom increased 9.9 per cent. in the decade, that of 
Cape of Good Hope 57.8 per cent., of Natal 54.2 per cent., 
of Hong Kong 34.2 per cent., of New Zealand 21.8 per 
cent., of the Australian Commonwealth and of Ceylon 18.6 
per cent., of British West Indies 15.8 per cent., of Malta 
11.9 per cent., of Straits Settlements 11.8 per cent., of 
Canada 11.1 per cent. 


Density or POPULATION. 

The figures as to density of population shed an interest- 
ing light on variations in conditions of life. In the 
United Kingdom there were at the last census 324 persons 
toa square mile, and in the Indian Empire 172, while in 
the Dominion of Canada the density was as low as 1.4 and 
1.3 persons per square mile respectively. Some provinces 
of India approximate to England and Wales in density of 
population. The latter has 558 persons per square mile, 
while Oudh has 535, Bengal 495, Madras State 420, and 
Agra 419 persons per square mile. Mauritius and its 
dependencies have 453 persons to the square mile. The 
number of towns over 50,000 persons throws light on the 
same point. There were 187 such cities or towns in 
the Empire at the date of the last census, 87 of these 
being in the United Kingdom, 78 in India. 7 in Australasia, 
and 5 in Canada. The increase of urban at the expense of 
rural population is one of the most important social pro- 
blems of the day. At the last census 31 per cent. of the 
total population in Ireland, 70 per cent. in Scotland, and 
77 per cent. in England and Wales were living in towns. 
In Australasia the proportion of the populations enume- 
rated in town areas varied from 68 per cent. in New South 
Wales to 39 per cent. in South Australia, Queensland, and 
Tasmania. In Canada the proportion was 38 per cent., in 
the Cape of Good Hope 26 per cent., in Orange River 
Colony 225, in the Transvaal 19}, and in Natal nearly 
11 per cent. of the total population. In India a marked 
contrast is seen. Of its total population of nearly 295 
millions, less than one-tenth live in places classed as 
urban areas. 

OCCUPATIONS. 

Closely connected with the subject of density of 
population and of aggregation in towns is that of 
occupations of the population. The agricultural industry 
is still, judging by the number engaged in it, one of the 
most important in the British Empire. The proportion 
of the male population engaged in agriculture at the last 
census was approximately 44 per cent. in the Orange River 
Colony, 43 per cent. in Cape Colony, 42 per cent. in the 
British Empire, 39 per cent. in Ceylon, 36 per cent. in 
Trinidad, 35 per cent. in Ireland, 21 per cent. in New 
Zealand, 18 per cent. in the Australian Commonwealth, 





7.8 per cent. in Scotland, and 6.8 per cent. in England and 
Wales. The stupendous significance of these figures is 
best realized when they are considered in connexion with 
the populations to which they refer. Thus, in India 
90 million persons, or nearly one-third of the total 
population, is returned under the heading “ Pasture and 
Agriculture,’ while the dependents of these people 
numbered over 104 millions. 

The proportion of men and women engaged in domestic 
service throws much incidental light on social cireum- 
stances. In England and Wales such persons form 
12.5 per cent. of the total population, in Ireland 9.6, in 
Scotland 8.8, in the Australian Commonwealth 7.5, in New 
Zealand 6.1, and in the Indian Empire only 2.5 per cent. of 
the total. 

RELIGIONS. 

But perhaps the most remarkable part of the report is 
that dealing with the religious beliefs of the Empire. 
Although no religious census is tolerated in England, no 
insuperable difficulty has been experienced in obtaining 
information as to the religious beliefs of the people in 
other parts of the Empire. Of the 319 millions whose 
religious beliefs are enumerated, only a little over 
20 millions are returned as possessing the Christian 
religion. If we include Great Britain, etc., then about 
574 millions is a rough estimate of the number of persons 
in the British Empire possessing one or another form of 
the Christian religion. We may, then, broadly classify 
about 395 millions of the population of the British Empire 
as follows: Hindus, 208; Mohammedans, 94; Christians, 58; 
Bhuddists, 12; Primitive Animistics, Pagans, and other 
non-Christian religions, 23 millions. 


BIRTH-PLACES. 

The statistics as to birth-places give some clue as to 
pressure of population on subsistence. Thus, between 
1891 and 1901, the numbers born in foreign European 
countries living in England increased from 194,000 to 
284,000; in the Cape of Good Hope this number increased 
from 11,150 in 1891 to 30,160 in 1904; in Canada the 
increase in ten years of Russians was from 9,917 to 31,231, 
and of Scandinavians from 7,827 to 18,388: The Common- 
wealth of Australia was exceptional in showing an actual 
decrease in the number of European foreigners in the 
decennium. 

Of the 398 millions in the British Empire, “ whites ” 
formed 13.6 per cent., and “coloured” persons 86.4 per 
cent. of the total population. The largest number of the 
latter were, of course, in India, but 29 millions were in 
West Africa, and 54 millions in South African colonies. 
The number of Chinese in the Empire was over 300,000, 
of whom 230,000 were in Hong Kong, 47,000 in the Indian 
Empire, 30,000 in the Australian Commonwealth, and 
17,000 in Canada. 

CONCLUSION. 

Although in the preceding account of the Imperial 
census we have excerpted the statistics of widest interest, 
we can only pretend to have given a very incomplete con- 
ception of the value of this report, which deserves detailed 
study. Its last paragraphs contain certain general con- 
siderations and conclusions which will doubtless receive 
the attention of all responsible census officials when the 
details of the next census are arranged. If these details 
are codified, and entire uniformity of information can be 
secured for every part of the Empire, the next Imperial 
census report will be even more valuable than the present, 
on the issue of which the Registrar-General, Mr. A. C. 
Waters, and Dr. Tatham, who sign it, may alike be 
congratulated. 


ALcoHon AND CrimE.—The Zeitschrift fiir Soctalwissen- 
schaft gives the following figures as showing the close 
relations between alcoholism and crime. Of 380 crimes 
and offences perpetrated in one German town during one 
week, 165 (43 per cent.) were committed on Sunday ; 
68 (18.1 per cent.) on Monday; 62 (16.3 per cent.) on 
Saturday ; whilst 85 (22.6 per cent.) were committed on the 
four other days of the week. Of 261 assaults in another 
town, 124 (47 per cent.) were committed on Sunday ; 
54 (20 per cent.) on Monday ; 20 (8 per cent.) on Saturday ; 
while 63 (25 per cent.) were distributed among the other 
four days of the week. Of the 261 assault cases, 196 (or 
three-fourths) took place in cafés and taverns after 6 p.m. ; 
it is therefore a probable inference that they were 
committed under the influence of drink. 
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LITERARY NOTES. 


MENTION has already been made in the British MEpIcaL 
JOURNAL of the fact that M. Clemenceau, the new French 
Minister of the Interior, is a Doctor of Medicine. Some 
one, we learn from the Journal des Délats, has had the 
curiosity to hunt up his thesis which was presented to 
the Paris Medical Faculty on May 13th, 1865. The title 
of the thesis is “ De la Génération des Eléments Ana- 
tomiques.” The opening sentences are characteristic of 
the man: “The accurate observation of phenomena is the 
starting-point of science; the grouping and interpretation 
of them is its goal. I bring no new observations ; I have 
collected facts. For the opinions I shall express I alone 
am responsible. I do not hold them because I have pro- 
duced this work; I have produced the work because I 
held them.” 

In the Indian Medical Gazette for March Lieutenant- 
Colonel D. G. Crawford, who has worked from time to 
time during the past twenty years at the manuscript 
records of the India Office in the Calcutta Record Office, 
and who has contributed many interesting articles em- 
bodying some results of his researches to the Gazette, 
sketches out the plan of a history of the Indian Medical 
Service. We join with our contemporary in the expres- 
sion of a hope that Lieutenant-Colonel Crawford will con- 
tinue to work at the history, and that he will not fail to 
publish it in due time. 

Readers of Dickens’s Uncommercial Traveller will 
remember his account of a night crossing to Calais, in 
which the words and melody of the song “ Rich and Rare 
were the Gems She Wore” became mixed up with the 
dashing of the waves and the throbbing of the engine, but 
it appears that the recital of verses has been used suc- 
cessfully as a preventive of sea-sickness. Professor 
Sidgwick is said to have been able to defy that ignoble 
affliction by this device. Macaulay also is said to have 
used the same plan with success. He did not, however, 
recite, but repeated to himself Milton’s Paradise Lost, 
which occupied the time of the passage from Holyhead to 
Dublin. These facts suggest a new use for poetry. Could 
an ocean-going steamer engage professional readers of 
verse to charm away sea-sickness? The experience of the 
eminent men nfer d to opens up interesting regions of 
speculation as to the prophylactic and therapeutic pro- 
perties of poetry. If verse can keep off sea-sickness, 
might it not cure a colic and thus gain a place in the 
Pharmacopoeia as a genuine “ carminative”? Might it 
not take the prisoned soul and lap it in Elysium while a 
refractory molar is being extracted? The virtues of 
poetry as a soporific are well known. The late Mr. Lecky 
recommended the mental repetition of verses as a means 
of wooing sleep in the watches of the night. The reading 
of poetry is for some an almost infallible sleep compeller, 
and Sir Henry Holland, after trying every other kind of 
metrical composition, came to the conclusion that the 
sonnet in any language was the best for the purpose. 

Professor Byers has done well in publishing the address 
on Lord Dufferin as a Speaker which he recently delivered 
to the members of the Literary and Scientific Society at 
Queen’s College, Belfast. He traces Lord Dufferin’s career 
as an orator from his early triumphs at the Oxford 
Union, of which he was President, to the later periods of 
his life, when he was acknowledged as the most graceful 
and wittiest speaker of his time. He came, as is well 
known, of a stock which affords a striking illustration of 
the heredity of genius; Professor Byers says that in two 
hundred and fifty years the Sheridan family produced 
twenty-seven authors and upwards of two hundred books. 
Professor Byers, who had many opportunities of hearing 
Lord Dufferin speak, was struck by the simplicity of his 
diction, the easy grace of his delivery, and the facility 
with which he held the attention of his audience. He 
seemed to have the most perfect control of himself, yet, 
like all great orators, he must have felt the nervousness 
without which Cicero never mounted the rostrum. 
As he humorously put it in his speech to the students 
at Belfast: “Should the young speaker feel his tongue 
grow twice too big in his mouth, and curl itself inextric- 
ably round one cf his canine teeth, he may console 
himself with the conviction that he possesses one at 
least of the characteristic qualities of a great speaker.” 
The mention of the Roman orator recalls Lord Dufferin’s 
account of a speech supposed to have been delivered by 





e 
himself at a dinner in Iceland, when his health was 
proposed in Latin by the bishop of the island. We may 
be allowed to quote the opening sentence as an example 
of the ready adaptability of Latin to purposes of modern 
intercourse : 

Viri illustres, insolitus ut sum ad publicum loquendum ego 
propero respondere ad complimentum quod recte reverendus 
prelaticus mihi fecit, in proponendo meam salutem, et sup- 
plico vos credere quod multum gratificatus et flattificatus 
sum honore tam distincto. 

Esperanto could not be more up-to-date. We have to 
thank Professor Byers for half an hour’s delightful 
reading. 

In her recently-published book of reminiscences, Jn the 
Sivties and Seventies, Laura Hain Friswell (Mrs. Myall) 
relates the following story: 

Talking of truth reminds one of an anecdote of Dr. 
Richardson and my father. When Dr. Richardson’s book, 
Hygeia, the City of Health, was published, my father said 
to him one day, chaffingly : ‘‘ What do you mean by telling us 
that all our houses are unhealthy and insanitary because we 
have paper on our walls, and because we haven’t our kitchens 
in the attics?” ‘Ah, Friswell,” he replied, ‘‘if you want 
people to notice you it’s no use telling them the truth ; the 
thing is, to start a thundering big lie—then they'll believe 
in you.” 

This is a somewhat crude way of saying that wisdom 
when it calls out in the streets must cleave the general 
ear with horrid speech if it is to excite attention. 

In an address recently delivered to the Medical Society 
of the State of New York, and published in the Albany 
Medical Annals for March, Dr. Samuel B. Ward gave an 
interesting review of the history of medicine in the State 
during the last hundred years. The Society was organized 
in February, 1806. It would seem that at that time the 
attention of the medical profession was largely directed 
towards climatology and atmospheric and telluric influ- 
ences, for the Society offered prizes for dissertations on 
those subjects. Every member was required to present 
to the Society “all proper information respecting the 
geography and topography of the county in which he 
resides, together with an historical account of the diseases 
which prevail at any season of the year.” In 1809 a Com- 
mittee was appointed “to petition the Legislature for a 
law to prohibit the inoculation of the small-pox in this 
State.” The Society had evidently fully accepted the 
teaching of Jenner, to whom in 1810 the President referred 
as having “ taught us to elude a loathsome and often fata} 
disease, small-pox.” Dr. Alexander Coventry, in his 
address delivered in 1824, quotes from the Rerue Médicale 
for February, 1823, the following account of an experi- 
ment made by a doctor of Port Royal, Martinique: 

M. Guyon put on the shirt, while yet warm, of a man with 
yellow fever, wore it two hours, inoculated himself repeatedly 
with matter from blisters, and drank black vomit: he went 
into the bed soiled with various excrement of a soldier 
sick with yellow fever, and lay in it for six and a half hours. 
This patient died, and in his stomach was found a large 
quantity of black matter, yet M. Guyon remained in perfect 
health. It would be a waste of time to recapitulate the 
innumerable well-authenticated proofs of the non-contagious 
character of yellow fever. 

It is sad to think of the waste of such heroic devotion 
to the cause of truth ; nevertheless M. Guyon’s experi- 
ment may be commended to the notice of the anti- 
vivisectionists. Before 1806 the laws regulating the prac- 
tice of medicine in the State were extremely lax. By an 
Act passed on April 4th of that year the qualified phy- 
sicians and surgeons of each county were authorized to 


form themselves into a society and to appoint a Board of . 


Censors to examine and license all applicants for 
admission into the profession in their respective counties. 
The applicant had to furnish evidence of having studied 
for three years under some practitioner. In 1827 three 
years of study and attendance on two courses of lectures 
was made compulsory. At that time there were but 
twenty medical colleges in the United States. Of these, 
two were in New York State: one was the College of 
Physicians and Surgeons, the other was at Fairfield, in 
Herkimer County. 








UnbER the will of the late Alderman Thomas Sanderson, 


of Middlesbrough, the North Riding Infirmary receives | 


£100, and the North Ormesby Cottage Hospital and the 
Middlesbrough Nursing Association sums of £50 each. 
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INSURANCE COMPANIES AND THE MEDICAL 
PROFESSION. 


The Foundation of an Insurance Company. 

WE have received from several correspondents in Lanca- 
shire and Yorkshire copies of a circular from the Glasgow 
office of the United Sickness and Accident General 
Insurance Company, Limited, which claims to be of a 
“private and confidential nature.” It is an invitation “to 
a very select number of the Medical Faculty” to take 
shares in the company on the strength of the chance of an 
appointment as “official referees for specified districts, or 
as members of the Board of Directors and medical advisers 
of the company, which (se) must not exceed 7 nor be 
less than 3.” It is further pointed out that, though 
medical referees need not necessarily be shareholders, 
the qualification for a director or medical adviser is 
a minimum of 100 £1 shares, but preference will 
be given to those applicants for the post of referee 
who apply at the same time for shares. Naturally! 
Further on we find a paragraph of figures headed 
“Fifty Years’ Record.” This shows an expansion of 
business between 1847 and 1898 from a membership of 
594 and a reserve fund of £456 to a membership of 229,416 
and a reserve fund of £2,032,016. A more careful perusal 
of the text, however, discloses the fact that these figures 
refer, not to the United Sickness and Accident General 
Insurance Company, which at the time the circular was 
issued had not, it would appear, been floated, but to an 
unnamed society which the latter proposes to imitate. 
This unnamed society, we are told, is the “only society 
transacting the class of business which this company is 
now empowered and ready to transact ™! 

The new company offers medical men (in thick type) 
“fixed remuneration at £100 to £150 per annum, subject 
to share qualification and approval by the Board.” To 
each copy of the circular at present before us the following 
cryptic utterance is appended in pen and ink: 

“The fixing of medical honorariums is not altogether 
due to the fact of their investing in the company, but as 
a guid pro quo by virtue of the numerous examinations 
they will be called upon to make during the course of the 
year. 

We have not succeeded in penetrating the meaning of 
this sentence, and invite solutions from our readers. 

We quote the following from letters before us which 
have been written by the general manager of this company 
to another corresponc ent: 

It might be advisable to subscribe for a larger holding, 
seeing that not more than 10s. per share will be called up. The 
answer to your letter, then, in a nutshell is—if you take up 
not less than 100 fully paid-up [£1] shares you will be appointed 
our medical referee at a fixed fee of £100 per year. 

Frankly, I do not know whether it is wise to delay making 
your application for shares . . as private negotiations are 
already proceeding for placing the remaining 6 per cent. 
Preference Shares that are open now for subscription. 

Our correspondent is further warned to put down his 
money quickly if he wants the appointment and the 
“fixed fee of £100 per year,” as there is a rival in the 
field,an M.D. who is “anxious to take up a few hundreds 
of the shares.” 

We hope our readers will be very careful to satisfy 
themselves as to the security offered for their money 
before endeavouring to purchase an appointment worth 
£100 a year and 6 per cent., all for a hundred pounds. 


The Methods of Agents. 
_ A case was lately decided in the Bridgwater County Court, 
in which a cabdriver sued the Refuge Insurance Company 
for £12 10s. under a policy effected by him on the life of 
a lady resident in Bridgwater, and lately deceased. The 
plaintiff was in no way related to the deceased lady, and 
his acquaintance with her was limited to his having 
occasionally driven her as a “fare.” He asserted that 
he had only effected the policy on her life after 
prolonged solicitations from the agent. He supplied 
the agent only with the lady’s name, address, and age. 
There was no medical examination, and the agent filled 
up the proposal form, and obtained the lady’s signature. 
Evidence was called to prove that the same agent had 
brought pressure to bear on numerous other persons to 
effect policies on their and other lives, and that several 
such policies were at the time actually in force. In the 





ease before the Court the insured person had died of aleo- 
holism within twelve months of the insurance being 
effected, and it was proved that she had been suffering 
from that condition for a considerable period. His 
Honour Judge Beresford, in summing up, exonerated the 
company from all blame, and said the transaction was 
entirely due to the “great dishonesty of the agent.” He 
gave judgement for the amount claimed, and allowed 
costs on the higher scale, as the matter was one of public 
interest. The judge throughout the case expressed a 
degree of surprise at the possibility of such transactions 
which will not be shared by medical men who have had 
experience of working-class practice. This was un- 
doubtedly an exceptionally flagrant instance of a practice 
which is only too common; and while we may agree with 
Judge Beresford’s remarks in this case, it cannot be sup- 
posed that the companies are always ignorant of the 
methods of their agents, while it is clear that the agents 
are under great temptation to get business by hook or by 
crook, since they depend for their living on the amount 
of their * debit.” 

Mr. J. Lionel Stretton, Senior Surgeon, Kidderminster 
Infirmary and Children’s Hospital, writes: One of my 
hospital patients lately asked me to fill up a certificate 
form for an insurance company. I instructed him to 
inform the company, through his employer, that they 
must apply to me and pay me my usual fee of a guinea. 
To-day he brings me the following letter : 

CITY OF BIRMINGHAM WATER DEPARTMENT. 
March 23rd, 1966. 

Dear Sir,-—-In reply to your letter of yesterday, I have com- 
municated with our insurance company on the matter, who 
say that you had better forward an ordinary doctor’s certificate 
stating that you are unfit for work, the fee for which should 
be sixpence. 

Yours faithfully, 

- FRED. W. MacavLay. 
Mr. . 
Mr. Stretton adds: If the statement contained therein 

is correct, it is evident that those members who accept 

such terms are not only unjust to themselves, but dis- 
creditable to the profession. 





THE INTERNATIONAL MEDICAL CONGRESS, 
LISBON. 

WE have received the latest official programme, dated 
March 6th, of the Fifteenth International Medical Con- 
gress, Which is to be held at Lisbon, April 19th to 26th. 
A considerable part has already appeared in the BritisH 
MeEpIcAL JOURNAL. We note with special satisfaction 
that only three languages—French, English, and German 
—are recognized as mediums of addresses to general 
meetings and cemmunications to sections; in the latter, 
however, other tongues are allowed on condition that the 
communications are forthwith translated into one of the 
three languages permitted. The time limit for com- 
munications is a quarter of an hour; in the discussions 
no one will be allowed to speak more than five minutes, 
and the reader of the report or other communication will 
be given ten minutes to reply. 

In consequence of representations made to the 
Organizing Committee, certain changes have been made 
in the division of the Sections. The Section of Thera- 
peutics and Pharmacology has formed a separate branch 
of medical electricity. The Section of Paediatrics has 
been divided into two subsections (medicine and surgery); 
and the unwieldy Section which originally comprised 
rhinology, laryngology, otology, and dentistry has been 
resolved into its constituent elements by division into 
three bodies, which, though still called subsections, are 
expressly declared to be independent of each other. 

The following is the list of British delegates : 

The British Government is represented ‘by Colonel A. 'T. 
Sloggett, R.A.M.C. ; no delegates seem to have been appointed 
by the Army Council, the Government of India, or the Medical 
Service of the Royal Navy. 

The following are representatives of Universities and Col- 
leges: Birmingham, Professor R. Saundby ; King’s College, 
London, Dr. T. Buzzard; London School of Medicine for 
Women, Mrs. A. D. Waller; Guy’s Hospital, Dr. F. W. Pavy ; 
Royal College of Physicians of Ireland, Sir John Moore ; Royal 
College of Physicians, Edinburgh, Dr. John Playfair ; Royal 
College of Physicians, London, Sir Dyce ‘Duckworth ; Royal 
College of Surgeons tn Ireland, Sir Arthur Chance and Sir 
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Lambert Ormsby ; Royal College of Surgeons of England, Mr’ 
A. W. Mayo Robson; St. Bartholomew’s Hospital and College’ 
Mr. H. J. Waring and Mr. W. H. Jessop ; University of Edin 
burgh, Sir Thomas R. Fraser; University of London, Sir 
Thomas Barlow and Dr. A. D. Waller, Dean of the Faculty of 
Science of the University ; University College, London, Sir 
Thomas Barlow; University of St. Andrews, Professor James 
Musgrove. ” 

The following are representatives of Societies and other 
bodies: Association for the Advancement of Medicine by 
Research, London, Dr. F. W. Pavy; Brighton and Sussex 
Medico-Chirurgical Society, Dr. Gordon Dill ; Bristol Medico- 
Chirurgical Society, Dr. Singleton Smith and J. Paul Bush, C.B.; 
British Gynaecological: Society, Dr. J. J. Macan, London ; 
British Medical Association, Dr. H. Radcliffe Crocker, Professor 
J. W. Byers, and Mr. George Jackson ; Fylde Medical Society, 
Blackport, Dr. J. Cecil Fisher ; Incorporated Medical Practi- 
tioners’ Association, London, Dr. Boyd Joll ; Incorporated 
Society of Medical Officers of Health (Scottish Branch), 
Drs. A. K. Chalmers and Alexander Robb; Liverpool Medical 
Institution, Mr. Robert Jones; Medical Society of Wigan, 
Drs. Berry and Chronnell ; Otological Societv of the United 
Kingdom, Mr. Macleod Yearsley ; Pupils’ Physical Society, 
London, Dr. A. F. Hertz; Royal Academy of Medicine in 
Ireland, N.N.; Society of Anaesthetists, London, Dr. R. J. 
Probyn- Williams. 

The communications received are already in type, and 
the work of some of the Sections, if we may judge from 
the names of those who are to take part in them and the 
importance of their communications, gives hope of 
brilliant results. 

A Medical Guide to Liston, which is in preparation, 
should be of great value to congressists and to all medical 
visitors to the Portuguese capital. It contains all infor- 
mation likely to interest a visitor on matters relating to 
medicine, hygiene, medical education, public assistance, 
medico-legal organization, and social medicine in Portugal. 
In addition to this, full particulars are given as to the 
arrangement of the work of the Congress, the buildings in 
which the meetings are to be held, and the places in 
Portugal best worth a visit, either on account of their 
scientific importance, the beauty of the scenery, or their 
historic interest. The programme of receptions and enter- 
tainments will be published later. In the meantime it is 
announced that a garden party will be given by the King 
and Queen of Portugal to all members of the Congress on 
April 24th. The heads of the official delegations will be 
entertained at a grand banquet on April 2lst. The city 
of Lisbon will give a ball, and other festivities are 
being arranged by the Geographical Society, Count de 
Burnay, ete. 

The number of members who have already inscribed 
their names is 836. 

The Hungarian delegates will propose Buda-Pesth as 
the place of the next meeting in 1909. The Hungarian 
Government has offered 100,000 crowns, and the chief 
magistrate has asked the city council to vote an equal 
amount for the purposes of the Congress. It is pointed 
out that the meeting would be of great moral and material 
benefit to Hungary. 





BRITISH MEDICAL BENEVOLENT FUND. 

ComMITTEE MEETING. 
At the monthly meeting of the Committee held on March 
20th, fifteen applications were considered and sums 
amounting to £176 voted in relief. Mr. Parker Young 
was unanimously. re-elected chairman for the ensuing 
year and the Annuity Subcommittee was reappointed for 
the same period. 

The following is a short abstract of the cases relieved : 

1. Daughter, aged 56, of Jate M.R.C.S., who practised in 
Wiltshire. Is given a home by brothers in return for services, 
but receives no salary. Health delicate. Relieved five times, 
£84. . Recommended by Mr. T. H. Cheatle. Voted £12 in 
twelve instalments. 

2. L.S.A., aged 62. Used to have an excellent practice in 
the South-West of London, but the neighbourhood degenerated 
and applicant’s difficulties were increased by severe and _ pro- 
longed illnesses in his family. He is now endeavouring to 
establish a cash practice and has exhausted the proceeds of 
the lease of his former house in doing so. Recommended by 
Dr. Mitchell Bruce, Vice-President. Voted £18 in twelve 
instalments. 

3. Widow, aged 48, of L.R.C.P.Edin., L.R.C.S.Glas., who 


. practised in Cumberland. Small capital left at husband’s 


death was spent in paying his debts, and applicant’s children, 
although doing all they can _ to help, are unable to contribute 
sufficient to support her. Recommended by Dr. G. H. Hume. 
Voted £10 in two instalments. 





4. Widow, aged 63, of M.R.C.S., L.S.A., who practised in 
New South Wales. For fifteen years since ber husband’s death 
applicant has supported herself as cook in a large lodging- 
house kept by a friend, but now has to give up her post as the 
house no longer pays expenses. Recommended by Dr. W. 
Travers. Voted £14 in twelve instalments, the first instal- 
ment to be £3. 

5. Widow, aged 48, of L.R.C.P., L.R.C.S.Edin., who practised 
in London. Quite unprovided for at husband’s death ; tries 
to support herself by needlework, and proposes to obtain 
employment which will give hera home. _ Relieved once, £12, 
Recommended by Dr. Mitchell Bruce. Voted £5 in one sum, 
with leave to apply again in six months. 

6. Widow, aged 61, of M.D., (.M.Glas., who practised in 
Lancashire. Receives £14 a year jrom!a Working Ladies’ 
Guild, anda few shillings a week from ason who is a railway 
signalman. Relieved six times, £72, Recommended by Miss 
Farquhar. Voted £12 in twelve instalments. 

7. Widow, aged 45, of M.B., C.M.Edin., who practised in 
Perthshire. Income, £20 a year and supplements this and the 
slight help given by a relation by taking boarders in the 
summer. Six children, aged 15 to 8, two being at an institu- 
tion. Relieved seven times, £78. Recommended by Dr. 
Urquhart, Hon. Local Secretary. Voted £12 in twelve instal- 
ments. 

8. Widow, aged 47, of L.R.C.P.Edin., M.RC.S.Eng., who 
practised in Herefordshire. Five children, only two of whom 
are able to contribute to their maintenance. Just manages to 
make both ends meet by taking several boarders. Husband 
was totally incapacitated for several years before death, and 
applicant was consequently left unprovided for. Relieved 
three times, £48. Recommended by Surgeon-Lieutenant- 
Colonel Deeble. Voted £12 in twelve instalments. 

9. Widow, aged 55, of L.F.P.S.Glas., who practised in 
London. Ten children, of whom one _is an invalid, two are 
out of work, and two at school, the rest contributing what they 
can for themselves and the maintenance of the rest of the 
family. Relieved seven times, £108. Recommended by Dr. 
J. O. Adams, Vice-President. Voted £12 in twelve instal- 
ments. 

10. Widow, aged 42, of L.R.C.P., L.R.C.S.Edin., who prac- 
tised in Cardiganshire. Left unprovided for at husband’s 
death, and was dependent on her father—now deceased. Two 
children in the Merchant Service, one just self-supporting, 
the other only apprenticed. Relieved once, £12. Voted £3 
immediately, and case to be further considered at the next 
meeting. 

11. Daughter. aged 58, of M.R.C.S., L.S.A., who practised in 
Laneashire. Was comfortably provided for at father’s death, 
but the capital was misappropriated by the trustee, and appli- 
cant now has no means of subsistence. Relieved once, £18. 
Recommended by Dr. J. E. Nevins, Honorary Local Secretary, 
and by Dr. J. Cameron. Voted £18, in twelve instalments. 

12. Widow. aged 45, of L.R.C.S., L.S.A., who practised in 
Durham. No income; endeavours to support herself by 
needlework. Indifferent health ; two children, one just self- 
supporting, the otber a schoolgirl. Relieved four times, £35. 
Recommended by Mr. Henry Power. Voted £12 in twelve 
instalments. 

13. Widow, aged 62, of L.R.C.P., L.R.C.S.Edin., who prac- 
tised in Glasgow. Only income £10 a year from a charity ; 
endeavours to support herself by taking boarders, but health 
so bad that at present she can only look after one. Only 
child, a daughter, has just finished a course of training asa 
teacher, and is waiting fora post. Relieved seven times, £84. 
Recommended by Dr. Joseph Bell, Honorary Local Secretary, 
and by Sir Patrick Heron Watson. Voted £12 in twelve 
instalments. 

14. Widow, aged 44, of M.R.C.S., L.S.A., who practised in 
Sussex. No income ; receives a home and small salary for ser- 
vices as working housekeeper, but applicant’s health is so 
indifferent that she often has to pay fora substitute. Children 
unable to help. Relieved seven times, £88. Recommended by 
Dr. Shingleton Smith. Voted £12 in twelve instalments. 

15. Daughter, aged 50, of M.R.C.S., who practised in London. 
No income; allowed £18 a year bya sister. Health too pre- 
carious for continued exertion. Relieved eight times, £89. 
Recommended by Mr. W. Bramley Taylor and Mr. Frank 
Hewkley. Voted £12 in twelve instalments. 








SPECIALISTS IN GERMANY.—-Cultured Germany appears 
to be the land where medical specialism most runs riot. 
The proportion of specialists to ordinary practitioners 1s 
said to be: In Berlin, 1 to 3.3; in Dresden, 1 to 2.4; in 
Frankfort, 1 to 2.4; in Leipzig, 1 to 2.7; in Breslau, 
1to 2.8; and in Munich, 1 to 2.5. 

PoruLar Lectures on Vacctnation.—The Austrian 
Antiquackery Society has decided to send a representative 
to any place in Lower Austria to lecture on the advantages 
of vaccination when a wish to that effect is expressed by a 
local practitioner. This is an example that might well be 
followed in this country, where the case, not only for vaccl- 
nation, but for vivisection and for rational medicine gener- 
ally is for the most part allowed to go by default by the 


medical profession in the newspapers and on public 


platforms! 
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MEDICAL NEWS, 


In August, 1908, the University of Jena will celebrate the 
350th anniversary of its foundation. 

AscHooL of criminology has been founded in Madrid, 
and, it is hoped, will shortly be in working order. 

Tut Jewish Chronicle announces the appointment of 
Dr. Charles Singer as Resident Medical Officer in charge of 
the Government General Hospital, Penang. Dr. Singer 
gerved as Medical Officer to Sir Charles Harrington’s 
Abyssinian expedition. 

Ir is announced that Professor von Recklinghausen, who 
has been head of the Pathological Institute of the 
University of Strassburg since it was constituted a German 
University, will retire at the end of the current semester. 
The distinguished pathologist is in his 73rd year. 

Tue Middlesex Hospital Musical Society held its 
annual concert to the nurses and patients in the Board 
Room at 5.30 p.m. on March 21st. A very good programme 
had been provided, and was very much appreciated. Dr. 
J.J. Pringle conducted, and Mr. T. G. A. Burns accom- 
panied. 

Dr. JoHN RoBertson, Medical Officer of Health for 
Birmingham, will read a paper upon some aspects of 
housing reform in Germany at the meeting of the Incor- 
porated Society of Medical Officers of Health to be held at 
7.30 p.m.,on Friday, April 6th, in the Society’s Rooms, 
1, Upper Montague Street, Russell Square. 


WE learn from the St. Thomas's Hospital Gazette that 
Baron Takaki, Director-General of the Medical Service of 
the Japanese Navy in the late war, who is on a visit to 
Europe, has undertaken to give a course of three lectures 
at St. Thomas’s Hospital. The dates provisionally fixed 
are May 7th, 9th, and 11th. Baron Takaki, who is a Fellow 
of the Royal College of Surgeons of England, is an old 
student of St. Thomas’s. 


THE Postmaster-General (Mr. Sydney Buxton, M.P.) has 
accepted an invitation to attend the annual dinner of the 
Association of British Postal Medical Officers, which is to 
take place at the Whitehall Rooms of the Hotel Métropole, 
London, on Wednesday, July 11th. The honorary secre- 
taryis Dr. Giddings, 206, Mansfield Road, Nottingham, 
and medical men who have recently become medical 
oo to the Post Office are advised to communicate with 
him. 

THrovcH the generosity of Mrs. Phillips there has 
been established in the Aberdeen University Union a 
medical reference library in memory of her husband, 
the late Dr. C. D. F. Phillips. Every branch of medical 
science will be represented in the library, but special 
attention will be paid to the pharmacological section, 
which it is desired should be brought and kept abreast of 
the latest advances in materia medica. The Library Com- 
mittee will welcome any reprints of papers on original 
work in pharmacology, a good number of which have been 
already received from Dr. William Murrell, Professor 
Stockman, Professor Cash, and others. 


‘THE permanent staff of the British Medical Association, 
administrative and executive, dined together in the Medici 
Room ef the Hotel Cecil on March 23rd, as the guests of 
Dr. Langley Browne, Chairman of Council. The pro- 
ceedings were pleasantly unceremonious, and in addition to 
“The King” the only toast was one to the host, which was 
received with musical honours and an extra cheer. In pro- 
posing it Dr. Dawson Williams reminded the company that 
they had to thank Dr. Langley Browne not alone for a Red- 
letter day in the history of their service under the Associa- 
tion but for his very material assistance in the successful 
establishment of a scheme for a Clerical Staff Super- 
annuation Fund. In reply Dr. Langley Browne said that 
the idea of giving a dinner party had occurred to him as a 
pleasant way of making the acquaintance of those with 
whose work he was now associated as Chairman of Council. 
The British Medical Association was now a great, powerful, 
and beneficent machine. Its success it doubtless owed to 
many factors and persons, but it owed it not least to its 
little-seen working parts ; to the intelligent daily industry 
of those whom it employed; to the conscientious per- 
formance by each of his guests of the duty it was given to 
him to fulfil. As Chairman of Council he felt this strongly 
himself, and they would be glad to know that in paying 
this meed of recognition to their services he had the 
support of another of his guests, Dr. Radcliffe Crockey, the 

reasurer. The party separated shortly before eleven 
o'clock on the completion of a programme of vocal and 
instrumental music which served to reveal that the clerical 
staff can boast of a good deal of real musical talent. 








ANTIRABIC INSTITUTE IN BorDEAUX.—The Bordeaux 
Municipal Council has adopted a report presented by one | 
of its members, Dr. Lamarque, urging the erection of a 
large building for the adequate housing of the antirabic, 
antidiphtherial, and vaccination stations. The City of 
Bordeaux will thus have an independent Pasteur Institute, 
of which Professor G. Ferré has been appointed Director. 


ANTITOXIN AND DIPHTHERIA.—American Medicine states 
that in the few months that the system of free distribution 
of diphtheria antitoxin throughout Pennsylvania has been 
in force, the death-rate from that disease in the State has 
been reduced by almost 80 per cent. This means that 
instead of claiming 420 lives out of every 1,000 children or 
adults afflicted with the disease, diphtheria now slays only 
88 out of every 1,000 whom it attacks. 


THE Poisons AND PHARMACY Biiut.—The Society of 
Apothecaries has addressed a vigorous protest to the Lord 
President of the Council against the introduction of any 
amendment to this Bill which would tend to deprive the 
numerous holders of the assistant’s or dispenser’s cer- 
tificate granted by the Society of their right to dispense 
medical prescriptions, or to limit that right. An answer 
has been received which is deemed satisfactory. 


ToTaAL ABSTINENCE AND LIFE ASSURANCE.—Our recent 
note on the relative experience of teetotalers and non- 
teetotalers in insurance offices has brought us two further 
annual reports, on which a note may be made. The 
Sceptre Life Association at its recent annual meeting 
showed in its general section a mortality experience which 
was 80 per cent. of the experience expected on the basis of 
the Institute of Actuaries H™ Table, while in its tem- 
perance section the mortality experience was 48 per cent. 
of the expected mortality. Similarly, in the Abstainers 
and General Insurance Company the mortality experience 
of the abstainers’ division was only 47.4 per cent. of the 
expected mortality. 


MALARIA IN THE CAMPAGNA.—The King of Italy recently 
received in private audience Professor Postempski, Medical 
Inspector of the Red Cross of Italy, who presented to His 
Majesty the first copy of his report on the antimalarial 
campaign in the Roman Campagna in 1905. In the first 
campaign, which was undertaken in 1900, no medicinal 
prophylaxis was used, the proportion of cases among the 
population being 31 per cent. In the second campaign 
(1901), when quinine was given prophylactically, the pro- 
portion fell to 26 per cent. ; in 1902 it fell to 20 per cent. ; 
in 1903 to 11 per cent. ; in 1904 to 10 per cent. ; and in 1905 
to 5.1 per cent. The King expressed the greatest 
satisfaction at the good results of the efforts of the Red 
Cross Society. 


INTERNATIONAL MEDICAL ASSOCIATION FOR THE SUPPRES- 
SION OF War.—The annual general meeting of the Inter- 
national Medical Association for the Suppression of War 
was held in Paris on March 21st, under the presidency-of 
Dr. J. A. Riviére, and was attended by a number of doctors 
of various nationalities. Resolutions were passed that in 
future international disputes should be settled by two 
tribunals (International and Humanitarian); that in the 
twentieth century a generous spirit of human solidarity 
should be substituted for racial, religious, and class hatred ; 
that force should not be employed in any form for the 
modification of the natural groupings which occur in 
society ; and that the good direction which orders the acts 
of the individual should find its application in the family 
and in society as well as in nationalities. 


CANCER RESEARCH IN GERMANY.—Some particulars as to 
the arrangement and organization of the Institute of Cancer 
Research about to be erected at Heidelberg are given by 
the Allgemeine medicinische Central-Zeitung. They are taken 
from an explanatory statement of the Budget Commission 
of the Baden Government. The Institute is to consist of 
two departments—clinical and scientific. The former is to 
be built on a site, opposite the University Hospital, which 
has been given by the State. It will contain eight beds 
for patients of the first and second classes, and twenty-three 
for patients of the third class. In the Scientific Depart- 
ment the nature and causes of cancer will be studied by 
experimental research and bio-chemical and anatomical 
investigations. The Institute will be under the_superin- 
tendence of the Baden Ministry of Education. Professor 
Czerny, to whose initiative and active efforts the Institute 
chiefly owes its establishment, has accepted the post of 
Director for a period of at least five years. The laboratory 
buildings are already in course of construction, and the 
main building will be proceeded with at once. It is hoped 
that the Institute will be in working order by the middle 
of next September, 
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EXPLOSIVE EPIDEMICS OF TYPHOID. 
THE clear and carefully collected evidence presented by 
Dr. Reece in his report to the Local Government Board 
on the epidemic of enteric fever in the City of Lincoln, 
1904-5, leaves nd room fcr doubt as to the correctness of 
his inference that the fever which affected the city of 
Lincoln and its adjoining suburbs “owed its origin to 
“the specific pollution of the public water supply, 
“shared in common by these places, and that this 
“supply was the medium whereby the infection was 
“ transmitted, in the large majority of cases, during the 
“epidemic which ensued.” This history accords in 
nearly all respe:ts with the reports published in this 
JOURNAL during the course of the epidemic, from 
February to June, 1905. 

Dr. Reece’s conclusion that the epidemic owed its 
origin to the water supply is based chiefly on the 
following consicerations: the absence of evidence in- 
dicating that the conditions of dwellings, drainage and 
sewerage, or of the milk supply, could have given rise 
to the epidemic; the wide separation locally of the 
earliest cases; the sudden explosive outburst of the 
disease, followed by an abrupt decline; the diffusion of 
the cases over the whole area served by the city water- 
supply ; the obvious pollution of the river and streams 
from which the water was derived ; the inadequacy and 
irregularity of the filtering arrangements, especially at 
the time of widespread infection ; and the discovery of 
the specific germ of enteric fever in an intake to the 
waterworks. 

According to our standard methods of dealing with 
extensive outbreaks of enteric, the investigations re- 
corded in this report, and the administrative measures 
carried out for the suppression of the epidemic, were as 
complete and perfect as possible under the circum- 
stances. The question arises whether more might be 
done in order to ensure the earliest possible detection 
and actual prevention of invasion, to clear up the 
many obscure problems connected with the etiology of 
this disease, and to estimate the relative effects pro- 
duced by the various agencies at work in the production 
of anepidemic. It should be noted that, in the case of 
Lincoln, and also in other great epidemics, nearly half 
the number of cases, or more, had already taken the 
infection by the time the presence of an epidemic was 
realized. The process of infection had in each case 
been progressing for some three weeks before its full 
recognition. Nor will it ever be possible to detect and 
verify the commencing onset of these explosive vut- 
breaks of enteric, when conveyed in the water supply, 
unless some ready and reliable proof of the presence of 
infection can be provided. In several cases the onset 
of the epidemic has been preceded by an abnormal 
prevalence of diarrhoea; in others, as at Lincoln, 
by dropping cases of enteric fever. There is good 


reason for regarding such cases as premonitions | 


of the coming invasion. It becomes, therefore 





a matter of high importance to make an immediate and 
exhaustive investigation of such cases, with a view, 
first, to determine whether special and immediate 
preventive measures are called for, and, secondly, to. 
establish the etiological relations of these cases—that. 
is, to decide whether they are in reality the first indica- 
tions of a coming invasion. At present almost the only 
way in which explosive invasions can be detected and 
arrested at the very onset is by regarding all abnorma)} 
prevalence of diarrhoea or enteric as a possible indica- 
tion of a coming invasion, and by immediately making 
an exhaustive investigation of all suspected cases and 
completely safeguarding all channels through which the 
infection might be conveyed and diffused. It is not too 
much to say that by such a course most of our great. 
waterborne epidemics might have been prevented. 

The detection of a micro-organism, “which resembled 
the Bacillus typhosus in all essential respects” in an 
inlet to the waterworks at Lincoln is an event of high 
interest. Dr. Klein reports this micro-organism as 
being “ most probably B. typhosus.” The fifteen morpho- 
logical, chemical, and biological tests which were 
applied to it, with positive results, comprise all, or 
nearly all, the tests demanded by bhacteriologists for 
the identification of this bacillus. It is unfortunate 
that the report does not give more information with 
regard to the “laboratory rabbit serum” which was 
used for the most important test of all—the agglutina- 
tion test. So far as we are aware, however, the pre- 
sence of the B. typhosus in a suspected water supply 
has never before been so definitely demonstrated, at 
any rate in this country. It is much to be regretted, 
from the etiological point of view, that such investiga- 
tions were not made at Lincoln at an earlier period, 
and on a more extensive scale, with a view to detecting 
the B. typhosus in the various sources, as well as 
in the filters, reservoirs, and supply pipes of the water- 
works. 

It must be admitted that we do not make sufficient use 
of the most advanced methods of bacteriological 
research for the detection of the presence of B. typhosus 
during enteric outbreaks. With the aid of the 
Drigalski-Conradi medium and the agglutination test 
strong evidence of the presence of this bacillus may be 
obtained in the course of twenty-four hours by a suc- 
cessful bacteriological examination, and within forty- 
eight hours this evidence may be confirmed sufficiently 
for practical purposes, that is, sufficiently to warrant. 
the undertaking of special preventive measures. Koch 
claims that by such methods he is able to detect the 
presence of the specific germs in the faeces of an 
infected person within three or four days of the actual 
infection. It is not likely that the British public would 
submit to the inquisitorial and harassing measures 
which are carried out in Germany where Koch’s system 
of campaign against enteric fever is instituted. But it 
is obvious that methods of this kind must be adopted if 
we are to obtain full information with regard to the 
secondary infections, and also with regard to the generab 
etiology of the disease, and especially the incubating 
and mild or abortive cases which contribute such & 
large proportion to extensive epidemics. 





LUNACY AMENDMENT AND THE BOARDING- 
OUT SYSTEM. 
ATTENTION was drawn on January 13th to the important 


recommendations of the Lunacy Subcommittee of the 


British Medical Association with regard to the treat- 
ment of cases of incipient or unconfirmed insanity. As 


may be seen from the report of the Medico-Political 
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Committee on the amendment of the Lunacy Laws, 
published in full in this week’s SvPPLEMEN1, the 
Council of the Association, on the recommendation of 
the Committee, has decided to take action in other 
germane and equally important matters. 

First, in reference to Section 202 of the Lunacy Act 
of 1890, the Committee recommended that provision be 
made for the supervision under the Commissioners in 
Lunacy of all persons of unsound mind who are in 
receipt of parochial relief, and the Council has deter- 
mined to bring this recommendation under the notice 
of the Royal Commission on the Care and Control of the 
Feeble-minded. Section 202 regulates the supervision, 
maintenance, and care of the out-door pauper lunatics 
in England and Wales, who in 1904 numbered 5,562. 
Those who read the detailed description of the 
working of this mode of provision which appeared in 
our columns on July 8th, 1905, will remember that 
these cases are, in point of fact, entirely separated from 
the general lunacy administration of the country. They 
are not visited by any Commissioner in Lunacy, but are 
under the care of the Boards of Guardians who stand 
in loco parentis to them. They are, therefore, under the 
jurisdiction of the Local Government Board, but in 
30 per cent. of the several hundred cases visited by our 
Special Commissioner in widely separated districts in 
England and Wales the patients were in obviously bad 
hands, neglected and practically uncared for, with, in a 
still greater proportion, a lack of proper sleeping accom- 
modation which can only be fitly described as appalling. 
As aresult, breaches of the moral code are by no means 
uncommon, and cases were brought under our Com- 
missioner’s notice and mentioned in his report, of which 
it may be truly said that they constitute offences so rank 
that they must smell to heaven. In saying this we are 
very far from any intention of decrying the laudable 
efforts of Boards of Guardians to relieve the necessitous 
or infirm, though we cannot suppose that they are as 
yet fully alive to the difference between the ordinary 
and the lunatic poor in respect of the degree of care and 
supervision which should be exercised over them. 

We may here recall that it is not many years ago 
since the BritisH MeEpIcAL JouRNAL had to point 
ut the scandalous state of provincial workhouse 
infirmaries as revealed by a Special Commissioner 
appointed to inquire into the matter, and that the 
publication of the facts led directly to reform. The 
evils we have indicated as occurring amongst the 
outdoor pauper lunatics, however, are entirely the 
result of a pernicious system, a system which to-day 
is an anachronism. The remedy consists in making 
the parochial authorities, in respect to their pauper 
lunatics, responsible to the Lunacy Commission, and in 
bringing these cases under the direct supervision of the 
Lunacy Commissioners. Immediate reform will, we 
believe, undoubtedly follow the putting into effect of 
the recommendations of the Committee. 

A reform of much wider application, however, is indi- 
¢ated by the action taken by the Council in informing 
the Asylums Committee of the London County Council 
of the concurrence of the Medico-Political Committee 
of the British Medical Association in its views as to the 
boarding out of pauper lunatics. It will be remembered 
that Section 57 of the Lunacy Act of 1890 contains the 
Provision, “Where application is made to the visiting 
» committee of an asylum by any relative or friend of 
Mm. pauper lunatic confined therein, that he may be 
delivered over to the custody of such relative or 
7 friend, the Committee may, upon being satisfied 
__ that the application has been approved by the 

guardians of the union to which the lunatic 





“is chargeable or the local authority liable for his 
“ maintenance, and, in case the proposed residence is 
“ outside the limits of such union or area subject to 
“such local authority, then also by a justice having 
“ jurisdiction in the place where the relative or friend 
“resides, and that the lunatic will be properly taken 
“ care of, order the lunatic to be delivered over accord- 
“ingly.” Section 57 further provides for the payment 
to the person to whom the lunatic is handed over by 
the authority liable for his maintenance of such sums 
as it may think proper, provided that such sums 
do not exceed the amount which would be paid were 
the patient in an asylum; the patient, still further, to 
be deemed, for the purposes of Section 24 of the Local 
Government Act, 1888, which concerns the application 
of the four shilling grant, a lunatic maintained in an 
asylum. 

The defects of this provision are apparent at a glance. 
In the first place, the Visiting Committees have no power 
to board out suitable cases except on the application 
of a “relative or friend,” and, however elastic the term 
“friend” might appear to be, it is in practice restricted 
to near kin. This restriction, apart altogether from the 
fact that in the greater number of cases the immediate 
relatives of insane people make the most incapable 
guardians, seriously cripples at the outset a proceeding 
which might otherwise be of considerable benefit. 
Secondly, the act is rendered still more cumbersome by 
the necessity of obtaining the approval of the Boards of 
Guardians ; and, lastly, the complete detachment of the 
patients from the supervision and treatment of the 
medical officers of the asylum cannot fail to prejudice 
the whole system in the eyes of the asylum authorities. 
As the result of these defects the present system has 
been found to be unworkable, and is to-day, in the 
words of the London County Asylums Committee, a 
dead letter in England and Wales. 

To make this section of the Lunacy Act really 
efficacious it requires to be so altered that it will permit 
the visiting Committees of asylums to board out suit- 
able patients with selected guardians, not necessarily 
relatives or friends, without the approval of the Boards 
of Guardians, the patients to remain on the books of 
the asylums and to be supervised and cared for by the 
asylum officials. In 1900, and subsequently, at the 
suggestion of the London County Council Asylums Com- 
mittee, clauses were inserted in Lunacy Bills modifying 
Section 57 in this direction but so far without success. 
Since then, however, an increasing amount of attention 
has been directed to the family-colony system, its more 
than satisfactory results have been described by many 
writers in many medical and other journals all over 
the world, including, prominently, our own; and 
not only alienists but the governing bodies of 
asylums and many others concerned with philan- 
thropic endeavour, are arriving at the conviction 
that in the adoption of this system is to be found the 
solution of the important questions of the relief of 
congested asylums and the furnishing of healthy 
natural occupation and a considerably increased degree 
of liberty to many of the insane at present, for lack of 
this, necessarily detained in institutions; in fact, the 
establishment of half-way houses between the asylum 
and the home. These are some of the notable benefits 
which would follow the modifications of Section 57 
proposed by the Asylums Committee and concurred in 
by the Medico-Political ‘Committee, and we trust, and 
have grounds for believing, that the London County 
Council Asylums Committee will embrace an early 
opportunity of again taking steps in this direction. By 
doing so it will be fighting the battle, not only of 
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London County, but of many thousands of the insane 
all over England and Wales, in the pursuance of an 
enlightened policy which is working admirably in many 
countries abroad, and which does not forget, with 
regard to the insane as much as with any others, that 


Work, without Hope; draws nectar in a sieve, 
And Hope, without an object, cannot live. 





LIFE-SAVING IN MINES. 
THE appalling colliery disaster at Courriéres has, like 
all such accidents, many lessons. The Press in this 
country has dwelt on the international amity which the 
advent of the German rescue corps is sure to promote 
between two peoples estranged by the memories of past 
conflicts. Common effort in saving life to-day ought 
surely to neutralize the bitter recollections of the 
struggle to destroy life of a generation ago, and we 
rejoice on this ground in the service rendered by the 
German colliers to their brethren in France. 

There are, however, other lessons to be learnt from 
this terrible catastrophe, and we wish to call special 
attention to some questions on the subject asked last 
week in the House of Commons, and answered by the 
Home Secretary. Several members were anxious to 
know whether the life-saving apparatus for giving 
oxygen brought by the Westphalian colliers to the help 
of the French miners was available and supplied at 
collieries in this country. The Home Secretary said 
the subject had engaged the attention of his depart- 
ment for some time, and he had decided to refer it to 
the Royal Commission on Mining to be appointed 
shortly. We are afraid that from this answer we 
must infer that if a disaster similar to that at 
Courriéres occurred in this country to-morrow, we 
should find there was no salvage corps equipped like 
that of Westphalia. The Westphalian rescuer wears a 
safety mask with a respiratory apparatus by means of 
which he can breathe without danger from the after- 
damp. He carries on his person enough caustic soda 
to absorb the carbonic acid of the air he exhales, and a 
small cylinder of oxygen by which he can renew the air 
he inhales. There is no reason why our miners should 
not be furnished with the same appliances. 

In Dr. Haldane’s report to the Home Office “on the 
“causes of death in colliery explosions and underground 
“fires,” written early in 1896, we find the whole subject 
reported on very thoroughly and the necessary appa- 
ratus described. The carbon monoxide present in a 
mine after an explosion affects the miners by forming 
as they breathe it a stable compound with the haemo- 
globin, so that the carrying power of the blood for 
oxygen is more or less destroyed, and loss of power in 
the limbs and finally death result. If the percentage 
of carbon monoxide is small, the breathing of pure air 
may save; but if it is larger, an addition to the per- 
centage of oxygen in the air inhaled is necessary in 
order to save life. The process of driving out the carbon 
monoxide from the blood is five times more rapid with 
pure oxygen than with fresh air. 

Dr. Haldane reported—in 1896, be it remembered— 
that it would require 4 cubic feet of oxygen to keep a 
man alive for two hours while making his escape to the 
shaft, or for six hours while remaining at rest. This 
volume of oxygen could be compressed in a steel 
cylinder of less than two pints capacity, and the appa- 
ratus for breathing this oxygen was described in 1894 
before the British Association. It is the old story, 
British research and British invention devise and 
describe methods of saving life; years of neglect follow, 
and then an object lesson of the use of this scientific 
knowledge practically applied given us by our German 











neighbours or our American cousins. Now, ten years 
later, we are told that the subject will be referred 
to a Royal Commission not yet appointed! More. 
years of waiting, and then, when more lives have been 
lost, something done at last. We must say that this is 
not good enough. Every colliery ought to be supplied 
with all apparatus proved valuable for life-saving on 
the occasion of these terrible accidents. The expense. 
should never be pleaded, for, apart from any considera- 
tions of humanity, apart from the thought of the widows. 
and orphans, the capital value of the lives saved to the 
country would pay the cost many times over both to 
the nation and to the mine-owner. Surely the Home 
Office, on knowledge before the department for many 
years, could enforce this by rules, without waiting for 
another report from a Royal Commission not yet in 
existence. 





—-——- 


THE CARSWELL-GILCHRIST FUND. 
In the British MEDICAL JOURNAL of January 6th and 
March 24th, 1606, references were made to the 
case of Purves x. Carswell and Gilchrist, and atten- 
tion was directed to the effort now being made to. 
defray part of the heavy expense of ££CO to which the 
defenders were put. Any medical man might find 
himself in the position of having to defend himself 
against such vindictive and speculative legal actions, 
and we are sure that practical help will be generously 
given to these two members of our profession. The 
money risk of such actions is only one of their perils. 
The worry, uncertainty, and protracted duration of them 
would be an equally serious addition to the many cares. 
of a doctor in practice. This action has strongly directed 
attention to the legal position of medical men in Scot- 
land who sign lunacy certificates. In England, by the 
330th Section of the Lunacy Act, 1890-91, a certain 
amount of real protection is given to the profession. 
This section provides in Clause 1 that any one “who- 
“does anything in pursuance of this Act shall not be 
“liable to any civil or criminal proceedings, whether 
“on the ground of want of jurisdiction or on any other 
“ground, if such person has acted in good faith and 
“with reasonable care.” To the non-legal mind 
this would seem a_ sufficient protection. But in 
Clause 2 of the same section it is provided 
that “if any proceedings are taken against any person 
“for signing or carrying out or doing any act 
“in pursuance of this Act, such proceedings may, upon 
“summary application to the High Court or a judge 
“thereof, be stayed upon such terms as to costs and 
“ otherwise as the Court or judge may think fit, if the 
“ Court or judge is satisfied that there is no reasonable 
“ground for alleging want of good faith or reasonable: 
“eare.” This implies that the judge must first inquire 
jnto the question of the relevancy of the action before: 
the “proof,” to use the Scottish term, is gone into. 
Unfortunately the onus of the proof of good faith and 
reasonable care is on the defendant, and this may imply 
much cost in time and money. The clause should have 
provided that the onus of proof of want of good faith or 
the exercise of reasonable care should have lain on the 
pursuer. The vagueness of the words “reasonable care” 
gives an opening for costly litigation,’and so makes the: 
protection to the profession much less effective than the: 
plain reading of the section would seem to mean. In 
Scotland the only protection given is that any such 
action must be begun within twelve months of the dis- 
charge of the patient from the asylum (29 and 30 Vict., 


cap. 51, Sec. IV). If this provision is complied with, the , 


judge must go into a “ proof,” which may, as in the case 
of Purves x. Carswell and Gilchrist, be a long and most 
costly procedure. If the medical men proceeded 
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against, as in this case, get a verdict in their favour with 
costs, they most likely will find, as the two defendants 
found, that the pursuer has no means to pay such costs, 
‘After this action was decided by Lord Pearson, a deputa- 
tion, in which the Medical Faculties of the Scottish 
Universities and the three Scottish Medical Corporations 
were represented, waited on the Lord Advocate, and, 
after stating the case, asked that the Government would 
‘pring in a Bill to give the medical profession in Scotland 
at least as effective a protection against such actions as 
the profession in England enjoyed. They pointed out 
the consequences of such want of reasonable protection 
jn the certain refusal of many medical men to sign any 
junacy certificates at all, and of the disinclination of 
most others to do so in all cases in which any risk of 
legal action was incurred, thereby, in many patients 
suffering from acute or dangerous mental disease, 
causing delay in placing them under early and efficient 
curative treatment, and also causing much risk of danger 
to the lieges through avoidable suicide and homicide. 
The Lord Advocate expressed to the deputation his 
<ordial sympathy with their object, and said he hoped 
that the Secretary for Scotland would be able to bring 
in a short Bill on the English lines. 


‘MEDICAL PRACTITIONER” OR ‘‘DOCTOR’”’ P 
Byron sang, “I want a hero—an uncommon want.” 
We want something much less uncommon—that is, a 
single word that shall denote a person who practises 
medicine, without reference to any special department 
or province of the art of healing. All other nations 
have such a word. The Latin races have their 
“médecin” or their “medico”; the Germans their 
“Arazt”—a relic, we believe, of the title borne by high 
functionaries of imperial Rome; the Russians their 
“vratch”; the Swedes their “likare”; the Danes and 
Norwegians their “lege.” The last term reminds us 
of the old English word “leech,” as towhich Dr. Payne, 
in his FitzPatrick lectures, says: “It seems a pity 
“that we have lost this useful word ‘leech, which 
“survived through the Middle Ages (and, according to 
“Archbishop Trench, much later in Ireland). At the 
“present day we much need a collective expression 
“for physician, surgeon, apothecary, doctor, medical 
“man, all of them either partial or ambiguous in 
“meaning; and in place of the seven syllables 
“medical practitioner’ it would be a great con- 
“venience to use the one syllable ‘leech.” It would 
certainly be a convenience, but we are inclined to think 
that the convenience would be too dearly purchased. 
Yo modern ears the term “leech” connotes only a 
blood-sucking creature which has medicinal uses, and 
its appiication to medical practitioners would simply 
invite every witling to devise fresh matter for laughter 
against our noble profession. This would soon come to 
be a serious addition to the dullness of a country on 
which the New Humour already weighs heavily. By what 
name, then, are we to be called ? The Americans, with 
their practical sense, use “physician” as a generic 
term; this, however, is open to the objection that it 
must often be ambiguous. “Medical man,” or the 
snobbish variant, “medical gentleman,” is not compre- 
hensive enough for the present day, unless we apply the 
grammatical rule that the masculine embraces the 
female. It is probable, however, that this would be 
“objected to by lady doctors. The same objection lies to 
“medico,” which, besides, has a smack of vulgarity. “Sur- 
geon” and “apothecary,” both of which were used by 
people in comparatively recent years to designate the 
general practitioner, are now obsolete in that sense. Ifa 
lady in society were to speak of “using the potticary,” no 
‘one would understand her; yet Mr. George Russell, 
who is still in vigorous middle life, says he is just old 
enough to remember a great-grandmother who used 





that expression when she meant sending for the doctor. 
Mr. Richard Grant White, in his book Words and their 
Uses, sniffs disparagingly at “practitioner” as “an 
“ unlovely intruder which has slipped into the English 
“language through the physician’s gate.” The fact 
appears to be that it is the lawyer’s gate through which 
it has gained admission. It is formed from the old 
French “ practicien,” which is defined by Cotgrave in his 
Dictionary of the French and English Tongues (1632) as 
“a practiser, or practitioner in law, a pleader, etc.” 
Another seventeenth-century writer who says the word 
was originally “pragmatitioner,” applies it exclusively 
to lawyers. If a phrase of old Bishop Latimer in his 
sermon on the Lord’s Prayer, “Consider how long he 
(to wit, Satan] hath been a practitioner,” be quoted in 
disproof there are many who would not accept this as a 
rebuttal. A word of more correct formation would be 
“ practiser,” and for this we might quote the authority 
of Chaucer, who says of his “doctour of physik” that 
he was “a verray parfit practisour.”. But why should 
we not gracefully bow to the force of usage, and adopt 
the designation already given us by the voice of the 
people, which has been called the voice of God? We 
venture to think it is mere pedantry that finds fault 
with “doctor” as the English equivalent of “médecin.” 
There is the highest authority for this use of the word. 
Falstaff asks his page, “What said the doctor to my 
water?” In the Merry Wives of Windsor, mine host of 
the Garter Inn says: “Shall I lose my doctor? No; he 
gives me the potions and the motions.” Dryden—whom 
we quote with regret on account of the rudeness of his 
speech—says, “So liv’d our sires ere doctors learned to 
kill.” Defoe, in his Voyage Round the World, says, “ Our 
doctors themselves (so we call the surgeons at sea).” A 
word which was good enough for Shakespeare and 
Dryden is surely good enough for us, more particularly 
as it conveys an implied compliment that we are, par 
excellence, the depositaries of learning and the distribu- 
tors of its fruits. 


THE HISTOLOGY OF CONGENITAL SYPHILIS. 
Dr. C. LevapiTi has published' an important histo- 
logical study of the lesions found in congenital syphilis 
and their relation to the distribution of Schaudinn’s 
Spirochaeta pallida. His observations are based on 
material obtained from the bodies of 6 syphilitic 
offspring. One of these survived birth for a period of 
about three months; the remaining 5 were either still- 
born or died very shortly after birth. The author finds 
that the tissues which contain Schaudinn’s parasites 
in greatest numbers are, in descending order, the 
liver, the lungs, the suprarenal capsules, and the skin. 
These situations correspond precisely to the regions for 
which, as shown by histological examinations and naked- 
eye appearances, the syphilitic process has an especial 
predilection. These observations—which are supported 
by the fact that in regions which have preserved their 
normal aspect and are less frequently attacked by the 
syphilitic process, such as the brain and the kidneys, 
the spirilla are either absent or rare—are sufficient 
definitely to exclude the hypothesis that the Spirochaeta 
pallida may be no more than a secondary infection. 
Moreover, the demonstration of large numbers of spirilla 
in stillborn fetuses, and in infants which died after 
the first few inspirations and had received nothing 
within their digestive tracts, renders the secondary- 
infection theory completely out of the question. There 
also appears to be a direct relationship between the 
type of the infection and the distribution of the spiro- 
chaetes. In the acute forms, which terminate rapidly 
in the death of the infant, the parasites are more widely 
distributed, whilst in a case of more tardy development 
the organisms were found to be mainly located in the 
liver, the organ ‘which ‘is the seat of election for the 
: 1 Ann, de U' Inst. Pasteur, January, 1906. 
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syphilitic process. There can be no doubt that the 
blood stream is the channel by which the organisms are 
transmitted, and this fact is attested by the perivascular 
disposition of the spirilla in organs such as the spleen 
and the lung; but the blood is not the medium which 
they choose as favourable for their development. Their 
intravascular occurrence is relatively rare, a feature 
which is in marked contrast with the septicaemic 
character of other forms of spirillosis met with in 
animals and man. The Spirochaeta pallida escapes from 
the blood vessels as soon as possible, and then begins to 
multiply in the cellular tissues. According to Dr. 
Levaditi, it has a special affinity for glandular epi- 
thelium, and has the power of penetrating the relatively 
intact protoplasm of epithelial cells, such as those of the 
liver, kidney, suprarenal, and, probably, the sudoriparous 
glands. He therefore considers it an error to suppose 
that the syphilitic virus attacks exclusively the vascular 
system and the connective tissues. Dealing with the 
typical changes which characterize the syphilitic pro- 
vess, namely, endarteritis and periarteritis, infiltration 
of the connective tissue with mononuclear cells followed 
by sclerosis, and degeneration of parenchymatous cells, 
Dr. Levaditi raises the question whether these changes 
are due to the direct action of the spirochaetes or 
whether they are partly attributable to the intervention 
of certain soluble products elaborated by these parasites. 
He is inclined to accept the former alternative, since he 
finds that the spirochaetes are found in active multipli- 
cation in exactly those places where the morbid histo- 
logical processes are at work. In speaking of the efforts 
of the body to resist the invasion of the parasites, the 
author asserts that, even in the fetus, there is clear 
evidence of a phagocytic action. 


ELECTRICAL QUACKERY. 
WE have received from a medical practitioner the 
letters sent from the London office of an enterprise 
trading under the title of the British Electric Institute 
to a patient of his who was suffering from peripheral 
neuritis and was persuaded by a friend to make in- 
quiries as to its terms. In the first instance the 
applicant received a copy of a book and a blank 
form to fill up giving some account of his 
case; these have not reached us, but we have the 
“Diagnosis of Case No. 3,895,” which covers eleven 
pages of type-written matter. The length of this docu- 
ment suggests that the flies who wander into the web 
of these spiders cannot be numerous, since it has 
the appearance of having been written ad hoc and 
must have taken some time to prepare. It is an 
amazing and amusing piece of ignorant verbosity, in 
which the patient is informed that “The cure of rheu- 
“ matism is one that we have made a speciality of for 
“ years,” and that “There are many forms of rheu- 
“ matism, but whatever they may be and wherever they 
“ may settle, ‘Ajax’ Dry-Cell, if used according to direc- 
“tions will drive the disease from the system, and 
“ cause a complete cure.” His “complaint is caused by 
“an accumulation of uric acid, and other poisonous 
“ substances in your blood,” but this condition is due to 
his liver, which “if healthy and strong could filter from 


- “the impurities from the blood.” Having served its 


purpose for this “diagnosis,” the liver is dropped and 
in the remainder of the letter the kidneys are specially 
referred to as the organs affected, possibly because 
the apparatus is worn round the waist and, there- 
fore, its action is more conveniently explained as 
a kidney stimulator. The “nervous system,” stomach, 
and bladder are all, however, said to be in need of the 
health-giving action of electricity. The writer says: 
“We do not hesitate to assure you, Mr. ——, that we 
“ have a certain remedy for the complaint, one which 
“ will cause a complete restoration of your health and 








“strength,” and so he runs on for eleven pages of 
ungrammatical and ignorant stuff, of which the follow. 
ing may be taken as a sample: “ Now with reference to 
“your piles. The origin of this trouble is congestion of 
“the abdominal venous circulation, together with a 
“ relaxation and distension of the muscles leading from 
“ the small of the back to the bowels.” Varicocele is said 
to be a “congestion of the blood upon the inner walls of 
“ the veins,” while the peculiar effect of electricity when 
properly applied, of “ dissolving and scattering conges- 
“tion, is the secret of its success.” The writer seems to 
have some doubt of his ability to carry conviction to 
his reader, for he adds this appeal: “ You may not have 
“full confidence in the treatment we are offering you, 
“ but it is worthy of your most serious consideration.” 
The patient is recommended to purchase an appliance 
with special attachments, prices 7 guineas, 10 guineas, 
and 15 guineas, the differences being in their strength, 
the patient being naturally advised to buy the strongest, 
which is also the most costly, if he desires to get well 
quickly. The next letter indicates that the patient 
demurred to pay such a large sum of money; he is 
therefore told that a substantial deposit will be ac- 
cepted, the balance to be paid in convenient instalments; 
but even this generous offer was not accepted, and the 
patient, who was evidently a mistrustful person, asked 
to have the apparatus sent “on trial.” This pro- 
posal was met with a fine show of indignation as being 
“against all rules of professional etiquette.” It would 
jeopardize their reputation “by prejudicing our posi- 
“ tion with the medical profession” ; rather than run this 
risk they would even lose the sale of the appliance, 
their desire above all things being to obtain “the sup- 
“ port of the medical profession.” The writer adds that 
“we stand very high with all physicians who have taken 
“the trouble to investigate our claims, and inspect our 
“ Appliances.” His business principle evidently is cash 
in advance, and he considers that it is only “firms and 
“individuals of a questionable character” who are 
willing to part with their appliances on trial. Although 
calling itself the British Electric Institute, the literary 
style and the spelling are American. It is scarcely 
doubtful, therefore, that our fellow-countrymen are 
indebted to their Transatlantic cousins for the ques- 
tionable advantages of the Ajax Dry-Cell, as they are 
also for nine-tenths of the quackery which supports, and 
is supported by, the cheap newspapers and magazines. 


THE CANCER CURE IN SOUTH AFRICA. 
From an article by Dr. John Muir, District Surgeon, 


“Sterkstroom, which appears in the South African 


Medical Review of January 25th, it may be gathered that 
South Africa is a happy hunting ground for the cancer- 
curer. His methods are, perhaps, a trifle antiquated. 
One dainty application of frogs Dr. Muir traces back to 
Theophilus Bonet, and he makes the interesting sug- 
gestion that the prescription of the seventeenth century 
Geneva physician may have been taken to Africa by 
some of the Huguenots, who sought a refuge there after 
the revocation of the Edict of Nantes. As an illustration 
of the use of frogs for the cure of cancer, Dr. Muir cites 
a case from a Dutch book of recipes, an eighth edition of 
which was published in 1905. It is there gravely 
recorded that a woman suffering from a cancer of the 
breast, “which was already so severe that eight holes 
“had been eaten into it,” applied to it eight frogs 
in a muslin bag. The frogs at once fastened 
on the diseased part as firmly as__ leeches. 
“When they had sucked to repletion they dropped 
“ off in violent convulsions without the sucking causing 
“pain.” This process was repeated until 120 frogs had 
been applied. The breast was cured, but the frogs died. 
When Mr. Coleridge has stopped the “torture” of frogs 
by physiologists in this country and sighs, like another 
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Alexander, for other worlds to conquer, he may perhaps 
be induced to turn his attention to the protection of 
batrachians from the cancer-curers in South Africa. 
Another Dutch domestic remedy for cancer is the appli- 
cation of the liver of a tortoise. Of indigenous herbal 
remedies the most popular seems to be the “cancer bush,” 
or “kanker boschje,” the Sutherlandia frutescens R. Br., 
order Leguminosae. An infusion is made of the bark 
and leaves, and a cupful taken internally thrice a day. 
On the veld the external application of the oil which 
accumulates in the pipe of a dagga (Cannabis sativa) is 
considered the sovran’st thing for cancer. “If the roots 
“die and become elevated, pull them out with pincers.” 
This remedy is said to have cured cancer in 
certain cases in three days. Dr. Muir quotes a letter 
from Dr. Bashford, the Director of the Cancer Research 
Fund, stating that a considerable number of the reme- 
dies used by cancer-curers in South Africa have been 
forwarded to him by the proprietors. Although put 
forward as herbal remedies, they have on analysis been 
found for the most part to contain as their active in- 
gredients antimony, arsenic, lead, and zine chloride. As 
instances of cases treated by quacks, Dr. Muir cites one 
of fatty tumour in which a large hole was eaten by 
caustics; one of neuralgia ef the breast in a nervous, 
ill-nourished woman, where the “cure” had only gone 
to the extent of excoriation; one of dental fistula caused 
by a bad tooth in a young lady in which the quack had 
destroyed much of the cheek; and one of a small 
angioma on the tip of the nose in a young lady. The 
nose was much disfigured after the “cure.” But the 
cancer-curer would soon lose the confidence even of the 
credulous if he did not succeed now and then. 
cases in which he succeeds are for the most part rodent 
ulcers and small localized epitheliomas in the early 
stage. Dr. Muir says that many cases of rodent ulcer 
have been cured by South African quacks by the use of 
caustics and escharotics, such as arsenic and zinc 
chloride. 


POISONING BY SODIUM ARSENITE. 
THE recent case in which, over a period of four weeks, a 
servant administered sodium arsenite in the form of 
“weed killer” to the family with whom she was living, 
raises in a definite form several points of interest. It 
was pretty conclusively proved at the trial that there 
was no desire on the part of the girl to kill any one or 
even to cause serious injury, the striking feature of the 
case from the mental side being the inadequacy of the 
motive and the absence of strong feeling of any sort on 
her part. Dr. Hoar, who had the girl under observation 
whilst she was in Maidstone Gaol, found her to be 
morose and sullen, but, with regard to her crime, only 
interested in it as an experiment; he discovered no 
delusions, and gave it as his opinion that it was a case 
of moral, but not of legal, insanity. Dr. Griffiths of 
Holloway Gaol, on the other hand, considered her to be 
insane. Mr. Justice Grantham, before whom the case 
was tried, decided that she was quite sane, and, of 
course, the legal and not the medical opinion deter- 
mined the nature of the sentence. In the interests 
of the general public, however, there is no doubt 
that there is distinct danger in leaving a person 
at large who is so incapable of understanding the 
nature of a crime that she administers, not once, 
but repeatedly, a strong poison, and afterwards can give 
no better excuse for having done so than that her 
mistress wanted her to go to church, or that she had 
not spoken to her for three days, and further, who, 
When the results of her action are pointed out to her, 
evinces only a mild curiosity in them, professing to look 
upon the whole affair as a somewhat interesting experi- 
ment. Such a mental state surely demands, on the one 
hand, treatment in an asylum rather than in a prison ; 
whilst, on the other, the determination of when such 
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a person should be again allowed her liberty, should 
depend upon the condition of her mind at the time, and 
not upon the arbitrary termination of a three years’ 
sentence. The judicial point of view in this case 
apparently was that there was a lack of self-con- 
trol on the part of the prisoner, and that therefore 
punishment was indicated as a deterrent to further 
wrong-doing when she came out of prison. The inevi- 
table medical conclusion from the evidence, however, 
appears to be that the girl was mentally incapable of 
appreciating the seriousness of the results likely to 
accrue from her actions either to her victims or to 
herself, that she was incapable of. understanding 
the nature of her crime, and was in fact insane. 
The chief point of interest from the clinical side was 
that owing to the greater solubility of sodium arsenite 
than of the ordinary white arsenic the amount of arsenic 
dissolved in the milk, tea, or soup in which it was given 
was probably considerable, and its solution complete, with 
the result that almost immediate and effective emesis 
occurred on each occasion on which the poison was 
taken. Consequently there was not as much purging as 
would have occurred had the arsenic been in the 
common form. For the same reason recovery was 
rapid in the intervals during which no poison was being 
taken, and the depressing effects were not very marked. 
At the same time the quantity of arsenic absorbed 
must have been relatively small, as it was only towards 
the end of the fourth week that the classical symptoms 
of chronic arsenical poisoning developed. 


BREAD AND MILK. 
Durinc the recent discussions on the causes of physical 
degeneration one factor has emerged with great promi- 
nence, namely, the almost universal tendency in chil- 
dren to early decay of the teeth, with all its disastrous 
consequences to nutrition and development. It is now 
practically demonstrated that one of the causes of this 
decay of the teeth is the general use of bread made from 
flour which has been prepared by the modern steel 
roller process instead of ground as of old between an 
upper and a nether millstone. It is to be feared, 
however, that comparatively few of the profession at 
large, and still fewer of the public, understand what is 
really the difference between the two processes. This 
difference is clearly explained, and its importance 
emphasized, in an article entitled Bread, by Mr. Francis 
Fox, which appeared in Macmillan’s Magazine a short 
time ago. The writer points out that a grain 
of wheat consists of the germ, which, of course, 
is rich in proteids and fats, surrounded by an 
envelope of starch provided for its nutrition, and 
enclosed in acuticle. In the old process of milling 
the grain was ground in its entirety, only the cuticle 
being removed in the form of bran. In this way flour 
was prepared which contained all the three elements 
of food—proteids, fats, and carbohydrates—in their 
proper proportions, and bread baked from such flour 
was truly called the “staff of life” When, however, 
the modern craze for perfectly white flour and bread 
came in, millers at once set to work to eliminate the 
germ, which, while it contained two out of the three 
necessary elements of food, was guilty of colouring 
the flour yellowish or brown. To this end the steel- 
roller process was introduced, by which the germ is not 
crushed but flattened out into a little disc, which is 
removed from the flour by a process of sieving. The 
situation may perhaps be appreciated if we say that 
the modern process of milling would be exactly paral- 
leled if we were to prepare eggs for the table by first 
removing their yolks. On these grounds the writer of 
the article makes a strong appeal to the public to 
assist in creating a demand -for the old-fashioned 
flour known as “ households” or “seconds,” and he gives 
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some information as to where this can be obtained. At 
present it is almost unattainable in the provinces, 
although there are certain proprietary articles which 
are practically the same thing. For these, however, a 
higher price is actually charged to the consumer, 
although ordinary “ seconds” are regarded as an inferior 
article, and are therefore cheaper than the ordinary 
“best quality” of flour. In spite of the slip which 
describes the wheat germ as “rich in proteid or fat,” the 
article is a most valuable one, and contains information 
which should be as widely disseminated as possible. 
A more recent number of the same magazine contains 
an article on similar lines concerning milk, and the 
policy of providing the public with simple and 
accurate instruction on these important topics is one 
which certainly merits, and is sure to obtain, the hearty 
co-operation of the profession. 


A COUNTERBLAST TO EUTHANASIA. 

THE proposals to legalize the killing of sufferers from 
hopeless disease seems to be taken more seriously in 
America than might have been expected. We learn 
from American Medicine that a Bill has been introduced 
into the New York Assembly providing that any person 
“who by word of mouth, or by written or printed cir- 
“ culars, message, letters, documents, pamphlets, news- 
“ paper or magazine articles or publications of any kind, 
“ made, issued or circulated by him or his authority, 
“ advocates or teaches the duty, necessity or propriety 
“of putting to death by legal sanction or otherwise, 
“persons afflicted with an incurable mental or physical 
“ disease, because of their said condition, is guilty of a 
“felony.” Legislation of this kind is as hysterical as 
that against which it is directed. Moreover, it must 
tend to defeat its own purpose. Besides declared 
cranks, there are always a number of people in any com- 
munity who are by the temper of their minds “agin the 
Government”; and, if such a measure as that referred 
to ever chanced to become law, they would, simply in 
a spirit of opposition, advocate the thing which it is 
meant to proscribe. 


THE REFORM OF THE CORONER. 
THERE is an old proverb to the effect that “Too far east 
is west,” and that notable person, Mr. Troutbeck, is 
engaged in exemplifying it. His divagations against 
medical men have led him so far round the circle that 
he is now, though unconsciously, treading in the steps 
of the medical profession itself. Mr. Troutbeck, in 
short, wishes to reform the coroner’s court and all its 
connected procedure ; so do most of us. He also wishes 
to see the regulations with regard to death certification 
amended; so do we all. Mr. Troutbeck, however, 
combines his two reforms in one. He would make it 
illegal for anybody to be buried except on a medical 
certificate or a coroner’s order, given under medical 
advice, and apparently he would take steps to ensure 
that medical certificates were given only by medical 
men who have real and personal knowledge of the death. 
All such certificates he would have sent, not to the 
registrar of births and deaths, but to a new 
official,, whom. he would name “Medical Investi- 


‘gator.” It would be the duty of this official to 


inspect the bodies of all persons in respect of whom 
he received certificates. If satisfied of the accuracy of 
the certificates and of the absence of any need for further 
inquiry, he would initial it and forward to the registrar 
of births and deaths. In the contrary case, he would 
order the removal of the body to the public mortuary 
and inform another new official called the Coroner’s 
Pathologist. This officer would take such steps as he 
thought necessary to ascertain the cause of death and 
then advise the coroner as to whether any inquest was 
necessary. Under this system it is obvious that the 





position of a coroner would be materially altered ; his 
functions would no longer be hybrid but purely exeen- 
tive and legal. His power for good and evil would 
indeed, be so severely clipped that it is conceivable- 
that the suggestions come, not from Mr. Troutbeck in 
the flesh, but from a self-accusing astral body. Far be. 
it from us to do anything to dissuade Mr. Troutbeck 
from reforming himself out of existence, but really so. 
drastic a step is not essential to the establishment of 
adequate protection for the public. This Mr. Troutbeck 
will learn for himself if, before he talks further on the 
subject, he will take the trouble to read the Report of the: 
Select Committee of the House of Commons in 1893, and 
will supplement this by studying the exhaustive review 
of the whole matter published in the BriTIsH MeEpicat, 
JOURNAL in 1900 (vol. ii, pages 1509, 1579, 1647, 1736, and 
1797). He will find that in all his points he has been 
anticipated in a practical manner by persons who really 
understand the subject, and may perhaps be led to refrain, 
from endeavouring to foist into the conditions of life in 
England what appears to be merely a crude hotch-potch 
between the French system, which is responsible for the 
expression “The doctor of the dead,” and the leading 
features of a Bill introduced last year in the Legislative 
Assembly of New York State. 


WAR OFFICE SCHEME FOR A MEDICAL RESERVE. 
THE following statement has been issued by the War 
Office: It is impossible to maintain in times of peace 
the whole of the medical personnel necessary for an 
army in the field, and it has therefore been determined 
to deal with the deficiency in the medical officers 
required by the formation of an Army Medica) 
Reserve, subject to the rules [that govern the employ- 
ment of Reserve officers generally. It is proposed 
to commission young medical men in the Army Medicab 
Reserve, the rank on joining to be that of Lieutenant, 
with promotion to Captain after three and a half 
years’ satisfactory service. A practitioner joining 
the Reserve would have to undergo a course of 
training and instruction at the Dépot of the Royal 
Army Medical Corps at Aldershot, during which 
time he would receive the pay and _ allowances 
of an officer of his rank in the R.A.M.C. If this 
probationary period of service were satisfactory he 
would be confirmed in his rank and receive in his 
second and third years a retaining fee of £20 per 
annum. He would then be called upon to undergo 
another course of instruction preparatory to passing 
the examination necessary for promotion to the rank 
of Captain, and during this course, the duration of 
which would be one month, he would be paid as before. 
Aiter promotion the retaining fee would be increased to 
£25 per annum. It is intended to limit the period of 
service in the Reserve to seven years, as it is thought 
that after that time practitioners would not care to incur 
the general liability of Reserve Officers to serve at home 
or abroad in time of emergency. Reserve Officers would 
be able to resign their commissions under the usual 
conditions. 


‘HOME HOSPITALS. 

SPEAKING at the annual meeting of the Home Hospitals 
Association for Paying Patients on March 23rd, Sir 
Henry Burdett stated that it had been found impossible 
in this country to receive patients in pay hospitals, and 
give them the accommodation, care, and skill demanded 
by modern conditions, for two or three guineas a week- 
He suggested, however, that the needs of persons above 
the class of ordinary hospital patients would be met In 
a satisfactory way by an extension of the system of 
attaching pay wards to ordinary hospitals. He added, 
that if £250,000 were advanced for such a purpose, and 
a minimum weekly charge of £3 3s. made in each insti- 
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‘ tution to each paying patient, the result ought to yield 


4 per cent. on the capital outlay. It is futile, however, 
we may suggest, to instance in this connexion the 
example of foreign countries, where all hospitals are 
supported either by the State or by municipalities, and 
in which nearly every patient pays something for his 
maintenance, or has it paid for him by the district to 
which he belongs. The system, moreover, which Sir 
Henry now advocates is one to which the voluntary 
supporters of British hospitals might well object, for it 
is fairly certain that paying wards, whomever else they 
pay, do not pay the charities which keep them open; 
indeed, we are under the impression that Sir Henry 
Burdett was himself some time ago at much pains to 
make this fact clear. It is likewise more than doubtful 
whether consulting surgeons attached to public hos- 
pitals would be ready to fall in with any such plan. 
They may find it convenient to have a certain number 
of beds at their disposal into which they can admit 
patients who, though not of the ordinary hospital class, 
they know to be unable to pay operation fees, but to 
place their services at the disposal of all comers is quite 
a different matter. If there be any solution of the 
question at all, it undoubtedly lies not in multiplying 
the number of pay wards attached to ordinary hos- 
pitals, or in the foundation of new general hospitals 
where treatment would be bestowed against payment, 
but in the establishment of a sufficient number of con- 
veniently placed public nursing homes. Even these too 
would fail to be successful unless it were open to every 
registered medical man to treat in them his own 
patients if they so desired, and unless safeguards were 
established against reduction of the ordinary charges 
for attendance and operation on the inmates except on 
due cause shown to the approval of a managing 
committee. 


THE PREVENTION OF PUERPERAL FEVER. 
In his report for 1905, Dr. Bushell Anningson (M.O.H., 
Cambridge), expresses the following opinion: “ Many 
lives might be saved if, in addition to the provisions 
affecting the midwife, there were additional provision 
made for the disinfecting and cleansing of the lying-in 
room before and after use, and if needful the free pro- 
vision of clean bedding and appliances wherever the 
midwife considers it necessary.” Of course, anything 
that makes for cleanliness is a good thing. The free 
provision of “clean bedding and appliances” for every 
poor woman who is about to havea baby, for that is 
what it would come to, as no midwife could refuse to 
think it necessary, would no doubt be popular among 
the poor. But the disinfection and the provision of free 
bedding would be a burden on the rates; and therefore 
it must be considered whether it is necessary, whether 
it would really save many lives. The question of 
the influence of insanitary conditions in  produc- 
ing puerperal fever is no new question. It was 
very thoroughly discussed in the correspondence 
columns of the BritisH MeEpicaL JouRNAL in the latter 
part of 1893; and that correspondence will show that 
not all obstetricians accept the doctrine that puerperal 
fever is transmitted otherwise than by direct contact. 
We may mention one historical piece of evidence 
bearing on the question. Before the introduction of 
antiseptics there used to be frequent outbreaks of 
puerperal fever in the General Lying-in Hospital. These 
gave much anxiety to the committee and staff. Then, 
as now, there were people who thought that puerperal 
fever came from bad drains, smells, ete. Therefore the 
committee asked the late Professor de Chaumont to 
report upon the sanitary condition of the hospital. 
His report was to the effect that the plan and construc- 
tion of the hospital were so faulty that it never could 


be made a place in which women could safely be 





delivered. Yet within a few years the introduction of 
rigid antisepsis banished puerperal fever from this 
very defective building. And although disinfection and 
clean bedding are in themselves good things, over- 
insistence upon them, beside the expense, has the 
possible disadvantage of diverting the attention of 
midwife, patient, and friends from the thing that is 
really important, that is, the making aseptic by anti- 
septics of the midwife’s hands and instruments. To 
prevent puerperal fever we want not only midwives 
trained to use antiseptics, but patients and patients’ 
friends trained to expect them to do so, and to notice 
and resent omission of such precautions. There is no 
evidence that puerperal ‘fever infection clings about 
buildings. An epidemic has been reported as due to 
imperfectly-washed napkins, but in that case the anti- 
septic knowledge and habits of the medical staff were 
not above suspicion. 


THE ANNUAL MEETING AT LEICESTER. 

THE President of the British Medical Association, Mr. 
Geo. C. Franklin, recently entertained the members of 
the Executive Committee of the Leicester meeting at a 
soirée at his residence to mark the completion of the 
business in connexion with the annual meeting of the 
Association of 1905. The opportunity was taken by the 
Committee to present the President with an illuminated 
vellum on which was inscribed their appreciation of his 
services for the welfare of the Association as well as for 
the meeting in July last. Dr. Pope, President of the 
Midland Branch, made the presentation in a felicitous 
speech. After a suitable reply, in which the work of 
the Association for the benefit of the profession was 
referred to, the President presented to Dr. Bennett, 
Treasurer of the meeting, an illuminated ‘vellum com- 
memorating his valuable services towards the success 
of the meeting. Dr. Astley Clarke was the recipient 
of a similar vellum together with a gold non-magnetic 
watch, presented to him by the Executive Committee 
for his work in the arrangements for the meeting, 
and in recognition of the able manner in which he 
performed the arduous duties of honorary local 
secretary. 


THE warning notice with regard to vacant medical 
appointments will be found at p. 59 of the advertise- 
ment columns. In nearly all instances the nature of 
the difficulty has been fully explained in this column 
within the last few weeks. The advertisement contains 
the name of the Honorary Secretary of the Division or 
Branch of the British Medical Association, who is ready 
to give full explanations to any medical practitioner 
who may be approached with regard to accepting an 
appointment in any of the localities mentioned. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT. ] 


The Workmen’s Compensation Bill was introduced by 
the Home Secretary on Monday, and was very favourably 
received. The Bill is framed to include all workers except 
police constables, clerks, domestic servants, or outworkers, 
and also brings in injury arising from disease. Mr. Glad- 
stone said that of all the casualties to which the industrial 
army was liable, those arising from disease were the most 
pitiable and disastrous. The Government proposed to 
include in the Bill, anthrax, lead poisoning, phosphorus 
poisoning, arsenic poisoning, and ankylostomiasis. The 
Secretary of State would have powers by Provisional Order 
to extend this provision to other diseases. .Another 
important point dealt with referred to medical referees. 
As the law now stood, when there was an accident the 
injured workman had to submit himeelf to the employer's 
doctor, who reported to the employer. If there was dis- 
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agreement then there was no remedy but proceedings in 
court. The Bill provided that if there was no agreement, 
after injury, between the employer and the workman on 
the report of the employer’s doctor, the employer or the 
workman on payment of a fee could apply to a Court and 
the Registrar might appoint a medical referee, whose 
judgement would be final. ’In the course of the debate 
satisfaction was generally expressed at the inclusion of 
industrial diseases, but some difliculties were pointed out 
as regards the origin of disease and the apportionment of 
compensation between successive employers. The plan in 
work in the Potteries was recommended by one speaker. 
Here a trade fund had been created, and no matter in 
whose employ the person was injured by lead poisoning 
the compensation was taken ffom the common fund of the 
whole industry. The opinion was also expressed that the 
Bill might be extended so as to include clerks and domestic 
servants, and persons engaged in any small workshops. 
The discussion lasted most of the afternoon, and the Bill 
was then brouglit in and read a first time. 


Vaceoination still produces many questions. Last week 
the President of the Local Government Board told Mr. 
J. W. Benn that the usual method of obtaining lymph at 
the National Vaccine Establishment was by vaccinating 
ealves with vaccine lymph obtained from children, On 
Tuesday last Mr. Ramsay Macdonald (Leicester) asked 
the President of the Board of Education whether he 
had received an application from the Education Com- 
mittee of Leicester asking that the teachers might 
be excused from being vaccinated against their will ; 
and whether, in view of the fact that vaccination was 
no longer compulsory by law, he will allow persons 
with a conscientious objection to vaccination to be 
accepted as teachers. Mr. Birrell, in reply, said that he 
had received the application mentioned in the question. 
It had always been the practice of the Board to require 
that all persons proposing to be engaged as teachers should 
be vaccinated. He understood that in certain districts 
local authorities found it difficult to obtain teachers owing 
to the fact that a considerable part of the population had 
not been vaccinated. As it was the local authority and not 
the Board which engaged the teacher, it was a matter for 
consideration whether it might not be possible to throw 
upon local authorities the onus of consenting or refusing 
to employ unvaccinated teachers. But the question was 
one of so much importance that he was not yet prepared to 
make any definite statement. Mr. Arnold Lupton has 
given notice for next week to call attention to the whole 
subject_of vaccination at the evening sitting of Wednesday, 
but as he is second on the list his motion will most 
probably not come on. 


The Merchant Shipping Acts.—The Bill to amend these 
Acts, which is the first large Bill introduced by the 
Government this session, was explained to the House by 
the President of the Board of Trade on_ its first 
reading last week. One part of the measure relates to the 
scale of provisions for sailors. Mr. Lloyd-George said that 
at the present time there was no statutory scale enforced 
upon British shipowners. The so-called Board of Trade 
scale was merely a skeleton, and contained little beyond salt 
meat, biscuits, tea, and sugar. In the great majority of 
cases that scale was improved upon considerably. The 
owners of the great liners and the great tramps had 
provided a diet scale much more generous than any 
that could be put in an Act, but there was a minority 
of owners of smaller vessels who provided a dietary which 
was unsatisfactory. This ought not to be allowed. The 
Government proposed to make the minority act up to the 
standard of the majority. The first condition necessary to 
make the mercantile marine attractive as a calling was to 
provide fairly good food. The Government proposed to 
set up a minimum scale; printed in the First Schedule of 
the Bill, and ask the shipowners to conform to it. They 
must also have a provision as regards cooking, and they 
proposed to require cooks to be certificated or to have had 
two years’ service at cooking. The Bill also enforced the 
inspection of provisions for all voyages, as well as for the 
few long ones now inspected. The inspection would not 








be obligatory, but the Inspector of the Board of Trade 
could inspect whenever he chose. To see that the pro- 
visions were good was a duty which, when performed 
would be useful to the owners as well as to the men. An 
Advisory Board would be constituted to assist the Board 
of Trade in respect to diet and other matters. In the 
debate which followed, Mr. Havelock Wilson, speaking for 
the sailors, said he was glad a food scale had come at last - 
so far as he could judge, it was not liberal enough. He 
agreed that the majority of shipowners fed their men wel] 
but there was a minority to whom a scale of 8d. a day 
would seem an extravagance. Sir E. Ropner said ship- 
owners would be ready to acquiesce in any fair proposal as 
regards food. The suggested scale might possibly add 3d, 
a day to the cost per man, the present cost in steamships 
being 13d. to 15d. There could be no objection to the 
inspection of food. Several other members spoke, and the 
Bill was read a first time without a division. The second 
reading was taken on Tuesday last, and the discussion 
lasted most of the afternoon. There was a general approval 
of the Bill, and especially of the dietary and the cooking 
provisions. Mr. Havelock Wilson complained that a sick 
sailor when sent home from a foreign port had all the 
expenses of his return deducted from his wages, and so 
was often landed penniless or in debt. Mr. Lloyd-George 
said the food scale had been considered very carefully, and 
on the whole it was a better scale than that introduced into 
the navy. He contended that the Bill was a sailors’ Bill, 
The second reading was agreed to, and the measure 
referred to the Standing Committee on Trade. 


The Public Health Acts Amendment Bill was read 
a second time in the Lords on Thursday in last week. 
This is the measure which Lord Hylton passed through 
the House of Lords last year, but it made no progress in 
the Commons. The object of the Bill is to encourage the 
building of cottages in rural districts by relieving builders 
of the severe conditions now imposed by by-laws. It also 
provides an easy method of settling difficulties as to the 
construction of the by-laws. Lord Zouche supported the 
second reading, and said that all the witnesses before the 
Select Committee to which the Bill was referred last year 
urged some amendment of the present by-laws. Lord 
Carrington said the Government were in entire sympathy 
with the principle of the Bill, believing that the building 
by-laws now in force required revision and amendment. 
Several clauses would have'to be recast, and among other 
objections he pointed out that the Bill gave fresh powers 
to the Local Government Board, and most people thought 
that would be resented by local authorities. It must in 
any case be an experimental Bill, of which the operation 
would have to be carefully watched. Lord Burghclere 
supported the second reading, as the measure might help 
to check rural depopulation. 


The Physique of Recruits for Yeomanry and Volunteers 
was the subject of a question by Mr. Vivian last week, who 
sought to relax the regulations as to the physical develop- 
ment and the teeth of recruits. The Secretary of State for 
War said he was not aware of any reasons for considering 
that the standard laid down was too high, and none were 
suggested by the questioner. As regards teeth, there was 
no fixed standard, and the matter was left to the judgement 
and discretion of the examining officer. 


The Notification of Births.—The Police and Sanitary 
Committee, when the Huddersfield Corporation Bill was 
before them last week, had to consider a clause providing 
for the notification of all births to the Local Authority 
within forty-eight hours of the event in addition to the 
ordinary registration. The object of the proposal is to 
enable advice and assistance to be given to poor mothers 
for the rearing of their infants, and by this means to reduce 
the infantile mortality. Sir William Broadbent gave 
evidence in favour of the proposal, and argued that if 
generally accepted it would prevent the sacrifice of infant 
life from ignorance and poverty. The Committee approved 
of the clause being in operation for five years, with @ 
penalty of 20s. for neglect of notification. ; 
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Leeds. 


THE GENERAL INFIRMARY. 

THE 138th report of the General Infirmary at Leeds was 
presented at the annual meeting held under the chairman- 
ship of Mr. Charles Lupton, the Treasurer, on March 22nd. 
The number of patients treated in the various departments 
has already been commented on in this column, as the 
statistics for 1905 were available some weeks ago. It may 
be remembered that last year Mr. Lupton made some very 
interesting remarks on the comparisons which were often 
drawn between different hospitals as to expense of 
maintenance, such comparisons being based on the figures 
iven in annual reports tinder the heading of “ cost per 
bed.” He showed that, unless the cost per bed was worked 
out in precisely. the same way in different hospitals, 
erroneous and misleading impressions were apt to be 
produced. The average cost of each in-patient for treat- 
ment, nursing, and maintenance was £3 Qs. 24d., or, 
including every item of ordinary expenditure, £3 19s. 14d., 
the former sum being at the rate of £1 4s. 94d. per 
week and the latter at that of £1 8s. 54d. The average 
cost of each occupied bed, based on the total ordinary 
expenditure, was £73 8s. 84d., or, exclusive of fittings, 
repairs to the buildings, etc., £64 2s. 74d. Including, how- 
ever, the whole of the expenditure, except the tost of 
maintaining the Ida and Robert Arthington Hospitals, 
and deducting the estimated cost of the out-patients, the 
cost per bed worked out at £78 2s. 1d. as against 
£76 12s. 33d. for the previous year. This increased cost 
of occupied beds was due te large repairs and renewals, 
and additional machinery in the laundry (£606), new 
machinery for ventilating the operating rooms (£230), 
heating the Nurses’ Old Home (£326), certain extensions 
of the terrace and the building of a verandah (£512), 
amounting in all to £1,686, being equal to £4 13s. 43d. 
per occupied bed. It has been pointed out in this 
column how the consumption of stimulants has de- 
creased in the Infirmary since the plan was adopted of 
providing each member of the honorary staff with a 
weekly return showing the patients who were under 
hiscare having stimulants,and when they were ordered. This 
return is welcomed by the honorary staff, as are also more 
recent returns showing the cost of massage for patients who 
are under the care of each of them, the number of extra 
nurses employed in respect of these patients, the number 
of prescriptions the dispensing of which is above a certain 
sum, and the cost of any dressings used. The cost of the 
dressings used in each of the wards is also circulated, and 
in this way it is hoped that extravagance may be guarded 
against. 

The method which has been adopted for-some years to 
prevent the abuse of the charity by exercising supervision 
over the applicants for treatment was explained in this 
column last year (vol. i, page 743). It is felt that the work 
of the inspector is productive of good, not only by sifting 
out those who should not have applied for gratuitous 
treatment at a public institution, but probably also by 
deterring others who are aware of his existence from try- 
ing to impose on the charity. In the waiting hall 14,482 
inquiries were made. In 117 cases the applicants 
expressed their ability to pay for advice, and were sent 
away. Further inquiries were made at the homes of a 
selected number of those who had replied to the ques- 
tions put to them in the waiting hall; of 991 applicants 
90 were ascertained in this way to be unsuitable in respect 
of their ability to pay for such treatment as they seemed 
to require, : 

It was pointed out that, including the patients sent 
from the infirmary to the two semi-convalescent hospitals 
which are under the direction of the Board, and are 
reserved exclusively for patients who have been in the 
wards, 17 per cent. of the in-patients were sent to con- 
valescent homes during the year. In some of the 
convalescent homes the infirmary has the _ right 
to the use of a certain number of beds, while to 
others patients may be sent at the expense of the 
infirmary. The institution is, however, fortunate 
in now having under its own management two semi- 
convalescent hospitals some four miles from the centre of 
the city—the Ida and the Robert Arthington Hospitals. 
The former has 40 beds for men and the latter 48 beds, 








of which 33 are for women and 15 for children. To 
these two instituticns patients are in many cases drafted 
from the infirmary as soon after operation as is deemed 
advisable, and medical cases, which may not be so far 
recovered as to be suitable for admission to ordinary 
convalescent homes, may here have the benefit of skilled 
nursing and medical supervision. The two hospitals in 
this way really form an extension of the accommodation 
at the main institution; and as the cost of each patient 
based on the ordinary expenditure was £2 7s. 84d. as 
against £3 19s. 14d. quoted above as the cost of each 
patient at the parent institution, this extension is an 
economy. There are thus at the infirmary and its two 
semi-convalescent hospitals 485 beds ready for occupation. 





Liverpool. 


LIVERPOOL AND BIRKENHEAD DIVIsIUNs. 

Ox March 22nd the Divisions of the British Medical 
Association in Liverpool and Birkenhead held a dinner 
at the Adelphi Hotel, the guest of the evening being 
Dr. Smith Whitaker, the Medical Secretary of the Associa- 
tion. Sir James Barr, President of the Lancashire and 
Cheshire Branch, was in the chair, and covers were laid 
for about sixty. Dr. Smith Whitaker delivered a most 
interesting address, describing the work which the Asso- 
ciation had lately accomplished for the benefit of the 
medical profession, especially in putting a stop to the 
unfair exploiting of medical men by public bodies and 
societies. 





PRESERVATIVES IN JAM. 

A shopkeeper in Warrington was recently summoned 
before the bench of magistrates at the instance of the 
health authorities of the town, for selling jam containing 
salicylic acid in the proportion of 2.1 gr. per lb. The 
witnesses for the prosecution pointed out that the quantity 
was in excess of that recommended by the Departmental 
Committee on Preservatives, and maintained that it 
might be injurious to persons with heart or kidney dis- 
ease. For the defence it was maintained that salicylic 
acid in such quantities could not have any appreciable 
effect whatever on the economy, that the possibility of its 
doing harm in heart and kidney disease, if it existed at. 
all, had been grossly over-rated, and that jam itself was 
not a desirable article of diet for people who were seriously 
ill. Mr. Herbert Davies, analytical chemist, maintained 
that a smaller quantity than that found was not merely 
useless as a preservative, but was harmful and likely to 
promote fermentation. The magistrates dismissed the 
case, 
AMBULANCE COMPETITION. 

At the annual ambulance competition for the Liverpool 
district of the London and North-Western Railway Com- 
pany eleven teams took part. The men were carefully 
tested in stretcher work, and in artificial respiration after 
suffocation, choking, and drowning by Dr. J. A. Cornett 
and Dr. W. T. D. Allen, and there was also a brief viva- 
voce examination. 

CHICKEN-POX. 

In consequence of the cessation of small-pox in Liver- 
pool the health authorities have issued a notice to the 
effect that chicken-pox has been removed from the 
schedule of notifiable diseases. 


Sheffield. 


THE SHEFFIELD EDINBURGH UNIVERSITY CLUB. 
Tue first annual dinner of this club was held on 
March 24th. Dr. J. H. Keeling, the senior member of the 
medical profession in Sheffield, occupied the chair, and 
the company comprised ninety members and guests. 
Mr. Annandale, Professor of Clinical Surgery at Edinburgh 
University, was the guest of the evening. The toast of 
the evening, “ Alma Mater,” was given from the chair by 
Dr. Keeling. In the course of an interesting speech he 
briefly alluded to the history of the Edinburgh Univer- 
sity, and gave reminiscences of his student days in the 
Fifties, when Kdinburgh claimed among its teachers a 
remarkable number of distinguished men, Among 






































































Tue Barrisn 
Meprcat Journat 


64 SOUTH 


WALES. 





[Marcx 31, 1906. 





—$$_____ 





these he mentioned the names of Simpson, Syme, 
Hughes Bennett, Christison, and Goodsir, and referred 
to the work and characteristics of these leaders 
at that time in the Scotch capital. He coupled 
with the toast the name of the guest of the evening, 
Professor Annandale, the distinguished successor in the 
Chair of Clinical Surgery of Syme and Lister. The toast 
was received with enthusiasm, and Professor Annandale, 
on rising to reply, had a most hearty reception. He 
mentioned the pleasure it gave him to be present at the 
inaugural meeting of the club, and warmly congratulated 
its members on its making such an excellent start. He 
referred to Dr. Keeling’s observations of his great pre- 
decessors in the Chair of Clinical Surgery, and made some 
interesting anecdotal remarks, especially concerning Syme 
and Lister, with both of whom he had been closely 
associated. A speech, however, from the professor would 
hardly have been complete without humorous anecdotes, 
and these were given in characteristic style, and reminded 
many of those present of their student days. Dr. Gordon 
proposed the toast of “The University of Sheffield,” which 
was replied to by Professor Hicks, F.R.S. Other toasts were 
“The Guests ” and “ The Chairman.” 


DIACHYLON AS AN ABORTIFACIENT. 

At an inquest in Sheffield last week on the body of a 
woman, one month pregnant, who died from convulsions 
brought about by lead poisoning, the jury attached to its 
verdict the following rider, and requested the coroner to 
forward it to the Home Office: 

That the indiscriminate use of diachylon is dangerous and 
leads to most serious injury to life and health, and strongly 
suggests that it should be placed in the schedule of poisons 
and subjected to the restrictions thereof. 





Birmingham. 


Lapy HEALTH VIsITORs. 

So successful have been the results from the appointment 
of lady visitors that the Birmingham City Council Health 
Committee have decided to add thereto. The new staff 
will consist of 19 ladies, including a chief inspector of 
midwives and a chief inspector of workshops. The 
experiment began in 1899 by the appointment of four 
ladies, and this number has been added to from time to time. 
They visit the poorer parts of the city, and advise parents 
as to the feeding of children and the necessity of cleanli- 
ness. No charity is directly distributed by them, but they 
are in touch with the various charitable associations. Dr. 
Robertson, the Medical Officer of Health for the City, 
appreciates very highly the work of these ladies, and the 
visible improvement resulting from their efforts is highly 
satisfactory. Birmingham in this respect appears to have 
profited by the example set by the Manchester and Salford 
Ladies’ Public Health Society, the working of which was 
described in the British MeEpicaL JourNAL of January 
20th, 1906, page 151. 


Ciry ANALyst’s REporT. 

Mr. Liverseege, the City Analyst, has presented his 
report for 1905 to the Health Committee. There have been 
237 samples per 100,000 persons taken, women and 
children being employed to buy samples in the ordinary 
course of trade, a very sure way of detecting habitual 
fraud. It was found that 2 per cent. of the samples were 
adulterated with preservative; but since 1896 this has 
prevailed less than in previous years; 8.2 per cent. were 
adulterated in other ways, which is a greater percentage 
than in the four previous years. With regard to the milk 
supply 2.8 per cent of the samples were adulterated with 
preservatives as against 4.5 per cent. in 1904, when 
systematic testing was begun; this is an improvement on 
any previous year. The Health Committee has prosecuted 
38 persons. There were 239 samples of butter, or 10.5 
per cent., in which adulteration had occurred—a pro- 
portion twice as high as in 1904 and higher than any pre- 
vious year since 1898. The Welsh water has proved 





successful, but owing to the possibility of lead being 
present in soft water drawn through lead pipes, it is recom- 
mended that the first quart drawn from a tap should not 
be drunk, and, further, that as galvanized kettles yield a 
dangerous amount of zinc to the water enamelled kettles 
should be used. 








—$_____ 


Bristol. 


THE fortieth annual meeting in connexion with the Royal 
Hospital for Sick Children and Women was held on 
March 17th, when the Lord Mayor presided over a large 
gathering. The report for the year stated that 804 children 
and 76 women had been in-patients, and 3,473 children 
and.1,736 women out-patients. In the dental department 
there had been 975 patients. The total ordinary income 
was £4,395 12s. 2d., the expenditure £4,909, so that there 
was a deficiency on the year’s working. Reference wag 
made to the various bodies helping in collecting funds 
and the generous donors during the past year. 


South Wales. 


LLANELLY WATER. 
AT an extraordinary meeting of the Llanelly Urban - 
District Council the chairman complained that it had 
been suggested that the council had received some weeks 
ago a communication from the Local Government Board 
dealing with their inspector's visit to the watershed, which 
they had suppressed. It was absolutely untrue, as the 
letter had only been sent from London on February 23rd, 
and an extraordinary meeting of the council was convened 
to consider it. The letter of the Board stated that it 
was advised by its inspectors that although the use of 
the additional impounding reservoir and the byewash 
would permit of a certain amount of purification of the 
water by sedimentation, yet the possible sources of 
pollution on the gathering ground would remain practically 
the same as at their previous inspection in 1901. The 
Gellybysgod stream was liable to serious pollution, as also 
the majority of the streams running into the reservoir on 
thisside. The Board was still of the opinion that the urban 
district council should take steps for reducing the sources 
of pollution, and for purifying the water as far as might 
be practicable by efficient filtration before it was delivered 
to consumers for domestic uses. It appeared to the Board 
that unless such steps be taken the urban district council 
would incur a grave responsibility in the event of disease 
breaking out in the district through preventable pollution 
of the water supply or the absence of efficient means of 
purification. The Chairman remarked that the Board 
adhered to its former decision not to sanction the 
supply to the rural area until an efficient means of filtra- 
tion had been provided. After much discussion it was 
decided that the Clerk should ascertain if the Board would 
approve of high-pressure filters, the Surveyor remarking 
that the construction of filter beds would reduce materially 
the pressure from the reservoir. The Surveyor was in- 
structed to report upon the best method of preventing 
pollution. 











NEWPORT WATER Suppty. 

The Mayor and Corporation of Newport (Mon.) recently 
inspected the Wentwood reservoir, whence the principal 
water supply of the borough is derived. The Wentwood 
reservoir holds no fewer than 384,000,000 gallons of water, 
and at the present time is full to overflowing. The 
Corporation acquired its water undertaking from the 
Newport Waterworks Company in 1888, for the equivalent 
of £278,000, and with the undertaking were transferred the 
Parliamentary powers obtained in the previous year by 
the company to construct a new reservoir at Wentwood. 
The scheme is what is known as a flood water scheme, the 
drainage area comprising some 1,604 acres of land. Water 
is drawn into the main reservoir from the Llanvaches and 
Newchurch Valleys, and the Castroggy and Nantypridd 
streams, by means of a tunnel nearly 24 miles long, which 
has a discharging capacity of 71,600,000 gallons of water a 
day at the lower end. The embankment, the construction 
of which was at one time a source of great anxiety to the 
Corporation, is now as firmly established as the surround- 
ing hills, and can be elevated 3 ft. to increase the storage 
capacity of the reservoir. The capital authorized by 
Parliament was £120,000, but this was increased as the 
works proceeded to the extent of £406,000. In addition to 
the Wentwood reservoir, Newport has three other supplies, 
the Ynysyfro reservoir, a subsiding reservoir in the same 
district, and the Pantyreos reservoir, all four yielding 
621,700,000 gallons of water. 
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Ireland. 


THE UNIVERSITY QUESTION IN IRELAND. 





,ProFESsOR EDWARD CULVERWELL, one of the Fellows of 
Trinity College, has addressed a letter to the Dublin 


newspapers, pointing out that on the University question 
“speedy legislation is a foregone conclusion.” 


What are we in Ireland going todo? Are the University- 
going youth of the country to be divided into two camps in 
which, unnaturally isolated from each other, their different 
and perhaps antagonistic aspirations, unsoftened by the 
solvent power of youthful intercourse and friendship, will 
develop into permanent hostility and misunderstanding ? 


Or is there any means by which they can be brought together 


in one College or University ? 

Could no solution be found on fairer lines than we have 
hitherto attempted? Might we not recognize frankly the 
sectarian character of opinion in regard to history, ethics, and 
philosophy, as well as catecheticals (that is, religion), and have 
alternative and avowedly denominational courses and chairs in 
those subjects? For they are subjects in which opinions will 
ever be diverse, and by frankly recognizing that, the hateful 
system of religious balance, everywhere condemned, might be 
avoided, and appointments to the staff made on merit alone. 
In science it is different ; progress in it must be untrammelled 
in any institution worthy the name of a university. And here 
we have the declaration of Bishop O’Dwyer, speaking on behalf 
of the hierarchy, at the late Royal Commission. He said 
(Question 753): ‘‘I believe the late Professor Huxley was an 
eminent biologist. If he was teaching biology, he might teach 
it all his life as long as he confined himself to biology. But if 
he gave his lay sermons to the students, and went on to show 
the impossibility of revealed religion and the impossibility of 
the supernatural, then I would stop him.” If this means that 
he would not be stopped until he did that, and if valid 
assurances were given of such a spirit in regard to science, no 
objection could be made as to insufficient freedom in scientific 
thought and research. 

In any solution which would make Dublin University really 
nationa], something must be yielded on both sides. And there 
is much that we might yield with positive gain to the interests 
of education and of the country. Our present relation to Irish 
literature and archaeology is quite unworthy; our staff in 
French (now made a most important part of the University 
course) is far too weak. In both these directions our staff 
might be greatly strengthened by addition from outside. 

There is another matter of vital importance. No one who is 
acquainted with the results of the secondary education of the 
country can doubt that Trinity College loses a large proportion 
of the most intellectual youth of Ireland, and that if the scope 


‘of the University could be so widened as to absorb it all, the 


influence of the change would be most beneficial in all direc- 
tions, and especially in securing a staff of even higher 
qualifications than we now possess. In view of the present 
small competition for Fellowship this is a matter of paramount 
importance. 


Professor Culverwell says changes in the system of 


, securing Fellows would not be necessarily disadvantageous. 


“The system of government by the Provost and the seven 
senior Fellows stands condemned already.” The alterna- 
tive policy is “hands off Trinity.” But he asks, “ Whither 
will it lead”? The classes which have hitherto fed the 
University must continue their steady decline in view of 
the sale of landed estates. And he goes on: 


What would be our numbers if, in addition, we had to face 
the competition of two well-equipped colleges or universities— 
one in Belfast, which would draw men from our progressive 
Engineering School, and tap the supply of Presbyterians and 
of Ulster Episcopalians—and one in Dublin, which, with its 
good education, its low fees (and perhaps the prospect of 
admission for all its graduates, Protestant as well as Catholic, 
to appointments under the Local Government Act in the south 
and west, where our graduates are now de facto excluded), 
would also draw our Episcopalian Protestants from us? Both 
the late and the present Provost have dwelt on the seriousness 
of the loss to our numbers in such a contingency. We may 
now obtain such terms as we should look for in vain when 
fallen numbers had deprived us of our present pre-eminence. 


TRINITY COLLEGE AND ARCHBISHOP WALSH. 

_ Dr. Henry Jellett writes to the Dublin papers explain- 
ing that he was the Extern Examiner in Midwifery on the 
occasion referred to by the Inspector of the General 
Medical Council, whose remarks as to the inadequacy of 
supervision are quoted by Archbishop Walsh. He says: 

At the viva-voce examination in midwifery and gynaecology 
the method of procedure adopted was as follows: There were 
two examiners, who sat in adjoining rooms. Ina third adjoin- 
ing room, at the commencement of each hour a batch of four 
candidates was incarcerated temporarily. The examination 
commenced at 10 o’clock, when two candidates were called out 





from the incarcerated batch, and sent one to each examiner, 
who examined him for fifteen minutes. The candidates were 
then changed; he who had been with my co-examiner, Sir 
Arthur Macan, coming to me, and the candidate who had been 
with me going to Sir A. Macan. They passed one another in the 
corridor, and were within speaking distance for a matter of at 
most ten seconds, during which time the examiners’ doors 
were open, and a college porter was hurrying them from one 
examiner to the other. When these gentlemen had been 
examined, they were dismissed, and were free to go where they 
liked, save into the room where the remainder of their batch 
was waiting. The latter candidates were then brought in, and 
were examined by each of usin asimilar manner. Every one 
of the four candidates were asked the same questions in each 
subject. The examination of the four was concluded at 11 
o’clock, at which hour a fresh batch of four candidates was 
brought into the waiting room, and for these the examiners 
selected an entirely different set of questions. This routine 
was continued throughout the examination, each batch of can- 
didates being isolated prior to examination, and the examiners’ 
questions being changed with each batch of candidates. A 


similar routine prevailed at every examination with which I 


was connected. 


Some other points are dealt with, and Archbishop 
Walsh has replied in two more columns of print. He 
refers to “the notable substitution of champion after 
champion at each new turn of the case.” When he spoke 
of this matter last summer the Provost replied in twenty- 
four hours. 

To the Provost’s letter 1 replied next day, but his place was 
at once taken by Dr. Little, the University Regius Professor 
of Physic. I then replied to Dr. Little, and, as far as I can 
recollect, we have not heard from him since. 

Dr. Jellett, as it happens, makes the worst champion of 
them all. 

Archbishop Walsh points out that the reply to the 
report of the inspector was the reply of the two examiners, 
but not of the Medical Committee of the school. 
“Naturally they (the examiners) were satisfied with their 
own way of doing that work, and no less naturally they 
took the opportunity of saying so.” 

In a further letter Dr. Jellett points out that the state- 
ments did come from the examiners primarily : 

From them it passed, not to the Medical School Committee 
as I at the time believed, but to a meeting of the whole body 
of the’Professors and Examiners of the school—a body which 
includes in its ranks every member of the Medical School 
Committee. By this meeting it was approved, after which it 
was forwarded to the General Medical Council. 


ScHooL, HYGIENE. 

Professor Lindsay, M.D., delivered a lecture on Some 
Elements of School Hygiene, under the auspices of the 
Belfast Branch of the Irish National Protestant Teachers’ 
Association in Belfast on the evening of March 23rd. Sir 
Otto Jaffé occupied the chair. After recounting the 
advances that had been made in Japan, America, and on 
the Continent, the lecturer pointed out the deficiencies 
and backwardness of the primary schools in Ireland ; for 
this unhappy state of affairs the poverty of the country, 
but mostly the miserable sectarianism so prevalent was 
to blame; they were not in earnest about education in 
Ireland; and they would never attain much till they had 
a well-informed and influential public opinion. The 
London County Council set an example which could not 
be too much praised or widely followed. The conclusions 
he arrived at were three: (1) that the question of school 
hygiene was one of vital importance; (2) that much 
ignorance existed in Ireland on the subject; (3) that 
other nations were making progress which Ireland would 
do well to imitate. Dr. Lindsay then considered the 
questions of heating, lighting, sanitary arrangements, the 
provision of playgrounds, the state of health of the 
scholars, and finally the instruction of teachers in the 
elements of hygiene. He also dealt with the necessity of 
medical examination of pupils, and the great aid that 
would be afforded by a physical register. 


LIMERICK DISPENSARY Doctors’ SALARIES. 

The Local Government Board has approved of a new 
seale of salaries for the dispensary medical officers. The 
initial pay will in future be £150 per annum, with a 
quinquennial increase of £12 10s. per annum until £200 a 
year is reached. The compounder will receive £125, with 
an increase of £7 10s. until £155 is reached; and the 
compounder at the workhouse will get £100, rising to 
£150. In the case of the workhouse visiting medical 
officers it was proposed to increase the salary from £50 to 
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£100. The Local Government Board declined to sanction 
this arrangement on the ground that the medical officers 
had only held office since 1902, and that they held other 
appointments. The guardians were sharply divided on 
the subject of increases of salary. 


Scotland. 


ScoTrisH ASSOCIATION OF MEDICAL WOMEN. 
As the result of several conferences, a Scottish Association 
of Medical Women has been formed, and the first meeting 
was held in Edinburgh on March 24th. The object of the 
Association is to deal with questions of interest and im- 
portance to medical women. The Council was elected by 
ballot as follows: Miss Inglis, M.B., Mrs. Mears, 
L.R.C.P.I., Mrs. Russell, M.D., Mrs. Chalmers Watson, 
M.D., Edinburgh ; Miss Marion Gilchrist, M.D., Glasgow ; 
Miss Laura Sandeman, M.D., Miss Mercer Watson, 
L.R.C.P., Aberdeen; Miss Emily Thomson, M.B., Dundee; 
and Miss Elizabeth Macrory, M.B., Dunfermline. The 
officials of the Association are: Miss Emily Thomson, 
President, and Miss Elsie Inglis, Vice-President; Mrs. 
Chalmers Watson, Secretaryy; Mrs. Elizabeth Macrory, 
Treasurer. 
THE INFANTS’ MILK D&p6t, LEITH. 

In his report for the year 1905 Dr. Robertson, Medical 
Officer of Health for Leith, refers to the success of the 
Infants’ Milk Dépét. The milk is modified according to 
the age of the child, and pasteurized, and is issued daily 
in bottles, each of which contains sufficient for one feed- 
ing. The following statistics taken from the report 
demonstrate the value of the institution: 


Infant Milk Dépot Statistics, 1905. 

Number of infants on books at beginning of year 52 
Number of infants put on books during year 152 
Total number on books during year... oe 6204 
Number of deaths, from all causes, of infants on 

books at Milk Dépét__... we ~ 
Total deaths, from all causes, of infants under 

1 year in burgh (excluding 6 on books at Milk 








Dépét) es ae i aso ee: 
Deaths due to diarrhoea of infants on books at 
Milk Dépot _... 3 


Deaths due to diarrhoea of infants under 1 year 
in burgh (excluding 3 on books at Milk Dépét) 45 
Percentage of deaths due to diarrhoea of infants 
on books at Milk Dépdt... sae re 
Percentage of deaths due to diarrhoea of infants 
not so fed and under 1 year in burgh 
(excluding 3 on books at Milk Dépét) - 18.2 


THE City oF EDINBURGH AND CONSUMPTION. 

A special meeting of the Edinburgh Town Council was 
held on March 27th, to consider a report by the Public 
Health Committee, recommending that temporary accom- 
modation should be provided at the City Hospital for fifty 
advanced cases of phthisis. The Convener of the Public 
Health Committee made a statement relative to the duty 
of the City Corporation in treating consumption. He 
pointed out that the joint committee of the Medical 
Faculty of the University and of the Royal Colleges of 
Physicians and Surgeons had come to the conclusion that 
it was well within the scope of the municipal duty to pro- 
vide means of isolation for patients who, in the words of the 
Medical Officer of Health, “imperfectly nursed in their 
ill-ventilated and too often overcrowded homes were con- 
stant sources of danger to the community.” On the infor- 
mation supplied by Sir Henry Littlejohn, the Public 
Health Committee had come to the conclusion that there 
was a plain duty incumbent on the Town Couneil to 
devise means to deal with cases in the last stages of the 
disease found in houses of inadequate accommodation. 
The cost would be about £1,000 a year. The average life 
of such patients was found in Paris to be about 3 months. 
Since the attention of the Public Health Committee was 
first. directed to this question in 1898 they had followed 
the only policy possible to a satisfactory solution of the 
problem, namely: 

(1) Inquiry as to the mortality from consumption, and its 
effect on the annual death-rate. (2) Distribution of leaflets 


directing attention to the absolute need of: (a) Fresh air, 
light, and ventilation, strict attention to the destruction of 
expectorations from infected persons; (b) thorough disinfec- 
tion of all bedding, blankets, and body clothes used by the 
patient ; (c) fixing of notices to the lamp-posts directing the 





public not to spit on the pavement; (d) notification with the 
view of ascertaining the sigh a9 of consumption amon 
the citizens ; and (3) now the Local Authority were invited to 
approve of the proposal that provision be made for the recep- 
tion in the City Hospital of the most dangerous cases, 
During 1905 there had been 500 deaths from phthisis in 
the city, and in only 210 of these cases had the offer of the 
Committee to disinfect the houses been accepted. This 
year, from January to March, of the 112 deaths, the offer 
had been accepted in only 51 cases. He thought that at 
no distant date the Council would accept compulsory 
notification as a necessity. Evidently the medical faculty 
was not cordial in regard to voluntary notification, as only 
67 cases were reported by private practitioners in 1905, 
while in 1904, 451 cases were notified. Dr. Cullen seconded 
the Convener’s motion, which, after lengthy discussion, 
was adopted. : 





Canada. 


NwurskEs’ AssocraTIoN BILL. 

In the Legislature of Ontario Mr. Crawford introduced a 
Bill to incorporate the “Graduate Nurses’ Association of 
Ontario,” providing that after the appointment of a 
Secretary by the Council of the Association, when consti- 
tuted, no person who is not registered as a member of the 
Association in good standing shall be appointed to act as 
nurse in any hospital, asylum, or other institution main- 
tained by the province for the reception of the sick or 
diseased, or the mentally or physically defective or 
insane. The Association may hold property up to 
5,000dols., and will be authorized to prescribe a course 
and conduct examinations for certificates. Any one 
using the title of the Association without authority will 
be liable to punishment. Graduates of two years’ standing 
prior to the passing of the Act will be eligible, and 
hospitals of good standing will be recognized. A fee of 
not more than 3dols. is provided for. The Council of the 
Association will have 15 members, 4 of whom will be 
medical practitioners. The Victorian Order of Nurses, 
instituted a few years ago through the efforts of Lady 
Aberdeen, are applying for provincial registration. 





THE CLEANING OF RAILWAY CARRIAGES. 

In a country where there is so much through travel as 
in Canada, the cleaning of the railway cars becomes a 
matter of public interest. In a recent official report on 
the subject, it is stated that when a Pullman’s sleeping 
carriage completes its trip it is stripped of everything 
movable, including seats, backs, pillows, mattresses, 
blankets, curtains, ete., which are cleaned by being blown 
with compressed air, and the whole interior of the car is 
blown out in a similar manner before the furnishings are 
replaced. In this manner the dust and most of the dirt 
are removed from the cars and building. To accomplish 
this work requires the services of four men for each car, 
and a number of gangs are employed at each terminus. 
When carriages run on lines passing sanatoriums, the 
conductor is required to report the conveyance of invalids, 
and in all cases the car is fumigated with formaldehyde 
and kept closed for six hours, after which it is aired and 
put in commission again. If a case of tuberculosis is 
reported special precautions are taken, and_ the 
blapkets are sent to the mills to be scoured. 

Special precautions are taken also in making the beds 
to render it impossible for the blanket to come in contact 
with the person by the use of three sheets of extra 
length. Great care is exercised in the handling of the 
linen to prevent it being soiled before use, and it is 
carried to the cars in large, heavy duck-bags. Separate 
towels and cakes of soap are, of course, supplied to each 
passenger. 

Recently experiments have been made with the use of 
the vacuum cleaner, and it is found more effective than 
the compressed-air method, and is undoubtedly better 
from the hygienic standpoint, as it collects instead of 
scattering the dust laden with germs, and it will doubtless: 
be adopted in the near future. The inspector advises the 
use at the terminal points of a steam sterilizer, in which 
all the fittings, bedding, ete., could be sterilized, and the 
interest taken in the suggestion by the managers is en- 
couraging. The Pullman Company of Chicago, which 
operates the sleeping and parlour cars on the Grand Trunk 
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Railway, has recently appointed Dr. Thomas Crowder a 
Superintendent of Sanitation ; the Canadian Pacific Rail- 
way operates its own cars. 


INSURANCE COMMISSION. 

As aresult of the disclosures as to the methods of the 
great American life insurance companies, and the 
criticisms which have been directed against companies 
operating in Canada, a Commission has been issued by 
the Dominion Government to make a thorough inquiry 
into the standing and methods of the companies. It has 
not been suggested that there is any question as to 
solvency, the stability of these institutions is beyond 
eavil, but, as in the case of the American companies, the 
cost of obtaining insurance business has so increased by 
reason of competition, especially with American in- 
surance companies, that the profits of the old business 
are, it is said by the critics, eaten up by the expense of 
getting new. The critics doubt whether the policy holders 
are sharing as fully in the profits of the business as they 
should, as most of the insurance in effect in Canada is on 
the profit-sharing basis. There has been no definite 
charge made against any Canadian company which has 
been sustained, and the companies themselves court the 
fullest inquiry. The scope of the Commission’s work has 
not yet been announced, but it is a matter of great interest 
for the medical profession, all of whom have a personal 
relation to the companies, either as policy-holders or as 
officials. 


A SEVERE OUTBREAK OF TYPHOID FEVER. 

A very serious outbreak of typhoid fever has taken 
place in Fort William, a city situated at the head of 
navigation on Lake Superior. It has been repeatedly 
pointed out by the Provincial Board of Health that the 
water supply was in danger of contamination from sewage, 
and the necessary changes were advised; but, as usual in 
such cases, decision came too late, and there have been to 
date several hundred cases of typhoid; the hospitals are 
overcrowded and patients are being nursed in the town 
hall; several of the doctors have succumbed, and nurses 
and doctors are going north to their assistance. 


THE LATE Dr. MATTHEW WALLACE. 

The death of Dr. Matthew Wallace of Toronto on 
March 3rd removed a figure well known in the East End 
for his faithful and self-denying work among the poorer 
citizens of that locality, and his funeral was attended by a 
great concourse of sorrowing friends and those who had 
been the recipients of his kindnesses. His open-handed 
charity and carelessness as to his own comfort and 
advantage were a proverb. A memorial in the form of a 
fund for the education of his children, to amount to 
10,000 dol., has been raised. 


PULMONARY TUBERCULOSIS IN PROVINCIAL ASYLUMS. 

In the month of February, 1905, there were in the nine 
provincial asylums 5,649 patients, of whom 130 suffered 
from pulmonary tuberculosis diagnosed as such. The 
Superintendent of the London Asylum remarks that it 
is very difficult in many cases to recognize the disease, 
as the inmates in many cases do not make any com- 
plaint, so that there are probably a larger proportion of 
tuberculous cases. At the Asylum in Kingston, under 
the care of Dr. Clarke, special accommodation has been 
provided for the tuberculous in large tents and wooden 
cottages, with very satisfactory results, as the condition 
has in most cases greatly improved. 


South Australia. 


REGULATION OF HAIRDRESSING AND SHAVING SALOons. 
Tue Adelaide City Council has, we learn from the Austra- 
dasian Medical Gazette, adopted the following regulations : 

No hairdresser shall use upon any person any brush, comb, 
scissors, clippers, or other implements or tools unless 
thoroughly clean ; use any dirty towel, or any towel which has 
been used upon a previous customer, unless such towel shall 
in the meantime have been duly cleansed; use upon any 
person a powder puff or sponge ; use upon any person alum or 
other styptic or magnesium or other emollient in block form ; 
apply any styptic or emollient in powdered form to the face of 
any person except by means of aclean towel ; every hairdresser 








shall cleanse his hands by washing after shaving any person, 
or before shaving any other person; every hairdresser shall, 
once at least each and every day, cause all brushes, combs, 
scissors, and clippers in use in his business upon such day to 
be efficiently cleansed and disinfected. Any person offending 
against any of the above by-laws shall, for each offence, upon 
conviction, forfeit and pay a penalty or sum not exceeding 


£10. 
THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

DwuRING the weeks ended February 17th, 24th, and March 3rd 
the deaths from plague in India numbered 7,362, 8,312, and 
8,770 respectively. The principal figures were: Bombay 
Presidency. 940, 1,113, and 1,185; Bengal, 2,300, 2,930, and 
2,732 ; United Provinces, 1,935, 1,871, and 1,264 ; the Punjab, 
855, 1,048, and 1,030; Central Provinces, 822, 747, and 1,072; 
Burma, 224, 244, and 145. 

During the week ended March 3rd, in the North-West 
Frontier Province, which had been for some time free from 
plague, 15 cases were reported. During the same week there 
were : In Rajputana, 29 deaths from plague ; in Kashmir, 73; 
in Hyderabad, .78; in Central India, 51; in Mysore, 88; in 
Madras, 24. 














SouTH AFRICA. 
No plague in men or animals during the weeks ended 
February 17th and 24th. 
MAURITIUS. 
No case of plague since February 11th. 


HonG Kona. 
During the weeks ended March 3rd, 10th, 17th, and 24th the 
fresh cases of plague numbered 8, 15, 7, and 15, and the deaths 
from the disease 7, 16, 7, and 15 respectively. 


FORMOSA. 
During the month of January 48 fresh cases of plague were 
reported, and 38 deaths from the disease. 


BRAZIL. 

At Pernambuco 1 case of plague was reported during the 
week ended January 3lst. 

PERU. 

Between January 21st and 3lst there occurred 21 fresh cases 
of plague and 10 deaths from the disease. The principal places 
from which plague was reported were Choisica, Lima, 
Mollendo, and Trujillo. 








CONTRACT MEDICAL PRACTICE. 


CLUB PRACTICE. 
THE members of the Launceston Medical Society have 
adopted the following resolutions in connexion with all 
clubs : 

1. That all full members at present in clubs shall remain as 
such. 

2. For future membership, only those shall be taken on the 
doctors’ lists who belong to the wage-earning class. 

3. Sons of the wage-earning class are eligible to become 
members, so also the sons of tenant farmers and master trades- 
men, so long as they are working for weekly wages. When 
they become tenant farmers or master tradesmen their names 
shall be removed from the doctors’ list at the end of the 
current year. 

4. If a medical man thinks it desirable to admit on the 
doctors’ list a tenant farmer, master tradesman, or a member 
of his family who is not earning a weekly wage, his case shall 
be reported to the Honorary Secretary for the decision of this 
Society. Such decision to be final. 

5. No juvenile member to be taken under 7 years of age, and 
the fee to be paid to the doctor to be the same as for an adult, 
namely, 4s. a year. 

6. When a club member desires a consultation the club 
doctor shall be paid by such member one guinea, irrespective 
of the consultant’s fee. 

7. When called in to assist a midwife or nurse who has been 
engaged for a confinement the fee to be one guinea for the 
wage-earning class, two guineas for others. 








CONGRESS OF FRENCH-SPEAKING ALIENISTS.—The six- 
teenth meeting of the Congress of French and French- 
speaking alienists and neurologists will be held this year 
at Lille, August 1st to 7th, under the presidency of 
Professor Grasset, of Montpellier. The following reports 
will be presented and discussed :—The cytological, bacterio- 
logical, and experimental study of the blood in the insane, 
by Dr. M. Dide, of Rennes; the senile brain, by Dr. A. 
Leri, of Paris ; the responsibility of hysterical persons, by 
Dr. R. Leroy, of Evreux. Communications relative to the 
Congress should be addressed to the General Secretary, 
Dr. G. Chocreaux, Médecin Chef en de l’Asile Public 
d’Alienées de Bailleal (Nord). 
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SPECIAL CORRESPONDENCE, 


PARIS. 

Académie de Médecine: Professor Landouzy on Dust and 
Tubercle among Carpenters and Laundry Workers.— 
Opening Lecture of Professor Robin.—Regulations for Sale 
of Ice.—Plan for Organization of Fight against Tubercle in 
Paris. 

At the last meeting of the Académie de Médecine Professor 
Landouzy communicated the results of an inquiry into the 
morbidity and mortality among a group of workmen 
exposed to dust, dealing with 257 carpenters, packers, and 
parquet flooring layers treated as in-patients in the 
Laennec Hospital during the years 1900-4. All these 
men came from the same hospital area, and lived in the 
same surroundings at home and at work ; they had the 
same wages, the same number of hours of work; the 
same kind of food; they had also the same alco- 
holic habits, taking rum or wine fasting, cognac in 
their coffee, and “apéritifs.” They worked in the same 
class of houses. and were treated by the same medical 
officers in the same hospital. In the 257 cases considered 
the tuberculous morbidity was 31.90 per cent. and the 
tuberculous mortality 7.78 per cent. A similar inquiry 
among 238 washermen and women, which Professor 
Landouzy embodied in a communication to the Tuber- 
culosis Congress in Paris, showed that 143, or 60 per 
cent., died of tuberculosis; in 1903 alone, among 37 
deaths among laundry workers, 29, or 78 per cent., were 
from tuberculosis. Tuberculosis in both groups was 
almost exclusively pulmonary. The bacilli-laden dust 
of dirty linen was the most active agent of trade 
tuberculoses. A woman dies after fifteen years at this 
trade. A strong girl who starts as a washerwoiman at 
the age of 17 or 19 is dead at 32 or 34. Men resist rather 
longer when not alcoholic. 

Professor Albert Robin, recently appointed to the new 
chair of clinical therapeutics, gave his inaugural lecture 
in the amphitheatre of the Beaujon Hospital. The Dean 
of the Faculty of Medicine, Professor Debove, introduced 
Professor Robin to an overflowing audience. Professor 
Robin said that materia medica and pharmacology were 
indispensable as a basis for the future practitioner; but 
this was insufficient, as he found himself greatly em- 
barrassed before his first patients. The individuality of 
the. patient was outside any dogmatic formula, and the 
treatment should apply not to a given disease, but to the 
particular case to be treated. The responsibility made 
the young practitioner hesitate. The new chair filled a 
veritable lacuna; it would accustom the student to those 
difficulties, and would be to therapeutics what clinical 
instruction was to pathology. Clinical therapeutics was 
at once the art and science of treatment, not of diseases 
but of patients. Therapeutics should form an important 
part of examinations, giving them a practical character. 
In every examination candidates should work out the 
therapeutic conclusions which the diagnosis required. 

M. Laveran has made an interesting report to the 
Conseil d’Hygiéne on the question of ice for sale, and 
new regulations are being drawn up by the Prefecture of 
Police to regulate the ice trade during the summer 
months; of these the following. is a summary: 

1. It is forbidden to all merchants, manufacturers, ice 
sellers, keepers of cafés, restaurants,,milk shops, etc., to sell 
or supply for human.consumption any ice which when melted 
will not give drinkable water. 

2. That such ice shall not be given to their clients except 
in containers bearing in legible letters the words ‘‘ glacé 
alimentaire.” 

3. That manufacturers and depositories of ice for industrial 

urposes and for human consumption must freeze these two 

Kinds of icein entirely separate premises. 

4. That. vehicles used for the transport of ice shall bear 
special inscriptions painted on both sides of the vehicle, 
stating whether they are for the transport of ice for industrial 
purposes or for human cosumption. 

M. Léon Bourgeois, in the name of the Commission on 
Tuberculosis, addressed a report on the question of the 
hospitalization of tuberculous patients to the Council of 
the Assistance Publique of Paris, which has adopted it. 
The following three important headings indicate the 
extent of the proposed scheme, which, with details of the 
cost, will be submitted to the Municipal Council. 





1. The Assistance Publique will accomplish its strict duty 
towards the other patients by the isolation of tuberculous cases, 
For the latter, it is not enough to open special hospitals or por- 
tions of hospitals, but to provide special conditions of treatment 
varying with the state ities disease. 

2. It.is not enough to treat temporarily in hospital certain 
acute accidents during the disease, or to collect chronic cases 
to relieve the overcrowded general wards. According to the 
stage of the disease the treatment should be: 

a. Kither provided in the patient’s home, when such would 
be free from risk to himself or his family, by organizing a 
system of out-patient cliniques, with help in money and food 
forming the type of cure by a dispensary ; , 

(6) Or carried out in a special hospital in Paris when the 
case demands this, or when for family reasons the patient 
cannot be separated from the family by being treated outside 
the city. These special hospitals in Paris should be organized 
for the best treatment of tuberculosis as regards lighting, 
ete. ; 

(c) Or carried out in special hospitals outside Paris, especially 
when a long stay is possible. 

3. That each. patient may find the best treatment for his case, 
these three methods of action must be under a common direc- 
tion ; the patient, as his condition changes, should be observed 
and followed by the dispensary, or placed in a ward of the hos- 
pital to which the dispensary is connected, or else directed to 
one of the hospitals outside the city. It is probable that 
several of*the patients will be able to pass from one to the 
other. It is therefore necessary for each Paris hospital for 
tuberculosis to have its dispensary, and to be in regular 
communication with one of the suburban hospitals. 


In order to put this vast plan into execution, the 
Council of the Assistance Publique has decided as 
follows : 

1. To create at the Laénnec Hospital an out-patient depart 
ment, and a hospital dispensary for tuberculous patients. 

2. To set aside a special quarter of the Laénnec Hospital 
(4 male and 4 female wards, 250 beds in all) for the treatment 
of patients examined in this dispensary, and designated for 
immediate hospital treatment in Paris. 

3. To arrange this portion of Laénnec Hospital for the 
curative treatment of patients (sun galleries, etc.). 

4. To set aside 500 beds at Brévannes for cases notified by the 

Laennee consultation for treatment in the country. 
After this first experiment a similar plan will be organized 
at the Tenon Hospital by establishing a dispensary, 
400 beds at the hospital, and assigning the sanatorium at 
Angicourt as hospital in the country. By borrowing 
Fr.45,000,000 a special quarter can be created at the 
St. Antoine Hospital with 1,700 beds for tuberculous 
cases, and a sanatorium in the country at Ivry or 
Vancresson. 





VIENNA. 
A Foreign Body in the Bronchus.—The New Edition of the . 
Pharmacopoeia.— Proposed Nothnagel Lectures.—A Meeting 

of Antivivisectionists. 
A veERY interesting case of extraction of a foreign body 
from:the main bronchus was shown at the last meeting of 
the Clinical Society of Vienna by Professor Chiari. A 
woman aged 67, whilst partaking of boiled soup, had swal- 
lowed something hard. Violent fits of coughing followed 
during the next few days, and she brought up some 
blood-stained mucus. She experienced much difficulty in 
breathing, and suffered from pain at the junction of the 
fourth right rib and the sternum. Ten days later she was 
seen at the hospital. The lungs appeared to be fairly 
sound, auscultation revealing nothing but slight rhonchi 
(bronchitis ? emphysema ?). The expectoration still con- 
tinued to be blood-stained. The first attempt at extrac- 
tion failed. With the patient in the sitting position, all 
that could be made out with the bronchoscope was a mass 
of phlegm in the right main bronchus. The next day she 
was placed in the recumbent position, the larynx was 
anaesthetized with cocaine, and the direct bronchoscope 
introduced through the glottis. After mopping away the 
mucus, granulations were visible in the right bronchus. 
Some of them were removed with a pincette, whereupon 
the edge of the bone became clearly discernible. That 
also was removed; it was about 28 mm. long, 10 mm. 
broad, and 8 mm. thick. It had been embedded in the 
mucosa of the bronchus at a distance of 29 cm. from the 
teeth. The patient made an uneventful recovery, except 
on one day, when the temperature rose to 104° F. It is an 
interesting point that repeated examinations with x rays 
failed to show the presence of an abnormal shadow-giving 
body within the thorax. Cases of foreign bodies within 
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the trachea or the bronchi are rare. Altogether there are 
fifty-two on record, of which four were seen here within 
the last seven year’s. On the other hand, foreign bodies 
in the larynx, pharynx, and nose are not infrequent, but 
only ina minority of such cases are operative measures 
required. alee 

The eighth edition of the Austrian Pharmacopoeia, which 
will be published in July, has, by order of the Ministry of 
the Interior, been enlarged by the inclusion of a very large 
number of definite chemical preparations much used by 
medical practitioners. Within the last few years scores 
of laboratories have produced numbers of different more 
or less active compounds, such as aspirin, pyramidon, 
adrenalin, alboferin, and the like, which hitherto, at least 
here, have been of the nature of patent medicines, not 
being recognized officially in the Pharmacopoeia. The 


admission of these new therapeutic agents necessitates a’ 


number of experiments in order to fix officially the 
maximal doses, but has the advantage that it will 
ensure Governmental control of the purity of the chemical 
products. The price of these chemicals will also be 
regulated accordingly, so that they will be more used by 
the public. Apart from this edition, the Pharmacopoeia 
Militaris VIJ, which is now in course of compilation, will 
also be enlarged by the introduction of modern thera- 


~ peutic agents. In the military hospitals some drugs were 


used in “heroic” doses, according to the prescriptions of 
the present Pharmacopoeia, and military surgeons, when, 
after retiring, they took to private practice, had sometimes 
rather unpleasant experiences with their prescriptions 
of military doses. 

A fund is being collected for the erection of a monument 
to Professor Nothnagel, and also of instituting a novel 
kind of honouring the dead, which is well known in 
England, but unknown with us. It is proposed that a 
series of “ Nothnagel lectures” on metabolism, on diseases 
of the brain, or on diseases of the intestines shall be 
delivered by eminent physicians in the hall where 
Nothnagel used to teach. The date will be, no doubt, the 
same as that of Nothnagel’s death (July 7th), and this 
would afford the advantage of finishing the medical term 
by a very appropriate lecture. 

A very lively meeting of antivivisectionists and anti- 
vaccinators took place recently, an interesting feature 
being the presence of an extraordinary number of medical 
men, amongst whom were the leaders of the newly-formed 
society for the repression of quackery, Professor Ressowitz, 
Dr. Griin, and others. The present conflict of the parish 
medical officers and the country communal officials gave 
sufficient topics for discussion, as the main grievance on 
the medical side is the ridiculously low rate of payment 
(2d. for each case) of vaccination. Needléss to say the 
anti’s were unanimous in approving of the attitude of the 
officials in regard to the present medical strike which 
means an absolute decrease of vaccination, whilst the 
representatives of the medical profession were just as 
unanimous in condemning the practice of sweeping state- 
ments as to the necessity of interfering with the progress 
of medicine and experimental work. The Austrian Anti- 
quackery Society has, during the short time of its 
existence, done some very useful work. It also promotes 
the distribution of small leaflets with all kinds of useful 
instruction for the benefit of the lower classes with the 
object of teaching them the value of regular hygienic 
habits and proper medical aid even in so-called minor 
diseases, when the poor are not infrequently wont to 
toa to herbalists and other quacks, thus losing valuable 
ime. 








THE annual general meeting of the Medical Graduates’ 
College and Polyclinic was held at 22, Chenies Street, 
London, on March 23rd, the chair being occupied Dr. C. 
Theodore Williams, who, in moving the adoption of the 
report and balance sheet, said that though the College was 
Spending less money than formerly, it was nevertheless 
making about the same. The number of members was 
satisfactory, and the number of temporary subscribers was 
large. He referred with pride to the lectures delivered 
during the last year dealing with surgery, medicine, and 
all Specialities. A new departure was the formation of 
tutorial classes started by Captain Pinch, which had been 
very successful in preparing candidates for various 
examinations. The following five new members of council 
were elected :—Dr. H. Campbell, Dr. W. Ewart, Dr. E. N. 
Féré Dr. Dundas Grant, and Dr. R. Purdie. 
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THE ADMINISTRATIVE CONTROL OF PULMONARY 
PHTHISIS. 


Srr,—Surely many will be struck with the temerity of 
the Local Government Board for Scotland after reading 
the summary, as printed in the BririsH MepicaL JouRNAL 
of March 17th, of the circular dated March 10th on the 
administrative control of pulmonary phthisis, together 
with your leading article on the subject. 

Enthusiasm for the prevention of tuberculosis appears 
to have swept into oblivion the elementary facts that the 
diséase is not one that runs a definite course of a few 
weeks, nor an infectious disease with a virus as active, 
virulent, and diffusible as that of the principal zymotic 
diseases. 

Among the many provisions of the circular I will note a 
few. To quote from your leading article: “ Local authori- 
ties are assured that they have power to prevent infective 
persons from exposing themselves in streets or public 
places without proper precautions against spreading the 
disease.” Does the Local Government Board for Scotland 
desire to make the unfortunate consumptive a social 
leper ? 

Again, “ Disinfection is likewise recommended in con- 
nexion with all places of public resort (schools, churches 
halls, theatres, markets, railway stations) and public 
conveyances (railway carriages, tramcars, omnibuses, 
cabs, ete.).” 

This is as impractical as it is irrational. Is it really 
suggested that a serious attempt is to be made to disinfect, 
a church or a theatre after the presence of a consump- 
tive worshipper or playgoer ? 

The adoption, as suggested, of Sections 51 and 53 of the 
Public Health (Scotland) Act, 1897, as regards phthisis, 
while eminently desirable, is not, I believe, practicable, 
unless all consumptives are to be rigorously segregated 
and all travelling prohibited ; but much of the advantage 
aimed at by these sections may reasonably be expected to 
be attained as the people become better educated in this 
matter. 

The Local Government Board of Scotland would appear 
to favour the establishment of 

a) Curative hospitals (sanatoriums) for early cases. 

(b) All-day hospitals. 

(c) All-night hospitals. 

(d) Convalescent colonies and homes ; work colonies. 

(e) Hospital wards for educative treatment and control. 

(f) Hospital wards for isolation of advanced cases. 

(g) Dispensaries for pulmonary phthisis. 

All of the suggested administrative control appears to 
meet your approval, and induces me to believe that you 
hope other Local Government Boards will take similar 
action. I sincerely trust not. 

It should be borne in mind that in London, and no 
doubt elsewhere, there has been during the last forty 
years a reduction of nearly 50 per cent. in the mortality 
from phthisis, brought about by better drainage and 
housing and better hygiene generally. These conditions 
will continue to improve and to diminish mortality from 
phthisis, aided by the direct measures for the prevention 
of the spread of the disease, which have been, and 
continually are being, initiated since the first meeting 
of the National Association for the Prevention of 
Tuberculosis held at Marlborough House in 1898, and 
the Congress on Tuberculosis held in London in 1901. 
The Council of the Royal Borough of Kensington has, 
under the guidance of its medical officer of health and 
councillors, who are also members of the medical pro- 
fession, adopted the system of voluntary notification of 
consumption, and pay the usual fee of 2s. 6d. The 
Council has drawn up a leaflet based on that of the 
National Association entitled “ How to Prevent Consump- 
tion,” whiclr has been and still is being distributed in the 
borough. The Council has made it known that they are 
willing to disinfect free of cost articles of clothing, etc., 
and rooms on removal or death of a consumptive invalid. 
The sanitary inspectors and lady health visitor visit 
selected houses for the purpose of imparting knowledge 
on how to prevent the spread of consumption, and to leave 
the instruction leaflet. Such simple direct means as 
these, entailing no great cost, if carried out throughout 
the United Kingdom, together with the indirect means 
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already at work, may reasonably be expected to diminish 
the mortality from phthisis very considerably. 

But certain enthusiasts seem to have taken the bit 
between their teeth, and desire to make the consumptive 
a social leper, to notify him compulsorily for the purpose 
of a census, and then to help on the ruination of the rate- 
payer by the provision of ganatoriums at the expense of 
the rates. 

How is a consumptive to be compelled to enter a sana- 
torium, or, when there, how is he to be compelled to 
remain until he is no longer capable of spreading the 
disease ? Sir William Broadbent has estimated that there 
are between 40,000 and 50,000 actually suffering from 
tuberculosis at a given time in London alone. , Dr. 
Dudfield has assumed that the cost of maintenance would 
not be more than 25s. a head a week. I will not suggest 
a figure for the erection of the sanatoriums, and will leave 
to your imagination the cost that would fall on the already 
heavily-burdened ratepayer, by any serious effort made 
to prevent the spread of consumption, by compulsory 
notification with its cdnsequential provision of sana- 
toriums. 

Let us continue vigorously our indirect means and 
those simple direct means I have mentioned, encouraging 
the provision of sanatoriums and dispensaries by private 
philanthropic efforts, and thus control and diminish this 
scourge.—I am, ete., 


London, 8.W., Mareh 29th. F,. HersBert ALDERSON, M.B. 





SCARLET FEVER AND MIDWIFERY PRACTICE. 

Sir,—The case of Crier v. Hope and Currie is of such 
great importance to the medical profession that it seems 
to me a pity that you should make a statement in your 
article (page 637) so contrary to the very careful and plain 
ruling of the judge. ‘ 

You say: “It would have been better had Dr. Currie, 
when summoned to Mrs. Crier, frankly told her husband 
that he had been to a scarlet-fever case two hours before, 
but that he believed himself sufliciently disinfected, and 
left Mr. Crier to decide whether he should send for 
another doctor or ask Dr. Currie to attend to the lady.” 

Mr. Justice A. T. Lawrence said: “It would be wanting 
in due respect and courage to give up a case and to put 
the burden of the responsibility into the hands of a lay- 
man, who would know nothing about the power of in- 
fection and the necessary and proper means of disinfec- 
tion,” ete. 

Surely this is the feeling of the majority of the pro- 
fession, just as much as the further fact that “if a 
medical man thinks his precautions are adequate and good 
he need not ask another to work for him.” 

The great importance of these facts being made known 
as widely as possible amongst the medical profession is 
my reason for troubling you on the subject.—I am, etc., 

Thornton Heath, March 2lst. C. OWEN FowLer. 


S1r,—It is, of course, as a rule, foolish to place second- 
hand before first-hand medical opinion; but surely it 
must have appeared to most of your readers of the case of 
Crier v. Currie that the illness which caused the litigation 
was one of ordinary puerperal septicaemia. Playfair, in 
his description of puerperal septicaemia, especially alludes 
to the skin rashes “not uncommonly observed,” and even 
adds, ‘such eruptions have often been mistaken for those 
of scarlet fever or other zymotic disease.” . 

The whole course of the disease,.as detailed in the 
report, from the initial rigor to the pelvic abscess, 
including the phlegmasia dolens, seems to point to 
puerperal septicaemia, and to nothing else.—I am, ete.. 

March 29th. eA. 





SARSAPARILLA IN SYPHILITIC CACHEXIA. 

Sir,—I am grateful for Professor Allbutt’s letter 
respecting the value of sarsaparilla, for I have long 
held this drug in esteem. I was first taught its virtues 
by the late Dr. Nevins, of Liverpool, one of the best 
therapeutists of his time. I think it is likely that he had 
learned its value in the Leeds School of Medicine, where 
he was originally-a pupil. 

When I went to Edinburgh, I remember that Professor 
Syme was wont to express alleged contempt for the 
virtues of sarsaparilla, and remarked that a decoction of it 
was of “no more use than that of a decoction of hay.” At 





that time the teaching there in respect of the treatment of 
syphilis was heterodox, mercury being regarded as not 
only unnecessary, but harmful. I had to unlearn all this 
subsequently in London, and came to gather my own 
experience of the value both of mercury and sarsaparilla. 
I have long been impressed with the value of the latter, 
not only in the cachexia of syphilis, but in many other 
cachectie conditions associated with wasting and anaemia. 
Its full value, however, is only to be found when 
employed in full doses. Ordinary doses of the 
Pharmacopoeia liquid extract are of little avail. The con- 
centrated compound decoction in 4 to 1 oz. doses, diluted, 
taken several times a day for some weeks, proves a 
remarkable remedy in improving nutrition and restoring 
health. It is possible that it gained its repute originally 
from ‘“Zittmann’s decoction.”' My friend Dr. Carter, of 
Liverpool, has done much to emphasize its value, and has 
published excellent reports as to its good effects. I have 
long impressed these opinions on successions of my 
clinical pupils, and I can only hope that this correspon- 
dence may lead to a higher appreciation of the virtues of 
this drug when used in appropriate quantities —I 
am, ete., 

March 26th. Dyce Duckworta. 

Str,—In view of Sir Felix Semon’s remarks on Zitt- 
mann’s and Kobert’s decoctions in the British Mepican 
JOURNAL of January 13th, and of Professor Allbutt’s letter 
about sarsaparilla inthe JourNaL of March 24th, p. 710, 
it may be worth while to call to mind that the usual 
formula of the preparation known as Zittmann’s Decoction, 
besides sarsaparilla, senna, and other things, also contains 
mercury in the form of calomel and cinnabar. 

Another preparation, which was recommended by the 
late Dr. Tilbury Fox, though similar to the other in most 
respects, contains antimony instead of mercury. 

Sir Felix Semon states in his account of Case 1 that 
“ Zittmann’s sarsaparilla decoction was prescribed for the 
patient with immediate and brilliant results,’ but the 
formula is not given. Judging from his remarks, how- 
ever, it seems unlikely that Sir Felix Semon was referring 
to any preparation containing mercury, and it would be 
interesting to know the composition of the decoction pre- 
scribed, especially as such good results followed the ad- 
ministration of what appear to have been unusually small 
doses.—-I1 am, etc., 


London, W., March 26th. ARTHUR COOPER. 


Sir,—Professor Clifford Allbutt’s letter in the British 
MEDICAL JOURNAL, p. 710, must have touched a tender 
chord in the heart of many an old Leodiensian, as it did in 
mine. “Old Sam Smith,’ as he was familiarly known, 
was one of the founders of the Leeds School of Medicine 
in 1832, and for forty-five years he adorned that chair of 
midwifery, which—under altered conditions—I have now 
the honour to fill. There are still living many who well 
remember his racy and practical lectures—delivered at 
7 a.m.—and his characteristic bedside teaching at the old 
Leeds Infirmary. Mr. Smith also lectured jointly on 
surgery fora time. What would the Regius Professor at 
Oxford say of a man taking up a new course of lectures at 
75, as he did? 

I find in my formula book the old infirmary pre- 
paration of syrupus sarsae, with Samuel Smith’s name 
appended. The Jate Mr. Jessop, who was_ house- 
surgeon in Mr. Smith’s time, and who was a warm 
advocate for the use of sarsaparilla in many forms 
of cachexia, used to attribute the virtues of the 
above to the sugar used in preparing it—half-pound to the 
pint—which did not exist in the pharmacopoeial 
decoction (British Pharmacopocia, 1885), a compound 
which I fancy was not esteemed very highly, and which 
was omitted altogether from the last (1898) British 
Pharmacopoeia, neither is there any sugar in the prepara- 
tion (Kobert’s) named in Sir Felix Semon’s paper (p. 62); 
but could the sugar do more than act as a preservative? 
I see in some preparations glycerine is now used in place 
of sugar (Squire’s Companion, p. 559). The chief point 
enjoined was that patients should make the sarsaparilla 
for themselves, or at least have it freshly prepared, and 
should take plenty of it. Although it is an old and 

1 Pharm. Borussica, 1847. This preparation contained lemon peel, 


cinnamon, cardamoms, and liquorice, and probably a little bichlori 
of mercury. 
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almost disused remedy, and one now seldom prescribed, 
except as a medium for iodides, it certainly is one of con- 
siderable value as a substitute for the latter if adminis- 
tered in sufficiently large doses.—I am, etce., 

Leeds, March 26th. Cuas. J. Wriaut. 


S1r,—The fact that my friend Professor Clifford Allbutt 
has found it necessary to vindicate English medicine 
against me fairly takes my breath away. I cannot, on 
re-reading my lecture, conceive what expression of mine 
could have given rise to such an erroneous interpretation 
of my intentions. The facts are simply these: Finding 
that some patients of mine, whom I had sent to Aix-la- 
Chapelle, and whose cases had proved refractory to both 
mercury and iodide preparations, had derived great benefit 
at the hands of the Aix-la-Chapelle physician from the 
administration in large doses of two sarsaparilla prepara- 
tions ordinarily used by him, of which the one, Zittmann’s, 
is universally known, whilst the other, Kobert’s, had been 
so far unknown to myself, I thought it simply right to 
give the formula of the latter, and to recommend the 
administration of sarsaparilla in these forms in my lecture 
in order to let other patients derive the same benefits that 
my patients had obtained. That is all, and I really do not 
think that anything could be more natural than that. 
There is not one word in my lecture which could, so far as 
Ican see, justly be interpreted that I had attributed the 
“discovery” of administration of sarsaparilla in large 
doses in the treatment of syphilitic cachexia to German 
physicians, and in particular to two German physicians, 
to whose decoctions I am supposed to have attributed 
peculiar virtues. Good Anglo-German relations are much 
too dear to me than that I should contribute to cause 
feelings of irritation by indulging in Chauvinism, which 
is perhaps even more intolerable in science than anywhere 
else.—I am, etc., 


London, W., March 24th. FELIx SEMON. 





RECENT SURGICAL METHODS IN THE TREAT- 
MENT OF CERTAIN FORMS OF PARALYSIS. 

Srr,—Mr. Mayo Robson’s name is so well known in 
connexion with other branches of surgery that he may 
well be pardoned the amiable weakness of desiring to 
vindicate the claims of English (or, rather British) surgery 
in the region of the peripheral nerves. 

In a letter published in the BririsH MeEpican JoURNAL 
of March 10th he rather sharply criticizes certain portions 
of the oration delivered before the Hunterian Society by 
Mr. A. H. Tubby, and which I had the privilege of 
hearing. 

Mr. Mayo Robson is apparently under the impression 
that he has some claim to priority in attempting to restore 
the continuity of a divided nerve; and as far as the exact 
method followed in the case mentioned, in which at a 
secondary operation a gap in the median nerve was filled 
in by a piece removed from the posterior tibial of a 
recently-amputated limb, there may be some basis in his 
contention. 

But one would have thought that sufficient was known 
nowadays about the method of regeneration of divided 
nerves to prevent such a procedure being advocated, or 
even rescued from oblivion. Mr. Mayo Robson’s first 
operation of this kind was in 1888. But as long ago as 
1879! Mr. Hulke showed how very successful even late 
secondary suture of a divided nerve may be. And the 
experiments of Brown-Séquard? showed that a consider- 
able length of nerve may be excised, yet the nerve be 
reproduced without its continuity being restored at all by 
operative measures. It is possible that the anatomical 
path for regeneration may be kept open by filling the gap 
with the spinal cord of a rabbit, as Mr. Mayo. Robson 
Suggests, but it may also be kept from obliteration by less 
problematical means. In fact a great deal remains to be 
said on this subject, and I do not doubt that indirectly it 
will be advanced by the study of the class of cases with 
which Mr. Tubby was dealing in the oration in question. 
But however interesting this point may be, it does not 
appear to me to be the subject that Mr. Tubby was 
dealing with at all. And it is difficult to see how the 
question, for example, of grafting a slip from the internal 
popliteal on to the paralysed external popliteal in infantile 


1 BRITISH MEDICAL JOURNAL, 1879, vol. i, p. 819. 
2 Comptes rendus de la Sociélé de Bivlogie, Paris, 1882. 





paralysis is much elucidated by the interesting cases 
Mr. Mayo Robson mentions. 

The subject is so recent that the terminology is as yet 
hardly stereotyped. But grafting seems to me to express 
well the idea, in contradistinction to the suturing of 
nerves, practised since the early Sixties of the last century. 
The restoration of continuity of an individual nerve, as 
described by Mr. Mayo Robson, belongs rather to the latter 
category. 

Mr. Mayo Robson is astonished that one “ who professes 
a speciality, and essays to give the history of it, etc.” 
And I expect that his astonishment is equalled by Mr. 
Tubby’s at finding thata short essay, such as the oration in 
question, is assumed to be an exhaustive account of the 
surgery of the peripheral nervous system; whereas it is 
evident that Mr. Tubby was only dealing with a special 
development thereof.—I am, etc., 

Finchley, N., March 14th. VINCENT Moxey. 

Simr,—My attention has been called to Mr. Mayo Robson’s 
letter referring to the question of priority in “nerve 
grafting,” and in his communication he places me under 
the reproach of minimizing the pioneer work of English 
surgeons in this procedure. It is evident that restoration 
of a “nerve in its continuity,” which Mr. Mayo Robson 
terms “nerve grafting,” is not identical with “nerve 
anastomosis,” which was the subject of that portion of the 
Hunterian oration to which he takes exception. It there- 
fore seems to me that the reproaches are undeserved.— 
I am, ete., 


London, W., March 27th. A. H. Tussy. 





THE INFLUENCE OF POSTURE ON THE 
NORMAL CARDIAC SOUNDS. 

Str.—I am sorry I cannot gratify Dr. Samways by 
dropping the word “ weight,” which, as I have used it, is 
perfectly correct, or in admitting my theory wrong. Those 
who take the trouble to read the correspondence may 
easily satisfy themselves that no satisfactory evidence 
against my view has been adduced. Dr. Samways, if he 
re-reads his own most interesting letters, will find he has 
twice contradicted himself—first, with regard to the 
action of gravity on the valves; secondly, with regard to 
pressure generally acting on them. His arguments of a 
closed system of vessels and of aortic siphonage, as 
adduced in his first letter, are also incompatible. It can 
be readily shown that gravity acts above the level of the 
valves by holding up one’s hand and noting its pallor in 
consequence; and Leonard Hill has shown that gravity 
acts below their level. Then why can it not act at their 
level 2? I maintain it does. I much value Dr. Samways’s 
criticism, but in the present instance I believe he is 
wrong.—I am, ete., 


Exeter. W. GORDON, 





ETHYL CHLORIDE AS A GENERAL ANAESTHETIC. 

Str,—I think Dr. McCardie, in his paper on ethyl 
chloride, sets the mortality somewhat too high. I can well 
believe that he was acquainted with all the deaths in the 
Birmingham district, but how does he estimate the 
number of administrations? In a large and populous 
district such as this I should have thought the number of 
administrations might well have largely exceeded the 
12,000 he estimates up to November, 1905—that is, if cases 
in which ethyl chloride was given as part of a sequence 
were included, as they should be. I think that one 
reason the mortality from ethyl chloride has been higher 
than it should, and in the future will be, is that, owing to 
the facility of administration and much-vaunted safety, it 
has been given largely by those who are unskilled in the 
administration of anaesthetics, and perhaps with undue 
confidence. 

With regard to the propriety of admitting air during 
the induction, this may be well enough in women and 
children; but if it is to be made an essential of safe 
induction will lead to the abandonment of this anaesthetic 
in men, owing to the uncertain results obtained. 

In the case of danger recorded in your issue of 
March 24th I should consider that 8 c.cm. was too 
large an initial dose for a “woman of spare build” ; 
also that after the induction something more than an 
“occasional breath of air” was required. I find an 
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occasional whiff of“the anaesthetic is usually all that 
is necessary. 

I quite agree that ethyl chloride is inferior to nitrous 
oxide for dental work, and for the reasons given by 
Dr. MeCardie. The after-effects, if not serious, are 
certainly liable to be somewhat unpleasant. 

Dr. Knight mentions the Jwo methods of inducing 
ether anaesthesia with the aid of ethyl chloride, and 
states that they are equally satisfactory. After a consider- 
able experience of both I have no hesitation in saying that 
if the patient is first got well under ethyl chloride and 
then ether rapidly pushed on to “3,” there is great 
liability to spasm, cyanosis, and free secretion of mucus, 
symptoms absent when the method of gradually turning 
on the ether after a few breaths of ethyl chloride is 
employed. 

In the induction of chloroform anaesthesia I think 

ethyl chloride most useful, but for reasons given else- 
where,’ I do not think the usual method is desirable. The 
method I have described as the C.E.-ethy] chloride- 
chloroform sequence I find increasingly satisfactory. 
Briefly it is this: a small amount of C.E. is sprinkled on 
the flannel mask and inhaled for a minute or so, then a 
few c.cm. of ethyl chloride is sprayed on, and the whole 
well covered in by a folded towel; as soon as corneal 
reflex is abolished, or in another two minutes if this is 
still present, the towel is removed and the tone of the jaw 
muscles tested. If, as is generally the case, there is some 
spasm, chloroform or C.E. may be given safely until it 
tends to relax. An analysis of my last 100 consecutive 
cases gives the following results. 
* Males, 21; females, 35; children (up to 16), 44. Average 
initial dose of C.E., Zij; average time of inhalation before 
spraying on ethyl chloride, 1.18 minutes ; average amount of 
ethyl chloride sprayed on, 5.24 c.cm. ; average time between 
spraying on the ethyl chloride and removal of the towel, 
1.08 minutes. 

At this stage the corneal reflex is nearly always lost, 
and patient ready for operation. In 8 cases this was not 
so, and some minutes longer were required before the 
induction was complete ; there was, however, some special 
reason for this in nearly every case. The ages ranged 
from four months to 73 years, and the amount of the 
anaesthetics used and time of induction varied in propor- 
tion to the age of the patient. 

In an experience of ‘about 2,000 administrations of 
ethyl chloride, though I have not infrequently seen danger 
ahead, I have only known really alarming symptoms to 
develop in 3 cases, and in all the anaesthetic was being 
administered continuously. In one the trouble was due 
to spasm of the respiratory muscles with cyanosis; in the 
other two there were the usual symptoms of syncope, and 
in one of these they did not arise till what should have 
been the period of recovery.—I am, etc., 

London, W., March 26th. G. A. H. Barton, M.D.Brux. 


Srr,—In Dr. McCardie’s paper concerning ethyl] chloride 
in the British Mepicat Journat of March 17th, p. 616, 
he is enabled, by the courtesy of the administrator, to 
refer to a case of death in a man, aged 29, admitted to 
hospital in very bad condition, where an ethyl chloride 
and ether-chloroform sequence was used. 

....5¢.em. of ethyl chloride were administered from an 
Ormsby’s inhaler, when the breathing became stertorous, the 
pupils rather dilated and the jaws spasmodically closed. The 
pesca. thighs were then flexed on the abdomen. Two 

reaths of a mixture of ether (two parts) and chloroform (one 
part) were given from a Silk’s inhaler. Then the patient 
suddenly stopped breathing, became blue, and his pulse 
impalpable. Post mortem the heart was found to be small, 
pale and soft, and there was a large and very malignant 
sarcoma of the prostate, with secondary growths in the lung. 

Surely it is a most dangerous practice to administer any 
mixture containing chloroform where the close system of 
anaesthetization has been so recently employed, with its 
deliberate limitation of air supply and its retention of 
expiratory products for rebreathing. Is it not an ad- 
mitted principle that one safeguard in chloroform adminis- 
tration is ample access of fresh air? Hewitt remarks in 
his work on anaesthetics (Ed. 1901) : 

The half-asphyxiated condition into which a patient passes 
when his air-way is intermittently occluded, or rendered tem- 
porarily useless for respiratory purposes in consequence of 


1 Guide to the Administration of Ethyl Chloride. 








muscular spésm, rapidly tends to embarrass the heart’s action - 


during the inhalation of chloroform. (Page 332.) , 

Surely another valuable safeguard in chloroform anaes- 
thesia is the administration of definite doses of known 
percentage by suitable apparatus. Dr. Dudley Buxton, in 
a paper read at a meeting of the British Gynaecological 
Society on March 10th, 1904, said: 

If we admit that a 2 per cent. vapour of inhaled chloroform, 
even taken for a prolonged period, is not destructive to nerve 
and other tissues, that it does not render the dilated heart 
unable to contract sufficiently to maintain the circulation, 
that it does not involve risk of fatal vagal inhibition, that it 
does not cause a dangerous fall of blood pressure, we have at 
least got to know what haven of safety we should seek. For 
the present we are, I submit, warranted in believing that; 
possibly as our methods improve and our knowledge increases.’ 
we may recognize that 2 per cent. is too high a concentration. : 

Dr. Buxton refers to Professor Waller’s article in the, 
BritisH MEepIcAL JOURNAL of April 23rd, 1898.—I am, ete,, . 

March 20th. M.R.C.S.Eng, 





RURAL INSANITATION. 
Sir,—My experience during a long and intimate fami-, 
liarity with rural conditions and the homes of the poor; 
compels me to contradict the assertion of “ Limitation II”’ 
in the British MeEpicaL JouRNAL of March 17th, p. 652, 
that “even mere hovels are all that is necessary for a: 
hardy race of bone and muscle.” 
How about floors and walls reeking with damp, and 
accompanied by rheumatism and all manner of chest: 
complaints ? And how about tiny, close bedrooms, with) 
windows that do not open, or are almost on a level with: 
the floor, and in which there is a perpetual smell of close-: 
ness and unwholesomeness? Have these conditions; 
nothing to do with constant headache, want of appetite, 
and indigestion ? Only yesterday I was in such a hovel, 
with low ceilings, broken brick floor below the ground’ 
level, no damp course, general want of ventilation, and) 
in the very small bedroom I was oppressed by the sense of 
chronic unhealthiness pervading the atmosphere, and the 
old, crumbling, bulging walls and rotten floor. Of- 
course, there was no fireplace. The sick woman, who had™ 
sent to ask me if she could have a nurse, complained that 
she was never well, and believed her home to be a very, 
unhealthy one, but there were no better ones to be had, _ 
so it was useless to complain. | 
If those who write would only acquaint themselves 
with the facts, and would observe the wonderful im- 
provement in health on moving from insanitary to sani- | 
tary cottages, they would realize more justly the immense 
importance of healthy homes.—I am, etc., 
St. Neots, March 19th. C. CocHrang, M.R.San.1. 


THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICF., 
Sir,—I am pleased to see the question of club practice’ 
again raised in your correspondence columns. In face of 
diminishing work to do, and increasing numbers to do it,’ 
the question is becoming more acute. If club practice is 
extensive in any district it must adversely affect the rate’ 
of pay for private practice also. If one penny a week’ 
satisfies the doctors ina district for alarge proportion of | 
the work they do, they certainly need not be surprised if 
the public values the rest of their work about the same 
rate and pays for it accordingly. And, unfortunately, the’ 





habit of paying their doctor's bills so badly extends also’ ~ 


to the patients of the general practitioner. It is idle to 
pretend that it benefits very poor people. Those who pay 
to clubs are of the more thrifty class who would endeavour 


to pay a little, and would certainly pay more towards a — 


private account than they do through their clubs. 

The thriftless, shiftless, careless, and drunken do not’ 
join clubs, and they are at present attended by the 
private practitioner, who has to do his share of this work 
without either thanks or reward. The club doctor 
probably escapes this class of work better than the ordinary 
general practitioner. The system is radically wrong and ' 
unfair, but if only self-preservation is to be considered as” 
the aim of each then any progress will be impossible. _ 

The abuses of the system are notorious, and no effective 
check seems possible. Personally I feel sure that the” 
clubs will never universally submit to the imposition of’ 
a wage limit and its constant inquisitorial revision. The 
only effective remedy would seem to be—end it.— 


I am, etce., 
March 19th. J.J. H. H. 


By 
‘3 
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Sir,— With all due respect it is sheer nonsense to say 
that my position will not be damaged if my club and 
parish patients, instead of being limited to myself, have 
their choice of several medical attendants. It stands to 
reason that it must. be so, although I get on very well 
with them all, and have never had any complaint made 
against me since I have been here—nearly ten years. 

Two of the clubs in the village give their members 
the choice of two medical attendants, and some of them 
have my colleague. If the other-clubs follow suit he 
would have some of their members too. In two of the 
outlying parts of my parish, which are nearer the resi- 
dences or branch surgeries of my neighbours, 'I do com- 
paratively little private practice, although I still retain 
the contract work; but if those contract patients have 
their choice they will follow the example of the private 
patients, and have the nearest man. 

One of those neighbours tells me that I should probably 
lose all my practice in the district in which he has a 
surgery unless I opened an opposition one. That I do not 
propose todo. Nothing annoys me more than to see in a 
cottage window a piece of paper with the notice: “ Dr. A. 
of B. attends here Mondays, Wednesdays, and Fridays at 
1pm.” Iam always in doubt at first whether I shall read 
“mangling done here,” or “rags, bones, and _ bottles 
bought here.”—I am, etc., 


March 25th. SELF-PRESERVATION. 





MIDWIFERY OF THE PRESENT DAY. 

Sir,—Dr. Rees’s letter on this subject expresses a 
much-needed protest against the dominance of the present 
laissez-faire school of midwifery, and will, I am sure, be 
heartily endorsed by the majority of general practitioners. 
While all admit that parturition is a physiological and 
not a pathological phenomenon, it is essential to remember 
that the civilized woman is not in a normal environment, 
and cannot vie with the independence displayed on these 
occasions by the Indian squaw or the Esquimaux mother. 
Further, to compare parturition in women with the same 
act inthe lower mammals is positively unscientific, since, 
with the adoption of the upright position, the human 
species has exchanged a straight pelvic axis for a curved 
one, and itis this curvature of the pelvic canal that has 
necessitated all the chapters that have been written on the 
“mechanism of labour.” 

The fear of sepsis is, as Dr. Rees remarked, largely a 
matter of the “swing of the pendulum.” The meddlesome 
midwifery of the past, and the congregation of women in 
lying-in hospitals, naturally begat a horror of puerperal 
sepsis that tends to make the modern obstetrician forget 
that Nature has her own weapons against a limited num- 
ber of germs. Between the actual marshalling of the 
forces of infection which took place in the pre-Listerian 
days, and the present hopeless and unnecessary attempt 
at attaining absolute and impracticable asepsis, there is a 
via media along which the experienced practitioner now 
walks in safety, and earns the thanks of his patients for 
lessening their pain without prejudicing their recovery. 
While I hold strongly that it is the duty of every practi- 
tioner to learn to diagnose accurately the position of the 
fetus by external palpation alone, experience shows that 
even frequent vaginal examinations are quite innocent, 
Without the adoption of any elaborate ritual of asepsis. 
With regard to chloroform the administration of a very 
small quantity just as a “pain” is approaching its cul- 
mination is a source of the greatest relief to the mother, 
and has no effect in lessening either the strength or the 
frequency of the uterine contractions. It is important to 
avoid that stage of narcosis in which self-control is lost 
While sensibility to pain remains, but in very sensitive 
Women it is often possible by suddenly pushing the chloro- 
form to produce “ primary anaesthesia” during the actual 
expulsion of the head. Used in this way I have never 
known chloroform to be responsible for post-partum 
haemorrhage.—I am, etc., 

; Frep E. Wynnr, M.B., T.C.D. 

Leigh, Lanes., March 26th. 


Sir,—The method of midwifery described by Dr. 
Horrocks in the British Mepicat Journat of March 10th 
might be better described as antediluvian. Nature 
intended women to deliver themselves easily, but civiliza- 





tion, injudicious breeding, and modes of dress and occupa- 

tion have interfered, and the art of midwifery must come 

to the rescue. 1 : 
Nature was innocent of antiseptics, or she would have 


_ provided glands for the secretion of carbolic acid, ete., and 


of course, asepsis as at present understood was out of the 
question in the Garden of Eden. Therefore, the evolution 
of antiseptics and asepsis cannot, in spite of Dr. Horrocks’s 
dictum, have brought about a revolution in the practice of 
his method of midwifery. _. 

It used to be said that an obstetric physician should be 
confined to the scissors. To bring the saying up to date I 
would suggest that an obstetric physician of the Garden of 
Eden type ought to be confined simply. One single 
experience would revolutionize the practice of midwifery 
and justify my practice. I use chloroform and the forceps 
in every possible case, and have done so for many years. 
The whole proceeding occupies from 15 to 40 minutes, 
according to the difficulty of the case. 

I support the perineum, or rather, push the head 
forcibly forward. Ruptures of the perineum occur more 
frequently where women deliver themselves. 

I remove the placenta with the hand when it does not 
come away by attempted expression within five minutes 
of the birth of the child. I use a tight binder, and make 
sure the uterus is quite contracted by squeezing it just 
before leaving the house. Hence, and because the uterine 
muscles are never allowed to get over-tired and no piece 
of placenta is left behind, post-partum haemorrhage never 
occurs. 

Antiseptics are worse than useless. Practical asepsis 
may be obtained by observing the following rules: 

Always use thick rubber gloves when doing a post- 
mortem examination. 

Never touch a case of infectious or contagious disease if 
possible. 

After having been exposed to infection do not attend a 
midwifery case without changing the clothes and having a 
bath, and scrub the hands thoroughly with pumice stone 
soap. Do not wear gloves if you can help it. Wash the 
hands at the patient’s house before examining. Having 
observed these rules do not bother about micro-organisms. 
Their status is not yet proven, and none will be left to do 
any harm. The present system of sterilization of the 
hands will follow the carbolic spray into oblivion. 

If anything savours of being “almost criminal” it is 
the turning out on the public of young doctors who have 
never used the forceps. 

Three thousand cases are running every year to waste at 
Guy’s, many of whom would be only too glad to be 
relieved speedily of their sufferings. Under proper super- 
vision by skilful men this might easily be accomplished, 
and not only would the patients derive benefit, but also 
the students and the rising young obstetricians who might 
be put in charge of this department. 

I hope midwifery will no longer lag behind the times, 
and I am sure there are hundreds of general practitioners 
who, like myself, can testify to the safety and advantage 
of the advanced method.—I am, etce., 


North Shields, March 26th. F. C. Mears. 





THE TYPHOID AND COLON BACILLI. 
Srr,—I notice that, in your abstract of Dr. Nash’s paper 
read before the Epidemiological Society on March 16th, 
it is stated that I ‘had found B. coli from water react with 


typhoid serum.” I do not remember having made such a 
statement. I have certainly stated that the blood, or blood 
serum, of patients affected with typhoid fever could not be 
used to test whether a bacillus was the Bacillus typhosus or 
the Bacillus coli, because it was impossible to exclude the 
possibility of a Bacillus coli infection being superadded 
to the typhoid infection. In such cases of mixed infee- 
tion the blood may give a distinct clumping reaction 
with more than one kind of bacillus. This, however, is 
not proof of the non-specificity of the reaction. There are 
other proofs that the clumping reaction is not an abso- 
lutely specific one, but, when proper care is taken to esti- 
mate the degree of action, it is found that there are few 
reactions more specific.—I am, etc., 
SHERIDAN DELEPINE, 
Director of the Public Health Lavoratory. 
Manchester, March 25th. 
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PROPOSED GENERAL HOSPITAL AT 
PUTNEY. 

Sir,—With reference to your report of the meeting 
called to consider the above question, will you allow me 
to deny that I said that the profession had no locus standi ? 
What I said was that “they that pay the piper havea 
right to call the tune,” and that it was useless for us to 
dictate to the trustees and thé public what type of hos- 
pital they should erect with their own money; also that, 
the hospital being established, we should see to it that it 
was conducted on lines that would not prejudice the 
interests of the local profession. Those whom I said had 
no locus standi were medical men imported from distant 
places to vote for the resolutions, whose interest in the 
matter must have been purely academic.—I am, etc., 

Putney, March 24th. W. G. Dickinson. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN INQUISITION IN LUNACY. 

LUNACY inquiry on Mr. Percy C. Gilchrist, F.R.S., held before 
Master Fischer, K.C., and a special jury at Shrewsbury, March 
20th, 21st, and 22nd. The petition was presented by the family 
of the respondent for the control of both person and property. 
Mr. McCall, K.C., appeared for the family; while Mr. A. 
Powell, K.C., appeared for the alleged lunatic. In opening 
the case, Mr. McCall pointed out that the respondent was a 
F.R.S.—a distinguished inventor, who had made a consider- 
able fortune, but who, unfortunately, had on more than one 
occasion been of unsound mind, and once before had been the 
subject of an inquisition, when, in 1899, he was found to bea 
person of unsound mind, unfit to manage himself or his 
affairs. He was in the institution at Virginia Water then, but 
recovered and was discharged, and lived a normal life for so 
fong that it was decided to apply for a supersedeas, the 
medical men who originally signed the certificates for his de- 
tention now certifying that he was sane and again fit to 
manage his affairs. He remained well till, in the spring of 
fast yest. when at Pau, he almost suddenly became maniacal, 
and had to be placed in a French asylum; he was seen by Dr. 
Brown of Pau, and later, with attendants, was brought to 
England, where he was placed under Dr. J. Adams at Brooke 
House, Upper Clapton. There he was frequently seen by his 
erivate medical man, Dr. Andrews of Hampstead. He was 
transferred to the care of Dr. Sankey, Boreatton Park, 
Baschurch, near Shrewsbury. There he was allowed a very 
considerable amount of liberty, but as he did not improve it 
was determined to hold another inquisition. 

Evidence having been given as to the patient’s condition at 
Pau, on the journey home, and at Brooke House, Dr. Savage 
and Dr. Percy Smith gave expert evidence as to their visits 
and examinations of the alleged lunatic. They both pointed 
out the insanity of his conduct, instancing, among other 
things, that being a highly-trained and scientific man he 
spent his time in childish experiments in boiling urine with 
vague ideas that he was going to make fortunes. They also 
pointed out that his dress was unusual, and it was proved in 
evidence that he had on a large series of garments, ranging 
from a sack next his skin to thick woollens externally. It was 
suggested in cross-examination that the experiments, though 
apparently silly, might have great value, as many inventions 
have been the result of accident, and that though he might 
suffer from mental excitement, that could not be considered 
insanity. Finally, it was suggested that even though he was 
peculiar, or perhaps of unsound mind, yet he might be treated 
away from an asylum. Medical witnesses for the respondent, 
while admitting that there was evidence of unsound- 
ness of mind, considered that he might be treated in single 
care. 

The Master summed up at the end of the three days’ 
inquiry, and the jury by a majority of 17 to 6 decided that he 
was of unsound mind and unfit to manage his affairs. 

The chief points of interest in the case are that a patient 
suffering from recurrent mania was, after a costly process in 
1899, found to be of unsound mind and unfit to manage 
his affairs, and yet recovered so far as to be allowed perfect 
liberty again, only fo once more break down and cause 
immense expense and trouble before he could again be de- 
prived of liberty to injure his own prospects and those of his 
family. Is it beyond the wit of man to devise some legal pro- 
<ess by which a man who, having once been found insane and 
unfit might on recurrence of the symptoms be again placed 
under the Court rapidly and without the publicity and cost 
involved in an inquiry? The case itself is full of medical 
interest. A man of great originality and power loses, when 
insane, all his common-sense in the pursuit of experiments of 
the most childish nature. It was pointed out by various 
witnesses that Mr. Gilchrist now is altogether a different man, 
so that instead of being what one witness described as the 
“* beau ideal of a gentleman,” he is boastful and even tending 
to coarseness. The Master fully appreciated the danger 


involved in any form of treatment other than that in an 
asylum, 


SICK CERTIFICATES GIVEN BY UNQUALIFIED 
PRACTITIONERS. 

THE case reported in our columns last week, in which an 
unqualified practitioner was fined £60 and £10 10s. costs on 
three summonses for illegal use of the title of ‘‘ Doctor,” has a 
special importance at present, in view of the Medical Acts 
Amendment Bill which is being promoted by the Association. 
It was proved that the defendant had on his door a brass plate, 
inscribed ‘‘ Dr. Muschik”; that on the three occasions on 
which a witness for the prosecution visited him he posed as a 
qualified medical man, took his temperature, felt his pulse, 
and otherwise examined him as a medical man _ would, 
prescribed warm baths and his own peculiar form of ‘‘vibra- 
tion,” and for all this charged a fee of five guineas, which he 
consented to reduce to three guineas, claiming that his 
extensive practice comprised Members of Parliament and 
other distinguished persons, who paid him fees varying from 
three to five guineas. All this is but the familiar routine of 
the quack, but the chief interest in this case lies in the fact 
that the defendant not only informed the plaintiff(a perfectly 
healthy clerk in the employment of the solicitor to the Medical 
Defence Union, who instituted the proceedings) that he was 
suffering from ‘‘fever,” and suggested that he must at once 
take to his bed, but signed a certificate to that effect for 
presentation to the plaintiff's employers. : 

It may fairly be inferred that what was done in this case 
had often been done before, and the case therefore proves that 
more adequate protection against unqualified practice is 
required, not only in the interests of members of the public 
who may resort in all innocence to such persons, but to 
employers, sick clubs, pire | Societies, and insurance com- 
panies, any of whom might be mulcted on the strength ofa 
certificate signed by a quack for his own purposes, with a view 
to the retention and exploitation of his misguided and innocent 

atient. 

Mr. Paul Taylor’s characterization of the defendant as “‘a 
particularly impudent impostor” was thoroughly justified, 
and the Medical Defence Union is to be congratulated on the 
exemplary penalty inflicted. It is to be hoped that the point 
raised in this case by the certificate of unfitness for work will 
be sufficiently emphasized when the Bill for the Amendment 
of the Medical Acts comes up for discussion in the House of 
Commons. 





MEDICAL WITNESS AND INQUEST. 

M. B. writes as follows : I was called a few nights ago to seea 
child who had fallen off a sofa on its head on a tiled floor. 
It was still unconscious when I saw it about six hours after- 
wards. There was no external wound, and no localizing 
signs of internal injurv, but only a large bump above the 
right eye. It died about twelve hours after the accident, 
without regaining consciousness. I informed the coroner, 
and heard no more about it. Should I not have been called 
to attend the inquest? In such a case am I bound to give 
information to the police, if they ask for it, or can I refuse ? 
Am I bound to attend an inquest if I only receive a verbal 
message, and not a formal printed notice ? 

*,* The coroner can call what witnesses he likes at the 
inquest, and adjourn further, if the case is not properly 
explained to himself and the jury in the absence of a medical 
witness, whom he is not bound by law to call. A medical 
man need not give the police or coroner’s officer any infor- 
mation before the inquest, but it is usually done, that the 
coroner may know something of the case beforehand. Ifa 
medical man receives a verbal message from the coroner's 
officer to attend an inquest, he should do so if he accepts it, 
but otherwise he should request a formal summons. 





MEDICAL FEES AT INQUESTS. E 
J. A. R. states that he is house-surgeon at a hospital in the North 
of England, and one of his duties is to visit out-patients at 
their homes. Recently, he says, I had occasion to attend an 
inquest held on the body of one of these patients and to per- 
form a post-mortem examination on the body at his house. 
The man was never at the hospital at all. On applying to 
the coroner for my fees he refused them, as I was a hospital 
doctor. Can you tell me if I am legally entitled to them ? 
*,* Our correspondent is legally entitled to two guineas, 
one for giving evidence, and one for the post-mortem exam|- 
nation. Had the patient died in the hospital J. A. R. would 
not have been entitled to fees. (See Coroners Act, 1887, 
Section 22.) The coroner must have made a mistake. 





THE ACTION OF A SPECIALIST. ; 
SENIAT asks for our opinion on the following case: A. and his 
family had been Seniat’s patients for years, but when in town 
A. consulted B., who advised and performed certain opera- 
tions; when A. returned home, ‘‘acting under pressure 
from B., he sent.for C., without communicating in any way 
with our correspondent, who complains that this is the 
second time B. has sent back one of his patients to be under 
C.’s care. 





*,* As B. had no-relations with our correspondent he was 
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free to recommend the patient to place himself under the 
care of his friend. While such conduct is injudicious, as 
likely to offend the regular medical attendant, it does not 
involve a breach of etiquette, as would be the case if the 
patient had been sent by Seniat to B., who probably asked 
no questions, and was ignorant of Seniat’s connexion with 
the case. 





MEDICAL CERTIFICATES. 

TAUBE says that he has been asked to fill up a certificate for an 
accident insurance company in which the two following 
questions occur as to the applicant ; (1) Is he of sober and 
temperate habits? (2) Was he in your opinion perfectly 
sober at the time of the accident ? and our correspondent 
asks whether if he were unable to reply in the affirmative to 
both these questions he would be justified in answering in 
accordance with the truth or whether he would be liable in 
such case to an action for damages... He adds that in his 
opinion ‘‘any man who would grant a certificate in general 
terms to a patient knowingly unqualified in such a manner, 
would not violate his conscience greatly by filling up the 
queries in question in the affirmative.” 

*,* Any such difficulty is avoided if the medical practi- 
tioner recognizes that he has no right to answer such ques- 
tions for an insurance company without first obtaining the 
permission of his patient, which should be in writing; if the 
answers are likely to be prejudicial to the patient’s claim 
this should be made known to him when asking his consent. 
The meaning of our correspondent’s final remark is not quite 
clear, but it isa truism that any one who is in the habit of 
trifling with his conscience in small matters will find it no 
longer a sure monitor on greater occasions. It is hardly 
necessary to say that it concerns the honour of the medical 
profession that medical certificates should be given with the 
most scrupulous regard for the truth. 





AGREEMENTS NOT TO PRACTISE. 

E. 8. B. EAMEs writes: A. buys a practice from B., B. signing 
an agreement not to practise within ten miles for a period of 
ten years. A. sells this same practice to. After fourteen 
years have elapsed B. comes back and puts up his plate in 
the same house he practised in before. Would (1) this be 
considered correct medical etiquette ? (2) or an honourable 
proceeding ? As B. has called on the doctors around, what 
would be the correct way for those doctors, including C., to 
treat B. ? 

*,* As the contract was limited to ten years, it does not 
seem reasonable to complain of Bb. for returning after 
fourteen years. 





COMPETING FOR CLUB APPOINTMENTS. 

A MEMBER writes: A. is medical officer to a certain provident 
institution, B. is a member of its committee, and C. is a 
medical practitioner in the district. B. came to C. asa 
private patient, and incidentally told him that several 
members of the said institution wished C. to join it, because 
they did not get proper and personal attendance from their 

resent medical officer, who resides at a longer distance, and 

. asked whether C. would accept the appointment if offered 
tohim. C. consented. and B. brought the matter before the 
committee, who said that if at least twelve members of the 
institution sent in a written requisition their application 
would be considered. B., along with others, sent in such a 
requisition ; the result is not yet known. <A. complains of 
C. for canvassing to his detriment. Is it justifiable ? 

*.* It is generally regarded as unfair to allow oneself to be 
put in competition for a club appointment before a vacancy 
is declared. 





TESTIMONIALS IN TRADE ADVERTISEMENTS. 

Rk. W.—The Dr. Andrew Wilson, F.R.S.E., whose pamphlet on 
Sanatogen has been received by our correspondent, is not 
a registered medical practitioner, but a popular lecturer on 
physiology, and the writer of numerous articles on dict and 
allied subjects in the newspapers and magazines. 





DENTAL PRACTICE QUALIFIED AND UNQUALIFIED. 
Z.—(1) At the last session of the General Medical Council several 
registered dentists were brought before it on account of their 
connexion with an advertising company, and certain of them 
were struck off the Dentists’ Register. (2) There is nothing 
to prevent a registered practitioner, whether medical or 
dental, from opening a medical or dental institution for gain 
so long as the conduct of such institution does not include 
any proceeding which has been held by the General Medical 
Council to constitute infamous or disgraceful conduct in a 
protcesional respect. (3) Any unqualified person calling 
imself surgeon-dentist is liable to prosecution in an 
ordinary court of law, and any one can prosecute (see 


Dentists Act, sec. 4,amended by Medical Act 1886, sec. 26). 
(4) Probably a person holding the diploma L.D.S. could con- 
tinue to call himself L.D.S., even after his name has been 
erased from the Dentists’ Register, if the licensing body has: 
not itself taken steps to remove bis name from their own 
lists. But they generally take this step. The legal point. 
has not however been, so far as we are aware, decided by a 
law court. 


UNIVERSITIES AND COLLEGES, 
UNIVERSITY OF CAMBRIDGE. 
The Quick Professorship of Biology. 
THE Council of the University has recommended to the 
Senate a scheme for the administration of the Quick bequest. 
which contains the following proposals: That a Quick Pro- 
fessor of Biology be appointed at a stipend of £1,000 a year ; 
that the professor shall devote himself to the study of proto- 
zoology ; and that the professorship shall not be tenable for 
more than three years without a fresh election, the election of 
the professor to be made by the Board of Managers for the 
administration of the fund. The report embodying these 
proposals will be voted on by the Senate next term. The 
electoral body for the Quick Professorship cannot be appointed 
until after the report has passed the Senate. Teaching and 
research posts in biology and assistance in the general main- 
tenance of the laboratory will also be provided out of the 
income of the fund. 
Readership in Hygiene. 

The General Board of Studies recommend that Dr. G. H. F. 
Nuttall, M.A., F.R.S., of Christ College, be appointed Reader 
in Hygiene, at a stipend of £250 a year : £150 of which will be 
provided by the State Medicine Syndicate. 





Compulsory Greek. 

The Studies and Examination Syndicate have issued a second 
report to the Senate. It is proposed to make a distinctiom 
between students in Letters and students in Science, and that. 
the former only shall be required to take both classica! 
languages in the Previous Examination. Students in Science 
must take either Latin or Greek, and one other language. 
either French or German. The Tripos Examinations would 
be divided into two groups, one for Letters and the other for 
Science, and the corresponding degrees would be Bachelor of 
Arts in Letters or in Science. Other proposals are made also 
for the examination for ordinary degrees. A notice of non- 
placet has already been issued by the Master of Emmanuel, 
and the Syndics are not unanimous, so that opposition is 
expected. 





UNIVERSITY OF LONDON. 
INSTITUTE OF MEDICAL SCIENCES FUND. 
THE Senate has authorized the formation of a general com- 
mitee to promote the objects of this fund. The following have 
expressed their willingness to join the committee : 

The Chancellor, the Earl of Rosebery, K.G. (President), Sir 
Edward H. Busk (Vice-Chancellor), Sir Arthur Riicker (Prin- 
cipal), the President of the Royal College of Physicians. of 
London, the President of the Royal College of Surgeons of 
England, Lord Avebury, Lord Justice Cozens-Hardy, Lord 
Rothschild, the Bishop of London, the Bishop of Stepney, Sir 
Thomas Barlow, Bart., Mr. Alfred Beit, Mr. Cosmo Bonsor, Sir 
Wm. Broadbent, Bart., Mr. A. (. Cole, Sir Michael Foster. 
K.C.B., Sir Edward Fry, Mr. Henry Harben (Chairman of 
St. Mary’s Hospital), Sir Francis Laking,. Sir Charles 
Metcalfe, K.C.M.G., Sir Walter Palmer, Sir Cooper Perry, 
Sir William Ramsay, Sir Henry Roscoe, Mr. Alfred de 
Rothschild, Mr. Leopold de Rothschild, the Hon. W. F. D. 
Smith, Sir Frederick Treves, Bart., Mr. J. G. Wainwright 
(Treasurer of St. Thomas’s Hospital), Sir John Wolfe- 
Barry. The Honorary Treasurers are Dr. J. K. Fowler 
and Mr. H. T. Butlin. A considerable sum is still required in 
order to carry out the scheme. 


KING’s COLLEGE. 

TuE Chair of Obstetric Medicine and Diseases of Children 
at King’s College, London. having become vacant through the 
resignation of Dr. T. C. Hayes, the Council resolved to divide 
the Professorship, and to appoint a Professor of Diseases of 
Children and a Professor of Obstetric Medicine and Diseases 
of Women. Dr. G. F. Still, Assistant Physician for Diseases 
of Children to the hospital, has been appointed to the first- 
named chair, and Dr. John Phillips tothe second. So far as 
we are aware, Dr. Still is the first Professor of the subject in 
this country, although in many of the medical faculties of the 
universities of Germany and America professors of the diseases 
of children were appointed many years ago. Dr. Still, who 
has made many contributions to the knowledge of disease in 
childhood, especially with regard to posterior basic meningitis. 
has previously lectured on the subject at King’s College, and 
in future will give six lectures during the winter session. 

Dr. W. E. Dixon, of Downing College, Cambridge, has been 
appointed to the Chair of Materia Medica and Pharmacology. 
Dr. Frank E. H. Taylor has become Demonstrator of 
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UNIVERSITY OF LEEDS. 

AT a congregation of the University held at the Medical 
School on March 23rd the following were presented by the 
Dean of the Faculty of Medicine for the degrees of Bachelor 
of Medicine and Bachelor of Surgery, which were conferred by 
the Vice-Chancellor : 

J. 8. Crawford, R. B. Radcliffe, and A. L. Walker. 

The following students have passed Part I (Anatomy and 
Physiology) of the Second M.B. and Ch.B. Examination : 

H. L. Fline, J. H. M. Frobisher, & M. Hepworth, G. A. C. Mitchell, 

G. C. H. Nicol, and H. Vallow. 

The third term or summer session begins on April 23rd, and 

closes on July 13th. 





VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examin- 
ations indicated : 

Anatomy and Physiology.—J. A. Bateman, T. B. Bolton, Norman 
Booth, C. H. Broomhead, G. Crawshaw, W. C. Denniston, H. 
M. C. Green, J. H. C. Green, Frances M. Huxley, F. F. Laidlaw, 
E. K. Lomas, W. P. Marshall, W. W. Martin, John Morley, 
L. M. C. Skillern, J. Thompson, R. B. Thompson, W. W. Uttley, 
T. G. Williams, A. E. Woodall. 

Materia Medica and ey ge Brown, W. A. Bullough, 
E. Gandy, C. Pimblett, B. E. Trevor-Roper. 

Final Examination (Part I). —J. W. Bride, J. F. Dow, J. A. Fairer, 
F. Hartley, C. G. Howlett, R. Lakin, W. P. Moffet, P. Moran, 
Wy yrs le, Alice Oberdorfer, C. H.S. Redmond, R. Robert- 
son, Elsie M. Royle, A. C. Turner, G. B. Warburton, H. White- 
head, N. R. Williamson. 

Part I1.—C. Brown, F. da Cunha, H. M. Fort, W. George, P. J. 
Harris-Jones, G. Heathcote, A. W. Howlett, F. H. Lacey, R. 
Nightingale, P. L. Pollard, M. B. Potts, Julia C. White. 

Diploma in Publie Health (Part FI).—H. J. Crompton, C. H. Dyer, 
H. D. Haworth, A. S. Parkinson, F. E. Tylecote. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the Preliminary 
Examination in March: 

J. Gormley, F. J. Eager (with honours); E. T. Beatty, T. Buckley, 
W..N. Burack, 8S. Carroll, H. F. Connolly, H. G. Crawford, L. E. 
Egan, T. FitzGibbon, P. Grace, F. Healy, G. J. Hosty, D. Kelly, 
B. F. Murphy, P. McGrath, J. J. O'Connell. M. O’Donnell, C. H. 
Oliver, C. Petit, J. J. Reynolds, J. R. Kelly, E. U. Russell, 
W. Stewart, W W. Shorten, L. J.C. Smyth, T. M. Thomson, 
F. W. Warren, and L. Wynn-Roberts. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE President and Council have appointed Dr. Wolfenden 
Collins, of Sydenham, formerly Surgeon to Jervis Street Hos- 

ital, Dublin, adelegate to represent the College at the coming 
nternational Medical Congress at Lisbon. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the Inter- 
mediate Medical Examination, Part I: 

8. F. A. Charles, W. E. Hopkins, G. G. Mecredy, N. P. Jewell, D. P. 
Clement, A. H. Smith, *C. W. Laird, *F. R. Seymour, TE. C. 
Lambkin, tH. H. Ormsbv, +R. de C. Wheeler, J. F. Clarke, 
A.S. M. Winder, F. A. Anderson, W. H. McCarthy, H.R. Kenny, 
J. H. Morton, W. E. M. Armstrong, F. Smartt, J. B. Jones. 

* Equal. t+ Equal. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the:subjects 
indicated : 
Surgery.—tA. J. Ambrose, t*J. B. Banister, *W. V. Pegler, *T. R. 
Roberts, **A. F. Van Dijk. 
Medicine.—t*J. B.. Banister, tA. W. S. De Vine, *R. C. T. Evans, 
J. P. E. Henery, F. F. L. How, *F. J. F. Jones, t*E. Lowry. 
a Medicine.—J. B. Banister, F. J. F. Jones, J. W. Peatt, C. S. 
pencer. 
Midwifery.—J. B. Banister, M. L. A. Boileau, A. W. 8. De Vine, P. 
o 


Moxey. 
The diploma of the Society has been granted to Messrs. J. B. 
Banister, J. P. E. Henery, F. J. F. Jones, E. Lowry, T. R. Roberts, and 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


EVOLUTION AND CONSCIENCE. 

SPEAKING at a meeting of the York Health and Housing 
Reform Association last week, the Bishop of Ripon put the 
_— position of public feeling in regard to questions of 
ygiene in a somewhat interesting light. He was optimistic 
as regards the future, because, he said, he was a thorough- 
going evolutionist, and believed that this world of ours was 
ordained by God to go forward. Physical evolution might have 
eased because physical development had reached its climax, 
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but evolution itself had not ceased; it was merely taking 
another direction—that of intellectual, moral, and social 
progress. One of the direct results was the development of a 
collective conscience. Truly, to estimate the magnitude of 
this and to assess the improvements to which it had Jed and 
sixty or seventy 
years. At that time there was very little in the nature of 
the feeling which he described as a collective conscience 


would lead, they must look back 


suffering in relation to insanitation and neglect of hygiene 
But if we looked at what was going on at the present day in 
America, in France, in Germany and among ourselves, there 
was evidence of a wonderful advance in the sense of respon- 
sibility towards the weak. As for the national life of Great 
Britain in particular, we were beginning to see people take an 
interest, and to feel bound to take an interest, in the eondi- 
tions of the life of the poor around them. The evolutionary 
process had gone on, and not only was a collective conscience 
aroused, but there was an individual sense of responsibility 
obligation, and affection within.the limits of the family and 
the tribe ; it was growing too, but more slowly with regard to 
the nation as a whole. Such societies as the York Health and 
Housing Reform Association were valuable, because they 
stimulated the evolution of the collective conscience, and 
showed the way in the direction of practical work. By the 
stupidity of our own arrangements we often at present cut off 
God’s gifts; we made fresh air impossible to some and put 
sunshine out of the reach of a great many. There 
was no good reas6n why people should be crowded into 
insanitary dwellings nor was it right that children 
should be brought into the world and so inadequately fed that 
they had no chance of maturing. It was our duty to see that 
every fresh human being born had a fair chance to develo 
healthily. To those engaged in preaching the gospe! of 
hygiene and in endeavouring to secure its practical applica- 
tion, the progress is apt to seem slow, and the Bishop’s re- 
minder that we should compare the opt with the past is to 
the point. On the other hand, he has perhaps rather over- 
estimated the extent to which the formation of a collective 
conscience has been completed. Whatever opinions may be 
held on this point, the medical profession, at any rate, can 
take credit to itself for the existence of any public conscience 
in matters of hygiene at all. 





FEE FOR ATTENDANCE ON COMPLICATIONS AFTER 
CONFINEMENT. 

P. V., a district medical officer, in obedience to medical order, 
attended a patient who had been confined (under a midwife) 
three days previously. He fornd the woman in almost a 
hopeless condition from retentivn of parts of placenta, which 
he removed under chloroform, and, after much subsequent 
attention, she recovered. He asks whether he is entitled to 
the fee of £2. 

*,* As the proper order for medical attendance on this case 
was granted soon after confinement and the patient was then 
in a serious, or perhaps more correctly a very dangerous, 
condition, which was unmistakably a direct consequence of 
her past labour, our correspondent is no doubt entitled to 
the maximum fee of £2. 





DISTRICT MEDICAL OFFICERS’ APPOINTMENTS. 
AGRICOLA is a medical man resident in a union divided into 

two districts, No. 1 and No. 2; the latter is further subdivided 
into two wards. Agricola is a new comer, who has been 
recently appointed medical officer and public vaccinator in 
one ward only of No. 2 district. He asks whether he is 
entitled to hold the appointments for the whole of No. 2 
district, and if so what steps he ought to take in the matter. 

*.* We do not quite understand how it is that ‘‘Agricola” has 
become appointed to any part of a medical district. If this 
is really the case it is quite an exceptional appointment ; but 
whether it be a correct description of his present position or 
not, we cannot advise him to take any steps whatever to 
disturb present arrangements unless a vacancy to some post 
now filled should be declared. 





FEE FOR TEMPORARY — OF FRACTURED 
THIGH 


GOIDEL, a district medical officer, attended a tramp who had 
fracture of the femur, which he put up temporarily, and then 
sent the patient to the workhouse, where he was subse- 
quently treated by the surgeon there. He asks what fee he 
can claim. 

*,* We assume that attendance on the patient in question 
was in compliance with a formal medical order, and, if 80, 
our correspondent would have been entitled toa fee of £3; 
but this only if he had continued to treat the case. This he 
evidently could not undertake, and consequently he is not 
entitled to the full fee. We should recommend hin, there- 
fore, to make a claim for one-half of that amount only, and 
even this might be disputed by the guardians if no medical 
order for attendance was given. 





THE LOCAL GOVERNMENT BOARD ON WHOLE-TIME 
PUBLIC VACCINATORS. 1 

A Pustic VAccINATOR writes: The action of the Loca 
Government Board in advising the appointment of t 
‘“‘whole-time” public vaccinator at Croydon denotes & wea 
concession to the clamour of public bodies for economy 8 





among the public at large respecting poverty, weakness, and 





the expense of their servants), and connotes a ‘strange dis- 
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regard of the interests of the medical profession with which 
the work of the Board brings it so much intouch. It has 
never yet been shown that public vaccinators are too highly 
aid, but, even if they were, this method of meeting the 
difficulty shows a regrettable lack of ingenuity. Boards of 
Guardians will, of course, be satisfied ; their eoncern is only 
with the cost of vaccination, not at all with the efficiency of 
its performance or the welfare of their professional em- 
ployés ; indeed, most of them would view with complacency 
the abolition of vaccination and the extinction of the office 
of public vaccinator ; but it is the duty of the Local Govern- 
ment Board to see that the Vaccination Acts are properly 
carried out, and it is no less a duty to ensure that those 
engaged in the work receive fair play, and fair pay. The 
Croydon guardians did not apparently regard the cost of 
vaccination (between £400 and £500 per annum) as an intoler- 
able burden; it was left to these economists of the Local 
Government Board to point out the necessity for a reduction. 
Has the Board adopted the axiom that no man outside its 
own personnel is worth £500 a year ? 

It is disturbing to consider the consequences of a wide- 
spread adoption of the new ‘‘whole-time” policy. Much 
hardship may be inflicted on existing public vaccinators. 
A new order of practitioners will be created, condemned to 
the deadly monotony of scratching arms day in and day out. 
He will be a dull dog indeed who will not strive to escape 
from a position which offers no hope of advancement and 
debars him from the exercise of a profession which he has 
acquired with so much toil. An outlet will be sought, and 
it may well be in the direction of cultivating a private 

ractice within his vaccination area. Is there no danger 
one to the private practitioner ? 

If it be imperative that the cost of vaccination should be 
reduced, it should not be difficult to achieve this without 
serious disturbance of existing arrangements. Poor-law 
medical officers are paid by annual salary. Why not public 
vaccinators ? Most public vaccinators would consent to 
some reduction, in the amount received from fees in return 
for security of tenure. And the analogy of the Poor-law 
medical service suggests again: if Poor-law medical officers 
are permitted private practice, why should vaccinators be 
debarred ? If it be urged that the system of home visiting 
gives the vaccinator in practice an ‘unfair advantage there 
will be few vaccinators who will object to its abandonment. 
Indeed, it would be heartily welcomed by those who, like 
myself, have become widely regarded as a “ vaccination 
doctor” only, and so suffered actual loss. And we should be 
relieved of the odium of being considered one of the crowd 
of callers that beset the doorsteps of the working class—the 
rent collector, the sewing-machine man, et hoe genus 
omne ! 

The voice of the profession should unanimously condemn 
ascheme which, whilst benefiting none, seriously affects the 
interests of a large section of its members, and which has 
apparently been framed in a spirit of indifference to any 
consideration except that of economy. 
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JOHN MICHAEL HARDING MARTIN, 
M.D., F.R.C.S., J.P. 
Dr. Martin, of Blackburn, whose death occurred with 
unexpected suddenness at his residence on March 20th, 
from cerebral haemorrhage, was born at Liverpool on 
May 6th,.1847, and was the son and grandson of medical 
men. He was educated at the University of Edinburgh, 
University College, Liverpool, and Brussels. He became 
LS.A. in 1874, but always remained an active student, and 
although engaged in a busy and extensive practice he 
obtained the following additional diplomas and degrees: 
L.R.C.P.Lond. (1881), F.R.C.S.Eng. (1889), M.B. and B.S, 
(1890), and M.D. Victoria University of Manchester (1892). 

Dr. Martin had practised in Blackburn for nearly 
twenty-five years, and at the time of his death was a 
leading surgeon in the town and district. He had been 
Surgeon to the Blackburn and East Lancashire Infirmary 
for twenty-one years, and retired in 1904, according to 
tule. His services to that institution were of the greatest 
possible value, and will long be remembered. 

His interest in the British Medical Association was 
especially great, and useful, and for many years he acted 
as the local secretary. One of the honours which he most 
prized was that of being elected the first President (under 
the new constitution) of the Lancashire and Cheshire. 
Branch of the British Medical Association. Many will 
remember the scholarly, scientific presidential address 
which he delivered in Blackburn on that occasion, entitled 
“The Vomiting of Pregnancy.” He contributed occasion- 
ally to the medical press, and was the author of Amébuance 
Lectures (1895), of which there were four editions. Himself 














possessing a fine military figure, he encouraged the 
development of manly sports. He was President of the 
Blackburn Cycling Club, and gave a silver cup to be won 
outright each. year. The volunteer movement also 
claimed much of his attention, and he was Major Com- 
manding the North-East Lancashire Bearer Company 
(R.A.M.C.), and Surgeon-Major of the Army Medical 
Reserve. — 

He was made a Justice of the Peace for Blackburn in 
1887. A Roman Catholic and a Conservative, he held 
decided views on the question of denominational teaching 
in the day schools. 

He loved his profession, and worked generously and 
enthusiastically. His presence at social and scientific 
meetings was always appreciated, and he was a fluent and 
able speaker. Sympathetic to a degree, he was always loyal 
to his colleagues. His home life was particularly happy, 
and there existed between himself, his wife, his four sons, 
and four daughters the most complete understanding: 
Small wonder, then, that when his remains were laid to 
rest on March 23rd, there was a striking manifestation of 
respect and sympathy. The funeral was joined by a long 
procession consisting of Police, Magistrates, Infirmary 
Board of Management, Infirmary Staff—practically all the 
medical men of the town—and others. The town is 
deeply sensible of the heavy loss it has sustained in the 
death of one of its most prominent citizens, cut off as he 
was in the prime of life, and removed from a sphere of 
immense usefulness to his fellow-men. 





MAX NITZE, M.D., 
PROFESSOR OF UROLOGY, UNIVERSITY OF BERLIN. 

Dr. Max Nitze, whose death was announced in a recent 
issue of the British MrpicaL JouRNAL, was born in 1848, 
and studied medicine at Heidelberg, Wiirzburg, and 
Leipzig. He took his Doctor’s degree in 1874, and from 
1876 to 1878 was Assistant in the Dresden Municipal 
Hospital. During that period he gave much attention to 
the illumination and inspection of deep-seated, hollow 
organs. In 1877 he demonstrated his cystoscope to the 
members of the Saxon Landesmedizinalcollegium. The 
apparatus was somewhat rudimentary, but the principle 
was established. In 1898 he migrated to Vienna, mainly 
with the object of finding better technical help in the 
perfecting of his instruments. In 1879, in conjunction 
with Professor von Dittel, he demonstrated to the Vienna 
Medical Society his methods of exploring the urethra 
and bladder by means of appropriate instruments. His 
methods met with a good deal of opposition from 
surgeons who used the older method of endoscopy 
by reflected light, and it was only after overcoming 
many difficulties that the merit of Nitze’s inven- 
tions were recognized. In 1889 he published a text- 
book of Cystoscopy in which the technique of the method 
and its clinical results were fully set forth. In the same 
year he qualified as Privatdocent in the University of 
Berlin, and in 1890 he was appointed Extraordinary 
Professor of Urology. In 1894 he published his Cysto- 
photographic Atlas. In 1904 the titular distinction of 
Medical Privy Councillor was bestowed upon him. 





Dr. CHARLES EpWARD STEELE-PERKINS died on March 
7th at Exeter, aged 58. He entered Guy’s in 1866, be- 
came M.R.C.S.Eng., L.S.A.Lond. in 1870, and took honours 
in the M.B. examination at the University of London in 
1872. After holding the offices of House-Surgeon and 
Resident Obstetrician at Guy’s, and Clinical Assistant at 
the Children’s Hospital, Great Ormond Street, he started in 
practice at Sydenham, being at first in partnership with 
Dr. Arthur Turner. For close on thirty years he had a 
large practice, and was much respected by a large circle of 
patients and friends. He was Consulting Physician to 
the South London Dispensary for Women and Children, 
and to the Home and Infirmary for Sick Children, Syden- 
ham, and was Medical Officer to the Sydenham Dispensary. 
The death of his only child, six years ago, followed by a 
severe attack of influenza, completely broke down his 
health, so that he was obliged to retire from practice. He 
went to live at Exeter with his wife, but never regained 
his health, and after a prolonged and painful illness, ex- 
tending over eight months, gradually sank and died. He 
was one of a medical family well-known in the West of 
England; in Exeter there has been a continuity of the 
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family practice for nearly eighty years. His father, uncle, 
three brothers, three nephews, and a cousin were, or are, 
members of the medical profession and were all educated 
at Guy’s. In his younger days at the hospital he was well 
known as a good athlete, both on the cinder track and on 
the water, and took his place in the hospital boat. 

é cee 

By the death of Mr. FrepErRick Haro.p Hanp, House- 
Surgeon of the West Norfolk and Lynn Hospital, the 
anedical profession loses another member whose life has 
been sacrificed in the performance of duty. He was 
a son of Rear-Admiral G. W. Hand, and was a student 
of St. Mary’s Hospital. He had held the post of House- 
Surgeon at Lynn for upwards of a year. After a very 
brief illness he died from cellulitis following a post-mortem 
examination on March 2nd. His genial manner and the 
kindness of his disposition made him a general favourite. 
He was buried in the Lynn Cemetery on March 5th. His 
funeral was attended by the Mayor, the members of the 
Weekly Board, and the medical and other staffs of the 
hospital, while several hundreds of the inhabitants of the 
town testified their respect by being present at the 
interment. 

THE death occurred at Matlock on February 4th of 
Dr. Joun CHEstNuTT, of Howden, Yorkshire, at the age 
of 55 years. He was the eldest son of the late Rev. W. 
Chestnutt, of Tralee. He had a distinguished career at 
Queen’s College, Cork, being senior scholar, exhibitioner, 
and prizeman. He studied also at Leeds and Edinburgh, 
graduated B.A. with honours at Queen’s University, and 
obtained the licence of the Royal Colleges of Physicians 
and Surgeons of Edinburgh. He settled at Howden some 
twenty-five years ago, having succeeded the late Dr. H. 
Morris. He enjoyed a large practice, being extremely 
popular with all; he was Medical Officer to Howden Work- 
house and district, to the post-office staff, and to various 
clubs. For many years he was Lecturer and Examiner to 
St. John Ambulance Association, of which he was a 
member. Through his efforts, also, the Howden Nursing 
Association was formed for work among the sick poor. 
An ardent Volunteer, he retired some years ago with the 
rank of Major, receiving the “ Volunteer Decoration” for 
long and good service. He rejoined in the Medical 
Department as Surgeon-Lieutenant, being gazetted 
’ Surgeon-Major just a week prior to his death. He was 
a member of the British Medical Association, Royal 
Society of Antiquarians of Ireland, of the Yorkshire 
Archaeological Society, and of British Gynaecological 
Society. 


Dr. E. G&iineav, who died not long ago at Blaye 
in his 79th year, was the founder of the Prévoyance 
Médicale, a medical benevolent society which has now a 
‘membership of 3,800. Born at Blaye in 1827, Dr. Gélineau 
‘spent the early years of his professional career as a 
medical officer of the French navy. On retiring from 
the service he settled in practice at Aigrefeuille, in the 
department of Charente-Inférieure. After working as a 
country doctor for fifteen years he went to Paris, where he 
made a reputation as a specialist in nerve diseases, 
‘particularly epilepsy. He embodied his experience in a 
large volume. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
‘bers of the medical profession in foreign countries who 
have recently died are Dr. Constant Vernet, Chief Phy- 
sician of the Men’s Department in the Lunatic Asylum of 
Maréville, aged 53; Dr. Otto Wanscher, Extraordinary 
Professor of Surgery in the University of Copenhagen ; 
Dr. Phisalix, Assistant to the Chair of Comparative 
Pathology (Professor Chauveau) at the Paris Natural 
History Museum, aged 50; Dr. Paul Stolper, Professor of 
Forensic Medicine in the University of Goettingen, aged 
40; Dr. H. F. von Hoelder, of Stuttgart, widely known 
as an anthropologist, aged 88; Dr. Ignaz Kraus, one of the 
best-known physicians of Carlsbad; Dr. N. Ljubinoff, 
Professor of Pathological Anatomy in the University of 
Kasan; and Dr. Marduel, one of the founders of the Lyon 
Médicale, to which he was for many years a constant 
contributor, and a prominent figure in the professional 
life of Lyons, in his 65th year. 
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HOSPITAL AND DISPENSARY MANAGEMENT, 


WOLVERHAMPTON EYE INFIRMARY, 

AT the annual meeting of the Wolverhampton Eye Infirmary 
the report showed the subscriptions for the year to be £810 
as against £845 in 1904; the workmen’s contributions ha 

increased to £989, although trade had not shown any great cour- 
responding increase. The total receipts were £2,524. The 
total number of eho was 5,841, of whom 485 were in- 
patients. Over 2,500 injuries were attended to during the 
year. Inasmuch as eye infirmaries have recently been opened 
at Dudley and Stourbridge, it is expected that in the future 
the number of cases sent to Wolverhampton will diminish. 








CHARING CROSS HOSPITAL. 

THE eighty-fifth annual general meeting of the supporters of 
Charing Cross Hospital was held on February 21st. The report 
of the Council showed that although the new wards contain 
some ninety beds, others have had to be closed, so that the 
actual number of beds available still falls 67 short of the 250 
which, nominally, the hospital provides. It is a question, 
indeed, whether the beds in use will not have to be reduced 
to 150, for although the Council has determined to let the 
remainder of the rebuilding scheme stand over, the financial 
outlook is not promising. Practically a sum of £120,000 
appears to be required to put the finances of the institution on 
a sound footing, and a special effort is to be made this year to 
raise a sum sufficient to prevent the accommodation of the 
hospital being further semueed. An interesting account was 
given fat the meeting of the work which the hospital did in 
connexion with the collapse of Charing Cross Station, a useful 
object lesson in proof of the great utility of the hospital on its 
present site. 





THE ROYAL FREE HOSPITAL. 

From the report laid before the supporters of the Royal Free 
Hospital, Gray’s Inn Road, on February 2l1st, it appears that 
all the structural improvements and renovations in progress 
during the last few years have now been completed and paid 
for. Before other work, such as another operating theatre and 
a better out-patient department, can be undertaken, further 
ground as well as further funds will have to be found. The in- 
come from all sources did not fall very far short of expenditure 
last year, but as the expenditure is fairly fixed at some £15,000 
a year and the income fluctuates greatly, large additions to 
the invested capital of the charity are still required to place 
matters on a satisfactory footing. The census of in-patients 
which is taken at this hospital on the second Sunday in 
January every year, showed, as on previous occasions, that 
over 50 per cent. of all inmates belonged to the districts in 
its immediate neighbourhood. The maternity work carried 
on by the students appears to be growing considerably, 
431 maternity cases having been treated in their own homes 
last year. 





ROYAL LONDON OPHTHALMIC HOSPITAL. 

THE report —_ to the annual general meeting of the 
supporters of the Royal London Ophthalmic Hospital (Moor- 
fields Eye Hospital), on February 22nd showed that 20 of the 
beds still remain closed for want of funds. During last year 
2,051 persons were treated in the wards and 42,336 in the out- 
patient rooms, the attendance in the latter averaging 418 a 
day. The income for the year from donations seriously 
diminished, while expenditure remained about the same as in 
the previous years. The Ladies’ Guild working in connexion 
with the institution was noted as having afforded much 
assistance. 





HOSPITAL FOR CHILDREN, SHADWELL. 
At the annual Court of Governors of the East London Hospital 
for Children, Shadwell, held on February 26th, it was reported | 
that in default of materially increased financial assistance 
some of the wards will have to be closed. Its revenue from 
investments is less than £1,100, against an expenditure of ten 
times that amount. The institution received last year from 
the King’s Fund a donation of £1,700, and this was pointed 
out as satisfactory proof that the work of the hospital is being 
conducted on desirable lines. 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 

THE admissions last year to Queen Charlotte’s Lying-in Hos- 
pital, Marylebone Road, as reported at the annual meeting on 
February 26th numbered 1,560, while 1,969 other maternity 
cases were attended in the patients’ own homes. There were 
five deaths among the in-patients, all the cases, it was stated, 
being admitted in a very grave condition. Among the extern 
patients there was no mortality. The ordinary income for the 
year fell some £1,200 short of ordinary expenditure, which was _ 
£6,168. The principal present need of the hospital is an . 
extension of the nurses’ home. To effect this, and to pay off 
the outstanding debt on the new wards, a sum of £10,000 is 
required. 2 














MARCH 31, 1906.] LETTERS, 


NOTES, Ere. (ee. 779 














—_— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 


PuzzLED asks for advice in the treatment of dilatation of the 
subcutaneous vessels of the nose in a lady aged 37. The con- 
dition has been coming on slowly for the past four or five 

ears. There is absolutely nothing in the general health or 
history to account for such a condition. 


WORKERS IN PORTLAND CEMENT. 
E. B. asks for suggestions as to a form of glove suitable for a 
worker in Portland cement, the maker, and approximate 
price. 





ANSWERS. 


Dr. J. SHEPLEY Part (Bedford Park) writes: ‘‘Cape” in his 
uery of March 17th, page 659, does not say if his patient 
lives in a hot climate, has suffered from malaria or “ prickly 
heat,” or takes his baths hot. In any case I would recom- 
mend him to try cool, not cold, bathing, and a thorough 
scrubbing with an india-rubber sponge and some of Calvert’s 
5 per cent. carbolic veterinary soft soap. This I have used 
for many years in hot climates, and have frequently ordered 
it to my patients with good results. 


PULSATILLA. 

A. DE St. D.—Pulsatilla, the dried herb of Anemone pulsatilla 
L., pasque-flower, meadow anemone or wind flower, or of 
Anemone pratensis is official in the United States Pharma- 
copoeia, and there is a tincture in the Formulary of the 
British Pharmaceutical Conference. It contains a yellowish 
acrid volatile oil, the active principle of which is a peculiar 
crystalline camphor readily decomposed by water into 
anemonin and iso-anemonic acid. We learn from the new 
edition of the National Standard Dispensary that ‘ Ac- 
cording to Galen the anemones are endowed with acrid draw- 
ing, cleansing and opening virtues. When chewed anemone 
excites a secretion of mucus, its juice cleanses the brain 
and nostrils, and lessens or removes opacity of the cornea. 
It purifies ulcers, cures a and pityriasis, is emmenagogue 
and galactagogue. Neither Dioscorides, Pliny, nor the 
Arabians added anything to the enumeration, and the drug 
seems to have been almost forgotten until the close of the 
eighteenth century.” Since then it has been recommended 
at different times in the treatment of cataract, paralysis, 
rheumatism, melancholia, syphilis, dysmenorrhoea, and a 
host of other morbid conditions. According to Martindale 
and Westcott’s Extra Pharmacopoeia it has been used in 
catarrh of the air passages with spasmodic cough. 


DIETARY OF PREGNANT WOMEN FOR LIMITATION OF GROWTH 
OF FETUS. 

ApEX.—Prochownik and Florschiitz are, we believe, the chief 
authorities on the limitation of weight of the fetus by dieting 
the mother. They found that carbohydrates should be 
eliminated as much as possible, and that the patient should 
take very little fluid. Under these restrictions premature 
labour was often rendered unnecessary and delivery at term 
easy. Prochownik’s ‘‘ Versuch zum Ersatze der kiinstlichen 
Friihgeburt” appeared in the Zentralblatt fiir Gyndkologie, 
1889, p. 577, and Florschiitz’s Kritik der Versuche durch 
eine bestimmte Didt der Miitter die Gefahren der Becken- 
enge zu umgehen is a thesis published at Giessen in 1895. 
In a series of 48 cases representing sixty-two confinements in 
which the conjugate of the brim varied from 34 in. to 4in., 
Prochownik found that labour occurred normally at full 
term, whereas previously instrumental delivery or the in- 
duction of premature labour had been employed, Prochow- 
nik recommends the diet where the conjugata vera is not 
less than 8 centimetres. This summary of Prochownik and 
Florschiitz’s dietary will be found in Clarence Webster’s 
Textbook of Obstetrics (1903), together with details as to the 
patient’s meals during the last months of pregnancy. We 
understand that Professor Jardine, of Glasgow, and other 
pe British authorities have tried this dietary with varying 
results, 





LETTERS, NOTES, ete. 
INFANTICIDE. 
Dr. J. ReE1D (London, E.C.) writes: The case of Dr. Turnbull in 
the BRITISH MEDICAL JOURNAL of March 24th, 1906, p. 677, 
recalls my evidence in an inquest on a child recovered from 
the water. The epidermis was removed from the body, and 
the surface was livid. The head was distorted antero-pos- 
teriorly. The umbilical cord was attached to the body and 
asmall part of the placenta. An autopsy revealed fracture 
of both parietal bones, and a pulpy state of the brain. The 


organs of the body were in good preservation, a little fluid 
blood escaped from the heart, but the organs on section were 
almost bloodless. Meconium was in the bowel, and about a 
foot of jejunum was red (post mortem). The lungs floated 
in whole and in part, even after a pressure of 14]b. was 
— Microscopic examination seemed also to bear out 
the idea of full respiration. I concluded that as there were 
no indications of violence on the head, or injury by forceps, 
and as the blood seemed to have gone to the head chiefly, 
death was due to fracture after birth—within twenty-four 
hours. Was this a. justifiable conclusion, or was fracture 
post mortem by barges, etc., more likely ? 


PAINLESS LABOUR. 

Dr. C. H. FoLey (Ardrahan) writes: Relative to Dr. Allan’s 
case in support of his contention which controverts the 
statement of Dr. Horrocks ‘‘that there is no such thing 
as a painless labour,” I consider his case may be explained 
as being qne of the many to which it is a bad custom to apply 
eitherof the terms ‘“‘ precipitate,” ‘‘ sudden,” ‘‘ painless.” In 
Dr. Allan’s case I read: ‘‘The os was slightly dilated ; the 
examining fingers were with difficulty introduced into the 
vagina. The child was born half an hour after. There had 
been no pains since I was there (that is, examining patient). 
There was not the slightest tear in the perineum and the 
child was born unconsciously.” Here we have a summation 
of the slow definite progress of a child in what we call normal 
labour, conmuntaatel into probably a few seconds of time—a 
six hours’ labour with dilatation of the os, vaginal passage of 
head, compressed into six seconds. I have met with many 
instances, particularly in primipara, of what I like to cal} 
‘‘natural unconscious labour,” to distinguish it from the 
unconsciousness anaesthesia confers, but there is the element 
of pain in each, and I think the condition can be explained 
in this way: A powerful contraction of the musculature of 
the uterus, not fatigued by previous contractions, sets in. 
If of a lesser degree the contraction would be translated by 
the senses of the patient as being a massive pain. The direct 
result is that, on the one hand, the mother’s consciousness is 
stormed, she becomes unconscious, with accompanying 
general flaccidity. The lower limbs rotate out as they do in 
syncope, on the other, labour has progressed like lightning, 
the child is born, the mother regains consciousness, with, of 
course, no memory of detail save that of the birth of the 
child, though some tell us, ‘‘I think I fainted.” It is a 
copy of what the lower one goes in the biological series, 
the commoner one sees. Most births in horses are 
“precipitate.” Pain is but a term to measure, in labour, 
uterine contraction. 


AN ANONYMOUS LETTER. 

Ir is not the practice of this JouRNAL to take any notice of 
anonymous letters, but the following expresses so well the 
attitude of mind of members of the medical profession who: 
apply for, or accept appointments to, organizations con- 
demned by the general opinion of their brethren, that it 
seems worth while to break through the rule : 

“The writer applied for a post as 6d. a fortnight colliery 
doctor in Northumberland near Morpeth. After three 
applications he got an answer that they had forty-three 
applications, and could not answer each separately. This 
after all the advertising asking medicals not to take less than 
9d. a fortnight. What a rotten profession! Lancashire is 
simply swarming with doctors, many of whom, I am certain, 
are not getting anything like 6d. a fortnight per family. 
They had the applicants right enough, as I have it confirmed 
from another source, namely, a man holding an official posi- 
tion in the district, who, although he did not know the exact 
figures, says they had a large number of doctors asking for 
the place. And according to the so-called medical etiquette 
these are blacklegs. What rot!” 

We should not be surprised to hear that there were a num- 
ber of applicants for the appointment mentioned, for in a, 
profession such as the medical there must always be flotsam 
and jetsam. We believe we are correct in saying that out of 
the twenty medical men, or thereabonts, who have accepted! 
appointments within the area of the North of England 
Branch during the six years of contest on the miners’ ques- 
tion, only one has remained throughout. Most of those who 
have accepted positions have either left in disgust at the 

osition in which they found themselves in their relations 
both with the medical profession and with their employers 
the miners, or their engagement has been terminated by 
those employers. 


SOULS AND SHADOWS. 

A REALLY attractive discovery has been reported this week 
from America by our new contemporary the Tribune. It 
appears that in Washington a gentleman named Elmer 
Gates, who of course enjoys the title of professor, has dis- 
covered a new form of ultra-violet rays of a “‘ certain wave 
length.” To the passage of these rays a dead body offers 
no resistance, pl therefore throws no shadow. A living 


body, on the other hand. offers a varying amount of 
resistance, and hence a shadow of greater or less intensity 
is created when the rays are thrown upon it. The 
relative opacity of a live body is cansed by the presence 





of electric currents in the nerves and muscles, and the 
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transparency of a dead body is due to the cessation of these 
currents and not to absence of asoul. This seems rather a 
pity, for had it been otherwise it would have been possible to 
set at rest all doubt as to whether our favourite animals have 
souls ; we could have told, too, whether our own souls are 
really as black as some of our neighbours think. Never- 
theless, the new discovery will obviously be of great 
use. For instance, by comparative shadow tests, we 
can tell, it appears, what part of our patients’ bodies 
are already dead or half de&id, and we can foretell the 
approaching death of our patients at a time when, gauged by 
every other test, they appear to be in the most perfect health. 
Moreover, as the shadows are due to electric currents, the 
strength of these, and hence the amount of mental work 
done between any two tests, can be determined with the 
greatest accuracy. The latter is a point which con- 
ceivably may make this discovery one of far-reaching 
importance. For instance, the brutally rough-and-ready 
methods by which the value of labour is at present assessed 
might be transformed. A medical man, for instance, could 
earry with him in his motor car a new radiograph machine, 
and instead of making an all-round charge of so much a visit, 
radiograph himself before entering his patient’s room and 
on leaving it, and then work out his fee in decimals of a 
pound according to the comparative depth of the shadows in 
the two photographs. Similar machines might be estab- 
lished in every office and workshop door. The discovery, 
in short, is charming in its possibilites, and undoubtedly 
reflects great credit upon its inventor if not upon those to 
whom we in England are at present indebted for our 
knowledge of its existence. 


CUTANEOUS DIPHTHERIA. 

Dr. J. M. MACKENZIE (Kirkby-in-Ashfield, Notts) writes: In 
the BriTisH MEDICAL JOURNAL of March 10th Drs. Heelis 
and Jacob describe a series of four interesting cases of cuta- 
neous diphtheria ; one of the cases with an ulcer on the hand 
infected also the outer canthus of one eye, the infection 
spreading to the conjunctiva, but was rapidly cured by paint- 
ing with silver nitrate in aqua solution (gr. x to %j). The 
ulcers were slow in healing. It is extremely interesting to 
learn that diphtheria of the conjunctiva so readily yields to 
2 per cent. silver nitrate. Was the same benign solution 
applied to the slow-healing ulcers? My personal experience 
of diphtheria of the conjunctiva has been far otherwise. On 
November 5th, 1898, at 11 a.m. (see Lancet, October 13th, 
1900), whilst taking a swab from a diphtherial throat, the 
patient was seized with a sudden violent cough. I felt a 
small piece of presumably mucus strike my right eyeball ; in 
a few minutes the eye was irrigated with warm water. At 
10 p.m. the same day a small congested spot was seen on the 

‘lower conjunctiva. Next morning the conjunctiva was 
inflamed throughout ; a solution of silver nitrate (gr. ij to Z j) 
was now dropped into the eye every three hours. On the 
evening of the second day the conjunctiva up to the 
margin of the cornea presented one pale red jelly-like mass, 
Thoroughly alarmed, I sought the advice of Dr. Kingdon, of 
the Midland Eye Infirmary, Nottingham, who painted the 
conjunctiva with a 3 percent. solution of silver nitrate. 
Thirty-six hours after the accident a small greyish-white 
patch was seen in the fold of the lower eyelid. Culture 
showed Klebs-Loeffler bacilli. The eye was washed out with 
a saturated solution of boric acid, and painted with silver 
nitrate (15 gr. to the oz.) 3 percent. After a restless night, 
I found in the morning that the membrane had not been 
eradicated, but had. made rapid progress during the night, 
eovering the lower half of the conjunctiva. Not till 4,500 
units of antitoxin were injected was this rapidly-developing 
membrane arrested, notwithstanding the most vigorous local 
treatment. Another patient, the motherof achild suffering 
from diphtheria, whilst swabbing out the patient’s throat 
felt} mucus entering both her eyes. I saw her three hours 
after the accident. Both conjunctivae were deeply con- 
gested ; 1,500 units of antitoxin were injected and repeated 
in six hours. The congestion developed into an acute 
inflammatory condition, and disappeared in about twenty- 
four hours. No membrane formed. 


HYPNOTISM AND THE PREss. 

Dr. Epwin AsuH (St. Mary’s Hospital, W.) writes: It 
seems indeed true that modern journalism fails in its 
highest function when, instead of helping to lighten the 
darkness of a superstitious public, it fosters and encourages 
the popular belief in such things as telepathic hypnotism 
and overpowering mind-influences. Recently articles have 
appeared in certain journals stating that it is not only 
possible, but actually common, for criminals to exercise 
hypnotic’ influence ©ver their victims at distances of 
even two thousand miles; moreover, that anybody who has 
once been hypnotized is for evermore at the mercy of the 
operator, who can whenever so inclined summon him from a 
distance, or telepathically induce hypnosis in ‘him with 
criminal intent. ~In the account of some experiments in 


hypnosis which I published in the Lancet a few weeks ago, 
I endeavoured to make it clear that the state I induced was 
one not necessarily of sleep, but rather of increased alertness 
of the senses, and one in which, although very susceptible to 
suggestion, the subject only responded .to. such suggestions 
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as were made through the rma medium of the sense 
organs. And, further, was able to resist suggestions that he 
should subsequently perform some very unusual act. In 
these experiments it was the subject who induced hypnosis 
in himself under my direction ; and it is similarly the case 
whenever the condition is produced either for experiment or 
for the cure of disease. It is certain that no effort of will of 
the part of the aperator affects the result, and no sugges- 
tions can be given except through the usual media, and, of 
course, most conveniently by word of mouth. It seems q 
pity that attempts have not been made to educate the public 
with regard to certain psychic phenomena; and so help to 
dispel the mists of ignorance and superstition that remain ag 
vestiges of the mediaeval fogs of demonology and witchcraft, 
When it is seen how much suffering. has been relieved by 
suggestion during hypnosis—and one has had convincing 
experience of the efficacy of this method of treatment—we 
cannot help thinking that sensational articles, which tend 
to frighten away people from such an important therapeutie 
measure, are almost criminal. If people allow themselves to 
be ogg in public places by all manner of quacks and 
charlatans, they must not be surprised if unfortunate results 
accrue. There certainly would be danger if such a person 
was improperly restored to the normal condition, and he 
might even be possessed of a fixed idea that he must go back 
to the operator; but the possibility that the latter could 
actually influence him from a distance is absolutely unsup- 
ported by scientific evidence. On the other hand, hypnosis, 
properly induced for therapeutic purposes and as carefully 
removed, is as harmless as an ordinary gas anaesthesia ; and 
we must hope that in time it will be generally recognized 
that hypnosis in skilled hands is safer than most drugs, and 
~ — treatment for a large number of functionai 
isorders. 


- S$UCCESSFULLY VACCINATED FIVE TIMEs, 

Dr. C. E. R. GARDINER (M.O.H. Dungloe, co. Donegal) writes: 
My personal experience of vaccination is, I venture to think, 
exceptional. I was vaccinated first as an infant ; secondly 
(during an epidemic of small-pox), when I was about 8; 
thirdly, when resident pupilin the Richmond Hospital, on the 
admission of small-pox to the neighbouring Hardwicke Fever 
Hospital ; fourthly, when we had asolitary case of small-pox 
imported here in April, 1904 ; fifthly, on March 7th, I accident- 
ally vaccinated myself on the lip by blowing through a tube 
of lymph, my artificial blower not working. On the last two 
occasions the disease was very slight. 


Foop FEVER IN CHILDREN. 

Dr. T. BLANCHARD SELLORS (Balham, S.W.) writes: As an ad- 
dition to the pathology of ‘‘ Food fevers” which forms the 
subject of Dr. Eustace Smith’s paper (BRITISH MEDICAL 
JOURNAL, February 10th, 1906, p. 307) I would point out that 
influenza is undoubtedly one of the predisposing causes. 
My own son had a severe attack of genuine influenza about 
two and a half years ago, and for some time suffered from 
catarrh of the colon in the way described by Dr. Smith about 
every three months. I have since met many similar cases 
in which the original cause was influenza. Another symptom 
is fairly constant in these cases, namely, marked swelling of 
the lymphatic gland over the tonsil, which subsides with the 
catarrh. 

A CURIOUS CONJUNCTION. 

DELTA writes : The amusing paragraph re ‘‘ Anaesthetists and 

. Coroners” in a recent issue of the BRITISH MEDICAL JOURNAL 
recalls a curious conjunction of sigus which at one time 


adorned a certain house in this neighbourhood. One was: 
“Dr. —— attends here daily at -—— o’clock. Residence 
—”; the other: —— ‘“ Undertaker and funeral furnisher.” 


ENGINE SPARKS. 

Mr. ALGERNON ASHTON (Hamilton Gardens, N.W.) writes to 
protest against railway engine drivers allowing their 
machines to emit sparks while passing through towns. It 
is a circumstance which he believes to be within their 
control, and owing to negligence in respect of it, he recently 
suffered severe pain for some hours, a spark having fallen 
into his eye. 
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APPENDICITIS. 

THE specimens, gentlemen, which are on the table were 
removed from the body of a woman, aged 35, who was 
admitted to the hospital on January 21st, suffering from 
great pain in the abdomen, vomiting, and collapse. On 
examination it was found that she had general peritonitis 
and mitral stenosis. The condition of the heart and pulse 
was so bad that any operative interference seemed contra- 
indicated. 

The case presents several features of great practical 
importance; I take the opportunity of bringing it before 
you, and saying something with regard to acute peritonitis. 

As I have said, this patient had mitral stenosis. A well- 
marked presystolic and a slight systolic murmur were 
present in the mitral area; the heart was beating extremely 
rapidly (150 to 160), and half of the cardiac pulsations did 
not reach the wrist; the heart’s action was very weak and 
irregular. 

On inquiring into the history, we found that since early 
life, as long as she could remember, she had been short of 
breath on exertion; that a month before admission to 
hospital she had had an attack of rheumatic fever, from 
which, however, she had completely recovered ; that while 
going about her ordinary household duties she was 
suddenly seized with acute pain in the abdomen and 
vomiting. This, as I told you, was followed by the 
development of general peritonitis and collapse. 

Now, two questions of course arose: (1) What was the 
cause of the peritonitis ? and (2) How was the peritonitis 
to be dealt with ? 

Acute general peritonitis may be due to a variety of 
different causes, some of which may be regarded as 
medical accidents—that is to say, sudden unforeseen 
lesions, occurring in the course of some previous diseased 
condition. In the Zancet of January 27th there is a 
valuable clinical lecture by Mr. William Henry Battle on 
the “ Acute Abdomen”; in that lecture he has tabulated 
all the cases of the “acute abdomen,” as he terms it, 
which occurred in St. Thomas’s Hospital during the three 
years 1900, 1901, and 1902. They were 456 in number; 
this shows that the condition is acommon one. Of these 
456 cases, 37 per cent. were cases of appendicitis and its 
complications; 24 per cent. were cases of intestinal 
obstruction other than intussusception ; 16 per cent. were 
cases of intussusception ; 11 per cent. were perforations of 
the alimentary tract, stomach or duodenum; 6 per cent. 
were gynaecological cases; 3 per cent. were cases of 
abdominal abscess other than appendicitis; and the 
remainder of 3 per cent. were not classified. 

From this statement you will see that the great majority 
were cases of appendicitis, strangulation of the intestine, 
and intussusception. The cases of appendicitis and its 
complications, intestinal obstruction, and intussusception 
together amounted to no less than 77 per cent. of the total 
456 cases. 

In making a differential diagnosis, when you may have 
a variety of different possible conditions, it is of great 
importance to know not only what are the possibilities but 
what are the probabilities. A statistical analysis of 
cases, such as that published by Mr. Battle, is conse- 
quently of great value, provided of course that the figures 
are large enough to warrant general conclusions. 

But we do not, of course, make a diagnosis merely on 
the relative chances or frequency of different diseased 
conditions ; if that were so, it would be easy for any one 
to make a cut-and-dried diagnosis in every case. We have 
to take into consideration all the factors that go to form 
the individual and personal equation of the case. After 


having ascertained all of the facts we draw a logical con- 
clusion from those facts, taking, of course, into account, 
as one of the facts on which our judgement is based, the 
relative frequency of the different possibilities (causes). 





© 








Well, in this particular patient we had an old-standing 
heart lesion (mitral stenosis) and a history of recent 
rheumatic fever. Now, in cases of old-standing valvular 
disease a recent attack of rheumatic fever is, as everyone 
knows, very apt to be attended with a fresh endocarditis. 
The history showed that this patient, after recovering from 
the rheumatic fever, was suddenly seized on Friday, 
January 19th, with acute pain in the abdomen and 
vomiting, followed by acute peritonitis. She was admitted 
to hospital two days later, January 21st,9 p.m. Her con- 
dition was then very grave, and in the opinion of Dr. 
Greer, my house physician, precluded any operative 
interference. 

I saw her the next day and confirmed the diagnosis of 
acute general peritonitis. The pain was most marked in 
the left hypochondriae region, and over the left side of 
the abdomen the skin was excoriated, the result of the 
application of hot fomentations ; the fact that the fomen- 
tations had been applied over the upper part on the left 
side of the abdomen showed that in the early stages of 
the attack the pain was most marked over this part of the 
abdomen, I agreed with Dr. Greer that any operative 
procedure was out of the question ; the patient’s condition 
was so desperate that she would in all probability have 
died on the table if anything had been attempted; her 
heart was beating very irregularly at the rate of 160 to 
200 per minute, and many of the pulsations did not reach 
the wrist. 

As regards the cause of the peritonitis I was disposed 
to think that it was probably an embolism of the mesen- 
teric artery. We had a patient with mitral stenosis; we 
had a history of recent rheumatic fever likely to produce 
fresh endocarditis ; we had the sudden occurrence without 
any previous abdominal symptoms, of severe abdominal 
pain and vomiting, followed by acute peritonitis, the 
pain being chiefly located in the upper part of the 
left side of the abdomen. It seemed to me that it was 
probable that there was some connexion between the 
cardiac condition and the development of these fresh 
sympioms. I consequently concluded that the lesion was 
probably an embolism of the mesenteric artery. I have 
seen a few other cases of the same kind. It is a rare 
accident. All of you who know anything about mitral 
stenosis know that one of the risks in that condition is 
the production of embolic infarction. A little piece of 
clot becomes detached from a thrombus in the left 
auricular appendix, or—but this is much less frequent 
except in cases of ulcerative endocarditis—from a vegeta- 
tion on the stenosed valve; it is swept into the circulation 
and carried to some distant vessel; it may be carried to 
the middle cerebral artery, producing hemiplegia and 
aphasia; to the spleen, producing acute abdominal pain 
and localized perisplenitis; to the kidney, producing 
perhaps pain over the kidney, and, if it is a large infarct, 
haematuria and albuminuria; to the mesenteric artery. 
If a large branch of the superior mesenteric artery is 
plugged, the blood supply is cut off from a large portion 
of the intestine; this causes gangrene of the gut and 
general peritonitis. 

Let me briefly describe the leading features of a typical 
case which I met with a few years ago: 


Case of Aphasia in which Death was due to Embolism or 
Thrombosis of the Superior Mesenteric Artery with 
Resulting Gangrene of Several Coils of the Small Intestine 
and Peritonitis. 

Mr. A., aged 70, was seen in consultation on March 4th, 1898, 
suffering from aphasia due to embolism of the branch of the 
left middle cerebral artery supplying Broca’s convolution. 
From the aphasic point of view, the case is, I think, one of the 
most interesting and remarkable cases which has ever been 
recorded ; but this point does not concern us at present; any 
of you who would like to study it will find it recorded in 
Brain, vol. xxi, 1898, p. 343. The interest of the case for my 
present purpose is that the patient died from gangrene of the 
small intestine and peritonitis, the result of an embolism or 
thrombosis of the superior mesenteric artery. 

After I saw the patient on March 4th, 188, he slowly im- 
proved so far as the speech defects were concerned. On 
April 8th he was at businessall day and seemed in good health. 
On April 9th he complained of pain in the region of the 
stomach. I saw him the next day (April 10th). Hedid not 
look ill, but there was considerable tenderness over the 
abdomen. The pulse was slightly quickened—about 80 per 
minute—but there was no temperature. Up to this date, from 
the onset of the aphasic attack, the pulse had been slow (45 to 
50 per minute). On April 1lth the temperature went up to 
100°, and the pulse to about 96. He complained of intense 
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pain over the abdomen and vomited frequently. Theabdomen 
was moderately distended and very tender all over. General 

ritonitis was obviously present. During the attack the 
fowels were more than once freelyopened by medicine. There 
was no intestinal obstruction and no apparent cause for the 
peritonitis. On April 12th and 13th he remained much in 
statu quo. On April 14th he vomited a small quantity of 
Blood. On April 15th he died. He remained mentally quite 
clear up to the end. On the day of his death he drew 
and signed a cheque quite correctly ; the writing was good. 

Post-mortem Examination.—This was made on April 16th. 
Several coils of the small intestine were black and gangrenous, 
and there was general peritonitis. There was no constriction 
and no hernia, either externally or internally. The portion of 
mesentery going to the affected part of the small intestine was 
markedly swollen and oedematous. The gangrene of the 
intestine was obviously due to blocking of the mesenteric 
artery. The abdominal aorta was somewhat atheromatous. 
The heart was moderately dilated, the valves healthy, the 
muscular substance markedly fatty and degenerated. The 
thoracic aorta was atheromatous. The kidneys were slightly 
enlarged and somewhat granular. (The urine was tested on 
several occasions during the course of the patient’s illness, and 
was‘always free from albumen.) A few recent small petechial 
haemorrhages were scattered over the mucous membrane of 
the stomach. The posterior end of Broea’s convolution (third 
left frontal), the subjacent white matter, and the island of Reil 
were completely destroyed and softened; the posterior end 
of the second left frontal convolution was slightly affected. 


In my experience, gangrene of the intestine due to 
embolic or thrombotic plugging of a large branch of the 
mesenteric artery always results in death. I do not know 
if any case of this kind has been successfully operated 
upon.* 

I repeat that embolism of the mesenteric artery seemed 
to me to be the most likely cause of the acute abdominal 
symptoms in this particular case; and, if this diagnosis 
was correct, it was additional reason against operative 
interference, for the chances of suceessful operation are 
much less in the case of gangrene of the intestine due to 
embolism of the mesenteric artery than in cases of rup- 
tured gastric or duodenal ulcer or to a ruptured appendix. 
The possibility of.a ruptured appendix or a ruptured ulcer 
of the stemach of course occurred to us, but. for the 
reasons I have already stated, embolism of the mesenteric 
artery seemed to me a much more probable cause in this 
particular case. But, as I have already told you, we did 
not entertain the question of operation; the extremely 
grave condition of the patient, and the fact that the 
course of the peritonitis appeared to be embolism of the 
superior mesenteric artery, seemed to all of us who saw 
the' case to preclude operative interference. 

The patient remained much in. statu quo until January 
26th, four days. after admission, then hieccough developed, 
and she died on January 26th, the temperature going up 
very rapidly just before death from 95° to 102.8° on the 
morning of the 26th. ; 


.*In a recent number of the BRITISH MEDICAL JOURNAL (February 
17th, 1906, p. 366) there is a valuable paper by Mr. George Heaton on 
Some Acute Abdominal Disorders-which resemble in their Symptoms Acute 
Intestinal. Obstruction. In that paper Mr. Heaton records a case of 
gangrene of the intestine due.to blocking of the superior mesenteric 
artery and makes the following remarks on the condition: ‘‘It is an 
uneommon econdition,*but some 214 cases have been collected ‘by Drs. 
Jackson, Porter, and Quinby (Journal of the American Medical Associa- 
tion, 1904, 1 and 2). In the large majority of the~e cases there has 
been some endocarditis found as the cause of the embolus. When 
there is thrombosis of the mesenteric vein, it has usually followed 
some enteritis of the intestine or intra-abdominal suppuration, but is 
in some cases secondary to a portal cirrhosis. The attack is usually 
quite sudden. The patient, who is generally a male, is seized with 
aeute abdominal pain in the umbilical region. With the pain there is 
much collapse and sickness. The temperature is, as a rule, sub- 
normal throughout the course of the disease, and extreme restlessness 
is often'a marked symptom. The bowels are in some cases opened 
repeatedly, and in these cases large quantities of blood may be 
passed, but in the majority of cases constipation is absolute. The 
abdomen soon becomes distended and tympanitic, but later on 
evidence of ‘free fluid may make its appearance. The pain throughout 
is colicky in character, and: comes on in paroxysms, as in intestinal 
obstruction. The patient’s general condition becomes rapidly worse: 
his pulse, frequent from the first, becomes more and more rapid, and 
towards the close may be uncountable. The prognosis is extremel. 
bad, and the fatal issue in the acute cases is not often delayed beyon 
the eighth day. The diagnosis from acute intestinal obstruction is 
extremely difficult. The large majority of the recorded cases have 
been operated'upon as such, and the condition only recognized at the 
operation or at, the post-mortem examination; The points which in a 
doubtful case would'make one suspicious of an embolus or thrombosis 
being, the cause of the symptoms are the presence of cardiac mischief, 
or some source for an embolus, a previous history of embolism in 
other parts of the body, copious haemorrhage from the bowel, and a 
very low temperature, with extreme collapse and colic. An 
abdominal section, however, even if undertaken in mistake. gives the 
patient his only chance in this as in obstruction. The bowel supplied 
by the thrombosed vessel almost invariably becomes gangrenous, and 
a resection of the loop supplied by the thrombosed vessel gives the 
patient his oly chance, though it is a very remote one.” : 








Post-mortem examination showed general peritonitis due 
to ulceration. and rupture of the appendix vermiformis, 
The heart presented the conditions which we had 
diagnosed, a marked stenosis of the mitral valve and a few 
small vegetations indicative of recent endocarditis. The 
left auricular appendix was filled with an old adherent 
thrombus. All the conditions for the production of an 
embolism were therefore present, but there was no 
embolism, as we had supposed. 

It not infrequently happens, in consequence of the 
presence of old disease or of a history of symptoms which 
in reality have nothing to do with the present condition 
of the patient, that one is thrown off one’s guard, and led 
to form an erroneous diagnosis, This is a point that has 
to be remembered in practice. Let me give you another 
illustration : 

Case of Acute Peritonitis due to Ulceration and Rupture 
of the Appendix Vermiformis, in which the previous 

‘ history and symptoms (more especially vomiting of blood) 
seemed to me to indicate the rupture of a duodenal ulcer. 

About a month ago I saw in consultation a man, aged 50, 
who was suffering from acute peritonitis. He had been quite 
well on the last day of the year ; on the evening of that day, 
somewhat late at night, he had taken a hearty supper. He 
went out on the morning of the first day of the year to see his 
friends and make calls; he came back to lunch at midday say- 
ing that he was not well ; he complained of pain in the abdomen 
and vomited. For the first thirty-six hours of the attack the 
abdominal symptoms were not severe. I saw him on the 
afternoon of January 3rd, two days after the symptoms had 
developed. He was then suifering from acute general peri- 
tonitis ; the abdominal symptoms had become greatly aggra- 
vated afew hours before my visit; his pulse was quick; he 
was vomiting blood—coffee grounds and streaks of blood mixed 
with mucus. 

On inquiring into the history I found that for'some months 
before the developmentof this acute attack he had occasionally 
suffered from abdominal pain and. flatulence, that the abdo- 
minal pain occurred some hours after eating, and that it was 
(usually) relieved by eating. There had never been vomiting. 

Now; here again I was thrown off my guard, partly by this 
history of previous digestive trouble, but chiefly by the fact 
that the patient was vomiting blood. The Lenmedenndiis 
seemed to suggest: that the most probable cause for the acute 
peritonitis was the rupture of an ulcer of the stomach or 
duodenum. The facts that the pain used to come on some 
hours after eating, that it was usually relieved by eating, and 
that there had been no vomiting (until the acute symptoms 
developed), seemed to me to indicate a duodenal rather than 
a gastric ulcer. The vomiting of blood seemed to me to be 
strongly in favour of a gastric or a duodenal ulcer. The 
patient’s medical attendant, however, was inclined to think 
that it was a case of appendicitis. We both agreed that 
immediate operation was necessary. A surgeon was imme- 
diately telephoned for. Heagreed with the medical attendant 
that the cause of the peritonitis was probably appendicitis : 
he opened the abdomen, and found a ruptured appendix. 

In subsequently discussing the subject with Mr. Stiles, 
he informed me that in the later stages of cases of appen- 
dicitis, in which septic peritonitis is developed, vomiting 
of blood is of frequent occurrence. Though the occurrence 
of haematemesis in the later stages of acute appendicitis 
with peritonitis is mentioned, it is not sufficiently empha- 
sized in the textbooks which I have consulted. I am 
anxious you should be acquainted with it. It is a mis- 
leading symptom. I am anxious that you should profit by 
my inexperience and by my mistake, so that if you should. 
after entering practice, happen to meet with a case of 
acute peritonitis with haematemesis, you should not too 
hastily conclude that the peritonitis is due to the rupture 
of a gastric or duodenal ulcer. It may be due to a 
ruptured appendix. 


SIMPLE OR PERFORATING ULCER OF THE DUODENUM. 

In the remarks which I have just made I have referred 
to duodenal ulceration. I wish now to say a few words 
with regard to that. condition. 

You all know that ulceration of the stomach (simple or 
perforating ulcer of the stomach) is a very common 
condition. It is much more common in women than 
in men, and usually occurs in young women, anaemic 
(chlorotic) women; it is the most common cause 
of vomiting of blood (haematemesis), and is an im- 
portant cause of acute perforative peritonitis—the 
“acute abdomen,” as Mr. Battle terms it. A similar form 
of ulceration oceurs. in the duodenum. “Simple” or 
“perforating” ulcer of the duodenum is much less 
frequent than simple or perforating ulcer of the stomach, 
but is probably much more common than is usually sup- 
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posed. It differs in some of its features very materially 
from the same form of ulceration in the stomach. As I 
have just said, it is less frequent; it is much more common 
in men than in women: it occurs at a somewhat later age 
than simple ulcer of the stomach in women; simple 
ulceration of the duodenum is most frequently developed 
between the ages of 30 and 45, whereas simple ulceration 
of the stomach is most frequently developed in young 
women between the ages of 16 and 30. Of course, simple 
ulceration of the stomach may be met. with at any age. 
We recently had a case in hospital in which the patient 
was a@ man aged 70: in that case the diagnosis was 
verified by post-mortem examination. So, too, simple 
ulceration of the duodenum may occur at any age, that 
is, in young people. I am speaking of the relative ages 
at which the two conditions are usually developed. 
I repeat that simple ulceration of the duodenum occurs 
much more frequently in men than in women, and more 
frequently in middle-aged than in young men. 

In my experience, simple ulceration of the duodenum 
is a more serious condition than simple perforating 
ulceration of the stomach. It is more difficult, I think, 
to heal, perhaps because the healing of the ulcer is pre- 
vented by the irritation of the bile; but in this con- 
nexion—in opposition to this theory—-it is important 
to remember that simple ulceration of the duodenum is 
far more frequent in the upper than in the lower end of 
the duodenum. 

In my experience, perforating ulceration of the duo- 

denum far more frequently causes fatal haemorrhage 
than perforating ulceration of the stomach. This is a 
most important practical point which I wish particularly 
to emphasize. In simple perforating ulcer of the 
stomach profuse and recurring haemorrhages are ex- 
tremely common, but fatal haemorrhage is rare. I have 
seen and recorded many cases in which very large bleed- 
ings occurred from the stomach: in some of these cases 
the patients were completely blanched by the bleeding; in 
some of them repeated large bleedings occurred; in all 
of them, almost without exception, reeovery took place. 
It is extremely rare for a young woman to die from 
“haematemesis of this kind. This fact should, I think, 
make one hesitate in too hastily advising operative 
interference for gastric haemorrhage in young women.* 
It is a very different state of matters when you have to 
deal with haemorrhage due to simple ulceration of the 
duodenum; then the haemorrhage is very frequently 
fatal. It so happens that during the last two months 
I have seen 4 cases of simple ulceration of the duodenum, 
3 of which have died from haemorrhage. That is a 
remarkable and lamentable experience which has pro- 
foundly impressed me. Let me briefly describe the 
leading features of these cases: 

Case I.—The first patient was a man, 46 years of age. 
Until two and a half years previously he had enjoyed good 
health. He then began to suffer from dyspeptic symptoms 
—pain in the stomach, flatulence, water-brash, constipa- 
tion, loss of weight. The pain usually occurred two hours 
or more after eating and was not attended with vomiting ; 
the pain usually lasted for several hours and was generally 
relieved by the introduction of food into the stomach. 
Now these facts were suggestive of ulceration of the 
duodenum. 

In cases of gastric ulcer, as I have already told you, the 
patients are usually young women; they are often 
anaemic; the pain generally comes on immediately or 
soon after the introduction of food into the stomach—the 
food irritates the raw surface and causes the pain; there 
is almost always vomiting; the vomiting, like the pain, 
generally comes on soon after the introduction of food— 
vomiting is Nature’s effort to expel the irritating material. 
In cases of ulceration of the duodenum, the patients are 
usually men from 30 to 45 years of age; the pain usually 
occurs at a considerable interval after eating, that is, 
when the food passes from the stomach into the duo- 
denum. The pain is often relieved by the introduction of 
food into the stomach—this is a point, I think, of great 
diagnostic importance ; there is usually no vomiting. 

Well, this man suffered for six months from these 
symptoms—pain in the stomach, flatulence, constipation, 
loss of weight. The pain was often extremely severe. 
Then one day while he was at work he vomited a large 
*In my Clinical Studies, vol. i, pp. 278, 259, 358. and vol. ii, p.3, I 

have discussed this question in detail. 





quantity of blood, fainted, and became blanched ; during 
the next two days he passed a large quantity of blood by 
the bowel—frequent large tarry stools. For a week he was 
so ill that he couid not be removed to the hospital. Then 
he was brought to Ward 28. On examining him we found 
that he was very anaemic and very weak; no hardness or 
tumour could be detected in the abdomen, which was 
easily examined because it was collapsed; there was 
slight tenderness to the right of the middle line in the 
epigastric and hypochondriac regions. 

Two days after his admission to hospital he suddenly 
complained of feeling faint and became more blanched; 
there had obviously been another haemorrhage; he did 
not vomit blood on this occasion, but soon after the 
attack he passed several large tarry stools. Now we had 
no difficulty in diagnosing that the case was one of 
duodenal uleer—the time at which the pain occurred after 
taking food, the fact that the pain was relieved by the in- 
troduction of food into the stomach, the very severe 
character of the pain, the absence of any vomiting except 
on the one occasion when he vomited blood, the age and 
sex of the patient, and the fact that during the second 
bleeding the blood was all passed into the intestine and 
not into the stomaech—all pointed to ulceration cf the 
duodenum. After the second bleeding uninterrupted re- 
covery took place, and in the course of six or seven weeks 
the patient was discharged from the hospital apparently 
quite well. 

After his discharge the patient returned to work—he 
was the keeper of a public weighing machine—and con- 
tinued to work for more than a year without any dis- 
comfort or abdominal symptoms. Then in June, 1905, the 
symptoms returned, and he again passed blood by the 
bowel. From June until October he continued to have 
attacks of severe abdominal pain, on more than one occa- 
sion passed tarry stools, and lost a stone and a half in 
weight. 

On October 18th, 1905. he came to the hospital as an 
out-patient; he looked thin, pale, and ill; there was some 
tenderness on pressure in the right side of the epigas- 
trium, but no hardness or tumour. The diagnosis was a 
recurrence of the duodenal ulceration. I gave him strict 
injunctions with regard to diet and regulation of the 
bowels, and prescribed Hewlett’s preparation of bismuth . 
and pepsin (it contains bismuth, pepsin, and a little 
opium). Three weeks later he again came to the infir- 
mary, saying he felt very much better; he had gained 
3 lb. in weight,.there had been no fresh bleeding. he still 
occasionally felt pain, but it was much less frequent and 
severe. He was told to go on as he was doing, 

A few weeks after this his doctor telephoned me saying 
that he was suffering from agonizing pain which failed to 
yield to any of the remedies he had tried. I advised that 
the patient should be at once sent to the surgical side of 
the infirmary in order that an operation should be per- 
formed without delay. This was done, but before an 
opportunity of operating occurred he beeame suddenly 
blanched and died. On post-mortem examination it was 
found that the intestine was.full of blood, and that there 
was a simple (perforating) uleer of the duodenum. 

Case II.—About two months ago I saw in consultation a 
young man, 29 years of age, who that morning had had 
a very profuse bleeding into the intestine. I learned 
that this was the second bleeding which had occurred. 
The patient had been an extremely healthy, active, 
athletic young man until some six months before the 
haemorrhage occurred. He then began to suffer from pain 
in the stomach ; the pain appeared some hours after taking 
food; it was not attended with vomiting; there was no 
flatulence. A week before I saw him he was suddenly 
seized while at work in his office with faintness; after 
getting home he vomited a large quantity of blood and 
subsequently passed a large quantity of blood by the 
bowel. He was treated by rectal feeding (for several days), 
adrenalin chloride by the mouth, and the application of 
ice to the pit of the epigastrium. Two days before I saw 
him, small quantities of peptonized milk were given by 
the mouth. On the morning of the day on which I saw 
him (a week after the first bleeding), he suddenly became 
collapsed and passed several large tarry motions. When I 
saw him he was recovering from this attack : his pulse was 
much better than it had been a few hours previously. I 
advised that he should go on with the same treatment 
(rectal feeding, adrenalin chloride by the mouth, ice to the 
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epigastrium). His medical attendant agreed with me in 


thinking that if any further bleeding occurred an opera- 
tion was advisable. He continued to improve for a week, 
then he had another attack of collapse, evidently another 
intestinal haemorrhage. The surgeon who was called in 
found him too ill to bear an operation ; he died soon after- 
wards from this, the third, bleeding. I have no doubt that 
in this ease the haemorrhage was due to an ulcer of the 
duodenum. 

Case IIIA short time ago | saw in consultation a 
gentleman, aged 35, who for fifteen years had suffered from 
recurring attacks of dyspepsia ; pain in the stomach, coming 
on again at a considerable interval after taking food, and 
lasting some hours, relieved by the introduction of food 
into the stomach; no vomiting; no flatulence. On several 
occasions these attacks were attended with tarry motions, 
and on one occasion with vomiting of blood. These 
attacks only occurred in the winter, and were apparently 
due to exposure to cold; the patient’s occupation exposed 
him t» cold and wet. He always was better, and free from 
the attacks during summer and warm weather. I saw him 
just as he was recovering from a severe attack. There 
was nothing to be made out on examination. I agreed 
with his medical attendant in thinking that the case was 
one of ulcer of the duodenum. We advised that as soon 
as he was able to travel he should go to Egypt, in order to 
get into the sun; as I have already said, he always got 
better in warm weather. Unfortunately that prescription 
could not be carried out; he went on well for a week, and 
then suddenly died from very acute haemorrhage. 

Now these three cases of duodenal ulcer, in all of which 
the patients died from haemorrhage, have made a very 
profound impression on my mind; they show that in 
cases of duodenal ulcer the risk of death from haemorrhage 
is very great; they seem to me to suggest that one should 
advise an operation as soon as one makes a definite 
diagnosis of duodenal ulcer, provided, of course, that the 
patient is in a condition to be operated upon. I am con- 
vineed that the risk of fatal haemorrhage is very much 
greater in cases of duodenal ulcer than in cases of gastric 
ulcer, at all events, gastric uleer in young chlorotic 
women. In cases of duodenal ulcer there is also the risk 
of perforation and fatal peritonitis. I have seen several 
cases of that sort. 

Case IV.—The fourth patient, a gentleman, aged 37, I saw 
in consultation about a month ago. For four years he had 
suffered from the same group of symptoms—recurring 
attacks of severe pain in the epigastric region, the pain 
occurring a considerable time after eating, and relieved 
by taking food; no vomiting; no flatulence. On several 
occasions he had had melaena, and on one or two occa- 
sions very profuse vomiting of blood. I diagnosed a 
duodenal ulcer, and advised that he should be operated 
on without delay. There was no ulcer in the anterior 
wall of the duodenum; one cannot get to the posterior 
surface. A communication was established between the 
stomach and intestine (gastro-enterostomy). The patient 
has done well. 

In conclusion, let me say that in cases of acute peri- 
tonitis due to the perforation of a gastric or duodenal 
ulcer immediate operation is imperative ; every hour that 
passes, that is put off, diminishes the patient’s chances 
of recovery. I am strongly convinced from personal 
experience that in cases of this kind the patient’s chance 
of recovery largely depends upon two things in particular 
—one is early operation and the other is quick operation ; 
every hour that elapses between the occurrence of the 
perforation and the operation diminishes the risk of 
recovery, and the quicker the operation (other things 
being, of course, equal) the greater the chances of 
recovery. If I were to develop peritonitis in conse- 
quence of the rupture of a gastric or duodenal ulcer, 
I would have an operation at the earliest possible 
moment, and I would ask the surgeon to perform the 
operation as quickly as possible. 

UnpeEr the will of the late Mr. Vyell Edward Walker, 
formerly a famous amateur cricketer, who died on January 
3rd, the London Hospital and the Cancer Hospital each 
receive £2,000, and the Middlesex Hospital, the City of 
London Hospital for Diseases of the Chest, Victoria Park, 
the Royal Hospital for Incurables, Putney, the Poplar 
Hospital for Accidents, the Idiot Asylum, Earlswood, the 
Hospital for Consumption, Brompton, and the Victoria 
Hospital for Sick Children, sums of £1,000 each. 











A Clinical Leeture 


THE SURGICAL TREATMENT OF 
GASTROPTOSIS, 
WITH AN ACCOUNT OF FIVE CASES.* 
By FREDERIC EVE, F.R.C.S., 


SURGEON TO THE LONDON HOSPITAL, 
GAsTROPTOSIS, or falling of the stomach, may be asso- 
ciated with Glenard’s disease, or falling of all the 
abdominal viscera, with mobility of the right kidney, or 
it may exist alone. The condition depends mainly on 
stretching of the suspensory ligaments of the stomach 
—namely, the gastro-phrenic ligament and gastro-hepatic 
omentum. It may be further exaggerated by displace- 
ment downwards of the liver, to which the latter structure 
is attached. 

Gastroptosis is by no means uncommon, Glenard him- 
self having observed it 400 times among 1,300 patients. 
The causation is obseure, but its chief basis is probably 
anatomical. The subjects are usually women the lower 
orifice of whose thorax is narrow, the dome of the 
diaphragm low, and the costal margins diverging less 
obliquely than usual. Tight-lacing, by producing this 
condition, is undoubtedly an important factor. The 
muscular parietes of the abdomen are as a rule lax, 
the muscles ill-developed, and sometimes there is sepa- 
ration of the recti. This condition may have been 
increased by pregnancy. Loss of fat and consequent. 
diminution of intra-abdominal pressure is a determining 
cause. In one reported case the omentum was firmly 
adherent in the pelvis, and in one of my own cases there 
were adhesions between the anterior wall of the stomach 
and the parietes. The right kidney is usually movable. 
In two cases at present under my care this peculiarity 
exists. 

Neurasthenia, often in a high degree, is almost invari- . 
ably present, and materially adds to the difficulties of 
treatment. It is not my intention to discuss the relation 
of neurasthenia to the physical condition; but I have 
little doubt that in many cases the neurosis is secondary 
and the result of malnutrition following on the disturb- 
ance of the functions of the alimentary canal. 


SYMPTOMS. 

Dr. Beyea well sums up the symptoms when he says: 
“The picture is that of chronic severe atonic dyspepsia, 
with neurasthenia and increasing emaciation.” 

The patient complains of severe chronic dyspepsia of 
long standing, with eructations, sense of fullness and 
weight at the epigastrium and pain after food. In the 
more severe cases she is unable to take meat or even solid 
food; there is vomiting, either slight or only of mucus, in 
attacks at infrequent intervals, and, in the worst cases 
where considerable dilatation of the stomach has occurred, 
the vomiting is frequent and copious. Severe lumbar 
pains may be complained of. In two of the cases quoted 
below there was a tender spot on pressure over the epigas- 
trium, and in two a history of haematemesis. In my first 
case the functions of the stomach were so much altered 
that free hydrochloric acid was absent from a test meal. 

Physical examination shows displacement downwards of 
the stomach, the lesser curvature being situated in the 
neighbourhood of the umbilicus, just above it, or even 
well below it. The pancreas can be felt above the lesser 
curvature of the stomach, a condition on which Bertrand 
Dawson! has laid stress. The stomach is often dilated as 
well as displaced, and splashing may be obtained. Lavage 
in one of my eases proved distinct gastrectasis to exist. 

The coincidence of mobility of the kidney may raise a 
question as to the part respectively played by the stomach 
and kidney in the production of the symptoms. The seat 
of the pain and the character of the symptoms will 
usually define which organ is mainly responsible. Re- 
ported cases, however, show that nephropexy has been 
first performed without relief to symptoms; on the other 
hand, Dr. F. J. Smith informs me that in two cases under 
his care, believed to be suffering from gastroptosis, the 


* Part of a clinical lecture delivered at the London Hospital. 

















APRIL 7, 1906. | 


SURGICAL TREATMENT OF GASTROPTOSIS. 


Tue Bririsu 
Mepicat JourNat 


785 








symptoms were entirely relieved by fixation of the 
kidney. 

Allusion has already been made to the oecasional co- 
existence of hepatoptosis, and owing to the form of the 
thorax a Riedel’s lobe is commonly present. 


CASES, 

The following is a brief account of the patients upon 
whom I have operated. With one exception, all had been 
previously under the care of my colleague, Dr. Bertrand 
Dawson, who had exhausted the resources of medical 
treatment, and to whose notes I am indebted for results 
of the medical investigation of the cases. He was also 
present and conferred with me at the operations. 


CASE I. 

Klizabeth C., aged 50, was admitted on August 3rd, 1903, 
having been treated in the medical wards for about six weeks. 
Her symptoms had existed for ten years. They consisted of 

ain after food, vomiting of frothy phlegm soon after food, 
yut no return of the food itself. Four years ago she brought 
up about a quart of black coffee-like material. No gastrectasis 
existed, but there was tenderness on deep pressure in the 
epigastrium. The lesser curvature was only just above the 
umbilicus, and the stomach was.dilated after inflation. A 
test meal showed that free hydxochloric acid was absent, but 
that butyric and lactic acid were present. 


Operation. : 
The following operation was performed on August 4th, 1903 
The dependent greater curvature was raised and fixed by 
several silk sutures to the anterior abdominal parietes, 
about 2 in. above the umbilicus. The stitches were passed 
through the great omentum at its attachment to the stomach 
and also through the stomach wall, and then through the 
parietal peritoneum and the subjacent muscles. ‘The stomach 
was also raised by passing some sutures between the lesser 
curvature and the under surface of the liver. 


After-history. 

Improvement followed the operation ; there was considerably 
less pain, less flatulence and sickness. A year after the opera- 
tion Dr. Cuthbert, of Croydon, wrote me: ‘ Mrs. C.’s life has 
been quite bearable since the operation ; it was not before.” 


It is probable that in this case the secretory functions 
of the stomach had been greatly damaged by long- 
continued chronic gastritis, as evidenced by the absence 
of free hydrochloric acid from a test meal. 


CASE II. 

Jane B., aged 30, had suffered from severe indigestion for 
fourteen years, never being able to take meat ; at intervals the 
symptoms were more acute, pain being increased by food and 
often followed by vomiting. After the birth of her first child, 
eight years ago, her symptoms became more marked. She 
occasionally brought up blood, but never more than two table- 
spoonfuls. Latterly she has only been able to take soda and 
milk, and even this was followed by pain and vomiting. 
Free hydrochloric acid was present, but no lactic acid. No 
gastrectasis. The lesser curvature was 14 in. above the 
umbilicus, and the greater curvature 2} in. below it. The 
pancreas could be clearly felt above the lesser curvature, 


Operation. 

An operation was performed on April 29th, 1904. There were 
adhesions of the anterior wall of the stomach, near the lesser 
curvature, to the left lobe of the liver and to the abdominal 
wall. The lesser curvature was on a level with the umbilicus, 
and the liver was prolapsed. 

The gastro-hepatic omentum was extremely stretched, and 
so thin that it would not hold a stitch. The feasibility 
of raising the lesser curvature of the stomach by running 
puckering sutures through the gastro-hepatic omentum was 
discussed, and discarded as impracticable. Pushing up the 
liver, however, was found to raise the stomach, and there- 
fore the first step in the operation consisted in raising 
and fixing the liver by four strong silk sutures passed through 
its anterior surface and edge, and then through the anterior 
abdominal parietes, just below the costal margin. The greater 
curvature was then raised, and attached by two sutures to the 
anterior abdominal parietes above the umbilicus. 


After-history. 

I saw her fifteen months after the operation, and she 
reported herself greatly benefited.. Before the operation she 
was constantly laid up with pain and vomiting ; now she is 
able to do her housework, and can digest fish but not meat. 

It may be stated that the two operations described 
above were performed on the spur of the moment, to meet 
the condition found on opening the abdomen, and I was 
not then aware that somewhat similar operations had been 
previously performed. 

CASE III. 

Kate B., aged 38, began to suffer from indigestion twenty 

years before admission. Two years subsequently she had an 





attack of haematemesis to the extent of 14 pints, and a few 
months later of melaena. Ever since she has suffered severely 
from indigestion, and has pain, especially after meals, with 
frequent nausea, but rarely 
vomiting. Hard exercise made 
the pain worse. The lesser 
curvature occupied a position 
just above the umbilicus, and 
the pancreas could be felt above 
it. The right kidney was mov- 
able; the lower aperture of 
the thorax was extremely 
narrow. . 
Operation. 

On opening the abdomen, 
February 9th, 1906, the lesser 
curvature was found to be an 
inch above the umbilicus and 
the stomach not materially 
dilated. (Fig. 1.) There was no 
sign of ulcer, and the pylorus 
was natural to touch, although 
somewhat suddenly bent on 
itself at its junction with the 
duodenum. The lesser omen- 
tum consisted of a membrane 
so thin that it would scarcely 
bear touching. The left lobe of 
the liver was prolonged down- 
wards (see Fig. 1). A sand-bag 
was placed beneath the _ back, 
and the liver raised and held 
upwards (Fig. 2) as in perform- 
ing operations on the gall 
bladder. Five silk sutures were 
then passed through the lesser 
curvature of the stomach, ‘ . 
ranging from the pylorus to the cardiac orifice, and above 
they were carried through the attachment of the lesser 
omentum to the liver, 
and forwards, some- 
what deeply, through 
the liver substance 
itself, in order to ob- 
tain a better hold 
(Fig. 3). 

When these sutures 
were tied the lesser cur- 
vature was effectually 
raised (Fig. 4), and the 
greater curvature was 
roughly 2in. above the 
umbilicus. There being 
a tendency to displace- 
ment of the liver 
downwards, a series of 
interrupted = sutures 
were carried through 
the anterior surface of 
the left lobe of the 
liver, and then through 
the margins of the 
costal cartilages. It 
was quite impossible 
to expose the right 
lobe of the liver with- 
out making a trans- 
verse incision along 
the costal margin, and 
this was not thought 
desirable. The left 





Fig. 1.—Condition on opening 
abdomen with liver in position. 
A, liver; B, small omentum ; c, 
stomach ; D, umbilicus. 





Fig. 2.—Condition when liver turned up. 
Liver held up and partially covered by 


lobe seemed to be gauze. a, round ligament: B, quadrate 
partly instrumental in Jobe; c, gall bladder: D, umbilicus ; 
‘ E, liver—left lobe; Fr, transverse fissure ; 


pushing the stomach 
downwards. The 
patient left the hos- 
pital a month after 
the operation, and 
stated that she felt quite well; her future progress will be 
watched. 

I regard this as by far the most satisfactory operation of 
its kind I have performed in regard to the position of the 
stomach after the operation; and I think: it superior to the 
operation performed by Beyea, on the grounds that the 
gastro-hepatic omentum is so stretched in many cases 
as to be unsuitable for the application of sutures. On the 
other hand, the firm liver substance, just in front of the 
attachment of the lesser omentum, constitutes an admir- 
able medium for suturing, and the lesser curvature of the 
stomach is scarcely altered from its natural relationships. 

CASE IV. 

Agnes F., aged 34, was admitted to the London Hospital 
February 12th, 1903. She had suffered from indigestion for 
three years. There was pain coming on immediately after 
food ; vomiting. which relieved the pain, and latterly she had 
vomited increasingly larger quantities. Often articles of food, 


G, small omentum, very much thinned ; 
H, pancreas seen through siall omentum ; 
J. stomaclr; kK, lesser curvature lin. above 
umbilicus. 
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such as currants, which had been taken a day or two previously, 
were noticed in the vomit. Hacmatemesis had occurred three 
or four times, the largest amount being half a pint. Free 
hydrochloric acid was present, and lavage showed distinct 
gastrectasis. 

The lesser curvature of the stomach was situated at the 
junction of the lower third with the upper two-thirds of a 
line between the ensiform cartilage and the umbilicus; the 
greater curva- 
ture between 
the umbilicus 
and the pubes. 
Splashing was 


readily ob- 
tained. 
Operation. 


At theopera- 
tion on Febru- 
ary 13th, 1903, 
the stomach 
was displaced, 
considerably 


WO” yy dilated, and 
/ SAN distinetly 
Gin aM, J) { atonic. There 
aa iy Ae was no. evi- 
pr aad dence of ulcer, 
yf 7 : and the py- 
lorus was 

patent. Pos- 

terior gastro- 


enterostomy 
was performed 
in the usual 
way. 


After-history. 

I saw her two 
years and five 
months after 
the operation. 
The stomach had contracted considerably, the greater curvature 
being 14 in. above the umbilicus, but the epigastriurn was 
still somewhat hollow. She had put on flesh, and could eat 
anything except pork. Since the operation, however, she has 
had five or six attacks of sickness, the last being five 
months ago. 





Fig.{3.—a, liver: B, junction of gastro - hepatic 
omentum with liver. 


CASE V. 

Mrs. W., aged 43, had suffered with gastric pain, vomiting, 
and haematemesis for seven years. There was distinct gastro- 
ptosis, the 
pancreas 
being felt 
above the 
lesser curv- 
ature, Gas- 
tric  uleer 
with gastro- 
ptosis was 
diagnosed. 


Operation. 

Posterior 
gastro-ente- 
rostomy was 
performed, 
there being 
distinct evi- 
denee of a 
healed ulcer 
on the lesser 
curvature near its pyloric end. This patient was last.seen six 
months after the operation, when she had put on weight and 
could eat anything. 

The Operation of Selection. 

There were distinct indications for the performance of 
gastro-enterostomy in the last two cases, and it would 
probably have been better to have performed the same 
operation in Case1. This procedure, however, cannot be 
considered the operation of choice in gastroptosis, the 
special. reasons for excluding the stomach from the ali- 
mentary canal which exist in chronic ulcer being absent. 

Dr. Beyea* has given a full account of the various 
operations performed for the condition under considera- 
tion. Duret*® of Lisle, in 1894, was the first to treat 
gastroptosis by an _ operation, which consisted of 
suturing the lesser curvature of the stomach to the 
anterior abdominal parietes just below the ensiform 
cartilage. This procedure would be impracticable in 
many cases owing to the position of the left lobe of 
the liver, Davis‘ adopted a similar procedure, but 
attached the lesser omentum to the parietes. Rovsing® 
in 3 cases sutured the anterior wall of the stomach by 





Fig. 4.—Liver turned up. 
now tied. 


Sutures shown in Fig. 3 





means of three vertically-placed rows of interrupted sutures 
to the anterior abdominal parietes. Coffey® sutured the 
great omentum below its attachment to the transverse 
colon to the anterior abdominal wall. Beyea’ himself 
adopted a much more scientific procedure in 4 cases. 

Three rows of interrupted silk sutures were introduced so 
as to plicate and thus shorten the gastro-hepatic and gastro- 

hrenie ligaments in the following manner: The first row, 
ee a es in the gastro-phrenic Jigament, and extending 
across the gastro-hepatic ligament to almost opposite the 
pyloric orifice and hepatico-duodenal ligament, was intro- 
duced so as to forma plication in the centre of these liga- 
ments, and included from above downwards or vertically 
about 4 em. of tixsue. Five sutures, about 1 in. apart, were 
introduced from right to left, and caught in haemostatic 
forceps. The next row of sutures was introduced in the same 
manner, but 2.5 em. above and below the first row. Then a 
third row was introduced just above the gastric vessels and 
a short distance below the diaphragm and liver. The suturing 
was strictly coniined to the normal ligamentary supports, and 
the distance between the rows from left to right was increased 
with the length of the ligaments, being greater towards the 
right. 

Bier® of Griefswald reported 4 cases operated on in a 
manner very similar to the procedure of Beyea. Three 
or four sutures were placed through the gastro-hepatie 
omentum from above downwards so as to form two 
plications one above the other in the ligament. The first 
suture attached the serous and muscular coats of the 
pyloric end of the stomach at the lesser curvature to the 
capsule of the liver; the others included only the liga- 
ment. Also, in two eases, the shortening of the gastro- 
hepatic ligament was supplemented by passing two 
sutures through the serosa of the lesser curvature of the 
stomach, and then through the capsule of the left lobe of 
the liver. From this latter circumstance it would seem 
that Bier had met with the same difficulty as regards the 
tenuity of the lesser omentum as myself. 

It is evident that our aiim should be to raise the 
stomach into its normal position, if possible by 
means of its natural suspensory ligaments, the gastro- 


phrenic ligament and gastro-hepatic omentum. This 
is carried out by Beyea’s operation, which would 


naturally suggest itself to any one looking carefully at 
the condition of the parts, as it did to myself. But un- 
fortunately, in three of my cases, this procedure was 
absolutely impracticable on aecount of the extreme 
tenuity of the gastro-hepatic omentum; it would scarcely 
bear touching, much less suturing. Under these cireum- 
stances the next best course is to utilize the structure to 
which the gastro-hepatic omentum is attached, namely, 
the liver and the stronger portion of the omentum 
forming its upper root of attachment. Again, the lower 
sutures must be placed through the serous and muscular 
eoats of the stomach and the anterior attachment of the 


omentum, in order to avoid the gastric and_ pyloric 
arteries. Such a procedure gives a firm hold to sutures, 


and at the same time is not likely to interfere with the 
mobility of the stomach. An important reason for raising 
the Jesser curvature is that owing to the falling of this part 
of the stomach, and the greater fixation at a higher level 
of the pylorus, asudden bend. described in some instances 
as a kink, has been produced near the pyloric orifice. 
Hence the necessity of effectively raising the prepyloric 
portion of the lesser curvature to the level of the orifice. 

In my second case there was marked falling of the 
liver, and this existed to some extent in Case m1. The 
stomach being largely suspended from the liver, this 
hepatoptosis must clearly be remedied, and the simplest 
manner of effecting it is by suturing the liver to the 
costal margin. 

In regard to operations of the type first performed by 
Duret, the obvious objection is that the adhesions to the 
anterior abdominal wall, if sufficiently firm to support the 
stomach, may embarrass the motility of the organ, and 
may possibly be a souree of pain. Nevertheless, in the 
reported cases of patients operated upon in this manner 
all improved, and some gained weight. 

I must express my indebtedness to Mr. Norman 
Patterson for making, during the course of the operation, 
the above semidiagrammatic drawings. 
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A COMPLICATED CASE OF APPENDICITIS. 
By Sir EDMOND 8. STEVENSON, M.D., F.R.C.S.Eprn., 


RONDEBOSCH, CAPE COLONY. 


Or all the surgical diseases there are few, if any, which 
present the same constant similarity of symptoms, which 
result in so many different pathological changes, and lead 
to such a variety of complications as acute appendicitis. 
The following is an illustration : 


Miss Z., a school teacher, aged 23, had been for several 
months failing in health, losing flesb, anaemic, suffering from 
some vague abdominal pains, and from an offensive vaginal 
discharge. When seen with Dr. Syfret, of Mowbray, her 
medical attendant, she had been ill for five days, presenting 
all the classical symptoms of acute appendicitis. The case 
was urgent, and immediate surgical interference suggested, but 
as her physician thought that there were signs of improvement, 
and because she was in a very septic condition and her 
parents wished for delay we agreed to wait. Two days later, 
the symptoms getting worse, she was operated upon. Inside 
the peritoneal cavity coils of small intestines were seen glued 
together, and-on dealing with these a sac was opened con- 
taining a good deal of pus, and on a higher level another 
cavity was entered and more offensive pus let out. As the 
appendix could not be felt, the caecum firmly anchored down, 
and the patient’s condition septic, nothing further was done ; 
the sacs were cleaned with gauze and drained with split tubes. 
The immediate results were satistactory. The drainage tubes 
were removed on the tenth day, the discharge having stopped. 
The wound looked very unhealthy. 

On the fifteenth day the temperature began to rise and the 
abdomen to swell, but there were no special pains. This 
condition lasted a fortnight, and she was then operated on 
again. The delay in operating was due to the unhealthy 
condition of the wound, the greater part being covered with 
grey sloughs. ‘To try to asepticize this was almost an impos- 
sibility. The wound was painted with tincture of iodine and 
covered over with sterilized plaster, arid the skin sterilized in 
the best way possible. The new incision was made outside 
the former one so as to enable one to work from without 
inward. ‘The caecum was fixed and adherent to the lateral 
wall and not covered by peritoneum. Carefully dissecting 
always inward, a grooved cavity was reached, and in it a 
faecal concretion the size of a hazel nut found ; no appendix 
could be seen, but low down in the pelvis the end of the 
appendix was felt adhering to the right tube or to the uterus; 
I could not tell which, for whilst attempting to solve this 
question the appendix gave way. From the terminal end to 
its origin the appendix was pocketed in a mass of adhesions. 
The appendix was then dissected upward, leaving in some 
places its peritoneal covering behind. I could not find any 
trace of its mesenteriole. The pocket was cleaned out and 
the external wound sewn up without drainage. The appendix 
was large and ruptured in two places—at its end and a little 
higher up where the adhesion had taken plaee and where the 
concretion had escaped. The wound healed by first intention, 
but the first wound remained very unhealthy. 

A week after this last operation the temperature began to 
rise and the lower part of the abdomen to swell, and in 
addition to this there was some indefinite pain in the right 
renal region. The abdominal cavity was then reopened by an 
incision through the right rectus extending for 6in. above the 
umbilicus. Every inch of the abdominal cavity was explored 
by touch and by sight whenever possible. Nothing could be 
found to explain the cause of these symptoms. The liver 
appeared to j normal ; the right renal pouch gave no indica- 
tion of mischief; bowels and stomach were healthy, and the 
spleen and pelvic organs were normal. The needle of an 
aspirator was introduced in three directions: (1) into the 
liver ; (2) between the ninth and tenth ribs posteriorly, aiming 
at the subphrenie space through the diaphragm; and (3) 
through the fifth and sixth ribs intothe pleura. The two first 
explorations aspirated pure blood, the last pleuritic fluid. 
The abdominal wound was sewn up and healed by first inten- 
tion. The symptoms then became distinctly hectic, with 
steeple temperature and profuse perspirations. The pulse was 
rapid and small, and at this time she complained of slight 
pain and discomfort about the suprahepatie region. A careful 
examination gave no indication of mischief in the right chest. 

Four days later a small abscess appeared at the site of the 
diaphragmatic puncture. The abscess was opened and a small 
quantity of pus let out. Two hypodermie injections of anti- 
toxin were given with no obvious result. A much larger 
abscess formed at the same place as the other; this was opened 
under cocaine, and a large quantity of dark offensive pus 
escaped : a small drainage tube was introduced. ‘The first 
wound still looked very unhealthy. The patient, who was very 
weak and hectic, was suddenly seized with a violent cough, 
became breathless, and brought up pus and blood ; an injection 
of morphine relieved somewhat the severity of these symptoms. 
leaving her exhausted and restless. At that stage some small 
crepitation and dullness was heard at the right base, and from 
the nipple upwards drum-like resonance and other signs of 
pneumothorax, 





Twenty-four hours after the first attack she | 


had another but milder one. She was then without delay put 
under anaesthesia, laid on her left side, and the abscess opened 
along the drainage tube. During the operation respiration was 
very bad ; the face and hands almost black, and mucus and pus 
escaped through the mouth. Part of the ninth rib was resected, 
the bone was denuded of periosteum, The diaphragm could be 
seen pushing the pleura upwards. A sinus forceps was pushed 
through the muscle and some pus escaped ; a pair of dressing 
forceps was then introduced and opened, giving vent toa large 
quantity of dark-coloured, offensive pus. Two large rubber 
drainage tubes were introduced into a cavity measuring about 
3 in. in depth and kept as ing one by « catgut, the other 
by a silkworm, stitch. rom that time all bad symptoms 
rapidly abated and disappeared ; the cough ceased, and all 
pulmonary trouble left her. The catgut drain was removed 
after four days, the silkworm at the end of ten days. It is now 
six months since the last operation was performed, and she is 
in perfect health. 

This case illustrates well my point that whilst 
ordinarily it is easy enough to diagnose inflammation 
of the appendix, it is impossible to foretell what you 
are going to find and what complications will have to 
be met. 

The case has many points of special interest. The 
adhesions of the appendix to the tube, the disappearance 
of the offensive vaginal discharge after the operation, 
together with abdominal pains and failing health, point 
to the probability of chronic appendicitis leading to 
adhesion of the appendix to the right Fallopian tube, 
and subsequent rupture and discharge into it. Mr. 
Bland-Sutton lately described this condition well in 
the Brirish MEpicaL JOURNAL. 

The second point of interest is the double rupture. It 
is clear that the one at the apex of the appendix occurred 
first, and that the second, which brought on the acute 
attack, was caused by the pressure of the large faecal 
concretion, leading to gangrene of that part and rupture. 
Judging from the pathological conditions found at the 
first operation—the adherent and uncovered caecum— 
the tendency of the septic tract would have been to 
infect the right renal pouch, as indeed was suspected 
at first. The infection in this case must have been 
conveyed by means of lymphatics. 

It was very fortunate for all that pus found its way 
through the aperture made by the aspirating needle, 
which made the last operation so much easier and shorter. 
But above all is the wonderful power of recuperation of 
the patient, considering that she had been ill for a long 
period previously, and had to undergo four very severe 
operations whilst in a toxie condition, and taking further 
into consideration the last phase of the disease, the 
rupture into the lung of an abscess which contained 
matter most likely extremely septic, causing severe 
shock, pneumothorax, and pulmonary infection. 





THE IMPORTANCE OF THE COLON, 
AS SHOWN BY A CASE OF ULCERATIVE COLITIS TREATED 
, BY OPERATION, 


By M. 8. MONILER-WILLIAMS, M.A.Oxon., 
M.R.CS., L.RC.P. 


In an address entitled Clinical Remarks Round About 
Constipation, delivered by Dr. J. F. Goodhart on October 
15th, 1902, and subsequently published by him, the 
following words oceur: “I would not mind arguing the 
point with any one that the colon is the most important 
organ in the body.” On the other hand, Metchnikoff in 
The Nature of Man, quoted by Sir James Barr in the 
British MepicaL JouRNAL of January 20th, 1906, says: 
“ Some very large parts of our alimentary canal must be 
regarded as useless inheritances, bequeathed to us by our 
animal ancestors. It is no longer rash to say that not 
only the rudimentary appendage and the caecum, but the 
whole of the large intestine, are superfluous, and that 
their removal would be attended with happy results.” 
I think it will be admitted that the history of the case 
now related goes to show that, of these two entirely 
contradictory opinions, that of the English physician is 
the most worthy of acceptance. 

The patient will probably be remembered by those 
members of the Medieal Society of London who were 
present at. a clinical evening on November 11th, 1901, as 
he very kindly showed himself on that occasion. He was 
52 vears of age when he first came under my eare in 1897, 
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suffering from abdominal pain and diarrhoea, with haemor- 
rhage. The motions, from five to fifteen in number in 
twenty-four hours, were excessively offensive, semi-fluid 
in character, and occasionally contained, besides blood 
and mucus, a little pus. Examination of the abdomen 
and rectum revealed nothing abnormal. A course of 
mercury and potassium iodide had no effect. Rectal 
irrigations of the colon with a solution of silver nitrate 
(10 gr. to the pint) and of a saturated solution of boracic 
acid held the complaint in check for a time, and a course 
of sulphur waters at Llandrindod Wells and also at 
Harrogate benefited the patient fora little; but on the 
whole he got steadily worse, until December, 1900, when 
he was exceedingly ill. He had from 10 to 20 haemor- 
rhagie stools daily, was very emaciated, and had _ lost 
control of the sphincter ani. Dr. Hale White, whose 
knowledge and experience of these cases are well known to 
be exceptional, considered the case to be the worst he had 
ever seen, and agreed that right-sided colotomy offered the 
best chance of saving the patient’s life. Mr, G. R. Turner 
opened the large intestine close to the caecum, and pur- 
posely avoided making a spur, as it was hoped to close the 
opening at a subsequent date. 

For many weeks after the operation his condition was 
one of great suffering. From the artificial anus flowed a 
greenish-coloured, highly acrid, and offensive liquid faecal 
discharge, which excoriated the skin for some distance round 
the opening. Ordinary colotomy plugs were quite useless 
to control the discharge, and it was necessary to invent a 
contrivance which would conduct the whole of the faeces 
out of the artificial anus without allowing leakage on to 
the skin. After much experimentation with Mr. Montague, 
the instrument maker, the plug now illustrated was 
devised. 





It is made of rubber, and the bulb a is easily crumpled 
up round the central glass tube B for insertion into the 


intestine. When in position the bulb and rubber neck ¢ 
are inflated with air through the tap p by means of 
a little brass syringe, and the plug is thus retained in its 
place until the air is let out by turning the tap; wisa 
section through the abdominal wall. Through the curved 
glass tube the faeces pass into a celluloid receptacle 
(not illustrated) modelled to the side of the body and 
kept in position by a belt. A differently-shaped recep- 
tacle can be used at night-time. The apparatus is, 
on the whole, quite successful, and generally prevents 
soiling of the skin or clothing. As soon as this plug was 
fitted the patient rapidly improved; he recovered control 
over the sphincter ani, and was soon able to follow his 
ordinary life with but little inconvenience. 

His condition about a year subsequent to the operation, 
that is, in November, 1901, when shown before the 
Medical Society, was that his general health was quite 
good, but the colitis was not quite well, as occasionally a 
little blood and mucus was passed both by the caecal 
anus and by the rectum. Very little faecal matter passed 
the plug and so along the large intestine, as much perhaps 
in a week as would make one small motion. 

About six months later, although there was no change 
in the local condition, he began tolose health. He became 
emaciated again without any apparent cause, and com- 
menced to go downhill rapidly, so that in September, 
1902, he was exceedingly weak and ill, and I was very 





anxious about him. It occurred to me that although two 
years previously his life had been saved by an operation 
which had secured such a measure of rest for his colon 
that the serious haemorrhage from which he had suffered 
was practically cured, he was now in danger of losing his 
life from want of use of his colon, our interference having 
deprived him for a prolonged period of time of the func- 
tions of that organ. Now the most obvious, and therefore 
probably the most important, function of the colon is the 
absorption of water. We know that little, if any, water is 
absorbed in the stomach, and, looking at the very fluid 
nature of the contents of the caecum, that the smull 
intestine is probably equally inactive in.this direction. 
The normal evacuation from the rectum is, however, solid, 
so that a great absorption of liquid must take place in the 
large intestine. It therefore seemed reasonable to suppose 
that my patient was suffering from want of absorption of 
water, and that in this way his nutrition had been gravely 
disturbed. 

To supply the necessary liquid I commenced at the end 
of September, 1902, to make daily injections into the 
large intestine of 2 pints of distilled water containing 
2 teaspoonfuls of sodium chloride. The injection was 
made with a funnel, and a soft oesophageal tube, the latter 
being passed through the caecal opening to about as far 
as the centre of the transverse colon. The liquid was 
allowed to flow in very gently indeed, the funnel being 
kept very low, and twenty minutes at least being occupied 
in the process. With all this precaution, + pint only, on 
an average, was retained, the remaining 14 pints being 
returned through the opening. In this way, daily, for 
three and a half months, the patient had his colon fed 
with 4 pint of normal saline solution. I soon had the satis- 
faction of noticing a great improvement in his health. His 
strength began to return, and each week he put on a few 
ounces of weight. 

At the end of this period—that is, in the middle of 
January, 1903—when I was no longer anxious about 
him, he suddenly developed purpura haemorrhagica. 
He commenced to bleed from every mucous membrane, 
except that of the bladder, and there were small haemor- 
rhages into his skin all over his body. Blood poured from 
his colotomy wound, he vomited and coughed blood, and 
his gums and nose oozed continuously; 64 pints of blood 
were collected in thirty-six hours. The injections were 
discontinued for a week, at the end of which time, the 
bleeding having ceased, they were resumed and continued 
for another two and a half months to the end of March, 
with occasional intermissions of a day or two about once 
a fortnight, owing to the recurrence of haemorrhages, 
chiefly from the gums and nose and into the skin. The 
blood was examined on two occasions by Dr. Eastes, and 
found to be quite normal. Notwithstanding the haemor- 
rhages, the patient improved steadily in health and 
continued weekly to increase in weight. 

From April 1st ordinary distilled water, without the 
addition of salt, was injected daily for three weeks, when 
a severe attack of purpura haemorrhagica supervened, and 
the treatment had to be stopped. 

It was, in fact, impossible to resume colonic injections, 
and I determined to try daily hypodermic injections into 
the axilla. Half a pint of sterile salt solution was injected 
into the right axilla, followed the succeeding day by a 
similar quantity into the left, and so on alternately for 
three weeks, when there was another slight attack of 
haemorrhage from the gums. The patient so much dis- 
liked these hypodermic injections, which caused not a 
little pain, that he now refused to continue any longer 
with the treatment. Weight had continued to be added 
during the time hypodermic injections were used, and in 
fact he was now exceedingly well. 

He had now submitted to eight months of treatment, 
and during that time had increased nearly a stone in 
weight, so that he was now, in fact, heavier than ever 
before in his life, and whereas before the commencement 
of the treatment of feeding his colon with fluid he was 
almost moribund, he was now strong, and enjoying as 
good health as he had ever before known. But the problem 
was what to do next, as it was clearly impossible to resume 
either colonic or hypodermic injections. The solution of 
the difficulty was in the end quite simple and effectual. 
I instructed the patient to completely block the caecal 
anus at night-time, by the insertion of a solid glass rod 
through the centre of his rubber plug, in place of the glass 
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tube. During the day-time the tube and celluloid re- 
ceptacle were retained. In this way the contents of the 
small intestine flowed normally into the large intestine 
during the night-time, but passed through the artificial 
anus into the bottle during the day-time. The colon had 
twelve hours of absorption, and twelve hours of rest, its 
working hours being of suflicient duration to keep the 
patient in good general health, and its resting hours 
sufficient to keep in check the colitis, which, though still 
not absolutely well, caused no inconvenience. This plan 
of blocking the plug during the night-time was adopted in 
May, 1903, and as the patienf is still, nearly three years 
later, in perfect health, I think there is no doubt as to its 
success. 

Three points of great interest arise in connexion with 
this case: 

1. The haemorrhages seeméd to be undoubtedly depen- 
dent upon the saline and even the plain water injections, 
but how? No pathologist has yet been able to help me 
with an answer. The process, whatever it may be, must 
surely be very complex, looking at the fact that it took 
three and a half months of injections to produce the effect 
in the first place. 

2. Are we not justified in’ fearing that the secant respect 
now shown to the colon by some surgeons may possibly be 
followed by disaster ? What fate may perhaps befall those 
whose large intestines have been short-circuited, or even 
boldly removed in toto, according to the latest fashion, for 
chronic constipation, or, one may hope, for greater evils ? 
With regard to entero-anastomosis perhaps sufficient 
absorption may take place from the sigmoid and rectum to 
maintain nutrition, but with regard to complete removal 
of the colon there seems to be no savingzelause. As far 
as my patient, at any rate, is concerned, I am persuaded 
that, should he cease to block his caecal anus in the way 
described for a sufficient number of hours in the twenty- 
four, and so exclude his colon from its duty of absorption, 
his progress downhill to ultimate death would be sure, if 
slow. Fortunately in his case he can regulate matters for 
himself. 

3. Do not those people, and there are many of them 
(chiefly women), who every night take an aperient pill of 
such a character as to produce on the following day a 
liquid evacuation, interfere seriously with their own 
nutrition ; and should they not be persuaded to withhold 
the dose, at any rate, every other night, and so give their 
large intestines a chance of useful absorption ? Certainly 
these people get very thin. The caecal cesspool is perhaps 
more worthy of praise than abuse, and at any rate should 
not be emptied too frequently. 





REMARKS ON 
A CASE OF LARGE OVARIAN CYSTOMA, WITH 
TWISTED PEDICLE, COMPLICATED BY 
SUPPURATIVE APPENDICITIS. 

By JOHN T. HEWETSON, M.D., M.Cu., F.R.C.S., 


ASSISTANT OBSTETRIC OFFICER, GENERAL HOSPITAL, BIRMINGHAM, 





THE following case, apart from its extreme rarity, illus- 
trates points of such great interest in the production of 
appendicitis, the effective drainage of localized peritoneal 
suppuration, as well as other clinical features connected 
with the diagnosis of the case, that one is certainly 
warranted in placing the facts before the profession. 


K. T., aged 22, has been married twelve months, without 
family. 

Family History. 

Father, mother, five sisters, and four brothers are all well 
and strong. 

Past History. 

Catamenia commenced at the age of 11, and has been quite 
regular up to date of her admission to hospital ; type twenty- 
eight days, duration five days. Since her marriage the 
menstrual periods have been a trifle more profuse. Patient 
has never suffered from illness or injury prior to her 
marriage. 

Present Illness. 
_ The patient states that her abdomen began to slowly increase 
in size during the first three months of 1905. One evening in 
March she was suddenly seized with severe pain in the left 
side of the abdomen which lasted forty-eight hours. The 
abdomen during this time appeared to become very much 
larger. She consulted a medical man in London, who informed 





her that she was about four months pregnant. Having 
migrated from London to Birmingham, she consulted Dr. 
Faussett on April 6th, with a view to engaging him for her 
confinement. She told him that she had ton getting larger, 
had felt quickening a week ago, that she had been examined 
in London and had been told that she was pregnant, in spite 
of the regularity of her menstruation. An abdominal examina- 
tion was made hy Dr. Faussett, who found a rounded tumour, 
median in position, partly fluid and partly solid in consistency, 
rising out of the pelvis and reaching as high as a point mid- 
way between the symphysis and the umbilicus. No vaginal 
examination was made. Without questioning the condition 
further Dr. Faussett assumed that Mrs. T. was pregnant, and 
booked her for the last week in July. 

Nothing was heard of the case until July 4th, when 
Dr. Faussett was sent for to attend her labour. Abdominal 
pain had set in, with loss of blood from the vagina; this 
corresponded with her menstrual period. The abdominal 
tumour reached nearly to the ensiform cartilage, and was 
solid in parts. There was no uterine contraction, however, to 
be felt, and the cervix was quite closed. The condition was 
regarded as one of spurious labour, and the patient was told to 
send again when the pains became worse. The abdominal 
pain rapidly passed off, and she resumed her household duties 
in a day or two. On August 9th the patient was seized with 
severe pain in the right lower abdomen, accompanied by 
vomiting, constipation, and a temperature of 101°. This con- 
ditign continued for four days, when the vomiting ceased ; 
the bowels were opened by enema and the pain abated. 
Dr. Faussett now recognized the condition as one of ovarian 
tumour and not that of pregnancy. My colleague, Dr. Thomas 
Wilson, was asked to see the patient. He confirmed the 
diagnosis of ovarian tumour with some complication such as 
suppuration or twisted pedicle, and sent her in to the General 
Hospital under my care. On August 16th she was admitted 
into our special gynaecological ward, and the case presented 
the following clinical features : 


Present Conditions. 

The patient was a well-nourished girl, with flushed cheeks 
slightly cyanosed, but not apparently in respiratory distress. 
The pulse was 120 per minute, temperature 102.4°, and the 
tongue was coated with a thick, yellowish fur. She com- 
plained of pain in the right side of the abdomen, which 
was much exaggerated on taking a long breath. The 
last menstrual period had taken place on August 9th. 
The abdomen was enormously distended from pubis to ensi- 
form, the circumference at the level of the umbilicus being 
38 in. The distension was quite uniform, there being no 
irregularities visible. The subcutaneous veins were much 
dilated. On palpation, a large tumour could be made out 
filling up the whole abdomen. Its shape was roughly ovoid, 
with the long axis vertical. The right and left halves of the 
tumour were approximately equal; its greatest vertical 
measurement was 12 in. and the greatest transverse measure- 
ment9in. The lower two-thirds of the tumour appeared to be 
a tense thin-walled unilocular cyst. The upper third was 
somewhat irregular on palpation and solid in consistency. It 
was no doubt this solid mass which has led to the case simu- 
lating peqnenes. There was very marked tenderness over 
the right lumbar and right hypochondriac regions, and a 
coarse friction fremitus could be felt during respiration over 
these two regions. On percussion, the abdomen was dull 
everywhere except in the loins. On vaginal examination, the 
cervix was found low down within 1} in. of the vulva, looking 
forward, was firm, closed, and nulliparous. The body of the 
uterus was retroverted, pushed to the right, and admitted the 
sound 24 in. The lower border of a large thin-walled cyst 
could be felt projecting into the anterior fornix. The breasts 
were soft, not enlarged, and presented none of the changes 
characteristic of pregnancy. The cardiac beat was normal in 
position, and the valvular sounds were healthy. The upper 
margin of the liver dullness reached as high as the right 
nipple, the hepatic dullness below merged into the tumour 
dullness. The left lung was healthy, whereas over the base of 
the right lung coarse pleural friction could be felt and heard. 
Vocal fremitus and vocal resonance were, however, practically 
normal over the friction area. The urine was acid in reaction, 
gave a faint haze of albumen, and showed a distinct trace of 
blood, which in all probability was due to the menstrual 
period, which was just passing off on the patient’s admission 
to hospital. There was no frequency of micturition, and prior 
to her attack the bowels had been very regular. 


Diagnosis. 

The size, consistency, and general outline of the tumour, 
together with the position of the uterus and the rapidity of the 
enlargement, all pointed to a multilocular tumour growing 
from the left ovary. ‘The history of the attacks of left-sided 
pain, latterly associated with right-sided pain, tenderness, 
friction fremitus, rapid pulse, and fever, suggested previous 
rotation of the pedicle with recent superadded suppuration 
and leakage of contents, producing localized peritonitis and 
pleurisy. ; 

Operation. 

Laparotomy was performed by a median incision 8 in. long 
on August 17th. The tumour presented the usual pearly white 
glistening appearance of an ovarian cystoma, An exploring 
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suffering from abdominal pain and diarrhoea, with haemor- 
rhage. The motions, from five to fifteen in number in 
twenty-four hours, were excessively offensive, semi-fluid 
in character, and occasionally contained, besides blood 
and mucus, a little pus. Examination of the abdomen 
and rectum revealed nothing abnormal. A course of 
mercury and potassium iodide had no effect. Rectal 
irrigations of the colon with a solution of silver nitrate 
(10 gr. to the pint) and of a saturated solution of boracic 
acid held the complaint in check for a time, and a course 
of sulphur waters at Llandrindod Wells and also at 
Harrogate benefited the patient for a little; but on the 
whole he got steadily worse, until December, 1900, when 
he was exceedingly ill. He had from 10 to 20 haemor- 
rhagie stools daily, was very emaciated, and had _ lost 
control of the sphincter ani. Dr. Hale White, whose 
knowledge and experience of these cases are well known to 
be exceptional, considered the case to be the worst he had 
ever seen, and agreed that right-sided colotomy offered the 
best chance of saving the patient’s life. Mr. G. R. Turner 
opened the large intestine close to the caecum, and pur- 
posely avoided making a spur, as it was hoped to close the 
opening at a subsequent date. 

For many weeks after the operation his condition was 
one of great suffering. From the artificial anus flowed a 
greenish-coloured, highly acrid, and offensive liquid faecal 
discharge, which excoriated the skin for some distance round 
the opening. Ordinary colotomy plugs were quite useless 
to control the discharge, and it was necessary to invent a 
contrivance which would conduct the whole of the faeces 
out of the artificial anus without allowing leakage on to 
the skin. After much experimentation with Mr. Montague, 
the instrument maker, the plug now illustrated was 
devised. 





It is made of rubber, and the bulb a is easily crumpled 
up round the central glass tube B for insertion into the 
intestine. When in position the bulb and rubber neck ¢ 
are inflated with air through the tap p by means of 
a little brass syringe, and the plug is thus retained in its 
place until the air is let out by turning the tap; wisa 
section through the abdominal wall. Through the curved 
glass tube the faeces pass into a celluloid receptacle 
(not illustrated) modelled to the side of the body and 
kept in position by a belt. A differently-shaped_recep- 
tacle can be used at night-time. The apparatus is, 
on the whole, quite successful, and generally prevents 
soiling of the skin or clothing. As soon as this plug was 
fitted the patient rapidly improved; he recovered control 
over the sphincter ani, and was soon able to follow his 
ordinary life with but little inconvenience. 

His condition about a year subsequent to the operation, 
that is, in November, 1901, when shown before the 
Medical Society, was that his general health was quite 
good, but the colitis was not quite well, as occasionally a 
little blood and mucus was passed both by the caecal 
anus and by the rectum. Very little faecal matter passed 
the plug and so along the large intestine, as much perhaps 
in a week as would make one small motion. 

About six months later, although there was no change 
in the local condition, he began to lose health. He became 
emaciated again without any apparent cause, and com- 
menced to go downhill rapidly, so that in September, 
1902, he was exceedingly weak and ill, and I was very 





anxious about him. It occurred to me that although two 
years previously his life had been saved by an operation 
which had secured such a measure of rest for his colon 
that the serious haemorrhage from which he had suffered 
was practically cured, he was now in danger of losing his 
life from want of use of his colon, our interference having 
deprived him for a prolonged period of time of the func- 
tions of that organ. Now the most obvious, and therefore 
probably the most important, function of the colon is the 
absorption of water. We know that little, if any, water is 
absorbed in the stomach, and, looking at the very fluid 
nature of the contents of the caecum, that the smull 
intestine is probably equally inactive in.this direction. 
The normal evacuation from the rectum is, however, solid, 
so that a great absorption of liquid must take place in the 
large intestine. It therefore seemed reasonable to suppose 
that my patient was suffering from want of absorption of 
water, and that in this way his nutrition had been gravely 
disturbed. 

To supply the necessary liquid I commenced at the end 
of September, 1902, to make daily injections into the 
large intestine of 2 pints of distilled water containing 
2 teaspoonfuls of sodium chloride. The injection was 
made with a funnel, and a soft oesophageal tube, the latter 
being passed through the caecal opening to about as far 
as the centre of the transverse colon. The liquid was 
allowed to flow in very gently indeed, the funnel being 
kept very low, and twenty minutes at least being occupied 
in the process. With all this precaution, + pint only, on 
an average, was retained, the remaining 14 pints being 
returned through the opening. In this way, daily, for 
three and a half months, the patient had his colon fed 
with $ pint of normal saline solution. I soon had the satis- 
faction of noticing a great improvement in his health. His 
strength began to return, and each week he put on a few 
ounces of weight. 

At the end of this period—that is, in the middle of 
January, 1903—when I was no longer anxious about 
him, he suddenly developed purpura haemorrhagica. 
He commenced to bleed from every mucous membrane, 
except that of the bladder, and there were small haemor- 
rhages into his skin all over his body. Blood poured from 
his colotomy wound, he vomited and coughed blood, and 
his gums and nose oozed continuously; 64 pints of blood 
were collected in thirty-six hours. The injections were 
discontinued for a week, at the end of which time, the 
bleeding having ceased, they were resumed and continued 
for another two and a half months to the end of March, 
with occasional intermissions of a day or two about once 
a fortnight, owing to the recurrence of haemorrhages, 
chiefly from the gums and nose and into the skin. The 
blood was examined on two occasions by Dr. Eastes, and 
found to be quite normal. Notwithstanding the haemor- 
rhages, the patient improved steadily in health and 
continued weekly to increase in weight. 

From April 1st ordinary distilled water, without the 
addition of salt, was injected daily for three weeks, when 
a severe attack of purpura haemorrhagica supervened, and 
the treatment had to be stopped. 

It was, in fact, impossible to resume colonic injections, 
and I determined to try daily hypodermic injections into 
the axilla. Half a pint of sterile salt solution was injected 
into the right axilla, followed the succeeding day by a 
similar quantity into the left, and so on alternately for 
three weeks, when there was another slight attack of 
haemorrhage from the gums. The patient so much dis- 
liked these hypodermic injections, which caused not a 
little pain, that he now refused to continue any longer 
with the treatment. Weight had continued to be added 
during the time hypodermic injections were used, and in 
fact he was now exceedingly well. 

He had now submitted to eight months of treatment, 
and during that time had increased nearly a stone in 
weight, so that he was now, in fact, heavier than ever 
before in his life, and whereas before the commencement 
of the treatment of feeding his colon with fluid he was 
almost moribund, he was now strong, and enjoying as 
good health as he had ever before known. But the problem 
was what to do next, as it was clearly impossible to resume 
either colonic or hypodermic injections. The solution of 
the difficulty was in the end quite simple and effectual. 
I instructed the patient to completely block the caecal 
anus at night-time, by the insertion of a solid glass rod 
through the centre of his rubber plug, in place of the glass 
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her that she was about four months pregnant. Having 


tube. During the day-time the tube and celluloid re- 
ceptacle were retained. In this way the contents of the 
small intestine flowed normally into the large intestine 
during the night-time, but passed through the artiticial 
anus into the bottle during the day-time. The colon had 
twelve hours of absorption, and twelve hours of rest, its 
working hours being of sufficient duration to keep the 
patient in good general health, and its resting hours 
sufficient to keep in check the colitis, which, though still 
not absolutely well, caused no inconvenience. This plan 
of blocking the plug during the night-time was adopted in 
May, 1903, and as the patien® is still, nearly three years 
later, in perfect health, I think there is no doubt as to its 
success, 

Three points of great interest arise in connexion with 
this case : 

1. The haemorrhages seemed to be undoubtedly depen- 
dent upon the saline and even the plain water injections, 
but how? No pathologist has yet been able to help me 
with an answer. The process, whatever it may be, must 
surely be very complex, looking at the fact that it took 
three and a half months of injections to produce the effect 
in the first place. 

2. Are we not justified in fearing that the scant respect 
now shown to the colon by some surgeons may possibly be 
followed by disaster? What fate may perhaps befall those 
whose large intestines have been short-circuited, or even 
boldly removed in toto, according to the latest’ fashion, for 
chronic constipation, or, one may hope, for greater evils ? 
With regard to entero-anastomosis perhaps sufficient 
absorption may take place from the sigmoid and rectum to 
maintain nutrition, bué with regard to complete removal 
of the colon there seems to be no savingzelause. As far 
as my patient, at any rate, is concerned, I am_ persuaded 
that, should he cease to block his caecal anus in the way 
described for a sufficient number of hours in the twenty- 
four, and so exclude his colon from its duty of absorption, 
his progress downhill to ultimate death would be sure, if 
slow. Fortunately in his case he can regulate matters for 
himself. 

3. Do not those people, and there are many of them 
(chiefly women), who every night take an aperient pill of 
such a character as to produce on the following day a 
liquid evacuation, interfere seriously with their own 
nutrition ; and should they not be persuaded to withhold 
the dose, at any rate, every other night, and so give their 
large intestines a chance of useful absorption 2? Certainly 
these people get very thin. The caecal cesspool is perhaps 
more worthy of praise than abuse, and at any rate should 
not be emptied too frequently. 





REMARKS ON 
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THE following case, apart from its extreme rarity, illus- 
trates points of such great interest in the production of 
appendicitis, the effective drainage of localized peritoneal 
suppuration, as well as other clinical features connected 
with the diagnosis of the case, that one is certainly 
warranted in placing the facts before the profession. 


K. T., aged 22, has been married twelve months, without 
family. 

Family History. 

Father, mother, five sisters, and four brothers are all well 
and strong. 

Past History. 

Catamenia commenced at the age of 11, and has heen quite 
regular up to date of her admission to hospital ; type twenty- 
eight days, duration five days. Since her marriage the 
menstrual periods have been a trifle more profuse. Patient 
has never suffered from illness or injury prior to her 
marriage. 

Present Illness. 

The patient states that her abdomen began to slowly increase 
in size during the first three months of 1905. One evening in 
March she was suddenly seized with severe pain in the left 
side of the abdomen which lasted forty-eight hours. The 
abdomen during this time appeared to become very much 
larger. She consulted a medical man in London, who informed 








migrated from London to Birmingham, she consulted Dr. 
Faussett on April 6th, with a view to engaging him for her 
confinement. She told him that she had been getting larger, 
had felt quickening a week ago, that she had been examined 
in London and had been told that she was pregnant, in spite 
of the regularity of her menstruation. An abdominal examina- 
tion was made hy Dr. Faussett, who found a rounded tumour, 
median in position, partly fluid and partly solid in consistency, 
rising out of the pelvis and reaching as high as a point mid- 
way between the symphysis and the umbilicus. No vaginal 
examination was made. Without questioning the condition 
further Dr. Faussett assumed that Mrs. T. was pregnant, and 
booked her for the last week in July. 

Nothing was heard of the case until July 4th, when 
Dr. Faussett was sent for to attend her labour. Abdominal 
pain had set in, with loss of blood from the vagina; this 
corresponded with her menstrual period. The abdominal 
tumour reached nearly to the ensiform cartilage, and was 
solid in parts. There was no uterine contraction, however, to 
be felt, and the cervix was quite closed. The condition was 
regarded as one of spurious labour, and the patient was told to 
send again when the pains became worse. The abdominal 
pain rapidly passed off, and she resumed her household duties 
in a day ortwo. On August 9th the patient was seized with 
severe pain in the right lower abdomen, accompanied by 
vomiting, constipation, and a temperature of 101°. This con- 
ditign continued for four days, when the vomiting ceased ; 
the bowels were opened by enema and the pain abated. 
Dr. Faussett now recognized the condition as one of ovarian 
tumour and not that of pregnancy. My colleague, Dr. Thomas 
Wilson, was asked to see the patient. He confirmed the 
diagnosis of ovarian tumour with some complication such as 
suppuration or twisted pedicle, and sent her in to the General 
Hospital under my care. On August 16th she was admitted 
into our special gynaecological ward, and the case presented 
the following clinical features : 


Present Conditions. 

The patient was a well-nourished giri, with flushed cheeks 
slightly cyanosed, but not apparently in respiratory distress. 
The pulse was 120 per minute, temperature 102.49, and the 
tongue was coated with a thick, yellowish fur. She com- 
plained of pain in the right side of the abdomen, which 
was much exaggerated on taking a long breath. The 
last menstrual period had taken place on August 9th. 
The abdomen was enormously distended from pubis to ensi- 
form, the circumference at the level of the umbilicus being 
38 in. The distension was quite uniform, there being no 
irregularities visible. The subcutaneous veins were much 
dilated. On palpation, a large tumour could be made out 
filling up the whole abdomen. Its shape was roughly ovoid, 
with the long axis vertical. The right and left halves of the 
tumour were approximately equal; its greatest vertical 
measurement was 12 in. and the greatest transverse measure- 
ment9in. The lower two-thirds of the tumour appeared to be 
a tense thin-walled unilocular cyst. The upper third was 
somewhat irregular on palpation and solid in consistency. It 
was no doubt this solid mass which has led to the case simu- 
lating prcquener. There was very marked tenderness over 
the right lumbar and right hypochondriac regions, and a 
coarse friction fremitus could be felt during respiration over 
these two regions. On percussion, the abdomen was dull 
everywhere except in the loins. On vaginal examination, the 
cervix was found low down within 1} in. of the vulva, looking 
forward, was firm, closed, and nulliparous. The body of the 
uterus was retroverted, pushed to the right, and admitted the 
sound 24 in. The lower border of a large thin-walled cyst 
could be felt projecting into the anterior fornix. The breasts 
were soft, not enlarged, and presented none of the changes 
characteristic of pregnancy. The cardiac beat was normal in 
position, and the valvular sounds were healthy. The upper 
margin of the liver dullness reached as high as the right 
nipple, the hepatic dullness below merged into the tumour 
dullness. The left lung was healthy, whereas over the base of 
the right lung coarse pleural friction could be felt and heard. 
Vocal fremitus and vocal resonance were, however, practically 
normal over the friction area. The urine was acid in reaction, 
gave a faint haze of albumen, and showed a distinct trace of 
blood, which in all probability was due to the menstrual 
period, which was just passing off on the patient’s admission 
to hospital. There was no frequency of micturition, and prior 
to her attack the bowels had been very regular. 


Diagnosis. 

The size, consistency, and general outline of the tumour, 
together with the position of the uterus and the rapidity of the 
enlargement, all pointed to a multilocular tumour growing 
from the left ovary. ‘The history of the attacks of left-sided 
pain, latterly associated with right-sided pain, tenderness, 
friction fremitus, rapid pulse, and fever, suggested previous 
rotation of the pedicle with recent superadded suppuration 
and leakage of contents, producing localized peritonitis and 
pleurisy. ‘ 

Operation. 

Laparotomy was performed by a median incision 8 in. long 
on August 17th. The tumour presented the usual pearly white 
glistening appearance of an ovarian cystoma. An exploring 
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syringe was passed into its interior in order to ascertain the 
nature of its contents, and a straw-coloured ropy fluid was 
withdrawn. There were no adhesions to be felt in the upper 
and left half of the abdomen but only on the right side. In 
view of the tenderness and friction fremitus in this region, | 
deemed it advisable to tap the large clear cyst before liberating 
them. The cyst was tapped. It was then possible to deter- 
mine the relation of the other abdominal viscera. The tumour 
was found to be one of the left ovary with one complete left- 
hand twist of the pedicle. The intestines were all situated 
above and behind the tumour. The upper part of the tumour 
was solid in consistency. The upper and left part of the 
abdomen was packed off by gauze swabs. My attention was 
then directed to the adhesions between the right half of the 
tumour and the abdominal parietes. As these proved to be 
recent there was little difticulty in breaking them down. Very 
little stripping had been accomplished, however, when a large 
abscess was opened containing about half a pint of fetid green 
pus and some gas. The pus was rapidly absorbed with gauze 
swabs as it welled up, so that there was fortunately no exten- 
sive fouling of the rest of the peritoneum. The remainder of 
the adhesions were then separated, and it was seen that the 
abscess cavity was an extensive flattened space extending from 
the right iliac fossa below to the liver above, and limited 
internally by the right wall of the cyst, and externally by the 
abdominal parietes external and anterior to the ascending 
colon. When the abscess had been completely emptied its 
cavity was filled with several swabs. The pedicle of the 
tumour was secured by clamps and the tumour was removed. 
Clean swabs were used to cover up the intestines to keep 
them away from the infected area. The clamped pedicle was 
secured with silk. 

The right ovary was about the size of a hen’s egg and showed 
early cystic disease with necrotic patches spread over its 
surface. This was removed with the corresponding tube. 

The swabs filling up the abscess cavity having been removed, 
a careful inspection of this area was then made. The vermi- 
form appendix was found running down into the right iliac 
fossa from the caecum and was plastered against the posterior 
surface of the lymph-covered abscess wall. About 4 in. below 
the caecum the appendix was half amputated by a large hole in 
its anterior surface through which projected a large faecal con- 
cretion. The concretion was removed, the appendix was slit 
downwards, and its gangrenous-inflamed mucous coat peeled 
off. This course was adopted because the distal two-thirds of 
the appendix could not be easily isolated from the indurated 
wall of the iliac fossa.. The proximal side of the perforation, 
about 4 in. in extent, appeared to be shut off from the caecum 
and was not ligatured. 

A small incision tvas then made in the right loin just above 
the iliac crest and external to the caecum. A rubber drainage 
tube was passed through this incision to serve as an outlet to 
the abscess cavity from behind. The abscess cavity was next 
filled with a large Mikulicz pack of iodoform gauze—bag 
of double sheets of iodoform gauze, having several strands 
of plain sterilized gauze — brought out at the median 
incision. In this way it was hoped not only to secure 
efficient drainage, but also to shut off the upper and left 
half of the abdomen from the infected area. The clean 
swabs keeping back the intestines were removed, and the 
abdominal incision was carefully stitched up except at the 
neck of the Mikulicz bag. 


Specimen. 

The fluid drawn off from the large cyst measured 13 pints, 
was of a pale brown colour, a ropy consistency, and contained 
pseudo-mucin. ‘The solid part of the tumour, together with 
the cyst wall, weighed 4 lb. 30z. The solid part of the tumour 
consisted of numerous small cysts, the contents of some of 
which had become degenerated into necrotic cheesy-looking 
material. There was no sign of leaking anywhere. 
_ Microscopical sections of the cyst confirmed the view that 
it was an ovarian tumour of the common pseudo-mucinous 
glandular type. ; 

Cultivations from the pus of the abscess gave growths of 
Bacillus coli and Bacillus pyocyaneus, both of which were 
very pathogenic to rats. 


After-history. 

The patient bore her operation well, and never gave the 
slightest anxiety during her whole time in hospital. The 
abscess drained freely, both by the lumbar tube and the gauze 
packing. There was never any distension or faeeal leakage. 
The bowels were opened naturally on the fourth day. The first 
strand of Mikulicz packing was removed on the fifth day, a 
little was removed each day, and the entire bag was taken out 
on the tenth day, when a rubber tube was substituted. The 
loin wound ceased to drain on the fourteenth day, and the tube 
was gradually withdrawn. The pleural rub disappeared a few 
days after the operation. As there remained an areaof dullness 
at the base of the right lung, with diminished breath sounds, 
= pring needle was introduced, but no fluid or pus was 

ound. 

A point of véry great interest in the case was the permanent 
upward displacement of the liver. It was discovered soon 
after the operation that the liver had been pushed up well 
under the costal margin, and this position remained unaltered 
for fully two months after the operation, when the patient was 





last seen. The liver dullness had the following relations to the 
chest wall : 


Upper Border. Lower Border. 
Middle line ... Base of xiphoid Tip of xiphoid. 
Nipple line .. Fourth rib 3} in. above costal 
margin. 
Mid-axillary line... Sixth rib Seventh rib. 

Posterior axillary line Highth rib 

When seen on October 18th, one month after leaving 
hospital, the position of the liver remained unchanged. 

The apex beat of the heart remained unchanged in position 
after the operation. The patient had no difficulty in respira- 
tion, and the abdomen moved quite naturally during this act. 
She left hospital on September 21st with a sinus 5 in. long from 
the median incision passing downwards and to the right. It 
discharged a small quantity of pus each day. I saw her again 
on October 18th, when the length of the sinus and the amount 
of the discharge were the same: Suspecting that the silk liga- 
ture which secured the pedicle of the small right ovarian 
enlargement was the cause of the slow healing, I passed a pair 
of fine urethral forceps down, and fished up the silk ligature in 
question. I asked her to let me know when the sinus healed 
up. She wroteon November 11th, saying that the wound had 
been healed about a week, and that she was in all respects 
well. 

Since Pozzi and Terrillon in 1890 drew attention to the 
relation between the vermiform appendix and the pelvie 
organs in women numerous publications have appeared, 
especially in the last five years, showing how frequently 
the appendix and the uterine adnexa suffer concurrently. 
This is partly due to the fact that the appendix in women 
is frequently a pelvic organ, partly to the liability to 
bacterial infection of the Fallopian tubes,and partly to the 
tendency to eniargement of the uterus and ovaries. These 
phenomena distinguish the female pelvic contents very 
sharply from those of the male. It has been estimated 
that of all cases of pure appendicitis, 60 per cent. occur in 
men and 40 per cent. in women. If to these, however, be 
added all those cases in which there is associated disease 
of the pelvic contents, it will be found that appendicitis is 
more common in women than in men. 

If an analysis is made of those cases of associated 
appendical and pelvic disease in women, it will be found 
that they comprise three great groups: 

1. Those in which the pelvic disease is primary and the 
appendicitis is secondary. 

2. Those in which the appendicitis is primary and the 
pelvie disease is secondary. ; 

3. Those in which the appendicitis and the pelvie 
disease are independent of each other. 

After carefully considering the case under discussion, I 
feel satisfied that it falls under Group 1, indicating that 
the ovarian cystoma was primary and the appendicitis 
secondary. Although cases of associated disease must fall 
into these three great groups, there might be great diffi- 
culty at times in deciding exactly in which group to place 
the case. 

In this relation I should like here to draw attention to 
the apparently widespread idea in this country that 
appendicitis is very rarely found complicating pregnancy 
and the puerperium. This is probably due largely to the 
fact that the majority of the contributions to the litera- 
ture of this subject have been made by Continental and 
American writers. The idea of the supposed rarity of 
appendicitis during pregnancy is rapidly being dissipated 
by more accurate methods of diagnosis. Hitherto only 
grave cases calling for operative interference have been 
brought to light, whereas mild attacks have been entirely 
overlooked. When appendicitis occurs during the puer- 
perium it has generally been attributed to puerperal in- 
fection or the lighting up of an old salpingitis. The 
pregnant uterus has probably little or no evil effect on the 
healthy appendix. If, however, the appendix be the seat 
of chronic inflammation, extensive adhesions or a large 
concretion, it is quite easy to understand how the increas- 
ing pressure of the growing uterus or the frequent associ- 
ation of constipation could act as an exciting factor in the 
production of an acute attack of appendicitis. ; 

The pelvie conditions which are commonly associated 
with appendicitis are. in the order of frequency: salpingo- 
odphoritis, pregnancy, retroversion of the uterus, ectopic 
gestation, primary tuberculosis of the Fallopian tubes, 
ovarian tumours and fibroids of the uterus. It must be 
fully understood that this list does not include those 
numerous pelvic conditions in which the appendix is 
frequently adherent, but shows no evidence of appendicitis. 
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The rarity of the case just recorded will become evident BIBLIOGRAPHY. ; 
Shoemaker, Amer. Journ. Obstet., N.Y.. 1904, xlix, 238. Ransford, 


when I say that after a careful search through the litera- 
ture of the last ten years I can find references to only 
7 cases of ovarian cystoma complicated by appendicitis. 
That this must represent the greater number of cases 
which exist is almost certain. Even if the appendical 
trouble were overlooked, ovarian cystoma is so easily 
recognized and calls for such prompt operative treatment, 
that the double combination would be readily revealed. 
Of the 7 reported cases the greater number were cases of 
catarrhal or chronic appendicitis, and not perforative or 
suppurative. It is rather astonishing that appendical 
trouble is not more common with ovarian tumours than 
the published records suggest. One would have imagined 
that the same factors which predispose to appendicitis, 
and which exist in pregnancy, would have existed also in 
cystomata. It cannot be that many chronic conditions of 
the appendix are overlooked, because it has become almost 
a routine for the gynaecologist to examine the vermiform 
appendix even when operating for purely pelvic conditions. 

In the case before us it would appear that the appendix 
contained a larger faecal coneretion which had probably 
occupied the appendix for some considerable time without 
giving any evidence of its presence. As the ovarian 
tumour increased in size the intestines generally were 
pushed into the upper abdomen, and the appendix con- 
taining its hard concretion became directly exposed to the 
pressure of the neoplasm. The appendix lying in the 
iliac fossa became steadily compressed between the growth 
and the iliacus muscle. This eventually became so pro- 
nounced that the appendical wall became gangrenous and 
gave way at the point opposite to the concretion. In this 
almost purely mechanical way suppurative appendicitis 
probably arose. 

It must at the outset be evident that, in the evacuation 
of an intraperitoneal abscess complicated by a large 
tumour, there is an increased risk of the supervention of 
general peritonitis. This is especially the case in sup- 
purative appendicitis, where the organisms present, unlike 
those frequently met with in tubal infections, are almost 
always of the most virulent kind. The method adopted 
in the treatment of this case was, I feel satistied, 
a sound one. It had for its justification three great 
objects in view: (1) To prevent fouling of the peritoneum 
during the complete evacuation of the abscess; (2) to 
efficiently drain the septic surface of the abscess ; 
(3) to prevent for some days a spread of infection 
to the healthy peritoneal surface. It is for the 
third object that I specially commend the Mikulicz 
bag. Dz. Wilson and I have used it very extensively in 
our department both in oozing cavities and in extensively- 
fouled surfaces, with very great satisfaction. This method 
of draining those peritoneal abscesses in which the 
peritoneal cavity must be opened in order to reach them, 
whether pelvic, appendical, or upper abdominal, is, in my 
opinion, better than the introduction of one: or more 
rubber tubes. The drainage is quite as efficient, and, most 
important of all, it retards the spread of infection to the 
virgin peritoneal surface by setting up an artificial barrier 
sufficiently secure to keep back germ invasion until 
peritoneal adhesions have had time to form. When such 
adhesions are established the immediate danger of general 
peritonitis is passed, and rubber tubes may then advan- 
tageously be substituted. This mode of surgical procedure 
is familiar enough, and is based upon scientifie principles 
which are quite elementary. In the anxious moments, 
however, of dealing with these urgent abdominal condi- 
tions I fear that the systematic adoption of sound method 
is not always carried out—a fact which accounts for many 
unfavourable results. One always feels that in the treat- 
ment of ovarian, tubal, or appendical infections, where the 
peritoneal cavity must be extensively exposed, we are far 
too content to resign ourselves to the uncertainty of 
chance as to whether general peritonitis will supervene or 
not. I believe that in the method used in the above case 
we have one of the best means of obviating the necessity 
of trusting to chance and one which goes far to ensure 
success. The liver was primarily displaced by the 
upward pressure of the ovarian tumour, and later became 
anchored in this position to the chest wall by inflammatory 
adhesions induced by the appendicitis. 

In conclusion, I would like to thank Dr. Faussett for 
the information he gave me concerning the case and for 
the assistance he rendered me during the operation. 
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A NOTE ON THE THERAPEUTIC VALUE 
OF SARSAPARILLA IN SYPHILIS. 


3y CHARLES J. CULLINGWORTH, M.D., F.R.C.P., 


CONSULTING OBSTETRIC PHYSICIAN, ST. THOMAS’S HOSPITAL. 





InN connexion with the interesting letter from Professor 
Clifford Allbutt in the BririsH MeEpIcAL JOURNAL of 
March 24th on the value of sarsaparilla in syphilitic 
cachexia, I am sending what I have often thought I 
would publish, but never have published—a note of 
some observations I made when a student at Leeds, 
and afterwards when in charge of the medical wards as 
a resident officer at the Manchester Royal Infirmary. 
The observations had reference to the effect of sarsa- 
parilla upon the body weight of syphilitic subjects. 
The preparation administered was that known at Leeds 
as syr. sarsae, which contained nothing but a decoction of 
sarsaparilla—prepared by boiling and reboiling, according 
to special directions *—and white sugar. Of this latter 
it never seemed to me there was enough either to render 
the preparation palatable or to justify the name of syrup. 
But that is a matter of opinion and does not affect the 
question. The dose of the syrup in all the cases here 
mentioned was 4 fluid oz. three times a day. The 
patients were on ordinary full diet unless the contrary 
is specified. 
CAsE I. 


J. W., aged 30, was admitted into’ the Leeds General 
Infirmary, August 8th, 1863, suffering from syphilitic cachexia. 
He was ordered syr. sarsae and no other medicine. His weight, 
not taken at first, was ascertained at the end of the first week 
and every week after that as long as he remained in the hos- 
pital, care being taken in this as in all the cases that the same 
clothes were worn on each occasion. 


st. Ib. Ib. 
Weight on Aug. 15th ... 7 13 . 
aa Aug. 22nd... 7 7%; a gain in the week of 6 
ee Aug. 29th .... 7 104 - a 2 
‘“ Sept. 5th 8 2s ‘i “i 64 
ei Sept. 12th ... 8 64 ‘ ee 4 
a Sept.19th .. 811 - aa 44 
: Sept. 26th ... 9 13 “ ” 43 
Oct. 4th 9 6 44 


” eee . - ry 4 
Total gain, 324 lb. in 7 weeks=a little more than 44 Ib. per week. 


CAsE II. 
W. K., aged 31, was admitted 
Infirmary, September 18th, 1863, 


into the Leeds General 
suffering from syphilitic 


cachexia. He was ordered syr. sarsae and no other medicine. 
st. Ib. lb. 
Weight on Sept. 21st 8115 

a Sept. 28th 9 13; a gain in the week of 44 

fi Oct. Sth .. 9 23 ie ” 1 

ms Oct.12th ... 911 “ S 81 

Pe Oct. 19th .. 10 0 ea pe 3 

Total gain, 164 lb. in 4 weeks = 4 Ib. per week. 
CasE III. 


J. ., aged 39, was admitted into the Leeds General 
Infirmary, June 5th, 1863, suffering from syphilis ; — 
sore throat, enlarged glands, hair falling off, pains in knee and 
shoulder, ete. On June 24th he was ordered syr. sarsae. On 
the 25th his weight was 7 st. 35 lb. On July 31st he weighed 
8 st. 6lb., having gained 1 st. 24 lb. in five weeks = 3 lb. per 


week. 
CASE IV. 

W. T., aged 40, single, a stoker, was admitted into the 
Manchester Royal Infirmary under the care of Dr. Henry 
Simpson, January 30th, 1867. He had contracted syphilis 
some years previously, and was now suffering from cachexia 
with slight jaundice supposed to be from deposits in the liver. 
Mercurial ointment was ordered, and a few days later a 
mixture containing 5-gr. doses of potassium iodide. On 
March 7th, this was changed for a nitro-hydrochloric acid 
mixture. On March 16th, the weight (now taken for the first 
time) was 9 st. 135 Ib. A week later it was 9 st. 12 Ib., showing 
a loss of 14 lb. The syrup of sarsaparilla was now ordered, 
without other medicine. 

st.lb. Ib. 
Weight on Mar. 30th _... {; a gain in the week of 5} 
= April6th ...10 64 os B. 3 
April 13th ... 10 93 a a 5 
oe April 20th ...10 8: a loss in the week of 13 
Average gain per week, whilst taking sarsaparilla only, 24 lb. 


” 


* The directions were as follows : Put 3 lb. of sarsaparilla root into 
2 gallons of water ; boil down to 1 gallon and strain; add 2 gallons of 
water, boil down to 1 gallon, and strain; again add 2 gallons of water, 
boil down to 1 gallon, and strain ; then add 2 1b. of sugar. The result 
will measure 3 gallons. 
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CASE V. 

8. C., aged 22, single, a seamstress, was admitted into the 
Manchester Royal Infirmary under Dr. (afterwards Sir) William 
Roberts, July 22nd, 1867, suffering from what was then called 
syphilitic rheumatism. After a course of alkaline carbonates 
and potassium iodide, these were on August 7th discontinued 
and the syrup of sarsaparilla in full doses was substituted. 

st. Ib. lb. 
Weight on Aug. 7th. 1867 ... 6 23 
= Aug, 14th ., 6 74; a gain in the week of 43 

On August 15th the patient left the hospital at her own 
request. 

CASE VI. 

J. P.. aged 49, married, a fustian-cutter, was admitted into 
the Manchester Royal Infirmary under the care of Dr. H. 
Simpson, July 29th, 1867, suffering from syphilitic cachexia, 
with a livid papular eruption and evidences of chronic peri- 
tonitis. He was at first treated with iron, but on August 9th 
syr. sarsae was substituted for the iron. He was at that time 
taking a milk and beef-tea diet; this he continued until 
August 20th, when he was ordered an ordinary meat diet. 


st. Ib. Gain per Week. 
Weight on Aug. 10th, 1867... 6 8 
et Aug. 17th ,, ... 6 124... 44 1b. on sarsaparilla only 
‘i Auesrath =, «07 2B .. 2h. ae aR 
- Aug. Slist ,, ... 7 ‘43... 23 lb. a ns 


Sept. 7th .,,.....7 Gi... 1sdb. se 99 
Total gain in four weeks. 12} 1lb.=an average of a little over 
3 lb. per week. 
The greatest gain having been during the week when the 
patient was on a milk and beef-tea diet seems to show that 
the gain cannot entirely be accounted for by the diet. 


CASE VII. 

F. B., aged 25, married (but separated from her husband), 
a dressmaker, was admitted [into the Manchester Royal 
Infirmary under Dr. T. H. Watts, February 3rd, 1868, 
suffering from syphilitic cachexia with periosteal symptoms. 
On her admission she was ordered a mixture containing 
5-gr. doses of potassium iodide. On March 1tth, syr. sarsae was 
substituted for this, but on the 19th, for some reason not 
stated in my notes, the sarsaparilla was discontinued and the 
potassium iodide resumed. 

st. lb. lb. 
Weight on Feb. 14th i. GASs 
ne Feb. 21st 7 3 ;again in the week of 34 


CASE VIII. 

W. M., aged 29, single, a collier, was admitted into the 
Manchester Royal Infirmary, under the care of Dr. T. H. Watts, 
February 10th, 1868, suffering from syphilitic ulceration of the 
pharynx, said to be of five months’ duration. On February 12th 
he was ordered syr. sarsae, 4 fluid oz., three times a day, without 
other medicine. 


wae st. Ib. Ib. 
Weight on Feb. 13th... 8 6) 
“5 Feb. 20th 8 9 ;a gain in the week of 24 


CASE IX. 

J. D., aged 25, a widower, by occupation a wheelwright, 
was admitted into the Manchester Royal Infirmary under the 
care of Dr. T. H. Watts, March 6th, 1868, suffering from large 
painfulswellings along the front of both tibiae and caries of 
the bones of} the nose. He was ordered potassium iodide in 
doses of 5 gr., the quantity to be gradually increased. On 
March 28th he was taking 35 gr. per diem. On April 4th he 
was taking 45 gr. daily. He was now ordered syr. sarsae in 
addition, and continued to take it until April 25th. 


’ st. Ib. Gain per Week. 
Weight on April 4th, 1868...8 1 
<s Aprilllth ,, ..8 73... €?1b. on pot. iod. and sarsap. 
bis April 18th —,, ...8 124... 44 Ib. se . = 
‘3 April25th ,, ..9 0%... 24 Ib. a es 6 
ae May 2nd sy 9 3... 24 1b. on pot. iod. without sarsap. 
ie May 9th oo «800 Aas. Bea, e ” ” 


On May 11th he became an out-patient. For two weeks he 
was, owing to an oversight, entirely without medicine. On 
May 23rd he was ordered 10-gr. doses of pot. iodid. with iron. 


st. Ih, Ib. 

Weight on May 16th . 9 34: a loss in the week of 0? 
-. May 23rd . 9 3 gain ay 0. 

of June 2nd OFS loss ne Oz 

ie June 9th . 9 & gain ‘9 2? 

= June 16th 9 &4 s ss OF 

5 June 30th 9 7 gain in 2 weeks of 04 


The following and last case is one in which improvement 
was greater when treated with potass. iodid. alone than when 
treated with sarsaparilla alone : 


CASE X. 

M. J., aged 27, married, was admitted into the Manchester 
Royal Infirmary, under the care of Dr. (afterwards Sir) 
William Roberts, April 17th, 1868, suffering from a syphilitic 
ulceration at the os uteri and at the posterior commissure 
of the vulva, a livid scaly eruption, intense headache, 
with tenderness of scalp (the pain being worse at night), and 
slight delirium. The potassium iodide ordered on admission 
was supplemented on April 25th by 4 fluid oz. of syr. sarsae, 
three timesaday. On May 1st the sarsaparilla began to be 
given alone, but on the 7th it was for some reason discontinued, 
and the potass. iodid. resumed. 





st. Ib. 
Weight on “April 17th, 1868 ... 7 14 
fi . 24th, ,,  ... 7 34; gain, 2lb. (pot. iod.) 
He May lst >» oo @ 6 3; gain. 231b. (pot. iod. and 
sarsap.) 
rr 59 OUn so 7 63; gain, OF 1b. (sarsap. only) 
~ <9 a5th a . 710 3; gain, 34 1b. (pot. iod. only) 
A «sp cena 7 12 ; gain, 21b. (pot. iod. only) 


I realize that these notes are not full enough or 
numerous enough to be of any very great value, but few 
and scanty as they are, they seem to me to be worth 
placing on record. The Manchester series of observations 
was watched at the time with considerable interest, not 
unmixed with a wholesome scientific scepticism, both by 
the resident and visiting staff. Those of my readers who 
are familiar with the atmosphere of a hospital common- 
room will well understand this. Nowhere have doubtful 
questions and “tall” stories to bear the brunt of a more 
unmerciful scrutiny, and this Leeds story of mine had to 
share the usual fate. I have had no opportunity since 
of following up these observations save in the most 
desultory manner. But I was pleased to know that 
sarsaparilla still holds its own at Leeds. I was also 
glad to be reminded that the credit of introducing the 
preparation at the Leeds Infirmary was due to that fine 
old surgeon (who was also lecturer on midwifery), Samuel 
Smith, in whose praise Professor Allbutt says not one 
word too much. 





Che Lumlcian Lectures 
TABES DORSALIS. 


DELIVERED BEFORE THE Roya COLLEGE OF PHYSICIANS 


By DAVID FERRIER, M.D., F.R.S., 
FELLOW OF THE COLLEGE ; PROFESSOR OF NEURO-PATHOLOGY IN 
KING’S COLLEGE, LONDON ; PHYSICIAN TO KING’S COLLEGE 
HOSPITAL, AND TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


Lecture IT,* 
In health the centrifugalized deposit from the cerebro- 
spinal fluid contains scarcely any cellular elements 
beyond an occasional endothelial cell and perhaps one to 
three lymphocytes in a field with a magnification of 
400 diameters. 

In certain diseases the cellular elements are present in 
excess. In acute microbic affections of the cerebro-spinal 
meninges, as by staphylococcus, pneumococcus, and 
Diplococcus intracellularis, a leucocytosis occurs, in which 
the leucocytes are of the polynuclear type. On the other 
hand, in certain chronic affections of the meninges, 
syphilitic, tuberculous, etc., an excess of leucocytes also 
occurs. These are of the mononuctear type; in other 
words, there is a lymphocytosis. If has been shown by 
Widal, Sicard, Ravaut, and others—and their observations 
have been confirmed by my own and Purves Stewart’s 
investigations—that in tabes, as well as in general 
paralysis of the insane, from the earliest to the latest 
stages there is a marked lymphocytosis of the cerebro- 
spinal fluid. I have in several instances relied on this 
lymphocytosis as establishing the diagnosis of general 
paralysis before there were any abnormalities of 
the pupils or other physical signs characteristic of 
the disease. In a case of tabes or general paralysis, 
instead of two or three, as in the normal state, 
one may count a hundred, or even several hundred, 
lymphocytes in the field of the microscope. At first 
sight this lymphocytosis would seem to confirm the 
views of those who ascribe the disease to a syphilitic 
affection of the meninges, either generally, or of Nageotte’s 
meningeal root sheath, or of the posterior lymphatic 
system of the spinal cord as maintained by Marie and 
Guillain. But lymphocytosis occurs in other affections in 
which meningitis, syphilitic or otherwise, plays no part. 
Thus it has been found in Landry’s paralysis, in the sub- 
acute combined degeneration of pernicious anaemia 
(Purves Stewart), and in herpes. zoster (Sicard). Lympho- 
cytosis cannot therefore be regarded as pathognomonic of 
meningeal inflammation, though no doubt meningeal 
inflammation would accentuate it. But the most powerful 
argument against the syphilo-meningeal origin of the 


"* The lecture was illustrated by lantern slides. 
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lymphocytosis in tabes and general paralysis is the fact 
that it does not yield in the slightest degree to the most 
energetic antisyphilitic treatment (Milian, Purves 
Stewart). In active syphilitic lesions of the nervous 
system, however, the lymphocytosis that may be present 
tends to disappear in the course of treatment. In a case 
under the care of Dr. Purves Stewart, the lymphocytes 
had decreased after a month’s antispecific treatment from 
52.6 to 16.1 per field, and the symptoms had become 
greatly ameliorated. 

Having thus passed in review the different theories 
which have been advanced in reference to the pathogeny 
of the tabetic degeneration, we have seen that there is not 
ene which is not open to several more or less serious 
objections. 

Instead of attempting to be more precise than the facts 
permit, Iam inclined to adopt the hypothesis of Thomas 
and Hauser, that the essential lesion of tabes is a 
dystrophy, similar to that induced by certain toxic agents, 
affecting the sensory protoneurone as a whole, and mani- 
festing itself in degeneration both of the peripheral and 
central terminations, of which the intramedullary are the 
more vulnerable, and are usually the earliest to exhibit 
anatomical change. The process, however, is not confined 
to the spinal protoneurone, but may affect among others 
the optic, the sympathetic, and certain motor neurones. 

And here I would express, in concurrence with Fournier, 
Mott, and many other neuro-pathologists of the present 
day, my belief in the essential pathological identity of 
tabes and general paralysis. They are, in my opinion, 
merely different aspects of the same polymorphic disease. 
One cannot say that they are the same disease so far as 
their clinical manifestations and course are concerned, any 
more than one would say that tuberculous meningitis and 
pulmonary consumption are the same. But the morbid 
process underlying both is identical. 

Both are tabetic or wasting affections—of the sensory 
protoneurone in the one case, and of the cortical neurones 
in the other. The essential etiological factor is, as we 
shall see, the same, and the date of development of the 
two affections after the primary infection corresponds. No 
blind or crude primary meningeal inflammation could 
selectively attack only such regions—the fronto-parietal 


by preference—as exhibit the atrophic cortex and 
adherent lepto-meninges characteristic of general 
paralysis. 


The primary lesion in general paralysis, as in tabes, is 
a dystrophy of the neurones and their connexions; the 
sclerosis, thickening of the membranes and walls of the 
blood vessels, being only a secondary result of the 
parenchymatous degeneration. 

Not infrequently tabes and general paralysis are com- 
bined, or succeed each other, in the same individual. 
Clinically, some of the characteristic signs, notably the 
Argyll-Robertson pupil, are common to both, and in both 
there is the same cerebro-spinal lymphocytosis. 

It would, in my opinion, conduce to a truer conception 
ef the pathology of these affections if we were to call them 
both by the generic name “ tabes,” classifying them speci- 
fically as Cerebral Tabes (general paralysis), Spinal Tabes 
(tabes dorsalis, locomotor ataxy), and Cerebro-spinal Tabes 
(so-called tabo-paralysis), according as the disease affects 
the brain, or spinal cord, or both conjointly. 


ETIoLoGy oF TABES. 

Up to 1876, when Fournier first pointed out the great 
frequency of antecedent syphilitic infection in tabes and 
indicated their probable causal relationship, tabes was 
most commonly attributed to sexual excess, or the com- 
plex of injurious influences associated with exposure to 
cold. The supposed causal relationship between sexual 
excess and tabes was probably only a damnosa hereditas 
from the tabes dorsalis or sexual neurasthenia of the 
Hippocratic writers. 

Sexual excess, like all other debilitating influences, may 
be placed among the exciting causes, and many tabetics 
have probably exhausted themselves in this way ; but the 
influence of sexual excess in the causation of tabes has 
been greatly over-estimated, and if that were the only 
cause the disease would certainly be much more common 
than it is. 

Similarly as regards cold or damp cold, which Romberg 
thought, and which is still regarded by v. Leyden as one of 
the principal causes of tabes, this view is probably founded 





more on the patient’s belief that his tabetic pains are 
rheumatic in character, and that he must have caught a 
chill, slept in a damp bed, or the like, than on any more 
substantial basis. When we consider how often, when 
our etiology is at fault—not only in respect of diseases of 
the nervous system, but many others—it has been the 
custom to fall back upon exposure to cold as the pro- 
bable cause, afterwards proved insufficient, we may with- 
out undue depreciation call it the last refuge of destitute 
etiology. Like sexual excess, exposure to cold and damp 
would without doubt have an injurious influence, and 
probably excite or intensify tabetic symptoms already 
incipient, so that the patient might have some grounds 
for ascribing his malady to this cause. But that exposure 
to cold by itself is a sufficient cause of tabes is, in my 
opinion, a mere vague assertion, supported by no accurate 
data and at variance with one’s daily clinical experience. 
A history of exposure to cold is not found more frequently 
in tabes than in many other affections of the nervous 
system. 

Fournier's views as to the causal relationship between 
syphilis and tabes were at first received with scepticism, 
not to say strong opposition, in many quarters; and 
the frequency of antecedent syphilitic infection in the 
personal history of the tabetic was not regarded as more 
than might be found in other forms of disease of the 
nervous system. But Fournier's views soon gained 
powerful support, among the first by Gowers in this 
country and by Erb in Germany; and Erb, who at one 
time (1878) was a strenuous opponent, is now perhaps the 
most eminent advocate of the syphilitic origin of tabes. 
It is now so generally admitted by neuro-pathologists, 
with some few notable exceptions, such as v. Leyden, 
that syphilis is the principal cause of tabes, that it seems 
unnecessary to quote the data on which this opinion is 
based. But as the elimination of cause and effect depends 
for the present mainly on the statistical method, and as 
this is liable to many fallacies depending on the personal 
equation of the observers and the material dealt with, it 
will be sufficient to state the results obtained by Erb, 
whose probably unequalled experience, and laborious 
inquiries, carried out with systematic uniformity, invest 
his inductions with exceptional value. In the most 
recent of his numerous contributions on this question, 
Erb states that among 1,100 cases of tabes occurring in 
his own practice among men of the better class, and 
therefore better witnesses than those living among poor 
and squalid surroundings, 89.45 per cent., or practically 
90 per cent., had had chancre or syphilis; and only 
10.54 per cent., or practically 10 per cent., had not 
been ostensibly infected. But of these, in only 3 per 
cent. was it impossible to find any ground for suspecting 
an antecedent syphilitic infection. 

Now contrast these statistics, obtained from 1,100 
tabetices, with those of 10,000 cases, also of men of the 
better class, of all varieties of disease, excluding tabes. 
Of these, only 21.5 per cent. had had syphilis, as against 
89.5 per cent. among the tabetics, that is, that syphilis 
was found 4.5 times more frequently among tabetices than 
among other patients. Similar investigations among 
138 tabetic men of the lower orders give a somewhat 
lower percentage of antecedent syphilis, namely, 77.2 per 
cent.; but among 1,300 non-tabetics only 6.54 had had 
syphilis, as against 93.46 non-infected. 

Among women, who are less liable to tabes than men, 
and those of the better class less so than those of the 
lower orders, it is for various reasons much more difficult 
to determine the question of syphilitic infection. But 
Erb found that among 15 tabetic women of the better 
class, at least 86.7 per cent., and probably 93.3 per cent., 
had been infected. Among 16 women of the lower orders, 
however, syphilis was probable in only 68.7 per cent., and 
unproved in 31.3 per cent. 

Taken altogether, a statistical inquiry among 1,321 
cases— namely, 1,100 men of the better class, gives 89.5 
infected; among 158 men of the lower class, 77.2 per 
cent.; and among 63 women, 80 per cent. as probably 
infected. Essentially the same is true of general 
paralysis. 

So far for mere statistics, the general result being that 
in about 10 per cent. of the cases syphilis is unproved. 
These 10 per cent., however, constitute the pivot round 
which the essential question turns, whether tabes, like 
diphtheria or tuberculosis, is always due to a specific 
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infection, or whether it may result from some other cause. 
This is not a mere academic question, but one of far- 
reaching practical importance. Can we in the present 
state of our knowledge give a definite, or approximately 
definite, answer to it ? 

We may, perhaps, do so by taking other facts into 
consideration besides mere percentages. 

It has been established, and is generally recognized, 
that tabes frequently follows syphilitic infection of a mild 
type, and therefore more likely to escape notice, particu- 
larly among those in whom personal cleanliness is not a 
cardinal virtue. And syphilis ignotaor occulta is familiar 
to syphilologists and dermatologists. 

Some noteworthy investigations on this point have 
been made by Hirsch], the results of which are worth 
quoting. He found that, of 63 patients suffering from 
gummatous affections of indubitable syphilitic origin, in 
only 54 per cent. was there a certain history of syphilis ; 
in 9.5 per cent. it was probable; while in 36.6 per cent. 
no evidence, other tian the patient’s actual state, was 
forthcoming of syphilis, hereditary or acquired. Prac- 
tically the same results were obtained by him in 
reference to general paralysis. 

Similar statistics to these obtained by him in reference 
to syphilis and tabes have been quoted by Gowers as 
having been arrived at by Dr. Vernet, of University 
College Hospital, in reference to syphilitic affections of 
the skin. Syphilis could only be proved in 80 per cent. of 
the cases. 

One may therefore say with justice that the syphilitic 
origin of tabes and general paralysis is statistically just as 
well proved as that of gummatous affection of the skin. 

Apart from juvenile tabes, which is always syphilitic, 
hereditary or acquired, and which affects both sexes in 
the same proportion, tabes occurs most commonly among 
men of from 30 to 40 years of age, and on the average from 
seven to ten years after the primary syphilitic affection. 
There are, however, exceptions to this rule, and T have seen 
it develop in a man of 70, some forty to fifty years after 
infection with syphilis; and there is a case on record 
(Berger) of a man of 74 becoming tabetic after syphilitic 
infection at the age of 70. 

Tabes at from 30 to 40 is a significant harvest of the 
wild oats sown some ten years previously, and the classes 
who ‘sow wild oats most freely are those who reap tabes 
most abundantly. Townspeople furnish more cases of 
tabes than those who live in the country: and great 
centres of population with their greater risks and tempta- 
tions more than the smaller. Tabes and general paralysis 
are rare among priests, and of these only such as have had 
syphilis, or exposed themselves to it (Bouchard). 

Tabes is less common among women of the better class 
than among those of the lower—doubtless, as Moebius 
has suggested, owing to the fact that men of the better 
class less frequently marry while still suffering from 
infective syphilis. 

But conjugal tabes is not uncommon, and most neuro- 
logists have seen examples. Among others, Mott has 
given several interesting illustrations. Almost without 
exception there has been syphilitic infection (90 to 96 per 
cent., Hudovernig) on one side or the other; usually the 
husband has infected the wife. Nonne has related a very 
remarkable family history. A child of 5 was infected with 
syphilis through sleeping with a syphilitic bedfellow. At 
18 he became tabetic. The child infected the mother, 
and the mother the father. Both these became tabetic. 
In another family, described by Souques (quoted by Erb), 
the father was syphilitic and became a general paralytic : 
the mother became tabetic, and two young daughters also 
showed signs of tabes—four in one family. Many similar 
cases might be quoted in detail, but it is unnecessary to 
multiply them. Syphilis, acquired or hereditary, was the 
common factor in all. 

And the question has been mooted (Lavalle, Moebius, 
Erb) whether there may not be a form of the syphilitic 
virus falling with special incidence on the spinal and 
cerebral centres, and leading in due course to tabes or 
general paralysis. Thus Brosius relates the remarkable 
history of seven glass-blowers who were infected in the 
mouth from the same source in 1891. All were treated for 
syphilis and dismissed as cured after a few weeks of anti- 
specific treatment. In 1902, that is, after eleven years, 
five of them came under his observation again. (One was 
tabetic ; the second had signs of general paralysis; the 








third was already a marked general paralytic; the fourth 
had Argyll-Robertson pupils, and indications of so-called 
tabo-paralysis; while the fifth at the time of examination 


was still in good health. The other two had not been 
traced. The only common factor in all these cases was the 
syphilitic infection. 

[It has been shown by Krafft-Ebing that general para- 
lytics are insusceptible to inoculation by the syphilitic 
virus. This is a negative fact of great significance and of 
much more importance than if the converse were true, for 
reinfection is always a possibility. Whether the same 
holds in respect to tabetics has not, so far as I know, been 
yet demonstrated, but it is more than probable. Who has 
ever seen a tabetiec with a primary sore, or even with 
secondary symptoms? <A considerable number, both 
during life and after death, exhibit tertiary manifesta- 
tions, or traces of antecedent syphilitic lesions. But these 
date from the infection which preceded the tabes. Yet it 
cannot be said that tabetics do not run the risk of re- 
infection, for it is notorious that in the pre-ataxic stage 
tabetics frequently exhibit excessive erotic propensities, 
and expose themselves freely to the possibility of acquiring 
syphilis. 

Female children apart, tabetic rirgines intactae are rarae 
aves. They are, however, not unknown. Of two of whom 
I have read, the one (reported by Nonne) was a tabetic 
girl of 20, infected in infaney by her mother suckling 
a syphilitic foster-child at the same time; the other 
(described by Erb) a virgin of 36, who some time 
previously had had a chancre on her lip. 

One might multiply arguments in favour of the causal 
relation between syphilis and tabes, but they are unneces- 
sary. For those above related, singly and collectively, 
leave in my opinion little room for doubt that tabes and 
general paralysis are in all cases syphilitic, and that tabes 
per se is as much a proof of syphilis as a gumma of the 
skin. Those who may be still unconvinced, and seek ¢ 
more positive sign, will probably have to wait till in some 
pathological laboratory a monkey will be exhibited, inocu- 
lated with a virus of syphilitic origin (a product perhaps 
of the Spirochaeta pallida), showing Argyll-Robertson pupils 
and loss of knee-jerks; and the question of the syphilitic 
origin of tabes will be solved by the walk of a tabetic 
chimpanzee. 

It has been urged by v. Leyden and Goldscheider as 
an argument against the syphilitic origin of tabes, that 
the disease is rare among prostitutes. among whom never- 
theless syphilis is rife. But it must be remembered that 
tabes is less common among women than men; and one 
must also take into account the fact that as tabes is a late 
manifestation of syphilis, it is not to be expected among 
those who are still young enough to ply their wretched 
calling. This accords with the statistics of Kron. who, 
though he found no case of tabes among 148 young pro- 
stitutes, yet among 36 over 25 years of age found 5—a 
large percentage enough. 

Similarly it has been contended that in certain countries 
and among certain races tabes is rare. though syphilis is 
common. Thus it has been asserted that in Bosnia and 
Herzegovina, in Japan, in Abyssinia,among the Arabs, and 
among negroes tabes does not occur. But more accurate 
investigations have proved this assertion to be unfounded. 
For tabes is common enough in Japan (Nose); it is not 
unknown in Bosnia and Herzegovina; it is as common in 
Abyssinia as in Vienna (v. Halban), and it certainly oceurs 
among negroes (Collins, Hecht). 

It may not be so common among primitive races as 
among those more advanced in civilization and all that: 
this connotes, but this is not the point. The fact that 
tabes only occurs where infection with syphilis is possible 
is the essential point in this relation. 

If tabes can be shown to exist, or to have existed, ip 
any land or people among whom syphilis has never 
entered, and who have never had communication with 
any outside syphilized world, the exclusively syphilitic 
origin of tabes will have to be abandoned, but not till 
then. 

The relative infrequency of tabes among those who have 
suffered from syphilis—it has been variously calculated at 
from 1 to 5 per cent. of the whole-—is no argument against 
the syphilitic origin of tabes. For there are many affec- 
tions due to syphilis, such as aortitis, hepatitis and 
orchitis, which are relatively rare. And as Erb remarks, 
the fact that perhaps only 1 in 10.000 of those infected 
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with tubercle suffers from Addison’s disease does not dis- 
prove the tuberculous nature of the affection of the supra- 
renal capsules. But the smallness of the percentage, as 
well as other considerations, suggest that, in addition to 
syphilis, there may be some predisposing or other co- 
operating causes, determining the incidence of the 
syphilitie virus on the nervous system. and the develop- 
ment of tabes either of the brain or spinal cord or 
both. 

Heredity, as such, plays no part in the etiology of tabes, 
though, as we have seen, juvenile tabes indicates a 
syphilitic inheritance. 

Mention has already been made of sexual excess and 
cold, to which great. but as we have seen, undue pro- 
minence has been assigned hy certain pathologists. The 
same may be said of neuropathic inheritance, to which 
great importance was attached by Charcot. It is not more 
frequent in tabes than in other forms of nervous disease. 
some facts, however, suggest that certain families are 
specially prone to develop tabes: and several instances 
might be quoted of more than one member of the same 
family becoming either tabetic or general paralytics after 
acquiring syphilis. 

Certain malformations, or developmental anomalies, 
sueh as heteropia spinalis, have been recorded by several 
observers (Mott, Orr and Rows, Rebizzi) in the spinal cord 
of those affeeted by tabes or general paralysis. All these 
have, no doubt, their significance, but they are by no 
means constant nor are they even common. 

The view that the substratum of tabes lies in some 
defect of development, or vice of inheritance, which pre- 
disposes to premature decay of the essential elements of a 
highly specialized tissue, and reversion to those of a lower 
type, so that certain individuals are, as it were, pre- 
destined to tabes, reaches its culmination in Benedikt’s 
burlesque, “ Tabicus nascitur: non fit!” No one who has 
had experienee of tabes in ali ranks, and has seen among 
its victims numbers of men of the most healthy stock and 
vigorous physique, can regard it otherwise than a gross 
libel to speak of tabetics in general as being “ con- 
nective-tissue individuals * (Bindegewebs-individuen) or 
“ degenerates ” in any true sense of the term, 

Among other exciting causes of tabes, injuries have been 
blamed, and many cases of so-called traumatic tabes have 
been put on record. There is no doubt that in certain 
instances—perhaps 5 per cent.—tabetic symptoms have 
first made themselves manifest after injuries of the spine 
or other parts of the body, and the limb injured has not 
infrequently been the primary, or principal, seat of the 
characteristic pains; but a critical examination of such 
eases by Hitzig and others has failed to substantiate the 
efficacy of trauma as a cause of tabes independently of 
antecedent syphilitic affection. 

Of greater importance, perhaps, than any of the above- 
mentioned exciting or co-operating causes of the tabetic 
degeneration is the influence of over-exertion or of over- 
exertion in debilitated states of the system. The 
principle underlying these degenerations is that the 
normal equilibrium between waste and repair which 
characterizes health is disturbed, and that in consequence 
of the process of waste exceeding that of repair the 
neurons, especially those most engaged, tend to break 
down and show dystrophi¢e change. Edinger and Helbing 
have found that in rats artificially rendered anaemic, which 
have been compelled to work in a treadmill, or, by other 
device, to engage in long-continued muscular exertion, the 
posterior roots and posterior columns of the spinal cord 
exhibit degenerations similar to those of tabes. 

These facts are suggestive, and appear to harmonize 
well with the views of those who regard fatigue and over- 
exertion as the most important causes of tabes. As 
<0-operative causes certainly, but not apart from syphilis ; 
for the same degree of fatigue and over-exertion which 
may excite tabes in one in whom the soil is already pre- 
pared by syphilis, may be borne by thousands of others 
without material damage. 

Edinger’s “compensation theory” (Ersatz-theorie) 
seems also to afford a plausible explanation of the inci- 
dence of the affection in the parts most subjected to con- 
tinuous strain, the most common being the sensory appa- 
ratus concerned in co-ordinated locomotion and main- 
tenance of equilibrium. Occasionally, however, as in 
cervical tabes, the arms, for similar reasons, are more 
especially affected ; and the pupils and optic nerves would 





in like manner probably suffer more readily than any of 
the other organs of special sense. 

So also muscular atrophies would be more prone to 
occur in the muscles which are most taxed, similar to the 
occupation-muscular atrophies of blacksmiths, railway 
porters, and the like. Probably the same principle may 
serve to explain the incidence of the tabetic degenera- 
tion in one case on the brain, and in another on the 
spinal cord. Raymond has related an interesting narra- 
tive of two brothers, similarly constituted by inheri- 
tance, who both became infected by syphilis about the 
same age. The one who lived a fast life and indulged in 
sexual excess became a tabetic; the other who exhausted 
his brain in the struggle for existence, became a general 
paralytic. Facts like these are of eloquent significance. 
The sensory neurons and posterior columns of the spinal 
cord appear to be specially vulnerable to certain toxic 
agents. Whether this can be explained on evolutional 
or developmental principles; or more mechanically by 
peculiarities in the lymph circulation in the posterior 
roots and posterior columns; or by an elective affinity of 
certain poisons for special structures, such as nicotine 
for the cells of the sympathetic ganglia, is a question for 
the future. But degenerations similar to those of tabes 
have been shown to occur from poisons introduced from 
without or generated within, as well as in the course of 
cerebral tumours, in some more obscure manner. 

In the great epidemic of ergotism which occurred in 
Hesse in 1880 Tuczek observed many cases of so-called 
ergotin tabes, in which, following the preliminary acute 
gastric and other constitutional disturbances, paraesthesiae 
and ataxic symptoms set in, sometimes several months 
after the ingestion of the poison. Occasionally there was 
a tendency to relapse, even when no further use was.made 
of the poisonous grain in the dietary. These ataxic and 
sensory symptoms were found to coincide with degenera- 
tive changes in the posterior roots and posterior columns 
similar to those of tabes, differing only in their acute 
course and in the absence of sclerotic shrinkage. 
Lissauer’s zones, however, remained intact, and there 
were no pupillary symptoms. 

Somewhat similar degenerations, but less strictly con- 
fined to the posterior columns, have been observed in 
pellagra, endemic in certain districts, especially in 
Northern Italy, and due to the consumption of poisonous 
maize. The degenerations in this case affect not only the 
posterior columns, particularly that of Goll, but also the 
antero-lateral and pyramidal tracts. The exact nature and 
localization of these degenerations are, however, not as 
yet precisely determined. 

So also in lathyrism, caused by the seeds of the Lathyrus 
sativus, degenerations occur in the spinal cord; and a 
large number of inorganic poisons, which specially cause 
peripheral neuritis, also occasionally lead to degeneration 
of the posterior roots and posterior columns, such as 
alcohol, lead, arsenic, and some others. 

Many of the organisms which are the cause of certain 
epidemic and endemic diseases, such as those of diph- 
theria, beri-beri, and lepra, generate toxins which not only 
induce multiple neuritis, but also in some instances 
degeneration in the posterior roots and in their intra- 
medullary processes and collaterals. Whether these 
degenerations are primary or secondary to the peripheral 
neuritic processes, or whether the two are simultaneous, 
is a question on which it is impossible at present to 
pronounce definitely. Further—and perhaps of greater 
significance—-in reference to the pathogeny of tabes, it has 
been shown that in certain cachectic states of the system 
such as pernicious anaemia (Lichtheim, Minnich, ete.), 
and diabetes (Fischer. Williamson), probably by the 
autochthonous development of toxins, degenerations 
occur in the spinal cord, especially in the intramedullary 
processes of the posterior roots, and tabetic-like symptoms 
ensue in the form of paracsthesiae, pains, and ataxic 
disorders: but however much these toxie affections 
resemble tabes, they are in reality only pseudo-tabetic, 
and none of them conforms in its clinical history, course, 
and termination to tabes properly so-called. Though 
weeks, or even months, may elapse before the poisons 
introduced into the system, or engendered in it by the 
specific organisms, produce their deleterious effect on the 
nerves and nerve-centres, and though relapses may occur, 
there is a direct continuity between the introduction of 
the poison and the development of the symptoms, which 
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run their course, and cease when the virus is exhausted. 
In none of them do years elapse between the original 
infection and the commencement of the symptoms, and 
none has the progressive character of true tabes. In none 
of them do the children suffer like the juvenile tabetics, 
“who have their teeth set on edge because their fathers 
have eaten the sour grapes ” of syphilis. 

The similarity, however, between the degenerations 
caused by these poisons and those of tabes, strongly sup- 
port the hypothesis, originally advanced by Striimpell, 
that the tabetic degeneration is due to the action of a 
toxin of syphilitic origin. The tabetic degeneration is, as 
we have seen, a parenchymatous dystrophy, and has none 
of the features usually considered characteristic of tertiary 
syphilitic lesions. There are no cellular infiltrations; no 
specific vascular or gummatous changes; and it does not 
yield to the usual antispecific remedies. Hence it has 
been customary to term the lesions of tabes parasyphilitic 
(Fournier) or metasyphilitic (Moebius) manifestations. It 
may be said, however, that this is a mere petitio principit 
and that we have no certain criterion of what constitutes a 
syphilitic lesion. The Spirochaeta palhda has not yet been 
shown to be present in tertiary syphilis. But, in any 
ease, it would be incorrect to term a state of abiotrophy 
(Gowers), or defective nutrition, a positive lesion. For 
this reason Les3er’s term, quartary syphilis, however 
appropriate to certain late manifestations of syphilis in 
the liver and other organs, is not strictly applicable to a 
condition in which parenchymatous dystrophy precedes 
the development of the sclerotic process. 

The most probable pathogeny of the tabetic degenera- 
tion, therefore, is that it is the result of a toxin generated 
or conditioned by the syphilitic virus. But this is at 
present a pure hypothesis, and one which has to sur- 
mount great difficulties. Even if, like the diphtherial 
neurotoxin, it may be the product of the action of the 
specific organism on the proteids of the body, or set free 
in the elaboration of protective antitoxins, that it should 
take so long to develop, or lie dormant for so many years 
before exhibiting any signs of activity, is unlike anything 
that we know of organismal toxins. There is no para- 
syphiliticor metasyphilitic cerebro-spinal lymphocytosis as 
such, apart from the commencement of the tabetic process, 
and this is a fact of great importance. Dr. Purves Stewart, 
who has made investigations for me on this point, found 
that, in a series of 12 cases, the average number of 
lymphocytes in the centrifuge deposit of the cerebro- 
spinal fluid in secondary syphilis was 2.7, while in ter- 
tiary syphilis it was 0.9, or not more than the normal. 
The tertiary cases with active cutaneous lesions in pro- 
gress had more lymphocytes than the others, but even 
these were less than the average of the secondary cases. 
The lowest count in tabes, however, was 45. Most were 
between 80 and 100, while the highest was 316 in the same 
relative field. 

Even if we were to consider it possible that there 
might be long years of apparently normal health, in 
spite of the presence of some malignant toxin in the 
system, we have to reckon with the fact that the tabetic 
process, once begun, is essentially of a progressive 
nature, and postulates a more or less continuous gene- 
ration of the poison. 

In this relation mention may be made of the researches 
of Ford Robertson, McRae, and Shennan. These observers 
have found a bacillus closely resembling the Klebs- 
Loeffler bacillus of diphtheria in cultures from the 
walls of the respiratory, gastro-intestinal, and genito- 
urinary tracts of patients dying from general paralysis, 
and from the genito-urinary tracts of general paralytics 
and tabetics during life. Rats fed on broth cultures of 
this diphtheroid bacillus became ill after some weeks, 
and, when killed, showed in addition to signs of gastro- 
enteritis acute degenerative changes in the cortex cerebri 
resembling to some extent those of general paralysis, as 
well as degenerative changes in the cells of the spinal 
cord. These observations are of much interest, but a 
definite causal relationship between this bacillus and 
tabes or general paralysis is far from being established. 
For the same bacillus was found by them in the genito- 
urinary tract in 10 out of 14 patients suffering from 
forms of insanity other than general paralysis. 


NotE.—I had written this before Dr. Ford Robertson had 
delivered his Morisonian Lectures on The Pathology of 
General Paralysis, now in course of publication, and 1 am 





indebted to him for allowing me to read the MS. of those 
as yet unpublished, and to examine some of his micro- 
scopical preparations. He holds that general paralysis is the 
result of a bacterial toxic infection from the respiratory and 
alimentary tracts, owing to the impairment of the resisting 
power of the organism by syphilis, alcoholism, or the exces- 
sive use of nitrogenous foods. The bacillus has the cultural 
and morphological features, and reaction to Neisser’s stain, 
of the Klebs-Loefiler bacillus, of which it is an attenuated or 
more probably a special form, to which he gives the name— 
Bacillus paralyticans. ‘The bacillus is polymorphic; and 
among other characters which distinguish it from the xerosis 
bacillus, and Hoffmann’s bacillus, is its power of forming 
acid when cultivated in glucose broth. 

The leucocytes of the blood of the general paralytic, he 
maintains, have a greater dissolving power over these bacilli 
than those of normal blood, and the serum is also more 
lysogenic. 

These diphtheroid bacilli, more or less altered by lysogenic 
action, have been found by him and his colleagues in the 
catarrhal pneumonic foci of general paralytics, in the adven- 
titial spaces of the cerebral vessels, and in the meshes of the 
pia arachnoid. They have also been found in the blood, in 
the centrifuge of the cerebro-spinal fluid, and in the urine of 
ihe general paralytics, especially during congestive attacks. 
From these fluids cultures of the bacilli have been obtained, 
when sufficient time has been allowed to destroy the phago- 
cytic or lysogenic action of the blood. Rats infected or fed 
with cultures of these bacilli showed changes in the cerebral 
cortex suggestive of those of general paralysis, and similar 
: ahapaaaaae were also found in a goat which had ingested 
them. 

He considers that in general paralysis there is a life and 
death struggle between the leucocytes and the diphtheroid 
bacilli, in which the leucocytes succumb. There is a bacillary 
invasion. Most of those which reach the blood are digested, 
but many escape from the circulation, either through the 
capillaries of the kidneys, or through the walls of the cerebral 
blood vessels into the adventitial lymph channels. The 
further disintegration of the bacilli in these lymph channels 
gives rise to a local toxic action in addition to the general 
toxaemia. The special cause of the cord lesion in tabes is 
probably the absorption of toxins from some peripheral septie 
focus such as the bladder. 

Interesting as these views are, there are many difficulties 
in the way of their acceptance as a satisfactory pathogeny of 
tabes, cerebral or spinal. Eyre and Flashman, as the result 
of examination during life of the throats of large numbers of 
patients suffering from different forms of insanity, as well as 
of the tissues of a considerable number of cases post mortem, 
could not determine any greater incidence of -diphtheroid 
organisms in the throats of the insane than of the sane, and 
found no evidence that B. diphtheriae is more common in the 
throats of general paralytics than of other insane patients. 
Of 10 cases of general paralysis examined post mortem, 
diphtheroid organisms were found in the respiratory tract in 4, 
and the same number in 26 cases of other forms of insanity. 
They were unable to trace any causal connexion between 
B. diphtheriae and general paralysis of the insane. 

I have the authority of Dr. Bulloch, one of our eminent 
bacteriologists, for the following remarks: Diphtheroid 
organisms are ubiquitous both in health and disease. They 
may be found in the intestines, in the genito-urinary passages, 
in the throat ; in the nasal secretions, and elsewhere in _per- 
fectly normal people, as well as in catarrhal conditions of the 
respiratory tracts. The characters given by Dr. Ford 
Robertson are not sufficient to distinguish his Bacillus 
paralyticans from other forms of diphtheroid organisms. 
The formation of acid in glucose broth is not special to the 
Bacillus paralyticans, for this is possessed in different degrees 
by various other diphtheroids. 

If diphtheroid bacilli can be found in the blood films of 
living general paralytics, then general paralysis must be 
regarded not as a toxaemia, but as a form of septicaemia, 
ranking with relapsing fever as regards the dissemination of 
the organisms. If diphtheroid bacilli exist in the blood or 
cerebro-spinal fluid of general po. they should be 
capable of cultivation at once without waiting for the cessa- 
tion of any supposed bactericidal action, for no lysogenic 
action of the serum for bacilli of this group has been proved to 
exist. 

Specimens of the cerebro-spinal fluid, blood, and urine of 
several cases of tabes and general paralysis have been culti- 
vated for me by Dr. Emery of King’s College Hospital, and by 
Dr. Bulloch, and have proved absolutely sterile. Dr. Ford 
Robertson emphasizes the fact that he finds bacilli particularly 
after so-called congestive attacks. It is not improbable, there- 
fore, that the bacilli which he has found so largely diffused 
throughout the tissues in general paralysis are only the result 
of a terminal invasion. 

In order toestablish any causal relation between the Bacillus 
paralyticans and tabes, it would be necessary to show thata 
toxin prepared from these bacilli can produce the symptoms 
and post-mortem appearances characteristic of tabes, cerebral 
or spinal. Such evidence Dr. Robertson has not produced. The 
experiments on rats related by him are not convincing, for it 
has been found by other bacteriologists that rats are almost 
immune to the most virulent form of the Klebs-Loeffler 





 —_— —" 7. 


[ee ee ee 


[ ee se a en 


li ta ae a 


(mh -m a ££ A An f/m et ot A o a-ak ee oe ee 


ms & A ett at ob 








APRIL 7, 1906. | 


MEMORANDA. 


Tue Bairisu 
Mepicat Journat 


797 








bacillus. In presence of these and other considerations, we 
enay, therefore, say that the diphtheroid-bacillary origin of the 
tabetic toxin is at least not proven. 

In the absence of any living organism capable of 
zenerating the tabetic toxin, it may be that the syphilitic 
virus under certain conditions so affects some viscus or 
sland that in time it develops, and continues to elaborate, 
some toxic internal secretion which exerts its noxious 
influenee on the nervous system. 

In view of the brilliant therapeutic triumphs of the pre- 
sent day, it is not, I think, too optimistic to hope that, 
with the progress of bio-chemistry, we may yet discover 
the source of the tabetic toxin, its nature, and the means 
«wf neutralizing it and staying its ravages. We cannot 
«xpect to repair damage already done, for intramedullary 
degeneration is irreparable, but we may at least succeed 
in arresting the disease. This not infrequently happens 
spontaneously; and the therapeutic measures last em- 
ployed are apt to get the credit of the happy result. But 
beyond palliation, or the temporary relief of urgent sym- 
ptoms, no remedy, chemical or physical, has as yet been 
discovered which materially influences the morbid process. 
Antispecific treatment may be of service against possible 
«oincident tertiary lesions; or may even cure pseudo- 
tabetie syphilitic symptoms; but certainly ordinary anti- 
specific treatment exerts no beneficial influence on true 
tabetie degeneration, and may if carried to extremes, 
prove positively harmful. If, however, we believe, as I 
think we must, that the syphilitic virus is the sine qua non 
in the etiology of tabes, it ought to be our endeavour to 
«ombat this with all the resources at our command. 

The comparative mildness of the primary constitutional 
symptoms in those who ultimately become tabetic, would 
almost seem to indicate that when the syphilitic virus 
expends itself in severe primary and secondary manifesta- 
tions there is less tendency to the subsequent develop- 
ment of the subtle poison which proves so disastrous to 
the nervous system. 

This mildness of the primary symptoms without doubt 
leads in many cases to insufficient treatment. Even the 
most efficient antispecific treatment, however, may fail to 
prevent the subsequent development of tabes in certain 
eases. But the facts recently brought by Fournier before 
the Académie de Médecine in reference to the relation 
between general paralysis and syphilis and its treatment 
are worthy of careful consideration and probation. 

Fournier states that of 79 cases of general paralysis 
coming under his own observation, in which he was able 
to obtain precise data as to the character and duration of 
the treatment to which they had been subjected, only 
5 per cent. had been treated with thoroughness ; while in 
at least 80 per cent. the antispecific treatment had been 
carried out in amore or less perfunctory manner. It is 
enough, he says, to treat constitutional syphilis for weeks 
or months only. Fournier contends that mercurial treat- 
ment should be administered for at least two years con- 
tinuously, and intermittently for several years longer. 
‘Treat syphilis well, and you will have few cases of general 
paralysis,” he says. The same would hold true of spinal 
tabes. These views deserve the special consideration of 
those who have most opportunities of treating syphilis in 
its earlier stages. If they are substantiated, tabes both 
cerebral and spinal will become one of the rarer, instead 
of one of the most common, and, it is to be feared, 
increasing forms of organic nervous disease. 


[The bibliography will be given at end of third lecture. ] 


ScHoon HyGrenr.—On the initiative of Dr. César Roux 
the sanitary card has heen introduced into the municipal 
schools of Nice. Each pupil is provided with a small 
hook, in which are recorded all particulars as to his age. 
domicile, place and date of birth, successful vaccination, 
weight, height, chest girth, and aptitude for sports. The 
hooklet also contains elementary notions of hygiene. 
advice for the correction of wrong positions in reading and 
writing, and on the dangers of alcohol and tobacco. A 
card attached to the book is handed to the medical in- 
spector, who is thus enabled to advise the parents of the 
child as to the care to be exercised in his bringing-up. A 
special advantage of the sanitary card is that, by means of 
the observations recorded thereon. children whom the 
teacher might otherwise punish for idleness or mis- 
hehaviour are shown to be suffering from adenoid 
rowths, nervous troubles, or hereditary taint of one kind 
or another, 
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FETUS ANENCEPHALUS: TWO CASES WITHIN 
THREE MONTHS. 
Ir is very unusual to meet with two cases of anencephalie 
monsters in private practice within three months, and 
therefore I think it worth while 
to forward photographs of two 
instances of this type of mon- 
strosity which came under my 
observation last year within that 
limited period. The smaller 





fetus was born prematurely at 
larger 


the sixth month; the 
specimen nearly 
caused the mo- 
ther’s death. 
After  consulta- 
tion with two 
other practition- 
ers premature 


labour was in- 
duced at the 
eighth month 
owing to very 
severe albumin- 
uria and = gene- 
ral dropsy. The 


patient made an 
excellent and 
speedy recovery, 
and was able to 





attend to her 
duties in ten 
days. In the 


larger specimen there was a complete absence of the 
posterior bones of the skull, and the spinal column was 
widely open down to about the seventh dorsal vertebra. 

F. W. Kine, M.R.C.S., L.R.C.P. 


Auckland, New Zealand. 





CALCIUM SALTS IN CHILBLAINS. 

THE name “erythema pernio” at once helps us to form 
some idea of the nature of the disease. It is associated 
with such general disorders as urticaria and erythema 
nodosum on the one hand, and with lupus erythematosus 
on the other. On both sides, therefore, it is associated 
with general diseases due to some poison which has the 
effect of producing characteristic local lesions. 

Yet, notwithstanding such associations, it is usual to 
consider chilblains a purely local affection, aggravated, 
undoubtedly, or contributed to, by such general conditions 
as a “weak circulation ” or “want of arterial tone.” Based 
on such a pathology, the treatment has been to give 
cod-liver oil, iron, digitalis, and suchlike drugs internally, 
the external treatment being satisfied with painting iodine 
‘till they break,” and then applying fomentations. 

The close association of chilblains with such general 
diseases as those above mentioned, and their appearance 
in persons who have tuberculous tendencies, suggested to 
me that the cause must be one affecting the body gener- 
ally, but depending on climatic conditions for the charac- 
teristic manifestation. Cardiac and arterial tonics have 
been in the majority of cases so singularly unsuccessful, 
that I thought it advisable to administer drugs which 
would alter the character or quality of the blood, especially 
as regards its exudation properties. 

Chilblains are particularly prone to occur in certain 
classes of the community, such as shop girls who tend to 
neglect themselves, and children in orphanages, and insti- 
tutions for the deaf and dumb. The neglect referred to 
in connexion with shop girls shows its results very often 
in the form of anaemia, again helping to emphasize the 
fact that it to the blood that attention should be 
directed. 

The drug which seemed to me the most appropriate was 
calcium chloride, experiments having proved that the 
coagulability of the blood was increased by its administra- 
tion. In haemophilia and in purpura this drug has been 
found useful, and I determined to try its effect on chil- 
blains. I gave it in 10 to 15 gr. doses with liquorice 
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run their course, and cease when the virus is exhausted. 
In none of them do years elapse between the original 
infection and the commencement of the symptoms, and 
none has the progressive character of true tabes. In none 
of them do the children suffer like the juvenile tabetics, 
‘“‘who have their teeth set on edge because their fathers 
have eaten the sour grapes ” of syphilis. 

The similarity, however, between the degenerations 
caused by these poisons and those of tabes, strongly sup- 
port the hypothesis, originally advanced by Striimpell, 
that the tabetic degeneration is due to the action of a 
toxin of syphilitic origin. The tabetic degeneration is, as 
we have seen, a parenchymatous dystrophy, and has none 
of the features usually considered characteristic of tertiary 
syphilitic lesions. There are no cellular infiltrations; no 
specific vascular or gummatous changes; and it does not 
yield to the usual antispecific remedies. Hence it has 
been customary to term the lesions of tabes parasyphilitic 
(Fournier) or metasyphilitic (Moebius) manifestations. It 
may be said, however, that this is a mere petitio principit 
and that we have no certain criterion of what constitutes a 
syphilitic lesion. The Spirochaeta pallda has not yet been 
shown to be present in tertiary syphilis. But, in any 
ease, it would be incorrect to term a state of abiotrophy 
(Gowers), or defective nutrition, a positive lesion. For 
this reason Les3er's term, quartary syphilis, however 
appropriate to certain late manifestations of syphilis in 
the liver and other organs, is not strictly applicable to a 
condition in which parenchymatous dystrophy precedes 
the development of the sclerotic process. 

The most probable pathogeny of the tabetic degenera- 
tion, therefore, is that it is the result of a toxin generated 
or conditioned by the syphilitic virus. But this is at 
present a pure hypothesis, and one which has to sur- 
mount great difficulties. Even if, like the diphtherial 
neurotoxin, it may be the product of the action of the 
specific organism on the proteids of the body, or set free 
in the elaboration of protective antitoxins, that it should 
take so long to develop, or lie dormant for so many years 
before exhibiting any signs of activity, is unlike anything 
that we know of organismal toxins. There is no para- 
syphiliticor metasyphilitic cerebro-spinal lymphocytosis as 
such, apart from the commencement of the tabetic process, 
and this is a fact of great importance. Dr. Purves Stewart, 
who has made investigations for me on this point, found 
that, in a series of 12 cases, the average number of 
lymphocytes in the centrifuge deposit of the cerebro- 
spinal fluid in secondary syphilis was 2.7, while in ter- 
tiary syphilis it was 0.9, or not more than the normal. 
The tertiary cases with active cutaneous lesions in pro- 
gress had more lymphocytes than the others, but even 
these were less than the average of the secondary cases. 
The lowest count in tabes, however, was 45. Most were 
between 80 and 100, while the highest was 316 in the same 
relative field. 

Even if we were to consider it possible that there 
might be long years of apparently normal health, in 
spite of the presence of some malignant toxin in the 
system, we have to reckon with the fact that the tabetic 
process, once begun, is essentially of a progressive 
nature, and postulates a more or less continuous gene- 
ration of the poison. 

In this relation mention may be made of the researches 
of Ford Robertson, McRae, and Shennan. These observers 
have found a bacillus closely resembling the Klebs- 
Loeffler bacillus of diphtheria in cultures from the 
walls of the respiratory, gastro-intestinal, and genito- 
urinary tracts of patients dying from general paralysis, 
and from the genito-urinary tracts of general paralytics 
and tabetics during life. Rats fed on broth cultures of 
this diphtheroid bacillus became ill after some weeks, 
and, when killed, showed in addition to signs of gastro- 
enteritis acute degenerative changes in the cortex cerebri 
resembling to some extent those of general paralysis, as 
well as degenerative changes in the cells of the spinal 
cord. These observations are of much interest, but a 
definite causal relationship between this bacillus and 
tabes or general paralysis is far from being established. 
For the same bacillus was found by them in the genito- 
urinary tract in 10 out of 14 patients suffering from 
forms of insanity other than general paralysis. 


NoTtE.—I had written this before Dr. Ford Robertson had 
delivered his Morisonian Lectures on ‘The Pathology of 
General Paralysis, now in course of publication, and 1 am 





indebted to him for allowing me to read the MS. of those 
as yet unpublished, and to examine some of his micro- 
scopical preparations. He holds that general paralysis is the 
result of a bacterial toxic infection from the respiratory and 
alimentary tracts, owing to the impairment of the resisting 
power of the organism by syphilis, alcoholism, or the exces- 
sive use of nitrogenous foods. The bacillus has the cultural 
and morphological features, and reaction to Neisser’s stain, 
of the Klebs-Loefiler bacillus, of which it is an attenuated or 
more probably a special form, to which he gives the name— 
Bacillus paralyticans. ‘The bacillus is polymorphic; and 
among other characters which distinguish it from the xerosis 
bacillus, and Hoffmann’s bacillus, is its power of forming 
acid when cultivated in glucose broth. 

The leucocytes of the blood of the general paralytic, he 
maintains, have a greater dissolving power over these bacilli 
than those of normal blood, and the serum is also more 
lysogenic. 

These diphtheroid bacilli, more or less altered by lysogenic 
action, have been found by him and his colleagues in the 
catarrhal pneumonic foci of general paralytics, in the adven- 
titial spaces of the cerebral vessels, and in the meshes of the 
pia arachnoid. They have also been found in the blood, in 
the centrifuge of the cerebro-spinal fluid, and in the urine of 
ihe general paralytics, especially during congestive attacks. 
From these duids cultures of the bacilli have been obtained, 
when sufficient time has been allowed to destroy the phago- 
cytic or lysogenic action of the blood. Rats infected or fed 
with cultures of these bacilli showed changes in the cerebral 
cortex suggestive of those of general paralysis, and similar 
— were also found in a goat which had ingested 
them. 

He considers that in general paralysis there is a life and 
death struggle between the leucocytes and the diphtheroid 
bacilli, in which the leucocytes succumb. There is a bacillary 
invasion. Most of those which reach the blood are digested, 
but many escape from the circulation, either through the 
capillaries of the kidneys, or through the walls of the cerebral 
blood vessels into the adventitial lymph channels. The 
further disintegration of the bacilli in these ]ymph channels 
gives rise to a local toxic action in addition to the genera? 
toxaemia. The special cause of the cord lesion in tabes is 
probably the absorption of toxins from some peripheral septie 
focus such as the bladder. 

Interesting as these views are, there are many difficulties 
in the way of their acceptance as a satisfactory pathogeny of 
tabes, cerebral or spinal. Eyre and Flashman, as the result 
of examination during life of the throats of large numbers of 
patients suffering from different forms of insanity, as well as 
of the tissues of a considerable number of cases post mortem, 
could not determine any greater incidence of -diphtheroid 
organisms in the throats of the insane than of the sane, and 
found no evidence that B. diphtheriae is more common in the 
throats of general paralytics than of other insane patients. 
Of 10 cases of general paralysis examined post mortem, 
diphtheroid organisms were found in the respiratory tract in 4, 
and the same number in 26 cases of other forms of insanity. 
They were unable to trace any causal connexion between 
B. diphtheriae and general paralysis of the insane. 

I have the authority of Dr. Bulloch, one of our eminent 
bacteriologists, for the following remarks: Diphtheroid 
organisms are ubiquitous both in health and disease. They 
may be found in the intestines, in the genito-urinary passages, 
in the throat ; in the nasal secretions, and elsewhere in_per- 
fectly normal people, as well as in catarrhal conditions of the 
respiratory tracts. The characters given by Dr. Ford 
Robertson are not sufficient to distinguish his Bacillus 
paralyticans from other forms of diphtheroid organisms. 
The formation of acid in glucose broth is not special to the 
Bacillus paralyticans, for this is possessed in different degrees 
by various other diphtheroids. 

If diphtheroid bacilli can be found in the blood films of 
living general paralytics, then general paralysis must be 
regarded not as a toxaemia, but as a form of septicaemia, 
ranking with relapsing fever as regards the dissemination of 
the organisms. If diphtheroid bacilli exist in the blood or 
cerebro-spinal fluid of general paralysis, they should be 
capable of cultivation at once without waiting for the cessa- 
tion of any supposed bactericidal action, for no lysogenie 
action of the serum for bacilli of this group has been proved to 
exist. 

Specimens of the cerebro-spinal fluid, blood, and urine of 
several cases of tabes and general paralysis have been culti- 
vated for me by Dr. Emery of King’s College Hospital, and by 
Dr. Bulloch, and have proved absolutely sterile. Dr. Ford 
Robertson emphasizes the fact that he finds bacilli particularly 
after so-called congestive attacks. It is not improbable, there- 
fore, that the bacilli which he has found so largely diffused 
throughout the tissues in general paralysis are only the result 
of a terminal invasion. 

In order toestablish any causal relation between the Bacillus 
paralyticans and tabes, it would be necessary to show thata 
toxin prepared from these bacilli can produce the symptoms 
and post-mortem appearances characteristic of tabes, cerebral 
or spinal. Such evidence Dr. Robertson has not produced. The 
experiments on rats related by him are not convincing, for it 
has been found by other bacteriologists that rats are almost 
immune to the most virulent form of the Klebs-Loeffler 
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bacillus. In presence of these and other considerations, we 
enay, therefore, say that the diphtheroid-bacillary origin of the 
tabetic toxin is at least not proven. 

In the absence of any living organism capable of 
senerating the tabetic toxin, it may be that the syphilitic 
virus under certain conditions so affects some viscus or 
sland that in time it develops. and continues to elaborate, 
some toxic internal secretion which exerts its noxious 
influence on the nervous system. 

In view of the brilliant therapeutic triumphs of the pre- 
sent day, it is not, I think, too optimistic to hope that, 
with the progress of bio-chemistry, we may yet discover 
the source of the tabetic toxin, its nature, and the means 
«wf neutralizing it and staying its ravages. We cannot 
«xpect to repair damage already done, for intramedullary 
degeneration is irreparable, but we may at least succeed 
in arresting the disease. This not infrequently happens 
spontaneously; and the therapeutic measures last em- 
ployed are apt to get the credit of the happy result. But 
beyond palliation, or the temporary relief of urgent sym- 
ptoms, no remedy, chemical or physical, has as yet been 
discovered which materially influences the morbid process. 
Antispecific treatment may be of service against possible 
«oincident tertiary lesions; or may even cure pseudo- 
tabetie syphilitic symptoms; but certainly ordinary anti- 
specific treatment exerts no beneficial influence on true 
tabetie degeneration, and may if carried to extremes, 
prove positively harmful. If, however, we believe, as I 
think we must, that the syphilitic virus is the ste qud non 
in the etiology of tabes, it ought to be our endeavour to 
«ombat this with all the resources at our command. 

The comparative mildness of the primary constitutional 
symptoms in those who ultimately become tabetic, would 
almost seem to indicate that when the syphilitic virus 
expends itself in severe primary and secondary manifesta- 
tions there is less tendency to the subsequent develop- 
ment of the subtle poison which proves so disastrous to 
the nervous system. 

This mildness of the primary symptoms without doubt 
leads in many cases to insufficient treatment. Even the 
most efticient antispecific treatment, however, may fail to 
prevent the subsequent development of tabes in certain 
eases. But the facts recently brought by Fournier before 
the Académie de Médecine in reference to the relation 
between general paralysis and syphilis and its treatment 
are worthy of careful consideration and probation. 

Fournier states that of 79 cases of general paralysis 
«oming under his own observation, in which he was able 
to obtain precise data as to the character and duration of 
the treatment to which they had been subjected, only 
5 per cent. had been treated with thoroughness ; while in 
at least 80 per cent. the antispecific treatment had been 
carried out in amore or less perfunctory manner. It is 
«enough, he says, to treat constitutional syphilis for weeks 
or months only. Fournier contends that mercurial treat- 
ment should be administered for at least two years con- 
tinuously, and intermittently for several years longer. 
‘Treat syphilis well, and you will have few cases of general 
paralysis,” he says. The same would hold true of spinal 
tabes. These views deserve the special consideration of 
those who have most opportunities of treating syphilis in 
its earlier stages. If they are substantiated, tabes both 
cerebral and spinal will become one of the rarer, instead 
of one of the most common, and. it is to be feared, 
increasing forms of organic nervous disease. 


[The bibliography will be given at end of third lecture.] 


ScHoon HyGrenr.—On the initiative of Dr. César Roux 
the sanitary card has been introduced into the municipal 
schools of Nice. Each pupil is provided with a small 
hook, in which are recorded all particulars as to his age. 
domicile, place and date of birth, successful vaccination, 
weight, height, chest girth, and aptitude for sports. The 
booklet also contains elementary notions of hygiene. 
advice for the correction of wrong positions in reading and 
writing, and on the dangers of alcohol and tobacco. A 
card attached to the book is handed to the medical in- 
spector, who is thus enabled to advise the parents of the 
child as to the care to be exercised in his bringing-up. A 
special advantage of the sanitary card is that, by means of 
the observations recorded thereon, children whom the 
teacher might otherwise punish for idleness or mis- 
hehaviour are shown to be suffering from adenoid 
2rowths, nervous troubles, or hereditary taint of one kind 
or another. 
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FETUS ANENCEPHALUS: TWO CASES WITHIN 
THREE MONTHS. 
Ir is very unusual to meet with two cases of anencephalie 
monsters in private practice within three months, and 
therefore I think it worth while 
to forward photographs of two 
instances of this type of mon- 
strosity which came under my 
observation last year within that 
limited period. The smaller 





fetus was born prematurely at 
larger 


the sixth month; the 
specimen nearly 
caused the mo- 
ther’s death. 
After  consulta- 
tion with two 
other practition- 
ers premature 


labour was in- 
duced at the 
eighth month 
owing to very 
severe albumin- 
uria and gene- 
ral dropsy. The 


patient made an 
excellent and 
speedy recovery, 
and was able to 





attend to her 
duties in ten 
days. In the 


larger specimen there was a complete absence of the 
posterior bones of the skull, and the spinal column was 
widely open down to about the seventh dorsal vertebra. 
F. W. Kixe, M.R.CS., L.R.C.P. 
Auckland, New Zealand. 





CALCIUM SALTS IN CHILBLAINS. 

THE name “erythema pernio” at once helps us to form 
some idea of the nature of the disease. It is associated 
with such general disorders as urticaria and erythema 
nodosum on the one hand, and with lupus erythematosus 
on the other. On both sides, therefore, it is associated 
with general diseases due to some poison which has the 
effect of producing characteristic local lesions. 

Yet, notwithstanding such associations, it is usual to 
consider chilblains a purely local affection, aggravated, 
undoubtedly, or contributed to, by such general conditions 
as a “weak circulation ” or “want of arterial tone.” Based 
on such a pathology, the treatment has been to give 
cod-liver oil, iron, digitalis, and suchlike drugs internally, 
the external treatment being satisfied with painting iodine 
‘till they break,” and then applying fomentations, 

The close association of chilblains with such general 
diseases as those above mentioned, and their appearance 
in persons who have tuberculous tendencies, suggested to 
me that the cause must be one affecting the body gener- 
ally, but depending on climatic conditions for the charac- 
teristic manifestation. Cardiac and arterial tonics have 
been in the majority of cases so singularly unsuccessful, 
that I thought it advisable to administer drugs which 
would alter the character or quality of the blood, especially 
as regards its exudation properties. 

Chilblains are particuiarly prone to occur in certain 
classes of the community, such as shop girls who tend to 
neglect themselves, and children in orphanages, and insti- 
tutions for the deaf and dumb. The neglect referred to 
in connexion with shop girls shows its results very often 
in the form of anaemia, again helping to emphasize the 
fact that it is to the blood that attention should be 
directed. 

The drug which seemed to me the most appropriate was 
ealcium chloride, experiments having proved that the 
coagulability of the blood was increased by its administra- 
tion. In haemophilia and in purpura this drug has been 
found useful, and I determined to try its effect on chil- 
blains. I gave it in 10 to 15 gr. doses with liquorice 














a in ae 


RO PNR WO EO EE 


A Ce Re a 





Tus B 
798 nea oe) 


MEMORANDA. 


[ApRIL 7, 1906. 








extract three times a day, and the patients, most of whom 
were engaged in sedentary occupations, began in two to 
three days to show remarkable signs of improvement. 
Some whose chilblains had broken found that these were 
rapidly healing up, and others who were expecting them to 
break were agreeably disappointed to find them gradually 
subsiding. Several of the patients who had had experi- 
ence of chilblains on previous occasions, remarked on one 
striking feature of the cure—namely, that previously, when 
healing, the fingers felt stiff for some time, but after taking 
this medicine the stiffness disappeared very quickly. 

Another series of cases was found amongst the children 
of the Deaf and Dumb Institution in this town. One morn- 
ing I had paraded before me twenty children, some of 
whom had very bad chilblains in the ulcerating stage. 
[ put them all on 10-gr. doses of calcium chloride, and 
in three days all were very much better. One boy, whose 
toe was almost bad enough to suggest the necessity of 
amputation, the ulcer being deep and very offensive, 
showed a very ready response. Last year a boy with an 
equally bad toe, which did not improve under “ general 
tonics” and local applications, had to have his toe 
removed. 

My friend, Dr. Evans of Fforestfach, with whom I had 
discussed the subject, agreed to give the treatment a 
trial, but, instead of giving calcium chloride, he gave 
ealcium lactate with equally encouraging results. He 
was especially impressed with the rapid removal of the 
accompanying stiffness. 

The only unpleasant effect he encountered was a sensa- 
tion of giddiness in two young ladies, which prevented 


them from indulging in as many waltzes as usual at a’ 


dance they went to, while still taking the medicine. 
G. ArBourR STEPHENS, M.D., B.S., B.Se.Lond., 
Honorary Physician to the Royal Cambrian Institution for 
Swansea. the Deaf and Dumb 





A CASE OF OCCLUSION OF BOTH EXTERNAL 
AUDITORY MEATUSES. 
D. R., a female infant of 7 months, born of healthy multi- 
para with no aural malformation, was found shortly after 
birth to have each external auditory meatus blocked by a 
membranous septum at a distance of about 4in. from the 
surface. This condition appeared identically the same in 
each ear, though the 
outward form of the 
right auricle was very 
different from the left, 
as will be seen from the 
accompanying photo- 
graphs. The right ear 
more closely conforms 
to the normal than the 
left in general contour, 
Left. Right. the latter showing, 
besides the marked 
alteration in shape, the presence of a very deep fossa 
above the rudimentary concha. The sense of hearing is 
certainly not in abeyance, and this would appear to point 
to the septa being thin. 
Is operative interference in this case contraindicated ? 
From the references to similar cases observed it would 
appear such are by no means infrequent, but I can find no 
record of the after-results of surgical treatment. - 
York. A. B. Nortucote, M.D. 








A SIMPLE METHOD OF FREEZING TISSUES FOR 
SECTIONING. 

PROBABLY many histologists have refrained from adopting 

the liquid carbon dioxide method of freezing tissues for 

sectioning on account of fancied difficulties and com- 

plications. 

Certain difficulties do exist when the liquefied gas is 
used in accordance with published instructions, whilst, in 
addition, considerable expense is necessarily involved if 
one of the microtomes especially constructed for its use 
be adopted. Moreover, some of these instruments appear 
to lack the precision of movement necessary for the 
preparation of perfect sections. 

There is, however, another method of using compressed 
carbon dioxide which is free from difficulty and complica- 
tion, economical, and effectual. It consists in connecting 





the cylinder of compressed gas, which is kept in the erect. 
position, directly, by means of rubber tubing, with the 
ordinary ether-spray apparatus. The pressure from the 
cylinder takes the place of the pressure from the bellows, 
and there is a slight additional cooling effect produced 
by the expansion of the gas. Ether is employed as usual, 
but the freezing is accomplished so quickly that the extra 
expense may be disregarded. 


The advantages of the method are its perfect simplicity 
and great convenience. ‘Tissues can be frozen in a couple: 
of minutes and kept at any desired degree of hardness for - 
as long as necessary by simply altering the valve on the. 
cylinder. One caution is necessary: the rubber tube- 


should be loosely connected with the cylinder—that. is, 
should not be tied on, so that it may act the part of a 
safety valve, and may be blown off in the event of too 
sudden an opening of the cylinder tap. 

As a help in the rapid diagnosis of tumours during 
operation the method should be of service, whilst for 
ordinary work its convenience is very great. 

Probably others have used a similar arrangement, but it 


seemed worth while to write this note in the interests of 
those who have little time for experiment, and who have- 


regarded the compressed carbon dioxide method as; 
capricious and its advantages as doubtful. 


Bristol. A, F. STANLEY KENT.. 





THE EFFECT OF VARIOUS RAYS ON 
TRY PANOSOMES. 
In the British Mepicat JourNAL for March 31st refer- 
ence is made to a paper by Mense (Archiv fiir Schiffs und 
Trop. Hyg., July, 1905), advocating the use of Roentgen rays. 
in trypanosomiasis. It may prove useful to state that more 
than a year ago liquid preparations of blood containing 
numerous active trypanosomes were exposed by me for 
periods varying from half an hour to one hour to very strong 
rays of three kinds—Roentgen rays, Finsen rays, and those 
of radium, the apparatus being kindly lent to me by Dr.. 
A. 8S. Griinbaum. No appreciable effect on the organisms 
was observed, and I therefore concluded that the action of 
all the rays on them could scarcely be immediately lethal. 
Further researches on the subject may, however, be 
suggested. 
R. Ross, F.R.S., C.B- 


University of Liverpool. 





AN UNUSUAL CASE OF ATROPINE POISONING 
Ir being necessary to determine the refraction of a small 
boy of 5, the child of highly neurotic American parents, 
atropine drops, of a strength of 4 gr. to the ounce, were 
ordered to be instilled into the conjunctival sae three 
times a day. After a day or two the boy became delirious. 
his gait staggering, and his temperature went up to 105°, 
His pupils were widely dilated. I am unable to find this 
symptom of pyrexia, described as occurring in belladonna 
poisoning, but, as after a careful examination no other 
cause could be discovered, and the other symptoms were 
clearly due to excess of atropine, I think the pyrexia must 
also be explained on the same pathology. The boy, under 
no special treatment, in a few hours broke out into a 
profuse perspiration, his temperature rapidly fell to 
normal, and next day he was quite himself again. 

I have so frequently of late had cases of poisoning 
due to atropine drops instilled for refraction, that I have: 
adopted a plan which I think prevents it. The cause is, 
of course, the carelessness of the parents in putting in 
the drops so that they run down the nasal duct and are 
swallowed. (In one child who got delirious after using 
the drops at home, I got a nurse to see to it on another 
occasion, and no bad signs followed.) I find this bella- 
donna poisoning occurs more frequently in better-class. 
private patients than in hospital children, evidently, 
I think, because the more educated child is more: 
readily affected by excess of the drug. To prevent it 
I now use in young children an ointment containing 
4 gr. of atropine in an ounce of vaseline, a small 
quantity of which is placed in the conjunctival sac 
three times a day. This does not run down the nasal 
duct, and I do not remember seeing any bad effects since- 
taking to this plan. 

L. A. Parry, B.S., F.R.C.S., 


Assistant Surgeon, Sussex Eye Hospita 
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REPORTS 


ON 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


‘GLASGOW HOSPITAL FOR DISEASES OF THE EAR, 
NOSE, AND THROAT. 
TWO CASES OF GRAVE COMPLICATIONS OF PURULENT 
EAR DISEASE. 
‘Reported by J. Sroppart Barr, M.B., Ch.B., Assistant 
Surgeon.) 

‘Tne first case was one of septic thrombosis of the lateral 
-sinus, secondary to chronic otitis media purulenta in left 
ear, and complicated with septic infarctions in the 
vright lung. 


The patient was a little girl, aged 7 years, who had had 
:1 continuous discharge from the left ear for a year. During 
the cleven days before admission she had a dozen severe rigors, 
with violent oscillations of temperature, from normal to 104° F. 
“[here was also frontal headache and pain in the left side of 
the neck. She vomited once or twice at the beginning of the 
illness. The discharge from the ear was profuse and fetid. 
There was evidence of the early stage of optic neuritis in both 
eyes. The breathing was accelerated, with frequent cough. 
A few moist rales were heard, and also tubular breathing over 
a restricted area around the inferior angle of the right scapula. 
The radical mastoid operation was performed by the writer, 
elearing out pus and granulation tissue. The sigmoid sinus 
was exposed, and found converted into a yellowish, sloughy- 
Jooking mass, surrounded by, and partly filled with, pus. ‘The 
bulb of the internal jugular contained solid thrombus. The 
sinus was slit open backwards and cleared of septic disinte- 
grated thrombi to within 14 in. of the torcular when a gush of 
»lood appeared. After the operation the pulmonary symptoms 
continued to increase, and the patient died two and a half days 
after admission to the hospital. At the post-mortem examina- 
tion conducted by Dr. James Walker, well-marked septic 
infarctions of the right lung were found. Bacteriological 
examination showed the presence of pneumococci, strepto- 
eoeci, and also a large bacillus, which did not grow on the 
culture media, and did not give the staining reactions of the 
acid-fast group of organisms. 

The second case was one of otitic extradural abscess 
associated with paralysis of the sixth cranial nerve, and 
<louble optie neuritis : 

The patient was a lad of 17 years of age, who suffered from 
purulent right middle-ear disease for sixteen months before 
‘admission. He came to hospital owing to headache, diplopia, 
paralysis of external rectus (sixth nerve) and double optic 
neuritis. The radical mastoid operation, performed by 
Dr. J. S. Barr, cleared out .cholesteatomatous masses 
from the antrum, aditus, and the attic of the tympanum. 
‘The opening of the sigmoid groove gave exit to a collection 
of pus between the sigmoid part of the lateral sinus and 
the bone. The sinus wall was involved, and covered with 
granulation tissue, but there being no signs of general septic 
infection it was not opened. There had been no pain over the 
mastoid area nor behind, and the temperature was normal 
from the time of admission. After operation the paralysis of 
the sixth nerve gradually but slowly passed off. The optic 
neuritis for a few weeks became more marked, with occur- 
rence of haemorrhagic spots, and now, four months after the 
operation, the dises are undefined, with white spots and a 
tendency to atrophy, but the vision is so far unimpaired. 

Remarks.—In the first of these cases it is highly pro- 
pbable that had operative treatment been employed a few 
days earlier, before the pulmonary infection had super- 
vened, a different result might reasonably have been 
expected. It should be emphasized that when rigors with 
violent oscillations of temperature appear in connexion 
with a purulent middle-ear disease operative treatment is 
urgently called for. Judging from this case and others of 
asimilar kind the grave significance of this symptom in 
these ear cases is not yet duly recognized by some prac- 
titioners. Operation carried out early is probably more 
successful than in any other form of intracranial complica- 
tions due to ear disease; hence the vital importance of 
early recognition of the condition present. In the second 
case the pathological connexion between the septic pachy- 
meningitis at the sinus and the lesions causing the ocular 
phenomena is not very clear. The most ready explanation 
is that a limited basal lepto-meningitis originated in the 
region of the sigmoid groove and extended and involved 
the sheath of the sixth nerve or the more distant optic 
commissure, either by pressure or by producing an in- 
fective neuritis. There is also the possibility of the 
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formation of thrombus in the cavernous sinus, origin- 
ating in the sigmoid and, by pressure, involving 
the sixth nerve as it lies in the cavernous sinus, or, by 
producing stasis of the blood from the eye, causing 
optic neuritis. It is also to be remembered that optic 
neuritis seems to occasionally oceur in connexion with 
simple purulent middle-ear disease presenting no intra- 
cranial symptoms. 





LOWESTOFT HOSPITAL. 
A CASE OF EMPYEMA TREATED WITH ANTISTREPTOCOCCUS 
SERUM. 
(Reported by H. Murr Evans, M.D.Lond., Surgeon.) 

A. W.,aged 2 years, was admitted from the country on Octo- 
ber 6th, 1905, suffering from high fever, cough, and wasting. 
On admission there were signs of bronchopneumonia and 
pleuritis at the left base. The temperature ranged from 
normal to 105°, the highest temperature being more 
frequently about noon than in the evening. 

Progress.—The course of the temperature led one to suspect 
pus, but the child had an exploratory needle inserted on three 
occasions before a small localized empyema was discovered at 
the back of the middle third of the left pleural cavity. ‘This 
was evacuated, and a small portion of rib excised on October 
26th. About 20z. only of pus escaped. At the time the case 
appeared to be one that would speedily recover after the 
empyema was opened, consequently no culture of the pus was 
made, but only a coverslip preparation which showed no 
tubercle bacilli. From October 26th to November 10th the 
temperature ranged from 104° to normal ; the child steadily 
went downhill, although the wound was healthy and appeared 
to be closing gradually. On the 10th I injected 5 ¢.cm. of anti- 
streptococcus serum, and as no improvement was immediately 
manifest I repeated it the next day. On November 12th the 
temperature fell to normal, and remained between that and 
99.6° for seven days. A slight relapse then occurred, which 
was met by another dose of serum (5 ¢.em.). 

Result.—The temperature fell on the 22nd, and has remained 
down since, with slight occasional rises. Inthe meanwhile the 
child has gained in weight, has a healthy colour, takes his food 
well, and sits up and plays with his toys, and the wound has 
closed up. (During January and February, 1906, he has suec- 
cessfully resisted a sharp attack of whooping-cough. ) 

Remarks.—According to Musser, who gives a valuable 
synopsis of the bacteriology of pleuritis in Nothnagel’s 
Encyclopaedia of Practical Medicine, most pleurisies may be 
accounted for by either one of three micro-organisms— 
tubercle bacillus, Diplococcus lanceolatus, or Streptococcus 
pyogenes. Many other organisms are occasionally found in 
pleurisies ; for instance, Staphylococcus pyogenes aureus is 
frequently found in pleuritis secondary to suppurations 
elsewhere. The other organisms need not detain us here. 
The pleurisies due to streptococcus, of which this case 
appears to be one, occur chiefly in the empyemas of 
adults, and are usually secondary to pneumonia, broncho- 
pneumonia, gangrene, abscess of the lung, and traumatism. 
Netter found it present in about one-third of purulent 
exudations ; the same observer gives the pneumococcus 
as causing another third, while he believes that 40 per 
cent. of all primary exudates are tuberculous. I venture 
to think that in some cases of bronchopneumonia, either 
with or without effusion, antistreptococcie serum may be 
of value as a curative agent. I regret that no cultures 
were made, but in a hospital where no house-surgeon is 
maintained the ordinary routine alone takes up a full 
measure of one’s day’s work. 





THe Care or CHILDHOOD.—We learn from the New York 
Medical Record that a Bill has been presented to the 
United States Senate having for its object the estab- 
lishment of a bureau to investigate and report upon all 
matters pertaining to the welfare of children and child 
life, and especially to inquire into the questions of infant 
mortality, the birth rate, physical degeneracy, orphanage, 
juvenile delinquency and juvenile courts, desertion and 
illegitimacy, dangerous occupations, accidents, and diseases 
of children of the working classes. The Bill provides for 
the establishment of a children’s bureau, to be under the 
direction of the Secretary of the Interior, with a chief, at 
5,000dols. salary (£1,000), an assistant chief at 2,500 dols. 
(£500), and a full complement of clerks. The Bill has been 
referred to the Committee on Education and Labour. 


Unper the will of the late Miss Frances Elizabeth 
Micklethwait of Rotherham, Yorkshire, the Rotherham 
Hospital and Dispensary receives a bequest of £500 and is 
made residuary legatee. The total which it is likely to 
receive is stated to be about £2,500. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 





BRITISH GUIANA BRANCH. 
Georgetown, January 25th. 
Dr. W. F. Law, President, in the Chair. 

President's Address.—The PRESIDENT delivered an address 
in which, after expressing his thanks for the honour done 
him by the members in electing him to the presidential 
chair, he went on to review the progress made in medical 
science in the last few years. He said that formerly it 
was taken for granted that medical work was concerned 
only in the cure of diseases and the relief of suffering. 
Now the public was beginning to recognize that the pre- 
vention of disease was another and equally important 
branch of medical science. Every advance in bacteriology 
and biology seemed to point out the preventability of 
diseases the causes of which were formerly looked on as 
beyondour control. Even that old scourge of the West Indies, 
yellow fever, was now shown to be absolutely preventable. 
In British Guiana the post of medical officer of health. 
even in Georgetown, was filled by a private practitioner, 
whilst in the country districts the Government medical 
officer in charge was responsible for sanitary matters, in 
addition to his other numerous official duties. In spite 
of these drawbacks good progress had been made in 
lowering the incidence of certain diseases. Unfortunately 
reliable statistics were not easily procured, and in order 
to obtain any accuracy he had had to confine his attention 
to one section of the community—that is, the East 
Indians on sugar estates—since with regard to these the 
figures obtainable might be considered fairly trustworthy. 
In regard to malarial fever, which was their most 
prominent disease, he exhibited tables of statistics show- 
ing the number of cases admitted into all the estates’ hos- 
pitals in the Colony for the past fifteen years. The tables 
showed that the first period of five years gave an average 
annual rate of 55,591.2 cases; for the second period of 
five years the average rate was 49,601 cases per annum; 
whilst. for the third period it was 38,278.4. That this 
decrease was not accidental would, he thought, be quite 
apparent. Neither could it be ascribed to differences 
in either rainfall or population. As regarded the former, 
a glance at the table given showed that, though for the 
first period the rainfall was high and for the second it 
was low, yet in the third period it had risen again toa 
fairly high figure, though not as high as it was in the 
first period, whilst the decrease in the amount of malaria 
was steady. As a matter of fact, it was very difficult to 
make any deductions from figures like these with regard 
to the relationship existing between rainfall and malarial 
fevers. To do so with any accuracy one would have to 
take into account not merely the total rainfall for the 
year, but its distribution as regards both place and time. 
It was quite common to have a very heavy rainfall in one 
part of the Colony whilst severe drought continued in 
another part. Again, it was known that a heavy rainfall 
of, say, 10 or 12 in. in four or five days, was inimical to 
mosquitos because it scoured out trenches and removed 
the larvae whilst killing the fully-developed insect, whereas 
the same quantity of rain distributed evenly over a whole 
month will produce conditions favourable for their develop- 
ment. As regards population, though there was a slight 
diminution in the years under review, it was not at all suf- 
ficient to account for the difference in the sick-rate. This 
lessened sick-rate must, therefore, be due in some way to 
an improvement in the conditions under which immigrant 
labourers lived. Those who had been longest in the 
Government Medical Service would remember that when 
Dr. Grieve was appointed Surgeon-General in 1885, one of 
the first things he endeavoured to do was to improve the 
dwellings of the immigrants by recommending increased 
ventilation, and greater attention to the drainage of the 
yards in which the dwellings were situated. It was slow 
work, but improvement was gradually effected. In 1901 
the present Surgeon-General, then Medical Inspector, 
introduced a_ still greater improvement in these 
dwellings, and now the vast majority of immi- 
grants, both indentured and free, who lived on sugar 
estates were housed in excellently-ventilated and well- 





constructed ranges. Synchronously with this improve- 
ment of dwellings increased attention was paid to 
drainage, and this would tend to directly lessen malaria} 
fever by reducing the breeding places for mosquitos. 
That the improvement in the drainage of yards had 
been very general all over the Colony within the past five 
or six years the President could personally testify, and to 
that cause might to a great extent be attributed the 
lessened amount of malarial fever. In regard to diarrhoea 
and dysentery the tables showed that for the years 1889 to. 
1893 there was an annual average of 7,000.6 cases; for the 
next five years the average was 5,079, and for the last five 
years it was 4,840.8. There was, therefore, a great lessen- 
ing of the disease in the second quinquennial period., 
whilst the third similar period showed a further, though 
very slight, decrease. During the last fifteen years a good 
deal more attention had been paid to protecting the drink- 
ing water trenches, and for the past five years at least 
matters in this respect had remained almost stationary. 
These facts would toa great extent account for the decrease- 
in the number of cases of diarrhoea and dysentery in the 
second period under review and for the small deerease- 
during the last period. They had got about as far as they 
could go in the improvement of the water supply under- 
present conditions. Any further advance means a com- 
plete change of system, which would involve considerable 
outlay of capital. All who had done work on estates’ 
hospitals knew how very frequently in former days large- 
chronic ulcers used to be met with. Now such eases were 
comparatively rare, and such as did occur were of milder 
character than formerly. Though several factors, such as 
more prompt attendance of patients at the hospitals and 
more efficient methods of treatment, had contributed to 
this result, the improvement was probably mostly due to 
the better hygienic surroundings of the immigrants. 
That very preventable disease, chigoes, though unfor- 
tunately still common, was less so than it used to be. 
With regard to phthisis the tables showed that for the 
five years ending 1893 the average annual admissions- 
under this heading were 630; for the next five years they 
were 271.8; and for the last five years 235. This. 
remarkable decrease was attributable chiefly, if not 
solely, to better ventilation of houses and improved sani- 
tary surroundings. The President, however, strongly 
suspected that not only the black but the creole East 
Indian population of the towns and villages suffered as. 
much as ever from consumption. Turning to the consi- 
deration of ankylostomiasis, the President said as far 
back as 1888 attention was called to it by Dr. Grieve, and 
since then the subject had been steadily worked at by 
different medical officers, the first being Dr. Ferguson. 
who was followed by Drs. Ozzard, Daniels, Conyers.. 
Kennard, and others. Till recently nothing was done to 
cope with the disease beyond treating in hospital such 
cases as happened to turn up. It did not appear at all 
in official statistics till 1899. Recently the subject had 
been taken up seriously by the present Surgeon-General, 
with the result that now practically on every estate’s- 
hospital in the Colony each patient who was. 
admitted, from whatever cause, was systematic- 
ally examined to ascertain whether or not he 
harboured the parasite; those who were found 
infected were treated as soon as their condition admitted. 
By this means it had been found that the disease existed 
much more widely throughout the whole Colony than was 
before suspected, and cases that were formerly recorded as. 
“anaemia,” “malarial anaemia,” etc., were now classified 
under their true heading “ankylostomiasis.” It was 
wonderful how quickly those cases which formerly were: 
treated, perhaps for months, with iron, arsenic, and alk 
sorts of tonics, now recovered after a few doses of thymol 
or beta naphthol. It was in the prevention of the disease- 
that the greatest difficulty lay. In 1895 Dr. Daniels, 
writing on the subject in the British Guiana Medical’ 
Annual, called attention to the necessity for a proper 
system of disposal of excreta in villages and on estates ;. 
and in 1897 it was again written on very strongly by the 
President himself. Yet not a single step of progress was: 
made till some two years ago, when on two estates par- 
tieularly favourably situated a rough latrine system was. 
adopted. Within the last nine months considerably greater 
progress had been made, and now, owing to the hearty 
way in which they had been supported in different quarters, 
both lay and medical, quite a fair number of estates were 
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well supplied with latrines for their labourers. He hoped it 
would not be long before the same conditions existed on 
every estate in the Colony. Already the means taken had 
borne excellent fruit in lessening the amount of the 
disease, and it might be hoped that before many years had 
passed it would, at any rate on sugar estates, be compara- 
tively rare. Speaking of the death-rate, the President 
-said the mean death-rate of the immigrant population on 
«estates from all causes for the three periods under review 
had fallen steadily from 3.33 per cent. to 2.53 per cent. 
These figures spoke for themselves. Much more might 
have been done had circumstances been more favourable, 
but the Colony was still going through a time of severe 
financial strain. With regard to malarial fever, what was 
wanted was to wage war much more effectually against 
mosquitos; this could be done on a large scale only by 
very extensive improvements in drainage, which would, 
-of course, be costly. The country was an ideal one for 
vice production, but this industry, which was rapidly 
extending, was by no means an unmixed blessing ; for rice 
fields necessarily meant mosquitos, and if the cultivation 
-of that cereal was to be continued without undue danger 
to the people of the Colony, measures should be taken to 
prevent its being grown in the vicinity of dwellings. But 
leaving aside the question of extensive drainage schemes 
cand rice cultivation, something could yet be done to 
lessen malarial fever by advocating the filling up of all 
small water holes; the burying of bottles, tins, ete.; 
the protection of water vats, large and small, by 
mosquito-proof gauze, and the regular oiling of larger 
<ollections of water that could not be removed. 

The Hon. Dr. GoprreEy proposed a hearty vote of thanks 
to the President for his valuable and interesting paper. 
He said it was very gratifying to note that they had been 
advancing during the last fifteen years, and pointed out 
‘that they were still working for the diminution of the 
‘diseases mentioned by the President. Referring to 
diarrhoea and dysentery, he pointed out how much 
depended on a good supply of water, and that on those 
estates where the drinking water had been improved there 
had been a considerable decrease in these diseases. With 
wegard to malaria, which was very prevalent in the Colony, 
he believed that the very large majority of the profession 
were convinced that malaria was spread principally 
through the agency of mosquitos, and he hoped to see a 
‘vigorous campaign started against the mosquitos, and 
more especially by the city authorities,as he had no doubt 
‘that the enormous number of mosquitos could be con- 
‘siderably reduced by periodically oiling the trenches in 
the city, and he felt sure that if the example was set by 
the city, the people in the country would take up the 
‘question and follow suit. With regard to phthisis on the 
estates, he was sure that the decrease was due to the 
better housing and improved ventilation given to the 
‘residents. The death-rate from phthisis in the city was 
appalling; the matter, he was glad to say, was receiving 
attention, and he hoped to see the death-rate from this 
cause considerably reduced. With regard to ankylostomi- 
-asis, it was difficult to say what would be the figures in 
‘the next few years: the previous statistics were unreliable. 
He mentioned that over fifteen thousand .cases had been 
‘treated on the sugar estates from June, 1904, to December 
-3lst, 1905, and he was sure that those who had studied 
this subject would agree with him that this does not re- 
present the sum total of cases: many of those cases were, 
he was much afraid, previously returned under the head of 
malaria. He was glad to say that the question had at last 
‘been tackled in a practical way, and that the planters, 
who were principally concerned on the account of the loss 
-of labour from the disease, had erected latrines on the 
-estates, so that there was a chance of the disease being in 
‘the near future, if not altogether stamped out, considerably 
‘lessened. He mentioned that the attorney of one estate, 
where the disease was well marked on the labourers, had 
told him quite lately that since the people had been 
vigorously treated within the last eighteen months, and 
the precautions taken to prevent infection, he had never 
seen such a change for the better in a large body of men, 
and in place of having anaemic, flabby-looking labourers, 
he had now a robust, strong-looking lot; the Surgeon- 
General mentioned that this gentleman had taken a very 
keen interest in the subject and had spared no expense in 
‘carrying out the suggestions and wishes of the medical 
officer of the estate. 





The vote of thanks was seconded by Dr. KENNARD, and 
the PRESIDENT replied. 





NORTHERN COUNTIES OF SCOTLAND BRANCH.—A clinical 
meeting of the Branch was held at the Northern Infirmary, 
Inverness, on March 24th, Dr. Wm. Bruce (Dingwall) in 
the chair. Dr. Mackay (Inverness) showed (1) a tuber- 
culous kidney removed from a patient at present in the 
wards of the infirmary; (2) a specimen of myoma of the 
uterus removed by panhysterectomy; (3) two cases of 
chronic osteomyelitis ; (4) a case of excision of knee-joint 
in a child; (5) cases of trephining for mastoid disease. 
Dr. MAacponaLp (Inverness) showed (1) a case of extensive 
crushing of foot, where by drainage and constant irrigation 
the foot was saved; (2) a case of colotomy performed for 
obstruction due to carcinoma recti. Dr. J. Munro Moir 
(Inverness) showed (1) a man aged 64, whose lower jaw 
was removed for sarcoma; (2) a patient operated on for 
large ventral hernia; (3) a patient after operation on foot, 
modified Syme being performed; (4) a case of Charcot’s 
disease of knee-joints: (5) a patient, aged 11 years, 
operated on for ovarian tumour—tumour shown, which 
was a dermoid, and contained hair and sebaceous matter ; 
(6) ovarian dermoid tumour removed from a patient aged 
34—the sac contained several teeth attached to a bony plate ; 
there was also a quantity of hair; (7) a specimen of intra- 
ocular tumour, with eyeball—melanotic sareoma—removed 
from patient aged 70; (8) a specimen of large necrotic 
spindle-shaped sarcomatous tumour removed from a patient 
aged 64. Dr. pe WarTrEvILLE (Grampian Sanatorium, 
Kingussie), read an interesting paper on the treatment of 
phthisis, with special reference to sanatorium treatment. 
In his paper he referred to several cases coming under his 
care in whom the disease was arrested, the patients being 
at present in a satisfactory condition. The paper elicited 
an interesting discussion. Dr. MacnacHLtan (Dornoch) 
introduced a discussion on the relations of procurator-fiscals 
with the medical profession; the meeting was of opinion 
that greater facilities should be afforded medical men for 
granting certificates in cases of sudden death, and this 
could only be done by sanctioning post-mortem examina- 
tions. Several of the members pointed out that the 
question of granting permission for holding a necropsy 
did not rest with the Procurator-Fiscal, but with the 
Crown authorities in Edinburgh after the Fiscal had sent 
on his report. It was the opinion of the meeting that it 
would be in the interest of the public if necropsies were 
sanctioned in all cases of sudden death.—Dr. PENDER 
SmitH (Dingwall) exhibited a large collection of 2-ray 
photographs. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
H. H. Ciurron, M.A., M.C., F.R.C.S., President, in the 
Chair. 
Friday, March 30th, 1906. 

Treitz’s HERNIA, COMPLICATING GASTRO-ENTEROSTOMY. 
Mr. A. E. J. Barker narrated a case. On opening the 
abdomen with a view to doing gastro-enterostomy for 
carcinoma of the stomach, no small intestine was found 
within the peritoneal cavity. The colon was higher up 
than usual, and the anterior layer of its mesentery bulged 
forward by the small intestine, that is, a Treitz’s hernia. 
Upon opening the sac of the retroperitoneal hernia to 
examine the posterior aspect of the stomach all the small 
intestine was found in the sac. The stomach was too 
extensively infiltrated with cancer for the anastomosis. 
Mr. Barker commented on the difficulties which would be 
met with in such a case in completing a _ gastro- 
enterostomy. Fortunately these cases were rare. 








Ricut DuopENAL HERNIA. 

Mr. E. Percy Paton narrated a case in which the 
hernia was reduced but death followed in seven days, due 
apparently to gut re-entering the sac. The patient was an 
infant aged 3 months. The illness started suddenly with 
symptoms similar to those of intussusception. A swelling 
could be felt. Laparotomy revealed much small intestine 
apparently engaged under a peritoneal band. This gut 
was drawn out. No further investigation was possible 
owing to the child’s general condition. The patient was 
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at once relieved by the operation, but was taken suddenly 
worse on the seventh day and died. At the necropsy 
a right duodenal hernia was found into which a consider- 
able quantity of gut had returned, which, however, did 
not seem to be strangulated. There was no peritonitis. 
The paper was illustrated by photographs and by the 
specimen now preserved in the College of Surgeons 
Museum. 

Mr. F. Eve described the case of a woman, aged 64, in 
whom he had found a duodenal hernia during the per- 
formance of colotomy for chronic obstruction. 


LARGE Cyst oF THE Common BiLeE Duct. 

Mr. FrepERIC Eve related the case of a woman, aged 
46, admitted with abdominal tumour and jaundice, which 
had existed for three years. The tumour extended from 
the right costal margin to the iliac crest and across the 
abdomen to the left of and below the umbilicus, and was 
evidently elastic. It was thought to be a cyst of the 
pancreas. At the operation the cyst was opened and 
attached to the parietes. It contained 72 pints of clear 
fluid, pieces of grit, and clinical examination showed bile 
pigment. The fistula remained open, and seven months 
later a communication was made between the cyst and 
the hepatic flexure of the colon—choledocho-enterostomy. 
She recovered from the operation, but died two weeks 
later of progressive emaciation and exhaustion. Autopsy: 
The abdomen was normal, with the exception of the 
large cyst of the common bile duct, 43 in. in diameter. 
The junction with the colon was firm. Within the cyst 
and just above the papilla bilvanis was a papilloma which 
had acted as a ball-valve. Mr. Eve, in a cursory examina- 
tion of records, had found 24 cases, which, as regarded 
causation, fell into three groups: (1) Those due to a 
vascular formation, stenosis, or obliteration; (2) calculus ; 
(3) a growth. Only one case besides that recorded had 
been found. Treatment: In the majority of cases the 
cyst had been opened and drained, with a fatal result, 
mainly due to emaciation and weakness from persistent 
jaundice. Other cases had been treated by uniting the 
cyst with the duodenum, jejunum, or colon. 


GASTRO-JEJUNOSTOMY. 

Mr. F. C. Watuis read notes of three cases. The first 
case was that of a female patient, aged 91, who made an 
excellent recovery, dying twelve months later from 
cerebral thrombosis. The other two cases were both 
instances in which chronic inflammatory thickening 
around an ulcer simulated a new growth both in appear- 
ance and to the touch. In both cases a posterior gastro- 
jejunostomy was done. In the one case, when the abdo- 
men was reopened a month later to do a partial gastrec- 
tomy, the “growth” had almost entirely disappeared, and 
an ulcer on the posterior wall could be felt through the 
anterior. The patient had quite recovered, and gained 
weight. In the other case, the supposed growth occupied 
the cardiac half of the stomach. The operation relieved 
the pain, but the patient died on the fourth day from 
haemorrhage. <A post-mortem examination showed a large 
ulcer on the posterior wall with a large vessel in its floor, 
in which was an opening. Mr. Wallis remarked that the 
first case illustrated the fact that even very old people 
stood operations well, when their tissues were young. 
The other two cases showed that when partial gastrectomy 
was under consideration a posterior gastro-jejunostomy 
should usually be first performed. Further, delays were 
dangerous in cases of gastric pain which did not readily 
yield to medical treatment. A gastro-jejunostomy could 
be done, and if there had been haematemesis to any 
marked degree, the stomach should be opened through 
healthy tissue near the ulcer, and the ulcer either cut out, 
cauterized, or ligatured. 

Dr. HALE Wuité remarked that old age by itself was no 
bar to serious operations. Mr. Wallis’s first patient, whom 
he had seen, was greatly relieved by the operation. In 
reference to the second group of cases, masses of inflam- 
matory material arising from the gall passages simulated 
new growths by pressing on the pylorus. Ina recent case 
he was convinced of the presence of pus by the high 
leucocytosis, but had difficulty in inducing the surgeon to 
incise the mass, which resembled cancer, but after 
evacuation of the pus the patient completely recovered. 

Dr. DE HAVILLAND Hat had seen great benefit follow 
simple laparotomy. alone. 





Mr. W. G. Spencer warned against the assumption that 
the diagnosis of cancer was incorrect because great- 
improvement followed operation, since the course of: 
gastric cancer was often very anomalous. 


PATHOLOGICAL SOCIETY OF LONDON. 
Dr. A. E. Wriaut, Vice-President, in the Chair. 
Tuesday, April 3rd, 1906. 
THE PATHOLOGY OF STREPTOTHRIX INFECTIONS. 

Mr. A. G. R. FouLerTonN recorded a series of 39 cases of” 
streptothrix infections. Of these, 1 affected the con- 
junctiva; 21 the tissues of the mouth; 7 the lung; 9 the- 
intestinal tract, of which 5 were cases of appendicitis >. 
4 were examples of right iliac abscess, probably connected 
with appendicitis ; and in 1 the kidney was the seat of the 
disease. The patients in 28 of these cases were, from the- 
nature of their occupation, especially exposed to infection, 
directly or indirectly, from grain and grasses which are 
known to be the natural habitats of this class of micro- 
organisms. Only 2 cases concerned children under the: 
age of 15 years. The example of renal streptotrichosis was 
unique. The kidney was removed on the supposition that. 
the disease was tuberculous pyonephritis; there was a 
history of pulmonary disease some years previously. 
The patient made a satisfactory recovery. In 13 cases the- 
species of the organism was identified: in only very few 
was the streptothrix akin to the bovine species, and inr 
none was the organism the proper Streptothrix bovis. 


A Note oN PLAGUE VACCINES. 

Captain Dovenas had made observations on the actiom 
of plague vaccines as studied upon rats, the vaccines being: 
prepared from old broth cultures. It had been stated by 
the German Commission that the immunizing substance 
was contained in the sediment only; but this was untrue. 
The filtrate contained it in considerable quantity. The 
method of standardizing a vaccine, therefore, by weighing 
the dried sediment and ignoring the supernatant fluid, 
was erroneous. It was an interesting fact that a highly 
efficient vaccine could be prepared from cultures of quite 
low virulence. The efficiency of treatment could be- 
judged of by studying the result upon the opsonic power 
of the blood. 

The CHAIRMAN pointed out that the difference of opinioir 
as to the eflicacy of the vaccine in India arose probably 
from the difficulty of determining the dose to be used. 


OBSERVATIONS ON MALTA FEVER. 

Staff Surgeon RErp recorded the results of inoculations 
in this disease. <A rapid lowering of temperature: 
occurred after the injections; and an investigation into 
the opsonie results showed that the opsonic index was. 
raised. The method of inoculation could be equally suc- 
cessfully used as a prophylactic, and would if carried out: 
in infected districts be a great source of economy. 





Royan ACADEMY OF MEDICINE IN IRELAND.— At & 
meeting of the Section of Pathology on March 16th, 
Dr. J. F. O';CaRRoLL in the chair, Dr. PArsons exhibited 
Kidneys which had al) the appearances of the congenital- 
cystic form, only a small portion of the kidney substance- 
being left intact. The patient, a labourer, aged 40, was. 
in his usual good health until the day before his death.. 
Suddenly becoming ill, he was admitted to hospital, 
where he died in twelve hours. Clinically he exhibiteds 
symptoms of gastro-intestinal irritation, with suppression. 
of urine. The autopsy revealed nothing amiss except the 
kidneys shown.—Professor O’SULLIVAN showed an Aortic- 
ancurysm from a patient brought in a dying state to 
hospital. The post-mortem examination showed an 
aneurysm of the aorta on the right side, 4 in. above- 
the attachments of the valves, and perforating the 
pericardium. It had also perforated the pulmonary: 
artery above the valves, and the valves themselves- 
showed evidence of perforation. This latter was caused,. 
he said, by the blood stream that had passed from the- 
aorta into the pulmonary artery.—Mr. E. H. Taytor, who. 
exhibited an Lpithelioma involving part of the duodenum 
where the bile duct opened into the intestine, said that. 
the man, aged 40, had several attacks of jaundice, which 
gradually disappeared after each attack. When he came 


to hospital his liver was somewhat enlarged and his skin 
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slightly jaundiced. On opening the abdomen the gall 
bladder was distended and a great number of gall stones 
were found in the common bile duct. He found a 
hard mass in the duct where it opened into the duo- 
.denum, which he removed. On the ninth day the 
patient’s temperature rose, and he developed pneumonia, 
from which he died. Dr, O'Sullivan made the post-mortem 
examination, and found a cancerous mass at the mouth 
of the duct. There was no obstruction to the flow 
of bile, and the liver was enlarged and cirrhotic.— 
Dr. O’CarroL. suggested the jaundice in the case of the 
-epithelioma of the duodenum was due to the gall stones, 
.and not to the cancer.—Professor O’SULLIVAN said it was 
interesting to note that the diplococcus of pneumonia was 
‘found in the bile duct before any trouble appeared in the 
lung. It was held that croupous pneumonia did not 
originate from the blood, but through the air passages. It 
was probable in this case, however, that the diplococci 
might have reached the lung by extension from the under 
-surface of the liver through the diaphragm.—Dr. WALLACE 
Beatty exhibited a boy, aged nearly 4 years, the subject 
of Urticaria pigmentosa, dating from a month after birth, 
and some microscopic sections of a nodule excised from 
mside the knee. He demonstrated that the granules of 
the mast cells, which were stained red by polychrome- 
methylene blue in aleohol—fixed and hardened prepara- 
ttions—were stained also by eosin if the skin was fixed in 
Zenker's fluid before final hardening with alcohol. Possibly 
‘the disease might be of congenital origin, like naevi. The 
echild shown was in the stationary phase of the disease ; 
and he had never seen a further advanced case. He had 
‘only met with 2 cases in the early stage. 


Cork MEpIcAL AND SuraicaL Socirety.—At a meeting 
‘on March 14th, Dr. P. G. Ler in the chair, Professor 
PEARSON showed Fibroid tumours removed from two 
unmarried women, aged about 30 years. In the first 
ease, on opening the abdomen he found a large fibroid 
attached to the uterus by a short pedicle 2 in. wide. 
The great size of the vessels in it and their thin walls 
negatived the use of the ligature, so he made two 
peritoneal flaps and used a continuous suture. This 
failing to make the stump staunch, he put ona Braith- 
waite’s clamp and stitched the stump to the parietal 
peritoneum in order to prevent dangerous adhesions, 
ile left the clamp on for six hours. Recovery was 


uneventful. The tumour was of the kind described by 
the late Mr. Lawson Tait as ‘‘oedematous.” In the 
‘second case there were three tumours which he 


removed by myomectomy. As‘a rule he was adverse 
to this operation, preferring hysterectomy in such 
‘cases; -but he was reluctant to deprive these women 
of their uteri so early in their sexual life. Pro- 
fessor Corsy agreed that the major operation was 
the more satisfactory as a rule, but thought it only 
‘fair to choose the minor in these particular cases.—Dr. 
‘SULLIVAN read notes of a ease of Chronic diarrhoea 
simulating Sprue, and lasting for two years, in a woman 
caged 30 years. The diarrhoea was principally in the 
morning, no pain being felt, but a great deal of discomfort. 
‘The motions were large, white, and not very offensive, 
-alkaline in reaction, exceedingly bulky, and out of propor- 
tion to the food ingested, and numbering from four to 
‘eight in the twenty-four hours. Under the microscope, 
‘they showed no special features. The urine showed 
nothing abnormal except that the excretion of urea was 
markedly reduced. Blood examination revealed marked 
diminution in haemoglobin, but no ouher change in the 
‘cellular elements. The patient herself was emaciated, 
-and her tongue glazed and cracked. The liver dullness 
was confined to a strip 2 in. long at the level of the nipple. 
‘It was evident that the diarrhoea was due to the absence 
-Of bile and of the other functions of the liver. Eventually, 
fat globules being detected in the faeces, the patient was 
put entirely on Benger’s liq. pancreaticus, and in three or 
‘four days she had the first formed motion for two years. 
“The size and number of motions diminished, and after ten 
days bile appeared in the motions. 


LEEDs AND WEsT-RIDING MEDICO-CHIRURGICAL SOCIETY. 
—At a clinical meeting on March 23rd, Mr. E. Warp 
in the chair, the following were among the exhibits: 
—Dr. Warpror GrirritH:: a case of Atypical leuco- 
tythiemia in a boy aged 13, the high lymphocyte 





count, with enlarged liver and spleen, justifying the 
diagnosis. Dr. BEpForp Pierce: a case of Korssakow’s 
disease, with a history of seventeen years’ intemperance, 
evidence of affection of the lateral columns, marked 
amnesia, and failure of orientation. Mr. H. LirritEwoop: 
a case of Rheumatoid arthritis of the knee, in which arthrec- 
tomy had been performed with benefit; also of a patient 
whose clavicle had been removed eighteen months ago for 
sarcoma, and who now had a tuberculous hip. Dr. A. G. 
Barrs: a case of Hodgkin’s disease, with a high lympho- 
cyte count and slight dyspnoea as the only symptoms. 
Dr. A. D. SHarp: a case of Pachydermia of the vocai cords, 
with pinkish nodules on their free margins. Mr. G. P. 
Anninea and Dr. E. F. TREVELYAN: a man with a history 
of lead poisoning and Isolated paralysis of the extensor 
communis digitorum. Mr. MicHAEL TEALE: a case of 
monocular Vertical nystagmus. Mr. LAwrorp KNaGas: a 
patient who had tuberculous disease of the knee; sepsis 
had occurred, and had been treated by laying open the 
joint completely in the transverse axis; a straight leg 
had been obtained; also a patient in whom gangrene of 
fingers had followed injection of spirits of camphor, given 
4in. above wrist; almost immediately the thumb and three 
fingers became cyanotic. 


THERAPEUTICAL SocreTy.—At a meeting on March 27th, 
Sir LaupER Brunton, President, in the chair, Dr. GORDON 
SHarp (Leeds) read a paper on native and other plants 
having some relationship to curare, including (1) Anchusa 
officinalis, alkanet, an imported plant containing an 
alkaloid ; (2) Echium vulgare, viper’s bugloss, an indigenous 
plant containing an alkaloid; (3) Cynoglossum officinale, 
hound’s-tongue, a common plant containing two alkaloids. 
He showed that Anchusa rendered a frog’s skin moist and 
hyperaesthetic at first, but afterwards insusceptible to 
stimulation, while the stimulus to the sciatic nerves or 
the muscles themselves caused contraction. The heart 
stopped in diastole, and atropine only produced a few 
contractions of the left auricle. Lchium caused the same 
symptoms, with more hyperaesthesia and greater weakness 
of the muscles. After a large dose no stimulation of the 
sciatic nerve caused any contraction, though the muscles 
reacted to direct stimulation. The heart stopped in 
diastole. Cynoglossum rendered the skin moist and very 
hyperaesthetic; stimulation to either the sciatic nerves 
or the muscles direct only affected the unpoisoned 
side. It often acted somewhat like curare, but frequently 
death occurred suddenly with the heart in diastole. 
Among foreign plants, the Delphinium bicolor and ocet- 
dentale from North America and the Delphinium scopulorum 
from Mexico resembled somewhat curare. Their extracts 
were bitter with a slight smell, and turned red with 
sulphuric or nitric acids, though delpho-curarine, their 
alkaloid, gave no colour with either acid. The extract of 
D. bicolor acted like curare; at first it increased the 
action of the skin, but in two hours the muscles of the 
poisoned side only contracted on direct stimulation 
though on the unpoisoned side they were acted on by 
stimulating the sciatic nerve. D. occidentalis at first 
acted like aconite, increasing all secretions, but later 
the muscles became insensible to any stimulation either 
direct or through the nerves. J). scopulorum differed from 
the others, inasmuch as the nerve centres of the cord 
were greatly depressed, more than the nerve trunks or the 
motor ends. D. staphisagria, or stavesacre, first stimulated 
the secreting organs and the nerve centres, then depressed 
and at last paralysed both the nerve centres, the motor 
nerves, the muscles, and finally the nerve centres of the 
heart. 


NOTTINGHAM MeEpiIco-CHIRURGICAL SOcIETY.—At a meet- 
ing on March 21st, Mr. T. J. Daseny, President, in the 
chair, Mr. J. Mackie read a paper on the influence of 
Nasal diseases on the lower respiratory tract. After 
defining the scope of the subject as dealing with lymphoid 
hyperplasia, nasal fluxes, septal spurs, deformities and 
turbinal overgrowths, polypi and sinus disease, Dr. Mackie 
pointed out the natural results of family and hereditary 
tendencies to catarrh. In a typical case of adenoids, for 
example, if allowed to drift, not only was respiration 
obstructed and the naso-pharyngeal mucosa constantly in 
a state of engorgement and bathed in catarrhal secretion, 
but reflex symptoms frequently arose. Tracing the causal 
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relationship between lymphoid hyperplasia or nasal 
discharge and actual deformity, he explained that 


bony enlargements, due to the irritating discharge, 
were often asymmetrical, and hence deformity arose. 
It frequently occurred that where the nasal passages 
were already in an unhealthy condition the occur- 
rence of some specific fever was the exciting cause of 
actual sinus suppuration. Adenoids were frequently 
responsible for spasmodic cough and bronchial catarrh. 
Thus the first influences of nasal disease on the lower 
respiratory tract were reflex and not infective. Hay 
fever, paroxysmal sneezing, and asthma were common 
in simple, but rare in suppurative catarrh. The rela- 
tion between asthma and intranasal disease was now 
established, and as a matter of experience, suppura- 
tive sinus disease did occur in children. Where cough 
and sputum occurred the sputum might be _ identical 
with the nasal discharge. It was not surprising that 
such cases were frequently suspected of early phthisis, 
especially if the breath-sounds seemed faulty, for the 
septic absorption might cause night-sweats and pyrexia 
and the sputum be bloodstained. The latter should be 
closely scrutinized and the blood would generally be found 
intimately incorporated with the mucus. At first the 
author had suspected such cases were apt to lead up to 
phthisis, but no actual proof of such an ending had ever 
come under his notice; and on the other hand similar 
eases had recovered completely where the nasal condition 
had been successfully treated. Chronic naso-pharyngeal 
catarrh really formed only a single type, and was merely a 
symptom of intranasal disease. The condition was 
attributable to anatomical continuity, irritating discharges, 
and mouth-breathing. Dr. W. B. Ransom confirmed the 
difficulty of diagnosis in many cases where early phthisis 
was suspected. He made a routine examination of the 
nose, naso-pharynx, and larynx in all such cases. Pure 
bronchitis was rare, while nasal and throat disease was 
very common. Even then a certain residuum of cases 
remained in which there was nasal trouble as well as 
actual pulmonary tuberculosis, and such cases usually did 
badly. Again, in association with nasal disease, fetid 
bronchitis and bronchiectasis were very rare, while 
asthma was not uncommon. He had had eases of 
haemoptysis in which the blood came _ from 
petechial spots at the root of the tongue, and there 
were cases presenting most of the symptoms of adenoids 
in which no adenoids existed. Dr. F. H. Jacos said 
that he had seen cases of asthma accompanied by masses 
of polypi, in which the improvement after operation was 
not noticeable. Bronchitis could not always be attribu- 
table to nasal causes. Mr. W. Mor.tey WILLIs emphasized 
the importance of keeping patients under observation after 
operations for adenoids, and more especially watching the 
course of events in the nose. Mr. A. R. Twrepie 
mentioned the value of breathing exercises in the treat- 
ment of adenoids, and pointed out that pulmonary suppu- 
ration might be a sequel to nasal suppuration. Buccal 
operations were frequently followed by septic pneumonia, 
though this was exceptional after nasal operations. Dr. 
J.S. Boon criticized the value of breathing exercises for 
the relief of anatomical difficulties.and insisted on the 
importance of teaching children to blow the nose efficiently. 
Dr. Wixson defended the use of breathing exercises in the 
prevention and treatment of adenoids. Dr. Mackay, in 
reply, stated that without any doubt purulent infection of 
the trachea did occur, and that where the nasal disease 
was successfully treated both lung and nose symptoms 
were relieved permanently. In childhood, however, the 
treatment of infective bronchial trouble was, as a rule, 
unsatisfactory. In operations for adenoids where the nose 
appeared crowded it was his practice to remove part of the 
turbinals with forceps before actually attacking the 
adenoids or tonsils. Suppuration of the antrum certainly 
occurred as early as 10 years of age, or earlier. It was not’ 
altogether wise to advocate blowing the nose forcibly, as 
otitis might be set up in this way. 


Utster Mepicat Socrety.— At a meeting on March 15th, 
Dr. WintiaM CaLwELt, President, in the chair, Professor 
SYMINGTON gave a demonstration of the Cerebral hemi- 
spheres in apes and in man, illustrated by lantern slides ; 
these showed the evolution of the convolutions and sulci, 
and some of the histological results of Dr. A. W. Campbell, 
formerly Pathologist to the Asylums Board, County of 








Lancaster, which correspond with those of Sherrington.— 
Dr. W. J. Wrtson gave a demonstration of Bacteria/ 
pleiomorphism, illustrated by photomicrographs thrown on 
the screen; these consisted chiefly of the effect of urea on 
the growth of the Bacillus coli, which showed swellings. 
and long filaments. Dr. CALWELL said this was interesting 
and important, and desired to know what relation such 
degenerate forms had with the alkalinity of the medium, 
as in cases of pyelitis due to the Bacillus coli cure 
was speedily obtained when the urine was kept steadily 
alkaline. Dr. WILson, in reply, said he thought there was 
a direct connexion, aS ammonia was produced from the 
urea.— Dr. Lowry read a paper on Irregular Contractions of” 
the Stomach, and their relation to “ hour-glass contraction,” 
based on twelve specimens collected from forty subjeets. 
These tended to support the view that the cardiae portion 
served as an active reservoir, and that peristaltic aetiom 
was confined to the pyloric end of the organ. The 
specimens agreed very closely with His’s models. Pro- 
fessor SYMINGTON said they had been enabled to get sucl» 
specimens only since the introduction of the use of for- 
malin; the stomach seemed fixed in position in different 
physiological conditions. Professor SymmMers thought it 
was a kind of rigor mortis. Mr. Mitcueut said that none: 
of these cases had been under treatment for their stomach. 
and so it evidently was not a pathological condition. 
Dr. McKisack said he thought it was analogous to the 
enterospasm that was not infrequently discovered in the 
intestine. Other members having spoken, the PRESIDENT 
said the first thing that should be decided was whether 
there was really an organic narrowing, which would 
amount to a congenital “ hour-glass ” stomach or not; and 
the next point was whether the phenomena presented 
would help to explain various gastric symptoms that at 
present were not at all clear, such as continuous vomiting 
of bile, vomiting of one portion of a meal while another 
portion was retained, continuous retching while the 
stomach was quite empty, which might be caused by the 
pyloric funnel or tube retaining some bile or other noxious: 
material while the fundus or cardiac reservoir was empty. 
Dr. Lowry replied. 


LiverPooL MeEpicaL InstituTIon.—At a meeting on 
March 29th, Mr. F. T. Pav, President, in the chair. 
Dr. Huau R. Jones read a note on the Diminishing birth- 
rate, Although artificial means of preventing .coneeption 
were being more generally and systematically adopted, 
it must be remembered that families had always beem 
limited by prudential self-restraint to an extent not. 
generally realized. The influence of the later age at 
marriage and the lower marriage-rate, and of the employ- 
ment of women in intellectual and industrial oceupations: 
was being under-estimated. The death-rate had also- 
fallen, and this fall began before the fall in the birth-rate. 
The former was due in part to the high birth-rate in 
former years, but it also indicated an improvement in the- 
social condition of the population. Improvement m the 
social status was always attended by a fall in the birth- 
rate. The natural increment of the population was still 
high. The low death-rate was masked and compensated 
for by the low birth-rate. It was to be regretted that,. 
except in 1904 and 1905, the rate of infant mortality had 
been persistently high. He hoped that the present low 
birth-rate was only a temporary phase in the histery of 
English civilization; for a high birth-rate and a robust 
young population were necessary to continue the past 
policy of England. The growth of the population of 
a country depended on the sustained systematie policy 
of the mass of the people, which was guided by 
the action and teaching of the educated classes, 
and upon them was the responsibility. Dr. CoLin 
CAMPBELL attributed the decreasing birth-rate amongst: 
the working classes to the creation of the lower order 
of practitioners in midwifery. They had been taught 
the use of the uterine sound. He had exhibited, some 
years ago, samples of preventives sent to a midwife to- 
retail to her patients—Mr. G. P. NewsBot read a paper 
on Tropical abscess of the liver based on cases seen in the 
Tropical wards of the Royal Southern Hospital, Liverpool. 
In all his cases there was a history of dysentery. Amoebae- 
were found in the sloughs from the abscess wall in several 
instances, but only once in the motions. The tendency 
was for the abscess to point posteriorly through the 
chest wall. He lay stress on the importance of exploring 
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with a long needle of large calibre, and also drew attention 
to the fact that a man with a liver abscess might go about 
with a normal temperature, without much discomfort, but 
that the pulse was usually quickened. It was most 
important that the dysentery should be cured before the 
patient was discharged, as this disease was often made 
light of, and at any time might cause fresh infection. In 
one case the dysenteric pain was so acute that exploratory 
laparotomy was performed; nothing abnormal was found 
in the liver, and the patient was cured by siphoning the 
large intestine with a solution of nitrate of silver, 20 gr. to 
the pint. In the cases which recovered the pulse-rate 
declined directly after the abscess was opened; if the 
pulse-rate kept up, it was probable that there were other 
abscesses present or the dysentery was very severe. 
Experiments in the post-mortem room showed that the 
healthy liver would not hold stitches; but after opening 
the abscess through the abdominal wall, in most cases, the 
liver being inflamed, the stitches held. In operating 
through the chest wall, the abscess was emptied with the 
aspirator, and its wall pulled up and fixed to the edges of 
the superficial wound. Large rubber tubes were used for 
drainage, and in some instances the abscess cavity was 
scraped with a blunt spoon. The cavities closed up very 
rapidly. Mr. K. W. Monsarrart spoke of the difficulties of 
evacuation and satisfactory drainage in cases where the 
abscess bulged directly downwards from the under surface 
of the right lobe at considerable depth from the anterior 
abdominal wall. He considered that an incision below 
the twelfth rib in the loin was the only route for satisfac- 
tory drainage under such circumstances. He mentioned 
the case of a woman who had always lived in Cheshire, on 
whom he had operated for a single abscess in the right 
lobe ; there were no symptoms of any intestinal disorder, 
and no fever and the pus was sterile bacteriologically, 
but contained amoebae in large numbers. 


GLAscow MeEpico-CurrurGicaL Socrery.—At a meeting 
on March 17th, Dr. J. Linpsay STEVEN, President, in the 
chair, Dr. J. M. Cowan read a paper on the Results of 
infectious diseases on the vessels. Arterial disease might be 
produced by bacterial causes acting acutely and for a short 
period. Those acute lesions might be of little importance 
per se, but, as places of diminished resistance, they 
might allow the more slowly-acting chronic causes to take 
effect. He showed microscopic sections illustrating the 
effect of syphilis in the arteries. In the smaller vessels 
there was endarteritis obliterans, while in the larger the 
lesion was local. The intima was thickened and 
degenerate; the media slightly atrophied. In the adven- 
titia the vasa vasorum were affected by endarteritis 
obliterans, and around the vessels were many little collec- 
tions of mononuclear cells. The nutrition of the media 
and intima was thus interfered with. Other specimens 
showed patches of necrosis in the media. The same 
type of lesion was found in other diseases such as 
acute rheumatism and tuberculosis. In enteric fever 
fresh atheroma was found by Dr. Thayer in 21 out of 52 
necropsies. Bacteria had been found in a few such 
patches, and the infection had been apparently directly by 
the blood stream and not vasal. Small aggregations of 
mononuclear cells around little arteries were found in the 
organs in many diseases, and in some cases might cause 
increase of the peripheral resistance, and a rise of blood 
pressure. An irregular arrangement and blurring of the 
elastic fibres of the media of the aorta was another 
change found in diseases such as pneumonia, phthisis, 
acute peritonitis, and enteric fever.—Dr. J. Linpsay 
STEVEN read a paper on certain Clinical aspects of 
arterial disease. Clinically there were two varieties of 
high arterial tension: (1) temporary and recurrent, and 
(2) continuous. The first was brought on by excess of 
diet, by constipation, or by nervous excitement, and could 
be relieved by the judicious use of aperients and the 
nitrites. The latter form was associated almost always 
with chronic renal disease. In both, the exciting cause was 
the presence of toxic agents in the blood. In old people 
there might be arterio-sclerosis without renal disease, and 
in many of these cases no very marked high tension was 
present. He doubted whether the enormous thickening 
of the left ventricle was entirely due to the increased peri- 
pheral resistance, and suggested that the toxic causes 
which led to the hypertrophy of the middle coat of the 
arteries might also produce hypertrophy of the heart. 





Haemoptysis in early phthisis he considered to be due to 
the relationship of the tubercle nodules to the walls of the ~ 
smaller arteries, the wall being rendered brittle and easily 
ruptured. 








REVIEWS. 


THE RUSSELL MEMORIAL VOLUME. 

No more fitting memorial to the late Dr. James Burn 
Russell, for many years Medical Officer of Health for 
Glasgow, and at the time of his death medical member of 
the Local Government Board for Scotland, could have 
been devised than the memorial volume entitled Public 
Health Administration in Glasgow,: edited by his successor, 
Dr. A. K. Coaumers. Sir William Gairdner tells us in his 
preface that the idea originated with him, and he, as well 
as Dr. Chalmers, is to be congratulated on the result. It 
contains a biographical note by Dr. Chalmers, to which 
we may be excused further reference as the incidents of 
Dr. Russell’s life were described in these columns in 
November, 1904, shortly after his death. The bulk of the 
book consists of essays and reports written by Dr. Russell 
himself, the editor having limited himself to supplying 
the necessary connecting links. 

Any one undertaking to comment on this remarkable 
volume, standing as it does apart from the ordinary pub- 
lications associated with the activities of public health 
officers, must do so in a spirit of reverence. For not only 
was the name of Russell of Glasgow profoundly respected 
by all those engaged in public health administration, but, 
now that he has passed away, we can estimate the great 
value of his lifework, and are more than ever impressed 
with the wide influence he exercised through the character 
and gifts with which he was endowed and used so well. 
The striking changes in the social and sanitary welfare of 
the people during the latter half of the nineteenth cen- 
tury have been eloquently described by high officials in 
the service of the State in England, and we may recall the 
fact that on a memorable occasion in 1897 we alluded to 
the public work of their eminent Scottish colleague. The 
synopsis now before us will be most welcome, for it con- 
stitutes a picture representative of the highest functions 
of a medical officer of health for a large community. 

The preface, which Sir William Gairdner has written, 
is of exceptional interest. Though a generation of off- 
cials have passed away since their publication, the 
views expressed by that eminent physician, when he him- 
self held the post of Chief Medical Officer to the City of 
Glasgow, as to the strong desirability of maintaining a 
close connexion between medicine and sanitary science 
(using the latter term in its wider signification), are still 
remembered. It was Sir William who discovered his suc- 
cessor, and helped to place him in office. That he is now 
in a position to pronounce so signal a mark of his 
approval may be considered proof that ‘ Gairdner’s ideal ” 
was realized in the appointment of James Burn Russell. 

There were other eminent teachers with whom Russell 
seems to have been drawn into association, notably Lord 
Kelvin and Lord Lister. Among his intimate friends from 
student life onwards were the Right Hon. James Bryce 
and many others, distinguished in literature as well as 
science. It is interesting to find that in his university 
career he was awarded prizes for translation of passages 
from classical authors into English verse. We are not 
surprised at this and other indications of literary culture, 
for when his reports first appeared, many years ago, the 
style in which they were written was characteristic of the 
man of letters as well as science. They were always lucid, 
attractive, and in every way admirably adapted to the 
subjects with which they dealt. These essays, like others 
which first appeared in Blue Books many years ago, do not 
generally carry inviting titles; yet they will be found by 
the earnest reader to be quite fascinating. This is due to 
the fact that the author was a worker who got his know- 
ledge first hand, and one who, besides being an executive 
officer, was an apostle of sanitation in its sociological 
aspects, writing thereon without too much rhetorical dis- 
play, but in a forcible and interesting manner. His 
favourite theme was the great problem of housing. To 





1 Public Health Administration in Glasgow. A Memorial Volume of the 
Writings of J. Burn Russell, B.A., M.D... LL.D. Edited by A. K. 
Chalmers, M.D. Glasgow: J. Maclehose and Sons. 1905. (Demy 8vo, 
pp. 612 7s. 6d. net.) 
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members of Parliament, county and city councils, and 
hosts of others engaged in local government, this part of 
his writings will be found instinct with vitality—indeed, 
just as instructive and improving now as when they first 
appeared, 

In the same way he writes on the more or less contro- 
versial questions of vaccination and hospital aceommoda- 
tion for infectious diseases (which at the present time 
need to be studied by many others besides those actually 
engage? in public health work), always treating the subjects 
in a broad spirit and with a full recognition of the 
practical difficulties that have arisen in connexion there- 
with. The chapters on disinfection and the physical laws 
which govern the distribution of infection, the studies in 
epidemiology, the clinical studies, the studies in vital 
statistics, and the prevention of tuberculosis, contain 
material valuable for reference not only by medical 
officers of health, but also those in the profession who are 
taking a prominent part in urging preventive measures of 
a sweeping kind. We would especially commend the 
chapter on the prevention of tuberculosis to the careful 
consideration of the most enthusiastic and advanced 
members of the league devoted to the extermination of 
this widespread disease. They will find there the 
matured opinions of one of our "most thoughtful and 
earnest workers in public health, and they can hardly fail 
to be impressed with the force of his arguments. The 
report, though first printed about ten years ago, would 
serve to-day as an excellent presentment of the case for 
moderate advance all round, chietly on the well-established 
lines of the English system. 

It only remains to congratulate the editor, Dr. Chalmers, 
om the success of his work, which has evidently been a 
labour of love, and to mention that the book contains an 
excellent portrait of the man who so endeared himself to 
those with whom he was in relation either as official, 
colleague, or chief. 

FOOD AND DIETETICS. 
Wer are glad to weleome the revised edition of Dr. 
Hutcuison’s food and the Principles of Dietetics,? which 
on its first publication five years ago was accepted as 
the leading work amongst English textbooks on dietetics. 
It is’ unfortunate that it should have been brought out 
just when Chittenden’s remarkable researches have made 
it necessary to reconsider all the data upon which our 
notions of dietetics are based. Dr. Hutchison evidently 
feels this, and has in a short paragraph alluded to 
Chittenden’s results, and admitted that if they are con- 
firmed “our dietary standards, and indeed the whole 
system of practical dietetics, will require fundamental 
revision.”- Where there is much with which we heartily 
agree, we may be pardoned if we point out some things 
which might be amended. It is a mistake to suppose 
that the ordinary native of India does not eat a con- 
siderable quantity of fat, as he undoubtedly does so in 
the shape of either oil or ghee, nor is it accurate to suggest 
that the Hindu consumes much carbohydrate because he 
has not got facilities for grazing cattle, as large herds of 
cattle are kept throughout India,and the non-consumption 
of animal fat must not be attributed to the absence of 
pasture. It may be doubted whether the statements 
that chronic or habitual underfeeding is more injurious 
than the opposite extreme of intemperance in food can 
really be justified—if by underfeeding we refer only 
to quantity. Underfeeding is generally improper feeding, 
and the injurious effects of reduced quantities of otherwise 
suitable food have yet to be demonstrated. What is 
meant by the statement on page 78, where after learning 
that it costs “sixteen times as much” to prepare jelly 
from calves’ feet as to use commercial gelatine, we are told 
that isinglass is “an even costlier source,” although the 
actual price of a quart of jelly made with commercial gela- 
tine is given as 6d., and that from isinglass as 1s. 9d.? Is 
it satisfactory ‘to publish the analyses supplied by the 
manufacturers of special foods? We ask this in reference 
to the table on page 96, asin these analyses there is no 
discrimination between soluble proteid and _ gelatine, 
although, as the latter is in no sense a true substitute for 
proteid, the figures are misleading. The statement that 
the flavour of margarine is “equal to that of an average 


2 Food en oo. Principles of Dietetics. By Robert Hutchison, 
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specimen of butter” seems to be a libel on the latter 
article; the objection to the use of margarine as an eco- 
nomical article of diet is that it has a peculiar cheese-like 
flavour which is quite unpleasantly perceptible even when 
the fat is used for cooking. We doubt whether it is worth 
repeating the assertion that the presence of lime in pulse 
favours the calcification of arteries, as less lime is absorbed 
by eating pulse than by drinking milk, to which no such 
evil result is attributed. It is confusing to the reader, 
especially if he be a beginner, to meet with conflicting 
statements such as those made respecting the amount of 
starch in the potato; on page 235 the amount is given 
as 19.1 per cent., on page 236 as 1§.7 for the whole potato, 
and 16.0 for the flesh, and on page 237 it is again said to 
be 18 or 19 per cent. The figure on page 311 of the young 
shoot of the tea plant is bad, as it makes it have a hairy 
stem, and the leaf bud at the top is covered with hairs. 
The description of the way in which tea is manufactured 
is also incorrect; the leaves after withering are rolled and 
then fired in a pan, rolled again, spread out in a thin 
layer, and finally dried slowly over charcoal. Instead of 
saying that moderately hard water is the best for making 
tea, we should say that moderately soft is the best; hard 
water makes bad tea, and the grocer is often blamed when 
the fault lies in the local water supply, any attempt to 
correct which by the addition of “a pinch of soda” spoils 
the tea for those who have any just appreciation of the 
beverage. We are surprised that Dr. Hutchison quotes 
with approval Todd's opinions on the value of alcohol. 
We should have thought these as dead as their author, 
who always enormously exaggerated its value. His prac- 
tice as displayed in his Clinical Lectures, where in one 
place he relates that he gave more than a bottle of brandy 
a day toa little girl, is monstrous to modern ideas, and 
the remark of Sir Robert Christison was not without justi- 
fication, that in the matter of aleohol some of the London 
physicians of that day seemed to have gone mad. We are 
disposed to regard Dr. Hutchison’s initial dose of half an 
ounce of brandy as unnecessarily large. Is there any 
truth in the popular idea that cider drinking acts as 
a preventive of stone? As the alternative is usually 
between drinking beer or cider it may be admitted that 
cider-drinkers are less likely to be troubled by uric acid, 
but would they not be still less likely to be so troubled 
if they drank water’ The chapter on the feeding of 
infants is useful and practical, but contains another 
instance of contradiction ; on p. 444 goat’s milk is said to 
be a “strong milk, stronger even than cow’s,” but on 
p. 443 cow’s milk is placed above goat’s milk in proteid, 
fat, and sugar. In his remarks upon the use of potatoes 
in diabetes Dr. Hutchison somewhat grudgingly admits 
that as they contain only about a third as much starch as 
bread they may be given with proportionately greater 
freedom, but he does not point out that this is a great 
economical advantage, enabling us to recommend poor 
patients who cannot afford to buy gluten or other starch- 
less breads or biscuits to content themselves with a baked 
potato as a substitute for bread. Although we have been 
able to discover some few such minor points in which 
Dr. Hutchison’s work appears to us open to criticism, it 
would altogether misrepresent our opinion if we did not 
conclude by expressing our warm appreciation of it as the 
best work of its kind which has been published in recent 
years by any one in this country. 


In two thick volumes on the Food Factor in Disease,’ 
Dr. Francis Hare has attempted to set up a new humoral 
pathology for the paroxsymal neuroses, bilious attacks, 
gout, high-blood pressure, and allied conditions. This 
morbid condition of the blood to which he attributes so 
large a part in the causation of disease is named by him 
“hyperpyraemia,” by which he means an excess of fuel or 
combustible material in the blood, but he does not define 
more clearly the form in which this fuel exists, or bring 
any direct evidence of its presence. It may be admitted 
that many people eat more carbohydrates and fats than 
they need; but, according to the usually accepted views, 
the excess is disposed of by being stored as fat, oraccumu- 
lated in the glycogen reservoirs of the body, from which 
urder normal conditions it passes into the circulation in 
such quantities and at such times as may be needed. A 


3 The Food Factor in Disease. By Francis Hare,M.D. Two volumes. 
a iaeae Longmans, Green, and Co. 1905. (Demy 8vo, pp. 1,066 
s. 
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sudden discharge of tne glycogen reservoirs is followed by 
glycosuria, while permanent incompetency of them is one 
of the causes of diabetes. The excess of combustible 
matter which Dr. Hare postulates is not present ag sugar, 
for it is certain that sugar cannot accumulate in the 
blood, but that as soon as the proportion present rises 
above normal it passes into the urine, where it can be 
discovered by the usual tests; nor does Dr. Hare contend 
that it is present as fat, so that it is unnecessary 
to point out the obvious objections to this view. He 
therefore is left in the position of failing to indicate with 
any precision the condition upon which he lays so much 
stress, and upon which the whole of his book is founded. 
Passing over this fundamental difficulty, Dr. Hare argues 
that excess of carbohydrate intake must occur and is the 
cause Of all the conditions previously alluded to. His 
grounds for such conclusions are mainly clinical, and 
the whole of the second volume deals with the clinical 
evidence and records a number of cases cured by restrict- 
ing carbohydrate food. Dr. Hare admits the success of 
the opposite line of treatment by reduction of proteid 
prescribed by Dr. Haig and the vegetarians, but explains 
it by saying that the effect of reducing proteid is to 
diminish the digestion and absorption of sugar and fat— 
a statement which is so fundamental that he ought to 
produce more evidence in its favour than a quotation from 
Foster which it is hardly fair to expect to bear so great 
a burden. He advocates the kind of diet which goes by 
the name of Dr. Salisbury as on the whole safer and better 
than the opposite plan, which is often called Haig’s diet ; 
and his theory, if true, affords an explanation of the 
undoubted fact that gout may be cured by both these 
apparently diametrically-opposed systems. He suggests 
that “ biliousness” is due to over-distension of the liver 
with glycogen, which may be true; but patients mean 
many different things by biliousness, and glycogenic dis- 
tension could not cause jaundice, although it might be 
associated with catarrhal conditions capable of obstruct- 
ing the choledoch duct. We cannot regard the theory of 
hyperpyraemia as possessing any sound basis, nor can the 
author expect it to be considered seriously until he has 
given a clearer definition of what he means by excess of 
fuel substances in the blood, and has produced some 
direct evidence of their presence. 


Dr. HERScCHELL’s book on Indigestion! having now 
reached a third edition, may be said to have established 
its position. Indigestion is an expression so vague and 
loose, that it may include a vast number of diseases not 
only of the stomach but of other organs, for it means dis- 
comfort arising after food and attributed by the sufferer to 
derangement of the processes of digestion. These results 
may be due not only to conditions outside the stomach 
itself, but to various organic changes in that organ. Dr. 
Herschell is disposed to use the word in this very com- 
prehensive sense, so that the book includes a discussion 
of the treatment of such organic conditions as chronic 
gastritis and dilatation of the stomach. The earlier 
chapters treat of the normal processes of digestion, and 
the mode in which derangement may be caused. The 
author rightly lays stress upon the frequency with which 
imperfect mastication is the cause of indigestion, but 
it is doubtful if this is mainly due to “ deficient 
insalivation of starchy food,” as more severe sym- 
ptoms arise from the bolting of pieces of meat 
too large for the gastric juice to dissolve, but starchy 
food is easily softened, and, even if not converted, 
passes into the intestine without causing discomfort. 
Further, the distension which occurs soon after eating, 
and which with a great many patients is what they mean 
when they speak of indigestion, occurs too soon to be the 
result of fermentation, and actual observation of the gas 
in these cases has shown it to consist mainly of atmo- 
spheric air. Nor is there any proof that gas reaches the 
stomach directly from the blood. This explanation has, 
of course, been given previously but always without a 
shadow of proof. Another point is his condemnation of 
the use of tea taken with a meat meal. If he is 
right in saying that albumen combines with the 

4 Indigestion. The Diagnosis and Treatment of the Functional 
Derangements of the Stomach, with an Appendix on the Preparation 
of Food by Cooking; with especial reference to its Use in the Treat- 
inent of Affections of the Stomach, By George Herschell, M.D.Lond. 
Third edition. London: Henry J. Glaisher. 1905. (Demy 8vo, 
pp. 294. 5s.) 











tannin of the tea, and is thrown down as an “in- 
soluble precipitate, absolutely indigestible and chemi- 
cally allied to leather,” its use for breakfast is just 
as objectionable as its use with the meal called “high 
tea,” which is the especial object of his denuncia- 
tion. While tea containing much tannin causes indiges- 
tion, and although it is not advisable as a beverage with a 
large and heavy meal, we doubt whether its ill effects are 
correctly described by saying that the albumen of the food 
is converted into a “ kind of leather.” “A couple of ounces 
of Rochelle salt ina tumblerful of hot water” is a large 
dose, the usual one being from 2 to 4 drachms. Dr. 
Herschell is a disciple of the iatro-mechanical school of 
stomach specialists which originated in Germany but has 
reached its fullest development in America. It has for 
the main article of its belief the doctrine that the sick 
stomach must be washed very often, and even scrubbed 
with soap and water anda brush (!), or sprayed or douched 
with medicated lotions, or stimulated by means of the 
electrical current conveyed to it by intragastric elec- 
trodes. In this country these methods are not popular, 
and even in Germany the stomach tube is used much less 
than it was ten years ago. The benefit derived from 
many of them is doubtful, or may be ascribed to sugges- 
tion. There is always the difficulty of diagnosis; for ex- 
ample, on p. 77-8 Dr. Herschell describes 3 cases of 
hyperchlorhydria successfully treated by intragastric 
electricity. They seem, as described, to be purely func- 
tional, or at least he gives no evidence of organic disease , 
but a little lower down, on p. 78, he lays down the rule 
that “in purely functional hyperchlorhydria all intra- 
gastric measures of treatment are best avoided.” In an 
appendix there is a section on cookery for persons suffering 
from diseases of the stomach, but we fail to see on what 
principle it has been written, as it contains many dishes, 
such as salads, which should be avoided by such patients, 
while other receipts, though good in themselves, are rot 
quite what might be expected to be ordered for patients 
suffering from indigestion. For example, “to cook a 
small bird such as quail on toast,” after the ordinary 
directions to clean and roast it, comes the injunction, 
“serve on hot buttered toast ”! 


Dr. Fernte’s eals Medicinal’ is a curious book which, 
although written by a medical practitioner, might quite 
well have been the work of any one with a fondness for 
scissors and paste, for it is merely an omntum gatherum 
of miscellaneous information arranged alphabetically. 
It cannot be said that it refers only to foods or articles 
taken as food, for it includes tobacco, and odours and 
perfumes. We understand the author to believe that 
diseases may be cured by food, and his index is arranged 
in this way, the disease being put at the head in heavy 
type and the various food remedies arranged under each 
heading. In order to fill his volume of nearly 800 pages 
he has ranged widely and stuffed his pages with quota- 
tions, not only from a few standard authorities on diet 


and medicine but from ancient and modern classics, 
from Virgil and Horace, from Shakespeare and Sir 


and from Tennyson and Browning 
Wonderland, Lear's Book of Nonsense, 
By this means he certainly gives 
us some amusing reading; but we cannot speak as 
favourably of the book so far as it has a serious 
purpose, for it includes and apparently sanctions the 
use of every kind of remedy such as the author 
could collect from old herbals, obsolete medical books, 
old wife's tales, and the customs of the peasantry, with- 
out making any attempt to determine their value, and 
with as little discrimination as if he had never heard of 
such a science as pathology. We may give a few examples 
to illustrate these remarks. He recommends charred 
fish bones for acidity: spiders for ague; millipedes for 
cancer, struma, and stone in the bladder; snail soup for 
enlarged tonsils; frog pottage for sore mouth; hedgehog 
fat for deafness: while celery is said to be “ curatively 
efficacious” for rheumatism; carrots “relieve” asthma; 
eggs “disperse” jaundice; and whole-meal bread will 
cure ringworm. In another place (p. 83) he recommends 
the use of the common white kidney-bean for heart 
attacks, on the recommendation of a Dr. Cushing, who 
5 Meals Medicinal. With ‘* Herbals Simples” (of Edible Parts). 
Curative Foods from the Cook, in place of Drugs from the Chemist. 


By W. T. Fernie, M.D. Bristol: John Wright and Co. ; and London : 
Simpkin, Marshall, Hamilton and Co, 1905. «Demy 8vo, pp. 793. 9s.) 
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found that ‘‘in his trial with it on himself he had 
become nearly suffocated, and his heart gave him all 
forms of anxiety.” On no better ground than this we find 
in the index white kidney-beans recommended * to 
tranquillize the heart, and for angina.” In the preface he 
tells, and spoils in the telling, the story of Sir Walter 
Scott and the cow doctor, and in his introduction (p. 13), 
throughout a paragraph in which he praises the taste for 
refined food, he repeatedly spells the word “ friandise” 
fricandise, the misspelling occurring no less than four 
times in a few lines. He gives his reader a good 
deal of scrappy information, by no means unimpeach- 
able, culled by the same method of scissors and paste, 
but not from the best authorities, and some even con- 
tradictory, as on p. 63 the name “asparagus” is said 
to come from the Persian “ sparage,” while on p. 67 
“the old English name ‘ sperage’” is said to ‘bear 
reference to an ancient use of feathery brushes made 
with sprays of the wild plant to be employed for 
sprinkling (asperging) the congregation in old Roman 
churches of Southern Europe,” by which it would 
appear that the author thinks the practice of asperging 
was confined to Southern Europe, though whether he 
believes the verb to have been derived from the noun or 
the noun from the verb is not at all clear. In another 
place he derives the word “honey” from the Hebrew 
“ghoneg,” though he does not explain why our German 
ancestors went to the Jews for this word. And. again, 
under the heading Broth, he says: “It was about the year 
1820 that the term ‘ broth’ was for the first time given to 
the essential solution of meat, the strength thereof being 
determined by the weights of the principal ingredients 
used,” a statement which can hardly be otherwise 
than misleading, for the word is as old as the English 
language in its meaning of the liquor in which flesh has 
been boiled; nor do we know that it has ever been 
generally applied to what he calls “an essential solution 
of meat.” Another instance of strange confusion of 
language is where he introduces “iced cakes” under Ice, 
when speaking of the evil effects of eating ices and drink- 
ing iced water, for it is not to be doubted that “iced” 
cakes mean nothing but cakes covered with so-called 
* iceing ” of white sugar. We do not think it worth while 
to quote more from this book. We have given enough 
to show our readers what it is like, and we regret that a 
medical practitioner should give the support of his name 
to a collection of unverified statements respecting reme- 
dies which is evidently intended for the lay public, and 
can only be misleading to them. It might be possible to 
write a book which should give judicious advice and indi- 
cate how health may be preserved or maladies removed 
by properly arranged food; but this desirable object can- 
not be attained by arranging together under headings a 
number of fantastic statements without any attempt to 
distinguish between the true and the false. 


The manual of Dietetics for Nurses,” by Drs. 
FRIEDENWALD and Ruurin, is excellent, and we should 
have nothing but praise for it if it were not written for 
a special class. It is possible that the general standard 
of education and intelligence among nurses in the United 
States is higher than in this country, and they may be 
able to follow the scientific descriptions which the authors 
have thought fit to include in their work ; or perhaps they 
skip them, and are therefore none the worse, directing 
their attention to the practical parts of the book, which 
are written clearly and concisely. It is not so well 
adapted for English nurses as works written in this 
country, owing to the differences in the articles of food 
in common use and variations in the little details of sick- 
room practice which nurses are expected to know. 





SURGERY OF THE NOSE, LARYNX, AND EAR. 
Dr, LAURENS’S work on aural, nasal, and laryngeal 
surgery’ 1s a compendium of operative treatment of 
diseases of the throat, nose, and ear, as taught and prac- 
tised by the best authorities in all the countries of the 
world, though tested by the light of the author’s own 
By Julius Friedenwald, M.D., and John 

Ruhrih, M.D. London: W: B. S: Si "1905. "(Crown 8v 
pp. 363.’ 6s, 64.) on B. Saunders and Co. 1905. (Crown 8vo, 
* Chirurgte Oto-rhino-laryngologique (Aural, Nasal, and Laryngeal 


Surgery). Par Georges Laurens, Paris: G i i y 
8v0, pp. 976 ; 471 illustrations. Fr. 30 ) oe ee a 
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extensive experience. The indications for each operation 
are fully and judicially weighed. The relative advantages 
of operations through natural and artificial openings 
respectively are frankly compared, to the great advantage 
of the intending operator. Those on the ear vary from 
the smaller ones, such as the removal of the ossicles (the 
steps of which are detailed and copiously illustrated) up 
to the greater ones, such as those on the mastoid process, 
and the serious intracranial operations which form such 
an important chapter in the aural surgery of the present 


day. Grunert’s method of exposing and evacuating the 
bulb of the jugular vein 1s very clearly described 


with the remark that though the operation is certainly 
delicate, its difficulties have been singularly exaggerated. 
In the exploration of the temporo-sphenoidal convo- 
lution, he advocates the “mastoid route” (method 
of the aurist) instead of the “ para-mastoid” (former 
method of the surgeon), and supports his views by 
arguments which are practically irrefutable. The illus- 
trations make his descriptions of the cranial opera- 
tions required in otology extremely clear. The opera- 
tions on the nose include those on the external 
organ, which are often omitted in works on rhinology. 
The intranasal technique is very fully described. Among 
other details may be mentioned the avoidance of plugs 
after operations for synechiae, and the little importance 
to be attached to the formation of perforations of the 
septum—a very practical point, but opposed to the ideal 
striven after by most operators on this part. There is a 
singular absence of reference to Killian’s latest modifica- 
tions of the submucous resection of the septum, but in 
return the fullest description is giveg of his operation on 
the frontal sinus. The treatment of this and of the other 
sinuses naturally occupies a considerable space, and the 
author's views are well balanced ; he counsels the avoid- 
ance of an alveolar opening of the antrum in cases not 
dependent on dental disease, and reports cures effected 
by the removal of plugs or drains previously placed in such 
an opening. He advocates the radical operation when 
pronounced benefit is not attained after about a dozen 
irrigations, and in this operation advises the strictest 
moderation in curetting the lining membrane. He faces 
the question as to the effect upon the teeth of the opening 
in the canine fossa, and states that he has never seen any 
serious trouble follow. The various modes of access to 
the ethmoidal and sphenoidal sinuses are minutely 
described, and the pitfalls clearly pointed out. Even 
the operation for adenoids is invested with con- 
siderable interest, and the suggestion is made 
that in cases of defect in the palate they should 
not be removed, as the only result would be to 
make the dyslalia more marked. The internal and 
external operations for disease in and about the neigh- 
bourhood of the tonsils receive full notice, as also the 
various forms of pharyngotomy, thyrotomy, and complete 
or partial laryngectomy. Though evidently the possessor 
of a “call” to operative surgery, la grande chirurgie, the 
author is at all times ready to do justice to intervention 
through the natural passages, which it is the specialist’s 
aim to perfect. These demand the most cultivated 
dexterity and a knowledge of detail which it is scarcely 
possible for the professor of general surgery to acquire in 
the same degree as the specialist. Such details Dr. Laurens 
gives with the utmost fullness, and with that ultra- 
logical schematisation of which only his countrymen are 
capable. If this leads to occasional excess of minuteness 
in regard to details the learner will find the book all the 
more valuable, and the expert will find many new 
suggestions which will reward him for the time spent in 
its perusal. Its size, however, is such that its place will 
be most readily assured as a work of reference. 





MATERIA MEDICA AND THERAPEUTICS. 
Tut National Standard Dispensatory® is a large and 
compendious volume which appeared shortly after the 
publication of the eighth decennial revision of the 
United States Pharmacopoeia, and includes all its 
material as well as that of the British and the German 
Pharmacopoeias, besides numerous references to those of 


8 The National Standard Dispensatory. Containing the Natural 
History, Chemistry, Pharmacy, Actions, and Uses of Medicines. 
By Hobart Amory Hare, B.Sc., M.D,; Charles Caspari, jun., Ph.G., 
Phar.D.; and Henry H. Rusby. M.D. London: J. and A. Churchill. 
1905. (Roy. 8vo, pp. 1860. 3ls. 6d.) 
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other countries. A very large number of other medi- 
cinal agents are described in addition, so that the 
book practically includes all substances which have any 
recognized therapeutical value. It is therefore adapted 
to the needs of everybody who is engaged in the 
practice of medicine or pharmacy in all their many 
branches. In preparing the work the three editors- 
in-chief have been assisted by Mr. Geisler, Dr. Kremers, 
and Dr. Base, all of whom have special knowledge 
of certain departments of chemistry or botany, and 
who have contributed largely throughout. The work 
contains a large amount of information collected from 
many widely-secattered sources, and often difficult to 
obtain except by reference to this or some similar work. 
The aim of the authors and publishers has been to make 
it an authoritative repertory upon the entire range of 
materia medica, pharmacy, and therapeutics. In this 
they may be said to have succeeded, in so far, at least, as 
such a wide range can be covered in a single volume, 
however large. It ranks as a conscientious and capable 
compilation, well thought out and well put together. The 
contents and scope are modelled upon those of the well- 
known and useful United States Dispensatory and National 
Dispensatory brought up to date. The arrangement is 
alphabetical, and under each heading the botany, che- 
mistry, impurities, tests, preparations, and therapeutical 
uses are described, along with the derived and allied pro- 


ducts. Many of the plants are figured in a recognizable 
way. The volume is well calculated to serve as a work of 
reference. 


In his Berlin prescriptions,’ Dr. Paun ReckzEH has 
brought together in a convenient form a large number of 
the prescriptions in common use in the medical clinics 
of that city. After a few introductory pages devoted 
chiefly to the pharmaceutical preparation in vogue for the 
internal administration of remedies, the author proceeds 
to detail in alphabetical order a list of official and 
unofficial drugs, with their doses, therapeutical indica- 
tions, and sample prescriptions. In this list artificial 
foods are included, as well as organotherapeutic prepara- 
tions, serums, and bacterial products. In an appendix 
there is some very condensed information about diet, 
mineral waters, acute poisoning, hypodermic injections, 
and other miscellaneous matters. The book may be 
recommended to any one desirous of becoming acquainted 
with the present prescribing methods at the Berlin 
hospitals. 


NOTES ON BOOKS. 


Foop ANALYSIS. 

TH volume of Select Methodsin Food Analysis,'° by Drs. 
LEFFMANN and Beam, is, as stated in the preface, essen- 
tially a handbook for the practical worker in the detection 
of food adulteration, and may be highly commended. 
After two chapters of description of the physical and 
chemical methods employed, the work is divided into 
sections, dealing with the analysis of (1) starch flours and 
bread, (2) fats and oils, (3) milk and milk products, (4) tea, 
coffee, and cocoa, (5) condiments and spices, (6) alcoholic 
drinks, and (7) flesh foods. The details of each process 
employed are stated clearly, and there are numerous 
figures of instruments with many tables of standard 
analyses taken from the publications of the United States 
Department of Agriculture. It is a work which amply 
fulfils the purpose with which it was written. 











A GuIpE To DIABETIC COOKERY. 

The Guide to Diabetic Cookery, published by Messrs. 
CaLLARD and Co., is something more than a mere adver- 
tisement of their specialities, as it contains a considerable 
number of receipts which ought to be more widely known 
and employed in order to break the monotony of the diet 
of the diabetic, which too often is a dreary round of meat 
and green vegetables. The dishes to which we allude are 
certainly not those ordinarily prepared in English middle- 
class households, and it is in them that the want of variety 
in diet is most marked, but the study of such a book as 





9 Berliner Arzneiverordnungen. Von Dr. med. Paul Reckzeh. Berlin: 
S. Karger; and London: Williams and Norgate. 1906. (Demy 8vo, 
pp. 227.) . 

10 Select Methodsin Food Analysis. By Henry Leffmann. A.M., M.D., 
Ph.D.. and William Beam, A.M.. M.D.. F.1.C. Second edition. Lon- 
don: Rebman Limited. 1905. (Demy 8vo, pp. 402: 54 illustrations. 
lls.) 





this, aided by the natural desire to add to the comfort of 
an invalid, should enable any one with an elementary 
knowledge of cookery to prepare many appetising dishes. 
Some exception may be taken to the dietary for the 
diabetic published at the end of the book ; it is not advis- 
able to sanction the use of beer; it contains at least as 
much sugar as milk, which is placed among the articles to 
be avoided. It is surely better to leave directions of this 
kind to be given by the medical adviser. 


THE City oF LONDON. 

As has already been pointed out in connexion with an 
earlier issue, the City of London Directory" is a work which 
stands by itself, and not a mere excerpt from the official 
Post-Office Directory. All the information concerning the 
City contained in the latter book is duly included, but, in 
addition, there is a large amount of useful detail respect- 
ing City institutions and all public and private bodies 
which either conduct their operations from head quarters 
within the area of the City, or are otherwise directly or 
indirectly connected with it. Nor is the work in any way 
Chauvinist in tendency, for the information given about 
the members and working divisions of the London County 
Council is just as full as that concerning the Corporation 
of the City of London itself. The publication of the book 
is habitually deferred until March, so that it may include 
the changes of address brought about by New Year re- 
movals, and this fact has had a particular advantage this 
year in that the Editor has been able to furnish, in the 
present or thirty-sixth edition, fuller information about 
the new Government than is to be found in any similar 
directory. 

11 The City of London Directory, (1906. London: W. H. and L, Colling- 
ridge. (12s. 6d.) + 











MEDICAL AND SURGICAL APPLIANCES. 


An Ethyl Chloride Inhaler.—Dr. Evwarp  PHtuips, 
Ilonorary Surgeon to the Coventry and Warwickshire 
Hospital, writes: An ethy!-ether inhaler was figured in 
the British Mepicat JourNnAL attached to a Clover’s 
inhaler. The details of this inhaler were so like the one 
made for me by Messrs. Wyleys Limited, of Coventry. 
which they showed at the Leicester Meeting, that I send 
you a sketch. Chloride of ethyl is best administered 





through an inhaler with a large airway, which should be 
straight instead of having a right-angle bend. In the 
sketch the arrangement is shown connected up to a 
Hewitt’s inhaler, and, like it, it is constructed of 14-in. 
tube instead of j-in. used in the manufacture of Clover’s 
pattern. A rubber band closes the hole through which the 
ethyl is admitted and the tube projects an inch into the 
bag. 














A Case or LoNGeEvity.—-The Madrid newspapers state 
that in one of the hospitals of that city there is a woman 
from Granada who is 125 years old. The Royal Academy 
of Medicine is said to be preparing a report on this 
remarkable case of longevity. 

AcApDEMIC Dress FOR ForeiGN Paris GRADUATES. 
According to the Journal des Débats the Council of the 
University of Paris has recently decided to comply with 
the request of foreign doctors of the University that they 
should be granted a distinctive academic badge which 
could be worn in public ceremonies in their own countries, 
Henceforth foreign holders of the degree of Doctor of the 
University of Paris are authorized to wear on such occa- 
sions a hood in the colours of the City of Paris with three 
rows of ermine. This hood may be worn over the gown of 
any university. In cases in which the Paris doctor has 
not the right to array himself in the robes of any other 
university he will be entitled to wear the black gown 
which is the official dress of public teachers in France. 

¢ 
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LITERARY NOTES. 

Tue Folio Shakespeare which originally belonged to the 
Bodleian Library, and which was allowed to pass into 
private hands more than two centuries ago, has happily 
been recovered. It seemed as if it were destined, like so 
many literary and artistic treasures, to pass into American 
hands, and it was doubtful whether the £3,000 required 
to keep it in this country could be collected in time. 
Almost at the last moment, owing to the strenuous efforts 
of Professor Osler, Lord Strathcona gave £500, which 
more than completed the sum needed. 


Messrs. J. and A. Churchill will issue in the course of 
the present month a thirteenth edition of Heath’s Minor 
Surgery and Bandaging, prepared under the supervision of 
Mr. Bilton Pollard; a translation from the Russian of 
Rational Organotherapy with Reference to Urosemiology, by 
Professor Dr. A. von Poehl, Professor Prince J. von 
Tarchanoff, Dr. Alf. von Poehl and Dr. T. Wachs; an illus- 
trated Manuai of Pathology, General and Special, by Professor 
R. T. Hewlett; Carbohydrate Metabolism and Diabetes, by Dr. 
I’, W. Pavy; Preservatives in Food and Food Examination, by 
Dr. J. C. Thresh; a third edition of the Pharmacopoeia of 
the Evelina Hospital for Sick Children ; Medical and Pharma- 
ceutical Latin, by Mr. R. R. Bennett; and Professor Rubert 
Boyce's Report to the Government of British Honduras upon 
the Outbreak of Yellow Fever in that Colony in 1905, together 
with an Account of the Distribution of the Stegomyia fasciata 
in Belize, and the Measures necessary tu stamp out or prevent 
the Recurrence of Yellow Fever. 


. 

Professor Churton Collins protests in the Times against 
the “monstrous word ‘electrocute,” which he deseribed 
as “the latest hideous importation from American 
journalism.” ‘ When,” he says, “we have the legiti- 
mately-formed word ‘electrocide’ at our service, why 
should it not be adopted, and so detestable a solecism as 
tlre word referred to be repudiated ¥” The suggestion 
does not strike us as particularly happy. A mongrel like 
“ electrocidée ” can scarcely be called a legitimately- 
formed word, though’in our opinion the etymological 
bar sinister does not constitute a valid objection to 
the use of a word which is really wanted. A more serious 
objection is that, on the analogy of homicide, regicide. 
and other words of kindred formation, “ electrocide” would 
be a noun, not a verb. We are aware that in America 
“suicide” is used as a verb, but this is as detestable a 
soleeism as the one so vigorously banned by Professor 
Churton Collins. 


In the 7imes of March 7th. there appeared the following 
excerpt from its advertisement columns of a century ago 
(March 6th, 1806) : 

FIFTY POUNDS may be had by procuring the 
Advertiser an ASSISTANT-SURGENCY in the 
Mast India Company's Service. Address (post- 
paid) to A.M. at Peele’s Coffee-house. 
Appointments in the medical service of John Company 
could then be obtained only by influence. The advertise- 
ment shows how influence was sometimes secured. What 
influence could do is well illustrated by the case of John 
Leyden, poet, folklorist, linguist, and last but not least, 
friend of Sir Walter Scott. He was undoubtedly a man 
of genius and of great learning besides, but of medicine 
he knew only as much as could he picked up by attendance 
on some lectures as an intelligent amateur. His friends 
procured for him an appointment as surgeon in the East 
India Company’s service, but the condition was attached 
that -he should qualify for the post within six months. 
This he did. There is only one shorter curriculum on 
record—that of Gil Blas, who “learned the whole art at 
once” from his master, Dr. Sangredo. But though he 
learnt the art, Gil Blas did not, like Leyden, get an 
official licenciam et puissanctam occidendi impune per totam 
terram. 


The Journal of the Outdoor Life; which is published at 
the Adirondack Cottage Sanatorium, Saranac Lake, New 
York State, and which has just, entered upon its third 
year of existence, has been made the official organ of the 
American National Association for the Study and Preven- 
tion of Tuberculosis.- The Journal, from which we have 
more than once had the pleasure of quoting interesting 





passages, makes it its function to point out the more 
common pitfalls that beset the unwary health-seeker and 
awaken in its readers a healthful interest in an outdoor 
life. It advocates competent medical supervision, fresh 
air, nourishing food, and carefully-regulated exercise. 
The number for March, just to hand, contains, among 
other matter of interest, a note by Dr. R. C. Beebe, 
Superintendent of the Nanking Hospital, on curious 
“cures” in China. He says tuberculosis is common in 
the Celestial Empire. Although joint affections ae 
frequent, the Chinese do not recognize the disease 
until it attacks the lungs, when it is called 
“tri yung,” or abscess of the lung. Pulmonary 
haemorrhage is regarded with great alarm, and in 
a controversy, when one of the disputants threatens 
to “spit blood,” this usually brings his antagonist to 
terms. There is a native saying that “tuberculosis 
infects near relatives but not neighbours,” which shows 
that they have some notion of its contagiousness. Dr. 
Beebe says there are two reasons why consumption is not 
more prevalent than it is in China. One is that the 
Chinese homes as a rule open on to a court on the south 
side. In cold weather they put on more clothes and go 
out into the open air. Another reason is that it is the 
custom for any one suffering from a cough to keep a 
spittoon at hand. Every sedan chair is provided with 
a neat little spitting-box fastened on one sideand a pretty 
flower-holder on the other. 


In the February number of the Cleveland Medical Journal 
Dr. A. G. Hart assigns the credit of the discovery of the 
chemical substance, chloroform, to an American surgeon, 
Dr. Samuel Guthrie. Guthrie was born at Massachusetts 
in 1782, and after qualifying as a doctor settled in practice 
at Sackett’s Harbour, New York, where he established a 
chemical laboratory. He soon gave up the practice of 
medicine, and devoted himself to the improvement of firc- 
arms and to the manufacture of drugs by improved 
methods. In Stlliman’s American Journal of Science and 
Art for October, 1831, he described a “ new mode of pre- 
paring a spirituous solution of chloric ether.” After 
describing the process of production, he says: “ During 
the last six months a great number of persons have drunk 
of the solution of chloric ether in my laboratory, not only 
very freely, but frequently to the point of intoxication ; 
and, so far as I have observed, it had appeared to be 
singularly grateful. both to the palate and stomach, prc- 
ducing promptly a lively flow of animal spirit and con- 
sequent loquacity, and leaving after its operation little 
of that depression consequent to the use of ardent spirits. 
This free use of the article has been permitted, in order 
to ascertain the effect of it in full doses on the healthy 
subject; and thus to discover as far as such trials would 
do, its probable value as a medicine. From the invariably 
agreeable effect of it on persons in health, and the 
deliciousness of its flavour, it would seem to promise much 
as a safe, quick. energetic stimulus.” The new drug was 
tried by Professor Eli Ives of Yale, who reported in 
January, 1832, that he had administered it in asthma and 
scarlet fever, and by inhalation in lung diseases. A com- 
mittee of the Chicago Medical Society presented a report 
on February 6th, 1888, in which the conclusion was stated 
that Guthrie was “justly entitled to the honour of dis- 
covering chloroform, and that his publication of it ante- 
dates that of either Liebig or Soubeiran. It is clear, how- 
ever, that Guthrie had no suspicion of the anaesthetic 
properties of the agent which he discovered. 


The New York Medical Record states that advance 
copies of a work, the first of a series of publications on 
Egyptian archaeology, have been received from Leipzig by 
the University of California. The author is Dr. Geo. A. 
Reisner, Hearst Lecturer on Egyptology in the University. 
The series is dedicated to Mrs. Phoebe A. Hearst, who, in 
the interest of the University, undertook to bear the 
expense of expeditions to Egypt, Peru, and other 
countries, which occupied five years. Dr. Reisner’s work 
contains the text of the medical prescriptions and ineanta- 
tions contained in the original papyrus which was brought 
to the camp of the Hearst Egyptian Expedition by 
a peasant in 1901. The papyrus belongs to a period 
between the twelfth and eighteenth Egyptian dynasties. 
The prescriptions are less systematically arranged than 
those contained in the famous Ebers papyrus. 
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THE MIDWIVES ACT. 
PRACTICAL SUGGESTIONS FOR REDUCING 
PUERPERAL DEATH-RATKE. 

By Percy Rosrt, L.R.C.P.Lond., 
REPRESENTATIVE OF THE STRATFORD DIVISION OF THE METROPOLITAN 
COUNTIES BRANCH OF THE BRITISH MEDICAL ASSOCIATION, 
THERE is no class of deaths more tragie than that occur- 
ying in puerperal women. The tedious months of preg- 
nancy are at an end, labour has been satisfactorily 
{terminated when in some unexpected way ominous sym- 
ptoms develop in the mother, and in a few days an 
apparently healthy young woman loses her life in carrying 
out a perfectly ordinary natural process. To the obstet- 
rician the tragedy is intensified by the haunting reflection 

that the fatality might have been avoided. 

The redeeming feature of the Midwives Act the 
knowledge that its promoters hoped by its means to 
lessen the death-rate from puerperal fever. They would 
better have achieved their purpose had they obtained 
legislation for the compulsory training of maternity 
nurses, or gone further and insisted that fully-qualified 
medical assistance should be at the disposal of every 
parturient woman. However, they have arrested, and in 
live years’ time will have stopped the habitual practice of 
inidwifery for gain by the frequently unclean and 
hopelessly uneducated midwife of the past. 

It is well to remember here that women do not employ 
midwives from any sex bias. Women medical practi- 
tioners at the present day are not overwhelmed by the 
number of their midwifery engagements. Cheapness is 
the sole recommendation of midwives in the minds of 
most pregnant women. It thus occurs that the poorer 
classes have the services of a midwife who to a certain 
degree ofliciates as a skilled and clean maternity nurse; 
while the strata above who can pay a small fee employ a 
medical practitioner, and promptly horrify him or her by 
introducing some decrepit and untrained woman to act 
as their nurse, whose ignorance is capable of untold 
mischief when the doctor's back is turned. Here, then, 
in providing trained maternity nurses is ample room for 
philanthropic reformers who desire to see this puerperal 
<leath-rate lessened. 

At present it remains, then, to make the best use of the 
present Act in lessening puerperal fatalities. 

It was recognized that the Midwives Act could only be 
efficiently administered by the establishment of Local 
Supervising Authorities to exercise supervision, and on 
occasion to investigate charges of negligence, ete., and 
suspend a midwife from practice. In addition, they are 
to make reports to the Central Midwives Board. 

It was, of course, impossible for any body of laymen or 
laywomen comprising a Local Supervising Authority to 
have the scientific knowledge of midwifery which would 
enable them by themselves properly to comprehend and 
fliciently carry out these duties. They have in most 
vases fallen back on the medical officer of health to 
advise them. But in many districts the time of the 
medicai officer of health is being more and more occupied 
by the demands of the public for increased efficiency in 
sanitation and public health, and it would be impossible 
for him to give the necessary personal attention to the 
2umerous details of efficient supervision of midwives. So 
in some cases the Local Supervising Authorities appear 
to have appointed an outside medical practitioner as 
inspector of midwives, and in others to have selected a 
midwife for that responsible post. 

When the duties of an inspector of midwives are con- 
sidered, it will be seen that the selection of a midwife for 
that work is unfortunate, and that the post should be 
silled by a fully-qualified medical practitioner residing in 
the district. 

The inspector is to have a personal knowledge of all the 
midwives. A midwife in difficulties appeals not toa sister 
midwife, but to a medical practitioner who on attendance 
ascertains what has been done by the midwife. It fol- 
lows, therefore, that a practitioner at the present time 
knows far more about any individual midwife and her 
methods of practice than another midwife would. 

The inspector must regularly inspect their homes, so as 
to ensure the practice of domestic cleanliness. This is 
not work that absolutely requires a midwife’s qualifica- 
tions, but a doctor’s eye would at once detect an insanitary 
house reacting on the health of the inmates; the midwife’s 
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festered finger or eczematous ear would at once arrest his 
attention, and he would take steps to prevent danger to 
the midwife’s patient. 

The inspector must ensure attention to sanitary details 
in the midwife’s clothing and appliances. The details 
of importance in the midwife’s clothing are laid down in 
Section E of the rules of the Central Midwives Board— 
the dress of washable material, the clean washable 
apron, the sleeves capable of being tucked up—and there 
are hints as to care of nails and hands. The dangling 
strings of bonnets should also be prohibited. The mid- 
wife would submit to a scrutiny of her hands and nails by 
a doctor, but would probably resent such action on the 
part of a sister midwife. The inspection of her appliances 
should include an inquiry into her methods of disinfect- 
ing both appliances and her own hands. This work 
implies a knowledge of bacteriology and of the compara- 
tive values of the various antisepties in vogue far beyond 
the education and comprehension of a midwife. The 
inspector, too, must help the midwife to understand 
properly the confusing Rules 2 and 14, Section EK, of the 
Central Midwives Board, which compel the midwife to 
carry four antiseptics—(1) for disinfecting the hands, 
(2) for douching, (3) an antiseptic lubricant, and (4) for 
cleansing the eyelids. No particular antiseptic is named 
in the rules, but the midwife in practice will gladly rely 
on a doctor's advice. 

The inspector is to make strict investigations into the 
antiseptic precaution taken by the midwives to prevent 
the entrance of infectious diseases into the lying-in room. 
On this point, again, the midwives would gladly come to 
a medical inspector for advice when they feel in doubt as 
to the presence of any infectious disease or its dangerous 
proximity to the room of their patient. It is not likely 
that they would appeal with the same amount of confidence 
to a sister midwife. 

The inspector must report any charge of inattention, 
misconduct, or malpractice. A useful additional rule 
would be that the inspector should have powers to advise 
or order a midwife to cease practice pending reference 
to the medical officer of health or Local Supervising 
Authority. Circumstances might arise under which a 
delay of even twenty-four hours in securing the assistance 
of the medical officer of health in dealing with a self- 
opinionated midwife would be fraught with danger to her 
patients. A midwife inspector would have difficulty in 
dealing with such a woman, who would be far more 
amenable to the orders of a medical practitioner. The 
public, however, would hardly approve of such arbitrary 
powers being entrusted to any one but a doctor. Discre- 
tion based on sound knowledge and wide experience 
would be required to distinguish between well-founded 
charges and mere idle gossip. 

The inspector must give assistance to the midwives 
in the discharge of their duties and explain to the 
untrained women on the local roll their obligations and 
responsibilities. The books which have to be kept by 
the midwife are to be inspected. The tedium of the 
inspector's work will here meet with a welcome relief. 
Jaded practitioners will hear with envy that in the 
practice of one untrained certified midwife whose case- 
book came under my notice the average total duration 
of labour in her 93 cases was two hours and twenty- 
six minutes. A_ requisition for medical aid which 
reached me from a trained certified midwife was 
worded: “ Prolonged second stage, requiring forceps.” 
Both these midwives are on the Roll, but with such 
innocent ignorance on one side and equally innocent 
presumption on the other, there is ample scope for 
further tactful instruction. 

What kind of inspector can best give this instruction ? 
Tf left to another midwife, one is tempted to say curtly 
but courteously that it would be a case of the blind 
leading the blind. There are trained midwives practising 
in various parts of England who have been taught that 
it is part of their work to sew up aruptured perineum 
should such an accident occur in their practice. They 
have been so taught by their instructors. These 
instructors, being leading lights in the midwives’ 
world, are just the women that a Local Supervising 
Authority might be tempted to appoint as inspectors, 
with the result that under such inspectors the midwives 
would feel encouraged to take far more in their hands 
than the law intended or their knowledge justified. 
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About one-half of the present certified midwives are 
women who have received no systematic training. These 
will require continual encouragement and instruction to 
secure that their work is properly performed, and to 
endeavour to bring their knowledge up to the standard of 
the trained midwife. They will attach more importance 
toa doctor’s instruction than that of any midwife. The 
doctor's orders will be confidently quoted to refractory 
patients, while the hints of a midwife inspector will 
probably be sooner or later resented as coming from one 
who, after all, is only a certified midwife like herself. 

The law demands in the interest of the health and lives 
of thousands of mothers that the practice of trained and 
untrained midwives should be supervised. Surely it 
would be safer to entrust this work to a fully-qualified 
practitioner than to put it in the hands of a certified 
midwife who need only have had three months’ training. 

There remains for consideration the matter of puerperal 
fatalities occurring among the patients of medical practi- 
tioners. Only the reflection that he has used skill, 
serupulous care, and cleanliness will enable the practi- 
tioner to absolve himself from any share in the disaster. 

If a shed is burnt down in the City of London, the 
coroner may proceed to hold a public inquest. Why 
should not a similar inquiry be held by the coroner or 
Sanitary Authority on every puerperal fatality? The 
law already shows more curiosity in the case of deaths 
occurring during or soon after pregnancy than it does in 
connexion with any other deaths, for the 11th suggestion 
attached to our death certificate books says that whenever 
parturition or miscarriage has occurred within one month 
before the death of the patient the fact should be certified, 
even though childbirth may not have contributed to the 
fatal issue. No midwife nor practitioner with clean hands 
need fear the result of such an inquiry. 

We are all agreed that tragedies are to a certain extent 
avoidable. My certificate books show that 21 puerperal 
fatalities have occurred in my eighteen years’ practice ; 
18 of these cases were primarily in the hands of untrained 
midwives. There is a strong presumption that ignorance, 
dirt, and neglect were responsible for the majority of 
these deaths. 

These are the methods, then, which would tend to 
reduce the puerperal death-rate : 

The compulsory training and registration of maternity 
nurses should be enforced. 

The inspection, instruction, and control of the certified 
midwives should be in the hands of a fully-qualitied 
medical practitioner. 

A public or semi-publie inquiry should be held on every 
puerperal fatality. As years go on and as the practice of 
midwifery is improved these inquiries would become 
fewer and fewer. 


_ . NORFOLK. 

We have received a copy of a report presented in December, 
1905, to the County Council by Miss F. M. Bernard-Boyce, 
Inspector of Midwives. It is stated that during the months 
of September, October, and November, 140 visits of inspection 
were made of women who are practising and acting as mid- 
wives in the various divisions of Norfolk. Seventy-eight of 
the women practising, registered and unregistered, were found 
to be clean and satisfactory in their person and residence, and 
their mode of work ; many of them wore washing dresses, as 
recommended by the Central Midwives Board ; 41 were only 
fairly clean ; 21 very indifferent and dirty. Eleven women have 
become midwives since the last report was issued. There were 
2 deaths of women during childbirth. There were 4 notifica- 
tions of sending for medical help during the months of 
September, October and November, and 2 notifications of 
births of stillborn children. It was found necessary to caution 
15 unregistered women as to their method of work and as to 
the use of the word ‘‘ midwife.” Miss Bernard-Boyce states 
that in some instances when visiting a centre she managed to 
pay 2 second visit of inspection to those women who are now 
registered. She says: ‘‘It is interesting to note the general 
improvement in the women as regards their general cleanJiness 
and tidiness of their person and belongings, a few of whom 
were formerly dirty and untidy, with hands and nails 
indescribable. They have with few exceptions obtained the 
necessary appliances, and have carried out the various sug- 
gestions made to them. The majority of them are glad to 
learn and improve on their general knowledge in connexion 
with their work. Many have procured some special sort of work- 
ing washing dress and keep that solely for their maternity work. 
I hough many of the women cannot read or write, and some 
indifferently, it is also interesting to note their eagerness and 
desire to keep the correct necessary record of their cases by 





getting some relative or friend to write them up from their 
rough dictation or copies.” A great deal of time bas been taken 
up instructing the women, as the rules and regulations now 
issued by the Central Midwives Board are too complicated for 
the majority of the untrained women now practising to under- 
stand. Many unqualified women who formerly acted as midwives 
in the county have ceased to practise. The total number of 
women who are registered and certified midwives is now 60. 
Several of these women are very old, and at the end of another 
four years will possibly be too old to practise. Miss Bernard- 
Boyce points out that there are many difficulties in the way of 
training women as midwives. It is difficult to induce many of 
the women to leave their homes, even for a short time, to enter 
fora course of training. Others have no real liking for the 
work. Moreover, there is not sufficient work to enable a woman 
to gain a living solely as a midwife in many of the rural} 
districts unless she can take up some other form of employ- 
ment, and work between her cases. Since the coming into 
operation of the Act, and the circulation and distribution of 
copies of the Midwives Act throughout the county, a great 
number of the women who formerly practised in Norfolk have 
become too frightened to continue work, and have consequently 
given up acting as midwives. 





CANCER IN THE COLONIES. 
FURTHER correspondence relative to the Cancer Research 
Scheme recently issued as a Blue Book! contains a con- 
siderable amount of information as to the distribution of 
malignant disease in the British Colonies. A summary of 
the chief facts will doubtless be interesting to our readers 


British Central Africa. 

The Principal Medical Officer, Dr. H. Hearsey. writing 
from Zomba under date January 5th, 1905, states that no 
difficulties are encountered by medical ofticers in en- 
deavouring to discover cases of cancer in aborigines. 
There can be no doubt that caneer in natives of British 
Central Africa is of the utmost rarity. Repeated efforts 
made by Government medical officers throughout the 
country for some time past have so far resulted in the 
discovery of but a single case. Non-malignant growths, 
on the other hand, are by no means uncommon. 


Hong Kong. 

The returns made to the Registrar-General show that the 
total number of deaths among the Chinese in the period 
1895-1904 was 119, giving an annual death-rate from 
eancer of 4.45 per 100,000 of population, which, as Dr. 
Francis Clark, Acting Principal Civil Medical Officer, 
points out, compares very favourably with the death-rate 
from the same cause in England, which for the period 
1891-5 was 71.0 per 100,000. Dr. Clark says the most 
striking figures are those obtainable from the records of 
the public mortuary. During the past ten years no fewer 
than 15,365 post-mortem examinations have been made on 
the bodies of Chinese dying in the Colony. and out of 
this total number only 10 are returned as having died of 
malignant disease. This represents a proportion of only 
0.65 per 1,000 deaths. It is principally the alimentary 
canal and the abdominal viscera that are affected. With 
regard to the habits of the natives, Dr. Clark points out 
that the Chinese in Hong Kong smoke but little in com- 
parison with Europeans, and practically do not chew at 
all. Their diet consists in the main of rice with small 
quantities of fish or pork; spices, peppers, and hot chillies 
are not used by them to any appreciable extent. 


British New Guinea. 

Dr. A. J. Craigen, writing from Port Moresby under 
date February 1st, 1905, reports that during his stay of 
nearly four years in the Possession he has not yet seen 
a single case of cancer among the native population. 
While unable to assign a reason why the disease 1s 
absent or comparatively rare, he mentions three causes 
that have some bearing on the fact: (1) The average life 
of the Papuan is considerably less than that of the Euro- 
pean, and one seldom sees a native over 60 years of age; 
(2) malaria is found throughout the Possession, and it has 
been shown that cancer is not so common in such places 
as it is in non-malarial countries; (3) an item perhaps 
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worthy of note is that the Papuan does not eat any food 
uncooked. No grain food is grown, and his principal 
diet is a vegetable one, consisting of bananas, yams, taro, 
and sweet potatoes. Fish and shellfish, together with 
other sea products, such as turtle and dugong, are eaten 
by the coastal tribes. Pig and wallaby are the most usual 
meats consumed, but as a general rule very little meat 
is eaten except at feast times and during the hunting 
season. Fish and meat are often partaken of in a rather 
far stage of decomposition. Referring to predisposing 
causes, Dr. Craigen says that scars are common through- 
out the Possession, and in certain districts it would be 
difficult to find a single native without at least one scar 
on his body. With regard to smoking, although nearly 
every Papuan smokes, he does not use an ordinary pipe, 
but a section of bamboo which is filled with smoke and 
inhaled. Dr. Craigen has seen only two cases of an 
undoubtedly cancerous nature in Europeans; one of 
these was an epithelioma of the face, the other a rodent 
ulcer. 
Federated Malay States. 

Dr. C. W. Daniels (Director of the Institute for Medical 
Research at Kuala Lumpor), writing on May 26th, 1905, 
reports that malignant growths were noted only among 
the Chinese. The number of Tamils (32) was too small 
for any conclusion to be drawn from the absence of such 
vases ; and as no post-mortem examinations were made on 
Malays, no information is obtainable as to the frequency 
of inaccessible malignant growth in that race. Malignant 
growth was present in 10 cases. The total number of 
deaths was 805, so that the percentage of deaths from 
cancer was not less than 1.24. In 7 of the cases the 
organ affected was the liver—in 5 primarily, in 2 
secondarily to disease of the stomach or pancreas. The 
enormous preponderance of hepatic malignant growth was 
not limited to the District Hospital; similar cases were 
met with at the General Hospital and elsewhere. Dr. 
Daniels says it is a common feature of the distribution of 
malignant disease in other tropical countries, as in 
British Guiana, and is not restricted to any one race, as 
he has observed it in negroes, Indians, and half-castes. 
The adeno-carcinoma of the liver is certainly the 
<ommonest malignant growth in the Federated Malay 
States. 

Sterra Leone. 

The Acting Principal Medical Officer, writing on 
July 8th, 1905. reports that there have been only 2 cases of 
malignant tumours operated on this year. He adds that 
malignant disease is not very prevalent either in the 
Protectorate or in the Colony. 


Jamaica. 

Dr. J. A. Allwood, Senior Medical Officer and Registrar 
of the Public Hospital, Kingston, reports that of 16,996 
patients admitted into the hospital during the five years 
from November, 1900, to October, 1905, the number suffer- 
ing from malignant disease was 110; of these, 32 were 
males and 78 females. In 71 of the cases the disease was 
cancer; in 39 it was other than cancer. Of the cancer 
cases, the patients in 20 were males. and in 51 females. 
Of the cases of malignant disease other than cancer, the 
patients in 12 were males and in 27 females. Dr. Allwood 
states that malignant diseases are fairly common in 
Kingston, the bulk of the cases being cancer. The most 
common sites of cancer are the generative organs, this 
being especially the case among females. Cancer of the 
tongue and lip are curiously uncommon ina country in 
which smoking is almost universal among both sexes. 
Women, as a rule, smoke pipes, and, in the event of 
smoking cigars or cigarettes, do so generally with the 
lighted end in the mouth. 


Ceylon. 

Sir Allan Perry, Principal Civil Medical Officer and 
Inspector-General of Hospitals, writing from Colombo on 
April 4th, 1905, states that there were in 1904, 234 persons 
reported from the various medical institutions of the 
island suffering from cancer in a population of 3,812,931, 
which gives an incidence of 1 in 16,200. The racial 
incidence is shown by the following figures: Sinhalese 
153, giving an incidence of about 1 in 15,700; Tamils 42, 
1 in about 13,000; Malabars 23; Moors 8; Burghers 6 
(1 in 4.000); Malays 1; Europeans 1. There were 35 cases 
of sarcoma in the island, giving an incidence of 1 in 





108,940. In conelusion, Sir Allan Perry says that the 
average number of cases per annum is about 227. Cancer 
is arare disease in Ceylon. It is more common in males 
than in females. The average age is over 40. The most 
common sites are the parts associated with mastication 
and the generative organs. Sarcoma is to cancer as 1 in 
12. The average age for sarcoma is under 30; and the 
commonest site is in the bones. 


Natal. 

Dr. Wilfred Watkins-Pitchford, writing from the Labo- 
ratory, Pietermaritzburg, on November 11th, 1905. reports 
that a Standing Cancer Research Committee for the 
Colony of Natal has been formed of which he has been 
appointed Honorary Secretary. 


An Alleged Cancer Cure. 

The Secretary of the Natal Medical Council reports 
that the Council, having fully considered reports on 
Mr. Spearman’s alleged cancer cure, is unanimously of 
opinion that there is no evidence that the alleged remedy 
is a cure for cancer, and that there is nothing to show that 
the so-called cures would bear the test of scientific 
investigation. 

Other Colonies. 

The replies from other colonies are simply formal state- 
ments of the readiness of the authorities to take the 
necessary measures for the collection of the information 
required by the Cancer Research Fund. 


Printers’ Errors. 

We regret to notice in a document published under the 
auspices of a great department of State such gross mis- 
prints as “cancer en cuiram” and “excema” (p. 27). 
“ Noevus ” appears at p. 5. 


MEDICAL NEWS. 


THE Clinical Record of Chicago says it is estimated that 
there are 140,000 doctors, ‘‘good, bad, and indifferent,” in 
the United States. 

THE jubilee dinner of the Society of Medical Officers of 
Health will be held at the Hotel Cecil, London, on Friday, 
May llth. Particulars can be obtained on application to 
Dr. Priestley, 22, Telford Avenue, Streatham Hill, S.W. 

AN anonymous donation of £10,000 was received last 
week by King Edward’s Hospital for London, the stipula- 
tion being made that the sum should be treated as 
capital. 

Dr. CHares J. RensHaAw of Ashton-on-Mersey has been 
appointed a delegate of the Apothecaries’ Society of London 
and of the Lancashire and Cheshire Branch of the British 
Medical Association to the International Medical Congress 
at Lisbon. 


At the weekly meeting of the Managers of Edinburgh 
Royal Infirmary on March 26th it was intimated that Con- 
sols to the value of £5,265 1s. 1d. had been transferred to 
the infirmary out of the residue of the estate of the late 
Dr. W. W. Allan of Dawlish, Devonshire. 


At the meeting of the Royal Sanitary Institute at the 
Parkes Museum on Friday, April 27th, at 5 p.m., a discus- 
sion on the consumptive at home will be opened by 
Dr. Heron. The annual dinner of the institute will take 
place at the Langham Hotel, London, on Wednesday, 
May 9th, when the Duke of Northumberland, the 
president, will take the chair. 


Arthe annual general meeting of the governors of the 
Queen’s Jubilee Hospital, Earl’s Court, on March 3lst, it 
was stated that Mr. R. Fitzroy Benham had executed a 
declaration of trust, in which he had consented to assign 
the deeds of the hospital, which had hitherto stood in his 
name, to the trustees. It was resolved to change the name 
of the institution to ‘‘The Kensington General Hospital,” 
and to take steps to incorporate it. 

Dr. G. Dataapvo asks us to invite the attention of 
members of the International Medical Congress in Lisbon 
to two health resorts in its immediate vicinity. The one 
is Cintra, frequented as a summer resort, and the other 
Mont’Estoril, thirteen miles from Lisbon, at the mouth of 
the Tagus. During the winter Mont’Kstoril has a small 
daily range of temperature, and the number of rainy days 
in December, January, and February is few ; the drainage 
system is stated to be modern and the water supply very 
pure. 
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Company gives notice that it is prepared to issue return 
tickets from London to Irun to members of the Inter- 
national Congress of Medicine, their wives, and children 
until April 19th, at the Victoria and London Bridge 
stations of the L.B. and &.C.R., the only formality neces- 
sary being the presentation of the carte @identité. The 
tickets are available for sixty days via Dieppe-Paris and 
Bordeaux, The return fares from London to Irun are 
£5 15s, 5d. first class, and £4 1s. 0d. second class. 


Ir having been proposed by some friends to present 
Dr. T. J. Walker with a testimonial on the occasion of his 
retirement from the office of Surgeon to the Peterborough 
Infirmary after forty years’ service, a letter was recently 
addressed by Dr. Walker to the Committee which had the 
matter in hand, expressing his appreciation of their kind 
intention, but asking that the proposal should not be 
carried into effect. Dr. Walker considered that a single 
member of the staff of a hospital should not be picked out 
as a recipient of a testimonial simply because success 
had crowned his efforts to advance the interests of the 
institution. 


THE Organizing Committee of the Second International 
Congress on School Hygiene held a meeting on March 30th 
at the University of London, South Kensington, to con- 
sider the arrangements for the Congress which is to be 
held in London in August, 1907. The objects and aims of 
the Organizing Committee were briefly explained by the 
Chairman, the Duke of Northumberland. Sir Lauder 
Brunton having made a statement as to the arrangements 
already made, said that teachers at training colleges must 
be taught not only abstract notions concerning health but 
also practical ideas. It was resolved to open a guarantee 
fund, and Dr. James Kerr and Mr. E. White Wallis were 
appointed secretaries. 

Mepican Lecistators 1x Austria. —The representatives 
of the medical profession in the Austrian Chamber of 
Deputies are: Drs. Adler, Chiari, Kllenbogen, Gladys- 
zowski, Gregr, Jaeger, Kindermann, and Ossydo. The 
President of the Chamber (Count Vetter) studied medi- 
cine at a comparatively advanced age, but his studies 
were interrupted by. his election to the presidential chair. 


Britisn OputrHaLmic HosprranL, JERUSALEM.—The report 
of the British Ophthalmic Hospital, Jerusalem, for the 
fifteen months ending December 31st, shows that 1,062 
persons were treated in its 42 beds, and 10,088 in the out- 
patient room. Scme 1,761 operations were performed, 
including 947 under anaesthesia. The financial report for 
the year ending September 30th shows a debit balance of 
£700 on a total expenditure of £1,300. 


THE NOTIFICATION OF PutTutsis.—The guardians of the 
Scarborough Union, having been asked by the Hull Union 
to support it in a request to the Local Government Board 
to class phthisis as a notifiable disease, sought opinions 
from the medical officers within the Union area, and the 
letters sent in reply were considered at a meeting on 
March 22nd. Five out of the seven were entirely favour- 
able to notification, and after some discussion it was 
resolved to support the Hull Union. 


Discussion ON Sypuinis.—The Hunterian Society will 
devote two evenings this month to a discussion on 
syphilis. At the first meeting on Wednesday next at 
8.50 p.m. the discussion will be opened by Mr. Jonathan 
Hutchinson ; he will be followed by Dr. Savage (syphilis 
and mental disease); Dr. Purves Stewart (syphilis and the 
nervous system); and Dr. Hale White (visceral syphilis). 
The evening of April 25th will be devoted to the considera- 
tion of congenital syphilis and syphilis of the eyeand skin, 
and general treatment. 


CLINICAL RESEARCH AT CAMBRIDGE.—The Committee for 
the Study of Special Diseases at Cambridge announces 
that its Treasurers will shortly proceed to elect a research 
scholar to investigate the diagnosis or treatment of rheu- 
matoid arthritis and allied diseases. The scholarship is of 
the annual value of £100, and the Committee is enabled to 
make the appointment through the generosity of an anony- 
mous friend. Candidates must be recently qualified, and 
preference will be given to those who have held a resident 
post at some hospital. The appointment will be made in 
the first instance for six months, but this period may be 
prolonged. The holder of the scholarship will be required 
to work under the direction of the Huddersfield lecturer in 
special pathology. The results obtained may be used fora 
treatise if desired. Letters of application should contain 
a full account of the medical curriculum through which 
the applicant has passed, but testimonials are not required. 
Further particulars can be obtained from Mr. T. S. P. 





Cambridge. 

Srreet AccipENts. The provision of an ambulance 
system for London seems at Jength to be really within 
sight, though the scheme will apparently be at first 
of a tentative character. The Bill which the London 
County Council is promoting came before the Police an@ 
Sanitary Committee of the House of Commons this week, 
and its purport was explained by counsel and by Sir 
William Collins, M.P., who has been principally re- 
sponsible for the adoption of the scheme by the Londons 
County Council. The Committee approved the clauses in 
the Bill relating to the provision of ambulances, but. 
exempted the City area from their operation. Ilitherto 
there has been an inclination in the City to insist on the 
establishment of an independent service of its own on the 
lines recommended by the Police Committee. Now, how- 
ever, that the City has successfully opposed its compulsory 
inclusion in the London County Council scheme, it may 
perhaps be less disinclined to take part in a common. 
arrangement. In many ways this would seem to be very 
desirable, for, apart from financial considerations, the dis- 
tribution of ambulance stations and of call boxes would be 
much more likely to be satisfactory if the whole service 
were arranged and administered by one authority. The 
London County Council's present scheme contemplates the: 
establishment and equipment of two stations, one near St. 
Thomas's Hospital, and one at Charing Cross. Hach of 
these stations would serve a radius of at most two miles 
and cover the area in which at present street accidents are 
most common. If the system proves successful other 
stations will be established elsewhere. The ambulances 
are to be electro-motors, and stand-posts in telephonic com- 
munication with the stations will be placed at selected 
spots within the areas mentioned. Under the City scheme 
there will likewise be two stations, one at St. Bartholo- 
mew’s Hospital to serve the Western half of the City, and 
the other somewhere between Guy’s Hospital and the 
London Hospital. The ambulances will be horsed and the 
system will be worked by the City Police. 

SANATORIUMS FOR ConsUMPTIVES.—The Metropolitan 
Asylums Board has had under consideration for a long 
time past, as our readers are aware, a scheme by which 
it would virtually become the tuberculosis authority 
for the whole of London, and sought views upon the 
subject from the Local Government Board, borough 
councils, boards of guardians, and many other local 
bodies. The replies from local bodies were in the main 
favourable to the project, while the Local Govern- 
ment Board abstained from committing itself to an 
opinion. The Metropolitan Asylums Board therefore 
recently again addressed the Local Government Board, 
supplying it with copies of the statements frem the 
local bodies, and pressed for an authoritative deliverance. 
This it has now received in the form of a letter stating that 


the information received does not appear to afford 
suflicient justification for the very heavy outlay 


involved by the propcesal, and forwarding a copy of @ 
communication received from Sir William Broadbent, 
stating that since sending to the President of the Board a 
copy of the memorial he had addressed to the Metropolitan 
Asylums Board on the subject of tuberculosis, he had 
learned that that body was too extensively associated with 
Poor-law administration to act as a tuberculosis authority 
for non-pauper classes. These communications were 
referred, at a meeting of the Metropolitan Asylums Board 
on Saturday last, to the General Purposes Committee, so 
the final result remains to be seen. It seems probable, 
however, that the project must be regarded as dead, since 
the attitude assumed by the Local Government Board, if it- 
does not make any further action in the matter impossible, 
will at least strengthen the hands of those who have heel 
opposed to the scheme from the commencement. The 
outcome is one which many will regret, for, though the 
Metropolitan Asylums Board may not be an ideal authority, 
the proposal that it should assume that position lad 
certain advantages. For instance, apart from the fact 
that there is at present no other body which can 
step into the breach, the Board already has _ at 
its command several buildings which could be readily 
converted into sanatoriums, so that much of the 
expense which would have to be faced by any other 
having the provision of sanatoriums for the whole of 
London in view would be saved. It is true, too, that 
tuberculosis has very direct connexion with the Poor-law 
authorities whose medical work the Metropolitan Asylums 
Board already in some degree supplements and co-ordinates, 
for nothing—probably not even alcoholism—drives more 
workers from the self-supporting into the rate-supported 
classes than does tuberculosis. 
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PROFESSIONAL USAGE AND THE LAW. 


Tne case of Tughanv. Darnell, a report of which appears 


elsewhere, raises a point of great importance to the mem- - 


hers of the medical profession. The essential facts arethat 
alamages were recovered against a medical practitioner 
for negligence in prescribing belladonna liniment with- 
out warning those who were nursing the patient of the 
dlangerous character of the drug and the consequent 
need for caution in using it. It was established that the 
defendant acted in accordance with the ordinary usage 
of the profession, giving the directions usual in the cir- 
cumstances, and it might be supposed that, having done 
this, he would be held to have exercised the care which a 
prudent and reasonable man must use in order to be 
exonerated from a charge of negligence. The learned 
judge, however, ruled that this standard was _ not 
sufficient, and that the high degree of protection which 
the law of this country affords to human life requires 
that a physician should use the highest degree of care, 
prudence, and foresight known to the law; this he 
referred to as having been well described by a learned 
judge as “consummate care, prudence, and foresight.” 
The decision has created a considerable local stir 
amongst medical men, due mainly to a feeling that 
the standard of diligence set up is, in practice, an 
impossible one, and one which would render the prac- 
titioner liable to the risk of proceedings in respect of 
eases Which he has to treat every day in the week. 
He acts from day to day in accordance with what 
he knows to be the custom of his profession; and 
dlepends largely upon such custom for light as to the 
course to be pursued in the difficult and delicate 
circumstances in which he is constantly placed. He 
appeals to professional usage as his guide in deter- 
mining what is reasonable care, foresight, and prudence, 
and, having ascertained that usage, he has been in the 
habit of following it without fear of the consequences, 
The effect of the decision is that, in future, having ascer- 
tained the custom, he will have to inquire whether the 
standard of diligence which it sets up falls short of that 
“ consummate care, prudence, and foresight” to which 
the learned judge in his charge to the jury referred, 
We understand that an appeal is under consideration, 
and we should be glad to see one preferred ; for the 
principle involved is, as we have said, of great practical 
importance to the profession in its everyday work. 

The amount of care and skill required of a medical 
man, the absence of which will render him liable to an 
action, is well laid down in Lanphierr. Phipos (8 C. and 
P. 475). In this case the defendant, a surgeon, was 
called in to attend the plaintiff for an injury to the hand 
and wrist, and the defendant, mistaking the nature of 
the injury, used such improper treatment for the case 
that the plaintiff lost the use of her hand. Chief Justice 
Tindal, in summing up to the jury, said: “ Every 


“person who enters into a _ learned profession 
“undertakes to bring to the exercise of it a 
“reasonable degree of care and skill. He does not 





“ undertake, if he is a surgeon, that he will perform a 
“cure, nor does he undertake to use the highest pos- 
“ sible degree of skill. There may be persons who have 
‘higher education and greater advantages than he has, 
‘but he undertakes to bring a fair, reasonable, 
‘and competent degree of skill; and the ques- 
‘tion is whether the injury must be referred to 
‘the want of a proper degree of skill and care in 
‘the defendant or not.” A verdict was given for the 
plaintiff with damages of £100. In Rich v. Pierpont 
(3 F. and F. 35), which was an action against a surgeon 
and accoucheur for injury caused to a woman he had 
attended in childbirth by reason of his neglect and want 
of proper care and skill, Chief Justice Erle, in summing 
up to the jury, said that a medical man was certainly 
not answerable merely because some other practitioner 
might possibly have shown greater skill and knowledge, 
but he was bound to have that degree of skill which 
could not be defined, but which in the opinion of the 
jury was a competent degree of skill and knowledge. 


. 


« 


- 
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What that was the jury were to judge. It was 
not enough to make the defendant liable, that 


some medical men of far greater experience or 
ability might have used a greater degree of skill, nor 
that even he might possibly have used some greater 
degree of care. The question was whether there had 
been a want of competent care and skill to such an 
extent as to lead to the bad result. With reference to 
the medical evidence, which was greatly in favour of the 
defendant, his lordship remarked that, considering 
how much the treatment of a case depended upon 
its varying phases, which changed as quickly as the 
shifting hues of the heavens, it was hard for one medical 
man to come forward and condemn the treatment of a 
brother in the profession, and say he would have done 
this or that, when probably, had he been in a position 
to judge of the case from the first, he would have done 
no better. The verdict in this instance was for the 
defendant. 

In neither of the charges quoted is the usage and 
custom of the profession actually referred to, but it 
is, in fact, the underlying principle on which the 
question of negligence or no negligence has in the 
past been determined. The question whether reason- 
able and proper care, diligence, or skill has been 
exercised is always left to the jury to determine, and 
in placing the defence before the jury in Dr. Darnell’s 
case defendant’s counsel relied almost exclusively upon 
the custom and usage of the profession, and the 
improbability, in the light of past experience, that 
poisoning would have resulted under the circum- 
stances detailed. So far as we can ascertain, 
there is no reported case in which it is stated 
in so many words that the usage of the pro- 
fession shall be the guide to be followed in 
determining whether or not a medical man has been 
guilty of negligence, but it seems clear that the Lord 
Chief Baron in his summing up in this case in using 
the word “consummate” went beyond the view held 
by the two Lord Chief Justices of England whose words 
are quoted above. 





THE ALLEGED EPIDEMICITY OF 
APPENDICITIS. 
AccorpinG to the definition in the Sydenham Socicty’s 
Lexicon adopted in Murray’s New English Dictionary, the 
primary meaning of epidemic is “prevalent among a 
“ people or a community ata special time, and produced 
“by some special causes not generally present in the 
“affected locality.” Its secondary, or more extended, 
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meaning is “wide-spread, widely prevalent, universal.” 
For this extended meaning Murray quotes the authority 
of Milton and of Swift, as well as that of Burke and 
Benjamin Brodie. Nevertheless there can be no doubt 
that with the development of the idea of bacterial 
specificity the word is in the minds of most people 
becoming more and more restricted to its primary 
meaning, and more and more importance is attached 
to the existence of some special cause. So long, 
however, as the term is employed in a double sense 
we shall hear of epidemics of diseases such as appen- 
dicitis, for which no specific organism has been demon- 
strated, but the occurrence of which in groups or “ runs” 
every medical man nowadays recognizes. There has 
been, for instance, in circulation a rumour to the effect 
that Paris has recently been afflicted by an epidemic of 
appendicitis, occurring as a sequel of influenza. It is 
true that there has been a good deal of influenza in 
Paris, but there has been no unusual prevalence of 
appendicitis. Curiously enough, a Parisian physician, 
Dr. Cheinisse, has just published an essay' in which he 
has collected the views of many authorities, both as to 
the “infectious” nature of appendicitis and as to its 
epidemicity. Although no “actual and responsible” 
organism has yet established an exclusive claim, a great 
deal is known about the bacteriology of the condition, 
and there is little to show that the nature of the 
organism is the most important factor; rather is it 
some local condition of the appendix and adjacent parts. 
Many attempts have been made to establish a sequential 
relation with influenza, especially of the gastro-intestinal 
type, with other forms of enteritis, with the exanthe- 
mata, and with acute rheumatism, but in point of fact 
no case has been made out. 

Some twelve years ago Dr. Burney Yeo related 
a case of rheumatic perityphlitis in our columns, and 
Dr. Kelly attaches a good deal of importance to the 
rheumatic theory. The similarity alleged between the 
lymphoid tissue of the appendix and that of the tonsil, 
considered in relation with the well-known frequency 
of antecedent tonsillitis in “rheumatic” fever, affords a 
basis for this idea which is certainly fascinating, 
Deaver, too, in 1900 pointed out the predominance of 
lesions of the tonsil, the cervical, and mesenteric 
lymphatic glands during development, and their rela- 
tive infrequency after 30, when the lymphoid tissues 
have to some extent atrophied. Appendicitis is, of 
course, mainly a disease of the earlier years of life. 
On a priori grounds, infective conditions of the 
intestine, and particularly of the caecum and colon, 
may well be adduced as a predisposing cause of disease 
in such an annex as the appendix, but the clinical 
facts are as yet insufficient to establish the theory to 
the satisfaction of all observers. 

Talaguier, Finney, Franke, Leudet and many others 
have noted an association with the specific fevers - 
Kelly mentions the case of Turk who whilst attending 
a boy suffering from scarlet fever in the course of which 
appendicitis with local abscess occurred, himself caught 
scarlet fever and developed appendicitis with loca] 
abscess early in the illness. Dr. Cheinisse quotes’ the 
fanciful passage in which Thibault has anticipated 
evidence of ward contagion, and it may therefore be 
mentioned that recently in a London hospital, of the 
day and night nurses of a ward in which several cases 
of appendix abscess were being nursed, two developed 
the disease in suppurative form within twenty-four 
hours of one another. Against such isolated instances, 
however, must be put the relative infrequency of 
appendicitis among operating surgeons and _ others 
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who have much to do with such cases at and after 
operation. 

Dr. Cheinisse scouts the notion of true epidemicity, 
but his reasoning is based upon an endeavour to prove 
that there has been no increase in frequency during the 
last fifteen years. He appeals to figures, and quotes the 
statistics comriled by Stricker for the German army in 
the years 1875 1885-6, 2900-1, showing that although 
the morbidity of typhlitis has increased by 70 per cent., 
yet during the same period the morbidity of diseases of 
the liver, of the stomach, and of “peritonitis,” with 
which it is supposed the true diagnosis of appendicitis 
may have been confused in earlier times, have decreased 
respectively by 64 per cent., 70 per cent., and 79 per cent., 
and that the whole four groups together show a decrease 
of 44.5 per cent. He thus implies that the whole 
apparent increase is accounted for by improved dia- 
gnosis, a suggestion easier to make than to disprove. 

An examination of the records of one of the London 
hospitals taken at random has revealed not only a great 
increase in the number of cases labelled appendicitis 
in the five years 1900-4, as compared with the period 
1890-4, but in almost any of the later years the number 
of appendix abscesses alone has exceeded that of all 
cases of typhlitis and “peritonitis” together in any 
year of the earlier period; moreover, the post-mortem 
records show that 80 per cent. of the cases of “peri- 
tonitis ” were not due to appendicitis in any form. 

Now, whether an_ intra-abdominal abscess were 
labelled “appendix” or not, the great proportion of 
those occurring between 1890-4 were certainly dia- 
gnosed, and would appear in the clinical or post-mortem 
records. It is difficult, then, to deny that, so far as 
London is concerned, there has been of recent years an 
increase in the number of cases of acute appendicitis. 

But Dr. Cheinisse goes further: he quotes M. Ros- 
tovtzev, who found that the mortality from appendicitis 
in the eleven hospitals of St. Petersburg varied less 
between 1890 and 1902 than that of, for instance> 
internal strangulation.. Looking at the post-mortem 
statistics of the same London hospital, it is found that 
the number of deaths from appendicitis (1900-4) only 
exceeds that of 1890-4 by 40 per cent., whilst the 
incidence increased by 350 per cent.; and deaths from 
peritonitis have actually diminished to one-fourth their 
number. 

Mortality statistics, then, have been 
improved methods of treatment as 
untrustworthy criteria for pointing 
argument. 


so influenced by 
to afford quite 
Dr. Cheinisse’s 





THE ARMY MEDICAL VOTE IN THE COMMONS. 


THE discussion which took place last week in the 
House of Commons on the Army Medical vote deserves 
some notice over and above the report given in another 
part of the JournaL. Mr. Burdett-Coutts was amply 
justified in pointing out the great improvements 
which have been effected in the service. If no 
other branch of our army has learned the lessons of 
the South African war, the Medical Service certainly 
has done so; consequently, it is now on a better footing 
than it has been for many years. The service is no 
longer greatly undermanned, the pay of the officers has 
been increased, the principle of promotion by merit has- 
been recognized, opportunities for study in civil hos- 
pitals have been provided, nursing has been made 
more efficient, and a civilian medical element has been 
admitted into the administration of the Department in 
the form of the Advisory Board, which has done much 
good work, and may be expected to continue to be 
useful if its personnel is revivified at suitable intervals. 
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Great of credit is due to Mr. Brodrick for these 
reforms, and now Mr. Haldane has added another 
improvement in instituting a Civilian Medical Reserve 
by which some 450 young surgeons will be trained year 
by year in those duties by which an ordinary civilian 
medical man can be made efficient for service in time of 
war. The £4,500 voted in the Estimates for this pur. 
pose will, if wisely applied, yield most valuable results 
and provide for the time of need an adequate Reserve 
for the Royal Army Medical Corps trained in the specia] 
duties of an army medical officer and eager for service, 
The Secretary of State must not stop here. The Volun- 
teer Medical Service equally, if not more urgently, 
demands his attention, and we are glad to observe from 
an answer to a question in the House last week that it 
has not been forgotten. The medical services of the 
Militia and Yeomanry must all be regularized and 
reformed so as to bring all into an efficient condition, 
if we are to attain anything like the perfection reached 
by the Japanese in the late war. 

Mr. Haldane is seeking to create a scientific system 
of medical service for the army. We congratulate him 
on the ideal which he has set up, but we must warn 
him that if he is to realize high success he must neglect 
no branch, but direct his energies to the improvement 
of the Militia, the Yeomanry and the Volunteer Medical 
Services, so as to co-ordinate and organize all on a 
scientific system. The system must be framed with 
due regard to the exigencies of civilian medical 
practice, and we would venture to add must not be 
imposed from above. Mr. Haldane has promised to 
consult with those who are in a position to state the 
views of the persons concerned, and the appointment 
of the special committee approved by the Council of 
the British Medical Association last month is therefore 
very opportune. This committee will be thoroughly 
representative of the Volunteer medical officers, both 
regimental and corps. It will be formally constituted 
at the meeting of the Central Council this month, and 
will, it is to be hoped, lose no time in gettting to work. 
In this matter the Association has no particularist 
interests to serve; it knows nothing of the controversies 
which in the past have paralysed the action of certain 
Volunteer medical societies. Its one object will be to 
evolve an efficient scheme for the Volunteer Medical 
Service, so that it may be an honour to the profession 
and a sure standby for the nation in its hour of need. 


mp 


THE HAMPSTEAD GENERAL HOSPITAL. 
WE have received from the Chairman of the Council of 
the Hampstead General Hospital a circular letter with 
reference to the question of paying patients, stating that 
when the hospital is in the near future enlarged to 
115 beds it is intended to provide a special block with 
20 beds for paying patients. Certain beds restricted to 
patients from the districts naturally served by the 
hospital are charged at the contributing rate of 12s. a 
week, and the charge for private rooms is three guineas 
a week, applications from the neighbourhood receiving 
preference. The patients are attended by their ordinary 
medical attendants, and the necessary arrangements for 
the attendance of consulting physicians and surgeons is 
left in their hands. We published a fortnight ago 
(page 712) a letter from Mr. F. R. Humphreys, 
Chairman of the Hampstead Division of the British 
Medical Association, stating that it was proposed 
to call a meeting of the local profession in the 
course of a few weeks to consider the whole matter of 
the administration and future of the Hampstead General 
Hospital, and inviting general practitioners in Hamp- 
stead and its neighbourhood to keep an open mind 








upon the subject. From a letter which Mr. Humphreys 
has addressed to the Chairman of the hospital, it 
appears that a circular has been issued to the medica) 
profession of Hampstead asking for replies to a series 
of questions dealing with the proposed consulting staff 
of the hospital. Regarding this as an attempt to fore- 
stall the decision of the general meeting of the profession 
already mentioned, Mr. Humphreys protests, both in his 
official and in his private capacity, against this manner 
of dealing with a matter of public importance, and adds 
that in view of the restricted nature of the questions 
issued, and his recent appeal to the profession to reserve- 
its opinion until the general meeting, no deductions 
drawn from the replies could indicate accurately the 
trend of professional opinion, and will therefore be 
worthless as evidence which would be useful in making: 
a report. 


FOREIGN MEDICAL VISITORS. 

THE Chairman of Messrs. Southall Bros. and Barclay- 
Limited, at the annual meeting of the company, recently 
stated that he had received from the company’s traveller 
in India the following reply to an inquiry as to Japan = 
“T hear that in Japan everything is German, German 

“Even the medical man at the British Embassy is a 
“German. In all the hospitals, colleges, ete., the 
“doctors and teachers are German, and the German 
“ Pharmacopoeia is used and instilled into the minds 
“of the Japs. Therefore, the B.P.is almost unknown 
“and consequently the British pharmaceutical pre- 
“parations are not required.” The Chairman said 
that this statement was unfortunately correct, and 
that the Japanese medical students were in the habit 
of going to Germany to complete their post-graduate 
education, with the result that German methods, text- 
books, including the Pharmacopoeia, ete., became their 
everyday companions. This he thought was anything 
but complimentary to British universities and schools 
of medicine. From time to time we hear personal 
statements from foreign visitors, especially those from 
America and France, to the effect that they find 
the facilities for clinical post-graduate study in this 
country very defective. These complaints have 
reference as a rule to London, and are so 
general that we think it well to place the fact 
on record for the information of those whom 
it may concern. There are, of course, the London 
Polyclinic and the West London Postgraduate College, 
both of which are well known, and there is also the 
London Postgraduate Association, with offices at the 
Examination Hall, which seems rather disposed to hide 
its light under a bushel. The two first-named institu- 
tions are doing extremely useful work, but they appear 
not at present to meet the particular demand to which 
we refer. The foreign practitioner comes to Great 
Britain with the intention of seeing something of our 
medical schools, and of getting an insight into the 
methods and clinical teaching in practice. A few 
personal introductions will cause him to receive every 
courtesy from the individuals addressed, but this is not 
exactly what he hoped for; he wants a general view, 
and this he cannot easily get, if at all. The desirability 
of establishing some scheme of reciprocity in post- 
graduate study with foreign universities in other 
faculties is, we believe, engaging the attention of the 
officers of the University of London. We venture to 
think that the creation of such facilities under the 
auspices of the University in the medical faculty is a 
matter deserving of the fullest consideration at the 
hands of the University authorities. 


EUTHANASIA. 
REFERENCE was recently made in the JOURNAL to pro- 
posals lately submitted to certain State Legislatures in 
America that it should be made permissible in cases of 
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painful incurable disease to put the sufferers to death 
cito, tuto, and, as far as possible, jucunde. The Bill, which 
was passed on a first reading in the Ohio Legislature, 
provides that if a patient of full age and sound mind “be 
‘so seriously injured or ill or diseased that he shall 
“ believe that he cannot recover his bodily health and 
“soundness; and if he shall be in enormous physical 
‘pain and torture and bodily suffering; and if, in the 
‘opinion of his attending physician (who shall not be 
‘a member of his family or interested in his estate in 
‘any manner whatsoever, except for payment of his 
‘medical services), his condition is as he states his 
‘belief to be, and that his pain, torture, or bodily 
‘suffering cannot be otherwise relieved ; and if such 
physician’s opinion shall be concurred in by three 
“other reputable and regular practising physicians 
“of ‘the community (who are not of the family 
‘or interested in said estate of such patient) who 
‘shall be selected by the person so suffering or by 
‘another person at his request, and shall make per- 
“sonal examination of such patient; and if the patient 
“so suffering shall in the presence of three dis- 
“ interested witnesses request said physicians so to do 
“... it shall be lawful for such physicians, with the aid 
“and assistance of such consultants, to administer nar- 
“ cotic or anaesthetic drugs to such person so suffering 
‘to the extent of inducing a state of complete anaes- 
“‘ thesia (or complete insensibility to pain with or with- 
* out unconsciousness), and to maintain that condition 
“ until death shall release the sufferer.” It will be noted 
that the opinion of the physicians as to the incurable 
condition of the patient is made, so to speak, the war- 
rant of execution. Apart altogether from the moral 
aspect of the proposal, an obvious objection is that it 
postulates an accuracy of diagnosis and a certainty of 
prognosis not yet attained by medical science. This 
point receives forcible illustration in a letter from Mr. 
Edmund Owen which appears in the St. Louis Medical 
Review of March 3rd. He relates two cases in which he 
might possibly have been inclined to take advantage of 
the provisions of the Ohio Bill had it been in his 
power. One of these was diagnosed as a case of osteo- 
sarcoma starting from the sacro-iliac synchondrosis. 
The tumour was as hard as a board. “There was 
“ pressure on the bowel, on the upper sacral nerves, on 
“the iliac vessels—on everything.” Mr. Owen's col- 
leagues all agreed that the case was past all surgery 
The man was therefore sent home to Cornwall to die. 
Several years later an old student turned up, who re- 
ported that the man was not only alive but had rowed him 
about off the Cornish coast all the holidays. It appeared 
that some weeks after he was discharged, an abscess 
formed in the loin, and an inch of wire of the gauge 
of an ordinary steel penholder came out, and the man 
got quite well. He had swallowed the piece of metal 
long before the tumour appeared and forgotten all 
about the accident. Another case was that of a lady 
with what was diagnosed to be cancer of the stomach. 
When the abdomen was opened, a mass “as hard as ever 
“a cancer of the pylorus could be” was seen. An anterior 
gastro-enterostomy was done and a gloomy prognosis 
given to the husband. The patient, however, changed 
gradually from a great sufferer to a healthy woman, and 
a year after the operation she was the victor in a tennis 
tournament. Mr. Owen feels sure that there must have 
heen a mistake in the diagnosis which he “with three 
“other reputable and regular practising physicians of 
“the community,” made after much “careful personal 
“ examination.” Mr. Owen’s experience of the fallibility 
of the most skilled diagnosis could doubtless be 
paralleled by that of many other physicians and sur- 
geons. Until science can pronounce a sufferer’s doom 
with absolute certainty, “euthanasia” must always 
involve a serious risk of murder. 
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THE SENSATION OF DEATH. 
PREACHING at St. Pancras Parish Church recently, the 
Bishop of London—who had undergone a slight opera- 
tion two or three days before—told his hearers how he 
thought it must feel to die. His lordship said: “At an 
“ operation, when you receive whatever it is that makes 
“you for the time being insensible, you seem to be 
“carried for the moment out of the body—the body 
“is for the time dead. Your spirit, your mind, is 
“ perfectly active. I daresay it is the experience of 
“many others that you seem to be swept swiftly 
“under the stars towards your God. When you are 
“out of the body, or seem to be, if only for a few 
“moments, you realize what death will be.” The 
Bishon’s experience is interesting, but we do not think 
that it affords ground for an accurate forecast of the 
sensation of dying, nor does it throw much light on the 
psychology of the anaesthetic state. Many ingenious 
speculations have been framed on this subject, but the 
fact is that little or nothing is known about it. Before 
consciousness is utterlyabolished one man sings, another 
swears, a third confesses his sins. The dreams of 
women under anaesthesia lightly turn, as is well known, 
to thoughts of love. Some men, like the Bishop, feel 
that their spirit, freed for the moment from the fetters 
of the flesh, is wonderfully active. Oliver Wendell 
Holmes believed that ether had opened to him the gate 
to the innermost sanctuary of truth and enabled him to 
read the riddle of the universe. Like Hamlet he said 
to himself, “Quick, my tablets: let me write it down!” 
Alas! on recovering his senses he found that the illu- 
minating revelation was that “a strong smell of turpen- 
tine pervades the whole”! As regards the sensation of 
dying, there is a preliminary question to be answered : 
“Ts there any sensation atall?” Fanciful persons speak 
as if the soul violently wrenched itself asunder from the 
body. Those, however, who have stood by many death- 
beds know that most people pass into the silent land as 
peacefully as if they were going to sleep. Even when 
great pain has been suffered in the last struggle for life, 
when Death finally claims his victim for his own, he 
mercifully lulls him into insensibility or indifference. 
Whatever fear of the unknown there may previously 
have been seems to pass away with the ebbing tide of 
life. 


SNAKE-POISON ANTIVENENES. 
THE Revista Medica de 8. Paulo (January, 1906) publishes 
the result of a commission composed of Drs. Palacios, 
Meyer Flegel, and Elias Rodriguez to report on the 
therapeutic value of the antiophidic serum of Dr. Vital 
Brasil, and its comparison with the antivenene of Dr 
Calmette of the Lille Pasteur Institute. Dr. Brasil, in 
his work Do Envenenamento Ophidico, claimed that the 
latter preparation was useless against the bites of the 
Crotalidae, and the investigations seem to bear out this 
contention. Most of Calmette’s experiments were made 
with snakes belonging to the group of the proteroglyphs, 
like Naja tripudians (cobra), and Naja haje, and this is 
of importance, since it is a known fact that the venom 
of different species has no one peculiar principle in 
common. Thus Dr. Oppenheimer recognizes four prin- 
ciples in the poison of different snakes, these being: (1) 
haemorrhagin (principally in crotalus), (2) haemo- 
aglutinin, easily destroyed by a temperature of 170°, 
(3) haemolysin, and (4) neurotoxin. Nos. 2 and 3 attack 
the red blood corpuscles ; No.1 the endothelium of the 
walls of the blood-vessels; and No. 4 the cells of the 
central nervous system. The factors of rattlesnake 
venom, which is principally employed in Dr. Brasil’s 
serum, are chiefly haemorrhagin and small quantities 
of neurotoxin. Both this and the venom employed by 
Calmette have haemolysins which are peculiar to them, 
and MacFarland showed that the antivenene of the 
cobra contains an antitoxin for the neurotoxins of 
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other snakes of this genus, and also antitoxins against 
the haemolysins, but it fails completely to have any 
effect on the haemorrhagins of the Crotalidae. The ex- 
periments of the Caracas committee to which we now 
refer were carried out with venom from Crotalus 
durissus, and it was found that three-tenths of a milli- 
gram was a fatal dose for a guinea-pig. Two were 
accordingly taken and injected with half a milli- 
gram of the venom, one having previously received 
an injection of 5¢cm. of Dr. Calmette’s serum, and the 
other the same amount of Dr. Brasil’s. The first died 
in six hours, but the latter showed no ill-effects. These 
experiments were repeated three times with more or 
less identical results, and from them and others it was 
concluded that Dr. Calmette’s serum was powerless 
against crotalus venom. Dr. Brasil’s antivenene, made 
from Crotalus horridus, is, nowever, quite efficacious 
against the bite of Crotalus durissus. With regard to its 
suggested effect on the venom of Bothrops, which has a 
more phlogogenic and haemorrhagic action than that 
of crotalus, the experimenters are not very hopeful. 


MEDICAL ARRANGEMENTS OF THE JAPANESE 
ARMY. 
THE Journal of the R.A.M.C. for March contained a 
description of the medical system employed by the 
Japanese army, the perusal of which may be strongly 
commended to all interested in such subjects. The 
article tends to suggest that opinions formed as 
the result of former reports on this subject should 
not be hastily pressed into action until more 
evidence of an exact nature is forthcoming. Atten- 
tion is particularly attracted to certain remarkable 
differences between the Japanese medical system and 
our own. The first point is the relegation of much 
of the work now carried out by medical officers in our 
own army to officers of the train, who are combatant 
officers. Thus, between the fighting units and the field 
hospitals are “bearer battalions,” each commanded “ by 
“a major of infantry or train.” The sick and wounded 
transport department is similarly commanded, and so 
are the medical and surgical reserve dépots. As Colonel 
Macpherson tells us that the large mass of casualties 
was dealt with rapidly and without confusion from 
beginning to end, itis only fair to conclude that this 
system of relegating medical officers to purely profes- 
sional work has suited the Japanese character. Dual 
control of medical personnel has long since been aban- 
done by us. In view of the admirable results achieved 
in the late war, the question of supplying somewhat simi- 
lar units for evacuation purposes deserves consideration. 
The want of such units was badly felt in South Africa, 
and it seems strange that no organization exists, so far 
as has been made public, to supply the want. Another 
point is the value attached by the Japanese to their 
senior grades. Though they do not give combatant 


titles to their medical officers, they consider 
officers of the rank of Major (attained after 


eleven years’ service) sufficiently trustworthy to 
hold commands such as field hospitals, usually allotted 
to Lieutenant-Colonels in our medical service. <A third 
point is their economy of fighting material, the nursing 
and hospital attendance being carried out in peace en- 
tirely, and in war largely, by “a class of men who are 
“not of sufficient height, age, or physique for military 
“service.” These men are not enlisted as soldiers. 
Yet another difference is that the line of communica- 
tion hospitals are not definitely organized units, but are 
more of the nature of our stationary than of our general 
hospitals, being built up as required from stationary 
field hospitals with additional equipment and personnel 
as needed ; in fact, in much the same way as many of 
our hospitals in South Africa were built up. Further, 
no especially-constructed hospital trains were employed. 





After this, one reads that the reserve hospitals, which 
were simply the peace garrison hospitals of Japan, had 
to be expanded, and that many of these garrison hos- 
pitals were expanded to accommodate 10,000 to 15,000 
patients! It has been reported that the Japanese were 
content with 1 per cent. of sick; the actual return of 
sick of the Japanese army during the war will, perhaps, 
furnish some explanation of the necessity for this vast 
hospital accommodation. With regard to the sanitary 
duties of the medical service we learn that the Japanese 
embarked on their war with “no sanitary equipment 
“with units with the exception of supplies of quick- 
“lime and alum.” It was only during the later 
part of the campaign that special water-sterilizing 
apparatus was issued to battalion units. The Japanese 
medical officers, like ours, are merely advisers on 
sanitary matters, and Colonel Maepherson’s further 
observations on these points do not indicate that the 
Japanese possessed any more special arrangements for 
water analysis and scientific hygienic investigations 
than did our medical officers towards the close of the 
South African war. With the greatest interest, there- 
fore, the medical world will await the statistical returns 
of the Japanese casualties during the war in Manchuria, 
in order to elucidate the cause of the reputed freedom 
from sickness of the Japanese armies. If the Japanese 
had no better sanitary machinery in the field than that 
possessed by ourselves, it becomes a matter of supreme 
practical importance, from both the humanitarian and 
the monetary standpoints, to know whether their 
alleged freedom from disease was due to disciplinary 
measures added to personal education among the fight- 
ing men, or whether it must be attributed to the 
immunity to enteric fever said to be acquired by 
Eastern races during childhood and youth. 


THE UTILITY OF DISINFECTION. 
THE practical absurdity in which reasoning, of a logica} 
though strictly limited logical character, sometimes 
lunds the critic of sanitary administration could not be 
better illustrated than in an editorial article which 
appeared in La Semaine Médicale for February 14th, 1906. 
In this article it is contended that “the application of 
“ measures of disinfection in Paris has not produced an 
“appreciable effect on the number of cases of scarlet 
“ fever and diphtheria, which were in 1904 as numerous 
“as in 1895.” Not only so, but “disinfection has not 
“ prevented the morbidity.from typhoid fever and small- 
* pox from very sensibly increasing.” This is regarded 
as a ‘demonstration ” of a great truth, and is used as an 
argument against the extension of compulsory notifica- 
tion to other diseases. The fallacy lies in the assump- 
tion that any one measure against infection can by itself 
be effectual in preventing its spread. To assume, for 
instance, that disinfection of scarlatinal sick rooms 
will effect an amount of good that will show itself in the 
statistics of a large community, while the patients 
themselves are not kept isolated at home or in hospital, 
as in the main is the state of matters in Paris, is to 
make an assumption contrary to all that we know as to 
the relative importance of direct personal infection and 
infection by fomites. The same remark applies to both 
diphtheria and small-pox. In the case of enteric fever, if, 
as is likely, a high proportion of the total cases is due to 
infection from drinking water, we are asked to believe that 
disinfection ought to have had an effect on the spread of 
typhoid fever which would make itself felt notwith- 
standing the continuance of the chief means of spread. 
of the disease. Measures against the spread of infection 
must be based on knowledge of the natural history of 
each infectious disease, and the relative importance of 
measures of isolation, disinfection, and of indirect 
sanitary measures will vary with each disease. If, for 
instance, all of these three measures are being neglected 
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in regard to a particular disease, it is hopeless to assess 
their relative importance apart from our previous 
medical knowledge. If two out of the three are being 
neglected, we are equally unable to determine exactly 
what share in the lack of success is borne by each of the 
two. This appears to be the case in Paris. There is 
vigorous disinfection in a certain proportion of the 
total number of cases. There is no compulsory isola- 
tion; there is no efficient machinery for the detection 
and isolation of slight contact cases. Under such 
circumstances it cannot be said that the strictures of 
the Semaine Médicale against disinfection possess either 
scientific or practical value. The case is not without 
practical bearing on the interpretation of English 
experience. 


A CRUSADE FOR THE SALVATION OF MAN. 
WE have to announce the appearance of a new saviour 
of society—the founder and general superintendent of 
a Society for the Prevention of Diseases in the Human 
Race. He calls himself “ Professor Blitz,” and, writing 
from Nice, he expresses his anxiety “to espouse” our 
“good sentiments of humanity to a crusade for the 
“salvation of man.” Fourteen years ago, he tells us, 
he, “after more than twenty years of the most tedious 
“research work, found out the existence of the creative 
“‘ power of the vital force.” We seem to have heard of 
vital force ata still more remote period; but perhaps 
the Blitzian vital force is something different. Ten 
years ago, he says, he published for the first time his 
dliscovery in The Cure of Tuberculosis, a literary planet 
which we regret to say has never swum within our 
ken. He is apparently a Professor of “ Biozymology,” 
@ science which teaches: “(1) That life is created 
“through the radiation of the vital force, which he 
“ealls vital fermentation, and that disease is not 
“caused by microbes directly, but by autotoxines 
“which one always produces, if he is not living in 
“harmony to the laws of Nature, or through the inocu- 
“Jation of a virus ‘or of a serum. (2) That microbes 
“possess two different princips, first the princip of 
“desintoxicating poisons, or the curatif princip, and 
“secondly the intoxicating or the destroying one. (3) 
™ That if the inherited predisposition for disease of an 
“individual is so modified that his vital fermentation 
“is working in harmonious life, his blood is strongly 
“constituted, and the curatif princip of microbes in- 
“creased to such an extend that all toxines in his 
. system are gradually annihilated, thus impossible to 

maintain or engender disease.” Professor—we had 
almost said, Prophet—Blitz proceeded to deliver himself 
an the following defiant if somewhat cryptic style : “ For 
_ praxis, this discovery has proven to be an infallible 
“boon to suffering humanity and have found every- 
“where the professionals, especially the followers of 
“serumtherapy, as Our deadly enemies Owing to 
“Our science being crowned with results: which 
“destroyed their dogmes.” Our discoverer, how- 
ever, possessed his soul in _ patience till the 
Tuberculosis Congress in Paris, when he felt 
that “destiny has decided to break down Our enemies 
“and has bespirited the King of the serumtherapists, 
“Professor v. Behring, to publish the false state- 
“ment that he has discovered the curatif princip in 
“microbes,” which was, we are invited to believe, 
<liscovered and published ten years ago by Professor 
Blitz. There is really no excuse for Professor 
von Behring, because Professor Blitz “out of polite- 
bs ness sent to all the serumtherapists of mark a copy 
‘of his work.” The Marburg Professor is further taxed 
with having left a letter of protest on the subject un- 
answered, thereby avowing that he “has committed 
“a scientific swindle for the purpose of saving the 
“serumtherapy from the menacing Downbreake.” 
~ Professionals” with “dogmes” to push are so 





unscrupulous! “Would this controverse be a per 
“sonal fight between the two professors,” the meek 
Blitz would turn the other cheek, but it is a question 
of what Mr. Chadband would call the “ Terewth.” 
“There exists a great danger for the entire 
“humanity, if We pass over this theft of a science 
“which in our estimation is a finger of God.” It is 
argued that Blitz’s discovery must be true, or Behring 
would not have thought it worth stealing. Professor 
Blitz’s psychological processes are a little obscure, 
otherwise we should be inclined to think that the force 
of this argument is somewhat lessened by his further 
contention that “this discovery would have been 
“ slandered in Behring’s hands and humanity deprived 
“of a boon; therefore, for the profit of the suffering 
“world and the sake that false scientific speculation be 
‘rooted out entirely, We cannot do otherwise than to 
force Behring to take his judgement from a court of 
“arbitration consisting of the principle heads of human 
“ intellect.” Behring, in fact, is charged with having 
stolen something that not enriches him and leaves Blitz, 
and the human race, poor indeed. It is probable that 
Behring and Blitz would not agree in their selection of 
the “heads of human intellect.” It would be altogether 
more satisfactory to Blitz if he were to choose his own; 
their verdict would enable his “vital fermentation” 
to “work a harmonious life” to a greater “extend” 
than before. If the matter were of any impor- 
tance to “the salvation of man,” we might inquire 
as to the constitution and membership of the Society 
for the Prevention of the Diseases of the Human Race. 
Has the General Superintendent any one to super- 
intend? If he has but one English member, he might 
with advantage be entrusted with the supervision of the 
style of Blitz’s English circulars. But your Almain has 
usually so good a conceit of himself in respect of his 
knowledge of tongues that he cannot be got to see that 
he needs any help. The danger of such over-confidence 
is well illustrated by the following story told in a 
circular recently issued by a great London banking 
house. The Empress Maria Theresa’s chaplain, who 
was also Keeper of her Privy Purse (Schatulle) was sent 
to France charged with a mission to Marie Antoinette. 
Thinking it necessary to have special cards for the occa- 
sion, he had them printed in French of his own manu- 
facture. On these he described himself as “ L’Abbé 
“ Simon d’Eberlé, Chatouilleur de sa Majesté l’Impera- 
“ trice d’Autriche.” Traduttore traditore is a true enough 
saying. But it is particularly true when the author is 
his own translator. 
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THE WHITE MAN IN THE TROPICS. 
Ar the present moment, when the final repatriation of 
the blacks from the Queensland plantations is immi- 
nent, the discussion by a physician well acquainted 
with the country whether tropical Australia is or is not 
suitable for a working white race is of special interest. 
Dr. J. S.C. Elkington, Chief Health Officer of Tasmania, 
lately read a paper before the Royal Society of Tas- 
mania on this subject, which, doubtless not solely from 
scientific reasons, was ordered by the Australian Parlia- 
ment to be published, and we accordingly turned to it 
with some curiosity to learn what the author has to say. 
There is no lack of definiteness in his conclusions,which 
are that, “given sufficient industrial attraction, popu- 
“lation will soon be forthcoming, and there is no 
“reason why that population should not be a white 
“one.” This, no doubt, as far as it goes, is true, 
and would be admitted, probably, by most people 
who are acquainted with Queensland, but it is hardly 
an answer to the question, “Is tropical Australia suit- 
“able for a working white race?” which most persons, 
especially under present-day conditions, will under- 
stand to mean, “Can ordinary hard physical work, such 
“as agriculture, mining, etc., be carried on without 
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“ detriment to the health and constitution by white men 
“in the northern portion of Australia?” Dr. Elkington 
adduces a vast amount of general evidence to show that 
the tropics are not so black as they are painted, and 
that the area included in the Northern Territory and 
North Queensland is specially fortunate in having a 
good deal of plateau land at elevations of 1,500 ft. or 
more. We may grant this without following him so far 
as to say that “the tablelands of North Queensland 
“afford for many months of the year as bracing an 
“ atmosphere as can be found anywhere in the world.” 
We may grant also that malaria, dysentery, and other 
formidable disorders have lost much of their terrors since 
we have learnt how to combat them, but we must demur 
to the inference which Dr. Elkington draws that there 
is really nothing detrimental to the white constitution 
in a tropical climate. Indeed, he would seem to imply 
that the latter is actually preferable to our temperate 
regions, since diphtheria, scarlet fever, and some other 
diseases greatly prevalent with us are rare in the 
equatorial zone. The immense strides made of late in 
tropical medicine and hygiene we should naturally be 
the last to deny, and still less should we endeavour to 
minimize the extraordinarily promising outlook that 
this work seems to foreshadow. But that prolonged 
residence in the tropics must always tell upon the 
European no one can doubt, and it is useless to deny it. 
Nor do we imagine for a moment that plantation work 
will ever be possible in such regions without the aid of 
coloured labour. Mauritius, Cuba, Ceylon, Borneo, ali 
the world of the tropics in short, are witnesses to the 
contrary. It is not a question of politics, with which we 
have nothing to do, but of medical geography. 


HUMPTY DUMPTY. 
THERE have been rumours for a long time past that 
all was not well with Dowie of Zion City, and 
the half-expected crash has now come. He has, in 
short, been formally excommunicated by his disciples, 
and a new prophet appointed in his place. The 
end, however, is not yet, for nearly all the title deeds 
of the rich properties in the City of Zion are in 
Dowie’s own name. The match which set light to the 
train and led to the final explosion seems to have been 
a telegram which Dowie, absent on business, sent from 
Mexico deposing his regent and a number of deacons. 
Three prominent officials thereon, we are told, held a 
secret meeting, at which they considered the situation 
with prayer and fasting, and then summoned a general 
meeting. This resulted ina telegram being sent to the 
* Profit,” informing him that he was deposed. This course 
seems to have been adopted unanimously, though dif- 
ferent views were expressed as to why it was necessary. 
Dowie, in spite of the fact that it is a fundamental part 
of his creed that all diseases are curable by prayer, is 
said to be suffering from paralysis, and some speakers 
at the meeting, including his wife, put forward ill-health 
as the ground for deposition. Others alleged “com- 
mercial incompatibility ” on his part, while yet a third 
party stated that his revised creed propagated harmful 
and immoral doctrines. The meeting, however, declined 
to accept ill-health as an excuse, and the main body 
seems to be moved by a belief that the “ Prophet” is 
not to be trusted financially. Dowie, who is a Scotsman, 
born in Edinburgh some fifty-nine years ago, com- 
menced his career in Australia, where he was pastor of 
a “Free Christian Tabernacle.” He fell out with his 
supporters, however, and finally migrated to the United 
States of America. The efforts which he made in 
person to win London and New York to his cause are 
sufficiently recent to be well remembered ; they failed 
disastrously and even ludicrously, and never since has 
Dowie quite recovered his prestige. The heathen, in 
his blindness, as we used to sing, bows down to wood 





and stone, and travellers have even informed us that 
when his wooden gods do not do what they ought to, 
the ignorant heathen sometimes beats their inanimate 
images. The treatment accorded to Dowie by his 
followers is even worse, for many Zionites, it is stated. 
are now expressing the opinion that he is not Elijah 
the Second after all. This is indeed unkind. The late 
Prophet’s son and heir presumptive, Dr. Gladstone 
Dowie, is also entitled to sympathy, for it now appears. 
more than probable that he will remain uncrowned as 
well as “ unkissed.” 


INTERNATIONAL MEDICAL CONGRESS. 
WE have received from Dr. Miguel Bombarda, the 
General Secretary of the forthcoming Fifteenth Inter- 


_national Medical Congress, the “definitive programme ~ 


of the public entertainments which are to be offered to 
the members. On April 19th the opening ceremony 
will take place at 2 p.m. in the premises of the Geo- 
graphical Society. In the evening a reception will be 
held by the President of the Congress in the medical 
school. On April 20th, in the afternoon, Mr. Cook wil? 
give a garden party at Monserrate. On April 21st the 
King of Portugal will give a banquet to the delegates 
representing Governments. On April 22nd there will 
be a bull fight at Villa Franca; the journey there and 
back will be made by water. On April 23rd the Geo- 
graphical Society will give a soirée. On April 24th 
the King will give a garden party at Necessidades. 
In the evening the Government will give a reception 
to the delegates representing Governments, medica) 


schools and_= scientific societies. On April 26th 
the City of Lisbon will give a_ reception. AID 
members of the Congress will be admitted to 


these entertainments, except the banquet given by the 
King and the reception by the Government. Many 
other festivities, excursions, and visits to public institu- 
tions are being arranged, but the programme is not yet 
finally settled. In addition to the British delegates 
named in the British MEDICAL JOURNAL of March S3lst, 
we are requested to state that Deputy-Inspector-General 
A. J. J. Johnston, R.N., has been selected to represent 
the Admiralty at the Congress; and that Surgeon- 
General Sir Benjamin Franklin, K.C.B., I.M.S. (retired), 
and Surgeon-General A. M. Branfoot, M.B., C.LE.. 
President of the Medical Board, India Office, have beem 
appointed delegates by the Indian Government. 


THE OPIUM QUESTION IN THE PHILIPPINES. 
THE Commission appointed by the United States 
Government to examine and report on the question of 
the sale and control of opium in the Philippines has 
issued a preliminary report. We are indebted to the 
Indian Medical Gazette for the following summary of its 
conclusions, which are said to be supported by the 
Government at Washington. Prohibition may be either 
immediate or progressive. Immediate prohibition is 
likely to lead to much suffering among habitual users of 
opium. Where opium has been used, therefore, pro- 
gressive prohibition is considered as the more reason- 
able method of procedure. This should be brought 
about by Government monopoly whereby the completest 
control possible under the circumstances may be attained. 
The revenue obtained from such monopoly should be re- 
garded in such a wayas to prove that the method aims 
solely at control andis not employed asa means of revenue. 
The definite reeommendations are made that opium and 
the traffic therein be at once made a strict Government 
monopoly; that at the end of three years no opiuny 
shall be imported, bought, or introduced into the- 
islands, except by the Government, and for medical 
purposes only; that the use of opium shall be prohibited 
to all inhabitants who are not males over twenty-one 
years of age; that males over twenty-one may be 
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licensed to use the drug; that no one known to be an 
habitual user of opium shall be allowed to exercise the 
franchise, or hold Government. office; and that punish- 
ment shall be meted out to those who violate the laws 
and regulations regarding the use of opium. All 
habitual users of opium desirous of being cured, shall 
be admitted to the hospitals free of charge if indigent. 
Public smoking places shall be prohibited, and finally 
the cultivation of the poppy for the purpose of pro- 
ducing opium shall be made illegal in the Philippine 
Islands. Looking at the spread of the cocaine habit in 
the cities of India and Burma within the last few 
years, the Indian Medical Gazette expresses the fear 
that if the American Government succeed in avoiding 
the Charybdis of opium, the Filipinos will fall into the 
Scylla of cocaine. 


WARNING NOTICES. 
AmonG the warning notices appearing in our advertisc- 
ment columns (p. 59) is one from Cardiff with reference 
to certain industrial insurance societies. Particulars 
have already been giv2n from time to time with regard 
to the methods of these collecting insurance societies. 


The list includes Northumberland and Durham, 
Sheffield, Leigh (Lanes.) Infirmary, Rusholme Dis- 
pensary, Coventry, Macclesfield, Aberaman, and 


Bridgend in Glamorganshire, Abertysswg, Blaenavon, 
and Ebbw Vale in Monmouthshire, Aberystwith, 
Bangor, Southampton, Bitterne, and the neighbour- 
hood, Portsmouth, Lowestoft, Cork, Auckland (New 
Zealand), Orange River Colony, and Pretoria (South 
Africa). 


Medical Notes in Parliament. 


[From Our Lossy CorrESPONDENT. ] 


Vivisection.—It is understood that the Home Secretary 
lias decided to appoint a Royal Commission to consider 
the whole subject of experiments on animals. This 
resolve on the part of the Government. will of course 
prevent any hasty legislation being pressed through the 
House of Commons, and will ensure a thorough investiga- 
tion of the whole subject, including the existing Act and 
its administration. 


The Committee of Medical Members met on Tuesday last 
in one of the committee rooms of the House of Commons 
and discussed the Workmen’s Compensation Bill, the 
Pharmacy and Poisons Bill, and other subjects likely to 
«ome before the House in connexion with notices of motion 
and private members’ Bills. The Public Health Bill, giving 
security of tenure to medical officers. of health, will be 
introduced shortly by Sir Francis Powell. 


Gancer Research and the Post Office.—Sir Walter Foster 
called the attention of the Postmaster-General on Monday 
last to the vexatious restrictions of the Post Office as 
regards the transmission of pathological specimens and 
the serious interference therefrom with the work of the 
Imperial Cancer Research Fund. Mr. Sydney Buxton, 
in reply, stated that, with a view to the protection of the 
public and of Post Office servants, the regulations of the 
foreign and colonial post forbid the transmission of dan- 
gerous articles, and require their destruction if found in 
the post. Pathological products generally had been 
regarded as coming under this prohibition, since many 
of them were undoubtedly of a highly dangerous character, 
and it was difficult for postal servants to distinguish 
between those which were harmful and those which were 
innocuous. The cancer specimens addressed to the Cancer 

tesearch Fund were, he was informed on the highest 
authority, harmless, and, as he was assured that the use 
of the post was of great importance for the successful pro- 





secution of the researches of the fund, he hoped to be able 
to make a special exception in their favour. He thought 
it desirable, however, that the matter should be discussed 
with the delegates of the countries principally concerned 
at the approaching Postal Congress, and he had instructed 
the British delegates accordingly. In the meantime 
packets addressed to the Cancer Research Fund would 
be delivered. 


The Army Medical Establishment.—The vote for this 
service came on in Supply on Thursday last week. Mr. 
Burdett-Coutts opened the discussion, and spoke at some 
length on the conditions which prevailed during the South 
African war, and the reforms which had been effected 
since. He specially urged the creation of a civilian 
medical reserve which could be called upon in time of 
war. Ile based his recommendations on the splendid ser- 
vice rendered by the voluntary hospitals during the war, 
and contended that civilian medical units organized and 
trained, with full equipment ready to be supplied, should 
be instituted as a regular medical reserve. Mr. Haldane, 
in his reply, said that a start had already been made, and 
he recognized that the civilian doctor must go through a 
special training to be of use in time of war. They could 
not keep up in time of peace the great body of men neces- 
sary in war, and there must be some other way of 
getting them trained in time of peace so as to be ready. 
There was a sum of £4,500 in this vote for a reserve of 
civilian surgeons, and what they proposed was to take 450 
young medical men who were willing to enter the new 
army medical reserve and train them. They would be 
subject to the rules that governed the employment of 
Reserve oflicers generally, and would have the rank of 
lieutenant on joining, with promotion to captain after 
three and a half years’ satisfactory service. A practitioner 
joining the reserve would have to undergo a course of 
special training at the dépot of the Royal Army Medical 
Corps at Aldershot. During this time he would receive 
the pay and allowances of an officer of his rank in the Royal 
Army Medical Corps. If this probationary period of service 
was satisfactory, he would be confirmed in his rank and 
receive, in his second and third years, a retaining fee of 
£20 a year. He must, of course, do something for that 
money, and he would be called upon to undergo 
another period of instruction preparatory to passing the 
examination which was necessary for promotion to the 
rank of captain. During this second course, the duration 
of which would be one month, he would be paid as before. 
After promotion to the rank of captain his retaining fee 
would be £25 a year. They proposed to limit the period of 
service in the reserve to seven years, by which time he 
would have learned enough to make him, with his civilian 
knowledge, able to take the field with the knowledge that 
was requisite in these matters. The reserve would 
primarily be composed of civilian surgeons, but they did 
not intend to exclude officers of the Auxiliary Forces and 
medical officers of the Volunteers, provided they were 
seconded in their Volunteer corps. These Reserve oflicers 
could resign their commissions under the usual conditions. 
They also hoped to get acertain number of reserve attendants 
in the same way, and to make this medical department of 
the army one which would turn out to be of great service 
in the future. The Committee wouid observe that they 
were increasing the vote for the medical service. If they 
were to make the army really efficient and really cheap 
they must get rid of the wastage as far as possible and the 
increasing cost which came to the State in enormous sums 
through not properly looking after the men. They had 
increased the vote for nurses in like manner. He felt that 
this matter was only in its infancy, but they were making 
a beginning. The strides that had been made in this 
department of the army were enormous. He did not think 
anybody who had not had his attention called to it could 
realize the immense changes that had been made for the 
better in the care of the sick in our army. They had got 
the whole matter on to something like scientific principles, 
and they were reaching a stage at which, he thought, they 
would find that there really was a scientific system of 
looking after our soldiers. He was glad to think that, in 
the British army to-day, the same attention was being 
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bestowed upon these matters as was given to them in the 
Japanese army during the late war and in Germany for 
a long time past, and the same anxiety was being displayed 
to improve the general condition of our men. Mr. Arnold- 
Forster said that a step had been made in the right direc- 
tion by requiring something from the civilian surgeon in 
return for his fee. Had anything been done to utilize the 
militia as attendants ? Mr. Haldane said a start had been 
made with 500 of these, and he acknowledged this idea to 
have originated with his predecessor in office. After 
speeches by Colonel Legge, Mr. Cox, and Colonel Lockwood, 
the debate closed with a statement by the Secretary of 
State that it was part of the regular training of the army 
surgeons to go through professional courses of study at 
ordinary hospitals. The fees were paid and the pay was not 
stopped. It was desired to keep the civilian and military 
courses of training as much in touch as possible. 


The Volunteer Medical Service.—In answer to Mr. 
Remnant, Mr. Secretary Haldane stated, last week, that 
the whole question of the effective organization of the 
Volunteer Medical Service, with a view to rendering it 
eflicient and bringing it as a whole in close connexion 
with the Army Medical Service, was under consideration, 
as well as the recognition of services of regimental 
Volunteer medical officers, as recommended by the 
Departmental Committee in 1886. The opinions of 
individual medical officers and associations were being 
collected on the subject. 


Vaccination Officers and the Guardians.—On Monday 
Mr. Barker asked the President of the Local Government 
Board to consider the advisability of transferring the 
control of the vaccination officers from the Poor-law 
(juardians to the Local Borough Councils. Mr. Runciman, 
in reply, said that the proposal in the question would 
seem to involve a transfer of vaccination duties generally 
from Boards of Guardians to sanitary authorities. The 
suggestion that such a transfer should be made was con- 
sidered by the Royal Commission on Vaccination, who 
reported that it raised very great difficulties—chiefly 
owing to the number of the sanitary authorities as com- 
pared with that of Boards of Guardians, and the difference 
of the areas for which they respectively acted. Upon the 
whole, the Commissioners came to the conclusion that it 
would be impracticable to vest the sanitary and vaccina- 
tion duties in all cases in a single local authority without 
a complete recasting of our present areas of local ad- 
ministration. He was afraid he could not give any 
promise at present to give effect to the proposal of the 
questioner. 


Vaccination.— Mr. Arthur Black introduced last week a 
Bill to amend the Vaccination Acts, by providing (1) that 
no officer should initiate proceedings under the Vaccination 
Acts against any person until authorized to do so by a 
resolution of the Board of Guardians, and (2) by directing 
that certificates of exemption should be granted on 
payment of 1s., and that the magistrates should not 
catechize an applicant, but grant the certificate on oath 
being taken of conscientious objection to vaccination. 


Dispensary Doctors In Ireland.—In answer to inquiries 
by Mr. Young as to the number of Irish dispensary 
doctors over 65 years of age and the number incapable from 
age and infirmity of discharging their duties, Mr. Bryce in- 
formed the House last week that the Local Government 
Board had no information as to the number of dispensary 
doctors in Ireland who were over the age of 65. In 1903 
the Board ascertained that, out of a total of 810 medical 
officers, 77 had over thirty years’ service, and it was 
possible that a considerable proportion of these were 
advanced in years. The Board had no information as 
regards the second part of the question, but doubtless there 
were medical officers in the service who would retire if they 
were entitled to a superannuation allowance. With re- 
ference to the Tullyvin dispensary district, Mr. Bryce said 





that a proposal was made to superannuate the medical 
officer, and the Local Government Board had asked the 
guardians to consider whether the medical officership could 
not be abolished without inconvenience to the sick poor, 
and the dispensary districts rearranged. The medical 
officer, however, had not resigned, and the proposal, there- 
fore, had not been considered. 


The Treatment of Sick Prisoners.— Mr. Barker called 
the attention of the Home Secretary, last week, to the 
case of a prisoner who died in Coxheath Workhouse two 
days after being admitted from Maidstone Prison, where 
he had contracted bedsores and paralysis, as well as 
verminous disease. Mr. Secretary Gladstone replied that. 
the Prison Commissioners had already made inquiry into 
this case, and they reported to him that there was careless- 
ness on the part of the prison officers in not sooner dis- 
covering the presence of vermin in the prisoner’s hair, and 
in not reporting its condition to the medical officer of the 
infirmary to which the prisoner was removed on discharge 
from gaol. The Commissioners informed him that they 
were making further inquiry into this point. Apart from 
this, all proper care was taken of the man; he was attended 
day and night, and the medical officer visited him daily. 


The Mortality in Prisons in England and India. 
In answer to questions put by Sir Henry Cotton, some 
interesting figures were given last week. From them it 
appears that between 1896 and 1905 the deaths per 1,C00 
in local prisons in England and Wales were highest in 
1902, when a death-rate of 8.2 was reached ; and lowest in 
1904 and 1905, when the rate was 5.3. In convict prisons, 
the highest rate was 11.8 in 1900, and the lowest 3.9 in 
1904. In India, from 1895 to 1904, the death-rate was 
highest in 1897, when it reached 39.6, and lowest in 1904, 
when it was 17.7 per 1,000. The cases of corporal punish- 
ment averaged in English local prisons just over 43 per 
year, and in convict prisons just under 14, while in India 
the total number of corporal punishments in gaols averaged 
1,471 per year. 


Anthrax at Bradford.— Mr. Jowett called the attention of 
the Home Secretary last week to the two recent deaths from 
anthrax at Bradford, and to others which had occurred 
among Messrs. Campbell and Harrison’s workpeople. Mr. 
Secretary Gladstone stated that he had had reports in the 
two cases referred to. In regard to one of these the jury 
expressed the opinion that sufficient care had not been 
taken to extract the dust from the wool, but in the other 


‘ case they considered that every possible precaution seemed 


to have been taken for the protection of the workpeople. 
It was the fact that.during the last two years a number of 
cases of anthrax had occurred at this firm’s works, 16 
in all, of which 8 proved fatal ; and he should be happy to 
furnish the honourable member with a list of them if 
he desired to have it. In the majority of the cases 
the wool used was of Persian origin, but, as the firm did 
not purchase wool but combed it on commission for other 
firms, it had not been possible to ascertain the price paid. 
He might add that, in compliance with the new regula- 
tions a number of structural improvements had been 
earried out by the firm, as well as several suggestions on 
points outside the regulations which had been made by the 
inspector, and a doctor had been engaged at the company’s 
expense to visit and treat any person in their employ who 
reported illness from any cause. Special attention would 
continue to be given to these works, especially in connexicn 
with the process of sorting. 





The Prevention of Corruption Bill came up for second 
reading in the Commons on Tuesday last. Its rejection 
was moved by Mr. Dickinson, and formally seconded by 
Mr. Hay, but the general sense of the House was in favour 
of the Bill. In the course of the debate Mr. Vivian 
trotted out the old story of doctors taking commissions 
from undertakers, but the statement was not taken 
seriously, and in spite of a strong protest from Mr. Lupton 
the Bill was read a second time without a division, and 
referred to the Standing Committee on Trade. 
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i showed that the ordinary income for 1905 had been 
Liberpool £3,134, which was a few pounds less than last year. The 
2 . Committee regretted the decrease in the collections from 
a ee a the churches, but chronicled anincrease from the Working- 


SANATORIUM, 

Tne annual meeting in connexion with the Consumption 
ifospital and the associated Kingswood Sanatorium took 
place in the Town Hall on March 21st. The report for 
1905 (the forty-second) showed that there was a debit 
balance of over £1.200, but all the accounts for the re- 
wuilding of the hospital had been liquidated. The cost 
of maintenance exceeded the revenue. Furtherexperience 
of the new buildings in Mount Pleasant had decided the 
question of their suitability for the work of the hospital. 
The number of indoor patients for 1905 was 174, and 
of out-patients 1,910. The committee had inaugurated a 
system whereby the names and addresses of certain 
patients were furnished to the medical officer of health at 
the discretion of the honorary staff. Dr. Hope had kindly 
proposed to instruct the inspectors to undertake surveil- 
lance of such cases. By this means it was hoped that 
the risk of infection in the homes of the people would be 
reduced. The proved usefulness of the sanatorium was 
<apable of being largely increased if patients would seek 
its treatment in the earlier stages. The committee had 
not ceased to emphasize this from year to year, and did so 
again in the hope that relatives and physicians might join 
them in an effort to secure these ends. 

The Resident Medical Officer of the Kingswood Sana- 
torium reported that 183 patients were under treatment in 
the institution during the year, and that 146 had left. 
The results had been good. During the few months that 
most of them were able to stay, health and strength were 
gained in a surprising degree. Patients left the sana- 
torium impressed with the absolute necessity of living a 
quiet, healthy life, and this education proved of the 
utmost value. He had proof of this in the numerous 
encouraging letters sent him from old patients in all parts 
of the world who were now well. Nearly 100 per cent. of 
quite early cases were restored to complete, or almost 
complete, health ; and of those in the second stage, a large 
proportion were very greatly improved. 

The Lord Mayor said that Liverpool was the first city 
to undertake the building of a sanatorium. Sir William 
Broadbent had singled out Liverpool and Manchester for 
the praise for the energetic measures taken for preventing 
consumption. He hoped the municipality would some 
<lay take practical steps to stop the spread of consumption. 


Tix Lapies’ Cuarity AND LyING-In HospItat. 

The annual meeting of this institution was held in the 
‘Town Hall on March 27th. The number of patients 
attended in the out-patient department was 1,847, against 
1,900 in the previous year. The services of the district 
medical officers were called for in 135 cases, either for 
mother or infant. The number of patients attended in 
‘the hospital was 322, against 281 in the previous year. 
Eleven were single girls (first cases) admitted sby the 
Ladies’ Subcommittee after investigation had shown them 
to be deserving of consideration. In the school of mid- 
wifery 63 pupils were trained during the year, and 
21 medical students had taken their midwifery practice 
in accordance with arrangements with the Liverpool 
University. This showed a considerable increase. |There 
were 11 deaths among the 322 patients in the hospital. 
‘The expenditure was £4,551. 


‘St. He.Een’s CORPORATION AND CONSUMPTIVE PATIENTS. 
At a recent meeting of the St.‘Helen’s Health Com- 
mittee a lengthy report was submitted by Dr. Buchan, the 
medical officer, on the inquiries he had made as to how 
‘the isolation of consumptive patients was carried out in 
other towns. The report arose froma resolution of the 
committee at a former meeting that consumptive patients 
should be isolated in the vacant wards of the fever 
hospital. After some discussion a resolution was adopted 
empowering the medical officer to admit cases of con- 
sumption to the fever hospital on the same lines as fever 
patients. All cases are to be considered every month, to 
decide whether they should be retained or discharged. 


THe WarRINGTON INFIRMARY: PROPOSED ENLARGEMENT. 
The statement of accounts presented to the annual 
meeting of the Warrington Infirmary and Dispensary 





men’s Committee, due chiefly to the larger number of 
systematic collections from the works. For some time 
past it has been felt that an extension of the infirmary 
was called for by the increase of the population of the 
town and district, and by the constantly-growing number 
of applicants for treatment in the institution. Plans have 
been prepared for the erection of a new pavilion with 
three floors, to accommodate sixty-six extra beds. It is 
also proposed to erect a home for the nursing staff on 
ground adjoining the present buildings. It is estimated 
that the cost will be from £10,000 to £12,000. 





South ales. 


ABERYSTWITH GUARDIANS. 

Mr. Bircwam, Local Government Board Inspector, 
attended the meeting of the Aberystwith Guardians and 
told their members that the case of Dr. Bonsall had 
been before the head of the Local Government Board 
department, and the decision of that Board was that they 
could not call upon Dr. Bonsall to resign the other 
appointments held by him, and the instructions of the 
Local Government Board to htm was to inform the 
guardians that they should either reappoint Dr. Bonsall 
at an increased salary or advertise the appointment. It 
will be remembered that Dr. Bonsall resigned when the 
guardians declined to increase his salary from £30, which 
included the cost of medicine. Mr. Joseph Parry now 
moved, and Mr. W. Morris seconded, that they advance Dr. 
Bonsall’s salary by £10: this was defeated by 20 votes to 
11, and the guardians passed resolutions in favour of the 
three appointments of Dr. Bonsall being merged into one 
office, and that Dr. Bonsall be called upon to resign, and 
that an appeal be made to the Local Government Board 
on these grounds. Later, Mr. Bircham recommended the 
Board to study the report of the Vagrancy Commission 
recently issued. The Local Government Board wanted to 
know the feeling of the country. A member said: “ What. 
is the use of that if they don’t let us have our ways? ” 
Mr. Bircham: That depends if your ways are the right 
ways. 





NEW Mortuary At NEWPORT. 

Newport claims to have the finest mortuary in South 
Wales. Altogether the building, ineluding the yard 
space, measures 45 ft. by 42 ft. On one side of the 
yard is situated the mortuary proper, containing viewing 
room, the catacombs, and a special clothes department. 
The catacombs are six in number, and are so construeted 
as to render the passage of air from one to another 
impossible. Hach catacomb has a patent ventilator, and 
these are connected in the roof by one of Webb’s patent 
sewer gas extractor and destructor lamps, an apparatus 
which renders the outlet of bacilli and nauseous organic 
matter impossible, as they are cremated into CO, and 
watery vapour. On the other side of the yard is situated 
the post-mortem room, which is also fitted up-to-date. The 
main feature of this apartment is a Doulton table of white 
vitreous enamel set on a cast-iron pedestal. Included 
also in this part of the building is a medical officer’s room. 
an ingeniously-constructed instantaneous gas heater, and 
other conveniences. The whole building, which cost 
£800, both as regards conception and construction, reflects 
the greatest credit on all concerned, and the Newport 
Corporation is to be congratulated on its enterprise. 
Mr. Lyndon Moore, the borough coroner, who recently 
inspected the building, expressed himself highly satisfied 
with all the arrangements. 


NEW Hospitat For Barry. 

Dr. George Neale, J.P., presided at a meeting of the 
Barry Accident ILospital Committee held on March 28th. 
The estimates were approved, the chairman stating that 
the institution cost the ratepayers only £400 a year. 
Sketch plans were produced for the proposed new hospital 
buildings on land near Wyndham Street, providing accom- 
modation for ten beds. A subcommittee was appointed 
to revise the plans and report; the tenancy of the present 
buildings will be continued for two years. 
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UNIVERSITY COLLEGE, ABERYSTWITH. 

The Law Department of the University College, 
Aberystwith, has received a grant of £250 from the 
Incorporated Law Society on account of lectures on 
English law delivered at Swansea and other work of the 
same nature. This makes a total of £350 received during 
the present year from the same source. The grant was 
made in response to a joint petition sent up by the 
Swansea and Chester Law Societies, and it is expected 
that it will be an annual one. 


EYESIGHT OF ScHOOL CHILDREN. 

At a meeting of the Pontypridd Education Committee 
held on March 29th, the Secretary reported that he had 
sent out 210 letters to parents of children with defective 
eyesight, suggesting that the scholars should undergo an 
examination by the expert appointed by the Committee. 
Replies had been received from 102 parents, a number 
agreeing to the proposal and to pay a fee of 7s. The con- 
sideration of the question was adjourned until further 
replies were received. 


THE Eyton WILLIAMS. BEQUEST. 

The six months’ grace given to the University College 
of Wales, Aberystwith, and the North Wales University 
College, Bangor, in which to accept the £20,000 left by 
Mr. Eyton Williams, of Chester, is rapidly expiring and 
neither has yet asked for the £10,000 each to be paid over 
by the trustees. Mr. Eyton Williams imposed a religious 
test that every winner of a scholarship under his bequest 
must believe in the Deity and accept the tenets and prin- 
ciples of the Protestant Church. Hence the difficulty 
which both institutions experience in claiming the 
benefactions. 

CARDIFF INFIRMARY. 

At a meeting of the Governors of the Cardiff Infirmary 
held on March 28th, Dr. Cyril Lewis was appointed 
Assistant Physician in succession to Dr. D. R. Paterson, 
who has been appointed head of the nose, ear, and throat 
department. Dr. Cyril Lewis has been anaesthetist to the 
Infirmary during the past four and a half years, and this 
post is now vacant. 





Netucastle-upon-Cyne. 


NORTHUMBERLAND AND DuRHAM MEDICAL Society. 

Address and Banquet to Professor D. J. Hamiiton. 
THE session of the Northumberland and Durham Medical 
Society was brought to a successful close on March 23rd 
by a lecture delivered in the University of Durham 
College of Medicine by Professor D. J. Hamilton, of 
Aberdeen, on The Alimentary Canal as a Source of 
Contagion. The Medicine theatre of the College was 
filled to overflowing. 

Professor Hamilton, who was briefly introduced by the 
President of the Society, Dr. I. G. Modlin, said that he 
had chosen rather an unusual subject for his lecture, 
since it concerned diseases affecting sheep, and 
known by the names of “ louping ill” and “ braxy.” 
To these might be added a third, chorea paralytica. 
As the lecturer proceeded the value of the study of 
comparative pathology became more and more apparent. 
“ Louping ill” and “ braxy” had become veritable scourges 
to sheep farmers both at home and abroad. For much 
that he knew of these maladies Professor Hamilton stated 
he was indebted to the Duke of Northumberland, who had 
placed Keilder Castle at his disposal and the huge 
stretches of moorland in its neighbourhood. The lecturer 
drew attention to the almost complete absence of microbes 
of all kinds from the alimentary canal of sheep as compared 
with other animals. In pursuing his investigations into 
“louping ill” little assistance was at first obtained from 
post-mortem examinations, for every organ examined 
seemed to be perfectly healthy, and neither in the blood, 
the pleural, pericardial, peritoneal, or cerebro-spinal fluids 
was it possible by microscopical examination or bacterio- 
logical cultures to detect anything abnormal. Later on, 
almost by accident he found in the body of a lamba small 
quantity of turbid peritoneal fluid swarming with bacilli 
not unlike those of tetanus. Myriads of the same bacilli 
were found in the intestinal canal. Here, then, lay the 
source of the disease, an anaérobe in the intestine. It 
appeared that at certain periods of the year the sheep was 








immune to the micro-organism. This fact raised the 
question whether in man some trace of a similar tendency 
to infectious disease only at particular periods of the year 
did not also exist. The large audience followed the lec- 
turer with rapt attention, and thoroughly appreciated his 
extremely able and suggestive address. On the motion of 
Dr. G. H. Hume, seconded by Professor Oliver, a hearty 
vote of thanks was awarded to Professor Hamilton. 

In the evening Professor Hamilton was entertained to 
dinner by the members of the Society. The President 
(Dr. Modlin) was supported by the guest of the evening, 
Dr. Drummond, Professor Oliver, Dr. James Adamson, 
Dr. Black (Harrogate), Dr. T. Wilson, and others. Fifty- 
three gentlemen sat down to dinner, and a most enjoyable 
evening was spent, thanks to the excellent arrangements 
made by the Honorary Secretaries, Dr. R. A. Bolan and 
Mr. H. B. Angus. 


SEcRET TREATMENT OF ALCOHOLISM. 

At a public meeting recently held in Newcastle-upon- 
Tyne, the Mayor in the chair, an address was given by the 
Reverend Hugh B. Chapman, Secretary of the Normyl 
Treatment Association for the Cure of Alcoholism. Before 
becoming connected with the society Mr. Chapman 
stated that he had tested the efficacy of the treatment of 
230 patients who had submitted to it; 220 had been cured. 
On the list of officers of the association several names of 
important personages appeared. In nine months follow- 
ing the foundation of the society 1,375 patients had been 
treated, with only 88 failures. The secretary maintained 
that the association received no pecuniary benefit from 
the sale of the medicine, and that the treatment consisted 
in taking 24 bottles of medicine in twenty-four days. 
one dose every hour. By the fifth day all craving for 
alcohol was said to disappear. Several medical men 
in the audience subsequently addressed the meeting, 
and expressed themselves sceptical as to the benefits 
likely to be derived from the Normyl] treatment, which 
they maintained was kept a secret for purely proprietary 
purposes. Most of the doctors present doubted the 
curability of confirmed drunkenness, and while one 
medical man recommended imprisonment and _ total 
seclusion for a year he questioned the cure of the patient 
even after that deprivation. The treatment of the 
drunkard is one of those vexed social problems which 
all would gladly see solved if possible; the only question 
is how, by what means, and by whom ? 


EXPECTED VISIT OF THE KING. 

No information is yet to hand as to the date of the 
expected visit of the King, although June and September 
are the months spoken of. The Armstrong College is now 
completed, and quite ready to be opened. From the new 
roadway in front of the building the handsome propor- 
tions of the College can be appreciated. The Royal 
Victoria Infirmary, in close proximity, is being rapidly 
pushed forward, in the hope that it may share in the 
Royal favour. 





Ireland. 


THE Lorp LIEUTENANT IN BELFAST. 

Lorp ABERDEEN and the Countess of Aberdeen paid a 
short State visit to Belfast on March 27th. A large number 
of deputations presented addresses, including the Ulster 
Medical Association. Among the representatives were the 
Chairman of the Medical Staff of the Royal Victoria Hos- 
pital, Dr. J. Walton Browne, and the Honorary Secretary, 
Dr, H. L. MeKisack. 


Royvant VictortA HosprtaL, BELFAST. 

The annual meeting of this institution took place in the 
large out-patient department of the hospital on March 28th. 
Mr, R. H. Reade, D.L., presided. The financial statement 
showed that the revenue from all sources amounted to 
£15,237, and the total disbursement to £15,095. The 
medical and surgical report was read by Dr. McKisack, 
Honorary Secretary of the Staff; 1.033 medical and 1,805 sur- 
gical new cases were admitted to the wards during the year ; 
there were 1,117 medical operations ; 176 deaths occurred, 
including 62 cases admitted in a moribund condition ; 
50 deaths occurred after operation, being a mortality of 
4.4 per cent.; the mortality, excluding the moribund 














826 


Tre Britis 
Mevicat Jourgnar. 


SCOTLAND. 


[APRIL 7, 1906 








eases, was 5.3 per cent. in the medical wards and 2.8 in 
the surgical. In the out-patient department, 25,967 new 
cases were treated. Dr. McKisack referred to the insuffi- 
ciency of accommodation that still existed, and urged the 


opening of six new wards, The Chairman, in_ pro- 
posing the adoption of the report, said that three 
years ago, on the opening of the new _ institution, 


serious misgivings were entertained by many friends of 
the hospital which might be grouped under three heads: 
First, the fear that the arrangements of the wards might 
not be satisfactory: secondly, that the Plenum system of 
heating and ventilation might not prove eflicient; and 
thirdly, that the hospital, with its larger equipment, might 
not obtain sufficient revenue. The practical experience of 
three years’ working afforded an answer to all these fears. 
Last year a new unit was opened, and still there was a 
credit balance; the ventilation and heating were all that 
eould be desired, and the time patients were retained in 
the hospital was reduced by one and a half days; the 
arrangement of the wards was a great help to the general 
administration of the hospital. 


THE IRisu UNIVERSITY QUESTION. 

The Jrish Times discusses a letter from Mr. T. W. 
Russell, M.P., who expresses surprise that no steps have 
been taken to settle the university question on the lines 
of the Royal Commission report, and refers to a speech by 
Archbishop Walsh in which he said— 

For my part, as I have been saying for the last twenty years, 
I, for one, will never acquiesce in any settlement of the Irish 
university question that does not take for its starting point 
the establishment in Dublin of a great central university 
college, a college constructed on lines acceptable to the Catholic 
people of this Catholic country, set up with every possible 
provision that can be made to secure the efficiency of its 
teaching, and in the dignity of its buildings, in the emolu- 
ments of its teachers, in the adequateness of its equipment, 
and in every other advantage with which it is within the 
power of the State to endow it, placed in such a position that 
it will no longer be open to the Catholics of Dublin and of 
jreland to point to Trinity College as a standing monument of 
the favour ever shown by English statesmen to the Protestant 
minority, as distinct from the vast Catholic majority, of the 
people of Ireland. 

The editor observes, however: 

We greatly fear that we must take it that the Archbishop is 

not prepared to accept a solution which appeals on many 
grounds to large numbers of thoughtful Irishmen. ‘A great 
eentral university college” is indeed a term whieh might 
possibly cover the development of Trinity College into the one 
great national College in a great national University: but in 
view of the usual nicety of Dr. Walsh’s phraseology we can 
hardly hope that his words were not intended to exclude this 
solution. If our fear be justified, we believe that the Arch- 
bishop’s attitude will be deeply regretted, not only by 
many friends of Trinity College but by many. Irish 
Roman Catholics. We admit that the difficulties in the 
way of making Trinity College acceptable to the Roman 
Catholic Bishops are many and grave; but we cannot believe 
that they ought to be insuperable. We are confident that 
many obstacles are likely to be removed as a result of the 
report of Mr. Bryce’s forthcoming Commission, and it is 
certainly too soon to despair of finding a solution for some of 
the more serious difticulties which involve questions not 
merely of government but of religion. Mr. Culverwell’s recent 
letter showed that he, at least, is prepared to accept the 
establishment of Roman Catholic chairs of History and 
Philosophy in Trinity College. 
The Irish Times says that the establishment of a second 
college in Dublin University is advocated by many Irish- 
men. It seems to it a solution infinitely preferable to the 
establishment of a new University. Archbishop Walsh’s 
statement does not exclude this method of settlement, 
and the journal hopes that, if it be found impossible to 
attraet the Roman Catholic youth of Ireland to Trinity 
College, Dr. Walsh's powerful influence will not be 
employed to keep them out of the University of Dublin. 


LimERick Dispensary Doctors’ SALARIES. 

The Board of Guardians of Limerick Union have rescinded 
the resolution which granted increases of salary to their 
dispensary doctors. A special meeting was called, and 
the resolution was carried owing to the silence of several 
guardians who had supported the original motion. An 
indignation meeting has been held by the ratepayers, who 
have petitioned the Local Government Board, asking for 
an inquiry before sanction is given to the proposed 
changes. It was stated that the increases amounted to 
£1,100 to £1,200 a year, and that the present depression in 
trade made the proposal inopportune. 





THE CasE OF TUGHAN V. DARNELL, 

A combined meeting of the Ulster Branch of the British 
Medical Association and the Ulster Medical Society was 
held in the Medical Institute, Belfast, on Mareh 29th, 
(1) to discuss what action, if any, should be taken with 
regard to the legal aspects of the decision in the recent 
action Tughan 7x, Darnell; (2) to consider the advisability 
of raising a fund to assist Dr. Darnell in defraying the 
expenses of the case. Dr. William Calwell, President of 
the Ulster Medical Society, oceupied the chair; Drs. Cecil 
Shaw and Houston acted as Secretaries. There was a large 
attendance, and apologies were received from Dr. Kidd, 
Enniskillen, President of the Ulster Branch, and many 
others. The Chairman said the first thought that entered 
their minds was one of strong personal sympathy with 
Dr. Darnell; few could realize the trouble, the anxiety, the 
worry that Dr. Darnell must have endured during the last 
two years with its five different trials. The facts were all 
fresh in their minds, and it now lay with them to decide 
what was to be done. Mr. Kirk explained that a list of 
questions had been drawn up with regard to the present 
position of the profession under the ruling of the judge in 
this last trial. These were read and further amended. 
It. was decided to refer the matter to the councils of both 
societies, with the recommendation that the list be put 
before counsel, and that the societies pay the expenses of 
the proceeding. Subsequently, after considerable debate, 
in which many joined, it was considered best to postpone 
any further action till the opinion of both the societies’ 
counsel and of Dr. Darnell’s counsel had been received ; 
and to defer opening a list of subscriptions. Some of the 
legal aspects of this case are further discussed at p. 815. 


Tuoi Dustin OrtTHOPAEDIC Hospitan, 

The Lord Chancellor of Ireland presided over the 
annual meeting of the friends of the Orthopaedic Hospital 
at Dublin on March 2l1st.. The report showed that 
135 patients were admitted, of whom 75 were cured, 
2 improved, and 3 died. The speakers included the 
Chairman, Mr. Wynne, Mr. Dennehy, Dr. Stevenson, 
Mr. Coffey, Mr. Mooney, and Mrs. Meade, T.C. 


CuILpREN’s Hospirant, DUBLIN. 

The friends of the Children’s Ilospital, Temple Street, 
Dublin, met on March 23rd under the presidency of the 
Very Rev. Dr. Donnelly, Bishop of Canea. The report 
stated that 913 cases were treated in the wards. The 
importance of increased support was urged by Mr. P. J. 
O'Neill, Mr. O. Shaughnessy, Recorder of Dublin, Mr. 
MacNeill, Dr. M. F. Cox, and Dr. Mooney. Lady 
MacDonnell was moved to the second chair. <A vote of 
thanks to Bishop Donnelly and to Lady MacDonnell was 
moved by Dr. J. H. Davys and seconded by Mr. J. 
MacArdle, and cordially adopted. 


Monkstown Hosprrar, co. DuBLIN. 

At the annual meeting of the Monkstown (Dublin) 
Hospital on March 23rd, His Grace the Archbishop of 
Dublin (Dr. Peacock) presided. The report stated that 
230 patients were admitted and 2.000 were treated at the 
dispensary. The mortality-rate was a little over 2 per 
cent. There was a debit balancé of £89 and a further 
debt of £135. The Archbishop, Rev. Stuart Gardiner, 
Mr. G. B. Pilkington, Sir Maurice Dockrell, Mr. R. B. 
White, Mr. Galloway, Mr. Barren and others addressed the 
meeting. 





Srotland. 


HoME FOR FEEBLE-MINDED CHILDREN. 
AN association for the care of defective and feeble-minded 
children has been started in Glasgow. Its inception is 
due to the interest created in the subject through a lecture 
delivered by Miss Helen Dendy of Manchester. The 
School Boards of Glasgow and Govan are represented on 
the committee of management, and the association has 
been fortunate in securing as their first president Dr. 
Yellowlees. The association has acquired a house with a 
large garden at Kirkintilloch, which will be opened in the 
course of the next few weeks as a home for defective- 
minded girls who are over the school age. There is every 
reason to suppose that this home for defective-minded 
children will be successful. Meantime it is the only 
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institution of its kind in Seotland. The beginning is to be 
on quite a small scale; it is proposed to start with ten or 
twelve girls, but the premises are suitable for accommo- 
dating a much larger number. The Association is sup- 
ported by voluntary subscriptions. It is proposed to 
undertake simple industrial work, as laundry work, and it 
is hoped that the girls will then be able in some measure 
to contribute towards their maintenance. 


Str Henry LitrLesoun. 

On the occasion of the retirement of Sir Henry 
Littlejohn from the Chair of Forensic Medicine in the 
University of Edinburgh a number of friends and former 
pupils have decided to present him with his portrait by 
an eminent artist. An executive committee has been 
formed consisting of Principal Sir William Turner, Lord 
Stormonth Darling, the Presidents of the two Royal 
Colleges, Dr. Joseph Bell, Dr. John Smith, and Dr. G. A. 
Gibson, with Dr. Francis D. Boyd as Secretary. It is ex- 
pected that a large number of former pupils both in 
Medicine and in Law will avail themselves of this oppor- 
tunity to express their appreciation of Sir Henry’s brilliant 
service as a teacher in the Edinburgh School. 


Roya. EprnsuraH Hospitat ror INCURABLES. 
Opening of the Liberton Cottaye Hospital. 

The new Cottage Hospital at Liberton, erected as an 
adjunct to the Royal Edinburgh Hospital for Incurables, 
was formally opened on March 19th by the Karl of 
Dalkeith, one of the Vice-Presidents of the hospital. 

The Longmore Hospital was originally opened on 
February 15th, 1875, in an altered and enlarged dwelling- 
house, and had 22 beds. In 1880 this had become too 
small. A new hospital was erected for 50 beds, and was 
opened in 1883. In 1886 two adjacent houses were taken 
in, giving 14 more beds. In a few years the annexe was 
in its turn pulled down, and a large wing erected on its 
site, which, in addition to affording 36 additional beds 
(103 in all), also enabled the managers to improve the 
sanitary arrangements of the hospital. A children’s 
ward of 10 cots was now a feature of the institution. In 
1898 the west wing for tuberculosis and cancer was 
erected. This raised the total number of beds to 150. 
For some years it has been apparent that further exten- 
sion was necessary, and that it would be of great 
advantage to have a separate building outside the city, 
which would both relieve the pressure at head quarters 
and permit of transferences of patients when that seemed 
desirable. Three years ago the late Miss Brown, of 
Lantine, left £20,000, of which £6.000 was to be employed 
in building and equipping a cottage home for incurables 
suffering from consumption. It seemed that instead of 
building a separate cottage out of the bequest money, and 
another or others out of such funds as might be avail- 
able, it would be better to construct one continuous build- 
ing on the cottage plan. By this means great economies 
would be effected in construction and in subsequent 
administration. The portions set apart for consumption 
are to be known as the “ Brown of Lanfine Wards,” are 
constructed according to the most modern ideas of what 
such wards should be, and contain 14 adult beds and 
4 cots. In addition, there are four private wards and 
two public wards, containing in all 26 beds for 
persons suffering from other forms of disease. The 
entire area of the hospital grounds is almost 4 acres. 
There is ample recreation space available for those 
patients who may be able to take advantage of it, and 
provision has also been made for sheltered resting 
places well exposed to the sun. The central portion 
of the building contains the administration departments 
on two floors, the ground floor having the nurses’ and 
patients’ dining rooms, the hospital kitchen, business and 
medical officers’ rooms, while on the flat above are rooms 
for the nursing and serving staff. The ward accommoda- 
tion is provided in two wings, running east and west, one 
on each side of the central block, each wing containing 
a consumption ward of 7 beds and 2 cots, a private ward 
of 2 beds, a private ward of 1 bed, and a general ward of 
10 beds. All the wards face south, and there is ample 
provision for ventilation and heating. There are French 
windows opening outwards, and the electric light has been 
installed. Behind the wards, and running the entire 
length of the building, a hundred yards long, is a marble- 
paved corridor. The partition between it and the wards is 





glazed from the roof downwards for a space of about 4 ft. 
In each ward a number of fanlights give communication 
between the atmosphere of the corridors and the wards, 
and the corridor itself has numerous windows. The 
heating is partly by fires in the wards, but mainly from a 
large number of hot water radiators in the corridor. The 
consumption wards are long, airy, and well lighted, and 
each is provided with five window embrasures, each wide 
enough to permit of a bed being placed lengthwise in it. 
The walls from floor to ceiling are covered with white 
glazed tiles. The floors and other woodwork of the wards 
are of teak. 





Cape Colony. 


STATISTICS OF INSANITY. 
Dr. T. GreENLEES, Medical Superintendent of Grahams- 
town Asylum, Cape Colony, last year read a paper before 
the local Branch of the British Medical Association, in 
which he stated his conviction that insanity was steadily 
on the increase in the colony. 


Increase in the Number of the Insane. 

He stated that the number of certified insane in Cape 
Colony in 1890 was 572, and on June 30th, 1904, it was 
1,744. The population of the Colony in 1891 was 1,252,347, 
and at the last census (April, 1904) it was 2,409,804. That 
is, the general population increased in thirteen years by 
92.4 per cent., and the certified insane by 193 per cent. 
Expressed otherwise, there was in 1891 one insane person 
to every 2,189 of the population, while in 1904 there was 
one to every 1,381. Unfortunately, Dr. Greenlees does not 
quote the figures of the actual occurrence of insanity as 
revealed by the admission-rates to population during this 
period, and those he does instance, though suggestive, 
cannot be vonsidered conclusive. Another remark in this 
connexion is also open to criticism. In discussing the 
fact that the average age of the asylum population shows 
a distinct rise of late years—that is, that aged patients are 
being sent in ever-increasing proportion to asylums, a fact 
beyond dispute—he says: “ Now, | think the statistics 
I am prepared to submit—and we have no reason to doubt 
their universal application—prove quite the reverse, and 
that the average age of our asylum inmates is not in excess 
of what it was, say, twenty years ago.” The fact that the 
average age of the asylum population in Cape Colony has 
not risen in this period is interesting, but it is surely not 
capable of universal application. 


Admissions. 

During the past fifteen years —1890-1904—2.105 cases 
were admitted. These consisted of 605 male and 364 
female Europeans, and 739 male and 397 female natives. 
The numbers admitted in each year varied, 241 being the 
highest number recorded in one year. Concerning the 
interesting question whether the type of insanity among 
the natives has altered in this period under review, Dr. 
Greenlees considers that civilization has not advanced to 
such an extent as materially to influence the type of 
insanity. As to general paralysis among the natives, he 
says that this disease, if not unknown, is extremely rare 
with the pure unsophisticated savage, although syphilis is 
by no means uncommon. 

It is only when the native has been long in contact with the 
white man, learning his bad, rather than his good, character- 
isties, that general paralysis affects him : it would seem as if 
aleohol plus syphilis accomplishes in the native what syphilis 
alone may do in the white man. 

This is, of course, a surmise, and beyond that it is 
evident that the term “ general paralysis” is limited in its 
application by Dr. Greenlees in such a way as to leave 
the question as to whether general paralysis is becoming 
more common among the natives unanswered. He says: 

The analogue to general paralysis in the native is “ organic 
dementia,” where the mental symptoms are from the first those 
of dementia, and the motor symptoms, as well as the pathology 
of the disease, resemble general paralysis. ; 

General paralysis, however, is not a “mental disease, 
but is a nervous disease accompanied by mental sym- 
ptoms, which latter may be, and are, extraordinarily 
variable; and if the “motor symptoms,” as well as the 
pathology of the disease, resemble general paralysis, the 
mental symptoms need not conform to the classical type 
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in order to be included within the category of general 
paralysis. Other broad statements are similarly open to 
question, such as that “ epilepsy is essentially a disease of 
fully-developed brain,” whereas Gowers shows that three- 
quarters of the cases of epilepsy begin under 20 years and 
nearly one-half (46 per cent.) between 10 and 20. Leaving 
aside debatable matter, we see that 1.14 per cent. of the 
total admissions belonged to childhood, 20.5 per cent. to 
adolescence, 54.17 per cent. to adult life, and 7.06 per cent. 
to old age. 
Causes of Insanity. 

The question of the causation of insanity is discussed 
at considerable length, but Dr. Greenlees’s main con- 
tention is that alcoholic intemperance and heredity are 
the most potent factors in the increase of insanity. 
Hereditary influences were ascertained in 13 per cent. of 
all cases in the period under review—an unusually low 
proportion—and alcoholic intemperance was assigned as 
cause in 13 per cent. of the whole, the proportion being 
25.4 per cent. for males and 4.08 per cent. for females, the 
proportion being greater in each class for the white than 
for the coloured patients. Proceeding on the assumption 
that alcoholic intemperance is one of the main causes of 
insanity—this being the main argument of the paper— 
Dr. Greenlees presses for legislative measures with a view 
to a restriction of this evil. There can be no question, we 
take it, that the undue consumption of alcohol tends to 
mental reduction, and that in a certain proportion of 
the cases, a proportion exceedingly difficult to estimate, 
admitted to asylums the mental condition is due to 
intemperance ; and that, further, a very much greater 
proportion of criminal acts are directly due to this same 
agent, though in this latter relation Dr. Greenlees’s 90 per 
cent. is probably an over-estimate. Colonel McHardy has 
given that proportion for Scotland, but it is not considered 
true of England and Wales. However this may be, we 
have no hesitation in endorsing the resolution of the 
astern Province Branch which followed the reading of 
Dr. Greenlees’s paper. 

That this Eastern Province Branch of the British Medical 
Association recognizes the serious increase of insanity in 
this colony, and is of opinion that this increase is, to a 
large extent, due to the excessive use of alcoholic stimu- 
lants in a form that can neither be considered a food nor a 
medicine; further, owing to the form in which it is 
usually sold, it is more of a poison to both body and mind 
than a stimulating luxury. 

That this Branch urges upon the Government of the colony, 
in the interests of the health, both present and future, of 
the people, to so discourage the consumption of alcohol as 
a beverage, by means of increased taxation or such other 
means as the Government may think fit, as will be an 
inducement to temperance, in the hope thereby of 
diminishing crime, poverty, and insanity, all of which are 
mainly caused by intemperance. 

Further, that provision be made for the teaching in our 
schools of the simpler laws of hygiene and the evils and 
dangers of intemperance. 





SPECIAL CORRESPONDENCE, 


PARIS. 
Tuberculosis and its Prophylavis.— Tubercle Bacilli and Milk. 
EVER ancient, ever new, the terrible subject of tuberculosis 
has held the place of honour in nearly all the discussions 
of our scientific societies during the past month. At the 
Academy of Medicine, statistics, contagion, disinfection, 
and prophylaxis were successively dealt with. To under- 
stand the discussions it would be necessary to have before 
us accurate figures that would form a solid basis for 
comparison. Professor Albert Robin’s figures, however, 
are altogether different from those of Professors Brouardel 
and Landouzy. The conclusion drawn by the ordinary 
practitioner from such debates is that,as is always the 
case, statistics are made to show whatever the 
speaker wishes to prove. And in spite of it all, 
there is not a consumptive patient the less. 
Steering clear of vague generalities, Professor Landouzy 
gives more precise data by his _ statistics of 





occupations which expose those who pursue them to 


dust. Ile gives the results of an inquiry made on 257 
working carpenters, packers, and floor layers. These 
workmen, living in the same quarter, in similar sanitary 


conditions, and examined during a period of five years by | 





the same physicians, give a morbidity of 30 per cent. and 
a mortality of 7.78 per cent. These figures are much 
lower than those for laundrymen, among whom morbidity 
is as high as 75 per cent. and mortality more than 40 per 
cent. This formidable proportion is unquestionably due 
to contagion by contaminated linen and particularly by 
pocket-handkerchiefs. In the interest of our laundresses 
we should return as speedily as possible to natural custom 
and suppress the use of the handkerchief, which is a most 
dangerous thing. It might be gathered from the facts 
above stated that tuberculosis is contagious, and should 
therefore be notified and included in the list of 
diseases against which active measures of disin- 
fection should be adopted. If you think so you are 
mistaken, and far behind our academicians. After the 
laborious discussions of March 7th, 13th, 20th, and 27th, you 
will be convinced that unwholesome dwellings and over- 
crowding act only as secondary predisposing causes, and 
not as causes of the direct propagation of tuberculosis. If 
the bacillus is found sometimes in such places, it must be 
by chance, by pure caprice. Its absence or its presence is 
really of no great consequence. Therefore, let any one that 
likes notify his cases of tuberculosis. As regards disin- 
fection, which some ingenious person suggested should be 
made compulsory, it must be purely optional. We may 
perhaps be thankful that the Academy did not express the 
opinion that any one who carried out disinfection ought to 
be fined. 

At the Academy of Sciences an altogether different 
language was heard. The spread of tuberculosis of diges- 
tive origin was the subject of an important communication 
made by Professor Calmette of Lille, and M. Breton. 
According to those authors the tubercle bacilli killed by 
heat, when they are ingested in small doses by animals 
already tuberculized, hasten considerably the evolution of 
tuberculosis. Those same bacilli killed by heating are not 
harmless to healthy animals. In time they produce the 
lesions which are observed to follow the repeated inges- 
tion of tuberculin. Therefore, the milk from cows known 
to be tuberculous or presenting suspicious appearance, 
must be rigorously eliminated from the diet of sufferers 
from tuberculosis and of even healthy nurslings, even if 
the milk has been sterilized. Sterilization is not sufficient 
to make innocuous a milk derived from tuberculous milch 
cows. Most of us lived in the comfortable persuasion 
that, ignorant as we most frequently are of the state of 
health of milch cows, prudence demanded that the milk 
should always be boiled before being taken by adults, and 
a fortiori by children. According to the teachings of 
hygiene ten minutes’ boiling afforded an adequate safe- 
guard. Now it appears that this is not so, and Professor 
Calmette and M. Breton have made researches on the sub- 
ject which must seriously shake our too easy conviction. 
One can readily conceive that simple boiling is scarcely 
enough; 'it does not, as is known, exceed 85° C., but 
under pressure ordinary apparatus makes it possible to 
raise the milk to a temperature of 100° C., and with the 
autoclave to 110° C., and even 115° C. The milk has a 
peculiar but not unpleasant taste, while it is agreeable to 
think that by such heating the tubercle bacilli are 
absolutely killed. The old proverb, Morte la béte, mort le 
renin, which has ceased to apply to so many diseases, such 
as anthrax, hydrophobia, ete., has now been shown to be 
absolutely false, and consequently dangerous, as far as 
tuberculosis is concerned. 





HE MEpIcAL PROFESSION IN GERMANY.—The number 
of candidates who passed the qualifying State examination 
in the German Empire during the year 1904-5, was 725. 
This shows a decrease of 31 per cent. as compared with the 
previous year when 1,057 candidates entered the official 
portal to the medical profession. Of the candidates 360 
were admitted in Prussia; 153 in Bavaria: 25 in the 
Kingdom of Saxony; 14 in Wiirttemberg; 62 in Baden ; 
47 in Hesse; 25 in Mecklenburg-Schwerin ; 17 in the Grand 
Duchy of Saxony and the Saxon Duchies ; 22 in Alsace- 
Lorraine. Of the total number of newly-qualified practi- 
tioners, 3 were women. 

BELGIAN CREMATION. Socrety.—A society for the pro- 
pagation of cremation has been founded in Belgium. 
Its aim is to obtain legal recognition of the practice as 
an optional mode of disposing of the dead. It will also 
endeavour to educate the public mind on the subject by 
popular lectures, journals, tracts, expositions, and other 
means. 
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THE SELECTION OF CANDIDATES FOR THE 
GENERAL MEDICAL COUNCIL ELECTION, 

Srr,—In your reference to the selection of candidates 
for the General Medical Council last week, the impression 
is given that only two candidates will be required in the 
autumn. I think Sir Victor Horsley has made it pretty 
well understood that it is his intention not only to retire, 
but to doso at the same time as the other members, so 
‘that one election will serve. It would be as well if this 
could be stated officially in the British Mepican 
JOURNAL, as the number of candidates required will 
materially influence the action of the Divisions when they 
<ome to instruct their representatives shortly.—I am, ete., 

Gateshead, April 3rd. ALFRED Cox. 





*,* We have Sir Victor Horsley’s authority to repeat 
that he will retire, and that there will therefore be three 
vacancies. There seems to be no reason why the 
Association should not nominate three candidates. 





; THE IDEAL DIET. 

Sir,—I have read with great interest your leading 
article on the value of proteid diet in the British MEpIcaL 
JOURNAL of February 17th, and venture to believe that it 
may be the beginning of a change in medical teaching; 
a step in the direction of the “ simple life,” and one of the 
means of checking that physical degeneration of which 
we hear so much in these days. 

The conclusions at which Mr. Fletcher and Professor 
Chittenden have arrived are facts of common experience 
in the Highlands of Scotland, and probably among the 
peasantry of other countries also, where the old beliefs 
and customs have not too readily given way to the 
luxuries of civilization. Oatmeal in one form or another 


is a daily ingredient in the diet of a Highland peasant. 


The potato also is a staple food, and is consumed in large 
guantities with salt herring or other fish, and perhaps in 
some cases salt mutton or pork. Milk and eggs are used 
by most. The growing consumption of tea, however, and 
the increasing relish for sweets, cakes, pastry, and bis- 
cuits threaten to destroy the old way of living. A typical 
day’s diet for a crofter or fisherman who still believes in 
the traditional diet would be somewhat like this: 

Breakfast : 

— porridge or brose with milk; bread, butter, and 
ea. 

Dinner: 

Potatoes galore and herrings or other salt fish. 

Supper : 

Porridge and milk, or oat bread and cheese, and tea. 

I have often been assured by shepherds that they could 
work all day “on the hill” after a breakfast of oatmeal 
brose and milk without fatigue and without feeling 
hungry, returning in the evening to partake of a dish of 
broth, potatves, and salt mutton. In these diets proteid 
forms a very small proportion, and yet a hardier race than 
— shepherds and fishermen cannot be found any- 
where. 

Perhaps I ought to explain that “ brose” consists of a 
few handfuls of oatmeal placed in a bowl, over which 
freshly-boiling water is poured. The whole is stirred 
vigorously and left to stand for two or three minutes near 
the fire. It is then eaten with milk, or better, cream. 

After reading Mr. Horace (Fletcher's book nine months 
ago, I determined to give the minimum-of-proteid diet a 
fair trial in my own case. The result was that I was 
relieved of a lifelong tendency to acid dyspepsia and 
occasional sick headaches ; my fitness for work, my appe- 
tite and relish for food were increased, without any dimi- 
nution, but rather a slight increase in my weight. 

My practice extends over a wide area of -rough moun- 
tainous country involving long journeys on cycle, on foot, 
driving, and in open boats, in fair and foul weather. The 
muscular exertion and endurance necessary for the work 
would seem to require a large proportion of proteid and a 
generous diet altogether, but since I began to experiment 
I have suffered less than formerly from fatigue, and seem 
- eat in alla smaller quantity of food. My diet consists 
of: 





Breakfast, 8.30 a.m. : 

Oatmeal cakes, bread and butter, about lcubic in. of 
cheese or bloater paste, marmalade, and one breakfast 
cup of tea. 

Lunch, 1.30 p.m. : 

Same as breakfast, with occasionally a boiled egg, and 
sometimes coffee instead of tea. 

Dinner, 7 p.m.: 

Thick soup containing vegetables, with bread, followed by 
suet pudding or fruit tart ; or vegetable stew, containing 
2 or 30z. of meat, with boiled potatoes, followed by milk 
pudding and jam—occasionally a cup of black coffee ; no 
alcoholic beverage at all. 

I wish to place in contrast with this the diet of a ladies’ 
philanthropic settlement in London. 

Breakfast, 8.30 a.m. : 

Hot meats, cold ham, tea, coffee, bread and butter. 

Auxiliary Breakfast, 11 a.m. : 

Milk, bread and butter. 

Lunch, 1 p.m.: 

Hot joints, potatoes, two vegetables, suet pudding and 
milk pudding, coffee, bread and butter. 

Afternoon Tea, 4to 5p.m.: 

Tea, bread and butter, and cakes. 

Dinner, 7.45 p.m. : 

Hot joints, vegetable and potatoes, su¢t pudding, milk 
pudding, coffee, and bread and butter. 

Supper, 9 to 10p.m. : 

Hot milk, bread and butter. 

This diet is given as it was reported to me by a friend 
who spent some days in this settlement as a visitor, and 
whose digestion was none the better of the exper nce. 
“Who leads a good life is sure to live well.”—I am, ete., 

March 1st. ARAN COIRCE. 





HOME HOSPITALS. 

Srr,—In a paragraph which appears in the Britisu 
MeEpicat JourNAL of the 31st ultimo, the statement is 
made that the system which I now advocate “is one to 
which the voluntary supporters of British hospitals 
might well object, for it is fairly certain that paying 
wards, whomever else they pay, do not pay the charities 
which keep them open.” No doubt some paying wards 
may not have produced a profit, but the business aptitude 
of the Americans has caused them to evolve the pay 
pavilion which, being kept distinct with separate 
accounts, does in fact yield a profit. St. Thomas’s 
Home, in this country—that is, the pay pavilion of 
St. Thomas’s Hospital—has been maintained on this basis 
with success. 

My proposal is to provide certain of the hospitals which 
can offer a site with a pay pavilion fully equipped and 
ready for occupation, without cost to the general hos- 
pitals. The managers who grant the site would then 
undertake the management of the pay pavilion, to which 
patients would be admitted at a payment of three guineas 
a week and upwards. The three guineas should be suffi- 
cient to defray the whole cost of maintenance and to allow 
4 per cent. interest on the money sunk in the buildings 
and equipment. I do not think, however, that the class of 
patient who gets free in-patient relief to a certain extent 
at the present time, and many others who suffer a good 
deal for the want of such provision, are able to pay three 
guineas a week, with the medical fees in addition. To 
meet this difficulty, my proposal is to establish a system 
of insurance and to issue hospital policies which will 
cover the risks of hospital care and medical attendance, 
including the operation fee where necessary, for an 
annual premium within the means of the elass to be 
provided for. After consulting an eminent actuary, and 
having the matter under consideration for some years, I 
find that this is possible as a business proposition. 

The pay pavilions, though under the management of the 
authorities of the general hospital, would be quite distinct 
and apart from the free hospital, and each patient in a pay 
pavilion would have the right to be attended by his own 
medical man. The co-operation of the medical profession 
will be necessary to the extent of an agreement between 
those consultants who may be willing to attend patients 
of this class at a reduced fee, on a scale similar to that 
arranged at Birmingham. You will see that the system 
here outlined, though simple, really meets all the diffi- 
culties, including a guarantee—to the hospitals for the 
patients’ payments, to members of the profession for the 
patients’ fees, and to the general practitioner that, where 
it is desired, he shall have the right to attend his own 
case in the pay pavilion. In this way all possibility of 
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in-patient abuse should be removed, the hospitals would 
have the opportunity of training their nurses for private 
work, the profession would retain many fees which are 
now lost, and the patients would be able to maintain their 
independence and self-respect by defraying the cost of 
their treatment and residence in the pay pavilions. 

The writer of the annotation suggests the establishment 
of a sufficient number of conveniently-placed public 
nursing homes. Such a system must entail a large 
expenditure of capital, and must indefinitely multiply 
the cost of maintenance, because each home would require 
separate management, which cannot be secured without 
greatly adding to the cost. I am afraid, therefore, if we 
are to wait until such a system of nursing homes is forth- 
coming, hospital abuse must continue to increase, and that 
the needs of a large and growing number of residents in 
towns, who are able and willing to pay for hospital care, 
are not likely to be met in the present generation. On 
the other hand, the system of pay pavilions with insurance 
should become self-supporting and self-extending from 
the outset, by utilizing the 4 per cent. on the capital, to 
provide a sinking fund of 1 per cent., with 3 per cent. 
interest for the’ use of the money. My scheme is the 
result of twenty-five years’ experience in the working ofa 
home hospital, and rests upon an intimate knowledge of 
the practice in other countries and the requirements of a 
great number of middle and lower middle class patients 
in England. It is backed by a survey of the whole hos- 
pital position, and the patent fact that an excessive 
amount of free medical relief is at present given to 
patients through the voluntary hospitals.—I am, etc., 

London, W., April 2nd. HENRY C. BurRpDETT. 


PROPOSED GENERAL HOSPITAL AT PUTNEY. 

Sir,—As the letter of Dr. Dickinson in the Bririsu 
Mepicat JournaL of March 3lst contains statements 
which are hardly correct we think it necessary to point out 
to your readers without delay where he is in error. 

We leave it to the readers of the JouRNAL to decide the 
question whether what he acknowledges he did say in the 
first part of his speech is not properly reported by the 
statement that the profession had no locus standi. 

We are more concerned with the latter part of his 
letter. 

At the.meeting Dr. Dickinson complained that another 
medical society, of which he was one of the honorary 
secretaries, had not been oflicially invited to the meeting. 
When he was informed that this had been done through 
the President of the Society he withdrew the remark. His 
ignorance was due to his being absent from the meeting 
of the society when the letter was read. 

Had. he said at the meeting held at Putney what he now 
states he did say, “that medical men had been imported 
from distant places to vote for the resolutions,” he would 
undoubtedly have been called to order, and asked to 
withdraw such statements. 

The members of the three Divisions invited—Chelsea, 
Richmond, and Wandsworth-—were entitled to a voice in 
the question discussed. Of the Chelsea and Richmond 
Divisions, only some six members were present, the re- 
mainder being from Wandsworth Division. They came 
voluntarily, and were all personally interested as prac- 
tising, or representing colleagues practising, in the neigh- 
beurhood of the proposed site of the hospital. 

With regard to the members of the Central Hospital 
Council and Central Hospital Committee invited to 
attend and speak on general principles involved in the 
hospital question, we may say that such invitations 
contained an express stipulation that they must not vote, 
and it is quite certain they did not do so. 

It is to be hoped that Dr. Dickinson will see his way to 
withdraw, by means of your columns, this additional 
accusation, which is quite incorrect, and was evidently 
made in ignorance of facts.—We are, etce., 

Huau R. Kerr, 
Chairman of the Wandsworth Division. 
WILiraMm A. Bonney, 
Chairman of the Chelsea Division. 
R. W. WILson, 
March 3lst. Chairman of the Richmond Division. 


Sir,—As a medical man who attended the recent meet- 
ing to discuss the above question, although not a resident 
in the district, I have been asked by the. Honorary Secre- 





tary to state that in the circular letter which I reeeived, 
presumably as a member of the Hospitals Committee of 
the British Medical Association, inviting me to be present 
at the meeting, it was specially stated that I should not. 
be allowed to vote. I did not vote.—_-I am, ete., 

{ London, W., March 31st. Lauriston K, SHaw, 


Sir,—As I was one of the “ medical men imported from 
distant places” present at the Putney meeting on March 
15th, referred to by Dr. Dickinson in his letter published, 
in the British MeEpIcaL JouRNAL of March 31st, I write 
to say that I did not vote myself, nor did any one of the 
three other gentlemen whom I knew to be visitors at the- 
meeting. If any one of us had thought of doing so 
through ignorance or inadvertence, the Chairman’s caution, 
at the commencement of the meeting, that visitors might 
speak but not vote, would have been sufficient to deter us. 
from committing such a flagrant breach of good manners. 
—I an, ete., 


London, N.W., March 3lst. J. Forp ANDERSON, 





ETHYL CHLORIDE AS A GENERAL 
ANAESTHETIC, 

Sir, -We must recognize the fact that an anaesthetic 

as convenient and as efficient as ethyl chloride will 
certainly tind wide employment, and that it is, therefore, 
of more practical value to try and lay down the rules. 
which should guide its use than to decry its employment 
altogether. 
s Although in London and other large cities, where no- 
considerations of mere portability or of time-saving may 
interfere with the attempt to realize always the most 
perfect. conditions of induction and continuance of 
anaesthesia, ethyl chloride will probably play only a 
small part, yet the case is far otherwise in other places. 

Mr. Bellamy Gardner in his excellent letter might have- 
pushed his simile a little further and have shown that,, 
just-as anaesthetists have with increased experience and 
experimental work come more and more to regard fatalities. 
under chloroform as due in the majority of instances to. 
use of too strong a dose, so, ioo, with ethyl chloride over- 
dosage appears more likely in any fresh fatal case recorded 
to be the true explanation of the result. 

I am convinced that many who use ethyl chloride 
habitually give too large doses, and do not realize with 
what extremely small amounts the required anaesthesia 
can be obtained. Personally I find that, generally 
speaking, 2¢.cm. for children, 3¢.em. for women, and 
4 ccm. for men are the maximum doses to be used, 
whether for short operations or when ethyl chloride is. 
used before ether. I do not use ethyl chloride at all 
for prolonged operations, nor do I believe that it should 
ever be followed directly by chloroform. This dosage: 
has to be combined, of course, with the strictest limita- 
tion of air supply, but such limitation is essential to 
success with ethyl chloride, as was plainly proved by 
Dr. Hewitt’s experiments. in which, starting with liberal 
air percentages, he showed that even fair results were not 
attained till the method of “rebreathing” a concentrated 

vapour was reached. 

Exactly in what way an overdose of ethyl chloride pro- 
duces its fatal result does not seem at present at all elear, 
though clinically it appears that the deaths resemble that. 
from primary heart failure rather than asphyxia. The 
only experimental work, however, bearing on the subject 
with which I am acquainted showed that death was. 
attained with ethyl chloride through respiratory paralysis, 
the heart’s action and the blood pressure being well main- 
tained. The way in which bleeding oecurs under ethyl 
chloride, the remarkable absence of cyanosis with exclu- 
sion of air, the protracted headache and. prolonged sick- 
ness that sometimes follow, seems to suggest that a blood 
change may really be the explanation. However that may 
be, I believe that if ethyl chloride were used. only—(1) with 
strict attention to dose, (2) alone or as a preliminary to 
ether, (3) with small prop between the teeth, (4) from 
simple “ bag and face-piece,” with no intervehing lint or 
sponge, there would be less frequent occasion to deplore 
its employment.—I am, ete., 

J. BLUMFELD, 


Senior Anaesthetist, St. George’s Hospital, etc. 
London, W., Mareh ‘26th, 
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THE TYPHOID AND COLON BACILLI. 

Sir,—Professor Delépine’s communication to your 
columns in the British MepicaL JourNAL of March 31st, 
p. 773, compels me to repeat what I said a few days ago in 
a private letter to a correspondent, ‘the report in the 
JOURNAL was not only very brief, but was not altogether 
accurate.” The truth of the matter is, I made no reference 
whatever in my paper either to Professor Delépine or to 
his valuable observations. It is possible that a speaker in 
the discussion that followed my paper made some such 
allusion ; if so, it escaped my notice. 

While wishing to make it quite clear that I am in no 
way responsible for the statement that Professor Delépine 
“had found BP. coli from water react with typhoid serum,” 
I am not sorry that this inaccuracy in the report occurred, 
since it procured from Professor Delépine a brief expres- 
sion of his valuable experience and opinion re the clumping 
reaction.-—I am, etc., 

J. T. C. Nasu, 


Southend-on-Sea, Mareh 3lst. Medical Officer of Health. 





THE EARLY DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS BY THE ROENTGEN RAYS. 

Sir,—I am quite in accord with all Dr. A. Stanley Green 
says in his letter on the diagnosis of early tuberculosis of 
the lungs by the Roentgen rays. Success in the detection 
of early pulmonary tuberculosis, like most other things, 
<lepends on the time and trouble taken in the investiga- 
tion. If'a cursory examination be made with the screen 
only many cases of early pulmonary tuberculosis will be 
completely overlooked. An experience of upwards of 
eight years has convinced me that before a definite 
opinion can be expressed a skiagraph of the chest must 
be taken. Over and over again I have found distinet 
shadows at one or other apex on the plate which had been 
completely missed in the screen examination.—I am, etc., 

London, W., March 20th. HucHe Wasa. 





MIDWIFERY OF THE PRESENT DAY. 

Sir,—I consider Dr. Horrocks has conferred a lasting 
benefit upon womankind by the address published in the 
BRITISH MEDICAL JOURNAL of March 10th, p. 541. Of the 
correctness of his views I think there can be no sort of 
doubt to those whose minds are open to the teachings of 
bacteriology, modern surgical technique, and common- 
sense physiology. 

Some years ago a mare of mine hada foal; she easily 
«delivered herself, to the surprise of my coachman, who had 
pleaded for the attendance of a veterinary surgeon; but the 
membranes were not quickly shed, and two hours after the 
birth she was walking about with them dangling from her. 
‘The coachman’s mind was considerably agitated, and he 
‘became very anxious to do what he said they did in the 
<ountry, and tie a brick to them! An old practitioner 
happened to be passing, and I beckoned him in; he heard 
my man’s suggestion, and wisely said: “ You leave that 
mare alone. Nature has been at that game a great deal 
‘longer than you have.” The suggestion seemed irresistible ; 
Nature was true to her trust, and all went well. 

I learnt a lesson from that case! It was easy to learn, 
though very difficult to follow, but the truth had been 
dawning slowly upon my mind for years—at first, that 
antiseptics wonderfully improved one’s results, then, that 
the less one interfered with the placenta the less haemor- 
rhage one had, then, that most cases go on all right 
without any assistance, and that cases which were “all 
over before the doctor arrived” did the best of all; and 
the last lessons I have learnt are to examine vaginally 
very seldom (not at all if possible), and to allow the uterus 
to do everything in expelling the body of the child—a 
point I do not think Dr. Horrocks sufficiently emphasized, 
but which I find almost a sovereign safeguard against 
haemorrhage. The temptation to extract the child’s body 
and to pull at things in midwifery is almost irresistible : 
the child’s face becomes congested, the mother and nurse 
impatient, and the practitioner apparently culpably 
inactive ; still, if one can overcome this almost universal 
tendency, it is amazing how seldom Nature fails to do her 
work, and how remarkably well she does it! 

These have been my guiding principles for some years, 
and with what success ? increased suffering at the time to 
the patients, but excellent convalescence, and admirable 





results; and sepsis and haemorrhage declining, I might 
say vanishing, quantities, and, lastly, a diminishing mid- 
wifery list. And here I come to a most important point, 
and one which cannot be passed over without allusion, 
and which needs some courage, moral as well as financial, 
to face. The public have been badly educated, and we in 
our past ignorance have had our full share in the work. 
The parturient woman expects us to help her, she con- 
stantly regards her case as abnormal, and in her suffering 
she appeals to us to sherten and abrogate a natural pro- 
cess; and the higher her social scale and the deeper her 
pocket the less she expects to suffer the natural distress. 
We must face the situation and educate the patient, and 
school ourselves into that restraint which is all for her 
good, although to our present harm, as she will think us 
at once’ somewhat useless and inefficient, or perhaps in- 
eapable, and probably indifferent to her sufferings. 

The crux of the matter is to wait, and inside this 
problem is another—the fee. This waiting midwifery, 
this scientific midwifery, cannot be done at the price, and 
the public must be taught this. We cannot dance atten- 
dance upon a case for a day and a night, and neglect all 
our other work, and knock ourselves up with fatigue for 
the miserably inadequate fees for which most general 
practitioners have been accustomed to work; but this is 
really the key to the question: the woman engages us to 
attend her at her confinement, and expects us to do so, 
and is,as Dr. Horrocks says, disappointed if we are not there 
and at the birth; but without frequent examinations, and 
chloroform, and forceps, and expressed placenta, and all 
this meddlesome midwifery so wofully common to-day, 
hours, sometimes days, of the practitioner's time must be 
consumed upon a case, and the remuneration he receives 
is probably a fraction of what a cabman would obtain for 
waiting at the gate. 

Dissemble as we may, we general practitioners are an 
impecunious class, and the chance of providing for old 
age out of our professional earnings is for most of us a vain 
fancy! It is midwifery that takes the life out of us, and 
yet it is the foundation of family practice and upon it few 
of us dare turn our backs. Midwifery must in the future 
either be attended by a patient and aseptic midwife who 
has nothing else to do and can give the required time to 
the one case, or if a qualified practitioner is to have the 
work, it must be remunerated on an entirely different 
scale to that which prevails in the majority of our present. 
cases. I believe this. is the question that really will 
underlie all reform : modern scientific midwifery, holding 
a watching brief for the patient, is impossible in the rush 
and hurry of an ordinary general practice, and at the usual 
rate of remuneration. Let us band ourselves together, 
raise our fees, realize our great responsibilities and more 
accurately estimate our true worth if we are up-to-date ana 
high principled practitioners.—I am, ete., 


Twickenham, March 24th. J. R. LEEson. 


Sir,—Dr. Mears’s practical methods are as excellent as 
they are in striking contrast to the teaching of certain 
midwifery schoolmen. 

Unfortunately, Dr. Mears goes out of his way in trying 
to prove a negative anent microbie influence. Further, 
I cannot see why Dr. Mears should use rubber gloves for 
the dead and apparently not for the more important 
living. In obstetric work, after a patient’s rectum is 
cleared out by a copious enema with subsequent careful 
local toilette, the further conduct of the case is, to the 
practitioner with clean rubber gloves, robbed of most of 
its unpleasantness. Diagnosis and the application of 
forceps, ete., are practically as readily achieved with the 
gloved as with the bare hand. ‘Again, the wearing of the 
gloves conveys to the patient’s mind—apart from aesthetic 
reasons, which indeed bulk largely—that due care is being 
taken, as now, by reason of several lawsuits and the dicta 
of unpractical teachers, the practitioner is liable to be held 
“suspect” until the successful termination of the 
puerperium. When using gloves, the incompatible 
sequence of “lysol” and HgCl, solution is not required, 
the practitioner simply dipping his gloved hand for a few 
seconds in boiling water before examination and again 
washing in cold water afterwards. The hands are saved 
the eezema-producing effects of the chemical irritants. 

Finally, rubber gloves are now so cheap and excellent 
that were a new pair each allowed in each case for practi- 
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tioner and nurse it would distinctly “ pay”; and although, 
in spite of all precautions, there will be cases now and 
again of “temperature,” etc., from causes over which the 
practitioner has no control, I believe the use of gloves will 
shortly be general in obstetric practice.—I am, etce., 
Edinburgh, April 2nd. JAMES CAMERON. 





THE PUBLIC MEDICAL SERVICE AND THE 
ALTERNATIVE. 

Sir,—No satisfactory reason has been given as to why 
we should have this new scheme foisted upon us. Under 
it we are all to become contract practitioners. 

The scheme assumes that contract practice is necessary, 
but, as at present conducted, it is not. The most it offers 
is to substitute one form of contract practice for another. 
It is certain that medical men who have held club ap- 
pointments for years will not give them up for others to 
share. Therefore the scheme will not suit all club doc- 
tors, nor will it pacify those who do no club work. 

What an enormous amount of work will be thrown on 
the Association and its Divisions! Contract practice and 
the proposed Public Medical Service are fraught with 
much unprofitable labour and disaffection. No remedy 
for abuse; no relief for the sick poor; nothing but the 
perpetuation of the depressing influence of contract 
practice on general medical work. 

What is the alternative? Let us go back for a moment 
to 1836, when the first Committee, appointed by the 
British Medical Association, sat to arrange a scheme of 
medical relief for the deserving poor who could pay a 
little, but could not afford the rates of private practice 
which then obtained, and who were of too independent a 
spirit to crave attendance under the humiliating require- 
ments of the Poor-law system. There was no provision 
then against the time of sickness such as avails to-day in 
club insurance. The Committee gave expression to two 
opinions which are worth recalling : 

1. The Committee recognized that “the Legislature by 
means of the rates provides medical relief for the sick 
poor,’ 

2. The Committee held “ it was not required of the pro- 
fession, which paid its share of the rates, that it should 
bear extra burdens which should be borne by the whole 
community.” 

We have ignored these opinions, hence our present 
dilemma. We have allowed the undeserving to usurp the 
charity intended for their poorer brethren, and we have 
taken upon ourselves burdens which should be borne by 
the whole community. 

It is frequently observed that we cannot do away with 
contract practice nor prevent medical men from doing 
cheap work; yet we have seen what influence for good is 
exerted by small local organizations in improving condi- 
tions of medical practice for both practitioner and patient. 
That being admitted, may we not hope for better things 
from a body possessing the power and influence such as 
our Association cancommand ? It is well to bear in mind 
that medical men are too often driven to cheap practice 
by stress of circumstances under the present intolerable 
state of medical practice. 

How are we to prevent men from undertaking cheap 
practice? Make it worth their while to join our Associa- 
tion. Raise the standard of medica! practice to that of 
private practice rather than depress it to the.rates and 
conditions of contract practice. Given a resolute, united 
Association, would it be impossible to decide that no 
further contract work shall be taken on when those who 
are now engaged in it shall fall out? 

Fix a minimum rate of remuneration for private 
practice, and make it a condition of membership that 
thereby our members shall be in a position to apply the 
latest medical and scientific improvements in their treat- 
ment of patients. Guarantee, as far as possible, the 
practitioner’s reputation from the invidious distinctions 
too frequently drawn by the public. Every member 
should feel secure from the unfair, exhausting competi- 
tion which rules at present in the various forms of cheap 
practice. The social and professional status of the general 
practitioner calls for reform, not retrogression. 

It should be possible for our Association to use moral 
suasion in favour of private practice with those who would 
stand out, such as occurs weekly in the advertisement 
re contract practice. Let us unite in urging the duty of 





the State to relieve the sick poor, free from irksome 
restrictions. There is need for improvement and exten- 
sion of the work of the parish doctor, whose position and 
remuneration should be greatly enhanced. Contract 
practice, properly conducted by the State for the relief 
of the sick poor, is necessary, but the practice, conducted 
indiscriminately, with which we are too familiar, is not 
necessary. As for the poor who wish to pay something 
but who cannot afford the ordinary rates of private 
practice, the State will be able to accommodate them. 

We have a splendid union in our Association, which is, 
and does, what we decide. We look to it to better our 
position.—I am, ete., 


West Gorton, March 31st. J. D. Wittis. 





PAROCHIAL MEDICAL OFFICERS IN SCOTLAND. 

Sir,—I have read with much pleasure the letter of 
Dr. H. P. Taylor, Mid Fell, Shetland. Taken along with 
the action of Dr. Macara of Durness, it shows that the 
oppressed parochial doctors of the highlands and islands 
of Seotland are bestirring themselves to defend their 
position, instead of crying to the gods like the wagoner 
of old to come to their assistance. 

Security of tenure, while a short way out of the diffi- 
culty, will never be granted by a House of Commons 
in which trades-unionism flourishes, paradoxical as this 
result may appear. — 

Assuming without further argument that this is so, 
what other remedies for such a deplorable state of things 
are open to Scottish parish doctors and their friends ? 

As a member of the General Medical Council who has 
often been appealed to, may I, Sir, explain why that body 
is unable to lend any effective help. 

My friend, Sir William Thomson, was clever enough, by 
grace of the President, to bring up before the Council last 
session the grievances of the Irish Poor-law doctors. In an 
eloquent speech he brought out very vividly the intensely 
miserable condition of the ordinary Irish peasant, and the 
many proofs of the unselfish devotion of his fellow- 
countrymen to the care of their patients—a state of things 
demanding national attention and national assistance. 
It was my privilege to follow my colleague and to try in a 
few hurried words to show that matters were as bad in the 
island of Lewis and in other parts of the West Coast of 
Scotland and equally were crying out for remedy. 

Alas! the Medical Council, as, was pointed out, ean do 
nothing, having no powers beyond what are strictly laid 
down by law. Ando the matter had to drop, without the 
smallest hope of its being taken up by the Couneil again 
with any good effect. Where else is reform to be looked 
for? More than forty years ago, in the case of my lamented 
friend, Mr. Patrick Jamieson, of Peterhead, Aberdeenshire, 
the Parochial Board violently deprived him of his office of 
medical officer. The profession in the district of Buchan, 
that is, in and around Peterhead, came to his rescue, and I 
with others tried in every way to secure justice for our 
ill-used colleague. We failed. But I was convinced 
then, and I am moge convinced now, that it was and 
is in the power of the Local Government Board of 
Seotland to stand up for and defend the parish doctor: 
That Board contributes, not, unfortunately, as in England, 
the full half, but a very considerable proportion of the 
medical officer's salary. It is his master, as some of us in 
the past have known to our cost. I do not say unjustly. 
Why should they not interfere to stop unfair dismissal ? 
I think, and with Dr. Taylor, they are likely to do so when 
backed up, as they are sure to be in every flagrant cage of 
manifest bad usage, by the inhabitants of the locality 
affected. 

And here, perhaps, is the proper place to explain to 
those in more favoured parts of the country than 
the Highlands of Scotland. Like Ireland, whose case 
was so vividly placed before the profession in articles 
by your Commissioner some time ago, the problem is not 
merely the medical attendance on paupers alone, but also, 
and it may be in greater measure, on the population at 
large of the parish or district of which the resident doctor 
is expected to take charge. Thus it comes about that in 
those remote and wretched regions we have to face the 
never-ending problems connected with club practice, 
identical in their essence there as in the crowded cities of 
the South. 

There is only one way to save the medical officer from 
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‘being submerged. A large part of his pay comes from 
the public purse, and in that proportion should the nation 
have a say in his appointment and dismissal. Fortunately 
‘there is a substantial precedent entirely on all-fours. In 
the island of Lewis the schools were for many years so 
‘utterly mismanaged that the Scottish Education Depart- 
raent had perforce to interfere with those incapable parish 
‘poards. 

The department did two things: it gave special sub- 
-sidies to the poorest places, and—this is the important 
point—they appointed a strong man, in the person of my 
‘friend Mr. Robertson, His Majesty’s School Inspector, 
their representative as Chairman of these defaulting 
School Boards. What has been the result? Order out 
of chaos, good management and practically security of 
‘tenure to every school masier willing and able to do his 
duty. Give an additional medical grant to these con- 
gested districts, and on the principle that he who pays 
the piper has the right to call the tune, let the Scotch 
Local Government Board appoint one of their inspecting 
efficers to preside as Chairman over such of them as claim 
extra pecuniary assistance. 

The very first thing a far-seeing administrator should 
do would be to put an end to the scandal of a Poor-law 
medical officer not only being ill-paid and subject to 
unjust dismissal, but being required to provide for himself 
and his dispensary suitable quarters from his own pocket. 
IT have known a case in which a medical officer became 
bankrupt by building himself a decent house, only a black 
hut being available otherwise, who died from fever caught 
in the prosecution of his profession, leaving as a legacy to 
his widow and children property practically worthless, 
there being no offerer but one—his successor, small blame 
to him. 

Having been myself a parochial medical officer for 
thirty years, fortunate, I confess, above my fellows, but 
yet deeply sympathizing with their troubles, I claim to 
understand their position. I conclude as I began, and 
advise every such doctor to at once join some medical 
defence union, and when oppressed appeal to the Scottish 
Local Government Board, and if he is to die, die hard.— 
1 am, etc., 


Dingwall, N.B., March 18th. WILLIAM BrUcE. 





REPRESENTATIVES’ DEPUTIES. 

Sir,—The question of the appointment of deputies for 
the Representatives’ meeting is one which it will be well 
for the various Divisions to take into consideration when 
‘electing their Representatives. No medical man can 
guarantee that he will be able to attend; therefore, in 
order to make certain that the Divisions will be repre- 
sented a deputy ought, I venture to suggest, to be elected 
at the same time. There may be Divisions where it may 
be difficult to find even a Representative, and perhaps it 
would be as well for them to look for one outside their 
own members. As the meeting is to be held in London, 
it might be advisable to see if any members residing in or 
near would consent to act in either capacity. I would 
also like to suggest that those willing to act as such should 
‘send in their names to the Medical Secretary, so that if 
applied to by Divisions he could supply a list for them to 
choose from. 

I can give two instances of Lancashire Divisions 
where they were deprived of representation at the last 
moment. The first was at Swansea, when the Repre- 
sentative had to return at once, as a telegram was awaiting 
his arrival summoning him on account of an outbreak of 
small-pox in his district, he being the medical officer of 
‘health. 

The other case was at the Leicester meeting, and the 
Representative could not attend on account of illness. In 
neither of these Divisions had a deputy been elected, 
and Lancashire above all places ought to have all its men 
in line, if not to the front.—I am, etc., 

Manchester, April 2nd. G. H. BroapBeEnt. 





HOSPITAL FOR ADVANCED CASES OF 
CONSUMPTION. 

Sir,—It may interest your readers to know that there 
has recently been opened near Northampton a hospital for 
the isolation of advanced cases of consumption occurring 
in the town. . 


In addition a resolution has been passed by the Town 





Council to retain at certain sanatoriums a few beds to 
which consumptives in the early stages are to be sent. 
The hospital for advanced cases is a measure of prophy- 
laxis which I have been advocating for a considerable 
period. I believe it marks a distinct advance, so far as 
this town is concerned, in the preventive measures applied 
to the disease. Some prejudice on the part of advanced 
cases to avail themselves of the facilities offered to them 
to remove the possibility of infection from their relatives 
has shown itself, but I have no doubt the experience of 
those in the hospital will remove this prejudice.—I 
am, etc., 
JAMES Beatty, M.A., M.D., 


Medical Officer of Health of Northampton. 
Northampton, March 19th. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION FOR ALLEGED SLANDER. 

AN action for alleged slander was heard in the Sheriff’s Court 
at Peterhead last week, the plaintiff being a chemist of 
Fraserburgh, and the defendant a medical man in the same 
town. The alleged slander was contained in a letter addressed 
by the defendant to the plaintiff, threatening to bring to the 
notice of the police (who are responsible for the execution of 
the Food and Drugs Act) his action in dispensing a prescription 
of the defendant’s otherwise than as intended. One ingredient 
was ‘‘mist. bismuth co.” the term representing an alkaline 
mixture used by the defendant. In its place the plaintiff used 
an acid bismuth mixture, and itappeared that after the receipt 
of the defendant’s letter the plaintiff dispensed the same 
remedy a second time. <A large number of witnesses, 
medical men and chemists, gave evidence as to the 
practice prevailing at Fraserburgh respecting the dispensing 
of medicines, and this, as ruled by the Sheriff in 
giving judgement, would appear to be as follows: Each 
medical man has some chemist who does most of his dis- 
pensing, and in writing prescriptions it is common for them to 
indicate favourite mixtures by using special names. Such 
prescriptions can primarily only be interpreted by the chemist 
with whom the medical man habitually deals ; but if the pre- 
scription should ey sm to be taken to another chemist the 
latter can obtain the formula indicated in code on applying to 
the chemist of the prescriber. The chemists chee who 
habitually dispenses for each doctor, and the public is also 
aware. In this case the plaintiff did communicate with the 
defendant’s chemist, sending for the second ingredient, pepsin, 
but did not make any inquiry as to the formula indicated by 
mist. bismuth co. Instead, he used the formula of a bismuth 
mixture used by another practitioner. He considered that he 
was entitled to use either this, as, being a bismuth mixture 
well known in Fraserburgh, or the compound bismuth mixture 
of the British Pharmaceutical Formulary. 

The Sheriff held that the plaintiff had committed an error of 
judgement, and that the defendant’s letter was privileged, and 
after summing up at great length gave a verdict in the 
defendant’s favour wilh costs. 





A CHARGE OF NEGLIGENCE. 

THE action for negligence against Dr. Charles K. Darnell, of 
Bangor, co. Down, to which reference was made on page 1550 
of the BRITISH MEDICAL JOURNAL for December 9th, 1905, was 
tried at Belfast for the third time on March 19th and following 
days, before the Lord Chief Baron and a special a. The 
alleged negligence consisted in prescribing belladonna lini- 
ment without warning the patient, a boy of 17, and (through 
his father) plaintiff in the present action, or those in charge 
of him, of its dangerous character, or giving sufficient direc- 
tions as to the caution to be exercised in using it, the result 
being that the plaintiff suffered from acute belladonna poison- 
ing, endangering his life. The case turned upon the directions 
given by Dr. Darnell when prescribing the liniment, and 
whether they had been properly carried out by the patient’s 
parents, and there was a direct conflict of evidence on the 
point. The medical witnesses called supported Dr. Darnell’s 
treatment as being correct, and also gave evidence as to his 
directions being those usually given, stating that poisoning 
would never have been anticipated. 

His lordship, in summing up, directed the jury to consider 
whether the defendant was wanting in the exercise of reason- 
able care, prudence, and foresight in respect of six specified 
matters. He charged them that they were to be guided by the 
law, not by the usage of the profession, if that usage did not 
come up to the standard required by law. The usage and 
custom of the profession were, according to his ruling, evi- 
dence in favour of the defendant upon the question whether 
he had used due care or not, if he showed that he used the 
usual care: but if such usage and custom had fallen below that 
high degree of protection that the law required for the protec- 
tion of human life, then the issue was to be determined, not by 
the usage of the profession, but by the opinion of the jury. 
The degree of care, prudence and forcsight which the law con- 
sidered necdful had been, the learned Judge stated, well 
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described as ‘‘ consummate care, prudence and foresight,” and, 
although he eschewed superlatives, he characterized it as the 
highest degree of care, prudence and foresight known to the 
law, and must be proportionate to the risk involved in the 
treatment. The law cast a duty upon the physician to give 
reasonable warning of a danger which he, as askilled physician 
ought reasonably to foresee. No usage of the profession could 
protect him frcem liability for the reasonable consequences of 
the omission of any precaution or warning which reasonably 
ought to have been given. That was, he stated, the law, and it 
was not for him to say whether it was hard Jaw or not. 

The jury found for the plaintiff, damages £65, and judgement 
was entered accordingly. The case was reported in the Belfast 
News Letter of March 20th-22nd, 1906. 





OYSTERS AND SEWAGE. 

IN the Court of Appeal, on April 3rd, a decision of importance 
was given in an action arising out of the famous Winchester 
oyster poisoning case, now four years old. The Court.confirmed 
the judgement of the lower court, which gave damages against 
the Sanitary Authority to the oyster breeder involved in the 
case. It held that it was proved that the plaintifi’s oyster beds 
were contaminated by the discharge from the Authority’s 
sewers, and ruled that though the Authority was entitled to 
discharge sewage into the creek where the beds were situated, 
it must be held responsible for any damage caused thereby. 





MEDICAL ETHICS IN A SMALL TOWN. 
DisGUsSTED.—Some of the complaints seem rather trivial, but 
in any case our correspondent has not stated that any of 
them have been brought before the local ethical society, and 
that it has failed to express an opinion upon them. It is, 
however, quite likely that an ethical society in a small town 
would be unable to exercise sufficiently impartial authority 
to carry weight, and we see in this an argument in favour of 
such questions being dealt with either through the local 
Division or, if that is too small, through the Branch of the 
British Medical Association, which has or should have rules 
regulating its proceedings, and can in all cases refer ques- 
— — calm judgement of the Central Ethical Committee 
in London. 





PARTNERSHIP AGREEMENTS. 

V1aTOR asks: (1) Is it absolutely safe from a legal standpoint 
to have a partnership deed drawn up by a medical agent ? 
(2) A., aged 42, and B., aged 30, form a partnership. B. being 
‘the junior partner pays A. £200 for a third share. If A. 
retires, or dies, B. has the practice, paying £500 for the same. 
Should the £200 paid originally by B. be deducted from this 
purchase money? Conversely, if B. retires, should he get 
back his third share valued at the time of retirement ? 

*,* (1) If the deed be properly drawn, it matters not 
whether it is prepared by a medical agent or by a solicitor 
but in so important a matter it is always better to consult g 
solicitor. : (2) No, unless specially agreed the £200 would not 
be deducted. When B. retires he should receive the value of 
his third share at the time of his retirement. 

A. and B. are partners, A. having purchased the share of C., 

who had previously been in partnership with B. Soon after 
signing the partnership deed. A. receives an intimation that 
B. has alienated his share, but without the formal consent of 
A., or any communication to him about the matter. Under 
these circumstances is A. justified in dissolving? If so, 
could he make such dissolution date from the time of B.’s 
alienation of his share ? 
. *,*.Tf under the original partnership deed between C. and 
B., C. had the right of selling his share, and: B. agreed to 
‘accept the purchaser in C.’s place, and by the same deed it 
‘was stipulated that either partner should give the other 
notice before alienating his share, then B.’s action might 
give A. the right: of claiming a dissolution. The matter 
depends entirely on the wording of the partnership deed 
between C. and B:, and on the conditions accepted by A. 
when he purchased C.’s share. Our correspondent would do 
well to consult a solicitor before he takes any action. 





MEDICAL ADVERTISING. 

PECCAVI sends us a long letter, which we are glad to think was 
written, under a misapprehension of the meaning of our 
answer to ‘‘W. A. M.” on page 659. He says that, having 
attended the child of a chemist.in his neighbourhood, he 
has since had several patients recommended to him by the 
father, and, in recognition of his courtesy, ‘‘ Peecavi” has 
.called and left a card, which action he considers to be by 
implication censured in our answer. 

*,* The objection is to a practice, repeatedly reported to 
us, of a chemist acting as a tout for the medical practitioner 
and being supplied with a sheaf of the medical practitioner’s 
cards for this purpose. We do not think any right-minded 
practitioner would give his cards to be used in this way- 





Nor is it likely that any chemist would agree to distribute 
them, unless there were an arrangement of a corrupt nature 
to recompense him for such services. 





MEDICAL MEMBERS OF SCHOOL BOARDS AND FERS 
FOR CERTIFICATES. 

R.C.M. asks : Can a member of a School Board, being medica) 
officer of parish, charge fees for duties done for School Board, 
such as granting school-closing certificate, ete. 

*,* No member of a School Board can hold any office of 
profit under the Board, nor can he charge fees for granting 
school-closure certificates or the like. 





THE PRACTICE OF DENTISTRY BY MEDICAL MEN. 
C. L.—Registered medical practitioners are wholly exempted 

from the operation of the prohibitory clauses of the Dentists. 

Act. Our correspondent would be able to use ‘the title 

Surgeon-Dentist or Dental Surgeon even though he had not. 
, received special instruction in dentistry. 





RELATIONS WITH AN UNQUALIFIED DENTIST. 
SLow-coacH writes: A. is an unqualified man practising 
dentistry with the occasional employment of.a registered 
assistant. B. isa qualified medical practitioner who has a. 
patient under the care of A. A. wishes B. to administer 
ether, whilst his registered assistant operates on the said 
patient. What should be B.’s attitude in such a situation ? 
*,* B. must not recognize A., whose qualified and 'regis- 
tered assistant seems to be covering him and who is himself 
‘liable to be brought before the General Medical Council. 





FEE OF MATERNITY NURSE. 

C. E. asks: Is a maternity nurse entitled to any remuneration 
for the waiting period, where she was not called in for a fort- 
night after the time mentioned, when engaging her, provide@ 
she is again free before her next case becomes due ? 

*.* A maternity nurse is entitled to be paid from the 
time she was engaged, whether required or not. The fact 
that she was free before her next case came on would not 
prove that she had sustained no loss. 





MIDWIFERY ENGAGEMENTS. 

DEUTSCHER asks whether it is proper to book a confinement 
for a time when one is pretty sure not to be able to do it in 
person but only by proxy. ' 

*,* Every medical practitioner in busy practice knows 
that many of his confinements will have to be attended by 
his partner or assistant. 





LOCUM TENENS AND INQUEST FEES. 

A CORRESPONDENT inquires whether a locum ¢enens is entitled 
to the fees for an inquest and post-mortem examination 
attended after he had left his principal. He further states 
that immediately after leaving this principal he entered the 
service of another, although he stipulated for time to attend 
the inquest in question. Has the second principal any 
claim to the fees ? 

*.* A locum tenens, who has left his principal at the time, 
is legally entitled to retain these fees, but it is a more 
honourable course to divide them with his late principal, as 
the work in question arose out of his practice, unless the 
locum tenens in carrying out the work incurs expenses up 
to the value of the fees. As our correspondent stipulated 
with the second principal for time to do this work, the latter 
has no claim ; but had no such agreement taken place the 
fees would have been due to the second principal, who 
should have shared them with the first principal. 





QUALIFICATION OF CORONER. 

LEGAL.—A surgeon and coroner for part of the county 
appoints B. as his deputy-coroner. B. is a qualified solicitor, 
but has not taken out his certificate for practising for some 
years. (1) Is it legal for B. to hold inquests? (2) If not, is 
there any penalty attached to his so doing ? eG 

*,* The only qualification necessary for a coroner by law 
is that he be ‘‘a fit and proper person.” The coroner 
appoints his own deputy; who must be similarly qualified 
and approved by the chairman ‘of the county council. 
Usually a medical man or a solicitor is appointed as 
coroner, but we have known of the office being held by an 
auctioneer and an officer of the army. 





ATTENDANCE UPON THE FAMILIES OF MEDICAL 
MEN. 
F. B.—While deprecating the use of the expression ‘‘infamous 
conduct” which should be reserved for grave professional 
offences, we share our correspondent’s dislike of charging 
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any fee toa professional colleague, but there is no objection 
in principle to receiving payment for services if pressed. 
We think where gratis services are expected they should be 
asked for, and in the case of a servant it is only courteous 
and right that the employer should send a note asking his 
colleague to be so good as to give the needful advice. In the 
present instance this does not seem to have been done, so it 
‘would be well to call upon the employer in a friendly way 
and put the matter upon a proper basis. In return for such 
small services, if there is no likelihood of repayment in kind, 
it is usual to send some acknowledgement, if only a letter of 
thanks. 
MEDICAL AID ASSOCIATIONS. 
SIMPLISSIMUS has probably overlooked the resolution of the 
General Medical Council adopted on June 6th, 1899, which is 
as follows : 

That the Council strongly disapproves of medical practi- 
tioners associating themselves with medical aid associa- 
tions which systematically practise canvassing and 
advertising for the purpose of procuring patients. 





_ UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
THE LONDON Hospital MEDICAL COLLEGE, 

THE following sums have been received during March for the 
{{indowment Fund of this College: Anonymous, through the 
Hon. Sydney Holland, Chairman of the London Hospital, 
£500 ; IX. P. Thompson, Esq., £100; Martin Sutton, Esq., £5 5s. 
In addition, the anonymous donor has promised a further sum 
of £1,000, provided an additional sum of £5,000 be obtained by 
August Ist from others. It is earnestly hoped that, by the 
kindness and liberality of those who know the London Hospital 
Medical College and the excellent work carried on there, the 
required amount may be forthcoming by that time. 








UNIVERSITY OF EDINBURGH. 

First Professional Examination.—The following candi- 
<lates have passed in the subject of Botany in the first 
professional examination : 

Eveline R. Benjamin, J. G. Boal, H. R. Borcherds, C. M. Bradley, 

E. C. Burke, L. D. Callender, Andrew Campbell, J. A, H. Carter, 
R. B. Chamberlain, J. P. Charnock, G@. J. Cillie, T. D. Crawford, 
M. J. Dolan, T. R. Evans, J. D. Gunn, H. J. Guthrie, T. E. 
Guthrie, T. E. Harwood, A. B. Jamieson, A. M. Jones, G. J. 
Joubert, S. G. Kriegler, A. S. Loutit, W. W. M‘Cowat, A. E. 
Mackenzie, A. H. G. Mackintosh, Robert M‘Laren, Mary 
Maemillan, D. F. MacRae, R. C. Malhotra, D. B. Maunsell, 
S. P. Moore, Rhoda M. Murdoch, K. Nehru, F. H. Noronha, 
Dora E. Paterson, C. R. Patton, J. A. Pienaar, S. Pinion, 
q. Ram, D. R. B. Sivright, T. C. Smith, R. O. Spencer, C. B. 
Tudehope, Jane A. Walke. 





UNIVERSITY OF LIVERPOOL. 
THE following candidates have been recommended for the 
Diploma in Tropical Medicine: F. A. Arnold, M.B., D.P.H. ; 
J. B. Bate, L.S.A.; J. Dundas, M.B.; N. Faichnie, Major, 
R.A.M.C., M.B.; D. F. Mackenzie, M.B.; A. Pearse, Major, 
R.A.M.C., D.P.H. ; R. D. Willcocks, Captain, I.M.S., M.B. 





TRINITY COLLEGE, DUBLIN. ‘ 
‘THE following candidates have been approved at the examina- 
tions indicated : 

Intermediate Medical Examination.—Part IT.—*W. Pearson, *J. C. 
Pretorius, *R. E. Wright, *W. E. Hopkins, *J. A. W. Ponton, 
W.S. Thacker, D. J. Miller, D. P. Clement, J. F. Clarke, W. J. 
Dunn, T. P. Dowley. A. H. Smith, J. C. C. Hogan, G. A. Jackson, 
J. H. Morton, T. P. S. Eves, N. P. Jewell, A. T. Powell, J. B. 
Jones, J. R. Yourell, E. C. Lambkin, O. Gogarty, E. H. Sheehan, 
A. S. M. Winder, W. Knapp, F. R. Seymour. 

Final Examination in Medicine.—Part I1.—*T. O. Graham, F. W. H. 
Bigley, C. T. Conyngham, H. D. Woodroffe, E. C. Crawford, 
C. G. Sherlock, A. E. Knapp, A. T. J. M‘Creery. F. O’B. Kennedy, 
W. L. Hogan. H. B. Leech, J. A. Hartley, J. C. Ridgway, W. D. 
Mitchell, G. H. Stack. 

Part IT.—*S. G. S. Haugliton, *G. W. Thompson, *J. D. Sands, R. A. 
Askins, J. C. P. Beatty, B. G. Brooke, T. H. Peyton, F’. Casement, 
ee G. Dougan, G. G. Vickery, R. S. Oldham, E. 
Gibbon. 





* Passed on high marks. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS VOLUNTEERS 
(LONDON COMPANIES). 
ON March 3lst a smoking concert was held by the London 
companies of the R.A.M C. (Vols.) at their head quarters, 
Calthorpe Street, Gray’s Inn Road, to bid farewell to Mr. G. 
Small, late Sergeant-Major and Senior Instructor to the corps. 
An address and a purse of money, subscribed by members of 
the corps, past and present, were presented by thecommanding 
officer, Colonel Matthews, who spoke warmly of Mr. Small’s 
good influence on the corps during his connexion with it, 
extending off and on over a period of nearly twenty-two years, 
ever since its first inception; at the same time he paid a 





graceful tribute to Mr. Small’s high personal character. In 
thanking the donors, Mr. Small expressed the great pleasure 
he experienced in accepting the gift. 





SURGEON-CAPTAIN.—A medical officer of Volunteers who has 
completed fifteen years’ service may, on the recommenda- 
tion of his commanding oflicer, be permitted to retain his 
rank and uniform on retirement. «as the recommendation 
of the commanding officer is required it may be assumed 
that fifteen years as an “ efficient” will be necessary. 
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AND 


POOR-LAW MEDICAL SERVICES, 


THE LOCAL GOVERNMENT BOARD ON WHOLE-TIME 
PUBLIC VACCINATORS. 

THE Croydon Board of Guardians on Tuesday, April 3rd, con- 
sidered the proposal of the Local Government Board that a 
whole-time public vaccinator should be appointed at a fixed 
salary. If the district was not large enough, the Board 
suggested that he should be allowed to engage in other profes- 
sional work of a public character, but should not undertake 
private practice, that the appointment should be permanent, 
determinable only with their approval. The question arose in 
Croydon through the death of Dr. T. R. Adams, who was public 
vaccinator for the larger part of the borough. Owing to the 
great growth of the town since Dr. Adams’s appointment, the 
guardians in January decided to divide his district into four 
and appoint a public vaccinator for each. The Finance Com- 
mittee now recommended that that arrangement should be 
adhered to, the fees to be the minimum prescribed by the Local 
Government Board. The Committee were of opinion that this 
would conduce as much if not more to efficiency and economy 
as the appointment of one whole-time salaried official. 

Mr. F. SMITH, moving the report, said the Committee con- 
sidered that a salary which would economize on the present 
outlay for vaccination would be inadequate for one medical 
man attending a district covering such a large area. At the 
same time, being a permanent appointment, it would be subject 
toa pension. They felt that vaccination could be better carried 
out by four local medical practitioners covering comparatively 
small districts. 

Mr. MENEAR seconded. 

A letter was read from the Croydon Antivaccination League, 
expressing the view that if the proposed appointment were 
made the guardians would pay the whole-time public vac- 
cinator, but probably he would take his orders from the Local 
Government Board, and thus be practically independent of 
the guardians. A further reason advanced against the pro- 
posal by the League was that they believed it was ‘‘ somewhat 
of the nature of a feeler” from the Local Government Board, 
it being understood that only Crcydon and Derby had, as yet, 
been approached with this particular suggestion. The League 
urged the guardians to retain the full and complete control 
over all the officials whom they appointed. 

Some surprise was expressed that the antivaccinators were 
supporting the guardians in the matter, and the reeommenda- 
tion of the Finance Committee was adopted nem. con. without 
further comment, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
THE first annual meeting of the Royal National Orthopaedic 
Hospital, the institution which represents the amalgamated 
National Orthopaedic and Royal Orthopaedic Hospitals, was 
held on February 28th. The report, after congratulating the 
Governors on having successfully effected the amalgamation, 
recorded the consent of the King and Queen to become Patron 
and Patroness, and the granting of a Royal Charter. Attention 
was also drawn to the satisfactory results being obtained from 
the tuition given to the children undergoing treatment in the 
wards, under the direction of the London Education Com- 
mittee. The income of the new institution for the year 
showed, it was stated, a considerable increase over the com- 
bined incomes of its predecessors, a similar increase being 
noted in the number of in-patients treated. The out-patients, 
on the other hand, were fewer, The next step that will have 
to be taken is the rebuilding of the premises and the erection 
on the site of a new hospital, plans for which are now ready, 
with every modern appliance. 











ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 
DURING last year, as shown at the annual meeting on March 
14th, the ovt-patient total attendances at this hospital were 
reduced by 5.5 per cent., but still reached nearly 26,000. The 
number of admissions decreased in corresponding fashion. 
As for finances, the building appeal fund was shown to have 
been very successful. 
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LIONEL SMITH BEALE, M.B.Lonp., F.R.C.P., F.RS., 
CONSULTING PHYSICIAN, KING’S COLLEGE HOSPITAL. 
LionEL SmitH BEALE was born on February 5th, 1828, in 
London, in the neighbourhood of Covent Garden. He was 
the only son of Mr. Lionel John Beale, M.R.C.S., who 
practised in Long Acre. At the age of 12 he entered 
King’s College School, and from that time his life and 
work were closely associated with the institutions which 
are under the direction of the Council of King’s College, 
London. He remained at the school for four years, but 
during that time he was indentured as an apprentice to 
Mr. Joseph Rose, surgeon and apothecary, at Islington. 
In 1845 he entered the medical department of King’s 
College, but did not matriculate at the London University 
until 1847. After matriculating, he went to Oxford as 
assistant to Henry Acland in the Anatomical Museum. 
He held this post for two years, and was succeeded in it 
by Victor Carus of Leipzig. There can be no better 
proof of the energy and ability which Beale possessed 
than the work which he accomplished in_ those 
two years at Oxford; for while engaged in the 
practical labours of the Museum, he studied for the First 
M.B. Examination at the London University, and for the 
examination for the Licence of the Society of Apothecaries. 
In 1849 he passed both these examinations, thus becoming 
qualifiedto practise. Further, it was during this period that, 
at the request of the Board of Health, he conducted a most 
laborious house-to-house inspection at Windsor during 
the cholera epidemic, for which work he received a 

certificate. 

In 1850-1 he was Resident Physician in King's College 
Hospita), and in the latter year he obtained his M.B. 
degree at the London University, being then 23 years of 
age. From thistime he devoted himself to teaching, to 
original research, to authorship, and to the practice of 
medicine. 

In 1852 he established a laboratory, where he taught 
normal and morbid histology and physiological chemistry, 
and where he engaged in original research work. In 1853, 
at the age of 25, he was appointed to the Chair of Physi- 
ology in King’s College, London, ,Thomas Henry Huxley 
being his unsuccessful rival for the appointment. For 
the first two years of his professorship Beale shared the 
duties with Bowman, but afterwards he was the sole 
professor, and remained so until he resigned the chair in 
1869. The amount of work which he got through in 
these years is almost incredible. In addition to the 
teaching of his own students and the lectures which he 
gave in other places than King’s College, he was con- 
stantly carrying out original researches, and writing, illus- 
trating, and publishing the results of his investigations. 
He always spoke of research work with an enthusiasm 
which convinced his hearers that the happiest hours of 
his life were passed in planning and prosecuting scientific 
experiments and observations. He was proud of having 
done original work at a very early age, and encouraged his 
pupils to follow his example. He was himself so fasci- 
nated by the study of the phenomena of Nature that he 
could searcely understand that others should be indifferent 
to it, and he has been heard to express, half humorously, 
a poor opinion of Mr. Gladstone, because, at a scientific 
soirée, that great statesman had inspected the circulation 
of the blood in the web of a frog’s foot through the 
microscope, and had shown not the slightest sign of 
interest. 

It is difficult to fix the exact date at which the results of 
Beale’s first observations appeared, because his early works 
were, for the most part, published in the form of 
pamphlets, which were sent to learned societies, personal 
friends and any others who were thought to be 
interested in the subject. Many of these became the 
basis of more important papers which were read before 
the Royal Society or were used to form parts of a book. 
In 1854, he published a small book on The Microscope 
and its Application to Clinical Medicine. This was the fore- 
runner of his larger book, Zhe Microscope in Medicine, 
which ran through so many editions and which contains 
so many valuable illustrations. He also wrote books on 
The Liver, On Kidney Diseases, Urinary Deposits and Calcult, 
On Slight Ailments and their Treatment, The Mystery of 
Life, Our Morality and the Moral Question, ete. 








It may fairly be claimed that the present age does not 
do justice to Beale’s scientific work. If no epoch-making 
discovery or method of observation can be attributed to 
him, he nevertheless greatly improved the methods whieh. 
were in use when he started work, and he faithfully 
recorded and illustrated the appearances which he obtained: 
by these methods. The conclusions which he drew from 
these appearances may not always have been confirmed by 
those who work with improved methods and apparatus, 
but his value as a pioneer was great, and the definite- 
ness of his views and the courage with which he 
stated them have at least given his successors data to 
work on. 

As regards the contributions of Professor Beale to the 
Science and Faith controversies of his day, his views may 
be fairly stated by saying that he boldly announced his 
willingness to abandon his “most cherished hopes” if 
any thoroughly-established scientific facts should render 
them logically untenable; but at the same time he stoutly 
denied that any such necessarily destructive facts had 
been produced, and expressed a conviction that they 
would never be forthcoming. As his claim to be a man of 
science could not be denied, and as he was a strong polemical 
writer, it followed that the Christian world came to regard 
him as the champion of Christianity against those whose 
interpretation of scientific discoveries led them to adopt 
an attitude which was considered to be hostile to the 
Christian faith. As regards religion, he was a broad 
Churchman, sympathizing with the views of Dr. Thring, 
the late head master of Uppingham, and Dr. Wace, the 
present Dean of Canterbury. His friendship with Dr. 
Thring was deep and lasting, and much of his writings 
on religion and morality was influenced by the strong; 
personality of his friend. 

On his resignation of the Chair of Physiology in 1869 
Dr. Beale was made Professor of Pathological Anatomy in 
King’s College and also Physician to King’s College Hos- 
pital. He lectured on pathological anatomy until 1876, 
when, on the retirement of Dr. George Johnson, he was 
made Professor of Medicine. In the wards Dr. Beale’s 
work was very remarkable. He possessed an extraordinary 
gift of what may be called diagnosis by facies. Not that. 
he ignored the value of physical signs. It was rather that. 
a kind of instinct led him to detect the real nature of the 
malady with what seemed to be slight aid from the 
laborious methods of investigation adopted by others. 
His house-physicians were greatly attracted by this 
faculty and speak of it with admiration to this day; but 
the method was not adapted to students who have ex- 
aminations to pass, and it may be said that Dr. Beale’s 
clinical teaching never drew a large class. The same may 
be said of his lectures on medicine. They were full of 
good things, but scarcely supplied what was wanted for 
examination purposes. In private practice, his opinion 
was greatly valued by many friends and old pupils. 

Professor Beale was made a Fellow of the Royal Society in. 
1857, at the exceptionally early age of 29. He read many 
papers before the Society, notably the Croonian Lectures 
on “The Ultimate Nerve Fibres distributed to the Muscles 
and to Some Other Tissues,” in 1865. His connexion with 
the Royal College of Physicians was, of course, most 
intimate. He was made a Fellow of the College in 1859, 
and, in addition to other lectures at other times, in 1875 
he delivered the Lumleian Lectures, choosing as his sub- 
ject, “Life and Vital Action in Health and Disease.” He 
was an Examiner for the College for several years, a 
Member of the Council in 1877 and 1878, and one of the 
Censors in 1881 and 1882. He was Curator of the museum 
from 1876 to 1888, and the College is deeply grateful to 
him for the care and skill which he placed at their service 
in this capacity. He wasa recipient of the Baly Medal. 
Dr. Beale also took an active part in the management of 
the Nursing Institution of St. John’s House and thus 
supported the scheme which laid the foundation of 
modern scientific nursing. 

In 1896, while still vigorous in mind and body and. 
while still looking extremely young for his age, he had an 
attack of cerebral haemorrhage, or thrombosis. This led 
to his resigning the Chair of Medicine ¢nd his post of 
Physician to the hospital. He was then made Emeritus 
Professor of Medicine and Consulting Physician to the 
hospital. It may be mentioned that some time before 
this his son, Mr. Peyton Beale. F.R.C.S., was appointed 
Assistent Surgeon to King’s College Hospital, so that 
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father and son were on the hospital staff at the same 
time. 

Professor Beale married, in 1859, Frances, only daughter 
- of the Rev. Peyton Blakiston, M.D., F.R.S., of St. Leonards, 
and formerly of Birmingham. They lived for many years 
at 61, Grosvenor Street, where Dr. Beale’s floricultural 
taste and skill enabled him to grow successfully a number 
of orchids, ferns, and bulbs in a small greenhouse and on 
a flat roof at the back of the house. In 1882, on account 
of his wife’s health, he took a cottage in a pine wood at 
Weybridge, and travelled to and from London daily. Here 
he had more scope for gardening, and his wild garden 
became famous among his friends, among whom was the 
late Mr. G. F. Wilson, whose wild garden at Wisley has 
lately come into the possession of the Royal Horticultural 
Society. Dr. Beale had few really intimate personal 
friends. In his early days he received much help and 
good advice from Dr. Todd, Mr. Sambrooke, and Mr. 
Robert Cheere, names well known in connexion with King’s. 
Dr. Thring, who has been already mentioned, Sir Henry 
Acland, Victor Carus of Leipzig, Sir William Bowman, and 
Mr. H. T. Wells, R.A., were also close friends. The last 
mentioned painted in 1876 a portrait of Dr. Beale, which 
was exhibited in the Royal Academy, and, later, among 
the masterpieces of British art, at the Paris Exhibition. 

Mrs. Beale died at Weybridge in 1892, and after the 
cerebral attack in 1896 Dr. Beale resigned all active 
work. Some years later certain symptoms set in which 
made the greatest care essential to his welfare, and in 
1904 he returned, to London to live with his son, Mr. 
Peyton Beale, in Bentinck Street, Manchester Square. 
There his general health improved, but on March 19th 
last another cerebral attack occurred, and of this he 
died on March 28th. He was buried in Weybridge 
Cemetery in the simplest manner (as was his wish), and in 
the presence of his near relatives, and a few of his oldest 
and best friends in London and Weybridge. 





WILLIAM ROBERT HENRY STEWART, 
F.R.C.S.EpIn., 
CONSULTING SURGEON, LONDON THROAT HOSPITAL, 

Mr. W. R. H. Stewart, whose death occurred on March 
7th, at the age of 54, from exhaustion after an operation 
for duodenal ulcer, was the eldest son of the late Mr. 
W. E. Stewart, F.R.C.S., of Harley Street. He studied 
medicine at University College Hospital, and after passing 
his professional examinations and serving as surgeon on 
the steam yacht Ceylon during a cruise round the world 
and as surgeon on the yacht 7yburnia, he devoted himself 
at an early period of his career to the special study of 
affections of the nose, throat, and ear. He became Clinical 
Assistant to the late Sir Morell Mackenzie at the Throat 
Hospital, Golden Square, and was appointed Surgeon to 
that institution, but left it with the majority of his 
colleagues in 1887 when the London Throat Hospital was 
founded. To this institution he gave his services until 
failing health necessitated his retirement a few years ago, 
when he was elected Consulting Surgeon. 

He was also attached at various times in his career to 
the North-West London Hospital in the capacity of 
Surgeon and Surgeon for Diseases of the Throat and Ear, 
to the Hospital for Ladies in Harley Street as Surgeon for 
the Throat and Ear, and in a similar capacity to the Great 
Northern Central Hospital. 

He was a Fellow or member of several London Societies, 
and one of the founders of the Laryngological Society of 
London. He acted as one of its first secretaries, becoming 
later a member of the Council, Vice-President, and 
Treasurer, an office which he held as late as last year. 

He wrote numerous papers and treatises, some of which, 
like his Otorrhoea and its Complications, Aids to Otology, 
and The Practitioner's Handbook of Diseases of the Ear and 
Naso-pharynx, went through several editions. 

It was, however, owing to his personal qualities no less 
than to his scientific attainments, that Mr. Stewart 
became universally respected by his fellow workers. He 
was a most charming, manly, upright man, who knew how 
to combine the /ortiter in re with the suaviter in modo. He 
was devoted to his patients, and beloved by them, and his 
colleagues at his hospital, as well as the larger circle of 
his fellow specialists, justly saw in him an ornament of 
their branch. His loss is mourned not only by his 


. British community of Teheran as the “ Hakim.” 





widow but by the numerous friends whom he acquired 
and retained during thirty years of an honourable 
career, 





T. F. ODLING, C.M.G., 
LATE PHYSICIAN TO H.M, LEGATION, TEHERAN, PERSIA, 

WE regret to announce the death of Dr. Tom Francis 
Odling, C.M.G., of Teheran, familiarly known to the 
Having 
been admitted a Member of the Royal College of Surgeons 
in England in 1872, he joined the Indo-European 
Telegraph Department in March, 1873. At the time he 
signed his covenant with the Secretary of State for India 
he was just 22 years of age. On his arrival in Persia he 
was posted to Ispahan in medical charge of that station. 

We are indebted to Dr. Joseph Scott, of Teheran, for the 
following sketch of Dr. Odling’s career : 

Six feet in height, scaling close on 14 st., with large 
bones and well-developed muscles, young Tom Odling 
must have been a stalwart specimen of an Englishman. 
He was an immensely powerful man, as his opponents in 
the football field of St. Bartholomew’s could tell. But like 
many really strong men he had an exceptionally kind and 
tender heart, and throughout his life he was solicitous to 
a degree about the welfare of his friends. This big man 
has been known to relate the sufferings of a patient with 
tears in his eyes. 

After a very short stay at Ispahan, Odling was posted to‘ 
Shiraz, where he remained, with but short absences to 
Ispahan, till 1885. During his twelve years’ residence at 
Shiraz he did not confine himself to his Government 
duties, but worked up a large practice among the European 
and Persian residents, and was especially successful as a 
surgeon. He was beloved by all classes of men in Shiraz, 
not only professionally, but socially. Up to the last he 
would speak with pride of his Shiraz days, and his many 
friends there who still remembered him after a lapse of 
twenty years. 

Dr. Odling wasa keen all-round sportsman, but excelle« 
as a strong rider and a snipe shot. There was no better 
judge of a horse in the country, and in this respect up to 
his last days his advice was keenly sought and accepted 
by any intending purchaser. 

In the autumn of 1887 Odling returned to Persia from 
long leave to England, and was posted to Teheran, where 
he officiated as Medical Superintendent. His sterling 
qualities soon gained for him the high opinion of the 
Teheran community,and he became one of the best known 
and most respected of its members. In 1888 he was 
unofficially attached to H.B.M.’s Legation as Physician, 
Sir H. Drummond Wolff being Minister at the time. In 
the summer of 1890 Sir Henry had a dangerous illness ; 
and later, referring to it ina dispatch to the Viceroy, he 
says: “It isto Dr. Odling that, humanly speaking, I am 
indelited for my recovery.” Dr. Odling accompanied 
Sir Henry to England, and for his services he received 
the honour of a C.M.G. 

In June, 1891, he was promoted to be permanent 
Medical Superintendent, and in May of the following year 
he was detinitely appointed Physician to H.B.M.’s 
Legation, a post which he held to the day of his death. 
This dual appointment, in addition to the Medical Charge 
of the Staff of the Indo-European Company and the 
Imperial Bank of Persia, gave him a great deal of work, 
and the Administration discussed whether it was not too 
much for him. In a letter to the Government of India, 
it is stated that Dr. Odling was overworked owing to his 
“deserved popularity as a private practitioner.” He had 
to give up some of his private practice. 

The cholera epidemic of 1892 called forth fresh exertion 
on Odling’s part, and earned further eulogy. He was 
“thanked for zeal and devotion to the sick, and for skill 
and tact in helping to establish cordial relations with the 
Persians.” 

In a Jetter under date September 16th, 1892, to the 
Director-General of Telegraphs in India the following 
appears : 

Dr. Odling’s conduct was zealous and devoted, he earned the 
gratitude of all nationalities and all classes. He worked in 
a most praiseworthy manner, never refusing attendance if he 
had a moment to spare, and as may be imagined, with the 
popularity and reputation he enjoys, the calls upon his time 
were incessant. 

The summer of 1898 proved an exceptionally trying one 
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in Persia, and Odling, in acknowledging a letter referring 
to his services, writes as follows: 

Will you please convey to ................0ss0 my grateful thanks 
for his kind and sympathetic message ; it has been a very 
anxious summer to both you and me, but as I am responsible 
to you for the health of the staff it has been a most anxious 
time forme. During my twenty-five years’ service no such 
disastrous year has occurred, and since I have been in charge 
of Teheran (eleven years) I have lost no one of the staff, with 
one exception, during the severe epidemic of cholera in 1892, 
and there has been no loss among the wives of the staff. 

After twenty-seven years of service in the Indo-European 
Telegraph Department, Dr. Odling retired in 1900, taking 
a pension, and in the same year he was granted a sub- 
stantial increase of his salary as Legation Physician. 

Dr. Odling’s farewell telegram to the members of the 
Department shows his thoughtful and kindly nature, and 
the regard in which he was held is evinced by the reply : 

To —— and every member of the staff : 

On severing my connexion with the Department I wish to 
thank one and all for the kindness, courtesy, and assistance 
that I have invariably received. Although no longer a mem- 
ber of the Department, I shall always remember with gratitude 
the many marks of kindness and goodwill I have received 
from all. 

The reply was: 

To Dr. Odling: I am sure in expressing my own regret at the 
loss the Department is sustaining by your retirement I am 
expressing the regret of all. We wish you happiness and pro- 

‘sperity in the future, and are glad that, though losing your 
valuable services, you are still to be present among us, as you 
have always been, the valued friend of all. 

Dr. Odling had only returned from a six months’ leave 
to England in the middle of December, 1905. He con- 
tracted typhoid fever in the beginning of February, 1906, 
and succumbed to the disease on the 17th of the month. 
He had just completed his 55th year. He leaves a widow 
and five children to mourn his loss, 

Dr. Minas Manook Bast. of Teheran writes: Dr. 
Odling was the best known Englishman in Persia, and 
everywhere he was known to his credit. I have known 
him intimately during the last sixteen years. He was 
enthusiastically devoted to his professional work, ever 
ready to do his best for his patients, poor or rich alike. 
His last illness was probably caught from devoted nursing 
of some patient. He understood that in Persia a doctor 
must often do the nursing of serious cases personally. He 
worked himself to death during two severe epidemics of 
cholera. His perfect candour, uprightness of character. 
and devotion to duty forced the respect and admiration of 
all who came in contact with him. His untimely death 
deprives Persia of a great benefactor. 


JESSIE MACLAREN MACGREGOR, M.D.Epm., 
DENVER, COLORADO, U.S. 

THE Scottish friends of Miss Jessie MacLaren Macgregor, 
M.D., L.R.C.P. and 8.K., learned at the end of last week 
with a shock of pained surprise that she had died on 
March 22nd in Denver, Colorado, after a few days’ illness, 
of acute cerebral meningitis. She had left Edinburgh 
only a few months before in the full vigour of health to 
take up practice in Denver, in and near which city her 
immediate relatives had settled, 

Dr. Macgregor was one of the first group of women who 
studied in Edinburgh after the Royal Colleges threw open 
their qualifications to both sexes. She had a brilliant 
career asa student. While maintaining herself entirely 
by her own exertions, she gained first-class honours in 
every subject of the curriculum, and amongst other prizes 
obtained the Arthur Scholarship. She was one of the 
first women to take the M.B. degree in the University 
of Edinburgh in 1896, after passing all her professional 
examinations in the shortest possible time. Three years 
later, in graduating as M.D., she obtained a gold medal 
for a thesis on the comparative anatomy of the auditory 
nerve. Subsequently she was appointed Junior Physician 
to the Edinburgh Hospital for Women and Children, 
and Registrar and Assistant to the Extra Physicians 
in the Royal Hospital for Sick Children in Edinburgh. 
She took a‘deep interest in, and was largely instrumental 
in founding, the Muir Hall of Residence for Women 
Students, and the Hospice, a nursing home for women, in 
a working-class quarter in Edinburgh. As a Fellow of the 
Obstetrical Scciety she communicated several papers of 
value to its meetings. Last year she published a contri- 








bution to the pathology of endometritis, a work which was 
favourably reviewed recently in the British Mepican 
JOURNAL. Time was found for all this and other work 
amidst the calls of a busy and rapidly-increasing practice, 
in the pursuit of which she had earned the respect of the 
whole medical profession in Edinburgh, as well as the 
love and devotion of the patients, Universal regret was 
expressed by those who knew her when they learned that 
she felt: impelled by the call of duty to leave Edinburgh, 
and to give up the position which she had won for herself 
there; but they were gratified to learn that she had, in her 
new home, begun to make her mark as a scientific worker 
and as a clinician. 

In a short notice it is not possible to convey an ade- 
quate idea of her remarkable personality. She had intel- 
lectual and artistic gifts of a high order, and to these she 
added a womanly sympathy, a generosity of nature, and a 
breadth of mind such as are rarely met with. Her charm 
of manner without affectation, her kindly consideration 
for all, whether rich or poor, with whom she was brought 
in contact, and her devotion and tenderness towards the 
unfortunate and the suffering endeared her to a very large 
cirele of true friends who are now mourning her loss. 





THE death is announced from Lancashire of Dr. ROBERT 
Horn of Padiham, Lancashire, who, although still a com- 
paratively young man, had been in the district so long as 
to be one of its oldest practitioners. Dr. Horn received 
his professional education at Glasgow University, where he 
graduated M.B., C.M. in 1882, and M.D.six years later. For 
some four years after graduation he assisted a practitioner 
in Burnley, and then, after a short stay at Read, established 
himself in Padiham. For a considerable time past he 
had been in bad health, but he continued at work until 
only a few days before his death, the immediate cause of 
which was diabetic coma. Dr. Horn, who was a member 
of the Burnley Division of the Lancashire and Cheshire 
Branch of the British Medical Association, will be much 
missed, as, although of a very retiring disposition, he had 
long been sincerely esteemed by his colleagues and 
patients. He was married, and is survived by his wife. 


Deputy-INspEcTOR-GENERAL VALENTINE Duke, M.B. 
R.N., Examining Medical Officer for Recruiting Duties 
Birmingham, died in that city on March 6th, aged 62. He 
joined the Royal Navy as Surgeon, September 7th, 1867; 
was made Staff Surgeon, December 20th, 1878; Fleet 
Surgeon, December 22nd, 1887; and Deputy-Inspector- 
General on retirement, January 5th, 1899. He was Fleet 
Surgeon of the Calliope at Apia, Samoa, in March, 1889, in 
the “terrible hurricane which” (according to Captain 
Kane’s report) “caused disaster unprecedented since the 
introduction of steam ;” and on which occasion the Lords 
of the Admiralty expressed their high approval of the 
conduct of the officers and men. 


Starr SurGcEON ALwortH EDWARD MEREWETHER, M.B., 
of H.M.S. Crescent, died at Simon’s Bay, Cape Colony, on 
March 7th of malignant malarial fever, aged 36. He took 
the degree of M.B. at Durham with honours, and for a 
time was Assistant Demonstrator in Anatomy at the New- 
castle-on-Tyne School of Medicine. He entered the Royal 
Navy as Surgeon, May 13th, 1896, and became Staff 
Surgeon, May 13th, 1904. 


LIEUTENANT-COLONEL CHARLES Epwarp Dwyer, re- 
tired pay, late Royal Army Medical Corps, ‘died at 
Kingston, co. Dublin, on January lst. He was appointed 
Assistant Surgeon, September 30th, 1871 ; Surgeon, March 
1st, 1873; Surgeon-Major, September 30th, 1883; granted 
the rank of Lieutenant-Colonel, September 30th, 1891; and 
made Brigade-Surgeon-Lieutenant-Colonel, March 30th, 
1896. He retired from the service, August 9th, 1899. He 
has no war record in the Army Lists. 


Major Joun STEWART SHEPHERD LuMSDEN, M.B., India 
Medical Service, died in London on February 16th, aged 
40. He was appointed Surgeon-Captain July 28th, 1891, 
and Major, July 28th, 1903. He was in the Burmese cam- 
paign in 1892-3 (medal with clasp), and with the 
Waziristan expedition in 1894-5 (medal with clasp). 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


gS Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 
Dr. HERBERT DE C. Woopcock (Leeds) asks for information as 
to the results of any experiments in the application of the 
phonograph to clinical medicine. 


I. asks for advice in the treatment of (@)a mild case of Ray- 
naud’s disease (the local asphyxiation variety), (b) a case of 
disseminated sclerosis with considerable loss of motor power 
in the legs. 


Dr. HupBERSTy (Sunderland) would be glad to receive infor- 
mation about sailing ships which visit warm climates and 
carry invalids, as to (1) the firms which manage them, 
(2) the accommodation provided, (3) number of passengers 
carried. 


M.D. asks for advice in the treatment of sore lips due to 
exfoliation ; there are no cracks. The patient is a middle- 
aged lady ; as soon as one set of scales peels off others form, 
and the condition is a great disfigurement ; lead ointment, 
hazeline, and vaseline have been tried without permanent 
benefit. 


P. F.C. has a patient, aged 28, who about a year ago was 
found to have phthisis in a rather advanced stage ; he has 
spent six months at a sanatorium and five months on a farm 
with marked benefit. He had a distinguished university 
career, and had intended to become a minister of the United 
Free Church of Seotland, but his disease is too far advanced 
to permit this intention to be carried out. Our corre- 
spondent asks for suggestions as to some outdoor employ- 
ment, and asks whether there is any opening in the direction 
of scientific botany. 


A FUNCTION OF THE MALE PREPUCE. 

Dr. LEONARD J. K1pD (London) writes: In the act of emptying 
a full, or fairly full, bladder, the stream is quickest and 
most powerful when the prepuce is about half way, ora little 
more, over the glans, and is less powerful and rapid when 
the glans is completely uncovered. For aught I know to the 
contrary, this compression of the glans and urethra may be 
notonly a function but ¢he function of the prepuce. <A con- 
sideration of all this has naturally led me to ask myself 
whether circumcised men who contract tabes, disseminated 
sclerosis, or any other lesions that may lead to residual urine 
and cystitis suffer more frequently and more severely than 
uncircumcised men similarly afflicted by disease. Here it 
is that I wish to enlist the co-operation of your readers ; the 
point ought to be widely investigated. Should it be found 
that the prepuce is at all protective iti this way, then clearly 
we ought to pay special attention to those tabetics, ete., who 
are minus the foreskin. 


HPIDEMIC STOMATITIS. 

M.D. (Essex) asks for suggestions in the diagnosis and treat- 
ment of a number of cases occurring lately in his practice 
with the following symptoms: The patients, usually children 
and young adults, and rarely more than one in a house, are 
suddenly taken ill with vomiting, diarrhoea, and pyrexia. 
The first symptom may persist and be so severe as to cause 
anxiety, while the other two symptoms are usually slight and 
evanescent. The unusual symptom is the presence of in- 
flammation of buccal and gingival mucous membrane, 
varying in intensity from simple redness and swelling to 
ulceration and alveolar pyorrhoea, with great fetor. In some 
cases there has resulted great prostration, and, while most 
patients quickly recover with antiseptic inouth washes and 
simple mixtures, as bismuth and morphine, some resist treat- 
ment and remain grave for a week or so, with persistent 
vomiting or great prostration. 


SEPARATION OF FINGER-NAILS FROM THEIR MATRIX. 
NAILS.—I should be glad to hear of a remedy for the raising of 
finger-nails from the free end of their beds by a mass of 
accumulated epithelium, which gets discoloured and is very 
difficult to remove ; the nails are somewhat brittle, with 
longitudinal groovings. The condition started three or four 
years ago in the nails of the hand used for constant gynaeco- 
logical examinations ; the separation has recently began in 
the nails of the non-examining hand. The condition seems 
to improve at times, but the nails that have been atlected 
never get really normal. General health fair. 
*,* The differential diagnosis of nail affections requires 
more investigation than is generally supposed. In the 


present case, judging from the description, arsenic in smal] 
doses (in form of a pill or of liq. Fowleri), together with the 
use of an ointment of salicylic acid (gr.v to x, ad 3 j) pushed 
under nail and nail-bed and also under the nail-fold, might 
do good. 


But this sort of treatment in the dark, without 











examination of urine and so forth, is neither fair to pre- 


seriber nor patient. A perusal of Mr. Pernet’s article on 
Affections of the Nails (Hucyclop. Medica, vol. viii, 1901) 
might be of some assistance in diagnosis. 





ANSWERS, 

STaFF SURGEON.—Phenacetin is considered to be one of the 
least, probably the least, injurious of the remedies of its 
class, but it is merely an analgesic. Surely the frequent 
recurrence Of the headaches is an indication that the 
subject, though careful in his living, is living in the 
wrong way. Probably he is ingesting more purin bodies 
than he can excrete. 


; ANTIDIPHTHERIA SERUM BY THE MOUTH. 

Dr. A. M. PILCHER (Mosborough, Sheffield) writes : In answer 
to Dr. Rolleston I may say that the average age was about 
7 in my series of cases, the majority being from the infant 
department of the village school. Also that I seldom use 
local treatment, owing to the young age and the general 
unhandiness of the majority of the mothers and also the 
carelessness of the latter in not using soap and water after 
such attention and the consequent danger of spreading the 
disease. If Dr. Rolleston reads the number of preventive 
doses given, he will find very few cases of infection in the 
household. 

Works HOsPITALs. 

INDIA will find much useful information as to the housing of 
bodies of men in huts or tents in Notter and Horrocks’s 
Theory and Practice of Hygiene, second edition (London : 
J. and A. Churchill. 1900. 25s.), and also in the first volume 
of the Treatise on Hygiene, by Stevenson and Murphy 
(London: J. and A. Churchill. 1892. 28s.). -Without details 
as to the nature of the works, the climate in which they 
are, etc., it would be impossible to give an estimate as to 
the number of beds required, the provision of infectious 
blocks, operating theatre, and other matters requiring 
detailed attention. It is possible that the provision made 
by the Corporation of Birmingham at its waterworks might 
afford our correspondent some assistance. 


D1aGNOsis OF DISEASE OF THE GALL BLADDER. 

GAMMA.—Murpbhy’s sign is described by himself as follows 
(Medical News, vol. i, 1903, p. 825): ‘‘ The most characteristic 
and constant sign of gall-bladder hypersensitiveness is the 
inability of the patient to take a full inspiration when the 
physician’s fingers are hooked up deep beneath the right 
costal arch below the hepatic margin. The diaphragm forces 
the liver down until the sensitive gall bladder reaches the 
fingers, when the inspiration suddenly ceases as though it 
had been shut off.” The “sign” is thus one whizh demon- 
strates gall-bladder tenderness, and does not in any way 
differentiate the various conditions which may cause this 

SERUMTHERAPY OF GRAVES’S DISEASE. 

In reply to ‘“F. G. W.,” A. F. R. writes that he is at 
present prescribing the antithyroidin of Moebius ina case 
of Graves’s disease. The patient obtains the serum from 
Mottershed, chemist, Manchester, and is improving under 
the treatment. She takes 10 drops three times a day by 
mouth, and a bottle containing 2 drachms or so costs about 
4s. 6d. Professor Murray, of Newcastle, in the Bradshawe 

_ Lecture of 1905 (BritisH MEDICAL JOURNAL, vol. ii, p. 1445) 
went fully into the subject. 


Dr. CHARLES PINKERTON, of 6, Queen’s Road, Southport, has 
also obtained the serum through the same firm, and offers to 
afford further information if ‘ F.G. W.” will write to him 
direct. 


LANGMJOLK. 

Dr. G. B. Jacont (London, W.) writes: With reference to 
Dr. Corlith’s inquiry about “ Langmjolk” in the BRITISH 
MEDICAL JOURNAL for March 3rd, | have made inquiries and 
find that this milk is only used by the country people in the 
North of Sweden, and is prepared in the following way : The 
inside of a wooden vessel is rubbed with the petals and 
leavesof the Pinguicula vulgaris (Fam. Lentibularicae), and 
when the milk is poured in it coagulates into a stringy, 
tough mass. It does not appreciably alter the taste of the 
milk, and it can be kept for a long time. One hears of 
woodeutters twisting some of this milk round the handles of 
their axes when they go to work. As there is'no demand 
for artificial milk preparations in Sweden, this kind of milk 
is looked upon more as a curiosity, and J have been unable 
to find an account of the chemical nature of this milk. The 
pinguicula has a small bluish flower and very thick, slimy 
‘root leaves,” and the coagnhlating ferment or alkaloid it 
contains is of such strength that a piece of linen dipped into 
the milk and dried is afterwards sufficient to coagulate an 
unlimited amount of milk. 


LETTERS, NOTES, etc. 
INEBRIETY AND DrvuG ‘TREATMENT. 
INanote upon the drug treatment of inebriety in America . 
with which Dr. T. D. C:others. of Hartford (Conn.), has 
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favoured us, he says: The following is the general plan of 
drug treatment used in the best institutions, managed by 
scientific men. On admission the patient is examined with 
great care. Ifa continuous drinker, the digestive and circu- 
latory systems are minutely investigated. If a periodic 
drinker, his heredity. and present mentality are studied, 
together with the influence of climate, occupation, and sur- 
roundings. For the toxaemic states present in all cases 
elimination through the bowels by calomel and salines, also 
through the skin by baths, either hot water, hot air, or 
radiant light. Baths are the most effective measures for the 
first treatment, and should be associated with vigorous 
massage and vibratory exercise. 

If there is much irritability of the stomach, remedies are 
administered by thehypodermic needle. Acommonand very 
effectual combination, one that can be used in a very large 
portion of cases, is strychnine , and sulphate of atropine 53, 
of a grain; this can be given at least four times a day, 
particularly in persons who are constant drinkers, great 
care being taken to watch for the poison symptoms, and 
diminish the quantity if they appear. Often in one or two 
days all restlessness and desire for spirits disappear, and 
these drugs may be continued for three or four weeks, at the 
end of which time they should be dropped for a week or ten 
days, and then resumed again in decreasing doses. 

If there is no pronounced irritation of the stomach, a 
concentrated solution of cinchona bark, or quassia may be 
given every three hours following the withdrawal of spirits. 
If the patient insists on the gradual withdrawal, larger doses 
of these tonics may be given, with the result that the desire 
for spirits disappears very quickly. Both of these drugs 
have sedative effects in large doses, but should be dis- 
continued soon. States of hyperacidity of the secretions 
should be remedied by the free use of alkalies. If atropine 
is not well borne, and its poisonous effects very marked, 
bromides are given in large doses for a short time, care being 
taken to give hot baths daily while they are used. 

Chloral is an uncertain remedy, and all the coal tar 
derivatives. For states of delirium, and an exasperating 
thirst for spirits, small doses of apomorphine notonly produce 
relaxation, but profound sedation, which gives complete 
control over the patient. Strychnine is frequently dropped, 
and taken up again at intervals, depending on its effect. 

For the derangements of nutrition, salines, iron, and 
phosphorus are excellent remedies. For nervous irritation 
and excitement lupulin, and some of the vegetable sedatives 
and narcotics, are the safest and most effectual remedies. 

The static form of electricity is both a tonic and sedative 
of almost specific’ value in some cases, and is used very 
commonly. For excessive nervousness and emotional disturb- 
ances, vibratory treatment along the line of the large nerves 
and muscles is also very valuable. Permanganate of iron is 
a favourite remedy, and many preparations of arsenic are 
used to good advantage. Where there are specific histories 
mercury and potassium aid materially in building up the 
system. In one institution a restricted diet, together with 
atropine and saline, constitute a large element in the treat- 
ment. Inallinstitutions the diet should be restricted at the 
beginning to grains and fruits, and meats are only sparingly 
used. The baths of various kinds should be administered 
daily. Each case should have a special drug treatment 
adapted to the conditions present, and while strychnine, 
atropine, cinchona, salines, and baths should be given, the 
size of the dose and the conditions for their use will vary. 
The removal of alcohol at once is the custom in all institu- 
tions. The reactionary symptoms quickly disappear by 
eliminatives. Toxaemic states, with metabolic changes and 
nerve fatigue and cell exhaustion, are conditions demanding 
drug treatment. If to this are associated measures for the 
removal of every possible physical and psychical cause and 
continued long enough, restoration should be the rule in all 
cases. 

The central idea in the drug treatment of inebriety is that 
the use of alcohol should be regarded as an effect, as well as 
a cause, and oftentimes a period of active drug treatment 
will effectually remove all desire for spirits and restore the 
patient to health. In some cases eliminative measures are 
very nearly specific, and in all cases elimination is a very 
essential measure. Atropine and other narcotics have a cer- 
tain value in diminishing irritation and accumulation of 
nerve energies and their explosion in the drink craze. Apo- 
morphine, by its relaxing and sedative action, diverts 
_— energies and produces both mental and physical 
effects. 

All these means are made more specific by the psychical 
remedies of suggestion, obligation, occupation, duty, exer- 
cise, and every rational effort to bring about nerve restora- 
tion. The drug treatment of inebriety has by no means 
attained the prominence which it will have in the near future, 
but it will not be used alone, but only in conjunction with 
every other means known to encourage health. 


TREATMENT OF SCIATICA AND LUMBAGO. 


Dr. BRINDLEY JAMES (Hammersmith) writes to draw atten- 


tion to a method of treating sciatica and lumbago which he 
has found very satisfactory, and has described fully in his 
hook on the Treatment of Rheumatism by the Use of the 
Percusso-Punctator. After a preliminary dry cupping 


over the seat of the lesion, he injects 10 drops of sulphuric 
ether subcutaneously daily, and if no favourable progress 
takes place gradually increases the dose to a maximum of 
30 drops. Concurrently with this treatment he gives a brisk 

urgative, and follows it up by four-hourly doses of. the 
ollowing mixture: }} Sodae salicyl., gr. v ; sp. ether. chlor, 
and tinct. zingib., 44 mx, inf. gentian. ad 3j. 


THE X-RAY TREATMENT OF RINGWORM. 


Mr. GEORGE PERNET (Assistant to the Skin Department, 


University College Hospital) writes: With reference to the 
x-ray treatment of ringworm of the scalp, which has been 
discussed in your columns, may I be allowed to state that I 
have had good results from the one exposure method on the 
lines laid down by Sabouraud and Noiré ? The pastille test 
is not accurately scientific, it is true, but in practice it 
answers very well. Of course, parasiticide ointments must 
be used concurrently, as the rays do not destroy the fungus, 
but only epilates the parts exposed ; and every precaution 
must be taken against reinfection. I have not found it 
necessary to rely on good daylight—a luxury not always 
obtainable in London. I have compared the tint of the 
exposed pastille with the standard by the ordinary 
electric light without drawbacks. One of the cases 
so treated I brought before the Dermatological Society of 
London. The results were excellent. When the surface to 
be treated is large, and on a convex part of the head, the 
borders of the patch are not as effectually affected as the 
central portions, owing to the rays striking the former more 
or less tangentially. But in one case of this kind the ulti- 
mate results have been very good, the peripheral diseased 
stumps taking a little longer to be shed. The process has 
been carried out without any special apparatus, the parts 
beyond the patches being protected by means of ordinary 
lead foil. In treating patches it is advisable to expose the 
scalp a little beyond the borders of the diseased areas. 


ACUTE OEDEMA OF LIDS AND CONJUNCTIVAE. 


Dr. A. J. Swanton (Skibbereen, co. Cork) writes: On 


August 26th I attended a girl, aged 19, suffering from acute 
oedema of both lids. She had suffered during the months of 
July and August from four such attacks. On each occasion, 
just previous to the onset of the oedema, she had been 
engaged in watering a fiowering plant, commonly called the 
Chinese primrose. She stated that within an hour of her 
contact with the plant her left eyelid became greatly swollen 
and of a red colour, presenting all the appearance of an 
erysipelatous swelling. In less than half an hour the right 
eyelid was similarly affected, and in the case of this lid she 
noticed that the redness preceded the onset of the swelling. 
The conjunctivae were hyperaemic, but not markedly oede- 
matous. The enlargement of the left lid was of such a 
degree as to render the patient utterly incapable of opening 
the eye. She complained of itching in the affected parts, 
but in all other respects felt in her usual perfect health. 
There was no headache or pain of any kind associated with 
the enlargement of the lids. The urine could not be ob- 
tained until some hours after the onset of the attack, and it 
was then found to be normal. Cold fomentations were fre- 
‘quently applied to the lids, and on the following day the 
oedema had completely subsided ; subsequently the red dis- 
coloration gradually faded away. Having never heard of a 
similar case Iam rather anxious to be acquainted with the 
etiological and pathological features which characterize 
such a condition as that met with in this case. 


RoyaL MASONIC INSTITUTION FOR Boys. 


THE — of Henry Perey Mackinnon, aged 9, son of 


the late Lieutenant-Colonel H. W. A. Mackinnon, D.S.0., 
R.A.M.C., who died a little over a year ago, leaving his 
widow and two children almost totally unprovided for, is 
strongly commended to Masons having a vote for the Royal 
Masonic Institution for Boys by a number of medical 
Masons, as well as by Earl Roberts, the Earl of Onslow, and 
other distinguished members of the Craft. 
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THE TREATMENT OF TAENTA. 
By J. KINGSTON FOWLER, M.A., M.D., F.R.C.P., 


SENIOR PHYSICIAN TO THE MIDDLESEX HOSPITAL; 
CONSULTING PHYSICIAN TO THE HOSPITAL 
FOR CONSUMPTION, BROMPTON, ETC. 





TueE method of treatment here described has been followed 
for some years in my wards at the Middlesex Hospital, and 
although it differs only in details from that generally 
recommended it may be worth recording, as the results 
appear to be somewhat more favourable than are usually 
obtained. 

The routine method in vogue in the out-patient depart- 
ment years ago was only rarely successful, but since it has 
become the custom to admit these cases to the wards, 
failure has been as rare as success was formerly. The 
method is as follows : 

1. The patient is kept in bed. 

2. For two or three, or in some cases four, days the patient 
is given a diet consisting of: Beef tea, 2 pints; Mason’s 
essence, one tin; two rusks; and port wine, 40z. During the 
same period the patient takes tabloids of cascara sagrada (gr. ij) 
three times daily. 

3. On the fourth day (usually) at 5 a.m. haustus .sennae 
eo. 5}; at 9a.m. a capsule containing mxv of the extract of 
male fern ; at 9.15 ditto ; at 9.30 ditto; at 9.45 ditto ; at ll a.m. 
hhaustus sennae co. 3j. If by1lp.m. the worm has not been 
passed and the head found, a second course of treatment with 
ymale fern at intervals of fifteen minutes is begun; to be 
followed in an hour by a purgative draught. If the head is 
not found a third course of treatment is prescribed. 

It is rarely advisable to continue the treatment beyond 
this without an interval of a day, as the patient may be 
somewhat exhausted. 

It will be seen on reference to the table that in Case 18 
the head was not found until the treatment had been 
yvepeated four times, and tnat in Case 12 the treatment was 
vepeated six times. In the latter case, although the head 
was not found, the patient was cured, as he had not passed 
any segments when heard from seventeen weeks later. 


male fern was given after the four doses at fifteen 
minutes’ interval. As this was subsequently found to be 
| unnecessary, it was omitted. 

Having regard to the prolonged duration of the affection 
in many ofthe cases and to the frequent failures of previous 
attempts to dislodge the parasite, it may fairly be claimed 
for this method that it presents advantages over that 
which is apparently still generally adopted. 

The chief points of difference are: 

1. Complete Rest in Bed.—It is not advisable for patients 
taking such an inadequate diet as is necessary to continue 

| at their ordinary occupation. 

2. Prolonged Period of Restricted Diet.—The usual 
instructions given to out-patients were to eat no solid 
food after mid-day and to take the draught prescribed on 
the following morning; this to be followed by a purgative 
an hour later. The following, which is taken from a well- 
known textbook of therapeutics, shows that this method 
is still approved: 

The oil (male fern) should be given in the morning on an 
empty stomach, the bowels having previously been evacuated. 
At noon an ordinary meal may be taken, and in the evening 


' a brisk purge. 


To ensure that the bowels shall be as nearly empty as 
possible when the vermicide is administered, it is neces- 
sary that a diet which leaves little solid residue shall have 
been taken for some days, and that for the same period a 
laxative, such as cascara sagrada, which is said to act most 
efficaciously when given in small and repeated doses, 
should be used. The duration of the period of restricted 
diet depends upon the strength of the patient. 

3. The Method of Administering the Vermicide.—If a 
single dose is given, it is conceivable that it may pass 
rapidly over the worm and fail to destroy it, whereas it is 
possible that the prolonged action of repeated doses is 
more effective. The nauseous taste of the drug is avoidéd 
by the use of capsules. 

4. The Search for the Head of the Worm.—As the worm 
usually breaks at a distance of about 14 in. from the head, 
and as the portion left is an exceedingly slender filament, 
a very careful search is necessary to find it. To facilitate 
this, the pan into which the motion is passed should be 
covered with black crape, as against this the fine white 
filament terminating in the head is more readily seen. 

- It will be observed that the head of the worm was found 
in seventeen out of the twenty-two cases, and that a cure 























In the first 8 cases the treatment was as described 
above, but, in addition, a single dose of 3j of extract of 
Date | | / Duration 7 dks i 
and |Name.| Age. Sex. | of How a pi iously 
Number, | Symptoms. reated. 
| ano SN! Corie 
1899 | 
1 | FL.R 32 | M. 3 years No information 
| | } 
2 | K.W.| 22 | F. 5 years ‘**Many times” 
3 M. D. ao | £E. 5 months Four times 
4 AR. } 2 M. 24 years ** Several times” 
1900 
5 H.F. {| 2 M. 9 months Once 
6 BD. €. 37 M. 2 months Not previously 
1901 | 
¢ | W.W 20 M. 18 months Twice 
8 E. B 28 M. 6 months Twice 
1902 
9 G.F. | 29 M. | 12months Four times 
| | 
10 =| J.H 30 | M. ? Once 
1903 | | 
11 {| I.W. | 43 | M. | 6 years Eight times at least 
12 H. L. 20 M. 2 months Once 
a | Bee 28 F 3 years Once 
14 | M. C ai EF | 3 years Fight times 
15 | E. J 21 F 2 years “Many times ” 
1903 
16 | C.M.} 25 M. 2 years No information 
17 | M.T.| 4 | F. 8months | Once 
“1905 | | 
18 M.V. | 23 F. | 2months Not previously 
1906 | | | 
19 | M.T 50 ry | 5 years Twelve times 
20 | H.T. | 19 M. | 9months Not previously 
21 C.W. | 30 M. {| 1lmonth Not previously 
22 R. F. | 36 M. | 8months Not previously 


In . | 
Duration of ‘Number of 








FE kids - | Treat- | Nature of Worm. | Remarks. 
| Limited Diet. | ments. | 
| 
3 days | Two ? Taenia medio- | Head not found. 
| canellata | 
Three ? T. medio. | Head not found. 
| ) 
2 days Two T. medio. 
3 days | Three {| T. medio. 
| 
3 days | Two | T. medio, 
3 days | Two | T. medio, 
! 
3 days | Three | T. medio. 
3 days | Two | T. medio. 
| | 
3 days Three | 27. medio. | Head not found. Patient 
| wrote 15 weeks later no 
| segments passed. 
2 days ' One | Bothriocephalus 
| | latus 
4 days | Three T. medio. | ; 
3 days (twice) Six | ?T7.medio. | Head not found. Patient 
i } | wrote 17 weeks later no 
| | segments passed. 
3days | Two || T. medio. | 
3 days ; Two | T. medio, | 
3 days | Three ? T. medio. | Head not found. 
| 
} ' | 
| } 
3 days | Two | T. medio. | 
2 days | One T. medio. | 
| | 
3days (twice) Four T. medio. 
| 
4 days | Two | T. medio. | 
3 days | One | T. medio. 
3 days One T. medio, | 
4 days One | T. medio. 
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was certainly effected in two out of the remaining five 
cases, 86 per cent. in all. 

The other three patients have changed their address 
and have been lost sight of, but as they were instructed to 
report themselves if not cured and have not done so, it is 
probable that the treatment was effective in those cases 
also. 

Great credit is due to the sisters in charge of King’s 
ward (males) and Murray ward (females) for the careful 
search for the head of the worm which they have made 
im every case. In the former ward the treatment has 
been successful in the last thirteen cases: and in the 
latter, where the cases are not so numerous, in three 
successive cases, 

There appears to be a belief that oil of male fern is less 
successful against Taenta mediocanellata than against 
Taenia solium and the Bothriocephalus latus. This series 
of cases, so far as it has any bearing on the point, does 
not support such a view. None of the very various toxic 
symptoms described as having occasionally followed the 
administration of this drug were observed. 





An Address 


ON 
PSORIASIS AND ITS TREATMENT. 
DELIVERED: BEFORE THE EALING DIVISION OF THE 


METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 


By P. 8. ABRAHAM, M.A., M.D., B.Sc., F.R.C.S.L., 


SURGEON, HOSPITAL FOR DISEASES OF THE SKIN, BLACKFRIARS; 
DERMATOLOGIST, WEST LONDON HOSPITAL, AND LECTUREK 
ON DISEASES OF THE SKIN, POST-GRADUATE COLLEGE. 

WueENn your Honorary Secretary did me the honour to 
invite me to read a paper before you, I happened to be in 
aw somewhat depressed. state of mind. I was thinking of 
our, or I should say my, deplorable ignorance concerning 
things which are constantly around us. Take this com- 
mon disease psoriasis, for instance, cases of which must 
frequently come under the notice of all of us. At first 
sight it might appear almost a waste of time—a work of 
supererogation—to make it the \subject ef a paper to be 
read before such a body of medical men as this; but I 
fear that, although this disease has been so long known to 
medical science, we must confess that, as with many other 
diseases with which we have to do, our knowledge of it is 
still far from complete. In point of fact, opinions. still 
differ with respect to its etiology, its pathology, and even 
in regard to its treatment. 

I propose to discuss shortly a few points in connexion 
with some of the various views, and to refer particularly 
to some observations that I have made, and some conclu- 
sions that I have arrived at from a study of a number of 
cases which have been under my own care at the Hospital 
for Diseases of the Skin (Blackfriars) and at the West 
London Hospital. 

ETIOLOGY. 

For a long time, and by many authorities in this 
country, psoriasis was regarded as largely a manifestation 
of the “ gouty diathesis,” and in France the “arthritic” 
constitutional condition was and still is by many consi- 
dered to be the important etiological factor; on the other 
hand, it has heen looked upon, especially in Germany, as 
a purely loeal or external affection unconneeted with any 
internal or constitutional defect. Many dermatologists in 
Kurope and America now consider it to have a “neuro- 
pathic ” origin, while a still larger and increasing number 
believe that it is really a parasitic disease, and that it is 
communicable by contagion. 

Arguments and cases in illustration can be, and have 
been, brought forward in favour of all these different views, 
and yet, as far as I can see, the matter stands very much 
where it did: that we do not, beyond all doubt, know the 
true cause of psoriasis. 

If we take, moreover, the;numerous observations that 
have been made on the histo-pathology of the efflorescence, 
it is extraordinary how the various investigators differ, 
and at what diametrically opposite conclusions they 





arrive. According to a large number of excellen 

authorities, such as Kaposi, Neumann, Rindfleisch, Wey], 
Vidal, Bazin. and a host of others, the initial lesion in 
psoriasis occurs in the true skin ; while according to just 
as many equally able observers—tor example, Besnier, 
Unna, Neisser, Auspitz, Rosenthal, ete—the primary 
lesion is in the epidermis. Comparatively recently these. 
fundamently-different theories have been accentuated by 
two important observations : one by Munro, who main- 
tains that the first Tesions seen in psoriasis are small 
erosions in the horny layer of the epidermis, followed by 
the formation of small miliary abscesses ; and the other 
by Verrotti, who claims that the early changes take place 
in the true skin, and are caused by an “acid auto-intoxi- 
cation,” which is in direct relation to the renal functions. 

The only points upon which every cone seems to agree, 
and which my own sections taken trom 6 cases confirm, 
are that microscopic sections show at some time or other 
hyperaemia of the vessels of the papillary and subpapillary 
layers of the corium with perivascular cell infiltration, and 
hyperplasia of the Malpighian layer of the epidermis with 
parakeratosis or anomalous keratinization. 

I would venture to suggest that the explanation of a 
great part of all this divergence of opinion (and not only 
in pathological matters) is to be found in the tendency of 
so many observers to generalize from insufficient data. 
A microscopist makes a few sections from a case or two of 
a disease, and prepares and stains them in his favourite 
manner. If he has a theory, he naturally is inclined to 
see what he thinks ought to be there, and to attach great 
importance to whatever bears out his view, at the same 
time (no doubt unconsciously) overlooking or minimizing 
other points which are perhaps really existent in the same 
sections. But apart from this possibility of error he is 
often too apt to jump to a decided eonclusion—EZwv unv 
disce omnes—and to think that what those particular 
sections show him must be the true and only pathology of 
the disease. Iam afraid that this criticism is applicable 
to some of the publications of even our “ great ~ 
authorities. 

I shall say but little in reference to the micro-organisms 
which have been from time to time deserihed in con- 
nexion with psoriasis. Lang’s fungus * epidermophytosa™ 
is believed by most pathologists to be nothing more than 





_ particles of eleidin made manifest by the mode of prepara- 


tion; and the morococcei described by Unna and the 
microbes seen by others are not yet generally accepted 
as pathognomonic of the disease. The arguments in 
favour of microbic origin, indeed, are mainly based npon 
other considerations, such as the clinieal behaviour of the 
eruption, the undoubted effect of parasiticide remedies, 
the occasional instances of possible contagion and 
successful inoculation. 

Some twelve years ago IT made a short communicatioir 
on the subject of psoriasis at the Newcastle meeting of 
the British Medical Association, and presented some 
statistical notes concerning 355 eases of the atfection 
which had occurred among 3,700 patients suffering from 
various diseases of the skin that had been under my 
observation during the preceding two or three years. Ii 
may be interesting to compare these notes with somewhat 
similar statistics of cases that have more recently—withim 
the last five years—been under my eare at the two hos- 
pitals. Ihave to thank Dr. E. J. Cowen, my able clinica? 
assistant at Blackfriars, for compiling and annotating (no 
small work!) the statistics of that hospital. These recent 
figures refer to 582 cases of psoriasis occurring within the 
last five years among a total of 10,759 skin patients. The 
numbers show a percentage of 5.4 of psoriasis in relation 
to other diseases of the skin. As seen in the table, the 
ratio differs to some extent in the two hospitals ; at Black- 
friars it is 333 in 5,368, or 6 per cent., and at the. West 
London Hospital 249 in 5,391, or 4.8 per cent. + 

In my 1893 figures the proportion of psoriasis to other 
diseases of the skin was 9.5 per cent., a ratio considerably 
higher than the above, and indeed higher than that pre- 
viously published by other observers in this country, whiclt 
was about 7.5 per cent. 

Are we to conclude from the present obviously smaller 
percentage that psoriasis is diminishing in London in the 
hospital class? I am not prepared to say yes, fer it is 
plain that any such deduction could only be even approxi- 
mately made by including the similar statistics of all the 
other special skin hospitals and dermatological depart- 
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Statistics of Psoriasis. 





Black- . 
friars ‘eee Total. 1893 Statistics. 
(1909-4). . 
Skin patients |5,368 5,391 10,759 3,700 
Psoriasis .... 333=6%' 249=4.8% $82=5.47 355=9.5% 
Males | 147 92 239 133 
Females ..., 186 157 343 222 
Age of onset: 
Birth to 3... 12 16 28) =50% | 
Ser ee a ee 
8,,15 = ° bs a ° 
16°20... 48 13 61 ¢ = 60.8% 14-20; 62 5 =84% 
a, & 73 37 110 
31,, 40 32 20 52 26 
aa) eel 20 46 18 
First came to 
hospital : ; 
Jan.—Mareh) 83 60 143 
April—June 94  . 165 
July —Sept. 56 55 1ll 
Oct. —Dec. 17 54 131 
Relatives af- 
fected: 
Father s-| 28 15 % | 21 
Mother saf 26 7 23 | 9 
Brothers and! }.=23.87 
sisters .... 27 + 16 43 | 26 
Others aac} 7 24) 11 
Rheumatism 
er gout .... 37 22 59 | 5 
a * P mt | 
constipation = 9 
Out of health 23 38 61 > =30.97, 
suckling = or | 
pregnant ... 15 6 21) 12 


ments of the general hospitals of the metropolis. Apart 
from the advisable caution with which every careful man 
receives statistics in general, it must be remembered that 
there are numerous and varying conditions especially 
affeeting the various hospitals and the different localities 
—as exemplified by the figures I give for my two hospitals 

-and that in any case any conclusions based upon such 
statistics can, at the best, and however carefully one may 
iry to elicit the truth, be regarded as only approximate. 
I can, indeed, only say for myself that I am at present 
seeing proportionately fewer hospital cases of psoriasis 
than I did formerly, and that if the experience of others 
eonfirms mine, there must be something to account for 
such a diminution. 

Sex. 

One of the points that I laid especial stress upon in my 
former communication was that females in my experience 
seemed to be more often affected with the disease than 
males, the ratio being as 1.7 to 1: and I then remarked 
how greatly that observation differed from the figures 
given by other observers, 

The British authorities consider that the sexes are about 
equal in psoriasis, but on the Continent it appears to he 
heyond deubt that the males largely predominate—aceord- 
ing to Nielsen in the proportion of 3 to 2, and in some 
countries in a much greater ratio. My present figures to a 
great extent corroborate my older ones, the ratio for the 
two hospitals being about 1.5 females to 1 male (Black- 
friars, 186 to 147, and at the West London Hospital 157 to 
92). It is possible, of course, that adult men in England 
do not think quite so much of their skins as the men 
xtbroad, and do not come so much to the hospital for a 
mere patch or two of psoriasis; be that as it may, I still 
think that some other more satisfactory explanation is 
needed of the fact that I have seen at the hospitals far 
more cases of psoriasis in females than in males. I should, 
on the other hand, state that the disparity between the 
sexes is far less marked in the case of the children who 
are brought to the hospitals with psoriasis than in the 
«older patients. 

AGE. 

I believe that Nielsen was the first to emphasize the 
Yact that psoriasis ought reallv to be regarded as a disease 
of early life—a conclusion that I confirmed by my own 
inquiries in 1893. It is true that the majority of the 
patients who come before us are of adult age: but if we 
carefully note the age of onset, or the time that the affec- 
tion first appeared in the patient, it will be found that in 
a considerably larger proportion of the cases it begins in 
carly youth. My 1893 statistics gave 64 per cent. as com- 
mencing before maturity, and my present figures further 
illustrate this truth. Of the total number of 582 cases, 
no less than 50 per cent. were affected before the age of 





15—142 in 333, or 42.6 per cent., at Blackfriars; and 151 
in 249, or 60 per cent., at the West London Hospital. A 
total of 120 actually commenced before the age of 7, and 
the disease was stated to have started in 28 cases in the 
first three years of life—in 2 shortly after birth, in 1 at 
4 months, and 1 at 9months. One old man of over 78 
declared that the disease had only just appeared, and 
denied ever having until then any “ blemish of the skin.” 


HEREDITY. 

These statistics do not lend much weight to the theory 
of heredity. In 1893 about 14 per cent. gave a family 
history of the disease, while the present tables show 23.8 
per cent. It would seem that brothers and sisters are 
more often affected than the parents, and of the latter the 
father is more frequently stated to have had the disease 
than the mother, in the proportion of 3 to 2. Those who 
believe that psoriasis is a parasitic disease consider that 
the fact of other members of a family having occasionally 
the same complaint is as well explained by personal com- 
munication of the virus as by heredity, especially where, 
as in this instance, a direct history from parert to offspring 
is comparatively rare. It seems to me, however, that 
from other considerations we are justified in the view that 
although psoriasis is not a hereditary disease there may 
bea “family susceptibility ~ to its acquisition. 

It was long taught, and is still widely believed to be the 
case, that psoriasis may be regarded as “the skin disease 
of good health,” and it is so far true that many patients 
complain of little cr nothing else. A great number, how- 
ever, in my experience do show evidence of more or less 
defective health or faulty nutrition, and in looking over 
my case-books I am surprised to find how often Ihave had 
to order digestive, tonic and other medicines—although 
not as specifics for the psoriasis. In my older statistics, 
only about 10 per cent. were especially noted as being 
otherwise ill; but the present ones give a ratio of nearly 
31 per cent. (36 per cent. at the West London Hospital), 
and these figures by no means represent the number to 
whom medicines for constipation, debility, etc.. have been 
given. Indeed, I am inclined to think that there is some- 
thing constitutionally and functionally wrong in a very 
large number of the cases, although the symptoms may be 
only manifested by such common and comparatively 
trivial disturbances as constipation. defective excretion 
and the like. A rheumatic or gouty history has been par- 
ticularly noted in about 10 per cent., and the bearing of 
this with regard to treatment we shall see directly. 

Neuroses in these cases have been occasionally observed, 
including “ paralysis.” chorea, sciatica, neuralgia, extreme 
nervousness, ete., but not in sufficient ratio to indicate 
any general etiological significance. Four cases were 
stated to have come after measles, three after scarlatina. 
one after small-pox, three after vaccination, one after 
erysipelas. one after typhoid, and one after gonorrhoea. 
Three cases had congenital xerodermia. two alopecia areata, 
one ¢arbuncle, and one extensive furuneculosis. Very 
severe rosacea Was noted in one case. 


TREATMENT. 

Most of us, it must be admitted, still treat many 
diseases absolutely empirically, and we often cannot well 
do anything else. If we find that some particular method 
of treatment is successful in curing a disease, we are quite 
justified in employing that method, whether it bears 
upon this or that theory of pathogenesis, or whether it 
fits or does not fit in with the hitherto known pathological 
or etiological factors of the complaint. Our empiricism 
may be in one sense unscientific, but it is obvious that a 
rational treatment founded upon pathology and etiology 
can only be possible when the facts connected with these 
latter are quite certain. Now. as we have seen, we do not 
know the whole of the facts connected with the causation 
and true nature of psoriasis. 

In olden times, internal medication was practically 
the only method of treatment irrespective of taking the 
baths at the various well-known and fashionable watering 
places. By degrees, external medication came into vogue, 
and in Germany it was for long chiefly relied upon. We 
must admit that patients have been cured—or perhaps. 
what is not always quite the same thing, have lost their 
psoriasis while under the treatment (psoriasis indeed 
sometimes disappears spontancously)—by taking internal 
medicines alone, as well as solely by bathing in medi- 
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cated waters or by rubbing in ointments. We have to 
remember that a disease is not absolutely proved to be 
local or superticial because it disappears under purely 
local applications, or constitutional because it disappears 
under purely internal treatment. In the one case, we 
may have absorption of the drug into the tissues and 
blood, so acting internally ; and in the other, the drug may 
reach the skin from within through the circulation, and 
then produce its effect. 

I do not propose to enumerate the enormous number of 
medicines that have been used internally or externally 
for psoriasis. I shall allude to but very few and more 
particularly to those which I have myself found useful in 
combating the disease, and to the methods of their appli- 
eation which I employ. If I were asked whether external 
applications or internal medicines were most efficacious, I 
should reply undoubtedly the former. In my experience 
the eruption of psoriasis always disappears under tarry 
applications adequately used, and still more rapidly and 
certainly under chrysarobin, whether other medicines be 
given internally or not. 

From what I have already stated, however, it will be 
gathered that I do believe that internal medication is 
often very useful in a great number of cases—that_ is, 
where there is the least suspicion of the urie acid 
diathesis, indigestion, debility, ete. In point of fact, I 
always employ vigorous external treatment, while at the 
same time giving whatever internal medicine that may be 
indicated. 

[ may here state that I do not believe that there is any 
one drug administered internally which can rightly be 
regarded as a specific for psoriasis. I am quite aware that 
this is a very heterodox opinion, and I always advise 
students, when going up for examination, not to say any- 
thing to this effect to the examiner, for they would run 
great risk of being “ploughed” if they did not state that 
arsenic was the specific for psoriasis. 

In 1893 I ventured to express my doubts as to the 
efficacy of arsenic in this disease; 1 had seen so many 
eases which had been under its influence for years 
without the slightest benefit, and I had also seen a great 
many which had been cured without its use. I then 
wrote: “I cannot help thinking that, with regard to 
psoriasis, this arsenic ‘tradition, like the tradition of a 
great many other drugs for other complaints, will sooner 
or later become obsolete.” My subsequent experience has 
strengthened this opinion. It must, however, be admitted 
that a great many experienced physicians—and even 
dermatologists—still put faith in arsenie for psoriasis; 
but I think I am right in believing that an increasing 
number of those who have most to do with the disease 
agree with me in this matter. I do not deny that arsenic 
may occasionally appear to benefit a patient—for example, 
as a nerve tonic in cases which have a neurotic-com- 
plication, or that, when greatly pushed almost to the toxie 
effects, the eruption may sometimes temporarily dis- 
appear. <A similar result is not infrequently observed 
during the existence of some intercurrent disease. I have 
more than once seen the skin get clear in a psoriasis case 
during an attack of gastritis, severe influenza, and other 
acute diseases. Anything, in fact, which profoundly alters 
the general nutrition of the system will at the same time 
affect the skin and its efflorescence, and the latter may 
vanish for the time. Under these circumstances, however, 
it very soon returns, in my experience, when the super- 
imposed illness is over. 

Another substance which with less doubt influences 
the nutrition of the skin, and sometimes has a beneficial 
effect on psoriasis, is thyroid gland. When Dr. Byrom 
Bramwell published his important observations on this 
subject, and reported his successful results in three cases, 
I at once made trial of the new remedy, and within six 
months had 65 cases under it. Only in a few of them did 
I note marked improvement; in considerably more than 
half the cases the results were either negative or the 
eruption actually increased while the thyroid was being 
administered. I very rarely order it now, and only in 
cases which “hang fire” and are under close observation 
as in-patients at the hospital. 

In my experience, magnesium sulphate, with a little 
iron and some bitter tonic, is often useful in regulating 
the bowels, promoting excretion, and improving the 
general nutrition, and in every case in which there is 
the least suspicion of an excess of uric acid in the 





system I give salicylates, salicin, and alkalies. Dr, 
Radcliffe Crocker some years ago published some good 
results in psoriasis from the exhibition of salicylates 
and salicin in large doses. I find them useful, especially 
under the circumstances mentioned. 

As regards external remedies : my usual plan is to order 
a thorough soaking for at least ten minutes in a weak tar 
bath every day, to be followed by a copious inunetion 
with some tarry ointment. I do not think it matters 
much what tarry substance one uses. I find creolin from 
gas tar convenient and as good as any. I generally order 
5j to 6 gals. of water in the bath, and my favourite oint- 
ment, especially for indurated patches on the extensor 
surfaces, contains: 

ht Creolini 5j to 5ij. 
Acidi salicyl. gr x. 
Hydrarg. ammon. gr. x 
Lanolini. 
Vaselini ad 3j. 

IT sometimes add soft soap 5ij to Ziij to this and occasion- 
ally sulph. precip. pur. gr. xv. 

It need hardly be said that the proportion of the in- 
gredients must be varied, diminished, or increased or some 
of them left out, in accordance with the special cireum- 
stances of the case, the idiosyncrasies of the patient, the 
parts affected, etc. Most cases yield to this treatment in 
a few weeks if copiously and thoroughly applied, but when 
progress is slow, I add chrysarobin gr. x to xx to the above 
ointment, that is, in in-patients or where the case ean be 
adequately watched. In out-patients and in private practice 
I frequently rub in obstinate patches with a stiff brush 
chrysarobin in benzine, the parts treated to be afterwards 
painted over with flexible collodion. I prefer this applica- 
tion to the usual chrysarobin in traumatism. For psoriasis 
of the scalp my routine ointment, for a few weeks, is: 

} Hydrarg. ammoniati 3j. 
Saponis mollis 
Vaselini, 3j. 
with the addition sometimes of resorcin or some tarry oil. 

Many cases do well at places like Harrogate, Aix, ete., 
and some even at Bath and Buxton, but, of course, order- 
ing to watering-places is out of the question for hospita) 
patients. 

[The question of the differential diagnosis of psoriasis 
from certain cases of squamous syphilides, eczema sebor- 
rhoicum, pityriasis rubra, pityriasis rosea, lichen planus, 
lupus erythematosus, ete., which might be superficially 
mistaken for psoriasis, was then discussed. ] 
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Av different times I have been requested to report on a 
large number of eye accidents, and especially since the 
Workmen’s Compensation Act came into force. A con- 
sideration of such cases will show many points of interest: 
and importance. In this article I propose to analyse 
about 170 consecutive cases. They are claims, saving @ 
few, in connexion with the Compensation Act, the exeep- 
tions being cases in which a lump sum was sought to be 
obtained from a Friendly Society or accident insurance 
company. A few (5) were instances referred to me for 
report on soldiers seeking pensions after the South 
African war. It is impossible, as well as unnecessary, to 
discuss the cases in detail ; it will suffice to mention some 
of them particularly and to give a general statement 
respecting the others. 

As to the ages of the applicants there were 8 under 
20 years, 44 between 20 and 30, the same number between 
30 and 40, 31 between 40 and 50, 27 between 50 and 60, 
whilst those older than 60 were 2 aged 62, 3 aged 65, 
2 aged 67, 1 aged 69, 1 aged 71, and 1 aged 73. 

Nearly half of the claimants had been employed in the 
various cecupations connected with the iron and steel 
industries, the total being 82. Forty-one were co'liers, 
whilst the others represented many different trades. 

















Tue Britisu 
Mepicat JourNat 


845 





APRIL 14, 1906.| EYE ACCIDENTS AND COMPENSATION. 








Tabie I.—List of the Occupations. 


Sheet roller... 2 Boiler maker 2 Puncher... 1 
Collier 41 Stonemason.. 1 Carriage pro- 
Steel melter.. 6 Breaking up prietor 1 
Striker wae ship co oe Gas tester ... 1 
Pearl cutter... 1 Forger - 1 Labourer (hot 
Cutler co OE Wire drawer.. 3 metal) ... 2. 
Silversmith Quarryman... 2 Cold steel 

(tram acci- Wire turner... 1 drawer z 

dent) « Puddler 1 Stoker 2 
Railway fire- Mineronbank 1 Gardener z 

man s 3 Army... ae Pony driverin 
Joiner ee Fireman (not mine ier On 
Railway ganger 1 railway) ... 1 Machine 
Show assistant 1 Machine knife driller 2 
Moulder 1 Maker  ... I Agricultural 
Trammer 1 Wagon builder 1 labourer 1 
Planer 1 Machine joiner 2 Engineer 2 
Leverman ... 1 Bicycle Platelayer 1 
Pattern maker 1 polisher 1 Moulder 4 
Gas maker ... 1 Blacksmith... 4 Tube sweeper 1 
Springsmith 1 Furnaceman.. 6 Fitter or 
Turner 20 Shearer 1 fettler ... 18 
Farmer (gun) 1 Mechanic 1 Not classified 1 
Crankmaker Labourer 7 

labourer ... 1 Filesmith 1 


In 66 instances the right eye was the one injured, and 
in 77 the left; in 7 both, whilst in 16 the eye was only 
alleged to be indirectly implicated. 

In 31 cases the injured eye had been enucleated pre- 
vious to the date of examination; 12 were right, and 19 
left eyes. The ages were as follow: Two were under 
20 years, 7 between 20 and 30,8 between 30 and 40,7 
between 40 and 50, and 5 between 50 and 60. 

In 12, the eye was struck by a piece of metal; in 8,a 
foreign body had become located in the interior of the 
eye; in 2, the eye was damaged by being hit by the pick 
point; in 7, the injury was from molten metal; in 2, the 
eyeball was ruptured, 1 by direct force of the blow, and in 
the other by being gored by a bull. Nineteen were 
workers in steel and iron, and 3 were colliers. 


TABLE II.—Occupations in Cases of Enucleation. 


Turner ac, OE Moulder... 1 Bricklayer’s 
Blacksmith... 1 Cutler wa OF labourer 1 
Engineer 1 Wireworker... 1 Employed at 
Chipper 1 Cranemaker’s shot works 1 
Fitter 2 labourer ... 1 Stonemason.. 1 
Striker : Farmer (gun- Shipbreaker.. 1 
Boilermaker.. 1 shot) 1 Pearl cutter... 1 
Steel melter... 3 Colliery con- Quarryman... 2 
Mechanic 1 tractor 1 Not classified 1 
Furnaceman.. 2 Collier we ol 


In as many as 58 cases the situation of the injury was 
the cornea, the larger majority being in colliers. A piece 
of coal, or even a splinter from the pick, hits the eye, 
abrasion or ulceration ensues, and a nebula or leucoma is 
the result. It is important in these cases to bear in mind 
the situation of the opacity; a small nebula in front of 
the pupil and in the direct line of sight may occasion 
serious interference with vision, whereas a much larger 
one situated more peripherally will be of considerably 
less consequence. Corneal abrasions, especially in miners, 
are, too, very prone to become hypopyon ulcers. The 
cornea and lens were injured in 9 instances, the sclerotic 
in 22, the conjunctiva in 11; a foreign body was embedded 
in the retina in 1 case, and there were 8 others in which a 
fragment of metal was located in the globe. In 11 the 
evidence of accident was meagre or it was doubtful. 

Palsy of the ocular muscles was met with in only 
2 instances, and in each it was the external rectus which 
was affected. In one, a railway fireman (41),* aged 48, had 
his head crushed when coupling a carriage to the engine. 
He was seen nine months after the accident, and my 
opinion was that he was unable to continue his employ- 
ment. The other was a man, a show assistant (70), 
aged 67, to a large engineering firm. As a result of a tram 
accident his head had been hit by a fall. The palsy and 
consequent diplopia in this instance was disappearing 
when I saw him five months after the accident. Vision 
in each eye was *, and it was anticipated that he would in 
a short time be able to resume his occupation. 

There were 3 instances in which the injuries were 
caused by explosions, the agent being in 2 cases dynamite, 
and in the third gas. All three workmen were very 
severely burnt, both eyes being affected in each case. 
Briefly they are: 


* The figures in brackets refer to numbers iv my record book. 





. A youth (26), aged 16, employed in shot-making factory, was 
injured by explosion of some detonators. The left eye was 
shrunken and had no light perception. It was enucleated. The 
right cornea and conjunctiva showed slightevidence of injury, 
and one hand was severely damaged. 

A quarryman (34), aged 26, owing to explosion of shot, lost 
both eyes. 

A gas tester (65), aged 24, had both eyes injured by an explo- 
sion of gas, the left so seriously that enucleation was advised. 
R.V. with + 1.5D = §. 

In the following 5 cases the injury was occasioned by a 
pick point. Four of these were colliers. In the first 
case (25), a collier, aged 31, when examined twelve months 
after the accident, no evidence of injury could be found, 
and V.=. In another (85), a collier, aged 28, five 
months after the accident the eye was practically normal. 
In one case (100) the eye was enucleated, and in another 
(31) it was completely lost but was not removed. The 
fifth case (121) occurred in a navvy, and here also removal 
of the eye was required. 

There was orly one instance, a cutler (115), aged 51, 
of sympathetic ophthalmitis. The right eye had been 
injured by a fragment of steel nine years before. There 
had been recurring attacks of ophthalmitis, the exciting 
eye not having been enucleated. In spite of its removal 
complete blindness followed. 

The following case is of unusual interest, and was 
referred to me by a county court judge, acting as 
arbitrator : 

A man, aged 53, a tool grinder (129), when engaged at his 
work in July, 1903, was struck in the left eyeball by pieces of 
grindstone which flew off from the stone. He continued to 
work for some days. Subsequently he lost the sight of this 
eye and also of the right, becoming totally blind in October of 
that year. It was given in evidence ‘‘that the total loss of 
sight was not occasioned, or contributed to by, the accident, 
but was caused solely by disease of the optic nerves, causing 
paralysis of the nerves of the eye.” I found optic atrophy in 
each eye. The man was suffering from “‘ tabes,” and in short, 
my report was that I found no evidence that the alleged 
injuries had contributed to the loss of sight, and that such 
was sufficiently accounted for apart from the alleged accident. 

The youngest in my list was a boy (134), aged 14,a pony- 
driver in a pit. 

A fall of dirt from the roof had hit the left eye. The optic 
dise was atrophied, and there was pigmentation at the macula 
and between it and the papilla. V = perception of light. He 
had only recently commenced work in the mine, and it was not 
deemed advisable for him to continue it. 

In five instances the injury was occasioned while the 
man was not in pursuit of his occupation. 

A pearl cutter (8), aged 30, was gored bya bull and lost his 
right eye. 

.A silversmith (21), aged 41, was injured by glass in a tram 
accident. There wasa small wound at the periphery of the 
cornea, but it did not cause much interference with sight. 

A shearer (51), aged 36. The left eye was practically lost as 
a result of lime entering the eye. 

A show assistant (70), aged 67, alleged injury to head in tram 
accident. The eyes were not affected, but there was diplopia 
owing to injury to the left external rectus. 

A fitter (119), aged 41, was hit on the head by some shect 
lead falling on it. 

Here it may be mentioned that objection is sometimes 
taken to a man wearing glasses. The following is an 
instance: 

A fitter (14), aged 59, was sent to me by a Trades Union for an 
opinion as to his need for glasses at his work. Vision in each 
eye, with + 1D, was §, but as he required his presbyopia 
correcting for the efficient performance of his employment the 
Union held that he was unfit for his work as a fitter and 
gave him the grant he claimed. 

The following instance requires separate mention: 

A collier (12), aged 41. He had suffered a severe accident in 
the pit sixteen months previously. His head was crushed 
between a corve and the timber propping the roof. His ears 
were torn, and there was a large scalp wound; there was 
bleeding from the ears and nose. He was rendered unconscious, 
and no doubt suffered from fracture of the skull, I found 
optic atrophy in each eye. In the right there was only 
perception of light, and in the left he could see little more 
than fingers. 

The following case is the only one among the series in 
which the deeper structures of the orbit were involved as 


a result of the injury: 

A man (107) was engaged underground at a colliery with 
haulage machinery, and was inserting a rope into a groove 
prepared for it, when the splicing needle he was using for this 
purpose (adirty one) slipped and bounced upwards, penetrating 
the right eyelid. Acute ccllulitis of the orbit followed, the 
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eye becoming very prominent, and the cornea ulcerated. 
Vision was reduced to light perception, but the appearance of 
the eye was good. He was unable to obtain another post in 
consequence of the accident. He succeeded in getting one, 
but when it was found that he only had one seeing eye, and 
that a glass was required for it, the employers declined him, 
and cancelled the engagement. 

Another case is of interest as showing that in some 
instances, at all events, it is impossible to arrive at a 
positive conclusion as to the ultimate result as far as 
sight is concerned, and of a man’s capacity for his 
employment. 

A joiner (62), aged 28, was injured in the left eye by a piece 
of steel which penetrated the sclerotic beyond the outer ciliary 
region, and became lodged in the vitreous chamber, from 
which it was extracted hy the clectro-magnet. The vitreous 
was filled with haemorrhage, whieh for more than twelve 
months showed little or no evidence of undergoing absorp- 
tion. In the meantime he had received a moderate sum for 
compensation after another opinion had been obtained. Two 
years after the accident the vitreous had become perfectly 
clear and vision was excellent. 

Five cases were referred to me by army officials for 
report to the War Office. All were in connexion with the 
South African war. and the claimants asserted that their 
defective sight had been the result of injuries received on 
active service. In only one was injury alleged in actual 
fighting, two resulted from blows from a knot in a rope, 
one had his eyes filled with sand whilst in a sandstorm, 
and in the other the defect was accounted for by constitu- 
tional causes. In none of the cases was I able to recom- 
mend the granting of a pension. 

The age of the employé is a matter for consideration. 
The younger men will adapt themselves to the altered 
circumstances and to the want of the proper estimation 
of distance and size of objects which follows the loss of an 
eye more rapidly than the older workers. 

Of importance, too, is the condition of the remaining 
eye in deciding the capacity of a man for his occupation, 
The following cases may be referred to in this connexion ; 

A boiler-maker (15), aged 45, had the right eye destroyed as 
a resutt of injury ‘by a piece of steel. The left, with eorrecting 
glass, only had V. = 4. 

A pearl-cutter (8), aged 30, had the right eye gored by a bull 
and destroyed. The left eye had V. = 44. 

Another instance occurred in a man (9), aged 41, working on 
a planing machine. The left eye was lost by injury by a piece 
of steel. The right, with + 2D., had V. = 44. 

A chipper (94), aged 46, was injured by a piece of steel. The 
left eye was rendered practically useless (V. = fingers, poorly) 
by large corneal opacity with adherent iris. The right eye 
had only with + 5 D., V. = ,&. 

Also a striker (16), aged 25. The left was enucleated after 
injury by achipping. The right unaided had V. = ,, only. 

A shearer (51), aged 36. The left cornea became opaque after 
injury from lime. V. = fingers at the most. Right V. = ,', 
unaided. } 

A collier (54), aged 44. Right eye lost after being struck by 
a piece of coal. Left eye was injured in childhood. V. = 3. 

The loss of one eye, whilst it lessens a man’s wage- 
earning ability, does not necessarily mean that he is in- 
capacitated from following his employment. Each case 
must be judged on its own particular merits. In all or 
most occupations, however, one-eyed men are to be found 
pursuing their avocation like their two-eyed fellow 
workmen. Thus Nieden' states that 

In an examination of 85,000 colliers at Bochum he found 310 
one-eyed persons who could follow this trade as well as the 
others. Asaresult of this examination the management of 
the mines in that district does not now regard the one-eyed 
condition as an obstacle for the mining trade, and one-cyed 
persons are accepted as miners, and those who Tose an eye 
whilst working are allowed to continue. 

Notwithstanding this there is a disinclination among 
employers to accept one-eyed men, and the men fear there 
may be a tendency to get rid of them when opportunity 
oceurs. In this connexion the following case is of 
interest. 

A young man.(137), aged 20. who had worked for some years as 
a pattern maker, desired admission to his trade union. and as‘he 
only possessed one eve, the other having been blind from 
infancy, hut quiescent, the society, before admitting him to 
its benefits, required a satisfactory certificate. I found the 
remaining eve a good one in all ways, with V. = ¢, and in my 
opinion he was entitled to the certificate he needed. 

In certain employments faulty eyesight is liable to be a 
danger to a man’s fellow-workmen as well as to himself. 
Among these may be named those dealing with molten 
metal, the steel melter and moulder. The total loss of 


‘by a piece of stone. 





one eye may,in most instances, be strong presumptive 
evidence of a man’s incapacity to again follow such an 
employment: but even in these cases each must be eare- 
fully investigated and a decision only arrived at after full 
inquiry. 

A steel melter (142), aged 32, had the left eye destroyed in 
consequence of a splash of hot metal. It was subsequently 
enucleated. In the right eye, V.=&. It was ascertained that 
he worked on a raised platform and in circumstances specially 
requiring guick sight. The foreman and others with whom he 
had worked regarded him as unfit for such an occupation. 
His inability was recognized, and he received compensation 
accordingly. 

Colliers finding discomfort from nystagmus are apt to 
assign the distress due to the disorder to the result of 
accident. Inquiry, however, usually demonstrates that 
the symptoms of nystagmus actually existed prior to the 
date of the alleged aecident. 

Men getting on in life—50 years and upwards—and who 
are finding their capacity for many kinds of work failing, 
are very apt to allege that slight injuries have rendered 
them permanently unfit to follow their employment. 
Youths and young men, too, who can readily change their 
occupation, are more apt to assert their incapacity than 
those of 25 to 40, who have learnt their trade and feel that 
they can only earn a living in another way with difliculty. 

‘xaggeration of the effects of injury was present in 
many instances, but real malingering only ina few. The 
following cases are of interest: 

A collier (13), aged 43, alleged that the left eye had been injured 
at the inner corner under the eyelid by a piece of wire, making 
the eye bleed and occasioning a swelling so that he could not 
open the eye for a few days. When sent to me, twelve months 
later, I found no evidence of this injury, but he asserted that 
he had no light perception with this eye and only admitted 

"=,3, with the other eye. In consequence of the alleged 
accident he sought to recover a grant of £100 from a Friendly 
Society as permanently unfitted to follow his employment. I 
refused to grant a certificate. Six months later, in consequence 
of an agitation among the man’s fellow-workmen, he was again 
sentto me. In the meantime he had obtained a certificate 
from an ophthalmic surgeon at some distanee stating his in- 
capacity for his work. At the time he came to me the left eye 
was asserted to be as before, there being no light perception 
and the sight of the right had become still further reduced to 
“> The history of the accident was most obscure and he was 
unable to bring me a witness of it. Detection in this case was 
unusually difficult ; ultimately, however, it was complete and 
the sequel is not without interest. The agitation among his 
fellow-workmen continued and the socicty felt themselves 
unable to resist it and thercfore took him to another city for 
an opinion. A certificate of his permanent incapacity for his 
work was given, the money was paid to him, and he was in a 
very short time back at his old employment. 

A collier (22), aged 56, alleged two accidents, both to the left 
eye. The first was in 1893, when the left eye was struck by a 
piece of bind, the second being at the end of 1898, when the 
eye was hit by a piece of coal. When examined, six months 
later, there was no reason for believing that the eye had been 
made worse by the second injury, and there was no evidence 
of the first. It was held that he was fit to return to his work. 
The claim collapsed immediately after my examination. 

A platelayer (10), aged 31, asserted that he was struck over the 
Jeft eye by a steel bar. It was ascertained that there had been 
injury to the same eye ten or twelve years previously, when it 
was struck by a piece of stecl. The lens bad undergone 


absorption, and there was opaque capsule. The eye was 
divergent and vision was at the most light perception. Tn the 


righteve V. = %. He had evidently pursued his occupation in 
spite of the loss of this eye for several years, and the certificate 
for obtaining a grant of £100 from a Friendly Society was 
refused. 

In another case, in which the alleged original injury 
had not been serious, I had reason to believe that the 
recurring conjunctivitis was due to the use of an irritant, 
most probably turpentine. It is not easy to be sure 
always of the precise irritant employed for such a purpose. 
Two recent cases, not among this series, have shown it to 
be tobacco dust in one, and, in the other, the redness of 
the eyelids and streaming of the eyes was admittedly 
oecasioned by the application of a menthol cone to the 
eyelids. 

In two cases no effects of the accident could be found. 

A collier (25), aged 31, alleged having had a blow on the right 
eye froma‘pick. When examined a year later there were no 
marks of any injury and vision in the right = §, unaided, and 
in the left, ,4. unaided. 

A collier (122), aged 54, alleged that the right eye was hit 
On examination 18 months afterwards 
there was very little evidence of any injury. The patient was 
myopic (—5D.) in both eyes, and in the left there was incipient 
cataract. He also suffered from nystagmus. 
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A man aged 30 (17), whose work was the cleaning of tubes 
of locomotive engines, alleged that 12 months before he 
was sent to me, whilst at his work, something from the fire- 
box entered the left eye, and as a result both eyes had become 
defective, and he considered he was unfit for his employment. 
I found he was myopic in each eye (R., — 7 D., L., —8 D.), and 
though he only admitted to ,8; I had reason to think vision 
was better. He claimed £100 from a Friendly Society. I was 
unable to certify that the accident had at all affected his 
capacity for work. 

A joiner (124), aged 51, had fallen from a roof, and alleged 
that his sight thereby had become affected, and prevented his 
following his employment. Each eye was found to be normal, 
6 unaided. 

A fitter (119), aged 41, asserted that in consequence of sheet 
lead falling on his head vision had become deteriorated, and 
that he was unable to follow his employmnt. Vision in each 
eye was ascertained to be ,%, andwith +1D., §. He was held 
to be as fit for his work as before the accident. 

A platelayer on the railway (68), aged 60, injured his right 
knee towards the end of 1899. At the end of the same year he 
was an inmate of a hospital. Whilst there the left eye became 
affected. There was evidence, when I examined him in the 
autumn of 1902, of there having been ulceration of the cornea, 
which was nebulous, causing vision to be very imperfect. The 
right eye had been lost by a blasting accident many years 
previously. .-His contention was that the corneal condition 
had been oc¢asioned by the accident to his knee some months 
before. 

A railway fireman (48), aged about 30, stated that when 
examining an engine from underneath some hot oil or other 
liquid had fallen into the right eye. Asa result he had been 
unfitted for his employment. The accident was in the early 
part of 1901, and my examination was made nine months later. 
[ was not able to satisfy myself that there was evidence of 
injury, but I found that vision in the same eye, with ecorrec- 
tion (+ 3 D.) = 4%, and in the left (+ 3 D.) = §. 

A medical man is not called on to assess pecuniary 
damages, but he is nevertheless often able to render 
material assistance in the settlement of a case. Care and 
accuracy in examination are most essential. Let it 
be seen that your desire is to arrive at a full know- 
ledge of all facts relating to the case, and be careful to 
avoid even any appearance of partisanship in the matter. 
Reports should be in direct, simple language, and without 
ambiguity. 

The number of cases in which I was called to support 
my report in court were very few, the total being 6, or 
about 3 per cent. In my experience a careful and thorough 
examination has, with few exceptions, led to a speedy 
settlement of the claim. In each instance in which I was 
called to give evidence the result was in accordance with 
the report I had previously given. The following cases 
may be cited: 

A pick sharpener at a colliery (50), aged 56, alleged that when 
pulling a hot pick out of the fire something flew from the fire 
and struck the right eye. He was absent from his work for 
seventeen weeks. Then he returned to it for three weeks, but 
again desisted, as he could not stand the heat of the fire. He 
was sent to me eleven months after the accident, but I was 
unable to find any evidence of the alleged injury ; but, 
curiously, I recognized him as an old patient, who, several 
years before, had been under my care in consequence of an 
injury to the same eye by a piece of metal striking it. There 
was at that time a wound of the cornea and prolapse of iris ; 
the prolapse I had excised, and had removed a foreign body 
with the magnet. I had no reason to suppose the eye was any 
worse than it had been for several years. 

A carpenter (123), aged 57, employed by a colliery company, 
asserted that when putting up tubbing in the pitshaft to pre- 
vent the inrush of water, the wooden wedge flew out, striking 
the left eye, and at the same time some dirty grease and water 
had entered the eye. Asaresult of this injury it was alleged 
that he had become unfitted for his employment. He was 
first sent to me for examination fifteen months after the 
accident. At the inner side of the cornea was a linear scar, 
towards which the iris was drawn: a little capsule occupied 
the pupil, the lens had become absorbed, but the details of the 
fundus could not be made out. It was held that these appear- 
ances pointed to an accident anterior to the date given, and 
inquiry disclosed a history of an injury to the eye in early 
childhood, the details of which it was impossible to ascertain. 
A year later, or twenty-five months after the date of the 
alleged injury by the wooden wedge, the case went before an 
arbitrator, when it was admitted that the eye had in childhood 
been injured by a fork running into it. 

Another case in which my evidence was required was 
the following: 

A collier (139), aged 53, early in 1903 received injury to the left 
eye by its being hit by a piece of coal. The following month 
this eye was removed. A year later it was alleged that the right 
eye had become affected. He had not resumed his employment 


since the accident, and it was asserted that he was unfit to do - 


work of even a light character and above ground. Fifteen 





months later I found a small nebula on the cornea, not, how- 
ever, covering the pupil, V. = ,°;. The case was heard before 
an arbitrator, when it was ascertained that in 1904 he had been 
under treatment for ulceration of the cornea with hypopyon : 
this, it was held, had no connexion with the accident which 
had necessitated the removal of the left eye. 

It not infrequently happens that, in addition to the half- 
wages paid to claimants under the Compensation Act, 
men are in receipt of sick pay from Friendly Societies 
which makes up, in some instances, a sum more than equal 
to that obtained during the most lucrative period of their 
work. As such instances are the following: 

A. C. M., whose wages were 35s. 2d., received total relief pay 
of 37s. 7d. per week. 

J. F. earned 35s. and got in relief pay 37s. 6d. 

W. R. earned'29s. 2d. and had relief pay of 35s. 7d. 

K. T. earned 28s. 4d. and got 33s. 8d. 

J. A. H. earned 24s. 6d. and had relief pay of 30s. 3d. 

A further point is that lump sums may be received from 
various different sources besides the amount awarded 
under the Compensation Act. As an instance is the 
following : 

A striker (16), aged 25. The left eye was lost and subsequently 
enucleated, owing to injury by achipping. The remaining eye 
only had ,§,, unaided, or, with best correction, ;%. In addition 
to his compensation award he received amounts from three 
different Friendly Societies on account of his inability to 
follow his former employment, £100 each from two, £50 from 
the other, the total sum received from these latter sources 
being £250. 

REFERENCE. 


1 Magnus and Wurdemann, Visual Economics, p. 86. 
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A symptom has been defined as “one of the departures 
from normal function or form indicative of disease.” In a 
narrow sense symptoms are distinguished from physical 
signs, the former (subjective) including all abnormal 
feelings on the part of the patient, and the latter (objec- 
tive) being limited to what is evident to the senses of the 
observer. Certain symptoms are, therefore, concurrent 
with certain diseases, or with certain stages of any one 
disease, and accurate observation and interpretation of 
both symptoms and physieal signs are essential alike in 
diagnosis, prognosis, and treatment. It is by searching 
for, and by reading aright, all symptoms and signs, and 
especially those that are pathognomonic, that the saga- 
cious physician is able to discover the hidden ailment of 
which they are the outward manifestation, and to gain the 
most reliable information as to its nature. 

In practice it is a wise rule to give careful attention to 
the patient’s own account of his illness. The olde 
physicians attached greater importance to this than we 
do, for, at the ‘resent time, diagnosis is in a large measure 
carried on b, the observation of the purely objective 
features of a disease, while the subjective symptoms are 
perhaps too often passed lightly over. This is in great 
part due to the instruments of precision and to the- 
accuracy of the processes which are now employed in 
clinical work. The value of these is indeed enormous, 
because they enable the practitioner to make accurate 
observations quite apart from the patients sensations, 
and even to discover important facts of which the patient. 
is altogether ignorant. The latter may, in his descriptiom 
of what he feels, consciously or unconsciously exaggerate 
the importance of certain symptoms and so mislead 
the physician who accepts what he is told without 
testing, by careful physical examination, the trutlr 
of the statements made to him. 

The use of the ophthalmoscope, for example, may reveal 
intense optic¢ neuritis in a case where there has never bee 
the slightest complaint of defective sight, and the know- 
ledge thus obtained prevents a doctor from falling into 
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the error of regarding the head pain and vomiting which 
are present as due only to gastric disturbance, when they 
are, in reality, symptomatic of tumour in the brain. The 
objective and subjective phenomena of a disease are, 
however, mutually dependent. They are complementary 
and not merely supplementary, and, in order to arrive at 
a complete diagnosis, both must be carefully and fully 
considered, and each looked at in correct perspective and 
in proper proportion to the whole. 

Taking the term “symptom”. in its limited sense, as 
applying to uneasy or unnatural sensations, or to dis- 
orders of function, we may consider diseases of the eye, in 
their purely subjective aspect (to which alone I propose to 
direct attention in this lecture), under the two heads of, 
first, disorders of general sensibility, and, secondly, 
disorders of the function of vision. 


DISORDERS OF GENERAL SENSIBILITY. 

Of all uneasy sensations pain is the most common and 
the most important. It is a purely subjective symptom, 
for we have no means of measuring it except by the 
patient’s own account, and, as some feel pain much more 
keenly than others, the full value of its significance can 
be arrived at only after a careful estimate of the patient’s 
constitution and temperament has been supplemented by 
a thorough examination of the eye itself. Though this 
feeling always accompanies inflammation, it may arise 
from other causes, and so we may arrange all abnormal 
sensations under two great groups, according as they are 
inflammatory or non-inflammatory. The latter are com- 
monly described as “ neuralgic,” and are frequently associ- 
ated with the use of the eyes. This condition—usually 
the result of an error of refraction or motility, and then 
spoken of as asthenopia-—presents an easily recognized 
clinical picture. It is impossible to see any minute object 
distinctly, and every attempt to read is attended by a 
sense of confusion. The print first becomes unsteady and 
blurred, and then gradually fades from view: and, though 
it becomes visible again after the: eyes have been rested 
and gently rubbed for a few minutes, persistence quickly 
brings about exhaustion. Complaint is usually made of 
a dull aching pain (sometimes accompanied by twitching 
of the lids and facial muscles) behind the eyeballs, and 
these feel tight and hot, and may be unduly sensitive to 
light. There may or may not be signs of congestion in the 
structures of the eye, but whenever the patient reads or 
writes there is always headache. The pain may be dull and 
throbbing, or acute and neuralgic; it may come on while 
the eyes are being used, or it may not be felt until the 
following morning on first waking; it may be constant 
or periodic; it is frequently frontal (just above the eye- 
brows), but is also often occipital or in the nape, 
radiating down the back or along the arm: and at still 
other times it is felt most severely in one or both 
temples. In this last forra, especially when unilateral, 
it is almost always very severe, is often accompanied by 
nausea and vomiting, and may be preceded either by 
sleeplessness or by excessive drowsiness. Premonition 
of the onset is often given hy the appearance of coloured 
spectra or by a transient attack of hemianopia. 

Pain is, however, often present apart from the use of 
the eyes. It is then mostly unilateral, confined to one 
or several branches of the fifth cranial nerve, and accom- 
panied by spots which are painful on pressure. Neuralgia 
is the usual diagnosis, but a determined effort should 
always be made to discover a cause. Though the suffering 
may be merely the expression of a lowered condition of 
general health, it is, in many instances, symptomatic of 
disease in some distant part—of, for example, a carious 
tooth, an ulcer of the nasal septum, a morbid growth 
implicating the Gasserian ganglion, etc. Intense supra- 
orbital pain also precedes an eruption of herpes. 

Itching is an uneasy sensation nearly allied to the 
symptom we have just discussed. It is often associated 
with inflammation of the edges of the eyelids, but is at 
other times the result of defective metabolism and non- 
inflammatory. Its recognition and right interpretation, 
therefore, not only point the way to a correct diagnosis but 
also indicate the proper line of treatment. 

Of inflammatory pains, photophobia, though not pain in 
the strict sense of the word, is, nevertheless, a most dis- 
tressing symptom. In all forms of external inflammation 
of the eye it is more or less pronounced, and in 
phlyctenular keratitis it is the most striking subjective 





feature. Although absent in inflammation of the optic 
nerve, it may be present acutely in retinal asthenopia, 
where it is so distressing that the patient is quite unable 
to read or write, and in many cases ceases to try to take 
any active part in life, and thinks and speaks of little 
besides his or her ocular troubles. One frequently finds 
that health has originally been impaired by illness, by 
prolonged sick-nursing, or by some serious mental or 
moral shock, and that the photophobia has come on 
during the period of convalescence. It is difficult to 
account for this hypersensitiveness to light. Doubtless 
an irritation of the fifth nerve is conveyed to, and 
stimulates, the optic nerve, but there is no exactly 
similar form of reflex action in any other part of the 
b dy. 

The character of the pain varies as the ocular inflamma- 
tion is superficial or deep. In the former case, in simple 
conjunctivitis for example, patients complain that they 
feel as if a foreign body were present between the lids and 
the ball, and that the irritation is aggravated by every 
movement of the lids. In deep-seated inflammations, on 
the contrary, they describe the pain as dull and gnawing, 
like toothache. Here it radiates along the branches of the 
fifth nerve, and is always most severe in the early hours of 
the morning. It may also be associated with tenderness 
on pressure, and this heightened sensibility of the eve to 
touch is of the greatest value in the diagnosis of inflamma- 
tion of the ciliary body, and in distinguishing between 
conjunctivitis and sclerotitis. The pain may be compli- 
cated by increase in the intraocular tension, and when 
that is so, subacute glaucoma should always be thought 
of, and without a moment's delay the visual acuity and 
the visual field ought to be carefully tested. The fundus 
should also, if possible, be examined with the ophthalmo- 
scope, and the size and mobility of the pupil, as well as 
the depth of the anterior chamber, noted. Pain occurring 
from twelve to twenty-four hours after an operation ought 
always to be regarded as a signal of danger and as point- 
ing to possible infection of the wound. In short, the 
character of the pain may by itself afford valuable indi- 
cation of the nature of the ocular inflammation. If it be 
sharp and cutting, as if a foreign body were in the eye, 
the disease is in all probability superficial. If, on the 
other hand, it be throbbing and gnawing, radiating out- 
ward along all the branches of the fifth cranial nerve, and 
usually worst late at night and in the early hours of the 
morning, there is in all likelihood implication of the 
deeper structures. 

In reaching a conclusion by the method of differential 
diagnosis, the accompaniments of the pain —photophobia, 
condition of the pupil, high tension, tenderness on pres- 
sure—are most helpful. As to the first of these, which is 
always most marked in the so-called strumous inflamma- 
tions, it may be said that the more superficial the lesion 
the more distressing is the photophobia. In deep and ex- 
tensive ulceration of the cornea, on the contrary, though 
the pain may be agonizing, there may yet be comparatively 
little intolerance of light. The state of the pupil enables 
the surgeon at once to distinguish between superficial and 
deep inflammation. If it be of normal size and react 
readily to the stimulus of light, there is no involvement of 
the iris or of the ciliary body; whereas if it be contracted 
and sluggish, there is a superficial lesion which is causing 
great irritation. If, in addition to being contracted, it be 
irregular, as the result of the formation of posterior 
synechiae, with the anterior chamber normal or deeper 
than usual, then iritis is present, and, should the inflam- 
mation be acute, it must at once be determined whether or 
not the ciliary body is involved. This is easily done by 
gently pressing on the eyeball through the closed lids—if 
there be much tenderness cyclitis undoubtedly exists. If, 
on the other hand, the pupil be dilated, subacute 
glaucoma ought at once to be suspected, and in this case 
the eyeball must be carefully palpated. Should increase 
of tension be found associated with a shallow anterior 
chamber and with impairment of sight, the diagnosis of 
primary glaucoma will be amply confirmed. 


DISORDERS OF THE VISUAL FUNCTION. 

In all cases where there is complaint of diminished 
visual acuity it is necessary to make a careful estimate of 
the refraction, and to note to what extent suitable glasses 
improve sight, and what is the amount of defect that 
remains after the ametropia has been ecrrected. Sudden 
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loss of sight—complete or partial, and attacking either 
one eye or both simultaneously—is a different matter, 
and, in the search for the probable cause, much help is 
obtained from the patient’s account of the onset of the 
blindness. When the loss of sight has been sudden and 
is bilateral, a toxic origin (uraemia is probably the most 
common) ought always to be suspected. Embolism of the 
central artery of the retina destroys sight without a 
moment’s warning ; but in nearly every case one eye only 
is affected, and ophthalmoscopie examination leaves no 
room for doubt regarding the diagnosis. Again, sight may 
be completely lost immediately after a blow on the fore- 
head, but in that case ophthalmoscopic examination 
reveals at first nothing abnormal, the reason being that 
the optic nerve has been injured through fracture of the 
bones at the optic foramen, and not till some weeks after 
the accident can atrophy of the optic disc be recognized. 
When the blindness is sudden, but incomplete, much 
information is obtained by testing the field of vision. <A 
blank in a portion of the periphery is due in all likelihood 
to a detachment of the retina, or to an extensive haemor- 
rhage into the vitreous; should the patient complain that 
all lights seem to be blood-red in colour, the latter lesion 
is almost certain.to exist. 

It ought, however, to be noted that the reason for a 
patient's assertion that he has suddenly lost the sight of 
one eye may be merely that he has by accident discovered 
a defect which has existed all through life, or which has 
heen, perhaps, gradually increasing for a long time without 
being noticed. In such cases the ophthalmoscope may 
show nothing abnormal, or it may reveal atrophy of the 
optie nerve, and this, which might in itself be due to some 
purely local cause, may, when the clinical associations of 
the monocular blindness are carefully scrutinized, assume 
an entirely different aspect. There may be no complaint 
of defective sight in the other eye, nor, on ophthalmoscopic 
examination, may any disease of the other optic nerve be 
detected; but the perimeter will reveal contraction of the 
visual field, both pupils will be found contracted and 
irresponsive to light, though responding normally in the 
act of convergence, and the knee-jerks may be absent. 
All this corroborative evidence makes it certain that the 
case is one of disease in the spinal cord and not of simple 
atrophy. Here, then, the onset of blindness in one eye 
puts the physician on the alert, and suggests the careful 
examination which enables him to diagnose the real cause 
of the mischief in which atrophy of the optic nerve is, 
from the outset, the predominant feature. 

Again, a patient may come and say that for a consider- 
able period his sight has been misty—so much so, indeed, 
that he has often experienced difficulty in reading ordinary 
type, and that it has suddenly become so much worse that 
he is quite unable to read or write at all, and cannot even 
recognize friends when he meets them in the street. He 
may also add that he sees best in a dull light: and testing 
will show that, while he has, in the peripheral parts of the 
visual field, no difficulty in distinguishing red and green, 
he is, in the central area, quite unable to perceive these 
colours. Under such circumstances the first idea is that 
the trouble is due to excessive indulgence in tobacco, or 
alcohol, or both; and careful examination will in most 
instances confirm the opinion. Sight may also fail 
suddenly, so as to cause a patient to change his reading 
glasses time after time, and in speaking of the matter he 
may say that now and again he suffers from transient loss 
of vision, and that, more or less constantly, he sees 
coloured halos round gas, lamp, or candle flames. Such 
an account is most suggestive, for almost to a certainty 
these symptoms are premonitory of glaucoma. So little 
may be thought of them that their occurrence is mentioned 
to the doctor in the most casual way, but their importance 
cannot be overestimated, for if they be appraised at their 
proper value, means will at once be taken to check the 
disease before high tension has heeome permanently estab- 
lished. If their significance be not properly appreciated 
the patient is allowed to drift till sight is so seriously 
impaired that it cannot be improved by any form of 
treatment. Then again a patient may say that he sees 
fairly well during the day, but after sunset he becomes to 
all intents and purposes blind. This symptom, commonly 
‘alled night-blindness, is almost pathognomonic of that 
progressive form of degeneration of the retina.known as 
retinitis pigmentosa, which sooner or later leads to 
complete loss of sight. 





It occasionally happens that a patient complains that 
every object looked at is altered in size or is thrown out 
of proportion and twisted. This symptom is known Jas 
metamorphopsia, and is often of very serious import. 
The distortion may, of course, be due to errors in the 
optical construction of the eye; but it may also be 
induced by pathological changes in the retina itself, and 
is then significant of grave disorder of vision, and 
usually symptomatic of inflammation of the choroid. 
In this case it is caused by some change in the relative 
position of the rods and cones, and is most serious when 
the macular region is implicated. In some instances, 
where the percipient elements of the retina are separated 
by exudation, objects appear too small (micropsia); in 
others, where the percipient elements are crowded 
together owing to cicatricial alterations, they seem too 
large (macropsia); and in still others they assume very 
irregular shapes. It is sometimes difficult to detect. 
with the ophthalmoscope the changes that give rise to 
the metamorphopsia, and hence the value of the sym- 
ptom in leading to a correct diagnosis. 

-atients frequently complain of muscae volitantes, but 
though these often give rise to much annoyance, they do 
not, as a rule, unless floating bodies be seen on ophthaimo- 
scopic examination, indicate the existence of organic 
disease. They point, at the most, to a condition of 
retinal hyperaesthesia, determined, in all likelihood, by 
prolonged application of the eyes at close work. Under 
these circumstances the refraction ought to be carefully 
tested, the urine examined for oxalates or uric acid 
crystals, and the patient discouraged from looking for the 
muscae, as these are only too prone to reappear whenever 
the attention is directed to them. It is, however, some- 
times not easy to draw the line between what may be 
regarded as physiological and what is pathological. A 
-areful ophthalmoscopie examination is therefore neces- 
sary in every case, more especially if the patient be 
short-sighted, for then opacities in the lens, or floating 
bodies, or haemorrhages, may be detected in the vitreous 
chamber. 

It is very significant when a patient who has required to 
wear glasses for reading finds that he sees better without 
them. He is generally much pleased at the discovery, 
and says he has got his “second sight.” If, however, his 
vision be tested, it will be found that he is now myopic, 
and requires concave glasses, and very probably he may 
say that when he looks at the moon it appears doubled or 
quadrupled—monocular polyopia. Such a combination of 
symptoms is certainly due to changes taking place in the 
lens, and is in most instances premonitory of cataract. It 
is very important that the disease be recognized at such 
an early stage, because this allows a careful ophthalmo- 
scopie examination of the fundus to be made, and any 
pathological changes in the choroid or retina to be 
detected, at a time when the lens is still sufficiently 
transparent to permit these structures to be seen. 

Up to this point the symptoms referred to have been 
due to changes in the eyeball itself, but those of which 
T am now to speak are of extraocular origin, having their 
rise in the ocular nerves, in the optic tracts, or in the 
cortical visual centres. Each of these groups has, when 
it is out of order, its own peculiar symptom associated 
with it—diplopia with the ocular nerves, hemianopia with 
the optic tracts, and mind blindness with the cerebral 
cortex. These symptoms may often be of supreme value 
in the localization of cerebro-spinal disease; but as they 
are frequently subtle and transient, and mostly sub- 
jective, they are in many instances difficult to detect and 
to appraise at their proper value. For their right appre- 
ciation it is necessary to possess an accurate knowledge of 
the anatomy and physiology of the parts concerned, and 
in this lecture such knowledge is, for the most part, taken 
for granted. 

aresis of any of the ocular muscles is usually followed 
by strabismus, ‘and there is then no difficulty about the 
diagnosis, but in other cases the patient complains of 
double vision without there being any obvious squint. 
In these last there must be careful study of the diplopia 
in order to find out which muscle or group of muscles is 
at fault, and the knowledge thus obtained may be of great 
importance in localizing the exact site of a lesion. The 
principles underlying such an examination are readily 
enough understood, but it takes considerable experi- 
ence to carry the examination itself out in detail, 
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and to find out the muscle or muscles at fault. 
For our present purpose, however, we simply accept the 
fact of the diplopia quite irrespective of the cause, and the 
first point the physican ought to determine is whether or 
not the double vision disappears when either eye is 
covered. If it persist when one eye alone is used, it is 
ealled monocular diplopia, but if it disappear with the 
closing of one eye, it is spoken of as binocular diplopia. 
The former condition is a variety of monocular polyopia, 
referred to when speaking of incipient cataract, and for the 
present need not engage our attention further; but the 
latter requires more consideration, for it o¢casionally 
affords clinical information of the utmost diagnostic value. 
Although paresis of any of the ocular muscles may be 
purely local, and due to disorder of refraction, or of 
motility, or, in a gouty or rheumatic subject, to such a 
simple cause as exposure to cold, yet its occurrence must 
in every case excite suspicion regarding the state of the 
nervous system as a whole. More especially is this so 
when the diplopia is transient but recurrent. It is true 
that the symptoms mentioned may seem to be purely 
functional in character, but it must be borne in mind that 
these so-called hysterical manifestations may herald the 
approach of organic disease, Under the circumstances 
described, the diplopia is probably an early symptom of 
tabes dorsalis,or of disseminated sclerosis of the brain and 
spinal cord, and diligent search requires to be made for 
other signs confirmatory ot such degeneration—Argyll- 
Robertson pupil, optic atrophy, absence of knee-jerks, con- 
tracted visual field, impaired sensation, ete. Even if 
confirmatory signs be wanting, it is only the lapse of time 
that enables us safely to alter the prognosis. 

The chief cause of an ocular paralysis is syphilis, which 
is also one of the most frequent etiological factors in 
degeneration of the nervous system as a whole, conse- 
quently if a transient diplopia occur in a person of middle 
age with a clear history of syphilis, it ought to be 
regarded as a danger signal indicative of the approach 
of widespread organic disease of the nervous system. The 
fact that under these circumstances the diplopia is usually 
one of the very earliest indications greatly enhances its 
¢linical value, for its correct interpretation leads to an 
aecurate diagnosis at a time when there is some chance ot 
doing good—a very remote probability after the disease 
has fully declared itself. 

A patient may complain that when he looks at an object 
he sees only part of it, that he has difficulty in reading 
‘because he sees only one or two words at a time, or that 
he cannot see when he looks to the right, although he sees 
well enough when he turns his eye to the left, or vice 
versa. A very simple examination will usually reveal the 
existence of a symmetrical defect in the fields of vision, 
the explanation of which lies in the partial crossing ofthe 
optic tracts at the chiasma, each tract supplying the tem- 
poral half of the retina of its own side, and the nasal half 
of the retina on the opposite side. This defect is called 
fhemianopia, and is usually homonymous, but, if the lesion 
or lesions be situated at the chiasma, it is bitemporal or 
binasal. A transient attack of hemianopia may be a pre- 
monition of the onset of sick headache, in which case the 
partial blindness is accompanied by balls of light, zigzag 
lines, or the so-called fortification spectra, whose gorgeous 
colouring always attracts the patient’s attention. These 
visual symptoms usually last from ten to twenty minutes, 
and are followed by severe head pain—ophthalmic 
migraine. When, however, the hemianopia is permanent, 
it always indicates organic disease, and is a symptom of 
great localizing value. It may be caused by a lesion of 
of the cerebral cortex, or by one situated anywhere in the 
course of the visual pathway between the oecipital lobes 
and the optic chiasma. It always indicates an intracranial 
lesion on the same side as the blind half of the retina, and 
therefore of course on the opposite side from the dark 
visual fields. Hemianopia is frequently associated with 
hemiplegia, with monoplegia, with pupillary disturbances, 
with optic neuritis, with optic atrophy, with contraction of 
the field of vision, and, what is more important still, with 
aphasia and mind-blindness. 

The term “ mind-blindness” is used to imply the loss of 
the visual memory for words, letters, numerals, forms, and 
objects generally; and the centre affected is supposed to 
be situated in the angular gyrus of the left side. Obvi- 
ously, this area must increase as the individual becomes 
older and more experienced, and on the other hand a child 





in whom it is defective or inefficient is unable even to 
Jearn the alphabet—the congenital word-bhindness of 
Hinshelwood, Nettleship, and Sydney Stephenson. The 
furnishing of these dark chambers of imagery, then, with 
sense impressions of all kinds—letters, words, or what not 
—conveyed to the brain through the eve, may be regarded 
as the measure of intellectual capacity, and anything 
which interferes with the acquisition of new pictures, or 
which destroys those already acquired, gives rise to mind- 
blindness. As different classes of pictures are, if I] may so 
speak, stored in different rooms placed side by side, and 
perhaps communicating with one another, the contents 
of one chamber may be destroyed, while those of 
the others remain intact; and hence the particular 
character which the mind-blindness assumes may, as 
our knowledge increases, form an important factor in 
localizing cerebral disease. The storage in ordinary cir- 
cumstances, with right-handed individuals, takes place 
onky on the left side of the brain; but undoubtedly a 
similar series of cells exists in the right side, and, should 
the others be destroyed, these may be educated to perform 
the functions of those that have perished. For this, how- 
ever, it is necessary that the patient shoukd possess quite 
unusual force of character, as an immense amount of per- 
severance and patience is required before the new cells 
can accumulate fresh memory-pictures capable of being 
reproduced at will. The following case, one of the most 
interesting in my own experience, illustrates particularly 
well the more important clinical facets relating to mind- 
blindness : 

The patient was a gentleman over 60 years of age, who 
suddenly discovered that he was unable to recognize the 
objects around him in his own bedroom. His mental powers 
were quite unaffected, and he told me that when he looked at 
a timepiece his only idea of what he saw was derived from 
the sound of the ticking. When he looked at the dial he 
perceived the hands and the numerals, but they conveyed no 
meaning whatever to his mind. His wife and daughters were 
recognized merely by the sound of their voices ; and although 
visitors might not detect anything very far wrong. that was 
beeause he had been informed beforehand who they were. 
Right-sided hemianopia coexisted with the mind-blindness, 
and througnout the whole course of the case remained un- 
changed. He very soon reacquired the power of distinguish- 
ing persons and the familiar objects around him; but a printed 
page Was just as great a puzzle as it is to a child who has never 
learned to read—greater, indeed, because he was troubled by a 
sense of hisown incapacity. When, however, it was explained to 
him that the difticulty was due to a localized cerebral defect, 
and that a similar area on the opposite side of the brain was 
ready to be utilized, he at once, with characteristic determina- 
tion, set himself to learn the alphabet over again. His method 
of proeedure was to provide himself with a number of letter 
games which he played constantly with his daughters till he 
knew all the letters by sight, and was able to combine them to 
form short words. This was the most diftieult part, for after 
he had got on so far he made much more rapid progress, and 
was, in less than a year, able to read with comparative ease. 
He then tried to write, and made the additional discovery that, 
although he could form the letters and words and compose 
sentences quite accurately, yet he could not read what he had 
written. He accordingly set himself to relearn the written 
characters, and was making excellent progress when he «ied 
from an attack of pneumonia before he had time thoroughly to 
master them. 

I know that each of the symptoms I have mentioned 
might, instead of being dismissed in a few words, have 
formed a subject sufficient to occupy a whole lecture. My 
aim to-night, however, has been net to give an exhaustive 
explanation, but simply to draw the attention of the family 
doctor to some subjective disturbances of vision, which 
are, for the most part, transient, and on that account easily 
overlooked or forgotten, but which, when rightly under- 
stood, convey much information at a time when to possess 
it redounds not only to the benefit of the patient but also 
to the credit of the physician. 





Tur late Miss Winifred Julia Cox of Edinburgh 
bequeathed £500 to Dr. Herbert Milton, to be applied by 
him for the benefit of the Victoria Nursing Home at 
Cairo, 

Arr Emporism.—At an inquest in Lambeth on March 
17th on the body of a clerk, aged 19, it was shown that the 
deceased died suddenly in St. Thomas’s Hospital just after 
the commencement of an operation, and while under the 
influence of chloroform. Death, however, was proved to 
hhave been due not to chloroform but to air embolism, the 
veins at the seat of operation being diseased, and having 
failed to collapse when cut. 

















Aprit 14, 1906. | 


LUMLEIAN LECTURES. 


Tre Bririsu 
Mepicat Journat 


851 








Che Lumletan Lectures 
TABES DORSALIS. 


DELIVERED BEFORE THE ROYAL COLLEGE OF PHYSICIANS 


By DAVID FERRIER, M.D., F.R.S., 
FELLOW OF THE COLLEGE: PROFESSOR OF NEURO-PATHOLOGY IN 
KING'S COLLEGE, LONDON ; PHYSICIAN TO KING'S COLLEGE 
HOSPITAL, AND TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


Lecture IIT.* 

PHYSIOLOGICAL PATHOLOGY OF TABEsS. 
I must now pass from the realms of speculation as to the 
nature of the tabetic toxin and the therapeutic possi- 
bilities of the future to a more abstruse part of my sub- 
ject—namely, to attempt to correlate the essential 
symptoms of tabes with their anatomical and physio- 
logical substrata. For then only can we be said to have 
constructed a complete pathology of a disease when we 
are able to refer each symptom to its organie basis. To 
do this, however, in the case of such a polymorphic 
disease as tabes is a vast undertaking, and involves a wide 
and deep survey of the relations of the nervous system 
to almost every function of the organism—somatiec, 
visceral, and trophic. For no disease exhibits such a 
complex symptomatology or puts to us such a host of 
neuropathological problems. On many of these problems 
I should despair of being able to say anything worthy of 
your attention which has not been said, and perhaps 
better said, by others before me. I purpose, therefore, to 
limit my survey of the physiological pathology of tabes 
to a few only of its more prominent symptoms, in respect 
to which clinical and experimental research have lately 
been busy and more or less suggestive or fruitful in 
results. 

Of all the symptoms of tabes, ataxy is the most 
characteristic. All tabetics, however, are not ataxic, for 
some become blind from optic atrophy, or suffer for years 
with excruciating lightning pains, bladder and other 
visceral troubles, without becoming ataxic. Some neuro- 
pathologists, with strange logical incoherence, regard the 
occurrence of optic atrophy as exerting a kind of inhi- 
bitory influence on the development of ataxic symptoms. 
All that is justified is that the ataxic and amaurotie forms 
of tabes are often more or less distinet, though not 
exclusive of each other. Tabes is, as we have seen, 
essentially an affection of the sensory spinal protoneurone, 
whether in its ganglionic cell, peripheral, or intra- 
medullary process, and in this we have to seek for an 
explanation of its most important symptom. For all 
other changes, whether in the peripheral motor nerves, 
anterior cornua, or bulbar nuclei, molecular layer of the 
cerebellum (C. Weigert), tangential fibres of the cortex 
cerebri (Jendrassik), or large cells of the post-central 
gyrus (Campbell) and their processes, are either 
inconstant, or mere concomitants, if not the results, of 
the primary sensory degeneration. The motor 
neurone is intact; the electrical reactions’ of the 
muscles are normal, and their dynamic — strength 
not necessarily impaired. The paths of impulse 
from the cortical centres are free from degeneration ; 
and so also are the efferent tracts from the cere- 
bellum by way of Deiter’s nucleus, as well as the 
quadrigemino-spinal, and rubro-spinal antero-lateral 
tracts from the mesencephalon. The lesion is therefore 
on the afferent or sensory side of the apparatus of move- 
ment. If it is possible to give a satisfactory explanation 
of tabetic ataxy by the demonstrable lesion of the centri- 
petal paths to the spinal, subcortical (mesencephalic and 
cerebellar), and cortical centres, it would seem unneces- 
sary, with Erb and others, to ascribe the ataxy to lesion 
of some hypothetical centrifugal tracts of motor co- 
ordination. 

It is more than probable that certain ataxic, or better 
astatic, muscular disorders may arise from anomalies of 
excitation, or irregularities in the transmission, of 
impulses from the motor centres, such as are exemplified 
in multiple sclerosis, lesions of the tegmentum, and some 


* The lecture was illustrated by lantern slides. 





other intracranial lesions. But these differ in all their 
essential features from tabetic ataxy, and therefore need 
not occupy our attention further in reference to the 
question before us. 

The degeneration of the centripetal tracts in tabes 
manifests itself in manifold abnormalities :—perversion, 
retardation, diminution, ortotalloss of sensory conduction in 
the domain of epicritic (tactile proper); protopathic (algesic, 
thermal); and deep sensibility, including all those factors 
—muscular, tendinous, articular—which form the basis of 
the sense of pressure, and the complex muscular sense 
(Head). 

Associated with this from the commencement, and it 
may be throughout the whole course of the malady, and 
dependent on some subtle bio-chemical or bio-physical 
processes into the arcana of which we have not yet been 
able to penetrate, are those repeated and violent storms, 
somatie and visceral, which torture and rack the unhappy 
patient. Whether these lightning pains and crises 
depend on changes in the peripheral nerves, as some 
observers (Gowers, ete.) are inclined toe believe, or have 
their basis in the central processes of the spinal ganglion, 
is uncertain and difticult to determine; but the fact that 
many of the subjective paraesthesiae (such as the girdle 
sensation) and the objective signs of sensory impairment 
are to a large extent of a segmental or root distribution is, 
inter alia, in favour rather of the root origin of the tabetic 
neuralgia. And the fact that peripheral neuritis is rela- 
tively much less common in tabes than the lightning pains 
points in the same direction. 

The impairment of cutaneous sensibility—epicritie or 
protopathic—varies enormously in frequency, degree, and 
range, and there is no constant relation between the 
ataxic symptoms and the extent to which cutaneeéus 
sensibility is affected. It may even happen that there is 
no obvious affection of cutaneous sensibility to the most 
delicate tests. This is a valid argument against the 
sensory theory of ataxy as first propounded by v. Leyden, 
who at one time put too much stress on the impairment 
of cutaneous sensation. The impairment of cutaneous 
sensibility is more marked in its protopathic (algesic) 
than in its epicritic (tactile) form, and is most common 
below the knees. Roughly speaking, the incidence of 
tactile (hyp-) anaesthesia corresponds with that of (hyp-) 
analgesia, though the percentage of the latter is much 
greater than that of the former.* 

It is quite otherwise, however, in respect to the rela- 
tions between ataxy and impairment of the deep sensi- 
bility, which, as has been shown by Sherrington and 
Head, is dependent on the nerves which run with the 
motor nerves and originate in Pacinian-like organs 
(muscle-spindles, Golgi organs, ete.),and are specially 
adapted to be influenced by pressure, muscular contrac- 
tion, and change of position. A third to a half of the 
nerves which are distributed to muscles are of this afferent 
type (Sherrington). 

Affections of this system of nerves reveal themselves 
subjectively in various ways, such as by insensibility to 
passive movements of the joints, inability to determine 
the exact position of the limbs or their segments, and 
defective sense of muscular contraction ; these are indi- 
vidually affected with great diversity in different cases. 

Frenkel holds that in every case of ataxy careful investi- 
gation, by precise methods calculated to eliminate alk 
active muscular movements on the part of the patient, 
never fails to reveal a more or less extensive impairment 
of the sense of passive movements of the articulations ; 
and that this is more pronounced and more widespread 
in the more ataxie limb, when, as is not infrequently the 
case, they are unequally affected. The loss of the sense 
of passive movements is, according to Friedlinder, always 
manifested first in the toe-joints, and tends to spread 
upwards to the higher joints with the increase of the 
ataxy. But the results of Golla’s investigations at the 
National Hospital would lead me to question the accuracy. 
of Frenkel’s statements ; for in a considerable percentage 
of cases of obvious ataxy he was unable to obtain any evi- 
dence of impairment of the sense of passive movements. 
And though it is the rule that this sense is more impaired 
in the more ataxic limb in the same individual, the rule 

*Tam making these general statements on the basis of a careful 
investigation ot the affections of sensibility in 50 cases of tabes by 
Dr. Golla at the National Hospital for Paralysed and Epileptic, who 
has kindly placed his results at ny disposal. 
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markable fact that the ataxie disorders vary enormously 
in different patients in whom, to all appearances, the 
affections of superficial and deep sensibility are alike. 

The muscles of the ataxic limbs are often tolerant of 
the severest pressure without discomfort. Closely related 
to this is the fact to which my attention has been called 
by Golla, and which I have frequently verified—namely, 
that the sense of tonic or tetanic muscular contraction 
induced by the faradic current is greatly diminished or 
totally lost, while the sense of minimal or rapid contrac- 
tion is well preserved. This is at once capable of demon- 
stration in cases in which there is already complete 
cutaneous anaesthesia, and can in. others be shown after 
preliminary kataphoresis of cocaine into the skin. 

Not infrequently both forms of musculo-contractile 
sensibility are diminished or lost, but the two stand in no 
constant relation to each other; the sense of tonic 
contraction being by far the most frequently affected.* 

Golla has luminously suggested that the loss of the 
sense of tonic contraction is the sensory side of the loss 
of reflex tonus which seems the leading feature of tabes, 
while the sense of quick contraction may be the sensory 
analogue of the quickly contracting elements of the 
muscle. 

This latter suggestion would be in harmony with the 
contractile nature of the muscle spindles, which, as 
Sherrington has suggested, may function in signalling 
active rather than passive movements. 

Another form of sensibility which is frequently im- 
paired or lost in tabes is the sense of vibration (pall- 
aesthesia) of a tuning-fork, first described by Egger 
(1899), and attributed by him to the bones or periosteum. 
But it can be perceived in parts where there are no bones 
(Rydel and Seiffer), and the continuity of bone is not 
necessary to its propagation (Minor). 

It is probably dependent principally on the deep sensi- 
bility which forms the basis of the perception of passive 
movements and the position of the limbs, but it does not 
vary exactly with this (Déjérine, Marinesco, self) and its 
influence in respect to. motor co-ordination is still sad 
Jjudice.+ 

Of greater constancy, and therefore of greater funda- 
mental importance in the pathology of ataxy, is the 
impairment or total loss of those centripetal impressions 
which, arising chiefly in the muscles themselves and act- 
ing on the spinal and subcortical (cerebellar) centres, are 
the basis of reflex muscular tone. This is shown in the 
loss of the so-called, but falsely so-called, tendon reflexes, 
of which the best known (since Westphal first called 
attention to it in 1875) and most commonly tested is the 
knee-jerk; though the Achilles-jerk is of equal or even 
greater importance. Others, also, usually obtainable in 
normal conditions, disappear as ataxy becomes more 
general. Associated with this is that remarkable condition 
of the muscles to which Frenkel has given the appropriate 
name hypotonia. This condition, so general in ataxy, 
had not altogether escaped the notice of v. Leyden, but it 
is to Frenkel that we owe a more precise knowledge of its 
characters and significance. The muscles are not neces- 
sarily flaccid to palpation, but they permit an undue 
mobility of the limbs and trunk, and do not develop 


* Dr. Golla has furnished me with the following statement: In two 
cases there was no obvious ataxy of the arms or hypotonia, while the 
legs were markedly hypotonic, aud completely anaesthetic and algesic, 
with nearly complete loss of the sense of position. In both these 
eases there was only very slight difference in the acuity of the sense of 
rapid muscular contraction ; while both cases had lost the sense of 
tonic contraction of the legs. and preserved it, little if at all affected, in 
the arms. Iregard these two cases a3 of cardinal importance, as we 
were able to compare limbs deeply affected with limbs hardly at all 
affected, cither as regards ataxy or any other form of sensation or 
hypotonia. In seven other cases there was in all more or less marked 
depression of the sense of tonic contraction in the less affected limbs, 
and complete absence of that sense in the limbs in which hypotonia 
and ataxy were well marked. In none of these cases was there any 
affection of the sense of rapid muscular contraction with the excep- 
tion of two, where all forms of muscular sensation were completely 
lpst. That the sense of rapid contraction of the muscle does not 
depend on the cutaneous sensibility is shown in three eases where 
it was preserved with complete cutaneous anaesthesia. That the 
absence of the sense of tonic contraction is not a cause of loss of 
sense of position, but rather a specific phenomenon of tabes asso- 
ciated with the loss of the reflex tonus and depression of the spinal 
reflexes, is suggested by two cases of ataxy following neuritis, where 
it was preserved, though there was complete absence of the sense of 
position and of passive movement. In these cases tonicity had 
returned to the affected limbs. 

t Dr. Head informs me that in his opinion it may be partly due to 
the rapidly-repeated single shocks acting on the epicritic nervous 
system, and therefore akin to the appreciation of simultaneous 
compass points. 





normal muscles. To this condition many of the charac- 
teristic attitudes of the ataxic, reeumbent or erect, and the 
brusque overaction of the prime movers of the limbs in 
walking are largely due. Better than verbal description 
of this condition are the illustrations which I will now 
throw on the screen. 

This condition is due,as we have said, mainly to the 
loss of the tonic action of the spinal centres, but it may in 
part also be dependent on failure of the similar tonic 
influence which Luciani in animals, and Holmes and 
Grainger Stewart in man, have shown to be exercised by 
the cerebellum. The loss of the cerebellar tone, however, 
is not associated with loss of the tendon-jerks, and may 
exist when these are normal, or even increased. The non- 
correspondence between the state of the knee-jerks after 
lesions of the cerebellum and spinal lesions with loss of 
tone, made me at one time question the existence of 
Luciani’s cerebellar atonia. I do not, however, doubt the 
reality of a condition to which perhaps the term is not 
altogether inappropriate. 

The basis of this loss of tone, and of the normal 
antagonistic counter-tension to active and passive move- 
ments, is the degeneration of the reflex collaterals of the 
posterior roots to the anterior cornua, and those to Clarke’s 
columns, and thence indirectly to the cerebellum by way 
of the direct cerebellar tract. By the long fibres of the 
posterior columns in some measure, and by other paths, 
the position of which in the spinal cord is still the 
subject of considerable diversity of opinion, and on which 
the last word has not yet been said, all the conscious 
impressions, or sensations proper, derived from the skin 
muscles and deep structures are conveyed to the cerebral 
centres or centres of perception. To discuss these, how- 
ever, at greater length would be beyond the scope of the 
subject in hand. And it is not as yet possible to say for 
certain how much of the sensory loss in tabes is due to 
the affection of the posterior roots themselves, and how 
much to that of the intraspinal paths, or how much to 
both combined. 

Tabetic ataxy is probably the complex result of blocking 
of all the forms of sensory impression, conscious as well 
as unconscious, more or less, and not of one kind 
exclusively. 

Ataxy may result from lesion of the sensory nerves 
alone, apart from any implication of the spinal tracts. 
This is well exemplified in the pseudo-tabes or neuro- 
tabes peripherica (Déjérine), which is not an uncommon 
result of the toxic action, of alcohol, diphtheria, and other 
peripheral nerve poisons. 

So far as the ataxic symptoms are concerned these cases 
are not distinguishable from those of true tabes. The 
abnormalities of superficial and deep sensibility are 
similar; Romberg’s symptom and inco-ordination of the 
limbs, intensified by shutting the eyes, are alike; the 
knee-jerks are absent, and though there are sym- 
ptoms and signs which enable a differential diagnosis to 
be made, yet the two affections resemble each other so 
closely that they can be readily mistaken for each other. 

As to the effects’ on movement of experimental section 
of the posterior roots, which means cutting off centripetal 
impressions of all kinds, conscious and unconscious, there 
has been some controversy of late. In the first instance, 
at least, as has been known since Bell’s classical experi- 
ment of section of the fifth nerve, and illustrated by Mott 
and Sherrington in their experiments on the posterior 
roots of the brachial plexus in monkeys, there is an 
indirect paralysis—termed centripetal paralysis by Hering 
—in the related parts. This, however, as one might 
a priori expect from clinical observation in man, should 
only continue so long as the sensations from the 
anaesthetic limb had not been replaced or compensated 
by the eye. And in reality, as Munk, who has repeated 
Mott and Sherrington’s experiments has shown, even 1n 
monkeys the paralysis is only temporary, and in course of 
time the animals learn to use the anaesthetic limb again. 
But, and this is the cardinal point, the movements of the 
limb are never normal, but remain “ brusque, excessive, 
and awkward” (brusk, iibermissiy, ungeschickt). This, though 
somewhat wanting in precision, is a fair description of an 
ataxic limb. 

And Bickel and Ewald found, after similar experiments 
on dogs, that the ataxic movements of the limbs, which 
tended in course of time to diminish, were reinduced when 
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the animals were blindfolded or placed in a dark room, 
their limbs being rendered visible by luminous paint. 
The resemblance of these symptoms to those of ataxy in 
man is remarkable. 

The spinal paths of afferent impressions include not 
only the reflex collaterals to the anterior cornua and 
Clarke’s columns, but also those of sensation proper to 


the cortex cerebri. It would seem almost impossible to 
dissociate these from each other, but yet such a thing 
apparently occurred in one case which has been put on 
record (Schiippel) so long ago as 1874. This was a case 
probably of syringomyelia, and though the symptoms and 
post-mortem appearances have not been recorded with such 
fullness as we should consider necessary at the present 
day, yet it is one of great importance as showing that 
total interruption of the spinal paths of conscious sensa- 
tion does not of itself cause ataxy proper. The case was 
that of a man who became completely anaesthetic to 
tactile, thermal, and painful stimuli; lost all sense of 
pressure, and had no sense of active or passive move- 
ments of his limbs or joints, and yet, under the guidance 
of vision, could stand, walk, and execute all voluntary 
movements in a fairly normal manner. The cord lesion 
was a cavity occupying chiefly the grey matter, especially 
the posterior cornua and grey commissure. The anterior 
¢cornua were intact. Whether in this case the reflex 
collaterals were spared we cannot from the description 
say positively, but it is not improbable. 

If we ascend higher towards the cerebrum we have no 
evidence of organic lesion strictly limited to the paths of 
sensation, apart from those of motion, either in the mesen- 
cephalon, internal capsule and optic thalamus, or higher. 
And though in such cases certain so-called hemiataxie dis- 
orders of movement may be observed, probably, in part at 
least, dependent on impaired transmission of sensory 
stimuli, they are in many respects quite unlike tabetic 
ataxy. The only conditions which enable us to eliminate 
the influence of true perception on the co-ordination of 
movements are, znter alia, cases of functional anaesthesia. 
These are usually hysterical and mostly unilateral, and the 
symptoms are :o equivocal and contradictory of each other 
that they do not afford a safe basis on which to build. It 
is sufficient to say that in functional cerebral anaesthesia, 
notwithstanding the apparent total loss of all kinds of sen- 
sation, cutaneous and deep, co-ordinated movements of 
great complexity may still be affected under the guidance 
of vision, actual or ideal. That clear consciousness of 
kinaesthetic impressions is unessential is proved by the 
phenomena of sleep walking and other states in which the 
functions of the highest centres are for the time in 
abeyance. 

The general result of this analysis is, that tabetic ataxy 
depends on impairment or loss of centripetal impressions 
of all kinds, conscious as well as unconscious, and, of 
these, those from the deeper structures (muscles, tendons, 
joints) are more important than the superficial ; and if one 
may single out one class as more essential than the others 
of the complex, I would specify those to the spinal, sub- 
cortical and cerebellar centres. 

Vision can more or less completely compensate for loss 
of kinaesthetic sensation; and largely also, but to a much 
less extent, for the loss of the purely afferent impressions 
‘to the spinal and cerebellar centres. In the absence of 
vision, all the disorders of co-ordination, static and 
dynamic, are greatly intensified, and this is the patho- 
gnomonic feature of tabetic ataxy. 

The constitution and connexions of the spinal and sub- 
<ortical centres provide for the combined action of the 
various muscles (prime movers, synergics, antagonists, and 
collaterals) concerned in simple and co-ordinated acts— 
for example, the synergic extension of the wrist in closure 
of the fist; and the combined flexion of the thigh, leg, 
and dorsiflexion of the foot of the swinging leg in walking. 

This is proved by the perfectly co-ordinated movements 
which occur in decapitated animals in response to various 
external and internal stimuli, and by the similar 
phenomena that can be elicited by stimulation of the 
posterior roots after transection of the cord in monkeys 
«Page May). 

“The afferent path evokes discharge only of har- 
moniously related muscular groups. If it be stimulated 
strongly the number of motor groups excited may be ex- 
tensive, and their situation involve the whole length of the 

Spinal axis ; but the groups excited contemporaneously are 











always harmoniously acting groups—for example, flexors 
of hip with flexors of knee, and not groups mutually 
subversive of each other's action. Each individual 
muscle of each group, so far as analysed, seems in its 
action balanced and subordinated as in a “natural” 
movement” (Sherrington). 

The conscious accompaniments of muscular action, both 
in the process of learning and throughout life, play a more 
important rdle in, human actions in all their manifold 
diversity than in the more simple activities of the lower 
animals, and their removal—potential or real—exercises a 
greater disturbance of the whole mechanism; but the 
mechanism is not formed by conscious activity—it already 
exists.* 

In volition, or action conditioned by conscious dis- 
crimination, the cortical act through the spinal centres, 
but in the cortex there is greater differentiation and 
power of dissociation than in the spinal cord, so that indi- 
vidual movements, if not individual muscles, can be 
isolated from their usual synergists. Thus we can volun- 
tarily flex the fingers without extending the wrist. But 
our powers in this respect are limited, and we can only 
eliminate such synergists and collaterals as we are clearly 
conscious of; while others, to which our attention has 
not been specially called, co-operate as usual, and their 
action comes to us almost as a revelation when it is 
pointed out. 

How the cortical motor centres act on those of the 
spinal cord, whether directly through the pyramidal tracts, 
or indirectly through association cells (Gad, v. Monakow, 
Beevor), or through the same channels as the reflex col- 
laterals (Schiifer), is at present a matter only of specula- 
tion. But if, as Schiifer contends, the fibres of the 
pyramidal tracts arboresce not around the cells of the 
anterior cornua but around those of Clarke’s columns, and 
at the base of the posterior cornua, then the hypothesis 
that the cortical centres act through the same channels as 
the reflex collaterals would be the most probable. For 
the phenomena of ataxy and pseudo-ataxy clearly demon- 
strate the necessity of kinaesthetic impressions to secure 
the due co-operation of the synergic, antagonistic, and 
collateral muscles with the prime movers in any given 
movement. 

It would appear from the researches of Sherrington and 
Hering that the innervation of a given muscle ipso facto 
inhibits its true antagonist—so-called reciprocal innerva- 
tion. This is well exemplified in the case of paralysis of 
the internal rectus of the cne eye—say the left. On 
innervation of the lateral conjugate movement to the right 
the divergent strabismus of the left eye diminishes, and 
the eyeball swings up to the middle line, owing to inhibi- 
tion of the tone of the unantagonized external rectus. 

The simultaneous removal of all obstruction to the 
unfettered action of a muscle, implied in the law of 
reciprocal innervation, may be regarded as a useful pro- 
vision; but it is a law subject to being overruled by the 
varying necessities of the case and the effects desired. 
Thus in sudden extension of the forearm the flexors are 
inhibited: but in extension of the forearm against gravity 
the flexors are obviously in action as well as the extensors. 
And as Duchenne, Richer, Demeny, and others have 
demonstrated, the action of the true antagonists is in 
manifold ways brought into play to moderate and steady 
that of the prime movers. 

The essence of ataxy, in all its manifestations, is the 
loss of, or impaired transmission of the kinaesthetic 
impressions to the spinal, subcortical, and cerebral centres 
on which the graduated and harmonious co-operation of 
all the muscles concerned in our various actions depends. 

To analyse these in detail, however, would take a volume. 
Nothing could be more admirable in this respect than the 

*Tt has been said by Forster that ‘in the newborn infant the 
synergic extension of the wrist on reflex closure of the fist does not 
cecur, and that it only becomes developed as the result of cerebral 
selection. I should seriously question the accuracy of this statement, 
for though it is difficult, as I have found, to be certain of the simul- 
taneous action of the extensors of the wrist in the reflexly-excited 
closure of the fist in newborn infants, I have occasionally observed 
it. and Dr. Beevor informs me he has done the same: and it would 
he difficult toexplain the extraordinary power of grip possessed by 
newborn infants without assuming that the extensors of the wrist 
were acting synergically at the same time; for infants only a few 
hours old, as Louis Robinson has shown (** Darwinism in the Nursery,’ 
Nineteenth Century, November, 1891), can hang on to the finger or a 
small stick, and sustain their whole weight for several seconds—a 
power which increases for several weeks after birth. Certainly, the 
synergic extension of the wrist becomes manifest long before the 
child can have developed it by conscious selection. 
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masterly analysis of tabetic disorders given by Forster in 
his work on the Physiology and Pathology of Co-ordination 
(1902). 

One of the most characteristic features of tabetic ataxy 
is the overaction of the prime movers. This is mani- 
fested in almost every form of voluntary movement. It 
is most marked when there is also impairment of conscious 
sensation in the limbs. It is no doubt largely due, and 
has been attributed almost exclusively, to the defective 
sense of movement achieved, so that the patient has no 
guide to the inhibition of further motor innervation. 
Hence, especially when his eyes are shut, he continues 
the action beyond what is required, and is himself 
astonished when he sees how far he has overshot the 
mark. But this is not all, nor is it the most important 
factor in the sudden and immoderate character of the 
prime movements of the ataxic. This consists in the 
hypotonia and default of the afferent impressions which 
normally secure the development of the reflex resistance 
of the antagonists. The recumbent ataxic, therefore, 
when told to lift his foot from the bed does so with 
abnormal energy and brusqueness, because the extensors 
of the thigh fail to develop the resistance necessary to 
moderate the action of the flexors. So also the collateral 
muscles fail to steady the limb, so that it swerves from 
the direct line, or oscillates in various directions about 
the mark aimed at. The default of the centripetal spinal 
and subcortical impressions is exemplified in many other 
ways. Even in the recumbent attitude the limbs of the 
ataxic exhibit abnormalities of position. The legs are 
rotated outwards or inwards, from defective reflex tone of 
the inward or outward rotators of the thigh; and in par- 
ticular the foot assumes the equino or equino-varus 
position from defective tone of the dorsiflexors. 

When the leg is used as an instrument of progression, 
the “impulsive association,” as Duchenne expresses it, or 
the synergic combination of the flexors of the thigh, 
flexors of the leg and dorsiflexors of the foot, is dissoci- 
ated, so that the dorsiflexion of the foot fails to occur, and 
the toe tends to drag on the floor. This defect is corrected 
under the guidance of the eye, but it is generally overdone. 
So also when the foot is again planted on the floor it not 
uncommonly becomes inverted or everted, from failure, as 
Férster points out, of the reflex tone either of the peroneus 
brevis, or tibialis posticus, by the joint action of which 
the sole of the foot is kept in the normal middle 
position. 

Similarly, when ataxy invades the arms, we see dissocia- 
tion of the synergic extension of the wrist from the flexors 
of the fingers, so that the wrist bends, and the grip is 
thereby rendered feeble and ineffective. 

When the patient stands up, he bas difficulty in main- 
taining his balance, owing to the failure of the centripetal 
impressions which are necessary to excite the muscular 
adjustments innervated by the cerebellum. 

Here the loss of conscious sensation when present adds 
greatly tothe difficulty ; for blunting of the sensibility of 
the soles of the feet even by itself, as has been proved ex- 
perimentally by Vierordt aud Heyd, renders the mainten- 
ance of equilibrium very unsteady. So long as vision is 
unimpeded, and the vestibulo-cerebellar centripetal im- 
pressions operative, standing is possible on a wide base; 
it is more difficult as the base of support is narrowed; and 
is altogether impossible when the eyes are shut. 

When the patient sits down, instead of doing so gently 
with graduated flexion of his trunk. thighs and legs, he 
bumps down on his seat, owing to defective reflex antago- 
nistic tone of his quadriceps extensors. 

When he endeavours to maintain his equilibrium, and 
also to walk, he assumes attitudes, and makes compensa- 
tory movements which are almost pathognomonic. Thus 
if alone and unsupported he will walk with a constrained 
gait, his legs over-extended and knees recurved (so as to 
prevent the sudden giving way of the legs so well de- 
scribed by Buzzard), his body bent forward, and with his 
eyes steadfastly watching his feet. 

But his actions vary with the conditions under which 
he is placed. For the same patient, if supported on both 
sides, and thus saved from the necessity of attending to 
his equilibrium, will throw out his legs, and dorsiflex his 
feet with excessive energy, and set them down again with 
equal brusqueness, stamping his heels on the floor. 

Throughout all the same purpose runs. It is the 
attempt, clumsy at best, by conscious effort to make up 
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for the failure of a self-adjusting mechanism which under 
normal conditions works better without conscious inter- 
ference. Clumsy though it be, however, the best treat- 
ment that has been hitherto devised for the palliation of 
ataxy is the assiduous cultivation and judicious direction 
of these conscious efforts at compensation in accordance 
with the rules laid down by Frenkel and Forster. 


THE TaBetic Puri. 

One of the most important signs of tabes is the con- 
dition of the pupil, first described by Argyll-Robertson in 
1869, and known universally after his name. It is scarcely 
necessary to say that this consists in the loss of the reflex 
contraction of the pupils to light, while that on con- 
vergence and accommodation remains. The frequency of 
the Argyll-Robertson pupil in tabes was first noted by 
Erb, as well as the usually associated loss of the reflex 
dilatation to sensory or psycho-sensory stimulation. 

The reflex iridoplegia is not always present, nor is it 
always absolute, there being frequently only sluggish 
reaction, instead of total absence of contraction to light. 
But it is so frequent—in general, about three-quarters of 
the cases—and so characteristic that the other symptoms of 
tabes must in its absence be well marked to allow of a 
definite diagnosis of tabes to be made. 

Sometimes it is unilateral, or more marked in one eye 
than the other. It is in a large proportion of cases 
associated with myosis, so that a peculiar appearance is 
given to the eye of almost a pathognomonic character. 

But myosis is by 10 means universal; sometimes the 
pupils are of medium size, or even larger than normal, and 
they may be unequal. The essential and characteristic 
feature of tabes is the reflex iridoplegia. This rarely 
passes into absolute iridoplegia. This, however, some- 
times occurs unilaterally, but it is then more probably 
due to a local syphilitic affection. Absolute iridoplegia, 
however, occasionally gives way to reflex iridoplegia. 

The outline of the pupil, also, generally undergoes 
change, and this not infrequently precedes the loss of 
light reflex. The tabetiec pupil is rarely quite circular, 
and it is often eccentric in position. 

What has been said of the pupils of tabes is true also of 
those of general paralysis, but here they are more often 
unequal in size. Reflex iridoplegia once complete is 
incurable; but occasionally when incomplete the reaction 
may return. It may exist for many years (Erb) without. 
any other obvious symptoms either of tabes or general 
paralysis. Usually it is associated with lymphocytosis of 
the cerebro-spinal fluid, but, as I have found, this is not 
invariable. 

But one may say with Bumke that a permanent isolated 
reflex iridoplegia occurs only in tabes, geeral paralysis, 
and as a consequence of congenital or acquired syphilis ; 
while the cases in which, as a residuum of absolute irido- 
plegia, a condition remains which is not distinguishable 
from the Argy]l-Robertson pupil, are so rare that they may 
be practically neglected. The general result, therefore, if 
we consider the syphilitic origin of tabes and general 
paralysis as proven. is that reflex iridoplegia is always a 
result of syphilis. 

The pathology of the Argyll-Robertson pupil is a 
subject of great difliculty, for we are still far from pos- 
sessing a complete knowledge of the mechanism of 
pupillary variations. The pupil varies in size not merely 
under conditions of illumination and accommodation, but 
with the intraocular tension, and fullness of the vessels of 
the iris; it contracts with the orbicularis oculi, dilates 
under the influence of sensation and emotion, and varies 
with psychical activity in a manner extremely difficult to 
analyse. We do not yet know for certain whether the 
retinal elements which subserve light sensation are the 
same as those which excite the reflex pupillary contrac- 
tion. There are conditions of the retina in which vision 
may be affected and the light reflex continue, and vice 
versa; and Schirmer concludes from patiiological condi- 
tions that the parareticular or amakrine cells of tle inner 
granular layer are the special centripetal organs of the 
light reflex. 

Whether this is well founded or not is a question, but 
both anatomical and clinical facts point to a differentia- 
tion in the optic nerve between the fibres conveying light 
impressions and those which excite the pupillary reflex- 
In man,as in all animals with semidecussation of the 
optic nerves, the centripetal reflex pupillary fibres undergo 
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also partial decussation. Hence lesion of the optic tract, 
as in Wernicke’s well-known hemiopic test, not only 
eauses contralateral homonymous hemianopsy, but also 
loss of the light reflex from the corresponding retinal 
halves. 

In front of, or in the immediate neighbourhood of, the 
corpus geniculatum externum the centripetal pupillary 
tracts separate from those which form the optic radia- 
tions, and pursue their course towards the oculo-motor 
centres. But what this course precisely is, is still a vexed 
«question. 

That the pupillary and other oculo-motor reflex centri- 
petal paths do not pass through the vault or tectum of the 
corpora quadrigemina is evident from the results of experi- 
mental lesions of these ganglia in monkeys, as described 
by Aldren Turner and myself. After such lesions the 
reaction of the pupils was intact: and many cases have 
been related of tumours invading the.corpora quadri- 
gemina without afiecting the pupillary reflex. 

It lias been held by some that the fibres of Meynert’s 
fasciculus retroflexus, which courses, internal to the red 
nucleus, from the ganglion habenulae towards the base, is 
the centripetal reflex pupillary path, and that therefore a 
fesion of this tract would cause reflex iridoplegia. 

But no such lesion has ever been demonstrated in the 
reflex iridoplegia of tabes; and von Monakow has observed 
destruction of Meynert’s fasciculus retroflexus without 
any affection of the pupillary reflex. Moreover, after 
extirpation of both eyeballs this tract remains free from 
<legeneration. 

The probability is that there is no direct connexion 
between the centripetal optic paths and the oculo-motor 
centres, but that the connexion is indirect, through inter- 
calary or association cells, which again form synapses with 
the oculo-motor nuclei. But these and their respective 
relations to the centripetal reflex paths from each eye are 
matters more of hypothesis than of actual demonstration. 

In order to account for the various disorders that may 
be observed in reflex pupillary innervation the diagram 
on the sereen has been suggested by Bumke. This shows 
how hemiopic, as well as unilateral or double reflex 
iridoplegia may occur according to the position of the 
lesion. 

But it has been said, the only verified basis of this 
scheme is Wernieke’s hemiopic pupillary reaction from 
lesion of the optie tract. No lesion in the central grey 
matter of the aqueduct of Sylvius has been established in 
connexion with the tabetic pupil, though Moeli has 
reported a case of tumour compressing the hinder wall of 
the third ventricle in which retlex iridoplegia was said to 
have been present. 

Whether in the conglomeration of nerve cells which 
constitute the nucleus of the third nerve there is an 
isolated group presiding over the movements of the iris, 
or whether the iris is represented more or less diffusely 
along with the various muscles with which it acts in 
association, is not as yet positively determined. The 
experiments of Hensen and Volkers, however, are in 
favour of the centres of the iris and ciliary muscle being in 
the anterior part of the oculo-motor nucleus, and their 
nerves in the most anterior roots of the third nerve. 

Bernheimer maintains, mainly on the results of experi- 
ments on monkeys, that the centres for the sphincters of 
the pupils are situated in the paired small-celled nucleus 
termed the Edinger-Westphal nucleus. 

He states that the cells of the corresponding nucleus 
show degenerative changes after enucleation of the eye- 
ball; that unilateral destruction causes reflex iridoplegia 
tn the corresponding eye; and that electrical irritation of 
this nucleus causes contraction of the pupil of the same 
side. Bernheimer's experiments have been subjected to 
searching and destructive criticism by Bach, and they 
certainly appear to me far from convincing. They are 
opposed to many recorded and carefully-investigated 
clinical cases. Thus von Monakow has observed cases 
of total ophthalmoplegia, external and internal, in which 
there was complete degeneration of all the cell groups of 
the oculo-motor nerve, with the exception of the Edinger- 
Westphal nucleus. And conversely, the Edinger-Westphal 
nucleus has been found destroyed without impairment of 
the pupillary reaction (v. Rad’s case quoted by v. Monakow). 
As against the localization of a definite circumscribed 
eentre for the sphincter pupillae is also the fact, that the 
action of the pupil is usually unimpaired in ophthalmo- 
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nuclei (polioencephalitis superior). 

A strictly-limited lesion of one particular cell group of 
the oculo-motor nucleus has never been demonstrated in 
man in relation with reflex iridoplegia or ophthalmoplegia 
interna. Marina, who has investigated many cases of 
reflex iridoplegia in tabes, has uniformly found the 
Edinger-Westphal nucleus normal. 

The pupillary fibres of the third nerve do not directly 
pass to the sphincter papillae, which is an involuntary 
muscle, but indirectly, by the short root of the ciliary 
ganglion, with the cells of which it forms synapses, and 
thence by the short ciliary nerves to the sphincter. 

In reflex iridoplegia no lesion has ever been demon- 
strated in the trunk of the third nerve. Complete trans- 
verse lesion of this nerve, in addition to the paralysis of 
the external muscles which it innervates, causes dilatation 
and complete immobility of the pupil both to light and 
convergence—absolute iridoplegia. It is, however, to be 
observed that less complete lesion of the third nerve may 
produce external ophthalmoplegia without affecting the 
pupil. Many such cases are on record. Cushing has 
reported 3 cases in which the third nerve was accidentally 
injured in the operation for excision of the Gasserian 
ganglion, in which there was temporary total paralysis of 
the external ocular muscles, while the pupil remained 
unaffected, reacting normally to light and accommodation. 

From this brief review of our knowledge respecting the 
reflex pupillary are it is evident that there is still great 
obscurity as to its precise constitution, and that, though 
theoretically reflex iridoplegia may be explained by in- 
terruption of certain hypothetical centripetal paths of the 
light reflex, no actual pathological changes have as yet 
been demonstrated in the retlex iridoplegia of tabes. 

The frequent association of reflex iridoplegia with de- 
generation of the cervical region of the cord has Jed several 
observers—-notably Rieger and Férster—to placethe centre 
for the light reflex in this region. But it is obvious that 
in tabes the loss of the light reflex and degeneration of 
the posterior columns need not be causally related to eaeh 
other. And the medulla has been found normal in two 
cases of general paralysis with iridoplegia (Marina), and in 
a case of congenital Argyll-Robertson pupils by Reichart. 

Degenerations of the posterior columns, otherwise than 
tabetic, have also been found by various observers with 
normal reaction of the pupils. This is notably the case in 
Friedreich's disease, in which there is no abnormality of 
the pupillary reactions. 

Bach, however, who at first was inclined to place the 
centre of the light reflex in the cervical cord just below 
the medulla oblongata in his more recent work relates 
various experiments, made in conjunction with Meyer, 
which lead him to believe that at the spinal end of the 
medulla oblongata, near the respiratory centre there is an 
inhibitory centre of the light reflex, to which the reflex 
centre of the corpora quadrigemina is subordinate: and, 
in addition. in close proximity, there is another centre 
inhibitory of the reflex dilatation of the pupil.* 

That such a complicated mechanism—which reminds 
one of the cycles and epicycles of the Ptolemaic astronomy 
—is needed to explain the facts is in the highest degree 
improbable, and that the reflex iridoplegia of tabes, often 
of years’ duration, can be explained by persistent irrita- 
tion of these hypothetical inhibitory centres of pupillary 
action has little in its favour. ; 

Of all the investigations on the pathology of the tabetic 
pupil in recent years, those of Marina appear to me the 
most suggestive. 


* The facts on which Bach bases his hypothesis are as follews : 
(1) Total division of the cord several millimetres caudally from the 
fourth ventricle causes no change in the pupillary reaction. At the 
moment of section there is a temporary dilatation of the pupils, alter 
which the light reflex can be elicited as before, (2) Bilateral 
section of the medulla at the spinal end of the fourth ventricle 
at a definite level causes immediate immobility of both pupils 
to light. (3) Unilateral division of the medulla at the same level on 
the right side produces not a right-sided, but a left-sided, retlex 
iridoplegia. (4) Exposure of the medulla, with its mechanical and 
other irritation, generally suilices to cause the disappearance of the 
light reflex or absolute iridoplegia. With this there is urnaked 
myosis and often inequality of the pupils. This fixity of the pupils, 
even after persisting from a quarter of an hour to one hour, att 
once disappears, and is replaced by prompt reaction of the pupils 
when a section is made through the middle of the fourth ventricle er 
at higher levels. This prompt reaction lasted in one case for a whole 
hour. (5) Unilateral division of the medulla at the middle of the 
fourth ventricle and brainwards therefrom renders the; previous}y 
sluggish or absent light reflex again evident. The persistimg 
inhibition can be counteracted by cocain or the action of ether. 
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Marina has investigated, by the most approved modern 
histological methods, 13 cases of general paralysis with 
normal pupils, 23 cases with Argyll-Robertson, 5 cases of 
tabes, and 29 other cases with normal or abnormal pupils. 
In all the cases of tabes and general paralysis with the 
characteristic pupils he found signs of degeneration in 
the ciliary ganglia and short ciliary nerves. If the pupils 
were normal the ciliary ganglia were also free from 
degeneration. In one case of unilateral Argyll-Robertson 
pupil the ciliary ganglion of the affected eye was pro- 
foundly altered, while that of the other eye was practically 
normal. The changes in the ciliary ganglion in tabes 
are of a chronic character, and consist in a gradual wasting 
of the nerve cells, with chromatolysis and distortion of the 
nuclei. 

Degeneration of the short ciliary nerves was constantly 
found, and apparently secondary to that of the ganglion 
cells. The roots of the ganglion were always found 
normal; so also, with one exception, were the oculo-motor 
nerves, the oculo-motor nuclei, the Edinger-Westphal 
nucleus, that of Darkschewitch, as well as the grey matter 
surrounding the aqueduct of Sylvius. 

Besides the ciliary ganglion, the Gasserian ganglion 
showed degenerative changes in 3 out of 16 cases of 
general paralysis, and in 3 out of 4 of tabes. The superior 
cervical ganglion also showed degenerative changes in 2 
out of 4 cases of tabes; while in general paralysis one- 
third only exhibited degeneration, the other two-thirds 
being doubtful or normal. 

The results obtained by Marina are evidently of the 
utmost importance in reference to the pathology of the 
tabetie pupil. 

The physiology of the ciliary ganglion is still very 
imperfectly understood. That it is not an independent 
centre for the pupillary reflex is evident from the fact that 
the pupil is quite immobile when the third nerve is 
completely severed. 

Anderson holds that the cells of the ciliary ganglion 
are purely of the sympathetic type; and that most of 
them are of this character is also held by Marina. 
But the ciliary ganglion has three roots—the short or 
motor root from the third, the long or sensory root from 
the fifth, and the sympathetic root from the carotid 
plexus. The long ciliary nerves which come from the 
fifth, and which supply the dilator of the iris, do not go 
through the ciliary ganglion. 

Anderson has not been able to trace any degenerated 
fibres in oculo-motor, fourth, fifth, or sixth nerves after 
extirpation of the ciliary ganglion in the cat. If, there- 
fore, he says, cells comparable with the cells of the 
posterior root ganglia are present in the ciliary ganglion, 
they must belong to a type of cell not yet demonstrated, 
and send non-medullated processes to the central nervous 
system. 

On the other hand, Marina has observed degeneration in 
some of the cells of the ciliary ganglion, probably of a 
sensory type after lesions of the cornea. And Bumm 
finds that the number of cells which remain intact after 
section of the short ciliary nerves, is again reduced by 
extirpation of the superior cervical ganglion. A consider- 
able number, however, still remain, some of which at 
least appear to be connected with the fifth. The ciliary 
ganglion would therefore, if these observations are cor- 
rect, appear to be a complex structure. That some of the 
sympathetic fibres which supply the dilator of the pupil 
pass into the ciliary ganglion by way of the sympathetic 
root from the carotid plexus, instead of all going by the 
long ciliary nerves as is commonly held, is, I think, pro- 
bable. For though division of the ophthalmic branch of 
the fifth, as Turner and I have demonstrated in monkeys, 
causes contraction of the pupil from paralysis of the 
dilator, this effect is only of temporary duration, lasting 
usually only a week or so. And in man, as I have ascer- 
tained, after extirpation of the Gasserian ganglion for 
inveterate trigeminal neuralgia, the pupil does not remain 
permanently affected, but contracts and dilates as under 
normal conditions. This is very different from the state 
of the pupil after division of the dilator fibres as they 
emerge from the upper dorsal roots. Even years after this 
lesion the pupil remains smaller, and the eyeball sunk as 
compared with the other. Nor does cocaine cause dilata- 
tion,as in the normal pupil,except in relatively very large 
doses. There must, therefore, be some other path for the 
dilator fibres of the iris than the long ciliary nerves, and 





it is probable that they go through the ciliary ganglion by 
the sympathetic root of the carotid plexus. 

The ciliary ganglion, as Langley and Anderson have 
shown, is, like sympathetic ganglia in general, capable of 
being paralysed by nicotine; so that impulses to the 
sphincter pupillae are blocked and ineffective, while direct 
irritation of the short ciliary nerves causes contraction. 

The question is whether the degeneration found by 
Marina in the ciliary ganglia, in tabes, taken in conjunc- 
tion with what we know of the physiology of these 
structures, throws any light on the pathology of the tabetie 
pupil. In this relation the researches of Piltz appear to 
me to be of great significance. Piltz calls special atten- 
tion to the fact, to which I have previously alluded, that. 
the pupils in general paralysis and tabes commonly 
exhibit irregularities of outline, being angular, jagged, or 
otherwise misshapen, and not infrequently excentrically 
situated, instead of having the smooth circular contour and 
central position of health. 

This condition often precedes the development of the 
Argyll-Robertson pupil, and Joffroy and Schraneck main- 
tain that every alteration in the form of the pupils—con- 
genital anomalies and synechiae excepted—even though 
the light reflex may be retained, signifies that we have to 
deal with general paralysis, tabes, or syphilis, and that the 
semiological value of irregularity of the pupil is not less 
than the Argyll-Robertson phenomenon itself, which it 
often precedes. This is also the opinion of Babinski, 
Piltz, and others. 

After complete exposure of the ciliary ganglion and the 
ciliary nerves in the dog, and irritation of various twigs of 
the short and long ciliary nerves, Piltz produced irregu- 
larities in the outline of the pupil and in its position, 
such as are indicated in the diagram on the screen. 

The similarity of these appearances to those of the 
pupils in tabes and general paralysis is obvious, and 
seems to justify the conclusion that these abnormalities 
are indications of irritation, paresis, or paralysis of dif- 
ferent portions of the iris, due to pathological changes im 
the long or short ciliary nerves or their ganglia. It has 
also been shown by Dupuy-Dutemps that in the Argyll- 
Robertson pupil the inner margin of the iris, instead of 
having the normal cushion-shaped outline on section, is 
extremely attenuated. This atrophy of the iris may be 
general, or in cases where the pupil is irregular it may 
affect only certain segments of the iris. This atrophy is 
undoubtedly due to affection of the short ciliary nerves. 

It is difficult to conceive how such irregularities of the 
pupil could be produced by any central lesion ; and seeing 
that they so often precede the reflex iridoplegia of tabes, 
the presumption is strong that both phenomena have 
essentially the same anatomical basis, namely, degenera- 
tion of the ciliary ganglia and short ciliary nerves. 

Piltz’s experiments enable us to understand the irregu- 
larities in the outline of the pupils, but how can we 
explain the loss of the light reflex, with the retention of 
the contraction or accommodation ? We can, I think, cite 
analogous facts. We know that different nerve fibres in 
the same trunk may be differently affected by destructive 
or toxic agencies. The extensor muscles are principally 
affected in the peripheral neuritis of aleohol, lead and 
arsenic; and pressure on the recurrent laryngeal first 
affects the abductor nerves of the larynx. Langley ané 
Anderson have shown that nicotine paralyses the sphincter 
of the pupil and ciliary muscle long before causing 
paralysis of the external ocular muscles; and we know 
that the toxin of diphtheria may affect the ciliary muscle 
alone, leaving the actions of the pupil and the external 
ocular muscles intact. It has also been mentioned that 
partial lesions of the trunk of the third nerve may cause 
ophthalmoplegia externa without impairing the action of 
the pupil. And total ophthalmoplegia interna due to 
syphilis may, under antispecific treatment, give way to a 
condition merely of reflex iridoplegia. 

There is therefore nothing improbable in the assump- 
tion that in tabes the ciliary ganglion and ciliary nerves 
are so affected that, though they cannot transmit the 
reflex impulse of light to the sphincter pupillae, they car 
readily allow the more powerful stimulus associated with 
accommodation to pass through. It is also probable that 
the myosis, which is so commonly associated with the 
reflex iridoplegia in the tabetic pupil, is due to degenera- 
tive changes of an irritative character which are going on 
in the sphincter. 
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‘In a similar manner may be explained the absence of 
the dilatation which normally results from sensory or 
emotional stimuli. 

The dilatation of the pupil which oecurs under such 
eonditions is practically independent of the cervical 
sympathetic, and may be observed, though to a less 
extent, when this nerve is divided. This was first noted 
by Vulpian, and has been verified by Bumke as well as by 
myself in cases of lesion of the dilator roots of the 
cervical sympathetic. 

And in tabes the dilator of the pupil is not paralysed, for 
under the influence of cocaine the pupil enlarges as in the 
normal state, and all the irregularities of its contour 
become accentuated. 

Pyscho-reflex dilatation is due, according to Braunstein, 
to inhibition of the oculo-motor nucleus acting through 
the third nerve, and therefore through the ciliary 
ganglion, for it does not occur in oculo-motor paralysis. 
Therefore, though the exact mechanism may require 
further elucidation, the probability is that the condition 
which blocks the path of reflex pupillary constriction 
blocks also that of psycho-reflex dilatation; and that in 
the degeneration of the ciliary, ganglion we have the 
explanation of the tabetic pupil. 

If time had permitted I might have offered some consi- 
derations on the pathology of the disorders of innervation 
of the bladder, visceral crises, arthropathies, muscular 
atrophies, and some other notable symptoms of tabes; 
but I found, as I filled page after page, on the question, to 
which I have devoted these lectures, that it would be impos- 
sible for me to dealeffectively with them all, and it seemed to 
me better to discussa few points with some fullness of detail, 
than range cursorily over the whole field. Such as I have 
chosen I might have treated at much greater length, but I 
shall be glad if I have succeeded in showing that in such a 
well-worn subject as tabes there are still many problems 
of surpassing interest, and worthy of further diligent 
study and research. 
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THE annual general meeting of the Association of Medical 
Men Receiving Resident Patients was held on March 30th 
at 429, Strand. In the absence of the president, Dr. Walsh, 
through illness, the chair was taken by Dr. H. Forbes 
Winslow, vice-president. The minutes of the previous 
general meeting having been read and confirmed, the 
honorary secretary read a statement of the affairs of the 
association, which was considered to be satisfactory. _The 
membership is 93, of whom 13 are life members. Dr. Walsh 
was unanimously re-elected president. 

Tur Yarrow ConvaLescent Home.--The tenth annual 
report of the Yarrow Convalescent Home at Broadstairs 
shows that the average number of patients in residence 
throughout last year was 91, the total accommadation 
equalling 100, and the number admitted 980. As for dura- 
tion of stay this, nominally, should not exceed three weeks, 
but in suitable cases it is extended and the average in 1905 
was 33.75 days. The medical oflicers note that the extensions 
accorded have in some cases given very gratifying results. 
The institution is completely endowed and during the year 
the founder has added to its grounds some two acres for 
use as playing fields. The home is intended for children 
of the middle classes whose parents are not in a position 
to give their convalescent children the advantage of a 
temporary residence at the seaside, the charge made being 
five shillings a week. Two wards are set apart for a 
limited number of cases more serious than these generally 
received at convalescent homes. The London cflice, whence 
other particulars can be obtained, is at-Terminus Chambers, 

. 6. Holborn Viaduct, E.C. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ANGINA PECTORIS WITHOUT APPARENT DISEASE 

OF THE HEART OR BLOOD VESSELS. 
In the British MepicaL JournaL of: January 6th 
Professor Clifford Allbutt emphasizes his opinion that 
angina pectoris is due to some morbid condition of the 
first portion of the aorta. The following case seems to 
point to this affection as liable to occur in a typical form 
as a result of blood pressure. 

W. M., aged 59, a builder, suffers from cancer of the 
ancreas, with secondary deposit on the under surface of the 
eft lobe of the liver. The diagnosis has been confirmed by 
abdominal section. His previous history is one of unbroken 
health until about two years ago, when he began to complain 
of dyspeptic symptoms. There is no history of rheumatism 
or venereal disease, and he has been practically a teetotaler 
all his life. The area of cardiac dullness is reduced and the 
heart sounds are valvular, the first resembling the second. 
The pulse, 110, is of low tension, and the radial artery is soft. 
There is no tortuosity or other ej gn disease of superficial 
arteries. Except when controlled by morphine, the abdominal 
pain is very severe, radiating to the inguinal canals, the back 
of the testicles and perineum, and down the inner side of the 
thighs as far as the knee; its most prominent feature is a 
girdle sensation about the level of the tenth intercostal space. 
At no period of his illness has there been any pain referred to 
the stomach area as defined by Head. 

Recently while giving a hypodermic injection the lumen of 
the needle got choked, and some of the contents of the syringe 
escaped between the nozzle of the barrel and the head of the 
needle. Not knowing how much escaped in this way, I 
decided not to supplement the injection. He had a bad night, 
and towards early morning the pain became very severe, and 
culminated about 4 a.m. in an attack of angina pectoris. I 
saw him fifteen minutes after the attack, which he described 
as an awful crushing of the chest accompanied by a sensation 
of impending death and with pain over an area extending from 
the epigastrium to the middle of the neck and radiating down 
the inner side of the left arm to the elbow, the point of most 
intensity being at the shoulder. After the attack the pulse 
was intermittent, losing about one beat in four, and his hands 
and face were cold. 

The essential condition of the attack was obviously 
an extreme contraction of the systemic arteries, and 
especially those of the splanchnic area, probably induced 
by involvement of the solar plexus in the cancerous 
growth, and consequent damming back of the blood on 
the left ventricle, which, owing to the attenuated con- 
dition of its walls, became suddenly stretched and perhaps 
dilated, and therefore unable to bear the stress on its 
increased superficial area. 

This is analogous to what occurs in other viscera as 
a result of undue stretching. The low sensibility of the 
viscera is well known to surgeons. The stomach, for 
example, is insensitive to cutting or any gross manipula- 
tion, but when much distended or dragged upon, syncope, 
pain, and arrest of respiration occur, which may be ex- 
plained by a reflex through the vagus. The heart may, 
and frequently does, deal with a passing rise of blood 
pressure without much discomfort, but if the pressure 
is continued a very acute attack of pain may result, 
and may continue until the depressor nerve comes 
to the rescue. In the former case the intraven- 
tricular pressure lies below the limen for pain, and 
its continuation may bring it beyond the limen and 
make it effective, resembling the summation of contrac- 
tion in a muscle when subjected to quickly-repeated 
induction shocks or the continued contraction of the 
biceps and brachialis anticus when the arm is held 
horizontally to the body for some time. 

In tobacco angina and pseudo-angina the irritation 
probably originates in the stomach, because the epigastric 
precedes the chest pain, and gives rise to the latter 
should smoking be persisted in. Moreover, there is no 
pain in the region of the upper sternum or clavicle, which 
would probably be the case if the heart or upper portion 
of the lungs were affected. The fact that pain is confined 
to the left side would also seem to exclude the lungs. 
Another point in favour of stomach origin is that anaemic 
girls who suffer from dyspepsia may also suffer from 
pseudo-angina, the pain being referred to the stomach 
area (between the sixth and ninth intercostal spaces and 
in front of the anterior axillary line). In these cases 
there is also a feeling of dyspnoea and tension or oppres- 
sion about the heart, sometimes amounting to a sharp 











pain in the region of the apex, but not extending to the- 
upper sternum. The pulse also remains regular, or is. 
slightly slowed. 

The sensory nerves of the stomach are, according to- 
Head, derived from the dorsal segmental area from the 
sixth to the ninth dorsal,*the lungs and heart receive - 
filaments from the same area, and when any organs send ' 
impulses to the same segments of the central nervous 
system any affection of the one which causes referred 
pain and superficial tenderness tends to cause a reflex 
disturbance in other organs associated with the same 
area, hence in stomach affections an oppressive sensation 
or pain in the lower cardiac region may be accounted for. 
If the heart were primarily affected the pain would not be - 
confined to the lower dorsal areas, but would extend as: 
high as the second intercostal space, which is not the ease - 
in tobacco angina. 

The most typical condition for angina pectoris is aortic - 
regurgitation and stenosis, without mitral lesion. The: 
constant strain and subsequent dilatation from exhaustion 
of the left ventricle may permit mitral regurgitation, and 
so relieve intraventricular pressure by throwing the blood 
back on the pulmonary reservoir. When this happens. 
referred pain disappears. 

Every one with much experience of post-mortem 
examinations must have been struck by the frequency: 
with which calcareous deposit is found in the aorta—a 
deposit sometimes large enough to convert the vessel into 
a rigid bone-like cylinder—and this without previous 
gross cardio-vascular symptoms, although the subjects 
may have taken violent exercise, enough, one would 
imagine, to embarrass a healthy condition of the vascular - 
system. i 

From the foregoing considerations, it appears to me- 
that, notwithstanding the views of such a_ recognized 
authority as Professor Clifford Allbutt, the morbid train 
of symptoms known as angina pectoris arises from 
other causes than aortic disease, and that intraventricular 
tension in a weakened heart may bring about a typical 
attack. 

E. Curtin, M.D., R.U.1.. 


Bournemouth. 


REFERENCES, 
Schiifer’s Physiology. Head, in Brain. 





ANGIO-NEUROTIC OEDEMA. 
THE following two cases of a somewhat rare affection are 
not without interest : 

The first was in a woman, aged 35, married, one child,. 
who came to my surgery with her right upper and lower 
eyelids swollen to such an extent that the palpebral fissure 
was closed and could not voluntarily be opened. She gave: 
a history of fright from seeing five or six men fighting in 
the road. This was followed during the period of a week. 
by night starts and screams; during one such attack she 
awoke to find herself holding her baby by the heels in the- 
middle of the room. On the eighth day the oedema began,. 
and the ninth I saw her. She had no abnormal tempera- 
ture, no signs of traumatism, and no albumen in urine.. 
I gave a mixture containing potassium bromide, and in 
two days it had subsided, but it returned again within a. 
week, and lasted three days again. After this I lost sight 
of her. 

The second case was a more acute one. The patient is 
a man, aged 55, who had suffered at intervals from the: 
same affection for twelve months, and now has an attack 
about every two weeks. 

There is no history of a similar complaint in the family. 
He gets the swellings chiefly on the face, and they take 
about twenty-four hours to reach their maximum, and 
remain so another twenty-four and forty-eight hours and 
then subside. The first came on the forehead. When they 
come on the lip they often begin at one part, and as they” 
subside spread via the canthus to the other lip, completing: 
the circle before convalesc2nce is reached. He has swell-- 
ings more often on.the front than the back of the arm, and 
never on legs, body, hands, genitals, or ear. The com- 
monest sites are under the chin, lips, eyes, and forehead. 
He describes himself as of a nervous disposition and’ 
easily startled by noises. At each attack there is generally 
a definite cause in some business or household worry, 
which seems to affect him inordinately, and is followed 
the next day by one of these attacks. 

His past history is unimportant, pulse small and hard, 
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:and no albumen in urine. I could discover no tendency 
to Raynaud’s disease. He has been treated with ergot, 
rpotassium bromide, arsenic, and that counsel of perfection, 
“avoid worry,” without the slightest permanent benefit. 
Suggestions as to treatment would be welcomed. 
Coventry. W. H. Lowman, F.R.C.S. 





PAINLESS LABOUR. 
‘Dr. Horrocks’s remark has called forth a great deal of 
‘protest, but it is doubtful if he had in mind these cases 
of precipitate labour. I took him to mean that “there is 
mo such thing asa labour, normal in all other respects, 
but painless.” So far as I have noticed none of your 
correspondents have brought forward any cases to 
‘illustrate such a departure from woman’s usual lot save 
those of precipitate labour, with which I should think 
anost practitioners meet from time to time. 

It has been my good fortune to attend a case of the kind 
which I take to be within Dr. Horrocks’s definition. On 
January 15th, 1903, I was called to Mrs. D., primipara, 
at term. The nurse was in attendance, os dilated, pre- 
‘sentation normal, and labour progressing satisfactorily. 
I told the patient as usual to bear down when she felt 
the pains; but to my astonishment she said: “I don't 
know what you mean by ‘pains.’ I don’t feel any pain.” 
The labour went on quite normally to delivery, and 
«luring the whole time the patient, who was a very intel- 
ligent young woman, declared she felt no pain—only a 
sense of something being there and a desire to be rid 
of it. This was the most remarkable case I have ever 
seen. The girl's mother said she knew of no such 
‘incident in her own family. 

Most practitioners must be familiar with cases of 
“‘physiological anaesthesia” in strong women at the 
height of the pains. This, which the late Professor 
Wallace was fond of insisting upon, of course is very 
<lifferent from a painless labour. 

Cambridge. 


W. J. Youna. 





A CASE OF HENOCH’S PURPURA. 

THE patient in this case was a delicate girl of 11 who had 
suffered from tuberculous lesions in spine, hip and wrist 
‘joints for several years. One day she got wet through, 
and ten days afterwards an extensive purpuric rash came 
‘out, especially marked on the legs. She complained of 
severe pains in the joints, which were slightly oedematous. 
‘Her temperature was a little raised. She was sent home 
‘to bed. Two days later she expressed herself as being 
quite free from pain, and was cheerful and seemed in her 
usual health. The eruption had almost entirely dis- 
appeared, leaving a few yellow stains. On the sixth day 
‘she complained of abdominal pain and began to vomit 
everything that was given her by the mouth. At the end 
of some twelve hours her condition seemed very grave. 
‘The face was pinched, the eyes sunken, the expression 
anxious. The pain was so severe that she -was forced to 
ery out, although she had been a sufferer almost all her 
short life. Temperature subnormal. Pulse almost im- 
perceptible at the wrist, very quick and small. Tongue 
clean and moist. Constipation absolute. The abdomen 
‘was markedly retracted, quite hard, and acutely tender all 
over. The symptoms were of such gravity as to suggest 
perforation, but the liver dullness persisted. The child 
seemed in extremis. Belladonna and opium fomentation 
were ordered, but seemed to give very little relief. An 
opiate mixture was immediately rejected by the stomach. 

A morphine suppository was retained and eased the 
pain slightly. Child slept 14 hours. Later in the day 
‘womiting recommenced, and large clots of blood were 
‘ejected, and a faecal smell was noted. No nephritis, urine 
free from blood and albumen. She now began to keep 
<lown milk and soda water, and was given a bismuth and 
¢ehlorodyne mixture. An aperient was then administered, 
which acted well, and gave great relief. This was some 
thirty-six hours after the commencement of the attack, 
and convalescence was rapid. At intervals of about a 
week, fresh crops of eruption came out on the legs and 
thighs. As this subsided, the abdominal pains recom- 
menced, but were not so severe as in the first instance. 

About three weeks after the first severe attack, the patient 
‘had a second, which commenced with pain and swelling 
in the left wrist-joint. There was a papular rash on right 
elbow. These: symptoms disappeared in twenty-four 





hours, and then severe gastralgia and emesis supervened. 
The patient vomited blood again, and could keep nothing 
whatever on her stomach. ‘This time blood was detected 
in the urine. The pain was so severe that morphine (gr. 4) 
per reetum failed to give any permanent relief. 

After some hours, a slight improvement manifested 
itself, and the patient was then given a mixture of 
adrenalin mij, with liq. arsenical. miij in water four times 
aday. This acted like a charm, checking the vomiting 
and internal pains. She was kept on this mixture for 
three weeks, during which time she made steady progress, 
gaining appetite and strength, and putting on flesh. The 
tachycardia, which was such a distressing symptom 
during the attacks, also disappeared, and the pulse 
became normal. I have now had her under observation 
for six months, and there has only been one slight attack 
a month ago, which was speedily checked by the adrenalin 
and arsenic combination. 

REMARKS.—The case is interesting, first, because, I 
think, it is admitted that Henoch’s form of purpura is 
rare enough to be worthy of record; secondly, the rela- 
tionship between tuberculosis and purpura has_ been 
pointed out recently by Raffin' and other writers; thirdly, 
the value of adrenalin both in cutting short the attacks 
and as a prophylactic agent seemed to me most evident. 

J. A. Nort Lonatey, M.B., B.Ch.Birm., 


Bristol. M.R.C.S., L.R.C.P. 





A CASE OF CENTRAL RUPTURE OF THE 
PERINEUM. 
G. G., a primipara, well developed, aged 21, was admitted 
to the lying-in ward of the Wandsworth Union on 
February 4th, at 7 p.m., in labour. 

She was examined by the midwife and the head found to 
be in the first position, high up, and the os just commencing 
to dilate; pains were regular and good. At10.30 the head 
was descending well and the perineum stretching ; at 10.45 
the girl gave a shriek, and the child’s head was seen 
coming through the centre of the perineum, and within 
about a minute the child was born, the placenta following 
through the same opening shortly afterwards. 

I was at once telephoned for, and on arrival found a 
lacerated wound 5in. long in the median line of the 
perineum; from the anterior end it ran outwards and 
forwards to the left side of the vaginal orifice for about 
2in., while posteriorly, at about lin. from the anus, it 
was continued outwards and backwards for about 14 in. by 
the side of the rectum. Both the vaginal and anal orifices 
and the rectum were intact and undamaged. 

The wound was thoroughly cleaned with a 1 in 2,000 
solution of mercuric perchloride and boiled water, and I 
put in six deep sutures, drawing the parts well together, 
the floor of the vagina was packed with iodoform gauze, 
and the external wound dressed with powdered iodoform ; 
the supine position was avoided. The patient made an 
uninterrupted recovery, and has now been discharged from 
the lying-in ward. 

Cases in which the rupture of the perineum com- 
mences in the centre and runs into the vagina, or into the 
vagina and rectum too, are seen in obstetric practice, but 
for a child weighing 6]b. 120z. to be born through the 
perineum by a tremendous uterine contraction without 
involving either the vaginal or anal orifices is, I think, 
sufficiently rare to be recorded, especially when, as in this 
case, there was no condition of the pubes causing exces- 
sive downward pressure and the vaginal orifice was of 
norma! calibre and elasticity. 


London, S.W. ArTHUR E. Dopson. 





TREATMENT OF PROSTATIC ABSCESS AND 
CONGESTION, 
I was called to see a young man in December last on 
account of retention of urine. He had had gonorrhoea for 
some weeks past. I found rectal evidences of prostatic 
suppuration deep in the gland, and not superficial 
enough, I thought, to suggest interference in the usual 
way. Having cocainized the deep urethra, I proceeded as 
follows: I passed a rubber catheter through my smallest 
endoscopic tube, allowing it to protrude 14 in. from the 
distal end of the tube—my usual mode of passing these 
tubes into the deep urethra. I then introduced the com- 


1 Thése de Bordcauz, 1905. 
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bined instrument just far enough to empty the bladder. 
This accomplished, I pushed on the instrument another 
inch and withdrew the catheter from the tube. I was then 
enabled, of course, to see the prostatic urethra bulge 
through the tube by means of an endoscope—a proceeding 
not, however, essential. I next passed a long, narrow, 
triangular pointed and shouldered knife through the tube 
and into the prostate as far as its shoulder. Pus flowed 
freely, the relief was marked, and the result good. I will 
soon illustrate this knife, which on another occasion I used 
to deplete a hyperaemic prostate in the same way. 
Finsbury Pavement. James MacMunn. 


REPORTS 
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RAMSGATE GENERAL HOSPITAL. 
A CASE OF INTESTINAL OBSTRUCTION. 
(Reported by J. P. S. Jamieson, M.B., Ch.B., 
House-Surgeon.) 

THE patient in this case, aged 61, was first seen on 
October 10th, when he complained that for about six 
months he had had irregular and small evacuation of the 
bowels with increasing distension of the abdomen and 
griping: ' 

State on Examination.—His temperature, pulse, and respi- 
ration were all slightly below normal, and the abdomen so 
much distended that nothing could be discovered by palpa- 
tion. It was tympanitic in all areas, but there was no localized 
tenderness or hernia. Nothing was revealed by rectal exami- 
nation except a small scybalous mass; there was much 
gurgling bnt no diarrhoea. He stated that he had occasionally 
vomited during the previous fortnight just after food, but 
there was no vomiting when seen or even nausea. The 
bowels had moved slightly on the previous day, and he said 
he was passing flatus. His heart was noted to be feeble. 

Progress.—As the symptoms did not appear to be urgent, 
and it seemed most probable that the obstruction was due to 
scybala, an attempt was made to procure evacuation by means 
of castor oil, calomel, and enemata. After three days, during 
which the patient became no worse, and pulse and tempera- 
ture remained below normal, there was a small action of the 
bowels. The following day his pulse and temperature rose 
slightly, so he was sent into hospital with a view to laparo- 
tomy. Enemata of olive oil were passed high but without 
effect, and in a few hours his heart became so feeble that 
operation could not be attempted. He died next morning. 

Past-mortem Examination.—The large intestine was found 
completely empty, and the small intestine greatly distended. 
An annular malignant stricture was situated at the ileo-caecal 
junction. The strictured portion being excised, the block was 
found to be so complete that water could not be foreed 
through it from a tap. On _ investigation a quantity. of 
vegetable skins was found plastered over the strictured 
orifice. This being removed, the lumen was so patent that 
a finger could be passed through with ease. On histological 
examination the tumour was found to be a carcinoma, and the 
vegetable matter appeared to be potato skins. 

Remarks.—The interest of the case is twofold. First, 
that owing to the loss of elasticity and of peristaltic action 
of the bowel at the seat of the tumour, such apparently 
harmless matter as potato skins should effect a complete 
block; secondly, that with such absolute obstruction 
there should have been practically no rise of pulse or 
temperature, and no faecal or persistent vomiting. 





AYR COUNTY HOSPITAL. 
A CASE OF CROUPOUS PNEUMONIA. 
(Reported by JoHN ALAN, M.B.,’Ch.B., late House 
Surgeon.) 

H. B., aged 17, a baker, was admitted to Ayr Hospital on 
April 23rd, 1905. On the previous day he went out to work 
as usual in the morning, but feeling ill returned home to 
bed .and sent for his doctor, who diagnosed : croupous 

pneumonia in the right lung, and sent him to hospital. 
State on Admission.—The patient was found to be a rather 
anaemic-looking youth of fair development and muscularity. 
His breathing was rapid and laboured, and there was slight 
eyanosis. He complained of pain on the right side of his 
chest, the pain being aggravated when‘ he breathed deeply or 
coughed. The cough was ‘short: and suppressed, and the 


sputum was scanty, viscid, and blood-stained. On. examina- 
tion the right Jung (lower lobe) was found to be consolidated. 








The pulse was. accelerated and rather feeble, but the eardiac 
sounds were healthy. There was no albumen in the urine and 
the other systems called for no special note. The temperature 
on admission was 102.6° F. 

Treatment.—He was given milk, beef-tea, and egg flip for 
nourishment. Tinct. digitalis mx six-hourly, and creosota} 
5ss every four hours were administered. A mustard leaf was 
applied over the seat of pain. 

rogress.—He was very “‘ heady ” during the next two days. 
and had to be constantly watched to prevent his getting out of 
bed. On April 25th, or the fourth day of his illness, his tem-- 
perature fell from 103.6° F. to 98.4° F., and thereafter remained: 
practically normal. Immediately after the occurrence of this 
crisis he complained of being very hungry and his diet was 
increased. An examination of the chest showed that the con-- 
solidated area had begun to resolve. The digitalis was now 
given in 5-minim doses thrice daily, and the creosotal was 
reduced to 3ss three times a day. He rapidly improved, and 
two days later the creosotal and digitalis were discontinued. 
He was allowed up on May 3rd, and he did not show those 
signs of weakness that one often finds after an attack of 
pneumonia. <A week later he was discharged. 

Remarks.—The points of interest in this case are the 
cutting short of the course of the disease, the rapid eon- 
valescence, and the absence of debility on ‘first getting 
up. These, I think, were due to a large extent to 
the treatment with creosotal or carbonate of creasote. 
When used in cases of pneumonia this drug should not be 
stopped abruptly, but be continued in smaller doses for 
two or three days after the crisis has taken place. 

I am indebted to Dr. Rowand for permission to publish. 
this case. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, March 30th. 

Professor J. W. Tayior, F.R.C.S., M.Se., in the Chair. 

Tachycardia.—Dr. EMANUEL showed a lad of 8, who had 
suffered from paroxysmal attacks of tachycardia since the 
early age of 2 years. The attacks seemed to be brought on 
by exertion, generally beginning suddenly while the boy 
was at play. The intervals between the attacks varied 
between one and three months. In an attack the boy 
turned ghastly pale, there was visible very rapid pulsation 
of the vessels in the neck, and soon afterwards repeated 
vomiting set in. The sickness was a constant feature of 
the.attack, but as a rule followed the tachycardia, which 
persisted for some hours after the vomiting had ceased. 
During the attack the pulse was almost imperceptible, the 
heart-sounds were tic-tac and uncountable, and the boy 
screamed out with pain in the heart. Each attack lasted 
from three days to one, two, or three weeks. . There was. 
no apparent organic disease of the heart. The. patient 
was of a nervous disposition. 

Syphilitie Disease of Lung.—Dr. DovuGgLtas STANLEY 
showed a woman, aged 32, presenting signs of bronchi- 
ectasis, retraction of the left lung with cardiac displace- 
ment to the left, irregularly impaired resonance and 
breath sounds varying from high to low pitched 
bronchial. There was a history pointing to congenital 
syphilis, and the skin round the mouth presented radiating 
striae. The lung symptoms began two anda half years. 
ago. Previous to that time there were no symptoms. of 
chest disease. The sputum had been carefully examined 
on many occasions, but no tubercle bacilli were ever 
found. Dr. Stanley. regarded the case as one of syphilitic 
stenosis of the bronchi, with fibrosis of the lung tissue. 

Interscapulo- Thoracic_Amputation.— Mr. GILBERT BARLING 
showed a girl, aged 10, for whom he had performed this. 
operation in January, 1906. When the child .was first 
seen there was a swelling occupying the outer part. of 
the supraspinous fossa of the right scapula. It was rather 
tender and very elastic, possibly fluctuating ; there was .a 
little thickening of the spine of the scapula and doubtful 
fullness of the venter of the bone. The history was one df 
discomfort about the,shoulder for twelve months, with 
increasing inability to use the arm. The diagnosis:was 
between sarcoma and tuberculous periostitis of the scapula. 
Exploratory incision showed that the growth was a round- 
celled sarcoma running right on the capsule of the 
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shoulder-joint. Berger's amputation was resolved upon, 
but the child had such distinct catarrh of both lungs that 
she was quite unfit for a severe operation, and she was 
consequently transferred to the medical ward under 
Dr. Simon for nearly five weeks, during which time the 
chest cleared up and the patient gained weight. Amputa- 
tion was performed on January 9th, 1906, Berger’s method 
‘being slightly modified, so that the posterior incision was 
taken down the vertebral border of the scapula to avoid 
leaving any of the skin over the growth. A very good 
‘recovery followed the operation. . The growth proved to be 
acentral sarcoma invading both surfaces of the scapula, 
and s0 encroaching upon the shoulder-joint that ex- 
cision of the scapula would have been a_ quite 
insufficient operation. Mr. Barling mentioned that this 
was the fifth time that he had performed this operation, 
all the patients recovering. The first case died in a few 
months of widespread dissemination from a neglected 
myeloid sarcoma. The second case had remained well for 
amore than ten years ; he was the subject of a mixed round 
and spindle-celled sarcoma of the humerus. The third 
patient had sarcoma of the scapula which was fungating, 
and she was known to be well four years after the ampu- 
tation, but had not been traced recently. The fourth case 
was.a lady who suffered from a huge growth in the left 
axilla pushing up the clavicle and involving the skin of 
the lower axillary boundary. This was a mixed round and 
spindle-celled sarcoma; recurrence took placed in a few 
months, and death occurred a year after the operation. 

Precocious Development.--Mr. Mu.warp exhibited a case 
of precocious development in a boy aged 5 years and 
2 months. His weight was 3 st. 11 lb., and height 3 ft. 6 in. 
Girth of chest, 27 in. The whole configuration was of the 
adult type, the hands, feet, and head being extremely 
heavy and large. The genital organs were of adult size, 
and.the pubic hair well developed. There was strong 
evidence of rickets, and osteotomy had been performed on 
both legs. The boy was shy and bashful before strangers, 
‘but his inclinations were: to smoke and drink beer when 
at home. He was given to habits of self-abuse. His 
voice was gruff in tone, as though it had recently broken. 
His mind was undeveloped, education having been. as yet 
neglected. 

Congenital Heart Disease—Dr. KavuFFMANN showed 
‘specimens from a case of congenital deformity of the 
heart. The patient, a boy, had been under observation 
from his 8th to his 11th year. He had presented the 
following signs and symptoms: Meagre growth, very 
feeble health, deep cyanosis, varying in intensity with the 
slightest causes of disturbance; the heart had shown no 
enlargement, its action had been regular, moderately 
f€requent—70 to 80—and a loud, rough systolic murmur 
had been present all over the precordium, but most 
intense at the third left costal cartilage. In this spot it 
had a churning character, and completely shut out the 
normal first sound. Elsewhere, over the heart, the first 
sound had still been audible at the commencement of the 
murmur. The second sound had everywhere been pure 
-and of normal intensity. In three years the cardiac 
symptoms and signs had undergone no change; the body 
had grown but very little; the mind had developed satis- 
factorily. The boy had died of cerebral abscess, the 
result of suppurating middle-ear disease. The heart now 
shown presented abnormalities—a widely-open foramen 
ovale, and the aorta rising from the right ventricle, while 
‘the pulmonary artery took origin from the left ventricle. 
All the valves were healthy, and the myocardium 
‘showed no degenerative change. The two venae cavae 
entered the right auricle in the normal manner, and 
the pulmonary veins entered the left auricle. The 
ductus arteriosus was easily recognizable as a thick 
fibrous cord but was not patent. All the vessels were 
well developed and healthy. The circulation must have 
been carried on by means of two currents of blood, both 
passing through the foramen ovale—one from the right 
into the left auricle, and the other from the left into the 
right auricle. In no other manner could the circulation 
be explained, for, since the right auricle received all the 
systemic venous blood and the right ventricle discharged 
entirely into the aorta, this trunk could have received 
only venous blood, and the latter could never have 
become aérated unless it had, at least partly, passed from 
the right into the left auricle, in the fetal manner. On 
the other hand, since all the blood from the lungs entered 





the left auricle, and the left ventricle discharged only into 
the pulmonary artery, the aérated blood must have got 
across into the right auricle, at least in part, in order to 
reach the right ventricle, and thus the aorta. The 
murmur could be ascribed to the crossing of currents in 
the foramen ovale. The right ventricle resembled in 
thickness of walls the normal left ventricle, but in internal 
arrangement it had the characters normally possessed by 
the right ventricle. The left one was a little thicker- 
walled than a normal right ventricle. The- defect. in 
development was clearly limited to a deficient rotation of 
the septum, which, growing downwards from the interval 
between the left fourth and fifth branchial vascular arches, 
separates the primarily common arterial trunk into aorta 
and pulmonary artery. A half turn less than normal in 
this position would throw the pulmonary artery into the 
left ventricle and the aorta into the right, as had happened 
in this case. ; 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 

° SOCIETY. 
J. WARRINGTON Hawarb, F.R.C.S., President, in the Chair. 

Tuesday, April 10th, 1906. 
ENDEMIC GOiTRE IN THE CHITRAL AND GILGIT 
VALLEYS. 

AGENcY-SurRGEON R. McCarrison contributed a paper on 
this subject based on three years’ observation in Northern 
India. The following conclusions were drawn: The 
water supply of Gilgit was the vehicle of the spread of 
the disease. At its source. it was able to produce 11.8 per 
cent. of goitre. At its terminus, after passing through 
seven villages, it reached a minimum of 45.6 per cent. 
There must, therefore, between source and terminus, be 
added some poisonous element, which was matter in sus- 
pension, and might be either inorganic substanees or 
micro-organisms. The case of Nagar could only be ex- 
plained on the latter assumption, leading to the spread of 
goitre in a typically epidemic form. This hypothesis was 
further supported by the large percentage of goitrous 
children under 1 year of age in Chitral, the regular 
increase of. the disease from source to terminus of. the 
Gilgit water supply, and evidence indicating the natural, 
if slow, end of an epidemic of goitre in Gilgit. ; 

Mr. James Berry said that the observations in 
the paper agreed with those made by others in 
Europe; the affected districts were mountainous, and 
the geological formation contained vast masses 
of. limestone; McLelland, for example, had found 
that 50 per cent. of persons living in certain lime- 
stone districts in India had goitre, while in only 1 or even 
0.5 per cent. did it occur in non-limestone districts. 
Glacial drift might lead to wrong conclusions as 
to geological factors in the causation of goitre. As 
to the essential constituent in goitre-producing water, 
it was difficult to decide whether it were lime, 
magnesia, or iron, or some other substance in solution, 
or more probably something in suspension. The bulk of 
cases occurred in. places with running surface water and 
in country districts. It was probable that the poison was 
not in solution, but in suspension, hence not always pre- 
sent, and therefore liable to be missed by chemical ana- 
lysis. There was much in favour of the idea that glacier 
and snow water produced goitre, but only when coming 
turbid from below a glacier or snow bed. Probably 
suspended mineral matter was the responsible factor. 

Dr. Lovis STEVENSON thought there was no doubt that 
the poison was in the water. Rain water had never been 
known to produce goitre, and a recent goitre would sub- 
side if rain water were drunk. As to the bacillary theory, 
it had not been definitely proved that the removal of the 
bacilli abolished the goitre; but filtering lessened the 
danger, and boiling removed it. Its epidemicity, its 
oceurrence in villages, and after the drinking of surface 
water, were in favour of this theory. As to the iron 
pyrites theory, goitre was very prevalent in certain 
districts where iron pyrites occurred in the rocks. : 

Captain Hv«o, speaking from experience in Nepaul, 
said that goitre was very prevalent among the poorer in- 
habitants and the domestic animals there. The richer 
people got their water from tanks away from the 
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residential parts, the poorer from surface water 
on the spot. In this surface water no sediment 


was perceptible. In one mountain station goitre was 
prevalent in the rainy season when turbid surface water 
was drunk. In Central India goitre was very rare. If 
goitre were due to a micro-organism it would have been 
expected to follow the trade route, which it did not. It 
was probably due to some suspended matter in the water. 
Mica in suspension in the water was often seen in goitrous 
districts. 

Mr. W. W. CLaRIpGE referred to Mampon in Ashanti, 
where goitre was very prevalent and hills and limestone 
found. Although there was ironstone there, the amount 
was much less tuan in other places that were not goitrous. 
There was no relation to trade routes in that district. 
He had never seen goitre in bodies of people consuming 
rain water. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir ARTHUR CHANCE, P.R.C.S.I., President, in the Chair. 
Friday, March 23rd, 1906. 
TREATMENT OF ACUTE PERITONITIS. 

Mr. Epwarp H. Taytor read a paper on the above, laying 
emphasis on the importance of accurate diagnosis of the 
starting-point of the infection. He discountenanced the 
administration of morphine before a diagnosis had been 
made, owing to the way in which it masked symptoms. 
He advocated general anaesthesia, but recommended that 
it should not be unduly pressed. Local anaesthesia might 
suffice if it were desired merely to evacuate an encapsuled 
collection of pus or establish a faecal fistula. He regarded 
drainage of the general peritoneal cavity as practically 
impossible, owing to the rapidity with which drains of all 
kinds were encapsuled. When acute peritonitis had 
reached an advanced stage, the abdomen being greatly 
distended, the extremities cold and livid, the heart’s action 
weak, and the pulse very frequent and feeble, it was 
doubtful if operative measures could hold out much hope. 
Abstention from operation in such cases would probably 
afford evidence of a wise discretion. If intestinal paralysis 
were impending, the caecum might with advantage be 
opened and drained (typhlotomy). Incision and evacua- 
tion of the small intestine (enterotomy) or drainage by 
one or more apertures (enterostomy) too often proved 
disappointing measures. 

The PrEsIDENT regarded the administration of morphine 
in peritonitis cases as usually unwise; it might, however, 
be useful before operation. Flushing of the peritoneum 
tended to revive the patient, and stimulate peristalic 
action of the intestine. He was inclined to sanction 
operative measures even in desperate cases, as they alone 
appeared to offer any prospect of recovery. 

Mr. R. CHartes B. MAuNSELL considered morphine 
before operation harmful, as it tended to cause flatulent 
distension of the intestines. His own practice was to mop 
out and dry the peritoneum with gauze, and drain in cases 
of diffuse (not generalized) peritonitis. He did not flush 
under such conditions. When flushing was indicated two 
openings were necessary, one above, and the other below, 
the umbilicus in the hypogastrium. 

Dr. GouLDING was not strongly opposed to the use of 
morphine, he regarded it of enormous value in relieving 
pain. Hewas in favour of flushing as a means of cleansing 
the peritoneum. 





SECTION OF MEDICINE. 
Dr. GEorGE PEACOCKE in the Chair. 
Friday, March 30th, 1906. 
KERATOSIS. 

Dr. W. J. THompson exhibited a case of keratosis. The 
patient’s personal and family history was good, and before 
Christmas he was quite well. Then the palms of his 
hands and soles of his feet became rough, thickened, and 
swollen. The inside of the mouth became very much 
swollen, and the gums covered the teeth. His eyes were 
bloodshot ; the skin thickened in the axilla, and about the 
elbows and chest. All the openings of the body, ears, 
eyes, etc., were swollen; that of the nose sometimes 
became ulcerated and painful. His organs, nervous 
system, reflexes, and thyroid were normal. The genitals 


were atrophied. He had beer taking thyroid extract for 
three weeks with benefit. 





Dr. WALLACE Beatty considered it to be an example of. 
acanthosis nigricans, and exhibited a plate illustrating the 
affection. 

BRADYCARDIA. 

Dr. Finny read the notes of a case of bradycardia, with. 
arrhythmia and epileptiform fits, which had been under: 
observation for nine months, and ended fatally after very 
severe and prolonged fits of syncope. The patient was: 
a seemingly healthy married woman, aged 42, the mother 
of three children, in whom there was no evidence of any 
cardiac or arterial disease, or organic disease of any of the- 
viscera, Her illness began fourteen months before admis- 
sion to hospital by a fit of unconsciousness, the uncon- 
scious attacks were frequent during her stay and were pre- 
ceded by marked arrhythmia. He claimed that their cause 
lay in the cerebral anaemia, produced by the long periods. 
of ventricular arrest, and not that the epileptiform attack. 
caused the arrhythmia or heart block. He thought the 
case clearly demonstrated that, for some reason unknown,, 
the contracting muscles of the auricles did not eonvey 
their stimulus to the muscles of the ventricles except once 
in three or even ten contractions, also that the want of: 
agreement of the pulse and auricular contractions was not 
explainable on the theory that the left ventricle did not. 
contract while the right did—hemisystole—a theory pro-— 
pounded by Broadbent. 


LEUKAEMIA. 

Dr. Parsons read notes of a case of leukaemia in a. 
patient, a man aged 38 years, admitted to the Royal City 
of Dublin Hospital on September 8th, 1905, complaining of. 
swelling in his abdomen, shortness of breath, and palpita- 
tion of the heart. On examination the spleen extended. 
3 in. to the right of the umbilicus, and as low down as the 
anterior superior spine of the ilium. There was prac- 
tically no enlargement of the lymphatic glands, and no 
tenderness on percussion over the long bones. The blood- 
count made on September 2lst showed red blood cor- 
puscles 3,070,000 and white blood corpuscles 260,800.. 
When discharged on March 14th the spleen had greatly 
diminished, the red blood corpuscles had increased to 
3,900,000, and the white blood corpuscles had fallen to- 
9,000. The myelocytes were present in only 8 per cent. of. 
the total leucocytes. The treatment consisted of arsenic, 
iron, phosphorus, and the 2 rays. 

Dr. C. M. Benson remarked that the patient did not 
suffer from any nausea or giddiness, and the dermatitis, 
after the «-ray treatment, was slight. The « rays were- 
said to have an antiparasitic action and to cause partial 
destruction of the white cells without affecting the red. 
corpuscles. 

Dr. Watson believed that a gland, after prolonged, 
exposure to the rays, would become fibrous. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in'the Chair. 
Wednesday, April 4th, 1906. 


Curonic INFECTIVE METRITIS. 
IN a paper on chronic infective endometritis, Dr. A. ADDIN- - 
SELL said in the cases referred to there was a history of 
infection following childbirth, miscarriage, gonorrhoea, or 
local interference. In none was there any gross lesion, 
such as a fibromyoma or malignant disease, and in all the 
predominant feature determining hysterectomy was per- 
sistent, excessive, and uncontrollable haemorrhage. He 
described three stages. In the first the chief characters- 
were perivascular inflammation, a gradual encroachment 
of round cells along the line of vessels and invading the- 
intermuscular connective tissue, and round-cell prolifera- 
tion surrounding those mucous glands which lay deepest in . 
the muscle wall. The second was marked by increase of 
fibrous tissue, a condition described by Mr. Bland-Sutton 
as “fibrosis,’ and by Dr. Palmer Findley as “ arterio- 
sclerosis.” In the third stage there was still greater - 
inerease in vascularity. The fibrous tissue underwent 
degeneration, capillaries were dilated, and it was difficult 
to make out any muscular tissue. The conclusion reached. 
was that recourse to hysterectomy was eventually necessary 
when the usual remedies had failed. 
Dr. BuackER pointed out that there were several 

different conditions all associated with intractable- 
haemorrhage from the uterus, and wished to know if: 
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Dr. Addinsell had taken the precaution to exclude the 
possible effects of pre-senility and child-bearing in his 
-eases as etiologicalfactors. Further evidence was required 
that these cases were due to infection. As for treatment, 
steaming the uterus was of the greatest possible value, 
and should always be adopted before hysterectomy was 
carried out. 

Dr. GRIFFITH was not in favour of steaming the uterus 
‘in eases of thiskind. He considered cases of haemorrhage 
so intractable as to justify hysterectomy (excluding cases 
-of cancer and fibroids) were exceedingly rare. 

Dr. EDEN could not accept the view that the changes in 
the uterine musculature shown by Dr. Addinsell were in- 
‘flammatory in their nature. The real difficulty in inter- 
preting histological detail in the uterine wall was that 
no precise study had ever been made of the uterine 
“tissues at different stages of the fertile period of life. 


ABDOMINAL PREGNANCY. 

Dr. MAcLEAN read notes of a case of abdominal preg- 
‘nancy in which the fetus was removed six months after 
spurious labour at term. 

The patient, a married woman, aged 34, not previously preg- 
nant, was admitted into the Cardiff Infirmary on February 
17th, 1906. The last menstrual period had occurred in Novem- 
‘ber, 1904. ‘Two months later some indefinite discomfort was 
experienced in the lower abdomen, and a brown vaginal dis- 
charge appeared. The patient apparently was then supposed 
to have been normally pregnant, and the confinement had been 
expected about the last week in August, 1905. Spurious labour 
occurred towards the end of August, but the pains passed off, 
the*breasts became smaller, and tie abdominal swelling also 
diminished in size. The patient continued in good health 
until aweek before her admission to the infirmary, when severe 
pain in the abdomen and back set in, with fever and vomiting. 
Abdominal pregnancy with recent infection of the sac was 
diagnosed, and patient was operated on next day. A full-term 
fetus was removed showing evidence of putretactive change. 
The peritoneal cavity was completely shut off from the sac 
- containing the fetus, and was not opened at any time during 
.the operation. There was a pinhole communication between 
the bowel and the sac. A gauze drain was inserted at the 
time, and subsequently further drainage was provided by 
incision into the posterior fornix per vaginam. the patient’s 
general condition had much improved since the operation. 
‘The abdominal wound had closed. 





MepicaL Society or Lonpon.—At a clinical meeting 
~of this Society held on April 9th, with Sir Lauper 
Brunton, F.R.S., President, in the chair, Dr. F. Parkes 
WEBER showed a case of congenital paroxysmal cyanosis 
in a girl aged 16, and a case of probable aortic aneurysm 
in a woman aged 35.—Dr. F. J. Poynton showed cases 
illustrating imperfect development in childhood, including 
a cretin, a case of achondroplasia, and a case of “ osteo- 
genesis imperfecta”; and Mr. H. E. Corsin showed a 
Mongolian imbecile.—Dr. O. K. WiILLIaAMson showed a 
‘case of pulmonary stenosis in a woman of 37, and a case 
of probable congenital morbus cordis in a man.—Mr. 
JAMES Berry showed a case of thyroid tumour of 
uncertain nature, possibly primary chronic (canceriform) 
inflammation: Mr. C. B. KretLEy one of congenital 
‘varus of both hands.—Mr. Maynarp Smita exhibited 
photographs, specimens, and microscopic sections from 
a case of suppuration in the thyroid gland, which was 
exhibited before the Society on February 12th, 1906; and 
Mr. J. Lynn Tuomas showed a portable operating table, 
devised to enable the operator to dispense with assistance 
in placing the patient in position. 


West Lonpon Mepico-CurrurRGIcAL Society.—At a 
‘clinical meeting on April 6th, Mr. L. A. Brpwetu, Pre- 
- sident, in the chair, the following were among the cases 
shown: Dr. PHineas ABRAHAM: A case of Dermatitis 
exfoliativa, which commenced as an eruption indistin- 
guishable from pityriasis rubra pilaris; an infant the sub- 
ject of several Cornua cutanea; and an unusual form of 

Impetigo contagiosa, sometimes called impetigo annulata.— 
Dr. ARTHUR SAUNDERS: A case of Sclerodermia involving a 
localized area on the back, which had followed, and ap- 
peared to be the result of, an injury; a case of Syphilis in 
-@ man with great enlargement of the skull, and also of the 
liver; a child of 12 with a greatly enlarged head and 
‘spleen, the result of Hereditary syphilis.— Mr. DoNnatp 
Armour: (1) A woman from whom he had removed a 
large polycystic kidney sixteen months before; the speci- 





men was shown at the same time; the patient was in 
perfect health ; (2) a patient for whom he had excised both 
temporo-maxillary joints for bony ankylosis some months 
previously, with a very satisfactory result.——Mr. AstTLettT 
BaLpwin: A case of hereditary ataxia with marked de- 
formity of both feet.——Mr. L. A. Bipweti: A case of 
rodent ulcer, in which the ulcer had developed in the 
situation of an old syphilide. 


HUNTERIAN Socrety.—At a pathological meeting on 
March 28th, Dr. Frep. J. SmirnH, President, in the chair, 
the PrEsIpENT showed a large Melanotic growth of the liver 
from a woman of 35, one of whose eyes had been removed 
at Moorfields a few months before her death.—Dr. RussELL 
ANDREWs showed: (1) Fourspecimens of Complete abortion, 
in the earliest of which the ovum was not more than ten 
days old ; they showed the different stages in the develop- 
ment of the decidua capsularis; (2) an Ovarian teratoma 
removed from a child of 12, containing fat, hair, skin, 
cartilage, glandular tissue resembling that of the large 
intestine, ete—Dr. J. F. Zum Buscu showed: (1) A 
Melanotic sarcoma of the rectum removed from a woman of 
32, who was quite well two years after the operation ; 
microscopically it was seen to be alveolar in structure, 
the septa containing much pigment ; (2) a rudimentary 
Uterine horn and Fallopian tube filled with blood, removed 
from a woman who complained of constant pain after her 
first confinement.—Dr. FortTEscuE Fox showed a specimen 
of thumb-base arthritis from a patient aged 80. He 
considered that the condition was due to the action of 
trauma on senile tissues. 


INCORPORATED Society oF MEeEpIcAL OFFICERS OF 
HeattH (METROPOLITAN BrancH).—At a meeting held on 
March 23rd Dr. Lovis Parkers read a paper on the Com- 
pulsory notification of phthisis in London. He said they 
would probably all be agreed that the time had arrived 
when tuberculous disease of the lung in London should be 
made compulsorily notifiable. In many of the London 
boroughs voluntary notification of the disease had been in 
force for varying periods, and, so far as relief and benefit 
to the persons the subject of notification and their families 
were concerned, he believed there could be no question 
that great good had resulted. In many boroughs, how- 
ever, the number of cases of tubercle: of the lung volun- 
tarily notified had been so small, having regard to the total 
number of cases that must have existed judging by the 
mortality returns, that it was evident that there was some 
strong reason generally prevailing why medical practi- 
tioners had not availed themselves of the facilities afforded 
by the system. The reason, no doubt, for the failure of 
voluntary notification—and it had been nearly everywhere 
a comparative failure—to secure the due reporting of a 
majority of the cases of phthisis that existed, must be 
looked for in the professional relations subsisting between 
a medical man and his patient. No medical man was justi- 
fied in imparting professional knowledge acquired from a 
patient to any one else, except with the patient’s consent. 
There was naturally a prejudice in the minds of most 
patients, no matter what their social standing, against 
consenting to the divulgenee of a knowledge of their 
condition to any one outside a strictly limited circle. 
Hence the paucity of certificates under any system of 
voluntary notification. But if the medical practitioner 
was by law compelled to notify, the strictly confidential 
relations subsisting between doctor and patient became 
modified to the extent that a third person must be 
informed of the patient’s illness, and the patient’s consent 
was no longer required. In Sheffield there had been 
compulsory notification of tuberculosis of the lung since 
November Ist, 1903; and Dr. Parkes said he was informed 
by Dr. Scurfield, the Medical Officer of Health of Sheffield, 
that at the date of writing (February, 1906) the pro- 
visions of the Act were being carried out without 
friction; there had been no opposition on the part 
of medical practitioners or the public, and a consider- 
able amount of good work was being done under the Act. 
In Sheffield every medical practitioner was bound to 
notify a case of tuberculosis of the lung occurring in his 
practice, in the same manner as he notified a case of 
compulsorily notifiable infectious disease. If he did not 
wish his patient to be visited by the medical officer of 
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health or one of his staff, he filled up a form. to 
that effect which he transmitted with his certificate, and 
no such visits were made. In these cases it was expected 
that the medical practitioner would himself instruct the 
patient in the precautions necessary to prevent the spread 
of the disease to other persons. The mere fact of notifica- 
tion conferred no powers upon the medical officer of 
health or his staff which they did not already possess 
under existing statutory enactments. Consequently 
there was no compulsion upon consumptive patients 
to submit to isolation at home, or to removal 
to hospital, or to give up their occupations, or | to 
undergo any kind of supervision or control. The 
only extra power given under the notification section 
of the Sheffield Corporation Act, 1903, was that of enabling 
the medical officer of health to enforce the cleansing and 
disinfection of any premises that had been in occupation 
by a consumptive, and to require the removal for disinfec- 
tion of any bedding, clothing, or other articles that had 
been exposed to the infection of tubercle. No provisions 
contained in any general or local Act of Parliament 
relating to infectious disease applied to tuberculosis of the 
lung, or to any proceedings relating thereto. In.this way 
the measures adopted by the sanitary authority after receipt 
of the notification were deprived of any possibility of being 
harsh or creating any hardships for poor consumptives 
which they were not at present called upon to bear. The 
whole object of compulsory notification in Sheffield, as it 
would be elsewhere when adopted on similar lines, was to 
educate in methods of hygiene, by persuasion and advice, 
persons who were subjects of communicable disease, 
but who, through ignorance or carelessness, were liable to 
be the means of spreading such disease, and not to hedge 
them round with disabilities, which would have the effect 
of cutting them off from social intercourse. In Scotland 
the Local Government Board in its recent memorandum 
(March 10th, 1906) had defined pulmonary phthisis to be 
an infectious disease within the meaning of the Public 
Health (Scotland) Act, 1897, to which certain penalizing 
sections of that Act would apply. In England and Wales 
it would appear to be preferable to proceed along the lines 
of the Sheffield Act; and, whilst requiring compulsory 
notification of the disease by medical practitioners, to 
cause the administrative measures following upon notifi- 
cation to have for their object merely the education in 
hygiene of the patient, and the destruction or disinfection 
of his infected excretions and belongings, the provisions 
of the penalizing sections of the Public Health Acts being 
expressly excluded from applying to tuberculosis of the 
lung. On such lines as these there was no reason to 
apprehend any opposition from the medical profession or 
the public of London to the suggested measure, and: he 
therefore moved the following resolution : 


That in the opinion of the Metropolitan Branch of the 
Ineorporated Society of Medical Officers of Health it is 
desirable, in the interests of public health, and for the 
prevention of the spread of tuberculous disease of the 
lung, that such disease should be compulsorily notifiable 
by medical practitioners to the Metropolitan medical 
olficers of health, such notifications to be on the lines of the 
section in the Sheffield Corporation Act, 1903, dealing with 
tuberculosis of the lung. 


The resolution was put tothe meeting, and carried with 
only one dissentient (not a Metropolitan medical officer of 
health). It was further resolved that the resolution be 
forwarded to the Local Government Board and the London 
County Council, and that the National Association for the 
Prevention of Tuberculosis be requested to support the 
proposal for the compulsory notification of tuberculosis of 
the lung in the county of London. 


LEEDS AND West Ripinc Mepico-CuirvuRGIcAL SOcIETY. 
—At a meeting on April 6th, Mr. Epwarp Warp in the 
chair, Dr. E. F. TREVELYAN read a paper on the Laryngeal 
Complications of Phthisis. He emphasized the importance 
of inspection of the larynx in every case of phthisis. 
Among his 100 cases of laryngeal complications various 
stages and phases were represented, including perichondr- 
itis, cord fixation and paralysis, and also stenosis. 
Infiltration was by far the most common lesion. In single 
instances he had seen tuberculous laryngitis progress 
through the catarrhal stage to the stage of infiltra- 
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tion and even ulceration. 
might supervene under the 
tions and in spite of all precautions. It was usually 
an event in phthisis of the gravest import. He had seen: 
three cases of interarytenoid infiltration, two in early and 
one in advanced phthisis, in which healing might be said 
to have taken place. In one of the early cases pieces of 
apparently necrosed cartilage were spat up. Local treat- 
ment (lactic acid) was only employed in the other early 
case. In a hopeful case absolute rest for the voice 
(adopted in the second-mentioned early case without local 
treatment) was of paramountimportance. Judicious local 
treatment in selected cases, including curetting, was 
undoubtedly beneficial, but was best carried out in institu- 
tions for phthisis (including sanatoriums) and not in the 
out-patient room. It was assumed that intact infiltrations 
were best left alone. In one case in which tracheotomy 
became necessary forty months ago both pulmonary and 
laryngeal lesions appeared now to be in a state of arrest. 
Thyrotomy and laryngectomy were not to be reeommended.. 
In a case of laryngectomy, quite successful from the 
operative standpoint, the author had seen a foudroyant and 
fatal extension of the pulmonary disease. Palliative 
treatment was often of much importance, including 
amputation of a diseased epiglottis in distressing 
dysphagia. 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting at Bath on March 3lst, Dr. HAMILTON 
CumMING (Torquay), President, in the chair, a discussion 
was held on Thermal Methods, in introducing which Dr.. 
Cumming said he hoped that cases proved to be unsuit- 
able for treatment at Bath would be mentioned. Dr. 
CHARLES Beaa (Bath) laid emphasis on the superiority of 
a natural thermal water in the treatment of disease. Bath 
was the only natural hot-water spa in Great Britain. 
When cold mineral water was heated, gases were given off 
and solids precipitated, and the result approximated 
more or less closely to pure water. Bath had been 
called relaxing in summer, but that was its strong 
point. A patient from whom one was trying to 
eliminate a systemic poison could not be too much 
relaxed. Dr. ALEXANDER Morison argued from the 
ancient reputation of Bath that the waters could effect 
much without the complication of electric baths and 
other modern addenda to balneological treatment. He 
considered that the interests both of Bath and its invalid 
visitors would be best consulted by the special treatment. 
by natural balneological methods, of suitable articular and: 
neuritic affections only. Dr. Pagan Lowe (Bath) said the 
thermal methods employed at Bath did not differ mate- 
rially from those which obtained at other first-class bal- 
neological resorts, such as Buxton and Harrogate, and 
included, in addition to every modern thermal water 
appliance, the Greville, Dowsing radiant heat, sinusoidal 
electric baths, and high-frequency appliance. Forty 
years ago the “season,” like other watering places, 
was essentially a summer one, but now Bath was 
the only winter health resort of the kind in Europe, 
and its “season,” which began in October, con- 
tinued without interruption until the following June. 
Dr. H. Forestier (Aix-les-Bains) thought the effect on 
metabolism of douche massage was much greater than the: 
simple douche. Dr. W. Jounson SmytH (Bournemouth): 
said some rheumatic conditions associated with or due to 
morbid functional activity on the part of the nervous. 
system were readily amenable to thermal treatment. In 
neurasthenia thermal treatment was of the greatest use.. 
Dr. LEONARD WILLIAMS said that thermal treatment was 
in reality the recognition of the importance of the 
excretory and other functions of the skin. All thermal 
methods stimulated this large and important organ, and 
these methods constituted in reality the only means. 
available for producing such stimulation and maintaining 
it over long periods of time. Herein lay the secret of that 
efficacy of spa treatment in chronic disease. Dr. E. H- 
THOMPSON (Buxton) wished to emphasize the importance 
of first using thermal water in preference to other methods 
of treatment in suitable cases. Every form of bath, 
douche, ete., should be available, but the simple immer- 
sion bath was often sufficient. At Buxton, by simple 
immersion about 80 per cent. favourable results were 
obtained. 
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PRITCHARD THE POISONER. 

THE full aecount of the 7rial of Dr. Pritchard, edited by 
Mr. WitL1AM RovuaHEAp, W.S., in the series of notable 
Scottish trials, recalls a case which must be in the 
memory of many members of the profession no longer 
young, and the circumstances of which were in some 
respects unparalleled, Pritchard himself being a psycho- 
logical problem of considerable interest. Briefly told the 
story is as follows: 

Edward William Pritchard, the son of a captain in the 
Royal Navy, was born at Southsea in 1825; he was ap- 
prenticed in 1840 to Messrs. E.J. and C. H, Scott, surgeons 
at Portsmouth, and afterwards studied in London, accord- 
ing to his own account at King’s College, but the authori- 
ties of that school may be excused for raising a doubt as 
to the true Alma Mater of the murderer. He became 
M.R.C.S. in May, 1846, and the same year was gazetted 
Assistant-Surgeon in the Royal Navy, in which service he 
remained four years. While serving on the home station 
he met, at the house of Dr. David Cowan, a retired naval 
surgeon living at Portsmouth, Miss Mary Jane Taylor, 
whom he married in 1850. In the following year he re- 
signed his commission in the navy and commenced prac- 
tice in Hunmanby in Yorkshire, but in 1858 he sold his 
practice in order to give his children the advantage of a 
town education. He obtained from the University of Erlan- 
gen the degree of M.D., conferred in absentia, and in 1860 
went to live in Glasgow, where he was looked upon coolly 
by the medical profession, failing to gain admission to the 
Faculty of Physicians or Surgeons or to any medical 
society. He made himself known by delivering several 
popular lectures, which dealt with his own travels and 
adventures, and with some of his hearers gained a 
reputation for being fond of pulling the long bow; he also 
became a diligent Freemason, being admitted to several 
high degrees in that order; by these means he formed 
a connexion and acquired a fair practice. At that time he 
is described as being a tallish, well-built man, of rather 
striking appearance, with pleasant features, light-brown 
hair, and sandy beard, always neatly dressed, and with 
manners “characterized by an elaborate, studied polite- 
ness, the very perfection of the swaviter in modo.” Three 
years after he settled in Glasgow, a maid servant lost 
her life in a fire which took place at his house, the girl 
being found dead in her bed without having made any 
effort to escape. After the fire Pritchard acquired by 
purchase 131, Sauchiehall Street, the house in which the 
crimes were committed; he paid £2,000 for it, of which 
£1,600 remained on mortgage, the other £400 having been 
advanced to him by his mother-in-law. The family in 
Sauchiehall Street consisted of Pritchard and his wife, 
four children, a cook, and a girl named Mary M‘Leod, who 
acted as nurse and housemaid, and who admitted at the 
trial that she had become pregnant by the prisoner, that 
he had made her some trifling presents, and that 
Mrs. Taylor (the mother-in-law) had seen him kissing her 
ina bedroom. Two medical students, King and Connell, 
joined the househoid in November, 1864. About this 
time Mrs. Pritchard was taken ill with vomiting, and 
was for some time confined to her bed; but, having 
partially recovered, she went to stay with her parents 
in Edinburgh, returning to Glasgow for, Christmas. 
While in Edinburgh the sickness ceased and her health 
improved, although she remained very weak, but soon 
after her return home the symptoms reappeared, the 
vomiting occurring usually after meals; from this time 
onward she was seldom able to go downstairs to take 
her meals with the family, and her food was sent up to her 
room, Pritchard himself often taking it to her. Pritchard 
is known to have bought large quantities of poisons for 
which he had no obvious use. as he did not dispense his 
medicines. Thus from September 19th, 1864, to February 
16th, 1865, he bought 10 gr. of strychnine, 44 oz. tinct. 
conii, 14 oz. laudanum, 1 oz. tartar emetic, 3 oz. tinct. 
aconiti (B. P.), 2 oz. Fleming’s tinct. aconiti, 2 oz. 
tinct. digitalis, 2 oz. solution of morphine, and 8 gr. of 
atropine ! 

On February 1st Mrs. Pritchard became seriously ill 
with cramp, accompanied by severe pain, which left her 





1 The Trial of Dr. Pritchard, Edited by William Roughead, Writer to 
the Signet. London: Sweet and Maxwell. (Demy 8vo, pp. 343. 5s.) 





in a very exhausted state. Pritchard: wrote to Dr. J..M. 
Cowan, a retired medical practitioner liying ..in -Edin- 
burgh, and a cousin of. his wife’s, asking ,him to visit her. 
Dr. Cowan came on February 7th, and stayed the night, 
but did not regard the case as serious; he, prescribed. a 
mustard poultice and small quantities . of champagne and 
ice. The night after he left Mrs. Pritchard. was again. 
attacked by cramp, and Dr. (now Sir) W.. T.. Gairdner, 
Professor of Medicine in the University of Glasgow, was 
asked to see her; he was puzzled by the case,.thought the 
patient intoxicated, ordered stimulants to be discon- 
tinued, and prescribed simple diet, but no medicine. The 
next day he called again, and found her better, but 
was not asked to return, Mrs. Pritchard having 
objected to him, although her brother, Dr. Michael 
Taylor of Penrith, an old friend of Professor Gairdner’s, 
urged her to allow him to continue his visits. Professor 
Gairdner wrote to Dr. Taylor expressing his concern about 
the case, and strongly recommended that Mrs. Pritchard 
should be removed to Penrith, a suggestion whieh was 
accepted by Pritchard,for such time as she should be in a 
fit state to travel. On Dr. Cowan’s advice Mrs. Taylor 
went to Glasgow to nurse her daughter, as she had refused 
to allow a professional nurse to attend her. On February 
10th Mrs. Taylor arrived, and two or three days after Mrs. 
Pritchard had another attack. On February 13th she 
having expressed a desire to have some tapioca, a, packet 
was fetched from the grocer, which was left for a short 
time on the hall table and then taken down to the 
kitchen, where half a breakfast-cupful was prepared by the 
cook. It is not certain that Mrs. Pritchard had any of this 
tapioca, but Mrs. Taylor did, and immediately vomited, 
remarking that she thought she must have “got the same 
complaint” as her daughter. The tapioca was not used 
again, and the remains of the packet, when afterwards 
found in a cupboard in the kitchen, proved to be mixed 
with a considerable proportion of antimony, although the 
stock from which it had been obtained at the grocer’s was 
free from poison. 

Mrs. Taylor was in the habit of taking opium, in the 
form of Battley’s Sedative Solution, in considerable quan- 
tity; it was given in evidence that she had bought 6 oz. 
between January 18th and February 4th, and after going 
to Glasgow she sent a 50z. bottle to be filled. Friday, 
February 24th, was spent by Mrs. Taylor‘in her daughter's 
room, and in the evening she had tea with Pritchard and 
the family in the dining-room, after which, she wrote 
some letters in the consulting-room, and then went 
upstairs to Mrs. Pritchard’s room. <A few minutes after 
the bell rang violently, and the servants on going up 
found Mrs. Taylor sitting in a chair, very ill and trying 
to vomit. Pritchard was summoned, and having examined 
her, sent Connell for Dr. Paterson ; meeting him in the hall, 
he said that the old lady “had fallen from her chair in 
a fit” and had been carried upstairs to her room, adding 
that she was “in a habit of taking a drop.” Dr. Paterson 
found Mrs. Taylor lying fully dressed upon her daughter’s 
bed, still alive, but according to him she was under the 
influence of some powerful narcotic; he thought her dying 
and her state quite hopeless. He said in his evidence 
that he noticed Mrs. Pritchard, whom he then saw 
for the first time, and that “he could nct banish from his 
mind the idea, or rather the conviction, that her sym- 
ptoms betokened that she was under the depressing in- 
fluence of antimony,” but he said nothing about her 
condition and went home. Later on his bell rang again, 
and he was asked to return to see Mrs. Taylor, but he 
excused himself on the ground that he could be of no use. 
On the following day old Mr. Taylor called upon Dr. 
Paterson and asked him to give a death certificate, but he 
refused to do this, and later, when applied to by the 
registrar, he sent the following letter: 


Dear Sir,—I am surprised that I am called on to certify the 
cause of death in this case. I only saw the person for a few 
minutes a very short period before her death. She seemed 
to be under some narcotic, but Dr. Pritchard, who was present 
from the first moment of the illness until death occurred, and 
which happened in his own house, may certify the cause. The 
death was certainly sudden, unexpected, and to me mysterious. 
—I am, Dear Sir, yours faithfully, James Paterson, M.D.—To 
Mr. James Struthers, Registrar. 


Pritchard gave a certificate of death from apoplexy, and 
tle body was removed to Edihburgh and buried. On 
March 1st Paterson met Pritchard in the street, and was 
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asked’ to visit Mrs. Pritchard on the following day; he did 
so, and found her in bed, very weak and prostrate, com- 
plaining ‘of vomiting, pain in the stomach, purging, and 
constant urgent ‘thirst; her tongue was foul, her features 
were sharp, her face flushed, pulse weak, contracted, and 
rapid; her skin was moist, but cool; her eyes watery, but 
clear and intelligent. He prescribed small quantities: of 
champagne and brandy with ‘ice, to relieve the thirst and 
irritability of the stomach. If she tired of these she was 
to take “granulated citrate of magnesia” and have a 
mustard plaster applied over the stomach; her diet was to 
consist of beef tea; jelly, chicken soup, and so on, and he 
wrote a prescription for some powders containing calomel, 
grey powder, ipecacuanha, and aromatic powder, of which 
one powder was to be taken every day. He did not see 
Mrs. Pritchard again until within four or five hours of her 
death, when he went at Pritchard’s request, and found her 
propped up in bed, looking wild, her face flushed, tongue 
foul ; she was picking at the bed clothes and wandering in 
her mind, He-thought her state most alarming, and 
prescribed a draught containing morphine, and it was on 
this occasion that Pritchard informed him that he kept no 
medicines in the house, except chloroform and Battley’s 
Sedative Solution! Dr. Paterson returned home, but 
about ‘one o’clock the door bell rang, and he was told 
Mrs. Pritchard was dying, but before he had had 
os to dress another messenger came to say she was 
dead. °° 

Pritchard certified the cause of death as gastric fever 
and accompanied the body to Edinburgh with a view to 
its interment beside that of her mother; it is said that 
the coffin was opened at his request and that he kissed his 
dead victim on the lips. On this same day an anonymous 
letter was received by the Procurator-Fiscal, which was 
popularly attributed to Paterson, and of which a facsimile 
appears in’ the book; it is evidently written by an 
educated person who knew the circumstances. A warrant 
was obtained, Pritchard was arrested on his return from 
Edinburgh and his house searched, while a post-mortem 
examination of the body of Mrs. Pritchard was ordered 
to be undertaken by Dr. (afterwards Sir Douglas) Maclagan 
and Dr. (afterwards Sir Henry) Littlejohn. The result 
showed’ no obvious cause of death, but the chemical 
analysis disclosed the unmistakable presence of antimony; 
a’ warrant was,’ in consequence, issued for the exhuma- 
tion of the body of Mrs. Taylor, with practically the same 
result. A bottle found in Pritchard’s house was identified 
as the bottle of Battley’s Sedative Solution belonging to 
Mrs. Taylor, and found in her pocket after her death ; it 
contained a considerable quantity of aconite and antimony 
in addition to the Battley’s Solution ! 

Under these circumstances Pritchard was brought before 
the magistrates and committed on the charge of murdering 
his wife and his mother-in-law by the administration of 
poison. The case was tried in Edinburgh in the early 
part of July, 1865, when the facts, of which we have given 
the main outline, were clearly proved, and were not dis- 
puted by ‘the defence, which relied on the absence of 
motive and the unlikelihood of Pritchard being the 
murderer of two women with whom he lived on most 
affectionate terms, by whose death he had nothing to gain, 
while it was suggested that the real culprit was Mary 
M’Leod, the nurse housemaid, animated by spite and 
jealousy and the desire to supplant her: mistress. . This 
defence was not accepted by either the court or the jury; 
the Lord Justice-Clerk who presided, summed up strongly 
against the prisoner, and the jury unanimously found him 
guilty upon both counts. He was sentenced to death 
and taken back to Glasgow: before his death he signed a 
written confession admitting the sentence pronounced 
upon him to be just, and his guilt of the death of both 
women, but he gave no explanation of his conduct beyond 
attributing it to“‘a terrible madness” and the “use of ardent 
spirits”; but there was no evidence that he took spirits, 
and of the many evil things alleged against him after his 
downfall intemperance is not one. He was hanged on 
July 28th and buried in the prison. 

Mrs. Taylor probably died from the effects of aconite, 
introduced by Pritchard into the bottle of Battley’s Solu- 
tion, which she was in the habit of taking in large doses, 
so that she would swallow enough aconite in the mixture 
to kill her. It was nevar known by what poison Mrs. 
Pritchard’s death was ultimately caused, but there was 
no doubt that she was gradually weakened by the per- 





sistent administration of antimony continued over many 
months. 

There was no adequate motive for the murders ; 
Pritchard made no pecuniary gain by the death of either 
victim, while it cannot be seriously contended that he 
desired to get rid of his wife in order to marry Mary 
M’Leod, the last thing such a selfish and ambitious man 
would be likely to do. He probably poisoned the servant 
who was found dead in bed at the time of the fire, and 
afterwards set fire to the house to hide his crime. He 
mixed poison indiscriminately with the food in the house, 
and every one in it ran a considerable risk of taking it :. 
the medical students, the servants, and even. Pritchard 
himself had attacks of vomiting and purging, the result of 
swallowing food containing antimony. The most reason- 
able explanation of his action is that he was a homicidal 
maniac. 

The conduct of Dr. Paterson was the subject of strong 
censure by the Lord Justice-Clerk in his charge to the 
jury. He said: “Dr. Paterson was under the decided 
impression when he saw Mrs. Pritchard that someone was 
practising upon her with poison, yet had thought it con- 
sistent with his professional duty, and, I must add, with 
his duty as a citizen, to keep that opinion to himself. 
There is a duty that every right-minded man owes to his 
neighbour—to prevent the destruction of human life in 
this world—and in that duty I cannot but say Dr. Paterson 
failed.” Paterson replied to this in a long letter published 
in the press, wherein he contended that his refusal to 
certify to the cause of death of Mrs. Taylor should have 
been enough to arouse the attention of the authorities, 
and to have saved Mrs. Pritchard ; but the registrar, upon 
whom Paterson threw the blame, pointed out that if 
Dr. Paterson wished to have an inquiry made into the 
cause of death he should not have referred him to another 
medical man for the certificate, but should simply have 
declined to certify, and then it would have been the duty 
of the registrar to report the case to the proper authori- 
ties, who would have insisted’ upon a post-mortem 
examination. The registrar’s letter is not. printed in 
Mr. Roughead’s book, but is to be found in this JouRNAL 
for July 22nd, 1865, p. 63. Both the Lancet and the 
British MEpIcaAL JouRNAL of that day concurred in con- 
demning Paterson for shielding himself under the rules of 
medical etiquette, which he said forbade him to return to 
watch the progress of the case. The view taken in the 
editorial articles of both papers is that -if Paterson 
really entertained the conviction that Mrs. Pritchard 
was being poisoned he should have insisted upon a con- 
sultation and have discussed with the consultant what 
had better be done. It is difficult to believe that 
Paterson could have been so sure of the nature of the 
illness as he boasted in the witness-box, and ‘in his letter 
to the press, where he takes credit to himself for having 
rightly diagnosed the complaint when Professor Gairdner 
and Dr. Cowan had been unable to recognize it. He was 
not without sympathizers in the profession and among 
the publiz, for at the end of the year he received a testi- 
monial consisting of a purse containing 200 guineas and a 
handsome silver salver, bearing a suitable inscription, 
contributed by a large number of citizens, as a mark of 
respect and sympathy for him in the difficult position in 
which he was placed in connexion with the case. 

What should be the conduct of a medical practitioner 
placed in the position of Dr. Paterson? In the first 
place, he may naturally seek to have his opinion con- 
firmed and his judgement supported bya consultation, but 
this only shifts part of the burden of responsibility on to 
the shoulders of a colleague, and in itself does nothing to 
protect the supposed victim. In the recent case of Maud 
Chapman the judge expressed his surprise that none of 
the doctors who had seen the murdered girl in the course 
of her illness had been able to recognize the symptoms as 
due to chronic poisoning by antimony. One of them, how- 
ever, was so suspicious that he insisted upon a post-mortem 
examination, which led to the detection of the crime; yet 
he was not sufficiently confident to be able to prevent the 
consummation of the crime. When a medical prac- 
titioner is in attendance upon a case where he suspects 
poisonizg he should procure some of the vomited matter, 
stools or urine, and have it analyzed; if in this way he is 
able to get evidence of the presence of poison, he should, 
in England, inform a justice of the peace, or, in Scotland, 
the Procurator-Fiscal. 
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SINCE the first edition of Practical Physiology* was reviewed 
in the British Mepican JouRNAL a little over two years 
have elapsed, and in the preface to the second edition the 
authors state that considerable changes have been made 
in those portions of the work which deal with physio- 
logical chemistry. |The new exercises have involved a 
slight increase in the total number of pages, and several 
new figures have been added. This leaves one to infer 
that the other parts have undergone but little change, 
and this is so. Certain shortcomings pointed out 
in the previous edition have been rectified. Apart 
altogether from the excellence of the book and its 
added pages, its rearrangements of chemical paragraphs, 
and its additions on the chemical side, we should like to 
ask, How is it possible for a medical student to deal with 
the mass of facts and technical details set forth in what is 
now known as’ Practical Physiology? If one may judge 
from the facts it has been thought desirable for five 
lecturers or teachers to combine to produce this work 
in its several parts, and that the medical student has 
many other subjects to study, the time would seem to 
have come when a more restricted range of treatment of 
the subject, at least for the medical student, may be 
advisable. The book will prove most useful to the student 
working for a science degree and to teachers of the subject. 
In the table showing the changes which take place in food 
in the intestine, the terms “hemipeptone” and “ anti- 
peptone” are still retained, although on p. 224 it is stated 
in a footnote that much doubt has been cast on the 
existence of antipeptone. Surely the bile does more than 
precipitate the products of gastric digestion. In the index 
we do not find either enterokinase or erepsin, although 
they are mentioned in the text, while Grutzner, both in 
text and index, should be Griitzner. Perhaps the experi- 
ments of Valsalva and Miiller might have found a place, 
as they can be done by every one without apparatus. As 
to the experiment on the deficiency of oxygen in expired 
air (p. 91), a simpler method is the one long ago shown by 
Faraday in his lectures on the History of a Candle. It 
should be added that the title “ Practical” is used ina 
broad sense, to include not only experiments and practical 
work, but also categorical statements of facts and theories. 


All who have used Landois’s Terthook of Human 
Phystology,> whether in the original German or in the 
English translation, will be grateful to Professor RosE- 
MANN for the care which he has bestowed on the 
preparation of the new (eleventh) edition. He was for 
many years the assistant of Landois, and well acquainted 
with his wishes with regard to the book. The publishers 
were therefore well advised to entrust the task of editing 
a new edition to him; in deference to their wishes, the 
sections on histology have been curtailed, and room has 
thus been found for many additions without unduly 
increasing the bulk of the book. Landois’s text has been 
altered as little as possible, but every page has, been 
subjected to careful revision, and, as has been said, 
numerous additions have been made. It would be an 
irksome—and, indeed, a useless—task to attempt to 
indicate all these additions, and it must suffice to say that, 
so far as we have been able to test the book by consulta- 
tion, they are all of a judicious nature. Professor Rose- 
mann has added to this edition a comprehensive biblio- 
graphy—a most laborious undertaking, which will 
enhance the value of the book to working physiologists. 
It is not, however, to them only that it may be recom- 
mended. We know of no book which may be so 
confidently recommended to physicians who want a 
work of reference on the institutes of medicine. The 
attention of those who have not a_ sufficient com- 
mand of the German Janguage' may be ealled to 
the translation into English which has been made 
by Professor Eshner of Philadelphia, and edited by 
Professor. Brubaker of the same city. It is from 
the tenth German edition, the last which Landois 
himself saw through the press. The full title of this 

2 Practical Physiology. By A. P. Beddard, M.A., M.D., J. S. Edkins, 

-A., M.B., L. Hill, M.B.. F.R.S.. J. J. R. Macleod, M.B.. and 
M.S. Pembrev, M.A., M.D. 2nd edition. Edward Arnold. 
1905. (Demy 8vo, pp. 503. 12s. 6d. 

3 Landois’s Lehrbuch der Physiologie des Menschen mit besonderen 
Berucksichtigung der praktischen Medizin. Elfte Auflage bearbeiten 


von Professor Dr. RK. Rosemann. Berlin and Vienna: Urban und 
Schwarzenberg Crown 8vo, pp. 1128. M. 20.) 


London : 





Histology and Microscopical Anatomy, with Especial Reference 
to the Practice of Medicine.* . The concluding words of. this 
title are justified, for. Landois always kept in mind. his 
desire to “ provide for physicians and students a book that 
should supply the needs of the practising physician,” and 
with. this end in view he appended :“‘a brief outline of 
pathological variations :to the description of the. normal 
processes in every section.” : : 


Dr. Noe. Paton has published a second edition,of his 
Essentials of Human Physiology.» He has rearranged and 
extended certain parts and introduced many new figures, 
and altogether made the book well fitted for the service 
for which it is designed—that is, to. supplement the 
practical work and demonstrations from which a-more 
real knowledge of physiology can be gained. Textbooks 
are apt to be unstimulating from: the bareness of outline 
which they offer, and -fail, in their definite statement of 
so-called facts, to develop the student’s power of criticism 
and judgement. They also fail to give him am: idea of 
the evolution of human knowledge and the methods of 
progressive work. The reading of a textbook should 
therefore be associated with the study of a few original 
papers chosen from the works of great’ men, such as 
Boyle, Harvey, Stephen Hales, Bell, and Lister. As far 
as textbooks go, Dr. Noel Paton’s is, in its present form, 
one of the best. It is clear in exposition, well: printed 
and illustrated, and by its moderate size suited. to the 
needs of the average student. 


Dr. AusTIN FLint, who: is Professor of Physiology at 
the Cornell University Medical College, one of the largest 
of the New York schools of medicine, is well known as 
a voluminous writer on medical subjects, and is perhaps 
best known in physiological circles as the discoverer of 
stercorin, a derivative of cholesterin found in the faeces. 
As a veteran teacher, anything issuing from ‘his pen is 
entitled to careful consideration and respect, and one 
therefore approaches his .newly-issued ‘Handbook of 
Physiology’ with sympathetic regard. There are many men 
well advanced in years who continue youthful in their 
ideas and enthusiasms, who possess the power of assimi- 
lating the new discoveries which are true, and in exorcis- 
ing the old theories on which they were reared. The 
late Sir John Burdon-Sanderson was a striking example 
of this type. But Dr. Austin Flint cannot be placed, in 
the same category. His work was in the past ; his thoughts 
and ideas are still there, and in those rare moments when 
in brief sentences or footnotes he attempts to interpolate 
something more modern the result is usually confusion. 
It is only fair to students to state frankly and at 
the outset that his present book is fundamentally: im- 
perfect, and can give them-no notion of the present 
position of the science of physiology. It is now a gocd 
many years since anatomy and physiology were taught in 
asingle textbook or by a single: lecturer. Specialism in 
both has progressed so far that this is no longer possible. 
The advantage of the old system was wholly on: the side 
of anatomy, the dry bones of which became more interest- 
ing when considered: in physiological clothing. The dis- 
advantage to physiology was that it was apt to be drowned 
in the sea of anatomical detail with which it was diluted. 
Had Dr. Flint’s handbook appeared in: this era it would 
have been welcomed with enthusiasm, but at the present 
day it bears so much the impress of the old anatomical 
physiology that one can only wonder that it is a product 
of that New World whose boast is that it is fully up to 
date in everything in general and in things educational in 
particular. Dr. Flint has not grasped: the fact that 
physiology has become an experimental science, _and 
cannot be deduced from mere anatomical considerations. 
Any account of the more exact methods of physio- 
logical study, like the graphic method, is almost en- 
tirely omitted. Any exposition of the reasoning by 
which deductions may be formed from experiment 
seems to be carefully expunged. For instance, we read 
that some physiologists regard the. muscle spindles as 





4London : Charles Griffin and Co. 30s. 

5 Essentials of Human Physiology. By D. Noel Paton, M.D.. B.Sc., 
F.R.C.P.Ed. Second Edition. Edinburgh and London: William 
Green and Sons. 1905. (Demy 8vo, pp. 489.) : . 

6 Handbook of Physiology. By Austin Flint, M.D., LL.D. 
The Maemillan Co.: and London: Macmillan and Co, 
8vo, pp. 905, 247 illustrations, 16 coloured plates. 21s.) , 


Neéw York : 
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sensory, or that lecithin is regarded as a phosphorized 
fat; but there is no guide given to the student to show him 
the evidence on which such statements are grounded. 
His attitude towards recent research is’ shown when he 
speaks of the “so-called neurone,” and when he alludes 
to Pawlow’s epoch-making conclusions as remarkable and 
extravagant, without either describing the experiments or 
explaining. why he regards them with such doubt. He 
alludes to the work of Sherrington and Griinbaum on 
cerebral localization in a few lines, stating they have 
shown the’ motor area to be more extensive than was 
formerly supposed to be the case. We doubt whether 
Sherrington and: Griinbaum would regard this as an 
adequate or'even accurate description of their results ; 
be that 'as it may, the illustrations of cerebral localization 
given do not represent the discoveries of these observers, 
norof a1iyone else, so far ‘as we can ascertain. The whole 
book: teems with similar instances; and as'it has been 
necessary to:speak of the book with disfavour, it is only 
fair’ that a few more examples of its faults should be 
enamerated:: The description of respiration is almost 
altogether confined to external respiration, and 
here figures from aneient writers as far back 
as! Lavoisier are set forth as though they con- 
tinued ‘to possess authority. In the account given of 
the ‘digestive system page after page is devoted to 
deglutition, a ‘subject where anatomical considerations 
are paramount,:whereas gastrie digestion is dismissed in 
a‘ page or two; and even here more space is given to 
describing how meat is reduced to a pultaceous mass 
than to the chemistry of proteid cleavage: albumoses 
and other substances are mentioned, and hardly more 
than mentioned, in a few brief lines. In the estimation 
of the heat value of foods, the latest figures are apparently 
those of: Frankland, and: no note whatever is made of 
those researches on metabolism founded on more aceurate 
data. Du Bois Reymond’s statements regarding electrical 
currents in muscle and nerve are reproduced as though 
they had‘ never been questioned. The treatment of 
subjects like this and like electrotonus must be exceed- 
ingly difficult for students, seeing that no description of 
apparatus nor of simple experiments that the student 
himself might perform’ are allowed to intrude, and no 
figures in the. text are present to aid him in grasping 
these somewhat difficult subjects. The description of 
the regulation of temperature in man will lead the 
reader: to’ imagine that it is by clothing alone 
that we regulate the discharge of heat. How the 
unelothed warm-blooded animal and the naked savage 
get on is left’ to the imagination. The description 
of: the nervous system is full of the most extra- 
ordinary mistakes; thus we read that the fibres of the 
columns of Goll and Burdach take origin in the grey 
matter of the'posterior cornua of the cord, and that they 
degenerate when this part of the grey matter is diseased, 
as in’ locomotor ataxy; that the nerves of special sense, 
unlike those of.cutaneous sense, have no ganglia on their 
course (the gustatory nerve alone excepted); that the rod 
and cone fibres are continuous with the bipolar cells, and 
these again with the ganglion cells of the second layer of the 
retina; evidently the “so-called neurone” isnotallowed even 
a passing mention here. Curiously enough, in spite of this 
general disregard of physiological progress, a peculiar 
place of prominence is assigned to Ehrlich’s side-chain 
theory in the introductory chapter. But even this ex- 
ception to the rule is spoilt by a misconception; the side- 
chains are considered to be of the nature of actual pro- 
jections' from the surface of the cells; this accounts, we 
suspect, for the consideration of the subject so soon after 
amoeboid movement. We will quote the author’s exact 
words (p. 9): 
It may be diagrammatically illustrated b i 

the cell sends a from its po. Pre little dh ese. «mtg Dae 
form of a side chain. These hypothetical prominences are 
called receptors, although their form has been inferred rather 
than seen. The different receptors have affinities for special 
nutrient matters ; for example, there are certain receptors 
which have an affinity for proteid molecules, others for carbo- 
hydrates, and others for fats. 

We do not think that any student reading this, and com- 
paring the figure given with that of amoeboid processes 
which almost’ immediately precedes it will come to any 
other conclusion than that a receptor is a kind of pseudo- 
podium. Sufficient has been said to prove the statement 
with which we ‘started, that the book cannot be recom- 





mended as a trustworthy guide to the student of 
physiology. 


When the second edition of Professor Raymonps’ 
Human Physiology’ was published we had occasion to 
notice it (June, 1902), and our verdict was far from 
favourable. The third edition, which is now before us, 
has not changed our opinion. A number of errors have 
been rectified, but a number still remain unaltered ; some 
paragraphs dealing with Chittenden’s recent work on 
metabolism have been introduced, and the section on the 
nutritive value of alcohol has been elaborated, owing to 
the completion of Atwater’s researches on that subject. 
There has also been an attempt to bring the subject 
matter up to date on such matters as uric acid, haemo- 
lysis and bacteriolysis, and stomach movements. Some 
sections deal with subjects like the identity of human 
and bovine tuberculosis and ovarian and abdominal 
pregnancy, which are hardly in place in a physiological 
textbook. The parts relating to digestion and diet remain 
the best in the book. It is not. however, on the ground of 
small errors in judgement or misstatements of facts that 
we feel bound to condemn the book. It still remains a 
mere compilation of the works of others; the circum- 
stance that the author has been for many years a teacher 
of his subject is no ground for publishing a réchauffé of 
well-known handbooks and labelling it as a new work. So 
far as we know, Dr. Raymond has contributed nothing to 
the progress of the science he teaches, and the lack of 
originality in his life-work is abundantly reflected in his 
book. 


The short work, Outlines of Physiological Chemistry,’ by 
a physiological chemist, Dr. Bresr, and a pathologist, 
Professor Buxton, is not written on the lines with which 
one is familiar in works bearing a similar title. It is not 
a laboratory guide, but an attempt to deal with the theo- 
retical side of many of the questions involved. Perhaps 
the scope of the work can best be set forth by enumerating 
the subjects with which it deals. Something like twenty 
pages are devoted to the theory of solutions, and to that 
of ionization. Next follows a short but clear account of 
the organic chemistry of the carbon compounds; 
Chapters III and IV deal with combinations of the oxida- 
tion products of the paraffins with each other, and with 
the halogen and nitrogen derivatives of the carbon com- 
pounds; and Chapter V with “cyclic compounds,” all very 
much on the lines on which these subjects are dealt with 
in textbooks on organic compounds. About sixty pages 
are devoted to the constitution of the proteids, their 
varieties, transformations, and derivatives. A chapter on 
enzymes and their action leads up to a short account 
of disease and immunity, which deals with ptomaines, 
toxins, and such subjects as agglutinins, lysins, and 
Ehrlich’s theory of antitoxins. The work will be found 
useful as an introduction to the problems of physiological 
chemistry. 





INJURIES OF THE NOSE AND EAR. 
AttuoucH the subject of injuries to the nose and the 
accessory cavities® receives a certain amount of con- 
sideration in books on rhinology and on_ general 
surgery, it has nowhere been treated so methodically 
and exhaustively as in the present work by Dr. 
FriepricH R6pKE, of Solingen. He is best known by 
his work on the surgery of the frontal sinuses; and, 
situated as he is in one of' the most active industrial 
centres of Germany, he is peculiarly well cireumstanced 
for acquiring extensive experience of these injuries in 
their clinical aspects. In addition the detailed nature of 
the German enactments regarding insurance, workmen’s 


7 Human Physiology. Prepared with Special Reference to Students 
of Medicine. By J. H. Raymond, M.D., Professor of Physiology and 
Hygiene in the Long Island College Hospital, New York City. Third 
edition. Philadelphia and London: W. B. Saunders and Co. 1905. 
(Demy 8vo, pp. 687, 444 illustrations. 15s.) : 

8 Outlines of Physiological Chemistry., By_S. P. Beebe, Ph.D., Physio- 
logical Chemist to the Hurlington Fund for Cancer Research ; and 
B. H. Buxton, M.D.. Professor of Experimental Pathology, Cornell 
Medical College. London: Macmillan and Co. 1904. (Feap. 8vo, 

p. 195. 6s. 6d.) 

9 Die Verletzungen der Nase und deren Nebenhilen, nebst Anleitung 
zur Begutachtung ihrer Folgezustinde. [Injuries of the Nose and its 
Accessory Cavities, with Guidance as to the Formation of Opinions 
concerning their Consequences.] Von Dr. Friedrich Répke (Solingen). 
Wiesbaden : J. F. Bergmann: and Glasgow: F. Bauermeister. 1 
(Demy 8vo, pp. 135. 4s. 8d.) 
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clubs, compensation for trade injuries, etc., gives the 
medico-legal aspect an importance and interest which 
may surprise those who read the later chapters of this 
book, There is no Vorwort or padding of any kind, but 
after a few necessary anatomical remarks, the author 
introduces us to the injuries of the external nose, most 
of which are, however, familiar to those practising where 
boxing, polo, cricket, and other sports are indigenous. 
The bibliography is extensive and drawn from all sources. 
One reference is so remarkable that we cannot refrain 
from mentioning it, although transmitted through several 
writers. It is a case in which the eyeball was lost to 
view until the patient saw through his nose, when it was 
found to have been dislocated into the nasal cavities. 
Among other points established by the author is the 
fact that blows on the nose may produce fracture 
of the quadrangular cartilage without simultaneous 
fracture of the nasal bone, although Zuckerkandl 
has expressed the contrary opinion. Dr. Répke refers 
to the discussions in the Otological Section of the 
British Medical Association with regard to the relation 
between nasal obstruction and disturbance of hearing, and 
has been led by it to make personal investigations. He 
has come to the conclusion that ‘in the majority of cases 
the hearing power was lowered, even if only to a slight 
degree, on the side on which the nasal obstruction 
existed.” He further found that, again in the majority of 
cases, “the hearing power improved or became quite 
normal within a few weeks after the removal of the nasal 
obstruction, without resort to catheterization or any other 
therapeutical treatment for the middle ear.” He attri- 
butes the aural trouble mainly to the driving of irritants 
up the Eustachian tube during the efforts to clear the 
obstructed side. Heconsiders the complete absorption of 
septal haematoma as quite uncommon, and attributes the 
characteristic depression following on so many cases of 
traumatic abscess of the septum to a luxation of the 
quadrangular cartilage from the vomer, as shown by the 
experiments of Molliére and Chevallet. The references to 
literature are of the most international character, and add 
considerably to the value of this most instructive and 
interesting book. 


Professor Passow’s work on injuries of the organ of 
hearing ?° will be found most useful, not only on account 
of the clinical observations it contains but also on account 
of the medico-legal questions discussed. The details are 
more fully treated than is possible in a general textbook 
on diseases of the ear. The author summarizes and 
digests the literature of the subject in a manner which 
renders its comprehension easy and its study interesting 
and instructive, and he gives the results of experiments 
and observations of his own for the purpose of arriving at 
decisions where other observers seem to disagree. He 
finds difficulty in drawing the line between cysts and 
haematomata of the auricle, and considers them, there- 
fore, to be identical in nature, the effusion of blood being 
accidenta]. The question as to whether orthoematoma is 
traumatic or spontaneous is fully discussed, and the 
author considers that it is generally of traumatic origin. 
He is thoroughgoing in urging immediate aseptic incision 
except in the case of insane or unruly patients who would 
disturb their dressings, and for whom repeated puncture 
is, therefore, preferable. The anatomical variations in the 
relation of the condylar process of the mandible to the 
osseous auditory meatus are specially described from the 
author’s original investigation, particularly in view of 
fractures of the meatus from blows on the chin. He 
shows the danger to be least when the posterior articular 
tubercle is well developed and vice versa. In the former 
case the meatus is only likely to be fractured when the 
blow is received to one side of the chin (the “ point” in 
boxing) not in the middle line. The cause and site of 
traumatic ruptures of the tympanic membrane naturally 
constitute an important section of the book, and among 
other points he proves that ruptures by direct violence 
from the entrance of sharp bodies into the meatus may be 
either in the posterior or the anterior segment according 
to the direction of the introduction, as proved by original 
experiment on the cadaver and observations on patients. 





10 Die Verletzunyen des Gehirorgans. By Dr. A. Passow, Professor of 
the Frederik-William, University and the Kaiser-William Academy 
tor Army Medical Instruction in Berlin. Wiesbaden: J. F. Bergmann. 
1905. ‘(Pages 276, 41 illustrations in the text and 4 plates. 9s. 9d.). 





The chapters on injuries of the labyrinth and central 
nervous auditory apparatus, and on the detection of simu- 
lation are most complete. The scheme for reporting with 
a view to compensation for injury will be found invaluable 
to those who have to give expert evidence in cases arising 
under the Acts dealing with employers’ liability for injury 
to workmen. 





ORTHOPAEDIC SURGERY. 
Dr. JAMEs K. YounG, of Philadelphia, modestly calls his 
book on orthopaedics a Manual and Atlas of Orthopedic 
Surgery.'' As the work is a quarto weighing over 8 lb., the 
name of manual seems hardly appropriate, It is as the 
older publishers used to state, “ profusely illustrated ” by 
over 700 photographs and drawings. The preface states 
that it is the result of an experience of twenty years, and 
we may congratulate the author on being able to 
show so satisfactory a result of his labours, for he 
has succeeded in presenting us with a thoroughly 
up-to-date and almost complete account of .the present. 
state of orthopaedic surgery. We say almost complete, for 
despite the size of the book, some sections of it are almost 
cursory in their brevity. The first two hundred pages, 
forming Part I, are devoted to a consideration of general 
principles, while the remaining seven hundred are occu- 
pied by a discussion of particular conditions. As is usual 
in American works on orthopaedics, much space is de- 
voted to joint diseases, and this section, and that on 
Pott’s disease, are very thorough. We congratulate the 
author on the moderation of his remarks on prognosis, 
but, although he states that in Pott’s disease the de- 
formity, once present, never entirely disappears, he does 
not insist on the inevitableness of this result, owing to 
destruction of the growth centres on the front of .the 
spinal column. In common with many others, he appears 


to attach more importance to the treatment: by jackets or 


supports than to that by suspension or recumbency ;.and 
there is no mention of the valuable method of. treatment 
by suspension in the sitting position. The statement, 


“When it is possible, efforts should be made:to .remove- 


portions of the diseased vertebras (sic) through incisions 


made for the escape of pus, or by enlarging old sinuses,”. 


needs to be qualified by the proviso, “if the . presence 
of a loose sequestrum is suspected.” Otherwise such 
operations seldom shorten the course of the disease. 
The remarks on _ pressure paraplegia and _ forcible 
correction of deformity and on laminectomy are judi- 
cious and moderate, but there is no mention of 
Menard’s operation for paraplegia, which in suitable cases 
has given good results. The chapter on lateral curvature 
is full and well illustrated, but we could wish that the: 
author, as well as other writers, on the subject, would give 
us some statistics showing the results achieyed: by. treat- 
ment, especially as various elaborate machines : for 
making exact records are described and figured. 
Compared with the scale of other sections, ‘the 
chapter on infantile spinal paralysis is rather short. 
Tendon transplantation is dealt with briefly, but beyond 
a few words the value of the method. which -has been ‘of 
late questioned is not discussed. “For congenital club- 
foot Dr. Young prefers to put off operations .on tendons 
till the child is from 8 to 12 months old. |. We. must con- 
fess, however, that we fail to see the foree of:his argu- 
ments. If tendons are contracted, the sooner: they .are 
lengthened and growth guided in the normal.-direction 
the better; and while we cordially agree with his remarks 
on the disadvantages of tarsectomy, we do.not think that 
he appreciates the value of Phelps’s operation when com- 
bined with a skin flap and grafting. The section on con- 
genital dislocations of the hip is clearly and succinctly 
worded, and leaves little to be desired. On the whole, we 
can warmly recommend this book to all practitioners who 
want a textbook on orthopaedic surgery. ; 


Drs. BRADFoRD and Lovett of Boston. have. published 
a third edition of their Treatise on Orthopedic ,Surgery,* 


11 4 Manual and Atlas of Orthopedic Surgery. By James K. Young» 
M.D., Associate in Orthopaedic Surgery, University of Pennsylvania« 
ete. Illustrated with over 700 photographs and line drawings, mostly 
from original sources. London: Rebman, Limited. 1906. (Demy 4to, 
pp. 942: 700 illustrations. 52s, 6d.) 

12 Trealise on Orthopedic Surgery. By E. H. Bradford, M.D., Surgeon 
to the Boston Children’s Hospital, and R. W. Lovett, M.D., Assistant. 
Surgeon to the Boston Children’s Hospital. Third Edition. London : 
Bailliere, Tindall and Cox. 1905. (Demy 8vo, pp. 676, 592 illustrations. 
21s.) 
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A review of the second edition was published in’ 1900, 
wnd we are glad to observe that the need for a further 
edition has arisen so soon. In reading the volume the 
impression conveyed is that we have here detailed the 
matured experience of two surgeons who are second to 
none in America in their knowledge of the theory and 
practice of their branch of surgery. More recent. subjects, 
such as tendon transplantation and nerve anastomosis, 
ure dealt with in a= satisfactory manner, while the 
remainder of the volume is a critical. digest of all the 
conditions which come within the purview of a surgeon 
practising orthopaedics. As in former editions, full 
notice is given of the various diseases of the joints, and 
this feature of. the book renders it a complete digest on 
the subject of deformities of the locomotor apparatus. In 
every way this volume merits great commendation. 


MATERIA MEDICA AND THERAPEUTICS. 
Wirth the eleventh volume of the System of Physiologic 
Therapeutics’ the editor, Dr. SOLOMON SoLis COHEN, has 
brought this important undertaking to a close, and we 
may now congratulate him on the successful completion of 
his labours in connexion with it. As is well known, the 
previous ten volumes have dealt fully with all the physical 
methods of treating disease, such as electricity, climato- 
logy, light, heat, hydrotherapy, and so on, each subject 
being treated by a different author. The present volume 
deals with serumtherapy, organotherapy, radio-activity, 
counter-irritation, and bleeding, and concludes the 
whole with a» short article on the principles’ of 
therapeutics. It contains, also, a very full. thera- 
peutical . index to the whole series. The articles 
in this volume are scarcely up to the standard which 
their predecessors have led us to expect. Dr. MeFarland’s 
account of Serumtherapy is merely a short sketch, part 
of which is devoted to the now well-worn theme of 
iihrlich’s speculations regarding the mode of action of 
curative serums ; while Organotherapy, by Dr. Osborne, is 
mainly a record of the many conditions in which these 
preparations have been given with or without benefit, no 
critical analysis of the results being attempted. The 
other articles are short; that on Counter-irritation, by 
Dr. Packard,'is very clear and practical. 





NOTES ON BOOKS. 


Tue latest volume—the twenty-fourth—of the Transactions 
of the: Epidemiological Society’ covers the session which 
terminated last spring, and contains accounts of some half- 
dozen discussions. All of these may still be studied with 
advantage; particularly, perhaps, those on the signi- 
ficance of phthisis rates and on the aérial convection of 
small-pox, which were introduced by Dr. A. Ransome and 
Dr. G. S. Buchanan respectively. 





Some forty carefully-written papers are contained in the 
twentieth volume of the Transactions of the Association of 
American Physicians,’ and a proportion of them are of per- 
manent interest. Among them is one in which Dr. Weir 
Mitchell gives an account of an inquiry made by him into 
the subject of ailurophobia, and the power to recognize the 
presence of a cat, although neither seen nor heard. He 
concludes that many of these cases are real, though none 
of them may be explicable. Other papers which may be 
noted are two on the elimination of chlorides in nephritis, 
the first by Drs. A. O. J. Kelly and C. A. Fife, and the 
second by Dr. J. L. Miller. There is also an excellent 
study of metabolism in leukaemia under .r-ray influence, 
by Drs. Musser and Edsall, and a record of a very informing 
laboratory study of the toxicity of bile, by Drs. Meltzer 
and W. Salant. 


We have received a copy of the third edition of the 
Rournemouth Formulary, issued by the Bournemouth 
Pharmaceutical ‘Association. It is intended to ‘ include 
within a small compass some combinations which expe- 
rience has proved to be in general demand in the district, 
and which by their character are not suitable for writing 
at length in individual prescriptions.” The truth of this 


13.4 System of Physiologic Therapeutics. Edited by Solomon Solis 
Cohen, A.M., M.D. Vol. xi. London: Rebman, Limited. 1905. 
(Demy 8vo, pp. 383. 12s. 6d.) 

14 London: Williams snd Norgate 1903. (Demy 8vo. pp. 296. 6s.) 
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is obvious when we-say that one contains thirteen items, 
another. eleven, and another ten, and so on. Without 
expressing approval of this polypharmacy, we can conceive 
that if such. complex preparations are used by local 
practitioners a formulary of this kind has advantages. 


Under the title of the Prevention of Yellow Fever, the 
Colonial Oftice issued last month a short pamphlet giving 
an account of the cause and prevention of yellow fever. It 
is intended for popular consumption, and is excellently well 
suited to the purpose, the matter being scientific and the 
language simple. Interest in its contents is further ex- 
cited by some illustrations, one being a picture of the sort 
of domestic arrangements which furnish mosquito breeding 
grounds, another of a water cistern of a desirable kind and 
others, magnified pictures of the Stegomyia fasciata in the 
larval and adult stages of its nocuous existence. 








NOTES ON HEALTH RESORTS. 

BAD SALZSCHLIRF. 
Bap SALZSCHLIRF, in Hesse-Nassau, claims to be a par- 
ticularly effective spa in the treatment of gout, rheuma- 
tism, and allied disorders. The Bonifatius water contains 
sodium chloride, calcium carbonate, lithium chloride, 
iodides and bromides, and some carbonic acid gas. Taken 
on an empty stomach it is found to have a prompt and 
efficient laxative action, whereas its effect is, as a rule, 
just the reverse when taken later in the day, while its 
influence on diuresis is then very pronounced. This water 
is also exported, and the number of bottles disposed of 
last year amounted to over half a million. There are also 
at Salzschlirf effervescent saline baths in three different 
degrees of concentration, peat baths, an inhalatorium for 
the treatment of diseases of the upper air passages (Meyer’s 
system), mechano-therapeutics, massage, etc. Besides 
gout and rheumatism, a number of other diseases are also 
successfully treated there: renal and biliary calculus, 
polysarcia, diabetes, heart diseases, and various forms of 
women’s diseases. 

The climate is bracing; the heat by day is seldom really 
oppressive, and the nights are cool and refreshing. The 
country is hilly. The usual entertainments, including 
fishing and shooting, are provided. The place has water- 
works, a sewage system, and electric lighting. Fulda is 
the nearest town. Salzschlirf is a station on the line 
Giessen-Fulda. Travelling via Cologne and Ostend, the 
journey to and from London can be accomplished in 
twenty-three hours. 





CONTRACT MEDICAL PRACTICE. 


A RAILWAY PROVIDENT SOCIETY. 

WE have received from a correspondent a copy of the rules of 
the Great Central Railway Mutual Provident Society, with his 
reasons for refusing toact as medical officer for his district. 
We note that the employés of the company are divided into 
two classes according to their wages. These two classes pay 
respectively 8d. and 4d. weekly, in return for which they 
receive sick pay and medical attendance. For attendance on 
these two classes of men, with their wives and children under 
14, the medical officer receives respectively 8s. and 4s. 
annually. Four shillings a year is very inadequate remunera- 
tion fur attendance on a whole family, and the supply of drugs, 
dressings, bottles, etc. Moreover, the principle involved 
in this distinction is objectionable in many respects. There 
is one rule under which the medical officer may be called 
upon to attend a member temporarily resident in his district 
but employed in another district, and for such attendances no 
remuneration whatever is provided! Medical officers to this 
Society are subject to dismissal on fourteen days’ notice, and 
under Rule 16 may be called upon to ‘‘ visit and report on the 
case of a member” who is under the treatment of an inde- 
pendent practitioner. Finally, Rule 18 provides that a member 
may employ a ‘‘practical bonesetter,” cither in the first 
instance or if dissatisfied with his progress under the treat- 
ment of the medical officer, the Society undertaking to pay 
the bonesetter’s fees. 

Such conditions as these are obviously derogatory to the pro- 
fession, and ought to be amended. Judging from the list of ° 
medical officers employed by the Society, their number and 
the high standing of the majority ought to ensure the 
immediate removal of these objectionable features if combined 
pressure were brought to bear in the proper quarter. 








Dr. Carron de LA CARRIERE, 2, rue Lincoln, Paris. 
announces that the eighth Voyage d’Etudes Médicales will 
take place this year from September Ist to 12th. The 
mineral watering places and climatic health resorts to be 
visited will be those situated in Savoie and Dauphiné. 
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SPORT IN CANADA. 


HE following notes on shooting and fishing in 
Canada have been compiled for the information 
of those who have it in mind to end off the 
scientific work of the meeting at Toronto by a 
sporting holiday. The temptations to do so are 
very great, for the facilities for fishing and 

shooting in Canada are unrivalled. The choice of localities 
is, indeed, so large that we do not propose to do much 
more than indicate the principal laws which each province 
enforces for the regulation of sport within its area. 

It will be observed that in some of the provinces the 
charges for fishing and shooting licences to non-residents 
are high, but there is reason to believe that the payment 
of such fees will not be essential for members of the 
Association who merely desire a little casual sport and 
who may be considered the guest of some sportsman in 
‘the particular Province in which he finds himself. More- 
over, there are throughout Canada a great number of 
‘shooting and fishing clubs. In these it is a recognized 
practice to admit visitors to Canada to temporary member- 
ship and to place at their disposition all the numerous 
«advantages in the way of club houses in the best locali- 
ties, and information as to tariffs, guides. cafions, ete.. 
which they possess, 


GENERAL ARRANGEMENTS, 
In Toronto and most of the principal cities there are 
shops at which shooting and fishing tackle can be hired 


on reasonable terms, but as many will prefer to use their 


own rods and guns, the Customs regulations may be men- 
tioned. They are sufficiently simple ; all sporting outfits. 
including guns, rods, canoes, tents and general camp 
equipment can be landed in Canada without paying duty. 
The importer makes a declaration that they are not 
for sale, and gives a deposit on their presumed value ; in 
exchange he receives a certificate which enables the 
amount to be reclaimed if he leaves the country within 
six months. On the railways corresponding articles are 
carried free up to 200 lb. weight for each adult passenger 
ticket. 4 
FISHING. 

The variety of fish to be encountered in Canadian 
waters is very extensive, and in most provinces the more 
attractive breeds are strictly protected. These comprise 
bass, pickerel, white fish, many sorts of trout, salmon, 


maskinonge, and ouananiche. The latter is an Indian’ 


name for a species of salmon found in Canada and re- 
ported to afford the most excelent sport. As for the 
maskinonge, this is a variety of pike which runs up to as 


much as 60 Ib. in weight. Of bass there are two varieties, 
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chiefly found in fast-running cold streams and lakes, over 
gravel bottoms, and the latter in shallower, warmer waters. 
Of these the small-mouthed bass is one of the gamest ‘fish 
known, and a fierce fighter when hooked. Plenty of bass 


_ tember 30th ; for salmon from February 1st 


fishing may be obtained within easy reach of Toronto 


itself. 
Ontario. 

The regulations in force in the province of Ontario may be 
given in full, as it is that in 
which Toronto itself is situ- 
ated, and as the rules afford 
some general indication of the 
nature of those in force in 
other parts of Canada. 

The following fish can be 
taken at any time, except 
between the periods men- 
tioned, both days inclusive, 
namely: Bass in Lake Erie, 
west of Point Pelee, May 25th 
to July 15th; bass and mas- 
kinonge, April 15th to June 
15th ; pickerel, April 15th to 
May 15th ; speckled trout, 
September 15th to April 30th ; 
salmon trout and whitefish, 
November Ist to November 
30th. 

No one shall fish for, catch, 
or kill, in any of the waters of 
the province, in one day by 
angling, or shall carry away a 
greater number than eight 
small or large mouthed black 
bass, four maskinonge, twelve 
pickerel (dore), or four lake 
trout. 

No one shall fish for, catch, 
or kill, in any of the waters of 
the province, in one day by 
angling, orshall carryagreater 
number of speckled trout or 
brook trout than in the aggregate shall weigh more than 10lb., 
and no greater number than thirty'speckled trout or brook 
trout, though said number weigh less than 10 lb. 

No small or large mouthed black bass less than 10 in. in 
length ; no specked trout less than 6 in. in length ; nor pickerel 
(dore) less than 15in. length; or no maskinonge less than 
24 in. in length, shall be retained, or kept out of water, sold, 
offered, or exposed for sale, or had in possession ; but any one 
who takes or catches any of the fish mentioned of less than the 
minimum measurement named—which measurement shall be 
from the point of the nose to the centre of the tail—shall 
immediately return such fish 
to the water from which it 
was taken, alive and unin- 
jured. 

It will be observed that» 
except in the case of trout 
the months succeeding the 
meeting in Toronto are 
“open” for all fish. Pro- 
vided they employ Canadian 
boats and guides and use 
Canadian foods, sportsmen 
from foreign countries are 
given fishing licences free 
in this province. 


Quebec. 

The open geason is, for bass, 
from June 16th to April 14th ; 
for maskinonge from July 2nd 
to May 24th ; for ouananiche 
from December 2nd to Sep- 
tember 14th; for pickerel 
from May 16th to April 14th ; 
for salmon from February 2nd 
to August 14th ; for speckled 
trout from May Ist to Sep- 
tember 30th; for lake trout, 
grey trout, or lunge, from 
December 2nd to October 
14th ; for whitefish from De- 
cember 2nd to November 9th. 


Re 
» ne ,: ¥ 








Non-residents must apply for fishing licences to the Com- | 


missioner of Lands, Forests, and Fisheries, Quebec, P.Q. The 
fees are, for one month, 10dols. ; for two months, 15 dols. ; for 
three months, 20dols. 


New Brunswick. 


Bass may be caught with hook and line.at all times of the 


year. The open season for lake trout is from May ist to 
September 30th; for land-locked salmon from April 1st to 


September 30th ; for speckled trout from April 1st to Sep 


to August 18th. 


Prince Edward Island. 
The close season for all game fish is from October Ist to 
March 3lst. 
Nova Scotia. 
There appears to be no close season in this province, but. 
those fishing are required to take out a licence costing 5 dols, 
for three months or 10 dols. for six months. 


British Columbia. 

There are no regulations 
except in respect of trout, 
the close time for which is 
from November 15th to Mareh 
25th. 

SHOOTING. 

The shooting possibilities 
of Canada cover anything 
from a snipe to a wild 
turkey, and from a hare toa 
moose ora bear. For many 
varieties of game, both big 
and small, feather and fur, 
the open seasons are com- 
paratively short, and begin, 
in some cases, rather late 
for those who visit Canada 
in connexion with the Asso- 
ciation meeting. In all? 
provinces the game protec- 
tion laws are so very de- 
tailed that it is impossible 
here to do more than in- 
dicate those which are most 
likely to affect members. 


Ontario. 
The open season for ducks. 
is from September Ist to 


December 15th ; for geese and swans, from September 15th to 
May Ist. Grouse, hares, partridge, pheasants, plover, rail, 
woodcock, squirrel, from September 15th to December 15th. 
Wild turkey, otter, and beaver, after November Ist, 1906 (en- 
tirely protected during past years). Deer, moose, and caribou, 
from November lst to November 15th, except in some of the 
northern districts, where moose shooting begins October 16th. 
Not more than one moose or caribou can. be taken in one 
season by one person. 


A shooting licence in this province’ must be obtained 
from the Chief Game War- 
den, Toronto, the charge 
being 25 dols. <A special 
permit to shoot and hunt. 

. for: one week. without a 
licence may be obtained for 
the guest of a resident in 
the province. 


Quebec. 
This province, for shooting 
purposes, is divided into 


zones, and the dates of the 
seasons vary somewhat. Big 
game, such as deer, moose, 
caribou, and bear, can usually 
be shot for two or three 
months after September Ist ; 
beaver, fox, otter, lynx, hares, 
and muskrat after November 
1st; duck, woodcock, snipe, 
plover,’ curlew, and_tatler 
shooting commences on Sep- 
ember Ist. 

A shooting licence in this: 
province must be secured by 
a non-resident, and costs 
25 dollars for the season, or 
a dollar and a half for a 
single day. 


New Brunswick. 
Big-game shooting lasts for about six weeks from the middle 
of September. Small furred game does not appear to be pro- 
tected, while game birds can only be shot for about two 


| months, beginning on September 2nd. 


| 


Sunday shooting is prohibited. 


Nova Scotia. 
Moose may be shot during October, November, and Decem- 
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ber, and bear all the year round. Caribou and deer are pro- 
tected entirely. The game bird season begins a week or two 
earlier than elsewhere, or on August 20th. 

In Manitoba, the North-Western Territories, and British 
Columbia there are corresponding regulations, the seasons 
opening somewhat later as a rule. Licences are essential, 
but may be granted free to the guest of a resident so as 
to legalize his shooting or hunting for not more than a 
week. 

For much of the information contained in these notes 
we are indebted to Dr. F. N. G. Starr, one of the local 
Honorary Secretaries’ of the Toronto Meeting, while 
the photographs have been supplied through him by the 
authorities of the Grand Trunk Railway. 





THE MENTAL ASPECT OF INEBRIETY. 
in the annual report of the Inverneith Lodge Sanatorium 
for 1905, Dr. Donald makes some very interesting obser- 
vations with regard to the treatment of aleoholism and 
marcomania on the “short cure” system. He mentions 
that several out of 78 cases now doing well have hada 
very short course of treatment, but they are exceptional, 
and in most cases have, by going to a new environment, 
been saved the strain which most experience on returning 
to their old surroundings. Dr. Donald adds that most of 
the lapsed cases are among those who stayed a short 
period only. He says that of late there has been a ten- 
dency for patients to remain only a short time, and in 
looking for the cause he is led to believe that this is due 
toa great extent to the fact that certain institutions now 
eclaim to effect a cure in a few weeks. Dr. Donald 
considers that such treatment is not to be reeommended, 
because 
after a patient has been a comparatively short time in resi- 
dence he becomes physically strong, his health is restored, 
and this restoration to physical health usually makes him 
believe that his mental capacities are also restored and his 
power to resist temptation, when in reality he is quite unable 
to do so. There is no tissue in the body slower to repair than 
that of the nervous system, and particularly the neurons in 
the cortical part of the brain which are related to mental 
processes, and which length of time only can re-establish after 
their function has been impaired. 

Dr. Donald emphasizes the fact that every patient 
should sign under the Acts, and criticizes the cause 
which, in his opinion, is hindering patients from doing 
80, or, if they'do so, only signing for a short period. He 
refers here to the method of curing by giving drugs which 
are’ said to act as specifics in removing the desire for 
alcohol, and thus curing the’ patient of his habit. The 
trend of public opinion seems at present to be in favour 
of ashort cut or royal road to cure a disease of long 
standing. The cure of inebriety is to a great extent 
prophylactic, and Dr. Donald, having tried the short and 
‘drug methods himself, expresses the belief that they not 
only fail to do good, but often do actual harm. He 
admits that slight cases have been cured by both 
methods, but he believes that it was rather by sug- 
gestion or by appealing to the credulity of the patient 
than by the drugs swallowed. 

Dr. Donald has treated 34 cases who came to him 
having previously undergone one of the drug cures, and 
has found them more difficult to deal with than those 
‘who had not been so treated ; 8 of these cases died. 

He refers to the increasing use among patients of the 
hypodermic needle: 

Part of the treatment of inebriety by the drug method is 
strychnine and atropine injected hypodermically. A hypo- 
<dlermic needle was an unknown article to a great many of 
the patients when they entered one of these institutions. If 
they did know of it, they shrank from the physical pain 
caused by its use; but in undergoing the treatment there 


they got accustomed to it, and after they left it was avery | 


simple step for them to inject such drugs as morphine and 
cocaine, have had several cases who became narcomianiacs 
by this means. 

As regards the morphine or cocaine habit, Dr. Donald 
says he has not been able to find any drug or drugs 
which will abolish the craving or the dangers which some- 
times arise when the habit is broken. 

The report of Dr. Gill, Medical Superintendent of the 
Lancashire Inebriates’ Reformatory, is equally instructive, 
and may very usefully be compared with that of Dr. 
Donald. Dr. Gill says of the patients committed to his 
care: 





The physical improvement manifested by increase in weigh* 
and improved appearance is often very striking and rapid. 
The mental progress naturally takes more time, but, with few 
exceptions, is quite perceptible. Unfortunately, there is a 
considerable number whose progress towards mental stability 
never reaches beyond a certain point. 

Dr. Gill classifies nearly 50 per cent. of his patients as 
higher-grade imbeciles. In these and in the weak-minded 
he notes an inherent incapacity for steady work. Impul- 
sive carelessness and defective memory militate against 
remunerative employment. He classifies his patients 
committed last year as follows: 


Normal “a Pe er ( 
Slightly defective... oe =< 
Very defective aaa aa 3 
Lunatic a 1 


Dr. Donald and Dr. Gill are in charge of entirely 
different classes of cases, but their experience of patients 
under treatment and observation for many months after the 
patients have been “ sobered up,” after they have improved, 
to'a-very great extent, is that mental recovery is extremely 
slow, though it is not less necessary than physical recovery 
if the patient is to remain sober after being sobered. 
Their views are, of course, only in accordance with the 
views of all those who have made a careful study of the 
inebriate while under restraint. They seem worthy of 
consideration by those who undertake to restore the 
patient both physi¢ally and mentally in six weeks, or even 
in three. 














RED CROSS ORGANIZATION IN FRANCE. 


MENTION was made a few weeks ago of the constitution of 
the Council of the British Red Cross Society, which has 
taken over the work of the ‘British Red Cross Council 
appointed last year to co-ordinate the work of societies 
which exist to do Red Cross work in this country. Dr. 
F. F. Bond, of Brighouse, who commands a bearer com- 
pany of the St. John Ambulance Brigade, has reminded 
us that in the appendix to the Report of the Army Medical 
Department for 1899 attention was drawn to the way in 
which civilian aid for the Army Medical Department in 
time of war is organized in France. 

The account given of the system is very detailed and 
complete, and that it might be studied with advantage at 
the present time by those interested in the analogous 
question in England seems sufficiently indicated by the 
comments of the author of the report, Colonel W. G. 
Macpherson, C.M.G.. at that time Deputy Assistant 
Director of the Army Medical Department. He sums up 
the system as “simple, logical, practical, and well adapted 
to our own requirements,” while in speaking of the rules 
which govern the relations of voluntary medical aid with 
the Government, he says: 

The advantage gained by them is inestimable. The societies 
know exactly what they are to do and what they are not to do. 
Their position towards the Army Medical Service is definite 
and clear. Any proposals which they have to make can be 
made through a definite channel, can be considered by their 
representatives, and finally accepted oy rejected by a committee 
on which all interests are represented. 


OFFICIAL RELATIONS. 

In France assistance for the Army Medical Service in 
time of war is not accepted from any society or associa- 
tion which has not been recognized for that purpose by 
the head of the Government during peace. Any body 
which has not been so recognized, but which nevertheless 
on the outbreak of war proffers help, must attach itself 
for that purpose to one of the officially-recognized socie- 
ties. Of such there are at present three—La Société 
de Secours aux Blessés Militaires de Armées de Terre 
et de Mer, L’Union des Femmes des France, L’ Association 
des Dames Franeaises—the operation of all of them being 
spread wide throughout France. } ; 

Fach of the societies is left to manage its own internal 
affairs, but its relations with the Government and the 
Army Medical Department are carefully defined by a 
Decree which provides that each society shall be kept 
constantly in touch with the needs and requirements of 
the department whose work it desires to supplement. 
Fach of them is represented at the War Office by a dele- 
gate, who must be a member of the Central Council of 
the Society, and who has as his special colleague an 


‘army ‘medical officer appointed by the War Office to 


represent it on the Society’s own Central Council. These 
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two persons are called the commissaires of the Society, and 
it is their duty to study every matter connected with its 
preparations for work in war time, and to express joint 
opinions on questions affecting its duties in the event of 
mobilization. They must confer together whenever re- 
quested to do so either by the President of their Society 
or by the Minister for War. and must furnish to each of 
these persons minutes of their proceedings ; at the same 
time, the War Office must keep them informed of any 
official instructions or dispatches which bear upon their 
work, 

Similarly in each district of an army corps the Society 
is officially represented by a local delegate accredited to 
the officer in command and to the principal medical 
officer. If this delegate has any proposals to make as to 
the work in his area he sends a copy of them to the 
Central Council of his Society on the one hand, and to 
the War Office, through the principal medical officer, on 
the other. In addition, on January 1st and July. Ist he 
must submit to the principal medical officer a statement 
showing the position of the Society locally both in regard 
to material and personnel,and on this the principal medical 
officer of the district bases a half-yearly report to the War 
Office on the available voluntary-aid resources of the 
district. 

Finally, there is a consultative body. called the 
Commission Supérieure. This is formed: of six representa- 
tives of the three societies (their presidents, or persons 
deputed by them, and their three civil commissaires), 
and six representatives of the Government (the three 
military commissaires, the officer in charge of medical 
mobilization stores, a naval medical officer, and a quarter- 
master of the Army Medical Service, who acts as secretary). 
This body must meet at least once a year, and sits under 
the presidency of the Director. of the Army Medical 
Department; its duties are to express an opinion on all 
questions connected with voluntary aid in time of war 
submitted to it either by the societies themselves or by 
the War Office. 


THE FUNCTION OF THE SOCIETIES. 

The function of these societies is to make all such 
preparations and arrangements as may enable them in 
time of war (1) to create, in the area of operations, in open 
towns and elsewhere, as requested by the War Oftice, 
auxiliary hospitals for sick and wounded soldiers crowded 
out of the regular army hospitals; (2) to establish similar 
hospitals on the lines of communication ; (3) forward all 
gifts for the sick and wounded collected by them, where- 
ever directed by the War Office; (4) arrange for “rest 
stations,’ where patients in ambulance trains may receive 
refreshment, and, when necessary, be disembarked for 
temporary treatment. 

In addition, the societies can provide hospital ships, 
and share the work of the Army Medical Department in 
the task of providing Territorial temporary hospitals. 
There are schools, colleges, hotels, and the like, scattered 
throughout each district, with whom arrangements have 
been made, so that on the outbreak of war they can be 
taken over, and at once converted into hospitals. 

The societies are not allowed to work with the advanced 
troops, and the employés of such of their hospitals as are 
on the lines of communication are subject to military 
jurisdiction. Wherever situated they have, during war, 
an army medical officer told off to each of them for 
purposes of general superintendence and maintenance of 
discipline. The societies provide their own hospital 
equipment and stores, etc., but may be helped by the War 
Office if need be, and in any case receive an allowance of 
1 fr. a day for each patient they treat. The general system 
of dieting and interior economy must, as far as possible, 
resemble those of the regular military hospitals. : 


Work DurinG Peace TIME. 

The work of the societies during peace consists in 
collecting funds and training volunteer orderlies and 
nurses. Each of the societies has adequate arrangements 
for this purpose. 

The hospital provision made by them is very large; 
thus, one society has ready everything required for imme- 
diately establishing sixty-nine fully equipped “ Rest 
stations,” while of auxiliary field hospitals the principal 
society has twenty-six, each ready equipped for 100 beds. 
Six of the auxiliary field hospitals, it may be noted, were 





employed during the South African war and with the 
China field force, two having been lent to the Boers and 
two tothe British Red Cross Society. 

The hospital arrangements of the societies do not exist. 
merely on paper. No auxiliary field hospital can be 
included in a half-yearly report to the War Office unless it 
is really ready in every respect as regards complete equip- 
ment, funds for its upkeep for a. certain time, and a com- 
plete statf—professional, administrative, and subordinate. 
The names, indeed, of all the principal officers of each 
hospital are furnished in each report. The auxiliary 
territorial hospitals are classitied in three categories— 
those which will be ready to receive patients on the ninth 
day after mobilization, and have everything in hand for 
at least two months’ work; those which require sixteen 
days’ notice, and have only half the necessary personnel, 
material, and funds for two months’ work; and those 
which are still less well prepared. All the societies have 
many temporary territorial hospitals, one of them being 
prepared, if need be, to open 20,000 beds in different parts 
of the country whénever required. 

The gross income of the societies is very considerable, 
the largest of them having, besides valuable stores, a 
reserve sum of Fr. 8,000,000 (£320,000), and an annual 
income from members’ subscriptions of between 
Fr. 400,000 and Fr.500,000 (£16,000 to £20,000). They 
communicate with one another through their local official 
delegates and their representatives on the superior com- 
missions. There is a good deal of friendly rivalry between 
them as to which can keep itself best prepared according 
to the standards fixed by the Medical Department of the 
War Office. 





THE TREATMENT OF VENEREAL DISEASE IN 
THE ARMY. 


THE final report of the Committee deputed by the 
Advisory Board to inquire into this subject has been 
issued. It will be recollected that three previous reports 
have been published, the first dealing chiefly with current 
literature ; the second contained statements of various 
surgeons and physicians representing expert opinion on 
this subject in British military and civilian practice; the 
third was a record, prepared by Major C. EK. Pollock, 
R.A.M.C., of the opinions of experts abroad, and an account. 
of the treatment at present employed both in military and 
civilian practice on the Continent of Europe. In this final 
report we find the principal conclusions which the Com- 
mittee draws from the information previously published, 
together with practical recommendations as to treatment. 

As regards the thorny subject of the prevention of 
venereal disease, the Committee concludes that in the 
United Kingdom, at any rate, any attempt to grapple with 
this problem by methods of compulsory isolation and 
treatment is neither practicable nor expedient. It 
rightly believes that better results will be obtained by the 
diffusion of the knowledge of the serious consequences of 
these diseases and the provision of effective treatment for 
both sexes under conditions to which no penal stigma is 
attached. So far as syphilis is concerned, it emphasizes 
the fact that all. the evidence at its command is in 
favour of the administration of mercury in its treatment. 
Whether the drug should be administered by the mouth 
or by inunction and injection is a matter on which experts 
differ, but, from the evidence at its disposal, the Com- 
mittee concludes that in military practice administration 
of mercury by inunction and injection is likely to prove 
more efficient than by the mouth. 

It then proceeds to analyse the evidence as to the 
best means of administering mercury by inunction and 
injection. For the former procedure the following 
formula is recommended: Ung. hydrarg. grs. xl; adipis 
lanae (B.P.) grs.xx; mix thoroughly and wrap in wax 
paper. One such packet to be rubbed in daily, the act of 
inunction lasting thirty minutes. The scheme of a sug- 
gested course of treatment by inunction, extending over 
two years, involves five distinct courses—namely, first 
and second courses each of 42 daily inunctions, with 
a three months’ interval between the first and second, and 
the second and third; the third course involves 30 daily 
inunctions, followed by an interval of six months, then 
comes a fourth course of 30 daily inunctions, followed by 
another break of six months, ending up with a fifth course 
of 20 daily inunctions. , 
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For this injection of soluble salts of mercury the Com- 
mittee suggests the following formula:  Hydrarg. per- 
ehlor. gr. viij ; sodii chloridi gr. iv; aq. destill. m400. Ten 
minims of this solution, Gontaining about one-fifth of a 
grain of perchloride, are to be injected three times a week 
till the symptoms abate, then twice weekly till all sym- 
ptoms have disappeared. As in an ordinary case, to pro- 
duce beneficial results, about 14 gr. of metallic mercury 
a week must be given for six weeks, and, as the per- 
<hloride contains some 74 per cent. of metallic mercury, 
it follows that to inject the required 9 gr. of metallic mer- 
<ury some sixty injections of 10 minims each of the above 
solution must be given. This may be considered to con- 
stitute a full course, and is, indeed, a much larger amount 
than is usually given. For the injection of insoluble pre- 
parations it is an essential that the mercury shall be 
suspended in as small an amount of medium as possible. 
As a result of careful experimentation, it has been 
found that not more than 1 gr. of mercury can be 
suspended safely in 8 minims of an ordinary oily 
medium. The cream most frequently used in the 
army contains 1 gr. of mercury in 10 minims, and 
is only slightly more bulky than is absolutely  re- 
quired. It is suggested that this cream, made according 
to the following formula, be retained as a standard pre- 
paration, namely: R Hydrarg. 1 oz., adipis lanae (B.P.) 
4 oz., paraffini liquidi (carbolisat. 2 per cent.) to 10 oz. 
Mix; the mercury and the wool fat being measured by 
weight and the liquid paraffin added by volume. Fifteen 
minims of this cream, containing 14 gr. of metallic 
mercury, may be regarded as the full dose; it corre- 
sponds practically to the 10 cm. dose of Continental 
writers. The Committee gives details to be observed in 
the general routine treatment of syphilis by intramuscular 
injections of mercury; these do not permit of condensa- 
tion, but are eminently concise and practical. The 
scheme of treatment, extending over twenty-two months, 
involves a first course of six weeks, with one injection 
a week ; then comes an interval of two months, followed 
by two more months of treatment by fortnightly injec- 
tions. After a four months’ interval a third course of 
treatment during two months with fortnightly injections 
is carried out; after this a six months’ interval leads up 
to the final course, which lasts four months, the injec- 
tions being made monthly. If each injection be made to 
eontain 14 gr. of mercury, a total of 27 gr. will have been 
administered in the whole period of treatment. 

If mercury is to be given by the mouth, the Committee 
is disposed to advocate for routine practice a pill con- 
taining 1 gr. of the grey powder. A course of treatment by 
this method should extend over twenty-one months broken 
up into five courses of three months each, with one month 
interval after the first, second and third courses and a 
three months break between the fourth and fifth courses. 
To meet the circumstances of constant change so liable to 
eccur in military life, the following scale of equivalents 
under different methods of treatment are given: One in- 
jection of mercurial cream containing 14 gr. of metallic 
mercury is equivalent to three injections of a soluble salt 
such as the perchloride containing } gr. in each injection, 
or to seven inunctions of mercurial ointment, using 20 gr. 
ef mercury daily, or to twenty-one pills each containing 
2 gr. of grey powder, three pills being given daily. These 
€quivalents represent energetic treatment for one week. 

The report contains further useful information as to 
mercurial baths, and the treatment of syphilis by other 
than mercurial methods, and concludes with an analysis 
of the evidence relating to the treatment of gonorrhoea. 
The Committee lays stress upon the necessity of accurate 
diagnosis, the great importance of employing the two-glass 
test, and of determining the extent of the urethra infected 
as well as the stage of the inflammatory process. The 
days are gone when gonorrhoea could be regarded as an 
inflammatory catarrh, capable of being treated by general 
measures with rest. Recognizing the specific nature of 
the gonococcus, treatment should be directed to the 
destruction of the infective agent, the precise mode of 
treatment varies according to the stage of the disease and 
the part attacked. In cases of acute anterior urethritis, 
the Committee advocates treatment on Neisser’s plan, 
using solutions of protargol varying in strength from 4 to 
2 per cent. In cases of acute posterior urethritis, irriga- 
tion with a solution of potassium permanganate of the 
strength of 2 gr. to the pint of water is regarded with 





favour. In the more chronic cases, irrigations with - 
nitrate of silver or albargin, of each one in 2,000, seem to — 


be most successful. Although these and other detailed 
procedures fulfil the requirements of present-day know- 
ledge in the treatment of gonorrhoea, the Committee makes 
the significant observation (p. 14) that the appliances and 
staff provided in the venereal divisions of our military 
hospital are at present not sufficient to carry out treatment 
on the lines indicated. 

This final report and those which have preceded it are 
so good that we hope the Advisory Board will not rest 
satisfied with having shown what is the best treatment in 
a class of case notoriously difficult to manage, but continue 
to press that arrangements be made in all our military 
hospitals for the effective practice of all modern methods 
of treatment. 
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Dr. Victor GrorGE ALEXANDER has been appointed 
a Justice of the Peace for Johannesburg. 


THE foundation stone of the first wing of the recon- 
structed Bolingbroke Hospital at Wandsworth Common 
will be laid on May 5th, when the Princess Royal will 
receive purses. 

TuE Friday evening addresses at the Royal Institution 
of Great Britain will be resumed after April 27th, when 
Professor John W. Gregory will speak on ore deposits and 
their distribution in depth. On May 25th Dr. Leonard 
Hill will deliver a discourse on compressed air and its 
physiological effects. 

THE Factory Girls’ Country Holiday Fund, of whose 
work we have spoken with appreciation more than once, is 
again appealing for support. Its — is to assist 
women employed in factories to spend a short time in the 
country. Subscriptions may be sent to the Honorary 
Treasurer, St. Peter’s Rectory, Saffron Hill, E.C. 


THE annual meeting of the metropolitan auxiliary of the 
Temperance Collegiate Association will be held at St. 
Martin’s Vestry Hall, Trafalgar Square, on Friday, April 
27th. The objects of the association are to promote and 
encourage the systematic study of the temperance question 
in all its aspects ; (a) by the provision of an examination 
Board, (+) by the award of prizes and certificates, (c) by the 
promotion of classes for the systematic study of temper- 
ance subjects. The association is unsectarian and non- 
political in character, and its examinations are open to 
men and women. 


Tuer Balneological Society held its provincial meeting 
this year at Bath on March 31st. The earlier part of the 
day was given up to an examination of the Royal Mineral 
Water Hospital and a discussion of thermal bath treat- 
ment. In the evening the Fellows first dined together at 
the Empire Hotel, having Sir Thomas Chavasse and the 
Mayor of Bath as their guests, and then attended a 
reception by the Mayor and Corporation at the Pump 
Room. The following day they attended service in the 
Abbey, and visited the bathing establishment. The 
afternoon was spent at Winsley Sanatorium, where an 
address was given by Dr. Lionel Weatherly on open-air 
treatment. 


THE annual general meeting of King Edward’s Hospital 
Fund for London took place on April 6th, the proceedings 
including the reading of a letter from the Prince of Wales, 
fresident of the Fund, commenting on the work of the 
year. The accounts showed that last year about £250,000 
was added to capital, which now stands at over a_ million. 
It is estimated that the normal income from all sources 
will in future exceed what has hitherto been the ordinary 
rate of expenditure—namely, £100,000 a_ year. The 
expenses of administration constituted oniy 0.75 per cent. 
of the amount collected. The Council’s report stated that 
a new form of hospital account has been prepared and is 
now being submitted to the consideration of the various 
bodies concerned. The Council see no objection to 
subscribers to hospitals earmarking their contributions as 
either for the hospital alone or for the hospital and its 
medical school, the matter being one for each subscriber's 
own consideration. 


At the annual meeting of the Metropolitan Hospital 
Saturday Fund Association on April 7th, the report 
submitted showed that receipts from workshops and 
business houses had reached £25,930, a total higher than 
has ever before been attained. The sum distributed, 
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£23,631, is similarly greater than usual. The fund has 
secured for the accommodation of its supporters fifteen 
endowed beds in the sanatorium about to be erected at 
Benenden by the National Association for the Establish- 
ment and Maintenance of Sanatoria for Workers. The 
expenses of management amounted to 9.47 of the gross 
receipts. 

THE London County Council is prepared to award 
scholarships to students of midwifery. They are open to 
candidates ordinarily resident within the County of 
London. Not more than six will be awarded in July, and 
not more than six in January, the first award being made 
in July next. They are of the annual value of £25, payable 
to the institution selected by the applicant, in part dis- 
charge of the fee for board, lodging, and tuition. The 
institutions at present approved by the Council for this 
purpose are: Queen Charlotte’s Lying-in Hospital, the 
East-end Mothers’ Lying-in Home, the Clapham Maternity 
Hospital, and the Central Lying-in Hospital, York Road, 
Lambeth. Candidates will be required to pass a qualifying 
examination, the standard being substantially equivalent 
to Standard VI of the Elementary School Code. Forms of 
applications, which must he returned not later than May 
5th, can be obtained from the Executive Office (Education), 
Education Department, Victoria Embankment, W.C. 


JUBILEE OF Dr. Macnan.—A committee has been 
formed for the presentation of a medal to Dr. Magnan on 
the occasion of his professional jubilee. For more than 
forty years he has laboured in the elucidation of the 
mysteries of mental disease and in the amelioration of the 
lot of the insane. The execution of the medal has been 
entrusted to Dr. Paul Richer, a member of the Académie 
de Médecine, who is also a professor in the Paris Ecole des 
Beaux Arts. ‘ 

ANTIVIVISECTION IN GERMANY.—On March 27th two peti- 
tions were presented to the German Reichstag praying that 
the practice of vivisection may be surrounded by certain 
restrictions. It is suggested that special Committees 
should be established whose duty it should be to regulate 
experimentation on animals. The petitioners ask that 
notice of any experiment should be given in writing 
beforehand ; that experiments for purposes of instruction 
be forbidden ; that animals of highly-organized species— 
such as dogs, cats, apes, horses, asses, goats, etc.—should 
be employed for the purpose only in exceptional cases ; 
and that vivisections should not be performed in hospitals 
or clinics. Professor von Bergmann pointed out that vivi- 
section was based on a purely humanitarian purpose, and 
deprecated exaggerations such as were contained in the 
petitions. The House passed to the order of the day. 


MEDICINE IN THE East.—The opening of the new Medical! 
College for Chinese medical students at Peking seems, as 
described by a correspondent of the Morning Post, to have 
been rather a striking ceremony. It was performed by 
Na-Tung, President of the Chinese Foreign Office, accom- 
panied by Mandarins and many other important Chinese 
officials. The new college is the outcome of the combined 
efforts of the various Protestant missions in Peking, butis 
to devote itself to science alone. Its organization is com- 
plete, there being a faculty of 9 members with Dr. Thomas 
Cochrane, Medical Officer of the Chinese Maritime Customs, 
as Dean, and 13 lecturers drawn from the various missions 
and medical establishments in Peking. The arrangements 
include a hospital, as well as lecture rooms and laboratory. 
The medical course is to last five years, the students being 
obliged to ee an entrance examination in Chinese, 
English, and preliminary science. There is provision 
for 80 students, and applications from 200 are. stated 
already to have been received. The final examination is 
to be held by an International Board, and it is hoped 
that the successful graduates will be useful in setting 
up similar centres for the teaching of Western medicine 
and surgery in other parts of the Chinese Empire. One- 
third of the expense which has at present been incurred 
has been covered by contributions from the Dowager 
Empress and Court officials. 


THE Mepico-PsycHoLoGicaL ASSOCIATION.—A meeting 
of the Northern and Midland Division will be held at 
the Derby Borough Asylum on Thursday next at 2.30 p.m. 
Dr. Macphail invites members to lunch beforehand. 
Papers will be read by Dr. Nathan Raw on the mental 
disorders of pregnancy and the puerperal period; by 
Dr. John Richards on the histology of some cerebral 
tumours; and by Dr. William Harding on the training and 
registration of the asylum nurse. The spring meeting of 
the South-Eastern Division will be held at the Herts 
County Asylum, Hill End, near St. Albans, on April 25th. 
The members are invited to lunch by Dr. Boycott at 
1.30p.m. Dr. W. H. B. Stoddart will read a paper on 





instincts, and Dr. D. G. Thomson will contribute one on 
the training and teaching of asylum nurses. 

THE WarninG Notice.—The Warning Notice as to 
appointments vacant, published at p. 59, of the adver; 
tisements, contains a list of 22 districts where disputes 
are still in existence between members of the medica} 
profession and other organizations. Particulars have been 
published in recent numbers of the JouRNAL of most of these 
disputes. Medical practitioners are requested not to apply 
for any appointments in the districts mentioned without 
first communicating with the Honorary Secretary of the 
Division or Branch whose name is given in each case, or 
with the Medical Secretary of the Association, 429, Strand, 
W.C. The list includes Northumberland and Durham, 
Sheffield, Leigh (Lanes.) Infirmary, Rusholme Dispensary, 
Coventry, Macclesfield, Aberaman, Bridgend, and Cardiff 
in Glamorganshire,» Abertysswg, Blaenavon, and Ebbw 
Vale in Monmouthshire, Aberystwith, Bangor, Southamp- 
ton, Bitterne, and the neighbourhood, Portsmouth, 
Lowestoft, Castle Hedingham or Yeldham (Essex), Cork, 
Auckland (New Zealand), Orange River Colony, and 
Pretoria (South Africa). 

Roya NationaL Hosprtat FoR ConsumMptTion.—The fes- 
tival dinner of the Royal National Hospital for Consump- 
tion, Ventnor, was held on April 3rdatthe Whitehall Rooms, 
Hotel Mé¢tropole, London, with Lord Roberts in the chair. 
In proposing the toast of ‘‘ Prosperity to the Hospital,” 
Lord Roberts said he could remember hospitals before the 
great discovery of Lord Lister. When he went into hos- 
pitals now and saw all that was done, he often called to 
mind what patients must have suffered before that great 
advance in medical science. Lord Roberts gave an 
interesting account of the special advantages of the hos- 
pital, which is conducted on the separate principle, each 
patient being provided with a separate sleeping apart- 
ment. There is accommodation for 150. Sir R. Douglas 
Powell, in submitting the toast of ‘‘The Board of Manage- 
ment and the Medical Staff,” said that he had calculated 
that the cost of alcoho] to the hospital was less than a half- 
penny a day per patient, and everything else was done 
equally economically and efficiently. He was proud to say 
that the institution was a pioneer in the fresh-air treat- 
ment. Mr. P. B. Burgoyne replied for the Board, and 
Dr. R. Robertson acknowledged the toast for the medical 
staff, and pleaded that cases be sent to Ventnor in the 
early manageable state. The Lord Chief Justice of 
England described, in proposing the toast of ‘‘The 
Chairman,” the services of Lord Roberts abroad and at 
home. Lord Roberts, in replying, announced that the 
sum collected at the dinner was £2,110, and that the King 
had sent £50 in addition. .A musical programme under 
Professor Ganz concluded the evening. 

MEDICAL SICKNESS AND ACCIDENT Socirety.—Ihe usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on March 30th, 
Dr. de Havilland Hall in the chair. The accounts pre- 
sented showed that the business of the Society in the early 
months of the present year has been exceptionally good. 
For many years past the amount of sickness pay disbursed 
in the months of January and February has largely 
exceeded the average monthly expectation. But the 
amount paid out in January and February, 1906, has 
been less than the expectation, and although the hard 
weather of March has caused aconsiderable number of new 
claims to be sent in they are for the most part of a slight 
nature, and the sickness experience of the Society for this 
year has been, so far, very satisfactory. The Society has 
been in operation for over twenty-two years, and many of 
the members are now reaching the limiting age of 65 years. 
At the last valuation of the business it was arranged that 
every member reaching the age of 65 in sickness benefit 
should receive a substantial cash bonus. Over £1,000 has 
been paid to members in this manner, and the bonus, 
usually 40 guineas, is much appreciated, particularly by 
those who are actually drawing sick pay when they reach 
the age of 65. Over £2,000 is now being paid annually to 
members who are permanently incapacitated and therefore 
entitled to an annuity, generally amounting to 104 guineas 
a year, until the age of 65. The list of these chronic cases 
has grown steadily up to the present time, but there is 
some reason for thinking that it will grow very slowly, if 
at all, in future. Although fresh cases come on the list 
every year the mortality of the chronic sickness members 
is, of course, very high, and in this way the number on the 
list is kept about the same, A large special reserve is 
made at each valuation to cover the cost of the chronic 
cases. Prospectuses and all particulars on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, Lonndon, W.C. 
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THE MARRIAGE OF EPILEPTICS. 

THE prevention of what Dr. Johnson might have called 
the propagation of phrenasthenia is one of the problems 
for which civilized man, under penalty of increasing 
degeneracy, must find a solution. Public opinion is 
not ripe for the acceptance of the sterilization of 
degenerates advocated by certain saviours of society, 
and the lethal chamber as a means of disposing of such 
undesirable persons is not yet within the sphere of 
practical politics. 

All that society can do at present to protect itself is 
to set its canon against the marriage of persons whose 
offspring would be likely to swell the number of the 
unfit or the criminal, who are a burden to the State and 
a danger to the community. 
has already been adopted in certain States of the 
American Union. In 1895 a statute was enacted in 
Connecticut, of which the first section reads as follows: 
““No man or woman, either of whom is epileptic, imbe- 
“ cile, or feeble-minded, shall intermarry, or live together 
“as husband and wife, when the woman is under 
“45 years of age. Any person violating, or attempting 
“to violate, any of the provisions of this section shali 
“be imprisoned in the State prison not less than three 
“years.” A similar law has since been enacted by the 
State Legislatures of Michigan, Minnesota, Kansas, and 
Ohio. Quite lately the Indiana Legislature passed a 
law which provides that no licence to marry shall be 
issued where either of the contracting parties is an 
imbecile, epileptic, of unsound mind, or under guar- 
dianship as a person of unsound mind, nor to any 
male person who is or has been within five years an 
inmate of any county asylum or home for indigent 
persons, unless it satisfactorily appears that the 
cause of such condition has been removed, and that 
such male applicant is able to support a family and 
likely to so continue; nor shall any licence issue when 
either of the contracting parties is afflicted with a 
transmissible disease, or at the time of making appli- 
cation is under the influence of an intoxicating liquor 
or narcotic drug. It is further enacted that, “if persons 
“resident in the State, with intent to evade these pro- 
“visions, go into another State, and there have their 
“marriage solemnized with the intent of afterwards 
“returning and residing in Indiana, and do so return 
“and reside in that State, such marriage shall be void, 
“and such parties shall be subject to all the penalties 
“ provided for in the Act.” A Bill is now before the 
New York Legislature forbidding the marriage of 
insane, epileptic, imbecile, or feeble-minded persons, 
and making it a felony for any one of sound mind 
to intermarry or live with such a person. 

Of the results of these laws, it is of course too early to 
speak. In the meantime, a question has arisen as to 
the validity of the law, and the matter is the subject of 
a recent deliverance by the Supreme Court of Errors of 
Connecticut, the text of which is published in the 
Journal of the American Medical Association. In this 


Such a measure of defence 





judicial pronouncement the question is so fully dis- 
cussed in all its bearings, that a summary of the 
judgement may be helpful to those who are striving to 
promote social reform in this country. 

The Court laid it down that the constitution of the 
State guarantees to its people equality under the law in 
the rights to “life, liberty, and the pursuit of happi- 
ness.” One of these is the right to contract marriage, 
but this right, it is pointed out, can be exercised only 
under such reasonable conditions as the Legislature 
may see fit to impose. It is not possessed by those 
below a certain age. It is denied to those who stand 
within certain degrees of kinship. The mode of cele- 
brating it is prescribed in strict and exclusive terms. 
The universal prohibition in all civilized countries of 
marriages between near kindred proceeds, in part, from 
the established fact that the issue of such marriages 
are often, though by no means always, of an inferior 
type of physical or mental development. That epilepsy 
is a disease of a peculiarly serious and revolting 
character, tending to weaken mental force, and often 
descends from parent to child, or entails on the 
offspring of the sufferer some other grave form of 
nervous malady, is a matter of common knowledge, of 
which courts will take judicial notice. 

One mode of guarding against the perpetuation of 
epilepsy obviously is to forbid sexual intercourse with 
those afflicted by it, and to preclude such opportunities 
for sexual intercourse as marriage furnishes. The 
Court holds that to impose such a restriction on the 
right to contract marriage, if not intrinsically unreason- 
able, is no invasion of the equality of all men before the 
law, if it applies equally to all, under the same circum- 
stances, who belong to a certain class of persons, which 
class can reasonably be regarded as one requiring 
special legislation, either for their own protection or 
for the protection from them of the community at 
large. It cannot be pronounced by the judiciary to be 
intrinsically unreasonable if it should be regarded as 
a determination’,by the Legislature that a law of this 
kind is necessary for the preservation of health, and if 
there are substantial grounds for believing that such 
determination is supported by the facts on which it is 
apparent that it was based. 

There could be no doubt as to the opinion of the 
Legislature nor as to its resting on substantial founda- 
tions. The class of persons to whom the statute applies 
is not one arbitrarily formed to suit its purpose. It is 
certain and definite. It is a class capable of endanger- 
ing the health of families and adding greatly to the sum 
of human suffering. Between the members of this class ° 
there is no discrimination, and the prohibitions of the 
statute cease to operate when, by the attainment of 
a certain age by one of those whom it affects, the 
occasion for the restriction is deemed to become less 
imperative. Laws of this kind, in the opinion of the 
Court, may be regarded as an expression of the convic- 
tion of modern society that disease is largely prevent- 
able by proper precautions, and that it is not unjust in 
certain cases to require the observation of these, even 
at the cost of narrowing what in former days was 
regarded as the proper domain of individual right- 
It follows that the statute in question was not invalid, 
as respects marriages contracted by epileptics, after it 
took effect. 

Furthermore, it was held that the Superior Court has 
the power to pass a decree of divorce from the bonds of 
matrimony in favour of a party to a marriage, not an 
epileptic, who has been tricked into it by the other 
party, who was an epileptic, through his fraud in 
inducing a belief that he was legally and physically 
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competent to enter into the marital relation and fulfil 
all its duties, when he knew that he was not. The 
fraud, it is pointed out, which makes the contract of 
marriage fraudulent, as that word is used in the statute 
of divorce, is a fraud in law and on the law. This 
weighty deliverance seems to us to mark a forward step 
in human progress. 





THE ACTION OF TETANUS TOXIN. 

Dr. LEO ZupNik" denies that the muscular rigidity in 
tetanus is due to the action of the poison on the central 
nervous system, nor does he consider that the cause is 
to be found in the peripheral nerve fibres. The rigidity, 
he maintains, arises exclusively in the muscles them- 
‘selves, and is only influenced by the nervous system, 
in so far as the nutrition of every tissue—and in par- 
ticular the normal muscular tone—is dependent on 
nerve regulation. The frequently-recorded observation 
that where the nerve supply of a muscle has been 
destroyed the injection of tetanus toxin does not pro- 
duce rigidity would appear, to be inconsistent with 
this view; but Dr. Zupnik finds that this absence of 
rigidity is only observable when the dose is either too 
small or too large. It is true that when a sublethal or 
‘a minimal fatal dose is given, or, again, when a large 
multiple of the minimal fatal dose is inoculated, 
rigidity is absent from the limb to which the nerve 
‘supply has been destroyed ; but he has discovered that 
‘when into a limb similarly treated a dose of toxin 
equal to about twice the minimal lethal dose is 
inoculated, either subcutaneously or, still better, intra- 
muscularly, a primary rigidity of the limb is produced. 
‘This result he has demonstrated by numerous experi- 
ments upon rabbits, dogs, and cats. 

Many investigators have maintained that the axis 
cylinders of the nerve fibres possess an elective affinity 
for tetanus toxin and that they provide the paths of 
‘conduction whereby the poison travels to the spinal 
cord.’ This theory Dr. Zupnik has{put to an experi- 
mental test. If, as he argues, the peripheral nerves 
possess a specific affinity for the toxin and conduct it to 
‘the nerve centres, then small doses, capable of pro- 
ducing localized rigidity in a limb, ought when directly 
‘injected into the nerve supplying the part, to produce 
the same effect; but if, on the other hand, the nerves 
have no power to combine with or to conduct the toxin, 
then intraneural injections should not be followed by 
this localized rigidity of the muscles supplied by the 
nerve, but, on grounds explained subsequently, trismus 
‘alone should be produced. He performed his experi- 
ments on dogs, selecting the space between the tendo 
Achillis and the tibia, where there are no muscles, as 
the site for operation, and injected the toxin in the 
peripheral direction into the tibialis posticus nerve. 
‘The result of his experiments, as soon as he had become 
master of the somewhat difficult technique and was 
able to avoid any escape of toxin outside the nerve, was 
‘that the dogs invariably developed tetanic rigidity, 
which was confined to the head muscles. Dr. Zupnik’s 
‘conclusion is that the peripheral nerves possess no 
special affinity for tetanus toxin, that they have no elective 
capacity for absorbing it, and that they do not conduct 
it to the nerve centres. The path of conduction, he 
maintains, is manifestly the blood stream. Those who 
‘support the nerve-conduction theory are inclined to 
explain the length of the incubation period as being 
conditioned by the length of time which it takes the 
toxin to travel along this tract. But the toxin is 
demonstrable in the blood stream a few minutes after 


7 1 Deut. med, Woch., December 14th, 1905. 











subcutaneous injection, and, therefore, when introduced 
either subcutaneously or intravenously, it must by this 
route reach the spinal cord almost immediately. More- 
over, when the toxin is inoculated directly into the 
spinal cord, there is no abbreviation of the incubation 
period necessary for the’ production of muscular 
rigidity. There is, therefore, ample evidence to refute 
the theory that the slowness of incubation is due to the 
time required for the toxin to ascend by the peripheral 
nerves. 

The action of tetanus toxin is twofold. It produces 
muscular rigidity, and it produces paroxysmal spasms. 
The former phenomenon Dr. Zupnik regards, on experi- 
mental grounds, as due to the direct action of the 
toxin on the muscle, and he maintains that the toxin, 
when not directly introduced into the affected muscles, 
is conveyed to them by means of the blood stream. 
The second phenomenon is due to the action of the toxin 
on the spinal cord. He: has injected into the spinal 
cords of cats doses of toxin equal to from one-tenth to 
one-twentieth of the minimal dose which is fatal after 
subcutaneous injection. The result was that after an 
incubation period of at least fourteen hours there was 
an increased reflex excitability of one of the extremi- 
ties, corresponding to the region of the cord inoculated ; 
this increased excitability then spread to the companion 
limb, then to all four limbs, and finally to the whole 
body. 

The point of special interest in the experiments is 
that, when this last phase was reached, the muscles 
were still entirely free from rigidity. Dr. Zupnik has, 
therefore, effected experimentally a separation of the 
two cardinal symptoms of tetanus; he has produced 
the muscular rigidity by intramuscular injection, and 
he has obtained the paroxysmal contractions by in- 
jections into the spinal cord. Upon the brain 
substance, he holds, tetanus toxin has no specific 
action. 

The early appearance of trismus in tetanus intoxica- 
tion is difficult to explain. Dr. Zupnik holds that no 
one muscle has a greater predilection for the toxin than 
another. Excluding cases in which the site of inocula- 
tion is in muscular tissue, the toxin, disseminated by 
the blood stream, is distributed in equal quantities and 
in an equally effective form amongst all the muscles of 
the body. The result is that the tonicity of the muscles 
in every situation is continuously and simultaneously 
increased. This intensification, which finally manifests 
itself in the form of continuous contraction, must, from 
purely physical and physiological laws, first make its 
appearance in those muscle groups the normal action of 
which is dependent upon a finely-adjusted play be- 
tween antagonistic forces. Consequently the complex 
mechanism of the muscles of mastication and the 
pharyngeal constrictors is the first to be affected. 

As a practical corollary of his pathological studies 
Dr. Zupnik infers that’ all injections of antitoxin into 
the nerves, the spinal cord, the subarachnoid, or the 
cerebrum are without justification. The two possible 
uses of antitoxin—the prophylactic effect and the 
neutralization of circulating toxin—are just as readily 
attainable by subcutaneous inoculation. 








MEDICAL INSPECTION OF SCHOOL CHILDREN. 
Mr. BrrrEt, in the whole course of the long speech 
in which he introduced the Education Bill, did not 
make a single reference to the hygienic aspects of school 
life. It was perhaps one of the subjects he had in mind 
when he said that the religious was not the most 
important aspect of the educational problem, though 
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that which attracted most notice; and it was left to 
Mr. Masterman, Liberal member for West Ham (North), 
to refer incidentally to the question of medical inspec- 
tion, contending that what was wanted was not the 
spasmodic and random efforts of a few local authorities, : 
but the institution of a universal system embodied as 
part of the national expenditure. Mr. Birrell, however, 
did not touch on the matter in his reply, and it is 
understood that he gave to a deputation on the subject 
from the National League for Physical Education 
a reply which was far from sympathetic. Yet those 
who really know the conditions under which elemen- 
tary schools in the poorer districts are worked realize 
that there is no question of more pressing importance 
and no difficulty which might be dealt with more easily 
and quickly. 

The plan of systematic medical inspection of school 
children for the detection of physical defects and the 
prevention of infectious diseases has produced ex- 
cellent results both in Germany and America, and, 
as an illustration of the work done at a relative 
trifling cost in money, we may quote from the 
Medical | Record a ‘report issued by Dr. Darlington, 
Health Commissioner of New York. He states that 
since the reorganization of the system of medical school 
inspection of the Board of Health on March 29th, 1905, 
the inspectors have examined 55,332 children, and have 
reported 18,182 cases of defective teeth, 16,394 cases 
of defective vision, and 8,182 cases of defective 
nasal breathing. Treatment was necessary in 33,551 
cases. The conditions most frequently encoun- 
tered were enlarged anterior cervical glands, visual 
defects, and imperfect teéth, of each of which more 
than 14,000 cases were recorded. During the last 
year 88,964 visits were made to the schools by medical 
inspectors, and 18,844 children were excluded for con- 
tagious disease. Of this latter number, 8,833 were for 
eye diseases, 4,692 for pediculosis, 2,018 for skin 
diseases, 312 for measles, and 74 for diphtheria. 
During 1903 65,294 children were excluded, and during 
1904, 25,369. Much importance is attached to the work 
of the school nurses, through which many children 
who would formerly have been excluded are enabled 
to continue in attendance. 


—~>— 


LONDON SCHOOL OF CLINICAL MEDICINE. 
THE organization of the London School of Clinical 
Medicine, the objects and scope of which have been 
fully described in the BritisH MEDICAL JOURNAL, is now 
complete, and the new institution will formally open its 
doors to students on May lst. Already a dozen men 
have taken out a course of operative surgery, and about 
as many more are working in the School. We may 
remind readers tl:at the London School of Clinical 
Medicine is fully equipped for post-graduate teaching 
in all branches of medicine and surgery, and for 
research work in every department of medical science. 
As was pointed out in the JourNAL of April 7th, com- 
plaints are often heard from foreign visitors that faci- 
lities for post-graduate clinical study are still, notwith- 
standing the existence of several excellent institutions 
founded expressly to meet the want, very defective. 
The new school at Greenwich will, it is hoped, do 
much to redeem London from this reproach. 
The eminence of its staff and the large  op- 
portunities of clinical, scientific and _ practical 
study which it offers, combine to make it especially 
useful to practitioners who wish to furbish anew the 
knowledge that has grown a trifle rusty with years; to 
candidates for the public services who feel that a final 
polish will improve their chance of success; to officers 








of the naval and military medical services who desire to 
spend their study leave to the best advantage; and to 
foreign visitors who are anxious to make themselves 
familiar in the easiest and most expeditious fashion 
with British methods of practice. In our advertise- 
ment columns will be found a full account of the 
various fields of clinical observation, and the oppor- 
tunities of practical instruction open to students. In @ 
week or two the good ship will be fairly launched; and, 
in the assurance that she will help to carry the fruits of 
British medical science throughout the world, we wish 
her heartily God speed! 


MEDICAL TERMS IN THE NEW ENGLISH DICTIONARY. 
THE new part (a double one) of Dr. Murray’s New 
English Dictionary’ is very rich in medical terms. It 
includes, for instance, the word medical itself, and all 
its associates, such as medic (meaning a physician, but 
now obsolete save as U.S. college slang for medical 
student), medicable (admitting of cure), medicament 
“Tobacco is the only medicament in the world 
“ordained by Nature to entertaine good companie ”), 
medicaster (a quack or charlatan), medicasira (a female 
quack), medicate (to treat medically or to impregnate 
with a medicinal substance), medician and medicianer 
(now obsolete words for a physician), medicinable and 
medicinal (having curative attributes), and medicine (in 
all its many meanings, direct, figurative, and extended). 
The medicinal-finger or leech-finger is the ring finger. 
An interesting note on the pronunciation of medicine 
appears: “The disyllabic pronunciation (recognized 
“by Johnson, 1755) has existed at least from the 
“fourteenth century, as occasional spellings indicate. 
“The trisyllabic pronunciation is less common in 
“England, and is by many objected to as either 
“pedantic or vulgar; in Scotland and in_ the 
“U.S. it is apparently the prevailing usage.” 
Some of the obsolete or nearly obsolete uses 
ef the word medicine are of considerable interest- 
Thus it was applied to drugs used for other than 
remedial purposes, such as cosmetics, poisons, and 
philtres, as in the illustrative quotation from Lyly’s. 
Euphues, “ Knowest thou not that fish caught with 
“medicines and women gotten with witchcraft are 
“never wholesome?” It was employed for a medical 
practitioner sometimes, as in All's Well that Ends 
Well, “I have seen a medicine That’s able to breath 
life into a stone.” <A slang use of the word is for 
intoxicating drink, and a comparatively recent one is 
for magic, especially among savages. Medicine tree is 
the horse-radish tree. A medicine seal or stamp is a 
name for small cubical or oblong stones with inscrip- 
tions in intaglio, found among Roman remains, which. 
seem ,to have been used by physicians for marking 
their drugs. Medics is‘an obsolete term for the science: 
of medicine, as is seen in a seventeenth-century quota- 
tion, “ Apollo was made by the antient sages the god of 
medicks as well as musick.” But there are many other 
medical terms in this part of the Dictionary, although 
there is hardly space to refer to more than afew. The 
up-to-date nature of the work is indicated by the 
inclusion of such a modern usage as that of mediator, 
“those constituents of a serum which actively produce 
haemolysis”; the synonymous word is amboceptor. 
Another medical word (which is marked as not natural- 
ized) is medulla, with its various applications in 
anatomy and biology and pathology. Some interesting 
groups of medical words cluster round the prefixes 
mega-, megalo-, and mero-. Megalacria is defined as a 
morbid condition in which the hands and feet and the 


14 New English Dictionary on Historical Principles. Edited by 
Dr. James A. H. Murray. Matter—Mesnalty (Volume VI) by Henry 
Bradley, Hon.M.A.Oxon. Oxford: Clarendon Press. London, Edin- 
burgh, Glasgow, New York, and Toronto: Henry Frowde. April lst, 
1906. _ Double Section, 5s. 
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face are abnormally enlarged; and it might have been 
well to add that the more usual term is acromegaly. A 
very curious list of meanings appears under megrim, 
including hemicrania, vertigo, whim or fad, vapours or 
“blue devils,” and the staggers (in animals). A quota- 
tion of 1668 tells us “ By how much it is more honour- 
“able to Dye upon a sword’s point... than for a Man 
“to snivel and sneeze himself into another World; or 
“to go away in a Meagrim.” Mesel is an obsolete word 
for a leper, and from it come meseled, meseledness, mesel- 
ing, meselry, and meselness. Merry-gall is a sore produced 
by chafing. .Mattoid or semi-insane is a recent introduc- 
tion into English, the earliest quotation being from the 
translation of Lombroso’s Man of Genius, which 
appeared in 1891. <A very old word is maw, 
in the sense of stomach or belly; a maw- 
mother is a moon calf or false conception. Pro- 
bably few know the meaning of may-butter ; but it is 
given here in an illustrative quotation: “If during the 
“ month of May, before you salt your butter, you savea 
“‘lumpe thereof, and put it into a vessell, and so set it 
“into the sunne the space of that moneth, you shall 
“find it exceeding medicinable for wounds.” Few, 
likewise, are aware that mazolysis is detachment of the 
placenta, and that mazopathia is a disease of, or 
originating from, the placenta. The medical meanings 
found under such words as melancholy, melanaemia, 
melanosis, melanuria, and melaena are many, and 
meconium and meconic come into suggestive juxta- 
position. A large group of words is derived from 
mensis, a month, and illustrations are found in 
menstrual, menstruum, menstruation, menopause, and 
menolipsis. No mention, however, is made of menarché, 
the useful expression: for the commencement of 
menstruation. Finally—for space and time fail to 
exhaust this part°of the Dictionary—there is the word 
measie, more familiar to us in its plural form of measles, 
which is usually construed, let it be noted, as a 
singular. The derivation of measle is not certain, but 
what is known about it is admirably stated, including 
its confusion with mesel,a leper. Although the part of 
the New English Diclionary under review has been pro- 
duced under the special charge of Mr. Bradley, we 
cannot allow the opportunity to pass of congratulating 
the veteran editor-in-chief (Dr. James A. H. Murray) 
upon the fact that his native town of Hawick is to give 
him its freedom next September. “In honouring the 
“prince of dictionary makers, Hawick is honouring 
“ itself,” says the Scottish Review. 


A TOXIC THEORY OF PAIN. 
PaIn is one of those inscrutable facts in Nature which, 
in many respects, pass human comprehension. It is 
easy to understand how pain often serves a beneficent 
purpose in disease, but the necessity for its existence as 
a physiological manifestation is unrevealed and invests 
it with an unsolved mystery. It presents itself in many 
varieties and under a bewildering diversity of circum- 
stances, but in intensity it is controlled by the cause 
producing it, the circumstanees in which it occurs, and 
the idiosyncrasy of the individual. The anguish of 
angina pectoris is not capable of expression in the same 
terms as the stabbing pain of pneumonia, nor is it 
possible to compare the acute suffering of migraine with 
the dull postural headache of anaemia. Under cireum- 
stances of excitement the most intense pain may pass 
unperceived, whereas in conditions of enfeebled health 
discomfort, even of minor degree, becomes exaggerated 
and often unbearable. To the individual, pain is a 
varying quantity ; by one person it is borne with forti- 
tude and resignation, to another it is a distracting 
influence which completely upsets the equilibrium of 
health. Ease and luxury are inimical to physical 
powers of resistance; civilization, therefore, carries in 





its train a progressive intolerance of every form of 
suffering. Toleration varies according as brain and cord 
are vigorous or feeble, inherently stable or unstable. 
But many differences in the capacity for endurance 
remain unexplained by such generalizations. Why, for 
instance, do women, despite their more delicate organi- 
zation, stand pain better than men? and why, among 
nations, does the Hebrew race manifest such feeble 
resistance to the tyranny of its manifestations? Such 
problems are beyond the reach of explanation, 
and will remain so, even if an adequate cause 
for the occurrence of pain be discovered and proved to 
the fullest satisfaction of science. Nevertheless, all 
hypotheses on the subject are fascinating, and the 
latest promulgated by Mdlle. Joteyko, Chef des travaux 
au laboratoire de psycho-physiologie de l'Université de 
Bruxelles,' is not lacking in ingenuity. She adopts the 
theory of Max von Frey and others—that there exist 
special nerves, or nerve strands, or end organs, the 
specific business of which it is to collect and transmit 
painful impressions—and she contends that pain is 
aroused by poisoning of these nerve endings induced by 
toxins generated at the moment of a sufficiently 
powerful excitation. The special sensations of taste, 
smell, sight, and hearing are, it is suggested, directly 
due to chemical changes resulting from the appropriate 
stimulus of each, but no sensation of pain is possible, 
according to this theory, unless under the influence of a 
summation of stimuli powerful enough to produce 
certain “algogenic ” substances which alone are capable 
of exciting activity in the specific nervous mechanism 
concerned in the conscious perception of painful impres- 
sions. To meet an obvious objection, it is added 
that there is no necessity to suppose that these toxins 
are carried in the blood to the brain, their disturbing 
effect on the nerve-endings at the seat of their produc- 
tion being enough to account for a sequential cerebral 
record of their evil influence. Pain is said to require 
an appreciably longer time for its manifestation in con- 
sciousness than other sensations, and this is explained 
by the time necessary for the formation and accumula- 
tion of the requisite toxins. The theory is wholly 
speculative. It does not attempt to explain why these 
hypothetical toxins behave differently from any others 
with which we are acquainted; why they produce such 
varieties in the quality and intensity of their effects; 
how they come to be elaborated often from healthy 
tissue; or how they are inhibited under the influence of 
analgesic drugs or high emotional tension. We cannot 
agree with Mdlle. Joteyko that her suggestion is no less 
improbable than the toxic theory of fatigue, but when 
the algogenic substances, which we are not surprised to 
hear are difficult to demonstrate, have been extracted 
from the tissues, and when it is demonstrated by experi- 
mental evidence that they are possessed of the powers 
claimed for them, we shall gladly have our scepticism 
converted to faith. 


SYPHILITIC PLACENTA AND THE’ SPIROCHAETA 
PALLIDA. 
At the time that a summary of recent observations on 
the relation of syphilis to a particular species of spiro- 
chaete appeared in our columns,? Drs. Wallich and. 
Levaditi were engaged in important researches at the 
clinique Baudelocque, under Professor Pinard, and the 
results have been recently published.? They examined 
a series of placentas, and M. Metchnikoff assisted them 
in microscopic work undertaken at the Pasteur In- 
stitute. The familiar big placenta is frequent in cases 
of hereditary syphilis, and Pinard will not permit any 
child born with such a placenta to be suckled by any 


1 Revue générale des Sciences, 1906, No. 5. 
2 Dr. Schaudinn on Spirochaeta pallida. BRITISH MEDICAL JOURNAL‘ 
October 28th, 1905. 
3 Recherches sur la Syphilis du Placenta. Annales de Gynéc. et d’ Obsttt.s 
February, 1906, p. 65. 
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other woman than its mother. But the placenta may 
be normal when maternal infection is recent, the so- 
called gummata are no longer held to be pathognomonic 
since it was discovered that white infarcts are seen in 
the placentas in women with albuminuria, and, lastly, 
the microscopic appearances of genuine syphilitic 
placentas are not uniform. Wallich and _ Levaditi 
specially endeavoured to ascertain whether the 
presence of the Spirochaeta pallida in the charac- 
teristic heavy placenta would decide the syphilitic 
nature of suspicious lesions in the child when 
specific disease was only suspected in one Oo, 
the other parent. The result was negative. Scrap 
ings from 13 cases brought away no specimens of 
spirochaete ; in other words, they were not detected in 
the maternal organism, though it is admitted that the 
curette causes bleeding, and brings away broken-down 
tissue which might have lost the spirochaetes it once 
contained. But in 5 cases sections of placenta were 
made and satisfactorily prepared. In only 1 out of the 
5 was the spirochaete detected. Wallich and Levaditi 
lay great stress on the clinical history of this case, 
There was a big placenta, and the child, born with 
palmar and plantar pemphigus, died on the second day . 
the liver was big and hard, and its surface was covered’ 
with small white specks, sclerotic foci. Yet the mother 
showed no evidence of syphilis, whilst as to the father, 
he seems to have suffered from sore throat frequently, 
but the observers could not feel justified in rating him 
as syphilitic. Strange to say, they found that Menetrier 
and Rubens-Duval discovered the spirochaete in the 
placenta in a precisely similar case. The child was 
manifestly syphilitic, and subject to pemphigus of the 
palms and soles, yet the parents showed no signs of 
syphilis. In 3 out of the 5 cases where Wallich and 
Levaditi succeeded in procuring successfully-stained 
sections the history of syphilis in one parent was clear, 
yet the spirochaete could not be detected in the sections. 
In short, the positive evidence gained by two pairs of 
workers is the existence of the germ in question in the 
placenta of two infants evidently syphilitic. This dis- 
covery was no guide to the condition of the parents, 
whilst Wallich and Levaditi have shown that the germ 
may be absent from the placenta when the history of 
syphilis in the parents is clear. The truth is thus the 
very reverse of the terms of the problem as set forth by 
the observers when they began their labours. Patho- 
logically these authorities have strengthened the theory 
that the Spirochaeta pallida has some close relation to 
syphilis, whilst clinically speaking they have demon- 
strated that in obstetrics its presence has hitherto only 
shown what was already evident. In conclusion, they 
feel doubtful about the presence of the spirochaete in 
the maternal part of the placenta, and we may add that 
MM. Wallich and Levaditi inform their readers that 
Dr. Schaudinn has admitted to them personally that he 
has not authenticated the presence of the germ in the 
placenta. As we said of him in October, so may we say 
of the two French observers: they act in a genuine 
spirit of scientific comradeship, stimulate independent 
inquiry, and show no tendency to establish plausible 
theories by clever argument. We have already noted, 
inthe JourNAL of March 3lst, Dr. Levaditi’s study of 
the histology of the syphilitic fetus itself, and of the 
presence of the spirochaete in its tissues. 


THE BIOLOGICAL ASPECTS OF THE CANCER 

PROBLEM. . 
Ix an address delivered before the Australasian Medical 
Congress at Adelaide in September last Professor D. A. 
Welsh of Sydney gives an excellent review of recent 
studies in the minute histology of malignant disease, 
and emphasizes the importance of biological considera- 
tions. He discusses the significance of the hetero- 








typical mitoses which sometimes occur in senescent 
tissues, and arrives at the conclusion that tumour growth 
may perhaps prove to be a natural phenomenon deter- 
mined by a definite concatenation of natural cireum- 
stances, amongst which the senescence of the particular 
tissue concerned is regarded as being especially im- 
portant. If this view be corroborated by further investi- 
gations, “the nature and origin of cancer,” Professor 
Welsh declares, “will be essentially a problem of 
“biology, and only accidentally a problem of 
“pathology.” He regards with profound scepticism 
the hypothesis that cancer is due to the invasion of 
parasitic microbes, and points out that even if it should 
eventually be proved that the phenomena of cancer are 
initiated by some form of parasite, it does not neces- 
sarily follow that cancer is either contagious or 
infectious. On the contrary, it seems clear that the 
distribution of the presumptive parasite and its mode 
of action are wholly dissimilar to those of any known 
bacterium or protozoon, nor is this hypothetical infective 
agent capable of reproducing the disease in other 
persons after the manner of other pathogenic 
agents which are known or assumed to _ exist. 
Professor Welsh regards the difficulties attendant 
on the artificial transference of new growths 
as providing a very strong argument against 
the infection theory. Even in experiments with 
mice, where transference from animal to animal 
has been exceptionally successful, transmissibility 
appears to be affected to a remarkable extent by racial 
distinctions. Thus, a cancer originally growing in a 
German mouse mects a subtle antagonism when intro- 
duced into an English or a French mouse, and gives a 
very low percentage of successes; but as the malignant 
tissue becomes gradually accustomed to the new race, 
the percentage of successes rises, and may ultimately 
equal that attained by the direct inoculation of the 
original material into German mice. The conditions 
required for the successful transplantation of a new 
growth cannot be regarded as identical with those 
necessary to its primary origin. In becoming a new 
growth the cells have acquired potentialities which 
enable them to continue growing in circumstances 
inimical to their original development. 


THE MEDICAL HISTORY OF JOHN CALVIN. 
PestnumMovs diagnosis of the physical ailments of 
famous men has become a distinct feature in modern 
medical literature. It is an interesting, though seldom 
a very fruitful, field of inquiry, for in most cases facts 
bear to theory the proportion that the halfpennyworth 
of bread did to the intolerable deal of sack in Falstaff’s 
tavern bill. To the medical mind it is, of course, a 
truism that disease plays as large a part in human 
history asdeath. It is not merely the madness of kings, 
but their gout, their stone, their indigestion, that brings 
woes upon the people. The misfortunes which clouded 
the last years of the reign of the Sun-King, have been 
attributed to the famous fistula which is a landmark in 
French history. Napoleon is believed by some historians 
to have lost the battle of Leipzig because he had dined 
too well cf his favourite shoulder of mutton and onions. 
The religious intolerance of “ Bloody Mary” has been 
aseribed to uterine disease. Much of the work of the world 
has been done by invalids, and it would be interesting 
to trace a connexion between their infirmities and their 
actions. Dr. George M. Gould seems to hold that “ eye- 
strain” is the secret of the sufferings of most men of 
genius in these latterdays. What-ravages this compre- 
hensive disorder must have caused before the discovery 
of the right kind of glasses came to bless mankind 
from Philadelphia! In the light of this doctrine the 
cruelties of Nero may be accounted for by the fact 
that he had weak eyes, and in regard to other 
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tyrants the scientific use of the imagination will easily 
supply a suitable defect in the organ of vision. Both 
Horace and Cicero complain of .“lippitudo,” and this 
hint may furnish a key to the moral backslidings of the 
one and the political “spinelessness” of the other, 
To those not under the spell of a theory it is difficult to 
believe that the eye is the only peccant part. In 
the domain of divinity, for instance, we think it 
likely that functional disorder or organic disease 
of the digestive apparatus plays a considerable 
part. It is difficult to imagine a Grand In- 
quisitor with a healthy liver. To Carlyle it was 
unthinkable that John Knox was what he calls 
“eupeptic ”; to ourselves it is still more incredible that 
Knox’s master, Calvin, was not the victim of dyspepsy. 
This a priori conclusion is confirmed by the results of a 
careful inquiry into the physical constitution of the 
prophet of Geneva which has recently been made by 
Professor Doumergue. For our knowledge of his 
researches we are indebted to a paper by Dr. Léon Gautier 
which appeared not long ago in the Revue Médicale de la 
Suisse Romande. The sources from which the clinical 
history is derived are Calvin’s own letters and those 
of his friends, and the biography left by Beza and 
Colladon. An abundance of detail is found in a state- 
ment of his case submitted by Calvin to the physicians 
of Montpellier a few months before his death. It 
appears that Calvin was from his youth onwards the 
victim of neuro-arthritism. Dyspepsy afflicted him 
throughout life. Beza says the ventriculi imbecillitas 
which in his youth had its origin in overwork 
and want of exercise, was at the bottom of 
all the ailments from which he suffered in 
after-life. He was tormented by frequent headache, 
not seldom lasting several days. He was often vexed by 
eatarrh; later he was attacked by haemoptysis, which 
was followed by chronic cough and_ progressive 
dyspnoea, emaciation, and hectic fever. Haemorrhoids 
with perineal eczema were another thorn in the flesh. In 
later life he suffered sorely from gout, which, in his own 
‘words, caused him acerrimos cruciatus.. He had some- 
times to be carried to the church to preach. Renal colic 
came to aggravate his sufferings. In July, 1563, he 
says he passed a calculus almost the size of a 
hazel nut, and in the ensuing month several smaller 
ones followed, giving some ground for the patient’s 
description of himself as a lapidicina or quarry. Two 
months before his death there was a stone of con- 
siderable size in his bladder. He died exhausted by 
his many infirmities on May 27th, 1564. Dr. Gautier 
is doubtful whether to ascribe his death to phthisis 
or to septic fever arising from urinary disease. The 
pathological record of the great Reformer must 
make even those who are least in sympathy with 
his doctrines admire the strength of will and 
lofty enthusiasm which enabled him to work so unre- 
mittingly as he did under such a burden of suffering, 
In his last illness he translated his own Commentaries 
on the Pentateuch, and revised the greater part of the 
translation and annotations on the New Testament; he 
«lid not cease to dictate till a week before his death, 
when his voice failed him. To those who know any- 
thing of the extent to which the state of the mind is 
governed by that of the body, it is easy to understand 
that the outlook on life of a man so racked by disease 
could scarcely have been very cheerful, that his temper 
‘was stern and his teaching terrible to the weak nature 
of man 


As when some great painter dips 
His pencil in the gloom of earthquake and eclipse. 


Calvin is made more intelligible to us, as a man and as 
a theologian, by the knowledge that his conception of 
human destiny must have come to him through the 
fiery furnace of bodily suffering. 





THE MEDICAL SERVICES OF JAPAN. 
Baron TAKAKI, Surgeon-General (Reserve) of the 
Japanese Navy, we learn from the Medical Record, 
recently gave an interesting account of medical 
education in Japan to the New York Academy 
of Medicine. He said he had been for more than 
twenty-five years engaged in educating medical 
students both in the naval medical school and in 
others. When he was a junior officer it was con- 
sidered necessary that they should have a special 
school for the education of the naval medical officers. 
In that school, which was started in 1872, sixteen men 
were trained. Then the officers of the Medical Bureau 
thought they could dispense with special training, and 
the school was suppressed. Baron Takaki was then 
absent from Japan. On his return he found that those 
who had not been trained in the naval school did not 
understand any foreign language, while at the same 
time their practical knowledge was inadequate. He 
therefore urged the re-establishment of the school 
and in it eighty more officers, making ninety-six alto-§ 
gether, received special training. These were the 
chief acting members of the medical department of the 
Japanese Navy. Among the first sixteen graduated were 
Surgeon-General 8. Suzuki, the President of the present 
medical Bureau and the Chief Surgeon of the naval 
stations. Since Baron Takaki’s retirement the naval 
school had again been abolished. The officers of the army 
and navy received their education in certain schools 
from the beginning; the youth or boy underwent dis- 
cipline that gave him a special character, which distin- 
guished him from those brought up in ordinary schools. 
These men were inclined to look down upon medical 
officers. Baron Takaki expressed the belief that in the 
near future special schools would be provided for the 
training of medical officers of both the army and navy. 
These officers must receive greater recognition than had 
previously been accorded them ; they certainly deserved 
such recognition. In the war between Japan and China 
the Director of the Medical Bureau of both the army and 
navy had rank equal to that of major-general. Up to 
three years ago any student who had a certain knowledge 
of preliminary subjects could enter a medical school; 
since then, however, a new regulation had been made. 
and now no student could enter unless he had passed 
an examination in English. To-day there were 407 
students, of whom 350 had studied English. There 
were in Japan three medical universities, each having 
a four-year course. After completing their medical 
studies many Japanese went to Germany, and medical 
education in Japan was to a large extent founded on 
that in Germany. In 1883 the Japan Hygienic Society 
was started in Tokyo. Soon branches were formed in 
every district and province, and gradually the public 
came to appreciate the importance of the work of the 
medical profession ; now they recognized of what value 
the medical service was to the country. The efficiency 
both of medical and surgical treatment had been in- 
creased in both the army and navy. The Baron con- 
cluded by saying that if the public would recognize the 
importance of medical science when directed towards 
the preservation of life, and not merely to the 
treatment of the sick and wounded, he thought much 
would be accomplished. He laid strong stress on the 
point which has been put forward in these columns 
with such earnest iteration—that, in the future, medical 
science should be applied not merely to the treatment 
of disease in the navy and army, but largely to its 
prevention. 


STRANGULATED DUODENAL HERNIA. 
RETROPERITONEAL hernia, in which the fossa duodeno- 
jejunalis plays the chief part, has attracted the atten- 
tion of. many writers, Lockwood, Moynihan, Jonnesco 
and others. It is generally known by the name of 
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Treitz; but Neubauer in 1776, Monroe and Astley 
Cooper recognized this form of herein. An example of 
a strangulated hernia of this class was described last 
year by Haberer of Vienna.’ He notes that Narath in 
1903 published an instance where an operation was 
attended with success. In Haberer’s case the patient 
was 23 years of age. She had felt feverish five days 
before coming under his careand abdominal pains set in, 
slowly increasing. They were associated with constipa- 
tion, no flatus passed, and vomiting with hiccough set in, 
becoming constant. There was great distension and the 
stomach was carefully washed out. An incision was 
made from the ensiform cartilage to the umbilicus. 
Under the root of the transverse mesocolon a big 
tumour was discovered; it extended to the left of the 
vertebral column as far as the spleen, and pushed the 
descending colon away from the abdominal wall. The 
duodenum was enormously distended; its fourth, or 
second ascending portion entered into the tumour, 
which was a true left duodenal hernia familiar to 
readers of Mr. Moynihan’s Arris and Gale Lectures. 
The ileum issued from the sac over a foot above the 
ileo-caecal valve. The bowel was strangulated by the 
lower duodeno-jejunal fold, easily recognized by its 
relation to the inferior mesenteric vein. The intestines 
could not be drawn out of the sac by traction. The 
constricting edge of the fold was then incised, two liga- 
tures being first applied to the inferior mesenteric vein. 
which, when divided between the ligatures, was found 
to be already thrombosed, so that no injury was done to 
the nutrition of the intestine. The front of the sac was 
then freely divided, as the descending colon lay far 
outwards; while this was done there was no trouble in 
reducing the small intestines. The sac was then 
ligatured in sections and drawn down so that the 
duodeno-jejunal fossa was obliterated. The patient 
recovered. This case may rank with Tubby’s and 
Narath’s? as an instance of successful operation on 
a left duodenal hernia. Dr. Haberer publishes an 
illustration which will doubtless become a familiar 
object in future treatises on the rarer forms of hernia. 


THE EFFECTS OF AMPUTATION OF BOTH OVARIES. 
PROFESSOR Pozzi recently exhibited before a French 
society a specimen of a fibroma of an atrophied uterus 
removed eleven years after extirpation of both ovaries.’ 
Subtotal hysterectomy was performed; the entire mass 
was as big as a large orange, and chiefly made up of a 
fibroid in the posterior uterine wall, including the 
fundus. The uterine cavity measured hardly 14 in., 
and the parts removed looked like a bulky uterus with 
retroflexion of its body. The true uterus, independent 
of the fibroid, was as small as in a child under puberty. 
Pozzi held it remarkable that the atrophy of the uterus, 
evident on inspection of this specimen, did not prevent 
the development of a fibro-myoma, which probably 
existed as a minute nodule when the ovaries were taken 
away. He further ventured the theory that the presence 
of this nodule accounted for the persistence of the 
catamenia for many years, although the ovaries were 
absent. In answer to objections raised by distin- 
guished authorities who discussed his paper, Pozzi 
stoutly maintained that he had examined the stumps 
of the pedicles of the appendages in this specimen and 
failed to detect the least trace of ovarian tissue. 
Pinard brought forward a case where both ovaries were 
removed for mollities, and the operation appeared at 
1 Ein Operativ geheilter Fall von inkarzerierter Treitzscher Hernie. 
Wiener klin. Woch., No. 11, 1905, p. 274. (The journal is erroneously 
called Wiener medizinische Wochenschrift in a well-known foreign 
edie al magazine.) 

2Zur Pathologie und Chirurgie der Hernia Duodeno-jejunalis. 
ae der deutschen Gesellschaft fiir Chirurgie, 1903, vol. ii, 
a 3“ Fibrome de l’'utérus développé chez une femme ayant subi. onze 


ans auparavant, une castration ovarienne double,” Annales de Gynéc. 
et d' Obstet., December, 1905, p. 753. 





the time to be easy and complete. The bad symptoms 
previously observed and the advance of the bone disease 
ceased. After delivery (it is implied that the patient 
was pregnant at the date of the operation) the catamenia. 
returned, the bad symptoms also reappeared, and hys- 
terectomy was therefore performed. The stumps of the 
pedicles were closely inspected and traces of ovarian 
tissue were detected in their substance. Accessory 
ovaries sometimes accounted for the persistence of 
menstruation after double oéphorectomy. Professor 
Pozzi maintained his opinion that no ovarian tissue was 
left in his case; the first operation was performed when 
the patient was 35, the second eleven years later, when 
she was 46, and the catamenia had ceased when 
she was 44. Therefore he believed that the fibroma 
kept up menstruation. He had observed the per- 
sistence of metrorrhagia after the removal of both 
ovaries where the uterus was big and unhealthy or 
where small fibroids lay in its wall. All the arguments 
made use of in this instructive discussion are familiar 
but unconvincing. It is possible that the persistence of 
the catamenia in Professor Pozzi’s case was due to the 
continuation of active changes in the endometrium 
which, as Abel and Zweifel have shown, play an im- 
portant part in the phenomenon of menstruation. Mr 
Doran, in the course of his notes on 60 cases of hyster- 
ectomy for fibroid read at the November meeting of the 
Obstetrical Society, related how in 1 case in that series 
both ovaries were removed with a fibroid uterus ampu- 
tated a little above the os internum so that some endome- 
trium remained behind. Menstruation continued for two 
years, the molimen being distinet. The endometrium 
must have been the maintaining agent, there could be 
no doubt as to the complete extirpation of the ovaries, 
since no ovarian pedicles are left when those organs are 
removed with a fibroid uterus. Pozzi’s theory that the 
presence of small fibroids may keep up menstruation 
after double ojphorectomy is very questionable; Zweifel’s 
teaching seems more reasonable. In the discussion on 
Pozzi’s case, M. Lucas-Championniére noted how the 
menopause had come on at about the normal time, and 
that the atrophy of the uterus most probably began 
then, and not earlier, soon after the ovaries were 
removed. The endometrium undergoes atrophic changes 
at the menopause. Still it is quite possible that a 
minute trace of ovarian tissue was overlooked by the 
pathologists in the case under dispute. The recorded 
instances of pregnancy after double ovariotomy for 
tumours and after removal of both appendages for 
chronic ovarian changes, show not only that a trace of 
ovarian tissue in the ovarian ligaments can carry on its 
physiological functions, but also that the stumps of the 
Fallopian tubes must be able to emancipate themselves 
from their ligature, so that their canals, which manage 
to escape occlusion, are able to transmit ova from the 
relics of ovarian tissue to the uterine cavity. The 
effects of amputation of both ovaries are not easy to 
estimate from clinical records, as it is rarely certain 
that all ovarian tissue is removed from the subject; 
even if all be removed, we are not sure as to the part 
plaved by other structures in the catamenial pheno- 
menon under normal and abnormal conditions. 
TORSION OF OMENTUM SIMULATING 
APPENDICITIS. 

A cask of clinical and medico-legal interest has recently 
been reported by Dr. Cullen of Baltimore.’ A railway 
conductor, florid, stout, and nearly 13st. in weight, 
attempted to turn a drunken man out of his train. The 
man resisted violently, turning, or rather whirling, the 
conductor round twice. On the next day the conductor 
felt a little abdominal pain, referred twenty-four hours 
later to the region of the appendix. At the end of six 


1 Torsion of an Accessory Omentum producing Symptoms simulating 
Appendicitis. Joins Hoptins Hosp. Bulletin, December, 1905. 
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days Dr. Cullen saw him; no thickening of the appendix 
could be felt on palpation under anaesthesia. The 
abdominal cavity was opened; the appendix was found 
somewhat thickened and slightly adherent; it was 
removed. An area of induration was ‘detected over 
the right side of the abdominal cavity. The “gridiron” 
incision made for reaching the appendix was enlarged. 
Adherent omentum was separated, and then a strange 
grey, vascular nodulated mass, looking very much like a 
cancerous tumour or a haemorrhagic pancreas, was 
discovered. It was free from other parts, however, and 
continued upwards, ending in a pedicle twisted very 
tightly, and traced “just to the outer side of the 
“jejunum.” The pedicle was ligatured and divided. The 
mass was omental tissue, becoming gangrenous at the 
upper part, where it was twisted. There was slight 
adhesion to the gall bladder, which was free from dis- 
ease. This twisted piece of omentum was entirely 
separate from the remainder of the peritoneal process ; 
Dr. Cullen describes it as “accessory.” The patient 
recovered, and was in good health seven months later. 
There could be no doubt that the torsion was produced 
when the stout, sturdy patient was wrestling with the 
drunkard, who for a time got the better of authority. 
It is easy to understand how a heavy, fat omentum 
might become twisted ir this manner. The accident 
does not appear to be recorded as frequent amongst 
professional wrestlers or schoolboys, but amongst these 
two interesting types of humanity corpulence is excep- 
tional. Fat men, on the other hand, tend to avoid 
brawls, and if involved in a scrimmage can be over- 
come by simpler methods than wrestling. Torsion of 
omentum is naturally painful, and the plugging of 
omental vessels (observed in Dr. Cullen’s case) may 
cause great abdominal pain simulating appendicitis, a 
~ymptom observed after resection of fat omentum in 
an ovariotomy, or an operation for strangulated 
epiplocele. 


DISEASES OF GERMAN EAST. AFRICA. 
(x March 12th Professor Koch delivered an address on 
the health conditions of German East Africa. According 
to reports which appeared in the political press (we 
learn from the Deutsche medizinische Wochenschrift that 
the medical press was not favoured with an invitation) 
the lecturer stated that the chief danger to settlers in 
the colony was malaria, from which few places within its 
area are free. The disease can, according to Professor 
Koch, be effectually prevented by the prophylactic use 
of quinine. The blackwater fever, which in certain 
persons is caused by this treatment, may be avoided 
by the administration of quinine in small doses very 
gradually increased. Standing next in order as a danger 
to health is relapsing fever, to which, however, colonists 
are exposed only if they live among natives. Typhoid 
fever, diphtheria, small-pox, leprosy, ankylostomiasis, 
and sunstroke are rare. Dysentery plays only a 
secondary part, and with sleeping sickness it is. hoped 
that medical science will soon be able to deal. 
Tuberculosis does not exist. The climatic conditions 
vary according as one goes inland, or gets further 
from the Equator. Inwards from the coast, the climate 
in the higher-lying regions resembles that of the 
South of Europe. The diseases of animals of most 
importance to colonists are the tsetse-fly disease, coast 
fever, and cattle plague; there is, however, reason to 
believe that these can be prevented by serum treat- 
ment. On'the whole, Professor Koch thinks that, from 
the medical point of view, East Africa is very suitable 
for colonization, especially as the sanitary measures 
already employed have had good results, and greater 
success may reasonably be hoped for in the future. 
Professor Koch’s address was listened .to with the 
greatest interest. The President, Vice-Admiral Strauch, 
conveyed the thanks of the Society to the lecturer, and 


the Cultus Minister expressed the best wishes for the 
success of the new scientific expedition on which 
Professor Koch was about to set forth. 


MOTORS FOR MEDICAL MEN. 

THE Motor journal of last week, containing a special 
physicians’ and surgeons’ supplemené has, it is stated, 
been sent to a large number of medical practitioners 
throughout the country. The supplement seems to us 
a little disappointing, both as regards its substance and 
the conclusions to which the reader is brought. Expert 
opinion seems to be all in tavour of a high-powered 
engine, and therefore an expensive car, prices from 
£750 to £1,000 being mentioned in the editorial articles; 
even so some of the medical correspondents who have 
written their experiences seem to think the prudent 
medical practitioner will keep two cars. The first 
editorial article reeommends an engine having not less 
than four cylinders, and giving from 15 to 22 hp., 
which it is stated will provide ample power without 
extravagance in fuel consumption. The landaulette is 
considered the best type of body, and the recommenda- 
tions are summed up as follows: “A 15 to 20 hyp. 
“car, with a four-cylinder engine, cardan drive, 
“Jarge road wheels, and single landaulette body 
“on a frame not too long and _ narrowed in 
“front to permit of greatest possible ‘lock’ to the 
“steering wheels.” We believe, however, that many 
medical men get on very well with smaller cars and less 
horse power. The letters published in our contem- 
porary’s supplement are all in praise of the car, but we 
have received a note from a correspondent who states 
that his own experiences, including accounts of cost of 
running, ete., which were somewhat disheartening, have 
not been recorded, and he suggests that the writers in 
the supplement of The Motor may perhaps have been 
actuated by some unconscious prejudice in favour of 
motor vehicles. 


On April 5th ‘Lord Lister entered on his eightieth year. 
The whole profession will unite in wishing him an 
evening of life as serene as its noonday was brilliant 
with the light of new truth and active in its diffusion. 


Dr. W. J. Stmpson, Professor of Hygiene in King’s 
College, London, has sailed for Singapore, having been 
appointed by the Colonial Office, acting on behalf of 
the Government of the Straits Settlements, to serve on 
a commission to inquire into and report on the sanitary 
condition of Singapore. 


A BUREAU has been established in Germany the 
funetien of which is to supply foreign students and 
visitors with all the information they may require as to 
university lectures and courses of practical instruction. 
Its head quarters are at the University of Berlin, and 
the scope of its operations embraces all public institu- 
tions of the German empire as well as of other countries. 
Applicants will be informed as to all the steps required 
for obtaining admission to universities, or for attend- 
ance on lectures; they may also learn all about schools, 
laboratories, museums, libraries, hospitals. and art 
galleries. Dr. W. Paszkowski is head of the bureau. No 
fees are charged. 


Medical Notes in Parliament. 


Diachylon as a Poison. Mr. Samuel Roberts asked the 
Secretary of State for the Home Department whether the 
circumstances connected with two recent inquests a‘ 
Sheftield had been brought to his notice; whether he was 
aware that the taking of diachylon, a’ powerful and 
poisonous drug, which resulted in the deaths mentioned 
above, was an increasing practice among many women, 





who through ignorance of the properties of the drug were 
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doing their health serious injury ; and whether he could 
see his way to have this drug and its preparations scheduled 
as a poison. Mr. Secretary Gladstone answered that 
several representations on the subject of the taking of 
diachylon had been received, and his notice had been 
called to one of the recent cases at Sheffield. He was in- 
formed, however, that the Lord President of the Council, 
who was in charge of the Poisons and Pharmacy Bill now 
before the House of Lords, was advised that to schedule 
diachylon as a poison would not mitigate the evil com- 
plained of. 


The Workmen’s Gompensation Bill.— When this Bill came 
on for second reading last week Sir Charles Dilke moved 
an amendment asking for such recognition and guarantee 
of insurance as to prevent the defeat of legal expectation 
of compensation created under the law. The motion was a 
friendly one, designed to elicit discussion and not intended 
to be pushed to a division. It received a general support, 
and the Home Secretary expressed his sympathy with it, 
although unable to accept it. He admitted that compulsory 
insurance was the only ultimate solution of the question. 
In the course of the debate the subject of medical referees 
excited some interest, |and Mr. Gill expressed the opinion 
that they should be given the status of Civil servants, have 
larger areas under their supervision, and be debarred from 
all other professional work. He said the working classes 
would then have perfect confidence in them. The dis- 
cussion lasted the whole sitting, and so the second reading 
was deferred until Tuesday, when the motion was passed 
without a division, and the Bill referred to the Standing 
Committee on Law. 


The Poor-law Commission.—(On Monday Mr. Wedgwood 
asked the President of the Local Government Board 
whether, in view of the importance of its deliberations to 
many subjects of discussion, he would make representa. 
tions urging the Royal Commission on Poor-law Ad- 
ministration to issue interim reports or interim volumes of 
evidence ; and if he could say at what date approximately 
the House would be in possession of such first report or 
volume of evidence. Mr. Burns replied that he had com- 
municated with the Chairman of the Royal Commission on 
the subject, and had learned from him that the Commission 
would gladly make any interim reports which would be of 
use in themselves, and would not at the same time prejudge 
the general questions referred to the Commission. Whether 
it would be practicable to make any such reports the 
Chairman was at present unable to say, and he doubted 
the expediency of publishing evidence which was incom- 
plete and must therefore be misleading. 

Tuberculous Pork.—Mr. Field asked a question las 
week as to a recent abortive prosecution at Paddington, 
and asked for the prevention of frivolous prosecutions 
against native meat dealers. The President of the Local 
Government Board replied that it rested with the local 
authority to determine whether they would institute pro- 
ceedings for penalties in cases of this kind, and he was not 
empowered to interfere with their discretion in the matter. 
He was, however, informed that in the particular instance 
referred to the carcass was seized at a butcher's as tuber- 
culous by the meat inspector of the borough council, that 
the diagnosis was confirmed by the acting medical officer 
of health, and that the carcass was ordered by the magis- 
trate at the Marylebone Police Court to be destroyed. He 
was also informed that the borough council decided in 
October last to take proceedings for penalties against the 
salesman at the Central Meat Market from whom the pig 
was purchased by the butcher; but that the proceedings 
were deferred pending an interview between the chairman 
of the Sanitary Committee of the council and the medical 
officer of health of the city, and that, subsequently, 
hearing was adjourned for a month at the request of the 
defendant. : 


The Insanitary Condition of the Lewis.-—Mr. Weir, as in 
the last Parliament, is still pressing the authorities to 
improve the sanitary condition of the island of Lewis. It 
has been described by Dr. Dittmar, in his report, as a dis- 
grace to civilization, and the sanitary rate has reached the 





maximum of ls. in the £. On Monday,’ in answer to a 
series of questions, the Secretary for Scotland said that the 
whole subject of the insanitary conditions prevailing in 
parts of Lewis was engaging his anxious consideration. 
The position of the local authority was one of great diffi- 
culty, as indicated by the facts mentioned. The subject 
involved considerations of general policy, and every effort 
was being made to hasten the time when some announce- 
ment could be made. 


Sanitation on the Gold Goast.— Mr. Nolan last week 
asked the Under Secretary for the Colonies whether an 
increased duty on imports had been agreed to by the 
inhabitants on the expressed condition that the revenue 
so raised should be applied to improve sanitation. 
Mr. Churchill said that no conditions were made with the 
taxpayers as suggested, and that the subject of improving 
sanitation had continuously received much attention in 
the Gold Coast and considerable sums of money had been 
spent on it. 


Vaccine Lymph.— Mr. J. W. Benn asked the President of 
the Local Government Board whether the lymph which 
had been or was now being issued by the vaccination 
authorities was entirely innocent of any culture by small- 
pox. Mr. John Burns said that the lymph used by public 
vaccinators was, he believed, almost entirely that which 
was issued gratuitously by the National Vaccine Establish- 
ment; and, with respect to this, he might refer to the 
answer he gave on March 23rd. He could not speak posi- 
tively as to the source of anylymph used by a public 
vaccinator which he had obtained elsewhere, but the 
Vaccination Act, 1898, required that it should be 
glycerinated lymph derived from the calf. 


The Maxzlistrates and Vaccination Certificates. —- On 
Monday Mr. Mansfield asked the President of the Local 
Government Board whether, in view of the attitude 
adopted by certain justices towards applicants for vaccina- 
tion certificates, he would consider the desirability of 
introducing legislation which should specify the questions 
which justices should putto such applicants. Mr. Burns said 
that he would take note of the suggestion, but he doubted 
whether the method proposed would afford the best way of 
securing the object in view. Sir William Collins asked 
whether the late Government had not assured the House 
that no inquiry by the magistrates as to the plea of objec- 
tion would be possible. Mr. Burns said he believed that 
was so. 


Public Vaccinators and their Fees.—In answer to 
Mr. Corrie Grant, the President of the Local Government 
Board stated last week that the only available information 
as to the amount of the fees paid to public vaccinators in 
England and Wales during the past ten years was that con- 
tained in the report of the Departmental Committee on 
vaccination expenses, which showed the amounts paid 


_ during two periods of four years, namely : 


Primary | Revaccinations. Fees. 





Period. Vaccinations. | 
a | 
Four years ended .Lady 
Day, 1899 ... Ses aa 1,254,576 105,783 £149,328 
Four years ended Lady 
Day, 190. ay aes ee 2.016,666 1,168,058 £930,804 


| 


In addition, public vaccinators received by way of grant 
from councils.of counties and county boroughs £52,525 and 
£49,123 during the two periods above mentioned. 


Vaccination Debate.— The motion which Mr. Lupton had 
down for last Wednesday week did not come on, and, 
indeed, was out of order. By a remarkable piece of good 
fortune he has secured the first place for Wednesday, 
April 25th, when he will move ‘‘ Thatin the opinion of this 
House vaccination ought no longer to be obligatory on 
those who regard it as useless or dangerous.” 


Vivisection.—On Tuesday Mr. John Johnson introduced 
a Bill to provide for the total abolition of vivisection. 
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Bristol. 


PROPOSED UNIVERSITY OF BRISTOL. 

Tue seventh annual dinner of the University College 
Colston Society will rank as the most successful held 
since its inauguration. At no previous dinner have so 
many been present, nor has the chairman on a previous 
occasion been able to announce such a large collection or 
such generous contributions towards the founding of a 
university for Bristol. This to some extent, perhaps to 
a large extent as regards the numbers present, was due to 
the popularity of the Chairman, Mr. J. W. Arrowsmith, 
who from the inception of the movement has worked 
indefatigably in the cause of the Society. In all about 
170 sat down, the distinguished guests being the 
Ambassador of the United States, Sir W. Church, 
Mr. Augustine Birrell, M.P., and the Bishop of Here- 
ford. Lord Strathcona had been expected; to atone 
for his absence, due to indisposition, he sent the 
(Chairman a cheque for £500. In submitting ‘The 
Pious Memory of Edward Colston,” the Chairman said 
that the great Bristol benefactor devoted to education 
purposes over £35,000. or three-fifths of the moneys he 
distributed. There were still generous donors in the city; 
one gentleman had for several years sent £1,000 to the 
sustentation fund, and remained anonymous. This fund 
required support, for it had fallen off recently. The 
Society had widened interest in the College, for a promise 
of £1,500 from Mrs. Whittock of Bath had been received 
towards the endowment of a chair of economic science. 
The Chairman believed that the Bristol University was 
mear realization; a most influential (general Committee 
had been got together representing the three counties, 
Gloucestershire, Somerset, and Wilts. From four gentle- 
men contributions amounting to £30,000 had been pro- 
mised, and with this sum it was proposed that the Blind 
Asylum, building and land, should be acquired. He 
believed that, stimulated by the munificent gifts, otber 
citizens would be induced to help. The collection 
that evening amounted to £591, without Lord Strathcona’s 
£500. In responding to the toast of his health, proposed 
by Lord Winterstoke, the Ambassador of the United States 
referred to the close connexion his country had had with 
GBristol,and compared the educational opportunities of the 
Jnited States with those in England. Mr. Augustine 
Birrell spoke in his usual happy style and strongly 
supported the idea of a University in Bristol. Bristol 
aust rely on the energy and generosity of its citizens, and 
no gifts were more embalmed or consecrated in the 
memory of a city than those which went to promote its 
highest education. The Board over which he presided had 
little to do with universities, but the teachers would be 
their earliest graduates. They must see that they made 
the Board’s teachers competent. Degrees after all were but 
tests of knowledge. The primary object of a university 
was to have professors who could teach students, but the 
teaching must be thorough and up to standard. Money 
~was not everything, for a poor university might be able to 
do good work. 
ithe President for next year, Sir William Selby Church, 
K.C.B., M.D. 





Leeds. 


ABERDEEN GRADUATES’ SOCIETY. 
Tue West Riding Aberdeen University Graduates’ Society 
held its fifth annual dinner at Leeds on April 5th. This 
Society was formed in 1901 on the occasion of a dinner 
given to Professor Stephenson, Professor of Midwifery in 
the University, by some graduates who were resident in 
the neighbourhood of Bradford. Dinners have been held 
at Bradford, Leeds, and Huddersfield, and it has been 
arranged that in future the dinners shall be held at Leeds 
and Bradford alternately. On this occasion the chief 
guest of the evening was Professor MacWilliam of Aber- 
deen University, and the Society was glad again to weleome 
Professor Stephenson, who has now been present at all its 
annual gatherings. A society of this kind is, as it ought 
to be, a success in the West Riding, where there are up- 
wards of 100 Aberdeen graduates, mostly of the medical 
profession. It appeals to all patriotic graduates of the 





In conelusion the Chairman introduced’ 





University, and has not taken, nor will take, any part in 
political matters. As honorary members it includes those 
who have been present as chief guests, Professors 
Stephenson, Alex. Ogston, Ferrier, Mitchell Bruce, and 
Dr. Angus Fraser. To this list is now added the name of 
Professor MacWilliam. The toast of * The ‘University ” 
was happily proposed by Dr. Churton, who occupied the 
chair, and in reply Professor Stephenson gave one of those 
delightfully reminiscent speeches which are now regarded 
as a necessary and appropriate feature of the gathering, 
In proposing ** The Guests,” Dr. Wardrop Griffith referred 
to the excellent work accomplished by Professor 
MacWilliam both as a teacher and as an investigator. 
Following one of the most brilliant and inspiring of all 
lecturers—for he was appointed Professor of Physiology on 
the transference of Professor Stirling to Manchester in 
1886—it could be said that Professor MaeWilliam had from 
the first maintained the high standard of excellence set 
by his predecessor. During the twenty years of his 
tenure of oflice he had had the gratification of seeing 
enormous developments in the University, and of feeling 
that he now had under his direction a series of laboratories 
thoroughly up to date and well equipped in every respect. 
Professor MacWilliam, in his reply, referred to the forth- 
coming greater centenary celebrations in September, and 
expressed the pleasure with which the authorities of the 
University had viewed the cordial manner in which 
graduates all over the world had taken up the matter. 
Both he and Professor Stephenson were fully of opinion 
that every one was determined that all should be done to 
secure at Aberdeen a cordial welcome of her sons by their 
Alma Mater. 





Ireland. 


Royant UNIVERSITY. 
His Honour Judge Shaw having resigned his seat on the 
Senate of the Royal University as a representative of Con- 
vocation, Dr. J. Campbell of Belfast and Dr. E. Magennis 
of Dublin have declared themselves candidates for the 
vacancy. 





DusiiIn HospitaL SuNDAY FUND. 

Mr. Willington Darley presided over the thirty-second 
annual meeting of the supporters of the Dublin Hospital 
Sunday Fund on April 9th. 

From the report it appeared that collections were made 
in 274 Protestant places of worship. The total amount 
contributed was £3,765 1s. 11d. 

The awards to the various hospitals amounted to 
£3,600, and were distributed as follows : 


Sir Patrick Dun’s, £295 16s. ld.; Royal City of Dublin» 
£469 Os. 6d. ; Steevens’, £104 14s. 10d. ; Meath, £402 0s. 6d. 
Mercer’s, £251 17s. 3d.; Drumeondra, £45 12s. 6d. : Coombe, 
£95 16s. 3d.; Rotunda, £167 8s. 4d.: Royal Victoria Eye and 
Ear Hospital, £377 16s. 9d. : Convalescent Home (Stillorgan), 
£195 3s. 11ld.; Cork Street, £161 17s. 7d.; Adelaide, £502 11s. 8d.; 
Monkstown, £139 14s. 4d.; Orthopaedic, £191 19s. 5d.; National 
Children’s, £198 10s, 1d. 


Among the speakers were Sir John W. Moore, Mr. H- 
Drummond, Major Courtney, Mr. Marcus Moses, Sir 
Thornley Stoker, Rev. J. D. Osborne, Surgeon-General 
Joynt, Colonel Backhouse, Canon Sherlock, and Captain 
Wade Thompson, who pointed out that it was only the 
Protestant Churches which helped the fund. The vast 
majority of those who gained the benefit ef the fund were 
absolutely unconnected with the raising of it. 


THE PROPOSED SANATORIUM FOR CONSUMPTION IN Cork. 

At the monthly meeting of the County of Cork Joint 
Hospital Board held on April 7th, a letter was read from 
the Local Government Board for Ireland refusing to 
sanction the Mount Massey site for the purpose of 
establishing a sanatorium for consumption. This 
is the outcome of the report of the medical inspector 
(Dr. Browne) and the engineering inspector (Mr. O’Brien 
Smyth) on the inquiry held by them with respect 
to the petition of the Joint Board for a provisional order 
to enable it to acquire compulsorily the lands men- 
tioned, as well as the application for a loan of £14,500 to 
defray the cost of providing the sanatorium. The Board 
considers that the evidence tendered by Dr. C. Theodore 
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Williams and others as to the proximity of the site to the 
town of Macroom, as well as the want of shelter—the site 
being unprotected on the northern, north-eastern, and 
north-western sides—form fatal objections to the pro- 
posed site. The local branch of the National Associa- 
tion for the Prevention of Consumption, which in the 
city and county of Cork has borne the burden and heat of 
the day in connexion with this movement, were very 
emphatic in their condemnation of the Mount Massey 
site. It is a matter for regret that the views of an 
organization which devoted so much time and thought to 
the subject should have weighed so lightly with the Joint 
Hospital Board, and that the latter should have perse- 
vered in having their own way in opposition to both 
popular and expert opinion. Happily, no harm has, so 
far, come, and the local Branch of the Association is to be 
thanked and the whole community heartily congratulated 
on the result. 





Scotland. 


ASSISTANT GYNAECOLOGISTS AT EpinspurGH Royat. 

INFIRMARY. 
AT a meeting of the Managers of the Edinburgh Royal 
Infirmary held on Monday, April 2nd, Dr. Haig Ferguson 
and Dr. W. Fordyce were appointed Assistant Gynaecolo- 
gists to the Institution. Additional interest was lent to 
the appointments from the fact that in addition to the 
gentlemen named and several other gynaecologists a strong 
application for one of the posts was put forward by a 
general surgeon. 





GLascow Hospriran SunpAyY Funp. 

The report for 1905 shows that the total amount con- 
tributed by the churches and Sunday schools was 
£4,830 14s. 11d., being an increase of some £30 as com- 
pared with the preceding year. The number of churches 
contributing to the fund increased, but the Sunday schools 
slightly decreased in number. The sum set aside for dis- 
tribution is £4,560, and as in previous years the money 
has been divided according to the number of fully- 
occupied beds in each institution. The result of the 
allocation is that the Western Infirmary receives 
£1.719 14s. 10d., the Royal Infirmary £2,194 9s. 8d., and 
the Victoria Infirmary £645 15s. 6d. The last Sunday 
of November has been fixed for the next collection, and 
the Committee hope that this year the sum raised may 
again reach £5,000 as on two former oceasions. Owing to 
the extreme inclemency of the weather on the last collec- 
tion day the sum obtained was rather under the average. 
That the infirmaries urgently need all the tinancial aid 
they can obtain is shown by the excess of ordinary 
expenditure over ordinary income, which amounts in the 
case of the Royal Infirmary to £8,271, in the Western 
Infirmary to £9,434, and in the Victoria Infirmary to 
£4,382. 


NEW CorPoraTION RECEPTION Houser, GLAsGow. 

A new corporation reception house for the isolation of 
small-pox and other contact cases has been opened in 
Baird Street, Townhead. It has been erected within the 
area formerly occupied by the Kennedy Street Hospital. 
The portion utilized for the reception house extends to 
2,492 square yards, of which 1,004 are occupied by build- 
ings, while the rest of the ground forms exercise courts. 
The total accommodation provides for 190 adults, exclu- 
sive of the staff. The internal arrangements are such as 
will readily permit of the building being used for three 
different sets of contacts. 


THE PREVENTION OF CONSUMPTION AT ABERDEEN, 

At a meeting of the Aberdeen Medico-Chirurgical Soviety 
on March 1st a scheme for the treatment of pulmonary 
tuberculosis among the poor was submitted for considera- 
tion by a Committee appointed to consider the matter ; in 
the result a memorandum was adopted by the Society as a 
basis for action, to be presented to the delegates from the 
Town Council, the County Council, and the Parish Council 
appointed to confer upon the treatment of pulmonary 
tuberculosis. The memorandum is prefaced by an expres- 
sion of opinion that there is much to be said in favour of 





the whole subject of pulmonary tuberculosis being dealt 
with by the local authorities by the same agencies as 
other infectious diseases; but failing this, it is suggested 
that a voluntary local committee should be formed to deal 
with cases of pulmonary tuberculosis. An institute to 
consider questions relating to this subject and to take 
action towards the cure and prevention of the disease is 
proposed, managed hy a Board of representatives from 
various public bodies and institutions. 

The organizations to be represented are (1) the Town 
Council, the Lord Provost being a member by virtue of his 
ottice ; (2) the Council of the County of Aberdeenshire ; (3) 
the Aberdeen City Parish Council; (4) the Infirmary 
Board ; (5) the Managers of the Aberdeen Dispensary ; (6) 
the Aberdeen United Trades Council; (7) the Aberdeen 
Friendly Societies ; (8) the Committee of the Morningfield 
Ilospital; (9) the Aberdeen District Nursing Association ; 
(10) Voluntary Subscribers to the Institute; together with 
the town and the county medical officers of health. 

The chief duties of this Board would be to provide for 
the treatment of cases of pulmonary tuberculosis, to keep 
cases under observation whilst they are residing in the 
locality, to arrange for the medical examination of the 
homes and families of such patients’ with the .aim of pre- 
venting the continuance and spread of the disease. Two 
medical officers would be appointed to advise the Board, 


to examine patients and to keep suitable records. These 
officers would also notify the cases to the sanitary 


authority. <A further object of the Board would be the 
erection of a sanatorium for the treatment of early cases. 
Provision might also be made for the dependents of poor 
patients not paupers whilst such patients were in the 
sanatorium. The Board would also endeavour to provide 
suitable employment for cases discharged from the 
sanatorium. 

The scheme is a very good example of the organization 
required [if the prevention of consumption is to be 
undertaken by voluntary local societies. 





Hew South Wales. 


Women Restpent Mepican OFFICERS IN GENERAL 
HosPITALs. 
For the last year or two there has been considerable dis- 
cussion as to the appointment of women medical officers 
in the general hospitals, but hitherto no woman has been 
appointed a resident medical officer of any of the large 
general hospitals in the city of Sydney, though Dr. Ada 
AfHeck, a graduate of the Sydney University, was one of 
the residents at the Coast Hospital for some two or three 
years, and discharged her duties with every satisfaction. 
Some time ago, however, as was stated in these columns, 
the Beard of Directors of the Royal Prince Alfred Hospital 
resolved that, other things being equal, it was prepared to 
appoint a woman resident medical oflicer, subject to the con- 
firmation of the Conjoint Board, composed of the Directors of 
the Royal Prince Alfred Hospital and the members of the 
Senate of the University of Sydney. The selection of 
resident medical officers is made annually from new 
graduates by a small Committee composed of the Dean of 
the Faculty of Medicine, the Secretary of the Medical 
Staff, and the Medical Superintendent of the Hospital. 
This year the Committee selected five male and one female, 
and in accordance with the usual custom these graduates 
took up their positions in the hospitals, although their 
appointment had to be confirmed by the Conjoint Board. 
Hitherto this has only been a formal matter, the Board 
being satisfied with the selection of the Committee, but 
on the present occasion the Board was not _disposed 
to pass this over as _ formal business, inasmuch 
as it had not had an opportunity of discussing the 
general question of the appointment of a woman resident 
at the hospital. After considerable discussion the Board, 
by a majority, refused to accept a lady doctor, and she 
was therefore obliged to leave the hospital. Naturally, a 
creat amount of public discussion has taken place over 
this action, and sympathy is felt for the lady, Dr. Jessie 
Aspinall, in the unfortunate position in which she has 
been placed through no fault of her own. Technically 
speaking the Conjoint Board was within its rights in 
refusing to confirm an appointment which was a new 
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departure in the working of the hospital; nevertheless, it 
is felt that under the circumstances it would have been a 
kindly act for them to have confirmed the appointment 
temporarily, and to allow of a fuller discussion of the sub- 
ject later on. The matter is still under consideration, and 
the Board of Directors, with a view to meeting the objec- 
tions which have been raised as to the propriety of women 
residents attending on certain male patients. has drawn 
up a regulation, prescribing the duties of such women 
resident officers in the event of their being appointed. It 
is possible that this new regulation will remove the objec- 
tions of some members of the Conjoint Board, and that 
Dr. Aspinall may be reinstated in her former position. It 
has been pointed out that it is hardly consistent to allow 
female medical students to complete their course of study, 
and obtain their degrees, and then prevent them from 
obtaining the necessary practical experience which can 
only be acquired in a large hospital. 


Busponic PLAGUE AND Rats. 

No ease of plague has been reported in Sydney for 
several months, but last month Dr. W. G. Armstrong, the 
City Health Officer, reported that five carcasses of rats 
found on two distinct premises were infected with plague. 
The premises were situated at some distance from each 
other, and in view of this apparent widespread infection 
amongst the rats, Dr. Armstrong has constituted a cleans- 
ing gang of five men thoroughly to examine all the 
produce stores in the neighbourhood, while the President 
of the Board of Health, Dr. Ashburton Thompson, has in- 
dluced the Board to have a special cleansing of certain 
portions of Darling Harbour District. It is believed by 
some that this is a new infection of the rats and that the 
infection has been brought from New Caledonia. Although 
plague was known to exist in Noumea for several months 
no official notification of its existence there was made 
to the Board of Health. Nevertheless vessels arriving 
from Noumea have to submit to the restrictions that are 
always placed on vessels ariving from an infected port. 


ADVANTAGES OF THE AUSTRALIAN CLIMATE. 

A small pamphlet has just been published anonymously 
by W. Brooks and Co., of Sydney, on the advantages of the 
Australian climate. The title of the booklet is sufli- 
ciently comprehensive, for Australia is a big place, and is 
so situated that one may pass from tropical heat to sub- 
tropical and temperate regions. The climate of Tasmania, 
for example, is not at all unlike the climate of England, 
while that of the northern parts of Australia is so hot that 
white people can scarcely live and work. At present the 
State of New South Wales is experiencing anything but a 
pleasant summer, intense heat inland, with droughts 
and bush fires, all tending to drive the inhabitants to 


the sea coast for change and recreation. Along the coast ” 


line, while the temperatures are not so high, the humidity 
of the atmosphere is very high, and a comparatively low 
temperature feels almost unbearably hot. These are some 
of the unpleasant sides of the summer climate in some 
parts of Australia, but those whv are anxious to learn 
something of the other side of the question and to learn 
about the special features of the Australian climate and the 
advantage it confers upon man, animals, and on agricul- 
ture, may consult this book. There is no doubt that some 
parts of Australia have an ideal climate for tuberculous 
subjects, the degree of warmth and dryness of the air 
favouring a complete outdoor life. , 


ViTAL STATISTICS, 

The population of Sydney was estimated to be 529,600 
on December 3rd last year. Of this number the city of 
Sydney contributes 118,100, and the suburbs 411,500, this 
being an increase of 11,030 during the year. The number of 
marriages and the rate—9.43 per 1,000 of the population— 
are, with the exception of the year 1902, the highest on 
record. The birth-rate was 26.27 per 1,000 of the popula- 
tion; this is the highest since 1896. The death-rate was 
11.01 per 1,000 of the population, this being the lowest on 
record. This low death-rate is attributed to the decline in 
deaths from infantile diseases, and this may have been due 
to the cool weather in the second half of the year. The 
improved state of the birth-rate is maintained during the 
first two months of this year. During January the birth 
record was 40 above the average for January during the 
previous five years, while during February the birth 
record was 26 above the average for February for the past 


five years. The decline in the infantile mortality-rate is 
also well maintained. In January the number of deaths 
of infants under 1 year was at the rate of 106 per 1,000 
births, this being the lowest for that month during the 
last ten years. In February the infantile death-rate was 
114 per 1,000, which, with the exception of that during the 
month of February, 1905, is the lowest for that month 
during the past decade. This reduction in the infantile 
mortality-rate must be attributed to the efforts of the 
health officials in securing the highest possible degree of 
cleanliness in the milk supply, and also to the efforts 
made to instruct mothers in the proper methods of 
nursing and feeding their infants. 


CHEMISTS AND THE EArty CLosina Act. 

Australia is overburdened with legislators and legisla- 
tion, and in 1901 an Act was passed to compel shop- 
keepers to close their shops at certain hours, these 
differing with the different classes of trade. The pharma- 
ceutical chemists were not exempt from this Act, and it 
is somewhat amusing to read the official notice of what 
goods may be sold up to 9 p.m., the closing hour, and what 
may be sold up till 10 p.m. The following may be sold up 
to 9p.m.: Toilet requisites, perfumery, toothpicks, bath- 
gloves, spirit lamps, tooth-stopping, elastic stockings, and 
dyes. After 9, and only up to 10 o'clock, the following 
may be sold: Bed-pans, artificial teats, feeding cups and 
bottles, sprays, douches, measure glasses, infants’ foods, 
sponges, thermometers, syringes, plasters, patent pro- 
prietary medicines, lint, cotton-wool, medical dressings, 
tabloids, enemas, compressed herbs, ointments, band- 
ages, liniment, chemicals, and surgical appliances. A 
chemist in the country sold some Odol, a tooth-brush, 
and some camphorated ice at a quarter past nine 
one night. This was considered a breach of the Act, 
and he was fined 20s., with 6s. costs. This is a good 
illustration of the sort of tyranny exercised by the labour 
unions through Parliament in this country, and what 
English people may expect before long if the Parliamentary 
Labour Party are allowed to have their own way. 





LITERARY NOTES. 


Messrs. CONSTABLE are about to issue a new book by 
Professor Osler entitled The Fived Period. The book con- 
sists of a series of valedictory addresses delivered by him 
before he left America, and it is named after the first of 
these, in which the Regius Professor of Medicine in the 
University of Oxford made his famous pronouncement 
that a man’s best work is done before he is forty. 

One or two correspondents discuss the question raised 
in a paragraph entitled “‘General Practitioner’ or 
‘Doctor,” which appeared in the BritisH MEDICAL 
JouRNAL of March 31st. Dr. Louis Vintras suggests 
“ medician” as a word to denote a person who practises 
medicine. It would, he says, be free from ambiguity, 
and, moreover, would not clash with any existing pre- 
rogatives. ‘ Medician,” as may be learnt from Dr. 
Murray’s New English Dictionary, is an old word, which 
like “medic” is now obsolete. Neither of them is, we 
think, to be regretted. Our literary conscience will not 
suffer us to say of “medician” as Mr. Justice Shallow 
said of “accommodated,” that it is “very good; a good 
phrase.” May we point out that our proposal to adopt 
the word “doctor” touches no question of prerogative of 
any kind? The word used as we suggest is simply a 
description, not a title. Neither colleges nor universities 
can control popular usage, and our proposal went no 
further than that, for want of a better word, we should 
accept the word “ doctor” as a general term for a medical 
practitioner. It is shorter, and we think we showed that 
it is better English. But to speak of a man asa “ doctor” 
gives him no right to prefix to his name the title of 
“ Doctor.” 

From an editorial announcement which appears in 
American Medicine of March 31st we gather that our 
Philadelphia contemporary is about to undergo a meta- 
morphosis from a weekly to a monthly journal. It is 
stated that a new series is to be published at a popular 
subscription price, “with no lowering of scientific, pro- 
fessional, or literary standards, but under conditions more 
in accord with recent developments in the profession.” 
Under the guidance of its distinguished editor, Dr. 





George M. Gould, American Medicine has always maintained 
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the highest standard of professional independence and stood 
for all that is best in medical thought and aspiration. 
While we regret the disappearance from the somewhat 
motley crowd of American weekly journalism of a force 
making for professional righteousness, we cherish the 
hope that in its new development American Medicine may 
wield an even greater influence for good than it did before. 
As long as its policy is directed by Dr. Gould we have no 
fear that it will decline on a lower range of feeling or 
principle. He has, like Gregory, a “ swashing blow,” and 
if in future he strikes at whatever is mean or of evil 
wepute less frequently, the stroke of his Excalibur will, we 
«doubt not, be all the heavier. 

The immortal Crummles wondered how a statement 
that he was nota Prussian got into the papers. We are 
reminded of this by a letter which we have received from 
Dr. H. Kornfeld, of Gleiwitz, Silesia, who takes us to task 
for having said that Copernicus was a Prussian. But in 
this case we know too well how the thing got into our 
paper. We were misled by the Encyclopacdia Britannica, 
or rather perhaps by our own hasty reading of that 
authority. It states that the Father of modern astronomy 
was born “at Thorn in Prussia.” Dr. Kornfeld points out 
that in the fifteenth century Thorn was a city in West 
Prussia, then a province of Poland. Nicolaus Koppernigk, 
therefore, was a Pole, a fact for which, by the way, we have 
Jhis own authority, as he inscribed his name on the roll of 
the University of Padua as “ Copernicus Polonicus.” 

Dr. Santini, the member of the Italian Chamber of 
Deputies whose name is associated with the campaign 
for the exclusion of foreign doctors from Italy, has been 
the object of what, to us at any rate, is a novel term of 
abuse. The other day another honourable member, 
pointing the finger of scorn at him, called him “a 
~oleopteron.” Mr. Harry Furniss used to represent a 
highly esteemed official of the House of Commons as a 
‘beetle, but we are not aware whether there is anything in 
the Onorevole Santini’s personal appearance that may 
suggest to those who have an imperfect appreciation of his 
finer qualities that he should be classified among the 
eoleoptera. That the insult was out of the common run of 
foreign parliamentary scurrility may be gathered from the 
fact that its utterance threw the Chamber into most 
admired disorder. It is probable that the most tolerant 
Speaker of the House of Commons would draw the line 
at “coleopteron,” and he might plead legal authority for 
treating the expression as unparliamentary. Did not 
Chief Justice Maule once beg the aggressive counsel who 
-afterwards became Lord Westbury to treat the Court at 
least with the respect which the Almighty might be sup- 
posed to feel for a black beetle ? 

Dr. C. N. B. Camac, a faithful disciple of Professor 
Osler, has for years made it a labour of love to collect 
extracts from the master’s lectures and addresses. Then 
naturally came the idea of sharing the benefits of his 
gleanings with others. At Oxford in the summer of 1905, 
ander Professor Osler's guidance, the idea became 
materialized into a book which was published under the 
title of Counsels and Ideals (Henry Frowde). By way of 
‘frontispiece to the book there is a facsimile of a letter in 
which Professor Osler says to Dr. Camac: “In the teacher 
{ have always valued the message of the life above the 
message of the pen, but if you think a mosaic of serap 
from my addresses, etc., would be of any service to young 
men, please do what you wish about it.” The “scraps” are 
varied enough. Dr. Camac tells us that all Dr. Osler’s 
writings have been consulted. Many of them are from 
‘the volume entitled Aeguanimitas, which was reviewed not 
tlong ago in the Journan. Professor Osler is always 
welcome even in “scraps,” but we cannot help feeling 
that iis essayslose much of their value as intellectual 
nutriment by being minced up into small pieces. To 
those wko know their Osler, Dr. Camae’s book, which can 
‘be turned over in idle moments, will serve to recall points 
‘in the Professor's teaching and to freshen the recollection 
of favourite passages. To others it will be useful if it 
-sends them to the original source. : 

Dr. Cullingworth has issued in book form (London: 
Henry J. Glaisher) the address entitled Oliver Wendell 
Holmes and the Contagiousness of Puerperal Fever, delivered 
‘to the Trowbridge Division of the Bath and Bristol 
Branch on October 28th, 1905, and published in the 
British MeEpicaL JourNnat of November 4th. In an 
«appendix is given a biographical sketch of Dr. Alexander 





Gordon of Aberdeen, in whose Treatise on the Puerperal 
Fever, published in 1795, the contagious character of 
puerperal fever and its intimate relationship with 
erysipelas are clearly set forth. A copious bibliography 
of the whole subject is added. All who are interested 
in one of the most striking incidents in medical history 
will welcome the republication of Dr. Cullingworth’s 
admirable essay. 








SPECIAL CORRESPONDENCE, 


PARIS. 

Treatment of Tuberculosis hy Lime Salts. 
AT a recent meeting of the Société Médicale des Hopitaux, 
M. Paul Ferrier made an interesting communication on 
the treatment of consumption by recalcification. Having 
noticed that patients who were cured showed pronounced 
calcification of the teeth, and other patients with teeth 
showing decalcification in evolution were rapidly nearing 
a fatal termination of their illness; considering also that 
in post-mortem examinations cured tubercle was found 
calcified, and that phosphaturia was found at the onset of 
the disease and in the predisposed, M. Ferrier was led to 
calcification as his line of treatment in consumption. 
Phosphaturia, and decalcification being synonymous, M. 
Ferrier assumes that an acid or acid salt alone can destroy 
the enamel and ivory of the teeth, and dissolve the salts in 
the bones. Among the agents which may be looked upon 
as possible causes he enumerated inorganic acids (hydro- 
chloric, phosphoric, sulphuric) or their salts, acid phos- 
phates and sulphates; or organic acids, taken in fruits 
(oranges, lemons, ete.) or formed by fermentation in the 
stomach (acetic, lactic, butyric acids). While it is 
easy to forbid a patient to put acids into his stomach, it is 
not so easy to discover the nature of a fermentation in the 
stomach, but in any case the cause must be looked for 
when the teeth showed acute caries. In addition to in- 
stances in which the drinking water lacked lime salts, the 
cause might be found in the non-evacuation of the 
stomach, due to meals not being taken sufficiently far apart 
(the first meal causing a premature fermentation of the 
following one), and also in the use of a certain number of 
substances which paralyse (wine, beer, cider, alcohol, 
butter, fats, and oils) or which ferment, as do some of 
these articles, and sugar pastry, and bread itself when 
made with yeast. Any one of these might cause true 
phosphaturia, and when their importance was recognized 
few cases of essential and nervous phosphaturia would 
remain. 

A glass of water taken several hours after a meal left 
the stomach in half an hour, and was therefore an excellent 
means of emptying the organ before a meal and the best 
“apéritif”; but to clean a stomach containing an acid 
residue a base must be employed, and this should be lime 
not soda. St. Galmier water was the commonest type of 
such a water, containing a high percentage of calcium 
bicarbonate to restore the mineral waste of the organism. 
M. Ferrier in cases of tuberculosis does not give soluble 
salts, which pass away through the kidneys. The waste 
will be repaired by utilizing the hydrochloric acid of the 
gastric juice to render soluble and introduce lime into 


the organism, instead of giving it prepared and 
soluble. He forbids acids in any form, directs that 


the meals shall be taken at sufficient intervals, and 
regulates the menu according to the ideas given above; 
he gives a glass of water with a strong percentage of 
caleium bicarbonate half an hour before each meal; in 
addition, prescribes carbonate and tribasic phosphate of 
lime (0.40 gr.) and sodium chloride (0.35 gr.), to be taken 
three times daily with or after meals. By this means the 
food does not stay too long in the stomach, fermentation is 
stopped, and the digestion is restored in a surprising way, 
the blood regains its coagulating and plastic properties, 
and lung lesions of the first and second degree are rapidly 
and favourably modified. Even cases in the third stage, 
when the lesion is not very extensive, derive 
prompt benefit from this régime. The rapidity of 
improvement shows that the treatment answers a 
real hunger in the organism; when the stomach is 
incapable of transforming into chloride a_ sufficient 
quantity of lime salts, it is necessary to administer 
this salt all ready to take the place of this deficient 
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funetion which is too often overlooked. The less 
advanced cases benefit more than the others from this 
addition to the treatment. If an aggravation occurs, 
before putting it down to the vagaries of the tubercle, 
errors in diet which may have caused a temporary 
deealcifieation should be looked for. In_ hospitals 
especially oranges play a very pernicious part. Water 
containing lime sulphate must be ‘avoided. The use 
of milk must also be watched from the point of view of 
lactic acid production. Corroboration of the argument 
is found in the fact that, in all the maritime or other 
resorts known to give favourable results in tuberculosis, 
bicarbonate of lime is present in the drinking water. 

Dr. Emile Sergent said that during the last eighteen 
months he has employed this treatment in a large number 
of cases, and although he began with much scepticism, he 
had come to apply it in all cases. This method, which 
did not exclude either the rest or air cures, or the use of 
baleams, especially creosote, had the great advantage of 
avoiding hyperalimentation, which was often badly sup- 
ported, and did away with the abuse of fats, great factors 
in acid fermentation. It was simple and easy, and always 
readily accepted by the patient. Of all treatments, it 
gave the greatest number of successes. The digestive 
functions rapidly improved, the appetite returned, the 
strength increased, and the sweats disappeared. 

The majority of cases increased in weight in a sur- 
prising way, some as much as 4 to 6 lb. in a fortnight, 
due, he considered, to the restoration of the digestive 
functions, and the better assimilation than when overfed. 
The sputum diminished, and the local lesions improved. 

Dr. Renon also reported favourable results in cases 
treated in hospital. In support of the value of lime, he 
cited the town of Vermenton, in the Yonne department ; 
since lime kilns had been started, the white dust covered 
everything and entered the houses, and there had been no 
tubercle among 200 workmen employed in this dusty 
occupation, although alcoholism was very common. 
Moreover, tubercle was less prevalent in the district since 
the lime kilns were started. 
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THE SELECTION OF CANDIDATES FOR THE 

_ GENERAL MEDICAL COUNCIL ELECTION. 

Str,—In a footnote to the letter of Dr. Alfred Cox pub- 
lished under the above heading on page 829 of the 
British Mepican Journat of April 7th you say, in 
reference to the forthcoming election: “There seems to 
be no reason why the Association should not nominate 
three candidates.” Permit me, Sir, to say that in my 
opinion there is a sufficient reason why the Association 
should not nominate, or even consider, the expediency of 
nominating three candidates—it is not in the bond. The 
scheme as agreed upon, and accepted by, those members 
who have come forward as Association candidates, and 
rejected by myself and others, who intend to offer our- 
selves as independent candidates, distinctly provides for 
the nomination of “one or two” candidates, notwith- 
standing the fact—unless I have been misinformed—that 
the delegates present when the scheme was agreed upon 
knew that Sir Victor Horsley had intimated his intention 
to retire before the expiration of his term of office, so as 
to Ieave the third seat vacant at the next election. I have 
been told that at that time there was no intention to 
monopolize the whole of the seats for nominees of the 
Association. I venture to suggest, therefore, that the 
twelve thousand or more medical practitioners in England 
and Wales who are not members of our Association might 
well complain if at the last moment our Divisional Repre- 
sentatives decide to attempt to take from them all three 
seats. I cannot think they would sanction such a breach 
a faith, or be parties to such a tactical blunder.—I am, 
ete., 











GEORGE Brown, 
One of the Direct Representatives for England and Wales 
and Vice-Chairman, Devonvort Division. 
Mount Lodge, Callington, Cornwall, April 7th. 





: : HOME HOSPITALS. 
Sir,—sir Henry Burdett’s scheme to supply home 
hospitals for the classes who are unable to pay the fees 


charged by private nursing homes, is one deserving of ovr | 





sympathy if it can be worked without injury to the 
medical profession, but I do not know what he means by 
saying “the co-operation of the medical profession will 
be necessary to the extent of an agreement between those: 
consultants who may be willing to attend patients of this. 
class at a reduced fee on a scale similar to that arranged 
at Birmingham.” I have acted for some years as Chair- 
man of the Consultants and Specialists Committee which. 
rame into existence when it was necessary to oppose the: 
scheme to establish a Consultative Institute in this city., 
and so far as I know no such seale of fees was ever: 
arranged. We contended from the beginning that we had 
always been willing to see bona fide working men at 
reduced fees, and some sixty consultants and specialists 
agreed to see in our own rooms any meniber of the: 
Ebenezer Provident Sick Society. a society numbering 
some 12,000 or 13,000 members, for half a guinea; in 
practice this is extended to any working man who states. 
that he is unable to pay the usual fee. I see some diffi- 
culty in arranging a scale of reduced fees for home: 
hospitals, which offer the highest medical and surgical 
assistance. In America we hear of presidents of banks 
and railroads taking advantage of similar establishments,. 
and there are plenty of mean people in this country, too. 

The insurance scheme is the right solution, as by it any 
man of moderate means should be able to provide against 
the risk of having to undergo an expensive surgical 
operation, and there should be no difficulty about drawing: 
up a fixed scale of fees acceptable to the profession with- 
out involving any reduction of the recognized standard. 

Sir Henry Burdett should, however, develop his scheme: 
further before asking the medical profession to express an 
opinion on its merits. It is essential that the financial 
basis should be sound, so that these patients should not 
receive help directly or indirectly from charitable funds. 
intended for the poor or make an additional claim upom 
the already sufliciently-burdened medical profession.— 
I am, etc., 


Birmingham, April 7th. Rosert ‘SaAuNDBY. 





VOLUNTEER MEDICAL ORGANIZATION, 

Srr,—I look upon the appointment of the proposed 
Committee on Volunteer Medical Organization by the 
Central Council of the British Medical Association as a 
step in the right direction, and one, in fact, without which 
there seems to be no possible chance of progress, but by 
means of which I believe that just now very important 
reforms in our branch of the service may be brought 
about. 

It must be apparent that the authorities cannet help 
us unless we make an effort to help ourselves by sub- 
mitting our united views and desires to them. 

The vast improvement in the army medical service 
itself ought to make us feel proud of being in any way 
connected with it, and determined to follow its example- 
as closely as we can, for the credit of our own service 
and the good of the State. We must realize, too, that 
success in such laudable imitation is not te be attained’ 
by a change in uniform alone, but by study and practice 
by every one of us all the year round—not for a week or 
fortnight, ending with a paltry examination. 

Since the regimental medical officer has been abolished 
in the regular army and almost in the militia, I hope we 
will be unanimous for his abolition in the volunteer force, 
and I submit a scheme for his rescue and absorption, on 
which I have been trying to work in my own brigade. As 
the regimental stretcher-bearers are also abolished in the 
army, they, too, will have to go in the volunteers, and my 
object is to preserve and utilize the disestablished medical 
officer and his stretcher-bearers by transferring them te 
the independent medical unit of their brigade—up to now 
the bearer company. But the bearer company and the 
field hospital have been abolished in the army in favour 
of the field ambulance, and the present time I believe 
would be opportune to apply for a similar ehange in the 
volunteers. 

By the means I propose I believe that the full establish- 
ment (192) of one of these units could be easily 
maintained by the 6 brigades which contain 7 battalions 
each and the 5 containing 6 battalions. Of the remainder 
of the 46 brigades, there are 13 of 5 battalions, 19 of 4, 
and 3 of 3 battalions each, and I would suggest that: 
these should only aspire to a modified field ambulance 
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equal to two bearer companies—namely, 128 oflicers, 
mon-commissioned officers, and men, or two-thirds of 
the full field ambulance strength, and having two sections, 
instead of three. Forty-two of the 46 volunteer infantry 
brigades have bearer companies each with a 
sergeant instructor of the Royal Army Medical Corps, 
whose time is very far from being fully occupied in 
military duties, and I propose to utilize his services all 
round. 

To form a modified field ambulance I shall require 1 
lieutenant-colonel, 1 major, 4 captains or subalterns, and 
1 quartermaster, 1 sergeant-major, 8 sergeants, 6 corporals, 
2 buglers, and 104 men. To obtain these, in addition to 
‘the existing bearer company, I propose to ask the medical 
officers of each of the four battalions in my brigade to 
select one of their number to join the field ambulance, be 
horne on its strength, and adopt its uniform, towards the 
cost of which he will obtain the £20 outfit allowance. I 
also want a sergeant and 18 of his stretcher bearers to join 
with him and be equipped with R.A.M.C.(Vols.) uniform, 
ete. by the medical unit, to which all capitation grant 
earned by the transferred officers, non-commissioned 
Officers, and men would be paid. My sergeant-instructor 
is to visit the four subsections at their own head quarters 
«nce a week for drill, etc. The subsection officer and his 
sergeant should visit the field ambulance head quarters 
«mee a week or as often as possible, until both are com- 
petent by practice to drill their own men. 

Each battalion may not be able to contribute so many 
men at first, but I have no doubt the officer, who would 
now have real command over his men, his sergeant, and 
the men themselves would take a new pride in their unit, 
and soon recruit up to the strength required in their 
neighbourhoods. The commanding officer of their 
dattalion would be compensated for the men’s khaki 
uniforms and a fair contribution be paid annually towards 
jead-quarter expenses, but they would lose the capitation 
grant earned by the officer and men, a loss they ought to 
dace cheerfully in view of the improved organization for 
providing eflicient medical attendance for themselves and 
their men, 

One more medical officer could be absorbed as quarter- 
master, while the remainder, with a little elasticity in 
regulations, could be borne on the strength as super- 
numeraries of the reserve, all taking turns at drill, and 
teaching first aid. The commanding officer of the new 
unit should have the assistance of the adjutant of the 
nearest company R.A.M.C.(Vols.) in his command, and 
these officers should have drawn up for them at the dépot 
a regular course of study and instruction (with list of 
books of reference) for volunteer medical officers of all 
ranks, and the latter should pass an examination equiva- 
lent to the P.S. at the end of twelve months for the full 
outfit allowance. 

The large brigades will have to be provided with extra 
sergeant-instructors at first. The most pressing want of 
the bearer companies is suitable independent head 
quarters, and this will be accentuated in the increased 
medical unit. Their acquisition would absolutely insure 
the permanent success of the volunteer medical service, 
and with these dépéts secured we could look forward 
with confidence to the beneficent career of these medical 
units studded about the country as efficient and con- 
venient schools of instruction for all civil surgeon 
reservists and officers and men of the volunteer medical 
service--healthy and vigorous centres of ossification to 
stiffen the cartilaginous section of our corps.—I am, ete., 

JOHN J. DE ZOUCHE MARSHALL, 


Lieutenant-Colonel R.A.M.C.(Vols,), 


Teddington. April 9th. |. Commanding E. Surrey Bearer Company. 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

“1r,—The letter signed “ For Contract Work” appearing 
.n your last issue bears the stamp of insincerity on the 
face of it, and is evidently written by some one who knows 
uothing about general practice and contract work. It is 
an entirely fictitious production and is a cruel misrepre- 
sentation and a parody of the real conditions that exist. 

Whoever heard of a general practitioner “ toadying” 
and pocketing his self-respect to push himself into 
families socially above him”? As a rule the boot is on the 
other leg. In most districts if the medical man is a 


gentleman ali classes are glad to weleome him, but I can j 
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quite imagine that there are certain men who may have 
difficulty in gaining admission into good society, and it is 
such men who are the curse of our profession and who 
prevent any union and oppose all efforts for reform. 

The writer also refers to his experience of private 
practice as “the continual worry of a large number of 
women private patients with their children and families, 
the incessant calls ... and often for small things.” Is 
this not a striking picture of ordinary club practice? But 
how lucky this practitioner ought to have considered 
himself in getting all this work. If he charged the usual 
fee of a minimum ‘of half-a-crown surely by this time he 
might have retired altogether and be free from the worry 
of a doctor’s life for which he was never originally fitted. 
I fear he did not charge them enough—perchance he kept 
a sixpenny dispensary himself! I can quite imagine him 
giving up so-called private practice in disgust. 

Now, he states he has a club practice, and “he gets no 
night work,” and is “free from the worries inseparable 
from private practice.” Lucky man! most practitioners 
find that club practice gives them more worry than any 
other form of practice, and that club patients give more 
trouble than any one. Can he really be serious in his 
statements ? 

Then later on he says, “working men with families.to 
provide for cannot afford to pay for each visit and 
medicine during an illness of some weeks’ duration, 
therefore there must be contract practice.” What a 
gratuitous assertion, and how sweeping! In my 
experience there are very few patients who, in a prolonged 
illness, can pay for each visit, or who, if they could, care to 
adopt such a system. Medical practice could not be 
carried on at all if no credit was given, nor could any 
business or profession. It is nonsense to ask a working 
man to pay ready money for his medical attendance in all 
cases, and is only adopted by the “sixpenny doctor.” If 
“ For Contract Work” will adopt the system of receiving 
payment by instalments, either by means of a debt 
collector or otherwise, he will find, as I do, that a working 
man with a family is quite as able to pay his doctor's bill 
as any other person. This bogie of the working man’s 
inability to pay a bill is out of date. The working man is 
better off than anybody, except, of course, when he is out of 
employment, which among skilled mechanics and reliable 
men is not so frequent as many would make us believe. 

Another correspondent asks by what means the families 
of labourers earning 12s. to 14s. a week are to be treated 
without clubs. My answer is that it is not always a case 
of the amount of wages. House rent, garden, cost of 
living, etce., come into play, and I would remind him 
that a labourer earning 14s. a week (a most unusually low 
wage) is just as well off as another earning £1 or more if 
the above considerations are taken into view. I have 
known working men earning a little above this sum (say 
18s. a week) who pay their bills readily, and in the same 
place there are others earning double the amount who pay 
nobody, and who belong to the 1d. or 3d. a week club. 
The balance goes in beer and wasteful living, and sucha 
line of conduct is directly encouraged by the so-called 
charity that is so fond of parading itself nowadays. He 
considers it infra dig. to send in a bill of £6 or £7 to an 
agricultural labourer. Why is it? It may be unwise, 
but surely there is no loss of dignity about it, and it may 
have the -effeet of keeping that patient away from his 
surgery for a time. } 

I am sorry to trespass so much on your space, but this 
club question must be threshed out, and no hastily-con- 
sidered remedies adopted such as those recommended by 
the Medico-Politicai Committee. They have failed entirely 
to realize what the general body of practitioners think and 
feel about club work. It is useless to look for any 
local agreement except in certain localities. The lack of 
friendship and want of esprit de corps in many parts 1s 
appalling, and fatal to any reform. 

Let the British Medical Association select men to repre- 
sent them onthe General Medical Council who are pledged 
to make it infamous conduct for any practitioner to act as 
a blackleg, and to accept appointments of a derogatory 
nature and contrary to the general interests of the pro- 
fession. And, above all, let us get the Medical Acts 
Amendment Bill passed. It would be a distinct gain to 
our Association if it spent some thousands of pounds in 
getting it through Parliament.—I am, ete., 


March 19th. ANTI-CLUB, 
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MIDWIFERY OF THE PRESENT DAY. 

Sir,—I have read with great interest Dr. Horrocks’s 
address on the midwifery of the present day in the 
British MEpIcaL JOURNAL of March 10th, and with all 
the deference which every one, especially an old Guy’s 
man, as I am myself, must give to his views on the sub- 
ject, I cannot help thinking that he carries the doctrine of 
non-interference somewhat too far. Summed up briefly, 
one is forced to come to the conclusion that in at least 
90 per cent. of his cases a medical man can do no good, 
and may very likely do harm—a somewhat discouraging 
reflection for those of us who have to spend many a weary 
hour by night and day at the bedside of women suffering 
pains which, though no doubt perfectly natural, are 
nevertheless often terribly severe. There are one or two 
points in which it seems to me that it would be diflicult 
to carry out Dr. Horrocks’s advice in general practice. 

For instance, with regard to vaginal examination. Of 
course every one must agree that the less these are made 
the better, but at the same time if one is to leave a case to 
linger on indefinitely, with an occasional call to ascertain 
how the patient is getting on, I must confess that to me it 
seems almost impossible to form any accurate idea of the 
progress made without a vaginal examination at cach visit, 
and even then I frequently find my prognosis wrong. 

Then again as to chloroform, while certainly not up- 
holding its use as a routine practice in all cases, I am sure 
that in many cases a small amount given during the pains 
in the later stages of labour does give an immense amount 
of relief, and in some cases—for example, when there is 
a rigid os or perineum—lI believe that so far from retarding 
delivery it actually accelerates it. 

I am rather glad to see that Dr. Horrocks does not 
advise washing out the infant’s eyes, except in special 
eases, for I have never adopted the practice myself 
systematically, but I have a vivid recollection of a meeting 
of the West London Medico-Chirurgical Society some 
years ago at which the subject was thoroughly discussed 
by several well-known authorities, and the conclusion they 
arrived at was that whatever else might be done or left 
undone the one thing needful was thorough swabbing of 
the eyes with some antiseptic lotion. 

But the most important part of Dr. Horrocks’s address 
is that which relates to the use of forceps. Now, leaving 
out of consideration all those abnormal cases in which 
instrumental assistance is a matter not of choice but of 
necessity, I cannot help thinking that there are many 
eases of unduly prolonged labour in which the use of 
forceps is an immense boon to the patient; cases, I mean, 
in which the head is fairly low down, and the os dilated, 
and yet, in spite of severe pains, there is little or no pro- 
gress, and the patient is getting worn out with fatigue and 
suffering. In such cases I have frequently used forceps 
(under an anaesthetic) with, I believe, excellent results. 
Of course, I quite admit that in making the decision a 
medical man is apt, perhaps unconsciously, to be 
influenced by his own convenience as well as by the good 
of the patient, and if Iam ever tempted to do so in the 
future I hope that Dr. Horrocks’s advice will not be 
without its effect.—I am, etc., 


Ealing, March 29th. A. L. Scort. 


S1r,—Dr. Horrocks, in his interesting paper, misses one 
very important point. The modern middle-class educated 
woman neither can nor will bear pain as her mothers did. 
ist see no necessity for it, and, after all, why should 
they ? 

If a young man starts practice imbued with Dr. 
Horrocks’s ideas, he will not be able to make a provision 
for his old age if evena living. Practice goes by favour 
and recommendation. I fear ladies will not be scientific 
enough to recommend the obstetrician who comes and 
looks at them, tells them in an airy manner that pain is 
only a natural phenomenon, and leaves them in agony for 
perhaps days. I verymuch doubt whether that young 
gentleman would be allowed to witness even the termina- 
tion of the labour; a more accommodating or humane 
practitioner would soon be in attendance. 

Again, with regard to the falling birth-rate, how often 
does one hear to-day the exclamation from women— 
“Nothing would ever induce me to go through with it 
again”—even after her sufferings are mitigated with 
chloroform and forceps. I think now that the knowledge 





of how to prevent conception is common property to: all, 
if Dr. Horrocks’s views are ever brought into practice, the 
young generation of students need not trouble to learm 
obstetrics, for the excellent reason that there will not be 
any to practise. Woman has now revolted against the 
theory that woman is morally bound to suffer and that. 
man should have all the pleasure while she should have 
all the pain. 

Indeed, Dr. Horrocks’s theories seem to me almost a 
return to the barbarism of the Middle Ages.—I am, ete., 

Boscombe, April 9th. ArtHurR M. Tuomas, M.D, 





ETHYL CHLORIDE AS A GENERAL ANAESTHETIC. 


Sir,—I have followed with much interest the recent. 
communications to the British MrepicaL JOURNAL upom 
the subject of ethyl chloride, and particularly the sug- 
gestions made with a view to minimizing its undoubted 
lethal potency. 

One would naturally hope that by using initially a weak. 
vapour and very gradually increasing its strength, an 
opportunity would be afforded of following step by step. 


the successive stages of anaesthesia, but, in my experience., 


such a procedure leaves a good deal to be desired. The 
subjective results obtained under the conditions men- 
tioned may be excellent up to the point of the loss ofi 
consciousness, but thereafter ensues an unpleasant liability 
to a varied degree of excitement. This may occasionally 
manifest itself in the form of powerful muscular contrac- 
tions which may be further complicated by a protracted sup-- 
pression of the respiration and marked cyanosis, and such. 
phenomena are too reminiscent of certain features attend- 
ing one class of recorded fatalities to be encouraged. This: 
more or less intense excitement appears to be the outcome- 
of the continuous inhalation of a weak vapour, and the 
apparently more crude, but certainly more popular, 
method of resorting ad initio, or as rapidly as possible, to- 
a concentrated vapour yields unquestionable better and, F 
believe, safer results. I may add that the valuable ob- 
servations made by Dr. Hewitt’ with standardized vapour: 
strengths largely tend to support this view. 

A condition of imperfect narcosis has evidently in some: 
cases accompanied the asphyxial type of fatality men- 
tioned above, but there is a second type in which the: 
patient passes quietly from a deep anaesthesia to death: 
as a result of simple overdosage, and asa gradually pro-- 
gressive administration is impracticable, the exercise of 
the utmost vigilance is imperative. 

Mr. Bellamy Gardner has indicated that the administra- 
tion of ethyl chloride is peculiar in involving a process of 
“single dosage.” It is generally agreed that the most. 
effective method is that in which the vapour is inhaled 
from a bag, and that a quantity generally termed “the 
dose,” of about 5 ¢c.em. of liquid ethyl chloride must be- 
vapourized in this bag. Of course, the term “dose” 
should be properly reserved to that portion of the vapour: 
which becomes actually absorbed into the body, and the- 
dimension of this moiety is largely controlled by the rela- 
vion of the working capacity of the bag to the total amount: 
of the vapour formed, or in other words, it depends upon. 
the concentration or so-called “tension” of the vapour in. 
the bag. <A certain high concentration is requisite in 
order to introduce an effective volume of vapour into the- 
circulation with suflicient rapidity, but this may be- 
equally well attained with a comparatively small quantity” 
of ethyl chloride, provided that the capacity of the bag is. 
proportionately small. It is obviously better to work: 
with the smallest efficient quantity of vapour, and there- 
fore I think that too much attention has been bestowed 
upon the bulk of anaesthetic used, and too little on the- 
size of the bag and the degree to which it is inflated. 

If we assume that any vapour at a tension of over: 
20 per cent. is rapidly absorbed, and that the absorption 
becomes slow when the concentration has fallen below 
20 per cent., then if 900 c.em. of ethyl chloride vapour be 
administered in a 3,000 c.em. bag—thus yielding a 30 per 
cent. concentration—300 ¢c.em. of the vapour, which we 
will further assume to be an efficient body dose, will be- 
rapidly absorbed; by the abstraction of this 300 ¢.cm. the- 
vapour tension in the bag will have fallen to 20 per cent., 
and the absorpton will tend thenceforth to progress only; 
slowly, and anaesthesia to deepen less rapidly. In order, 
however, to attain a similarly effective tension of 30 per 


1 Lancet, November 19th, 1904, 
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cent. in a bag double the size, 1,800 c.cm. of vapour 
would be required, and then no less than 600 c.cm. of 
‘vapour would be available for rapid absorption before the 
‘vapour tension would be reduced to 20 per cent.—that is 
to say, double the efficient dose would be liable to rapid 
absorption. 

These figures are, of course, entirely arbitrary, and the 
principle has been very broadly stated; but it is sufli- 
ciently clear that, given two bags of different capacity but 
with contents at an equal vapour tension, then the 
-smaller bag, whilst being equally efficient, acts as a safe- 
guard against the introduction of an excessive dose. The 
proposition thus stated appears almost self-evident, yet 
the matter has had only the most casual recognition; it 
‘is certainly worthy of more extended consideration, and 
I may suggest as a practical working basis that the size of 
‘tthe bag employed should be the minimum which is con- 
‘veniently suited to the respiratory capacity of each indi- 
vidual; in this way it becomes feasible to exercise the 
precaution of economizing the amount of anaesthetic used 
to the lowest margin of efficiency.—I am, ete., 

London, W., April 2nd. A. G. LEvy. 


Sir,—The five fatal cases quoted by Dr. McCardie 
‘afford ample warrant for his conclusion that ‘we should 
ase nitrous oxide whenever it be reasonably possible,” 
seeing that in at least three of those cases—the first, 
second, and fourth—the cause of death remains 
anexplained. 

There must be some danger in the use of ethyl 
<hloride, the exact nature of which is still obscure, so 
that we are, as yet, unable to guard against it. Dr. 
‘McCardie seems to hit the nail on the head when he 
sspeaks of the liability to over-dosage due to “ the rapidity 
with which the various phases of narcosis pass by.” 

An experience of about 1,850 administrations of ethyl 
‘chloride (besides 1,700 of somnoform) has led me to the 
vonelusion that the length of the induction period is an 
all-important factor. For the successful administration of 
«thyl chloride, removal of the mask at the right moment 
is more than half the battle, and the period of induc- 
tion is much more important than the precise exhibition 
of any given number of cubic centimetres of the drug. I 
‘am therefore at a loss to understand Dr. Astley Knight’s 
vonelusion that “the depth and length of anaesthesia 
obtained with ethyl chloride is proportionate tothe amount 
introduced into the system, and ts not affected by the period 
of induction” [the italics are mine]. 

My experience has always been that full doses and 
minimal periods of induction give the best results. May 
{ relate a case in support of my opinion? I once poured 
a certain amount of ethyl chloride into a Clover’s bag, 
and fitted the bag on to the “ Clover” for the patient to 
tnhale. To my surprise the patient began to snore almost 
immediately, and on looking at her eyes I saw the pupils 
dilated, the eyeballs deviated downwards and fixed; and 
on testing obtained no corneal reflex. The ether was 
urned on, the bag removed, emptied of ethyl chloride and 
xeapplied, and the anaesthesia proceeded normally. 
Afterwards I found about 12¢.cm. had been poured into 
the bag. 

I agree with Dr. Knight in attributing subsequent 
‘nausea and headache to overmuch re-breathing, and 
would go further, and suggest that overmuch re- 
‘breathing is often the cause of spasm, convulsions, 
‘cyanosis, and arrest of respiration. I seek to avoid these 
drawbacks by giving the ethyl chloride in a very dilute 
form at first, and after about the second or third breath 
increasing its strength as rapidly as possible by total 
exclusion of air for a minimal period. 

The rigidities met with under ethyl chloride are, 
I believe, of two kinds. In the first stage there seems to 
‘oe an increase of the normal tonus of the muscles co- 
inciding with the loss of consciousness, and due, I believe, 
to impairment of cerebral control. As the administration 
‘progresses this usually disappears, first from the digits, 
and last, as a rule, from the shoulder. In prolonged 
administrations another rigidity appears with often more 
or less opisthotonos and sometimes cyanosis and arrest 
of respiration, due, as I believe, like that of nitrous oxide, 
‘to asphyxia. 

It is because of the possible, one might almost say 
probable, supervention of these symptoms that I venture 
most heartily to endorse Dr. McCardie’s advice and 





always give ethyl chloride from a Clover apparatus 
charged with ether whenever there is any reasonable 
doubt of the surgeon being able to finish his operation 
within the limits of a single normal administration of 
ethyl chloride, say ninety seconds. Moreover, it seems 
to me far better to prolong or repeat the anaesthesia with 
ether, as I have seen a good many patients in a state of 
collapse, with very feeble pulse, after repeated administra- 
tions of ethyl chloride. For the same reasons I never 
think it advisable to change directly from ethyl] chloride 
to chloroform. If the latter be given freely when a patient 
is under ethyl! chloride it is not possible to be sure that 
spasm involving the respiratory muscles will not set in 
or that the breath may not be held if the effect of the 
ethyl chloride is beginning to pass off. For these reasons 
I advocate the use of A.C.E., or of C,E;, as a bridge by 
which to pass from ethyl chloride to chloroform, and so 
far have had no reason to regret the use of this sequence. 

As Dr. Knight points out, the fact that the “leave off” 
signs of nitrous oxide anaesthesia are so striking gives 
that drug a great advantage over ethyl chloride in the 
hands of relatively inexperienced practitioners. 1 cannot, 
agree, however, as regards adult cases at any rate, that 
ethyl chloride is actually safer than “gas,” even in 
experienced hands. 

There are some pretty definite “leave-off” symptoms 
with ethyl chloride. Those most to be relied upon, as 
a rule, are the position and fixity of the eyeball and the 
size of the pupil. Extreme deviation of the eyeball either 
downwards, upwards, or laterally, especially when com- 
bined with fixation, is a valuable indication to leave off, 
and these signs become very valuable when corroborated 
by a dilated pupil. In about 5 to 15 per cent. of all cases 
these signs fail, and then appeal may be made to the 
conjunctival and corneal reflexes, though they appear of 
rather small value in children. For them a better guide 
is the condition of the arm; if this is fully relaxed to 
the shoulder, asa rule, the anaesthesia will last for at 
least a minute. 

Sometimes all these signs fail, and then true stertor 
may give the needful warning. I never continue the 
administration to children once stertor is heard. 

The administrator of ethyl chloride should never be 
misled by a young child's cries into thinking anaesthesia 
incomplete when such signs as I have mentioned are 
obvious. The effect of ethyl chloride continues to increase 
after the removal of the mask for a variable period, some- 
times for nearly or quite a minute. The operator should 
be asked to begin despite the crying, for the anaesthesia 
will deepen, the crying as a rule cease, and at the end of 
a tonsil and adenoid operation the child may be found to 
have no conjunctival, or even sometimes corneal, reflex. 

1 have no hesitation in giving ethyl chloride to a patient 
seated in a chair, and agree on this point with Dr. Allan 
rather than with Mr. Bellamy Gardner, whose fears of the 
upright position seem a little exaggerated. I have given 
ethyl chloride or somnoform now about 3,500 times to 
patients in the chair, and have never had to do formal 
artificial respiration; but in two cases a few squeezes on 
the chest were required to restart respiration. These 
drugs have been given at the Central London Throat 
Hospital to about 7,000 patients of all ages, from 6 months 
to 60 years, in the sitting posture, babies being held by 
a nurse; and only twice has it proved necessary to perform 
formal artificial respiration as by Sylvester's method ; both 
these patients recovered. It appears to me, therefore, 
that Dr. McCardie’s paper affords a very valuable estimate 
of the proper uses of ethyl] chloride.—I am, etc., 

A. BERESFORD KINGSFORD, 
Second Anaesthetist to the Central London Throat Hospital, and 
Third Anaesthetist to University College Hospital. 
London, W., March 27th. 





OCCIPITO-POSTERIOR PRESENTATION. 

Sir,—I read Dr. George Geddes’s article on the above 
with interest. During the fifteen years since I 
graduated I have attended 495 confinements. Of these, 
25 per cent. were occipito-posterior positions, mostly in 
primiparae. 

At first I experienced great difficulty in making out the 
position of the head, but since I adopted abdominal 
palpation in addition to the usual vaginal examination 
I have found diagnosis easy and sure. 

As regards treatment, which is of greater conscquence 
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than theory, I hold somewhat different views to Dr. 
Geddes. In my opinion, delay is not quite fair to the 
patient, as it wears out her patience and strength, and 
worries her. It is a source of very great anxiety to the 
relatives, and little assistance to the attendant physician. 
In these days people look to a medical man for help, and 
resent procrastination. It is only fair, however, in 
support of the advice to delay, to record the fact that in 
this remote district fifty years ago, the “midwoman’s” 
obstetrical equipment consisted of a testament and 
a razor; the former was read at intervals to cheer up the 
patient and pass the time, while the latter was placed 
underneath the pillow to keep away the witches. Delivery 


usually took place after suffering two or three days. I. 


have been told that women with their first child often 
“ suffered three solid days,” when “ the head was born: at 
the back.” 

My method may not be quite orthodox, but I have 
always found it successful, inasmuch as I have been so 
fortunate as never to have lost a single confinement case 
since I commenced practice. 

In parchment os, if I get a history of pains for twelve 
hours, I give chloroform, thoroughly and fully dilate the 
os with my fingers, and leave the case to Nature for from 
three quarters of an hour to an hour. If there is then no 
advance of the head, I rupture the membranes, deeply 
anaesthetize, apply axis traction forceps, and in a leisurely 
manner get the head down to the perineum, slacking off 
the screw between tractions to allow the head to mould 
itself, and permit rotation if such is to take place. I then 
allow my patient to recover from the anaesthetic, assist 
delivery slowly and carefully, rather retarding and guiding 
the emergence of the head than pulling it, giving a 
“whiff” of chloroform when a pain begins. By these 
means I prevent, or at least minimize tearing, so that if it 
does happen, it is generally so slight as to need no 
suturing. Slight tears, I think, are best left alone. 

I allow my patient to recover from the chloroform, 
because I attribute my only case of post-partum haemor- 
rhage to delay in the first stage, and deep anaesthesia 
during delivery of achild in one of these occipito-posterior 
positions. 

Personally, I consider turning for occipito-posterior 
positions unnecessary, pressure on the front of the head 
useless, and artificial rotation of the head impossible in 
most cases. Where one succeeds in the latter procedure I 
imagine it twists the child’s neck to a considerable extent, 
because the trunk does not turn at the same time, and one 
would really need to make nearly half a turn before’ the 
head could be made to occupy an occipito-anterior 
position. 

I cannot enter into the theory of occipito-posterior 
positions. Pregnancy being one of the most natural 
processes in Nature, my belief is that probably in a 
multipara the child may have more room for movement 
than in a primipara, and so Nature seeks to adapt the 
child to the easiest mode of exit, which is either the first 
or second position. I believe a child to have considerable 
freedom in a multipara during the later months of 
pregnancy. One case to which I was called—a woman in 
her sixth pregnancy—was troubled with noctural pains 
during the eighth month. On examination, I with difficulty 
detected a hand. At the ninth month she was easily 
delivered, the head having descended and occupied the 
tirst position.—I am, etc., 


Mid Yell, March 23rd. Henry P. Tayror, M.B., C.M. 





THE SEVERELY INJURED AND THEIR 
IMMEDIATE TREATMENT. 

Srr,—In theory, at any rate, medical men are agreed 
that in the case of a patient reduced by recent injury to 
a state of collapse the immediate treatment may be sum- 
marized as rest, warmth, arrest of haemotrhage,:and, if 
necessary, stimulants. There are few who will deny the 
truth of the statement that to carry about a patient who 
is nearly dead will probably obliterate any chance of sur- 
vival which might still be left. 

Assuming that the truth of the above statements is 
generally admitted, it is difficult to aceount ‘for- such 
incidents as the following, which have been reported in 
the lay press of this year, and which are unfortunately 
only examples of many similar cases. 

i. A man in a determined attempt at suicide severely cuts 
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his throat, losing a considerable quantity of blood. He is at. 
once removed to a hospital, and dies on the way. 

2. While at work in a field a man has his arm caught in 
a thresher, with the result that the arm is torn off and the. 
man rendered unconscious. While still unconscious he is: 
carried a distance of about cight miles to a hospital, where he 
dies a few hours later. 

On glancing through the report of the inquest to dis- 
cover who was responsible in the above and similar cases. 
for the carrying about of a patient who was in a state of 
collapse, the reader finds that the responsibility rests, not 
on ‘the man in the street,” not on the policeman, not even, 
on the first-aid graduate, but on a member of the medical 
profession, for with monotonous regularity appears the- 
statement, “ Dr. So-and-So was called, and he ordered the- 
patient’s immediate removal to the hospital.”—I am, etce., 

Plymouth, March 4th. C. HAMILTON WHITEFORD, 





RURAL DEPOPULATION AND THE HOUSING 
QUESTION. © 

Sir,—Will you allow me a few critical remarks upon 
your article which appeared under the heading “ Rural 
Depopulation” in the BririsH MEDICAL JOURNAL of Marcel» 
24th, page 701% You quote from a report by Dr. Darra 
Mair, concerning the condition of the rural district. of 
Sleaford, as follows: 

With certain exceptions no control is exercised oyer the 
structural condition of new houses, and very many houses. 
which were in need of eaves-spouting were to be observed in 
practically all parts of the district. 

You then comment upon the unreasonableness of land- 
lords allowing their property to fall so out of repair as to 
become insanitary and ultimately uninhabitable. But 
you say nothing of the very pertinent fact that in the 
Sleaford rural district, as in every district in England, 
there is a sanitary authority, and sanitary officers, whose 
duty it is to see that no such conditions as dilapidated 
roofs, walls, floors, drains, yard or path pitching, rain- 
water pipes, spouting, ete., constituting in any degree a 
nuisance injurious to health, exist and continue to exist. 
All such defeets can and ought to be remedied by notices. 
under Sections 91, 41, 46, ete., of the Public Health Act, 
1875. That the landlords do not carry out the necessary 
amendments voluntarily is not worth mentioning, when 
there are legal powers to compel them to do the work, 
and officers appointed to see that the law is put into 
execution. 

The thing which does deserve mention, and which 
should be impressed upon the Local Government Board 
upon every available occasion, is the ineffectiveness of the 
work entrusted to rural sanitary authorities and their 
officers, owing, in chief part, to the system of appointing: 
officers at small salaries to give a small and indefinite part 
of their time to the duties of medical officer of health or 
inspector of nuisances. How ridiculous it is for the 
Local Government Board to sanction these appointments, 
and then supply the appointed men with a list of their 
duties, to carry out which would in many instances cost 
more in travelling expenses than the whole salary, 
including all expenses, that is paid! 

Anybody is appointed to hold these offices without the 
slightest reference to their qualifications and fitness for 
the business, the conduct of which is consequently 
nothing better than the broadest faree. I do not intend 
this to apply to the Sleaford rural district, as all the 
knowledge I have of the sanitary affairs of that district is. 
that acquired by reading your article. I need go no 
further for an instance than the rural district which 
adjoins this borough. In this district a gentleman, 
Master of Arts, and one of our leading local architects, was: 
recently appointed inspector of nuisances. Before him a 
man who had no pretension to any knowledge of sanitary 
science held the post. Before him one of the regular old-- 
time sort, who for long before his death had grown infirn 
and incapable, but still continued to hold the post and 
pretend to do the work. The medical officers of health of 
rural districts are obliged to have medical qualifications, 
and are therefore educated men, but otherwise they are 
commonly ignorant of practical sanitary work and 
executive, never go to the meetings of their sanitary 
authorities to exert a necessary leading influence in 
getting adopted the sanitary measures required in their 
districts, and are little better than mere figure-heads. It 
would be invidious for me to give actual instances, and of 


' course I do not mean to infer that these conditions are 
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universal, but they are very common, and I believe I shall 
be well within the mark if I say they hold good for more 
than half of the rural and smallest urban districts in 
England. 

1 am sure that during the last thirty years the Local 
«<jovernment Board must have had ample evidence of the 
truth of the above remarks, but whether from being unfor- 
tunate in the Governmental appointments to the head of 
¢he Department, or from another cause, the Board has 
hitherto been slow in instituting the reforms so badly 
required in the sanitary administration of the country. 
One can but hope that we are now about to see the Local 
<tovernment Board take definite action in this regard. as, 
for instance, by the speedy introduction of a Government 
Publie Health Bill of a drastic and inclusive nature, which 
amongst other subjects will insure an effective sanitary 
service in rural districts.—I am, etc., 

J. H. GARRETT, 
Medical Officer of Health, 
Borough of Cheltenham. 


Cheltenham, March 26th. 


Sun,—While admitting the necessity of guttering for 
«ottages, it is well to bear in mind that the absence of 
a damp course, particularly on a clay soil or a new 
«ottage wall exposed to prevailing rain-bearing winds, 
will become damp; but more important if possible than 
this to any one contemplating the erection of rural 
<ottages is first to secure a pure water supply, as 
dependence on rain water in a long drought is very 
unsatisfactory, and at such times attended with con- 
siderable cost. In my case I laid about 2,000 yards of 
4-in. iron pipes to convey the service water to the 
<lwellings, but Iam afraid what I intended as a blessing 
is somewhat of an annoyance to the cottars, as my 
neighbouring landowner, the Duke of Devonshire, allows 
the gipsies to squat on his ground, and they curse and 
‘swear at the little tenants because they will not allow 
ihem to be free drinkers—in contravention of the com- 
pany’s by-laws—though these nomads’ horses are free 
sJooders on a tenant’s little plot which I purchased from 
the Duke's late father. 

In my experience it is more costly to build in the 
country, in cartage and labour, ete.; the rents are lower, 
and eonsequently the percentage of profit is considerably 
less than in towns; further, the district councils have 
it in their power, with their by-laws, etc., to put you to 
areat pecuniary loss. 

But in seeking after truth, is the rural exodus due to 
want of good cottages’ It was non-existent when 
agriculture was prosperous ; then came foreign competi- 
tion, the fall in the price of wheat below what in this 
‘variable climate it could be grown at a profit, the gradual 
<onversion of the land from arable to pasture (as shown 
by the annual agriculture returns) to lessen expenditure, 
the dismissal of labourers no longer required and their 
removal to the towns to procure work, the consequent 
competition, and the artificial remedies ‘proposed to 
restore them to the land.—I am, etce., 

Eastbourne, March 28th. F. Marspin, M.B.Lond. 





THE REGISTRATION OF NURSES. 

Sir,—I have been requested to forward you the follow- 
ing resolution passed at a large and influential meeting at 
the County Assembly Rooms, Leicester, on March 29th, 
and trust that you may be able by your personal influence 
or otherwise to assist in the passage of the measures 
therein referred to. 

Resolution. 

That this meeting of ladies and gentlemen interested in 
nursing from the County and Borough of Leicester hereby 
records its emphatic approval of the principle of the State 
Registration of Trained Nurses, and would urge the 
Government to give its support to the Bill already intro- 
duced into Parliament with the object of securing such 
registration. 

—I am, ete., 


Leicester, March 31st. FRANK M. Pore. 





PROPOSED GENERAL HOSPITAL AT PUTNEY. 

Str,—I regret that I am unable to comply with the 
eonjoint demand of the worthy Presidents of the Wands- 
worth, Chelsea, and Richmond Divisions that I should 
withdraw my statement that medical men had _ been 
imported from distant places to vote for the resolutions 





before the meeting. I most undoubtedly did complain of 
this very thing, saying that the question was one for 
Putney, Wandsworth, and Barnes, and I was not called to 
order. I hasten to add, however, that my remark did not 
apply to gentlemen such as Dr. Lauriston Shaw and Dr. 
Ford Anderson, who, I was quite aware, were present to 
give us the benefit of their advice and experience, and 
not to vote. I referred to the invitation sent to practi- 
tioners in such relatively distant places as Richmond, 
Wimbledon, Balham, Battersea, and Chelsea, and I stated 
that these were but very remotely affected by the question 
under discussion. If only some half dozen of them 
attended the meeting, apparently the rest agreed with me. 

The promoters of the meeting arbitrarily fixed a radius 
of two anda half miles as being the area affected by the 
proposed hospital. On their own showing, therefore, no 
practitioners residing at a greater distance should have 
been invited to vote, and I do not think that] can be 
accused of.another mis-statement if I say that none of the 
three signatories to the letter in the British MeEpIcaL 
JOURNAL of April 7th reside within the area prescribed by 
themselves. One of them was obviously ignorant of the 
position of the proposed site for the hospital.—I am, ete., 

Putney, April 7th. W.G. Dickinson. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRESCRIBING CHEMISTS. 

THE conduct of a chemist came under consideration during an 
inquiry at Manehester on April 4th into the death of an aged 
woman from peritonitis. The chemist, as reported in the 
Manchester Guardian, admitted that he was in the habit of 
prescribing “in simple cases,” and stated that from the 
information he received from the deceased’s daughter he 
thought he would not be doing his duty if in this ease he did 
not give something to relieve the patient. The coroner 
informed the chemist that he had committed an offence ; he 
had no right to prescribe, and he was in entire ignorance as to 
what was the matter with the deceased. It was so common for 
chemists to act in this way that he had come across cases in 
whieh there was an impression in the neighbourhood that the 
chemist was a qualified medical man, and people called him 
‘** Doctor.” He hoped that this case would be a warning. 





MEDICAL INTERVIEWS IN THE LAY PRESS. 

A CORRESPONDENT sends us a cutting from the Preston 
Guardian, headed “Chats with a Doctor,” by -—— ; 
Physician and Surgeon, in which he discusses such subjects 
as ‘‘Mr. Haldane and Physical Deterioration,” ‘‘ The Boys’ 
Brigade,” ‘“‘The Cancer Death-rate,” and the ‘‘ Purity of 
Jam,” to which no exception can be taken; but he also 
includes paragraphs gn sore eyelids, ‘for which he recom- 
mends an ointment of yellow oxide of mercury 20 (‘) gr. to 
the oz., and another on congestive headaches, whicn he 
describes, and for which. he recommends 4 or 5 (!) gr. of 
calomel, to be followed in two or three hours by 2 drachms of 
sodium sulphate in warm water. Below this column are 
answers to correspondents,, who are told to address ‘‘ Medico, 
69, Highgate, Kendal,” from whom they receive advice and 
prescriptions for various ailments. 

*,* It should be clear to any properly-cducated medical 
practitioner that it is unsatisfactory, if not dangerous, to 
prescribe treatment on the basis of the patient’s own account 
of his symptoms without having had an opportunity for 
medical examination, as, for example, in the case of the 
correspondent ‘‘ Cyclist,” who complains of a weak heart, 
and is told that it is ‘‘chiefly his nerves which are wrong,” 
he is to ‘‘take plenty of steady out-door exercise daily.” 
A ease such as this seems suitable for reference to the local 
Division. 








THE RIGHT OF A MEDICAL SUPERINTENDENT TO 
CHARGE FEES. 

THE medical superintendent of a sanatorium for consumptives 
primarily intended for poor patients, but where better class 
patients are taken from time to time, now has such a patient 
under care; he is an employé of a large company which 
asked for a report on the patient’s condition. ‘The medical 
superintendent replied that he had already handed the 
patient a short report, and if a further report was needed he 
would charge a fee of 1 guinea. The P.M.O. of the company. 
in reply, stated that he would pay the guinea, but continued. 
‘“‘T would like to add, however, that in the course of our 
large experience this is the first occasion on which a fee has 
been charged in a similar case.” - Our correspondent, who is 
allowed to do private practice, asks for advice. 

*,* We think he should refer the matter to his Board, and 
get the Board to make rules by which he should regulate his 














896 ae | UNIVERSITIES AND COLLEGES. [| Aprin 14, 1906. 
conduct. Reports might be given gratis to non-paying correspondent. (3) The signing of the books or forms re- 


patients, but employers or people who have merely a finan- 
cial interest in the case might pay a fee of a guinea for each 
report. 





MEDICAL MEN AS MUNICIPAL CANDIDATES. 
Rusticus asks for an opinion as to whether it is correct or 
otherwise for a medical man who happens to be a candidate 
seeking School Board honours to go round canvassing in the 
houses of persons who are not numbered among his clientéle, 
and where there happen to be persons actually at the time 
under the care of another man. 

*,* So far as we understand our correspondent, he objects 
to a candidate who is seeking votes for a public position 
canvassing persons who do not happen to be his own 
patients. If this is a correct statement of his position we 
can only say that we think it quite untenable, as it would 
make it impossible for a medical man to be a candidate for 
any public position in which the canvassing of electors may 
be necessary. 





LIABILITY FOR MALPRACTICE. 

D. F. E. writes: Some few years ago I sold my practice to A., 
who now places a qualified assistant nearer to my residence 
than to his own. In cases of anxiety the assistant often calls 
me in and I give him any assistance in my power free. In 
ease of an action for malpractice upon whom would the 
expense come and should I be in any way liable ? 


*,* Although our correspondent performs the services for 
his colleague gratuitously, yet this would not relieve him 
from any liability for negligence on his part. 





CONSULTING ROOM IN A HOTEL. 

Rectvs writes: I attend the staff of a hotel in a well-known 
watering-place. My house, not being in the centre of the 
town, is inconveniently situated for consulting work among 
visitors, and I am anxious to have a consulting-room advan- 
tageously situated. Would there be any medico-ethical 
objection to my having the use of a consulting-room at the 
said hotel for an hour every morning ? 

*.* We see no objection to the arrangement in itself, nor 
do we think the colleagues of ‘‘ Rectus” should complain so 
long as no attempt is made to exclude them from practising 
among the visitors to the hotel. 





MEDICAL CERTIFICATES. 

Nemo writes that a firm of brewers have in the past made up 
the wages of their employés during illness provided they are 
in some benefit club ; but owing to their having paid during 
the illness of an employé with alcoholism and delirium 
tremens, they have issued a form of certificate which they 
require to be signed by the medical practitioner in atten- 
dance before the money is paid. The firm refuse to pay the 
medical men for these certificates, ‘‘ who are at present paid 
through the club to which the member belongs, or privately.” 
Nemo says he has hitherto refused to do their ‘‘ dirty work,” 
on the ground that he is acting on behalf of the patient and 
not for the firm ; but as this involves the patient losing the 
sum of 5s. a week, he has been given to understand that 
another medical practitioner is prepared to sign if he does 
not, and therefore he asks for an expression of our opinion. 

*,* The liability to pay for such a certificate clearly lies 
with the patient, to whom our correspondent must look. We 
assume that he means by the expression ‘‘who are at 
present paid through the club, or privately,” paid for 
medical attendance, and not for the signing of the certificate, 


with which the club obviously has nothing to do. 





ATTENDANCE ON A MEDICAL MAN. 

DEVONIAN writes: Three or four months ago I was called in 
to attend a retired medical man, who had been certified as 
insane, and received under authority from the commis- 
sioners in a private house which is situated two miles away 
by rail. The patient had been in practice in America, and 
he and his family were quite unknown to me before this 
occasion. The patient has not the means for his own sup- 
port, and expenses are met by his father, who is a well-to-do 
man and not adoctor. Will you advise (1) what would bea 
reasonable fee for the regular fortnightly visit and inspection ? 
(2) What would be areasonable fee for intermediate visits 
made simply to attend to the patient’s health? (3) What 
fee, if any, should be charged for certificates required by the 
Commissioners ? 

*,* (1 and 2) It would be in accordance with professional 
usage to offer to see the patient and do all that is necessary 
without charging any fees, but if the father wishes to pay, 
then the fees should be at the average rate charged by our 





quired by the Commissioners is work that should ke con- 
sidered to be included in the periodical visits and paid for 
by those fees. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

M.B. Degree in Absentia.—The Degree Committee of the: 
= ee Board for Medicine have appointed for the Degree of 
M.B.: H. M. Wilson, B.A.. B.C., of Trinity Hall, now resident. 
in New Zealand. 











UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

The new Hospital built by the generosity of the late 
Sir Blundell Maple, the greater part of which has been in 
use for some time, is now complete. ‘The general, medical, 
and surgical waiting-halls, medical, surgical, skin, ophthalmic, 
and dental cxamining-rooms, ophthalmic and skin waiting- 
rooms, the fully-equipped electro-therapeutic department, and 
the main entrance in Gower Street were the last to be 
finished. An official opening ceremony will probably take 
place shortly. 

The new Medical School buildings, the cost of which is 
being defrayed by the generosity of Sir Donald Currie, have 
been begun on the commodious site in University Street. In 
these buildings there will be accommodation for pathology, 
medicine, and surgery in all their branches. There will also 
be ample provision for research. 

A Register of Former Students in the Faculty of Medicine 
of University College is in course of preparation ; former 
students who can give information about their contem- 
poraries who are in the Colonies or abroad are requested to 
communicate with the Secretary. 

The Summer Session in the Faculty of Medicine begins om 
Monday, April 23rd, and students can advantageously begim 
their course of study then. 


THE JODRELL CHAIR OF ZOOLOGY. 

Professor FE. A. Minchin has resigned the Jodrell Chair of 
Zoology, in view of his appointment to the new Chair of Proto- 
zoology in the University of London. The Council will shortly 
proceed to fill the vacancy in the Jodrell Chair of Zoology thus 
created. 

APPOINTMENT. 

Miss Agnes Robertson has been approved Quain Studentship 
in Biology. 

IXMERITUS PROFESSOR OF ZOOLOGY. 

The title of Emeritus Professor of Zoology was conferred 
upon Professor E. Ray Lankester. 


AWARDS. 
Liston Gold Medals in Surgery were awarded to Mr. Otto 
May and Mr. G. M. W. Hodges, who were adjudged equal by 
the Examiners. 





UNIVERSITY OF ABERDEEN. 

SPRING GRADUATION CEREMONY. 
THE graduation ceremony, closing the winter session, took 
place in the Mitchell Hall on April 5th. On account of the 
fact that a large number of distinctions are to be conferred on 
the occasion of the quatercentenary celebrations in September, 
the proceedings on this occasion were quieter than usual, and 
there were no honorary graduates. There was, however, as 
usual, a very large audience, the galleries and the rear portion 
of the area being crowded. After the capping ceremony was 
over the Principal delivered an appropriate oration. The 
following is the graduation list in medicine : 


Degrees of Doctor of Medicine (M.D.).—Lewis Davie Cruickshank, 
M.B.,Ch.B. (Darlaston, Staffs.). *Thesis: Arterial Blood Pressures 
in Relation to Cardiovascular Degeneration and Cerebra? 
Haemorrhage. John Charles Galloway, M.A., M.B., Ch.B. 
(Banff), * Thesis : Progress of the Mortality from Phthisis in 
Scotland from 1861 to 1900. Thomas Holt, M.B., C.M. (Burnley/. 
Thesis: Conclusions drawn from a Personal Acquaintance with 
Migraine. George Hall Johnstone, M.B., C.M. (Wath-upon- 
Dearne, near Rotherham, Yorks). Thesis : Rheumatism (under 
old regulations), Dudley Macdonald Mackenzie, M.B., Ch.B. 
(Ealing). Thesis: Dyspepsia Clinically Considered. Robert 
Mitchell, M.B., C.M. (Hooton Pagnell. Doncaster). Thesis: 
Anaemia (under old regulations). Wilfrid William Pearse, M.B.. 
C.M. (Acting Medical Officer of Health, Hong Kong). Thesis : 
A Contribution to the Study of Plague (under old regulations). 
Alexander Rose, M.B., C.M. (South Norwood.) Thesis : The Use of 
Chloride of Calcium in the Treatment of Acute Croupous 
Pneumonia (under old regulations), Arthur Leslie Sutherland, 
M.A.. M.B.. Ch.B. (Darwen, Lancs). Thesis : Modern Views on 
the Etiology of General Paralysis and others bearing on some 
Modern Problems of Insanity. 

* Honours for thesis. { Highest honours for thesis. 


Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
(with First-class Honours)—*John Frederick Gill, B.Sc., Ponte- 
fract: Willian A. WH. McKerrow, Workington. 

* Passed Final Examination with ‘* Distinction.” + Passed Final 

Examination with “Nueh Distinction.” 
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Ordinary Degrees.—H. Chalmers, Inverness; G. F. Dawson, M,A., 
Aberdeen; Mary W. Durno, Aberdeenshire; A. -D. Fraser, 
Banff: A. S. Garden, Portsoy; J. F. Grant, Aberdeen; 8. C. 
Howard, Aberdeen; C. V. Impey, Capetown; A. Jolmston, 
Fyvie; W. B. Keith, Aboyne; A. Kellas, Aberdeen; A. S 
Leslie, M.A.,. Aberdeen; J. S._MeConnachie, Lonmay ; 
J. Me R. Macdonald, Ross-shire: J.G. McGregor, Aberdeen ; 
E. K. Mackenzie, Inverness; N. P. Macphail, Isle of Mull; 
Sophie J. Meiklejohn, Novar: W. L. Miller, M.A., Aberdeen ; 
M. A. Milne, Aberdeen; S. W. Munro, Aberdeen; S. V. Van 
Niekerk, Transvaal; G. E. A. Petrie, Kincardine O‘Neil; J. 
Raffan, Aberdeen; D. T. Skeen, Aberdeen; F. J. Stuart, 
Aberdeen; A. G. Troup, Aberdeen; W. H. Wishart, M.A., B.Sc., 
Aberdeen. 

University Medals and Prizes in Medicine.—The following 
medals and prizes have been awarded :—Fife Jamieson 
Memorial Gold Medal in Anatomy: James Watt, M.A., Wartle. 
The Lizars Gold Medal in Anatomy: James Watt, M.A., 
Wartle. Keith Gold Medal for Systematic and Clinical Surgery: 
John W. Archibald, Lhanbryde. Shepherd Memorial Gold Medal 
for Systematic and Practical Surgery: Wm. A. H. MeKerrow, 
Workington. Dr. James Anderson Gold Medal and Prize in 
Clinical Medicine: John F. Gill, B.Sc., Pontefract. Proxime 
Accessit: A. S. Leslie, M.A., Aberdeen. Matthews Duncan 
Gold Medal in Obstetrics: Geo. Ernest Ross, Tain. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the College on Monday, 
April 9th, the President, Sir R. Douglas Powell, in the chair. 


Announcements. 

The President announced that he had nominated Sir George 
H. Philipson as a second delegate to represent the College at 
the meeting of the Sanitary Institute at Bristol in July next; 
and Dr. W. Balls-Headley to represent the College at the 
celebration of the fiftieth anniversary of the opening of 
Melbourne University, and of the Public Library of Victoria 
and National Gallery of Melbourne. 


Presidential Address. 

The President delivered an address dealing with the chief 
events of the past collegiate year, and gave brief biographical 
notices of the eight Fellows of the College who had died 
during that period. 

On the motion of Dr. Pavy, a cordial vote of thanks was 
passed to the President for his address. 


Election of President. 
Voting then took place for the office of President for the 
ensuing year, with the result that Sir R. Douglas Powell was 
almost unanimously re-elected. 


Licences. 
The Licence of the College was granted to James Alane 
Coupland, Leeds, and Arthur Walker, Camb. and Guy’s. 


Communications. 

The following communications were received : 

1. From Mr. Cowell, reporting proceedings of the Council of 
the Royal College of Surgeons on February 8th. 

2. From the Clerk of the Privy Council, announcing the 
appointment of Sir Dyce Duckworth to represent His Majesty’s 
Government at the International Congress at Lisbon. 

3. From Mr. Charles EF. Percy Forsyth, M.B.Aberd., resign- 
ing his membership of the College. 

4. From Mr. F. Mill Pellatt, asking leave’to have a copy made 
of the portrait of Dr. Thomas Pellett, in the possession of the 
Coliege. Subject to certain conditions leave was granted. 

5. From Mr. Thurston Peter, asking leave to reproduce for 
publication the portrait of Dr. John Freind, lent by the College 
to the National Portrait Gallery. This was acceded to. 

6. From the Chelsea Physic Garden, giving .notice of the 
expiration of Dr. Cayley’s term of office. 

7. From Mr. Edgar Williams, offering for the acceptance of 
the College a photographie copy of a profile drawing of his 
father, the late Dr. Robert Williams, F.R.C.P. This was 
—* and a vote of thanks passed to Mr. Williams for his 

ift. 

' Reports. 

The following reports were received : 

1. From the Committee appointed to prepare a revised edi- 
tion of the College by-laws. Subject to two verbal corrections, 
the proposed additions and alterations were enacted for the 
first time. 

2. From the Committee of Management recommending that 
the following London County Council asylums be added to the 
list of lunatic asylums recognized by the Examining Board in 
England for clinical demonstrations in lunacy, namely, Bexley 
Asylum, Horton Asylum, Manor Asylum. This was agreed to. 
The same Committee reported that they had granted the use 
of the Examination Hall, rent free, for one week, in June 
1907, for the International Congress of the Red Cross Societies, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council meeting was held on April 5th, 1906 ; 
Mr. John Tweedy, President, in the chair. 


Awards of Prizes. 

The Jacksonian prize for 1905 was awarded to Mr. Regirald 
Cheyne Elmslie for his essay on The Pathology and Treatment 
of Deformities of the Long Bones due to Disease occurring 
during and after Adolescence, 





The subject chosen for the year 1907 is The Operative Surgery 
- the Heart and Lungs, including the Pericardium and 

eura. 

The Walker prize was awarded by the Council to Professor 
Carl O. Jensen for his work upon Mouse Carcinoma. 

Neither the John Tomes Prize nor the Cartwright Prize was 
awarded, no work of sufficient merit being forthcoming. 

The subject for the next Cartwright Prize is The Prevention 
of Dental Caries. 

Honorary Fellows. 

The Honorary Fellowship of the College was conferred upon 
Dr. Justin Lucas-Championniéfe, Surgeon to the Hotel Dieu, 
Paris ; and Lieutenant-Colonel Sir Richard Havelock Charles, 
K.C.V.O., I.M.S., M.D., F.R.C.S.1., Professor of Surgery at the 
Medical College, Caleutta. The Honorary Medal of the College 
was also awarded to Lieutenant-Colonel Sir Richard Havelock 
Charles for his gift of anthropological specimens to the 
Museum. 

Begley Studentship. 

The first studentship was granted to Mr. Walter Burford 

Johnson, of St. Thomas’s Hospital. 


The Fellowship. 

Under the rule authorizing the Council to admit to the 
Fellowship Members of twenty years’ standing, Surgeon- 
General Arthur Mudge Branfoot, C.I.E., I.M.S., President 
of the Medical Board at the India Office, and Mr. Herbert 
Mackay Ellis, R.N., Director-General of the Medical Depart- 
ment of the Royal Navy, were elected. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following candidates were elected Fellows of the College 
on April 6th: E. J. M. Watson, T. G. Moorhead. 

At the same meeting Mr. James Spencer Sheill was admitted 
a Member of the College. 





CONJOINT BOARD IN IRELAND. 
SPRING SESSIONAL EXAMINATIONS, 1906. 
THE following candidates have been approved at the examina- 
tions indicated : 

First Professional Examination.—R. White (with Honours), S. Camp- 
bell, R. Charles, D. F. Curran, J. Donegan, J. Donoghue, J. W. 
Flood, F. R. Jones, L. C. King, J. Mitchell, T. Murray, J. T. 
MacDonnell, C. McDonnell, M. O’Brien, P. O’Farrell, W. R. 
O’Keefe, and R. A. Wright. 

Second Professional Examination.—G. C. Sneyd and J.T. McKee (with 
—— E. M. Donovan, D. J. Lyne, J. O’L. Murray, J. M. 

mythe. 





TRINITY COLLEGE, DUBLIN. 
THE foliowing candidates have been approved at the Final 
Examination, Part II: 

Surgery.—*J. D. Sands, +B. G. Brooke, +R. B. Jackson, R. S. 
Oldham, 8. G. 8S. Haughton, A. G. Alexander, H. J. Knox, G. W. 
Thompson. 

* Passed on high marks. 7 Equal. 

The following candidates have been approved in Midwifery: 
*R. S. Oldham, *J. du P. Langrishe, *F. O’B. Ellison, 
W. Hutcheson, £. D. Caddell, T. D. Graham, T. King Edwards, 
H. D. Drennan, M. P. Leahy, A. C. Elliott, E. C. Phelan, 
R. Holnes, D. F. Torrens, J. Gray, F. Casement. 

* Passed on high marks. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VACCINATION CERTIFICATES IN IRELAND. 
Vax.—While the Vaccination Acts (Ireland), 1863 and 1879, 
require the medical practitioner who performs the operation 
of primary vaccination to deliver a copy of his certificate to 
the parents or person having custody of the child, no such 
provision applies to revaccination, and Irish public vac- 
cinators are right in withholding such certificates unless 
paid a reasonable fee for them. We are, however, of 
opinion that a Board of Guardians could require, by resolu- 
tion, from any public vaccinator in its employment specific 
information as to the result of revaccination in any 

particular case or cases for which he claimed payment. 

















PUBLIC VACCINATORS AND THE SUPERANNUATION 
ACT 


R. B. writes: A. is the parish ‘medical officer to a certain 
union, and B. is his partner and Soueee. B. is public 
vaccinator to the same union, and A. is his deputy. A. and 
B. are paid quarterly, the guardians deducting the usual 
percentage for superannuation from both the salary of A. 
and the fees due to B. Are they justified with regard to the 
latter ? 

*,* The guardians have no power to make any deductions 
from the ; ayments made by them to public vaccinators, since 
it has been decided by a high legal authority as well as by the 
action of the Local Covernment Board that the Superannua- 
tion Act has no reference to public vaccinators, 
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OBITUARY. 


SURGEON-GENERAL JOHN LUMSDAINE, 
INDIAN MEDICAL SERVICE (RET.). 
SURGEON-GENERAL JOHN LuMSDAINE, of the Indian 
Medieal Service, retired, who died on March 11th at 
Weston-super-Mare, aged 79 years, had a most dis- 
tinguished career and saw much active service on sea 

and land. 

He entered the Bombay Medical Department as an 
Assistant Surgeon on November 10th, 1852, and in 
November, 1854, served in a boat expedition against 
‘\hatiff in the Persian Gulf, where he was present at the 
«capture and burning of a pirate bungalow. Later he 
served in the lst Eagle Troop Bombay Horse Artillery 
during the campaign in Central India in 1857, 1858, 1859, 
vunder Sir Hugh Rose (afterwards Lord Stratheona), and 
was present at the siege and capture of Ratghan, action of 
Borodea, relief of Sangor, forcing of the Muddenpore Pass, 
siege, storm, and capture of Jhansi, battles of Betwa and 
{Kooneh (wounded), actions of Muitra and Despora, battle 
of Golowlee, capture of Calpee and pursuit to Surcula, 
advance on Gwalior, battle of Moran and taking of the 
cantonments (wounded), capture of Gwalior and battle of 
Jowra Alipore. He was specially mentioned in dispatches 
‘and received the medal with clasp. In the Abyssinian 
‘expedition of 1867-8 he served as a member of the 
(Reeonnoitring Committee and Sanitary Officer to the 
force, and was present at the storm and capture of 
Magdala; he was afterwards on the personal staff of the 
Commander-in-Chief, Lord Napier of Magdala. For this 
he received the medal, was specially mentioned in 
“ispatches, and was promoted to substantive rank of 
:surgeon-Major for “ valuable services ” in the field. 

Such is a brief record of the military services of a man 
who subsequently performed, if possible, more excellent 
work in his civil capacity as a model administrator before 
his final retirement from the service in 1883. 

Lumsdaine was a man of great culture and ability, but 
this was only known to the men of his own depart- 
ment, who admired and-appreciated his brilliant and com- 
‘prehensive reports, now scattered through numerous Blue 
is}o0ks, where, like many similar literary labours, they 
-remain buried and neglected. 

The origin and growth of sanitary reform in Bombay 
was peculiar, and can hardly be said to have arrived at 
maturity yet, notwithstanding much bitter experience, 
and its history and progress, if recorded, would prove not 
only instructive but interesting, and perhaps stranger 
than fiction. The first President of the Bombay Sanitary 
(‘ommission was a layman, Lumsdaine being his secretary — 

-an anomalous position for a professional man, though not 
‘more ludicrous than that of medical officers a few years 
x.z0, when plague broke out, being placed under the orders 
of a civilian plague commissioner! This may seem 
ineredible to western sanitarians, but it is nevertheless 
true, as was pointed out at the time. 

The post of an Indian Sanitary Commissioner is no 
sinecure. He is the adviser of his Government on all the 
conditions and circumstances relating to the health of 
populations frequently more numerous than that of Great 

3ritain and Ireland. In this he is, of course, assisted by 
several specially-qualified officers, inspectors, and a large 
staff of clerks and vaccinators, whose successful super- 
vision requires considerable administrative judgement. 
discretion, and tact. He has to report on all schemes of 
water supply and drainage, and give expert opinion on 
sites, construction, and ventilation of all public buildings ; 
visits gaols, places of pilgrimage, and camps during 
famines and epidemics at all times of the year, travelling 
by sea and land as best he can. 

During the cold season he inspects certain districts, 
examining births and deaths and vaccination registers, 
always comparing the marks on the children’s arms with 
the records in the village and vaccination registers, thus 
testing the efficiency and honesty of work which it is but 
just to say would compare favourably, as regards the 
nature and number of vesicles and foveated cicatrices, 
with similar operations and results even in Jenner’s own 
country. 





Lumsdaine shared in starting and carrying out this | 


invaluable work smoothly and successfully by the help of 
his executive officers and subordinates, often in rather 





critical circumstances, with infinite patience, temper, and 
tact. It may be added that without exception, in his day, 
‘“Lummy” was the most popular man in the society of 
Western India, and that his memory will be long cherished 
there for his many virtues and talents. 





WE regret to have to record the death of Dr. Artuur 
Biackwoop of Liverpool, which took place at his resi- 
dence, 100, Bedford Street, on April 6th. Dr. Blackwood 
graduated at the Royal University of Ireland in 1884, and 
shortly afterwards was appointed Resident Medical Officer 
to the Liverpool Parish Infirmary. In this position he 
evinced all the characteristics which give promise of a 
useful and distinguished career in the profession of 
medicine. Highly intelligent, upright and honourable, 
and deeply sympathetic with his patients, he gained the 
entire confidence of those in authority and endeared him- 
self to all about him. He was deeply devoted to 
his work and unremitting in his attention to all 
who were seriously ill or the subject of grave 
operations. Unhappily, in the midst of this hopeful 
and useful career, in the course of his professional duties, 
he had the misfortune to become inoculated with the 
germs of disease. His central nervous system became 
soon affected, he was partially crippled by hemiplegia, and 
became subject to attacks of ill-health. A trne martyr to 
duty, he struggled manfully against his infirmities, and 
as a public vaccinator obtained the grant for excellent 
work year after year. An attack of pneumonia, acting on 
an enfeebled frame, carried him off in a few days, to the 
great regret of his many friends. 


WE regret to announce the death of Dr. JAMES PARSONS 
THORNTON, one of the best known medical men in the neigh- 
bourhood of Southport. He received his early education 
at the Grammar School in Stockport, where his father was 
a Congregational minister. On leaving school he first 
went into business, and did not take up the study of 
medicine at the Durham University until rather older 
than most medical students. Not very long after receiving 
the diploma of L.S.A. in 1879 and the degree of M.B.Dur. 
in 1880 he settled down in Southport some twenty odd 
years ago, and soon acquired an excellent practice. He 
was Medical Referee to the Queensland Government 
Emigration Department (of which he was at one time 
Surgeon Superintendent). A few years since he abandoned 
practice and went to live at Torquay, where he had a 
house, but returned to Southport again two years ago, and 
resumed work with a partner. The position which he 
occupied is well represented in the following passage of a 
letter from one of his colleagues: “ I knew Dr. Thornton 
for the last thirteen years, and in the early days of my 
practice in Southport he was a very good friend to me. At 
that time he had a very considerable practice, and worked 
hard at his profession. He owed his practice as much to 
his kind, gentle, and breezy manner as to his professional 
knowledge. He had a cheery word for everybody, and his 
entrance into a sick room was quite a tonic in itself. His 
death at the comparatively early age of 57 will be much 
regretted by a host of friends and patients, who will miss 
the kindly word and hearty greeting which he was accus- 
tomed to bestow on every one he knew during his daily 
round.” The complaint which led to Dr. Thornton’s death 
lasted several months, and during its progress he received 
the devoted attention of several colleagues. He was 
married, and is survived by his wife and two daughters. 


LIEUTENANT GORDON STEwarT Mackay, M.B., Royal 
Army Medieal Corps, died at Middelburg, Transvaal, on 
February 22nd, in the 25th year of his. age. He was 
appointed Lieutenant in the corps so recently as August 
31st, 1903. 


DEATHS IN THE PrRo¥FEssION ABRoOAD.—Among_ the 
members of the medical profession in foreign countries 
who have died recently are Dr. Luigi D'Amore, Lecturer on 
Experimental Pharmacology in the Medical Faculty of 
Naples; Dr, Aubenas, formerly Professor in the Medical 


‘Faculty of the University of Strassburg, aged 76; Dr. 


Robert Ogden Doremus, one of the founders of the New 
York Medical College, the Long Island Hospital and 
Medical College, and the Bellevue Medical College, in both 
of which institutions he was for some time Professor of 
Chemistry and Toxicology, aged 82; and Dr. Th. Gelpke, 
Surgeon in Chief to the Ophthalmic Institute, Carlsruhe. 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


Ge Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 

D. M. C. asks for advice in the treatment of a middle-aged 
man, of bilious temperament but active and apparently in 
good health, who suffers from aching in the left calf and 
frequent painless cramps in the calf muscles. 


A. R. 678 seeks suggestions about a male patient, aged 20, of 
rheumatic family history. ‘Twelve months ago he had peri- 
carditis and endocarditis, resulting in mitral regurgitation 
and aortic stenosis and regurgitation. He recovered suifi- 
ciently to be sent, after some three months’ convalescence, 
to the seaside. There rheumatism and endocardial trouble 
again appeared, and ever since-he has practically been con- 
fined to bed. As arule his general condition is fairly good, 
and he is able to oceupy his hands, but every fortnight for 
the past four months there has been an apparently fresh 
attack of muscular rheumatism, affecting the scapular, 
pectoral, and epigastric regions. During these there is a 
feeling of oppression in the middle line of the chest, a 
furred tongue, dilated stomach, a pulse of 106, a temperature 
of 99.4°, and respirations, shallower than usual, 30. The 
attacks last about a week, the patient in the interval being 
welland happy. Nothing can be discovered to account for 
these periodical attacks, and his mode of life searcely 
varies. Quinine, mercury, aspirin, iodide, stomachies, and 
salicylates have been thoroughly tried. During the attacks 
he frequently sweats freely, especially when taking sali- 
eylate. 

THYROID IN THE TREATMENT OF OBESITY. 

BULLDOG asks for experience in the treatment of obesity by 
thyroid, the best preparation thereof, and as to any points 
of interest and importance in its administration; and 
whether any dietetic restrictions are advisable or necessary. 


HOME ¥OR FEEBLE-MINDED CRIPPLES. 

Dr. S. A. E. GRIFFITHS (Meopham) desires to hear of a home 
for a boy, 14 years old, paralytic, crippled, backward in 
speech, and deficient in intellect. The parents can only pay 
about £20 per annum. 

*,* Such a case might be admissible to the department 
for imbecile children connected with the East Sussex 
Asylum, Hellingly (particulars from Dr. Taylor, Medical 
Superintendent), or to the Earlswood or Colchester Institu- 
tions. For particulars as to the former apply to Mr. W. 
Howard, 36, King William Street, London Bridge, H.C. ; as 
to the latter to Mr. J. J. C. Turner, Secretary and Super- 
intendent, Mastern Counties Asylum, Colchester. 





ANSWERS, 





CONGENITAL OCCLUSION OF THE EXTERNAL AUDITORY MEATUS. 

Dr. STCLAIR THOMSON (London, W.) writes: I would refer 
Dr. A. B. Northeote to the Journal of Laryngology for 
March, 1901. He will there find a most complete article on 
the subject by Mr. Hunter Tod, founded on two cases from 
my clinie and one from hisown. The article demonstrates 
that direct operative interference on the occlusion proves to 
be useless, and that more, perhaps, ean be done by careful 
non-operative treatment and by early and assiduous instruc- 
tions in speaking and lip reading. 


EPIDEMIC STOMATITIS. 

Dr. GHISLAIN HovuzeEL (Boulogne-sur-Mer) writes: The epi- 
demic which ‘‘M.D.” has met is an epidemic, I think, of 
Sievre aphteuse. I have met several cases of this disease 
in hospitals for children, and three times this year in 
children fed with milk from a sick cow, and I have cured 
my patients in a few days only by changing the milkman. 
It explains why ‘‘M.D.” has found this stomatitis in 
children and young adults, because they principally take 
milk for food. In these“cases I order washes with dilute 
hydrogen peroxide, I change the milk, and in three or four 
days the patients prove better. 
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MEDICAL GOLF TOURNAMENT. 

THE annual medical golf tournament will this year be held on 
Thursday, May 31st, at Cassiobury Park, by kind permission 
of the West Herts Golf Club. The tournament will be played 
under the usual -conditions—namely, match play of 18 holes 
v. Bogey—in two classes, (1) handicaps of 12 and under, (2) 
handicaps over 12. Foursomes will also be played for sweep- 
stakes. Competitors must send in their names by. May 30th 





with lowest club handicap and 5s. entry fee, to the Honorary 
Secretary, Dr. Rolf Creasy, Windlesham, Surrey. 


PROFESSIONAL USAGE AND THE LAw. 

Dr. T. SrRETCH DowsE (Bournemouth) writes: In your article 
of April 7th ‘‘On Professional Usage and the Law,” relative 
to the case of Tughan v. Darnell, you do not seem to have 
noted one important fact which, if it had been brought 
fairly and squarely to the notice and consideration of judge 
and jury, would unquestionably have led to a verdict in 
favour of the defendant. I refer to ‘constitutional idio- 
syncrasy.” Had the judge been given to understand that 
rubbing into the skin of belladonna liniment would not pro- 
duce belladonna poisoning in possibly 99 cases out of 100,, 
and that no consummate care, prudence, or foresight could. 
afford the medical practitioner any raison d’étre as to the 
how or why poisoning followed the use of the liniment in: 
the 100th case, it certainly seems to me that no reasonable 
being, let him be judge or juryman, could with such a recog- 
nized fact before him convict a medical man of carelessness . 
or want of skill or foresight. In the case of appeal, I hope 
this point may not be forgotten. 


THE ETIOLOGY OF CANCER. 

Dr. Rost. B. GREAVEs (Sheffield) writes: It has repeatedly 
occurred to me that the cause of cancer, at least of the ali- 
mentary tract, may not unreasonably be looked for in the 
‘*tread” of an egg. Considering the great number of raw 
eggs swallowed it is not difficult to conceive of the tread 
being rapidly conveyed from the stomach and small in- 
testines to the large bowel uninjured and there coming into 
contact with an abraded surface in the intestinal mucous 
membrane find 4 suitable nidus for the proliferation of the 
cellsofthe blastoderm. The multiplication and development. 
of the cells would, of course, be very modified growing under 
such abnormal conditions as to environment and nourish- 
ment, hence could be understood the malignant effect. In 
any case, ‘‘all flesh is not the same flesh.” 


BRITISH MEDICAL LITERATURE IN ALGIERS. 

Dr. A. S. GuBB (Mustapha Supérieur, Algiers) writes: The 
medical library here is regrettably poor in English litera- 
ture, and I am desirous of providing a set of the BRITISH 
MEDICAL JOURNAL for reference. Perhaps some or one of 
your readers may be willing to assist me by placing some of 
the back volumes at my disposal for that purpose. I will 
gladly pay carriage to Algiers, packing, etc. 


A NOTE ON THE THERAPEUTIC VALUE OF SARSAPARILLA 
IN SYPHILIS. 

Dr. CHARLES J. CULLINGWORTH (London, W.) writes : In my 
‘‘Note” on the above subject in the BRITISH MEDICAL 
JOURNAL of April 7th (p. 791), I omitted to say that further 
evidence to a similar effect will be found in a paper On the 
Use of Sarsaparillain Syphilis, by Professor Clifford Allbutt, 
in vol. iv of the Practitioner for 1870, page 257 ; and also im 
a paper entitled Sarsaparilla in Syphilitie Cachexia, by Dr. 
W. Carter of Liverpool, in vol. xxvi of the Practitioner for 
1881, page 357. May I take this opportunity of calling 
attention to an obvious error—probably my own—in the 
record of Case VII, in the sixth line of which “‘ March 1lth’’ 
should of course read ‘‘ February 11th” ? 


THE ADVERTISEMENT AND SALE OF QUACK MEDICINES. 

Dr. CONRAD Basan (London, FE.) writes: The question raised’ 
by Mr. Myer in the House of Commons last Monday week 
upon the above subject met with such an unsatisfactory 
reply, that it is to be hoped that the hon. member will 
bring the matter forward again at no distant date. The- 
Home Secretary stated that ‘‘he had no doubt that the 
advertisement and sale of quack medicine was often the~ 
cause of serious mischief, but it was an evil which must be- 
met rather by the spread of education than by legislation or 
prosecution.” 

A more absurd reply it is difficult to conceive, because 
advertisements of quack medicine cannot infeet and pollute 
and infect the lay press without the sanction (direct or 
indirect) of the proprietor, and I can only hope that the 
latter will fully appreciate the legitimate inference to be 
drawn from the Home Secretary’s reply, that the io of 
education has not yet reached them. One would have 
thought it unnecessary to invoke the aid of the law 
to compel the wealthy proprietors of newspapers and 
periodicals to refrain from publishing the lying adver- 
tisements of these pestilential charlatans. Conscience 
surely should put in a reminder that money obtained by 
such degrading methods of so-called business is dirty, and 
ignorance they cannot plead as an excuse; for whereas, on 
the one hand, they admit to their columns the most pathetic 
appeals (many of which are supported by Reyalty) on behalf 
of the sufferers from cancer, consumption, paralysis, ete., 
vet on the other, and in the very same issue, and often on 
the same page, they give prominence to, and take money for, 
the advertisements of the obnoxious, fraudulent quack, who 
with unblushing effrontery announces in the plainest terms 
possible that he can permanently cure these very afflictions. 
To go further, would any one of these wealthy newspaper 
proprietors entrust themselves or those near and dear to 
them in their hour of sickness to the cure-all pretentious 
impostor whose nostrums they unceasingly advertise ? Their 
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answer must be, No! And yet for the weak-minded, the 
eredulous, the sick and suffering poor, who look to their 
ee for recreation, enlightenment, truth, and 
1onesty, do they permit these nefarious traps to be laid. 

The Home Secretary further stated ‘‘that the difficulties 
of proving fraud in such cases were, he feared, almost in- 
superable. If the honourable member would refer to the 
proceedings in the Harness test case in 1894 he would under- 
stand some of the difficulties he referred to.” 

Why go back to 1894? A much more recent judgement, 
yublished in the BRITISH MEDICAL JOURNAL, was delivered 
be Lord Ardwall in the case of the vendors of Bile Beans 
against an Edinburgh firm of chemists, in which the learned 
judge refused the order, with costs, against the plaintiffs on 
the ground, amongst others, that the business was ‘‘ founded 
entirely upon fraud, impudence, and advertisement.” 

Should this letter catch the cye of Mr. Myer, will he 
kindly ask the Home Secretary what action he proposes to 
take in this proven case of fraud? And, further, whether 
those who published the advertisements of this fraud are 
not amenable to the law for aiding and abetting the 
proprietors ? 

But the advertisements in the daily, weekly, religious, 
and lay peers literally teem with the charlatan’s cunning 
devices for extracting money from the sick and suffering 
poor. Glancing at one paper, I see that consumption, 
paralysis, nerve and heart disease, kidney and liver 
complaints can be permanently cured by taking Dr. ——’s 
rubbish ; whilst another impudent quack can cure ina few 
days ‘‘anaemia,” ‘‘ locomotor ataxia,” ete. ; and as for the 
cure of consumption, paralysis, etc., by the same nostrum, 
the advertisement reminds the reader of the helplessness of 
medical men and hospitals, and implores the suffering to 
send for a free trial ! 

What a stimulus the Home Secretary’s answer to Mr. 
Myer must be, not only to the unscrupulous quack, but to 
the wealthy proprietors of those offending periodicals who 
permit the dissemination of such abominable lies and 
trickery ! 


A RapPID CURE FOR LEMBAGO. 

Dr. J. SHEPLEY Part (Bedford Park) writes: I can from 
experience sympathize with ‘‘ Disappointed” in his failure 
to get relief from his lumbago. I know of no ‘‘cure-all” for 
this condition, but I can strongly recommend high speed 
vibratory massage—say upwards of 6,000 vibrations per 
minute—as personally as on others I have had the most 
gratifying results, in fact by far the best of any treatment 
tried, of course not neglecting general treatment. If your 
correspondent will put himself in communication with me 
I shall be very pleased to give him what information I can 
on the subject. 


INSURANCE AGAINST ILLNEss. 
R. H. writes: A patient of mine has taken out an accident 
. ee 4 with a company which states under their schedule of 
yenefits that compensation will also be given for scarlet 
fever. The exact wording of the clause is as follows: ‘‘H. In 
case the assured shall, independently of all other causes, be 
totally disabled by scarlet fever (scarlatina), enteric (typhoid) 
fever, typhus, measles (morbilli), diphtheria, or small-pox 
(variola) from attending to business of any kind, and pro- 
vided that no claim shall arise for compensation under this 
section for the period of disablement during which the 
assured is entitled to any other form of compensation under 
this policy, then the company shall, from the commencement 
of and during such disablement, for a period not exceeding 
altogether twenty-six consecutive weeks, pay to the assured 
compensation at the rate per week written in the above 
schedule against section H.” My patient contracts scarlet 
fever, which is complicated by rheumatism and also some 
chest mischief, and he has been totally incapacitated from 
following his usual occupation for eight months—in fact he 
is now abroad for the benefit of his health. The company 
contend that their liability ended as soon as the fever.itself 
disappeared, but are they not responsible—up to twenty- 
six weeks—for the subsequent illness which resulted from 
the scarlet fever? If you can give me any help in the 
matter I shall be much obliged, as it appears to me to be a 
very important medical question. 


A Vicarious MEDICAL EXAMINATION. 

A CORRESPONDENT sends us the following story: My friena 
Major L., R.A.M.C., himself a son of the soil, was stationed 
ina remote part of the South of Ireland. He did a certain 
amount of practice among the surrounding inhabitants. 
One day he received a notice from an insurance company 
that Mr. Jim Murphy would present himself for examina- 
tion, and that the usual fee would be paid. In the afternoon 
the servant announced that Mr. Murphy was below. Major 
L.: ‘Show him up. Good evening, Mr. Murphy. Take off 
your clothes—strip everything.” Examined him up and 
downand all over. ‘‘H’m! that’s all right. Step this way, 
Mr. Murphy.” (Pause.) ‘Ha! that’s all right; no sugar, 
no albumen. ' Well, Mr. Murphy, I have much pleasure in 
informing you that you are a-first-class life.” ‘‘ How do you 
mane, sur?” ‘ First-class life for the insurance.” ‘‘Arrah! 


what insurance 2” ‘The life insurance, to be sure.” ‘ Be 
gob, I don’t know what you are at.” ‘‘Arn’t you Mr. Jim 
Murphy ?” ‘No, I’m Pat Murphy.” ‘ And what the d— 
did you come to me for ?” ‘Sure I wanted you to come and 
see me wife !” 


TREATMENT OF DIPHTHERIA. 


ANTITOXIN writes: There were two eminently practical and 


useful articles on this subject, one by Dr. Bolton in the Lancet, 
the other by Dr. Rhodes in the BRITISH MEDICAL JOURNAL 
recently. Both use the classification, also used in the 
statistics of hospitals, of the ‘‘ first” day of the disease, the 
“second ” day of the disease, and soon. I cannot see how 
these periods are arrived at; one is called to a case and 
diagnoses it as diphtheria, but how can one tell with any 
certainty which ‘‘day ” of the disease it be? The symptoms 
and signs of diphtheria, local and qonatibabionsl: do not 
follow or appear in such consecutive order as to enable one 
at once to say, after examining the patient, ‘‘ this is diph- 
theria of, say, the ‘second’ day.” On what grounds, then, 
are such definite divisions made ? or are they merely arbi- 
trary? In amplification of the stress laid in both articles 
on the importance of absolute rest and avoidance of the 
slightest strain, may I mention the following tragic case ? 
A little child, an only girl, had apparently a fairly mild 
attack of diphtheria. She had four injections of antitoxin, 
and in a few days seemed rapidly to convalesce ; so much so, 
that at the end of eight days, the mother, in answer to the 
continual entreaties of the child, asked permission for her 
to get up. Of course, this was refused, and the importance 
of absolute quiet and rest impressed upon the mother. One 
morning, between two and three weeks of the illness, I was 
hurriedly sent for, and on my arrival the child was dead. 
The child had begged for her doll; the mother fetched it, 
and was sitting on the bed dangling it about. The child 
made a sudden snatch to get it, and fell back, and after a 
gasp or two died. 

As to the methods of administering antitoxin : I was under 
the impression that it was little, if at all, absorbed, either by 
the stomach or by the rectum, yet I was surprised and in- 
terested to read in the JoURNAL of February 17th of the series 
of successful cases treated by mouth administration by Dr. 
Pilcher. I wonder whether this method is at all largely 
employed ? It certainly is much easier in every way than 
by injection. The a of expense in the use of anti- 
toxin is unfortunately a serious one. Some beneficent and 
far-sceing corporations—for example, Birmingham—distri- 
bute this gratis to any medical man applying—I do not know 
whether there is any limit to the amount—so that humbler 
people, not paupers, may have the benefit of this most excel- 
lent remedy. The birth-rate is going down. Would it not 
be wise, then, to keep the children we have by the timely 
and abundant use of antitoxin, provided for in some way by 
Government or by local corporations? It is a pity that in 
certain cases the medical man has to consider such a thing 
as money, and actually to withhold what, at the least, would 
give a chance of recovery, as is doubtless the case at times 
when, for instance, there is an outbreak of diphtheria. There 
is no isolation hospital ; there are three children in one house 
“down” with diphtheria ; the father carns 14s. a week. The 
actual cost of the antitoxin, if administerd in sufficient 
quantity for the three would come to at least £30r £4. The 
doctor’s bill, of course, I do not mention, as that is a detail. 
A reduction of the cost by the producers would be something, 
but not all. 


THE HosPItTaL ‘‘ ATHEIST.” 


THE St. Mary’s Hospital Gazette records the following from 


the operation room as a thing ‘‘which really did happen” : 
Porter (calling Anaesthetist): ‘Please, sir, Mr. —— is 
going to operate and wants an atheist.” Perhaps the 
porter’s mistake arose from aconfused recollection of the 
old calumny: Ubi tres medici, duo athet. Mr. John Allen, 
originally a member of the medical profession, used to be 
known as Lady Holland’s atheist. But in these unde- 
nominational days it will be rather hard on the anaesthetists 
if they come to be known by a “‘short title” of such trucu- 
lently dogmatic import. 
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A Clinical Lecture 
ENURESIS AND TTS TREATMENT. 


By HUGH THURSFIELD, M.A., M.D., 
ASSISTANT PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET, AND TO THE METROPOLITAN HOSPITAL, 
ViEWED from the standpoint of pathology, or in relation 
to its effeets upon the general health of the patient, 
enuresis may appear a trivial and unimportant complaint, 


and unfortunately in the class from which hospital. 


patients are chietly drawn there is a tendency to regard 
it in that light, at any rate so long as its manifestations 
are comparatively infrequent. It is unfortunate that this 
view should prevail, because there are few ailments from 
which children suffer where the force of habit: plays so 
large a part; and there are few habits which exercise a 
more marked effect upon the moral and mental well-being 
of the patient, or, in later years, upon his material pro- 
spects. The child in whom the habit is established is 
almost always timid and reserved, and not infrequently 
slow and dull, though it may perhaps be contended that 
these characteristics are associated with the condition 
rather in the nature of cause than of effect. As time goes 
on and the condition remains unaltered, it becomes a 
severe handicap in his life. He cannot remain at a school 
for more than a very brief period; and after puberty the 
persistence of the condition closes to him a considerable 
number of occupations, besides leading to physical and 
mental discomfort in a marked degree. From these con- 
siderations it will, I think, appear that the condition is of 
more importance than would at first sight be evident. 


PATHOLOGY. 

When we consider the act of micturition in an infant, it 
is evident that the evacuation of the bladder is a purely 
reflex phenomenon. A comparatively slight stimulus to 
the cutaneous nerves. such as is conveyed by the exposure 
of the body, is often sufficient to set the mechanism of the 
reflex inaction. This active condition of the reflex per- 
sists in the majority of infants throughout the first year 
of life, but by the second birthday it has as a rule passed 
under the control of the will, and though occasional 
japses may occur in the third year of life, anything like a 
frequent occurrence of incontinence of urine is distinctly 
pathological. TI must here note that the education of the 
vnfant in regard to the power of control over the bladder 
is not to be neglected, and that an efficient nurse can 
often so train an infant that at the age of 18 months it 
ean retain control of its urine during a sleep of eight to 
ten hours. If after the infant has reached 2 years of age 
the reflex evacuation of the bladder is still excited by 
slight stimuli which in the normal child would have no 
effeet, the condition of enuresis must be recognized. 

The greatest number of cases of enuresis occur between 
the ages of 3 and 10 years, though it is not very un- 
eommon to find the condition acquired by older children ; 
where, however, one finds it existin® in adults, the history 
almost invariably is that they have suffered from the 
eomplaint from childhood. I have, however, notes of one 
‘ase ina girl of 18 who had acquired the condition about 
a year and a half previously, and I have seen at least one 
similar instance. It is usually said that the two sexes are 
about equally affected, but in my own experience girls 
outnumber the boys by more than two to one. 

Asa general rule the patients are able to retain control 
of the bladder, at least to a moderate degree, during the 
day, but this control disappears during sleep; but in a 
vertain number of cases enuresis occurs by day as well 
as in the night. and ina still larger number the diurnal 
control is less firmly established than in normal children, 
so that, unless there are frequent opportunities of evacu- 
ating the bladder. the child becomes abnormally uncom- 
fortable, and finally loses control. . 

The character of the evacuation is nearly always the 
same—that is, there is a sudden uncontrollable contrac- 
tion of the detrusor muscle and the contents of the 
Dladder gush ont. Occasionally, however, one meets 
with instances where this is not the ease. One of my 
patients, a boy aged 4, was said by his mother “to drip 
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like atap,’ and the unusual description raised the sus- 
picion that there was present some material cause, such 
as the presence of a caleulus—a suspicion which was not 
confirmed. Since then I have met with some similar 
instances, but they are not common. Sometimes—and 
this is especially true in neglected cases, where the 
condition has been present for years—the bladder seems 
to have become so irritable as to be unable to tolerate 
the presence of more than a few drachms of urine at a 
time, so that the patient passes urine at intervals of a 
quarter of an hour by day and night. This condition has, 
I believe, led to the description which is found in some 
textbooks of a bladder which has become abnormally 
small. I have never been able to satisfy myself that this 
was the case; the bladder in this condition will always 
hold a normal amount of fluid. 

From the consideration of the facts observed I believe, 
therefore, that the ordinary cases of nocturnal enuresis 
really represent a persistence, or a recurrence, of the 
normal infantile reflex irritability. However, there are 
causes, more rarely met with, which may be overlooked. 
That which is perhaps most likely to escape detection is 
the minor form of epilepsy. This is certainly not a 
common cause of enuresis, but there are a certain number 
of cases in which, after other methods have failed to effect 
a cure, a dose of 5 gr. of potassium bromide at bedtime 
has been immediately successful. In some of these cases 
there are other evidences of petit mal to be discovered by 
careful inquiry, but that is not always the case. 

Mentally deficient children are not infrequently -the 
subjects of nocturnal enuresis, which is a survival of the 
infantile condition. Stress is often Jaid upon the presence 
of dirty habits in determining the diagnosis between im- 
becility and backward development, but it is a point 
which should be most carefully considered, for an infantile 
condition in this respect may occur in backward children 
up to the completion of the fourth year without any real 
cerebral defect. 

With regard to diseases of the spinal cord, the only 
common cause of incontinence is compression of the cord 
in the lumbar region consequent upon tuberculous caries 
of the vertebrae. Ordinarily the affection is an overflow 
incontinence. The bladder dilates, and after the lapse of 
a certain time the sphincter is unable to resist the pres- 
sure of the accumulated urine, which flows slowly away. 
OccasionaHy the bladder contracts uncontrollably on the 
slightest stimulation, which is usually not obvious, 
resulting in the condition known as precipitate micturi- 
tion. But in these cases, even where the angular curva- 
ture is not a marked feature, there is nearly always a 
definite paraplegia, and the bladder symptom is a late 
manifestation. A rare and obscure cause of incontinence 
is the presence of an occult spina bifida, but here also 
there is an associated paralysis or paraplegia of the lower 
limbs. Hence it is quite improbable that the inconti- 
nence which accompanies these conditions will be con- 
founded with a case of simple enuresis. The same remark 
applies equally to the common diseases of the bladder 
which are associated with incontinence, stone, tubercle, 
and new growth, and the ordinary forms of cystitis. 

So far I have considered the causes of incontinence of 
urine which have a definite basis in some pathological 
condition of the nervous or urinary mechanism, and in 
examining any case of enuresis it is necessary to exclude 
the presence of such a-cause before deciding that the 
enuresis belongs to the category of neuroses. When no 
suflicient cause can be discovered by physical examina- 
tion, and when the history and symptoms of the case 
present nothing which can arouse a suspicion of the 
presence of some unusual cause, I think one is justified in 
considering the case as one of simple enuresis. Now, 
though in enuresis it is not possible to point definitely to 
the determining cause, it is easy to indicate many of the 
factors which predispose to the condition, and when we 
consider these it is evident that they have all one common 
feature: they all act in s»me way as stimulants of the 
aferent nerves. Now. in infants. I pointed out that 
almost any form of stimulation sufficed to set in motion 
the mechanism ly which the bladder is evacuated, and 
the more closely one studies the character of the 
enuresis of childhood, the more clearly one perceives 
that it merely represents a_reeurrence§ to, or a 
persistence of. the infantile condition. There is 
in many medical textbceoks much talk of a weak 
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sphincter, of a loss of muscular tone, and similar | suffer from night terrors, migraine, hysteria, and neuralgia ; 


defects, but I am unable to convince myself that these 
explanations have any foundation in the facts. On the 
contrary, if one goes into the history of the precise 
sequence of events in a case of enuresis in an intelligent 
child, it becomes obvious that the sphincter is efficient up 
to and even beyond the normal, but that the voluntary 
control is not established so firmly as in healthy indi- 
viduals. It is rare to find the urine dribbling away in 
this condition ; it nearly always comes with a sudden 
gush ; in other words, the spinal centre temporarily has 
got out of control of the cerebral centre. From these con- 
siderations it becomes clear that enuresis isa phenomenon 
related to an instability of the nervous system—a concep- 
tion which is confirmed by the frequency with which it 
follows such a disease as diphtheria. 

I do not think it is possible in the present state of our 
knowledge to obtain any more precise view of the definite 
cause of the disease, but fortunately it remains possible 
to trace out and attack some of the causes which most 
commonly excite the irritable reflex. Probably that which 
is most common is the presence of adenoid vegetations in 
the naso-pharynx. I should be expressing myself more 
cautiously if I were to say that it is a condition found 
with great frequency in cases of enuresis; for it is a 
tenable hypothesis that the same conditions of health 
which led to the growth of the adenoid vegetations pro- 
duced at the same time the nervous instability. But, 
whatever may be the precise pathology, there can be no 
doubt that there is an intimate connexion between the 
presence of adenoids and the existence of enuresis, and 
that the removal of the hypertrophied lymphoid tissue is 
the first essential step in the cure of the enuresis. 

Another commonly-associated condition is the presence 
of threadworms. Whether these act directly as stimu- 
Jants to the afferent nerves, or whether the condition of 
the bowel which favours their existence is the exciting 
cause, I believe that it is important to eliminate this 
factor in the production of enuresis. Jacobi lays stress on 
the existence of small anal fissures in children who suffer 
from the complaint, and I should be quite prepared to 
accept these as a sufficient cause if I had been able to 
detect them; but I have examined a considerable number 
of children with special reference to this point, and have 
not met with a single instance. 

Another factor in the causation, as to which I am scep- 
tical, is the presence of vulvitis in girls, and balanitis or 
phimosis in boys. These ailments are so common 
among the children of the poorer classes that, if they were 
efficacious in causing enuresis, I should expect that com- 
plaint to be far more common than it is. But, where 
every possible excitant of the afferent nerves is under sus- 
picion, it is necessary to insist on attention to absolute 
cleanliness in children who suffer from enuresis. 

Next there is a group of cases in which the urinary 
secretion itself acts as an irritant. Hyperacidity is cer- 
tainly found in some instances, and is sometimes associ- 
ated with the passage of uric acid, and of a highly con- 
centrated urine. Many authorities doubt the connexion 
between the phenomena, but there exist cases where the 
administration of an alkali in fairly large doses effects a 
quick cure of the incontinence, and on the whole it 
appears to me to be probable that hyperacidity is a 
sufficient exciting cause. 

In convalescence from typhoid fever it sometimes hap- 
pens that the urine becomes cloudy from the presence of 
large numbers of bacteria in the urine, and in this con- 
dition I have twice met with children who have acquired 
enuresis, which speedily digappeared with the disappear- 
ance of the bacteriuria. In a few other instances I have 
found a bacteriuria in children suffering from enuresis, 
and, though I do not regard it as a common cause, 
I always examine the urine directly it is passed. In 
those cases where bacteriuria is present the cloudiness 
does not disappear after heating or by the addition of acid, 
and the bacteria can be easily detected by the microscope. 
There are not any symptoms of cystitis in these cases, so 
that, unless the examination be made methodically, they 
are apt to be overlooked. 

In a healthy child none of the factors I have mentioned 
will produce enuresis of itself; there must be other 
adjuvant causes. The subjects of the complaint are 
generally anaemic, listless, undergrown, or ill-fed, and 
often exhibit other signs of nervous instability; they 





and there is a certain amount of evidence which points 
to an inheritance of instability. Thus it is not infre- 
quent to see several children in one family affected, one or 
both of whose parents suffered from the complaint in 
childhood. 

To summarize what I have said as to the pathology and 
etiology of the disease, there is as a basis a condition of 
nervous instability, which may be inherited, or is often 
acquired, as in those cases which follow an attack of 
diphtheria. Acting on this, there are a number of exciting 
causes, which may he grouped in three divisions: (1) 
Those which act on the nerve centres in the brain, as in 
epilepsy ; (2) those which act on the cutaneous peripheral 
nerves and excite reflex action in the unduly irritable 
spinal centres ; (3) those which produce irritative effects 
in the urinary tract. 


TREATMENT. 

Two points require emphasis. The first is that in order 
to ensure success prolonged treatment is necessary, and 
this for several reasons. Usually the condition has been 
allowed to become a habit before it is taken seriously, 
and it requires a long time under new conditions to break 
the force of the acquired tendency ; and, again, though 
success is sometimes obtained early, relapse is frequent 
unless the treatment is sustained. The other point is 
the necessity of varying the surroundings of the patient ; 
some patients who derive no benefit whatever from treat- 
ment so long as they continue their ordinary mode of life, 
improve from the moment that they are removed to a 
different environment, the reason probably being that 
some one or more of the exciting causes present In the 
home life of the patient are eliminated by removal to 
a different surrounding. 

In nocturnal enuresis the evacuation of the bladder 
takes place as a general rule in the first two hours of 
sleep. Therefore the first instruction to be given is that 
one hour, or one hour and a half after the child has gone 
to sleep, of course with a bladder properly emptied, it is 
to be awakened, and made to pass water again. This pre- 
caution in a considerable number of cases is sufficient to 
prevent the enuresis, but occasionally one meets witl: 
eases in which one awakening is insufficient, and then it 
is a wise plan to manage so that the child is awakened at 
regular intervals throughout the night; the intervals, of 
course, are made longer as improvement occurs. Secondly, 
it is of advantage to encourage regular habits during the 
day. The bladder should be emptied only at stated 
intervals, and these should be as far apart as is consistent 
with the comfort of the patient. This measure is especially 
valuable where there is diurnal as well as nocturnal 
enuresis, for in such instances there often grows up @ 
habit of unnecessary evacuation. It is sometimes stated 
that the bladder becomes contracted and incapable of 
retaining more than a few ounces at a time, and though 
there may be such cases, I can only say that they are out- 
side my own experience. and that, as a rule, in enuresis 
the amount evacuated is quite equal to the normal 
contents of a healthy bladder. 

The next point of importance is to avoid those articles 
of food and drink which have an irritative or diuretic 
effect. Tea and coffee are to be absolutely prohibited ; 
and the last meal and the last drink should be taken at 
least an hour before bedtime. In addition to tea and 
coffee, sugar in all its forms must be eliminated from the 
diet. Sweets are most potent causes of relapses. With 
these exceptions, the ordinary plain diet suited to healthy 
children is permissible, for though some authorities advo- 
cate the elimination of meat from the diet, I have never 
seen any reason to follow that rule. It is a common prac- 
tice of mothers to limit the amount of fluid taken by the 
patient, but I have no doubt that the consequent increase 
in the concentration of the urine is apt to increase the 
tendency to enuresis. On the contrary, the child should 
be permitted to drink water or milk as it desires, provided 
it be taken at regular times and limited in quantity at the 
last meal, 

In nervous, excitable children, school work should be 
discontinued for a time, but in the children of the poorer 
classes this is not always attended with the desired result, 
for they find excitement in the streets. When the diet 
and the habits of the patient have been corrected, there 
are further measures which aim at the elimination of the 
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exciting causes. Scrupulous cleanliness, the removal of 
adenoid vegetations, the treatment of anaemia, and the 
importance of air and exercise, must receive proper atten- 
tion. In boys, circumcision is sometimes advisable, and 
if threadworms are present, special measures must be used 
to get rid of them, ordinarily an easy task. 

The question of drugs is important. The number that 
have been employed is enormous, and many of these have 
been praised as efficacious. I have used a large variety, 
but have found three only of much service, and of these 
three belladonna or atropine is by far the most successful. 
It may be used in the form of the extract, or the tincture, 
or as liquor atropinae, and each has its advocates. I do 
not regard the point as essential, though personally I 
always employ the tincture. What is essential is that the 
dose shoul | be sufficient to produce evidence of its action, 
and that it be used over a long period. I usually give 
10 minims of the tincture three times a day as the initial 
<lose, and raise the dose week by week up to a drachm 
three times a day. With these doses in a large number of 
cases immediate benefit is obtained, and usually as time 
goes on the frequency of the enuresis sensibly diminishes, 
and finally disappears. At this period it is essential not 
to abandon the drug, but to slowly diminish the dose until 
it can safely be dispensed with. A period of three to six 
months will usually be required for the permanent relief 
«f the complaint, but occasionally there are cases where 
that time must be considerably prolonged. 

The danger of poisoning is slight. Of the many cases 
I have treated in this manner only one has had delirium, 
though loss of accommodation is nearly always present in 
the beginning. This, however, soon passes off, and it is 
not an indication for relaxing the use of the drug. Dry- 
ness of the throat and mouth and a smarting sensation in 
the pharynx are also complained of sometimes, but these 
also are temporary discomforts. I employ the belladonna 
in conjunction with potassium citrate in the majority of 
eases, and in a few instances where I have had reason to 
believe that hyperacidity of the urine was the chief cause 
{ have found potassium citrate alone to be efficacious. 
The third drug which has proved successful is urotropin, 
and this is especially indicated in cases of bacteriuria. 
It must be given well diluted, for in concentrated solu- 
tions it has been known to produce haematuria, and 
painful micturition. I used it on a series of thirty 
consecutive cases, with good results in nine instances. 

Of other drugs my experience has been disappointing; 
{ have never succeeded in obtaining good results with 
ergot, antipyrin, rhus aromatica, lycopodium, or any of the 
other drugs which others have found useful. In excitable 
children, who are the subjects of night terrors,a small 
dose of potassium bromide at bedtime is beneficial, and in 
ill-nourished, anaemic children, iron and strychnine are 
good tonics. \ 

Electrical treatment, with one pole in the urethra, or 
over the pubes, and one on the lumbar region, is said to 
‘succeed where other measures fail, but it also fails fre- 
quently, and I cannot ascertain that the cases in which 
medicinal treatment fails are cured by the employment of 
the electric current. It is true that all treatment in this 
complaint is empirical, but in my experience com- 
paratively few cases resist, if the treatment indictted is 
perseveringly carried out. When, however, failure stil! 
attends one’s efforts at the end of six months and 
there is no sign of improvement, the patient should be 
removed entirely from his or her surroundings, and 
placed in bed under supervision. What have been appar- 
ently hopeless cases often derive striking benefit from such 
a course, and, the force of habit thus attenuated, the final 
results are usually good. I believe that the prospects of 
treatment are better than is usually supposed. I estimate 
that between 70 and 80 per cent. of my cases get well in 
about four months, that 10 to 16 per cent. recover in about 
eight months, and that from 1 to 2 percent. remain almost 
as bad as before. Of these last, however, I do not despair; 
some of them are improved; all are capable of improve- 
ment, but subject to relapses. The only point remaining 
‘to notice is that I find boys more amenable to treatment 
than girls, and that the most hopeless cases are those in 
which mental development is below the average. Of 
cases occurring in young adults I have little experience, 
but [ believe that the majority are in girls, and that they 
are usually cases where treatment in earlier years has 
been spasmodic or even wholly neglected. 
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TuIs is a subject in which I have long taken great interest, 
and in 1899 I published in the King’s College Hospital 

teports my ideas on the matter, which followed a number 
of cases successfully treated by an antidiabetic diet. Since 
then many failures by this treatment, ‘together with more 
work at the subject, have induced me to alter my views,, 
or rather to enlarge them. 

I will now endeavour to offer an explanation of the con- 
ditions which brings all the varieties of this malady into 
line, and of the reasons for the success or failure of the 
various treatments in common use. 


CAUSES. 

Nocturnal enuresis is a symptom the causes of which 
are believed to be various. Dr. Goodhart, in his work on 
Diseases of Chiidren, says : 

There are few conditions which require more careful study 
than this, and fewin which such a variety of circumstances 
conspire to bringit about. Whoever will treat enuresis with 
success must be prepared for a preliminary inquiry of a 
somewhat complicated nature. 

This opinion becomes confirmed on reading the views 
of various writers on the subject. for it is found that 
hardly any two are in agreement as to the causes of this 
distressing malady. It may be that as the causes are 
admittedly various there is some truth inall. It will be 
our endeavour, then, to extract from this mass of contra- 
dictory material some general ideas which may bring 
these dicta into harmony, and so formulate a broad basis 
for treatment. 

Condition of the Urine. 

All writers agree that the urine shows variations from 
the normal. Owen noted that the urine might be acid or 
alkaline. At times it is extremely acid, loaded with 
urates and of high specific gravity. In these cases it is 
held by some that, being abnormally irritating, the urine 
excites the reflex act of emptying the bladder without the 
intervention of the consciousness. The more common 
variation, however, is a condition of low specific gravity, 
neutral or alkaline urine with triple phosphates or 
oxalates, a few pus cells, and a trace of albumen. Then it 
must be the amount of the urine which excites the reflex, 
for the quantity passed in twenty-four hours, and especially 
at night, is thrice or even more times than the normal. 
There is, in fact, a condition of polyuria. It is quite 
common to find a bed deluged with urine an hour or so 
after a child has been taken up and made to pass water. 

Typical examples of urine from enuresis cases are as 
follow: 

(a) Specific gravity 1030, highly acid reaction. Total quan- 
tity in 24 hours, 200z. Colour, mahogany. Urea, 6 per cent. 
Deposit, uric acid crystals in abundance. No albumen or 
sugar. 

(b) Specific gravity 1005. Alkaline reaction. Total quantity 
in 24 hours, 3 pints. Colour, very pale straw colour. Urea, 
0.3 percent. Deposit. triple phosphates with a few pus cells. 
Trace of albumen. No sugar. 


Condition of the Patient. 

But if the urine is admitted to be abnormal, there is an 
equal agreement that the subjects of the complaint are 
also abnormal. The varieties of this abnormality have by 
different writers been made to include a very large 
number of the disorders to which the flesh of childhood is 
heir. Rachford found anaemia in 80 per cent. of his cases, 
and it is always present in the alkaline class. Trousseau 
says enuresis is essentially a neurosis, and often found in 
families prone to epilepsy. Some have considered it a 
mild form of nocturnal epilepsy. Goodhart says the tone 
of the nervous system is at fault. Some authorities have 
described the sufferers as mainly of a neurotic type, whilst 
others as flabby, anaemic, and lymphatic. A vasomotor 
neurosis of the renal vessels has been suggested as an 
explanation. Whitla finds enuresis very common in the 
neglected children sent into the industrial and charity 
schools, where it is often associated in its worst forms 
with a low standard of intellectual development. Ashby 

* Read at a meeting of the Folkestone Division of the British 
Medical Association. 
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and Wright consider that mere delicacy of health may 
give rise to enuresis. It is usually affirmed to be more 
common in boys than in girls, but this is not the writer's 
experience. Of 38 cases, Goodhart found 20 in girls and 
18 in boys. Kustace Smith says the worst forms are found 
in girls, and West and Whitla confirm this. Many 
observers have noted the occurrence of enuresis in the 
subjects of rickets, rheumatism, adenoids, and constipa- 
tion. Slow carbonie acid poisoning has been given as a 
cause. Thus, G. W. Major and Zeim explain the inconti- 
nence of mouth-breathing children. Some local condition 
of the urethra or bladder or their neighbourhood has also 
deen blamed as a cause. To mention only a few of these 
will be suflicient—namely, long prepuce, worms, hip-joint 
disease, polypus of the rectum, pinhole meatus, and 
urethral caruncle. Nocturnal enuresis has been noted 
as an early symptom in nephritis, renal calculus, diabetes, 
and in tuberculosis of the urinary organs. 


Condition of the Nervous System. 

It is held by some that in these cases the nervous 
system is either generally or locally at fault. By others it 
is attributed to a retrogression to, or a continuation of, the 
infantile condition, to laziness, or to defective training. 
That there must be a debility of the whole nervous system 
is apparent from the large number of these sufferers 
amongst the insane, and also, as Whitla noticed, in the 
children of the charity schools. There can be no doubt 
that the habit of enuresis often remains long after the 
eause has been removed. It is owing to this that many 
methods get the reputation of curing when they have only 
broken a habit. In this category we may place nearly all 
those cases which are cured by operative procedures, and 
by the various forms of local treatment. Thus is explained 
the frequent failure of each method, and the fact that 
some methods, such for instance as circumcision, have 
been followed by enuresis in subjects who had not pre- 
viously suffered from it. The contention is that such an 
impression is made on the nervous system by the surgical 
or other method of procedure, that the attention is forcibly 
directed to the new source of discomfort, and the habit of 
emptying the bladder during sleep is broken. The ten- 
deney to spontaneous cure is well known. Sachis is of the 
opinion that profoundness of sleep alone is sufficient to 
cause the phenomenon. Goodhart and others have noticed 
that in enuresis sleep is too profound, and it is a matter 
of common observation that when taking such a patient 
up at night, he hardly ever quite awakes, and that he re- 
lapses again into slumber directly he is put back into bed. 
Such cures as are brought about by corporeal punishment, 
or the cure by the American method of vigorously spank- 
ing the nates, may operate by causing sleep to be less 
profound and so breaking into the vicious circle. But 
corporeal punishment sometimes acts in a way not in- 
tended. The writer knows of boys who attempted to keep 
awake all night in order to avoid a thrashing, of others 
who tied pieces of string round the prepuce, and of one 
case where sloughing of the penis resulted from the 
application of a brass ring for the same purpose. 


Condition of the Digestive System. 

But behind the admitted weakness of the nervous 
system there is always a digestive disturbance. In the 
writer's opinion this is the key to the situation., Owen 
and several writers have noted the great importance of 
diet in treatment. But Owen admits that all treatment is 
empirical. A. Jacobi says that whenever the urine is 
abnormal the digestive system must receive attention, 
and that. treatment is useless until the normal action of 
the digestive organs is restored. Goodhart recommends 
abstinence from meat,and this undoubtedly does good 
where the urine is too acid. Whitla noted the frequent 
bad effect of a too starchy diet. This is most noticeable 
where the urine is neutral or alkaline. The curative effect 
of a non-farinaceous diet is often immediate. The fact 
that the alkaline variation of the urine is the more 
common, accounts for the large measure of success which 
this treatment has effected. The researches of Luff, 
Chalmers Watson, and others, on intestinal fermentations 
and bacterial processes in the digestive organs, make it 
certain that the formation of a toxin as a result of their 
action is a very important element in the condition under 
review. In fact, it is held that this is another condition 
which is in a large measure the consequence of intestinal 





sepsis. Dr. S.J. Wright, in the New York Medical Record 
for July, 1897, records a case of a lady of 34, where the 
trouble had existed from childhood. She was cured by 
taking naphthol (an intestinal antiseptic) internally. It is 
now admitted that the highly acid urine of gout is due to 
bacterial action in the intestine. In the alkaline variety 
of enuresis the polyuria is probably due to a toxin acting 
on the renal vessels and causing their dilatation, or. 
even more possibly, to its effect on the general blood 
pressure. 

In the British Mepican Journat for February 17th 
Dr. Bushnell describes a condition of bacilluria, in which 
large quantities of living bacilli of various sorts are 
eliminated by the kidneys. This he says is a not 
infrequent cause of nocturnal incontinence in children. 

One cannot but be struck by the ease with which this 
view that intestinal sepsis is an essential part of the con- 
dition explains the facts of enuresis. Enuresis with acid 
urine is the result of putrefactive decomposition of the 
albuminous constituents of the food. Enuresis with 
neutral or alkaline urine is the result of putrefactive 
decomposition of the farinaceous constituents. 

Intestinal sepsis occurs most easily in those whose 
vitality is depressed from any cause, and hence all the 
various conditions which have been named as causes are 
brought into line by this hypothesis. Intestinal sepsis 
is much influenced by the state of the general health, 
which accounts for the curative effects of tonies, for spon- 
taneous cure, for recurrence, for the effects of regular 
diet. for the cures which so often follow on the improved 
health consequent on the removal of adenoids or other 
morbid conditions, and for the failure of altering the 
position during sleep or tilting the end of the bed, as 
noted by Crawford. 

This fact of intestinal sepsis, combined with a nervous 
system (and consequently the local nervous mechanism of 
micturition) temporarily weak, together with what has 
been said as to the formation of a habit of enuresis, offers, 
indeed, an explanation of the success or failure of all the 
methods of treatment in vogue, and forms coneord 
amongst the many apparently diverse explanations of the 
cause. of enuresis which have obtained in the past. Hence 
is made plain the occurrence of the condition occasionally 
in adults, and its much greater frequency in children. 
The effects of intestinal sepsis are more manifest, and the 
results tend to remain longer as a habit in children owing 
to the little assistance which the breaking of the habit 
receives from the will. It is often necessary with them to 
make an impression on the mind, by surgical or other 
measures as before mentioned. There are no commonly- 
used treatments which cannot have their suecess or 
failure explained on the theory of intestinal sepsis, with a 
weakened nervous system as an essential element, at some 
time or other in all cases. 


TREATMENT. 
General Considerations. 

When undertaking the treatment of a case of enuresis it 
is first necessary to consider: 

1. Whether the case is simply one of general want of 
tone. 

2. Whether intestinal sepsis is now a prominent feature, 
and if so, is the urine passed at night abnormally acid, 
and of diminished quantity, or is it of low specific gravity, 
alkaline or neutral, and of increased quantity ? 

3. Or whether the case is simply one of habit remaining 
after the cause has been removed, or after improvement in 
the general health has become such that enuresis need 
not occur. 

As a rule it is quite easy to determine this point, but 
one must own that it is not always possible to be quite 
sure. In practice it is found that failure on one line of 
treatment will soon be followed by suecess by substituting 
one of the other two. At all events, viewing the matter in 
this way, we have a knowledge which enables us to judge 
with accuracy how long persistence in one line of treat- 
ment should be allowed. 

Tonics. 

In the first of these classes are those cases which 
different writers describe by saying that the children 
do not look ill, and also those in which anaemia is present 
without much evidence of intestinal sepsis. and mostly 
also those who have not suffered long. These are the 
cases which Ashby and Wright allude to as due to 








ear 2 











AN ANTITYPHOID 


APRIL 21, 1906. | 


SERUM FROM THE GOAT. 


Tue Brinisn 
MeEpIcat JouRNAL 


905 








delicacy alone. Almost any good tonic will effect a cure. 
Many physicians have a preference for phosphate of iron 
in its popular form, or perchloride of iron as strongly 
advocated by West, or strychnine as advised by Ringer. 
Included in this method are all measures which tend to 
improve the health, such as cold douches, massage, 
“running wild”. in the country, change of air, or any of 
the many things which we are in the habit of prescribing 
to improve the general health and tone of our patients. 
The practice of taking the patient up several times at 
night is a convenient method of protecting the bed, but it 
is in no sense a means of cure. 


Treatment of the Digestion. 

In the second class, evidences of indigestion are to be 
found more or less prominent, and all the causes which 
produce intestinal sepsis are to be looked for, and, if pos- 
sible, removed. These are the cases which are often so 
easily cured by diet. In the acid form the cutting off of 
meat alone may be followed by success, and in the 
alkaline form the use of a non-farinaceous diet is often 
immediate in its good results. The failure of either diet 
is due to such method alone not being sufficient by itself 
to stay the course of an intestinal .sepsis once begun. 
There are, of course, a number of ways of combating 
intestinal sepsis. A good routine treatment consists in 
securing a good daily evacuation of the bowels by giving 
4 gr. of calomel every night and a mild saline aperient in 
the morning. In addition one may give one or more of 
the many drugs which aid intestinal asepsis. Further 
assistance may be obtained from any of the health- 
improving methods before mentioned, which can be 
selected at the discretion of the physician. He must also 
decide each case on its merits, as to whether medicinal 
tonics can be used at the same time that the septic 
condition of the digestive organs is being combated. 


ILLUSTRATIVE CASES. 

1. Enuresis had existed for a long time in the son, aged 
7 years, of a lodging-house keeper. He was at once cured by 
being taken into hospital and kept on the ordinary hospital 
diet without any other treatment. 

2. A girl, aged 21 years, the servant at another lodging 
house, was cured as rapidly by the same method. 

The obvious cause in each instance was intestinal 
sepsis from irregular and injudicious feeding. 

3. A girl, aged 10, had had enuresis for three months. She 
had immediate freedom from this symptom while taking a 
non-farinaceous diet, but for the first six weeks relapse 
followed the slightest consumption of starchy food. 

4. A boy at school with enuresis and highly acid urine 
showed no improvement when taken off meat. He was, how- 
ever, rapidly cured by a course of {gr. calomel every night, 
and 5 gr. of salicylate of soda thrice daily. 


Breaking the Hahit. 

In the third class one may look for sources of irritation 
which might require treatment—for example, worms, 
fissure tz ano, adherent prepuce, ete. This is more 
especially the case as one may, so to speak, “kill two 
birds with one stone.” That is to say, the operative treat- 
ment necessary to cure the local condition, acting strongly 
on the mind, or by making sleep less profound, frequently 
breaks the habit of enuresis. And this it may do in spite 
of the fact that the local condition had nothing whatever 
to do with the formation of the habit. Other surgical 
methods, such as blistering the sacrum, blistering the 
penis, freely cauterizing the urethra, the passing of large 
metal bougies, and the various ways of using electricity— 
all act in one or other of these two ways. Equally 
efficacious and far more rational is it to talk seriously 
before the patient of the possibility of one or other of 
these measures having to be adopted if improvement 
does not immediately occur. This is the class of case 
which the schoolmaster, much to his satisfaction if the 
physician has failed, succeeds in curing by corporeal 
punishment. As, however, he cannot be expected to 
diagnose as to which of the three classes the case belongs, 
the odds are against his success, and,as previously pointed 
out, worse evils than enuresis may result. 


Former Treatments. 

Of other treatments, one need mention a few which have 
not been previously dealt with. The success or failure of 
all others is easily explained if the view herein advocated 
be adopted. 





The limitation of the amount of fluid drunk never 
gained much reputation—in fact, it rather tends to aggra- 
vate than relieve the symptom, by adding to the digestive 
disturbance. 

Belladonna in small doses acts as a tonic to the nervous 
system, and may, as other tonics, succeed in the first 
class of cases. When given in semipoisonous doses. it 
acts on the mind, and is then successful by diverting the 
attention. Professor Fonnsagrives thinks it acts by 
making sleep less profound, so that control of the 
sphincter muscles is not lost. This is interesting in con- 
nexion with Macalister’s opinion that belladonna acts 
better when combined with strychnine. A. Jacobi says 
belladonna is only useful when there is vesical catarrh. 

Sedatives such as chloral and bromide may succeed for 
a time by blunting the nervous mechanism of micturition, 
but they do not touch the cause, and their use is con- 
sequently unscientific. 


CONCLUSION. 

In conclusion I would contend that nocturnal enuresis 
is capable of the simple explanation here given, that 
order is by this explanation introduced into the chaos of 
conflicting views and opinions, that reasons are now 
obvious for the success or failure of the various methods 
of treatment formerly in use, and that treatment can now 
be carried out on rational and scientific lines instead of by 
the empirical and haphazard methods of the past. 
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UPON THE PROPERTIES OF AN ANTITYPHOID 
SERUM OBTAINED FROM THE GOAT.* 
By ALLAN MACFADYEN, M.D. 


(FROM THE BACTERIOLOGICAL DEPARTMENT, LISTER INSTITUTE OF 
PREVENTIVE MEDICINE.) 

In this communication I propose to give a brief account 
of the results obtained by the immunization of the goat 
with the cell juices of the Bacillus typhosus. The experi- 
ments are a continuation of those already published, 
which had as their main object the production of an anti- 
body for the endotoxin of the typhoid bacillus.' The 
difficulties to be overcome proved numerous, and served 
to retard the progress of the work. It will be sufficient 
for the present to say that the goat was found to be a more 
suitable animal than the horse for arriving at a solution 
of the theoretical and practical considerations involved. 
The experiments on the goat having fulfilled their pur- 
pose may now be recorded. That purpose was to deter- 
mine the best method of producing with the material 
employed an anti-endotoxin, and of increasing to an 
adequate degree the antitoxic value of the treated animals’ 
serum. It was the latter point that presented the chief 
difficulty in the initial stages of the investigation. It is, 
however, one of fundamental importance in the prepara- 
tion of any serum which it is proposed to test for thera- 
peutic possibilities. I therefore felt justified in devoting 
considerable time to the experiments on the goat, in order 
to arrive at a method that would give the desired result. 

During the progress of the experiments two papers have 
been published by Besredka upon an antibody for the 
typhoid endotoxin and to these I will in the first instance 
make reference.” Besredka gives an account of the immuni- 
zation of a horse with dead and living cultures of the 
B. typhosus. The intravenous injections of the bacilli ex- 
tended over a period of two years. The horse’s serum was 
then tested against (1) killed and dried cultures of the 
typhoid bacillus, of which 0.01 gram killed a guinea-pig 
on intraperitoneal injection: (2) a soluble endotoxin ex- 
tracted from the dead and dried bacilli. of which 1} ¢.em. 
killed the guinea-pig. The main results were as follows: 
10 eg. of the dried horse serum (about 1¢.em. before dry- 
ing) neutralized 10 lethal doses of the killed typhoid 





*The results of this investigation were communicated on March 
8th, 1906, to the Royal Society, with the exception of the subcutaneous 
experiments, and those upon guinea-pigs, which have since been 
completed. 
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culture and 16 doses of the soluble endotoxin. This low 
titrate was obtained after two years’ treatment of the horse 
with the dead and living cultures of the typhoid organism. 
These results I shall refer to more particularly at the con- 
clusion of this paper. 

EXPERIMENTS, 

The typhoid cell-juices used in my experiments were 
prepared in the following manner: Virulent typhoid 
bacilli isolate-1 directly from the peritoneal cavity of the 
guinea-pig ere cultivated on nutrient agar in Roux 
bottles for eaghteen hours at blood-heat. The growth was 
brushed off and washed with distilled water in a centrifuge 
forhalfan hour, The living bacilli were then triturated 
at the temperature of liquid air in the grinding pot already 
described by Rowland and myself.* The time allowed 
was thirty minutes per gram of bacilli. The resultant 
mass was taken up in 1 in 1,000 solution of caustic potash 
and spun for two hours. The fluid obtained represented a 
10 per cent. extract of the typhoid cell-plasma, along with 
such bacilli as had not been removed by the two hours’ 
centrifugalization. This was treated with chloroform 
vapour for half an hour. The cell-juices obtained under 
these conditions were sterile and toxic on intravenous 
injection into the test animals employed—goats and 
rabbits. 

The endocellular toxins obtained in the manner 
described are unstable bodies, and the juices rapidly 
lost their original toxicity. The experiments with kept 
juices possessing feeble or no toxicity did not indicate 
that their injection would lead to any marked tolerance 
in the animals against fresh and markedly toxie juices. 
The probabilities were against this easier and less risky 
method of procedure. Recourse was accordingly made in 
the later experiments to the use of the fresh and acutely 
toxic cell-juices. These juices contained on an average 
10 to 12 mg. of solid matter. 

The fresh juices, an intravenous injection proved, as 
stated, acutely toxic for the goat. The first goat after an 
injection of 1 ¢.cm. died acutely, and ,5 ¢.em was acutely 
fatal to several goats. In two instances ,); c.cm. killed the 
animals within twelve hours. Death was preceded by 
acute diarrhoea and collapse. Where death did not ensue 
the injection of .; ¢.cm. was still followed by illness and 
diarrhoea, and ,/; ¢.cm. rendered certain animals ill but 
with less acute symptoms. It was obvious that the intra- 
venous injections would have to be very carefully carried 
out to avoid unduly depressing or killing the animals. A 
goat after receiving doses of ,), and ;); ¢e.em. died, whilst 
another after the injection of 35, 7, 3, and 1 e¢.cm. 
died within four hours after the last dose. The sub- 
sequent animals consequently received small sublethal 
doses which were raised very gradually at duly spaced 
intervals. One injection weekly proved to be the safest 
procedure, and the same dose was repeated until it failed 
to produce any toxic action on the animal. A slightly 
higher dose was then given and repeated in the same 
manner. This method proved ultimately successful, as 
only in this way- was tolerance established to otherwise 
. fatal doses of the typhoid endotoxin. 

In the experiments here recorded, the anti-endotoxic 
action of the serum was tested by intravenous injections 
in rabbits. The endotoxin likewise killed rabbits acutely, 
for example, ;'5 ¢.em., with acute diarrhoea and collapse, 
at times within two hours, and ,); ¢.cm. was not in- 
frequently a lethal dose. The conditions were, therefore, 
sufficiently stringent as regarded any anti-endotoxic action 
of the treated goat’s serum. The toxic cell-juices were 
titrated for the purpose of each serum test. I satisfied 
myself that neither the normal serum of the goat or the 
rabbit possessed any appreciable antitoxic power for the 
toxins employed. Controls in this respect were found 
subsequently to be unnecessary. Three c.cm. of normal 
goat’s and rabbit’s serum did not neutralize two or ten 
lethal doses of the endotoxin. The serum of the treated 
animals was tested against multiple lethal doses of the 
enlotoxin. An estimate was likewise made of the agglu- 
tinative and bacteriolytic properties of the serum. 

I now proceed to an account of the first successful 
immunizing experiment : 

Billygoat 1.—Received the following intravenous injections 
of the toxic cell-juices of B. typhosus : 

May 16th, 1905, 3!, c.cm., animal ill; May 24th, 7», ¢.cm., 
ili; June 2nd, }c¢.cm., ill; June 9th, 3 ¢.em., ill; June 16th, 
le.em., ill; June 23rd, 1 ¢em., ill; June 39th, 1 c.cm., ill; 





July 7th, l¢.cm., no symptoms; July 14th, 1.5 ¢.em., no 
symptoms; July 2lst, 1.5 ¢.em., no symptoms; July 28th 
2 c.cm., ill; August 4th, 2 c.cm., no symptoms ; August 11th. 
2.5 c.cm., dead. : 

It was evident that with subsequent animals an even 
more careful system of dosage would have to be adopted. 
The goat was bled at intervals and the serum tested. In 
all instances given in the tables the serum-toxin mixture 
was kept at blood heat for half an hour previous to 
intravenous injection into the rabbit. 


TabLEe ].—Test of Normal Serum of the Goat. 





Rabbit. Serum + Endotoxin. Result. 
1 3¢.em. serum + 1 ¢.em. toxin Dead, 
Z 2¢.cim. serum + 1¢.cm, toxin a 
3 Control, yy ¢.c¢m. me 
4 Control, 54, ¢.cm. Diarrhoea. 


Three c.cm. of normal serum did not therefore neutralize 
1 c.cm. of a toxin of which ;'; ¢.cm. killed and .., ¢c.em. 
produced acute diarrhoea in the rabbit. 


TABLE II.— Tests of Serum of Treated Goat I. 





Date. | Rabbit. Serum + Endotoxin. Remarks. 
June 23rd, 1 3¢.em, serum + 1¢.em, toxin Alive. 
1905 2 Control, 1 ¢.cm. toxin Dead. 
July 7th, 1 3e¢.em. serum + 2¢.cm. toxin Alive. 
1905 2 3 ¢.em. serum + 1¢.¢em. toxin a 
| 3 2 c.em. serum + 1 ¢.em. toxin a 
H 4 Control, 2 ¢c.cm. toxin Dead in 4 
hours. 
| 5 Control, 4 ¢.em. toxin Dead in 18 
| hours. 
July 14th, 1 3 c.em. serum + 2 ¢.em. toxin Alive. 
1905 2 2c.cm, serum + 2¢.em. toxin mn 
| 3 Le.em. serum + 1¢.cem. toxin ae 
4 7) c.em. serum + 1 ¢c.em. toxin a 
5 Control, y) ¢.em. toxin Dead. 
6 Control, sy ¢.cm. toxin Acute 
diarrhoea. 
July 21st, 1 Le.em, serum + 1 ¢.cm, toxin Alive. 
1905 2 § ¢.cm, serum + 1¢.em, toxin <a 
KS i ¢.em. serum + 1¢.em. toxin a 
| 4 Control, 1 c.em. toxin { Dead. 
} 5 Contro), y's ¢.cm. toxin Acute 
\ | diarrhoea. 
6 Control, , ¢.cm. toxin Acute 
| | diarrhoea. 
Aug. 4th, | 1 | ay c.em. serum + 1¢.cem. toxin Alive. 
1905 2 ) gi c.em. serum + 1¢.em, toxin ‘<< 
| 3 ro €.cim. serum + 1 ¢.em. toxin ae 
{ Lethal dose 
{ jnot estimated. 
Aug. llth, | 1 2, ¢.em. serum + 1¢.em. toxin Alive. 
1905 | 2 | gis ¢c.em. seruin + 1 ¢.em. toxin na 
| 3 rdo¢.em, serum + Le.em. toxin Dead. 
| 4 | Control, 1 ¢.em. toxin Dead in 4 
hours. 
j 5 Control, ;*%, ¢.em. toxin Dead in 18 
| hours. 
6 Control, 4 ¢.cm. toxin Dead in 18 
hours. 


The death of the goat prevented further tests being 
made. It will be seen from the table that, following the 
injections, marked antiendotoxic properties had developed 
in the serum of the goat. After twelve injections ;\; ¢c.cm. 
of the goat’s serum protected a rabbit against 10 ascer- 
tained lethal doses of the typhoid antitoxin. This result 
could not be brought about by 3 c.cm. of the serum of the 
normal goat. The experiment had therefore been 
successful; not only had antiendotoxin been produced, 
but the antitoxie power of the serum had been raised to 
a marked degree in the course of the three months’ 
immunization of the goat. 

It is not my intention in this paper to refer in detail to 
the production of agglutinins and bacteriolysins that like- 
wise oceurred. It will be sufficient to state that whilst 
the amount of agglutinins present in the serum varied, 
the highest titrate obtained was with js 5}550 ¢.cm. of the 
serum. The serum in this dilution produced a distinct 
clumping of the typhoid bacillus. 

The bacteriolytic titrate reached was also high, as at the 
end of three months ;;};5; ¢.em. of the serum protected 
guinea-pigs on intraperitoneal injections against 10 lethal 
doses of the Bacillus typhosus. 
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The serum of Goat I possessed, therefore, to the above 
degree agglutinative, bacteriolytic, and antiendotoxic 
properties. 

The next step was to control these results by the 
immunization of fresh goats, and to carry out the injec- 
tions in a still more careful manner. The method adopted 
will be made clear by the following schedule: 

Nannygoat II.—Received the following intravenous in- 
jections of the toxic cell-juices of B. typhosus : ; 

October 13th, 1905, »; ¢c.cm., animal ill; October 20th, 
js ¢.cm., no symptoms; October 27th, ;'; c.cm., ill; Novem- 
ber 3rd, },¢.cm., no symptoms; November 10th, 7; ¢.cm., 
no symptoms ; November 17th, , ¢.cm., ill; November 24th, 
5 ¢em., ill ; December Ist, ; ¢.em., no symptoms ; Decem- 
ber 8th, }¢.cm., ill; December 15th, } c.cm., no symptoms ; 
December 22nd, } c.cm., nosymptoms ; December 29th, } c.cm., 
ill; January 5th, 1906, 4 c.cm., no symptoms ; January 12th, 
L¢.cm., no symptoms; January 19th, 4 c.cm., no symptoms ; 
January 26th, 4¢.cm., no symptoms; February 2nd, } ¢.cm., 
ill; February 9th, 4 c.cm., no symptoms. 

Three goats have been successfully immunized by the 
above method of small and gentle dosage. It will be 
observed that whilst in the case of Goat I the dose of toxic 
cell-juice was raised from 5); ¢.cm. to 24 c.cm, the final dose 
reached in the case of the present tests only amounted to 
Le.em., of juices containing 10 to 12 mg. of solid matter. 
The results obtained must therefore be ascribed to the 
quality of the toxins employed in the process of 
immunization. 


TaBsLeE II1.— Tests of Serum of Treated Goat II. 


Rabbit. | 





Date. Serum + Endotoxin. Remarks. 
Dec. 29th, | 1 Jy ¢.cm. serum + 1 ¢.em. toxin Alive. 
1905 2 5 C.cm, serum + 1 ¢.cm., toxin Dead. 
3 | to C.-C, Serum + 1¢.cm, toxin Alive. 
4 { Control, } ¢.cm. toxin Dead in two 
} : hours. 
5 | Control, 7, c.em. toxin Acute 
diarrhoea. 
Jan. 19th,” 1 2 ¢.em. serum + 1¢.em. toxin Alive. 
1906 2 roo ¢.cm, serum + 1 ¢.em, toxin Dead. 
3 Control, 5 ¢.cem. toxin ” 
Jan. 26th, 1 ) gs ¢.em. serum + 1¢.em. toxin Alive. 
1906 2 14a ¢.cm. serum + 1 ¢.cem, toxin Dead. 
3 Control, jy ¢.cm. toxin ee 
Feb. 2nd, 1 | zs ¢.em. serum + 1¢.em. toxin Alive. 
2906 2 , af C.em, serum + 1 ¢.em. toxin ae 
3 ' 4, ¢.cm, serum + 1 ¢.cm. toxin “ 
4 sip C.CM, Serum + 4 ¢.cm. toxin a6 
5 Control, ,5 ¢.cm. toxin Dead in 24 
{ hours. 
6 ' Control, .}; ¢.em. toxin Dead in 2 
hours. 
7 Control, 4 ¢.em. toxin Dead in 18 
hours. 
Feb. 9th, 1 fs ¢.cm,. serum + 1¢.cm. toxin Alive. 
1906 } 2 é-¢.em. serum + 1 ¢.cm, toxin ae 
3 ids ¢.em, serum + 1 ¢.cm. toxin Dead. 
4 iio em. Serum + §¢.em. toxin Alive. 
5 Control, jy ¢.cm. toxin Dead. 
6 Control, 5 ¢.em, toxin Diarrhoea and 
collapse. 


The results detailed in Table III confirm those obtained 
in the case of the first goat. The figures demonstrate the 
production of an antiendotoxin in very considerable 
amount, inasmuch as ;); c.cem. of the serum protected a 
rabbit against 30 ascertained lethal doses of the typhoid 
endotoxin. As already stated, normal goat’s serum 
possesses no appreciable antitoxic power. The results 
were in every respect equivalent to those obtained with 
Goat I, despite the injection of relatively smaller doses of 
the toxic cell-juices. The antitoxic power of the serum 
was raised to the above-stated degree after 16 injections 
extending over a period of about four months. 

In the following experiments the serum was ‘injected 
separately to the endotoxin into the rabbit : 

Rabbit I.—Received 15 lethal doses of the typhoid endotoxin 
in the right, and 1c.cm. serum in the left ear vein, followed 
in twenty minutes by a second injection of 1 ¢e.cm. serum. 
The animal survived. 

Rabbit II.—Received 5 lethal doses endotoxin in the right 
and 1 ¢.cm. serum in the left ear vein. The animal survived. 

Rabbit III.—Received 5 lethal doses endotoxin in an ear 
vein, and three-quarters of an hour later, at the onset of toxic 
symptoms, 2 c.em. serum were injected. The rabbit survived. 

The serum therefore acted when injected simultaneously 
but separately to the toxin, and also when injected at the 
onset of toxic symptoms. 





The action of the serum when administered subcu- 
taneously was likewise tested. The serum was injected 
under the skin in doses of 5 ¢c.cm., 3 ¢.em., and 1 ¢.cm. 
On the following day the three rabbits received intra- 
venously five lethal doses of the typhoid endotoxin, and 
survived the test. Theexperiment proved that the serum, 
when injected subcutaneously, protected animals against 
multiple lethal doses of the toxin. 

Occasion was taken to ascertain the antitoxic action of 
the serum in respect of the guinea-pig. In the test made 
it was found that on simultaneous intraperitoneal injection 
zi; c.em. of the serum protected guinea-pigs against ten 
lethal doses of the typhoid endotoxin. 

The serum was further tested for any possible action 
upon an endotoxin derived from an organism other than 
the typhoid bacillus. I used for the purpose the endo- 
toxin of the cholera bacillus; 4 ¢c.cm. of the serum from 
Goat II was added to three lethal doses of the cholera 
endotoxin, and the mixture, after remaining thirty 
minutes at blood heat, was injected into a rabbit. The 
rabbit died two and a half hours after the injection. A 
serum, of which ;|; ¢.cm. neutralized thirty lethal doses of 
the typhoid endotoxin, did not in the amount of 4 ¢.cm. 
neutralize three lethal doses of the cholera endotoxin. 
The serum was thereforet proved to be to this extent 
specific in its action. 

That the inactivation of the typhoid endotoxin is not 
due to any mere mechanical factor, such as a precipitating 
action of the serum on the toxie cell-juices, is negatived 
by the following experiment. The goat’s serum was 
added in dilutions of ;4, ;};, and ;3,; ecm. to 
the freshly-prepared cell-juices of the typhoid bacillus. 
At the end of twenty-four hours no precipitin reaction 
was obtained with the serum, despite its marked anti- 
endotoxic action. 

The agglutinin titrate of the serum of Goat IT rose to 
1: 1,000,000. The bacteriolytic titrate was also high. As 
in the case of Goat I, 55355 ¢.cm. of the serum protected 
guinea-pigs against ten lethal doses of the B. typhosus. 


GENERAL CONCLUSIONS. 

The intravenous injection of the goat with the toxic cell 
juices of the B. typhosus in small and carefully regulated 
doses, resulted in the production to a very considerable 
degree of an antiendotoxin—inasmuch as ;!; c.em. of the 
serum neutralized 30 lethal doses of the typhoid endo- 
toxin. This property did not exist in 3 ¢.cm. of normal 
goat’s serum. 

This titrate was obtained after about four months’ 
immunization of a goat with the toxic cell juices, and is 
quantitatively much higher than that obtained by so 
competent an observer as Besredka, even after two years’ 
immunization of a horse with dead and living typhoid 
bacilli. 

The serum acted when injected simultaneously but 
separately from the toxin; also when injected at the onset 
of toxic symptoms. Subcutaneous administration was 
also effective. The serum, in addition to antiendotoxic, 
possessed agglutinative and hacteriolytic properties. 

The serum, whilst neutralizing the typhoid, did not 
neutralize the cholera endotoxin, and was to this extent 
specific in its action. 

The method which has led to successful results on the 
goat will next be tested on the horse, in order to ascertain 
in how far it is feasible to obtain a corresponding rise in 
the immunizing value of its serum. 

Analogous results have been obtained with regard to 
the production of an antibody for the cholera endotoxin. 

I am indebted to Mr. E. T. Thompson for invaluable 
aid, as well as for an important modification which has 
rendered the grinding process void of danger. 

REFERENCES. 

1Upon the Immunizing Effects of the Intracellular Contents of the 
Tuphoid Bacillus, Allan Mactadyen, Proc, Royal Society, March 12th, 
1903; Upon the Intracellular Constituents of the Tuphoid Bacillus, 
Allan Macfadyen and Sydney Rowland: Centralblatt fir Bakter. 
I. Abtheilung, vol xxx. No 20, and vol. xxxiv. No. 7. 2 Etude sur le 
bacille typhique et le bacille de la Peste, Dr. Besredka, Annales de U Institut 
Pasteur. vol. xix, July 25th. 1905; De Vanti-endotozxine typhique et des 
anti-endotoxines en général, Dr. Besredka. ibid.. vol. xx, February 25th, 
1906. 3 Centralbl. f. Bakt., vol. xxxiv, 1903, No. 8. 


Poriar Hospirat.—The report presented to the annual 
meeting of the Governors of the Poplar Hospital on 
March 14th showed that its finances are in a satisfactory 
state. Last year it was able to add £7,000 to its invested 
funds, which now total £40.000. 
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INTRODUCTION. 
THE diarrhoeal diseases of infancy, on account of their 
appalling mortality, demand the most careful and 
thorough investigation. 

A large number of inquiries have been made in various 
directions with reference to the predisposing and etio- 
logical factors in these diseases, for example, the influence 
of seasonal and hygienic conditions, of natural and 
artificial feeding, of milk pasteurization, ete. 

These inquiries have yielded valuable results, to which 
it is beyond the scope of this paper to refer. Whilst 
recognizing that in infantile diarrhoeas many possible 
factors have to be taken into consideration, there exists a 
varticularly virulent type occurring in summer, which there 
is every reason to believe has an infectious origin. To 
this type of infantile diarrhoea bacteriological research 
has been especially directed. Escherich! in Germany and 
Booker? in the United States were among the earlier 
observers to study the bacteriological flora of the diseased 
intestine. They were, however, unable to obtain evidence 
as to the presence of pathogenic organisms of a specific 
type in the diarrhoeic stools. 

A fresh impulse was given to research by Shiga’s’ 
studies of Japanese dysentery in 1898, and the isolation 
by him of the B. dysenteriae. Shiga’s results were con- 
firmed by Flexner‘ in Manila in 1900, and by Kruse’ in 
Germany in 1901. Acute bacillary or epidemie dysentery 
is now regarded as due to the bacillus first isolated by 
Shiga, with which the type described by Kruse is 
identical. The Flexner type of B. dysenteriae differs in 
certain cultural characteristics, and in its agglutinative 
properties from the former, A number of intermediate 
forms allied either to the Shiga-Kruse or the Flexner 
type of organism have since been described. 

Bacilli of the dysentery group are widely distributed, 
and have been detected in cases of acute endemic, 
epidemic, sporadic, and institutional dysentery. 

Duval and Bassett® in 1902 coneluded that the dysen- 
tery bacillus “is an important, if not the most important, 
cause of the summer diarrhoeas of children.” In 1903, 
the Rockefeller Institute for Medical Research undertook, 
under Dr. Flexner’s direction, an investigation on the 
local or general occurrence of the dysentery bacillus in 
the summer diarrhoeas of children in the United States. 
The reports on the bacteriology of the cases are published 
in Studies from the Rockefeller Institute, vols. i and ii. 
1904. I may quote from. Dr. Flexner’s summing up of 
the results. 

The type of B. dysenteriae which preponderated in the 
ecbildren is the so-called ‘‘Flexner-Harris” organism. The 
**Shiga”’ type of the organism is ‘exceptionally met with, and 
occasionally both types are found in association. . . . Types 
of B. dysenteriae of less well-established properties have also 
been encountered. . . . The central fact brought out by this 
collective investigation is the frequent occurrence in the 
diarrhoeal diseases of children of a specific micro-organism, 
which hitherto has been held to be of specific pathogenic 
action in human beings, and to be the cause of that form of 
dysentery among adults and also among children which is 
characterized by necrotic and pseudo-membranous lesions of 
the intestine and marked infectiousness. 

More recent papers are those by Dunn,’ Parks, Collins, 
and Goodwin.” Critical observations on the above results 
are made in the papers of Weaver and Tunnicliffe® and 
of K. Collins.!? Charlton and Jehle' consider that 
summer diarrhoea in children may be caused by various 
forms of micro-organisms of a non-dysenteric type, more 





particularly by the B. coli communis. They note the 
occurrence of “vast numbers” of streptococci in the 
green stools. Streptococei in large numbers were also 
found by the Rockefeller observers associated with the 
B. dysenteriae. 

It remains to be determined how far the summer diar- 
rhoeas of other countries conform in type to those of the 
United States. 

Score oF RESEARCH. 

Last summer (1905) I undertook the bacteriological exa- 
mination of cases of acute infantile diarrhoea occurring in 
London. The results are sufficiently advanced to be made 
the subject of a preliminary report. 

The clinical aspeet of the disease here is different from 
that described in America. Blood in the stools is quite 
the exception, whereas in America it is apparently very 
frequent. There seems very little doubt, therefore, that 
we are not dealing with the same type of disease in the 
two countries, and that the causal agent may very well be 
different. This being the case, I determined to make a 
research into the bacteriology of as many cases of the 
disease in this country as I could collect during the time 
of its prevalence last summer. To this end it seemed 
advisable to collect all the aérobic bacteria of intestinal 
type present in the stools and intestines of these cases, 
excluding, however, all the!’ lactose-fermenting and the 
gelatine-liquefying bacteria, in order to determine which 
types were the most prevalent. This was controlled by 
an examination of the stools of healthy children of similar 
age, so that one might exclude from the list of possible 
causes any bacteria found constantly present in normal 
intestines. I am indebted to the staff of the Victoria 
Hospital for Sick Children, Chelsea, and also to that of the 
Hospital for Sick Children, Great Ormond Street, for their 
aid and co-operation in this matter, the former sending 
me the stools from 9 cases of infantile summer diarrhoea, 
and the latter either the stools or the intestines, or both, 
from 49 cases of that disease, as well as blood samples 
from each patient when obtainable, for agglutination 
reactions. 

Of the 58 cases examined, 28 were diagnosed clinically 
as “acute infective diarrhoea,” the stools from these being 
of the typical liquid consistency, green colour, and with- 
out blood. The remaining 30 cases were diagnosed as 
“catarrhal diarrhoea,” blood being found in the stools of 
4 of them; some of these latter were liquid and green, 
and of very similar appearance to those from the former 
cases, 


Meruops Aporprep FOR THE ISOLATION OF THE 
BAcTERIA. 

A small portion of the material, either the faeces or 
scrapings from the mucous surface of the large or small 
intestine, was transferred to a tube of sterile peptone beef 
broth and an emulsion made: from this the bile-salt- 
neutral-red-lactose-agar-plates of MacConkey'? were in- 
oculated, and incubated for twenty-four hours at 37° C. 
On the following day all the colourless colonies (that is, 
non-lactose fermenters) were picked off and put into tubes 
of lactose broth. These tubes were then incubated for 
three days at 37° C., at the end of which time all those 
that had not produced acid and gas were retained and the 
rest discarded. The former were then used to inoculate 
gelatine tubes, and set aside for future investigation. 

In the numerous instances where no colourless colo- 
nies were to be found on the agar plates, the same 
material, which had been kept frozen in the cold room, 
yas used for reinoculating fresh agar plates, until colour- 
less colonies had been obtained. 

The advantages of the bile salt lactose agar were found 
to be very great in this research, as practically all except 
intestinal bacteria are excluded by the bile salt, and the 
lactose fermenters are readily separated out by means of 
the deep red colour produced by the fermentation of the 
lactose in the presence of neutral red; at the same time 
it was found advisable to apply the further test of growing 
the cultures from the colourless colonies on lactose broth 
for three days at 37° C., to exclude those bacteria that 
ferment lactose slowly. 

The next step was to examine all the gelatine cultures 
that had not liquefied at the end of six weeks, and to grow 
them on the various media used for identification— 
namely, broths containing glucose, mannite, dulcite, 
lactose and cane sugar, and litmus milk; to examine 








1] 


sornd & 


(1 =) 











APRIL 21, 1906.] 


BACTERIOLOGY OF SUMMER 


|. Tue Barrisn 
LMepican JounnaL 


DIARRHOEA OF INFANTS. 909 








their morphology, motility, ete., and their capability of 
producing indol in peptone beef broth when incubated for 
live days. It was found when the gelatine liquefiers had 


| 


been discarded, that the number of cultures to be examined 


amounted to 304, and each of these cultures was then 
grown on all the media above mentioned for identification. 

fach bacillus isolated was, immediately after isolation, 
tested as to its agglutination properties with the blood of 
the patient from which it had been obtained, and the 
same blood was also tested against Shiga, Flexner, typhoid, 
Gaertner, paratyphoid A, and paratyphoid B organisms. 
The strength of the dilution of serum employed in each 
case was 1 in 30, and of the forty-four bloods tested only 
one gave an agglutination reaction with the. bacillus 
isolated from its own patient, and two with one or more 
of the before-mentioned test bacilli. The result is unlike 
what was found in America, where the agglutination of 
the patient’s blood with dysentery bacilli was so fre- 
quently demonstrated. This procedure involved great 
labour, and was most disappointing in its results. 





It will be observed that No. 3 also resembles B. typhosus in 
that it produces acid on glucose, mannite, and sorbite ; in 
fact, it has some of the characters of both Flexner’s 
bacillus and the typhoid bacillus, differing from the 
latter in its absences of motility, its alkaline reaction on 
milk, and its indol production. It was an interesting fact 
that No. 3 agglutinated equally well with either a Flexner 
or typhoid serum, as if it were a connecting link between 
the two bacilli. No. 4 agglutinates well with Flexner 
serum, but scarcely at all with typhoid serum. 

That No. 3 was an infective agent in the case of one 
patient is possible, as it was agglutinated in a 1 in 30 
dilution of the patient’s blood serum, whilst the same 
serum agglutinated typhoid bacilli in a similar dilution. 

No. 5 resembles B. dysenteriae of Shiga in its cultural 
reactions, but differs in its distinct motility and its 
absence of agglutination with either a Shiga or Kruse 
serum. Nos. 10 to 14 are organisms found fairly com- 
monly in drinking water, and for that reason seem to be 
of small importance. 


TABLE I.—Morphological and Cultural Tests applied to the various Bacteria Isolated. 








Nn 
O- 
Lod Litmus Milk. Litmus Whey. 
Oak ‘ ; : - 
No. “325 > Morphology. Glucose. Mannite. Dulcite. Lactose. eae 5 : Dalia 5 sire Indol. Sorbite. 
. of al. 
a 1Day. 3Days. 15 Days. 1Day. 7 Days. 
1); 28 B. Motile A. G. a a _ _ 0 0 Alk. Alks. Alks. ++ 
2 3 B. Non-motile A. G. — — _— — A, A. Alks. A. Alk. — 
3 5 ” ,. 2 A. =_? — — A, A, 0 A. 4. + oa &. 
4| 2 e A. A _- — A. A. 0 A. A. — — 
5| 4 B. Motile . — _ —_ — A. 0 Alk. A. Alk. 
6{ 1 < A. G, A. G. A. G: —_ — A A.S. Alk. A Alk. — 
7 2 x A.G, A. G. A. G. _ —_ A. 8. A, Alk. A. Alk. + 
8 y B. Non-motile | A.G. A. G. A. G, — —_ A. 0 A. A. A. -- 
o| I <3 A. G. ALG. A. G. — - Se. A. Alk. A. Alk. _ 
10 4 Se A. G. A. G. Ae: &, -- LG: A. A. ASC. A. A. ++ 
11 3 B. Motile A. G. A. G. A. G. —_ A. G. A, Alk. * Alk. A. Alk,. + 
12 Z ” A. G. A, G. = = A. GG. A. A, A. Cc. A A. = 
13; #1 ae A. G. A. G, — A.G A. A. A. &. A. A. + 
14 5 ee A.G A.G — — — A. A. Alks. A. Alks. ++ 
i; 2 Streptococci A. A. A. A, A.S. A. A. A. A. oo 
et} 1 Ss A, _ — A. ! A. AWC. A.C. A. A. — 
17 1 Coceus A. = = — 0 A. A. €. 0 A. -~ 
18 1 ie ALG. ALG. — = ~ A, 0 Alk. A. Alk. + 


In order to compare the above table with the morphology and cultural reactions of some of the best 
bacteria. I add the following table compiled from my previous work. 
Meat Poisoning, and their Allies, BRITISH MEDICAL JOURNAL, June 10th, 1905, p. 1259.) 


known pathogenic intestinal 


(Reference: Some Observations upon the Micro-organisms of 


| Litmus Milk. Litmus Whey. 

















} | Lac- Cane ae ——A-—- —~ -——— * — Sor- 
Bacterium. Morph Glucose. Mannite. Dulcite. tose. | Sugar. | IndoTl. | bite. 
|1 Day. 3 Days. | 15 Days. 1 Day. | 7 Days. 
| a ee == ca 
B. dysentery, Flexner,) B. Non- A. A, _ _ — | A Alks. Alks. A. Alks. + 
Philippines _ motile 
B. dyseutery, Shiga ae A. _ — — | A. Alks. Alks. A. Alks. —_ 
B. typhoid... ne B. Motile A. A. | _ — } A. A. A, A. A. } — |} A. 
B. enteritidis, Gaertner... Ma A. &. A. G A. G, _- — | A. Alk. Alk. A. Alk. | — } 
B. paratyphoid B, Schott- a A. G A. G A&G. | A, Alk. Alk. A. Alk. |+ Slight 
miiller 
B. paratyphoid A, Schott- a tae luke bee ae 1s x A. + 
miiller | , 
B. hog cholera, McFad- A. G = - oo — | A, A, y 9 ‘A A. + Slight 
yeau | 
| 1 
A. = Ald. G. = Gas. C. = Clot. S. = Slight. — = No reaction. 


Table I shows the results of the examination of the 
morphology and cultural characteristics of 67 organisms 
of the lactose non-fermenting class isolated from the 
intestines or faeces of patients suffering from infantile 
diarrhoea. 

It will be seen on comparing the two tables that the 
cultural reactions of none of the bacteria found by me 
in infantile diarrhoea correspond with those of known 
pathogenic bacteria, with the exception of Nos. 6 and 7, 
which are similar as regards their reactions to B. enteritidis 
of Gaertner and JB. paratyphoid B of Schottmiiller 
respectively. That they are identical with these organ- 


isms is open to doubt, as they did not agglutinate when | 


tested with specific serums even in such low dilutions as 
lin 20. , 
There is a partial resemblance between Nos. 3 and 4 
and the Philippine dysentery bacillus of Flexner; No. 3, 
however, differs in its reaction on sorbite, on which it 
produces acid, whereas Flexner’s bacillus causes no 
reaction, and No. 4 does not produce indol, whereas 
Flexner’s bacillus produces an abundant indo] reaction. 


No. 1, if one can argue from its prevalence, seems to be 
the most important organism which I have so far 
isolated, having been found in 28 cases out of the 58 
examined, and in 17 of these it was the only lactose 
non-fermenting organism present. It resembles in some 
respects the bacillus of hog cholera of McFadyean, differ- 
ing, however, in its alkaline reaction on litmus milk, its 
greater production of indol, and in its failure to produce 
acid and gas on arabinose, maltose, and dextrin. Bacillus 
No. 1 produces indol in glucose broth in the presence of 
an excess of glucose, differing in this respect—as Dr. A. 
Harden kindly demonstrated for me—from most of the 
other indol-producing bacteria. That it produces true 
indol and not skatol-carboxylic acid I proved by dis- 
tillation. 

To determine in how far all the 28 cultures of No. 1 
were identical each was grown on 11 additional media, 
as also was the bacillus of hog cholera of McFadyean, 
which in some respects resembles them. The cultures 
of Nos. 3 and 4 were also compared in the same way with 
all obtainable cultures of dysentery of the Flexner type, 
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including two cultures isolated from infantile diarrhoea 
in America (Duval, Baltimore, and Duval, New York). 
Various strains of B. dysenteriae (Shiga and Kruse) were 
also tested in the same way, as also B. typhosus. To these 
were added three strains of dysentery bacilli isolated by 
Eyre from asylum dysentery, and two strains of bacilli 
isolated by MacConkey from monkey’s faeces, one of 
which resembled . dysenteriae (Flexner), and the other 
DB. dysenteriae (Shiga). 

In compiling Table II, two laboratory strains of 
B. dysenteriae (Flexner, Philippines) were used, and one 
from Kral; they were found to agree in all their re- 
actions. Inthe same manner, three strains of B. dysenteriae 
(Shiga) were tested, and agreed culturally in every respect 

-they were obtained from Berlin, Kral, and the Insti- 
tute. Two strains of B. dysenteriae (Kruse), one from 
Laar, and one from Kral were alsofound to be identical. 
It will be noticed that no cultural differences were found 
between 2B. dysenteriae (Shiga) and JB. dysenteriae (Kruse), 
which many observers now regard as being identical. 

The long list of media used proved very useful in dis- 
tinguishing between bacilli Nos. 1, 3, and 4, and the other 
known bacteria which resemble them in some respects. 
It will be noted that No.1 is quite different from the 
bacillus of hog cholera (McFadyean), and that Nos.3and 4, 
although of the dysentery type, are not identical with 
any known dysentery bacilli, nor with either of the Duval 
bacilli isolated from infantile diarrhoea in America. 

No. 1, which will be subsequently shown to be of patho- 
genic importance, isa motile rod, slightly smaller than 
the typhoid bacillus, and, like the latter, multi-flagel- 
lated. As far as I can ascertain, this bacillus has not 
been recognized before. Dr. Houston very kindly 
examined his notes for me on the numerous bacterio- 
logical analyses of human faeces, sewage, and water, made 
by him, but was unable to find any record of a bacillus 
of this type, nor at the Lister Institute has this bacillus 
been isolated from the numerous samples of drinking 
water sent for analysis. This fact led me to make a bac- 
teriological examination of the stools of twenty normal 
children under 2 years of age admitted to the Hospital for 
Sick Children, Great Ormond Street, for such operations 
as harelip or cleft palate. 

The method of examination was identical with that 
employed by me in the cases of infantile diarrhoea, with 
the result that out of the 20 cases only one gave a colony 
at all resembling No. 1, and none gave colonies resembling 
Nos. 3 and 4. The culture resembling the No. 1 differed 
from those isolated from the cases of children’s diarrhoea 
in its failure to produce alkalinity in litmus milk, in 
which it produced no change of reaction, and its pro- 
duction of a smaller amount of indol in peptone beef 
broth. This bacillus I subsequently found to be ‘non- 
pathogenie for experimental animals, whereas No. 1 is 
distinctly pathogenic for young rabbits and rats when 
administered by the mouth. 

The examination of the stools of normal infants 
established the fact that the non-lactose fermenting 
bacteria are very infrequent in the normal faeces, as, 
in spite of repeated plating on lactose agar, it was very 
difficult to obtain any colourless colonies. In addi- 
tion to the single colony resembling the No. 1 before- 
mentioned, I was only able to isolate one colony of 
a bacillus resembling No. 5, and a few colonies resembling 
Nos. 10 and 14. 


AGGLUTINATION REACTIONS WITH THE BLOOD OF PATIENTS 
SUFFERING FROM INFANTILE DIARRHOEA. 
Forty-four samples of blood were tested against all the 
bacilli isolated from the patients, against the dysentery 
bacilli of Flexner and Shiga, and the typhoid, Gaertner, 
paratyphoid A, and paratyphoid B organisms, in each 
case in a dilution of 1 in 30. Only one, however, gave a 
reaction with the bacillus isolated from its own patient, 
namely, bacillus No. 3, which was agglutinated by the 
patient's serum. 
In the case of two of the patients, the serum agglu- 
_ tinated known bacilli, one in a case in which bacillus 
No. 1 was present in pure culture (lactose fermenters 
excepted), the serum agglutinating both typhoid and 
Gsaertner bacilli, in a dilution of 1in 60. The other case 
was that of the serum of a patient from whom bacillus 
No. 1 was isolated; this serum gave a reaction with the 
typhoid bacillus in a dilution of 1 in 30. 
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The time that had elapsed between the onset of the 
disease and the obtaining of the patient’s blood was found 
to have varied from twenty-four hours to two months, 
practically all intermediate periods being represented. 
Of the three instances in which a reaction was obtained, 
one was with that of a blood taken at the end of twenty- 
four hours after the onset, one at the end of fifteen days, 
and the third at the end of two months. 

The other agglutination reactions investigated were 
those relating to the bacilli found by me with known 
serums. In these experiments bacillus No. 3 was found 
to agglutinate equally well with both dysentery (Flexner) 
serum, and typhoid serum, thus accentuating its resem- 
blance to these organisms. No. 4 was found to agglutinate 
well with dysentery (Flexner) serum, but only feebly and 
in low dilutions, with typhoid serum. No. 5, which but 
for its motility culturally resembles the 2. dysenteriae 
(Shiga), failed to agglutinate with Shiga serum even in so 
low a dilution as 1in 20. No.7, which culturally resem- 
bles B. paratyphoid B of Schottmiiller, failed to agglu- 
tinate with a paratyphoid B serum. 

The various cultures of bacillus No. 1 obtained from 
different patients did not in every instance interagglu- 
tinate. Five rabbits were immunized with five different 
strains of this bacillus, and, although some did, there 
were many that failed to agglutinate with any of the five 
serums. 

All the cultures, however, obtained from the same 
patient were found to agglutinate with a serum prepared 
by immunizing a rabbit with one of their number. The 
bacillus No. 1 in this respect forms no exception to other 
groups of bacteria, such as the colon and Gaertner groups, 
the members of which do not invariably interagglutinate. 


THE PATHOGENICITY OF THE BAcILLI ISOLATED FROM THE 
PATIENTS. 

For this test, organisms Nos. 1, 3, and 4 were selected, 
as they appeared to be the most important. 

Two young rats were fed with half an agar culture each 
of No. 3 mixed with their food; on the following day both 
rats were dead, and the bacillus was recovered from the 
spleen of one of them. There was no evidence of diar- 
rhoea having been caused in either case. Two young rats 
were also fed with No. 4 in the same way; one rat died on 
the following day, and the other on the second day. The 
bacillus was not recovered from either of these rats, 
though it was looked for in the spleen and in the blood. 
There was no diarrhoea before death. 

Eighteen successful feeding experiments were made 
with the No. 1 bacillus, twelve with young rats and six 
with young rabbits. Half an agar tube proved to be 
invariably fatal in the case of young rats, and an agar tube 
in the case of young rabbits. Death generally took place 
within twenty-four hours, and was preceded by violent 
diarrhoea, The bacilli were in each case recovered from the 
spleen in pure cultures, and in a few instances from the 
heart blood as well. That this was not a mere post-:nortem 
invasion was proved in one instance by killing the 
sick animal, and taking out the spleen immediately. The 
No. 1 bacillus was recovered in pure culture in this 
instance from the spleen. 

As a control experiment, two young rats were fed on 
half an agar tube each of a mixture of three different 
varieties of B. coli freshly isolated from human faeces. 
One young rat died at the end of four days, and the other 
was still alive at the end of a month, proving that the 
virulence of No. 1 bacillus, is very much higher than that 
of B. coli. 

The first experiments to investigate the pathogenicity of 
the No. 1 bacillus were by intraperitoneal and intravenous 
injection. These, however, entirely failed to have any 
effect on the animals experimented upon, even so large 
a dose as 1 c.cm. of a very thick emulsion from an agar 
culture injected intravenously into a small rabbit failing 
to produce any result, nor did 4 ¢.em. injected intra- 
peritoneally into a mouse or 1¢.em. into a guinea-pig 
have any effect. No. 1 bacillus, therefore, seems only to 
be pathogenic when introduced directly into the digestive 
tract. 

The pathogenicity was next investigated of the bacillus 
which had been isolated from the stools of a normal 
infant, and which resembled the No. 1 bacillus in all its 
cultural reactions with the exception of its reaction in 
litmus milk. An agar tube culture of this was mixed 





with the food of two young rats, this being the dose that 
proved invariably fatal in the case of the No. 1 bacillus. 
The young rats, however, were not in the least affected by 
it, and were still alive at the end of a month, proving 
conclusively that this bacillus differs widely in its 
pathogenicity from the No. 1 bacillus. 


ToxIn FORMATION. 

The next point of investigation was to determine 
whether Nos. 1, 3, and 4 produced a toxin. For this 
purpose flasks of alkaline peptone beef broth were inocu- 
lated with each of these cultures, and incubated for four 
weeks at 37° C. At the end of this time they were 
filtered through a Berkefeld filter, and the filtrate was 
injected in doses of 4, 1, 2, and 5 ¢.cm. intravenously into 
rabbits. 

The first experiment was made with No. 3 filtrate, 
which failed to produce any effect on a rabbit even when 
injected intravenously in so large a doseas5e.cm. The 
filtrate of No. 4 produced no effect in any dose less than 
5 c.em., when it caused death, preceded by diarrhoea; so 
that, although in the feeding experiments this bacillus 
caused no diarrhoea before death, its toxin when injected 
intravenously seems to have that effect. 

The filtrate from the broth culture of No. 1 bacillus was 
found to cause death in about twelve hours when injected 
intravenously into a rabbit in a dose of 2.c¢.cm., in 80me 
instances causing diarrhoea before death. The toxin 
developed seems to be somewhat unstable, as the same 
dose failed to produce any symptoms after having been 
kept in a cold room at a temperature of about 0° C. 
for a week. The toxicity of the filtrate was found to be 
no greater at the end of four weeks than it was at the end 
of one week, the minimum lethal dose being also2¢.cm. It 
may be that we are here dealing, as in the case of dysen- 
tery, with toxins of an intracellular type. 


CONCLUSIONS, 

These results, together with the evidence drawn from 
other sources, indicate that the bacillus No.1 is not an 
organism normally present in human stools, sewage, or in 
drinking water. From its prevalence in the stools and 
intestines of cases of infantile diarrhoea (in 28 cases out 
of 58), also from the fact that it causes death, preceded by 
diarrhoea in young animals, in the spleens of which it is 
invariably found in pure culture, one is led to conclude 
that this bacillus may possibly be a factor, or one of the 
factors, in the disease. A very significant fact is that the 
bacillus was isolated in pure culture (together with 
lactose-fermenting bacilli) from the stools of a nurse who 
had contracted diarrhoea from the patients in the ward 
set apart for this disease in the Hospital for Sick Children, 
Great Ormond Street. 

The evidence in favour of bacillus No. 3 being either 
the cause, or a cause of the disease, is perhaps almost 
equally strong, for although it was isolated in only 5 cases 
out of 58, one of these cases points very strongly to its 
being an infective agent, from the fact that the patient’s 
blood agglutinated this bacillus, and also the typhoid 
bacillus. It will be remembered that it was proved by 
experiment that this bacillus was agglutinated equally 
well by dysentery (Flexner) serum, and by typhoid serum. 
That this patient’s serum, therefore, should agglutinate 
typhoid bacilli, as well as its own bacillus, is a very strong 
point in favour of this bacillus being infective in this 
particular patient at least. It will be remembered, too, 
that it proved pathogenic to young rats which were fed on 
it. although no diarrhoea was produced. 

The evidence in favour of bacillus No. 4 being a factor 
in the disease is based principally on its resemblance to 
the Flexner group of dysentery bacilli, which have been 
assigned as the cause of the disease in America. This 
bacillus, too, proved pathogenic to young rats when they 
were fed on it. 

Bacillus No. 1 and bacilli Nos. 3 and 4 were found with 
about the same relative frequency in the cases clinically 
diagnosed as “acute infective diarrhoea” and “ catarrhal 
diarrhoea.” Bacillus No. 1 was found in 11 out of the 28 
cases of the former type, and in 17 out of the 30 cases of 
the latter type of the disease. Bacillus No. 3 was found 
in 2 cases of “acute infective diarrhoea ” and in 3 cases of 
“eatarrhal diarrhoea,” and bacillus No. 4 in 1 of the 
former and 2 of the latter. It will thus be seen that 
the relationship between the clinical diagnosis and the 
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bacteriology of the disease is not well marked. Dr. Batten 
informs me in this respect that the distinction between 
these two types is not very definite, and it may very well 
be that the acute infective type is merely an aggravated 
form of the catarrhal. 

The presence of a certain bacillus in the stools, or in the 
intestines, in cases of disease, even although that bacillus 
be not found in the stools of healthy individuals, hardly 
proves it to be the cause of the disease. If, however, it 
has been found to invade the blood or the spleen, this 
evidence is very strongly in its favour. Unfortunately, 
neither the blood nor the spleen of fatal cases were ex- 
amined bacteriologically, so that the presence or absence 
of bacteria in these localities are matters for future in- 
vestigation by me next summer. 

My thanks are due to Dr. F. E. Batten, who took the 
greatest interest in this research, and supplied me with 
the material from the Hospital for Sick Children, Great 
Ormond Street; also to Dr. Allan Macfadyen, at whose 
suggestion and in whose laboratory the work was done, 
for his most valuable assistance and advice. 
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THE INFLUENCE OF INCREASED BARO- 
METRIC PRESSURE ON MAN.* 
By M. GREENWOOD, Jun., M.RLC.S., L.R.C.P., 


RESEARCH SCHOLAR OF THE BRITISH MEDICAL ASSOCIATION, 


ALTHOUGH the idea of employing compressed air for sub- 
marine work is at least as old as the sixteenth century 
<Sturmius, Halley, etc.), the subject hardly possessed 
much industrial importance until the application of the 
principle to well-sinking and pile-driviné by Triger, a 
French engineer, towards the middle of the last century. 
Triger’s memoir was presented to the Academy of Sciences 
in 1841, his methods were speedily applied on a large 
seale, and since his time caisson works have been in 
operation all over the world. The pathological effects of 
living in compressed air are therefore of practical impor- 
tance, and their scientific investigation worthy of attention. 

The earliest description of caisson disease by medical 
men is that of MM. Pol and Watelle, published in 1854, 
but written in 1847, and founded on observations of 
¢aisson works in connexion with mining operations at 
Douchy. The theories of these authors, being destitute 
of experimental foundation, are erroneous; their practical 
conclusions, on the other hand, are much sounder ‘than 
those of many subsequent writers. Thus they noted the 
importance of slow decompression in obviating accidents, 
a factor neglected or even derided by other workers. 
They say: 


Compression up to 4; atmospheres is not in itself dangerous ; 
it is quite well borne, far better than a proportionally much 
less rarefaction. The return to normal pressure is alone the 
dangerous part, this danger heing proportional at once to the 
amount of compression and rapidity of decompression ; the 
rate of the latter should accordingly be much reduced. 

For the next twenty years although a good deal was 
written little of it has any value. In 1877, Paul Bert's 
treatise, La Pression Barométrique, was published. This 
work deserves to be regarded as one of the classics of 
physiological science, and proves its author to have been 

* A full account of the experiments summarized in this essay will 
be found in a memoir by L. E. Hill, F.R.S., and M. Greenwood. jun.., 


read at a meeting of the Royal Society on February 16th, 1996, and 
subsequently published in the Proceedings. 
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an experimenter and reasoner worthy to be ranked with 
his illustrious countrymen—Claude Bernard and Louis 
Pasteur. By a series of well-planned and accurately- 
conducted experiments Bert proved that : 

1. Increased air pressures up to + 7 or+ 8 atmo- 
spheres do not produce any unfavourable symptoms. 

2. Pathological accidents occur during decompression 
only, and are due to the liberation of nitrogen bubbles in 
the blood and other tissue fluids, such bubbles leading in 
some cases to embolism, in others to transitory nerve 
irritation. 

3. These symptoms can be prevented if the rate of 
decompression be sufficiently slow—that is, at the rate of 
about twenty minutes for each atmosphere of positive 
pressure. 

These conclusions have received abundant confirmation 
from the more recent experiments of Hill and Macleod 
in England, and Heller, Mager, and von Sehroétter in 
Austria. 

In view of the attitude taken up by a small section of 
the British public with regard to experimental plysio- 
logy, it is worth noting that Bert’s epoch-making dis- 
coveries—discoveries which, if adequately recognized, 
would be the means of saving many lives—resulted from 
numerous experiments on animals. 

It is somewhat disereditable to our intellectual culture 
that Bert’s work has been little regarded. Those respon- 
sible for caisson works since his time have almost invari- 
ably allowed far too short periods for decompression, and 
many preventable deaths have occurred, Even in Austria, 
where scientific research is in closer touch with commerce 
than in many countries, Heller, Mager, and vy. Schroétter 
speak bitterly of the obstacles placed in the way of an 
attempt to adopt suitable hygienic measures at the 
caisson works to which they were attached. They 
say ~: 

Unfortunately during our work we were able to convince 
ourselves how difficult it is, without possessing special 
authority, to carry out the necessary arrangements, with the 
result that well-thought-out and energetically-urged advice 
remains merely a pious expression of opinion, in that it is 
frustrated by external factors and opposition. 

This and other experiences indicate that the co- 
operation of pure and applied science is still lamentably 
incomplete. 

If we consider the effects of pressures greater than those 
employed in ecaissons, we shall see that the same con- 
clusions hold. Deep-sea divers have been exposed to very 
high pressures, and in practice accidents similar to those 
already noted have occurred. 

The following are some “record” dives. Lambert, the 
famous diver employed by Messrs. Siebe and Gorman, 
salved £100,000 at a depth of 160 ft., staying twenty 
minutes below and occupying about the same time in his 
ascent. On his last journey he stayed rather longer 
below, and became affected subsequently with symptoms 
pointing to a lesion of the spinal cord—permanent in- 
continence of urine. ete. Another diver, Walker, has 
descended to a depth of 189 ft. This man, to whom I 
have spoken, attributes his immunity from accidents to 
his habit of ascending slowly. Perhaps the greatest depth 
ever attained is one of 204 ft. (approximately equal to 
+884 lb. air pressure): the diver in this case expired on 
returning to the surface, probably owing to a very rapid 
ascent. 

The experimental study of these higher pressures, as 
applied to man was first undertaken by Hersent, who, in 
1893, compressed a workman to +71.2 lb.,and subsequently 
to +76.8 lb., without misadventure. As the subject of 
these experiments was not a trained observer, it seemed 
desirable to reinvestigate the subject, and to furnish yet 
another proof of the accuracy of Paul Bert’s work. This 
has been done in the course of some researches by Leonard 
Hill and the writer. 

Messrs. Siebe and Gorman kindly placed their workshop 
at our disposal and constructed the pressure chamber, of 
which a photograph is reproduced. In addition to the 
fittings represented in the figure, the chamber was pro- 
vided with a mattress, blankets and electric light; further, 
it was of such a size as to permit the observer to sit up or 
lie down comfortably. ; 

We first studied the effect of air pressures greater than 
those formerly employed. 

In an experiment carried out in November last, the 
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writer was compressed to +92 Ib. (that is, a total pressure 
of seven atmospheres) in fifty-four minutes, and subse- 
quently decompressed in two hours, seventeen minutes, 
without any inconvenience, beyond a little neuralgic 
pain in the arms which had completely disappeared 
within one and a half hours of quitting the pressure 
«hamber. 

Subsequently L. Hill and the author were compressed 
to +75 ]b. on more than one occasion without any serious 
ill-effects. 

A positive pressure of +92 1b. corresponds to a water 
depth of about 210 ft., and these experiments entitle us to 
conclude that it is possible for a man to endure a total 
pressure of seven atmospheres without unpleasant results, 
provided that : 

1. At least twenty minutes are allowed for each atmo- 
sphere during the period of decompression—the decom- 
pression being carried out at a uniform rate. 

2. All parts of the body are moved in turn, the joints 
being flexed and extended, and the muscles contracted, so 
as to maintain the capillary circulation in every part 
during compression. The importance of (2) will appear 
from the following considerations: In the experiment 
veferred to above, which was followed by some neuralgic 
pain in the fore- 


ventilating for the sake of keeping the CO. percentage 
abnormally low. 

It has often been observed that the power of whistling 
and whispering is lost in compressed air, while the voice 
undergoes peculiar changes, becoming nasal and metallic 
in quality. I can confirm these observations, and, in 
addition, Dr. Hill and myself experienced a peculiar lip 
anaesthesia, which is, we believe, dependent upon the loss 
of fine vibrations of the lips, owing to the density of the 
in-going and out-going air currents, that is, the sensory 
change depends upon a partial motor paralysis. Apart 
from this. we think there are no subjective impressions 
by means of which the increased pressure can be gauged. 
We have been unable to observe the marked diminution 
in pulse frequency, described by many writers. 

Haldane and Priestley, in a recent paper,® have shown 
that the percentage of CO, in the alveolar air is normally 
constant. Now if high air pressure do not modify the 
respiratory metabolism, one would expect the percentage 
of CO. in the alveolar air to vary inversely as the pressure, 
so that the actual quantity of that gas in the alveoli may 
remain constant. 

A numerical illustration will make this clear. At one 
atmosphere, cur lungs hold about 3,000 c.cm.,and werespire 
about 500 c.em. at 
each breath, while 





arms, I had_ re- 
mained perfectly 
quiet during the 
period of decom- 
pression. Inanother 
experiment I moved 
every part of the 
body except the 
knees; after leaving 
the: chamber, there 
was some pain and 
tenderness in these 
parts only. Still 
more demonstrative 
is the experience 
of Dr. Leonard Hill: 
on one oceasion he 
omitted to massage 
his chest, and 
the same evening a 
well - marked pur- 
purie eruption ap- 
peared in the an- 
terior*thoracic 
region, associated 
with local tender- 
ness. This rash did 
not fade for some 
days. 

Clearly, it is of 
importance to aid 
the sluggish capil- 
lary circulation by 
muscular move- 
ments and massage, thus avoiding any local stagnation 
of blood containing a large quantity of nitrogen in solu- 
tion. It is the sudden liberation of this excess in 
areas where the circulation is feeble that leads to the 
joint pains frequently experienced by caisson workers, 
and called “bends” by them. In the case of the 
spinal cord, where, of course, such bubbling would 
produce grave lesions, the action of the respiratory 
pump is suflicient to avoid any stasis, under suitable 
vonditions as to rate of decompression. 

It has often been asserted that quantities of carbon 
dioxide, innocuous at ordinary pressures, become toxic 
in compressed air. Our researches do not confirm this. 
We have frequently allowed the percentage of CU. to rise 
¢onsiderably above the normal limit without any em- 
barrassment of respiration or other inconvenience. Thus, 
in one experiment, at a pressure of + 16 lb., the chamber 
contained 1.2 per cent. CO., equivalent to 2.4 per cent. at 
normal pressure: in another, at + 30 lb., the percentage 
was 0.5, equivalent to 1.5 per cent. at + 0; in another it 
was 0.6 per cent. at the same pressure, equivalent, there- 
fore, to 1.8 per cent. 

The ventilation of caissons is, for reasons which need 
not be discussed here, a problem of some difficulty, but it 
does not appear to be necessary to go to great expense in 





VIEW OF PRESSURE 
4. Manhole. B. Electrie bell. c. 
shutter during most of the experiments.) 


compressing pump. 





CHAMBER (CLOSED). 

(This was closed by a steel 
second decoim- 
leading to 


Observation window, 


pression tap is seen at the right end of the chamber.) 
G. Wire to electric lamp inside chamber. 


the alveolar percen- 
tage of CO. is about 
5, which gives about 
5x30 ¢.cm. of car- 
bon dioxide in the 
alveolar air. At 
three atmospheres 
we find that our 
lungs hold about 
3,000 c.em., and that 
the tidal air is 
500 ¢.em., and the 
alveolar pereentage 
of CO, about 1%. 
Reducing these 
values to terms of 
one atmosphere, the 
tidal air is equiva- 
lent to 500 x 3c.em.; 
and, as at one atmo- 
sphere, the volume 
of CO. in the lungs 
is § X3x30 c.cem.— 
that is, the same as 
before. : 

Our experiments 
are in perfect 
agreement with 
the above  hypo- 
thesis, as the 
following records 
of two typical re- 
sults show. 
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: 
Percentage of CO. | Percentage Reduced 





Subject. Pressure. in the to Terms of One 
Alveolar Air. Atmosphere. 
M.G O lh. 53 5.3 
(o- 0.9 4.4 
€0. 1.0 5.0 
30 5. 1.8 5.4 
18 .,, 2.7 5.4 
i 5.4 5.4 
Li. 0, 4.7 4.7 
75 .. 0.7 and 0.8 4.5 
a)... 0.9 4.5 
45 ., LZ 4.8 
30... 1.8 5.4 
ES 5 25 5.0 
0.; 5.0 5.0 


These results, so far as they go, indicate that the 
respiratory exchange is not affected by an increase of 
barometric pressure. 

Many points connected with the influence of high air- 
pressures on the physiological functions of man urgently 
need investigation. For example, the rate at which the 
body fluids are saturated with gas is a question of much 
theoretical and practical importance which has not yet 
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been elucidated. The results described above do, how- 
ever, show the prophylactic importance of slow decom- 
pression, and suggest that with careful attention to 
various details the upper limits of pressure, both for 
caissons and diving operations, can be much extended. 
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A 
A CASE OF EXOPHTHALMIC GOITRE, 
WITH REMARKS ON 
THE PROBABLE NATURE OF THE DISEASE. 
By HENRY TEMPEST DUFTON, B.A.Cantas., L.S.A., 
BROCKFORD. 
THE following case has been selected (chiefly because the 
patient is at present under treatment) from amongst some 
forty to fifty cases of goitre, both simple and exoph- 
thalmiec, which have been treated successfully upon the 
same lines during the past twelve years. 


Mrs. R., aged 51, married, of the poorer class, was first seen 
by me on July 12th, 1905; since then I have seen her eleven 
times in all. 

SYMPTOMS. 

A uniformly enlarged right lobe of the thyroid was easily 
seen and felt, and rather soft to the touch, measuring not quite 
4 in. across ; on the left side was a prominent hard knot, 1 in. 
in diameter, with the appearance and feeling of fibrous or 
tense cystic tissue. The enlargement on the right side had 
been noticed by the patient for certainly fifteen months ; that 
on the left had existed for about fifteen years, and had been 
professionally treated many years ago. The pulsation of the 
carotids gave an impulse to the swelling on the right side. 

Exophthalmos existed in a moderate degree, and von 
Graefe’s sign was present. ‘There was oedema of the eyelids in 
varying amount at different times. In addition to a general 
restlessness, shown in fidgety movements of hands, arms and 
head, a fine tremor of the hands was plainly seen. 

The patient complained of palpitation, and it was observed 
that the action of the heart was rapid, and was increased by 
excitement or emotion. The pulse, usually regular, has not 
been below 112.. The patient, intolerant of strangers, was 
chiefly in a state of subdued excitement. She was emaciated, 
and stated she had lately become thinner, but there was no 
loss of strength. She had to make a great effort to raise her 
voice above a whisper. She drove four miles in an open cart, 
on some of the coldest days, to the surgery, and did not 
complain of the cold; perspiration was, however, free upon 
slight exertion. There were pigmentary changes on her face, 
neck, and hands, and she stated that she was changed in 
colour. There was no itching. Appetite was good, and the 
bowels naturally regular. 


RESULTS OF TREATMENT. 

The treatment given was, I confess, almost entirely sympto- 
matic. Rest, in the horizontal position, during a portion of 
the day, and in the open air when possible. The drugs given 
were tincture of “ee Yer Roel and liquor arsenicalis, of each 
5minims ; potassium bromide, 10 gr. ; and tincture of digitalis, 
8 minims—three times a‘day, in water, after meals. Liniment 
of iodine was + Lem? externally, eleven times altogether. 

The right lobe is now reduced to little over one half of its 
former size. The knot on the left is softer and smaller. The 
exophthalmos is seareely noticeable. The patient of her own 
accord has frequently said she was better. There is still the 
tremor of the hands, but she says she does not notice it when 
at home. She feels much better when she is quite alone. She 
complained of dryness of the throat after taking the medicine 
(belladonna), but not before. Twice I have omitted this 
ingredient, and twice the arsenic. The pupils are moderately 
dilated, the left more than the right. She does not complain 
of palpitation, and the pulse is now just 100. She now has to 
make no effort to raise her voice. 


NATURE OF THE DISEASE. 

In certain parts of East Anglia simple goitre is very 
common. The exophthalmie form is, I think, also fre- 
quently seen. In the textbooks the disease is classed 
with those of glands, but is it not probable that it is 
essentially a nervous disease? It is well known that 
many of the symptoms are suggestive of a nervous origin, 
and that the disease is sometimes associated with other 
nervous disorders ; and, may I ask, is not that nervous 
origin intimately connected with the disturbances of the 
circulation? Let us inquire what nervous factors would 
produce tachycardia, palpitation, pulsation of the carotids, 
and from these possibly cardiac hypertrophy or dilatation. 

The patients are readily upset by a loud noise, or good 
or bad news; they are irritable, peevish, and easily given 





to tears. These symptoms certainly suggest the sym- 
pathetic system as the origin, but not more than the 
others. To what symptoms would disease of the sym- 
pathetie ganglia connected with the cardiae plexus, for 
example, be expected to give rise? To an inhibition of 
function, certainly; to a loss of tone in the large arteries. 
This loss of tone, produced by disordered action of vaso- 
motor nerves, would cause a general dilatation of the 
large arteries; it would be first felt on the right side 
and in the innominate artery, the first large vessel arising. 
from the aorta; it would be followed in a direct line into 
the common carotid, the external carotid, and into the 
first branch of the external carotid—that is, the superior 
thyroid artery. Similarly, the loss of tone producing 
dilatation in the thyroid axis would be continued into the 
inferior thyroid artery. This would account for the usual 
prior enlargement of the right lobe of the thyroid gland. 
The proximity of the middle cervical ganglion which 
gives off the middle cardiac nerve ; the sympathetic nerve 
at the back of the sheath of the common carotid artery ; 
the upper and lower cervical ganglia with the internal 
carotid and subclavian arteries respectively are to be 
remembered. 

It seems reasonable to argue that the tachycardia, and 
possibly the palpitation, may be caused by communica- 
tion from the last cervical ganglion, through the 
accelerator nerves, as it is well known that when stimu- 
lated these nerves produce a quickening of the heart’s 
beat. It is well known, also, that division of the cerviea 
sympathetic causes vascular dilatation of the face, which 
is accompanied by increased perspiration. 

As regards the exophthalmos, a similar argument will 
obtain from the contiguity of the sympathetic root of the 
lenticular ganglion with the ophthalmic artery. 

The persistent or enlarged thymus, the enlarged 
lymphatic glands, the increased connective tissue in the 
neck, are not these due simply to increased vasculariza- 
tion ? 

What actual evidence is there that these diseases really 
originate in the sympathetic ganglia? All the evidence 
of which I am aware is that found by Dr. Greentield. He 
has described swellings of the sympthetic ganglia, inva- 
sion of their tissue by leucocytes, and degenerative 
changes in the ganglion cells. If these morbid changes 
are constant, what more can we want? In short, may not 
the hypertrophy and over-activity of the thyroid gland, 
the exophthalmos, the persistent thymus, the enlarged 
lymphatic glands, the increased connective tissue in the 
neck, the tachycardia, palpitation, and tremor, besides the 
other subjective symptoms, be all the symptoms of a 
disease of some of the chain of sympathetic ganglia? If 
so, I see no reason why ordinary simple goitre and the 
exophthalmic ‘form should not be varieties of the same 
disease, and that a disease of the sympathetic ganglia. 





A CASE OF WIDESPREAD MOTOR PARALYSIS 
DUE TO MULTIPLE SYMMETRICAL 
PERIPHERAL NEURITIS, 


FOLLOWING AN UNUSUALLY MILD ATTACK OF SCARLET 
FEVER. 


By FREDERICK W. PRICE, M.B., C.M., M.R.C.P., 


MEDICAL REGISTRAR TO WESTMINSTER HOSPITAL. 


Ir is well known that peripheral neuritis may occur as a 
sequela in many of the specific febrile affections, and Dr. 
Buzzard, among others, has pointed out that a motor 
paralysis having a very widespread distribution may be 
caused by a lesion of the periphery of the nerve trunks. 
The following is a remarkable example of such a case 
occurring in the sequel of an unusually mild attack of 
scarlet fever. When the patient first came under observa- 
tion it was difficult to make a diagnosis between peripheral. 
neuritis and acute anterior poliomyelitis, but the subse- 
quent progress put the matter beyond all doubt. The 
case is also interesting, because during its course it 
presented the features of what looked like a very brief 
attack of acute nephritis. 


REPORT OF THE CASE. 
A girl, aged 11 years, was admitted to Westminster Hospital 
on November 25th, with practically complete loss of power im 
the legs, and some paresis of both arms. 
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Family History.—The only points of note in the family 
history were that the father had died of intestinal obstruction, 
the mother was suffering from angina pectoris, one brother 
had died of ‘‘brain fever,” and one sister had succumbed to 
scarlet fever. 

History of Iliness.—The patient had suffered from measles 
at the age of 4, and had had ‘‘influenza” several times. It 
was stated that she had suffered from an attack of ‘‘influenza” 
two months before admission, but on close inquiry it was dis- 
covered that during the illness she had complained of some 
soreness of the throat, and a week or so after the acute sym- 
ptoms had passed off the skin of her hands and feet began to 
peel. About this time she complained of a violent pain in the 
head, chiefly in the right frontal region. The patient had for 
‘years suffered from an occasional feeling of faintness, usually 
lasting for a few minutes. On November 14th, eleven days 
before admission, after sitting in achair for some time, she 
found that she was unable to get out of it excepting with great 
difficulty, as there was great loss of power in the legs. There 
was no pain, and no loss of cutaneous sensibility was noticed. 
‘This diminution of the muscular power of the legs continued 
for three days, when the patient took to bed. On that day she 
had what was called a bilious attack, and vomited once: 
there was no headache. The loss of power gradually increased 
in severity, and also became more widespread in its distribu- 
tion, so as to involve the arms. There were feelings of ‘ pins 
and needles” in the tips of the fingers and toes, and it was 
also noticed that the child did not speak so distinctly. She 
—_ in bed until brought to the hospital on November 
25th. 

Condition. on Admission.—There was practically total 
paralysis of the lower limbs and of the muscles of the trunk 
and of the neck. The paralysis was of the flaccid type. Any 
attempt to raise the patient up from the bed or to turn her on 
to her left side was attended with great pain in the back. This 
suggested the possibility of a spinal meningitis, but there 
‘were no muscular spasms or other characteristic symptoms of 
that complaint. As tested by the dynamometer, the grip of 
the hands was feeble, but the patient was able to perform all 
movements. There was feebleaction of the diaphragm. There 
was also paresis of both sides of the face, which was more 
smarked on the right side than on the left ; the paresis involved 
the upper part of the face as well as the lower, the patient 
being unable to completely close her eyes. The soft palate 
moved very little, if at all, with respiration; there was no 
tendency to regurgitation of liquids through the nose. The 
muscles of the limbs were flabby, but there was no evident 
wasting. The patient complained of a prickling pain at the 
bottom of the back on attempting to move and paraesthesiae 
of the feet and fingers. Tapping the spine in the lower lumbar 
region elicited very diffuse pain, but there was no pain on 
applying the hot sponge. There was some diminution of 
‘sensibility to touch in the soles of the feet. No other senscry 
disturbances were present. The plantar reflex was 
absent, the abdominal reflex was faintly present on both 
sides, the.knee jerks were absent, and the supinator and triceps 
reflexes were diminished. The palatal reflex was abolished. 
There were no bedsores, or bladder or rectal troubles. The 
ehild was very precocious, and there was no loss of memory. 
The tongue was thickly furred, the pulse was 102, regular, 
the volume, force, and tension being normal. The apex beat 
of the heart was in the fifth interspace just internal to the 
nipple line. There was a faint systolic bruit, localized to the 
Mitral area. The pulmonary second sound was accentuated. 
The subsequent history proved that the patient had a slight 
degrce of incompetence of the mitral valve. 

After-History.—The urine was normal, and the evening 
temperature was usually about 99°. On December 4th, the 
urine, which had been repeatedly examined before, was found 
to contain a large amount of blood and a few hyaline casts. 
The following day there was a moderate amount of blood and 
albumen present ; on the third day the urine was free. By 
December 8th there was considerable return of muscular 
power ; there was a moderate degree of foot-drop at that time. 
Examination of the cerebro-spinal fluid obtained by lumbar 
puncture revealed no lymphocytosis. On December 11th the 
electrical reactions were tested, and gave the following 
results: The face showed partial loss of reaction to faradism, 
especially on the right side; there was poor reaction to 
galvanism, but the K.C.C, was greater than the A.C.C. on 
both sides. The arms responded moderately to the faradic 
<urrent, and with the galvanic current the K.C.C. was found 
to be greater than the A.C.C. There was complete reaction of 
<legeneration in both legs. 

Recovery.—The patient’s condition steadily improved, so 
that by January 20th she was able to stand with the aid of 
some support on either side. On January 26th the anterior 
tibial muscles were still obviously weaker than the posterior 
tibial group. On March 2nd there was still an absence of 
knee-jerks, but the improvement had steadily continued, so 
that on March 11th the patient was able to leave the hospital 
walking very fairly well. 

{Iam much indebted to the kindness of Dr. de Havilland 
Hall for permission to publish this ease. ] 





Iranian Rev Cross Socrery.—The Italian Red Cross 
Society has now a membership of 24,000. It has a capital 
fund of £160,000, and material valued at £80,000. 





PNEUMOCOCCIC ARTHRITIS. 


BY 


W. BERNARD SECRETAN, & WILLIAM WRANGHAM, 


M.B.LOND., F.R.C.S.ENG. M.D.LOND. 
(Reading). (Ascot). 


SiIncE the isolation of the pneumococcus in 1880 and the 
subsequent demonstration by Fraenkel in 1884 of its con- 
nexion with lobar pneumonia this organism has gradually 
become. recognized as the cause, not only of pulmonary 
disease, but also of many cases of meningitis, infective 
endocarditis, arthritis, and other inflammations of the 
serous and mucous membranes. In these cases, in which 
structures other than the lungs are infected, the clinical 
picture is often that of an intense septicaemia, the viru- 
lence of the parasite or resisting power of the tissues in 
such being respectively increased or diminished. In this 
connexion it has been found experimentally that sub- 
cutaneous injections of pneumococcic virus of full intensity 
into rabbits, mice, and guinea-pigs cause an acute— 
generally fatal—illness, like septicaemia, with charac- 
teristic post-mortem appearances, but there is no sign of 
pneumonia. An attenuated culture introduced beneath 
the skin does sometimes give rise to pneumonia or 
pleurisy, or both. As regards different species of animals, 
it has been found that in those least immune septicaemia 
is the more likely to occur; in those more immune, a local 
reaction, such as acute pneumonia.’ 

Before the recognition of the pneumoccecus various stray 

references to arthritis occurring in cases of pneumonia may 
be found. Cave,? however, in 1901, was the first to 
tabulate in the English journals a series of cases of 
arthritis in which the micro-organism had been demon- 
strated in the joint effusions. Thirty-one cases are 
mentioned, comprising all those published up to that date. 
Amongst these we find that the joint affection varied from 
synovitis, with thickening of the synovial membrane and 
effusion of serous fluid, to intense arthritis with complete 
erosion of cartilage and baring of the ends of the bones. 
The severer forms were the more common, the ratio of 
suppurative cases to serous being as 27 to 5. The larger 
joints (with the exception of the hip) were more often 
infected than the smaller. Several-articulations were at 
times affected simultaneously, and often there was a wide- 
spread infection: thus 6 cases were complicated by 
endocarditis, 5 by empyema, 6 by meningitis, 2 by peri- 
‘arditis, and 1 by peritonitis. Two cases are reported in 
which the joint affection preceded the commencement of 
the pneumonia by three and seven days respectively, and 
in three cases no pneumonia was ever present, but the 
character of the joint trouble was demonstrated by the 
pneumococci in the pus. The disease was much more 
common in males than in females, and affected the upper 
extremity rather more frequently than the lower; the 
knee, however, was the commonest joint to be attacked. 
Ten cases ‘gave direct evidence of previous injury to the 
affected joint. Out of 31 cases as many as 23 proved 
fatal. 
We have been able to collect 25 cases of pneumococci¢ 
arthritis which have been published up to the present 
time in the English and American periodicals since Dr. 
Cave's paper. These we give summarized below: 

CAsE I (recorded by Allen and Lull').—F., 40. Left knee ; 
suppurative ; no pneumonia present; treated by incision ; 
later amputation. Died. 

Case 11.—M., 28. Right sterno-clavicular joint ; suppura- 
tive ; pneumonia commenced three days before ; complications, 
right otitis media and abscess of thigh (pneumococci present 
in pus from both sources): incised. Recovered. hat 

Case 111.—M., 52. Right ankle and sterno-clavicular joint ; 
suppurative; pneumonia two days after; complication, 
empyema; incised. Recovered with stiff joint. . 

CASE Iv.—F., 49. Right shoulder ; suppurative ; pneumonia 
two days before; complications, empyema, cellulitis of 
shoulder, septicaemia ; ineised. Died. ; 

CASE V.—M.,. 23. Right knee; serous ; pneumonia two days 
before ; aspirated. Recovered. 

CASE VI.—M., 51. Both knees; serous ; 
before ; complication, septicaemia, Died. : ; 

CASE vil.—M., 58 Right knee; suppurative ; pneumonia 
three days before ; incised. Recovered. 

CASE VILI.—M., 42. Right shoulder ; suppurative ; pneu- 
monia commenced about same time ; complicated by cellulitis 


of shoulder. Died. 

(CASES If to VIII recorded by Raw.*) 

Casi IxX.—M., 47. Left knee; suppurative; pneumonia 
present ; no record of treatment. Died. 


pneumonia two days 











Tur Bririsn 
Mepicat JourNnat 


916 


PNEUMOCOCCIC 


ARTHRITIS. [Aprit 21, 1906. 








CasE x.—F., 30. 
pneumonia five days before 
pericarditis ; incised. Died. 

CASE X1I.—F., 32. Left sterno-clavicular joint : 
pneumonia present two days betore;: 
covered, 


joint ; suppurative 
endocarditis and 


Right sterno-clavicular 
: complications, 


suppurative : 


(crisis incised. Re- 


CASE XII.—M., 32. Left: elhow: suppurative : pneumonia 
(crisis immediately before onset of arthritis); aspirated. 
Recovered. 


Left hip* and left knee (previous injury 
pneumonia tifteen days before : 
recovered with movable knee 


CasE x111.—M., 41. 
to both) ; knee serious, hip (7); 
knee aspirated, hip untouched ; 
and stiif hip. 

CASE XIV.—M., 26. | Left 
(crisis fifteen days before) ; 
eised. Died. 

(CASES 1X to XIV recorded by Herrick.*) 

CASE XV.—M. 42. Right shoulde r* and right ankle ; sero-pus 
in ankle, no fluid in shoulder; pneumonia seven days before , 
complications, pericarditis, endocarditis (pneumococci pre- 

sent), Meningitis (pneumococci present); aspiration of ankle. 
Died. 
CAsE XVI.—M., 


knee; suppurative: pneumonia 
complicated by pericarditis ; in- 


79. Left shoulder, both knees : shoulder and 


right knee suppurative ; left knee* clear fluid ; pneumonia 
seven days before; complicated by meningitis (pneumococci 


demonstrated). Died. 
CASE XVIL—F., 69. 
ten days before ; complication, 
present). Died. 
(CASES XV to XVII recorded by Howard.*) 
CASE XVIII (recorded by Slaughter’).—M., 
suppurative (tubercle bacilli also present 


Right knee; 
endocarditis 


suppurative ; pneumonia 
(pneumooccei 


15. Right knee; 
with pneumo- 


coccus) ; convalescent from pneumonia; septicaemia; treat- 
ment, incision ; later amputation. Recovered. 

CASE XIX (recorded by Raw>).—F., 41. Left jaw: suppu- 
rative; during double pneumonia; complications, acute 
glossitis and double empyema: incised. Recovered. 

CASE Xx.—F., 5 months. Left knee, suppurative ; uncertain 


illness two weeks before ; 
media; incised. Died. 

CASE XXI.—M., 6. Left knee, right hip and wrist ; knee and 
hip contained sero-pus, no fluid in wrist ; no pneumonia pre- 
sent ; suppurative otitis media three weeks before ; incised. 
Died. 

CASE XXII.—6 months. Right knee and interphalangeal 
joint ; suppurative ; no pneumonia; incised. Died. 

CASE XX1II.—M., 14 months. Right elbow and knee; elbow 
contained pale yellow pus, knee clear fluid. (?) Pneumonia 
three weeks previously ; complication, abscess of neck (thick 
yellow pus yielding pneumococci); incised. Recovered. 

CASE XXIV.—20 months. Right hip; suppurative with com- 
plete disorganization of joint ; no pneumonia; incised. 
Recovery. 

(CASES XX to XXIV recorded by Dudgeon and Branson.) 

CASE XXv (recorded by Witt®).—M., 36. Right knee ; 
serous ; pneumonia ten days before ;empyemaand septicaemia; 
aspirated. Died. 

n every affected joint, except those marked with an 
asterisk, which were not examined, the pneumococcus was 
proved to be present. 


complication; suppurative otitis 


From these cases it is obvious that the knee is far and 
away the commonest articulation to be affected, as many as 
15 cases out of 25 having this joint involved. The relation 
to pneumonia varies ; in most cases the arthritis occurred 
a few days after the commencement of the lung trouble, 
but in some, especially among children, no pneumonia was 
present. In one of these infantile cases a pneumococcic 
suppurative otitis media seems to have been the primary 
focus of infection. Complications were present in the 
majority of cases, and were the cause of death in nearly all 
the fatal ones. As mentioned above, the incidence of 
arthritis is often indicative of an intense pneumdcoccic 
infection which may prove fatal in the same manner as a 
septicaemia due to non-specific micro-organisms. 

The character of the fluid found in the joints varies from 
turbid serum to thick pus. Often in one patient its nature 
is different in each of the situations in which it occurs. 
Thus in one of the cases in children reported by Dudgeon 
and Branson the fluid from the elbow was a pale yellow 
sero-pus, from the knee a clear serum, and from an abscess 
in the neck a thick yellow pus. These writers state that in 
their opinion thin pus is of ominous import in pneumococcal 
infections. This is not borne out by our own case described 
helow, and certainly in ordinary pyae mic joints we think 
that there can be no doubt that the patient’s chance is 
better when the pus is thin. 

As regards treatment, the proper procedure in all cases 
in which the fluid on aspiration is at all pus-like is to open 
and drain. The operation must of course be carried out 
with as great regard to asepsis as in opening a perfectly 
healthy joint. Frequently the only organism present is 





the pneumococcus, and the most disastrous results may 
obtain from the introduction of other pyogenic bacteria. 


REPORT OF CASE, 
The following is a description of a 
our care: 


case recently under 


I. By Dr. Wrangham. 

The patient, a lad of 16, on February 16th was feeling 
out of sorts, but continued at work. In the afternoon he 
lifted and carried a heavy sack of corn, and immediately 
afterwards complained of a severe pain in the back. Iewas 
brought to me, and had the appearance of being seriously 
ill. He had been shivering; his expression was anxious ; 
face and lips pale. The pulse was 140, and temperature 
103°, but on examination no physical signs were detected 
in the chest. On the following day, however, detinite 
signs of right lobar pneumonia developed. On the 23rd 
and 24th the temperature gradually fell (there being no 
detinite crisis) from close on 101° to normal. Two or 
three days before this, namely, on the fifth day of illness, 
the right knee became painful, and in a short time fluid 
began to collect. The pain and swelling increased, and, 
on the day following the fall of the temperature to normal 
and clearing up of the consolidated lung, there was a 
second rise of temperature to 100.8°. The knee was kept 
at rest on a splint at first, and fomentations were applied ; 
but as sleep was seriously interfered with on account of the 
pain the splint was subsequently removed and the limb 
supported by a pillow. On the 25th, about a week after 
the commencement of the joint affection, as the tempera- 
ture remained up and the effusion appeared to be con- 
siderable, the knee was aspirated with the greatest ec 
and a little over 4 oz. of greenish-yellow sero-pus we 
removed. This was sent to the Clinical Research Associa- 
tion, Whose report was as follows: “ Direct microscopical 
examination of various smear preparations of the pus did 
not show the presence of tubercle bacilli or other organisms, 
but after incubation of the centrifugalized deposit from 
the fluid, inoculated upon the surface of inspissated human 
blood serum, pure cultures of Fraenkel’s pneumococcus 
were obtained.” Relief of the pain followed, but the 
pyrexia continued, and the fluid soon began to reaccumu- 
late. Moreover, the patient seemed to be losing ground ; 
he was pale and thin, and, though he took nourish- 
ment fairly, had little desire for it. The pulse ranged 
between 90 and 100. Under these circumstances I asked 
Mr. Secretan to see the case with a view to further 
operative measures. 


II. By Mr. Seeretan. 

On March 3rd I saw the patient with Dr. Wrangham. 
His condition was as follows: He appeared wasted, and 
had the typical sallow complexion of suppuration. The 
temperature, strangely, had fallen that morning to 98.8° F. 
The right knee joint was swollen, painful, and tender, 
being moderately distended with fluid. There was no red- 
ness of the skin, but some slight oedema around. The 
joint was held in the semi-flexed position, and could not 
be moved owing to the pain. 

I introduced an exploring needle into the joint and drew 
off a syringeful of greenish pus. This, although somewhat 
thin, was, I was told, considerably thicker and more pus- 
like than the fluid withdrawn four days previously. Taking 
this into consideration and the lad’s general condition, 
although the temperature had fallen (temporarily we after- 
wards found), I decided to open and drain the knee. 

Under an anaesthetic I made two incisions in the capsule, 
one on either side of the patella, letting out the remaining 
fluid, amounting, roughly, to about 40z. Ithen thoroughly 
irrigated the joint with formalin (1 in 500), and inserted a 
tube, having holes cut in its sides, right through from one 
incision to the other, behind the patella. As the destructive 
changes did not seem to be very intense, and having regard 
to the thin character of the pus, I deemed this sufficient 
drainage. Had the condition been more acute I would 
also have opened the joint posteriorly through the outer 
part of the posterior ligament—the only way I think that. 
a really satisfactory drainage can be procured in bad cases 
with the patient lying recumbent. 

After the operation the knee was put up in a straight 
back splint. The joint was syringed out every day with 
in 1,000 formalin, and after forty-eight hours the long tube 
right through was replaced by two smaller ones, one frony 
each incision. These were gradually shortened. 
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The patient’s condition rapidly improved, all pain and 
‘tenderness soon disappearing. His temperature, however, 
ealthough normal in the mornings, persistently rose every 

evening to 100°. A week after the operation, as there 
seemed to be a little pocketing of the discharge below the 
patella, I made a small incision at this point on one side 
of the ligamentum patellae under eucaine. I think, 
though, now that this was unnecessary, as if made no 
difference at the time to the evening rise of temperature, 
which gradually fell some days later to normal. The side 
tubes were left out a little over a week from the opera- 
tion, and the wounds soon healed. Passive movements 
were begun in about a fortnight, and diligently persisted 
in. Movement, however, from the first was very good. 

The patient’s condition six weeks after the operation 
was excellent. He could walk fairly well with the aid of 
a stick, and the range of movement in the joint was from 
‘the straight position to a right angle. 

[We have now had an opportunity of examining our 
patient six months after operation ; the movement in the 

joint is perfect, and the lad is able to walk and bicycle 
without the least difficulty.] 
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VASO-DILATATION IN HAEMOPTYSIS. 
By EDWIN TEMPLE SMITH, M.B., M.R.C.S.ENG., 


CHARTERS TOWERS, QUEENSLAND. 


I HAVE ventured to report the following case for two 
treasons: One, that it appeared to be one of haemoptysis 
of a somewhat rare origin—namely, rupture of an athe- 
romatous pulmonary vessel, and analogous to that con- 
dition met with in cerebral haemorrhage ; to use a loose 
«xpression, and without regard to its etymological signi- 
dicance, I looked on the case as one of “pulmonary 
apoplexy.” The other, that I wish to record the effects of 
treatment at a time when such diametrically-opposed 
methods as lowering blood pressure with vaso-dilators, 
on the one hand, and raising it with vaso-constrictors, 
such as adrenalin, on the other, are being indiscriminately 
-advocated in visceral bleedings. The clinical picture is 
as folloWs: P 


A short, fat, thick-set man, of 13st. weight and aged 52 
‘consulted me at 2a.m., having walked about a quarter of a 
mile, complaining of ‘‘ coughing up blood.” He said he had 
been doing so with brief intervals for four hours. On giving 
him a basin, a slight cough brought up half an ounce ata 
‘time of bright blood. Having cleared his trachea, in a few 
moments he was ready to do so again, and in the course of a 
few minutes he had brought up several ounces, and the 
‘bleeding could only be described as profuse. His appearance 
was happy and not at all perturbed, only he said he ‘‘ wanted 
it stopped.” 

I satisfied myself that the blood came up through the 
glottis, and was not a haematemesis. He said that he had had 
za headache for several days, but had been otherwise well. His 
temporal artery was atheromatous ; he had an arcus senilis, 
‘and his pulse was full, hard, and strong. He did not look like 
the subject of lung disease, and examination of his heart dis- 
‘closed no obvious lesion. These facts took but a few moments 
to arrive at, and seemed to suggest that the bleeding was due 
to plethora, to use an old-fashioned but descriptive term ; and, 
using similar phraseology, antiphlogistic measures, and those 
tending to lower blood pressure seemed indicated. 

Amyl nitrite was given freely on a towel, and phlebotomy 
done at the bend of the elbow, about 100z. of blood being 
abstracted. As soon as the nitrite was given the next clearing 
of the air passages produced only blood-stained mucus. ‘The 
next cough showed mucus only. After that there was no 
further cough, the cause of it, blood in the tubes, being 
removed. 

He then walked home, taking a mixture of sodium nitrate, 
nitroglycerine, and Epsom salts every two hours, and a mer- 
curial purge. I advised a hot mustard foot-bath, rest with the 
head elevated, and a spare diet. Next morning I saw him. 
He had had no more blood-spitting, and said he felt much 
better even than before it began. His headache was gone. 
I learned that soon after getting home he went ‘‘ queer and 
cold” for a short time, probably a slight syncopal attack from 
the action of the nitrites. No lung lesion has been detected, 
and the patient has been quite well since. He has been 
a tolerable drinker, and his urine is slightly albuminous. 





I have advised abstinence, occasional purgation, and a timely 
phlebotomy when he gets an oppressive headache. 

As regards the site and etiology of haemoptysis Foxwell 
quotes Dr. Reginald Thompson as follows : 

(1) The pulmonary circulation is the usual source of haemo- 
ptysis, slight or serious ; (2) the pulmonary circulation is the 
only source of profuse haemoptysis, except in aneurysm of the 
aortic circulation or the existence of a haemorrhagic diathesis ; 
(3) anatomically and pathologically the evidence is all against 
bronchial haemoptysis. 

Presumably, therefore, the blood came from «a branch of 
the pulmonary artery in the lung. 

In the limited literature at my disposal I can find no 
reference to the condition I have termed pulmonary 
apoplexy, except in Douglas Powell’s article in Quain’s 
Dictionary, in which he gives as a last possible cause of 
haemoptysis “ primary atheroma of the pulmonary artery 
within the lung.” 

As regards treatment: To have given adrenalin in this 
case, as seems to be advised latterly, without any qualifi- 
cation as to its particular indication, would, I believe, 
have caused a fatal haemorrhage. 

. The use of the nitrites, as advocated by F. E. Hare, 
lately of Brisbane, I have long been familiar with. 
Foxwell, in his scholarly Essays in Heart and Lung Disease, 
published in 1895, advocated this. He says: 

Anything which keeps the blood in the systemie circulation, 
and so produces anaemia of the lungs, is beneficial. We know 
that the splanchnic area can contain all the blood in the body : 
any therapeusis, therefore, tending to fill this area must be 
good. Large doses of the nitrites, which relax the systemic 
arterioles, should thus prove of service. 

Having imbibed this principle as a student, I have always 
treated haemoptysis with the nitrites and nitroglycerine 
as adjuvants to other remedial measures. 

In the case reported above probably no one would deny 
the indication for the vaso-dilators. But in haemoptysis 
from primary lung disease the case may, perhaps, not be 
so obvious. Yet I believe in the great majority of cases, if 
not in all, the parallel holds good. 

Though a constant user of suprarenal gland or its 
active principle ever since its introduction, in various 
conditions, I could never see its rationale in the treatment 
of haemoptysis. If it be good in this connexion (we 
know it constricts the arterioles generally and raises 
blood pressure) it cannot be for this latter, but for its 
former (constricting) effect. In this case it must be con- 
ceded that the pulmonary vessels are acted on by the 
same vasomotor mechanism as those of the systemic cir- 
culation, and synchronously with them. And further- 
more, that the vessel-constricting power of the drug, as 
regards the pulmonary vessels, is strong enough to 
counterbalance the manifest disadvantage of its also 
admitted pressure-raising action. 

But can these premisses be admitted? I doubt it. 
Foxwell, in speaking of ergot in these cases, says: 

Even were it good to contract the arterioles of the lungs, 
how do we know that ergot will do this’ The calibre of the 
pulmonary vessels is under very different governance from that 
of the systemic ones, and I am aware of no evidence tending 
to show that ergot can contract them. 

Mitchell Bruce says “the arteries become distinctly 
smaller under ergot, and the blood pressure rises.” I take it 
that adrenalin will act in much the same way, and that by 
acting on the muscular tissue of the vessels directly or 
through the nerves supplying them. 

Foxwell says : 

Also, the vessel in the neighbourhood of the bleeding point 
is diseased, and its muscle fibres degenerated, and_ therefore 
the drug will act less upon them than upon the fibres of all 
the other arteries of the body ; the injured arteriole it will 
not contract, but it will raise the pressure of the blood within 
it by its effect on all the health arterioles, 
with the result of increasing the bleeding. 

Without absolutely denying the possibility, it would 
seem clear, on a priori grounds, that the specific action of 
adrenalin of constricting the bleeding vessel is hardly 
likely to take place. If virtue it has, then, in this con- 
nexion, that virtue must lie in the secondary effect of its 
constricting action—namely, the raising of the blood 
pressure. Now this is a reductio ad absurdum. Nature's 
own remedy for this and all other bleedings is in lowering 
the blood pressure by means of faintness. Our own 
general treatment for haemoptysis is in the same direc- 
tion—recumbency, quiet, and morphine. a 
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In case of haemoptysis with a high-tension pulse, could 
we rationally, and with a due sense of our responsibilities, 
give so powerful a pressure-raiser as the suprarenal ? And 
in lung bleeding with low pressure—probably the more 
usual case—should we not rather assist Nature by lowering 
circulatory tension by any means in our power than 
empirically use a drug which, though powerful for much 
good, when rightly and rationally used, is also capable of 
much harm. 





MYCETOMA (MADURA FOOT) IN THE YEMEN. 
By FRANK G. CLEMOW, M.D., D.P.EL., 
CONSTANTINOPLE, 

TuE geographical distribution of mycetoma, or Madura 
foot, is very imperfectly known. At one time believed to 
be confined to the Indian peninsula, it has more recently 
been shown to exist in many other tropical and semi- 
tropical countries. So far as I am aware, no authentic 
evidence of its presence in Arabia has hitherto been pub- 
lished. Suspecting its possible existence there, I last year 
requested some of the medical officers who are yearly sent 
from Constantinople to the Camaran lazaret for the period 
of the Moslem pilgrimage, to inform me of any case or 
cases which might come under their observation, particu- 
larly in native inhabitants of the neighbouring provinces 
of the Hedjaz, Assyr, and the Yemen. I am much 
indebted to Dr. Pappathanassiou, a member of last year's 
and of this year’s missions to Camaran, for a careful record 
of ten cases, together with a number of photographs, which 
show conclusively that mycetoma exists, and is perhaps 
common, in the Yemen. The following is a brief summary 

of these cases. 

CASE I.—Seit Abdou, aged 16, Imam, from Zodiah. Site of 
the disease, the right buttock. Has been ill for five years. He 
attributes the disease to the bite of an insect. He was 
operated upon in 1903, but the disease returned. When seen 
on October 4th, 1904, there were all the signs of mycetoma of 
the black variety. A second operation was performed on 
October 25th, and he left Camaran fifteen days later completely 
cured. 

CasE 11.—Hassan Hussein, aged 26, field labourer, from 
Zodiah. Site of the disease, the left foot; has suffered for 
seven years. He attributes the disease to the bite of a snake 
on the sole of the foot. When seen on February 3rd, 1905, the 
whole foot was swollen; the big toe alone was healthy. From 
a number of sinuses an oily liquid was constantly flowing, 
containing some pus, a little blood, and coarse black grains in 
suspension, resembling coarse gunpowder. On February 5th 
the foot was amputated, and seventeen days later the patient 
left the lazaret in good health. 

Cask 111.—Hassan Abdou, aged 28, field labourer, from 
Wady Aghem, near Hadjour. Had been ill for eight years. 
He also attributed the disease to the bite of a snake onthe 
sole of the foot. When seen on February 3rd, 1905, the right 
foot presented much the same appearance as in Case IT, save 
that all the toes were healthy. On February 6th amputation 
was performed, and fourteen days later the patient left the 
lazaret cured. 

CasE 1V.—Moeddin, aged 22, field labourer, from Zodiah. 
The disease began near the right elbow two years before. No 
cause could be assigned for it ; he first noticed, while bathing, 
some small swellings on the external surface of the lower third 
of the upper arm, which later extended to the middle third. 
When seen on February 8th, 1905, there were three or four 
such tumours, with one or two sinuses from which an oily 
liquid escaped ; this liquid was then clear or slightly purulent, 
but the patient stated that some time before it had -con- 
tained in suspension black grains. The patient left without 
consenting to any operative treatment. 

CASE V.—Otabi, aged 55, field labourer, from Loheia. Has 
been ill for ten years; he ascribes the disease to the bite of a 
snake in the left foot. When seen on February 20th, 1905, the 
foot presented all the signs of mycctoma of the yellow variety. 
On February 22nd the foot was amputated, and twenty-one 
days later the patient left the lazaret cured. 

Casis VI.—Seit Ahmet, aged 38, field labourer, from Badjel. 
He also ascribes the disease to the bite of a snake ten years ago. 
Asin the other cases attributed to a similar cause the swelling 
began at the site of the bite, was of very slow growth, and only 
after several months began to soften and break down, with the 
formation of sinuses and the discharge of an oily liquid, con- 
taining a little pus, some blood, and black grains in suspension. 
When first seen on April 8th, 1905, the left foot was in an 
advanced stage of mycetoma (see Fig. 1) ; amputation was per- 
formed on April 10th, and seventeen days later he left the 
lazaret cured, 

CASE Vit.—Mollah, female, aged 57, bedouin from Zodiah. 
The disease began in the right foot seven years ago. When 
seen on May 4th, 1905, only a cursory examination could be 





made, but it was seen that the feot was much swollen, and 
sinuses were present from which an oily liquid was flowing: 











Fig, 1.—Case v1. 
the woman’s companions stated that the fluid had contained 
black grains, and some of these were produced wrapped in a 
rag. The woman refused operation and disappeared. 
CASE VIII.—Selim, aged 32, field labpurer, from Zodiah. The 
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Fig. 2.—Case IX. 


disease began in the right ankle ten years ago. When seen on 
June 2nd, 1905, the foot presented all the signs of mycetoma ot” 
the black variety. On June 4th amputation was performed ,, 
and twelve days later he left the lazaret cured. 
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Fig. 3.—Case x. 
CASE 1X.—Omah, aged 30, field labourer, from Zodiah. 


The 


disease began seven years ago in the left foot. When seen on 
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June 8th, 1905, it was very far advanced (see Fig. 2); the foot 
was enormously swollen, and from numerous openings an oily 
liq:id was escaping in abundance, in which yellow particles, 
resembling fishes’ roe, were suspended. Amputation was per- 
formed on June 10th. 

CasE X.—Dr. Pappathanassiou has since sent me photographs 
eof a tenth case—that of a woman from the neighbourhood of 
Zodiah, From one of these photographs (Fig. 3) it can be seen 
that the disease is present in the right hand, and has begun in 
the right foot. 

In all the above cases, where amputation was performed, 
the pathological appearances characteristic of mycetoma 
were found to be present on cutting into the tumour. It 
was unfortunately not possible to make microscopic 
« bservations, 

The above cases may be briefly summarized as follows: 
of the 10 cases, 8 were in males and 2 in females; 7 of the 
males were field labourers and 1 an Imam; 7 came from 
Zodiah or its neighbourhood, 1 from Wady Aghem, 1 
from Loheia and 1 from Badjel; in 4 the left foot was 
effected. in 3 the right foot, in 1 the buttock, in 1 the 
right elbow, and in 1 both right hand and right foot; the 
duration of the disease had varied from two to ten years ; 
in 7 the disease was of the black variety, in 2 of the 
vellow variety, and in 1 the colour is not stated; in 4 the 
<lisease was ascribed to a snake bite, in 1 to the bite of an 
insect, and in the rest no cause for it was suggested by 
the patient. 

All the above-named places are situated in the Yemen, 
within «& comparatively short distance of the Red Sea 
voast. Loheia is one of the principal ports of the Yemen ; 
Wady Aghem is some thirty hours inland from Loheia ; 
_Zodiahk (where the majority of the cases came from) is 
“hree and a half hours inland: from Ibn Abbas, which lies 
on the coast, nearly opposite to Camaran, and between the 
ports of Loheia and Hodeidah; Badjel is ten hours inland 
trom Hodeidah. All the cases were therefore drawn from 
Within a comparatively short radius of the Camaran 
lazaret, Where the known presence of European medical 
men would naturally tend to attract such cases from the 
neighbouring mainland. It still remains an open ques- 
tion whether the disease also exists further inland in the 
Yemen. and in the Hedjaz, Assyr, and the other Arabian 
provinces, 

Since writing the foregoing I have myself seen the 
following two cases during a fortnight’s stay in Camaran : 

The first case was that of an Arab boy, aged about 16, 
from Deir-Mohammad, near to Zodiah, the district from 
which ¢0 many of the cases already reported came. The 
«lisease was said to have begun three years ago in the 
sole of the left foot. The foot was in an advanced stage 
«of mycetoma, of the black variety, and there was marked 
¢narasmus. 

The second case was that of an older man, aged about 
25, also from Zodiah. Although the disease was said to 
have appeared four years earlier, it had only affected the 
middle toe of the right foot. It was said to have begun 
on the upper surface. 

These cases are a further proof of the existence—and 
indeed of the frequency— of Madura foot in the Yemen 
yrovinee. I cannot hear that it is met with in the 
iedjaz. 


THe TeEetin or Scuoon CHILDREN.—-In an official repor 
oft Mr. Joseph J. Brittain, United States Consul at Strass 
burg, quoted in the Medical Record, he refers to the good 
results of the establishment of a dental clinie for school 
children in that city. In 1902 a clinic was opened for the 
care and treatment of the teeth of the children in the 
public schools. Attendance at the clinic is compulsory, 
and the children are treated free of charge. In the first 
year 5,343 children were examined and 2,666 received 
‘treatment. The third annual report, just published, 
states there were 12.691 visits to the clinic in 1904 
sind 6.282 children were treated, for whom 7,065 teeth 
were filled and 7.985 teeth were extracted. and 4,382 
wther children had their teeth examined. The children 
are taught to clean their teeth three times daily, and 
especially before going to bed. The dentist also-instructs 
the children in the use of the toothbrush, each child re- 
ceiving a brush for home use. Since the introduction of 
the treatment there has been a marked improvement in 
the general health of the publie school children, Since 
the foundation of the Strassburg clinic similar establish- 
ments have been opened in Darmstadt, Mulhausen, and 
other cities in Germany. 
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ANGINA PECTORIS WITHOUT APPARENT DISEASE 
OF THE HEART OR BLOOD VESSELS. 
Dr. CurTIN is so good as to invite me to comment 
upon a case—a remarkable case—of angina pectoris." He 
considers that his case stands against my hypothesis that 
the seat of origin of angina pectoris is the first portion of 
the aorta, and lies not in the heart itself. As Dr. Curtin’s 
skill was successful in saving the life of his patient, the 
nature of the attack, decisive enough clinically, must 
remain pathologically ambiguous. But Dr. Curtin thinks 
the case clear enough for some argument. He surmises, 
and probably with truth, that in his case the intense irri- 
tation of a sensory nerve or nerves had its common con- 
sequence of a widespread arterial constriction, “with a 
consequent damming back of the blood on the left ven- 
tricle, which, owing to the attenuated condition of its 
walls, became suddenly stretched, and therefore unable to 
bear the stretch on its increased superficial area.” 

I will not follow Dr. Curtin into “ pseudo-anginas,” 
which are no more angina pectoris than colic is 
appendicitis. 

It may be my fault, but on repeated perusal of Dr. 
Curtin’s note I fail to find any argument which, while 
supporting his postulate of excessive intraventricular 
pressure, excludes that of excessive intra-aortic pressure ; 
or which pits one against the other. Yet surely such a 
difference is of the essence of his discussion? I would 
dwell on excess of pressure in one area, Dr. Curtin on this 
in the other. If I admit his plus intracardiac pressure he 
must surely admit my plus intra-aortic pressure ? 

Again, it is the misfortune of both of us in this instance 
that Dr. Curtin did not see his patient during the attack. 
A statement of the behaviour of the heart during the 
attack is of the first importance, and we are without 
it. We rarely see our patients in these attacks, yet in 
this good hap I have been more fortunate than most 
physicians, and am able to testify that in the large 
majority of seizures the heart goes on its way with but 
little perturbation. Fifteen minutes after the attack 
Dr. Curtin finds the heart “intermittent, losing about 
one beat in four”—that is, the reflex (vagus) inhibition, 
whici might well have stopped the heart in the seizure, 
still showed traces of activity. (This reflex, I admit, may 
have been either splanchnic or aortic, or, again, as I 
rather suppose, binary, with an unknown distribution of 
the responsibility between the two areas.) 

If Dr. Curtin feels as insecure as I do in estimating the 
dynamic value of the heart by its physical signs, he will 
not pronounce upon the value of this patient’s heart; 
it seems, at any rate, to have been good enough to 1ide 
through a terrific storm. So, if Dr. Curtin is disposed to 
attribus. some defect to the fabric of this heart, I am 
disposed to suspect also some defect in the spring of the 
arch of the aorta of a man aged 59. I consider one 
surmise as good as the other, and my surmise is supported 
by my review of the whole subject in my Cavendish 
Lecture, a review I cannot of course repeat here. I must 
content myself with one quotation, and this is from 
Dr. Curtin’s own note: “The most typical condition for 
angina pectoris is aortic regurgitation and stenosis, 
without mitral lesion”—that is, as I put it, a diseased 
aorta at a moment of excessive arterial pressure, the 
excess being either positive or relative to the morbid 
state of this part. That before the attack the pulse was 
of “low tension,” even if Dr. Cyrtin attaches more value 
than I do to such an impression, does not affect the 
argument of either of us. Nor can we attach much 
importance to “softness” of the radial artery as an 
indication of the histological factor in other arterial areas. 

In conelusion, I will venture to comment upon the way 
of nearly all writers in confusing the pain of angina 
pectoris with “feeling of dyspnoea, tension, or oppres- 
sion about the heart ... . pain in the region of the 
apex,” etc. (the italics are mine). As in Dr. Curtin’s 
case, the pain in unmixed angina pectoris is not 
epicardial but substernal; and “dyspnoea” is not a 
feature of it. 


Cambridge. T. CiirForp ALLBUTT. 
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PURPURA ACCOMPANIED BY ARTHRITIS AND 
VISCERAL LESIONS. 
W. M., aged 6 years, had a slight sore throat on November 
6th, 1905, but continued to go to school until Novem- 
ber 8th, when he complained of pain in the right elbow. 
When I saw him first on that day the right elbow was 
considerably swollen and tender, the tonsils slightly 
hypertrophied and inflamed, the tongue white and furred, 
and the heart normal; the temperature was 99°. On 
November 9th both elbows were swollen and painful, and 
on the front of the legs and thighs were numerous 
purpuric spots, varying in size from a pin’s head to 
about 1.5 em. in diameter, occurring in groups of 
about 4 em. diameter. The throat symptoms had 
disappeared; vomited twice. On November 11th the 
swelling and pain in the elbows had _ disappeared, 
had come out on 


but a crop of purpuric spots 
both elbows. The ankles were painful and_ slightly 
swollen. Between this date and November 15th the joint 


pains and purpuriec spots subsided, but he had several 
attacks of abdominal pain, and vomited several times, 
but had no haematemesis. The urine was normal. On 
November 16th the left ear was swollen and purple, and 
for the next four days diarrhoea and vomiting were con- 
tinuous, but were checked by a mixture of tr. opii mij 
and tr. ecatechu mxxx. The motions occasionally con- 
tained blood, at other times were of a_ green colour. 
He had two slight attacks of epistaxis on the fourth 
day,and the right upper eyelid was swollenand discoloured. 
The urine contained a trace of blood and albumen. 

On December 5th it was noted that the quantity of 
urine was in the twenty-four hours only 18 oz., containing 
much blood and albumen. There was considerable 
oedema of the feet, scrotum, and face. After this fresh 
crops of purpuric spots appeared every few days on the 
arms and legs. Some of these exposed to pressure, as on 
the ankles, knees and elbows, ulcerated. By January 
10th, 1906, the patient was covered with purpuric spots 
and a bronze-coloured rash; the urine, very scanty, 
contained blood and albumen. He had had occasional 
abdominal pains, but no more diarrhoea. There was 
great oedema of limbs, chest and face, and the abdomen 
was distended with fluid. On February 10th he had two 
uraemic convulsions, and he died on February 16th after 
another convulsion. 

Throughout the illness the heart was frequently exa- 
mined, but there was never a suspicion of any endo- 
carditis. After the first week there were no joint pains. 
The purpuric spots continued to come out in fresh crops 
up to the death of the patient. 

Both mother and father suffer from rheumatism; of 
five other children, four are strong and healthy, while one, 
aged 17, is suffering from Méniére’s disease. The patient 
was a strong healthy lad before this illness. 

The boy was kept in bed throughout the illness, and on 
a milk diet, which he took fairly well, until the last two 
weeks. With regard to drugs, arsenic, iron, and sodium 
salicylate were all tried without the least effect. Liq. 
morphinae hydrochloratis mj every four hours seemed of 
use in checking the uraemic convulsions. Hot packs 
were tried also, but without any benefit. 

Oundle. A. F. Exrniotr, M.B.Camb. 





DURING 

DISEASES. 
Axsout the time when influenza was becoming sporadic 
and difficult to distinguish from cases of ordinary catarrh, 
the use of antidiphtherial serum was a recent agent in 
the hands of general practitioners. The serum was used 
in less heroic doses than are now customary, and although 
death was often averted, the disease was not fully con- 
trolled. Watching the results at that time, I became 
aware that within a week after the smaller dose was ad- 
ministered there occurred a perceptible thickening of the 
walls of the superficial arteries, most easily recognized in 
the radials at the wrist, but also present in all arteries 
which were within easy reach. It was not the hard artery 
of Bright’s disease ; it suggested rather the idea of swollen 
and oedematous walls. It was marked in elderly people, 
but was masked by the changes which attend advancing 
years. In youth it came more as a surprise, but investi- 
gation failed to elicit any evidence of kidney complica- 


THE ARTERIES SOME INFECTIOUS 








tions. It was not observed to be present in quite young: 
children who had not yet learnt to walk, for in them the: 
subcutaneous fat is too firm to permit of the vessel being. 
readily traced ; but from about the third year onwards it 
was obvious. The duration of the thickening varied from 
one week to over three. 

In some cases which one hesitated to pronounce in-- 
fluenzal, but which sequelae demonstrated to be of that 
nature, a similar condition of the arterial wall was noted 
and it lasted about three weeks. 

Enteric fever is rare in Guernsey in a grave form, but in 
some mild cases I noted this thickening of the radials: 
attending a very dicrotic pulse and persisting for about. 
nine weeks. In both instances I have become accustomed 
to regard it as an important diagnostic sign. 

Since I began to use the antidiphtherial serum in 
larger doses I have failed to note this arterial change in 
many instances, and I now accept it as a criterion of the- 
efficiency of the dose. It seems to be independent, in 
cases of diphtheria, of the existence of albuminuria, for I 
have failed to find it when both albuminuria was present 
and the palate was paralysed; while with no albumen in 
the urine and no signs of paralysis it has been obvious, 
provided that only asmall dose of antitoxin had been 
given. I have observed it in some cases after a protective: 
dose of antitoxin, and these cases have not developed 
the disease in a recognisable form; but if we accept 
Dr. Osler’s figures for the City of New York—since January, 
1895, 13,000 persons have been immunized, of whom only 
40 contracted the disease —I venture to suggest that 
many more would have been found to show this sign, and 
that it is desirable to subject such cases as show this: 
infiltration of the arteries to a careful bacteriological 
examination to determine how many of them are capable: 
of conveying infection. 

The vessel is not tortuous, not quite round like the- 
artery of Bright’s disease, and contains no gritty particles >. 
it merely stands out large amid the subcutaneous tissue, 
and is a little more movable than in health. I do not 
think that it is more loosely held, but it gives one a little 
more leverage over it. It is best appreciated by a light 
touch, which conveys none of the sphygmographic cha- 
racteristics of the pulse, but appreciates the fact of 
pulsation. It appears somewhat suddenly, at least 
within twenty-four hours, and it wanes gradually. 

Should these observations be confirmed, we shall have. 
a means of recognizing mild infections in doubtful cases ; 
an index of the efficiency of our dosage in at least one of 
the curative serums, and some information as to the: 
possible spread of infection by persons who are under 
observation. I may be wrong in assuming that it is 
caused by mild infections when phagocytosis is in excess 
of what is required for successful combat, or when the- 
same condition results from the aid of a partially 
protective dose of a curative serum. 

Birnam, Guernsey. JoHN AIKMAN, M.D. 


REFLEX EPILEPSY AND OPERATION. 
In 1896 Mrs. A., aged 32, came to see me complaining of 
severe pain in the lower part of the back, etc. Ever since 
the age of 20 she had suffered from frequent epileptic 
attacks, sometimes as often as twice a week, not especially 
at the menstrual periods. Married at 24, she had never 
been pregnant. The pain had existed for two years, and. 
was becoming more severe. On making a vaginal exami- 
nation a large and tender ovary was felt in Douglas's. 
pouch. Almost as soon as I pressed on the ovary she 
went off into a violent and characteristic epileptic attack. 
At that time I thought it might be a mere coincidence,. 
but on every subsequent examination the same thing: 
happened. She was then put on bromides, ete., but they 
did not have very much effect in diminishing the number 
of the attacks. In 1897, just a year after being first seen, 
as she still complained of the pain in the pelvis, she 
begged me to operate. At the operation I found that both 
ovaries were enlarged, cystic and cirrhotic, so I removed 
them. She got over the operation very well, but for at. 
least eighteen months afterwards she suffered much from 
melancholia. She is now a strong, cheerful, and healthy 
woman, and moreover, has never had a fit since the opera- 
tion. I believe the number of reported cases of reflex 
epilepsy cured by operation is few. It is for this reasom 
that I record the case. 
Guernsey. 





FE. LAURIE RoBInson.. 
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oO 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY. 
‘CASE OF IDIOPATHIC (?) INTRAPERITONEAL RUPTURE OF THE 
BLADDER, 

‘(Under the care of LACHLAN FrRaseEr, M.S., M.D.Durh., 
Surgeon to the hospital.) 

H. C., a sailor, aged 38 years, was admitted under my care 
April 3rd, 1906, suffering from pain in the belly of one 

day's duration. 





Family History. 

Good. 

Previous History. 

Pneumonia twelve years ago. Gonorrhoea eleven years 
«ago, followed by a ‘slight stricture”; no history of 
‘retention. 

History of LIliness. 

On April 2nd, after a jolly evening with some friends, 
‘he passed his water and retired to rest. He admits 
‘to having had twelve glasses of beer, and to a feel- 
ung of elation, but denies that he was drunk “for a 
sailor.” His landlady says he was “ just happy,” but cer- 
‘tainly not stupidly drunk. In the early hours of the 
morning he was awakened by a severe pain in the belly ; 
it passed from the back, round the loins, to the region of 
the bladder. ‘The testicles were drawn up, he felt sick, 
-and was “curled up” with the pain; he also had a desire 
to pass wind, but none came away; his bowels had not 
"been moved for two days. Retching and vomiting soon 
-set in, and became increasingly troublesome. Towards 
morning he rose to pass his water, but only a few drops of 
‘blood came away. He remained in this condition all day, 
and at 8.30 p.m. sent for Dr. Adams, who at once ordered 
‘his removal to the Infirmary. 


Condition on Admission. 

I examined him at 11 p.m., about eighteen hours after the 
-onset of his illness. He was lying on his back, his right 
knee drawn up, his respirations rapid, shallow, and 
‘thoracic; pulse 120, temperature normal. He complained 
-Of pain, which was paroxysmal, and worse in the hypo- 
gastrium. Whenever a spasm came on he broke into a 
‘profuse sweat, and the testicles were retracted. Taken by 
dtself the pain was very suggestive of renal colic. 

‘On inspection, there was marked distension of the 
‘abdomen, especially at the upper part. Palpation elicited 
marked tenderness everywhere on percussion; liver dull- 
mess was diminished, and a dull note was elicited in both 
‘flanks. A large metal catheter was passed easily and drew 
off a few ounces of clear urine, followed by a pint of 
blood-stained urine; there was no evidence of stricture. 
Dr. FE. Gofton kindly saw the case with me. We agreed 
thai the man had general peritonitis, probably due to 
perforation of some hollow viscus, and we decided upon 
‘immediate operation. 

Operation. 

At 12.30 a.m., assisted by Dr. Gofton, I opened the 
abdomen in the middle line. The belly contained a 
quantity of blood-stained fluid, which, tested with litmus, 
proved to be acid. On passing my hand into the pelvis, 
IT found a rupture of the posterior bladder wall large 
enough to admit four fingers. This was sutured in two 
layers, and the peritoneal cavity was washed out with 
‘saline. A Keith’s tube was then passed down into the 
pelvis and the parietal wound closed. A catheter was 
“tied into the bladder. 

Result. 

The patient improved slightly the day after the 
-operation, but the following day he changed for the worse, 
sand died about 6.30 p.m. 

REMARKS. : 

I had every chance of examining the bladder, 
‘which showed no signs of ulceration or new growth, 
‘these being the most usual causes of “ pathological 
‘rupture.” There was no stricture of the urethra, nor 
was there any history of overdistension ; indeed, the 
man emptied his bladder only a short time before the 
accident happened, and said he had no difficulty in per- 





forming the act. Nodoubt the beer would cause increased 
secretion of urine, and hence rapid refilling of the bladder. 
Still the man was not dead drunk, he was only “ happy” ; 
it seems unlikely, therefore, that he would not be roused 
by Nature’s call, and that the rupture was due to simple 
overdistension. Lastly, he slept by himself; there was no 
history of injury and no sign of it; so that traumatism, 
the most common cause of rupture, cannot be blamed for 
it here. As to the history, had I only the man’s state- 
ment, I might be inclined to have my doubts; but all the 
essential points were confirmed by his landlady in a 
separate interview. On the evidence I am inclined to call 
this a case of idiopathic rupture, a condition so rarely 
seen that I offer no apology for submitting this report. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 








SouTHERN Branco: PortsmoutH Dtviston.—At the 
spring clinical meeting, which was held on March 30th, 
Dr. R. Emmetr (Chairman) presiding, Dr. TREVELYAN 
read a paper on mucous colitis. He said that the disease 
was usually associated with neurasthenia, rheumatic, 
gouty, or uterine disorders. He considered diet very 
important in its treatment, and had found injections of 
glyco-thymoline useful. Right inguinal colotomy had 
been advised in chronic cases.—Dr. LEoNn showed a case 
(with skiagraphs) of symmetrical rheumatic enlargement 
of the knees and fingers in a boy. The attack began 
three months ago with tonsillitis, and there had been 
recurrent attacks of the same complaint from time to 
time. The joints began to be affected four weeks later, 
and the enlargements were confined to the knees and 
fingers. The skiagraphs showed enlargement of the 
joints, but not of the bones. Dr. Leon considered this 
one of the class of cases of septic infection of the joints, 
probably from the tonsils. A discussion followed.—Mr. 
C. P. Cu1npE showed three specimens of ectopic gestation 
—two of ruptured tubes and one of tubal abortion. All 
had been diagnosed and operated upon at once, and all 
had recovered. He discussed the early symptoms of this 
important affection—generally an interval of sterility, 
followed by a missed period, crampy pains in the lower 
abdomen, and a vaginal discharge, when the rupture 
or abortion occurred, signs of internal haemorrhage, 
with acute general abdominal tenderness, and usually an 
absence of physical signs in the abdomen. He emphasized 
the importance, if possible, of diagnosis and operation 
previous torupture. A discussion followed.—Dr. Casuin 
read a paper entitled The Modern Treatment of Chronic 
Endometritis. In mild cases of cervical endometritis he 
advocated pyroligneous acid applied by means of a 
Baudl’s\ sound ; in severe cases a saturated solution of 
picric acid in methylated spirit; in very chronic, with 
much erosion, curettage, followed by the application of 
Paquelin’s thermo-cautery or Schréder’s operation. In 
corporeal endometritis he advocated the treatment 
advised and practised by the late Professor Bandl of 
Vienna, namely, the application of pyroligneous acid to 
the interior of the uterus by means of his hollow sound ; 
if this failed, a thorough curettage, followed by the appli- 
cation of formalin solution (1 in 4), and packing the uterus 
with iodoform or chinosol gauze. In haemorrhagic endo- 
metritis he advised curettage, followed by the application 
of chromic acid (3j to 3j). He emphasized the difficulty 
of curing the disease, especially if caused by gonorrhoea. 
—Mr. Ripovut showed a specimen of carcinoma of the 
cervix, removed by Dr. Cousins by vaginal hysterectomy 
in October, 1903. The patient was well and free from 
recurrence in February, 1906. 


SoutH-EASTERN BrancH: Bricuton Diviston.—At a 
meeting held on March 28th, Mr. T. JENNER VERRALL in 
the chair, Dr. Marsu showed a boy 16 years of age for 
whom he had removed the right lobe of the thyroid three 
years ago for dyspnoea and dyscrasia—Mr. A. 4§ 
MARTINEAU read notes of a case of removal of cystic 
adenoma from the right lobe of the thyroid. The patient 
was a lad aged 17. He had had a cold two years before, 
and his voice had been affected ever since. He had 
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noticed a lump in the neck for three weeks. There was 
slight prominence of the right side of the thyroid low 
down in the neck. The right vocal cord was motionless, 
and the trachea was seen to be flattened. An operation 
was performed on February 14th. The tumour was very 
tightly bound down, and caused great flattening of the 
trachea. The specimen showed a large adenoma in front 
and a small portion of normal thyroid tissue behind. 
There was slight movement of the right arytenoid, but the 
cord itself did not move. There was compensatory move- 
ment of the left cord—Dr. Marsnu also showed a 
specimen of sarcomatous polypus of the nose.—Dr. 
BeNHAM read notes of a case of Bilharzia haematobia. 
The patient had served with the regular forces in South 
Africa during the war. He had, like most soldiers, two 
ages, an official and an unofficial one, but Dr. Benham 
gathered that he was about 34 years old. He was in the 
Bush Veld, which was a district noted for bilharzia, from 
April, 1901, to February, 1902, and many times drank the 
water of polluted streams, and bathedin them. February, 
1902, was therefore the last date at which infection was 
likely to have taken place. In July, 1902, he was taken 
ill at Karee Siding, the first symptom being pain referred 
to the urethra and perineum, and occurring after mic- 
turition. Blood appeared in the urine a fortnight after 
the onset of symptoms. He had spent most of the inter- 
vening time in military hospitals—periods of one month 
and five months in Bloemfontein ; Herbert Hospital, 
Woolwich, three months; then Fort Pitt, Chatham, 
six months. He returned to duty for short periods, but 
was always invalided again very shortly. In November, 
1903, he was discharged on a pension, and had been able 
to do some work since. At the present time he was 
driving a van, and was in comparatively good health. 
The haemorrhage from the urethra had never completely 
stopped, but had varied from a few drops at the end of 
micturition to quantities amounting to about an egg- 
cupful. At times he passed what he described as grit, 
which caused considerable pain, referred chiefly to the 
fork and the pipe, but also felt in the lower part of the 
stomach. He had had several severe attacks of pain in 
the precordial region coming on suddenly at night, but 
Dr. Benham was inclined to think these were due to 
flatulence. They were much relieved by bicarbonate 
of soda. On March 9th he passed urine in Dr. 
Benham’s presence. There was no evident difficulty 
in micturition, and the pain was slight. The 
last few drops trickled away slowly, and con- 
tained blood, pus cells, and the characteristic ova. 
Bilharzia was a fluke which rejoiced in the euphonious 
names of Schistosomum haematobium or Bilharzia haematobia. 
It was endemic in Kgypt and the North of Africa, and was 
common also in some parts of South and West Africa, 
Arabia, Persia, and the West Coast of India. Imported 
cases occurred in Europe, and had become much more 
zommon since the war. Unlike most other flukes, the 
sexes were separate. The female was long and slender, 
about + in. in length; the male shorter and thicker. The 
male was provided with a kind of trough running along 
its ventral surface, in which the female was carried. 
The adult worms appeared to inhabit the large veins of the 
portal system. and the female lays her eggs in the smaller 
vessels branching from these. The eggs were oval in 
shape and provided with a sharp spine, usually at one end, 
about 1.6 » in length. The eggs thus tended to travel in 
the direction of the sharp point and infiltrated all tissues 
in their neighbourhood. They found their way especially 
into the kidneys and rectum, the anatomical structure of 
the v-ins rendering these paths easy, and caused prolifera- 
tion of tissue and excrescences into hollow organs, such as 
the kidney, bladder, and rectum. The eggs were thus 
discharged into the kidney and bladder, or passed away in 
the faeces. The symptoms of the disease were those of 
irritation due to the passage of foreign bodies of an 
irritating nature, consequently haematuria and pain on 
micturition was the most constant symptom, and 
many cases also had some diarrhoea and tenesmus. 
The patient since his illness had married and had had a 
child, but his wife was unaffected. The constant loss of 
blood led in many cases to severe anaemia and great 
weakness. In the present case the anaemia was mild, and 
the patient was able to do his work. Dr. Curwen has 
very kindly made two blood counts, and from them it 
appeared that the red cells were if anything rather above 





the average in number, but that the Hb was below the 
average, though not greatly se. There was a slight but 
definite leucocytosis, which was constant at the two 
observations. There was marked eosinophilia, and a less 
marked increase of the lymphocytes. Eosinophilia was 
common to all the worm infections. In regard to pro- 
gnosis, Dr. Benham said that many cases were fatal, through 
complications, such as the formation of calculus and block- 
age of the urethra by the ova, causing hydronephrosis. 
Some were worn out by the constant drain on the system, 
and succumbed early to intereurrent diseases. In view 
of these serious possibilities a guarded prognosis was 
desirable. 


EpINBURGH BRANCH : SovuTH-NASTERN COUNTIES. 
Division.—At a meeting of this Division,. held on April 
6th, Dr. HENDERSON. read a paper on some clinical mani- 
festations of movable kidney. He said these were often 
the same as those of neurasthenia, and so much was this 
the case that all cases of the latter should be examined 
for the former. Pulsating aorta was common, so was 
tachycardia. (Gastric crises were frequent, supposed by 
Dietel to be due to twisting of the renal blood vessels. 
Anaesthetics were advised for examination always if 
possible. Movable right kidney often led to gastric 
dilatation. Many interesting cases by various writers 
were given. Jaundice was associated with movable right 
kidney, and was produced by a pull or twist on the 
hepatico-duodenal fold. In one case, after exploration of 
the gall bladder for stone, cure was brought about by a 
stitch securing the kidney in position. The pain some- 
times extended to the bladder, giving rise to strangury.. 
This happened in a case of his own, which was cured by a 
suitable pad.—Dr. Youna read a series of kidney cases 
following or associated with labour. He discussed the 
toxins producing the eclamptic seizures, and the treat- 
ment, dwelling specially on bleeding and spinal puncture.. 
—Dr. CuLLENs read a paper on emotional haematemesis, 
relating two cases. Both occurred on the same day. The 
circumstances in both were very distressing, causing much 
emotional disturbance. In both vomiting set in, and 
blood in profuse quantity was brought up, the patients 
being exsanguine, and showing all the symptoms of 
extreme exhaustion. Ergotin was given hypodermically 
and saline solutions injected into the rectum with good 
result. There was no ulceration in either case. The 
haemorrhage was caused by increased blood pressure in 
the organ, the result of cerebral excitement. 


YORKSHIRE Branco: BrapForD Diviston.—A conjoint 
general meeting of the Bradford Division and the Bradford 
Medico-Chirurgical Society, devoted entirely to the exhibi- 
tion and description of pathological specimens, was held 
at the Bradford Royal Intirmary on Tuesday, March 20th, 
at 8.15 p.m. Dr. Hanpcock presided. Specimens were- 
shown by Drs. ALtTHoRP, BronneR. HEILBRON, BasIL. 
Harri, Woop, and Mircuent, after which a discussion 
took place. 











LEPROSY IN THE PHILIPPINE ISLANDS.—According to a 
recent monthly ‘report of the Board of Health of the 
Philippine Islands, the number of lepers now living in 
the Archipelago is 3,683. They are scattered through the- 
various provinces. Cebu, which has 675, heads the list, 
but only one province is wholly free from the disease. 

First Am in Bervin,—The Berlin First-aid Associa- 
tion, which was founded some time ago by the union of 
three previously-existing societies of corresponding pur- 
pose, is stated to be in a. very flourishing condition, and to 
have a surplus in hand. This it is intended to devote to 
the furtherance of allied objects, such as street ambulances,. 
with which hitherto Berlin has not been very much better 
provided than London. The First-aid Association itself! 
has no precise analogue in England, presumably because 
the needs which called it into existence are here otherwise 
met. It has some eighteen stations in Berlin, at each of 
which a medical man and a nurse are in constant attend- 
ance. Emergency calls whencesoever received—private 
houses, hotels, theatres, and the streets—are answered, but 
first aid is alone given, while fees are charged to persons 
who are able to pay them, either themselves or through 
the agency of any benefit society to which they may 
belong. If the persons in need are very poor they are 
attended gratuitously, or application is made to the 
municipality for payment. 
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REPORTS OF SOCIETIES, 


Giascow MeEpico-CHIRURGICAL Socrety.—At a meeting 
on April 6th, Dr. J. Linpsay StTEvEN, President, in the 
¢hair, Drs. T. K. Monro and A. N. M‘Grecor showed a 
ase of Epiplopery for the relief of ascites in a dentist, 
aged 40, whose symptoms were haematemesis, pain and 
tenderness in the right hypochondrium, and latterly 
ascites. The former symptoms were only of six months’ 
duration; there was no alcoholic, syphilitic, or malarial 
history. On the abdomen being opened in the middle 
line, above the umbilicus, a quantity of ascitic fluid was 
evacuated, and there were found a cirrhosis of the liver 
and an adhesion of the pyloric end of the stomach to the 
under surface of the liver. The stomach was healthy 
-except for some dilatation of the veins, and no tumour 
was anywhere found. The omentum was then spread out, 
and attached by three rows of sutures to the peritoneal 
‘surface of the anterior wall, on each side of the incision. 
During the closure of the abdominal wound the omentum 
was picked up by each of the sutures uniting the peri- 
toneal edges. The rest of the. abdominal wound was 
closed in two layers. The wound healed aseptically, and 
the patient went home in a fortnight. When he reported 
himself, eight months after the operation, an enlarged 
superficial epigastric vein was visible, extending from the 
umbilical end of the cicatrix to the left groin. There 
were no other venous dilatations visible, and no ascites. 
The spleen was sufliciently enlarged to be distinctly felt 
on inspiration, and there was slight diminution in size of 
the liver. Since the operation his only symptom had 
been a slight haemorrhage, evidenced by melaena. 
The patient declared himself in better health 
than he had been: for fifteen years.——Dr. J. W. 
FiInpLAY showed (for Dr. Munro) a patient presenting 
the typical symptoms of Syringomyelia. The loss of 
the senses of pain and temperature involved the upper 
part of the trunk, the upper limb, the neck, and scalp 
—allon the right side. There was loss also of muscular 
sensibility in the right arm. as tested by compression of 
the muscles and by faradism. He also described the 
-clinical features of a similar case which Dr. Munro had 
under observation in. the Royal Infirmary. The patient 
died after a comparatively short residence, apparently 
from exhaustion and septic poisoning from bedsores, 
exposing several bones, and discharging pus in large 
quantities.—Sections of the spinal cord (shown by Dr. H. 
McLaren) contained one or more cavitiesextending through 
a great part of its length. The cavity was not simply a 
‘dilatation of the central canal, although it communicated 
with it. Widespread sclerosis was also present.—Dr. W. F. 
SOMERVILLE, in a paper on The influence of high-frequency 
-eurrents on the surface temperature of the body, said that, 
apart from any form of treatment, he found great varia- 
tions in surface temperature, according to the locality and 
the individual, ete. High-frequency currents produced a 
rise of temperature on the surface of the body, varying 
with the dosage, the locality chosen, and the method of 
application. Their action on the vasomotor system caused 
increased peripheral circulation, and in some cases also a 
dilatation of deeper vessels. The rise of temperature 
‘varied from 1.4° to 17.4° F. 

Liverroon Mepicat Institution.—At a pathological 
meeting on April 5th, Mr. Frank Pavr, President, in the 
chair, after the exhibition of a large number of card 
‘specimens, Mr. Pau showed a patient with a sarcoma of 
the left iliac region, which had remained stationary for 
twelve months; a piece had been removed for micro- 
scopical examination.—Dr. GrossMANN showed four early 
human embryos collected for the purpose of embryological 
examination of the development of the eye; they were of 
about 6, 7, 8, and 9 weeks respectively, and were all com- 
plete in amnion, and, with one exception, of chorion also. 
—Dr. Joun Hay showed a specimen of aneurysm of the 
ascending arch of the aorta, which had ruptured at its 
posterior portion into the superior vena cava. The 
rupture caused sudden loss of consciousness and intense 
‘cyanosis with distension of the veins of the head and 
neck, shoulders, arms, and upper half of the 
trunk. The patient recovered consciousness shortly after 
admission to hospital, but died in sixty  hours.— 
Mr. Pavn read a note on three cases of papillomatous 





growth, one of widespread villous tumour of the urinary 
organs, one of villous tumour of the rectum, and one of a 
large rapidly-growing papilloma of the tongue, believed to 
be malignant, but ultimately proved to be innocent. 
Villous tumour of the bladder he believed to be primarily 
innocent, with a marked tendency to become malignant ; 
only favourable cases were permanently cured, some 
became cancerous, and others seeded themselves over the 
adjacent mucous membranes. Villous tumour of the 
rectum was almost invariably carcinoma from the first, 
but, being more accessible and less malignant than cancer 
of the bladder, was frequently permanently cured by opera- 
tion. Papilloma of the tongue was perhaps always innocent 
primarily, but had an inveterate tendency towards malig- 
nancy in course of time. In discussing the value of reports 
by expert pathologists on the nature of new growths, he 
said that in difficult cases it was frequently impossible 
to decide, as was constantly done, on microscopical appear- 
ances alone. Such reports were frequently wrong. It was 
necessary to consider the clinical and the pathological 
evidence together, and he strongly supported the sugges- 
tion recently made by Mr. Mayo Robson that in important 
eases the pathologist and surgeon meet in consultation.— 
Dr. WARRINGTON gave a short sketch of the pathological 
conditions in the spinal cord leading to acute paraplegia. 
This might be due to a primary vascular disturbance, 
haemorrhage, thrombosis, embolism; or the cause might be 
a primary inflammation. Primary haemorrhage was rare 
and usually traumatic; it was considered (a) as epidural, 
(+) subdural, clinically negligible, (c) into the substance of 
the cord, (d) into a pre-existing cavity—syringal haemor- 
rhage. A primary thrombosis was considered to be the 
cause of the so-called “transverse myelitis,’ and in 
this condition syphilitic arteritis was the common 
lesion. Many other forms of local destruction of 
the cord were also considered to be due to a 
primary ischaemia: such were tuberculous and syphilitic, 
meningitis, compression of the cord, and the effect 
of tumours. The author attempted to explain the 
pathological appearances presented by acute diseases of 
the spinal cord, the effects of acute degeneration, softening, 
haemorrhagic infarction, coagulation, necrosis, and inflam- 
matory oedema. He alluded to caisson disease as perhaps 
an example of pure ischaemia from gas embolism. 
Primary inflammation was, he thought, rare, and probably 
included the disseminated lesions characterized by 
demonstrably infective causation. A remarkable example 
of such acute disseminated haemorrhagic myelitis was 
mentioned, and specimens illustrating its pathology 
shown. Dr. Batten’s view of the thrombotic nature of 
encephalitis and infantile palsy was noted, and the 
relationship of Landry’s paralysis to the other acute 
paraplegias briefly considered. 


MANCHESTER Mepicat Socirety.—At a meeting on 
April 4th a paper on The Present Treatment of Syphilis 
was read by Lieutenant-Colonel KE. Burr of Dublin. After 
an historical survey of the incidence of syphilis in the 
British army in recent years, an account was given con- 
cerning the past eight years’ employment of the method of 
continuous treatment by intramuscular injections of 
mercury. The technique of the method was described in 
detail, and the lecturer claimed for it uniform success. In 
the discussion which followed the general opinion of 
those who had employed the method was that, while the 
method undoubtedly had its special indications, it was at 
the present time unsuitable for routine treatment in civil 
practice. 


NoTtinGHAM Mep1co-CHIRURGICAL Society.-— At a meet- 
ing on April 4th, Mr. R. G. Hocartu showed a case of 
fractured humerus with resulting musculo-spiral paralysis. 
There had been a good recovery four months after opera- 
tion.—Dr. W. R. Smitu (Beeston) showed a patient with 
a primary chancre on the lip, and Dr. F. H. Jacos showed 
a case of ophthalmoplegia.—Mr. R. C. CHIcKEN, amongst 
other specimens, showed: (1) A haematosalpinx from 
a case of pelvic haematocele previous to tubal abortion ; 
(2) another from a case of pelvic haematocele during tubal 
abortion; (3) ovary and cyst from a case of pelvic haemato- 
cele due to ruptured haematosalpinx.—Mr. R. G. Hocartn, 
in a paper on the causation, diagnosis, and treatment of 
intussusception, described two cases in which the appendix 
vermiformis seemed to be the cause and formed (inverted) 








Tue Britisu ] 
Mepicat JouRNAL 


924 


REVIEWS. 


[APRIL 21, 1906.. 








the apex of the intussusception. This, he said, was 
a condition which up till now had been overlooked or not 
recognized. Early diagnosis before the occurrence of 
blood and mucus in the stools was of great importance. 





REVIEWS. 


ABDOMINAL SURGERY. 
Mr. B.G. A. MoyNiInan’s work on Abdominal Operations' 
is, as its title indicates, a textbook on the technique of 
abdominal surgery ; in the case of most of the procedures 
described a review is also given of the prognosis and 
results of treatment, and special points are freely illus- 
trated by clinical examples. One of the tirst chapters is 
devoted to general remarks on the preparations necessary 
in abdominal operations, on the conduct of the operation, 
and upon the after-treatment of the patient. In these 
matters Mr. Moynihan follows the usual practice of what 
is loosely called aseptic surgery. Some of the remarks on 
after-treatment are of special interest, particularly those 
on the early administration of fluids by the rectum and 
mouth, and on the period during which the patient 
is kept in bed. “A patient,” it is said, “ after removal of 
the appendix may be out of bed in six or seven days and 
may return to light work in a fortnight.” This is an 
example, of course, at the extreme end of the scale, and 
we agree with the remark that it is a general custom to 
keep patients in bed somewhat longer than is necessary. 
Many other surgeons have modified their practice in this 
respect of late years. Some of the recommendations 
appear to be rather counsels of perfection ; for instance, 
that the patient should be clad in a suit of gamgee 
pyjamas before operation. Among the possible sources of 
infection during operation the operator’s mouth and those 
of his assistants might have received mention with a re- 
commendation of the necessary silence. Of the sequels 
and complications of operation special consideration is 
given to post-operative haematemesis, and Rodman’s 
opinion that infection is its chief cause is approved. No 
mention is made of post-operative thrombosis—a com- 
plication on which the author's views and experience 
would have been of interest. Mr. Moynihan is among the 
surgeons who practise lavage of the peritoneal cavity in 
acute diffuse peritonitis. This raises a question of 
extreme importance and one on which opposite 
opinions are held by surgeons of experience ; theoreti- 
cally there is much to be said for it, but the argument 
of experience appears to be slowly pushing its way 
to the front in opposition to it, and certainly more 
than one surgeon who previously employed it has recently 
discarded it. On the subject of stomach surgery Mr. 
Moynihan speaks with the authority of a large experience. 
In the chapter on perforating gastric ulcer there are two 
matters of particular importance which are mentioned: 








First, the necessity of remembering that two ulcers, or ’ 


more than two, perforate in 20 per cent. of the whole 
number of cases ; and, secondly, the propriety of perform- 
ing gastro-enterostomy after the ulcer has been closed. In 
regard to gastric haemorrhage, the question of the type of 
case which requires surgical intervention, primarily 
on account of this symptom, is not discussed. 
Mr. Moynihan advocates gastro-enterostomy as the best 
means of arresting this haemorrhage, and explains its 
value on the ground that continuance of bleeding is due 
to gastric distension, ‘which the operation relieves. In 
the description of gastro-enterostomy and _gastro- 
duodenostomy the only special point which calls for 
notice is the author's constant use of the clamp to isolate 
the area of anastomosis and prevent haemorrhage. The 
chapter on cancer of the stomach is one of the best and 
most efficiently illustrated in the book, admirable alike in 
its estimation of the bearing of pathological findings on the 
question and in its description of technique. As the final 
step the author advocates gastro-enterostomy rather than 
union of duodenum to the remainder of the stomach, and 
pertinently observes that a desire to finish by the latter 
method will tend to inadequate removal of the area of 
disease. In the chapters on intestinal surgery the use of 
mechanical appliances for anastomosis finds no place. 


1 Abdominal Operations. By B. G. A. Moynihan, M.S., F.R.C.S 
London: W. B. Saunders and Co, 1905. Bv0, pp. 694, 235 
illustrations. 28s. net.) a se a 








Mr. Moynihan holds, in agreement with many surgeons. 
to-day, that they are all unnecessary, that they have 
played their part in the development of surgical methods, 
and that it is now time that their use should be aban- 
doned. Among the thirteen chapters in this section: 
none is more valuable than that on rupture of the 
bowel; diagnosis, treatment, and pregnosis are fully 
discussed, and the whole chapter is an admirable 
essay on a very difficult subject. We welcome a dog-- 
matie assertion on p. 343 on the subject of resection of, 
growths of the large bowel, and end-to-end anastomosis in 
the presence of acute obstruction; Mr. Moynihan holds- 
that few rules are so binding on the surgeon as that which. 
prohibits the simultaneous performance of these two- 
procedures; he considers that the best method of dealing 
with such growths is that which was laid down by Mr. F. T.. 
Paul ten years ago. The fourth section is on operations 
on the liver. Here we note particularly the author’s- 
arguments in favour of cholecystectomy, not only in. 
inflammatory lesions of the gall bladder, but in many 
gall-stone operations also. In this he agrees with Kehr- 
and others; he points out that it is within the galk 
bladder that the great majority of stones are formed, 
that it is here also that the secondary inflammatory 
troubles break out, and that there is abundant evidence: 
that its removal does not interfere with digestion; on. 
these grounds its routine removal is tentatively advocated.. 
Operations on the pancreas and spleen are grouped! 
together in the last section, among the chapters of which. 
that on pancreatic cysts is especially worthy of commen- 
dation. On the subject of pancreatic calculus an accounts 
is given of the well-known case, the first in which a 
diagnosis was followed by a successful operation, which 
the author recorded in 1902. The work as a whole is 
marked by well-balanced estimate of the value of and the 
indications for the various operative procedures deseribed, 
by discussion of the views of other surgeons, which shows- 
a wide acquaintance with their practice and their writings, 
and by careful descriptions of technique which will place 
many a surgeon under an obligation to the author. We 
have noticed two misprints, “this” for “thin” on p. 103, 
“vertical” for “vertebral” on p. 180. 


Dr. Maynarp is known as a practical authority om 
abdominal surgery, a subject on which he has already 
written treatises and articles. Hence Abdominal Pain* 
will be hailed as the work of an experienced surgeon and 
clinician. It is in the latter character rather than as a 
surgeon that Dr. Maylard’s readers will study him, and 
therefore we suspect that they will consider that his 
zeal as an operator has outrun discretion when they 
find that nearly ninety pages out of three hundred treat of 
abdominal operations, that is to say, preparation, sterili- 
zation, ligatures, sutures, incisions, and results. Un— 
doubtedly the observations on the abdominal incision are 
of high value, and the author defends, or rather supports, 
the transverse incision in terms which we must respect: 
when we know that he has tested its merits in his own 
operative practice. We find, however, that he admits that 
he has only adopted it for three years and says nothing 
about its relation to post-operative pain. As to that kind 
of pain the author is also mute in his notes, in the last 
pages of this treatise, on the results of his abdominal 
operations—a much graver oversight. Thus painful 
stumps after removal of the uterine appendages 
receive no notice whatever, whilst two pages are- 
filled with reports, most interesting no doubt, 
but hardly to the point, of bad immediate complications 
following severe operations for gall stones. At page 266° 
we find very reasonable and very sound surgical observa-- 
tions about the danger of infection from pedicles in cases 
of suppurative salpingitis and other intrapelvic septic 
conditions. Yet though the author dwells on infection 
and mortality, he says not a word about pain in the- 
stump of a pedicle and adhesions, sequelae which were: 
the curse of the old-fashioned ojphorectomies so largely 
performed twenty years ago. Lastly, in regard to this 
somewhat superfluous portion of the treatise, if the reader” 
turns to page 223 he will come across some important’ 








2 Abdominal Pain ; its Causes and Clinical Significance. By A. Ernest: 
Maylard, M.B., B.S.Lond., Surgeon to the Victoria Infirmary, 
Glasgow ; late Examiner in Surgery to the University of Glasgow and! 
Victoria University, Manchester, etc. London: J. and A, Churchill. 
1905. (Demy 8vo, pp. 304. 7s. 6d.) 
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passages about sunken silk ligatures. “In the course 
of periods varying between a few weeks and a couple 
of years some of my cases returned with a small 
painful swelling in the line of the cicatrix.”. Dr. Maylard 
has therefore abandoned silk as a material for sunken 
sutures. Many others have had a similar experience, and 
such information is precisely what the reader desires when 
he turns to a book on abdominal pain by an author of 
recognized authority. In a future edition it will be 
well if the purely surgical chapters be replaced by full 
notes on pain in relation to incisions, sutures, ligatures, 
cicatrices, pedicles, adhesions, and other post-operative 
complications. The first two-thirds of the treatise con- 
tains all that is essential. The reader will not blame 
the author for allotting two chapters to the purely 
anatomical details of the nerve supply of the abdomen 
and its viscera. Dr. Maylard rightly lays great stress 
upon the placing of the patient in a comfortable position 
for palpation. The directions on pp. 51 and 52 are very 
clear, and the author prudently dispenses with a class of 
illustration a little overdone in current textbooks, which 
are of small value for instruction in bimanual palpation 
and similar delicate mancuvres, and which are objection- 
able for several reasons, especially if the volume should 
fall into non-medical hands. The eleven’ chapters 
beginning with the fifth, treat directly of abdominal 
pain. They are written in a_ scientific spirit, 
as though designed to aid us in detecting the 
cause of suffering in any one case with a view 
to curing the patient. Too often surgical authors 
write as though pain were simply a light towards 
the diagnosis of a tumour or an argument in favour of 
some new operative procedure. Dr. Maylard consistently 
lays as much stress on regional pain as on pain in 
affections of particular organs. The chapters on pains 
in the lateral regions of the abdomen and iliac fossae are 
written in the most judicious spirit, and deserve to be 
read and weighed by the physician and surgeon alike. 
They are worthy of a Hilton—a high type of surgeon too 
rare nowadays, but appreciated by Dr. Maylard. Ina 
future issue of this notable treatise we hope for more 
information about pain and its clinical associations, in 
place of long paragraphs on artificial anus and the after- 
treatment of abdominal cases—subjects discussed in count- 
less current manuals and monographs. 


7 DISEASES OF CHILDREN. 
THE first edition of Dr. Sacus’s Treatise on the Nerrous 
Diseases of Children? was received with such favour that 
translations into German and Italian have already 
appeared, and one into French is to be published shortly. 
These facts sufficiently attest the merits of the work. In 
this new edition every chapter has been revised, and much 
fresh matter added. The size of the work has been 
reduced by the judicious omission of chapters on 
anatomy and physiology, and the detailed histories 
of cases. Space has again been economized by many 
of the rarer diseases being dealt with in smaller 
type. It would seemi to us, moreover, that a still further 
economy of space might well have been secured by the 
omission of any lengthy descriptions of nervous diseases 
that are common in adults and occur only very occa- 
sionally in children, and by the mere inclusion of the 
special features such complaints assume when they occur 
in the younger subjects. There is a valuable introductory 
chapter on the modes of examination, which many will 
find of service, and the rest of the work is divided into 
sections dealing with general nervous diseases, organic 
nervous diseases, diseases of the spinal cord, and diseases 
of the brain—a reasonable and useful division of the 
subject. Most of the complaints would seem to have re- 
ceived adequate and satisfactory treatment, and there is little 
to call for adverse criticism. Regarding the vexed ques- 
tion as to the connexion between chorea and rheumatism, 
it is interesting to find the author uninfluenced by the 
opinion, largely prevalent nowadays, that chorea is in 
every instance a rheumatic manifestation. So far, indeed, 
is the author from agreeing with this view, that he 
emphasizes the fact that he could find a history of chorea 
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coming on after rheumatism in only 20 out of 184 cases. 
In these cases, too, he raises the question whether the 
associated heart disease was not in part responsible for 
the development of the chorea. If rheumatism in these 
cases were responsible for the heart disease, it may fairly 
be held responsible, also, for the subsequent chorea. To 
admit as rheumatic only those cases in which there 
is a definite history of rheumatism preceding the 
chorea, as the author does, is vastly to underrate the con- 
nexion between the two complaints.’ In many instances 
the manifestations of rheumatism in children are so 
slight and evanescent, that a history of its absence is 
wholly unreliable. Moreover, there are many children in 
whom attacks of choreaand rheumatism alternate, where 
chorea was the prior complaint. Clinical experience, 
again, amply shows that choreie children, in whom there 
is no evidence of rheumatism, are infinitely more prone to 
develop the last complaint in later years than the rest 
of the community. On this point Dr. Sachs would 
seem to err as far in the one direction as the rigid 
upholders of the panrheumatic origin of chorea do in 


the other. Under the title of Gyrospasm, Dr. Sachs 
treats of the disorders known under the various 
names of spasmus nutans, head-rolling, ete. But we 


much doubt if the uninitiated would be able, from 
his description, to distinguish between the temporary and 
harmless class of cases of head-rolling and the permanent 
examples associated with incurable brain disease. It 
would have been well, too, if he had given further reasons 
than the alleged absence of Trousseau’s sign in the tetany 
of infants, for his assertion that the last complaint is a 
different and distinct disorder to the tetany occurring in 
adults, usually with abdominal disease. In the chapter 
on diphtherial paralysis we find no mention of palsy of 
the diaphragm; an omission of no mean importance. 
Dr. Sachs writes tersely and clearly, but at times would 
seem to display an almost Podsnappian intolerance for the 
opinions of those with whom he might chance to differ. 
A more thorough acquaintance with the general diseases 
of children, apart from the purely nervous disorders, would 
have saved him from some blunders, and might have led 
him to modify considerably many of the opinions ex- 
pressed. But the merits of his work largely surpass its 
slight defects, and it is to be commended. The book is 
exceedingly well got up, both paper and type being 
excellent. 


Dr. Percy Lewis's little book on The Care and Manage- 
ment of Delicate Children‘ is, he tells us in his preface, 
* specially designed for medical officers of schools and 
others to whom the care of delicate children is com- 
mitted,” but it may also be read with advantage by young 
medica] men newly engaged in general practice. It is 
chiefly concerned with the management of children 
of well-to-do parents, and the experienced practi- 
tioner will recognize all the types of child and parent 
the author describes. Who does not know the anxious 
mother who sends instructions to the school authorities to 
allow extra food “in such quantities and so often that it 
virtually amounts to eight or ten meals aday”? We 
believe Dr. Lewis is right in stating that an overfed child 
becomes accustomed to abnormal dilatation of the 
stomach without which he feels hungry, and that some 
cases of chronic dilatation and «lyspepsia in adult life 
originate in childhood in this way. Dr. Lewis, however, 
is no advocate of a low diet, for he would allow five meals 
a day,and his diet scale errs, if at*all, on the side of 
liberality. His observations on actual disease and on 
tendencies to disease are judicious, and the suggestion 
that in the case of all delicate children, but particularly 
of those who have suffered from rheumatism, a record 
should be kept of their illnesses and passed on to the 
medical officer of each succeeding school, would be a 
useful outlet for maternal solicitude. The book is for the 
most part written in a popular style, but a syllabus of 
exercises is given in an appendix containing detailed 
directions for three series of exercises: I, home exercises ; 
II, for home or gymnasium; III, gymnasium exercises. 
It is difficult to judge of the value of such a syllabus with- 
out seeing the exercises performed, but judging from the 
printed directions the scheme appears to have been well 
thought out, especially the set of home exercises. 

By Dr. Perey Lewis. 


4 The Care and Management or Delicate Childr en. 
és 6d ) 
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It is difficult to imagine what class of readers could 
benefit from a book of the nature of Dr. Runran’s Manual 
of the Diseases of Infants and Children.’ Ostensibly it is 
written “to enable the student to grasp quickly the more 
important parts of the subject of pediatrics, and to 
furnish him with a rapid reference book for clinical 
use.” Further, “it is hoped that the volume is not too 
condensed to be of service to the busy practitioner.” 
How far the last aspiration is likely to be realized 
ean be readily gauged when it is stated that the 
author has attempted to deal with the whole of 
the medical and surgical diseases of children in about 
350 small pages. Much of this space, too, is occupied by 
numerous illustrations inserted in the text. Of the avail- 
able space 40 pages are occupied with the subject of infant 
feeding. Here no less than six different so-called methods 
are described. As the descriptions, however, are so curt, 
some of the methods so complex, and the numerous 
accompanying tables so elaborate, we fear the student 
must either have a previous intimate knowledge of the 
subject, or be gifted with a species of inspiration, if he is 
to benefit from the information afforded. Of the remain- 
ing subjects, in no single instance is the description 
approximately adequate. Many important diseases are 
dealt with under the headings of Definition, Etiology, 
Pathology, Symptoms, Prognosis, and Treatment, in the 
space of little more than half a page. Chorea, for example, 
occupies less than a page, laryngismus stridulus about ten 
lines, and diphtherial paralysis less than a dozen. These 
examples are taken at random,and numerous others could 
be cited where the accounts are totally inadequate and 
unsatisfactory. The result is the more disappointing 
in that on almost every page there is evidence that Dr. 
Ruhriih is a master of his subject. The faults of his work, 
indeed, are mainly those of ‘omission, and these were in- 
evitable from the nature of the task he had set himself. 
The book is well got up with soft leather covers, and many 
of the photographs and other illustrations are admirable. 


The work on Pediatrics® by Dr. TvLEy is one of a 
“ Medical Epitome Series,” edited by Dr. Pedersen, and 
the author has attempted to deal with the medical and 
surgical diseases of children in the space of 250 small 
pages. The same strictures can be passed on this work as 
on that of Dr. Ruhriih, but in even stronger terms. Infant 
feeding here occupies 32 pages, and several complex 
methods are given. In this section we notice more than one 
elaborate table occupying a whole page, and several other 
whole pages of mathematical formulae. How students and 
practitioners could be expected to grasp the subject from 
the details afforded passes comprehension. Little of the 
available space is occupied by illustrations, but as a set-off 
to this much of it is unnecessarily taken up by numerous 
sets of examination questions on the text. Under the 
conditions it is needless to say that no single disease 
meets with adequate or satisfactory description. Faults 
of omission and commission are apparent on every page. 
A sufficient indication of their nature is given when it is 
stated that the prognosis in tuberculous peritonitis is 
summed up in a single line, and is declared to be 
“favourable, particularly in the ascitic varieties.” That 
tubercle of the peritoneum is in many cases less serious 
than tubercle in some other places is no doubt true. But 
to claim that the prognosis is “favourable” without 
qualification is to imply either a very limited, or a very 
exceptional, experience of a grave disease on the author's 
part. Even regarded as a mere epitome the work is not 
to be commended. 





PULMONARY TUBERCULOSIS. 
In his thesis for the degree of M.D., entitled The Relative 
Time of Infection of the Lunys and Bronchial Glands 
in Guinea-pigs Inoculated with Tuberculous Material,’ Dr. 
RussELL gives the result of his investigations, extending 


> A Manual of the Diseases of Infants and Children. By John Ruhrih, 
M.D., Clinical Professor of Diseases of Children in the College of 
Physicians and Surgeons, Baltimore. Philadelphia and London: 
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Tuley, A.B., M,D., Professor of Obstetrics in the Medical Department 
of Kentucky University; late Secretary and Chairman of Sections on 
Diseases of Children, American Medical Association. London: 
Hodder and Stoughton. (Crown 8vo, pp. 266. 4s.) 

7 The Relative Time of Infection of the Lungs and Bronchial Glands in 
Guinea-pigs Inoculated with Tuberculous Material. By Harry William 
Russell, R.A.M.C., M.B., Ch.B.(Vict.). London and Manchester : 
Sherratt and Hughes. 1905, (Demy 8vo. pp. 71.) 





over eighteen months. The point is one of very great 
interest in the etiology of pulmonary tuberculosis in man, 
and the general opinion at the present time is that the 
bronchial glands are infected at a date earlier than the 
lungs. This certainly appears to be the case on examin- 
ing these organs with the unaided eye. Dr. Russell has, 
however, found on a careful microscopical examination, 
that when the glands are infected the lungs are also 
infected : and even before the bronchial glands present any 
microscopical changes, early changes may be found in the 
lungs. He has therefore been led to dissent from the 
generally-accepted view of the sequence of infection when 
the lungs and the bronchial glands become affected with 
tuberculosis, and his very careful investigations go a long 
way to prove the correctness of his deductions. Dr. 
Russell adopted the method of subcutaneous inoculation 
on the inner side of the hind leg; in such inoculations a 
remarkable uniformity has repeatedly been observed in 
the spread of the tuberculous process from the seat of 
inoculation to the lung through the lymphatic system. 
The sequence of the parts involved is the popliteal, 
superficial inguinal, sublumbar, and __ retrohepatic 
glands, the spleen, the liver, the bronchial and 
mediastinal glands, and the _ lungs. The material 
used for inoculation was, in the majority of cases, 
milk containing bovine tubercle bacilli, but human 
tuberculous material and pure cultures of human tubercle 
bacilli were also employed. The first endeavour was to 
fix a time after the inoculation at which to kill the guinea- 
pigs consistent with the earliest infection of the bronchial 
glands and lungs. This was, however, found to be im- 
possible. A difficulty was also found in the investigation 
in that the interval of time between the infection of the 
lung and of the glands is very short. Some idea of the 
thoroughness with which Dr. Russell has carried out his 
investigation may be formed from the fact that some 
1,100 sections have been cut, stained, and examined 
from the 40 animals used for inoculation. Although 
careful search was made for evidence of infection of 
the root of the lung from tuberculous bronchial glands, 
no changes in the root of the lung were observed 
which could in any way correspond with the spread of 
infection from gland to lung, but in nearly all the experi- 
ments the first indications of pulmonary mischief showed 
themselves at a great distance from the root of the lung. 
There is evidence to suggest a possible double source of 
infection of the bronchial glands, either from the lungs, 
or from tuberculous lesions in the retroperitoneal glands, 
or through the peritoneal cavity, diaphragm, or pleura. 
In 39 cases 18 per cent. showed primary infection of the 
lungs and secondary infection of the bronchial glands, 
and Dr. Russell states that he never found the bronchial 
glands to be affected apart from infection of the lungs. 
It seems, then, that we must modify our views as to the 
frequence of pulmonary infection originating from tuber- 
culous bronchial glands. 


A translation of TuRBAN’s work on the Diagnosis of 
Tuberculosis of the Lungs, especially with reference to the 
early stage, comes most opportunely. The necessity for 
commencing treatment in the early stage of consumption 
is now generally recognized, but there is stilla want of 
appreciation of the evidences by which the early stage of 
the disease is to be detected in the absence of bacilli 
in the sputum. Turban’s Beitriéige zur Kenntnis der 
Lungen-Tuberculose, published six years ago, is well 
known to many in this country who are interested in the 
study of lung diseases. It is the work of a careful 
observer, who has had exceptional opportunities of 
studying the physical signs of chest diseases and of follow- 
ing the course of pulmonary tuberculosis. We therefore 
welcome a translation which makes it available to English 
practitioners who are insufficiently acquainted with the 
German language to enjoy the original. We may at once 
say that the translator has done his work well, and having 
had the constant co-operation of Dr. Turban, who has 
sanctioned such additions and corrections as may have 
been necessary, the subject-matter has been brought up to 
date. The introductory portion is mainly pathological, 
and full of most important and suggestive considerations. 

“The Diagnosis of Tuberculosis of the Lungs, with Special Reference to 
the Early Stages. By Dr. K. Turban. Introduction by Sir Dyce 
Duckworth, M.D.. LL.D... F.R.C.P. Translated by E. C. Morland, M.B., 
B.Se.Lond. London: Bale, Sons and Danielsson, 1905. (Demy 8vo, 
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The long period during, which tubercle bacilli appear to 
remain dormant in certain cases, and the length of time 
during which active tuberculosis in the lung may remain 
“closed,” and thus unattended with the expectoration of 
bacillary sputum, are discussed. The symptoms, the 
physical signs, and the diagnosis, prognosis, and treatment 
of early tuberculosis are also briefly reviewed in the first 
section of the book. Section II is devoted to the classifica- 
tion of tuberculosis of the lung, ‘and details the 
classification adopted by the author as the scheme for 
statistical comparison of cases on a large scale, drawn up 
by him and accepted by the International Conference on 
Tuberculosis at Copenhagen in 1904. Turban in his 
classification distinguishes three stadia, which, though not 
free from the objection that their distinguishing charac- 
teristics are somewhat indefinite, yet are far more prac- 
tical than the “stages” of consolidation, softening, and 
cavitation, which have been in common use in this country. 
It is, however, in Section III, on physical examination in 
tuberculosis of the lung, that the main value of the book 
consists. Physical examination cannot, of course, be 
learned from a book ; it is essentially a matter of practical 
experience. The man of large practical experience may, 
however, impart the results of his experience, and this 
section teems with practical points which will not be 
found in the textbooks. The accuracy and importance of 
many of these points we are able to endorse from personal 
experience—as, for example, the method of determining 
the limits of the lobes of the lung. The author appears to 
agree with some of the more recent writers on physical 
examination of the chest that auscultation of the voice- 
sounds is of little value in diagnosis. This book deserves 
to be studied by all who may be called upon to examine 
and give an opinion upon cases in which early tuberculosis 
of the lungs is suspected. 


M. Pav Ferrirr’s treatise on the cure of tuberculosis’ is 
based on the special view of the causation of the disease 
which was stated by our Paris correspondent in a recent 
letter. That consumptives, especially amongst the poorer 
classes, frequently have very bad teeth, must have been 
noticed by all who have come into contact with many 
such patients. Whether the occurrence of this common 
defect in consumptives is merely a coincidence or whether 
the decay of the teeth may have some direct relation with 
tuberculosis, either as cause or result, is open to discus- 
sion. The subject has not escaped notice, but there is as 
yet no general consensus of opinion on the matter. M. 
Ferrier appears to be convinced that the condition 
which causes the destruction of the teeth is in 
itself a predisposing factor in the causation of tuber- 
culosis. According to his view certain nutritional 
defects in the body result in a deficiency of lime 
salts or in decalcification, of which the most easily 
appreciated results are seen in the bones and in 
the teeth. In its most pronounced condition decalcifi- 
cation is evidenced in the bones in osteomalacia, and it is 
decalcification also which results in caries of the teeth. 
The nutritional and metabolic defects which lead to decal- 
cification tend directly to favour the onset of tuberculosis. 
If therefore decalcification predisposes to tuberculosis we 
have, as the author argues, a key to the prophylactic and 
curative treatment of this disease. He seems to have 
been impressed by the occasional occurrence of cal- 
careous particles at the seat of obsolescent tuberculosis 
in the lungs as an indication that calcification plays 
an important part in the cure of tuberculosis, and finds 
in this a further argument in favour of his thesis. 
After sketching the evolution of his views, Dr. Ferrier 
discusses the conditions which lead to decalcitication, such 
as gastric fermentation. A deficiency of lime salts in the 
drinking water is considered by him to have importance 
in this connexion. The general line of treatment advo- 
cated as the result of the considerations discussed by the 
author is guided by the view that tuberculous individuals 
are also the subjects of phosphaturia. The treatment is 
partly dietetic, in which salad and fruits take a useful 
place, and, in addition, the administration of lime salts is 
recommended. Certain mineral waters containing such 
salts—for example, the Saint Galmier water—are useful 
towards this end. The book is interesting though not 
altogether convincing. 

“9 La Guérison de la Tuberculose, basée sur U Etude des cas de Guérison 
Spontanée. . Par le Dr. Paul Ferrier. Paris: Vigot Fréres. 1906. 
(Crown 8vo, pp, 184. Fr. 2.50.) 





CLINICAL ANATOMY. ° 

Dr. Berry’s Surface Anatomy’ will take a foremost place 
amongst books on this subject. It is not too large, it is 
well printed in clean, good-sized type, and it is well illus- 
trated. The text is terse, clear, and tothe point, and as 
a whole the volume will be very valuable to all who are 
interested in human anatomy, and who have to deal with 
it in their professional lives. It is not a book of applied 
anatomy in the ordinary sense, for it deals only to a slight 
extent with the application of a knowledge of anatomical 
facts to the purposes of medicine and surgery, but it gives 
all the details of relative positions of parts to each other 
and to the surface which are requisite for the purposes of 
localization and diagnosis, and it is a book that may be 
used with advantage both by senior and junior students. 
It is, however, like most books, not absolutely perfect, 
and on account of its many excellencies and _ its 
obvious value for teaching purposes, and not from 
captiousness, we desire to,draw the author’s attention to 
certain features which in our opinion are likely to prove 
a source of trouble and irritation to his readers, especially 
to those whose experience is limited. It has already been 
said that, as a whole, the book is well ‘illustrated; but 
some of the figures are unsatisfactory. For example, 
Figs. 9 and 24 are bad specimens of process repro- 
duction, and might with advantage be replaced either 
by diagrams or sketches in which the details could be 
seen. In Fig. 35 the left crus of the diaphragm is 
represented as being much longer than the right—a 
reversal of the ordinary condition—and the aorta and 
the oesophagus are shown passing through the same 
opening in the diaphragm—a very unusual if not a 
unique arrangement. A considerable amount of space 
is devoted to cranio-cerebral topography; and to this 
no objection can be urged, for the subject is one of 
importance; but one of the points from which lines 
are drawn on the skull is the nasion, and it is 
important that this point should be shown in its 
proper relative position. It is in its proper position 
in Figs. 3 and 6, which have been borrowed from 
Quain’s Anatomy, but it is incorrectly represented in 
Figs. 1, 4, and 5, and how is the student to know which 
representation is correct? In Fig. 28 we find that the 
pulmonary orifice lies to the left of the sternum imme- 
diately above the third left costal cartilage, and the aortic 
orifice is behind the left margin of the sternum at the 
level of the third cartilage. On turning to the text, we are 
told on p. 85 that the ascending part of the aorta extends 
“from the aortic orifice upwards, forwards, and to the 
right to the second right costal cartilage,” and upon p. 86 
that “the trunk of the pulmonary artery may be indi- 
cated by a double line drawn from the pulmonary orifice 
upwards and behind, or slightly to the left of the left 
border of the sternum to the lower border of the left 
second costal cartilage.” We were taught that the lower 
end of the pulmonary artery was in front of the lower end 
of the ascending aorta, and we find that the anatomical 
textbooks, and Dr. Berry’s own Leyivonal Anatomy. still 
make the same statement, yet the figures and the text of 
the volume we are considering tell us that the aorta com- 
mences to the right of the pulmonary artery and runs to 
the right, whilst the pulmonary artery runs upwards and 
backwards, therefore the latter cannot be in front of the 
former. Clearly the textbooks are wrong or the figure 
Dr. Berry gives is wrong ; we hesitate to say which, but 
we wish the anatomists would not inflict upon us such irri- 
tating contradictions. There are other points of somewhat 
similar character, but no doubt Dr. Berry will discover 
these himself before he publishes his second edition, and 
we are convinced that the little imperfections we have 
noted do not prevent Dr. Berry's book being one of the 
very best of its kind, and one which the student and 
practitioner alike would do well to keep at his elbow. 


There are many textbooks of applied anatomy, but the 
Clinical Applied Anatomy,’ of which Dr. Box and 
Mr. McApam Eccres are the joint authors, differs from all 
others, and some people will think that it might just as well 


lo Surface Anatomy. By Richard J. A. Berry, M.D., F.K.C.S.E.’ 
F.R.S.E., Professor of Anatomy in the University of Melbourne. 
Edinburgh and London : William Green and Sons. 1906. (Demy 8vo. 
pp. 44: 48 figures. 7s. 6d.) 
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have been entitled a treatise on the elements of surgery 
and medicine, The authors claim to have approached the 
subject from the purely clinical side, and on the lines 
suggested by John Hilton in his classical lectures on Rest 
and Pain, ‘They have not dealt with the details of ana- 
tomy associated with operative surgery, deeming them 
already “amply detailed” in manuals of operative sur- 
gery, and they address themselves mainly to the senior 
student and the practitioner. Throughout the volume it 
is assumed that the reader knows the ordinary details of 
anatomy, and no attempt is made to explain them except 
when, to the clinician, it appears possible to interpret 
them in a somewhat different way than that adopted by 
anatomists. A glance at the table of contents shows as 
clearly as possible that the authors have not approached 
the subject of applied anatomy in the usual way. They 
commence with inflammation, tuberculosis, syphilis, gan- 
grene, burns and scalds, and specific fevers. They pass 
on to internal parasites, tumours, fractures, dislocations, 
diseases of bones and joints, and diseases of muscles, 
tendons, fasciae, and bursae. The succeeding chapters 
deal with the diseases of the various anatomical systems, 
and the volume terminates with an account of diseases of 
the eyeand ear. The print is good, and the figures, which 
are mostly borrowed, with due acknowledgement, from 
other textbooks, are well adapted to the purposes of the 
text. It is, of course, impossible that all the opinions 
expressed in a book of this type ‘will meet with the 
acceptance of all its readers, and on several points it is 
probable that the author's opinions will be questioned. 
On p. 47 it is stated that it is “probable that but little 
lymphatic absorption takes place in the trachea and 
bronchi where the basement membrane completely cuts 
off the deep lymphatics from the surface lining of the 
tubes.” To the first part of the statement most observers 
will agree, but it is scarcely possible to admit the infer- 
ence that the small absorption is due to the cutting off of 
one set of lymphatics from the other, for communications 
undoubtedly occur between them. On the other hand, 
the lymphatics of the trachea and bronchi are scanty and 
difficult to inject, and it is probable, therefore, that their 
absorptive powers are not great. In _ discussing 
the enlargements of bones in rickets, the authors 
say that “the epiphyses of the upper limb are en- 
larged first because the child crawls before learning 
to walk.” If pressure is alone the cause of the 
enlargement, as here suggested, surely the epiphyses of 
the femur would enlarge at the same time, for the child 
cannot crawl without throwing some of the weight of its 
body on to its femurs. In the section dealing with 
thrombosis it is pointed out that it is more common in 
the left femoral, popliteal, and saphenous veins. than 
elsewhere, and it is suggested that this proclivity is 
partially explained by the fact that the left common 
iliae vein is crossed by the right common iliac artery. 
The suggestion cannot be considered quite satisfactory, 
for the right common iliac vein also lies behind the right 
common iliac artery, and there is no reason for believing 
that the artery presses more on one vein than on the 
other. It is generally acknowledged that epiphyses are 
very liable to be attacked by tubercle, but it may be 
questioned whether it is quite admissible to assert “ that 
the numerous articular vessels which supply an epiphysis 
in active growth render it more vulnerable than the 
diaphysis with its solitary artery,” for this statement is 
not in accord with the beautiful injections of bone 
arteries made by Lexer, Kuliga, and Tiirck, which show 
that in many cases the epiphysis is less richly supplied 
with blood than the adjacent part of the diaphysis which 
receives numerous metepiphysial arteries in addition to 
the terminal branches of the medullary artery. The 
authors are, however, fully entitled to their own opinions, 
and our thanks are due to them for presenting their 
subject in so attractive a form. The book is interest- 
ing and readable from the first to the last page, and it 
is a forcible exposition of the importance of a really good 
knowledge of anatomy for the diagnosis, prognosis, and 
treatment of all the conditions which the physician and 
surgeon are called upon to deal with. 


Mr. L. B. Rawitna’s handbook of Landmarl:s and Surface 
Markings of the Human Body" has earned a success which 


12 Landmarks and. Surface Markings of the Human Body. By Louis 
Bathe Rawling. M.B., F.R.C.S. Second Edition. London: H. K, 
Lewis. 19035. (Demy 8vo, pp. 96: 31 illustrations. 5s.) 





has called for a second edition within a year of its publica- 
tion. It has been improved by the addition of fresh plates 
illustrating the head and upper limb, a new paragraph has 
been added on the surface anatomy of the perineum, and 
the appendix has been enlarged by a table giving the 
ossification and epiphyses of the bones of the upper and 
lower extremities. There are also changes in the original 
plates and in the descriptions which correct some slight 
inaccuracies of detail. We expressed a very favourable 
opinion of the book on its first appearance ; it is one of the 
best handbooks of surface markings which has appeared. 








NOTES ON BOOKS. 
CoLourn PHENOMENA. 

Or Mr. Lovinonn’s study of colour phenomena, and a new 
theory of colour based on experimental facts, with applica- 
tion to scientific and industrial investigations, as given in 
An Introduction to the Study of Colour Phenomena,’ it is diffi- 
cult to give a brief account. In a beam of white light the 
whole six colours are considered as primaries, and he 
assumes that a normal vision is furnished with a six- 
colour perceiving apparatus. Red, yellow, and blue are 
called the dominant colours of the system, whilst orange, 
green, and violet are the subordinates. The author sets 
up ‘‘nine laws” which govern visual colour phenomena. 
We must refer readers to the original text for these ‘‘laws 

and their application to his theory of colour. At the outset 
the author recognizes the difficulty of recovering a given 
colour sensation, andalso the want of a colour nomenclature 
by which that sensation may be quantitatively described. 
The work is an attempt to supply these. To this end he 
has constructed a series of glass standard colour scales, ¢o- 
related to some physical colour constants by means of 
which a colour sensation can be measured, recorded, and 
reproduced at will. Also a system of colour nomenclature 
capable of describing a colour sensation in quantitative 
terms. The work is illustrated by ten hand-coloured 
plates. The fauthor, whose name is well known in con- 
nexion with Dr. Oliver’s haemoglobinometer, and for his 
work with the tintometer, was awarded a silver medal by 
the International Jury at the St. Louis Exposition in 1904. 





First A. 

Dr. Bratson’s Ambulance Handbook* is issued by the 
St. Andrew’s Ambulance Association as its official text- 
book. It is copiously illustrated with excellent plates, and 
the arrangement of the subject is based upon the syllabus 
of lectures of the Association. That the book has reached 
the eleventh edition, completing 55,000, may be taken as 
evidence that it has fulfilled the requirements of ambu- 
lance students, and this success almost disarms criticism. 
There is no doubt that the book is good ; the only question 
is whether it is not almost too full of matter for the 
ordinary first-aid pupil. A volume extending to 400 pages 
takes a great deal of time to read through, and to master 
its contents will tax the leisure and intelligence of well- 
educated pupils. It is excellent for teachers, and perhaps 
also for advanced students, of first aid, but the average 
ambulance pupil requires a textbook in which the essential 
facts are briefly enunciated. The synopsis at the com- 
mencement of the book is excellent from this point of view, 
and might with advantage be published separately. 


Mr. HAnson very truly writes: ‘Intellectual fatigue 
and inattention (particularly at evening classes) are 
certain to affect a number of the lads whom you instruct.” 
Taking this as his text, he has drawn up a leaflet with the 
title Golden Rules for Instructors,® containing a series of 
rules, or hints, to assist all commencing teachers, 
especially in the subject of first aid, in combating this 
weariness. He draws particular attention to the need of 
good ventilation in the class room, and does not forget the 
influence on the student’s powers of attention of good 
light, sufficient warmth, and comfortable seats. In addi- 
tion to the hygienic requirements the way in which the 
lecture hour is managed may minimize fatigue, and some 
useful hints to instructors on this point complete a series 
of rules which all lecturers should follow out if they wish 
to make their teaching successful. 





1 An Introduction to the Studu of Colour Phenomena. By Joseph W. 
Lovibond. London: E. and E. N. Spon. 1905. (Demy 8vo, pp. 
48. 5s.) ; 

2 Ambulance Handbook on the Principles of First Aid to the Injured. 
By G. T. Beatson, C.B.. V.D., B.A... M.D. Eleventh edition. Glasgow: 
St. Andrew’s Ambulance Association. 1905. (Fcap. 8vo, pp. 414.) 

° Golden Rules for Instructors. By R. J. E. Hanson, M.A.Cantab., 
F.R.C.S.E. London: Harrison and Sons. (6d.) 
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THE COMPULSORY NOTIFICATION OF 
PULMONARY PHTHISIS : 
A PLEA FOR ITS IMMEDIATE ADOPTION BY LOCAL 


AUTHORITIES IN SCOTLAND. 

By Tuomas F.S. Caverni.i, M.B., F.R.C.P.E., 
EDINBURGH, 
In the recent circular on the administrative control of 
pulmonary phthisis issued by the Local Government 
Board in Scotland, which declared pulmonary phthisis to 
be an infectious disease, and one to which the infectious 
disease sections of the Public Health Act, 1897, are 
applicable, the question of the notification of phthisis is 
stated to be left to the local authorities of Scotland for 
decision. It is declared by the Board that a system of 
notification as a matter of procedure is essential, and may 
be either voluntary or compulsory. The Board cannot 
order the notification of pulmonary phthisis. The 
initiative must be taken by the local authority, and it is 
only when the local authority of a district or burgh 
decides to add phthisis to the list of notifiable diseases 
mentioned in the Infectious Diseases (Notitication) Act, 
1889, and can satisfy the Board as to the steps proposed to 
be taken, that notification can be made compulsory in that 
district. 

It may safely be assumed that many local authorities will 
not be at once prepared to apply for that sanction, but 
they cannot long remain behind more progressive com- 
munities in making available as early as possible all 
the benefits conferred by the Public Health Act. 
It cannot be doubted that great municipalities like 
Edinburgh and Glasgow will at once proceed to adopt 
compulsory notification. Edinburgh has no option. 
Voluntary notification has. been tried for the past three 
years, and it is a disappointing failure. In that time only 
452 (and last year 67) cases have been notified by private 
medical practitioners. The knowledge gained has thus 
been infinitesimal, and it has only resulted in the expen- 
diture of about £300 per annum in direct measures for 
the prevention of the spread of the disease. 

Pulmonary phthisis causes more deaths in Edinburgh 
than all the notifiable infectious diseases combined. The 
City Isolation Hospital, with its convalescent home, ete., 
costs the ratepayers £41.300 per annum. (This includes 
repayment of capital and interest.) There are under treat- 
ment in the City Hospital a daily average of 321 patients, 
so that that large sum is willingly spent to prevent 321 
persons infecting those around them; but the average 
mortality of the people they would infect if they were not 
isolated is only 8 per cent.: the others attacked will 
recover completely after a short illness and convalescence 
of about six weeks’ average duration. Far otherwise with 
phthisis. The infection, though weaker, is continuous. 
From Sir Henry Littlejohn’s report on pulmonary phthisis 
it may be assumed at a low estimate that 3,300 patients 
are daily voiding infectious material, and a large number 
of these are actively propagating the disease in their houses 
and workshops, for, with increasing weakness, they become 
indifferent and careless as to the disposal of the sputum. 
Of those attacked few recover completely, and those who 
die do so after an illness of from three months to four 
years and upwards. 

Pulmonary phthisis annually claims more than 6,000 
victims in Scotland and over 500 in Edinburgh, and that 
latter figure does not include the large number who return 
to die in their homes in the country. 

The medical profession of Edinburgh three and a-half 
years ago declared for compulsory notification. At a 
special meeting of the Edinburgh Medico-Chirurgical 
Society, held on November 19th, 1902, it was unanimously 
resolved: 

That, in the opinion of this meeting of the Medico-Chirur- 
gical Society of Edinburgh, the compulsory notification of 
pulmonary phthisis is desirable, and the Society respect- 
fully suggests that the Corporation of Edinburgh should 
adopt it. 


Without compulsory notification to find out where the 
disease is, little headway will be made against its sup- 
pression. Not only is early notification required in 
carrying out measures of prevention, but early recog- 
nition of the disease is of the first importance in its cure. 

Of the 5,000 estimated consumptives in Edinburgh, 
3,300, or two-thirds, are living in three, rooms or less. 





Many of these affected cases are at work, fatally infecting 
their fellow workmen as our medical case-books frequently 
prove. If that figure-—-3,300—is multiplied by 4.5, the 
average size of a family, then we have 14,850 people daily 
exposed to infection in their dwellings alone. Since the 
issue of the Board’s circular, the city of Edinburgh has set 
apart 50 beds for advanced cases in the isolation hospital. 
In the county of Haddington, out of 29 deaths last year in 
the landward districts, 26 cases occurred in country 
cottages, so that 117 people of various ages, of all degrees 
of susceptibility, were in danger of contracting phthisis 
while living with cases in the last and most infective 
stage of the disease. 

Compulsory notification will, it is said, be objected 
to by the leisured and well-to-do classes. Amongst 
them, by comparison, however, phthisis is now a iare 
disease. Domiciliary visits by the sanitary inspector will 
not be made except when desired by the physician or 
householder. Surely an essential provision for the sup- 
pression of phthisis will not be withheld by local authori- 
ties because here and there some personal and social 
interests are involved? Only when the tubercle bacilli 
are present in the sputum is the case infectious. When 
that stage is reached the patient is already far advanced 
in phthisis. Long before that, the early signs of phthisis 
will have been discovered. If a progressive physician is 
in attendance he will have prescribed either open-air 
treatment in a sanatorium or a change to some health 
resort. If, however, the person attacked remains at home 
with occasional visits to the country, open-air treatment— 
open windows by day and night, with probably a hut or 
shelter in the garden—will sufficiently notify the existence 
there of a sufferer from phthisis. 

Under these various circumstances it is difficult to see 
what possible objection there can be to the medical atten- 
dant sending to the medical officer of health a notification 
which is absolutely private, either to his office or to his 
private residence (allowed by the Act). The notification 
can afterwards appear in statistics, either under a letter or 
number, as is done by the Income Tax Commissioners. It 
surely cannot be held to add publicity to what is already a 
matter of common knowledge in the vicinity ? 

AS some misconception prevails as to the powers 
granted by the Infectious Diseases (Notification) Act, 1889, 
it may be stated that it has only two provisions—one to 
compel the medical attendant to notify, the other the 
householder. 

Compulsory notification informs the local authority 
where the disease is to be found, the number affected, and 
their general distribution. Compulsory notification is 
merely registration. It sets the administrative machine 
in motion, but gives no powers of compulsory con- 
trol. Any further action is taken under the infectious 
disease sections of the Public Health Act, 1897, which 
since the issue of the Board's circular of March 10th last 
is now the law of the land. 

Much has been made of the supervision of the sufferer 
from such a chronic disease as phthisis, and that he is 
certain to be worried with the visits of the sanitary in- 
spector. That idea is founded on a misapprehension. It 
is well to note in this connexion that the sections of the 
Public Health Act, which alone empower the sanitary in- 
spector to remove persons to hospital and to make 
domiciliary visits, are not obligatory, and local authorities 
are not compelled by the Act to carry them out. Sanitary 
officials are controlled by the local authorities who are 
elected by the people. Local authorities know well that 
they can do their best work only when they carry public 
opinion along with them. In the case of phthisis, it will 
he found that the sanitary inspector is the helpful friendly 
adviser rather than the coercive official. A phthisical 
person will soon become his willing ally when he grasps 
the fact that the precautions he has to carry out for the 
protection of others are equally important for himself 
in guarding against the risk of reinfection. 

Further, the sanitary inspector is able, under the 
infectious disease sections of the Act, to supply medicines, 
disinfectants, etc. Ile can make arrangements for pro- 
viding medical treatment and nursing, if it can be carried 
out at home. Lastly, he can inform the patient what 
institutions and organizations are available for his relief 
at every stage of the illness, and how to obtain admissic 2 
to them. He will also possess a register of all sanatoriums, 
hospitals, infirmaries, work colonies, convaleseent homes, 
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parochial hospitals, private houses, phthisis committees, 
ete., so that every variety of case can be provided for. 

After he leaves a sanatorium, the industrial or other 
worker, if he is to remain well and fit for work, must be 
constantly looked after during the after-cure. Experience 
shows that this must be for two years. He needs to be 
helped in his fight against the disease and to be encouraged 
to persevere, especially when he loses weight, or has some 
return of cough and fever. Change of work or surroundings 
may be imperatively demanded, while his mind must be 
kept relieved from financial or other worries. 

Voluntary notification, introduced as a temporary expe- 
dient, has been found unreliable as to the numbers 
affected. Phthisis has a nearly fixed annual death-rate. 
Two years of compulsory notification are required to get 
accurate information. The first year will give those at 
present affected, the second the number of new cases to be 
annually expected. 

As much leeway has to be made up for past neglect, and 
as the Board’s circular indicates the necessity for a con- 
siderable capital expenditure, it is reasonable to suppose 
that, before incurring it, local authorities will, by com- 
pulsory notification, provide themselves with accurate 
information as to the extent and distribution of the 
disease. 





LITERARY NOTES. 


Messrs. Putnam announce the publication of a book 
entitled The Ityllic Avon, by Dr. J. Henry Garrett, Medical 
Officer of Health for the Borough of Cheltenham. It 
describes the river from its mouth at Tewkesbury to above 
Stratford-on-Avon. 

The Journal of Abnormal Psychology is the title of a new 
periodical which will be published hi-monthly. The 
editorial management will be under the direction of 
Morton Prince, M.D., Professor of Nervous Diseases, Tufts 
College Medical School; with the co-operation of Hugo 
Miinsterberg, Ph.D., Professor of Psychology, Harvard 
University ; Charles L. Dana, M.D., Professor of Nervous 
Diseases, Cornell University Medical School, New York; 
James J. Putnam, M.D., Professor of Nervous Diseases, 
Harvard Medical School, Boston; Adolf Meyer, M.D., 
Director, Pathological Institute, New York State Hos- 
pitals, and others. The journal is primarily intended for 
the publication of articles embodying clinical and 
laboratory researches in abnormal mental phenomena. 
The field of investigation includes such subjects as 
hysteria, hallucinations, delusions, amnesias, aboulias, 
aphasias, fixed ideas, obsessions, automatisms, altera- 
tions of personality, multiple personality, dissociation 
of consciousness, subconscious phenomena, relation of 
the mind to physiological processes, neurasthenic and 
psychasthenie states. The journal will also publish 
observations in the field of psychiatry proper, though 
it is intended that clinical or laboratory studies shall 
be given precedence over routine reports of cases 
or theoretical discussions. It is intended that the 
journal, though printed in English, shall be international 
in character. Articles may be printed in French or 
German if expressly requested by the author. The first 
number, which appeared on April 1st, contains the follow- 
ing articles: The Pathogenesis of Some Impulses, by Dr. 
Pierre Janet, Professor of Psychology, College of France; 
What is Hypnosis?’ by Professor W. v. Bechterew, St. 
Petersburg; Recent Experiences in the Study and Treat- 
ment of Hysteria at the Massachusetts General Hospital, 
with Remarks on Freud’s Methods of Treatment by 
‘“* Pyscho-Analysis,” by Dr. James J. Putnam ; The Psycho- 
logy of Sudden Religious Conversion, by Dr. Morton 

-rince. 

The first two (January and February) numbers of the 
Philippine Journal of Science, the forthcoming appearance 
of which was announced in the British MEDICAL JOURNAL 
some time ago, contain several articles on the cocoa-nut 
palm ‘and its products which ought to possess a com- 
mercial as well as a scientific interest. Dr. P. G. Woolley 
describes a case of schistosoma infection in a Filipino. 
In the lesions in the lungs, liver, and bowel of his subject 
he found ova which agreed in shape, size, and colour with 
those of Schistosoma japonicum vel cattot. The lesions in the 
bowel were ulcerations, closely resembling those seen in 
some forms of amoebiasis; the pathological changes in 
the liver were characterized by fibrosis. Dr. R. P. Strong 





produces an excellently illustrated paper on tropical 
ulcerations of the skin. He has found a rare form of 
skin disease which he regards as of blastomycetic origin; 
it contains torulae resembling in appearance the forms 
which have been described in certain cases of “ Oriental 
boil” as species of protozoa related to the Donovan- 
Leishman bodies. Another article by Ur. Strong 
describes his new method of vaccination against plague. 
The new journal is edited by Dr. P. C. Freer, with the 
assistance of Dr. Strong and Mr. McCaskey. 


A most appropriate memorial of the late Professor 
Rudolf von Leuthold, Surgeon-General of the Prussian 
army, and Physician-in-Ordinary to the German Emperor, 
has appeared in the form of two handsome volumes con- 
taining contributions by many medical oflicers of the army, 
and several leading physicians and men of science. The 
work is divided into sections devoted respectively to general 
and military hygiene, military medicine, war surgery, and 
some special subjects. Among the matters dealt with are 
hospital hygiene, which is discussed by Professor Max 
Rubner; tetanus, by Surgeon-General Hecker; ptomaine 
poisoning, by Professor Uhlenhuth; the transmission of 
typhoid by foodstuffs, by Professor Pfuhl; the prevention 
of typhoid and dysentery, by Dr. Jiirgens ; the purification 
of drinking water in the field, by Drs. Musehold and 
Bischotl: foreign bodies and wound infection, by Pro- 
fessor Gaffky ; immunization by the mouth, by Professor 
Loefiler; the treatment of inflamed joints by Bier'’s 
method, by Professor von Leyden and Dr. Lazarus; on 
gunshot wounds in peace, by Professor von Bergmann; on 
hernia, by Professor Waldeyer: on spinal anaesthesia, by 
means of stovain and novokain, by Professor Sonnenburg. 
The work, which is illustrated, is edited by Surgeon- 
General Otto Schjerning, the present head of the medical 
service of the Prussian army. A portrait of Leuthold 
forms the frontispiece to the first volume, and a brief 
sketch of the distinguished officer’s career serves as an 
introduction. 

In his Scottish Reminiscences Sir Archibald Geikie relates 
the following: An able physician, who had an excellent 
practice for half of the year at Nairn and for the other 
half in Rome, was on a friendly footing with Sir William 
Gull, whose patients, worn out with the distractions of 
London, were sent up to him to be looked after in the 
salubrious climate of the Moray Firth. A lady resident 
of Nairn, who believed herself to be far from well, and to 
be suffering from some complaint which the local doctor 
did not understand, insisted upon going up to London 
and consulting Sir William Gull. That eminent phy- 
sician diagnosed her case and prescribed. “ What you 
chiefly require, madam,” he said, “is to live for a time in 
a dry, bracing climate. There is one place which I am 
sure would suit you admirably, and that is Nairn in the 
North of Seotland!” One ean imagine the solemn tone 
and general air of Sir Oracle with which this was said. 
The advice was excellent as a general maxim, though 
searcely appropriate in its particular application. The 
moral is that the deliverers of oracles should take care to 
post themselves beforehand in the circumstances in the 
cases in regard to which counsel is sought of them. 

Surgeon-Major W. T. Black, Army Medical Depart- 
ment (R.), has republished some reminiscences of the 
service contributed by him to the Journal of the Royal 
Army Medical Corps. His most pleasant recollections are 
of service at the Cape during the time of the Caflir war 
of 1846-52, in Caffraria and adjacent territories, where he 
learned to ride and to shoot and fish for daily existence. 
He also learned how to buy a horse, a cart, a fowling- 
piece; how to build a grass hut; how to cook a chop or 
carbonatchie, and how to make tea and eoffee—‘ more 
useful arts than ever were taught at college or hospital at 
home.” Typhoid or infectious fevers were unknown, or 
at any rate unrecognized, among the troops. In the 
Crimea Surgeon-Major Black’s most interesting recollec- 
tion is of a ride into Sebastopol two days after the 
surrender, before the place had been occupied by the 
allied forces. It was a scene of desolation, there being 
no inhabitants except a few Greek hawkers. ‘ Open- 
house excavations were filled with dead Russians in 
their uniforms, piled to the top, and many bodies were 
lying about the earthworks as they expired from their 
wounds.” Later Surgeon-Major Black again saw service 
in South Africa. 
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THE RELATION OF EARLY GREEK PHILOSOPHY 

TO EARLY GREEK MEDICINE. 
Tur tendency of modern civilization towards a minute 
and elaborate specialization is apt to make us forget that 
there was a time when such important branches of human 
activity as religion, philosophy, and medicine were hardly 
separated from one another. In the earliest days of 
ancient Greece the mind ranged with equal energy over 
every field) of human knowledge; priests, philosophers, 
amd doctors had not yet become differentiated into their 
several castes. To map out, divide, and to some extent 
isolate the several provinces of the human mind was 
therefore an important problem for the early Greek 
thinkers, In the world of art a somewhat similar state of 
things existed, for we find music, dancing, poetry, paint- 
ing, sculpture, and architecture inextricably blended 
together, so as to form one harmonious whole. <All these 
several arts, in accordance with the Spencerian doctrine 
of a progress from homogeneity to heterogeneity, have 
gradually become separated, and have developed along 
their own individual lines to some extent independently. 
Hlence it has resulted that, in considering a picture or a 
stutue, it scarcely occurs to us to regard the propriety of 
the architecture of the room or gallery in which it is 
exhibited, any more than, in listening to a great singer, it 
has been customary to give particular heed to the words 
of the song. In this region of art, however, Wagner some 
fifty years ago undoubtedly effected a vast revolution, and 
attempted, with what amount of success the annual 
pilgrimages to Baireuth bear witness, to reintegrate the 
several arts and to bring ‘them all harmoniously to the 
service of his emotional expression. On this very account 
he has been stigmatized by Dr. Max Nordau as a degenerate 
ofa particularly evil type. 

The most enthusiastic Wagnerian and keen advocate of 
lis reintegration and co-ordination of the arts would 
probably admit that music, dancing, poetry, painting, 
ete, had derived the greatest benefit from their long 
period of isolated development, and consequently had 
heen able to rise to a far higher pitch of excellence than 
would have been possible had the differentiation never 
taken place. 

If this de true in the sphere of the arts it is surely 
not less so in that of medicine, philosophy, and religion, 
and it is interesting to consider how far medicine was 
attaining to an independent and separate existence in the 
early days of Greek civilization. 

The close connexion of medicine with religion has been 
«haracteristic of all primitive races, and the Greek formed 
no exception to the rule. The earliest records of Hellenic 
life show that the power of healing was an attribute of all 
the gods, though possessed in a pre-eminent degree by 
(pollo, Artemis, and Pallas. Rather later, in post- 
Homerie times, even the gods had begun to specialize, 
and Asklepios appears as the sole god of healing, while 
medicine was practised by the priests of his temples, who 
were known as “asklepiads.” The astonishing intellectual 
activity and mental vigour of this gifted race is shown by 
the way in which medicine emancipated itself from the 
trammels of religious formalism and superstitious belief 
at a very early stage of its development. When compared 
with Egyptians, Indians, or Babylonians the contrast is 
the more striking. That the Greeks were as profoundly 
susceptible to religious mysticism as the Orientals the 
strange society of Kleusis amply testifies, but they dif- 
fered from the Orientals in the natural force and versa- 
tility of their intellect. which made them impatient of 
truths sanctioned only by external authority. 

This emancipation of medicine from religion was due 
largely to the speculations of the pre-Socratic philo- 
~ophers, but their usefulness to medicine has perhaps 
been rather undervalued owing to other evils which they 
brought in their train, and more particularly the excessive 
employment of the deductive method, Their tendency to 
he for ever finding the general in the particular, and then 
making most sweeping deductions, was, doubtless, inim- 
ical to a sober and steady pursuit of medicine. On the 
other hand, though the conclusions to which this method 
led were only too often fanciful and absurd, yet it was 
certainly better than having no method at all, as was the 





case with the other nations of antiquity. At all events, 
it furnished a strong stimulus to intellectual activity, 
which is an essential pre-requisite to any sound progress, 
whether in art or science. : 

One of the earliest signs of interest in medical or rather 
physiological matters is the saying of Anaximenes that 
the world breathes. He considered that just as man is 
kept alive by drawing in draughts of air, so the world is 
kept going by the draughts of air which it inhales from 
the infinite mass beyond the heavens. This philosopher, 
who flourished 550 b.c., believed that air was the ultimate 
substance out of which the whole world was made, just as 
Thales had held water to be the primary substance. In 
this instance, we have an argument from the microcosm 
to the macrocosm, and Anaximenes utilizes his physio- 
logical observation of breathing to support his cosmo- 
logical theory. 

Heracleitus of Ephesus (flourished 500 B.c.) exercised a 
great influence upon succeeding philosophers, and even 
upon Plato, who was a Heracleitean in his youth. Medi- 
cine, too, was affected by his doctrines, as we gather from 


various passages in the De Diaeta of Hippocrates. His 
leading ideas are well known; thus: 
All things are in constant flux, and nothing has_per- 


Inanence ; man cannot descend twice into the same stream, 
everything is continually passing over into something else, 
and this proves that it is one nature which assumes the most 
opposite forms, and pervades the most various conditions . . 
all comes from One, and One from All. 

To this philosopher the world was an eternally living fire, 
certain measures of which were always being kindled, 
while like measures were always being extinguished, and 
so the constant flux of things was kept going, and yet the 
world in appearance was relatively stable. This theory of 
the cosmos was applied by Heracleitus to man, who, like 
the macrocosm, is made of fire, water, and earth; but as 
in the case of the world the fire is the only important 
element, and is identified with the one wisdom, so in the 
microcosm fire alone is conscious. When it has left the 
body, the remainder, the mere earth and water, is 
altogether worthless. The fire which animates man is 
subject to the = upward and downward path,” just as much 
as the fire of the world; and again, we read in the 
De Inacta that “all things are passing, both human and 
divine, upwards and downwards.” Weare just as much 
in perpetual flux as anything else in the world. We 
are not the same for two consecutive instants. The 
fire in us is perpetually becoming water and the water 
earth; but as the opposite process goes on simultaneously 
we appear to remain the same. Man, like the world, is 
subject to a certain oscillation in his * measures” of fire 
and water which gives rise to the alternations of sleeping 
and waking, life and death. Sleep was produced by the 
encroachment of moist, dark exhalationus from the water 
in the body which causes the fire to burn low. In a soul 
where the fire and water were evenly balanced, the equi- 
librium would be restored in the morning by an equal 
encroachment of the fire on the water. The Tleracleitean 
idea that the “unseen harmony ” of the universe and man 
was maintained by the strife of opposites not unnaturally 
gave rise to some strange views on dieteties and medical 
treatment. 

Pythagoras (flourished 550 B.c.) was the most famous of 
all these early thinkers, and his influence upon medicine 
has certainly been the greatest. Strictly speaking, his 
position is not quite analogous to that of the other Ionian 
philosophers; for he was not only a philosopher but also 
a religious leader, the founder of a brotherhood and 
teacher of a “way of life.” His position is rather more 
comparable with that of Confucius and Laotsze in China, 
with whom, indeed, he was contemporary. The fame of 
Pythagoras has been kept alive rather by his religious 
and moral teachings than by the remarkable speculations 
on number, although at present we are more immediately 
coneerned with these. This Pythagorean doctrine of 
number has often been misunderstood. When Pythagoras 
said “things are numbers,” he was making an attempt to 
explain the sensible world from a sensible origin, it was 
not an idealistic or even semi-idealistic Iypothesis. 
Numbers to Pythagoras were not abstract as they are 
with us, though it is difficult for us to think of them as 
being anything else. Aristotle tells us that these num- 
bers were intended to be mathematical numbers, but that 
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“they were not separated from the objects of sense”; 
they could not, therefore, be mathematical numbers in 
the ordinary sense of the term, inasmuch as bodies were 
made up of them. In reality these numbers of Pytha- 
goras were spatial numbers—that is, their points had 
magnitude, their lines breadth, and their surfaces thick- 
ness. Thus, while a modern geometer regards a line as 
having only one dimension, the Pythagoreans identified it 
with the number two. They considered that numbers 
were built up of geometrical figures, that they were por- 
tions of space cut off and limited in a variety of ways. 
The properties of number were studied by means of 
geometrical constructions. The Pythagoreans spoke of 
square and oblong numbers, and they called odd numbers 
*gnomons. * Being unable to distinguish ideal or intelli- 
gible numbers from sensible or materialized numbers, they 
were forced to identify with magnitudes purely ideal things, 
such as justice, which was described as an equal num- 
ber multiplied by an equal—that is, one of the two first 
square numbers, four and nine—because it returns equal 
for equal. 

Medicine was undoubtedly influenced by this doctrine 
of the importance of number, and from it originated the 
medical teaching of “critical days.” It is worth noting, 
also, that Empedocles, who was influenced by Pythagorean 
teaching, speaks of the fetus being formed in the womb 
on the thirty-sixth day, and completed on the forty-ninth, 
and was probably led into this speculation by the fact 
that these numbers are the squares of 6 and 7 respectively. 
To this number 7 Pythagoras and his disciples attached a 
special importance; perhaps their medical studies had 
led them to observe that the second teeth came out at the 
seventh year, puberty synchronized with the fourteenth, 
and the beard appears at the twenty-first. 

In the matter of practice the Pythagoreans influenced 
medicine in the direction of diet and gymnastic treatment ; 
their school used poultices and salves very little, still less 
internal medicaments, and least of all the knife and 
cautery. Many physicians gave in their adherence to 
this school of thought, of whom the best known is 
Alemaeon of Croton. 

Kmpedocles of Agrigentum (flourished 460 B.c.), in addi- 
tion to being a philosopher, was also a practical physician, 
and Galen ascribes to him the foundation of the Italian 
school of medicine. Certainly some of his doctrines were 
more favourable to the scientific study of medicine than 
those of his predecessors. For instance, 
we must not attempt to construct a theory of the universe 
offhand, instead of simply trying to understand each thing we 
come across in the way in which it is clear. 

We must not reject the assistance of the senses, for they are 
the only channels through which knowledge can enter our 
minds at all; we must make use of them all, and neglect the 
testimony of none, not even that of taste. 

Here, indeed, we seem to breathe for a moment something 
of the atmosphere of modern science. Various physio- 
logical or quasi-medical speculations have come down to us 
from Empedocles. Thus, with regard to respiration, he 
said, 

We breathe through all the pores of the skin, not merely 
through the organs of respiration. 

Alternate inspiration and expiration of the breath was 
caused by the movement of the blood from the heart to the 
surface of the body and back again. 

All things draw breath and breathe it.out again. All have 
bloodless tubes of flesh extended over the surface of their 
hodies, and at the mouths of these the uttermost surface of the 
skin is perforated a]l over with pores closely packed together, 
so as to keep in the blood while a free passage is cut for the 
air to pass through. Then, when the yielding blood recedes 
from these, the bubbling air rushes in with an impetuous 
surge, and when the blood runs back it is breathed out again. 

Tears and sweat arise from a disturbance which curdles 
the blood; they were, so to speak, the whey of the blood. 
Again, perception is caused by the meeting of an element in 
us with the same element outside; our knowledge varies 
with the varying condition of our bodies. To his views as 
to the dates of the formation of the fetus we have already 
referred in discussing Pythagoras, but in this connexion 
may be mentioned his curious description of the secretion 
of milk: “On the tenth day of the eighth month the white 
pus (mvov) arises,” which clearly means the mammary 
secretion. 

He discovered the labyrinth of the ear by the dissecting 
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of goats; he also perceived that in plants two sexes are com- 
bined, but thought that they came into being in an imperfect 
state of the universe, and that the distinction of the sexes 
was the result of the gradual differentiation brought about. 
by the entrance of hate into the world. He further held 
that love was the principle which was capable of bringing 
the four elements into union, but he regarded it from an 
entirely physiological standpoint, and so considered that 
it was the same impulse to union as is implanted in human. 
bodies. Here, again, we have an instance of a physio- 
logical observation being employed in the explanation of 
the cosmos. 

With Anaxagoras of Clazomenae (flourished 450 B.¢.) we 
come to the end of the pre-Socratic philosophers. He 
occupies among them a most honourable position ; he was 
the teacher of Pericles, and Aristotle speaks of him as 
“the only sober man amongst drunkards.” It was he 
who introduced the idea of mind (vots) as the cause of 
motion among the elements, and has therefore been. 
credited with the introduction of the suprasensible into 


philosophy. This, however, may be going too far, and. 
there is some ground for supposing that the vots of 


Anaxagoras was: only a highly differentiated kind = of 
matter; that, in fact, he conceived of it as a body, and 
substituted it for the love and hate of Empedocles, which 
been introduced in order to explain the source of motion 
in the world. 

Whatever may have been the precise meaning which 
Anaxagoras attached to mind, he certainly considered that 
it was the same in all living creatures, both in the animal 
and vegetable kingdoms, and that the different grades of 
intelligence depended entirely on the structure of the 
body. Plants he regarded as animals fixed in the earth.. 
His interest in physiology is shown by his theory that 
sensation implies pain, for all unlike things produce pain 
by their contact, and this pain is made perceptible by the 
long continuance or by the excess of a sensation. Inn 
man even sensible perception is the work of mind, but as 
it is effected by means of the bodily organs it is therefore 
inadequate. 

Such were some of the random philosophical specula- 
tions which affected the development of Greek medicine: 
prior to the advent of the master mind which was to 
bring some kind of order out of this heteroveneous collec- 
tion of generalizations. 

Hippocrates, as we all know, stands in the same relation 
to medicine as Homer does to poetry and Herodotus to 
history. His title to this proud position was earned not 
so much by any special observations, valuable as some of 
these undoubtedly were, far less by any such epoch- 
making discovery as distinguished our English Harvey.. 
but because, in the words of Celsus, he separated medicine 
from philosophy.? He continued the emancipation from 
religion which had already been in part accomplished by 
the dissolving influence of the sixth century philosophers, 
saying that one disease is no more divine or human than 
another, but that each occurs in accordance with Nature 
(xara dvow). 

But, above all, he was the first to start medicine on an 
independent line of its own and to free it from = the 
somewhat crude speculations of these early Ionian philo- 
sophers on the one hand and the sterile theories of the 
Eclecties on the other—sterile for all purposes of imme- 
diate medical advancement, but fruitful indeed for the: 
birth of metaphysics in the future. For here it may be 
as well to point out that by philosophy in this connexion 
we are not meaning metaphysics, for they, in the strict 
sense of the term, hardly existed prior to the time of 
Plato and Aristotle. The latter tells us that the pre- 
Socratic thinkers had no conception of reality except as 
cognizable by the senses (Ilepi pev tev évt@v thy adnbeav- 
éoxorour, Ta Sbdvra tréAaBov eiva Ta aigOnra povor). 

Their philosophy could not be of much direct assistance 
to medicine in its early stages before anatomy, and still 
less physiology, had been seriously studied, while on the 
other hand the influence of medicine on philosophy was 
certainly at times far from favourable. Thus, from the 
time of Thales to that of Plato and Aristotle, philosophy, 
with many ups and downs, had gradually progressed to: 
the foundation of a stable metaphysics, in which it was 
recognized that there may be realities of which the senses 


3 Primus quidem ex omnibus memoria dignis ab studio sapientiac: 
disciplinam hane separavit. 
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could never conceivably take cognizance. For the pur- 
pose of this kind of progress the mere accumulation and 
observation of facts can be of little use, however beneficial 
for the advance of medicine. In fact, the influence of 
medicine was sometimes directly harmful to advance in 
metaphysics; thus, at a time when all philosophie pro- 
gress was necessarily in the direction of pluralism, which 
«culminated in the atomic theory of Leucippus, the 
medical theorizers of the day opposed this, believing that 
a monistic foundation of the universe was required by 
medicine, as otherwise it would be impossible to under- 
‘stand how one thing could do good or harm to another. 

Hippocrates was considerably influenced by all these 
speculations, nor did he brush them’ aside as_ useless, 
but he showed that the observation of individual facts 
was the only method of proceeding in order to obtain 
any real progress in medicine. 

It seems not unnatural to inquire how it came about 
that medicine, having once been set upon the right line 
of progress by Hippocrates, did not continue steadily 
upon this more scientific course. One reason would 
seem to be that Hippocrates perhaps hardly realized the 
importance of his own work on its. theoretical side. He 
Jiad been led to a careful observation of facts by the 
naturally practical bent of his genius, and not because 
he fully comprehended the importance of the inductive 
method for the study of medicine. Then, too, being a 
practising physician, and actually busied with technical 
matters and the collection of facts, he had not time or 
occasion fully to set forth the theory of his method as 
a logical instrument for the purpose of scientific pro- 
gress. Bacon, on the other hand, when, nearly two 
thousand years later, he forged anew the weapon of 
inductive reasoning, lent the whole weight of his genius 
to the formulation of his method, so that though to 
some extent he busied himself with the practicalities 
of science, we cannot say that there are any special obser- 
vations of value made by him, or that he benefited any 
one science in particular. 

Another reason which prevented the method of Hip- 
pocrates from being carried out by his medical succes- 
sors was the growth and development of metaphysics 
ander the inspiration of Plato and Aristotle. Their 
highly imaginative philosophy drew away to itself many 
of the ablest minds in Greece, so that the more prosaic 
snductive method, whether as applied to medicine or any- 
thing else; fell more and more into the background. Then 
«ame the gradual decay of Greece, and the decadence 
of all philosophic forms of thought. With the advent 
of Galen (flourished 160 A.p.) came an immense stimulus 
to the study of medicine. He was a man of vast erudition 
and immense medical knowledge, and to some extent 
revived the Hlippoeratean tradition. But, in addition to 
the great contributions which he certainly made to 
medicine, he also wrote extensively on philosophy, and 
endeavoured to unite medicine with the metaphysics of 
Plato. This unfortunate move arrested the further pro- 
gress of medicine for more than a thousand years. The 
system of Galen was taken as gospel by the Arabian 
physicians, and the extraordinary reverence for external 
authority in matters intellectual characteristic of this 
people, combined with the growing powers and influence 
of the Church, stifled all independent thought, and conse- 
quently all medical progress, until the dawn of the 
Renaissance. 

The aim of Galen was praiseworthy enough, but it was 
premature, for medicine at that time had not been 
working long enough in isolation to render fruitful such 
a union with religion or philosophy. As in all ages, how- 
ever, the contemporary religious and philosophic thought 
“of the day has had an influence at least unconscious upon 
medical practice, which we may take some future oppor- 
Tunity of discussing, the question arises whether the time 
‘may not now have arrived for making the relationship 
more definitely conscious, and effecting for medicine that 
¢o-ordination with religion and philosophy which Wagner 
accomplished for music with the sister arts. 


Unper the will of the late Mrs. Elizabeth Ellen 
Buckingham, of St. Albans, the Middlesex Hospital, the 
Hospital for Consumption, Brompton, the Hospital for 
Sick Children, Great Ormond Street, each receive a sum of 
£300; while the Royal Hospital for Incurables, Putney, 
—* Margate Dispensary for Scrofula, are each assigned 
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CHANCES OF PRACTICE ABROAD. 

WE are often asked as to the chances of a British practi- 
tioner in various foreign countries. The question must 
always be difficult to answer, as in addition to local con- 
ditions, the personal character and professional skill of 
the practitioner have to be taken into account in estimat- 
ing his chances of success. Some help may perhaps be 
derived from information which, as we learn from the 
Echo Médical du Nord, las been gathered by the 
Société Médico-Chirurgicale de Liége. Some time ago 
that body appointed a Committee to inquire as to the 
fields of work open to young Belgian practitioners in 
foreign countries. The Committee took as the basis of its 
work the results of an inquiry made by the Belgian De- 
partment of Foreign Affairs through its consuls abroad. 
The results of the inquiry are by no means encouraging. 
They show that the doctor is an article of export on which 
prohibitive duties are levied by foreign countries. All 
civilized nations have special laws, regulating the practice 
of medicine and protecting their own subjects against 
foreign competition. ~The following is a summary of the 
results of the inquiry: 

In Russia the law allows foreigners to practise on con- 
dition that they pass an examination conducted in 
Russian. In Greece there is a plethora of doctors, and no 
chance for a foreign practitioner. In Roumania foreign 
practitioners have to submit to a general examination 
conducted in Roumanian; living is dear, the natives are 
poor, and the chances of success infinitesimal. In Servia 
there are numerous practitioners who have studied in 
Vienna, Paris, and Berlin. These have all the town 
practice: country practice is insignificant. Moreover, the 
authorization to practise can be obtained only by passing 
an examination carried on in Servian. 

British India is described as inhospitable to any one 
not possessing a British diploma. Only British doctors 
can hope to succeed in the large towns, while the Hindu 
population pins its faith on native doctors or on quacks. 
The Dutch Indies may offer a field of enterprise to 
Belgian doctors who succeed in passing “a general 
examination conducted in Dutch. 

Persia, which has no medical schools, offers a better 
chance. The practice of medicine is free, neither diplomas 
nor examinations being required. On the other hand, the 
Persians hold most unsatisfactory views as to fees; they 
pay little or not atall. A doctor may nevertheless, it is 
said, succeed in Persia if he has energy and perseverance 
—and private means. Turkey welcomes foreign doctors : 
a simple examination, which can be passed in French 
at Constantinople, is all that is required. There are, 
however, two medical schools at Beyrout which supply 
the whole of Asiatic Turkey with practitioners. More- 
over, the country is so poor that fees are small and 
uncertain. In Egypt a foreign doetor may practise 
without passing an examination, by simply registering 
his diploma. Morocco imposes no examination on foreign 
doctors. but medicine is held in little esteem and the 
people do not consult qualified practitioners. In Tunis 
medical appointments are kept as preserves for the 
French. 

Natal and the Transvaal formerly offered a 
field to foreign doctors, but sinee the South African war 
the British element has established itself in the regions 
near the Cape, and leaves no chance to other practitioners. 

In North America protection is in force against foreign 
invasion. 

Canada has six schools of medicine. Formerly it 
attracted all kinds of immigrants, including medical 
practitioners. At the present day its medical output 
exceeds its requirements. 

In Central America the conditions vary. In Guatemala 
an examination must be passed, but the country is so 
disturbed by political crises that there is no security. 
Bolivia has three universities, and dispenses with 
the services of foreign practitioners. In Brazil the 
foreign doctor must be inscribed in a university of the 
country. and pass an examination which is conducted in 
Portuguese. 3razil swarms with doctors, and the only 
chanee it offers is to specialists. Chili suffices unto itself. 
Mexico has numerous foreign doctors, who have succeeded 
very well. Practice was free till 1899, but a new law compels 
doctors to undergo an examination, which must be passed 
in Spanish. The Argentine Republic is more closed 
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against foreigners, who have to go through their studies 
anew to obtain the right to practise. Living is very dear, 
and the country is very healthy. 

The Republic of Domingo allows foreigners to practise. 
Dutch Guiana prefers Dutch doctors. The Republic of 
Hayti gives a licence after examination passed before a 
medical committee. It admits foreigners without difti- 
culty, and they might find a fairly good opening. 

In Japan the output of native doctors is sufficient for 
the needs of the country, and in China foreign doctors can 
practise only in the seaports. 


MEDICAL NEWS. 


THE summer course of post-graduate lectures and demon- 
strations at Charing Cross Hospital will commence on 
April 30th. 

THE late Mrs. Ellen Rush of Hove, whose will has now 
been proved, bequeathed £100 each to the Sussex County 
Hospital and the Alexandra Hospital, Brighton. 

A course of four lectures on the nervous system will be 
commenced by the Gresham Professor of Medicine at 
Giresham College on Tuesday, April 24th, at 6 p.m. 

THE late Mrs. Mary Day, of Lulsley, Worcestershire, 
bequeathed £2,000 to the Worcester Infirmary, £1,000 to 
the Brompton Hospital for Consumption, and £500 each 
to the Worcester Dispensary and the Birmingham Blind 
Asylum. 

AN inquiry into a case of death from lead poisoning, the 
second within a very short period, took place at Sheffield 
on April 3rd. The deceased was a married woman, aged 20, 
who took pills, made by herself from diachylon, for a 
‘*specific purpose.” To a verdict to this effect the jury 
added a rider urging that diachylon should be scheduled 
as a poison. 

THE annual meeting of the British Association for the 
Advancement of Science, which is to take place this year in 
York, will begin on August 1st, when the President-elect, 
Professor Ray Lankester, F.R.S.. will deliver an address. 
Addresses will be given at general meetings of the Associa- 
tion by Dr. Tempest. Anderson on volcanoes, and by Dr. 
Waller, F.R.S., on the electrical signs of life and their 
abolition by chloroform. 

THE Committee of the International Congress for the 
Welfare and Protection of Children, held in London in 
1902, has summoned a conference at the Guildhall, London. 
on Tuesday, May 22nd, to discuss (1) the free feeding of 
school children, and (2) children’s courts, probation 
officers, and remand homes. Further particulars can be 
obtained from the Secretary, Mr. W. G. Lewis, 8, Wells 
Street, Gray’s Inn Road, London, W.C. 

THE MeEpicaL Corps oF THE UNITED STATES ARMY. 
We learn from the New York Medical Journal that the Bill 
to increase the efliciency of the corps by providing an-addi- 
tional number of medical officers and abolishing the grade 
of contract surgeon, was passed by the United States 
Senate on March 29th by a vote of 42 to 5. 

UNIVERSITY OF VIENNA.—The programme for the summer 
semester of the Medical Faculty of Vienna comprises 369 
lectures and courses to be given by 32 ordinary, 57 extra- 
ordinary professors, and 133 Privatdocenten and assistants. 
The total number of students in the faculty during the last 
winter semester was 1,657, of whom 96 were women. 

A MOVEMENT is stated to be in progress among associa- 
tions devoted to bakery interests in London with the object 
of getting such restrictions placed on the retail trade in 
bread as will result in its being handled in a ¢leanly 
fashion, and not allowed to be contaminated in small 
chandlers’ and other shops by contact with other articles. 
A somewhat similar proposition was considered by the 
London County Council some time ago, the argument then 
used being that bread is sometimes bought hack by some 
bread retailers after lying in the dirty houses of their 
customers. 

ApouT a year ago the Commercial Motor estimated 
that before the end of 1906 there would be 1,300 motor 
omnibuses running in London. The new regulations of 
the Chief Commissioner of Police have, however, 
retarded delivery ; and ag the most important of these 
are designed to minimize the noise and rattle and the 
trail of half-burned petrol which we were learning to 
associate with these convenient vehicles, the average 
Londoner who has any sense or senses left will not regret 
the delay. On Easter Monday, we are told, there were 
393 motor buses in the London streets. 

_PuysicaL EFFICIENCY AND THE TEETH.—A sidelight on 
the physical development and efficiency of the working 
classes is thrown by a step which Messrs. Peak, Frean, 





and Co. esteemed worth while to take last year. This firm 
employs at its works in London 2,400 hands—-men and 
boys, women and girls—and some years ago, by way of 
ensuring such efliciency as is born of good health, engaged 
a medical staff to look after them. This plan was satisfac- 
tory so far as it went, but last year the firm started a little 
dental surgery of its own, engaging a dentist to attend 
twice a week and do any work required. The institution 
soon became so popular that after a month or two it was. 
found necessary for the dentist to attend three times a 
week instead of twice, and in the twelve months that have 
elapsed 338 patients have been treated, 167 being men and 
boys, and 151 women and girls. Their average length, of 
service is five and a half years, preference being given to 
those longest in the firm’s employ, unless the applicants 
for relief are in actual pain. At intervals of about a fort- 
night there are anaesthesia days, when one of the medicat 
staff attends to give gas for extractions; at other times 
local anaesthesia is employed. The gas extractions during 
the year numbered 1,053, and the local anaesthesia 
extractions 316. The ordinary treatment is entirely free, 
but a portion of the cost of artificial teeth must be con- 
tributed. The chairman of the company, who has 
supplied us with these details, states that the managers 
are satisfied that the company is fully compensated for 
the expenditure by the results. This we can well believe 
to be the case, and the plan might well be followed in other 
quarters. As it stands, it is a notable practical comment 
on the relation between physical deterioration and working 
efficiency. Apart from the benefit to the workers them- 
selves and to those who employ them, such a plan, if 
general, would do much to bring home to the working and 
other classes how important a part teeth play in the 
preservation of health. 

HEALTH CONDITIONS IN THE PHILIPPINES.—The Board of 
Health for the Philippines may certainly be congratulated 
upon the efliciency of their system and the way they have 
got it into working order. Their monthly report for 
October last, which has reached us, affords a very con- 
siderable amount of information upon the vital and 
sanitary statistics of the archipelago. In Manila the 
birth-rate and death-rate nearly balanced in the month 
under consideration, being 45.10 and 45.51 respectively. 
The population of the city was 220,000, nearly 190,000 of 
these being Filipinos, 21,000 Chinese, 2,528 Spaniards, and 
4,389 Americans. Only one case of plague was reported, 
and this proved fatal, but an energetic campaign against 
rats was carried on, and nearly 14,000 destroyed in the 
crematoria. House inspection seems to be very thorough ; 
more than 56,000 have been visited. In the city 31 cases 
of cholera and 29 deaths occurred, and in the provinces 
358 cases with 249 deaths. The epidemic began in the end 
of August, and up to the end of October 767 persons had 
died. It is remarkable how much higher was the mortality 
per cent. of cases attacked in the city—nearly 88 per cent. 
—than in the country, where it was only 73 per cent. In 
spite of epidemics, a somewhat excessive death-rate, and 
a tropical climate, the centenarian is apparently no rarity, 
for no less than four persons over the age of 100 years 
died in Manila during the month. The tables reveal the 
existence of a great amount of leprosy, which appears to be 
widespread, though especially affecting the island of Cebu, 
where 707 cases are recorded out of the total number from 
all islands and provinces, so far as it can be collected, of 
3,544 cases. The disease is much more prevalent among 
males than females, 2,238 of the former as against 1,306 of 
the latter being affected. 

VIENNA ANTIRABIC INSTITUTE.—During the year 1904 the 
total number of persons who underwent a course of inocu- 
lative treatment for the prevention of hydrophobia in 
the Vienna Antirabie Institute was 235. This does not 
include 103 persons for whom the inoculations were consi- 
dered unnecessary, either because the dogs that inflicted 
the bites were subsequently proved to be free from rabies, 
or because no wound was visible. From the total number 
inoculated 45 have to be deducted either because patients 
without a wound were very anxious to be treated, or 
because after the completion of the treatment 10 test 
inoculations made on the suspected dogs in the Military 
Veterinary Institute proved that the animals were not 
rabid. In one of these cases the patient died of acute 
suppurative inflammation of the larynx immediately after 
the first inoculation. Among the remaining 190 there 
were 4 deaths, 2 of which occurred within fifteen days of 
the beginning of treatment, and are therefore not included 
in reckoning the mortality. The total number of cases 
treated at the Institute now amounts to 2.127, with 27 
deaths, a mortality-rate of 1.27 per cent. Deducting 15 
fatal cases in which death occurred within the period just 
stated, the mortality-rate is only 0.7 per cent. 
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ANTIVACCINATION IN PARLIAMENT. 
THE Vaccination Inquirer is profoundly dissatisfied 
with the doings of the new Government. “Hardly,” it 
declares, “had the new Parliament begun its work 
“when the Secretary of State for War announced that 
M4 he would continue to require the vaccination of the 
“ workmen at the arsenals.” Also, owing to small-pox 
in Plymouth, Mr. Haldane “has allowed an order to 
“go forth” for vaccination of the troops at Devonport, 
and their wives and children. The Home Seeretary, 
moreover, has shown the very reverse of “abounding 
“sympathy with the sufferings of the conscientious 
* objector,” and his action is “more than Pilate-like.” 
Next, from the Education Department under Mr. Birrell, 
“letters are heing issued declining to sanction the 
“appointment of teachers unless they will be vacci- 
“nated.” But later on Mr. Birrell, it is pointed out, 
indicated that local educational authorities might 
perhaps have to be allowed some relief if vaccinated 
teachers were unobtainable. Finally, “and worst of all,” 
as the Inquirer moans, “ Mr. John Burns is made the 
mouthpiece ~ of a Department which is alike “dis- 
ingenuous,” and “daring,” and “crafty.” All this is 
very dreadful, and it is no wonder the Inquirer weeps. 
Ordinarily it would swear, but its depression is too deep 
for expletives. Yet itis not without hope. It appeals 
to the Labour members, and declares that the M.P.s are 
moving. nd so they are, for a Bill dealing with two 
administrative questions has been introduced and 
printed, and is backed by eight Members of Parlia- 
ment, including Sir William Collins, who are favourable 
to some ot the claims of the Antivaccination League. 

The enacting clauses of the Bill are only two. One, 
and much the more important, has for its stated pur- 
pose to prevent vaccination officers from prosecuting 
<lefaulters without first obtaining the sanction of their 

3oards of Guardians. That an official can take legal 
proceedings to enforce the law even if his Board is 
entirely composed of antivaccinists, is a very sore point 
amongst the opponents of the Jennerian prophylaxis. 
They are able to urge in support of their contention that 
there is a subversion of the proper relationship between 
employer and employed, if the latter is able to act inde- 
pendently of one of his paymasters. Indeed, we have 
always regarded as a mistake on the part of the late 
Government its failure to institute a system by which 
prosecution of law breakers would be undertaken, not 
by the vaccination officer, but by an agent selected and 
remunerated by the Local Government Board itself. 

But correction of the alleged anomalous relation- 
ship between employer and employed is not the 
actual, but only the ostensible, basis of antivac- 
cination action in this matter. What the League 
really wants is to establish a system of local 
option as to the administration or non-administration 
of the Acts. Parliament never intended vaccination to 
be a matter of local option. The statutes were passed to 
be obeyed, and Boards of Guardians were chosen merely 





as being: then the most convenient local machinery 
for carrying out the law. That the election of such 
Boards in any parts of the country should ever hinge 
on the question whether they would or would not 
administer the law of the land was not contemplated 
when the Acts were passed; and.still less could it 
have been contemplated that the approval of Parlia- 
ment would ever be asked for any scheme whereby 
local opinion should be given a right to decide for or 
against the enforcement of statutes which were not 
intended to be merely adoptive, but to be equally 
administered all over the country. Antivaccinist 
Boards of Guardians complain that their servants are 
permitted to defy them. The real position is that they 
themselves have too long been permitted to defy Parlia- 
ment, which required them to enforce a national law 
within their own areas of administration. 

It is quite true that Parliament does intend that 
there shall be a certain degree of option with regard to 
vaccination, but it is to be individual option, not local 
option. The exemption clause of the Act of 1898 was 
passed for the purpose of giving this option. To super- 
impose local option on individual option would be a 
manifest absurdity. Parliament time after time has 
investigated, by one kind of inquiry or another, the 
whole subject of the value of vaccination, and on every 
occasion its verdict has been essentially the same. 
But whilst itself accepting the teachings of science, and 
of world-wide and century-long experience, that vacci- 
nation can and does protect against small-pox, and 
whilst giving effect to this belief by statutes 
for the promotion of vaccination, and by requiring 
that its own servants—its soldiers and sailors and 
teachers and post-office officials—should all be vacci- 
nated, it yet decided that persistent disbelievers should 
be permitted to omit the operation in the case of their 
own children. At the same time it determined that the 
attention of every parent should be called to the need 
for vaccination, and that he should secure exemption 
only by means of a certificate obtained in a local court. 
But the effect of the Bill now before Parliament would 
be to allow every Board of Guardians in the country 
entirely to cease prosecution of those who continue to 
defy Parliament by declining alike to have their 
children vaccinated and to ask for legal exemption from 
vaccination. 

As regards the obtaining of exemption certificates, 
which is dealt with in Clause 3 of the present Bill, 
any magistrates who have refused such certificates to 
persons definitely objecting to vaccination have acted 
unwisely. Where an antivaccinist has taken the trouble 
to lose a day’s work and come before his local law 
court to reyuest exemption in conformity with the 
Act of 1898, then, foolish and mistaken though he is, 
the magistrates who refuse his application are them- 
selves utterly wrong, and are indeed among the very 
worst enemies of vaccination. It is most important 
to bearin mind the purpose of the exemption clause. 
In recommending it the Royal Commission desired to: 
fosterand encourage the practice of vaccination by doing 
away with cheap martyrdoms, which have always been 
so effective a weapon in the hands of the Antivaccina- 
tion League. And though it is obviously absurd for 
antivaccinists who glory in their own defiance of the 
law to wax indignant over magisterial refusals of 
exemption certificates, those whose object is the pro- 
tection of the public against small-pox by means of the 
promotion of vaccination cannot but deplore the unwis- 
dom of magistrates who so wrong-headedly support the 
crusade against vaccination. We therefore sympathize 
with that part of the Bill which provides that if magis- 
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trates are not satisfied of the existence of conscientious 
objection they shall he satisfied by the administration of 
an oath. But the rest of the clause is bad; the father 
himself should he required to attend court, and thereby 
provide some prima facie evidence of the reality of his 
objection. The purpose of the Act of 1898 was to dis- 
tinguish between real objection and mere parental 
indifference, and this was to be done by putting the 
parent to as much trouble as the procuring of the 
vaccination of his child would give him. To whittle 
down the procedure by accepting the mother instead of 
the father, and by limiting to a shilling the maximum 
fee for a certificate while not fixing any minimum fee, 
would be to reduce the whole test to something very 
like a farce. That might suit the Antivaccination 
League, but it certainly would not provide any reason- 
able or sufficient degree of pressure towards the per- 
formance of an operation which Parliament has always 
believed to be necessary for protection against 
small-pox. 





MR. ARNOLD LUPTON, M.P. 

THOosE of our readers who take an interest in politics 
would no doubt observe that Mr. Arnold Lupton, who 
issued in support of his candidature the shamefully 
false antivaccination leaflet commented on in the 
BRITISH MEDICAL JOURNAL of January 13th, succeeded 
in defeating Mr. Henry Chaplin by a comparatively 
narrow majority. His success was immediately 
trumpeted in the newspaper press as a triumph of 
antivaccination by the Honorary Secretary and 
the Stipendiary Lecturer of the Antivaccination 
League. To the Morning Leader, in which one 
of these paeans of victory was sounded, Dr. L. G. 
Davies, of Pelsall, Staffordshire, wrote that, though 
abhorring Mr. Chaplin’s politics, he deplored that 
his rejection had not been accomplished by fair 
means. Referring to Mr. Lupton’s “calculation” 
that “100,000 people are killed every year in our 
“ country alone by vaccination,” Dr. Davies declared that 
“a victory obtained by such methods as the circulation 
“of this appallingly mendacious ‘calculation’ is as 
“barren of glory as of fair fighting.” Evidently stung 
by this exposure in a Liberal newspaper of the way by 
which Mr. Lupton had waded “through dirt to dig- 
nities,” the editor of the Vaccination Inquirer wrote 
in a more or less apologetic strain to the newspaper, 
arguing that our article on the “unlucky leaflet” was 
circulated throughout the constituency, and that to the 
electors of Sleaford, whose capacity for statistical 
deductions manifestly quite pleases the Inquirer, “one 
“death from vaccination was ...as good as 100,000, 
“when the argument was whether the acceptance of 
“vaccination should be optional or compulsory.” In 
the Inquirer itself the editor writes: “We do not know 
“how Mr. Lupton arrived at the large estimate” of 
the number killed by vaccination, but it carefully avoids 
astounding even its own credulous readers by revealing 
‘that the estimate was 100,000 deaths per annum. And 
the Inquirer’s ignorance of the basis of Mr. Lupton’s cal- 
culation is most remarkable, for in the same column of 
the Morning Leader in which the editor of the Inquirer 
makes his apologetic defence of Mr. Lupton, that 
gentleman himself gives quite definitely his grounds 
for his own marvellous calculation. His explanation 
is no less notable than his calculation. Here it is: 


I based my estimate ‘upon figures in a Government paper 
supplied to Parliament by the Government in response to a 
request by the late Mr. Hopwood, K.C., M.P. I write from 
memory, but according to those figures the increased number 
of deaths from fifteen specified diseases, including small-pox, 
since vaccination was made compulsory in 1853, was over 





70,000 a year in the year 1875, and allowing for improved 
sanitation, as compared with the year 1847, there ought to have 
been a great reduction. Vaccination was made compulsory in 
1853, and in the twenty-two years succeeding there was a 
steady increase in deaths from these fifteen diseases ; anti- 
vaccinators have repeatedly asked to have these figures carried 
down to the present date, but the pro-vaccinators in office 
have declined to give them. If my estimate is wrong, it is. 
their fault not mine. 

This statement makes us doubt whether antivaccina- 
tion, in all its mad history, ever had a champion so 
so reckless and so strangely muddleheaded as Mr. 
Arnold Lupton. To his friends of the League he must 
be a constant source of terror. Thev tried hard some 
time ago to drag him out of one bog into which he had 
tumbled as regards small-pox in Germany. Then came 
what he alleged to be a quotation from the report of 
the Royal Commission concerning small-pox in the 
British army, to the following effect : 


RoyaL ComMisstox, SECOND REPORT, p. 278.——“ 3,953 
“revaccinated soldiers in the British army suffered 
“ from small-pox, of whom 391 died of the disease.” 


The Inquirer suggests that possibly this was due to a 
printer’s or proof reviser’s “trivial mistake,” as if the 
statement itself were not miles from the truth, quite 
independently of its being falsely attributed to the Com- 
mission. Butat last even the Jnquirer gets fairly sick 
of such apologetics, and, giving up Mr. Lupton in 
despair, it denies all knowledge of how he made his 
“large estimate,” though, as just said, Mr. Lupton’s 
own detailed explanation stares the editor in the face 
in the very column of the Morning Leader in which he 
tries to find some excuse for his ally. 

The nonsensical nature of the Parliamentary return to 
which Mr. Lupton’s credulity caused him to pin his 
faith has been repeatedly exposed, and nowadays a wary 
antivaccinist leaves it severely alone. The Royal Com- 
mission deals with it. The fifteen “diseases” which 
the late Mr. Hopwood hit upon as due to vaccination 
were small-pox, tabes mesenterica, diarrhoea, bronchitis, 
pyaemia, skin disease, syphilis, convulsions, cholera, 
diphtheria, pneumonia, atrophy and debility, whooping- 
cough, erysipelas, and scrofula. The periods of time 
compared were not, as Mr. Lupton imagines, the years 
1847 and 1875, but three groups of years, (1) 1847-53, 
(2) 1854-67, and (3) 1868-75. And the return proved that 
of the fourteen items (excluding small-pox) only six 
showed an increasing mortality, four showed a 
decreasing mortality, and four more exhibited an 
irregular mortality. As the Royal Commission re- 
marked : 

There was no more reason for attributing to vaccination the 
increase of mortality in the case of those diseases where the 
mortality had grown, than there was for asserting that to its 
beneficent influence was due the decrease of mortality in those 
cases in which the mortality had become less. The hypothesis 
that it caused the mortality in some instances to grow, and in 
other instances to decrease, and that it was responsible for the 
balance of increase shown on an aggregation of the two, does 
not merit serious attention. 

It need hardly be said that this balance of increase 
made not the slightest approach to 70,000 deaths a year, as 
suggested by Mr. Lupton. Perhaps, however, this is 
another printer's blunder, or a proof-reviser’s trivial 
mistake, or a little slip of the memory, or anything else 
any one pleases to suggest, for the choice really does not 
matter one single straw. But Mr. Lupton makes refer- 
ence to some later requests for Parliamentary papers, 
and to finish the story of the Hopwood Returns it 
may be recalled that in February, 1880, a second 
Return was asked for and obtained. But from it 
all the diseases which had been shown in the first 
Return to have a decreasing mortality were deliberately 
omitted. It referred to only the two years 1847 and 
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1877, and to two age-periods—(1) under 1 year, and 
(2) 1 year to 5 years. The Return disclosed that in 
the second age-period several of the very carefully- 
selected diseases showed a definite diminution, and 
finally, in September of the same year, yet another 
Return was asked for and obtained, and from it the 
period of 1 to 5 years, which showed these diminutions, 
was wholly left out. Whether any antivaccinist has 
really been foolish enough to ask again for the 
records of the fifteen original items to be carried down 
to date we do not know. Mr. Lupton says that 
repeated requests have been made, but it must be 
obvious that any statement on this subject by him does 
not in the least matter, one way or the other. We 
would not ourselves venture to place any limit on anti- 
vaccinist folly, and if such a request has been made, 
its; authors must be almost as wise as Mr. Lupton 
himself. 

But to any sober-minded man Mr. Lupton’s defence 
should be a revelation as to the basis and methods of 
antivaccinist propagandism. He circulated throughout 
Sleaford a “calculation” that in this country alone 
100,000 persons are killed yearly by vaccination. The 
total annual deaths in this country are roughly about 
half a million, so that one in every five deaths at all 
ages was attributed to vaccination! This calculation 
is based on the fact that some thirty years ago Mr. C. H. 
Hopwood, K.C., obtained a return which showed that of 
fifteen registered causes of death which he chose 
to conceive had some relation to vaccination, six had 
an increasing mortality, four a decreasing mortality, 
and four an irregular or varying mortality in 
successive periods of time. These causes of death 
were made up of diseases of most’ various kinds 
—cholera, an exotic infective disease that has 
occasionally invaded this country and been spread 
by the poison finding its way into the water supply; 
bronchitis, which is an inflammatory affection of the 
larger air passages and is commonly caused by expo- 
sure to cold¢ convulsions, which is not a disease at all, 
but a result of many different causes; and so with 
others in the list, while as to syphilis, which on certain 
very rare occasions was conveyed by vaccination when 
humanized lymph transferred from arm to arm was 
in use, it was shown by the Royal Commission that 
in Leicester, the very home and centre of antivac- 
cination, the mortality from that disease had _in- 
creased above its former amount nearly three 
times as much as in England and Wales. But Mr. 
Lupton knows nothing of all this, or still worse, 
if he does know, he gives no heed. To an imaginary 


balance of 70,000 he adds a further imaginary 
30,000, making an imaginary total of 100,000, 
and he circulates this “calculation” in Sleaford, 


and defends it, as above quoted. It is impossible to 
believe that any responsible politician can pay the 
slightest heed to any views of Mr. Arnold Lupton ona 
subject where his prejudices so marvellously overrule 
his judgement. 

We observe that Mr. Lupton has obtained the 
first place in the House of Commons on April 25th 


for a motion on vaccination. That being so, 
he should frankly give himself into the hands 
of the League officials, and should only say 


exactly what they put into his mouth. We venture 
to prophesy that this is pretty nearly what will 
actually occur, for it is simply inconceivable that, 
now that he has succeeded in getting into Parliament 
hy the aid of his leaflet, he will be permitted any longer 
to write his own leaflets, or letters, or speeches on any 
question relating to vaccination. 





A QUESTION OF PRIORITY. 

A WARMLY debated controversy has been going on for 
some time in the Berliner klinische Wochenschrift con- 
cerning the respective claims to priority of Manue) 
Garcia, Tiirek, and Czermak as discoverers of the use of 
the laryngoscope. Professor Joseph Kohler, the eminent 
Berlin jurist, strenuously opposes Garcia’s claims, on 
the ground that Garcia’s observations were incomplete 
and did not amount to an adequate discovery of the 
way to apply laryngoscopy for medical purposes. 
Having put Garcia out of court, he proceeds to award to 
Tiirck the distinction of being the author of laryngo- 
scopy and then satisfies the claims of Czermak by con- 
ceding to him the credit of improved technique and the 
extended application of the method to clinical investi- 
gation. 

The disparagement, in this cavalier fashion, of 
Garcia’s invaluable discoveries has naturally given rise 
to a widespread feeling of resentment and indignation. 
We are glad to find that Sir Felix Semon has promptly 
come forward and has made it impossible for our 
German colleagues to ignore or misunderstand the 
merits of Garcia’s work. Replying to Professor Kohler, 
Sir Felix surveys (Berl. klin. Woch., 1906, No. 10) the 
whole sybject with a masterly grasp of details which, 
being the expression of actual facts, carry conviction of 
themselves, and are independent of the subtleties of 
any forensic argument about the legal basis of a claim to 
priority. He shows that the idea of making the human 
larynx visible to theSeye of the observer by means of 
mirrors dates back to 1743, and is attributable to Levret. 
Then followed numerous observers, amongst whom 
Babington, Liston, Avery, and Baumés are mentioned ; 
these investigators grappled with the technical diffi- 
culties of the problem, but failed to establish the 
practical utility of the methods they recommended. 
The actual inventor of laryngoscopy is Manuel Garcia, 
who in his first communication on the subject, besides 
giving a clear description of his method, recorded a large 
number of new physiological facts which it had enabled 
him to discover. Garcia, therefore, not only established 
a definite method but actually demonstrated its 
scientific value; it is consequently absurd to insinuate 
that his ideas were merely vague and tentative or that 
they do not amount to a genuine scientific discovery. 
The first who systematically examined patients by the 
laryngoscopie method was Tiirck. But Tiirck failed to 
appreciate the value of this method for clinical medi- 
cine, though his investigations proved a useful stimulus 
to clinical research and bore fruit at a later date. It is 
to Czermak that the credit must be given of being the 
actual founder of clinical laryngoscopy. 

This is Sir Felix Semon’s summary of the main 
facts, and it seems to us impossible for any man to put 
the matter more fairly or with a more conspicuous 
absence of bias or special pleading. Being secure of hi 
facts, Sir Felix finds no difficulty in disposing of the 
theoretical objections which Professor Kohler has 
raised as to the basis on which a claim to priority ought 
to be established. “An inventor,” according to Professor 
Kohler’s definition, “is a person who conceives a 
“technical idea in a manner capable of execution, and 
“ gives to it such publicity that it acquires from him an 
“independent existence.” Applying this principle to 
the question of the invention of the laryngoscope, the 
same jurist continues: “'The dominant idea must be so 
“far elaborated that the anatomical difficulties are 
“systematically overcome ; on the one hand, an 
“adequate amount of light must be thrown into the 


1 Berl. klin. Woch., 1906, Nos. 1, 10, 12, 13, 14, 15. 
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“ larynx, and, on the other hand, the rays of light must 
“be adequately reflected back into the eye of the 
“observer. The difficulties presented by the palate, 
““ tongue, and epiglottis must be completely removed, so 
~ that the inspection can be made systematically.” Sir 
Felix shows conclusively that Garcia, in his publication 
in the Proceedings of the Royal Society in 1855' and in 
other announcements, has completely satisfied these 
forensic postulates of Professor Kohler, and, indeed, can 
only account for the German authority's strange an- 
tagonism hy the suggestion that he may not have had 
the opportunity of adequately studying Garcia’s works 
in the original. 

So much for Professor Kohler. But it must be quite 
obvious to any person who is conversant with the spirit 
of medical and scientific research that claims to 
priority in these matters are decided not upon legal, 
but upon broader ethical grounds. The scientist does 
not take out a patent for his discoveries and inventions; 
he publishes them freely for the benefit of mankind. 
The only justice he expects from posterity is a just 
appreciation of the value of his work; quasi-legal ques- 
tions of patent “priorities” and privileges, and the pos- 
sible infringements thereof are a matter of indifference 
to him. Recognizing this spirit, Sir Felix Semon turns 
from the juristic criterion of Professer Kohler to the 
philosophical criterion of Schopenhauer. According to 
Schopenhauer: “He alone is entitled to the credit of 
* discovery who recognizes a truth in its fundamental 
“ principles, and sees clearly into its consequences. 
“He must develop the whole of its content, grasp the 
“range of its significance, and expound it clearly and 
“ coherently, with full consciousness of its value and 
““ importance.” 

Here, again, Sir Felix is readily able to prove by 
quotations from his writings that Garcia’s knowledge of 
the value of the laryngoscope for the inspection of the 
vocal cords was clear, comprehensive, and entirely in 
aceordance with the requirements of Schopenhauer’s 
definition. Garcia’s work was sound physiology, and as 
such was capable of a direct and simple application 
to medical practice. This application of his discoveries 
to clinical work was obviously the medical man’s busi- 
ness, and not Garcia’s, just as, to quote a parallel 
instance aptly suggested by Sir Felix Semon, it was the 
business of the surgeon, and not of Professor Roentgen, to 
employ the x rays for purposes of clinical diagnosis. But 
the surgeon, attaching more importance to common- 
sense principles of elementary ethics than to forensic 
subtleties, acknowledges, as a matter of course, that 
the discoverer of diagnosis by the x rays is Professor 
Roentgen; the question as to what particular surgeon 
happened to be the first to diagnose a fracture by their 
aid is so childishly trivial that it does not even enter 
his mind, and the laryngologist is as much indebted to 
Garcia as the surgeon is to the distinguished physicist. 

He fully appreciates the professional zeal and ingenuity 
of Tiirck and Czermak, but no amount of doctrinaire 
argumentation about a quite unnecessary “ Priori- 
tatsfrage ” will ever blind him to the fact that to Garcia 
belongs the credit of having founded the science of 
modern laryngoscopy. 





——-—- 


{NAUGURATION OF THE POLICLINICO AT ROME: 
FESTIVAL IN HONOUR OF PROFESSOR 
GUIDO BACCELLI. 

THE magnificent clinical institute which, thanks to the 
efforts of Professor Guido Baccelli and his colleagues, has 
during the last eleven years been in course of erection 
_ 1 The greater part of this paper was republished in the issue ol the 








outside the historic Porta Pia of Rome, was formally 
opened on Sunday, April 8th. The occasion was taken 
to pay special honour to the veteran protagonist of 
Italian medicine, and delegates from all the Italian Uni- 
versities and from most European countries were 
present in the Capitol to join in conveying to him the 
congratulations of the scientific world. In the great 
hall of the Horatii and Curiatii, in the ancient centre of 
civilization, His Majesty the King of Italy and a 
brilliant court received the foreign delegates, and in the 
name of the nation offered them a Roman welcome. To 
Professor Baccelli magnificent presents were made—a 
golden tablet bearing the image of Minerva Salvatrix, 
a doctoral diamond ring, a laurel wreath in bronze, 
and numerous addresses on vellum. Speeches were 
made setting forth his services as Minister of Education, 
as Conservator of Roman Antiquities, as Professor of 
Pathology and of Clinical Medicine, and, lastly, as the 
intrepid founder and finisher of the great Policlinico. 
After Professor Bouchard had spoken for France, and 
announced that the President of the French Republic 
had conferred on the hero of the day the insignia of 
Grand Officer of the Legion of Honour, Dr. MacAlister, 
as President of the General Medical Council and Deputy 
Vice-Chancellor of the University of Cambridge, was 
called on to speak for Great Britain. Wearing his 
scarlet robes, he delivered an oration in Italian and 
Latin, which was loudly applauded. He recalled the 
fact that Italy alone of European countries had entered 
into relations of complete medical reciprocity with the 
United Kingdom. Referring to the fact that Thomas 
Linacre and many others of the early founders and pro- 
moters of medical education in England had owed their 
medical degrees to Italian universities, he added that 
the honour done by Italy to Lister, whose statue 
occupies the central position above the facade of the 
new Policlinico,! seemed to show that the ancient debt 
incurred by England was in process of being repaid. 
The reference to Lister was received with the greatest 
enthusiasm, and His Majesty at the close of the speech 
shook hands with the orator and thanked him for his 
contribution to the proceedings. In the evening a 
banquet for 600 was held in the Teatro Adriano, when 
speeches were again delivered, chiefly by the colleagues 
and pupils of the Italian maestro, who obviously holds 
a warm place in the affections of his countrymen. The 
spacious halls of the Policlinico were thrown open for 
inspection on the morning of April 9th, and some 
thousands of the citizens and guests of Rome peram- 
bulated its vast wards and corridors. In every detail 
of zonstruction and arrangement minute attention has 
been paid to the health and welfare of the patients and 
to the convenience of the students and professors. It 
may indeed be said that up to the present the Policlinico 
of Rome, which is not one hospital but a network of 
connected hospitals, represents the last word in sanitary 
construction and equipment. It is not only a collection 
of wards, but a system of laboratories, lecture halls, 
clinical schools, and garden spaces, sumptuously fitted 
and wisely planned. The verse recited by Professor 
Cardarelli in giving the toast of his colleague’s health 
sums up the sentiment of Rome towards the founder: 


Tu dignum Romae monumentum, Guide, parasti, 
Aegris hospitium discipulisque sedem. 

Aegri multa tibi, tibi multa scientia debet : 

Jure vocatque suum te medicina decus. 


RECENT INVESTIGATIONS ON TYPHOID FEVER. 
Tne German Imperial Board of Heaith has published * 
a collection of studies, by various authors, on typhoid 
fever in its bacteriological and epidemiological aspects. 
Dr. Klinger, of Strassburg, discusses tbe value of re- 


1 BRITISH MEDICAL JOURNAL, December 13th, 1902. 
2 Arbeiten aus dem kaiserlichen Gesundheitsamte, Bd. xxiv, H. 1, 1906. 
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cently-invented methods for the identification of the 
typhoid bacillus in intestinal excreta. He recognizes 
that an undoubted advance has been made in clinical 
bacteriology by the introduction of the Drigalski- 
Conradi culture medium, by means of which a diagnosis 
ean be effected in about 33 per cent. of cases within 
forty-eight hours. But he finds that the percentage of 
successful diagnoses becomes appreciably higher if the 
culture method recommended by Endo is adopted. 
Endo’s medium is made in the following way: To 
2 litres of tap water are added 20 grams of Liebig’s 
extract, 20 grams of peptone, 10 grams of common salt, 
and 80 grams of agar. After sterilizing, filtering, and 
making neutral to litmus, Endo adds 20 ccm. of a 
sterile 10 per cent. solution of soda, 20 grams of 
chemically pure milk sugar, 10 ¢.cm. of an alcoholic 
fuchsin solution, and 50 c¢.cm. of a sterile, freshly pre- 
pared, 10 per cent. solution of sodium sulphite. The 
fuchsin solution is prepared by adding 10 grams of 
crystallized fuchsin to 100 c.cm. of 96 per cent. alcohol 
and pouring off the solution after twenty hours. An 
exact observance of these details appears to be essential 
for the successful use of the medium. Plates prepared 
with this fuchsin-agar medium have the great advantage 
over the Drigalski-Conradi medium of restraining much 
more effectively the growth of contaminating organisms 
likely to be met with in faeces. The differentiation 
between typhoid and coli colonies is clearly brought 
out in from eighteen to twenty-four hours, the one set 
of colonies are glassy, round, with a convex surface 
on which is seen a delicate rosy film, and measure 
about 2 mm. in diameter; the coli colonies, on the 
other hand, are larger, dark red in colour, and have a 
greenish fluorescence. Dr. L. Stiihlinger has carefully 
tested the Kicker method of applying the agglutination 
test for the diagnosis of typhoid fever. The essential 
features in this mode of performing the test are that 
a sterile suspension of dead typhoid bacilli is used; the 
reaction is performed in test tubes, and is visible to the 
naked eve, no microscopic examination being requisite ; 
the requisite test fluids and apparatus can be obtained 
at ordinary cgmmercial rates, and can be used by the 
practitioner without any special bacteriological know- 
ledge. Applying the test to typhoid fever patients, he 
finds that a clear positive reaction can always be 
obtained within six hours at the latest. The reaction is 
more pronounced, on naked-eye inspection, than when 
living typhoid cultures are used, because the flaky 
turbidity separates more definitely from the clear part 
of the fluid. Comparing Ficker’s bacterial suspension 
with a living typhoid culture, Dr. Stiihlinger finds that 
the susceptibility to agglutination of the former fluid 
is remarkably high, though not quite so high as that of 
a suspension of living typhoid bacilli. Using a rabbit’s 
serum, which was known to give a positive reaction 
with living bacilli in a dilution of 1 in 4,000, he found 
that a positive result is also obtainable, in equally 
high dilution, with Ficker’s suspension; but when 
he used a serum capable of giving a_ positive 
reaction with living bacilli in a 1 in 10,000 dilu- 
tion, the limit of dilution with Ficker’s  sus- 
pension was, under the same experimental con- 
ditions, 1 in 8,000. Ficker’s suspension is, therefore, 
not quite so sensitive as living bacilli, but is a very 
useful and generally reliable substitute. Dr. Stiihlinger 
has instituted comparative tests in 50 clinical cases, 
and found that in every instance the positive and 
negative results obtained with Ficker’s medium coin- 
cided, respectively, with the results obtained on testing 
with a suspension of living bacilli. Amongst the other 
articles contained in this volume may be mentioned an 
interesting account by Dr. Heinrich Kayser of the 
dissemination of typhoid fever by means of milk, a 
technical description by Dr. Drigalski of the method by 
which he has succeeded in obtaining cultures of typhoid 





bacilli from contaminated water, and descriptions of 
two epidemics, due to drinking water, which were 
investigated by Drs. Matthes, Gundlach, and Neumann. 


MR. COLERIDGE ON TOUR. 
THE Hon. Stephen Coleridge has been performing in 
the provinces before appreciative, if somewhat scanty, 
audiences. The chief points in his rendering of the 
part which he has created for himself are so familiar to 
readers of the BritisH MEDICAL JourRNAL that they need 
not again be dwelt upon. Mention may, however, be 
made of one or two new effects which he has intro- 
duced. Thus, at Worcester, he said England had “ gone 
“ beyond any other country in its malignancy, because 
“it was the only country that he was aware of which 
“had passed a law legalizing the torture of animals.” 
Mr. Coleridge of course knows that the. Act to which 
he refers does not legalize the torture of animals; he is 
fully aware that it was intended to restrict, and that it 
has in fact greatly restricted, experiments on animals 
in this country. The “malignancy” of the British 
nation consists in this, that it is the only one that 
has made a law for the protection of animals from 
unnecessary suffering. It is difficult to believe that 
this poor piece of sophistry could impose even on 
an antivivisectionist audience. Another new bit of 
stage business is his admission that there are humane 
vivisectionists who would not hurt an animal, and 
his appeal to them to “come forward and try and 
“ strengthen his hands to enforce that humanity upon 
“their brother vivisectionists who were not‘human.” 
Mr. Coleridge, it is well known, resents the least sug- 
gestion of inaccuracy; as we find this remarkable 
statement attributed to him by hisown mouthpiece, the 
Zoophilist, we are driven to conclude that to certain 
vivisectionists he denies the title of fellow-men. This 
may help to explain his still more startling declaration 
that “a really valuable thing to the human race would 
“ be for the vivisectors to be taken to the very deep sea 
“and sunk there.” And yet we have our doubts about 
the interpretation of these passages. If some vivi- 


sectionists are not human, they must naturally 
be the objects of Mr. Coleridge’s  tenderest 
sympathies, and the wish that they should 


be sunk in the very deep sea would seem to indicate a 
certain inconsistency on his part. If, however, as we 
think most likely, the Zoophilist has lapsed from the 
path of typographical rectitude, and Mr. Coleridge 
regards even vivisectionists as human, albeit not 
humane, the cheerfulness with which he would doom 
them to the deep isa curious illustration of his claim 
that the position which his Society takes up is “one 
“ based entirely on the deepest moral principles.” Mr. 
Coleridge went on to speak of his little Bill, which he 
thinks has a good chance of being passed by the present 
Parliament, in which antivivisectionists have “at least 
“150 or 200 men” who they know will do anything for 
them. Mr. Coleridge is not as the pharisees of 
abolitionism are; he is a practical man who will take 
what he can get, while reserving to himself the right of 
asking for more later. In the meantime he will 
only ask Parliament to say that every dog, or 
other vertebrate animal experimented on, “ shall 
“be placed under a complete anaesthesia before 
“the knife reaches it, and shall be destroyed 
“painlessly before it recovers consciousness.” But he 
will not leave it to the operator to decide whether the 
animal is under anaesthesia. | Government inspector 
must be present throughout every operation. It would 
be interesting to learn how long it is since this blind 
faith in the “government inspector” has sprung up in 
his guileless breast. There are Government inspectors 
now whose duty it is to report on the work of vivi- 
sectors, but Mr. Coleridge has over and over again said 
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that he does not believe them. Are the new inspectors 
to be persons of Mr. Coleridge’s own choosing ? Such 
observers, for instance, as the ladies on whose testimony 
Mr. Coleridge relied with results so expensive to some 
of his admirers? If the inspectors are medical men, 
Mr. Coleridge will doubtless refuse to accept their state- 
ments; if they are not, their judgement as to what 
constitutes “a complete anaesthesia” can be of no value. 
Some years ago Mr. Coleridge himself received some 
enlightenment on this subject from the Home 
Office when it was explained to him that “complete” 
and “incomplete” used in reference to anaesthesia 
are technical terms which express the degree of aboli- 
tion of reflex movement, not any difference in sensi- 
tiveness to pain. Either Mr. Coleridge's memory is 
very defective or his use of the phrase “complete 
anaesthesia” is intended to mislead. At Torquay the 
other day Mr. Coleridge said “the object of the vivi- 
“ sector was not to take animal life with as little painas 
‘“‘ nossible, but to keep the animal alive, sometimes for 
“seven or eight hours, whilst he inflicted upon it the 
“most dire and diabolical form of torture.” This he 
described as “an abominably wicked ungentlemanly 
act.” We may remind the utterer of these wild and 
whirling words that the original meaning of “dia- 
bolical” is slanderous; it would be easy, therefore, to 
retort the epithet on those who make it the business of 
their lives to torture honourable men by calumny. But 
we will only ask Mr. Coleridge whether he really 
eonsiders. it a gentlemanly act deliberately and 
persistently to bear false witness against his 
neighbour? Is it gentlemanly to suggest, as he 
has done, that hospitals supply living human bodies 
for the study of disease by physiologists’ Is it 
gentlemanly to use the names of eminent persons in 
such a way as to make it appear that they are in some 
way responsible for his publications or sympathize 
with his objects? Mr. Coleridge boasts that although 
he has written many pamphlets and delivered many 
speeches he has never been convicted of a single mis- 
statement of fact. In view of the result of the action 
Bayliss v. Coleridge he seems to have felt that this 
assertion needed some explanation; he therefore, with 
characteristic caution in taking cover, adds: “I elected 
“to believe what two ladies told me they saw, and I 
“don’t know whether, having paid the £2,000, Iam not 
“entitled to say that I still believe them.” It is all 
very well for Mr. Coleridge to put his tongue in his 
cheek and hint that, like every man convinced—or con- 
victed—against his will, he is of the same opinion still. 
But will he repeat definitely and unequivocally on a 
public platform the charges made by him against Dr. 
Bayliss for which he was found guilty of libel and 
mulcted in heavy damages? If he is not prepared to 
do this, he has no right to insinuate that he was wrongly 
punished. He was convicted in the High Court of 
Justice of very gross misstatements of fact, and the 
finding of the jury was generally ratified by public 
opinion. Long before that, his peculiar methods of 
controversy had earned the condemnation even of 
persons who sympathized with the cause which he 
professes to have at heart; the exposure of them in a 
court of law pilloried him before the world, and made 
him 
A fixéd figure for the time of scorn 
To point his slow unmoving finger at. 


THE AMERICAN PRESIDENT AND THE 
PREVENTION OF CONSUMPTION. 
AT a recent meeting of the Board of Directors of the 
American Association for the Study and Prevention of 
Tuberculosis, President Roosevelt and ex-President 
Cleveland were elected honorary vice-presidents. Mr. 
Roosevelt, according to the New York Medical Journal, 
has already shown warm interest in the work of the 





Association. He is actively using his influence to 
further the objects of the crusade against consumption. 
He has recently issued an order to the heads of all 
executive departments of the Government at Washington 
to cause to be printed, posted, and distributed in every 
Tederal building under their control a set of rules to 
prevent the spread of tuberculosis. These rules have 
been formulated by a committee previously appointed by 
the President. Besides posting and distributing rules 
each department head must ascertain the names of all 
persons in his department suffering from tuberculosis, 
and present every such person with a copy of the rules. 
Failure in observance of these rules may be made a cause 
of dismissal from the Government service. The order 
provides for Government examinations of all persons 
who are under any suspicion of tuberculosis. The 
Surgeon-Generals of.the army, the navy, and the public 
health and marine hospital service are directed by the 
order to cause a thorough sanitary inspection of the 
public buildings and workshops under their respective 
departments, and are authorized to detail a sanitary 
board, or boards, for this purpose. The inspection of 
the public buildings and workshops, other than those 
under the War and Navy Departments, is to be 
conducted under the Surgeon-General of the public 
health and marine hospital service. The sanitary 
board, or boards, thus appointed shall report upon: 
(1) insanitary conditions immediately remediable; (2) 
insanitary conditions requiring structural changes. 
The sanitary board, or boards, are ordered to make 
reports to the Surgeon-General of their respective 
services, who must bring these reports before the 
committee appointed by an executive order dated 
December 7th, 1905. It will be the duty of the com- 
mittee to transmit a full report, with recommendations, 
to the President. 





MEDICAL INSPECTION IN ELEMENTARY 
SCHOOLS. 
Ir would appear from the leading article on medical 
inspection of schools which appeared in the Times of 
Tuesday last, that the letter of Professor Howard Marsh 
had closed the discussion which has been taking place on 
that subject in our contemporary. This is regrettable, 
as although many sides of the question have been con- 
sidered, nothing as to the actual details of a scheme 
has been discussed, and as public sympathy and 
assistance are required, much must depend upon the 
form which medical inspection takes. There appear to 
be two distinct opinions as to the most efficient mode 
of medical inspection of elementary school children. 
Some consider that to appoint special medical officers 
would solve the problem. This might possibly meet 
the requirements set forth by the Bishop of Ripon— 
that inspection should include the recording at least 
once a year of the height, weight, and chest-girth of 
every child, the detection of any local or general disease, 
deformity, or defect; but, while this might remove 
some of the causes, it would not prevent the diffusion 
of offensive or infectious diseases among the children. 
If the inspection ought to provide, as Professor Marsh 
maintains, for the prevention of such ailments as 
measles, diphtheria, and scarlet fever, then no effective 
system can be established except through the employ- 
ment of local practitioners, who would visit the schools 
in their respective districts every morning to examine 
such children as the teacher suspected of being 
sickening for one of these diseases. For years past 
we have urged that this system, so successfully worked 
in America, should be introduced into this country. 
We must face the fact that compulsory education 
introduced over thirty years ago into Great Britain 
cannot be discontinued unless we admit that we are 
ready to go back to a savage state. Therefore, the plain 
duty of the State is to make education as profitable és 
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possible to the community by turning it to the best 
advantage. No one for a moment doubts that the cost 
of education is felt as a great burden by thousands 
of people, but what can well be doubted is that an 
attempt to saddle the ratepayers with the cost of main- 
taining the children in such a condition as to enable 
them to derive the maximum of benefit from teaching 
would excite a warm and steadily-growing determina- 
tion to resist as has been asserted. We imagine that 
what is likely to determine the ratepayers to resist is 
the extremely unsatisfactory state of the present system 
whereby children diseased or half starved are crammed 
with unsuitable learning and turned out into the 
world to people, sooner or later, the hospitals, asylums, 
and sanatoriums, maintained by the ratepayers. The 
indiscriminate institution of gratuitous feeding would 
indeed be a deplorable mistake, but those who have 
real acquaintance with the facts know that under the 
new scheme of providing cheap dinners, cooked by 
the children themselves at the cookery centres, so 
many parents are anxious to buy the tickets, which 
have to be paid for beforehand, that they are of necessity 
limited in number, owing to the fact that the 
teachers and school keepers have to sacrifice their 
spare time to wait on the children; many applica- 
tions have to be refused. The plan has proved success- 
ful, and it is certain that so far from being abandoned, 
it will be extended. The bogey of expense is trotted 
out by the Times, but neither medical inspection nor 
school dinners, if instituted and carried out in accor- 
dance with sound principles, need entail any serious 
immediate expenditure, and will in the long run prove 
to be a true economy. 


THE MEDICAL HISTORY OF MARY TUDOR. 
Ix a recent paragraph on the medical history of Calvin 
we noted that the religious intolerance of “Bloody 
Mary” has been ascribed to uterine disease. Sir 
Spencer Wells was of opinion that her death was due to 
ovarian dropsy. “Treated with the knowledge now at 
“our command, the destinies of England might have 
“ been strangely altered,” observed the great ovariotomist 
in the course ofjthe address in surgery at the Man- 
chester meeting of the British Medical Association in 
1877... He showed that Mary Tudor was subject to 
dysmenorrhoea and scanty menstruation all her life 
after an illness in early girlhood apparently the result 
of over-study. In these days there are many such 
patients. Her marriage to Phillip II, whom Beesly 
speaks of as Elizabeth’s “ugly, disagreeable, little 
brother-in-law,” brought her no happiness. Wells 
believes that Mary aborted early in her first and only 
pregnancy, and that there was no reason to suppose 
either self-deception or imposture. She soon became 
eachectic, and abdominal enlargement revived her hopes 
of an heir. This time there was clearly delusion; the 
swelling was found to be disease, not pregnancy, and 
she had an illness diagnosed as a bad intermittent 
fever. She was moved from Richmond to Hampton 
Court, and lastly to St. James’s, where for a few weeks 
she languished and,then died in full possession of her 
senses. This, in Spencer Wells’s opinion, is not 
the history of death from ordinary dropsy, nor 
the usual end of fever, to which it was imputed. 
All points considered, it looked more like exhaus- 
tion or pyaemia from an ovarian tumour with 
one or more of its compartments inflamed or suppu- 
rating. Another fact which Spencer Wells noted as 
supporting this view is that the abdomen was not 
tapped. The tumour was in all probability too solid for 
the surgeons with their ideas of dropsy to attempt 





1 BRITISH MEDICAL JOURNAL, 1877, vol. ii, n. 174. The address 
was subsequently reprinted with note. 





tapping. The body was embalmed, but there is no 
account extant of any medical examination. Sir 
Spencer Wells’s historical diagnosis seems quite reason- 
able; Mary Tudor very probably died of an ovarian 
tumour. A new growth, however, would not account 
for that unhappy queen’s irritability and bigotry ; the 
catamenial history is of far higher importance in that 
respect. The character of her father, the opinions and 
the fate of the “ sweet saint of Aragon,” her mother, to 
whom she was intensely attached, the bitter conse- 
quences, disputed legitimacy, anarchy in a sickly 
brother’s reign, and the dreadful responsibilities of 
sovereignty were quite sufficient to spoil Mary’s temper, 
independently of hypermetropia, to which she was 
probably subject, and ovarian disease, which only came 
on during the last years of her reign. 


WARNING NOTICES. 
SoME time ago the appointment of Medical Officer to 
the workhouse at Bangor, North Wales, became vacant, 
and the guardians advertised the vacancy at a salary of 
£50 a year. The members of the medical profession 
residing in Bangor, having considered the terms and 
duties of the office, came unanimously to the conclusion 
that the salary was inadequate, and were supported by 
the local Division of the Association. In consequence 
of this decision, and of the warning notice published 
in the BRITISH MEDICAL JOURNAL, no applications were 
received by the guardians in response to their advertise- 
ment, and the Board, at its meeting last week, resolved 
to advertise again, offering £70 a year, which, in the 
opinion of the Division, is a salary which may properly 
be accepted. In this case, therefore, the profession has, 
so far, carried its point, but there is a rumour—whether 
true or not we are not in a position to say—that some of 
the guardians, annoyed at the way in which the dispute 
has ended, are casting about for some candidate from 
outside. It is to be hoped, if such be the case, that they 
will not be successful, for the practitioners of Bangor 
have been fighting the battle of the profession in general 
quite as much as their own, and it would be a 
reflection on the good sense and good feeling of the 
profession if a stranger should allow his name to 
be put forward in opposition to local candidates. 
As has already been stated, a somewhat similar diffi- 
culty exists at Aberystwyth, where the guardians refused 
to increase the salary of the medical officer of the work- 
house. In consequence Dr. Bonsall, who had held the 
post for fifteen years, resigned, retaining the post of 
district medical officer. The guardians endeavoured to 
compel Dr. Bonsall to resign also the post of medical 
officer for the district, but the Local Government Board. 
declined to support them, and matters are at a dead- 
lock. The guardians have hitherto been able to make 
temporary arrangements for medical attendance at the 
workhouse with the house-surgeon to the infirmary, but 
he has now notified the guardians that the Board of the 
Infirmary has passed a resolution directing that this 
temporary assistance should cease at the end of April. 
At their last meeting the guardians rejected the motion 
to offer a larger salary, and resolved to send the letter 
from the house-surgeon to the Local Government 
Board, with an intimation that they would no longer be 
responsible for the care of the sick inmates in the work- 
house after the end of April. The Local Government. 
Board will therefore have to act promptly, and there can 
be little doubt that it will instruct the guardians that. 
they are under an obligation immediately to proceed to 
the election of a medical officer to the workhouse, and 
that to this end they must offer suitable remuneration. 
In the Warning Notice, published at p. 59 of the 
advertisements, 22 districts are enumerated in which 
disputes are in existence between the local medical 
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profession and other bodies, and practitioners are 
invited to communicate with the Honorary Secretary 
of the Division or Branch, whose name is given in each 
instanee, or with the Medical Secretary of the Asso- 
ciation, 429, Strand, London, W.C., before applying for 
any appointment in the districts mentioned. In 
addition to Aberystwyth and Bangor, the list includes 
Northumberland and Durham, Sheffield, Leigh (Lanes.) 
Infirmary, Rusholme Dispensary, Coventry, Maccles- 
field, Aberaman, Bridgend and Cardiff in Glamorgan- 
shire, Abertysswg, Blaenavon, and Ebbw Vale in Mon- 
mouthshire, Southampton, Bitterne and the neighbour- 
hood, Portsmouth, Lowestoft, Castle Hedingham or 
Yeldham (Essex), Cork, Auckland (New Zealand), Orange 
River Colony and Pretoria (South Africa). 


THE UTILITY OF ISOLATION HOSPITALS. 

IN a report submitted to the Romford Joint Hospital 
Board on March 28th Dr. J. C. Thresh makes a contribu- 
tion to the discussion which has been carried on inter- 
mittently during the past few years upon the desira- 
bility of continuing the erection of isolation hospitals, 
Ife states that in the county of Essex during a given 
period in fifteen urban districts provided with hospitals 
there was an increase of diphtheria in three districts, 
and of scarlet fever in six, while in six districts both 
diseases had decreased. In nine rural districts with 
hospitals, diphtheria had increased in three and scarlet 
fever in two; the two diseases together had increased in 
iwo districts and had decreased in two. In six rural 
districts without hospitals, diphtheria had increased in 
one, scarlet fever in one, both diseases together in one, 
while there had been a decrease of both diseases 
together in three districts. These results, he thinks, do 
not show any marked effect following the provision of 
isolation hospitals, more especially in rural districts. 
He appears, however, to appreciate that the problem of 
isolating infectious disease cannot be solved by recourse 
merely to statistical evidence, but the special require- 
ments of each district must be considered. With this 
opinion the majority of medical officers of health will 
no doubt be found to agree, for there are many other 
factors to be taken into account when considering the 
incidence of infectious disease in a particular locality. 
There must be noted not only the class of inhabitants, 
their habits, their housing conditions, and their ages, 
but the activity of the sanitary administration, the 
number and alertness of the sanitary officers, and the 
particular method, having regard to efficiency, of dis- 
infection. In a good-sized house occupied by intelli- 
gent persons an infected patient can be properly 
isolated in the spare room. For the present the isolation 
hospital is the poor man’s spare room. 


ANTIVACCINATION CONTROVERSY. 
NEWSPAPER correspondence is a stock method of pro- 
pagandism of the Antivaccination League. There is an 
organized letter-writing ring, the duties of whose mem- 
bers are to send frequent contributions to the press in 
depreciation of vaccination. The nature of the argu- 
ments used in such correspondence has been frequently 
exposed in the British MEpIcAL JoURNAL, but if mis- 
statements are repeated often enough they are apt to be 
helieved, and so the game goes merrily on, and it cannot 
he believed that it is unattended with some measure of 
success in misleading and prejudicing the public mind 
against the most beneficent operation that the world 
has ever known. It is seldom that medical men take 
the trouble to set themselves seriously to the task of 
~ystematically controverting the circulated falsehoods 
and fallacies, nor is it surprising that busy practitioners 
should as a rule prefer other uses for their scanty 





leisure. In this work of newspaper correspondence Dr. 
Bond of Gloucester has, however, for many years now 
done invaluable service, and we are glad to observe that 
recently one or two medical men seem inclined to help 


him. <As_ noted elsewhere, Dr. L. G. Davies has 
with excellent effect called the attention of news- 
paper readers to the methods by which Mr. 


Arnold Lupton won the Sleaford election. Dr. Arthur 
Drury, of Halifax, has also lately entered the field, and 
has tackled with the utmost success one antivaccina- 
tionist who is, if we mistake not, the official centre of 
the letter-writing ring. He has also “gone for” 
Mr. Bernard Shaw in a quite delightful fashion, not 
taking that poseur any more seriously than need be, but 
so chafling him and so replying to him as to lead 
Mr. Shaw to plead plaintively that “ the public does not 
“want to see us scoring off each other,” and that if 
Dr. Drury wishes to engage him in a controversy of 
literary wit he must pay him more than £5 as the value 
of his time; seeing him reduced to this condition of 
polemic collapse, the editor of the Daily News took pity 
on poor Mr. Shaw and kindly closed the correspondence 
after printing a half-column last letter from him. We 
trust that Dr. Davies and Dr. Drury and others like 
them will continue in the course they have begun. At 
first they may have a difficulty in knowing just where 
to lay their hands on the exact material for reply to the 
usual string of fictions and suggestions of the false and 
suppressions of the true which constitute the weapons 
of the antivaccination army, but very soon they will 
find that the reply which has served them in one case 
will serve them in another, and the time required for 
the work will quickly diminish as they get acquainted 
with the regular stock of tricks and equivocations which 
they will require to meet. 


SIR THOMAS BROWNE’S SKULL. 
REFERENCE has several times been made in the Britisu 
MEDICAL JOURNAL to the fact that the skull of Sir 
Thomas Browne, which was *knavwd” out of his grave 
many years ago, is preserved in the museum of the 
Norfolk and Norwich Hospital. It may be remembered 
that at the celebrations in honour of Browne's birth it 
was announced that Professor Osler had presented a 
crystal casket to serve as a shrine for the precious 
relic. On that occasion, however, strong expression was 
given by Bishop Mitchinson, Master of Pembroke Col- 
lege, Oxford, to the feeling which was widely shared by 
admirers of the author of the Religio Medici that the 
proper resting place of the skull was the church in 
which his body was buried. Shortly afterwards 
Mr. Edward Owen urged that the relic should be 
restored to the grave, its place in the museum being 
taken by a_ plaster cast. This suggestion was 
strongly supported by ourselves, and in our issue 
of January 20th we were enabled to state that there 
was reason to hope that it might be acted on by the 
custodians of the relic. It is with great pleasure. 
therefore, that we learn that at the annual mecting of 
the Governors of the Norfolk and Norwich Hospital. 
held on April 14th, it was unanimously agreed that the 
skull should on certain conditions be returned to the 
tomb in St. Peter Mancroft from which it was taken. 
Those conditions are that the authorities of the church 
shall open the vault and coffin of Sir Thomas Browne 
in the presence of representatives of the hospital, in 
order to prove whether or not the skull has been 
removed ; that the skull shall be reverently reinterred 
in the Browne vault, with as little delay as possible, 
and that in the meantime it shall not be exposed in any 
way to the public. Finally, it is stipulated that the 
hospital authorities shall not be called upon to bear the 
expenses of the reinterment. 
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Liberpool, 


SLEEPING SICKNESS. 
On April 10th, under the auspices of the African Trade 
Section of the Chamber of Commerce, Dr. J. L. Todd 
addressed a meeting in the board room of the Chamber on 
the subject of “ The Danger of the Spread of Sleeping Sick- 
ness throughout Africa and the Necessary Measures for its 
Prevention.” 

Sir A. L. JonEs, the Chairman of the meeting, in intro- 
ducing Dr. Todd, said that he had just returned to this 
country after a residence of three years in the Congo Terri- 
tory. Unfortunately Dr. E. Dutton had died on the 
mission. No greater work had been done for West Africa 
and for Africa generally than by the study of tropical 
medicine, and those travellers who visited the West Coast 
stated that health there was 50 per cent. better than it was 
before. 

Dr. Topp, who illustrated his remarks on the prevalence 
of sleeping sickness in Africa by maps, said that the distri- 
bution was probably more universal than was indicated, 
since the disease was often present and not recognized. Its 
name was misleading, for sleep occurred only in the 
terminal stage of the disease and in -a small number of 
eases. The disease was commonly supposed not to exist 
in Freetown, but Captain Grant, R.A.M.C., by employing a 
perfected means of diagnosis, had shown that it occurred 
there more frequently than had been thought, and he had 
had nearly twenty cases under his care during the past few 
months. lpidemics of sleeping sickness had occurred in 
the neighbourhood of Sierra Leone, and they must, 
therefore, consider the possibility of its making 
its appearance in that colony. It was practically impos- 
sible to collect trustworthy statistics of sickness and 
death among the shifting African populations, but it 
would not be far from the truth to say that from 400,000 
to 600,000 natives had died from the cause during the 
past ten years. The fact that the disease was so wide- 
spread was sufficiently disconcerting. What was more 
alarming was the rapidity with which it was spreading. 
The Congo Free State was a large dominion—nearly one- 
third the area of the United States. The maps showed the 
approximate distribution of sleeping sickness in 1884, 
1897, and 1905. In the first year, before white men had 
enteked the interior, it was practically confined to the 
Lower Congo and to the main river. In 1885 steamers 
were placed on the river, and long-distance travel along 
the waterways became rapid and easy. Large numbers of 
natives coming from the Lower Congo district were en- 
listed as porters or soldiers, and were taken up the river 
by white men to aid them in opening up the country and 
in their operations against the Arabs. In the opening-up 
of the country sleeping sickness took a great extension, 
and in 1905, not only had it spread generally along 
the main river, but an entirely new centre of in- 
fection had been created in the heart of Africa. 
It was along the much-used routes that the disease had 
spread and was spreading. The maps showed the posts 
administered by white men in which the first recognized 
cases had occurred amongst individuals imported into the 
district by white men. The history of the spread of the 
disease in the Congo indicated that each of these posts 
might hecome in its turn a centre of infection for the 
surrounding district. The disease was spreading rapidly 
in Africa. How far might it be expected to go? The 
particular variety of tsetse fly which conveyed the infec- 
tion was found in a region extending from 28° 8. to 15° N. 
Whole districts had been made desolate through the 
disease, and the weight of opinion at present was that no 
person once infected ever recovered. Yet nothing was 
being done by the Colonial Government to protect the 
natives in British Central Africa. It was easy to recognize 
an infected person, foras a rule an enlargement of the 
cervical glands without obvious cause in Africans might 
be taken as a sign of sleeping sickness. The way in 
which they had recommended that this fact shoyld be 
used in combating the disease in the Congo Free State 
was briefly as follows: First, the establishment of medical 
posts of inspection along the principal trade routes ; and, 
secondly, the transportation of infected persons from 
uninfected to infected districts. Every employer of 
labour would be expected to examine his staff to dis- 





cover the existence of enlarged glands, and to place 
suspected cases under medical surveillance. No great 
difficulty was to be anticipated in carrying out such 
a scheme, and the natives were not unfamiliar with the 
idea of quarantine, since in many places in the Congo 
the natives of their own accord isolated their sick in 
huts far away from the main village. 
The following resolution was unanimously adopted: 
That the attention of the Secretary of State for the Colonies 
be directed to the alarming spread of sleeping sickness in 
British and foreign areas in Africa, and to the desire of 
the African Trade Section of the Liverpool Chamber of 
Commerce that steps should at once be taken, in con- 
junction with the other African Powers, to investigate 
and as far as possible arrest the progress of the disease. 


Sr. Paun’s Eye AND EAR INFIRMARY. 

At a recent Committee meeting of this institution, Mr. 
Crosbie Oates, for nearly twenty years Treasurer to the 
hospital, was presented by the Chairman with his portrait 
in oils on behalf of the Committee. 


IsOLATION OF CoNSUMPTIVE PATIENTS AT St. HELEN’s. 

The recommendation of the Health Committee that 
consumptive cases should be treated in the wards of the 
Corporation Fever Hospital came up for consideration at 
the April meeting of the Town Council of St. Helen’s. 
Alderman Gamble said he thought that infectious diseases 
hospitals were not the proper places for the reception of 
consumptive patients, and that the position of the St. 
Helen’s hospital was very unsuitable. Mr. Brown, in 
proposing an amendment, said that the guardians had 
spent nearly £50,000 in erecting up-to-date hospitals, 
apart from the workhouse buildings, and had wards and 
a staff specially adapted for the treatment of consump- 
tion. The fever hospital lay in a hollow, and there 
was scarcely a breath of air to be got there. Ile proposed 
that the resolution of the Committee be deleted. This 
was seconded. In support of the resolution it was pointed 
out that there was a rooted antipathy to the workhouse in 
the minds of the people, and that the great majority of 
working men could not be induced to gothere. If the 
term workhouse could be divorced from the workhouse 
hospital it would be good, but that it was impossible to 
divorce the term from the sanatorium at Whiston. A 
great deal could be done in the reduction of phthisis if 
the housing of the people of the town were improved. 
Dr. Bates said that a great many people did not seem to 
grasp the point at issue. The Health Committee did not 
expect to cure phthisis at the Fever Hospital. Their 
object as a public body was to prevent the spread of infec- 
tion. If the proposal of the Health Committee was 
rejected, he feared they would be compelled sooner or 
later to undertake some very elaborate scheme. The 
housing question did lie at the bottom of the whole 
matter, but something could be done by removing cases 
from crowded houses. Brighton spent only about £400 
last year in the treatment of consumptives by the methods 
now proposed for St. Helen’s. The recommendations of 
the Health Committee were carried. 


Birmingham. 


HospITaL SATURDAY FUND. 

Tue Lord Mayor of Birmingham presided over the 
annual meeting of the Hospital Saturday Fund, when it 
was reported that last year had been most successful. In 
1902 £18,146 was collected, in 1903 £18,612, in 1904 
£18,643, and in 1905 £18,732. To the medical charities 
£10.000 had been contributed, and £6,800 had heen given 
to the convalescent homes, and £550 to special surgical 
and other work; 1.056 males and 1,150 females had been 
sent to convalescent homes. The number of industrial 
establishments which contributed was 2,031, and Bir- 
mingham, leaving London out of the question, was far 
ahead of any other town in this respect. The expense of 
the collection in Birmingham was 54 per cent. 





BirnMINGHAM MeEpicaL INSTITUTE. 

The annual report of the Birmingham Medical Institute 
states that there are 210 members, of whom 174 are 
ordinary, and 36 life members. The amount of subscrip- 
tions received in 1904 was £220, while in 1905 it fell to 
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£214 6s. The replacing of the volumes destroyed and 
damaged by the fire in 1904 has gone on steadily, and the 
Committee has also revised the list of volumes on the 
weference shelves in the reading room, and replaced many 
of them by others of more recent date. The library now 
<onsists of 13,937 volumes, including 345 volumes of 
pamphlets. During the past year 220 volumes have been 
added, and of these 99 were gifts; 78 periodicals are 
supplied to the reading room, and 36 are regularly bound 
and added to the library. During last year the expendi- 
ture was £549 0s. 1d., and the income £572 13s. 3d, The 
accumulated funds of the Institute amount to £14,044. 


Pusiic HeantH LEcTUREs. 

Dr. Robertson, the Medical Officer of Health for the 
City of Birmingham, in the last of a series of lectures 
delivered at the University, urged that statistics of sick- 
ness, as well as of deaths, should be prepared for public 
purposes. About 3,000 children under 1 year of age died 
annually in Birmingham. Nearly all these deaths occurred 
in the poorest and smallest houses. These deaths and the 
poverty of the parents were connected. improper feeding 
being a chief cause of this great mortality. Babies fed 
naturally died at the rate of about 7 per 1,000, those 
partly by the bottle and partly by nature 26 per 1,000, and 
those entirely bottle-fed 252 per 1,000. Too many parents 
fed their children by a traditional method; that is, by 
methods handed down in their families, originating in 
nearly all cases under country conditions. The health 
visitors were often fighting to cope with such conditions. 


St. JoHNn AMBULANCE ASSOCIATION. 

The Lord Mayor of Birmingham presided at the annual 
meeting of the St. John Ambulance Association. The report 
showed that 9.000 men and women have received first aid 
or nursing certificates. During the past year 31 classes 
have been held and 497 certificates have been issued. The 
Birmingham Corps consists of 310 officers and men. There 
have been 10 inspections during the year, which have all 
proved satisfactory. First aid has been rendered to 2,340 
cases in the year. Owing to the continual increase in 
numbers and to the.good work done it is necessary to have 
permanent head quarters, and an appeal is to be made to 
the public for special donations to meet this need. 
H.S.H. Prince Alexander of Teck, C.V.O., has graciously 
<onsented to become President of the Birmingham 


Centre. 
Ireland. 


TUBERCULOSIS AND ITS PREVENTION. 

Tue Dublin branch of the Association for the Prevention 
of Tuberculosis held its annual meeting in the Mansion 
House on April 10th, Mr. W. Field, M.P., in the chair. 

The report stated that the mortality from the disease 
in .1904 was 2.9 per 1,000 of the population, representing 
the deaths of 12,694 persons during the year. In the 
county boroughs of Dublin and Belfast the rates were 4.7 
and 4.1 respectively per 1,000, and the deaths in all 
Ireland from tuberculosis in that year amounted to 16 per 
cent. of the total deaths from all causes. On the rela- 
tions between pauperism and tuberculosis the report 
pointed out that in Great Britain, where institutional had 
replaced domestic relief of destitution, there had been a 
reduction of the death-rate from phthisis, roughly propor- 
tional to the change. In Ireland, on the contrary, the 
ratio of institutional pauperism to total pauperism had 
decreased, and this had been accompanied by some in- 
crease of the phthisis death-rate. If, then, the death-rate 
was to be reduced, institutional segregation of consump- 
tion must be encouraged, and should be rendered as 
attractive as possible to the sufferers, and the stigma of 
pauperism should not be suffered to rest on them. Out- 
door relief in the case of consumption should be regarded 
as an evil policy. Spitting in tramears and in public- 
liouses was a well recognized source of infection. The 
constant passing in and out of customers provided the 
necessary conditions for pulverizing the sputum and 
causing infection particles to be suspended in the air. 
Publicans’ assistants showed a high mortality-rate from 
tuberculous affections, especially pulmonary consumption. 
Licensed traders, therefore, would do well in the public 
interest if they put up notices asking their customers 











either not to spit, or if they must do so, to avail them- 
selves of the accommodation provided which should be 
ample and conveniently placed. 

Sir Thornley Stoker, in moving the adoption of the 
report, said it was a dreadful fact that 2.9 persons out of 
every 1,000 died from tuberculous disease. He pointed 
out that more died of tuberculous disease than of old age; 
the disease was due to poverty, dirt, and ignorance or want 
of practice of proper decent human sanitation: the death- 
rate from it in Leinster was higher than in any other 
province; Belfast ran Dublin very closely in the race of 
death ; four-fifths of the deaths from the disease were due 
to phthisis of the lungs; the segregation of persons 
infected was of the utmost importance: finally, instead of 
that Association having only 100 members it should have 
1,000. Sir Thornley Stoker referred in eulogistic terms to 
the work of the Honorary Secretary, Dr. Boyd, and to the 
immense value of the admirable reports and statistics 
issued by the Registrar-General, Mr. Matheson. 

The motion was seconded by Mr. Clarke, Chairman of 
the Rathdown Union, and supported by Mr. Matheson, 
Registrar-General. 

The report was adopted. 

Professor EK. J. M’Weeney moved a resolution urging, 
with a view to the prevention of consumption and other 
forms of tuberculosis : 

(1) Compulsory notification ; (2) establishment of a public 
bacteriological laboratory ; (3) the provision of sanatoriums 
for the poor by the sanitary authorities : (4) the establish- 
ment of dispensaries for censumptives in large centres ; 
and (5) the prevention of spitting in public buildings and 
vehicles. 

He said that this wasan economic disease ; it avenged bad 
economic conditions. Ireland was the only place in which 
the death-rate from it was increasing. Compulsory noti- 
fication would be of no use unless the municipality was 
prepared to go to the expense of providing a special sani- 
tary service to interview the patients. Early diagnosis 
was most important, and in the case of the poor that 
could only be provided by a public bacteriological labora- 
tory, whilst for effective isolation and curative treatment 
sanatoriums were essential. All large towns abroad and 
in England had started such laboratories. In Dublin the 
attempt had failed, and he believed the cause of the 
failure was that the public health authorities took no 
steps to have this urgent matter put in its proper light 
before the Council, but allowed it to be thrown out as 
though it were a mere “ fad.” 

The resolution, which was seconded by Dr. Rowlette 
and supported by Dr. A. Roche, was adopted. 


Roya CoLLEGE OF SURGEONS. 

The election of examiners will take place on May Ist. 
The by-laws have been altered so as to allow others than 
Fellows to hold these appointments. Teachers in recog- 
nized medical schools will now be eligible. The effect 
will be to bring the provincial schools into closer connexion 
with the College. 


CONSUMPTION IN BELFAST. 

The annual meeting of the Local Branch of the Asso- 
ciation for the Prevention of Consumption was lately held 
in Belfast, and the statements made by various speakers 
attracted considerable attention. A deputation from this 
Branch waited upon the Belfast Trades Council on 
April 5th to draw attention to the prevalence of the 
disease and to seek aid in the effort to combat it. At the 
monthly meeting of the City Council the Chairman of the 
Health Committee is reported to have said that that body 
“would welcome any suggestion for lessening the death- 
rate or improving the health of the city.” This challenge, 
as far as consumption is concerned, has been practically 
taken up by Professor Byers, M.D., in a long communica- 
tion to the Northern Whig of April1lth. Dr. Byers points 
to the decline in the death-rate from consumption in 
England and Scotland and its rise in Ireland, and also to 
the death-rate from this disease in most of the larger 
towns of the British Isles, and shows that, instead of 
falling, as in Glasgow, from 2.68 in 1881-90 to 1.74 in 1904, 
it was, in 1905, still 3.1 in Belfast, despite the addition 
of a large suburban area to the town. Dr. Byers 
then gives a long series of statistics and rates, which 
simply put beyond doubt what nearly every one knew— 
that the death-rate from this affection is nearly, in Belfast, 
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double that of most English towns, and that there is no 
proof that it has fallen in the last ten or twenty years, or 
only toa very slight extent. He then shows that numer- 
ous excellent suggestions are lying ready to hand, with all 
the imprimatur of high authority, and gives long quota- 
tions from the circular issued on March 10th this year by 
the Local Government Board of Seotland. It is under- 
stood that a conference of delegates from various public 
bodies will be asked shortly to meet to consider the 
question. 


THE DISCHARGE OF SEWAGE INTO BELFAST LOUGH. 

The Belfast Harbour Board complain of the annual 
outlay of some £2,400 in keeping the channel of the 
harbour open. Continual dredging of the sewage silt is 
necessary, and the Harbour Trust say that if the City 
Council cannot treat the sewage of the city in some way 
to avoid this deposit a demand will be made for recovery 
of expense, for which the City Council would be held 
responsible by the Commissioners. 


UnsteR Hospitan FOR WoMEN AND CHILDREN, BELFAST. 

The report presented to the annual meeting of this 
hospital showed a deficiency of £265. The report of the 
medical staff stated that 216 cases were admitted to the 
children’s wards, and 126 operations performed; 81 
women were admitted to the gynaecological wards. and 
58 operations were performed. There was also a large 
out-patient attendance in both these and in the maternity 
department. Several speakers mentioned the necessity 
of new hospital buildings. 


THE BELFAST OPHTHALMIC HospItat. 

The annual meeting of this institution was held on 
April 9th, when the usual reports were read. Dr. J. 
Walton Browne, surgeon, and Dr. Cecil Shaw, assistant 
surgeon, presented the medical report, which showed a 
large and steadily-increasing number of patients and 
operations. Professor Symmers was appointed honorary 
pathologist. 

Cork District Hospitan. 

The Cork Board of Guardians have decided, on the re- 
commendation of Dr. Biggar, Local Government Board 
Inspector, to increase the medical staff of the Cork Dis- 
trict Hospital. It is proposed that the present resident 
physicians be appointed assistant visiting physicians at a 
salary of £100 a year each, and that two new resident 
medical officers be appointed at a salary of £100 a year 
each. One of the latest qualifications for the latteris that 
within a year they shall make themselves acquainted 
with the Irish language. As the hospital contains 1,200 
beds, it will be readily admitted there is plenty of scope 
for the augmented medical staff. 


Scotland. 


THe SANITARY INSPECTOR AS FamiILy Docror.. 
Soutu of the Tweed we are accustomed to look to the 
sanitary inspector as our authority on house drains, 
structural defects, and nuisances. North of the Tweed, 
however, he seems occasionally inclined, to judge by 
a recent illustration, to usurp the functions of the 
family doctor. We have before us a voluminous docu- 
ment issued by the sanitary inspector of the Burgh of 
Kilmarnock on the Feeding of Infants. For this gentle- 
man, who is able to attach to his name the letters C.S.I. 
—whatever these may mean—anatomy, physiology, and 
practical medicine have no mysteries. Fortified, doubt- 
less, by a perusal of a popular manual of domestic 
medicine, he proceeds to instruct mothers in the manage- 
ment of infants. He observes, very judiciously if some- 
what superfluously, that “the parent ought to be the 
infant’s guide, not the infant the guide to the parent.” 
He talks, with what is intended for pathos, of “little 
prattling lives.” He appeals to parents to “follow the 
experience of different authorities”—surely a hazardous 
course! and he announces the singular fact that at 
twelvemonths “the capacity of the stomach is doubled”! 
He tells us that “two or three ounces of water” will fill 
the stomach of an infant to overflowing, leaving us to 
conjecture the filling capacity of milk or a mixture of 
milk and water. He advocates the use as an article of 
diet of some substance known to him as “gravey.” He 











improves upon the advice of the family doctor, who 
advises for the use of infants a mixture of milk, water, 
and milk-sugar, by substituting “ brown” sugar, but he 
fails to explain wherein lie the superior virtues of 
unrefined cane sugar. The old rule of ze suter ultra 
crepidam still holds good, and the sanitary inspector of 
Kilmarnock would be well advised to restrict his energies 
to the duties of his office. 


JUBILEE NURSES’ INSTITUTE, GALASHIELS, 

The sixteenth annual report of the Galashiels branch of 
the Queen Victoria Jubilee Institute for Nurses gives a 
record of uninterrupted and extended work. Owing to an 
increase in the donations, the Committee has been able to 
retain the services of a second nurse, and thereby the 
work has been benefited greatly. During the year 295 
cases were nursed, and of these 180 recovered, 19 were 
transferred to hospital, 54 died, 4 were removed from other 
causes, and 38 were still on the books on March 3lst. 


THE CotTTace HospitTaL, Hawick. 

In the report submitted at the twenty-second annual 
meeting of subscribers to the Hawick Cottage Hospital it 
is stated that the past year constituted a record as 
regards the receipt of special donations and legacies, 
Owing to this satisfactory condition of affairs the managers 
have been enabled not only to erect a children’s ward, but 
also to enlarge the operating room, provide another 
bedroom, and effect various other improvements; 127 
patients were admitted during the year, 11 having been 
in the hospital at the close of the previous year. Of the 
number 92 were cured, 18 improved, 6 were in statu quo, 
6 died, and there remained 15 in the institution on 
December 31st. In the dispensary 305 prescriptions were 
made up for 90 patients. 


PosT-GRADUATE LECTURES IN GLASGOW. 

The summer term of post-graduate classes at the 
Glasgow Royal Infirmary will commence on April 30th, 
and will include demonstrations on neuro-pathology, 
gynaecology, diseases of the throat and nose, ¢linical ° 
medicine, clinical surgery, bacteriology, and operative 
surgery. Further particulars will be found in the 
advertisement pages. 


A ConsuMPTION SANATORIUM FOR ROSS-SHIRE. 

Seaforth, the chief of the Mackenzies, and Mrs. Stewart 
Mackenzie of Brahan Castle, the ancient seat of the earls 
of Seaforth, have intimated their intention of building, 
equipping, maintaining, and eventually endowing a con- 
sumption sanatorium in Ross-shire. The object of the 
sanatorium will be to submit early cases of pulmonary 
tuberculosis to treatment, and also to educate the patients 
in the system Of open-air treatment, so that on leaving 
they may introduce the principles to their own homes, 
which will become centres of instruction to others. The 
sanatorium will be open to the inhabitants of the counties 
of Ross and Cromarty, and the treatment will be free. 
The site of the sanatorium will be on the Brahan estate, 
and building operations will be begun at once. The 
sanatorium is being modelled on that erected by the 
Brompton Hospital for Consumption at Frimley, in 
Surrey. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
a March 10th and 17th th 
DurRING the weeks ended ended Mare an e 
seizures from plague in India numbered 10,665 and 13,325, and 
the deaths from the disease were 9,058 and 10,722 respectively. 
The principal mortality figures were: Bombay Presidency, 
1.362 and 1,498; Bengal, 2,623 and 4,278; United Provinces, 
1.897 and 3,365; Central Provinces, 867 and 879; North-West 
Frontier Province, 35 and 40; Hyderabad, 112 and 78 ; Mysore, 
82 and 89: Madras Districts, 30 and 42; Burma, 502 and 402. 
During the months of January and February the plague 
mortality in India were as follows: Bombay Presidency, 
2.999 and 4,500; Bengal, 4,892 and 9,155; United Provinces 
(Agra and Oudh), 5,108 and 7,236; Punjab, 2,300 and 3,346 ; 
Kashmir, 107 and 183; Rajputana, 34 and 45; Central Pro- 
vinees, 1,723 and 3,211 ; Central India, 112 and 120 ; Hyderabad 
State, 185 and 361; Mysore State, 467 and 339; Burmah, 554 
and 816. No plague reported elsewhere. 
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SoutTH AFRICA. 

No plague reported in South Africa during weeks ended 
March 3rd and 10th. The last plague infection in the Colony 
was discovered at Port Elizabeth in man on November 18th, 
1905, and in rodents on January 22nd, 1906. 

The Medical Ofticer of Health for the Cape Colony (A. John 
Gregory), in his report dated March 10th, 1906, states that, ‘‘in 
the event of no further infection occurring, the issue of these 
(plague) reports will be hereafter discontinued.” 


MAURITIUS. 

During the weeks ended March 22nd and 29th the fresh 
eases of plague numbered 2and0. No deaths reported. From 
February 11th to March 24th no cases of plague were reported 
in Mauritius. 

HONG KONG. 

During the week ended March 31st and April 7th the fresh 
eases of plague numbered 27 and 24, and the deaths from the 
disease 25 and 22 respectively. 





CONTRACT MEDICAL PRACTICE. 
A RAILWAY PROVIDENT SOCIETY. 

Dr. FrREDkK. J. BURMAN, a medical officer to the Great Central 
Railway Company (Wath-on-Dearne), writes: On page 870 of 
the BRITISH MEDICAL JOURNAL of April 14th I notice some re- 
marks under the heading of Contract Medical Practice which 
require some qualification. In stating the remuneration 
which medical officers to the Great Central Railway Co. 
receive, the impression is given that we are required to 
attend the members of employés’ families for 4s. perannum. 
This is quite wrong. No mention is made of the free pass 
granted by the company to their medical ofticers, enabling 
them to travel within a radius of about twelve miles on 
goods and mineral trains as well as passenger trains. This 
in my case, and no doubt in that of many others, means a 
considerable saving to one’s pocket, to say nothing of the 
great convenience of it in a country practice, and is a 
practice which might with great advantage be followed by 
other companies. The company are also very kind and 
liberal in allowing special free passes to medical officers and 
their wives occasionally. I think in all fairness to the 
company and their medical officers these facts should be 
stated. I think if the thing be fairly considered it will be 
found that the lot of a Great Central Railway medical ofticer 
is, after all, not an unhappy one. Rule 18 is very decidedly 
objectionable and derogatory to the medical profession, and 
ought certainly to be repealed ; still, during the thirty-cight 
years that my father and I have acted as medical officers we 
have never known it to be put in force. 

Dr. W. WHITE (Hadfield) also writes: As regards the two 
classes of members, only those who pay 8s. per annum are 
entitled to medical attendance for their wives and families ; 
the 4s. members for ‘‘themselves only” (sce note, p. 9 of 
Rule Book) are a very small class, being mostly lads who 
receive less than 14s. a week. Again, the list of extras is a 
fairly liberal one, and there are many special cases not 
mentioned in the list for which extra fees may be obtained. 
But one of the chief advantages which the medical officer 
enjoys is the travelling facilities granted by the company— 
notas a right, certainly ; but never, I think, refused. A 
yearly free pass to one’s nearest large town, and a special 
free pass for one’s self, wife, and perhaps a child or two, to 
any part of the company’s system are privileges granted 
most liberally and freely, and ought not to be left out of con- 
sideration in apprelnes the value of the appointment. 
I have always understood that the Great Central is the most 
liberal of all the railway companies in this particular 
respect. The ‘‘ practical bonesetter” clause of Rule 18 is a 
recent innovation. It is offensive and ought to be expunged 
until we get ‘‘ bonesetters,” like the midwives, registered. 
I do not wish to pose as an apologist for contract work. In 
fact, Iam strongly opposed to it, and resigned my Poor-law 
appointment some years ago on account of the degrading 
rate of pay. But railway work is, I maintain, very much 
above the average of such practice. 

*,.* The statement published last week as to attendance on 
employés’ families was founded upon the wording of Rule 12: 
‘‘A qualified Medical Officer shall be appointed by election 
by the members in each district... to render sufficient 
medical aid to any of the members (as well as their wives, 
and those of their children who are under 14 years of age) 
suffering from illness or disability, and who are receiving 
wages or are resident for the time being in such district. . . . 
These fees shall meet the expense of attendance, medicine, 
bottles, and appliances,” with certain exceptions. The foot- 
note to which Dr. White refers had escaped our attention. 
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THE SELECTION OF CANDIDATES FOR THE 
GENERAL MEDICAL COUNCIL ELECTION, 


Sir,—Now that the list of nominations for the election 
has closed it is possible to draw certain deductions ; 
included we find seven general practitioners, five con- 
sultants or specialists, and two candidates difficult to 
place. 

The main feature is the advent of the general prac- 
titioner as a fighting force, for the first time in the history 
of the profession, in some proportion to his overwhelming 
voting power. 

Invariably, hitherto, with a few sporadic exceptions, he 
has been a quantité négligée in any matter savouring of 
medical politics; his chronic condition of modest retire- 
ment has deservedly become a byword, if not a reproach ; 
and, now that he seems to be waking to the fact that the 
matter lies entirely in his own hands, it is hoped that he 
will rise to the occasion, on this his first great oppor- 
tunity, and insist that the direct representatives shall be 
chosen from his ranks, remembering that the specialists 
and consultants are already adequately represented by 
those nominated by the universities, schools, and cor- 
porations; that the general practitioners form nine- 
tenths of the medical profession; that up to the present 
they have been almost entirely ignored by all medical 
legislation; and that thereby their means of livelihood 
have been decreased by something like one-fourth during 
the past twenty years.—I am, ete. - 


April 11th, SPERANS. 





ACUTE PERITONITIS DUE TO DUODENAL ULCER. 

Sir,—The interesting lecture by Dr. Byrom Bramwell 
in the British MepicaL Journat for April 7th, page 781, 
offers many tempting opportunities for discussion. With 
your permission, I propose briefly to refer to his remarks 
upon the subject of duodenal ulcer. 

I would, in the first instance, dispute the nomenclature 
adopted by Dr. Bramwell. He speaks of “simple or per- 
forating” ulcer of the stomach and duodenum, The 
epithets “simple” and “perforating” are not mutually 
interchangeable: a simple ulcer does not often perforate, 
and a perforating ulcer is not necessarily simple. Dr. 
Bramwell’s use of these adjectives is, 1 think, not only 
incorrect, it is also misleading. For example, of Case 1 he 
says that post mortem “ it was found that the intestine was 
full of blood, and that there was a simple (perforating) 
ulcer of the duodenum.” This patient died, as is pre- 
viously asserted, from haemorrhage. Was there a per- 
foration of the ulcer also ? 

The symptoms of duodenal ulcer are now well known, 
and an assured diagnosis can be made in the majority of 
cases. Since I described my first series of cases‘ it has 
become an increasingly easy matter for me to recognize 
the condition and to confirm the diagnosis at the time of 
operation. My second series? numbered 52 operations, 
and up to the end of 1905 I had operated upon 72 cases. 
In almost every one of these later cases a diagnosis, either 
certain or tentative, was made from the symptom-complex 
I have described in the papers mentioned. Recognition of 
the cases by clinical investigation is, we may therefore 
take it, now easy and almost certain. Dr. Bramwell con- 
firms the opinion I have long held that duodenal ulcera- 
tion is a much more serious matter than is gastric 
ulceration—more serious both from the risks of perforation 
and of haemorrhage. What I wish now to suggest—or, 
rather, to repeat and to emphasize—is the necessity of 
surgical treatment in all cases of duodenal ulcer as soon 
as the diagnosis is established. 

It is true that with medical treatment a temporary 
abeyance of the symptoms may be observed, bleeding may 
cease and pain disappear. But we should, I think, hesi- 
tate to say that in such a case there has been “ uninter- 
rupted recovery,” when the ulcer still remains, and, as 
actually happened in the case of which this was said, is 
competent to cause death from haemorrhage. It is the 
interval which follows upon the attack of haemorrhage 
which should, if possible, be chosen for the performance 
of the operation, but operation while haemorrhage is 
going on will sometimes be necessary. 

1 Lancet, December 14th, 1901, p. 1656. 
2 Ibid., February 11th, 1905, p. 340. 
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The recurrence of symptoms after the so-called 
“recovery” must be treated very seriously. In such 
a case I think operation should not be delayed, for the 
disasters which Dr. Bramwell’s cases illustrate may 
follow fast upon delay. 

When the surgeon can show, as he now does show, good 
results and a very small mortality from the surgical treat- 
ment of duodenal ulceration, there should be no hesitation 
in choosing operative measures as safer than medical 
treatment. It is not fair to Dr. Bramwell to assume that 
his recent experience is at all usual, but assuming that it 
is most exceptional, three deaths in four cases within 
a period of two months is a tragic record; and in each one 
of these cases there was a long period during which 
characteristic symptoms were present, a period during 
which surgical treatment might have been adopted with 
an almost certain prospect of success. 

A further point upon which I wish especially to dwell 
is this—that the performance of gastro-enterostomy in 
cases of duodenal ulcer is not in itself always sufficient to 
cure the condition. At least one death from haemorrhage 
from a duodenal ulcer after gastro-enterostomy has been 
recorded. Some treatment directed to the ulcer itself is 
desirable. Excision of the ulcer, is often difficult and is 
sometimes impossible. There may be more ulcers than 
one, a “ kissing” ulcer being present on the posterior wall 
exactly opposite to an ulcer on the anterior wall. Resee- 
tion of the gut is too severe a measure to be applicable in 
anything but a very small number of cases. What there- 
fore is to be done? It is my custom invariably to infold 
a duodenal ulcer by suture in exactly the same manner 
as I should adopt if the ulcer had perforated. Post- 
mortem evidence shows that when an ulcer is infolded no 
trace of the ulcer can be found after three or four days. 
The result is apparently the same as if the ulcer had been 
excised. [I am obliged to Dr. Mitchell of Belfast for first 
assuring me of this fact, which I have verified.] If the 
ulcer be indurated, or on the posterior wall, and its 
invagination impossible, the pylorus should be closed by 
suture. In one or other of these ways the duodenum 
must be closed off absolutely so that no particle of the 
stomach contents can pass that way. The infolding of the 
ulcer should be free, at least a double line of sutures 
being taken. The vessels which supply the ulcer are in 
this way secured so that haemorrhage from them is 
prevented, 

cannot resist saying in comment upon Dr. Bramwell’s 
last sentence that I, with all those who read and profit 
greatly from his writings, very sincerely hope that he will 
never suffer from duodenal ulcer, but if he should un- 
happily be so afflicted, may I express the fervent hope 
that a diagnosis will be made early and recourse had to 
operation not “at the earliest possible moment” after 
rupture when peritonitis has developed, but long before 
such a catastrophe has time to overwhelm him? May IT, 
with diffidence, suggest that when his symptoms have 
caused him to fear that a duodenal ulcer is present, he 
should consult a surgeon? He would then be told that 
he was suffering from duodenal ulcer; that this is, as his 
own experience has warned him, a very serious affection, 
one prone to lead to sudden and appalling catastrophes ; 
that, if such catastrophes do occur, his hold on life will be 
feeble; that if surgical treatment, which is the only rational 
treatment, is adopted in this early stage his recovery is 
almost certain ; that the risks of operation, assessing them 
at their highest, are far less than the risks (or should one 
say the certainties 7) of delay, and that after a successful 
operation he doubtless will be restored to perfect health, 
without fear of recurrence or of sudden disaster. This is the 
advice Dr. Bramwell would receive, and being a prudent 
man, desirous of living, and of continuing an honourable 
and most distinguished professional career, he would 
doubtless act upon it. He would not wait for rupture, 
and for peritonitis! Why should he ?—I am, ete., 

Leeds, April 8th. B. G. A. Moyninan. 





THE ALLEGED EPIDEMICITY OF APPENDICITIS. 

Sir,—Perhaps you will allow me space to make a few 
comments on the views of Dr. Cheinisse, referred to in 
the leading article on the above subject in the Bririsu 
MEpIcAL JOURNAL of April 7th, p. 815. Dr. Cheinisse’s 
reasoning is based upon an endeavour to prove that there 
has been no increase in the frequency of appendicitis in 





recent years, this conclusion being arrived at largely from 
a study of statistics compiled by Stricker for the German 
army for the years 1873 to 1901. In your leading article 
you point out that an examination of the records of one 
of the London hospitals, taken at random, shows a decided 
increase in the number of cases labelled appendicitis in 
the 15 years ending 1904. I should like to supplement 
these figures by others obtained some time ago. 

I investigated the figures of admission for appendicitis 
to two London hospitals (St. Bartholomews and St. 
Thomas’s) and also several provincial hospitals (Edin- 
burgh, Liverpool, Manchester) for the past thirty years. 
In collecting these figures from the Registrar's returns 
special allowance was made for the different nomenclature 
of disease in former years. Thus, in the earlier period all 
admissions under such headings as typhlitis, perityphlitis, 
abdominal abscess, abdominal pain, and acute peritonitis 
are included in the appendicitis series. The records of all 
these hospitals agree in showing a striking increase in the 
frequency of appendicitis in recent years. The figures of 
admission to the two London hospitals for the quin- 
quennial period 1876-80 and 1896-1900 may he cited, as 
this period corresponds closely to that involved in 
Stricker’s statistics. I found that the total number of 
admissions of appendicitis in the five years ending 1880 
was 138, and in the five years ending 1900 the figures had 
risen to 966, an increase of 600 per cent. These figures are 
very striking. It appears impossible to avoid the conclu- 
sion that there has been a remarkable increase in the 
incidence of this disease in this country in recent years. 
Further, clinical experience at the present time suggests 
that this increase is progressive, and that a prominent 
feature in this evolution is the earlier age-incidence of the 
disease, an increasing number of young children being 
attacked. 

The view has frequently been expressed that this increas- 
ing incidence of the disease is etiologically associated with 
the alterations in the dietetic habits of the country that 
have taken place in the corresponding period. The most 
notable change in diet is the increase in the consumption 
of animal proteid food. I recently pointed out that the 
amount of imported meat had increased from 3 lb. per head 
per annum in 1850 to 50 lb. per head per ennum in 1900. I 
venture to think that we have here the most important 
factor in the development of the disease. It is possible 
that the general and local nutrition of the tissues is modi- 
fied by the continued indulgence in excess of animal 
proteid, and that one of the modifications is the establish- 
ment of a local condition in the appendix and adjacent 
parts favourable to the pathogenic action of the normal 
intestinal bacteria. It seems to me important that the 
statisties given by Stricker should be examined in the 
light of this hypothesis, and for this we require a know- 
ledge of the dietary in use in the different periods. 
Assuming the correctness of the statistics, it is conceiv- 
able that a deeper insight into their significance would 
show that we have in them an important confirmation of 
the accuracy of this hypothesis. 

I may add that in the course of an extensive experi- 
mental investigation on diet carried out on lower animals 
I have found that the administration of an excessive meat 
diet is frequently followed by structural changes in the 
intestinal tract, which are invariably most pronounced in 
the region of the caecum. This investigation has also 
shown that the same structural changes are frequently 
present in the offspring of animals fed on excessive meat 
diet ; and further—and this is an important point—that 
these changes may be present in very young animals 
which have not themselves partaken of a meat régime.— 
Lam, ete. 


Edinburgh. April 7th. CHALMERS WATSON, 





THE IMPORTANCE OF THE COLON. 

Sir,—I have read with much interest, and I hope not 
without profit, Mr. Monier Williams's admirable account 
of his case of ulcerative colitis treated by right-sided 
colotomy. Although I am naturally diffident in offering 
any opinion after Mr. Monier Williams has stated that no 
pathologist has as yet suggested any cause for the occur- 
rence of the haemorrhages, I feel that in putting forward 
the following tentative views I may at any rate give an 
opportunity to others of correcting any «rrors they may 
contain. 
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In the first place, I presume we must dismiss the view 
that the haemorrhages were due to deficient coagulability 
of the blood. As a rule this condition appears to be 
expressed by urticaria and perhaps albuminuria, which 
may be corrected by the administration of calcium salts. 
Moreover, Dr. Eastes’s reports showed that the blood was 
normal, though the coaguiability is not explicitly men- 
tioned. Setting this aside, the facts seem to be that after 
three months, during which 2 pints of water containing 
2 drachms of sodium chloride were injected daily into the 
colon, of which 4 pint of water to at Jeast ! drachm of 
salt were retained, purpura haemorrhagica supervened. 
After three weeks more of plain water injections there was 
a second attack, and after another three weeks of sub- 
cutaneous injections of 4 pint of normal salt solution there 
was a slight recurrence. 

From this I think we may argue that: (1) The more 
important factor in the production of the symptoms 
was the introduction of 4 pint of fluid daily into the 
colon; (2) the less important factor was the introduction 
into the system of an extra 4 drachm of common salt. 
Now the attack of purpura haemorrhagica reminds one 
of one of the symptoms of scorbutus, a disease which in 
the adult form is held by many to be due to the ingestion 
of certain toxic substances from the intestine. Might it 
not be that the injections facilitated the daily absorption 
of toxic substances (perhaps bacterial) from the diseased 
colon, and that after sufticient time had elapsed their 
accumulation in the system resulted in the widespread 
haemorrhages? Now. against this theory comes in the 
fact that the subeutaneous injections also produced some 
haemorrhage, though of a milder sort. Here I think the 
second factor comes in. 

It was suggested many years ago by Bunge that sodium 
chloride in excess might act deleteriously on the kidneys 
—the organs by which nearly all the sodium chloride is 
excreted. Recently Castaigne and Rathery and Achard 
and Paisseau have, among others, definitely shown that 
salt solutions of a higher or lower density than normal 
do set up actual changes in the renal epithelium. It 
is, therefore, not impossible that the passage of an 
extra amount of salt through the kidneys for three 
months, and then again, after an interval, for another 
three weeks, may have damaged them and led to an 
increased difficulty in eliminating toxic material. These 
two factors combined produced, then, on this hypo- 
thesis, the first attack of haemorrhage; the second 
attack was due to the first factor alone; while the 
third was due to a temporary disability of the kidney 
to excrete toxins normally, I may say, absorbed without 
the extra facilities afforded by the colonic injections. 
This theory would explain why similar cases have not 
been reported after removal of large portions of the colon, 
and would point to a restriction of chlorides and other 
bodies likely to damage the renal epithelium in cases of 
“ short-circuiting” the large intestine. I am not aware of 
any cases of the last-mentioned operation in which con- 
tinuous injections of salt solution have been given. 
Trusting this theory will at any rate produce some 
criticism from those better qualified than myself to com- 
ment on this case, I am, etc., 

J. M. Fortrescvre-BrickbaLe, M.A., M.D.Oxon. 

Clifton, Bristol, April 10th. 


FISH-EATING AND LEPROSY IN THE 
ORKNEYS. 

Sir,—Although I claim to be one of your most constant 
readers, a letter from Dr. Skae respecting fish-eating in 
Orkney, which you published in the British MeEpIcaL 
JOURNAL Of November 18th, 1903, p. 1437, escaped my 
notice. It was brought to my attention for the first time 
last week by an article in the Tadlet. which quoted it, 
[ much regret that I have not more promptly replied to it. 
and although now somewhat late in the day, must ask 
you to allow me to do so. 

The history of the prevalence, decline, and final extine- 
tion of leprosy in the Orkneys, Shetlands, Hebrides, and 
Faroes, constitutes one of the most important and instruc- 
tive chapters in our knowledge of that interesting malady. 
It is the more worthy of our study because what has been 
consummated in them is now in progress in Norway, 
Iceland, and many other places. In almost all the very 
numerous islands comprised in the groups just named 





leprosy was formerly very prevalent, and in all it is now 
extinct. This fact is in itself, I submit, conclusively 
opposed to the suggestion that leprosy is contagious. 
If it were so, surely it would have maintained itself 
somewhere. 

Dr. Skae, in the letter to which I now reply, informs 
us that the inhabitants of Orkney still eat a great deal 
of fish, and that many of them prefer it when it is but 
little salted and in a sour state, approaching decomposi- 
tion. Although he does not expressly say so, he seems to 
think that these facts are opposed to the belief that bad 
fish is the cause of the disease. It may be replied at 
once that the belief referred to does not teach that the 
eating of decomposing fish necessarily causes leprosy or in 
any way conduces to it. If such were the case, no Nor- 
wegian peasant, no Burman, no Indian coolie would 
escape. . The creed is rather that those who habitually eat 
such fish run the risk of taking on some accidental occasion 
fish in which the bacillus or its equivalent has been 
developed. Probably such contamination is very infre- 
quent. It may be compared with the occurrence of 
ptomaine poisoning in connexion with meat pies. In 
each instance the risk will be in ratio with the frequency 
with which the article in question is consumed and the 
carelessness with which it is prepared. 

Now. I venture with confidence to trace the extinction 
of leprosy in these islands—as. indeed, everywhere else— 
to diminished consumption of the risky article, to the 
substitution of other kinds of food, and to ereater care in 
preparation and cookery of that which is still used. On 
all these islands agriculture has been more or less 
developed, the potato has been introduced, and commerce 
has made the exportation of the fish caught alike easy 
and profitable. Salt and cooking are the two great 
antagonists of leprosy. I believe, although I have not at 
hand any statistical data, that the supplies of salt to these 
islands has much increased during the last two centuries, 
and that it is of better quality. Dr. Skae tells us that they 
still salt inadequately, but on the Rev. Mr. Debes'’s 
contemporary authority we learn that in the leprosy days 
they often did not salt at all. This excellent observer, 
who wrote of what he had himself seen when the disease 
was still rife (1676), ascribed it chiefly to diet; his words 
are: 

IT find the cause of leprosie to be in the air and the dyet. ... 
The meat of all, especially of the poorer sort, is half-rotten 
flesh or fish, all their nourishment in summer being likewise 
fresh fish and sweet milk without any salt. 

The potato was introduced early in 1700 and other im- 
provements in agriculture were then in progress. 

Barry, who wrote in 1805, tells us that fishing was 
almost wholly neglected in the Orkneys at that date, and 
probably the neglect had begun much earlier, The Shet- 
lands, as contrasted with the Orkneys, were always the 
homes of the fishing industry and also the chief haunts of 
leprosy. It was in them and in the Faroes that the 
disease was most prevalent and remained longest. Al- 
though there was a public thanksgiving for the disappear- 
ance of the disease in the middle of the eighteenth century, 
yet a few cases were then still present. The disappear- 
ance of the disease from the Faroes is explained by 
Dr. Hjort in the following terms: 

Welearn from the Faroe Islands that the disease has there 
diminished and is now almost unknown since the great sea 
fishings were relinquished and more attention has been paid te 
agricultural pursuits. 

As to the Orkneys and Shetlands, on the authority of 
the Encyclopaedia Britannica, I may state that: 

As the herring fishery has increased, the deep-sea ling and 
cod fishing, formerly the mainstay of the islands, has propor- 
tionately diminished. 

Herrings, which are largely eaten fresh, are easily salted: 
and as there is ready demand for them they are much less 
risky than the larger kinds, of which the coarser parts are 
usually converted into what, as “ stock-fish,” may be kept 
indefinitely. 

Dr. Skae admits that as a rule the fish eaten in Orkney 
is bdiled for twenty minutes—a measure quite adequate to 
the destruction of bacillary life. Of that which is eaten 
without boiling, all has been salted somewhat. In thanking 
him for his interesting letter, I must admit that he has 
shown that the backwardness of Orkney customs as 
regards the cure of fish still leaves certain classes of the 
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population exposed to some liftle risk of leprosy. He has 
not, however, done more than this, and, whilst suggesting 
that present customs are probably greatly in advance of 
what they were two centuries ago, I may remind him that, 
as a matter of fact, leprosy did linger long in these islands. 
It was an Orcadian plague for two centuries after it had 
practically disappeared from England.—I am, ete., 
London, W., April lith. JONATHAN HUTCHINSON. 


ETHYL CHLORIDE AS A GENERAL ANAESTHETIC. 
Srr,—Dr. Kingsford in his letterin the British MepicaL 
JOURNAL of April 14th, p. 893, conveys a wrong impression 
regarding my views of ethyl chloride in dental work. I 
«lo not believe in administering it to a patient when in 
the upright position, and I always give it with the patient 
lying on his back. That does not, in my opinion, lessen 
its usefulness in dental practice, and risk is thereby re- 
<luced to a minimum.—I am, ete., 
Brighton, April 14th. 





J. ALLAN. 


Sir,—I am glad that my paper, published on March 17th, 
has aroused so much interest. and with your permission I 
should like to say, in answer to Dr. Barton's question. that 
in my figures of the number of administrations and 
fatalities in this district I did not include cases in which 
ethyl chloride was given before ether or chloroform: 
ethyl chloride was the only drug administered. I tried to 
point out the indications for and against the use for 
ethyl chloride, which in its place is a most valuable 
anaesthetic. I also wished to call attention to the 
‘comparatively large and increasing number of deaths 
under its influence, for I have found that many medical 
men were quite unaware that any fatalities had been 
recorded. 

Mr. Bellamy Gardner rightly points out that ethyl 
chloride after very transiently raising soon depresses the 
blood pressure. He also emphasizes the need for every 
care during administration, and I heartily concur. With 
regard to the preparation of the patient for dental opera- 
tions, it is not advisable, I think, to subject him to sertous 
preparation for ethyl chloride if less severe measures 
suffice before the inhalation of a milder and safer anaes- 
thetic by which a very light and continuous anaesthesia, 
lasting gxactly as long as is needed, may be obtained. Of 
course, if nitrous oxide be insufficient I quite agree with 
Dr. Allan as to the advantage of ethyl chloride, though I 
differ from him as to his estimation of its after-effects.— 
I am, ete., 

Birmingham, April 9th. 


W. J. McCarpie. 


THE EARLY DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS BY THE ROENTGEN RAYS. 

S1r,—Sinece my last letter on December 23rd. 1905, I 
have examined, in conjunction with Dr. Hugh Walsham, a 
large number of cases in which pulmonary tuberculosis 
was suspected, or in which it was known to exist, and have 
come to the following conclusions: 

1. That there is no doubt that there are cases in which 
pulmonary tuberculosis can be detected earlier by the 
: rays than by the ordinary physical signs. In one case I 
examined in December, 1904, in which tuberculosis was 
not suspected, there was very marked limitation of move- 
ment of the diaphragm on the right side. This case was 
kept under observation and examined by several phy- 
sicians, but it was not until October, 1905, that definite 
physical signs could be detected at the right apex. 

2. That in cases diagnosed simultaneously by .r rays and 
physical signs the disease is, as a rule, shown to be more 
extensive on .-ray examination than the physical signs 
would lead one to suppose. 

3. I still maintain that Dr. Theodore Williams’s class (3) 
is a small one: out of the number of cases examined 
in conjunction with Dr. Walsham we found one only in 
which there were physical signs, and in which the 2-ray 
¢xamination was negative. This case, which was admitted 
to hospital, has since proved not to be one of tuberculosis, 
the haemoptysis, ete., having all cleared up after an 
operation on the throat. 

4. That the small vertical heart, upon which stress has 
been laid by Professor Bouchard and Dr. Balthazard of 
Paris, is a very marked feature in many cases. 

I think there can be little doubt that all doubtful cases 











should now be submitted to a thorough 2-ray examination, 
as, even if class (3) be a large one, the existence of class (1) 
is admitted by most, if not all, who have made a special 
study of this subject.—I am, etc.., 


London. W.. April 9th. G. HARRISON ORTON, 





MIDWIFERY OF THE PRESENT DAY. 

Sir,—If the method of midwifery described by 
Dr. Horrocks is “ antediluvian,” according to Dr. Mears 
(British Mepican Journat, March 31st, 1906), his own 
method, termed “ advanced,” is surely pre-historic. 

Had this correspondence served no other purpose than 
reveal to the profession the existence amongst them of 
even one so oblivious to the safety of his patients and 
the dictates of common sense as to finish off every labour 
case with forceps in from fifteen to forty minutes and 
remove by the hand every placenta not expelled by 
vis a teryo within five minutes it would have justly 
deserved a leading space in your columns. 

One fancies a voice from the buried past echoing, 
“ Antiseptics worse than useless.” Has the glory of 
Lister departed’ Have lying-in hospitals by antiseptics 
reduced the mortality from puerperal septicaemia to zero 
in vain ? 

“ Always use thick rubber gloves when doing post- 
mortem examination.” “ Never touch a case of infectious 
or contagious disease if possible.” These are the golden 
rules of the apostle of delivery in ahurry. Beneficent 
Nature has no place in the armamentarium of this feverish 
obstetrician. 

On whom does he perform his post-mortem examination 
Does it not sound a sarcasm for one in general practice 
rightly so fastidious as not to touch an infectious case 
if possible, but reckless enough to perform post-mortem 
examinations with or without thick gloves. One can 
hardly credit that even a layman at the opening of the 
twentieth century should be found to say that ‘the status 
of micro-organisms is not yet proved. Sir, the Britisn 
MEpDIcaL JOURNAL exists for the instruction of its readers 
as well as the advancement of their professional interests. 
I implore you, then, in the language of theology, to shed 
some light on the path of this our erring brother, and 
rescue him from the error of his ways.—I am, ete.. 

March 3ist. nom J. M. M. 

Srr.—On Wednesday, April 4th, I was called to a woman 
in labour of fourth child. Pains slight. presentation 
occipito-posterior: called at 10 p.m. os size of a five 
shilling piece. I had read Dr. (veddes’s article in the 
BRITISH MEDICAL JOURNAL, on page 549, and followed his 
advice, went home, continued not to interfere, and at 
8.30 p.m. on April 9th gave choloroform and delivered, the 
patient having made no progress in the meantime. I 
have never had the good fortune to find such a presenta- 
tion terminate itself during my absence. 

Some days ago I was called to the first confinement of a 
young lady aged 23. I followed Dr. Horrocks’s advice—left 
everything to Nature. I had the mortification to see the 
perineum tear badly. requiring four stitches, and causing 
me two journeys each day to draw off the urine. Had I 
given chloroform and used the short forceps. which is my 
usual custom. I would have saved all the bother, and the 
patient would have had a more pleasant recovery. ; 

With regard to painless labour: I may say that my wife 
and self sat down to dinner at 7.30 one evening; before 
dinner was over my wife got up. went upstairs, and was 
delivered of her third baby on the floor of the bedroom. 
The only warning was the rupture of the membranes and 
feeling the child descend —not the slightest pain.— 
I am, ete.. 

April 10th. 





COLLIERY SURGEON. 


Sir,—As a country practitioner of some considerable 
experience, I must protest against Dr. Horrocks’s views, 
more especially as 1 am one of those he stigmatizes as 
little short of criminal. 

When I came into the country ten years ago, there were 
numerous so-called midwives ; parturition was regarded as 
a natural process to be left severely alone. It surprised 
me to find a large number of cases in which women were 
suffering from septic, troubles, and a large infant 
mortality. 
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Since I have been in practice it has been my view that 
all the troubles of midwifery arise from fatigue due to 
delayed birth, and the exhaustion of the uterine muscles. 
My practice is always to deliver with the forceps as soon 
as the head ceases to advance. I have had no septic con- 
ditions, no post-partum haemorrhage, and no stillbirths, 
whilst infant mortality is almost unknown. 

One of the things which struck me when I first entered 
this practice was that a pot of lard or cold cream was 
always ready; this is a practice which I supposed was 
entirely given up. No one would now in this district dare 
to show me such a thing. I use soap and hot water to my 
hands with a stiff nail brush, and cover them with lather 
before making an examination ; soap is absolutely aseptic, 
and is entirely washed away by the liquor amnii and 
uterine discharges. (Grease remains, and gives a septic 
nidus. 

I amrsure that the idea “that Nature is the best phy- 
sician” is absurd. Both wild and domestic animals 
frequently die as the result of parturition. I continually 
meet with women who tell me that in previous confine- 
ments they have been left three days in labour with a 
result not to be desired. Soon after I came here I was 
known as the doctor who is always washing his hands. I 
had some difficulty at first in getting patients to submit 
to a forceps delivery. Now all this is altered, and women 
are only too ready to ask for it. I use Tarnier axis trac- 
tion forceps, and am convinced that it is as safe to use 
them as to puta silver spoon into the mouth. Of course 
it is necessary to have the proper skill and knowledge. 
The os must be fully dilated, the membranes ruptured, 
and the genital canal ready for the birth. It is asserted 
that the uterus may be pulled down. Of course it will be 
if the operation is prematurely performed. The pelvic 
brim and the pelvic outlet are the only parts which delay 
the passage of the head when the labour is sufficiently 
advanced for just and proper interference. 

Rupture of the perineum is one of the rarest accidents, 
and need not be feared if the head is well pressed for- 
ward. Iam not an advocate of what Dr. F. C. Mears calls 
antediluvian midwifery. I was taught it and practised it 
in my youth but shall certainly not return to it.— 
I am, etce., 


Crondall, Hants, April 12th. B. T. Lowne, M.D., F.R.C.S. 





\ 
FOLIE A DEUX ET FOLIE CIRCULAIRE. 

Sir,—Although the atmosphere around Dr. Mercier'’s 
eases’ was electrically alive with insane currents and 
eccentric discharges, there seemed lacking a distinct 
“electric potential” to a point of reference. In true 
Jolie « deux there is a transfer of insanity from one to 
another person, who first rejects then accepts, then fosters 
a common delusion. But, broadly, may not the term 
carry a state when a relative, already insane, suspects of 
and seriously charges another with insanity; or influ- 
ences, convinces, and then mentally infects another 
by open or occult means? I report a suggestive case. 

Mrs. Z., aged 48, a comely brunette, the mother of a 
goodly family, came under my note a few years ago. Her 
manner was gentle, quiet, and reserved, her activity nor- 
mal. Asa club member she played a part, and “ over the 
teacups” was cheerful and herself, but I often noted a 
dazed sullen look, a dilated pupil, “an absence” and a 
glance of melancholy, but of her private life I knew 
nothing. Fora time she disappeared. I then met her at 
a railway station wearing tinted glasses. Without ado 
she told me that “she was a_ great sufferer from 
floodings, that she was persecuted and cruelly treated 
by her husband, who from fear often hid himself, and 
that she wished me to eall at once and see, and 
sign him up as a lunatic.” She then invited me to 
go with her to London and consult with her specialist as 
to bodily trouble ; I questioned her wishes. but in vain! 
I did not go to London, but I went to her home that 
evening. Delay occurred at a locked and chained door; 
a mufiled noise of whispering and creeping ran through 
the hall, coupled with the rustle of drapery ; converse was 
more audible, and now a man’s figure emerged from a 
portico. Still all was mystery, till a message ran: “ What 
does he want? Wait a minute!” Someone was under 
espionage! In the drawing-room I was met by a scared 
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youth, who said, “If she comes in, take no notice!” And 


“now Mr. Z. appeared, a well-disposed gentleman, sad 


“with the outward shadow of an inward grief,” intelligent, 
curious, but courteous. I told him the story, the morning 
scene with his wife; apologized for the situation; and. 
then, interpreting my impressions and my inference, T 
told him that “I had no doubt of his wife’s mental state, 
that she was non compos mentis.” He said: ‘ Would you 
commit that to paper?” and I remarked, “ Yes; to-day’s. 
evidence is enough!” and he replied, “ Why, you are the- 
man we've been wanting for three months! My life has: 
been a misery through my wife’s suspicions. She often 
stays out all night, walks and talks with strange men, 
and, under an idea of great wealth, orders costly robes and 
furniture; she has invited a German band to serenade at 
and to stay to supper in my absence from home; at other - 
times she is silent and moody, but more herself.” The 
following day I examined Mrs. Z., who had morning 
depression, dyspepsia, and insomnia. She confirmed: 
the points of the railway scene, her delusions as to her 
husband, as to her home, and as to her larger needs.. 
Moreover, her thoughts were “combinations of dis- 
jointed things,” for at one time her answers were- 
straight and coherent: then “forms impalpable and un- 
perceived by others’ sight familiar were to hers.” She. 
had groundless fears and flashes of light; the case re- 
sembled the folie circulaire of Ballarger, and not folie @ deus: 
proper, for phases of elation, depression, and sanity alter- 
nated with delusions of persecution, in which the patient 
was convinced of her husband’s insanity from his silent 
mood of distress and surveillance. Her mental energies. 
ran riot before slackening at the meridian of life, and this. 
agrees with the dictum of Spencer: ‘‘ Undulations of vital 
force take years to complete themselves, and so we hear- 
of moods which recur at intervals.” Mrs. Z. was duly: 
cared for. 
HeErRBeErt A. SuitH, M.D.Durh. 
Bromley, Kent, April 7th. 





THE SENSATION OF DEATH. 

Sir,—After reading the experience of the Bishop of 
London in your last issue, I thought, perhaps, those of a. 
humble general practitioner might be of some interest. I 
recently underwent an operation which could hardly be- 
called “slight.” By the way, may not the slightness of 
the operation and the lightness of the anaesthesia help to- 
explain the behaviour of his lordship’s “ mind or spirit”? 

The operation I underwent necessitated my being under» 
the influence of chloroform for fully an hour and a half. 
I lay down with my mind occupied with the idea of 
getting under as quickly and quietly as possible by 
breathing deeply, as experience both as house-surgeon and: 
practitioner has taught me that faulty breathing lengthens 
the process, and, I think, helps to increase the excitement. 
I talked to the anaesthetist as long as I could, my last 
remark being, “ Now I am going,” after which I eeased to- 
be, so far as consciousness of any thought or feeling was. 
concerned. I afterwards questioned the anaesthetist, whe- 
told me that I said nothing after the last remark quoted, 
and that I went under very quickly; to me the time- 
seemed to be about two minutes. 

My spirit or mind was certainly not “perfectly active,” 
nor did I feel it being swept under the stars nor in any 
other direction. If anaesthesia resembles death, then 
death must be rather pleasant than otherwise, and by no- 
means “ fearsome.” If, on the other hand, the pain at the- 
seat of operation be a foretaste of what comes after to: 
those who get swept in the wrong direction, they will 
certainly long for the world, the flesh—and chloroform. 

Is it not the experience of many that “the dark valley: 
of the shadow of death” is more or less of a bogey, if one 
ean at all judge from watching the death of a fellow 
creature? In my comparatively short experience of ten: 
years—at home and abroad, in hospital and in general 
practice—I can only recall one instance (a tuberculous: 
man who had been often in prison for various offences) in 
which there was any fear, and then it was “the fear of: 
Hell, the hangman’s whip.” Even that fear yielded to a 
few minutes’ sympathetic reasoning, and he died in peace.. 

From personal experience I should say anaesthesia no- 
more helps one to realize what death is than does ordinary 
sleep.—I am, etc., 


April] 10th. F.R.C.S.EDIN.. 
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RURAL INSANITATION. 
Srir.—Referring to Mr. C. Cochrane's strictures on my 
letter, I thought it was obvious that I did not commend 
«mere hovels,” but that they did not prevent a hardy race 
of bone and muscle, as exemplified in the islands on the 
West Coast of Scotland.—I am, ete., 


April 6th. Limitation II. 





THE POOR-LAW COMMISSION AND CONTRACT 
PRACTICE. 

Srr,—My remarks on the above appear to have “ touched 
up ‘ Anti-Club’ on the raw,” but whilst smarting therefrom 
he would have strengthened his case by dealing with the 
facts as I stated them, instead of which he has missed his 
points and weakened his case for private work as against 
<ontract by simply abusing my statements. 

Such airy nonsense as “the stamp of insincerity,” “ en- 
tirely fictitious production,” “knows nothing about 
general practice,” “perchance kept a sixpenny surgery 
himself,” I read with an amused smile, as I assure “ Anti- 
Club” I am not at all that style of man. 

I observe “ Anti-Club” uses the expression “I can quite 
‘imagine ” more than once in his letter; it appears reason- 
able to suppose that a great deal more of what he wrote 
‘emanated from the too imaginative cells of “‘ Anti-Club’s ” 
cerebral cortex. Again, he was careless in his reading of 
my letter. I stated that I was an assistant at the time I 
was worried by the incessant calls of private practice ; no 
doubt my principal did charge the half-crowns which 
“ Anti-Club” suggests, though whether he was ever paid 
any of them is another point, and strengthens my 
argument for contract work, where the money comes in 
punctually. 

Also, “ Anti-Club” says: “In my experience there are 
very few patients who in a prulonged illness can pay for 
each visit, or who, if they could, care to adopt such a 
@ystem.” I would ask ‘ Anti-Club,” Does not a general 
practitioner when attending a private patient book each 
‘visit he makes, and charge for it when he renders his 
account, having counted up the total he has made? Of 
-course, credit is allowed; no one ever questioned that 
point. ; 

As “ Anti-Club’s”” “kindly interest” goes so far as to say 
‘that I was “never originally fitted for a doctor's life,” 
‘permit me, Sir, to inform him that I am fairly successful 
‘in life, despite his dictum, and that I have little opinion 
‘of his literary ability (judging from the way he handled 
‘the points of my letter), and finally, that what I wrote was 
:all true, free from exaggeration, and capable of proof.—I 
am, ete., 


April 15th, For Contract Work. 





THE FOOD FACTOR IN DISEASE. 

Sir,—Will you permit me to make a few remarks anent 
‘the review of my book The Food Factor in Disease, which 
‘appeared in the British Mepican JourNAL of April 7th? 
After dwelling upon the weak points in the argument, your 
reviewer concludes : 
_ We cannot regard the theory of hyperpyraemia as possess- 
“ung any sound basis, nor can the author expect it to be 
‘considered seriously until he has given a clearer definition 
ef what he means by excess of fuel substances in the 


blood, and has produced some direct evidence of their 
‘presence, 


I have myself pointed out the absence of direct chemical 
‘evidence of the existence of hyperpyraemia. Such cannot 
be produced until physiologists have supplied a full and 
-accurate account of the substances which constitute the 
circulating fuel of the organism, and of the changes, 
‘quantitative and qualitative, which these undergo under 
varying conditions. But in medicine, as in law, it is open 
‘for us, in the absence of direct evidence, to consider the 
‘<Ircumstantial evidence. This occupies at least three 
parts of the whole work in question, but is practically 
dgnored in the review. 

The position may be briefly put as follows: Hyper- 
‘pyraemia, a hypothetical condition implying an accumu- 
lation of unoxidized or imperfectly oxidized carbonaceous 
¢material in the blood, stands accused of being a factor in 
numerous morbid affections—it is not accused of being 
‘the cause of any. On the one hand, there is no direct 
‘chemical evidence of the existence of hyperpyraemia: on 
ithe other, none of its non-existence. But there is a mass 





of indirect or circumstantial evidence, vouched for by 
independent, disinterested, and not rarely hostile, wit- 
nesses, the whole of which points in one direction, that is, 
to the existence of hyperpyraemia, and to its complicity 
in many diseases. Is it seriously contended that such 
evidence is inadmissible? If so, the majority of our 
present pathological conceptions do not rest upon “ any 
sound basis.” 

I was far too conversant with the difficulties of the 
reviewer's work to look in the first place for a favourable 
reception of new and unorthodox views promulgated by 
an unknown writer. I therefore took the unusual course 
of putting my work into private circulation for some time 
before publication. As a result, Iam in possession of a 
series of valuable written opinions. I will refer to one 
only. Professor Russell H. Chittenden with great kind- 
ness has allowed me to publish, separate from its context, 
the following sentence occurring in one of his letters to 
me: 

I have no doubt that the main part of your thesis relating to 
the blood state, or blood states, under the term of ‘“‘ hyper- 
pyraemia”’ is correct. 

With all due deference, therefore, I submit that the 
theory of hyperpyraemia, even as it at present stands, does 
merit the serious consideration of the medical profession. 
—I am, etc., 


Upper Norwood, S.E., April 10th. Francis Hare. 





PROPOSED GENERAL HOSPITAL AT PUTNEY. 

Sir,—We regret it is necessary to trouble you any 
further with regard to Dr. Dickinson’s letters on this 
subject; however, as far as we are concerned, this letter 
will be final. 

If Dr. Dickinson said that it was only a question for 
Putney, Wandsworth, and Barnes, no one could have 
objected to his expressing his own opinion ; when, how- 
ever, he writes to you, and states that he also said that 
medical men had been imported from distant places to 
vote for the resolutions, we must again say we did not 
hear the observation, or any one else who was present 
whom we have been able to see. 

His assertion is certainly equivalent to a charge that 
the meeting was packed with imported medical men 
prepared to vote for the resolutions before any debate had 
taken place. 

We think this is, to say the least of it, a gross injustice: 
to the Committee, who have ungrudgingly devoted time 
and labour in the interests of the profession, and is 
insulting to the intelligence of those present at the 
meeting. 

Section 3 of the report did not fix as the whole of the 
area affected by the hospital any arbitrary radius of 
24 miles. It only stated certain districts lay within that 
radius, and would be affected. 

It does not at all follow that because senior practi- 
tioners reside outside the radius of two and a half miles 
from a certain spot that they consequently have no 
patients living within that distance. Dr. Dickinson 
should know that in London a general practice of long 
standing extends far beyond that distance. 

The three Divisions of the Association who authorized 
the Conjoint Committee to investigate and report had 
members living so far apart as Chelsea, Surbiton, and 
Tooting. Each one of these members was legally entitled 
to attend and discuss their Committee’s report, and vote 
as they thought best.—We are, etc., 

Hvuau R. Ker, 

Chairman, Wandsworth Division, 
W. A. Bonney, M.D., 

Chairman, Chelsea Division. 
R. W. WILSON, 

Chairman, Richmond Division. 

London, S.W., April 14th. 

Unper the will of the late Mr. Frederick J. Horniman, 
which has now been proved, the following institutions 
each benefit to the extent of £1,000:—The London Hos- 
pital, the Sussex County Hospital, the Croydon Cieneral 
Hospital, St. Mary’s Hospital, Paddington ; the Lower 
Sydenham Convalescent Home and Hospital, the Truro 
General Hospital, the South Devon and East Cornwall 
Hospital, and the Surgical Aid Society. Sums of £500 
each are also left to the Royal Cornwall Infirmary, and the 
Cornwall Convalescent Home for Men at Perranporth, 
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DICHOTOMY. 
MEDICO-LEGAL AND MEDICO-ETHICAL. CONSULTING PHYSICIAN writes: On three oceasions lately | 
have been asked to allow that the consultation fee as stated 
AN ACTION FOR FEES. to the patient or his friends should be somewhat larger than 
AN action for fees for medical attendance was tried in Wolver- that which I myself proposed to charge, in order that the 
hampton County Court on April 9th, in which the defendant balance might be forthwith received by the general practi- 
refused payment on the ground that part of the bill covered tioner as his fee for taking part in the consultation. have 
attendance on a child of his whose death he alleged was the in each case refused to allow this to bedone. In the last 
result of negligence on the partof the plaintiff, such allegation case I offered when stating my own fee to mention that | 
not being made until the bill was sent in some four months preferred that my colleague should also receive a cash fee at 
after the child’s death. The evidence as reported in the the same time; to this the general practitioner demurred, 
Express and Star showed that the child had_ scarlet and the matter dropped. ‘hese three occurrences led me 
fever in October, and when convalescent at the be- to wonder whether any custom of this sort is growing up, 
ginning of November was allowed to go out for half whether it is a desirable custom ; if not, whether it is. 
an hour on the tower of her _ father’s — hotel; it desirable in some way to secure that the general practitioner 
adjoined her bedroom and was considered a more suitable shall be immediately and adequately paid for his share in a. 
airing-place than elsewhere. A few days later she developed consultation, and if so, what other way is in accordance with 


rheumatism and cardiac trouble, and died in about two months. professional ethics ? ; 

Under cross-examination by the defendant, the plaintiff stated *.* We regret to receive this assurance that in the 
that possibly he had said he was sorry he let the child out so Metropolitan area there are indications of the existence of 
soon, but not that he was sorry he let it go on the tower. The the deplorable system known in France as dichotomy, the 
complications did not arise from its being allowed out in the iin aati ee on sili P d by “Gyp" i - S 
fresh air ; that was desirable for it. A medical man called in ee ee es oe ae 
consultation and the plaintiff’s partner also gave evidence that tale?Le Docteur tant pour cent. The system prevails there 
they could see no negligence or lack of skill in the treatment to such an extent that, although it has been condemnedi 
of the patient; rheumatic and other complications were a by the votes of medical societies, it is followed almost 
recognized frequent sequence of scarlet fever. The case termi- universally; the public knows it, but possibly is not. 


nated in a judgement for the full amount claimed, the judge 
stating that he was satisfied that all reasonable skill and care 
had been exercised. 


aware of itsextent. In order to get rid of the practice, 
it has been suggested that the patient’s medical attendant. 
should receive a fee bearing a fixed proportion to that. 





A CURE FOR FRECKLES. received by the consultant, but nothing has, we believe, 
A CORRESPONDENT sends us a copy of the Birmingham Daily been done. It is by no means uncommon in England for 








Mail of April 5th, which contains an account of an inquest 
at the Stafford Infirmary on a girl who, after taking some 
pills as a cure for freckles, vomited blood, and subsequently 
died in the infirmary from haemorrhage, due, as proved by 
post-mortem examination, to an ulcer ‘‘near the stomach.” 
The report of the inquest is followed by an account of 
an interview with a gentleman described as ‘the well- 
known skin specialist in Birmingham,” who in the course 
of conversation expressed his opinion upon the medical 
evidence, and gave an assurance of the general safety of 
advertised pills, because if it were not so ‘‘ their circulation 
would be very soon curtailed.” He also imparted his views 
on the treatment of freckles, and recommended an ointment 
containing ‘‘citric acid,” Our correspondent appears to be 
of opinion that the conduct of this specialist calls for com- 
ment, and we may repeat what we have said in this column 
over and over again—that medical men ought not to discuss 
questions of the treatment of disease in lay newspapers. 





PAYING PATIENTS IN PUBLIC HOSPITALS. 
J. T. A. writes: If a medical man’s brother is taken ill and 
removed to a private ward in hospital, where he pays a small 
weekly charge and is in a dying state, do you think it is 
proper for them to inform the relatives; and if any forlorn 
operation is contemplated, is it professional for a surgeon to 
do the operation, and for the institution to permit it, without 
first writing to the relatives ? ; 
*,* Itis usual to send word to the relatives when a patient 
is thought to be worse; if the patient be of adult age 
and can give consent, it is not usual to refer to relatives, 
especially if the operation is urgent, unless the patient 
wishes them consulted. 





MEDICAL MEN AS INSURANCE AGENTS. 

W. 8. writes to complain that he has been asked by a life 
assurance Company in which he has a policy to introduce 
anon for assurance, and has been offered a commission of 
0 per cent. off the first premium and 23 per cent. off each 
succeeding year. He considers that this offer is a secret 
— and expresses his indignation at the receipt 
of it. 

*,* While there is a certain incompatibility in the posi- 
tion of a medical man acting as agent for an assurance 
company, we do not think the receipt of a commission on 
his introduetions could be regarded as dishonest, or would 
be included amongst the corrupt practices forbidden if the 
Bill now before Parliament becomes law. 


MEDICAL DIRECTORS OF HYDROPATHIC 
ESTABLISHMENTS. 

X Rays asks whether there is any objection to a medical man 

occupying the position of director to a hydropathic institu- 

tion in quite another part of the country from that in which 

he practises, 


*,* There is no objection ; on the contrary, we think there 
should be medical men on the direction of such establish- 
ments. Our correspondent must, however, remember that 
he will be responsible to the medical profession for the pre- 
vention of those practices to which exception has been so 
often taken in this JovrNaL. 








practitioners to charge a special fee for attendance at a con- 
sultation, to which in the case of well-to-do persons there 
can be no objection; but for the consultant to give a share: 
of his lees to the general practitioner savours of corruption, 
and is of sufficient gravity to deserve the attention of the 
General Medical Council. 





GREAT NAMES IN TRADE ADVERTISEMENTS. 
PROFESSOR VON BEHRING’S name stands amongst the highest 
of the world’s scientific workers in pathology, and especially in 
the department concerned with the investigation of those by- 
products of disease which promise to give important thera- 
peutic results, therefore when we received a pamphlet headed 
‘* Prof. Dr. v. Behring’s new Remedy for Tuberculosis and the 
Tuberculo Albumin” we were not prepared to find that it is, in 
fact, an advertisement of a preparation made by Dr. med. 
Alfred Thamm of Berlin, who claims that he has a remedy 
which, according to his own, perbaps favourable, estimate, is 
‘the acme of what has been achieved in the way of medicine 
in the struggle with that dreaded foe, pulmonary consumption,” 
and than which ‘‘it is absolutely impossible to devise any- 
thing more efficacious.” We donot know anything of Thamm, 
who may be, for ought we know to the contrary, a great man ;; 
but the greater he is the more willing he should be to sail 
under his own colours instead of putting Professor von 
Behring’s name on his pamphlet in such a position as to 
mislead the unwary into believing that he has something to 
do with Thamm’s remedy, the value of which may be esti- 
mated from the fact that the author claims that it will fil} 
pulmonary ‘‘ cavities with new lung tissue ” ! 


MEDICAL ADVERTISING. 

DEvoniA asks for an expression of opinion on the following 
notice posted on an empty house which is over a quarter of @ 
mile away from the present residence of the new tenant =: 
“Dr. Galileo Push, of 19, —— Road, will shortly be removing 
into this house.” 

*,* Such a notice is common enough with shopkeepers,. 
but is unworthy of a member of a liberal profession. 








CORRUPT PRACTICES IN CLUB ELECTIONS. 

DUNDALK writes: A., B., and C. are invited to apply or tender 
for aclub by letter. The three of them send in their applica— 
tions as requested, with the exception that C. méets the 
secretary of the club previous to the applications being 
opened, and offers him (the secretary) £1 for himself and 
£1 towards a supper if he got the appointment. Ata meet- 
ing of medical practitioners held a few evenings ago in the 
district to which C. belongs this charge was brought forward 
against C., and he not only admitted it, but also in the pre- 
sence of all the medical men present (about fifteen) made a. 
statement to the effect that he ‘would buy any one if he 
could.” As all this has taken place since the notice respect- 
ing canvassing has appeared in the BritTiIsH MEDICAL 
JOURNAL, and as it is likely to occur again if an opportunity 
arrives, I should be obliged if you would kindly advise me 
as to whether this is a typical case for the Kthical Com- 
mittee, as, if this is not canvassing, what is? It is one 

consolation to know that C. did not get the appointment. 
*,* To offer a bribe in order to secure a club appointment 
is corrupt, and, if the case were proved to the satisfaction of 
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any ethical committee, would receive appropriate censure, 
but it hardly comes under the terms of the warning issued 
by the General Medical Council last December. If the Pre- 
vention of Corruption Bill now before Parliament becomes 
aw, such an act will expose the giver of the bribe to fine or 
imprisonment. In our opinion the present case should be 
reported to the licensing authority from which the offender 
holds his diploma, as the body most able to make him see 
the error of his ways. 





SENILE DECAY OR DISEASE ? 

Dettra.—A member of a friendly society is not usually en- 
titled to sick pay for disablement from old ageonly. In 
most cases he manages to get it by being certified as suffering 
from some ailment which is the outcome of old age. A cer- 
tificate to the effect that he is suffering from senile decay 
would not entitle him to sickness pay. 





UNIVERSITIES AND COLLEGES, 


JNIVERSITY OF OXFORD. 

A Diploma in Anthropology. 
“THE University has instituted a Diploma in Anthropology to 
Se granted to all persons, whether members of the University 
or not, who, after pursuing an approved course of study, 
satisfy examiners appointed by the University as to their pro- 
ficiency in anthropology. Every candidate before admission 
to the examination must have been engaged in the study of 
-anthropology for at least one academic year. The subjects of 
examination will be: (1) The Elements of Physical Anthro- 
pology ; (2) The Elements of Cultural Anthropology. Courses 
-of instruction have been arranged ; the first annual examina- 
tion will be held in Trinity Term, 1906. ‘The precise date of 
the examination will be notified each year in the Oxford 
University Gazette, and copies of the list of lectures and of 
the syllabus of subjects to be offered in the examination, 
together with such other information as a candidate may 
require, may be obtained on application to the Secretary to the 
Committee for Anthropology, John L. Myers, M.A., Christ 
<hureh, Oxford. 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
_A MEETING of the Senate was held on March 28th. 


Recognition of Teachers. 

The following were recognized as teachers of the University : 

University College.—Dr. Charles Bolton (medicine). 

King’s @ollege.—Dr. Arthur Whitfield (dermatology), Dr. H. A. 
Wilson (physics). nie 
London Hospital Medical College.—Dr. Otto Griinbaum (clinical 

medicine), Mr. W. T. Lister (ophthalmology). 

St. Thomas’s Hospital Medical School.—Mr. L. 8S. Dudgeon (pathology 
and bacteriology), Mr. J. S. Fairbairn (midwifery and diseases 
of women), Mr. Harold Low (anaesthetics), Mr. P. W. G. Sargent 
(surgery). Dr. R. Percy Smith (mental diseases), Mr. E. Stainer 
(dermatology). 

St. George's Hospital Medical School.—My. L. Jones (surgery), Dr. 
H. R. D. Spitta (hygiene). 

Royal London Ophthalmic Hospital.—Dyr. J. H. Parsons (ophthal- 
mology). 

Lister Institute-—Dr. Allan Macfadyean and Mr. George Dean 
(bacteriology). Dr. A. Harden (chemical pathology), Dr. C. J. 
Martin and Dr. Sven Gustaf Hedin (pathology). 

East London College.—Dr. C. H. Lees (physics). 


The following were provisionally recognized : 
Middiesexr Hospital Medical School.—Dr. William Wright (anatomy). 
St. Mary's Hospital Medical School.—Mr. H. B. Fantham (biology). 


Panel of Lecturers in Physiology. 
The following names were added to the list panel of univer- 
sity lecturers in advanced physiology : 
king's College.—Dr. T. G. Brodie, F.R.S., Dr. C. J. Martin, F.R.8., 
and Dr. O. Rosenheim. 


Entry to the M.S. Examination. 

It was resolved : 

hat candidates being already Bachelors of Medicine who shall 
have qualified for the B.S. degree by passing the surgery portion 
of the M.B., B.S. Examination, and who shall have obtained 
honours, be permitted to enter for the M.S. Examination after 
an interval of one year only trom the time of obtaining such 
honours, provided that they comply in other respects with 
current regulations. 

Donation to the Institute of Medical Sciences. 

A resolution was adopted conveying the thanks of the Senate 
to the Worshipful Company of Goldsmiths for their munificent 
donation of £10,000 to the fund now being raised for the 
establishment of an Institute of Medical Sciences. 


Chair of Protozoology. 

The Senate have appointed Mr. Ff. A. Minchin to the re- 
cently-founded chair of protozoology established by means of 
an endowment of £750 a year for five years made by the Secre- 
tary of State for the Colonies from funds contributed for the 
purpose partly by the Rhodes trustees and partly by the Royal 
Society Tropical Diseases Research Fund originally established 
under the Colonial Office. 


Appointments. 

Dr. A. D. Waller, F.R.S., was appointed the representative of 
the University at the quatercentenary celebration of the 
University of Aberdeen and a governor of Hartley University 
College, Southampton. 


Lectures in the Physiological Laboratory. 

A course of eight lectures on the physiology of nerve will be 
given by Dr. N. H. Alcock on Tuesdays at 5 p.m., beginning on 
May 8th. 

KING’s COLLEGE. 

Dr. C. S. Myers, Lecturer on Experimental Psychology at 
King’s College, will give a course of eight lectures during the 
summer session on Fridays, at 4 p.m., the first taking place on 
May 1lth. The lectures are free to students of King’s College, 
to students of other medical schools in London, and to medical 
practitioners on presentation of their cards. 





UNIVERSITY OF GLASGOW. 
THE following candidates have been approved in one or other 
of the subjects included in the examinations indicated. 


First M.B. (Botany, Zoology, Physics, Chemistry, Thera- 

peutics) : 

A. J. Archibald, C. Auld, R. B. Bain, A. M. Bayne, E. A. C. Beard, 
C.S. Black, J. Broadfoot, J. S. Brown, J. Buchanan, C. J. B. 
Buchheim, J. A. 8. Burges, T. S. Campbell, W. G. Clark, J. Cook, 
J. H. Coulter, R. H. Deans, J.T. Dick, D. Downie, P. Drummond, 
R, Drummond, A. Dunlop, J. Dunlop, M.A., W. D. Dunlop, P. 
Figdor. A. S. Findlay, J. Findlay, A. Fraser, T. L. Fraser, R. 
Gale, N. Gebbie, W. E. Gemmell, R. Gilchrist, E. G. Glover, 
J. Gray, A. W. Gregorson, A. B. Hamilton, J. Hendry, 
W. H. Howat, W. Howie, J. Jack, N. A. MacD. Johnson, 
T. J. Kirk, C. Lundie, D. C. Macdonald, M. A. Macdonald, 
W. Macewen, A. Macintyre, D. M‘Intyre, B. M‘Kean, T. J. 
Mackie, T. Mackinlay, M. M‘Kinunon, A. B. Maclean, C. Mac- 
millan, J. P. Mathie, D. Meck, A. Millar, J. Mitchell, J. 
M‘I. Morgan, A. R. Muir, F. Murchie, F. L. Napier, C. M. Nicol, 
R. R. K. Paton, A. S. Richmond, J. Robertson, A. F. Ross, 
J. H. N. F. Savy, J. M‘A. Scott, J. L. Scott, J. M‘N. Scott, M.A., 
J. D. S. Sinclair, J. S. Somerville, M. Sommerville, G. R. Spence, 
J. Stewart, T. L. G. Stewart. G.I. Strachan, C. L. Sutherland, 
W. Taylor, J. J. Townley, C. F. Troup, C. H. Wagner, J. D. 
Walker, J. C. Walker, H. E. Whittingham, H. M. Williamson, 
G. J. Wilson, J. Y. Wood. Women: M. A. A. Beard, L. E. 
Dodge. F. A. Gallagher, A. M. M‘Michael, M. Muir, E. B. Orr, 
M. A. Pilliet, F. E. Sexton, J. Wallace. 


Second M.B. (Anatomy, Physiology, Materia Medica and 
Therapeutics) : 

J. A. Aitken, D. Anderson, W. Anderson, T. Archibald, W. H. S. 
Armstrong, J. Atkinson, W. Barr, J. Blakeley, R. R. Row, J. L. 
Boyd, W. B. Brownlie, H. M‘K. Calder, J. Cameron, J. Carrick, 
D. Clark, D. J. Clark, A. B. Cluckie. J. H. J. V. Coats, J. Cook. 
(Partick), J. Cruickshank, N. Davie, W. Dawson, J. C. Dick, A. D. 
Downes, M.A., T. L. Fleming. T. S. Forrest, W. L. Forsyth. 
R. D. B. Frew, D. Gibson, W. Gilmour, A. T. A. Gourlay, E. O'D. 
Graham, J. V. Grant. J. D. Gray, D. Hamilton, J. S. Harbinson, 
M. Harkin, T. Harkin, J. M. Henderson, J. M’L. Hendry, 
B. Hutchison, A. M. Kennedy, C. L. Kerr, J. Lang, W. 
Leitch, F. C. Macaulay, R. M’Carlie, J. G. M’Cutcheon, 
N. MacInnes, M.A., J. B. Mackay, W. M‘Kendrick, T. C. 
Mackenzie, F. W. Mackichan, W. C. Mackie, J. W. M‘Leod, 
J. M°M. Millan, P. R. M‘Naught, D. I. M‘Naughton, W. Matheson, 
K. C. Middlemiss, R. M'K. Morison, M.A.: J. Mowat, W. A. Muir, 
A. C. Munro, C. S. M‘K. Murison, <A. R. Paterson. A. 
Patrick, M.A.: R. M. F. Picken, B.Se.. D. Purdie, M. Purvis, 
R. Rae. H. N. Rankin, N. M‘N. Rankin. H. G. Robertson. T. D.C. 
Ross. N. C. Seott, J. B. Sim, A. NH. Sinclair, J. J. Sinclair, J. A. 
Stenhouse, W. Stevenson, VD. Stewart, E. E. Stewart, J. Stewart. 
M.A., H. C. Storrie, D. Taylor, W. Telfer. J. A. Thomson. J. §. 
Thomson, R. M. Walker, T. C. D. Watt, J. Weir, D. M’G. Wilson, 
J. A. Wilson. H. Young. Wcmen—M. B. 8S. Darroch, M. Foley. 
M. G. Forrest. E. S. Hill, M.A.: J. A. Macvea, J. D. Rankin, 
W. M. Ross, J. C. Russell, J. H. Stewart. 


Third M.B. (Pathology Medical Jurisprudence, and Public 
Health): 


W. W. Adamson, A. Anderson, A. H. Arnott, D. Arthur, B.Se., 
H. Bertram, R. I. Binning, W. Brown, M.A., B.Se.. J. Cairneross, 
T. H. Campbell, A. J. Couper, J. R. Craig, J. C. Crawford, C. A. 
Crichlow, J. A. Doctor, R. J. Driscoll, J. Dunbar. D. Dunean, 
A. Dunsiuir, L. J. Dunstone, A. W. Eadie. W. M. Elliott, A. 
Fairley, T. Forsyth, 8. N. Galbraith, B. Gale, R. Govan, H. M. 
Granger, T. P. Grant, W. C. Gunn, A. Hogg, A. J. Hutton, P. J. 
Kelly. G. Ligertwood, E. B. Macaulay, A. T, I. Macdonald, J. R. 
M‘Gilvray, R. M'Inroy, J. H. M'Kay, W. A. M‘Kellar, A. D. 
M'Lachlan, PD. C. MacLachlan, A. N. R. M'Neill. J. M'Vittie, 
¥. C. Marshall, J. H. Martin, H. Matthews. W. S. Melville, J. W. 
Miller, T. Miller, J. R. Mitchell. H. Morton, R. C. Muir, P. 
O’Brien, I. Papiermeister. D. Renton, M. M. Rodger. R. C. J. 
Schlomka. A. Scott. G. W. Scott, J. M. Smith, J. Steedman, 
Cc. K. Stevenson, M. J. Stewart, L. Storey, J. A. Struthers, 
J. M. Taylor, R. S. Tavlor, H. J. Thomson. R. Todd. J. M. 
Walker. W. B. Watson, F. R. Wilson. H. M. Wiison, 8. Wilson, 
M.A.. T. Winning. M.A., G. Y. Yardumian. Women: M. M, 
Buchan, K. R. M. Lucas, J. I. Robertson, M.A., M. B. Taylor. 


The following candidates passed with distinction in one or 

other subject: 

First Examination.—H. M. Williamson, J. T. Dick, E. G. Glover, 
J. Hendry, T. J. Mackie, H. E. Whittingham. A. M. Bayne, 
C.J. B. Buchheim, Agnes Mary M‘Michael, Ellen Brown Orr, 
Florence Elizabeth Sexton, J. Y. Wood, J. Dunlop, M.A., A. B. 
Hamilton, M. A. Macdonald, C. L. Sutherland 

Second Eramination.—J. Cruikshank, K. M_ Walker, N. C. Scott, 
J. Stewart. M.A., Mabel Foley, B. Hutchison. J. W. M‘Leod, 
W. A. Muir. A. R. Paterson. N. M‘N. Rankin, Jessie Capie 
Russell, Ht. C. Storric, J. 8S. Thomson, R. R. Bow, A. D. Downes, 
M.A. F.C. Macaulay. A. Patriek, M.A. 

Third Exanination.—\. Storey, T. H., Campbell, R. Govan, T. Millar, 
M. J. Stewart, A. Scott. 
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CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved in the subjects 


indicated : 

First EXAMINATION. 

Part I (Chemistiy) and Part IT (Physics).—\1. G. 
Ashby, J. A. A. Boddy, T. R. Bowen, G. N. Brandon, A. B. H 
Bridges, J. W. Elliott, J. S. Ellis, H. A. Evans, N. E. Farr, 
H.L 8. Griffiths, E. W. Hall, W. H. Hooton, W. B. Lawrence, 
D. C. Lloyd, V. C. Martyn, C. Noon, C. P. Oswald, A.C. Paterson, 
J. Powell, C. E. Reckitt, C. E. Rice, *H. Rimington,W. R. Sadler, 
J. M. Smith, H. G. Spain, H. Stott, C. J. V. Swahnberg, BRS 
Tootal, W. P. Vicary, C. G. Waddington, J. E. P. Watts, ir 
Wetherbee, G. E. Williams. 

Part ye! Biology).—H. G. eo Ss. V. gy ard, 
T. E. Ashley, G. A. Batchelor, J. Beresford-Heelas, I. B. 
Bernstein, 3. D. Berry, H. G. B ie soc T. ©. Brentnall, 
A. B, i. Bridges, R. T. Brotchie, J. J. Brown, L. C. W. Cane, 
W. E. Carter, H. E. Cockcroft, W. H. Cornelius, J. Cowan, G. L. 
Curnock, A. C. L. D’Arifat, W. T. Dobson, H. W. Doll, H ‘ 
Evans, S. Falkner. C. E. creeeren A. 8. Gillett, F. N. — 
H. L. S. Griffiths, E. W. Hall, N. H. Harrison, D. pone 
Henderson, A M. Henry, Ta ‘Hi. Hiley, A. S. Hoole, an 
Hooton, C. N. Hutt, A. Jones, G. L. Jones, J..: 9: a. < L. 
Jones, G. A. E. Kelm: in, C. V. Laing, C. de C. W. Langdon, W. M. 
Langdon, Ww, B; Lawrence, E. C. Linton, R. K. MacGregor, D. A. 
Macpherson, D. McRae, H. L. Mann, S. Marle, G. K. Maurice, 
G. M. May, A. E. Moore, W. C. Murray, G. Nelson, F. C. Nichols, 
H. L. C. Noel, C. Noon, H. L. Paddon, G. N. PaJmaer,G. E. H. H. 

Phillips, A. Pimm, W. Piper, G. FitzP. Rigden, H. O. Salt, L. L. 
Satow, A. L. Saul. H. E. Scargill, 8. H. Smith, H. L. H. Steele, 
H. Stobie. M. C. Wall, A. F. Waterhouse, L. C. Watkins-Baker, 
J. E. P. Watts, H. White, R. F. Wilkinson, A. T. Williams, J. W. 
Williams. 

Part IV (Practical er ——A. M. Barlow, G. W. Beresford, J. H. 
Bulcock, W. W. Cook, L. K rage ag gee Cre ux, W. F. Denning, G. 
Eager, L. Edwards, C. A. Ellis. F. C. _— an, G. J. French, H.W. 
Gabe, E. W. Gandy, F. J. me te i . Harrison, J. L. Houlton, 
C. H. T. Tlott, R. W. Ironside, C. Be nnedy, T. H.V. King, 
M. Leckie, R. L. Ley, H. B. Maxwell, I. Morgan, R. J. Mould, 
H. H. Moyle, E. Nuttall, F. W. O’Connor, F a L. Phillips, J. H. 
Roberts, R. P. Rowlands, W. F. Skinner, Smith, H. McL. 
Staley, E. L. Sturdee, H. D. Thomas, H. H. Tracy. F. T. 
Turner, I. Valerio, E. B. C. White, R. Willan, H. M. Williams, 
Pr... P. Wills, V. J. A. Wilson. 


SECOND EXAMINATION. 

—, ~~ Physiology.—R. B. —, Ss. D. Adam, - M. Adams, 
a Bastard, R. Brewster, A. if Brown, s. Browning, 
E. ir W. Buckell, A. Byrne, H. D. Clapham, w. YV. Corhett, 
F. J. Craddock, B. Dale, A. Dewar, M. J. day iB. Dob- 
son, R.S. Doran, D. C. Druitt, A. K. Glen, C. Gray, J. RB. 
Gyllencreutz, G. F. S. Harvey, P. K. Hill, v. "Pp. Hutchinson, 
**C, W. Huyssen, {W. B. Johnson, C. F. V. Kebbell, iv 
Kernahan, P. J. Kolaporewalla, M. D. A. pele E. 
MacEwan, P. A. MacKay, S. P. Mort, H. R. Mullins, C. E. H. 
Paley, A. B. Pettigrew, A. P. Phillips, C. J. M. Phillips, Cc. C. 
Pickles, A. H. Platt. L. 0. S. Poidevin, M. A. Rahman, A. rg 
J. F. Richardson, R. G. Riches, L. Russell, H. I. Shahin, 
Sheehan, W. D. Southern, D. M. Stone, T. W. R. Strode, w. MC 
Swan, A. D. Vernon-Taylor, H. E. MacM. Wall, G. R. Ward, 
L. F. K. Way, A. L. Weakley, L. M. Webber, E. W. Witney, K. 
Wolferstan, C. A. Wood, S. S. M. Wood, J. F. W. Wyer. 

* Exempt from Physics. 
** Passed under old R.C.S. Regulations. 
+ Awarded the Begley Studentship in Anatomy. 


Alexander, G. S. 


- 4h. 42. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tion in Edinburgh: 

First Examination (Four Years’ Course).—R. B. Sephton, T. A. R. 
Aiyar. (Five Years’ Course).—H. Ellison, R. Dorset, W. Crosse, 
H. C. Bankole-Bright, R. Parry, B. Singh, J. W. Hitchcock (with 
distinction), H. G. Chouler, R. C. Fuller, H. C. de Souza, 
E. J. Vaillant, D. R. Das Gupta, G. N. Groves, H. E. K. Fretz, 
G. Beveridge, D. Morrison, C. G. Timms, A. L. Salmon, and 
M. B. Irani; and 4 passed in Physics, 3 in Biology, and 1 in 
Chemistry. 

Second Examination (Four Years’ Course).—A.V. Bam. (Five Years’ 
Course).—L. N. Robertson, 8. M. Ware, D. Murphy, I. C. Pratt 
(with distinction), F. R. Watson, E. P. Maitland, T. J. George, 
and J. P. Synnott ; and 3 passed in Anatomy and 1 in Physiology. 

Third Examination (Five Years’ Course).—J. H. Johnston .(with dis- 
tinction), A. J. Brown, G. H. Urquhart, O. T. Jones, W. Taylor, 
P. T. Rutherford (with distinction), O. Carlyle (with distine- 
tare ae ——— LW. R. Ellis, G. W. Knipe, C. L. Stewart, 

A. H. Muller, J. H. Morris- ge (with ee Jane H. 
Filshili, Wee @. Scott, A. O'Connell. S. Kanga (with 
distinction), M. J. Hayes, Cc. Matted Dora Sobiaan. S. Piarroux, 

Jones, P. Stewart, M. B. Irani, J. N. Rai, and V. S. Sanzgiri, 
and 1 passed in Materia Medica. 

Final Examination.—Sibyl Caridwen Bevan, S. Nix, J. 8. Macdonald, 
H. T. Simpson, G. W. Knipe. J. E. Syme, G. J. Congdon, F. 
Yates, F. V. Woodbury, A. W. Thomas, J. C. Grant, Gertrude 
Ellen Austin, Maude Conway, A. 8. Campbell, W. B. Clarke, and 
J.S. Bruggman. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
ELECTION OF EXAMINERS. 
CANDIDATES for the office of Examiner are requested to lodge 
their applications in writing with the Registrar<not later than 
Tuesday morning, April 24th. (Graduates of any university 
recognized by the College are eligible. The election will take 
place on May Ist. 

The principal prizes for 4 rn session have been awarded 
to the following students: Sneyd, W. A. Swan, H. D. 
Gasteen, H. J. “Hedley Pennie al Anatomy), H. W. White 
(Medicine), H. W. White (Surgery), H. C. Carden, H.J. Hedley 
(Physiology), J. J. Lyons. H. W. Kay, R. White. Each prize 
consists of a medal and £2. Second prizes were also allotted. 
The summer session began on April 2nd. 





SOCIETY OF APOTHECARIES OF LONDON, 
THE following candidates have been approved in the subjects. 


indicated : 

Biology.—M. C. Dence, W. H. Hooton, D. L. Schwabe. 

Chemistry.—A. E. Hempleman, W. i. Hooton, E. M. Johnstone, 
A. J. V. Mathews, D. L. Schwabe. 

Materia Medica and Pharmacy.—C. J. M. Lawrence, G. W. Simpson. 

Anatomy.—s. H. Andrews, E. C. Banks, H. R. Ibbotson, M. A. Kenny, 
I. Pulteney, J. B. Tackaberry, A. D. Vernon-Taylor, G. F, 
Wilson. 

Physiology.—S. H. Andrews, 8S. 8S. Brook, D. M. Hunt, H. R. Ibbot- 
son, W. K. Kershaw, H. E. Middlebrooke, Me Pulteney, ee 3 
Tack caberry, A. Dd. Vernon- ‘Taylor, G. *, Wilson. 


OBITUARY, 


\-GENERAL JAMES PATTISON WALKER, 
M.D., 
INDIAN MEDIC. AL SERVICE, 

THE character and career of this able and distinguished 
officer, whose death was mentioned in a recent issue, are 
deserving of prominent and detailed notice. He was a 
man of talent and energy, lived and served in stirring and 
critical times and circumstances, which brought his. 
attainments and capacities into active exercise, and he 
acquitted himself in a great variety of offices with marke@ 
ability and success. 

Dr. Walker was appointed on April 5th, 1845, at the age- 

of 25, an Assistant Surgeon in the Bengal Medical Depart- 
ment, and arrived in India on August 11th of the same- 
year. During the first two and a-half years of his service 
he was in military employ, mostly in medical charge of 
native regiments in several stations of Bengal, the North- 
Western Provinces, and the Punjab. Ie devoted himself 
to the study of native languages, and was the first medical. 
officer to pass in Hindustani in the higher standard. 
_ In February, 1848, he obtained civil employ and was. 
appointed Civil Surgeon of Humeerpore in the N.W. 
Provinces. He was removed thence in October to take 
part in the Punjab campaign. For his services he- 
obtained the Punjab medal and Goojerat clasp. Iw 
April, 1849, he resumed his appointment at Humeer- 
pore, and in March, 1850, was transferred in a similar 
capacity to Mynpoori. 

The charge of the district gaol was then, as now, am 
important part of the work of a civil surgeon. His zeal 
and administrative ability in managing prisoners and 
prisons attracted attention, and in August, 1851, he was. 
appointed Superintendent of the Agra gaol, and in 
November of that year of the Central Prison at that 
station. This was the first institution of the kind. 
established in India, and was intended for the detention, 
of “life” and long-term prisoners and criminals of a 
desperate and degraded type. The scheme was experi- 
mental, but under the capable and energetic efforts of 
Dr. Walker it proved a great success, and many other 
central prisons were subsequently organized throughout 
India after this model. 

Order, discipline, sanitation, industry, and education. 
received his personal and unremitting attention, and 
both authorities and visitors bore warm testimony to: 
the excellence and success of his methods. The educa- 
tion of convicts, commenced in the Mynpoori district 
gaol, was a novel feature of his administration, and 
contributed to quietude and order as well as to intel- 
lectual occupation and improvement as well as to moral’ 
reformation. Female prisoners were instructed as well 
as male, 

He was met with suspicion and obsiruction, and plots 
were laid against his life; but his personal enthusiasm. 
honest earnestness, and marvellous influence overcame all 
obstacles, and in prison, and no doubt beyond prison, 
great good was accomplished. He also threw himself 
with vigour into the promotion of education throughout 
the provinces by composing, printing, and distributing 
books, maps, and diagrams, and_ preparing school 
apparatus. 

While on leave in England in 1855-6 he inspected and. 
studied a large number of penal institutions with a view 
to bringing the knowledge thus acquired to bear on his 
work in the Agra Central Prison. The mutiny of 1857 
found him at his old post in executive and medical charge 
of some 3,400 prisoners, including the worst criminals in. 
Upper India, among them some 100 murderers, The 
prison guard, about 500 strong, was deeply tainted with 
the prevailing disaffection; a Sepoy guard detailed to 











SURGEO> 











APRIL 21, 1906. | 


OBITUARY. 


Tue Britisx 
Mepicat JouRNAL 


955 








‘strengthen it was mutinous, and the population of the 
City of Agra in a state of rebellion. Agra was the seat of 
the Government of the North-Western Provinces, and the 
officials of the day were timorous, weak and shifty, and 
the garrison of European troops very limited. On Dr. 
Walker alone rested the duty of keeping the dangerous 
prison population, intent on outbreak and plunder, from 
escape. He succeeded in doing so until July 5th, 1857, 
~whea the indecisive fight with mutineers at Shahgunge 
«compelled a retreat of all officials and loyalists into the 
fort. Learning in April, 1857, of a projected attack on the 
prison by the Meenahs, an independent tribe of Central 
India, for the purpose of liberating their tribesmen, he 
‘had the latter promptly transferred to Bareilly, and so 
vaverted that danger. He was obliged on May 9th to 
«lepute Sergeant Rawley, commanding the prison guard, 
‘to fetch some mutinous native troopers from Meerut. 
Rawley arrived there too late, and was murdered on 
his way back. Dr. Walker was therefore compelled, 
in addition to his other duties, to take personal 
eccommand of the guard. This was an irksome and 
-dangerous duty in view of the temper of the men. 
‘He had to make nightly rounds at intervals, and could 
«only sleep between them, his wife watching him. They 
were the only Europeans in the place. About the middle 
‘of May information reached him that it was proposed that 
.ull the Europeans and loyalists should take refuge in the 
fort, while he was to remain in charge of the prison. This 
step was prompted by panic in apprehension of an attack 
by mutineers from Delhi. Dr. Walker represented the 
demoralization and loss of prestige which such a step 
would cause, and how unprepared the fort was for occupa- 
tion, and how difficult it would be to supply it, with a 
victorious soldiery and rebellious population at its gates. 
‘The project was therefore abandoned and steps taken 
meantime to provision and strengthen the fort. About 
June 21st it became evident that the prison guard was 
ron the eve of overt mutiny. Two companies were outside 
and three inside the prison. Only 30 European soldiers 
and two guns could be spared as a personal guard. Their 
arrival frustrated an attack on the Superintendent by 
the two outside companies, which straightway started for 
Delhi with their arms, accoutrements, and ammunition. 
Dr. Walker, taking his life in his hands, promptly entered 
‘the gaol, mustered the remaining 300 men, ordered them 
‘to pile arms, and dispersed them. Most of the muskets 
were found loaded. He then organized a guard of warders 
-and kept the prisoners under control, though many attempts 
“were made—one by setting fire to the building—to break 
out of the place. The final escape of the prisoners 
oceurred on July 5th. Breaches were made in the walls, 
and the mass surged towards the fort, where the fight with 
‘the mutineers was in progress. Dr. Walker had previously 
secured the loyalty and fidelity of his Sikh prisoners, and 
now gathered some eighty of them, armed them with 
‘bamboos, and placed them on a bridge, which he held 
until a gathering in rear compelled retreat. The crowd of 
‘prisoners had meantime dispersed for plunder, and, with 
‘his Sikhs, he made good his retreat, and was able to render 
‘useful aid to the wounded returning from the Shahgunge 
fight. During the occupation of the fort, which contained 
some 6,000 troops and refugees, Dr. Walker acted as 
Sanitary Officer until February, 1858, and rendered in- 
valuable service, not only as a health officer and surgeon, 
but also in obtaining supplies and intelligence from 
‘without. Early in 1858 the disposal of an accumulation 
of convicts, mostly mutineers, was found embarrassing, 
and it was resolved to deport them. Port Blair, in the 
Andaman Islands, in the centre of the Bay of Bengal, was 
selected for that purpose, and Dr. Walker was appointed 
as Superintendent of the settlement and invested with full 
powers. The place was a primeval forest inhabited by 
naked savages, and no preparations had been made for its 
occupation. 

With characteristic intrepidity Dr. Walker made what 
arrangements were possible and undertook to receive 
10,000 convicts annually. Fortunately the subsidence 
of the mutiny, the amnesty, and the Queen’s proclamation 
rendered this unnecessary. His task was one of singular 
alifficulty and all his powers of organization and adminis- 
tration were put to a severe test. He resolutely set to 
work, and the nature of his troubles and manner of his 
«lealing with them are indicated by the following extract 
from a letter dispatched from the East India House, 





London, in October, 1858. ‘“ Within a few weeks of their 
arrival no less than 228 of the convicts, or nearly one- 
third of the entire number transported, had made their 
escape. Of these 88 had returned, and the rest were 
supposed to have perished by disease or the hands of the 
aborigines. Of the 88 returned convicts one was pardoned, 
one was in hospital, and 86 executed, 81 of them in one 
day.” This and other episodes of a similar but less 
drastic kind excited horror and gave rise to censure which 
led to Dr. Walker’s resignation in 1859. He has been 
strongly blamed for these transactions; but the circum- 
stances of time and place, his previous experiences, and 
the material he had to deal with go far to exonerate him. 
His disposition was naturally kindly, and his apparent 
truculence was the outcome of a conviction of the 
necessity of strong measures. 

After being deputed to Moulmein to report on the gaol 
at that station, he was appointed medical storekeeper at 
Allahabad, and in October, 1860, was given the important 
office of Superintendent of the Government Press and 
Curator of Government Books, North-West Provinces. 
This was congenial work, and he executed it with great 
advantage and credit. On return from two years’ furlough 
in 1864, he was appointed member of the Indian Gaol 
Commission, and did excellent service in drawing up 
rules and forms for gaol management. He then became 
Secretary to the Sanitary Commissioners and Professor of 
Hygiene in the Calcutta Medical College, offices which he 
held till March, 1866. He served on two important com- 
mittees during this time to frame cantonment regulations 
and report on measures for the prevention of venereal 
disease. From 1866 till 1872 he held medical charge of 
the Bengal Sappers and Miners, and in the latter year was 
promoted to the rank of Deputy Inspector-General of 
Hospitals, and posted to the Allahabad Circle, where he 
continued to serve with efficiency and approbation till 
June, 1877, when he retired with the rank of Surgeon- 
General. During the whole of his service in India, and 
until his death, which took place recently at the age 
of 86, he devoted himself to literary work. He was 
an omniverous reader, and amassed a large and valuable 
library. He kept voluminous notes on various subjects, 
which were arranged and indexed with remarkable care. 
He never engaged in any original research, but was an 
indefatigable compiler. His mind was rather fitted for 
assimilation and orderly elaboration than discovery. 

From the foregoing necessarily cursory sketch of his 
career it is evident that he wasamanof uncommon power, 
industry, courage, and decision of character. Whatever 
he did was done conscientiously, laboriously, elaborately, 
and efficiently. Many of his acts have been pronounced 
indiscreet, or even unjustifiably rash, and beyond the 
requirements of the circumstances; but his censors have 
not always placed themselves in his position, or fully 
realized the gravity of the emergency which occasioned 
the measures which he adopted. He was in real earnest 
in all that he did, and his acts were founded on deep con- 
viction of their necessity. In private life he was a kindly 
and very upright man. 





JOHN BRUCE MacCALLUM, B.A., M.D., 
Associate Professor of Physiology in the University of California. 
THERE will be widespread regret in scientific circles in 
the United States and Canada at the death of this talented 
young investigator, which took place suddenly at Berkely, 
California. Dr. MacCallum was the second son of the 
Medical Superintendent of the Asylum for the Insane, 
London, Ontario, formerly of Dunnville, and brother of 
Dr. W. G. MacCallum, Professor Welch’s associate in the 
Pathological Laboratory of the Johns Hopkins Hospital. 
After completing his scientific studies at the Toronto 
University. young MacCallum entered the Johns Hopkins 
Medical School, from which he graduated in 1900. While 
still an undergraduate, he began researches with Professor 
Mall, and made an exhaustive study of the arrangement 
of the muscle fibres of the heart, worked out from the 
embryological standpoint.’ Then followed a very careful 
investigation on the microscopic structure of the heart 
fibres, particularly with reference to fragmentation. 
Appointed an Assistant in the Anatomical Laboratory, he 
devoted much time to histology and embryology, and 


1 Johns Hopkins Reporte, vol. ix. 
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published an elaborate paper on the development of the 
intestines. 

At Leipzig, where he had gone to study, a tuberculous 
pleurisy interrupted his work; but after six months’ rest, 
he rallied and appeared quite well. Thinking that the 
Pacific coast would be better for his health, he accepted 
a position with Professor Jacques Loeb at the University 
of California. For eighteen months he was able to teach, 
and to follow out and to publish a most interesting series 
of investigations on the action of saline purgatives and 
on the influence of calcium and barium salts on the 
activity of the kidneys. In the winter of 1904-5 the 
tuberculous pleurisy again became active and the lung 
was attacked. He improved in Muskoka during the 
summer, and felt well enough to return to California in 
the autumn. The progressive sclerosis of the lung had, 
however, been followed by changes in the heart, and the 
end came in an attack of acute dilatation. 

Dr. MacCallum had in rare degree the genius for 
investigation and for stimulating research in others. 
He was a true disciple of Ludwig, whose attitude towards 
problems in anatomy and physiology he had inherited 
from his teacher, Mall. Widely read in literature, with 
a sane outlook on all the problems of life, he had the 
mental and moral equipment necessary for a great 
teacher, and this intensifies the tragedy of his untimely 
death. 





WILLIAM WOOD, M.B., C.M., F.R.C.P.Ep1n. 

WE regret to report the death of Dr. William Wood, of 
Edinburgh, lecturer on Materia Medica and Therapeutics 
and Practical Materia Medica in the School of Medicine 
of the Royal Colleges, Edinburgh. He had suffered for 
some months from cardiac weakness, and had gone to 
Bridge of Allan for rest. During the first few days he 
seemed to gain ground, but the improvement was only 
temporary, and he died on April 7th, only some ten days 
after leaving home. He was the eldest son of Mr. Frank- 
land Wood, of Sleights, Yorkshire, and was only 41 years 
of age. He received his medical education at the Uni- 
versity and School of Medicine, Edinburgh, graduating 
M.B., C.M. in 1890; and becoming F.R.C.P.Edin. in 1904. 
He had a considerable practice in the southern suburbs of 
Edinburgh, and was also a successful lecturer, his classes 
being always well attended. He was the author of 
Elements of Practical Materia Medica and Pharmacy, Tables 
of Organic Materia Medica for Medical Students, and Tables 
of Inorganic Materia Medica for Medical Students. Dr. 
Wood was a man of a quiet, retiring, unassuming nature, 
but he will be much missed by a wide circle of patients, 
friends, and students. He leaves a widow and three young 
children to mourn his loss. 





SuRGEON-GENERAL Davip Ret McKinnon, A.M.D., 
died at Redhill on April 5th. He was born in May, 1821, 
and took the diploma of L.R.C.S.Edin. in 1842, and the 
degree of M.B.Aberdeen in 1843, being the first student of 
his year. He entered the Medical Service of the army, 
obtaining a high place and a prize in the competition. In 
1844 he went to India as Assistant Surgeon to the 78th 
Highlanders at Hyderabad during a prevalence of severe 
sickness and mortality. He served ten years in India, 
and was transferred to the 21st Royal North British 
Fusiliers on promotion as Surgeon in 1854. He was 
present during the whole of the Crimean war, took part in 
the battles of Alma, Balaclava, Inkerman, and the capture 
of Sebastopol, receiving a special recommendation from 
Lord West, the commanding officer of the regiment. He 
received the Crimean medals with four clasps, the Order 
of the Legion of Honour, and the Turkish Order of the 
Mejedie. After serving in the Mediterranean, West 
Indies, Canada, and Ireland, he was again sent to the 
East Indies for five years. In 1861 he was transferred to 
the Medical Staff, becoming Surgeon-Major in 1863. On 
his return home he was sent on duty to Manchester and 
York, and afterwards to Aldershot, and was afterwards 
P.M.O. to Netley Hospital. 


Major Davin Stimpson, of the Indian Medical Service 
(Madras Establishment), Superintendent of the Govern- 
ment Maternity Hospital, and Professor of Midwifery at 
the Medical College, died at Madras on March 19th, at the 





age of 46, of abscess of the liver. He entered the service 
as Surgeon on March 3l1st, 1887, and attained the rank of 
Major on March 31st, 1899. He took part in the Chin 
Lushai Expedition, 1889-90 (medal with clasp), and in that 
to Manipur in 1891 (clasp). 


THE death took place on April 7th of Dr. THomas. 
PAYTON, a well-known practitioner in the neighbourhood 
of Smethwick, Staffordshire. Dr. Payton received his 
medical education partly at Queen’s College, Birmingham, 
and partly in Dublin, where in 1880 he became L.R.C.P.I. 
Dr. Payton, who was a member of the West Bromwich 
Division of the British Medical Association, had long been 
established at Smethwick, where, especially in Noneon- 
formist circles, he was well known for his assiduous. 
attention to the interests of his patients, and highly 
respected. Though quite able to attend to his duties, 
he had not been in very good health for several years. 
past, and his final illness, which lasted some three weeks,, 
resulted from blood poisoning following a cut. Dr. Payton 
was married and leaves a wife and daughter, and was. 
followed to his grave at Uplands Cemetery on April 11th. 
by a large number of representative people. 


WE regret to announce the death of Dr. J. G. Burne, of 
Dublin. He died very suddenly on April 16th, in his. 
sixty-third year. Dr. Burne was surgeon to the Kilmain- 
ham Prison and to the South Dublin Union Hospital. He- 
was very much respected by a large number of friends. 
He leaves a widow and two sons. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


HEALTH OF THE FRENCH ARMY—1903.! 
WE have on several previous occasions remarked upon the 
bulky and exhaustive character of the French annual Army 
Medical Reports, and have ventured the opinion that, if more 
elaborate than those of the British army, they are probably 
not of greater practical value. 

The first British Army Medical Blue Book appeared in 1860: 
but the French Reports date (at least) back to a law of 1851, 
when Louis Napoleon was President of the Republic. Since 
then they have been amended and extended by decrees of 
many successive War Ministers. 

We naturally endeavour to compare these French vital 
statistics with those of our own army: but that is neither 
easy nor wholly satisfactory, because of the very different 
conditions of service and the diversity in the statistical units 
and methods of computation. 

The chief diversity (as before pointed out) is as follows : 





Malades a la Chambre. 

In our service, an old and wholesome canon, alike for dis-- 
cipline and the soldier himself, affirms that he must either be 
well at duty, or sick in hospital ; he can, indeed, be detained 
in hospital for a day, but may not be treated in barracks >. 
therefore, all the sick are accounted for and appear in the 
hospital ratios of admissions, ete. In France it is otherwise : 
for, while barrack treatment of sick with us has always proved 
very unsatisfactory, they find it convenient to treat all slight 
cases of illness in quarters ; and account for them in a return 
(Malades & la Chambre), which, however, are not included im 
the ratios of hospital admissions. 

Such cases in 1903 amounted to 1,123 per 1,000 of strength, 
and must be taken into account in making any fair comparisom 
with our hospital statisties. 

In France itself (called in the Report ‘‘ Intérieur,” in contra— 
distinction to ‘‘ Algerie-Tunisie,” there are no returns from 
Cochin or Madagascar) these slight barrack cases varied widely 
in number, both in the composite units and in the different 
arms ; thus, the X Corps d’Armée (Rennes) had a ratio per 1,000 
of 829; and the IIT Corps (Rouen) 1,362; the Legion de la. 
garde republicaine, 502 ; the Compagnies d’ouvriers d’artillerie 
et artificiers, 1,515; the high ratio in the last-mentioned 
regimental unit is explained as due to the constant high 
standard of efficiency demanded in workmen and artificers, the: 
slightest illnesses being at once referred to the medical officer. 


Hospital Statistics. 

French admissions to hospitals are classifiedfunder two head- 
ings—namely, ‘‘Malades a Il’Infirmerie,” and ‘‘ Malades & 
l’Hopital,” the distinction apparently merely applying to cases 
treated in civil infirmaries as against those treated in military 
hospitals. 

The statistics of these admissions are given in separate 
returns, but it is obvious that they must be combined for com- 


1 Statistique Médicalé de Armée pendant ’ Année 19038. Paris: Im- 
primerie Nationale. 1905, 
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parison with our hospital statistics, and, if so handled, yield 
the following results : 

Of a total of 428,493 officers and men present in the Intérieur, 
the ratio of admission in 1903 was 640 per 1,000 of effective 
strength, against a British home decennial average (1891-1900) 
of 689.7 ; and of a total of 65,090 officers and men present in 
Algerie-Tunisie, 758, against a decennial average in our 
Mediterranean garrisons of 765. 

These ratios seem somewhat against us, but we are warranted 
in inferring that they would be distinctly in our favour were 
the Malades a la Chambre included. 

The ratio varied widely in different corps and arms. Thus 
it was 518 in the I Corps (Lille), 750 in the III Corps (Rouen), 
612 in the Algerie-Tunisie Division d’Oran, 745 in the Division 
d’Alger ; in different arms it varied from 378 in the Legion 
Republicaine, to 788 in the Regiments de Zouaves and 933 in 
the Algerine Chasseurs d’ Afrique. 

Military inefficiency, however, cannot be fully measured by 
hospital admissions alone ; the average duration of cases must 
also be reckoned up. This test showed a marked rise in the 
army in France from 16.7 days in 1902 to 21.4 days a l’hopital 
in 1903, against our decennial home average of 20.91 days, and 
in Algerie-Tunisie 25.8 days, against a decennial average of 
23.91 days in our Mediterranean stations— Malta and 
Gibraltar. 

General Mortality. 

The principal causes of death in the Freneh Army of the 
Intérieur are, first, tuberculosis ; secondly, typhoid fever. In 
Algerie-Tunisie, the deaths from jtyphoid almost equal those 
from all other causes. 

The ratio of deaths usually slightly exceed ours; in the 
Intérieur, in 1903, it was 3.78, against our home decennial 
average 4.51. Our excess probably arises from the presence in 
our home ranks of a considerable number of men who had 
suffered from tropical diseases during service abroad. In 
Algerie-Tunisie the ratio in 1903 was 9.53, against a decennial 
average of 6.31 in our Mediterranean stations. 

The mortality ratios closely follows the admission ratios in 
different corps and arms; thus, the ratio in the I Corps 
(Lille) was only 2.35, against 5.75—largely from typhoid—in the 
unfortunate IIT Corps (Rouen); in the Engineers it was 2.44, 
but rose to 5.95 in the Sections d’infirmiers militaires:; in 
Algerie-Tunisie the Regiments étrangers suffered a mortality 
of 21.86. 

Groups of Diseases. 

The incidence of groups of diseases, as well as of specific 
maladies, varies very remarkably throughout France, and 
points to the influence of somewhat recondite climatie and 
local causes. By the aid of coloured and shaded maps in the 
volume such incidence can be seen at a glanee, and we would 
much like to see similar maps introduced into the British 
reports, say, for the Ilome area, India, and South Africa. 

It is instructive to note that such diseases as influenza, 
measles, chest affections, including pulmonary tubercle, and 
diseases of the ear, chiefly fall in the same areas in the 
north and west ; while typhoid prevails in the south. 

Influenza, apart apparently from any general epidemic pre- 
valence, continues to cause much inetliciency in the Army of 
the Intérieur ; in 1903 there were no less than 12,274 admis- 
sions, with 121 deaths, and, in the cases treated & Vhopital, 
an average duration in case of 18.6 days. The chief areas of 
the disease are Normandy, Brittany, and the Atlantic pro- 
vinees; but in 1903 it spread inland as far as Paris. It is 
recorded in many protean forms. It occurs, but is mueh less 
frequent, in Algerie-Tunisie. 

Typhoid Fever.—¥itty pages of the report are devoted to 
this disease, which is a measure of its importance. both as 
a cause of great inetticiency and high mortality. While year 
by year it has varied little in prevalence in Algeric-Tunisie, it 
has on the whole steadily declined in France since 1888, 
although occasionally showing periods of reerudescenee, as in 
1903, when it rose to 4,358 cases, compared with 3,244 cases in 
1902. The average duration of cases is thirty-five days, but 
this, of course, cannot include the usual long period of eon- 
valescenee after an attack. Great attention has been paid to 
the bacteriology and modes of spread of the disease; many 
sanitary reforms have been carried out, but it must be ad- 
mitted that. as in India, the disease ofien succeeds in bafiling 
sanitary science. Typhoid steadily prevails during the 
autumn, chiefly in the southern provinees of France, but in 
1903, where it fell heavily on the III Corps at Rouen in the 
north. Oran is its great centre in Algeria. The cavalry, 
curiously, suffer more than the infantry. 

Variola.—In 1903 there were 87 cases and 2 deaths from 
small-pox in the French army, which compares well with the 
state of things decades ago; the disease has practically been 
stamped out by energetic vaccination and revaccination. 

_Measles.—In the Intérieur in 1903 there were 5,197 admis- 
sions and 47 deaths from measles, and 143 eases with no deaths 
in Algerie-Tunisie. The disease is far more prevalent than in 
our army, and prevails largely among the conscripts. 

Scarlatina.—Scarlet. fever in 1903 caused 2,026 admissions 
and 50 deaths in the Intérieur, and in Algerie-‘Tunisie 36 cascs 
with no deaths. 

Tuberculous Disease was the greatest cause of mortality 
and inefficiency in the French armv. In the Intérieur, in 
1903, there were 3,627 admissions, 2,603 being for tubercle of 





the lung, pleura, or larynx ; the deaths were 370, and the dis- 
charges (retraites et reformes) no less than 3,439. In Algerie- 
Tunisie there were 423 cases and 57 deaths. Tuberculous 
diseases are more evenly distributed between corps and arms 
than other diseases. 

Heart Diseases are not very common in the French army, 
and the admissions are more for functional than organic 
lesions. 

Venercal Diseases do not vary much in incidence from year 
to year, and are far less prevalent than in our army. 

We must express our admiration of this French report, 
which bears evidence of the great care, immense labour, and 
no little expense devoted to its production. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


ESSEX AND COLCHESTER GENERAL HOSPITAL. 
UNLIKE the majority of their fellows, the Governors of the 
Essex and Colchester Hospital in their report for 1905 are able 
to announce an increase of income under nearly every heading, 
as well as increase of work. The Jatter is due to normal 
progress and the former to special efforts which have been 
made to make better known in the neighbourhood the value, 
needs, and claims of the institution. A deficit on the previous 
year has been swept off, and over £300 appear to be in hand 
for 1906. The average number of in-patients was 69, and the 
total number admitted 874 against 659 in 1903. On an average 
each patient remained twenty-nine days and cost £4 5s. 








STOCKPORT INFIRMARY. 

From the report of this institution for 1905 it appears that 952 
patients were treated in its 87 beds, the daily average in the 
wards being 71, and the average stay of each patient 27.38 days. 
Some 1,838 accidents received attention, and 390 operations 
were performed. The number of persons treated in their own 
homes by the visiting surgeon of the institution is stated to be 
decreasing and the out-patient attendance growing ; a new 
out-patient department is hence thought desirable. Of the 
total ordinary income about one-fifth seems to have been 
derived from workpeople’s collections. 





INGHAM INFIRMARY. 

At the annual meeting on February 28th of the supporters of 
the Ingham Infirmary and South Shields and Westoe Dis- 
pensary, the first to take place since the opening of the new 
ophthalmic department, it was shown that the average num- 
ber of beds daily occupied had risen from 37 in 1904 to 52 in 
1905. Of the 725 patients admitted during the year the great 
majority were surgical cases, the medical cases only numbering 
82, and the eye cases 60. The average stay of each patient was 
26.2 days, while the average yearly cost of each bed occupied 
had fallen from £95 13s. 9d. to £74 13s. 3d. 





ROYAL DENTAJ HOSPITAL. 

THE accounts of this institution for 1905, as presented at the 
annual meeting on March 15th, closed with a debit balance of 
about £1,000 on the year’s work, no legacies having been 
received. On the other hand, some £900. or about one-fourth 
of the total ordinary income, was contributed by the King 
Edward’s Hospital and other Funds. Close on 28,000 patients 
were treated during the year and some 98,000 dental operations 
performed ; of these, about two-thirds were extractions effected 
for the most part under anaesthesia. Attention was also drawn 
by the chairman of the meeting to the useful steps which are 
now being taken by the hospital to disseminate, through its 
patients, information on the care of the teeth and its impor- 
tance, especially in young children. 





THE NEW HOSPITAL FOR WOMEN, LONDON. 
THE thirty-fourth annual mecting of the supporters of this 
hospital was held on March 17th. The report submitted re- 
corded the completion of certain alterations which provide 
eight new beds by the conversion of quarters for servants into 
a ward. a new dining-room for nurses, and an enlargement 
of the Nurses’ Home so as to accommodate more nurses and the 
whole of the servants. The total cost was £4,968, and as the 
special appeal only brought in £1,156, the balance had to be 
met by sale of investments. The work of the hospital was 
reported as having materially increased during the year. 
THE HAMPSTEAD GENERAL HOSPITAL. 

At the annual meeting on March 17th, the first since the 
opening of the new buildings, the Committee was able to 
announce that. thanks to an anonymous donation of £20,000 
made through Sir H. Harben, the whole building debt has 
been extinguished, and provision furnished for all the exten- 
sions anticipated. On the otber hand, a deficit on maintenance 
of £1.300 had accumulated during the two previous years. 
Call had been quickly made on the new accommodation, and 
all the beds. 58 in number, were occupied. Dr. Heath Strange, 
who was mainly instrumental in founding the hospital, was 
unanimously elected consulting surgeon, his term of office on 
the active staff having come to an end. 
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THE CANCER HOSPITAL. class, must undoubtedly be already saving the rates to no 
THE report presented to the annual general meeting | small extent, and in taking advantage of a loophole in the law 
of the Cancer Hospital, Brompton, showed that the | the sanitary authorities of Bedford appear not only to be 
structural alterations and improvements effected in the | behaving ungratefully, but to be evading a definite public 


year 1904, had placed 9 additional beds at the disposal of the 
staif during the expired year, the total number available thus 
being 114. Of these an average of 88 had been in daily occupa- 
tion, the total number of new in-patients having been 713. In 
addition 1,693 new out-patients had been admitted to treat- 
ment, the total attendance in the extern department number- 
ing 18,405. At the same meeting Mr. F. Bowreman Jessett, 
Chairman of the Medical Committee, reported that 442 micro- 
scopical investigations had been carried out in the laboratory 
during the year and 100 new specimens of interest added to 
the museum. In the electrical department 55 cases had been 
treated, some of the patients experiencing considerable relief 
from pain and acquiring greater ability to sleep. On the in- 
vitation of Dr. Doyen, members of the surgicaland pathological 
staff had visited Paris to examine his method of treating 
eancer. They reported that in no single case had any appreci- 
able good been done by the serum which Dr. Doyen used, and 
some cases had been actually harmed. 
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POOR-LAW MEDICAL SERVICES. 


PHTHISIS MORTALITY. 

In his annual report for the Borough of Doncaster, Dr. Lech- 
mere Anderson draws attention to the alteration in actual 
phthisis mortality and its ratio to deaths from all causes which 
has taken place in the borough during the past twenty-five 
years. In the first ten years the average rate was 1.6 per 1,000 
living, the ratio to deaths from all causes being1to11.9. In 
the second ten years the average rate was 1.35 per 1,000 living, 
the ratio to general mortality being 1 to 13.7. In the last four 
years the same movement is shown, the ratio having fallen to 
1.1 per’ 1,000 of population, and the ratio to 1 death from 
phthisis to 14.3 deaths from all other diseases. The rate of 
decrease has been fairly steady throughout, but has been par- 
ticularly marked in the last period reviewed. This improve- 
ment Dr. Anderson seems justly to ascribe to increased atten- 
tion to sanitation, and especially to the active steps 
taken, doubtless on his judicious advice, in the last few 
years in endeavouring to spread a sound knowledge of the 
etiology of phthisis, educating the profession in its avoidance, 
and introducing voluntary notification. Improvement of the 
same character is shown in the report from the neighbouring 
urban district of Baldy-with-Hexthorpe, of which Dr. Anderson 
is likewise medical officer of health, and where voluntary 
notification was instituted in 1903. 








SANITARY AUTHORITIES AND GENERAL HOSPITALS. 
THE accounts of the Bedford Hospital for the year 1905 con- 
tain an item of expenditure amounting to over £114 incurred 
owing to outbreaks of scarlet fever which occurred in the 
children’s ward, but most or all of it represents not extra work 
performed at the hospital itself, but payment made by it to the 
authorities of the isolation hospitals. The County Hospital of 
course has due provision for the temporary segregation of any 
patient found to be suffering from infectious disease, but does 
not purport to keep such patients under its care until recovered. 
When, therefore, cases of scarlet fever are discovered among the 
children they must either be returned to their own homes or 
transferred fo the hospitals maintained by thesanitary authority 
for the special purpose of dealing with cases of infectious 
disease within its area. This authority does not refuse to take 
in a case in so many words, but declines to admit it unlessthe 
hospital authorities sign an undertaking to pay all expenses 
incurred. The hospital authorities are therefore faced by the 
necessity of either returning the patient to his own home, an 
act which prima facie would be against the public interest, or 
of spending the funds entrusted to them for a purpose for 
which they were never intended. Under the Infectious Hos- 
pitals Act of 1893, a sanitary authority is entitled to recover 
the cost of maintenance of an infectious patient from the 
guardians of his union, if a pauper, or from the patient him- 
self, if able to pay. The power to refuse to admit a patient 
apparently rests upon a passage in Section 124 of the Public 
Health Act, 1875, which makes the consent of the authority 
necessary before a justice can order the removal of a patient 
to an infectious hospital. This passage was left untouched 
when the Infectious Hospitals Act. 1893, made it incumbent 
upon all authorities which adopted it to provide isolation hos- 
pitals and open their doors to every person whatever their 
means, and at the same time gave the authority power to 
recover expenses so limited that it is doubtful whether in the 
case of non-pauper patients payment for any but exceptional 
accommodation can rightly be demanded at all. Obviously 
the Legislature never intended to enable a sanitary authority 
to put a charitable institution into such a dilemma as that in 
which the Governors of the Bedford County Hospital are 
placed. This voluntary medical charity, like others of its 





duty in anything but creditable fashion. 





PURE FOOD AND DRUGS. 

THE Pure Food Bill, we learn from the New York Medical 
Record, passed the United States Senate on February 21st. 
The measure makes it unlawful for any person or corporation 
to manufacture, sell, offer for sale, or deliver for shipment, or 
cause to be delivered, shipped, or transported from any place 
within the jurisdiction of the United States, any article of 
food, drugs, medicines, or liquors which is adulterated or mis- 
branded, or which contains any poisonous or deleterious sub- 
stances. The penalty provided is 500 dollars (£100) fine or one 
year’s imprisonment for a first offence, and 1,000 dollars (£200) 
fine or imprisonment for each subsequent offence. Drugs sold 
under a name recognized in the United States Pharmacopoeia 
or National Formulary are required to be of the same standard 
of strength, quality, and purity as determined in the latest 
test, unless the standard of strength, quality, or purity is 
stated on the label. In the matter of food products, the Bill 
forbids the mixing therewith of any substance which reduces 
the quality or is a substitute for it, or if any valuable con- 
stituent of the article has been abstracted, it is then declared 
to be adulterated and contraband. The Bill forbids the sale of 
a food article under the name of another article, the mixing, 
colouring, powdering, or staining of a food product to conceal 
its defects, or the labelling of it to deceive the producer. 





MEDICAL MORTALITY IN AMERICA. 

DtRING 1905 the deaths of 2,045 medical practitioners in the 
United States and Canada were announced in the Journal of 
the American Medical Association. On an estimated total 
number of medical practitioners of 125,000, the death-rate for 
the year is therefore 16.36 per 1,000, a proportion which does 
not materially differ from that in previous years, the corre- 
sponding rate for 1904 having been 17.14 ; for 1903, 13.73 ; and 
for 1902, 14.74. The age at death varied from 23 to 104 years, 
the average being 61. There were 62 deaths under 30, and 
103 over 70, 239 over 80, 23 over 90, and 2 over 100. The 
extreme limits of years of practice varied between the year 
of graduation and 75 years, the average being a little over 
31 years. Eleven died in their year of graduation ; 6 had 
been in practice more than 70 years, 65 more than 60 years, 
303 more than 50 years; and 629 more than 40 years. 
Our contemporary complains of the incompleteness of the 
obtainable data regarding deaths; in 706 cases, or 34.52 per 
cent. of the total for 1905, no explicit cause of death was 
stated. Of those in which the cause of death was stated, 
‘‘heart disease,” as in previous years, heads the list. To this 
are attributed 202 deaths, 15 of which were from angina pec- 
toris, 4from endocarditis, and 2 from myocarditis. Cerebral 
haemorrhage, which includes most of the deaths ascribed to 
“paralysis” and ‘‘apoplexy,” caused 153 deaths, pneumonia 
141, tuberculosis 102, nephritis (including Bright’s disease and 
dropsy) 100, senile debility 80. Typhoid fever claimed 41 
victims ; malignant disease, 34 ; septicaemia, 28 ; appendicitis, 
27; paralysis, 25 ; influenza, 24 ; uraemia, 122; meningitis, 16; 
liver diseases, 15; diabetes, 13; gastritis, 10; peritonitis. 
paresis, and gall-bladder disease, each 8 ; locomotor ataxia and 
haemorrhage of the lungs, each 7; malaria, intestinal disease, 
and insanity, each 6; yellow fever, neurasthenia, erysipelas, 
brain disease, and alcoholism, each 5; pernicious anaemia, 4; 
and haematemesis, scarlet fever, small-pox, exposure, and diph- 
theria, each 3. Accidents were responsible for 72 deaths, of 
which 19 were due to poisoning, the agent in 11 of these being 
morphine ; 10 to drowning, 9 to railway injuries, 7 to falls, 
5 to fractures of the hip in the aged, 4 each to gunshot wounds 
and street railway casualties, and 3 each to burns, carbolic 
acid poisoning, and runaways. In 53 cases death followed 
surgical operation. Under the head of suicide are 46 cases. 
Of these cases, death was caused by shooting in 26, by mor- 
phine in 7, by carbolic acid in 4, by exsanguination in 4, and 
by strangulation in 3. Twenty practitioners met with violent 
deaths: of these 13 were shot (of whom 1 was killed while 
resisting an officer), 4 were killed in duels, and 1 medical 
officer was killed in battle in the Philippines. 





VOLUNTARY NOTIFICATION OF PHTHISIS. 

M. T. R.—Schemes for the voluntary notification of cases of 
hthisis are in force in a.large number of districts in Mng- 
andand Wales, including Manchester, Liverpool, Blackburn, 

Cardiff, Accrington, Southport, Brighton, Blackpool, Bath, 
Bromyard, Bridgnorth, Drayton, Chirbury, Ashton-under- 
Lyne, Atherton, Birkdale, Eccles, Leigh. Levenshulme, Little 
Hulton, Little Lever, Mulh Woolton, Newton-in-Makerfield, 
Stretford, Ulverston, Waterloo and Seaforth, Garstang, 
Bocklow, Jarrow, Hebburn, the rural districts of Hereford, 
Dore, Bromyard, Leominster, Weobley, and Ledbury. The 
success attending the adoption of the scheme has varied very 
considerably. In Manchester and Liverpool it appears to be 
satisfactory, while in Jarrow and Hebburn. in the county of 
Durham, it is said to be not altogether a success. 
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LETTERS, NOTES AND ANSWERS TO 


CORRESPONDENTS. 


Gs Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 


W. F. B. asks for advice on the treatment of a patient, about 
50, active and in good health, but of nervous disposition, 
who on the slightest exertion, such as walking a short dis- 
tance, breaks out into a perspiration over an area as large as 
the open hand on the front and back of the chest, the rest of 
the surface of the body being quite dry. 


ELECTRIC CARS IN MEDICAL PRACTICE. 

ELECTRIC writes: Seeing so much is being written regarding 
motors for medical men it would be instructive if any 
members possessing electriccars would give their experiences, 
as I am informed that for town practice, where the 
gradients are not too steer, they are much more convenient 
than petrol cars. I hope some of my medical brethren will 
give the desired information. 


CALCAREOUS CONCRETIONS IN THE TONSILS. 

MepiIco asks for advice in the treatment of hardened secretion 
of the tonsil. The tonsil is flattened, small, and depressed 
in the centre, forming a fold. The hardened secretion is 
retained in the central crypts in the fold. He has scraped 
many times and dilated the orifices of the crypts, and intro- 
duced tincture of iodine and silver nitrate, but it still recurs. 
Removal of the tonsil would be dangerous and difficult from 
its small size. 


AT WHAT AGE SHOULD ENLARGED TONSILS BE REMOVED ? 

T. asks whether it is advisable to remove the tonsils in a girl 
not yet 5 years old ? There are apparently no adenoids, the 
right tonsil is much hypertrophied, the left but little. 
There is no deafness ; the child breathes through the nose 
by day, at night she inspires through the nose, but expira- 
tion is mostly through mouth. There is no nasal discharge 
except when she has a cold, which accentuates the 
symptoms. Operation is strongly objected to. Is there a 
chance that the swelling may subside ? 


MEDICAL ATTENDANCE ON Boys’ SCHOOL. 

East KENT asks what the proper fee for visit (including 
medicine) to a boys’ school would be, situated three-quarters 
of a mile from house, and schoo! tuition fees being £90 per 
annum ?, 

*,* The answer to this question would be determined to 
some extent by the number of boys in the school, and their 
age—both circumstances influencing the amount of attend- 
ance likely to be required, and the number of boys needing 
to be seen on any one occasion. Parents paying the school 
fees named would probably be in a position to pay 7s. 6d. 
a visit for their boys when at home, and this seems to be 
a fair average under such circumstances. A not unusual 
arrangement seems to be 7s. 6d. for each patient seen during 
term-time, and 10s. 6d. if the boy be detained at the school 
during holiday time. 





ANSWERS, 


SALISBURY.—There is no law fixing the age at which the 
body of a premature dead infant must be buried in a church- 
yard or cemetery. Registration of the death, where the 
child is born alive, is all that the law requires ; any decent 
disposal of the fetusis lawful. Where the fetus is near term, 
and of any size, it is, we believe, usual to pay a small fee to 
an undertaker or sexton to dispose of the body. 


FANGO. 

NEURITIS probably refers to ‘‘fango,” a kind of mud obtained 
from thermal springs or their neighbourhood at several 
North Italian localities—Acqui, Battaglia, ete. This mud 
consists of mineral salts (partly derived from the mineral 
water), of organic matter, and of material derived from the 
neighbouring soil. It is much employed in the form of very 
hot local applications in chronic gouty or rheumatic painful 
affections, and the ‘‘fango” of Battaglia has been exported 
to many places in various parts of Nurope. 


INSURANCE AGAINST ILLNESS. 

F,. T. T. writes: In reply to ‘‘R. H.” (BRITISH MEDICAL 
JOURNAL, April 14th, p. 900), I am similarly insured to 
“R. H.’s” patient. In July, 1902, I had an attack of scarlatina 
followed by scarlatinal arthritis ; the time I was incapacitated 
from work was ten weeks, three of which I spent at a health 
resort. My company wrote me that they only paid the 
‘*benefit ” for six weeks in cases of scarlatina. Myreply was 
that my policy covered me for the time I was incapacitated 





from work by the disease, and that I should be glad to hear 
if they would inform me if they intended to dispute my 
claim, as, if so, I would refer them to my solicitor. I 
received a cheque by return. Possibly, the company are 
objecting to the claim for ‘‘rheumatism.” If it were pointed 
out that the complication is a true post-scarlatinal arthritis, 
they might get over their difficulty. 


ANGIO-NEUROTIC OEDEMA. 

Mr. A. A. BRADBURNE, F.R.C.S.Ed. (Southport), writes : 
Mr. Lowman asks for suggestions as to treatment of 
the two cases which he describes of angio-neurotic 
oedema. The condition seems due to a low coagu- 
Jability of the blood, resulting in an exudation under 
the skin following a preliminary engorgement arising 
from a dilatation of the capillaries occurring in a 
neurotic individual. The cases described seem closely allied 
to those in which an urticarial rash can be produced by 
mental effort in a patient whose blood coagulability is low. 
The test for coagulability is simple, and the treatment would 
be calcium in the form of the chloride or lactate adminis- 
tered for some time, owing to its slow absorbability. It 
would be of interest to learn if the patients had previous to 
the attacks ingested any decalcifying agent such as citric 
acid (acid fruits), alcohol (acid wines), tobacco smoking, 
rhubarb, certain shellfish, etc., or were sufferers from chil- 
blains, which latter is nearly always due to deficiency of the 
calcium salts, as Professor Wright has proved. 


Dr. JOHN SpurwAyY (London) writes: Curiously enough I 
have just had quite a run of cases of this kind, of three 
of which I append notes. 

1. A woman aged 21, whom I had previously attended for 
severe attacks of urticaria, suddenly developed very great 
swelling of the upper and lower eyelids, nose, and forehead. 
This was accompanied by considerable pain. It subsided 
fairly rapidly, but it was a week before the final discolora- 
tion had disappeared. 

2. A woman aged 33, whom I had just attended for 
erysipelas of the ear. A considerable swelling suddenly 
appeared over the right knee and extending above and 
below it for several inches; the joint itself was unaffected. 
The swelling was very painful, and was followed by deep 
discoloration, which took a considerable time to disappear. 

3. A woman aged about 40, who had had several severe 
attacks of urticaria and one very severe attack of herpes 
zoster, was being attended by me for a neuropathic keratitis, 
which lasted some three months, when suddenly one day she 
felt an acute pain between the shoulders. I found a large 
oedematous swelling at the base of the neck, over the spine, 
and extending over each scapula. This also subsided rapidly, 
but the pain lasted several days. 

I have always looked upon the disease as nothing more or 
less than a greatly exaggerated form of urticaria. 


TREATMENT OF TUBERCULOSIS BY LIME SALTs. 

T.M.W.—M. Paul Ferrier, in the book reviewed elsewhere in 
this issue, gives the following dietary and prescription. He 
forbidsall alcohol, and also salads, vinegar, as well as oranges, 
lemons, and drinks made from them. He forbids butter and 
replaces it in cooking by cream or white sauce. The 
vegetables he allows are potatoes, carrots, dried peas, 
macaroni. 

At 6.15 a.m., a glass of St. Galmier water. 

At 7a.m., two eggs, 50 grams of bread ; one cachet. 

At 11.15 a.m., a glass of St. Galmier water. 

At noon, déjetiner of lean meat, eggs, fish (not mackerel, 
herring or salmon), calf’s sweetbread, calf’s or pig’s kidney, 
liver, lean ham (not smoked) ; total quantity of meat 150 to 
250 grams. A little vegetable; 100 grams of bread; one 
cachet. 

At 6.15 p.m., a glass of St. Galmier water. 

At 7 or 7.30 p.m., dinner of meat, soup or broth, without 
fat, but with macaroni; meat or chicken; eggs. Total 
quantity of meat 150 to 200 grams. Very little vegetable ; 
bread, 50 grams; for dessert, cooked or preserved fruit in 
small quanity ; one cachet. 

Each cachet contains : 

Carbonate of lime Pe «. 0.50 gram. 
Tribasic phosphate of lime «<< G2, 
Sodium chloride ... aa “a4 
Caleined magnesia wae «ae RO ys 

The powder can be mixed with the food if preferred. The 
St. Galmier water may be replaced by any other water con- 
taining lime carbonate. 





LETTERS, NOTES, ete. 
CALCIUM SALTS IN CHILBLAINS. 

Dr. F. RUFENACHT WALTERS (Farnham) writes: I am glad 
to confirm Dr. Stephens’s statementas to the value of caleium 
salts in the treatment of chilblains. I have treated several 
cases here with 20 gr. doses of the chloride or lactate, 
continued for three days at a time, with a few days’ 
intermission, and the results have been better than with any 
other remedy hitherto employed by me. I understand that 
Professor Wright, of St. Mary’s Hospital, has adopted this 
method of treatment for some time past. 
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SPRAIN OF THE DIAPHRAGM. 

A. J.-W. writes: Iam not aware whether such an accident as 
sprain of the diaphragm has ever been recorded, but I have 
had two cases during the past fortnight and the symptoms in 
each instance are certainly suggestive of a lesion of the dia- 
phragm. (1) My first patient was a clergyman, and he told 
me that he had been preaching in a larger church than 
he was accustomed to, and was making a strong effort to let 
his voice, which is naturally weak, be heard, and on taking a 
deep and sudden inspiration he felt a stabbing pain in the 
epigastric region and a sensation as ifsomething had given 
way. I was sent for two days later because the pain was not 
any better ; he informed me that he did not feel pain unless 
he took a deep breath or attempted to laugh; laughing 
especially caused acute pain in the region of the ensiform 
cartilage. Deep pressure over this region was slightly 
painful, but there was no friction to be made out, there was 
no cough, and the temperature was normal. I advised the 
application of a mustard poultice and told the patient to 
avoid laughing, and after a day or two the pain gradually 
lessened and disappeared entirely about eight days after 
the onset. (2) My second case was a young housewife 
who told me that she had been busy polishing the 
kitchen range in a stooping position: She stopped brushing 
for a moment, raised her head, and took 4 deep, sudden 
inspiration, as she was quite out of breath with the exertion, 
and immediately she telt a stabbing pain, like a severe 
stitch, at the pit of the stomach ; she was afraid to takea 
deep breath for some.days afterwards because deep breathing 
aggravated the pain, and, if she attempted to laugh, the pain 
became very acute, and made her ‘‘ Laugh with the wrong 
side of her mouth.” The same treatment was prescribed, 
and in four or five days the pain had disappeared. Both 
patients were in the best of health previously, and the sym- 
ptoms were practically the same in each instance—a short 
stabbing pain at the ensiform cartilage, following a sudden 
deep inspiration, and a sensation as if something had given 
way ; the pain was worse on deep inspiration, and very severe 
when attempting tolaugh In the act of laughing there is 
aseries of short and rapid expirations, and this implies a 
series of short spasmodic contractions of the diaphragm, 
which would account for the severity of the pain. It is, 
perhaps, worth noting that the clergyman is in the habit of 
speaking as Joud as he can, and the young woman also. She 
has been aschool teacher until quite recently, and still speaks 
very loudly from the force of habit. 


THE X-RAY ‘TREATMENT OF RINGWORM. 

Mr. E. S. WorRALL, medical officer in charge of the electro- 
therapeutic department and the a-ray department, Uni- 
versity College Hospital, writes to say that the method 


described by a. correspondent in the BRITISH MEDICAL 


JOURNAL of April 7th, p. 840, is not adopted by himself or 
his assistant, Mr. R. Higham Cooper, who carry out the 
a-ray treatment at the hospital. Mr. Worrall agrees with 
Professor Freund, of Vienna, that serious mishaps are liable 
to occur if reliance be placed on the Sabouraud-Noiré 
ay and that the method of fractional doses is more 
reliable. 


GLOVES AND PosT-MORTEM EXAMINATIONS. 

Aw inquiry was held in the Westminster Coroner’s Court on 
April 3rd into a death from blood poisoning, the deceased 
being a post-mortem clerk at Westminster Hospital. From 
the evidence given it appears that the deceased became 
infected at a necropsy which he commenced 6n his return 
from a holiday taken because he had been out of health. As 
he still seemed unwell, the Assistant Pathologist put him off 
duty again, and completed the post-mortem examination 
himself. The deceased had a number of small abrasions on 
his hands and did not wear gloves. Questioned on this 
point, the Assistant Pathologist, according to the Evening 
Standard, stated that at the Westminster Hospital gloves 
were never worn at necropsies. It was not a regulation, but 
a principle founded on experience and common sense. The 
coroner, in summing up, remarked that’ though at’ West- 
minster Hospital it might be regarded as common sense not 
to wear gloves, it was not easy to say that institutions where 
gloves were worn were not actuated by common sense, and as 
a proof of the risks involved, he stated that he himself had 
held three inquests on the bodies of mortuary keepers. 


SARSAPARILLA IN SYPHILITIC CACHEXIA. 

Mr. C. F. MARSHALL, F.R.C.S. (Birmingham) writes: In the 
recent correspondence on this subject there is an essential 
point which has hitherto escaped notice: this is, whether 
the beneficial effect:-of decoctions in this condition is not 
due to the action of the quantity of fluid, rather than to the 
sarsaparilla or other drugs contained therein. I remember 
a case at the London Lock Hospital a few yearsago, the 
patient being a woman who had been in hospital for six 
years with chronic tertiary syphilis, affecting chiefly the 
skin and subcutaneous tissues. Every conceivable varicty 
of mercurial and iodide treatment had beeiu tried and failed, 
and two courses of treatment by Zittmann’s decoction caused 
only temporary healing. Finally. Mr. A. H. Ward, acting on 
the strength of the temporary improvement resulting from 
the decoctions, suggested the administration of 3 pints of 


Dr. W. T. F. FREEMAN (Reading) writes: 


A CORRESPONDENT writes: In reply to ‘‘Gamma’s” 


hot water daily, with 5 gr. doses of iodide. The iodide was 
discontinued after three weeks, but the water continued. 
This treatment resulted in healing of all the ulcers, and in 
nine months the patient was sufticiently recovered to go into 
domestic service. Mr, Ward considered that the hot water 
enabled the organism to eliminate the toxin of syphilis, and 
that this is the true explanation of the beneficial effect of 
the treatment of syphilis by Zittmann’s or other decoctions. 


SCARLET FEVER AND MIDWIFERY PRACTICE. 


Dr. W. J. YounG (Cambridge) writes: In August, 1904, I was 


summoned from the cricket field to attend a midwifery case. 
I cycled nine miles in my flannels, adopted the usual 
routine, and the patient had a perfectly normal labour, but 
onthe third day developed a violent attack of scarlet fever. 
The house stands on top of a hill, quite a mile from the 
nearest residence ; there were no visitors, and neither the 
nurse nor myself had seen a case of scarlet fever for months, 
nor were there any in the neighbourhood. That the 
diagnosis was correct is, I think, practically certain. There 
were no signs of sepsis, the lochia were satisfactory ; 
douching was not resorted to, and the patient made an 
excellent recovery, desquamation being complete in about 
seven weeks. I was completely baffled to account for the 
attack, but a few days ago on attending the same patient in 
her second confinement her mother told me that they had 
just bought two heifers at the time of the first case, that 
they were so ill that one died, and she wondered if they had 
affected their cows so as to infect the milk. This is at least 
suggestive in such a puzzling case. 


MIDWIFERY OF THE PRESENT Day. 

Nothing is new 
under the sun; but I have not noticed attention drawn to 
the cases where after a long labour the patient is worn out 
and prays for assistance, and yet where a timid practitioner 
may dread the application of forceps without the administra- 
tion of a full anaesthetic. The trouble is with the applica- 
tion of the upper blade. The late Dr. G. Roper, when he was 
connected with the Waterloo Road Infirmary, originally 
showed me how easy it was with an ordinarily roomy vagina 
to apply this blade, and lateralize after insertion ; but there 
is a still easier method of withdrawing the head in such 
eases, and that is by quiet turning movements with the 
lower blade only. I have saved hours of pain and waiting 
in many instances by this method, and now employ it 
invariablv when there is delay on the perineum. With a 
multipara it is as easy as an operation can be, and witha 
primipara (one of my last cases was a woman of 39) it is 
often only a matter of a little practice and remembering the 
axis of the outlet. I have never used a pair of short forceps. 
With a truly rigid perineum the method is, of course, a 
feeble one. . 


DIAGNOSIS OF DISEASE OF THE GALL BLADDER. 
inquiry 
on p. 839 of the BRITISH MrepicaL JOURNAL, April 7th, the 
term ‘‘ Murphy’s sign” is explained. May I point out that 
this term is improper and incorrect ? The circumstances to 
which Murphy refers in the quotation made from his article 
were pointed out several years before by Naunyn (On Chole- 
lithiasis, p. 79). Naunyn writes: ‘In such eases it is found 
that pain is induced when during a deep inspiration pressure 
is made with hand as far upwards as possible beneath the 
right costal border. Atthe moment when the liver impinges 
upon the tips of the fingers the patient experiences a deep- 
seated pain,” etc. If a name is to be given to this sign, 
which would be undesirable, it should be Naunyn’s, not 
Murpby’s. 
THE ETERNAL MOTHER-IN-LAW. 


Jokers about mothers-in-law are mostly chestnuts of the most 


mouldy character. Wedo not, however, remember to have 
heard the following which we came across in a recently pub- 
lished book, Fifty Years of Failure, and therefore venture 
to quote it. A married mun telegraphed to a doctor: ‘‘My 
wife’s mother lies at death’s door ; please come and pull her 
through !” 
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Tuk patient whom I am about to show is an instance of 
comparatively rare, but extremely interesting, deformity. 
I say comparatively rare, for I can only call to mind 
having seen some ten cases during almost a third of a 
century; of these, seven were inmates of the Adelaide 
Children’s Hospital. I am especially interested in these 
cases, because, quite apart from any teratological interest, 
there is the satisfaction derived from having witnessed, 
and indeed participated in, the removal of this distressing 
condition from the list of irremediable deformities, those 
genuine reproaches of surgery. I hope that you will 
share with me this feeling of pride in the success of a new 
method, which can claim to have been first “made in 
Australia”; for, after the recent episodes of the “ six 
hatters,” and of the blind traveller who was refused per- 
mission to land in the Commonwealth, it should be a 
satisfaction to you to let the Old World know that some 
good thing can come out of the despised Antipodes 
besides Australian cricket and New Zealand football. 

It is sometimes urged that we are too fond of taking 
a rare case, such as this,as our text in clinical teaching. 
To my mind the answer to this charge is, that the student 
will learn for himself all about ordinary cases either now 
or when in practice ; whereas, unless these rare cases are 
impressed upon his memory by their occasional exhibition 
in a clinique, he is apt to be puzzled should he meet with 
them in after-life, and perhaps he may discover to the 
discerning Jayman a want of familiarity with them. In 
some cases where diagnosis is involved this is a matter of 
considerable importance, although in the case of ectopia 
vesicae one cannot imagine any such difficulty arising. 


DESCRIPTION OF CASE. 

This young man—for he is now nearly 17, although he 
looks much younger—has for nearly seven years lived 
a life of comparative comfort and ease, able to pass the 
night without being disturbed for the purpose of empty- 
ing his “common cloaca,” attending school by day and 
enjoying all boyish sports. He has been under my 
observation nearly the whole of his life; even when 
a mere child he was an old “ identity” in the Way 
Building, and for many years he held the palm as the 
most interesting inmate of the ward, both on account of 
his charming appearance and amiable disposition; he 
was nicknamed “ Bubbles” after Millais’s famous picture. 
He was 18 months old when first admitted to the hospital, 
and the extroversion was of the usual character, reaching 
up to the umbilical scar, and eomplicated With large 
inguinal herniae. From 1890 to 1898 he was frequently 
an inmate of the hospital, where many hours were spent 
in devising and carrying out plastic operations to cover 
over the defect. Our records. show that he was under an 
anaesthetic on more than twenty-five occasions ; in the 
course of these attempts it was considered justifiable to 
perform double castration, with a view to obtaining better 
results in the operations upon his herniae. The results on 
the whole were creditable and gratifying, so far as such 
a piece of surgical patchwork could be, but there remained 
two serious drawbacks. In the first place, as he grew 
older his society was rather shunned owing to the 
abominable odour of decomposing ammoniacal urine 
which attached to him; and, in the second place, his 
amour propre was often wounded by the sneers of his 
little companions at the dress which he wore—a sort of 
compromise between the kilt and a sailor’s costume, com- 
bined with a baby’s napkins. Averse as he was to taking 
ether, he said that he would willingly submit to anything 
that would enable him to wear trousers. 

So pitiable is the hapless condition of the victims of 
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extroversion that one feels that no amount of risk need 
deter us from endeavouring to remedy the deformity. 
One patient, a boy of 16, whose presence could barely be 
tolerated in any living room, and whose bedroom no one 
could share, had talked of drowning himself, whilst his 
mother, who predeceased him, had told a friend that if at 
any time she knew herself to be dying she would strangle 
the boy rather than leave him to the tender mercies of 
a possible stepmother. . It is true, I believe, that in rare 
instances patients have lived even to old age, and that 
women with this deformity have married and borne 
children ; but the only case I have seen in an adult 
succumbed to cancer of the bladder, and in two of the 
cases which had undergone operation with enough success 
to allow them, when in the recumbent posture, to retain 
a small amount of water in the newly-formed bladder, 
I was frequently called upon to remove phosphatic con- 
cretions under anaesthesia; whilst in two other children 
I had been obliged to drain a renal abscess, and in one of 
them to remove a kidney. 

I had reason, therefore, and the patients still greater 
reason, to be somewhat dissatisfied with the results of 
plastic operations, and my idea had always been to attempt 
some form of extraperitoneal transplantation of the 
ureters ; but, with the exception of the case reported by 
Mr. (now Sir Thomas) Smith,’ which was distinctly dis- 
couraging, I could not find anything recorded in the 
literature of the subject which was of the slightest 
assistance to me. Maydl had, indeed, some years before,” 
reported his successes in transperitoneal implantation of 
the ureters into the large bowel, but although I had met 
with a reference to his operation I had not read his paper, 
and I hesitated to run therisk of infecting the peritoneum. 
The best method, so it appeared to me, would be to detach 
the ureter from the bladder, and insert it into the rectum, 
rather than to tackle the ureter in the loin and implant it 
into the colon, as Sir Thomas Smith had done, for if my 
operation failed for any reason it would still be possible to 
attempt some intraperitoneal measure later on. 


OPERATION. 

Accordingly on May 12th, 1899, I carried out the fol- 
lowing procedure: After as careful disinfection of the 
bladder surface as circumstances would allow, the work of 
years was ruthlessly undone by a single incision, it being 
necessary to completely divide the artificial front wall of 
the bladder in order to expose the trigone. The orifice of 
each ureter, buried as it was in the greatly hypertrophied 
mucous membrane, was with some difficulty made out by 
observing the intermittent spouts of urine, which were 
alternating and not synchronous; down each ureter a 
director was then passed to serve as a guide. A button or 
rosette of mucous membrane, about the size of a sixpenny- 
piece, was cut around the ureteral orifice so as to save any 
valvular or sphincteric action which that opening might 
possess. By means of the director, the termination of the 
ureter was easily detined in the thickness of the bladder 
wall, and as easily followed into the subperitoneal tissue ; 
it could now be stripped up with the same ease as a round 
ligament in the performance of Alexander-Adams opera- 
tion. On passing a finger into the rectum, nothing more 
than its coats was felt to intervene between it and another 
finger in the subperitoneal tissue; a pair of Lister's 
forceps was guided along the finger in the bowel, and 
thrust through its wall; its blades were opened widely 
enough to seize the end of the ureter, which was then 
drawn through into the rectum, and kept there in position 
with an ordinary pair of clip forceps. This manceuvre 
was repeated on the opposite side, and the operation thus 
completed, the handles of the forceps dangling outside 
the anus. Unfortunately, owing to excess of zeal, my 
assistant removed thie forceps attached to the right ureter. 
and whilst the left ureter remained permanently trans- 
planted, the right worked out of the rectum very soon. 

The net result of the operation, however, was a very 
substantial improvement, for the patient immediately lost 
his offensive odour, although all the urine passed by the 
rectum was still pungently ammoniacal. At the time of 
the operation it was noticed that the left ureter was much 
thickened, whereas the right wasapparently normal. This 
fact suggests that in this particular case the decomposi- 
tion of the urine occurred in the left kidney or its ureter 
and not on the surface of the bladder, for if it had been in 
the latter situation we should have expected the Bacillus 
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ureae, which is said to cause this peculiar form of decompo- 
sition, to act upon the urine furnished from both kidneys 
alike. I dwell rather upon this point because in other 
ceases of extroversion I have found that whereas the urine 
passed straight into a receptacle (after disinfection of the 
bladder surface) was acid and free from odour, if it were 
collected in a bedpan it would show all the usual character- 
istics of ammoniacal urine, thus suggesting that the urea 
bacillus effected its purpose equally well when it resided 
on the bladder surface. 

In June a second attempt was made to transplant the 
right ureter into the rectum, but it slipped out again the 
next day, and iater on the structures could not be suffi- 
ciently identified to allow of further attempts at replace- 
ment. To complete the case it was now necessary to 
adopt some modification of Maydl’s operation, which was 
accordingly done, with the kind help of Professor Watson, 
who had assisted me at the first operation. Into the 
details of this I need not enter now, as you will find it 
recorded elsewhere® in full, together with other cases in 
which I performed the transperitoneal operation, but 
without success. In this instance, however,.it was a 
brilliant success, and now this lad is going about with 
one ureter emptying itself into the lower part of the 
rectum and the other into the sigmoid flexure. The fears 
that used to be entertained as to the rectum being able to 
tolerate the presence of urine are quite unfounded, for 
this patient will tell you that he can go all night without 
trouble. You will notice that the usual indications of 
puberty are absent. The boy has also from time to time 
pain in the left kidney region, and may possibly, like 
other cases, in time to come develop pyelitis and renal 
abscess. 

Two OTHER CASES. 

In the next case which I attempted (July, 1901) the 
right kidney had already been removed,‘ so that only one 
ureter remained to be dealt with. In this instance the 
only modification of the technique of the previous opera- 
tion consisted in first inserting a rubber catheter, with its 
point removed, into the ureter, and stitching it to the 
mucous membrane; ‘this facilitated the drawing of the 
ureter into the rectum, without so much bruising of the 
orifice. Unfortunately the ureter was kinked, and had to 
be readjusted next day. The boy died in the following 
October, and at the autopsy it was found that the ureter 
had escaped from the rectum, the urine meanwhile having 
found its way through an ulceration into a loop of small 
intestine, at a distance of a few inches from the ileo-caecal 
valve.° 

By the kindness of my colleague, Dr. Newland, I am 
enabled'to show a case operated upon by this method 
with complete success about a year ago; the only contre- 
temps was an attack of pyelitis. Dr. Newland has been at 
great pains to preserve intact the sexual organs; this, I 
confess, I look upon as likely to be more of a misfortune 
for the child in the future than an advantage.°® 


EVOLUTION OF THE RADICAL OPERATIONS FOR THE CURE 
OF EXTROVERSION. 

The following account was communicated to the Inter- 
Colonial Medical Congress in 1902: 

The history of the operations devised for the relief of 
extroversion is one of very great interest, although it is 
quite modern'surgical history, being limited to the second 
half of the nineteenth century. In former days it was 
usual to recommend the wearing of an apparatus designed 
to protect the exposed bladder, and at the same time to 
collect the dribbling urine. With the introduction of 
anaesthesia, surgeons began to turn their attention to the 
possibility of rectifying this distressing deformity, and 
from the very first they set to work upon different lines, 
and with different objects in view. While most surgeons 
were contented if they could effect a decent closing-in of 
the exposed bladder surface by more or less complicated 
plastic procedures, some of the pioneers in this branch of 
surgery struck out boldly for themselves to effect what 
may be termed the radical cure of the deformity by divert- 
ing the flow of urine into the bowel. These early and 
meritorious efforts to effect a radical cure were not so 
successful as they deserved to be, and they fell somewhat 
into desuetude, whilst on the other hand plastic operations 
were evolved and improved which seemed to answer 
almost every purpose, except—and the exception is one 
of the greatest importance—that the patients could retain 





their urine scarcely any better than before operation, and 
had still to wear a urinal. To show the comparative 
estimation of the two classes of operations, paliiative and 
radical, Treves, writing in 1891, says the latter require 
only to be enumerated, and accordingly disposes of them 
in half a page of his Manual on Operative Surgery, whereas 
he devotes thirteen pages to the consideration of the 
various and ingenious plastic methods which had been 
devised during the previous forty years, and which after 
another ten years may possibly be condemned to the limbo 
of discarded operations. Again, an American writer’s 
opinion*® in 1890 was that a complete cure could not be 
expected, but that a good anterior protection to the 
bladder might be made, and the urine directed into a 
pouch with a small orifice of exit, to which a urinal might 
be applied. At the same time he estimated the mortality 
from these plastic operations at from 12 to 20 per cent. 
To Maydl is due the credit of reviving the radical opera- 
tion by means of uretero-intestinal anastomosis in the 
years 1892-3, and the many subsequent successes which 
have been reported leave but little doubt in my mind that 
in the near future his method, or some modification of it, 
willsupplant the uncertain and highly unsatisfactory pallia- 
tive operations. I shall therefore confine myself to the 
consideration of the gradual evolution of the class of 
radical operation of which Maydi’s is the best-known 
example. 

The first step in the evolution of the radical operation 
was effected by Mr. Simon,’ who in 1851 succeeded in 
establishing a fistula between each ureter and the rectum. 
By means of a guarded needle introduced into the ureter 
he threaded the two ends of a loop of silk into the rectum. 
These he gently tightened until the loop came away, 
leaving a uretero-rectal fistula. Urine passed per rectum, 
but some still came out on the surface of the bladder, 
whereupon an unsuccessful attempt was made to close the 
end of each ureter. A year later the patient succumbed 
to calculous pyelo-nephritis, but the fistulae were patent, 
and the feasibility of the operation was established. 

The next two operations—by Lloyd’ and Athol Johnson— 
were similar in idea to Simon’s, but rather different in 
this respect, that they aimed at establishing a vesico- 
rectal, not uretero-rectal, fistula. A silk thread was passed 
through from the rectum into the bladder, and then a 
skein of silk dragged through after it, but unfortunately 
in both instances the pouch of Douglas ‘seemed to come 
down lower than usual into the pelvis (as it frequently 
seems to do in extroversion), and as a result, it was 
traversed by the silk skeins, and both cases rapidly 
succumbed to peritonitis. 

Timothy Holmes attempted to conduct the urine by 
means of a flexible metal tube from the neighbourhood of 
the ureteral orifices (he was unable to introduce his tubes 
into the ureters as he had intended) into the rectum as far 
as possible from the anus. He did not choose the direct 
route, but a circuitous one along the surface of the 
bladder, and then subcutaneously in the perineum. The 
result was a failure. In another case, after plastic closure 
of the extroversion, Holmes established a_ recto-vesical 
fistula by means of a gradually-tightened screw forceps 
compressing the wall of the rectum and the adjacent floor 
of the bladder. The urine, however, could only in part be 
induced to flow into the rectum, and an attempt to close 
the bladder failed. 

Such were the early attempts to divert the course of the 
urine from the exposed bladder wall. Surgeons were 
naturally deterred by these failures, and were always, more- 
over, swayed by the fear that the rectum would never be 
tolerant of the urine, which it was thought would set up 
diarrhoea. This fear was strengthened also by the fact 
that in a much-quoted case in which the ureters had 
opened into the rectum at birth, the patient had suffered 
from diarrhoea (Wood). 

In 1878 Thomas Smith (now Sir Thomas) launched out 
in a rather different direction. He admits that he was 
influenced by Simon’s case, and he wished to avoid the 
danger of wounding the peritoneum, as had happened 
in Lloyd and Johnson’s cases. He decided, therefore, to 
attempt an extraperitoneal operation in the loin. He 
first passed a catheter into the ureter as a guide; then he 
made an incision as if for left colotomy, hooked up the 
ureter, divided it as low down as possible, detached it, and 
inserted it into the colon, and sutured it there. There 
resulted from this operation a urino-faecal fistula ; four 
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months later there was only a small fistula, which finally 
closed up thirteen months after the operation. The pro- 
cedure was repeated on the right side, but the patient 
succumbed two days after. At the post-mortem examina- 
tion there was found hydronephrosis of the left kidney, 
with no communication between the ureter and the colon; 
the ureter had evidently slipped out again. The right 
kidney was very large, the pelvis and ureter being much 
distended, evidently from kinking. The operator was dis- 
heartened by his failure, and wrote that he could see no 
encouragement to further attempts to connect the ureters 
with the bowel. 

Meanwhile plastic operations were steadily gaining 
ground, The original methods of Pancoast and Ayers in 
America were improved upon by Wood of King’s, Holmes’® 
of St. George’s, and Greig Smith of Bristol; new methods 
of technique were introduced by Thiersch, who substi- 
tuted granulating for raw flaps; and by Trendelenburg, 
who divided the sacro-iliac synchondroses, so as to ap- 
proximate the pubic bones, as well as by Sonnenberg, who 
separated the ureters, stitched them to the penile urethra, 
and then stripped off the bladder mucous membrane and 
closed the abdomen. 

Out of all the operations done by these various plastic 
methods, Hartley’! of New York ‘is only able to satisfy 
himself as to one in which anything like continence of 
urine resulted. Perhaps the acme of perfection in tech- 
nique is reached in such a case as Battle narrates in the 
Clinical Society’s Transactions (vol. xxiv). 

In 1894 Maydl reported two cases in which he had 
successfully revived the radical operation by inserting 
the ureters into the sigmoid flexure of the colon. In 
order to retain any sphincteric action which the ureters 
might possess he transplanted the ureters together 
instead of separately, and with them an elliptical piece 
of the trigone of the bladder. Other surgeons followed 
suit, but not always with such good results. Still, during 
the past eight years there have been a good many 
successes reported. Fowler altered the operation of 
Maydl somewhat by inserting the ureters into the 
rectum instead of into the sigmoid, and by a method 
of suturing the circular fibres so as to compress the 
ureters when a solid motion was passing over their 
orifices. Gersuny modified it still more by completely 
dividing the rectum, inserting the base of the bladder 
and the ureters into the lumen of the rectum, and 
sewing them there, subsequently anastomosing the 
divided end of the sigmoid with the anterior surface of 
the rectum nearer the anus. 

The last development of the operation of transplantation 
of ureters is represented by the case which I have 
narrated (Case 1), where the peritoneal cavity is not 
opened; and although my next case operated upon in a 
similar manner failed (Case 11), still Iam inclined to think 
that it will prove to be the method of the future, subject 
possibly to some slight modifications. Peters of Toronto” 
has reported a similar successful case operated upon two 
months later than my case, which I must further acknow- 
ledge to have been more immediately successful and com- 
plete than mine, which was one-sided, and required to be 
completed by an intraperitoneal implantation on the 
opposite side. I expect that better results will be 
obtained when these transplantations are performed before 
any ascending uretero-pyelitis has set in, but it is not 
always obvious to the parents that a dangerous operation 
is desirable before the child’s condition has become one of 
intolerable nuisance to himself as well as to the family 
on account of the ammoniacal decomposition of the 
urine. 


THE VARIETIES AND ORIGIN OF THE DEFORMITY. 

The Anatomy of Extroversion—In the ordinary variety of 
extroversion we find a convex, reddish tumour, covered 
by readily-bleeding mucous membrane, in the lower part 
of the abdomen in the middle line. This bulging tumour 
consists of the posterior wall of the open bladder, pushed 
by the pressure of the intestines behind it through the 
hiatus which exists in the muscular and bony structures 
of the hypogastrium and the pelvis. On the patient lying 
down, the bulging may diminish in size, and be partially 
retracted within the abdomen. With the fingers it can be 
pushed back so as to form a cup, at the bottom of which 
the orifices of the ureters may be seen spouting their 
quota of urine intermittently and independently of one 





another. Projecting from the lower end in a boy there 
will usually be found a stumpy and broad penis, with a 
groove on its upper surface, and a redundant prepuce on 
its lower aspect continuous almost immediately with the 
scrotum. The scrotum may be quite natural, and contain 
the testes, or these organs may be retained within the 
abdomen. There are frequently large congenital inguinal 
herniae. It is usually said that there is no umbilicus, but 
there can generally be found a flat scar at the top of the 
extroversion representing it. At the sides a fine scar 
shows where the mucous membrane of the bladder, the 
fasciae of the recti muscles, and the skin are united. The 
hiatus of the abdominal wall thus extends through every- 
thing between the umbilicus and the urinary meatus, and 
its width is greatest at the pubes, where. the bones are 
separated sometimes to the extent of 6 in. in an adult 
(Wood), but at the same time the deformity has generally 
an appearance of being rather limited to the pubic region, 
the site of the navel being much nearer than usual to 
where the symphysis should be. , 

So much for the ordinary type of deformity. We read, 
however, of mary variations from this type, some of which 
may be considered as extreme degrees of the defect, others 
as minor degrees. To take the extreme cases first, the 
mucous membrane of the extroverted bladder has been 
found divided into two separate halves by a median 
cicatrix, and in one such case, complicated with imper- 
forate anus, the ileum opened by a fistula through this 
cicatrix. Again, the bladder may be entirely wanting, 
and the ureters may open directly into the urethra, the 
vagina, or the bowel. Even in an ordinary case, as 
Champneys”’ has pointed out, there may be seen indica- 
tions of this origin of the bladder from two separate 
halves in the fetus. 

The minor degrees of the deformity are highly interest- 
ing. For instance, Betham Robinson” has reported a case 
in which there was a separation of the pubic bones, a bifid 
clitoris, and a linea alba converted into a wide cleft, but 
no deficiency of the bladder wall. A slightly more marked 
degree of the deformity is seen in cases where this ex- 
panded linea alba is converted into a hernial sae con- 
taining the prolapsed, but perfectly-closed, bladder. Such 
cases were originally termed by Vrolik “ ectopia vesicae,” 
the name ‘“extroversion” being thought more suitable 
for the ordinary variety of the malformation with a cleft 
bladder. Mayo mentions a case in which a calculus was 
found in an “ ectopia vesicae”; the pubic bones were 5 in. 
apart. Again, it is said that separation of the pubic bones 
does not invariably occur. Nor does the deformity always 
reach as high as the navel; in one of my cases there 
was a considerable interval between this landmark and 
the top of the extroversion. Here we may assume that the 
urachus existed as an obliterated fetal remnant. ‘Then, 
too, what are termed cases of extreme epispadias are 
probably minor degrees of extroversion, for the penis is 
described as stunted, the finger can be introduced along 
the gutter-like urethra into the bladder (Treves), the 
sphincter vesicae is inefficient, so that there is inconti- 
nence of urine, and the bladder sometimes becomes pro- 
lapsed through the opening: whilst separation of* the 
pubes is further mentioned as a complication (Morris). 
Adams'* has described the case of a girl of 12 years of 
age afflicted with congenital incontinence of urine, in 
whom the pubic bones were firmly united, but a mesial 
division existed, starting from the mons veneris in front, 
and passing through the clitoris to the anterior wali of the 
urethra, the mouth of which was consequently widely 
dilated, and could not be properly contracted. Both penis 
in the male and clitoris in the female are said to be often 
absent (Schneider). This statement I cannot verify, but 
where the clitoris is present, as it most frequently seems 
to be, it is usually bifid. On the other hand, we do not 
read of a separation of the two corpora cavernosa of the 
penis. It has already been mentioned that in some cases 
the urachus is presumably closed. We must remember 
that the opposite condition, namely, patency of the 
urachus, occurs as a rare event, and that sometimes the 
fistula communicates freely with the bladder, which is 
otherwise quite natural. 

When children with this deformity are born, an expan- 
sion of the structures of the cord in the shape of a thin 
membrane is said to cover over the defect. This, like the 
cord itself, separates by granulation at the margin of the 
hiatus where mucous membrane meets skin. 
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The theory advocated by Morris that epispadias indi- 
cates a state of torsion of the penis can hardly be endorsed 
by any one who has had an opportunity of dissecting a 
case of extroversion. 

The Nature of the Deformity.—To understand the nature 
of this deformity we must recall what is taught us about 
the development of the bladder and of the external 
genitals. In diagrams of an early embryo we see acranio- 
vertebral axis curved round ‘the rudimentary alimentary 
tube; which consists of two blind ends and a middle 
portion. This middle portion of the primitive intestine 
communicates by a wide opening with the umbilical 
vesicle or yolk sac, a structure consisting of a layer of 
hypoblast surrounded by mesoblast, in which the 
omphalo-mesenteric vessels spread. At first this sac 
occupies almost the 
whole of the ovum, but 
soon it is eclipsed in 
size and in_ functional 
importance by a new 
structure—the allantois. 
The allantois is described 
as sprouting from_ be- 
tween the pedicle of the 
yolk sac and the caudal 
end of the embryo as a 
glove-like tube, com- 
posed, like the yolk sac, 
of hypoblast and meso- 
blast. Its interior eom- 
municates with the hind 
gut, while round its outer 
eoat the umbilical vessels 
course. This _ structure: 
grows towards the chorion, 
and the spot at which it is 
ultimately attached to the 
chorion becomes the 
placental site. As the 
allantois develops the 
umbilical vesicle ceases 
to grow, and remains re- 
presented by a cyst the 
size of a pea, connected by 
along pedicle—the vitello- 
intestinal duct—with the 
navel. This pedicle usually 
becomes obliterated, but 
in the rare cases in which 
it remains patent it per- 
sists as a fistula communi- 
cating with the ileum. The 
obliterated pedicle of the 
yolk sae and the pedicle 
of the allantois with the 
umbilical vessels twisted 
round it constitute the 
umbilical cord. As the 
fetus develops the layers 
of the abdominal wall 
unite in the middle line, 
except just at the um- 
bilicus. From the um- 
bilicus to the hind gut 
the allantois may be di- 
vided into three sections, 
of which the middle por- 
: sii tion becomes expanded 
The penis and testicles have been into the future urinary 

removed. bladder, the caudal section 
becomes the urogenital sinus before any differentiation 
of sex has taken place, while the umbilical segment be- 
comes obliterated like the whole of the extra-abdominal 
portion of the allantois. The urogenital sinus opens at 
first into a cloaca with the intestine, but subsequently the 
anus forms and the bowel is shut off from it. Bearing in 
mind these relationships, we can appreciate the origin of 
the many varieties of atresia ani which we see from 
time to time. Now, supposing that there is a failure 
of the abdominal walls to meet in the middle line, 
this failure may be partial, so that we have a thin 
scar in the place of the linea alba, with widely- 
separated recti muscles and pubic bones, but the bladder 








is still protected. and its own muscular walls have closed | 


in properly around the allantoic lining. This partial 
failure of development of the abdominal walls will explain 
cases of “ectopia.” such as are described by Vrolik,!® 
Robinson, and Mayo. But, if the failure be complete, the 
delicate allantois has no backing to it, so that it sloughs 
and comes away with the umbilical cord. This may 
apply to all three sections of the intra-abdominal portion 
of the allantois, and then we have the usual variety of 
extroversion; or it may apply only to the lower two divi- 
sions, in which case the urachus presumably becomes 
closed, and a navel is seen at some distance from the top 
of the open bladder. I think, also, that the failure to close 
the abdomen may affect only the urethral or the urachal 
ends of the allantois, whilst the intermediate vesical 
portion becomes properly closed in. In the one case we 
meet with that complete form of epispadias which I have 
already described, and in the other case the result is some 
form of patent urachus. I suppose theoretically we might 
expect to meet with instances of deformity in which only 
the bladder was extroverted, whilst the urachus was ob- 
literated, and the urethra fully formed; in such a case 
there might or might not be separation of the pubes. No 
such cases are, however. reported. The occasional divi- 
sion of the extroverted bladder into two halves is explained 
by the bilateral origin of the allantois itself. 
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EXTROVERSION OF THE BLADDER: ITS 
TREATMENT BY EXTRAPERITONEAL IM- 
PLANTATION OF THE URETERS INTO 
THE RECTUM.* 


BY 


H. SIMPSON NEWLAND, M.B., M.S.ADEr., F.R.C.S.ENc., 


ADELAIDE, SOUTH AUSTRALIA. 


Art the last Intercolonial Medical Congress held in Hobart, 
Dr. Lendon, when introducing his original operation for 
the treatment of this distressing deformity to the notice 
of the profession, made the following prophecy: “I am 
inelined to think that it will prove to be the method of 
the future, subject possibly to some slight modifications.” 
This prediction was made a comparatively short time ago, 
and it is too soon to say whether it will prove to be true. 
Maydl's intraperitoneal operation, or some modification of 
it, such as that of Borelius, is certainly more commoniv 
perfermed. That very few cases have so far been treated 
by the extraperitoneal method is not surprising when the 
rarity of the deficiency is considered. 

With a view to calling the attention of surgeons to the 
advantages of extraperitoneal implantation of the ureters 
(uretero-proctostomy), this record of a successful case is 
published. Cases which have been operated upon by this 
method are collected in an appendix, which, however, lays 
no claim to completeness. 

The following are the notes of the case which is the 
subject of this paper: 

H. G. W., a boy aged 7, fairly well developed for his age, 
was brought by his parents in March, 1904, for an opinion as to 
the advisability of an operation. The deformity of the bladder 
had been present from birth. At the age of 3 an operation had 
twice been unsuccessfully performed in the Adelaide Hospital. 
He had always enjoyed good health apart from his deformity. 

The family history revealed nothing of interest. 

On examination, a pyriform area of bright red mucous mem- 
brane was to be seen in the pubie region. The stalk lay 
downwards and was formed by the penis, which was in a state 
of complete epispadias. Above and at’ the sides the junetion 
of the skin and mucous membrane were well defined. The 
exposed surface of the bladder ended below in the cleft urethra, 
in the proximal portion of which the vera montanum could be 
recognized. <A transverse sulcus, due to the folding of the 
urethral on the vesical mucous membrane, existed. When 

*A paper read in the Surgical Section of the Australian Medical 

Congress, 1905. 
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this was opened out by gently drawing the penis downwards, 
the vera montanum and ureteral orifices were more d istinetly 
exposed. The latter lay at the summits of two papillae from 
which urine gushed forth intermittently, but seldom simul- 
taneously. ‘There was no ulceration of the vesical mucous 
membrane nor irritation of the surrounding skin. The cleft 
prepuce was very large. The scrotum was well developed. The 
testicles were incompletely descended ; they lay below the 
external ring, and could be pushed into the scrotum. No 
hernia existed. 

The pubic bones were widely separated. The gap could be 
felt distinctly, and was very obvious in a skiagraph. The 
pelvis was consequently flatter than normal, and the inner 
surface of the thighs, instead of meeting at a narrow angle at 
the perineum, were separated by a wide interval. The gait 
was therefore rather waddling in character. 

The urine collected from the uncleansed surface of the 
bladder was slightly alkaline (phosphates); that collected 
trom the ureters direct was acid, and free from albumen and 
pus. The thoracic and abdominal organs were healthy. 

Dr. Lendon courteously granted me the use of one of his 
beds in the Children’s Hospital, and kindly assisted me at 
the operation. 

First Operation. 

On Mareh 29th, 1904, the following operation was performed 
after anaesthesia had been induced by. the chloroform-ether 
sequence. The anus was dilated and the rectum washed out 
with saline solution. The large bowel had previously been 
emptied by a purge followed by an enema. To better expose 
the ureteral papillae a silk retraction suture was passed 
through the glans penis and given to an assistant to hold. 
The vesical ends of the ureters were then freed according to 
the method employed by Peters. A No. 3 Jacques catheter 
was passed into each ureter for about 2 in. and fixed to the 
ureteral papilla—the one with a fine silk, the other with a 
fine catgut stitch. A circular incision of as great extent as 
possible was then made through the mucous membrane around 
each papilla. ‘This was deepened until the bladder wall was 
completely cut through. ‘The separation of the ureter from 
the loose cellular tissue, in which it lay along the wall of the 
pelvis, was easily eifected. Each ureter was exposed for I} to 
2in. With the left forefinger in the rectum and the right in 
the suprapubic wound, the anterior and lateral walls of: the 
rectum were defined. A Lister sinus forceps was passed into 
the rectum, and its fine point thrust through the lateral wall 
about 1jin. above the anus. The small wound was dilated 
by opening the blades of the forceps. ‘The catheter in each 
ureter was grasped by the sinus forceps and drawn 
through the wound in the lateral wall of the reetum on the corre- 
sponding side. The ureter followed the course of the catheter, 
the rosette of vesical mucous membrane passing through the 
-wound in the rectum much as a button passes through a 
buttonhole. With a large rosette of mucous membrane and a 
small rectal wound there is no danger of the ureter slipping 
out of the rectum, and there is no necessity for a restraining 
suture. The catheter in the left ureter was forthwith removed. 
The rosette on the right side was not a large one, and ‘it 
seemed better to leave the catheter in the ureter. The 
remainder of the vesical mucous membrane was not inter- 
fered with. The wound left by the transplantation of the 
ureters was gently packed with iodoform gauze. The free end 
of the catheter in the ureter was passed into a bottle contain- 
ing boracie lotion. The operation, though tedious, was well 
horne, and the patient did not suffer from shock. A mixture 
containing salol and urotropine was ordered to be given every 
four hours. Urine commenced to fiow from the right ureter 
immediately after the operation. Seven hours later the 
patient passed some blood-stained urine by the rectum, and 
during the night 1 oz. was drawn off by catheter passed into 
the rectum. The eatheter in the right ureter was removed the 
day after the operation, and the rectum washed out with 
boracic lotion, and this was ordered to be repeated daily. Two 
days after the operation he could retain his water from two to 
three hours during the day, but was troubled with incon- 
tinence at night. He gradually acquired more and more con- 
trolover the flow of urine, until at the end of the month he 
was able to remain dry all day, and only occasionally wet his 
bed at night. 

On May 6th he developed a temperature of 102°, and for the 
next three weeks his evening temperature ranged between 101° 
and 104.8°. The child lost his appetite, he became apathetic, and 
his weight diminished rapidly. The tongue was red and dry. 
and the abdomen full. A swab from the throat and a ‘‘ Widal” 
were negative. The temperature reached normal on May 27th, 
and from that day he rapidly gained flesh and strength, and 
was discharged from the hospital on August 3lst. He was 
still troubled with occasional nocturnal incontinence. I believe 
the pyrexia to have been due to an attack of ascending 
nephritis, 

Second Operation. 

He was readmitted in September, and on September 30th 
the remaining mucous membrane of the bladder was dissected 
away. The rawsurface was diminished in size by the insertion of 
transverse Halstead sutures of catgut. The skin was then freed 
all round and extensively undermined. As the skin could still 
not be sutured across the raw surface without tension, a curved 
incision, with the convexity upwards and outwards. was made 
on each side from the upper limit of the raw surface left by the 





ablation of the vesical mucous membrane to the groin. The 
wound, when closed, presented a triradiate appearance. At 
the same time an attempt was made to close the proximal 
portion of the urethra. An incision was made along the junc- 
tion of skin and mucous membrane. A flap of the latter was 
dissected up on each side and sutured the one to the other. 
The skin was undermined and sutured over the urethral mucous 
membrane. The whole wound healed well, with the exception 
of the small portion lying over the urethra. 


Third Operation. 

A month’ later another attempt was made to establish a 
urethral canal. On this occasion the penile urethra was 
treated as well. The mucous membrane was dissected up 
on each side and sutured. The skin was joined over this. 
There was consider- 
able tension, and 
union again failed. 
I therefore  deter- 
mined to use the re- 
dundant prepuce to 
remedy the condition 
of epispadias. In the 
previous | operations 
on the urethra the 
attempt had _ been 
made to form a canal 
lined by mucous 
membrane for the 
possible future escape 


of prostatic and 
seminal secretions. 
This idea was now 


regretfully abandoned. 
On December 21st the 
whole of the urethral 
mucous membrane 
was dissected away. 
An incision was made 
through the prepuce 
at its junction with 
the glans, and it was 
then stripped from 
the under surface of 
the penis. <A _ large 
flap of skin was thus 
obtained. It was next 
button-holed and the 
glans penis passed 
through the opening. 
The flap was then 
sutured along the 
dorsum of the penis. 
On this occasion the 
wound healed soundly. 


I have collected 
8eases which have 
been operated upon 
by the method of 


extraperitoneal im- 
plantation of the 
ureters ; 2 died, 


giving a mortality of 
25 per cent. Orloff 
has collected 56 cases 
of Maydl’s operation 
with 11 deaths, or a 
death-rate of 20 per 
cent. These figures, 
however, only repre- 
sent the published 
and not the real 
mortality of the ope- 
ration. I know of 
several unpublished 
cases of both opera- 
tions in which death has ensued. Consequently these 
statistics are of little use in gauging the relative 
merits of the two operations. We must, therefore, he 
guided by other considerations. In Maydl’s operation anc 
its modifications it must always be an objection that the 
peritoneal ecavity is opened. The ureter is anatomically 
an extraperitoneal canal. In Orloff’s statisties, of the 11 
deaths 4 were due to peritonitis, and in the 45 cases 
which recovered 7 suffered from faecal fistula. VPeritoneal 
infection does not occur in the extraperitoneal operation, 
and faecal fistula has not been recorded. 

A risk common to both operations is that of ascending 
ureteritis and pyelonephritis. In the 8 cases I record the 
2 deaths were both due to this cause—one five days and 
the other two months after operation. Of the 45 cases of 
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Cases of Extraperitoneal Implantation of Ureters for Ectopia Vesicae. 
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No. Surgeon. Date of Operation. & Sex. Previous Operations. peritoneal Jinplantation. | Results, 

1 | Lendon, Transactions May 12, 1899 10; Male 25 previous operations Right ureter slipped out of Recovery. In perfect 

Aust, Med. Congress, | rectum, and was subse-| health 6 years later, 
1 quently grafted into the) Perfect control over 
sigmoid flexure evacuation of urine, 

2 Peters, BRITISH July 15th. 1899 54 Male _ _ Recovery. Alive 23 
MEDICAL JOURNAL, years later, and in 
June 22nd, 1901 perfect health. 

3 Lendon, loc. cit. July 2lst, 1901 16 Male 30 plastic operations. Anuria twenty-three hours. Death : from _ pyelo- 
Castration avd radical) The ureter being kinked it nephritis, October 3rd, 
cure of hernia on lett) was freed and reinserted 1901, two months after 
side. Right nephro-|) into rectum, July 28th.) operation. 
tomy, right nephrec-)| Acute parotitis. Vomiting 
tomy, and later right 
ureterectomy 

4/Peters, Canadian _ 13 Male _ —- Recovery. 

Journal of Med. and 
Surg., April, 1902 

5 | Peters, loc. cit. “= Zz Female _ _ Recovery. 

6 | Peters, loc. cit. a 43 Male | - _ Death five days after 
| operation from pyelo- 
| nephritis. 

7 | Jaeobson, Journal of -- 29 Male Repeated operations Urine contained blood and) Recovery. Alive six 

| American Medical| pus at operation months later, 
| Association, January) 
3rd, 1903 
8 | Newland, Australian’ March 29th, 1904, 7 Male | Two operations ofuncer- (F) Nephritis after operation | Recovery, In perfect 


Medical Gazette, No- 


| vember, 1905 


| 
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Maydl’s operation that survived more than three weeks, 
5 died from pyelonephritis. It is argued that ascending 
infection in Maydl’s operation is rendered less likely 
because the ureters are transplanted without disturbing 
their terminations in the bladder. As a matter of fact, in 
the extraperitoneal operation, if as large a rosette as 
possible of mucous membrane be isolated around each 
ureteral orifice, very little injury is done to them. Pyelo- 
nephritis is therefore no more likely to occur in the extra- 
peritoneal than in Maydl’s operation. Borelius has 
modified the latter operation by performing a lateral 
anastomosis of the limbs of the pelvic colon and then 
grafting the trigone of the bladder and the ureters into 
the end of the loop. It is considered that the lateral 
anastomosis will prevent the passage of the intestinal 
contents over the ureteral orifices, and diminish the 
liability to kidney infection. This passage, however, will 
occur unless, as has been suggested, the lumen of the 
afferent limb of the sigmoid loop be obliterated just distal 
to the anastomosis. Experience will show whether pyelo- 
nephritis will be prevented by this’ manceuvre, which 
certainly adds to the severity of the operation. 

At best the intraperitoneal operation is a tedious and 
difficult one, and attended as a rule by shock. The extra- 
peritoneal operation, though at first sight difficult, is in 
reality not so, and in my case at least was not attended 
by shock. 

It is surprising how easily the ureters are separated 
from their surroundings when once the layers of the 
trigone have been divided around the ureteral papillae. 

The ultimate results of the two operations are similar. 
The majority of cases can hold their water for several 
hours in the daytime. Some cases of nocturnal incon- 
tinence occur. The urine causes no irritation of the 
bowel. My patient, during his journey down to Adelaide 
to be shown at the Congress, held his water for six hours. 
He occasionally has nocturnal incontinence; the urine 
he passes then is clear and not discoloured by faeces. 
The sigmoid flexure is said to form a better reservoir 
than the rectum. It must be remembered, however, that 
faeces are more constantly present in the sigmoid flexure 
than in the latter. When the development of the rectum 
is considered, it would seem to be a more natural reservoir 
for the urine than the sigmoid flexure. The weight of 
evidence, therefore, seems to favour the extraperitoneal 
operation. When either is successful, there can be no 
question that a comfortable existence replaces what has 
hitherto been a most distressing one. 

From the patient’s point of view the most potent argu- 
ments in favour of intestinal implantation of the ureters 
are: 
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health 17 months later, 
Can hold his water for 
six hours. 


_ - - —_—» 


1. Complete control over the evacuation of the urine is 
afforded. 

2. An irritable and tender mucous surface is ablated. 

3. The odour of ammoniacal decomposition of urine, so 
distressing to himself and to others, is abolished. 

Intestinal implantation of the ureters also does away 
with the possibility of cancer supervening on the mucous 
membrane of an ectopic bladder. True, the gain in this 
direction may be balanced by a loss in another, for 
sufficient time has not elapsed to show whether intestinal 
implantation tends to cause cancer of the bowel. The 
following cases show that the supervention of cancer on 
ectopia vesicae is no remote contingency. 





Cancer supervening in extroversion of the bladder, 
CASE I. 
Keitler! exhibited before a German medical society a woman 
aged 55 with ectopia vesicae and deficiency of the symphysis 
pubis; the right ureteral orifice could be distinguished, but 


not the left. A year and a half previously some tuberous 
masses were seen on the border of the bladder, and they had 
developed into a tumour the size of a fist, breaking down at. 
several points, The ease was quite inoperable. 


CASE II. 


For permission to use the notes of this case Iam indebted 
to Dr. Poulton, surgeon to the Adelaide Hospital. The patient, 
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a man aged 60, it is interesting to note, had always earned his 
living by cracking stones. He first noticed a lump forming on 
the extroverted bladder nine weeks prior to admission. For 
a fortnight it had been very prone to bleed. He complained 
of considerable pain, especially down the legs. With the 
exception of the mucous membrane of the epispadiac penis, 
the whole of the extroverted surface was replaced by a promi- 
nent cauliflower-like mass the size of an egg, which bled freely 
when touched. The openings of the ejaculatory ducts could 
be distinctly seen, and exuded glutinous fluid. The ureteral 
orifices were lost in the growths. Both testicles were com- 
pletely descended. The inguinal and external iliac glands 
were enlarged and hard. The condition was quite inoperable, 
and the patient died a month after admission exhausted by 
pain and haemorrhage. My microscopic sections of the growth 
and of one of the iliac lymphatic glands proved the tumour to 
be a carcinoma. 

In conclusion, I should like to say that abroad sufficient 
credit has not been given to Dr. Lendon, of this city, for 
having devised this new method. It is usually known as 
Peters’s operation. It is, however, only fair to state that 
Dr. Lendon performed his operation two months before 
Peters operated upon his first case in Toronto. 


REFERENCE. 
1 EPITOME, BRITISH MEDICAL JOURNAL, December 16th, 1909. 





BRADYCARDIA, WITH ARRHYTHMIA AND 
EPILEPTIFORM SEIZURES.* 
By JOHN MAGEE FINNY, M.D.Dus., F.R.C.P.L, 


PHYSICIAN TO SIR PATRICK DUN’S HOSPITAL; KING’S PROFESSOR OF 
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BrAaDYCARDIA—“ slowheart,” or, as very properly insisted 
on by Gibson, “infrequent beating of the heart ”—has of 
late years assumed a prominence in clinical medicine, and 
has awakened considerable physiological and pathological 
interest. The work of Gaskell’ on the functions of the 
heart muscle may be considered to have revolutionized 
the older views of the neurogenic cardiac mechanism, as 
it transfers the stimulus of the cardiac muscles from the 
higher nerve centres through the vagi and the sympathetic 
nerves to the muscle of the heart itself. “The muscular 
fibres of the heart possess the power of rhythmically 
creating a stimulus, of being able to receive a stimulus, 
of responding to a stimulus by contracting, of conveying the 
stimulus from muscle fibre to muscle fibre, and of main- 
taining a certain ill-defined condition called tone” (Osler). 

Many observers since then have detailed clinical cases 
based upon this theory—the “myogenic theory”—the 
more notable being Wenckebach, Jas. Mackenzie, Alfred 
Webster, George A. Gibson, and John Hay. 

The term “heartblock” has been applied to the failure 
of an impulse, which has originated in the muscles of the 
auricles, to pass the auriculo-ventricular septum through 
the auriculo-ventricular bundle of His, and to stimulate a 
contraction in the muscles of the ventricle. In other 
words, the auricles contract regularly, but the ventricles 
do not respond oftener than once in two, three, or four of 
such auricular contractions. 

When the ventricular impulses and systoles are con- 
tinuously out of rhythm with the auricular contractions 
the term “bradycardia” is applicable; the rate of the 
ventricular systoles and the radial pulsations being syn- 
chronous, though infrequent—say to 40, 30, or 20 in the 
minute. Should the ventricular systole be occasionally 
still further delayed, so that there may be a cessation of 
ventricular contractions for 3, 5, 10, or 15 seconds in a 
minute, the term of “arrhythmia” is applicable. 

The following case exhibits bradycardia and arrhythmia, 
and, as a result of the latter, epileptiform attacks of varying 
severity, in one of which sudden death occurred. 


CASE. * 

Mrs. J. M‘N., aged 42, married, was admitted to hospital on 
June 19th, 1905, under my care, on the recommendation of my 
colleague, Sir Arthur Macan, who had noticed the remarkable 
slowness or infrequency of her pulse, circa 22 in the 
minute. She has three living children, and had had a fourth, 
born on April 27th, 1905, but he died of convulsions at the age 
ef 5 weeks. Since her confinement, nine weeks before admis- 
sion, she has had frequent ‘‘ weak turns” or fits, and com- 
plains of weakness of her heart. She is unaware of her pulse 
rate being unusual. She has never had any other serious 
illness, and denies any syphilitic disease. 

When questioned closely as to the fits the patient states that 
* Read before the Section of Medicine in the Royal Academy of 

Medicine in Ireland, on Friday, March 3Cth, 1906 





she never had had any attack before April, 1904—that is, four- 
teen months before admission—and that she then suddenly 
fell and became unconscious ; that this occurred three months 
before she became pregnant ; that these attacks continued, at 
varying intervals, during pregnancy; they were not worse 
during parturition, nor while she was nursing her baby ; but 
that after the death of the child they returned, and they have 
become much more frequent of late, having had as many as 
twenty in one day last week. 

I instituted inquiries at the maternity where she was con- 
fined, but the only note made was that the case was a breech 
presentation ; and no comment of any convulsions, cardiac 
infrequency, or ventricular arrhythmia. She herself says that 
her heart was not affected, as at present, until the death of her 
baby—that is, not until about a month before admission to 
hospital, and that she never asked advice on the subject, 
although Dr. Byrne, Medical Officer of Grand Canal Street 
Dispensary, was in attendance at her house on the baby, 
during its illness, and up to the day of its death. 

On admission the pulse was regular, 20 to 24 in the minute, 
compressible, and was unaccompanied by cyanosis, dyspnoea, 
or hurried respiration. There was no complaint made about 
the heart, except a sensation, when a fit came on, of the heart 
beating forcibly. Subsequent observation did not confirm this 
idea, for rather the very opposite happened, as before a ‘‘ fit” 
the heart’s beat was still less frequent, and sometimes there 
was an absence of apy impulse, or pulse at the wrist, for 5, 
8, or 10, or even 15 seconds ; and as soon as the ‘‘ fit” passed, 
there was no excitement or tumultuous action of the organ. 

The heart itself was slightly enlarged ; the area of cardiac 
dullness extended from the left sternal line, at the level of the 
fourth rib, to the mammary line, and the impulse was under 
the nipple ; a shade of dullness was present at the third left 
costo-sternal articulation and third space near it. The impulse 
and radial pulse were synchronous and, as a rule, regular ; and 
when the pulse at the wrist was noted to be absent for five or 
ten seconds the ventricular systole and impulse were likewise 
absent. The impulse was abrupt, but never heaving or forcible, 
and did not give the impression of hypertrophy. A second 
wavy impulse could at times be seen and felt above the fourth 
rib, and was probably auricular. The first sound was loud, and 
could be heard up the whole of the sternum, somewhat pro- 
longed, owing,”perhaps, to its slow rate, and was at times dron- 
ing in character, and with an approach to a murmur. The 
second sound was sharp, and, like the first, very ‘‘ deliberate,” 
and did not instantly follow the first; it was pure and fairly 
loud, the pulmonary element being more pronouced. Careful 
examination showed the cerebro-spinal, pulmonary, hepatic, 
digestive, and genito-urinary systems to be free from all 
organic disease, and menstruation had reappeared a month ago. 

Two days after admission the jugular veins, at the root of the 
right side of the neck, were seen to beat two or three times for 
each ventricular systole. This phenomenon was present each 
day during the first two months of her stay in hospital, and 
could be readily noted and counted, as the rate of the pulse was 
so infrequent as 20 to 24 in the minute. If these venous pulsa- 
tions were to be considered as due to auricular contractions, 
then the auricles were contracting three times the rate of the 
arterial pulse at the radial ; and the ventricular systoles and 
radial pulsations occurred after intervals of three or four 
seconds between them and the auricular contractions. 

This very interesting question was settled by the application 
of the x rays; and on July 7th Dr. E. J. Watson, our Assistant 
Physician and X-rayist, kindly examined the patient’s thorax 
with the screen. His report was ‘‘ that the heart is situated 
very horizontally ; the auricles can be seen beating between the 
ventricular pulsations ; two beats of the auricle were counted 
between the beats of the ventricle. The auricles seem slightly 
enlarged.” 


This is, I believe, the first recorded case where a prac- 
tical ocular demonstration was made of the mechanism of 
this irregular pulsation in cases of bradycardia. 

Professor W. H. Thompson most kindly took trans- 
mission tracings of the right radial, the jugular vein, 
and the respiration on July 21st. The venous pulsations 
can be readily seen to exceed those of the radial by two 
or three to one. 


On June 28th the patient had a fit, and during it her face 
became flushed and her hands shook. It was noticed that just 
before the fit came on the pulse at the wrist had ceased. 

The sequence of the fit following the cessation, or 
arrhythmic contraction of the left ventricle, was not a 
matter of theory, for though it rarely happened that a fit 
came on while under examination, with the finger on the 
radial or the stethoscope over the heart, and though the vast 
majority of the fits were recorded by the nurses in charge, 
or the clinical clerks, after their onset and during their 
occurrence, still it did so —— that, on several occasions 
during the patient’s stay in hospital, I myself verified the 
cessation of the ventricular systole and the radial pulse, and 
was able to call the attention of the class of students to an 
approaching fit when the intervals between the pulses extended 
to five, seven, or ten seconds, The house-surgeon and clinical 
clerks confirmed this fact on many occasions, I was further 
fortunate in securing a sphygmographic tracing on July 21st, 
which Professor Thompson kindly took just at the very 
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noment of the occurrence of a specially long pause, the pulse- 
cate being about 26 to the minute. 

It will be seen that the pause lasted about ten seconds, and 
at that moment the patient had a slight ‘‘ fit”—that is, her 
face flushed, her eyes were turned up to the right, a slight 
tremor passed over her lips and fingers, and then she came to 
herself, looking a little frightened, and with a sort of sigh, 
while her eyes filled with tears. 

It is not necessary, and it would be tedious, to give the 





Fig. 1.—Simultaneous travings from the lung, right jugular vein, and radial artery. 
d, Radial pulse. 


a. Respiration. b. Jugular pulse. c. Seconds iu minute. 


notes of the daily observations. Each day was like the other 
as a general rule, and I shall therefore summarize the progress 
of the case. 

From the ‘day of admission, June 19th, to the end of the 
month the ‘bradycardia ” was generally at the same rate, and 
varied little between 22 and 28—several observations being 
made each day—and on the 28th it touched 32 for one count- 
ing. In July the same was the record, though it was as low as 
18 on the evening of the 1st and the morning of the 5th, and 
was 16 in the evening of the 17th. 

It showed variations sometimes, but very rarely. For 
exampie, at my visit, 10 o’clock a.m. on the 23rd, I found the 
pulse, which was 25 at 7 a.m., beating regularly at 56, and then, 
in a minute or two, it fell to 22, and that evening it reached 
58—the highest since admission. On the 24th it 
was 25at 7 a.m., 21 at 9a.m., 56 at 10a.m., and 36 at 
8 p.m. 

The patient, who had been kept reeumbent, was 
allowed to sit up in bed on and after July 28th, 
and seemingly this was not attended by harm, 
though the pulse-rate rose to 52 on the 28th, and 
54 on the 30th. Fish and eggs were given on the 
31st, and on August 3rd she was allowed out of bed 
to sitin a chair, and to move about the ward. At 
the same time meat was added to her dietary. This 
extra dietary and change of posture seemed to 
have no other effect than to make the heart 
more regularly infrequent, and its rate for the 
fortnight following was between 24 and 20—the 
same whether lying down or sitting—and it fell to 18 on the 
evenings of the 9th and 11th. and to16 on thel0th. From 
August until she left hospital on October 12th, the pulse 
rate was much the same, while her general kealth and strength 
improved, she had had fewer of the slighter ‘‘ weak turns,” but 
no*bad fits. 

Naturally, an examination of the heart was being constantly 
and frequently made by myself. the house surgeon, the resident 
staff and my clinical clerks, and nothing different from what I 
have described above was noticeable until July 26th. On this 
day, between the ventricular contractions, which were 22 in 
the minute, four to six single sounds could be heard in the 
minute. These sounds were not accompanied by any pulse at 
the wrist. Their chief situation was over the right ventricle, 


on much more frequently than the others, they were the 
commonest met with. Several occurred during my visits 
to the bedside, and while the stethoscope was being applied 
to the precardium and the fingers to the pulse. 

A “weak turn” was ushered in and preceded by a delay 
in the heart’s beat and radial pulse. Thus, when a pause 
lasted seven to ten seconds the patient’s face become pale, 
the eyes had a very pained and frightened look, and some 

little restlessness of the head and hands 
ensued; and it ended by a slight flushing 
of the cheeks, some tears in the eyes, and 
the patient would give a slight sigh, or 
little hem or cough, and the weakness 
would be over. The “slight fit” came on 
with a soreness or sharp feeling in the 
stomach and left side of the thorax, which 
would then extend up the right side of 
the chest into the head and eyes. The 
pallor of the face would be more marked, 
the eyes would turn up to the right side, 
and the hands would fidget and the fingers 
‘catch at the sheets. The patient always 
came out of this fit in a more frightened 

*and slightly dazed manner, and the eyes 
“had a strained and somewhat blind look 

for some minutes. The “ severe fit” 
was more distinctly epileptic with sudden onset, the 
patient falling back if sitting up in bed, great pallor, 
convulsive movements of hands and arms, and also 
slightly so of feet, unconsciousness for five to ten seconds, 
and then great flushing of the face, and the patient came 


| out of it very confused, and she was dull and nervous the 


\ 


at the fourth costal space in the left parasternal line, and they | 


were faintly audible above the fourth rib. This observation 
was not again met with; but on July 29th and 30th the heart 
was noticed to beat between 52 and 56, regularly, and the pulse 


at the wrist agreed thereto; the first sound was of a deeper | 


tone and accompanied with almost a murmur. 
On August 27th another and a new feature was noted by the 
house-surgeon. On listening to the heart, one sound was to be 


the patient while under observation had a ‘‘ weakness,” and 
nine of these intermediary sounds were counted before the 
heart beat again, then iuine sounds and again a beart beat, 
then six intermediary sounds, and these sounds gradually 
became fewer until only one was heard between the ordinary 
heart sounds. 

I must now refer more fully to another feature of this 
case which I have incidentally recorded, and that is, the 
attacks of the so-called “ fits.” Of these there were three 
kinds, and though probably of the same nature, they 
became spoken of as “weak turns,” “slight fits,” and 
“severe fits.” The association of these nervous attacks 
with the marked arrhythmic retardation of the pulse was 
more than a matter of fancy. As the “ weak turns” came 


whole day following. She never bit her tongue or passed 


urine in them. 


On July 2nd six fits occurred before noon, and at noon, as 
she was turning round in bed to take her dinner, she had a fit 
of unusual severity. ‘The pulse stopped for ten seconds, she 
became dizzy and weak, her head fell down, the face flushed, 





Fig. 2.—Tracings from the radial artery with arrhythmia and syncopal 


attack. a. Secondsin minute. 6. Radial pulse. 
and the limbs shook. Five minutes later another fit followed 
of less severity, and three more fits occurred at intervals of a 
few minutes. The patient had twelve fits in the course of the 
day. She was quite unconscious inthe attacks, but by her sub- 
sequent feelings could say if they were mild or severe ; the 
latter being preceded by the gastric aura referred to. 

I was never able, during her first sojourn in hospital, to 
take the pulse at the moment preceding or following one 
of these “ severe fits.” 

The number of the “ fits” of all kinds—for I look upon 
them as epileptic in nature, though in varying degrees of 
intensity—varied from day to day—six on July Ist, 
twelve on July 2nd, three on 13th, several on 6th, six on 
15th, and four on 17th. All through July the patient con- 
sidered herself very much better, as the attacks were of 
the mildest form—* weak turns.” In the second week of 
August, however, the more severe fits returned, and the 
patient became more alarmed, as she was afraid to sit up 
or turn to the left, as she said these positions would induce 


: — a fit ‘ same reason, if sitting up she dreaded 
heard in addition to and between the regular heart sounds ; | a fit, and, for the ¥ g ut 


lying back. I looked upon this apprehension, however, as 
probably nervous, inasmuch that when I induced her in 
my presence to do as I wished her, as to change of posture, 
she had no attack. Probably the cessation of the cata- 
menial period was provocative of their recurrence, and of 
her increased nervous dread of them, as she had not been 
unwell since June. 

The treatment which suggested. itself to me at first was 
directed to combat the “ fits,” and I gave her bromide of 
potassium with iodide of potassium ; and, from analogy 
with the good results derivable from the bromides in 
tachycardia (as Dr. Travers Smith * has shown), I hoped 
they might also command the bradycardia. But after a 
week’s trial I discontinued it, as it tended rather to 
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increase than diminish the heart attacks of bradycardia 
and arrhythmia, and the character of the pulse became 
more compressible, and the patient looked more depressed. 

After further study of the case, and noting that the heart 
failure preceded the nervous attacks, and that in all pro- 
bability the cardiac failure to drive the blood into the 
cerebral capillaries was the cause of the epileptiform 
attacks, I gave the following prescription with good 
results, and this was taken without iuterruption till 
August 18th: }. Tinct. strophanthi, liq. strychninae 
hydrochl. aa mv, acidi hydrochlor. dil. mx, syrupi limonis 
3i, aquae ad 3i; Ft. dosis, mitte 3x; 3i t.d.s. After 
August 28th she took “‘ Easton’s syrup” until she left the 
hospital on October 12th, 1905, and she continued the 
tonic off and on at home, always attributing good to its 
use. Subsequently she occasionally attended at the 
hospital, when she stated she was fit for light domestic 
work and the care of her children, but was never able to 
do heavy housework. 

Though the “ weak turns” were still present, she had had 
only two severe fits, so far as could be ascertained, between 
October, 1905, and February, 1906. At the time of her 
visits the pulse was still infrequent, but regular,and about 
24 in the minute. Dr. Watson examined her on February 
25th by «2 rays, and demonstrated that the heart beat 
regularly at 28, and that the remarkable want of agree- 
ment between the contraction of the auricles and of the 
ventricles, which had occurred in July, 1905, no longer 
existed, and there were as many contractions of the ven- 
tricles as there were contractions of the auricles. It was 
also noticeable that the jugular pulsations were very 
indistinct, and could not be well counted. 

With the intention of making a series of observations 
on this point, and for the purpose of having fresh and ex- 
tended sphygmographic tracings, so as to enable me to 
speak more accurately as to the nature and the frequency 
of the epileptiform attacks, I readmitted the woman to 
hospital on February 28th, 1906, six months after her first 
admission to hospital. The following notes were made by 
Mr. William Pearson, clinical clerk, to whom I am in- 
debted for the accuracy of its report and for his graphic 
description. Owing to the terribly sudden and fatal ter- 
mination by a syneopal attack on the sixth day after her 
readmission I give the notes in full: 

The pulse, taken at the wrist, on March lst, at 10 a.m., was 
regular, full, of good tension, and numbered 26 beats to the 
minute. It corresponded with the-frequeney of the heart. 
The heart’s impulse was seen to be widely diffused ; its action 
was slow and deliberate in character, being first apparent over 
the auricular region to the left of the sternum, and gradually 
passing downwards. over the ventricles, to the position of the 
normal apex beat. This slow movement was reminiscent of a 
wave of peristalsis crossing along the bowel beneath a thin 
abdominal wall. The ventricular impulse was distinct, and 
promised to make a good cardiograph tracing, such as Professor 
Thompson hoped to make in a day or two. Pulsations were to 
be seen in the root of the neck, apparently three for each ven- 
tricular beat. The urine was clear, amber colour, acid in re- 
action, specific gravity 1020, and it contained a faint trace of 
albumen, but no sugar. The patient asked for, and was given, 
permission to get up out of bed. 

After her dinner, at 12.30, she was proceeding with a nurse 
from one ward to another, for the purpose of having her weight 
registered, when she suddenly—without warning or ery— 
collapsed on her knees, and fell to the ground ina heap. Her 
muscles were completely relaxed. The house surgeon, Dr. 
Powell, was instantly summoned, and found her lying deeply 
eyanosed, pulseless at the wrist, and showing no evidence of 
respiration, except one feeble gasp. He thought she was dead. 
He immediately injected m vij of liq. stryehninae and used 
artificial respiration, leaving her lying with a pillow under her 
head, and having hot bottles placed round her. She did not 
make any effort to respire for four minutes, and he would have 
given her up as dead, except that on auscultation the heart 
gave a feeble flutter. Oxygen inhalations were tried also. 
After some time, the artificial respirations being persevered 
in, the heart began to beat feebly, and respiration, somewhat 
stertorous in character, was resumed. After seven minutes 
the pulse at the wrist became palpable, and numbered about 
40 to the minute. She was now carried back to her bed, and 
when I saw her, forty minutes later, she was stil deeply 
unconscious, with the eyes turned up and the pupils most 
widely dilated. She then commenced to moanand cry. Her 
arms were folded across her chest in a tonic spasm, her body 
arched in opisthotonos, the face in trismus, and urine was 
passed under her ; the tongue was slightly eut, although a gag 
had been employed from the moment this tonic spasm set in. 
Chloroform inhalations calmed the convulsions and under its 
use the pupils became small—to a pinhole size; the heart 
reached 56 to the minute, while the respirations assumed a 
modified Cheyne-Stokes respiration (‘‘ Biot’s respiration”), 





The respiratory rhythm showed a period of 70 seconds 
duration in which respirations occurred, followed by a period 
of 26 seconds of complete apnoea, but the onset and cessation 
of respiration were quite sudden—the first and last breaths 
taken lene of equal amplitude with the others. The pulse 
gradually sank to 40. After an hour the knee-jerk and con- 
junctival reflex were obtainable, though the pupils were 
again widely dilated. At 2.30 p.m. (that is, one hour and forty 
minutes from onset) the attack passed off, and the patient 
fell asleep. She awoke at 4 p.m., and was given 25 gr. 
brom. pot., and had three attacks of vomiting. Pulse and 
respirations were then noticed to be synchronous—namely, 28 
in the minute. 

The following morning (March 2nd) the patient was quite 
calm, but was totally oblivious of the entire of yesterday’s 
attack, and, when asked, stated she had not got up at all, and 
was not sick in her stomach. Her pulse was regular, 36 in the 
wrist, and two tracings were made (Dudgeon’s sphygmograph), 
one in the recumbent, the other in the sitting posture. They 
are the same in frequency, and exhibit a sharp up-stroke, 
which is short, followed bya prolonged line of gradual descent, 
which shows faint vibrations. 

March 3rd. A complaint of headache in the right temporo- 
parietal region. The tongue was a little sore from the effects 
of the fit of the lst. The pulse was 22, and in a few minutes 
later it counted 32. It was weaker than usual, and somewhat 
irregular. Temperature, which had gone up to 99° on the Ist 
after the severe fit, had fallen to its usual subnormal standard 
of 97°. The tonic mixture of iron, quinine, and strychnine, 
which was resumed on the 2nd, was continued, as the patient 
felt it did her good ; and, though very anxious to be allowed 
up, it was thought safer to keep her in bed—much to her 
chagrin. 

March 4th. Two rather severe attacks occurred between mid- 
night and 1.10 a.m., then several minor epileptiform attacks 
occurred this morning, and in the afternoon an almost eon- 
tinuous series of seizures. At noon, during a short attack, the 
heart beat 140 per minute for some time. At one period, 
towards the end of a fit, on auscultation, the usual infre- 
queney of 24 beats were first heard, and suddenly it in- 
creased to about 150, and maintained this high rate for just 
20 seconds, when it again suddenly fell to its usual, 24. In 
the afternoon a severe seizure came on at 4 p.m., and lasted 
four and a quarter hours. Cries and shrieks were emitted, 
convulsive spasms and opisthotonos occurred, while at times 
strabismus and Cheyne-Stokes or Biot’s types of respirations 
were present; the pupils were widely dilated. Chloroform 
was freely administered, and at times artificial respira- 
tion had to be employed. ‘The whole attack, which for- 
tunately occurred while she lay in bed, closely resembled the 
bad attack of the lst instant, and death seemed momentarily 
imminent. The pulse at 2 p.m. was 24, at 5 p.m. it was 150, 
at 6 p.m. 22, and after the attack, at 10 p.m., it was 32. The 
attack might be considered of a somewhat milder type, but it 
lasted muchlonger. It was succeeded by other shorter attacks 
at 9 p.m., 9.30, 10.30, and 11 p.m. Next day, March 5th, was 
marked for vomiting twice and six mild fits in the evening; 
the pulse at six observations being 26to 32. Three fits occurred 
between 8 and 9.30 a.m. on the morning of the 6th, and in the 
last of these she died. The pulse at 2 and 6a.m. being, as 
usual, about 22. 

In the final syneopal attack of 9.30 every effort was 
made by the resident staff to restore life: and artificial 
respiration was kept up by the resident pupil, Mr. Gibbon, 
for fully twenty minutes, but all to no purpose, as she 
never breathed. No sign of life returned, and she was 
practically dead the instant of its onset. 

This sudden termination of life was not unexpected, as 
the alarming symptoms and cardiae failure of March Ist 
prepared us for the possibility of their recurrence and of 
death under these circumstances. Most unfortunately 
permission to make an autopsy could not be obtained, and 
thereby much pathological information has been lost. 


REMARKS. 

Of the many interesting clinical features presented by 
the foregoing case the first and most striking is the 
infrequency of the pulse—so-called * bradycardia.” This 
symptom is in itself not very uncommon, and every 
physician must occasionally meet with cases where the 
pulse-rate is slow, either temporarily or permanently. 
Indeed, during part of the time this patient was in 
hospital I had under my care two instances of this condi- 
tion. though due to very diverse causes-—one in a boy, 
aged 6, who was unconscious, suffering from the pressure 
signs of tuberculous meningitis, and the other in a man, 
aged 72, presenting atheromatous arteries and fatty heart, 
in whom the pulse was 30 in the minute, and syneopal 
attacks not unfrequently occurred. The bulk of the 
recorded cases of slowly beating hearts belong to this 
latter group, and it was in such conditions occurring in 
old men that Dr. Stokes? and Dr. Adams published cases 
of slowly beating hearts with paroxysmal syncopal, or 
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pseudo-apoplectie attacks—a group of symptoms now 
spoken of as the Stokes-Adams syndrome. It will be in 
the recollection of the Academy that last December 
Dr. Parsons‘ submitted a very full communication and 
recorded the clinical features of a typical example of this 
condition in a male patient, aged 68 years, who exhibited 
paroxysms of this symptom, with a pulse-rate of 30 to 40 
in a minute, and who was afflicted with general arterio- 
sclerosis. 

Thirteen cases of bradycardia are collected and reported 
by Dr. Alfred Webster,’ in his valuable article on Cardiac 


Arrhythmia in relation to Cerebral Anaemia and Epilepti- 


form Crisis. Of these, 7 were over 50 years of age, and all 
except two were males; and the 3 cases which illustrated 
Dr. G. A. Gibson’s paper® on the same subject were in 
males aged 80, 68, and 50 respectively. 

The case of Mrs. M‘N., which I have recorded, makes, 
then, a marked exception, in that the regular infrequency 
of pulse, at the rate of 22 in the minute, was present in a 
woman, aged “42, and who was free from all cardiac, 
valvular, and arterial disease, and whose kidneys and 
other organs were apparently quite healthy. As her case 
does not come under the class of cases due to either 
senility, with myocardial degeneration, or to arterio- 
sclerosis, the cause, therefore, must be sought for 
elsewhere. 

The second important feature of my case was the 
arrhythmia. The pulse-rate, as a rule, day by day and 
month by month, was between 21 and 28, and, as can be 
seen by the sphygmogram [exhibited] taken during 120 
seconds, it was perfectly regular. Yet at varying intervals, 
the pulse became irregular, and a state of pulselessness— 
lasting 5, 8,12, or 15 seconds—would occur without any 
cause or influence that could be explained, and which 
culminated in the terrible attacks of pulselessness 
(lasting seven minutes) which occurred a few days 
before death, and in the last of such cardiac arrests she 
died suddenly. 

During the shorter cessations of the pulse, careful obser- 
vations of the heart by stethoscope and hand failed to 
detect any ventricular contraction by sound or impulse, 
and the solitary sphygmogram Professor Thompson was 
able to make during one of the attacks of arrhythmia, 
shows an absence of pulse wave for 4 seconds, and again 
for 10 seconds (see Fig. 2). 

The idea of independent auricular contraction was 
forced on my mind by the observation that for every 
ventricular systole the jugular veins at the root of the 
neck beat three times. I do not wish to imply I made a 
discovery, but I found a novelty in my clinical experience 
which I was able to study at my leisure, and under pecu- 
liarly advantageous circumstances, for not only was the 
phenomenon constant day by day, but the rate of the pulse 
was always so slow or infrequent that it was easy to 
note these prominent features. This relative want of 
synchronicity of the jugular pulsation and the heart’s beat 
was not unknown to the great Stokes,” and was recorded 
by him as having come on in the course of one of his cases 
of fatty degeneration of the heart with pseudo-apoplectic 
attacks in a man aged 68. 

Since his time many observers have recorded the 
same, although all do not take the same view as to its 
mechanism. 

The tracing of the pulsation at the root of the neck— 
kindly made for me by Professor Thompson—shows this 
condition graphically, and it can be readily observed that 
two or three elevations occur in the jugular tracing during 
the diastole of the ventricle (see Fig. 1). 

In this connexion I would again emphasize the most 
valuable and, as far as I know, unique confirmation in the 
fact that the x rays demonstrated a distinct double move- 
ment of the auricles for each ventricular movement—that 
is to say, there were three cardiac movements, in two of 
which the ventricles took no part. It also showed that 
both ventricles acted together, and that there was no 
“ hemisystole.” 

It is not my intention in this clinical record, even if it 
were in my power—which it certainly is not—to further 
discuss this most interesting and fascinating physiological 
and pathological subject, and I would refer to the works 
of Wenckebach,!? Alfred Webster,’ Mackenzie’ and 
Gibson,® with their series of pulse tracings and other 
evidences, to prove the reality of this cardiac arrhythmia. 
I would adopt the words of Dr. John Hay '': “ Heartblock 





is no longer a theory; it is a fact, and has been recognized 
as such ever since Gaskell published his classical research 
on the contraction of cardiac muscle.” 

Of the many contributions to the literature of the sub- 
ject that have lately appeared in the medical journals, 
one in particular struck me as so very remarkable that I 
cannot refrain from referring shortly to it. It is a paper 
by Henry Harford of Nottingham, under the title of 
Remarks on a Case of Gummata of the Heart.'? He bases 
his remarks on a case of a married woman, aged 32, in 
which death occurred from heartblock after many attacks 
of long pauses, in each of which death seemed imminent; 
and a syphilitic gumma was discovered in the anterior 
wall of the right ventricle, involving the auriculo-ven- 
tricular septum. “The prominent symptoms were, on 
several occasions on many different days, that the heart 
was observed to beat 84 per minute for a variable time, 
and then to stop for five to fifteen seconds. During 
this interval, on auscultation over the right heart and over 
the pulmonary area, the auricles could be heard to con- 
tinue beating. There was no second sound, no pulse 
could be felt at the wrist, and no cardiac impulse at the 
praecordia. The face became very pale; the patient had 
a slight convulsion affecting the face, arms, and legs; the 
eyes were turned upwards and to the left; a few inspira- 
tions (four or five) were taken, and the whole _ heart 
resumed regular and somewhat violent action.” In one 
of these attacks the patient died. 

In my case another and most interesting point in con- 
nexion with the arrhythmia is suggested by the occur- 
rence of the small sounds which have been heard in 
the intervals between the regular systolic ventricular 
contractions. 

During most of these pauses perfect silence of all heart 
sounds existed, and this was the rule. Yet, as I have 
recorded on a very few occasions, one, two, or more distant 
sounds could be heard over the base of the heart; and 
these sounds were single sounds, not as if the heart 
sounds were reduplicated. 

These feeble distant sounds seemed to occur between 
the strong ventricular systolic sounds, to be unaccom- 
panied by a pulsation over the ventricle, either the right 
or left, though sometimes a wavy pulsation could be seen 
above the fourth rib. 

Three questions arise bearing on these sounds: 

1. Are the sounds due to a hemisystole of the heart— 
the right ventricle contracting while the left does not ?>— 
a view hard to understand, though propounded by Sir 
William Broadbent,'* and supported by J. Seymour 
Maynard,'' and accepted, with great reserve, by 
Wenckebach. On this point I give no opinion; ‘but 
the theory gains no support, nay, rather is refuted, by 
the observations made by the aid of the x rays. 

2. Are these sounds produced by the rhythmic contrac- 
tions of the auricles, acting alone, and unaccompanied by 
ventricular contractions ?—a view favoured by Wencke- 
bach, and supported by G. Gibson and Malet’s observa- 
tions.° 

3. Can they be produced by feeble ventricular contrac- 
tions which are not strong enough to empty the ventricular 
contents into the aorta in sufficient volume to cause the 
closure of the aortic valves and so produce a diastolic 
second sound ? 

The last feature of interest presented by my case is the 
occurrence of paroxysmal unconsciousness and epilepti- 
form attacks. These attacks came on at irregular periods, 
and in varying degrees of severity, sometimes several in 
a few hours—six to twelve in a day—and, again, not for 
some days; and in severity they varied from a sudden 
pallor, followed by a flushing of the face, to slight con- 
vulsive movements of hands and legs, with the eyes turned 
up and fixed; and again, to a more severe type, which 
caused a fall and more general convulsion, Jasted longer, 
and out of it the patient came to more slowly and feeling 
strange and frightened ; and the last attacks were signalized 
by prolonged unconsciousness and coma, with absolute 
failure of heart, and sudden death. 

The question presses—Were these earlier fits examples 
of epilepsia mitior (petit mal) occurring in a woman, in 
whom were present cardiac infrequency and cardiac 
arrhythmia, simply as a coincidence ? or were the cardiac 
affection and the fits in direct relation to one another as 
cause and effect, and, if so, did the fits cause the cardiac 
phenomena, as claimed by Tripier, or vice versa ? 
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When the patient came under my care I was at first 
inclined to think she was suffering from epilepsy—and 
this opinion I based on her history—namely, that fourteen 
months before she had suddenly fallen in a fit, to which 
succeeded four others the same day; and that up to the 
day of admission to hospital she had had recurrence of 
fits. I accordingly gave her a course of treatment by the 
bromides, and had her under close observation. In a 
short time, however, I saw that the more likely connexion 
between the fits and the slow pulse lay in the direction of 
the cardiac arrhythmia being the direct cause of the fits. 
Later on I could foretell by two or three seconds that a fit 
‘was imminent, and I was able to observe that the fits were 
not due to simply the infrequency of the pulse, for they 
did not occur even while the pulse-rate was as slow as 18 
to 20 in the minute, but that they were sure to occur when 
arrhythmia occurred and when pauses of 8 to 10 to 15 
seconds were noticed. It was the more prolonged cessa- 
tion of circulation, and presumably the cerebral anaemia 
rather than venous stasis, which caused the syncopal and 
convulsive attacks. 

That cerebral anaemia is a cause of convulsion is well 
known and daily verified, and the experimental work of 
Kussmaul and Tenner, by inducing cerebral anaemia and 
causing epileptic convulsions, is still uncontroverted. 

For a full account of this subject in relation to 
arrhythmia I would again refer to the work of Dr. 
Alfred Webster. The conclusion he arrived at after 
analysing the clinical features of 13 cases of slow pulse 
and epileptiform attacks, and after making many hundredsof 
observations and pulse tracings on his own case—included 
in the 13—seems to commend itself as the true explana- 
tion. “ Our own experience,” he writes,!® “tends to show 
a slow pulse, 18 to 24 in the minute, with even a moderate 
degree of irregularity, is not associated with convulsions. 
For example, a pulse-rate of 20 in the minute, which 
means an asphyxial state of 3 seconds each, or even a 
pulse-rate of 12, which equals 5 seconds in each pause, 
is not enough, so long as it is fairly regular; but when 
the pulse is irregular, then convulsions will be induced.” 

Accepting these conclusions—-to which many recorded 
eases of “heart-block” conform—I would say, therefore, 
the arrhythmia, and not simply the bradycardia, should 
be looked upon as the causal factor in the production of 
the convulsions. 

When, however, we look for the cause of the arrhythmia 
we must acknowledge we are not much nearer its dis- 
covery, as the only point of agreement between various 
observers, on the Continent and America as well as in this 
country, seems to be the absence of any gross lesion by 
which the symptoms of Stokes-Adams syndrome might be 
accounted for, if we except arterio-sclerosis of the basilar 
artery and the circle of Willis, and of the vessels of the 
medulla. Granting these pathological changes to be the 
cause, how are they applicable in such a case as that of 
Mrs. M‘N. ? 

I shall not, therefore, take up more of your time in dis- 
cussing the many theories propounded to explain it, and 
in recording my case—devoid, as it unfortunately is, of 
the results of a post-mortem examination—I am sadly con- 
scious I have added little to the etiology, and nothing to 
the pathology, of the condition. But if I have awakened 
an interest in the clinical record of a very unusual and 
rare case, and if the full details of its course to a fatal 
termination may stimulate others to a clearer conception, 
and the unravelling of the mysteries attending brady- 
cardia, I shall feel my claim upon your patience and time 
has not been unwarranted nor misplaced. 
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RICKETS IN 





THE clinical observer of disease in childhood is continually 
confronted by an immense number of patients exhibiting 
the immediate or more remote symptoms of rickets, and 
in a study of the disease he is forced to consider the 
influence of the various methods of infant feeding on its 
incidence, maternal nursing being naturally the first con- 
dition to come under consideration. 

In a former paper I have discussed the occurrence of the 
return of menstruation during lactation and also the over- 
lapping of pregnancy and lactation, and have shown 
that whereas the former condition by no means necessi- 
tates weaning, the latter undoubtedly does, and owing to 
its comparatively frequent occurrence and the usual date 
of its onset, I was led to recommend a lactation of eight 
months’ duration. I have since sought to determine the 
relation of the incidence of rickets to the varying con- 
ditions under which the function of lactation is exercised 
and to the duration of the exercise of this function. 

With this object in view I have examined, irrespective 
of the cause which led the mother to seek advice, 200 
children of different families and aged from 6 months to 
3 years. These children I have divided according to their 
early feeding into the following four categories : 

(a) “ Breast feeding,” that is, children reared wholly or 
mainly on the breast for from 8 to 12 months, and also 
children aged from 6 to 8 months at the date of examina- 
tion, who had up to that period been nursed wholly or 
mainly on the breast. 

(6) “ Hyperlactation,” that is, children reared wholly or 
mainly on the breast for over twelve months. 

(c) “ Mixed feeding,” that is, children reared partly on 
the bottle and partly on the breast for from two to eight 
months, and also children reared wholly on the breast for 
from two to eight months. 

(d) “ Bottle-feeding,” that is, children reared entirely on 
the bottle, or where breast nursing lasted less than two 
months. 

This classification was adopted as being the most prac- 
tical, although by using it one suffers under the obvious 
disadvantage of being unable to consider the conditions 
existing where the infants are strictly speaking breast-fed. 

Marked physical signs alone were considered as definite 
evidences of rickets, and as such were taken marked bead- 
ing of the ribs, enlarged epiphysis, wide fontanelle, and 
deformities of the thorax, limbs, and spine; while cases 
with slight beading of the ribs, late teething, marked head 
sweating, recurrent bronchitis, contracted chest, etc., were 
considered as slight cases of the disease. 

Of these 200 cases rickets was marked in 61 
a9 rickets was slight in 55 
ms os there was no rickets in 84 
rickets accordingly occurring in 116 cases or 58 per cent. 
A classification according to age shows 


Of infants aged— 
from 6 to 12 months rickets was present in 55 per cent. 


” 12 to 18 ” ” ” 63 ” 
», 18 to 24 ea ‘ 65 5, 
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TaBLe I.—Showing the Occurrence of Rickets in the Cases 
Classified according to the Nature of the Early Feeding. 











(d)|** Bottle” ... 


| ickets. 
ae Total No ol 
sie | | Rickets. | Rickets. 65 Gases 
| Marked. Slight. | | ss 
| | | | 
(a) |* Breast are es 1 | 2 45 | 45 | 90 
| } 
(b) |** Hyperlactation ” 10 | 8 18 | 13 31 
(c) |**Mixed” ... 5 5 10 | 5 | 15 
28 6 | @® | 21 64 
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From Table I it is seen that the amount of rickets 
among cases mixed-fed is approximately the same as 
among those bottle-fed, but differs in this respect, that 
whereas among the former the percentage number of 
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marked cases of rickets among those suffering from the 

disease was 50 per cent., in the latter it was 65.1 per cent. 

TabLe I]l.—Showing the Relation of the Incidence of Rici-cts 
to the Position in the Family of the Child. 





(U) Elyper P , 
(ct) Breast ) - Cc)’ DEX B . 
$ Preast.  dactation. ) Mi ‘ ' & 
Position ? = 
in ) 
Family = ¢ “ £ : 
of Child. ‘ o . o ‘ z = 
i as = at “e of = a = 
4 ~ &, me 4 Bs at i “ 
First 39 5 15 1 1 3 1 9 4 46 
Second $1 7 10 4 2 2 2 10 4 S56 
Third 35 11 8 2 6 5 1 55 
After ; 
third 87 22 12 11 © 2 19 12 66 


In Table II the most marked feature appears to me to 
be the steady increase in the amount of rickets with 
successive “ breast-fed” children in the family. Of first 
children “ breast-fed,” 25 per cent. showed rickets; of 
second children, 41 per cent.; of third, 58 per cent.; and 
of those later, 65 per cent., this gradual increase being 
probably in part accounted for by the later children 
getting a less plentiful supply of maternal milk than the 
earlier. Of children later than third in the family, how- 
ever, the percentage of those with rickets among the 
“ breast-fed” not only equals, but even exceeds, that of 
corresponding children bottle-fed; and, consequently, I 
was induced to consider the occurrence of rickets among 
the later children in relation to the previous general 
reproductive history of the mothers. 

From the above figures it seems clear that bottle- 
feeding per sc has no greater tendency to produce rickets 
among later children than among those earlier in the 
family. 

The question accordingly arose: Can it be shown that 
rickety later children generally are born of mothers with 
an exceptional previous lactational strain, or do mothers 
of later “ breast-fed” show greater previous strain than 
mothers of later bottle-fed infants: If the latter be the 
case, then the occurrence of rickets may be due to some 
fault in the maternal milk or to congenital weakness of 
the child. 

Of the 161 children later than first in the family, in 146 
cases the previous reproductive history of the mother 
since marriage was carefully investigated : 

Of these 146 cases, 40 were cases of second children. 
29 third children. 
children later than 
third. 

The accompanying tables show the early feeding in 

these cases. : 
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TABLE III.—Showing the Presence or Absence of Rickets in 
Children Second-born in connevion with the Early Feeding 
of these Children and also of those First-lorn. 
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(a) = First-born child ** breast-fed.” 


(b) = Ra » hyperlactation. 
(c) = “ +» mixed feeding. 
id:= se »  bottle-feeding. 


In Table III, the rachitic and non-rachitic seecond-born 
children have respectively been subdivided into 4 groups 
according to their early feeding. In addition, the ante- 





cedent lactational history of each case is noted by the 

position in the row (@), (),,(e), or (a). 

From this table it is seen that of 18 second-born 
children where the first-born child was either ‘* breast- 
fed” or enjoyed hyperlactation—that is, cases in rows (a) 
and (4)--9 were rachitic, whereas of 22 where the first-born 
was cither mixed-fed or bottle-fed—that is, cases in rows 
(ce) and (d)—13 were rachitic, and, consequently, in these 
cases any previous lactational strain, which necessarily 
must be slight, has no necessary relation to the occurrence 
of rickets. 

From a corresponding table drawn up for children 
third in the family, T am also unable to distinguish any 
marked connexion between Jactational strain and the 
occurrence of rickets, with this notable exception, that of 
7 children enjoying hyperlactation, 5 showed evidences of 
rickets. 

Tanie IV.--Showing Presence or Absence of Rickcts in 
Children later than Third in the Family in Relation to the 
Early Feeding of these Children and the Previous Occurrence 
of Maternai Lactational Strain. 
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(a) All previous childven on bottle - — — 5 5 — — - 111; 6 
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As lactational strain was considered: (1) the overlapping of preg- 
nancy and lactation: (2) hyperlactation; (3) repeated rapidly-sue- 
ceeding pregnancies and lactations. 

In Table IV, as in Table III, the rachitic and non- 
rachitic children have been divided according to their 
early feeding, while their position in row (@), (4), (e), or (@) 
marks their relation to previous lactational strain. Con- 
sideration of this table discloses the following facts: 

(1) Of the mothers of rachitic children previous lactationa} 
strain was present in 29 out of 50 cases, or 58 per cent. 

Of the mothers of non-rachitic children previous lac- 
tational strain was present in 14 out of 27 cases, or 52 per cent., 
which apparently shows that previous lactational strain 
does to a slight extent produce a tendency to rickets in 
the child, a result at variance with that found in the case 
of second and third children in the family. 


(2) Previous lactational strain was present in 16 out of 29 
“breast-fed” infants, or 55 per cent., while in infants with 
hyperlactation it was present in 10 out of 11, or 91 per cent. ; 
these two classes combined showing 65 per cent. of cases in 
which there was previous strain. 

In 12 out of 28 bottle-fed infants, or 43 per cent., this strain 
was present, and in 5 out of 9, or 56 per cent., mixed-fed 
infants; these two classes combined showing its presence in 
46 per cent. of cases. It is thus apparent that children born 
of mothers who had undergone previous lactational strain 
were in a considerable majority of cases nursed on the breast. 

(3) Rickets occurred among ‘‘ breast-fed” infants in 19 out of 
29 cases, or 66 per cent. 

Rickets occurred among infants with ‘ hyperlactation ” in 
8 out of 11 cases, or 73 per cent. These two classes combined 
showing the presence ot rickets in 68 per cent. of cases. 

Rickets occurred among bottle-fed infants in 17 out of 28 
cases, or 61 per cent. 

Rickets occurred among mixed-fed infants in 6 out of 9 
cases, or 67 per cent. These two classes combined showing the 
presence of rickets in 62 per cent. of cases. 

Rickets accordingly was appreciab!y more marked 
among children “breast-fed” for over eight months 
(including those with hyperlactation) than among other 
children, and as these “breast-fed” children were, in a 
large majority of cases, born of mothers who had under- 
gone greater lactational strain, and as this lactational 
strain does only to a slight extént predispose the infant to 
rickets, consequently one is forced to a consideration of 
the composition and fitness of the maternal milk in these 
cases. 

in the literature on the subject of the changes, if any, 
taking place in maternal milk with advancing age and in 
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successive lactations, systematic series unfortunately are 
by no means plentiful. 

Personally, lam unable to record my results owing to 
errors having occurred in the duration of the period of 
rest prior to the withdrawal of the milk. By very many 
observers it has been clearly shown that great variations 
exist in the normal composition of milk, not only in the 
milk of different mothers, but also in that of the same 
mother at different times. Thus it is found that in the 
course of one lactation the milk varies in composition 
according to the period of the lactation, the changes con- 
sisting in a fall in the amount of the proteids and salts, 
and a rise in the sugar and fat (Pfeiffer). Variations in 
the amount of proteid and fat present are wide, but 
whereas the fall in the amount of proteid is very distinct, 
the amount of fat varies but little according to the period 
of lactation, while the proportion of sugar is throughout 
very constant (Holt). Variations in the amount of fat 
occur with each nursing, the later milk being constantly 
found richer in fat than the earlier, and the proportion 
sinking again during the period of rest; while it has also 
been found that fat is more plentiful when the infant is 
only partially breast-fed than when it is entirely on the 
breast (Reyher). 
has no constant influence on the composition of her milk, 
nor has the number of previous pregnancies, except such 
influence as results from the effect upon her general 
health. In this latter connexion Sharples and Darling, 
as the result of 117 analyses of human milk, conclude that 
“During the first lactation .the milk on the average is 
weaker in fat and proteids, but stronger in sugar than in 
subsequent lactations. These ditferences may or may not 
be due to age.” 

That the exact changes, if any, produced in the composi- 
tion of milk by advancing age and successive lactations 
have not, so far, been determined is clear, observers, how- 
ever, agreeing that an unsatisfactory condition of maternal 
milk does exist, that the undue prolongation of lactation 
and rapidly-succeeding pregnancies econduce to this condi- 
tion, and that this unsatisfactory condition can lay the 
foundation of rickets (Henoch, Holt, Thomson.) The 
mothers of infants in the category I am now considering 
may be said to fall into this class, and the conclusion is 
arrived at that their milk was not in every case or in all 
respects a satisfactory food for the children. 

While the disadvantages and insufficiencies of hand- 
feeding are patent to the least skilled eye, the beneticent 
effects of maternal nursing are correspondingly striking. 
Every day we meet with weakly, ill-nourished women 
suckling a strong healthy infant, and the idea is fostered 
that from breast-nursing nothing but benetit to both 
mother and child acerues. Women of the working class 
who can and do nurse, very frequently nurse for a period 
of time altogether out of proportion to the needs of the 
infant. The number of such nursing mothers undoubtedly 
is distressingly small, but of those who do nurse the 
number who do so excessively long is distressingly large. 
No one questions that, where practicable, maternal 
nursing, within limits, is the one and only procedure for 
the good of both mother and child; but in order to 
secure a continuance of this invaluable supply of nourish- 
ment it is imperative that it be utilized in moderation, 
with due consideration and avoidance of the undoubted 
evils resulting from its undue prolongation or the condi- 
tion of an overlapping pregnancy, such conditions fore- 
shadowing a diminished value of the milk in future 
lactations, and consequently forming a serious handicap in 
the natural nutrition of later infants. 
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Tur late Mr. Hugo Harpur Crewe, of Brockenhurst, 
whose will has now been proved, bequeathed £100 to the 
Derbyshire Royal Infirmary, £50 to the Devonshire Hos- 
pital, Buxton, and £25 to the Children’s Hospital, Derby. 

Tue Mosgurro War.—A Bill has been introduced into 
the Senate in the State of New Jersey providing for the 
appropriation of £14,000 per annum for five years to be 
applied to the extermination of mosquitos in the marshes 
of the State. 





Holt states that the age of the mother: 
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Tfte following case was treated at first by a modification 
of Sir James Barr’s method, which combines the evacua- 
tion of fluid with its replacement by air; but in this 
instance the air was not injected, but allowed to be drawn 
in by thoracie suction, and the subsequent injection of 
solution of adrenalin was not practised. The secondary 
effusion which ensued was treated with “preliminary 
intraserous injections” of adrenalin with a view to 
eventual paracentesis, but the latter was not performed as 
the fluid underwent complete absorption. 

A boy, aged 10}, was admitted to the Belgrave Hospital on 
June 7th, 1905, the eighth day of his illness. He was known 
to have been suffering from left pleuritic effusion for the last 
five days, and to have been quite well previously. He had 
some dyspnoea, and was slightly cyanosed ; the temperature 
was 102°, the respiratory rate 48 per minute, and the pulse 
accelerated. 





Fig. 1.—Physical signs on June 7th :—Anteriorly : Prominence of 

the left side of the thorax, with dullness from apex to hase, 

and displacement of the heart. Posteriorly: Duliness except 

at the extreme apex, which presented a few slight crepita- 

tions, and in the right side «' the chest Grocco’s triangular 
paravertebral dullness (indicated in black). 

Physical Signs.—There was considerable cardiac displace- 
ment, and a ventricular beat could be felt in the second right 
intercostal space, in the nipple line. At the left apex the 
resonance was diminished and some crepitations were beard. 
The whole of the rest of the left chest was dull, with absence 
of breath sounds. The convexity of Damoiseau’s line rose to 
the level of the second dorsal spine, and a ‘* Grocco’s triangle ” 
of paravertebral dullness could be mapped out from that level 
downwards to the right base. 

Paracentesis by Siphonage with Admission of Air.—As 
the patient was orthopnoeic and slightly cyanosed, para- 
centesis was performed without further delay on June 8th, 
under a light anaesthesia, by siphonage, with all due pre- 
eautions. An ordinary trocar and cannula with a draw-olf 
tube attacyed were introduced at the seventh interspace in 
the anterior axillary line for the escape of the fluid, whilst a 
second trocar and cannula introduced at the third interspace 
permitted the entry of aseptic air. This air was derived from a 
Wolff's bottle, and was filtered by passing through a glass tube 
containing cotton-wool, which was included with this object 
in the india-rubber tubing connecting the bottle and the 
chest. The Wollfi’s bottle was connected on the other side 
with a supply of water to replace by siphonage and without 
any driving pressure the air which escaped into the chest. 
The volume of air admitted into the chest was determined by 
the difference in the levels of the water in the bottle before 
and after the operation. In this way it was ascertained that 
there was less air introduced than fluid removed, 54 oz. of 
fluid having been withdrawn and only 477 c.cm, of air 
admitted into the pleura. ; ; 

After the Operation.—Grocco’s triangle had disappeared, but 
the heart had not moved appreciably back from its abnormal 
position. The patient felt relieved, and breathed more easily 
after he recovered from the brief anaesthesia. There was no 
rise in temperature, and the temperature curve, which was 
already subsiding, soon reached the normal level. 

Relapse of the Effusion.—The patient was none the worse 
for his pneumothorax, and from day to day he made satisfac- 
tory progress. But it soon became evident that the fluid was 
reaccumulating instead of disappearing. Thus four days after 
the operation splashing could be heard, and Grocco’s triangle 
was again present, its summit being now on a level with the 
eighth dorsal spine. 

* Read before the Society for the Study of Disease in Children, 

on December 15th, 1905. 
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Fig. 2. — Physical signs on June 12th :—Anteriorly: Impaired 
resonance below the fifth rib; bulging and hyper-resonance 
above. Posteriorly : Dullnessand splashing below the level of 
the seventh spine ; ‘‘Grocco’s triangle” at the right base. The 
heart was still displaced. 

Intraserous Injections of Adrenalin.—On June 17th, as 
the level of the fluid continued to rise, Dr. Ewart introduced 
into the chest an intraserous injection of 10 minims of solu- 
tion of adrenalin (1 in 1,000). Onthis date the heart had not 
returned to its normal position. The impairment of note and 
splashing were still present, and the convexity of Damoiseau’s 
line and the apex of Grocco’s triangle were on a level with the 
sixth dorsal spine. But the air entry was better, and the 
vesicular murmur was more distinct. 





Fig. 3.—Physical signs on Juue 17th :—Anteriorly: Dullness at the 
left base. Posteriorly: Dullness, splashing, and *‘* Grocco’s 
triangle” extend upwards to the level of the sixth dorsal 
spine. The heart still displaced. 

On June 20th asecond injection was given. The heart had 
not returned to its normal position, and the fluid had con- 
tinued to rise. 

On June 22nd a third injection was given. The apex of 
qrocco’s triangle and the convexity of Damoiseau’s line were 
as high as the fourth dorsal spine. The heart had partially 
returned to the left side of the sternum. 





Fig. 4.—Physical signs on June 22nd: The heart had begun to 
move leftwards. Some dullness at the left base rising pos- 
teriorly together with ‘‘ Grocco’s triangle,” to the level of the 
fourth dorsal spine. Some splashing was still audibie. 

On June 26th a fourth injection was given. Meanwhile his 
general condition had improved greatly. The heart had 
returned to it3 normal position, and the area of dullness did 
not extend higher than the ninth dorsal spine. There was no 
splashing to be heard, the last remnant of air having apparently 
been absorbed. He was gaining flesh rapidly. 
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Fig. 5.—Physical signs on June 26th : The heart had returned to its 
normal position. No splashing could be heard; but dullness 
and a “Grocco’s triangle” were made out below the level of 
the ninth dorsal spine. 


A fifth and final injection was given on June 28th. The 
child was then convalescent. There was only a slight impair- 





ment of the percussion note remaining at the left base, and 

Grocco’s triangle of dullness had disappeared. He made an 
uninterrupted recovery, and went to a convalescent home on 

— = a satisfactory state of health ; and he has since 
one well. 


REMARKS. 

The interest of the case lies in the results of the two 
separate methods of treatment employed. As regards the 
first method, it should be mentioned that special care was 
taken to evacuate the fluid completely, by altering the 
patient’s posture during the operation, a result probably 
not attainable by the airless methods. The chief facts 
which stand out are (1) that as previously well known, the 
introduction of filtered air is harmless when this is prac- 
tised without any pressure ; (2) that it is possible for the 
lung to re-expand perceptibly in these circumstances 
before the mediastinal displacement undergoes any correc- 
tion ; (3) that therefore, in spite of the persistent cardiac 
displacement, the substitution of pneumothorax for hydro- 
thorax confers a respiratory advantage and an appreciable 
measure of comfort ; (4) that at a relatively early stage of 
the effusion (fifth day in this instance) the artificial 
pneumothorax does not prevent a reaccumulation of fluid, 
although it is probable that it may delay the secondary 
effusion. ‘ 

The results of the “preliminary intraserous method’ 
are equally instructive. (1) It is a harmless way of 
administering suitable doses of adrenalin; but attention 
must be drawn to a precaution which is part of this 
method, namely, that the injection should only be prac- 
tised when, after inserting the hypodermic syringe (or in 
the adult the exploring syringe) containing the adrenalin, 
some of the effusion can be drawn into it by further draw- 
ing out the piston. This gives us the assurance that the 
adrenalin will to a certainty be injected, not directly into 
the highly-absorbing tissues of the lung or pleura, but 
into a fluid collection, where it will be further diluted. 
(2) An injection of 10 minins only, and its repetition did 
not succeed in immediately stopping the progress of the 
secondary effusion. (3) It is noteworthy, however, that 
after the second injection the rise in the level of dullness 
in the back was a local sign and did not correspond to any 
proportionate increase in effusion, for the improved breath 
sounds indicated progressive pulmonary re-expansion in 
front, and the heart was beginning to return to its normal 
position. (4) The reabsorption of the fluid proceeded 
rapidly under a continuance of the same treatment, which 
was originally undertaken as merely “preparatory” to 
paracentesis. (5) Assuming—and in the absence of 
demonstrable evidence we can only assume—that the 
adrenalin, which was certainly absorbed with the fluid, had 
any share in promoting its absorption, it would appear 
that the preliminary injection of adrenalin advocated in 
this modification of Sir James Barr’s method would favour 
the more complete success of an ordinary paracentesis to 
be performed a day or two later. (6) That most probably 
in the more favourable set of cases the same result might 
be achieved as in this case—namely, by one or two 
repetitions of a somewhat more liberal “ preliminary 
intraserous injection” the performance of paracentesis 
might be entirely avoided. 











THE TREATMENT OF BRANCHIAL FISTULA. 
By MARTIN J. CHEVERS, L.R.C.P.anp 8.1L, 


WITHINGTON, MANCHESTER, 





On March 16th, 1905,I was consulted by a young lady 
suffering from branchial fistula. She was barely 22 years 
of age, and contemplating marriage. The fissure was 
always discharging, damaging her dress, and debarring her 
from wearing evening dress. I had to tell her that an 
operation would probably be necessary, might not be 
successful, and would in any event leave ascar to a greater 
or less extent. It however occurred to me to try the 
constant current, and I named it as a possible way out of 
the difficulty, but gave her and her parents clearly to 
understand that I had never heard of a case being cured 
by it. : 

The fistula extended from the origin of the sterno- 
mastoid into the clavicle, at which point it was dis- 
charging, and ended at or about the level of the upper 
border of the hyoid bone. There was no tumour in 
connexion with the fistula or anywhere in the neck. 
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During the treatment I discovered that there was at least 
one communication with the pharynx. There was no 
history to be obtained, except the fact that it had been 
discharging since she was a child, and that the amount of 
discharge had increased considerably for the past two or 
three years. An ordinary probe passed without pain 
through the opening immediately over the origin of the 
sterno-mastoid upwards for 34 in., stopping, as it seemed, 
just above the hyoid bone; on extraction there followed 
a slight discharge of sero-purulent or sebaceous fluid, but 
no trace of blood. 

Next day I passed a very small gum-elastic urethral 
catheter, and injected a 1 in 40 phenol solution to wash 
the track out; some of the solution, the patient said, 
entered the pharynx and was spat out. She could tell me 
what the solution was by the taste. The day after I again 
syringed it out, and passed and left in a silkworm-gut 
drain; on the third day, after having syringed it out, I 
twisted together and passed four lengths of No. 2 silkworm 
gut, having first dipped them in croton oil. I passed 
them to what I believed to be the upper extremity of the 
fistula, my object being, of course, to try and destroy the 
lining mucous membrane; in this. it seemed I succeeded 
to some extent, on account of the copious discharge of pus 
there was on the dressings the following day. After two 
more days of antiseptic syringing and draining I passed to 
the upper extremity of the fistula a silver wire electrode 
bent on itself, the blunt bent extremity being passed up 
the fistula, and the two sharp ends of the other extremity 
fitted into a handle which was connected with the cathode 
wire. I gradually increased the current from zero up to 
5 milliampéres, and immediately reduced it gradually to 
zero again. I then made the anode the active electrode 
on the inside of the fistula, and gradually increased from 
zero up to 10 milliampéres, and reduced slowly to zero 
again. I then put on a superficial dressing without drain- 
age. The next day, and every day for a week, I applied a 
flat, flexible jtin electrode to the skin surface immediately 
over the track only, bending the electrode on itself longi- 
tudinally, and applying the bent convex narrow border to 
the skin immediately over the fistula. At each application 
I first made the cathode the active electrode, increasing 
the strength of the current from zero to from 15 to 20 
milliampéres for a few minutes, and then reducing again to 
zero, after which I made the anode the active electrode in 
the same way, but reaching from 30 to 35 milliampéres. 
Before the application of the alternating currents to the ex- 
ternal surface of the fistula, there was a discharge from the 
exit on applying pressure over the course of the fistula, but 
after four or five days of the external treatment this 
discharge could not be produced on any pressure, and 
at about the end of the week’s application the watery 
external discharge always produced before, on the appli- 
eation of the cathode as the active electrode, ceased 
externally; but on such application, and at intervals 
during the day, the patient complained of a bitter fluid 
discharging into her throat. The applications were con- 
tinued for another week, up to April 13th, with continued 
good effect. During the two days previous to April 13th 
the patient only felt the bitter discharge into the mouth 
once, and that very slightly. The applications were there- 
fore discontinued on that date. 

The cathode, which attracts hydrogen and alkalies, 
causes, through its irritative and stimulating effect, 
congestion, softens and liquefies the tissues, causing 
a watery discharge; on application of the anode, oxygen 
and acids are attracted, which have a tonic and astringent 
effect, harden and dry up the tissues, and cause con- 
traction of the passage, so that if this electrode is left in 
too long it may be impossible to withdraw it without 
damaging the adjacent parts. 

It has been shown! that the therapeutic results and 
chemical changes brought about by a single application 
of five minutes with a current strength of from 1 to 
2 milliampéres so alters muscle structure that evidences 
of it can be seen for several days after, and so the inter- 
polar chemical changes set up have caused the cure of 
this case, possibly assisted by the use of a silver electrode. 
I do not think that very much therapeutic effect could be 
attained from the use of a silver electrode, which ionizes 
with difficulty as compared to metals such as lead, zine, 
and copper, although it is, I believe, recognized that on 
applying the positive pole there is some movement of 
silver ions into the tissues, causing the liberation of 





oxygen and chloride and the formation of insoluble silver 
chloride. 

On April 15th I removed the pharyngeal tonsils, which 
had been chronically enlarged for some time, causing 
nasal breathing and night snoring. I ceased attendance 
on April 30th. 

On July 29th I received a report from her father that 
there was not the slightest sign of the old trouble. I saw 
the patient on September 15th, and again in January, 1906, 
and with the exception of very slight redness, no bigger 
than a pin’s head, there was absolutely no sign of the 
trouble. 

The “working-in-the-dark” treatment, as applied in this 
case, carries with it a certain ‘amount of risk, owing to 
the proximity of important structures, but by exercising 
a little care the slight risk is, I think, warranted by the 
result. The most interesting point about such cases is 
their rarity and the small number of British or any 
publications concerning the condition or its treatment.” 

As the patient has now been a year without the 
slightest return of the old trouble, I think I am 
justified in claiming a cure. 

This treatment in place of excision might also be 
applicable to a patent thyreoglossal duct and cyst— 
a somewhat different state; being a cystic enlargement 
of a lymphatic in the neck brought about by a fistula 
or duct from the floor of the mouth or tongue muscles 
leading to it, and which fistula, I also suggest, is due to 
an embryological faultiness in the closure of one of the 
clefts, part of which cleft goes towards the formation of 
the thyroid gland and isthmus, perhaps the first cleft. 

The application of an escharotic without the immediate 
after-application of galvanism I consider worse than use- 
less, owing to the fact that the irregular destruction vf 
lining membrane and irregular adhesions set up would be 


more than likely the cause of cystic formations. 
REFERENCE AND NOTE.., 
1 Electro-Physiologie, Weiss, p. 127. 2 According to the Index Medicus, 
there were only three publications on this condition in 1903, two in 
1904, and two in 1905, and all foreign. 





THE INCUBATION PERIOD OF MALTA FEVER. 
By E. H. ROSS, M.R.C.S.Ena., L.R.C.P.Lonp., 


PUBLIC HEALTH INSPECTOR, PORT SAID, EGYPTIAN PUBLIC HEALTH 
DEPARTMENT. 





TuE following case is of interest, for it tells us, within 
certain limits, the incubation period of Malta fever. 
A knowledge of this period is of the utmost importance, 
for it enables us to determine the actual mode of infec- 
tion from amongst the many possible modes which have 
been enunciated. 

H.M.S. Lancaster, having been recently built and newly 
commissioned, left Portland on June 20th, 1904, for the 
Mediterranean. She sailed direct for Malta, where she 
arrived on July 1st. The day after her arrival one of the 
ship’s stokers, who was on his first voyage abroad, was 
sent to the naval hospital at Valetta suffering from 
“chancroid and bubo.” He remained in hospital until 
July 19th, when he returned direct to his ship, cured. 
The ship left Malta the next day for the Dardanelles, and 
remained at sea for three weeks. Two days after leaving 
Malta this man was taken ill with fever. 

On the fifth day of his illness he was tested for the 
serum reaction, which gave a positive result, and the 
Micrococcus melitensis was subsequently separated from his 
blood. He was invalided home in the following October. 

H.M.S. Lancaster did not return to Malta until 
November, 1904, and no other cases of Malta fever 
occurred on board until January, 1905. It is obvious, 
therefore, that this man contracted the disease when in 
the wards of the naval hospital at Malta—that is, between 
July 2nd and 18th. Supposing that he became infected 
on the day that he went to hospital, the longest possible 
period of his incubation is nineteen days, and the shortest 
two days. The incubation period of Malta fever is some- 
where between these two limits, certainly not longer. 

Evidence has already been brought forward to show that 
the incubation period of the disease in human beings, 
when it has been contracted naturally, is from eight to 
eleven days.! Experimentally, according to the Malta 
Fever Commission,” the incubation periods of the possible 
modes of infection are as follows: 
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A. Infection by Dust Mixed with Cultures of the Micro- 
coccus.—Monkeys fed daily on the artificially-infected dust. 
Average number of cultures given, twenty-seven. Incubation 
periods, forty-two to seventy days. Naturally-infected dust 
given to monkeys failed to produce the disease. Goat fed 
daily on dust infected with urine containing the micrococcus 
for thirty-two days ultimately contracted the disease. This 
experiment has not yet been confirmed. 

. Infection by Food.—¥our monkeys fed on cultures for 
sixty, thirty-eight, thirty-five, thirty-eight days contracted 
Malta fever. The average number of agar cultures eaten by 
each of these monkeys was ten. One monkey which only ate 
seven cultures did not contract the disease. One monkey 
which ate only two cultures did contract the disease after an 
ineubation period of thirty-two days. 

C. Transmission of Malta Fever by Naturally-infected 
Goat’s Mitk.—¥our monkeys were fed, on the average, three 
times a day for forty-seven days (inean) before their bloods 
reacted. It seems probable that animals fed on very large 
quantities of the micrococci willshowan agglutination reaction 
without infection by the disease ; thus Horrocks states that 
the agglutinins, but notthe disease, may be transmitted to the 
fetusin utero. Also a goat fed on naturally-infected milk three 
times a day from June 27th until October 7th, showed the pre- 
sence of agglutinins on the latter date, but the micrococcus 
was never separated from its blood or milk. All these animals 
were given enormous doses of the Micrococcus melitensis. 


Four men, all non-immunes, drank some goat’s milk, 
last September, which contained the micrococcus, but 
they have not up to the present contracted Malta fever.° 
From the beginning of July, 1905, all the milk supplied 
to the troops in Malta, with the exception of one regi- 
ment, was boiled, but the Malta fever admissions increased 
from 67 in July to 77 in September. The regiment which 
did not boil its milk had the lowest admission-rate.' 

The milk supplied to the Malta hospitals has recently 
been carefully sterilized, but the incidence of the disease 
increased amongst the patients in their wards after the 
discovery of the micrococcus in the goat’s milk.’ 

D. Infection by Inoculation and Mosquitos.—Accidental 
inoculation in man: incubation period in 3 cases, six days. 
Experimental inoculation in animals: incubation period, 
average six days. Natural infection in 4 persons by mos- 
quitos: incubation periods, eight to eleven days.’ Accidental 
infection of a man tos mosquito which had bitten monkeys 
with Malta fever (the mosquito was found to have the Micro- 
coecus melitensis in its stomach): incubation period, eleven 
days (Horrocks),7 

The case of Malta fever which occurred on board 
H.M.S. Lancaster can only, according to its incubation 
period, be classified under the heading D. 

REFERENCES. 

1 Ross and Levick, R.A.ILC. Journal, August, 1905. 2 Reports of 
the Malta Fever Commission, Parts I, II. II], 1V. 3 Ross and Levick, 
R.A.M.C, Journal (letter). November, 1905: also Journal of Tropical 
Medicine, January, 16th, 1906. 4 Report of the Malta Fever Commis- 
sion, Part 1V, page 159. 5° R.A.M.C. Journal (letter), November, 1905. 


“Ross and Levick, R.A.M.C. Journal, August, 1905. 7 Report of the 
Malta Fever Commission, Part IV, page 76. 





MEDITERRANEAN FEVER IN SOUTH AFRICA. 
ISOLATION OF THE MICROCOCCUS MELITENSIS. 
By LirvTenant-CoLonet C. BIRT, R.A.M.C., 


THE LABORATORY, QUEEN ALEXANDRA HOSPITAL : PATHOLOGIST, 
QUEEN ALEXANDRA HOSPITAL, MILLBANK. 


Dr. P. D. Stracuan' recorded in the British MeEpican 
JOURNAL 72 cases of Mediterranean fever which had 
occurred in his practice in Philippolis, Orange River 
Colony, and the surrounding districts; 25 reacted with 
the M. melitensis in dilutions of 1 in 10 to 1 in 50. 

Unless recently-isolated cultures of this micro-organism 
are used fallacious results may be obtained. Normal 
human blood may clump an emulsion of a growth which 
has had a long saprophytic existence. Konrich? and 
Cornwall * bave both fallen into error through ignorance of 
this fact. 

Lamb' and I examined the serum of fifty healthy people 
and of 100 individuals suffering from various ailments. 
We used emulsions of M. melitensis obtained from the 
spleen of a patient who had succumbed a short time pre- 
viously. In none of these controls did we observe a com- 
plete reaction in a dilution of 1 in 10, nor a trace in 
1in 20. We therefore inferred that complete sedimenta- 
tion in dilutions of 1 in 10 and over implied the existence 
of Mediterranean fever, past or present. Forty-four cases 
in the course of the fever answered to this test. The 
average maximum dilution in which agglutination was 
noticeable was 1400. In 68 convalescents the average was 








350 if the blood was taken six months, and 250 if taken six 
to eighteen months after the fever. Our results have 
been confirmed by the Royal Society’s Commission on 
Mediterranean Fever,’ by Nicolle,® and by Lamb.’ It is 
therefore obvious that the serum reaction, if effectually 
controlled, is a valuable method in the diagnosis of 
Mediterranean fever, and is only surpassed by the isola- 
tion of the M. melitensis from the blood of the patient. 

_ Dr. Strachan has sent me capsules of blood from the 
cases which have occurred in his practice since August 
last, and of convalescents treated by him _ previously. 
The blood of 14 treated during the pyrexia has sedimented 
an emulsion of the M. melitensis in an average dilution 
of 800. The blood of 18 taken from two to eighteen 
months after the fever, has reacted in an average dilution 
of 150. The emulsion was tested with twenty to thirty 
human serums of various origins in 1 to 10 dilution, and 
no clumping took place. 

The existence of the disease in South Africa has thus 
been shown clinically by Dr. Strachan, and confirmed by 
the serum test.° The last link in the chain of evidence to 
establish it on an irrefutable basis only was wanting—the 
isolation of the M. melitensis from the blood of one of the 
sufferers. This has been done. The blood of one of the 
above inoculated on nutrose-agar has given an abundant 
growth of the M. melitensis. This strain resembles the 
M. melitensis derived from the Mediterranean disease in 
its microscopical, cultural, and agglutinating character- 
istics. 

The origin of the disease in South Africa is interesting. 
It seems not improbable that it might have been intro- 
duced with goats imported into that country. Dr. 
Strachan has forwarded samples of blood of fifteen of these 
animals from farms where Malta fever has been prevalent. 
Two have agglutinated the M. melitensis in 20-fold 
dilutions and over. This indicates that they have been 
infected. 

REFERENCES. 

1P. D, Strachan, South African Medical Record, August 15th, 1904; 
BRITISH MEDICAL JOURNAL, July 15th, 1905. * Konrich, Zeitschrift f. 
Hyg., Bd. xlvi, p. 261, 1904. 3 Cornwall, Indian Medical Gazette, 1904, 
p. 236. * Lamb and Birt, Lancet, September 9th, 1899. 5 Reports of the 
Commission for the Investigation of Mediterranean Fever under the 
Supervision of an Advisory Committee of the Royal Society. parts i, 
ii, iii, iv. 1905, 1906. 6 Nicolle. Compt. Rend. de la Soc. de Biol., T. 59, 
1905, p. 240. * Lamb, Scientific Memoirs by Officers of Medical and 
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MEDICAL, SURGICAL, OBSTETRICAL. 


IN THE TREATMENT OF ANGIO- 

NEUROTIC OEDEMA. 

THE two cases of angio-neurotic oedema reported by Dy. 
Lowman (BritTIsH MEpDIcAL JOURNAL, April 14th, 1906) 
call attention to a disease designated by Schlessinger 
hydrops hypostrophos. Of its etiology very little is cer- 
tain, but that heredity is an important factor is shown by 
acase reported by Apert and Delille (Bulletins de la Soc. 
Méd. des Hop., November, 1904), in which the patient, his 
father, his only brother, and two other paternal uncles 
were affected. Professor Osler, too, has recorded an in- 
stance in which 22 out of 29 cases were distributed in five 
generations. ' 

The disease is serious, because it may attack mucous 
membranes as. well as skin, and sudden oedema of the 
larynx may, therefore, occur and prove rapidly fatal, as in 
a case recorded by Morris (American Journal of Med. 
Sctences, 1904). Tracheotomy was performed on three 
separate occasions for asphyxia due to oedema, but: the 
patient succumbed one night from a fourth attack before: 
medical assistance could arrive. 

Other cases have from time to time been recorded, 
notably one complicating enteric fever reported in the 
Montreal Medical Journai in 1898 by Drs. Martin and 
Gillies. The surgical importance of its visceral crises has 
been demonstrated by Professor Osler (American Journal of 
Medical Sciences, 1904), and instances given in which 
laparotomy was performed for angio-neurotic oedema of 
the intestine, the symptoms closely simulating an acute 
abdominal lesion. As Dr. Lowman invites suggestions as 
to treatment, I put forward the claims of ichthyol for 
what they are worth, having only tried it in the following 
case : 
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A nervous, unmarried lady, aged 37, sought advice with an 
eight years’ history of evanescent swellings, neither inflamma- 
tory nor dependent on any injury. They usually occurred at 
fortnightly intervals on the face, chest, and upper arms, lasting 
about two or three days, and then disappearing. They occa- 
sioned no pein, but only a sensation of tingling and slight 
soreness. No therapeutic measures tried had either‘ amelior- 
ated the attacks or lengthened the intervals between them. 
I ordered her ichthyol gr. iij, in pill form, to be taken thrice 
daily. This she continued for two months, then twice a day 
for another month, and at present she is taking one each day. 
She writes that for the past three months she has had no 
recurrence. 

I am not aware that ichthyol has been tried for this 
disease, but I was led to prescribe it because of its effi- 
cacy in controlling the “ flushings,” ‘ vasomotor neuroses,” 
and allied phenomena which are common at the meno- 
pause, when the vasomotor system appears to be the 
escape valve for pent-up nerve storms. 

Though there was no evidence of any climacteric change 
in my patient, ichthyol has proved beneficial, but, of 
course, it is too early to say that the trouble is more than 
temporarily checked. Still I consider it worthy of a con- 
tinued trial. Where angio-neurotic oedema is accom- 
panied by gastro-intestinal disturbance, ichthalbin (an 
albuminate of ichthyol) may be more easily tolerated. 

FrepDERIcK C. Forster, M.R.C.S., L.R.C.P.Lond. 


West Southbourne, Bournemouth, Avril 16th. 





A CASE OF RUPTURE OF KIDNEY. 

F. D., aged 21, was driving a tradesman’s cart on Octo- 
ber 18th when he had to pull well into the near side of 
the road owing to meeting a trap, which gave him very 
little room to pass. He was travelling at a good pace, and 
the wheel caught the kerbstone, with the result that he 
was thrown violently to the ground. The cart was a 
closed one, and had the driving seat on the top of it; the 
seat had an iron rail running round it, against which the 
patient must have come in violent contact while falling. 
He -was carried home, and I saw him about 8 p.m., half 
an hour after the accident. He was suffering considerably 
from shock, and complained of severe pain in the right 
side, between the last rib and the crest of the ilium. His 
pulse was 82 and small. The pupils were equal and semi- 
dilated. He had passed water about an hour before the 
accident, and his bowels had also moved during the day. 

I was again summoned to see him an hour after my 
first visit, being told that he was passing ‘pure blood.” 
I found that he had marked haematuria, and great pain 
during the act of micturition, which was accounted for 
by the fact that he had passed several large blood clots. 
I diagnosed the case as one of rupture of the right kidney. 
I gave him a mixture containing ext. ergotae liq. and acid. 
sulph. aromat. in mxv doses every four hours. I also gave 
him ahypodermic injection of morphine gr. 4, and applied 
an icebag locally. He had a fair night, but had a god 
deal of pain next day, and passed an enormous amount of 
large clots by the urethra. In spite of this he had no 
suppression of urine. His temperature was 100° F., 
pulse 72. The urine was smoky, specific gravity 1012; 
it contained blood, and, microscopically, blood casts. 

The hypodermic injection of morphine was repeated on 
the second night, and he again had a fair night. On the 
third and fourth days his temperature gradually rose to 
102° F., and he developed well-marked general peritonitis, 
which, however, subsided in a week or ten days. On the 
fifth day the urine was clear, and microscopically showed 
on blood cells or tube casts. With regard to diet he had 
had nothing but milk and milk whey after the accident. 
He gradually improved ; the temperature became normal 
on the seventeenth day after the accident; the pulse-rate 
was never higher than 96. On attempting to sit up on the 
twentieth day he felt very giddy, fainted, and the same 
evening had a return of haematuria for twenty-four hours. 
Tle was kept in the recumbent position for ten days more, 
then allowed to gradually sit up; a week later he got out 
of bed, and, when he had gained sufficient strength, was 
allowed gentle exercise out of doors. From this time 
onwards he made an uninterrupted recovery, and rapidly 
gained in weight. 

The case to me, at all events, is interesting, in so far as, 
according to modern textbooks, rupture of the kidney is a 
somewhat rare accident. The patient resumed his former 
occupation on January Ist, 1906.. He had not been at 
work for more than a fortnight when, in attempting to 





cross a ford which was in flood, with his employer's horse 
and cart, the horse was washed off its legs and drowned; 
the cart, full of groceries, was smashed to pieces, and the 
patient would have been drowned, as he was unable to 
swim, had he not been able while being washed down the 
stream to seize hold of a wooden support of a foot bridge, 
about 10 yards below the site of attempted crossing, and 
climb up on to the bridge. 

This patient, I think, may be considered to have a 
somewhat charmed life! He has since this given up his 
previous occupation and taken to farm work. 

Launceston, Cornwall. H. Donason, M.B., Ch.B. 





ENTEROSPASM AND INTESTINAL OBSTRUCTION. 
SomE years ago I was called upon to see a man, aged ‘40, 
who had been suffering for twelve hours from symptoms 
of severe intestinal colic. The bowels had acted freely, 
and he had passed wind; there had been no vomiting. 
There were, therefore, no signs of ileus, nor of any serious 
abdominal condition. He was not suffering from 
plumbism. The temperature was not raised nor the 
pulse-rate increased. 

Morphine was given at midnight, and complete relief 
from all suffering ensued and lasted till 4a.m. Faecal 
vomiting then set in and became almost incessant, the 
vomited matter smelling atrociously ; thereafter there was 
passage neither of faeces nor flatus. The patient rapidly 
collapsed, and died five hours afterwards. A surgeon could 
not be obtained at once and arrived too late. 

A careful and complete necropsy was performed on the 
following day. The liver and bile passages, pancreas and 
its ducts, the whole extent of the alimentary canal, the 
mesenteric vessels, and, indeed, all the organs were care- 
fully examined, and all that could be found to which any 
significance might be attached was a reddened condition 
of the mucosa of part of the jejunum, which contained in 
that part several small lumps of undigested matter 
looking like ginger. No twist of bowel or interference 
with its lumen was present. 

The only abnormal condition, then, in this otherwise 
healthy body was ashort portion of small bowel in a con- 
dition of hyperaemia and containing lumps of irritating 
and indigestible food. I imagine that the result of this 
state of matters would be colic (enterospasm). The finai 
condition was most certainly acute intestinal obstruction, 
and, to my mind, the probable, though not the only, ex- 
planation of this unusual case is that the enterospasm was 
the cause of the ileus. Enterospasm of various degrees is 
known to exist, so it is possible that it may exist in 
such an extreme degree as to cause acute intestinal 
obstruction. 


Wells, Somerset. Bruce C. Ketiy, M.B., M.R.C.S. 





HETEROCHROMIA IRIDIS. 

In the British MeEpicaL JouRNAL of May 6th, 1905, I 
recorded a case of heterochromia iridis, and recently 
another case of this condition has come under my notice 
in a boy, 8 years of age, who came under treatment for 
anaemia and debility, the iris of the left eye being of two 
different colours. The upper and inner quadrant was of 
a brown colour, and the upper and outer quadrant partly 
brown and partly blue. The rest of the iris was blue. 
In my former case the colours were most distinct, as if 
there had been a line separating the two; in this case the 
colours seemed to merge into one another at adjacent 
parts. The brown colour in the upper and outer quadrant 
was patchy in character, and it gave one the impression 
that blue was the groundwork. The colour of the right 
iris was blue. 

On examination, there was a brisk response to light 
and accommodation tests. The pupil was moderately 
dilated and regular in outline. Under homatropine it 
dilated quickly and well. The ophthalmoscope revealed 
nothing abnormal, and vision was emmetropic. The 
mother’s eyes were blue, as were also the father’s. The 
patient had five brothers and three sisters; all had blue 
eyes except the eldest brother, his eyes were light brown. 
It is, as a rule, when both parents have the same coloured 
eyes that their offspring inherit that colour. About 4 per 
cent. do not, and of these the majority have both eyes 
the same, probably inheriting from some more remote 
ancestor; while a very few present the appearance 
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known as ‘heterochromia. In this case no definite infor- 
mation about the colour of the eyes in former generations 
could be obtained. 

So far as I know no theory having a sound scientific 
basis has been put forward as an explanation of hetero- 
chromia.' The condition does not appear to give rise to 
any inconvenience, and so is probably to be looked upon 
more as a curiosity than as anything else. 


Brighton. JOHN ALLAN, M.B., Ch.B. 





OCCIPITO-POSTERIOR PRESENTATIONS. 
Tue following incident has a bearing on the views advo- 
cated by Dr. Geddes in the British MepicaL JouRNAL on 
March 10th, 1906, p. 549: 

I had an urgent call to a village four miles distant, and, 
galloping across country, found that the patient was a 
woman collapsed from prolonged labour, with a hot, dry 
vagina. Vaginal examination showed there was an occipito- 
posterior, presentation, and that the infant’s nose was 
tirmly fixed against the pubic arch. As the patient was 
in extremis and immediate interference was necessary, | 
pushed the child steadily backwards and upwards with 
my right hand, and, placing the left in the rectum, I 
pressed on the occiput, so as to flex the child’s chin upon 
the sternum; in a moment the child was shot into the 
bed. 

Here, then, was a case of oecipito-posterior presentation 
left practically to Nature, but in which the patient 
undoubtedly would have succumbed had Nature’s treat- 
ment been left unmodified by art. 

JoHN McMULLeEn, 


Capetown. M.B., B.Ch., B.A.O.Dublin. 





PNEUMOCOCCIC ARTHRITIS. 
THE following case of pneumococcic arthritis in which the 
symptoms were very much less severe than in those 
mentioned by Dr. Secretan and Dr. Wrangham, was lately 
under my care. 

On March 18th I was summoned to attend M. B., aged 47, 
who complained of severe headache and pain in the left 
side; temperature 104°, pulse 132. I found he had well- 
marked lobar pneumonia on the left side with pleuritic 
friction sounds. On the fourth day there was some fluid 
in the pleura, but the case took the usual course, and the 
crisis occurred on the seventh day. On the following day 
he. complained of pain in the left hip and down the thigh. 
The same evening there was severe pain in the left 
shoulder and wrist, and he was quite unable to move the 
arm; temperature 100°. Next day the right shoulder, elbow, 
and wrist were painful and swollen; temperature 101.6°. 
Afterwards the left knee and ankle became. affected and 
extremely painful, but no distinct evidence of fluid could 
be made out. The temperature, which never rose above 
102°, fell to normal on the eighth day after the joint 
symptoms first appeared, the swelling and pain rapidly 
subsiding, and the case going on to complete recovery. 

The only treatment adopted was to wrap up the affected 
joints in wadding, and keep the patient on milk diet. 

King’s Lynn. G. D. TrREvor-RoPER. 


IMPRESSION OR COINCIDENCE ? 
Accorpina to mothers and midwives there is no abnor- 
mality, from naevus to anencephalus, in the newly-born 
child, but can be accounted for by some experience of the 
mother during pregnancy. The following experience is, 
however, remarkable and a fact : 

A woman, about three months pregnant, was at a work- 
ing party when she suddenly noticed that her neighbour 
was blessed with two thumbs on one hand. This, she 
declares, is a deformity which she had never even heard of 
before, and made a great impression on her. Her child, 
born six months later, has a very perfect supernumerary 
thumb on the right hand! 

T. D. Mannino, M.B. 


Weymouth. 











THE following were among the bequests made by the 
late Sir Henry Wiggin of Harborne, whose will has now 
been proved: Birmingham General Hospital .and the 
«Jueen’s Hospital, Birmingham, £500 each ; the Birmingham 
and Midland Free Hospital and the Royal Orthopaedic and 
Spinal Hospital, also in Birmingham, £250 each; the 
Hospital for Incurables, Leamington, the Slhieffield 
eT and the North Staffordshire Infirmary £100 
each. sm ' 
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HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





YORK COUNTY HOSPITAL. 

REMOVAL OF THE RIGHT LOBE OF THE THYROID. 
(Under the care of Mr. JALLAND, F.R.C.S., Senior Surgeon 
to the Hospital.) 

[From Notes by Dr. Mackenzir, House-Surgeon.] 
MAGaIrE F., aged 15, a housemaid, first came to the hos- 
pital, because of difficulty of breathing. on October 12th, 
1905. She was treated as an out-patient for a week, and 

was admitted on October 20th. 


Previous History. 

In December, 1904, after a cold, she noticed that the front of 
the throat was slightly swollen. This gradually increased, and 
in January, 1905, she had, on exertion, slight difficulty in 
breathing. This gradually got worse, and two or three months 
later she noticed that her breathing was laboured. About 
April, 1905, she began to cough in a peculiar barking manner. 
Since then this has become more frequent, and is now very 
marked and very frequent. There was no palpitation at any 
time. 

Condition on Admission. 

Her face was considerably cyanosed. The isthmus and both 
lobes of the thyroid, but especially the right. were enlarged, 
but not very markedly. There was no exophthalmos ; the 
pulse was regular, but increased in frequency—about 100 in 
the minute. 

On October 28th the larynx was examined with the laryngo- 
scope: as the view was obscured by enlarged tonsils, these 
were removed. On October 29th both vocal cords were found 
to be normal in appearance and movement. On October 30th 
some adenoids were removed from the naso-pharynx. 


Operation. 

On October 31st, chloroform being administered, a horse- 
shoe-shaped flap was made with the convexity downwards, 
the right wing being larger than the left. This was 
dissected up and the veins secured as they appeared, the 
sterno-hyoid and the sterno-thyroid muscles were separated 
to the right side and the capsule of the gland exposed. 
This was gradually raised out of its bed, and first the 
superior thyroid and then the inferior thyroid arteries 
were divided between two ligatures. The entire lobe was 
lifted out and dissected off the front of the trachea to the 
left lateral limit of the isthmus. With this, a well-marked 
pyramidal lobe from the right side of the isthmus, and a 
similar projection downwards in front of the trachea were 
dissected out. The whole mass was about the size and 
shape of an adult spleen. 

The infrahyoid muscles were united in the middle line 
by a continuous catgut suture. The convexity of the skin 
flap was joined by two silkworm-gut sutures, and a tube 
inserted there, with two untied sutures. The remainder 
of the wound was closed by subcuticular silkworm 
sutures. 

After-history. 

The wound was dressed on November Ist, tube removed and 
the untied sutures tied. Breathing was much improved. 

Temperature fiuctuated a little from November Ist to 5th. 
All dressings were removed on November 6th when the wound 
was found quite healed, except a small area at the convexity of 
the flap where the lips had separated slightly. 

The patient sat up on November 9th and was discharged from 
the hospital on November 10th, with the wound quite healed 
and entirely free from all her troublesome symptoms. She has 
been seen several times since and is in perfect health. 


REMARKS. 

The horse-shoe incision has great advantage over those 
usually adopted, as by its means all the veins are seen 
before they are wounded, and can be divided between two 
ligatures, and any air thus prevented from getting into 
them; besides this advantage it makes the operation 
almost bloodless. 








THE late Mr. Richard Samuel Chattock of Clifton and 
formerly -of Solihull, left £200 each to the Queen’s and 
General Hospitals, both in Birmingham ; and the Birming- 
ham and Midland Hospital for Children: and £100 each 
to the Solihull Victoria Nurses’ Home and the Midland 
ov Asylum for: the Gare and Maintenance of the 
“eeble. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
J. WARRINGTON Hawarbp, F.R.C.S., President, in the Chair. 
Tuesday, April 24th, 1906. 
SERUM TREATMENT OF GONORRHOEAL INFECTIONS 
AND PurRPURA HAEMORRHAGICA, 

Dr. Sottrat) Fenwick and Dr. Porter PARKINSON 
contributed a paper on this subject. The results de- 
scribed were obtained after experimentation with various 
forms of serum in different diseases. The cases included 
gonorrhoeal pyaemia, rheumatism, and acute gonorrhoea. 
In each instance the existence of the complaint was 
established by. bacteriological examination. The poly- 
valent antistreptococcus serum was invariably ad- 
ministered by rectal injection; reasons were given for 
the preference of this method to that of subcutaneous 
injection. In every instance that had come under the 
authors’ care during the last two years the disease was 
cured within a few days. The same beneficial effects were 
observed in two cases of haemorrhagic purpura, in one 
of which the patient was nearly moribund when the 
treatment was commenced. 

Mr. STEPHEN PaGeET remarked that it seemed to be of 
no importance whether the serum was used in an acute or 
chronie gonorrhoeal infection. Was its value in purpura 
haemorrhagica ascribed to the same meehanism as in septic 
infections ? 

Mr. CAMPBELL WILLIAMS said there were three varieties 
of so-called gonorrhoeal rheumatism—the cellulitie form, 
in which probably the serum was more than useful, the 
arthritic form, and the arthralgic form with neuritis and 
periostitis, which was probably due to a circulating toxin 
acting on the fibrous tissues. The paper bore out the idea 
that a gonorrhoea was a mixed infection. The method 
seemed to be a valuable one, and worthy of extended trial 
even in such conditions as gonorrhoeal salpingitis. 

Mr. J. P. L. Mummery supported the method of giving 
the serum by rectal injection. The great difficulty in 
treating gonorrhoea was in its later stages, which did not 
seem to have been affected by the serum method in the 
cases recorded. 

Dr. PorTER PARKINSON said there was no special pre- 
paration of the rectum required beyond its being washed 
out. Purpura they had considered to be due to toxins or 
micro-organisms. In two of the cases the gonococcus 
alone was found both in the urethral discharge and in the 
pleura. He thought that the serum might be of use in 
gonorrhoeal ophthalmia. 





RoyaL ACADEMY OF MEDICINE IN IRELAND.—At a 
meeting of the Section of Obstetrics, on Friday, April 6th, 
Sir ArTHuR Macan in the chair, Dr. HorNr exhibited a 
Myoma of the uterus showing cystic and caleareous degene- 
ration. The patient, aged 45, and the mother of six 
children, had menstruated regularly, and there had never 
been any menorrhagia. The tumour occupied the whole 
abdominal cavity, resembling an ovarian tumour, as there 
was considerable feeling of softening about it. A loud 
tympanitic note could be elicited in front of the abdomen. 
There was no evidence of malignancy.— Dr. Hastinas 
TWEEDY exhibited a specimen of Cancer of both ovaries, 
from a girl aged 21, who had been operated on in a city 
hospital some weeks previously for an ascitic collection, 
supposed to be the result of tuberculous peritonitis. She 
entered the Rotunda Hospital five weeks afterwards, in an 
apparently dying state, and enormously distended by 
peritoneal dropsy. On opening the abdomen the intes- 
tines were studded with coarsely granular masses, which 
resembled endotkelioma rather than tubercle. The ovaries 
were both removed, and the abdominal cavity drained 
with five wicks of iodoform gauze in the hope that they 
would be the means of causing an adhesive peritonitis, 
and so obliterating the weeping surfaces. For several 
days she poured fluid through the drains, but this 
gradually became less, and she left hospital symptomatic- 
ally cured, and declaring that she was feeling better than 
she had done for two years. He himself had examined 
the patient again that morning. Her abdomen was hard, 
and the cancer seemed again advancing. D1 RowLeTre, 





who had examined the parts removed, regarded the 
tumour as an endothelioma, originating probably from the 
endothelium - of the peritoneum.—Dr. ArtHuR HoLMmis 
reada paper on a case of Hernia of the gravid uterus through 
an old abdominal scar. The patient had become pregnant 
shortly after the operation, and had noticed a lump pro- 
truding from the lower part of theabdomen. This after 
the confinement had almost disappeared. She again . 
became pregnant, the lump steadily increasing, and 
circular ulcers formed where the clothes and thighs had 
rubbed. After delivery in November, 1903, the tumour 
remained, though smaller in size. On examination there 
was found a tumour springing from between the umbilicus 
and symphisis, which, falling forward, reached more than 
half-way down the front of the thigh. This proved to be 
the uterus, and the fetal movements were felt. The skin 
was very thin,and large circular ulcers were distributed 
over its surface. Some of these extended to the uterine 
muscle. The patient stated positively that she was at full 
term, and that labour pains were beginning. She delivered 
herself suddenly without any trouble of a live child, which 
presented all the appearance of being up to full term. 
Its weight:was 34 lb., and its length 14 in. The placenta 
was removed manually on account of haemorrhage. 
Reduction of the uterus was impossible on account of the 
adhesions.—Dr. J. S. ASHE read a paper on Uterine suspen- 
sion and shortening round ligaments, concluding that the 
former operation was greatly to be preferred. 


Liverroot Mepican Instirution.—At a meeting on 
April 19th, Mr. Frank T. Pau, President, in the chair, 
Dr. F. H. Barenpr read a note on Scabies. In cases in 
which the primary eruption could not be detected, 
cuniculi not being recognizable but the sites of the 
secondary eruption due to pruritus were well defined, the 
patient should be treated for scabies. The nipple area in 
woman and the genital region in man should always be 
carefully examined, especially if the eruption between the 
fingers, in the case of cleanly individuals, was absent. 
Infection was almost always nocturnal, and the result of 
prolonged contact with an infected person; that the 
handling of bed or body clothes or shaking hands with a 
scabetic could communicate scabies was, to say the least, 
not proven. In ascertaining the source of infection, the 
patient should be questioned as to his surroundings 
during the three weeks previous to the onset of itching. 
As for treatment, the SB-naphthol ointment first intro- 
duced by Kaposi—a superfatted soft soap containing 
about 9 per cent. of 8-naphthol—was to be commended. It 
had the advantage of neither staining nor possessing a 
disagreeable odour, and, above all, did not aggravate the 
secondary lesions as sulphur ointment, especially in long- 
standing scabies, was apt to do. Dr. G. Stoprorp TAYLoR 
stated that treatment was unsatisfactory unless all 
underclothes and bed linen were boiled, and those 
clothes which could not be so treated should be stoved.— 
Dr. A. Berrs Tapuin, speaking of Treatment by hypnotic 
suggestion, said that hypnotism was generally acknow- 
ledged to be a physiological and not a pathological con- 
dition, and to be absolutely free from danger in competent . 
hands. It had been found most useful in cases charac- 
terized by pain, spasm, or other nervous phenomena in 
which no organic cause could be found, and for which no 
other therapeutic measures seemed to be of any avail. The 
time for its study and reception by the medical profession 
was ripe, and, to prevent its possible abuse in ignorant or 
unscrupulous hands, it was much to be desired that, as 
soon as possible, its use should be limited by legal enact- 
ment to properly-qualified persons under proper control, 
Dr. K. GrossMANN thought that no advance had been 
made in our knowledge of the subject for twenty years. 
The account he had given before the Medical Institution 
eighteen years ago was based on a visit to Professor 
Charcot at the Salpétri¢re and a stay at Nancy, where he 
studied the methods and saw the patients of Dr. Liébault 
and Professor Bernheim. Professor Charcot’s patients 
were all hysterical, while at Nancy every sort of 
patient was treated. Three phases were distinguished— 
lethargy. catalepsy, and somnambulism. The Nancy 
school recognized nine different degrees of suscep- 
tibility, ending with somnambulism, followed by amnesia. 
All the phenomena were explained by suggestion, and the 
mode of producing the various stages of hypnosis. em- 
ployed by the Paris school were recognized as suggestions. 
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The Nancy school considered the hypnotic state as 
analogous to sleep, with the difference that the subject was 
en rapport with the operator, hearing and understanding 
him. He himself had no difficulty in hypnotising 
subjects, but he had never seen any therapeutic results in 
his cases—paralyses of ocular muscles, restricted fields of 
vision, etc.—nor had he himself seen the extraordinary 
trophic phenomena—blisters and burns—so graphically 
described by Professor Krafft-Ebing. It was always a 
difficult matter to find out how far the subject was really 
under the influence of the operator and to what extent he 
was shamming. Dr. A. E. Davis agreed that subjects 
often deceived the hypnotiser, but could not accept the 
statement made by one of the speakers that hypnosis was 
produced in hysterical neurotic soil. In his experience 
this was the least fruitful of all. The objection of males 
to try hypnotism was a great drawback to its practice and 
study. Though he believed it was not possible to instil 
viciousness into a subject who had no natural inclination to 
it, the dangers of being en rapport with some women subjects 
were obvious. He had repeatedly produced trophic changes. 
Dr. S. WHITAKER said that a better description of the 
treatment desired would be “treatment by suggestion with 
or without hypnosis.” It was usually unnecessary to 
hypnotise the patient more deeply than the lightest 
lethargic stage when he would accept suggestions, and the 
operator could obtain good therapeutic results. During 
treatment there should be no distracting sounds and 
sights. He used the method of “monotony” and func- 
tional disturbance, including most cases of organic lesion, 
and, so far as this element existed, it was possible to 
benefit the patient. He had obtained excellent results in 
the palpitation of exophthalmic goitre, headache, insomnia, 
and pain generally. Dr. C. T. Street asked whether 
treatment by suggestion without hypnotism was not 
preferable. Those who worked among the insane knew 
what beneficial results could be produced by suggestion. 
The result from this form of treatment might be slow, but 
it was certainly more sure and lasting than that produced 
by hypnotism. 


BRITISH GYNAECOLOGICAL Socrety.—At a meeting on 
April 9th, Mr. F. Bowreman Jessett, President, in the 
chair, Dr. A. E. Gites showed (1) Uterine myoma with 
suppurating carcinomatous ovarian cyst removed from a 
single woman, aged 37, suffering from paroxysmal attacks 
of abdominal pain. These attacks began with a sensation 
of dragging followed by acute pain in the right side. The 
patient suffered from constipation which was most pro- 
nounced during the attacks. Leucorrhoea was succeeded 
by xanthorrhoea. Menstruation was regular; the amount 
moderate without any special symptoms. Since the opera- 
tion the patient had progressed satisfactorily and showed 
no evidence of recurrence. (2) Myoma of the cervix from 
a patient, aged 32, suffering from menorrhagia, but without 
any disturbance of bladder or bowel. (3) Myoma removed 
from a patient, aged 36, by an abdominal intrauterine 
myomectomy. The patient made a good recovery.— 
Dr. FrepERIcK EpGE showed: (1) Myoma of the uterus 
which became strangulated and simulated cancer of the 
fundus, removed from a patient aged 58; she was single, 
and had passed the menopause eight years previously. 
There was a family history of cancer. The patient had 
some pelvic pain during last winter. One month pre- 
viously, after walking, sudden acute pelvic pain came on, 
with a pulse of 120 and temperature of 104° F. On exa- 
mination a tumour was found closely adherent to the 
fundus, causing acute pain on manipulation. The dia- 
gnosis lay between an ovarian cyst with axial rotation, 
carcinoma, or myoma undergoing degeneration. At the 
operation the uterus was retroverted, with a strangulated 
myoma behind the right broad ligament. (2)A pregnant 
uterus of four months, with an almost sessile myoma, 
removed by: supravaginal hysterectomy from a patient 
aged 45, complaining of severe abdominal pain.—Dr. 
SMALLWOOD SAvaGE (for Professor TayLor) showed a 
large uterine myoma removed from a patient suffering 
from diabetes, aged 46. The patient had one child nine 
years previously, and one miscarriage eight years ago. 
She complained of menorrhagia, and had diabetes for over 
a year. The abdomen had rapidly increased in size for 
several months. The urine was acid, and contained some 
albumen and much sugar. The progress so far had been 
satisfactory — Dr. MAcNAUGHTON-JONES showed an adeno- 





carcinoma of the left ovary removed from a patient 
aged 56, who complained of severe pain since a fall in 
December, 1905. On operation two ovarian tumours were 
found, and a quantity of ascitic fluid escaped.—The PreE- 
SIDENT showed a Spindie-celled sarcoma of the left ovary 
removed from a patient aged 50, who was admitted for an 
abdominal tumour and stabbing pain. The climacteric 
occurred six months previously. The pain increased 
during the last month, and the abdominal swelling became 
more prominent. 


Cork MEDICAL AND SuRGIcAL SocrEty.—At a meeting 
on March 28th, Dr. Rk. P. Crossrire, President, in the chair, 
Dr. P. T, O’SULLIVAN read notes of two cases of poisoning 
—one by Strychnine, the other by Phosphorus. In the first 
case a diabetic, aged 62, inadvertently drank a wine- 
glassful of a strychnine mixture, of which the right dose 
was one measured teaspoonful. He thus took 3 gr. of 
strychnine. An hour later, noting his error, he sent for 
Dr. O’Sullivan, who found him ina state of great excite- 
ment, but showing no symptom of poisoning, except some 
slight trembling of the leg muscles. He watched him for 
an hour, and saw him frequently during the evening, but 
no other signs appeared, and next morning he was 
all right. Perhaps the strychnine was bad, the full meal 
prevented the rapid absorption of the drug, or, owing to 
the advanced diabetie condition, the drug was tolerated in 
larger doses than in the normal subject. In the Phos- 
phorus case, a child swallowed the heads of several 
matches. There was jaundice, with enlargement and 
tenderness of the liver; the stools were clayey and smelt 
of phosphorus, and, in the dark, showed faint phos- 
phorescence. The urine was scanty and bile-stained, and 
showed small trace of albumin, but no leucin or tyrosin. 
The patient was restless, and did not sleep at first, but 
afterwards got stupid and hard to be aroused. There was 
no trace of bile in the stools for twenty-nine days. The 
patient made a good recovery, being carefully nursed and 
treated expectantly. A discussion followed, the general 
opinion being that the pharmacopoeial dose of strych- 
nine was too small. Referring to the phosphorus 
ease, Dr. PEARSON stated that some _ authorities 
considered jaundice a_ sign of fatal import.—Dr. 
Hopsart showed a hatpin removed from the urethra of 
aman aged 22. He first tried to snare the point with a 
forceps without success. Fixing the head of the pin he 
made the point to emerge through the skin until the head 
alone remained inthe passage; he pushed the head 
forwards, and thus got the pin out.—Dr. Cory read notes 
of A case of empyema treated by Estlander’s operation, and 
showed the patient, a man, aged 26, who had had a 
localized right-sided empyema. A thoracotomy was first 
proposed, but the pressure of the drainage tubes induced 
necrosis of the contiguous ribs. Pieces of four ribs, and 
the thickened pleura over the cavity, were then removed, 
and a large quantity of foul-smelling pus evacuated. 
Later on the following procedure was adopted in order to 
empty the cavity: the patient with hips raised high, 
resting on his shoulders, was instructed to cough 
repeatedly in that position, and the pus flowed out very 
freely. He was then put in a half-sitting posture, and 
again repeatedly coughed, with similar result. This was 
done at each subsequent dressing, and in five days the 
pus had completely disappeared, there being now only a 
little serum issuing from the minute sinus left. The 
patient gained greatly in weight, and had lost his 
phthisical appearance. 


DERMATOLOGICAL SocIETY OF LOoNDON.—At a meeting 
on April 11th, Mr. H. Wittmottr Evans in the chair, 
Dr. Epwarp Strainer showed an <Acneiform eruption of 
the face in a man aged 24, who had had the eruption for 
four years. It had left a very extensive amount of 
scarring, and the possibility of its being acne varioliformis 
was discussed; but there were no lesions in the parts 
covered with hair, and this diagnosis was therefore dis- 
missed. The general opinion was that it was a case of 
acne vulgaris with a wholly exceptional degree of 
searring.—Mr. WiLtMott Evans showed a case of linear 
Papillary naevus in a little girl inwhom the condition 
was congenital. The distribution seemed metameric 
rather than in the course of peripheral nerves. The 
right shoulder, upper arm, forearm, and back of the 
hand had a linear streak extending to the cleft of the 
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index and middle fingers. There was a small patch of 
similar character on the right half of the chin.—Dr. 
EK. GranaM LittLe showed a case of Lichen planus 
annulatus in a man who had had the disease as now 
present for four months. There was no itching. There 
were numerous small papules scattered chiefly over the 
abdomen and not very typical of lichen planus, and 
there were several ring-shaped lesions on the lower 
part of the abdomen, the rings being the size of a 
threepenny-piece, and constituted by small papules 
which had run together. On the buccal mucous 
membrane there was a patch of characteristic lichen 
planus, and a less typical appearance, in the form of 
a line of raised white epithelium, on the mucous 
membrane, both of the mouth and of the glans penis; in 
the latter case the line went entirely round the glans 
in a festooned wreath. A section of one of the papules 
from the abdomen showed the typical features of lichen 
planus. 


ASSOCIATION OF REGISTERED MEpIcAL WomeEN.—At a 
meeting on April 3rd Miss ALDRicH BLAKE, M.D., MLS., in 
the chair, Mrs. Savini read a paper on the Treatment of 
Ringworm by X-Rays, showing several cases which had been 
treated by Sabouraud’s method. As a result of experience 
with a series of nearly 200 exposures, Mrs. Savill stated 
that when the apparatus was satisfactory, and when all 
Sabouraud’s rules were strictly observed, his pastilles had 
proved thoroughly reliable in determining the length of a 
sitting. Only one case of dermatitis had occurred, and was 
due to the anticathode being nearer than 15 ecm. to the 
scalp. Again, when the treatment was first started, the 
hairs had not come out; this was due to over-precaution, 
the sittings having been terminated before the pastilles 
were sufficiently altered. The same fault had been 
observed, even when the pastille had altered, when the 
interruptor worked badly, necessitating a sitting of 
over an hour.—Miss IveNs read a paper on the 
Pharyngeal Tonsil as a Channel of Infection in Tuberculosis, 
giving the results of a microscopical investigation of 
50 cases of adenoids, two of which were associated 
with marked tuberculous enlargement of the cervical 
glands, which in one case were caseating. Great improve- 
ment followed the removal of the adenoids. The impor- 
tance of removing adenoid tissue from the naso-pharynx, 
in cases of tuberculous cervical glands, where no other 
focus of infection could be found, was emphasized. 
—Mrs. WILLEy read notes of a series of cases shown in 
consultation at the Royal Free Hospital. The first series 
consisted of cases of gall stones and their complications, 
simulating other conditions such as movable kidney, 
appendix abscess, gastric ulcer, and pancreatitis; the 
second series, of cases of hypertrophic cirrhosis of liver, 
carcinoma of duodenum, pancreatic disease both innocent 
and malignant, and adhesions, simulating conditions con- 
nected with gall stones. In commenting on these cases 
Mrs. Willey invited discussion on the most useful methods 
of distinguishing renal from gall-bladder swellings; also 
as to the value of the evidence afforded (1) by a distended 
gall bladder ; (2) by the occurrence of pain before jaundice 
in distinguishing cases of pancreatic disease from those 
complicated by gall stones. 


GLASGOW PATHOLOGICAL AND CrInicaL SocieTy.—At a 
meeting on April 9th, Dr. J. Linpsay STEVEN, Vice- 
President, in the chair, Mr. A. E. Mayiarp described a 
case of Malignant disease of the duodenum in a man aged 39, 
admitted to hospital suffering from jaundice. His illness, 
dating from four months, began with attacks of shivering 
and a sense of prostration; some yellowness of the skin 
was noted ten days later. On admission there was 
obstructive jaundice with marked pallor. No pain, 
tenderness, or tumour could be found, but a sense of 
resistance was elicited. Three weeks after admission an 
exploratory laparotomy was performed and the distended 
tense gall bladder opened and drained. In the second part 
of the duodenum a somewhat movable tumour, apparently 
implicating the head of the pancreas and common 
bile duct, was found; being considered inoperable, 
the operation was completed as a_ cholecystotomy. 
A biliary fistula resulted, but the jaundice became less 
marked, and the general condition of the patient im- 





proved. After a stay at the convalescent home he was re- 
admitted for treatment of the fistula, but suddenly 
collapsed and died. At the post-mortem examination the 
second part of the duodenum presented the appearances of 
a spherical carcinomatous ulcer of 3 in. in diameter, in- 
volving the bile papilla. There was no evidence of 
tumour tissue present in the head of the pancreas itself, 
but the lymphatic glands around it were enlarged, 
and evidently the seat of malignant invasion.— 
Dr. T. K. Monro showed a specimen of Aneurysm of the 
splenic artery from a young man, aged 23, admitted to 
hospital suffering from breathlessness on exertion, weak- 
ness, pain in chest and legs. While in the wards he had 
arthritis of the knees, irregular pyrexia, and various heart 
murmurs, and the spleen was made out to be enlarged. 
Post mortem, infarcts were found in the spleen, and the 
splenic artery at its point of entrance into the organ 
showed the presence of an aneurysm of the size of a Tan- 
gerine orange filled with blood clot.—Dr. A. M. Ramsay and 
Dr. HucH WALKER reported a case of Tuberculosis of the 
uveal tract. The patient had a bad family history, but 
himself had been in good health up to six weeks before 
admission to hospital suffering from “ inflammation of the 
eye.” There was a soft yellowish swelling at the corneo- 
scleral junction, the conjunctiva covering it being traversed 
by large varicose vessels. On enucleation a large-sized 
intraocular tuberculous tumour was found.—Dr. JoHN 
Patrick showed two brothers who suffered from mal- 
occlusion of the jaws. The only teeth which approximated 
were the back molars. The teeth of the lower jaw were 
somewhat larger, and situated external to those of the 
upper, while in each case the arch of the palate was very 
high. 


NOTTINGHAM MeEpico-CHIRURGICAL Socrety.—At a 
meeting on April 18th, Mr. T. J. Dave, President, in 
the chair, Dr. F. H. Jacosp showed a married woman, 
aged 36, the subject of paresis of the third cranial nerve. 
Some improvement had taken place under large doses of 
potassium iodide.—Mr. W. Moriry WILLIs read notes of 
a case of mucous colitis treated by Appendicostomy in 
a woman aged 32. She had suffered at least two years 
from loss of flesh, abdominal pain, and hard and 
scybalous motions ; independently of faecal stools she 
also passed blood, mucus, or membrane daily, and there 
was the train of neurotic symptoms usual in such cases. 
At the operation a month ago the appendix was brought 
out between the fibres of the external oblique muscle and 
fixed there, the projecting portion being shaved off three 
days later. A week after the operation lavage of the colon 
was begun, 2 to 3 pints of soap and water being introduced 
through a small catheter; no leakage had ever occurred 
from the stump of the appendix beyond a little moisture 
due to glandular secretion. Very great improvement 
had taken place in all the symptoms during the three 
weeks in which this measure was carried out daily, 
the fluid being retained for twenty minutes or longer 
before a natural evacuation followed. The patient 
had now developed a healthy appetite and begun to 
take an intelligent interest in her life again.—Dr. 
Jacon showed photographs of a patient suffering from 
Syphilitic psoriasis of the palm. Before any history of 
syphilis was forthcoming she had undergone at least three 
curettings for intractable metrorrhagia, and the uterus was 
finally removed, and found to have undergone fibrotic or 
sclerotic changes.—Dr. W. T. RowE showed a specimen of 
Primary tuberculosis of the intestine in a breast-fed infant 
aged 6; months. The child had had cow’s milk for only 
two days, and death was due to acute haemorrhage from 
an uleer. Since then the child’s grandmother had come 
under treatment for phthisis, so that infection had most 
probably occurred from this source. Dr. Cattle quoted a 
similar case in an adult, and pointed out that both cases 
were in strict accordance with Koch’s view, as the infection 
was from human, and not bovine, sources.—Dr. Powe. 
showed two specimens found in the post-mortem room of 
an asylum: (1) Primary carcinoma of the liver in a woman 
the subject of aleoholic dementia. The liver, as a whole, 
weighed 7 lb., and the disease was of a latent character 
until abdominal distension occurred a short time before 
death. (2) A heart weighing 333 0z. Great hypertrophy had 
occurred as the result of mitral and aortic stenosis, the 
latter orifice being so far occluded as only to admit a 
match. 
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REVIEWS. 


TERATOLOGY. 

Provessor SCHWALBE’S work on the morphology of mal- 
formations in men and animals! is to appear in three 
parts. The first part, now published, deals with general 
teratology ; in the seeond part twin and multiple forma- 
tions. will be considered, and the third will deal with 
special malformations. Professor Schwalbe is Professor 
of General Pathology and Pathological Anatomy in the 
University of Heidelberg, and his observations on 
teratology are already well known to those interested 
in malformations. His lectures on the subject have 
always been extremely interesting and instructive, and 
‘specially remarkable for their broad grasp of the prin- 
ciples of the phenomena underlying the production of 
teratologieal formations. The book he is now producing 
is' based upon his lectures, but, as he states in his pre- 
face, it covers‘a much wider field than could possibly be 
traversed in a course of lectures. It is impossible to pass 
judgement on the whole till the second and third parts 
have appeared, but the first may be considered as stand- 
‘ing by itself, and it cannot but prove of the greatest 
‘interest on account of the clear and comprehensive 
manner in whieh it deals with the factors which lead, 
in certain circumstances, to the formation of malforma- 
‘tions. It is.a lucid and scholarly exposition and discus- 
sion of the known facts, opinions, and ideas which bear 
‘upon the genesis of malformations. At the commencement 
‘the author defines a malformation as follows: 

A malformation is a congenital change of the morphology of 

one or more organs, or systems of organs, or of the whole body, 
which is produced during fetal life and which passes beyond 
the limits of the variation of the species. 
After a short explanation of the reasons for the definition 
he passes to the consideration of the literature of the 
subject, which covers a period extending from the time of 
Aristotle to the present day. Afterwards he deals with 
the relation of teratology to associated sciences ; with the 
mechanics of development and their connexion with mal- 
formations; with the relation of regeneration to malfor- 
mations ; with heredity ; with the physiology of malforma- 
tions ; with the time of commencement of abnormalities; 
with the relation of tumours and misplaced embryonic 
rudiments to malformations ; and with the causes of mal- 
formations, their relation to sex, and their classification. 
Obviously it is a comprehensive survey which demon- 
strates malformations under the light of the work of mor- 
phologists and embryologists. The book fills a long-felt 
want, for no manual on these extensive lines has hitherto 
appeared, and it places before the busy professional man 
the opportunity of acquainting himself, in an easy and 
interesting manner, with a large amount of the important 
work which has been done in recent years in experimental 
embryology and morphology. We shall look forward with 
pleasure to the appearance of the remaining parts, but can 
scarcely hope to find them as interesting as the present 
volume, which discusses the principles of the subject and 
their applications. The book will be welcomed by those 
who are ready to consider problems, for it puts forward the 
evidence for and against various explanations of certain 
phenomena fairly and impartially, discusses it without 
attempting to dogmatize, and wherever illustrations are 
necessary for explanatory purposes they have been 
introduced. 





The embryologist and the scientific obstetrician must 
always feel grateful to labourers in the wide, interesting, 
but not lucrative domain of teratology. Thanks to 
Ballantyne and other living authorities, we are now 
aware that, not only do monsters help in teaching us the 
grammar of fetal development, but they also indicate the 
solution of many pathological problems. More material 
is yet needed, and Herr Kruraer deserves thanks for 
having collected the reports of old and new cases of that 
deformity where the growth of the extremities is arrested. 
Die Phocomelie? the name of his work, is the German 

! Die Morphologie der Missbildungen des Menschen und Tiere. 1 Teil. 
Allgemeine Missbildungslehre. Von Dr. Ernst Schwalbe. Jena: 
Gustav Fischer. 1906. ‘(Demy ’8vo, pp. 230 ; 165 figures. M.6.) 

Die Phoecomelie und ihre Ueberginge ; eine Zusammenstellung 
sdmtlicher bisher veréffentlichten Fiille und Beschreibung einiger neuer 
Féille {Phocomelia and Transitional Forms : A Critical Review of Cases 
ralready: published, with | Descriptions of New Cases]. Von Richard 


Krueger. Cand. Med. Berlin: A. Hirschwald. 1906, (Demy 8vo, 
pp. 111, 62 illustrations. M. 3.60.) 





rendering of the usual term applied to the form of 
monstrosity in question. The author is right in selecting 
it as a title, for it is comprehensible, being a simile which 
expresses 'the appearance of the deformity without mis- 
leading those who adopt it. Hands and feet springing 
more or less directly from the trunk naturally recall the 
limbs of the seal. In any work on monsters, in 
general or in particular, classification must always 
appear very confused, for that which is irregular must 
of necessity be hard to bring into order. Synonyms and 
application of the same name to different varieties 
by different authors are necessary evils in teratology, yet 
they are none the less great stumbling-blocks ‘to the 
student. In order to make his terminology as clear as 
possible, Herr Krueger wisely begins with some tables of 
classification, according to well-known _ teratologists, 
Heading his series of published cases is a note about the 
usual subdivisions of phocomelia. He prefers Geoffroy 
St. Hilaire’s three divisions: phocomelia proper, where the 
hand or foot springs from the shoulder or pelvis ; hemi- 
melia, where the upper or lower extremity is more or less 
stump-like, with absence or extreme arrest of development 
of the digits; and ectromelia, where the entire limb, hand, 
or foot included is reduced more or less to nullity. 
Ninety-three reports are included in this essay; eleven 
are new to medical literature, and are illustrated by good 
skiagrams prepared under the author's directions. Many 
useful drawings of older cases are reproduced. The tera- 
tologists would do well to study Herr Krueger's pamphlet 
in a museum, particularly in that of the Royal College of 
Surgeons of England, which includes a splendid terato- 
logical series, well catalogued by Mr. Benjamin Thompson 
Lowrie. 





THE LYMPHATICS OF THE HEAD AND NECK. 
Dr. Most’s monograph on the topography and clinical 
importance of the lymphatic system of the head and neck* 
is the outcome of a series of investigations upon which he 
has been engaged fora long period. The results of some 
of his elaborate researches have already been published, 
in anatomical and clinical periodicals, and have been 
utilized by the writers of textbooks, but the previously 
published observations form only a minor part of the 
present monograph, which contains a detailed account of 
the lymphatic system of the head and neck, together with 
references to the clinical importance of the groups of 
glands and their drainage areas, and to the incisions to be 
adopted in operations designed for the removal of diseased 
glands. Dr. Most points out that, speaking generally, it 
may be said that the lymphatic vessels follow the courses 
of the blood vessels and more particularly the courses of 
the veins, and that the lymphatic glands tend to be most 
accumulated and largest in the angles of union of the 
larger veins. The general results which Dr. Most has 
obtained do not differ in any important respect from 
those which have been demonstrated by other observers, 
but Dr. Most emphasizes the fact that in the region of the 
mesial plane lymphatic vessels cross from one side to the 
other, and, consequently, that an infective focus lying 
near the middle line may implicate the glands on the 
opposite side. This is more particularly the case in the 
regions of the lips, tongue, nose, and palate,and it is 
important, therefore, that the glands of both sides should 
be carefully examined and dealt with in any malignant 
affections of these regions. Dr. Most seems to consider 
that the mesial retropharyngeal glands are more constant 
in children than Cunéo and Poirier are inclined to admit, 
and he points out that retro-pharyngeal abscesses com- 
mencing in and limited to the mesial plane of the 
pharynx have been observed. Under these circumstances 
it is obvious that the mesial, intercalated, retro- 
pharyngeal glands have a distinct clinical impor- 
tance. On the other hand, Dr. Most has failed 
to find any connexion between the lymphatic net- 
work of the nasal mucous membrane and the intracranial 
lymph spaces, although Cunéo and Mare André succeeded 
in injecting a series of lymph channels in the olfactory 
region from the epicerebral space. One of the most 
important clinical facts which Dr. Most lays stress upon 
is the free connexion of the lymphatics of the mucous 
membrane of the nose and the air sinuses opening into 

3 Di i f mj fi. vopfe s Halses 
in detain Bodoutung fie, die Che ergte By Dr Aupine Most. Berlin 
August Hirschwald. 1906. (Demy 8vo, pp. 138. 11 plates. “M.9.) 
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it, including the frontal sinus, with the lateral retro- 
pharyngeal glands; and another fact which stands out 
quite clearly from his researches is the obvious dimi- 
nution of lymphatic tissue which takes place with 
increasing age. As age advances there is not only a 
greater difficulty in injecting the lymphatic vessels, but 
also a diminution of the number of glands. The mono- 
graph will undoubtedly prove very valuable to those who 
have to deal clinically with the lymphatic system of the 
head and neck. 





GENITO-URINARY AND VENEREAL DISEASES. 
THE first edition of Wire and Martin’s Genito-Urinary 
and Venereal Diseases‘ was favourably reviewed in the 
BritisH MEDICAL JOURNAL in 1897, and while the value 
of the book was duly recognized its somewhat inconvenient 
bulk was also referred to. Since that time the book has 
gone through four editions, which we have not seen, and 
now the publication of the sixth shows pretty plainly that 
it has found favour with a large number of readers. Our 
remarks both as to the value and the bulk of the first 
edition apply to the present one. Indeed, the sixth is larger 
than the first by 36 pages and the number of illustrations, 
among them being a plate of Spirochacta pallida, has been 
considerably increased. The book has also been revised 
“in accordance with the latest teaching and practice of 
those most skilled in this branch of surgery.’ In its 
present form it is without doubt one of the best of the big 
American works on the subject. It is interesting to note 
the change of opinion that has occurred respecting the 
operative treatment of enlarged prostate. In the first 
edition castration was described as the safest and most 
radical curative operation yet proposed. In the sixth 
Dr. White states that his present opinion is that castration 
and vasectomy are likely to occupy a more and more 
restricted field in the treatment of prostatic hypertrophy. 
The uncertainty of the results of these operations, the fact 
that they are not free from danger, and so far as castration 
is concerned, the strong sentimental objections to it, com- 
bine to render their final status in the treatment of 
prostatic hypertrophy a matter of doubt. Still, Dr. White 
thinks, such testimony as Harrison’sand Rovsing’s should 
not be ignored, and he believes there may still be a field of 
usefulness for these procedures, though much more limited 
than he at one time thought. It may interest the printer, 
by the way, to know that in the copy of the book from 
which we quote some thirty pages are such a jumble of 
disarranged text that they would probably be skipped by 
any but the most patient of readers. 


Dr. Louis E. Scumipt’s book on Genito-Urinary and 
Venereal Diseases’ forms one of the volumes of a Medical 
Epitome Series edited by Dr. V. C. Pedersen. The book 
contains a good deal of information varying in value and 
mostly of a scrappy character, which, of course, is not to 
be wondered at, bearing in mind the wide range of the 
subjects dealt with in so limited a space. A considerable 
portion of it, too, is taken up by lists of questions placed 
at the end of each section in order to render it “suitable 
for quizzing.” As regards the treatment of an average case 
of syphilis, it may be mentioned that “at least four to five 
years’ treatment and an interval of three years without any 
symptoms or treatment whatsoever” is not in accordance 
with what is generally taught in this country. An unfor- 
tunate patient might well wonder if life were worth living 
in such circumstances. The book may be of use to 
students preparing for examination -or to practitioners 
who, as the editor puts it, “wish to refresh or supplement 
their knowledge to date.” 





ENLARGEMENT OF THE PROSTATE. 
Dr. DEAVER is a prolific writer upon surgical topics. He 
has written at length upon appendicitis, his work on 
Surgical Anatomy is destined to become a classic, and this 
present work on Enlargement of the Prostate’ is probably 


4 Genito-Urinary Surgery and Venereal Diseases. By J. William White. 
M.D., and Edward Martin, M.D. Sixth Edition. Philadelphia and 
London: J. B. Lippincott Company. (Roy. 8vo, pp. xxiv + 1092; 300 
illustrations ; 14 coloured plates. 21s.) 

5 Genito-Urinary and Venereal Diseases. By Louis E. Schmidt, M.Sc., 
M.D., of Chicago. London: Hodder and Stoughton. (Crown 8vo, 
pp. 249. 22 illustrations. 4s.) 

6 Enlargement of the Prostate. 
Astley P. C. Ashhurst. M.D. L 
pp. 266, 108 plates, 30s.) 





By John B, Deaver, M.D., assisted by 
ondon : Rebman, Limited, (Demy 8vo, 





the largest monograph that has been written on the 
subject. In collaboration with him in the production of 
this volume is Dr. AstLtEY Paston Cooper ASHHURST, 
but apparently the greater part of the work emanates 
from Dr. Deaver, for it is written in the first person 
singular. 

The work starts with a review of the history and of the 
literature of the subject of prostatic enlargement ; in many 
respects this section is admirable alike in completeness 
and in balance, but less than justice has .been done to. 
Eugene Fuller, whose claim to priority ( Annals of Surgery) 
deserves the fullest consideration. 

Embryology and comparative and descriptive anatomy 
are dealt with at adequate length and are well illustrated. 
The very recondite subjects of pathology and etiology are 
considered together, on account of their intimate con- 
nexion. Dr. Deaver recognizes the extreme difficulty of 
this subject, “a satisfactory exposition of the pathology of 
the prostate gland is a chapter which is still unwritten,” 


and points out that a collective investigation of large 


groups of cases, given in comprehensive and minute 
detail, is necessary to its solution. The varying directions 
which limited or universal enlargements may take are 
fully described and well illustrated. It is chiefly for the 
detailed description of the various methods of treatment 
that this work will prove acceptable both to the general 
practitioner and to the surgeon. In recent literature it 
cannot be gainsaid that there has been a woful lack of 
perspective. Too much attention has been paid to the 
more serious operative methods, too little to the details of 
catheterism, ete. Dr. Deaver writes: “The treatment, 
other than operative, has been discussed in greater detail 
than may seem warranted to some; but realizing that this 
forms by far the largest part of actual practice, it has 
seemed wise to the author to consider it at length.” 
The methods of suprapubic and of perineal prostatec- 
tomy are fully described, and their relative merits dis- 
cussed. <A general preference is rightly given to the 
suprapubic method. In his description of this operation, 
there are several points which do not seem to be clearly 
recognized; the question of leaving or the removing the 
prostatic urethra is not justly appreciated, nor the 
enormous advantage of its removal adequately under- 
stood. Stricture of the urethra following the operation is 
not unknown, but the author does not tell us why it 
occurs. He writes: “I do not regard it as at all impos- 
sible for strictures to form asa result of the removal of the 
prostatic urethra.” The conditions represented in Plate 81 
(a case of Freyer’s in which, as he originally advised, the 
urethra was left) suggest that stricture is more likely to 
result from leaving than from removing the urethra. It is 
not pointed out that haemorrhage of any degree of severity 
oceurs only when the prostate is adherent, and when, 
therefore, “total” enucleation is not possible. The 
author’s method of arresting haemorrhage (p. 226 and 
Plate 82) is not likely to commend itself. The operation 
of perineal prostatectomy is illustrated by the drawings of 
Proust and Young. ; 
Dr. Deaver, after discussing the choice of operation, 
writes: “The preferable route for total enucleation of the 
prostate is the suprapubic,” and again, “Indeed Dr. 
Goodfellow’s procedure,” of perineal prostatectomy, 
“appears to be precisely the same as Mr. Freyer’s, except 
that the former removes the prostate through a perineal 
incision, and is less able to see what he is doing during 
the operation.” A statement on p. 204 cannot be 
passed without adverse comment. Dr. Deaver insists. 
“upon the propriety of not doing too much’ at 
any one operation.” “If we open the bladder; to 
drain it for cystitis, let us be satisfied, exeept., in 
rare instances, if we secure the desired drainage, and Jet 
us not attempt to remove the prostate at the same time,” 
Surely the “rare instances” should be those in which the 
prostate is not removed. But with the statement “If 
we open the bladder prepared to do a prostatectomy, and 
find a pedunculated outgrowth acting as a_ ball-valve 
against the vesical orifice of the urethra, let us be satisfied 
to remove it, and leave the remainder of the prostate 
alone” we are in complete agreement. The illustrations 
throughout are good, though many of them are 
unnecessary, being mere repetitions. Dr. Deaver should 
endeavour, if a further edition is needed, to follow the 
practice of Syme, and make it smaller. A reduction in the 


; number of the illustrations, and a considerable condensa- 
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tion in the letterpress, would improve the book, and 
enable it to be offered at a reasonable price. This edition 
is far too dear. 





GYNAECOLOGY. 
Ir is satisfactory to contemplate how at last competent 


persons have taken the physiology of so important a sub- . 


ject as menstruation in earnest and set to work to study it 
after true scientfic methods.’ Dr. R. ScHAEFFER has con- 
tributed a good memoir, Ueber Beginn, Dauer und Erlischen 
der Menstruation in the Monatsschrift fiir Geburtshiilfe for 
February, 1906, and all’ who undertake hysterectomy 
should study Mandl and Biirger’s recent monograph on 
the ovary after removal of the uterus.” Dr VAN DE VELDE 
in his Ovarialfunction. Wellenbewegung und Menstrual- 
blutung dwells upon the phenomenon known as the 
“menstrual wave,” Weellenbewegung having been’ thus 
“ Englished” by Stephenson. The best English memoir 
on the subject is Dr. Arthur Giles’s Cyclical or 
Wave Theory of Menstruation, published in the 
Transactions of the Obstetrical Society of London in 1897 
(vol. 39). We are pleased to find that Dr. Van de Velde 
gives full credit to Drs. Giles and Stephenson. Fricke 
detected variations in temperature in the course of the 
menstrual cycle seventy years ago; William Squire, in 
1867, published some more reliable evidence as to this 
phenomenon, and three years later Rabuteau wrote on 
metabolism during the catamenia. Dr. Giles studied and 
recorded the pulse and temperature before, during, and 
after menstruation in forty-five patients; he found that 
the total variation both in temperature and_ pulse 
was comparatively limited, and that the cyclical or 
periodic theory of menstruation was insufficient, as, 
ordinarily stated, to explain the origin of menstruation. 
He admitted, however, that the theory gave a connected 
idea of the meaning of menstruation, which might be 
regarded as the conclusion of the reproductive phase of 
an alternation of nutritive and reproductive activity, or 
in other words, as a repeated preparation for the reception 
and nutrition of a fertilized ovum. In the absence of 
such an ovum menstruation occurred, representing a 
missed pregnancy. Such is the wave-theory which we 
see led an observer to return to a very old doctrine 
advanced in prescientific, and probably in_ pre- 
historic, ages. Dr. Van de Velde is inclined to 
go further, on the ground of his own clinical in- 
vestigations. The next inference beyond that to 
which we have just alluded is expressed in the saying 
that menstruation is the periodical discharge of the un- 
impregnated ovum. The author is not directly concerned 
with ovulation and the theories about it. He follows 
those who maintain that the whole menstrual cycle is a 
metabolic cycle affecting the entire organism beyond the 
narrow limits of the genito-urinary tract. A substance is 
regularly eliminated from the ovaries—organs possessing 
the special power of producing it. Its elimination has a 
distinct effect on the blood pressure—an effect which 
becomes less marked when there is a temporary 
fatigue of the organism (Ermiidung des Organismus), 
and once more grows very manifest as the con- 
stitution _Tegains strength. The increase of blood 
pressure is sufficient to account for the objective sym- 
ptom of menstruation, haemorrhage. An abnormal fall 
of vascular tone causing passive congestion of the 
pelvic viscera appears, in the author's opinion, to account 
for Mittelschmerz, or intermenstrual pain. Physicians 
and gynaecologists will read with interest Dr. Van de 
Velde’s clinical reports of the effect of ovarian extract. 
Though a mere pamphlet in form, this work is very full 
of matter.’ It demands rigid criticism, but that criticism 
must be’ experimental, not literary. A little more cer- 
tainty about data is demanded. Those who make inferences 
concerning ovulation have not clearly demonstrated what 
ovulation really means, whilst the special ovarian substance 
no doubt exists, but is not as yet clearly defined. More 
light has been thrown on the functions of the ovary, as a 
gland secreting something besides ova, by Ludwig 





7 Ueber den Zusammenhang zwischen Ovarialfunction, . Wellenbewequn 
und Menstrualblutung und ueber die Kntetcheny des sogenannten ‘Mittel. 
schmerzes. [On the Relation between the Ovarian Function, the 
Menstr ual Wave and Menstrual Haemorrhage and on the origin of the 
so-called *Mittelschmerz” or Intermenstrual Pain.] Von Dr. Th. H. 
Van de Velde. Haarlem: de Erven F. Bohn; and Jena: Gustav 
F ischer. 1905. (Demy 8vo, pp. 39 and 17 temperature charts. M. 3.). 

Die biologische Bedeutung der Eiersticke nach Entfernung der 
Gebairmutter : experimentele und klinischen Studien. Leipzig. 1904, 





Fraenkel in his comparative histological investigations on 
the occurrence of glandular formation in the ovarian 
stroma, which were recorded in a recent volume of the 
Archiv fiir Gyniikologie. Some of the lower mammals have 
a special glandular tissue stowed away in the stroma, 
others have not; whilst in our own species lutein has 
some significance. Dr. Van de Velde’s researches are 
clearly of much importance, and, together with Mandl 
and Biirger’s, should be gravely taken into account by 
gynaecologists. The ovaries physiologically mean a great 
deal, and the more certain we feel about their functions 
the more fit we become to treat diseases of women. 


The new edition of Conservative Gynaecology and Electro- 
Therapeutics’ includes several chapters on the treatment of 
cancer by electro-chemical destruction and sterilization. 
Dr. Herman Grad, of New York, contributes another 
chapter devoted to a consideration of the Roentgen rays 
in diagnosis and therapeutics. The book is of high value 
as far as the technique and science of electricity applied 
totherapeutics is concerned, for Dr. BETTON Massey explains 
the use of instruments and argues about their medical 
value with great clearness. Few gynaecologists, on the 
other hand, will accept his conclusions unreservedly, for 
the clinical department of his treatise is far from con- 
vinecing. Dr. Massey is a firm defender of the Apostoli 
treatment of fibroid disease of the uterus, but he under- 
rates the risks attending the expectant treatment of that 
malady almost as much as others have exaggerated them. 
His clinical reports of a series of cases are of interest, 
but there are a great many sources of fallacy impairing | 
any verdict of “cured” or “relieved.” He quotes 
Keith in support of Apostoli’s treatment, but the 
words of the great Scotchman which Dr. Massey 
reprints were written in days when hysterectomy for 
fibroid was far more dangerous than it has been for the 
last ten years. Dr. Massey makes the astonishing state- 
ment that ‘successful removal of the tumour necessitates 
removal of the ovaries also, thus destroying the distinc- 
tively feminine characteristics of the individual.” This 
assertion is absolutely incorrect. Conservative treatment 
of the ovaries has been practised with success by Bland- 
Sutton and numerous other British operators for over ten 
years, and Doran has recently made a close analysis and 
comparison of series of cases where he removed or saved 
the ovaries. Results strongly favoured the principle of 
preserving at least one ovary; and though some of the 
latter author’s views and conclusions have been questioned, 
the dispute turned rather on the relative value of con- 
servative subtotal hysterectomy and conservative pan- 
hysterectomy than on the question of saving the ovaries, 
about which both sides are agreed. The after-histories in 
Dr. Massey’s tables are much too irregular as to length of 
time to be of any service. Thus No. 1 was treated at the 
age of 45,and the “time after cessation of treatment when 
results were verified” is given as 16 years, and “ recent 
report of patient says growth has disappeared.” No. 9 
was operated on at 42. The after-history is given as three 
months, when there was “relief and considerable shrink- 
age.” Comment is needless. Let it be noted that many 
of the gynaecologists who conducted the electrical treat- 
ment in these seried cases are little if at all known 
to medical science outside their country; but when we 
turn to Case 3, we find that it was under Dr. Howard 
Kelly, of world-wide fame. There was a submucous 
sessile fibro-cyst, and the electrical treatment ended in 
“septicaemia during expulsion of tumour, followed by 
death on the twelfth day.” We fail also to be convinced 
by Dr. Massey’s advocacy of electricity for ectopic gesta- 
tion. Operative treatment has proved highly satisfactory, 
whilst, where abdominal or vaginal section is not called 
for, expectant treatment, in the earlier months at least, 
has given good results. Still, electricity has its uses in 
gynaecology, so above all things those who believe in it 
must know how to use it, and they will find Dr. Betton 
Massey a good instructor. We are perfectly in accord 
with him about the advantages of conservative gynae- 
cology, and hold that many uterine affections would be 
the better. for expectant and electrical treatment. There 
is an impression gaining ground that the standing dispute 

9 Conservative Gynaecology and Electro-Therapeutics: A Practical 
Treatise on the Diseases of Women and their Treatment by Electricity. By 
G. Betton Massey, M.D.. Attending Surgeon to the American Oncologic 


Hospital, Philadelphia, etc. Fourth edition. Philadelphia: F. A. 
Davis Company. 1905. (Demy 8ve, pp. 486; 24 plates; 4 dollars.) 
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:about vaginal and abdominal uterine fixation and short- 
ening of the round ligaments does not imply that any of 
these procedures can be of great permanent benefit, and 
‘the theories advanced by the supporters of the almost 
‘innumerable varieties of utero-fixation do not prove that 
they thoroughly understand the anatomy of the uterus 
and its supports. Dr. Massey at least understands his 
tools, and is an expert in his art as far as it is a branch of 
matural philosophy. 





“ GOUTY ALBUMINURIA.” 
In his little book on gouty albuminuria (L’Albuminurie 
Goutteuse’’) Dr. F. bE GRANDMAISON seems to be writing 
more as an exponent of the views of Dr. Glénard than of 
his own. Dr. Glénard is known as the propounder of 
certain theories respecting visceral ptoses which have not 
been generally accepted by the profession; and now 
Dr. de Grandmaison brings forward under his aegis 
-certain other theories which will require better evidence 
than that laid before us in this book before they can be 
seriously discussed. His book is said to be based upon 
the study of twenty-five cases of gout, in 92 per cent. of 
which he found albuminuria, but he does not tell us what 
method of testing was used ; as he says that the ordinary 
methods are insufficient, we may presume that the albu- 
minuria was not discovered by the usual plan of boiling 
and acidulation, which is, after all, that upon which our 
traditional knowledge of the condition rests; on the 
contrary, he asks us to accept the urinary analyses with- 
out question, “because they are made in the laboratory 
of Messrs. Gautrelet and Desmouliéres, Doctors in 
Pharmacy of the University of Paris, whose competence 
is absolutely beyond question.” This is hardly the way 
in which to address the profession, especially when the 
results are not in accordance with general experience. 
‘One of the discoveries he claims is that lactic acid 
is present in the urine of 76 per cent. of gouty patients. 
This is a revival of an old controversy, for not many years 
ago lactic acid was supposed to be a normal constituent of 
the urine, and is still said to be so by Landois (see the 
last edition of his Physiology). One of Glénard’s fancies, 
which is supported by Grandmaison, is that each lobe of 
‘the liver is an independent organ having a special func- 
‘tion, the left lobe receiving food material derived from the 
‘stomach, while the right deals with that derived from the 
intestine ; but we should be interested to learn what func- 
tion is reserved for the other lobes, and what evidence 
there is of this appropriatign. He quotes and approves 
the views of Professor Bouchard, who counts gout among 
the diseases of diminished nutrition (ralentissement); he 
makes much of the dyspepsia of gout, and describes its 
‘facies as “pale, sallow, and haggard.” But this is not at 
all the view taken in this country of gout, where we are 
accustomed to see gouty people with a good colour, who, 
except for their gout, have better than ordinary health and 
‘vigorous digestions, so that many a gouty man looks upon 
‘his attacks as not too great a penalty to be paid for the 
excellent general health he enjoys. It might be supposed 
that Dr. de Grandmaison is speaking of those cases which 
are complicated by chronic contracting kidney, but he 
expressly denies this, and says that the albuminuria 
which he is discussing is not dependent upon Bright’s 
‘disease or on any anatomical lesion of the kidney. His 
theory of gouty albuminuria is that it is due to what he 
‘calls “ hepatism ”—that is, the functionally-depressed liver 
permits the passage of large quantities of peptone into 
‘the circulation, and this dialysable peptone passes 
through the walls of the glomerular vessels, and in 
‘its passage draws after it the molecules of non-dialysable 
albumen. We entirely agree with Dr. de Grandmaison in 
contending that the albuminuria of gout is in a very large 
numper of cases not an indication of chronic Bright's 
‘disease or contracting kidneys, and that it may disappear 
after some time, or may persist for years without ap- 
parently causing serious damage to the kidneys; but we 
prefer the usual explanation, that it is due to temporary 
drritation of the kidneys by uric acid. It should not be 
forgotten that in many cases albumen may come from the 
‘bladder and be really due to a slight degree of vesical 
‘catarrh. The book is padded with elementary anatomy 
‘and physiology and quotations from authorities, but in a 
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scrappy manner; for example, the chapter in which the 
author professes to deal with the lungs and skin in gout 
extends only to three pages of text. The last part con- 
tains a description of the diet in the treatment of gout, 
which follows the usual lines of restricting animal food. 
It is rather amusing to see that he classes the eel amongst 
“reptiles” and the turtle as a “crustacean”! (p. 160); 
it may be remembered that Charles Keen’s railway porter 
scheduled it as a “ hinseck.” 





MEDICAL ELECTRICITY AND RADIOTHERAPY. 


THE reputation achieved by Dr. Dawson TuRNER’s Manual 
of Practical Medical Electricity" is fully maintained in its 
fourth edition. The book is arranged, as before, in six 
parts, dealing respectively with electro-physics, electro- 
physiology, electro-diagnosis, electro-surgery, electro- 
therapeutics, and Roentgen rays. Under the last heading 
a special section is added in this issue ‘on radium, and the 
various methods of its application for the cure of disease. 
There is nothing to add to previous criticism on the value 
of Dr. Turner’s volume. It treats fully of electricity from 
the physical point of view, and describes in detail the 
various purposes for which it may be requisitioned as an 
aid to diagnosis, prognosis, and treatment. It may be 
objected that the author claims too much for electricity 
as a curative agent, but this is a sin of enthusiasm which 
may be pardoned when, as here, it is clothed in the garb 
of modest statement, and not set forth as infallible dogma. 
We are on the mere fringe of knowledge concerning elec- 
trical possibilities, and much of the disrepute which has 
come to be associated with its use is attributable to the 
extravagance of the statements of illegitimate exponents 
of its use. In his preface Dr. Turner expresses a pious 
hope, which his readers will unanimously endorse, 

That the tide of unqualified electrical practice will at last be 

stemmed, and that practitioners will awake to the fact that it 
is both derogatory to themselves and injurious alike to their 
profession and to their patients to call in instrument makers 
for radiography and nurses and masseurs for electro-therapeutic 
treatment. 
The book contains an abundance of illustrations; is 
printed in clear, bold type; possesses a full index by 
which reference is made simple ; and is written in a style 
which makes its perusal easy and pleasant. 


Dr. BELot’s work, Radiotherapy in Skin Disease,'* has been 
translated into English by Mr. W. DEANE Butcuer from the 
second French edition. In a preface, Dr. Brocq of the 
St. Louis Hospital refers in term of the highest praise to 
the electro-therapeutical work of Dr. Belot in the labora- 
tory attached to Dr. Brocq’s clinic. That praise is due to 
the author is confirmed by a perusal of this treatise on the 
xz rays in connexion with dermatology. Dr. Belot reviews 
the subject in an interesting and logical manner. The 
first part consists of an historical review of Roentgen’s dis- 
covery and the theory of production and measurement of 
the x rays. This is followed by a survey of their biological 
effects and a description of the method of application. The 
work concludes with a thorough account of the diseases 
which have been treated by the rays. Theauthor confirms 
the opinion that in hypertrichosis radiotherapy has 
not fulfilled its promise. The process requires many 
applications to attain complete destruction of the 
papillae, and there is a risk of setting up dermatitis, 
telangiectases, and obstinate ulceration. In ringworm of 
the scalp good results are being obtained, but in rodent 
ulcer, mycosis fungoides, and lupus vulgaris, experience 
proves that recurrences must be looked for, and the cases 
kept under observation. With regard to Paget's disease, 
removal of the affected breast is still the best method, as 
the rays cannot be trusted in so serious a condition ; this 
has been proved in some recent instances. Dr. Belot’s 
book will be found of value not only to those engaged in 
the same work, but to general medical readers. The 
translation contains a fair number of typographical errors 
—Giesen, Brocque, ete. On the whole, however, the 

11 A Manual of Practical Medical Electricity. By Dawson Turner, B.A., 
M.D., £F.K.C.P.Edin., .R.C.P.Lond., Lecturer on Experimental 
Physics, Surgeons’ Hall, Edinburgh ; Medical Officer in Charge of the 
Electrical Department of the Koyal Infirmary, Edinburgh, etc. 
Fourth Edition. London: Bailliére, Tindall, and Cox. (Demy 8vo, 

p. 435; 200 illustrations. 10s. 6d.) 

12 Radiotherapy in Skin Disease. By Dr. J. Belot. 

W. Deane Butcher. M.R.C.8. London and New York: Rebman 
Limited. (Royal 8vo, pp. 463: 13 plates, 28 illustrations. 17s.) 
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book. is: very readable. But there is one deficiency. 
especially inexcusable in a work of this kind—an index. 
In. this we should not imitate our French friends. 











NOTES ON BOOKS. 


In the third volume of reprints of work done under the 
patronage of the Rockefeller Institute! there is a lengthy 
article by Dr. E. E. Tyzzer on the etiology and pathology 
of vaccinia, in which the author develops the view that 
the vaecine body is an organism which, morphologically 
and from the manner of its parasitism, must be classed 
amongst the sporozoa. Dr. Theobald Smith contributes 
an interesting experimental study of the pathological effects 
of periodic losses of blood. Hefindsthatin horses which have 
been repeatedly bled the resistance of the red corpuscles is 
so changed as to correspond to a rise in osmotic tension of 
0.04 to 0.09 per cent. salt solution, but that the osmotie 
tension of the serum does not adapt itself to the change in 
the corpuscles,. Dr. Opie discusses the relation of cells 
with eosinophile granulation to bacterial infection, and, 
amongst other interesting articles, there is an account by 
Drs. Meltzer and Auer of the retardation of absorption and 
transudation caused by the injection of suprarenal extract. 
Vol. iv, more recently issued, also consists entirely of 
reprints of papers which have already appeared in various 
periodicals. The system of issuing such reprints is, how- 
ever, to be commended. It not only shows the scope of the 
work accomplished in the institute, but may often provide 
an inquirer with the original text of a paper otherwise not 
easily to be obtained. 





_ The Bender Hygienic Laboratory of Albany, N.Y., has 
issued a volume of reprints dealing with the investiga- 
tions conducted in the laboratory during the year 1904-5. 
The eight scientific articles which constitute this volume 
have already appeared in various medical journals, and do 
not call for detailed discussion. The director of the 
laboratory, Dr..R. M. Pearce, gives an interesting account 
of experimental cirrhosis of the liver, and also writes, in 
conjunction. with Dr. Kk. M. Stanton, upon experimental 
arterio-sclerosis. Dr. A. T. Laird contributes a study of 
the uric acid elimination in a case of chronic gout kept on 
a ‘‘ purin-free” diet, 


_Dr. Hate’s book on Anatomy? published in the Medical 
Epitome Series, is of the type of the Pocket Gray to which 
illustrations have been added, and in this respect it is 
superior to the Pocket Gray, if any superiority can be 
claimed for a book which, at the best, may be looked upon 
as a means for the rapid revision of knowledge, gained in 
other ways, and, at the worst, may be termed a cram book. 
Its statements are correct so far as they go, and the illus- 
trations, for the most part, have been borrowed from well- 
known textbooks, but the student might read the book 
repeatedly and yet have no true knowledge of anatomy, and 
certainly but little knowledge that he would be able to 
apply to clinical purposes. The printing is good, the book 
is well got up, and is of a handy size. - 


Dr. Squirk’s little book on Preservation of Health’ lays 
down rules for the reader without troubling him overmuch 
with reasons. Those who are able to read books of this 
elementary character are great believers in authority, and 
no doubt this book will have weight. The matter has been 
so- condensed that the author’s meaning is by no means 
always clear. For instance, damp boots are: merely 
mentioned in order that they ‘‘ should be changed at once.” 
It, however, appears to be a question whether they should, 
and —_ on so many things. Most housewives, 
especially those with large establishments or with slender 
incomes, will refuse to accept the advice about burning 
‘‘kitchen refuse” in the fire. The author’s ideas upon the 
maximum quantity of alcohol permissible as a medicine 
seems open to criticism and hardly in accordance with 
modern views upon the subject. 


Ambulance Illustrated' is a collection of sixty excellent 
photographs showing the mode of application of bandages 





1 Studies from the Rockefeller Institute from Medical Research. Reprints. 
Vol iii. 1905. (Demy 8vo; a collection of 30 articles reprinted from 
various sources, ) 

? The Medical Epitome Series. Anatomy. By Henry E. Hale, A.M., 
M:D. Series‘edited by V. C. Pedersen, A.M., M.D. London: Hodder 
and Stoughton. (Crown 8vo, pp. 389; 71 figures. 4s.) 

3 The Preservation of Health and the Hygiene of the Home. By 
J. Edward Squire, C.B., M.D.Lond., D.P.H.Camb., etc. London : 
George Gill and Sons, Limited. 1906. (Feap. 8vo, pp.78. 4d.) 

4 Ambulance Illustrated. By W. Cullen, M.D. Glasgow: Gowans and 
Gray. (Fcap. 8vo, pp. 69. 6d.) 





and appliances for first-aid treatment of injuries, as: well 
as of the various methods of transporting injured persons 
by means of stretchers or improvised seats, etc. Some 
first-aid notes by Dr. CuLLEN at the end of the book are 
clear, concise, and practical. 


The. Lectures to Teachers on the Prevention of Infectious 
Diseases’ were given, at the request of the Education Com- 
mittee of the Wigan County Borough Council, by their 
Medical Officer of Health to the teachers: engaged in the 
Council’s schools. The importance of the subject to sehool 
teachers is undoubtedly great, and the information con- 
tained in these lectures may be relied upon as being 
accurate. 


The Annual Charities Register and Digest,’ issued by the 
Charity Organization Society and edited by Mr. C. 8. Loch, 
is a most useful work of reference, and several years’ 
practical daily experience of it leads us to extend the 
warmest welcome to the issue for 1906. It isa classified 
register of charities in or available for the metropolis, but 
contains a great deal of information of value to persons. 
resident in every part of England and Wales. The general 
introduction has been revised and references to recent. 
legislation introduced. The volume is one which we can 
commend to medical men who are often called upon to: 
— as to suitable asylums, refuges, and convalescent. 
1omes. ° 


Functionat NERvovuS DISEASE. 

Mistakes in the diagnosis of functional nervous disease 
may mean the loss of a large part of the useful life of truly 
suffering and honest people. Dr. ARTHUR WHITING has: 
printed in pamphlet form an excellent lecture’ on_ this: 
subject delivered by him at the North-East London Post+ 
Graduate College. In it he discusses the nature of func- 
tional disease, and the signs suggestive of its presence, and 
gives in detail] the points of diagnosis between the organic 
and functional forms of hemiplegia, paraplegia, and 
monoplegia. 


Hospitat REpoRTS. 

The thirty-third volume of St. Thomas's Hospital Reports* 
for 1905 will, of course, be of great interest to St. Thomas's 
men, but it should also be of permanent interest to medical: 
scientists of every school. It contains an unusual amount: 
of well-classified clinical fact. There are the usual tabu- 
lated statements of the thousands of cases treated ag 
the year in the various departments, extensive tables an 
reports in medicine, surgery, and gynaecology, and limited 
in obstetrics, ophthalmology, dermatology, throat and ear 
work, the. work of the clinical laboratory, and in_ the: 
departments of radiography and physical exercises. There 
are also obituaries of Sir John Simon (signed J. F. P.> 
and of Mr. A. O. Mackellar. But the specially valuable 
parts are certain special analyses of clinical records and 
several special reports. The special analysis of medical 
cases includes a series of 29 cases of diphtheria, 36 of 
enteric; 12 of infective endocarditis, 3 of Addison’s disease 
and 2 of myasthenia gravis. Of gynaecological cases there 
is a special analysis of 27 cases of ovarian cyst, 18 of 
salpingitis, 13 of pyosalpinx, 45 of uterine fibromyoma, and 
full abstracts of 5 cases of malignant disease of the ovary.. 
The special reports include a statistical statement by Mr. 
Percy Sargent of 125 cases of pathological perforation of the- 
stomach and duodenum—cases that were in the wards 
during the interval 1890 to 1904; a report on 1,075 cases of 
appendicitis in the hospital during the ten years ending 
December, 1903, by Mr. Cuthbert Wallace and Mr. Sargent’; 
and a historical account of the pathology and recorded 
cases of torsion of the omentum by Mr. E. M. Corner and 
Mr. H: J. Pinches. It is greatly to be hoped that such 
laborious and instructive studies will not be allowed ‘to 
pass into the limbo of the forgotten. 

5 Leclures to Teachers on the Prevention of Infectious Diseases. Ra 
William Berry, F.R.C.S.1., D.P.H. Bristol : John Wright and Co. 1906: 
Feap. 8vo, pp. 64. 6d.) 

6 London : Longmans, Green, and Co. 5s. 

7 Lecture on the Diagnosis of Functional Nervous Disease. By ‘A. 

Whiting, M.D. London: Bailliére, Tindall, and Cox. 1905, (Fceap. 8vo, 
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8 St. Thomas’s Hospital Reports. New Series. 
Hawkins and Mr. W. H. Battle. Vol. xxxiii. 
Churchill. 1905. (Demy 8vo, pp. 500. 8s. 6d.) 








A JAPANESE Lapy Proressor oF MeEpictine.—The 
Japanese Government has conferred the honorary title 
of Professor of Medicine on Miss Tada Urata, who some 
years ago graduated Doctor of Medicine at Marburg, being: 
the first Japanese lady to obtain that degree in Germany. 
The distinction is one that has hitherto seldom. been 
conferred on a woman. 
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JOHN WESLEY ON THE ART OF HEALING. 
Ir is not known, even to many of his most earnest disciples 
and students of his more important work, that the great 
John Wesley had turned his attention, among many other 
things, to the practie¢e of medicine, or rather, as he would 
have claimed, to:the healing of disease, a distinetion he 
would have been ‘the first to enforce. The fact is that 
Wesley left the world so much to remember him by that 
his little book on Primitive Physick: or an Easy and Natural 
Method of Curing Most Diseases is now quite forgotten. 
Yet such a book from his pen was actually published 
in the year 1747, and evidently had no small vogue, sinee 
in 1755, in a preface to a new edition, the author can write 
that it was a great surprise to him “that there was so 
swift and large a demand for it; that three.impressions 
were called for in four or tive years; and that it was not 
only republished by the bookseHers of a neighbouring 
nation, but also inserted by parts in their publick papers 
and so propagated through the whole kingdom.” 

The volume before me as I write is a copy of no less 
than the fourteenth 
edition, printed in 1770 


| 


| 
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Then follows some sound common sense about ‘the 
advantages of exercise and temperance, sense which was 
perhaps less common in Wesley’s time than our own, and 
it is but fair to say that throughout the book Wesley lays 
stress on some of the commonplaces of modern hygiene 
which to many of his contemporaries must have seemed 
dangerous heresies. He is also strong in his commenda- 
tion of “electricity,” evidently statical electricity, which 
he advises for all sorts of morbid conditions, and describes 
as “the nearest an universal medicine of any yet. known 
in the world.” 

The remainder of the preface is devoted to.an account 
of the evolution of the practice of medicine as he ,qon- 
ceived it to be in his day, and an appeal for a return to 
the “ traditional” medicine from which it arose, the simple 
system of having a certain category of diseases and a 
corresponding category of remedies. He makes the 
curious claim to modern ears that medicine of this type 
is founded purely on “experiment,” his notion of an 
experiment being simply the administration of a certain 
“remedy” in the case of any disease. Failures in this 
kind of experiment appear to have been practically 
unknown. 

Tis certain (he says) that this is the method wherein the art 
of healing is ‘preserved 
among the Americans 





at Bristol by William 
Pine in Narrow Wine 
Street. The price is 
stated as “one and six- 
pence, bound in sheep.” 
Wesley’s greatness was 
achieved on lines so 
remote from this, and 
was in fact so pre- 
eminent, that no dis- 
respect is shown to his 
memory by dragging 
out into the light of 
the twentieth century 
this little work, which 
to the modern mind is 
only evidence of a 
hiatus in his faculties, 
natural and inevitable 
in a theologian of that 
day, and not unfamiliar 
even in some of the 
theological intellects of 
the present. 

The book itself is 
simply a list of some 
two hundred and eighty 
nostrums for various 
disorders which are 








{that is, North American 
Indians] to this day. 
Their diseases, indeed, 
are exceeding few; nor 
do they often occur, by 
reason of ‘their continual 
exercise and (till late 
universal) . temperance. 
But if any is sick, or 
bit by a serpent, or 
torn by a wild beast, 
the fathers immediately 
tell their children what 
remedy to apply. And 
’tis rare that the patient 
suffers long, those medi- 
cines being quick, as well 
as generally infallible. 
It is a remarkable 
circumstance that this 
superstition concerning 
the virtue of Indian 
medicines is still pro- 
fitably exploited in the 
advertisements of cer- 
tain quack nostrums. 
In process of time, 
however, he tells us 
with regret, “men of 
philesophical turn 
began ‘to be dissatis- 
fied with this.” They 








treated in alphabetical 
order. Of these some 
samples are quoted below, but the most interesting part of 
the work is the preface, which is really a short essay on the 
medical practice of his day, and is far from complimentary 
to the profession. It opens with a few paragraphs of dog- 
matic theology, in which we are informed that previous to 
the fall “man was clothed in body as well as in soul 
with immortality and in-corruption.”. He knew no 
pain, no sickness, weakness, or bodily disorder, and there 
was nothing from without to injure the body. Heaven 
and earth and all the hosts of them were mild, benign, 
and friendly to human nature, so that “there was no place 
for physick or the art of healing.” Once man had rebelled, 
however, not only were “the seeds of weakness and pain, 
of sickness and death, lodged in our inmost substance,” 
but we are assured that 

the heavens, the earth, and all things contained therein con- 
spire to punish the rebels against their Creator. The sun and 
moon .shed unwholesome influences from above; the earth 
exhales poisonous damps from beneath ; the beasts of the field, 
the birds of the air, the fishes of the sea are in a state of 
hostility ; the air itself that surrounds us on every side is 
replete with the shafts of death: vea, the food we eat daily 
saps the foundation of the life which cannot be sustained 
without it. 

However, “one grand preventive of pain and sickness 
seems intimated in the very sentence that entails death 
apon us—in the sweat of thy face shalt thou eat bread 
tillithou return to the ground.” eas Mate. 


John Wesley. 





began impiously to in- 
quire how to account for these things—to dissect the 
body and to study the functions of its parts. We may 
hazard a guess that there were, perhaps, some who 
even questioned the invariable success of the earlier 
“experiments.” They also explored all mineral and 
vegetable substances, and studied chemistry. Thus “men 
of learning began to set experience aside”! Physic then 
was founded on theories instead of experiments! Truly, 
this is a strange turning of the tables by an eclectic. But 
the result of all this was that “simple medicines were for- 
gotten, at least in the politer nations,” and the increase of 
new and complex ones led to the multiplication of medical 
books, “till at length physic became an abstruse science, 
quite out of the reach of ordinary men.” This was. bad 
enough, but worse remains to tell, since 

physicians now began to be held in admiration as persons 
who were something more than human. And profit. attended 
their employ as well as honour. So that they had now two 
weighty reasons for keeping the bulkof mankind at a distance. 
To this end they increased those difficulties by design which 
began in a manner by accident. They filled their writings 
with abundance of technical terms, utterly unintelligible to 
plain men. They represented the critieal knowledge of ana- 
tomy and natural philosophy as necessarily previous to the 
understanding the -art of healing. They introduced into 
practice abundance of compound medicines, consisting of so 
many ingredients that it was scarce possible for common 
people to know which it was that wrought the cure. And thus 
both their honour and gain were secured ; a vast majority of 
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mankind being utterly cut off from helping either themselves 
or their neighbours, or once daring to attempt it. 

Such was the terrible state of affairs which John Wesley 
set himself to remedy by the publication of his Primitive 
Physick, not unmindful of predecessors, “ friends of man- 
kind,”. who have “endeavoured to reduce physic to its 
ancient standard ; to explode out of it all hypotheses and 
fine-spun theories, and to make it a plain intelligible thing 
as it was in the beginning, having no more mystery in it 
than this—such a medicine removes such a pain.” 

Further, if it be asked: What need is there of such an 
attempt ? he replies : 

Who would not wish to have a physician always in the house, 
and one that attends without fee or reward ? Is it not needful 
in the highest degree to rescue men from the jaws of destruc- 
tion ? From wasting their fortunes as thousands have done 
and continue to do daily ? From pining away in sickness and 
pain, either through the ignorance or knavery of physicians ? 

After reading this we draw a breath of relief on reflect- 
ing that the profession is no longer an object of the 
odium theologicum. 

His directions for using the remedies enumerated are 
simplicity itself.‘ As soon as you know your distemper, 
which is very easy” (!), the various remedies are to be 
tried in the order set down until the desired result is 
obtained. Difficulties of diagnosis are only likely to 
arise when there is a “ complication of disorders,” in 
which case the patient “would do well to apply to a 
physician that fears God.” It is really gratifying to learn 
that there were any such ! 

Turning now to the body of the work itself, we find it 
merely rings the changes in quite a haphazard way on 
the various potions, pills, and applications still familiar 
as household medicines and in the armamentarium of the 
herbalist. Thus, hartshorn, honey, turnips, wormwood, 
sal ammoniac, agrimony, rhubarb, and so on, are in 
constant request, though here and there a name crops 
up that is less familiar. Nearly all these remedies are, 
as their author claims, quite harmless, though it is quaint 
to see many of them marked “I,” which stands ‘for 
infallible—for instance, the powder of ripe puff-balls for 
the “bleeding of a wound.” Of the latter we are told 
that “it will stop the bleeding of an amputated limb 
without any cautery”! 

A great many of these “remedies” and the modes of 
applying them are dictated by mere superstition. Thus 
“For an ague” we are directed to 
take a handful of groundsel, shred it small, put it into a 
myand bag, four inches square, pricking that side which is to 
»e next the skin full of holes. Cover this with a thin linen, 
and wear it on the pit of the stomach, renewing it two hours 
before the fit.—Tried. 

The last word “tried” is appended to a great many of 
these prescriptions, although the result of the “experi- 
ment” is not given. Again “to cure the cramp” we are 
told, among other procedures, to “ hold a roll of brimstone 
in your hand. I have frequently done this with success.” 
For the “falling of the fundament, boil eight beetles in 
oil of mastich and anoint the part, sprinkle thereon 
powder’d egg-shells.” 

Among these superstitious remedies we would, perhaps, 
be justified in including all the external and internal 
medicines recommended for rupture. Thus of a mixture 
of agrimony, spleen-wort, Solomon’s seal and strawberry 
roots taken twice daily in the morning we are told “ this 
commonly cures in a fortnight,” but he makes the naive 
admission that “a good truss meantime is of great use”! 

In spite of his strong advocacy of cold water and general 
cleanliness, Wesley’s practice is not quite free from the 
unpleasantness inherent in quack medicine. Thus, the 
cow-dung poultice, still unfortunately in use among the 
least civilized classes in the North of England, is recom- 
mended for “a windy rupture.” For “white specks‘in the 
eye” the sufferer is told, “Going to bed, put a little ear- 
wax on the speck; this has cured many.” For con- 
sumption “in the last stage” the patient should “suck an 
healthy woman daily; tried by my father.” But perhaps 
the most amazing of his prescriptions is for “ theiliac: 
passion,” which is described as a “ violent kind of cholick” 
the excrements are thrown up by the mouth in vomiting. 
The remedy for this is to “hold a live puppy constantly 
on the belly”! A somewhat heroic remedy for “ raging 
madness” is to “set the patient with his head under a 

great waterfall, as long as his strength will bear.” Lest 
the reader should feel any diffidence about applying this 





treatment to a raging madman there is a reassuring foot™ 
note to the effect that “all madmen are cowards.” 

Some of the lists of diseases cured by a single 
preparation read strangely like the long categories of 
the modern advertising nostrum vendor. Thus the 
decoction of great waterdock, which is especially recom- 
mended for scurvy, also cures “ relaxation, or wind at the 
stomach, and all disorders proceeding therefrom. It cures 
all diseases of the nerves, as twitchings, contractions, 
tremblings, convulsions, palsies, febrile heats and colds, 
headaches, vertigoes, vapours, melancholy.” Truly a. 
useful list ; but even the virtues of the great waterdock 
pale before those of * fasting spittle.” This, applied out- 
wardly every morning, “has sometimes relieved and some-. 
times cured” blindness, contracted sinews, corns (when, 
mixed with chewed bread), cuts, deafness, red and in: 
flamed eyelids, scorbutic tetters, sore legs, warts. Taken, 
inwardly (!) it relieves or cures asthmas, cancers, falling: 
sickness, gout, gravel, king’s evil, leprosy, palsy, 
rheumatism, scurvy, stone, and swelled liver. 

But enough has been quoted to demonstrate the value 
of the “ primitive and traditional physic” to which John 
Wesley would have tied mankind, for whose sake he 
would have strangled medicine and surgery, and deprived 
humanity of all the boon that these have wrought. There 
is nothing in the book of any value whatsoever, and, 
curiously enough, nothing that might not have been 
written by a person with the slightest education and the 
meanest intellect. There is even something a little 
undignified in this preoccupation about bodily ailments 
and this meddling with their cure on the part of one 
‘apable of exercising so profound an influence on his 
generation as Wesley. On the other hand, this little book 
may be regarded as a curious eddy in that flood of restless: 
energy of mind that made Wesley distinguished as scholar,, 
controversialist, preacher, organizer, and administrator. 
The intolerance of the preface is quite characteristic, 
even if we admit that some excuse existed for it im 
the pedantry and self-seeking that was unfortunately com- 
mon enough in the medical profession of that day. The 
complete absence of any powers of critical observation, 
the blind acceptance of alleged results on the mere ground 
of “authority,” and the inability to appreciate the neces- 
sity for that combination of the inductive and deductive 
methods of reasoning by which alone science is advanced, 
are alike characteristic and inevitable in the theologian 
and Oxford Fellow of the mid-eighteenth century. The 
medical profession may justly pride itself on the fact that 
it has made impossible the utterance of any such beliefs. 
by any educated man of the present generation. 





LITERARY NOTES. 

WE are informed that Messrs. Archibald Constable and Co.. 
will very shortly publish Recent Advances in the Physiology 
of Digestion, by Dr. E. H. Starling, Jodrell Professor of 
Physiology in University College, London. The book is 
illustrated with figures and diagrams. In his preface the 
author expresses a hope that the volume may serve to 
interest a large audience of students and medical men in 
the growing importance of these subjects, and that it may 
give them an idea of the aims and objects of this 
particular branch of physiological research. ; 

The Journal of the Ceylon Branch of the British Medica? 
Association (January to June, 1905) contains some in- 
teresting notes on the history of ancient Hindu medical 
literature by Dr. M. Sinnetamby. He says two of the 
best-known and most highly-valued works are Charaka 
Samhita and Susruta Samhita. These were compiled 
by Charaka and Susruta from the teachings and 
writings of Bharadwaja, Punarvasu, and Agniveca, with 
the addition in each case of new matter derived from the 
compiler’s own experience. The Ayurveda forms a part of 
the Atharvana, one of the four Vedas of the Hindus. The 
Ayurveda, which is looked upon as inspired, is said to have 
been first introduced by Prajapati, son of Brahman, who: 
handed it down to Indra through the Aewins. The: 
teachings of the Ayurveda were subsequently transmitted 
through a series of sages, chief of whom were Bharadwaja, 
Punarvasu, and Agniveca, till they were embodied in the: 
two works already mentioned. The Atharvana, including: 
the Ayurveda, has perished. Sir Henry Blake esti- 
mates the age of Susruta as at least 1,400 years, 
but there is great diversity of opinion on. this. 
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rpoint among the learned. If the works of Susruta 


.and Charaka are really compilations from the <Ayur- 


veda, Dr. Sinnetamby says the doctrines contained in 
them must be as old as the Vedas, that is nearly 4,000 
-years. He quotes Professor Wilson as saying that “from 
Charaka and Susruta being mentioned in the Puranas the 
ninth or tenth century is the most modern limit of our 
-eonjecture ; while the style of the authors, as well as their 
having become the heroes of fable indicate a long anterior 
-date.” According to the same authority the Arabs in the 
-ninth century practised Hindu medicine before the intro- 
duction of works on medicine by the Greeks, They had 
tthe works of Charaka and Susruta translated either from 
the original, or from a Persian version of still earlier date 
-which was studied in the days of Harun and Mansur in 
the eighth century. 

Dr. Philippi, writing from Bad Salzschlirf, corrects an 
error in a note which appeared in the British MEDICAL 
JouRNAL of February 24th. He says: 

In an article on Doctors’ Latin, Frederick Barbarossa is 

represented as having considered himself superior to the laws 
of grammar. I believe this is doing an injustice to that sturdy 
warrior. At any rate, we learnt at school that the Emperor 
Sigismund (1410-1437) claimed for himself that exalted position. 
When the Council of Constance (1414-1418) was called to settle 
the schism which had arisen from the teaching of John Huss, 
‘the Emperor as president opened proceedings by hoping that 
-haec magna schisma would soon be happily disposed of ; and 
when a somewhat foolhardy prelate called out: ‘‘O domine, 
-sehisma est neutrius generis!” the Emperor replied: ‘* At 
ego sum Imperator Romanus ac supra grammaticam.” 
We humbly apologize to the shade of Barbarossa—or to 
his solid, ‘though unconscious, substance, if the legend 
be true that he is not dead but only asleep, biding his 
time for a victorious return to active life. We ought to 
shave remembered the advice of a practised writer to a 
neophyte : “There is safety in vagueness.” We should 
ihave done well, had we but thought of it, to follow the 
example of so great a man as Frederick the Great, who, 
writing to Voltaire, discreetly says, Caesar est supra 
grammaticam. 


In an address on the development of modern medical 
education, delivered at the opening of the one hundred 
and fortieth session of the Medical Department of the 
University of Pennsylvania, Professor Alfred Stengel gives 
an interesting account of the beginning of that medical 
school. John Morgan, a Philadelphian physician who had 
studied in London under the two Hunters, and afterwards 
a Edinburgh and the chief Continental centres of learn- 
ing, returned to his native land in 1765, and delivered at 
the commencement of the Pennsylvania College a “ dis- 
course upon the institution of medical schools in 
America,” which led to the immediate establishment of a 
medical faculty. The orator was chosen to be the first 
professor of the theory and practice of physic. A few 
months later William Shippen, who had also been a pupil 
of the Hunters, was appointed Professor of Anatomy and 
Surgery. The foundation of a medical school in Philadelphia 
had often been discussed by the friends when they were in 
Europe. The teaching staff was completed by the appoint- 
ment of Adam Kuhn, a German who had studied under 
Linnaeus, to the chair of Botany and Materia Medica, and of 
Benjamin Rush, who had studied medicine at Edinburgh 
and elsewhere in Europe, to that of chemistry. All four 
were Doctors of Medicine of the University of Edinburgh, 
and Morgan and Shippen were thoroughly imbued with 
the scientific spirit of the Hunters. The development of 
the school was hindered by the unsettled state of the 
colonies, and by the hard conditions of life among the 
colonists, and especially their lack of preparation for the 
higher studies. Philadelphia then had only 25,000 
inhabitants, and communication with other places was 
difficult and, to us, almost inconceivably slow. The 
houses of Philadelphia were substantial though plain, 
but until 1760 the streets were unpaved and choked with 
mire, and the pavements were only marked off by posts 
‘and gutters. Till 1751 the city was in total darkness at 
night. The houses were lighted with dipped candles 
in brass or copper candlesticks; marble mantels, 
folding doors, sofas, wall-paper, and even carpets 
were unknown, and the citizens were content with 
whitewashed walls, white-sanded floors, large tables 
nd high-backed chairs. Pewter plates and dishes 
were in general use, and china was a great rarity. Glass 
tumblers were scarcely ever seen, and punch, the common 





beverage, was drunk from one large bowl of silver and 
china. Food was of the plainest, and every housewife 
spun her own flax and made her own linen. Amusements 
were looked upon with some disfavour, but horse-racing 
and bull-baiting were tolerated. Even so highly respect- 
able a man as Dr. William Shippen, one of the early 
trustees of the school, and father of the first professor of 
anatomy and surgery, enjoyed cock-fighting and bred 
gamecocks. The most cultured members of the com- 
munity found a few volumes of hymns and sermons, with 
the Tatler and the Spectator, the Vicar of Wakefield, and 
perhaps Fielding and Smollett, sufficient provision for 
their literary cravings. The Pennsylvania Gazette, for a 
time conducted by Franklin, and half a dozen other news- 
papers, most of which flickered out after a brief life, con- 
stituted the periodical literature of the Philadelphians of 
that day. This was the state of the colony when the 
medical school of the University of Pennsylvania came 
into being into 1765. 

At the opening meeting of the first National Sanitary 
Congress held last month in Rome under the auspices of 
the Italian Medical Parliamentary Group, Professor 
Baccelli recailed the honour with which professors of the 
healing art were treated in the days of Imperial Rome. 
Stern Republicans, like the elder Cato, had indeed fore- 
told that the introduction of Greek medicine would bring 
Rome to ruin. This prophecy was doubtless inspired by 
his hatred of the Greeks, but as he himself dabbled in 
physic (his panacea being cabbage) there may have been 
something in him of the jealousy of the amateur for the 
regular practitioner. Professor Baccelli, however, says 
nothing about Cato, but dwells on the many proofs con- 
tained in Cicero’s letters of the special regard in which 
the great orator held physicians. Of the healing art no 
one has spoken more nobly than Cicero. Caesar granted 
the privileges of citizenship to the Greek physicians 
who settled in Rome. Augustus gave Antonius Musa, 
who cured him of a fever, the gold ring which was 
the badge of equestrian rank, and which became one of 
the symbols of the degree of Doctor ; the Emperor also 
erected a statue to his physician in the Temple of 
Aesculapius. Nero founded a College of Physicians, or 
Archiatri; Vespasian, Adrian, and Antoninus showered 
honours on doctors. In the reign of Commodus a statue 
was erected to Galen and a ritual of worship appointed to 
be paid to him. Succeeding emperors seemed to vie with 
each other in conferring privileges on the sons of 
Aesculapius. They could not be brought into court, but 
had the right to be represented by procurators or counsel ; 
they could take oaths and give evidence at their own 
houses; they could not be imprisoned for debt; even 
when under suspicion of a capital offence they were 
liberated from prison on bail; they were exempt from 
judicial torture; persons found guilty of offences against 
them were heavily punished ; if a slave abused a doctor, 
the master was bound under penalty of a heavy 
fine to punish the culprit, who remained in pledge 
at the mercy of the plaintiff until the money was 
paid. Physicians’ libraries and furniture could not be 
distrained upon; they were exempt from military 
service and from most of the public duties incumbent 
on all other citizens; they were exempt also from the 
burden of municipal and other offices; they were 
accorded preferential treatment in the recovery of 
debts. All this not unnaturally created a widespread 
desire to obtain admission to so highly-privileged a 
body. But here, too, the doctors were specially 
favoured by the powers that were; their number was 
strictly regulated, and it was the duty of the decurions 
of each city to see that it was never exceeded. On the 
whole it would seem that the lot of the medical practi- 
tioner in the early Christian centuries was rather an 
enviable one, Certainly the rulers of Imperial Rome 
had a higher conception of the value of the physician’s 
services to the community than any modern Govern- 
ment has shown. 


Tue late Mrs. Mary Hannah Foster of Sherwood Rise, 
Nottingham, who died March 11th, left £500 each to the 
Nottingham General Hospital, the Nottingham Children’s 
Hospital, the Nottingham Blind Institution, and £300 to 
the Nottingham Dispensary. ; 

UNDER the will of Lady Victoria Alexandrina, Baroness 
Sandhurst, who died on March 13th, Middlesex Hospital 
receives the sum of £1,000. 




















i 
| 
| 


2 aa 





B 
99° canenes Sioa] 


FRESHWATER. BAY. 





[Aprin 28, 1906. 








MEDICAL AND SURGICAL APPLIANCES. 
NASAL DILATORS. 

Dr: H. Exttor-Brake (Bognor) writes: The nasal dilators 
in the:forms represented serve the purpose of supporting 
and widening the resting state of the nasal orifices, and 
they act better than the obviously interminable fittings of 
tixed props. If two of. these dilators be placed, one in 
each aperture of the nose, they give a good increased 
breathing space. They are made of silver, so they claim 
the advantage of being slightly adjustable by carefully 
stretching or diminishing their sizes as thought suitable. 
The sizes depicted are medium sizes, but small and large 
boundary ones can be added. They can all be applied as 
ordinary specula, and as specula the small ‘‘ double blades 
dilator” and the ‘saddle dilator” may become readily 
adaptable to cheap aseptic uses for separate patients. The 
instruments have been made to my design by Messrs. Mayer 
and Meltzer, of 71, Great Portland Street, London, W. 

The double blades dilator for the nose (Fig. 1) should be 
lightly stretched to the size wanted, and inserted by 
entering and engaging the blades in the nasal orifice, of 
one side, with their free points; then, by pressing’ the 
knobs towards and under the point of the nose, they slide 
into place entirely within the orifice, dilating that side of 
the nose ; one blade rests on the septum and the other on 
the inner. surface of the 
ala. The knobs may be 
shaped flat or biconical, 
and give a hold for the 
instrument to be - ex- 
tracted by. 

The nasal saddle dilator 
(Fig. 2) was constructed 
for easier manipulation 
and somewhat stronger 
service, but it is not quite 
so adjustable as the 
others. To introduce it, 
the free level end abuts 
on the lowest part of the 
septum, and by moving 
the knob of the handle 
outwards and upwards, 
the bow of the saddle 
glides under and dilates 
the ala nasi and rima 
naris of that side. The 
increased curve, or the 
shoulder on the outer side 
of the bow, helps to retain 
the instrument within 
the nose. 

The over-nose speculum 
(Fig. 3) was brought out 

Fig. 3. last year and briefly des- 
cribel in the BritisH 
MepIcaL JOURNAL of October 7th. But more adjustable 
sliding arms have now been fitted. The top spring arch is 
made of silver, and this can therefore, without rough 
handling, be stretched’ to the strength of the spring that 
may berequired. The method of insertion, with the arch 
on the bridge of the nose, and the blades dilating both 
sides, will be discernible without further explanation. 
The eyelet holes hold the knots of a round elastic, to be 
threaded .and passed behind the head so as to fix and keep 
the instrument zm situ, making it available, when wanted, 
for operating, or at night. A necessary direction for 
keeping the blades in for the over-nose speculum is to 
adjust or twist the lower borders of the blades outwards in 
the direction of the natural lines of the sides of the 
nostrils. To help in this the facings of the sliding shafts 
have both been made to look slightly upwards. 

These dilators would appear to me to be of use in general 
applications, and of aid for the temporary relief of nasal 
and cardiac asthma in cases with restricted nose space ; 
for nasal breathing difficulties, as in rapid transit, ete. ; 
or on the hard and last fatiguing stretches whilst climbing 
the highest mountains; or in insomnia, where a little 
freer nasal breathing efficiently makes for sleep; and also 
sometimes in pneumonia. 


OprumM SMOKING IN FRENCH Navat- Ports:—For some 
years past opium smoking‘dens have multiplied in French 
naval ports to an extent’ that has at last’ alarmed’ the 
Government. The Minister of Marine, acting in concert 
with the Minister of'the Interior, has instructed the naval 
authorities to co-operate with the Administration in 
taking measures to prevent the sale of opium except for 
pharmaceutical purposes and to close the dens. 
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NOTES ON HEALTH RESORTS. 
FRESHWATER Bay, ISLE oF WIGHT. 
Dr. ALFRED HILt, formerly Medical. Officer of Health to 
the City of Birmingham, has written a letter in praise of 
the health conditions and climate of Freshwater Bay im 
the Isle of Wight. The sewage is now disposed of bya 
good system. The water supply is on the constant system, 
and has been for some time derived exclusively from a. 
deep well at the foot of Afton Down. The dilapidations in 
the sea wall have been repaired, and the bay affords ad- 
mirable bathing. Freshwater Bay, though it looks due 
south, has a mild and little-varying temperature, owing to 
the fact that itis open to the prevailing south-westerly 
winds; while it is well sheltered from cold winds in 
winter. The rainfall is about 24in. From the chalk. 
downs, which rise gradually to a height of nearly 500 it., 
views are obtained over the island, the Channel, and 
across the Solent to the long coastline of Hampshire and 
Dorsetshire. Dr. Hill considers that for persons in feeble 
health; convaleseents, and consumptives “the meteoro- 
logical and general physical conditions are highly favour- 
able, and compare advantageously with those of the 
much-sought but inconvenient resorts of the European: 
continent.” 
SipmMoutTH, DEVON. 

The: Medical Officer of Health for Sidmouth (Dr. T. H. S:: 
Pullin), in his recently-issued annual report, draws atten- 
tion to the relative immunity of the resident population 
of Sidmouth from phthisis. This conclusion was justified: 
in 1905 from the fact that in a population of 4,500 persons 
only one resident died from the disease. It would be more: 
satisfactory if in future reports there were stated the num- 
ber of deaths occurring during a series of years; the 
longer the better. Dr. Pullin points to the equable tem- 
perature and the satisfactory meteorological conditions 
generally prevailing in Sidmouth as the probable cause of 
this immunity. The autumn, winter, and spring months 
are, he contends, the most favourable for those suffering 
from tubercle to visit Sidmouth. There is evidence 
throughout the report that the urban district council is 
fully alive to its responsibilities, and is administering 
the Public Health Acts in a creditable manner. The 
water supply, obtained from springs on the moorland, is. 
abundant, equal to 50 gallons per head daily, and of good’ 
quality. 

DIVONNE, JURA. 

Divonne, a village in the foothills of the Jura, at an 
elevation of about 1,600 feet, three miles from the Lake of 
Geneva and twelve from the city of Geneva, is holding 
itself out as a suitable climatic station for patients 
suffering from neurasthenia and other chronic functional 
disorders of the nervous system, as well as for cases of 
chronic enteritis, chronic rheumatism, and malarial 
cachexia. It possesses four springs, giving a copious 
supply of non-mineralized water, with a constant tempera- 
ture of 45° F. The bathing establishment includes two 
baths with running water, five general douche rooms, and 
other rooms for special hydropathic applications. Douches 
and baths are given either hot or cold. The climate is 
stimulating, being intermediate between that of mountain 
and plain, and the open-air cure can be followed at all 
seasons of the year, the highest temperature in summer 
being about 86° F. Provision is made for the isolation of 
patients whose treatment may call for that measure. 
There is a mechano-therapeutic installation and facilities 
for massage and gymnastics. Dr. Bonnus informs us that 
the diet of patients is strictly regulated under the autho- 
rity and control of the physicians practising at Divonne. 
The season is from May 1st to November Ist, and: the 
village can be reached. from. Paris in about eleven hours, 
either by the route to Geneva or by that to Lausanne. 








THE late Mr. George Hunt Heigham, of High Holborn, 
who died on March 23rd, bequeathed £1,000 to the Hospital 
for Sick Children, Great Ormond Street; £500 each to 
Middlesex Hospital, Charing Cross Hospital, the Royal 
Free Hospital, University College Hospital. Guy’s Hos- 
pital, the Great Northern Central Hospital, King’s College 
Hospital, the: London Fever Hospital, the Lock Hospital, 
the Free Cancer Hospital, the Hospital for Consumption 
and Diseases of the Chest, the: London Hospital, and 
Queen Charlotte’s Lying-in Hospital ; £300 to St. Mary's 
Hospital, Paddington; and £200 to Bloomsbury Dis- 
pensary. 
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The 


Fifteenth International 
Medical Congress. 


HELD AT LISBON, APRIL I9TH TO 26TH. 


First IMPRESSIONS OF LISBON. 
A GLIMPSE at the beautiful capital of Portugal in April 
suffices to show that the place chosen for the Fifteenth 
International Congress is more fitted for a week of pleasure 
than for a week of work; but in spite of the drowsiness 
inseparable from an almost tropical climate, and in spite 
of the fact that Lisbon is situated at a considerable 
distance from most of the great centres of science, our 
Portuguese brethren have risen to the occasion, and 
have extended a welcome as warm as could possibly be 
desired. 
and, in spite of expressions: of disappointment which 
I have heard from one or two Englishmen who have just 
arrived, I do not hesitate to say that the visit of the greater 
number of Congressists will leave behind it memories 
of the most pleasant character. Of the place itself a 
few words must be said. The town, built on seven 
high hills, faces the: broad mouth of the Tagus. The 
lower parts bordering on the river still retain much 
of the character of an ancient town, especially in 
the narrow, ill-paved alleys and the primitive fish 
market which faces the landing stage. But the 
scene is rendered all the more impressive’ by. 
the fish-wife and the work-girl of the lower order; she 
is of Oriental beauty (marred, it is true, in part by the 
dirty condition of her naked feet) costumed in bright 
colours with shawl and head cloth, and carries a surpris- 
ing burden on her head with graceful ease. She ages 
early, but before the relentless hand of Time has made his 
ineffaceable marks she is a picturesque figure. And 
the children! Little imps of three feet high, with dark 
sensuous eyes, and knowing looks, dusky with the tan of 
the sun, they run about cunningly on their bare little feet. 
The girls, as a rule, wear a long skirt, with gaudy shoulder 
and head shawls, and look for all the world like tiny 
dolls of a former century. It was first in Oporto 
that I was so struck with these fascinating imps, and 
I found it difficult to keep my eyes open for the old-time 
architecture of the quaint town, which I had been told 


to study closely. The living things were more 
beautiful and more interesting. And why should 
one go to the galleries and see a fine painting 


of the Madonna on these lovely days, when: one 
can see her exterior counterpart at every corner’ The 
Town Hall and Post Office next arrest one’s attention— 
the former by its perfect harmony and symmetry, its 
smooth-lined statuary and its delicate carvings, and the 
latter by its size. Then the Arch of Triumph on the 
north side of the Praza do Commercio. How imposing it 
is! But all this belongs to the guide book rather than to 
the Congress. The Avenida da Liberdade (Avenue of 
Liberty) is wonderful. Trees rich in pink and white 
blossom, huge palm trees, and a variety of other tropical 
growth produce a soothing and beautiful effect. 


Hotels. 

A word about the hotels at which the members are 
staying. The first hotel, the Avenida Palace, is luxurious 
and modern, with a corresponding tariff, and those who 
are staying there seem well satisfied. A new hotel, 
Inglaterra, has advantages and disadvantages. When 
I called there last Monday it had been opened only for 
two days. My colleague was at his wits’ ends to know 
how to keep his door shut, for there were no locks, 
no handles as yet. The appointments are excellent, 
but small details—as, for example, the placing of the 
numbers of some rooms inside the room instead of out- 
side—are apt to cause much inconvenience. Of course 
there was no dinner to be had on Monday. But since 
then things seem to be settling down, and, as it is now, 
everybody is rejoicing in the cleanliness of the new pin. 
The Hotel Braganza seems very comfortable and well con- 


First impressions are not always to be relied on,’ 





ducted, and, in spite of being somewhat antiquated, 
the Hotel Durand has so far satisfied the members who 
are staying there. This is important on account of 
another story that I have to tell. The Ophir, which, as 
our readers may remember, was specially chartered or run 
for a Congress tour, arrived last evening. I was doubtful 
from the first whether it would be wise to be quartered all 
the time on board, but never dreamed of the actual state 
of affairs. Several of the members told me to-day, when 
lasked how they had fared: “ Never, never again!” The 
cause of this appears to be that the crowd on board filled 


the ship, and that the personnel was absolutely incapable: 


of dealing with the numbers. Thus the attendance, in 


spite of the best of goodwill, was appallingly insufficient: 


and bad. Then the accommodation seems to be: quite 
out of proportion to the high charge made. The cuisine 
is stated to be inferior. The cleanliness of the cabins 
was impugned, but naturally, as a man’s temper lies 
in his stomach, if his food at sea is not according to 
his palate, he will find cause to complain all round. 
How far the specific complaints (of which I have heard a 
great number) are justifiable, I naturally cannot say: 
I find that I have certainly reason to shake myself by the 
hand for having chosen the Booth Line boat Amérose, 
where I received excellent attention, and where everybody 
on board was as comfortable as could be. But both on the 
Ophir and on the Ambrose we were jolly parties, and even 
the much-maligned terrible Bay of Biscay was on its best 
behaviour. My German friends who travelled on the 
Oceana are better off. They were very comfortable on 
board, and found everything to their liking, and they have 
the advantage over the Ophir people that the ship is lying 
alongside of the quay, and not in the river. This arrange- 
ment was a grievous mistake on the part of the English 
Congress Committee. They were afraid of the drainage, 
or want of it, on land, while in reality the smell and dirt 
in the river stream are far worse than the condition around 
the landing basin. 


THe NEw MepiIcat ScHoot. 

To return to Lisbon, we sit down in an Elevadore, a wire 
rope inclined tram or lift, and for the sum of 20 reis (about 
1d.) we run up the face of the steep hill. The first building 
which meets our eyes here is the Bacteriological Institute, 
which I had the pleasure of visiting yesterday, and of 
which I shall have more to say later. A little further up 
there is the new building of the Escola Medica, the new 
medical school. It isa very fine building from without, 
but when within, one can only sigh that we have nothing 
approaching such a structure in London, or for that matter 
in any other town that I have ever seen. A large quad- 
rangle in the centre contains a bust of de Sousa, which 
was Officially unveiled by the King yesterday afternoon. 
The staircase leads up directly through a broad passage. 
and all around we find the spacious and numerous rooms 
in which we are holding our meetings. The Great Hall is 
a fine department, and is characterized chiefly by a wonder- 
ful group of renowned medical men painted high up on 
the walls. Above the entrance is Aesculapius in 
the usual position. On the right hand wall are the 
portraits of men of renown of a few centuries past. The 
centre figure, clad in his white smock, is Pasteur, true to 
life ; behind him are Behring and Metchnikoff, while facing 
him are Koch and Roux. Koch’s portrait is not nearly 
so good as those of the others. Next we see Lord Lister, 
and a magnificent picture of Virchow, seated with a large 
volume open on his knee, strikes one at once. Among 
the others are seen Laénnec, Jenner, Simpson, Galvani, 
Harvey, Vesalius, Ambroise Paré and others. A 
full-sized portrait of the King by Malthoes fills 
the top wall, and the left-hand wall represents 
ancient medicine, with Hippocrates as the centre 
figure. The furniture here and: also in the General Sec- 
retary’s office, is black wood studded with brass and 


finely carved. The effect is pleasing but funereal. 
Off the grand hall there is the King’s room, 
with a very artistic fresco, and the most modern 


lavatory and hygienic arrangements in the anterooms. 
All over the building the lavatories are planned on a 
beautifully hygienic scheme, and indicate the care and 
attention that our Portuguese brethren give to sanitary 
matters. Outside the great hal] is a spacious passage 
lined with Portuguese tile work, which at first sight re- 
sembles the Delft tile work. The Queen among the poor, 
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and the late Queen among the lepers, are the subjects of 
the larger pictures, while of the smaller the student’s 
dream is the most striking. The midnight oil is 
converted into the brilliant illumination of scientitic 
electricity by the hand of an emblematic lady in scanty 
attire. Noticeably beautiful, both as regards the varied 
colours, patterns, and textures, and as regards the artistic 
drapery, are the wall hangings in the reception and chief 
rooms. Silks ofthe finest texture, with beautiful embroidery, 
and interwoven designs, in every imaginable colour and 
shade, are so arranged that in spite of the most daring 
combinations the total effect is absolutely harmonious. 
Lastly, Lmust mention the side staircase, which forms a 
fitting exit to this beautiful edifice. The walls are tiled 
with large slabs of green and dark reddish-brown, and 
higher up are spaces for the heads of the celebrated 
Portuguese exponents of each branch of medical science. 


OPENING OF THE CONGRESS. 

At 2 o’clock on the 19th, the King and Queen opened 
the Congress in state, in the large and magnificent 
Museum of the Geographical Society. The platform 
was decorated with rich red velvet on a basis of red 
carpeting, with furniture carved in a style in harmony 
with the surroundings. Flags and drapery, and other 
adornments converted the ence dismal apartment into a 
gay and festive one. But I regret that praise cannot 
be unqualified, for a certain amount of want of 
foresight or of precision led to an inordinate amount 
of confusion with regard to the seating of the Govern- 
mental and other delegates. At first no one knew where 
to go, and presently chairs had to be fetched out of the 
body of the hall to accommodate newcomers. But still 
they came, and the space appeared too small to contain 
them all, Many—very many—had to stand all the time, 
and if one pictures a room packed to overfiowing 
with about 3,500 human beings in hot Lisbon on an 
April day, one can perhaps get some idea of the state 
of the atmosphere in which we spent some_ two 
hours or so. And further, the Press arrangements 
were miserably bad. The excellent General Secretary, 
Professor Bombarda, told me, at about a quarter past 
one, that the Press table would be very full and suggested 
a seat in the second row of the hall, which I gladly 
accepted. Iwas thus able to hear fairly well, but the 
Press members at the table, placed actually behind the 
dais, could not hear a sound, save when the speaker had a 
powerful voice. The suggestion which we had made for a 
special table for the foreign Press was promised but not 
carried into effect. But enough of complaints. The spec- 
tacle was most impressive. Every conceivable uniform, 
with almost every conceivable order and medal, uni- 
versity gown and cap, ministerial (native) shawls, 
Catholic bishops and dignitaries in their robes, ladies 
in dainty Paris dresses, with their beautiful faces and 
graceful bearing, the ordinary man in the evening 
dress which is de’ rigueur on such occasions, and 
everybody decorated with the insignia of the Congress 
—what words can describe the varied scene? Each 
nation was adequately represented, not only on the 
platform but also in the mass of those in the body 
of the hall; and during the time that elapsed before 
the King and Queen arrived one had time to study the 
physiognomies of all the races—-a study which was ex- 
tremely interesting. The badge of the Congress is a 
silvered medal of an artistic shape, bearing the semi-nude 
figure of a woman on the face and a Lisbon edifice and 
arms on the reverse. The ordinary members have a 
narrow blue-and-white ribbon attached, the Governmental 
delegates have golden braid ribbons, the other delegates 
(universities, medical schools, and societies) have a silver 
braid one, and the Executive Committee wear a red ribbon 
attached to the medal. The guard was represented by the 
2nd Cazadores (Horse Guards), and the band of the same 
regiment played before and at the beginning of the 
ceremony, 

Professor Bombarda, a man of stately presence, 
andertook the: rédle of Master of the Ceremonies, and 
was very happy in the way he chose the few words 
for each of the distinguished members who came to his 
notice. In the galleries there were practically only 
dadies present,and one was quite pleased to see that 
not more than two rows were necessary there. The open 
staircases which traversed each. end of the hall also had 





two rows of people, of course standing, but in the body 
of the hall no order or arrangement was possible save 
for those seated. At 2.30 p.m. the National Anthem was 
played and every one rose to his feet. First a few 
Court officials passed along the central passage; they 
were in full civil attire. Then came the King, looking 
pleased and well, and greeting every one in a friendly yet 
dignified style. And then the Queen. If I have been 
somewhat effusive about the Portuguese ladies, I may be 
taxed justly with a weakness for the opposite sex; but 
there is no question of weakness or strength when one 
speaks of the Queen in the highest terms of admiration. 
Her beautiful face and figure, majestic and graceful, her 
delightful smile, her kindliness—all sent a thrill through 
every one present. She was handsomely dressed in grey, 
with a large black hat with white feathers, and both she 
and the King wore the Congress badge tied with a large 
blue and white ribbon. Dr. Bombarda received them and 
ushered them into their places, while the ladies of the 
Court sat on the platform in front of the Queen. To the 
left of the King, the Queen-Mother, Donna Maria Pia, took 
her place, and the President of the Congress, Costa 
Alemao, and the Secretary, Dr. Bombarda, took their seats 
at the right hand and left hand respectively. During the 
speeches that followed, the Queen bent forward and 
listened attentively, applauding at the termination of each, 
but there was something very human in the momentary 
relaxation of the interested, listening expression into one 
brimful of fun, and I might almost say amusement, when- 
ever she caught the eye of some of her ladies, or exchanged 
a brief word with His Majesty. The latter sat comfortably 
reclining in his chair, with his eyeglass immovably fixed 
in his left eye, without showing the least sign of bore- 
dom. Retaining his seat he opened the ceremony formally 
with his speech. There was a decorous silence during the 
delivery, and enthusiastic applause at the termination, but 
this appeared to have been the limit of restraint which 
those present could put on themselves. During the speeches 
which followed, a continuous hum or buzz of conversation 
was kept up, even immediately in front of the platform. 
while I was not a little amused to note that it was chiefly 
those who had paid the least attention to what was said 
who were the most energetic in theirapplause. French was 
the language chosen for the meeting, and the King used 
this tongue with a vivacity and smoothness which lent an 
especial charm. 
THE Kinq’s SPEECH. 

His Majesty said: Madame, Ladies and Gentlemen,—In 
assembling at this Congress, which is so eminently 
scientific and humane, you are doing a noble and worthy 
action. Allow me, therefore, first of all, to congratulate 
you most heartily and to extend to you a frank and 


- cordial welcome in the name of this country, of which I 


am the supreme Magistrate. 

Among other things which have been handed down to 
us from the past as an inheritance, we find these 
magnificent festivities recurring in cyclical turn of events, 
and it is our duty to carry them out now. 

These gatherings emphasize the solidarity and _ intel- 
lectual unity of the nations, and the various peoples 
bring to them the best offerings of their work and 
endeavours. I once more repeat that this Con- 
gress is doing a good and noble work, for there is 
nothing more noble than a victory in the vast field of 
science, nothing better than the relieving of pain and 
suffering. 

I am certain that this learned assemblage will add a 
new and brilliant page to the book of universal science ; 
and medical science will here review the thousand 
soldiers detached from her powerful army to come here 
to-day and pitch their tents under the shade of the 
Portuguese flag. 

Each one of you -will relate the experiences of his 
struggles and tell of the glories of his victories—of the 
fights against disease, which are nobler than all the fights 
in which the cannons vomit forth, in their firing and 
booming, suffering and death on the field of battle, fights 
in the quiet of the laboratory against infinitely small 
enemies which every day cover the field with a larger 
number of dead than the greatest battles. 

During the six days during which the Congress is meet- 
ing here, days full of work, we shall see, as if in a kaleido- 
scope, facts, observations, analyses and investigations, all 
of which willarrange and group themselves in the most 
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varying ways. They will dazzle our eyes, by the impres- 
sion made of the actual position and extent of medical 
science, and will indicate to you and your colleagues the 
direction in which new conceptions and great victories 
are to be gained. 

The torrent of Science, white and pure as that of the 
glaciers, which is represented by this assembly, where so 
many men of great fame have gathered together, will 
descend, as it were, from the extensive areas of many high 
summits; and the progress of it, like that of the glacier 
torrents—albeit slow—is irresistible, and forces pain and 
death to recede before its overwhelming might. 

Your brains are the grains of snow of the great torrent, 
brilliant and pure, and by the powerful action of your 
brains you inundate and burst asunder the skies, in which 
the secrets of Nature are hidden, and reveal them to 
view, often making human life longer, more tranquil, and 
stronger. : 

You find yourselves in a country which knows your 
work and prizes it, and which, I can assure you, appre- 
ciates your actions most highly. 

Portugal is at one with you.in your endeavours to carry 
out that which you regard as its international mission. She 
never forgets that her people are citizens of the world, 
and, as the citizens of each country have duties towards 
it, the nations have their duties toward humanity. 

Portugal was one of the first pioneers of the civilization 
of the world. She adheres to her old traditions, and with 
the help of these she receives you in your civilized mis- 
sion, the aim of which is the welfare of humanity. 

As for myself, Iam with you heart and soul, following 
your sciences with a profound interest. I admire you, I 
understand you, and I respect you, and I am deeply 
gratified to be able to assure you that you may depend on 
me for anything within my power which may assist you. 

And Her Majesty the Queen, my well-beloved spouse, 
has shown you very plainly by her interest inthe fight 
against tuberculosis, which she has followed so closely, 
how she sympathizes with you with her whole heart. 

I do not wish to conclude without expressing my thanks 
to the Organizing Committee of the Congress for having 
asked me to preside at this inauguration of your work. I 
am deeply sensible of the task, and feel proud at finding 
myself presiding here to-day. Once again I add my 
heartiest good wishes to this Congress, in which my 
country is taking the leading part, and to which she is 
proud to receive you. I trust that the ultimate results of 
this Congress may be valuable to the cause of humanity. 

The Congress is open. 


OFFICIAL GREETINGS. 

Following the King, the President, Conselheiro Costa 
Alemao, made a long speech in French. He addressed 
his thanks to the King, and to the Queen, making 
graceful allusions to the interest which the former had 
evinced in Science, and the acts of charity for which Her 
Majesty is so well known. Next he eulogized the emin- 
ence of the scientists assembled, and claimed a high 
place for several of his compatriots. Professor Bombarda 
made eloquent allusions to the advances made by medicine 
and the allied sciences, and expressed a hearty hope 
that the labours of the Congress would be crowned 
with success. He then read the names of those 
chosen as Presidents of Honour. The list contained 
the following names, among many others: those of 
Waldeyer, Obersteiner, Pavy, Coni, Calleja, Dyce Duck- 
worth, Cornil, Laveran, Bouchard, Hausemann, Verworn, 
Kraepelin, Landouzy, Thomas Barlow, Lassar, Morel, Veit, 
Ferrier, Brissard, Boyce, Mayo Robson, and Fergusson. 


SPEECHES OF DELEGATES. 

The Governmental delegatesfollowed. Waldeyer, speak- 
ing in German, greeted the Portuguese and the assembly, 
made fitting allusion to the land of our reunion, and 
congratulated the members on the fact that the Queen was 
assisting in presiding. He claimed that much German 
blood flowed in the veins of the inhabitants of Portugal. 
He referred to the progress of civilization among the 
nations, and, passing on to the competition of the day, 
said that, as we exchanged our goods with various 
countries, so we spread our diseases. He expressed the 
hope that we might be able to further the cause of 
humanity by limiting and studying disease. The last sen- 











tences of his speech were delivered in French. Following 


him, Obersteiner spoke for Austria, and Coni for Argentina 
Dejace gave the thanks of Belgium to the Portuguese 
Committee and to all present who were receiving us. He also. 
referred gracefully to the King and Queen, and concluded. 
by alluding to the bond which held us all together—the 
interests of humanity. Bulgaria, Chili, and Cuba followed, 
and Cortezo spoke for Spain, making a complimentary refer- 
ence to the brilliant gathering. The United States delegate 
spoke American, and was mercifully brief. Cornil followed 
for France, but his voice did not carry, and it was difficult to 
catch his words. Sir Dyce Duckworth made an excellent 
speech in the name of the British Government. Touching 
with diplomacy on the international relationship of the 
two countries, he captivated his audience, and gained 
bounteous applause by concluding with ‘Viva el 
Rei! Viva a Reinha!” Other countries were then 
represented, and the delegate for Italy made a fine 
speech in Italian, especially paying his attention 
to His Gracious Majesty. Oishi spoke for Japan, and 
invited one of the next congresses to Tokio. He 
alluded to the combined efforts of the various countries 
in medical affairs. Lastly, Posner spoke as the President 
of the International Association of the Medical Press. He 
pointed out the importance of this organization, and told 
the public that the Association had already concluded 
itslabours. His speech, which was in French, was excel- 
lently delivered and was enthusiastically received, since it 
did not follow the usual beaten track, but reported to the 
world of medical science that a body of capable men were 
energetically taking an active interest in the organs of 
international exchange of thought, and that this Associa- 
tion would foster her charge very jealously. The pro- 
ceedings terminated with a speech by the Prime Minister, 
Hintze Bibeiro, who discoursed at some length on the 
topics of medical science, its aspirations and achieve- 
ment ; on the position of Portugal and the Government 
toward medicine, and on the bond of union of science. He 
gave the Congress a cordial welcome. ; 

The meeting then dispersed. It was interesting to note 
how much the English university gowns attracted the 
attention of the Portuguese crowds outside the hall. 


RECEPTION AT THE MEDICAL SCHOOL. 

On the evening of Thursday, April 19th, the Portu- 
guese Committee received the members of the Con- 
gress and their ladies at the Escola Medica. The 
President and Madame Costa Alemao made an attempt to 
receive the guests personally, but inasmuch as the 
members sought their way into all the various rooms and 
no one appears to have directed them properly to the 
President, the majority of those present were not fortunate 
enough to obtain the few words from the host and hostess 
usual at such functions. The members of the Ophir party 
were mostly absent, as the trouble and time, to say 
nothing of the splashing attendant on the twenty minutes 
transit on the tender, frightened them off. Nor 
were all the German and French members present, 
probably because they had not yet settled down 
comfortably after their journey. But notwithstanding 
this, a goodly muster presented itself, and some 
of the toilettes were very handsome. The band of 
the Municipal Guard played a selection in the quad- 
rangle, including the “Marcha Internationale, Berlioz’s 
“Damnation of Faust,” “ Mignon,” “Tannhiuser,” etc. 
The characteristic of the evening was, as _ usual, 
the massing together of people according to their 
scientific rather than social interests. But I was glad to 
see that the nations mixed freely, and many a heart- 
rending struggle with an almost unknown language was 
overheard. No want of knowledge of any language, 
however, seemed to disturb the geniality of reception or 
friendliness extended, and at most one only detected a 
transitory puzzled expression cross the face of a listener 
as some one attempted to express himself in some impos- 
sible manner. The bore, however, was not absent, and it 
is a matter of experience that those who are the most 
trying in this respect are among the most constant 
attenders of congresses. By the exercise of a little tact, 
however, this affliction is usually got rid of. There 
is another class which is well represented here; this is the 
scientific bouncer—the man who has framed hypotheses 
or formulated explanations which do not stand the test 
of scientific investigation. He may be a humbug and act 
merely in his own interests, or he may be the victim of an 
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and the late Queen among the lepers, are the subjects of 
the larger pictures, while of the smaller the student’s 


dream is the most striking. The midnight oil is 


converted into the brilliant illumination of scientitic 
electricity by the hand of an emblematic lady in scanty 
attire. Noticeably beautiful, both as regards the varied 
colours, patterns, and textures, and as regards the artistic 
drapery, are the wall hangings in the reception and chief 
rooms. Silks of the finest texture, with beautiful embroidery, 
and interwoven designs, in every imaginable colour and 
shade, are so arranged that in spite of the most daring 
combinations the total effect is absolutely harmonious. 
Lastly, I:must mention the side staircase, which forms a 
fitting exit to this beautiful edifice. The walls are tiled 
with large slabs of green and dark reddish-brown, and 
higher up are spaces for the heads of the celebrated 
Portuguese exponents of each branch of medical science. 


OPENING OF THE CONGREsS, 

At 2 o'clock on the 19th, the King and Queen opened 
the Congress in state, in the large and magnificent 
Museum of the Geographical Society. The platform 
was decorated with rich red velvet on a basis of red 
carpeting, with furniture carved in a style in harmony 
with the surroundings. Flags and drapery, and other 
adornments converted the once dismal apartment into a 
gay and festive one. But I regret that praise cannot 
be unqualified, for a certain amount of want of 
foresight or of precision led to an inordinate amount 
of confusion with regard to the seating of the Govern- 
mental and other delegates. At first no one knew where 
to go, and presently chairs had to be fetched out of the 
body of the hall to accommodate newcomers. But still 
they came, and the space appeared too small to contain 
them all, Many—very many—had to stand all the time, 
and if one pictures a room packed to overflowing 
with about 3,500 human beings in hot Lisbon on an 
April day, one can perhaps get some idea of the state 
of the atmosphere in which we spent some_ two 
hours or so. And further, the Press arrangements 
were miserably bad. The excellent General Secretary, 
Professor Bombarda, told me, at about a quarter past 
one, that the Press table would be very full and suggested 
a seat in the second row of the hall, which I gladly 
accepted. I was thus able to hear fairly well, but the 
Press members at the table, placed actually behind the 
dais, could not hear a sound, save when the speaker had a 
powerful voice. The suggestion which we had made fora 
special table for the foreign Press was promised but not 
carried into effect. But enough of complaints. The spec- 
tacle was most impressive. Every conceivable uniform, 
with almost every conceivable order and medal, uni- 
versity gown and cap, ministerial (native) shawls, 
Catholic bishops and dignitaries in their robes, ladies 
in dainty Paris dresses, with their beautiful faces and 
graceful bearing, the ordinary man in the evening 
dress which is de rigueur on such occasions, and 
everybody decorated with the insignia of the Congress 
—what words can describe the varied scene? Each 
nation was adequately represented, not only on the 
platform but also in the mass of those in the body 
of the hall; and during the time that elapsed before 
the King and Queen arrived one had time to study the 
physiognomies of all the races—-a study which was ex- 
tremely interesting. The badge of the Congress is a 
silvered medal of an artistic shape, bearing the semi-nude 
figure of a woman on the face and a Lisbon edifice and 
arms on the reverse. The ordinary members have a 
narrow blue-and-white ribbon attached, the Governmental 
delegates have golden braid ribbons, the other delegates 
(universities, medical schools, and societies) have a silver 
braid one, and the Executive Committee wear a red ribbon 
attached to the medal. The guard was represented by the 
2nd Cazadores (Horse Guards), and the band of the same 
regiment played before and at the beginning of the 
ceremony. 

Professor Bombarda, a man of stately presence, 
andertook the: réle of Master of the Ceremonies, and 
was very happy in the way he chose the few words 
for each of the distinguished members who came to his 
notice. In the galleries there were practically only 
ladies present,and one was quite pleased to see that 
not more than two rows were necessary there. The open 
staircases which traversed each. end of the hall also had 





two rows of people, of course standing, but in the body 
of the hall no order or arrangement was possible save 
for those seated. At 2.30 p.m. the National Anthem was 
played and every one rose to his feet. First a few 
Court officials passed along the central passage; they 
were in full civil attire. Then came the King, looking 
pleased and well, and greeting every one in a friendly yet 
dignified style. And then the Queen. If I have been 
somewhat effusive about the Portuguese ladies, I may be 
taxed justly with a weakness for the opposite sex; but 
there is no question of weakness or strength when one 
speaks of the Queen in the highest terms of admiration. 
Her beautiful face and figure, majestic and graceful, her 
delightful smile, her kindliness—all sent a thrill through 
every one present. She was handsomely dressed in grey, 
with a large black hat with white feathers, and both she 
and the King wore the Congress badge tied with a large 
blue and white ribbon. Dr. Bombarda received them and 
ushered them into their places, while the ladies of the 
Court sat on the platform in front of the Queen. To the 
left of the King, the Queen-Mother, Donna Maria Pia, took 
her place, and the President of the Congress, Costa 
Alemao, and the Secretary, Dr. Bombarda, took their seats 
at the right hand and left hand respectively. During the 
speeches that followed, the Queen bent forward and 
listened attentively, applauding at the termination of each, 
but there was something very human in the momentary 
relaxation of the interested, listening expression into one 
brimful of fun, and I might almost say amusement, when- 
ever she caught the eye of some of her ladies, or exchanged 
a brief word with His Majesty. The latter sat comfortably 
reclining in his chair, with his eyeglass immovably fixed 
in his left eye, without showing the least sign of bore- 
dom. Retaining his seat he opened the ceremony formally 
with his speech. There was a decorous silence during the 
delivery, and enthusiastic applause at the termination, but 
this appeared to have been the limit of restraint which 
those present could put on themselves. During the speeches 
which followed, a continuous hum or buzz of conversation 
was kept up, even immediately in front of the platform. 
while I was not a little amused to note that it was chiefly 
those who had paid the least attention to what was said 
who were the most energetic in theirapplause. French was 
the language chosen for the meeting, and the King used 
this tongue with a vivacity and smoothness which lent an 
especial charm. 
THE Kinq@’s SPEECH. 

His Majesty said: Madame, Ladies and Gentlemen,—In 
assembling at this Congress, which is so eminently 
scientific and humane, you are doing a noble and worthy 
action. Allow me, therefore, first of all, to congratulate 
you most heartily and to extend to you a frank and 
cordial weleome in the name of this country, of which I 
am the supreme Magistrate. 

Among other things which have been handed down to 
us from the past as an inheritance, we find these 
magnificent festivities recurring in cyclical turn of events, 
and it is our duty to carry them out now. 

These gatherings emphasize the solidarity and _ intel- 
lectual unity of the nations, and the various peoples 
bring to them the best offerings of their work and 
endeavours. I once more repeat that this Con- 
gress is doing a good and noble work, for there is 
nothing more noble than a victory in the vast field of 
science, nothing better than the relieving of pain and 
suffering. 

I am certain that this learned assemblage will add a 
new and brilliant page to the book of universal science ; 
and medical science will here review the thousand 
soldiers detached from her powerful army to come here 
to-day and pitch their tents under the shade of the 
Portuguese flag. 

Each one of you -will relate the experiences of his 
struggles and tell of the glories of his victories—of the 
fights against disease, which are nobler than all the fights 
in which the cannons vomit forth, in their firing and 
booming, suffering and death on the field of battle, fights 
in the quiet of the laboratory against infinitely small 
enemies which every day cover the field with a larger 
number of dead than the greatest battles. 

During the six days during which the Congress is meet- 
ing here, days full of work, we shall see, as if in a kaleido- 
scope. facts, observations, analyses and investigations, all 
of which willarrange and group themselves in the most 
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varying ways. They will dazzle our eyes, by the impres- 
sion made of the actual position and extent of medical 
science, and will indicate to you and your colleagues the 
direction in which new conceptions and great victories 
are to be gained. 

The torrent of Science, white and pure as that of the 
glaciers, which is represented by this assembly, where so 
many men of great fame have gathered together, will 
descend, as it were, from the extensive areas of many high 
summits; and the progress of it, like that of the glacier 
torrents—albeit slow—is irresistible, and forces pain and 
death to recede before its overwhelming might. 

Your brains are the grains of snow of the great torrent, 
brilliant and pure, and by the powerful action of your 
brains you inundate and burst asunder the skies, in which 
the secrets of Nature are hidden, and reveal them to 
view, often making human life longer, more tranquil, and 
stronger. : 

You find yourselves in a country which knows your 
work and prizes it, and which, I can assure you, appre- 
ciates your actions most highly. 

Portugal is at one with you in your endeavours to carry 
out that which you regard as its international mission. She 
never forgets that her people are citizens of the world, 
and, as the citizens of each country have duties towards 
it, the nations have their duties toward humanity. 

Portugal was one of the first pioneers of the civilization 
of the world. She adheres to her old traditions, and with 
the help of these she receives you in your civilized mis- 
sion, the aim of which is the welfare of humanity. 

As for myself, Iam with you heart and soul, following 
your sciences with a profound interest. I admire you, I 
understand you, and I respect you, and I am deeply 
gratified to be able to assure you that you may depend on 
me for anything within my power which may assist you. 

And Her Majesty the Queen, my well-beloved spouse, 
has shown you very plainly by her interest inthe fight 
against tuberculosis, which she has followed so closely, 
how she sympathizes with you with her whole heart. 

I do not wish to conclude without expressing my thanks 
to the Organizing Committee of the Congress for having 
asked me to preside at this inauguration of your work. I 
am deeply sensible of the task, and feel proud at finding 
myself presiding here to-day. Once again I add my 
heartiest good wishes to this Congress, in which my 
country is taking the leading part, and to which she is 
proud to receive you. I trust that the ultimate results of 
this Congress may be valuable to the cause of humanity. 

The Congress is open. 


OFFICIAL GREETINGS. 

Following the King, the President, Conselheiro Costa 
Alemao, made a long speech in French. He addressed 
his thanks to the King, and to the Queen, making 
graceful allusions to the interest which the former had 
evinced in Science, and the acts of charity for which Her 
Majesty is so well known. Next he eulogized the emin- 
ence of the scientists assembled, and claimed a high 
place for several of his compatriots. Professor Bombarda 
made eloquent allusions to the advances made by medicine 
and the allied sciences, and expressed a hearty hope 
that the labours of the Congress would be crowned 
with success. He then read the names of those 
chosen as Presidents of Honour. The list contained 
the following names, among many others: those of 
Waldeyer, Obersteiner, Pavy, Coni, Calleja, Dyce Duck- 
worth, Cornil, Laveran, Bouchard, Hausemann, Verworn, 
Kraepelin, Landouzy, Thomas Barlow, Lassar, Morel, Veit, 
Ferrier, Brissard, Boyce, Mayo Robson, and Fergusson. 


SPEECHES OF DELEGATES. 

The Governmental delegates followed. Waldeyer, speak- 
ing in German, greeted the Portuguese and the assembly, 
made fitting allusion to the land of our reunion, and 
congratulated the members on the fact that the Queen was 
assisting in presiding. He claimed that much German 
blood flowed in the veins of the inhabitants of Portugal. 
He referred to the progress of civilization among the 
nations, and, passing on to the competition of the day, 
said that, as we exchanged our goods with various 
countries, so we spread our diseases. He expressed the 
hope that we might be able to further the cause of 
humanity by limiting and studying disease. The last sen- 
tences of his speech were delivered in French. Following 

. 





him, Obersteiner spoke for Austria, and Coni for Argentina 
Dejace gave the thanks of Belgium to the Portuguese 
Committee and to all present who were receiving us. He also. 
referred gracefully to the King and Queen, and concluded 
by alluding to the bond which held us all together—the 
interests of humanity. Bulgaria, Chili, and Cuba followed, 
and Cortezo spoke for Spain, making a complimentary refer- 
ence to the brilliant gathering. The United States delegate 
spoke American, and was mercifully brief. Cornil followed 
for France, but his voice did not carry, and it was difficult to 
catch his words. Sir Dyce Duckworth made an excellent 
speech in the name of the British Government. Touching 
with diplomacy on the international relationship of the 
two countries, he captivated his audience, and gained 
bounteous applause by concluding with “Viva el 
Rei! Viva a Reinha!” Other countries were then 
represented, and the delegate for Italy made a fine 
speech in Italian, especially paying his attention 
to His Gracious Majesty. Oishi spoke for Japan, and 
invited one of the next congresses to Tokio. He 
alluded to the combined efforts of the various countries 
in medical affairs. Lastly, Posner spoke as the President 
of the International Association of the Medical Press. He 
pointed out the importance of this organization, and told 
the public that the Association had already concluded 
itslabours. His speech, which was in French, was excel- 
lently delivered and was enthusiastically received, since it 
did not follow the usual beaten track, but reported to the 
world of medical science that a body of capable men were 
energetically taking an active interest in the organs of 
international exchange of thought, and that this Associa- 
tion would foster her charge very jealously. The pro- 
ceedings terminated with a speech by the Prime Minister, 
Hintze Bibeiro, who discoursed at some length on the 
topics of medical science, its aspirations and achieve- 
ment ; on the position of Portugal and the Government 
toward medicine, and on the bond of union of science. He 
gave the Congress a cordial welcome. 

The meeting then dispersed. It was interesting to note 
how much the English university gowns attracted the 
attention of the Portuguese crowds outside the hall. 


RECEPTION AT THE MEDICAL SCHOOL. 

On the evening of Thursday, April 19th, the Portu- 
guese Committee received the members of the Con- 
gress and their ladies at the Escola Medica. The 
President and Madame Costa Alemao made an attempt to 
receive the guests personally, but inasmuch as_ the 
members sought their way into all the various rooms and 
no one appears to have directed them properly to the 
President, the majority of those present were not fortunate 
enough to obtain the few words from the host and hostess 
usual at such functions. The members of the Ophir party 
were mostly absent, as the trouble and time, to say 
nothing of the splashing attendant on the twenty minutes 
transit on the tender, frightened them off. Nor 
were all the German and French members present, 
probably because they had not yet settled down 
comfortably after their journey. But notwithstanding 
this, a goodly muster presented itself, and some 
of the toilettes were very handsome. The band of 
the Municipal Guard played a selection in the quad- 
rangle, including the “Marcha Internationale,” Berlioz’s 
“Damnation of Faust,” “Mignon,” “Tannhiiuser,” etc. 
The characteristic of the evening was, as_ usual, 
the massing together of people according to their 
scientific rather than social interests. But I was glad to 
see that the nations mixed freely, and many a heart- 
rending struggle with an almost unknown language was 
overheard. No want of knowledge of any language, 
however, seemed to disturb the geniality of reception or 
friendliness extended, and at most one only detected a 
transitory puzzled expression cross the face of a listener 
as some one attempted to express himself in some impos- 
sible manner. The bore, however, was not absent, and it 
is a matter of experience that those who are the most 
trying in this respect are among the most constant 
attenders of congresses. By the exercise of a little tact, 
however, this affliction is usually got rid of. ; There 
is another class which is well represented here ; this is the 
scientific bouncer—the man who has framed hypotheses 
or formulated explanations which do not stand the test 
of scientific investigation. He may be a humbug and act 
merely in his own interests, or he may be the victim of an 





n | 
: 

| 
" 

5 | 


é 
; 
; 


Jee BTR ARES OW MAE IO OE 

















mh al ak A aa. PO NO ge 











4 
t 


994 ere.) 


THE ‘PASTEUR INSTITUTE AT KASAULI. 


[APRIL 28, 1906. 








excess of enthusiasm, and thus be honestly mistaken. At 
the reception this class was only sparsely represented. Of 
course, every little man in a strange town has grown 
immensely .in importance, and an astounding amount of 
big talk was flying freely about the various rooms. Of 
those whose reputation rests on a more solid foundation, 
fortunately there were a considerable number, and many 
of us enjoyed the pleasure of a friendly chat with our 
foreign colleagues during the evening. At a little past 
eleven the refreshment room was opened and stormed. So 
great was the crush that one small man received the 
entire contents of a glass of champagne on his head 
in the struggle for existence, whiie the more sturdy 
were merely carried slowly down the buffet; thus any 
one who started from the top had his glass filled 
up by each waiter as he was carried downwards, so 
before most of us could free ourselves we had fully 
allayed our thirst. But every one was so good- 
natured and jolly, that even the cold shower bath did 
not disturb one’s serenity. On our way home we visited 
the scene of a big fire which had been burning brightly all 
the evening in one of the inclined pathways, and which 
had completely gutted a large area of cottages. The 
Lisbon Fire Brigade is very efficient, so I am told; but the 
fire engines drawn by four mules, as I have been able to 
learn from personal observation, travel at a very leisurely 
pace on their way to the conflagrations. 


WorkK OF THE SECTIONS. 

Having returned at a fairly late hour, it was not sur- 
prising to find that the hour of 8.30 in the morning was 
too early for the mass of the members to begin work. But 
this gave me an opportunity to ascertain what was to take 
place during the morning. Thereare twenty sections, each 
of which have numerous rapports and communications, 
with, of course, discussions after each. Even if space 
allowed, it would be extremely difficult to follow all 
the proceedings, but fortunately for'the readers of the 
British MepicaL JouRNAL an attempt to cope with the 
material in its entirety has not been made. Some of the 
regulations of the sessions are absolutely impracticable, 
as, for instance, the requirement of the officials, that each 
discussion speech should be epitomized by the speaker 
at once on Official slips. If this is carried out, the speaker 
is engaged while others are speaking, and loses the drift 
of the discussion. Next, there is no order, no programme 
of proceedings for the day, and it is very difficult to time 
any given discussion in any given section. Little attempt 
is made to keep order; at many a table I found tfie 
Chairman and_ Secretaries in lively conversation 
during the reading of a paper, so that it was a 
matter of little wonder that the audience also engaged 
in miscellaneous chat. At one or two Sections no 
rules of debate were put into force, and the discussions 
not infrequently resolved themselves into “ cross questions 
and crooked answers” between two or three members. In 
reply to my inquiry as to what would be taking place 
during the morning, I was told once or twice that the 
subjects were not new, that most of the communications 
had already appeared in print in different forms, and 
‘that the discussions would be very meagre, as the mem- 
bers had come to Lisbon to enjoy themselves. In other 
Sections the discussions did not promise to be of interest, 
since most of the 12 to 24 members present already knew 
the views which each one held. In only a few Sections, 
notably those of Medicine, Surgery, and Public Health, 
did the attendance assume any reasonable proportions. 
As ‘there was an excursion to Cintra arranged, with a 
garden party at the villa of the Duke of Monserrat, the 
Sections, which had not begun till close on 10, rapidly 
emptied at about 11. 








THE INDIAN PASTEUR INSTITUTE AT 
KASAULI. 


THE Central Committee of the Pasteur Institute of India 
has -issued ‘its fifth annual report for the period from 
August 9th, 1904, to August 8th, 1905. 

Lieutenant-Colonel ‘D.-Semple, 'M:D., R.A.M.C., under 
whose able management the institute has attained such. a 
flourishing ‘condition, resigned ‘the ‘Directorship in June, 
‘1905, upon his appointment to the corresponding office at 





the Central Research Institute. His successor, Captain 
G. Lamb, I.M.S., who was formerly Assistant Director, ‘is 
already well known for his important work on snake 
venoms and kindred subjects. It is evident from the list 
he appends to his report of important papers already 
published, or about to be issued from the Institute, that as 
Director he finds even more scope than hitherto for the 
furtherance of his numerous researches. 


HybDROPHOBIA. 

The statistics are very satisfactory. The number of 
patients treated has increased from 612 to 817. The per- 
centage of failures has fallen from 0.81 -per cent. to 0.79 
per cent. The failures amongst natives, similarly, have 
decreased from 1.56 per cent. to 1.22 per cent. In previous 
years it has been pointed out in the British MEDICAL 
JOURNAL that, although these figures do not compare well 
with those of Paris, Vienna, Lyons, or St. Petersburg, yet 
it must be remembered that amongst the white population 
there has been not a single failure, whilst there are ample 
explanations for the comparatively high percentage of 
failures amongst natives. 

Only those cases are recorded as failures which develop 
the disease more than fourteen days after the completion 
of treatment. The most interesting feature of the report 
is the account of those cases which developed the 
disease within the prescribed limit of time. They were 
five in number, three occurring during treatment and two 
within a fortnight of completion ; all the patients were 
natives, and all were bitten upon exposed parts, that is, 
without the intervention of clothing. It is noteworthy 
that although the three cases developing during 
treatment came late, beyond the five-day limit, 
the other two were both treated early, and both 
were bitten on the hands, not the face. Three 
of the seven failures commenced treatment within 
five days, one of them upon the day following the bite. 
The depth of the bite and the absence of clothing seem to 
be the fatal factors. Cauterization as carried out seems 
to be of little avail. It is not stated that “intensive ” 
methods were employed in the late-coming cases. 

The remarks as to the uncertainty of seasonal influence 
which we made in our account of the last report’ are still 
further borne out, for though the maximum incidence has 
jumped back to August, the minimal falls differently from 
either 1903 or 1904. No meteorological data are given. 


ANTITOXIC SERUMS. 

The issue of these serums has assumed very consider- 
able proportions, the market value being 18,656 rupees. 
As a result of Captain Lamb’s investigations, the anti- 
venene now issued is one efficacious for both cobra and 
daboia, but for no other snakes. 


RESEARCH WoRK. 

Numerous investigations of importance have been con- 
ducted by the staff. An inquiry was undertaken into the 
cultivation of B. leprae, and the preparation of Captain 
Rost’s leprolin. Captain Lamb and Dr. Kesara Pai have 
demonstrated the prevalence of Mediterranean fever in 
India. Captains Foster and Lamb have continued their 
work on the standardization of vaccines, and other 
researches have been prosecuted. 


GENERAL ADMINISTRATION. 

The new Director has thought well to confine himself in 
his report strictly to statistics. It is perhaps desirable to 
publish other information in some medium of wider circu- 
lation, but there are many points of interest raised by 
previous issues of the official report for further light upon 
which one looks in vain. Thus there is no mention of 
the antirabic serum of which extensive trials were made 
in 1903-4, and no remark is made upon the results 
obtained with the stock antivenenes. It is important to 
know whether better arrangements have been made by 
the authorities for the. speedy forwarding of Government 
servants who are bitten.. It is little less than scandalous 
that such patients should risk their chances of successful 
treatment through delays in obtaining official sanction 
before setting out for Kasauli. It is very satisfactory to 
note that the finances of the Institute are upon a sound 
basis. 


1 BRITISH MEDICAL JOURNAL, 1905, vol. i, p. 796. 
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CONTRACT MEDICAL PRACTICE. 
CONSULTANTS AS DEcoys. 

WE have received a letter from a correspondent which 
raises a point of some interest that has not to our know- 
ledge been placed previously before the profession. He is 
medical officer to a society managed by a working-class 
committee which has a consulting physician and a con- 
sulting surgeon of good standing and repute, one of the 
inducements to get Friendly Societies to join this institu- 
tion being that payment of consultants’ fees comes out of 
subscriptions and does not involve members in any addi- 
tional expense. This offer of free consultations, one with 
which private medical clubs or smaller organizations 
cannot compete, is, however, really more imaginary than 
real, as.during the last year the consulting physician had 
oniy three consultations out of a membership of 6,800. 
The medical officer says that the committee would com- 
plain if he called in the consultants too often, and they 
can only be called in when the medical officers of the 
association think it necessary, not when the patients may 
desire it; no doubt this is a reasonable limitation, but it 
is very real, and perhaps not quite appreciated by the 
members until the circumstances arise in which they 
desire further advice. Nevertheless this artifice, in itself, 
is hardly sutfticient to condemn the institution if it be 
otherwise well managed and does not infringe the rule as 
to canvassing and advertising for patients. Our corre- 
spondent appears to suggest that the society should stop 
giving free consultations, even under the existing limita- 
tions; but this hardly seems to be a reasonable demand. 
It is for him to say whether he considers that he has a 
sufficiently free hand in the matter of consultations to do 
justice to his patients; if he has not it might be his 
professional duty to resign. 


A. CHANGEABLE PATIENT. 

F. V. E. writes that as club surgeon he attended a member at 
some distance from his residence. While in attendance he 
received a letter from the patient’s wife informing him that 
the patient was not satisfied and had called in another 
doctor. Since then he has become dissatisfied with the 
latter, and wishes the club surgeon again to attend him. 
F. V. E. asks whether, under the circumstances, he can 
decline to attend again, on the plea that the member has 
become the private patient of another doctor. 

*,* No; if the member dismisses the private doctor he 
can command the services of the club surgeon. Under his 
contract a club surgeon is bound to attend a member when- 
ever he is called upon, provided that at the time the member 
is not under the care of another doctor. 


MEDICAL NEWS, 


Owina to a technical irregularity in the notice, the 
annual meeting of the Royal Sanitary Institute has been 
postponed until Wednesday next at 4.30 p.m. 

THE Hon. Whitelaw Reid, the American Ambassador, 
will preside at the festival dinner in aid of the Charing 
pig Hospital Emergency Fund on Wednesday, May 

rd. 

THE annual general meeting of the Medical Sickness, 
Annuity, and Life Assurance Society will be held at 
5 p.m. on Thursday, May 17th, at 11, Chandos Street, 
Cavendish Square, W. 

THE opening summer lecture at St. John’s Hospital for 
Skin Diseases is to be given by Professor Sims Woodhead 
of Cambridge on May lst, at 5 p.m., the subject chosen 
being the Past and Present Pathology of Skin Diseases. 

Dr. ReGinatp C, Kirton, Principal Medical Officer of 
the Egyptian Prisons Administration, has received the 
Royal licence to accept and wear the insignia of the 
fourth class of the Imperial Ottoman Order of the 
Osmanieh, conferred upon him by the Khedive of Egypt. 

THE Orient Steam Navigation Company has published 
a programme of short cruises to Norway during June, 
July, and August, by the ss. Ophir, the vessel which con- 
veyed the Prince and Princess of Wales on their tour 
round the world. Each cruise occupies thirteen days, and 
the fares range from 13 guineas upwards. 

THE annual general meeting of the Medical Defence 
Union will be held on May 17th at4p.m., at the Grand 
Hotel, Birmingham. The annual meeting of the London 
and Counties Medical Protection Society, Limited, will be 
held at the offices of the Society, 31, Craven Street, Strand, 
W.C., on May 4th, at 4.30 p.m. 











Amona the bequests left by the late Miss Lawson of 
Arkleby Hall, Aspatria, whose will has now been proved, 
were sums of £1,000 each to the Cumberland Infirmary, 
Carlisle, and the London Temperance Hospital. 


Tue forty-fifth half-yearly dinner of the Aberdeen Uni- 
versity Club, London, will be held at the Trocadero 
Restaurant, Piccadilly Circus, W., on Wednesday, May 
16th, at 7.30 p.m. Professor A. L. Murison, Barrister-at- 
Law, will be in the chair. Members desiring to be present 
should communicate with the Honorary Secretary and 
Treasurer, Dr. R. J. Collie, 25, Porchester Terrace, W., not 
later than May 12th. 

At the meeting of the Zoological Society of London on 
April 10th, two papers from Dr. F, J. Gemmill of Glasgow 
were read. In the first he treated of cyclopia in osseous 
fishes, as observed by him in several advanced trout 
embryos. 
specimens was given, a comparison made with cyclopia 
in mammals, and the mode of origin of this condition in 
fishes discussed. The second paper by Dr, Gemmill con- 
tained descriptions of cases of supernumerary eyes and 
local deticiency and reduplication of the notochord in 
trout embryos. 


A QUARTERLY Court of the Directors of the Society for 
the Relief of Widows and Orphans of Medical Men was 
held on April 11th, Mr. Alfred Willett, Vice-President, in 


the chair. Since thelast Court three widows annuitants . 


of the charity had died ; one had received the sum of £697 
in grants, another £372, and the third £651 10s.; their 
husbands had each paid in subscriptions only £52 10s., 
being the amount representing twenty-five years’ subscrip- 
tion, after payir g which no further payments were required. 
Thedeath of one ofthe directors wasreported. Anapplication 
for relief was received from the widow of a late member, and 
a grant at the rate of £50 per annum recommended. Ten 
letters had been received since the last Court from widows 
of medical men asking for relief, but this had to be refused 
owing to the fact that their husbands had not been mem- 
bers of the Society. Three medical men were elected 
members. The amounts received by the annuitants, com- 
pared with the aggregate sum of subscriptions, are striking 
evidence of the py of this Society, which is open to 
the members of the medical profession resident within 
twenty miles of Charing Cross. Full particulars will be 
sent on application to the Secretary. The annual general 
meeting will be held on Thursday, May 3rd, at 5.30 p.m., 
at the offices of the Society, 11, Chandos Street, Cavendish 
Square, W. 

UNIVERSITY OF Paris.—An official report on the Univer- 
sity of Paris by M. Tannery, which has recently been 
issued, shows that the total number of students in the Uni- 
versity last year was 14,462, of whom 1,638 were foreigners. 
Of the whole number, 968 were women, and of these 513 
were foreign. The teaching staff comprised 281 professors, 


wrofesseurs agrégés, and lecturers. The number of students - 


in the Medical Faculty was 3,482, being 93 less than in the 
previous year. The Dean of the Faculty is quoted as 
stating that ‘‘he would rejoice if the diminution were still 
greater.” Of 109 foreign women who were students of the 
Faculty, 98 were Russians. In the Faculty of law there 
were 6,086 students, showing an increase of 1,289 as com- 
pared with the previous year. Of the law students, 231 
were foreigners, mostly Roumanians, Egyptians, and 
Russians. Of the representatives of the last-named 
nation, 29 were women. 


YELLOW FrEvER IN Honpuras.—The Republic of 


Honduras, as we learn from the report of the British 


Consul, Mr. Campbell, has for long been exempt from 
epidemics, the last that occurred being an outbreak of 
yellow fever which jy io in the Puerto Cortes region 
in 1892. This disease, however, again made its appearance 
in the same district last year and resulted in a serious 
epidemic. In the month of May some few scattered cases, 
the original source of which was unknown, were recorded 


in Puerto Cortes, and efforts were made to isolate the town... 


In June, in spite of these precautions, the fever broke out. 
in San Pedro Sula, and thence spread to all the small towns 
near. The greater part of the inhabitants of San Pedro fled 
to the higher ground in the neighbourhood, and remained 
there for several months. No official details are available, 
but from the calculations given by Mr. Campbell it appears 
that about 1,850 persons were attacked in the whole region 
affected during the months from May till October, and of 
these some 350 died. For a considerable time. the whole 


country was disorganized by the interruption of the foreign: 


mail service. It is rather remarkable that here as well as 
in Cuba and Panama yellow fever should simultaneously 
break out after having been thoroughly stamped out for 
more than one clear season. 
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THE SELECTION OF CANDIDATES FOR THE 
GENERAL MEDICAL COUNCIL. 


At the first Annual Representative Meeting of the 
British Medical Association, held at Swansea in 1903, 
a resolution was brought up instructing the Medico- 
Political Committee to consider and report upon the 
advisability of running, at the next election of 
direct representatives on the General Medical Council, 
a candidate or candidates under the auspices of 
the British Medical Association. The proposal was 
approved, and at the second Representative Meet- 
ing, held in Oxford in 1904, the Committee presented a 
report expressing the opinion that it was advisable that 
«candidates should be nominated and supported for elec- 
tion in the manner suggested, and submitting a draft 
scheme which, after amendment, was agreed to. The 
scheme provided that the Medico-Political Committee 
should be empowered to receive down to March 3lst, 
1906, the names of any person or two persons legally 
qualified for election, whom any Division of the Associa- 
tion might deem suitable to be nominated on behalf of 
the Association, and to be supported by it. Attached 
to the scheme was a declaration, which each candidate 
has been required to sign, undertaking that if nomi- 
nated by the Association he would not allow himself 
to be nominated as a candidate in opposition to 
any candidate selected by the Association, and 
undertaking, further, that if elected on the General 
Medical Council he would endeavour in every 
way in his power to give effect to the wishes and 
opinions of the British Medical Association, as law- 
fully declared for the time being by the bedies consti- 
tutionally authorized to declare its wishes and opinions. 
On the recommendation of the Scottish Committee the 
scheme was not made applicable to Scotland. In accord- 
ance with the instructions of the Representative Meet- 
ing the Medical Secretary last October addressed to the 
Honorary Secretaries of Divisions in England and Wales 
a letter transmitting a copy of the scheme, and calling 
attention to the fact that an election of direct represen- 
tatives for England and Wales would take place in Novem- 
ber, 1906. The letter which, together with the scheme 
in its final form, was published in the BririsH MEDICAL 
JOURNAL of October 7th, 1905, went on to state that 
three vacancies altogether would arise, two due to the 
expiration of the period for which Mr. George Brown 
and Mr. George Jackson were elected; and the third 
owing to the resignation of Sir Victor Horsley, who had 
intimated his intention to retire in order to save the 
profession the inconvenience, and the Council the 
expense, of a separate election. 

Nominations have been made by Divisions in accord- 
ance with this scheme, and a complete list of members 
so nominated was published in the SupPLEMENT of 
April 7th, page 164. The list, as may he seen, contains 
fourteen names—nine general practitioners and five 
consultants. Looking first at the names of the can- 
didates engaged in general practice, and taking them in 





alphabetical order, we find that Dr. G. H. Broadbent 
of Manchester is the representative of the North 
Manchester Division and one of the members of 
the Central Ethical Committee elected by the 
Representative Meeting. Dr. Langley Browne, who 
is engaged in general practice in West Bromwich, 
has been a representative of the Birmingham Counties 
Branch on the Central Council for many years past, and 
was last year elected Chairman of Council. By virtue 
of this office he is an ex officio member also of the 
Medico-Political Committee, and therefore very well 
acquainted with the aims of the Association, in whose 
administration he has long taken an active part. 
Dr. Alfred Godson of Cheadle is a J.P. for the county 
of Cheshire, and is at the present time Chairman of the 
Stockport, Macclesfield, and East Cheshire Division of 
the Lancashire and Cheshire Branch of the Association. 
He was at one time one of the representatives of the 
Lancashire and Cheshire Branch on the Central Council. 
Mr. George Jackson, who was elected a direct repre- 
sentative in 1902, is a member of the Medico-Political 
Committee, and President of the South-Western Branch 
of the British Medical Association. Dr. Latimer is the 
only candidate who resides in Wales; he is J.P. for the 
borough of Swansea, where he is engaged in general 
practice; he is the Representative of the Swansea 
Division and a member of the Medico-Political Com- 
mittee. Dr. L. S. McManus, who has been nominated 
by the Wandsworth and Stratford Division of the 
Metropolitan Counties Branch, is engaged in general 
practice in Wandsworth, he is thé Representative of that 
Division, and a member of the Medico-Political Com- 
mittee. Dr. C. J. Renshaw, who has been nominated by 
the Altrincham Division, which he represents on the 
Lancashire and Cheshire Branch Council, and by the 
Manchester Central and West Divisions, is engaged 
in general practice at Ashton-on-Mersey, Lancashire. 
Dr. Milson Rhodes, who is a general practitioner at 
Didsbury, Manchester, is Chairman of the South 
Manchester Division, and an Alderman of the 
Lancashire County Council. He is also a guardian, 
and has taken an_ active part in _ procuring 
reforms in Poor-law administration, holding the 
office of Chairman of the Poor-law Committee 
for England and Wales, and of the Chorlton and 
Manchester Asylums Committee, as well as of the 
Northern Workhouse Nursing Association, which is, we 
understand, about to be dissolved, having attained the 
objects with which it was formed. Dr. C. R. Straton, 
who has been nominated by the Winchester and Wands- 
worth Divisions, is one of the representatives of the 
Southern Branch on the Central Council, and is engaged 
in general practice at Salisbury; he is a member 
of the Medico-Political and Colonial Committees. 
Of the five consulting practitioners whose names appear 
on the list, the first in alphabetical order is Mr. J. F. 
Bullar, formerly engaged in general practice, but now 
practising as a consulting ophthalmic surgeon at South- 
ampton. He has shown a lively practical interest in 
the improvement of the conditions of contract prac- 
tice work in the Division, and is a member of the 
Council of the Southern Branch. Mr. Andrew Clark, 
who is senior surgeon to the Middlesex MHos- 
pital, is too well known, first as Treasurer and 
afterwards as Chairman of the Central Council of 
the Association to need any further description, except 
that it may be added that he was for many years 
honorary secretary of the Metropolitan Counties 
Branch, of which he is at the present time President. 
Dr. T. A. Helme, who has been nominated by the 
Manchester Central and West Divisions, is the energetic 
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honorary secretary and treasurer of the Lancashire 
and Cheshire Branch, and has been for a good many 
years on the Central Council; he is a member of the 
Medico-Political Committee. He is honorary sur- 
geon to the Northern Hospital for Women and 
Children, Manchester. Mr. J. Rutherford Morison, 
surgeon to the Royal Infirmary, Newcastle-on-Tyne, is 
well known throughout the North of England, not only 
as a consulting surgeon, but also for the leading part 
which he has taken in organizing the profession to meet 
the encroachments of the miners’ medical aid associa- 
tions. As Chairman of the Northumberland Committee 
of the North of England Branch his co-operation has 
been invaluable to the general practitioners who have 
been so long engaged in a struggle to place contract 
practice in the district on a less unsatisfactory footing. 
Dr. Frederick Smith, physician to the London Hospital, 
and one of the Honorary Secretaries of the Metropolitan 
Counties Branch, has done much good work for the 
Association, and has taken an active share in organizing 
the profession in the east of London, a district where 
organization is sorely needed. 

This is the list of members nominated, and it will 
indeed be strange if the Representative Meeting, when 
it assembles in London in July, fails to choose from 
among them candidates to whom all members of the 
Association can give their hearty support when it 
comes to voting next November. Since the matter was 
considered by the Annual Representative Meeting in 
1904, the position has been altered by the definite 
announcement that Sir Victor Horsley intends to 
resign, a decision which is, we believe, regretted by all 
members of the Association, and not least by those 
engaged in general practice. Under these circum- 
stances, it will be for the Representative Meeting to 
decide whether it shall proceed to nominate three 
candidates or adhere to the original scheme, formulated 
at a date when it was not known that there would be 
more than two vacancies. 

At the present time the General Medical Council 
consists of 34 members, 24 nominated by the universi- 
ties and corporations, 5 nominated by the Crown, and 
5 elected by the profession at large. Leaving out of 
consideration for the moment the direct representa- 
tives, we have 29 members, of whom 23 are engaged, 
or have until their retirement been engaged, in 
consulting practice, 3 are professors of anatomy, 
1 practised as a dentist, 1 is an eminent official 
in the public health service, and 1 is a _ retired 
officer of the Army Medical Service, who at the 
present time holds the office of Governor of the 
Apothecaries’ Hall, Dublin. Of the direct representa- 
tives four, since the election of Dr. Kidd for Ireland, 
are, or were until their retirement, engaged in 
general practice, and one is a consulting surgeon. 
The statutory title of the Council is “the General 
“Council of Medical Education and Registration 
“of the United Kingdom.” The greater part of 
the Medical Act of 1858 is concerned with the duties 
of the Council in regard to registration, that it shall 
cause the Medical Register to be kept accurately, and 
shall purge it of members who offend against the law, or 
are guilty of infamous conduct in any professional 
respect. Medical men engaged in general practice not 
only have a special interest in the maintenance of the 
purity of the Register and in the enforcement of pro- 
visions against irregular practice, but they are specially 
competent to form an opinion upon such questions. 
The Medical Act of 1886 recognized the principle 
that the general body of registered medical practi- 





sented on the Council, by enacting that there should be 
three direct representatives for England, one for Scot- 
land, and one for Ireland. At that time, now twenty 
years ago, the General Medical Council numbered 
thirty ; since then, owing to the establishment of new 
universities in England, the number of members has 
been increased to thirty-four, so that the ratio between 
the nominated members and the elected representatives 
established by the Act of 1886 has been disturbed. 
This has been used as a very forcible argument in 
favour of increasing the number of direct repre- 
sentatives. : 

The facts may be used also as an argument in favour 
of the contention that it is advisable to return general 
practitioners as direct representatives. The General 
Medical Council has been asked to take advantage of 
the clause in the Act which empowers it to represent to 
the Privy Council that it is expedient to confer on the 
registered medical practitioners resident in England 
and Wales the power of returning an additional member 
to the General Council. This has not been done, and 
the failure to induce the Council as a whole to take 
action in this matter is an additional reason for 
seeking to strengthen the representation of general 
practitioners by the direct vote of the profession. 





COMPULSORY VACCINATION. 


Mr. Lupron’s motion “that in the opinion of the House ~ 


“ vaccination ought no longer to be obligatory on those 
“ who regard it as useless or dangerous” in the House 
of Commons on Wednesday evening led to a short 
debate in a rather thin House. The _ debate 
would probably have been longer but that there 
was some evident impatience to get on _ to 
Mr. Keir Hardie’s resolution with regard to the 
enfranchisement of women, and the House might 
have been fuller but that it had been occupied until 
nearly half-past seven in an important debate on the 
Trades Disputes Bill. There can be no doubt, however, 
that, those members who did take the trouble to be 
present were strongly in favour of the resolution, and 
that if it had not been withdrawn in response to the 
appeal of the President of the Local Government Board 
it would either have been carried without a division or 
by a very large majority. 

The mover occupied the greater part of his speech by 
a denunciation of the way in which many magistrates 
had interpreted their responsibilities under the con- 
scientious objector clause. It was alleged not only that 
the application was sometimes made a most humiliating 
experience to the applicant, but that the expenses 
incurred and the loss of wages involved in requiring the 
father to appear, pressed hardly upon the working classes, 
and created a practical differentiation in the treatment 
of the rich and the poor. As was pointed out in these 
columns last week, not for the first time, magistrates 
who have refused certificates of exemption to persons 
definitely objecting to vaccination have acted unwisely. 
The Royal Commission, in recommending exemption 
on the ground of conscientious objection, desired to 
foster and encourage -the practice of vaccination by 
doing away with cheap martyrdoms, and we are there- 
fore glad to learn that the Home Secretary intends to 
issue another circular calling the attention of magis- 
trates to the opinion expressed by the Lord Chief 
Justice as to the proper method of administering the 
conscientious objector clause. 

Very little was said about the merits of vaccination 
as a prophylactic, and Mr. Lupton carefully avoided the 
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question must be decided. _If it is so decided there need 
be no fear of the result, but so far as can be judged by 
the course of the debate the present House of Com- 
mons will be influenced not by argument, statistical or 
other, as to the value of the Jennerian prophylactic, but 
by a deeply-rooted objection to any legislation which 
interferes with the parent’s right of private judge- 
ment. 

The most important outcome of the debate is 
the announcement by the President of the Local 
Government Board that he is about to appoint a Com- 
mittee to report upon certain alleged defects in the 
administration of the Act, and his implied promise to 
found legislation either next session or in the session 
of 1908 upon the results of the inquiries of this Com- 
mittee. The matters which he proposes to refer to the 
Committee are, the large increase from £72,000 in 1899 to 
£270,000 last year in the cost of vaccination to the country; 
the irregularity in the action of magistrates in dealing 


with conscientious objectors and the cost to 
the individual of obtaining a certificate of ex- 
emption; the proposal to substitute a simple 


statutory declaration by either parent for the pro- 
cedure before the magistrate; and the scheme put 
forward by the Dean of Gloucester, Dr. Bond and 
Mrs. Garrett Anderson (see p. 1011), proposing that the 
age at which the law shall require vaccination may be 
postponed until the time when the child enters school 
—that is to say, to the age of 5 or 6 years. 

Finally, the Committee will be instructed to consider 
whether it would not be better to transfer the 
administration of the Vaccination Acts from the 
Boards of Guardians. to the local public health 
authorities. As has been pointed out in these 
columns on many occasions, there is much to be 
said for this change; at the time when vaccination 
was entrusted to the guardians the public health 
administration of the country was very imperfectly 
organized, and there can be no doubt that the 
expedient would not have been resorted to under 
existing conditions. 





THE FRIENDLY SOCIETIES’ MEDICAL 

ALLIANCE. 
THE twenty-seventh annual conference of the Friendly 
Societies’ Medical Alliance took place at Cambridge on 
Easter Monday. This is an organization which aims at 
controlling and co-ordinating the work of all those 
Friendly Societies and allied bodies which include the 
provision of medical aid among tkeir other functions- 
As.the object of the annual conference is to discuss the 
relations of these bodies to the medical profession, 4 
is but natural that their proceedings should afford us 
an exceptional opportunity of “seeing ours’els as i hers 
see us.” 

The proceedings of the conference are very fully 
reported in the Cambridge Daily News of April 17th 
from which we learn that the 74 delegates who took par 
in the conference claimed to represent some 300,000 
persons. Having regard to the importance of the 
interests involved it is surprising to find a complete 
confusion existing in the minds of these organizers as 
to the status of the profession which they were dis- 
cussing. Most of the speakers appeared to be under 
the impression that the General Medical Council was 
synonymous with the British Medical Association, and 
one even described the Sheffield Division of the Associ- 
ation as a. branch of the “Medical Council.” Such 





ignorance. of easily-ascertainable facts seems inexcus- 


able on the part of representatives of considerable 
bodies of working people. With a few notable excep- 
tions, moreover, there seemed to bea lamentable ten- 
dency to regard medical men as the natural enemies of 
the working class. Thus Mr. Hind, of Chesterfield, even 
went so far as to suggest that they should demand from 
Parliament “a law to protect them against the con- 
“ spiracy of the British Medical Association.” 

Such sentiments are in marked contrast to the atti- 
tude of some of the more enlightened of the present 
Labour Party who are preaching the true community of 
interest of all those who earn their living, whether by a 
trade or a profession. Fortunately, this view was not , 
unheard at the conference. Ina paper, entitled “ One of 
Our Difficulties,’ Mr. Webb of Banbury dealt specially 
with the difficulties that exist in many places in con- 
nexion with contract medical practice. He frankly 
admitted that the causes of this friction “ might be 
“ found to rest with the medical associations and their 
“ management in the past.” He further counselled his 
hearers that the only way to remove these difficulties 
was to create such conditions as would be acceptable to 
the highest representatives of the profession. Unfor- 
tunately, it is impossible to read the report of the 
conference without feeling that such sentiments were 
not shared by the majority of those present, and one_ 
speaker even suggested that they should bring some of 
their own children up to study medicine, in order that 
they might in future have a class of medical men on 
whose complete subservience they might rely. 

Passing from the general to the particular we note 
that the principle of allowing medical officers of 
any of the affiliated societies to engage in private 
practice was strongly condemned, as was the principle 
that contract appointments in any district should be 
open to the whole of the medical men practising in, 
that area. It was evidently felt that both these arrange- 
ments made for the comparative independence of the 
medical officers, and were therefore intolerable. This 
is clear definition of policy which will, unfortunately, 
counteract the effect of any number of conciliatory , 
speeches. 

Among disputes that were specifically referred to was 
that at Rotherham, where legal proceedings against its 
medical officer had involved the local society in an ex- 
penditure of over £100. After some discussion it was. 
decided to allocate £30 from the central funds to assist 
the local society in meeting this expense. 

A very remarkable case was related in which the 
medical officer of a society at Chester had been given 
three months’ notice by his committee. He had then 
set up in private practice in that city, and the com- 
mittee at once sued him under an agreement which he 
had signed not to engage in private practice. This 
action was successful, and the medical man had to pay 
£100. This case was regarded as so important that a. 
resolution was passed to the effect that the evidence, 
and judgement in the case should be printed. Medical. 
men will concur in this feeling, and it is to be hoped. 
that the facts will be made widely known, as a warning 
to medieal men before signing agreements with an 
institution of this sort. We can imagine nothing more 
unsatisfactory than the position of a medical man who 
should find himself not only subject to notice from a 
committee of working men, but actually debarred from, 
subsequently engaging in practice in the only district. 
where he had had a chance of making a connexion. 

On the whole, this conference emphasizes the 
importance of the work that is being done by the. 
Association in trying to improve the conditions of. 
contract practice. . 
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INTERNATIONAL CONFERENCE.OF SOCIETIES 

OF THE RED CROSS. 
Tue International Conference of Societies of the Red 
Cross will meet in London in 1907, in the week com- 
mencing June 10th. The conference, which consists of 
representatives of the various National Red Cross 
Societies, is held every five years. It met in Vienna in 
1897, when 184 delegates were present, and in St. 
Petersburg in 1902, when 132 delegates were present. 
Both the King and Queen have graciously expressed 
their interest in this the first conference to be held in 
England. Probably the chief topic to be discussed will 
be the position of Red Cross vessels, a point that has not 
yet been defined in the Geneva Conventions. The Royal 
Colleges of Surgeons and Physicians have most gener- 
ously granted the use of the Examination Hall on the 
Embankment for the conference, and arrangements for 
the entertainment of the delegates are already being 
made. 


THE 


MALTA FEVER. 
‘A FOURTH report of the Commission appointed for the 
investigation of Mediterranean fever’ carries on and 
amplifies the work published in previous reports, and 
contains, as usual, some very interesting and useful 
observations. The most important part of the contents 
is, without doubt, that which deals with goats and other 
animals as possible propagators of the disease; Staff 
Surgeon Shaw, Major Horrocks, Captain Kennedy, 
and Dr. Zammit have all written articles on the 
subject. To sum up the conclusions of those observers 
briefly, it is now demonstrated that cows. mules, and 
<logs. as well as goats, suffer naturally from the disease 
throughout the island of Malta, and further, that 
monkeys and goats can be infected by feeding them 
on infected milk drawn from an infected animal. This 
experiment shows that milk must be considered as one, 
at least, of the channels of infection in man, and 
very strong support is given to this idea by the case. 
recently published in the Royal Army Medical Journal, 
of the ship which carried a number of goats from Malta 
to Antwerp on the way to America. Unfortunately, 
however, for preventive measures, this does not appear 
to be the only or even a common means of the spread 
of the disease, as far as the white troops in Malta are 
concerned, for Lieutenant-Colonel Davis, in his able and 
exhaustive article on the prevalence of Mediterranean 
fever amongst British troops in Malta in 1905, concludes 
that milk infection has not been an important mode of 
propagation, and his facts bear out this contention. It 
must Le concluded, therefore, that, as in enteric fever, 
the infection may be conveyed in different ways; as 
milk is one, it should never be partaken of unboiled, 
nor taken from infected animals, if this be possible. 
The report deals also with the question of mosquitos and 
other biting insects as carriers and disseminators of the 
specific germ, but here the conclusions are: by no means 
definite or by any means convincing. The Micrococcus 
melitensis was recovered 4 times out of a total of 896 
mosquitos dissected for this purpose: but, even granted 
that this organism may sometimes be found in the 
blood in the stomachs of the insects, it does not follow 
that they may retransfer it back to man when they 
next bite. For this to occur it would be necessary for 
the germs to pass to the salivary glands, and so by way 
of the salivary duct into the wound; but of this as yet 
there is no proof. The case of Carlo Mifsud, the 
attendant in the lazaretto, and the case of Monkey 
No. 93 reported by Captain Kennedy, though interest- 
ing, are not sufficient; the former was dealing daily 


1 Reports of the Commission appointed by the Admiralty, the War 
Office, and the Civil Government of Malta, for the investigation of 
‘Mediterranean Fever. Under the supervision of an Advisory Com- 
mittee of the Royal Socicty. Part IV. Loudon: Harrison and Sons. 
1906. (Demy 8vo, pp. 187. 3s. 6d.) 





with infected animals and might quite easily have been 
infected in other ways; the monkey had been used for 
experiments before, and was constantly living in the 
endemic area. Numerous other experiments, all of 
which proved uniformly negative, tend to support the 
view that insects have nothing to do with the trans- 
ference of the disease. It would be premature, how- 
ever, to abandon the idea altogether, especially on the 
strength of these somewhat limited experiments; more 
researches carefully conducted on the lines of the 
recent yellow fever investigations are required, such 
as rearing insects, feeding them on infected animals, 
and then at various later dates allowing them to bite 
suitable non-infected animals, preferably just brought 
to the island. The work already done has cleared the 
ground very considerably, gnd its continuance will 
probably pave the way to some definite preventive 
measures, measures which are certainly urgently 
required. Immunization experiments on animals and 
the subsequent use of the serum in man might prove 
useful. 


HOSPITAL RESIDENTS AND GENERAL 
PRACTITIONERS. 
Ir is common enough for hospitals to be censured by 
coroners’ juries, but fortunately it is extremely seldom 
that there is so much foundation for the censure as in a 
case ‘in which a woman in imminent peril of her life 
was refused admission to Guy’s Hospital on the ground 
that there was only one bed available, which was re- 
served for urgent cases! It is human to err, and usually 
there is nothing to be gained by picking out an offence 
for special note. This case, however, contains a lesson 
which may well be taken to heart by the young hospital 
residents who, apart from their own interests, hold in 
their hands the well-being of persons seeking assistanee, 
and the reputation of the hospital which they represent. 
In this case a house surgeon, although he saw a patient 
twice in the space of twenty-four hours, overlooked the 
existence of mastoid suppuration and refused admission 
to the case, although the symptoms were so serious that 
when the patiént was taken the same day, and almost 
the same hour as the second visit. toanother hospital, an 
operation of urgency was instantly undertaken, the 
patient dying during its progress. To overlook a 


mastoid abscess is a sufficiently grave error in 
itself, but if that were all there might be 
nothing more to be said. In this case, however, 


the patient did not come unintroduced to the hospital. 
She brought with her a letter from a private practitioner 
who had seen her, and who stated that she had an 
abscess behind the ear which required opening. The 
house-surgeon however,'in spite of this opinion, re- 
garded the swelling as merely due to glandular enlarge- 
ment not requiring operation, and appears to have con- 
sidered that the patient’s symptoms were sufficiently 
explained by other conditions, including heart disease. 
“It can scarcely, however, be imagined that he would 
have taken this view had he attached importance to’ the 
genera! practitioner’s opinion, and this is where the lesson 
comes in. Strange as it may seem to the young resident 
who has successfully passed the ordeal of examinations, 
the average general practitioner, though he may possibly 
in some points be lacking in knowledge of the latest up-to- 
date methods, is a person of vastly greater experience of 
disease than himself, and one whose opinion, especially 
when expressed in a letter'to a hospital, is not lightly 
to'be set aside by him. “Moreover, as a matter of mere 
professional courtesy, and in the ‘interest of general 
good feeling between hospitals and general ‘practi- 
tioners, it is certain that special and particular eon- 
sideration should be paid to any patient whom a general 
practitioner takes the trouble to furnish with a letter of 
introduction. 
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A NEW ’PATHY. 

THE chiropodists and barbers of New York have, we 
believe, Boards of examiners recognized by the State ; 
osteopathy is, it would seem, on the point of gaining 
similar recognition. Dermapathy is now clamouring 
for a Board, with a seal and a president, secretary, and 
treasurer. The new sect evidently wishes to have, like 
Dogberry, everything handsome about it ; but it may be 
asked, What is dermapathy’ To this conundrum we 
are glad to be able to supply an answer from the Bill 
itself. One of its sections is to the following effect: 
The word or term “dermapathy” in this Act shall be 
understood to mean and embrace the treatment of the 
hair and scalp; and facial and other massage, mechani- 
cal manipulation, and the external application of 
hydropathy and electricity, in the treatment of and 
removal of blemishes from the human skin, and the 
removal of superfluous hair by electrolysis. 


SCHOOL CLOSURE. 
Ir has been generally recognized that Article 57 
(formerly 88) of the Day School Code which provides 
for the compulsory closing of public elementary schools 
has been skilfully devised in the interests of all those 
concerned. It may be likened toa safe with two keys, 
one held by the sanitary authority, the other by the 
medical officer of health, neither of which can be used 
alone; the medical officer of health cannot close a 
school, he can only advise the sanitary authority (or 
any two members) to do so, and the latter cannot order 
closure except upon the advice of the medical officer of 
health. This Article has worked so well for many 
years that any attempt to alter its provisions is to be 
regretted, and it is difficult to understand why such an 
attempt should have been made by, the Glamorganshire 
Education Committee, a body which has shown itself to 
be particularly progressive as regards the sanitary 
surroundings of the schools with which it is concerned. 
In September last the district councils in the county 
which are within the area of control of the county 
education authority received a circular from the County 
Committee, in which it was stated tha® no school must 
be closed on account of epidemic disease except on 
the authority of the chief education official, who 
for the purpose of coming to a decision in 
the matter would confer with the county medical 
officer of health. The head teachers of the schools 
also received an intimation that. they would be 
liable to instant dismissal if they closed their schools 
on the order of any one other than the chief official of 
the Committee. At the end of November one of the 
medical officers of health for the Swansea Rural District 
(Dr. Trafford Mitchell, D.P.H.) advised the closing of a 
school in his district in consequence of an outbreak of 
measles. An order was signed by two members of the 
District Council, and, in spite of the attitude taken up 
by the Education Committee, the school was closed. 
Dr. Mitchell sent a lengthy telegram to the chief educa- 
tion official detailing the circumstances, and three days 
later received a letter in reply to the effect that sanction 
for closing could not be given until the order of the 
local sanitary authority had been placed in his (the 
chief official’s) hands. Dr. Mitchell is to be commended 
for at once laying the whole facts before the Local 
Government Board. A long correspondence took place 
between that department and the Board of Educa- 
tion, and the opinion of the Local Government 
Board was later expressed in these words: “As the 
“immediate closing of schools may on occasion be 
“required with a view to prevent the spread of disease 
“ the Board would consider it undesirable from the point 
“of view of public health that a method of procedure 
“ should be instituted which must of necessity involve 
“delay in complying with the requirement of the 





“ sanitary authority. Of the necessity for immediate 
“closure in any case the local sanitary authority and 
“ their medical officer of health are, in the opinion of the 
‘“ Board, in the best position to form an opinion in the 
“first instance.” The Board of Education wrote that 
they agreed with this view, and in a letter to the 
Glamorganshire Education Committee stated that “the 
“ procedure sought to be enforced by which orders of the 
“ sanitary authority are regarded as subject to revision 
“by the local education authority is not in accordance 
“ with Article 57 of the Code. Under that Article, every 
“ such order must be obeyed at once, and any objections 
“ which the local education authority, after consulting 
“ their advisers, may entertain can only be enforced after 
“ compliance with the order, and by means of an appeal 
“ to the Board of Education.” Dr. Mitchell is to be con- 
gratulated upon the success which has met his efforts 
to resist this attempt to interfere with the functions of 
the medical officer of health and of the local sanitary 
authority. 


THE HEART OF A PHARAOH. 
In a recent number of the BRITISH MEDICAL JOURNAL it 
was mentioned that Professor Lortet had communi- 
cated to a scientific society at Lyons the results of a 
microscopic examination of the heart of Rameses II, 
known to most of us in our school days as the great 
Sesostris, who flourished thirty-one centuries ago. At 
a meeting of the Paris Académie des Sciences, held on 
April 2nd, Professor Lortet told the story of his 
researches in greater detail. Some months ago the 
authorities of the Louvre museums became the pos- 
sessors of four canopic vases said to contain the viscera 
of Rameses. The vases, which are of blue enamel, have 
on their sides beautifully-worked cartouches represent- 
ing the names and attributes of the famous king. On 
examining the contents, with the help of Protessors 
Hugounenq, Renaud, and Rigaud, M. Lortet found 
that three of the vases were filled with fine strips 
of linen closely stuck together with natron and 
aromatic resinous substances, reddish in colour, in 
which probably the stomach, intestine, and _ liver 
were wrapped. These viscera, however, were repre- 
sented only by some granular material of indeter- 
minable structure, mixed with a large quantity 
of natron. The fourth vase, the lid of which 
was surmounted by a jackal’s head, contained the 
heart. The organ was transformed into an oval- 
shaped plate, about 8 centimetres in length by 4 in 
breadth. The substance of the heart had become of 
horny hardness, and in dividing it the saw had to be 
used; then, with a razor, sections were made of sufficient 
fineness to allow of examination with the microscope. 
In this way it was found that the horny substance was 
composed of muscular fibres which were perfectly 
recognizable and were interlaced in bundles, as is the 
case in the cardiac muscle. As this arrangement is 
not seen in any other part of the body but the tongue, 
and the latter organ is visible in the mummy of 
Rameses preserved at Cairo, it was concluded that 
the materiai found in the canopic vase was the 
heart, flattened and transformed into a horny sub- 
stance owing to its having been embedded in natron 
for three thousand one hundred and _ sixty-four 
years. Notwithstanding this, the observers state that 
the anatomical structure of the organ is still excel- 
lently well preserved. It is only, we suppose, to 
a frivolous mind that any doubt as to the genuine- 
ness of the venerable relic could occur. Archaeologists 
are of course never.the dupes of the wily Oriental, who, 
with intent to deceive, manufactures all manner of 
antiquities, from coins to tiaras. We confess, however, 
that to us it matters little whether the flat horny sub- 
stance found in an ancient vase by M. Lortet is the 
heart of one Pharaoh or another. We are therefore 
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not greatly perturbed to learn that, as was inevitable, 
a German Egyptologist, Professor Blumenthal, believes 
that the heart is not that of Rameses II, but that of 
his youngest son by Queen Isinofrit, Khamoisith. Of 
that prince nothing seems té& be known beyond the 
fact that he is said to have stolen sacred books 
from the mummy of an enchanter, for which 
ofience he was haunted by a ghoul. Professor 
Blumenthal’s argument is that the heart in dis- 
pute presents signs of disease. On the other hand, 
Rameses died a centenarian, and an examination of the 
black granite head of him which is in the Turin 
Museum, and of his mummy mask, will show that he 
was of robust health. 
reasoning, even for an archaeologist. Granting that 
the heart found in the canopic vase shows signs of 
disease—though no mention of this is made by Professor 
Lortet—it is surely somewhat rash to conclude that it 
cannot have belonged to Rameses II because his image 
eut in granite does not present the facies of cardiac 
disease. Corvisart is said to have diagnosed heart 
affection from a portrait, but metaphysical aid would be 
needed to trace the physiognomical expression of any 
disease in a mummy mask. It may be admitted that, 
a priori, disease of the heart would seem to be more 
probable in a young man haunted by a ghoul than in a 
powerful ruler who lived to te a hundred; but till 
proof to the contrary is forthcoming we prefer to 
believe that the heart is indeed that of Sesostris. To 
whomsoever it may have belonged, a human heart which 
beat for the last time more than three thousand years ago, 
and which is still anatomically recognizable, is an object 
of great interest. To those who are afflicted with the 
sceptical spirit we offer the following story by way of 
comfort.. Some time ago the authorities of the Comédie 
Francaise had presented to them what purported to be 
a bone of Moliére. After the first outburst of enthusiasm 
had subsided, some began to hint doubts as to the 
genuineness of the relic. The situation was becoming 
unpleasant, when M. Jules Clarétie came to the rescue 
with the luminous suggestion that the bone should be 
kept as it might have belonged to Regnard—as who 
should say, If it is not Shakespeare’s it may be Ben 
Jonson’s. 


GUARDIANS AND THEIR MEDICAL OFFICERS. 
AN incident which has recently closed in Staffordshire 
is sufficiently instructive to be worth noting by public 
vaccinators and by Poor-law medical officers. Some 
time ago the Cheadle guardians adopted the report of a 
subcommittee, and asked the public vaccinators of the 
union to accept a reduction of 25 to 33 per cent. in their 
fees. To this the five medical men concerned demurred, 
and asked foran interview. This was refused, anda notice 
of termination of contract sent by the guardians to each 
public vaccinator. Thereon the latter made a request 
for a conference on the combined subjects of Poor-law 
‘salaries and vaccination fees, simultaneously sending to 
each guardian a printed statement of the work thrown 
upon public vaccinators by the Act of 1898, and of some 
of the considerations involved in a reduction of fees. This 
request was at once accepted and a date fixed for the pro- 
pesed conference. Before it was held, however, the medical 
officers sent a second printed circular to each guardians 
This contained tabular statements of the work done by 
‘each of the officers as vaccinator and Poor-law medical 
officer respectively. The vaccination return showed 
the aggregate fees received by each vaccinator in 1905, 
the number of vaccinations he performed, the number 
-of visits paid in respect of such vaccinations, the 
‘distance which he travelled to perform them (vounting 
‘mileage on the outward journey only), and the average 
fee which he received for each visit, including vaccina- 
ttion, dressings, and mileage. Similarly the return 
especting Pocr-law work showed the number of visits 
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paid and of visits in consultation. The number of 
bottles of medicine supplied was also shown, together 
with an estimate of the cost of the latter if dispensed 
by a chemist on contract, and the average fee received 
for visit and advice. These returns seem to have dis- 
abused the guardians’ minds of the conception that 
their medical officers were overpaid either for vaccina- 
tion or for Poor-law work, and the conference when 
held ended in the resolution to reduce the vaccination 
fees being rescinded. It is important to note that the 
circulars described were succinct, clear documents of a 
business-like character, obscured by no superfluous 
statements of facts or opinion, and in neither case 
covering more than a foolscap sheet of large type. The 
honorary secretary of the committee into which the 
medical officers formed themselves was Dr. Ernest 
Mackenzie of Cheadle, who would perhaps supply 
copies of the circulars used to any medical men who 
may find themselves faced by similar circumstances. 


HAMPSTEAD GENERAL HOSPITAL. 

A CONFERENCE on the management of the Hampstead 
General Hospital is to be held under the auspices of the 
Hampstead Division at the Hampstead Conservatoire 
on May 5th, 1906, at 4.30 p.m. The business of the 
meeting will be to consider the following resolutions 
which were passed by the Hampstead Division at an 
exceptionally large meeting held on April 6th, 1906: 
(1) That an out-patient department is unnecessary; 
(2) That the casualty department be kept dis- 
tinct from any other department, and the casualty 
patients, if not suitable for admission, be seen once, and 
thereon be referred to private practitioners, provident 
dispensaries, or Poor-law authorities. (3) That there be 
greater facilities for general practitioners of the neigh- 
bourhood to attend in-patients. (4) That there should 
be a service limit, as well as an age limit, to appoint- 
ments to the medical staff. (5) That the outside medical 
profession should be adequately represented on the 
Board. The meeting will also consider the recent circular 
letter and questions issued by the Council of the hos- 
pital to the medical profession in Hampstead, in which, 
on the suggestion of the Executive Committee of King 
Edward’s Hospital Fund, the question of the appoint- 
ment of consultants to the acting staff of the hospital 
is raised ; and will decide upon the steps to be taken to 
carry into effect the objects of the conference. It is 
pointed out in the circular convening the meeting that 
the Hampstead Hospital is at present in a transitional 
state, newly started on its present site, and incomplete ; 
and that the present is therefore a suitable time to make 
every endeavour to bring about the changes in its manage- 
ment which the profession may consider desirable. 
The medical profession of Hampstead and its neigh- 
bourhood are therefore urgently invited to attend, as it 
is felt that the opinion of a large and representative 
meeting of local practitioners cannot fail to carry great 
weight with the bodies it is desired to influence. Insti- 
tutions similar to the Hampstead General Hospital are 
springing up in many London suburbs, and it is thought 
probable that the action of the Hampstead profession 
will affect both public opinion and professional action in 
other places. 


SPEED MANIA. 
THAT our asylums are rapidly becoming filled with 
maniac automobilists we learned long ago from the 
daily papers, but their information has so far not been 
confirmed by those who are responsible for the conduct 
of those establishments. Dr. W. Lee Howard, however, 
writing in the Quarterly Journal of Inebriety, now has 
something to say on the subject; according to him, a 
desire to drive at high speed frequently attacks auto- 
mobilists, and, in his own language, is the psychologic 
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result of the high pressure which controls the active 
participants in the world’s material improvements. The 
feature of the age is, he thinks, an increasing tendency 
towards explosions of psychic energy, and one objective 
symptom is speed mania, which he classes with drug 
and alcoholic mania. He seems to forget that our rude 
forefathers who raced each other and the coach on the 
road to Brighton or to York drove as fast as they could. 
Was this also due to their explosive psychic energy ? for 
if so, the symptom is as old as civilization. However, 
for Dr. Howard fast driving and a delight in strong 
drink are, etiologically, one and the same thing. Never- 
theless, he by no means condemns the automobile. Its 
use “is the best method we have of controlling and 
“ satisfying the high psychic pressure of mental unrest.” 
A dangerous dash “into the country on a racing 
“machine” is “a wholesome vent for the reckless 
‘“ courage that otherwise would go to disorder and riotous 
“ excess.” When, therefore, we narrowly escape destruc- 
tion in a country lane, at the hands 6f a thirty-mile 
automobilist, by falling into a ditch, we must obviously 
not resent the inconvenience. We must tell ourselves 
that the apparently grossly inconsiderate “ bounder ” is 
really merely a gentleman of high-toned nervous 
organization trying to calm himself down. That 
the doctrine is laudably altruistic is the best that can 
be said. of it. An automobile drive in the country 
is doubtless an excellent recuperative after a hard 
day’s work, but to obtain all possible benefit high 
speed driving is certainly not necessary, while the 
conception that automobile driving is especially to be 
encouraged on the part of persons whose nervous 
equilibrium is already trembling in the balance, is 
utterly untenable. On the contrary, such persons. 
though they may well be sent for automobile drives in 
order to obtain the sedative effect of exposure to briskly- 
moving air, should certainly not be allowed to take 
any part in the control of the machine. As for speed 
mania, if any such thing really exists, it should be 
treated, when recognized,as a dangerous form of lunacy; 
in the meantime, the best prophylactic is a series of 
heavy fines, endorsement of driving certificates, and 
expulsion from clubs which have the motor industry at 
heart. 


WARNING NOTICES. 
WE are asked by the Honorary Secretary of the Oxford 
Division of the British Medical Association to warn 
possible applicants for the post of District Medical 
Officer to the Chipping-Campden and Mickleton divi- 
sions of the Shipston-on-Stour Union, Gloucestershire, 
that the vacancy has arisen under circumstances which 
in the opinionof the local profession render it undesirable 
for any medical man to apply for the appointment until, 
at any rate, he has made full inquiry. Information 
will be supplied by Dr. W. Duigan, Honorary Secretary 
of the Oxford Division, 66, Woodstock Road, Oxford. 
Meanwhile we may say that we are informed that the 
two districts were formerly combined and worked from 
Campden, the salary paid being £120a year. For some 
years past they have been worked separately, Dr. 
Dewhurst, of Campden, holding that district at a salary 
of £60 a year, and his partner, Dr. B. 8. Johnson, the 
Mickleton district, at a salary of £40 a year. Recently 
Dr. Johnson, considering that the salary he received was 
inadequate, tendered his resignation, at the same time 
expressing his willingness to accept the office at a salary 
of £50 a year. This proposal was not agreed to by the 
guardians, who advertised a vacancy. The medical 
officer of a neighbouring district of the same union 
accepted the post, but, on representations from his 
colleagues, resigned it. Failing to obtain applicants for 
the Mickleton district, the guardians have announced 
their intention to combine it with Campden, and have 
offered the combined post to Dr. Dewhurst at a salary of 





£100—that is to say, £20 a year less than was formerly 
paid. The circumstances, therefore, are of a nature 
which appearto us to render it highly undesirable for any 
medical man to apply for the post at the reduced salary. 
In the Warning’ Notice, published at p. 59 of the 
advertisements, 23 districts are enumerated in which 
disputes are in existence between the local medica} 
profession and other bodies, and practitioners are 
invited to communicate with the Honorary Secretary of 
the Division or Branch, whose name is given in each 
instance, or with the Medical Secretary of the Associa- 
tion, 429, Strand, London, W.C., before applying for any. 
appointment in the districts mentioned. The list also 
includes Northumberland and Durham, Sheffield, Leigh 
(Lanes.) Infirmary, Rusholme Dispensary, Coventry, 
Macclesfield, Aberaman, Bridgend and Cardiff in 
(lamorganshire, Abertysswg, Blenavon, and Ebbw Vale 
in Monmouthshire, Aberystwyth, Bangor, Southampton 
Bitterne and the neighbourhood, Portsmouth, Lowes- 
toft, Castle Hedingham or Yeldham (Essex), Cork, 
Auckland (New Zealand), Orange River Colony and 
Pretoria (South Africa). 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 


A MEETING was held at the Royal Sanitary Institute on 


April 25th, under the chairmanship of Sir Shirley F. 
Murphy, when a committee was constituted to make 
arrangements for the representation of this country 
at the twelfth International Congress of Hygiene 
and Demography to be held in Berlin’ from 
September 23rd to 29th, 1907. Sir Shirley Murphy 
was elected Chairman of the British Committee, 
Mr. T. W. Cutler, F.R.I.B.A., Treasurer, and Dr. 
Paul F. Moline, 42, Walton Street, London,. 8.W., 
and Dr. G. F. Nuttall, 3, Cranmer Road, Cambridge, 
Honorary Secretaries. The Congress will be divided 
into eight sections: (1) Microbiology and Parasitology 
(2) Diet and Physiology; (3) Hygiene of Childhood and 
Schools ; (4) Industrial Hygiene; (5) The Prevention of 
Infectious Disease and the Care of the Sick; (6) The 
Hygiene of Dwellings, Workshops and Traffic ; (7) Naval, 
Military, and Colonial Hygiene ; (8) Demography. The 


Secretary-General of the Congress is Dr. Nietner, . 


9, Eichhornstrasse, Berlin, W. A hygienic exhibition, 
to be held during the Congress, will be organized by 
Professor Rubner, 4, Hessischestrasse, Berlin, N. 


THE President of the Local Government Board has 


appointed Mr. A. W. J. MacFadden, M.B., C.M., D.P.H..,. 


late Medical Officer of Health of Edmonton, to the office 
of Assistant Inspector of Foods, etc., in the Medical 
Department of the Board. 


THE Welsh medical dinner will take place at the 
Criterion Restaurant, London, on Friday, May 18th, when 
Dr. Frederick T. Roberts will take the chair at 7.30 p.m. 
Sir John Williams presided at the first Welsh dinner, 
which took place in 1904, and Sir Richard Douglas Powell 
at the dinner last year. 


THE first public meeting of the reorganized British 
Red Cross Society will be held at the Mansion House 
on May 23rd. Among the speakers will be the Chairman 
of Council (Lord Rothschild), the First Lord of the 
Admiralty, General Sir John French, and Sir Frederick 
Treves (Chairman of the Executive Council of the 
Society). 











Courses of instruction !in ophthalmology will be given 
at the Royal Eye Hospital, Southwark, during May, June, 
and July. Sir William Collins, M.P., will deliver the 
inaugural lecture on Monday next, at 8 p.m. Further 
particulars will be found in our advertising columns, 





a ee ie ee al 


arly 
ure 
any 
ry. 
the 
ich 
ca} 
are 
of 
ich 


ny 
iso 
oh 
ry, 
in 


on 
S- 
k, 
1d 





ApriL 28, 1906. | MEDICAL NOTES 


IN PARLIAMENT. 


Tue Brinrisn 
limes JouRNAL 1003 








— Medical Motes in Parliament. 


[From Our Lossy CoRRESPONDENT. ] 


Tut House of Commons reassembled after the Easter 
yecess on Tuesday. Under the new rules, the Speaker took 
the chair shortly after a quarter to three. The attendance 
was not large, and various Bills were advanced a stage, in- 
cluding the Notice of Accidents Bill, which was read a 
third time. When the resolutions passed in Committee of 
Supply were reported on the vote of £490,000 for Army 
Medical: Establishments, Mr. ‘Weir asked the Secretary for 
War to give his attention to the provision of satisfactory 
and up-to-date instruments and appliances in the military 
hospitals of this country. India and Japan were, he said, 
far in advance of us in this respect. The vote was agreed 


‘to, and the House adjourned at an early hour. 


Gompulsory Vaccination. On Wednesday evening Mr. 
Lupton (Lincolnshire, Sleaford), in a thin House, called 
attention to the subject of vaccination, and moved: 


That in the opinion of this House vaccination ought no 
longer to be obligatory on those who regard it as useless or 
dangerous. 

Nobody, the thought, could object to so moderate a pro- 
position. After referring to the circumstances under 
which compulsory vaccination had been established 
by the Act of 1853, he said that in 1898, after 
the Royal Commission had _ reported, Parliament 
had given up the idea of compulsory legislation. The 
intentions of Parliament had been frustrated by the 
way in which magistrates had acted ; in many cases condi- 
tions had been imposed with regard to certificates of 
exemption on the ground of conscientious objection, 
which pressed very hardly upon parents of the working 
class. .The conditions were onerous in two respects: 
tirst, owing to the loss of wages and the cost of the 
certificate : and, secondly, owing to the browbeating 
which applicants had to endure. He related a number of 
cases to illustrate the first point, among others one in 
which an agricultural labourer in his constituency, whose 
wages were 15s. a week, was put tofanfexpense which he 
(Mr. Lupton) estimated at 11s. The man, and there were 
many others in a like position, could only meet such an 
expenditure by starving himself and his family. Moreover, 
there was the uncertainty whether after this expenditure, 


_ or the greater part of it, had been incurred, the certificate 


of exemption would, after all, be obtained. Mr. Lupton 
went on more briefly to discuss the merits of vac- 
cination as a prophylactic: he asserted that medical 
opinion was divided, and that there was as weighty autho- 


‘rity against it as for it. He alleged that medical opinion 


had changed both with regard to its efficacy and the man- 
ner in which this etticacy was to be estimated, as to the 
mode in which the operation should be performed, and as 
to the kind of lymph to be used. The Local Government 


’ Board required that four large distinct punctures should be 


made. and that the sears should be of a certain size. Dr. 
Monckton Copeman, whose authority would he recog- 
nized by pro-vaccinists, had stated that by the use 
of glycerinated calf lymph sufficient protection might 
be given with hardly any marks at all. Medical views 
as to the best lymph to use had changed: before 
1898 arm-to-arm vaccination had been required; in 
that year the change to glycerinated calf lymph was made. 
Glycerine was said to destroy the streptococci and staphylo- 
cocci present in the lymph : but it did not always succeed 
in doing this, and many children were killed and many 
people were disfigured by vaccination with this so-called 
pure calf lymph. He related certain cases in the division 


-he represented in which he alleged that death or 


serious illness had been produced. He read out, amidst 
the sympathetic laughter of the House, part of a long list 


of members: of: Parliament who, he said, were pledged to 


the abolition of: compulsion. and expressed the belief that 





a House of Commons in which liberal principles had so 
enormous a majority, and to which the liberty of the 
people was so dear, would not hesitate to abolish compul- 
sion. He appealed to the Government to recognize the 
desire of the House that there should be complete 
individual liberty of opinion. 

Mr. John M. Robertson (Northumberland, Tyneside) 
critieized the articles published last week in the Brirtsu 
MeEpicaL JouRNAL. He declared with some passion that 
the intentions of Parliament in the Act of 1898 had been 
grossly over-ridden by the magistrates. Some people were 
disposed to think that the administration of the law would 
be improved if a few magistrates were sent to prison ; they 
acted on the assumption that doctors must be right, and 
that any one who oppesed them showed ignorance or 
worse. But the question was not strictly a medical 
question; it was a ‘statistical question, and he 
claimed to be as competent to judge the meaning of 
statistics as any doctor or any magistrate. The whole 
history of vaccination was a_ history of one error 
after another tardily acknowledged and glozed over; the 
Act of 1854 was passed in a moment of panic, but it would 
not have been passed but for a strong statement put forth 
by the Epidemiological Society to the effect that vaccina- 
tion afforded complete protection from small-pox. That as- 
sertion was no longer maintained by the medical profession; 
that profession was from the very nature of things always 
finding out that it had been in error; and it was a very 
singular;fact that the only medical proposition in regard 
to which there was serious and angry dispute in this 
country was the one medical dogma which was financially 
endowed by the State. They would never have the 
medical truth on this matter until vaccination was no 
longer endowed by the State. In this motion, however, 
they were not asking for that. They were putting 
forward a claim so just that he could not conceive 
that His Majesty's Government could set their faces 
against it. Either vaccination was a_ prophylactic 
or it was not. If it was, every man could ‘protect himself 
and his own family as far as he pleased. If it was a 
prophylactic, there was on that very ground no reason to 
insist that other men should use that prophylactic. If it 
was not a true prophylactic, it was an iniquity. The medical 
profession could no longer deny that hundreds had been 
killed by it, while many had been seriously injured by it, 
and in face of those facts there was no excuse for the main- 
tenance of coercion. Coercion was monstrous, and he 
asked the House to pass the resolution, trusting that it 
would elicit from the Government the kind of legislation 
that was needed. When Mr. Robertson sat down there 
were some cries of ‘* Agreed.” 

Mr. Pickersgill (Bethnal Green, S.W.) said that if the 
pledges given in 1898 had been kept, the House would not 
have been engaged in thatdiscussion. Sir Robert Finlay de- 
clared during the passage of the Act of 1898 that the appli- 
cation to a magistrate for an exemption certificate would be 
a pure formality. This pledge had not been fulfilled; poor 
applicants were bullied, insulted, and humiliated, but he 
noticed that when the Duke of Hamiltcen applied recently 
for a ceftificate of exemption he was treated with the 
utmost courtesy and consideration; the humblest appli- 
cant was entitled to the same courtesy as the premier 
duke of Scotland. Medical opinion was always changing. 
and the letter signed by representatives of the Jenner 
Society was significant. It proposed, in view of the bene- 
ficial effects of improved sanitation, that the vaccination of 
children might be postponed until they were 5 or 6 years 
of age. This was to concede the whole case of the oppo- 
nents of vaccination. 

At the conclusion of this speech there were many cries of 
‘* Agreed.” Mr. Burns, however, on being appealed to from 
the Opposition side below the gangway, rose and made 
the following speech, during the course of which he quoted 
largely from numerous documents before him : 

He said that the important points raised were 
receiving the anxious consideration of himself and the 
department over which he presided. There was a good 
deal of justification for some of the statements made 
as to the harshness’ with which the Act was ad- 
ministered and as ‘to ‘the differentiation “that was 
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made between various classes of applicants for certificates 
of exemption. As one who himself had not been vac- 
cinated, he must,. however, point out that the Act of 
1898 was not compulsory. Under conditions sometimes, 
it was true, objectionable, and even humiliating, any 
conscientious objector could obtain exemption from 
vaccination for his children. The difficulty was 
mainly administrative. The injustice was due _ to 
lack of uniformity in administration and to the 
capricious action of magistrates, who occasionally 
behaved in a manner that was neither creditable 
to themselves or to the dignity of their office. 
He had heard of the manner in which a certificate of 
exemption had been granted to the Duke of Hamilton ; it 
had been granted in the proper manner and in the manner 
in which it should be granted to every applicant. He 
quoted from a newspaper report the case in which a 
wealthy gentleman of Tunbridge Wells was granted a 
certificate, the magistrate overlooking the fact that the 
birth certificate of the child was not produced, and that no 
reason for the application was given. Previously 
applicants had been closely cross-examined by the 
Bench. The poor workman, whose conscientious objec- 
tion might be as well grounded as that of the Duke 
of Hamilton or of the wealthy gentleman from Tunbridge 
Wells, was often very ‘nervous in presenting himself at a 
police-court, and unable to express his objections as well 
as the man in more comfortable circumstances. It had been 
proved that in the administration of the Act there was such 
differentiation as ought not to prevail, and that certain 
magistrates did little credit to the Bench by the manner 
in which they hectored and browbeat poor applicants. 
When the late Government was in office the then Home 
Secretary had found it necessary to issue a circular to magis- 
trates and had quoted certain remarks made at Birming- 
ham by the Lord Chief Justice, which were in many 
respects a stronger criticism on the way in which 
the Act of 1898 had been administered than any that 
had fallen from members during the debate. The 
Lord Chief Justice said the magistrate had only to be 
satisfied that the parent had a conscientious belief that 
vaccination would be prejudicial to the health of his child ; 
but it was obvious that magistrates had not carried out the 
injunction of the Lord Chief Justice or the spirit of the 
Act. The present Home Secretary intended to issue 
another circular, and, with Mr. Gladstone’s permission, 
he (Mr. Burns) was able to read the draft to the House; 
it would substantially repeat the view of the law 
expressed by the Lord Chief Justice, and would go a 
little further than the previous circular, magistrates 
being reminded that the grounds of the objector’s opinion 
were not to be made reason for refusing a certificate, 
and that the trouble and expense to which the applicant 
had been put should be taken into consideration. He 
was surprised that neither the mover nor the seconder 
of the resolution had referred to the great increase in the 
cost. of vaccination to the country; it had risen from 
£72,000 in 1899, the year after that in which the 
last Vaccination Act was passed, to £270,000 in 
the. last year, that was to say, the total cost had been 
trebled in the period. There was a lack of uniformity 
in the treatment of various classes of applicants 
and a relative disproportion in the expenditure inflicted 
upon the poor in obtaining a certificate of exemp- 
tion. He had not yet had time fully to consider all the 
defects in administration which: the working of the Act 
had disclosed, and he proposed to institute an inquiry 
not necessarily by a. Committee of the House, an 
inquiry which should be speedily carried through, 
with the view of obtaining information as to the directions 
which new legislation should take ; there was no prospect of 
legislation in the present session, so that no time would be 
lost. The subjects with regard to which he considered that 
inquiry was necessary were : firstly, the cost to the country 
of the vaccination under present conditions; secondly, 
the cost to the individual of obtaining a certificate of 
exemption, and the irregularity in the action of magistrates 
in this respect ; thirdly, it would be necessary to consider 
whether a statutory declaration might not be substituted 
for the present system, which, owing to the arbitrary and 





indiscreet action of magistrates, had been made humiliating: 
to applicants, and had provoked resistance to the Act; 
fourthly, he considered that the suggestion contained 
in the letter* to which reference had already been 
made was worthy of more consideration than some mem- 
bers appeared to believe. There was, he thought, some- 
thing in the proposai to permit the temporary suspen- 
sion of vaccination from early infancy to an age when 
the risk of evil consequences would be minimized. Fifthly, 
it would -be desirable to consider whether it. would’ 
not be advisable to make an _ alteration in respect 
to the authority charged with the administration of 
the Acts. It might be found better to transfer its. 
administration from the guardians to the ‘health 
authorities. Upon this point there was, he was aware, 
much difference of opinion, and upon it, and upon, 
the other points enumerated, he considered that inquiry 
was necessary. He could not accept the resolution, 
which as moved went further than by his speech Mr. 
Lupton seemed to desire to go, but he would assure: 
him with all sympathy that the inquiry should be under- 
taken immediately and in all earnestness. On the grounds: 
he had stated, the impracticability of legislation this 
year, the fact that the Home Secretary was about to issue- 
a new circular to magistrates, and the necessity which he- 
himself felt for further inquiry upon the points he had 
stated, he appealed to the hon. member to withdraw his 
resolution. 

Mr. Eugene Wason (Clackmannan and Kinross) ex- 
pressed the hope that in considering the administration 
of the Act the President of the Local Government Board 
would use his influence with his colleagues in the Govern- 
ment to have the reforms extended to Scotland, and the 
claims of the conscientious objector in that country 
recognized. 

Sir William Collins, after thanking the President of the 
Local Government Board for his sympathetic speech, said 
that there was one point upon which the Royal Commis- 
sion, of which he had been a member, was unanimous, 
and that was that the honest objector to vaccination should 
not be subject to any penalty. Experience of the working: 
of the Act of 1898 had shown that it did not carry out 
either the recommendations of thet Royal Commission or 
the intentions of those who were responsible for the legis- 
lation of 1898, for owing to the way in which magistrates. 
had interpreted their duty under the Act, compulsion in a. 
modified form was being carried out through the length 
and’ breadth of the country. Having regard to all the: 
circumstances, he was in favour of the total abolition of 


. compulsion. 


Mr. Lupton said that the debate had achieved his object, 
and that in view of the sympathetic speech of the Presi- 
dent of the Local Government Board, he would withdraw 
the motion. 


The debate had lasted one hour and a half. 





* See p. 1011. 








UNIVERSAL NAvaL AND Minirary Service.—At the last. 
Chapter of the Guild of St. Luke, Dr. W. Culver James: 
read a paper on the Church and Universal Naval and Military 
Service, with practical suggestions. After pointing out that 
the Church must look with approbation on all that conduces. 
to discipline and self-denial, and in this is in accord with 
the medical profession, he brought forward arguments to- 
show the necessity and the importance of every man being: 
trained to assist his country in case of war. The scheme 
which Dr. Culver’ James proposed retains the present. 
division of the services into regular, militia, and volunteer 
branches. He would modify to some extent the conditions 
and term of service in these various branches, into which: 
enlistment would still be. voluntary. All able-bodied! 
Britons who did not join the navy or army voluntarily,. 
either as regulars, militia, or volunteers, would, however, 
be compelled to serve in what he terms the second militia’ 
—either naval or military. It is inthe establishment of this 
new branch of the services that Dr. Culver James’s seheme- 
differs from previous. recommendations. The advisability 
of instituting what would be practically a penal branch of 
the navy and army is open to question. The paper is 
worth reading and deserves consideration.: 














Apri 28, 1906.| 


CANADA. 


Tes Barnes 
[2 JovawaL 1005 








Canada. 


“ PATENT MEDICINES.” 

Tre Inland Revenue Department has published the 
results of analyses of a number of the best-known “ patent 
medicines” sold in Canada. The particulars are highly 
interesting, and may lead to legislation which will 
prohibit their sale under the present conditions. It is 
quite probable that a great number of the preparations 
eontaining a large proportion of alcohol will be taxed like 
any beverage containing a similar percentage of spirit. 
For example, Mr. McGill reports as follows on “ Peruna”; 
“From the small percentage of total solids contained in 
this article—less than is found in ordinary Scotch whisky— 
it does not appear to belong to the class of patent 
medicines. The quantity of aleohol found in it (40 per 
cent. proof spirit) is considerably higher than the 
strongest port wine, and about two-thirds that of the 
ordinary grades of whisky. It becomes a question as to 
whether it can be legally sold by druggists without 
a liquor licence.” In regard to “Ozone,” he says: 
“Since this article contains a substance whose 
properties are opposite of those indicated by the name, 
its sale would appear to be illegal under Section 2 of the 
Adulteration Act..... ” He reports similarly under 
“extract of sarsaparilla.” Further, in regard to “ Head- 
ache powders,” his report is as follows: “I may say that 
quantitative estimation of the active drug (acetanilide, 
‘ antifebrin, phenacetin) has in every case been attempted. 
Owing to the presence of interfering substances of very 
indefinite nature, such as ginger, liquorice, ete., these 
estimations are less exact than could be wished, but they 
have demonstrated that acetanilide is present to the 
extent of about 3 gr. in most of the powders containing it, 
while the amount of phenacetin present in two prepara- 
tions containing it does not exceed 5 gr.” 





THE PREVENTION OF CONSUMPTION. 

The Canadian Association for the Prevention of 
Tuberculosis held its sixth annual meeting in the 
Parliament Buildings at Ottawa on March 28th. 

The reports showed that the Association is making 
encouraging headway in the educational work it has 
undertaken, although one dissenting voice to this opinion 
was heard in Dr. Fagan, Health Officer of British 
Columbia, who held that not much had been accom- 
plished by the members during the past five years. The 
Hon. W. C. Edwards, the President, took strong exception 
to this assertion, and stated that it should not be forgotten 
that the mission of the Association was purely educa- 
tional. It had not the money for building sanatoriums, 
and the work was in every respect only beginning to exert 
its proper influence. 

His Excellency Earl Grey expressed the belief that there 
was still great hope for the enterprise the Association had 
undertaken. If tuberculosis was a preventable disease, 
why could it not be banished in the same way as leprosy 
was banished from the British Isles by our forefathers ? 

The annual report read by the Secretary, the Rev. 
Dr. Moore, stated that definite advance had been made in 
inducing the Government to step in and take action in 
regard to the prevention of tuberculosis. <A circular had 
been sent to the ministers of education of the several 
provinces suggesting that medical inspection of schools, 
with the special view of preventing the spread of con- 
sumption, should be carried out in every district; anda 
favourable reply had been received from all, showing that 
interest had been thoroughly awakened. For a time at 
least difficulty would be found in enforcing regulations of 
this nature in the country districts, but some of the cities 
had already taken up the question in a practical way, and 
had appointed medical examiners for this important duty. 

Reports from the various Branches were also read and 
among those of great interest was that of Montreal. In the 
past year twenty-two aliens suffering from consumption 
had been deported. Fifty cases had been sent to homes 
for incurables, seventy others had received hospital atten- 
tion. The inspector had made 4,785 visits to the homes 
of sufferers, and 799 disinfections had been carried out. 
Pamphlets had been distributed by the thousand, and a 
dispensary had been started, for consumptives alone, that 
showed good results. The City Council had increased the 
annual grant from 700 dols. to 1,500 dols., in addition to the 





services of an inspector and a grant of property for the 
erection of shacks. The Ottawa Branch had an anti- 


spitting by-law in force and the erection of a sanatorium _ 


was in hand. The Hamilton report was equally en- 
couraging. The local association had received subscrip- 
tions to the amount of 25,000 dols. in cash and 11,000 dols. 
is promised for the purpose of erecting a sanatorium. 

Sir James Grant, M.D., K.C.M.G., in an address to the 
meeting, advocated the general adoption of medical 
inspection in schools. Tuberculosis, he said, was really 
quite common at school ages, and it was in the school 
and in the home that efforts to combat the general preva- 
lence of tuberculosis must commence. Success must 
depend upon the correct appreciation of causes, and those 
causes could not be better studied than in the circum- 
stances of early life. Apart from this, medical inspection 
in schools would enable correct therapeutic and sanitary 
measures to be taken in each individual case, and thus 
directly tend to lessen mortality. There were at least 
8,000 consumptives in the Dominion,-each of whom in 
facultative work alone represented an immense economic 
loss to the State. At present no adequate organization for 
their treatment existed, but the Dominion Legislature 
seemed favourably inclined towards active measures.. So 
far, however, nothing had been done beyond making a 
small grant towards the expenses of the Association, 
though the Provincial Government of Ontario was ready 
to make a grant, not exceeding four million dollars in any 
one case, or 40 per cent. of the cost of any sanatoriums 
which municipal bodies might erect. Certain counties 
had already combined for the erection of such sana- 
toriums, and others should follow their example. Mean- 
time very simple structures would suffice, the important 
points being competent medical attendants and nurses. 
As for child labour in connexion with tuberculosis, this at 
present was not in Canada a pressing question ; neverthe- 
less, it was a matter upon which the Association must 
keep a watchful eye. 


Tue Roya Sanitary INSTITUTE. 

The inaugural meeting of the Canadian members of the 
Royal Sanitary Institute marked an important step in the 
progress of sanitation in the Dominion. The Institute 
has for patron His Majesty the King, and it was most 
fitting for His Excellency the Governor-General to grace 
the gathering in Montreal, not only as the representative 
of the King, but also because he is personally interested 
in the progress of hygiene in Canada. Dr. Starkey, 
Professor of Hygiene, McGill University, said that the 
Institute held examinations all over the empire for 
sanitary inspectors, food and meat inspectors, school 
teachers, and others who wished to make themselves 
proficient in sanitary science. Lectures and courses of 
instruction suitable for candidates for these examinations 
were arranged for by the Institute. By providing men and 
women with the necessary training and standing quali- 
fying them to undertake work in a publie capacity the 
Royal Sanitary Institute was doing good service. It 
would be a shortsighted policy for sanitary authorities 
not to avail themselves of these trained and qualified 
servants. 


IfosprrALs FoR INFECTIOUS DISEASE. 

Ata meeting of the subscribers to the Alexandra Hos- 
pital for Contagious Diseases, Montreal, Dr. Roddick, 
President of the Board of Governors, reported that the 
hospital would be ready for occupation early. in April. 
The site at Point St. Charles, which was thought at first to 
be undesirable, is now considered by all to be almost ideal. 
Through the generosity of Sir William Macdonald the 
original area of land has been considerably increased by 
the addition of alot of land immediately adjoining the 
east side, thus making isolation more complete. 

The hospital presents many novel features; there are 
three pavilions for measles, scarlet fever, and diphtheria, 
communicating with the central kitchen by a system of 
inclined passages, which afford perfect isolation. . The 
Medical Board is composed of three members of the 
attending staff of the Montreal General and Royal Victoria 
hospita!s respectively, and two from the Western Hospital. 
Dr. Fyshe has been appointed resident medical officer, and 
Miss Montgomery, lady superintendent. Over 151,000 dols. 
has been subscribed, and all but 12,000 dols. paid up, but 
as the buildings have. cost about 250,000 dols., about 
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100,000 dols. will be required before the hospital is free of 
debt. 

With the completion of the St. Paul’s Hospital for 
Catholics and the Alexandra Hospital for Protestants, 
Montreal at last stands in a position to cope with the 
question of infectious diseases in a competent manner. 
The city will pay the hospital 15,000 dols. a year for 
twenty-five years, together with ldol. a day for each 
patient above the number of twenty, and while the hos- 
pital will furnish the ambulance, the city will disinfect 
the house whence the patient has been removed. In 
order to obtain this income the hospital must construct 
and maintain three separate pavilions suitable for the 
accommodation of at least one hundred patients. The St. 
Paul’s Hospital has a similar arrangement with the city. 


ASEPTIC TECHNIQUE AT TORONTO. 

Rules of technique for the Toronto General Hospital 
Operating Theatre have been published; they are very 
complete and thorough, but the only novel feature is the 
instruction as to the dress of the surgeon, assistants, and 
nurses. The surgeon may, and the assistants and 
assisting nurse shall, wear rubber gloves, the sleeves shall 
be so long that they may be overlapped by the gloves, caps 
with visors to cover the nose and mouth, and, in the case 
of the nurse, to cover entirely her hair, shall be worn by 
operators and assistants. 


ANTIVACCINATION. 

After a lengthy campaign the antivaccinationists have 
succeeded in having compulsory vaccination done away 
with in the public schools of Toronto; there was no 
serious opposition on the part of those who favour com- 
pulsory vaccination, but it would not be fair to take this 
fact as an indication of the general opinion in the city on 
the question of vaccination. Many who oppose compul- 
sory vaccination approve of the treatment, but small-pox 
in Toronto has recently been so mild that the inconve- 
nience resulting from the quarantine has been the worst 
part of the matter. At a recent meeting of the City 
Council Dr. Sheard, Medical Health Officer for Toronto, 
expressed himself very strongly on the question, and 
pointed out that the outbreak of small-pox in a city like 
Toronto, after a few years’ freedom from compulsory vacci- 
nation, would result in a boycott of the city by business 
men and travellers from which it would take years to 
recover; in the case of Montreal the immediate loss at 
the time of an outbreak a few years ago was estimated at 
2,000,000 dollars. 


SANITATION IN A MINING Town, 

Cobalt, the new mining town in Northern Ontario, the 
extraordinary richness of whose silver deposits bids fair 
to make it one of the great mining camps of the world, is 
already confronted with the question of sanitation. The 
town is situated on the shore ofa lake about a mile long and 
400 yards broad. It derives most of its water supply 
from this lake and from aspring in the town. Examina- 
tion has proved that both are contaminated with sewage. 
The ice of the lake has been cut during the past winter, 
but the Provincial Board of Health, which has taken the 
matter in hand, has ordered that the ice be used only for 
cooling purposes, and that all water be boiled. The diffi- 
culty in enforcing such regulations arises from the fact 
that Cobalt is not yet an organized municipality, and the 
population which is crowding in from every part of 
America is not of the class which takes precautions in 
such matters. As soon as the municipality is organized a 
new water supply will have to be sought from one of the 
neighbouring lakes situated on a higher level, while 
Cobalt Lake will receive the natural drainage of the 
town. 

EPIDEMIC CEREBRO-SPINAL MENINGITIS. 

Four fatal cases from this disease in one family are 
reported in the Sanitary Journal of the Provincial Board of 
Health of Ontario (Parts II and III of the Twenty-fourth 
Annual Report) from the village of South Indian, County 
of Russell. Father, brother, sister, and nephew were 
attacked, and the history shows the virulence of the 
disease and the directness of the infection. The history 
of one case is given in abstract: 

P. G., aged 25, farmer, assisted in the nursing of his uncle, 
who died from the disease. On February 14th he complained 
of symptoms simulating influenza, with soreness of the legs, 





and stopped work. The next daystiffness of the neck was 
marked as were also the head symptoms, despite the use of 
salol and phenacetin in 5-gr. doses each, and hypodermic: 
injections of morphine. When in the erect position the head 
was forcibly extended and there was diplopia. There was 
ain in the knees, legs, muscles, and bones generally:. 

emedies were applied but without any apparent relief, the 
greatest benefit being obtained from the use of opium; at 
times the patient was markedly delirious. On the fourth day 
he became unconscious, his left side was paralysed ; dark spots 
appeared some two or three days on the body and legs before: 
his death on the tenth day of the disease. 

Since 1897 there have been 1,140 deaths from the dis- 
ease in the province, the highest number being 214 in 
1899 and the lowest 101 in 1902. These cases do not 
include the tuberculous form of the malady. 


ISOLATION OF MEASLES. 

It is an anomaly of hospital service in Canada that 
while there is accommodation for serious diseases, such as. 
scarlatina and small-pox, there is no place where a case of 
measles or chicken-pox will be received. This was 
illustrated in the case of a family which recently reached 
Toronto from England, and were found on arrival to be- 
suffering from measles. It was only after the greatest 
difficulty that a place could be found where they were: 
looked after, as neither the Isolation Hospital nor the: 
general hospitals would admit them. 


ASYLUM FINANCE. 

In Ontario the asylums for the insane are almost 
entirely supported by the Government, but a charge is 
made for maintenance against the friends if they are able 
to pay, in other cases against the municipality; in this 
way, during the last year, there was contributed the sum 
of $148,121.09. The total expenditure on hospitals and 
charities was $236,592.75. 





Singapore. 


THE NEw MEpIcAL ScHooL. 

WE have been favoured by the Secretary of State for the: 
Colonies with a copy of the rules drawn up for the 
Government Medical School by the Council and Governor: 
of the Straits and Federated Malay States. This, the 
youngest foundation of its kind in existence, may be con- 
gratulated on being able literally “to begin where its 
parents left off.” The school was only founded last year 
under an ordinance of the Legislative Council, and it 
provides a five years’ course with a curriculum practically 
identical with that now adopted in the best European 
schools. The history of this new school is most interest- 
ing, and shows that it is the outcome of the enterprise 
and desire for improvement in medical matters of the: 
Chinese and other Asiatic residents in the Colony, and the 
hearty encouragement and co-operation of the Governor, 
Sir John Anderson, and the rest of the English 
population. 

The establishment of the school was first advocated by 
Dr. Simon, C.M.G., late Principal Civil Medical Officer of 
the colony, as a means of remedying the conditions that. 
existed among the poorer parts of the native population, 
who were almost debarred from qualified medical attend-. 
ance. A Commission appointed to inquire into the 
education of the colony in 1902, while admitting the 
benefits that would accrue from the foundation of the: 
school, regretted that the evidence before them of the 
availability of native material was insufticient to justify 
them in recommending the scheme. 

However, in 1904, a petition was addressed to Sir John 
Anderson which was signed by the leading Chinese and 
other non-European residents, headed by the Hon. Tan: 
Jiak Kim. This petition reiterated the necessity for the 
school, and offered good reasons for believing that the 
difficulties referred to by the Commissioners in 1902 were: 
not insuperable. To this memorial the Governor replied 
in the most sympathetic spirit, but pointed out that to 
attract the best students from the native schools it would 
be necessary to provide largely in the way of scholarships.. 
For this purpose he estimated that a fund of $60,000 
would have to be provided. The Government, however, 
had at its disposal a building which could be converted to- 
the uses of the school at a cost of $1,000, and the equip-- 
ment was estimated to cost $10,000. As the formation ofi 
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the scheol was so much in the nature of experiment, 
‘the Government could not undertake it without some 
guarantee as to part at least of the expense involved and 
the continued interest of the Chinese and other non- 
European residents. If the latter would provide the 
initial sum required, $71,000, the Government would 
undertake the payment of the staff and other maintenance 
.charges, provisionally estimated at $13,200 per annum. 

This offer was cordially accepted by the Chinese com- 
munity, and a collection was organized which resulted in 
the provision of over $87,000. Under these highly favour- 
.able auspices the school has been started and is now at 
work, but the papers before us do not give the number of 
students entered up to the present. 

As the school is primarily intended for native boys 
who have passed the seventh standard of the local 
schools, the standard of preliminary education is neces- 
sarily somewhat slow, but otherwise, as we have said, 
the curriculum will bear comparison with any in this 
«country. Books and apparatus are provided for the 
students, and the fees for the entire course, including 
fees for examination and diploma, only amount to $280. 
‘The school is under the control of a Principal, Dr. 
G. D. Freer, and a council of ten. A very admirable 
‘precedent is formed by the fact that one member of the 
Council is the nominee of the Malayan Branch of the 
British Medical Association. 

There can be no doubt that the establishment of this 
‘school will prove an inestimable benefit to the natives of 
the Colony, and will at the same time provide first-rate 
mative material for the local Government medical service. 





Ceylon. 


‘Tur Colonial Office Report on Ceylon, published last 
week, deals with the year 1904. It certainly seems not 
too much to ask, in these days of rapid intereommunica- 
‘tion, that the public should get its information a little 
‘quicker, but it is stated that “the Report has been 
delayed owing to the revision of the accounts of the 
colony.” In the section devoted to vital statistics the 
population is estimated at 3,812,931—an increase of 1.9 per 
‘cent. for the year. The birth-rate was 38 per mille, the 
death-rate 24.6, and both show decrease, the first of 2 per 
-cent., the latter of 1.3 per cent. The general health of 
the island was satisfactory, no epidemics of small-pox or 
‘cholera occurring—the first time, with the exception of 
1899, that such immunity has been recorded. Two dis- 
tinct and serious outbreaks of malarial fever occurred at 
Mutwal and at Mahara gaol, the curious fact about the 
latter being that the only mosquitos found were of the 
A, barbirostris species, which is supposed not to carry the 
parasite. The continued prevalence of leprosy is note- 
worthy, 444 cases receiving treatment at the Hendala 
‘asylum during the year, while 144 cases were reported 
elsewhere. The leprolin serum of Dr. Rost was tried 
in three instances “with very satisfactory results,” 
but no more serum could be obtained. The Indian 
“Government has now undertaken to test its efficacy, and 
to standardize it before supplying it to the public. 
‘The new Victoria Eye Hospital, to commemorate the reign 
-of Queen Victoria, has been opened, the cost (£15,000) 
being borne half by public subscription and half by 
«Government. Ankylostomiasis is increasing. There were 
1,937 admissions to the hospitals, with a case-mortality of 
14.7 per cent. The disease is being constantly reintro- 
duced from India with the batches of Malabar coolies. It 
was thought at one time that diphtheria wes unknown on 
‘the island, but a few cases occurred, the diagnosis of 
which was confirmed by the discovery of the bacillus. 
Yaws, so common a disease in Ceylon, seems to be fairly 
stationary. There were threatenings of plague, and 
a Clayton’s disinfecting apparatus was established in 
Colombo harbour, but no case appeared other than those 
brought by vessels. There was an abnormally high mor- 
‘tality from fever in Jaffna and Mannar, both in the low- 
lying northern part of the island, and the estimated 
population of these districts decreased by 383 and 188 
‘respectively. January and February were, as usual, the 
most unhealthy months in the year. 

_The sewage system of Colombo is still mainly by cess- 
‘pits, but a scheme of drainage for the city is being 





gradually carried out. It will take five years to com- 
plete, and will cost over Rs.4,000,000. The general sani- 
tary condition of most of the towns seems to leave a good 
deal to be desired. 

A new scheme of training native midwives has been 
started, and eleven have already been trained and sent 
out. In the De Soysa Bacteriological Institute special 
investigations on the haematozoa of vertebrates were 
earried out by Drs. Castellani and Willey. A post- 
graduate course lasting a fortnight was held in Colombo 
to enable medical officers at out-stations to familiarize 
themselves with recent advances in bacteriology and sur- 
gery.’ A curious feature of the year was a temperance 
wave, which spread over the country in a very remark- 
able manner. Originally started in the Southern 
Provinces, associations were soon formed all over the 
island. By the end of the year, however, the movement 
abated, and the people returned more or less to their 


ordinary habits. 
Scotland. 


POST-GRADUATE WoRK IN EDINBURGH. 

THis autumn will see in Edinburgh the initiation of a 
systematized course of post-graduate study. All the 
medical authorities in the city, the hospitals, university, 
and extramural school are working whole-heartedly in the 
scheme, and an influential and energetic committee has 
been formed to arrange details. The classes, which in all 
probability will commence early in September and last for 
four weeks, will include the greater number of special 
subjects, and will each be conducted by a well-recognized 
authority on the subiect. 








Roya Hosprtat For Sick CHILDREN, EDINBURGH 
CONVALESCENT HOME, 

Some twenty miles without the city of Edinburgh, in 
an ideal situation and close to the sea, the Royal Hospital 
for Sick Children has been fortunate enough to acquire the 
much-needed convalescent home. A munificent legacy of 
a large house with ample grounds, in the near neighbour- 
hood of Gullane, has rendered this possible, and within 
the next few weeks it is expected that the home will be 
ready for the reception of patients. As a commencement 
it is proposed that accommodation be provided for twenty 
children, along with a matron, three nurses, and the 
household staff, while later further accommodation will 
doubtless be obtained. The grounds are large and 
sheltered, and will in part be devoted to vegetable 
gardening, and at the same time it is to be hoped that 
the claims and possibilities of a dairy farm will be consi- 
dered. The upkeep of the home will necessitate consi- 
derable additional annual outlay, but looking to the 
extreme importance and value of its establishment it 
seems not too much to look forward to the early removal 
of all financial difficulties. 


SpriInG GRADUATION CEREMONIES AT GLASGOW. 

Gilmorehill has been en féte during the past week. 
The graduation ceremony took place on April 17th. In 
the evening a conversazione was held in the Bute Hall. 
This is now an annual celebration held on the evening of 
the spring graduation. It was felt that old graduates got 
too much out of touch with their Alma Mater, and to 
obviate this graduates of special years are invited to meet 
the graduates of more recent date. In the present 
instance the members of council registered in 
1896-7-8-9 were invited along with those who graduated 
in 1904-5-6. The result of the invitations was a very 
large attendance of old and recent graduates, and a 
pleasant evening was spent in renewing old acquaint- 
ances and in forming new ones. There is no doubt that 
the efforts of the Committee which arranges these conver- 
saziones are stimulating the interest of old graduates in 
their Alma Mater. 

On the following day the Commemoration Service was 
held. Commemoration Day is a recent institution which 
was introduced into the academic life a couple of years 
ago. It is intended to hold a Commemoration Day every 
second year. Its object is primarily to stimulate the 
interest of old graduates in their University, and at the 
same time commemorate the names of great men who 
have been associated with the life of the University. The 
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arrangements are made by a joint committee representing 
the Court, the Senate, and the General Council. On the 
present occasion the proceedings commenced with a short 
religious service conducted by Principal Story, with the 
assistance of the Rev. Professors Reid and Robertson. 
Thereupon an oration was delivered by Professor Jones 
on the work and life of Francis Llutchison, who occupied 
the Chair of Moral Philosophy from 1730 to 1746, and in 
his day exerted a great influence on the teaching and 
trend of philosophic thought. 

At the close of Professor Jones's address a number of 
honorary degrees were conferred. The whole ceremony 
was very successful. There was a large audience repre- 
sentative of the civic and academic life of Glasgow, while 
the sister universities of St. Andrews and Edinburgh were 
represented by Principal Stewart and Professor Edgar, 
Principal Mackay and Professor Lodge. The commemora- 
tion proceedings were brought to a close by a banquet in 
the Bute Hall. An innovation at this banquet was the 
presence of ladies. 

Advantage was taken of Commemoration Day to 
present the portrait of Principal Story to the University. 
The portrait is excellent, and a most successful example 
of the best work of Sir George Reid. The presentation 
was made on behalf of the subscribers by the Lord Provost, 
who dwelt on the great services of Principal Story in 
raising funds for providing new buildings and equipping 
them, with the view of strengthening the scientific side of 
the University. The portrait was accepted on behalf of 
the University by Mr. H. E. Gordon, the assessor of the 
Lord Rector. 





Ireland. 


SALARIES OF MEDICAL OFFICERS. 

Jn April 18th and 19th, Sir Atcheson MacCullough, Local 
Government Board Inspector, held an inquiry in Newry 
into the salaries of the dispensary medical officers in the 
union. The inquiry was held at the request of the 
medical officers, who asked the Local Government Board 
to fix a graded scale of salaries. Evidence was given as to 
the extent of the dispensary districts and as to the 
amounts paid to the officers as registration and vaccina- 
tion fees. The recommendations of a Committee of the 
Guardians suggesting a graded seale of salaries, which 
had been rejected by a majority of the guardians, were 
also put in.” Dr. 8. EK. Martin, Medical Officer of the 
Newry Workhouse, and a large number of the dispensary 
medical officers, gave evidence, and complained that their 
present salary of £120 per annum was totally inadequate. 
At the conclusion of the inquiry the Inspector said that 
there had evidently been some friction between the 
guardians and the medical officers; in other unions a 
graded scale of salaries had been adopted, and he did not 
see what objection there could be to such a course in 
Newry Union. 


TRALEE GUARDIANS AND THE BritIsH PARLIAMENT. 

The Tralee Board of Guardians have again discussed the 
proposal to increase the salaries of dispensary medical 
officers. Committees were appointed to consider the 
salaries of the medical -officers of the union, the com- 
mittees to consist of guardians living within each dis- 
pensary district ; that each salary be considered separately ; 
and that the views of the committees be submitted to the 
whole Board.. One of the guardians, in opposing the 
resolution, said : 

The doctors were looking to the wrong people for an in- 
crease ; they were looking to ratepayers whe were a great deal 
poorer than themselves. Why did they not apply to the 
British Parliament to try and get money from the rich ex- 
chequer ? But, no; the members of Parliament were no 
fools. They all knew from experience that doctors almost 
became millionaires, and it took the Court of Chancery to 
divide their property when they died. Instead of being handi- 
capped by their being dispensary doctors, they had emolu- 
ments of £140 or £150 a year, and the year was only about 
seven months. If they were so badly treated, why did so 
many of them apply for the position when there was a 
vacancy ? They laid siege to the guardians and gave them 
such strong doses that they chloroformed them on the day of 
election. If they were not satisfied with the present salaries, 
why did they not resign, and the guardians could get a black 
doctor frem the Far East, who would have nothing running in 
his heart but humanity for the poor ? The speaker hoped that 





guardians would give that idea a knock on the head that day 
that it would never again emerge from the pillow of oblivion. 


Limerick DispeENSARY MEDICAL OFFICERS’ SALARIES, 

The Local Government Board has refused to reconsider 
its decision, sanctioning the increase of salaries to the 
Union dispensary medical officers and the two city 
apothecaries, voted by the guardians after due notice of 
motion; subsequently a proposition to rescind the resolu- 
tion granting the increase was rejected by 37 votes to 34, 
It was while a fresh notice of motion to rescind the 
original resolution was pending that the Local Govern- 
ment Board wrote sanctioning the action taken by the 
guardians, and apparently ignoring the subsequent pro- 
posal to rescind the motion, and the public meeting 
of the ratepayers to pnotest against the meeting in 
question. In the letter now received, the Local Govern- 
ment Board reviewed all the proceedings in connexion 
with the matter, and said it saw no reason to alter its 
decision sanctioning the increase to the officers men- 
tioned. 

RoyaAL UNIVERSITY. 

Last week, at a meeting of Convocation of the Royal 
University, Dr. J. Campbell, of Belfast, was elected 
a representative on the Senate, in room of his Honour 
Judge Shaw, resigned. 





Liberpool, 


Country HospitaL FoR CHILDREN. 
THE foundation stone of the new Liverpool Country Hos- 
pital for Children, which is being erected at Heswall, was. 
Jaid on April 21st by Mr. Andrew Gibson, one of the most 
prominent and active members of the movement which 
has brought the hospital into existence. 

During the seven years that the institution has occupied 
temporary quarters at the Convalescent Home, West 
Kirby, experience of great importance to the work of 
treating children suffering from chronic diseases has been 
gained. The inestimable value of uninterrupted treat- 
ment in the fresh air of the country and amidst the most 
perfect hygienic conditions has been abundantly demon- 
strated, and the splendid results which have attended the 
work at West Kirby, where the scope of their endeavours 
has been necessarily restricted by the fact that only 
twenty-two beds were available for their use have so in- 
spired the supporters of this excellent cause that their 
great enterprise is being undertaken with a boldness and 
enthusiasm which predict success. 

The site for the new hospital, comprising 10 acres, is on 
the side of Heswall Hill, not far from the Summer Home 
of the Myrtle Street Girls’ Orphanage. When complete 
the buildings will have the form of the letter H, the ward 
wings being connected by the central block. The total 
cost of the entire scheme will be £60,000, but at present 
only the central block is being undertaken, in which will 
be found temporary ward accommodation for 100 bed= 
until the ward blocks themselves are completed; eventually 
200 beds will be provided. The part of the scheme now . 
taken in hand will cost £25,000, but in order to clear off 
the liabilities in connexion with the building, the 
furnishing, and general equipment, £15,000 is still 
required, The hospital is being built by Mr. W. H. Forde, 
of Birkenhead, the architects are Messrs. H. and A. P. 
Fry, of Liverpool, and it is hoped that the building will be 
completed at the end of twelve months. 

Colonel R. Montgomery, V.D., the Chairman of the 
hospital, who presided, recounted the history of the move- 
ment. In 1898, he said, a number of ladies and gentlz2men. 
filled with compassion for suffering little ones, especially 
those afflicted with chronic diseases, recognized that, with 
all the hospital machinery then at work in Liverpool, 
there was something more needed, something that would 
prove effectual in the eases of such children, and some- 
thing that could not be provided in the general hospitals. 
where the time limit was too short to permit anything 
like a cure being made, and where those in authority were 
obliged to discharge to their homes partially relieved 
patients, who, with prolonged treatment for months, or 
perhaps even years, would have been cured or perma- 
nently benefited. This, in general terms, was the problem 
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that confronted them, and it was resolved to bring into 
existence a hospital which would supply this recognized 
want, and endeavour to attempt the cure, instead of being 
contented with mere temporary relief. In March, 1899, 
under the presidency of the then Lord Mayor of Liverpool, 
Alderman Oulton, a meeting was held at the Town Hall. 
A committee was formed for the purpose of inaugurating 
the work of the hospital, and Professor Carter explained 
the details of the proposed scheme. This provisional com- 
mittee gave way later to a permanent committee. It was 
decided to beginat once, as the sooner the scheme took prac- 
tical form the better would be the chances of monetary sup- 
port. A chairman was appointed, as also were the honorary 


medical and surgical officers, Dr. Macalister and Mr, ' 


Robert Jones. By arrangement with Sir Thomas Boyden, 
Chairman of the Convalescent Home at West Kirby, 
twenty beds, subsequently increased to twenty-two, were 
allotted for the use of the new institution, and in 
November, 1899, Sir Kdward Russell formally opened a 
ward in the temporary quarters. As he had then pointed 
out, there was already in Liverpool provision for cripples, 
for children suffering from infectious diseases, for 
ineurables, and for convalescents, but the new hos- 
pital was designed to become a charity for quite other 
purposes, and was intended to meet needs which no other 
hospital attempted to supply. Those principles were: 
first, the hospital was established in the country, it was 
in good air, with an absence of smoke, and enjoyed a 
greater freedom from damp, dust, and organic surround- 
ings, than it would if it were built in the city; secondly, 
prolonged active medical and surgical treatment was 
undertaken. This essential principle involved the 
abolition of the time limit. Physicians and surgeons in 
Great Britain, in the United States, and on the Continent 
of Europe were constantly receiving evidence that a 
charity was needed whereby children suffering from 
chronie diseases might have uninterrupted treatment 
from first to last, and if in the pure air of the country so 
much the better. The time limit necessarily interfered 
with this. The third principle was the conjoint super- 
vision of the patient by both physician and surgeon, an 
arrangement contrary to the practice in most hospitals; 
they had found by experience that a surgical case 
requiring a long course of treatment required the aid of 
the physician, and that the purely medical case frequently 
needed the surgeon's assistance. The combined effort of 
both branches of the medical profession was thus brought 
to bear upon each individual case. The arrangement had 
quite justified its existence as one of the special features 
of the country hospital. The Committee recognized the 
temptation that might arise, in view of the prolonged 
treatment which they adopted as a vital principle to a 
grave abuse, and so they had made it a feature of this 
hospital that it did not lessen or take over parental re- 
sponsibility. They considered it harmful and opposed to 
true charity to take away a child for an indefinite period 
from its parents free from all cost, and therefore a small 
weekly charge was made, which the parents must pay them- 
selves or exert themselves in some way to have paid, the 
idea being not to relieve the parents but to save the child. 
This plan had kept the parents in close touch with the 
children, the small charges had been paid with regularity, 
and the plan was a pronounced success. At the same time 
it was recognized that there were very poor people who 
could not afford even a small amount. An appeal had 
been made on their behalf with comparative success, and 
now some generous donors had provided cots for really 
deserving cases where the children could be treated abso- 
lutely free of cost. The hospital had been in existence 
upwards of seven years, and the great experiment which 
Sir Edward Russell referred to when opening the ward at 
West Kirby, had proved entirely successful, and had jus- 
tified the Committee proceeding with the work. 

Mr. Andrew Gibson, having declared the foundation 
stone well and truly laid, said that the Country Hospital 
for Children would have when completed a main 
corridor 279 ft. long and 11 ft. wide. The general 
scheme was that the central block should contain 
children’s play-room, dining-room, operating theatre, 
kitchen, ete. At each end of the main corridor would be 
the ward wings, four in all, of two wards each. In each of 
the eight wards there would be twenty-five beds. Attached 
to the central block by a corridor 75 ft. long and 
10 ft. wide would be the administrative block with 





the necessary receiving rooms, committee rooms, and staff 
accommodation. Next month the administrative buildings 
would be started, and would probably be finished about 
the same time as the central. block; £1,200 was still 
required to complete the two buildings. It would be 
necessary to erect a laundry and power-house to generate 
electricity for lighting purposes, and one of the ward 
wings was required to save the extra expense of tempo- 
rary accommodation. The hospital had maintenance and 
cot-endowment funds amounting to about £14,000; but, 
while this was very satisfactory, the money could not be 
utilized for building purposes. The position, therefore, 
was this: That in order to occupy the new building in 
a satisfactory manner « further sum of not less than 
£15,000 would have to be raised, and he heped that the 
appeal now made would meet with a warm response both 
from Lancashire and Cheshire. 

Dr. Carter, in proposing a vote of thanks to Mr. Gibson, 
whose whole-hearted devotion to the cause was, he said, 
an inspiration to all, made also grateful reference 
to Miss Sedgwick and Dr. Macalister, who had 
been associated, the one as matron and the other 
as physician, with the Home for Incurables from 
which the Country Hospital had sprung. Miss Sidg- 
wick and Dr. Macalister had been impressed with 
the fact that many children who undoubtedly would have 
been incurable if left in the surroundings from which they 
were removed were cured after treatment at the home. 
From this remarkable circumstance originated the pro- 
position for a country hospital for the children, which 
when put before Mr. Holbrook Gaskell, Miss Gaskell, 
and Mr. Andrew Gibson and others, was taken up with 
enthusiasm and quickly turned into a practical scheme. 

Mr. William Adamson, in seconding, said that the neces- 
sity for the new hospital was apparent to all who had any 
acquaintance with work of that kind in Liverpool. Quite 
recently there were in the Southern Hospital as many as 
forty young sutferers—too large a number for an institu- 
tion of that sort in a large city where so many adults were 
brought in daily. The new hospital would relieve the 
strain which was thus occasioned. 


South Wales. 


CARDIFF INFIRMARY. 

THe appeal of the Board of Management for funds for 
remodelling of the out-patient department of the Cardiff 
Infirmary has so far met with a general response. It was 
made in order to meet the challenge of a “ Glamorgan- 
shire Owner of Property” that the £7,000 required should 
be promised by the end of the year, and in answer to Mr. 
John Cory’s suggestion that it should, better still, be sub- 
scribed by the summer. This week it has received a further 
stimulus by the generous promises of Viscount Tredegar 
and Mrs. A. M. Evans to add £500 each to the funds. 
Half the amount has therefore been already promised or 
received, including the following: A Glamorganshire 
Owner of Property and Mr. John Cory, each £1,000: 
Viscount Tredegar, Mrs. A. M. Evans (in memory of 
her husband), “In loving memory of a father and in 
compliance with his wish,” each £500; Major-General 
Hi. Hf. Lee and Mrs. Jno. Davies, each £100; Mr. J. M. 
Jennings and Dr. D. R. Paterson, each 50 guineas; Mr. 
Ek. H. Ebsworth, 25 guineas: Colonel Arthur James, 
Colonel 3ruce Vaughan, Mr..G. C. Shepton, and 
Anonymous, each £25. The challenge, of which the 
abeve is so far the outcome, was made public at the 
annual meeting of the Governors of the Institution in the 
following terms: 

The anonymous donor offers the £1,000 on these conditions, 
namely, that an amount equalling the following sums be 
promised during the present year, whether at the following 
rates or otherwise: ‘wo of £1,000, two of £500, four of £250. 
five of £100, ten of £50, twenty of £25, and the remaining £500 
in smaller sums. These amounts need not be paid over until 
they are required for the work. 

The present out-patient buildings are unfitted for the 
modern treatment of disease, and owing to the limitations 
of the buildings sick persons are of necessity placed in a 
crowded and insufliciently ventilated room, and in many 
cases kept waiting for a considerable period before it is 
possible for them to see the out-patient medical staff. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
Surgery of the Heartg— The Radiumtherapy of Cancer.—Non- 
contagiosity of Alopecia Areata. 


INTERVIEW a respectable citizen of any one of the five con- 
tinents of the world, and you may be sure that he will tell 
you that medicine has made no progress, but that surgery 
has advanced with immense strides. And, indeed, the 
worthy man is not always wrong. What, for instance, can 
medicine do against a disease of the heart which has 
reached the stage of asystolism? What, again, can it do 
against a malformation of that noble viscus? It can only 
look on helplessly at the struggle and await the end. It 
is a hundred times better for patients to be struck by the 
brutal blade of an “ Apache” than to suffer the insidious 
attack of rheumatism. Several cases in which wounds of 
the heart have been dealt with successfully by surgical 
treatment are on record. Professor Quénu lately reported 
another to the Société de Chirurgie. An individual 
was stabbed with a knife in the region of the 
heart, and, thanks to a few happy strokes of the 
surgeon’s knife (similia similibus !), he was saved from 
death. M. Quénu opened the thorax, emptied the 
pericardium of the blood which filled it, and found on the 
left ventricle a wound, which he stitched. Thirteen days 
later the patient left the hospital completely cured. Is 
not this wonderful? For my part I will not again hold 
medicine in any respect till the day when a young lad, 
or a fair damsel, smitten to the heart by one of those 
strokes the wound of which sometimes bleeds so long, will 
declare themselves healed in a week. But love sorrow, as 
the French song says, is lifelong, and I fear that fora long 
time to come we shall witness the bankruptcy of medicine 
in this department of treatment. 

It had been hoped that medicine would be able to take 
a signal revenge in another field. The radiotherapeutic 
treatment of cancerous affections at first seemed full of 
promise. We all know those little epitheliomas which the 
people, in their figurative language, call ‘“ graveyard 
flowers,” because they are generally seen on the faces of 
those who are nearing the end of life. A characteristic of 
these little tumours is to resent all familiarities, more 
particularly those of a surgical nature. More delicate in 
their action, the 2 rays sometimes favourably influence 
these growths, and we see some disappear as by miracle 
after five or six carefully-regulated applications. Alas! 
evil is always close to good, and now our enthusiasm for 
the new method must suffer abatement. The treatment 
is not always free from danger, and at a recent meeting of 
the Société de Dermatologie various speakers stated that, 
together with instances of cure, they had seen the 
lymphatic glands corresponding to the region treated 
attacked by the disease. What, then, is to be done? If 
the disease is left to itself the patient dies of cachexia. 
If not, he dies of the treatment. The only conclusion 
that seems warranted is that we must do our best to avoid 
epithelioma ! 

Faith appears to play a more preponderating part in 
dermatology than in any other province of medicine. A 
few years ago all dermatologists had faith, and at that time 
pelade (alopecia areata), which was then held to be con- 
tagious, was credited every week with one or two epi- 
demics of the most authentic kind. Unfortunately, a 
sceptical physician, Dr. Jacquet, having tried to inoculate 
the disease on himself, and having repeated the experi- 
ment on a large number of-persons without result, has 
shaken the faith of his brethren, and now it has come to 
pass that faith has veered round to the opposite point of 
the compass. Men have ceased to have faith in the obser- 
vations which first engendered their faith, and the non- 
contagiosity of pelade has in its turn become an article of 
scientific faith. Dr. Jacquet offered to go, without fee or 
reward, to any part where an epidemic of the disease 
might be reported, but he has always had to unpack his 
trunk when he was about to start owing to the receipt of a 
message that, from the time his visit was announced the 
authenticity of the “ facts” leaked away minute by minute. 
To such a point did this process go that the most con- 
vinced partisans of contagiosity became the most deter- 
mined opponents of that belief. This seems to prove 
that if there are many who look there are very few who see. 





VIENNA. 


State Hospitals of Vienna.—Contusion of the Laryna.—The 
Medical Examination of School Children, 


TuE Ministry of the Interior has just issued the report of 
the State hospitals of Vienna for the year 1902, which 
contains some interesting figures. The number of the 
hospitals is only nine, but between them they contain some 
6,000 beds, and they are all managed by the Government, 
while the other hospitals are either private or partly 
private, that is to say, they are partly managed by State 
officials and private persons. The lunatic asylums and 
infirmaries are not included in the report. The number 
of out-patients who applied for treatment in all depart- 
ments of the nine hospitals was nearly 700,000, which 
means that an enormous proportion of the population of 
the Austrian capital had recourse to public medical aid 
without payment. The in-patients numbered 69,000; of 
these 89 per cent. (53,600) were discharged as cured or 
much improved; 6 per cent., or 4,600, were reported not 
cured, but were discharged by their own request ; 6,320, 
or 9 per cent., died in the wards. It is interesting to note 
that the public applies for medical aid only when the 
disease is far advanced, for fully 40 per cent. of the 
patients who died have met their fate within eight days 
after their admission. The mortality of 9 per cent. con- 
trasts with the mortality of 18 per 1,000 for the population 
of the capital, but hospitals must be measured by different 
standards. It is worth noting that phthisis is declining, 
partly from the increased vigilance, partly owing to better 
sanitation. Thus only 12 per cent. of all deaths in the 
hospitals were due to the tubercle bacillus, whilst the 
figures for the corresponding three previous years are 15 
per cent., 15 per cent., and 14.2 per cent. In the general 
population of Vienna the phthisis mortality is 19 to 20 
per cent. During the year 1902 not a single case of small- 
pox or hospital gangrene was reported from any of the 
hospitals. 

A ease of forensic interest, which was much commented 
upon, was shown by Dr. Kehler at a recent meeting of the 
Laryngological Society. A lad of 16, who was knocked 
down by a comrade, suffered such injury to his larynx 
that he at once became insensible. He lost his voice for 
a short time. When brought to the hospital he complained 
of pain, inspiratory dyspnoea, and harshness of the voice. 
Both aryepiglottic folds were oedematous, the cartilages 
swollen, and the left side of the larynx was immovable. 
The symptoms soon ceased, but the loss of motility of the 
left vocal cord remained, and the swelling of the arytenoid 
cartilage was still visible eight weeks after the fall. That 
there was contusion of the larynx was undoubted, but the 
reason of the fixation of the left half of the larynx was open 
to question. It was thought to be either a traumatic peri- 
chondritis of the cartilage or a traumatic arthritis. The 
absence of crepitation negatived the supposition of frac- 
ture. The exudation around the joint and the pressure 
from the vertebral column seemed to co-operate in fixing 
the joint and preventing phonation. The forensic interest 
of the case lies in the fact that the injury may prove 
a dangerous and lasting one should the point of the 
cartilages become permanently fixed. 

The medical supervision of school children is now the 
question chiefly discussed by social and medical societies 
in the country, as far as they are not occupied by other 
social problems. The Paedological Society, in its Transac- 
tions, insists on the necessity of regular examination 
of the teeth and eyes and ears of all children in public 
schools, as exercised in France and Sweden. Already a 
few of the higher schools have instituted a dental 
examination. The ratio is 1,000 children to 1 doctor, 
but in the country, of course, the ratio could be more 
favourable. As an essential condition, it is pointed out 
that a school doctor must not be allowed to treat the 
children whom he declares to need medical help. Under 
such circumstances a very large number of children could 
be dealt with by one man, as the routine examination 
does not take very much time. 








UnpvER the will of the late Mr. William Augustus 
Frederick Powell, of Clifton, the General Hospital and the 
Royal Infirmary, Clifton, each receive £500, sums of £100 
each going to the Blind Asylum, the Home for Crippled 
Children, and the Eye Hospital in the same city. 
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CORRESPONDENCE. 


THE ADMINISTRATION OF VACCINATION. 

Sir,—We understand that Mr. Arnold Lupton will open 
a discussion upon vaccination in the House of Commons 
on Wednesday, April 25th, and that he will advocate the 
repeal of the very moderate amount of compulsion by 
which vaccination is still promoted. 

The Vaccination Act, 1898, was avowedly an experiment, 
and on that account it was enacted for only five years. 
This year, unless the Government can find time for legis- 
lation on the subject, which is hardly probable, it will 
have again to be included in the Expiring Laws Con- 
tinuance Act or be allowed to lapse altogether, in which 
latter case the machinery for public vaccination will come 
to an end on December 31st next. 

The Act of 1898 has to some extent achieved the main 
object with which the late Government introduced it, by 
increasing materially the amount of infant vaccination ; 
but owing to the absence of systematic and general re- 
vaccination at school age, it has not prevented the occur- 
rence of a large number of outbreaks of small-pox, chiefly 
among adults who have not been revaccinated. There were, 
for instance, recently in eighteen months no fewer than 480 
separate outbreaks of small-pox in the United Kingdom, 
every one of which occasioned expenditure of public 
money and considerable suffering. 

On the other hand, the opposition to enforced infant 
vaccination, strange as it may seem in face of the above 
facts, has not decreased. 

We venture to suggest that before abandoning the re- 
stricted amount of compulsion which the Act of 1898 
retained on the emphatic recommendation of the Royal 
Commission on Vaccination, it would be well to carefully 
inquire into the administration of the Vaccination Act of 
1898, with a view of learning whether by any means it can 
be made more generally acceptable, and also if the cost of 
vaccination can be reduced. 

There is a growing opinion that in consequence of 
altered social conditions and improved sanitary adminis- 
tration it is not absolutely necessary to have infants of a 
few months old vaccinated, except in the presence of 
epidemic small-pox, and that, otherwise, the age at which 
the law requires vaccination might, under reasonable safe- 
guards for the exemption of determined objectors, with 
safety be postponed until the time when the child enters 
school, say from 5 to 6 years of age, when objection would 
probably be considerably diminished. 

The procedure for the exemption of the “conscientious 
objector” could certainly be improved. If at the same 
time revaccination, at about 12 years of age, were pro- 
moted, with the same conditions in regard to objectors as 
in the case of vaccination in early childhood, the total 
result to the community would almost certainly be a great 
diminution in epidemics of small-pox, even though some 
parents might object to revaccination, as they do now to 
infant vaccination. 

We submit that this desirable object might be assisted 
by the appointment of a small Commission of persons 
having practical acquaintance with the present adminis- 
tration of the vaccination laws, for the avowed purpose of 
removing existing: objections to vaccination and of 
increasing the protection of the community against con- 
stantly-recurring epidemics of a disease from which no 
civilized nation ought to suffer._-We are, etc., 

H. D. M. Spence Jones, D.D., 
Dean of Gloucester. 

Francis T. Bonn, M.D., 
Gloucester. 

E. GARRETT ANDERSON, M.D., 
Aldeburgh. 
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EXOPHTHALMIC GOITRE. 

Srr,—In his paper on a Case of Exophthalmie Goitre 
published in the British Mepicat Journat, April 21st, 
1906, p. 914, Mr. H. T. Dufton revives the old suggestion 
that the disease is one of the sympathetic. He says: 
“What actual evidence is there that these diseases really 
originate in the sympathetic ganglia? All the evidence 
of which I am aware is that found by Dr. Greenfield. He 
has described swellings of the sympathetic ganglia, in- 
vasion of their tissue by leucocytes, and degenerative 
changes of the ganglion cells. If these morbid changes 
are constant, what more can we want 2” 





The sympathetic ganglia in cases of exophthalmic goitre 
have been examined by many observers. I published a 
case myself,' and in an article entitled “The Pathology of 
the Human Sympathetic System of Nerves,” in the Guy’s 
Hospital Reports, vol. xlvi, I was, after reviewing the 
evidence, able to write: 

This evidence seems to me conclusively to show the lesion 
is not in the sympathetic nerves (p. 36). : 

So many observers have examined the cervical ganglia in 
this disease that it is quite impossible to refer to them all; 
and this is the less important, for although many of them 
have thought the ganglia abnormal, yet many have found them 
quite normal. The changes found by those who considered 
them abnormal were chiefly that they thought the size was not 
what it should be, or there was a granular, pigmented condi- 
tion of the cells, or there were many leucocytes. Now we have 
seen that all these conditions are common in people dying 
from a variety of diseases, so that, probably, in exophthalmic 
eo) they ought not to be considered as having any value 
(p. 50). 

"7 have examined many hundreds of sections of sym- 
pathetic ganglia, both from man and the lower animals. 
I cannot in the short space of a letter describe them fully ; 
those interested will find the results in the papers men- 
tioned and in the Journal of Physiology.” Here I need only 
say that as far as I know there is no evidence that any 
disease is due to intrinsic morbid changes in the sym- 
pathetic ganglia. Human ganglia vary greatly in size 
and in microscopical appearance. In the papers quoted 
evidence is given that the reason for this is that the 
ganglia, like the appendix, are organs which in man have 
not the functional importance they have in the lower 
animals.—I am, etc., 
London, April 23rd. 


MEDICINE AND THE MERCANTILE MARINE. 

Str,—The paragraph on this subject in the BritisH 
MEDICAL JOURNAL of March 10th touches upon a matter 
which is undoubtedly of great importance to our large 
seafaring community. I am not aware of the nature of 
the speech by Sir G. Vyvyan alluded to, so that my letter 
is based merely on your reference to it. But I thought it 
might be of interest to your readers to know how this 
question of elementary instruction for ships’ officers is 
being dealt with in at least one of our seaports. 

It is now two years since the able and energetic Prin- 
cipal of Leith Nautical College asked me to draft a syllabus 
for a course of instruction in ship medicine and surgery, 
indicating at the same time the general lines and method 
of arrangement of lectures which he thought would be 
most suitable for a class of pupils unable, from the nature 
of their occupation, to attend regularly. 

The course of instruction goes much beyond the 
ordinary “first aid” (ambulance) class work. At sea it 
frequently may happen that days, or even weeks, may elapse 
ere an injured man can be seen by a qualified medical 
man, and thus “ship surgery” is perhaps a more appro- 
priate name for the instruction required by our seafaring 
community. Thus, not merely the temporary aid required 
in accidents is taught, but also the more permanent treat- 
ment requisite for the common fractures and dislocations 
is given. In this connexion the enormous benefit, in 
teaching such a class, of stereoscopic photographs showing 
the appearance of typical cases of injury should be borne 
in mind. Thanks to the action of the Governors of the 
Leith Nautical College in providing an excellent stereo- 
scope and the great kindness of one of my hospital 
colleagues—a well-known teacher of surgery in Edinburgh, 
—the lectures are illustrated by a series of photographs of 
the commoner fractures and dislocations (of jaw, shoulder, 
ete.), thus affording to “lay” pupils a mental picture of 
these injuries which no description can give. Further, 
by permission of the Directors of the Leith Hospital, I 
am enabled to take the pupils round the wards at the end 
of the course, and thus show them in actual practice the 
application of “extension,” splints, roller bandages, etc., 
as well as any other “naked eye” surgical cases bearing 
on the instruction given. 

The medical part of the course, though obviously more 
difficult to impart, is, I venture to think, of even greater 
value; for example, the recognition of the vomiting due to 
strangulated hernia as compared with alcoholic catarrh, 
and so on. Two lectures are devoted to the common 
fevers, stress being specially laid on the mode of spread of 


4 BRITISH MEDICAL JOURNAT, vol. 1, 1€89. 
2 Vols. viii and x. 
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infection ; while as regards the other commoner ailments, it 
seemed better to group them symptomatically, for example, 
vomiting, diarrhoea, cough and spit, etc., on which 
subjects it is possible to give our ships’ officers some 
useful practical guidance, for example, in the recognition 
of such ailments as haematemesis, pneumonia, dropsy, 
.seurvy, etc. Here, again, the medical ward visit is of 
great value, for not only are the varieties of sputa, etc., 
shown, but the patients themselves, exemplifying the 
types of cough, etc., give an impression of the appearance 
of a man with, for example, pneumonia or Bright’s 
disease, which lecturing alone cannot afford. 

Manifestly treatment is the least satisfactory part of the 
instruction, but even here some valuable hints can be 
given as to what mt to do actively, or what the patient 
must be prevented from doing. Moreover, with reference 
to cases of phthisis, venereal diseases, retention of urine, 
ete., much useful instruction can quite well be given as 
to the protection of others, the prevention of sepsis, etc. 
The lectures, fourteen in number, are given twice a week, 
and are so arranged as to “ dovetail ”—that is, the course 
can be completed by attendance at the afternoon lectures 
alone, or the evening lectures alone, or afternoon and even- 
ing lectures together. This is in order to suit, so far as pos- 
sible, the officers of vessels on short (Continental) voyages, 
and pupils can complete the course at any time. 

While the time available is. of course, hopelessly 
inadequate to give anything like a satisfactory account of 
the commoner ailments treated, by judicious compression, 
and the supplying of “slips” (to the pupils) containing a 
summary of the lecture for after-use, a considerable 
amount of useful instruction can be imparted in the 
seven lectures (of an hour each) on ship medicine.—I am, 
etc., 

H. GRAHAM LANGWILL, M.D., F.R.C.P.E., 
Lecturer on Ship Medicine, Leith Nautical College. 
Leith. 





MIDWIFERY OF THE PRESENT DAY. 

Srr,—Having read with much interest Dr. Peter 
Horrocks’s address in the BririsH MEpiIcaL JOURNAL of 
March 10th and the subsequent correspondence, I should 
be glad to make some observations thereon, for it seems 
to me that some of the criticisms levelled at it are not 
quite to the point. 

Broadly speaking, the gist of Dr. Horrocks’s contentions 
is that in a normal case Nature ought to be allowed to do 
her own work, and that artificial interference by means of 
chloroform or forceps, or both, is unjustifiable. From my 
own experience his arguments appear to me to be 
onclusive. 

In your issue of March 17th Dr. Lovell Drage says that 
“* he has known no case of puerperal sepsis unaccompanied 
by retention of some portion of decidua,’ and draws 
attention to “the necessity of examining the uterus in 
the case of a rise of temperature about the third day after 
delivery, and the further necessity of removal by finger or 
forceps of any portion of decidua found.” Quite so! But 
Dr. Horrocks calls attention to the necessity of examin- 
ing the ‘placenta and membranes to see if they are 
complete, from which the natural inference is that if not 
complete, anything left behind should be at once removed. 
This seems to have been overlooked by Dr. Drage. Are 
we to assume that no case of puerperal septicaemia ought 
ever to occur provided placenta and membranes come 
away in their entirety? Again, he asks, at the end of his 
letter, this question: “How many London accoucheurs 
refuse chloroform to wealthy patients, and if wealthy are 
not so denied, why the less wealthy*” A very pertinent 
question. But the point at issue raised by Dr. Horrocks 
is not one of class distinction, but of right and wrong. 

I now pass to Dr. Rees’s remarks. This gentleman talks 
of “an elaborate asepsis” (does he mean antiseptic ?) 
“ritual drawn out over a period of twenty minutes with 
not too much regard for innate feelings of modesty on the 
part of the victim.” Does he consider washing in soap 
and hot water with a little lysol, followed by immersion 
in mercury perchloride solution for two minutes, so very 
elaborate a ritual? Is there more regard for modesty in 
making several vaginal examinations than the one for 
which Dr. Horrocks contends? Dr. Rees, in discussing 
the habit of following down the birth of the child with 
the hand on the abdomen, and the use of binders, asks: 
“Does experience count for nothing?” I would suggest 





the question he means to putis: “ Does custom count for 
nothing ?” 

Dr. Wynne talks of the “present hopeless and unneces- 
sary attempt at attaining absolute and _ impractical 
asepsis.” The subject of bacteriology is, all admit, a 
difficult one. But in dealing with forces which are 
universally recognized as a source of danger, the magni- 
tude of which cannot be accurately gauged, surely it is 
better to spend a little time, at personal inconvenience, in 
order to be on the safe side’ Personally I have almost 
invariably used the methods suggested by Dr. Horrocks, 
which, with slight modifications, appear to me to be 
identical with those laid down by Jellett in his Manual of 
Midwifery (1905), p. 148. et seq., where the subject is fully 
and fairly discussed from the point of view of the general 
practitioner. 

Let us now examine the statements made by Dr. Mears. 
He states that “ Nature was innocent of antiseptics, or 
she would have provided glands for the secretion of car- 
bolic acid!” Was she so innocent? In the first place if 
she had intended labour to be carried out invariably with 
external assistance, she would no doubt have anticipated 
Dr. Mears’s suggestion. In the second place, I think he 
will find she has provided a method of disinfecting the 
genital passage at least equally efficient. Has he ever 
heard of the researches of Doederlein in 1892, of Kroenig 
in 1894 and 1897, of Whitridge Williams and others, on 
the subject of the bacteriology of the genital tract? If 
not, I would refer him to Jellett’s Wanual, p. 142 et seq. 
Dr. Mears tells us “he uses chloroform and forceps 
in. every possible case and has done so for many 
years.” Does he mean to say that such procedure 
must on that account be right? At any rate, 
it is quite open to question whether he would not 
have succeeded, in normal cases, just as well without 
them, though no doubt his method has saved himself 
much inconvenience. He goes on to say that the proceed- 
ing lasts fifteen to forty minutes “according to difficulty 
of ease.” These words make one suspect that he fails to 
bear in mind that the subject under consideration is 
normal labour and normal labour alone, which Dr. 
Horrocks clearly indicates in his opening remarks. Dr. 
Mears further states that “ruptures of the perineum 
occur more frequently where women deliver themselves.” 
If he uses chloroform and forceps “in every possible case,” 
on what experience does he ground his previous state- 
ment? Then comes an astounding assertion, in the light of 
present-day knowledge: ‘“ Antiseptics are worse than use- 
less.” Whom are we to believe—Dr. Mears or Lord 
Lister? Again, after telling us to use rubber gloves 
at a post-mortem examination and never to touch a 
case of infectious or contagious disease, ete. he 
goes on to advise us not to “bother” about micro- 
organisms, as their status is not yet proven. What, one 
may ask, is he “ bothering ” about when he uses gloves at 
a post-mortem examination, and when he refuses to touch 
an infectious case? Of course, he is not afraid of micro- 
organisms; but granted that their “status is not yet 
proven,” is that any reason for refusing to adopt a simple 
method of endeavouring to destroy any that may be on 
one’s hands? But I had forgotten—“ Antiseptics are 
worse than useless.” : 

One statement of his, I think, all will agree with—‘ The 
turning out on the public of young doctors who have never 
used the forceps is almost criminal”; and may I say that 
I join with him in hoping that “ midwifery will not lag 
behind the times, and I am sure there are hundreds of 
practitioners like myself who can testify to the safety and 
advantage of the advanced method.”—I am, ete., 

FRANCIS J. GEOGHEGAN, M.D. 

Brewood, Staffs., April 10th. 


Sir,—The discussion on Dr. Horrocks’s views on the 
conduct of natural cases of labour is most interesting and 
important. There is in the whole range of medical prac- 
tice no work more responsible, or that more directly 
affects the well-being of families, than the obstetric work 
done by the family doctor. Labours conducted on the 
principles laid down by Dr. Horrocks are no doubt safely 
and efficiently conducted, but I heartily agree with your 
correspondents who express the opinion that in obstetric 
work forming part of family practice it is inexpedient, and 
in some eases impossible, to allow full time for the uterine 
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contractions to (if possible) expel the child. I have 
attended about 800 obstetric cases as a general practi- 
tioner. I have had one woman die from the late effects of 
post-partum haemorrhage, due to her getting out of bed to 
micturate an hour anda half after the birth; and Iam 
thankful to say I have had no case of puerperal 
septicaemia, and no death of the infant due to protracted 
second stage of labour. 

I desire, therefore, to epitomize the main principles on 
which those labours have been conducted, and in doing so 
J would define natural labour as one in which the mother 
could by “pains” expel the iniant head first into the 
world if unlimited time were allowed her to endure those 
“pains.” The main principles I have acted upon are 
three, and I believe that the vast majority of successful 
obstetricians act on these principles. They are: 
(1) Rigid asepsis for the doctor, and as much cleaning up 
of the patient as is possible in each case; (2) timely and 
skilful aid by forceps, and by “* timely” I mean the 
unhesitating use of forceps when the os is dilated or 
dilatable and the head is making no appreciable descent 
to the perineum, or, having arrived there, comes no 
farther ; (3) waiting patiently with the left hand on the 
uterus for the placenta, only expressing it when either the 
placenta is in the vagina or haemorrhage sets in from its 
partial detachment. Iam fully convinced that the early 
and judicious use of the forceps in lingering though 
normal labour saves, in some cases, the life of the child, 
and in all cases preserves the strength of the mother, thereby 
removing one of the common causes of haemorrhage. I 
am further convinced that complete anaesthesia, the 
chloroform being given by a second medical man, during 
the early stage of the delivery, followed by partial 
anaesthesia, as the head is very slowly and by intermittent 
pulls drawn through the vulva, is less likely to result in 
severe tears of the perineum than if the patient is left to 
expel the head by her uterine contractions. 

I have, at any rate, found that these three principles are 
safe and efficient in practice, comforting to the patient, 
and satisfactory to oneself. I was educated as an intern 
student of the Rotunda Hospital in the “leave-everything- 
to-Nature” principles advocated by Dr. Horrocks. ![ 
quickly found in working a general practice that it was 
necessary, in order to have any obstetric work to do, to 
evolve the above method of conducting labours, which is, 
I claim, as safe as the methods adopted by Dr. Horrocks, 
and also much more pleasant for the woman in labour. 

I repeat, then, that the frequent use of the nail-brush 
with soap and hot water, the expediting of a lingering 
second stage, and the slowing of the third stage of labour, 
constitute the three legs of a tripod on which a safe and 
scientific obstetric practice can rest. 

Just a word on oceipito-posterior positions. They are 
met with, I believe, far more frequently than the textbooks 
allow, and the condition, in my experience, is the com- 
monest cause of a lingering second stage in those dis- 
appointing cases where, though everything else seems 
favourable, the head does not descend. I find that Nature 
will not right the majority of cases of this malposition. 
Forceps with anaesthesia are generally required, and it is 
advisable, if during extraction the head rotates either to 
the lateral position or to the occipito-anterior position, 
to take the forceps off and put them on again before com- 
pleting the delivery. Tle lateral position I have referred 
to, neither occipito-anterior nor posterior, is not uncom- 
monly the difficulty to be overcome.—I am, ete., 

King’s Norton, April 23rd. Bert. JORDAN. 


_S1r,—I am glad to find that medical men of experience 
are adding their testimony to the safety and humanity of 
the advanced method. May I add a word or two of 
argument ? 

1. Every experienced obstetrician knows that with the 
aid of chloroform and the forceps he can with perfect 
safety deliver women in bad high forceps cases where he 
has to pull for all he is worth. Why deny the privilege to 
other women, and save them hours of pain when no great 
obstruction exists ? 

2. To dilate the cervix in a non-pregnant uterus is not a 
difficult nor dangerous matter. Why should there be any 
difficulty or danger in the educated hand stretching an 
already dilating os in labour ? 

On looking at my records for the last fifteen months ! 
find I have used chloroform and the forceps in 80 per cent. 





of those cases where I have been present at the birth of 
the child, and each case has done perfectly well—better, 
in my opinion, than if Nature had been left to accomplish 
the task unaided. The usual proportion of these cases 
have been occipito-posterior, and when the hand has been 
introduced into the vagina and ‘the os fully dilated, 
nothing is easier than to slip the hand over the child’s 
head like the blade of the forceps, and with a turn of the 
wrist correct the position. The forceps then being applied 
will save hours of pain and difficulty.—I am, ete., 
North Shields, April 22nd. F. C. Mears. 





ANGINA PECTORIS WITHOUT APPARENT DISEASE 
OF THE HEART OR BLOOD VESSELS. 

Sir,—I am greatly indebted to Professor Clifford Allbutt 
for his lengthy notice of my communication of April 14th. 
It is very difficult to produce convincing evidence of the 
intracardiac origin of angina pectoris, because pain in the 
heart and in the first portion of the aorta is referred to 
practically the same area. The following points in sup- 


port of the intracardiac origin of an attack may be: 


worthy of consideration. I do not think the patho- 
logical conditions present in calcareous degeneration 
of the aorta are favuurable to the production of 
a profound nervous explosion for the following reasons: 
For the generation of visceral pain, the sensory nerves 
supplying the part must be subjected to considerable 
stretching either from within or without the particular 
organ implicated, and when from any cause the sensory 
nerve endings are destroyed or protected from strain or 
movement, referred pain ceases. For example, the pain 
of appendicitis ceases with perforation of the appendix ; 
acute perforating gastric ulcer is said to be free from 
pain, except perhaps in its early stage, because 
the nerve endings are destroyed in the ulcerative 
process; there is an absence of lung pain in 
pneumonia because the movement of the diseased portion 
of the lung is arrested. The aorta is no exception, for a 
small aneurysm of that vessel which excavates its inner 
wall may at first be very painful, resembling an anginal 
attack, and subsequently, owing to the destruction of its 
sensory nerves, or by throwing them out of action by 
large fibrinous deposits, pain both local and referred may 
disappear, or it may retain only a dull local character 
unless by pressure on surrounding structures. From 
the analogy between the aorta and other viscera in 
respect of pain, I think I may infer that an exten- 
sive calcareous deposit, converting the aorta into a 
rigid tube, rather protects the subjacent sensory nerves 
from undue stretching, and therefore removes the essen- 


tial conditions for either local or referred pain. These- 


are also the cases in which attacks of angina come on 
with increasing frequency and intensity, and in which 
the heart also becomes weak—degenerate from inter- 
ference with the coronary circulation, either by extension 
of the morbid deposit along the coronary arteries or by 
encroaching upon their orifices. Assuming that there 
was in my case extensive disease of the aorta, the 
coronary vessels would probably share in the disease, 
with a corresponding effect on the heart muscle. 

I will not enter into the conditions within the heart 
in cases of aortic valve disease beyond remarking that 
in aortic regurgitation, and more particularly if accom- 
panied by stenosis, the left ventricle in addition to 
working at high pressure is being constantly jogged by 
a backward flow when the muscle is not toned to receive 
it. It consequently becomes fatigued and liable to pain, 
both local and referred. 

Kernig' reports important changes following anginal 
attacks : 

‘* There are fever with increased area of cardiac dullness as 
compared with the heart before the .attack.” The fever he 
attributes to ‘‘ softening or inflammation of the myocardium.” 
‘*The second group comprises cases in which dilatation of one 
or other cavity makes its appearance. In the third group are 
cases in which acute pericarditis develops in sequence to an 
attack of angina pectoris attributable to invasion of the peri- 
cardium by bacteria from areas of myocardial softening or 
infarction, or abnormal perviousness of the smaller vessels. 
Murai endocarditis secondary to areas of myomalacia has like- 
wise been reported. Symptoms of functional derangement, 
such as diminution of urine and oedema, also make their 
appearance.” 

Professor Clifford Allbutt, in his Cavendish Lecture, 


1 Kernic, Medical Pecord, Mareh 14th, 1905. 
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has no doubt handled the subject of angina pectoris with 
his usual lucidity and thoroughness, ‘and I hope these 
remarks of mine may at least contribute in some degree to 
a subject of the greatest interest to pathologists and 
clinicians.—I am, etc., 


Bournemouth, April 22nd. E. Curtin. 


“MR. COLERIDGE ON TOUR.” 

S1r,—I have seen the article in the current number of 
the Britis MepicaL JourNAL headed “ Mr. Coleridge on 
Tour.” In it you challenge me to repeat “the charges 
made by me against Dr. Bayliss.” I am perfectly prepared 
to rehearse and repeat what in my opinion cannot be 
gainsaid after the evidence given ‘at the libel trial. The 
evidence proved that under the present law a deep incision 
can be made into the body of a living dog, and it can be 
deprived, by the tying up of a duct in its inside, of the 
proper use of one of its internal organs; it can then be 
sewn up again and put in a cage, and left in that cage 
from December to February to see what the result of that 
operation upon it would be. In February it can be 
taken out of the cage and a fresh incision can be 
made into its body to see whether what has been done 
to it produces inflammation or not. The wound can 
then be closed up with a pair of steel forceps. Then, 
with the steel forceps closing up this wound, the 
living dog can be handed over to a second vivisector, 
Dr. Bayliss, who proceeds to fasten it down tight on to 
a board, and to open its neck with another deep incision, 
exposing the glands ; he can then fix little pipes on to the 
ends of its arteries, he can put a tube into its cut wind- 
pipe, and attach electrodes to its cut-out nerves. The dog 
in that condition can be kept tied down on that board for 
about an hour, and be then handed over by this second 
vivisector to a third operator, who finally puts an end 
to the miserable dog’s life by plunging a knife into 
its heart. The anaesthetics during these prolonged and 
fearful mutilations can be applied by an automatic 
pump in another room, connected to the dog under 
the floor by a pipe, which nobody can see. The 
vivisectors say that this automatic pump is sufficient 
to maintain the unconsciousness of the dog through- 
out the whole operation, but inasmuch as the dog can- 
not tell us whether it is unconscious or not, and as no 
analogy can be set up with human anaesthesia—because 
no surgeon in his senses would attempt to anaesthetize a 
man or a woman with an automatic pump in another 
room—I say that I may reasonably refuse to accept the 
opinion of those vivisectors that such means are efficient 
to maintain total unconsciousness. Further, I still hold 
the opinion, and am prepared thus publicly to maintain 
it, that the sufferings of the dog between those vivisections 
when it was in that cage were very grievous. 

I hope that is a plain enough statement, and is not 
merely a cautious, equivocal insinuation of what are my 
views and opinions. You may publish it wherever you 
choose, and I hope you will do so in order that people 
may know what it is that you support and that I condemn, 
and may elect which of us to support. 

There is one other sentence in your article which needs 
my attention: you ask, “Is it gentlemanly to suggest as 
he (meaning me) has done that hospitals supply living 
human bodies for the study of disease by physiologists ?” 
Whether such a suggestion would be consonant with pro- 
priety depends in my opinion upon whether there exists 
trustworthy evidence to support it. But inasmuch as I 
have never at any time or place made such a suggestion, 
your implied assertion that I have done so, seems to be 
both a violation of the ordinary courtesy of debate and a 
very gross misrepresentation of fact.—I am, etc., 

London, 8.W., April 23rd. STEPHEN COLERIDGE. 


*.* Mr. Coleridge, as is his wont, evades the point 
at issue. According to the report of his speech 
given in the Torquay Directory and South Devon 
Journal of April 11th, he said he had never been con- 
victed of a single misstatement of fact. We ventured 
to remind him of two or three misadventures of 
the kind which had befallen him—notably of his 
having made statements about a physiologist which 
were proved in open court to be false. In reply to 
this it is nothing to the purpose for Mr. Coleridge 
to rehearse and repeat what he chooses to think 
can be done under the present law. So natural is it to 








him to misstate the simplest facts that, even in the care- 
fully dressed-up story of the “ martyred” dog—which bids 
fair to become more famous among sentimental persons 
than Sterne’s donkey—he manages to convey a wrong im- 
pression. When he says that the animal was handed by the 
second vivisector to a third operator, “who finally puts an 
end to the miserable dog's life,” ete., he would lead people 
who did not know the facts to suppose that the dog was 
made the subject of further experiments before it 
was killed. Yet it was distinctly stated in evidence that 
the animal was handed over to the “third operator” “ in 
order that he might kill the dog and remove the pancreas 
for the purpose of microscopic examination.” That Mr. 
Coleridge is aware of this seems to be indicated by his 
cautious use of the word “operator” instead of “ vivi- 
sector”; but wilfully or not, he makes a false suggestion. 
Again, Mr. Coleridge affirms that the sufferings of the 
dog between the vivisections were “very grievous.” 
At the trial Professor Starling stated that “ the 
animal showed no signs of suffering from the first experi- 
ment until the last.” Mr. Coleridge has implied that he 
does not believe vivisectors even on oath, but what evi- 
dence as to the state of the dog between the vivisections 
has he to put against that of Professor Starling? As to 
that period he has no witnesses atall. It suits his pur- 
pose to assume that the animal must have been in pain, 
and he calmly asks us to accept this assumption as a fact. 
The value of his opinion about anaesthesia may be esti- 
mated from his own admission in the witness-box that 
he had never attended any vivisection lectures or any 
surgical operations. This amusingly illustrates the 
peculiar nature of Mr. Coleridge’s psychological processes. 
He inflames his imagination by reading about matters 
which he does not understand, and having created horrors 
for himself, he seeks for confirmation in the statements 
of other persons equally biassed and almost equally 
ignorant. He makes no attempt to test these statements 
in any way; on the contrary, he shuts his eyes and his 
ears to anything that might disturb his comfortable 
persuasion of the wickedness of vivisectors. 

Mr. Coleridge denies that he has ever suggested that 
hospitals supply living human bodies for the study of 
disease by physiologists. For the successful practice of 
the art of controversy as understood by antivivisectionists 
it is necessary to have a good memory. This, as 
we have already hinted, Mr. Coleridge does not appear 
to possess. We therefore take the liberty of re- 
minding him of a certain letter in which, after mis- 
reading a sinister meaning into the harmless expression 
“clinical material” (used in an appeal issued by the 
London School of Tropical Medicine), he said that members 
of the National Antivivisection Society “would naturally 
regard with peculiar abhorrence this scheme for securing 
an ‘adequate*supply’ of human living bodies for the study 
of tropical diseases by the physiologists.” When con- 
fronted with this elegant extract, Mr. Coleridge, with a 
pretty blush of innocence, looked the other way. At last, 
like Brutus, he, much enforced, showed a hasty spark— 
of evasion. The particular example of the art of mis- 
representation was exposed in the JournaL of June 8th, 
15th, and 22nd, 1901, to which we refer Mr. Coleridge. 





THE REBUILDING OF 429, STRAND. 

Sir,—On thinking over the practical suggestions of 
Dr. McCardie, in the British Mepican JourNAL of 
March 17th, p. 648, it has occurred to me that instead 
of making a plunge and keeping open the library until 
11 or even 9 p.m., we might feel our way by seeing what 
actual demand there was for the use of the library by 
allowing those who had work to do there, or friends to 
meet, to remain, say, for the present up to 8 o’clock, and 
in exceptional cases later than that, but when no one is 
requiring the room it shall be closed at 7 o’clock. 

I simply throw out this as a suggestion, and to avoid 
inconvenience for something which might not be much 
needed. At the same time I should like to say that if 
something reasonable were done it would be a boon not 
only for those in town, but also for country members. 

I do not know what provision is to be made in the plans 
for the new premises, but I certainly think extra accom- 
modation for members ought to be provided, and I trust, 
now there is a likelihood of something being done in the 
way of rebuilding, the initial stages will not be unduly 
rushed. 
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When we come to consider that when the present 
buildings are demolished the site will represent some- 
thing like £100,000 of the hard-earned money of the 
members, accumulated during many years, every care 
and every means ought to be used to make the best of it 
in every way, not only in bringing in as much revenue as 
possible, but affording as much convenience to all the 
members as we can. 

To begin with, I have endeavoured to ascertain what is 
to be done with the basement. I am quite certain that in 
such a central and prominent site as this, a lofty, well- 
constructed basement, with tastefully-arranged tiled walls, 
with good light underneath both the Strand and Agar 
Street buildings, would bring in at least another £1,000 a 
year. There is also another consideration—namely, the 
convenience of members. It might be let as a first-class 
café, and by means of lifts food might be brought to 
members on their own premises. The comfort of a club 
might be worked out easily, but all this ought to be pre- 
viously thought out and provided for in the plans. Even 
a private entrance to the café might be arranged from our 
own premises, 

I am desiring to be brief at this stage, but I find 
that very few members are aware that the rebuilding is 
being arranged for, and some think that they ought to 
have been afforded an opportunity of discussing and fully 
understanding what is intended to be done. 

If this plan were adopted a good deal of confusion and 
dissatisfaction subsequently may be avoided. If the 
Council and Premises and Site Subcommittee take this 
responsibility on themselves without consultation with the 
members in general, they may tind themselves eventually 
in an awkward position when any shortsightedness comes 
to be discussed. It is an important question, and a large 
sum of money is at stake. The problem of bringing in a 
proper income for the £100,000, to say nothing of -another 
£40,000 or £50,000, is not a small one.—I am, etc., 

Manchester, April 23rd. G. H. BRoapBEnt. 

*.* The site and buildings of 429, Strand, and 2, 3, 4, 
and 5, Agar Street, stand in the balance sheet at £81,380, 
their cost price. 





OBITUARY. 


FREDERICK STEPHEN ALFORD, M.R.C.S., L.R.C.P., 
HAMPSTEAD. 

To University College men of the early Seventies the 
news of the death of Mr. F. 8. Alford, of Haverstock 
Hill, which took place on Easter Sunday, will come 
with a painful shock. He was, in his younger days, a 
man of such abundant vitality that it is difficult for 
those who knew him as a student to realize even now 
that Death has laid his benumbing hand on one whom 
they remember so full of healthy life. 

Frederick Stephen Alford, who was 55 years of age, was 
a son of the late Mr. Stephen Alford, for many years a 
well-known and highly-respected medical practitioner of 
Hampstead. He received his professional education at 
University College, London, and was admitted a Member 
of the Royal College of Surgeons of England in 1874 and 
a Licentiate of the Royal College of Physicians of London 
in the following year. He began his professional life by 
serving as medical officer on the telegraph steamers 
Kangaroo and Chiltern. He had at one time some 
thought of taking up dermatology as a speciality. He 
studied skin diseases under Tilbury Fox, whose clinical 
assistant he was and for whom he occasionally acted as a 
substitute in hospital work. Circumstances prevented 
the fulfilment of this intention, and he settled at Haver- 
stock Hill in general practice with his father, whom in 
due course he succeeded. He was for many years in 
partnership with Messrs. F. H. and A. F. Gervis of Hamp- 
stead. Mr. Alford was Consulting Surgeon to the Child’s 
Hill Dispensary, Surgeon to the Haverstock Hill and 





Malden Road Dispensary, Honorary Surgeon to the 
Asylum for Infirm Journeymen_ Tailors, Medical 
Officer to the Orphan Working School, and 
Surgeon to the Locomotive Department of the 
North London Railway. He was a man of charming 


personality who could be all things to all men. His 
patients liked him as a man as much as they trusted him 
as a medical adviser. His sunny smile shed a ray of hope 
into many a heart darkened by anxiety. Careless of gain, 





he was in his dealings with those who sought his 
professional aid generous almost to a fault. 

He was a man of well-knit, sinewy frame, and as a 
student was a noted athlete. His keen interest in all 
forms of sport remained with him throughout life, and he 
_— leading member of the Hampstead Cricket and Golf 

ubs. 

Mr. Alford was unmarried, but his death is felt as a 
personal loss by many outside the circle of his kindred. 
The affectionate regard in which he was held by those 
among whom he went about doing good was shown by the 
number of beautiful wreaths which covered his coffin. He 
was buried in Highgate Cemetery on Monday, April 23rd. 





THE death is announced on April 8th, at Eastbourne, of 
Deputy-Surgeon-General JoHN TuLLocn, M.D., late Medi- 
cal Staff, at the age of 76. Dr. Tulloch joined the army as 
Assistant-Surgeon in 1854, and retired after thirty-four 
years’ service in 1888, having reached the rank of Deputy- 
Surgeon-General in May, 1883. He served with the 10th 
Regiment in the Indian Mutiny Campaign. He was pre- 
sent at the suppression of the mutiny at Benares, the 
capture of Atrowleea, and the actions at Chanda, Umeer- 
pore, Sultanpore, and Douraha. He also took part in the 
siege and capture of Lucknow, the relief of Azimghur, and 
the operations in the Jugdespore jungles and at Shahabad. 
He received the medal with ¢lasp. 


WE regret to record the death of Mr. J. H. Parry of 
Bristol, at the age of 56. He was a student of the Bristol 
Medical School, and at the General Hospital gained the 
Clarke Surgical Scholarship. He obtained the diplomas 
of L.R.C.P. and S.Edin. in 1877, and was for many years a 
busy and successful medical practitioner, and until 
recently was also Medical Officer of Health for the 
Horfield District Council. In 1892 he was President of 
the Bristol Cambrian Society. 

SURGEON-MAjor FrRANcIS HENRY PLUMpTRE, late of the 
Bombay Army, and J.P. for the County of Devon, died on 
April 17th at Newton Abbot, in his 79th year. While on 
the Bombay medical staff he served in the Persian 
campaign of 1856-57 and in the Abyssinian campaign of 
1867-68. He became Surgeon-Major on August 4th, 1867. 





DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Dr. Vleminckx, President of 
the Belgian Royal Academy of Medicine, aged 80; Dr. 
J.C. Le Grande, founder of the Alabama Medical Journal, 
which he edited for eighteen years, Vice-President of the 
American Medical Association, and President of the 
Alabama State Medical Association, aged 52; and Dr. 
Ludwig Kleinwiichter, formerly professor of gynaecology 
in the Universities of Prague and Innsbruck, and author 
of numerous writings on subjects within his special 
province of practice, aged 67. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


DUKE OF CONNAUGHT’S CHALLENGE SHIELD. 
THE annual competition for the Duke of Connaught’s Challenge 
Shield for regimental stretcher-bearers took place last week at 
the R.A.M.C. Dépot, Aldershot, seven teams, representing as 
many regiments, competing. Hach team comprised four stretcher 
sections, under the command of a non-comissioned officer. 
They were drawn from the bands of the regiments, who in war 
would perform stretcher aid ambulance duties. ‘They had to 
run 200 yards, dress four wounded men, according to a tab 
attached to each describing the various injuries, and carry 
them back to a field hospital. Major Thorn, Captain Steele, 
and Captain Macpherson, R.A.M.C., were the judges, and a 
keen contest was won by the lst Dragoon Guards team, the 
only cavalry regiment which entered the competition, with 
160 points, the lst Yorkshire Regiment being second with 
144, and the 1st Royal Welsh Fusiliers third, 138. 








THE CONCENTRATION CAMPS AND WAR MEDALS. 

W. G.—If it can be shown that the concentration camps 
formed an integral part of the military operations for the 
subjugation of the Boers, an application for medals for the 
medical officers of these camps—and for all other officials— 
might be based on this contention. These camps, however, 
appear to have been under the Colonial Office and not under 
the War Office. I’rom tbe very purpose of these camps thcy 
were probably placed as far as possible outside the areca of 
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the military operations, and their administration by the cecal nae M. a. hg heestang : M4 Spencer, G. H. 
Colonial Office was probably intended to remove them from Steveuson, J, Stevenson, ". M. Stewart. J. D. G, Stewart, M. 
the control of the alliaars Gutberiiies. The whole scheme oe ate R. Stott, G. Tate, 1. W. O. Taylor, B.C. Tennent, 
A, 3B: d, J. J. Tough, C. B. Tudehope, Jane A. Walke, R.C 
appears to have been so aranged that the non-combatants Wallace, A. M. Warwick, G. A. Wyon, k. 8. M. Yates, 
might feel that they were placed under the protection of the Second P Professional Esamination.-G. J. Adams, *R, C, Alexander, 
Colonial Office, in order to remove them as far as possible H. Anderson, W. Bainbridge, Margaret W. Bartholomew, 
from participation in the war and its immediate conse- vata = la ‘Trobe Bateman, @. L. Batra, A. R. Bearn, J. Black, 
quences. Under these circumstances there seems to be no pte 4 > - oe wait rs C: — a =: nb _ » 
ground on which a claim on behalf of the officials of these Coovcr BA. tS ae” sae ee ao aa 
a ooper, B.A., H. S. Cormack, A. C. Court, J. C. Cratg, M.A.. 
camps for the war medal could succeed. To grant to these Einilie C, Creaser, J. Crocket, J. M. Dalrymple, P. Davies, 
officials a war medal would be to stretch very wide the sig- J. M, Deuchars, P. 8. Dias, A. L. Dykes, W. G. Evans, J. 
nificance of the term ‘engaged in military operations before Findlay, 't, Gardner, A. 1. Girdwood, K. L, Girdwood, J. A- 
the enemy,” for which service war medals are bestowed. We | a eae a, = ll re Ra — * oy = 
believe that a special medal—not the war medal—was Hay, J. Hewat, S. W. Hogg, J. D. | ae R. K. 
granted to officers of the transport ships which conveyed Ivengar, F. E. Jardine, J. J. Jervis, W. P. 8. Johnson. 
troops to South Africa. These officers were directly engaged M. J. Johnston, J. V. Karve, H. W! Kerrigan. Catherine 
in the warlike operations, but as they were not acting + poclonle a ge’ W. Kirk, R. A, gp F. BR. Laing, C. L. 
within the area of active military operations they were not “ee h, 7. diarmia, RM. oe, inuls »’ 
entitled to the war medal. If the enemy had possessed war ‘gor, W. J. M'Keand. *K. Mackenzie. A. @. M'Killop. 


ships these oflicers might have received war medals. PD. RK. C. Maclagan, I. R. MacLeod, Ada J. Macinillan, W. M_ 
eae ———- re Maenah, }). Mae nam. E.R. D. Maconochie. oe Malherhe. 
Ae: Mallace, M.A.. J. Marshall, R. C. J. Mever, A. F. Miller. 

J. A. Mitchel), Flora Morrison, I. A. van Niekirk, E. F. W. 


UNIVERSITIES AND COLLEGES. Re. oe ee ee 





—————— Rensburg, E. W. Richards, W. G. Riley, A. G. Ritchie. “kaa ‘ 
SIVERSITY OF "reORD M. Robinson, D. H. Russell, *J. Scott, J. T.. Simson, E. W 
ee NIN II SIT’ F OXI ORI j ; Smerdon, W. B. Sommers, J. E. Spence, W. Stobie, A. Tait. . ‘ 
Radcliffe Travelling Fellowship.—J. Sholto C. Douglas, A. L. Taylor. G. P. Tavlor, J. G. Thomson, M.A.. *J. J. Thomson, ; 
B.M.,-B.Ch., Christ Church, has been elected to a Radclitte N.G. Thornley, KR. W. L. Todd, Mary M. M. Turpie, R. Verel, 4 
rravelling Fellowship. FP. H. de Villiers, A.A, Walbrugh, E. A. Walker, W. O. Walker, 
Degree Days.—The degree days appointed for the present H. S. Wallace, 1. E. B. Ward, F. kK. te Water, W, H. te Water 
. -daih ° t F. W. Waterworth, A. P. Watson, M.A.. H. B. Watson, M.A.. 
term are April 26th. May 17th, June 2nd, 14th, 21st, and HW. L. W. Wemyss. A. White, J. L. M. Wood, RB. L. C. 
July 7th. . ' ; ; .Wuppermann, A. G. Yates, M.A.. W. A. Young. 
Natural Science Scholarships.—'ixaminations for scholar- Third Prajessional Examination.—J, B. Alexander, J, L. Annan, 
ships in Natural Science will be held at Merton Coltege, New 4 i 2 Ww cE a p Bonney = B. ne pm. FE. 
: a Le = oe jenuee singham, J. A. Brand, A. Bremner uc 4 
ollege, and Corpus Christi College on June 24th, and at T. Burrell, P.D. Cameron, R.J. Chapman, W. G. Cobb, W. 
Brasenose College on June 26th. : : Coghill, C. E.-A. Coldicutt, ©. H. Corbett, H. C.D. Cross, M 
Fellowship at Merton College.—There will be an election to Douglas, J. C. Drysdale, G. L. Dunean, A. D. Edington, B.Sc., 
a Fellowship at Merton College on Saturday, October 6th, after R. Edwards. P. A. Erevrard, J. Letitia D. Fairficld, W. P. 
an examination in the subjects recognized in tlle HonourSchool Ferguson, M.A., B.Sc.. Mary S, Finlayson, W. 8. Forbes, J. 
ie i jist Ms Fraser. J. B. Gibson, M.A.. R. M. Glover, J. M. Grant, D. G. 
pe tactss4 ee . -D an . . ° r Gray, A. R. Gunn, D. J. Guthrie, G. Henderson, W. 8, Heron, 
Examinations for the Degree of B.M.—The examination for A. F. Hewat. M. Heyns, J. R. Hill, J. K. A. Hofmeyr, St.G@. M. ©. 
the degree of B.M. B.Ch., will commence on Thursday, June Homan, J. H. Horne, L. Hughes, T. J. Hughes, A. Hunter, H. B. 
14th. Names must be sent in to the Secretary to the Boards Hunter, M.A., 5. Jackson, J. A. Jamieson, *R. H. Jamieson, 
of Faculties not later than 10.30 a.m, on Tuesday, May 29th. Blanche M. L. Johnston, T. A. Johnston, W. D. 8. Johnston, 
Examination for the Degree of M.Ch.—The examination for = ig sar ena 7 ee a ae i, = ; 3 ty 
the degree of Master in. Surgery will commence on Thursday, G1. Little, N. F, Lloyd, C. W.. Luethgen. GJ. Lust. T. Lyon. 
June 21st. Names must be sent in to the Secretary to the R. D. McAllister, L.G."M‘Cune, W. 8. M'Crne, A, Macdonald, 
Boards of Faculties not later than 10.30 a.m. on Friday, J. F. Mackay, *J. TL. Mackay, A. T. Mackenzie, M.A., R. E 
June Ist. M‘Laren, D. J. M*Raec, Paula Maier, J. A. Manifold, A. H. M. 
Maxwell, F. W. Michael, G. G. Middleton, *Margaret M. Miller, 


—— : A. P. Mitchell, J. A. Morris, J. Morrison, J. Muckart, Ara G., 
EOE W. Murdie, M.A.. M. A. PD. Naoroji, J. Newall, 

















UNIVERSITY OF CAMBRIDGE. J.J.H. Nelson, A. T. Paterson, *C. F. Pattic, J. 8. Peebles, G. R. 
Greek. Pia, WJ ae ‘ . =. Powell, a" H. Prior, orien Rai, 
THE discussion on the (ireek question will take place in the -A.. W. R. Ridley, A. N, Robertson, C, Robertson, D. Robertson, 
2 si a ee %, i i : W. 3 sg te F. L. Scott, W. J. Simpson. J.T. Simson, E. D. ‘ 
Senate House on friday and Saturday, April 27th and 28th, at Smith. F. F.'8. Siith, R’ A. Spence, Dorothy W. Stevenson. 
2.15 p.m. R Lb. BF. Thatc her, C. A. Thelander. C. Ms Theron, D. Thomson, 
Ewvaminers. W. Thomson, W. W. Thomson, V. F. Usher, A. M. Viok, ‘ 
Mr. Stanley Boyd, M.B.Lond., F.R.C.S8., has been appointed Helen M. Wakeficld, Martha B. Webb, “at C. b. Williams, J. L. 
an Examiner in Surgery in the 3rd Mi 'B., in the place of Wilson. © With distincti 
Mr. Shield, who is unable to examine. Dr. H. Morley ee : 
Fletcher has been appointed an additional Examiner in = d 
Medicine, and Mr. 1. A. Dunn, M.B.Lond., F.R.C.S., an UNIVERSITY OF LONDON. a 
additional ixaminer in Surgery in 3rd M.B., Part II. London School of Tropical Medicine. t 
—" . . . THE following passed the Examination in Tropical Medicine I 
4 _ CoS re emaeren wri i at the close of the twentieth session, January-April, 1906: 
The following candidates have satisfied the Nxaminers in Sapa : : i aS s 
both parts of the Examination : Captain |S. Anderson, I.M.S., with distinction: Captain B. H. 
_V. Amin. H. E. Arbuckle, J. C. Bridge, T. Carnwath, J. T. Clarke, Dutcher, United States pipe k with a va wo = Pirie 
eg ar lis at oe a ED z (Colonial service), with distinction; Dr. H. E. Arbuckle, with J 
Ee age C, Fraser, a ree ewe distinction; Dr. A. G. Eldred (Colonial service), Dr. H. Cramer, ; 
an Wil: J.A. Miteheu, J. MM. Morris, oy BOER Dr. P. HW. MaeDonalad (Colonial service), Dr. B. Moiser (Colonial p 
W. J. Wilson. service), Dr. A. Reid, Dr. W. Rogers (Colonial service), Dr. 
Ruttledge, Dr. A. L. Wykham. y 
0, 
UNIVERSITY OF EDINBURGH. : eh ace Sc eae cae rt 
THE following candidates have been approved at the UNIV —— na BIRMINGHAM. 
examinations indicated : . ectures, : Sian ' 
First Professional Examination.—R.M. Allan. ©. Anderson, F. G. Bell, Tr is announced that Professor J. T. J. Morrison, F.R.¢ -5., will sl 
R. A. Bell, Eveline R. Benjamin, J. G. Boal, C.J.G. Bourill, A.M. deliver a course of three lectures on the legal and social rela- ti 
Britton, G. 8. Brown, H. H. Brown. *J. FP. Brown, P. de Bruyn, tions of English medicine past and present, in the Medical w 
oA burke, we — ae a gg Rg Lecture Theatre of the University of Birmingham, on Thurs- Fr 
lain. J.P. Charnock, P. ‘Chisholm, F. O. Clarke, W. G. Coltart, days, April 26th, May 3rd, : and May 10th. The Ingleby 
E. 8. Craig. T. D. Crawford, J. Daveel, W. Darlington, J. Davie, Lectures will be delivered on Thursdays, May 17th and 24th, by 
3 D. Dickson. J. Drummond, Isabella G. Eman, J. Erlank, Dr. C. FE. Purslow, Obstetric Officer to the Queen’s Hospital, : 
J. Felthem. Annie G. Fergus, E. L. Ferguson, J. B. Ferguson, Birmingham. The subject of the course will be the manage- Ped 
r. P. ce he, M. Ganapathy, tae — di. Gilmore, J. > ment of a case of labour. On Thursdays, June 7th, 14th, and he 
nck eon See EGnE . oy in, tT. E. tc RK. 2ist, Professor R. Saundby, M.D., will deliver a course of pa 
Hamilton, *D. 8. Harvey, J. B. Hayeraft, A. Hood, J. Hunter, lectures on medical cthies. The lectures will be delivered tin 
A. P. W. Hutton, A. B. Jamieson, s. M. Jones, G. J. Joubert, each day at 4 p.m. Di 
Agnes E. Keen. T. D. Kennedy, J. C. J. rE EE 8: G. wr 
Kreigler, KE. C. Lang, D. T. M. Large, L. Leslie, A. S. Loutit, are ne i 
J. F. it. Lutze, *D. M. Lyon. K. B. MacGlashan, J. M. UNIVERSITY OF DURHAM. = 
he i Bs sg Ph coming ae a Ree aS Hse ng THE following candidates have satisfied the Examiners in the a 
Macleod, Mary Macmillan, R. C. Malhotra, D. B. Maunsell, ; sacte i ies ; A 
G. M. Miller, S. P. Moore. M.M. Morrison, W. Morrison, Rhoda ses ere al a it at (ui 
M. Murdoch, O. A. J. N. Murisct, K. Nehru, R. M. Nicholson, Anatomy, Phustology, and Materia Mediea—*E. C, Braithwaite, do 
F. H. Noronha, W. H. Pallett, Dora E. Paterson, P. N. Pedersen, Harriett A. R. Apps, C. KE. L. Burman, L. W. Evans, C. W. di 
A. %. Philips. J. AT Pienaar, B.A., C. K. Pole, A. H. Porter, W.D. Greene, A. C. Greene, C. P. R. Harvey, E. Hudson, M.R.C.S., * 
Reid. D. T. Riehardson, W. 8S. Robertson, Lizzie Rose, W. LR C.P., Annie V. Mack. H. R. McAleenan, 8. L. Randoiph, ; 
tussell, C. M. Schaffter, J. W. Senter, Daisy L. Shawyer, B.A., J. A. Sacco, R. H. Smallwood, M.A., T. W. Stallybrass. pa 
A. Simpson, F. M. Sinclair, D. R. Bedell Sivright, B.A., T. WwW. * Second-class l:onours. pi 
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SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 

Surgery.—T. P. Braim, 7L. C. W. Brigstocke, fD. L. E. Gay, *J. H. 

Harrison, *jC, L. Senn, 7E. F. Thomas, P. C. W. Laws. 
Medicine.—*iJ. W. Blooker, +H. A. Fenton, 7D. L. E. Gay, 
tO. P. N. Pearn, *7C. L. Senn, *jH. Smith, 7E. F. Thomas, 
*TA. P. Wright. 
Forensic Medicine.—J. W. Blooker, H. A. Fenton, D. L. E. Gay, 
Cc. L. Send, H. Smith, E. F. Thomas. 

Midwifery.—K. Beesley, D. L. E. Gay, C. L. Senn, EF. F. Thomas. 

The diploma of the Society was granted to Messrs. T. P. 
Braim, J. H. Harrison, P. C. W. Laws, C. L. Senn, and A. P. 
Wright. 

* Section IT. 


7 Section I. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRESCRIBING CHEMISTS. 

\N inquest was held in Paddington on April 9th on the body 
of a child which had fallen ill after eating some bloaters and 
had been givena mixture by a chemist. Subsequently it became 
worse and died, the cause of death being apparently coma from 
scarlet fever. To a verdict of death from natural causes the 
jury attached a rider stating that in cases of serious illness it 
was unwise for chemists to prescribe without advising medical 
attendance. 





SUPERSESSION. 

A CORRESPONDENT writes: C., D., and B. are practitioners in 
a small colliery town, the first two as partners. D. is called 
upon to attend one of his subscribers at her first confine- 
ment, and visits her three times between 9a.m. and 6p.m., 
labour proceeding slowly. At 8p.m. the patient sent for 
).’s partner, (., but finding him out called in B., although 
D. was disengaged and lived only fifty yards away. B. 
attended, and wrote to C. and D. next morning that he did 
so because the patient stated that she would no longer have 
D.’s services, and if he, B., did not attend her, would send 
for a practitioner from a neighbouring village. (1) Did B. 
act rightly in taking over the case under the circumstances ? 
<2) What should be his future relation to the’ patient ? 
(3) Has D. any claim to the fee ? 

*.*(1) There is no rule which would prevent one practitioner 
superseding another, and the superseding practitioner can 
hardly be expected to go into the reasons which may have 
induced the patient to decline his predecessor’s further 
attendance, but he must get the patient or, as in this case, 
the patient’s husband to write a note at once to inform the 
superseded practitioner that his services are no longer 
required. We may observe parenthetically that we do not 
quite understand what became of D., who under ordinary 
<ireumstances should have made another call in the course 
of the evening. (2) B. may retain the patient if it is her 
wish that he should do so and she refuses to continue the 
services of C. or D., but otherwise he should regard himself 
as having acted as a substitute for C. and D. (3) If B. acted 
as a substitute he would be entitled to half the fee ; but if 
the supersession is complete he may charge his fee, while 
1D. can charge his fee also. 





MEDICAL ETIQUETTE. 

T. D. S. writes: It has fallen to my lot to have to oppose in 
public the proposition, ‘‘That the tyranny of medical 
etiquette is a serious danger to the public.” Can some of 
your readers refer me to any literature which, from the point 
of view of the public, justifies or opposes the principles and 
rules of medical etiquette > - 

*,* Articles on medical etiquette showing that such rules 
should only regulate the relations between medical practi- 
tioners in the interests of their patients and the public, 
were published in this JouRNAL on January 20th, 1900 ; on 
February 11th, 1905, p. 336, and May 20th, 1905, p. 1111. 





CONSULTANTS AND CLUB ‘DOCTORS. 

T. D. S. writes: Dr. A. sent a working-man patient to the 
hospital for my opinion. By mutual arrangement the 
patient continued to attend the hospital from time to 
time and take medicine both from the hospital and from 
Dr. A. A few months later the patient’s club doctor, Dr. B., 
writes to me asking for information about the patient’s case, 
which is a somewhat obscure one, and whether the man is 
able to work or ever likely to beso? ‘lo whom should I send 
my views on the patient’s case—to Dr. A. or Dr. B. 2 Dr. A. 
(under whose care the patient has been jointly with myself) 
does not seem to like tne idea of my giving the information 
direct to Dr. B. 

*.* The consultant would be justified in informing the 
patient’s club doctor of the opinion he has formed of the 
case. 





THE JOURNAL AND ANSWERS’ SCHEME. 

WHILE we were congratulating ourselves upon having dis- 
posed effectually of this scheme by the articles published in 
these columns, we received a letter from amember who is 
dissatisfied with the attitude taken up by us in the note on 
page 357 of the present volume, which was written when we 
were. incompletely informed of the nature of the scheme. 
We ventured to say that if the ‘‘ voucher” were good for a 
guinea and the medical practitioner selected by the patient, 
it night be accepted instead of cash just like a cheque. This 
is, in our correspondent’s opinion, a *‘ change of front,” and 
he wants to know whether we think the butcher or the baker 
might give medical coupons to his customers ? Our answer 
would depend upon his solvency, as we do not share our 
correspondent’s apparent objection to a third party paying 
the medical practitioner. If his extreme view were to be 
generally accepted it would involve the destruction of all 
insurance schemes hy which the poor provide against the 
expenses of sickness; the principle upon which these are 
based has always had the support of the British MEpDIcAL 
JOURNAL, and we believe of most thoughtful members of the 
medical profession. Wedo not suppose our correspondent 
would object to take a cheque from an employer for 
attendance upon a servant. 





MEDICAL ANVERTISING. 

JUuDEX.—The use of the letters J.P. does not involve any 
breach of medical etiquette. The body which might 
complain of the title being used for trade advertisement is 
the County Bench. 





THE OBLIGATIONS OF AN ANAESTHETIST. 
PrRoOsPERO writes: Mrs. X. was attended in her confinement 
by Dr. A., who called in Dr. B. to administer an anaes- 
thetic. A month or two later Mr. X. consulted Dr. B. pro- 
fessionally. Dr. LB. at first declined to attend him, but was 
informed that he had treated X. more than a year pre- 
viously. On verifying this statement by his books Dr. B. 
again treated X., although in the meantime he had been 
under Dr. A.’scare. Mrs. X. has since come to Dr. B. for 
treatment. Was Dr. B. justified in treating Mr. X? Will 
he be justified in treating Mrs. X., whom he had not seen 
until called in by Dr. .A. 2 
*,* Tf Dr. b.’s sole introduction to Mrs. X. was through 
administering the anaesthetic under the circumstances 
described he should not have accepted her as his patient, 
but it would be going too far to object to his seeing Mr. X., 
especially as the latter had been previously under his care. 
It would be impolitic to attach too great penalties to the 
administration of an anaesthetic, or medical practitioners 
would be unwilling to render such help to one another. 





MEDICAL MEN AS MUNICIPAL CANDIDATES, 

COUNCILLOR writes : In reference to the inquiry of *‘ Rusticus” 
and your reply thereto (p. 896) I should like to say that I 
have, for the last ten or twelve years, sat on the old Vestry and 
present Council of the Borough in which I live; and that in 
all the elections I have avoided canvassing any but my own 
patients. I explained each time to my colleagues the diffi- 
culty, which they at onee appreciated. I paia my share of 
the clection expenses and occupied myself with some other 
part of the necessary work. 

FEES RECEIVED BY LOCUM TENENS. 

G., acting as locum tenens for H., attends the local poorhouse 
to which a man is brought dying from cerebral haemorrhage. 
(i. is subsequently ordered to make a post-mortem exami- 
nation. Is the fee for such examination and giving evidence 
thereon to be handed over to H., or is it the property of G. ? 

*.* Where a practitioner is acting as deputy for another it 
is his duty to hand over to him or his representative all fees 
he receives for professional work done in that capacity. If 
G. were to receive a fee for attending one of H.’s patients if 
is to be presumed he would have no doubt that it was the 
property of H. There is no real difference between such a 
fee and one received for making a post-mortem examination 
arising out of H.’s practice—that is, II. is as much entitled 
to reccive one as the other. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL EYE HOSPITAL. 

At the annual meeting of the Royal Eye Hospital, Southwark, 
on March 28th, it was stated that the total out-patient attend- 
ance during 1905 exceeded that in the previous year by some 
10,000. With reference to overcrowding in this department, 
it was reported that no adjoining property could be secured 
for its enlargement. Mr. A. W. Ormond, Assistant Surgeon, 
suggested that the difficulty might be met by rearranging the 
existing accommodation, and a resolution in favour of this 
course was adopted by the meeting. 
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THE ITALIAN HOSPITAL. 
AT theannual general meeting on March 17th the report put 
in showed that the average number of beds daily occupied 
throughout the year was 42, the patients admitted being 843, 
in addition to 14,732 out-patients ; the work for the year in all 
departments was thus the heaviest hitherto recorded. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


PUBLIC VACCINATORS AND THE SUPERANNUATION 
ACT. 





R. B., to whose previous inquiry our answer was given on 
April 14th, 1906, page 897, writes again asking for ‘‘ the 
authority for the substance of our reply,” and whether he 
can reclaim the amount of the deductions therein referred to, 

*,* The point in dispute between our correspondent and 
the clerk to the guardians of his union is now practically 
settled. When the Superannuation Act was passed it was 
generally considered that public vaccinators would come 
within its provisions, but some doubts were soon raised on 
this point, and a more careful study of the Act led to this 
becoming a very doubtful question, as public vaccinators are 
not specially mentioned in the Act, nor are they (in a legal 
sense) officers appointed by the guardians. They are really 
only contractors who (by the provisions of the Vaccination 
Acts) undertake by a special contract with the guardians to 
do certain work on specified terms, which contract can be 
put an end to at any time by either of the parties thereto 
giving twenty-eight days’ notice to the other of the intention 
to put an end to the same. The legal question whether 
under such contracts public vaccinators could be regarded 
as officers of the guardians has been referred for the opinion 
of counsel, and their decision was given at some length, the 
following being a summary of such opinion : 

‘‘Medical officers of the guardians who are entitled to 
superannuation under this (the Superannuation) Act are not 
entitled to a further allowance in respect of the office of 
public vaccinator if they hold such, as Section 19 of the 
Superannuation Act lays down that only those emoluments 
are to be included that accrue to the officer in virtue of the 
office for which he claims superannuation. 

(Signed) ‘‘R. Reid. 
‘¢M. Greenwood.” 

It must be evident that if a public vaccinator cannot claim 
superannuation under the Superannuation Act there can be 
no justification for making any deductions from the pay- 
ments due to him for the work done by him in accordance 
with the terms of his contract. Our correspondent should 
at once make a claim for payment of all deductions which 
have been made in the past from his remuneration for 
services as public vaccinator. 





VACCINATION AWARDS. 

A PUBLIC VACCINATOR, whose work was inspected for the Local 
Government Board last summer, asks whether other public 
vaccinators inspected about the same time have yet received 
their grants for successful vaccination. 





THE STANDARDIZATION OF DISINFECTANTS. 
THE Council of the Royal Sanitary Institute has adopted a 
report by the Standardization Committee, which is to the 
following effect: The Committee is of opinion that no one 
method of testing disinfectants can indicate their relative 
values under every possible condition. These must be 
specially determined for the given case required, and where 
penetration is important the ‘‘ thread method ” is indicated. 
For general purposes, on account of its simplicity of working, 
the Committee recommends the ‘‘ drop method,” as described 
in the Journal of the Royal Sanitary Institute, vol. xxiv 
(1903), page 424. The test should be carried out with pure 
broth cultures of the typhoid bacillus and sterilized distilled 
water used as a diluent of the disinfectant, all nutrient broth 
having a constant reaction of + 15. Where special conditions 
exist which may interfere with the activity of the disinfectant 
the consumer should he advised to call for the same conditions 
to be embodied in the test. 

The Committee charged with the work of which this report 
is the outcome, consisted of Mr. Wynter Blyth, Colonels R. H. 
Firth and Lane Notter, R.A.M.C., and Drs. C. Childs and S. 
Rideal (representing the Council of the Institute), and Dr. 
F, . Andrewes (St. Bartholomew’s Hospital), Professor 
Sheridan Delépine (Manchester), Mr. Walter Hills (the Phar- 
maceutical Society), Dr. E. Klein (St. Bartholomew’s Hospital), 
Dr. Allen Macfadyen (Lister Institute of Preventive Medicine), 
Dr. James Ritchie (Oxford), Professor C. Hunter Stewart 
(Edinburgh), and Professor G. Sims Woodhead (Cambridge). 





LETTERS, NOTES AND ANSWERS TO 


CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con-- 
cerning business matters, advertisements, non-delivery of the 
_ JOURNAL, ctc., should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are: 
understood to be offered to the BRITISH MEDICAL JOURNAL alone, 
unless the contrary be stated. 





AUTHORS desiring reprints of their articles published in the BRitTrsx 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO® 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


TELEGRAPHIC ADDRESSS.—-The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aittology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, 


GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 


2630, Gerrard. 





GF Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 

X Rays asks: What is the best means of running an @-ray coil 
off alternating 220-V. main ? The coil is made for mercurial 
interrupter, and is now run from accumulators. Is 
aluminium or iron and carbon rectifier satisfactory ? 


J. W. W. asks for advice as to the cause and treatment of the 
following condition : A gentleman, aged 70, who suffers con- 
siderably from gout is greatly troubled by excessive saliva- 
tion especially after meals. The saliva is very salt and acrid. 
There is no local irritation, the teeth are all sound, and diet 
does not seem to affect the condition. Remedies for gout 
have been extensively tried. 


Dr. SIDNEY MATHEWS (Crawley, Sussex) asks for suggestions 
as to the lesion in the following case, which he certified as 
‘‘rupture uf the lung.” The patient, a male, aged 57, alco- 
holic history, not used to motor travelling, went to a place 
nine miles away in the morning, passed an abstemious day 
and returned at6p.m. He then had some tea and bread and 
butter. This was followed at 6.30 by a little vomiting and 
intense pain in the epigastric region. At 6 45 he was almost 

ulseless and a morphine injection of 4 gr. relieved the pain 
or slightly. At 8.20 the pain was much the same, the face 
symmetrically emphysematous and emphysema present over 
both clavicles and the upper part of chest. A surgical con- 
sultation was held, and in view of a possible gastric rupture, 
laparotomy performed ; this showed that all the abdominal 
organs were in a sound state. After the operation the 
emphysema continued to increase and death occurred 
twenty-three hours after the commencement of illness, the 
eyes by that time being quite closed by emphysema and all 
the upper part of the chest involved. No necropsy could be 
obtained. 

INCOME TAX. 

TAXES inquires whether, in making his income-tax return, he 
should include salaries from club appointments in his 
general professional income under Schedule D, or whether 
they should be separately given under Schedule E. 

*.% Such income should not be included in the general 
return, but stated separately on the form relating to 
Schedule FE. 

“THE SINEW WHICH SHRANK.” 

Dr. E. D. DINGLE (Derby) writes: In last Sunday morning’s 
lesson the following verse occurs (Genesis xxxii, 32): There- 
fore the children of Israel eat not of the sinew which shrank, 
which is upon the hollow of the thigh, unto this day, because 
he ri the the hollow of Jacob’s thigh in the sinew that 
shrank.” It would, I think, be interesting to know what 
the ‘‘ sinew that shrank” was, and if it is still true that the 
children of Israel eat not of it. Can any of your readers give 
information on the point ? 

*,* The ‘“‘sinew which shrank” is traditionally supposed 
to be the popliteus muscle, or at least some part of the 
muscles or tendons at the back of the thigh. We are 
informed that strictly observant Jews do not eat this portion 
of the animal, and Jewish butchers, when supplying such 
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customers, are accustomed to remove that part of the flesh 
of a leg of mutton. We believe the process is called 
‘‘ purging the leg.” 





ANSWERS, 

s. T.—The most comprehensive work on the subject is 
Hypnotism: Its History, Practice, and Theory. By 
J. Milne Bramwell, M.B.,C.M. London: Grant Richards. 
1903. 18s. 


A. CORRESPONDENT draws our attention to the fact that in 
Harmsworth’s Encyclopaedia in the paragraph on medical 
practitioners it is stated that among the qualifications most 
commonly held by medical men is that of licentiate of 
medicine of one of the universities. This is of course an 
error. The title of licentiate of medicine does not now 
appear in the list of registrable qualifications granted by 
universities. The statement in the Encyclopaedia is no 
doubt founded upon the wording, now obsolete, of Schedule A 
-of the Medical Act, 1858. 


THYROID IN THE TREATMENT OF OBESITY. 
Dr. THOMAS DUTTON (London) writes : In answer to ‘‘ Bulldog” 
{ have never found thyroid the slightest use in the treatment 
of simple obesity (I tried it carefully in twenty-five cases), 
but itis of great service when obesity is complicated with 
myxoedema—not a very rare occurrence. I answered a 
similar query in the BRITISH MEDICAL JOURNAL some time 
ago. 

CALCAREOUS CONCRETIONS IN THE TONSILS. 
Dr. E. HAROLD DRINKWATER (London, 8.E.) writes: I should 
advise ‘‘ Medico,” to perform a morcellement of the tonsil 
in question. If, under cocaine anaesthesia, he removes the 
fold described and also the portion of the tonsil containing 
the offending crypts with either Kretschmann’s or Tilley’s 
punch forceps there will in all probability be no return of 
the trouble. This little operation gives most gratifying 
results in such cases, and if a 10 per cent. solution of cocaine 
is well rubbed on to the surface of the tonsil it is practically 
painless. 
Dr. WYATT WINGRAVE (London, W.) writes: ‘‘ Medico” has 
evidently to deal with a case of keratosis of the tonsil— 
a most troublesome condition to get rid of. The little hard 
brittle projections consist of cornified papillae, originating 
in a chronic desquamative lacunar tonsillitis. They grow 
from the walls of the lacunae, and are with difficulty 
removed. It is important to diagnose the condition from 
ordinary mycosis tonsillaris. I have found the following 
treatment succeed if carried out with thoroughness : Apply 
firmly to each point a saturated solution of salicylic acid in 
alcohol by means of a cotton-wool probe once daily. Order 
a mouth wash to be used three or four times daily: Salicylic 
acid 10 gr., borax 5 gr., water 1 fl.oz. The galvano-cautery 
is useless, but by far the better course is to remove 
the affected tonsil tissue by means of ‘‘ punch forceps ”— 
morcellement. 


ANGIO-NEUROTIC OEDEMA. 

Dr. CAREY CoomBs (Castle Cary) writes: In reply to Mr. 
Lowman’s inquiry in the BRITISH MEDICAL JOURNAL of April 
14th, p. 858, the treatment which has always succeeded in my 
practice has been a grain of grey powder night and morning 
for ten to fourteen days, and sulphate of magnesia (drachm 
doses) in peppermint water three times a day for two or 
three days. This is followed by 20-drop doses of thyroid 
juice made according to Dr. Drummond’s formula. The 
thyroid of a sheep is cut up and macerated for three or four 
days in half an ounce of 1 per cent. solution of carbolic acid 
in water. The fluid is strained or poured off. The above 
treatment should be helped by open-air exercise—walking, 
eycling or riding. 

Dr. CLAUDE A. P. TRUMAN (Reading) writes: Mr. W. H. 
Lowman mentions two cases of this disease, and asks for 
suggestions as to treatment, which should vary, I am told, 
according to whether the cause be neurotic or infective. In 
a case recently under my observation I believe the origin to 
have been infective, chiefly on account of the marked effect 
upon the complaint of 5 gr. doses of quinine salicylate. The 
subject was an adult healthy male, who was persistently 
attacked at regular intervals for eight or ten weeks, the 
parts affected being the eyelids, tongue, fauces, lips, and 
oesophagus. Some benefit resulted from painting the parts 
with a solution of adrenalin in glycerine, but the quinine 
salicylate had a marked curative effect, the attacks recurring 
at first upon the drug being dropped, and finally yielding 
completely to its influence. I may add that the times of 
onset, periods of duration, and the cycle of events generally 
supported in a remarkable manner the theory advanced by 
Dr. Hare in his article upon paroxysmal neurosis, though he 
‘does not actually include this disease by name. 


SEPARATION OF FINGER NAILS FROM THEIR MATRIX. 

ONYCHAUXIS writes in reply to query of ‘‘ Nails” in the 
BRITISH MEDICAL JOURNAL of April 7th: As a fellow sufferer 
for many years from the annoyance and unsightly appear- 
ance I gladly give him my experience and advice. for 


nearly twenty years the whole of my finger nails of both 
hands were similarly affected. After consulting several 
specialists and following their advice—having dosed myself 
with arsenic in the formof pil. Asiatica to the point of serious 
toxicity, coupled with the local application of ointments 
containing salicylicacid and otheragents until my fingers were 
almost useless to me from the amount of irritation set up 
by the applications, all to no purpose—I gave the treatment 
up indespair. Tat this treatment was useless I am certain, 
as for fully four years after the cessation the nails remained 
the same. Having up to this period been of full habit, and 
having lived freely but not to excess, and feeling satisfied 
that the abnormal state was due to some constitutional con- 
dition, I commenced a rigid system of ‘‘dieting” myself, 
avoiding animal food, malt drinks, etc., and cut down the 
quantity considerably, with the result that my nails began 
to improve, and are now, and have been for some years, quite 
normal in appearance. [I believe this condition is entirely a 
gouty manifestation, and if ‘‘ Nails” will carefully diet and 
put himself upon a course of alkalies, along with a dose of 
‘“‘uricedin” in a tumbler of hot water every alternate 
morning, with as many holidays as he can get, along with 
open-air exercise—such as mountain climbing—I feel sure 
he will be gratified by the result. 





LETTERS, NOTES, ete. 
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THe X-Ray TREATMENT OF RINGWORM. 

Dr. J. GOODWIN TOMKINSON (Glasgow) writes: After six 
months in the service of M. Sabouraud at l’Hépital Saint 
Louis, I am fully convinced of the efficacy of his treatment 
as regulated by his Radiométre X and carried out according 
to his rules of application. A comparison of his method, as 
regards rapidity, economy, and safety, with that of other 
methods in vogue, appears to be all in its favour. 

Sabouraud, like many others who have attempted the 
employment of x rays in the treatment of ringworm, has 
had accidents of permanent alopecia consequent upon radio- 
dermatitis ; but since his introduction of the Radiométre X 
he is enabled to make the following statement in an article 
(Annales d’Electrobiologie et de Radiologie): ‘‘ Since the 
invention of the Radiométre X we have not had one case 
of radiodermity.” No greater proof of its safety can be 
adduced than the fact that the exposures are made, not by 
a physician but by a nurse conversant with the method, 
whose guide in the application to the area delimited by the 
physician is the colour reaction of Sabouraud’s pastille of 
platino-cyanide of barium. 

With respect to the rapidity of treatment one exposure 
only is required, the whole treatment demanding three 
months as against an average treatment of a little more than 
two years which obtained before the introduction of the 
present method, during which time the patient lived in the 
Kcole Lailler. It is found that the average of cures at the 
Ecole Lailler previous to 1904 was 110 annually, whereas 
Sabouraud’s cures in that institution for 1904 stand at 374 
for resident children and 212 for non-resident children. 
The large number of children treated without residence, and 
the correlative diminution in the number of children treated 
while resident in the school, the diminution in the time of 
their residence, and the suppression of some of the pro- 
vincial colonies of Parisian children affected with ringworm, 
are strong evidences of the success, both as regards rapidity 
and economy, which attends the metbod used at the Ecole 
Lailler. ‘There may be, perhaps, some few failures to obtain 
the best results in the first trials; but, as Sabouraud says 
of the method: ‘‘It is in truth perfect when applied 
perfectly.” 

IDIOSYNCRASY TO BELLADONNA. 

As an illustration of the occasional idiosyncrasy to belladonna 
which underlay a recent trial, Dr. F. J. Joynes of Dursley 
writes to recall a case in his practice in which a lady, 
advanced in years and with an irritable lower bowel, used a 
belladonna suppository at bedtime. Next morning he found 
she had unilateral convulsions, a dry throat, dilated pupils, 
and difficulty in speaking and swallowing. For many years 
past he has always ordered those who apply belladonna 
liniments to wash their hands, because some years ago, on 
visiting a patient for whom belladonna friction had been 
prescribed ie him, he found that the maid who administered 
it had just gone by train, in a great state of alarm, to consult 
an ophthalmic surgeon as to the state of her eyes. 


TELL-TALE ENVELOPES. 

WE take the following story about the late Dr. H. Tuckwell, 
at Oxford, from the St. James’s Gazette. He was, it is said, 
once staying with a friend, also a doctor, and during break- 
fast one morning the host began to discuss the number of 
letters which each of tnem received. Just then the postman 
arrived, and delivered two letters for Dr. Tuckwell and some 
forty for his host. ‘‘There, Tuckwell,” said the host, 
triumphantly, ‘in spite of your large practice and your popu- 
larity, I’ve beaten you hollow.” ‘‘ Yes,” replied Tuckwell, 
quietly, ‘‘but I notice that most of your letters are in black- 
edged envelopes.” 
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THE FATAL ILLNESS OF OLIVER CROMWELL. 

Mr. KENNETH CAMPBELL (Wimpole Street, W.) writes: The 
account you give of the medical history of Mary Tudor is 
most interesting. As one’s actions are so largely determined 
by the state of one’s feelings, the student of history is much 
eoncerned in the discussion of such matters. I have often 
wondered what was the nature of the fatal illness of Oliver 
Cromwell. Historians (Carlyle and others) ascribe it to 
tertian ague. He appears to have been ten days ill, and the 
symptoms seem to me to point to lobar pneumonia. Perhaps 
some of your readers can say if 1 am right in this 
assumption. 


A CASE OF DANGER DURING ETHYL CHLORIDE 
ANAESTHESIA. 

Dr. W. Monro ANDERSON (Anaesthetist, Charing Cross 
Hospital) writes: May I refer briefly to a case of danger 
during ethyl chloride anaesthesia appearing in the BRITISH 
Mepican JouRNAL of March 24th? Mr. Fairlie-Clarke 
admits that he sprayed 8 ¢.cm. straight away into the 
inhaler. Snow long ago pointed out the danger of present- 
ing too strong a vapour to the patient in the early stages of 
chloroform anaesthesia. How much more careful, then, one 
should be when making use of such ‘a lethal drug as ethyl 
chloride. Moreover, it is most unscientific to present a 
vapour of 8e.em. toa patient rapidly when the administrator 
is quite unaware at the time whether a dose of only half that 
quantity would suffice. The gradual addition of 1 ¢.cm. or 
more at a time is the only safe and correct method of using 
ethyl chloride. I draw attention to this fact because the 
eases of death during ethyl-chloride anaesthesia, of which I 
am aware, have followed on the method of spraying the full 
dose into the inhaler at once, in the way in which Mr. 
Fairlie-Clarke reports. 


A MILD CasE OF ENTERIC FEVER. 

Dr. J. RetD (London, E.C.) writes: Mrs. B. consulted me on 
March 2nd for influenza, with consolidation of the base of 
the left lung. On March 7th I was called to see her for 
sleeplessness, worry (family trouble), and stomach sym- 
ptoms. There had been neither increase of temperature nor 
pulse. Bismuth, etc., were ordered on March 9th. Quick 
spasmodic breathing of a highly nervous character, a tem- 
perature of 103°, a dry tongue, and an enlarged spleen, with 
absence of chest symptoms, caused me to suspect enteric 
fever. I ordered a quinine mixture, and on March 10th 
obtained a sample of blood for examination. Widal’s 
reaction was positive. The temperature in the morning was 
102°. On March 11th the temperature was 98.4°, and the 
base of the right lung gave evidence of consolidation. There 
was no subsequent rise of temperature, which was generally 
subnormal. On March 12th herpes on the soft palate ren- 
dered swallowing difficult. On March 30th diarrhoea, with 
tense abdominal muscles and flatulence, followed a slight 
nervous shock, but it passed off in twelve hours after 1 gr. 
of opium. Solid food was taken on March 25th, and the 
patient was discharged on March 29th. White mixture was 
used chiefly, and was found to be better than liquor bis- 
muthi.. Apart from gurgling in the right iliac fossa, the 
characteristic stools, and the tendency to diarrhoea when 
the white mixture was given too freely, symptoms which 
entirely disappeared after March 23rd, when a _ healthy 
countenance replaced the countenance of disease, the con- 
ditions would not have been believed to indicate enteric 
fever, except, perhaps, in an epidemic, before Widal’s 
reaction was employed. 


PAINLESS LABOUR. 

‘Dr. JoHN SpuRway (London, N.W.) writes: The recent dis- 
cussion on this subject reminds me of two cases. The first 
is that of a woman who had had four children, and her 
longest labour—the first—lasted half an hour. I attended 
her at the last only. She scoffs at any difficulty, and cannot 
understand why women ‘“‘make a fuss” about having children. 
No doctor has ever got to her in time. For the last three 
labours the history has been the same; she felt a little dis- 
comfort, walked upstairs, lay down, and the baby was born 
at once ; on one occasion she had not even time to lie down. 
Of course there must be pains, but she does not feel them. 
Having a baby is as simple a matter to her as having, say, a 
drink of water. This, I take it, is how our ancestors in the 
past produced their children. 

The second is a case of anaesthetic labour. The patient, a 
bright little woman, a primipara, sent for me about 4 a.m. 
I found her in labour with strong regular pains, which 
rather amused than distressed her. At every pain she looked 
at me over her shoulder and laughed. There was very little 
delay at the perineum, and as the baby was born she looked 
at me again and laughed, and said, “‘What a funny sensation!” 
Her after-history was uneventful. 


MIDWIFERY OF THE PRESENT Day. 

Dr. JOHN MCMULLEN (Capetown) writes: Dr. Peter Horrocks, 
in his address on midwifery of the present day (BRITISH 
MEDICAL JOURNAL, March 10th, 1906, p. 541), states that ‘‘it 
is best not to interfere with the perineum. . . . In primiparae 
aslight tearing of the posterior fourchette and... slight 





laceration of the perineum may be looked upon as normal. 
In. my experience, the laceration of the perineum should 
rarely, if ever, take place. During the last few pains I place 
my right wrist over the coccyx and press with a gliding 
motion towards the vulva, using all the force I can, returning 
my hand rapidly to the coccyx when I have pressed too near 
the vulva. In this way I appear to be very rough with my 
patient, and frequently push her right across the bed to the 
wall ; but I save her perineum. 


THE SENSATION OF DEATH. 

S. G. L. writes: Surely, is it not more reasonable in endeavour- 
ing to realize the above to compare it with something that 
approaches it more closely than the state of anaesthesia, or 
any other condition—namely, an attack of syncope?’ Here 
we have a more or less suddgn loss of consciousness and 
then absolute blank, an experience which at some time 
comes to most of us. Whyshould we regard the sensation 
of death as differing from this, for given a case of extreme 
syncope, should not the patient revive he or she is beyond 
alk further sensation, which is purely a_ physiological 
‘manifestation. 


A WARNING. 

Dr. Rost. P. JEFrERSON (Hove) writes : Allow me to warn my 
fellow members against a man calling himself McDouall, 
Sub-Inspector of the Cape Police. He is a fine, soldierly- 
looking man, of about 37, and has a broken nose of long 
standing. He paid my consultation fee with a cheque 
written on a sheet of note-paper, drawn on the ‘‘ Union Bank 
of Scotland, Limited, Cornhill, E.C,” which has been 
returned to me marked: ‘‘ Account closed many years ago.” 
Before leaving me he tried to borrow some money, which, he 
being a stranger to me, I refused to lend him. 


CaLcIuM SALTS IN CHILBLAINS. 

DuNMURRY COLONIAL writes: Dr. G. A. Stephens, in the 
BRITISH MEDICAL JOURNAL of April 7th, p. 797, mentions 
having found that calcium chloride is a very serviceable 
drug in the treatment of chilblains. I remember Professor 
Sir W. Whitla more than ten years ago describing in a lecture 
Professor A. Ii. Wright’s researches on calcium salts, and 
stating thnt in chilblains this drug acted like a charm, The 
subsequent diminution in coagulability, if the drug is con- 
tinued, may cause an apparent failure, but this may easily 
be obviated. Formerly the directions were to omit the 
mixture for a day after taking it for forty-eight hours, but it 
has been found that patients who trusted this certain “cure” 
year after year eventually complain that it does not always 
give relief. In these cases the good result is obtained again 
if 15 or 20 gr. are taken every two hours for three doses only. 
There is probably no object in resuming administration 
unless symptoms recur. Squire’s Pocket Companion men- 
tions the use of calcium chloride in chilblains, and the 
‘‘elixir” is a palatable preparation for those who consider 
the drug unpleasant when merely compounded with syrup of 
orange. 


EUCALYPTUS POISONING. 

Dr. JOSEPH BENJAMIN, of Ahmedabad, has sent us notes of 
a case of eucalyptus poisoning seen by him in consultation. 
The patient, a boy aged 8, suffering from remittent fever was 
given in mistake six drachms of eucalyptus oil at5a.m. He 
vomited in about half an hour, but at 7 a.m. became uncon- 
scious. He was caused to vomit several times again, and 
stimulants were administered without the unconsciousness 
lessening. When Dr. Benjamin saw the child at lla.m. it 
was still unconscious and partly collapsed. The pupils.were 
contracted, breathing somewhat laboured, temperature 99.8°, 
pulse 128. The abdomen was tympanitic and hiccough fre- 
quent. No urine had been passed for five hours. Under 
treatment by cold affusion to the head, mustard leaves to 
the neck, ammonia mixtures, and enemas, the stupor slowly 
passed off. At 2 p.m. the child passed water, and by 3 p.m. 
was entirely conscious. There was no apparent after- 
effects. 
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GENTLEMEN,—There is a patient who has come back to 
the hospital after having been away from it for some 
years, and who has a disease which is of some interest. 
The man himself also possesses an interest of his own, 
because he was the first case in which, in this hospital, 
there was recognized a connexion between joint disease 
and tabes dorsalis, so-called Charcot’s disease. This was 
in November, 1884. 


History oF Case. 

This patient was shown by myself at a meeting of the 
Clinical Society in 1889, and I have here a brief history of 
the patient at that time, which I will read to you. He 
was 37, and he had been shown previously at the Clinical 
Society on November 14th, 1884, and had been under my 
observation since May 17th, 1884. His history was that 
he had syphilis when he was 18 years of age, and had 
been a heavy drinker. In 1879 he suffered from perforating 
ulcers under the left great toe, and had had several fits, 
apparently of an epileptiform nature. In 1881 he had a 
perforating ulcer under the right great toe, and at about 
this time, or sooner, he began to notice that the vision in 
his right eye was not as good as in the left. In 1883 he 
<leveloped lightning pains in the lower extremities. Since 
then the ulcerations under his toes have frequently re- 
opened and again healed. The patient stated that they 
always reopened if he took aleohol in any form, and healed 
if he left off drinking. He has had slight ataxia for the past 
five years: the reflexes have been absent since he was 
first seen in 1884. Occasionally he has had attacks of 
incontinence of urine and faeces, and now he suffers from 
grey atrophy of the right optic nerve, with consider- 
able impairment of vision. Both pupils contract to 
accommodation, but not to light. 
became troublesome in 1879, which was the time when 
the perforating ulcers first occurred in the left foot, and 
the knee gradually became more stiff and weak until his 
admission to the hospital in 1884. At that timethere was 
free lateral movementand impaired flexion of the knee, and 
there were large bosses of bone of irregular shape and 
size, which could be felt in the synovial membrane. The 
patella measured 43 in. across, and 3 in. laterally, so that 
it was a big patella, and on account of the yielding of the 
joint the patient could not bear any weight upon it, and it 
was accordingly supported by a leather splint. Since 
1884 the bosses of bone have steadily increased in size, 
and at the present time (1889) the shape of the normal 
articular surface is quite obliterated, and the whole joint 
presents irregular masses of bone in numerous rounded, 
bossy prominences, most of the new bone being attached 
apparently to the tibia, though some of it is loose in the 
soft tissues. Other portions are attached to the femur and 
patella. On account of these, the movements of the joint 
are almost entirely prevented. But it is worthy of notice 
that this immobility is beneficial to the patient, and that 
now he can bear his weight on the limb, and can dispense 
with all splints, the new bone which has been formed 
acting itself as a sort of splint. The right knee had been 
sound until in July, 1887, he first noticed swelling, which 
rapidly increased until it assumed enormous dimensions. 
The leg and thigh then swelled, and the joint rapidly 
became loose and flail-like. At no time had he suffered 
the least pain, either during movement or when the limb 
was at rest. When he was admitted to the Hospital in 
1887 the right knee-joint, which was the newly affected 
knee, was found to be greatly distended, the synovial 
pouch showing a collection of fluid in the knee which had 
gradually stretched the synovial membrane until it bulged 
nearly one-third the way up the thigh. On account of the 
quantity of fluid it was impossible at that time to feel the 
condition of the bones, but the skin was normal and did 
not pit on pressure. The swelling was treated by rest and 


The left knee first ' 





strapping, and almost all the fluid subsided. There could 
then be felt on the inner side of the knee a large irregular 
mass of hone, and smaller bony outgrowths from the 
femur, tibia, patella. Jt appeared that the right knee 
was about to copy its fellow and become fixed by the for- 
mation of bony growths. 

That is the history of the patient when he was shown in 
1889. Since then the right knee has become more fixed, 
like its fellow, and has gradually become stronger, so that 
he can dispense with artificial support, the newly-formed 
masses of bone being very eflicient splints. He certainly 
has had tabes for more than twenty years, and he illus- 
trates very well several of the most characteristic of its 
surgical complications. As far as his knees are concerned, 
the first knee only very gradually became bad, and when 
I showed the man at the Clinical Society in 1884 as a case 
of Charcot’s disease, a great many people who saw it, 
including the then President, Sir Andrew Clark. did not 
consider at that time that there was sufficiently definite 
evidence of tabes to make it at all certain that the condi- 
tion of the joint depended in any way upon the condition 
of the spinal cord. Subsequent events, however, have 
shown that he has been suffering from tabes from the 
beginning; and I wart you to remember that, although 
the second knee did run a very characteristic course, and 
although no doubt both joints are examples of the same 
class of disease, it took several years for the first knee- 
joint to be so affected as to materially interfere with his 
walking. The much more characteristic onset of Charcot's 
disease is illustrated by the second joint, which rapidly 
became greatly distended with fluid, and was painless, and 
then afterwards the knee rapidly became very loose, and 
simultaneously with this there appeared formations of 
Jarge bosses of new bone in the synovial membrane. 
Unfortunately, this latter stage, this formation of new 
bone and the locking of the joint, does not often happen, 
but it is liable to happen; and you must remember that, 
if you can manage to keep the joint surfaces from 
becoming dislocated. it may happen, and the patient 
may afterwards be able to dispense with apparatus and 
get about. Ifthis man had been allowed to walk at the 
time that the joints were loose, it is almost certain he 
would have suffered from displacement and dislocation, 
and if afterwards these bony formations had formed they 
would have formed too late, for by that time the articular 
surfaces would have been so displaced that he could not 
have borne the weight of his body on the affected limb. 
So this illustrates the importance of taking care that 
these loosened joints, especially those of the lower 
extremity, are adequately splinted, and that the patient 
is not allowed to use the limbs at the time when this rapid 
dystrophy is occurring. This is a transient affection ; it 
does not indefinitely progress and continue; there is a 
time when the joint is very rapidly disintegrated, and 
then afterwards that destructive process comes to an end. 
It is not sufficiently appreciated that it comes to an end, 
and if you do not appreciate that it does and can come 
to an end in the same way as can the dystrophy of the 
bone which causes fracture, you are inclined to say, 
“What is the use of doing anything for such joints ?” 


CuHarcot’s DISEASE. 

Let me say a word or two more about the so-called 
“Charcot’s disease.” This man had tabes for several 
years before one knee became affected, and it was not 
until six years later that the other was attacked. That 
indicates that there is no particular time in the course 
of tabes in which the joint necessarily becomes involved, 
and in a few cases one of the first evidences of tabes is 
an affection of the joints. In other cases the patient may 
have tabes for twenty years before a joint is involved. I 
can tell you examples of both. 

A man was admitted into this hospital with a disloca- 
tion of his hip, which had occurred many months previ- 
ously from a quite inadequate amount of violence, for he 
had slipped on the pavement while unloading a van, and, 
without even falling, his hip-joint was dislocated. Up to 
that moment he was not known to have had anything the 
matter at all. When we examined him in the hospital 
we found no evidence of tabes, and he was discharged 
from the hospital with a dislocated hip-joint which could 
not be reduced. He afterwards went into the Hertford 
Infirmary, and he died of very rapid tabes in eighteen 
months. In that man the displacement of the hip-joint 
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was the first indication of tabes, and that is an illustration 
of how early this joint affection may occur. 

Here is another case to show how late these affections 
may supervene. I sawa patient with a typical so-called 
Charcot’s disease of the knee-joint, which had very rapidly 
come on only a few months before I saw her. On inquir- 
ing for a previous history of tabes, she told me that she 
had been under Sir George Humphry twenty years before 
for an attack of sudden diplopia and a bad squint. This 
is one of the ways in which tabes is early indicated, a 
sudden paresis of some of the ocular muscles. In a great 
many cases it is transient, and it was transient in her. 
But that is pretty good evidence that for twenty years she 
probably had had tabes, and for this twenty years she had 
nothing the matter with her joints. 

So that the disease may come on at any time, early or 
late, or after the lapse of only a few years. It may come 
on either in acute tabes or in very chronic tabes. The 
ease I have been describing to you is one of very chronic 
tabes, for the man is alive twenty-five years after the tabes 
began, and I think it is certain that for the last ten or 
twelve years the symptoms have not progressed in the 
least. The atrophy of his dises and the degree of blindness 
have not materially altered, so that we are justified in 
saying that the progress of the disease has been to a great 
extent arrested. 

Such joints as we have been discussing in their early 
stages are comparatively painless and are very full of 
fluid, and in the later stages become greatly distorted and 
liable to be dislocated. Here are illustrations showing 
first of all an enormous swelling in connexion with the 
hip in the early stage; and here is another showing dis- 
location of the hip at a later stage, and in this patient 
both the hip-joints have become displaced. Here is a 
knee with very irregular bony enlargement, complete 
alteration in the shape of the bones, and dislocation. 
Here is an elbow. You see that all the ordinary outlines 
characteristic of the elbow-joint are entirely lost. Almost 
any of the large joints may be affected—the knee, hip, 
elbow, and after that the shoulder and ankle. It prac- 
tically does not affect the small joints; hardly ever are the 
joints of the fingers or of the toes involved. The tarsal 
joints may be affected, the carpal joints hardly ever. So 
it is essentially a disease of certain of the large joints, 
and some of them are much more often affected than are 
others. 

SPONTANEOUS FRACTURE. 

Now let me saya word or two in connexion with an 
allied subject—namely, “ spontaneous fracture in tabes.” 
That is another surgical complication which is so closely 
allied to Charcot’s disease that you may say that the 
same sort of dystrophy of bone occurs in both. In the 
one case it results in very rapid destruction of the 
articular surface, which wears away, and in the other case 
it results in the fracture of the bone which has become 
degenerated in its shaft. Here are some notes which I 
took of a woman who was in the hospital about sixteen 
years ago. She was the first patient in whom spontaneous 
fractures had ever been noticed in this hospital in con- 
nexion with tabes. So she has a sort of interest of her 
own, like our other patient. Shewas at that time 47 years 
of age, and her history went back a long way. In 1875 it 
was said that she fell and hurt her knee, and in 1877 it 
was certain she was in the hospital with a large effusion 
in her joint, which at that time was called hydrops 
articuli. It was not recognized (at that date, 1877) that 
this had anything to do with tabes. It very likely was 
the beginning of a tabetic joint, which, like many of these 
joint conditions, did not progress from bad to worse. In 
1879 she was again in hospital with effusion in her knee, 
which had become loose and grated. And that, again, I 
think pretty certainly was a tabetic joint. But it did 
not progress. And I want you to remember that in not 
all of these cases do the lesions become progressive, and 
they often stop at a certain stage. In February, 1881, 
whilst she was walking, her leg slipped, and she 
had a compound fracture of the tibia and fibula on the 
right side. In May, 1881, her left knee suddenly became 
enlarged by a large quantity of fluid, but it was quite pain- 
less. In 1883, whilst she was wringing clothes after 
washing, she fractured herleft humerus. In 1885, when she 
was standing and reaching to pick up something, the tibia 
and fibula at the lower part spontaneously fractured. In 
1888 the same leg, while she was standing, broke below 





the knee. So she had spontaneous fracture occurring at 
tive separate times, involving both upper and lower 
extremities. When we came to inquire into the history of 
tabes, it was said that she had doubtful pains, which 
might have been tabetic, since she was 17. For twelve 
years before she came into the hospital—that is to say, 
since she was 35—she had been unable to stand with her 
eyes shut, and occasionally had had difficulty in micturi- 
tion. Since that time, also, she had had a feeling of con- 
striction as of a band tied round the chest, and com- 
plained that her feet felt numb—all indications of the 
classical alterations in sensation in tabes. In addition, 
she was liable to have those violent attacks of sickness 
coming on without obvious cause, to which the name 
gastric crises has been given. Her menses ceased when 
she was 26. 

Here is another case. Many years ago a man was ad- 
mitted to the hospital with a history that while he was 
taking his boot off he fractured his thigh. It mended 
soundly, and the only thing which happened at that time 
indicating that there was anything else wrong was that he 
had incontinence of urine. Ten years later he developed 
well-marked tabetic arthropathy of one knee-joint, and 
when I examined him he had all the well-marked 
evidences of tabes. Spontaneous fracture is not nearly 
as common as is tabetic arthropathy, and it is not nearly so 
common to have bones spontaneously break as to have 
them spontaneously and rapidly wear away at their arti- 
cular surfaces. But you must remember that tabes is one 
of the causes of spontaneous fracture, and that in mul- 
tiple fractures one must particularly be on the look-out 
for it, for, as this woman’s case shows, tabes may affect 
several bones at different times. And the other thing to 
remember is that in this woman, and in many of these 
patients, curiously enough, these fractures nevertheless 
heal strongly and well. In this woman, when we examined 
the bones which had been broken they all seemed strong 
enough, so, as in the case of joints, there is a transient 
dystrophy which does not necessarily progress; it is there 
for a time and at that time the bone may break, or at that 
time the joints may wear away. But if you remember 
that this condition is transient you will not think that it 
is not worth while taking any trouble with these patients. 


* PERFORATING ULCER OF THE Foor.” 

The man of whom [I spoke to you first of all to-day 
has a very characteristic history, in that he has had 
syphilis. The more inquiry is made into these cases of 
tabes the more commonly is a history of syphilis to be 
obtained, and the proportion of cases of tabes in which 
there is a definite history of syphilis is probably as high 
as 75 to 80 per cent. 

Therefore it is most probable that almost all cases of 
tabes are remotely due to syphilis. But the most unfor- 
tunate part about this etiology is that even if joint 
affections are remotely due to syphilis, they are in no way 
to be remedied by the use of antisyphilitic remedies; and 
it is one thing to say they are the result of syphilis, 
and another thing to treat them as if they were 
syphilitic. As a matter of fact, many patients are often 
made much worse by being put upon a course of mercury 
or iodide of potassium in large doses. I can assure you 
that these drugs do no good atall, although people are 
anxious in these circumstances to try everything. This 
patient is a characteristic one in another way. He had 
perforating ulcers under each of the great toes. Per- 
forating ulcers were first of all recognized as being due 
to some nerve lesion by Sir William Savory (at that time 
Mr. Savory) and Mr. Butlin at this hospital, and at the 
time their paper was published, some thirty years ago, 
the connexion between nerve disorder and perforating 
ulcers had not been noticed at all. They observed that in 
these cases there were symptoms which were suggestive 
that there was an affection of the nerves, for they found 
that the foot in the neighbourhood of the perforating 
ulcer was to a great extent anaesthetic, and in many cases 
the area of anaesthesia sweated very profusely, and it 
was noticed that if amputation was performed, as it 
not infrequently was,. the uleer recurred in the corre- 
sponding part of the stump which was supplied by the 
same nerve as supplied the original lesion ; and we know 
now that, although perforating ulcers may occur in con- 
nexion with other cord lesions, it is with tabes that the vast 
majority of these lesions are associated. The commonest 





BACTERIOLOGY OF 


May 5, 1906. | 


A “COMMON COLD.” 


Tue Brinss 
MeEpIcaL JouRNAL 


1023 








site of a perforating ulcer is the one in which it occurred in 
this man, that is to say, under the ball of the great toe. 
It ordinarily begins as a corn, and this corn or thickening 
of epithelium is ultimately followed by an ulcer which 
penetrates—or bores—deeply, and gives rise to this name 
of perforating ulcer. It does not extend over a large area, 
but tends to perforate without making any very large open 
sore. It is very liable to quickly penetrate the joint, and 
in not a few cases it results in some destruction of bone, 
either by caries or by actual necrosis. Our patient here 
has lost a considerable amount of bone from both feet, so 
that the toes are very much shrunken and shortened. 
But yet at present they are perfectly sound. And there 
again I want you to remember that perforating ulcers are 
things which can get and can remain perfectly well. 
There is a tendency to believe that a perforating ulcer 
necessarily cannot get well, that amputation may be 
required for it, and even then it is liable to recur in the 
stump. This man’s statement is of some importance. 
He stated that the ulcers always reopened if he took 
alcohol in any form, and that they healed readily if he 
left off the aleohol. You know that alcohol is liable to 
cause neuritis; and I am certain that there are a good 
many people who have perforating ulcers who do not get 
well if you allow them to take alcohol. The other thing to 
remember is that if this ulceration is treated so as to 
relieve the part from pressure and to get it clean and 
aseptic, then, so long as there is no actual dead bone 
remaining behind, these sores can heal and can remain 
perfectly well. 
INCONTINENCE. 

I have spoken so far of the surgical complications in 
the limbs: but this man of whom I am speaking said he 
had occasional attacks of incontinence of urine and faeces. 
Those are complications which you must keep in mind, 
because a patient may come to you complaining of nothing 
suggestive directly of tabes, but on account of some trouble 
connected with urination. He may come because he has 
difficulty in passing his water, complaining that he cannot 
begin; or he may tell you that at times, without any par- 
ticular cause, he has a sudden desire to empty his 
bladder, and, whether he will or not, the bladder insists 
upon emptying itself, so that he may easily pass bis urine 
into his clothes unless within a few moments of being 
called upon to empty his bladder he can empty it into a 
suitable receptacle. In such cases tabes is often over- 
looked and the incontinence is put down to all sorts of 
other conditions ; but incontinence, especially spasmodic 
incontinence, is very suggestive of tabes, and, like many of 
the other tabetic lesions I have spoken of, it may be quite 
transient. This man has had no trouble for some years ; 
it was there fora time in the same way as diplopia may 
be there for a time, and, like that, it may pass away. The 
same is true of the rectum. It is, fortunately, not so 
common, but here again there is this same sudden eall to 
pass the motions, and under these circumstances again, 
whether the patient will or not, the rectum insists upon 
emptying itself. But you have this satisfaction, that it 
seldom persists even in bad and progressive cases of tabes, 
and gradually or suddenly passes away. 


GASTRIC CRISEs. 

In a certain number of these cases there are sudden 
attacks of violent sickness. This man has not had any 
such troubles, but the woman, whose case I read to you, 
and who had spgntaneous fractures, was liable to these 
attacks of sudden vomiting without any feeling of nausea, 
and quite independently of food. And there, again, that 
is, in most cases, a transient condition. 


Myr SYMPTOMS. 

One other complication in our patient is grey atrophy of 
the optic disc on one side and loss of a great deal of 
vision. The eye may be affected in various ways in tabes. 
I mentioned to you first of all that there may be diplopia 
and squint. In the next place, there may he grey atrophy 
—that is to sav, there may be atrophy of the optie disc, 
which assumes a curiously pearly-grey appearance—not a 
white appearance, such as might occur after acute optic 
neuritis, or after severance of the optic nerve, but the 
characteristic greyish appearance which gives rise to the 
name. Here, again, you must remember that, although 
there may be rapid atrophy, it may come to an end. This 
patient has never completely lost his vision, but he was 





losing it in one eye so rapidly that at one time it looked 
as if he were going to become completely blind on that 
side. The other eye has not been materially affected. 


PROGNOSIS IN TABES. 

I want you to keep this man’s case in mind in con- 
nexion with all these complications which I have men- 
tioned, because. they illustrate that tabes may be a very 
chronic disease; that, after having progressed up to a 
certain point, it may cease to progress; and that all 
these various symptoms and complications, even such 
things as disease of bone, alterations in joints, ete., 
may all, or any of them, be transitory. Under those 
circumstances you must not give too bad a prognosis: 
you must not think that everybody who begins with 
tabes is necessarily going to continue to get worse. The 
patient’s symptoms may either progress or the disease 
may be arrested, and the arrest may occur at either an 
early or a comparatively late stage of the disorder. It is 
seldom that all the complications come together. You know 
that they may arise, but you must not forecast them and 
predict that they will arise, because they do not necessarily 
do so. And the outcome of this is that, as far as treat- 
ment is concerned, you must not look upon these cases as 
incurable in any way. It is true you cannot do much to 
alter the progress of tabes. The main thing which you 
can do is to improve the general nutrition of the patient. 
Antisyphilitic remedies, as I have said, are of no use. 
You should treat surgically all these various complica- 
tions, feeling you are justified in encouraging the patient 
to believe that most of the complications are transitory. 
In the case of the man of whom we have been speaking, 
he is now able to walk about and earn his living, because 
he was carefully splinted and kept quietly in bed at the 
time when his joints were rapidly becoming worse and 
tended to become dislocated. It is because this woman 
who had fractures was treated like anybody else with 
fractures that there was a chance of their mending, and 
therefore I say you must take an encouraging view of the 
complications of tabes, and not neglect to treat them with 
every care. 
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Tuotcu colds are almost universal during the winter 
months, and their remote effects possibly much graver 
than is usually supposed, the subject has been very im- 
perfectly investigated. I have endeavoured to throw some 
light on the question by the bacteriological examination 
of a series of 27 cases of mild “common cold” occurring 
in the neighbourhood of Brighton from November, 1905, to 
January, 1906. The work has been carried out at the 
Stephen Ralli Memorial of the Sussex County Hospital, 
under the direction of Dr. Bushnell, whose help and advice 
have been invaluable, and I should like to acknowledge 
the kindness of Dr. Gordon Dill, who suggested the 
research, and other members of the staff of the Hospital, 
and also several colleagues, who provided some of the 
clinical material. 

The literature bearing directly on the subject is scanty. 

In 1873 Hiiter! described a micrococcus as a cause of coryza. 

In 1890 Paulsen? mentioned the occurrence of various cocci 
and bacillary forms in common colds. 

In 1894-5 Dr. Edmund Cautley* examined 8 cases of 
common cold, and in 7 of them isolated a bacillus which he 
named the Bacillus coryzae segmentosus. 

This bacillus was subsequently found by Dr. Gordon! of st 
Bartholomew’s Hospital in all of 7 cases examined. 

In 1906 Dr. Prosser White,’ of Wigan, examined 21 cases of 
common cold. His .experiments will be published in book 
form shortly. He finds a bacillus probably identical with that 
of Cautley in 17 out of 21 cases, that is, in 81 percent. Inocu- 
lation experiments on the noses and genital tracts of guinea- 
pigs, rabbits, and monkeys, were negative. 

The only positive results which I have been able to 
ascertain were those of Gordon in 1902, who injected 2 
guinea-pigs with a pure culture of (Cautley’s bacillus, 
and observed that they were evidently ill for a few days, 
but recovered. 

Literature dealing with more severe epidemics simu- 
lating influenza is abundant, and a Jarge number of such 
epidemics are recorded in which Pfeiffer’s bacillus was 
not found. 
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Hajek,” in 1833, described in such an epidemic a Aficro- 
coccus nasalis and a Diplococcus coryzae. ; 

Seifert,7 in 1889, described cocci 1 , in diameter in an 
influenzal epidemic. ; ; 

R, Pfeiffer,* about the same time, described the Micrococcus 
catarrhalis as occurring in an extensive epidemic of mild 
febrile bronchitis, and considered it to be identical with one 
or other of the cocci described by Hajek. ae 

Lord,” in 1903, compared the Micrococcus catarrhalis with 
the meningozoceus of Weichselbaum, and drew attention to 
the differential diagnosis between the two organisms. 

Besancon and De Jong,!’ in 1905, found the Micrococcus 
catarrhalis in an epidemic of influenzal type occurring in 

Jariac 

om and Gordon,'! in 1905, wrote an extremely able and 
comprehensive paper on a severe epidemic occurring in Hert- 
fordshire, in which the Micrococcus catarrhalis appeared to 
be the principal organism. 

The question of diphtheroid organisms has been much 
discussed. Since Loeffler’? in 1887 first described non- 
virulent bacilli resembling the /. diphtheriae, numerous 
observers have drawn attention to organisms more or less 
resembling the Klebs-Loeffler bacillus. In 1888 Hof- 
mann" described the bacillus which bears his name. 
Roux and Yersin found that there exist non-virulent 
forms, which they considered to be attenuated forms of 
the B. diphtheriae. Gordon,‘ in his paper on the B. diph- 
theriae and organisms liable to be confounded therewith, 
classifies diphtheroid organisms thus: 

1. B. diphtheriae—virulent to animals. ' : 

2. Organisms having all the characters of B. diphtheriae 

except that they are non-virulent to animals. | : 

3. Organisms not having all thecharacters of B. diphtheriae, 

but somewhat resembling it. 

In this latter class he places Hofmann’s bacillus, B. xerosis, 
and Cautley’s bacillus, and others as yet unclassified. 

Ford-Robertson'* has shown that diphtheroid organisms 
are present in cases of general paralysis of the insane. 
Eyre and Flashman’ do not support this, but find diph- 
theroid organisms in the throats of insane patients in 
much the same proportion as in the sane. 

A diphtheroid organism, the Bacterium muris, has been 
found by Klein'® in rats and mice, and another diph- 
theroid bacillus was described by Foulerton’® as occurring 
in the human uterus in cases of puerperal fever. 


Tae BacteRIoLoGy OF NoRMAL NASAL CAVITIES. 

Rarlier observers, for example Thompson and Hewlett,! 
regarded the nasal cavity in health as sterile. More 
recent observers consider that it normally contains such 
organisms as staphylococci, streptococci, and pneumo- 
cocci, in fairly large numbers and diphtheroid organisms 
occasionally. Hesslauer'’? (1902) and Lewis and Logan 
Turner'* (1905) give statistics of organisms found in 
healthy nasal cavities. 

It is interesting to compare their results with regard to 
staphylococci, streptococci, and diphtheroid bacilli with 
those which I have obtained in 21 cases of common cold. 
Table I gives such a comparison, and it is interesting to 
note that my figures for staphylococci and streptococci, 
worked out as percentages, are almost identical with 
Lewis and Logan’s figures, but that the cases of cold show 
an enormous increase in the number of diphtheroids 
present. 





TABLE I. 
iktionn, .| . Dwenty-six One hundred 
——— i | Specimens from | and eighty-six 
me Cosenen | Normal Noses |Specimeus from 
Cold.” (Lewis and Normal Noses 
| Logan Turner). (Hesslauer). 
ssanneeneneaeaientd tam ia skk ak ARR Dianne iebaaameel aan 
Per cent. Per cent. | Per cent. 
Staphylococci a 48 50 25 
Streptococci 24 23 17 
Diphtheroid bacilli 95 8 13 





N.B.—In the above table the figures are expressed as percentages 
for purposes of comparison. 

It will thus be seen that in my cases there was a very 
marked increase in the number of diphtheroids, whereas 
staphylococci and streptococci occur in much the same 
proportion as in normal nasal cavities. The technique 
which I adopted was very similar to that of Lewis and 
Logan Turner,'* but it must be noted that my cases refer 
to throats as well as noses. 


METHOD OF EXAMINATION. 

Mild cases of common cold were chosen at random from 
patients of all ages and classes of society. 

The symptoms were usually sore throat, sneezing, 
malaise, and headache, with more or less nasal discharge. 
Muscular pains in the back and stiff neck were fairly 
common. Nearly all the patients were well enough to be 
about and following their usual occupation, and none of 
them could be said to be seriously ill. A rise of tempera- 
ture of a degree or two was observed in some of the cases, 
but opportunities for clinical observation were necessarily 
few. 

In some cases, especially those with painful sore throat 
and muscular pains, and very little nasal discharge, a sub- 
normal temperature was noted on several occasions, and 
these patients complained of feeling very depressed. In 
view of the recent work on the question of diphtheroid 
organisms in cases of general paralysis of the insane, this 
point is of some interest and will require to be more fully 
worked out. 

The observations on these cases were made as early as 
possible, usually on the second or third day, though in 
some cases at a much later period. 


Technique. 

Sterile swabs were prepared by heating to 175° C. in an 
oven. In taking nasal swabs, a solid-bladed nasal speculum 
was used which had been sterilized by boiling. The throat. 
swabs were taken as far as possible from the posterior 
pharnygeal wall. 

Film preparations were made from the swabs and 
stained with carbol-methylene blue, or by Gram’s method. 
The swabs were then inoculated direct on tubes of 
inspissated ox serum labelled N. and T. respectively. 
These were incubated at 37° C. for twenty-four to forty- 
eight hours. Subcultures were then made on nasgar 
plates, from which isolated colonies could be picked out 
and transferred to tubes or plates of nasgar or other 
media as required. Nasgar is a medium prepared from 
nutrose, ascitic fluid, and ordinary agar (Dunn and 
Gordon''). Invented by Wassermann for the gonoeoccus, 
it is an excellent medium for the growth of delicate 
organisms such as the Micrococcus catarrhalis, which is 
liable to be overlooked unless a suitable medium for its 
growth is provided. 

In examination of the cultures Gram’'s method of 
staining was employed, using the short times recom- 
mended by Dr. Gordon''—namely, three-quarters of a 
minute each in aniline-gentian violet, and Gram’s solution 
respectively; 1 per cent. aqueous solution of carbol-fuchsin 
was used as a counterstain for a few seconds to show up 
the organisms not stained by Gram’s method. In eases of 
doubt a control was introduced by placing a minute 
quantity of a known organism, such as Staphylococcus 
pyogenes aureus or Bacillus coli, on one corner of the 
coverslip. 


STATISTICS OF CASES. 

Of the 27 cases examined, 6 were patients in isolatiom 
hospitals suffering from common colds, and it seemed best 
to exclude these from statistical consideration (Table ID. 
They are, therefore, appended below in the table, and are 
not included in the figures on which the conclusions 
arrived at in this paper are based. 

Diphtheroid organisms were found to be present in 20 
cases out of 21—that is, 95 per cent.—and were isolated 
in 5 of the cases, also in one of the sanatorium cases. 

Cocci negative to Gram’s stain were seen in 10 out of 
21 cases—that is, 48 per cent.—and isolated in 2 cases. 

Other cocci positive to Gram’s stain were seen in 
14 cases—67 per cent. Some of these were undoubtedly 
pneumococci. They were not present in large numbers in 
any of the cases, nor was it found possible to isolate: 
them. 

Pfeiffer’s bacillus, though carefully looked for, could be 
found in only 2 cases in small numbers, and was not 
obtained in pure culture. Its microscopic appearances 
were as follows:-—Short rods, smaller than a pneumo- 
coccus, negative to Gram’s stain, and showing bipolar 
staining with carbol-fuchsin. This corresponds with the 
appearance of the influenza bacillus,’® but in the absence 
of cultures the diagnosis is, of course, uncertain. 

Other organisms were found in small numbers, much as 
in normal throats and noses, 
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TABLE II.—Statistics of Organisms found in a Series of 21 
Cases of Common Colds, with 6 Cases appended of Common 
Colds occurring in Isoiation Hospitals. 





- Seen. 





‘ochaete. 


Cocci, Gram — Isolated. 
Bacilli, Gram + other 
than Diptheroids. 





Diplococci, Gram +. 


Diphtheroids Isolated. 


Streptococci. 
M. Tetragenus. 


Cocei, Gram 


Case No. 
Sarcinae. 
Torulae 


| Bacilli, Gram —. 


+ ++ | Staphylococci. 


| 
| 
| 


+ + 
++ 
+t 


++ 


CONDOMS WHeH 
|+++tt++++ttt+++ +4+4+++ | Diphtheroids seen. 


~ 
oO 
+ 
+ 
+ +4+4++4+4+4+4++4+ 
+ 
Sa 


+ 
+4+4++ + 
++ 
+++ 
++++ 4+ ++ 
+—+ 
fe 


+ . 
+ ~ 
. + ~ + 





144; 4; 4; 3; 3 2221 3 


iss] 

I 
ise) 
oO 
o 
= 
oS | 
wo 
o 
~ 
oO 





= 
ae 


x 
et 
; 
+ 
+. 


A DIPHTHEROID BACILLUS. 

The main feature of the series is, therefore, the almost 
constant oecurrence of diphtheroid bacilli. Pure cultures 
were obtained in 5 of the series of 21 cases, and in 1 of 
the 6 sanatorium cases. The cultural characteristics and 
microscopical appearances of these were remarkably 
uniform, and were similar to those of Cautley’s bacillus.* 
I therefore conelude that a single organism was present. 


Cultural Characteristics. 
On gelatine, at 22° C., I usually failed to obtain growth, 
but in one case a faint streak consisting of white circular 
colonies was obtained. 





Fig. 1.—Photograph of colonies after twenty-four hours’ growth 0. 
hydrocele agar at 37° C. 


On ordinary agar, ascitic agar, and nasgar a fairly abun- 
dant growth appeared within twenty-four hours, consisting 
of whitish translucent streaks made up of minute circular 
colonies. On the third day the growth is not quite so 
vigorous as that of B. diphtheriae. The individual colonies 
are seen to be circular, and confluent where the growth 
is abundant. Under a low power the colonies are finely 
granular, rounded, with entire or slightly wavy margins. 
The edges of the colony are thinner than the central 





portion. The colour, by transmitted light, is brownish- 
yellow. P 

Stab cultures on agar show growth all along the streak, 
and a fairly vigorous surface growth. 

In peptone bouillon turbidity appears in twenty-four 
hours, and a stringy precipitate sinks to the bottom of the 
test tube. In two or three days the fluid again becomes 
clear, leaving only the precipitate. 





Fig. 2.—The same colonies under 3 in. objective. 


Biochemical Reactions. 

I have endeavoured to ascertain the reactions of the 
bacillus to various media, according to the method adopted 
by Dr. Gordon of St. Bartholomew’s Hospital in the 
diagnosis of streptococci and staphylococcei.”° 

Method.—Neutral peptone bouillon, to which 1 per cent. 
of a carbohydrate has been added, is coloured with a little 
neutral litmus solution, tubed in quantities of 5 c.em. and 
sterilized. A broth culture is made from the organism to 
be examined, and two loopfuls of it are added to a tube of 
the carbohydrate medium. After incubation at 37° C. the 
colour of the solution is observed and recorded on the 
third and seventh days. Glucose, lactose, saccharose, and 
maltose were the carbohydrates used. Litmus milk and 
neutral red broth were also used. 

The results of these observations are given in Table III, 
which shows the reactions of the six different strains of 
bacilli, and also, for comparison, the reactions of the 





Fig. 3. —The same cc] nies under a 3 in. objective, 


Klebs-Loefiler bacillus, the 2. xerosts, Hofmann’s bacillus, 
and Cautley’s bacillus. In the case of the xerosis and 
Hofmann bacilli, the results were those which I obtained 
from laboratory cultures kindly sent by Dr. Eyre of Guy’s 
Hospital. The results given for the Klebs-Loefiler bacillus 
and Cautley’s bacillus are those recorded by Dr. Gordon.‘ 
The behaviour of the various organisms to Gram’s stain 
and Neisser’s stain, and their growth on gelatine are also 
recorded. 
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It will be noted that there is a tendency to acid forma- 
tion on all four carbohydrate media. It is not at all 
marked, and this is, I think, an explanation of the varia- 
tions seen, depending probably upon the degree of vigour 
of the broth culture used, and also the fact that a loopful 
may contain very varying quantities of the growth. In 
the case of diphtheria a very strongly acid reaction occurs 
in glucose broth (Gordon'), which is very pronounced on 
the third,day. In none of my cases could the reaction on 
the third day be described as other than feeble, and it 





.—Twenty-four hour culture of B. septus on hydrocele agar. 
(From Case 11.) x 1,000 diameters. 
often was not observed till some days later. In the case 
of xerosis and Hofmann bacilli, there was no doubt of the 
alkaline reaction throughout—although abundant growth 
took place in the tubes—visible to the naked eye. I hope 
that these reactions will be of service in the differential 
diagnosis of the four organisms in question. 


Fie. 4 





—Third day culture of 2. sepfus on nasgar. 
rom Case XXIV.) x 1,000 diameters 
Staining Reactions. 
The bacillus stains well with all aniline dyes, and by 
Gram’s method. Neisser’s stain is negative. No granules 
were observed irfany of the cases. This is an important 


Fig. 5. 
(F 


Microscopic Appearances. 
It is a short bacillus which tapers to rounded ends. In 
early cultures it is so short as to resemble an oval coccus. 
The average length in a three-day culture is 1.5 » and the 
breadth 0.3 » to 0.4 yu. By the third day a very charac- 
teristic appearance is shown. The protoplasm of the ends 
of the bacillus is deeply stained, leaving an unstained 





Fig 6.—Filth day culture of B. septus on agag. 
(From Case Xvi.) x 1,000 diameters. 

band or septum across the middle of the bacillus. With 
a good illumination the outline of the bacillus can be 
clearly seen, especially in specimens counterstained with 

carbol-fuchsin. This appearance has, I think, led to the 
description of the organism as a diplococcus or a diplo- 
bacillus by many observers. 





Fig. 7.—Seventh day culture of B. septus on agar. 
(From Case XXIV) x 1,000 diameters. 

The appearance of a pure culture is much more uniform 
than in the case of diphtheria. There isa tendency to the 
formation of “cuneiform ” figures, and in some cases a 
palisade arrangement. Wedge-shaped forms occur, and in 
later cultures a few large involution forms, club-shaped or 
pear-shaped, but I do not think these are so common as 
in the case of B. diphtheriae. 


Pathogenicity. 

The constant occurrence of the bacillus in this series of 
cases, and also in the observations of Cautley,* Gordon,' 
and Prosser White,’ suggests the probability that it is a 
factor in the etiology of common colds, and experiments 
have been made with a view to observing its effects on 
animals. Dr. Gordon injected a recent broth culture from 
one of my cases into a guinea-pig, but did not observe 
any local or general symptoms. Dr. Prosser White's’ 
researches in the same direction are also negative. 

In two cases, however, Dr. Gordon noted symptoms of 
slight illness in guinea-pigs after injection with Cautley’s 
bacillus, but they recovered. It must be remembered that 
the symptoms of a common cold in the iuman being are 
slight. The absence of a licence for inoculation experi- 
ments at the Stephen Ralli Memorial unfortunately 
prevents me from entering upon a full investigation of 
this point. 

Nomenclature. 

The pathogenicity of the bacillus has not been clearly 
established, and the name B. coryzae segmentosus® seems 
therefore a little premature. I would suggest the use of 





point in the diagnosis of the organism from B. diphtheriae. , 


the term B. septus (Latin sepio), which describes its main 
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characteristic, but does not commit us to a theory as to its 
pathological effects. 


THE Micrococcus CATARRHALIS. 

Gram negative cocci were observed in ten out of the 
twenty-one cases—that is, 48 per cent. These had the 
characteristics of the Micrococcus catarrhalis as described by 
Gordon.'! In the two cases in which a pure culture was 
obtained I passed the organism through the carbohydrate 
media, the results agreeing with those given by Dr. 
Gordon," and also with the reactions given bya laboratory 
culture which he kindly sent me; these results are shown 
in Table LV. 

TABLE IV. 
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fDr. Gordon states that these reactions are sutlicient to 
differentiate the .M. catarrhalis from all other cocci. It is 
a somewhat large coccus. It grows rather more slowly 
than the diphtheroid bacilli, and its growth on ordinary 
media is uncertain. On nasgar it gives in two or three 
days a vigorous growth consisting of well defined, discrete, 
round colonies, yellowish-white in colour. Under a low 
power of the microscope the edges of the colonies are seen 
to be even and well-defined, and not thinned at the 
periphery. On gelatine at 22° C. I obtained a fairly good 
growth in one case, but in the other and in the laboratory 
culture it failed to grow. On ordinary agar at 37° C. it 
was sometimes possible to obtain a growth, when inocu- 
lated from a pure culture, but if mixed with more vigorous 
organisms, such as staphylococci or Giphtheroids, it is 
usuallyovergrown by them. Hence the need fora medium 
such as nasgar, which encourages its growth. 

Fig. 8 shows the microscopic appearance of a three-day 
culture of M. catarrhalis. 





Fig. 8.—Micrococeus catarrhalis, stained ecarbol-fuchsin. 
x 1,000 diameters. 
CONCLUSIONS. 

1. Both diphtheroid bacilli and the Micrococcus catar- 
rhalis were present in my series of cases, but Pfeiffer’s 
bacillus was present only in such small numbers as to be 
negligible. 

2. Other organisms were present in much the same 
proportion as in normal throats and noses. 

3. The diphtheroid organism present conformed to the 
description given by Cautley® of the bacillus discovered 
by him in 7 out of 8 cases of common cold, and confirmed 
by Gordon! and Prosser White.’ 

4. The diphtheroid bacillus isolated gave reactions in 
carbohydrate media which serve to differentiate it from 
diphtheria on the one hand and xerosis and Hofmann on 
the other. 

5. The question of the exact symptoms, if any, caused 
by the diphtheroid bacillus and the .Wicrocoecus catarrhalis 
respectively cannot be said to be settled. In view of the 
fact that nasal discharge was not a prominent feature of 
my series of cases, it seems likely that the diphtheroid 
organisms are rather a cause of a painful sore throat, with 
headache, malaise, and muscular pains, irritable cough, 





and scanty viscid expectoration. Whether they cause 
coryza—a cold in the head—is at least open to question, 
especially in view of the presence of M. catarrhalis in 
nearly half my cases. 

6. It seems therefore best to give a name such as 
Bacillus septus, which does not assume a knowledge of the 
pathological significance of the organism, or to refer to it 
as “ Cautley’s bacillus.” 

7. Its occurrence in as many as 95 per cent. of cases 
nevertheless makes it almost certain that it is of impor- 
tance in the etiology of a common cold. 

| hope to carry out further investigations on this sub- 
ject, and trust that it will receive both from bacterio- 
logists and clinicians more attention than in the past. In 
view of the recent work on diphtheroid organisms in 
general paralysis of the insane, I cannot help feeling that 
we are on the eve of a great advance in our knowledge of 
the pathology of some obscure diseases. Possibly even the 
common cold, neglected and despised, may be found to 
have a place in the etiology of some serious diseases, 
hitherto unexplained. 

[P.S.—I should like to thank Mr. Edmund Spitta (joint 
author of Slater and Spitta’s Atlas of Bacteriology) for 
his kindness in taking the beautiful high power photo- 
micrographs which illustrate this paper, Figs. 4, 5, 6, 7, 
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THE DIFFUSION OF RED BLOOD CORPUSCLES 
THROUGH SOLID NUTRIENT AGAR. 
By Suraron H. C. ROSS, R.N. 


WHEN blood is planted on the surface of some solid agar 
in a tube a remarkable diffusion of the red corpuscles 
takes place under certain conditions, appearing as an 
opaque cloud descending from the drop of blood placed 
originally in the tube. This diffusion appeared to me so 
interesting thai I was led to investigate it further; to 
make a series of experiments in the endeavour to eluci- 
date the conditions under which it takes place, and 
to record some measurements under the _ different 
circumstances. 

If an ordinary sterile tube of nutrient agar is taken and a 
drop of blood is placed on the surface of the slope, coagu- 
lation will occur in the usual way, and the drop will 
remain clearly defined, showing bright red against the 
yellow tinge of the medium. Provided the surface of the 
agar has not been injured by the platinum loop or other 
instrument used for inoculating the tube the blood will 
remain on the surface, and will not soak in at ordinary 
temperatures, no matter how long the tube is kept. When 
the blood has coagulated the tube may be inverted or 
placed in any position without the blood running, as the 
clot adheres to the smooth surface of the agar. 


CONDITIONS UNDER WHICH THE RED CORPUSCLES ARE 
DIFFUSED. . 

If a tube containing the sloped agar with a drop of 
blood implanted on it be incubated at 42° C. a curious 
change takes place. This begins to make its appearance 
in about twelve hours. The original drop ef blood on the 
surface looks just the same ; but it will appear as if some 
of the blood was extending downwards from it into the 
substance of the medium, a red cloud, thick and opaque, 
spreading in a semicircle from the drop and getting 
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thinner as it extends. This cloud is shown by the micro- 
scope to consist of entire red corpuscles, diffusing through 
the solid medium. The longer the tube is kept in the in- 
cubator the greater the depth the cloud attains, until a 
certain limit is reached, when the diffusion stops. 

The phenomenon takes place very slowly at a tempera- 
ture of 37° C. and rapidly at 60° C. At 35° C. no diffusion 
occurs, even if the tube be incubated for a fortnight ; but 
from 37° C. upwards‘to the melting point of the agara 
very marked diffusion occurs. Gravity does not affect it. 
Two tubes were prepared and placed side by side in the 
incubator, one being inverted; the diffusion occurred with 
equal rapidity in both. 

The time the blood has been removed from the body 
does not appear to affect the diffusion. A tube was 
inoculated with blood and kept at the room temperature 
for six weeks without showing any signs of diffusion. It 
was then incubated, with the result that the cells diffused 
in the usual way. The quantity of blood planted on a 
given area of surface of the agar appears to govern the 
extent of the diffusion. The median basilic vein of a 
man’s arm was tapped and an agar slope was covered with 
a thick film of blood. A control tube had a small drop 
of blood placed on the slope. In the control tube the 
drop of blood ceased to diffuse in twenty-four hours, 
whereas in the other tube diffusion did not cease for a 
week, when the agar looked like a mass of solid blood. 

Blood can be raised to a temperature of 50° C., and then 
planted without preventing the diffusion. 

Mixing the blood with water prevents diffusion of the 
cells owing to their rupture; but the haemoglobin will 
diffuse, colouring the agar a deep claret colour. This 
coloration is entirely different from the appearance 
given by the corpuscles when diffusing unbroken. 

A good way to demonstrate the phenomenon is to take 
a sterile agar tube in which the agar has been sloped, 
and to plant out a large drop of blood from the 
pricked finger with a sterile platinum loop. The 
tube should then be incubated at a temperature of about 
42° C. for forty-eight hours. The position of the tube 
is immaterial. When it is taken out of the incubator the 
cloud is noticeably spreading into the agar away from the 
drop on the surface. The tube should then be broken 
and the solid agar removed if possible without breaking. 
With a platinum loop a minute portion can be extracted 
from that part of the agar which is immediately below 
the original drop of blood. Care must be taken not to let 
the upper or smooth sloped surface be touched by the wire, 
or it may be contaminated with ‘cells from the original 
drop of blood. For the same reason the sloped surface 
should not be wounded, although the particle to be 
examined should come from as near it as possible. This 
particle will be a red colour and opaque, quite different in 
appearance from the rest of the transparent medium. 
It can then be placed on a slide, and gently pressed out 
with a coverslip. 

On examining it with a low power, the red cells can 
usually be made out, provided it has been taken from near 
the surface ; but if it is derived from near the advancing 
edge of the cloud, nothing but large granules will be 
seen. The cells, tending to become degenerate, appear 
separated from one another, and in fact they look as if 
they had been carefully embedded in the agar one by one. 
It is rare to tind two cells together, they all seem to be 
an equal distance apart. On examining them with a 
higher power, using a strong light, they appear rounded 
and granular, the granules being of different sizes. The 
further from the original drop of blood the specimen is 
taken, the fewer cells appear, and their place seems to be 
taken by large granules which will not stain by any 
ordinary aniline dye. 


A METHOD oF WATCHING THE DIFFUSION 
MICROSCOPICALLY. 

This necessitates a warm stage that will maintain a 
fairly accurate temperature for many hours at a stretch. 
I used one of my own design, which roughly consists of a 
small electric resistance enclosed in ebonite of such a 
shape that it will rest on top of a microscope slide. The 
actual wire of the resistance is separated from the slide by 
mica. There is a square gap in the ebonite box for the 
specimen and ebjective of the microscope. This warm 
stage, or rather slide warmer, is in series with a Nernst 
lamp, which admits 1 ampére of current to it. The heat 





generated by this warm stage is great, and will raise the 
temperature to 60° C. in a room with a temperature 
of about 65° F. To maintain the temperature of 
the slide at as near 39° C. as possible, I have 
designed a_ special slide fitted with a thermostat. 
This slide contains along one border a coherer of brass 
filings embedded in wax, which is a perfect conductor of 
electricity up to about 40°C., when it decoheres. On 
cooling to 37°C. the filings again cohere and their con- 
ductivity is re-established. The coherer in the slide is 
connected by wires to two terminals on the warm stage 
which keep the warm stage in place, and which are in 
their turn connected with a relay and two cells all in 
series. The decohesion of the filings causes the relay to 
short circuit the main current to the warm stage, and the 
cohesion of the filings opens the current to it. In this 
way the current to the warm stage is alternately being 
made and broken by the coherer, maintaining the slide at 
a temperature varying between 37° and 40°C. These 
slides are very fairly accurate, and last for many hours. 


Procedure. 

Some agar is melted, and a drop of it poured on to the 
centre of a coherer slide so as to form a thin film when it 
sets. The lateral portions of the film are removed with a 
knife to accommodate the warm stage. A shallow groove, 
4in. long, is made transversely in the agar, care being 
taken that it is not deep enough actually to pierce it. 
The groove is best made with the elbow of a wire bent at 
an angle of 45degrees. <A similar film is then made on a 
coverslip, and, when set, the centre portion is removed 
with a sharp knife so as to leave a ring of agar round the 
edge. 

The smallest possible drop of blood is placed in the 
groove without letting any cells flow over the edges, and 
the coverslip is placed in position on top of the groove 
in such a way that there is no agar actually on top of it, 
though it exists all round. If by accident the coverslip 
touches the groove it will be emptied of blood by capil- 
larity. The warm stage is then slipped on and the 
coherer wires connected to it, and the slide and stage are 
then carried bodily to the microscope and focussed. Until 
the agar has settled down a little it is as well not to use 
a higher power thana Zin. After a little time } in. may 
be used. The groove appears to have an irregular outline, 
and that part should be chosen where it is fairly straight 
and where there are plenty of cells in apposition to it. 

The cells look as if they were in layers superimposed 
one on top of the other, and the depth of these layers can 
be gauged by careful focussing. A deep layer should be 
watched. At first there are streams in the blood, and the 
corpuscles will flow with the current; it is noticeable that 
the leucocytes tend to adhere to the agar. After an hour 
or two the cells will show a tendency to become elongated 
with their long axis at right angles to the edge of the 
groove, and the border of the mass of blood will become 
more and more irregular. Slowly parts of the edge are 
protruded, and there appears to be a steady advance of 
the whole of the layer of corpuscles. As they advance 
they separate one from another and become smaller and 
smaller, becoming all the while more and more degenerate 
and granular. Ultimately they become so small that 
they appear as granules. No Jeucocytes or blood plates 
can be seen in the advancing edge. 


An Endeavour to ascertain the Fate of the Leucocytes and 
Blood Plates. 

As repeated examination of the agar with blood diffus- 
ing through it has not revealed any signs of the leuco- 
cytes or blood plates, I have endeavoured to find out what 
becomes of them. The procedure was practically the 
same as before, except that the agar had been previously 
mixed when melted with an equal volume of polychrome 
methylene-blue, and that there was no groove made in 
the film. A drop of blood was placed on the surface and 
a ringed coverslip applied. As the coverslip did not 
touch the drop anywhere it retained its original 
dimensions. The leucocytes take up the stain from the 
agar, their granules staining red.* The red corpuscles 
become a homogeneous mass and slowly appear to go out 
of focus. The leucocytes, on the other hand, seem to re- 
main in focus and to become greatly enlarged with their 





* I am indebted to my brother, Professor R. Ross, for suggesting this 
method. 
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granules collected at their edges. Ultimately they rupture 
and atrophy, the granules separating and giving up their 
stain. 

This giving up of the stain after about six hours is a 
curious phenomenon, and I think that some of the non- 
staining granules found in the diffusing blood are derived 
from this source. 

The blood plates are more difficult to follow owing to 
the difficulty of using an immersion lens, and to the fact 
that they will not take up the stain from the ‘agar so well 
as the leucocytes do. Some of them can be seen remaining 
for a time on the surface, and from the close resemblance 
to these bodies of some of the granules seen in the advanc- 
ing edge of the diffusing blood I am inclined to think that 
they diffuse with the red cells. 


THE Errect OF CERTAIN GASES ON THE DIFFUSION. 

Some vapours modify the diffusion to a large extent. 
In making these experiments the procedure was the same 
throughout, tubes being used having as nearly as possible 
the same calibre; they were partially filled with agar, the 
surface of which was transverse to the tube, not sloped. 
The same quantity of blood was placed in each, and 
a control tube was incubated alongside them. The 
woollen plug was soaked in the volatile fluid to be tested, 
and the tube incubated, a rubber cap being previously 
fitted over the mouth of it. 

Formic aldehyde caused the haemoglobin to diffuse at 
ordinary room temperatures, and prevented the corpuscles 
from diffusing at any higher temperature. Ammonia had 
the same effect. 

Chloroform and ether caused a diffusion of haemoglobin 
at any temperature up to 37° C., then after that a very 
rapid and marked diffusion of the corpuscles took place, 
a diffusion which was far more rapid than if the blood 
had been exposed only to the air. 

Attempts to produce diffusion of the cells in blood 
serum and gelatin have so far failed. 


MEASUREMENTS. 

Since the amount of blood on a given area of agar 
surface influences the extent of the diffusion, the same 
methods were used in all these experiments. 

Test tubes were procured possessing as far as possible the 
same calibre—15 mm., which gives a sectional area o 
1.76sq. cm. To cover this area completely sufticient blood 
was drawn into a capillary pipette, which was then marked. 
As this quantity was too small to measure accurately, the 
pipette was filled up to the mark with mercury, which was 
then weighed, and the volume of blood calculated by means of 
the specific gravity ;: roughly it is 208cub. mm. This volume 
I call one unit. The agar was obtained from one source, and 
aseptic precautions were taken to prevent contamination. 
Four tubes were numbered A, B, C, D; the first two had one 
unit planted in them, the others two units, and all were 
incubated at 42°C. 

In twenty-four hours all showed the same amount of diffu- 
sion, and in forty-eight hours tubes A and C were broken and 
the extent of the diffusion measured by callipers. 

A had stopped diffusion and measured 3 mm. 

C measured about 4 mm. 

In seventy-two hours B and D were removed and measured ; 
B showed 3 mm. and D 6 mm. 

From this I gather that the extent of the diffusion of 
cells and granules depends on the amount of blood 
planted on a given area of agar surface at a certain 
temperature. 

Two more tubes, one containing one unit and the other 
two, were incubated as before. The first reached its limit 
in forty-eight hours, the second in seventy-two, as in the 
previous experiment. They were left in the incubator for 
another week, the temperature for the last twelve hours 
being raised to 60° C. The diffusion was then measured 
and found to be the same—that is, 3 mm. and 6 mm. 
respectively. From this I deduce that the cells will 
diffuse up to a certain distance from the original drop 
of blood and then stop, and that prolonged incubation, 
even at a higher temperature, will not make them pro- 
gress beyond this point. I have never seen the mass of 
diffusing cells become separated from the surface of the 
agar. 

Measurements.—Two tubes, one containing one unit and 
the other two, incubated at 37° C., did not show any signs of 
diffusion that could be seen by the naked eye until forty-eight 
hours had elapsed; in seventy-two hours the diffusion had 
reached its limit in the one-unit tube, and in about one 
hundred hours in the other. This last measurement is only 
approximate, owing to evaporation. At 60° C. the one-unit 





tube diffused to its limit of 3 mm. in four hours, The other in 
about seven. hours had reached its limit of 6 mm. 

By making measurements in the presence of chloroform and 
ether I found that the rapidity in the case of these two 
vapours is about the same. At 37° C. one unit reached its 
limit of 3mm. in twenty hours, and at 60° C. in about half 
an hour. 

These vapours, then, cause a great increase iu the 
rapidity of the diffusion, but do not affect its extent. 

From the foregoing experiments it appears that the 
diffusion is a purely mechanical one, and that, with the 
possible exception of the blood plate, it is only the 
erythrocyte that will diffuse entire through the agar. 

This phenomenon is not confined to human blood, for I 
have repeated some of the experiments with that of birds ; 
but as far as I can make out it will not take place in 
other commonly-used culture materials. 


NOTE BY PROFESSOR R. ROSS, F.R.S., C.B., 
UNIVERSITY OF LIVERPOOL. 

It may be advisable to add that preparations demon- 
strating this curious phenomenon have been care- 
fully examined by me and shown to a number of friends. 
The diffused corpuscles lie deep in the solid agar, at a 
considerable distance from the surface on which they 
were originally placed, and have an appearance under the 
microscope suggestive of strawberries in aspic. I can find 
no signs of tracks along the paths which must have been 
traversed by the corpuscles in their singular progress 
through the apparently solid medium. Dr. B. Moore, 
Professor of Bio-chemistry of this University, thinks that 
the phenomenon is probably one of colloidal adsorption. 
So far as I can ascertain it has not been described before, 
and may have been overlooked owing to the fact that blood 
streaks on agar are not often incubated at over 42° C, 





PERSONAL IDENTIFICATION BY MEANS OF 
FINGER-PRINT IMPRESSIONS.* 
By VAUGHAN BATESON, L.R.C.P., L.R.C.S.Epin., 


BRADFORD. 





THE certain identification of individuals is a subject that 
has always been of practical value and interest to the 
medical profession. 

The famous Tichborne trial and the recent wrongful 
imprisonment of Mr. Louis Beck distinctly demonstrate 
the difficulties of definite knowledge in this direction ; and 
show that we have not, until recently, advanced greatly 
beyond the time when Ulysses, returning home from his 
twice ten-year wanderings, was greeted by his faithful 
hound Argus but unrecognized by his wife Penelope, or 
his son, and only when his old nurse Euryclea was wash- 
ing his feet did she learn that her foster-son and master 
had returned, by seeing the scar on his knee left by a 
wound from a boar’s tusk sustained in early manhood ; 
for deep tattoo marks and scars are very reliable evidence 
of identity. 

The remarkable variety of the lines present on the hands 
and fingers has been recognized for long, especially in the 
East—the Babus in India call the finger impressions 
“Tip-sahi”; and some will remember how, in Kipling’s 
book Aim, the Indian spy Mahbub seals his authority by 
‘wetting his thumb on a cake of india-ink, and dabbing 
the impression on a piece of soft native paper. From 
Balkh to Bombay men knew that rough-ridged print with 
the diagonal scar running across it.” 

The employment of finger-prints among the various 
nations is partly superstitious and partly ceremonial, as 
Mr. Francis Galton has pointed out. Such customs as the 
touching of a seal or wafer by the executant of a deed who 
declares with a finger touching the seal “this to be my act 
and deed,” and a modern witness who when sworn must 
hold the Bible in the right hand and kiss it, are relics of 
the superstitious idea that the personal contact between 
the individual and document has some mysterious effi- 
cacy, the ceremonial being a formal act the performance 
of which can be proved by witnesses. 

The practical value of any method of certain identifica- 
tion of individuals is so wide-reaching, that I need only 
mention a few of its uses. Among an illiterate population 


* Read at the Annual “Meeting of ‘the ‘Yorkshire Branch, British 
Medical Association, Harrogate, 1905. 
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or one of mixed races its practical utility is much more 
evident. In India, for example, where its value was first 
proved, Sir William Herschel, finding that in the Courts 
false personation was prevalent, introduced into Bengal, 
some eight years ago, the use of finger impressions, and 
insisted on executants of documents affixing their finger 
impressions in the register of admissions. Pensioners 
having died, their friends or relatives had personated 
them, and continued to draw allowances which should 
have lapsed with the death of the person to whom they 
were originally granted. All military and civil pensioners 
are now required to give their finger impressions, and this 
precaution is effective against fraud. Impersonation in 
competitive examinations for Government appointments 
has been almost entirely stopped by this method. In the 
opium departments, where large money advances are made 
from Government to cultivators, the possibility of dis- 
owning the mark made by an illiterate, or the signature 
by one who could write, is obviated by registering the 
finger-prints at the time of the loan. All emigrants 
under the Emigrants Act are required also to be registered, 
and all Government servants who are not gazetted are now 
rejyuired to leave their sign digital in this manner. 
Medical certificates are invariably supplemented by a 
thumb impression, and they have been used for plague 
prevention. 

Its value to insurance companies has not yet been 
adequately realized, especially in countries where, owing 
to the tropical climate, bodies are buried or burnt almost 
as soon as death occurs. There is no doubt that the 
impression of the finger of a dead person taken before 
decomposition sets 
in would fix his ~~ a Be ‘tie naeaas a 


water or sand. There is no absolute connexion between 
these two classes of marks, the directions of the creases 
not determining the course of the ridges. These ridges 
are studded with microscopic pores—the mouths of the 
ducts of the sweat glands—and their office is to raise the 
mouths of the ducts so as to facilitate the discharge of 
perspiration, and also in some way the sense of touch, 
as they are found on the prehensile portion on the tails 
of monkeys. These papillary ridges show in the hands 
of an infant and in a labourer’s whose hands have 
become hardened by the use of his tools. Injuries do 
not necessarily obliterate the ridges, but of course a 
cicatrix will do so, which in an impression shows like 
a thin white space somewhat similar to a crease (see 
Fig. 1). During life the ridges persist, and from a large 
number of observations it is stated that there is no 
change between birth and death, and there seems to be 
no more constant feature than these ridges in all the 
details of anthropometric data. The hand of time, with 
its growth and decay, can alter the expression, the 
gestures, the handwriting beyond recognition; even the 
eye colour may alter in years; the quantity and quality 
of teeth and hair also fade by degree and become 
beautifully less; but these hitherto neglected and minute 
ridges, as far as we know, maintain their characteristics 
throughout life, and are only destroyed by decomposition. 
They are found legible on the paws of stuffed monkeys 
and on Egyptian mummies. 

While it has been recognized for centuries that finger 
tips might have some value as a personal record, it has 
only been within the last few years that they have been 
given any real value 
as a scientific test 
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It has been speci- 
ally useful in India, 
as no objection can 
be raised to it on 
the ground of reli- 
gion, caste, rank in 
society, or sex, so 
there is no prejudice to be overcome in adopting-it. In 
cases of sudden death or accident to a person in a place 
where he is unknown, the constant and gruesome supply 
of “unknowns” in all large cities, whether from accident, 
murder, or suicide, would become much smaller were 
finger-prints recorded. 

To establish claim to money or property (especially 
when in a foreign country), to authenticate passports 
(especially in time of war), to detect rogues, to recognize 
deserters re-enlisting et hoc genus omne, the best method 
of registering individuals up to the present was that 
introduced by M. Alphonse Bertillon of Paris, who relied 
on five measurements, namely—the greatest head length, 
head breadth, foot length, cubit, and length of the middle 
finger, but like all anthropometrical methods the personal 
equation of the observer so modified its value that a more 
certain method was desirable. And the singular merit of 
tinger-prints, in that they are self-signatures, free from all 
possibilities of error in observation and fault in recording, 
that they apply throughout life, combined with the 
simplicity of the methods adopted, gives us a system 
which answers all requirements and affords an incom- 
parably surer criterion of identity than any other bodily 
feature, 

‘When we look at the hand of a man there are to be 
found various lines, ridges, and creases, and these occur at 
all ages from infancy to senility, the most prominent of 
which are the flexure creases. which are only of interest to 
students of palmistry and Bond Street charlatans. The 
less conspicuous but more numerous lines are the papil- 
lary ridges which.appear over the whole surface, giving it 
an appearance that might be likened to- the ripples on 





Fig. 1.—An arch (magnified), 
showlug the cicatv)x (a) of au 
old cut. 
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into nine standard 
types. Berwick, the 
reviver of wood en- 
graving in England, 
appears also to have 
been struck with 
the delicacy of the 
lineations, for he 
made engravings on 
wood of a couple of 
his fingers which he 
used as designs for 
his illustrated works. 
Mr. Francis Galton has, however, done the giant’s work 
in proving the value of these signs and their persistence ; 
he divided them into three main types—arches, loops, 
and whorls (see Figs. 1, 2, and 3). The almost in- 
conceivable variety of the patterns present, which a 
slight examination of a number of digits will easily make 
apparent, has until lately prevented the easy classification 
of so great a multiformity. 

Mr. Henry, an Indian Inspector-General of Police, intro- 
duced a system of classification into four varieties— 
namely, the three of Mr. Galton’s suggestions and a fourth 
class of composite forms—and this method enables them 
to be indexed for universal application. 

The simplicity of the process of recording finger-prints 
is one of its chief attractions, as it entails neither un- 
dressing of the patient nor discomfort beyond the soiling 
of the digits. The apparatus is very easily obtained, and 
consists of (1) specially prepared printer’s ink; (2) a small 
roller for spreading the ink; (3)a slab of glass, polished 
copper or porcelain on which the ink must be rolled out 
into as thin a film as possible; (4) the paper or card on 
which the prints are taken, this not to be too highly 
glazed; (5) a solution of washing soda to remove the ink 
from the fingers. 

The ink, roller,and slab must be kept scrupulously clean 
and free from dust, hairs or grit. To takea plain im- 
pression as shown in Fig. 4 I press my finger lightly on 
the inked slab and then on the receiving surface, and im- 
print the design as from a stamp, which in this case 
happens to be a whorl. ; 

Another more useful form is the rolled impression, 
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Fig. 3.—A whorl 
(unaguified). 
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face and a larger number of points for comparison. To 
take a rolled impression, the finger is laid on one side and 
rolled over to the other, so that the plane of the nail is at 
1ight angles to the plane of the slab at the commencement 
and termination of the inking, and if the finger lay on the 
ulnar side to begin, the movement ended when it lay on 
the radial edge. The same rotation of the inked finger 
imprints the design, which by its greater breadth gives 
the Brodingnagian impression. I may here show youa 
very simple method of obtaining a print which may be 




















Fig. 4.—(a) Plain impression, ()) rulicd Lnpression (Magnified), 
photographed and thus preserved. If our President (Dr. 
Gordon Black) will kindly press his finger on this clean 
card—there is, as you see, no visible result. I now dust 
over the card a little powdered plumbago, which adheres 
to the lines of invisible perspiration and enables us to see 
most clearly the patterns of his papillary folds, and you 
will ‘observe that the thumb shows an exceedingly com- 
plicated design known as a twined loop, which I may 
state is rather an uncommon type. 

All impressions may be arranged under one of four 
types, namely, arches, loops, whorls, and composites. 
Arches are subdivided into arches and tented arches. 
Clear definitions demarcate arches from tented arches and 
both from loops. Loops may be either ulnar or radial, 
and are further differentiated from each other by ridge 
counting and by their ridge characteristics. _Whorls are 
single or double cored. Impressions of this type differ 
conspicuously from each other owing to the innumerable 
varieties of pattern they present, but further demarcation 
is provided by ridge tracing. Composites include central 
pockets, lateral pockets, twinned loops, and accidentals. 
In impressions there are fixed points known as the inner 
and outer terminus, whose correct position is readily 
found, and they serve many useful purposes, including 
ridge counting, ridge tracing, and orientation of pattern. 
When finger-prints are required as evidence in a law 
court it is necessary that they be enlarged, and such 
enlargement to be admissible must be proved in the 
manner laid down by the law of evidence, the provisions 
of which should be consulted by medical men concerned 
in conducting cases in which finger-prints are exhibits. 

The registration system adopted by the Government 
consists of rolled impressions of the digits in their 
natural order of thumb, index, middle, ring, and little 
finger, those of the right hand being in line above and 
immediately below them the impressions of the correspond- 
ing digits of the left hand. At the bottom of the slip the 
plain impressions of the index, middle, and ring fingers 
of both hands are taken. In round numbers, about 5 per 
cent. of impressions are arches, 60 per cent. loops, and 
35 per cent. whorls and composites, the proportion 
varying in several digits. The possible  arrange- 
ments give a clue to the method of classification 
which is of a numerical nature, each finger impression 
having a certain numerical value, the largest of which can 
total 32; and in this manner the figure value of each 
impression is registered, and can, by one expert in the 
art, be readily compared with any other so classified. The 
official description of such an impression would be, for 
example: 

13 u (10) ; 26 ( oO 

18 u (10) °F NX 2 Naw): 

This classification takes a litt’e practice to understand. 
Ine Government report to the Secretary of State spoke 


No. 





very well of its practical value, as it could be used 
readily and with sufficient accuracy by police officers or 
prison warders of ordinary intelligence, was of such a 
nature that in the case of an old offender giving a false 
name his record might be found with certainty, that 
when the case had been found among the classitied 
descriptions it was convincing evidence of identity. 

The slight cost of apparatus, and the fact that skilled 
work is transferred to the central or classification bureau, 
the rapidity of the process, and the certainty of the 
results, are all strongly in its favour. 

It has been suggested that it would be applicable in 
hospitals and asylums, and will no doubt be found to 
have uses in almost every branch of human intercourse. 
I am able to show you here practical result from this 
locality. Some little time ago a burglar broke into a house 
and ransacked the premises. On the return of the inhabi- 
tants the unwelcome visit was very apparent, but no trace 
could be found that would lead to the identification of the 
criminal. One of the Bradford detectives, however, feeling 
confident that some sign would be left behind, went up 
and discovered on a small wooden medicine chest the 
impression of a thumb. This chest, no doubt, had been 
opened under the delusion that it contained money, and 
the impression left, as you can see from the photograph 
(Fig. 5), was close to the head of a small screw used to fix 





eN _ € 
Fig. 5.—Finger impression Impression of prisoner’s middle 
found on box (magnified). finger, right hand (magnified). 





the lid to the sides. By photographing and enlarging 
this impression it was found to correspond very closely 
with that of a man well known to the police. On com- 
paring his finger impressions with that found on the box, 
perfect similarity of the papillary ridges was discovered, 
and at the present time he is accepting the hospitality of 
His Majesty in Armley Gaol. 

I could, if time would allow, give you many instances 
in which the police have been enabled to identify 
criminals and further the ends of justice. In one case the 
results of indiscriminate thirst served to curtail the 
liberty of a man who broke into a club in this town; after 
rifling the cash box, he regaled himself with bottled beer, 
which he drank out of the neck of the bottle, dispensing 
with the usual tumbler, and left on the neck and sides of 
the bottle impressions of his somewhat grimy fingers. 
In spite of the difficulty of photographing such an 
impression on glass,a very respectable print was taken 
which served to weave a net round this thirsty night 
bird. 

In India I was brought in contact with a remarkable 
case which led to the recognition of the value of this 
method of personal identification. In 1898, at Jalpaiguri, 
on the Bhutan frontier, the manager of a tea garden was 
found lying on his bed with his throat cut, his dispatch 
box and safe having been rifled and several hundred 
rupees carried away. The deceased Scotchman had a 
reputation of being a very severe task master, and suspi- 
cion fell upon his cook, upon whose clothes some blood 
stains were found, also upon the relatives of a woman with 
whom the murdered man had a liaison, and against a 
wandering gang of Kabulis of criminal propensities who 
had encamped recently in that neighbourhood. There was 
also a suggestion raised that the deceased man had an 
enemy in the person of an ex-servant whom he had 
caused to be imprisoned for theft. The inquiries of the 
police, however, failed to incriminate any of the sus- 
pected persons, and it was ascertained that the ex- 
servant had been released from gaol some weeks before, 
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but no one could say that he had been seen again in the 
district. The cook’s statement that the bloodstains 
on his clothing were from a pigeon’s blood which 
he had killed for his master’s dinner was confirmed 
by the analyst’s report. Fortunately, among the 
papers found in the dispatch box was a calendar 
in book form printed in the Bengali characters, with an 
outside cover of a light blue paper, which is usually found 
on native-printed books. On this cover were noticed two 
thin brown smudges, which, under a magnifying-glass, 
were recognized as impressions of one of the digits of 
some person’s right hand. In the Central Office of the 
Bengali police the finger impressions of all persons 
convicted of certain offences are classified and registered, 
and the impression on the calendar, when compared, 
was found to correspond exactly to the right thumb im- 
pression of Kangali Charan, the ex-servant above referred 
to. In consequence he was arrested some hundreds 
of miles away and brought to Calcutta, where his right 
thumb impression was agdin taken and corroborative 
evidence collected. The chemical examiner to the 
Government certified that the brown marks on the 
cover of the calendar were mammalian blood, the in- 
ference being that the actual murderer or some associate 
had knocked his blood-stained thumb against the calendar 
when rummaging amongst the papers in the dispatch box 
for the key of the safe; and the accused person was com- 
mitted to stand his trial charged with murdcr and theft, 
and finally convicted, but in the absence of direct evidence 
to the deed being committed, capital sentence was not 
carried out. Since then, however, a special law has been 
passed by the Indian Council admitting the evidence of 
experts on finger-print identification in courts of justice. 





SERUMTHERAPY BY THE MOUTH.* 


By D. MONTGOMERIE PATON, L.R.C.P. anp S.EpIN., 
L.F.P.S.G., 


MELBOURNE, VICTORIA, 


For eight years I have been using by the mouth serums, 


both normal and the product of immunity, with remark- 
able results. Their action thus used is neither antitoxic 
nor antibacterial. The theory which best explains their’ 
action is that of tissue resistance. That is, that along 
with antitoxic and antibacterial resistance to infection, 
or alone when those other elements are absent, there 
is produced an increased resistance in the tissues to the 
pathogenic action upon them of the organisms present; 
that this produces what may be called a sterile soil with- 
out harmfully affecting the organisms themselves, This 
is present in active immunity, and can be transferred to 
the patient as passive immunity by the oral use of the 
serum in regular doses. 

_ This tissue tone constitutes initial resistance to infec- 
tion, and varies in man and animals; in the latter both as 
species and individuals. It may be defined as the capacity 
of the tissues to carry on their functions unimpaired in 
the presence of infection. This is health. Disease 
occurs when the tissues are impaired in their func- 
tions, and recovery when their resistance has been so 
restored that they are once more capable of carrying on 
their normal functions even though the organisms are 
still present. The presence and vitality of the organisms 
in typhoid and pneumonia when the patients are afebrile 
and convalescent can be rationally explained on such 
grounds. The tissue resistance has been raised to such a 
degree that the organisms are incapable of further affect- 
ing them. The organisms themselves having no suitable 
soil for their action are readily eliminated. 

The oral use of normal plasmaf of the horse, sheep, and 
ox in doses of one drachm four times a day in non- 
microbic cases of function deficient through lack of nutri- 
tion produces a restoration of function by removing the 
lowered nutrition. A favourable class of case for this is 
lactation deficient in quantity or quality, or both, in a 
debilitated patient. The restoration of the patient’s nutri- 
tion by the renewal of her appetite, digestion and assimi- 





* Read before the Chelsea Division of the Metropolitan Counties 
Branch of the British Medical Association. 

Tt Messrs. Allen and Hanburys supply the normal plasma in their 
Bynin series as byrro-plasma, a palatable preparation, without sug- 
vestion of blood, and which preserves the plasma sweet while in use. 
The dose is half an ounce. 





lation of food leads to a _ perfectly normal lactation 
which may be maintained by a continued use of the 
plasma as required. 

The same result is obtained by injections where fune- 
tion is deficient through lack of nutrition due to microbic 
action on the various tissues involved. 

The reaction leading to restored function is obtained in 
the presence of those infections to which the animal itself 
is refractory, but in no other infection. Thus the serum 
of the horse and sheep, of the greatest service in tubercle, 
are valueless in influenza, the animals themselves being 
as susceptible to that infection as man. Ox plasma is of 
the greatest service in influenza, as the animal is ex- 
tremely resistant to that infection. Thus, only in those 
infections to which the animal is itself refractory is the 
reaction obtained. Hence it is concluded that by this 
method of use the natural resistance of the animal to 
infection is being transferred to the patient. 

The results cannot be due to the albumin in the serum, 
as no albumin could have any such effect, even if 
absorbed. In my opinion the results are due to the action 
of certain elements in the serum elaborated for the 
energizing of the tissue nerve centres, and these elements 
being probably of glandular origin, are readily absorbed 
and produce in the patient the reactions for which they 
were intended in the animal. Thyroid and suprarenal gland 
by the mouth have the same easy absorption, and produce 
their characteristic physiological effects in the patient 
exactly in the same way. 

These are the elements in the serum which will be 
developed to meet the action of the organisms on the 
tissues, and on their presence and power will its defence 
depend. 

Antidiphtherial Serum.—In diphtheria there is present 
a paralytic agent acting mainly on the involuntary 
muscular system, and to resist that muscle depressant 
there is developed a muscle recuperative element in the 
serum available by its oral use. There is also a proteo- 
lytic agent causing the production of digestive action and 
leading to the formation of albumoses and other products 
of digestion, and to meet this there is produced in the 
serum an antiproteolytic power also available by oral use 
of the serum. In diphtheria the concurrent use of the 
serum by the mouth in doses of 1 drachm with the hypo- 
dermic injection materially assists the recuperative powers 
of the patient, and leads to a rapid and complete recovery 
when given in time.t 

The recuperative action on the involuntary muscle is 
obtained in shock from traumata, haemorrhage, etc., where 
the cause is non-microbic. It is also obtained in the 
presence of the staphylococcus, streptococcus, and Bacillus 
coli communis. By its action on the voluntary muscle the 
vasomotor tone is restored to normal, and inflammation 
is thus very directly treated, and on Nature’s own lines. 

The proteolytic action of the staphylococcus and the 
Bacillus coli communis is directly combated by the anti- 
proteolytic element in the serum and by the conjoint 
action of this and the recuperative power of the serum the 
pathogenic action of these organisms on the tissues is 
specifically antagonized. That these elements have no 
antitoxic or antibacterial or other harmful effect on the 
organisms present is shown by a prompt relapse should 
the treatment be discontinued before the patient has 
thoroughly recovered. Where required there is also pro- 
duced a marked leucocytosis, which is probably more 
clearly apparent from the restored vasomotor tone causing 
the reduction of surrounding inflammation, and thus 
concentrating the phagocytes on the focus of the disease. 
In the stage of inflammation before death of tissue and 
pus formation, the proper use of antidiphtherial serum 
should promptly arrest the process. In the stage of 
loculation its use should maintain the general tissue tone, 
prevent metastasis, and more rapidly mature the locula- 
tion. After evacuation it should rapidly clear up the 
cavity, promptly reduce the pus formation, and promote 
the rapid convalescence of the patient. 

All of these it has done in an experience of eight years.§ 


t Messrs. Parke, Davis, and Co. have been preparing for me for 
years a low-potency antidiphtheritic serum specially made for oral 
use. The dose is one drachm, generally four times a day, but in 
acute cases twice as frequently. 

§ Messrs. Bailliére, Tindall and Cox have nearly ready for publish- 
ing a work on this subject, giving 275 cases of its use in the various 
conditions in which it has been found serviceable, as well as a fuller 
explanation of the principles suggested as explanations of the facts. 
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CERVICAL RIBS AND THEIR EFFECTS ON THE 
GREAT VESSELS OF THE NECK. 
By WALTER BROADBENT, M.A., M.D., M.R.C.P., 


ASSISTANT PHYSICIAN, SUSSEX COUNTY HOSPITAL, BRIGHTON. 





A FEW days ago a lady consulted me about a throbbing in 
her neck, which she said was very conspicuous when she 
was in evening dress and was a frequent subject of 
remark among her friends. When the neck was exposed, 
very marked pulsation was seen just above the sternum, 
also a pulsating swelling, extending for 2 in. upwards, 
above the inner end of the right clavicle, looking at first 
jike an aneurysm of the innominate artery. On examining 
this swelling, the right carotid and subclavian arteries 
were found to come off from its upper end, and the 
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subclavian was seen coursing downwards along the fron 
edge of the trapezius, to disappear under the clavicle at 
about the junction of its outer and middle thirds. On 
examining the left side of the neck, the left subclavian 
artery was found to take a similar course; it was seen to 
come to the surface at a point 2 in. above the clavicle, and 
to run down the front of the trapezius, as on the right 
side. The pulsation above the manubrium was due to 
exposure of the aorta; it extended upwards for 1 in. on 
the right side, and was continuous with the innominate 
pulsation, while towards the left it was less and less 
marked, and was not visibly connected with the pulsation 
of the left subclavian. The subclavian veins could not be 
traced, but they did not accompany their arteries. 

Over the innominate artery and right subclavian and 
carotid a very loud systolic murmur was audible, followed 
by the second sound. A less loud systolic murmur was 
heard over the exposed aorta, a loud second sound, and 
also a murmur, diastolic in time, rather like the venous 
hum of anaemia, but apparently produced in the aorta. 
{n the left carotid a faint murmur was heard, but in the 
Jeft subclavian again a loud systolic. The pulses were 
equal and their tracings were not abnormal. 

Smooth hard bodies, which were evidently cervical ribs, 
could be felt below the subclavian arteries; they made no 
difference to the usual contour of the neck, and deep pal- 
pation was necessary to trace them, so that, if the patient 
had been elderly and fat-necked, a correct diagnosis would 
have been difficult, the pulsation of the innominate being 
60 striking, unless the abnormal position of the left sub- 
clavian had been noticed. No pain had been caused in 
the neck or arms, and there was no evidence of any pres- 
sure on the brachial plexus. The systolic murmurs seem 
to be caused by the sharp bend which the subclavian 
arteries take over the ribs. 





Cervical ribs arise from the seventh cervical vertebra, 
they are prolongations of part of the transverse processes 
as separate bones, the part in front of the vertebro-arterial 
foramen ; sometimes there is a nearly complete separate 
rib on one side, and only a small increase in length of the 
transverse process on the other; sometimes there are the 
two ribs as in this case. . They may be joined by cartilage 
to the sternum or may end on the first rib at the scalene 
tubercle. 

The only other instance of cervical ribs which has come 
under my observation was a female subject in the dissect- 
ing room cighteen years ago. In sketches made then it is 
seen that the scalenus anticus and scalenus medius are 
both inserted partly into the cervical rib, and hold the 
subelavian artery between them with the seventh cervical 
nerve just above it and the eighth cervical and first dorsal 
below. The seventh. cervical vertebra and its ribs are 
considerably above the level of the top of the sternum, 
and the subclavian arteries are thus raised high in the 
neck. The ribs slant downwards in their progress for- 
wards and terminate before they reach the sternum in 
thin cartilage, the subclavian veins being in front of the 
scalenus anticus are not held up, but only have to cross 
the thin front end of the ribs close to the sternum, and 
are thus very little raised above their normal position and 
ren:ain concealed behind the clavicle, which explains why 
they are not visible in the present case. In the sketch a 
portion of the serratus magnus is also inserted into the 
cervical rib. 

Since writing the above my attention has been called to 
an interesting account of four cases of cervical ribs by 
Dr. W. Thorburn in the Proceedings of the Medico-Chirur- 
gical Society for 1905. In two of these the cervical ribs, by 
pressure on the first dorsal nerve, had caused pain down 
the inner side of the arm and atrophy of the thenar and 
hypothenar muscles; these cases he had successfully re- 
lieved by removal of the ribs. In the discussion also a 
case was mentioned in which a mistaken diagnosis of 
aneurysm had been made. 





A CASE OF ONE CEREBRAL HEMISPHERE 
SUPPLYING BOTH SIDES OF THE BODY. 
By G. H. GRILLS, M.D., 


SENIOR MEDICAL OFFICER, COUNTY ASYLUM, CHESTER. 





THE following case is of interest, not only because of its 
rarity, but also on account of the metaphysical problems 
suggested by it, and the naked-eye anatomical evidence it 
affords of some of the relations of cerebrum and 
cerebellum,,ete. 

A woman aged 42 years at death, under my care for two 
years in Chester County Asylum, presented the following 
clinical picture: 

In 1879 she was certified as an imbecile, being then 
19 years of age; at that time she was able to answer ques- 
tions, but in a childish manner. On admission she was 
described as ‘epileptic,’ but the nurse in whose charge 
she has been for twenty years states that she never 
knew her to have a fit. During the two years she was 
under my care I considered her a congenital imbecile 
with spastic paresis of the right side. 

She was able to mix with the other patients and walk 
about the grounds. She could use both arm and leg of the 
right side, but they were slightly contracted and stiff; she 
did not make such skilled movements with them as with 
the left; they were equally well nourished. Sensibility 
was normal, so far as one could make out, but she had a 
great dislike of anything cold. Knee jerks and plantar 
reflexes showed no appreciable difference on the two sides, 
and were apparently normal. She was not ataxic in gait. 
Mentally she was imbecile, slow, and stupid, but under- 
stood spoken language, and sometimes spoke even of her 
old associates before admission, recalling them by their 
correct names. 

Some time before death, she weighed 9 st. 10 lb., being 
4 ft. 11 in. in height. About a week before her death she 
began to walk about in a drunken fashion, rapidly became 
quite helpless, and died, the cause of her death being cer- 
tified as “ congenital malformation of the brain.” 

Post-mortem and microscopi¢ examination showed that 
all the organs were healthy and norma] with the exception 
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of the central nervous system, which presented the fol- 
lowing features : 

The left hemisphere of the cerebrum was quite sym- 
metrical, and as well shaped as the right hemisphere, save 
only that the gyri were indicated by linear marks, and not 
by deep sulci, as on the opposite hemisphere. On giving 
the merest tap to any part of the left hemisphere on a 
level with the frontal lobes, the percussion waves could be 
felt at the furthest point of the same hemisphere, showing 
that the hemisphere was merely a sac filled with fluid. The 
covering was an oedematous semimembranous material 
of specific gravity 1030, as compared with 1040, the 
specific gravity of the grey and white matter of the 
opposite hemisphere. On an average the membrane was 
less than 4 in. thick, and microscopically showed no 
typical motor cells, which were very abundant and quite 
typical in the opposite hemisphere. The cells in the 
membranous covering were almost all of the globose 
character, and had few and often no processes which could 
be demonstrated by the freezing method. The cells in 
the right hemisphere, on the other hand, were very ‘rich 
in processes, which could be traced for great distances 
even amongst arborizations, and this especially from the 
large pyramidal cells, which were very prominent. The 
contents of the sac was a clear and transparent slightly- 
alkaline fluid. The temporo-sphenoidal lobe on the left 
side and the region of the island of Reil were not mem- 
branous, and showed very thin layers of grey and white 
matter. The corpus callosum was represented by an 
extremely-delicate white membrane which tore on the 
slightest separation of the hemisphere. The right side of 
the cerebellum was atrophied and weighed 40 grams, as 
compared with 63, the weight of the left. The olivary 
body and anterior pyramid of the left side were about 
one-third the size of the same bodies of the right side. 
The basal ganglia were not apparently atrophied, except- 
ing the left caudate nucleus. The left internal capsule 
was represented by a very thin white band. The right 
lateral ventricle was about half as large again as it should 
have been. 

The spinal cord on transverse section showed no appre- 
ciable difference in size or shape between the right and 
left halves, and both anterior and posterior cornua were 
identical in size and shape on the opposite sides, and 
showed typical ganglionic cells which were about equal in 
number and size on the opposite sides. There was no 
degeneration of fibre in the spinal cord, and the only 
point in which the cord seemed to differ from the normal 
was that narrow strands of grey matter swept back through 
the white matter from the anterior cornu of one side 
across the anterior commissure and into the base of the 
opposite cornu. 

The case presented some problems which would require 
much space and time to discuss at length, for example: 

What is the function and connexions of the optic 
thalami, seeing that they were not atrophied, although 
the caudate nucleus and cerebellum, ete., were atrophied ? 

Can one hemisphere be so pathologically affected and 
the other intact that a double personality of sanity and 
insanity is represented by the mental function of the 
right and left hemispheres ? 

Did the left cerebellum supply co-ordinating power to 
both sides of the body ? 

_In addition to these problems there are three or four 
simple and natural conclusions to be drawn from the 
above pathological conditions:—(1) The right cerebral 
hemisphere for the most part supplied both sides of the 
body with motion and sensation. (2) Broca’s convolution 
was probably on the right side. (3) Her powers of mind, 
such as they were, had their physical basis in the right 
cerebral hemisphere. (4) Unequal hemispheres need not 
necessarily give rise to marked epilepsy, as the patient 
had not had more than a few fits in her life. 








UnpER the will of the late Mrs. Elizabeth Storer, of 
Borough Green, Kent, the General Hospital, Nottingham, 
receives £2,000 for the endowment of two beds in memory 
of ‘‘ Charles Storer, M.D., and Elizabeth, his wife.” Sums 
of £300 each are allotted to the Free Home for the 
Dying, Clapham, and the British Home for Incurables, 
Streatham. 

THE estate of the late Dr. Lionel Smith Beale, Emeritus 
Professor of Medicine at King’s College, has been sworn as 
of the net value-vf £12,067 15s. 8d. He bequeathed £100 
each to King’s College and King’s College Hospital. 





WHAT INFLUENCE HAS THE USE OF -Y RAYS 
HAD UPON TREATMENT OF FRACTURES 
AND DISLOCATIONS :* 


[Wirn SPecIAL PLATE. | 
By J. LYNN THOMAS, C.B., F.R.CS., 


PRESIDENT OF CARDIFF MEDICAL SOCIETY : SURGEON TO THE CARDIFF 
INFIRMARY, TO THE ROYAL HAMADRYAD HOSPITAL, ETC. 


WHEN the civilized world was startled in January, 1896, 
by the announcement of Professor Roentgen’s discovery 
of the x rays, the medical profession immediately utilized 
its strange and uncanny power of photographing the out- 
lines of living bones, and welcomed it as an important 
addition to ordinary methods of diagnosis in cases of 
injuries and diseases of. bones and joints. I published in 
the Medical Annual, 1896, two skiagraphs which were 
amongst the first taken in this country, and I have 
regularly used it in my practice since that time, when I 
consider that its aid is necessary. 

I propose to deal with the subject in a definite order, 
starting from the hand up the arm to the head, and 
descending along the spine to the lower extremity, and 


* ending at the foot; but before doing so I desire to refer to 


some of the fundamental surgical principles which have 
guided surgeons in the past when forming opinions and 
exercising their judgement in treating these injuries. I 
also venture to record the following incidents as illustra- 
tions of the past and the present influences which govern 
the attitude of the public and the profession towards each 
other. 

1664, January.—‘‘ Warrant to Lord Chamberlain Manchester, 
sl admit Charles Tarland as ‘ Bone-setter in ordinary to the 

ing. 

1896, January.—The discovery of x rays made many surgeons 
think that bone-setters were doomed to early extinction, but 
up to the present time (1906) there is no evidence that it has 
had any tangible influence in bringing about that desirable 


result. 


1903, January.—I saw in consultation with Mr. George Neale, 
J.P., of Barry, a young lady who had tuberculous synovitis of 
the hip-joint, and had been progressing favourably towards 
recovery by ankylosis until a locally well known bone-setter 
was called in and diagnosed ‘‘the bone out of joint,” and 
undertook ‘‘to put it back in its place.” He carried out his 
treatment by forcibly fracturing the neck of the femur ; acute 
inflammation and suppuration supervened, and death resulted 
therefrom. Shame and fear of publicity were the parents’ 
reasons for not prosecuting the bone-setter. 

1906, January.—I saw with my colleague, Mr. William Martin, 
a patient who had injured his left shoulder; he suffered from 
subcoracoid dislocation of the humerus with fracture of its 
surgical neck. The patient refused any treatment, notwith- 
standing the fact that he saw for himself the nature of the 
injuries from an x rays photograph. His odd conduct towards. 
the acceptance of professional advice was based upon the fact 
that his right shoulder had previously been frequently 
dislocated ! 

The fundamental principles which guide surgeons in 
forming an opinion as to treatment to be carried out in 
particular fractures and dislocations are founded primarily 
upon the existing conditions of the soft tissues. Under 
the term “soft tissues” I include skin, muscles, blood 
vessels, nerves, and periosteum. For example, the bone 
of a limb may, in one case, be comminuted into many frag- 
ments, and the direction of the causative force be in such 
a line that no injury occurred to the main blood and nerve 
supply ; such a case usually recovers well, with restoration 
of funetion and perhaps with no visible external 
deformity, but a skiagraph taken months afterwards would 
show an ugly bond of union of the bone. In another 
case—say of simple transverse fracture of the humerus or 
femur—the direction of the causative force might have 
directly injured both the blood and the nerve supply to 
such an extent that the resulting conditions would 
demand immediate amputation; now an .-ray photo- 
graph could only show the character of the fracture, 
perhaps with little or no displacement of bone, and it 
would not give the faintest information as to the serious 
and hopeless nature of the injury. 

The above examples are sufficient for my purpose to 
illustrate the essential considerations which for genera- 
tions past have been the cardinal guiding principles in 
forming opinions, and to-day they still hold the same 





* A paper read at the South Wales Branch of ‘the British Medicat 
Association. 
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dominant place in the edifice of scientific surgery. A 
skiagraph of the paralysed hand of a hemiplegic patient 
does not indicate its uselessness, neither does this 
skiagraph (lig. 1) of the maimed hand of a lady I 
operated upon ten years ago convey any idea of its utility. 
The working value of such a hand can only be determined 
after examination of its blood and nerve supply and upon 
investigation of the integrity of the tendons and of their 
freedom from adhesions within their respective sheaths. 
In this example the evidence of 2 rays is as follows: All 
the carpal bones and nearly all the metacarpal bones of 
the little finger and thumb and about half of the other 
metacarpals have been removed; the ends of-the excised 
radius and metacarpal bones show that the patient lived 
for many months after operation, but the working value of 
such a hand can only be ascertained by investigation of 
other sources of evidence; the fact that the hand is 
useful for sewing, knitting, and other purposes depends 
upon the correlation of the anatomical, physiological, and 
other physical considerations, and not upon those supplied 
by skiagraphy. 


SHOULDER AND UPPER EXTREMITY. 

The Hand.—Cases of so-called severe bruises of the hand 
are often accompanied by fractures, oblique or transverse, 
partial or complete, of the metacarpal, phalangeal, or 
even of the carpal bones, and the existence of some of 
them can only be demonstrated by means of « rays. 
Treatment remains the same as of eld—namely, massage, 
splinting, and time—but the evidence obtained by skia- 
graphy is sometimes of great assistance in giving an 
opinion as to the length of time treatment will take when 
unrecognizable fractures co-exist. 

Forearm.—We have obtained fresh evidence and also 
discovered new facts in the surgical pathology of injuries 
in the neighbourhood of the wrist, and especially in that 
fracture of the lower end of the radius known as “ Colles’s 
fracture.” Fracture of the scaphoid and more rarely of 
the semilunar bones have been found to exist alone or to 
be associated with a Colles’s fracture, and the frequent 
co-existence of fracture of the ulnar styloid process has 
been shown to be the rule. In a paper read before the 
Roentgen Society in May, 1899, I showed that the styloid 
process of the ulna was fractured in 54 per cent. of 265 
collected cases. I also demonstrated by experiment that 
skiagraphie evidence of the frequency of this particular 
injury must be discounted unless certain precautions are 
observed in taking the skiagraphs, and those who are 
interested in this subject are referred to my paper in the 
Archives of the Roentgen Rays, August, 1899. Von Bergmann 
agrees with Carl Beck, who states that this injury exists in 
31 per cent. of his cases, whilst by the method I advocated 
in skiagraphing, it was found to be as frequent as 61.68 per 
cent. ; this disparity in percentage among investigators is, 
in my opinion, due to want of knowledge or observance of 
the fact that special precautions must be taken with 
regard to the relative positions of the anticathode, the 
exact spot to be photographed, and the sensitive plate. 
Those who to my knowledge have taken the precautions I 
indicated in the paper referred to, agree with my higher 
percentage of fracture of the ulnar styloid process. 

It is a notorious fact that correct pathological descrip- 
tion of the commonest of all fractures from a skiagraphic 
standpoint is still unwritten in most English textbooks. 
The explanation of the dilatoriness of authors is, I think, 
to be found in the fact that proper treatment of a Colles’s 
fracture had been attained before the discovery of x rays. 
These new pathological conditions are of scientific interest 
and should be recorded: but the man in the street might 
ask, “ What is the use of an excellent skiagraph of an old 
Colles’s fracture with stiff joints in forming an opinion as 
to the wage-earning value of the hand, or as to what 
is the best means to adopt for removal of that stiffness ?” 
The answer to a layman would be very disappointing. 

In ordinary simple injuries about the elbow without 
much effusion we do not usually require the aid of x rays 
in forming correct diagnoses, but obscure injuries accom- 
panied by much effusion may prove a source of great 
anxiety if the surgeon cannot get the aid of «x rays for 
diagnosis. If you happen to be placed in such a position, 
remember that under those circumstances one can 
usually adopt the right line of treatment by placing the 
patient under anaesthesia, and putting up the elbow-joint 
in a forcibly-flexed position with the wrist bound up to 





the neck at the level of the opposite sterno-clavicular 
joint. Mr. Robert Jones of Liverpool introduced this 
method of treatment, and so great are its practical advan- 
tages that American surgeons have designated it the 
“Jones position.” Xrays have likewise demonstrated 
that fractures of the neck of the radius and of the coronoid 
process of the ulna are not very rare, and this information 
is of practical value in giving a prognosis. 

Arm and Shoulder—Fractures of the shaft of the 
humerus are treated in the same manner as they used to 
be. In obscure injuries about the shoulder-joint, or in 
cases where the ordinary physical signs of fractures and 
dislocations cannot be elicited on account of pain, swell- 
ing, or the patient’s nervousness, z rays are invaluable in 
diagnosing the nature of the injuries to bone, joint, or 
epiphyses. 

Many pathological conditions, such as the chipping off 
of a portion of the glenoid cavity, fracture of the coracoid 
process, or impacted fracture of the head of the humerus, 
and isolated injuries to its tuberosities, freqvently 
remain undiagnosed, or must remain problems of pro- 
visional diagnosis unless the aid of x rays is called in. 
Fractures of the surgical and of the anatomical neck of 
the humerus can generally be diagnosed without the aid 
of x rays, but the frequency of their occurrence and the 
varieties of their character have been elaborated and 
confirmed by skiagraphic evidence. 

The following case is worthy of record on account of the 
peculiar circumstance that the head of the bone got 
detached during manipulation, and remained outside the 
capsule after the tuberosities were reduced, and also on 
account of the good ultimate result of expectant treatment 
which the patient decided upon to adopt. 


Fracture of the Anatomical Neck of the Humerus compli- 
cating an extreme UCase of Subcoracoid Dislocation 
of the Shoulder, almost Subclavicular. 

A farmer, aged 46, dislocated his right shoulder, and Dr. J. 
Powell, J.P., Newcastle Emlyn, reduced it by manipulation ; 
on further examination, a piece of bone was found in the 
axilla, and it caused pain by pressing on the nerves. When I 
saw him in consultation, five weeks after the accident, he was 
skiagraphed, and the loose piece of bone was shown to be the 
head of the humerus, with its articular surface turned towards 
the chest, and its broken anatomical neck lying internal to 
and parallel with the upper end of the humerus. I advised 
that removal, of the loose bone would probably cure the 
neuralgic pains, but the patient feared an operation, and when 
I saw him about two years afterwards with Dr. Powell, he 
stated that his pains had disappeared, and that he could work 
on his farm with comfort,and the only consciousness he had 
of anything wrong was a weakness of the arm when he 
attempted sudden forcible abduction of the shoulder, such as 
is required in nudging horses with the elbow. 

The skiagraphs reproduced in Fig. 2, a and B, illus- 
trate the importance of 2 rays in forming a prognosis 
with regard to the future growth of a limb when the 
fracture,is supposed to be through the epiphysis. In 
such cases scientific opinion can be only obtained by 
skiagraphy, because the ordinary physical signs are the 
same, whether the fracture is through or half an inch or 
more below the epiphysial line. 

X, aged 9, fell from her pony on the shoulder on grass, and 
was found. by Mr. Albert Jones, Crickhowell, to be suffering 
from symptoms pointing to diastasis of the upper epiphysis of 
the humerus. Mr. ValentineRees,of Brecon, agreed. I saw 
her jn consultation, and put up the fracture in the ordinary 
way under anaesthesia, and also took skiagraphs before and 
after setting the fracture. The bones are shown to be in good 
alignment in the second skiagraph taken (k), and the fracture 
nearly an inch below the epiphysis, but perfect mechanical 
end-to-end apposition of the bones could not be obtained, 
although vigorous attempts were made to obtain it under the 
guidance of a rays and complete anaesthesia. We were 
enabled by x rays to give a good prognosis as to the growth of 
the limb, but treatment and its result were just the same as 
they would have been without the evidence of # rays. Inci- 
dentally I may point out that the skiagraph (8) indicates the 
fulerum action of a big pad in the axilla, and bandaging of the 
elbow to the side upon the capsule of shoulder by the gap 
between the head of the humerus and glenoid cavity. 

I need not detain you about the influence which 2 rays 
have exercised upon injuries to the scapula, clavicle, 
sternum, ribs, bones of the face, skull and spine, as their 
value is solely confined to the realm of diagnosis of 
injuries to bone. The question of treatment as regards 
trephining or performing laminectomy is not affected one 
jot by the evidence of a skiagraph, as the surgeon forms 
his decision from evidence gathered from the conditions 
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of the brain, spinal cord, and the soft tissues; in com- 
pound fractures the aid of x rays is unnecessary, as they 
do not indicate their nature, and the ordinary methods of 
diagnosis are more reliable. 


PELVI8s AND Lower EXTREMITY. 

In: treatment of fractures and dislocations of the lower 
extrentity, the value of 2 rays is much the same as in like 
injuries to the upper limb. One of my cases of fracture 
of the pelvis deserves recording as an example of the 
value of 2 rays in assisting the surgeon to urge the 
probable value of operation. 


Paralysis of the Great Sciatic Nerve due to Fracture and 
Displacement of a Fragment of the Tuber Ischii: 

Operation: Recovery. 

J. L., aged 40, was admitted to Cardiff Infirmary with frac- 
tured pelvis. He had, among other symptoms, complete 
paralysis of the right great sciatic nerve. A skiagraph which 
was taken by Mr. Martin, showed detachment of a triangular 
portion of the ischium into the great sacro-sciatic notch in the 
region of exit of the nerve from the pelvis. On March 28th, 
1905, I removed the offending piece of bone, and the nerve was 
found flattened out and stretched at an acute angle over it. 
The patient has now almost completely recovered, and walks 
with but a slight limp. 

The method of treating fractures of the femur, patella, 
and of the tibia and fibula has not undergone any change 
since the introduction of z rays. It is true that the open 
treatment of simple fractures has increased in popularity 
during the last few years, but that fact is chiefly due to 
the increased confidence of surgeons in their surgical 
cleanliness. Notwithstanding the advancement of aseptic 
surgery, and the very natural desire on the part of the 
patient and surgeon to have an ugly fracture from the 
skiagraphic standpoint converted into a pretty one from the 
purely mechanical point of view, we must not lose sight of 
the fact that there are many crippled limbs throughout 
the land which would to-day be quite useful if the ordinary 
non-operative treatment had been adhered to. The 
unpublished and sorry list of failures and disasters follow- 
ing such operations has in my opinion, and to my know- 
ledge of few cases, been increased by the misleading and 
deceptive evidence furnished by x rays. 

In Pott’s and Dupuytren’s fractures near the ankle, 
wv rays are occasionally of use in elucidating the exact 
nature of the injury to the bones, but we read in one of 
the latest books on such injuries (Stimson, 1905) that more 
reliance is placed upon the ordinary symptoms of fracture 
than upon the testimony of « rays in some cases. Treat- 
ment of these serious injuries has not undergone any 
modification on account of increased and more exact 
knowledge from skiagraphs of the mechanico- pathological 
condition of the bones. The photograph (Fig,5) of an 








Fig.5.—Syme’s amputation for a useless foot following a severe 
Pott’s fracture. 


old, badly-united Pott’s fracture, which was taken on the 
operation table during the progress of amputation with my 
forceps-tourniquet applied, is of more value than a skia- 
graph because it shows the permanent backward displace- 
ment of the ankle, which was one of the causes why the 
foot was worse than useless. 

The Foot.—Cases of so-called severe bruises of the foot, 
like those of the hand, are not infrequently accompanied 
by fractures of metatarsal, phalangeal, or even of tarsal 
bones, and the aid of « rays in forming correct diagnosis 
in such conditions should always be obtained whenever 
possible; it makes no difference as to the line of treatment 





to be adopted, but it impresses upon the patient the im- 
portance of time—a great factor in treatment. 

In conclusion, I will quote two examples of a rare acci- 
dent which ,have been under my care as illustrations in 
the first place of the value of « rays in forming correct 
diagnosis, and secondly of their uselessness as evidence in 
forming opinion as to what line of treatment should be 
carried.out. 

1. Dislocation of the Astragalus Backwards.—I reported 
my first case in Walsh’s Roentgen Rays in Medical Work 
(2nd edition), and the following extract (p. 152) describes 
equally well the character of the injury to the bone in my 
second case: ‘‘There is fracture through the neck of the 
astragalus, while the body is displaced backwards with the 
trochlear surface in contact with the tendo Achillis ; in other 
words, there is an axial rotation of 90° backwards through the 
transverse axis ‘anticlockwise.’ The skiagraph (p. 145) which 
showed the above conditions was taken eight months atter the 
accident and the patient had a useful foot with a stiff ankle.” 

2. Dislocation of Astragalus Backwards and Inwards.— 
D. T., aged 46, fell on his foot and twisted his ankle and was 
immediately taken to the Cardiff Infirmary on the morning of 
December 19th, 1905. He sutftered from dislocation of the 
astragalus backwards and inwards, and the trochlear sur- 
face could .be felt under the skin between the inner 
malleolus* and the tendo Achillis. In the afternoon I 
had to remove the dislocated and fractured astragalus 
under anaesthesia owing to threatening gangrene of the 
skin from pressure, attempts at reduction having failed. The 
specimen showed uninjured articular cartilage of all the 
articular facets except that for the scaphoid. The head and 
part of the fractured neck of the astragalus remained in situ, 
and in the same manner as they did in my first non-operated 
case. Stimson in his Treatise on Fractures and Dislocations 
(1905) colleeted 16 cases of dislocation of the astragalus back- 
wards, 7 of which were complicated by fracture of the neck ; 
my 2 cases brings this list to the same number as that of 
dislocation of the astragalus uncomplicated by fracture. It is 
too soon yet to judge of the ultimate usefulness of the limb ; 
when last seen progress was satisfactory. Mr. Martin took a 
skiagraph, and it is like the one referred to above. 

Interpretation of the skiagraphical evidence obtained in 
the above two cases does not carry us beyond the fact that 
there was a particular kind of injury to the astragalus of 
similar type; it does not help us to decide upon any line 
of treatment; it does not tell us whether the injury 
occurred to-day or months ago; it does not indicate 
whether the dislocation is simple or compound; and 
lastly, we gather no information or any knowledge what- 
ever as to the all-important and vital conditions upon 
which the very life and future usefulness of the foot 
depends, namely, those of the blood vessels, nerves, 
tendons, ligaments, and skin. 


EXPERIMENT TO SHOW THE DISTORTIONS OF 
SKIAGRAPHS. 

In the paper which I read before the Roentgen Society 
I proved by experiment that in cases in which transverse 
fractures of bone had been artificially produced, an .-ray 
photograph did not give any evidence of their existence 
unless certain precautions which I indicated were taken 
during the skiagraphic investigation. I also showed that. 
a transverse saw-cut in bone appeared either as a straight 
line or as V-shaped, with equal or unequal limbs, varying 
according to the relative positions in which the focus tube, 
object, and plate, were placed to each other during the 
process of skiagraphing. 

I desire now to describe and illustrate another experi- 
ment, in order to draw particular attention to the 
unreliable, deceptive, and misleading evidence that the 
surgeon has to deal with when studying skiagraphs of 
bones. The scientific or true value of such evidence can 
only be deduced from knowledge of all the conditions 
under which skiagraphs were taken; pitfalls are 
numerous, and the greatest caution is necessary to avoid 
them. 

X rays emerge from their source of origin in the focus 
tube in all the planes diverging from that surface of the 
anode from which the cathode rays are reflected, and as 
the present focus tubes must be brought within such a 
distance of the photographie plate that the rays are still 
divergent, it follows that skiagraphs are subject to all the 
natural and well-known distortions in outline of ordinary 
shadows; shadow-figures appear larger or smaller, distinct 
or indistinct, and angles vary according to the positions of 
the light, object, and screen. In addition to the above 
distortions in silhouette, skiagraphs of bones have also 
distortions peculiar to themselves, owing to superposition 
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Fig. 1.—skiagraph of a useful hand after removal of all the carpal and some ,of the metacarpal bones 
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A. 
Fig. 2.—Fracture of neck of humerus, showing position of bones —A before, and B after, adjustment of pad in axilla. 


TO ILLUSTRATE PAPER BY MR. J. LYNN THOMAS. 
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Fig. 4.—Skiagraphs of tibia taken as shown in Fig. 3. 
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-of the shadows from the opposite surfaces of compact 
‘bone. 

‘The following experiment shows graphically the two 
itypes of distortion : 

Four parallel saw cuts were made through the external 
margin of a tibia, of sufficient width and depth to take a 
sixpenny piece in each, and three ordinary. No. 5 shot 
were fixed in little pits on the surface of the bone at the 
points s, T, B,as shown in the photograph (Fig. 3). 

s I call the sentinel shot, as it serves to localize the 
relative position of the bone to the photographic plate in 
the three skiagraphs, and is not liable to appreciable dis- 
tortion owing to its proximity to the plate. tT, top shot 
furthest from the plate. 3B, bottom shot nearest to the 

late. 

The three skiagraphs marked x, y, and %, were taken 
separately on one plate (12 by 10). The relative positions 
of the bone and plate were the same in x, y,andz. The 
differences in appearance between each skiagraph depend 
eolely upon the position and the distance of the anti- 
cathode from the object. 

The anticathode was over the centre of the bone in each 
case, and not to one side; this relationship can best be 
obtained by dropping a plumb-line from the focus tube 
after the fashion I recommended in my paper to the 
Roentgen Society for investigating the existence of trans- 
verse fractures in bone. 

In x and z the anticathode was over No.4; in x it was 
10 in. from the plate, andinz5in. In y the anticathode 
was over 1 at 10 in. distance. 

The photograph 3 shows that the sixpenny pieces are 
all parallel and lie perpendicular or at right angles to the 
plate. 

The letters and figures in the skiagraphs x, y, and z 
«Fig. 4) correspond to those in the photograph of the 
tibia (Fig. 3). 

The distortions, which are graphically represented in 
x, Y, and z, show how extraordinarily they become affected 
by simply shifting the position of the anticathode; I need 
hardly state that these would become grossly and 
grotesquely exaggerated by placing the object for exami- 
nation at a different lateral angle to the plate in each 
ease, 

For example, I would point out that the shot tT can be 
made to travel round the shot B in every direction and 
almost in any position that one desires by suitable shifting 
of the anticathode ; and as these two shots may be taken 
as representing two surfaces of bone—the one (pn) being 
next to, and the other (T) being the furthest from, the photo- 
graphic plate—one sees at a glance that overlapping of the 
surfaces takes place in every portion of a skiagraph except 
jn that particular situation where the vertical rays strike 
the object under investigation ; at that spot alone there is 
correct superposition of the compact surfaces opposite 
each other. Note the half eclipse of B by 1 in z. 


CoNCLUSIONS. 


The following are my conclusions as to the influence 
which w rays have exercised upon treatment of fractures 
and dislocations : 

1.. No new methods of treatment have been introduced 
since or due to the discovery of 2 rays. 

2. The ordinary symptoms of fractures and dislocations 
are sufficient to form a correct diagnosis in the vast 
majority of cases, and 2 rays are unnecessary. 

3. In injuries to bones or joints which are obscure from 
any cause the aid of « rays should always if possible be 
obtained. 

4. The value of 2 rays alone in forming opinion with 
regard to treatment is nl. 

5. X-ray photographs should be obtained when doubt 
exists with regard to reduction of a recent dislocation ; in 
old dislocations they do. not assist us in deciding upon 
any line of treatment. 

6. rays are of no value in forming opinion as to the 
progress of the process of repair in recent fractures, and 
they are also useless in forming opinion as to the useful- 
ness of a limb; their value is limited to the determina- 
tion of the mechanico-pathological conditions of the 
fragments. 

7. The evidence afforded by x rays is deceptive, mis- 
leading, and should only be submitted to and acted upon 
by those who understand their value. 








-~ 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE TREATMENT OF HUMAN TRYPANOSOMIASIS 
BY ATOXYL. 

In Memoir XVI of the Liverpool School of Tropical 
Medicine Thomas and Breinl published an account of 
their attempts to treat experimental trypanosomiasis in 
animals by a meta-arsenic anilin compound—“ atoxyl.” 
The results they obtained were far from conclusive, but 
they were distinctly encouraging. Since it has given 
better results than any other drug, this compound of 
aniline and arsenic should certainly have a careful trial in 
at least early cases of trypanosomiasis. 

It is useless to attempt a treatment by “atoxyl” unless 
one is prepared to continue it carefully and intelligently 
for along period. Besides medication, the patient should 
have plenty of good food, and his general health should be 
carefully built up. 

“ Atoxyl” must not be given by the mouth; its com- 
position is altered by the acid of the stomach. In animals 
the best experimental effects were obtained by intra- 
venous injection, but it would manifestly be impossible to 
employ this method regularly in men over a long period 
of time. It is suggested by our experience with this drug 
in Liverpool that in the routine treatment of human 
trypanosomiasis it should be administered as follows: 

Make a 20 per cent. solution of “atoxyl” in distilled 
water, .or, preferably, normal saline. Inject it sub- 
cutaneously in the doses indicated below. The solution 
should be warmed to almost blood heat just before use. 
In this way the pain at the site of injection, which 
occasionally follows the use of the drug, is obviated. 
Give in this manner for four to six days 0.6 c.cem.; then 
raise the dose to 0.8 c.cm. for four to six days; then again 
raise the amount given to 1 ¢.cm. per day. Continue to 
give this dose until signs of intoxication commence to 
appear. When this happens reduce it, as in the ordinary 
administration of arsenic, until the limit of the patient's 
tolerance is reached, and keep the dose at that point. 

If those who have an opportunity of treating cases of 
human trypanosomiasis with this drug are careful to note 
exactly both the doses given and,the reaction of the 
patient and parasites (microscopically and by animal 
inoculation with large amounts of blood), it should not be 
many montks before at least an idea of its efficiency can 
be formed. 





Joun L. Topp, 
Runcorn Trypanosomiasis Research Laboratorics of the 
Liverpool School of Tropical Medicine. 





GOITRE IN ENGLAND. 
Tue recent discussion at the Royal Medical and Chirur- 
gical Society has greatly interested me for the reason that 
some ten years ago I investigated a large number of cases 
of goitre. These occurred in West Hertfordshire and the 
adjacent parts of Buckinghamshire ; they occurred equally 
ona tableland among the Chiltern hills, at an elevation of 
some 700 to 800 ft., and in the lovely valley in which Aldbury 
is situated, which is about 400 ft. lower. Part of the 
district is on chalk, with a large admixture of flints, and 
part ison clay. There is no running water. Here I found 
about sixty cases of goitre, and no doubt a closer investi- 
gation would have disclosed many more. A patient to 
whom I was speaking on this subject to-day, and who has 
a goitre herself, tells me of another village in Bucking- 
hamshire where there are twenty or more cases, some very 
large; this is on clay with a vein of sand. 

I found the disease occurring among a people who are 
very closely intermarried, and among whom there are a 
good many of low intellect, several of them “ village 
naturals.” It seemed to run in families ; in one instance 
an old woman had a hard, fibrous, bilobed goitre ; her 
daughter had an enormous one, and at one of her confine- 
ments at which I was present, the baby was born with one 
(the only instance I have seen); each lobe was rather 
larger than a walnut, round and firm. , 

As regards the water supply, many of these families 
drank water from ponds; some from wells in chalk or in 
clay ; but (and here is the interesting point) I came across 
quite a number of cases where only rain water was and 
had been used for many years (many generations of the 
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same family often occupy a house). This rain water is 
collected from the roof and stored in cisterns above ground 
or bricked-in tanks underground; and I fear its quality is 
often by no means good. Since I investigated these places 
many of them have been supplied by the Chiltern Hills 
Water Company, whose delicious water is procured from 
the chalk formation. 

Here, then, we have undoubted cases of goitre occurring 
in people who have always drunk rain water. The disease 
is almost entirely confined to the female sex (but the lady 
mentioned above told me of a boy with a large one). Do 
the men ever drink water, unless very occasionally in the 
form of tea? I found that the people aftlicted with the 
disease had little inconvenience from it, except that the 
gland was apt to swell during menstruation, and especially 
during pregnancy, and in one or two cases during a “ cold” 
or attack of bronchitis great distress was caused by 
pressure on the trachea. There were perhaps about five 
cases of exophthalmic goitre among them, one of which 
was quite cured by thyroid extract. 

London, N.W. JouN Spurway, M.B. 





CALCIUM SALTS IN CHILBLAINS AND OTHER 
- SEROUS HAEMORRHAGES. 
A propos of Dr. G. Arbour Stephens’s interesting com- 
munication in the British MEDICAL JOURNAL of April 7th, 
allow me to note that the nature of chilblains as one of 
the serous exudations or “ serous haemorrhages ” has been 
worked out by Dr. A. E. Wright, to whom we are indebted 
forso much light on the pathology of the blood. In a 
series of papers published during the last twelve years, 
Dr. Wright has shown,. amongst much else, that the 
subjects of chilblains possess blood of deficient coagula- 
bility, and that the administration of calcium salts 
cures the disorder by increasing the coagulating power.' 

Dr. Wright's discoveries are enabling us to range a 
series of diverse symptoms in their due relation to 
diminished coagulability of the blood, and have shown 
how this hitherto unrecognized cause explains their occur- 
rence. Amongst these are a common type of headache,’ 
so-called physiological albuminuria,’ many cases of chil- 
blains, urticaria and weeping eczema, and forms of oedema. 
In regard to albuminuria, the diagnosis of the innocent 
(haematogenous) form and its cure by the administration 
of calcium lactate is likely, I think, to prove one of the 
most useful discoveries in modern medicine. I hope to 
expound this more fully in a paper to be read before the 
next meeting of the Life Assurance Medical Officers’ 
Association. 
London, W. R. Hinasron Fox. 





Four MatrorMeD MALEs IN ONE Faminy.—Dr. Albert 
Sippel of Frankfort-on-Maine has recently reported a 
remarkable family history (‘‘Kiner Serie missbildeser 
Knaben von einem Elternpaar.” Zentralbl. fiir Gyndk., 
No. 15, 1906, p. 425) which must interest all observers who, 
like Geddes and Thomson, Andrew Wilson, Schenk, and 
Rumley Dawson, have endeavoured to determine the 
essential factor in the causation of sex. <A healthy and 
powerful man, who neither smoked nor drank alcohol, 
married twice. His first wife bore him twelve children— 
five boys and seven girls, all born healthy, and free from 
any malformation. The mother died, and the father 
married her sister, who, like the first wife, was a healthy 
woman. The husband in this second marriage begat no 
less than seven children—first a girl, then four boys, lastly 
two girls. All the three girls were strong and healthy. 
The four boys were all afflicted ; the first soon died of 
spina bifida, the second had a big thymus and succumbed 
soon after birth, and the third was stillborn, yet remarkably 
well developed. No post-mortem examination was per- 
mitted, but Dr. Sippel seems convinced that there was 
some internal malformation. The fourth boy was born 
with congenital myxoedema; this was successfully treated 
with thyroid extract, but idiocy developed. When 6 years 
old a bronchocele appeared, and the thyroid gland had to 
be removed as asphyxia was feared. Dr. Sippel holds that. 
the obscure origin of four (or three’) marked congenital 
malformations must have lain in the mother, the second 
— He denies altogether that it could be ascribed to the 

ather. 


1 See BRITISH MEDICAL JOURNAL, Jnly 14th, 1894 ; Lancet, 1896, vol. i, 
p. 253, vol. ii, p. 807, and especially 1897, vol. i, p. 303; Transactions of 





the Pathological Society. 1900 ; and Transactions of the Royal Medical and 4 


Chirurgical Society, 1903: 
2 Dr. G. W. Ross, Lancet, 1906, vol. i, p. 143. 
3 Drs. Wright and Ross, Lancet, 1905, vol. ii, p. 1164, 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


Bato AND Bristotn Brancn.—At the sixth ordinary 
meeting of the session, held at Bath on April] 25th, Dr. J. 
MICHELL CLARKE (President), in the chair, Dr. T. W1Lson 
Situ and Mr. F. Lack showed a specimen of colloid car- 
cinoma from the sigmoid flexure of a boy aged 16.— 
Mr. W. M. Beaumont showed three cases of ptosis.—Dr. 
C. J. Wuitsy read a paper on the doctor as an expert and 
pioneer, which was discussed by Mr. C. E. S. FLEMMING, 
Dr. NEWMAN NEILD, and Dr. MicHeLL CLarke.—Dr. T. 
WILson Situ read notes of a case of mediastinal tumour 
with some unusual features.—Dr. W. P. KENNEDY read a 
paper entitled Coprostasis, and remarks were made upon 
it by Mr. J. R. BENson and the PRESIDENT. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
H. H. Ciurton, M.A., M.C., F.R.C.S., President, in the 
Chair. 
Friday, April 27th, 1906. 
Von RECKLINGHAUSEN’S DISEASE. 

Dr. G. A. SUTHERLAND showed a Jewish boy, aged 5, who, 
besides many bony deformities due to rickets, had a firm 
nodular swelling over the right frontal bone, the right eye- 
lids hypertrophied, and eye proptosed, and patches of 
brown pigmentation over the frontal swelling, the trunk, 
axillae, and groins, but none on the extremities. There: 
was no pain or tenderness, nor evidence of central 
nervous disease. 

The PRESIDENT suggested a diagnosis of leontiasis 
ossea, in spite of the age. 

Mr. W. G. SPENCER considered it a hypertrophy in the 
distribution of the fifth nerve. 

Mr. G. PERNeET thought the pigmentation less than 
usual. Some of the cases of von Recklinghausen’s. 
disease eventually developed sarcoma. 

Dr. PARKES WEBER likened the case to that of the 
“elephant man,” and thought the combination of swelling 
and pigmentation stamped the diagnosis as correct. 





SPONTANEOUS FRACTURE OF TARSUS. 

Dr. PARKES WEBER exhibited a married woman, aged 
45, whose right foot a year ago became swollen and pain- 
ful. Six weeks ago a radiograph showed the head of the 
astragalus broken off. She had Argyll-Robertson pupils 
on both sides; the knee-jerks were present. No history of 
syphilis could be obtained. 

The PRESIDENT thought it a case of commencing tabetic 
arthropathy. 

Dr. WEBER said there were no signs due to tabes only. 
The Argyll-Robertson pupil was met with in many 
conditions besides tabes. 


RiInGworM CURED BY Exposure To -Y Rays. 

Mr. G. PERNET showed a boy treated for ringworm occupy- 
ing the occiput by one sitting of « rays gauged according: 
to the Sabouraud-Noiré method (platino-cyanide of barium 
pastille). The results had been excellent; the stumps 
and hairs on the parts exposed had fallen out, and growth 
had followed. 

Mr. W.G. Spencer hinted at the chance of overdoing 
the exposure. 

Mr. PERNET further mentioned that the general adoption 
of this method in Paris had greatly lessened the expense 
of treating the cases of ringworm. 


LyYMPHANGIECTODES. 

Mr. G. PERNET showed a woman, aged 26, in whom the 
disease had commenced at the age of 5 months. Nine or 
ten groups of vesicles occupied the right wall of the chest 
below and in front of the axilla; some haemorrhage had 
occurred into the lesions. The patient was otherwise 
healthy. 

Mr. CAMPBELL Wittrams had excised such vesicles as 
lymphatic naevi in young patients. 
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Mr. W.H. Bartie showed a girl, aged 11, who had a 
minute opening in the fold behind the right ear,admitting 
a fine probe, from which a clear fluid intermittently 
distilled, the fluid being saliva, and its flow increased 
when the patient sucked an acid drop. 


Four SEVERE ABDOMINAL OPERATIONS. 

Mr. W. H. Barrie exhibited a single woman, aged 30, 
who in March, 1903, had her first operation for perforated 
gastric ulcer situated in the anterior aspect of the viscus, 
near the pylorus, when the ulcer was sutured. Anterior 
gastro-enterostomy was performed in April, 1904, for 
pyloric stenosis. In May, 1905, she underwent operation 
for perforation of simple ulcer of the jejunum, which was 
sutured. In May, 1906, a second perforated ulcer of the 
jejunum (diagnosed by the patient herself as a “ perfora- 
tion”) was sutured by Mr. Battle. Recovery had been 
quite satisfactory, with no weakness of the abdominal wall, 
although it had been incised seven times. 

Mr. W. G. SPENCER considered “ peptic” uleers more 
due to continuance of the primary gastric disease than to 
the manner of doing the gastro-jejunostomy. Both anterior 
and posterior operations were followed by peptic ulcers, 
but the complication was more easily dealt with after the 
anterior operation. 

HiXTREME OBESITY WITH PREcOcIOUS PUBERTY. 

Dr. L. GutTHrIr exhibited a girl, aged 3, weighing 
374 lb. The breasts were beginning to develop, and hair 
had appeared on the pubes. The intelligence was good. 

Dr. SUTHERLAND said that usually great obesity went 
with mental weakness and increased growth of the sexual 
organs. What organ in the body led to this over- 
development ? 

Dr. Parkes WeBeER thought it was possibly due to a 
hypernephroma of the adrenals. 

The PresipEnt remarked that most of the cases were in 
males. 

Dr. GuTHRIE said that in males the general bodily 
-development was mostly muscular; in girls, fatty. 


Muscunar ATROPHY. 

Dr. A. E. GArrop showed a girl, aged 11, with exten- 
sive muscular atrophy, especially of both pectoral muscles 
and deltoids, the muscles of the left arm and first dorsal 
interossei of both hands, causing main ex griffe, and of the 
muscles of the thigh. There was history of a paralytic 
attack at the age of 1 year. 

Dr. FarguHar Buzzarp thought it a case of myopathy 
grafted on old hemiplegia. 


AnGIo-NEUROTIC OEDEMA. 

Dr. GARROD showed a woman, aged 20, who for six years 
had had recurrent attacks of acute circumscribed oedema 
of the right cheek, accompanied by polyuria. Three 
months ago a severe attack began, and had persisted, 
being thus unlike previous attacks, which had subsided 
in three days. 

Dr. Parkes WEBER thought the condition might have a 
local origin, which would eventually manifest itself. 

Mr. W. G. Spencer suggested that there might be 
<hronie streptocoeccie infection of the nasal mucous 
membrane, 


PARALYSIS OF LEFT SIXTH AND PARESIS OF LEFT 
SEVENTH NERVES. 

Dr. L. Gururie showed a girl, aged 3, in whom the 
above symptoms commenced six weeks ago. There was 
internal strabismus of the left eye, but no other affection 
of an ocular muscle. The pupils were equal and active. 
The left side of the face was paretic; the child dull and 
<pathetic. There had been a tuberculous nodule on the 
right hand for three or four months. The symptoms were 
diagnosed as due to tuberculous disease of bone, involving 
the left facial nerve externally and the left sixth nerve 
internally, but the gait resembled a cerebellar gait. 

Dr. F. Buzzarp thought the most probable diagnosis 
was a tuberculous mass in the left ponto-cerebellar 
region. 

EXTENSIVE ULCERATION OF Movrn. 

Mr. BartLr showed a man, aged 38, with deep ulcera- 
tion of both alveolar borders, involving destruction of 
bone, due to tubercle, or possibly epithelioma, The 
duration was eighteen months. 

Mr. W. (. Spencer thought it a tuberculous lesion. 








on April 26th, Mr. Frank T. Paut, President, in the 
chair, Mr. RusHton PARKER related two cases of Gall 
Stones. (1) A woman, aged 45, suffered from pain, 
vomiting, and dyspeptic symptoms suggestive of gastric 
ulcer. An exploration, made in the middle line of the 
epigastrium, revealed adhesions between the pylorus and 
the liver; when these were freed a stone was felt in 
the gall bladder. The stone, of the size of a small marble, 
was removed, and the gall bladder sewn up at once. The 
woman went home in a few weeks apparently cured. The 
patient returned three and a half years later, saying that the 
immunity from symptoms had only lasted two months. 
In March, therefore, the original scar was opened again, 
and the wound extended downwards to give easy access 
to the biliary passages. A stone in the gall-bladder was 
removed, the cystic duct tied and cut, and the gall 
bladder removed. Another stone was found impacted in 
its neck. The patient made a complete recovery in five 
weeks. (2) A stout and apparently vigorous woman, 
aged 71, was admitted on December 30th, 1905, with 
symptoms of intestinal obstruction of three days’ dura- 
tion. Three similar attacks in two years had yielded to 
copious enemata, which brought away large faecal aceu- 
mulations. Jaundice was set up in each attack after 
twenty-four hours. A small, slack, umbilical hernia was 
apparently not involved in the symptoms. The abdomen, 
when opened through the hernia by a transverse incision, 
showed general peritonitis with adhesive yellow lymph 
and inflammatory thickening of several feet of the small 
intestine. A hard object felt in the gut one foot above 
the ileo-caecal valve was found, on removal through an 
incision, to be a gall stone 14 in. long and j in. thick. 
The intestinal incision was sewn up and the abdomen 
closed. The patient died three hours later. At 
the necropsy, the liver was found enlarged and 
fatty, the gall bladder exceedingly small, but filled 
with a second calculus less than half the size of the one 
that had escaped. <A perforation in the gall-bladder led 
to a space under the liver, and thence into the duodenum. 
This suppurating space was shut off from the peritoneum, 
and did not account for the peritonitis. The latter more 
probably resulted from transudation of septic intestinal 
contents during the impaction of the larger calculus in 
various parts of the small intestine. The state of the 
patient’s viscera, her age, and the duration of the disease, 
together completed the hazard of the situation.—Mr. R. C. 
Dunn read a note on the after-treatment of cases of 
radical cure of Hernia in infants and young children. The 
chief points in favour of early operation were the certainty 
of cure and the short duration of treatment. Many 
children apparently cured by trusses subsequently 
developed herniae in later life, and these recurrent 
ruptures were apt to be looked upon as acquired. The 
strongest evidence existed that the majority of cases of 
inguinal hernia occurring in adult life were of congenital 
origin. The supposed difliculty of preventing contamina- 
tion by the evacuations in children too young to have 
obtained control had, up to the present, stood in the way 
of a more universal recourse to early operation. The open 
method of after-treatment devised and published by 
Stiles, of Edinburgh, had, after fifteen months’ trial, given 
thoroughly satisfactory results in the author’s hands. 
The simplicity of the method and the certainty with 
which it prevented soiling of the wound rendered it 
the best form of after-treatment.—Mr. R. W. Murray 
read a paper on the etiology and treatment of Oblique 
inguinal hernia. We maintained that the main factors 
in the causation of oblique inguinal hernia at all ages 
were, first, the presence of a congenital or preformed sac, 
and secondly, want of strength in the muscles guarding 
the internal abdominal ring. Evidence derived from a 
study of comparative surgery, post-mortem observations, 
and clinical experience were adduced in favour of this 
belief. A cure obtained by means of a truss must 
always be uncertain. The funicular process probabiy 
never became completely obliterated by this method. 
3y operation in infancy a permanent cure could be 
assured. In operating he usually adopted the same 
method irrespective of the age of the patient. The 
essential points of the operation were that the inguinal 
canal was opened up and the sac excised after applying 
a ligature to it at the level of the internal abdominal 
ring. The divided aponeurosis of the external oblique 
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was united by overlapping. The PresipeNT thought the 
statement that all inguinal herniae were due to the 
presence of a congenital sac was too sweeping. Mr. 
RusHTon ParKeER thought that the terms “ congenital,” 
“infantile,” and “acquired” should be ebolished. He 
had advocated the early operation in infants more than 
eleven years ago. The sac should be obliterated, but 
there was no need to remove it, and there was no 
need to close the inguinal canal in children. The 
length of the mesentery was an important factor 
in the etiology of hernia. Mr. K. W. Monsarrat 
considered it was necessary to slit the external oblique 
from the external ring upwards, to a greater or less 
extent, in all cases. Bassini’s operation had given ex- 
cellent results in the hands of many surgeons, its chief 
merit being the perfect access it gave to the neck of the 
sac. It was a mistake to bring the cord through the 
muscular layer immediately superficial to the internal 
ring. The recurrences that took place after Bassini’s 
operation did so at this point—a fact which supported the 
view that the weak point in the several layers of the 
wound should not be superimposed. Mr. G. P. Newsout 
considered that, though the majority of cases of oblique 
inguinal hernia had a congenital origin, yet there were 
undoubtedly cases in which the condition was acquired. 
The radical operation in infancy was practically always 
successful, but the mortality was a factor to be con- 
sidered; it was higher than in adults. Mr. Dovatas 
Crawrorp agreed that all oblique inguinal herniae were 
probably due to persistence of a funicular process, this 
view being supported by four cases of hernia occurring in 
boys about 17 years old. 


EPIDEMIOLOGICAL Society.—At a meeting on April 20th, 
Dr. J. TarHam, President, in the chair, Dr. REGINALD 
FARRAR read a paper on the infectivity of cerebro-spinal 
fever, and Dr. MERvyN Gorpbon gave lantern demonstra- 
tions of the micrococci. Dr. Farrar admitted that many 
authorities in England and America, such as Sir John 
Burdon-Sanderson and Drs. Osler, Hilton Fagge, and J. S. 
Bristowe, held that the disease was but feebly, if at all, 
communicable, yet, since there was no suggestion of its 
being waterborne, the course of epidemics was explicable 
only on the assumption of its communication by persons 
or fomites. Considering the great increase in the 
mortality here and in America of late years, it behoved the 
authorities to determine the best means for checking its 
spread when and wherever it might break out, as it had 
in every quarter of the globe, though endemic only in 
Russia and the Polish provinces of Russia. Dr. Farrar 
then proceeded to adduce evidence of its infectivity in the 
occurrence of multiple cases in single houses, the implica- 
tion of contacts, especially of those in attendance on the 
sick, and its conveyance by persons or fomites to others 
often in distant villages, as reported by Drs. Gifford of 
Boston, U.S.A., in 1873; Bolton Corney, in Fiji, in 1888; 
Friis of Copenhagen in 1891; and more recently from 
Crowborough, co. Down, Boston, Spilsby, and Easington 
in Yorkshire. Though on a few occasions garrisons had 
escaped when the disease was prevalent among the civil 
population, troops in barracks appeared specially liable to 
be attacked by it in epidemic form, and it had frequently 
been carried to other towns by the movement of troops, or 
previously healthy regiments were attacked after their 
arrival in infected barracks or camps. Bondin reported 
numerous instances in French garrison towns between 
1841 and 1849, Petersen at Berlin in 1896, and Jaeger at 
Ulm in 1893 to 1899. Although, like other intracellular 
microbes, the micrococci of meningitis, Weichselbaum’s, 
were not easily kept alive 7 vitro, they might, when 
surrounded by an albuminous envelope, as in mucus, 
retain their vitality for a considerable time in a dry state. 
Jaeger had obtained cultures from the dust of the floor of 
barracks at Ulm after 96 and 127 days, while Germano 
and Max Neisser classed Weichselbaum’s among the 
microbes most resistant to drying. When severe and 
typical cases only were taken into account the fatality was 
over 50 per cent., but a very large number of mild cases 
were erroneously reported or unrecorded, and their 
inclusion would greatly reduce the percentage of deaths. 
The extreme virulence of the infective material in some 
cases might be due to symbiosis of other micrococci, as 
that of Pfeiffer, the IL catarrhalis, and pneumococci. The 





rapidity with which the virulence was lost, both in the 
course of epidemics and in the individual, was remarkable. 
If lumbar puncture were repeated, it was frequently found 
that the mierococci were often present in the fluid in 
undiminished number after all symptoms had subsided. 
Many deaths reported as due to tuberculous meningitis were 
really from cerebro-spinal fever, and Dr. Still believed that 
the simple basic meningitis of infants was of the same 
nature, 


Cork MEeEpIcAL AND SuraicaL Socrety.—At a meeting 
held on April 11th, Dr. R. P. Crossit, President, in the 
chair, Dr. Correr read notes of a case of Ectopic gestation 
ina woman aged 36, married 9 months. Menstruation: 
was regular up to November 20th, when she missed a 
period then due. A week after this the period came on. 
heavier than usual, and lasted four or five days. On 
December 4th she experienced severe pain in the lower 
part of the abdomen, and felt as if something had given way 
inside. She got very faint, and vomited. A week after a 
swelling in the lower abdomen appeared, which gradually 
increased. When first seen by him she was profoundly 
anaemic, with raised temperature and pain in the lowe’ 
abdomen, where there was a fluctuating tumour. Per 
vaginam fluctuation was felt over a swelling in Douglas's 
pouch, and the uterus was pushed forward. He operated’ 
on December 24th, first tapping the tumour through the 
posterior fornix, and got nothing but pure blood. The 
abdomen was then opened by mesial incision, and what 
looked like a large ovarian cyst immediately presented. 
On opening it a large collection of blood, fluid and clotted, 
escaped, the clots being ladled out with the hands. At onc 
side of the cyst wall, somewhat in the situation of the 
outer end of the left Fallopian tube, was what appeared 
to be a lump of organized lymph. <A portion of this was 
removed, and Dr. Moore reported that it showed 
chorionic villi and decidual tissue. The cavity was packed 
with iodoform gauze, and recovery was uninterrupted- 
The author thought that this was a tubal abortion, as 
there was no evidence of a rupture of the tube.— Dr. Cotter 
also read notes of a case of Obscure abdominal symptoms 
in a man, aged 20 years. After a few days of malaise he 
got an acute pain in the belly, with vomiting and great 
collapse. There was tenderness, and some rigidity over 
the right iliac fossa. Thinking the appendix implicated. 
the author opened the abdomen, and, beyond some serous 
effusion, found nothing abnormal. He removed the ap- 
pendix, which was healthy. The patient died the next day. 
Post mortem, the pancreas was found greatly enlarged, and 
somewhat bile-stained, with a peculiar “ marbled” mark- 
ing of its surface. He was ata loss to know the cause of 
death. <A report by Dr. Moore showed no evidence of 
inflammation or degeneration, and thus negatived the 
diagnosis of acute pancreatitis, as also did the absence of 
fat necrosis. On the other hand, there was cyanosis of the 
skin of the face and belly, and localized tumescence of the: 
upper half of the abdomen.—Dr. H. R. TownsEnp read 
notes of a case of Acute appendicitis in a girl aged 10. He 
saw her the day after onset of symptoms. There were 
severe paroxysms of pain referred at first to the umbilicus, 
later to McBurney’s point. He found a deeply congested 
appendix, which he removed. Dr. Moore examined it, and 
found unmistakable evidence of early pus formation. Dr. 
Townsend said the case illustrated the necessity for 
instant operation in acute eases. Dr. CoTrrer thought 
that the only exception to this rule was in cases known 
to be of the relapsing variety. 


Mepico-PsycHOoLoGIcaL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—At a meeting of the Northern and Midland 
Division, at the Derby Borough Asylum, on April 19th, 
Dr. Natuan Raw, of Liverpool, read a paper on the 
Menta! disorders of pregnancy and the puerperal period, 
based on the observation of 102 cases of puerperal 
insanity, including 6 cases of the insanity of pregnancy. 
Of this number, 24 patients recovered completely during 
the short period allowed for detention by Section xxiv. 
Paragraph 2, of the Lunacy Act, 1890. The other cases 
were transferred from the Mill Road Infirmary to the 
county asylums, and although he could not give the exact 
figures, no doubt a large percentage recovered. Puerperal 
insanity in its acute phases was of all forms of insanity 
the most likely to end fatally, and in many instances it 
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exhibited the most acute forms of mental disease. As 
a general rule it was perhaps the most satisfactory form 
of insanity to treat, because it gave the best results, but 
the difficulties of treating an acute case successfully in 
a private house were great, unless the house could be 
practically given up for the time being to its treat- 
ment. On the other hand, a social stigma attached 
to a mother who had been certified and detained 
as a lunatic, and from this she never recovered. 
Chiefly on that account, and because puerperal 
insanity was more an exhibition of temporary mental 
derangement than of pure organic insanity, he strongly 
recommended the provision of reception hospitals in every 
city where such cases could be temporarily treated for a 
fixed period of six or eight weeks. At the end of that 
time, if the case did not recover, the patient should be 
certified as insane, and sent to an ordinary asylum.— 
Dr. JoHN Riciiarps, in a paper on the Histology of some 
«erebral tumours, gave a brief account of the clinical his- 
tories of three cases of cerebral tumour, and then con- 
sidered their histological features in detail. The first two 
were cases of rapidly-growing tumours of under twelve 
months’ duration, and scarcely to be distinguished micro- 
scopically from small, round, and spindle-celled sarco- 
mata. The tumour in the third case was probably of 
several years’ growth, and was composed of well-formed 
glial cells and fibres closely resembling the normal elements 
of the neuroglia. The author dissented from the view that 
gliomata were derived entirely from epithelial tissue, and 
held that neuroglia elements also took part in their forma- 
tion.—Dr. HarpinG opened a discussion on the Training 
and registration of the asylum nurse. After stating what he 
eonsidered ought to be the minimum training of an 
asylum nurse, he mentioned that a three years’ course of 
training had been in existence at Berry Wood for sixteen 
years, but that only about 16 per cent. of the nurses who 
entered the service gained the certificate. He spoke in 
strong terms of the inadequacy of the system of training 
and examination of nurses carried on by the Medico- 
Psychological Association. He pointed out that the only 
thing in which there was uniformity was the written 
examination—-the least important method of gauging a 
aurse’s efficiency. There was, however, no uniformity in 
the more essential parts of the examination, while the 
<«andidate might actually have had no practical sick room 
training at all. He affirmed that the ignorance of some 
holders of the certificate proved this fact. The value 
of the certificate was therefore indefinite, and conveyed 
no indication of the knowledge and experience of the 
holder, who might be well equipped for her work, or 
who might be the reverse. Thus a great injustice was 
done both to the able and well-trained women holding the 
eertificate, and to the public, who had no satisfactory 
guide to the capacity of the nurse they might employ. 
it was therefore absurd to claim that the restriction of 
the right to register to the holders of the Medico- 
Psychological certificate was any guarantee of efficiency, 
Lut rather the reverse. While recognizing and giving 
full credit to the Association for their past work with 
regard to nursing, he urged the unfitness of a self-elected 
body of medical men to act as the sole arbiters to decide 
what the training and examination of a mental nurse 
should be. It was absurd that no one, however able and 
interested, should have anything to sayon the question of 
the nursing of the insane unless he or she were a member 
«of the Association. Its Education Committee contained 
no representative either of the public, of general nursing, 
or of the mental nurses themselves. He referred to the 
Report of the Select Committee of the House of Commons 
on the Registration of Nurses, and pointed out the 
different treatment allotted to hospital nurses as com- 
pared with asylum nurses. He advocated the repre 
sentation of asylum matrons and nurses on the central 
body, and held that this body should exercise the 
same supervision over the training of nurses in 
asylums as under a registration system it will do in 
hospitals. He also argued that it would not tend to pro- 
gress in nursing if the qualification for registration in 
nursing mental cases were restricted to the Medico- 
Psychological certificate. He supported the view that 
the qualification for registration should not be restricted 
to any one certificate, but should be such as might be 
approved by the central body, thus approximating asylum 
nursing training te that of hospitals. 





THERAPEUTICAL SocieTy.—At a meeting on April 24th, 
Sir LaupER Brunton in the chair, Dr. James BuRNET read 
a paper on the therapeutic action of the iodides. They 
were formerly supposed to act by dilating arterioles and 
diminishing the blood pressure, but they had no effect on 
the blood pressure or pulse, though they promoted the 
coagulation of the blood. He found iodopin, iodine with 
sesame oil, most effectual injected under the skin, as it 
did not cause any gastric disturbance, and the iodine was 
slowly set free by oxidation. It relieved arterio- 
sclerosis by diminishing the uric acid dissolved in the 
blood, and thus relaxing arterioles, and relieved aneurysm, 
if syphilitic, by removing pathological effusion and 
counteracting the poison. In angina pectoris it must be 
given in large doses of 60 gr. daily for months. It was 
most useful in chronic pulmonary diseases, especially 
fibrosis and emphysema, relieving dyspnoea and liquefy- 
ing the bronchial secretion, and was best given in doses of 
15 gr. at bedtime. In bronchial asthma doses of 10 gr. 
every two hours were very useful, either by relieving 
spasm or freeing the blood from uric acid. In syphilis it 
was most useful from its antitoxic powers and its 
eliminative action, particularly in affections of the 
nervous system and headache. In locomotor ataxy 120 gr. 
had been given daily with the best results. It had also 
been used in cases of intermittent fever, puerperal fever, 
and erysipelas with success. In chronic rheumatism, 
neuralgia, lumbago, and sciatica, potassium iodide was 
often useful, probably by diminishing the uric acid 
dissolved in the blood; it was best combined with 
salicylic acid, which eliminated this acid. In cases of 
effusion, especially from interstitial nephritis or cirrhosis, 
iodides were often of service. In lead or mercurial 
poisoning they removed the metal from the tissues and 
caused its excretion. In simple goitre they were of great 
service if used early, but not in exophthalmic goitre. The 
iodide of sodium was less depressing than that of 
potassium, ' 


LARYNGOLOGICAL SocreTY OF Lonpon.—At a meeting 
on April 6th, Mr. Cuarters J. SymMonps, President, in the 
chair, Dr. H. J. Davis showed (1) for diagnosis a case of 
sudden Loss of rvice of fourteen days’ duration; the left 
cord was fixed; opinions expressed were in favour of it 
either being due to tubercle or syphilis. (2) A man suffering 
from Nasal obstruction following facial paralysis. The con- 
dition had improved under electrical treatment.—-Dr. 
SrCiair THomson exhibited a patient, aged 16, with 
laryngeal stenosis. The case was shown for diagnosis, 
which rested between functional adductor spasm and 
bilateral paralysis. He was inclined to view the case as 
one of functional spasm.— Mr. DE Santi showed a patient 
with a large cauliflower growth of malignant nature in the 
naso-pharynx, and enlarged, deep-seated gland in the 
neck. The case was regarded as inoperable. It was 
recommended to put the patient on iodide of potassium. 
—The Presipent (Mr. Charters Symonds) showed a 
patient with carcinoma of the naso-pharynx, which he 
regarded as inoperable. 


NORTH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Society.—At a meeting at Manchester on April 27th, 
Mr. R. Fave. (Sheffield), President, in the chair, the 
following were among the cases and specimens :—Dr. J. E. 
GEMMELL (Liverpool): (1) A fibroma of the labium majus as 
large as an orange, which had considerable dit*‘use exten- 
sions into the buttock and towards the inguinal ring. 
A large cervical fibroid, whose central portion was under- 
going degeneration closely simulating sarcomatous change. 
It was removed from a patient aged 44, who had had ten 
pregnancies by the abdominal route. The tumour was 
enucleated ; an opening was then made into the vagina, 
and the tumour bed was packed with gauze, over which 
the peritoneum was closed. The gauze was subsequently 
withdrawn per vaginam. (2) A fibroma of the ovary, 
weighing 4 1b., removed from a patient aged 47, who 
had had seven children, and who menstruated regu- 
larly. There was some ascitic fluid in the abdomen. 
Dr. Ltoyp Roperts (Manchester), the uterus and appen- 
dages, with the bladder, ureters, and kidneys from a 
patient who died of Cystitis, with necrosis of the bladder 
and rupture of the latter into the utero-vesical pouch. 
She was admitted to hospital when five months pregnant 
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with a retroverted uterus. There had been dribbling for 
tive days before admission, and 80 oz. of urine were with- 
drawn. The bladder was kept empty, but the patient 
died five days later, soon after rupture of the bladder was 
diagnosed.—Dr. Buair BeEtu (Liverpool), light and useful 
retractors for pelvic surgery, the blades being of stiff wire 
and having large fenestrae.-- Drs. H. Briacs and 
J. H. Wituerr (Liverpool) described two cases. of 
Fibromyoma, in which operation was required for 
symptoms caused by the spontaneous extrusion of 
fibroids into the uterine cavity. In each case sub- 
sequent examination showed the endpmetrium to be 
the seat of adeno-carcinoma.Dr. A. Stookes (Liver- 
pool) mentioned a case of Caesarean section for contracted 
pelvis in which the pulse suddenly ran up to 160 at the 
end of the operation. The same evening the temperature 
was 103° F. and the pulse 140. No cause for these mani- 
festations could be discovered, and the patient’s condition 
became quite normal during the next six days.—Dr. W. 
Wa ter (Manchester) showed a specimen of Pyosalpine 
with the adherent appendix vermiformis, which was 
enlarged by inflammatory changes in its outer wall, the 
mucosa remaining normal. The origin of the pyosalpinx 
was probably tuberculous. He thought removal of the 
appendix was required in some cases of pelvic inflamma- 
tion on the mght side, but would not remove the organ 
merely on account of slight adhesions which were easily 
separable. The appendicitis was generally secondary to 
the pelvic disease in these cases. 


PaTHOLOGIcAL Society oF Lonpon.—A_ laboratory 
meeting was held at St. Bartholomew’s Hospital on 
Tuesday, May Ist, Dr. F. W. ANpREwWEs in the chair. The 
following communications were made: Professor E. 
Kein, F.R.S., (1) Bacillus equi, a new pathogenic 
organism from the horse ; (2) lantern slides illustrating the 
conveyance of plague by feeding.—Mr. IF. A. Rosr, Car- 
cinoma-sarcoma of the larynx.—Dr. F. W. ANDREWES and 
Dr. T. J. Horper, Classification of pathogenic strepto- 
cocci. 


REVIEWS. 


FRACTURES AND DISLOCATIONS. 

THE fourth edition of Dr. LEwts A. Srimson’s Treatise on 
Fractures and Dislocations' contains much valuable new 
material, most of which is traceable to the more exact and 
accurate diagnosis of fractures which the . rays have 
made possible. The previous editions have established 
the reputation of the work as a complete and thoroughly 
reliable textbook. Its strong point is the clear and de- 
tailed description of the anatomy both of fractures and 
dislocations, and on this foundation the diagnosis and 
treatment are constructed in a very practical manner. 
Especially worthy of notice in this edition is the chapter 
on the several varieties of fractures of the lower end of 
the humerus, one of the most important and serious of all 
fractures, especially in the young. The additions which 
the « rays have made to our knowledge of carpal 
fractures are also incorporated, in particular the compara- 
tive frequency of fractures of the seaphoid, a fact unre- 
cognized before this method of examination was avail- 
able. The anatomy of congenital dislocation of the hip is 
well illustrated, but the discussion of its treatment is 
disappointing, considering the large amount of work that 
has been done on the subject during the five years which 
have elapsed since the previous edition was published ; 
the bloodless methods of reduction deserve more than a 
paragraph of ten lines. New work has enabled Dr. 
Stimson to enlarge the sections on the operative treat- 
ment of old unreduced dislocations, particularly of the 
shoulder and hip. As a whole, this fourth edition is 
entirely up to date, and the many new illustrations are in 
every way excellent. 


Dr. ScuppvER’s Treatment of Fractures’ is a useful guide 
to the practitioner and student in the treatment of 


iA Practical Treatise on Fractures and Dislocations. By Lewis A. 
Stimson, M.D. London: H. Kimpton. 1905. (Demy 8vo, pp. 844; 
377 illustrations. 25s.) 

2The Treatment of Fractures, with Notes upon a Few Common Disloca- 
tions. By Charles Locke Scudder, M.D., Surgeon to the Massachusetts 
General Hospital. Fiftli Edition. Philadelphia and London: W. B. 
geen yy and Co. 1905. (Demy 8vo, pp. 563; 739 illustrations. 

s. net. 





fractures, and by its frequent renewal in revised and 
enlarged editions has proved its claim to a well- 
recognized, and indeed almost classical, standing among 
surgical monographs. Its chief merits are due to the 
suceess that has attended the efforts of the author to 
insist, in the first place, on the value of skiagraphy in 
ensuring greater certainty in diagnosis, and, in the second. 
place, on the necessity of mechanical simplicity in treat- 
ment. The book probably owes much of its popularity to- 
the fact that the text is clearly and profusely illustrated. 
The thoroughly practical teaching, aided by the drawings, 
to which much attention has evidently been paid in 
successive reissues of the work, has tended to render this 
a really useful addition to the list of modern handbooks. 
for the busy surgeon. In the fifth edition of Dr. Seudder’s 
book certain necessary changes have been made in the 
text, and the value of the illustrations has been main- 
tained by the reproduction of w-ray plates, and by the: 
addition here and there of half-tone blocks. Dr. Scudder, 
whose teaching throughout this work is based on modern 
views and practice, points out in the preface to his latest 
edition that the treatment of fractures of the neck of the: 
femur is gradually undergoing a change which may prove: 
to be very radical. What he regards as the “ old-time” 
method of traction and countertraction, and also the: 
later use of the Thomas hip-splint, are, in his opinion, not 
generally satisfactory; and he suggests that the method 
of forcible abduction and immobilization without con- 
tinuous traction, quite recently introduced by Whitman 
and applied by this surgeon with success to children, 
might be found useful in cases of fracture of the femoral 
neck in the adult. 


The bulky volume edited by Professor GUERMONPREZ On 
the treatment of fractures® consists of a series of essays by 
various authors, pupils of the editor. They all deal with. 
the subject from the general standpoint, and give no. 
systematic description of the treatment of particular frac- 
tures. The book is in fact an exhaustive exposition of 
certain special views which Professor Guermonprez holds 
on the management of fracture cases. The first essay 
treats of one of the most interesting of these special 
methods, that is, of the practice of delaying attempts at 
reduction in many cases of fracture until muscular- 
spasm and effusion have subsided. Sometimes, it is said, 
reduction is only practicable at the end of a certain 
number of days, or even weeks, and Professor Guermon- 
prez attaches great importance to such delay in the matter- 
of obtaining accurate reduction and exact coaptation. His. 
practice in this respect appears to have been much assailed 
by other surgeons, especially those in his own town of 
Lille, and he expresses his views in a highly controversial 
and polemic strain. The majority of the essays are devoted 
to the discussion of the use of massage and movement. The- 
history of the employment of these means is given at. 
great length, and the many controversies which have- 
raged around the questions of the comparative merits of 
fixation and movement are related in detail. The value of 
massage before reduction is particularly emphasized. It 
is recommended that in fractures of the long bones, and 
the thigh in particular, the limb should be massaged daily 
until the haematoma has lost its induration, and that 
reduction be not attempted until then. This practice 
delays reduction from six to ten days, according to the 
seat of the fracture, the age of the patient, and other 
circumstances. Emphasis is laid repeatedly on the 
necessity for frequent examination after reduction; for 
most fractures the retention apparatus recommended is. 
plaster, frequently renewed—in fractures of the wrist, for 
example, every five days, with massage and movement 
each time it is changed. Several chapters are devoted to 
the complications of fractures, contractures, arthropathies, 
myositis, and the like; the use of the various gymnastic 
methods and mechanical appliances to counteract and 
overcome these is fully described and illustrated. The 
literary quality and historical interest of the whole 
volume is of a high order, and there is evidence of careful 
research into the evolution of the particular methods of 
treatment with which it deals. This is the main purpose 
of the essays, rather than the production of anything im 
“3 Eludes sur le traitement des fractures des membres [Studies in the 
Treatment of Fractures of the Limbs]. Par Drs. Guilloux, Eissendeck, 
Faidherbe, David, Merveille, and Platel. Edited by Protessor Guer- 


monprez. Paris: J. Rousset. 1906. (Demy 8vo, pp. 1,644; 235 illus- 
trations.) 
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the nature of a systematic treatise, and they are therefore 
historically interesting rather than scientifically instruc- 
tive. Each essay is complete in itself and has no par- 
ticular connexion with others, and the result is that the 
whole ground is covered several times over by the various 
contributors. 


CLIMATIC AND BATH TREATMENT. 

Dr. W. R. Huaearp divides his Handbook of Climatic 
Treatment, including Balneology,' into five parts, devoted 
respectively to meteorology, the physiology of climate, 
climates and health resorts, baths and mineral waters, and 
the therapeutic use of climates and balneology. Part II, 
dealing with the effects of temperature and other climatic 
factors on the organism, is likely to be studied with in- 
terest by medical men, as the author has concisely 
grouped together the main results obtained (1) as de- 
ductions from general physiological principles, (2) from 
experiments on men and animals, and (3) from observa- 
tions on men and animals who have lived in climates of 
different character. In this connexion the results of 
diminution of atmospheric pressure, as shown in the 
physiological effects of high-altitude climates, are con- 
sidered at length. In regard to injurious effects on the 
circulatory system, the author concludes: 

The truth probably is that rarefied air, in so far as it 
augments the strain thrown on the heart by exercise, does 
actually tend to develop cardiac disease. In my own observa- 
tion it has appeared that persons who have come up to the 
mountains with mitral incompetence have generally com- 
plained of discomfort from the rarefied air. Persons affected 
with aortic disease, cn the contrary, have but rarely suffered 
inconvenience. A special strain falls on the right ventricle 
when the blood is insufticiently aérated. .... Cardiac dis- 
comfort is felt by some persons on arriving at Davos and fora 
few days afterwards. Ordinarily the sensation amounts only 
to a vague feeling of uneasiness in the cardiac region. .... 
Mountain air acts as a tonic for the weak heart of persons 
flabby from illness or lack of exercise who have a good reserve 
of vitality. The important point in such eases is to be very 
chary of exercise till the heart has to some extent adapted 
itself to its surroundings, otherwise cardiac strain is in- 
-evitable. 

Remarks on this subject are specially valuable coming 
from one who has practised so many years at Davos. In 
regard to the effects of diminished atmospheric pressure 
on the blood, the opinion is expressed that the facts 
ascertained make it almost certain that an actual and 
absolute increase of red cells takes place with altitude. 

Part III, in which the various types of climate and the 
<limatic health resorts are considered, naturally occupies 
a good deal of room. It includes a short chapter on the 
ocean as a health resort. 

In Part IV a clear distinction is drawn between mineral 
waters when used externally, such as most of the simple 
‘thermal and many of the thermal sulphur springs, and 
those used internally. Those used internally are divided 
as follows: (1) Abluent (simple thermal waters, sulphur 
waters); (2) stomachic and diuretic (simple aérated, 
‘simple alkaline, alkaline salt); (3) mild intestinal stimulant 
<salt waters with and without carbonie acid, alkaline 
aperient waters); (4) strong aperient (containing mag- 
nesium sulphate); (5) haematogenie (with iron or lime as 
the most important ingredient) ; (6) alterative and nervine 
<arsenic or barium chloride as the most important ingre- 
dient). The last two classes are grouped together as a 
tonic and reconstituent group, the first four as a depurative 
group. : 

Part V consists of several short chapters devoted to the 
various diseases frequently treated by climates, mineral 
waters, and health resorts. The author is, we believe, 
quite justified in including “plethora” amongst the 
other morbid conditions. We believe that when Cohn- 
heim’s teaching first became widely known “ plethora 
vera” was practically excluded from lists of possible 
¢<hronie disorders, but nowadays clinical work points in 
the other direction. In regard to venesection, the author 
mentions a very remarkable experience of his own: 

I drew 48 oz. of blood at one sitting from the arm of a young 
man of medium height, who had had at various times copious 
haemorrhages from a comparatively small amount of scattered 
pulmonary tubercle. The patient sat up the whole time with- 
By W. R 


4 A Handbook of Climatic Treatment, including Balneoloqy. a 
1905. 


Huggard, M.A., M.D., F.R.C.P. London: Maemillan and Co. 
(Demy 8ve, pp. 552. 12s. 6d.) 





out any sign of faintness or sickness, declaring as the stream 
continued that he felt better and better. Only when the 
amount mentioned had been taken could I detect any sign of 
softening in the pulse, whereupon I stopped the flow. . . . The 
home medical man had said, as I afterwards learnt, that the 
patient ought to be bled every six months. 

In a notice like the present, it is impossible to do 
justice to the time, care, and thought which have evi- 
dently been given to the whole subject and arrangement 
of the book. This is no hastily put together compilation, 
but the outcome of much study, consideration, and per- 
sonal observation on which both the author and his readers 
are to be congratulated. 





SOIL AND WATER. 

THE second volume of the encyclopaedic series of manuals 
on public health subjects,° now being issued in France 
under the editorship of Professor BrovuarpDEL and 
Dr. Mosny, is devoted to a very complete study of the 
properties of soil and water. It is a substantial volume of 
450 pages, with two coloured maps, and a large number of 
woodcuts. The geological portion, which has been 
assigned to Professor pe Launay, of the French School of 
Mines, deals with the various forces governing the 
changes in the earth’s crust, and gives an exhaustive 
history of the various formations of which it is composed. 
Geological charts and their uses are deseribed and illus- 
trated, and a full account is given of the nature of sub- 
soils, and the part played by geology in the origin and 
composition of natural mineral waters. The chemical 
portion has been undertaken by M. BonJean, head of the 
State Laboratory of Hygiene. Soils are here considered 
with reference to humidity, to temperature, and to their 
atmosphere, and the importance which they possess as the 
fixers of such chemical matters as are given to them in 
solution or suspension by watercourses. The bacteriology 
of soils is illustrated by a very full list of micro- 
organisms, and a brief account is given of the diseases 
produced by such organisms. Notice is also taken of the 
parasites which have their habitat in the soil. The 
portion of the volume which deals with water is by far 
the greater, and is the work of Messrs. Ogier and Bonjean. 
Under the heads of hydrology, chemistry, and micro- 
biography a very complete account is given of all that the 
student of hygiene may require to know of this highly 
important subject. The position of water, whether by 
itself or in combination with organic and inorganic sub- 
stances as one of the chief necessities in alimentation, is 
fully discussed, and its importance as an article of diet 
set out in detail. The authors then pass to the examina- 
tion of waters and to the consideration of their purity 
from every point of view. The care to be observed in 
collecting samples for analysis, the methods of analysis, 
and the interpretation of the results are all set out. It is 
to be noticed that the form of analysis and the impor- 
tance of certain figures differs somewhat from the usual 
report of an English analyst. Little heed is taken of the 
presence or amount of free and albuminoid ammonia, 
except when combined with large quantities of chlorides ; 
the presence of phosphates is largely regarded as a test of 
contamination, and undue stress is laid upon the value of 
permanganate as a test for organic pollution. The 
bacteriological examination is apparently regarded as of 
far greater importance from the point of view of disease 
and potability and the possibility of contamination, and 
for this purpose the various forms of bacilli are catalogued 
and described at great length, as well as the other inhabi- 
tants of water which are capable of becoming human 
parasites. Cultures and stains are fully discussed, and 
this portion of the book is extremely complete. The 
following pages deal with methods of purification— 
mechanical, physical, and chemical; with the process of 
filtration on a large scale; and also with the various 
forms of household filter. The volume concludes with 
the chemical methods of purifying water, such as the 
addition of ozone, ete. In conclusion, we welcome a 
valuable addition to the textbooks of hygiene, and can 
assure those of our readers who find no bar in French that 
in this volume they will meet with a very complete and 
interesting contribution to a most important subject. 

Publié en Fascicules sous la Direction de 
Le Sol et L'Eau. Par L. de 
Paris: J. B. Bailliére 


5 Traité ad Ilygiéne. 
MM. P. Brouardel et E. Mosny. II. 
Launay, E. Bonjean, E. A. Martel, et J. Ogier. 
et Fils. 1906. (Demy 8vo, pp. 464. Fr.10.) 
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PUBLIC HEALTH HANDBOOKS. 

THROUGH the resort to thin paper, a small but clear type, 
and a limp leather binding, Dr. Brock has been able to 
bring his Manual of the Public Health Law of Scotland and 
Principles of Public Health® within the compass of a handy 
pocket volume. In preparing this compendium, Dr. 
Brock has rendered a distinct service to county and burgh 
councillors, legal officials, medical officers of health, and 
others engaged in public health administration in Scot- 
land. Nowhere else will they find so complete a state- 
ment of the public health law of Scotland. Nothing 
appears to be omitted which it is necessary for them to 
know, and on the other hand there is nothing in the book 
of the nature of padding. Dr. Brock gives in extenso the 
text of the Public Health (Scotland) Act, as amended, the 
Food and Drugs (Amendment) Act of 1879, and the 
Margarine Act, together with admirable abstracts con- 
taining all that public health officials require to know of 
the Burgh Police Acts of 1892 and 1903, the Local 
Government Acts of 1889 and 1894, the Housing of the 
Working Classes Act of 1890, the Factory and Workshop 
Act of 1901, and of all the other Acts and Orders which 
local authorities in Scotland have to adminster. A useful 
feature of the book is that each statute has appended to it 
relative memoranda and circulars by the Local Govern- 
ment Board for Scotland, and is furnished with the neces- 
sary elucidatory annotations. In a separate appendix we 
find a valuable, although somewhat summary, digest of 
legal decisions under the Public Health and Burgh Police 
Acts. In another appendix is presented the most con- 
densed and lucid exposition of the methods employed in 
working out vital statistics which we have yet seen. The 
book affords very little opening for criticism, but it 
might reasonably be objected that in a work of its limited 
scope so full a presentation as it contains of the views of 
the opponents of hospital isolation in scarlet fever (and 
that without any indication of what has been said on the 
other side) is hardly justified. That all other disinfectants 
than the three specified in the book—one of which is-car- 
bolic acid—*“ should be more correctly termed antiseptics” 
is a rather cryptic utterance. The redundant use of the 
conjunction “and” is a smaller blemish. The book is 
furnished with that admirable thing, a copious index, and 
altogether is calculated to be of the greatest service 
to those engaged in public health administration in 
Scotland. 


When the special diplomas in public health were first 
instituted, they were taken advantage of much more by 
medical men who had been in general practice for some 
years than by those who had been on the Medical Register 
a bare twelvemonth. It is not perhaps too much to say 
that the handy volume on Hygiene and Public Health,’ 
which Messrs. Cassell added to their series of manuals 
for students of medicine in 1890, enabled many a practi- 
tioner to master the details of the subject in a manner 
which the exigencies of a busy practice would have 
rendered almost impossible if larger volumes only had 
been available. Since 1890 revisions and reprints of the 
work have appeared with very nearly the regularity of a 
Christmas annual. The latest edition, which is written 
jointly by Dr. WHITELEGGE and Dr. GEoRGE NEWMAN, has 
been subjected to a much greater amount of revision than 
any of its predecessors ; and although the general arrange- 
ment has been preserved, and there is still the charm of 
style and conciseness of description which attracted the 
student of public health in the Nineties, a very consider- 
able amount of new matter has been introduced. Not 
only have the 518 pages of the first edition been increased 
to 644, but about another 100 pages have practically 
been added by the free use of brevier type in place of 
long primer. The much more intimate connexion which 
sanitary administration now has’with the workers in 
factories and workshops is well shown by the fact that 
while in 1890 two pages were considered sufficient to deal 
with this subject, in the present edition 18 pages, and 
many of them in the smaller type, are required. The 
section on milk now demands 22 pages in place of 10, 





6 Sanitary Laws of Scotland and siovteies of Public Health. By W. J. 
Brock, D.8c., M.B., C.M.. F.R.S.Ed., F.F. 1, pe Edinburgh : 
Oliver and Boyd. 1905. (Cr. = pp. 480; 7s. 6d.) 

7 Pree DP and Farge Fealth. By B. A. Whitelegge, C.B., M.D., B.Sc., 

H.; and George Newman, M.D., ).P-H., F.R.S.E. 


New edition. Siacien Cassell and Co. (Feap. 8vo, pp. 644. 7s. 6d.) 





and included in the additional matter is a very elearly- 
written account of the methods of examining milk. The 
chapter on specific diseases has been extended ;. several 
pages have been added to the section on diphtheria. 
alone. Among the preventive measures advised in con-- 
nexion with this disease no mention is made of the syste-- 
matic search for “missed” cases, especially among school 
children, by the aid of bacteriological examinations, 
In a work such as this it is extremely difficult. 
to avoid controversial matters; but the authors: 
have succeeded, without being unduly dogmatic, im 
placing debatable points before their readers in a: 
judicial and impartial manner. Exception may, perhaps, 
be taken by some to the statement on page 131 that 
“tuberculosis is not commonly spread by milk,” but on 
page 412 it is pointed out as probable that the terms: 
“tabes mesenterica” and “ tuberculous meningitis” are- 
often employed in a loose way in making out certificates, 
and that it would not do to place much reliance upon the 
tuberculous nature of the majority of the cases so certified. 
Upon one other much-debated question—the effect of 
hospital isolation upon the spread of scarlet fever—the: 
authors write: “ Broadly, it may be said that any limita- 
tion of the spread of infection by personal contact must 
reduce the prevalence of the disease, and that therefore, if 
rightly managed, under proper conditions, hospital isola- 
tion is of direct and marked value in the reduetion of 
searlet fever.” The value of cross-references in a text. 
book is almost incalculable; and although there are many 
such in this volume, they might, in many other instances, 
replace such phrases as “ reference has already been made 
to” or “ for reasons stated elsewhere.” The typographical’ 
errors are extremely few; there is one on page 16, and. 
two of the twenty-four illustrations are wrongly numbered,, 
giving rise,in one case, to some confusion, Fig. 12 being 
given as Fig. 10, and Fig. 24 as Fig. 25. We cannot close 
without expressing our admiration for the triumph of the 
paper manufacturers, for although this edition contains at 
least a third more matter, it does not weigh appreciably 
more than the first edition, which was published sixteen 


years ago, 


In his Practical Sanitary Science’ Dr. SOMMERVILLE has 
given the candidate for a public health diploma a short. 
outline of the chemical and physical methods of analysis. 
in the practical portion of the examination. The volume 
is well printed, on good paper, and well illustrated—- 
though without discrimination, for many of the figures. 
represent such pieces of apparatus of everyday use as to 
suggest that the students for whom the work is intended: 
lack all acquaintance with a chemical laboratory. Water, 
in its manifold aspects, naturally occupies the premier: 
position, and is responsible for nearly one-third of the 
entire book. The subject is, in the main, well handled. 
The chemical methods of examination are well chosen,. 
carefully described and explained, and accurate, although 
in the chapter “ Oxidized Nitrogen” we miss the simple: 
and useful indigo method, and also suggestions as to what 
temperature and what time limit should be adopted in the 
estimation of oxygen absorbed. The chapter which closes 
this section, “Interpretation of Results of Analysis,” is. 
particularly well balanced and helpful, although its value. 
is somewhat lessened by the paucity of bacteriological 
detail in the examples commented upon. In a future 
edition such words as “ nil,” ‘not performed,” “ excellent,” 
should give place to others capable of more exact interpre- 
tation. Although the author on the first page of the book 
enunciates his faith in the following words: 

In certain cases . . . no chemical analysis, however delicate, 
can furnish evidence of the pollution. Soin other cases the 
most exact bacteriological examination may wholly fail to dis- 
cover a dangerous water. The well-informed analyst ... will 
welcome all reliable scientific methods that can assist in 
throwing light on his search— 
it is obvious that in his opinion the bacterioscopic ana- 
lysis of water is of but secondary importance; and 
Chapter XIII will need to be considerably amplified, 
and, indeed, brought up to date as regards the detection of 
B. coli, before the information given therein can be con- 
sidered adequate to the student’s requirements. Nor can 





8 Practical Sanitary Science: A Handbook for the Public Health 
Laboratory. By D. Sommerville, B.A., M.D.R.U.I., D.P.H.Cantab., 
Lecturer in Public Health. King’s College, London. London: Bail- 
mteme and Cox. 1906. (Demy 8vo, pp. 310; 92 illustrations 

s. 6d. net. 
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the dictum, “no drinking water should contain B. coii in 
250 c.em.,” be accepted without qualification. Similar 
comments apply in the case of the other sections dealing 
with bacteriological methods, and the author appears to 
share the opinion that such can only be taught success- 
fully by practical demonstration in the laboratory. It 
may be noted, too, that the bacteriological examination 
of sewage is not even referred to, whilst the Rideal-Walker 
method, despite its imperfections, is the only method of 
testing disinfectants mentioned. The chemical analysis 
of foods is well described; so, also, the microscopy of 
textile fabrics, food stuffs, and parasites; many of the 
illustrations in this last connexion are well reproduced, 
and lose none of their value from the regularity with 
which they recur in laboratory guides of this class. 
The appendix, occupying some fifty pages, forms an 
extremely valuable summary of the methods of preparing 
standard solutions and of the leading characters of the 
various chemical compounds met with in public-health 
work. 

THE ANIMAL PARASITES OF MAN, 
MODERN investigations have éxtended our view of the 
part played by the lower life forms in the production of 
the diseases of man. The mysteries of disease causation 
are becoming yearly fewer in the light of increasing know- 
ledge. The extension of our sphere of knowledge demands 
that the investigator shall invade the realm of the 
zoologist ; he must acquire such an acquaintance with 
varieties of life forms as will enable him to prosecute his 
study of the development of human disease by means of 
the study of the causative agent and the vehicle in order 
that steps may be taken for the protection and 
preservation of the subject—man. In the English edition 
of Braun’s Animal Parasites of Man,’ prepared by Dr. 
SamBpon and Mr. THEOBALD, we find such an adaptation of 
zoology to medicine. Textbooks, in the nature of things, 
must be a trifle behind the latest expositions set 
forth in journals and proceedings of societies. The 
work before us bears date the current year, and the 
preface was written in November, 1905. It should 
therefore embody advances achieved up to 1905 at 
latest. In this respect the book is disappointing. Asa 
case in point, the information regarding trypanosomes is 
some three years behind the times. Again, when speak- 
ing of the discovery of the entrance of larvae of anky- 
lostoma into the human body through the skin, regarding 
which the authors ‘await the proofs,” reference to the 
work of Schaudinn, Calmette and Bréton, Pieri, and Boy- 
cott on this point would have furnished sufficient proof of 
the reality of such means of infection. Perhaps we may 
be grateful for the omission of much of the latest work if 
that is the reason for the retention of the old spelling of 
ankylostoma in preference to the newer but “ abominable” 
and pedantie agchylostoma. On the other hand, the ad- 
mirable condensation of the natural history of mosquitos 
and other nematocerous flies will be found useful. The 
illustrations are specially commendable. It would be an 
advantage if the description of the ticks were made as 
up-to-date and as useful from a practical standpoint. The 
complete satisfaction of this desideratum awaits the 
advent of a work dealing with the anatomy of the Ixc- 
didae. A commencement in this direction, published in 
America, has escaped inclusion in this work. But, even 
without this, sufficient is known about these arachnoids 
to furnish information adequate to enable medical men 
practising in warm countries to recognize the different 
species. The pathological aspect of tick diseases is not 
sufficiently dealt with; for instance, we read with regard 
to Argas persicus: “The virulence of its bite is probably 
due to the tick transmitting fever germs from natives, 
probably inured, to strangers, who would be susceptible ” 
(p. 372). This is a type of the information provided 
regarding ‘tickborne diseases. The style is not easy; 
from introduction to finish special cerebration is fre- 
quently called for to elucidate the exact meaning of the 
various authors, thus causing an expenditure of energy 
which the reader would rather have been spared. There 
are numerous misprints of the following type: argus for 
argas (p. 370); gambiene for gambiense (p. 447). For students 
the information given may be relied upon so far as it goes, 

9 The Animal Parasites of Man. By Dr. M. Braun. Third edition. 


Edited by L. W. Sambon, M.D., and F. V. Theobald, M.A. London: 
John Baie, Sons, and Danielsson. 1905. (Demy 8vo, pp. 453. 21s.) 





but the work requires to be simplified in diction; while for 
medical men engaged in work in the field the book 
requires revision with a view to bringing its information 
up to date, say to within six months of publication. 





MINERS’ ANAEMIA. 

AFTER having devoted a year to an inquiry, hygienic and 
social, into the coal miners of the North of France and 
the Pas de Calais, Dr. E. Frangors has embodied the 
outcome of his researches in an essay in which he deals 
with the anaemia of miners'® and the parasitic diseases 
to which this class of workmen is exposed. In deal- 
ing with ankylostomiasis attention is drawn to the 
fact that the adult worm is never met in the free 
state, for it can only live in the intestinal canal of 
a host. Sinee the ova which are passed in the faeces of 
infected persons require oxygen and a humid atmosphere 
in order to be hatched, the soil of a coal pit is not always 
a good medium for their development. Admitting that 
the ordinary channels through which the larva gains an 
entrance into the body is by the consumption of con- 
taminated food and drinking water, also through the 
skin, Francois raises the question as to whether the 
ova might not be inhaled along with the dust from 
the floors in mines. This is a most unlikely event, 
for the ova of the Ankylostoma duodenale only linger 
in the moist sludge and in the rotten wooden props 
along the sides of the galleries, and not in the dry 
dust that is lying about all overa mine. Besides, it is 
not the ova, but the larvae, that have to be avoided, and 
these latter are only found where there is moisture. 
Although eosinophilia is frequently present in anky- 
lostomiasis, Francois is of the opinion that a diagnosis 
of the disease cannot be made upon this alone. 
Ankylostomiasis tends to cure itself, since the worms 
cannot reproduce themselves in the alimentary canal. 
The best results in treatment were got from the use of 
male fern. 

The inquiry divided itself into two parts: (1) Dealing 
with ankylostomiasis and the helminthozoa generally ; 
(2) a consideration of the facts relating to the hygienic 
conditions of the mines, with special reference to the 
depth, ventilation, temperature, humidity, ete. Francois 
criticizes rather severely the deficient ventilation of some 
of the French coal mines, in which 90 to 1,600 men were 
employed. Naked lights were used in 16 of the 37 coal 
mines examined; in 8 mines the use of naked lights is 
restricted, while in 13 of the pits only safety lamps are 
allowed. The lowest temperature in some of the mines was 
7° to 10° C. above zero in the heart of winter, and 16° to 
18° C. in summer. Nearly 20 per cent. of the miners 
examined were found to harbour the ankylostoma. 


Miners’ anaemia is in France a much _ older 
malady than the outbreak of the disease at the 
St. Gothard Tunnel would lead us to infer. The 


mines that are moist and have a fairly high temperature 
are those in which the disease spreads, whereas in those 
that contain salt ankylostomiasis cannot flourish. Of 150 
men who were known to be suffering from the worm, in 
140 there were no symptoms, in 6 there were character- 
istic and grave symptoms. Francois is of the opinion that 
when several ankylostomes are grouped together upon a 
limited portion of the intestinal mucous membrane, the 
symptoms are more severe than when a similar number 
of worms are scattered over the lining membrane of the 
alimentary canal. The influence of such other parasites 
as ascaris and trichocephalus must not be lost sight of. 
The local damage inflicted upon the intestinal mucous 
membrane may be a possible cause of the feverish attacks 
from which some of the infected miners suffer. To the 
production of miners’ anaemia ankylostoma, ascaris and 
trichocephalus all contribute, either through the toxins 
they form or the injwies inflicted upon the intestinal 
mucous membrane. As a contributory cause of miners’ 
anaemia, a place must be assigned to anoxhemia—that 
is, a group of symptoms caused by insufficiency of oxygen 
in the respired air or air fouled by the admixture of other 
gases, smoke, dust, CO,, ete. 

The hygiene of the miner is not overlooked by Francois, 
nor is the irregular manner in which he gets his food 

10 Anémie des Mineurs : Etielogie, Séméiologie, Prophylazie, Organisation 
Médicale. Par le Dr. E. Francois, Délégué 4 l’Enquéte sur l’Anky- 
lostomiase. Paris: A. Maloine. (Demy 8vo, pp. 110. Fr.2 £0.) 
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passed over in silence. The subject of anthracosis, women’s 
work at mines, gardens for the miners, and the institution 
of mutual benefit societies are all considered. To the 
funds of the benefit societies the miners contribute 
2 per cent. of their wages and the mining administra- 
tion an amount equal to half the total of the men’s 
contributions. On the Committee of Management both 
employers and employed are represented. Medical 
attendance and drugs are provided in case of  sick- 
ness. The medical men are nominated by the Council 
of the Mining Administration, to which aggrieved miners, 
who, it is stated, can be very exacting, are not slow to 
earry their complaints. Medical men attend members of 
the benefit society and their families at rates varying from 
half a crown to 5s. a year, and in the case of injury the 
doctors receive a complimentary fee varying from 10d. to 
2s. 6d. 





ZOOLOGICAL TEXTBOOKS. 

Frew textbooks of practical zoology have met with such 
deserved success as the well-known Junior Course of 
Practical Zoology’ by Messrs. MArsHALL and Hurst. It 
has long been, and still is, the standard textbook in a 
large number of zoology teaching centres, and is one of the 
few books which are really satisfactory for the student 
working at home. The fact that the sixth edition has now 
appeared, and that, except for having been brought up to 
date, the book is still practically the same as when first 
published in 1886, is proof of its excellence. Unfortunately 
neither of the authors lived to see the fifth edition come 
out, the work of revising that and the present edition 
having been in the capable hands of Dr. F. W. GAMBLE. 
The present edition is only twelve pages larger than the 
fifth, and the extra pages are for the most part due to the 
inclusion of three new types. Dr. Gamble has thought it 
advisable to introduce the student to the sporozoa through 
the types Monocystis and Coccidium, and has added 
another coelenterate type in Obelia. But although there 
are only twelve pages added in this edition, of which 
seven at least are taken up with the new types, other 
matter has been squeezed in in various places, the space 
having been obtained by introducing small type here and 
there. Dr. Gamble says in the preface that ‘the dissec- 
tions of the crayfish and of the rabbit have been simplified 
by the use of small type,” which apparently means that 
those parts which Dr. Gamble considers of less importance 
have been put in small type. We would have preferred to 
see the same type used throughout the book, even though 
it necessitated the addition of a few more pages. Dis- 
crimination between what is of prime and what is of 
secondary importance is, we submit, unfortunate in such 
a book as this, more especially when the distinction was 
not made in the earlier editions. Not that we wish to cast 
any slur upon Dr. Gamble’s judgement: but if some parts 
of the dissection of the crayfish and rabbit were to be so 
characterized, why not parts of other types also’ How- 
ever, this by the way; such details do not, of course, 
detract from the value of the subject matter, which is, as 
usual, excellent and up to date. 


Dr. GAMBLE has also revised for publication the ninth 
edition of the companion volume upon The Frog,!* by 
one of the same authors. Dr. Gamble, has taken the 
same care and used the same wise judgement in both 
eases. In the present edition the only alterations are 
a revision of the chapter upon development and the 
addition of a few figures, and the book has only increased 
in thickness by a few pages. The chapter on development 
has not been completely rewritten, but has been improved 
by interpolation and a few small alterations. The few 
figures which have been added are taken from the author’s 
a Embryology, and also enhance the value of the 
book. . 


A Junior Course of Practical Zoology. By tle late A. M. Marshall, 
M.D,, D.Sc., M.A., F.R.S., and the late C. H. Hurst. Ph.D. Sixth 
edition, revised by F. W. Gamble, D.Sc. London: Smith, Elder, and 
Co. 1905. (Crown 8vo, pp. 524. 10s. 6d.) 

2 The Frog : an Introduction to Anatomy, Histology. and Embryology. 
By the late A. Milnes Marshall, M.A., M.D., D.Se., F.R.S. “Ninth 
Edition. Edited by F. W. Gamble, D.Sc. London : David Nutt. 1906. 
(Crown 8vo, pp. 172. 5s.) 














THE estate of the late Mr. Frederick Wood, F.R.C.S., of 
Brighton, has been sworn as of the net value of £46,643. 





NOTES ON BOOKS. 


The edition for 1906 of Low’s Handbook to the Charities 
of London‘ has now appeared. The fact that it has been 
published for seventy-one years in succession is sufficient 
proof of its utility; it supplies succinct information 
brought well up to date about more than twelve hundred 
charities. Reference to it is easy because it is alphabetically 
arranged, and being published at the low price of 1s. it is 
within the reach of all philanthropic pockets. 


The Dentists’ Register? for 1906, which has now been 
issued, contains altogether the names of 4.653persons—some 
81 fewer than its predecessor. Of these 2,468 are holders of 
a licence in dentistry from one or other of the four colleges 
entitled to grant licences. The great majority of the 
remaining 46 per cent. represent those who were admitted 
to the Register when first instituted some twenty-seven 
years ago on the strength of the fact that they were in 
bona fide practice as dentists before the passing of the 
Dentists Act. Sixteen, however, have ordinary British 
surgical qualifications, three Colonial diplomas, and 
twenty-one American degrees in dentistry. Of the Licen- 
tiates it may be noted that 300 hold higher registrable 
dental qualifications or ordinary medical and_ surgical 
qualifications. The number of Licensees of the Royal 
College of Surgeons of England greatly exceed those of all 
other corporations put together. 


The fourth edition of the Dental Annual and Directory," 
that for 1906, is a very comprehensive volume. _.\s a 
directory its special point is that practitioners of dental 
surgery are distributed according to the locality in which 
they reside, and as a year book it contains full notes on all 
recent advances, each compiled by a recognized authority 
on the subject under review. Another useful feature is a 
diary of future events likely to be of special interest to 
dentists. The book is extremely well got up, and its use 
facilitated by alphabetical arrangement of its subject 
matter, and by heavy type headings at the corner of each 
page, 


Dr. GERRARD, of the Federated Malay States Medical 
Service, deserves the thanks of all practitioners whose 
work, present or future, lies in Malaysia, for his ] ocabulary 
of Malay Medical Terms.‘ Nothing can be more puzzling 
than the task which confronts the beginner when called 
upon to treat a people who, though extraordinarily keen 
observers, interweave a belief in the spirits of the forest 
with their medicine, and autopsies being held anathema, 
dispense alike with anatomy and pathology. It is this 
task which Dr. Gerrard seeks to lighten by his list of 
diseases and terms, a sort of catalogue raisonné from which 
not a little information concerning local diseases may be 
gleaned. After this list we have a few conversations with 
imaginary patients in the ordinary bahasa dagang or 
‘* bazaar Malay.” These are of a distinctly useful character, 
which cannot always be said of similar productions. li we 
had to make any adverse criticism it would be that the 
little book presupposes a tolerable knowledge of the 
language, and is thus not so helpful for the beginner as it 
would have been had the literal English of the Malay 
equivalent of the disease been added in each case. Thus 
“puerperal sepsis” is given as demam susv, which the 
learner would have been more likely to remember had he 
been told that this means milk fever. We note, too, a 
somewhat inconsistent use of contractions. Thus sekali is 
generally ‘‘skali,” sometimes ‘s’hali.” and sometimes 
correctly sekali, while /erapa is always corrupted to 
‘“brapa.” But these are faults of minor importance, and 
the little volume may be safely recommended to those of 
i ean who are called upon to practise it in Malay 
ands. 


Professor ADAMKIEWICZ, the inventor of the cancer 
“cure” termed ‘‘cancroin,” has published a pamphlet 
under the fanciful title of Der Krebs und die ‘ Goldene 
Statue,” in which he complains bitterly of the inapprecia- 
_ of his critics and the injustice of their attacks upon 
iim. 


1 London: Eliot Boothroyd. 
2 London : 
3 The Dental Annual and Directory, 1906. 
and Cox. (Crown 8vo, pp. 651. 7s. 6d.) 
4A Vocabulary of Malay Medical Terms. By P. N. Gerrard. M.D.(Dub.) 
D.T.M.H.(Cantab.), etc. Singapore: Kelly and Walsh. 1905. (Cr. 8vo 
pp. 108, with plate of Snellen’s test types in Malay.) 


Spottiswoode and Co. (3s. 4d.) 
London: Bailliére, Tindall 

















May 5, 1906. | GERMAN CONGRESS FOR INTERNAL MEDICINE. | Ry YY 
a how many men read from manuscript. I wish we 
THE GERMAN CONGRESS FOR | could emulate our French brethren in this matter 
and learn their art of clear presentation. At the 


INTERNAL MEDICINE. 
Munich, April 23rd to 26th. 
[IMPRESSIONS OF AN OCCASIONAL CORRESPONDENT. | 


Tur Congress has for its object the advancement of 
scientific and practical medicine by personal intercourse 
at a yearly meeting of four days’ duration during the 
Easter vacation. Discussion of subjects arranged by the 
committee, the reading of original papers, with demon- 
strations, comprise the work of the Congress. Any physi- 
cian may become a member, and any physician may 
attend and take part at a meeting as an associate on pay- 
ment of the annual fee (15 marks), but he cannot vote. 
Last year there were 452 members on the roll, and the 
attendance was 370, not necessarily all members. Every 
alternate year the meetings are at Wiesbaden, and in the 
intervening years at Berlin, Munich, Leipzig, and Vienna. 
The direction of the congress is practically in the hands 
of the professors of medicine in the German, Swiss, and 
Austrian universities. On the list of members I count 
the names of 150 professors, very many of whom are “ extra- 
ordinary” and titular. A very important group of 
members are the directors of the large general hospitals 
in the non-university towns, men often of great dis- 
tinction, chosen not infrequently from the assistants at 
the large medical cliniques, and who may attain the titular 
rank of professor, and who, indeed, are not out of the line 
of promotion, as is shown by the recent call of von 
Noorden from Frankfurt to be Nothnagel’s successor in 
Vienna. The younger men of the privat-docent class are 
very active members, and the physicians to the various 
spas are well represented. 

Kvery one familiar with medical literature is aware of 
the importance of the Congress fiir Innere Medizin, at 
which the best work of the German cliniques is presented, 
and the Transactions of which for the past twenty-two 
years reflect as does perhaps no other series the remark- 
able evolution of clinical research. Looking over the 
volumes, as I did the other day, one is impressed by the 
sense of responsibility shown by the leaders of the pro- 
fession in Germany—men who have made their mark, and 
yet year by year, faithful to their trust. they spend the 
three or four days in intellectual commerce with their 
compeers, and in social fellowship with the younger 
workers and with the more important of the general prac- 
titioners of the country. The same spirit is shown at this 
meeting. Nearly all the veteran clinicians are here—a 
sadly-diminished band—Leyden, bearing his years well; 
Leube, as fresh and youthful-looking as ever; Ebstein, 
unchanged in the past five years; Erb (the president last 
year), a little stouter than when I last saw him, but very 
active and full of interest in the proceedings. Naunyn is 
not present, nor is Qluincke; v. Curschmann is at Lisbon. 
Practically all of the directors of the large clinics are 
present—Biiumler, Dehio, Ewald, von Jaksch, Neusser, 
Kraus, Bauer, Schultze, Miiller, Penzoldt, and others. 

A younger group of men is coming forward rapidly, 
many of them members of the Leipzig school—Krehl, 
His, Moritz, Gerhardt, and Romberg may be mentioned 
among those who have only recently obtained full pro- 
fessorships. The German-Swiss universities are usually 
well represented at the Congress, but Sahli and Eichhorst 
are absent. Talma of Utrecht is here and Faber of 
Copenhagen. The attendance is large; in the register 
of the last day I count 509 members and associates. 

The general arrangement of the meetings is excellent, 
and the average attendance very high, particularly at the 
discussions. The chief difficulty is in the enormous 
number of papers and demonstrations—83 on the pro- 
gramme! The morning sessions begin at 9 and end at 12, 
the afternoon sessions from 2 to 5: It was impossible to 
get through the list even by cutting down the time to 
lifteen minutes and limiting the discussion to five minutes. 
Professor v. Striimpell made an admirable chairman and 
kept the men well in hand; indeed, he had the courage 
twice to appeal to the meeting when the speaker wandered 
from the subject. One special difficulty is that men will 
read long papers instead of stating with brevity and 
lucidity the main points’ which they wish to 
bring forward. Indeed, I  was_ surprised to find 








Tuberculusis Congress in Paris last October the contrast 
in this respect between the French and the English and 
Americans was positively painful. After hearing a young 
fellow get up without a note and present, in a few well- 
chosen words, the main points of a subject, holding all 
the time the close attention of his audience, to hear (as 
happened on several occasions) an English or an American 
—or a German, for that matter—read out a long-drawn 
story, made a very bad—dare one say a fleeting >— 
impression on the audience. 

The character of the work presented at the meeting was 
most varied. There were about 12 papers on metabolism, 
15 on the circulatory system, 11 on diseases of the nervous 
system, 9 on diseases of the digestive organs, and 5 on the 
respiratory system. Only 8 dealt with questions of treat- 
ment, and only 3 had any reference to bacteriological 
problems. Many of the papers were purely chemical or 
physiological, and showed the strong trend of clinical 
medicine to the study of problems of metabolism. With 
the exception of the discussion on the thyroid gland, not 
very much time of the Congress was occupied with ques- 
tions of treatment, but the attention of the members was 
not allowed to flag in this respect, as the pages of the 
daily journals were replete with advertisements of spas 
and kurorts, of chemists’ firms and new preparations, and 
the chairs each morning were bountifully spread with 
pamphlet literature extolling the virtues of the latest 
products of the laboratory. 

To secure the presence only of those interested, the card of 
membership is demanded at the door. Ina brief intro- 
ductory address the President, v. Striimpell, referred to 
the loss which the Congress had sustained by the death of 
Professors Nothnagel and of Riegel, and also of Professor 
Ziegler, who at the last session had introduced the dis- 
cussion on heredity. He referred at some length to the 
need of more careful study of pathological anatomy in 
clinical medicine, and to the importance of the cultivation 
of the ordinary methods of investigation of disease, which 
were supplemented, not replaced, by the laboratory 
methods now so much in vogue. 

How perennial is the interest in the thyroid gland! So 
typically does it reflect the remarkable activities of the 
past twenty-five years, that from its history alone the 
development of half a dozen branches of medicine could 
be written—internal medicine, physiology, pathology, 
chemistry, anatomy, surgery, anaesthetics are all repre- 
sented in the innumerable studies which have appeared 
since the memorable work of Gull and Ord on myx- 
oedema. The discussion on the morning of the first 
day, on the Pathology of the Thyroid Gland, was 
opened by Kraus of Berlin, who reviewed the more 
recent researches, particularly the relation of the gland 
to iodine, the influence of its secretion on general 
metabolism, and on the action on the heart. He referred 
to an interesting group of cases of ordinary goitre 
with heart symptoms due apparently to over-secretion, as 
in Basedow’s disease. It was a very strong presentation 
of the whole question by a man who as former director of 
the clinique at Graz had exceptional opportunities to 
study diseases of the gland, and who has in Berlin made 
careful researches in metabolism in connexion with the 
thyroid secretion. He was followed by Kocher, the Swiss 
surgeon, at whose Bern clinic so much work on the 
thyroid has been done. He discussed the three groups of 
cases: the first, caused by loss of the function of the gland 
—myxoedema and cretinism ; the second, caused by over- 
activity of the gland—Basedow’s disease ; and the third, 
the acute toxic condition caused by removal of the para- 
thyroid—tetany. The extraordinary experience in all 
forms of diseases of the thyroid, and the exceeding care 
with which the cases have been studied from all stand- 
points, make the records of the Bern clinic of excep- 
tional value. He has had 40 cases of myxoedema following 
total excision of the gland, and 30 cases following partial 
thyroidectomy. The most instructive part of his address 
related to the question of operation in Basedow’s disease, 
in which his figures are as follows: Of 216 cases, 167 were 
operated upon, with 9 deaths and about 72 per cent. of 
cures. Professor Kocher tells me that he is to bring the 
whole question before the London Medical Society on 
May 21st, when English physicians and surgeons will have 
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an opportunity to hear the most distinguished exponent 
of this special field of surgery. 


In the general discussion, which extended into the 


afternoon session-—twenty-one men participated !—many 
interesting points were brought out, but the most 


important question was the treatment of exophthalmic 


goitre. The uselessness of drug treatment was generally 
acknowledged. Alt showed a series of photographs of 


cases treated by rest and over-feeding. The improvement 
in nutrition was remarkable. Ewald raised the question 
of the time of operation, whether early or late, and 
expressed doubt whether the entire etiology of the disease 
rested in the thyroid gland. In reply Kocher said that 
while the operation should not be too long deferred, 
other measures should be given a thorough trial, among 
which he placed rest first, emphasizing it—ruhe, ruhe 
nochinal der Ruhe! Those interested in the pathology of 
the thyroid gland will find the proceedings of this meet- 
ing most suggestive reading as so many of the aspects of 
the subject were presented. 

The subject for discussion at the third session was the 
irregularities of the heart’s action, introduced by Pro- 
fessor Hering of Prague. One of the most pleasing 
features in his exhaustive address of an hour and ten 
minutes was the very frequent reference to the work of 
Mackenzie of Burnley, whose writings have made a deep 
impression in Germany. A young man, of good address 
and of very ready tongue, Hering is an admirable com- 
bination of the practical physiologist and the clinical 
physician. He is the son of the Hering so well known in 
the previous generation. It is impossible to give a full 
résumé of his address, which contained a summary of his 
studies on the pulsus paradoxus, the pulsus alternans, the 
pulsus bigeminus, the extra systoles, and on heart block. 
The special interest centred in the question of auriculo- 
ventricular dissociation and its connexion with the Stokes- 
Adams syndrome. Gaskell, who laid the foundation of 
the myogenic theory of the heart’s action, first described 
the condition which we know as heart block. In the 
tortoise, after section of all nerves passing from the sinus 
to the ventricie, a bridge of auricular tissue is left, over 
which the contractions still pass. By narrowing this 
bridge an artificial block, complete or partial, may be 
produced, and every auricular wave is not able to pass, or 
there may be no transmission, so that the auricle beats 
independently. In 1893 Stanley Kent, and His (junior), 
independently of each other, showed that in mammals also 
there is a muscular connexion between the auricle and 
ventricle. The work of the former observer has not been 
sufficiently recognized, and was not even referred to by 
Hering. but Stanley Kent not only described accurately “a 
strongly-marked band of muscular tissue between the two 
chambers,”! but by using a clamp he produced the same 
effects in the mammal as Gaskell had done in the tortoise ; 
and, moreover, in his paper in St. Thomas's Hospital Reports 
he recognized how important these facts are in the clinical 
pathology of the heart. Hering believed the symptoms 
of Stokes-Adams disease were best explained as heart 
block, though the causes were as yet obscure and needed 
more careful study. His, who opened the discussion, did 
not think that all of the cases of Stokes-Adams disease 
could be explained by a local atfection of the heart in the 
region of the auriculo-ventricular bundle, but the pos- 
sibility of vagus involvment inside or outside of the skull 
had to be considered, as there were cases with pressure on 
the nerve with very similar symptoms—slow pulse, 
syncopal attacks, etc. 

At the end of the meeting Dr. Tawara of Japan de- 
monstrated his specimens illustrating the mode of origin, 
structure, and ramifications of the auriculo-ventricular 
bundle. A few days before I had gone to Marburg on 
purpose to visit him, and it was most interesting to see at 
first hand the preparations which illustrate in such an 
important way the recent physiological researches. 
Tawara’s monograph has just appeared—Das Reitleitungs- 
system des Siugetierherzens (Gustav Fischer, Jena). Every- 
where in his room in Professor Aschoff’s laboratory were 
signs of a long and arduous “arbeit.”. Rows of jars con- 
taining scores of hearts, tables literally heaped with slides 
of serial sections, drawings, photographs, sketches, loose 
leaves of the finished plates of the work, all the elaborate 
modern equipment of microscopes, etc., and in the midst 
of all a quiet little man through whose impassive 
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features could be discerned the conscious pride in 
the completion of a really important piece of work. 
The upshot of the whole study appears to be the 
demonstration of an elaborate intracardiac system of 
co-ordinating muscular fibres uniting the various parts 
of the organ. Just such a system, indeed, as we have 
formerly pictured to ourselves as the ganglionic, this is 
made up largely of fibres which, though muscular, differ 
from those of the heart itself, and which in the ventricle 
have peculiarities which have long been known tv cha- 
racterize the Purkinje cells or fibres. Above the airiculo- 
ventricular ring the system forms a complicated network 
with a sort of nodal point in the septum, from which 
fibres pass in several directions into the muscular wall 
of the auricle, with which they ultimately unite. There 
isa marked histological difference between these fibres and 
those of the auricle itself. The auriculo-ventricular 
bundle may be traced from the nodal point in the auricular 
septum across the fibrous ring, when it divides into 
two branches, one passing to the right, the other to the 
left ventricle. It is more particularly in the distribution 
of these branches that Tawara’s work is so valuable. If 
one looks at the inner surface of the right ventricle, 
particularly of the ox or sheep, there is seen beneath the 
endocardium of the upper part of the septum fine fibrous 
bands which pass towards the apex, and run along the 
columnae corneae, and some of them pass as bands from the 
wall to the papillary muscles, or, as the moderator band, 
directly across the chamber (false chordae tendineae). 
This network acts as a sort of insulator for the Purkinje 
fibres, which may be seen in cross-sections of these 
trabeculae and beneath the endocardium of the septum 
and in the middle of the fibrous bands. In the right 
ventricle he has traced a most complicated system of 
branches from the right division of the auriculo-ven- 
tricular bundle, the final distribution of which is in the 
papillary muscles and the wall. The branches of the left 
division have a like ending, but they are less completely 
insulated by connective tissue. The direct continuation 
of the Purkinje fibres with the ordinary heart muscle he 
was able to show in several sections. It is probable that 
the whole system subserves the important function of 
co-ordinating the automatic action of the different parts 
of the heart. In the calf nerve fibres may be seen accom- 
panying the auriculo-ventricular bundle. Listening to 
Professor Hering’s elaborate presentation of the subject, 
one could not but be impressed with the feeling that the 
work of Gaskell and Engelmann, and of Mackenzie and 
Wenckebach, supplemented by these new anatomical 
data, has opened a new and important field in the study 
of diseases of the heart, though many of us, I fear, will find 
it very hard to put this “ new wine into the old bottles.” 

At both the third and fourth sessions several impor- 
tant papers on the circulatory system were read; on the 
normal size and situation of the heart, by Dietlen of 
Giessen; on the aortic and carotid pulse in healthy and 
diseased subjects, by Ortner of Vienna; on the suction 
power of the heart, by Gerhardt of Jena; and another 
paper on the same subject by Velden of Marburg ; 
experimental and histological contributions to the ques- 
tion of hypertrophy of the heart, by Stadler of Leipzig ; 
the pulse in cardiae insufficiency, by Taszkasi of Buda- 
Pesth. One of the most interesting contributions was by 
Kiilbs of Kiel, on the heart muscle and work. Two dogs 
of the same size and breed were placed under identical 
conditions, save that one had to do a large amount of 
muscular work every day. The working dog weighed 
15,200 grams, the control animal 15,000 grams. The heart of 
the former weighed 152 grams, of the latter 99 grams. The 
contrast in the appearance of the two organs was remarkable. 

The fourth and fifth sessions were devoted largely to the 
papers on diseases of the nervous system, and to those on 
metabolism. The sixth session, held in the amphitheatre 
of the first medical clinic, was taken up with demonstra- 
tions, chiefly of apparatus; and on the seventh session, 
the morning of fourth day, an attempt was made to finish 
the long list of papers. 

In the rooms adjacent to the meeting hall there were 
many interesting exhibits. Professor Rieder, of Munich, 
showed a series of Roentgen-ray pictures of the stomach 
and large bowel taken after the administration of bismuth 
in very large doses. The outlines of the organs were 
shown with extraordinary clearness, and even the smallest 
sacculations of the colon stood out sharply. Zeiss, 

















May 5, 1906.] LITERARY NOTES. wee Pet 1049 
Reichert, and other makers had full exhibits, and there | twice, £24. Recommended by Mr. ©. K. Moseley. Voted £12 


were many pieces of new physiological apparatus. In‘one 
of the rooms upstairs, Dr. Gustav Klein, of Munich, had 
placed from his private collection a series of works 
illustrating the history of anatomy, surgery, and obstetrics. 
An almost complete set of the works of Vesalius was 
shown. but the works illustrating obstetrics and gynae- 
cology, chiefly of the fifteenth and sixteenth centuries, 
formed a most remarkable, indeed, one might say a unique, 
series, as Professor Klein has for years been a well- 
known collector and authority in this department of 
bibliography. 

The evenings were devote to private entertainments. 
The annual dinner was attended by about 300 members. 
There is much to be said in favour of the Continental 
custom of beginning the dinner early and of having the 
toasts interspersed between the courses. The speeches are 
fewer and shorter, and a longer evening is left for con- 
versation. A special feature of the dinner was the dis- 
tribution of one of the now famous comic numbers of the 
Miinchener medicinische Wochenshrift. Among the original 
articles were On the Protozoa of Benign Growths, a Klinik 
on Academic Abnormalities of the Skull, and on Dia- 
gnosticin, a New Medical Aid. There are most amusing 
selections from the Archiv. f. Splenology, the Archiv f. 
Stauungshyperaemie, and the Grenzgebeite der Utopie und 
Ironie. On the evening of the 27th Dr. Spatz, the editor 
of Miinchener medicinische Wochenschrift entertained the 
Congress at the Residens-Theater with Mozart’s “ Cosi 
fan Tutte.” 

The Congress fuer Innere Medicin amply realizes the 
object of its foundation—the advancement of scientific 
and practical medicine by personal intercourse among its 
members. It is impossible to overestimate the advantages 
of such an annual gathering. Alike to young and old an 
inspiration, to its stimulus may be attributed not a 
little of the intensity and thoroughness which to-day 
characterizes German medicine. 





BRITISH MEDICAL BENEVOLENT FUND. 


At the April meeting of the Committee, thirteen applica- 
tions were considered and the sum of £100 was voted in 
relief of those cases of which an abstract is appended. 
Two cases were passed over, and two were postponed for 
further information. 

It was announced that the sum of £240, plus interest, 
had been received from the trustees of the late Dr. John 
Grieve, as the share allocated to the Fund out of the 
residue bequeathed by him to religious and benevolent 
societies. A donation of 50 guineas from the Edinburgh 
Harveian Society was also announced. 

Mr. Stonham consented to act as Honorary Local 
Secretary at the Westminster Hospital. 


1. Widow, aged 42, of L.R.C.P., L.R.C.S. Edin, who practised 
in Cardiganshire. Quite unprovided for at husband’s death, 
and has had to sell practically all her furniture. Only one 
child able to help. Relieved once, £12. Recommended by 
Mr. R. Jones. Voted £12 in twelve monthly instalments. 

2. Wife, aged 31, of M.R.C.S., L.R.C.P., who practised in 
Somersetshire, but is now confined in an asylum. Two 
children, aged 9and 6. Hasa little money in hand from the 
sale of the practice, and will receive more during the next 
two years. Recommended by Mr. W. M. Beaumont (honorary 
local secretary). Voted £5 in one sum. 

3. Widow, aged 59, of L.R.C.P.Edin., M.R.C.S.Eng., who 
practised in Yorkshire. Supported herself and assisted 
husband -for eleven years by acting as housekeeper, but now 
suffers from an incurable complaint. Slight help from 
children. Recommended by Mr. ©. A. Lee. Voted £12 in 
twelve monthly instalments. 

4. Daughters, aged 82 and 67, of late M.R.C.S., who practised 
in Suffolk. Have supported themselves since father’s death, 
twenty-four years ago, by keeping a boarding house, but 
receipts have gradually decreased, and now the furniture has 
been sold to defray the rent. Only income £15 a year. 
Recommended by Mr. T. J. Wayte. Voted £18 in twelve 
monthly instalments. 

5. Widow, aged 59, of L.R.C.P., L.R.C.S. Edin., who practised 
in Northamptonshire. Income £18 a year from money left on 
trust ; earns a little by needlework, and receives slight help 
occasionally from a son; health indifferent. Relieved five 


times, £50. Recommended by Dr. Tl. J. Walker. Voted £10 
in two instalments. 
6. M.D.(St. Andrews), M.R.C.S., L.S.A.. aged 76. Used to 


have an excellent practice in London, but it gradually 
dwindled owing to degeneration of the neighbourhood and 
competition. Only income a pension of £30a year. Relieved 





in twelve monthly instalments. 

7. Widow, aged 34, of L.R.C.P.Edin., who practised in 
Glamorganshire. No income; two children, aged 11 and 25 ; 
endeavours to support herself by nursing, but is unable to 
obtain constant work. Relieved twice, £10. Recommended 
by Dr. Joseph Bell, Honorary Local Secretary. Voted £10 in 
two instalments. 

8. Daughter, aged 63, of late M.R.C.S., L.S.A., who practised 
in Sussex. Income £20a year from a charity. Health fail- 
ing and very deaf. Relieved once, £6. Recommended by Dr. 
Frank Hinds: Voted £6 in twelve monthly instalments. 

9. M.R.C.S., L.S.A., aged 66. Used to have an excellent 
practice in Staffordshire, but has been quite incapacitated by 
paralysis and heart disease for five or six years, and is now 
dependent on a superannuation allowance from the guardians 
and such help as he can get from charities. Children unable 
to assist. Relieved four times, £60. Voted £15 in twelve 
instalments. 





NOTES ON HEALTH RESORTS. 


MARGATE, 

ALTHOUGH the town of Margate is already supplied with a 
sufficient supply of excellent water and a more or less 
complete system of sewers, the corporation of the borough 
appears to be fully alive to its responsibilities in other 
directions, and in one particular has been particularly 
active during the past year. In his annual report the 
medical oflicer of health (Mr. Bertram Thornton) states 
that special attention has been paid to the milk supply of 
the town. He considers that, as a whole, this is satis- 
factory, more especially with regard to the supply ob- 
tained from the dairies in the town, though, by taking 
frequent samples at the railway stations, an effort is also 
made to ensure the purity of that which is brought from 
elsewhere. The corporation will be well advised if they 
seriously consider the recommendation of its medical 
officer of health to provide a refuse destructor, for at 
present house refuse seems to be burnt in the open at 
a dépoét situated about a mile from the town. The reduc- 
tion of the deaths of young children—equal in 1905 to 
137 per 1000 births—should also receive the considera- 
tion of the town council. In this connexion it will no 
doubt satisfy itself as to whether there is any relation 
between this high rate and the high house rents, which 
“make it difficult for the working classes to secure small 
cottages at a rental which will enable them to live without 
the tendency to overcrowd by letting apartments in the 
summer months.” 





LITERARY NOTES. 


To many, booksellers’ catalogues are as interesting as 
dictionaries were to Théophile Gautier. They tell the 
fortunate persons who have the means of buying what 
there is, new or old, in the market; to others they 
give the joy that poor children feel in flattening their 
noses against the windowpane that separates them from 
the paradise of the confectioner’s shop. Messrs. Williams 
and Norgate’s monthly lists always contain a number of 
attractive things that might move even the legendary 
Scot, if peradventure he had been interested in medical 
lore, to let his “saxpence” go bang without a qualm. 
Their catalogues are in their way abstracts and brief 
chronicles of medical progress. 

A third edition of Dr. Thomas F. §. Caverhill’s admir- 
able lecture entitled The Crusade against Consumption, has 
just been issued by Messrs. Macniven and Wallace. It 
was delivered in 1899 under the auspices of the Edin- 
burgh Health Society, at the request of the Public 
Health Committee of the Town Council of that city. It 
is intended for the education of the people, and it is sold 
ata price that places it within the reach of the poorest. 

The Paris Medical Journal is a monthly review of 
French medicine, the object of which is “to lay before 
English-speaking physicians, month by month, a summary 
of the work of the French medical school.” It is further 
stated that “it will contain original contributions by 
leading members of the profession in France, and other 
articles of general interest.” The first number contains 
an account by Professor Chantemesse of five years’ expe- 
rience with antityphoid serum, a number of notes of cases 
from various Paris hospitals,a summary of the work of 
the Société Medicale des Hépitaux in 1905, and a sketch 
with portrait of Professor Debove, the Dean of the Paris 
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Faculty of Medicine. The editors of the new periodical 
are Drs. A. A. Warden, Physician to the Hertford 
British Hospital, and Edmund L. Gros. 

With reference to the article on John Wesley’s Primitive 
Physick which appeared in the British Mrepican JOURNAL 
of April 28th, Sir Samuel Wilks has sent us an interesting 
paper by him entitled “The Science and Art of Medicine: a 
Retrospect and Reflections,” reprinted from the Medical 
Mayazine for January, 1901, in which an account of the 
famous preacher's book is given. In a prisate letter, 
which we have permission to quote, Sir Samuel Wilks 
says: 

Wesley was a man of a good many attainments, and when, 
at the establishment of a Wesley House in the City Road a 
library was formed, I took my book on medicine by Wesley, 
and the Librarian was pleased to have it. He showed me 
Wesley’s electrifying machine which he used for his patients. 
The old-fashioned barrel-shaped jar was covered by a piece of 
silk and turned bya handle; along it ran the prime conductor, 
ending in a knob from which the sparks were obtained. These 
were the first kind used. The little book he wrote on electricity 
was reprinted, and | have a copy. He conjectured it was the 
source of life and all unknown movements, and suggested it 
was the cause of the movements of the leaf in the sensitive 
plant, which Burdon-Sanderson found to be the case. He 
seemed to know about Franklin and the scientists of his 
time. 

In the paper of which mention has been made, Sir 
Samuel Wilks says Wesley without doubt spoke honestly 
and without any object of gain. The opinion which he 
expressed on the art of healing has survived to the present 
day,and has a great hold even on the so-called “ educated” 
public. Sir Samuel relates that not many years ago a 
member of the House of Commons, who patronized a 
notorious quack in the North of England, stated openly 
in Parliament that he would place no restriction on 
medical practice, as he believed all study at tiie colleges 
to be valueless, the treatment of disease being a special 
gift. Sir Samuel Wilks goes on to point out that. so 
inherent in the human mind is the belief that for every 
disease there is a remedy, it has a strong hold on the 
profession itself. The idea, he adds, prevails much 
among the clergy, and more especially amongst dissenting 
ministers, who, with their wives, are found more 
frequently than others offering advice and medicines to 
their parishioners. Sir Samuel Wilks sums up as 
follows : 

These popular ideas of medicine as laid down by John Wesley 
are more strictly formulated at the present day in a system 
which boasts of having existed a hundred years : it is destined, 
from what I know of human nature, to exist for many 
hundreds more. It takes the cure of disease as its basis, and 
from it receives its name. It ignores physiology and pathology, 
and takes note only of symptoms which it pretends to relieve, 
following Wesley’s rule of common sense to give only one 
medicine at a time, or, in the words of a well-known advertiser, 
‘Home Remedies. A separate cure for each ailment.” At the 
same time, the patients, like the great preacher’s followers, can 
carry a list of their diseases in one waistcoat pocket and the 
corresponding remedies in the other. It might also be added, 
as in all the popular systems, if the medicines do no good they 
do no harm. 


Pajot, the famous Paris obstetrician, was noted as a 
writer of petits quatrains which were a delight to his 
friends and a terror to his enemies. Some of these were 
published after his death in the Chronique Médicaie. We 
may be allowed to quote one or two by way of specimen. 
For Civiale, one of the pioneers of lithotrity, he propesed 
the following epitaph : 

De Civiale, au cimetiére 
Ovi la Mort vient de l’envoyer. 
La tombe n’aura point de pierre : 
ii sortirait pour la briser. 
In most of Pajot’s epitaphs, however, there was more wit 
than charity. Of a certain professor, whose conduct 
apparently had not always been regulated by the maxim, 
Honesty is the best policy, he said that 
A vingt ans, quand il n’etait rien 
Il volait déja—vers la gloire. 
Of the same person he says in another epitaph : 
I] eut le titre d’ ‘‘inspecteur ” 
it le mérita sans reproches, 
Car, méme avant d’etre docteur, 
Il inspectait toutes les poches. 

The kebruary riumber of the University of Pennsylvania 

Medical Bulletin contains a sketch of Philip Syng Physick: 





an early Father of Philadelphian Medicine, by Dr. Richard 
Hi. Harte. Born in 1768, he proceeded B.A. in the Univer- 
sity of Pennsylvania in 1785. At that seat of learning, too, 
he began the study of medicine, but at the age of 22 he was 
sent to London and placed under the care of John Hunter. 
On his father asking what books his son would require, 
Hunter took him to a private dissecting room, where, 
pointing to several bodies, he said, ‘These are the books 
which your sen will study under my direction; the others 
are fit for very little.” Under Hunter's roof, Physick had, 
as a fellow pupil, Edward Jenner, and the two young men 
formed a lifelong friendship. Through Hunter's influence 
Physick was appointed House-Surgeon at St. George’s Hos- 
pital. In 1791 he was admitted a member of the College 
of Surgeons. He then went to Edinburgh where 
he took the degree of Doctor of Medicine. The 
subject of his thesis, which was dedicated to 
Hunter, was ‘“Apoplexy.” Hunter wished him to 
assist him in his professional work, and to establish him- 
self in London, but although Physick’s devotion to his 
master was unbounded, he did not feel at liberty to 
accept the tempting offer. He returned to America, but 
it was some time before his fellow-citizens appreciated his 
merits. In his own words, he walked the streets of 
Philadelphia not earning sufficient money to put soles on 
his shoes. He would willingly have sold the fee simple 
of his profession for a thousand pounds, and retired to a 
farm in the country. His opportunity came when 
Benjamin Rush quarrelled with Wistar, whom he was in 
the habit of calling in to operate. Rush selected Physick 
as his surgical associate. This made an immediate change 
in Physick’s position. In 1794 he was appointed surgeon 
to the Pennsylvania Hospital. No surgeon, says Dr. 
Harte, ever operated more adroitly, or taught the art in 
its highest perfection more conscientiously, yet his prin- 
cipal aim was to prevent the necessity for operation, and 
in this his success was pre-eminent. In 1801 he began to 
lecture privately on surgery, and he won such a reputation 
as a teacher that in 1805 a Chair of Surgery was created 
for him in the University. Physick has been called the 
“ Father of American Surgery.” He had much mechanical 
ingenuity, and invented many instruments and methods. 
His great professional knowledge and the uprightness of 
his character won for him the highest respect both from 
the members of his own profession and from the general 
public. Unfortunately for those who came after him he 
wrote nothing, and the fruits of his large experience died 
with hin. 

Although Charles Dickens in Bleai House described a 
general practitioner of the finest type in Alan Wood- 
house and gave a favourable presentment of a physician 
in Little Dorrit, it must be admitted that he was in 
general rather inclined to satirize the medical profession. 
If asked about Dickens’s doctors, probably Bob Sawyer 
and Ben Allen would first rise before our mental vision. 
As we know from Albert Smith's Physiology of the London 
Medical Student, these creations were fairly true to life. 
But Jobling, Dr. Parker Peps, Sir Tumley Snuffim, and 
those medico-military fire-eaters Slammer and Payne, are 
drawn with the lines of the broadest caricature: yet the 
treatment, rough though it be, is seldom altogether un- 
kindly. ‘“Dickens’s Doctors” form the subject of an 
interesting study by Dr. John Chalmers Da Costa (Phila- 
delphia: The Philobiblon Club, 1905). His conclusion 
that Dickens’s doctors are “ fools, drunkards, blackguards. 
criminals, coarse, common, ignorant men, impostors, 
solemn ignoramuses, clowns and a few gentlemen,” seems 
to show that he takes the matter too seriously. Dickens 
was an “impressionist” whose proclivity towards cari- 
cature led him constantly in his pictures far to o’erstep 
the modesty of nature. <A caricature is after all only an 
intentional exaggeration of a real feature or character, and 
if the artist is to succeed in his object, which is to cause 
laughter, there must be an element of truth in his most 
grotesque distortions. In Dickens's least flattering pictures 
of medical men there is enough to give point to the carica- 
ture. And we may comfort ourselves with the reflection 
that the satirist lets the doctors off lightly in comparison 
with the lawyers. 








THE ninth annual meeting of the Childhood Society for 
the scientific study of the mental and physical conditions 
of children will be held at 7, St. James's Square, London, 
S.W., on Tuesday next, at 3 pm. 











May 5, 1906. | 


THE INTERNATIONAL 


Tue Britisx 
Mepicat JouRNaL 


MEDICAL CONGRESS. 1051 








Fifteenth International 
Medical Congress. 


The 


HELD AT LISBON, APRIL 19TH TO 26TH. 


GENERAL IMPRESSION OF THE SECTIONS. 
{ix spite of the fact that the majority of the foreign 
members have now (Friday, April 20th) had time to settle 
down, the inclination for work does not appear to be 
increasing. True, the hall and quadrangle of the Escola 
contains groups of congressists engaged in lively con- 
versation, scientific and otherwise, during the greater 
part of the day, but the one object appears to be to hurry 
through the Sections as fast as ever. In the Neurological 
seetion, where soine extremely interesting and instructive 
papers are to be read, the work began with the choice of 
Professor Raymond as Chairman; then the communica- 
tions were called. The Chairman called the first name, 
that of Dr. MacDonald of New York—no response. He 


tried the seeond, Dr. Hermann von Sehrétter of Vienna 
—the same result; and the third, fourth, fifth, and 
sixth—all absent. Dr. Jules Morel was down for 


7, 8, and 9, but he excused himself on the ground 
that he wished to postpone his papers till later. Three 
more were absent before Professor Raymond himself left 
the chair to read an excellent discourse on the dangers of 
mercury in the treatment of general paralysis. This 
paper and the discussion will be dealt with briefly later 
on, when it is proposed to give some of the actual] work of 
the Sections. In the Therapeutic Section a précis of the 
<«ommunications was issued, but the audience was ex- 
tremely small, and more interest was evinced in a photo- 
grapher, who took a snapshot of us, just as I was attempt- 
ing to hand an unknown German speaker down to 
posterity, and thus wrecked the chances of this gentleman 
at least for one day. The discussions in this Section are 
extremely tame, and the proceedings closed fairly early. 
In the Physiological Section a general disinclination to 
begin was evidenced, and everybody looked greatly bored. 
Dr. Heijiro Nakayama looked so lonely that I was tempted 
to speak a few friendly words to him (not in Japanese !); 
then I discovered that the coagulation of the blood was 
to be discussed first, and that Raehlmann was to give 
a discourse on some new experiments on blood cor- 
puscles later. Being interested in the latter I determined 
to return at about 11.15, but when I came back I only 
found my friend, the Secretary of the Section, and another 
gentleman in one corner talking politics—-so I fled. In 
the Surgical Section the moot question of surgical inter- 
ference in connexion with the sympathetic led to more 
lively work. Refraction errors were discussed in the 
Ophthalmological Section by nearly twenty members, and 
so en through all the rooms. In the Section of Medicine 
the proceedings had already terminated when I paid my 
visit, and I was subjected to a glowing account of some 
new pattern microscopes and microtomes by a_ local 
representative of a Viennese firm in execrable German. 
Onee outside, the onus of collecting a large amount of 
useful and uscless literature fell on one’s shoulders. This, 
however, was not so terrifying an ordeal as usual at 
congresses for Press members, for we each had a 
nice roomy pigeon-hole in which we could stow 
away anything which we did not wish to convey all 
over the town. On Saturday, the Sections for Medicine, 
Surgery, and Urinary Surgery joined in the large hall of 
the Annexe, to hold a discussion on the diagnosis of 
diseases of the kidney. The room was very well filled, 
«juite 200 members being present, and the discussion was 
interesting. The Sections of Hygiene and Colonial Medi- 
<ine also joined hands, and discussed the reports on 
yellow fever: while Physiology joined Therapeutics to talk 
of phonendoscopy and ectotherapy during the afternoon. 
In the Pathological Section, Dr. Bashford was to have 
read a paper on the ctiology of cancer. We waited for him 
from 8.30 to 9.45, and then gave him up. Among others, 
M. Doyen held forth at considerable length on his .Wiero- 
coccus neoformans, and met with a fairly polite audience. 
But after a time, one after another of those who did not 
hold an official position, and whom one recognized as men 





taking a serious scientific view of pathology, got 
up and went out. M. Doyen appears to be 
unruffied at such trifles as this, and is appa- 
rently convinced that he is converting the whole 


world to his way of thinking. He is to give a demonstra- 
tion on the same subject, with lantern slides, at 6 to-night, 
and has invited a number of pathologists to look over his 
specimens one day next week. The therapeutists were 
very little in evidence, and I am told that the Section of 
Otology had to be given up yesterday, as no members 
attended. In the Dental Subsection some ten gentlemen 
discussed alveolar pyorrhoea and facial neuralgia. The 
Ophthalmological Section was fairly well attended, and 
Asenfeld’s communication on the serumtherapy of eye 
diseases was much appreciated. The discussion, however, 
was meagre and brief. At an early hour the rooms began 
to get empty (save that of Medicine and Surgery). 


DEFECTS OF ORGANIZATION. 

In each Section the first business consisted in electing 
the Committee definitely and then the Presidents of 
Honour. This enabled various eminent men of each 
branch of medical science to take the chair in alternation. 
I have had occasion to criticize this method in regard to 
one or two other congresses, and wish again to point out 
that a good chairman is a rare individual, and that, when 
all the nations come together, it is absolutely necessary to 
govern with a firm, polite hand, keeping strictly to the 
rules of procedure. Now an excess of politeness does not 
preserve order, and unless quietude is maintained, unless 
a limit is enforced in the speeches, unless discussions are 
invited and stimulated, a session loses greatly in its value. 
The large majority of the chairmen did not possess, or, if 
they did, did not exercise, this gift of management. Some 
not only did not preserve order in the room, but did 
not even preserve silence themselves; some allowed 
fluent but ineffective speakers to continue into what 
appeared to be infinity: some did not even ask if any 
members wished to discuss the papers. In another 
respect, too, the value of the meeting was impaired, or 
even destroyed. This was that, as the attendants did not 
understand Trench, (erman, or English, and the dis- 
tribution of the Sections is arbitrary as far as position is 
concerned, many members could not find their proper 
Sections. An interesting discussion between cytologists 
on the biology of cancer cells was obstructed, because Dr. 
Moore was wandering about looking for the room while 
the Chairman called his name out. Still more unfor- 
tunate was the experience in the General Conference in 
the afternoon, because a very large number of us were 
extremely anxious to listen or take part in the discussion 
on yellow fever. The Medical Section was due to meet at 
one o'clock. When I arrived punctually, a few loungers 
were wandering aimlessly about. After a short time I 
found it wise to make atour of inspection to the other 
Sections, returning after about three-quarters of an hour. 
Still no sign of a beginning. The room had by this time 
filled up, and was in a condition of extreme vivacity as 
far as sound was concerned. We selected our seats, and 
this had the result of causing the Committee to make a 
move. Of course, a suitable chairman waswanting. At 
two o'clock Dr. Pavy appeared, and then the proceedings 
started. He was, however, replaced by someone else very 
shortly after. The proceedings were not exciting. Dr. 
Berheim of Paris, told us what we all knew and what he 
had said himself numerous times before, on the subject of 
the dangers of trains and ships with regard to tubercu- 
losis. Dr. Faure added a few remarks on the dangers of 
food. Then a lady read a paper on women with abdominal 
troubles such as eventration, ete., and described a special 
corset or girth for this condition. She distributed a large 
number of photographs of women with pendulous bellies 
both with and without the belt or corset. But she did not 
produce a specimen of the corset. Dr, Poigey followed with 
a paper on purpura in its connexion with tuberculosis. 
The paper was not uninteresting, but it was then five 
minutes to three, and yellow fever had been announced 
for 2.30. At this stage I thought that it would be wise to 
seek Professor Boyce, with a view to getting the dis- 
cussion opened, and with the assistance of a friend we 
sought high and low—in vain. At 4 o'clock the Section 
had rearranged itself and Professor Boyce’s name was 
called out. Asa matter of fact, Boyce had gone into the 
Salles de Projections, because he had seme slides to show, 
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and had there gathered a fairly numerous crowd. His 
communication (a brief summary of which will be given 
when we come to deal with the more important trans- 
actions of the Congress) was well received, but no discus- 
sion followed. Professor Brissaud followed with a good 
paper on infantilism. A riotice was posted that Dr. 
Esquerdo was ill, and therefore could not read his paper 
on the influence of changes of climate, etc., in the treat- 
ment of the insane. Thus a whole afternoon was to a 
certain extent wasted. I did not attend M. Doyen’s 
demonstration, as most of us had had enough of the 
Micrococcus neoformans for a while, especially as I had 
heard the same story at intervals ever since 1900. The 
same gentleman is to give his well-known cinemato- 
graphic performance on Monday evening. 


Monday. 

At half-past 8 this (Monday) morning I found the 
medical school, so to say, empty. Having made my usual 
early round to get my bearings for the day’s work, I selected 
the Section of Pathology as offering the best discussion. 
Martini and Laveran were the chief speakers, and dealt 
with the subject of trypanosomes. Some very fine micro- 
scopical slides had been prepared by the former, and 
besides, he had exhibited some excellent wail pictures of 
the various tsetse flies and trypanosomes. Schaudinn, the 
man of the hour, took a brief part in the discussion, and 
Professor Boyce also said a few words. Then some other 
speakers followed, but although the speeches were 
excellent, one had to admit that all that was said had 
been published before. In the Section of Medicine, Dr. 
Pavy dealt with diabetes, and Sir Dyce Duckworth with 
chorea. Afterthis matters became uninteresting. Tuber- 
culosis serums, of which we had such a dose in Paris last 
September, were dished up again, and gastric ulcer also 
wearied most of those present. I regretted that I was 
unable to attend the Physiological Section, and hear 
Verworn, who, I am told, gave an excellent paper on the 
physiological processes of the central nervous system. 
Therapeutics were dull, and included more serums, 
tuberculous and others. Neurology had a long pro- 
gramme, which was somewhat hurried, and Dermatology 
contained some interesting material. Surgery, Ophthal- 
mology, Hygiene, ete., passed off quietly enough. At 11 
Unna gave a very fine oration on leprosy, with lantern 
illustrations. These illustrated lectures are always very 
well attended, and there is never seat accommodation for 
all present. At the same time the Presidents of Honour 
and delegates met in conference, to discuss the next 
Congress, and also some other matters. 


Tuesday. 

Tuesday was a comparatively quiet day as far as the 
Sections were concerned, as the conference of the delegates 
and Presidents of Honour was timed for 11 o’clock. A 
very sad occurrence disturbed the equilibrium of the 
whole Congress. In the Ophthalmological Section, Dr. 
Mascaro, a Spanish ophthalmologist resident in Lisbon, was 
delivering a communication on the education of the blind, 
when it was noticed that he began to repeat himself and 
to become incoherent. Presently he swayed heavily, and 
was just saved from falling to the ground by Dr. Mayer. 
Sir Dyce Duckworth was summoned to his aid, and he 
found that our poor colleague had been attacked by a 
severe cerebral haemorrhage. He was aphasic and hemi- 
plegic. As soon as possible they carried him off to the 
hospital of S. José, where he lies in a critical condition. 
The Section had nearly finished its work, and determined 
to adjourn at once after the sad incident. According to 
the Jatest reports Dr. Mascaro has improved considerably 
and has regained consciousness. 

The interest of the morning was centred in a discussion 
on epidemic cerebro-spinal meningitis, and one was 
astonished to hear that this disease was extremely 
common in Portugal, and further, that the type was 
essentially one of spastic paralysis. This markedly 
paralytic feature appears also to be frequently met with 
in St. Petersburg. In the Surgical Section  gastro- 
intestinal and intestino-intestinal anastomoses formed 
the chief subjects. Vaillard gave an excellent account of 
his antidysenteric serum, for which he claims great 
activity. This observer is so well known for his reliable 





work that we must separate his utterances from those of 


the fashionable serumtherapeutists who bring out a new 
serum every week. Vaillard’s work on dysentery calls for 
control, and even if it be found necessary to form a some- 
what less glowing opinion than the Lyons Professor has 
expressed, the work ought to rank high. Dieudonné 
reported on the therapeutic uses of the cholera, plague, 
and typhoid fever serums, and made out a case for each 
which was much more favourable than we are inclined to 
accept. No discussion worthy of the name followed. It 
would be tedious to account for all the Sections, since 
matters were conducted briskly without any marked 
element of importance. I may, however, mention that in 
yesterday’s proceedings [Pflugk’s communication on 
accommodation is said to be of an _ epoch-making 
character, 
DEMONSTRATIONS. 

Intermixed in point of time with the work of the 
Sections are the projection meetings, the demonstrations, 
and the general conferences. The first named attract very 
large and enthusiastic audiences, partly, I presume, because 
the lantern is a pretty plaything. Grossmann, Croeq, and 
Leucos certainly dealt scientifically with their respective 
subjects of diseases of the larynx, reflex and muscular 
tone, and the changes in a hemiplegic with motor aphasia, 
but no agraphia, etc. In regard to M. Doyen’s cinemato- 
graph, I can only say that a more undignified and unpro- 
fessional exhibition cannot be imagined; and while one 
acknowledges the undoubted skill of the operator and the 
excellence of the pictures, one is forced to judge the action 
severely. M. Doyen has been given the cold shoulder by 
his French confréres, nevertheless he has pushed himself 
into a large number of Sections here in an irrepressible 
manner. <A very interesting demonstration was given by 
Sauerbruch. This ingenious surgeon, as our readers may 
have gleaned from the EprtroME of the JouRNAL or else- 
where, has devised a chamber which can be subjected to a 
negative atmospheric pressure (about 11 mm. Hg), so that. 
an animal or man can be placed within, or his body 
within and head without. The anaesthetic is adminis- 
tered from without, and the chest may be opened without 
any risk of collapse of the lung. Sauerbruch did various 
oesophageal, pulmonary, and cardiac operations on dogs, 
which demonstrated the advantages for intrapleural or 
transpleural operations. That the demonstration was 
carried out under peculiar difficulties can be readily 
understood, and I think that he is to be congratulated that. 
he had only one failure under the circumstances. I sat in 
the chamber for a time, and can add my evidence to the 
experience of others that no discomfort is felt for the 
diminished air pressure. Von Hansemann delivered an 
address on the value of domestication for the diseases of 
animals and mankind, before a numerous audience, and 
was considerably applauded. 


Wedne: day. 

On Wednesday the actual work of the Congress was 
concluded in the course of the morning. Perhaps the 
best-attended, best-conducted, and most appreciative 
Section was that of Hygiene. After the reports on 
general and infantile mortality had been read, Mr. 
Adolphe Smith made an eloquent allusion to the real 
importance of hygiene in the saving of life and in 
national economy. He pointed out very forcibly that a 
high mortality was rather due to want of material means 
than to legislative shortcomings. He gave some advice as 
to the direction along which the work of the future should 
be conducted, and concluded by associating the interests 
of hygiene with those of humanity. Amidst tumultuous 
applause, the President rose to thank Mr. Smith, not only 


_in the name of the Section, but in the name of the human 


race. At 8.30 the School wore an early-morning, desultory 
appearance, and it was only when the clock showed 
nearly 9.30 that any attempt was made to get towork. The 
members of the Sections had themselves to blame for 
an uninteresting morning. Name after name was called 
out without any response. Each morning I have regretted 
that I could not divide myself into a dozen parts, to 
listen to many Sections simultaneously, but each evening 
I have had the satisfaction of hearing that I was in at the 
most interesting papers of most of the Sections after all. 
Medicine practically did not exist, and Surgery was very 
sleepy. In Pathology we dealt with some aspects of 
tuberculosis and rabies, and enough energy was mustered 
to speak about cysticercus of man. I was the fourth 
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member in Therapeutics, where papers were officially read 
with but scanty intelligence, and where, in spite of the 
small number, conversation was freely indulged in. Nor 
could one really believe that much harm was done. In 
Neurology, our American colleague, Dr. MacDonald, briefly 
referred to his report, and wisely refrained from reading 
it 22 extenso, as he disclaimed any knowledge of the French 
language, stating that he only spoke English. An ex- 
cellent paper was read on a rare infection by Bacillus coli 
communts, causing hepatic abscess and ulceration around 
the ileo-caecal valve, which dealt with these morbid changes 
from the forensic point of view. Lastly, a few demon- 
strations, etc., concluded the work. 

I cannot conclude the impressions of the congress proper 
without making especial reference to Professor Bombarda. 
Whatever the shortcomings of the corg‘ess may have 
been, this excellent savant and colleague has played his 
part with consummate tact. His post of secretary-general 
entailed a stupendous amount of work, and I shudder to 
think of the number of interviews which he had to give. 
But throughout, one always met with a genial, friendly, 
cordial reception, and with a levelheadedness which is 
deserving of the fullest admiration. 


(To be continued.) 





EGYPT AND THE SOUDAN. 
Lorp CromeEr’s report on the finances, administration, 
and condition of Kgypt and the Soudan in 1905, pre- 
sented to Parliament on its reassembling last week, 
contains a good many references to medical and sanitary 
matters. The volume is one long story of progress, 
while those who remember how Egypt was officered in 
earlier days will note with interest that, except for 
professional appointments, the civil services of both 


countries are now practically inaccessible to other 
Kuropeans than those who have won University 
honours. 


EGypt. 

The population of Egypt is nowhere stated, but some 
elue to it is given by the number of adult males— 
4,884,000. In the prisons, on an average population 
of 12,118, the mortality per 1,000 was 20.2, infectious 
diseases accounting for 3.9 of the deaths. The vast 
majority of the prisoners are adult males. For male 
ehild offenders there is a reformatory, which at the 
close of the year had 395 occupants, while in Cairo and 
Alexandria all juvenile offenders are now tried by a 
special Children’s Court. 


Alcohol and Hashish. 

Aleohol does not appear to play much part in Egypt. 
in the seaports there is a certain amount of drinking 
amongst natives who are constantly in touch with 
Europeans, but in the villages the labouring classes 
scarcely drink at all. Licences are very sparingly granted, 
but, owing to the international Capitulations, the sale of 
alcoholic beverages by the bottle and case cannot be pre- 
vented. Indulgence in hashish smoking, on the other hand, 
is very prevalent, and is credited with being a common 
cause of insanity. The hashish is smuggled into the 
country from Greece. Hashish dens are constantly being 
discovered and closed by the police, but, owing to the 
Capitulations again, effective action is difficult. 


Sanitation. 

During the early years of the Occupation the financial 
embarrassments of the Government made it impossible to 
do much in the direction of sanitary reform. More 
recently, however, the water supply of towns, regarded as 
the most urgent and important of all sanitary reforms, 
has been taken vigorously in hand. Alexandria is now 
well supplied with filtered water, and since last June 
much of the water supplied daily to the town of Cairo has 
been pumped from the artesian well sunk to the north of 
the town. More of these wells are in process of being 
sunk, and when these are completed, the whole of Cairo 
will be supplied with pure water. The water supply of 
Mansourah is also now excellent, and in the course of the 
current year it is expected that waterworks at Damietta 
will be completed. Similar artesian well projects are in 
view for Ezbet-el-Borg, Ras-el-Bar, Zagazig, Menouf, 
Mehalla-el-Koubra, Zifteh, and Mit Ghamr. Applications 
are constantly being received for the provision of fresh 





water supplies for different towns, in spite of the fact that 
a certain amount of prejudice against well water still 
exists, the native women in particular believing that it 
causes their hair to fall off. 

The new estimates provide a sum for the commence- 
ment of the work of filling in the Birkets or pools of 
stagnant water which are to be found in the vicinity of 
every Egyptian village. The new drainage of Alexandria 
is said to be working satisfactorily, and the health 
statistics of Cairo show marked improvement, the propor- 
tion of births to deaths being 118 to 100, instead of 110 
to 100 as in the previous year. 


Institutions. 

The number of in-patients in the Government hospitals 
was 29,237, as against 27,921 in 1904, while the out-patient 
departments and dispensaries provided relief to over 
125,000 persons. At the Foundling Hospital the mortality 
was very high, apparently because the majority of the 
babies are in a very bad condition when admitted, many 
of them being premature infants. 

Several new hospitals are in view, one being for con- 
tagious diseases at Alexandria. 

The lymph supplied by the Vaccine Institute continues 
to give satisfactory results, vaccinations being successful 
in 95 per cent. of all primary cases, and in 81 per cent. of 
revaccinations. Much valuable bacteriological work is 
said to be in progress in the Hygienic Institute, but 
details are not given. 

The accommodation for lunatics is recognized to be 
insuflicient, and a new asylum is about to be built. Anew 
lunacy law is also being drafted. 

In the School of Medicine there are 116 students, and it 
now has a complete and excellent staff, while, thanks to 
the negotiations successfully conducted by Mr. Reginald 
Harrison, it has been arranged that a delegate from the 
Royal College of Surgeons of England and the Royal Col- 
lege of Physicians of London shall be present at the annual 
examinations. Students who are successful will then 
enjoy the same advantage as if they had passed their 
examination in England. 


Infectious Diseases. 

During the year there were only 266 cases of plague, 
with 181 deaths, as compared with 855 cases, with 501 
deaths, in 1904. The fact that the disease appears to 
persist in Alexandria to a greater extent than in any other 
town in Egypt is believed to be due to its drains con- 
tinuing to be infested with rats. Energetic measures are 
being taken to destroy them, but the difficulties to be 
encountered are considerable. 

Of cases of small-pox there were 3,979, against 4,219 in 
1904; of measles, 3,013, against 6,396; of typhus and 
typhoid, 2,653, as against 1.823; and of diphtheria, 256, 
against 108. In the latter disease preventive inoculation 
of contacts is being practised; unfortunately, however, 
many parents refuse this protection for their children. 


Malaria. 

The campaign against malaria, which proved so 
successful in Ismailia, was extended last year to Suez, 
with results which are deemed highly satisfactory; the 
number of malarial cases in the hospitals fell considerably, 
and inquiries in the town indicated that there was much 
less fever than usual. Nevertheless, an immense amount 
of work still remains to be done, the marshes near Suez 
being very extensive. 

Ophthalmia. 

The two travelling camps for the treatment of oph- 
thalmia provided by the Cassel Trust have proved so 
successful, that it has been decided to augment their 
work from Government funds. The policy to be pur- 
sued is to continue the camps for the present, and gradu- 
ally to erect permanent ophthalmic hospitals in the 
principal town of each district. It is not deemed likely 
that ophthalmia will ever be extirpated completely, but 
what‘has been already achieved by the comparatively 
slight efforts made shows what can be done with im- 
proved appliances and more financial help. Speaking on 
this subject, Lord Cromer relates that on asking a recent 
visitor to the country—a lady who forty years ago had 
peculiar facilities for observing the condition of the 
people—what change struck her most, he received the 
reply, “The marked decrease in ophthalmia.” 
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Pharmacy. 

A Pharmacy Act has now been in force fora year. It 
at first met with considerable opposition, but is now 
working smoothly. The number of licensed chemists’ shops 
is now 258, the inspections made under the Act resulting 
in the closing of 40 others. Unqualified dispensers can no 
longer legally be in charge of shops, and practically all 
pharmacies are now in charge of qualified men. The purity 
and freshness of drugs has increased,and the substitutions 
of cheap imitations greatly diminished. The law relating 
to the sale of poisons has not hitherto been so successful, 
and as few applications for poison licences have been 
received it is believed that illicit sales are still frequent. 
It is a difficult matter to touch, because such sales take 
place in private houses or shops other than pharmacies. 


Rahies. 

There has been of late years a constant increase in 
the number of cases of hydrophobia, and in consequence 
the Government has resolved to take up the matter 
seriously. A law concerning dogs is about to be promul- 
gated, and the work connected with the <Antirabic In- 
stitute at Cairo, founded and hitherto conducted by the 
Italian Benevolent Society, is to be taken over by Govern- 
ment, new buildings being erected. This institution 
treated 766 persons last year,as compared with 437 in 
1904. 


THE SouDAN. 

No census of the Soudan has yet been made, but it is 
roughly estimated to contain 1,853,000 persons. This 
estimate is founded on calculations submitted by various 
local authorities, and includes some 11,000 foreigners; of 
these latter, a little under 3,000 are Europeans and the 
rest Abyssinians, Egyptians, and Indians. Lord Cromer 
remarks that a point in all the calculations is the large 
proportion of children. Thus, in the province of Dongola, 
out of an estimated population of 90,000 persons 43,000 
are said to be children under 9 years of age. The prison 
accommodation is stated to be very defective, the rooms 
being wretched, ill-ventilated, and overcrowded; a new 
prison is therefore being erected at Khartoum. Similar 
campaigns to those in Lower Egypt against malaria are 
being carried on at various places, and vaccination vigor- 
ously pushed. At least 50,000 persons were vaccinated 
last year, as against 12,000 in 1904 and 7,000 in 1903. 

Lord Cromer makes the following quotation from the 
report of Dr. Christopherson, the head of the Civil 
Medical Department : 


It is possible to strike a cheerful chord this year. The 
Soudan is not a fever-stricken, small-pox-ravaged country, into 
which the Egyptian diseases—ophthalmia, bilharzia, and 
ankylostoma—are rapidly being introduced, while sleeping 
sickness is advancing, cholera and plague threatening Port 
Soudan, and leprosy creeping in from the west. What are the 
facts? There are five provinces at least which are practically 
free from the malaria infection—fever cannot originate 
there—namely, Halfa, Dongola, Berber, Khartoum, and 
Suakin ; and, with the introduction of suitable dwellings and 
energetic mosquito brigades, other provinces will be freed from 
malaria. Small-pox shows itself occasionally, but if the 
country can be vaccinated throughout, small-pox will dis- 
appear. Great advances have been made towards this end during 
the last year or two. The carrier of sleeping sickness has been 
caught in Soudan territory it is true, but, so far, not 4 single 
ease of sleeping sickness has been imported. Quarantine 
regulations have been instituted for Port Soudan and for the 
Soudan generally, and the arrangements at Halfa have been 
so far successful that plague and cholera have been kept out. 
Egyptian ophthalmia is decidedly uncommon, and bilharzia 
and ankylostoma, the two principal Egyptian diseases, have 
not taken hold of the natives to any extent. Lastly, the 
natives are amenable to medical treatment, so that there is 
little difficulty in carrying out measures for the security of the 
country against epidemics so far as active opposition from the 
people is concerned. The Bahr-el-Ghazal must be excepted 
from this general statement, on account of our present want 
of knowledge of the character of its peoples and that of the 
people of the Eastern Soudan, who are also still timid and 
suspicious, 


A final point which may be noted is that the invasion 
of the Soudan by tsetse-ity disease is considered 
improbable. To investigate this point, Lieutenant-Colonel 
Griffith and Dr. Balfour were sent up the Nile. They 
found that in infected animals the disease apparently died 
out when they were removed from infected areas. 





CONTRACT MEDICAL PRACTICE. 


WARNING NOTICES. 

In the Warning Notice, published at p. 59 of the 
advertisements, 21 districts are enumerated in which 
disputes are in existence between the local medical 
profession and other bodies, and practitioners are in- 
vited to communicate with the Honorary Secretary of 
the Division or Branch, whose name is given in each 
instance, or with the Medical Secretary of the Associa- 
tion, 429, Strand, London, W.C., before applying for any 
appointment in the districts mentioned. The list also 
includes Northumberland and Durham, Sheffield, Leigh 
(Lanes.) Infirmary, Rusholme Dispensary, Coventry, 
Macclesfield Aberaman, Bridgend and Cardiff in 
Glamorganshire, Abertysswg, Blenavon, and Ebbw Vale 
in Monmouthshire, Southampton Bitterne and the neigh- 
bourhood, Portsmouth, Lowestoft, Castle Hedingham or 
Yeldham (Essex), Chipping Campden, and Mickleton 
District, Cork, Auckland (New Zealand), Orange River 
Colony, and Pretoria (South Africa). 


Miners’ ASSOCIATIONS IN THE PENDLEBURY DISTRICT. 

The controversy in the Pendlebury district of Lancashire 
between certain miners’ societies and medical men who, 
under a provident scheme, undertake to give attendance 
in accidents, seems to have reached an acute stage. It 
appears that the expenditure of the Clifton and Kearsley 
Permanent Relief Society, which has a membership of 
3,000 workmen, has for some time been increasing out of 
proportion to the income, and that in consequence last 
year the weekly contribution of members was increased by 
1d. a week, to 4d. for miners and 3d. for surface men. 

Casting about to find some method of economizing, the 
managing committee hit upon the idea of reducing the 
charge now paid for medical attendance on accidents. 
Having secured the co-operation of the Pendlebury 
Miners’ Accident Association, an interview was sought 
with the medical oflicers, when it was proposed that the 
uniform charge of 15s. a case for accidents should be reduced 
to 12s. 6d. The total membership of the two societies is 
over 4,000, and during last year there were 1,035 
accidents, in respect of which about £750 was paid to the 
medical officers. The miners’ representatives contended 
that the majority of the accidents were of a comparatively 
slight nature, and that the average period of incapacity 
of the injured men was short, and also pointed out that 
at the Bridgewater collieries the fee paid was 12s. 6d. 
The medical oiticers declined to agree to the reduction, 
pointing out that so far from the average attendance being 
ten days a case, as had been stated, it was more nearly 
three weeks, and that the injured men attended at the 
surgery for dressings for several weeks after they had re- 
sumed work. They also pointed out that everything 
required in the nature of medicine, bandages, liniments, 
ete., was included in the fee at present charged. Another 
accident society in the district was paying 15s. a case 
without objection, and the surgeons were prepared to give 
up the work in connexion with the Bridgewater collieries 
paid for at the lower rate. ' 

The medical oflicers also represented that the deficit of 
which complaint was made was due to the fact that there 
were two societies with consequently large expenses of 
administration instead of one, and that it might also be 
due in part to the fact that the societies did not deal 
solely with accident cases, but made allowances for natural 
deaths. The miners’ executive did not accept these con- 
tentions and issued what has been called an ultimatum to 
the effect that unless the fee was reduced to 12s. 6d. the 
services of local practitioners would be dispensed with 
and that two outside medical men would be engaged ex- 
clusively to attend accident cases among members of the 
societies. 

The medical officers represented by the Pendlebury 
Branch of the Association of Colliery Surgeons replied 
that they were of the opinion that the resolution of the 
Executive Committee could not represent the feeling of 
the majority of the miners, and requested a ballot to be 
taken. Upon this another interview took place, and a 
proposal fora ballot having been made, the medical ofticers 
pointed out that to ask the miners to vote on the ques- 
tion whether they were in favour of paying 12s. 6d. or 15s. 
would be useless, the result being a foregone conclusion. 
They asked that the ballot should be on the clearly- 
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defined question whether the workmen preferred to go 
on having accident cases attended by their own medical 
officers at the present fee, or, dispensing with the local 
medical officers, prefer to have the cases attended to 
by strangers. This very reasonable suggestion was not 
accepted by the miners’ representatives, and we under- 
stand that it is probable that two ballots will be taken 
very shortly, the one by the medical officers and the 
other by the Executive Committee. 

As has, we believe, been pointed out to the miners’ 
executive, no medical man of the requisite standing, 
experience, and skill would come into the district and 
undertake to do the work required at a rate of payment 
helow that recognized to be fair remuneration by the 
medical profession on the spot. The fee of 15s. had 
been the recognized minimum in the district for many 
years, and there can be no doubt that their contention 
that a lower fee could not be remunerative will be 
supported by every Surgeon in the country who knows 
what colliery practice is. It would be unbecoming of 
us to attempt to draw comparisons between medical men 
engaged in different classes of practice, but it isa common- 
place of the schools that a medical man who is ready to 
discharge the duties of a colliery surgeon must have a 
knowledge of surgery and skill in the treatment of 
accidents which is possessed only by surgeons of excep- 
tional experience and temperament. We are inclined to 
believe that if the facts are fully and squarely put before 
the miners themselves they will realize the force of these 
contentions, and that they will recognize by their vote in 
the ballot that the proposal to economize in respect of 
surgeons’ fees is a short-sighted policy opposed to their 
own best interests. 


CovENTRY. 

The long dispute which has existed in Coventry with 
regard to the regulations and administration of the provi- 
dent dispensary appears to be entering upon a new phase, 
thanks to the facilities for communication between the 
medical men concerned on both sides afforded by the organ- 
ization, local and central, of the British Medical Associa- 
tion. The Division, at a meeting on February 15th, adopted 
the rules recommended in the special report on provident 
dispensaries appended to the report on Contract Practice 
presented to the Annual Representative Meeting last year 
with certain modifications. At the meeting reported in 
the SUPPLEMENT for this week the matter was again con- 
sidered, and a resolution was adopted to the effect that no 
member of the Division should associate himself with any 
provident dispensary managed on lines fundamentally 
<ifferent from the principles of the rules adopted by the 
Division at the previous meeting. The resolution was 
qualified by a rider adopted on the motion of one of the 
medical officers of the provident dispensary, leaving it 
open to the medical officers of that dispensary to suggest 
alterations. We understand that the medical officers 
of the dispensary have addressed to the Commit- 
tee of the institution a communication — setting 
forth the wishes of the Division, including the 
medical staff of the dispensary, in regard to the 
alterations desired. I‘rom a report of the annual meeting 
of the dispensary, published in the Coventry Herald of 
April 27th, it appears that the communication had not 
then been considered by the Committee, but from the 
speeches of some of the officials it would seem that they 
were not then disposed to consider suggested reforms in 
an impartial! manner. It is to be hoped that wiser 
counsels will prevail, and that they will realize that the 
rules have been drawn up not in any spirit inimical to the 
provident principle, but to provide for the more efficient 
and equitable conduct of provident dispensaries. 


BaNcor. 

We are glad to learn that the difficulty at Bangor with 
regard to the appointment of a medical officer to the 
workhouse has terminated in a satisfactory manner. The 
guardians, it will be remembered, failed to obtain candi- 
dates for the post at the proferred salary of £50 per 
annum, and found it necessary to increase their offer to 
£70 a year—a sum which, in the opinion of the local 
Division of the Association, might properly be accepted 


by a member of the profession in the _ locality. 
There seems to have been some talk among the 
guardians of punishing the local members of the 





profession by bringing in a candidate from outside; 
we are glad to learn that this petty manceuvre was not 
carried out, and at the meeting of the guardians on April 
27th Dr. Corbett Owen, of Bangor, was elected to the appoint- 
ment. During the course of the discussion to which the 
incident has given rise, attention was drawn to defects in 
the accommodation of the workhouse infirmary; and at 
the same meeting of the guardians a recommendation 
received from a Committee to carry out certain improve- 
ments to cost £850 was deferred, the matter being 
referred back to the Committee, with instructions to 
consult the medical officer. 


ABERYSTWITH. 

The difficulty created at Aberystwith by the attitude 
assumed by the Board of Guardians with reference to the 
terms of the appointment of medical officer to the work- 
house has been mentioned on several occasions in this 
column. Dr. Bonsall considering the remuneration of £30 
a year inadequate, and, failing to convince the guardians 
that the salary ought to be increased, resigned office. 
The guardians retorted by trying to compel him to resign 
also the appointment of district medical officer. In this 
they failed, but a temporary arrangement was made with 
the house-surgeon of the infirmary to visit the workhouse. 
As the guardians did not take advantage of this breathing 
time, the Board of the infirmary instructed the house- 
surgeon to inform them that the arrangement must cease 
on April 30th. On that day the guardians held a meeting, 
at which it was stated that patients were dying in the 
workhouse. It was agreed that Dr. Bonsall should be 
invited to return, and that the salary for the work- 
house should be increased from £30 previously paid to 
£45. It was resolved to ask him to act temporarily and to 
consent to the amalgamation of the posts of district and 
workhouse medical officer, so as to simplify matters. We 
understand that Dr. Bonsall has accepted these terms and 
has resumed attendance at the workhouse. 





MIDWIVES ACT. 


PAYMENT OF MEpIcAL MEN CALLED IN TO ASSIST 
MIpWIVEs. 

THE Cornwall Committee under the Midwives Act at 
a recent meeting discussed the scale of fees to medical 
men called in to assist at maternity cases. The Clerk 
said that in many cases, no doubt, if a medical man were 
called in by the midwife the patient would be in a posi- 
tion to pay. The Chairman said in cases where persons 
could not afford to pay application had to be made to the 
overseer for an order for the attendance of the district 
medical officer, who was allowed 10s. under the Poor-law 
regulations for an ordinary case and £2 for a difficult case. 
It was agreed to recommend the adoption of the fees 
set out in the Poor-law regulations. Regarding persons 
practising as midwives who were not registered, it was 
asked whose duty it was to take proceedings against those 
persons: and the Clerk said there was a doubt as to who 
should prosecute. The medical officers of health did not 
want to prosecute. Dr. Bonar suggested that the police 
might be communicated with on the subject. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA, 

Dtrina the weeks ended March 24th and 31st, the deaths from 
plague in India numbered 15,464 and 11,823. The principal 
tigures during the two weeks were: Bombay Presidency, 1,997 
and 1,961: Bengal, 5,302 and (no return); United Provinges 
(Agra and Oudh), 3,978 and 5,080: Punjab, 2,382 and (no 
return); Central Provinces, 686 and 713; Burmah, 481 and 
416. 

During the month of March, the deaths from plague in 
India were distributed as follows:—Bombay city, 2,546 ; 
Bombay Districts, 4,842 (3 Huropeans) ; Calcutta, 658; Bengal 
(excluding Calcutta), 17,618: United Provinces, 13,824; 
Punjab, 10,063 ; Rajputana and Ajmer-Merwara, 572 ; Kashmir, 
481: North-West Frontier Province, 39; Central Provinces, 
3,529; Central India, 266; Hyderabad State, 318; Mysore 
_ 314 : Madras Presidency, 157; Burmah, 1,804. No plague 
elsewhere. 
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Plague in Jamu, Kashmir, has cccasioned many deaths 
amongst the troops stationed there and in the household of the 
Palace. According to a telegram dated Lahore, April 25th, 
there were 285 deaths in Jamu during the week ended 
April 21st. 


HONG KONG. 
During the weeks ended April 14th and 21st the fresh cases 
of plague in Hong Kong numbered 21 and 24; and the deaths 
from the disease amounted to 23 and 37 respectively. 


AUSTRALIA. 

Brisbane.—A case of plague was reported in the city on 
March 6th. No cases of plague have occurred in Brisbane since 
June 14th, 1905. Up to March 24tb, no other case of plague has 
been reported from Brisbane. Plague-infected rats ceased to 
be found in Brisbane from July 14th, 1905, that is, for one month 
after plague disappeared in man, to December Ist, 1905. Since 
December plague-infected rats have been found on February 
19th, mene 7th and March 8th, 1906. Since plague last oc- 
curred in man in Brisbane, namely, June 14tb, 1905, no fewer 
than 8,003 rats have been examined, of which 12 have beenshown 
10 be plague infected ; of 1,657 mice examined no cases of in- 
fection by plague have been found. 

Western Australia.—On March 22nd a death from plague 
was reported, making the seventh fatal case in Western 
Australia since the outbreak. 


PERU. 
In the city of Lima plague has gained ground lately. 


EGYPT. 

During the week ended April 15th 35 cases of plague were 
recorded in Egypt, chiefly in the Minieh and Keneh provinces. 
Steps are being taken to prevent the influx of strangers into 
the country towns, and the religious feast being celebrated at 
present has been curtailed from seven to ore day only. 
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At the meeting of the Society of Engineers at the Royal 
United Service Institution, on Monday next at 7.30 p.m., 
Dr. David Sommerville will read a paper on the chemistry 
and bacteriology of potable water. 


Mr. Ernest Waccett, M.B., B.C.Cantab., has been 
appointed Surgeon to the newly-constituted Department 
tur Diseases of the Throat, Ear, and Nose at Charing Cross 
Hospital. 








UNDER the will of the late Mrs. Sarah Code, of Marazion, 
Cornwall, the Penzance Infirmary and Dispensary receives 
£500, and the Hospital for Sick Children, Great Ormond 
Street, and the Royal Hospital for Incurables, Putney, 
£200 each. 


THE Orient Company has arranged for the ss. Ophir, on 
her first cruise to Norway this season, to visit Trondhjem 
in time for the Coronation of King Haakon VII on June 
22nd. The vessel leaves London on June 15th, and 
Grimsby the following day, returning on June 29th. 


THE summer course of lectures at the Hospital for Sick 
Children, Great Ormond Street, will be opened on Thurs- 
day next, when Mr. Arbuthnot Lane will lecture on cleft 
palate. Lectures will be given on every following 
ew during May, June, and July, at 4 p.m. on each 

ay. 


Dr. COLLINGRIDGE, in his monthly report as -Medical 
Officer of Health to the City of London, states that a 
bacteriological examination made by Dr. Klein of peri- 
winkles purchased at Billingsgate suspected to have 
caused a case of enteric fever at Wandsworth gave 
negative results. The winkles did not show general 
pollution, nor did they contain the specific microbes 
searched for. 


THE half-yearly dinner of the Glasgow University Club, 
London, will take place in the Trocadero Restaurant, 
Piccadilly Circus, W., on Friday, May 25th, when Sir 
Thomas McCall Anderson, M.D., Regius Professor of 
Medicine in the University of Glasgow, will take the 
chair at 7.30 p.m. Applications for dinner tickets 
to be made to the Honorary Secretaries, 63, Harley 
Street, W. 


At the annual meeting of the governors of the Evelina 
Hospital for Sick Children, Southwark, on April 27th, the 
financial report presented showed that expenditure had 
exceeded income by over £1,200; nevertheless it has been 





decided to rebuild the out-patient department at an 
estimated cost of at least £12,000. 


A WELL-ATTENDED drawing room meeting at the house of 
Dr. McManus was held in Wandsworth on April 26th, the 
object being to augment public interest in the provision of 
eréches in working-class districts. One of these has 
recently opened its doors in Battersea, and a motion, 
welcoming the inauguration of work of this character, was 
passed unanimously, 


A CONFERENCE Of charity organization societies will be 
held at Tunbridge Wells in the second week of June next. 
Among the subjects to be discussed wiil be the feeding of 
school children. The congress is being arranged by the 
local charity organization society, and further particulars 
can be obtained on application to the Honorary Secretary, 
32, Dudley Road, Tunbridge Wells. 


THE annual meeting of the Invalid Children’s Aid 
Association will be held on Wednesday, May 30th, at 
3 p.m., at 17, Bruton Street, W., by kind permission of 
Lord and Lady Stratheden and Campbell. Sir Frederick 
Treves will preside, and the Bishop of London and Mrs. 
Craigie (John Oliver Hobbes) will be among the speakers. 
Cards of admission can be obtained from the Secretary, 69, 
Denison House, Vauxhall Bridge Road, 8. W. 


THE dinner to celebrate the jubilee of the Incorporated 
Society of Medical Officers of Health will be held at the 
Hotel Cecil under the Chairmanship of Sir Shirley 
Murphy, on Friday next, May 11th, when a large attend- 
ance is expected, among those who have accepted in- 
vitations being the Presidents of the Royal Colleges of 
Physicians and Surgeons in London, and the Chairmen 
of the London County Council and of the Metropolitan 
Water Board. Sir Shirley Murphy will give his presi- 
dential address at the Society’s rooms, 1, Upper 
Montague Street, Russell Square, W.C., at 5 p.m. on the 
same day. 


Next year the London Bible Women and Nurses” 
Mission will complete the fiftieth year of its existence. 
Bible readers it supplied to the sick poor from the begin- 
ning ; nurses it added ten years later, thus, with the East 
London Nursing Society which started the same year, 
initiating district nursing in London. Its total expendi- 
ture is some £14,000 a year, and as many of its earlier 
supporters have now died out a general appeal for that 
assistance to which its fifty years’ work entitles it is now 
being circulated. It is signed by, amongst others, Sir 
Thomas Smith, Sir William Broadbent, Professor Clifford 
Allbutt, and Dr. C. J. Cullingworth. Subscriptions may 
be sent to the Honorary Secretary, Miss E. M. Andrews, 
2, Adelphi Terrace, London, W.C. 


AGRICULTURAL HyGIENE.—A Committee of Agricultural 
Hygiene has been appointed by M. Ruau, French Minister 
of Agriculture. The President is Professor Brouardel. 
MM. Chauveau and Bordas are Vice-Presidents. Among 
the members of the Committee are Dr. Binot, of the 
Pasteur Institute ; Drs. Chassevent, Thoinot, and Guiart, 
professeurs-agrégés of the Paris Faculty of Medicine; Dr. 
Thierry, General Sanitary Inspector of Paris ; Dr. Georges 
Brouardel, Physician tothe Paris hospitals ; and Professor 
Vallée, of the Veterinary School], Alfort. It will be the 
duty of the Committee to draw up a scheme of clear. 
simply-expressed rules for the protection of the health of 
human beings and animals in the country. These rules 
will be circulated in rural districts under the auspices of 
the Ministry of Agriculture. 


View Day at St. BartrHoLtomMew’s Hospitan.—The 
annual view day at St. Bartholemew’s Hospital takes 
place this year on Wednesday, May 9th. In addition to 
the customary ceremonies in the wards, the buildings of 
the new out-patient and special departments block, now 
in course of erection, will be open for inspection during 
the afternoon. In the evening, at 8.30, a special enter- 
tainment has been organized in the great hall of the 
hospital for the benefit of the building fund of the pro- 
jected pathological block. The entertainment consists of 
ancient dances, presented as exactly as possible in cos- 
tumes of the period, and with contemporary music of the 
sixteenth and seventeenth centuries. It is given by 
Miss Nellie Chaplin, who has already presented it with 
great success at}the Albert Hall, at Oxford and elsewhere. 
Those who have seen it describe the entertainment as not 
only charming from the aesthetic and spectacular point of 
view, but of great historical interest. Seats, price £1 1s., 
10s. 6d.. and &s., may be obtained from the Honorary 
Secretaries, Entertainment Committee, School Offices, 
St. Bartholomew’s Hospital, .E.C. 
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THE INCOME TAX INQUIRY. 

Mr. AsqQuiTH delivered his first Budget speech last 
Monday evening to a crowded House of Commons, 
tracking his way, as he happily expressed it, “through a 
“jungle of technicalities and a forest of figures” in the 
business-like manner and with the lucidity of exposition 
for which he has long been noted. The interest of the 
speech from the point of view of professional readers 
lies in the pronouncement made in regard to the 
income tax. The Chancellor opened the subject with 
a statement that he associated himself with the 
declarations of his predecessors that a shilling income 
tax in time of peace is impossible to justify. He said 
that it pressed with excessive severity on that 
large class of the community with incomes of 
from £600 to £2,000 a year, who paid in addition 
their full share of the taxation on articles of consump- 
tion. He was unable to give immediate relief to the 
income tax payer, but he proposed to take a step which 
would clear the ground for future operations. There 
were, the Chancellor stated, two valid objections to the 
incidence of the tax: the first, that above the limits of 
exemption and abatement it was levied at a uniform 
rate ; the second, that no distinction was made between 
temporary and permanent incomes. He would ask the 
House to appoint a strong Select Committee at the 
earliest possible moment to make a searching and 
authoritative inquiry, the reference being simply to 
inquire into the practicability of differentiation and 
graduation. He expressed no opinion as to the result of 
an inquiry, but he was satisfied that it ought to be held, 
and held without delay. 

The attitude of the medical profession towards the 
Chancellor’s proposals will be one of sympathetic 
interest. It will be noticed that, in order to meet the 
two points to which Mr. Asquith referred, there will be 
two distinct subjects for inquiry—namely, the prac- 
ticability of (a) graduation, and ()) differentiation. It 
may not be out of place to state the exact significance 
of these terms. By graduation, as applied to the 
income tax, is meant the taxation of large incomes at 
higher rates than small ones,” according to a defined, 
progressive scale; by differentiation is usually under- 
stood the imposition of a higher rate of tax on incomes 
derived from accumulated capital than on those arising 
from personal exertion. 

On the question of the justice or injustice of a gra- 
duated tax, our readers may be divided to some extent, 
although the preponderance of medical opinion would 
probably be decidedly in favour of a scheme of gradua- 
tion against the very wealthy section of the community. 
The great majority of the more successful members of 
the profession fall within the class “with incomes of 
“from £600 to £2,000 a year,” and are undoubtedly 
heavily taxed in proportion to their means, although, 
owing to the practice of assessing income at its source, 
it is not possible to form a reliable estimate of the 





aggregate amount of income tax paid by them. Mr. 
Chiozza-Money, in an interesting speech in the course 
of the debate, basing his calculation on the number of 
dwelling houses above acertain value, estimated that the 
number of persons in the whole of the United Kingdom 
with incomes of £7C0 and upwards did not exceed 250,000, 
and that out of a total population of 43 millions, 5 
million persons took the whole of the income shown in 
the returns, amounting to SCO millions sterling. He 
argued that the middle classes were overweighted by 
taxation, while the rich people who really controlled 
the activities of the country, because they controlled 
its land and its capital, were undertaxed, a statement. 
to which most people will accord a general assent. 

It is, however, on the question of differentiation that 
medical men will be almost all of one way of thinking- 
The main grievance of the professional classes in regard 
to the income tax was dealt with at length in the 
BritisH MEDICAL JOURNAL for January 13tb, 1906, when 
members of the medical profession were urged to use 
their influence with Parliamentary candidates in order 
to obtain from them pledges to press for the removal of 
existing inequalities. Mr. Asquith’s admission that the 
objections to the incidence of the tax already quoted 
are well founded will be received with general satisfac- 
tion, while his action in holding an inquiry before com- 
mitting himself to legislation will be regarded as only 
reasonable and proper. , 

With regard to the question of the personnel of 
the proposed Committee, it is clear from the 
Chancellor's statement that a Select Committee of the 
House of Commons is contemplated, and not merely a 
Departmental Committee like that appointed by Mr. 
Ritchie in 1904. The complaint then made was that the 
Committee contained too large an official element, with 
the result that a somewhat narrow view was taken of the 
subject dealt with. It is to be remembered, however, 
that the terms of reference to Mr. Ritchie's Committee 
precluded any consideration of the questions with 
which the present Committee is to deal. Mr. Asquith 
takes it for granted that some degree of differentiation 
or graduation, or both, is justified by economic 
principles, and his Committee is to inquire as to the 
practicability of introducing such a scheme into the 
complicated fiscal system of this country. The 
announcement that Sir Charles Dilke is to be the 
Chairman of the Committee justifies the hope that its 
inquiry will be thorough, impartial, and businesslike. 

It is to be hoped that when the Committee meets 
adequate expression will be given to the views of the 
medical profession. Several medical witnesses were 
called before the Committee of 1861, when a strong case 
for the differential treatment of professional incomes 
was established ; but legislation in that direction was not 
recommended in the report, and, with some modification 
in the direction of extended abatements, the tax has 
been continued down to the present day at a uniform 
rate on incomes of all classes. During the period which 
has elapsed since the Committee of 1861 reported the 
ease for graduation and differentiation has become 
considerably stronger. Not only has the rate of duty been 
increased until the tax has become a serious burden on 
the professional man, but wealth has accumulated in 
the hands of individuals to a greater extent than at any 
previous period of our history. Men holding moderate 
views have little desire for the introduction of measures 
which can in any sense be said to infringe the rights of 
property ; but there is a very general recognition of the 
injustice of a system under which temporary and per- 
manent incomes—incomes from personal exertion and 
incomes from rents and dividends—incomes of moderate 
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amount, and the huge incomes of multi-millionaires— 
are all taxed at the same rate per cent. 

The Exeter Division of the British Medical Associa- 
tion has recently issued a memorandum on the subject 
of income tax' in which a far more drastic reform than 
that contemplated above is proposed. The suggestion 
is made that the income tax should be repealed. and a 
property tax substituted for it. The Medico-Political 
Committee have recommended the Division to refer the 
<juestion to the Representative Meeting, where it will 
come up for consideration in due course. For the 
present, such a change strikes us as being beyond the 
range of practical politics, even if economically sound. 
The principle on which it is based, however, has been 
sjuestioned by a great authority. John Stuart Mill, 
in his Principles of Political Economy, thus refers 
to a similar proposal: “The objection to a 
‘graduated property tax applics in an aggravated 
‘degree to the proposition of an _ exclusive tax 
‘on what is called ‘realized property’... as land, the 
“ public funds, money lent on mortgage,and shares .. . 
‘in joint-stock companies. Except the proposal of 
“applying a sponge to the National Debt, no such 
‘palpable violation of common honesty has found 
‘ sufficient support in this country, during the present 
‘generation, to be regarded as within the domain of 
“discussion.” .For the arguments by which Mill 
supports his position reference must be made to his 
book. The foregoing extract is only quoted to show 
that any proposal to substitute an exclusive property 
tax for the income tax is likely to meet with 
strong opposition from the economists; and, while 
the question of principle is open to controversy, 
there is little probability that Parliament could be 
induced to legislate. We would rather postpone con- 
sideration of the wider proposal for the time being, and 
welcome the Chancellor’s Committee as a step in the 
right direction, making use of the opportunity offered 
to place the claims of the professional man fully and 
fairly before the Court of Inquiry, in the hope that 
beneficial legislation will follow in the near future. 
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ETHYL CHLORIDE AS A GENERAL 
ANAESTHETIC. 


THE discussion on ethyl chloride as a general anaes- 
thetic which has taken place recently in our columns 
has brought out very clearly both the advantages and 
the dangers of the drug. The statistics collected by 
Dr. McCardie*? prove that ethyl chloride is not so 
innocuous as previous collections appeared to indicate, 
and his paper, together with the numerous letters, have 
shown wherein its dangers lie. 

Before referring to these it will be well to place on 
record the main facts as recorded at the inquest before 
Dr. Waldo of a death under ethyl chloride last month 
at Guy’s Hospital, which brings up the total number of 
deaths hitherto mentioned as having occurred under its 
influence to more than thirty. The case was that of 
a lady’s maid, aged 32, who suffered from haematuria, 
and had already taken chloroform well during an 
operation for the relief of that condition, which was 
found to be due to hydronephrosis. The patient had 
double mitral disease and bronchopneumonia, and was 
very nervous. In order to open and plug the wound in 
the kidney, 5c.cm. of ethyl chloride were sprayed on to 
a piece of lint placed in the facepiece of a Clover’s 
inhaler. The patient did not struggle. When the 
corneal reflex had disappeared the inhaler was removed 


1 BRITISH MEDICAL JOURNAL, April 21st. 1906. 
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and the pulse quickly failed. The circulation seems 
to have stopped before respiration, which continued 
for a few breaths later. Post mortem it was found that 
the right lower lobe was solid from confluent broncho- 
pneumonia. The left ventricle was thickened and 
hypertrophied, and the mitral valve thickened and 
shortened. The left kidney was hydronephrotic, and 
surrounded by blood clot. Death appears to have been 
due to heart failure. Till recently ethyl chloride has 
been supposed to be a fairly safe anaesthetic in cases of 
heart and lung disease, and the chief contraindications 
suggested by one or two writers have been connected 
with obstructive lesions of the upper air passages. In 
this case it would appear that there was no such 
obstruction. 

In a number of the fatalities of which details have 
been recorded serious heart mischief has been noted, 
for example, fatty degeneration of the heart, with 
sclerosis of the coronary arteries, in one case; peri- 
-arditis and endocarditis in another; fatty heart in yet 
another. In one or two cases the heart has been 
found to be normal. Owing to the non-irritative 
properties of ethyl chloride there seems to be little 
objection to its administration in disease of the 
lungs themselves, although, owing to the tendency 
to deep respiration and a certain degree of vas- 
cular fullness in the earlier stage of anaesthesia, 
the drug is rightly regarded as _ contraindicated 
when the upper air passages are seriously narrowed 
from within or without, and particularly when there 
is any laryngitis. In more than one fatal case oedema 
of the larynx has heen found post mortem, and this 
condition rigidly contraindicates ethyl chloride. In 
close connexion with mechanical obstruction in the 
air passages must be considered jaw spasm, which is 
fairly commonly observed, so much so that experience 
shows that it is advisable before administration to 
place a mouth-prop or the blades of a gag between 
the patient’s teeth. This jaw spasm, irritative and 
perhaps protective, may be due apparently to over- 
dosage or to too great deprivation of air. In the case 
related above there does not appear to have been any 
degree of spasm. Without doubt, and coincidently 
with the jaw spasm, glottic spasm may arise and 
cause such serious obstruction to respiration that 
it becomes necessary to separate the vocal cords 
by means of the finger. Respiration commonly 
appears to fail before circulation, and so _ long 
before, indeed, that it is supposed that time will 
be given the administrator to recover the patient by 
artificial respiration before heart failure occurs. How- 
ever, in the Guy’s Hospital case circulation seems un- 
doubtedly to have stopped before the respiration. Death 
may occur with such startling suddenness that it is 
difficult to determine which function fails first. 
Cyanosis is not infrequently seen, and is always to 
be taken as a sign of great danger, since it has been 
noted in many of the fatal cases. It usually seems to 
be associated with jaw spasm, although this is not 
always so, as appeared in a case of danger recorded by 
Mr. Fairlie-Clarke in the British MEpIcAL JOURNAL of 
March 24th, p. 679. In this instance general muscular 
rigidity appeared later, and a quarter of an hour elapsed 
before the patient recovered consciousness and was out 
of danger. 

The dangers of ethyl chloride seem formidable, but 
should not blind us to its undeniable advantages. 
It seems to be generally agreed by experts that 
it occupies a _ distinct place in the armamen- 
tarium of the anaesthetist and the practitioner in 
that it allows him to produce quickly a much longer 
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and deeper “single-dose” anaesthesia than nitrous 
oxide, that it conveniently and safely leads up to ether 
narcosis, and that it may take the place of nitrous oxide 
when this is not available, not efficacious, or unsatis- 
factory. In many cases it is to be preferred to ether or 
chloroform. Most anaesthetists agree, too, that ethyl 
chloride is less safe than nitrous oxide, and should not, 
therefore, be used in routine dental work, or in general 
surgical work where nitrous oxide will suffice. On the 
other hand, ethyl chloride is an admirable anaesthetic 
for short throat, ear, and eye operations. As to dosage, 
2 or 3c.cm. for a child, 3 or 4 @em. for a woman or 
weakly man, and 4 or 5c.cm. for a man, are enough 
usually. As knowledge enlarges, it appears that serious 
heart disease, as well as obstruction in the air passages, 
contraindicate its use. Experience is already enabling 
us to define the cases in which ethyl chloride is of 
advantage. It must be realized that the drug is a 
powerful one, that danger is startling in the speed of 
its onset, and that minimal dosage, and not too great 
deprivation of air when anaesthesia is complete, are the 
patient’s safeguards. 





EFFICIENCY IN HOSPITAL MANAGEMENT. 
Economy and efficiency in the management of voluntary 
hospitals are matters which possess a wide interest not 
only for those who subscribe to the upkeep of these insti- 
tutions, but also for the sick poor who receive the benefit 
of treatment, and for the members of every branch of the 
medical profession. Unless the management be judi- 
cious and skilful, efficiency is impossible, and it is the 
daily task of hospital administrators to provide for this 
efficiency with such due regard to economy that the 
fullest value is extracted from the funds which are 
placed at their disposal. In all large institutions the 
problem of efficient economy is a difficult one to solve, 
because it is admitted that many economies are dear at 
the price in efficiency which they cost, and are, in 
reality, no economies at all in the proper sense of the 
term. Nevertheless it becomes every year more neces- 
sary that fresh expenditure should be checked rather 
than encouraged, and that prudent frugality should be 
sedulously considered in connexion with every financial 
detail. 

In 1904 the hospitals in London, having an income of 
£774,304, spent £1,102,737, leaving a deficit of £328,433. 
Legacies to the value of £198,032 were received during 
the year, but even after deducting that amount there 
remained a net deficit of over £135,000. The revenue 
from legacies was nearly £89,000 less than in 1903, and 
as this source of income has been largely depended 
upon to balance the accounts, a continued shrinkage 
would prove an extremely serious matter. It was pro- 
bably by a knowledge of these circumstances that 
Mr. Edgar Speyer was prompted to offer a substantial 
prize for competition among those who felt themselves 
competent to express an opinion on the economic 
aspect of the situation from the point of view of ad- 
ministration, in the hope that there might emerge a 
scheme whereby many of the present leakages and over- 
lappings might be remedied. It is obvious that the regu- 
lations which govern the management of a hospital may 
be efficient under one set of circumstances and wholly 
inadequate under another; while theeconomy with which 
such regulations are carried out may be true or false 
according to the purposes which come within the scope 
of its practice. A hospital, regarded merely as a place 
of healing, fulfils a beneficent and useful purpose, but 
its aims and ‘achievements are insignificant in com- 
parison with those of a sister institution which, in addi- 





tion to the care of the sick and the cure of disease, 
contributes by clinical teaching and laboratory research 
to the advance of science and the development of the 
art of medicine. We do not remember the exact terms 
of Mr. Speyer’s reference, nor are we aware of the terms 
under which he invited competition for his prize of one 
hundred pounds and a silver cup, but from a perusal of 
the two essays which have been selected as most meri- 
torious, we conclude that considerable latitude must 
have been allowed. 

This inference is justified by the fact that though the 
second essay was written in a much broader spirit, and 
viewed the situation from an entirely different plane 
from the first, it was none the less awarded a special 
prize of fifty pounds because the judges came to the 
decision that its merit was nearly as great as that of its 
successful rival. 

The essay' which was awarded first place was written 
by Mr. Godfrey Heathcote Hamilton, the Secretary of 
the National Hospital for the Paralysed and Epileptic; 
and the other, which was declared nearly equal in 
merit, came from the pen of Mr. Ernest William 
Morris, the Secretary of the London Hospital. Both 
essays show that intimate knowledge of hospital 
management which the public expect hospital secre- 
taries to possess, but Mr. Hamilton’s is needlessly 
diffuse over details, and fails to grasp the “imperial 
spirit” as applied to hospitals, which so strongly 
characterizes Mr. Morris’s monograph. 

Mr. Hamilton apparently approves of payment by 
patients, and there may be, under proper conditions, 
something to be said for it; but would the amount 
collected from this source, assuming that the class of 
patient were for the most part the needy and poor 
person deserving of the relief offered by a charitable 
institution, have any appreciable influence on the 
present large deficit? Would the admission of such a 
principle not, indeed, tend to dry up the springs of 
charity by breaking in upon the eleemosynary founda- 
tion which enables our hospitals to say that they are 
wholly supported by voluntary contributions?’ Mr. 
Hamilton says that “in a hospital with an ideal 
“management no patient will be treated for mere 
“ ¢linical interest.” It is, of course, true that the nature 
of the institution guarantees to the patient that in the 
performance of its first and most important duty, it will 
endeavour to relieve him of his pains and miseries; but 
to do this, even in the most humble disorders, without 
awaking clinical interest, would mean placing the work 
of its visiting staff on a level with the reprehensible 
practices of prescribing chemists; such an undesirable 
state of matters would surely be unfortunate even if it 
fulfilled the most advanced form of a hospital secre- 
tary’s “ideal management.” We cannot agree with 
Mr. Hamilton that the lay as weil as the medical 
management should control the admission of patients ; 
nothing but disastrous consequences could ensue on the 
adoption of any such plan of divided authority. It may 
perhaps be of interest to some to learn that Mr. Hamilton 
discourages the use of disinfectants for wash-basins, 
drains, and other sanitary appliances ; that he advocates 
gas stoves for cooking purposes; and that he does not 
consider it necessary to provide water filters, “except 
“where sterilized water is wanted for the operation 
“theatre.” We confess that these opinions appear to 
us trivial; but his recommendation that a lady house- 
keeper, who “should be a fully-trained nurse, and, if 
“ possible, one who has been a ward sister,” should be 
employed instead of a house steward, and his statement 
that for hospitals where nurses are trained “a properly- 
1906. 
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amount, and the huge incomes of multi-millionaires— 
are all taxed at the same rate per cent. 

The Exeter Division of the British Medical Associa- 
tion has recently issued a memorandum on the subject 
of income tax' in which a far more drastic reform than 
that contemplated above is proposed. The suggestion 
is made that the income tax should be repealed, and a 
property tax substituted for it. The Medico-Political 
Committee have recommended the Division to refer the 
«question to the Representative Meeting, where it will 
come up for consideration in due course. For the 
present, such a change strikes us as being beyond the 
range of practical politics, even if economically sound. 
The principle on which it is based, however, has heen 
sjuestioned by a great authority. John Stuart Mill, 
in his Principles of Political Economy, thus refers 
to a similar proposal: “The objection to a 
“graduated property tax applics in an aggravated 
“degree to the proposition of an _ exclusive tax 
“on what is called ‘realized property’ . . . as land, the 
“ public funds, money lent on mortgage,and shares .. . 
“in joint-stock companies. Except the proposal of 
“ applying a sponge to the National Debt, no such 
‘palpable violation of common honesty has found 
“ sufficient support in this country, during the present 
“generation, to be regarded as within the domain of 
“discussion.” .For the arguments by which Mill 
supports his position reference must be made to his 
book. The foregoing extract is only quoted to show 
that any proposal to substitute an exclusive property 
tax for the income tax is likely to meet with 
strong opposition from the economists; and, while 
the question of principle is open to controversy, 
there is little probability that Parliament could be 
induced to legislate. We would rather postpone con- 
sideration of the wider proposal for the time being, and 
welcome the Chancellor’s Committee as a step in the 
right direction, making use of the opportunity offered 
to place the claims of the professional man fully and 
fairly before the Court of Inquiry, in the hope that 
beneficial legislation will follow in the near future. 





ETHYL CHLORIDE AS A GENERAL 
ANAESTHETIC. 


THE discussion on ethyl chloride as a general anaes- 
thetic which has taken place recently in our columns 
has brought out very clearly both the advantages and 
the dangers of the drug. The statistics collected by 
Dr. McCardie? prove that ethyl chloride is not so 
innocuous as previous collections appeared to indicate, 
and his paper, together with the numerous letters, have 
shown wherein its dangers lie. 

Before referring to these it will be well to place on 
record the main facts as recorded at the inquest before 
Dr. Waldo of a death under ethyl chloride last month 
at Guy’s Hospital, which brings up the total number of 
deaths hitherto mentioned as having occurred under its 
influence to more than thirty. The case was that of 
a lady’s maid, aged 32, who suffered from haematuria, 
and had already taken chloroform well during an 
operation for the relief of that condition, which was 
found to be due to hydronephrosis. The patient had 
double mitral disease and bronchopneumonia, and was 
very nervous. In order to open and plug the wound in 
the kidney, 5c¢.cm. of ethyl chloride were sprayed on to 
a piece of lint placed in the facepiece of a Clover’s 
inhaler. The patient: did not struggle. When the 
corneal reflex had disappeared the inhaler was removed 
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and the pulse quickly failed. The circulation seems 
to have stopped before respiration, which continued 
for a few breaths later. Post mortem it was found that 
the right lower lobe was solid from confluent broncho- 
pneumonia. The left ventricle was thickened and 
hypertrophied, and the mitral valve thickened and 
shortened. The left kidney was hydronephrotic, and 
surrounded by blood clot. Death appears to have been 
due to heart failure. Till recently ethyl chloride has 
been supposed to be a fairly safe anaesthetic in cases of 
heart and lung disease, and the chief contraindications 
suggested by one or two writers have been connected 
with obstructive lesions of the upper air passages. In 
this case it would appear that there was no such 
obstruction. 

In a number of the fatalities of which details have 
been recorded serious heart mischief has been noted, 
for example, fatty degeneration of the heart, with 
sclerosis of the coronary arteries, in one case; peri- 
carditis and endocarditis in another; fatty heart in yet 
another. In one or two cases the heart has been 
found to be normal. Owing to the non-irritative 
properties of ethyl chloride there seems to be little 
objection to its administration in disease of the 
lungs themselves, although, owing to the tendency 
to deep respiration and a certain degree of vas- 
cular fullness in the earlier stage of anaesthesia, 
the drug is rightly regarded as_ contraindicated 
when the upper air passages are seriously narrowed 
from within or without, and particularly when there 
is any laryngitis. In more than one fatal case oedema 
of the larynx has heen found post mortem, and this 
condition rigidly contraindicates ethyl chloride. In 
close connexion with mechanical obstruction in the 
air passages must be considered jaw spasm, which is 
fairly commonly observed, so much so that experience 
shows that it is advisable before administration to 
place a mouth-prop or the blades of a gag between 
the patient’s teeth. This jaw spasm, irritative and 
perhaps protective, may be due apparently to over- 
dosage or to too great deprivation of air. In the case 
related above there does not appear to have been any 
degree of spasm. Without doubt, and coincidently 
with the jaw spasm, glottic spasm may arise and 
cause such serious obstruction to respiration that 
it becomes necessary to separate the vocal cords 
by means of the finger. Respiration commonly 
appears to fail before circulation, and so long 
hefore, indeed, that it is supposed that time will 
be given the administrator to recover the patient by 
artificial respiration before heart failure occurs. How- 
ever, in the Guy’s Hospital case circulation seems un- 
doubtedly to have stopped before the respiration. Death 
may occur with such startling suddenness that it is 
difficult to determine which function fails first. 
Cyanosis is not infrequently seen, and is always to 
be taken as a sign of great danger, since it has been 
noted in many of the fatal cases. It usually seems to 
be associated with jaw spasm, although this is not 
always so, as appeared in a case of danger recorded by 
Mr. Fairlie-Clarke in the British MEDICAL JOURNAL of 
March 24th, p. 679. In this instance general muscular 
rigidity appeared later, and a quarter of an hour elapsed 
hefore the patient recovered consciousness and was out 
of danger. 

The dangers of ethyl] chloride seem formidable, but 
should not blind us to its undeniable advantages. 
It seems to be generally agreed by experts that 
it occupies a _ distinct place in the armamen- 
tarium of the anaesthetist and the practitioner in 
that it allows him to produce quickly a much longer 
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and deeper “single-dose” anaesthesia than nitrous 
oxide, that it conveniently and safely leads up to ether 
narcosis, and that it may take the place of nitrous oxide 
when this is not available, not efficacious, or unsatis- 
factory. In many cases it is to be preferred to ether or 
chloroform. Most anaesthetists agree, too, that ethyl 
chloride is less safe than nitrous oxide, and should not, 
therefore, be used in routine dental work, or in general 
surgical work where nitrous oxide will suffice. On the 
other hand, ethyl chloride is an admirable anaesthetic 
for short throat, ear, and eye operations. As to dosage, 
2 or 3c.cm. for a child, 3 or 4 ¢.em. for a woman or 
weakly man, and 4 or 5c.cm. for a man, are enough 
usually. As knowledge enlarges, it appears that serious 
heart disease, as well as obstruction in the air passages, 
contraindicate its use. Experience is already enabling 
us to define the cases in which ethyl chloride is of 
advantage. It must be realized that the drug is a 
powerful one, that danger is startling in the speed of 
its onset, and that minimal dosage, and not too great 
deprivation of air when anaesthesia is complete, are the 
patient’s safeguards. 





EFFICIENCY IN HOSPITAL MANAGEMENT. 
Economy and efficiency in the management of voluntary 
hospitals are matters which possess a wide interest not 
only for those who subscribe to the upkeép of these insti- 
tutions, but also for the sick poor who receive the benefit 
of treatment, and for the members of every branch of the 
medical profession. Unless the management be judi- 
cious and skilful, efficiency is impossible, and it is the 
daily task of hospital administrators to provide for this 
efficiency with such due regard to economy that the 
fullest value is extracted from the funds which are 
placed at their disposal. In all large institutions the 
problem of efficient economy is a difficult one to solve, 
because it is admitted that many economies are dear at 
the price in efficiency which they cost, and are, in 
reality, no economies at all in the proper sense of the 
term. Nevertheless it becomes every year more neces- 
sary that fresh expenditure should be checked rather 
than encouraged, and that prudent frugality should be 
sedulously considered in connexion with every financial 
detail. 

In 1904 the hospitals in London, having an income of 
£774,304, spent £1,102,737, leaving a deficit of £328,433. 
Legacies to the value of £198,032 were received during 
the year, but even after deducting that amount there 
remained a net deficit of over £135,000. The revenue 
from legacies was nearly £89,000 less than in 1903, and 
as this source of income has been largely depended 
upon to balance the accounts, a continued shrinkage 
would prove an extremely serious matter. It was pro- 
bably by a knowledge of these circumstances that 
Mr. Edgar Speyer was prompted to offer a substantial 
prize for competition among those who felt themselves 
competent to express an opinion on the economic 
aspect of the situation from the point of view of ad- 
ministration, in the hope that there might emerge a 
scheme whereby many of the present leakages and over- 
lappings might be remedied. It is obvious that the regu- 
lations which govern the management of a hospital may 
be efficient under one set of circumstances and wholly 
inadequate under another; while theeconomy with which 
such regulations are carried out may be true or false 
according to the purposes which come within the scope 
of its practice. A hospital, regarded merely as a place 
of healing, fulfils a beneficent and useful purpose, but 
its aims and ‘achievements are insignificant in com- 
parison with those of a sister institution which, in addi- 





tion to the care of the sick and the cure of disease, 
contributes by clinical teaching and laboratory research 
to the advance of science and the development of the 
art of medicine. We do not remember the exact terms 
of Mr. Speyer’s reference, nor are we aware of the terms 
under which he invited competition for his prize of one 
hundred pounds and a silver cup, but from a perusal of 
the two essays which have been selected as most meri- 
torious, we conclude that considerable latitude must 
have been allowed. 

This inference is justified by the fact that though the 
second essay was written in a much broader spirit, and 
viewed the situation from an entirely different plane 
from the first, it was none the less awarded a special 
prize of fifty pounds because the judges came to the 
decision that its merit was nearly as great as that of its 
successful rival. 

The essay’ which was awarded first place was written 
by Mr. Godfrey Heathcote Hamilton, the Secretary of 
the National Hospital for the Paralysed and Epileptic; 
and the other, which was declared nearly equal in 
merit, came from the pen of Mr. Ernest William 
Morris, the Secretary of the London Hospital. Both 
essays show that intimate knowledge of hospital 
management which the public expect hospital secre- 
taries to possess, but Mr. Hamilton’s is needlessly 
diffuse over details, and fails to grasp the “imperial 
spirit” as applied to hospitals, which so strongly 
characterizes Mr. Morris’s monograph. 

Mr. Hamilton apparently approves of payment by 
patients, and there may be, under proper conditions, 
something to be said for it; but would the amount 
collected from this source, assuming that the class of 
patient were for the most part the needy and poor 
person deserving of the relief offered by a charitable 
institution, have any appreciable influence on the 
present large deficit? Would the admission of such a 
principle not, indeed, tend to dry up the springs of 
charity by breaking in upon the eleemosynary founda- 
tion which enables our hospitals to say that they are 
wholly supported by voluntary contributions’ Mr. 
Hamilton says that “in a hospital with an ideal 
“management no patient will be treated for mere 
“ ¢linical interest.” It is, of course, true that the nature 
of the institution guarantees to the patient that in the 
performance of its first and most important duty, it will 
endeavour to relieve him of his pains and miseries; but 
to do this, even in the most humble disorders, without 
awaking clinical interest, would mean placing the work 
of its visiting staff on a level with the reprehensible 
practices of prescribing chemists; such an undesirable 
state of matters would surely be unfortunate even if it 
fulfilled the most advanced form of a hospital secre- 
tary’s “ideal management.” We cannot agree with 
Mr. Hamilton that the lay as weil as the medical 
management should control the admission of patients ; 
nothing but disastrous consequences could ensue on the 
adoption of any such plan of divided authority. It may 
perhaps be of interest to some to learn that Mr. Hamilton 
discourages the use of disinfectants for wash-basins, 
drains, and other sanitary appliances ; that he advocates 
gas stoves for cooking purposes; and that he does not 
consider it necessary to provide water filters, “except 
“where sterilized water is wanted for the operation 
“theatre.” We confess that these opinions appear to 
us trivial; but his recommendation that a lady house- 
keeper, who “should be a fully-trained nurse, and, if 
“ possible, one who has been a ward sister,” should be 
employed instead of a house steward, and his statement 
that for hospitals where nurses are trained “a properly- 
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‘managed nursing institute in connexion will be a 
* source of profit as well as an attraction,’ are crude 
expressions of vicious principles. As regards the future, 
Mr. Hamilton looks upon the creation of a Central 
Board of Organization which shall control on co- 
operative principles the fortunes of all hospitals as the 
plan by which “incalculable efficiency and economy” 
may be brought about. 

At the outset of his paper Mr. Morris pertinently 
remarks that, as regards management, what is efficient 
to-day may be culpably inefficient to-morrow. He 
might have added that efficiency for one class of hos- 
pital would mean inefficiency for another. The hospital 
which “ makes it its aim to receive certain patients who 
“are sick, to heal them if possible, and finally to 
“return them to the community, well or relieved,” 
obviously will be efficient at a smaller cost and with 
less elaborate supervision than that other which not 
only attempts “to cure the disease from which the 
‘patient is suffering,” but endeavours also “to investi- 
“gate that disease, to trace it to its cause, to discover 
* what favours it, what destroys it.” 

In his reference to the help which may be legiti- 
mately expected from patients, Mr. Morris contends 
that though advice should be gratuitous, it may be open 
to question whether the “more well-to-do out-patients 
~ should not contribute to the cost of their medicines” ; 
but the difficulty of selecting those who are “more well- 
to-do” is not faced. For the service of a large hospital 
Mr. Morris believes that it pays to keep a staff. of 
mechanics to do its own repairs, and that it is also 
profitable to establish a laundry to do its own washing. 
He advocates a central buying office, whereby one expert 
chemist and one expert steward might do the work of 
the twenty or more now so employed, and it is very 
easy to see many advantages in such a centralization if 
established solely for purposes of economical purchasing. 
He deprecates the possibility of State aid except in the 
form of relief from rates and taxes; favours the aboli- 
tion of subscribers’ letters ; and advances convincing 
arguments against the plea which has been urged from 
some quarters that the services of the medical and 
surgical staff ought to be paid in order to bring its 
members more under the control of the governing 
Board. 

Though Mr. Hamilton succeeded in gaining first 
place, his views fail to convince us that his grasp 
of the subject of economy combined with efficiency is 
either as comprehensive or far-reaching as that of 
Mr. Morris. Each essay has a certain value as a con- 
tribution to one aspect of a complex problem, but the 
true gist of the question, as it at present stands, is well 
expressed by Mr. Morris when he says that “the whole 
“secret of keeping down the expenses of a hospital lies 
“in nothing else than in never-resting watchfulness on 
‘the part of the secretary, who has a bird’s-eye view of 
‘all the departments under him, and on the part of 
‘heads of departments who loyally co-operate in check- 
‘ing the tendency of extravagance.” This is the secret 
of financial success in all large commercial under- 
takings, and it cannot be less so in charitable 
institutions. 
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THE PRESIDENT OF THE ASSOCIATION. 
Mr. G. Cooper FRANKLIN, F.R.C.S., President of the 
British Medical Association, was entertained at dinner 
at the County Assembly Rooms, Leicester, on April 
25th, in order that an occasion might be afforded to 
render honour to him for the great work he has done 
for the Leicester Infirmary, from the active staff of 
which he has recently retired owing to the operation of 





the age limit. The chair was taken by Dr. Frank Pope, 
and there was a large attendance both of the medical 
profession and of the leading citizens of Leicester. 
After the usual loyal toasts, that of “Our Guest” was 
given by Alderman Wood, who said that in everything 
Mr. Franklin had done during his professional career of 
thirty-one years, he had brought into light those traits 
of his character which those who knew him closest 
valued most highly. It had been a source of pride 
and pleasure to every citizen of Leicester that 
Mr. Franklin had risen to so eminent a_ position 
in his honourable profession as that of President 
of the British Medical Association. Leicester knew 
the patience, skill, and high character which had built 
up the reputation he enjoyed, and was delighted that 
his professional brethren had seen fit to honour him. 
After recalling the fact that Mr. Franklin had been a 
member of the town council for six years, Alderman 
Wood said that he was present more especially to give 
expression to the feelings of the Board of Governors of 
the Leicester Infirmary. For twenty years Mr. Franklin 
had given freely of his best to that institution ; some of 
those present perhaps thought that they had done their 
duty when they had contributed two guineas a year, 
but if they knew the time the honorary staff of the in- 
stitution gave, the ability they showed and the relief 
they afforded, they would almost wish to pave the 
path of those gentlemen with gold. Mr. C. J. Bond, 
F.R.C.S., recalled the fact that it was twenty years since 
Mr. Franklin and he were appointed assistant surgeons 
at the infirmary; in the great improvements and 
enlargements that had taken place in the infirmary 
during that time Mr. Franklin had played a worthy 
part. He hoped that Mr. Franklin would re-enter public 
life, and concluded by saying that any public man 
might wish to have the consciousness of having done 
his work as well as Mr. Franklin. Dr. H. B. Donkin, 
who spoke as a fellow student of Mr. Franklin at St. 
Thomas’s Hospital, recalled the fact that a brilliant 
career was prophesied for him when a student. Dr. 
Pope also spoke, and said that he had been called upon 
to take the chair owing to the fact that he was by a few 
months the senior member of the staff; he also desired 
to bear his testimony to the way in which Mr. Franklin 
had worked for the Infirmary, and to the cordial manner 
in which he had co-operated with the whole staff. 
Mr. Franklin, who was very heartily cheered on rising, 
referred to the great developments which had taken 
place in Leicester during the thirty years he had 
practised there. Speaking of the work he had done in 
connexion with the provident dispensary, he expressed 
the opinion that the medical treatment of the sick poor 
at their own homes was to be solved on similar lines. 
Ifis work at the infirmary had keen a constant delight, 
and he felt that a well-equipped infirmary was an 
important element in the life of any civilized com- 


‘munity; it was not only a good thing for the neces- 


sitous poor, but of inestimable value indirectly to the 
rich. The proceedings terminated by a vote of thanks 
to the Chairman, proposed by the Mayor. 


THE JENNER SOCIETY. 
PERHAPS the most striking thing about the report of the 
Executive Committee of the Jenner Society for 1905 is 
the fact that its total income was little over £90, and its 
total expenditure under £100. It is a wonderfully small 
sum on which to carry on such good work as this Society 
has done in its ten years’ existence, and a further note- 
worthy point in the same connexion is that, of its 
medical subscribers the great majority are not persons 
who may be conceived to have any direct interest in the 
practice of vaccination. On the contrary, they are 
consultants, among them being Lord Lister, whose 
subscription, indeed, forms more than a fifth of all the 
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income for the year. It is not unlikely that in the 
immediate future the efforts of the Society may have to 
be redoubled, so it seems desirable that its financial 
resources should be increased. The sort of work which 
it is capable of performing—at least, so long as its 
initiator and Honorary Secretary (Dr. F. T. Bond) 
remains in charge of its affairs—is shown by this 
report itself. Nominally merely one of the annual 
statements to the subscribers which every society 
issues, it is really so exceedingly clear-sighted and 
clearly-written a review of the present position of vac- 
cination questions as to be worth perusal by any person 
at all interested in the matter. Those in particular 
might well read it who have been in any way impressed 
by the assertions of the antivaccinators, that the atti- 
tude cf the medical profession towards vaccination is 
one of prejudice and partiality. 


DANGERS OF THE UTERINE CURETTE. 
PERFORATION of the uterus by instruments is a very 
serious accident, although experience has shown that it 
is seldom fatal and is not rarely followed by very mild 
symptoms. This is especially the case when the injury 
in question is inflicted by the sound, and since a total 
absence of any ill-effect seems to be the rule it has been 
suggested that the sound must have catheterized one of 
the Fallopian tubes. Perforation, however, is far more 
probable in any one instance. The question of perforat- 
ing wounds of the uterine wall inflicted by the curette 
is of extreme gravity, as it is often associated with 
abortion and the puerperium ; moreover, the accident 
is distressing to the operator and reflects on his skill. 
A big hole has been made quite inadvertently more 
than once ; indeed, the injury has passed unrecognized 
in some cases until the extraction of an appendix 
epiploica from the uterine cavity has revealed the 
truth. Accidents in cases in which the uterus has 
recently borne an ovum are easy to understand, as the 
uterine walls, though thick, are very soft, and at the 
same time their consistence is irregular. In the non- 
gravid uterus a remarkable phenomenon has been 
observed on several occasions during the use of the 


curette. This is the “paralysis of the uterus” 
about which much has’ been’ written. Eleven 
years ago Van der Mey discussed at a meeting 


of a Dutch Medical Association a series of cases where 
sudden relaxation of the uterine walls occurred during 
the employment of the curette. This gave rise to 
much discussion as to the nature of this relaxation and 
its precise relation to the process of curetting, the 


controversy being warmly maintained by Koss- 
mann and = Strassmann in the Zentralblatt fiir 


Giyntikologie. The question is ably reviewed in an 
article which recently appeared in the same journal,' 
the authoress being Dr. Catherine van Tussenbroek, 
known in England for her writings on primary ovarian 
pregnancy. She reports several cases in her own 
practice where this sudden relaxation of the walls 
during the scraping of its mucosa was very evident. 
Thus it occurred in a multipara, aged 48, treated for 
irregular haemorrhages, and the uterus did not recover 
its tone until its cavity was irrigated. It was also ob- 
served in another case where recent abortion was 
strongly suspected, and here, again, intrauterine in- 
jections restored the tone of the muscular walls of the 
uterus. Dr. van Tussenbroek was on her guard in these 
cases, because she felt convinced that in another 
instance perforation actually took place. The patient 
was a virgin, aged 27, subject to severe dysmenorrhoea. 
Dilatation was effected by means of a laminaria tent, 
followed, when the patient was on the operating table, 

1Ueber wechselden Tonus der Gebiirmuttermuskels mit Bezug auf 


die Gefahr einer Perforation bei der Curettage. Zentralbl. f. Gyn.. 
No. 34, 1905, p. 1054, 





by metallic dilators. The curette brought away thick 
pieces of mucous membrane. During the process the 
uterus converted itself into a flaccid bag. Although 
great caution was exercised, Dr. van Tussenbroek dis- 
tinctly felt the point of the curette go through the wall 
as it was swept across the upper extremity of the uterine 
cavity between the cornua. No irrigation was em- 
ployed. No haemorrhage followed, and the only marked 
symptom was severe lumbar pain on the second day. 
It is well to bear this phenomenon in mind whatever 
may be its explanation. 


MOTOR TRAFFIC. 

SUSCEPTIBILITY to odours varies greatly in different 
individuals, and is greatly influenced by habit and use. 
It is probably the latter fact which accounts for 
the tolerance of the odour of petroleum shown by those 
who use motors habitually, while the majority of the 
rest of the world continues to regard it as extremely un- 
pleasant. Whether it is more than unpleasant or, in other 
words, in any degree noxious, is a question which must 
remain unanswered until the general principle under- 
lying the sense of smell is better understood. In any 
case, however, it is scarcely to be imagined that the 
odour of petroleum in whatever it consists, adds any 
beneficial quality to the air. A very much more serious 
drawback involved by the increasing use of automobiles 
is, however, dust. The evils of smell may be open to 
question, but of the harm caused by dust there can be 
no dispute whatever. Apart from the possibility of any 
given cloud of dust containing pathogenic organisms, 
the presence in the air of particulate matter, however 
fine, isa definite evil and injurious to the lungs and 
digestions both of man and beast. If they alone 
suffered who themselves use cars there would be little 
cause for protest, but this is far from being the case. The 
actual occupants of a car inhale practically none of the 
dust which it raises; the persons who suffer are those 
who find themselves,whether walking, driving, or resting 
in its track, and especially the inhabitants of houses 
adjoining motor-frequented roads in suburban and 
country localities. The latter are especially entitled to 
sympathy, since for them much of the atmospheric 
advantage of living away from a large town is destroyed. 
The matter is one to which too much attention cannot 
be paid both by the motorist fraternity and by local 
authorities. The former, it must be admitted, is doing 
its best to discover a means of obviating the undertow 
which is the causa proxima of dust raising, and doubt- 
less the chassis of the future will present great im- 
provements-in this respect. There must, however, 
always be dust so long as the true causa causans is not 
removed, and this can only be the case when each local 
authority in its turn resolutely sets to work to render 
the highways in its area fit to stand modern traffic. 
Tarmac, in short, or some equivalent must everywhere 
take the place of macadam if the detrimental effect of 
motor traffic on the public health which has already 
begun, and at present promises to increase, is to be 
prevented. 

SYSTEMATIC INSTRUCTION IN OPHTHALMOLOGY. 

Str WiLtrAM CoLuiys, M.P., opened a course of instruc- 
tion in ophthalmology arranged at the Royal Eye 
Hospital, Southwark, by a lecture on the relation of the 
study of ophthalmology to general medicine and 
surgery. He said that the study and treatment of 
diseases of the eye were among the earliest to lend 
themselves to the handling of the specialist. The 
introduction of the ophthalmoscope and the difficulties 
encountered by the general practitioner in its employ- 
ment served to hasten and accentuate the differentia- 
tion of ophthalmology from the common stock of 
medical knowledge. The Iccturer emphasized the fact 
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that ophthalmic surgeons should keep the base 
of their speciality broad, lest they lose some- 
thing of philosophic insight, of that power of 
seeing the one in the many, that breadth of view 
which the history of discovery tells us has ever been 
the source and inspiration of new truth. It was pointed 
out that for a fruitful and rational study of ophthal- 
mology it was imperative that, on the one hand, we should 
always remain in close touch with scientific method as 
recognized in other departments of knowledge and 
investigation, and, on the other hand, studiously 
retain a broad nexus between our ophthalmology and 
general surgery and medicine. He _ illustrated by 
examples the relationship of the diseases of the 
maxilla and the nasal fossae to those which 
may follow in the orbit; and he also empha- 
sized the close relationship between the various 
forms of ophthalmoplegia and such diseases as 
locomotor ataxia and general paralysis of the insane. 
Professor McHardy, who was in the chair, moved a vote 
of thanks, which was seconded by Mr. Vernon Cargill, 
who explained that Mr. Brooksbank James, Mr. Arthur 
Ormond, and Dr. Willoughby Lyle would give sys- 
tematic instruction in eye diseases at the hospital, while 
the senior surgeons would from time to time deliver 
special lectures and give clinical demonstrations. He 
added that more than 23,000 new cases were treated in 
the out-patient department last year. Particulars of 
the courses can be obtained from Mr. A. W. Ormond, 
F.R.C.S. 


CAESAREAN SECTION /N EXTREMIS. 
Two cases of Caesarean section on the moribund have 
recently been reported in a German contemporary,' the 
main feature of interest being the reporter's opinion on 
the cause of the death of the safely-delivered fetus in 
the second case. - Professor Lumpe, of Salzburg, operated 
on January Ist on a woman, aged 34, dying of right 
hemiplegia about term in her seventh pregnancy. 
Attacks of headache had set in three months pre- 
viously with partial loss of power in the right arm. In 
December, 1905, the speech began to be affected, the 
right leg became paralysed, and at length the left pupil 
appeared dilated, and coma with Cheyne-Stokes respira- 
tion followed. Dr. Lumpe delivered by Caesarean 
section a living female child, 71h. in weight and 9} in. 
in length. It breathed well from the moment of 
extraction. The mother died six and a half hours after 
the operation. A coagulum as big as a hen’s egg com- 
pressed the left cerebral hemisphere. The second case 
is reported by Dr. Nacke of Berlin. Bursalla, he notes, 
saved a child last year by Caesarean section, although 
he purposely waited by the patient's bed until she had 
breathed her last breath. Dr. Nacke did the 
same in the case of a patient at the end of the 
thirty-seventh week. She died of mitral obstruction and 
insufficiency with oedema of the lungs. Two minutes 
later Dr. Nacke, who could still define the fétal heart 
sounds, performed a Caesarean section and delivered a 
living child. Contrary, it would appear, to his own 
directions, the milder means for encouraging respira- 
tion were not employed, but Schultze’s method was 
immediately practised with great vigour. The child 
«lied an hour and a half after delivery. At the necropsy 
two cutaneous erosions were noted on the integuments 
of the thorax. The heart and lungs were normal. The 
peritoneal cavity contained a considerable amount of 
fluid blood. Under the capsule of the liver was a layer 
of recent blood, and more blood was found in the right 
pleural cavity. The lungs were fully expanded, the 
tissue floating in water. The experiences of Lumpe and 
Nacke confirm the modern doctrine that in the case of 


1Lumpe, Ein Fajl von Sectio Caesarea in Agone: Nacke, Ueber 
den Kaiserschnitt an der Toten bei Herzkranken, Zentralbl. f. Gynt, 
March 10th, 1896, 





a moribund woman near term it is right to deliver the 
child by Caesarean section immediately after death if 
possible. The children were born alive in both the 
above cases; excess of zeal, according to Dr. Nacke, 
proved fatal to the second. 


A BRITISH OFFICER ATTACKED BY SLEEPING 
SICKNESS. 
Ir is with deep regret we learn that one of the Commis- 
sioners sent out to Uganda by the Royal Society to investi- 
gate sleeping sickness has become infected with the para- 
sites which are believed to be the cause of the disease. 
The Commission consisted of two officers of the Royal 
Army Medical Corps, Lieutenant Gray and Lieutenant 
Forbes Tulloch. The former had been carrying on the 
work of inquiry since January, 1904, while the latter 
did not go out till November of the same year. About 
the end of Jast March an official telegram was received 
in London intimating that trypanosomes had been 


infection is said to have been’ contracted at 
Entebbe, the Government head quarters in Uganda, 
in dissecting an infected rat. Both officers arrived 
in England on May lst. Lieutenant Forbes Tul- 
loch received his professional education at St. 
Marys Hospital, London, and was admitted a 
Member of the Royal College of Surgeons of Eng- 
land and a_ Licentiate of the Royal College of 
Physicians of London in 1901. He served as a Civil 
Surgeon with the South African Field Force in 1902-3. 
Naturally the case has excited alarm among. the 
white population in Uganda. The sympathy of his 
professional brethren and of his countrymen in 
general will go out to the gallant young officer who 
is suffering in the cause of science, and all will 
join in the fervent hope that he will recover. 
Although it is practically certain that Trypanosoma 
gambiense is the cause of sleeping sickness, it by no 
means follows that every one infected with the 
parasite necessarily will suffer from sleeping § sick- 
Information in our possession enables us to state 
that since the discovery of the trypanosomes the 
parasite has been recognized in at least seven 
persons of English birth. Of these three have died. 
Of the four still alive one is quite well. The re- 
curring fever from which she suffered has ceased, 
the parasite has disappeared, and she states that 
she feels better than she has been for years. Two 
have for several months been free from active 
symptoms; in one of them the parasite can no longer 
be detected in the blood by the microscope, although 
injection of a large amount of blood into a monkey 
communicated the infection. In the other ease, 
although the patient is feeling well and has gained 
weight, the blood still contains the parasite, though in 
very small amount. In the last case of which we have 
heard, the patient is at present suffering from re- 
curring attacks of trypanosome fever with inter- 
current malarial paroxysms, but she too is im- 
proved. It would therefore seem that, just as in surra 
in certain animals. a proportion of recoveries is to be 
looked for in the trypanosome diseases of man, and that 
the terminal and fatal condition, sleeping sickness, is 
not inevitable. We are inclined to regard the relation- 
ship of trypanosomiasis to sleeping sickness as in many 
ways comparable to that of syphilis to general paralysis 
and locomotor ataxia. That is to say, it is a necessary 
factor in the production of the disease, but not 
inevitably followed by its development. Much work 
has still to be done before any one has a right to 
dogmatize citheras to prognosis, pathology, or treatment. 
We regret, therefore, to see that certain daily papers 
have published sensational paragraphs on the sub- 
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found in the blood of Lieutenant Forbes Tulloch. The | 
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trypanosome patient or his friends, are not likely 
to conduce to that frame of mind which the 
physician desires to see in sufferers from a disease 
which, though dangerous, is not hopeless. The 
spread of sleeping sickness in Uganda and the neigh- 
bouring parts of Africa is a cause of great anxiety 
to the men on the spot, though apparently not 
to the Under Secretary of State for the Colonies, 
and the discovery of a means of checking its 
ravages is one of the problems of tropical disease 
which most urgently press for solution. The 
misfortune which has befallen Lieutenant Forbes 
Tulloch has another moral which we cannot refrain 
from urging. Scientific investigators are always 
ready to encounter with serene and cheerful spirit 
the most serious risks in the search for truth that may 
benefit humanity. In this very field of tropical patho- 
logy several explorers have already laid down their 
lives; yet. there are persons who seem to feel an 
unenviable joy in making such men and the profession 
to which they belong the objects of cowardly slander, 
and in deriding—when they do not actively obstruect— 
their self-sacrificing efforts to free mankind from 
scourges which cause an_ incalculable amount of 
suffering and death. 


INJECTIONS AND CRIMINAL 
ABORTION. 

A REMARKABLE case in which the patient brought about 

her own death by sublimate poisoning was reported 

recently in a German contemporary’ by Dr. Seifert who 

abortion hh 


SUBLIMATE 


was called in to a case of the third 
month. The patient was a personal acquaintance, and 


had, to Seifert’s knowledge, always enjoyed good health. 
There was some trouble about getting away the placental 
relics a few hours after extraction of the ovum, and a 
little chloroform was given, as the patient complained 
of sharp pains in the left side. The pulse and general 
condition appeared to be good, but the patient tried to 
stand up and walk shortly after the operation, and 
became at once collapsed; she could not be revived for 
four hours. Next day there was complete suppression 
of urine. The patient’s friends would not allow her to be 
sent into a hospital. On the next day the symptoms were 
worse, there was Cheyne-Stokes respiration, cyanotic 
lips, and difficulty in deglutition; anuria remained 
almost complete. She was sent into hospital, where the 
cryoscope was used, and the freezing point of the blood 
was found to be —0.57°. On the fourth day herpes labialis 
appeared, and then the patient made a confession. Two 
sublimate soloids had been dissolved in about a litre 
of water and injected into the uterus, but how long 
this was done before the abortion occurred is not stated 
in the report. On the fifth day the bowels, which were 
very constipated, were moved by enemata; the stools 
were bloody. The bladder contained 75 grams of urine 
deficient in urea, the cryoscopic evidence remain un- 
favourable. Four days later the patient died. A 
necropsy, refused by the husband, was ordered by the 
authorities. Nephritis and stomatitis were detected ; 
the intestinal mucosa was the seat of haemorrhagic 
inflammation, but nothing more marked was observed. 
There was some discussion when this case was reported 
at a meeting of the Hamburg Obstetrical Society last 
November. Dr. Prochownik observed that he had 
warned obstetricians against intrauterine sublimate 
injections in 1883 in vain; yet next year Schede 
reported a case of poisoning after a sublimate injection. 
Lorner reminded the Society of his fatal case in which 
a 1 in 5,000 sublimate solution had been used for irriga- 
tion after repair of a complete laceration of the peri- 
neum. The perils of injections applied by the unskilled 


1 Sublimatvergiftung Behufs_kriminellen Abortes (Zentralbl. f. 
Gyndk.), No. 4, 1906, p. 124, 





or unprincipled were evident, and such was the moral 
of Dr. Seifert’s case where the medical attendant was 
deceived. He laid much stress, when reading his 
report, on the value of cryoscopy for prognosis, as in 
his case the lowering of the freezing point was marked 
before the clinical symptoms were at their gravest 
point. Cryoscopy, by which abnormal conditions are 
estimated by a fall in the freezing point of urine, blood 
serum, and other organic fluids, has not been found 
very satisfactory for clinical purposes in this country. 
Perhaps the simplest manual on the subject is Claude 
and Balthazard’s La Cryoscopie des Urines: Application 
al’ Etude des Affections du Coeur et des Reins, published 
in Paris in 1901. 


AN INTERESTING VISITOR. 

As already announced in the BritisH MEDICAL JOURNAL, 
Baron Kanehiro Takaki, Surgeon-General (Reserve) of 
the Imperial Japanese Navy, will deliver three lectures 
at St. Thomas’s Hospital on May 7th, 9th, and llth, 
at 5.30. The subject of the lectures will be the pre- 
servation of health among the personnel of the Japanese 
Navy and Army. Baron Takaki is an old student 
of St. Thomas’s Hospital. In 1878 he _ was 
admitted a Member, and two years later a Fellow, 
of the Royal College of Surgeons of England. 
He is also a Licentiate of the Royal College of 
Physicians of London. During the late war he was 
Director-General of the Japanese Navy. Baron Takak? 
has taken a prominent part in organizing the scientific 
training of medical officers, and the dietetic reforms 
which he introduced have brought about a great 
improvement in the health of the Japanese navy; in 
particular the prevalence of beri-beri, which some 
years ago was a veritable scourge, has been largely 
reduced. In recognition of his valuable services, the 
title of Baron was conferred upon him by the Mikado. 
There is no man living who can speak with such 
authority on the subject which he has chosen for his 
lectures. 


THE first conversazione of the Royal Society will be 
held on Wednesday next at 9 p.m. 


Tue meeting of the Medico-Political Committee of 
the British Medical Association summoned for Wed- 
nesday next has been postponed until Wednesday, May 
16th, as it is found that certain business with which it 
is desirable that the Committee should be in a position 
to deal cannot be ready at the earlier date. 


Miss SipngEY J. Browne, R.R.C., Matron-in-Chief o 
Queen Alexandra’s Imperial Nursing Service, retired 
recently on a pension after twenty-three years’ work- 
Miss Browne, who is a sister of the Chairman of the 
Council of the British Medical Association, received her 
nursing training at St. Bartholomew’s Hospital, and. 
after entering the army, saw much service in various 
parts of the world, including the Soudan and South 
Africa. When the Imperial Military Nursing Service 
was formed in 1902, Miss Browne was summoned from 
Pretoria to take up the duties of matron-in-chief. At 
that time there were 87 nursing sisters, and the success 
with which the service has been raised to 400, not 
counting the army nursing reserve, shows that Miss 
Browne possesses great organizing abilities. By the 
energy which she threw into her work, and by the 
kindliness and tact in all the appointments she has 
held, she endeared herself to the army, and on her 
retirement from it she has received many expressions 
of goodwill. In addition to the Royal Red Cross, Miss 
Browne possesses five medals and clasps. 
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Medical Notes in Parliament. 


[From Our Lossy CorRrESPONDENT. ] 

The Budget.--The Budget speech on Monday afternoon 
caused rather less interest than usual, for, in spite of the 
fact that he had come into possession of a considerable 
surplus, it was not anticipated that the Chancellor of the 
ixchequer would propose any substantial reductions in 
taxation. Expectation on this occasion was not disap- 
pointed, though Mr. Asquith received many compliments 
on the clearness of his statement. He estimated the 
umount of the surplus at £3,466,000, and attributed its 
magnitude to the fact that last year was a-period of slowly 
but steadily growing prosperity. There had been a 
decrease of £1,250,000 in customs, due mainly to the 
reduction of the tea duty, the receipts from this source 
Naving diminished by about two and a half millions, 
though the consumption had increased by ten million 
pounds. This decrease was partly counterbalanced by an 
increase in the receipts from the duty on sugar; in spite 
of artificial conventions and organized speculation the 
world’s production went up from, in round numbers, 
nine and a quarter million tons in 1904-5 to more than 
eleven and three-quarter million tons in 1905-6, with the 
result that there has been a steady increase in consump- 
tion. There had ‘been a progressive diminution in the 
consumption of alcoholic beverages since 1900, although 
the population had increased ; and last year, as compared 
with the year before, there was a decline under all heads 
—wines, spirits, and beer—of £607,000. The decline in 
wine was even more marked than in spirits and beer, 
and, while he hoped that the main explanation was the 
growth of temperance, he thought it unsafe to found any 
generalization as to a change of habits on the decrease, 
because it had taken place in years marked by a great 
war, an enormous increase in the burden of taxation, and 
the curtailment of the spending power of almost every 
class. After condemning the ear-marking of imperial 
taxation for local purposes as fallacious, misleading, and 
complicated, and expressing the hope that next year he 
night be able to announce substantial savings on supply 
services, he gave in detail the estimated yields from 
various taxes, from the post office, and from other sources 
of revenue, for next year. He then dealt with the disposal 
of the surplus, which, after deducting a margin for emer- 
gencies, he estimated at £2,700,000. Commenting on the 
growth in the debt of the country since 1871, and stating 
that the provision for the reduction of the capital of the 
slebt for this year was twelve and a half millions, he said 
that he would assign another million to this purpose, half 
to come out of the estimated surplus and half from the 
Chinese war indemnity. A grant for necessitous school 
districts would swallow up £135,000 and improvements in 
the postal service £105,000, leaving £2,000,000 to apply to 
the relief of taxation. Passing in review the different 
classes of taxpayers having special claims for considera- 
tion, he made the following remarks with regard to the 
income tax, which we quote from the Times report : 

In regard to the income tax, I do not hesitate to associate 
myself with the declarations of more than one of my prede- 
cessors that an income tax of a uniform rate of one shilling 
in the pound at a time of peace is impossible to justify. It is 
a burden on the trade of the country which in the long run 
affects not only profits but wages. It presses with excessive 
and peculiar severity on that large class of the community 
with incomes of from £600 to £2,000 a year, who pay in 
addition their full share of the taxation on articles of con- 
sumption ; and from the point of view of the nation it is open 
to the same objection as the continuance at an abnormal 
figure of the floating debt, namely, that it tends to destroy, or at 
any rate to contract, a most readily available reserve on which 
the State can draw in a sudden and unforeseen emergency. 
The reduction of the income tax by a penny means in these 
days a sacrifice of £2,600,000, which is more than this year I 
can afford. Although I am not able to give any immediate 
relief to the income-tax payer, I propose to take a step which 
will at any rate clear the ground for future operations. There 
are two familiar and, in point of justice and economic prin- 
ciples valid, objections to the incidence of the tax. They are, 
as every one knows, first, that above the limits of exemption 
and abatement, it is levied at a uniform rate; and, secondly, 
that no distinction is made between precarious and permanent 
incomes. It appeaysto methat the time has come fora searching 
and authoritative inquiry, and at the earliest possible moment 
I shall ask the House to appoint as strong a Select Committee 








as we can get together to undertake the task. The reference 
to the Committee will be simply to inquire into the prac- 
ticability of graduation and differentiation. It is well known, 
however, that many experts in these matters have grave 
doubts as to whether it is possible to reconcile graduation 
with our practice of collecting the tax at its source and as to 
whether the additional yield of a graduated tax would be 
sufficient in amount to compensate for the worry, cost, and 
irritation which it might involve. On the other hand, there 
is the experience of foreign countries and of our self-governing 
Colonies, who have made an experiment in that direction and 
apparently are contented with it. I express'no opinion of my 
own as to the probable results of an inquiry. Iam satisfied it 
ought to be held, and held without delay. 

Mr. Asquith said that he did not intend to touch the 
taxes on beer and spirits, but proposed to reintroduce 
the legislation attempted last year to facilitate the use of 
alcohol for industrial purposes, and to bring the growing 
industry of the manufacture of “ basis wines” made in the 
United Kingdom, and coming more or less into competition 
with duty-paid foreign wine, under Excise supervision 
and control. He proposed to reduce the duty on stripped 
tobacco, and to abolish the export duty on coal, which 
would mean the loss of a million in the current year. In 
conclusion, he expressed the hope that in the future more 
would be done in the direction of reducing expenditure 
and debt, and readjusting the incidence of taxation. 

Mr. Balfour, who followed, after complimenting Mr. 
Asquith on the lucidity of his statement, observed that 
in 1871, when the population was smaller, the debt was 
the same as at the present time. Though anxious for 
economy, he could not believe that any great reduction 
in expenditure in the near future would be compatible 
with efficiency. A long and rather desultory discussion 
followed, during the course of which every member, with 
one exception, who referred to the subject spoke in 
favour of the application of the principles of graduation 
or differentiation, or both, to the income tax. Mr. 
Chiozza-Money gave the results of an elaborate caleula- 
tion as to the Glasses of the population by whom income 
tax is paid. He estimated that in the whole of the 
United Kingdom the number of persons with an income 
of £700 a year and upwards was not more than, if as 
many as, a quarter of a million. The number of persons 
who either claimed or were entitled to claim abatement 
was 790,000, so that there were about 1,000,000 income-tax 
payers. Taking the average family at five persons, he 
estimated that out of a total population of 43,000,000, the 
whole of the income shown in the income-tax returns was 
received by about 5,000,000, the amount being nearly 
£900,000,000. He submitted that these facts were an 
argument for a graduated income tax, and showed that 
while the middle classes were overweighted by taxation, 
the upper classes were undertaxed. 


Vivisection.— A Bill !providing for the total abolition of 
vivisection, presented by Mr. John Johnson and backed 
by Mr. Whitwell Wilson, Mr. John Wilson, Colonel Sandys, 
Colonel Lockwood, and Messrs. Cremer, Moss, Bell, Keir 
Hardie, Snowden, Cameron, Thorne, and Lupton, was 
ordered by the House to be printed on April 25th. The 
main provisions of the Pill are that it shall not be lawful 
to perform on any living animal, with or without 
anaesthetics, any experiment or demonstration or in- 
oculation of a nature to give pain or suffering, either 
directly or in its after-effects, for any pathological, 
surgical, physiological, or other scientific purpose, or 
for the acquirement of manipulative skill. Any 
person performing or taking part in_ performing 
any such experiment or demonstration shall, for a 
first offence, be liable to a penalty not exceeding £10; 
for a second offence, to imprisonment for a period not 
exceeding three months; and for any subsequent offence, 
to a penalty not exceeding £50, or to be imprisoned for a 
period not exceeding six months. A justice of the peace, 
on information on oath that there is reasonable ground to 
believe that an experiment or demonstration in contra- 
vention of the Act has been, is being, or is intended to be. 
performed in any place, is empowered to issue his warrant 
authorizing any officer or constable of police, either alone 
or accompanied by some person or persons competent to 
judge, to enter and take the names and addresses of the 
persons found therein and search for and take away all sub- 
jects, materials, and instruments which have been used, or 
are intended to be used, insuch experiment or demonstration. 





ETN GATS ees 


Soe seo 


1S RES 
































May 5, 1906.] 


MENICO-PARLIAMENTARY. 


Tus Brinsn 
Mezpicat JouRNAL 


1065: 








The Bill further provides for the repeal of the Cruelty to 
Animals Act, 1876, and for the revocation of all licences 
and certificates granted thereunder. Another Bill, pre- 
sented by Mr. George Greenwood, backed by Colonel 
Lockwood, and Messrs. MacNeill, Channing, Crooks, 
Tomkinson, Maddison, and Lehmann, is intended to 
amend the Cruelty to Animals Act. It provides the 
following restrictions on “the performance upon any 
living animal of an experiment calculated to give pain”: 
(1) The experiment must be performed with a view to 
the advancement by new discovery of physiological 
knowledge, or of knowledge which will be useful for 
saving or prolonging life or alleviating suffering ; 
(2) the experiment must be performed by a _ person 
holding a licence from the Secretary of State; (3) the 
animal must, prior to the commencement and thence- 
forth during the whole course of the experiment, be 
under the influence of a general anaesthetic of the nature 
of a respirable drug or gas, such as chloroform or ether, 
or aleohol, chloroform, and ether combined, of sufficient 
power to prevent the animal feeling pain ; (4) the animal 
must be killed while it is under the influence of such 
general anaesthetic, and before it recovers sufficiently to 
feel pain; (5) the experiment shall not be performed as an 
illustration of lectures in any medical or surgical school, 
hospital, college, or elsewhere; (6) the experiment shall 
not be performed for the purpose of attaining manual 
skill ; (7) the substance known as curare shall not be used 
or administered for the purpose of or during the experi- 
ment; (8) there shall be present during and throughout 
the whole course of the experiment an inspector appointed 
to see that the provisions of the Bill are fulfilled. In the 
case of an experiment not calculated to give pain from the 
act or operation by means of which the experiment is 
initiated, it is provided that directly the animal begins to 
feel pain it must be placed and thenceforth while it 
suffers or is likely to suffer must be kept under the influ- 
ence of a general anaesthetic of the nature of a respirable 
drug or gas, such as chloroform or ether, or alcohol, 
chloroform and ether combined, of sufficient power to 
prevent the animal feeling pain; or, if the animal is not 
so placed and kept under the influence of such anaesthetic 
as aforesaid, it must be forthwith killed. All places where 
such an experiment is being performed are to be visited 
from time to time by an inspeetor. There is a special 
provision that there shall not be applied to the eye of an 
animal by way of experiment any matter or substance for 
the purpose of absorption through the conjunctival mem- 
brane. The second reading of this Bill was down for 
April 30th but was not reached; it has been put down 
again for next Monday, May 7th. 


Irish Poor-law Medical Officers.— Mr. Fetherstonhaugh 
asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the 
resolutions of the Irish Medical Association urging the 
importance of appointing an independent Irish medical 
man to the Poor Law Commission before it comes to 
investigate complaints as to the position and remuneration 
of the Irish Poor-law medical officers; and whether it 
would be possible for him to receive a deputation 
of the Association as to the present condition of 
the Irish Poor-law medical service. Mr. Bryce replied 
that the resolutions referred to did not appear to 
have been forwarded to him, and referred to the reply 
given by his right honourable friend the First Lord 
of the Treasury to a question on the subject put by the 
honourable Member for South Down on March 14th. He 
was not sure whether the reference to the Royal Commis- 
sion extended to the grievances of the Irish Poor-law 
medical officers, but the Commission would doubtless be 
prepared to receive any statement on the subject which 
the medical officers may choose to forward, either directly 
or through him, as they may prefer. In the meantime, it 
did not appear to be necessary that he should consider 
the question of receiving the proposed deputation. 


Rural Housing.—The Bill to amend the Housing of the 
Working Classes Acts and otherwise to facilitate the 
building of houses for working classes in rural districts 
introduced by Mr. Mackarness on February 22nd, and 
explained in the British MEDICAL JOURNAL of March 3rd, 
was read a second time on April 27th and referred toa 





Select Committee. Mr. Mackarness in introducing the 
Bill stated that it proposed to repeal Part III of the Act 
of 1890, and to substitute provisions under which the in- 
tention of the earlier Bill would be carried out in a more 
expeditious, simple and cheap manner. It authorized 
rural district councils to obtain land by agreement, or if 
necessary by compulsion, for the purpose of erecting 
houses or cottages for the benefit of workmen in the 
country ; it also authorized the compulsory hiring of land 
for the erection of cottages in place of purchase, and 
gave power to four householders in or near the 
area affected by the dearth of cottages to call the 
attention of the medical officer to the _ insufficient 
housing accommodation, and then to make represen- 
tations to the rural district council. The Bill .received a 
great deal of support from both sides of the House. 
Mr. Walter Long, after expressing the opinion that the 
discussion had brought the question of rural housing 
somewhat nearer to a solution, criticized the proposal to 
increase the amount of land to be provided with the 
cottages to three acres, doubting whether it would be 
found that the profits from the cultivation of this area 
would render it easier for labourers to pay rent. He urged 
that in view of the low rateable value of rural districts the 
area of the authority should be widened so as to provide it 
with an adequate income to embark upon the work. The 
President of the Local Government Board sympathized 
with the objects of the Bill, and said that the Government 
had no objection to its second reading though unable to 
accept the Bill as it stood. If it went to a Select Com-. 
mittee he believed that it would be possible to take this 
Bill, Lord Hylton’s Bill, and probably some Bill next 
year, and by a combination of the three and codification 
of the housing laws reduce the housing problem, both 
urban and rural, to a satisfactory condition. 


Sleeping Sickness. Mr. Rees asked the Under Secre- 
tary of State for the Colonies whether special measures 
were being taken to guard against the spread of the 
sleeping sickness into British Central Africa Protectorate 
and North-Eastern Rhodesia by the tsetse fly or by other 
agencies; and whether the effect of the game preserves at 
Chiromo had been considered in connexion with this con- 
tingency. Mr. Churchill stated that no apprehension had 
hitherto been expressed by the administration of the 
British Central Africa Protectorate or that of North- 
Eastern Rhodesia as to the spread of sleeping sickness 
into those territories, nor had the Commissioner of the 
British Central Africa Protectorate recommended the 
adoption of measures to guard against it. Complaints had 
been made in one quarter in the Protectorate that the 
Elephant Marsh game reserve at Chiromo harbours the 
tsetse fly, but the suggestion was denied by the Com- 
missioner. 


East London Water Supply.—Mr. Bottomley asked the 
President of the Local Government Board whether his 
attention had been called to the quality of the drinking 
water supplied to London, and particularly to the fact that 
the inhabitants of East London were daily drinking, 
as water, some 2,000,000 gallons of sewage effluent; 
and what steps he proposed to take in the matter. 
Mr. Burns said, in reply, that it was desirable that further 
steps should be taken to safeguard the supply of water 
from the Lee from the possibility of contamination. The 
Metropolitan Water Board included in a Bill promoted by 
them this session proposals with this object, but they had, 
as he understood, withdrawn this part of the Bill. He 
was in communication with them on the matter; but he 
might state that he learned from the water examiner that 
the water supplied in the East London district during the 
past winter (consisting mainly of filtered Lee water) was 
clear and of good quality. 





Tue ANTIQUACKERY ConGrEss.—Dr. Ch. Levassort, 
General Secretary of the Congress for the Suppression of 
Unqualified Medical Practice, which was to have been held 
in Paris on April 30th and three following days, announces 
that owing to the general election, which has been fixed for 
the same period, it has been found necessary to postpone 
the Congress fora month. The date of meeting has been 
fixed for May 28th and the proceedings will be brought to a 
close on May 3lst. 
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Petwcastle-npon-Cpne. 


‘CONVOCATION OF DURHAM UNIVERSITY: DEGREES 
CONFERRED. 

A Convocation of Durham University was held in the 
College of Medicine, Newcastle-upon-Tyne, on April 28th 
for the purpose mainly of conferring degrees. Most of 
the degrees conferred were in the Faculty of Medicine. 
The Warden of the University (the Very Rev. Dean 
Kitchin) presided, and was supported by Dr. Robinson 
(Proctor), the Registrar, Canons Kynaston, Gough, and 
Lister, and the Principals, Professors, and Lecturers 
of the Colleges of Medicine and Science. There 
was a large and influential assemblage, in which 
the Corporation of Newcastle was represented by 
the Sheriff. The degree of M.A. was conferred by 
vote of Convocation upon Dr. James Limont. Six 
Bachelors of Medicine were promoted to the Doctorate, 
and seven medical practitioners of fifteen years’ standing 
were after examination presented for the degree of Doctor 
in Medicine; nineteen students received the M.B. degree. 
and eighteen that of Bachelor of Surgery. The presenta- 
tions in medicine were made by the Professor of Medicine, 
and those in surgery by the Professor of Surgery. Three 
gentlemen received the degree of B.Hy. One Associate in 
Science was presented by the Principal of the College of 
Science for the degree of B.Sc. 

The other business included the appointment of 
examiners in science for June, and the confirmation of 
certain proposed alterations of University Regulations. 
whereby science candidates who have studied at other 
recognized universities are exempted from certain classes 
and also from the First Examination in Science provided 
they have passed an examination equivalent thereto. 





Baron TAKAKI. 

At present there is a large contingent of Japanese 
sailors on Tyneside, many of them Togo’s heroes. The 
powerful battleship Aushima, built at the Elswick works, 
is almost ready to leave the river. At a joint meeting of 
the Professors and Lecturers of the College of Medicine 
and the honorary staff of the Royal Intirmary it was 
decided to invite Baron Takaki, the medicgl head of the 
Imperial Japanese Navy, to deliver a lecture at the College 
of Medicine, and to attend a banquet in his honour after- 
wards. This invitation has been accepted. The subject 
of the lecture, fixed for May 15th, will be “‘ Medical Educa- 
tion in Japan.” The medical profession in the North 
of England is cordially invited to co-operate so as to 
make the dinner a success, and thus do honour to the 
distinguished guest. The price of the dinner tickets is 
10s. 6d., exclusive of wine, and applications will be received 
up till May 8th by Dr. R. A. Bolam of the College of 
Medicine, who has undertaken the duties of honorary 
secretary. The chair will be taken by Sir George H. 
Philipson. 


COLLEGE OF MEbDICINE: New WING AND SUMMER 
CLASSES. 

Although almost completed, the new wing of the College 
of Medicine will not be ready for the classes this summer. 
The classes of Practical Physiology, Bacteriology, and 
Pathology will meet as heretofore in the old wing. Mr. 
Edgar Ramsbottom, B.Sc., a former student of Owens 
College, has entered upon his duties as Demonstrator of 
Physiology, and will conduct the Histology Class. 


Birmingham. 
ScHOOL HYGIENE, 
Dr. Kerr, Medical Officer (Education), London County 
Council, on April 26th addressed the local branch of the 
Society of Medical Officers of Health at a meeting held in 
Birmingham on the subject of the “Future Medical Over- 
sight of Education.” It was, he said, as far as he knew, the 
first meeting of medical men at which this important 
subject had been discussed. He pointed out the various 
duties which might be assigned to officers appointed for 
the purpose of inspecting schools and school children, 
and, after dealing with the question of the inspection of 
the school buildings, including drainage, ventilation, etc., 
he proceeded to question the legality of the compulsory 








inspection of any child except under the provisions of the 
Defective and Epileptic Children Act. Putting aside this, 
he went on to discuss what is expected of the efficient 
medical inspector and to point out that at present the 
need for medical inspection of schools was recognized 
by comparatively few authorities, and when _ recog- 
nized at all was underpaid and undervalued. Some 
went so far as to appoint district nurses and 
school attendance oflicers to do the work, but these people 
were obviously unfitted to carry it out efficiently. The 
cardinal need, however, was the institution of a central 
medical authority working with and under the Board of 
Education with a medical officer to whom the reports of 
all the district medical officers should be referred. Much 
contioversy had taken place as to the proper sort of 
medical man to whom should be entrusted the work of 
school inspection. Dr. Kerr urged that he should at 
least be free from the trammels of general practice, sug- 
gesting that young and well-qualified men who were if 
possible engaged in some speciality, for example, ophthal- 
mology or otology, or were consulting medical officers to 
some institution, should be selected, and that it was im- 
portant that they should be so young and unblunted as 
not to have lost their enthusiasms and their ideals. He 
also touched upon the rules of cleanliness, especially with 
regard to verminous heads in girls, and on the supposed 
need for free feeding of underfed children. Among the 
subsequent speakers were Dr. Robertson (Birmingham), 
Dr. Hill (Warwickshire), Dr. Barwise (Derbyshire), and 
Drs. Manley (West Bromwich), Snell (Coventry), Howarth 
(Derby), and others. 


INFANTS IN ELEMENTARY SCHOOLS. 

In the thirty-second annual report of the health of Mid- 
Warwickshire, Dr. George Wilson again urges that the 
admission of children under 5 years of age into schools 
should be prohibited. Whether such infants are mixed 
with the older children or not, their admission is a prime 
factor in spreading infectious diseases, and particularly 
measles, whooping-cough, diphtheria, and scarlet fever. 
Dr. Wilson advises the closure of a school immediately 
there is an outbreak of any of these diseases, if the place 
be a small, mixed country school. The evil in towns 
where the schools are divided into departments is 
generally met by the closure of the infant department 
alone. 


THE BIRMINGHAM AND MIDLAND FREE Hospital FoR 
Sick CHILDREN. 

A small pamphlet has just been published giving a short 
account of the history and work of the Children’s 
Hospital, It contains photographs of the hospital, both 
of the out-patient department and of the various wards. 
The hospital was founded in 1861 by Dr. Heslop, Mr. C. 
E. Mathews, and other friends of children. The first 
building utilized was Galton House, Steelhouse Lane, 
which soon became too small for the demands made upon 
it. In 1869 the present building in Broad Street was 
taken, and four wards were added in an open space at the 
back. The hospital has now four large wards in the main 
building and two large wards behind. Three of those in 
the main building are for surgical cases, and the other 
three for medical. The two smaller wards at the back are 
used, the one for diphtheria and the other for cases 
requiring isolation. The hospital contains 62 beds. 
There are two resident medical officers, a matron, and 24 
nurses. Besides the hospital in Broad Street there is the 
out-patient department in Steelhouse Lane. During the 
past few years the number of patients attending the out- 
patient department became so great that it was found 
necessary to limit the number of new cases seen on any 
one day to 65. This regulation was brought into force in 
the beginning of 1905, and during that year the number 
of out-patients treated was 13,092 as compared with 15,133 
in 1904. Besides four cots which have been endowed by 
different individuals, six cots are maintained by the 
Sunday-School Fund out of the proceeds of annual collec- 
tions made on behalf of the hospital in Sunday-schools of 
all denominations in the city and neighbourhood. The 
Jewish Children’s Guild of Kindness has contributed 
£45, being one year’s payment towards the maintenance of 
acot. A Public and Private Schools Children’s Hospital 
Cot Fund has been started, and two schools have contri- 
buted £45 each towards the maintenance of separate cots 
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four others £30 each towards the support of four cots, and 
two others £15 each towards the support of one cot. Every 
cot costs the hospital £45 a year, but the committee is 
ready to assign a cot to any one school or society contri- 
buting not less than £30. 


BIRMINGHAM AND MIDLAND HospItaL FoR WoMeEN. 

At the thirty-fifth annual meeting of the Birmingham 
and Midland Hospital for Women it was shown that 
17,656 cases had been treated during the past year. This 
number is 993 less than during the previous year, and this 
decrease is due to the closure of the out-patient depart- 
ment for alterations. In September last the hospital was 
reopened with accommodation of fifty beds, and of these 
eight are reserved for paying patients. There were 492 
in-patients. There is an adverse balance of about £1,500. 


STAFFORDSHIRE Homr-NursInG ASSOCIATION. 

A county meeting was held last week in the Staffordshire 
Hall, the Lord Lieutenant in the chair, to consider the 
deficiency in the number of maternity nurses due to the 
operations of the new law which necessitates such 
persons having certificates of proficiency. Infantile 
mortality is greatly due to the carelessness and ignorance 
of those in care of infants. It is hoped to reduce the 
number of deaths by instituting a staff of trained mid- 
wives for the county. Miss Wilson, of the Central 
Midwives Board, addressed the meeting. It was decided 
to make a special appeal throughout the county for sub- 
scriptions to establish the “Staffordshire !lome-Nursing 
Association.” 





Liverpool, 


City IsoLaTION Hospitat. 
THE City Hospital, Fazakerley, was formally opened on 
April 25th by Dr. John Utting, the Chairman of the Port 
Sanitary and Hospitals Committee, in the presence of a 
large gathering of the public representatives and officials 
of the city and a few visitors from other towns. The 
hospital, which consists of a central administrative block, 
nurses’ home, and a number of one-story wards and 
isolation pavilions, stands on an area of 35 acres, the sur- 
rounding country being open to the exhilarating north- 
west breezes from the direction of the sea. Planned by 
Mr. Shelmerdine, the City Architect and Surveyor. with 
the valuable assistance of Dr. E. W. Hope, M.O.H., the 
buildings have been erected by Messrs. Morrison and 
Sons, of Wavertree, at the contract price of £121,475, to 
which must be added a large sum for equipment and the 
cost, £39,915, of the 118 acres of Jand, purchased in 1898. 
The south section of the institution, which was completed 
in 1901, provides 160 beds for the treatment of small-pox, 
and the additional buildings opened yesterday have 
accommodation for 350 beds for other infectious diseases. 

The Lord Mayor of Liverpool remarked that the work 
of the Port Sanitary and Hospitals Committee was of a 
very important character, and he hoped that those present 
would be impressed with the work which the Corporation 
was carrying on for the prevention of the spread of infec- 
tious disease. About 7,000 souls were added to the popu- 
lation of Liverpool annually, and it was very necessary to 
provide for the isolation of the infectious sick in the city. 
The prevalence of infectious disease in any part of the 
world—say Canada or Bombay—might mean the importa- 
tion of it into Liverpool, and the port had afforded 
examples of the importation of cholera and plague. 
Dr. Utting had been Chairman of the Hospitals Com- 
mittee for some years, and his advice and experience, 
together with the self-sacrificing work of his Committee, 
had been invaluable to the city. 

Alderman Giles then, on behalf of the members of the 
Committee and others, presented to Dr. Utting a beau- 
tiful key with which to open the door of the main build- 
ing. He also made grateful reference to the zeal and 
energy with which Dr. Utting had carried on the work. 

Councillor Skelton then, on behalf of the members of 
the Council and outside friends, presented to Mrs. Utting 
a beautiful diamond ornament, in recognition of the 
sacrifices of her husband and herself in connexion with 
the building of the hospital. 

After the door had been formally opened, Dr. Utting 
pointed out,in answer to questions why public money 





should be spent on infectious hospitals, that an ordinary 
hospital or infirmary was concerned with the individual 
patient alone, whereas the principal function of an isola- 
tion hospital was to be found in the communal benefits 
arising from it. It was the great weapon in the hands of 
those whose efforts were directed to the prevention of 
infectious disease ; and in an industrial community it also 
had the important effect of enabling people in whose 
midst such disease had occurred to follow their daily 
avocations. It was exactly twenty years since the Liver- 
pool Corporation commenced to establish permanent hos- 
pital accommodation for infectious diseases, and the 
results had been eminently satisfactory in every way. 
Taking typhus, he found that in the ten years preceding 
1885 the average annual mortality from it was 43 per 
100,000, while in the ten years ending 1895 (during which 
period typhus was fairly completely isolated) the rate was 
only 7 per 100,000, while in the next period of ten years it 
was only 3.50—a reduction of nearly 92 per cent. in deaths 
from that disease alone. Scarlatina in the pre-hospital 
decade, yielded an average annual death-rate of 76 per 
100,000, but in the decade ending 1895 the rate was 
49,and in that ending 1905 it was only 27, or a reduc- 
tion of about 66 per cent. On the other hand, deaths from 
measles or whooping-cough, which were not subject to 
isolation or compulsory notification, remained practically 
unaltered. In pre-hospital days the deaths from typhus 
and scarlatina were in each instance in excess of the 
deaths from measles, but now the deaths from measles 
alone annually outnumbered the combined total of deaths 
from typhus, typhoid, scarlatina, diphtheria, and small- 
pox, and yet measles was not more prevalent, nor its 
death-rate higher than formerly. In the face of such 
statistics it would be difficult to question the protective 
influence of the city hospitals. 

The policy of the Committee in the erection of that 
institution had been based on three principal aims: (1) to 
secure in arrangement and equipment all that could be 
thought of for the welfare and recovery of the patients ; 
(2) to make provision for the staff that should be adequate, 
with an administration that should be simplified as much 
as possible ; and (3) to secure the confidence of the general 
public, and of the medical profession, by the provision of 
an institution modern in character and thoroughly efficient 
in equipment. Sir Charles Petrie subsequently proposed 
a hearty vote of thanks to the Lord Mayor and the Lady 
Mayoress. Sir James Crichton-Browne, who seconded, 
said they had in this country a duplex system of sanita- 
tion, both unified, and both parts of which were of extreme 
importance. In Liverpool they had the port sanitary 
authority presided over by Dr. Utting, which might be 
called the blue water school of public health officials who 
were engaged in defending and safeguarding our shores 
against foreign invasion ; they had also the land force, the 
urban and rural sanitary authorities, who were engaged in 
dealing with those foreign foes in the form of diseases 
that had obtained a foothold in our land, and such 
rebellious diseases as had sprung up amongst us. 


South Wales. 


RAILWAYMEN’S AMBULANCE SHIELD. 

THE annual competition for the railwaymen’s shield, 
provided by public subscription with a view to pro- 
moting ambulance work among railwaymen, was held at 
Cardiff on April 29th. Prizes were also given to the mem- 
bers of the three first teams. Five teams competed, 
representing the Great Western Railway, the London and 
North-Western Railway (present holders of the shield), 
the Taff Vale Railway, the Rhondda Railway, and Cardiff 
Railway. Drs. Howard and McKelvie acted as judges. 
The examination consisted of stretcher work, artificial 
respiration after drowning and after suffocation by gas, 
and also vird voce questioning. Mr. Lodge of the London 
and North-Western Railway presided. Mrs. Govan pre- 
sented the shield and prizes to the winning teams—the 
G.W.R. team,228 marks out of a total of 250; L.and N.W.R. 
team, 191; Cardiff Railway team, 173. 





Report oF MEpIcaL OFFICER OF HEALTH. 
Dr. Alexander’s annual report to the Porthcawl Urban 
District Council for 1905 gives the birth-rate at 18.3 per 
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1,000 of the population, and the death-rate at 12.9. Half 
of the total number of deaths was of people over 65 years 
of age. Infant mortality was 12.8 per 1,000. Only 1 
death from phthisis was registered during the year, and 
there had been only 13 deaths from this disease during the 
past ten years; out of this number 5 were non-resident, 
and 2 contracted the disease abroad. The medical officer 
added that he has been much impressed by the great 
benefit derived by consumptives staying at Porthcawl. 
With very great pleasure he was able to announce that a 
plentiful supply of pure, soft water had been secured for 
the district. The Council during the summer months 
were very energetic in coping with the road dust nuisance, 
and their efforts met with a high degree of success. 
Westrumite proved satisfactory, but the Council afterwards 
experimented with coal tar, which with but one applica- 
tion did away with the dust nuisance for the season, 
not preserving the roads considerably, but unquestionably 
minimizing disease and infection. 

Dr. E. Rice Morgan, M.O.H. to the Llangyfelach Divi- 
sion of the Swansea Rural District, in his annual report 
for 1905 states that the estimated population of the district 
was 10,748. During the year there were 332 births, or 
31 per 1,000; the total number of deaths being 162 or 
15.4 per 1,000; the infantile mortality being 147 per 1,000 
registered births. With reference to the birth-rate the 
M.O.H. observes : “‘ The gradual decline of the birth-rate in 
my district has been going on for some years, and as this 
corresponds with the reports of all medical officers of 
health throughout the kingdom, the question assumes an 
importance far beyond our own local area.” The seven 
principal zymotic diseases caused 20 deaths, or 1.85 per 
1,000, scarlet fever and whooping-cough made up more 
than half the total of the deaths from zymotic diseases— 
in fact as many as 15 out of the 20. No case of small-pox 
occurred during the year. Dr. Morgan has formulated a 
useful set of ‘“ Plain Rules for the Preservation of Teeth of 
Children,” which he suggests should be printed and cir- 
culated throughout the schools. 





Scotland. 


Scottish Lunacy Law. 
Purves ». Carswell and Gitchrist. 
WE have received the following letter from the Chairman 
and Secretary of the Medical and Dental Defence Union 
of Scotland, Limited : 





Medical and Dental Defence Union of Scotland, 
; Limited. 

In sending the annual report of the Union to non-members, 
a note was enclosed stating that the defence in the above 
actions was conducted by this Union. 

In view of the vital importance of the issue to the medical 
profession generally, the Council, after due consideration, 
decided to give the defenders the use of the name and 
organization of the Union, but, unfortunately, a misconception 
seems to have arisen as regards the liability of this Union for 
the costs. 

Drs. Carswell and Gilchrist not being members of the Union 
when the matter occurred out of which the action arose, were 
therefore excluded from the privileges of membership in 
respect of that matter, and have to pay the entire costs of the 
action, amounting to fully £900. 

_ As amisinterpretation of the note accompanying the report 
is apparently checking the flow of subscriptions to the 
Carswell and Gilchrist fund, the Union desires, by publishing 
this explanation, to second the efforts of the Special Committee 
in soliciting subscriptions, which should be sent to Dr. W. G. 
Dun, 15, Royal Crescent, Glasgow, W. 

ROBERT W. ForrEst, M.D., Chairman. 

WILLIAM YOUNG, Secretary. 

108, West George Street, Glasgow, 
April, 1906. 


Pusiic HEALTH OF EpINBURGH. 

The number of deaths recorded in Edinburgh during 
the month of March was 431, equivalent to an annual 
mortality of 15.15 per 1,000, as against an average death- 
rate for the month of March in the five preceding years 
of 18.08. 

At a meeting of the Public Health Committee of th» 
Town Council of Edinburgh, held on April 24th, it was 
agreed to recommend that the Convener (Councillor 
Gibson) and the Medical Officer of Health (Sir Henry 
Littlejohn) should be sent as representatives of the 





Corporation to the National Conference on Infantile 
Mortality in London on June 13th and 14th. 


Ireland. 


THE DARNELL FUND. 

THE adjourned combined meeting of the Ulster Medical 
Society and Ulster Branch of the British Medical Asso- 
ciation was held on April 25th in the Medical Institute, 
Belfast, to consider the proposal of raising a fund to aid 
Dr. Darnell in defraying the heavy law expenses which he 
had incurred in the recent action of Tughan v. Darnell. 
The President of the Ulster Medical Society (Dr. Calwell) 
occupied the chair. After some discussion, various reso- 
lutions were proposed and passed to the effect that such 
a fund be started ; that the secretaries of the two Societies, 
Dr. Cecil Shaw and Dr. Thomas Houston, be asked to act 
as secretaries; that the Presidents of the two Societies, 
Dr. Kidd, Enniskillen, and Dr. Calwell, Belfast, be asked 
to act as honorary treasurers; and that a large general 
committee be elected. 

Subsequently a number of members present gave 
promises of subscriptions, which in a few minutes 
exceeded £100. The appeal of the General Committee 
will be issued in a few days. All cheques should be made 
payable either to Dr. William Calwell, 1, College Square 
North, Belfast, or to Dr. Leonard Kidd, Enniskillen, and 
marked “ Darnell Fund.” Subscriptions will be acknow- 
ledged in the British MEpIcAL JOURNAL. 








Royat MEpIcAL BENEVOLENT FunND. 
Annual Meeting of Belfast and Co, Antrim Branch. 

Dr. Jos. Nelson, President of the County Antrim Branch 
of the Royal Medical Benevolent Fund of Ireland, occu- 
pied the chair at the annual meeting held in the Medical 
Institute, Belfast, on April 27th. The Honorary Secre- 
tary, Dr. Richard Purdon, read the annual report and 
statement of accounts, which showed that 127 members 
of the profession in Belfast, out of a total of 204, sub- 
scribed £90 2s. 6d.; and 29 country members, out of a 
total of 180, £22 2s. 6d. The Ulster Medical Society 
dinner had yielded £3 14s. 6d., the Ulster Branch of the 
British Medical Association had subscribed £5 5s., and 
outside subscriptions amounted to £11 14s., making a 
total of £133 2s. 6d. The expenses were £10 3s. 10d., and 
£122 18s. 8d. was transmitted to the Central Treasurer ; 
this is a falling off of £22 1s.11d. The local Committee 
recommended grants to widows, orphans, and others to 
the amount of £145, but consider it a reproach that such a 
large community should be compelled to accept aid from 
the rest of Ireland. 

The President proposed, and Dr. Calwell seconded, the 
adoption of the report, which was passed. Dr. Robb pro- 
posed, and Dr. Marion Andrews seconded, the election of 
Professor Lindsay as President. Dr. Richard Purdon was 
elected honorary treasurer and secretary. A vote of 
thanks to the President, proposed by Dr. Barnett and 
seconded by Dr. Kevin, was passed with acclamation. 


Tue British MEpicaAL TEMPERANCE ASSOCIATION. 
North of Ireland Branch. 

The annual meeting of this Branch was held on 
April 27th in the Medical Institute, Belfast. Dr. Nevin, 
President, occupied the chair. 

The reconstructive scheme of the whole Association was 
considered; it was decided to adopt the recommendations 
of the Central Council. Professor Byers was elected 
President; Dr. Norman Barnett, Honorary Secretary ; and 
Dr. Haydn Mulholland, Honorary Treasurer. 


est Australia. 


THE HEALTH OF FREMANTLE. 

THE growth of public health work in Australia is one of 
the prominent features of colonial development, and we 
are glad to see that West Australia is not backward. 

Fremantle, from a health point of view, is under the 
care of Dr. J. W. Hope, who possesses the diploma of 
public health, and who is evidently doing good work ina 
place where it is much needed. Although it is the 
second town in West Australia and has a population of 
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30,000, or nearly one-eighth of that of the entire colony, 
itis still without any proper public system of sewers, the 
whole of the attempt made to deal with the sewage being 
a few private septic tanks. Under these circumstances it 
is not surprising to find an average of 107 cases of typhoid 
fever per annum. Diphtheria also shows a sorry record, 
the average number of cases being 135 per annum for the 
years recorded. 

No provision has as yet been made for hospital isolation 
in infectious cases, and the town may be accounted fortu- 
nate in not having been the subject of a small-pox 
visitation, especially as it is a seaport with a large 
floating population. 

Apart from these shortcomings, which are apparently 
rather those of the municipality than of their medical 
officer, Dr. Hope may be congratulated upon the good 
work that has been done in some directions. The careful 
supervision of the meat supply at the public abattoirs, the 
regular inspection of cowsheds and of the milch cows, and 
the attention paid to the prevention of infantile mortality 
are among the main points to be noticed in this category. 

The value of the report would be much enhanced for 
purposes of reference and comparison if it were presented 
in a more coherent and continuous form, and not broken 
up into upwards of a hundred detached paragraphs, and 
we may assure Dr. Hope that a record in his own words of 
his own work and his own experiences will be more valu- 
able both to his municipality and to the central health 
authorities than the reiterated quotations of other men 
who have worked under different climates and quite other 
<onditions than those which prevail in Fremantle. 





Casmanta. 


Pustic HEALTH Work. 

Aw address entitled Some Economic and Social Aspects of 
Public Health Work, read before the Royal Society of 
Tasmania last July, and since published in a pamphlet, 
by Dr. J. S. C. Elkington, D.P.H., Chief Health Officer for 
Tasmania, gave a comprehensive literary survey of the 
historical and practical effects of sanitary progress in 
‘Tasmania. Unlike the crowded cities of the Mother 
Country, the townships of that Colony appear to have little 
need of the hundred and one precautions against the 
subtle invasions of epidemic disease. Therefore the 
inhabitants regard the rise and progress of preventive 
medicine as something partaking more of the nature of a 
luxury than as an integral part of good government and 
social order. To combat this view the author takes us back 
ts the customs of Egypt and the precepts avd regulations 
of Moses, followed up by the ordinances of the Talmud. 
The Middle Ages, that era of war and international 
chaos, represents the neglect of all sanitation, and shows 
the penalty paid in the shape of plague and other 
zymotics. To-day we are reminded of the economic value 
ef every healthy adult life and of the disproportionate 
expense of treating disease as compared with the moderate 
ost of providing against it. In this modern crusade 
three jorces are arrayed against the prevalence of disease— 
the State or central governing body, the local unit of 
government, and the individual. Each has a distinct and 
well-defined post assigned to it in the conflict between 
science and disease. The hygiene of military camps, the 
eradication of the mosquito, and the State supervision of 
quarantine may be cited as examples of the first. To the 
local authority is assigned the duty of a more detailed 
and minute supervision of local enterprise and of local 
¢onditions. Lastly. to the individual properly trained and 
educated im the true meaning of sanitation must be given 
the last word in the building-up of collective hygiene. 
Dr. Elkington’s address is well worthy of the position 
which he holds in the Colony. and his style imparts a 
literary flavour to a subject which some might find dry. 


India. 


THE UNITED PROVINCES OF AGRA AND OUDH. 
THE report for 1904 submitted by Major J. Chaytor- White, 
M.D., represents the work of Lieutenant-Colonel S. J. 
Thomson, C.IL.E., who held the office of Sanitary Commis- 














sioner throughout the year. The meteorological condi- 
tion of the year was favourable, and with the exception of 
increased mortality from plague the public health was 
good. The provincial birth-rate was 46.67, and death-rate 
34.70, against rates of 44.35 and 33.50 in the preceding 
quinquennium. There was an abatement of infantile 
mortality, which amounted to 226 per 1,000 of registered 
births against a decennial mean of 229. The reduction is 
attributed to the paucity of deaths from measles and 
small-pox. There was a great decrease in the mortality 
caused by cholera and small-pox, the rates being 0.14 and 
0.15 against 0.99 and 0.46 in 1903. On the other hand, 
there was an increase of plague mortality from 1.77 to 
3.75; the disease was most severe in the eastern districts ; 
3,258 inoculations were performed, but information is not 
available regarding the results. Fever deaths were less 
numerous, the rate being 23.92 against 27.65 in the pre- 
ceding year. The efforts made to combat malaria consist 
of improved surface drainage, filling up pits and excava- 
tions, and an increased sale and distribution of quinine. 
There was a decline in the mortality caused by bowel 
complaints. The information recorded by the Sanitary 
Commissioner and Engineer regarding sanitary work is 
very satisfactory; the provincial government encourages 
sanitary effort by sympathy and pecuniary help. All the 
large towns are pushing forward drainage schemes and 
improvements in water supply, and municipal and village 
sanitation is becoming more active and effective. The 
Sanitary Board held five meetings,and considered projects 
involving expenditure amounting to over 15 lakhs of 
rupees. 
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VIENNA. 

Cremationin Austria.— Imperial Organization of Practitioners. 
—A Case of Infantile Giantism.—Extirpation of New 
Growths in the Rectum. 

At the first sitting of the new parliamentary session a Bill 
was introduced by Dr. Jiiger to make cremation optional 
in Austria. The two main points against it were religious 
sentiment and the possible destruction of proofs of poison- 
ing,ete. Dr. Jager pointed out that nowhere in the Holy 
Scriptures was cremation forbidden or even mentioned, 
and that in some Protestant countries (Germany, Sweden) 
this mode of disposal of the dead had been legalized with- 
out offence to the religious feelings of the people. The 
medico-legal argument could be met by making cremation 
optional, not obligatory, thus placing it on the same foot- 
ing as embalming, which also made later examination of 
the body or contents for forensic purposes futile. The 
motion was not carried, beeause the Government re- 
presentative opposed its adoption on sentimental and 
religious grounds, and because the proposal was in- 
opportune. The Conservative majority of the Parliament 
was convinced by the reasons of the Government, and 
thus the bodies which relatives wish to be cremated— 
numbering about 316 in 1904—have to be taken to Gotha 
in Germany. 

Prompted by the good results obtained through the 
“free organization of practitioners in Lower Austria,” 
which, by its good management, was able to carry on the 
struggle with the local and municipal authorities in the 
flat country, a preliminary meeting of representatives of 
all medical associations in Austria was held in the first 
week of April. Its object was the formation of a union 
comprising all medical councils and social associations 
throughout the empire, which should combine in fighting 
for the interests of the profession. The first meeting 
ended in a most satisfactory manner, the representatives 
having been entitled by their respective corporations, 
unions, ete., to co-operate in furthering the objects of the 
new “Imperial Organization.” A very important factor in 
the organization of any future strike is the promise of the 
practitioners of Germany not to accept any post in 
Austria in such circumstances. The close relations exist- 
ing between Germany and the German-speaking parts of 
the Austrian empire would make it possible that “ black- 
legs” might be sought from outside the frontiers of 
Austria, but the strict solidarity of the profession in both 
couutries will prevent that. 
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A rare case of infantile giantism was shown by Pro- 
fessor Redlich at a recent meeting of the Clinical Society. 
The patient was a man 31 years old, who, since his 14th 
year, had not grown. His present height was 182 cm. 
(6 ft. 1 in.). His mental capacity was very low. The arms 
and hands were very long and slender, the thighs exceed- 
ingly long, with plump feet. There was a slight degree of 
scoliosis in the lower segment of the spine, but no signs of 
acromegaly. All the epiphyses were not united to the 
shafts of the bones; the skin was thin, not hairy; the ex- 
ternal genital organs quite infantile; there was hardly any 
hair on the pubes, the voice was high pitched and childish. 
The latter two characteristics were pathognomonic of in- 
fantile giantism (whilst the other giants were either suffer- 
ing from acromegaly or were absolutely normal). The 
excessive growth was due in this case to the non-ossifica- 
tion of the cartilage between the epiphysis and diaphysis 
of the long bones. Mental defects are very often concomi- 
tant. Secondary sexual characters (mainly voice, beard, 
whiskers) are often absent. Sometimes the latter appear 
in a feminine form (large breasts, subcutaneous fat, long 
hair). A direct relation between the growths and the 
hypoplasia of genital organs is observed in eunuchs, who, 
if castrated in early life, grow very tall, and show disturb- 
ances of ossification of the long bones. The explanation 
of the latter symptoms put forward by many authors 
is the absence of the inner secretion of the testicles. 

The results of extirpation of new growths of the rectum 
by the sacral method were discussed very fully by Professor 
Hochenegg at a recent meeting of the Surgical Society. 
By means of a slight preparatory operation (resection of 
the os coecygis and part of the sacrum) the rectal canal 
can be removed very extensively. Hochenegg has operated 
upon 220 cases in this way since 1887, and 186 cases (until 
1903) form the basis of his statistics, in which he applies 
the term “cured” only to patients who lived at least three 
years after the operation without recurrence of the disease ; 
38 patients (20 per cent.) lived in this satisfactory condition, 
and of these 16 were able to retain their faeces, while the 
rest had to be satisfied with a pre-natural anus. The 
results varied greatly in later years, perhaps on account of 
a lesser degree of malignancy in the new growth. Three 
patients had to be operated on during or after pregnancy, 
and the recurrence of the new growth always took place 
during a renewed pregnancy, to which fact Hochenegg 
attaches special importance. The _ restitution of the 
normal function of the rectum was attained without 
extirpation of the portio analis, whilst French authors 
claim that only total removal of the rectum and anus 
warrants the expectation of permanently good results. 
Several patients, operated upon as far back as 1887 and 
1889, were shown, together with the parts that had been 
removed. The gain in weight since the operation was in 
no case less than 36 lb. 
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PASTEURIZED MILK AND INFANT FEEDING. 

Sir,—It may not be known to many of your readers that 
several of the large dairy companies in London are 
supplying pasteurized milk to all their customers without 
any indication that the milk has been so treated. This 
fact was brought to my knowledge in the following 
manner: Ata children’s hospital in London the medical 
staff decided to use pure fresh milk, unchanged by heat, 
preservatives, or otherwise, for the in-patients. Extra 
precautions were taken so as to maintain the purity and 
freshness of the milk, which was to be supplied in sealed 
and sterilized bottles, and was to be kept on ice. A large 
dairy company undertook to supply such milk, and did so 
for about eighteen months. At the end of that time it 
was accidentally discovered that the milk for about twelve 
months had been pasteurized at the dairy. The company, 
when taxed with this breach of contract, expressed regret, 
but said that they had acted on high medical authority, 
and that pasteurized milk was really safer for infants than 
milk not so treated. Into this question the medical staff 
did not enter, but proceeded to secure untreated milk from 
another source. 

This action on the part of the dairy companies is one 
of considerable pnhlic importance. In the first place, the 
pasteurizing of the milk is not undertaken by them for 
the benefit of the infant population, but for the purpose 








of protecting themselves from spreading typhoid fever or 
other disease through contaminated milk, with subse- 
seguent legal proceedings and heavy damages. They may 
or they may not be justified in taking this precaution, but 
their customers are at least entitled to know the fact that 
the milk has been pasteurized. What is cow’s milk? 
This is a difficult question to answer, but it is certainly 
inadvisable to allow the dairy companies to plead in the 
future “the custom of the trade” in selling pasteurized 
milk when fresh cow's milk is ordered. If pasteurized 
milk is to continue to be sold it ought to be labelled as 
such, just as condensed and humanized milks are. _ 

Again, the health of the children may be seriously 
affected by this action of the dairy companies. At present, 
and largely owing to medical teaching, it is the custom in 
many households to boil the milk on delivery. if the 
milk is first pasteurized by the seller and then boiled by 
the purchaser, it will be a poor, devitalized sort of food 
which eventually reaches the infant, and anaemia and 
scurvy may be expected to follow. These are the results 
which one would anticipate on theoretical grounds, and 
practical evidence is forthcoming as follows: Dr. W. 8. 
Colman’ relates that a short time ago there was an 
epidemic of infantile scurvy among children in Berlin 
supplied with pasteurized milk from an institution, but it. 
was found to be confined to children whose parents, as an 
additional precaution, boiled the pasteurized milk for 
some time, after it was delivered to the house. More 
recently Dr. J. A. Coutts? has recorded 3 cases of scurvy 
at the East London Hospital, for which the patients were 
ordered fresh cow's milk, and were further treated in the 
usual way with raw meat-juice, scraped potato, and lemon- 
juice. In none of the cases did the usual speedy resolu- 
tion of the subperiosteal clot take place. ‘That 3 
consecutive cases of scurvy should take this extraordinary 
course led to an inquiry, and it was discovered that for 
several months the dairy company to the hospital had 
been supplying pasteurized instead of fresh milk, without 
the hospital authorities being adequately informed of the 
change. On the substitution of fresh for pasteurized milk 
each. infant began to improve.” These facts speak for 
themselves, and would seem to justify the anticipation 
that injury to the health of the children and aggravation 
of their diseases will result if this action of the dairy 
companies is allowed to continue. More especially wilh 
the danger be present if the public and the profession are 
kept in ignorance of the fact that the milk is being 
pasteurized.—I am, ete., 


London, W., April 30th. Gi, A. SUTHERLAND. 





ANGINA PECTORIS WITHOUT APPARENT DISEASE 
OF THE HEART OR BLOOD VESSELS. 

Sir,—I am glad that Dr. Curtin did not think my 
somewhat hasty answer to his first communication—an 
answer written during the busy idleness of my Kaster 
holiday—too curt or contradictious. As to the points 
raised in the second letter, it is more difficult to secure 
the evidence of the necropsy in angina pectoris than in 
other diseases. The death is usually sudden, the occasion 
fleeting, the household distracted, and the diagnosis sure 
enough to warrant the certificate. Moreover, though 
angina minor is far more common than is generally 
understood, in its minor form the disease is un- 
common ; in hospital practice, indeed, it is rare, and 
a fatal attack in the wards very infrequent. And when 
a necropsy does come about, that which is often the 
determining cause, not of the attack but of its fatab 
issue, namely, the intrinsic decay which makes the heart 
ready to succumb to reflex inhibition by pain, 18 so con- 
fidently accepted as the explanation of the pain itself, 
that upon the coronary arteries and the heart the atten- 
tion of the pathologist is so exclusively riveted that he 
tells us little or nothing of the state of neighbouring 
parts of the aortic area. In respect of one part ot 
Dr. Curtin’s second letter I may explain that I do 
not attribute angina pectoris to disease of the trans- 
verse or descending portions of the thoracic aorta, but 
to the ascending portion, or root, only. Why in this 
area, so frequently the seat of disease, angina should 
arise in but a small minority of cases is curious, but the 
same apparent caprice has to be explained by those who 
“— = ae The Practitioner, October, 1905, p. 536. 

West Lond. Med. Journ., April, 1906, p. 82. 
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hold the common hypothesis of a cardiac origin of the 
pain. What the cardiac cramp and cardiac distension 
disputants have to explain is the impassiveness, often the 
indifference, of the heart during a conflict in which they 
suppose the heart to be the protagonist, and this during a 
period—for the most part—of excessive arterial pressure. 
For until reflex inhibition begins to tell, the heart goes 
on its way as if unconcerned ; as I have said before, it is 
often the one unmoved spectator of the drama. As inhi- 
bition tells, that is, in a case of increasing severity, the 
heart slows a little, seems to labour, then to hesitate, and 
perhaps to intermit; when the reflex influence rises 
beyond its endurance it stops. Now, if at the outset of 
an attack we could but inject {5 gr. of atropine, we should 
protect the heart against this reflex arrest; and when 
attacks are frequent enough to make its systematic use 
practicable I do advise that such patients shall be kept 
continuously under the influence of this drug, which 
indeed has some effect as an anodyne, though a far more 
important influence as an antagonist to vagus arrest. It 
mitigates the pain, it saves the patient from death. Un- 
fortunately if used continuously it establishes some 
tolerance in the patient, and so its effect for good is 
diminished. As I have said on previous occasions, arti- 
ficial respiration is the chief means to be used in the 
instant danger of death, and this method Dr. Curtin used 
with brilliant success. 

In coneluding this letter may I turn for a moment to 
another point? During the last few days I have been 
weading a large number of answers to a question (set by a 
colleague) on the nature of angina pectoris. Nearly all 
the cand ‘dates began their answers by stating that angina 
pectoris “is not a disease, but a symptom ”—a perverse 
proposition which seems to be current in medical schools. 
Yet, with a strange inconsistency, the candidate proceeds 
to describe not “a symptom” only but a series of 
symptoms—a series, moreover, which recurs with a 
remarkable uniformity, a uniformity which makes it 
proper to attach a name to it. But—ypace the mediaeval 
thinkers who are still solemnly searching for “morbid 
entities "—what is a “disease” but a series of morbid 
‘events, or symptoms, recurring with sufficient uniformity 
to make it desirable to label it’ Some too adventurous 
candidates go on to explain, adding that the series called 
angina pectoris “‘may be due to many different patho- 
logical changes;” that is to say, that similar effects may 
arise from dissimilar causes — “which is absurd.” — 
f{ am, etc., 


Cambridge, April 39th. T. CLirrorp ALLBUTT. 


EARLY DIAGNOSIS OF TYPHOID FEVER. 

Sir,—In a leading article which appeared in the 
British Mepicat JouRNAL of February 10th, page 339, 
attention was rightly called to the great value of the 
bacteriological examination of the blood for the diagnosis 
of typhoid fever. 

As the subject is of practical importance, I venture to 
bring to your notice my experience with the so-called 
“dilution method.” This method was introduced and 
described by me in 1899,' and as far as I know was the 
first procedure found to yield satisfactory results. 

The technique is as follows: The region of the bend of 
the elbow is cleaned with spirit or ether, and then dis- 
infected with a perchloride lotion. By means of a 
sterilizing syringe (an all-glass syringe which can be 
thoroughly sterilized is advisable) a few cubic centimetres 
of blood are taken aseptically from a vein of the region. 
The blood is immediately added to several large flasks (at 
least three), each containing 300 c.cm. of faintly-alkaline 
beef broth or peptone water. These flasks are then in- 
cubated at blood heat. (enerally after twelve to thirty- 
eight hours (sometimes forty-eight) the medium becomes 
cloudy and shows growth of the germ. The germ, of 
course, must be further identified in the usual way by 
means of cultivation on potatoes, milk, glucose, agar, etce., 
and serum reactions. 

The puncture of a vein with a sterile needle is harm- 
less, and practically does not cause any pain; in fact, I 
have come across several patients who stated that the 
puncture of a vein gave less pain than pricking the 
finger. If, however, the patient or the family object to it, 


_! Rivista Critica Clinica Medica, 1899, No. 3, and Riforma Medica, 1900, 
Nos. 8 and 9, 





the following technique may be used :—The tip of the ear 
or finger is thoroughly cleaned with spirit and ether, then 
disinfected with a sublimate lotion. Ether is again 
applied, and as soon as it dries the finger or ear is pune- 
tured in the usual way with a rather stout needle. Some 
drops of blood—about 0.5 or 1¢.em.—are collected by 
means of a sterile pipette and added at once to a tube of 
peptone water or broth. From this tube, after shaking 
and always using sterile pipettes, a few drops—10 to 20 
or more—are added to a second tube; from this a few 
drops to a third, and so on till twelve dilutions have been 
obtained. All the tubes are kept in the incubator, and 
any of them showing any turbidity are examined. Per- 
sonally, I am in favour whenever possible of taking the 
blood directly from avein, as in my experience contamina- 
tions in this way are extremely rare, while they frequently 
occur when the blood is taken from the finger, however 
thorough our efforts to disinfect the skin may have been. 

The novelty of the method is the great dilution of the 
blood. This simple innovation makes all the difference 
in the results. With the old methods the majority of 
observers (Chantemesse and Widal, Fraenkel, etc.) failed 
to detect the typhoid bacillus in the blood. Others (Sil- 
vestrini, Tiemrich, etc.) obtained only an extremely low 
percentage of positive results. With the “dilution 
method,” on the other hand, the germ was found by me in 
12 out of 14 cases; and my results were later confirmed 
by Shottmiiller, Atterbach, Widal, Pinat, etc., who have 
detected the organism in a percentage of cases varying 
from 70 to 100 per cent. 

Perguis and others have recently slightly modified this 
method, but all have followed its principle—namely, the 
dilution of the blood.* 

The satisfactory results of the method are probably due 
to the fact that, by the blood being greatly diluted, the 
agglutinins are also diluted, and any bactericidal pro- 
perties of the blood serum greatly weakened. 

The advantage of the method is that it may lead to 
correct diagnosis in obscure or very early cases when the 
Widal reaction is negative. It also facilitates the dia- 
gnosis of paratyphoid and of multiple infections, as, for 
instance, typhoid and streptococcus pyogenes, typhoid 
and staphylococcus pyogenes, etc, which, when the exa- 
mination of the blood is done systematically, are shown to 
be much less rare than one would expect.—I am, ete., 

Colombo, Ceylon, April 1st. ALDO CASTELLANI. 





AND LEPROSY IN THE ORKNEYS 
AND SHETLANDS. 

Sir,—In thanking Mr. Jonathan Hutchinson for his 
courteous reply to my letter of November 18th, 1903, it is 
necessary to make a few remarks, in order that no 
misapprehension may arise. 

Mr. Hutchinson’s first point, that the extinction of 
leprosy in Orkney and Shetland, etc., where it was 
formerly prevalent, is conclusively opposed to the con- 
tagious theory, as otherwise the disease would have main- 
tained itself, suggests the obvious retort that if the eating 
of bad fish be the cause, the continuance of this habit 
might surely be expected to enable the disease to main- 
tain itself. And Mr. Hutchinson, after toning down my 
letter as much as some misinterpretation permits, still 
admits that the habit is continued to some, or, as I would 
say, to a considerable, extent. 

Ino more imagine that his theory implies leprosy as a 
necessary consequence of eating bad fish than I imagine 
that a person who drinks bad water necessarily contracts 
enteric fever. Taking his own comparison with the 
occurrence of ptomaine poisoning in connexion with meat 
pies, I would reply that if, in a considerable population 
historically susceptible to ptomaine poisoning, meat pies, 
a large number of which were known to be in a decom- 
posing condition, were habitually eaten without giving 
rise to a single case of ptomaine poisoning in the course 
of over a century, it would require strong evidence to 
make me believe that in past times, or in other countries 
at the present time, such pies were the common source of 
ptomaine poisoning. : 

It is probable that bad fish is not iow consumed in 
such quantity as formerly, but nevertheless large quan- 
tities are still eaten. 

2See T. Perguis; Présence da bacille d’Eberth dans le sang des 
typhiques. Recherche par le ,cocédé de Castellani modifié. Paris 
Michalon Ed. 
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Mr. Hutchinson thinks my statements have little 
bearing upon the point at issue, on the ground that I said 
that the bulk of the fish—not all, as he states—which is 
not boiled is more or less salted. At the same time, he 
quotes with approval, as supporting his theory, the 
remarks of the Rev. Mr. Debes. Accepting the statements 
of the latter, I do not see upon what grounds Mr. 
Hutchinson assumes that the fish was eaten uncooked. 
Mr. Debes does not say so, and in the absence of sucha 
statement I think we are justified in assuming that it was 
cooked. In the sentence quoted, the words “ without any 
salt” obviously refer to the fresh fish which is eaten in 
summer. The supply of fresh fish being more frequent 
and regular in summer, it is evident that it is less likely 
to be thoroughly salted, or even salted at all, than is fish 
intended for winter consumption; and this is so to the 
present day. 

Mr. Debes wrote in 1676, and certainly shows that bad 
fish was then, as now, eaten in large quantities, though he 
does not gratify Mr. Hutchinson by any statement that it 
was eaten uncooked. But the decline in leprosy was 
already considerable, and the introduction of the potato 
and general agricultural improvements did not occur until 
it was very marked. In Shetland agriculture had made 
but little progress at a time when leprosy was already 
extinct in these islands, and even now is in a very 
backward state. 

In my former letter I distinguished between fish 
intended for home consumption and that for export. The 
latter is, in general, sufficiently cured, but this trade is in 
the hands of a few merchants. My remarks applied to 
the fish eaten locally, the greater part of which is prepared 
by the peasantry themselves. A native of the Orkneys 
who recently died at a very advanced age, and who had 
been engaged in the fish-curing business practically all 
his life, referring to the home-consumed fish, assured me 
that so far from being better the present methods of cure 
were worse than when he was a young man. They are, at 
any rate, sufficiently bad. 

I would repeat, then, that large quantities of fish which 
cannot be otherwise described than as decomposing are 
habitually eaten in Orkney and Shetland. Some is eaten 
simply dried but raw—for instance, sillocks and sometimes 
skate; most is boiled. That which is salted is salted in a 
most unsatisfactory manner, by no means preventing 
decomposition. It must be remembered, moreover, that 
all decomposing fish which is cooked is handled in the 
process. 

Mr. Hutchinson largely rejects my present-day 
medical evidence on the ground that I state most of the 
fish to be boiled, while accepting seventeenth-century 
clerical evidence as to the eating of bad fish—and this 
although he offers no evidence whatever to show that the 
fish referred to in the latter case was eaten in an uncooked 
state—and yet he himself appears to regard putrid fish as 
harmless unless eaten raw. 

Mr. Hutchinson, on his own interpretation of my 
letter, would admit that certain classes of the population 
are, on his theory, exposed to some little risk of leprosy. 
My knowledge of the circumstances is personal, and I 
unhesitatingly state that if Mr. Hutchinson’s theory as to 
the cause of leprosy be correct, a large proportion of a 
considerable population is exposed to a serious risk of 
leprosy. The fact that not a single case has occurred in 
the course of over a century speaks for itself.—I am, ete., 

London, N.W., April 25th. H. TRAILL SKAE. 





THE CHOICE OF CANDIDATES FOR THE GENERAL 
MEDICAL COUNCIL. 

Srr,—A<s this is the first attempt of the Association to 
influence the election to the General Medical Council in 
a systematic way, it seems to me most important that our 
action should be taken with great deliberation, and that 
the men selected should be capable of upholding, if 
elected, the responsibility which will attach to them as 
representatives not only of the profession, but of a new 
way of eliciting the opinion of the profession. As the 
Gateshead Division was responsible for the motion which 
led the Representative Meeting to adopt this new method, 
we are naturally keenly interested in its success. We 
think, therefore, that some fuller guidance from the 
Divisions responsible for nominations is needed before 
the Representatives can be instructed how to vote in the 
selection of the Association candidates. The details 





which you were able to give in the current number of the 
British MeEpDiIcaL JOURNAL were necessarily condensed, 
and we feel that with your permission we should like to 
place more fully before the other Divisions the reasons 
which guided us in our nominations. 

In the first place, as we shall probably hear a good deal 
during the course of the campaign as to some candidates. 
being general practitioners and others not, it may be as. 
well to state that to us the particular branch of the pro- 
fession practised by the candidates does not seem to 
matter half as much as their personality and sympathies. 
There are, I fancy, few men who would not rather have- 
Sir Victor Horsley, a consultant among consultants, as a: 
representative than any three general practitioners of our 
acquaintance. I think Sir Victor's record should have 
given the death-blow to a lot of the talk one has heard as. 
to the unfitness of any one but a general practitioner to 
represent the general body of practitioners. There are, of 
course, consultants and consultants, and there are also. 
hide-bound and retrograde general practitioners. We: 
must take a man upon his record, his abilities, and, above 
all, his sympathies, and not upon the narrow ground of: 
consultant or general practitioner. 

Of our two nominations, Mr. George Jackson needs little 
introduction. For many years he has been connected 
with all the various medical reform movements, and his: 
services to the profession were recognized when at the last. 
election he was returned to the General Medical Council. 
It seemed to the Gateshead Division that his service on 
that body and his work for the Association give him a. 
great claim on the profession. But there is another fact. 
which must not be forgotten. Mr. Jackson was able by 
voluntary help to gain election last time, and he might 
well, as a sitting member of the Council, have preferred to 
trust to that method this time, and have refused to stand 
the risk of preliminary selection by the Representative. 
Meeting. It must not be overlooked that if Mr. Jackson 
is not selected by the Representative Meeting he is bound. 
not tv run as a candidate at all. This loyalty to the 
Association and confidence that its members will not. 
forget past service, coupled with his other work, seem. 
to us to give him a claim which should be quite 
irresistible. 

Our other nomination, Mr. Rutherford Morison, has, it 
will be noticed, been nominated by praetically every other 
Division in this part of the country, and there is a pretty 
general feeling that we are entitled, other things being 
equal, to a member, as we have never had one from this 
district before. Mr. Morison, fortunately for himself and 
for us, is not a general practitioner now. As a general 
practitioner he would never have carried the influence 
which has enabled him for the last six or seven years to be 
of such immense use to his colleagues in this part of the 
country. For about fifteen years Mr. Morison was in general 
practice, and his actions prove that he has never forgotten. 
the fact. His sympathies are always with the practitioner 
in the difficulties which he understands so well, and in. 
the long struggle we have had with the miners over 
contract work he has been ever ready with time, speech, 
and money to give us the help that no other man in the 
district could have given so effectually. We believe that. 
his position as a surgeon, his lucidity of expression, and, 
attention to detail work will give him a standing in the 
General Medical Council which would be of great benetit- 
to the body of the profession. Knowing our nominee as. 
we do, and with a grateful recollection of his services to 
the profession and the Association inthis neighbourhood, 
we cordially recommend his claims to the other Divisions. 
—I am, etc., 

ALFRED Cox, 
Honorary Secretary North of England Branch and of 
Gateshead Division. 
Gateshead, May lst. 





THE BUDGET. 

S1r,—Another Budget, and yet the professional classes, 
the most hardly hit of all, are to have no relief. Are we 
going to sit quietly down and submit to have our pockets: 
depleted whilst the wealthy are to have ample relief? 
Remission of coal duties, but no graduated income tax 
nor any decrease in the amount. For years the poor 
colliery owner—whose coal is worth 12s. per ton on the 
pitbank, or delivered overside in London river at about. 
14s. 9d. per ton—sells his goods to us for 20s. to 25s. per 
ton. Poor fellow! and he is to have his coal duty 
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remitted so that he may clear off his comparatively worth- 
less spoil banks, and make them into cash across the 
seas for the benefit of himself and his friend the 
shipowner. 

We professional men, who spend from a sixth to pos- 
sibly three-fourths of our income in the education of our 
hildren, giving them the best we can at school or uni- 
versity, who have no advantage whatever from free 
education in the public elementary school, are to go on 
paying income tax to the full. A shilling in the pound is 
of the greatest importance to us, but what injustice would 
be done if a five-thousand pounder paid 2s. in the pound, 
and every twenty or twenty-five-thousand pounder paid 
5s. in the pound income tax? Would his child be de- 
prived of an education enabling him to keep the Com- 
mandments, by leading an honest life in devoting six 
days in the week to honest work, either in the practice of 
a profession, or in qualifying himself to undertake 
the duties of local or imperial government, on the 
Board of Guardians, the District Council, the County 
Council, the House of Commons, or in the Council 
Chamber of His Majesty’s Ministers? A few extra 
shillings on the income tax would not prevent his learn- 
ing to play cricket or “footer” at school, to row at the 
’Varsity, or to hunt, shoot, fish, or play bridge at home, but 
it might possibly be the means of enabling him to enter 
other departments of the higher division of His Majesty’s 
Civil Service than simply the Foreign Office, where some- 
times peace and sometimes the other thing is arranged for 
the benefit of the taxpayer with the assistance of the 
Diplomatic Service, but without that of Varsity honour 
men, the cream of His Majesty’s’ Civil Service, who are 
only the sons of parsons, lawyers, and doctors. The 
mereantile and aristocratic classes know well what 
“lobbying” is, and they do not forget to practise it, any 
more than do the Labour party; but we, poor, learned 
fools, quietly submit to financial burdens intolerable to 
be borne, vainly imagining that the Conservative or the 
Liberal party, as the case may be, does most truly and 
faithfully represent our interests. “Up, Guards, and at 
‘em !”—I am, ete., 


Kendal, May Ist. R. MusGrRave CRAVEN. 





MIDWIFERY OF THE PRESENT DAY. 

Srr,—The address of Dr. Horrocks on the above subject 
must have given older practitioners much food for 
thought, and doubtless many of them pictured, as did I, 
cases and circumstances in which it would have been 
rather difficult to carry out his dictum of non-inter- 
ference. 

I will give just one example. I was called to a house 
five miles away at 1 a.m., to a woman in labour. On my 
arival I found the os fully dilated, and an occipito- 
posterior presentation ; the woman had “good” pains at 
intervals, but the head made no progress (ascertained by 
vaginal examination). I may state that I do not resort 
to the use of forceps if the uterine contractions are 
powerful and the labour progresses, as happens in the 
great majority of cases. In this case at 10 a.m., the head 
had not advanced, in spite of powerful pains; the woman 
was exhausted (so was I), the mother and husband 
impatient, and showing decided signs of “ want of faith.” 
IT gave chloroform and delivered. 

Again, a few days ago I was sent for to a somewhat 
‘similar case in the early morning: the os was well dilated 
and pains good. On the strength of “ Midwifery of the 
Present Day,” I waited about half an hour, and, the house 
being close to mine, told them to send for me again, which 
they did shortly; I made no examination, and again 
waited a little while. Pains occurred off and on, but no 
appearance of the child. I again left, saw a few patients, 
and returned. I palpated the abdomen and judged no 
progress had been made. Again, after an interval, I left, 
and again returned later on, when the pains were much 
fewer and weaker. This went on until the evening; it 
was all against the canons of my teaching, and my mental 
state was one of discomfort. I made a last call before 
bedtime, and there was only a weak pain now and then ; 
the woman was very much exhausted, thirsty, and begin- 
ning to have dry tongue and parched lips, and fast pulse. 
I was weakening in my resolution to leave the case to 
Nature, and this was settled for me by the husband, who 
said, “I am not satisfied, doctor; would you like to have 





help? Something must be done, she can’t go through the 
night,” ete. I said, “ Well, I wanted to give Nature a 
chance, and let her deliver herself naturally, but I will 
just decide for good this time.” I now made my second 
vaginal examination, found what was quite evidently 
a persistent occipito-posterior presentation; I gave 
chloroform and delivered the woman after a very hard 
pull. 

This is my last attempt at waiting for an accession of 
Nature; I was taught, and believe it to be right, not to 
allow the second stage to go on beyond a few hours, and 
that pressure dangers are real. I intend to keep to my 
accustomed practice of delivering the woman when the 
pains are too weak, or have gone altogether, and after 
giving ergot a chance in inertia, when there is no apparent 
obstruction. 

I am no believer in “ meddlesome midwifery,” but when 
uterine inertia sets in and fails to respond to gently 
kneading and rubbing the uterus, and the use of ergot 
(unless contraindicated), I am opinion that the right 
practice is to deliver the woman; all this, of course, after 
giving Nature full opportunity, but certainly not for 
hours. 

I would be interested to know what kind of recovery 
“Colliery Surgeon’s” case made, after being in labour for 
five days (the os was the size of a crown on April 4th, and 
he did not deliver her until April 9th). I do not think 
even Dr. Horrocks would have waited so long as that ; 
I wonder, too, what he said each time to the relatives, 
and whether they quite agreed with the ‘“ Nature” 
dictum. 

That very many practitioners get into a habit of 
applying forceps when there is very little delay is certain, 
but why a woman should be left in fear, trembling, and 
pain for hours when we can speedily and safely relieve her 
I fail to see. 

As to the placenta. When, according to “ Midwifery of the 
Present Day,” are we to consider it retained or adherent ? 
Personally, I would never leave the patient until the pla- 
centa was away, and neither would I wait for hours. At the 
end of half an hour I should express it—sooner, of course, 
if haemorrhage occurred. If not away in an hour or so, I 
should extract it manually. I have only had to do this 
some half a dozen times, and with no untoward results. 
The medical attendant may make few examinations, but it 
is, in a way, amusing to see how the old midwife will, 
whenever she gets the chance, introduce her fingers into 
the vagina to “ help” the woman and do “ something” for 
her money; and there is no doubt that during the doctor’s 
absence from the room she does so repeatedly, in spite of 
all strict injunctions to the contrary. We are all familiar 
with the old lady, famous and looked-up-to in her locality, 
who, after being up all night, sends for her doctor with 
instructions to bring his instruments, she having examined 
and decided that it is now opportune to use instruments ; 
and the doctor finds the os just beginning to dilate. 
-atience ought to be the watchword, but not too much.— 
I am, ete., 


April 23rd. PATIENCE. 


Sir,—-I have been much interested in this correspon- 
dence, and more particularly in Dr. Leeson’s well-written 
and picturesque letter appearing in the British Mepica. 
JourRNAL of April 7th. Theoretically it is ideal, but from 
a practical standpoint I much doubt if either the British 
matron or the general practitioner would endorse it. 

When chloroform began to be used in maternity prac- 
tice I rigidly, in my ignorance, set my face against it, 
regarding it asa dangerous and unnecessary innovation. 
I then practised in a distric!: where much of the midwifery 
was done by midwives, some few of them of the Sairey 
Gamp type (a class now fortunately extinct), and it often 
fell to my lot to give these ladies a helping hand when 
they were in_ difficulties. In 1878 I was called 
to see a young woman who was said to have 
been in strong labour for four days. I found her in a 
very exhausted condition and having violent and almost 
continuous pains. The os would only just admit the tip 
of my index finger, and was very hard and unyielding. I 
at once sent for some chloroform, and on administering a 
few whiffs the pains ceased and the patient went appa- 
rently into a calm, natural sleep. In about half an hour 
she woke up much refreshed, and, to my astonishment, I 
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found the os almost fully dilated. I was soon able to 
effect delivery, and the patient did well. Since that day I 
have never attended a maternity case without having a 
bottle of chloroform in my bag. It is my almost invariable 
custom, when the pains become severe, to give a few whiffs 
with each pain. This takes the rough edge off the pain, 
and is a great comfort to the patient. In ordinary cases 
very little chloroform goes a long way, and I have never 
seen any ill effects even from its prolonged use. It is 
said to predispose to post-partum haemorrhage, but 
although haemorrhage is sometimes fairly free I have 
never had a ease of flooding following its use. 

It is my invariable rule, when the os is well dilated, the 
pains strong, and the labour is apparently making no 
progress, to apply forceps immediately. It is no use 
waiting till the patient is exhausted and then have to 
apply after all, for in the meantime damage may have 
heen produced to the soft maternal parts by prolonged 
pressure. 

To sum up, I may say that in a somewhat extensive 
midwifery practice I have never noted any damage to 
mother or child by the judicious administration of chloro- 
form, or by the use of forceps; but I am certain that by 
the use of the latter, by controlling somewhat the head, I 
have been able to save many a perineum which would 
otherwise have been torn. 

Then, as to expression ‘of the placenta. The worst result 
I have seen is that the membranes are sometimes 
“trapped,” and if they are tender it is difficult to get them 
away intact; but patience and delicate manipulation will 
invariably succeed. This, however, is a contingency 
which may occur even when expression is not resorted 
to. There is no doubt that we have safe means of giving 
our sisters relief in their times of pain and bitter anguish, 
and, I ask, Is it right, is it humane to withhold them and 
leave everything to Nature ?—I am. ete., 

Edgbaston, April 12th. Ik. VickERS WHITBY. 


“MR. COLERIDGE ON TOUR.” 

Srir,—You say in your last issue that when I wrote the 
words describing how the brown dog, vivisected first by 
Dr. Starling and secondly by Dr. Bayliss, was handed over 
to a third operator, “who finally puts an end to the 
miserable dog’s life,” I make “a false suggestion” that 
that third operator also experimented upon it before he 
killed it. 

I made no such suggestion, my words convey no such 
suggestion, and your attempt to force such an interpreta- 
tion upon them is, in my opinion, sheer prejudice. You 
tell me that Dr. Starling gave it as his opinion that 
the dog did not suffer during the interval between his 
first vivisection of it and his second. The object 
of the second vivisection was, admittedly, to ascertain 
whether the effect of the first vivisection had 
been to set up a condition of inflammation in the 
internal organs of the dog. The first vivisection must 
therefore have been undertaken with the intention of 
inducing a condition of the internal organs likely to 
be accompanied by inflammation, and I am permitted 
to hold the opinion that inflammation of the internal 
organs of a dog causes it suffering, and therefore that 
this particular dog suffered grievously. Dr. Starling is 
equally at liberty to endeavour to persuade people; if he 
can, that it enjoyed its life in its cage after the vivisection 
it endured whose object it was to induce a condition 
likely to be accompanied by inflammation of its internal 
organs. He will probably be successful with his fellow- 
vivisectors, and I shall probably be successful with the 
rest of mankind. 

I must congratulate you on your courage in printing 
my summary of what happened to the brown dog, which 
cannot but be of infinite service to the cause I advocate. 
If the two vivisectors are equally obliged to you, then 
you will have the satisfaction of having pleased every- 
body. 

Your last paragraph is really diverting. I once drew 
attention toa publication issued by the London School of 
Tropical Medicine, which actually contained the following 
sentence: 

* To secure an adequate supply of clinical material 
[thus were the prone bodies ef the sick described] 
for purposes of instruction. it has been determined 
to enlarge the branch hospital to forty-five beds.” 





At the time that this cynical announcement was made I 
drew attention to it; I now beg leave to point out that the 
suggestion ‘ that hospitals supply living human bodies for 
the study of disease by physiologists ” emanated not from. 
me, but from the authorities of the School of Tropical 
Medicine at the Docks, and that so far from originating the- 
suggestion, I raised my humble voice in protest against 
those who proposed so to deal with the bodies of the 
sick.—I am, ete., 

London, S.W., May 2nd. STEPHEN COLERIDGE. 

*.* We are pleased to learn from Mr. Coleridge that he 
did not intend to suggest that the third operator experi- 
mented on the brown dog before he killed it; we cannot 
agree, however, that his words convey no such suggestion.. 

As regards the state of the dog in the interval between 
Professor Starling’s two vivisections, we repeat that Mr. 
Coleridge simply asks us to accept his assumption that 
the animal must have suffered grievously against the 
positive testimony of a witness who had the dog under: 
constant observation, and who says it showed no signs of 
suffering from the first experiment until the next. But 
this time Mr. Coleridge has a reason for the belief that is. 
in him, though, as usual, it is a reason preconceived 
in his own mind, without reference to facts. He claims 
permission to hold the opinion that inflammation of 
the internal organs of a dog causes it suffering. If he had. 
but taken the trouble to refresh his memory with the 
report of the trial as given in his own organ, the Zoonhilist, 
he would have found that, as a matter of facet, Professor: 
Starling’s experiment did*not produce inflammation. The 
only inflammation is in Mr. Coleridge’s disordered 
imagination. 

We have learned by this time that when Mr. Coleridge: 
is “ diverted,” he is about to execute a particularly clumsy 
shufile. He tries to throw the responsibility for the 
suggestion that “hospitals supply living human _ bodies 
for the study of disease by physiologists ” on the authori- 
ties of the London School of Tropical Medicine. Mr. 
Coleridge knows perfectly well that there is nothing: 
remotely resembling this suggestion in the appeal issued 
by that school. The words and the infamously false sug- 
gestion are alike hisown. As physiologists do not study 
disease, the insinuation obviously intended to be conveyed 
is that they experiment in hospitals on the “ prone bodies 
of the sick,” and that living human bodies are supplied to- 
them expressly for that purpose. The last time we im-. 
paled Mr. Coleridge on this point, all he could say was that 
the circular did not give the names of those who were to 
use the “ adequate supply of clinical material for purposes 
of instruction,” but he concluded that they would be 
learned in physiology! Could Sir Toby Belch wish for 
a more “ exquisite reason’ Now, in the face of his own 
admission that he wrote the letter from which we quoted, 
he asks us to believe that the suggestion did not emanate 
from him. Mr. Coleridge has recently declared that he 
does not care twopence for science. It would be interesting: 
to know at what figure he estimates his regard for truth ? 





MEDICAL OFFICERS OF HEALTH 
IN RURAL DISTRICTS. 

Str,—Does the improvement in the public health of 
rural districts depend on the appointment of whole-time 
specially-qualified officials ? 

It has struck me as very strange that so many medical men 
who have done good work as medical officers of health in 
rural districts during past years should allow themselves 
to be eviticized so unmercifully in the BririsH Mepica. 
JOURNAL from week to week, and serve as targets for many 
inexperienced persons whose only claim to our notice is 
that they possess a special qualification in public health, 
but if allowed to have their sway in rural districts would 
create a state of revolution, and bring the country into a 
state of bankruptcy in a very short time. 

Their cry is that we want security of tenure for the 
medical officer of health and a chuck-out to all those who 
are not specially qualified, no consideration being given 
to their past work under very trying conditions. 

My experience of fifteen years as medical oflicer of 
health for fourteen parishes has been that rural district 
councillors are shrewder in their estimate of medical 
opinion than we give them credit for; and it must be 
allowed that our knowledge of sanitary matters, like the 
creeds and dogmas of the parson in spiritual matters, 
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though stepping-stones to a better understanding of the 
laws of Nature and the prevention of disease, do not always 
justify us in recommending the authorities to enter upon 
an expensive scheme of improvements. 

The present craze for the appointment of whole-time 
ofiicials to large rural districts results in the work being 
often delegated to sanitary inspectors, who, though hold- 
ing certificates of competency, cannot possibly do the 
work as efficiently as when the district is traversed fre- 
quently by a medical man whose other practice brings 
him into close touch with the people, who look up to him 
as their guide to health. We should not expect very great 
reforms in sanitation to occur rapidly, as the people must 
be educated to understand the force of legal enactments 
for the public health, especially that such reforms neces- 
sitate the expenditure of hard-earned wages ; and it is my 
contention that private practitioners are in a better posi- 
tion to educate the masses than whole-time independent 
officials. who are looked upon as spies and enemies rather 
than as friends. 

I feel sure that many an M.O.H. will agree with me 
when I state that the greatest part of our work is done by 
quiet persuasion, the cases not being reported to the 
Councils at all, and it ought to bea rare oceurrence for 
any medical officer of health with a fair amount of common 
sense to fail to win the confidence of the majority of 
district councillors. 

] do not fora moment contend that it is not advisable 
that in making fresh appointments preference should be 
ziven to those possessing a diploma in public health, but 
I consider that those without such diploma, at present 
holding such appointments, as a rule know enough to 
guide sanitary authorities for many years to come. Their 
removal would, in many cases, prove detrimental to them- 
selves and the public, as there are numerous instances in 
which a district which has maintained a medical man for 
years would be deprived of his services if he lost his 
appointment, and he would have to start life afresh after 
spending the best part of it in a district where he had 
thought of remaining for life, with great loss and inco - 
venience to himself and the public of that district. 

On the other hand, a private practitioner visited 
periodically by an inspector of the Local Government 
Board could do good work, as his influence over those 


amongst whom he practises would materially aid 
in securing improvement in the sanitary condition 
of his district. We have to consider that with the 


increase of rates from other causes and the depopulation 
of rural districts the rural councils must hesitate in ex- 
pending public money upon improvements which if 
carried out in compliance with the Utopian schemes often 
promulgated would land their districts very shortly in a 
state of bankruptcy. 

In populous areas, where the expense is not so keenly 
felt, sanitary improvements more urgently required, and 
the inhabitants able to realize the benefits accruing from 
a liberal pecuniary outlay, a different state of matters 
occurs, and the treatment, of course, must be different.— 
Tam, ete., 

April 21st. 


THE REBUILDING OF 429, STRAND. 

Sir,—I wish to support the view of Dr. Broadbent in 
this week's British MepicaL JOURNAL on the advisability 
of giving more accommodation for the members of the 
Association in the new building. 

I recommend those responsible for the alterations to 
study the plans of the Medical Hall at Belfast, presented 
to the Ulster Branch by Sir W. Whitla. which is designed 
to take the place of a club for the members of that Branch. 

In addition to the excellent library, a reading-room 
supplied with all the leading lay papers and periodicals is 
provided. If it is possible todo this in Belfast, surely the 
Association could go as far as to provide an extra reading- 
room where smoking and conversation would be possible. 
This would be a great boon to country members when 
staying in London; they are the mainstay of the 
Association, and their interests are not always considered. 
—I am, etc., 

Llandrindod Wells, April 30th. 


M.D. 





W. R. Gore. 
THE SUMMER DIARRHOEA OF INFANTS. 
Sir,—The very interesting, able. and laborious research 
of Mr. H. de R. Morgan, Ernest Hart Memorial Scholar, 





upon the bacteriology of the summer diarrhoea of infants, 


published in the British Mepican Journat of April 21st, 
p. 908, I venture to think, corroborates the view I have 
publicly held that there is no one invariable specific 
micro-organism associated with summer diarrhoea. 

In each local outbreak one special form of organism will 
no doubt account for a preponderance of cases occurring in 
one particular locality ; but in another town or district, an 
organism differing in one or more cultural particulars may 
be the principal source of the local outbreak. 

I can well believe that culture No. 1 found by Mr. 
Morgan in 28 out of 58 cases examined was the principal 
pathogenic causal organism in these cases. It would be 
interesting to know how many of these 28 cases examined 
were treated in the Hospital for Sick Children, Great 
Ormond Street, as compared with the Victoria Hospital 
for Sick Children. Chelsea. 

So, too, with bacillus No. 3, was there any common 
ground of locality, or contact, in connexion with the 
cases from which this diarrhoea-causing bacillus was 
isolated ? 

The researches of Mr. Morgan further strengthen the 
views of those who believe ina common ancestral origin 
for such types as JB. typhosus, B. shigae, B. enteritidis 
(Gaertner), et hoc omne genus.—I am, etc., 

J.T. C. Nasu, M.D., 


April 23rd. Medical Officer of Health for Southend-on-Sea. 





SARSAPARILLA AND SYPHILIS. 

Sir,—About twenty-five years ago I used sarsaparilla 
very largely in the treatment of tertiary syphilis. The 
results were very satisfactory. I sent a report of the 
cases to the British MepicaL JouRNAL, but they were not 
inserted (the late Editor no doubt looked upon them as 
fairy tales). I tell the patient to buy the best sarsaparilla 
root of Messrs. Corbyn, Stacey, and Co., and I instruct 
him how to make a fresh infusion daily, of which he was 
to take a pint to a pint and a half during the day. 

It was the late Mr. Henry Lee (with whom I was in 
consultation over a very chronic case) who advised me to 
give the treatment. He was very definite on two points— 
that the root should be obtained from the firm mentioned, 
and that the patient should make a fresh infusion daily. 

I may add, very strict dieting and mercurial fumiga- 
tions were continued.—I am, etce., 


London, April 21st. THoMAS Dutton. 


PROPOSED ROYAL CHARTER. 

Srr,—I am impelled to write to you, as I think from 
your report of a few remarks of mine at the meeting of 
some combined Divisions of the Metropolitan Counties 
Branch, ete., at the Town Hall of Battersea on April 19th 
that I was not correctly apprehended by your reporter. I 
did not, in speaking on the election of Council members, 
refer to the Representative Meeting specifically, but to 
the election of Council members generally. 

As one who served for some years on the Council, and 
who by change of residence lost his seat and was co-opted 
after a lapse of a couple of years, I had it brought home 
to me how difficult it was to keep in touch with the work 
of the Council and its various committees. Although I 
brought with me an earnest desire to grasp the details of 
the Council work, after the hiatus alluded to, it was only 
after nearly a year’s attendance that I was partially suc- 
cessful. Of course this may be personal, but I think that 
other members of the Council who have had experience 
similar to mine will bear me out regarding the difficulty I 
have spoken of. In the interests of the Association I have 
for some time urged that the eleetion of Council members 
should be triennial and not annual, it being arranged that 
a simultaneous election should not occur. I glad was to 
hear the Medical Secretary in his supplementary address 
state, though this has been omitted in the report, that the 
matter had already received the sympathetic attention of 
the Council members.—I am, ete., 

London, W., April 30th. DanieL A. O’SULLIVAN. 








Mr. Joun Warp of Ladbroke Grove. whose will has now 
heen proved, left £100 each to the London Hospital, St. 
Mary’s Hospital, Charing Cross Hospita:, the Middlesex 
Ilospital, Guy’s Hospital, University College Jlospital, 
the London Fever Hospital, and the British Lying-in 
Hospital. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CHARGE DISMISSED. 

A MAGISTERIAL inquiry into a charge of assault on_ two 
children brought against one of the medical officers of the 
London County Council, which has been dragging on for some 
weeks, was happily concluded on May lst. The children were 
two little girls in one of the Special schools whom Dr. A. 
Jones had occasion to examine at one of his official visits. 
Statements subsequently made by them to one of the mis- 
tresses led Dr. Kerr, Principal Medical Officer of the Education 
Department of the London County Council, to inquire into the 
matter. He came to the conclusion that it was nothing more 
than a case of imagination of a kind common in neurotics, and 
this view has been confirmed by the Court of Justice before 
which it was thought well the matter should be brought. 





SLANDEROUS STATEMENTS. 

T. RaNDOLPH HuntTER.—We should advise our correspondent 
to consult a medical defence society if he isa member of 
one, or failing that, a solicitor, as the circulation of false 
statements is calculated to be highly injurious to 
him. 





THE PRACTICE OF DENTISTRY BY MEDICAL MEN. 
G. P. P. C.—Under Section 3 of the Dentists’ Act medical men 
are expressly exempted from the prohibitory clauses of the 
Act, but no persons can be registered upon the Dentists’ 
Register unless possessed of a licentiateship in dental 
surgery, or of foreign or colonial dental qualifications 
recognized for this purpose by the General Medical Council. 





PARTNERSHIP DOORPLATES. 

NORTH BRITON writes: If A. has recently bought a share of a 
practice from B., is it not contrary to custom for B. to object 
to A.’s name appearing with his own outside B.’s residence ? 
Outside A.’s residence both names appear. 

*,* It is customary for the name of the firm to appear 
outside the residences of all the partners. 





FEES FOR LUNACY CERTIFICATES IN SCOTLAND. 

T. B. L. (Scotland).— There is no statutory regulation as to the 
payment for medical certificates in lunacy. It is quite com- 
petent for the parechial board to pay a salary by way of 
remuneration, but the tendency in such cases is to ‘‘sweat” 
the medical officer by making an utterly inadequate addition 
to his salary. We advise our correspondent to come to an 
understanding with his colleague to decline to undertake 
the work by salary, and to insist upon the regular fee of one 
guinea being paid in each case. If the matter were brought 
before the local Division of the British Medical Association, 
it could probably be easily arranged that no other member of 
the Association would undertake to certify at the instance 
of the inspector of poor in parochial cases. 





SCHOOL CERTIFICATES. 

W. W. (Scotland) asks whether a family medical attendant is 
bound to state on a certificate the name of the disease which 
prevents a pupil from attending school. His impression is 
that he should not do so without consent of parent or 
guardian. 

*,* There is no legal decision ruling the point as to what 
constitutes a competent medical certificate for exemption 
from school attendance. But if our correspondent gives 
a certificate simply stating, on soul and conscience, that 
a child is unfit to attend school, no sheriff or bench cf 
magistrates would convict the parents if brought before 
them by the School Board. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SCHOOL OF 





THE VOLUNTEER AMBULANCE 
INSTRUCTION. 
THE annual dinner of the staff and members of the Volunteer 
Ambulance School of Instruction will take place at the Troca- 
dero Restaurant on Thursday. May 17th (Mafeking night), at 
7.45 p.m. Surgeon-General A. Keogh, C B., M.D., Director- 
— Army Medical Department, will be the guest of the 
chool. 





ROYAL ARMY MEDICAL CORPS VOLUNTEERS. 
ON April 28th the London companies of the Royal Army 
Medical Corps Volunteers paraded outside the Finchley Road 
Station at about 5 p.m., whence they marched to Hampstead 
Heath, erecting part of a field ambulance camp on a piece of 
level ground near the Viaduct pond. The weather was very 
boisterous, and rendered the erection of the hospital marquee 
a somewhat difficulttask. The field ambulance camp, which 
is a modification of the old field hospital encampment, was 
mapped out with flags, and bell tents were erected at the 





corners. The Adjutant, Captain Langford Lloyd, then gave: 
an interesting lecture on the construction of the camp. 
Several small boys were requisitioned to act as patients, and 
were brought into the camp from various directions by the 
stretcher bearers, who rendered them first aid. The camp was 
struck about 8 p.m., and the corps marched back to the Albert 
Ciate, Regent’s Park, where it was dismissed. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Diploma in Anthropology.—An examination for the 
Diploma in Anthropology will be held in Trinity Term on 
‘Tuesday, June 12th and following days. 

Examination in Preventive Medicine.—The Board of 
Faculty of Medicine gives notice that certain alterations in 
the regulations for the above examination will come into force 
in November, 1906. The amended regulations are published 
in the University Gazette of April 24th. 











UNIVERSITY OF CAMBRIDGE. 
Tut following degrees were conferred on April 26th : 

M4.D—J. F. Alexander, Trin.; E. S. Seott, Pemb.; G. W. Greene, 
Down. 

D.Se.—F. W. Keeble, Gon. and Cai. ; G. H. F. Nuttall, Christ’s. 

M.B.—H. F. Wilson, Trin, H.; F. D. Crew, Emm.; E. W. Sheaf, 
Down. 

B.S.--W. P. Morgan, Clare ; F. D. Crew, Emm, 





UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the exami- 
nations indicated : 

First M.B. (All Subjects) (Elementary Anatomy and Biology, Chemistry 
and Physics) —*J. E. Dainty, *C. Marks, ¥. E. Chapman, H. E. 
Fullerton, W. Reynolds, W. R. E. Unthank, C. L. Wigan. 

Elementary Anatomy and Biology only.--E. C. Abraham, I. Bain- 
bridge, J. A. Caulerick, R. V. Clayton, Helen G, Clark, J. Hare,, 
J. P. Higham, H. T. Hunter, L. H. W. Iredale, G. E. W. Lacey, 
H. V. Leigh, S. Littlewood, G. C. M. M’Gonigle, C. O’Hagan,. 
Kk. H. Shaw, H. R. G. Vander Beken, 8S. Worthington, J. C. 
Young. 

Chemistry and Physics only.—E. W. Blake, A. H. Bower, F. F. T. 
Hare, J. H. Owen, Elliot J. Ramsbotham, C. E. Reindorf, 
Madeline R. Shearburn, Olivia N. Walker. 

Third .B. (Pathology, Medical Jurisprudence, and Public Health.— 
*Gertrude E. O’Brien, *S. D. Metealfe, C. M. Brown, G. I. Cum- 
herledge, R. M. Davies. W. H. Edgar, Helen M. Gurney, H. 
Shield, J, F. Young 

* Second-class Honours. 





UNLVERSITY OF WALES. 

PROPOSED DEGREES IN MEDICINE. 
A SPECIAL Committee, representing the University of Wales, 
met at the Royal College of Physicans of London on April 30th, 
to prepare a draft of a statute to establish a faculty of medicine 
under the proposed Supplementary Charter of the University. 
At present the University of Wales has no power to confer & 
degree in medicine. The first step will be to secure that power 
and the next to institute such facilities for training as shalf 
allow the student to qualify for the degree. At present the 
University College at Cardiff possesses Chairs in Anatomy an@ 
Physiology, and in order to complete the faculty there would 
be necessary at the least Chairs in Pathology, Surgery, and the 
Practice of Medicine. The chief difficulty seems to be with 
regard to clinical hospital work, and it has been suggested 
that the practice of Oxford and Cambridge should be followed, 
and medical students required to go to one of the London hos- 
pitals for clinical work. It must be noted, however, that 
Cardiff possesses a big infirmary, where the necessary training 
could be given; and the advantages to be derived would be 
mutual as far as the College and the infirmary are concerned. 
The question also arises, of course, as to whether sufticient 
money could be found for such salaries as would attract the 
best men to Cardiff; but there would be no real difficulty in 
this. It may also be noted that it would not be necessary to 
have medical faculties at the three colleges ; it would be pos- 
sible in the meantime ‘only to have such a faculty at Cardiff, 
where there is already a medical school, and also an infirmary 
for the clinical work. The step is an important one, for the 
lack of the power of conferringa degree in medicine is a serious 
handicap to the Welsh University, and a hardship to the 
student. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held .at the College om 
Thursday, April 26th, the President, Sir R. Douglas Powell, 
in the chair. 
Membership. 

The following gentlemen were admitted Members of the 
College : Frederick Samuel Langmead, M.D.Lond., L RC P.; 
Charles Hewitt Miller, M.A... M.D.Cantab., L.R.C.P. ; 
Athelstane Iliff Simey, B.A., M.D.Cantab., L.R.C.P. 


Licences. : 
In conjunction with the Royal College of Surgeons, Licences 
were granted to 101 gentlemen. 
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Murchison Scholarship. 
A report was received from the Examiners for the Murchison 
Scholarship, and the scholarship was awarded to Henry Francis 
Bell Walker, a student of Guy’s Hospital. 


Fellowship. 

On the nomination of the Council, the following gentlemen 
were elected Fellows of the College : Samuel Walton Wheaton, 
M.D.Lond.; Frederick William Burton-Fanning, M.D.Cantab. : 
John Hill Abram, M.D.Lond. ; George Henkell Drummond 
Robinson, M.D.Lond. ; Richard Tanner Hewlett, M.D.Lond. ; 
Ernest Graham Gordon Little, M.D.Lond.; Charles Richard 
Box, M.D.Lond. ; Maurice Craig, M.D.Cantab ; James Purves 
Stewart, M.D.Edin. ; Thomas Jeeves Horder, M.D.Lond. ; 
James Hugh Thursfield, M.D.Oxon; Edward Farquhar 
Buzzard, M.D.Oxon. 


Communications. 

The following communications were received : 

1. From the Honorary Secretaries of the Second Inter- 
national Congress on School Hygiene, to be held in London, 
August 5th to 10th, 1907, inviting the College to appoint two 
representatives to be members of the General Committee. 
The invitation was accepted, and it was left to the President 
to nominate two representatives at a later Comitia. 

2. From the University of Aberdeen, inviting the College to 
send a delegate to represent the College at their quater- 
centenary commemoration festival in September next, to be the 
guest of the University and the city. The President agreed to 
attend as the delegate of the College. 

3. From Messrs. Goupil’s Successors, asking permission to 
photograph the portraits of Dr. Arbuthnot and Sir Samuel 
Garth, in possession of the College, for illustrating a work 
they have in hand. Leave was granted, subject to the usual 
restrictions. 

4. From the Secretary of the Royal College of Surgeons, re- 
porting proceedings of their Council on April 5th. 

5. From Dr. Abercrombie, resigning the office of curator of 
the Museum. Dr. Abercrombie was thanked for his services, 
and. on the nomination of the President, Dr. Allchin was 
elected his successor. 

Reports. 

The quarterly report, dated April 6th, of the College Finance 
Committee, and the quarterly report of the examiners for the 
licence on the January examinations were received. 


Library. 
Books and other Laban sia ir gs to the Library during 
the past quarter were received, and thanks returned to the 
donors. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 

First Examination.—S. R. Waugh, H. Schimper, D. L. Hutton, J. 1. 
Pinto, G. J. du Preez, W. E. P. Briggs. 

Second Examination.—J. C. Hawkes, H. P. B. Tait, F. J. de Souza, 
H. W. Turner, G. W. Mason, D. Welsh, M. E. Kayton, S. 
Abeyesundere, T. N. Wilthew, G. F. Walker, F. Byrne, W. R. 
Mackenzie, R. MeBlair, 

Second Examination (Four Years’ Course).—W. C. Newton, P. J. A. 
Curtin. 

Third Feamination.—J. F. Jefferies, M. Hf. Fleming. T. B. Eames, 
G, Coats, TW. E. Barrett. G. Smith, J. M. Muir, E. A. S. Shaw, 
A. O'Flaherty, P. Beliranji, E. T. Evans, F. G. Allan, J. Sullivan, 
TLS. Reddy. 

Final Examination.—E. A. Smith, J. Logan, €. C. Fitzgerald, D. T. H. 
Croly, J. H. Fullarton, M.A., D.Se., A. F. Garrand, N. B. Watch, 
A. Brown, F. W. Cooper. H. J. Chenoy. 

+ With distinction. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES 
VACCINATION UNDER THE ACT OF 1898. 

Dr. ArtHUR Drury, Public Vaccinator for Halifax, last 
week addressed the following letter to members of Parlia- 
ment for Halifax and the neighbourhood, and as the record 
is es in itself it appears worth while to reproduce it 
in full : 





Halifax, April 24th, 1906. 
Dear Sir,—As the subject of vaccination is down for discus- 
sion in the House of Commons on Wednesday, I am taking 
the liberty to draw your attention to certain facts in connexion 
with the working of the latest Vaccination Act in Halifax. 
Some years ago the Union of Halifax had the notoriety of 
hecoming about the worst-vaccinated union in the kingdom. 
Organized opposition was in great force. Many demonstra- 
tions were held against vaccination. The Board of Guardians 
manifested a most pronounced antivaccination attitude. <A 
generation of parents had sprung up who knew nothing of 
vaccination from their own personal observation, but who 
had been terrorized by the alarming statements and mis- 

representations made by leading and active antivaccinators. 
most remarkable change has taken place since the new 
Act was introduced, During the four completed years imme- 





diately preceding the new Act the primary vaccinations in the 
Halifax Union were as follows: 


1894 ree “ec pe «<e 0G 
1895 aa Pee me «.- 202 
1896 a4 “<4 aaa mam , eo 
1897 Fr asa wae «a. 1 


762 
The returns for the past four years show that in the Halifax 
Union the primary vaccinations were : 


1902 1,083 
1903 2.198 
1904 2.430 
1905 2.816 


This striking result has been attained without precipitating 
any hostile demonstration, and organized opposition, if it 
exists, is dormant. A very small percentage of prosecutions 
have actually taken place. Of the comparatively few conscien- 
tious objections which have been applied for, it is a fact that 
in a number of cases vaccination has since been resorted to, 
although exemptions had been previously obtained for the 
same children. 

Along with these indications of a great change in the public 
mind, the changed attitude of the Board of Guardians should 
be noted. At the last fortnightly meeting of the Halifax 
Board a resolution calling upon the Local Government Board 
to take steps to repeal the Vaccination Acts was defeated. The 
significance of this cannot possibly be understood by one who 
is not aware of the great antagonism existing as recently as 
eight or ten years ago on the Board. 

In hundreds of families where previously objection had been 
strong the vaccination of the youngest child has been speedily 
followed by a voluntary request from the parent for the vac- 
cination of the rest of the children. 

These facts indicate that the provisions of the new Act have 
restored confidence in the public mind, in a manner which 
could not have been obtained under the old, and less costly, 
regulations. The experience of Halifax has been repeated in 
more or less degree throughout the country, but in no case are 
the results more striking or more convincing. 

I am, dear Sir, 
Yours faithfully, 
ARTHUR Drury. 
Public Vaccinator, Halifax. 





MEAT UNFIT FOR HUMAN CONSUMPTION. 

M. O. H. asks if an animal killed under the following circum- 
stances would be considered fit for human consumption. A 
fat bullock, after forty-eight hours’ complete retention of 
urine caused by impacted calculus in the urethra, was 
slaughtered. When the abdomen was opened a large 
quantity of straw-coloured fluid (dropsical) gushed out. The 
veterinary surgeon who had advised the slaughtering con- 
sidered that this fluid was *‘ urine which had leaked through 
the thin walls of a distended bladder.” That organ was 
enormously distended with dark, blood-stained urine but no 
rupture had occurred. Upon being opened the mucous coat 
displayed a mass of recent haemorrhages. Both kidneys 
were enlarged and very pale (one weighed 23 Ib.). The pelvis 
was not dilated in either, but there were a few small, recent 
haemorrhages in the cortex and in the pyramidal portion. 
The general appearance was suggestive of a chronic tubal 
nephritis with occasional haemorrhage. Twelve hours after 
the animal had been slaughtered the carcass had a normal 
appearance, but there was some oozing on the surface of the 
parietal peritoneum surrounding the lower part of the 
abdominal cavity and part of the pelvie region. The sub- 
peritoneal fat and the omental fat were normal. 

*,* Although our correspondent has given a very clear and 
execllent description of the appearances found after the 
animal had been slaughtered, it would be unwise to venture 
a too definite reply to his inquiry in the absence of an oppor- 
tunity for inspecting the carcass. Most medical officers of 
health, however, look upon a dropsical condition as serious 
and a strong reason for condemnation. 


THE NOTIFICATION OF PHTHISIS. 

NEMO.—Local authorities may expend money in building and 
maintaining hospitals for infectious diseases (Public Health 
Act, 1875, and Isolation Hospitals Act, 1903). Such autho- 
rities have power to include pulmonary tuberculosis(phthisis) 
amongst infectious diseasts for the purposes of these Acts. 
Many local authorities, both in London and elsewhere, have 
already instituted voluntary notification of phthisis, and one 
at least has obtained permission to make notification of 
consumption compulsory. Most of these authorities pay the 
same fee for the notification of phthisis as for the other 
notifiable diseases. The question as to power to compel the 
hospital board of the district to make provision for the 
reception of phthisical patients is a delicate one. In the 
p‘esent state of the question the matter is one for amicable 
arrangement rather than for compulsion, 
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THE ABOLITION OF BOARDS OF GUARDIANS. 

SURGEON-GENERAL GEORGE J. H. Evatt (London) writes: Some 
time since I proposed in the BRITISH MEDICAL JOURNAL 
columns that Boards of Guardians should be abolished, and 
their functions handed over to district councils and borough 
councils, and specially pointed out its effects in the ‘ uni- 
fication” of the Sanitary and Poor-law Medical Services of 
the United Kingdom. I observe that a pamphlet, dated 
February, 1906, has been issued by the Fabian Society, 
3, Clement’s Inn, Strand, London, W.C., at the price of 1d. 
This pamphlet, in advocating this abolition, deals, amongst 
other reasons, with the medical and sanitary side of the 
subject. I recommend the perusal of the booklet to sani- 
tary and Poor-law medical officials. 





ROYAL COMMISSION ON THE POOR LAWS. 
MEETINGS of the Royal Commission on the Poor Laws were 
held last week, when evidence was given by Miss M. H. Mason, 
Senior Inspector of Boarded-out Children under the Local 
Government Board, as to the system of boarding out pauper 
children and other Poor-law matters ; and by Dr. Fuller, Poor- 
law Medical Inspector under the Local Government Board, as 
to the system of Poor-law medical relief, the medical 
inspection of provincial workhouses, etc. 





OBITUARY, 


GEORGE BUCHANAN, M.A., M.D., F.F.P.S.G., 
EMERITUS PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY 
OF GLASGOW. 

THE news of the death of Dr. George Buchanan will be 
received with regret by a large circle of friends and 

hundreds of old students in various parts of the world. 

George Buchanan was the son of Dr. Moses Buchanan, 
who was Professor of Anatomy in Anderson's College, so 
that from his boyhood he lived in an anatomical and sur- 
gical atmosphere which had an abiding influence on him. 
Ilis father was an excellent teacher, and trained his son 
with a view to following in his footsteps. After taking 
the degree of M.A. at Glasgow in 1846 he graduated M.D. 
of the University of St. Andrews in 1849. He served in 
the Crimea during the war, and the book he wrote on his 
return (Camp Life in the Crimea) is full of interest. 

Hle succeeded his father as Professor of Anatomy in 
Anderson’s College, and was shortly after appointed Sur- 
geon to the Glasgow Royal Infirmary. He was an able 
teacher, and secured large classes of students, who will 
never forget the clear manner in which he explained 
whatever he undertook to teach. IHewas keenly alive to 
every advance in surgery, and it is interesting to know 
that when chloroform was introduced he volunteered to 
have the influence of the anaesthetic tested on himself, 
the test being a small puncture on one of his fingers, 
made by his father. In 1874 he was appointed Professor 
of Clinical Surgery in the University of Glasgow, and at 
the same time became Surgeon to the Western Infirmary. 
These positions he held until 1900, when he retired on 
account of failing health. 

Dr. Buchanan was an excellent surgeon, being a bold 
and skilful operator. His students will never forget the 
admirable manner in which he ligatured the innominate, 
femoral, and axillary arteries, performed lateral lithotomy, 
and excised the upper jaw or the tongue. It was he who 
first pointed out the possibility and safety of removing 
half the tongue. Ile also had the credit of being the first 
to perform ovariotomy successfully in the West of 
Scotland, and his work in connexion with clubfoot, hernia, 
tracheotomy, harelip, and cleft palate is well known. His 
book on anatomy has gone through several editions, the 
latest one being edited by Mr. Henry Clark, C.M.G., 
Glasgow. He was not only a great teacher and a great 
surgeon, but was possessed of a genial personality which 
endeared him to all his assistants and old students and 
the numerous patients who came under his care. His 
especial kindliness to the women and children in the 
infirmary was a fine example to the young men with whom 
he was brought in contact. His great interest in his former 
house-surgeons and students was always a feature of his 
character, and his help and kindly encouragement to 
many will never be forgotten. 

He lived in Stirling for the last six years, maintaining 
his interest in the progress of surgery. His only son, 
Dr. George Burnside Buchanan, is Assistant Surgeon in 
the Western Infirmary, Glasgow, and his father had the 








satisfaction of seeing his son’s Handbook of Surgery 
published a week before he died. His wife and family 
have the sympathy of the profession. 





HENRY ALEXANDER GOGARTY, M.D.Dvust., 
CONSULTING PHYSICIAN, KENT AND CANTERBURY HOSPITAL, 
THE death took place on April 18th of Dr. H. A. Gogarty, 
for many years as well known and highly respected in 
Canterbury and Kent as formerly he was in the Rifle 

Brigade and in India. 

Surgeon-Major Gogarty, to give him his military title, 
was originally a Dublin and Paris student, taking his first 
medical qualification (L.R.C.S.I.) in 1853. He then joined 
Trinity College, from which he received an Arts degree in 
1855, and, at intervals of about twelve years later, the two 
degrees in Medicine. Meantime, in August, 1855, he went 
out to India as an Assistant Surgeon on the Army Medical 
Staff, being attached for the greater part of his time to the 
Rifle Brigade, and serving also with the old 52nd Light 
Infantry. In the army he remained twenty-two years, 
retiring in 1877 with the rank of Surgeon-Major. His 
service covered the stormy period of the Mutiny, and he 
was present at the siege of Delhi (receiving the medal and 
clasp), and also at the defeat of the Sealkote rebels on the 
banks of the Raree. On his retirement from the service 
he settled down at Canterbury, and was very soon in the 
swing of a new career which proved long and successful. A 
vacancy on the staff of the Kent and Canterbury Hospital 
occurred soon after his arrival, and with his election to it 
began more than twenty-five years of very active profes- 
sional and administrative work. In spite of his consider- 
able age, his health continued good until some eighteen 
months ago, when he resolved to give up practice and was 
elected Consulting Physician to the hospital. <A reso- 
lution passed by the governors at the time of his 
retirement bore warm testimony to the value of the work 
he had done for the institution, and noted that in addition 
to his professional services he had rendered valuable 
assistance on the Board of Management. Other institu- 
tional work which Dr. Gogarty carried on nearly to the 
end of his life was the task of giving lectures on practical 
medicine to the students at St. Augustine’s Missionary 
Training College. Amongst his professional brethren, 
Gogarty, though a man of somewhat reserved disposition. 
was as well liked as by his lay friends and patients, the 
position he occupied being best shown by the fact that on 
the reorganization of the British Medical Association in 
1901 he was chosen as the first Chairman of the Kent and 
Faversham Division. Similarly he was for long the 
Honorary Librarian of the Canterbury Medical Society. 
Dr. Gogarty was married and is survived by his wife, two 
daughters, and two sons. 





Mucu regret is felt at the death of Dr. Cork, Belfast, on 
April 21st. Dr. Core, who was 59 years of age, was an old 
student of Queen’s College, Belfast, and a graduate in the 
old Queen’s University (1869), and in addition was a Licen- 
tiate of the Royal College of Surgeons, Edinburgh. He was 
in attive practice in Belfast for thirty-five years, and was 
much liked both by his fellow-members in the profession 
and by the public and his patients. For more than thirty 
years he was medical officer to the Belfast and Northern 
Counties Railway Company. Dr. Core was much inter- 
ested in music, and although not an authority, was well 
versed in cathedral architecture. His illness was very 
short: he was on the point of taking a bath on the morn- 
ing of April 21st, when it was noticed that he could not 
speak, and was slowly falling to one side. Symptoms of 
fulminant pontine haemorrhage rapidly supervened, and 
he died within four hours. In another minute he would 
have been left alone in the bathroom with the door bolted. 
Much sympathy is felt with his widow and family. 


Dr. Dovcnas Massey BurnstmpE died at Clydach 
Cottage, Brynmawr, on April 29th, at the early age of 
30, after an illness of but a few days. He was the son of 
the late Rev. S. D. Burnside, Presbyterian minister, 
Belfast. He settled in practice at Brynmawr some four or 
five years ago, and was Surgeon for Messrs. T. E. 
Williams's Collieries, Brynmawr. Dr. Burnside had 
served as a Civil Surgeon throughout the South African 
war, and held a medal for the campaign. 
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COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone, 
unless the contrary be stated. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

TELEGRAPHIC ADDRESSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

EDITO GENERAL SECRETARY AND MANAGER, 

2631, Gerrard. 2630, Gerrard. 





ee Queries, answers, and communications relating to 
subjects to which special departments of the Britisu 

MEDICAL JOURNAL are devoted will be found under their 

respective headings. 

QUERIES. 
ULCERATION OF THE MOUTH. 

APRILIS asks for some light on the cause and treatment of the 
following case: A gentleman, aged about 45, suffers from 
crops of small ulcers situate on the mucous membrane of 
the mouth. This condition has lasted for about two years. 
The ulcers vary in size from the head of a pin to a split pea, 
are superficial, with the edges occasionally sharply defined. 
Ilealing takes place slowly. ‘They are not found further 
back than the anterior half of the tongue. Ile has suffered 
from fistula in ano, and wears artificial teeth. Tonic and 
hygienic treatment with antiseptic mouth washes has not 
proved of service. 

INCOME TAX. 

VELOX writes: I have sold my practice, and retire from all 
participation in the same on May 23rd. I shall then be 
living on capital. Will you please advise me as to how I 
should fill in my income-tax return, Schedule D and E ? 

*,* Our correspondent should make a return of his profits 
in the usual way, adding that he is retiring frem practice on 
May 23rd, 1906. He will then be charged with income-tax 
for the period from April 6th to May 23rd only, and the pur- 
chaser of the practice will be called upon to pay the tax from 
May 24th onwards. 


E. M. writes: In your reply 7e income tax (BRITISH MEDICAL 
JOURNAL for April 28th, page 1018) you state that income 
from club appointments should be entered on Form H. 
Unless you have high authority for this statement, I doubt 
if it is usual or expected by the surveyors. A club 
appointment is part of one’s private practice, and the club 
officials make no return to the surveyor as to salaries paid. 
Poor law, vaccination, or other appointments under trustees 
of a charity, would of course come under Schedule E, and 
the surveyor receives a return from the clerk, as well as from 
the officer. I refer to this not in avy captious spirit, but as 
a commissioner myself, holding all the above appointments ; 
all my colleagues make similar returns. I should be glad if 
you would obtain an opinion from Somerset House. 

*.* The law is as stated in the answer referred to, but we 
believe it is not an uncommon practice to include salaries 
from clubappointments in the general return. As the result 
to the taxpayer is the same whichever course is adopted, the 
matter is not one of great practical importance, and the 
taxing officials frequently adopt the plan referred to by our 
correspondent as being convenient, even if not strictly 
legal. 





ANSWERS, 

R. A. P.—If certifiable as imbecile the boy would be eligible 
for the Royal Albert Asylum, Laneaster (apply to Dr. 
Douglas, Medical Superintendent), where he would have 
the opportunity of learning a trade. If not so certifiable, 
application might be made to Miss Dendy, 13. Clarence 
Road, Withington, Manchester, for his admission to the 
Sandlebridge Industrial Colony. 










SURGICAL EMPHYSEMA. 


Dr. CHARLES H. D. Rosss (Grantham) writes, in reply to 


Dr. Sidney Mathews’s query: I am inclined to believe that 
the lesion was a rupture of the oesophagus, and this belief is 
much strengthened by a perusal of Al/butl’s System, vol. iii, 
p. 380, where, incidentally, the event of surgical emphysema 
in some eases of this nature is noted. I may add that only 
a few days ago, whilst attending a confinement, I witnessed 
the somewhat rare event of the extensive formation of sub- 
cutaneous emphysema, due presumably to the rupture of 
an apparently healthy lung. There was in this case no 
shock whatever nor pain, and the condition was made 
manifest at the conclusion of the labour by the patient 
drawing my attention to the swollen state of her face and 
neck. The emphysema subsided in three days without any 
unfavourable symptoms. 


BICYCLE SADDLES ror LADIEs. 


Dr. Mary Gorpon (London, W.) writes: In answer to ‘‘ Lunae 


Castra” (BRITISH MEDICAL JOURNAL, March 24th, p. 719), 
although I do not realize from what the patient is suffering, 
I have a few suggestions to make which, in my experience, 
have relieved a number of bicycle riders of divers discom- 
fort. Ishould advise your correspondent to try a small, hard, 
man’s saddle, with a long peak. All women’s saddles are 
made too wide and often too soft ; they ‘‘spread” the rider 
uncomfortably. Having inadequate peaks, they do not keep 
the rider easily on the saddle, and she is forced to grip and 
squeeze the saddle at the side just where it is already stretch- 
ing her uncomfortably. A number of the wrong muscles are 
thus brought unnecessarily into use. To obtain ease she 
slips forward and trices to ride on the peak. She is probably 
advised to turn the peak level or downwards, with the result 
that she slips on it more and more. Indeed, she is often 
pushed forward by the resistance of the side of the saddle. 








--- No spread 
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Fig. 1. Fig. 2. 


Fig. lis a diagram of a bad saddle ; the sides curve out- 
wards violently. The squeeze and the spread both occur by 
reason of the shape in the areashaded. The resistance’ at 
the posterior lateral part marked by the arrow levers the 
rider forward towards the peak. The short peak is a danger 
in itself if the machine goes over a stone. I have seen sueh 
an accident. 

In a proper small saddle the rider must sit in one place 
and on the ischial tuberosities. She is not spread out or 
holding on to the sides of the saddle, nor pressing back- 
wards against the part of the side which looks forward. 
She holds the sides, which are narrow, easily and comfort- 
ably. A slight tilt upwards of the peak is often an advan- 
tage, as it obliges the rider to sit on her bones, and, sitting 
properly, even a slight tilt does not bring the saddle in 
contact with the soft parts. 

Fig. 2 is a diagram of a good saddle. The long peak has 
its end well out of the way should the machine give a jump; 
balanee is lightly maintained against it in pedalling, and 
there is no necessity or temptation to slip forward on it. It 
seems to be comfortable to all kinds of riders. My experi- 
ence is that the stouter the woman is the less she needs a 
big soft saddle, and the thinner she is, the less saddle she has 
the better she likes it. 

A woman on a small, narrow saddle is able to ride with 
her knees slightly apart, which not only gives a greater 
appearance of clegance than the knock-knee position, but 
means that she is comfortable and really resting on her 
bones. All women’s machines are made with the saddle too 
far back: a T-bar, bringing the saddle more over the pedals, 
is a great additional comfort; so also are a pair of well- 
curved handles, no wider than the position of the rider’s 
hands when her elbows touch her sides. The disadvantage 
of such a machine is that it is very difficult to mount 
by jumping into the saddle, as the space between 
saddje - peak and handle - bar is small and narrow. 
But this is a small matter compared with the comfort of 
having the right saddle in the right place on the machine, 
and doing sixty miles absolutely unaware of its existence—a 
state of things which I believe is perfectly obtainable. 

I find hard saddles without springs, and keeping the rider 
rigid with the machine, are the most comfortable to women 
who will really try them. Most women would also ride more 
comfortably if they would keep their tires better blown up 
than they do. 


Dr. W. E. STEVENS (Renfrew) writes to recommend Henson’s 
anatomical saddle, made by Brown Bros., London. He had 
one some years ago for his danghter, who found it most com- 
fortable. ea 
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LETTERS, NOTES, etc. 
AN APPEAL. 

Crypt makes an appeal in favour of an old practitioner who 
is in indigent circumstances. He is 70 years of age, but in 
vigorous health, and physically fit for light duty. He wasa 
distinguished student in Glasgow, and took honours in all 
his classes. His conduct is exemplary. Surely some niche 
might be found for him, even at his time of life. He is 
deeply anxious to secure some appointment and so retain his 
independence. 


ABORTIFACIENTS AND THE DECREASING BIRTH-RATE. 
Dr. H. H. TipsWE 1 (Torquay) writes : The reports of outbreaks 
of plumbism among women, published in the BRITISH 
MEDICAL JOURNAL of February 24th last, should be seriously 
considered by all medical men. It is a disgrace to our 
civilization and our educational system that such evil 
counsels should prevail, and induce so many wormen to prefer 
the evils and dangers of plumbism to the fulfilment of their 
natural functions as women. ‘The consideration of these 
reports of Dr. Arthur Hall, of Sheffield, and Dr. W. B. 
Ransom, of Nottingham, forces home the difficulty of 
preventing this evil practice. We have to face a serious 
national peril. Are the girls of the present day properly 
educated, and trained to be able to fulfil the duties of 
motherhood ? If not, where does the fault lie? The morals 
of women cannot be higher than the morals of men. If the 
men of this day put pleasure before duty, and are self- 
indulgent, and have no higher pleasures than smoking, 
drinking, and gambling, can we expect the women to have 
loftier aspirations? They cannot be ministering angels 
to men of this unmanly type. My remarks do _ not 
apply to one class of men alone, but rich and_ poor. 
The Ae of pleasure of a sensual kind is the curse of modern 
times. Chivalry, truth, patriotism, the dignity of manhood 
and womanhood, and other Christian virtues, such as con- 
tentment, hope, and patience, are not the characteristics of 
the presentday. When aman degenerates morally the body 
also degenerates. The education of girls should be conducted 
on different principles to that of boys. There is no need to 
fill their minds with scraps of all the sciences, but they 
should be taught the three R’s and cooking, nursing, and 
housework. The women of the Kast receive no education, 
and their great desire is to be ‘‘ fruitful and replenish the 
earth.” I can answer from my own experience that the poor 
women in lersia are better mothers than the poor women of 
Kngland. So much for English education and training! 
As a means of checking the resort to ecbolics, etc., I would 
recommend the formation of local health societies after the 
manner of the Manchester and Salford Sanitary Association, 
reported in the JoURNAL of January 20th. 


THE X-RAY TREATMENT OF RINGWORM. 
Mr. GEORGE PERNET (Assistant to the Skin Department, 
University College Hospital): writes : With reference to the 


remarks of your correspondent as to the method pursued in 


the X-ray department of University College Hospital, 
published in the BRITISH MEDICAL JoURNAL of April 21st, 
p. 960, I should like to state that the conclusions I put 
forward were based on actual persone? experience of the one- 
exposure method advocated by MM. Sabouraud and Noiré, 
and did not rest on a priori notices and mere authority, 
however respectable. Since I wrote to you on the subject, I 
have been informed by a French medical visitor to London 
that the one-exposure treatment has proved so uniformly 
reliable that the Ecole Lailler in Paris will soon 
cease to be required as a_ teaching centre for 
ringworm children as_ heretofore, thus saving a good 
many expenses to the city of Paris. When it is 
thoroughly grasped that a vast amount of schooling is lost to 
the children of this country on account of ringworm, and 
that prolonged treatment means much loss of time, 
and in some cases of half-a-day’s work to the parents, 
mostly poor people, who have to bring their children 
to an out-patient department, the great economical 
and social importance of the advance made by Sabouraud 
and Noiré will be readily seen. Everything is relative 
in this world, and I have already admitted that the 
one-exposure pastille method is not strictly and scientifi- 
cally accurate, any more than the multiple exposure or 
fractional method ; yet, although it has its occasional failures, 
like most things devised by the wit of man, the treatment 
answers ina general way and its advantages are great. It 
is to be hoped, therefore, that public bodies in this 
country contemplating the treatment of ringworm of 
the scalp .from a municipal or Poor-law point of view will 
give the Sabouraud-Noiré method a fair trial and thus save 
the com ag fe unnecessary expense. There is another point 
on which I have insisted at various times, that small-spored 
ringworm is practically unknown in Germany, whereas in 
this country Microsporon audouini (the small-spored 
fungus) is responsible for the great bulk of the cases of ring- 
worm of the scalp (soMewhere about 90 per cent. in London), 
and it is the form most rebellious to treatment, taking it all 
round. So that from the educational standpoint we are here 
at a disddvantage when compared with our Teutonic friends. 
As to the fractional x-ray treatment insisted on by your 


DR. OR. 


correspondent I have not found it answer as well as the one- 
exposure pastille method, nor have the cases treated by the 
former method at University College Hospital impressed me, 
The greater the number of exposures necessitated by the 
fractional method, the greater the time taken up all round 
and the current used, an item worth considering where a 
large number of cases have to be treated. 


H1iGHamM Cooper (London, W.) writes: As my 
opinion was quoted on this question in the Britisu 
MeEpDIcAL JOURNAL of April 21st, and several people have 
spoken to me about it, I think it well to state exactly 
what my experience, which is varied though not very 
extensive, is on the use of Sabouraud’s discs. Experi- 
menting with these pastilles last spring, I found that, while 
roughly accurate, they were liable to the drawbacks of being 
affected by the humidity of the atmosphere, the amount of 
heat-rays given out by the tube (and consequently by the 
size as well as the state of vacuum of the tube) by exposure 
to actinic light as well as by a factor which I have not seen 
stated elsewhere—I refer to electro-static conditions in the 
air. My conclusion is not (as implied in the JOURNAL) that 
the one-exposure method is inadvisable, but that reliance 
must not be placed solely on Sabouraud’s pastilles, and that 
the utmost care must be employed in using them under the 
same conditions, and considering them as only one of 
several indications of the dosage. It is necessary to 
re-regulate thoroughly the dose with each set of instru- 
ments employed, and, indeed, with every x-ray tube. 
Thus, my time of exposure, using the same ampérage 
and voltage on the primary of a coil of the same 
nominal spark length, with tubes of the same _ type 
regulated to as nearly as possible the same vacuum, shows 
a differenee of several minutes between the set of apparatus 
used in private and that at Tottenham Hospital. At Uni- 
versity College Hospital, as stated in the JOURNAL, the frac- 
tional method is e nployed ; this certainly gives good results, 
but is very tedious, requiring exposures of 60 to 190 minutes 
divided up into 6 to 10 sittings, where a single exposure of 
15 to 20 minutes might suffice. The percentage of failures 
either from under-dosage or over-dosage in the one-exposure 
method should be exceedingly small once the exposure factor 
for the particular set of instruments in use has been worked 
out. 

A NEW MEpIcaL BENEFIT SCHEME, 


OvuR contemporary, Zhe Practitioner, has recently launched 


a curious scheme, which it is stated has not been promoted 
with a view tu increasing its circulation, or of making a gain 
or profit of any kind, but in order to provide a fund by which 
the crusade against consumption and cancer may be carried 
on continuously to a successful termination. By way of 
raising such a fund it invites the public to contribute, 
alternatively, £1 18s. or 17s. a year. In return for this sum 
it guarantees to all and any of those who subscribe the 
ordinary benefits of a world-wide accident policy which 
covers, in addition, some twelve diseases, chiefly of zymotic 
character. Finally it states that it has made arrangements 
by which subscribers when they are disabled by illness or 
accident will receive free medical attendance at the hands of 
any doctor they please. The stipulations made in respect of 
the latter benefit are somewhat complicated, and at the 
present moment we confess that we do not understand 
exactly what they mean. a) however, it is pro- 
posed to pay to those who subscribe the higher amount 
mentioned any sum not exceeding £48 for medical 
fees, in addition to weekly compensation. In the policy we 
note that this advantage is conveyed by an undertaking to 
pay to the assured any sum which he shall have reasonably 
expended upon fees of a registered medical practitioner 
during attendance upon him in consequence of the accident, 
disease, or operation which gave rise to his principal 
claim. 
MIDWIFERY EXTRAORDINARY. 


THE Caledonian Medical Journal is responsible for the fo'!- 


lowing : An Aberdeenshire doctor, who had recently attended 
a woman in labour, was somewhat staggered on receiving % 
note from her asking him to come and vaccinate ‘the child 
you gave birth to last week.” 
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LecturE I.—[ ABSTRACT. ] 

' AFTER some introductory.remarks the lecturer said :] 

~ It is the object of these lectures to consider the possible 
«ffects due to auto-intoxication when from any cause the 
organs and tissues of the body are made to disintegrate : 
to study the effects of the dissolution of cells of various 
organs and tissues as shown by the toxic effects of their 
products, restricting myself in the main to the considera- 
tion of the products of proteid and nucleo-proteid degra- 
dation, including not only the deep degradation products 
but those more vital agencies a study of which is only 
pussible when we examine the effects produced by fresh 
tissues; that is, tissues which, though disintegrated by 
mechanical means, may be considered still living tissue in 
so far as the formation of their deep disintegration pro- 
ducts has not yet begun. 


Bioop PRESSURE IN HEALTH AND DISEASE. 

[ Dr. Shaw then described observations on blood pressu e 
in patients at different ages and in healthy youths, made 
with the Riva-Roceci sphygmomanometer, the details of 
which are contained in the subjoined tables. ] 

TABLE I.—Systolic Blood Pressure in Infirmary Patients 
(Men in Recumbency ). 


{ 





3 | Age stolie 7aRe , 
r in Poh Clinical Association. 
3) Years. ressure, | 
| 
| 
49 88 mm. | Tuberculosis : arterio-sclerosis ; no albumin. 
46, 143 ,, | Uleers of the legs ; no arterio-sclerosis ; no 
albumin. 
65 138 | Rheumatoid arthritis: slight albumin. 
53 163 ,, =| Sciatica; arterio-sclerosis ; no albumin. 


158, | Ulcers of the legs ; trace of albumin; very 
| slight arterio-sclerosis. 


67 170... =| Right. hemiplegia; arterio-sclerosis; some 
(leftarm) albumin. 
65 110 mm. | Arterio-sclerosis ; (7) lymphadenoma; no 
; albumin. 
60+ 160 ,, | Ununited fracture; no albumin. 


coh SN HD HEeWwS Wr 
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65 160 ,, | Paralysis agitans; slight arterio-sclerosis : 


{ noalbumin. 


10 66 123. ,, +, Bronchitis; moderate arterio-sclerosis : 10 
| albumin. 
ul 60+ 210 ., | Left hemiplegia: marked* arterio-sclerosis ; 
(right arm); albumin present. 
a2 76 80 mm. | Diarrhoea; moderate arterio-sclerosis. 
43 72 194 ., | Partial right hemiplegia; trace of albumin. 


(left arm) | 
14 78 155 mm. 
15 i | 1% ,, 


‘16 80+ 155 ,, 


Debility ; arterio-sclerosis. 
| Uleer of the leg; moderate arterio-sclerosis ; 
! albumin. 

Eezema.: arterio-sclerosis. 


17 82 14 ~C«y, “Senility”; albumin present; arterio- 
sclerosis, 
18 88 Ie ., — arterio-sclerosis; diarrlioeca; *‘* de- 
| | bility.” 


19} 81 Ge 4; 
20 80 Him 5s 
2l 86 190 ,, 


22-83 182 ,, 
23 «83 160 ;: 


| Marked arterio-sclerosis : (7) cystitis. 
' Debility: arterio-sclerosis ; no albumin. 
| Bronchitis ; marked arterio-sclerosis : 
; albumin. 
' ** Debility”; arterio-sclerosis. 
Bronchitis ; arterio-sclerosis ; albumin. 


These observations confirm the view that with increasing 
years there is generally a rise of arterial pressure. 

[Observations on the systolic blood pressure of 42 ap- 
parently healthy schoolboys were described, and the 
ttollowing conclusions drawn :] 

There were variations in the systolic blood pressure of 
«lifferent individuals of the same age, but there was no 
steady advance in pressure in accordance with the age of 
these youths. 

Further ‘observations, 68 in number, were made’ in 
various forms of disease in the wards at University 

3 





College Hospital; 48 were found to have systolic pressures 
within the limits of ordinary health, and these included 
under a clinical diagnosis: cirrhosis of the liver, 4 cases; 
valvular disease, 8 cases; diabetes mellitus, 4 cases; 
bronchitis and emphysema, 4 cases; aneurysm and 
arterio-sclerosis, 2 cases; tuberculosis of the lungs, 
2 cases; and varia, 8 cases. Under the last category are 
included dyspepsia, ascites following removal of ovarian 
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Chart 1.—A decorator, aged 35 year's ; oedema of the face. 














tumour, meningitis, disseminated sclerosis, neurasthenia, 
gastric ulcer (2 cases), gall stones (without jaundice), tabes 
dorsalis (2 cases), alcoholic neuritis, haematuria, acute 
rheumatism, otitis media, pernicious anaemia, exoph- 
thalmic goitre, lymphadenoma, trypanosomiasis. 

A second group of cases of abnormal blood pressure 
includes two subdivisions: (1) A number of cases in whom 
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Chart 2.—Case I, a clerk, aged 80; uraemia. 


the blood pressure was lower than normal. They were 14 
in number, and included the following: acute bronchitis 
(fatal), arterio-sclerosis (?abdominal aneurysm), acute 
pneumonia, cirrhosis of the liver, advanced carcinoma of 
the stomach (2 cases), jaundice (2 cases), empyema, 
malaria, status epilepticus, chronic Bright's disease, 
aneurysm of the arch of the aorta, and a case 
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of unusual character in which the only signs were pain | 4 oz.; the capsules were adherent ; the cortex was reduced 
to | in.; the substance was tough, and cysts were present, 


about the root of the nose associated with a hard 


oedema of the neighbouring skin, independent of sup- | 
puration of the frontal sinuses, ete. (See Charts 2 and 3.) | the albuminuria being still present; the oedema had 


Nn M- eH: O-R:' BO: 0: fS so! <2 


Le) 


JAN! 


vt il 


This patient was discharged at his own request, 
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Chart 3.—A billiard-marker, aged 41; carcinoma veutriculi. 


(2) Twelve cases in which the blood pressure was higher 


than normal. 
In this case the right kidney weighed 4 oz. and the left 
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Chart 4.--Case I, a bricklayer, aged 41; ‘acuté Bright’s disease 








disappeared. He was discharged feeling 
much better and the dropsy had disap- 
peared. 

CasE 1v.—A managed 69, with albuminuria - 
his systolic blood pressure was constantly 
above 160 mm., and reached 184. He was 
discharged. 

CASE v.—A man, aged 21, with chronic 
Bright’s disease. he blood pressure varied 
from 125 to 144 mm., and towards the end 
underwent rapid diminution, becoming before 
death subnormal. The heart was found to be 
greatly enlarged and dilated (it weighed 
19 oz.), and the kidneys gave evidence of being 
in the early stage of sclerosis ; they weighed 
7 oz. each. 

CASE vI.—A man, aged 43, with uraemia. 
Five blood-pressure observations showed 
160 mm., 140 mm., 162 mm., 163 mm., and the 
last, taken an hour and a half before death, 
was 160 mm. The kidneys weighed 6 grams 
each ; the capsule stripped off readily: the 
cortex was { in. in depth; the renal arteries 
were thickened and atheromatous. 

CasE VII.—A man, aged 32, admitted with 
uraemic dyspnoea and almost complete sup- 
pression of urine—onlv 4 0z. in two days. Four 
observations were made on the blood pressure, 
October 30th, evening, 187 mm. : October 31st, 
morning, 167 mm.: evening, 162 mm.; and 
November Ist, at 10 a.m., 88 mm. Death 
occurred seven hours later. The kidneys were 
found to be red, granular, and contracted, and 
contained cysts: the cortex was greatly re- 
duced ; each kidney weighed 4 oz. ; the rena) 
vessels were narrowed. 

CasE ViII.—The symptoms gradually abated 
and hewas discharged. The chart (7)shows the 
elevation and gradual fall of the blood pressure 
in acute Bright’s disease. 

CasE 1x.—The blood pressure varied, falling 


during her stay in the hospital, but rising above normal again 
prior to her discharge. 

CasE x.—The patient developed severe uraemia with convul- 
sions, and was bled and infused. He left the hospital quite free 
from symptoms. 

CasE X1.—The specific gravity of the urine was from 1015 to 
1022- aslight trace of albumin was present. ‘The patient 
was discharged relieved toa certain extent. 

CASE x1I.—The specific gravity of the urine was from 1012 to 
; 1020, normal in amount, and no albumin was present. The 
' patient was discharged relieved. 
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Chart 5.--Case 1x, a married woman, aged 42; subacute Bright's 


disease. 


‘lhe next case, one of chronic Bright's disease, is 
described at this stage, though she had at first normal and 
then subnormal blood pressure. 


CASE x111.—The right'kidney weighed 54 0z., and the left 


' 60z. The cortex of the kidneys was reduced ; the substance 
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of the organs was tough ; the renal vessels showed no sign of | there remain 12 cases in which it is higher. It cannot 


thickening. 
Consideration of the above 68 cases leads to the con- 
clusion that in disease of various kinds the blood pressure 
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be denied that possibly there are many causes of a quite 
different nature which may be responsible for the de- 
partures from the normal of the latter 26 cases. One feature 
stands out in great prominence. Of the 
12 cases of hypertension all except one 
were associated with the occurrence of 
albuminuria. 

As shown by post-mortem examination, 
grave renal disease was present in 4 of the 
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cases, and, using purely clinical tests, a 
similar condition of renal disorder may 
be conjectured in the case of the remain- 
ing 7 or even 8. Remembering the close 








connexion existing between renal disease 
and intoxication by lead, it may even be 
thought highly probable that renal changes 
were present in Case x11, in whom hyper- 
tension was present but was not associated 
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with albuminuria. 


THE Crepitep Causes OF HyPERTENSION. 
The problem, therefore, resolves itself 
into a solution of the difficult question, 
How is hypertension, such as is shown by 
the above 12 cases, to be explained ? 
The use of the sphygmomanometer 
shows that it is possible to establish 








Chart 6.—Case 111, a shop attendant, aged 17: chronic Bright's disease : (7) contracted 


kidney. 
shows a great variation both in each individual and also 
comparing one case with another; 42 cases show a blood 
pressure which, so far as our knowledge goes at present, 
is well within the normal limits; 14 cases, however, show 
pressures which are distinctly lower than normal, and 
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Chart7.- Case vill, a fishmonger, aged 39; acute Bright’s disease. 


clinically a group of cases in which there 
is maintained high blood pressure but 
little or no signs of arterio-sclerosis or of renal 
disease; cardiac hypertrophy may be present to some 
extent. This group constitutes those cases of latent 
angio-sclerosis described by von Basch, or of pre- 
sclerosis as described by Huchard. Useful as may 
be this recognition, it cannot be said for certain 
that renal disease is absent in these cases; the 
absence of signs of arterial disease of cardiac hypertrophy 
or of albuminuria is not conclusive evidence that the 
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Chart 8--Case x11, an engineer, aged 36; debility; lead 


poisoning, 
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kidneys are healthy. I venture to insist upon this point, 
for the evidence drawn from the above list of clinical cases 
of raised arterial pressure tends to show, with one excep- 
tion, that all the cases of hypertension found by me are 
associated with renal disease, as shown by albumin, ete. 
The fact that one case (Case xu, Chart 8) revealed no 
signs of renal disease, and yet had high pressure, was 
explained on the ground that he was a labouring man, 
and that the rest in bed hail very shortly 
b2en followed b7a fall to normal; as already 
stated, the view that effort is capable of pro- 
ducing miintained arterial tension has been 
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stitute the abnormalities of the above list of 68 cases. For 
this purpose four cases were selected in the wards, in whom 
there were differences of blood pressure (Table 1]). 


Twenty c.cm. of blood were removed from a vein of the 
forearm by puncture with a needle. The blood was at once 
placed in ice, and within three hours after preparation by 
grinding up with sand, when clotting had taken place, and 
after diluting with 1 in 3 sterilized salt solution (86 per cent.), 
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denied, so that this explanation of the case Fwlwiwrw= 

is not assured. larly sclerotic changes in 160 

the splanchnic vessels are said to be the gygr, cae 

cause of these cases of presclerosis, but the PRESSURE \ ae 

fact that this patient with ordinary rest in 170 — 

bed and no special treatment got rid of his =v | 

high pressure suggests that there is still or ; 

some other explanation for a rise of pressure 100 ~ ; 

which, as in this case, wa3 found to fall, not “> t 

at onee, but by the end of two days to ? 

normal. 150 * f 
To sum up, there i3 a general admission ; 

that the explanation of increased arterial j 





tension of cardiac hypertrophy independent 140 
of valvular disease and obstruction of the yormac 
pulmonary circuit is not satisfactory. We 
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do not possess any clear ideas of the nature, 130 
origin, and mode of action of the hypo- 
thetical irritant substance which has been 
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invoked to explain hypertension and which 120 
may have been the operative factor in Case XII 
above described, as well as in the cases of 
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hypertension associated with albuminuria. 10 
During the last few months I have set 
myself the task of making a direct appeal 
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to biological tests for an answer to the 100 
various differences of tension as shown by 
sphygmomanometer observations at the bed- 
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side. The idea was that it was possible for 90 
certain substances to be extracted from the 
organs in different diseases, which acting on 
the circulation of the patient would be capable of pro- 
ducing those rises or falls of blood pressure which con- 


Taste Il. 


Effect on Experimental 
Intravenous Injection. 





Chart 10.—Case x, a capmaker, aged 43: chronic Bright's disease ; 


(F) exacerbation. 
it was injected in 4 ¢.cm. doses into the femoral vein of a cat 
weighing 5,100 grams. The blood pressure was taken from the 
carotid artery ; anaesthesia was secured by means of ether and 
the respiration was spontaneous ; the vagi were intact. 

The changes above recorded were very brief, and, as 
will be seen, do not give any support to the view that in 
Hypertension of the arterial system (Cases 11 and Iv) such 
small quantities of blood of patients with high tension con- 
tain a pressor substance capable of exerting its influence on 


TISSUE EXTRACTS AND THEIR PRESSOR OR DEPRESSOR 
EFFEcTs. 

[The lecturer gave an historical account of observations 
on this subject, and then proceeded as follows :] 

The perusal of a paper by Swale Vincent and Sheen! on 
the effect of intramuscular injections of extracts of animal 
tissues has aroused my interest in connexion with the 
subject of auto-intoxication, as I have defined it for the 
purpose of these lectures, because the 
writers appeared to have procured some 
evidence which favoured the idea that 


CwiwlwlwlwlwrwIwewlwrwlulwrwlwewrwiwlwrwiwiwiwlwrwew When once the parenchyma of any par- 


ticular organ as a result of various patho- 





2 > : Blood 
& 5 Disease. Pressure. 
a Before. After. 
the cat. 
1 | 21 | Lymphadenoma 117 mm. 168 mm. 176 min. 
2 | 78 | Empyema 127mm. | 172mm. 1€0 min. 
| § | Uraemic hemi- 
3 €0< | plegia, albumin- >) 165mm. | 164mm, 160 mm. 
ai uria, etc. — J 
( eons kr 
: out paralysis o 
< pe / arm or legs : ( 175 mm. 160 mm. 156 mm. 
albuminuria 
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logical processes reached the circulation it 
was to be expected that changes would take 
place in the degree of vascular tension. 
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In the perusal of this paper one is struck. 
by the observation that these workers have 
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frequently to refer to the fact that the 
results obtained were not uniform, and 
notably is this the case with their obser- 
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vations on pressor effects, so that they say 
the pressor effect seems to be less marked. 
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and of a more fleeting character, and con- 
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in various ways and a long series of experi- 
ments undertaken. 
In connexion with the subject of hyper- 
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sequently more difficult to obtain, than the 
depressor effect ; the pressor effect may be 
V rr easily missed unless the extracts are made 








Chart 9,.—Case x1, a painte, aged 55; Icad palsy, 


tension Swale Vincent and Sheen’s results: 
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are most important in those particulars in which 
they are able to state that they have established a 
pressor effect of tissues when injected into the cir- 
culation. My own efforts at attempting to discover 
variations in the effects following the injection of 
tissues in various pathological conditions were followed 
merely by the observation fhat in practically all cases 
there was but one effect—namely, a depressor one; 
occasionally the injection of a preparation would pro- 
duce a brief rise, much as does the simple injectien of 
saline solution in some cases, though as arule this latter 
solution generally causes a slight fall. However, a careful 
reperusal of Swale Vincent and Sheen’s paper impressed 
me that the organs removed from individuals dying from 
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Chart 11.—Case XIII, a widow, aged 49; chronic Bright’s disease. 


different diseases were not fresh tissues, although keeping 
the bodies in an ice chamber had prevented their putre- 
faction. Moreover, suspicions were aroused that possibly 
post-mortem softening might have so affected the re- 
actions of the fresh tissues that, supposing any pressor 
substances had been present in the organs of the patients 
who had died, such active agent would have disappeared. 
At this time I was very materially helped by Dr.Schryder, 
who pointed out to me a certain period subsequent to the 
removal of tissues from animals in which the tissues do 
not undergo chemical change. An appeal, therefore, was 
made to the effects of fresh tissues removed from a cat 
and after preparation injected into another. 

[ Dr. Shaw then described the method of his experiment, 
and gave a summary of his results as follows :] 

The first series of experiments carried out in the above 
way include those animals in which several different 
tissue extracts were injected into the same animal; it 
consisted of eight experiments carried out on eight 
animals. There are six experiments left for consideration 
{after he had excluded two for accidental reasons]. Injec- 
tion of. spleen gave arise of pressure on three occasions 
of 18mm., 2mm.,8mm., lasting respectively 45 seconds, 
10 minutes, 30 seconds; a fall occurred in 2 cases of 
4mm., lasting 1 to 2 seconds, and of 6 mm. lasting 
4 seconds. Injection of muscle extract was practised 
twice; in one there was a marked fall of 38 mm, lasting 





4 minutes 28 seconds, and in the other a fall of only 4 mm. 
lasting 1 minute 55 seconds. 

[The observations on the kidney, liver, and brain were 
more numerous, and the lecturer referred to tables which 
showed that these organs sometimes caused a rise and some- 
times afall. He then proceeded in conclusion as follows :] 

It is obvious that though other organs than the kidney 
occasionally show a rise of pressure on injection, yet this 
rise is small and of short duration, whereas the kidney 
effect of a rise, though varying within considerable limits, 
is a striking feature, and the same may be said of the 
duration in which such rise takes place; no other organ 
has been noticed to have such an effect so frequently. The 
liver and brain show a much greater tendency to cause a 
fall of blood pressure, and even then such fall is generally 
of very brief duration. One point to which it is necessary 
to draw attention is that in none of these experi- 
ments was the kidney extract injected first; the 
injection always succeeded that of some other organ, and 
it may be objected that it is possible that the rise of pressure 
following the injection of renal extract is due to some inter- 
action of renal extract with some previous extract. More- 
over, it may be thought that the renal extract is of a 
different physical character, and likely to cause a rise of 
pressure from some mechanical effort dependent upon the 
granules contained in the emulsion. As will be seen 
later, there is no reason to believe that either of these 
objections holds good. It is to be observed that the 
animals were simply under the influence of ether; this 
was so carefully administered that the respiration was 
maintained regularly. In one experiment with ether 
anaesthesia and artificial respiration the vagi were cut; 
an injection of renal extract then produced the exceed- 
ingly small rise of only 4 or 1 millimetre, lasting one 
minute, forty seconds, and twenty-five seconds respee- 
tively. So far as this one experiment is concerned, it 
must be stated that the second injection of an extract 
has on other occasions shown a less marked reaction 
than the first one. The slight rise, such as it is, merely 
suggests that the rise of pressure on injecting renal 
extract is due toa peripheral effect whereby the arterial 
pressure is raised. 

REFERENCE. 
1 Journal of Physiology, 1903, vol. xxix. 





EUCALYPTUS POISONING. 
By J. ORR, L.R.C.P. anp S.Eprv., 


Templepatrick, co. Antrim. 
HAVING recently noticed a record of a case of poisoning by 
eucalyptus oil, I forward notes of a similar case which 
occurred in my practice on April 16th, 1901. An urgent 
message was sent to me asking me to visit a little boy 
aged 2 years and 9 months. who had swallowed 2 drachms 
of eucalyptus oil. As I was suffering from influenza I 
could not leave the house, and my locum.tenens was out 01» 
duty; I therefore ordered the child to be brought to me 
as quickly as possible. This was done, and 1 saw him 
about fifteen minutes after he had swallowed the poison- 
He was unconscious, and collapsed, with a quick pulse, 
stertorous breathing, and pupils contracted almost to a 
pin-point, just as in opium poisoning. This pupil con- 
traction, indeed, was the most striking feature in the 
symptoms. The child had vomited immediately after 
taking the oil, and purging quickly set in. I gave 10 er. 
of sulphate of zine, and, the child having again vomited, I 
followed this up with a teaspoonful of whisky. The 
patient still remained in a state of collapse, and as no 
improvement took place, I thought I would try the effects 
of strong coffee. A fair amount of this was swallowed by 
the child, and in a short time the effect was very marked : 
the pupils began to dilate, and consciousness returned 
quickly. He was fit to be removed to his home com- 
paratively well an hour after I had first seen him, and 
made a speedy recovery. 








At the sixty-first anniversary dinner of the German Hos- 
pital, Dalston, on May 7th, it was announced by the Chair- 
man, Count Matternich, German Ambassador, that a new 
convalescent home combined with an open-air sanatorium. 
was about to be presented to the institution by certain of 
its supporters. The necessary land had been acquired near 
Hitchin, and some £14,C00 contributed for the erection 
and fitting of the buildings, 
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THE IMPORTANCE OF ANAESTHESIA BY 
LUMBAR INJECTION IN OPERATIONS FOR 
ACUTE ABDOMINAL DISEASES. 

By HENRY PERCY DEAN, M.S.Lonp., F.R.C.S.ENG., 


SURGEON AND TEACHER OF OPERATIVE SURGERY TO THE 
LONDON HOSPITAL, 


Tue harmful effect of the administration of a general 
anaesthetic, such as chloroform or ether, upon a patient 
suffering from an acute abdominal disease, especially 
peritonitis and appendicitis, has led to many attempts 
on the part of surgeons to do without this very serious 
hindrance to success. 

Many cases have been reported in which cocaine 
anaesthesia has been used for this purpose in two 
ways: 

1. Locally, being injected under the skin. 

2. Intraspinal injection in the lumbar region. 

I have myself tried the first method on several occa- 
sions, and as a general procedure it is certainly out of the 
range of practical surgery. The second method, by inject- 
ing small doses of cocaine, generally about 4 gr., into 
the lumbar spinal canal, has been employed very largely, 
especially in France. I have seen abdominal operations 
performed by this method; they were cases in which the 
anaesthesia required was well below the umbilicus—an 
inguinal colotomy and a radical cure of hernia. In cases 
in which there is acute general peritonitis the effect of 
a dose of cocaine large enough to produce sufficient 
anaesthesia would be to diminish the already damaged 
vitality of the patient. 

These two methods, therefore, could be applied only in 
exceptional cases, and could not be looked upon as a 
regular surgical procedure for obtaining anaesthesia in 
acute diseases of the abdomen. 

The anaesthetic under consideration is the chlorhydrate 
of one of the amino-alcohols.' It has been given the name 
stovaine. This new body has been examined carefully, 
and researches made upon it in various directions have 
already been published.” It can be used in all cases where 
cocaine is employed; for example, Paul Reclus* states 
that he injects stovaine without fear in cases where he 
used to inject cocaine—that he has been able to perform 
operations which would not have been possible with 
cocaine. 

Its chief physiological difference from‘cocaine is that it is 
a vaso-dilator, not a vaso-constrictor, and, further, it seems 
to have a tonic effect upon the heart. Hence the vascular 
system seems to escape all the harmful effects of cocaine.' 

When the anaesthesia required is situated at a low level, 
that is, at any place below the groin, the patient’s general 
condition is not likely to make the use of a general anaes- 
thetic a matter of any moment. In such cases, whether 
stovaine is used or a general anaesthetic is largely a 
matter for the patient to decide. It is then rather a ques- 
tion of taste, or perhaps I should say, of sentiment. 

When, however, we are dealing with acute abdominal 
disease, especially general peritonitis, the value of stovaine 
anaesthesia is at once placed upon a different level. It is 
no longer a matter of sentiment, but a matter of life and 
death. The harmful influence of a general anaesthetic, 
such as chloroform or ether, upon acute abdominal 
diseases is, of course, well known. We all of us are 
brought face to face with cases of acute peritonitis in which 
a general anaesthetic would mean death to the patient, 
either on the operating table or within a short time of re- 
turning to bed. Even if the patient escapes from this 
immediate effect, the subsequent vomiting, etc., often has 
a large share in exhausting his vitality. 

My experience of stovaine anaesthesia by intraspinal 
injection in acute general peritonitis has impressed me 
profoundly with the great value of this anaesthetic, and I 
will now give a short account of some eases in which I 
have employed this method. 


CASE I. 

G. K., aged 22, was admitted with acute abdominal pain 
of four days’ duration. On examination, I considered 
that there was an early stage of general peritonitis, 
starting from an acute appendicitis. The patient had had 
four previous attacks. With the help of the sister and 
nurse, she was gradually put into the sitting posture, and 
the needle went in without causing her more than a 





momentary pain. The patient was given 0.6 c.cm. of the 
solution, and at the end of seven minutes she was unable 
to move the right leg, and could only move feebly the 
ankles and toes of the left. The anaesthesia was perfect 
up to a level just above the umbilicus, the operation 
being commenced at the end of eight minutes. 

I proceeded at once to make the usual incision over the 
appendix, using the ordinary gridiron method. The case 
was a very bad one, the peritoneal cavity being full of 
pus, and the caecum and appendix in one mass. As the 
patient's condition before the anaesthetic was serious, I 
decided not to waste further time in endeavouring to 
dissect out the appendix. I found it advisable to make a 
cut in the middle line, about 2 in. long, so that I could 
thoroughly irrigate the lower abdomen. As soon as I 
commenced to make the incision the patient called out, 
saying that I was hurting her, and this continued for the 
minute that was necessary to get right through to the 
peritoneum. As I manipulated the wound she cried out, 
especially when the parietal peritoneum was touched. As 
soon as the manipulation ceased the patient became quiet, 
and felt nothing while she was being dressed. The 
anaesthesia «lisappeared and the weakness of the legs 
returned within two hours of the injection. If I could 
have dissected out the appendix in the usual way the 
patient would have been back to bed, having felt 
practically nothing of the operation. 


CASE IT. 

E. C. IL, a girl, aged 16, was admitted on the fifth day 
of her illness with general peritonitis and marked disten- 
sion of the abdomen. There was no liver dullness and the 
patient felt and looked ill—-in fact, her condition was very 
grave. This was her first attack. 

She was given 0.6 ¢.cm. of the solution, and at the end 
of six minutes she had perfect anaesthesia up to just 
below the transverse nipple line, extending upwards rather 
more on the right side than on the left. Owing to the 
condition of the patient, the injection was given while she 
was lying on her right side. To my inquiry she said she 
felt the needle as it was inserted, but said that the pain 
was nothing to complain of. The motor paralysis was 
almost complete in the lower extremities, the patient 
being unable to move either leg or foot, but the left toes 
could be moved slightly. At the end of four minutes the 
patient began to pass flatus and liquid faeces, and this 
continued copiously for about three minutes, so that at 
the end of six minutes the abdomen had become quite 
flaccid. 

I made the usual incision for the appendix, and found 
that there were no adhesions whatever, but diffused over 
the whole abdomen there was a quantity of typical 
peritonitis pus, the pelvis being full of it. The appendix 
was gangrenous and perforated at one spot. This was 
removed, the peritoneal cavity thoroughly flushed, and 
the wound sutured and dressed in the usual way. From 
beginning to end the patient felt absolutely no pain and 
no discomfort. She breathed quietly and regularly 
throughout the operation. The pulse did not vary in 
rapidity until towards the end of the operation, when it 
became slower and was better in character. There was a 
marked and definite improvement in the pulse towards 
the end of the operation, and this improved condition 
remained. It was certainly not solely caused by the 
irrigation with hot water. 


CASE II. 

A. T., aged 43 years, was a dock labourer, and had had a 
good deal of abdominal pain on and off for eight days. 
This had become very intense during the preceding 
thirty-six hours. When he came to the receiving room he 
was vomiting every few minutes. This continued .at 
frequent intervals while he was in the ward, and Jater on 
when in the anaesthetizing-room—in fact, one vomit took 
place just as the needle was being inserted, before the 
actual dose was given. Owing to this vomiting the 
patient did not feel the prick of the needle. He was 
given the same dose as the other two patients (0.6 ¢.cm.). 
During the succeeding six minutes he vomited at least 
three times. At the end of seven minutes he was per- 
fectly anaesthetic up to the level of the fifth rib, and he 
could move neither leg, the only voluntary movement left 
being slight movement of the toes of the left foot. When 
the stilette in the needle was being withdrawn, only a 
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drop of cerebro-spinal fluid escaped, and when pushing 
the stilette into the needle again, there was still only a 
drop or two that escaped. The cerebro-spinal pressure was 
unusually low, owing probably to the grave condition of 
the patient. ; 

The diagnosis was general peritonitis, and the cause 
was thought most likely to be appendicitis. I eut down 
over the appendix in the usual way, and found that, 
although there was diffused peritonitis, the appendix was 
not the cause of the trouble. I found that there was a 
volvulus of the sigmoid flexure. The latter was small, 
with a short mesentery, so that when obstructed it did not 
produce that enormous distension so typical of this con- 
dition; still, the abdomen was uniformly distended and 
tympanitic before the dose was given. There was no 
passage of flatus or faeces. 

After I had made the second incision—that over the 
sigmoid flexure—I noticed that the skin of the abdomen 
was dusky, and as I was reducing the volvulus, his pulse 
became very feeble and the breathing very superficial. 
I quickly opened the distended colon above the obstruc- 
tion, tied in the glass tube, and finished the opera- 
tion in two or three minutes. We then tried artificial 
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Fig. 1.—Semidiagrammatie section showing termination of' the 
spinal cord at level of upper border of second lumhar vertebra. 
The theca has been opened and drawn aside (A). Cannula (B). 
Filum terminale (¢). 


respiration, together with oxygen. On carefully observing 
the respiration, I noticed that the lower intercostal 
muscles were acting very feebly. After a few minutes we 
ceased the artificial movements, and I then noticed that 
the upper intercostals of the extraordinary muscles of 
respiration were in action. The pulse being still very 
weak, we resumed the artificial respiration and the 
administration of oxygen. After about twenty minutes 
the colour of the skin became much better, but still one 
could only just feel the pulse at the wrist. We then 
transfused into the internal saphenous vein three pints of 
normal solution in the usual way, and to the fourth pint I 
added an ounce of brandy. By the time half this quantity 
was injected the pulse began to improve, and finally, in 
about an hour, the patient was breathing well, with all the 
intercostal muscles acting and the pulse very much 
better than it was before the operation. The patient was 
put to bed and continued in a good condition for several 
hours. He then bezan to show signs of cardiac failure, 
and died some nine hours after the operation. 

I am not quite sure how far the stovaine was responsible 
for the respiratory failure. The bad symptoms did not 
appear until the patient had been under the anaesthetic 
for about half an hour, and only became dangerous while 
I was trying to untwist the volvulus. In order not to 
minimize the danger of intercostal paralysis, I think we 





may fairly assume that the lower intercostal muscles were 
slightly affected, so that when the shock produced by 
manipulating the volvulus became accentuated. the 
respiratory difficulty became more pronounced. There 
was scarcely suflicient peritonitis to affect his diaphragm 
directly. When the duskiness of the skin was at its 
worst, I could detect no definite action of the diaphragm, 
so that we may conclude that the reflex effect of manipu- 
lating the volvulus, ete., was largely responsible for the 
failure of heart and respiration. For the first half-hour 
after administering the dose the patient’s anaesthesia 
remained steady at the level of the fifth rib, being a little 
higher on the right side than on the left. In favour of the 
view that the respiratory failure was only slightly helped 
by the drug is the fact that quite thirty-five minutes 
expired before artificial respiration was necessary. I have 
already mentioned that only a few drops of cerebro- 
spinal fluid escaped, and I think in this fact lies the 
explanation of the greater effect of the stovaine in this 
patient. There was not enough cerebro-spinal fluid in 
the theca vertebralis at the point punctured to dilute the 
drug sufficiently, so that we probably got a more intense 
effect with the same dose than in the two preceding cases. 
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Fig. 2.—Semidiagrammatice section showing disc betweer 
third and fourth lumbar vertebrae. (A) The theca, which has been 
punctured by (B), the trocar and cannula, shown lying among 
the bundles of the corda equina: (D) points to a star showing 
the interval between the laminae of the third and fourth lumbar 
vertebrae. 

If I met with the same condition again, where only a 
drop or two of cerebro-spinal fluid escaped, I should at 
once dilute the stovaine with an equal part of physiological 
solution before injecting it, and I should make a point of 
injecting very slowly. 


CASE Iv. 

S. N., a youth aged 16, was admitted with marked signs 
of general peritonitis, probably arising from appendicitis. 
There was considerable distension of the abdomen, the 
skin of the abdomen showing the typical mottling asso- 
ciated with acute septic peritonitis. The illness com- 
menced seven days previously; it was the patient's first 
attack. 

He was given 0.6 c.cm. as a first dose, but owing 


to an accident when injecting the solution we: 
were afraid most of it was lost. We waited for 
seven minutes, and, finding the effects were very 


slight, I put in a further dose of 0.4 ccm. At the 
end of seven minutes the effect of this was that anaesthesia 
was definite only up to the middle of the thigh. I then 
put in another 0.4c.cm. After the first dose the cannula 
was not withdrawn, so that the subsequent doses were 
injected without the patient feeling anything whatever. 
After waiting another five minutes, making nineteen 
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minutes from the commencement, the proper degree of 
anaesthesia was obtained, sensation being lost up to a line 
drawn just above the ensiform cartilage. Soon after the 
third dose was injected the patient commenced to pass 
flatus and liquid faeces, and at the end of five minutes so 
large a quantity had been passed that the distended 
abdomen became quite flaccid. 

Although this gradual method!was rather tedious, we 
were more than rewarded by the complete success 
obtained. The patient felt absolutely nothing during 
the operation. The appendix was completely gangrenous 
and there was general peritonitis, the pelvis being full of 
typical peritoneal pus. Up to the time the wound was 
stitched, drained, and the dressing applied, the patient 
felt nothing whatever. He did not even complain of any- 
thing being pinched. The pulse gradually improved 
during the progress of the operation, and at the end all 
observers agreed that it was distinctly better than at the 
commencement. I could not detect the least degree of 
shock, either during the operation, at the end of it, or 
when the patient had returned to bed. 

The following cases, Nos. v and v1, were not acute ones, 
and were not wholly abdominal. The stovaine anaesthesia 

















Fig. 3.—Sketch of the lower dorsal and lumbar spinal column, 
showing the laminae in the dorsal region overlapping, and the 
intervals between the laminae of the lumbar vertebrae. (E) The 
highest point of the iliac crest on each side. (D) Points to a 
star at the place where the puncture is usually made. 

produced, however, had some interesting features, so that 


I am including them in this list. 


CASE V. : 
A young man, aged 21, had a tumour on the right side of 
the scrotum, which was thought to be a hydrocele, secondary 
to some disease of thetesticle. This patient was given 0.6c.cm. 
The piston of the glass syringe fitted the barrel very loosely, 
so that when holding it ready filled for use a few drops of 
the solution were lost, and therefore I do not think we can 
say he had more than 0.4¢.cm. At the end of three minutes 
the patient began to pass flatus and liquid faeces. At about 
the end of seven minutes the skin of the thigh was practically 
insensible, and a minute or two later there was partial 
anaesthesia of the scrotum. I decided to commence the 
operation, and made an incision about 4 in. long over the 
scrotal tumour. The actual cutting was not felt by the 
patient, but he complained throughout the remainder of the 
operation of being pinched or pushed, but never of anything 
like a prick or a cut. I opened the tunica vaginalis, let out 
the fluid, cut away a portion of the sac, and then sutured the 
wound, and dressed it in the usual way. Although the patient 
complained a good deal of being pulled and squeezed, yet he 
admitted when it was all over that he had suffered no real 
pain, and that his complaints were due to the fact that he 
thought every minute he was going to be ‘‘ badly punished.” 


CASE VI. 

The next case was also scrotal tumour (about the size of a 
Jaffa oe) in a man aged 40. The diagnosis was doubtful, 
so I decided to make an exploratory incision. The patient 
was injected with first 0.6 c.cm., and this time nota drop of 
fluid was wasted. At the end of seven minutes the patient’s 
anaesthesia was complete, so that I was able to proceed to 
operate without his feeling anything. 

The exploratory incision showed that it was a case of sarcoma 
of the testicle. I prolonged the incision upwards and outwards 
towards the abdominal wall, parallel with the inguinal canal, 
and terminating just above the external to the internal ab- 
dominal ring. In order to get rid of any secondary deposits in 
the spermatic cord, I slit up the inguinal canal and followed 








the constituents of the cord well up into the abdomen. I 
ligatured the vessels without the patient making any sign. I 
then identified the little artery to the vas deferens and picked 
it up with the artery forceps. The patient moved a little, say- 
ing that he felt a twinge, and that was the only sensation he 
had during the whole of the operation. I followed the vassome 
distance and then dividedit. In removing the malignant mass 
I cut away a great deal of the surrounding tissue, together with 
a large piece of the skin of the scrotum. I then decided to ex- 
plore the lymphatic glands and vessels in the groin. An in- 
cision was made from the upper end of the former one, down- 
ward along the line of the femoral vessels for about4in. I took 
away the fat and the lymphatics right down to the fascia 
lata in the areaexposed by this wound. The two wounds were 
then sutured and dressed in the usual way. 

At the end of the operation the two skin incisions measured 
17in., and the superficial area of the wound underneath was 
very large. The patient talked and was quite comfortable 
during the whole operation, which lasted about forty-five 
minutes. He had no idea of the kind of operation that was 
being performed, thinking we were probably ‘‘drawing off 
some fluid from his purse.” The wound in this patient was 
one of the largest I have ever met with in removing a growth 
of the testicle, and with general anaesthesia I should have 
expected a fair amount of shock. In this case, not only was 
there no sign of shock during the operation, but, if anything, 
the patient’s general condition seemed better than at the com- 
mencement. His pulse certainly had more tone in it when the 
dressing was completed. This excellent condition was main- 
tained after the patient was put to bed, so that we may say 
that he was in some way or another protected from surgical 
shock. If this case stood alone one might conclude that the 
man’s constitution was one in which surgical shock was not 
easily produced, but from my experience of the acute abdo- 
minal cases I certainly think we were justified in concluding 
that stovaine anaesthesia protects the patients from surgical 
shock more than any form of anaesthetic or of antishock pre- 
caution that I have ever employed. Removal of the testicle 
and spermatic cord, especially when done thoroughly, is, in 
my experience, usually associated with a considerable amount 
of shock. This patient did not have any action of the bowels 
during the administration of the stovaine or afterwards. 


Before describing the method I recommend, it will be as 
well to give the procedure that has hitherto been employed 
in intraspinal injection of this anaesthetic. 


1. Lumbar Puncture. 

With a rather small trocar and cannula the lumbar 
spinal canal is entered between two lumbar vertebrae, 
generally the third and fourth. This point is usually upon 
a line drawn transversely across the back from one iliac 
crest to the other. If the patient is in the sitting posture 
with body well bent forward it is quite easy to get 
through the interval at this level. If, however, the 
patient is too ill to sit up it is not quite so easy to enter 
this spot, because‘the patient lying on one side cannot so 
easily flex the spine. Again, if the patient is at all 
nervous, there is a tendency to move the lumbar spine 
forward. If this happen just as the trocar is going 
through the deeper structures one may easily miss the 
interval. 

On one occasion this difficulty occurred to me. In this 
instance the only trocar available was much larger than 
I had used on former ocvasions, and as the patient was 
very nervous she jerked forward just as the trocar was 
passing through the tissues. For some reason or another 
I could not enter the theca vertebralis, and so I removed 
the trocar, and the patient was given chloroform in the 
usual way. I am sure that I perforated the ligamentum 
subflavum, and in all probability the trocar was lying 
between this ligament and the theca. This is especially 
likely to occur if the trocar is not a sharp one, and with 
a large trocar it is not so easy to perforate such a 
structure as the theca as it would be with a smaller 
instrument. If a trocar and cannula long enough for the 
stoutest patient were used for all cases there would be an 
awkward length of cannula projecting between the syringe 
and the skin, so that it is best to have trocars of three 
lengths suitable for men and women respectively; there is 
considerable disproportion between different individuals 
in the distance between the skin and the theca vertebralis. 


2. The Dose. 

The minimal dose of stovaine that can be given without 
fear of respiratory paralysis is half the ordinary capsule. 
that is, 0.5 c.em. of the solution (0.05 gr.,of the salt). If 
the anaesthesia is required low down in the leg, quite a 
small dose, often as little as 0.3 ¢.cm. of the solution, is 
sufficient. With even less than the full amount in a 
capsule, for example, 0.6 ¢.cm., there is produced very 
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often sufficient intercostal paralysis seriously to hinder 
respiration. 

Sonnenburg’ reports a number of cases, among which 
the abdominal operations are: incision for appendix 
abscess, and an incision for the operation of appendi- 
cectomy and gastro-enterostomy; there was no case of 
general diffuse peritonitis. Sonnenburg gives 0.6 ¢.em. as 
a first dose, and if the patient is not sufficiently anaesthetic 
in eight minutes, he gives another dose, using the trocar 
again; he does not say the amount of the second dose. 
Chaput® gives 0.4 as the first dose, and a subsequent dose 
of 0.3 at the end of ten minutes, if necessary. The patient 
is again moved on his side for the injection. 


3. Anaesthetizing Period. 

The anaesthesia commences with a numbness of the 
perineum, feet, and legs in about three minutes from the 
injection. By the end of five minutes the patient is 
usually unable to lift either leg, but may move the toes 
or even ankles. Within seven minutes he is usually 
anaesthetic up to the groin and in the scrotal and perineal 
regions; and the maximum effect is nearly always pro- 
duced, whatever the amount ‘of the dose, in ten minutes. 
If by this time suflicient anaesthesia has not been 
obtained, some surgeons have at once resorted to a general 
anaesthetic rather than insert the trocar again and give 
another dose. My own experience has led me to modify 
certain details in the method I have just described. 


GRADUATED DOSAGE. 

The first point of interest is that the same amount 
(0.6 c.em.) was given in one dose to Case 1 and Case 111, 
the two patients being operated upon within an hour of 
each other. This divergence of effect is only what one 
would expect on a priort grounds. If the same dose 
could be relied upon to produce the same effect in all 
patients, stovaine would differ from all other drugs with 
which we are acquainted. In these acute cases it is very 
difficult to estimate the amount that will be required to 
produce complete anaesthesia, and, owing to the danger 
zone of intercostal paralysis being near the limit of the 
anaesthesia required, it is necessary to feel one’s way. I 
consider that it is of paramount importance in cases in 
which the anaesthesia has to reach the level of the upper 
abdomen to commence with a minimal dose and to be 
prepared to gradually increase it if necessary. This 
means that it is necessary to keep the cannula in until 
the maximum effect has been produced. Unless we have 
some means of finding out the amount of the dose before- 
hand, the method of gradual injection is imperative in acute 
cases of this kind. I commence with a dose of 0.6 c.em.as 
a minimum; and if at the end of seven minutes it is 
obvious that the dose is too small, an extra 0.3 ¢.cem. 
should be given until the extent of the anaesthesia 
required is obtained. This is the only way at present to 
avoid the danger zone of intercostal paralysis. The extra 
time taken to obtain a safe and definite amount of anaes- 
thesia does, of course, demand extra time and effort from 
every one concerned, but in these grave cases the gain of 
avoiding the general anaesthetic is very great; in fact, 
this extension of time has this important advantage—that 
if the bowels are opened within the first few minutes 
after the injection of the dose, and this seems to be a very 
constant result, it gives time for the assistants to clean up 
the patient ready for the operation. This gradual method 
is the only safe way of producing sufficient anaesthesia 
for acute abdominal diseases. In this way alone can we 
take precautions against being suddenly face to face with 
temporary paralysis of the intercostal muscles (see 
Case). Although the diaphragm is not affected by the 
stovaine until the cervical cord is reached, yet in cases of 
acute peritonitis its action is often much interfered with, 
partly reflexly and partly by direct extension from the 
inflamed peritoneum. 


Doses during Operation. 

In Case I we see a complication which, of course, one 
might expect—namely, that after a certain interval the 
anaesthesia tends to disappear. Even if we could foretell 
the exact length of an operation it would be practically 
impossible to judge beforehand the exact amount of the 
drug necessary. For about twenty-five minutes the 
anaesthesia in this patient was perfect, so that if I could 
have finished the operation after making the first wound 





she would have felt nothing. As, however, it was neces- 
sary to make another incision in the middle line at the 
time when the patient was beginning to lose the anaes- 
thesia, it would have been convenient to give another 
dose. To meet this difficulty I have arranged my apparatus 
so that the cannula can be left in during the whole of the 
operation, and therefore a small dose could at any moment 
be injected without hurting or, indeed, scarcely moving 
the patient. 
Doses after Operation. 

There is another aspect vf this subject, though I have 
not yet had enough evidence to arrive at any definite con- 
clusion, and that is the value of stovaine anaesthesia 
during the post-operative treatment of the patient. It is 
quite possible that any recurrence of pain or abdominal 
distension might be dealt with by another dose of this 
anaesthetic. 

Surgical Shock. 

The next point that naturally requires attention is the 
relation of stovaine anaesthesia to surgical shock. When 
chloroform and ether anaesthesia were first employed it 
was thought that surgical shock would probably be enor- 
mously diminished when operating upon a patient who 
was quite insensitive to the surgeon’s knife. Experience, 
however, showed that this was by no means the case. 
Surgical shock in the ordinary sense of the word was on 
the whole not much affected by the administration of chloro- 
form or ether. In the pre-anaesthetic days the sudden 
shock produced by the first incision sometimes killed the 
patient at once by reflex cardiac inhibition. When the 
patient is sufficiently under a general anaesthetic this form 
of shock practically never occurs. 

The remarkable feature cf intraspinal stovaine anaes- 
thesia is that surgical shock seems to be avoided. 
Patients with acute septic peritonitis, having extensive 
wounds inflicted upon the abdominal wall, with manipula- 
tion of inflamed viscera and flushing of the peritoneal 
cavity seem little if at all affected. All of us who saw these 
cases were impressed with the extraordinary calmness 
with which the patients stood the whole operative pro- 
cedures. 

In the literature of stovaine anaesthesia, the absence of 
shock has been commented upon, but operations upon 
the lower extremities do not afford a good test of this 
question, unless the operation is a very serious one, such 
as amputation through the upper third of the thigh or at 
the hip-joint. I have not yet come across any records of 
amputations with stovaine anaesthesia at this level. 

Although aware of the fact that stovaine seemed to 
protect the patient from shock in operations upon the 
legs, I certainly was not prepared to see patients with 
acute general peritonitis protected in the same manner. 
I think, therefore, we may with confidence state that in 
all the stages of stovaine anaesthesia, from the smallest 
degree up to the maximum limit, the patient is largely 
protected from the effects of surgical shock. 

From a consideration of this aspect of the question, one 
can foresee that the benefits of rapid and precise operating 
will be more apparent in these cases than in those opera- 
tions performed with a general anaesthetic. In the latter 
cases it is so difficult to estimate the amount of shock 
produced because of the confusion brought about by the 
effect of the ether or the chloroform upon the nervous 
and vascular systems, so that the extremely rapid 
operating of the pre-anaesthetic days was gradually 
dropped for more deliberate and slower methods ; indeed, 
the swing of the pendulum seemed to go to the opposite 
extreme.and with general anaesthesia the surgeon seemed 
to think that rapidity of operating meant want of 
thoroughness. With stovaine anaesthesia the appearance 
of surgical shock would probably indicate either that the 
effect of the anaesthetic was wearing off, or that the dura- 
tion of the operation was in itself becoming a danger. 
Very often these two conditions might be at work at the 
same time. 

Description of Apparatus Used. 

Any form of trocar and cannula or exploring needle of 
small bore can be used if it is desired to evacuate only 
a certain amount of the fluid. If, however, we wish to 
inject something into the spinal canal without wasting a 
single drop, it is better to use an apparatus that has been 
designed for that purpose. If a large trocar and cannula 
of the type used for tapping a hydrocele is used it may 
cause a good deal of pain when inserted, so that the 
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patient may arch the back forwards and render it difficult 
to hit the interval between the two vertebrae; further, 
these large trocars do not penetrate the softer structures 
so readily as the small ones, and hence may fail to per- 
forate the theca itself; the trocar then lies between the 
ligamentum subflavum and the theca. 

It is quite open to discussion whether trocar and can- 
nula or an exploring needle with its stilette is the better 
instrument for the purpose. One is often struck with the 
fact that the softer tissues seem to cling to the cannula, 
taking a good deal of force to push it into the tissues and 
to pull it out again. This objection does not seem to be 
so marked with the exploring needle. In either case it is 
advisable to lubricate the instrument with a little steril- 
ized glycerine or oil. I lay stress upon these points 
because some persons when ill feel even a small prick 
very intensely, and the pain seems to last after the can- 
nula is at rest; and therefore it is most important to 
employ a method which gives a minimum of pain, 
although the latter may be only of momentary duration. 
Freezing the skin of the back has the objection of harden- 
ing the skin, so that a great deal of force may be necessary 
to penetrate it, and this is felt by the patient. 

If it is contemplated to inject one dose only, a simple 
trocar and cannula or exploring needle is all that is 
required. It would not be difficult to protect the part 
sticking out from the skin, so that it is not pressed upon 
during the time the patient is on the operating table. It 
is the terminal portion inside the spinal canal that might 
cause damage if there were unusual movement on the 
part of the patient or any extensive movements like that 
for artificial respiration should be, necessary. To meet 
this difficulty I have designed a cannula which would be 
flexible, and its end would be rounded off so that no 
damage would be done in a sharp edge coming against 
any nerve or vessel in the theca. I think it will be 
possible to leave the flexible cannula in position. This, 
however, is an aspect of the question that further 
experience alone can decide. 

The syringe used has to meet two requirements. It 
must be, of course, easily sterilized; secondly, it must be 
of sufficient capacity to hold at least 3 to 4 @.em. of the 
solution. It is necessary to have one of this size at least, 
for the following reason: when the cannula is in position 
and the fluid escaping the pressure is generally suflicient 
to force back the piston and so to dilute the stovaine with 
the cerebro-spinal fluid before the former is injected. As 
the cerebro-spinal fluid approaches in quantity that of the 
solution a turbidity appears. The piston is then pushed 
gently along until all the solution has passed through the 
cannula into the spinal canal. The graduated syringes 
with the glass piston have the advantage that the co- 
hesion of the two glass surfaces is slight enough to 
allow the cerebro-spinal pressure to push back the 
piston. I do not myself think that this piston needs 
to be pushed back necessarily by the  cerebro- 
spinal fluid, providing the operator gently pulls 
the piston back himself, taking care tlat tne cerebro- 
spinal fluid is not sucked in forcibly. These glass syringes 
are easily broken and rather expensive. It is unwise to 
insert the glass nozzle into the cannula direct, because 
there is a great tendency for it to break. I have had made 
some small rubber nozzles which at one end are funnel- 
shaped, so that they can fit on to the glass nozzle of the 
syringe. The other end is made to fit on to the cannula. 
In this way the glass syringe is much more easily handled, 
and the risk of chipping the glass nozzle is avoided. 
Further, this rubber tube is easily detached from the 
syringe and then clipped so that the cerebro-spinal fluid 
is prevented from escaping. 


DANGERS AND COMPLICATIONS. 

Sonnenberg’ reports a case in which the patient died a 
few days afterwards, and purulent cerebro-spinal mening- 
itis was present. As the patient was suffering from 
general pyaemia, the relation of the stovaine anaesthesia 
to the meningitis may not have been direct. In many 
cases patients have a little headache coming on as soon 
as the operation is finished, but this generally disappears 
in a few hours. It would be very surprising ifthis form of 
anaesthesia had no drawbacks, and if there were no mor- 
tality that could be attributed directly to the method of 
the administration df the drug, or to the drug itself. It 
seems, however, definitely proved that whatever the 
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dangers may be, the mortality is by no means so large as_ 
with the general anaesthetics. 
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ON THE [SPIROCHAETA PALLIDA AND ITS 
VARIATIONS. 
By ALEX. MACLENNAN, M.B., C.M., 


DISPENSARY SURGEON, WESTERN INFIRMARY: EXTRA HONORARY 
SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN: VISITING 
SURGEON TO THE TRAINING HOME FOR NURSES, GLASGOW. 


In the British Mepican JouRNAL of February 3rd of this 
year there appeared a preliminary note regarding the 
Sptrochaeta pallida and the Cytorrhyctes luis (Siegel); the. 
views there expressed are stated in full in this paper. 
Altogether over fifty syphilitics have been examined. In 
most of them the sore, the secondaries, the glands, 
and the blood were examined by making from four 
to ten film preparations. Each set was examined by 
various methods, stains, ete., but generally it was found that 
the method of fixation or the stain employed did not 
make any difference, as where spirochaetes were present 
they were demonstrable by all the methods. Forty of the 
series were females, and in them the positive results 
regarding the Spirechaeta pallida were comparatively few 
(eight positive), while in all the cases examined the 
smaller bodies about to be described, and similar to those. 
described by Siegel, were found. Two glands were dis- 
sected out, and numerous films examined, without finding 
a single spirochaete, while the smaller bodies were found 
readily. In one instance the Spirochaecta pailida, along 
with the smaller bodies, was recovered from the urine, 
being found in the smear from the centrifugalized 
deposit. 

The failure to find the Spirochacta pailida in every case 
was not due to defective technique, because where the 
organism was found at all it was found deeply stained 
enough to be readily seen. In any case the Spirochaeta 
pallida is not found in numbers commensurate to the 
severity of the lesion. Attention has been drawn 
to this feature of the matter by various workers, 
and leads one to infer that it is not present always or 
equally susceptible to stain. There can be no doubt that 
this organism stains more readily at one time than 
another, but even taking this into account, its small 
representation in the lesion suggests another explanation 
for the severity of the trouble. In a film populated by 
every imaginable organism it is hardly reasonable to take 
the searcest though one of the most striking organisms 
present and label it specific. It may be taken for granted 
that: (1) Syphilis is caused by an organism; (2) the 
organism, whatever be its nature, exists as such in all the 
primary and_ secondary lesions in vast quantity; 
instances of the subtility and power of the contagion 
must recur to everyone, whilst the scarcity of the 
S. pallida makes one pause in accepting it as the only or 
real cause of the disease. 

The difliculty in demonstrating an organism may be 
due to (a) its disineclination to take up stain, (4) its ex- 
cessive minuteness; to its presence in the lesions varying 
(ec) in numbers or (@) in form. 


Staining. 

There can be no doubt that the Sprrochacta pallida is 
difficult to stain and requires special methods. This 
having been recognized, there is now no difficulty in 
getting the organism to take up the requisite amount of 
dye to render its presence visible. Further, it is probable 
that the staining capacity of S. pallida varies. This may 
be due, at least in part, to the nature of the medium in 
which it lies. If the fiuid is highly albuminous, the 
medium becomes fogged before the organism stains. 

With other workers gentian violet has given satisfac- 
tory results, and in my own preparations I have used it 

. with perfect success. Unfortunately, however, the stain 
fades. The first stain was a very old saturated solution of, 
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gentian violet in methylated spirit with water and gly- 
cerine; it was allowed to act for three hours and the re- 
sulting -staining was perfect. New staining fluid made 
up in this way tended to precipitate, but if kept 
warm on the film the precipitation is less prone to 
occur. I now use with the best results one part of a 
saturated solution of gentian violet (Griibler) in acetone, 
added to three parts of water; the stain is filtered 
before use. The coverglass preparation is placed in the 
fluid, with or without previous fixation by heat or alcohol, 
and kept warm in it for three or four hours; without 
heating, staiging may go on overnight. The staining is 
best carried ‘out in a covered capsule, but if left open a 
drop of oil on the fluid prevents evaporation.  Spiro- 
chaeta pallida is deeply stained, and can be easily picked 
out from the other elements; the S. refringens is stained 
almost blaek. The addition of the acetone has, in my 
experience, given results superior to either aniline oil or 
‘arbolic acid water. 

Giemsa’s solution (Griibler) used in strength of 1 in 10, 
or sometimes stronger, and filtered (without filtering the 
stain is better, but deposits more quickly) with one drop of 
glycerine added for every ten of the stain, does well to 
reveal the spirochaetes, but the stain is prone to pre- 
cipitate. Staining is carried out for one hour, occasion- 
ally for three. From time to time the specimen is taken 
from the stain, and viewed, mounted in water to ascertain 
if spirochaetes are visible, and ‘if precipitation is 
occurring. New stain may then be applied for longer 
than one hour. As a rule the staining is insufficient 
for high-power photography. Should deposition of stain 
be observed, the preparation is washed in absolute alcohol, 
and the film may be restained in Giemsa or be placed in 
the gentian-violet acetone solution for two or three hours. 
The staining first with the Giemsa, besides revealing the 
presence of the spirochaetes, diminishes also the tendency 
of the gentian violet to stain diffusely, and the very best 
results are got by this method. In such circumstances 
S. pallida comes out very dark, and can be readily photo- 
graphed, The actual tint of S. pallida and S. refringens 
with Giemsa’s stain depends greatly on the degree of con- 
centration and on whether the diluted stain has been 
filtered or not. (Sometimes S. refringens stains pink, 
sometimes blue or dark purple.) 

Fuchsin saturated in glycerine with 4 per cent. acetic 
acid added, and the acidity reduced by the addition of 
ammonia drop by drop till the acetic odour has almost 
gone, acts well if the film is heated. The preparation may 
be stained for two days, and the staining is very clean ; 
the disadvantage is the length of time required, and the 
red colour is also not so suitable for the purpose of photo- 
graphy. It is an excellent method for showing the small 
bodies in the red cells. By these methods very perfectly 
stained preparations of Spirochacta pallida, ete., can be got, 
and the technique is of the simplest; but the observer must 
rest satisfied with few organisms and have a clear field. 
Any organism more difficult to stain than the Spirochacta 
pallida may not be rendered visible by such stains, but 
these, if left to act for longer periods, stain the albuminous 
medium, so if elusive organisms exist a new stain will 
require to be invented to render them visible. Besides 
the Spirochaeta pallida, there are numerous other objects 
seen, and it is among these that the explanation may be 
looked for to account for syphilitic manifestations without 
the Spirochaeta pallida. 


The Minuteness of the Organism. 

In a deeply-stained film from a chancre there are 
crowds of minute particles which might be anything, 
but occasionally one imagines a resemblance to larger 
and more definite formations. It is certainly within 
the bounds of possibility that the organism of syphilis is 
extremely minute in at least one phase of its life-history. 
Vig. I shows the minute dots from a ruptured white cell 


which are not stain, but which might be merely proto- 


plasmic granules from the cell. They are nevertheless 
not unlike Leishman-Donovan bodies. The difficulty of 
staining these organisms (if they are such) within the 
cell is self-evident; when the spirochaetes are visible the 
cells are usually opaque. The precipitation of Giemsa’s 
stain renders it useless in most cases for the identifica- 
tion of these minute bodies. Against the possibility that 
the organism is very minute is the fact that coarse 
filtering removes the contagion from syphilitic juice. 





Organism Absent, if Scanty. 

The general trend of opinion is that the pallida varies 
in numbers, but is never entirely absent from the lesions, 
and, when found, it stains readily. Herxheimer! has 
shown that the Spirochacta pallida is most numerous at 
night. Is this a possible explanation of the nocturnal 
exacerbations in this disease? The fact that Spirochaeta 
pallida may ouly appear in one corner of a film and be 
found in no other part of the field points more to the 
seareity than to the invisibility of the organism. The 
comparative scarcity or entire absence of Sptrochaeta 
pallida from obviously syphilitic sores almost necessarily 
precludes this germ from being the sole infective agent. 
In every case I have examined with a_ generalized 
syphilitic rash the Spirochacta pallida has been absent 
from innumerable film preparations. I have therefore 
come to the conclusion that the rash eould not be caused 
by Spirochacta pallida, more especially as the smaller and 
more numerous forms were invariably present in vast 
numbers. I have been more successful in finding Spiro- 
chaeta pallida after mercury had been administered. It 
may be possible that it is the form the organism takes 
when a struggle for its existence begins. 

















Tig. I.—Photomicrograph (x900) taken by Dr. Leslie Buchanan 
from preparation from vulvar sore, stained with Giemsa. Dis- 
tended pus cell ruptured, freeing small bodies. 


Variations in Form. 

As Rille* has pointed out, this spirochaete had’ been 
seen years ago, but its significance had not been appre- 
ciated. Similarly the other types to be presently referred 
to have been passed over as being contaminations, arte- 
facts, ete. In the films from chancres, especially in 
females, the sores are usually so foul that the films are 
apt to be one continuous layer of pus cells, fungi, and 

acteria of all descriptions; when the sores are cleaned 
and infective serum expressed, no spirochaetes are visible, 
so where the staining is intense we must be looking at the 
other type of infective agent without recognizing it. From 
the first, when going over the slides in detail—-and on 
some many hours have been spent—I tried to account for 
every particle seen, labelling it as precipitated stain, dust, 
coceus, bacillus, spirochaete, ete., and in this way I began 
to perceive some kind of resemblance between the appar- 
ently indiscriminate collection seen in preparations from 
syphilitic sores, ete. ; 

It seem’, therefore, to me that among so many visible 
organisms quite capable of taking up stain one causing 
syphilis may be looked for, and especially so when it is 
remembered that filtering removes the infective element 
from the juice of syphilitic lesions. It has also been 
shown that material capable of infecting monkeys has 
been found to be free from spirochaetes.” It would there- 
fore appear that there must be another pathogenic agent 
hitherto not recognized, unless it be the Cytorrhyctes luis 
or bodies similar to it capable of transmitting the disease. 
The prevalence of other forms found more or less con- 
stantly in my slides, and sometimes in countless numbers, 
has led me to infer that the spirochaetes were merely 
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stages in the development of an organism which in all 
probability is the cause of syphilis. In some cases the 
purulent discharge from the uncleaned sore is almost solid 
with the small bodies about to be described. The most 
prevalent form which I have found in connexion with 
syphilis is more like the Leishman-Denovan body 
than the Cytorrhytce: luis. Lately it has been shown by 
Dutton that these bodies in certain circumstances develop 
tails, and this exactly coincides with one phase of the 
organism I have found. 





Fig. II.—a, Typesof the ring and horseshoe bodies; bh, the same 
with addition of tails; ¢, type found more or less universally, 
glands, blood, etc.: d, form showing the formation of a daughter 
hody : e, uuusual form indicating fusion or fission: f. commoner 
configuration indicating fusion of fission (probably the latter): 
y, chain of bodies approaching to spirochaete form, a further 
development of @; h, apparent uncurling of horseshoe body 
with minute examples of same. A red cell is drawn in about the 
same proportion. 

It is to be observed that where syphilis is contracted 
from a more or less pure infection with trivial primary 
lesion, while the common micro-organisms, Spirochaeta 
refringens, ete., are absent, the Spirochaeta pallida and the 
smaller bodies are present in larger numbers. 

When such a pure infection is found the Spirochaeta 
pallida is always associated with the smaller forms which 
I affirm are merely developmental stages, and it is just in 
such cases that the development of the organism can best 
be discovered. The magnification I have employed has 
been +; Leitz immersion objective, with a No. 10 or 
12 Watson eyepiece. The development of the Spirochaeta 
pallida from smaller forms seems to me to be as follows: 

The smallest representatives of the organism capable of 
any delineation and of definite character are small spheres 
of protoplasm containing a horseshoe-shaped more deeply- 
stained part. 














Fig. IfI, 1.—Diagram of red corpuscles containing small bodies: 

a, cell showing small collection of bodies in one set; ®, cell with 

numerous collections ; c, drawing of cell shown in Fig. III. 2: 

d, cell showing wrinkles (probably) also ditto of albuminous field ; 

in some the appearances indicate bodies like those shown in 

Fig. IL; e, burst cell disseminating small bodies; f, cell with 

Spirochaett pallida closely applied. 

The deeper stained part may be all that is visible. In 
every film where the Spirochaeta pallida has been observed 
numerous examples of this type were also present. To 
photograph such small and faintly-stained bodies has 
been found almost impossible, so a diagram (Fig. IT) will 
have to suffice. With Giemsa’s solution these bodies 
stain a lighter shade of the same colour as the nuclei. 
The next stage in the development of the organism 





shows these little bodies with tails. They are drawn 
(Fig. II, 6) from a film made from serum obtained by a 
hypodermic needle from a groin gland in an early case 
of syphilis in a female; the films taken from the sores 
showed bodies similar to the first type. The head in 
some cases is clear; in others (see Fig. II, ec) clear with 
dots at the sides, and in some a dot opposite the 
tail; in others the whole head is solid or mostly 
solid, but clearer towards the tail. In some fields 
the ring-shaped bodies were to be seen as if unfurling 














Fig. II, 2.—Photomicrograph, x 900, taken by Dr. Buchanan 
from smear from small, cleaned, primary sore, Stained with 
gentian violet. Shows a red corpuscle distended by small bodies, 
some similar to those shown in Fig. IT, c. Intermediate stages 
between normal cell and such a one or one ruptured were visible 
on the same film. Note also the numerous dots (some tailed) in 
the same field, identical with those contained in the red cell. 

to form comma-shaped particles (see Fig. II, 2). In the 
largest specimens the tails were very readily made out to 
have a double twist. Similar bodies to these, but without 
the tail, have been noted in some red corpuscles, and also 
in some leucocytes in the films from vulvar sores, or from 
the primary sore on the penis (see Fig. I1I, 1 and 2, and 
Fig. I). Occasionally in the multinuclear leucocytes 
stained with Giemsa’s solution are to be seen spherical 
blue bodies about the same size as these. These tailed 
bodies were found invariably in films made from the sores, 
glands, secondaries, and the blood in four instances. They 
were also seen motile in the fresh unstained smear from 
the sores and from the dissected glands. At other times 
two tailed bodies are to be seen as if fusing, or it may be 
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Fig. IV, 1.—Diagram from same film as Fig. TIT, 2. Shows (a) typica 
S. pallida arising abruptly from ring body with peg thicker than 
S. pallida. Above are seen types (b) intermediate between it and 
those shown in Fig. II. Besides it (ec) another figure of S. pallida 
showing the ring*body with the peg, but the spirochaete attached 
to the dot at the side. 
dividing (see Fig. II, f); sometimes it is a hollow sphere 
with a dark body or two hollow ones which are together. 
An example of the hollow ring similar to the hollow sphere 
type is to be seen lying close to the spirochaete shown in 
Fig. VI; it has doubtless become detached from another 
spirochaete. As the commonest type, the ring with the 
peg is the most easily found. The dark dots on the sides 
of these bodies may develop into separate bodies by 
acquisition of a tail. Every stage between these tailed 
bodies and the spirochaetes can be made out. A drawing 
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and two photographs are reproduced to illustrate this 
point (Fig. IV, 1, 2, 3); @ shows a typical Spirochaeta 
pallida with a well-marked head and a thick peg from 
which the ordinary spirochaete conformation abruptly 
springs. Other spirochaetes with more solid heads are to 
pe made out also. Below the Sp/rochaecta pallida shown 
in Fig. IV, 2, is to be found a typical small body with a 
tail and a dot opposite the tail. It was the heads of 
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Fig. IV, 2.—Photomicrograph ! 

(x 1800), taken by Dr. Buchanan, 

of spirochaete drawn in Fig. 1V, taken by Dr. Buchanan, 

1, a, and smaller bodies, Fig. 1V, of spirochaete drawn in 

1, b. Fig. IV, 1, ¢. 
these two organisms, which made me recognize the others 
less definite when unattached. The head in this spiro- 
ehaete is not a curl of the filament, but a distinct 
formation. Numerous illustrations of this type have been 
published. 

The less mature bodies are vastly more numerous than 
the more striking spirochaetes, and it seems to be a hasty 
or premature deduction to label the more conspicuous but 
searcer spirochaetes as the specific organisms. These 
smaller bodies I have found in the general circulation ; 
in one instance in vast numbers; on several occasions 
there was a well-marked haematogenous jaundice; the 
woman died in the poorhouse, and no _ post-mortem 
examination was allowed. Syphilis is occasionally so 


Fig. IV, 3.— Photo- 
micrograph (x_ 1800), 
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Fig. V.—Diagram of types of spirochaetes (a) indicating longi- 
tudinal division and also (+) formation of round bodies (a com- 
bined method); (c) Spirechaetu pallida with dots or thickenings 
which tend to become hollow. A red cell for comparison in size. 

acute as to be the cause of death, the cases being 
mistaken for typhus fever. Since the spirochaete has 
been demonstrated certain dark dots have been described 
which investigators have tended to regard! as due to 
precipitated stain; I am certain, however, that this 
explanation is not correct. Where the spirochaetes 
are most numerous the dotted specimens are _fre- 
quently found, and in my opinion are not pre- 
ripitated- stain, but excrescences on Spirochaeta pallida, 
and part of the process of reproduction. These dots 
usually rest on the crests of the waves, and there 
18 a tendency for them to become hollow and to 
form either the first stage in a longitudinal division 





or, as undoubtedly happens, a new head from which a tail 
develops. Many specimens of splitting spirochaetes are 
to be seen, and figures like those shown in Fig. V, a, indi- 
cate very clearly that the organism splits longitudinally ; 
but this splitting, where it does not occur throughout the 
whole length of the filament, produces a sphere in the 
middle or at the end of the spirochaete which itself is the 
beginning of a new filament (Fig. V, b). It would appear 





Fig. VI.—Photomicrograph of Spirochaeta pallida with head 
attached, developed (?) from an excrescence. ing,body at side of 
one end. (x 1800, taken by Dr. Buchanan from same film as 
Fig. ILI, 2.), 

as if the formative power were in a greater hurry to pro- 
duce numbers than to take time to form a complete 
spirochaete, the reproductive force exhausting itself in 
quantity rather than quality. 

As further evidence in favour of the view that the 
sphere formation is not always due to splitting, it has 
been found not infrequently that the sphere is solid, and 
from this a fine filament develops as in the earlier stage. 
Fig. VI shows a type of spirochaete whose form can be. 
explained by the development of a hollow sphere from a 
dot on the top of the curve, but at the same time it might 
conceivably result from the divergence of the limbs of a 
partial split, though the inequality of the limbs does not 
favour this view; without the excrescence the configura- 


Fig. VII.—Drawivg from composite types of spirochaetes seen in 
sinear stained with Giemsa oa then with acetone gentian violet. 
There was a typical primary sore without secondaries. Notwith- 
standing a full mercurial treatment the secondaries have since 
developed. a Shows three main spirochaetes so attached as to 
form a colony, and fully establishing the view that the small-tailed 
bodies and the spirochactes are the same organism. b Is asingle 
spirochaete showing the beginning of the colony formation or 
breaking up of the spirochaete. 


tion is that of a typical S. pallida. Certain figures are to 


be seen which are either due toan almost complete split or 
to two spirochaetes touching at corresponding points. 
This no doubt occurs or can occur accidentally, but when 
other configurations show the split to be less complete 
and the split parts to be attached by a more or less 
straight solid rod, then the view that the picture is due to 
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a longitudinal fission is much more probable, 

















Tae Britise 
1094 MepicaL JournNaL 


THE SPIROCHAETA PALLIDA AND ITS 





[May 12, 1906. 


VARIATIONS. 








searched for a long time to get proof of the other method 
of division, and have found very distinct evidence of its 
prevalence. Such configurations as those shown in 
Fig. VII, most carefully drawn from actual specimens, 
show clearly that the sphere formation may not be a 
fission, but the actual development in the spirochaete of 
material out of which a new part is to be formed. It 
indicates that the spirochaete may break up into 
innumerable smail bodies. Here are seen three main 
spirochaetes (a) with branches from the spheres or dots 














Fig. VIII.—Photomicrograph ‘of typical Spirochaeta pallida with 
straighter part about the middle. Distorted red cell at side, ring 
and tailed bodies scattered over the field. (x 1800, taken by Dr. 
Buchanan from same film as Fig. ILI, 2.) 

formed on the surface;*the parts taken by themselves 
show very: clearly what is the relationship between the 
Spirochacta pallida and the small-tailed bodies. It is 
therefore not necessary for the organism to form a typical 
Spirochacta pallida, but the multiplication may go on 
indefinitely without the formation of such forms, and 
when such are developed they may break up into the 
small bodies, so completing the cycle. These small 
bodies may remain attached to each other, and an 
indefinite mass be formed, or they may separate at 


once. This explains to me the very common experi- 
ence of all workers who have heen unable to find 
the spirochaetes invariably. There can be no doubt 


that the Spirochacta pallida is one phase only in the 
life-cycle of a protozoon, for the somewhat complicated and 
long filament cannot spring into mature being suddenly, 
and when other similar types are to be found side by side 
with it, a presumption exists that they are related to it. 





Fig. IX.—Diagram of (a) spirochaete with another attached. 
showing albuminous ribbon: (b) spirochaete with albuminous 
“head” surrounding part, or spirochaete penetrating an albumin- 
ous body similar to such as are described by Siegel ; (c) outline of 
red cell for comparison. 

Figure X, 1, shows what is usually accepted as being a 
white cell, but I would throw doubt -upon this as I have 
seen the regularity of the form to be more or less 
constant and have seen it frequently in smears from 
syphilitic sores and nowhere. else. The protoplasm 
of the nucleus stains much more faintly than that of 
the white cell. Further, the tail may be noticed to be 
splitting just as the spirochaete does: there ean be no 
confusion between this and the spirochaete, because the 
one body is infinitely larger than the other. The latter 
body can be easily seen with a low power, whereas the 
spirochaete cannot. Whether this is a necessary part in 
the life-history of an organism connected or not with 
syphilis remains to be proved, but its presence with 
the other protoplasmic organism is to be recorded. In 
the Spirochaeta pallida the head is sometimes so large as 





to render the resemblance between it and the larger body 
somewhat striking. 

The name Spirochacta pallida only denotes one stage in 
the history of an organism, while the Cytorrhyctes luis 
probably denotes another. If the contention shortly set 
forth in the Britis MepicaL JouRNAL in March, and 
more fully in this paper, is supported by other observa- 
tions, another name will be required for the protozoon 
found with, or as the cause of, syphilis. It is also pos- 
sible—if not, indeed, probable—that there is more than 
one organism responsible for the series of symptoms in- 
cluded in syphilis. It is a striking fact that the sym- 
ptoms of syphilis during the roseolar stage are so slight, 
yet the blood and tissues are more or less contaminated 
hy hordes of micro-organisms. Such symptoms as are 
present are not likely, therefore, to be due to a toxin 
elaborated by these germs, but to the germs themselves. 
Do they fuse with the protoplasm of the cells and thereby 
cause the chronie deterioration of the whole body, the 
severity of the disease becoming manifest when the micro- 
organisms have vanished ? 





Fig. X. 1.—Diagram of (a) long-tailed protoplasmic hodies found 
frequently in smears from syphilitic discharge. rhe deeply- 
stained part of the head may be partite. (b) The neck is sti aight 
and is continued into a waved (three or four) portion, then into a 
long fine filament which is quite as delicate as a spirochacte. The 
filament may show partial longitudinal splitting (b and ¢), it may 
also end in «a little mass of protoplasm (ec). (¢) Also shows the 
nucleated part to be central. Three red cells are drawn to seale. 














Fig. X. 2.—Photomicrograph of specimen drawn in- Fig. x, a 
(x 900). Filinm stained with Giemsa, then acctone gentian violet. 


Regarding the differences between Spirochacta pallida 
and refringens Ihave failed to find the Spirochaeta refringens 
with heads or with excrescences upon their curves. J 
have also failed to find the flagella at the ends of either 
organism. Spirochacta refringens divide longitudinally 
and transversely. The longitudinal method of division } 
have only noticed in the short forms (Fig. XI, a); I have 
never seen the formations described in this paper for 
Spirochaeta palllida (as if. two filaments had almost, but 
not quite, separated) imitated by Spirochacta refringens. 
The method of transverse breaking up occurs m 


the longer filaments. The appearance seems to be 
the formation of spores, which result in a chain 
of dots (Fig. XI, 4) lying in an almost invisible 
filament. Occasionally signs of simple transverse divi- 
sion are to be seen—Spirochacta refringens breaking 
into two or three shorter ones. With practice the 
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differences between the two may be easily enough 
recognized, and the intermediate forms distinguished. 
When the spirochaetes are numerous they are likely 
to be Spirochaeta refringens. The variation in the 
degree and kind of the curves (slightly waved, straight, or 
spiral existing on one film) proclaims the Spirochacta 
refringens. When Spirochacta pallida exists side by side or 
in the same specimen, the divergence of form removes all 
doubt as to the organism under observation. The fact 
that Spirochacta refringens has been found in the lymphatie 
glands at least once should cause one to take note of the 
presence of this spirochaete more carefully. 
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Fig. XI.--Diagram of short Spirochaetatrefringens, showing: (a) 
longitudinal fission : (b) spore formation : (ec) transverse division 
by attenuation of part: (@) various forms taken by the organism. 
Drawn trom a filin stained with acetone gentian violet from a 
prhnnary commissural chanere. The film also contained the 
Sptrochaeta pallida in fewer numbers. 





Ihave to thank Dr. Thomas Kay, the Visiting Surgeon, 
and the Resident Staff of the Glasgow Female Lock 
Hospital for their assistance in this investigation; and 
1am much indebted to Dr. Leslie Buchanan for the vast 
amount of time and trouble he has taken in photographing 
the specimens. 

Since writing this paper I have read Siegel’s third 
paper,‘ and while I have named the bodies which I think 
are the progeny or the progenitors of the Spirochaeta 
pallida as Cytorrhyctes luis, they bear a resemblance only 
to some of those figured by Siegel. With the subject in 
its present stage, it is not advisable to multiply names 
given to the organisms found, though already this 
tendency is very apparent. Schutz’s paper,’ published in 
March, entirely supports the views set forth in my 
preliminary communication and in this paper. 
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A FATAL CASE OF ACUTE CARDIAC BERI- 
BERI. 
By HAMILTON WRIGHT, M.D., 


LATE BERI-BERI RESEARCH COMMISSIONER, LONDON SCHOOL OF 
TROPICAL MEDICINE: PATHOLOGIST. WEST LONDON 
HOSPITAL AND POST-GRADUATE COLLEGE, 

THE case of acute beri-heri here recorded is one of several 
that I have had the opportunity of studying through the 
courtesy of the Committee of the London School of 
Tropical Medicine. It is the only case that proved fatal. 
The result of the post-mortem examination of this single 
ease, however, largely confirms my previous observations 
on this disease. The bacterial investigation of the case 
has not been finished, but enough has been done to 
warrant pushing the investigation to a conclusion. For 
this purpose I have handed over to Dr. Dudgeon of St. 
Thomas's the cultures, not only of a suspicious bacillus 
found in this ease, but of a similar bacillus recovered 
from the stools of other acute beri-beries. Dr. Dudgeon 
will report in due course. Inthe meantime it seems wise 

to publish the case itself and my own findings in it. 

v\. A., age 37, a seaman,was admitted to the Branch Hos- 
pital of the Seaman’s Hospital Society (Dr. Duncan’s Clinic) 
on November 23rd, 1905. 





History and Condition on Admission. 

Dr. Stanton, House Physician, noted as follows : The patient, 
a native of Calcutta, made his last voyage from Calcutta on the 
ss. Sumatra, and arrived in London about November 2nd, 
1905. The ship went to Antwerp and returned to the Royal 
Albert Docks on November 22nd. His present illness began 
on his first arrival in London about November 2nd. There was 
cough, with pain in the deep epigastric region which he 
attributed tothe cough. He had no appetite and, had marked 
constipation. In a few days his legs feit weak and began to 
swell. Both the weakness and swelling gradually increased. 
No history of other illnesses can be obtained. He had not had 
any venereal disease. Ile said that ten others occupied the same 
quarters as himself, and that as far as he knew none of them had 
contracted his disease. The physical examination was made by 
Dr. Hamilton Wright and Dr. Stanton. The temperature was 
97.4° F'., the pulse at rest 112. Respirations 32. The patient 
was much depressed; brandy had been administered for 
threatened heart failure. The pulse was small, weak but fairly 
regular. There was marked dyspnoea. The lips were 
cyanosed. The apex beat was beneath the sixth rib 
in the left nipple line. The precardiac beat was somewhat 
diffuse. ‘The first sound heard at the apex was weak and the 
diastolic pause decidedly shortened. Occasionally a soft 
systolic murmur was heard at the apex. The pulmonary and 
aortic second sounds were frequently reduplicated. The right 
cardiac dullness extended to the left border of the sternum. 
There was marked pulsation in the cervical veins. The 
general character of the cardiac rhythm was embryonic. Large 
and small moist rales were heard in all parts of the lungs, and 
there were signs of fluid in the posterior pleurae. The 
abdomen was distended, and appeared to obtain a consider- 
able amount of fluid. There was marked oedema of the legs, 
thighs, and sacrum. The patient was slightly dulled mentally 
from the effects of the brandy administered, and no certain 
facts could be determined in regard to his sensori-motor con- 
dition. The knee-jerks were absent; the superficial reflexes 
normal. The myotatic irritability of the muscles of the legs 
and thighs was excessive to direct mechanical stimulation. 

The urine for the first twenty-four hours measured 10 oz., 
specific gravity, 1024; acid, no traces of albumen. The faeces 
contained some eggs of A. lumbricoides, also eggs of 7’. dispar. 
These disappeared on the exhibition of drugs. 

November 24th. A pin can be driven through the skin of 
the patient’s legs without his noticing it if his attention is 
engaged by conversation. When distraction ceases he 
correctly locates the pin, and complains of pain. It would 
seem that dolorific pain is at least delayed. Flexion of the 
ankles is slow; also extension of the toes. It is difficult to 
decide whether or not this is due to the massive cedema. The 
cardiac condition is as first noted. The patient had been 
given a mixture containing tr. digitalis, spt. ether. nit., amd 
aq. chlorof. every four hours. 

On November 27th the patient was as when last noted ; 5 gr. 
of santonin was given. 

On November 29th he was still in the same condition as 
when admitted ; sodium sulphate was given. 

On December 5th it was noted that many remedies had been 
exhibited for the dyspnoea and cardiac distress without avail. 
The oedema had increased, and extended to the trunk. The 
abdominal wall was markedly oedematous as high as the 
umbilicus. The scrotum was massive with oedema, The 
riles in the lungs had cleared up. The _ sensori-motor 
condition was not clear ; there was certainly no disturbance of 
either function in the trunk or upper limbs. The legs, how- 
ever, were apparently dulled.to painful and tactile sensations. 
This might, however, have been due to the oedema. The knee- 
jérks had been tested nearly every day, and had not been 
elicited. All other reflexes were normal. Mentally he was 
clear, but talkative and difficult to keep to the point. 

On December 11th, though the lungs were practically clear 
of all rales, he expectorated a small quantity of blood- 
stained mucus. The oedema had not subsided. The cardiac 
condition was as on admission, except that the embryonic 
character of the rhythm was more pronounced. There was no 
certain sensori-motor disturbance, except that painful stimula- 
tion appeared to be delayed as high as the knees. The reflexes 
were as on admission. Flexion of the ankles and extension 
of the legs was certainly slower than the opposite movements, 
but certain weakness was somewhat doubtful. 

On December 18th it was possible to get a certain response 
to sensory stimulation. ‘Tactile sensation was diminished as 
high as the knees. There was a slight weakness of the ex- 
tensors of the legs and of the fiexors of the ankles. The cardiac 
condition was as on admission, except that the irregularity 
was greater. 

On December 24th the condition was unchanged, except that 
the urine was diminishing in quantity. The patient gradually 
failed. The oedema did not clear up, and he grew weaker in 
the legs. It was not possible to determine if the sensory dis- 
turbance had extended, as the patient showed considerable 
irritation and uncertainty on examination. The cardiac 
sounds and rhythm became more irregular, At 9.30 a.m. on 
January Ist, 1906, he raised himself in bed, stared round the 
ward, gasped a few times, and fell back dead. 


Dr. Wise made a careful attempt to cultivate organisms 
from the blood of this case, but failed to do so. 
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Necropsy. 

Necropsy at 3 p.m. Weather cool. Body of a well-de- 
veloped Indian. There is marked general anasarca. All 
superficial veins bleed freely on section. Rigor mortis is 
partial. The eyes are slightly bloodshot. Pupils are equal 
and regular. There are a few traumatic scars on the shins and 
knees. The abdominal wall is markedly oedematous. The 
abdominal muscles are normal-looking. The spleen is rather 
small, dark chocolate in colour, firm, and cuts with only slight 
resistance. 

The liver is reduced in size. It is firm, and the anterior 
borderissharp. Just above the gall bladderthe edge isindurated. 
The pulp is congested, and there is a moderate nutmeging. 
There is a slight grating when the — is incised. The walls 
of the gall bladder are slightly thickened. The ducts are free, 
and the bile runs freely. 

The kidneys are healthy-looking. The capsules peel readily, 
leaving a smooth reddened surface. Thecortices are normal- 
looking. The cut surfaces retract slightly. There is perhaps 
a slight cloudy swelling. 

The entire mucosa of the stomach is slightly congested. 
Here and there are patches and rings of deep scarlet conges- 
tion, made up of distinct points of injection. These patches 
and rings are more numerous and closer together in the great 
curvature and about the pyloric ring. The mucosa has lost its 
transparent look and is opaque. There are no erosions or 
ulcerations. The duodenum and upper few inches of the 
jejunum are as the stomach. The rest of the small gut is 
slightly congested, and there are some haemorrhagic injections 
of the valvulae conniventes. The entire large gut is normal. 
No worms seen. 











Fig. 1.—Gastric mucosa in acute pernicious beri-beri. Case 6 of 
publication 4. : 


Both pleurae contain a moderate amount of clear yellowish 
fluid. The right lung is anthracosed. The lobes are glued 
together by slight and recent adhesions. The apex and 
anterior border are acutely emphysematous. The cut surfaces 
exude on pressure a slight amount of blood-stained mucus. 
The left lung is the same as the right. 

The pericardium contains a moderate amount of clear 
yellowish fluid. There is a slight general cloudiness of the 
visceral pericardium, most marked along the lines of the 
vessels, There are also in this layer numerous small and 
large patches of petechiae. 

The right heart is enormously dilated, and full of dark semi- 
fluid post mortem clot. ‘The muscle tissue looks coarse- 
grained and spongy. It does not look grossly fatty. The 
right auriculo-ventricular ring is stretched. The left ventricle 
is slightly dilated. ‘The wall is 13 mm. thick. The cut sur- 
faces are granular, pale, and spongy-looking. No gross fatty 
change to be made out. The coronary arteries are slightly 
atheromatous at their origins. ‘The large vessels and ail 
cardiac valves are-normal. 

The brain exhibits no gross lesion. 








The muscles of the lower limbs are moderately oedematous. 
The subcutaneous tissues of the lower limbs, abdomen, 
scrotum, and back are markedly oedematous, 


Microscopical Examination. 

Several portions of the stomach, duodenum, and other 
parts of the small and large gut were microscopically 
examined. The large intestine was normal. The mucosa 
of all parts of the stomach and duodenum exhibited a 
more or less marked necrosis (see Fig. 1, which shows 
this necrosis in a case studied in the Malay Peninsula ; 
and Fig. 2, which is of the pyloric mucosa of this case). 
Only the cells of the bodies of the glands were natural- 
looking. A small amount of fibrin was shown by Weigert’s 
method. All the vessels were over-full; and in the con- 
gested patches, though there was no actual extravasation, 
the vessels were nevertheless distended to bursting point. 
The necrosis of the mucosa in the congested areas was 
not more marked than in the intercongested patches. 
This would seem to indicate that the necrosis of the 
mucosa was not due to the congestion. All sections 
showed a certain amount of superficial sloughing of 
the mucosa. In the duodenum the villi were often 
seen almost detached; in the stomach the sloughing was 
unevenly distributed. Most of the sloughs contained a 
bacillus which corresponded with the bacillus already 
described by me as having been found in other cases of 











Vig. 2.—Gastrie mucosa of this case. 


acute beri-beri. Occasionally this bacillus was seen in 
the deeper layers of the mucosa, but never below the 
necrotic line. It was not found in any other part of the 
gut of this case, or in the tissue of the other organs. 
The bacillus measures 4 to 9p X 1.05 ». It is Gram- 
positive, and stains readily by the ordinary basics. (See 
Fig. 3, which shows this bacillus in the mucosa of a 
Malayan case; and Fig. 4, which shows the _ bacillus. 
recovered from the case presented here.) More of this. 
organism later. 

The cerebral and cerebellar cortical cells were normal. 
The cells of the sensori-motor cranial nuclei were likewise 
normal, except those of the vagi. In all levels of the 
ambiguus nuclei the great majority of the cells showed a 
marked chromatolysis and dislocation of nuclei. In the 
median levels not a normal cell was to be seen. The 
group of cells just anterior to the hypoglossal nuclei were 
similarly changed. The spinal cord was not removed, sc 
that I cannot state the condition of its motor cells. 
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Several strands of nerve fibres dissected from the right 
eardiae auricle exhibited the effects of the beri-beri toxin. 
In a few fibres there were truly Wallerian signs of 
degeneration. But the majority of the fibres were in 
what I have previously classified as the first and second 
stages of change—that is, the medulla at the nodes and at 
points between the nodes was blackened by osmic acid, 
but had not broken into globules. The main trunks of 
the cervical and thoracic cardiac branches of the vagi were 
healthy, so that in this, asin other cases of acute beri-beri 
which I have examined, the change in the nerve fibres is 
purely peripheral. 

Both stellate ganglia contained a minority of cells which 
showed dislocation of nuclei. A few cells were seen which 
also exhibited some chromatolysis. This would appear to 
indicate that a minority of the post-ganglionic accelerator 
cardiac fibres were poisoned by the beri-berie toxin. I did 
not determine the state of the post-ganglionic accelerator 
fibres themselves, but the “axonal reaction” in the stellate 
cells would appear to indicate that they, as well as the 
inhibitory fibres, had been involved by the beri-beric 
virus. On these findings the cardiac irregularity, 
distension, and final failure are éxplainable. 

Only a few poisoned fibres were found in the twigs to 
the anterior tibial and peroneal muscles. The cutaneous 
branches of the musculo-cutaneous in the legs also showed 
a few poisoned fibres. There were not enough of them, 
however, to warrant a view that there was large disturb- 
ance of the sensori- motor functions of the lower limbs. It 
will be remembered that this was a doubtful point in the 
clinical examination. 





Fig. 3.—Bacilli in mucosa of Fig. 1. 


The central cells were stained by Nissl’s method; the 
nerve fibres by Marchi’s and Buseh’s methods. 

The cardiac muscle stained by Marchi’s method, and 
with Soudan III exhibits a marked fatty degeneration. 
The degeneration was not uniformly distributed, except in 
the papillary muscle. Rather it occurred in small, well- 
marked patches, separated by a few fibres which showed 
only a slight fatty degeneration. The right heart appeared 
to be more extensively and more severely involved than 
the left. 

There was a moderate induration of the liver, with some 
fatty infiltration. The vessels were full, and occasionally 
small extravasations were met with. Thick frozen sec- 
tions showed more free blood. But by this method blood 
is readily drawn from the vessels, and so spread as to 
resemble extravasations. The spleen exhibited nothing 
of note. The kidneys were over-full of blood, but other- 
wise normal, 


BACTERIOLOGY. 

Broth, ordinary agar, and glucose agar, were inoculated 
from the auricular blood, from the liver, and from the 
contents of the stomach and duodenum; also from 
scrapings of the mucosa of the latter parts. The cardiac 
blood proved to be sterile, and no growth occurred in the 
media inoculated from the liver. 

All of the media inoculated from the contents and 
scrapings of the stomach and duodenum showed growths 
by the end of twenty-four hours. Plates were made from 
all surface colonies, but no organism was seen which 
corresponded with that found in the mucosa of the 
stomach and duodenum. 





In the glucose agar stabs, however, there was found 
in almost pure culture a bacillus which corresponded 
morphologically and in staining reaction with that found 
in the gastric and duodenal mucosa. It was recovered in 
pure culture in Bulloch’s apparatus and in Buchner’s 
tubes. By these methods it grew slowly and aberrantly; 
but when stabbed into glucose agar it extended rapidly, 
first, in discrete colonies which soon coalesced, and then 
by diffusion of products clouded the whole column of 
media. 

The bacillus at twenty-four hours ranged from 4 to 
8 or 9p im length, and was 1.05 p in breadth. The ends 
are almost square, and the sides regular but slightly 
curved. Older cultures were longer, stouter, and tended 
to become clubbed. By both Weigert-Gram and Loeffler 


the staining was irregular, many of the organisms 
resembling the granular forms of the Klebs-Loeffler 
bacillus, 


INOCULATION EXPERIMENTS. 

A rat proved to be refractory to 15¢.cm. of a broth 
emulsion of a ten-day-old culture subcutaneously injected. 
A monkey subcutaneously injected with two similar doses 
showed signs of paralysis of the hind limbs; but it 
developed a small septic abrasion in the thigh, and so had 
to be excluded. A guinea-pig injected subcutaneously 
with 15 @em. of a broth emulsion on January 25th 
and with a similar dose on February lst exhibited 
first a general weakness and then paresis of the hind 
limbs on February 12th. On February 16th the paralysis 
of the hind legs was more pronounced, and on February 17th 
the animal died. All cultures from blood and tissues 


Ten-day-old culture fro:n duodenum of present 
Case. 


Fig. 4.—Bacilli. 


There was no lesion at the site of 
inoculation. No pathological change was found in any of 
the tissues, except in the nerve twigs to _ the 
flexors of the hind ankles, which contained a few 
changed fibres—about 1 to 4 or 5. Degenerated fibres are 
not unusual in these animals, so that this observation 
cannot be regarded as satisfactory. 

Not being in a position to carry these experiments 
further Dr. Dudgeon has consented to do so, and all 
cultures have been handed to him. Iam indebted to Dr. 
G. C. Low and Dr. Wenyon for having inoculated the 
above animals for me. 


proved sterile. 


CONCLUSION. 

All that need be said in conclusion is that here we had 
a case of acute beri-beri, dying in the seventh week of the 
disease from cardiac failure, and exhibiting the lesions 
which were constantly found during my studies of this 
disease in the Far East. The train of events during life 
were an acute onset with complaint of gastro-intestinal 
symptoms, followed or accompanied by other symptoms 
that marked the effect of the beri-beriec virus on the 
cardiac and vaso-motor nervous systems ; then death from 
cardiac failure. ; 


PREVIOUS PAPERS BY THE AUTHOR. 
*1Changes in the Neuronal Centres in the Beri-beric Neuritis, 
BRITISH MEDICAL JOURNAL, June 29th, 1901. 2 The Etiology and 
Pathology of Beri-beri, Churchill, London, May, 1902. 3 Beri-beri in 
Monkeys, Brain, vol. xxvi. 1903. 4 The Pathology and Classification of 
Beri-beri, London, 1903. 5Result of Preventive Measures against 
Beri-beri, Journal of Hygiene, April, 1905. 6 The Pathology of Beri- 
beri, Review of Neurology and Psychiatry, September, 1905. 7 The Cause, 
Course, and Treatment of Beri-beri, American Medicine, October, 
» 1905. 
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DIONINE IN OPHTHALMIC PRACTICE. 
By JAMES HINSHELWOOD, M.A., M.D., 


SURGEON TO THE GLASGOW EYE INFIRMARY. 


In the British MeEpDICcCAL JouRNAL of April 30th, 1904, 
I wrote a short note on dionine as an ocular analgesic, 
and called attention to the remarkable powers of this 
new agent introduced by Darier,’ at that date practically 
unknown in ocular therapeutics in this country. Since 
then I have made extensive use of it both in hospital and 
private practice, and my increased experience has not only 
impressed me still further with its great value, but also 
has extended its applications in ophthalmic practice. 
{ have therefore thought that a further communication 
would prove interesting to many, as only the most meagre 
information about the important uses of this new drug in 
eye work is to be found in English medical literature. 

Dionine, or ethyl-morphine hydrochloride, although 
used for some time in general medicine as a sedative 
to replace codeine and morphine, was first used in 
ophthalmic practice by Darier as an ocular analgesic. 
It is a white, odourless, crystalline powder, freely soluble 
in water. As an analgesic I have used it chiefly in 5 per 
cent. aqueous solution or made up with vaseline as an 
ointment in similar strength. When there is great 
lachrymation I prefer to use it as an ointment, because 
the aqueous solution gets rapidly diluted with the tears 
and washed away, whilst the ointment introduced into 
the conjunctival sac adheres until it is gradually melted 
and absorbed. When this 5 per cent. solution or ointment 
is introduced into the conjunctival sac it does not change 
in any way the sensitiveness to touch of the cornea or 
conjunctiva, and hence is of no tise for the removal of 
foreign bodies or for operations of any kind on the eye. 
But if the patient is suffering from pain the result of 
disease or inflammatory processes in the eye, such as is 
met with in iritis, irido-cyclitis, glaucoma, ulcer, or 
corneitis, the introduction of the dionine has a markedly 
soothing effect, and in many cases gives for several hours 
complete relief from the severe pain which often accom- 
panies these affeetions. Dionine is therefore not an ocular 
anaesthetic, but is a powerful ocular analgesic. 

The ocular analgesics which are most widely used at 
present are cocaine and holocaine, which are both anaes- 
thetics and analgesics. At the meeting of the British 
Medical Association in 1898 at Edinburgh,? I made a com- 
munication on holocaine, in which I pointed out its great 
superiority to cocaine as an analgesic in relieving the 
deep-seated pain of ocular disease. Cocaine is least satis- 
factory for this purpose, and in such affections as iritis 
and glaucoma often actually increases the pain, probably 
by increasing the tension of the eye. I have recorded a 
case ® where an attack of acute glaucoma was brought on 
by the use of cocaine, and hence this drug can be used 
only with the greatest caution in diseases of the eye. The 
introduction of holocaine, free from all the dangers of 
cocaine and with a more powerful analgesic effect, was 
therefore a distinct advance in ocular therapeutics. 
Dionine neither dilates the pupil nor elevates the tension 
of the eye, and hence is free from the dangers of cocaine. 
It is superior as an analgesic even to holocaine, and 
therefore holds the first place as the agent for relieving 
the deep-seated pain in the eye which is met-with in 
such diseases as irido-cyclitis, glaucoma, and corneitis. 
In the hospital I carried out a careful series of compara- 
tive experiments with three solutions—5 per cent. cocaine, 
1 per cent. holocaine, and 5 per cent. dionine—in order to 
determine the degree and duration of the relief afforded 
to the patient from the pain attendant upon ocular 
diseases. 

Both as regards the degree and the duration of the 
relief afforded, I found dionine the most powerful agent, 
next to it holocaine, and a long way inferior to both 
cocaine. The dionine drops or ointment may be used 
freely every two, four, six, or eight hours, according to the 
severity of the pain and the effect produced. It is an 
agent which can do no harm and hence its great value. 
There is, however, an occasional effect produced by 
dionine at its first use regarding which the patient must 
be carefully warned, otherwise it may alarm him very 
much and lead him prematurely to abandon the use of the 
drug. After the first instillation it may cause a feeling of 
burning and irritation followed by an intense chemosis of 





the conjunctiva, which may swell up and everi overlap 


the cornea. This, however, need not cause the slightest 
alarm, as the chemosis very rapidly subsides. It is a 


symptom which may even be welcomed, as in these cases. 


the analgesic effects of the drug seem to be the greatest.. 
It appears only after the first or second instillations, never 
after subsequent ones. 


; As on the first instillation of dionine into the eye there. 
is often a feeling of burning and irritation, it is advisable- 


always to begin with a weak solution, not stronger than 
2 per cent., and gradually increase the strength, so that in 
the course of a few days 5 per cent. may be used. When 
the drug has been used for some time it may even be used 
in stronger solution than 5 per cent., and I have on several 
occasions used the pure dionine powder with great relief 


to suffering. This can only be done, however, when the- 


eye has become thoroughly accustomed to dionine. 
I have of late used dionine with great success in a class 


of cases in which it is often very difficult to give the- 


patient any considerable measure of relief, those met with 
chiefly in neurotic and neurasthenic patients, in which a. 
constant feeling of soreness and discomfort in the eye is. 
complained of even apart from use. No disease or 
abnormality may be discoverable on careful examination, 
and yet the patient constantly complains of the feeling of 
soreness. In these cases I have found the use of weak 
dionine drops (1 or 2 per cent. at most) exceedingly 
grateful to the patient, and giving considerable relief to- 
the symptoms. The drops should be used three or four 
times daily. The burning sensation at first experienced 
after instillation will rapidly disappear, and after a few 
days no discomfort will be experienced. I have found 
dionine also of great service in the ocular pain com- 
plained of as the result of eye strain. We are all familiar 
with cases where the subjective examination of the 
patient with the test types is almost impracticable, 
owing to the irritable and painful condition of the eye- 
consequent upon severe strain. In such cases a few days’ 
rest and the regular use of weak dionine drops (1 or 2 per: 
cent.) have a most favourable effect, relieving the patient. 
from his discomforts, and enabling a satisfactory examina- 
tion of the eye to be made. There are many cases where: 
we cannot use with safety atropine or homatropine, and in 
these dionine is most valuable to us as an ocular sedative, 
but for this purpose it need only be used in very weak 
solutions (1 per cent. as a rule). 

The most recent discovery regarding the use of dionine 
is that it possesses a remarkable power in clearing up 
opacities of the cornea, and for this purpose alone would 
be a most valuable agent. When first I used it in cases 
of corneitis in order to relieve the pain, I observed that 
the corneal infiltration disappeared with great rapidity 
and completeness. This led me to use it in cases of 
corneal opacities which presented themselves after all 
the inflammatory symptoms had disappeared. When 
the opacities were of recent origin it was invariably 
found that dionine had quite a remarkable action in 
clearing them up. During the last two years I have 
been habitually using dionine for this purpose, and 
have made comparative experiments with dionine and 
the other methods usually employed for this purpose. 
As the result of a large experience I can say that no 
other method employed for the clearing up of corneal 
opacities can be compared with the results obtained by 
the use of dionine. The more recent the opacities the 
better were the results, but even with old-standing 
opacities improvement may be derived from the treat- 
ment. 

In the treatment of corneitis, when there is much 
infiltration, I always combine the atropine with 1 or 
2 per cent. of dionine. This answers thé double pur- 
pose of relieving pain and hastening the abortion of the 
corneal infiltrate. It was found particularly useful in 
cases of interstitial or parenchymatous corneitis, but 
I employ it in all forms of corneitis. When the inflam- 
matory symptoms have subsided the atropine is stopped. 
but the dionine is continued alone for a considerable 
time. 

For the clearing up of corneal opacities I always employ 
dionine in the form of an ointment. I begin with a weak 
ointment, 4 gr. to the ounce, and gradually increase the 
strength up to 12 gr. to the ounce. A little of the oint- 
ment is inserted under the lids and the cornea is gently 
massaged through the closed lids for a short time, at first 
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once and subsequently twice daily. If this were to be 
done at first with a strong ointment considerable irrita- 
tion might ensue, but by beginning with a weak ointment 
and gradually increasing the strength, little or no irrita- 
tion is experienced. The treatment conducted in this way 
may be continued for a considerable time with little or no 
discomfort to the patient, and with a very decided effect 
in clearing up the corneal opacities, more especially if 
these are of recent origin. 

As an agent for the relief of pain in diseases of the eye, 
as a soothing application in hypersensitive and irritable 
eyes, and, above all, as the most powerful means at our 
disposal for the clearing up of corneal opacities, dionine 
és destined to occupy an important place in ocular 
cherapeutics. 

REFERENCES. 


1Darier, Lecons de Thérapeutique Oculaire. 2 BRITISH MEDICAL 
JOURNAL, 1898. 3% Ophthalmic Review, 1900. 





THE LOCAL ANAESTHETIC ACTION OF 
STOVAINE. 
By DAN McKENZIE, M.D.Gtasa., 


ASSISTANT REGISTRAR CENTRAL LONDON THROAT AND EAR HOSPITAL. 


PuRING the last three months I have submitted stovaine 
to a continuous series of trials, both in private and on 
patients attending the clinics of Dr. Orwin and Mr. 
Chichele Nourse at the Central London Throat Hospital. 
I have to acknowledge my indebtedness to these 
gentlemen for permission to make the trials and to publish 
the results obtained. 

The cases in which I have used stovaine have all been 
cases of minor operations on the nose, throat, and ear. 
‘Trials were made with solutions of the strength of 5 per 
cent., 10 per cent., 15 per cent., and 20 per cent., but it was 
soon found that a 10 per cent. solution was sufficiently 
strong for most cases, and that a5 per cent. solution was 
too weak. Tampons of cotton-wool were soaked in the 
solution, squeezed fairly dry, and, in nose cases, inserted 
‘into the nostril so as to lie in contact with the mucous 
eembrane of the part to be operated upon; in throat cases 
the throat was swabbed with cotton-wool on a probe 
wetted with the solution ; and in the few ear cases, a small 
plug of wool properly moistened was inserted into the 
«xternal auditory meatus. 


ANALYSIS OF 57 CASES. 
Nose. 
Galvano-cautery to the inferior turbinal body... 22 cases. 
temoval of polypi by snare... a re ore 


” 


Ditto, by curette aa ae eae oe ..  Lcase. 
Removal of anterior half of middle turbinal, in 
the usual way, by forceps and snare... --- 6 cases. 
temoval of anterior end of inferior turbinal ... 3 
Removal of posterior end of same... ae ge Gee 
temoval of septal spur by sawing se -- 1 case. 
Stovaine applications for examination and 
testing ... aaa we mae re Ace ... 6 cases. 
Throat. 
“Galvano-cautery to hypertrophied lingual tonsil 1 case. 
Uvulotomy nee a aaa orc me oe OM 
Piece of naso-pharyngeal growth removed for 
examination ae Ree ae aa FON? ere 
Ear. 
Polyp removed by snare ae ea = 1 case. 
Curettage of middle ear (granulations) ... 2 cases. 


In comparing the anaesthetic action of stovaine with 
Chat of cocaine, on the whole, the impression formed was 
that in the newer substance we have a local anaesthetic 
‘fully as powerful as the old. In not a single case was 
there any complaint or indication of toxic phenomena. 

In one case in which a septal spur was removed by 
Sawing under nitrous oxide and ether, and in which a 
tampon charged with stovaine and adrenalin solution had 
been placed in the nose, the operation lasted longer than 
had been expected, and the patient came round before 
the sawing was finished, but the local anaesthesia was so 
‘perfect that the patient felt no pain at all. It is obvious 
that in cases where a general anaesthetic is to be used in 
addition to the local anaesthetic, stovaine, which pro- 
duces no depressant symptoms, is preferable to cocaine, 

In curetting granulations in the middle ear stovaine 
‘was applied to the surface to be scraped, and a better 
anaesthesia obtained than with cocaine used in the same 
‘way. Asis well known, to ensure complete anaesthesia 





for this little operation a subcutaneous injection into the 
so-called “zone of Troeltsch ” is necessary. 

Several of the patients had had a former experience of 
cocaine, and all, with one exception, preferred the 
anaesthesia of stovaine. One of these had suffered from 
toxic symptoms with cocaine. 

Thus far it would seem that stovaine is much to be 
preferred to cocaine for local anaesthesia, but an accident 
made me acquainted with an unpleasant result. A female 
patient had come for the application of the galvano- 
cautery to the inferior turbinals, and was prepared for 
operation in the usual way by the insertion of tampons 
soaked in a 10 per cent. solution of stovaine into the 
inferior meatus of the nose. Pressure of other work 
prevented me from attending to her for about forty 
minutes, and at the moment when, the tampons having 
been removed, I was about to apply the cautery, the 
electric current gave out, and the affair had to be post- 
poned. She returned to me four days later, complaining 
of a free watery discharge from the nose, which had come 
on half an hour after her previous visit. On examination 
I found, to my surprise, that there was superficial 
sloughing of the mucous membrane of the inferior 
turbinals, and of the corresponding parts of the septum on 
both sides, just where the tampons had been lying. There 
was, however, but little reactionary swelling, and with 
suitable treatment the slight ulceration was healed in 
about ten days. Inquiry among others of the series of 
patients elicited the fact that many had suffered from 
“ colds in the head ” for some days following the applica- 
tion of the new agent. 

In order to test this observation several other trials 
were made. Applications of a 10 per cent. solution of 
stovaine were made for varying lengths of time to the 
nasal cavities, and the nose examined at intervals of 
every two or three days for some time after the appli- 
cation. It was found that the amount and extent of 
tissue destruction varies with the length of time of 
application. In a case where the duration was ten to 
fifteen minutes nothing happened. In another of twenty 
minutes’ duration very slight superficial sloughing oc- 
curred. So that it would seem advisable not to allow 
a contact of longer than fifteen minutes, a length of 
time quite sufficient to ensure satisfactory anaesthesia. 

Although the strength of the solutions used for injec- 
tion into the tissues and into the spinal canal (0.5 per 
cent.) is much less than that employed in the fore- 
going tests, it would be advisable, in view of my findings, 
that observers should note whether or not any irritant 
effects arising from the stovaine occur after the operation 
is over. In the case of the spinal cord in partig¢ular care 
should be exercised, for, if the drug exerts a destructive 
or irritant effect on mucous membranes, it stands to 
reason that a delicate nervous tissue may also suffer 
from an intimate contact with stovaine, even when it is 
used in very weak solution. 

My results, summed up, are as follows: 

1. Stovaine equals cocaine in local anaesthetic action. 

2. Stovaine does not induce general toxic symptoms in 
ordinary anaesthetic doses. 

3. Stovaine, like cocaine, induces ischaemia of erectile 
mucous tissues. 

4. Stovaine should not be left in contact with mucous 
surfaces for longer than fifteen minutes, lest its powerful 
irritant action be followed by sloughing and ulceration. 

It is proper to suppose that the last rule is of less 
importance when some destructive action is the aim of 
the surgeon, as in cauterizing, ete. 








ProFKEssor KocHEer of Berne will deliver the annua 
address of the Cardiff Medical Society on Friday, May 25th. 
The subject chosen is Graves’s disease. 


THE new operating theatre at the Royal Devon and 
Exeter Hospital, which was opened on May 4th, by Mrs. 
Nosworthy, of Dawlish, its munificent donor, has been 
carefully designed to meet all modern requirements. The 
theatre can be heated rapidly, and the ventilation, by elec- 
tricity, is equally sensitive ; the inlets for ventilation are 
packed with cotton-wool. The floors are fireproof and 
paved with terrazzo. the walls are lined with opal tiles, 
and there is a domed ceiling of the same construction. The 
top and side lights are double glazed and there are anaes- 
thetic and sterilizing rooms adjoining. The fittings of the 
theatre are all nickel-plated. The cost was about £1,500. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


POST-MORTEM CAESAREAN SECTION. 
In the annotation at p. 1062 (May 5th) on Caesarean section 
in the moribund it is stated that it is right to deliver the 
child immediately after death and not to operate before 
death. 

The following case confirms this opinion and shows that 
it is safe to wait till life is extinct: 

Mrs. L., aged 26, near the end of the eighth month of 
pregnancy, died in my presence from coma the result of 
meningitis of about two weeks’ duration. The child 
could be felt moving in the uterus. The friends 
were unwilling for operative interference as they were 
not sure she was dead, though both pulse and respira- 
tion had ceased, so I endeavoured to deliver per 
vaginam, thinking that the parts would be so 
relaxed by death that delivery would be possible, since 
she was the mother of four children already. I found 
after a few minutes’ trial it was impossible to dilate the 
cervix sufficiently to introduce my hand. If there had 
been any life left in the patient the stretching of the 
cervix (probably like stretching the sphincter ani) would 
have aroused her. So, finding it impossible to deliver in 
any reasonable time, I performed Caesarean section with 
a bistoury (the placenta was in the line of incision, and 
bled freeiy), and pulled out the child by the leg. After a 
few seconds the child gave a gasp, and was quickly 
restored, so as to give a ery, and was soon breathing 
regularly. The child is now ten weeks old,and doing well. 
The only defect is a small umbilical hernia. 

. PETER TyTLER, M.D., 
ilonorary Surgeon, Ancoats Hospital, Manchester. 





PROGRESSIVE VENOUS THROMBOsIs. 

I was called recently to see aman named D. A., aged 56 
years, suffering from a mild attack of influenza; it ran a 
normal course, and he made an uneventful recovery. 
Areus senilis was well established in both eyes, and the 
patient looked older than his age. His arteries were 
markedly atheromatous. The pulse beat, 60 to the minute, 
was irregular and intermittent. The left ventricle was 
slightly enlarged, and there was a soft-blowing V.s. 
murmur over the mitral area. He had had rheumatic 
fever when a youth. 

A fortnight after recovery from the influenzal attack he 
complained of a sudden dull, aching pain in his right 
forearm, which gave rise to a feeling as if “pins and 
needles were running through the flesh.” Next day the 
hand and forearm began to swell; the swelling was a 
little tender, did not pit on pressure, and felt elastic to 
the touch. The skin and nails became blue, The radial 
pulse was easily felt and showed no change. The median 
basilic and median cephalic veins were distinctly felt as 
hard, cord-like, and thrombosed. Seven to ten days later 
the swelling had extended upwards as far as the shoulder, 
and the brachial and axillary veins had become throm- 
bosed throughout their whole length. At the same time 
the right foot and leg began to swell, the swelling being 
of the same nature as that of the arm, with thrombosis of 
the internal saphenous vein. The superficial and deep 
veins of the neck were the next to become thrombosed, 
accompanied by swelling of the right side of the face. 
The internal and external jugular veins could be felt, and 
were hard and thrombosed. The thrombosis passed along 
the subclavian vein and up to the trachea and larynx, 
when the patient completely lost his voice and could only 
articulate huskily. A few days later the patient suddenly 
became unconscious and died, the cause of death being 
attributed to thrombosis of the sinuses at the base of the 
brain. No necropsy was allowed. No change took place 
on the left side. The temperature remained normal 
throughout the whole course of the illness except 
during the first three or four days, when it rose to 101°. 
There was no history of syphilis or phthisis, and no 
enlarged glands could be felt. The illness lasted 
three weeks. Presumably the thrombosis was due to 
a phlebitis. 5 

Morriston. 


M. W. WituraMs, M.B., Ch.B.Glasg. 





HETEROCHROMIA IRIDIS. 
As renewed interest is being shown in heterochromia, the 
following, which came under my notice recently is worth 
recording : 

Mrs. M., aged 48, complains of epiphora affecting the 
right eye. On examination the right eye is seen to have 
an iris grey in its temporal half and hazel-brown in its 
nasal half, the grey merging somewhat into the hazel- 
brown at the lower middle ; at the upper middle the line 
of demarcation is distinct. The left eye has an iris com- 
pletely grey. The pupils are equal and normally dilated : 
they react readily to light and accommodation. The 
patient is myopic, and vision is reduced in both eyes, 
more markedly in the right. The epiphora is of catarrhal 
origin. 

Both her maternal grandparents (deceased) had grey 
eyes, her mother has grey eyes, her father (deceased) had 
brown eyes. <A brother and sister have grey eyes, and one 
brother has brown. She is married to a man with grey 
eyes, and has four children; three have grey eyes and one 
brown. .\ grandson, aged 2 years, has grey eyes; both his 
parents are grey-eyed. 

In this family history, extending over five generations, 
no other case of heterochromia iridis has occurred, and it 
is worth noting that amongst the living relations, repre- 
senting four generations, the individual who has this 
abnormality is the only-one who complains of defective 
vision. Her mother, aged 74, fitted with suitable glasses, 
reads and writes quite comfortably. 

Liverpool. A. Newton Davies, 
SINCE seeing the record of Dr. Allan’s case in the Bririsu 
MeEpicaL JOURNAL of May 6th of last year, I have 
examined the irides of 5,000 patients for this condition. 
I did so because I felt certain that heterochromia iridis 
was more unobserved than rare. The fact that eleven cases 
came under my notice—roughly 1 in 450—bears this out. 
On looking over the notes and diagrams made I find that, 
classified according to characteristics, (1) 3 were in males, 
8 in females ; (2) in 9 thecolours present were grey-blue and 
brown, in 1 dark-brown and black, in 1 green and amber : 
(3) in 8 the lines of demarcation were distinct and straight, 
in 2 there was shading from one colour into the other: 
(4) in 6 these lines were radial in direction, in 1 they were 
parallel, in 1 the line was a tangent to the pupil; (5) in 
1 case the eyes had irides of two distinct colours, the right 
iris being brown, the left grey. None of these 11 patients 
had any eye symptoms. The condition seems to be a 
curiosity. 


The Hospital, Darlington. JAMES A. Ross. 





NEMATODES AND THE APPENDIX. 
Tue following case is of special interest in view of the 
article on Ascaris and Appendicitis by Surgeon F, E. 
Anley, published in the British MepiIcaL JOURNAL on 
March 24th. In January, 1905, a Gourka came to see me, 
presenting a resistent mass in the region of the caecum. 
His condition was, however, not very urgent, and as he 
had served in China, I thought it well to try a dose of 
yellow santonin before interfering surgically. Thirty-six 
hours later, however, he had passed nothing per rectum, 
and had rapidly developed all the classical signs and 
symptoms of appendicitis. I decided, therefore, to operate 
without further delay. On the operating table, however. 
the man refused operation. Persuasion proved useless 
and I returned him to the ward, expecting to find him 
moribund next morning. Next day, however, he was 
much better, and had passed per anum twenty-four large 
round worms. 
H. L. WuHate, M.B., B.C.Camb., 


Mian Mir. Captain, I.M.S. 








Tue next examination for the certificate in_ psycho 
logical medicine granted by the Medico-Psychologica} 
Association of Great Britain and Ireland will be held at 
the Bethlem Hospital, London; Gartloch Asylum, Glas- 
gow; and Richmond Asylum, Dublin, on July 12th, at 
10 a.m. The examination for the Gaskell prize will be 
held at Bethlem Hospital on July 13th. The last day for 
receiving the essays for the bronze medal and prize of the 
Association is June 14th. Further particulars can be ob- 
tained on application to the Registrar of the Association, 
Hatton Asylum, near Warwick. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





ROYAL ALEXANDRA INFIRMARY, PAISLEY. 
A CASE OF TRANSPLANTATION OF BONE FROM THE SAME 
SUBJECT. 
(Reported by A. M. Drypen, M.B., Ch.B.Edin., 
House-Surgeon.) 

THE patient in this case, a boy aged 5, was admitted to 
hospital on July Ist, 1904, with an acute suppurative 
osteomyelitis of the right tibia. On the day of admission 
an incision was made over the whole length of the bone 
and a subperiosteal resection of the shaft performed. 
The cavity left was packed with gauze and allowed to 
heal by granulation. The patient remained in hospital 
for nine months after the operation owing to persistent 
sinuses. 

He was finally sent home with the wound healed, 
except for a small sinus above the ankle. 


Readmission.—Five months Tater he was readmitted. 
Owing to deficient bone formation in the lower half of the 
tibia there was abnormal lateral and antero-posterior move- 
ment above the ankle-joint, and the limb was thus useless 
for bearing the weight of the body. There was a choice of 
‘two operative measures—namely, amputation through the leg 
or bone grafting. ‘The latter was finally selected. 

_Operation.—On September 20th an incision was made in the 
site of the original scar in its lower half, and the deeper 
tissues incised and retracted to form a suitable furrow for the 
reception of the bone graft. Another incision was made over 
the lower third of the fibula of the same leg (right) in the long 
axis of the limb, and the skin and superficial structures 
separated from the bone and periosteum. A segment of bone 
about 2 in. long, composed of half the thickness of the fibula 
with its attached periosteum, was split off by means of a 
ehisel, and the piece laid in the prepared furrow. The skin 
and superficial structures were approximated over the graft by 
means of silkworm-gut sutures. A dry sterilized dressing was 
applied to the wound, and the limb immobilized in a splint. 

Progress.—The limb was left undisturbed for fully a fort- 
night, and when dressed the wound over the tibia was found 
to be suppurating. The dressing was accordingly changed at 
intervals of two days. Small crumbs of necrosed bone came 
away on a few occasions. but gradually the wound assumed the 
character of a healing ulcer, and became rapidly covered with 
epithelium. The splint was removed at the end of November 
and it was then found that the tibia was rigid in its whole 
length, and that abnormal movements could no longer be per- 
formed. ‘The boy was dismissed on January 4th, 1906, with 
the limb encased in plaster. Skiagraphs were taken on four 
occasions as follows: (1) In August, 1905, previous to operation 
of bone grafting, and over one year after resection of tibia. 
This photograph showed great deficiency in bone. (2) This 
taken some three months after the grafting, showed a con- 
siderable amount of bone formation. (3) A third skiagraph 
taken in February, when the boy returned to have the plaster 
case removed, showed considerable increase in thickness and 
‘density of the lower half of the tibia. (4) The latest, taken 
seven months after the operation, showed further thickening of 
the bone. At this time the boy was able to walk quite well 
although there was some shortening of the affected leg. ; 

Remarks.—It is believed that no case has hitherto been 
published in which bone grafting was performed with 
bone taken from the same subject in the manner described. 
The fact that before the grafting the patient was nine 
months in hospital without the occurrence of new bone 
formation, and that the condition revealed by the last 
skiagraph was established seven months after the opera- 
tion, is of interest. The case while in hospital was under 
the care of Dr. H.C. Donald, to whom I am indebted for 
permission to publish its details. 





THE EXTERMINATION OF THE Mosqurto.—The American 
Mosquito Extermination Society held its third annual 
meeting at New York on April 11th. The Secretary's 
report stated that a Bill for the suppression of the mosquito 
danger was expected to pass the New York State Legisla- 
‘ture in the course cf the present session. It was also 
stated that the Governor of New Jersey had under con- 
sideration a Bill appropriating £15,000 for ditching certain 
‘salt marshes known to be breeding grounds for the 
Anoph:les. The indifference of the public was held 
accountable by several speakers for the lack of energy in 
dealing with the problem shown by administrative and 
Sanitary authorities. 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BORDER COUNTIES BRANCH. 
Keswick, May 4th, 1906. 
J. W. Crerar, M.D., in the Chair. 

Treatment of Narcomania.—Dr. WiLkINs (Glenridding) 
read a paper on some points in the treatment of narcomania. 
He referred to a very large number of drugs which were 
taken by patients who had acquired the habit, and dwelt 
at length on the proper treatment of such cases. The 
meeting was much interested in this paper, and he was 
thanked for the detailed and yet humorous manner in 
which he had treated his subject. 

Cantwell’s Operation for Epispadias.—Dr. J. W. CRERAR 
then read a paper on Cantwell’s operation for epispadias, 
with notes of a case. He had intended showing the 
patient, but the inclemency of the weather had prevented 
him from allowing his patient to attend. He showed 
photographs which indicated the conditions present before 
operation very clearly, and then, after detailing the steps 
of the operation, he showed other photographs which 
illustrated the very greatly improved condition. 

Specimens.—Mr. NORMAN Mactaren then said a few 
words about some very beautiful specimens which he 
brought down for the meeting to inspect, and to each of 
which notes were attached, so the members had already had 
an opportunity of examining them with understanding. 
(1) Sketch of a Hydrosalpinx, with Torsion of the Pedicle : 
The sketch shows an ovary and a Fallopian tube which is 
dilated into a hydrosalpinx and has undergone torsion. 
The tube is distended, its lumen increasing in diameter 
from the uterine attachment to the fimbriated termina- 
tion. Torsion of the pedicle has occurred near to the 
uterine attachment; the tube has undergone three com- 
plete rotations. The wall of the hydrosalpinx is dis- 
coloured with diffused blood. Removed by Dr. Maclaren 
from an unmarried girl aged 18, who three days previously 
had suffered from severe abdominal pain, at first localized 
to the right iliac fossa but later diffused. This was 
followed by vomiting and abdominal distension. The 
specimen is in St. Bartholomew's Hospital Museum. 
(2) Ruptured Left Kidney: The rupture runs from in 
front upwards and backwards, it completely severs the 
lower third of the kidney, and it extends into the lower 
part of the pelvis of the ureter. Removed from a man 
aged 27, who was a patient of Dr. Evans, Neweastleton. 
While playing football at 1.30 p.m. on New Year's Day, 
1906, he was struck in the left side of the abdomen by the 
uplifted knee of an opponent; he continued playing for 
ten minutes, and then gave up, but walked home a quarter 
of a mile. At 5 p.m. he passed urine which contained 
blood. The kidney was exposed by the lumbar incision 
at 11 p.m., and was found to be surrounded by a 
large quantity of blcod lying behind the peritoneum, 
the lower piece was quite free. The kidney was 
removed. The patient made an uninterrupted recovery. 
(3) Cast of a Tuberculous Kidney: The cast shows the 
lobulated masses of caseating material which have re- 
placed the kidney substance, except in the lower portion. 
The ureter is also affected by tubercle and its lumen 
almost completely obliterated. The kidney was removed 
from a girl, aged 23, who had suffered from tuberculous 
disease of the apices of both lungs for ten months. From 
October 18th, 1904, till January 18th, 1905, she was in the 
Blencathra Sanatorium, where the condition of her lungs 
improved. She, however, continued to vomit her food 
and lose flesh and run an evening temperature of 102°. 
There was no marked feature in her urine to suggest that 
her kidneys were affected, At the end of January her 
right kidney became greatly enlarged. On February 7th 
Dr. Maclaren exposed the right kidney through the 
peritoneal cavity; it was found to be twice the natural 
size, but otherwise normal. He then exposed the left 
kidney and removed it, and from it the cast shown was 
made. The patient lived twelve days, and died with 
all the signs of extension of the disease in the 
left lung and the formation of a pneumothorax. 
(4) Perforating Uleer of the Stomach: The specimen 
shows the pyloric end of the stomach, with an ulcer 
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oblong in shape perforating the anterior wall near the 
pyloric opening. The pylorus seen at the top of the 
specimen is contracted in a very marked degree. The 
wall of the stomach is thickened as though the pyloric 
obstruction was of old-standing. The small piece of 
duodenum is attached to the stomach, gastro-jejunostomy 
having been performed. This specimen was obtained from 
a man, aged 59, who was a patient of Dr. Hill, Abbey- 
town. For twenty years he had symptoms of dilated 
stomach. In September, 1904, he had severe haema- 
temesis. He had two more attacks following this, but not 
so severe. On May 29th, 1905, he came to Carlisle to a 
nursing home, for the purpose of having gastro-jejunos- 
tomy performed. On his way there he vomited blood. 
He was put to bed and fed on nutrient enemata. On 
June 2nd, 1905, at 8.30 a.m., he suddenly complained of 
severe abdominal pain. He was operated on, and 
the perforation in the stomach found and sewn 
up, gastro-jejunostomy being also performed. The 
patient died shortly after the operation. (5) Cast 
of a large Retroperitoneal Tumour: The tumour 
occupied the left side of the abdomen and most of the 
pelvis. The pedicle was attached to the vagina, and con- 
tained a cavity lined by normal vaginal epithelium. On 
section the tumour proved to bea pure fibroma. This 
tumour was removed from an unmarried lady who was 
under the care of Drs. Knight and Burnett, of Keswick. 
She had suffered for nine months from symptoms of pelvic 
pressure, constipation, and irritable bladder. The tumour 
hid increased rapidly during the last two months. On 
examination before operation it was found to occupy the 
whole of the left side of the abdomen from the pelvis to 
the margin of the ribs and to extend to the middle line. 
Bimanually the uterus was displaced upwards, the cervix 
being level with the symphysis pubis and attached to the 
tumour, though not incorporated with it. The tumour 
moved slightly and dipped down below the posterior 
fornix. Operation, May 15th, 1905: The peritoneum, 
which lay over the tumour, was incised and the tumour 
enucleated, except for its pedicle, which had to be teased 
out and cut through, In doing this the vagina was 
opened, The left ovary was found to be eystic and was 
also removed. The patient made a good recovery. 
(6) (a) Diaphysis of Tibia from a Case of Osteomyelitis : 
The specimen divided longitudinally shows that the septic 
infection began at the upper end of the diaphysis, just 
below the epiphysial cartilage; from thence it spread into 
the medulla (rarefaction of the cancellous tissue), and at 
the lower end destroyed the lower epiphysis. In two 


places it has pierced the hard bone and given rise to: 


periostitis and the formation of new bone in nodules on 
the shaft. (4) Specimen removed from the same case 
seventy-nine days after the shaft had been removed, 
shows the upper epiphysis with ulceration of the arti- 
cular cartilage and rarefaction of the bone, also a small 
piece of the lower epiphysial cartilage. The intervening 
part is occupied by the thin plate of spongy periosteal 
bone. These specimens were from a boy aged 8 years. 
Three weeks before he was admitted to the Cumberland 
Infirmary under Dr. Ogilvy Ramsay he fell and hurt his 
left leg. On November 21st, 1905, Dr. Ramsay removed 
the diaphysis (a). Three weeks later the patella had to be 
scraped away, as it was necrosed. On February 8th, 1906, 
the leg was amputated, as the knee-joint was disorganized 
by septic arthritis. 





METROPOLITAN Counties Branco : HaAmpstTEAp 
Division.—At a meeting held on April 27th, Mr. 
F. R. Humpureys in the chair, Mr. Moxrty showed: 
(1) A case of relapsed congenital equino-varus in a boy 
aged 24 years. Tenotomized in earliest infancy, but no after- 
treatment adopted. He had divided subcutaneously the 
structures of the sole, and forcibly straightened. Subse- 
quently the foot was fixed in the corrected position in 
plaster-of-paris, and the patient encouraged to stump about 
init. This method, known as Julius Wolff's treatment, 
was peculiarly suited to the exigencies of private practice, 
(2) Extreme case of cervico-dorsal Pott’s disease in a girl 
aged 14. Seven or eight years’ duration. She had been 
treated as an out-patient at three different metropolitan 
hospitals. The shocking result showed that treatment 
had been practically zi7. He considered the attempt to 
treat such cases as out-patients almost criminal, and 
deplored the absence of institutions for surgical 





England, such as that of Berek- 
sur-Mer. This patient had had _ paraplegia, but. 
curiously enough no _ abscess had ever occurred. 
The deformity was extreme, gibbosité de polichinelle, and 
the respiration was seriously interfered with. The dwarf- 
ing was noteworthy, as it was not due to reduction in 
length of the spine alone, but was general. (3) Case of 
cervico-dorsal scoliosis in a young man. It belonged 
etiologically to the “constitutional” variety. The rota- 
tion of the vertebral bodies was extreme. Formerly there- 
had been marked tachycardia. Scoliosis in this situation 
was difficult to treat. (4) Obscure disease of the hip ina 
youth. The patient had been treated at two London 
hospitals, at one of which he had been advised to wear a 
high boot on the diseased side, a method of treatment 
which seemed absurd. There were 2 in. of apparent 
shortening, but no real shortening. No muscular spasm 
or limitation of movement in any direction save abdue- 
tion. The adductors were in a state of contracture. 
There was no pain except when the limb was abducted.— 
In the discussion which followed, Dr. Forp ANDERSON 
suggested a support with occipital headpiece and e¢hin 
rest for Case 2. The prone position in bed was also sug- 
gested.—Mr. Moxey thought that the only thing possible 
was the Lorenz plaster bed. The patient had formerly 
been treated with a poroplastic jacket without the 
slightest benefit.—Dr. ANDERSON thought the cardiae con-- 
dition in Case 3 was dependent on old pericarditis.—Mr.. 
Humpureys thought that Case 4 was not tuberculous.— 
Mr. Moxey thought Case 4 was either a transient tuber- 
culous coxitis or a simple traumatic epiphysitis. The 
youth’s appearance suggested tubercle. He would be 
inclined to divide the adductors and fix for a time in over- 
correction... Examination under an anaesthetic and 
careful radiographic examination might throw light on 
the case. A hearty vote of thanks was then passed ta 
Mr. Moxey for showing cases of such interest. 


tuberculosis in 


SoutH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF’ 
Division.—At a meeting. held at the Cardiff Infirmary on 
April 26th, Dr. D. R. Paterson in the chair, Mr. WILLIAM 
SHEEN read a paper on the causes of acute symptoms in 
the left iliac region. He said that just as the caecum and 
appendix were structures characteristic to the right, so the 
sigmoid flexure was characteristic to the left side. Details 
of its anatomy were given. It was more correctly de- 
scribed as the iliac and pelvic colons, the latter including 
what was commonly known as the first portion of the 
rectum. Sigmoiditis, perisigmoiditis, and perisigmoid 
abscess were described with illustrative cases. The diffi- 
culties of diagnosis were great, and one case had passe 
through the hands of a number of doctors and been seen 
by five consultants. Another class of case described was- 
where a perisigmoid abscess is associated with malignant 
disease of the sigmoid. On to the chronic obstructive: 
symptoms were grafted acute symptoms, with pain, high 
temperature, and other evidences of septic infection. Two 
cases were described, from one of which the specimen was: 
shown. A number of other causes of acute left iliae pain 
were reviewed, with cases, particularly as they came: 
under the notice of the surgeon. These included (in 
connexion with the sigmoid) faecal impaction, volvulus, 
thrombosis and embolism of the sigmoid vessels, im- 
pacted gall stones, intussusception, enterospasm, and’ 
hernia into the intersigmoid fossa. More general causes- 
were then enumerated, particular reference being made to 
pelvic appendicitis, a case of which was described where- 
the symptoms were mainly on the left side. A case of 
perforated gastric ulcer, upon which Mr. Sheen operated 
successfully, was also mentioned, where the pain was- 
most marked in the left iliac region. In conclusion, 
Strauss’s sigmoidoscope was shown and reference made to- 
several cases in which it had been of use. In the dis- 
cussion which followed Dr. TREASURE mentioned a case: 
of left periureteral abscess, and Mr. BRowNLEE one of pain: 
in the left iliac region due to a tapeworm.—Mr. SHEEN 
then showed the following specimens: (a) Cancer of' 
male breast ; (6) temporal bone after mastoid operation.— 
Mr. F. P. S. Cresswell being absent, Mr. RusseLL THOMAS. 
showed his case of ptosis, associated with a tumour in the- 
malar region. Mr. WILLIAM SHEEN commented on the- 
case, and thought the diagnosis lay between (1) sub- 
cutaneous angioma, (2) cystic hygroma, (3) neuroma. Mr. 
RusseLt Tuomas thought that the case was one of‘ 
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plexiform neuroma.—A patient of Mr. H. C. Exsor was 
shown, who exhibited well-marked tuberculous disease of 
the iris. 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

J. WARRINGTON HAwARD, F.R.C.S., President, in the Chair. 
Tuesday, May Sth, 1906. 
ACHONDROPLASIA, 

Mr. GuTHRIE Rankin and Dr. Ernest C. Mackay read a 
paper on this subject in which they communicated the 
clinical facts of a typical instance of the condition in a 
oy aged 9 whose parental and personal history presented 
nothing to account for its presence. They gave a historical 
account of its recognition as a clinical entity, referring to 
tthe early confusion with fetal rickets. Its prominent 
differential characteristics were given as follows: A 
congenital origin, an abnormally large vault to the 
«ranium, depression of the root of the nose, prognathus, 
arrested development of the long bones of the extremities, 
with exaggeration of their normal curves, normal develop- 
ment of the trunk, beaded ribs and enlargement at the 
ends of the long bones from diaphysial and epiphysial 
changes; decentralization of the midpoint of the body, 
which is invariably and persistently above and not below 
the umbilicus: characteristic appearance of the hands, 
<lescribed by Marie as the main-en-trident ; excess of adi- 
pose tissue, protuberant abdomen, lordosis ; smooth, pliable 
skin, with abundance of glossy hair in all the ordinary 
situations ; normal mental condition, and a tendency to 
other congenital malformations, especially to high-arched 
‘palate and inguinal hernia. The diagnosis from cretinism 
and rickets was discussed.—The Presipent, Dr. H. H. 
‘Tootu, Dr. F. K. Batten. and Mr. STEPHEN PaGEt dis- 

cussed the case; and Dr. RANKIN replied. 








EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor GREENFIELD, M.D., in the Chair. 
Wednesday, May 2nd, 1906. 
INFANTS’ Mitk DE£pors. 

DOr. W. ROBERTSON, in a paper on this subject, described 
the present defects in the milk trade, and said that until 
‘tthe public were educated in the qualities of good milk 
milk dépdts would be necessary. In no other way could 
gross pollution, on the one hand, and ignorant methods of 
feeding infants on the other hand, be counteracted. When 
properly managed, they did a vast amount of good, and 
were important educational factors, and as such deserved 
every encouragement. It was essential, however, that the 
¢hildren fed from milk dépéts should be kept continually 
under observation, regularly weighed, and the parents 
«anstructed, as in France. At Leith the health visitors kept 
rthese children under observation. 

Dr. MACKENZIE considered that the whole question of 
unfant feeding rested on a wrong basis. It was becoming 
more and more the rule for mothers to rear their infants 
on sterilized milk and not on the breast. This should be 
<liscouraged in every way possible. 

Dr. Matcotm Campneti had fed 37 children for four 
months on milk supplied from the Leith dépdét. The 
infants belonged to the poorest class. Of the 37, 1 died, 
5 lost weight: the rest gained weight, and developed into 
healthy children. 


INGUINAL HERNIA IN THE FEMALE. 

Mr. E. 8S. CaArmMIcHAEL read a paper in reference to 
‘inguinal hernia in female children, based on an analysis 
of 23 cases. As regards frequency, the locality in about 
10 per cent. of all cases of hernia in the female was 
‘inguinal. The frequency gradually diminished up to adult 
life. The most common contents of the sac were the 
ovary and Fallopian tube; these were found in about 
30 per cent. of inguinal hernia. There was a marked 
‘tendeney for the hernia to be bilateral in infants, and in 
these cases the ovary and Fallopian tube were generally 
rpresent, the ovary appearing to be healthy. Hernia of the 
uterus was rare. When gut was present in the sac it was 
‘most commonly the lower part of the ileum or the caecum, 





but those were not so commonly found as in the male sac. 
Tuberculosis of the sac was seen in two cases. 

Mr. StILEs believed that hernia of the ovary arose from 
the same causes as hernia in the male infant. In his 
experience of hernia in the male the sac did not commu- 
nicate with the tunica vaginalis testis in 90 per cent. of 
the cases. In many cases hernia was partly congenital 
and partly acquired. In females with inguinal hernia 
the canal of Nuck was often not present, and 
hence could not be necessary for the development of a 
hernia. In the child the ovary and tube lay at or 
above the pelvic brim; the outer attachment of the 
infundibulo-pelvic ligament was close to the internal 
abdominal ring, so a hernia of the ovary and tube was 
easily produced by intra-abdominal pressure. 

Mr. Mites had operated on thirty-two cases of inguinal 
hernia in the female, mostly in the adult. In nearly all 
cases there was a history of trauma; some, however, 
followed parturition. As a rule the sac contained nothing, 
but in one case the ovary was present. He had met with 
ten cases of strangulated inguinal hernia in the female. 

Mr. ALEXIS THomson had operated on thirty cases, and 
in only one did he find the ovary present in the sac. He 
had never met with a case of strangulation in this type of 
hernia in the female. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in the Chair. 
Wednesday, May 2nd, 1906. 
EpiITHELIOMA OF THE VULVA. 
Dr. LEWERS read notes of 3 cases. 

CaAsE 1.—A multipara, aged 47, had a malignant growth— 
squamous carcinoma—removed from the right side of the vulva 
on December 7th, 1896, and the glands in the right groin re- 
moved at the same time. A small growth reappeared on the 
left side of the vulva about two years later and was removed in 
December, 1898. In January, 1899, the glands in the left groin 
were removed. A small growth reappeared on the left side of 
the vulva, and was removed on March 9th, 1901. Since that 
time the patient had remained quite well. She was examined 
and found free from recurrence on March 8th, 1906—over nine 
years since the first operation, and almost exactly five years 
since the date of her fourth and last operation. 

CasE 11.—A multipara, aged 52, had a malignant growth— 
squamous carcinoma of the clitoris—removed on September Ist, 
1899. The glands were at the same time removed from both 
groins. The patient was known to ,be well and free from re- 
eurrence on March 11th, 1906. 

CASE I11.—A multipara, aged 34, was operated on for a 
malignant growth—squamous carcinoma of the vulva—on 
March 3lst, 1905. She was eight months pregnant at the time. 
Labour came on four days later, and she was delivered 
naturally of aliving child. On May 4th the glands in both 
groins were removed. The disease rapidly recurred in the 
same place, and the growth was again removed on June 20th. 
The growth again recurred soon afterwards, and she underwent 
the x-ray treatment from August 1lth to September 9th 
without benefit. She died about three months afterwards. 
The fact that local recurrence in cases of epithelioma of 
the vulva was not necessarily of unfavourable significance 
was illustrated in the first case. Case 111 was remarkable 
in being an example of epithelioma of the vulva occurring 
in a patient no more than 34 years of age and in being 
complicated by pregnancy. Its exceedingly rapid course 
was perhaps partly due to the pregnancy, and partly to the 
fact that the patient was only 34. Removal by Paquelin’s 
cautery was a better method than removal by the knife. 

Mrs. Stan.LeyY Boyp preferred removal of the growth by 
the knife, with suture, to Paquelin’s cautery. She had not 
always removed the inguinal glands unless they were 
obviously enlarged. 

Dr. HERBERT SPENCER advocated removing the whole of 
the vulva in order to get rid of the leucoplakial skin. He 
also thought it well to remove the inguinal glands, but 
thought it was not always possible to remove them 
completely. 

Dr. Incruis Parsons, in view of the fact that cancer 
could be inoculated, considered that removal by the 
cautery was by far the best method; in his hands it had 
given much better results than removal by the knife. 


LAMINARIA TENTS. 

Sir WILLIAM SINCLAIR gave a demonstration on the use 
of laminaria tents, showing a large number of specimens 
of the material from which the tents are made, and illus- 
trating the various stages in their manufacture. The 
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specimens of Jaminaria exhibited were obtained from 
islands on the West Coast of Scotland—from Coll and 
Iona and others. It was superior, he considered, to that 
hitherto in the market. The use of laminaria tents for 
dilating the cervix had very much gone out of fashion. 
This was regrettable, since dilatation by their use was 
far superior to that obtained by the use of rapid dilators. 

Dr. Heywoop Smiru said that larger tents were made 
by pegging together sections of the material, a process 
which might cause irregular dilatation, or even lead to 
breaking up of the tent. He was glad to see, from the 
specimens shown, that it would be possible to obtain tents 
as large as could be wanted in a single piece. 

Dr. AMAND Rovutnu had had an opportunity of testing 
the tents, and had found them quite as good as those sold 
in London. 

Dr. BoxaLt remarked that the main objection offered to 
the use of tents was the inherent possibility of infection, 
but by dry heat laminaria tents could be not only sterilized 
but improved in quality; it was a process which could be 
accomplished, if necessary, in the domestic oven. 

Dr. HERMAN did not think laminaria was as much out of 
fashion as Sir William Sinclair supposed. It had been used 
for thirty years or more in the London Hospital. Me did 
not like tents made of several pieces of laminaria glued 
together, for the glue was very possibly septic. He was 
surprised to hear any one say that the dilating force of 
laminaria was weak: Matthews Duncan had shown that 
laminaria was capable of exerting a force of 640 lb. to the 
square inch. 

Dr. INGLis Parsons thought that on the whole dilatation 
with metal dilators was preferable to dilatation by tents. 

Mr. W. Ganpy said that some years ago he used nothing 
else but tents to dilate the cervix, and he thought that 
with ordinary care no harm could befall the patient. 

Dr. HERBERT SPENCER was surprised at Sir William 
Sinclair’s statement that laminaria tents had gone out of 
fashion. They had been used continuously at University 
College Hospital for the last twenty-five years. He could 
not imagine that any gynaecologist would dilate a rigid 
senile cervix in order to explore it with the finger by 
rapid dilatation. 

Dr. LEwers said it was important to bear in mind the 
degree of dilatation of the cervix required in choosing 
between dilatation by the rapid method and dilatation by 
laminaria tents. In many cases it was certainly impossible 
to dilate the cervix sufliciently to allow of the introduc- 
tion of the finger into the uterus by the rapid method 
without causing laceration. It had to be borne in mind 
that when a laceration occurred it could not be limited in 
any way at the will of the operator. It might be a slight 
and unimportant laceration, or it might extend right 
through the uterus into the broad ligament, or peritoneal 
cavity. As a rule, he used tents the day before he 
required exploration, and then, if necessary, passed a few 
sizes of Hegar’s bougies under an anaesthetic. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
PRIESTLEY Smitu, F.R.C.S., President, in the Chair. 
Thursday, May 3rd, 1906. 
Rapium 1N Ropent Utcer. 

Mr. Mackenzie Davipson, in a paper on radium in the 
treatment of rodent ulcer, said that as a rule he found it 
unnecessary to apply the radium very frequently. In 
many cases cure had been effected with one or two 
applications, with several weeks’ interval between them. 
The activity of different specimens of radium varied, but it 
was possible by means of an electroscope to measure this. 
He preferred to use radium encased in a sealed glass tube, 
for the glass shut off some of the rays which would burn 
the skin and were of no use for destroying the rodent 
cells. The power of radium was for practical purposes 
a fixed quantity in any one specimen, so that the dose 
given was known absolutely; in this way it differed con- 
siderably from the power of x rays, which was not con- 
stant, but depended upon a variety of circumstances. 


IMPLANTATION Cysts. 
Mr. Ransom Pickarp (Exeter) described a case of im- 
plantation cyst coritaining wood fibres in a girl aged 14. 
The tumour, which had been noticed for nine years, was 





3mm. in diameter. and situated below the pupil. On re- 
moval, its base was found to be composed of granulation 
tissue containing three wood fibres of coniferous origin. 
The tumour consisted of epithelial cells, and. contained 
several cysts, some of which were formed by degeneration 
of the cells and others by the formation of fissures. There 
was no history of injury to the eye, and the cornea was 
quite normal, but there was a possibility that it had been 
perforated ten years ago by a fine splinter, for at that time 
she fell and struck her nose against a table. 


Cyst OF THE ORBIT. 

Messrs. TREACHER COLLINS and JOUNSON TAYLOR (Nor- 
wich) deseribed a case in which there was a cystic 
swelling occupying the position of the left eye, and 
apparently mainly formed by a bulging forward of the 
conjunctiva of the upper lid. It was present at birth, and 
had steadily increased since. Mr. Johnson Taylor first 
saw the child when 3 weeks old. Ile then tapped the cyst 
with a fine trocar and cannula: it retilled the following 
day. When next seen about a year later it had increased 
considerably in size in all dimensions ; it stood out 24 in. 
from the orbital rim, and caused a most unsightly appear- 
ance. Blood and discharge had also been exuding from it 
for two months. Ilaving removed it, Mr. Johnson 
Taylor handed it over to Mr. Treacher Collins for examina- 
tion. The examination showed that the cyst was due to 
an enormous distension of the whole globe, the sclerotic 
forming its outer wall. Its formation was apparently due. 
to the imperfect involution of the primary optic vesicle 
which forms the secondary optic vesicle. 





Liverroon Mepicat Institrution.—At a meeting on 
May 3rd, Mr. Frank T. Pavr, President, in the chair, Dr. 
W. Buair Bett, in a note ona new theory of Female genita? 
activity, argued that the uterus had a further function 
beyond the one usually attributed to it—namely, the 
secretion of an active agent which he called “ uterin.” 
Clinical facts, such as the results of complete hysterec- 
tomy, of complete oéphorectomy, the condition of the 
uterus in superinvolution, and the results obtained by 
conservation of endometrium in supravaginal hysterec- 
tomy, all supported his contention that the theory of 
ovarian secretion was inconclusive and insufficient, and 
that the influence of “ uterin” as an internal secretion was. 
paramount in genital activity. Menstruation was the 
result of excretion of an excess of “ uterin,’ and probably 
ovulation was influenced by “uterin” circulating in the: 
blood. The menopause was produced by atrophy of the 
uterus and consequent deficiency of ‘“uterin.” Professor 
B. Moore having spoken, Dr. H. Briacs said that alk 
the clinical statements made by Dr. Blair Bell had 
been well known in gynaecological clinics for many 
years. As to the function of the glands of the uterine 
mucous membrane, there was room for doubt. The 
great difficulty was to obtain reliable tests; catameniai 
and other haemorrhages occurred under the most 
opposite physical conditions of the uterine mueosa.— 
Dr. T. R. BrapsHaw and Dr. K. E. Guynn contributed a 
paper on the significance of the Opsonic Power of the Bloov 
and the value of estimations of the opsonic index in the 
diagnosis and treatment of tuberculous and other infec- 
tions. In the subjects of infections attended with 
symptoms of general intoxication there was a tendeney to 
produce immunity, which, given a healthy organism an@ 
not too severe an infection, led to recovery. In local in- 
fections without constitutional disturbance there was but 
little such tendency. This was due to the fact that owing: 
to the absence of toxins the immunizing mechanism was 
not aroused to activity. To cure a local infection, the 
right method was to imitate Nature by introducing: 
toxins in suitable doses into the system, so as to excite 
the immunizing processes. In normal persons the tuber- 
culo-opsonie index was practically uniform, and in local 
tuberculosis it was generally depressed. It was important 
to watch the index during treatment; otherwise there 
was the danger of over-dosing. In nine persons submitted 
to serum treatment for diphtheria the tuberculo-opsonic 
index was below normal. The same was noted in a medical 
man who had a prophylactic dose of antitetanic serum. 
Dr. G. E. Lovepay had had very favourable experience 
with Wright’s methods in the treatment of local 
tuberculous and other infections. Dr. G. STorprorD 
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Taytor had had similarly good results with vaccines 
in cases of coccogenic syeosis and boils. Dr. 
R. J. M. BucHanan said that in early acute pulmonary 
tuberculosis the result depended largely upon the dosage 
of bacilli and the opsonic response of the blood. In 
ehronic cases the opsonic content of the blood remained 
low, and by raising it with tuberculin injections, and 
judiciously exercising the patient, the prospect of recovery 
was increased. After inoculation it was desirable that the 
patient should rest from twenty-four to seventy-two hours 
to prevent any possible injurious effect, during the negative 
phase, arising from added auto-inoculation by exercise. 
People varied very much in their susceptibility to tubercu- 
lin. Possibly watching the phagocytic index in the sputum 
might be used a general guide for inoculation. In acute 
phthisis phagocytosis in the sputum was common. Tuber- 
culin treatment in selected cases should be practised in 
conjunction with sanatorium methods. Sir James Barr 
related the case of a young lady who had been under the 
eare of Dr. Blair Bell and himself, when suffering from 
infective endocarditis of a very severe type due to strepto- 
coceal infection. A vaccine made from the streptococci 
obtained from the patient’s own blood was used and her op- 
sonic power estimated twice daily. Eventually she made 
an excellent recovery. Dr. W. B. WARRINGTON considered 
the case related by Sir James Barr showed the value of 
the vaccine treatment as opposed to that of antibacterial 
serums. The latter had proved of little value in his 
practice. In reply, Dr. BRapsHAw said he was inclined to 
attribute the remarkable results of the antiserums to a 
specific influence imminent in the blood of the horse. 


West Lonpon Mepico-CuirvuraicaL Soctrety.—At a 
meeting on May 4th, Mr. L. A. Browetn, President, in the 
Chair, a discussion took place on the Varieties and Sequelae 
of Influenza. In opening, Dr. Seymour Taytor said that 
in his view the multifarious forms taken by influenza 
were mainly due to the differing soils which the micro- 
organism found in different patients. He was accustomed 
to group the cases under the following five types: the 
neurotic, the pulmonary, the circulatory, the febrile, and 
the gastro-intestinal. The sequelae were in some cases 
dependent on a mixed infection, and any constitutionally 
weak spot in a patient was particularly liable to be the 
one affected—Mr. Bipwett thought that particular 
epidemics seemed to be characterized by special types of 
the disease. He was especially interested in those cases in 
which acute abdominal disorder was sometimes very 
closely simulated. There were likewise cases in which bone 
or joint disease might follow, probably as a result of 
secondary infection.—Dr. ARTHUR SAUNDERS agreed that 
varying types occurred in different epidemics. One of the 
most serious sequelae in his experience was severe cardiac 
depression, generally accompanied by a very slow and some- 
times intermittent pulse. The danger of syncope in such 
a condition was very great.—Dr. RureNacnt WALTERS 
said that in the sanatorium with which he was connected 
they saw little influenza; he attributed this to the open- 
air conditions, for it was a not infrequent trouble in 
villages in the neighbourhood. No doubt a certain 
number of phthisis cases owed their commencement or 
revival to this disease.—Dr. Cutver James spoke of 
certain cases of infective pneumonia which he had seen 
antecedent to the time of the recrudescence of influenza in 
an epidemic form in this country: these he now believed 
to be of influenzal origin.—Dr. STanLey SmitH thought 
neuritis of various kinds was much more prevalent since 
influenza had become common.—Dr. LEONARD Donson 
also referred to the frequency of neuritis, especially of the 
musculo-spiral nerve. In his experience this trouble was 
best met by treatment with high-frequency electrical 
currents.—Dr. Furniss Potter spoke of the severity of 
those cases in which the middle ear and then the mastoid 
became affected. The amount of bone destruction which 
resulted was often extreme. This trouble was, however, 
rather a complication than a sequela. 


MeEpIco-PsycHOLoGIcAL AssocIaTION.—At a meeting of 
the South-Eastern Division at Herts County Asylum on 
April 25th a resolution was passed recommending the 
Association to take the opinion of the members as to the 
new psychological tables.—Dr. W. H. B. Stopparr read 
a paper on Instincts, being a psycho-psychical study of evolu- 
tion and dissolution, in which he compared the mental 





evolution of the child with the inverse process occurring 
in the dissolution of dementia.__Dr. D. G. THomson intro- 
duced a discussion on the question of the preparation of 
nurses for the examination for the Medico-Psychological 
certificate and on the conduct of the examination. 


SocIETY FOR THE Stupy OF DISEASE IN CHILDREN.—At 
a meeting on April 20th, Dr. J. Porter PARKINSON in the 
chair, Mr. W. Minner BuraeEss showed a case of Psoriasis 
guttata in a healthy-looking boy aged 64 years; the spots 
commenced when the child was 5, few in number at first, 
and were best marked on the chest, abdomen, anterior and 
inner surfaces of the thighs and back.—Dr. CAuTLEY 
exhibited: (1) A case of Atelectasis of both upper lobes in 
a female child aged 31 days, born at full time. There was 
no history of cyanosis at birth or of attacks of lividity. She 
had had a cough for two weeks, and during these some- 
times turned rather blue. (2) A case of Haematemesis 
and melaena due to gastric ulcer in a girl 5 years old. 
She was quite well until March 17th, when she 
vomited about a pint of dark clotted blood, and shortly 
afterwards passed a tarry stool. Next day she again 
vomited blood, about half a pint, brighter in colour, 
containing clots. Next day she passed a black stool. 
There was no history of pain after food; she was anaemic, 
and the spleen and livera little enlarged. Her recovery 
was uninterrupted. In the last two weeks she had gained 
280z. <A blood count showed red cells 3,512,000, white 
cells 28,250, of which 63 per cent. were polymorphonuclear 
leucocytes. (3) A case of Sarcoma of the luny in a male 
child 10 years of age. Early in January he had an attack of 
(?) pneumonia of right lower lobe, and had since been ailing. 
Examination of the chest showed dullness, feeble breath 
sounds, feeble bronchial breathing, and bronchophony. 
For about ten days he had had some vomiting, cough, 
and slight haemoptysis. The heart did not appear much 
displaced. He had been practically free from fever for 
seven weeks.—Dr. Beatty (Belfast) read notes of 
a case of Chioroma in a young child (for Dr. McCaw). 
The child, when first seen, seemed well developed and well 
nourished, but was markedly anaemic and had a peculiar 
frog-like appearance, due to proptosis and to swelling and 
ecchymosis of the eyelids, and toswellings about the size of 
a Tangerine orange in each temporal fossa. The proptosis 
and swelling were greater on the right side than on the 
left. The swellings were hard, dark coloured, and gave no 
evidence of fluid contents. The urine was normal and the 
bowels were open; the temperature was 99.4° F. The 
child got gradually worse and died three days later. No 
post-mortem examination could be obtained. Blood 
examination showed that the red cells varied in size 
from 5yto lly. Two-fifths were over the average size, 
and some were undoubtedly megalocytes. Many of the 
normoblasts were in mitotic division—Mr. Roserr 
CAMPBELL (Belfast) read a paper on Inguinal hernia in 
children, giving an analysis of 305 operations for radical 
cure. He said that it was generally admitted that treat- 
ment by trusses was prolonged and irksome to the patient 
and uncertain in its results ; whereas by operation a perma- 
nentand complete cure could be obtained within a fortnight. 
Some 34 per cent. of his cases were operated on under six 
months; 44 per cent. under one year; and 77 per cent. 
under three years. He thought that the danger of sepsis 
in infants had been greatly exaggerated. Only 2 out of 
305° cases had suppurated. In not more than 5 per cent. 
of the cases did the sac communicate with the tunica 
vaginalis testis. The frequency with which the caecum 
and vermiform appendix descended in children was 
remarkable. His usual plan of after-treatment was to 
remove stitches on the fifth day, and paint the wound with 
collodion ; the patient, if under two years, was sent home 
on the sixth day; if over two years, he was kept until the 
ninth day. The operation was practically free from risk, 
and the mortality should certainly not exceed 0.3 per cent. 
Radical cure of hernia in children might, therefore, as 
regards risk, be classified with many so-called minor 
operations. 





Mrs. Louisa Exviza ButLER WATERMAN, of Lansdowne 
Crescent, Bath, who died on March 9th, bequeathed the 
sum of £1,500 to the Royal United Hospital, bath, for the 
endowment of a bed and cot in memory of ‘General 
Edmund Frederick Waterman and Louisa Butler Eliza 
Waterman, his wife.” 
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REVIEWS. 


ACUTE INFECTIOUS DISEASES. 

Durina the past few years a number of new works on 
infectious diseases have been reviewed in these columns. 
The causes of activity in this particular department of 
medicine are not far to seek. Two are especially promi- 
nent. The one is the growth of bacteriology; the other 
the progress of sanitary science. A wider experience and 
an accumulation of new facts have made it necessary to 
scrutinize again old observations, and recast ideas that 
have held sway for no short period. Besides these causes 
it is a fact that in many countries the infectious diseases 
are being more and more withdrawn from the care of the 
general practitioner to be treated in hospitals by men 
whose services are entirely devoted to this work. The 
general practitioner is, nevertheless, expected to recognize 
them at just that period and in just those instances 
where their detection is most difficult—in the earliest stage 
and in aberrant cases. Accordingly there is ample excuse, 
if excuse is needed, for the three volumes which have been 
submitted for our opinion. 

The most comprehensive of these works is a volume! 
entitled Infectious Diseases, translated from the German 
under the supervision of Dr. Junius L. SALIncEr, and 
edited by Dr. J.C. Winson of Philadelphia. We learn 
from. the editor's preface that the original was arranged 
in the form of lectures, and that though this form has 
been abandoned in the translation, there has been no loss 
of the individuality of the different lecturers. Several 
chapters have been added by Professors Wilson and 
Salinger. We have said that the work is comprehensive. 
Every communicable disease is included except syphilis 
and leprosy, which are to be considered in a volume on 
dermatology. Amongst the thirty-five affections dealt 
with are some which we in England would hardly 
consider infectious, even in the widest sense of 
the term (for example, acute articular rheumatism), 
and others which are rare in man (for example, 
foot and mouth disease, actinomycosis). Amongst 
the authors we find several names which are 
widely known in the world of medicine—Klemperer, 
Liebermeister, Léffler, Heubner, Baiimler, Eichhorst, 
Baginsky, v. Leyden, v. Jiirgensen, Nicolaier, to mention 
‘them in the order in which they occur—so that we expect 
a high standard of excellence. We may say at once that 
‘our expectation is not disappointed. The etiology, 
¢linical history, pathology, diagnosis, prognosis, and 
treatment of the various diseases are handled in nearly 
every instance most systematically and completely. We 
say in nearly every instance, because, curiously enough, in 
the very first chapter—that on enteric fever—there is no 
description of the disease except such as occurs 
in the very full discussion on the diagnosis. 
It is a pity that this omission has been, inad- 
vertently we suppose, permitted. It avails little to 
inform the reader that perforative peritonitis requires 
immediate operation if no account is given of its 
symptoms. But this is the only serious fault we can find. 
Most of the chapters are excellent, notably those on 
paratyphoid fever (a disease at present admitted to be 
indistinguishable clinically from typhoid), malarial affec- 
tions, influenza, and the common infectious diseases. 
Those portions which deal with diagnosis and treatment 
are particularly well done all through. To tell the truth, 
we rather expected to find in a book almost entirely 
written by German authorities that the value of serum 
therapeutics would be somewhat overrated; but that is not 
so. Serum treatment, and indeed all therapeutic measures, 
are put at their true value, and there is no attempt at 
recommendation merely on theoretic grounds. 

The translation appears to be accurate. But there are 
some misprints—notably a curious one on page 72, where 
we are told that an epidemic of typhus in Upper Silesia 
has become celebrated because it was investigated by the 
youthful Virgil! But such easily-recognizable defects do 
not impair the value of the book, which will prove ex- 
tremely useful to the practitioner who desires to have by 

1 Modern Clinical Medicine. Infectious Diseases. Edited by J. C. 
Wilson, A.M., M.D., Professor of Medicine in the Jefferson Medical 
College, etc. An authorized translation from Die Deutsche hlinik, 
under the general editorial supervision of Julius L. Salinger, M.0. 


New York and London: D. Appleton and Co. 1905. (Demy 8vo, 
pp. 92): two coloured plates ; €0 illustrations ; 25s.) 





him a comprehensive and thoroughly modern work on 
infectious diseases. 

The second? of the three volumes is the work of two 
American physicians, whose names are well known in 
connexion with infectious diseases, Dr. WELcH and Pro- 
fessor SCHAMBERG. The book is entitled Acute Contagious 
Diseases, and is devoted to small-pox and vaccination, 
chicken-pox, scarlet fever, measles, rubella, typhus fever, 
and diphtheria—diseases with which the authors are 
intimately conversant through their lengthy connexion 
with the Municipal Hospital for Infectious Diseases in 
Philadelphia. With so much space at their disposal, 
Drs. Welch and Schamberg have been enabled to treat 
their subject in considerable detail, so that we find such 
questions discussed as the aérial convection of small-pox 
(which, it is interesting to note, is believed to have 
occurred in Philadelphia), the effects of small-pox on 
the pregnant woman and her child, “return” cases 
of scarlet fever, and secondary or accidental rashes. 
The chapters on small-pox are especially good, as are 
those on vaccinia; they could hardly, indeed, be 
better. There is a useful chapter on the variolous 
diseases of animals. In the chapter on diphtheria there 
is a good description of “ pseudo-diphtheria,” a term we 
confess to disliking ; for there are other conditions of the 
fauces which simulate diphtheria, and might therefore 
with equal propriety be called “pseudo-diphtheria.” 
What the authors describe appears to be the disease 
often known as “ Vincent's angina.” For the relief of 
laryngeal diphtheria they seem to rely almost entirely 
on intubation. After a careful perusal of their account 
of this operation we are inclined to believe that they are 
a little behind the times; they have never used the short 
tubes, nor do they appear to be acquainted with the 
method of extubation known as “expression” or 
“enucleation.” We cannot help thinking that they 
would see fewer cases of that serious complication of 
intubation—ulceration of the larynx—if they resorted at an 
earlier date to tracheotomy. As to antitoxin their expe- 
rience leads them to advocate moderate and repeated doses 
rather than single and large ones, a point in which they 
agree with Professor Baginsky. Neither in this work nor 
in the one we have already dealt with is the separate 
entity of the ‘fourth disease” definitely recognized. A 
feature of the book is the illustrations, which are half- 
tone reproductions of photographs. Most of them are 
exceedingly good, especially those of small-pox and 
varicella and the eruptions which simulate them. The 
book is worth buying for the chapters dealing with these 
subjects alone. But we doubt whether the rashes of 
scarlet fever, rubella, and typhus fever can be adequately 
represented by ordinary photographs. Lastly, the book 
affords pleasant and easy reading: short accounts 
of cases break up the monotony of a bare descrip- 
tion of types. The writers have shown throughout an 
excellent judgement in presenting their facts and opinions. 
As an instance of this attitude of mind we would refer to 
their observations on the liability of error in determining 
the value of various forms of treatment in small-pox 
(p. 303). Their remarks may be read with advantage by 
the observer who is proposing to demonstrate the value 
of a particular remedy in one of the acute infectious 
diseases from a study of a limited number of cases. 
Altogether this is a most excellent volume; we recom- 
mend it most thoroughly. 

The third book,’ on Epidemics and Contagious Diseases 
in. the Twentieth Century differs widely from the two with 
which we have dealt. The preface informs us that it is 
the outcome of a. course of lectures delivered by the 
author, Dr. JuLes Fenix, during the years 1903 and 1904, 
before a lay audience in the social science faculty of the 
institute for advanced studies in the New University of 
Brussels. If the author had confined himself to giving a 
short account, free from technicalities, of the common 
infectious diseases, and to pointing out how the evil they 
have done in the past to the individual and the race 


2 Acute Contagious Diseases. By William M. Welch, M.D., Physician 
to the Bureau of Health, Philadelphia, ete., and Jay F. Schamberg, 
A.B.. M.D., Professor of Dermatology and of Infectious Eruptive 
Diseases, Philadelphia Polyclinic, ete. London: Henry Kimpton. 
1905. (Demy 8vo, pp. 781, 109 engravings, 61 plates. 25s. net.) 

3 Les Epidémies et les Maladies Contagieuses au X Xe Siécle, Conférences 
données a UInstitut des hautes études de UUniversité Nouvelle de 
Bruzelles. Par le Dr. Jules Félix. Gand: Société Co-opérative 
* Volksdrukkerij.”. Paris: Vigot Freres. 1905. (Crown 8vo, pp. 303. 
Fr. 3.50.) 
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might be averted or minimized in the future, we should 
probably have had no occasion for disagreeing with his 
opinion and advice. But unfortunately, as we think, he 
has seized the opportunity of these lectures to put forward 
somewhat extreme materialistic and socialistic views. 
Whatever opinion may be held concerning these views, we 
believe the manner in which they are dragged into 
these lectures to be altogether wrong, and to conduce to the 
advancement neither of hygiene on the one hand nor (if it 
be desired) of materialism and socialism on the other. We 
should have thought that the study of epidemics would 
have been neutral ground for the most devout pietist and 
the most sceptical materialist; but Dr. Jules Félix 
evidently thinks otherwise. If we are to get rid of one 
set of ideas because we believe them to be false, and are 
intending to replace them by another set, it is incum- 
bent upon us to take care that the latter shall be free from 
all the errors of the former. But what are we to say of 
a writer who actually asserts that “science consists in an 
ability toread the book of Nature, every page of which teaches 
us truth, morality, and justice,” and extols the discovery of 
pathogenic organisms and the measures employed against 
them as “a greater miracle than any that have been attri- 
buted to the Almighty orthesaints”? Perhaps this latter 
statement may be claimed as amere figure of speech; 
but it seems to us that the materialist would do better to 
avoid the use of the word “miracle”; and we give the 
passage as an example of the tags with which most of the 
chapters are decorated. Dr. Félix’s statements as to the 
bacteriology and prophylaxis of yellow fever are quite 
at variance with the latest opinions of those most 
familiar with these subjects, and he actually informs his 
readers that typhus fever is due to Obermeier’s spirillum. 
If this book comes to a second edition it will be necessary 
to omit or alter some of the “facts,” let alone some of the 
opinions, enunciated therein; in its present form it is 
not one we care to recommend. 


PETTENKOFER’S THEORY OF THE ETIOLOGY OF 
TYPHOID FEVER. 
In their very lengthy and laborious, not to say laboured, 
treatise on the origin of the typhoid epidemic at Gelsen- 
kirchen in 1901, Drs. EmMMEeRIcH and WoLter adopt 
a method of special pleading which is not likely to gain 
the confidence of the reader who wishes to approach the 
subject with an impartial mind. They frankly state at 
the outset that their book is written in support of Petten- 
kofer's “localistic theory,” and is intended as a counter- 
blast to the “water-infection theory” of typhoid dis- 
semination. On page after page the merits of the former 
and the inadequacy of the latter “theory ” are forced on 
the reader’s attention with endless reiteration, until at 
length he becomes absolutely nauseated with them. Drs. 
Emmerich and Wolter appear to have forgotten that in 
a scientific treatise there ought to be a clear distine- 
tion between facts and deductions from facts; in their 
eagerness to enforce a particular theory this distinction is 
overlooked, and consequently it becomes very difficult for 
the critic to sift the evidence and form an unprejudiced 
opinion as to its value. The authors’ main contention 
appears to be that the condition of the surface soil was 
largely responsible for the typhoid outbreak at Gelsen- 
kirehen with which they deal. They have shown that this 
soil when in a pure and virgin condition is inimical 
to the typhoid bacillus. When it is inoculated with these 
bacilli, they daily diminish in number, and, within a 
period varying from four to ten days, completely disappear. 
When, however, the soil is extensively contaminated with 
human and animal excreta, the typhoid bacillus can not 
only retain its vitality within this medium for many 
months, but under favourable conditions may undergo 
active multiplication. In 1901 the soil of Gelsenkirchen 
was polluted to an exceptionally high degree, and from 
its configuration and the distribution of the ground water, 
was a particularly favourable medium for the propagation 
of a typhoid epidemic. On the other hand, they have 
failed to find any etiological relationship between the 
condition of the water supply in this district and the 











4 Die Entstehungsursachen der Gelsenkirchener Typhus Epidemie von 
1901. Vou Dr. Rudolf Emmerich und Dr. Friedreich Wolter. Jubi- 
laumssehrift zum 50 jiihrigen Gedenken der Begriindung der local- 
istischen Lehre Max von Pettenkofer. Bd. I. Munich: J. F. Leh- 
mann, 1906. (Demy 4to, pp. 255, with a imap and numerous illustra- 
tions. M. 20.) 





origin and extension of the epidemic. It is much to be 
regretted that Drs. Emmerich and Wolter are so intensely 
animated by the zeal of controversy. They have made a 
careful study of the conditions affecting the vitality and 
dissemination of the typhoid bacillus when external to 
the human body, and if only they could be induced to 
attach more importance to statements of fact than to 
argumentations about some particular “ Lehre,” their 
results would be well worth reading. 





SIR HARRY VANE. 

In his latest book® the well-known author of The Blot 
upon the Brain has adopted the plan of writing the life of 
aman in conjunction with a history of the times in which 
he lived, and we cannot honestly say the result is entirely 
satisfactory. It would hardly be fair, however, to lay the 
blame for this on Dr. IRELAND, for he himself says of his 
hero that ‘having devoted his life to the good of his 
country, and to the cause of liberty, his personality seems 
lost in the great events of his time”; and the truth of this 
statement is amply proved in the book. Of Sir Henry 
Vane as aman we get no very clear idea; we have no hint 
of his temper, his tastes, and his habits; no glimpses of 
him in his home, of his relations with his family or his 
friends. The consequence is that he excites neither 
affection nor interest, but remains a dim, far-off figure, , 
whom we more than suspect of being a bit of a prig. 
Doubtless, Dr. Ireland has idealized his hero, for as far as 
we can discover Vane had not a single fault; indeed, the 
author says of him: “Throughout his whole career, 
nowhere have we found thought or action which needed 
to be excused, or stated in a guarded form.” This is a 
pity, for not even Dr. Ireland's fervent admiration can 
bring this monster of impossible perfection close to us, 
and make us feel as though we knew him as a man of 
flesh and blood; he has only succeeded in giving us a 
shadowy outline of one who was, without doubt, not only 
one of the greatest but one of the best and purest poli- 
ticians of his day. Dr. Ireland has entered more fully 
into Vane’s political life; but after his return from 
America, even in his publie capacity, he becomes more or 
less merged in the general history of the time. Thence- 
forth he appears only at intervals, organizing the navy 
under the Commonwealth, opposing Cromwell’s usurpa- 
tions, and rigidly upholding the “ good old cause ” for which 
he finally laid down his life on the scaffold. The author, 
at the end of the book, says: “ The very purity of this 
man’s life may detract from the interest of his life.” 
Certainly Dr. Ireland has not been so successful in the 
“Life” as in his “ History.” In the latter he has accom- 
plished a difficult task with admirable completeness and 
skill. The history is compiled with the utmost care from 
original sources; the causes, events, and results of the 
struggle between the King and the Parliament are lucidly 
set forth in all their complex relations. Both sides are 
treated quite impartially, and the reader gets a clear 
general idea of this most confusing portion of our 
history. Dr. Ireland is to be congratulated on having 
added so admirable a volume to the many that have 
already been written on the Civil Wars. The interest of 
the book is enhanced by the fact that it is illustrated by 
some original portraits of the Vane family that have never 
before been published. 








NOTES ON BOOKS. 


Tae first impression off A Glossary of Bctanie Terms,‘ 
which was published in 1900, was completely exhausted 
some time ago, and the author has at last found time to 
produce a second edition which is described as being 
revised and enlarged. For the moment we were misled by 
this statement, as it appears that the alphabet of the first 
edition of the book is reproduced in the second edition 
word for word. The author explains in the preface that 
“the additions of the edition of 1900' are now combined 
with the terms recently published, in one alphabet, for the 
earlier sheets being stereotyped prevented their incor- 
poration.” The result of this is that, tacked on to the end 





5 The Life of Henry Vane the Younger: With a History of the Events o 
His Time. By William W. Ireland. London: —Eveleigh Nash ; 
Edinburgh : Oliver and Boyd. (Demy 8vo, pp. 498. 123. 6d. net.) 

6 A Glossary of Botanic Terms, with their Derivation and Accent. B 
B. D. Jackson. Second Edition. London: Duckworth and Co. 1905. 
(Demy 8vo, pp. 383. 7s. 6d.) 
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of the first edition alphabet, we find a ‘‘ supplement” of 
some sixty odd pages, and added to that, again, is a second 
supplement consisting only of one page containing “ addi- 
tions during printing.” This arrangement cannot be 
regarded as satisfactory, not only because there are thus 
three alphabets to be looked through when searching fora 
word, but also because many words defined in the first list 
are to be found with additional definitions in the second, 
such as haustorium, ovarium, petal, pileola, sheath, etc. 
In the new part of the book, as in the old, the author has 
included many words which would seem unnecessary were 
it not that, as a rule, he justifies their inclusion by naming 
his authority. There are words, however, such as 
“cathion,” ‘electrotonous.” ‘‘open,” ‘* overlying,” ete., 
which, as defined in the supplement, show no connexion 
whatever with botany. The inclusion of such expressions 
as ‘‘back cavity,” ‘front cavity,” ‘‘exit,” ‘‘ fore leaf,” 
‘‘forerunner point,” ‘‘midbody,” ‘pointer cell,” ete., as 
literal translations of German botanical terms, is justiti- 
able, although these English translations will probably be 
seldom, if ever, found in English botanical works. There 
— be no question of the value of the book in spite of its 
defects. 


The object of Mr. Tuomas’s book on J vntilation, Heat- 
ang, and Lighting of Dwellings,’ as stated by the author, 
is ‘to provide a treatise of reasonable compass, which the 
architect, builder, and tenant might consult for practical 
purposes.” It is so commonly the custom to arrange the 
ventilation of buildings independently of the heating and 
lighting that any practical treatise in which these pro- 
cesses are considered together is welcome. The effects 
produced by constant exposure to a close atmosphere and 
chilling draughts (especially the cold-air current close to 
the floor) which prevail in nearly all dwelling-houses, 
undoubtedly give rise to a depression of the general 
health, predisposition to disease, and occasionally to 
acute illness. For the prevention and correction of 
these untoward conditions, that is to say, imperfect 
circulation of air, draughts, and cold floor currents in 
inhabited rooms, the author advocates the use of the 
breast chimney ventilator on Arnott’s principle, of grates 
in which the up-draught can be controlled and _ regu- 
lated, and of multiple and properly-disposed air inlets. 
Suggestions are made with regard to the utilization of 
the direct heat of the sun for the ventilation of various 
parts of the dwelling. The influence of winds by aspira- 
tion upon the air currents in chimneys and other parts of 
the house is fully considered ; and many useful details 
are to be found in the chapters on hot-water pipes and 
radiators. 


In the second edition of his useful work on Diseases of 
the Anus, Rectum, and Pelvic Colon,’ Dr. Tutte has found 
it unnecessary to effect much revision or to add much new 
matter. Although no decided changes have taken place in 
his views on the practical details of this branch of surgical 
work, he has endeavoured in this fresh issue to keep the 
book abreast with the times. Errors found in the first 
edition have been corrected, numerous practical points 
gained from experience have been introduced into the text, 
and the sections on anaesthesia in the surgical treatment 
of rectal diseases and on dysenteric proctitis have been 
entirely rewritten. 

Two PAMPHLETS ON DIET. 

Miss Anick Brairawalte’s pamphlets on Plain Dinners, a 
Help to a Urie Acid Free Diet and The Starchy Foods in 
Health and Sickness® contain a number of menus for meals, 
and practical recipes which will be found of considerable 
value to housekeepers, even those who are not committed 
to a vegetarian diet ; but when the author leaves cookery 
and comes to physiology she is less convincing. She tells 
us that her theories are based on the writings of Dr. Haig, 
and on an ‘‘old sick cookery book,” for which it is claimed 
that it is founded ‘‘ on traditions of generations of wise old 
grandmothers.” It is impossible to take the theoretical 
portions of these booklets seriously, but, as we have said, 
the recipes given are practical and good, and might often 
be useful to medical men in prescribing diets for various 
morbid conditions. 
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LITERARY NOTES. 


Tue June number of the Journal of Obstetrics and 
Gynaecology of the British Empire will be specially devoted 
to ectopic gestation. In addition to original papers on the 
subject there will be a critical review of the literature of 
the last four years relating to the anatomy and etiology of 
tubal gestation, and to the causes of tubal rupture and 
tubal abortion. 

Messrs. W. Hl. Smith and Son have sent us the first 
number of a monthly periodical which they propose to 
issue as “a guide to all that is best in current literature” 
to readers and book buyers, especially to those who 
depend on the cirenlating library for their mental nourish- 
ment. The Guide is likely to be very useful to many 
readers. 

It is well known to students of French literature that 
Pierre de Ronsard, the sixteenth-century writer who was 
called by his generation the “ Prince of Poets,” suffered 
from deafness. This aftliction cut short what seemed to 
be a promising diplomatic career, but it had the indirect 
advantage that it turned his ambition in the direction of 
literary fame. His own account is that, being at the age 
of 16 or 17 in Germany in the suite of a French envoy, a 
disease sealed up his hearing, which he never fully re- 
covered. The case has recently formed the subject of a 
study by Dr. Menier of Figeac, published in the Archives 
Internationales de Larynygologie. Ronsard, being a favourite 
at the Court of Charles IX, was regarded with suspicion 
and dislike by the Huguenots. With the good feeling and 
refined taste characteristic of the militant theologians of 
that day, they attributed his deafness to syphilis ; this 
pathological opinion found expression in such macaronic 
verses as the following: 

Plus dicunt quod Ronsardus 
Certo sit factus surdus 
A lue Hispanica, 
Et quamvis sudaverit 
Non tamen recuperit 
Auditum et reliqua. 
The epithet “Spanish” here applied to the disease 
expresses the belief, which was universal at the time, 
that syphilis had been imported into the Old World 
from the New by Columbus and his followers. The 
“sweating” treatment alluded to doubtless consisted in 
the use of guaiacum and mercurial fumigations. Ronsard 
indignantly denied the implied charge. In his Réponse 
a quelque Ministre he says: 
Tu m’accuses, cafard, d’avoir eu la vérole: 
Un chaste prédicant de fait et de parole 
Ne devrait jamais dire un propos si vilain. 
Mais que sort il du sac ¥ Ce dont il est plein. 
Dr. Menier thinks it likely that the poet’s deafness was 
due to chronic catarrhal otitis consecutive to acute otitis 
media. Such affections of the ear are, he says, common 
in rheumatie subjects, as Ronsard is known to have been; 
before deafness becomes complete there are alternating 
periods of improvement and aggravation. Ronsard him- 
self says he was only sourdaut (deafish) and “half- 
deaf”; and his references to the sound of running waters, 
the lowing of herds, and the howling of storms suffice to 
show that he had during a considerable part of his life 
a keen ear for the polyphonie music of Nature. 


In an address delivered before the Liverpool Medical 
Institution on the occasion of the jubilee of his member- 
ship of that body, and reprinted from the Liverpool Medico- 
Chirurgicai Journal, Dr. A. T. H. Waters discourses 
pleasantly on his memories of the medical profession 
during the past half century. His entrance to the pro- 
fession as a student dates from a period shortly after the 
introduction of anaesthesia into surgical practice. 
Although the London hospitals were officered by men 
of great ability, clinical teaching, both medical and sur- 
gical, was for the most part sadly defective. In acquiring 
knowledge the student was thus largely thrown on his 
own resources. Dr. Waters first made acquaintance with 
Liverpool in 1853, when he was appointed resident to the 
Royal Infirmary. Referring to the great advances that 
have been made in surgery, he pays a striking tribute 
to one of the surgeons under whom he _ worked, 
John Prince Halton, who insisted in his operations 
and on the dressing of wounds on a strict and uncom- 
promising cleanliness in all details. He lived before the 
days of Pasteur and Lister, and he had the usual fate of 
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pioneers, being looked upon by his contemporaries as a 
faddist. Dr. Waters dwells on the improvement that has 
taken place in nursing. Liverpaol, he says, was one of 
the first towns to take steps to that end. Speaking of the 
evolution of the higher education in Liverpool, he says 
that however much they were indebted for that material 
aid without which no great educational institution can be 
started to the liberality of the wealthy classes of the city, 
the initial movement, and tke primary action which 
resulted in the formation of the college, were due to the 
medical profession, and in particular to the medical 
school. When Dr. Waters joined the school in 1855, the 
number of students was thirty to thirty-five, the yearly 
entry being ten to twelve. In that year, too, Dr. Waters 
became a member of the British Medical Association. 
When the Association held its Annual Meeting in Liver- 
pool in 1859 its membership was about 2,300, and Dr. 
Waters was told by the Secretary, Dr. Williams of 
Worcester, that he thought it had reached its fuJl develop- 
ment, and that it could scarcely be expected that it would 
ever be a much larger society! In connexion with the 
development of medicine Dr. Waters relates an anecdote 
of Sharpey which is new to us. The question was put to 
him fifty years ago, “ What is the use of physiology?” 
Sharpey answered with the counter-query, “ What is the 
use of a baby?” “Oh,” said the questioner, “it may 
become a man.” Whereupon Sharpey retorted, “ And so 
physiology, which is now in its infaney, may grow to 
manhood.” 


That in the eighteenth century even surgeons of high 
repute were not above advertising in a manner that at the 
present day would bring the offender into dire disgrace 
is shown by the revelations about Daviel, the ophthalmic 
surgeon, published not long ago in the Annales d’Ocu- 
listique by M. Pansier of Avignon. Daviel began to 
practise ophthalmology at Marseilles in 1744, removing to 
aris in 1746. While he was at Marseilles he sys- 
tematically advertised in the newspapers, not only his 
hours of consultation, but reports of the wonderful cures 
he had wrought. These announcements appeared among 
the ordinary commercial advertisements. Thus, in the 
Courrier d’ Avignon, which was at that time the news 
sheet for the whole of Provence, under date May 18th, 
1736, there appears an intimation that the Sieur Daviel, 
Master Surgeon, anatomist and oculist at Marseilles, 
continues to treat diseases of the eye with great 
success. Inthe month of January the King honoured him 
with the post of surgeon to the convicts on the galleys. 
Then eases are related with names and addresses of 
the patients in which a fleshy excrescence as large as 
a hazel-nut had been removed from the cornea, in which 
gutta serena of six months’ standing had been cured by 
a single application of Daviel’s ophthalmic waters, in 
which an abscess that had nearly destroyed the left eye 
had been cured in the same way, only a spot no larger 
than the head of the smallest pin being left at the lower 
part of the pupil, ete. On July 31st, 1736, it is announced 
that the Sieur Daviel had gone to Portugal, and on the 
way had performed many fine operations before famous 
physicians and well-known surgeons at Aix, Arles, Nimes, 
and Toulouse. The dates of his arrival at various other 
places and the length of his stay in each are announced 
so that patients may have the opportunity of consulting 
him. Notwithstanding these businesslike methods Daviel 
died a poor man, and it is melancholy to read that his 
widow continued to advertise his remedies. The excuse 
is offered that Daviel had to struggle against the com- 
petition of quacks like the Chevalier Taylor, who practised 
at Marseilles at the same time. Moreover, as there was 
only one medical periodical in existence, the Journal 
de Médecine, Chiruryie, et Pharmacie, practitioners had 
no means of making their work known even to their 
brethren except through the newspapers. 


Madame Curie writes to the Awrore to correct the state- 
ment which has appeared in several French newspapers 
that her illustrious husband had refused the decoration of 
the Legion of Honour because it had not been offered to 
his wife or to his father. She says that M. Curie refused 
the decoration because, like Herbert Spencer, he cared 
nothing. for such distinctions, which he thought did far 
more harm than good. Madame Curie shares his opinion 
on) this subject. It may be mentioned that M. Curie’s 
father is a medical practitioner of the homoeopathic 





persuasion ; he lived, we believe, several years in this 
country as assistant to the late Dr. Garth Wilkinson. 

The Journal of the Ceylon Branch of the British Medicct 
Association (January to June, 1905) contains a short com- 
munication made to the Branch by the Governor, Sir 
Henry A. Blake, on April 15th, 1905. In it His Excellency 
states that in the course of inquiries into the causation of 
an epidemic of malarial fever in Mutwal, a division of the 
town of Colombo, in 1904, he received a report from fifteen 
members of the Cingalese Medical Association in which it 
was mentioned incidentally that according to ancient 
authorities on Ayurvedic medicine the chief causes of the 
disease are impure air and water and the existence of 
mosquitos. Sir Henry Blake asked for more precise in- 
formation showing that mosquitos were associated with 
the causation of malarial fever, and in reply he received 
extracts from ancient Indian works, among them an 
extract from Susruta, a Sanskrit work said to have 


been compiled from one of the lost Vedas. The age 
of the work is unknown, but as it was referred 
to in the works of a contemporary of Kalidasa, 


the great Sanskrit poet who flourished in the sixth 
century of the Christian Era, it is at least 1,400 years old. 
The Governor cites the passages from the Sanskrit edition 
published in 1873, of which the following translation is 
given on the authority of five native Sanskrit scholars of 
acknowledged authority. The first is to the following 
effect: “ Life-destroying terrific twelve kinds : Tunginisa, 
Vichilaka, Tialaka, Wahaka, Koshtagdéra, Krimikara, 
Mandalapuchchhaka, Tunganibha, Sarshapika, Avalguli, 
Sambuka, Agnikita. Their bite is as painful as that of 
serpents, and causes diseases resulting from the three 
humours joined together. The bite, as if burnt with 
caustic or fire, is red, yellow, white and pink colour, 
accompanied by fever, pain of limbs, hair standing on 
end, pain, vomiting, diarrhoea, thirst, heat, giddiness, 
yawning, shivering, hiccup, burning sensation, intense 
cold, vesicles or pustules increasing, swelling, knots 
under the skin, circles, ete.” The second runs as 
follows: ‘ Masakih (mosquitos) are of five kinds— 
Simudra, Parimandala, Hastimasaka, Krishna, Pirwatiya. 
Their bite causes swelling on the _ part bitten, 
itching. As for the Parwatiya, it has similar qualities to 
life-taking insects.” Dr. Sinnetamby states that Susruta 
says that a bite from the mosquito “ Parwatiya” is followed 
by local and general symptoms. These are fever, pain in 
the limbs, goose-skin, vomiting, shivering, and an intense 
feeling of cold. Dr. Sinnetamby points out that the 
ancient Hindu physicians distinguished at least five kinds 
of mosquitos, and recognized the fact that only one kind, 
the “ Parwatiya,” produced fever. He thinks it probable, 
therefore, that -‘ Parwatiya” is the Anopheles of modern 
science. 





THE HAMPSTEAD GENERAL HOSPITAL. 


A LARGELY-ATTENDED meeting of the profession was held 
at the Hampstead Conservatoire on May 5th, at the invi- 
tation of the Hampstead Division of the British Medical 
Association, to discuss the management of the Hampstead 
General Hospital, and to consider certain resolutions 
passed by the Division on April 6th. 

Mr. F. R. Humpureys, the Chairman, in opening the 
proceedings, gave a brief sketch of the circumstances. 
Hampstead, he said, was an exceptionally healthy place, 
its death-rate being 9.3 per 1,000, as against 15.1 for the 
County of London. The institutions for sick and infirm 
within the borough numbered 8, outside the borough, 
receiving sick and infirm from it, 40. One-third of the 
deaths ii: Hampstead were of persons from outside, indi- 
cating the extent to which philanthropic persons import 
the sick. There were, he thought, no persons in Hamp- 
stead, above paupers, who could not pay provident fees, 
1ld. a month being the maximum required for a whole 
family. In addition to provident institutions there were 
clubs, friendly societies, and also a nursing institution. 
The Harapstead Hospital was stated in its articles of 
association to be primarily designed for the benefit of 
persons residing in Hampstead. It was started in 1882 as 
a home hospital and nursing institution, with no free bede. 
In 1893 the name was changed to Hampstead Hospital, 
and free beds were added. In 1896 the out-patient depart- 
ment was opened, and in December, 1905, came the 
removal to a new building, which had 64 beds, intended 
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to be increased to 100, as against 30 in the old. The 
hospital now contained about 13 pay-beds, the rest being 
free. The out-patients in 1905 numbered 2,393, of whom 
75 per cent. came from Kentish Town. On being opened 
on Haverstock Hill the hospital was presented with 
£20,000, and it had also at different times received 
grants from the Hospital Sunday, Saturday, and King 
Edward’s Funds. The authorities of the latter Fund had 
intimated their intention to recommend a further grant 
of £5,000, and had suggested the appointment of a con- 
sulting staff. It would be seen that the question to be 
discussed was a large one, and he wished specially to 
emphasize the fact that nothing which had been said or 
done reflected in any way on the hospital staff. 

Mr. ArmIt, in proposing the first resolution, 


That an out-patient department in Hampstead is 
unnecessary, 


said he and others desired to safeguard the interests of the 
general practitioner, and therefore thought it wiser not to 
confine the resolution to the Hampstead Hospital, but to 
say that an out-patient department was not required in 
Aiampstead at all. It was only where a medical school 
‘was attached to a hospital that there was an excuse for 
_out-patients, and there was no medical school in Hamp- 
stead. Out-patients might be classed under three heads : 
(1) Those who could afford to pay ordinary fees ; plenty of 
such cases had come under his observation at one of the 
London general hospitals. (2) Those who were less well 
able to pay—for them there were provident dispensaries, 
clubs, and ‘other provisions; general practitioners were 
also always ready to meet them half way. (3) Those who 
could not afford to pay, and were proper subjects for the 
Poor Law, which was well administered in Hampstead. 

Dr. Pipcock seconded. He had given one or two 
instances of abuse at the Hampstead Hospital from per- 
sonal knowledge at the last meeting, and thought he need 
not repeat them. 

Dr. CoLLINGWooD ANDREWS said he had been requested 
by his colleagues on the hospital staff to place before the 
meeting their views on the out-patient question. If he or 
they were convinced that the out-patient department 

.could not be carried on without abuse they would be in 
favour of its abolition. He thought there was not sufficient 
evidence to prove the conclusion stated in the resolution. 
He was not prepared to accept the contention that there 
were no people suitable for out-patient treatment in 
Hampstead, or that they should be referred to the Poor 
Law, and so rendered liable to the disabilities of paupers. 
Let them have the cases referred to by Dr. Pidcock in 
black and white to place before their Hospital Board. He 
repeated that if it were proved that the out-patient 
department could not be carried on without injury to 
outside practitioners, he would be against its continuance. 

Dr. Forp ANDERSON said that out-patient departments 
were unnecessary everywhere. If there were any excuse 
for them at all it was only at teaching hospitals, but even 
there they should be done away with. They were unfair 
to the poor, unfair to the supporters of hospitals, and 
_ especially unfair to the profession. They were demora- 
lizing to the recipients, and the treatment was most 
casual, not deserving the name of medical treatment. 
Hampstead he had known fora good many years, and it 
had got on very well without an out-patient department. 
‘The provident dispensaries provided for the class of cases 
who went there, and he had known patients go from the 
one to the other. 

Dr. Myer Dotcn said he doubted if any medical man 
could or would give the names of those who had wrongly 
gone to the out-patient department for submission to the 
Hospital Board. Allusion had been made to the relief of 
the unemployed as out-patients. He doubted whether 
they were proper cases for such relief. 

Dr. WALTER SmitTH wished to ask if any steps were 
taken to prevent abuse at the Hainpstead Hospital. He 
reminded Dr. Andrews that the receipt of medical relief 
did not disfranchise people. He thought out-patient 
departments were not required anywhere. 

Mr. Parsons moved that the resolution be postponed 
until adequate reasons be given to the medical staff, which 
they could report to the Hospital Board, and thus cause 
the closing of the out-patient department. 

Dr. CoopE Apams seconded. The lay public would have 
something to say on the matter, and the resolution would 


have no weight unless it could be shown to be carried, not 

from selfish motives, but on publie grounds. 

Mr. Scrase, in supporting the amendment, said that at 
the hospital every patient had to bring a subscriber's 
letter. Every case was investigated by an almoner, and if 
not suitable was sent elsewhere. The legal mind would 
require more proof of abuse, and he asked if provident 
dispensaries were not sometimes abused. 

After some further discussion, the amendment was put 
to the vote and lost, 16 voting for and 34 against it. The 
resolution was then put and carried by 40 to 7. 

It was agreed that Resolutions 2, 3, 4,and 5 should be 
taken together, and they were then moved by Dr. 
OPPENHEIMER as follows: 

2. That the casualty department be kept distinct from any 
other department, and that casualty patients, if not suit- 
able for admission, be seen once, and thereon be referred 
to private practitioners, provident dispensaries, or Poor- 
law authorities. 

3. That there be greater facilities for general practitioners of 
the neighbourhood to attend in-patients. 

4. That there should be a service limit, as well as an age 
limit, to appointments to the medical staff. 

5. That the outside medical profession be adequately 
represented on the Board. 

Dr. L. GLOVER explained what was being done at the 
hospital. He said if they were to give outside prac- 
titioners representation on the Board other bodies might 
also ask for it. In reply to the CHarrMan, he said the 
Ladies’ Association was represented, but was an integral 
part of the hospital. 

Dr. Forp ANDERSON thought the resolutions hardly 
went far enough as regards casualties. He found that 
servants of some of his patients were sent to hospital for 
very trivial affections. He thought it would be better to 
have no regular hospital staff, but to have emergency 
doctors, as well as representatives of the profession on 
the Hospital Board. 

Dr. DovaaLt understood that no outside practitioner 
could attend patients in the hospital unless a_ private 
room was paid for. He thought every outside medical 
man should be allowed to attend his own patients in the 
hospital. 

The resolutions were then carried nem. con. 

The next item on the agenda was to consider the recent 
circular letter and questions issued by the Council of the 
Hospital to the medical profession in Hampstead, in 
which, on the suggestion of the Executive Committee of 
King Edward’s Hospital Fund, the question of the appoint- 
ment of consultants to the acting staff of the hospital is 
raised. On this Dr. OPPENHEIMER moved: 

That it is desirable, both in the interest of the district and 
of the hospital itself, that the Hampstead Hospital be 
carried on asa purely local institution, and not as a large 
general hospital, and therefore that an acting staff of 
consultants is not in accordance with the spirit of its 
constitution. 

Dr. ANDREWS said the staff was not responsible in any 
way for the issue of the Council’s letter, which was in 
opposition to the views of the staff. 

Dr. Furp ANDERSON referred to the rules of the proposed 
general hospital at Putney, where it had been arranged 
that there should be a staff for serious operations. He 
thought that there should be a list of consultants who 
would come if needed. 

Dr. L. GLoveR hoped the resolution would be carried. 
They already had one consulting physician and one con- 
sulting surgeon at the hospital. General practitioners in 
the present day were quite capable, if they had the oppor- 
tunity, of doing both major and minor operations. In 
reply to the CHAIRMAN, he said there was no limit laid 
down as to the operations they might do, and generally a 
consultation was previously held. 

The resolution was then carried nem. con. 

On the motion of Dr. OPPENHEIMER, it was resolved that 
three or four members of the present meeting be appointed 
to co-operate with the Committee of the Division in 
taking all steps deemed advisable in the matter.— 
Mr. Parsons, Dr. Walter Smith, Dr. Whait, and Dr. Claude 
Taylor were chosen for this purpose. 

A hearty vote of thanks was passed. to the Chairman for 
presiding. 








Dr. THomson, Public Vaccinator, Maidenhead, has been 
duly awarded the grant for efficient vaccination in his 





district after the last inspection. 
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THE Hospitat or 8. José. 
On Friday I had the opportunity of running through 
the Hospital of S. José. First of all let me explain that 
all the larger institutes of Lisbon are straggling, rambling 
sort of places, even the new Bacteriological Institute 
forming a sort of maze. The Hospital of S. José is an old 
structure, or, rather series of structures, which has in the 
past been renovated and which strikes one as being very 
different from the majority of European institutions of the 
kind. First of all, I landed in the store rooms adjoining 
the kitchens, and there I found everything extremely 
«lean, old-fashioned, roomy and solid. The various grocery 
stores are kept in fine old store cases distinctly labelled. 
As far as I could judge from a cursory glance the material 
seemed to be good. The meat store is large and clean but 
sparsely filled. Dried fish, however, was present in large 
masses. Passing on, I came to a corridor, and there I 
found myself in the paying patients’ wards. Each of the 
five patients has a comfortable, clean and well arranged 


voom; the hygienic accommodation is good, but I was - 


surprised to find that hot water was not laid on. The 
«charges are not low. Then I visited the operating theatre, 
which again makes a peculiar impression. The old struc- 
ture has been redecorated and walled to convert it into a 
modern aseptic series of chambers, and the tables, irrigators, 
sterilizers, and basins are of a modern type. The surgical 
wards are very large, and contain thirty-six beds, and the 
individual bed space is far greater than one usually meets 
with. The wards are bare and not very pleasing, 
but appear fairly clean. The floors are wood covered 
with a composite cement, which is continued smoothly 
some inches up the walls; the walls are plastered 
and oil painted, and the flat rafter ceilings of wood 
are painted white. The patients seem comfortable, 
but one could not regard the great chunks of bread 
and battered old pots of water as being appetising, 
especially as the tables on which they were placed also held 
‘bottles, shaped like drinking-water bottles, for urine. A 
mare case of osteomalacia and another of sarcoma of the 
orbit were of considerable interest. In order to get to the 
female side it was necessary to ring for the door to be 
anlocked. On asking the reason, I was told that it was 
<onsidered wise to keep the male side and students tightly 
‘secluded from the female side and nurses. In the male 
‘wards only male nurses are employed. In the female 
-surgical ward I arrived as a breast case was being dressed. 
‘The dressings and appurtenances, the dresser’s white 
‘gown. and gloves, all bespoke of complete asepsis, but the 
tact that the gloves, once sterile, did not avoid touching 
‘bedelothes, ete., and that the sterile dressings were taken 
“up by the nurses’ hands to be given to the dressers, 
bespoke an adherence to the less modern doctrines. One 
ward was reserved for gynaecological cases, and had an 
old-fashioned theatre attached. The general arrangements 
were excellent here, as also in the obstetric ward, with its 
60 beds and its labour ward with 3 or 4 beds. The latter 
appears to be the only lying-in ward in Lisbon. From a 
sanitary point of view the hospital appears to be well 
<dapted and conducted, in spite of the fact that the waste- 
‘water pipes run to the drain untrapped.: The nursing 
‘arrangements do not strike one as being so good. The 
‘female nurses look intelligent, but there is a want of 
<liscipline and a general laxness which does not compare 
well with the hospitals of Fngland, Germany, or France. 
‘The sisters are merely distinguished from the nurses and 
probationers by wearing two small stars on their coarse 
holland gowns. The notes of the cases are recorded 
‘partly in a book which is kept by the surgeon, and partly 
‘on the admission and treatment card kept in the ward, 
‘but not always on the patient’s bed. The photothera- 
peutic department and the histological and chemical 
departments are modern and excellent. All the apparatus 
is of the best pattern and make, including a good installa- 





tion of Finsen light treatment where I saw the five 
leprosy patients on whom they are experimenting with 
the Finsen method. One sees a fair amount of leprosy in 
Lisbon and Oporto, in the streets and elsewhere. 


THE BACTERIOLOGICAL INSTITUTE. 

The other day my esteemed friend, Professor Annibal 
Bettencourt, showed me round his institute, and took in- 
tinite pains to show me everything. Of the laboratories, one 
need only say that they are spacious, well arranged and 
equipped. The actual work of these laboratories appears 
to have been temporarily interrupted on account of the large 
numbers of daily visitors, so that I was unable to form an 
opinion about the working space of the department. The 
apparatus is of new pattern and excellent in every way. 
I was especially struck by a modern microtome, which 
certainly worked more perfectly than any other instru- 
ment I have yet seen or handled. The hot room is suffi- 
cient, and the _ sterilizers, centrifuges, rockers, and 
steamers are of well-known kinds. A large room is set 
aside for demonstrations, and provided with a fine 
Zeiss microphotographic and _ projection apparatus. 
Upstairs the photographic department is also _first- 
class. The animal houses were interesting. Asses, 
which are very cheap in Portugal, and can be bought for 
12s. each, are used instead of horses for the production of 
diphtheria and tetanus antiserums. Porcupines, and 
various birds, as well as mice, guinea-pigs, small rabbits, 
and dogs, are present. The monkeys are tame and good 
specimens. A large post-mortem room for the asses 
is well adapted to its purpose. Next we visited the 
antirabic department, which is conducted on very 
similar lines to those of the Pasteur Institute 
in Paris. But the chief gain of the Lisbon Institute, 
both as regards hydrophobia and also as regards diph- 
theria, is that adjoining, still within the same grounds, 
are isolation wards for the two diseases. With regard to 
the former, I was told that a case of developed hydro- 
phobia in man had been treated a week or two ago. The 
majority of the patients naturally are undergoing the 
prophylactic treatment. The advantages of having the 
diphtheria and rabies wards next to the institute where 
the curative or preventive means are prepared is obvious. 


ATTENDANCE AT THE CONGRESS. 

According to a list published on April 8th only 1,800 
members had registered, but I have reason to believe 
that the number attending now exceeds 2,400. The chief 
English members are Sir Dyce Duckworth, Sir Thomas 
Barlow, Dr. Pavy, Dr. Ferrier, Dr. Radcliffe Crocker, 
Professor J. Moore (Liverpool Cancer Research), Mr. 
D’Arcy Power, and Mr. C. Riviere. Among the Germans, 
I have met Professor Waldeyer, Professor Cursch- 
mann, Professor Quincke, Dr. Schaudinn, Trofessor 
Posner, Professor Unger, Professor Loeffler, and Pro- 
fessor Verworn. From France we have, among others, 
Professors Cornil and Bouchard and Drs. Blondel, 
Vaillard, and Josias. Major Charles Richards, of the 
United States Army, and, from Spain, Ramon y Cajal 
and Cortezo may be mentioned. Dr. Pijnappel is among 
the Dutch delegates, and Obersteiner from Austria. 
Naturally, many other celebrated men are present, but I 
have mentioned only those I have come across. 


THE Buti Fiaur. 

I have just returned from the Villa Franca de Xira, 
where a special bull fight—or, as a German colleague and 
friend of mine expressed it, “an affray of oxen”—was 
held. At half-past 12 we gathered together on the quay to 
embark in the boats placed at our disposal. The journey 
up the river to Villa Franca takes about two and a half 
hours, and is extremely interesting and picturesque. On 
the right-hand side of the river the country is as flat as 
Holland, and no towns or villages are visible; but, inas- 
much as the river is very wide, one only sees a thin line 
marking off water from sky. On the left the hills are 
moderately high, and are very pretty. High up, when one 
nears the Villa Franca, windmills of a peculiarly fragile- 
looking type cap some of the hills. Half way we halted to 
get the whole fleet of eight boats together. Three of these 
were smallish launches, and the rest were like glorified 
L.C.C. Thames paddle boats, only bigger. A .ninth 
boat had preceded the fleet. Each member was 
presented with a cardboard box containing half a 
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bottle of excellent white wine, a couple of croquets of 
sorts, two rolls with ham, and some pastries. Drawing 
near the village, lines of peasants in their picturesque 
garb, mounted on horseback, line the bank, checring and 
waving as we passed. Then volleys of rockets were sent 
up into the air, until the noise became deafening, but one 
only saw the smoke, travelling in lines and then diffusing. 
The arena was next seen, gaily decked in multitudinous 
colours, with the royal flag of red with a yellow crown 
flying on high. A band played as we passed. At the 
landing stage hundreds and hundreds of the people had 
gathered to greet us, and the variegated picture was ren- 
dered more charming by the presence of sailing boats, 
decked with flags, which sailed by. us as we waited our 
turn to get in, saluting by lowering the flags. These 
boats took some of the members ashore. At last we 
steamed up, and the kindly Portuguese greeted us 
heartily as we passed between the two _ throngs. 
so that one had to bow an acknowledgement at 
every few paces. Flags, draperies from the balconies, 
garlands and bright dresses filled the scene with colour. As 
we walked along dark-eyed girls and matrons, comely to 
look at, pelted us with rose-leaves and every now and 
again threw roses to one of us. The Southern sentiment 
was so finfectious that I could not resist throwing a 
kiss to some of the gentle creatures, and was rewarded by 
a bombardment of roses, so that I had to secure them 
inside my hat lest they should get lost in the carrying. 
The sight was so dramatic, so intensely characteristic, so 
unaccustomed, that we felt as if we were some powerful 
princes of the middle ages and the villagers our subjects. 
Here, as in Lisbon and Oporto, a large number of cripples 
and a few lepers were to be seen, and although the poorest 
had come out to meet us there was very little begging. 
Then we found our places in the amphitheatre. Throngs 
flocked in from all sides, and tier upon tier filled up, till, 
at about half-past four, the house was quite full. About 
5,000 persons were present. The royal box opened, and 
the King, Qlueen, and Queen Mother, with the two Princes 
and two gentlemen-in-waiting, took their places, A very 
noisy band had disturbed my peace of mind during the 
interval of waiting, and then the military band set up 
in. a special compartment. The distances were much 
too great to see the audience in detail, but the 
massed impression one gained was splendid. The sun 
screens had been erected without a thought of the 
wind, and the light blue and white fabric was wafted 
high up into the air, leaving us exposed to the scorching 
sun. The galleries were hung with blue cloth, on which 
large red, white, and yellow artificial flowers were sewn. 
The royal box was worked in red, blue,and gold. The 
programme consisted of fancy riding by distinguished 
amateurs, mostly titled men, dressed in the peculiar garb 
of the bull-ring ; sparring with long sticks by men on foot, 
a sport which does not appear to have a definite aim or 
end; and the bull fights. The Portugese bull fight is a 
tame affair. Men, horses, and beasts are all well trained, 
and the only criticism one can make is that it is a shame 
to worry the bull. The bandarilheiros were very pictur- 
esque and skilful, and graceful withal. One of the six bulls 
was very fresh on starting and followed one of the men 
over the arena boundary, sending all the attendants, 
police, and others flying in all directions. I am told that 
the little wounds are treated and healed, and that the 
bulls serve again and again for the purpose, although the 
supposed regulations are that the bull is slaughtered after 
and the meat given to the poor. The game of the rose 
was very pretty. Three horsemen appeared, and a rose 
was stuck into the coat of one of them, which the cther 
two attempted and succeeded in snatching it away. All 
the horses were splendid Arab steeds, and pranced and 
danced very prettily. Each performer received a large 
bouquet after his performance. Then we left. The walk 
to the station was dusty and thirst-giving, and one felt 
that the show had been too long. Three-quarters of an 
hour in over-filled trains brought us back to Lisbon ready 
for dinner, and satisfied with the experiences of the past 
seven and a half hours. The villagers distributed a pretty 
little poem to us as we passed, in which they greeted us, 
frankly and warmly, as the protectors of humanity; the 
mothers bless us, and the people eall us their bene- 
factors. 
GARREN PARTY AT THE PALACE. 
A more picturesque, impressive, or splendid sight 





than that which presented itself in the grounds of the 
Pago das Necessidades on the afternoon of April 24th ean 
seldom be met with. The grounds themselves are 
exquisite with tropical growth, beautiful beds of flowers, 
and magnificent trees. Add to this the picturesque 
uniform of countless servants of the household, and a sort 
of civil guard, and the picture gained in brilliance. Stil} 
further imagine a crowd of some 4,000 guests, among 
which were soldiers in the uniform of every country, 
stately savants in civil, and good-looking women in the 
daintiest of fashionable attire, and the impression 
becomes yet more striking. But the’ crowning point of 
all was the beautiful, fascinating, gracious and graceful 
Queen herself, who, with the King, Queen Mother, two 
Princes and Prince Alfonso, greeted her guests in a 
supremely charming manner. Every one was loud in 
praise of Her Majesty, and, however extravagant that 
praise may have sounded, it was certainly not exaggerated. . 
With a never-failing memory, she shook hands with 
hundreds of her guests, always saying appropriate words, 
which fitted exactly to the guests, and always smiling 
sympathetically and regally. One can only say that she 
is every inch a Queen.: Your humble correspondent was 
honoured by being allowed to kiss her hand, and it did 
him good. Three bands refreshed the air with tuneful 
harmonies, and the inner man (and woman) was more 
substantially refreshed at the lavish buffets, which 
provided a feast unusually solid for an afternoon, and yet 
dainty. I am told that the dinner given by the King 
and (Jueen to the Governmental delegates was formal and 
stiff, and somewhat too protracted. 


RECEPTION AT THE GEOGRAPHICAL SOCIETY. 

The reception of the Congress to its members at the 
Geographical Society on the evening of the 23rd was 
peculiar. The large museum where the opening ceremony 
was held was packed to overflowing by some 6,000 persons. 
It became hot and insufferable, and as some of the guests 
were seated and others were wedged in, there was not 
that chance of fraternizing which we value so much at 
International Congresses. The programme consisted of 
music by the municipal band, some very indifferent 
lantern projections of Portuguese Colonies, and some 
native dances. The latter were rendered tedious by the 
very unmusical voices of the girls, and the constant 
repetition of the tune (such as it was). The costumes 
and girls were pretty, and the movements on the whole 
graceful, but I must admit that I was rather disappointed 
on the whole with the performance. I am informed that 
the Ophthalmological Section were invited to a most 
pleasurable garden party by Dr. Pinto, of Esteril. The 
whole Congress also visited the beautiful grounds and 
house of the Vicomte de Monserat at Cintra. 


DreatH oF Dr. Mascaro. 

It is with great regret that I have to record the death of 
Dr. Mascaro, whose sudden attack of cerebral haemorrhage 
took place in the Ophthalmological Section. The regret 
is widespread in Lisbon, where he was well known and 
well loved, and where his skill and good qualities were 
widely recognized. 


THE NExT MEETING OF THE CONGRESS. 

The final work of the Congress took place on Wednesday 
and Thursday, in a somewhat spasmodic manner. The 
events of chief importance were the assemblage of the 
Governmental delegates and the Presidents of Honour, 
and the Séance de Cléture. The first-named was timed 
for half-past nine in the Great Hall. Much excited specu- 
lation was indulged in as to the place of the next Congress, 
and those who viewed the matter from a practical light 
sought votes for Buda-Pesth. The President and Professor 
Bombarda then took their seats,and the proceedings opened 
with a somewhat turbulent scene by an objection being 
made toallowabsent members to vote by proxy. One member 
attempted to address the meeting but was repressed, and 
it took quite a time, including many repetitions of a 
simple sentence to get those present to realize even 
approximately that the question would be decided by 
vote. The Ayes had it, but, to my great amusement, half- 
a-dozen gentlemen asked me afterwards what they had 
voted for. The next step was the determination of the 
place of meeting for the next Congress. Guiteras made a 
formal speech inviting the Congress to New York, and 
promising the members a warm welcome. Bombarda 
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then stated that we had had four proposals, but that two 
might fall away. Dejace had brought with him an invita- 
tion from Brussels, but had been instructed not to press 
it if any other country had a prior right, and the Japanese 
invitation might be taken for a future occasion. The 
choice, therefore, lay between Buda-Pesth and New York, 
and he reminded those present that the Executive Com- 
mittee had practically committed itself to accepting 
the former. ‘This invitation was supported by Miiller. 
The methed of voting was that each name was called out 
and each member called out in reply the name of the place 
he preferred. The total vote was in favour of Buda-Pesth by 
a majority of 11. Following the announcement, Miiller made 
a graceful little speech expressing gratitude for the accept- 
ance of the invitation. 
FuTURE CONGRESSES. 

Professor Quincke then said that there was a proposal 
on foot to postpone the recurrence of these Congresses to 
every fifth year, but, inasmuch as the Hungarian invita- 
tion was for 1909, we could ‘not alter matters yet. He 
thought that the best plan would be to wait till the next 
Congress, but to advise all countries that, in sending 
invitations for the following meeting, the actual year 
must be left to the decision of the Congress. This was 
applauded. A dental member replied to an announce- 
ment of the working Committee by offering opposition, 
and by claiming the rights of the dentists. Bombarda 
stated that actually a medical congress was only for 
medical men. The vote was then taken as to whether 
dentists should be admitted or not in future, and it was 
determined to exclude them. I may mention that the 
feeling on this point was very decided and strong. The 
resolutions passed by each Section were then read. 
These will be referred to later. 


PRIZES. 

Finally, an announcement was made that the Moscow 
Prize had been awarded to Laveran, and the Paris Prize to 
Ehrlich. 

CLosInc MEETING. 

If the tone in the morning had been serious and 
businesslike it certainly had worn itself out, and when 
we congregated at 2 o'clock to bring matters to a final 
conclusion everybody was in the lightest vein of humour 
and temper. An orchestra had played selections in 
a neighbouring saloon, and the hall rapidly became 
overtilled, The babel of many tongues, the loud 
laughter, and rustle of people moving hither and 
thither was brought to an abrupt but not complete 
stop by the strains of the spirited Royal March, and 
the next President, Professor C. Miiller, and Professor 
Bombarda, took their seats, decorated with their new 
Order for literary and scientific merit, and then they 


«cheered. Infected by the enthusiasm around me, 
1 called out ‘“ Bombarda,’ and in an instant the 
room resounded with a_ perfect yell of delight. 


Bombarda acknowledged the appreciation on all sides, 
and it was several minutes before the noise abated 
sufliciently for the proceedings to begin. Miiller led 
off with a reference to the able work of the Executive 
Committee and of the Portuguese and other confréres who 
had assisted in making the Congress a success, and espe- 
<ially named Bombarda, when we all went mad again. 
He ended his speech with a pious “ Au revoir” in Buda- 
Pesth. The band thereupon struck up a Hungarian 
melody of a somewhat hymnal type, but characteristic in 
its gentle harmonies. Then F. Caro, the Secretary-General 
of the last Congress in Madrid, made a capital speech. 
Stately-looking, with a kindly face, wearing a white beard 
and moustachios, he formed an excellent picture at the 
edge of the platform. He referred to the advantages of 
the present Congress, to the assistance rendered by the 
presence of His Majesty the King; he spoke of the 
advantages of international reunion to the cause of 
science, and believed that the work of the _ past 
week would make an important page in the book 
of medical literature. We were .leaving the shores of 
Portugal now, but would carry away memories of the most 
pleasant kind, and the frank hospitality of the Portuguese 
could not be easily forgotten. This Congress would take 
its place in medical history, and would be fruitful in 
furthering the work of scientific medicine. Aw revoir! 
Then followed the re-reading of the resolutions, a perform- 
ance which Bombarda most skilfully got through, often 





skipping over a page or two of what appeared to be 
tautological. The formal announcements of the choice 
of the next place of meeting and of the two prizes 
were also made. Finally, Miiller said a few words of hope 
and future welcome in the name of his country. The 
whole proceedings had not taken more than _ three- 
quarters of an hour, and one was relieved to find that the 
usual long and somewhat platitudinous speeches of each 
delegate had been dispensed with. 

Before the members dispersed they were photographed 
in large groups and small ones, on tables, chairs, and 
steps, sitting and standing on tiptoe, for at least the 
thirtieth time. The photographic fiend was very active 
during the Congress days. 


RECEPTION BY THE MunicipaL CouNciL. 

On the evening of Wednesday, April 25th, the munici- 
pality of Lisbon entertained the Congress in their beautiful 
Town Hall. The rooms are large and finely decorated, 
and the passages and staircases massive and handsome. 
Hung with great garlands of countless roses, and adorned 
with gigantic pots of azaleas and other flowering plants, the 
stately building looked its best. In spite of a very large 
crowd, it was apparent early that many of the congressists 
had either left or were too tired to come out. But, 
nevertheless, one. met with interesting people and saw 
interesting sights. The band was very good, and not 
aggressive, as it has been on other occasions, and the 
refreshments were plentiful and dainty. A novel method 
of serving viands is followed on such occasions here. 
Plates of sandwiches, fowl, and other things were 
stuck all over with wooden toothpicks, so that one can 
merely touch the wood and not soil one’s gloves. The 
manners at such feasts vary within wide limits, and it 
will be along time before I forget a picture at the King’s 
garden party of an elderly female, of race unknown, 
gnawing at a chicken bone in a way which was certainly 
more efficacious than genteel. At 10.30 the Fire Brigade 
gave a display of a sham fire in the square, and excited 
much admiration. By way of criticism, I cannot refrain 
from saying that it looked curious to see four firemen 
driving up in a cab as leisurely as if they were going to 
dine instead of saving life; but once on the spot they were 
active and nimble. The evening was fine, and a large and 
enthusiastic crowd had collected outside to catch a 
glimpse of the guests and firemen, although they were 
closely packed up behind a cordon of police. 


OTHER FESTIVITIES. 

Each Section, too, had its little or big feast, and one 
felt as the days passed by that the Lisbonians were doing 
us too well. One longed for rest and peace. The steep 
streets, roughly paved, the unaccustomed heat for April, 
the mixture of languages, and the constant strain not to 
miss anything important, all tended to make the week a 
fatiguing one; but, for all that, we have to acknowledge 
our indebtedness to our Portuguese colleagues for the 
very hearty and friendly receptions and for the pains they 
took to make us feel at home. 

Mention should be made of a very kind invitation 
extended to several members of various nationalities by 
our German colleagues on board the Oceana. A more 
pleasant afternoon I have rarely spent. The ship is all 
that is desirable, and the passengers, among whom are 
many illustrious men, were most charming hosts; nor 
were their wives and daughters less agreeable as hostesses. 
I felt extremely sorry that the English boat had not 
stirred a finger to show a cordial feeling by inviting 
friends to an afternoon révnion too. 

The English Committee, however, addressed a nicely- 
worded complimentary letter to Professor Bombarda 
before leaving, expressing their appreciation for his work, 
and for the assistance and friendliness extended by him 
to the English members, and announced that a more 
formal vote of thanks would be passed after their return 
to England. The recipient of this letter told me himself 
how highly he appreciated it, and how much he valued 
the good esteem of my countrymen. 

(To be continued.) 


Dr. Rosnert L. Bowes who, on his retirement from 
practice, has gone to live at Lydney in Gloucestershire, has 
heen placed by the Lord Lieutenant on the Commission cf 
the Peace of that county. | 
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THE CONFERENCE OF THE INTERNATIONAL 
ASSOCIATION OF THE MEDICAL PRESS. 


On April 17th and 18th, before the commencement of the 
International Medical Congress at Lisbon, the Inter- 
national Association of the Medical Press held its general 
meeting and special Committee meetings. The sessions 
took place in the new Escola Medica. 

Under the protection of Sefor Andrade, the Minister of 
Public Instruction and Professor of Law at Coimbra, the 
first meeting took place in the great hall. Much delay 
had taken place before all the official members had 
collected together, and it almost required forcible per- 
suasion to induce the gentlemen concerned to settle down 
to serious work. The President’s table was occupied by 
the outgoing President (Dr. Carlos Cortezo), the Minister 
(Senor Conselheiro Andrade), the Secretary (Dr. Blondel), 
and the Portuguese Secretary (Professor Bombarda). 
Among the others present, the number of whom was 
twenty-one, were representatives of the medical periodical 
press in Germany, France, Great Britain, Belgium, 
Holland, Spain, Portugal, and Italy. 

Professor Bombarda opened the proceedings by a warm 
welcome and he was followed by Cortezo, Blondel, and 
Andrade. The last-named gave an historical summary of 
the Association, and all indulged in the polite expressions 
so much appreciated on such occasions. 

The general meeting then broke up, and the Committee 
would have commenced its work, but for the fact that 
many of the members disappeared at once. At 2.30, on 
reassembling, Dr. Blondel read the minutes, and gave a fairly 
full account of the proceedings of the last meeting held at 
Berne last year. It was then announced that copies of 
the minutes and transactions of the Association were 
being printed and would be distributed, and that any one 
desirous of purchasing a copy could do so by remitting 
1 fr. to the Secretary of the National Association ef his 
country. 

Apologies were offered for the non-attendance of the 
treasurer, who is seriously ill. It was announced that 
the Portuguese Association now embraced some eight 
journals, and possessed twenty members, and the Secretary 
considered that they should have a double representation 
on the Committee. Mr. Adolphe Smith then moved in the 
name of the British Association, that Article V, chapter ii, 
which provided that the head quarters of the Association 
should be in Brussels and the treasurer reside in Belgium, 
be deleted. He explained that circumstances rendered it 
extremely difficult to continue that arrangement. Dr. 
Dejace, of Brussels, made a personal objection, although he 
did not feel justified in officially opposing the resolution. 
Others supported the motion and it was carried, where- 
upon Mr. Smith addressed himself directly to Dr. Dejace, 
and spoke in high praise of the services which Belgium 
had rendered. The next business was the election of the 
executive; Dr. Posner was elected president; MM. Bombarda, 
Dejace and Ascoli, vice-presidents ; Dr. Dawson Williams, 
treasurer; while Dr. Blondel was re-elected secretary. An 
invitation from the British Medical Press Association fora 
meeting of Committee next year in London on the days 
preceding the Congress of School Hygiene was brought 
forward by Mr. Adolphe Smith. This was gladly accepted. 

The next business consisted in the discussion of several 
points in the conduct of medical journals. Gratuitous 
journals which advertised nostrums and remedies were 
first dealt with. 

Professor Cornil pointed out that the only way to suppress 
the nuisance was to forbid the reproduction of scientific 
articles, which these journals freely used. A motion to 
the effect that reproductions of scientific articies should 
only be permitted to journals belonging to the Inter- 
national Press met with approval. The subject was freely 
discussed. The next subject was the advertisements 
which are wrapped up in scientific language and inserted 
into the body of journals. The subject was dealt with 
from all points of view, and in the end it was decided to 
allow the matter to stand over till next year, when some 
definite method of action might be agreed on. This termi- 
nated the first day’s work. During the latter part the 
other members of the Association were admitted, and 
many took part. 

On April 18th the work of the Conference was continued 
at 10 am. The first subject was brought forward by 
Dr. Blondel; it had reference to the desirability of each 





journal publishing an extract of all original articles at the 
end of the full article. Against the advantages, it was 
pointed out that certain disadvantages might ensue, 
especially to journalists; but after an explanation the 
scheme was generally approved of. Cortezo spoke of the 
evil arising from men, not belonging to the medical 
profession, publishing articles and signing them with 
some medical title. It was suggested that in order to 
deal with such writers each National Association should 
endeavour to obtain legal means for instituting a prosecu- 
tion. The organs of the Association should of course re- 
fuse topublish such articles. Dr. Chabas next read a paper 
on the best means of dealing with advertisements, and 
proposed that laws restricting the sale of proprietary 
articles be rigorously enforced, and that certain rules be 
followed by editors of journals to cleanse the journals 
from undesirable advertisements. <A slight amendment 
was necessary, and then the proposals were accepted. 

Professor Cornil was then elected Honorary President, 
amidst general cheers. Tlre Conference terminated after 
the usual complimentary speeches had been delivered. 

It may here be mentioned that a more active life of the 
International Association of the Medical Press is probable 
under the new régime. The President, Professor Posner, 
made a publicannouncement in his speech at the opening 
ceremony of the Medical Congress, in which he spoke 
hopefully of the work of the Association in the future. 
It may do extremely useful work in protecting the readers 
of medical journals from the abuses which creep into cer- 
tain journals, and in favouring an improvement in the 
journals belonging to the Association. It also may be 
useful in easing the work of the press on the occasions of 
congresses and other meetings. 





SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of this Society was held on 
May 3rd at 11, Chandos Street, Cavendish Square. 
Twenty-five members were present. Mr. WILLETT, Vice- 
President, who was in the chair, referred to the great loss 
the Society had sustained by the death of the late Presi- 
dent, Mr. Christopher Heath, F.R.C.S., who had always 
taken the greatest interest in the Society's welfare and had 
been a most regular attendant at its meetings. A formal 
resolution of condolence was passed from the Chair. 

A cordial vote of thanks to the editors of the medical 
journals was moved for their unfailing courtesy in insert- 
ing from time to time the reports of the Society. This 
was carried unanimously. 

It was reported that during the year six new members 
had been elected, five had died, and two resigned. At the 
end of the year there were 148 life members and 149 sub- 
scribers. Four widows had been elected and two had died, 
and there were 54 in receipt of pensions at the end of the 
year. Three orphans were elected, making a total of 19 in 
receipt of pensions. The income derived from the in- 
vested funds of the Society was £3,098 19s. 2d., during the 
year the additional amounts received had been from sub- 
scriptions £300 6s. 2d., from donations £23 1s., from life 
subscriptions £134 8s., and a legacy of £250; £3,241 had 
been distributed among the annuitants of the charity. 
The working expenses of the Society for the year amounted 
to £248 16s. 7d. 

Dr. George Fielding Blandford was unanimously elected 
President, and Dr. F. de Havilland Hall one of the 
Treasurers. Six directors were elected in place of the six 
seniors who retired according to the by-laws. ; 

The Society was founded in 1788, being the third 
of its kind to be founded in England, and is now one 
of the richest, if not the richest, in the country, 
the invested funds amounting to £98,810. Any person 
duly registered under the Medi¢al Act, and resident 
within a radius of twenty miles from Charing Cross, is 
qualified to be proposed for election as a member of the 
Society; and the whole of any township or parish to 
which the twenty-mile radius may reach is considered as 
entirely within the radius. The annual subscription is 
2 guineas, payable either in one sum or in two half- 
yearly amounts of 1 guinea each. After paying for 
twenty-five years members become life members, and 
are exempted from further contributions. A member, 
whose age at the time of his election does not exceed 
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30 years, may become a life member upon payment 
of the sum of 20 guineas; if his age shall exceed 30 and 
shall not exceed 40 years, upon payment of the sum of 
25 guineas; and if his age shall exceed 40 years, upon 
payment of the sum of 30 guineas; provided that such 
payment be made within three months from the date of 
his election. Relief is granted only to the widows and 
orphans of deceased members. The advantages of the 
Society cannot be too strongly or constantly urged upon 
the members of the medical profession, for at each 
quarterly Court of Directors relief has to be refused to 
many applicants, simply owing to the fact that their 
husbands had not been members of the Society. Some 
remarkable instances may be quoted showing the advan- 
tages derived by the widows and orphans of deceased 
members. 

One widow, whose husband bad paid £18 18s. in subscrip- 
tions, received in grants for herself and family the sum of 
£2,272 ; another received £1,654; three widows, whose deaths 
were reported at tke last quarterly court, received an average 
ef £700 each. At the present time a widow is in receipt of a 
grant of £125 per annum for herself and five children. 

Full particulars of the Society.and proposal forms for 
membership can be obtained on application to the 
Secretary at the offices of the Society, 11, Chandos Street, 
Cavendish Square, W. 





THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held at 31, Craven Street, 
Strand, on May 4th, when the chair was taken by 
Dr. G. A. HERON. 

The annual report of the Council for 1905 contained an 
interesting account of the work of the Society. Several 
eases were related at length, among others one from which 
the moral was drawn that a medical man should never, 
without the consent of the person examined (such consent 
being in writing, or capable of legal proof), give his opinion 
of the nature of a patient’s ailment to any one but the 
person examined. In the case of a medical officer to a 
Friendly Society, the medical practitioner should fill in 
the certificate in plain language, and give it to the patient 
personally, leaving the patient to send it to his club or 
not as he chose, and on his own responsibility. Ina 
considerable number of cases in which negligence or 
unskilfulness was alleged as a reason for not paying 
medical fees, the members concerned commenced pro- 
ceedings in the county court, by the Society's advice, but 
recovered the amounts due to them without the help of 
the Society, inasmuch as the defendants dropped the 
charges they had made against their medical attendants. 
There could be little doubt that, in many of these cases, 
the charges would have been persisted in had it not been 
for the knowledge that such persistence would have led 
the Society to intervene on behalf of its members. During 
the year 1905, 446 new members were elected, 34 died, and 
61 resigned their membership of the Society because of 
retirement from practice, etc. The total membership at 
the end of the year was 3,552 ;. 226 members ceased to be 
in benefit owing to their subscriptions being in arrear. 
During the year 1905 the Society’s total income amounted 
to £2,069 18s.. as compared with £1,669 2s. 11d. during 
1904. The total expenditure for the year amounted to 
£1,786 3s. 8d., leaving a surplus of income over expendi- 
ture amounting to £283 14s. 4d. At the end of the year 
the amount standing to the credit of the general account 
was £349 6s. 3d., and outstanding liabilities amounted to 
£137 Os. 9d. The reserve fund account stood at 
£2,164 18s. 9d., and the total cash assets of the Society 
stood at £2,467 4s. 3d. 

The CuarrMAN, in moving the adoption of the annual 
report and balance sheet, drew attention in the course of his 
remarks to a class of case which came before the Council 
now and then which he thought should be less frequent. 
fle referred to cases in which medical men are asked by 
employers to examine a servant, the employer paying the 
fee. A medical man without thinking much of the matter 
veports to the employer on the patient. Asa rule all went 
well, but the patient might turn round and say, What 
right has a medical man to report to the employer ? then 
the doctor awoke to the fact that he had forgotten 
what ought to be the leading principle in the conduct of 





every medical man, namely, that he is not at liberty to 
divulge anything whatever to any one under any sort of 
circumstances without obtaining the consent of the patient, 
if possible in writing. The Chairman concluded by drawing 
attention to the importance of building up the reserve fund, 
and expressed the hope that the members of the Society 
who might read the account of the annual general meet- 
ing would remember that every man who could afford it 
should send with his subscription a donation of, say 10s., 
towards the reserve fund, because the subscription to the 
Society, considering the responsibility undertaken for the 
members, was very small. 

Dr. R. Boxa.t, in seconding the motion, pointed out 
the advantages obtained by joining the Society. 

The annual report and balance sheet were then adopted 
by the unanimous vote of the meeting. 

The meeting terminated with the transaction of formal 
business and the passing of the usual votes of thanks to 
the officers of the Society. 











UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
Tue statutory half-yearly meeting of the General Council 
of the University of Edinburgh was held in the Examina- 
tion Hall on May 2nd, Mr. J. Hope Finlay, W.S., pre- 
siding, in the absence of the Vice-Chancellor. 


Report of Business Committee. 

The report of the Business Committee stated that it bad 
unanimously appointed Mr. David D. Buchan, M.A., LL.B., 
8.S.C., to be Convener, vice Dr. Traill resigned. In accord- 
ance with a resolution of the General Council passed on April 
15th, 1896, copies of notices and reports are posted to all 
members resident in Scotland. They at present numbered 
just over 4,200, while the total constituency was 9,735. The 
tact that an alumnus of the university resided in England or 
abroad might make it difficult for him to attend the meetings 
of General Council, but that appeared to furnish the greater 
reason for his being kept in touch with the progress and needs 
of the university. The Committee therefore recommended the 
General Council to direct that the distribution by post be 
extended to all members of Council having a known address. 
This was agreed to. The questions of bursary reform, modern 
language teaching, the reform of the arts curriculum, and the 
training of teachers were next dealt with, and the recom- 
mendation of the Committee agreed to. 


Medical Curriculum. 

The next item on the agenda was the Draft Ordinance by the 
University Court for alteration of the Commissioners’ Ordi- 
nance—Edinburgh, No. 1—Regulations for Degrees in Medi- 
cine. The proposed changes were of the highest importance 
for the improvement of the medical course, and the Business 
Committee very cordially recommended the Draft Ordinance 
for the approval of the General Council, along with the sug- 
gestions after-mentioned. Four years ago the General Council 
requested the University Court to inquire into the feasibility 
of reorganizing the Medical Curriculum on the lines suggested 
by the Pathological Club of Edinburgh. Following upon this 
request, small committees representing the University Court 
and the General Council met in conference, under the chair- 
manship of Dr. Joseph Bell, and drew up an elaborate memo- 
randum explanatory of the matters complained of, and of the 
suggested mode of redress. Since then the subject had re- 
ceived a very large amount of attention on the part of the 
Court, the Senatus, and the Faculty of Medicine. The Draft 
Ordinance embodied the result of the whole deliberations, in 
so far as it was necessary to have a fresh Ordinance to carry 
out the same. Other changes were in the immediate power of 
the Court and Senatus, so that the Draft Ordinance did not 
represent the whole reforms proposed to be attained, but only 
such as required legislative authority. For example, through 
the courtesy of the Principal and of the Dean of the Faculty 
of Medicine, the Business Committee had had before it & 
detailed curriculum and scheme of class hours proposed to be 
brought into effect in the event of the Draft Ordinance be- 
coming law. The report adopted by the General Council in 
May, 1902, summarized the desired reforms thus: 

The scheme makes the following proposals: The academic year 
shall be divided into three terms of ten or eleven weeks each, all the 
alteration made on the existing periods being that all the classes, and 
not Anatomy only, would meet on October Ist. All examinations 
shall be held thrice a year, and, unless under strict regulations, no 
student who has failed to pass an examination shall be allowed to 
attend the succeeding classes of the course. The order in which 
students may take out their classes is to be prescribed, so that they 
may proceed logically with their studies, and the subjects may be 
grouped in a rational sequence. The time table shall be so adjusted 
as to get the lectures and hospital teaching over by lunch time and 
leave the afternoon free for dissecting and other practical work. 

ba Aa tala prescribed by the Commissioners’ Ordinance 
were these -— 

First. Botany, Zoology, Physics, and Chemistry. 

Second. Anatomy, Physiology, and Materia Medica and Thera- 
peutics. 
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' Third. Pathology and Medical Jurisprudence and Public Health, 

Fourth. Surgery and Clinical Surgery, Practice of Medicine and 
Clinical Medicine and Midwifery. 

The First Examination may be split, and a candidate who has 
attended two classes may go up in the subjects of these. Candidates 
who have passed the whole of the First Examination may be admitted 
at the end of the third winter session to the Second Examination or 
to the Anatomy and Physiology portions of it. In like manner ¢can- 
didates may be admitted to the Third Examination at the close of the 
fourth winter session, and they may not go up for the Final until the 
fifth year of study: has been completed. 

In connexion with the foundation of the Bruce and John Usher 
Chair of Public Health, the Commissioners issued their last Ordinance, 
No. 169, dated 24th June, 1897, and the University Court made its first 
Ordinance, dated 13th November, 1899. for the separation of the 
teaching of Medical Jurisprudence and Public Health in the Edin- 
burgh University. This latter Ordinance by Sec. 1 provides, inter 
alia, that the Senatus, with the approval of the University Court, 
shall regulate the period or periods of examination and the divisions 
of the Professional Examination to which the student may be 
admitted in Forensic Medicine and Public Health. Under this power 
these subjects have been taken out of the Third Professional Exa- 
mination and have been put into the Final, leaving Pathology the 
only subject in the Third Examination. 

The new Draft Ordinance by Clause I proposes to leave the subjects 
ofthe First Examination as at present, to transfer Materia Medica 
and Therapeutics from the Second to the Third Examination, and to 
leave the subjects of the Final Examination as now. But the general 
idea of the scheme is that students should be allowed more freely than 
hitherto to pass these examinations by instalments, sothat when they 
have received their instructions in a particular subject they may be 
forthwith examined in it, and be thus enabled to concentrate attention 
upon the subjects in which they are immediately undergoing tuition 
without being distracted by examination requirements in subjects 
previously studied, While the change will lighten the load upon the 
students, it will also make for greater thoroughness all round. 

By Clanse IL it is intended that students may come up at once for 
examination in any one or more subjects of the First division, the 
¢lass or Classes in which they have attended. There is, however, an 
ambiguity, and the Business Committee suggest that the Clause 
should read : ** Candidates who profess themselves ready to submit to 
an examination in any of the subjects,” ete. 

Clause III provides for Physiology being passed whenever the 
qualifying course therein has been taken. The examination in 
Anatomy, it is proposed, nay be taken at any time after the end of the 
first half-session of the third winter. This recognition of a half- 
session in winter, ‘which probably is the outcome of a compromise of 
views, would seem also to concede by implication another of the 
demands supported by the General Council for a system of three 
examinations a year. 

Under Clause IV students who have begun Medicine in May are to 
be examinable in Pathology at the end of the fourth summer session, 
and the Materia Medica Examination for all students is to come atthe 
end of the fourth winter. <A very important proviso is, however, 
introduced to enable candidates to be examined in Practical 
Pharmacy, and also in the physical, chemical, and botanical charac- 
ters of medicinal substances at any time after attendance on the 
qualifying course therein. This would indicate that the drugshop 
and other elementary parts of the subject are to be relegated to an 
earlier stage in the curriculum, while Therapeutics is to be reserved 
until the students have some acquaintance with clinical work. The 
Business Committee presume that it is not intended that Practical 
Pharmacy should be taken before the Second Examination is com- 
pleted. As the wording of the proviso is, however, somewhat indefi- 
nite, they suggest that it should read: ** Provided always that such 
candidates may be admitted to examination in Practical Pharmacy, 
ete. (that is, those who have passed the First and Second Examina- 
tions). 

By Clause V the subjects of the Fourth or Final Examination may 
he taken, after the previous examinations have been passed, as 
follows: Forensic Medicine and Public Health at any time, Midwifery 
after the first half-session of the fifth winter (a further recognition of 
the division of the academical year into three parts), Medicine and 
Surgery at the end of fifth winter, and Clinical Medicine and Surgery 
and Gynaecology at the end of the fifth year. 

A medical student who entered on his career in summer might, 
therefore, under the new scheme, pass his examinations in the 
following order and at the end of the following periods thus : 

First First Summer.—Botany and Zoology (or Physics). 

Division. 4 First Christmas.—Physics (or Zoology). 
F ° l First Winter.—Chemistry. 

Second 4 S8econd Winter.—Physiology. 
Division. 2 Third Christmas.—Anatomy. 

Third j Third Winter.—Practical Pharmacy. 
Division Fourth Summer.—Pathology. 

- (Fourth Winter.—Therapeutics. 
(Fjith Summer.—Forensic Medicine and Public Health. 

Fourth | Fifth Christmas.—Midwifery. 
or Final 4 Fifth Winter.—Medicine and Surgery. ; 
Division. | Sixth Summer.—Clinical Medicine and Surgery, and 

Gynaccology. 

It seemed to the Business Committee that to accomplish this 

satisfactorily a considerable increase of teaching staff and 
facilities would be required in the practical departments. 
_ The Draft Ordinance did not in terms prescribe the sequence 
in which the various classes were to be attended, but the 
Business Committee thought that its provisions would afford a 
great stimulus to students to follow out the logical order. 

Two matters not dealt with in the draft ordinance the 
Business Committee had considered. Both were on general 
grounds desirable in themselves, and in line with opinions 
formerly expressed by the General Council. - Owing to the 
relaxations now proposed they had become of very special 
moment. When examinations might be taken in single 
subjects immediately upon the conclusion of a course of 
instruction therein, the record of work done by the candidate 
in the class which he has attended, whether in the University 
or elsewhere, ought to form a factor in determining whether 
he is qualified. [From this view Dr. William Craig dissented. | 

Section XVI of the present main ordinance provides that a 
candidate who has failed in an examination shall not again 
sit, ‘‘ unless he has pursued his medical studies for such time 





and subject to such conditions as the Faculty of Medicine may 
“ool Under this power the Faculty may send a student 

ack over a qualifying course in the subject in which he has 
failed, or may direct him to attend an extra non-qualifying 


course of instruction therein. The Business Committee 
feel that, as concentration is the leading feature of 


the new Draft Ordinance, the time has come when, in 
kindliness to the student himself, and for the sake of 
his ultimate efficiency as a _ practitioner, the Senatus 
should be entrusted with a slight extension of power to 
restrain him when desirable from entering upon new sub- 
jects of study before he has cleared the examinations in the 
prior subjects. To enact an absolute bar to such further 
study might be unwise, but to confer on the Senatus a ful} 
discretion would be eminently useful. The Business Com- 
mittee therefore suggest that a new clause should be added 
to the Draft Ordinance to the following effect: ‘‘ Candidates 
shall as far as possible attend the courses of instruction in the 
order in which the subjects of these are grouped in the several 
divisions of the examination ; and unless, with the approval 
of the Senatus and upon cause shown, the attendance of a can- 
didate, who has not passed the previous division or divisions 
of the examination upon a course of instruction in a subject 
comprised within a subsequent division, shall not be deemed 
a qualifying course.” 

On the whole matter the Business Committee welcome the 
Draft Ordinance as a large and large-hearted measure of 
reform, and trust not only that it will have the approval of 


‘the General Council, which has had a share in its promotion, 


but also that it may speedily become law. 

Professor Cunningham (Dean of the Faculty of Medicine) did 
not think that the proposed new scheme would in any way 
render the burden of the staff greater. He was not satisfied 
that the new clause which the Committee wished to add to the 
Draft Ordinance would constitute a working arrangement, and 
he suggested a modification, which, however, was not pressed. 

The meeting, after some discussion, unanimously expressed 
approval of the Draft Ordinance and of the suggestions in the 
Business Committee’s report. 


The Carnegie Trust. 

Reference was made to the new regulations of the Carnegie 
Trust, tightening to some extent the purse strings ; and to the 
slow, cumbrous, and far from encouraging method of legisla- 
tion by ordinance. It was suggested that a large measure of 
autonomy should be conferred on the Scottish Universities 
severally. 

Finance. 

The Report of the Finance Committee was next considered, 
and, finally, the relations of the Universities with the technica} 
colleges. 

Number of Students. 

During the session 1904-5 there were 1,481 matriculated 
students of medicine, as against 1,487 in 1903-4, and 1,427 in 
1902-3. 





Baron Takakt, F.R.C.S., Surgeon to the Tokio Hospital, 
and late Director-General of the Medical Department of 
the Imperial Japanese Navy, delivered a series of lectures 
on the preservation of health among the personnel of the 
Japanese Army and Navy ‘at St. Thomas’s Hospital on 
May 7th, 9th, and llth. Baron Takaki entered that. 
hospital in 1874, and greatly distinguished himself as 
a student. Every year in the course of his student 
career he succeeded in carrying off college prizes, and 
finally was awarded the Cheselden Medal for Surgery 
and the Treasurer’s Gold Medal. Before leaving St. 
Thomas’s Hospital he filled the posts of House-Surgeon, 
Resident Accoucheur, and Assistant House-Physician. It 
is not surprising, therefore, that the Governors’ Hall im 
the building of St. Thomas’s Hospital was crammed to 
overflowing, not only by the members of the staff of the 
hospital, but by many medical men and others interested 
in the prevention of disease “among soldiers and 
sailors. Amongst the audience assembled to hear 
Baron Takaki were Sir William Church, Sir W. H. Broad- 
bent, Sir Dyce Duckworth, Sir Patrick Manson, Lord 
Methuen, Professor Osler, Sir Felix Semon, Director- 
General H. M. Ellis, R.N., and Surgeon-General Keogh, 
C.B. Mr. J.G. Wainwright, the Treasurer of the Hospital, 
introduced Baron Takaki, who modestly observed that he 
had chosen the sanitation of the Japanese navy and army as 
the subject of his lecture because on that subject he might 
claim some practical experience and knowledge on account 
of his long service in the navy. The lecturer described his 
researches into the etiology of beri-beri and the dietetic 
methods instituted by him for the prevention of that 
disease. He attributed the suczess of the new diet in 
maintaining the health of the sailors to the support afforded 
by the late Count Jungi Kawamura, who was the Minister 
of the Navy when the Baron was made the Chief Director 
of the Medical Bureau. We hope to publish a fuller 
account of these lectures in a subsequent issue. 
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MEDICAL NEWS. 


Sir Henry D. Lirttesonn, M.D., LL.D., will preside 
at the next dinner of the Edinburgh University Club’ of 
London, which takes place on Wednesday, May 16th, at 
the Criterion Restaurant. 

Tur annual dinner of the British Balneological and 
Climatological Society is to take place next Wednesday at 
the Imperial Restaurant, Dr. G. W. Hamilton Cumming, 
of Torquay, President, in the chair. A smoking concert 
will follow. 

AN extraordinary general meeting of the National 
League for Physical Education and Improvement will be 
held at Denison House, Vauxhall Bridge Road, S.W., on 
Wednesday, May 16th, when the Bishop of Ripon will take 
the chair at 4 p.m. All members of the XXth Century 
League have been invited. 

THE annual meeting of the National Health Society will 
be held at Grosvenor House on Monday, May 2lst, at 
4 p.m. The chair will be taken by the Karl of Derby, 
and the diplomas, medals, and certificates of the Society 
will be presented to successful candidates by Princess 
Christian. 

Soon after the inception of the King’s College Hospital 
removal scheme the Drapers’ Company promised to give a 
sum of £5,000 provided a certain amount was raised during 
the year from other sources. At a subsequent date it 
doubled its offer and extended the time limit. It has now 
decided to remove all conditions and to make a free gift of 
£10,000. 

THE annual banquet of the Association of British Postal 
Medical Officers will be held in the Whitehall Rooms, 
Hotel Métropole, on Wednesday, July 11th, at 7.30 p.m., 
when the chair will be taken by Dr. E. Leonard Adeney, of 
Tunbridge Wells, the President of the Association. The 
Postmaster-General has accepted an invitation to be 
present. 

Av a General Court of the Governors of (‘uy’s Hospital 
on May 4th Mr. Clement Lucas was appointed Consulting 
Surgeon and Mr. Charles Higgins Consulting Ophthalmic 
Surgeon. At the same meeting Mr. Louis Albert Dunn 
was made Surgeon, Mr. Robert Pugh Rowlands an Assistant 
Surgeon, Dr. Herbert Stanley French an Assistant Physician, 
and Messrs. Herbert Lightfoot Eason and Arthur William 
Ormond, Ophthalmic Surgeons. 

Mr. W. W. James, 21, Wimpole street, Honorary 
Secretary of the Cemmittee appointed to organize a 
museum in connexion with the annual meeting of the 
British Dental Association on May 17th, 18th. and 19th, 
desires to obtain the loan of specimens, microscopical 
sections, photographs or skiagrams, for exhibition at the 
Examination Hall of the Royal Colleges on the 
Embankment. 

AN entertainment of a somewhat novel character was 
given on Wednesday evening in the Great Hall of St. 
Bartholomew's Hospital in aid of the pathological block 
fund. It consisted of a series of dances illustrating the 
development of the action and music of the dance in 
Kurope from the sixteenth to the eighteenth century. 
The musical arrangements were made hy Miss Nellie 
Chaplin, and the dancers, who included several 
children, had been trained by Signor Carlo Coppi. Among 
the dances, which were very admirably rendered, were the 
galliard, the chacone, the rigaudon, the allemande, the 
minuet, and the gavotte. Before each dance Mr. F. 
Cunningham Woods gave a short account of the history of 
the dance, and of the relation of its music to the forms 
adopted by Bach, Handel, and other composers usually 
counted among the classics. The entertainment brought 
in over a hundred guineas to the fund for the new patho- 
logical building. It is anticipated that this will soon be 
commenced, the new out-patient block being well under 
way. 

Tue third annual meeting of the Rural Midwives’ Asso- 
ciation was held at 3, Grosvenor Place, S.W., on May 3rd, 
under the Chairmanship of Sir Michael Foster. The 
annual report stated that 280 applications for training had 
been received, as against 187 in the previous year. The 
applications for midwives had only been twenty-nine, but 
all these were genuine, whereas the great majority in- 

uiring for training did not stand the severe test of the 
Association’s requirements, so that in the end the supply 
and demand were about ona par. The number of women 
actually sent for training had been 36, making altogether 
87 in the three years, and of these 68 were now at work in 
various counties. The Chairman congratulated the Com- 
mittee on the progress made during the year, and moved 
the adoption of the report, which was seconded by Dr. 





Boxall and carried. Subsequently Mrs. Heywood John- 
stone read a paper on the training, inspection of midwives, 
and registration of nurses. 


THE ninth annual dinner of the Chelsea Clinical Society 
was held on May 3rd, at the Criterion Restaurant, 
London, under the genial chairmanship of Dr. J. B. Ball. 
The dinner was well attended and its growing popularity 
is attributed by the Council of the Chelsea Clinical Society 
to the fact that the toast list is strictly limited and the 
speakers are required to deliver their orations in the 
shortest time possible. After the loyal toasts had been 
duly honoured the Chairman, in proposing ‘‘ The Chelsea 
Clinical Society,” said that the origin of the Society was 
due to the natural tendency for men in various districts 
to form themselves into medical societies for the purpose of 
bringing practitioners together, thus giving them oppor- 
tunities of knowing one another and of promoting good 
fellowship. He congratulated the Society on the increase 
in the number of members and on the excellent premises, 
in which they held their meetings ; for that accommoda- 
tion the thanks of the Society were due to the Com- 
mittee of the Chelsea Dispensary. Dr. A. I. Penny, in 
responding, was much applauded for the conciseness of 
his speech ; he simply said, ‘‘ Gentlemen, on behalf of the 
Chelsea Clinical Society I beg to thank you.” Dr. Vincent 
Dickinson submitted the toast of ‘‘ The Visitors and Kin- 
dred Societies,’ which was acknowledged by Mr. C. B. 
Keetley and the Mayor of Chelsea. The toast of ‘‘ The 
President and Officers of the Society ” was proposed by Dr. 
Collie, who observed that the Chelsea Clinical Society 
showed medical men in other districts what could and 
should be done. The Chairman, in his reply, spoke of the 
loyal help he had received from all the officers of the 
Society, especially the Honorary Treasurer, Dr. Austin 
Cooper, the Honorary Secretary, Dr. A. A. Cooper, and the 
Editorial Secretary, Dr. J. F. Palmer. The enjoyment of 
the evening was much enhanced by talented artistes, who 
kept the guests amused till a late hour. 


MeEpIcaL SICKNESS AND ACCIDENT Society. The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on April 27th, 
Dr. de Havilland Hall in the chair. The claims for the 
current year have been Jess numerous and of shorter dura- 
tion than is usual in the early months of the year. The 
funds of the Scciety now amount to over £200,000, and the 
income has grown to more than £25,000. The report to 
be presented to the annual general meeting, at the rooms 
of the Medical Society of London, on Thursday next, at 
5 p.m., states that business last year was very successful ; 
notwithstanding that a considerable sum was paid to the 
members as cash bonus, and that all stock investments of 
the Society which had been purchased at a premium were 
written down to par, the funds were increased by nearly 
£10,000. The number of new entrants was greater than in 
any previous year of the Society's working. Prospectuses 
and all particulars on application to Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 


THE EXTENSION OF BOLINGBROKE HospitaL.—On Satur- 
day, May 5th, H.R.H. the Princess Royal, who was accom- 
panied by the Duke of Fife, laid the foundation stone of 
a new block of buildings, in which will eventually be 
housed the administrative offices of the Bolingbroke 
Hospital, Wandsworth Common. It will contain also the 
residential quarters for the medical, nursing, and domestic 
staffs. One of the three blocks of wards, which, with the 
administrative block, will complete the new hospital, is at 
present in course of erection. The estimated cost of the 
whole will be about £30,000; of this nearly £8,000 has 
been already subscribed. The hospital was founded in 
1880, but so great has been the development of the district 
in which it is situate, that in spite of an extension in 1901 
the accommodation has long been inadequate, and the 
work of the institution has accordingly been considerably 
handicapped. In reply to an address read by Canon 
Erskine Clarke, the Duke of Fife said that both the 
Princess and himself were thoroughly alive to the impor- 
tance and the necessity for providing hospital accommoda- 
tion in the district owing to the fact that the population 
had greatly grown. If only the thousands of people who 
lived within hail of the hospital would combine to assist 
and maintain it according to their means, some with their 
pence, others with their shillings, and others with their 
pounds—for it was only by combination that they could keep 
up such an institution—there would be no difficulty. Her 
Royal Highness then performed the ceremony of laying the 
foundation stone, and subsequently received purses on 
behalf of the building fund. 
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THE SPREAD OF TRYPANOSOMIASIS. 


SINCE the discovery of trypanosomiasis in man, a dis- 
covery only made a few years ago, an enormous amount 
of scientific research has been expended on this subject 
hy investigators of different nationalities in different 
<ountries, the most important of all these researches 
being, of course, the part the parasite plays in the 
etiology of sleeping sickness. But although all this has 
heen accomplished, what, we may ask, has been done or 
attempted either to stamp out the disease or to prevent 
its further spread ? Before this question can be answered 
a certain knowledge of the disease and the manner in 
which it spreads is necessary. As far as is known the 
protozoon is conveyed from man to man by the bites of 
insects, and the insects mainly if not alone responsible 
are a species of tsetse fly, the Glossina palpalis, Such 
being the case, it is manifest that for its further diffusion 
two factors are required, individuals with trypanosomes 
in their blood, and flies of this particular species. Here 
the difficulty of the subject at once becomes evident, 
because we do not accurately know the geographical 
distribution of this fly, nor is it easy to determine 
whether or not a man has a few trypanosomes circu- 
lating in his peripheral blood. 

The possibility of the further extension of the disease 
in Africa is a matter of the greatest economic impor- 
tance, and every area or territory known to be“inhabited 
by the Glossina palpalis must be looked upon as a 
potentially dangerous zone—a zone which may sooner 
or later develop an epidemic of the disease, provided 
an infected individual is permitted to enter and live 
therein. All parts of equatorial Africa and the areas 
adjoining must be viewed with suspicion; the recent 
rapid spread of sleeping ‘sickness in Uganda and the 
Congo proves this only too clearly. Dr. J. L. Todd, in a 
paper’ read before the Chamber of Commerce in Liver- 
pool on the danger of the spread of sleeping sickness 
throughout Africa and the necessary measures for its 
prevention, has shown how the disease has recently 
extended to the Congo, and quotes Captain Grant, 
R.A.M.C., as stating that it is not uncommon in 
Freetown, Sierra Leone—a place where it was 
commonly supposed not to exist. Such informa- 
tion is startling, and renders it impossible to 
view with equanimity the recent statement of the 
Under Secretary of State for the Colonies that 
no apprehension has been expressed by the Administra- 
tion of the British Central Africa Protectorate or that 
of North Eastern Rhodesia as to the spread of sleeping 
sickness into those territories. It should at once be 
determined by experts whether the Glossina palpalis 
is found in those territories, and if it is, immediate 
steps should be taken to guard against the introduction 
of natives from Uganda, the Congo, and other infected 
areas. If the local administration does not take steps, 
the Colonial Office at home should immediately set the 
inquiry in motion. ° 
\ BRITISH MEDICAL JOURNAL, April 21st, 1908, p. 943. 





There is little doubt that, with the increased and 
improved means of transit which now exist in equa- 
torial and other parts of Africa, sleeping sickness is a 
menace to those districts, and neither labour nor 
expense should be spared in order to guard against so 
serious a danger. It is true that it will not be quite 
easy to devise effective methods, owing chiefly to the 
difficulty of saying who is or who is not infected. A 
developed case of sleeping sickness offers no 
difficulties in detection and can_ be _ isolated 
with comparative ease, but_a patient in an early 
stage of trypanosomiasis, who may _ eventually 
develop sleeping sickness, may present practically 
no symptoms, and have so few parasites circulating in 
his blood that only an expert, after a prolonged search, 
could determine the point. This is the dangerous class, 
and the one that will be specially difficult to deal with. 
But even granting such difficulties, Dr. Todd’s scheme, 
outlined in the address already mentioned, could be 
applied fairly easily, and would certainly check such 
obvious dangers as taking or allowing natives to go 
from Uganda to British Central Africa or East Africa. 
The Germans are watching their Uganda border with 
great care at present, and a recent paper by Dr. Feldman 
shows that they are at least attempting to do something 
to avert the danger. Something will certainly have to 
be done, as there is little evidence to show that the 
present epidemics are abating; all the evidence, on the 
contrary, is that they are spreading and infecting new 
localities. It behoves the British Government, with its 
great interests in Africa, to lead the van, and as it is 
impossible to destroy the tsetse flies, the onlyZother 
alternative is to control as far as possible the move- 
ment of natives out of infected districts. The unfor- 
tunate characteristic of sleeping sickness is its deadly 
mortality ; probably no  fully-developed case ever 
recovers; it has already led to the depopulation of 
certain districts in which it has occurred. It is 
probable that 40,000 or 50,000 natives at least have died 
in Uganda, and Dr. Todd estimates that in the past ten 
years as many as 400,000 to 600,000 have perished on the 
Congo. These are truly terrifying figures, especially as 
wealso know that Europeans may acquireand die of the 
disease, their apparent immunity having been shown to 
depend on the relatively small number present in the 
areas, and on the fact that, being protected by clothes, 
they are less liable to be bitten by the tsetse flies. 

It is becoming a question whether Europeans 
should be employed in zones heavily infected with 
sleeping sickness, a chance bite on the neck by an 
infected tsetse fly being sufficient for the introduction 
of the virus, and the subsequent prolonged and long- 
drawn-out chain of symptoms which follow. Recently 
attempts have been made with drugs in animals in the 
hope of killing the trypanosomes while circulating in 
the blood, but, though some success has attended these 
experiments, similar procedures in man have been of 
little avail. 

Enough has been said to show that the ravages of this 
disease are a curse to many parts of Africa, and all that 
remains now is to hope that the different nations 
interested will combine in some definite scheme to pre- 
vent its further spread, and that some one may 
eventually discover a means of curing those afflicted. 








THE annual oration before the Medical Society of 
London will be delivered by Professor Kocher of 
Berlin, on Monday, May 2lst, at 9 p.m. Professor 
Kocher will speak on some contributions to the 
pathology of the thyroid gland. Subsequently a 
conversazione will be held. 
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MR. ARNOLD LUPTON’S DEFENCE. 


WE publish to-day a letter from Mr. Arnold Lupton, 
M.P., in defence of his calculation tnat “100,000 people 
“are killed every year in our country alone by vaccina- 
“tion.” The letter is not only an interesting revelation 
of the condition of Mr. Lupton’s mind on the subject, 
but will afford to those of our readers who are not in 
the habit of studying antivaccinist publications some 
idea of the statements which pass for facts and arguments 
with the opponents of the Jennerian prophylaxis. 

Referring to the Parliamentary Return of 1877 con- 
taining the Registrar-General’s statistics of fifteen 
diseases selected by Mr. Hopwood, who then represented 
antivaccination in Parliament, Mr. Lupton wrote in the 
Morning Leader that “vaccination was made compulsory 
“in 1853, and in the twenty-two succeeding years there 
“was a steady increase in. deaths from these fifteen 
“ diseases.” But it isa simple matter of fact that only 
six of the fifteen had increased. This, however, does 
not in the least disturb Mr. Lupton, because if vaccina- 
nation “is properly done it causes an illness,” and 
“any baby or adult person who is made ill by vaccina- 
“tion may die of bronchitis, diarrhoea, or almost any 
“other ailment in the Registrar-General’s vocabulary, 
“and the death may really be due to vaccination.” 
Besides, “it may result in some weakened condition of 
“ the nerves, or in some predisposition of other parts of 
“the body which may make it less able to resist, even 
* in middle or old age, such a disease as cancer.” Mr. 
Lupton’s contention thus includes the view that, whether 
a disease be increasing or decreasing, the deaths which do 
occur from it may be due to vaccination provided only the 
individual has been vaccinated. This proposition has 
the great merit of being comprehensible, however far 
it is from having any basis in reality. But it does not 
in the least explain or justify Mr. Lupton’s assertion 
that “there was a steady increase of deaths from these 
“fifteen diseases.” With regard to nine of the fifteen 
the assertion is simply untrue. In the return of the 
Registrar-General is set down in plain figures the 
“ average annual percentage deaths... . at all ages 
“to population” in the three desired periods, namely, 
1847-53, 1854-67, and 1868-75 inclusive. Cholera is the 
most extreme example of the untruth of Mr. Lupton’s 
statement. In the first of the three periods its rate was 
0.0508, in the second period 0.0158, and in the third 
period 0.0038. No matter though every death registered 
from cholera were really due to vaccination, yet the 
undeniable fact is that the registration of deaths from 
that cause was not steadily increasing, but, on the 
contrary, was steadily and rapidly decreasing, the rate 
being in the last period less than one-thirteenth of 
what it was in the first period. The only way in which 
a man can honourably and honestly get out of such 
a position as that in which Mr. Lupton has placed 
himself is by withdrawing and apologizing. 

But Mr. Lupton’s exposition of his views makes his 
whole attitude to the Hopwood returns very strprising. 
Whatever be the registered cause of death of a vacci- 
nated individual, and at whatever age he die, the real 
cause may have been vaccination in infancy. In short, 
no vaccinated person has ever died at any age whose 
death may not have been due to vaccination. Mr. 
Lupton is modest enough to limit these possibilities by 
the word “almost,” yet we do not know whether even 
deaths from such causes as judicial hanging or suicidal 
drowning or accidental burning should be excluded 
from his generalization, because the crimes of which 
hanging is the punishment may have been instigated by 
a brain diseased by “a horrible and dangerous thing ” 








put into the murderer’s blood in infancy, and the same 
explanation may apply to the insanity which results in 
drowning, and to the incapacity for self-protection 
which ends in falling into the fire. All this being so. 
why should Mr. Lupton confine himself to Mr. 
Hopwood’s fifteen diseases? There are far more than 
fifteen causes of deaths in the registers, and it matters. 
not whether they beincreasing or diminishing, for if they 
occur in the vaccinated the deaths may be due to vacci- 
nation. Why also should Mr. Lupton, by now dragging 
in Scotland and Ireland, as a manifest afterthought since 
his letter in the Morning Leader, attempt to reduce his 
estimate of vaccinal deaths from one-fifth of all deaths 
to one-seventh ? Why should he be ashamed of the 
fifth? Assuming that nine-tenths of the population 
have been vaccinated, it would, on his lines, be no whit 
less reasonable, but, on the contrary, distinctly more 
reasonable and also more consistent, to attribute nine- 
tenths of all deaths to vaccination, instead of retreating 
from such a contemptible fraction as a fifth in order te 
take up his stand on a still more contemptible seventh. 

In the leaflet issued to the Sleaford electors, the 
100,0CO figure was prefixed by the impersonal statement 
“Tt is calculated,” as if the reference were to some kinél 
of more or less recognized authority. It is worth 
knowing now that the estimate was really Mr. Lupton’s 
own, and that he himself was the authority, whatever 
any of the electors may have supposed. He was, in 
fact, supporting his own political campaigr against 
vaccination by saying in his leaflet “it is calculated’ 
instead of, as in the Morning Leader, after the’election 
was over, writing of the calculation as “ my estimate.’ 
Also, the only reason why the calculation should not 
have been a million, or ten millions instead of 100,C00, 
seems to be that neither a million nor ten million 
vaccinated persons die annually in this country. 

In presence of the views expressed in Mr. Lupton’s 
letter, it is needless to go into any detail with him. It 
is needless, for instance, to point out that the heading 
of the Hopwood return was an attempt to summarize 
the subjects referred to by Mr. Hopwood in asking for 
it, and that, even so, it was not “Vaccination Mor- 
tality,” as stated by Mr. Lupton in our own columns 
to-day, and in the Pall Mall Gazette a few days 
ago (so that the printer's error theory is _ not 
available), but “ Vaccination, Mortality,” the intervening 
comma making all the difference. Again the fact, for 
example, that’ increase of syphilis under 1 year of age 
has been proved to belong not to the nine months 
following what was the obligatory vaccination age, but 
to the three months preceding that age, cannot in the 
least matter to Mr. Lupton in presence of the poet’s 
statement that “coming events cast their shadows 
‘ before.’ As Mr. Lupton would say, if that statement 
is wrong, the fault is the poet’s, not his. Neither can it 
matter to him that the use of calf lymph only was not 
made compulsory by the Act of 1898 and is not com- 
pulsory now, and that medical men had not the slightest 
hesitation in vaccinating with humanized lymph either 
themselves or those whose lives they valued,more than 
their own, though they gladly accepted the opportunity 
of diminishing even the infinitesimal risk that attached 
to the practice. 

Nor is it worth while objecting once more to Mr. Lupton 
picking out the figures for a single year in spite of 
Mr. Hopwood himself asking and obtaining them for 
three successive periods of 7, 14, and 8 years respec- 
tively, the mean annual increase, allowing for growth of 
population, being neither 70,CCO, nor 80,000, nor 100,000, 
but less than 22,0C0. As to this balance of increase, 
it was of course simply on a group of diseases selected: 
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not by the Registrar-General, but by the antivaccination 
advocate of that time, whose mantle has now fallen on 
the shoulders of Mr. Lupton himself. A generation 
hence some new authority of similar weight may refer 
to some list of diseases whose statistics Mr. Lupton 
may now obtain from the Registrar-General, and may 
in turn describe them as “authoritative Government 
“ figures.” 

The truth is that medical men, owing to their whole 
life’s training, and to their daily experience of death 
and disease, have some capacity for measuring com- 
parative degrees of risk; they have knowledge not merely 
of the almost absolute safety of vaccination, but of the 
awful dangers of epidemic small-pox. Hence they 
desire, by teaching and by example, to protect little 
children from paying the vicarious penalty of parental 
folly, and to protect the parents from being misled to 
their own and their children’s undoing, by men who, 
under the control of a diseased imagination fed and in- 
flamed by a constant diet of fiction and fallacy, are 
(like Mr. Lupton as revealed by himself in the Pall Mail 
Gazette) victims to the hallucination that the vaccinal 
operation consists in the “inoculation of pus”; men 
who are capable of issuing leaflets containing the shame- 
ful falsehood that the Royal Commission of Vaccination 
said that “3,953 revaccinated soldiers in the British 
“ Army suffered from small-pox, of whom 391 died of 
“the disease.” and the monstrous calculation that 
“100,000 people are killed every year in our country 
“alone by vaccination.” 





THE POLLUTION OF UNDERGROUND 
WATERS. 

Dr. S. Monckton CopeMAn’s report to the Local Govern- 
ment Board on an outbreak of enteric fever at Fulbourn 
Asylum near Cambridge, with special reference to risk 
of pollution of underground water supplies by the 
sewage of the asylum,* is one of no ordinary interest. 
It is an important contribution to our knowledge of the 
movements of underground water through fissured 
rocks, and of the extent to which contaminating 
materials may be diffused throughout wide expanses of 
such water. 

In the early part of last year several cases of enteric 
occurred in the Cambridge County Asylum at Fulbourn. 
Before the end of July, 68 cases of the disease had been 
recognized, and 16 died. The epidemic was investigated 
by Dr. Anningson (M.O.H. for Cambridge) and Professor 
Sims Woodhead. who reported that they entirely exone- 
rated the water supply as a possible source of the infec- 
tion. Dr. Copeman was instructed to inquire into the 
circumstances of the outbreak, and more particularly 
the circumstances of the drainage and sewerage of the 
institution and the possibility of pollution of the 
asylum well, and of the wells from which the town of 
Cambridge derives its supply, as a result of sewage 
disposal on the asylum grounds. 

The asylum is situated on a natural hillock, which 
slopes northwards towards the fens, and forms part of a 
widespread bed of the lower chalk. Previous to the 
epidemic it had been shown that the drainage of the 
asylum was defective and leaking in many places. The 
main drain on the male side (close to the asylum well) 
allowed water to escape into the soil as rapidly as it 
was pumped in. The sewage on the male side is 
conveyed by gravitation and disposed by broad irriga- 
tion over grass land situated to the north and west of 


* Dr. S. Monckton Copeman’s Report to the Local Government 
Board on an Outbreak of Enteric Fever at Fulbourn Asylum near 
Cambridge, with Special Reference to Risk of Pollution of Under- 
ground Water Supplies by the Sewage of the Asylum. February, 1906. 





the asylum. The sewage from the female department 
(up to March, 1905) had been distributed in the same 
way over 2) acres of grass land on the east side. On 
both sides the sewage filters away very rapidly. The 
soil over this area consists of about 1 ft. of surface loam, 
beneath which is a layer, roughly 5 ft. in thickness, of 
somewhat impervious chalk marl, “ below which the 
“chalk commences to exhibit definite fissures.” The 
western border of the sewage farm is about 6 furlongs 
from one source of the Cambridge water supply at 
Cherry Hinton; the eastern border was about 43 fur- 
longs from the other source at Fulbourn village. The 
report contains abundant evidence to show that the 
supplies of the asylum and the Cambridge Waterworks 
wells. though nearly a mile apart, are directly con- 
nected with one another, and are derived from a 
“continuous mass of underground water.” held up by 
more or less impervious rock in the vast basin of chalk 
underlying the district. There can be no doubt that 
contamination of the water at one point may become a 
source of danger to the consumers of water obtained 
from other situations in this area. 

The most important point for Dr. Copeman’s decision 
was the question whether, under the conditions men- 
tioned above, there was definite risk of contamination 
of the Cambridge waterworks and of other wells by the 
sewage from the drains and sewage farms of the asylum. 
In order to obtain precise information with regard to 
the spread of contaminating material in this subter- 
ranean water when introduced at a given point, a pit 
was sunk on the eastern border of the eastern sewage 
farm to a depth of about 6: ft. Dr. Copeman had pre- 
viously ascertained that the soil and subsoil of this 
district were extremely pervious to water. Water was 
run into the pit until it was about half full: a solution 
of 500grams_each of fluorescin and sodium hydrate 
was then poured in, and afterwards large volumes of 
water were run from hydrants into the pit for more 
than an hour, the water disappearing with great 
rapidity. Fluorescin is an aniline compound which in 
alkaline solution imparts to water a brilliant green 
colour. perceptible even ina dilution of 1 in 100,000,000. @ 
After this solution had been run into the pit the sub- 
soil water was tested at frequent intervals for 
the presence of this colour at selected stations. 
including the asylum well, the Cambridge water- 
works well, and various pits and ditches. etc., 
chiefly }etween or to the north of these wells. 

On the following day the fluorescin colour was dis- 
tinctly perceptible at a pit a little east of the trial hole, 
and in a ditch at “Station 5,” to the north-west, and 
nearly as far off as the waterworks well. In a subse- 
quent series of investigations 51b. of fluorescin were 
used, with the result that the fluorescin was detected at 
nearly all the stations; for example, in four hours at a 
hole about 70 yards north of the trial pit; in four and 
a half days at the asylum well; and in nine days both 
at Station No. 5 (already mentioned) and in a branch 
from the rising main of the Cambridge waterworks well 
at Fulbourn. These results plainly indicate that sub- 
stances in solution could be conveyed from the sewage 
farm in various directions to a considerable distance, 
and could reach the Cambridge waterworks well, more 
than half a mile away. It does not follow, as 
Dr. Copeman points out, that bacteria, harmless or 
otherwise, would be conveyed to such a distance. In 
fact, Professor Woodhead’s report of 131 bacteriological 
analyses of the Cambridge water during the first half 
year of 1905 distinctly shows the absence of any indica- 
tion of contamination with sewage bacteria. What is 
more extraordinary is the apparent absence of any 
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evidence of pollution of the asylum well water at the 
time of the epidemic, although the well reached down 
to the fissured chalk, and was close to a number of 
leaking drains. 

. The fluorescin experiments, however, leave no doubt 
that liquid sewage can be conveyed from the sewage 
farm through the chalk fissures in various directions, 
and to distances of at least half a mile. In the first 
series of experiments, it should be noted, the fluorescin 
was detectable only at two stations—-one of which was 
No. 5, in a direction towards the north-east and nearly 
as far off as the Cambridge waterworks. In the second 
series the fluorescin reached this station only after nine 
days, and at the same time reached the Cambridge 
waterworks well. These facts point to the existence of 
currents in the underground water, modified as to 
direction and rapidity by circumstances at present 
undetermined. They indicate that under some con- 
ditions the transmission of contamination from the 
sewage farm through the subsoil water to a given place 
may vary greatly in rate and degree. 
desired that experiments similar to the above should be 
repeated and extended, with a view to gaining further 
information on these important questions. 

Meanwhile it is a matter for serious consideration, 
both for the authorities of the Cambridge waterworks 
and for those who have control of the asylum sewage- 
works, whether they will put the water supply beyond 
the risk of contamination, or await the development of a 
waterborne epidemic in the city of Cambridge to prove 
that contamination with sewage through subsoil water 
to a dangerous degree is possible under the conditions 
which obtain at Fulbourn. 


——<— 





ANNUAL MEETING, TORONTO. 


WE are enabled this week to publish a more extended 
programme of the arrangements for the seventy-fourth 
annual meeting of the British Medical Association at 
Toronto from August 21st to 25th than has hitherto 
been possible. We are permitted to say that the subject 
of Sir James Barr’s Address in Medicine will be the 
circulation viewed from the periphery, while Sir Victor 
Horsley’s Address in Surgery will be devoted to the 
consideration of the technique of operations on the 
central nervous system (brain and spinal cord). 
In the SuprLEMENT for this week it has also been 
possible to give information as to the discussions 
which it has been arranged to hold in most of the 
Sections, and we shall hope, with the co-operation of 
the officers of the other Sections, to publish similar 
details with regard to them at an early date. The 
Section of Medicine will hold a joint meeting with the 
Section of Therapeutics for the discussion of the sub- 
ject of heart block. The Section of Physiology will 
hold two joint discussions, the one with the Section of 
Pathology on the part played by the nueleus in nutri- 
tion, and the other with the Section of Medicine on 
under-nutrition and over-nutrition, with special rela- 
tion to proteid metabolism in health and disease. This 
discussion will be opened by Professor Chittenden, whose 
recent work on the value of proteid diet has attracted 
so much attention.' It will be observed that in the 
Section of Pathology it is proposed to devote the fourth 
day to the reading and discussion of papers upon patho- 
genic protozoa, and we understand that it is the desire of 
the officers in Toronto that the whole of the meeting 
on this day should be given up to the consideration of 
subjects relating to tropical medicine. We also learn 
that it is proposed by the Committee of Arrangements 
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in Toronto that special clinical meetings should be 
held 2ach morning from 8.30 to 9.30 in rooms adjacent 


to the various Sections, where such subjecis as 
goitre, myxoedema, heart lesions, aneurysms, etc., 
might be demonstrated. There seems now good 


reason to believe that the attendance at the’ meeting, 


both from this country and from Canada, will 
be large, and we understand that the invitation 


extended to the constituent members of the special 
societies of the Congress of American Physicians and 
Surgeons has been cordially appreciated, and that a 
representative attendance of the leaders of the medical 
profession in the United States is anticipated. 


SCOTTISH POOR-LAW MEDICAL SERVICE. 
THE Secretary for Scotland (Right Hon. J. Sinclair, 
M.P.) received on Tuesday a deputation organized by 
the Scottish Poor-law Medical Officers’ Association, 
and consisting of Members of Parliament for Scottish 
constituencies and representatives of the medical pro- 
fession, who attended to urge the necessity of legisla- 
tion for the improvement of the conditions of the 
Scottish Poor-law medical service. The Secretary for 
Scotland was accompanied by his private secretary 
(Mr. Erskine, M.P.), and the deputation, which was 
introduced by Mr. Cathcart Wason, M.P. for the 
Orkney and Shetland Isles, included Mr. Ainsworth, 
Mr. Annan Bryce, Mr. Alexander Cross, Mr. Gulland, 
Mr. R. Leicester Harmsworth, and Mr. Galloway Weir, 
Members of Parliament; Dr. Campbell (Chairman) and 
Dr. W. M. Muir (Honorary Secretary), representing the 
Scottish Poor-law Medical Officers’ Association; and 
Mr. C. H. Watts Parkinson (Chairman of the Public 
Health Committee) and Mr. J. Smith Whitaker (Medical 
Secretary), representing the British Medical Association. 
A report of the proceedings will be published in a 
subsequent issue of the JOURNAL. 





CLINICAL THERAPEUTICS. 
IxstRUCTION in the Faculty of Medicine at the Univer- 
sity of Paris has recently been enriched by the founda- 
tion of a new Chair of Clinical Therapeutics due to the 
munificence of the Duke'de Loubat. Professor Albert 
Robin has heen appointed as the first occupant, 
and a copy of his inaugural lecture is now before us. 
From it we gather that he hopes to raise the teaching of 
therapeutics to a higher plane than it has occupied 
of recent years, when, as he tells us, it has been 
formally excluded from the “Concours” or com- 
petitive examinations which lead to the highest 
official positions in the medical profession in France. 
He deplores the cold indifference exhibited by some 
teachers to questions of treatment in which they either 
follow a commonplace routine or relegate the duty of 
prescribing to a house-physician. He considers such 
sceptics to be out of place in the practice ‘of their 
profession. and wishes they would confine them- 
selves to laboratory investigation. In_ clinical 
therapeutics a clean sweep should be made of all 
general doctrines, and, while recognizing the validity 
of the rule that in treating the disease we should 
seek to remove the cause, he asks, How seldom do we 
know what the cause is, and how often, in claiming 
to do so, are we merely following some transient 
medical fashion whose basis crumbles away after a 
few short years’ But he would except certain in- 
stances in which science has solved the problem, as 
in the treatment of diphtheria and rabies by cura- 
tive immunization. He holds that we are at the 
present time in a period of transition, during which 
the practitioner must make the best use of the means 
to hand, which include, first, traditional remedies 
handed down from a long past and sufficiently tested 
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‘by experience; secondly, those etiological remedies 
which recent science has discovered ; thirdly, functional 
remedies which are directed to relieve organic lesions 
and the disorders of function which are their conse- 
quences ; and, finally, remedies for those vices of nutri- 
tion which pathological chemistry is teaching us how 
to employ. Therapeutic tactics are the art of making the 
best use of these remedies, and this he hopes to teach. 
It is the duty of the medical practitioner not only to 
sustain the patient’s supreme consolation of hope, but 
to cultivate it in himself, so that his patients shall not 
be able to reproach him by saying “ You have not cured 
“ me, you have not relieved me, you have not comforted 
“me.” However mortal the disease, we should preserve 
this latent hope, and use every means that ingenuity 
can suggest when science fails; such energy and 
tenacity, he said, meet with occasional unexpected 
rewards, and he reminds us that the Roman Senate 
and people granted triumphal honours to those 
beaten soldiers who had not despaired of victory. 
We hesitate to spoil the effect of these eloquent words 
by any kind of criticism, but we may express a doubt 
whether it is possible to make such a subject as clinical 
therapeutics anything beyond the dogmatic expression 
of the experience of the occupant of the chair for the 
time being. 

AMERICAN RESEARCH ON YELLOW FEVER. 
Messrs. RosENAU AND GOLDBERGER have issued a report! 
on their attempts to grow the yellow fever parasite, 
and describe their investigation of the possible 
hereditary transmission of the organism in_ the 
mosquito. As culture media they used blood-agar 
tubes, both normal human blood and rabbit's blood 
‘being employed. Both fresh, unaltered blood and 
defibrinated blood were tried. The blood was added to 
liquefied agar at 42° C., in the proportion of 2 parts of 
blood tol of agar. The tubes were then slanted, and 
allowed to set, and the water of condensation was 
inoculated with a drop or two of blood from yellow 
fever patients. Other cultures were prepared with much 
larger quantities of yellow fever blood, the blood of 
the patient being employed instead of normal blood as 
a constituent of the medium. The results of all these 
attempts at cultivation proved negative. The authors 
have not been able to corroborate the observations of 
Marchoux and Simond, who found that the female 
mosquito, Stegomyia fasciata, was capable, after having 
bitten yellow-fever patients, of transmitting to its 
offspring the power of infecting other human subjects 
‘with the disease. The American investigators have 
-endeavoured to repeat the experiments of the French 
workers, and have caused mosquitos hatched from 
infected females to bite 13 non-immune human subjects. 
Their results were uniformly negative, no reaction of 
any kind being observed in any of the subjects whom 
they had endeavoured to inoculate. 





UNDUE INFLUENCE. 
‘SEEING that “testamentary capacity” is a condition of 
mind with which the practitioner is bound to make 
himself familiar from time to time, decisions of the 
courts with reference to undue influence are of some 
interest to the profession. The latest case on this 
subject, which came before the Privy Council on appeal 
from the Supreme Court of Jersey reads more like a 
novel than the report of a decision by the Judicial 
‘Committee. It appeared that a maiden lady, who died 
in 1901, made a will in 1895, by which she left the bulk 
of her estate, valued at £90.000, to certain charitable 
objects. The will was impeached on the ground that 
the testatrix had been under the undue influence of a 
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housekeeper—“a rough, coarse, vulgar, domineering 
“ woman, fond of boasting, and wholly devoid of educa- 
“tion.” It was also alleged that the housekeeper’s 
brother had undue influence over the testatrix, and that 
the executors had contrived so to keep these persons in 
attendance on the testatrix that she was bound to be 
influenced by them. The suit had been launched by a 
brother of the testatrix. By the laws of Jersey 
the parties and _ relations of the parties who 
are interested in a_ suit are disqualified from 
giving evidence. (Readers of Pickwick may _ have 
often wondered why Mr. Pickwick was not called as a 
witness for the defence in “ Bardell v. Pickwick.” This 
was because at the time of which Dickens wrote this rule 
was in force inEngland.) Inthe result, the decision of 
the case in the Privy Council largely turned upon the 
evidence of three medical men, each of whom had 
attended her. Inasmuch as two of them were sum- 
marily dismissed while in attendance on the testatrix 
they were obviously not biassed in her favour, but said 
that she was of good testamentary capacity. They 
could give no evidence of any coercion or intimidation, 
and in consequence the Privy Council refused to set the 
will aside. It is only when a person who becomes a 
testator is coerced into doing that which he or she does 
not desire to do that undue influence is recognized to 
exist. Moreover, it is not sufficient to establish that a 
person has the power unduly to overbear the will of the 
testator. It is necessary to prove also that in the par- 
ticular case that power was exercised, and that it was 
by means of the exercise of that power that the will 
was produced. Influence may be degrading and per- 
nicious, and yet not undue influence in the eyes of the 
law. “Where a young man,” said Lord Cranworth, in a 
famous case, “is caught in the toils of a designing 
“woman, or led astray by a profligate companion, with 
“the result that under the influence by which he is 
“surrounded he persuades himself to leave his property 
“to his mistress or the man who has been his evil 
“genius, this is not undue influence. To be undue 
“influence in the eye of the law there must be—to sum 
“it up in one word—coercion.” 


THE COST OF SMALL-POX. 
Upon several occasions during the past few years an 
attempt has been made to persuade a majority of the 
members of the Somerset County Council that it would 
be desirable to appoint a county medical officer of 
health. Last year it appeared almost certain that a 
successful conclusion in this direction had been arrived 
at. An advertisement asking for applications for the 
position was actually issued, and several gentlemen 
who applied were invited to appear before the Council, 
when the opponents of the proposal succeeded in carry- 
ing a resolution to the effect that such an appointment 
was unnecessary. One argument used was to the effect 
that the sanitary condition of the county was altogether 
satisfactory. We trust that those members of the 
Council who still hold this opinion will take an early 
opportunity of perusing the recently issued report of 
Dr. S. Monckton Copeman, one of the Medical Inspectors 
of the Local Government Board, upon the sanitary cir- 
cumstances of the Langport rural district. This report 
sets out in some detail the results of an investigation 
made by Dr. Copeman in consequence of the inaction 
of the Langport Rural District Council with reference 
to the drainage and water supply of the town of 
Langport, and as to the provision of an isolation 
hospital for the district generally. The investi- 
gation was not undertaken too soon, for while 
it was in progress an epidemic of  small-pox 
broke out among the navvies employed in the 
construction of a new line of railway between Langport 
and Castle Cary. The outbreak lasted between three 
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and four months, from May to August of last year, and 
involved 62 cases, all the patienis recovering with the 
exception of two. The disease was not confined to the 
railway navvies, but spread through the agency of a 
tramp to the union workhouse. No isolation accommo- 
dation being at once available, a temporary hospital 
camp was constituted and 28 tents were erected; with 
the necessary furniture they cost over £700. The total 
cost of the outbreak is said to be about £3,000, a sum 
nearly equal to a rate of ls. in the £ upon the rateable 
value of the district. The district council has now 
nothing to show for this large expenditure but the 
tents and a portable steam disinfecting apparatus. 
The one redeeming feature in this story of the inepti- 
tude of the district council is the reference to the part 
played by the medical officer of health, Dr. A. R. 
Nicholls, who, writes Dr. Copeman, “is exceedingly 
“energetic, and has a good knowledge of his district, 
“to the sanitary defects of which he has repeatedly 
“ directed the attention ofthe district council, although 
“unfortunately his suggestions for their amelioration 
“have forthe most part received somewhat scant atten- 
“tion at the hands of his authority.” 


LONDON PORT SANITARY AUTHORITY. 
Ir any person has any doubt as to the invaluable 
services rendered to the whole country by the various 
port sanitary authorities, that doubt should be speedily 
dissipated by a perusal of the annual report which the 
Medical Officer of Health (Dr. Herbert Williams) has 
just presented to the Port of London Sanitary Com- 
mittee. It is a record of the manner in which the 
introduction of infectious disease from foreign countries 
was prevented in 1905, and it also narrates the efforts 
that are being made to improve the sanitary conditions 
of crews’ quarters on board vessels entering the port. 
Nor is this all, for several pages of the report are 
devoted to :n account of the steps that were taken 
during the year to prevent the landing of unsound food. 
Of the 10,311 vessels which arrived during 1905 at 
Gravesend and Sheerness, 3,105 were medically inspected. 
On these vessels 211 cases, or suspected cases, of infec- 
tious disease were reported. Three suspected cases of 
plague were landed at the Port Sanitary Hospital, but 
bacterioscopic examinations made by Professor Klein 
gave negative results. In this connexion it is of interest 
to record the destruction during the year of 60,000 rats. 
About one-third of this number were got rid of on 
vessels in dock, the same number in dock warehouses, 
and the remainder on vessels at sea. The prevalence of 
cholera in Southern and Central Russia, and in 
Germany, rendered it necessary to take special pre- 
cautions during the autumn months for the prevention 
of the introduction of the disease from the Baltic ports. 
A detailed medical inspection of all persons on board 
vessels arriving from ports on the Rivers Vistula and 
Oder, and from those on the Russian and German 
littoral, was carefully carried out, and the names and 
addresses in this country of all these persons were 
taken and forwarded to the medical officers of health of 
the districts to which they were proceeding. Dr. 
Williams points out that many alien immigrants arrive 
in this country without any definite address to which 
they intend to go—nearly 30 per cent. of the addresses 
given being found on inquiry to be incorrect. He found 
it necessary, therefore, to detain all the alien steerage 
passengers from the ports mentioned above until he was 
satisfied that they would go to the addresses which they 
furnished. We have reason to believe that this 
admirable system of notifying to the local medical 
officer of health the names and addresses of persons 
landing from infected vessels requires amendment in 
another direction. A person may give to the port 
sanitary medical officer of health a perfectly correct 





postal address, but that address may not give any clue 
to the sanitary district in which it is situated, so that 
it may be some days before the notification to the 
medical officer of health reaches its destination, if, 
indeed, it arrives there at all. For example, “Broadway, 
Worcestershire,” is a sufficient postal address, but a 
letter directed to the “Medical Officer of Health, 
Broadway, Worcestershire,” would probably be delayed 
several posts before it reached the medical officer of 
health for the rural district in which Broadway is 
situated. To ensure speedy delivery it would appear to 
be desirable, except in the case of towns and well- 
known districts, to send these communications from. 
the port sanitary medical officers of health in the first 
instance to the county medical officer of health, or 
where there is not such an official, to a medical officer 
of health in the county specially appointed for the 
purpose. 


THE MEDICAL DEFENCE UNION. 
Tne Medical Defence Union attains its majority this 
year, having been incorporated in 1885. To celebrate 
this anniversary the annual general meeting, which is to 
be held on Thursday next, has been called in Birming- 
ham, where the Union was fostered in its early days by 
the late Mr. Lawson Tait, then its President, and Dr. 
Leslie Phillips, then one of the Secretaries. The report 
which will be presented to the members states that to 
these gentlemen the Union owes a deep debt of grati- 
tude; had they not with heart and soul occupied them- 
selves in maintaining the life, then slowly ebbing, of 
the Union, and reconstructed it, it would not have been 
in existence atthe present time. They were supported 
by others whose names fortunately are still on the list 
of members and on the Executive of the Union ; by dint of 
hard work fresh life was instilled into it, and its progress. 
was never again imperilled. Mr. Lawson Tait was suc- 
ceeded in the office of President by Sir Victor Horsley, 
whose strength of will and strong personality made the 
Union widely known, and his successors, Dr. Walter 
Griffith, Dr. Messiter, and Dr. Elliston, have each well 
and worthily maintained the honour and dignity of the 
office. Appended to the report of the Council is, as 
usual, the report of the solicitor, Mr. Hempson, who 
has written an account of the legal work of the Union. 
During the past ten years, he states, 1,564 cases were 
referred to him—567 from London, 822 from the pro- 
vinces, 85 from Wales, 47 from Scotland, and 43 from. 
Ireland. There were 448 cases of libel and slander, and 
267 charges of malpraxis; in 148 cases unqualified 
persons were prosecuted, and in the remaining 701 
cases the matters at issue were arranged by arbitration 
or personal negotiations. The total legal expenses for- 
the ten years amounted in round numbers to £12,500. 
£4,295 being out-of-pocket expenses. During the ten 
years 62 cases prosecuted or defended on behalf of 
members were conducted at an average cost to the 


Union of £109 12s. 3d. In commenting upon the 
flimsy nature of some of the cases, which never- 


theless involved considerable expenditure, and on 
the unsubstantial pecuniary position of many pro- 
secutors, Mr. Hempson expresses his surprise that 
such persons succeed in getting their cases taken 
up by legal advisers prepared to take the proceedings 
on the footing of “no cure no pay.” Mr. Hempson 
suggests that as there is always a degree of uncertainty 
when a case comes before a jury, the litigant and those 
advising him possibly flatter themselves that the 
vagaries of this tribunal may give them the victory. He 
adds that it is from the impecunious litigant that most 
is to be feared; a small payment down, and even the 
possibility of getting something on account as the 
litigation proceeds, is sufficient to procure him lezal 
assistance, and his position is secure in the knowledge 
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that whatever the issue is he will not be called upon to 
pay because he has nothing to pay withal. 


VOLUNTEER MEDICAL ORGANIZATION. 

THE Volunteer Medical Service Committee appointed 
by the Council of the British Medical Association held 
its first meeting on May 4th, when all the nominated 
members, with two exceptions, were present. After a 
full and prolonged discussion it was resolved to appoint 
a subcommittee of twelve to prepare a scheme for the 
reorganization of the Volunteer Medical Service. The 
subcommittee was instructed that the scheme should 
combine the departmental and regimental systems, with 
one commission and one uniform, and that it should 
favourably consider the organization of the Volunteer 
Medical Service for service in the field on the lines of 
the R.A.M.C. (Volunteer) Field Ambulance instead of 
the existing bearer companies and field hospitals. The 
subcommittee was also instructed to prepare a scheme 
for a voluntecr medical reserve at home, and to provide 
that “those volunteer medical officers who desire to 
“join the new reserve should, if they fulfil the 
“requirements, have preference over medical men 
“not holding a commission in-the volunteer forces, 
“and that they shall be supernumerary in their corps 
“while holding the appointment, that is, that any 
“ officer may be commissioned in his place, the 
“ question of capitation being considered.” The Com- 
mittee further recommended that the present system 
of providing two men per company as _ regimental 
stretcher bearers should be abolished, and that each 
unit should be allowed to enrol specially for ambu- 
lance work a similar number of men including a 
sergeant. It was also agreed that the question of the 
payment of volunteer medical officers for the examina- 
tion of recruits and the attendance of sick in camp 
should be discussed. It will be seen (p. 1128) that during 
his visit to Edinburgh last week the Director-General 
stated publicly that a complete reorganization of the 
Volunteer Medical Service was an urgent necessity, and 
expressed the opinion that if the Volunteer Medical 
Service was to be of real use in the event of mobiliza- 
tion, it was absolutely essential that it should stand in 
the same relation to the volunteers as the Royal Army 
Medical Corps to the regulars. 


GOAT’S MILK. 
ALTHOUGH those who keep goats have always been 
ready to protest that the goat is a profitable animal 
and its milk a palatable article of human diet, goat’s 
milk has never gained much favour in this country, or 
indeed, in most parts of Europe and America. It is 
largely used in the Alps, both on the Swiss and on the 
Italian side, and goat keepers assert that the peculiar 
taste, which is so objectionable to many people, can be 
prevented by proper care in herding. Dr. Finley Bell of 
New Jersey recently read before the New York Academy 
of Medicine a paper in which he gave reasons for recem- 
mending the more extensive use of goat’s milk in the 
feeding of infants.‘ Having been struck by the fact that 
the fat of goat’s milk remained fluid after cooling, while 
that of cow’s milk became solid, he made a more de- 
tailed examination and found that the melting point 
of goat’s milk was 2° to 3° (., or more, below that of 
cow's milk, and very nearly the same, or a little 
lower than that of human milk. These results were 
confirmed by Dr. Beebe of the Loomis Laboratory. 
Further chemical investigations are in progress, but it 
is believed that the fat of goat’s milk and human milk 
contains much less stearin than the fat of cow's milk, 
probably owing to a larger proportion of olein. Pawlow 
and his assistants have shown that fat diminishes the 
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amount of gastric juice secreted after a meal and lowers 
its digestive power, and they have suggested that this 
may be due either to the fat covering the mucous mem- 
brane of the stomach, and so preventing the excitation 
of the nerve endings, or that it acts in a reflex way, 
stimulating the inhibitory nerves. On the other hand, 
the ingestion of fats increases the secretion of pan- 
creatic juice, and probably the proportion of steapsin in 
it. Dr. Bell reports two cases of wasting infants in 
whom improvement began as soon as they were put 
upon a mixture of goat’s milk and water in place of 
cow's milk modified in various ways, and suggests that 
the fat of goat’s milk being fluid at a point. below 
the normal temperature of the body may interfere less 
with gastric secretion, while it is not less digestible 
by the pancreatic juice. Other advantages which he 
claims for the goat are, to quote his own words: “She 
“is more docile, less excitable, not subject to tuber- 
“culosis or other disease in this climate. Being 
‘browsers rather than grazers, they will thrive when 
“cows would not, and, above all, she is cleanly. Her 
‘excrement is solid and her tail short, consequently 
“she is not covered with manure as is the cow. It is 
‘safe to assert that the production of cow’s milk free 
“from manure bacteria is commercially impossible. 
“Not so with the goat; she can be easily washed 
“(tubbed if necessary) and aproned for milking. I 
“believe an assured non-contaminated goat’s milk 
“supply is not only commercially possible but profit- 
“able.” In ordering goat’s milk for a delicate infant, it 
must be remembered that it probably contains rather 
more fat than cow’s milk, and that in it, as in cow’s 
milk, the proportion of proteid constituents is three 
times as great as in human milk. 
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DR. DOYEN. 
OvR contemporary, the Daily Mail, contained last week 
a letter from Dr. Doyen alluding to his “ discoveries.” In 
this he invites the readers of that lay paper to believe 
that the principal reason why those who tried his cancer 
“cure” found it ineffective is that they did not know 
the dose and the proper intervals between the injections. 
From this statement it would appear that Dr. Doyen 
has already forgotten that little more than a year ago 
the claims made for his serum were fully investigated 
by the Société de Chirurgie of Paris. _ This body 
appointed a special commission which watched the 
progress of twenty-six cases of malignant disease under 
treatment by Dr. Doyen’s serum. The cases which the 
commission thus watched were not selected by the 
commission, but by Dr. Doyen himself. Similarly 
the patients were not treated by the commission, 
but by Dr. Doyen. They were, indeed, patients in Dr. 
Doyen’s own clinic. All of them received from six 
to eighteen injections, and some as many as forty-four, 
and their progress was watched during five months. At 
the end of this time the Commission drew up a report 
stating that “during the five months in which we have 
‘‘ examined all the cases which M. Doyen has wished to 
“ show us we have not seen a single amelioration. Fur- 
“ ther, it seems to us that M. Doyen has been the victim 
“ of illusions which so easily carry away inventors who 
“confound their hopes with reality.” Since that time 
many other competent persons, notably a deputation of 
its medical staff sent to Paris by St. George’s Hospital, 
have watched the effect of Dr. Doyen’s cancer treatment 
as carried out by himself, and have reached the conclu- 
sion that it is totally valueless. To suggest, therefore, 
as does Dr. Doyen, that the treatment has only failed 
when carried out by others than himself, is something 
more than misleading. Dr. Doyen in his letter also 
alludes to a further discovery, which he states he de- 
tailed at the Lisbon Medical Congress. “This is a 
“soluble extract of the yeast of beer which I have 
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“ named ‘staphylase,’ for internal uses ; also a ‘ vegetable 
“serum antistaphylococcus,’ for hypodermic injections. 
“ These products combat the infections of staphylococci, 
“ and are particularly good as a cure for coryza, furuncles, 
“quinsy, bronchitis, and the beginning of osteo- 
“ myelitis.”. We know that for several years past anti- 
staphylococcic serums have been used with more or less 
success by medical men as a body, but strangely enough 
our representative at Lisbon has hitherto failed to put 
us in possession of the facts concerning the particular 
antistaphylococcic serum thus described in terms 
strongly reminiscent of a quack advertisement. It is, 
however, an omission which we do not particularly regret, 
for unfortunately, Dr. Doyen’s work of late years has 
led us, in common with many others, to conclude that 
no scientific importance whatever can be attached to 
his sanguine assertions. 


THE POPE AND THE EMANCIPATION OF 
WOMEN. 

Aw enterprising lady journalist, Fraiilein C. Thiemer, 
who is described as a leader of the “feminist” move- 
ment in Austria, has achieved the feat of interviewing 
the Pope on the subiect. Toa direct question whether 
he approved of the movement, Pius X replied that he 
did, “as far as it is not in contradiction with Christian 
morals.” His Holiness had nothing to say against 
women giving themselves to serious study ; why should 
they not? But he was careful to point out that 
theology must remain a preserve for the masculine 
intellect. He graciously leaves the law and medicine 
open to them. The medical profession seems to the 
Pope especially suitable for women. They have a large 
field of activity in ministering to their own sex and to 
children. In the nursing of the sick and in the training 
of the young they are in their natural sphere. But his 
Holiness denounced political women with an uncom- 
promising vigour that might almost suggest that he had 
been reading an account of a recent, happily unprece- 
dented, scene in the House of Commons.  Llettrici, 
deputatesse! O No! he exclaimed. Women in Parlia- 
ment, what next? Men by themselves already make a 
had enough mess of things; we have no use for female 
politicians. 


INFANTILE MORTALITY AT 
CREUSOT. 

“ THe ery of the children” has never been disregarded 
in this country since Elizabeth Barrett Browning 
articulated the wrongs of infancy, as Carlyle would say, 
in the poem bearing that title. It must, therefore, be 
pleasing for us to learn how infaney and its first 
protector, maternity, are cared for in Creusot, a manu- 
facturing city in the middle of France, where 25,000 out 
of the 30,000 inhabitants are labourers in the ironworks. 
Professor Pinard writes triumphantly of the good 
results following certain reforms instituted about 
twelve years ago by the Messrs. Schneider of Creusot.! 
The medical officers of that town have registered 8,054 
births in the decade 1893 to 1902. The number of 
deaths of infants under one year of age amounted to 891, 
the total mortality of the citizens of Creusot being 5,375. 
Thus the infantile mortality amounts to a little over 
11 per cent., whilst the average infantile mortality in 
France, rural as well as urban districts included, was 
during the same decade 16 per cent., and in certain 
manufacturing and industrial centres it was far higher. 
M. Pinard proudly observes that infants are better off in 
this great city of ironworks than in the sunny, smiling 
Canton of Vaud, where the Swiss authorities recently 
rated the infantile mortality at 15.5 per cent. The 
Messrs. Schneider have consistently encouraged : First, 
improvements in the hygiene of the town, especially 


REDUCTION OF 


1 Notes sur les Causes de la Faible Mortalité Infantile dans Ja Ville 
Industrielle du Creusot, Annales de Gyn. et d’ Obstél., September, 1905. 





the workmen’s quarters; secondly, judicious raising of 
the salaries of the workwomen, so as to allow of their 
fulfilling the duties of maternity in comfort; and thirdly, 
the establishment of a system of efficient medical assis- 
tance. The local doctors and sanitary authorities unani- 
mously declare that it is the second of these reforms 
which accounts for the fal] in infantile mortality. Pueri- 
culture before birth is enforced. For years past nowomen 
and girls have been suffered to work in the mines, ex- 
cepting fourteen married women employed as clerks in 
the workshops, and now for over ten years women 
have been forbidden to work at all after the fifth month 
of pregnancy, and must not return to work after con- 
valescence without a medical certificate stating that 
they are fit to work without danger to themselves or to 
their offspring. The consequent fall in the number of 
premature labours from overwork has been marked. 
Over 80 per cent. of the mothers now suckle their 
infants. The proportion of births to population has 
fallen since the beginning of the sanitary reforms, in 
part, no doubt, owing to fewer improvident marriages 
and to improvement in the moral tone of the working 
population. M. Pinard, when reading his paper on the 
fall of infantile mortality at Creusot before the 
Académie de Médecine, ended by declaring that that 
city might boast not only of its triumphs in manu- 
facture, but still more of its success as an establishment 
for puericulture. 


THE next session of the General Medical Council 
will begin on Tuesday, May 22nd, when the President, 
Dr. Donald MacAlister, will take the chair at 2 p.m. 


A very excellent and most characteristic portrait of 
Dr. Langley Browne, Chairman of the Council of the 
British Medical Association, has been added to the 
“ At Home” series published by Messrs. Elliott and Fry, 
photographers, 55, Baker Street, London, W. 


Tue Wightman Lecture before the Society for the 
Study of Disease in Children will be delivered on 
Friday next, March 18th, by Dr. A. Broea, at the rooms 
of the Medical Society of London, 11, Chandos Street, 
W., at 530 p.m. Dr. Broca, who is President of the 
French Pediatrie Society and Surgeon to the Hopital 
des Enfants Malades, Paris, has chosen for his subject 
appendicitis in children. Any medical man who 
desires to be present will be welcomed. M. Broca will 
be entertained at dinner at the Imperial Restaurant, 
Regent Street, at 7.45 on the same day. 


Medical Notes in Parliament. 


[From Our Lossy CoRRESPONDENT. ] 


Notification of Phthisis in Scotland.— Mr. Weir (Ross 
and Cromarty) asked the Secretary for Scotland, with 
reference to the circular on the administrative control of 
pulmonary phthisis recently issued by the Local Govern- 
ment Board for Scotland, whether an arrangement could 
be made for the notification of the disease in each of the 
six crofting counties. Mr. Sinclair replied that the ques- 
tion whether the Infectious Disease (Notification) Act 
should be extended to include consumption was one for 
the decision of the local authorities concerned. The pro- 
cedure required to be carried through was set forth in 
Section 7 of the aforesaid Act. He had also to refer the 
hon. member to Part 4 of the Local Government Board’s 
circular of March 19th last, to which he had alluded. 


Infantile Mortality.— Mr. (iodirey Baring asked the First 
Lord of the Treasury whether his attention had been 
called to that passage in the report of the Registrar- 
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General dealing with the high death-rate amongst infants; 
and whether he had considered the desirability of appoint- 
ing a Royal Commission to inquire into infantile mortality 
and its causes. Sir H. Campbell-Bannerman replied that 
the subject of infant mortality and its causes was receiv- 
ing the careful consideration of the Government, but they 
did not their way at present to appoint a Royal 
Commission to inquire into this important subject. In 
reply to a similar question by Mr. Alden on Wednesday, 
Sir Henry Campbell-Bannerman stated that the Local 
Government Board were taking active steps to ascertain 
the causes of excessive infantile mortality with a view to 
the adoption of remedial measures. A conference, to be 
presided over by the President of the Local Government 
Board, was shortly to be held to consider the whole 
question, and it would be attended by a large number of 
representatives of municipalities. Under these circum- 
stances, he did not think it necessary to appoint a 
Departmental Committee. 


see 


Vaccination of Teachers.—In reply to Mr. R. Macdonald 
(Leicester), Mr. Birrell said he was proposing to insert in 
the Board’s Regulations a provision under which vaccina- 
tion would not, so far as the Board were concerned, be re- 
quired of any intending teacher who may state to the Board 
when applying for recognition that he had conscientious 
objections to being vaccinated. It would rest with the local 
authority to decide in each case whether they should 
employ such a teacher. The Board would keep a record 
of any teachers who had not been vaccinated... Mr. Adkins 
(Lancashire, Middleton) asked whether the same discre- 
tion would be given to local authorities in respect to pupil 
teachers entering training colleges within the area of such 
authorities. Mr. Birrell said he thought that was the 
intention. In reply to Mr. Arnold-Forster (Croydon), 
Mr. Birrell said he did not know of any other country 
where a similar discretion existed. 


Antivaccination.—In reply to Mr. Wilkie (Dundee), who 
asked the Secretary for Scotland whether he was aware 
that respectable citizens had recently been proseeuted and 
imprisoned in Scotland because of their conscientious 
objections to having their children vaccinated, Mr. Sinclair 
said that parish councils in Scotland had no power to 
make exemptions in the case of conscientious objectors. 
Prosecutions could not be suspended without altering the 
law, but the Local Government Board for Scotland had 
from time to time advised parish councils that they might 
exercise a reasonable discretion in the matter of enforeing 
the statutory penalties both in the case of a prosecution 
for failure to vaccinate a second child and in the case of a 
second prosecution for the same child. In giving that 
advice the Board had pointed out that as default generally 
arose from negligence rather than from conscientious 
objection on the part of parents it would be the duty of 
parish councils to use the most careful discretion where 
they relaxed the strict letter of the law in any case. 


Vaccination Exemption —In reply to Mr. Summerbell, 
who asked the President of the Local Government 
Board whether his attention had been called to the 
difficulty of obtaining certificates of exemption from 
vaccination in the Oxford City Court, and whether he 
intended to issue an instruction in regard to the same, 
the Home Secretary, who replied, stated that his atten- 
tion had not been called to any such cases at Oxford, 
and he had no authority to give instructions to the 
justices. A circular was, however, about to be issued 
setting out what was the intention of the law respecting 
the grant of certificates of exemption. 


Antityphoid Unoculation.—Mr. Haldane, in reply to 
Mr. Wason, stated that the final report of the Anti- 
typhoid Inoculation Committee was not yet in his hands. 
An interim report had, however, been received, and the 
recommendation contained therein, that the practice of 
voluntary inoculation against enteric fever should be 
resumed, had been approved by the Army Council. 
The voluntary inoculation of men proceeding abroad 
was now being carried out, and arrangements were 
being made for “those now serving in India. The report 
would be laid on the table. 





London Water,- In reply to a question by Mr. Straus 
(Tower Hamlets) as to legislation compelling the applica- 
tion to London water supplies of the process now in 
existence capable of destroying all pathogenic bacteria 
remaining in the supply after sand {iltration,the President 
of the Local Government Board said that he did not know 
what particular process was referred to. The Metropolitan 
Water Board recognized the necessity for research to 
determine whether the present system of purification of 
the London water could not be still further improved, 
and every practicable means of obtaining the best results 
would no doubt be thoroughly investigated. The matter 
did not appear to him to be one for compulsor y action by 
legislation or otherwise at the present time. 


Vaccination Prosecutions. Mr. Pickersgill (Bethnal 
Green 8.W.) presented on May 4th a Bill to provide that 
no prosecution under the Vaccination Acts should be 


commenced without the authority of the guardians. It 
was read a first time. 
Darenth Asylum and the London Watcr Supply. Mr. 


Pike Pease asked the President of the Local Government 
Board whether his attention had been called to the sue- 
cessive outbreaks of enterie fever during the past two 
years at the Metropolitan Imbecile Asylum at Darenth, 
Kent, traceable to broken drains and to the fact that the 
drains of this asylum were used to irrigate portions of the 
enclosure, and that the contents finally disappear into the 
chalk upon which the asylum stands: and, seeing that 
this enclosure was within five furlongs from the Darenth 
pumping station of the Metropolitan Water Board, and at 
a higher level, would he state what steps he proposed to 
take? Mr. John Burns replied that he was aware that 
there had been occurrences of enteric fever at the asylum 
during the past two years, and that the first of them was 
supposed to have been due to a defect in the drainage. 
The drainage of the asylum was disposed of by irrigation 
on the asylum farm, but he understood that the land was 
at a considerable distance from the Darenth well, and that 
the local conditions were such that there would appear to 
be no risk of the well becoming polluted from anything 
that might happen at the asylum. He would, however, 
communicate further with the Metropolitan Water Board 
on the subject. 

Fatal Accidents in Scotland. The Lord Advocate intro- 
duced on May 8th a Bill to amend the Fatal Accidents 
Inquiry (Scotland) Act, 1895, and to make further provi- 
sions for inquiry into sudden and suspicious deaths in 
Scotland. It was read a first time, the second reading 
being fixed for Monday next. 

Rural Housing.—In accordance with a promise given 
by the President of the Local Government Board, a Select 
Committee has been appointed on the Housing of the 
Working Classes Acts Amendment Bill. It will consist of 
Sir John Dickson-Poynder (L., Chippenham), Major E, M. 
Dunne (., Walsall), Ma. F. C. Mackarness (L., Newbury), 
Mr. P. Morrell (L., Henley), Mr. J. Rowlands (L, Dartford), 
Mr. H. Vivian (L., Birkenhead), My. R. Bethell, L., 
Maldon), Mr. G. R. C. Lane-l’ox (C., Barkston <Ash), 
Colonel Lockwood (C., Epping), Mr. Abel Smith (C., 
Hertford), and Mr. L. Ginnell (N., Westmeath N.). On 
the motion for the appointment of the Committee, which 
was made by the Government Whip, it was opposed by 
Mr. Keir Hardie on the ground thai the section of the 
Labour Party with which he was associated was not repre- 
sented. A somewhat heated discussion ensued, and the 
debate was adjourned from Monday to Tuesday, when the 
Governme nt proposal was carried by 320 to 43, 


~ Two small new wards are to be added this summer to the 
Royal Hospital, Richmond: they are to be devoted to eye 
cases and to be known as the ‘*Swan Ophthalmic Wing.” 
They are intended to serve as a memorial to the late Mr. 
Benjamin Bousfield Swan, and will be erected at the 
expense of his widow. who is also adding £2.000 to the 
general endowment of the hospital. The institution was 
founded in 1869, and then had twelve beds; it now has 
sixty, and with the new ophthalmic wing will have 
seventy-two in all. The ophthalmic department was 
opened in 1904, Like other hospit: ils elsewhere the institu- 
tion is asking for further suppert than it at present 
receives, 
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Leeds. 


Post-GRADUATE CouURSE AT THE Pusniic DIspENSARY. 
For some time the honorary staff of the Leeds Publie 
Dispensary has had under consideration the provision of 
some facilities for post-graduate study in connexion with 
its large out-patient department. It is now some twenty 
years since, in two successive summers, a post-graduate 
course was provided at the General Infirmary, and though 
these courses were well attended and their resumption 
has been more than once considered, no definite scheme of 
post-graduate instruction has been developed in connexion 
with the chief teaching medical institution of the city. 
The Faculty of the Public Dispensary therefore, feeling 
that there was, as there ought to be, a demand for facilities 
of this kind, has decided to hold a post-graduate course 
of clinical demonstrations during the months of May and 
June. The meetings are to be held on Tuesdays and 
Fridays at 4.30. Mr. Littlewood and Mr. Moynihan have 
accepted the invitation of the Faculty to deliver lectures 
in connexion with the course, the former having selected 
appendicitis as his subject and the latter the treatment of 
enlarged prostate. Dr. Wardrop Griffith will demonstrate 
cases of valvular disease of the heart and on its morbid 
anatomy; Dr. Trevelyan will deal with selected cases of 
phthisis and with infantile palsy; Mr. Seaton will give 
demonstrations on surgical cases; Mr. Michael Teale has 
chosen the methodical examination of the eye, with 
demonstration of cases. Dr. Telling’s demonstration will 
be on cases of skin disease and on chronie lung affections 
in children, and Dr. Gruner, who is honorary pathologist 
to the institution, will show the methods for the clinical 
examination of the blood. A large number of medical 
men accepted the invitation of the Faculty to attend the 
opening meeting of the course on April 30th, when Mr. 
Jonathan Hutehinson delivered an informal but most 
interesting address on post-graduate work. Mr. Hutchin- 
son’s remarks, which were based on his long experience of 
post-graduate work, were keenly appreciated by all 
present; while giving full credit for the advances in the 
scientific and highly specialized laboratory methods for 
the investigation of disease, they expressed an eloquent 
and encouraging appreciation of the unparalleled value of 
careful and conscientious clinical observation. A vote of 
thanks which was proposed to Mr. Hutchinson by Mr. 
Rowe was warmly supported by Mr. Pridgin Teale and by 
Dr. Eddison. 


South Gales. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Llantrisant and Liantwit Fardre. 

Dr. W. N. Davies, Medieal Officer of Health, in his annual 
report for 1905, recently presented to the Llantrisant and 
Llantwit Fardre District Council, states that the birth- 
rate was 42.0 on an estimated population of 12,097 and the 
death-rate 17.6 per 1,000 of the population. The phthisis 
death-rate was 0.99, measles 1.55, cancer 0.24, whooping- 
cough 0.49, whilst the infant mortality-rate was 135 per 
1,000 births registered, the natural increase of popula- 
tion being 295. Ninety-four cases of infectious diseases 
were reported during the year. This number, although 16 
more than in 1904, compares favourably with the number 
reported in 1903. when there were 124 cases; in 1902, 183 
cases, and in 1901 there were 385 cases. These diseases 
did not oceur in serious epidemics, the cases being spread 
pretty generally over the district and throughout the year. 
Of the infectious diseases not included as notifiable, there 
was a very large number of cases with a considerable 
death-roll, 15 deaths having occurred from measles, 6 from 
whooping-cough, and 12 from phthisis. The M.O.H., as 
in past years, is in favour of including measles among the 
notiliable diseases, and in this respect writes: 

_ Few people think measles of much importance, and 
imagine that their children must sooner or later ‘‘ take it,” 
and that being so, the sooner the better, to get it over! Ina 
great many instances, when the child is attacked with a com- 
plaint, so little is thought of it by the parents that the little 
patient is allowed to run about, to the imminent danger of 
itself and others, and it is only when they find that it is 
seriously ill with pneumonia or bronchitis, or some such com- 
plication, that they begin to realize the necessity of calling in 





medical assistanee. In the meanwhile the child affected has, 
besides getting a serious complication, been mixing up with 
others and spreading the disease broadeast. If it were 
included under the Infectious Disease Notification Act, and 
the first case or cases reported, then means could be taken to 
check what must otherwise almost certainly become a 
— epidemic. These remarks apply equally to whooping- 
cough, 

A new Isolation Hospital provided at Rhiwfelan will be 
ready in a few weeks for the reception of patients. The 
infant mortality is slightly in excess of that for 1904, but 
as the number of births was 43 in excess of any previous 
year, the actual infant mortality-rate compares favourably 
with the average. Many of these deaths were from 
respiratory diseases the result of exposure, ignorance, 
or neglect. A large number too were the result of 
‘“‘marasmus” due to either improper feeding or to an 
unwholesome milk supply. The slaughterhouses in the 
district are said to be, with a few exceptions, perfectly 
uniit for the purpose. With regard to milk and its supply, 
the Medical Officer of Health observes : 

I must again eall your attention to the extremely unsatis- 
factory manner in which cows and cowsheds are kept, not 
only in this district but throughout the country. The method 
by which milk is conveyed from the cow to the consumer, and 
the ‘‘ opportunities ” it is given of ‘‘acquiring” dust, filth, 
etc., is something appalling. When one considers that infant 
life depends for its very existence upon a pure supply of milk, 
and that a vast number of lives are lost through the want of 
it, it is astonishing to me why a definite cleanly system of 
conveying milk from the cow to the consumer is not insisted 
upon. As things are at present the cowsheds are, for the most 
part, deficient in light, air, and water, and scarcely ever 
thoroughly cleansed. The cows are practically never groomed 
or cleaned, and are, in 999 cases out of 1,000, plastered with 
manure, which readily finds its way into the inilk pail. In 
addition to this, persons who do the milking are oftentimes 
exceedingly dirty and filthily clad: their hands are scarcely 
ever specially washed before milking, and sometimes have 
various kinds of rash and sores on them ; the cows’ udders are 
practically never washed, except with the milk from the pail. 
What wonder, then, that milk as supplied is the cause of so 
many evils. 

Merthyr Tydfil. 

The Medical Officer of Health for the borough of 
Merthyr Tydfil in his annual report for 1905, states that 
the estimated population of the borough at mid-year was 
73,848. The number of births registered was 2,810, or 38 
per 1,000, and the deaths numbered 1,627, or 22 per 1,000 ; 
175 deaths occurred in public institutions. The number 
of deaths from zymotie diseases was 337, equal to a death- 
rate of 4.6 per 1,000; 130 deaths were attributed to 
measles, and the epidemic it caused is dealt with very 
clearly and fally by Dr. D. J. Thomas, the late Medical 
Officer of Health, who left the district for Acton in Sep- 
tember, 1905. He advocates school notification, and adds : 

That if the co-operation of the teachers can be obtained this 
method ought to be a valuable aid in the control of the 
disease. But the information should be systematic and noti- 
fication carefully made during inter-epidemic periods as well 
as when epidemics of measles prevail. . . . In connexion with 
which the appointment of a female health visitor is advocated, 
although such appointment is not absolutely necessary for the 
sueeess of school notification, as the attention paid by any 
sanitary official to households invaded by measles would tend 
to secure more precaution on the part of parents to prevent 
the disease. . . . The visits paid and the instructions issued 
would tend to engender a saner view amongst the public as to 
the seriousness of the disease. 

The deaths of 576 children under 1 year were registered, 
amounting to nearly one-third of the total deaths, and 
equal to a rate of 204 per 1,000 registered births. For the 
prevention of diarrhoeal diseases, the Council has re- 
issued a leaflet giving instructions as to the feeding of 
infants, for distribution by the registrars, medical men, 
midwives, and others. 





Srotland. 


GLascow OPHTHALMIC INSTITUTION. 
THE report on the work of the Glasgow Ophthalmic 
Institution during 1905, which has now been published, 
shows that the average number resident in the wards was 
32.1, the average period of residence being 13.2 days. Of 
the total in-patients, 971 in number, 760 were discharged 
cured. In the out-patient department the new cases were 
only a few short of 10,000. This hospital was opened in 
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1892, and a table in the report shows that the growth of 
its work has been very rapid; it is suggested that the 
time has come when an effort should be made to increase 
its accommodation. An additional £700 a year in sub- 
scriptions is required to carry on the work as it at present 
stands. 


Scottish VoLuNTEERS AMBULANCE TropuHy. 

The competition for the Scottish Volunteers Ambulance 
Trophy took place in Hdinburgh on Saturday, May 5th. 
The work of preparation for the occasion had largely 
fallen on the shoulders of Brigade-Surgeon-Lieutenant- 
Colonel A. D. Webster, M.D., S.M.O. of the 1st Lothian 
Brigade, President ot the Scottish Volunteer Medical 
Officers’ Association; Captain C. B. Ker, 1st Lothian 
Bearer Company, Secretary of the Association; and Cap- 
tain A. Macdonald, commanding 1st Lothian Bearer 
Company; and the success of the meeting was in no 
small degree due to their untiring efforts. 

Surgeon-General A. Keogh, M.D., C.B., Director-General 
Army Medical Service, and Honorary President of the 
Scottish Volunteer Medical Officers’ Association, was pre- 
sent, and eighteen teams entered for the competition, 
seven being from Edinburgh, four from Glasgow, two from 
Dundee, and one each from Inverness, St. Andrews, 
Helensburgh, Hamilton, and Haddington. At the con- 
<lusion of the examinations it was found that the trophy 
had been won by the 1st Lothian Bearer Company, 
B Team; and Lady Cranston, on the invitation of the 
Chairman, presented it to the winners. 

In the evening Surgeon-General Keogh was entertained 
at dinner by the Edinburgh Committee of the Scottish 
Volunteer Medical Officers’ Association, and there were 
also present Lieutenant-General Leitch, V.C., General 
Commanding in Scotland, the Lord Provost (Sir Robert 
Cranston, C.V.O.), Commanding 1st Lothian Volunteer 
Brigade, Colonel T. M. Corker, M.D., R.A.M.C., P.M.O. 
Scottish Command, Professor Annandale, and others. 
Lieutenant-Colonel Webster, M.D., occupied the chair, 
and the croupiers were Lieutenant-Colonel Ronaldson, 
M.D., Haddington, and Captain Halliday, M.D., Glasgow. 
Surgeon-General Keogh, in the course of a powerful and 
eloquent speech, spoke very strongly on the urgent. neces- 
sity of an entire reorganization of the Volunteer Medical 
Service. He declared that in every direction it would 
conduce to greater efficiency were the service to stand in 
the same relation to the Volunteers as the R.A.M.C. to the 
regular troops, and he contended that this was absolutely 
essential if the Volunteer Medical Service was to be of 
real use in the event of mobilization. 

As regards Edinburgh more particularly, this district 
forms a splendid field for ambulance recruiting, and it is 
hoped that in the immediate future the lst Lothian Bearer 
Company will form the nucleus of a field ambulance which 
could readily be oflficered by junior practitioners in the 
various branches of medicine and surgery. 


ABERDEEN Mepico-CarrurGicaL Society. 

This Society met in the Society’s hall, King Street, 
Aberdeén, on the evening of May 3rd. Professor Ogston 
occupied the chair. The meeting was the last for the 
session, and was devoted to the exhibition and demonstra- 
tion of pathological specimens, skiagraphs, etc. Mr. Gray 
showed the following specimens: Hypertrophied prostate, 
neuroma from amputation stump, series of appendices, 
epithelioma of skin, tuberculous epididymis, cancer of 
splenic flexure of colon, large fibrous nasal polypus, 
chronic perforating uleer of stomach, fat necrosis of 
omentum, tuberculous kidney, perforating ulcer of foot, 
chondroma of phalanx, sarcoma of phalanges, adenoma of 
thyroid, cancer of cervix uteri with pregnancy. Mr. 
Marnoch showed a series of caleuli removed from kidney, 


ureter, and bladder. Dr. Duncan showed multiple 
lymphomata of spleen from a collie bitch, acute 
suppurative hepatitis, cyanotic atrophy of liver, 
a number of microscopic sections of endothelio- 


mata, spirillum of relapsing fever, etc. Dr. Ashley 
Mackintosh, microscopic section of spinal cord from 
a case of spinal fracture with almost complete sec- 
tion of cord. Dr. Rose, specimens showing extensive 
bone disease, osteomyelitis, diaphysitis, ete. Dr. Levack 
showed some excellent slides on the screen of various 
skiagrams taken in the infirmary recently. Among others 


were intrathoracic-tumour, sarcoma of humerus, coin in 
gullet halfway down, osteomyelitic focus in lower end of 








right femur, sarcoma of thigh with spontaneous fracture, 
ankylosis of hip, congenital dislocation of hip, various 
fractures, gouty deposits in fingers, megalodactyly, cal- 
culus in bladder, calculus in ureter, cases of kidney 
calculi, etc. Dr. Low, a number of stereoscopic photo- 
graphs illustrating congenital malformations, ete. 


Ireland. 


Dr. DARNELL’S EXPENSES IN TUGHAN V. DARNELL. 
A MEETING of the Committee appointed at the combined 
meeting of the Ulster Branch and Ulster Medical Society 
was held in the Medical Institute, Belfast. Dr. Calwell, 
President of the Ulster Medical Society, was in the chair. 
There was a large attendance. The following circular was 
drawn up and directed to be sent to the Secretaries of the 
Branches of the British Medical Association, to the 
medical Press, and to every medical man in Ulster. 
Belfast, May, 1906. 








Dear Sir, 

At a joint meeting of the Ulster Branch of the British 
Medical Association and the Ulster Medical Society, held on 
April 25th, it was resolved to start a fund to assist Dr. Darnell 
in the payment of his expenses in the recent action of 
Tughan v. Darnell, and the following Committee was appointed 


to carry this out: 
J. W. Browne, M.D. J. E. M‘Tlwaine, M.D. 
Professor J. W. Byers, M.D. W. B. M‘Quitty, M.D. 
Alex. Burns, M.B. H. L. M‘Kisack, M.D. 
Wm. Calwell, M.D. A. B. Mitchell, F.R.C.S. 
Robt. Campbell, I’. R.C.S. J. B. Moore, M.B. 
J. 8S. Morrow, M.D. 


Jobn Campbell, M.D. 
J. T. Creery, M.D. S. E. Martin, M.D. 
J.C. Rankin, M.D. 


J. R. Davison, M.D. 

J. Singleton Darling, M.D. J. Gardner Robb, M.B. 

Dr. John Gorman. C. i. Shaw, M.D. 

Thos. Houston, M.D. Professor Thos. Sinclair, M.D. 

Wm. Brown Hunter, M.D. Howard Stevenson, I’.R.C.S. 

Leonard Kidd, M.D. Henry O’Neill, M.D. 

T. S. Kirk, M.B. T. M. Tate, M.D. 

Professor J. A. Lindsay, M.D. Prof. Sir Wm. Whitla, M.D. 

The details of the case have appeared in the medical 
journals* and are known to most medical men, and we all 
feel sincere sympathy for Dr. Darnell in the most trying 
ordeal through which he has passed, as well as regret at the 
adverse decision in which it ended. We feel, too, that he has 
been fighting the battle of the — generally in contest 
ing the case (involving no less than five trials), and refusing to 
settle it out of court, and for these reasons we wish to assist 
in the payment of his expenses. After the Medical Defence 
Union has paid all which it can legally pay, Dr. Darnell will 
have about £800 more to pay. 

A list of subscriptions already promised is appended, and 
should you be willing to subscribe you may send or hand your 
subscription to any of the undersigned. 


J. WALTON Browne, M.D., College Square North, Belfast, 
Chairman. 


LEONARD Kipp. M.D., Enniskillen (President 
of the Ulster Branch, B.M.A), Honorary 

Wa. CALWELL, College Square, Belfast (Pre- ( Treasurers. 

sident of the Ulster Medical Society) 

Cecin E. SHaw, M.D., College Square, 

Beifast, : Honorary 

THOs. Houston, M.D., Great Victoria Street, ( Secretaries, 

Belfast, 
First List of Subscriptions. 
£ os. d. £& s. d. 
Professor Lindsay... 1010 0 Dr. J. E. M‘Ilwaine 3 3 0 
Dr. John Campbell... 1010 0 Dr. J.C. Rankin .. 3 3 0 
Professor Sir Wm. Dr. Howard Steven- 

Whitla ... -- 1010 0 son... ase a oo 3 10 
Dr. H. L. M‘Kisack 1010 0 Dr. Thos. Houston... 3 3 0 
Dr. J. St. C. Boyd ... 1010 0 Dr. A. Gardner Robb 3 3 0 
*Professor Thomas Dr. James Colville... 2 2 0 

Sinclair(Belfast)... 1010 0 Dr. John R. Davison 2 2 0 
Dr. J.S. Morrow... 1010 0 Dr. J. B. Moore Pama) 
Dr. Robert Campbell 1010 0 Dr. Logan... wes 2 EO 
Dr. J. A. Craig 1010 0 Dr. J.T. Creery' .... 1 1 «0 
Dr, T. S. Kirk .- 1010 0 *Dr. A. Burns (Bel- 

Dr. A. B. Mitchell... 1010 0 fast)... ie sco 2 10 
Professor J. W. *Dr. J. Tate Creery 

Byers eee -- 58 5 0 (Coleraine)... ay HE 0 
Dr: J. Walton *Dr. D. Magowan 

Browne _... -- 5 5 0 (Glenarm)... an 2 # 0 
Dr. H. O’Neill, J.P. 5 5 0 *Dr. D. A. MeCard 
Dr. Cecil E. Shaw... 3 3 0 (Londonderry) 010 6 


* Subscriptions received. 
Cheques may be made payable either to Dr. Leonard Kidd, 
— or Dr. Wm. Calwell, 1, College Square North, 
Belfast. 


7h report of the case will be found in the BRITISH MEDICAL JOURNAL 
for April 7th, 1906, pp. 815 and 833. 
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DEATH-RATE FROM CONSUMPTION IN BELFAST. 

A very interesting and important correspondence between 
Dr. King Kerr, Chairman of the Health Committee, and 
Professor Byers, M.D., on the high death-rate from con- 
sumption in Belfast, which has appeared lately in the 
daily local press, has been followed very closely by both 
the lay and the professional public. To put it briefly, 
Dr. Byers maintains that the death-rate from consumption 
is practically double what it is in most English towns, 
and that it is not falling. Dr. King Kerr says that every- 
thing has been done that could have been done, and that 
it is falling. It would be invidious to attempt to decide 
between such opponents. Although fault may be found 
with the proposals of the Health Committee, every one 
recognizes their efforts and the immense amount of time 
and energy spent in the work. 

A small private conference was called by Mr. Browne, 
Honorary Secretary of the Local Branch of the Society for 
Prevention of Consumption, to consult as to the general 
health of the city. This conference asked the Belfast 
Citizens’ Association to call a larger and more representa- 
‘tive conference. This has been done, and a meeting of 
about 150 members, drawn from all classes and organiza- 
tions, was held on the evening of May 8th to discuss the 
public health of Belfast and the constitution of the health 
department. 


Cork Nortu CuaritaBLe INFIRMARY AND COUNTY 
HospITAaL. 

The annual meeting of the above was held on May 7th, 
when the report of the working of the hospital for the 
gear 1905 was read and discussed. While much good 
work had been done in the way of alleviating suffering 
and improvements made in the building itself, notably by 
the erection of a new operation theatre, the generous gift 
of Miss Honan, yet it had to be reported that despite the 
assiduous care of the Committee to keep down expenses, 
the debt had been steadily increasing from £524 18s. 5d. 
— end of 1900 to £1,351 8s. 5d. on December 31st, 
1905. 

Considering the number of patients treated, the sum of 
£3,633 (the expenditure for the year) did not seem large. 
The number of intern patients treated during the year 
was 1,138; the number of extern patients, 18,580; while 
the number of accidents attended to was 6,277. The 
number of surgical cases admitted during the year was 
52, with a mortality of 19; this included 300 major 
operations, such as hysterectomy, ovariotomy, strangulated 
diernia, perforated gastric ulcer, and nephrectomy. The 
equipment of the magnificent new operation theatre is 
the most perfect of its kind, and admirably adapted for 
modern operative surgical work. The trustees of the 
infirmary wished publicly to thank Lieutenant-Colonel 
McDonnell for his handsome gift of £1,000 invested 
to maintain a bed in the hospital to be called the 
“McDonnell Bed,” also Miss Honan for her equally 
generous gift defraying all the expenses of new operating 
theatre and annexes. 


Cork District Hospitat. 

The Cork Board of Guardians in appointing recently 
resident physicians to the Cork District Hospital has 
‘made a new departure in giving one of the posts to a 
woman, Miss Alice Barry, L.R.C.P.and§.I., had the 
‘honour of being unanimously elected. Considering the 
large number of female patients in the hospital this seems 
only fair, and already in Ireland several unions have 
‘appointed lady doctors. 





India. 


; THE PuNJAB. 

‘THE year 1904 was meteorologically normal, the crops 
plentiful, and the prices of food moderate. The public 
health, excluding plague, was good. The mortality caused 
by cholera and small-pox was low, and by fevers and 
bowel complaints less than usual. The birth-rate was 
‘41.5 per mille and the death-rate 49.06. There was a 
reduction in infant mortality. The principal feature of 
‘the year was the great prevalence of plague, which pre- 
‘vailed in 26 out of the 29 districts of the province. The 
number of plague deaths registered was 396,357, or about 
two-fifths of the total mortality, giving a rate of 19.7 per 








1,000 of population. Rural areas suffered more than 
urban, and females died in large proportion to numbers 
living than men. Infants were comparatively immune. 
Some 3! lakhs of rupees were spent on plague establish- 
ments and preventive measures. The mortality was nearly 
twice as large as in the preceding year. The people were 
apathetic, if not obstructive, and the success of efforts to 
carry out evacuation, isolation, and disinfection were 
unsatisfactory. The destruction of rats was resorted to 
on a large scale in the Delhi district. Very little inocu- 
lation was done. Exclusive of plague the provincial 
mortality was 29.36, which is a moderate figure. Little or 
no effort was made in the direction of malaria prevention. 

The Sanitary Board held four meetings. Drainage .and 
water-supply schemes are being pushed and cleansing 
operations systematically pursued. The report, which is 
able and exhaustive, is submitted by Lieutenant-Colonel 
C. J. Bamber, sanitary commissioner, whose services and 
those of Mr. C. E. V. Goument, the sanitary engineer, are 
applauded by the Local Government, which reviews the 
sanitary history of the year in a sympathetic and intelli- 
gent manner. 

Bomray. 

The health of the western presidency has during recent 
years, owing to plague, cholera, and famine, been very 
bad. The record of the year 1904 indicates some improve- 
ment, but the statistics are still serious. The report of 
the Sanitary Commissioner, Lieutenant-Colonel O. H. 
Channer, shows separately the figures relating to 
Europeans, Kurasians, and natives. The European popu- 
lation numbers 18.804; their birth-rate was 16.27, and 
death-rate 14.41. The corresponding figures relating to 
mixed races were 6,557, 26.98 and 26.99; and natives, 
18,481,263, 35.09 and 41.39. The birth-rate was 4.31 per 
1,000 above the quinquennial mean, and the death- 
rate 3.89 below. Stillbirths amounted to 6.71 per cent. 
of total births for the whole presidency, 10.52 for the city 
of Bombay, and 5.59 for the town of Ramara. Plague, 
laborious occupations, and malaria are assigned as causes 
of these high rates. The infantile mortality for the pre- 
sidency was 201.63, and for the city of Bombay 459.24 per 
1,000 of births. Urban mortality was 55.21, and rural 39.51. 
Cholera prevailed severely, causing 13,156 deaths, or 0.71 
per 1,000. The disease is said to have been spread by the 
large Pandhurpur fair. The death-rate of sMall-pox was 
average. There was a considerable reduction in plague 
mortality from 15.22 in 1903 to 12.12. The total is, however, 
higher than that of any year except 1903 since the introduc- 
tion of the disease; 1,169 deaths are reported to have taken 
place among persons inoculated in 1904. Fever mortality 
was considerably below the average and deaths from bowel 
complaints were also fewer. Weather conditions were 
favourable. “ No extensive antimalarial operations were 
undertaken anywhere,” but minor measures such as filling 
up pools, destruction of mosquito larvae, and distribution 
of quinine were resorted to by some municipalities. The 
record of sanitary work is meagre, but water supply and 
drainage schemes for some of the larger towns are in pro- 
gress or under consideration. Lieutenant-Colonel J. 
Crimmin, V.C., health officer of the Port of Bombay, con- 
tributes an important appendix showing a large output of 
work having for its object the prevention of entry of 
disease into Bombay or its exportation thence to other 
ports. Special attention was paid to the exclusion of 
jigger and sleeping sickness ; 17 cases of the former were 
detected in vessels arriving from East Africa. 


City of Bombay. 

The report for the year 1904, prepared by Dr. J. A. 
Turner, the health officer, with its appendices, tables, and 
diagrams, is a very elaborate one, covering 121 folio pages. 
The diagrams are excellent, but the tables might with 
advantage be curtailed. The year was a comparatively 
healthy one. The birth-rate was 25.20, the highest on 
record; the death-rate was 54.99, the lowest since the 
advent of plague in 1896. The decrease was due to fewer 
deaths from plague, small-pox, measles, and dysentery. 
Among the Jains the rate was 132.29, their birth-rate 
being also highest, 40.21. This community suffers 
exceptionally from phthisis, the death-rate being 7.23 
against a general rate of 3.82. There was a slight abate- 
ment in infant mortality. the rate per 1,000 of births 
being 459.24 against 532.39 in 1903. About one-third of 
the total mortality was caused by plague. The rate was 
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17.44 against 26.78 in 1903. Inoculation and rat destruc- 
tion are being practised to some extent. The health officer 
asserts that the vaccine now prepared is sterile, harmless 
to healthy men, and protective against plague. The 
incidence among the inoculated, he avers, is 18 per 1,000 
against a general incidence of 25, and the case-mortality 
23 against 85. There was a good deal of cholera in the city 
in August and September, imported from the Pandhurpur 
fair. Measures, apparently successful, were taken to 
protect the city from this source of infection. The death- 
rate from small-pox was below that of 1903, but a 
threatened increase towards the close of the year neces- 
sitated active preventive steps. The mortality caused by 
“ fevers” (3.11) was moderate; 55 deaths were attributed 
to enteric, and 114 to relapsing fever. The mortality from 
phthisis was a little higher than that of the preceding 
year, but below the average of the last quinquennium. 
The ample details regarding sanitary work give evidence 
of good organization, active administration, and energetic 
execution. Overcrowding exists to a great extent in the 
city, and all the sanitary evils which this entails. The 
remedy of this condition is rightly recognized as a prime 
element in the sanitary regeneration of Bombay. 
Laudable efforts are being made to improve the supply, 
and ensure the purity of milk. The municipal laboratory 
is doing useful work on a somewhat restricted scale. It 
includes the analysis of water, food, drugs, and a few 
bacteriological examinations. 


CORRESPONDENCE. 


THE INCOME TAX INQUIRY. 
_ Sir,—Permit me to point out a grave error in your 
leading article on this subject in the British MEpIcAL 
JOURNAL Of May 5th. The passage quoted from John 
Stuart Mill’s Principles of Political Economy refers to some- 
thing absolutely different from what your article dis- 
cussed. If you re-read the context (Book V, chapter ii, § 3), 
you will find that what Mill was speaking of was not a 
“proportional property tax,” such as the memorandum 
of the Exeter Division contemplates, but a tax levied 
exclusively ©n certain kinds of property, so that “the 
major part of the property of the country, that of 
merchants, manufacturers, farmers, and shopkeepers, 
should be exempted from its share of taxation.” The 
inference drawn, that Mill was opposed to a property 
tax, is quite mistaken. Mill did not object to a property 
tax “in a wealthy country.” What he did object to was 
an income tax, even ideally differentiated, when levied 
otherwise than “as an extraordinary resource for great 
national emergencies”! Mill's views, therefore, go to 
support the proposal made in this memorandum, not to 
oppose it. So far from being “beyond the range of 
practical politics,” the proposal to abolish the income 
tax was made by Mr. Gladstone in 1874—when he 
intended to replace it by enlarging the death duties— 
and a property tax is so far from novel that it, has been 
adopted years ago by the Netherlands and by some of 
our own Colonies. 

It is a great pity that a misapprehension of Mill’s 
meaning has caused cold water to be thrown (so far as 
our profession is concerned) on this very reasonable and 
sound suggestion, just at the moment when it has been 
brought before the House of Commons and will, in all 
likelihood, be soon considered by the Select Committee. 

The abolition of income tax and substitution of property 
tax would greatly benefit the professions, whilst differ- 
entiation of income tax is likely to benefit them very 
mederately. When the Representative Meeting of the 
Association discusses the memorandum of the Exeter 
Division, their decision, so far as can be seen, will be of 
academic interest only, because the Select Conimittee, 
which is to proceed without loss of time, will almost cer- 
tainly have reported. I would therefore urge those who 
are interested in the matter and have satisfied themselves 
of the soundness of the views: embodied in the memor- 
andum, personally to memorialize their members of Par- 
liament on the point. Failure to obtain full justice can 
in no way prevent the attainment of partial justice, that 
is, differentiation. 

I subjoin some quotations from Mill’s Principles of 
Political Economy which support my assertions. 





Book V, chapter iii, section 5. Conditions ‘‘ necessary’ 
for making income tax ‘‘consistent with justice.” They 
are, first, that incomes below a certain amount should be alto- 
gether untaxed. This minimum should not be higher than 
the amount which suffices for the necessaries of a labouring 
family of moderate numbers. 

The second condition is that incomes above the limit snould 
be taxed only in proportion to the surplus by which they ex- 
ceed the limit. Thirdly, that life incomes should: be less. 
heavily taxed than inheritable incomes, in a degree as’ nearly 
as possible equivalent to the increased need of economy arising 
from their terminable character.’ Fourthly, that incomes. 
which are jointly the result of capital and of personal exertion, 
should be taxed intermediately between the rate for inherit- 
able and for life incomes. 


Such a tax had Mill’s warm approval on theoretical 
grounds, yet because of “the impossibility of ascertaining 
the real incomes of the contributors ” he concluded 


That direct taxes on income should be reserved as an extra- 
ordinary resource for great national emergences, in which the 
necessity of a large additional revenue overrules all minor 
objections. 

Book V, chapter ii, section 3. Both in England and on the 
Continent a graduated property tax has been advocated, on the 
avowed ground that the State should use the instrument of 
taxation as a means of mitigating the inequalities of wealth. 

To tax the larger incomes at a higher percentage than the 
smaller is to lay a tax on industry and economy ; to impose: 
a penalty on people for having worked harder and saved more 
than their neighbours. It is partial taxation, which is a mild 
form of robbery. _ ; 

With respect to the large fortune acquired by gift or inheri- 
tance, the power of bequeathing is as much a part of the right 
of property as the power of using. ' ; 

But this is one of those privileges of property which are fit 
subjects for regulation on grounds of general expediency. ; 

I conceive that inheritances and legacies exceeding a certain 
amount are highly proper subjects for taxation. 

The principle of graduation . . . is quite unobjectionable as: 
applied to legacy and inheritance duties. . : 

Section 7: Another general rule of taxation is sometimes 
laid down—namely, that it should fall on income and not or 
c2pital. That taxation should not encroach upon the amount 
of the national capital is indeed of the greatest importance : 
but this encroachment, when it occurs, is not so mueh a con- 
sequence of any particular mode of taxation as of its excessive 
amount. : 

All taxes are in some sense partly paid out of capital : anc 
in a poor country it is impossible to impose any tax which wilf 
not impede the inerease of the national wealth. But in & 
country where capital abounds, and the spirit of accumulation 
is strong, the etiect of taxation is seareely felt. ; . 

To take from capital by taxation what emigration would 
remove, or a commercial crisis destroy, is only to do what 
either of those causes would have done—namcely, to make a. 
clear space for further saving. 7 

I cannot, therefore, attach any importance, in a wealthy 
country, to the objection made against taxes on legacies and 
inheritances that they are taxes on capital. It is perfectly 
true that they are so. 

—I am, ete., 


Exeter, May 5th. 


* * We understand that by a “proportional property 
tax” the Exeter Division means a tax ata fixed rate per 
cent. on incomes derived from property (subject to abate- 
ment for small incomes), and as it is proposed in the 
memorandum that income tax should be abolished, we are 
still unable to distinguish the proposal from that for an 
‘exclusive tax on ‘realized property,’ ” to which Mill was. 
so strongly opposed. If any other meaning should be 
attached to the expression than that referred to above, we 
shall be glad if Dr. Gordon will state what it is, for the 
information of our readers. It is true that Mill objected 
to the income tax on the ground that in practice it 15 
impossible to levy it equitably, but, whatever the position 
may have been at the time he wrote, or in 1874, we regard: 
any proposal to repeal: it at the present time—-when it 
produces over £31,000,000 per annum, and has been 
described by a Chancellor of the Exchequer as the sheet 
anchor of our national revenue—as altogether outside the 
range of practical polities. 


W. Gordon. 


EGYPT AND TROPICAL MEDICINE. 
Sir,— Your account of Lord Cromer’sreport on Egypt’ will 
be read with interest by all who have watched the progress 
‘that has taken place in its development and relations to 
our own and other countries. Reference is made to the 
advantages that are likely to follow the recognition of the 


1 BRITISH MEDICAL JOURNAL, May Oth, 1906. 
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Cairo Medical School by the two Royal Colleges of 
England, and the mark that their conjoint diploma will 
put on Egyptian students who are enabled to obtain it 
after examination. To give effect to this “it has been 
arranged that a delegate of the British Royal Colleges of 
Physicians and Surgeons should be present annually at 
the examinations .held in Cairo, and that the students 
who pass those examinations when the delegate is present 
should enjoy the same advantage as if the corresponding 
examinations had been passed in London.” 

From my residence in Egypt for a portion of two recent 
winters, and the opportunities I had of making myself 
acquainted with the facilities for studying medicine and 
surgery in Cairo, I am strongly of opinion that further 
important developments should be encouraged. I hope 
this may take the form of a tropical school of medicine 
in Cairo in connexion with the medical school, and open 
to all nationalities. 

From the British point of view such an institution 
would offer many advantages. In the first place, Cairo 
is within a week’s journey from England, and, in the 
next, it is on the great highway to British India, to 
Australia, to parts of Africa and other places in which 
we have large interests. In addition to educating medical 
students, such could be made available for civil, naval, 
and military medical practitioners desirous of obtaining 
this form of post-graduate study. If the Egyptian student 
may now count his time spent there for examination pur- 
poses, there seems no reason why the latter persons may 
not do so in the pursuit of further professional knowledge 
ind experience. Of the advantages of Cairo as a place 
of study for tropical diseases I need hardly say a word. 
Many types of medical and surgical diseases may be seen 
there in their most acute and varied forms, and the facili- 
Xies offered by a large hospital with a well-equipped 
medical school and museum attached, with KEnglish- 
speaking professors (including hospital physicians and 
surgeons) leave nothing to be desired. 

In the volumes of reports recently issued by the Kasr- 
Kl-Ainy Hospital will be found much valuable information 
and original research, made on the spot, relating to 
tropical disease. 

Those of us who were fortunate enough to be present at 


the First Egyptian Medical Congress (1902) will not forget 


the personal encouragement that great cosmopolitan 
assembly received from H.H. the Khedive, and the 
numerous scientific attractions and novelties provided 
for us. 

Though excellent work is being done in the tropical 
schools of London and Liverpool, this should be added to 
by similar efforts in places which are themselves liable 
to tropical diseases and their causes.—I am, ete., 

London, W., May 7th. REGINALD HARRISON. 


THE SUMMER DIARRHOEA OF INFANTS. 

Sin,—It is a very interesting question raised by Dr. 
J.T.C. Nash in his letter in your issue of May 5th as to 
whether the summer diarrhoea of infants is due to one 
specific organism or not. 

I may say, in answer to his inquiries respecting the 
local incidence of bacilli Nos. 1 and 3, mentioned in my 
report to the Science Committee in the Brirish MEepIcan 
JouRNAL of April 21st, the proportion of cases in which 
they were found was very nearly equal in the Hospital for 
Sick Children, Great Ormond Street, and the Victoria 
Hospital for Sick Children, Chelsea, No. 1 being found in 
25 cases out of 49 at the former and in 3 out of 9 cases at 
the latter institution. No.3 was found in 4 cases out 
of 49 at the Hospital for Sick Children, Great Ormond 
treet, and in 1 case out of 9 at the Victoria Hospital for 
Sick Children, Chelsea. The cases at both hospitals 
occurred between July 15th and September 30th. 

I trust by a further investigation this summer to gain 
more light on the subject.—I am, ete., 

HI. pe R. Morcan. 
Lister Institute of Preventive Medicine, 
S.W., May Sth. 


PASTEURIZED MILK AND INFANT: FEEDING. 

Si1r,—The letter of Dr. G. A. Sutherland in the BririsH 
MepicaL JourNAL of May Sth, calling attention to a 
prevalent and growing evil, is highly important and 
valuable. As far as the evidence of my cases quoted by 





him is material, he might have strengthened his position 
by mentioning the chief feature which was the main 
point of interest in each. The “extraordinary course” 
referred to in my paper was not the mere delay in the 
resolution of a subperiosteal haemorrhage, but the forma- 
tion of new bone in the detached periosteum in each of 
these consecutive cases of scurvy inadvertently fed on 
pasteurized milk. In one case, where the change of milk, 
instituted by the dairy company was not discovered and 
the infant died, the newly-formed periosteal bone was of 
remarkable extent, being thicker in places than the femur 
it surrounded. In the succeeding two, whilst on 
pasteurized milk, a thin layer of bone formed in the 
periosteum detached from the femur, a condition that was 
verified by skiagraphs taken by Dr.G. H. Graham. On a 
change being made from pasteurized to fresh milk the 
new-bone formation ceased in each, and in the course of 
time that already formed was slowly absorbed. 

These three cases would seem apt illustrations of the 
dangers of pasteurized milk pointed out by Dr. Sutherland 
in his timely letter.—-I am, etc., 


London, W., May 7th. J. A. Coutts. 


THE BACTERIOLOGY OF A COMMON COLD. 

Sir,—It was with much pleasure that I read Dr. 
Benham’s very able and interesting paper upon the above 
subject, especially as I have been making researches upon 
the same subject myself for several months past. I 
should like to make a few remarks; first, of criticism ; 
secondly, detailing briefly the results I have myself ob- 
tained. In the first place, it is no more to be expected 
that any one single organism is the cause of all cases of a 
common cold than it is that any singl@ organism is the 
cause of peritonitis, perinephritic abscess, or pneumonia, 
for example, and great care must therefore be taken 
against too strongly urging the claims of any particular 
organism as “the” cause of the common cold. The lack 
of pathogenicity of the organism described in inoculation 
expcriments seriously mitigates against its claims to 
recognition as “the” factor in such cases. I should also 
like to point out that in a certain class of cold “ the 
second or third day, or at a much later period” may be 
too late to catch the particular organism at work, as I 
have often found it to disappear in about twenty-four 
hours after the first onset. 

Among the cases I have examined have been several 
from three separate severe local epidemics. In the first of 
these the Wierococens catarrhalis was isolated with ease 
from each case examined; in the second and third, which 
were both of a severely infective character, the bacillus of 
Friedlander was found in every case during the first 
twenty-four hours, and sometimes later. It was of a very 
virulent stamp, being pathogenic not only for mice and 
guinea-pigs, but even for rabbits ; it also clotted milk and 
fermented glycerine broth with ease. A reinfection some- 
times occurred, producing either a second acute cold or 
else a chronic cold lasting for months. The proofs of the 
direct connexion of this organism with these epidemics 
are as follows: 

1. That the appearance of the bacillus in the nasal 
passages of the people affected synchronized with the 
onset of an attack. 

2. That the organism and colds disappeared together. 

3. That the opsonie index of the patient’s blood which 
was particularly studied to the bacillus of Friedlander 
was affected by a cold precisely in the way that would be 
expected in the case of an infection by that organism— 
that is. it rose steadily to a maximum, remained there for 
some time, then steadily fell to about unity during a 
period of perfect freedom from cold. Second and third 
attacks had precisely similar results. 

4. That the appearance in the house of a person whose 
nasal passages were known to be infected by the bacillus 
of Friedlander sufliced to start an epidemic of colds on 
several occasions, and that from the noses of such as were 
examined, the bacillus of Friedlander was also isolated. 

In conclusion, I do not wish to urge too strongly the 
claims of the bacillus of Friedlander in the causation of 
the common ¢old, but I have found it to be a very common 
‘ause, much more so than the .Wicrocvceus catarrhalis. As 
for the Bacillus septus much stronger proof than any 
brought forward by Dr. Benham as to its pathogenicity 
and causal relation to the common cold must be advanced 
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before it can be regarded as the cause rather than an 
accompaniment.—I am, etc., 
R. W. ALten, M.A., M.B., B.S.., 
London, W., May 5th. Gull Student of Pathology, Guy’s Hospital. 





MIDWIFERY OF THE PRESENT DAY. 

Sir,—Having pursued with the greatest interest the 
various opinions on the above, which have appeared in the 
British MepiIcaL JOURNAL since the publication of the 
excellent letter from the master mind of Dr. Horrocks, I 
am still of opinion that his clear and straightforward 
discourse on the treatment of normal labour will with- 
stand any present-day criticism. 

Dr. Horrocks was dealing with normal labour, and that 
alone, and its common-sense treatment, therefore, a 
discussion going beyond the borderland of normal labour 
is out of place in this particular instance. 

As a practitioner who has been extensively engaged in 
the constant practice of midwifery for over twenty years, 
and one who has taught midwifery, not in theory in the 
lecture room, but clinically in practice at the bedside, I 
can thoroughly endorse all that Dr. Horrocks has to say 
on the treatment of normal labour. 

I neither consider his teaching antediluvian, nor 
approaching masterly inactivity, but it is the teaching of 
one who from long experience and correct observation has 
arrived at the truth, and that is, that normal physiological 
processes are better not interfered with, but left to Nature. 
Meddlesomeness in everything is bad. 

In conclusion, I may say that I am convinced that those 
who adopt Dr. Horrocks's treatment in normal labour will 
have no cause for regret, and the resulis should be every- 
thing that can be desired, but when abnormalities occur, 
they must be treated, and I for one trust that the day is 
not far distant when Dr. Horrocks will give we practitioners 
another intellectual treat, by an article from his able pen, 
upon the treatment of the minor abnormalities occurring 
in midwifery practice of the present day.—I am, etc., 

Stantonbury, May Sth. CHARLES H. MILES. 





Sir,—After much midwifery experience, I believe, that 
if all doctors and midwives could be persuaded to follow 
Dr. Peter Horrocks’s advice in the conduct of natural 
labours, untold suffering and human life would be saved. 
Doubtless your correspondents of the “advanced” school 
have become expert with their instruments; for the safe 
conduct of a natural labour I should have infinitely more 
confidence in a midwife, who followed Dr. Horrocks’s 
advice, than in any of them. 

In muscular primiparae, where as a rule labour goes 
slowly, I have found the early application of forceps 
especially harmful. Through this procedure many lives 
have been lost, many women permanently maimed. Left 
to Nature it is surprising how well these patients are 
immediately after labour, even though the labour may 
have been protracted. They are cheerful and bright, and, 
in my opinion, have much more strength and vigour than 
had they been delivered earlier with chloroform and 
forceps, and with less risk of atony of the bladder or other 
complication. 

The advice to young medical men to use the “advanced 
method ” places the patients of these young men, if they 
follow the advice, in a highly critical position. Young 
medical men used to be, and still are, I believe, turned out 
on the public possessing theoretical knowledge only; 
their practical training of little value. They should not 
he permitted to use forceps at all without further training. 
Who can blame them if they think the advice of our 
“advanced” friends is directed towards them, and_ if 
they ‘use the forceps with disaster to their patients ? 
Tired and anxious, in the presence of a woman in pain, 
with nervous friends about, theirs is a hard position. 

It will be admitted that a doctor has no right to engage 
to attend a single case of confinement if he has no time 
to do so, without hurrying the patient to her hurt. If 
midwives, imbued with Dr. Horrocks’s teaching, could do 
all midwifery practice, calling in a trained specialist for 
abnormal labours, ours would be a healthier and happier 
time. Routine midwifery does not seem a man’s work. 
The making a surgical operation out of a natural process, 
as Dr. Mears tells us he does in 80 per cent. of his cases, 
is one indication-of this, and there are many “advanced ” 
men beside him. “ Advanced” is hardly the adjective to 
apply to those whose aim is the outdoing of Nature. 





Some believe that they will lose practice if they stand 
by natural methods with patience, and avoid unnecessary 
examinations, chloroform, ond the forceps ; in my experi- 
ence the reverse would seem to have been the case,— 
I am, etc., 

Henry MonteaGcie, M.D. 

Pendleton, Manchester. April 20th. 





THE CHOICE OF CANDIDATES FOR THE GENERAL. 
MEDICAL COUNCIL. 

Sir,—Our attention has been drawn to the leading 
article in the Medical Times and Hospital Gazette ot 
April 14th, in which it is stated that the three candidates 
for election as direct representatives on the General 
Medical Council who have been most powerfully sup- 
ported by the Divisions of the British Medical Associa- 
tion, and each of whom has been nominated by the- 
Marylebone Division of the Metropolitan Counties: 
Branch, are consulting surgeons. 

As one of the candidates so referred to is unmistakably 
Dr. Langley Browne, the nominee of the Central (Bir- 
mingham) Division, we beg leave to explain the above- 
statement so far as he is concerned. 

Dr. Langley Browne is not only well known in this- 
district as an absolutely bona-fide general practitioner, 
but, in addition to carrying on his private practice, he- 
was also for thirty-one years Honorary Surgeon to the 
West Bromwich Hospital, which is placed in a district 
where there is a large amount of surgical work due to- 
accidents, ete. On his retirement from this office he was 
appointed Consulting Surgeon to the Hospital, but he has: 
never carried on a consulting practice. 

For several years he was Chairman of the Council of the 
Birmingham and District General Medical Practitioners’ 
Union, and subsequently our President. 

We are in a position to state positively that the whole- 
of his professional career has been spent in general prac- 
tice, in which he is still engaged so far as his numerous: 
public appointments will permit; and we may add that. 
his candidature for election on the General Medical 
Council has received the cordial and unanimous support 
of the Council of our Union, who have every reason to 
know that he is specially fitted to represent the interests 
of general practitioners.—We are, etc., 

JAMES NEAL, i 

F. J. Vincent Hatt, 

KK. W. PAarsey, J 
Birmingham, May Sth. 


- Honorary Seeretaries.. 





THE COUNCIL OF THE LANCASHIRE AND 
CHESHIRE BRANCH. 

Srr,—I regret to find that the list of members of the 
Council of the Lancashire and Cheshire Branch just pub- 
lished is not correct, the names of Dr. J. Brassey Brierley. 
Dr. G. H. Broadbent, and Dr. F. Cox being omitted, 
although these names are correctly notified amongst the 
officers of the several Divisions. In view of the approach- 
ing election of direct representatives on the General 
Medical Council, for which Dr. G. H. Broadbent is one of 
the nominated candidates, I shall be glad if you will give- 
publicity to this correction lest there should be any’ 
misunderstanding.—I am, ete., 

T. Arthur Heme, Ilonorary Secretary. 

Manchester, May 8th. 





PAROCHIAL MEDICAL OFFICERS IN SCOTLAND. 

Sir,—Most Scottish Poor-law medical officers will be~ 
pleased to see their cause again championed by Dr. Bruce 
of Dingwall. I feel gratified that on two occasions he has. 
expressed agreement with suggestions I ventured to make 
having for their object the improvement of the status of 
Highland medical officers, and drawing attention to the 
servile conditions under which they are required to carry 
on their duties. I fancy Dr. Bruce is right in saying that 
the present Parliament will not grant us any measure of 
security of tenure. In fact, I have never seen that our 
Bill has been introduced this session. 

It seems to me we Highland parochial doctors would 
gain more respect if we protected ourselves instead of 
begging for a protection to which we are as justly and 
legally entitled as inspectors of poor. Neither the Poor: 
Law Act of 1845 nor any of the subsequent amendments 
make any distinction whatever between the two officials: 
as regards dismissal from office. 
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The present attitude of parish councils towards medical 
-oflicers is due to a supposition based on “ judge-made 
law” and the “opinions” of Local Government Board 
law officials. Neither the one nor the other, I respectfully 
submit, have the right to assume legislation on behalf of 
parish councils to the disadvantage of the medical officers, 
and I firmly believe that if the utmost publicity were 
given to three or four more cases similar to Dr. Macara’s, 
an end would soon be put to the present very unsatisfac- 
tory position of Highland parish doctors. 

fhe position is as follows: The Local Government 
Board has statutory power to dismiss a medical officer, 
but, soit says, cannot retain him in office. Parish councils, 
on the other hand, have arrogated to themselves the power 
to dismiss the doctor, but they cannot retain him in office. 
Thus both authorities can dismiss a medical officer, but 
neither of them can retain him in oflice. It seems to me 
that the only authority who can retain the doctor in office 
is himself if he has the pluck to do so, only he would need 
to possess an immaculate record, and powerful legal and 
dinancial support, because he cannot fall back on the rate- 
payers’ pockets to defend himself as Mr. Bumble can. 

The Local Government Board reserves to itself the right 
to approve of the appointment of a medical officer. This 
was denied to me by an official of the Local Government 
Board ; yet, strange to say, that authority some years ago 
refused to sanction the appointment of a legally-qualified 
and registered medical practitioner. In this case it so 
happened that the Board was justified; but still, it proves 
my contention that it has that power over parish councils. 
It must approve of the salary given to the doctors. It 
formulates stringent rules for his guidance; and finally, 
it, and it only, possesses statutory power to dismiss him. 
Notwithstanding this, the Local Government Board says 
that it cannot help us, so it seems little use appealing to 
the Board. 

At the risk of appearing revolutionary,’I would again 
advise all Highland parish doctors to join both medical 
«lefence unions, and, if threatened with arbitrary dis- 
missal, appeal formally to the Local Government Board, 
intimating at the same time that legal proceedings will 
be taken against the parish council if necessary. 

I re-echo Dr. Bruce’s advice, if ‘ he is to die, let him die 
hard.” He dies ina good cause, namely, an attempt to 
«mancipate his professional brethren from Bumbledom.— 
ZI am, ete., 


May 3rd. ONE or THEM. 





MR. ARNOLD LUPTON AND VACCINATION. 

Sir,—In the British Mepican JourNAL of April 21st 
you honoured me by some references to a calculation 
which I put forward to the effect that 100,000 people were 
annually killed in this country by vaccination. In reply 
to your comments, I may say that I have not pledged 
myself, and do not pledge myself, to the accuracy of that 
calculation ; but this I do say, that I should have no right 
to circulate such a calculation unless I believed that there 
wis an authoritative basis for the figures. It may be that 
<tcareful inquiry would show that the actual number of 
deaths caused every year by vaccination in this country 
was less than 100,000. Suppose, for the sake of argument, 
that the provaccinating fraternity, analysing the figures in 
the method suggested by your article, reduced the number 
of deaths caused annually in this country by vaccination 
to 10,000 people, still that figure would be sufficiently 
startling to make ordinary people pause and consider 
whether or not they desire to pay for such a slaughter of 
the innocents. 

But now as to the calculation which I did put forward. 
Thave before me the Government paper. It was printed 
by order of the House of Commons and dated August 14th, 
1877. It is headed, *“ Vaccination Mortality.” That 
heading was put by the Registrar-General, not by me. 
This return gives the deaths over a period of 28 years 
from 15 causes, including small-pox. In the 7 years 
ending with 1853 the average number of deaths from 
these 15 causes per annum was, in England and Wales 
alone, about 138,000. 

In 1854 vaccination had become compulsory, and from 
that date the deaths from these same diseases (or causes) 
went up and up till, in 1875, the number of deaths was, in 
one year, 217,700. This showed an increase in the deaths 
from these causes of nearly 80,900 a year, following on 





compulsory vaccination, in England and Wales alone. Is 
it not likely that a similar increase took place in Scotland 
and Ireland? If it did, then there were more than 20,000 
additional deaths in those countries, making the total of 
100,000 deaths given in the calculation referred to. 

You say 100,000 deaths equal 1 in 5 of all deaths, but 
the calculation refers to the United Kingdom, and in 1877 
the total of deaths was not very far short of 700,000, so 
that the deaths due to vaccination (according to the caleu- 
lation) were 1 in 7 of all deaths. 

The figure of 100,000 deaths requires, of course, cor- 
recting for increase of population, and this reduces the 
deaths, possibly due to vaccination, to 83,000. But, on 
the other hand, there ought to have been a decline in the 
death-rate from these fifteen causes due to sanitation: 
unfortunately the effects of sanitation were counteracted 
by vaccination, so these Government figures indicate 
an increase in deaths of 100,000 a year due to vaccination. 

I think I have thus shown very clearly that whatever 
may be the real number of deaths by vaccination, the 
calculation which I have put forward is founded upon 
authoritative Government figures, and is such that any 
candidate for Parliament or member of Parliament who 
believes either compulsory vaccination or vaccination in 
itself to be wrong may justly put forward in support of his 
case. 

You state that some of these deaths from the fifteen 
diseases could not be due to vaccination, but there I 
respectfully differ from you. No medical man who has any 
knowledge at all of the meaning and theory of vaccination 
will deny that if it is properly done it causes an illness; 
neither will he, if he is an honest and competent witness 
of experience, deny that, under certain conditions and in 
certain children, that illness may be serious. Every com- 
petent and honourable man will also admit that if a 
person is suffering from an illness by which they are 
weakened they are more liable than a person in health to 
die from some other ailment which may attack them in 
their weakened condition; and every competent and 
honourable medical man will also admit that at the time 
of death the patient not infrequently suffers from a com- 
bination of ailments. That being so, it follows that any 
baby or adult person who is made ill by vaccination may 
die of bronchitis, diarrhoea, or almost any other ailment 
in the Registrar-General’s vocabulary, and the death may 
be really due to vaccination. 

With regard to syphilis, it was shown by the eminent 
Dr. Creighton that there was a great increase in deaths 
from infantile syphilis following upon compulsory vaccina- 
tion. It was also shown by that eminent doctor and by 
others that there is a striking similarity between some of 
the effects of cow-pox (vaccination) and syphilis, and that 
the cases of the production of this terrible disease were 
not so rare as you would suggest. 

A study of some of the writings of learned medical 
advocates of vaccination will show that its effects often 
endure for many years, and, indeed, I think no competent 
medical man will deny that the effects of some illness in 
childhood may endure for the whole of a person’s life; it 
may result in some weakened condition of the nerves, or 
in some predisposition of other parts of the body which 
may make it less able to resist, even in middle or old age, 
such a disease as cancer. There are dentists who say that 
the growth of teeth in babies is seriously injured by 
vaccination. I may say that in Germany babies are 
exempted from compulsory vaccination up to the age 
of 12 months; and I am happy to think that the Presi- 
dent of the Local Government Board, in his speech in 
the debate on April 25th, suggested the raising of the 
exemption limit to 5 years. 

It was certainly very surprising, if the use of humanized 
lymph was so harmless as you would suggest, that in the 
Act of 1898 the use of calf lymph only should be made 
compulsory, thereby at one stroke upsetting the practice 
defended by the medical fraternity for a hundred years. I 
do not know if any one uses the humanized lymph now, 
but I know medical men who say that on no account 
would they use it. Surely we cannot now rely on the 
authority of the medical profession, when its established 
practice of a hundred years is thus rudely set aside ? 

I and most other antivaccinators condemned the use of 
humanized lymph, but I never for one moment suggested 
—and I do not know that any other antivaccinator has 
done sc—that calf lymph was any better; indeed the 
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evidence of many medical men (including Jenner) who 
have studied the question during the last hundred and 
ten years is that calf lymph is much more dangerous than 
humanized lymph. 

The terrible cases that I have seen myself and others 
that I know of prove this calf lymph to be a horrible and 
dangerous thing to put into the blood of any human 
being, and I trust that the time is not far distant when 
the honourable profession you represent and the great 
medical literature of this country will discard the use of 
policemen and police magistrates for the enforcement of 
an eighteenth-century nostrum and rely upon modern 
science in their combat with disease.—I am, ete., 


House of Commons, April 3¢th. ARNOLD LUPTON. 


INFLUENCE OF X RAYS UPON TREATMENT OF 
FRACTURES AND DISLOCATIONS. 

Sir,—I am much interested—as all medical radio- 
graphers must be—in Mr. Lynn Thomas’s paper and 
illustrations in the British Mrepican JouRNAL of May 5th, 
p. 1034. 

But are not the appearances he describes simply the 
perspective appearances which these same objects would 
present to an eye in the position of the focus tube in 
each case, supposing the objects pourtrayed were corre- 
spondingly visually transparent ? 

The essential ambiguity of an .-ray representation 
consists in the fact that, owing to the centrifugal nature 
of the projecting agent, bodies opaque to xv rays eclipse 
everything both beyond them and between them and the 
focus tube, whereas transparent bodies come out on the 
plate indifferently one through another, without any 
blurring by refraction. ence without stereoscopic 
methods we are restricted to perspective considerations 
alone in determining the relative distances of the parts 
depicted. 

Yet from perspective principles alone it is possible 
sometimes to draw definite and reliable conclusions. 
Thus in Mr. Thomas's figure 2 A and 8, from inspection it 
is almost certain that, at the times the radiographs were 
taken, in each case the lower fractured outline of the head 
of the humerus was further from the plate than the upper 
broken edge of the shaft. Nor is any personal examination 
of the patient necessary to determine the fact. 

If the side (right or left) and the position of the patient 
in reference to the focus tube and plate be known, 
further inferences of a practical kind could be safely 
drawn, not otherwise obtainable than by means of the 
radiograph to start with.—I am, etc., 

Bristol, May £th. W. Corron, M.D. 


THE HEAD QUARTERS OF THE ASSOCIATION. 

Srr,—As the proposer of the resolution for extending 
the Library hours which was carried unanimously at a 
meeting of the City Division, I am indeed sorry to learn 
that the Library Committee does not see its way to keep 
open the room till 11 p.m. 

I did not propose this resolution until I had taken the 
opinion of a large number of members, who without 
exception were in favour of the Library being kept open 
until a later hour. I would ask, Have the Library Com- 
mittee considered thoroughiy the needs of those who, on 
account of their work, cannot use the Library during the 
afternoon? Iam afraid not. 

I see by the accounts published in the SuPPLEMENT of 
April 28th that £109 16s. has been spent during 1905 in 
purchasing books, and that it has cost the Library 
Committee £123 2s. 2d. to do this. 

May I take this occasion to express my thanks to the 
eourteous and painstaking Librarian for the kindly help 
which he has always given me? 

I am pleased to see that Dr. Broadbent has taken up 
the question of the rebuilding of 429, Strand, and trust 
that we may hear from him again more fully on this 
matter. 

At the same meeting of the City Division, at which 
I proposed that the Library be kept open till 11 p.m., 
I proposed, and this resolution was also carried unani- 
mously: 

That better accommodation be provided at head quarters 

for the social intercourse of members, and especially 
provincial members. 





T also propounded at that meeting a scheme by which 
it might be carried out economically, which at present 
would be too lengthy for your paper. I have during the 
past six months visited a large number of members, in 
order to sound them with regard to my proposals, and 
cannot remember a single instance where they were not 
favourably entertained. I can hardly agree with the 
Medical Secretary as to the awakening of activity in the 
Divisions, for I have found it otherwise. To me the luke- 
warmness and apathy is disheartening. I believe I am 
right in saying that it is often difficult to get a quorum 
at the meetings of many of the Divisions. Just lately the- 
City Division had to reduce the number necessary to form 
a quorum from 12 to 8. 

The question has been often asked, What do we. get 
for our 25s. a year? the answer to which is, the JourNnat.. 
That is all; nothing more. Surely it is time something: 
was done to bring the members more together socially, so 
that we may obtain that goodwill and unity so needful in 
our profession—something done to render an Association 
such as ours a power, not a laughing-stock, as it was made 
in the case of Mr. Troutbeck the coroner.—I am, ete., 

London, N., May 2nd. Stuart HAantows. 





FISH-EATING AND LEPROSY IN THE ORKNEYS 
AND IN SHETLAND. 

Sir,—Dr. Skae says: “ Not a single case [of leprosy] 
has occurred in the course of over a century.” 

I recollect seeing a case of what was thought to be 
tuberculous leprosy in the Edinburgh Infirmary in 1854 
or 1855. It was in a lad who came, I believe, from either 
Unst or Yell.—I an, ete., 
Bradford-on-Avon, May dth. 
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THE PREVENTION OF CONSUMPTION. 
FOLLOWING the receipt of the circular issued a few months 
ago by the National Association.for the Prevention of Con- 
sumption, the Borough Council of Rotherham called for 
a report from the medical officer of health as to the provisions 
available in the borough for combating tuberculosis. In this 
report, which was recently considered and adopted by the 
Public Health Committee. Dr. Alfred Robinson first expresses. 
his entire agreement with the objects and methods of the 
Association as set forth in the circular. He then points out 
how the preventive measures there suggested may be made 
applicable to the conditions prevailing in Rotherham, where 
one person out of every five between the ages of 15 and 60 dies 
of pulmonary consumption. The requirements include pre- 
ventive measures as regards diseased meat, infected milk, and 
the dissemination of infection by phthisical persons. 

Two requirements with regard to meat are insisted upon— 
meat inspection, with the destruction of diseased flesh, and 
the abolition of private slaughterhouses in order to render 
inspection more etlicient. Dr. Robinson recommends that the 
wide powers with respect to the infection by milk which are 
given by the Rotherham Corporation Act (1904) should be more 
fully utilized. He is not in favour of the municipal supply of 
milk, but considers municipal control to be of far greater 
importance. 

As regards the dissemination of tuberculosis by phthisical 
persons, he urges the enforcement of by-laws against spitting ; 
the fuller utilization of the powers already possessed by the 
council for the enforcement of proper ventilation of factories 
and workshops ; the voluntary notification of phthisis, and the 
education of patients by means of visits and leaflets, the dis- 
infection of rooms, the supply of spit bottles and disinfectants, 
and provision for the isolation and sanatorium treatment of 
patients. Dr. Robinson recommends the utilization of a special 
ward in the workhouse which has already been in use for some 
time, and of vacant wards in the new isolation hospital. He 
also suggests that the new small-pox hospital might be built to 
accommodate phthisical patients when there is no small-pox 
in the district. 

The prompt and practical consideration by the Rotherham 
Borough Council of the circular of the National Association 
for the Prevention of Consumption indicates that the issue of 
this circular may be productive of a widespread activity in 
preventive efforts throughout the country. 








PUBLIC VACCINATION FEES. 
A CIRCULAR letter recently issued by the Leigh Board of 
Guardians has not met with the entire approval of those Poor- 
law authorities to whom it was addressed. The communica- 
tion urged that a united effort should be made to bring about 
a diminution in the cost of vaccination by a reduction of the 
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fees at present paid to public vaccinators. When the letter 
was being discussed by the Cirencester Board, several members 
expressed the opinion that the medical men were not overpaid, 
and the Chairman pointed out that a public vaccinator always 
had to make two, and frequently many more than two, visits 
to the home of the vaccinated child. 

The Cirencester Board is to be commended for looking at 
the question fairly and impartially, and we cannot help 
thinking that if the Leigh Board had read the report of the 
Departmental Committee appointed to inquire into the sub- 
ject of vaccination expenses, it would not have assumed the 
responsibility of asking other authorities to spend time in 
discussing a matter which has so recently been considered in 
all its bearings by a Committee which included among its 
members a very able representative of the Poor-law autho- 
vities. 





VACCINATION AWARDS. 

Dr. S. B. Mason (Pontypool) writes with reference to the 
question inserted in the BRITISH MepIcaL JoURNAL of April 
28th, p. 1018, as to payment of grants for successful vaccina- 
tion, that his vaccination was inspected Jast summer. He 
has only just received a communication from the Local 
Government Board. 

Similarly, ‘‘ Another Public Vaccinator” writes to say 
that his vaccination was inspected in March, 1905, and 
fie has just (May, 1906) been informed by the Local Govern- 
ment Board that he has been duly awarded the grant for 
ellicient vaccination. Fourteen months’ waiting bears 
eloguent testimony to the prompt business methods of some 
public offices. 





TILE QUESTION OF COMPULSORY VACCINATION. 
Dr. JOHN L. SPEIRS (Gateshead) writes : ‘‘ Unwise” is surely 
quite an inadequate description of the action of magistrates 
who act illegally and with gross injustice. It indicates only 
too clearly the unhealthy state of mind which has been 
developed in the medical profession by its creation and 
defence of dogma. It is time we took warning. It would be 
a loss to the community as well as to the profession if the 
belief became more prevalent than it is, that there 
is something in medical training and association that 
make for the dulling of logical thinking, and confusion as to 


what is right and just. Compulsion in regard to 
vaccination is doomed. A money test of conscience, 


at this time of day, is an anachronism too palpable 
to continue in a democratically-governed country. As 
some of us have pointed out whenever opportunity offered 
the strength of the case for vaccination as a preventive 
or modifier is infinitely weakened by resort to compulsion. 
Indeed, when one thinks of it, it is a somewhat impertinent 
interference for the benefit of one’s fellow man which is con- 
spicuously lacking in matters more material to his comfort. 
That vaccination is a valuable prophylactic few will deny. 
‘That it has been the sole agency in the diminution of small- 
pox it would be absurd to contend. By getting rid of the in- 
eubus of medical dogma on this question a most serious 
barrier to progress in the prevention and treatment of 
<lisease would be removed. Medical opinion has had many 
vicissitudes, so many, indeed, that one would have thought 
that the idea of stereotyping it had been finally buried in the 
dust of the past. 





SUPERANNUATION OF POOR-LAW MEDICAL OFFICER 
HOLDING OTHER APPOINTMENTS. 

Nemo, who is a Poor-law medical officer (with a completed 
forty years’ service), a public vaccinator, and medical officer 
of health for both an urban and a rural district, asks whether, 
if he resigns his Poor-law appointment and obtains superan- 
nuation, he will be compelled to give up all his other 
«ppointments, or whether the Local Government Board 
will allow him to continne to hold them. 

*.* Tf our correspondent obtains superannuation on 
resigning his Poor-law appointment, which he holds under 
the guardians, he will not be able to elaim superannuation 
allowance in full if he continues to act as public vaccinator, 
as vaccination work constitutes employment under the 
same authority as that which grants him superannuation. 
This is prohibited by Clause 6 of the Superannuation 
Act, which is as follows : 

Where a person in receipt of a superannuation allowance 
under this Act is appointed to any office or employment by 
any authority to whom this Act applies, such allowance shall 
cease to be paid so long as he continues to hold such oftice or 
employment if the salary or wages and emoluments thereof 
are equal to or in excess of the amount of such allowance ; 
if they are not, then only so much of such allowance shall 
be paid so long as he holds such office or employment as will 
inake up the deficiency. ‘ 

The health appointments, which are made not by Boards 
of Guardians, but by the sanitary authorities of their respee- 
tive districts, are not subject to this prohibition, and there 
is no reason to suppose that the Local Government Board 





would refuse its sanction to our correspondent continuing 
to hold his health appointments if he should be annually 
re-elected to them in the usual way. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


TRAVELLING EXPENSES (MEDICAL BOARDS). 
Ir is notified in a Southern Command order that with 
reference to Paragraph 305, Allowance Regulations, as 
amended by Army Order 167 of 1904, the ‘‘necessary cost of 
journeys within the United Kingdom ” can only be approved 
as covering the cost of travelling from the place where the 
officer may happen to be on leave or half-pay to the nearest 
military station convenient for assembly of a Medical Board. 
When an officer is required to appear before a Medical Board, 
the medical authority will give officers commanding units at 
least seven days’ notice. Officers commanding units will notify 
the medical authority where the officer concerned happens to 
be, and the medical authority will be held responsible that the 
Medical Board is assembled at the nearest military station 
bo a board can be assembled with lcast expense to the 
ate. 








ROYAL ARMY MEDICAL CORPS (VOLS.). 

On Mav 5th the London Companies of the Royal Army Medical 
Corps (Vols.) paraded in Tooting Bee Road and marched to 
Tooting Common, where the wagons (four of which had come 
by road from head quarters) were unloaded, the men being 
divided into squads of two and four for the purpose of 
practising the erection of bell tents. Several of these tents 
were erected on a piece of ground previously measured out to 
represent a camp, and a zest was given to the performance by 
the timing of each squad. At dusk the tents were struck, and 
after having tea the corps marched back to Clapham Road. In 
the absence of the Colonel, Major Harper took command for 
the afternoon. 





VOLUNTEER MEDICAL ORGANIZATION. 

SURGEON-CapTaIn A. C. HaArtTLry (lst Bedfordshire Royal 
Kingineers (Vols.), writes: When such excellent and enthu- 
siastic Volunteer medical officers as Colonel P. B. Giles and 
Lieutenant-Colonel Marshall advise that the Medical Depart- 
ment of the Volunteers ought, like the R.A.M.C., to be 
worked on a separate system from regiments, one feels that 
it is almost necessary to apologize for taking the opposite 
view—namely, that it is better that regimental doctors 
remain, as at present, attached to their regiments, as was 
the case in the regular army long ago. I know that many 
medical officers take this view, and it is mainly due to this 
that they remain on with their regiments. When a medical 
officer is attached to a regiment in his own town he per- 
sonally knows his brother officers and most of his men, and 
they know him. He takes an interest in the health and 
general well-being of the corps, and is proud of all its suc- 
eesses. He goes to camp with the regiment, and the men 
know they will be looked after by one they know and 
who takes an interest in them personally. On the other 
hand, if all medical officers were made members of the 
k.A.M.C,. (Vols.) there would be numerous resignations, as 
very few doctors would care to go off to examine recruits 
they might never see again, or go to camp with a handful of 
ambulance men to look after a corps of ofticers and men 
whom they have never seen before and can take no real 
interest in. This is as unsatisfactory for the medical ofticer 
as itis for the corps. In some districts it is difficult enough 
to get medical men to become officers, and it would be more 
difficult if a change were made. I know many regimental 
medical officers who patriotically join a regiment, and then 
stick to it because they get personally attached to all the 
members of it, and such would likely resign if they were 
moved off to units they knew nothing of to look after a 
corps or brigade they had never seen before. Volunteers 
have to be treated a little different from regulars, and all 
that fosters esprit de corps and comradeship should be 
encouraged. There are several improvements that could be 
made in our medical arrangements, as Colonel Giles points 
out under the heading ‘‘ Quid pro Quo,” but I need not enter 
into them at the present time. 


OBITUARY. 


THE death is announced of Deputy-Inspector-General 
THOMAS Rowvert WARREN, R.N., who became M.R.C.S. as far 
back as 1852 aud entered the Medical Department of the 
Royal Navy not long afterwards. He was on the Pacific 
Station at the outbreak of the war with China in 1856, and, 
serving throughout it, received the medal and clasp. At a 
subsequent date, when on the West Indian Station, he was 
landed, at his own request, for service in Grenada during 
a severe outbreak of fever which had paralysed local 
resources, and received in acknowledgement the formal 
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thanks of the Government for the assistance he rendered 
on that occasion. In 1875 he was with the fleet which 
accompanied His Majesty (then Prince of Wales) to India, 
and a little later on received a shore appointment at Malta. 
After holding this for some years, he was invalided home, 
and was posted, when again fit for duty, to Plymouth as 
Principal Medical Officer in charge of the Royal Marine 
Light Infantry. When, in 1884, the time came for him to 
retire, he was promoted to the honorary rank of Deputy- 
Inspector-General and was awarded a Greenwich Hospital 
pension in addition to ordinary retiring allowance. The 
evening of his life he passed at Youghal, not far from 
which his family originally came, and was highly 
esteemed in the neighbourhood. He left a widow and 
several sons and daughters. 


Tue death is announced at Ealing, on April 28th, of 
Surgeon-Colonel DANIEL FREDERICK BATEMAN, late of the 
Indian Medical Service, in his sixty-sixth year. Surgeon- 
Colonel Bateman retired in 1899, after thirty-three years’ 
service. He was Assistant Surgeon in March, 1866, 
Surgeon in 1873, Surgeon-Major in July, 1878, Surgeon- 
Lieutenant-Colonel in March, 1886, Brigade-Surgeon in 
April, 1890, and Surgeon-Colonel in July, 1893. He saw 
active service in Burmah in 1885-6, for which he received 
the medal with clasp. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


INVERNESS DISTRICT ASYLUM. 

THE annual report on this asylum for the year ending, May 
15th, 1905, shows that on May 16th, 1904, there were resident in 
the asylum 643 patients and 24 absent on probation, making a 
total on the asylum register of 667. The total number under 
treatment during the year was 807, and there remained on the 
register on May 15th, 1905, 659, of whom 645 were resident in 
the asylum and the remaining 14 with relatives or suitable 
guardians outside. ‘There was thus an actual decrease in 
numbers on the register as compared with an increase of 29 for 
the previous year. ‘Those in the asylum, however, had 
increased by 2. The total decrease is to be attributed to the 
fact that the number admitted (140) during 1904-5 was less by 
58 than that of the previous twelve months, being, in fact, the 
lowest number of admissions recorded during the past ten 
years. Of the 140 admissions 60, or 42 per cent., were in 
indifferent health, 31, or 22 per cent., in bad health, and the 
remainder in average bodily condition. The Medical Superin- 
tendent, Dr. R. B. Campbell, says that it is particularly notice- 
able that from their Northern District, many cases are ad- 
mitted in a hopeless condition, having been kept too long at 
home by their friends. Of the total admissions 72 were con- 
sidered to be hopeful, 42 unfavourable, and 26 hopeless and in- 
curable cases. As to the probable causes of the insanities in the 
admissions, hereditary influences were ascertained in 43, or 31 
per cent., and 29 had suffered from one or more previous 
attacks. Alcohol was assigned as cause in only 5, or 4 per cent. 
Phthisis was noted as cause in 11 ; periodic causes, adolescence, 
old age, and the climacteric in 15; syphilis in 2, trauma in 3, 
‘*moral causes” in 25, and in 28 no cause could be ascertained. 
Of the total admissions the attack was a first attack within 
three months of admission in no less than 107, and a first 
attack within twelve months of admission in 24. The admis- 
sions were Classified as to the forms of mental disorder into: 
Mania of all kinds 61, melancholy of all kinds 59, dementia 4, 
general paralysis 1, epilepsy 2, and congenital or infantile 
defect 13. 

During the year 79 cases were discharged as recovered, 
giving the high percentage recovery rate on admissions of 
56.4, as compared with the 43.8 per cent. of the previous year 
or the 33 per cent. for the Royal and District Asylum of Scot- 
land for 1904. There were also discharged as relieved 12, and 
as not improved 5; of these 17 unrecovered discharges 2 were 
transferred to other asylums and the remaining 15 to the care 
of suitable and carefully-selected guardians. Dr. Campbell 
comments on the occasional inconvenience of transporting 
these boarded-out cases to distant homes, and seeks to procure 
suitable guardians in the vicinity of the asylum. During the 
year there were 52 deaths, giving a death-rate on the average 
numbers resident of 7.9 per cent. 

In 10 cases the deaths were due to cerebro-spinal diseases, in 
7 to diseases of the heart and vessels, in 3 to general paralysis, 
in 1 to tuberculous ulceration of the intestines, in 1 to general 
tuberculosis with epilepsy, and in 10 to phthisis pulmonalis. 
The deaths were thus due in 12 cases, or over 23 per cent., to 
tuberculous disease. Many of these cases were admitted with 
active phthisis, but Dr. Campbell notes that several con- 
tracted the disease in the asylum. Doubtless the overcrowd- 
ing present in the asylum facilitated the spread of the disease, 





there being an average daily population of 654 patients during 
the year, whilst the asylum is only built for 608. Dr. Camp- 
bell, morever, draws attention to the fact that there is no 
separate provision for tuberculous cases, and recommends the 
erection of asmall isolation hospital for their treatment. The 
general health was good throughout the year, the only epi- 
demic being one of measles of mild type, from which all the 24 
attacked made good recoveries. 


ST. ANDREW'S HOSPITAL FOR MENTAL DISEASES, 
NORTHAMPTON. 
THE annual report of this hospital for the treatment of private: 
patients of the upper and middle classes for the year 1905 
shows that on January Ist, 1905, there were 418 patients in the 
hospital and in the houses belonging to it at Moulton Park 
(a branch establishment, two miles from the hospital) and at 
Bryn-y-Neuadd, the seaside house in North Wales. During the 
year 78 patients were admitted, of whom 12 were readmissions.. 

Altogether 496 were under treatment during 1905. Of the 
total admissions, the attack was in 23 a first attack within 
three and in 9 more a first attack within twelve months of 
admission,in 29 a not-first attack within twelve months of 
admission, and in the remaining 17 the attack was of more 
than twelve months’ duration on admission. The admissions 
were classified according to the form of mental disorder into : 
Mania of all kinds, 43; melancholia, 27; dementia, 6: and 
general paralysis, 2. In 9 casos, or 11.4 per cent., the mentaP 
disorder was considered due to alcoholic intemperance, and in 
18 to previous attacks; in only 6, or 7.6 per cent., were 
hereditary influenees, direct or collateral, ascertained ; 
venereal disease was assigned in 1; old age in 1; and bodily 
diseases or disorders in 7. During the year 46 were discharged 
as recovered, giving the high percentage recovery-rate on 
admissions of 57.6, the highest so tar recorded at this institu- 
tion ; 12 as relieved ; 11 as not improved ; and there were 26 
deaths. This givesadeath-rate on the average numbers resident. 
(410) during the year of 6.3 per cent. 

This is slightly higher than the average death-rate of this 
instituticn for the last ten years, which works out at the low 
figure of 5.27 per cent. The deaths were due in 7 cases to 
cerebro-spinal diseases, in 9 to chest diseases, in 4 to general 
diseases, in 3 to old age, and in 2 cases to accidents, one of 
these latter being due to eating yew leaves, and the other from 
being run over by a tram whilst endeavouring to escape. Only 
one death was caused by tuberculous disease, and none by 
diarrhoea or dysentery, furnishing satisfactory evidence of 
the safiitary condition of the hospital. No less than 89 
patients received assistance towards their expenses during 
the year, and the Committee further voted £150 towards 
sending poor patients to the seaside. Various improvements 
have been carried out during the year, and the whole institu- 
tion is, from the reports of the Lunacy Commissioners who 
visited it, evidently maintained in excellent order, and every 
possible care and attention given to the patients. The need 
for hospitals of this class has been frequently pointed out by 
the Commissioners in Lunacy, and the good work done by it, 
as attested by the satisfactory figures quoted above, should 
stimulate the extension and support of similar institutions. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 

HPILEPTIC. 
AT the annual meeting of the Governors of the National Hos- 
pital for the Paralysed and Epileptic, Queen Square, on 
Marea 27th. the accounts submitted showed that the balance 
between ordinary income and expenditure had been covered 
by the receipts at the festival dinner and from a reading given 
by Sir Squire Bancroft; the financial position, therefore, 
though still disquieting, was no worse than it had been. 
Instead of making a special appeal of its own to the public 
this year, the Board had adopted the course of issuing a cir- 
cular letter to habitual subscribers begging that they would 
themselves endeavour to beat up supporters for the institu- 
tion. The daily average number of patients in the wards 
was 155. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


BRANCH SURGERIES AND THE TITLE OF “DR.” 
TUBERCLE writes: A medical man has purchased my 
opponent’s practice. (1) Is he justified in putting his plate 
on a private door in a village five miles from his residence 7 
(2) Being M.R.C.8., L.S.A., in the Directory of 1904, is be 
justified in using the prefix Dr. 2? The plate reads ‘Dr. X.” 
Being M.D., (.M. myself I think this unfair competition. 
At the request of the clergymen and residents I placed 
a surgery in this village to help the poorer people, being 
a mile and three-quarters from my residence, but I have 
never used a plate. 
*,* We have frequently pointed out that while the use of 
multiple doorplates is open to abuse, in scattered country 
d'stricts it may be necessary to have branch surgeries and 
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useful to indicate by a plate the place at which patients are 
seen and messages can be left. (2) We can add nothing to 
what has been said before as to the use of the title ‘‘ Dr.” 





CANVASSING FOR PRACTICE. 

W. MUSSELLWHITE writes: A. is the medical attendant of 
a house painter, whom another medical man, B., employs 
to decorate his house. Later the painter calls in <A., 
when 3B. remonstrates with the tradesman and says that 
since he had given him so much work he should have called 
him in. How does B.’s action stand in regard to medical 
ethics ? 

*,* Such conduct would he unjustifiable interference with 
the patient of another practitioner. 





THE USE OF NON-REGISTRABLE DEGREES. 
*VARSITY writes objecting to the use of the M.D. Brux. without 
indicating the university in the case of the author of a 
paper in this JOURNAL. He considers that the author is not 
justified in posing ‘‘ before the public and his confréres of 
the British Medical Association either as Dr. or M.D., when 

the M.D. is not a registrable qualification in Britain.” 

*,* Foreign and colonial diplomas were not registrable in 
this country until the special provision of the Medical Act 
of 1886 allowed practitioners in possession of such degrees 
at the time of the passing of the Act to register them, 
while denying the right in future except in cases where 
equal facilities are afforded by the foreign country or 
colony. This rule is based not upon the academic value of 
the degrees, but solely upon the existence or non-existence 
of reciprocity ; thus a French M.D. cannot register his 
degree, while an Italian M.D. candoso. But, on the other 
hand, such degrees have always been recognized in courtesy, 
and if it were permissible to mention names, excellent pre- 
cedents in the present as well as in the past could be given 
in support of this custom. 





THE METHODS OF THE MALTHUSIAN LEAGUE. 

A CORRESPONDENT writes tous to complain that a ‘‘ wooden- 
legged man, wearing a Highland costume and playing an 
accordion,” begged outside his house, and when his little 
girl took him out a copper she was handed a leaflet of 
‘“The Malthusian League,” which is headed :—‘ President : 
C. R. Drysdale, M.D., M.R.C.P., F.R.C.S.; Honorary Secre- 
tary and Treasurer: W. H. Reynolds (Publisher), New Cross, 
London, S.W.” (sic), and similar papers were handed by the 
man to other children. Our correspondent asks whether, 
whatever may be our opinion as to the doctrines which the 
League is intended to support, we approve of this method 
of circulating its publications. 

*,* The leaflet sent to us, after giving an account 


of the origin of the League, insists on the grave 


and growing importance of this question in_ the 
present day, when a large and increasing amount of 


unemployment, appalling destitution, enormous infantile 
mortality, and overcrowding exist; it is added that 
the prudent middle classes should control ‘the numbers 
created for them to provide for, in view of the tendency of 
modern legislation not only to educate the children of the 
poor, but to feed and perhaps clothe them too. In view of 
its urgency monthly meetings will be held at Armfield’s 
Hotel, South Place, Finsbury, where on Thursday, April 5th, 
a paper was read on ‘‘ The State Control of the Birth-Rate,” 
by C. V. Drysdale, D.Se., to which meetings all interested in 
the question are invited. The amount of the subscription, 
the principles of the League, and a form of application for 
membership complete the information supplied. No one 
can approve of such papers being distributed to children in 
the street, but we hesitate to believe that this has the sanc- 
tion of the president, who should inquire into the matter, 
and put a stop to the proceedings of the man with the 
wooden leg. 





EXAMINATION OF BODIES. 

A. (SCOTLAND) is requested by the police authorities to examine 
and report on several dead bodies (on four separate occasions 
within a few weeks) found on the seashore within a few 
miles of his residence. B., who is in practice in the same 
town as A., writes to the police authorities asking why A. 
should examine all the bodies, and pointing out asa prior 
claim his being parochial medical officer for the district in 
which the bodies were found. Has A. any right to feel 
aggrieved at B.’s action in the matter ? 

*,* The police are entitled to call in whomsoever they 
please, and the fact of B. being parochial medical officer 
does not give him a prior claim, 





SCHOOL CERTIFICATES. 
M.B.—We would refer our correspondent to the answer under 
this head published last week, p. 1076. 





OBLIGATIONS OF A SUBSTITUTE. 

EAST YORKS writes: X. was attending a lady and her maid- 
servant, and, being ill during the attendance, asked his 
friend Y. toattend. Eighteen months after the maid con- 
sulted Y., who declined to attend until he had interviewed 
X., who consented to Y. attending, but not to his conditions 
—namely, that the fees should be shared. X. considers that, 
as Y. attended the rnaid at the request of the mistress, she 
was at liberty to select her own practitioner for any future 
attendance. Y., on the other hand, maintains that his 
introduction to the maid was due to his attendance as 
X.’s deputy. and, as X. did not object to Y. taking over the 
patient, a fair solution of the difficulty would be the sharing 
of the fees. 

*,* Y. rightly declines to attend a patient to whom he 
was introduced as NX.’s substitute. If, however, X. con- 
siders that Y. is free to attend her, Y. may accept her as his 
patient, and take the fees, or, if he has scruples about it, he 
had better decline the case altogether. 





MEDICAL ADVICE IN LADIES’ NEWSPAPERS. 

A CORRESPONDENT sends us cuttings from Hearth and Home, 
which is a newspaper for ladies, and, like most journals of 
this class, devotes much space to paragraphs purporting to 
give advice on matters of health, especially as this affects 
the personal appearance and the state of the hair and skin. 
Most of these recommend nostrums to be supplied by firms 
who doubtless pay for them either directly or by taking a 
certain amount of space in the advertising columns, but 
some recommend medical practitioners, as in the marked 
copy sent to us, where, under the heading ‘‘ Burmah Girl,” 
the correspondent is advised to apply to that ‘‘clever food 
specialist, Dr. O. E. Horn, of 43, Parkholme Road, Boscombe 
Park, Bournemouth,” who it is said will not only ‘‘ give you 
a tonic to add to your food that will make it digest easily,” 
but also make ‘‘ helpful suggestions which he will give you 
with pleasure if you say you are a reader of Hearth and 
Home.” Dr. O. E. Horn’s name does not appear upon the 
Medical Register for 1906, so that he is not a legally- 
qualified practitioner. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

Degree of M.D.—The degree of M.D. has been conferred on 
Cyril Ogle, M.A., M.B., B.Ch., Trinity College, F.R.C.P. 

Sibthorpian Professorship.—The electors will proceed to 
the election of a Sibthorpian Professor of Rural Economy on 
Saturday, June 9th, 1906. (andidates are requested to send in 
their applications, on or before May 19th, to the Registrar of 
the University, from whom all particulars may be obtained. 
Among the conditions is the following: ‘‘'The Sibthorpian 
Professor of Rural Economy shall lecture and give instruc- 
tion on the scientific principles of agriculture and forestry, 
including the pathology of plants.” 











UNIVERSITY OF CAMBRIDGE. 
THE following have passed all three sections of the Third M.B., 
Part II: 


J. D. Barris, B.A., Cai.: H. J. Clarke. B.A., Trin.; R. P. Cockin, B.A., 
Cai.; R. M. Courtauld. M.A., Peinb.; W. 1. Cumberlidge, B.A., 
Christ’s ; R. Davies-Colley, B.A., Emm.; J. R. Draper, B.A., 
Joh. ; C. F. Fothergill, B.A., Einm. ; A. Goulston, M.A., Cla.; 
W. B. Grandage., B.A., Cla.: M. Grundy, B.A., Joh.; C. R. F. Hall, 
B.A., Trin.; G. H. Harper-Sinith, B.A., Cai.; C. King, B.A., Trin.; 


S. G. MacDonald, B.A.. Joh. ; J. MeIntyre, B.A., King’s ; J. T 


Macnab, B.A., Christ's: E. H. Mayhew, B.A. Emm.; <A. W. 
Moore, B.A., Emin.: W. L. Murphy, M.A., Joh.; A. S.. M. 
Palmer, B.A., Jes.: W. H. Robinson. B.A., Down ; C. Stanley- 


Clarke, B.A., Cai.; F. J. Thornton, B.A., Cai.; J. H. Trench, 
B.A., Trin. ; A. Walker, B.A., Emm.: G. L. Webb, B.A., Cai.; 
C. J. Wilson, B.A., Christ's ; H. W. Wiltshire, M.A., Cla.; F. 
Worthington, B.A.. Joh. 

Mr. W. M. Mollison, M.A., of King’s College, has been 
approved for the degree of M.C. 

The following have been nominated members of the Board 
of Managers of the Quick Fund for the Professorship of Proto- 
Zoology : Professor Sims Woodhead, Mr. Adam Sedgwick. Mr. 
A. KE. Shipley, Dr. Laugley, Mr. J. J. Lister, and Mr. F. F. 
Blackman. 

Mr. F. G. Hopkins, of Emmanuel College, and Mr. W. M. 
Fletcher, of Trinity College, have been appointed Examiners 
for the Gedge Prize. 

Mr. A. FE. Shipley, of Christ College, has been reappointed 
Representative of the University on the “‘ouncil of the Marine 
Biological Association. 

Mr. F. Gayner, M.B., B.C.. bas been elected to a Research 
Scholarship in connexion with the Cominittee for the Study of 
Special Diseases. 

Advanced Classes. 

In addition to the ordinary classes in general pathology and 

pharmacology, the series of shorter courses dealing with more 
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advanced work will be repeated this year. Lectures and 


demonstrations will be given on pharmacology (bronchial 
asthma, vaso-constriction, the specific actions of drugs, ete.), 
and‘on pathology (inflammation, immunity, antitoxins, and 
antibodies, food poisoning, ete.). Dr. Nuttall will also repeat 
this year his course on protozoal diseases. ‘These courses, 
which are open to medical men and senior students only, will 
be held if a class of ten can be formed: they will not 
extend over more than four weeks. ’articulars may be 
obtained on application to Mr. ki. Ek. Stubbings, Pathological 
Department, New Medical School, Cambridge. 


UNIVERSITY OF LONDON. 
London Hospital Medical College. 
Mr. JONATHAN HUTCHINSON, F.R.S., Emeritus Professor of 
Clinical Surgery to the London Hospital, will begin a course of 
four lectures on Tuesday, June 12th, at 3 p.m. The lectures 


will be free to all students of the University and to medical 
graduates. Jhe dates and subjects are as follows: June 12th, 


on the transmission of syphilis to the third generation ; 
June 19th, on syphilis and tuberculosis ; June 26th, on tuber- 
culosis and diseases of the skin ; July 3rd, on diseases of the 
skin caused by insects. 
UNIVERSITY COLLEGE. 
Lectures. 

of eight lectures on the Structure and Functions of 
with special reference to the 
brain stem will be given in the Physiology Department by 
Dr. W. Page May, on Wednesdays, at 5 p.m., commencing on 
May 16th. The lectures are open to students and ualified 
medical practitioners on presentation of their cards. 


A COURSE 
the Central Nervous System, 


Appointment. 
The Council have appointed Mr. G. kk. Waugh Senior Demon- 
strator in the Department of Anatomy from October next, vice 
Mr. Mower White, resigned. 


CONVOCATION, 

A general meeting of Convocation had been appointed to be 
held on May 8th at 5.30 p.m., but as the statutory quorum of 
fifty members was not present, the Chairman, Sir E. H. Busk, 
after waiting half an hour, announced that the meeting stood 
adjourned to Tuesday,June 12th, at 5.30 p.m. He remarked that 
members of the University of Paris would be the guests of the 
University of London in the previous week. He also stated 
that, as no nomination for the office of Deputy Chairman of 
Convocation had been received, no election to the office could 
be made at the adjourned meeting in June; as the appoint- 
ment, when made, held good for twelve months, it might pos- 
sibly ‘be better to defer it for a year, so that the election might 
not wander from May to some less convenient month. 





NIVERSITY OF DURHAM. 
THE nes degrees were conferred at the Convocation on 
April 28th 
Af.D.—C., i, “<% Ida E. Fox, H. L. Heslop, H. L. Noel-Cox, T. Y. 
Simpson, J. B. Waters. 
M.D. for Peiicars of Fifteen Years’ ———: —B. H. Andrew, 
H. Buxton. E. C. Freeman, J. F. Nall, R. R. Sleman, J. P. 


Walker, A. W. Waller. 
M.B.—¥. W. Cheese, J. H. Cooke, Hamilton Drummond, Horsley 
Drummond, W. Fairclough, A. Finlay, J. Galloway. 8. G. V. 


Harris, A. B. 
F. T. Simpson. F. J. 


Jones, J. C. Pearce, R. B. Reed, W. Seymour, 
Strachan, E. Tate, A. J. Turner, R. J. 
Weidner, R. J. Willan. 


B.S.—F. W. Cheese, J. H. Cooke, Hamilton Drummond, Horsley 
Drummond, W. Fairclough, A. Finlay, J. Galloway, S. G. 
Harris, 8S. H. Hawley, A. B. Jones, J. Cc. Pearce, K. B. Reed, 
W. Seymour, I. J. Strachan, E. Tate, A. J. Turner, R. J. Weidne r, 
R. J. Willan. 

B.Iy.—J. W. H. Morrison, H. Renney, H. J. Slade. 

The following received the Diploma in Public 

rT 


Health (D.PJIL): 
A. Mitchell, J. W. H. Morrison, H. J. Slade. 





ROYAL UNIVERSITY OF IRELAND. 
Second Examination in Medicine, Spring, 1906. 
THE following candidates have been approved at the examina- 
tions indicated : 
Sec ond Examination (U, pper Pass).—*M. 


Counell, *H. J. Grant, 


A. P. O'Connor, B.A., *J. M. O'Connor, *W. Tyrrell. 
Pi val B. Aickin, J. A. Brown, B. Byrne, 8S. Campbell, 8. R. 
Campbell, F. S. Carson, E. M. Condy, V. L. nate se J. 


Counihar, J. B. Crawiord, ri Cunningham, G. Douglas. J. H. 
Spee 9 W. F. Hooper, D.. Jackson, P. J. Geogh, Caroline V. 
Lowe, D. Manderson, > H. O'Connell, W. M. J. O'Connor, 
M. G. O'Malley. A. Patton, B.A., A. H. Rentoul. W. H. Sheftield’ 
J. Spence, W. S. R. Steven, R. 8. Taggart. B. A. West. 

Third Examination.-—*J. K. P. Clarke, *E. Dowling, *M. F. Huston. 
*M. J, Mulligan, *W. D. O'Kelly, *J. J. O'Neill. *M. Woldron. 
Pass.—D. Barry, A. R. Boyd, W. Bradbury. T. G. Buchanan, W. A. 
Burke. J. #. Cahir, A. J. W. Compton, B.A., Caroline J. Crawford, 
TN, eye G. Deery, J. ae C. Dickson, E. H, Flanigan, 
T. Forde, C tl. Harbinson, T. J. Hollins, B.A., J. G. Johnston. 
R.G.C. M. Kinkead, R. Levaliin, S. Levy. A E, A. Lynhaim, B.A., 
M. MeNiff, H. H. MacWilliam, T. J. Magill. H.C. ‘Swertz, G. J.W. 

Tierney, G. P. White, M. White. 


The M.B., B.Ch., 
Final Examination” (Upper Pass).—*J. 
*R, ae eson, E. J. Kavanagh, *W. 
D. T. MacCarthy, *W. A. McKee, BA. 
O'Driscoll. 


B.A.O. Degrees Exami we: on. 

wero *J. J. Hollywood, 

Leighton, eR. Lytle, 
*J. W. Murphy, *T. 





Pass.—*W. J. Will. G. Knipe, J. F. MeDermott, J. Magill, T. 
ae Se c. H. n. pO in *M. J. O'Grady, J. J. O'Mahoney, 
B.A., G. V. Ryan, H. 8. Sims, W. G. Stewart. 


* Qualified to sit for Honours in one or other subject. 


UNIVERSITY OF DUBLIN. 
THE following degrees have been conferred : 


M.D.--A. G. Alexander, G. Nunan, T. L. Sands. 
M.B., Ch B., B.A.O.—A,. G. Alexander, B. G. Brooke, A. C. Elliott, 
S.G.S. Haughton, H. J. Knox, R. 8. Oldham, J. D. Sands. 


Licence in Medicine, Surgery, and Obstetrics.—T. R. King-Edwards, 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians.of 
Kdinburgh was held. on Tuesd: iy, May Ist, Dr. PLAyrair, 
Pre sident, in the chair. 


Introduction of Fellow. 
John Dixon Comrie, M.A., B.Se., M.B., Ch.B., was 
introduced and took his seat as a Iellow of the College. 


Admission to the Membership. 
On a ballot, the following candidates were admitted to the 


Membership of the College after examination: Augustus 
Kinsey-Morgan, M.1)., M.RC.S.Eng., Bournemouth : Kdward 


Collett Hort, L.S.A.; L.R.C.P.1T., San Remo; William Augustine 
Mecknery, L.R.C.P.Lond., M.R.C.S.Eng., San Francisco; 
Alfred Nolan Fell, M.B., Ch.B., Edinburgh ; Russell Gerald 
William Adams, L.R.C.2P. and §8.i¢., Edinburgh ; John William 
Keay, M.B., Ch.bB., Edinburgh. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting 
twenty-seven persons had obtained the Licence of the Collece 
by examination. 


Annual: Report Regarding the Laboratory. 

The Curator submitted his report for the last year regarding 
the research and reporting work undertaken in the laboratory 
during the year and the expenditure incurred. The report 
showed that 36 workers had been engaged in research ; that 
2,479 specimens had been reported on, being an inerease of 
53 on the number for the previous year ; and that the expendi- 
ture had amounted to £1,217 15s. 3d. The report was adopted 
by the College. 


Conjoint Committee of Management of Triple 
Qualification. 
Dr. James Andrew was re-elected as Representative of the 
College on the Conjoint Committee of Management of the 
Triple Qualification. 


Appointment -of Morison Lecturer. 
It was intimated that Dr. A. R. Urquhart had been appointed 
Morison Lecturer for the ensuing session. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Election of Examiners. 
At a meeting of the President, Vice-President, and Council on 
May Ist, the following examiners were elected : 

Court “A” (for Conjoint Licence, Diploma i in Public Health, 
and Preliminary).—Anatomy: Alexander Fraser, Bertram C. A. 
Windle. Surgery: Alexander Blayney, F. Conway-Dwyer, 
John Dundon, Richard Lane-Joynt. Pathology and Bacteri- 
ology: Arthur Hamilton White. Midwifery and Gynaecology: 
Frederick W. Kidd, Biology: John J. Burgess. Ophthalmo- 
logy: Arthur H. Benson, Herbert C. Mooney. Sanitary Law 
and Vital Statistics: Edward Francis Stephenson. Languages: 


L. J. Woodrootfe. Mathematics, Physics, Dictation, and 
English Mssay: J. W. Tristram. 


Court “‘B” (for Fellowship, Licence in Surgery—for regis- 
tered practitioners,—Licence in Midwifery—for registered 
ractitioners,—and Licence in Dental Surgery).—Anatomy : 
atrick Joseph Fagan, Alexander Frazer. Surgery: Alexander 
Blayney, F. Conway-Dwyer, Thomas FE. Gordon, Richard Lane- 


Joynt. Pathology and Bacteriology: Leveson-Gower Gunn, 
Arthur Hamilton White. Midwifery and Gynaecology : 
Irederick W. Kidd. Chemistry and Physics: Hdwin Lapper, 
Robert J. Montgomery. Dental Surgery and Patbology: 
George M. P. Murray, William G. Story. Mechanical Den- 
tistry: Kevin EF. O’Duffy, Daniel L. Rogers. 


A MEETING of Fellows will be held on June 9th at 1 p.m. to 
receive the annual report of the Council. 

A meeting for the election of a President, Vice-President, 
Council, and Honorary Secretary for the ensuing year will 
take place on Monday, June llth, at 1 p.m. Fellows desiring 
to have their names printed in the list of candidates for office, 
are requested to notify the Registrar at the College by Wed- 
nesday, May —. 


© UNbDER the will of the late] Miss E Emily 4 Alicia a Nottidge of 
Richmond, Surrey, the Royal Hospital, Richmond, Surrey, 
receives £200, and the Royal Sea-Bathing Hospital, Mar- 
gate, the Royal Medical Benevolent C ‘ollege, and the 
Ilospital for Women, Soho Square, sums of £100 each. 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street. Strand, W.C., London; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, ete., should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone, 
unless the conirary be stated. 

AvTHORS desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

TELEGRAPHIC ADDRESSS.—-The telegraphic address of the EDITOR of 
the BririsH MEDICAL JOURNAL is Aitéiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (Nationa)) :— 

EDITO 





GENERAL SECRETARY AND MANAGER, 


2631, Gerrard. 2630, Gerrard. 





er Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 

MEDICAL JOURNAL are devoted will be found under their 

respective headings. 

QUERIES. 

Dr. D. MircuHeLt (Dunoran, Camelon) asks for references to 
the literature of congenital elephantiasis. 

A. S. has a ease of acquired talipes calcaneus, in which, owing 
to the jarring on the heel, that part has become so tender 
that the patient cannot walk. <After rest the condition 
improves temporarily. A. 8. asks whether any instrument 
has been devised to take the pressure off the heel, or whether 
excision of the lower portion of the os calcis would be of 
any benefit. 

INCOME TAX. 

Sentor writes: In July last I sold three-fourths of my prac- 
tice. That, of course, diminishes my income. Being still 
in partnership, must I take the average of the last three 
vears of professional income, or can [ return it as from July 
last ? 

*.* One return should be made of the whole of the profits 
of the practice, based on the average of the last three years. 
‘The tax charged should then be divided between eur cor- 
respondent and his partner according to their respective 
shares of the total profits under present arrangements—that 
is, ‘Senior’ should bear one-fourth and his partner three- 
fourths of the amount assessed. 


INCOME Tax PAyeER has been appointed district medical officer 
at a salary of £50, but states that he has to pay out of this 
salary £30 for horse hire, and a further £38 for the cost of an 
additional maid-servant rendered necessary by increased 
work in opening doors, ete. He asks whether, in these cir- 
cumstances, he should object to an assessment of £20 in 
respect to the emoluments of his appointment. 

*.* We think our correspondent would be well advised in 
accepting an assessment of £20 net on his salary as medical 
officer. If he feels that by so doing he is not obtaining the 
full allowance for expenses to which he is equitably entitled, 
he could claim any balance in making his general return 
under Schedule D. The surveyor would probably consider 
that the extra maid was not employed solely for the purposes 
of the appointment, but had duties to perform in connexion 
with the general practice. 

ANSWERS, 

SPIROCHAETA PALLIDA. 

“PHINX asks to be given some idea of the size of Spirechaeta 
pallida. It varies from about 4% to 10 in length, the 
average length being about 7. It is extremely slender, the 
breadth | being generally much less than 44. The number of 
curves in the organism varies from 3 to 12. <A good oil 
immersion lens is necessary for its identification. 


THE CLINIcaL Iistory OF HLEPHANTIASIS. 
Rusricus.—We are advised that the ease described by our 
correspondent is oue of elephantiasis with attacks of filarial 
lymphangitis. The usual history of many of these cases is 
that there are repeated attacks of lymphangitis, after each 
of which a little thickening is left. This goes on until the 
part passes insensibly into a condition of elephantiasis. 





The lymphangitie attacks generally go on and more and 
more thickening takes place, the skin, if exposed, becoming 
very much hypertrophied and the limb or part of the limb 
attacked attains an enormous size. This condition is a late 
result of filarial infection ; the adult worms have diced and 
blocked the lymphatics, and this, together with inflammation, 
has caused the elephantiasis. Embryos are absent from the 
blood in this stage owing to the death of the adults. In 
examining blood for the embryos of S. nocturna, it must be 
taken between the hours of 8 p.m. and 8 a.m. Owing to 
their peculiar periodicity they disappear from the blood 
during the day, and therefore an examination made at this 
time will be negative. 


31CYCLE SADDLES FOR LADIES. 

Dr. SaRAH GRAY, F.R.C.S.1. (Nottingham) writes: The 
question of the saddle is so largely one of personal taste 
that my advice to patients is always, ‘‘ Find the saddle 
which is thoroughly comfortable to you, and stick to 
that.” But Dr. Mary Gordon’s theory of riding seems to 
me so mistaken, and would have been to meso dangerous, 
that I am constrained to ask you to allow me to state 
the theory to which my practice of the bicycle has led 
me. For mote than eight years I have done most of my 
practice on a bicyele with a Christy saddle. I ride in a busy 
town where many of the side streets are very roughly paved, 
where the regulation of traitic is minimal, and where we 
love liberty so much that every driver, from the motor-man 
to the coster, ‘‘ cuts” every corner sharply to his own right, 
under the very noses of the police, regardless of any stray 
eyclist old-fashioned enough to keep the rule of the road. 
I once rode over a small dog which would not be avoided, and 
neither the dog nor the bicycle came to grief. Once a smal) 
boy dashed into my hind wheel, and caused the machine to 
Jurch to what seemed an angle of 45°; when, to my great sur- 
prise, the gallant little Humber righted herselfand kepton. | 
tell these things to show that the short saddle cannot be in 
secure. On the other hand, the short saddle has often saved 
me from serious accident, because it has been possible to 
slip off instantaneously, when a long peak on which one 
might have been impaled would have been deadly. My 
theory is that one rides a bicycle with one’s feet, and that 
one only rides with perfect ease when the saddie is a mere 
fulerum. Anything like gripping with thigh or sitting in 
an arm-chair, as in the Pedersen saddle, seems to me part of 
afaulty method. Riding is an active exercise, least fatiguing 
and most enjoyable when every jointand muscle works most 
freely. As to the Henson saddle, Iam delighted to see its 
name again. It seemed to me the ideal saddle, but I saw it 
only after I had had my Christy in use some time. When I 
tried to get one, my dealer told me that the Henson was no 
longer in the market. The Christy should be tilted, so that 
even when the weight is on the springs the saddle slopes 
from behind forward. The peak is entirely useless. 





LETTERS, NOTES, ote. 
ETHYL CHLORIDE AS A GENERAL ANAESTHETIC. 

Dr. L. KIRKBY THOMAS (Anaesthetist to the Women’s Hos- 
pital, Birmingham) writes: Your leading article on ethy! 
chloride is an excellent summary of the present possibilities 
and limitations of this anaesthetic. It is impossible for too 
much stress to be laid on the fact that in it we have a highly 
dangerous drug, and one which should not be used without 
the most careful consideration in each individual case, both 
as regards the general condition of the patient and his 
preparation for anaesthesia. In the latter connexion the 
“very least that should be insisted on is abstinence from food 
for some hours previous to operation. 

The so-called ‘‘safeness” of ethyl chloride lies in the 
smallness of the dose required to produce its specific effect. 
But the smallness of dose seems to me to be an element of 
danger, inasmuch as the range between what may be termed 
the proper amount and the fatal dose is much shorter than 
with other anaesthetics with larger doses. Hence death may 
occur so suddenly that an analysis of symptoms immediately 
preceding it is impossible. 

Assuming that ethyl chloride is clinically analogous to 
chloroform, it is logical to suppose that the same methods of 
administration would be available. Owing, however, to the 
extremely volatile nature of the former we are compelled to 
use closed inhalers in giving it. 

Now, it is well known what an extremely small amount of 
chloroform is required to produce its effects when ad- 
ministered in this way, and it would seem that the same 
should apply in the case of ethyl chloride. Acting on this 
principle, I have for the past twelve months given ethy] 
ehloride in the following manner: 

A small slit is made in the bag of a modified Ormsby’s 
inhaler near the neck,:and on its right hand side. This slit 
just admits the nozzle of a D. and I’. ethyl chloride container, 
and closes when the nozzle is withdrawn. The inhaler is 
carefully applied to the patient’s face, and he is instructed to 
take a couple of deep breaths. The nozzle is then introduced 
into the slit, the ethyl chloride tube being held vertically, so 
that the c.cm. index is plainly seen ; the valve is then gently 
pressed upon, and the fluid sprayed very slowly into the bag, 
till the requisite state of anaesthesia is obtained. 
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The advantages I claim for this mode of administration 
are: (a) Practically complete control of the amount of 
anaesthetic taken by the patient. In the ordinary method 
of throwing a definite amount on to a sponge or into the bag 
part escapes during the process, some becomes frozen on the 
sponge owing to its extremely rapid evaporation, while 
another portion settles at the bottom of the bag, to evaporate 
in a more or less erratic manner. (b) The fluid is delivered 
in a gaseous state. (c) The dunger of overdosage is reduced 
to a minimum. 

Having used this method in a large number of cases, I am 
convinced of its superiority over the haphazard but com- 
monly accepted mode mentioned above, and have been 
surprised at the very small amount of anaesthetic required 
in many of the cases. 


A WARNING TO PRACTITIONERS. 

Victim writes: I am reluctant to trespass upon your space, 
but I shall be very glad if you will permit me to give my 
brother practitioners a word of warning through your 
columns ; it may save them from being victimized as I have 
been. There is a certain Eurasian practitioner at present 
doing locum work, who has caused me annoyance and injury 
to an extent that is hardly credible. From what I hear, he 
has treated other medical men in a similar manner. I 
make no complaint here against either Eurasians or Indians 
as a class; I only wish to put my fellow practitioners on 
their guard against a man whom it is dangerous to employ. 
The person in question can be easily identified by his 
extraordinary flow of eloquence upon the subjects of his 
own abilities and experiences. I confess I was not entirely 
free from suspicion as to his character when I engaged him 
at rather short notice to do a few weeks’ locum work. 
Neither his appearance nor manner inspired confidence. I 
believe now that he wished to give me sucha bad impression 
of him that I would be inclined to pay himasum down to 
be released from the arrangement. I sincerely wish now 
that I had made the sacrifice. After I had left home he 
tried to give my family the impression that he was a 
dangerous man to cross. He boasted of having made himself 
so obnoxious to two former employers that they had severally 
offered him £100 to leave their neighbourhood. This I can 
readily believe. He also declared it was his habit to 
revenge himself upon any who had injured him in a manner 
quite Eastern in its completeness. On my return from the 
country I found avery unsatisfactory state of affairs, and dis- 
charged the man. The man’s conduct is bard to understand, 
except on the hypothesis of mental trouble, for I had done 
nothing either by word or deed to arouse his hostility. He had 
no sooner left my house than he began a system of malicious 
persecution. Hewent round among my patients, circulating 
libellous statements concerning me, and in some instances 
telling those who owed bills that they need not pay them as 
the fees were not legally recoverable. This in one case 
necessitated my suing in acounty court. As for the charges 
he made against me, they were so obviously untrue that I 
am glad to say very few of my patients gave them any 
credence. Not content with the revenge he had taken, he 
called upon my dispenser and tried to get his assistance in 
opposing me, and upon the dispenser’s refusal he made use 
of threats. I discovered that during my absence he had 
called in a friend of his to pose as a consultant. He obtained 
a fee of £3 3s. for his friend, and handed over the case to 
him entirely, of course to my detriment. Possibly the 
medical friend kindly acts as a reference in return for such 
favours. All I have stated is capable of legal proof. If ayy 
other medical practitioners who have had a similar experi- 
ence to mine, will kindly communicate with me through the 
medium of the JOURNAL, it may be possible to bring the matter 
to the notice of the Council. It may be asked why I have 
not already taken legal proceedings instead of writing this 
letter. Well, an appeal to the law is expensive and tedious. 
T have neither the time nor the money to spare for a prose- 
cution ; nor have I written this letter for the gratification of 
revenge. I shall be content if through my action the medical 
profession is saved from further discredit, and the public 
protected from insult and injury. 


THE SINEW WHICH SHRANK. 

Dr. CHARLES E. WINCKWORTH (Shefford, Beds.) writes: In 
the BRITISH MEDICAL JOURNAL of April 28th Dr. E. D. 
Dingle asked what was ‘‘the sinew that shrank” in Jacob’s 
thigh. Rev. Dr. Kitto averred that the Jews did not know, 
nor were they aware whether it was on the right or left leg. 
Consequently they never eat either hind leg themselves. I 
am at a loss to’'understand why the popliteus muscle, which 
lies at the back of the knee, should have been suggested. I 
have always understood that ‘‘the sinew” was the great 
sciatic nerve, and that the angel’s touch contracted or 
paralysed it. In consequence of paralysis of the muscles 
supplied by that nerve, Jacob ‘‘ halted upon his thigh.” The 
nerve supply from the anterior central would enable the 
muscles in front.of the thigh to act, so as to enable Jacob to 
stumble along with the help of astaff. I may be wrong in 
the latter surmise, but I cannot think that the word trans- 
lated ‘‘sinew” need signify a muscle or tendon necessarily. 





WANTED, ASSURANCE AGAINST PARTIAL DISABLEMENT., 

A WOULD-BE INSURED writes: Can any of your readers be 
good enough to inform me of the name of a first-class sick- 
ness and accident insurance company suitable for medical 
men? I have seen the circulars of one or two societies, 
including the Medical Sickness and Accident Assurance 
Company, but regret to find that such only insure against 
full disablement ; and if a practitioner sees one or two 

atients whilst he is lying on his back with, say, a broken 
eg, his sick pay is at once stopped altogether, and no provi- 
sion is made for partial disablement. I have spoken to many 
medical men on the subject, and they think with me there 
ought to bea clause in such societies’ rules to allow of partial 
disablement pay. Fraud can be prevented by proper certifi- 
cates—limited amount fora short period. A doctor’s work 
being personal, there is hardly an illness or accident that he 
might have but that some of his patients would insist on 
seeing him for a few minutes in his bedroom or study. I 
trust some of your readers will be able to help me, and that 
the societies will take a more generous view of their work, 
which I know would be much increased if they provided a 
partial disablement section. 


Psoriasis. 

Dr. WILLIAM HARDMAN (Blackpool) has addressed to us a 
letter commenting on Dr. Abraham’s address on psoriasis, 
published in the BRITISH MEDICAL JOURNAL of April 14th, 
1906, p. 842. Dr. Hardman points out that psoriasis is so 
common, and the disease or the liability to it lasts so long, 
that there must be a large amount of practical information 
within the knowledge of general practitioners. Dr. Hard- 
man agrees with the saying that psoriasis is the skin disease 
of good health. If the subject of it is affected by any really 
serious disease, such as enteric fever, pneumonia, or severe 
anaemia, the psoriasis disappears, and one of the first signs 
of restoration to normal good health is the reappearance of 
the spots of psoriasis. He considers that possibly arsenic 
causes the disappearance of psoriasis in proportion to the 
injury it inflicts on the general health, since enormous 
doses have usually to be given, and as soon as the 
effects of the poisoning are recovered from the disease 
returns, but this may perhaps be true of thyroid extract. 
He has observed tbat the sufferers often have otherwise a 
very soft, thin, and delicate skin. He does not think that 
the disease has any connexion with the usually-recognized 
diatheses. He considers that in the present state of know- 
ledge the disease is absolutely incurable, though it is easy to 
cause the local lesion to disappear; it often disappears 
spontaneously for long periods, but the constitutional 
liability remains. He adds that he has found the vapour 
bath the nearest approach to a cure, and writes: ‘‘ Used 
sufficiently often and effectively,-I think this will always 
cause the outward manifestations of the disease to dis- 
appear, and, when once gone, a very occasional use of the 
bath will suffice to keep the patient clear. A lady who had 
suffered from the complaint most part of her life was com- 
pletely cleared by the bath. This lady had also suffered for 
many years from the complete disappearance of all her hair— 
hair of the head, eyebrows, eyelashes, etc. The baths not 
only ‘cured’ the psoriasis, but, to her—and my—amazement 
and delight, the hair of her head grew again strongly, so that 
ultimately she was able to dispense with a wig she had worn 
very many years. Fora knowledge of the curative efficacy 
of the vapour bath I was indebted to Mr. Milton of the St. 
John’s Hospital for Skin Diseases, Leicester Square. Mr. 
Milton invented a very convenient portable apparatus, which 
was of great service to many of my patients.” 


A CASE OF CENTRAL RUPTURE OF PERINEUM. 

Dr. SIDNEY THORP (London) writes: A case such as Dr. 
Arthur E. Dodson reported in the BRITISH MEDICAL JOURNAL 
of April 14th, p. 859, occurred to me in my practice about 
twenty-eight years ago and ended most satisfactorily. I have 
heard that such cases have been reported before, but during 
a period of forty years [ only remember having had this one 
case myself. I regret that I cannot give particulars, as the 
case is not in my notebook. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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LUNG COMPLICATIONS AFTER OPERATIONS 
WITH ANAESTHESIA. 
By G. E. ARMSTRONG, M.D., 


SURGEON, MONTREAL GENERAL HOSPITAL. 





THE incidence of lung complications after operations with 
anaesthesia are of interest and importance. They contri- 
bute not a little to increase the rate of mortality. Witha 
view of determining their frequency and the associated 
eonditions under which they most frequently occur I 
asked Dr. Guy Johnson to look through the records of the 
Surgical Department of the Montreal General Hospital for 
the period beginning January, 1902, and ending June, 
1905. All cases operated upon under anaesthesia and 
remaining in the hospital for at least three days afterwards 
have been included. They number 2,500. Cases which 
took ether for examination or the reduction of dislocations, 
not remaining in the hospital for three days afterwards, 
are not included. No cases have been taken from the 
gynaecological department. Ether was administered in 
nearly all cases by means of the Clover inhaler. 

Among the 2,500 cases, 55, or 2.2 per cent., developed some 
lung complications; 32, or 1.28 per cent., came to autopsy. 
For information regarding the others we have referred to 
the notes taken from the house-surgeon’s report, or to the 
special report of one of the visiting physicians called in 
consultation. The youngest case was 1 year of age and 
the oldest 78. There were 40 males and 15 females, that 
deing about the proportion in which the sexes are repre- 
sented in the operations. Out of 55 cases that developed 
jung complications, 35 occurred during the cold months of 
the year, from November to March inclusive. Not one 
instance of lung complication occurred in the last 500 
eases. The lung complications all developed within forty- 
eight hours after the administration of theanaesthetic. Of 
the 55 cases, 37 had some septic focus before the develop- 
ment of the lung complications. In 8 cases the presence 
of emphysema was noted before the administration of the 
anaesthetic. In one case the patient suffered from chronic 
bronchial asthma, and in 9 cases chronic nephritis was 
present. 

The following table shows the variety and frequency of 
the several lung conditions noted: 
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Pneumonia ... 30. 1.20 , 22) 0.88 ' 15; — | 22; §; 1 
lobar 14/056 9! 0.36 7 40-€0 10 1 1 
Lobular 16 , 0.64 | 13 0.52; 8/50-80:12| 4. — 
Acute Bronchitis ... 19 0.76 10/ 0.40 11 ! 15-35) 11 1 6 
Pleurisy ne ash << 6) OA 0 0.C0 1 18-50 5 1 1 
Plastic ‘ wee ... &| 0121 0: O60 118-50 2: 0 1 
Serous Ne ie | 1; 00%: 0: 0.00! 0/18.50; 1; 0; O 
Purulent | 2) O08; 0; O00) O)| 1850; 2) 1: 6 
Total.. ...  .... 55/22 | 32/ 128/27; — |38, 7! 8 


‘The 55 cases may again be divided as follows: 

1. Among the 14 cases of lobar pneumonia there were 
10 of sepsis of some form. In 8 of these there was peri- 
tonitis, 3 being due to typhoid perforation; 3 had chronic 
nephritis, 1 aspirated vomitus, 1 suffered from fractured 
ribs, and 1 from diabetes. 

2. There were 16 cases of bronchopneumonia, among 
them being 12 cases of sepsis of some form, including 6 
cases of peritonitis, 1 of which was secondary to typhoid 
perforation ; 3 had nephritis, 4 aspirated food or vomitus, 
3 were trephining cases, and in 6 there was pre-existing 
emphysema. 

35. Among the 19 cases of bronchitis there were 5 of 
——— in 7 there was peritonitis, in 3 nephritis ; in 2 
there 


was pre-existing emphysema, 1 with chronic 
bronchitis; in 1 there was typhoid perforation, and 
3 





another had tracheotomy performed; this one aspirated 
blood. 

4. Of the 3 cases of plastic pleurisy 2 were associated 
with tuberculous cervical adenitis, and 1 with cancer of 
the sternum; all these recovered. 

5. There was 1 case of pleural effusion occurring in a 
patient suffering from suppurative mastitis with pleurisy 
on the same side. 

6. There were 2 cases of empyema, 1 following excision 
of an epithelioma from the lower lip. There was no 
history of pneumonia preceding the empyema. One 
followed an operation for appendicitis with abscess and 
generalized peritonitis. 

Among the more commonly recognized causes cf post- 
operative lung complications are the anaesthetic itself, 
aspiration from the mouth and pharynx, emboli, cooling of 
the body surface, weak heart action with hypostatie con- 
gestion, local and generalized sepsis. This series of cases 
would not seem to show that the administration of ether 
per se was a very active cause. In nearly all instances 
other more highly probable etiological factors were 
present. Aspiration from the mouth and pharynx under 
certain favourable circumstances was followed in a large 
percentage of cases by pneumonia or bronchitis. © For 
instance, in 39 cases of trephining lung complications 
ensued in 8, or 20.50 per cent. These trephining opera- 
tions were mostly done for compound depressed fractures 
of the skull. These patients in many instances had a 
very small amount of ether, the coma being so profound 
that very little ether was required. Notwithstanding the 
fact that in all these cases special nurses were detailed to 
watch these patients night and day, and so far as possible 
to keep the mouth and pharynx clear of secretion, yet 
lung complications developed in 20.50 per cent., and in 
those that came to autopsy there were generally evidences 
of aspiration of vomitus or food. In these cases, even 
when no anaesthetic has been given at all, if the patients 
remain unconscious for two or three days they are very 
likely to develop lung trouble from aspiration. 

The next group of cases showing the largest percentage 
of lung complications are those of local and generalized 
septic peritonitis. In the 2,500 cases are 952 of abdo- 
minal operations. In these lung complications occurred 
in 27, or 2.8 per cent. On further examination it is found 
that 26 of these cases occurred in a group of 371 cases of 
appendicitis with abscess, or peritonitis secondary to 
abscess, or infection from the appendix vermiformis, or 
typhoid perforation, and in operations forhernia. Clearly, 
then, septic infection within the peritoneal cavity in the 
lower abdominal region predisposes to the occurrence of 
lung complications. In the upper abdomen were 37 
operations upon the bile passages and 31 upon the 
stomach and transverse colon. Among all these 68 cases 
was 1 case of bronchopneumonia, which developed in an 
old lady the subject of chronic bronchial asthma, from 
whom gall stones had been removed from the gall bladder 
and common duct. In this group the infection may have 
been carried up through the diaphragm. There may have 
been aspiration of vomitus or infection from the blood or 
lymph channels. If in these abdominal cases the infec- 
tion was through the blood vessels, one would expect to 
find more frequently evidence of infection in the liver, 
This is rare. Sothat one looks more to the infection being 
carried through the diaphragm, or by the lymph vessels, 
or into the bronchi from the pharynx. 

There were 14 cases of lobar pneumonia. Of these, 2 were 
bilateral, 8 on the right side and 4 on the left. Of the 
8 lobar occurring on the right side, 1 was in the apex 
and 7 in the base. When it is remembered that the 
right bronchial tree is larger, it would seem reasonable 
to assume that aspiration was an important etiological 
factor in these cases, and the infection more easily con- 
veyed to the right than to the left base. Henle reports 
1,787 abdominal operations followed by 143 cases of 
pneumonia, or 8 per cent., with a mortality of 65, or 
3.6 per cent. Czerny, 1,302, with 52 cases, or 3.9 per 
cent., of lung complications. Kummell, 1,754 laparo- 
tomies, with 43 cases, or 2.5 per cent. Kausch, from 
Mikulicz’s clinic, 1,881, with 45 cases, or 2.33 per cent. 
Kelling thinks that the infection is frequently carried 
up through the diaphragm, and that the occurrence of 
pneumonia in his abdominal operations has been decidedly 
less frequent since he adopted the practice of placing 
a large gauze wrung out of a normal salt solution in the 
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hollow of the diaphragm as soon as the abdomen was 
opened. 

There are other conditions which one would think 
might naturaHy contribute to the development of lung 
diseases after abdominal operations. ‘The operations 
are occasionally long and tedious, the patient leaving 
the table sometimes with a weak heart action, and the 
surface of the body more or less cold, and with blood 
deteriorated. 

Any mucus lying in the bronhcial tubes is with diffi- 
culty expectorated for hours afterwards, and these condi- 
tions with a weak heart action are certainly factors to be 
avoided as far as possible. Then, again, the abdominal 
muscles play an important part in respiration and the 
post-operation abdominal soreness, and the pain caused 
by the divided muscles and suture iine, whenever an 
attempt is made to cough or take a long breath, may 
readily favour the remaining in the bronchial tubes 
of more or less secretion. Patients the subject of 
emphysema, as will be seen from the table, seem more 
likely to suffer from bronchitis than from pneumonia. 

The preventive measures which would seem to suggest 
themselves from a study of these cases relate in the tirst 
place to the anaesthetist. He should certainly be a well- 
trained man of judgement and experience, willing to give 
his whole attention to the administration of the anaes- 
thetic, instead of watching the operator at his work. The 
greatest care should be observed in administering the 
ether slowly and sufficiently diluted not to exeite a hyper- 
secretion of mucus in the air passages. Possibly a pre- 
vious administration of scopolamine may prove to bea 
useful preventive measure. Stomach lavage in emergency 
cases is often useful by removing from the stomach food 
and liquid which may be vomited and then partly aspi- 
rated. All parts of the body not necessarily exposed 
should be kept thoroughly wrapped in warm blankets. 

There are undoubtedly predisposing causes of post- 
operative lung complications, among which may be 
mentioned age, sex, alcoholism, cachexia, and sepsis. 
Just in what way these different causes favour the 
development of lung complications is not easy in all 
cases to determine. Probably there are more influences 
than one, but it would seem from study of this group of 
cases that one important factor is the predisposition to 
inspiration of irritating and septic maiter from the mouth 
and pharynx. if the infection comes from the lymphatics 
and blood vessels it is not clear «nd is not evident in the 
autopsy room why there is a predilection for the right 
side and the base. In fact, Iam so much impressed with 
the importance of preventing inspiration of mucus and 
vomitus from the pharynx that I have made it a standing 
rule in my wards that, beginning the evening of the day 
before the operation these patients shall have nothing but 
sterilized water to drink, and shall frequently use during 
that evening and the following morning an antiseptic 
mouth wash, and that the greatest possible care shall be 
taken by the anaesthetist during the period of anaesthesia 
and afterwards by the nurses in the ward to keep the 
mouth and pharynx clean and so far as possible free from 
an accumulation of mucus and secretions. Another point 
which I believe to be of importance is that these patients, 
after being returned to the ward, shall be so placed that 
by no possibility can a current of cold air pass over their 
chest. 

I wish here to thank Dr. Johnson for his careful and 
painstaking work and assistance in preparing this paper. 











THE late Miss Eliza Barber, formerly of Dublin, left 
£5,000 to the Meath Hospital for a new ward, to be called 
the ‘‘ Eliza Barber Ward”: £2,000 each to the Mercers’ 
Hospital and the City of Dublin Hospital; £200 each to 
the Adelaide Hospital and the Mater Misericordiae Hos- 
pital, and £100 each to the Convalescent H[ome, the 
— Hospital, and the Cripples’ Home, Usher's 
sland. 


THE Hon. Charles Arthur Ellis, of 36, Piccadilly and 
Shottermill, Surrey, who died on March 30th, bequeathed 
£1,000 each to the Metropolitan Convalescent Institution, 
the All Saints Convalescent Hospital, Eastbourne, the 
Victoria Hospital for Children, Chelsea, the Cripples’ 
Home and Industrial School, Marylebone, the Royal 
Hospital for Incurables, the British Home for Incurables, 
Earlswood Asylum for Idiots, and the Surgical Aid 
Society. 





POST-ANAESTHETIC ACETONURIA : 


THE SIGNIFICANCE OF DELAYED CHLOROFORM POISONING 
AND THE ADVANTAGES OF ETHER OVER CHLOROFORM 
IN ACUTE INFECTIVE CONDITIONS, 
By LEWIS BEESLY, F.R.C.S.Eprn., 
RESIDENT SURGEON TO THE ROYAL HOSPITAL FOR SICK CHILDKEN, 
EDINBURGH, 

My attention having been drawn to certain articles on 
acetonuria, acid intoxication, and delayed chloroform 
poisoning, | thought some investigations might with 
advantage be carried out with the endeavour to ascertain 
the significance of the presence of acetone in the urine in 
surgical cases, and with the object of explaining some of 
the toxic symptoms following the administration of 
general anaesthetics. With this in viewI have during the 
past nine months carried out a series of examinations of 
the urine of patients before and after operation. These 
observations were made on children from 4 to 12 years old 
operated on by Mr. Stiles and Mr. K. Scott Carmichael at. 
the Royal Hospital for Sick Children, Edinburgh. 

I do not propose to discuss the various theories which 
have been advanced as to the origin of acetone or diacetic 
acid; the most recent information on this subject will be 
found in the papers by Stiles and Macdonald,' Brackett, 
Stone and Low,” and Kelly.® In this paper I wish to 
report a series of investigations on the presence and 
excretion of acetone which are associated with certain 
clinical phenomena, the significance of which does not 
appear to have been sufliciently appreciated. I hope to 
be able to show that some of the unpleasant after-effects 
and untoward results of the administration of chloroform 
may be avoided or combated. The results have all been 
obtained from a careful quantitative estimation of the 
acetone from specimens of the total twenty-four hours” 
excretion of urine, except in those cases in which either 
immediate operation or a fatal termination prevented it: 
in these cases specimens were obtained from as much of 
the urine as could be collected. Every specimen was 
examined in addition by two qualitative tests for acetone ; 
a search was also made for diacetic acid, sugar, albumen, 
and casts. 

Acetone is present in the urine in many different condi- 
tions, and is much more common than is usually sup- 
posed. There is so little in healthy urine, that it cannot 
be detected by colour tests, but by a quantitative 
estimation a trace is generally found. I have found it in 
every case after operation by the colour tests, except in 
one fatal case (see Chart 14). 

The clinical similarity of the symptoms described as 
occurring in so-called acid intoxication, acidosis, aceton- 
uria, and delayed chloroform poisoning scems to point to 
asimilar metabolic disturbance in the organism, one of 
the ultimate products of which is acetone, and this product 
oceurs with the greatest regularity after the administra- 
tion of a general anaesthetic. I think I shall be able to 
show that a certain degree of intoxication or poisoning 
occurs after every surgical operation in which a general 
anaesthetic is administered. What determines the extent 
of the poisoning has yet to be discovered; I shall show, 
however, that its frequency and degree may be minimized 
by a careful choice of the anaesthetic and by suitable 
prophylactic measures. 

Besides the cases of delayed chloroform poisoning 
which prove fatal, we meet with every degree of intoxica- 
tion down to those in which the symptoms are so slight 
as to be overlooked altogether or misinterpreted, and my 
observations go to support the correctness of the view 
expressed by Stiles and Macdonald that these symptoms 
have frequently been erroneously attributed to delayed 
shock or sepsis. 

I propose dividing the cases I have examined into two 
groups : 


1.—Apparently Healthy Children whose Urine b: fore Anaes- 
thesia contained no Acetone or only the Faintest T'race of tt. 
Cases illustrating this group are shown in Charts 1, 2, 
3, and 4. It will be seen that the acme of acetone excre- 
tion is reached within the first twenty-four hours after 
operation. In these cases, while there were no clinical 
manifestations of chloroform poisoning, the presence of 
acetone in the urine showed that an abno:mal katabolic 
process had been determined by the anaesthetic. The 
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curve shows that the acetone is produced rapidly and 
excreted quickly. The elimination of the acetone may 
be retarded by constipation. Hence it is probable that 
a certain amount of acetone is exereted by the bowel, and 
that constipation throws an extra burden on the kidneys. 
If a smart purge be given there is at once an acceleration 
in the excretion of the acetone, as is shown by the more 
rapid descent of the curve (Chart 3). The curve of descent 
may also be modified by the occurrence of sepsis. In a case 
in which the acme of acetone excretion was reached the 
day after operation and the normal decline appeared on 
the second day, the onset of sepsis at once caused a rise 
in the acetone excretion which was slightly maintained 
while the suppuration was progressing. The duration of 
the acetonuria may be seen by reference to Charts 1, 2, 3, 
and 4: it generally lasts three or four days, but may be 
considerably prolonged by the presence of sepsis. 

So far I have only referred to chloroform; when ether 
was employed a different result was observed. Charts 2 
and 4 show that, while the acme of excretion was higher 
after ether than after chloroform, the rapidity of excretion 
was greater after the former. 
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Thenumbers at the sides of the charts indicate in milligrammes 
the acetone in every £0 ¢.em. of urine passed. The Roman 
numerals refer to the days after operation. 0, Operation ; Pp, pur- 
gative. 


No. 1.—J. L., 9 years. Osteotomy of femur. 
2drachms. Anaesthesia of 15 minutes. 

No. 2.—J. L. Osteotomy of the other femur. Ether 
5 drachms. Anaesthesia of 11 minutes. Acme higher and 
descent more rapid than in No. 1. 

No. 3.—R. R., 7 years. Osteotomy of femur. Chloroform 
4drachms, Anaesthesia of 25 minutes. Shows the rise of 
the curve due to constipation and the drop following the 
action of the purgative. 

No. 4.—R. R. Cuneiform osteotomy of the tibia and wiring. 
ther 2 oz. Anaesthesia of 43 minutes. Note that the 
amount of acetone is less here than in Chart 2, although 
more ether was administered, a fact which seems to point 
to idiosynerasy. The acetone in the urine did not give rise 
to any symptoms of poisoning. 


Chloroform 


2.—Children whose Urine before Anaesthesia contained an 
appreciable quantity of Acetone, and who usually suffered 
From some Constitutional Condition more or less serere. 
The cases in this group are. ‘divided into (1) chronic 
and (2) acute acetonuria. 


Curonic ACETONURIA. 

In chronie acetonuria the production and ¢xcretion of 
acetone is constantly proceeding. The quantity of 
acetone passed varies within wide limits. In some cases 
only 1.5 my. are passed with every 50 ¢.cm. of urine; in 
others as much as 20.0 or 25.0 mg. are passed with every 
50¢c.cm. The less the amount of acetone passed the 
nearer do these cases approach those belonging to the 
first group, and they react similarly to the anaesthetic. 
The action of the anaesthetic in producing acetone is less 
marked the greater the degree of pre-existent acetonuria. 
The degree of acctonuria is variable in the same case day 
by day, sometimes, however, remaining fairly constant, 
but as soon as the cause of the acid intoxication is 
removed the descent of the acetone curve is rapid. I have 
not found that the duration of the operation or any par- 





ticular anaesthetic has a more detrimental action on 
these cases than on those included in the first group. 


5 











I are 
It W@W V Vi 


InwwWvv Mi 
ETH. CH. 





Chronic acetonuria. 0, Operation: Pp, castor oil. 

No. 5. Chronic Appendicular Abscess of Five Weeks 
Duration.—M. G. Anaesthesia of 16 minutes with ether 2 oz. 
from a Daniellinhaler. Note the fall of the curve after the 
“— oil (P). 

No. 6. Chronic Cystitis.—J. B., 7 years. Eighteen months’ 
duration. Chloroform 5drac hms. Anaesthesia of 25 minutes. 
Suprapubic cystostomy. Neither of these patients showed any 
injurious effects after the anaesthetic. 

Chronic acetonuria appears as the result of a constant 
absorption of toxins whose source may or may not be dis- 
coverable. It is of course obvious in such cases as are 
represented in Charts 5 and 6 but is more obscure in 
infantile paralysis, in which condition I have found an 
average of 2mg. to the 50¢.cm. of urine passed. 

Brackett, Stone, and Low ? state that special care should 
be exercised in operating in cases of infantile paralysis 
with extensive muscular wasting. Their reason appears 
to be that poisoning has more often occurred in this con- 
dition among their cases than in any other condition. I 
have not, however, seen any indication that poisoning is 
more frequent in such conditions. During the last year 
anda half twenty-five operations have been performed at 
the Royal Hospital for Sick Children on patients suffering 
from some deformity or weakness due to infantile 
paralysis. 

The operations have included arthrodesis of the knee 
and ankle and tendon transplantation. There were no 
deaths, and no case exhibited symptoms of acid intoxica- 
tion. In three cases there was very slight vomiting on 
the evening of the operation. Chloroform, or chloroform 
and 12 per cent. alcohol, was the anaesthetic employed, 
except in 4 cases where ether was employed for 
comparison. 


’ 


DELAYED ACETONE EXCRETION. 

Before discussing acute acetonuria it will, I think, be 
advisable to enter into some account of the connexion 
which exists between the period of delayed acetone excre- 
tion and the clinical symptoms of poisoning which 
accompany this period. In.the first group of cases | 
have shown that the normal acme of excretion occurs 
within twenty-four hours of operation. Cases are met 
with, however, where this normal elimination is altered. 
Some children, for no apparent reason, are more suscep- 
tible than others to the actions of anaesthetics, the result 
being a delayed acetone excretion, the acme not being 
attained for one, two, or three days after operation. 
Concurrently with this delayed excretion there occur 
toxic symptoms, which pass away as soon as the acme of 
excretion is reached. 

The following case is a typical example of delayed 
acetone excretion. 

7. Tuberculous Cervical Adenilis.—A. R., 6), years, admitted 
October 18th, 1905. 

History.—Always a healthy boy. About eleven months ago 
aswelling appeared in the neck ; steady increase ever since ; 
two months ago a sudden enlargement was noticed ; never any 
pain. A sister had a similar condition of the neck, and an 
uncle died of phthisis. 

State on Admission.—A pale, ill-nourished boy, with a large 
cold abscess behind and below the angle of the jaw. Enlarged 
tonsillar and deep carotid glands, with periadenitis. Some 
isolated glands in the posterior triangle. 

Operation.—October 19th. Excision of the abscess wall and 
all the glands by means of a large inverted J-shaped flay. 
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Anaesthesia of 44 minutes, with mixture of chloroform and 
12 per cent. absolute alcohol. 


Condition after Operation.—Some slight vomiting on 
recovering consciousness. 


| 


susceptible to poisons than others, and I consider thas 


_ death following delayed chloroform poisoning is the result 


SSS ee Slept quietly for some | 


7 ™ | hours. By 7.30 p.m. marked 

smell of acetone in the 
breath and repeated vomit- 
ing; restless, excited, and 
very thirsty. By 1 am., 
October 20th, the vomit 
had become slightly coffee- 
ground, pupils widely 
dilated ; very restless, and 
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came sleepy, but wakened 
° at intervals with vomiting, 


no longer haemorrhagic. 
Odour of acetone’ very 
strong in the breath; this 
became less towards evening. 
The vomiting ceased, and a 
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ealling out. Gradually be- | 
. y | work. Brackett, Stone, and Low? state that 


of the special reaction of the individual to the drug. 
Guthrie would have us believe that there is a particular 
pre-existent condition of the liver which is accountable 
for the post-anaesthetic poisoning of the patient, but if 
this be so the livers in all children suffering from delayed 
acetone excretion, which occurs as an antecedent stage in 
delayed chloroform poisoning, must be in a more or less 
fatty condition. I cannot understand his difficulty in 
accepting the theory of idiosynerasy, especially when the 


| pathological changes following the administration of 


chloroform have been so clearly shown by experimental 


The comparatively small amount of acetone excreted in oneof 
our cases shows that the quantitative estimation of the acetone 
excretion does not give a true index of the severity of the 
condition, and that the presence of any considerable amount. 


| of acetone in the urine should be considered as a probable sign 
| of a more or less serious acid intoxication. 


general improvement in the | 


cence was uneventful. The | 


Delayed excretion. 0, Operation ; 


p, castor oil ; dots, vomiting. chart (No. 7) shows that the 


acme of excretion was not 


reached until the second day after operation, when the | 


symptoms of poisoning had passed off. The second rise in the 


chart points to constipation relieved by castor oil. Note the 


black dots which represent the vomiting. 
A graver form of delayed acetone excretion may occur 
after operation, and is shown by a sudden fall in the 


acetone curve instead of the gradual ascent. The sym- | 


ptoms accompanying this form resemble those of the 


former condition, but are more exaggerated. The | 
prognosis in these cases is far more serious, and the two | 
I have met with following chloroform narcosis ended | 
fatally a few hours after operation. I shall refer to these | 


eases later when describing acute acetonuria. 

That less acetone is passed after operation than is 
expected suggests that either less is being produced or that 
some condition has arisen which prevents it being excreted. 
The first suggestion can, I think, be dismissed, for the 
odour of it in the breath affords undoubted proof of the 
presence of acetone. 


That some condition has arisen which hinders or pre- | 


vents the excretion of the acetone is 
shown on the one hand by the 
decrease of the acetone in the urine, 
and on the other by the appearance 
of the acetone in the breath associated 
with other toxic symptoms. Concur- 
rently with the disappearance of the 
toxic symptoms and the odour from 
the breath there is an increase of 
acetone in the urine. 

The frequency of this condition 
after chloroform as compared with 
ether at once suggests the possibility 
that there is some additional factor 
present in chloroform narcosis which, 
besides producing acetonuria, acts on 
other organs, rendering them incapable 0 


| 


of reacting to the strain of the acetone M 2 | 


excretion. The examination of the 
liver and kidneys of animals experi- 
mentally anaesthetized, some _ with 
chloroform and some with ether, has 
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Showing normal curve of acetone excretion in 8, and signs of poisoning in 9 and 10. 


This is rather a sweeping statement to make on the 
strength of their single calculation. The experience of 
over 200 quantitative estimations has convinced me that. 
a daily quantitative test of the acetone in the urine clearly 
indicates the course the case is taking. The important 
point is not so much the amount of acetone as whether 
the acme of excretion is or is not delayed. It is, I think, 
impossible to tell by any of the rough colour tests the 
difference between a urine containing one day 3 mg. of 
acetone per 50 ¢.cm., and the next day 6 mg. of acetone 
per 50 e.cm.; and on a difference as small as this sym- 
ptoms of poisoning may depend. Misconceptions are 
likely to arise through an irregular and imperfect exa- 
mination of the urine. In many of the cases described 
by previous observers no examination of the urine was 
made either before the operation or in the interval be- 
tween the operation and the onset of the delayed poison- 
ing which first drew attention to the presence of the 
acetone. Had the examination been made, two points of 
interest might have been disclosed: (1) That acute 
acetonuria was present before operation; or (2) that the 
anaesthetic at the operation had set up acute acetonuria 
combined with some degree of delayed excretion. 

Acetonuria of varying degree follows the administration 
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demonstrated that the action of chloroform is much more ' of every general anaesthetic, but symptoms of intoxicatiom 


detrimental than ether. 


These experimental results are fully corroborated by | 


the practical evidence of the cases of acute appendicitis 
described below. 

It is impossible to predict before operation whether 
any particular child will suffer from delayed excretion ; 


experience shows that the condition is more frequent | 


after certain operations than after others, but no definite 
rule can be Jaid down, except that if acute acetonuria (the 


condition next to be described) is present and chloroform 
| glands had been present for eighteen months. The acme of 


be the anaesthetic employed, death will probably result. 
There is no relation between delayed acetone excre- 
tion, duration of operation, or amount of anaesthetic 
administered, therefore I agree with the suggestion of 
Stiles and Macdonald that idiosyncrasy plays an impor- 
tant part in the reaction of the patient to chloroform. It 
is a well-recognized fact that certain individuals are more 


| 
| 


only occur when the kidneys are failing to excrete the 
acetone, and when death follows it is due to the inability 
of the kidneys to do “ overtime,” so to speak. 

Two out of the three following cases exhibit signs of 
poisoning. The third case is inserted for comparison. 
and is quite normal. 


No. 8. Tuberculous Cervical Adenitis.—H. H., 55 years. 
Chloroform 4 drachms and 12 per cent. absolute alcohol. Anaes- 
thesia of 36 minutes. Excision. No symptoms of poisoning. 
Note the chronic acetonuria present before the operation. The 


excretion is shown on the day after operation, and the 
descent is also normal though slightly protracted. This chart. 
is inserted here for comparison with the two following, which 
exhibit symptoms of chloroform poisoning. 

No. 9. Tuberculous Osteomyelitis of Inferior Maxilla.— 
W. M., 103 years. Subperiosteal resection of part of the body 
and ascending ramus, Chloroform 10 drachms and 12 per cent. 
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absolute alcohol. Anaesthesia of 40 minutes. The odour of 
acetone was perceptible the same evening, and was more 
marked throughout the next day. He suffered from extreme 
restlessness and thirst. The vomiting was most profuse but 
never reached the haemorrhagic stage. The symptoms passed 
off gradually on the third day after the operation, and had 
quite disappeared by the evening. Note that the acme of 
acetone excretion was not reached until the third day after 
operation. 

No. 10. Tuberculous Cervical Adenitis.—A. P., 53 years. 
Excision. Chloroform 6drachms. Anaesthesia of 36 minutes. 
A pale, weakly boy, with a tendency to constipation. The 
glands had been present for nine months. Operation at mid- 
day ; by 7 p.m. odour of acetone in the breath. Uncontrollable 
vomiting began one hour later; by 2 a.m. it had become 
slightly baemorrhagic ; sod. bicarb. (30 gr.) were given four- 
hourly. He was extremely restless, excited, and cried out at 
times. The pupils were widely dilated. His thirst was 
excessive, and every few minutes he called for a drink. He 
became drowsy, and! vomited less during the following day, 
but that evening the persistent vomiting returned, though 
never becoming haemorrhagic. On the morning of the third 
day improvement began ; the vomiting was less, and the smell 
of acetone, which had been present up to the night before, 
had disappeared. He was much more comfortable, and could 
retain his milk. Convalescence after this was uninterrupted. 
The sod. bicarb. was reduced in quantity, the urine having 
become alkaline. An enemawas given, with slight result, on 
the morning of the second day, and calomel (2gr.) that night. 
The chart shows that the acme of acetone excretion was not 
reached until the third day after the operation. Normal 
descent. In Charts 9and 10 the acetone curve of the three 
days following seems to show, when compared with the dura- 
tion of the symptoms, that the kidneys were struggling to 
accommodate themselves to the amount of acetone requiring 
excretion. For the first two days they could not accomplish 
their work, with the result that symptoms of poisoning 
occurred. These symptoms of poisoning did not pass away 
until the kidneys had accommodated themselves to what was 
required of them. This was shown by the rise of the acetone 
curve to its acme on the third day. Just before or at the 
moment when the acme of excretion was reached the 
symptoms of poisoning disappeared. The decline of the curve 
followed the course of a normal case, and there wereno further 
symptoms of poisoning. 


AcuTE ACETONURIA. 

Acute acetonuria is developed during the onset of 
acute infective conditions, and the quantity of acetone 
excreted is usually great. A large amount of acetone is 
formed. The liver and kidneys attempt to eliminate it, 
working at their highest pressure, and though unaccus- 
tomed to excreting acetone, they cope with the condition 
present, and no signs of poisoning appear. Should 
chloroform be administered at this stage, the extra 
amount of acetone formed from the action of the drug, 
combined with its special irritative qualities on the cells 
of the liver and kidneys, produces a sudden fall in the 
quantity of acetone excreted; this may in some cases 
amount to a total stoppage of elimination. Symptoms of 
poisoning ensue with great rapidity, and are more exag- 
gerated than those described under delayed acetone 
excretion. 

The difference in the action of chloroform in cases of 
chronie or acute acetonuria depends on whether or not 
the kidneys are accustomed to the excretion of acetone. 
The summation of detrimental influences, namely, the 
sudden acetonuria due to the infective condition, the 
extra acetonuria and pathological changes due to the 
action of the chloroform, cause a breakdown in the 
elimination. 

That chloroform hinders the excretion of acetone to a 
greater extent than ether is seen by Charts 1, 2, 3, and 4, 
and the following results substantiate this, showing that 
chloroform is a most dangerous anaesthetic in children 
suffering from acute acetonuria. Up to a year ago all the 
cases of acute appendicitis operated on at the Royal Hos- 
pital for Sick Children, Edinburgh, were anaesthetized 
with chloroform. The results show how disastrous this 
was, for death followed in a large proportion of the cases, 
no matter whether the infection was limited or general, 
or what the nature of the infection was proved to be by 
microscopic or cultural examinations. The following 
case is described in full, as it is a typical example of the 
condition I am attempting to describe. 


A CaSsE IN Pornt. 

J. K., 85 years. was in perfect health until October 20th, 
1905. On that evening she complained of some discomfort 
in the stomach, but slept well. The next day, October 21st, 
the pain was indefinite and much the same, not constant in 
character. She wes kept in bed. On October 22nd the pain 


acute 





became worse over the lower part of the abdomen, and now 
and then shot towards the right side. Sleep was much dis- 
turbed. On October 23rd the pain was rather less, but came 
on in spasms suddenly on the right side of the lower part of 
the abdomen. The bowels had acted daily, and there had been 
no vomiting or pain on micturition. 


State on Admission. 

Rather flushed. In no way distressed ; laughs and talks, and 
says her stomach is a ‘‘ wee bit sair.” Respiration easy and 
causing no pain even when deep. Tongue moist and clean. 
Abdomen moving freely and no swelling visible anywhere. 
No pain on light palpation over the abdomen, but some 
resistance on deeper pressure over the lower part on the right 
side. No mass to be felt and no dullness on percussion ; 
nothing to be felt by the rectum, which was not ballooned. 
Temperature 100.6°, pulse 114; leucocytes 28,000; glycogen 
reaction positive. 

October 24th. 


Abdomen distinctly harder. 
101.4°, pulse 124. 


Temperature 
Operation. 

1 p.m.: Incision 24 in. long in the right linea semilunsris. 
Peritoneum opened. No adhesions or peritonitis visible. 
Caecum bound down by a mass at the brim of the true 
pelvis immediately below the ileo-caecal valve. (iencral 
peritoneal cavity protected with gauze and the mass ex- 
plored. Evil-smelling pus at once appeared, and was care- 
fully swabbed away. It was thought advisable not to search 
for the appendix. A large drainage tube was passed down to 
the pelvis, and iodoform gauze packed around it to protect the 
rest of the abdomen. The incision was then partially closed, 
and the child sent back to bed apparently none the worse for 
the operation. The anaesthetic was chloroform and 12 per 
cent. absolute alcohol. Three drachms were used, and the 
total anaesthesia lasted 18 minutes. 


Condition after Operation. 

There has been a little blood-stained vomit 
and the pupils are widely dilated. She 

i seems comfortable, and says she is in no 
pain. Pulse 108. 4 p.m.: She is not look- 

ing so well, and has vomited a quantity 
of ‘‘coffee-ground” matter, and is constantly 
asking for drinks. Temperature 100°, pulse 118. 
5 p.m.: Has again vomited “ coffee-ground ” 
matter, and is getting restless, and inclined 
to throw her arms about. Pulse not so strong. 
Saline and adrenalin given subcutaneously. 
Stomach washed out with saline and sodium 
bicarbonate, some of the latter left within. 
She is lying with her pupils widely dilated and 
her eyes half shut. There is a strong smell 
of acetone in her breath. Stimulants given. 
6 p.m.: Is more restless, and has some “air 
hunger ”; pulse hardly so good. Will answer 
when spoken to. Has vomited everything left 
in stomach; blood-stained. 8 p.m.: Is much 
worse. Calling out and screaming, with in- 
tervals of rest. Pulse, 145 to 150; ‘‘air 
hunger” more pronounced. Strong smell of 
acetone. Very thirsty. Has not vomited 
since last note. 10p.m.: Increasing difticulty 
in swallowing; harder to rouse; breathing 
laboured; strong smell of acetone; has not 
vomited. 11.30 p.m.: Has again vomited 
‘* eoffee-ground” material ; some twitching of 
the face and fingers ; unconsciousness coming 
on; the respirations are much slower; she 
takes a few shallow breaths, pauses, and then 


3 p.m.: 
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I with an effort takes a deep inspiration; no 
Acute pulse to be felt. 12.20: Death; temperature 
acetonuria, 106°. Microscopic and cultural examinations 


of the pus showed a streptococcal infection. 

Post-mortem examination : A gangrenous appendix fixed to 
the edge of the pelvis. ‘The right ovary formed the right wall 
of the abscess, left wall formed by the pelvic colon. Nocon- 
cretion and no general peritonitis. The liver, heart, kidneys, 
and spleen showed very extensive fatty degeneration ; there 
were some haemorrhages in the spleen. 

Notice in the chart (No. 11) the sudden descent of the 
acetone curve denoting the diminished excretion of acetone ; 
the black dots represent the vomiting; the high degree of 
acetonuria before operation. 

On looking back over the cases of acute appendicitis 
operated on at the Royal Hospital for Sick Children, Edin- 
burgh, from January, 1904, the same symptoms may be 
traced after chloroform anaesthesia—the excitement, 
delirium, coma, the persistent uncontrollable vomiting 
becoming haemorrhagic or “coffee-ground,” and ending 
generally in death. Sometimes the poisoning came on at 
once, sometimes it was delayed for a day or two. 

As the deaths described as due to delayed chloroform 
poisoning so closely resembled the deaths occurring after 
operations with chloroform on children suffering from an 
infective condition combined with acetonuria, 
Mr. Stiles suggested using ether as the anaesthetic instead 
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Cases of Acute Perforating Appendicitis Operated on in the Royal Hospital for Sick Children, Edinouryh. 





No. | Days. Organism. Infection. Condition after Operation. | Result. Autopsy. 
CHLOROFORM. 

28 B. coli Local Uneventful Recovery — 
2879 | 30 - Local Uneventful Recovery - 
2881: 7 — Local Symptoms of poisoning, delayed Death | -— 
2891 2 _ Local Uneventful Recovery i — 
2943 4 - General Symptoms of poisoning Death Marked fatty deneneration, 
2980 4 B. colt General Symptoms of poisoning Death . ~ 
2992 | 2 — Loval Symptoms of poisoning Death Marked fatty degeneration, 
2997 iS) B. coli Local Symptoms of poisoning, delayed Death Marked fatty degeneration. 
3000 | °*3 General Symptoms of poisoning Death Marked fatty degeneration. 
3017 9 B. coli Local Symptoms of poisoning Death Marked fatty degeneration. 
3018 5 B. coli Local Uneventtful | Recovery - 
3025 +18 = Local Uneventtul Recovery — 
3058 5 B. coli General Symptoms of poisoning Death Marked fatty degeneration, 
3061 13 B. coli Local Symptoms of poisoning Death Marked fatty degeneration. 
3100 | 11 B. coli Local Symptoms of poisoning Death Marked fatty degeneration. 
3120 2 General Symptoms of poisoning | Death Marked fatty degeneration. 
3237 6 Local symptoms of poisoning } Death — ; 
3747 5 Streptococcal Local Symptoms of poisoning Death Marked fatty degeneration, 
4024 y Streptococcal Local Symptoms of poisoning Death Marked fatty degeneration. 

CHLOROFORM AND ETHER. 
3230 2 -- Local Symptoms of poisoning | Death — 
3372 oe Local Uneventiful Recovery — 
3563 25 miaaasootert and Local Uneventiul Recovery — 
B. coli 
ETHER. 

2791 2 — General Uneventful Recovery _— 
3414 2 _ | General Uneventful Recovery - 
3601 2 - Local Slight poisoning Rec overy _ 
3661 5 — Local Uneventful Recovery - 
3673 10 B. coli Local Uneventful Recovery — 
3692 2 = Local Secondary abscess formation Recovery a 
3704 8 Staphylococci Local Uneventiful Recovery _ 
3719 | 3 B. coli Local Uneventiul Recovery — 
3720 17 B. coli Local Uneventiul Recovery — 
3723 | 4 B. coli General Uneventful Recovery 
3877 | 15 - Local Uneventtful Recovery = 
3905 | 6 _ Local Uneventful Recovery - 
39058 | 44 — General Uneventful Recovery -- 
4022 2 ~ Local Uneventtful Kevovery -- 
4028 2 B, coli General No signs of poisoning Death Hardly any fatty degeneration. 
4075 4 B. coli ( General Slight poisoning Recovery — 
4092 | 35 B. coli Local Faecal fistula Recovery —_ 

24 B. coli Loval Uneventiul . Recovery - 
4112 24 Streptococcal Local Uneventtful Recovery — 
4150 | 5 Streptococcal Local Uneventiul | Recovery — 
4157 5 Streptococcal Local ‘Slight poisoning. Secondary haemor- Death Very slight fatty degeneration. 

rhage 19 days after operation ulcers, and perforations of 
caecum, 

4200 5 B. coli General Severe poisoning Recovery —_ 
4277 4 B. colt General Uneventful Recovery _ 
4283 6 B. coli Local Slight pvisoning Recovery — 


of chloroform. The results of this change prove beyond 
doubt which is the best anaesthetic to use in such cases. 
In the above table will be found a list of the cases treated 
in this manner. There is no reason to suppose that the 
cases this year were milder, or that the diagnosis was 
made earlier, and that the cases were sent in sooner. to 
the hospital. The microscopic examination of the pus and 
the cultures from it show that just the same conditions 
were present as before. 

The results of the foregoing statistics may be summar- 
ized as follows: Out of 19 cases of acute appendicitis 
operated on under chloroform, 14 died. All of these 
exhibited symptoms of acid intoxication or acetone 
poisoning ; 11 autopsies were granted, and in all of these 
well-marked fatty degeneration of the liver, kidneys, and 
heart was present. Of the recoveries, 3 were operated on 
eighteen, twenty-seven, and thirty days after the onset of 
symptoms. It is probable that in these cases chronic 
and not acute acetonuria was present, and that the danger 
of the anaesthetic was thus lessened. 

Out of 3 cases operated on under a mixture of chloro- 
form 1 part and ether 2 parts. 1 died with symptoms of 
acetone poisoning. Out of 24 cases operated on under 
ether, only 2 died, and that not as the result of acid 
intoxication. In one case the necropsy showed hardly 
any fatty degeneration, in spite of general peritonitis 
having been present for four days. There were no sym- 
ptoms of acetone poisoning in this case (Chart 13). The 
second death was from secondary haemorrhage nineteen 
days after the operation ; 5 of the patients exhibited mild 
symptoms of acid intoxication, but only in 1 were they at 
all alarming. No. 4,092, with an appendicular abscess of 
thirty-five days’ duration, suffered from chronic and not 
acute acetonuria. 

These results show, as clearly as the experiments on 
animals, that the action of ether is far less harmful than 


chloroform. The acetone curve following ether adminis- _ 


tration in acute acetonuria is shown in Chart 12. The 
curve shows the acute acetonuria, the rise after the anaes- 
thetic, and the gradual decline, more prolonged than in 
normal ether cases, because of the suppuration present. 
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No. 12. Acute Perforating Appendicitis.—D. M., 53 years. 
Anaesthesia of 40 minutes with 6 oz. ether. <A _ localized 
abscess and gangrenous appendix of three days’ duration. 
Microscopic and cultural examinations showed streptococcal 
infection. Appendicectomy and drainage. An uneventful 
recovery, with no symptoms of poisoning. Wound healed in 
thirty-one days. There was no diacetic acid before or after the 
operation. 


The next case is of particular interest, as although 
death occurred it was not due to an acid intoxication. 
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No. 13. Acute Perforating Appendicitis and General 
Peritonitis—D. G., 113 years. Two days’ duration. Anaes- 
thesia of 45 minutes with 6 oz. ether. Appendicectomy and 
multiple drainage. Microscopic and cultural examinations 
showed B. coli. 

The boy recovered well from the operation, and remained 
very comfortable for forty-four hours. At the end of that 
time he became very cold, and the pulse-rate increased, but he 
appeared quite cheerful, and said he was free from pain. 
Stimulants, warm blankets, and hot bottles were applied, and 
shortly afterwards he fell asleep. About four hours later he 
awoke and asked for a drink. Within ten minutes his 
breathing became difficult and his pulse imperceptible, and he 
died suddenly. 

The chart shows the acute acetonuria before the operation, 
the rise due to the anaesthetic and the decline with the ex- 
cretion of the acetone. 

There were never any symptoms of poisoning; no odour of 
acetone; no restlessness; no excitement; no coma. He 
vomited twice on the second day, once immediately after 
being given some hot milk and once just after a dose of castor 
oil. His progress was excellent as regards the excretion of 
urine and acetone. There was no diacetic acid before or after 
operation. 

The following case is inserted for comparison with cases 
12 and 13, and shows the disastrous result of chloroform 
in an acute infective condition, acute acetonuria being 
present. 

No. 14. Acute Infective Osteomyelitis of Tibia.—A. M., a 
boy, aged 8 years, gavea history of a slight injury to his heel 
about eight days before. 

On admission the leg was red, painful, and oedematous. 
There were large bullae scattered over the ankle and a sloughy 
sore over the heel. The part was hot, and fluctuation was 
detected in the lower third of the leg. ‘The operation was 
performed under chloroform and 12 per cent. absolute alcohol. 
Seven drachms were used, and the anaesthesia lasted for 52 
minutes. The diaphysis of the tibia was removed subperios- 
teally, the bone having been first trephined to determine its 
condition. 

The patient was rather collapsed after the operation, but 
improved considerably after being subcutaneously infused 
with 15 0z. of saline and adrenalin, and thoroughly warmed 
and stimulated. 

About three hours after the operation he became very noisy, 
screaming and tearing at his bandages. There was a strong 
smell of acetone in the breath, and the pupils became widely 
dilated ; soon after, without the slightest effort, he brought up 
a large quantity of ‘‘coffee-ground” material. The restless- 
ness became more marked, and it became impossible to leave 
him for a moment. The haemorrhagic vomiting continued, 
and he complained of great thirst, continually shouting for 
drink. The pulse was 150 to 160, and small, but fairly regular. 
Nine hours after the operation he began to struggle for air, 
and shortly afterwards became comatose, dying within eleven 
hours of the operation. 

The chart shows the sudden fall in the acetone excre- 
tion after the operation. The case also shows that the acute 
acctonuria need not necessarily be of great degree to aid 
the chloroform in producing symptoms of acetone poisoning. 

Kelly? has shown the frequency of acetone in acute 
appendicitis before operation, and his account of the 
convalescence of the patients agrees with my own 
observations, though had he estimated the acetone by 
the quantitative method his results would probably have 
tallied still more closely. Ether was the anaesthetic used 
throughout in the cases he reports, and of these only two 
died—a case of acute appendicitis with the symptoms 
usually associated with chloroform poisoning, and a case 
of acute osteomyelitis after repeated operations. Brackett, 
Stone, and Low? give a list of conditions in which acetone 
has been found, but fail—and this I think important—to 
discriminate between acetonuria of sudden occurrence 
and of long standing. More information regarding its 
presence in other conditions is needed before its true 
significance can be fully determined, and it would be 
of advantage to the surgeon particularly to know whether 
or not he was dealing with a case of acute acetonuria. 


TREATMENT. 

Acetonuria should be treated by accelerating and stimu- 
lating the excretions, and by the administration of sodium 
bicarbonate pushed in such doses that the urine becomes 
alkaline, Morse,‘ in his paper on the acid intoxication of 
infancy, states that attacks of indigestion can often be 
aborted by giving sodium bicarbonate. This suggested to 
me that the onset of chloroform poisoning might perhaps 
be prevented or mitigated by giving that drug beforehand, 
Two cases of extensive tuberculous cervical adenitis were 
selected, and placed on sodium bicarbonate (gr. 15 t.i.d.) for 
eight days pefore the operation. The results were excel- 





lent, the patients vomited very slightly on recovering 
consciousness, but at no time did they exhibit any 
symptoms of poisoning. They took and retained food the 
same evening, and merely suffered inconvenience from the 
pain attending the wound. The ward sister said that they 
appeared to be hardly affected at all, and did not require 
the constant attention usually called for by gland 
cases. All children admitted to the Royal Hospital for 
Sick Children, Edinburgh, suffering from glands in the 
neck are now placed on this treatment before operation, 
and the results justify the procedure. 
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Charts 15, 16, 17 indicate the difference between two 
cases of glands with preparatory treatment and a case 
without that treatment. In the former it will be seen 
that there was either very little metabolic disturbance, or 
that the results of the metabolism were rendered harm- 
less by the presence of the alkali. The curve shows the 
quantity of acetone reduced, and that the acme occurred 
within the first twenty-four hours. 


No. 15. Tuberculous Cervical Adenitis.—G. McO., 63 years. 
Excision ; anaesthesia of 47 minutes with chloroform 


(7drachms). Preparatory course of treatment with sodium 
bicarbonate. No symptoms of poisoning. 

No. 16. Tuberculous Cervical Adenitis.—R. W., 6 years. 
xcision ; anaesthesia of 29 minutes with chloroform 
(3drachms). Preparatory course of treatment with sodium 
bicarbonate for 8 days before operation. No symptoms of 
poisoning. 


No. 17. Tuberculous Cervical Adenitis.—K. M., 64 years. 
Iixcision ; anaesthesia of 62 minutes under a mixture of chloro- 
form and ether. The chart shows the uncontrollable vomiting 
which during the morning after the operation became haemor- 
rhagic, and the delayed acme of exeretion. There was a 
marked odour of acetone in the breath, and the pupils were 
widely dilated. Great excitement and thirst were also present. 
These symptoms passed off the second day after operation, 
and convalescence was uninterrupted. 

The treatment of cases showing symptoms of poisoning 
must be directed to removal of the acid intoxication, by 
stimulating the excretions. In the milder cases it is 
sufficient to administer sodium bicarbonate. Should 
there be any suspicion of serious acid intoxication every 
means must immediately be employed to counteract it; 
if there be hesitation or waiting, no treatment will prove 
of value. The patient’s skin must be made to act freely 
either by vapour baths or blankets and hot bottles. 
Sodium bicarbonate must be introduced in various ways 
into the stomach after thorough lavage, by rectal injec- 
tions, or subcutaneously in combination with saline infu- 
sions. At the first sign of collapse free stimulation of the 
patient must be commenced, and I agree with Kelly that 
subcutaneous saline infusions combined with adrenalin 
improve the pulse and general condition of the patient. 

Although the average number of patients in the sur- 
gical wards of the Royal Hospital for Sick Children, Edin- 
burgh, is about 730 a year, I have not during the last year 
seen a single case comparable to the series described by 
Brackett, Stone, and Low,? of acid intoxication prior to 
operation or coming on during convalescence. Hubbard’s*® 
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statement as to acetone—that “its presence without sym- 
ptoms has no effect on operative treatment or prognosis ” 
—seems to me to require considerable qualification. 
I think I have shown conclusively that where acute 
acetonuria is present it requires very careful considera- 
tion, and that it renders the prognosis distinctly less 
favourable, especially when chloroform is the anaesthetic 
employed. If Hubbard refers merely to chronic aceton- 
uria I agree with him. 


CONCLUSIONS. 

1. That two separate conditions should be recognized— 
acute and chronic acetonuria. 

2. That ether and chloroform invariably induce a 
temporary acute acetonuria which may be very detri- 
mental even to an apparently healthy organism. 

3. That this acute anaesthetic acetonuria is accom- 
panied by symptoms of acid intoxication, sometimes 
ending in death, when the kidneys are unable to cope 
with the increased formation of acetone by a correspond- 
ing capability of excretion. 

4. That although ether may produce a greater aceton- 
uria, this is less harmful than that produced by chloro- 
form, because ether is less injurious to the cells of the 
liver and kidneys, and thus does not hinder their power 
of elimination. 

5. That the more plentifully and rapidly excretion is 
carried on the less serious is the poisoning. 

6. That the effects of the poisoning are mitigated 
by the administration of alkalies, which may also be 
given with advantage before operation if poisoning be 
anticipated. 

7. That the usual risks of anaesthesia are not increased 
by pre-existent chronic acetonuria. 


8. That anaesthesia is dangerous with pre-existent 
acute acetonuria, especially if the anaesthetic is 
chloroform. 


9. That a guarded prognosis must always be given 
when acute acetonuria is present with symptoms of 
poisoning. 

10. That death following the administration of chloro- 
form with symptoms of poisoning may be due to the 
idiosyncrasy of the patient. 

I am indebted to Dr. McAllum, Anaesthetist to the 
Hospital, for the anaesthetic notes, and my sincere thanks 
are due to the Sister of the Wards for her kindly co-opera- 
tion, as without her assistance I could not have carried 
out a great part of the work. 


Test for the Quantitative Estimation of Acetone 
in the Urine. 

In examining urines, I have used the method described in 
Hoppe-Seyler’s Physiological Chemistry; this takes on the 
average four hours to complete. The twenty-four hours’ col- 
lection having been obtained 50c.cm. is taken, and if it is not 
acid a drop or two of a 50 per cent. solution of acetic acid is 
added. This is distilled very slowly, and generally occupies 
two hours. When the distillate amounts to 45c.cm. it should 
be mixed with a little calcium carbonate and about 25 or 
30 c.cm. of cold water and then redistilled. This will occupy 
about half an hour. The distillate is then acidified with a 
little of a 1 to 7 solution of strong sulphuric acid and then 
redistilled. The final distillate is then ready for testing. <A 
known amount of a decinormal iodine solution is run from a 
burette into the distillate, and a sufficient amount of nitric-free 
caustic potash is added to at once discharge the brown colour. 
The mixture is then shaken for half a minute and then allowed 
to stand for five minutes. Strong hydrochloric acid is now 
added until the mixture becomes acid, when it should at once 
become brown again if there is a superfluous amount of iodine 
present. Finally, a decinormal solution of sodium thiosul- 
phate is run in from a burette until the colour of the iodine is 
neutralized. This is best estimated by adding a starch solu- 
tion before all the iodine is neutralized. The amount of thio- 
sulphate used will correspond to the amount of superfluous 
iodine which bas not united with the acetone to form iodo- 
form ; from this it is easy to estimate how much iodine has 
united with the acetone. It has been chemically determined 
that 1 c.cm. of a decinormal iodine solution = 0.967 mg. of 
acetone. 

Other tests for acetone employed : 

To a specimen of the urine add a drop or two of a 
freshly-prepared solution of sodium nitro-prussiate, two 
or three drops of caustic soda, and a little acetic acid. 
Shake, and if acetone is present the foam will be of a purple 
colour, the depth of the colour depending on the amount of 
acetone present. 

To a specimen of the urine add a few drops of a freshly- 
prepared solution of sodium nitro-prussiate and some 10 per 
cent. caustic potash solution. A red colour is produced, which 





if left to stand becomes canary yellow, the red colour returns 
on adding a drop or two of acetic acid and shaking. 


The object of this paper has been to show that certain 
symptoms after operation sometimes followed by death, 
which are either unaccounted for or attributed to wrong 
causes, are really due to an acid intoxication of sudden 
occurrence and variable intensity, originated by the anaes- 
thetic and indicated by the degree of acetone excretion in 
the urine. Although other circumstances may sometimes 
have contributed to the fatal result, the intoxication is by 
itself capable of producing death. 
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SUBPHRENIC ABSCESS COMPLICATING EM- 
PYEMA: RESECTION OF RIBS: CURE. 
By EDWARD W. ARCHIBALD, M.D., 


ASSISTANT SURGEON, ROYAL VICTORIA HOSPITAL ; ASSOCIATE SURGEON, 
CHILDREN’S MEMORIAL HOSPITAL, MONTREAL, 


Ir was Maydl’s well-known monograph in 1894, with its 
analysis of all the cases of subphrenic abscess published 
before that year, that stimulated scientific interest in this 
subject. The decade since 1894 has seen two further 
articles of a collective character, which have brought our 
knowledge of the question well up to date. Grueneisen ! 
reports upon 60 cases from Koerte’s clinic alone; while 
Perutz? gives a most excellent summary of 208 cases from 
the literature of the last ten years. 

An examination of these sources reveals the clinical 
fact, possibly not thoroughly realized hitherto, that 
subphrenic abscess as a complication of an intra- 
thoracic infection, is a decidedly rare event. Of the 447 
cases reviewed in the three articles mentioned, only 21 
are given as owing their origin to intrathoracic disease. 
Of these 21 cases we may probably exclude 4 as lacking 
proof, 2 of Maydl’s cases (Nos. 4 and 8 in Paget’s review’), 
and 2 of Grueneisen’s (Cases Lv1and Lv11 loc. cit.). Adding 
to the 17 remaining the case here reported, we get a total 
of 18 cases. The analysis of this material reveals certain 
facts of interest. Thus, as to the primary lesion, we find 
that it was in 6 cases an empyema following pneumonia, 
in 7 empyema following an undetermined source of infec- 
tion (influenza ? pleurisy °), in 1 an abscess of the 
lung, in 1 gangrenous bronchitis with pleurisy, in 2 gan- 
grene of the lung, and finally, in 1 tuberculosis of the 
lung, the focus being in the right lower lobe. Although 
the cause of the empyema in our own case is set down 
as “probably grippe,” the finding later of pneumococci 
in the pus renders the diagnosis of pneumonia a more 
likely one. 

In the reports collected by Maydl, antedating 1894, all 
but one of which represented post-mortem findings, the 
diaphragm was found perforated; while in later cases, 
almost all treated by operation, no perforation could be 
discovered—from which we may deduce that the abscess 
under the diaphragm originates as a metastatic lesion, by 
way of the lymphatics joining one cavity with the other, 
but that later, as the result of prolonged contact with 
pus, the diaphragm is gradually destroyed at one or more 
spots. 

The mortality figures offer, as usual, a strong drgument 
in favour of operation on modern lines. Of Maydl’s 
7 cases before 1894 only one came to operation. This 
patient recovered; the other six died. Of the 11 cases 
since 1894, 2 were accidental autopsy findings; while of 
the remaining 9 patients, who were all operated upon, 
7 recovered, 1 dying as the result of a second undiscovered 
subphrenie abscess. 

The difficulty of recognizing the subphrenic abscess 
before operation in cases in which it complicates a pleural 
effusion, and in which gas is not present, is well illus- 
trated by the simple fact that, so far as I can ascertain, 
the condition has been uniformly missed. The abscess is 
discovered only during operation for a supposedly simple 
empyema, IT requently, as in the present case, the 




















May 19, 1906.] SUBPHRENIC ABSCESS COMPLICATING EMPYEMA. a 1149 
diaphragm is pushed upwards (not the liver down- | exploratory punctures failed to find pus. In the light 


wards), the two Jayers of the pleura over the lowermost 
area of the thorax become adherent, and thus the explor- 
ing needle, inserted in the seventh or eighth interspace, 
passes directly into the subphrenic region without in- 
vading the pleural cavity. If, now, the subphrenic abscess 
be small, the needle may easily miss it; and I believe 
this to be the reason why in so many of the reported cases 
one finds mention of one or more negative punctures. 
Finally, the needle happens to strike the pus; or, going 
higher in the chest, finds the empyema. In the case here 
reported the diaphragm was pushed so far upwards that 
resection of the fifth rib in the posterior axillary line was 
just sufficient to permit easy palpation of its upper sur- 
face for a considerable area. 

In a few cases the subphrenic abscess has developed 
days or weeks after the draining of the empyema. Here 
the diagnosis is comparatively easy, from the recurrence 
of septic symptoms, combined with tenderness and 
bulging over the hypochondrium. 


REPORT OF CASE. 
The following notes are taken from the history of the case, 
written by Dr. English, Resident House-Surgeon : 


History. 

J. B., aged 17, was admitted to the Royal Victoria Hospital, 
Montreal, April 11th, 1904, complaining of cough. About two 
months previously he had been taken with what was called 
‘the grippe,” characterized by cough, expectoration, some 
dyspnoea, and slight fever. Pain in the right side soon 
became marked, and the other symptoms grew worse. While 
the pain ceased quickly, the other symptoms continued up to 
his entrance into hospital. About three weeks before admis- 
sion he coughed up a slight amount of blood. He had frequent 
chilly feelings all through the illness, and had free perspira- 
tion, especially in the mornings. The dyspnoea grew de- 
cidedly worse ; pallor increased ; fever was constant ; he lost 
weight, and upon admission he looked a very sick patient. 
About a week before the onset of the pulmonary symptoms he 
had acquired a gonorrhoea, and, at admission, he still had a 
slight urethral discharge. 

His previous history was that of a strong and healthy boy. 
He could remember no serious ilJness. nor had he ever had 
any chronic cough or expectoration. His family history was 
good, save for the fact that at the time of his admission he 
had a brother in the surgical ward suffering from an empyema 
of the left side, tuberculous in origin—which, by the way, 
ended fatally some months later. There was also some tuber- 
culosis on his mother’s side. 


Condition on Admission. 

Upon examination in the ward the following condition was 
noted: Young man, apparently of the age stated ; complexion 
muddy and sallow; mucous membranes pale. 

Respiratory System.—He has cough with expectoration and 
some shortness of breath. Inspection reveals some lessening 
of expansion on the right side and slight bulging of the right 
lower thorax. On palpation one finds increased vocal fremitus 
over the right apex, diminished in the right axilla posteriorly. 
Percussion gives anteriorly a dull note which extends along a 
line between the second and third ribs inwards to the edge of 
the sternum, then downwards, merging into the heart dull- 
ness. The note below this line on the right side is everywhere 
dull, and towards the axilla becomes absolutely flat. In the 
axillary line it is flat as high as the apex. Posteriorly, the dull 
note begins about the level of the spine of the scapula, and 
extends, soon becoming flat, quite to the lower limit of the 
pleura. The only resonant area left occupies the apex 
anteriorly, the suprascapular region, and the space between 
the inner border of the scapula and the spinal column. This 
latter, however, narrows as it goes down, until, at the level of 
the inferior angle of the scapula, it practically ceases, the area 
of flat note taking its place down to the free rib border. 
Auscultation shows in a general way absence of breath sounds 
over the area of flat note, and diminished sounds over the dull 
areas. Anteriorly, over the apex one gets an exaggeration of 
the normal vesicular sounds and over the resonant area of the 
right side generally one can get a few moist rales. The left 
side appears clear. 

Circulatory System.—Pulse regular, a little fast, of fair 
tension. The heart is pushed a little to the left side, the apex 
beat being in the {fifth space 4 in. outside the nipple line. The 
sounds are normal ; no accentuation of the pulmonary second. 
His other organs, with the exception of the urethra, in the dis- 
charge from which gonococci can be demonstrated. are normal. 
In particular the liver is not displaced downward, or, at any 
rate, not sufficiently so to be observable by palpation. The 
urine is normal save for the presence of pus cells from the 
urethritis. During the eight days he was in the ward 
under observation before operation his temperature ranged 
from 97.49 F. to 100.39 F., being mainly of a remittent 
type. His pulse varied from 80 to 100, but was more 
frequently over 90 than below. Although the case seemed, 
on the face of it, to be a plain empyema, the two first 





of subsequent findings, it is probable that they went through 
the two layers of adherent pleura at the base, through the dia- 
phragm and into the liver, missing the subphrenic abscess. At 
a third puncture, on March 15th, made immediately below 
the angle of the scapula, pus was struck and the diagnosis of 
empyema confirmed. 

Operation. 

On March 18th, under ether, a needle was inserted in the 
eighth space, just external to the angle of the scapula, without 
success. On going in, however, in the seventh space, pus 
was found, and thereupon an inch or more of the eighth rib 
was resected in the posterior axillary line. Upon incising the 
pleura the membrane was found to be much thicker than is 
usual in empyema. A small amount of bloody pus was 
evacuated, but on inserting the finger only a limited abscess 
cavity was discovered extending mainly backwards towards the 
spine, and but a very short way forwards. It seemed to be 
bounded anteriorly by vascular adhesions, which were partly 
broken down, and above and below by stiff tissue. As 
from the clinical signs the firm tissue above could hardly be 
the lung, it was assumed to be the diaphragm ; and it was 
only at this point that the likelihood of subphrenic abscess 
was realized. It was thought possible, however, that we had 
come upon an encapsulated minor abscess in the thorax, cut 
off from the main empyemic collection. 

The aspirating needle was now inserted above the fifth rib 
in the posterior axillary line, and clear serous fluid, followed 
by pus, was withdrawn. The fifth rib was resected at this 
spot and a large amount of pus evacuated. With the finger one 
could feel the lung posteriorly compressed against the spinal 
column, but the boundaries of the abscess in other directions 
could not be reached, save below, where one came upon a firm, 
dense membrane, the diaphragm. This was made especially 
clear by palpating with a finger in each of the openings ; the 
flat membranous structure between the two could only be the 
diaphragm. A careful search was made, as far as one could 
reach with the finger, for a perforation, but none could be 
found. Rubber drainage tubes were placed in each cavity. 


After-history. 

This was uneventful. He remained in hospital twenty-four 
days, during which the fever gradually subsided to normal. 
Twelve days after the operation the tube draining the sub- 
phrenic abscess was removed, and a week later that from the 
empyema. Twenty-four days after operation he was allowed 
to go home, at his own demand, both sinuses still discharging, 
and drained by iodoform gauze. His physician, Dr. Jobn West, 
of Magog, Que., has kindly written me to the effect that the 
sinuses, after discharging for six months, healed completely, 
and that the boy’s general health was excellent. 

The bacteriological examination of the pus (by Dr. Keenan) 

t 


‘ showed the presence of pneumococci alone, in both the 


empyema and the subphrenic abscess. 


This case offers several interesting points. For instance, 
the difficulty of diagnosis. It is probable that it will 
always be impossible to diagnose before operation the 
presence of a subphrenic abscess complicating an em- 
pyema. A displacement of the liver downwards is of no 
certain value, for that may occur with an uncomplicated 
empyema. The signs of the one merge into, and are ex- 
plainable by, those of the other. On the other hand, as 
here, the abscess may displace the diaphragm upwards. 
In either case, who can tell just where, in this area of 
continuous dullness, the diaphragm is situated?’ As a 
matter of fact, in the reported cases, the abscess has been 
always an accidental finding during an operation for 
empyema, or at an autopsy. The importance of not 
missing it can be imagined. In one of Beck's cases, 
quoted by Perutz, death occurred because, though an 
empyema and also one subphrenic abscess were drained, 
a second abscess under the diaphragm was overlooked. 
And we can easily believe that many a patient has been 
relieved of his empyema only to die of his subphrenic 
abscess. The main thing, as Perutz says, is to keep the 
possibility of the thing in mind; then it will not be 
missed. 

It might be objected that the unsuccessful exploratory 
punctures, antedating the operation by a few days, might, 
in this and in other cases, be of themselves the cause of 
the subphrenic abscess by carrying infection from the 
pleura through the diaphragm into the subphrenic space. 
The natural answer lies in the fact that in such an event 
the puncture would not have been negative ; to carry pus 
through would have been impossible without also aspi- 
rating it back. 

An interesting problem concerns the transport of the 
infection from the pleural to the subphrenic space. In all 
probability we find the explanation in Kuettner'’s' work 
on the lymph stream of this region. This author, by 
a series of careful injection experiments, established 
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these facts: that the lymph paths of the parietal, 
peritoneal, and pleural serosae are in continuous 
communication with those of the diaphragmatic serosae ; 
that there exist in the diaphragm numerous perforating 
lymph vessels, and that these pass through the diaphragm 
not only in the direction from peritoneum to pleura, but 
also, contrariwise, from pleura to peritoneum. The 
anatomical disposition is thus given for a spread of 
infection in the direction illustrated by the present case. 
On the other hand, the assumption of Burkhardt that the 
bacteria pass through the membranes and muscle by a 
process of active growth, and not by passive transporta- 
tion, cannot be disproven. Probably the metastasis 
occurs in both ways. 
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AN IMPROVED METHOD OF PERFORMING 
THE * PANCREATIC” REACTION IN 
THE URINE. 

By P. J. CAMMIDGE, M.B.Lonp., D.P.H.Camu. 


In March, 1904. I described a new method of examining 
the urine in suspected cases of pancreatic disease, the 
results of which, when considered in conjunction with the 
clinical symptoms, had been found by Mr. Mayo Robson 
and myself to be of considerable assistance in diagnosis.' 
Since then numerous experiments have been made with a 
view to freeing the test of disturbing factors which, 
either from errors in manipulation or from inherent 
defects in the method, were liable to obscure the issue or 
render its interpretation at times a matter of difficulty, 
especially in inexperienced hands. Before describing the 
improved method, I should like to correct an erroneous 
impression which some appear to have received from 
my original paper. It was not my intention to suggest 
that the presence of glycerine in the urine had been 
proved in pancreatic disease, nor did I wish it to be 
thought that the methods of examination I described 
were tests for that substance; the glycerine theory was 
merely mentioned to make clear the genesis of the 
reaction finally described. 

Examination of the phenylhydrazin precipitate derived 
from the urine in cases of pancreatic inflammation, after 
treatment with hydrochloric acid, showed that it con- 
sisted of a phenylhydrazin compound of glycuronic 
acid and the osazone of a sugar. Investigation of 
the precipitate obtained from the urine after  treat- 
ment with mercuric chloride indicated that it consisted 
entirely, or almost entirely, of a glycuronic acid 
compound of phenylhydrazin, so that the difference 
noticed between the original a and 4 reactions in charac- 
teristic cases of pancreatic disease was probably dependent 
on some substance other than glycuronic acid. If, there- 
fore, the glycuronic acid could be removed previous to 
employing the phenylhydrazin test, the result might be 
expected to be more definite and the necessity for two 
comparative tests be done away with. This was found to 
be possible by taking advantage of the fact that glycuronic 
acid is precipitated by basic lead acetate from acid solu- 
tions, while the sugars are only thrown out when the 
reaction of the fluid is alkaline. The details of the 
improved method based upon this fact are as follow: 

A specimen of the twenty-four hours’ urine, or of the 
mixed morning and evening secretions, is filtered several 
times through the same filter paper and examined for 
albumen, sugar, bile, urobilin, and indican. A quantita- 
tive estimation of the chlorides, phosphates, and urea is 
also made and the centrifugalized deposit from the urine 
examined microscopically for calcium oxalate crystals. 
lf the urine is found to be free from sugar and albumen, 
and of an acid reaction, 1 ¢c.em. of strong hydrochloric acid 
(specific gravity 1.16) is mixed with 20 c.cm. of the 
clear filtrate, and the mixture gently boiled on the sand- 
bath in a small flask, having a long-stemmed funnel 
in the neck to act as a condenser. After ten minutes’ 
boiling the flask is well cooled in a stream of water, 
and the contents made up to 20 cem. with cold dis- 
tilled water. The excess of acid present is neutralized 





by slowly adding 4 grams of lead carbonate. After 
standing for a few minutes to allow of the completion 
of the reaction, the flask is again cooled in running water 
and the contents filtered through a well-moistened, close- 
grained filter-paper until a perfectly clear filtrate is 
secured. The filtrate is then well shaken with four 
grams of powdered tribasic lead acetate and _ the result- 
ing precipitate removed by filtration, an absolutely clear 
filtrate being obtained by repeating the filtration several 
times if necessary. Since the large amount of lead now 
in solution would interfere with the subsequent steps of 
the experiment, it is removed either by treatment with a 
stream of sulphuretted hydrogen or, what I have found to 
be equally satisfactory and less disagreeable, by precipi- 
tating the lead as a sulphate. For this purpose the clear 
filtrate is well shaken with 2 grams of finely-powdered 
sodium sulphate, the mixture heated to the boiling point, 
then cooled to as low a temperature as possible in a stream 
of cold water, and the white precipitate removed by care- 
ful filtration; 10 ¢.em. of the perfectly clear transparent 
filtrate is made up to 18 ccm. with distilled water and 
added to 0.8 gram of phenylhydrazin hydrochlorate, 
2 grams of powdered sodium acetate, and 1 ¢.cm,. of 50 
per cent. acetic acid contained in a small flask fitted with 
a funnel condenser. The mixture is boiled on a sand- 
bath for ten minutes. and then filtered hot through a 
filter paper moistened with hot water into a test tube 
provided with a 15¢.cm. mark. Should the filtrate fail 
to reach the mark, it is made up to 15 ¢.cm. with hot 
distilled water. In well-marked cases of pancreatic 
inflammation a light-yellow, floceulent precipitate should 
form in a few hours, but it may be necessary to leave 
the preparation to stand overnight before a deposit 
occurs. Under the microscope the precipitate is seen 
to consist of long, light-yellow, flexible, hair-like crystals, 
arranged in sheaves which, when irrigated with 
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Crystals obtained from the urine by the improved method in a 
case of pancreatitis in which there was a gall stone in the pan- 
creatic portion of the common duct. 


33 per cent. sulphuric acid, melt away and disappear 
in ten to fifteen seconds after the acid first touches them. 
The precipitate should always be examined microscopic- 
ally, as it may be difficult to determine the characters of 
a small deposit with the naked eye, and so cases giving 
only a slight reaction may be overlooked. To exclude 
traces of sugar, undetected by the preliminary reduction 
tests. a control experiment is carried out by treating 
20 c.cm. of the urine in the same way as in the test de- 
scribed excepting for the addition of the hydrochloric acid, 

The urine employed for the experiment should be fresh, 
and not have undergone fermentative changes. If alka- 
line in reaction it should be made acid with hydrochloric 
acid before the test is commenced; any glucose that may 
be present should be removed by fermentation after the 
urine has been boiled with the acid, and the excess 
neutralized. The administration of calcium chloride has 
been found to interfere with the success of the reaction. 

I have arranged the cases examined by this improved 
method in seven groups, corresponding to the clinical 
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diagnosis and the condition found at operation. For 
this information I am indebted to those who kindly 
supplied me with particulars .of the cases I have 
examined for them in my laboratory, and particularly to 
Mr. Mayo Robson, who has operated on many of the 
eases included in Groups 1, 2, and 4. The urines here 
dealt with form a consecutive series of 100 specimens, 
derived from 94 persons. All have been examined under 
the same conditions by the method I have described. 
From 29 specimens a more or less abundant deposit of 
crystals was obtained, but in 71 no crystalline deposit 
could be found even with the aid of the microscope. In 
9 cases (forming Group 1) a stone was found in the 
pancreatic portion of the common duct at operation, and 
the pancreas was said to show evidence of disease. In 19 
(Group 2), although no stone was found at the time of 
operation, there was said to be enlargement and 
hardening of the head of the pancreas. I found a gall 
stone in a specimen of faeces sent to me from one of these 
ceases, and in another case included in this group I am 
informed that biliary caleuli had been discovered in the 
stools shortly before I was asked to examine the urine. 
No reaction was obtained in 4 cases diagnosed as 
cancer of the pancreas (Group 3). One case in which the 
clinical symptoms and after-history of the case pointed to 
malignant disease of the pancreas yielded an abundant 
deposit. A preparation made from the urine of this case 
by the original a method showed a mixture of fine crystals 
dissolving in 33 per cent. sulphuric acid in fifteen to 
twenty seconds, and many coarse, broad crystals that took 
five to six minutes to disappear. The urine was also found 
to contain avery large amount of bile and urobilin, and the 
excretion of chlorides was much diminished, while the urea 
and phosphates were approximately normal. In addition, 
the faeces when examined by the method I have recently 
described * were found to be acid in reaction, to contain a 
large amount of undigested muscle fibre, and to yield not 
a trace of stercobilin. An estimation of the fats showed a 
total of 64.7 per cent., of which 56.3 per cent. was “neutral 
fat” and only 8.4 “fatty acid.” So that the laboratory 
results, taken as a whole, confirmed the clinical diagnosis 
and pointed to cancer of the head of the pancreas, with 
complete obstruction of the common duct and a consider- 
able degree of secondary inflammation. Of the remaining 
67 specimens which gave no reaction, 9 were from cases 
of jaundice in which a calculus was found at operation in 
the gall bladder or in the common duct above the pan- 
creatic portion (Group 4). In all these cases the pancreas 
was said to be normal in appearance and consistency. 
Fifty-two were examined as controls. Of these, 30 were 
from patients suffering from diseases in which there was 
no reason to expect that the pancreas was involved 
(Group 5). They included cases of cancer of the stomach, 
colon, rectum, or liver, gastric ulcer, duodenal ulcer, 
gastritis, colitis, appendicitis, tuberculosis of the intestine, 
intestinal obstruction, cirrhosis of the liver, hepatic 
abscess, nephritis, floating kidney, tuberculosis of the 
kidney, cystitis, and Addison’s disease. Twenty-two 
were from healthy individuals (Group 6). I have placed 
six cases in Group 7 which were under the care of 
Mr. Mayo Robson, and in which I had the opportunity 
of examining the urine one to two weeks after a chole- 
cystenterostomy had been done for the relief of pan- 
creatitis. All had given a well-marked reaction when the 
urine was examined shortly before the operation, and are 
included in Groups 1 and 2, but when the second exami- 
nation was made no reaction could be obtained. 

I am not at present prepared to contend that at all 
times and under all conditions the results given by this 
improved method of examining the urine are indicative 
of the presence or absence of pancreatic inflammation, as 
my experience of it is not as yet sufficiently great, but I 
think that the evidence available suggests that it may be 
of considerable assistance in diagnosis, and that by means 
of this and other methods of investigation I have de- 
scribed, the 50 per cent. of cases of pancreatic disease now 
said to be only recognized post mortem might be reduced 
to a much more creditable figure.* 

My experience suggests that it is always advisable to 

* Since writing this paper I have examined 93 specimens of urine, 
most of which were sent to me for the diagnosis of pancreatic disease, 
by this method, and in 54, where the after-history has been obtainable, 
my conclusions, based upon the examination of the excreta, have 


heen confirmed. In the remaining 29 no reply has been received, or 
the case is too recent to allow of a definite opinion being formed. 





control the urine examination by an investigation of the 
faeces, for if the results agree, the chance of a mistaken 
opinion is considerably reduced and is probably small. 
The examination of the faeces is particularly useful in 
cancer cases, as the instance quoted in a former part of 
the paper clearly shows. It is of the utmost importance 
that malignant and inflammatory conditions of the 
pancreas should be clearly differentiated. Clinically it is 
often a matter of great difficulty; but if the results of the 
examination of the urine and faeces, carefully and con- 
scientiously performed, are considered in conjunction 
with the history and symptoms, the chance of an erro- 
neous diagnosis is materially reduced. I should, however, 
like to emphasize the fact that the laboratory investiga- 
tions require a considerable amount of care, and that it is 
necessary to weigh all the evidence obtainable in forming 
a conelusion. The “pancreatic” reaction is only one 
factor that has to be taken into account in making a 
diagnosis in suspected cases of pancreatic disease or of 
jaundice in which it is sought to determine whether there 
is a gross obstruction to the free flow of bile into the 
intestine, and whether this obstruction when present is— 
of a simple or malignant nature. 
REFERENCES. 
1 Lancet, March 19th, 1904. 2 —_— JOURNAL, October 28th, 





EXTROVERSION OF THE BLADDER : 
Irs; TREATMENT BY EXTRAPERITONEAL IMPLANTATION OF 
THE URETERS INTO THE RECTUM. 

By C. J. BOND, F.R.CSS., 


SURGEON TO THE LEICESTER INFIRMARY. 


I wisn to add another (hitherto unpublished) case of 
extraperitoneal rectal implantation of ureters for ectopia 
vesicae to the eight cases recorded by Dr. II. Simpson 
Newland in his interesting paper in the British MrepiIcaL 
JourNnaAL of April 28th. 

As Dr. Lendon says in his description of his original 
operation in an article in the same issue of the JouRNAL, 
it seems probable that extraperitoneal implantation of 
the ureters into the rectum will eventually become the 
method of the future in dealing with these distressing 
cases. And, indeed, any one who is familiar with the 
repeated operations, the imperfect immediate results, 
and the very unsatisfactory ultimate state of the patients 
when treated by the older plastic methods, will certainly 
endorse this opinion. 

Having tried Maydl’s intraperitoneal method unsuc- 
cessfully in a child of 8 weeks, in January, 1903, 1 operated 
on May Ist, 1903, on a healthy lad, aged 17, the subject of 
well-marked ectopia vesicae. After isolating each ureter 
with a small button of vesical mucous membrane, sur- 
rounding its orifice, as in Dr. Lendon’s method, I 
separated the lower attachment of the vesical wall and 
inserted the mucous flaps containing the ureter endings 
into the wall of the rectum extraperitoneally by two 
separate incisions, one on either side of the gut. The Jad 
is now, three years later, a fairly healthy young man of 20. 
He has practically no difficulty with the urine, which is 
voided from the bowel four or five times in the 24 hours. 
Although his condition is so far satisfactory, there is no 
doubt that he passed, shortly after the operation, through 
a serious attack of pyelitis, first of one kidney and then of 
the other, and even now has occasional attacks of pain in 
the left kidney, with purulent urine. _ 

It appears probable that every patient whose ureters 
are made to open into the colon or rectum undergoes 
some degree of ascending infection of those canals, and 
bearing in mind the presence of ascending currents in the 
ureters among other mucous canals, under certain con- 
ditions, as described in my Address on Surgery at the 
Leicester meeting of the Association last July,’ it is diffi- 
cult to see how things could be otherwise. While under 
these new conditions the ureters must open into a septic 
cavity, yet the preservation of the normal valvular opening 
at the ureteral papillae, and hence the avoidance of any 
cicatrization of the outlet must be our chief safeguard in 
preventing stagnation of the contents of the ureter, the 
most potent contributory factor in the production of 
ascending infection. It will be interesting to learn 
whether the transplantation of the bladder wall and 
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ureters intact, as described by Mr. Moynihan in the 
Annals of Surgery for last month, proves to be a further 
help in this direction. 

There are other physiological points of much interest 
about these cases. It is well to realize the fact that a 
patient whose ureters have been implanted into the 
rectum is practically receiving a rectal enema of two to 
three pints of urine daily, and it apparently takes some 
time for the bowel to become acclimatized to the new 
conditions, and to learn to expel, without absorption, the 
fluid poured into it. Our knowledge of the physiological 
effect of the absorption of urinary constituents through 
the intestinal mucous membrane is very scanty, but the 
peculiar attacks of malaise which my patient suffered 
from at times suggested the absorption of urine of a 
higher toxic character on such occasions. 

There is also another point of interest concerning this 
function of urinary reservoir action acquired by the 
rectum. For the most part the urine is passed at lengthy 
intervals, 10 oz. toa pint at a time, clear and free from 
admixture with faeces, and this act is followed in a 
morning by the further evacuation, a little later, of a 
normal firm motion without urine, while sometimes, in 
the early morning passage of urine, the first portion is 
more or less mixed with faeces. This phenomenon 
strongly confirms the suggestion that the rectum is 
habitually empty except shortly before the passage of a 
normal motion, and thus the urine collects in the rectal 
anpulla free from faeces, is voided when the rectum 
becomes sufficiently distended, and that this act is 
followed, when necessity arises, by the descent into the 
rectum and the later evacuation of solid faeces. This 
habitucl emptiness of the rectum further suggests this 
portion of the intestinal tube as a more suitable site for 
implantation than the colon higher up, which habitually 
contains faeces. 

Finally, one word about the peculiarities of the vesical 
mucous membrane so extroverted. No attempt was made 
in my case to remove or cover in the exposed vesical 
mucous membrane, and yet, owing to the change in 
environment, the exposed surface gradually changed its 
eharacter and became a non-secreting skin surface, having 
all the appearance of cicatricial skin; this occurred all 
over, except at the angle formed by the abdominal wall 
and the epispadic penis, where a certain amount of 
moisture and mucus still collected, and here the 
epithelium preserved its mucoid type. In the language of 
heredity, the vesical, and probably the genito-urinary 
micous membrane, possesses the inborn capacity of 
developing along two lines—the mucous membrane and 
the skin—while the environment determines the course 
development shall take in any case at any given time, the 
practical point being that it is not necessary to remove 
such portions of exposed membrane when the normal 
secretion bathing the surface has been arrested. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, 1905, vol. ii, p. 232. 





TONSILLITIS IN CONVALESCENCE FROM 
DIPHTHERIA. 
By J. D. ROLLESTON, M.A., M.D.Oxon., 


ASSISTANT MEDICAL OFFICER AT THE GROVE FEVER HOSPITAL OF THE 
METROPOLITAN ASYLUMS BOARD, 


THE occurrence of a non-specific inflammation of the 
tonsils in convalescence from diphtheria is not uncom- 
mon, and is of no little interest and importance. The 
concurrent symptoms suggest often in such cases the 
possibility of scarlet fever. On the other hand, a relapse 
of the disease may be suspected, and the advisability of 
serum treatment will at once have to be discussed. The 
following observations are based on observations made on 
900 consecutive cases of diphtheria under my care during 
three years. 

Apart from cases of inflammation of the tonsils which 
proved at the time or subsequently to be scarlatinal in 
origin, the tonsillitis occurred in 64 cases (7.1 per cent.) 
either within and usually towards the end of the first 
three weeks of the disease, or at a much later period. In 
the first class the tonsillitis found in 30 cases (3.3 per 
cent.) was invariably associated with late manifestations 
of serum, which consist ina rash generally of the type of 
a circinate erythema, and usually associated with pyrexia, 





less frequently with pains in the joints or muscles, and 
adenitis of the submaxillary and cervical glands. This 
faucial affection, described by the French under the name 
of pseudo-relapse, or angine de retour,’ may be conveniently 
designated angina redux. It occurs, as a rule, within a 
fortnight from the first injection of antitoxin, the average 
time in these 30 cases being 14.1 days after the first 
injection. Similar figures are given by Sevestre and 
Aubertin,? who mention the reappearance of angina and 
croup in the period of late serum phenomena on the tenth 
to the fifteenth day after injection. 

The appearances presented by the throat in this con- 
dition vary from an injection of the fauces with a 
follicular deposit on the tonsils to large semi-confluent 
patches resembling the early stage of diphtheria. Unlike 
diphtheria, however, they are not adherent, and disappear 
often without any local treatment whatsoever as the 
other serum phenomena subside, leaving no ulceration. 
In only one of my cases was there any loss of tissue in 
the subjacent mucosa. 

Bacteriological examination reveals rich growths of 
staphylococci and streptococci, which accords with the 
theory that the late manifestations of serum are due to 
the action of these micro-organisms.* As a rule the 
patients do not complain of sore throat. Albuminuria 
may develop at this time, or pre-existing albumen in the 
urine may increase in amount. Pyrexia may persist for 
several days, and the constitutional disturbance, especi- 
ally in older patients, be considerable. The average 
duration of the pyrexia was 5.2 days. In 2 cases the 
temperature reached 104°; in 5 it exceeded 103°. 

Submaxillary and cervical adenitis is relatively so com- 
mon at this period‘ without any striking corresponding 
inflammation of the throat, that an inspection of the 
fauces in such cases is often omitted. The absence of a 
more general recognition of angina redux is thus ex- 
plained. This condition, though byno means common, is 
more frequent than relapses of diphtheria, the existence of 
which is not disputed. Relapses occurred twelve times— 
—that is, 1.3 per cent,—in my 900 cases. 

The statistics ’ of the Metropolitan Asylums Board hos- 
pitals during the last six years give similar figures—1.16 
to 2.11 per cent., or an average of 1.61. The occurrence of 
laryngeal symptoms at this period has been recorded by 
Sevestre and Aubertin,' in some cases sufficiently severe 
to necessitate intubation. Such phenomena, which have 
been attributed to laryngeal oedema produced by the 
serum, I have never witnessed myself. 

Secondary angina in convalescence from diphtheria, 
apart from serum manifestations, is not uncommon. It 
occurred in 34 of my cases (3.7 per cent.), the average time 
being the fortieth day. Itis thus seen to be of more 
common occurrence than relapses, nor is the reason of this 
far to seek. Whereas the faucial tissues have gained a 
certain degree of immunity against the specific infection, 
their power of resistance against other forms of inflamma- 
tion has been lowered. 

A precisely similar event occurs in convalescence from 
scarlet fever where tonsillitis is a well-recognized sequela, 
occurring in 1.73 to 3.32 per cent., or an average of 2.44 
per cent. for the last six years in the Asylums Board 
hospitals, as compared with the frequency of relapses,* 
which varied from 1.09 to 2.01 per cent. during the same 
period.’ 

Like tonsillitis in convalescence from scarlet fever,° 
the late tonsillitis of diphtheria occurs more frequently 
in adults and older children, in females and in the 
damp months of the year. Thus, in 34 cases 11 
were above 7 years of age, 16 were males, 18 were 
females. Seven of the cases occurred in January, 
3in each of the months of February, March, and April; 
2 in each of the months of August, September, and 
October; and 12 in November alone. The accumulation of 
acute cases in the same ward was not found to have any 
influence in the causation of this late tonsillitis, as it is 
said to have in the case of late scarlatinal tonsillitis. It 
is possible, however, that the condition may be more 
common in hospital than in private practice. 

The symptoms were slight, as a rule. In two cases 
vomiting first drew attention to the condition. The con- 
stitutional disturbance was not so great, nor the tempera- 
ture so high, as in angina redux. The average duration 





* Itis more than probable that a large percentage of so-called relapses 
of scarlet fever are in reality primary attacks, 
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ef the pyrexia was 4.0 days; 103.6° F. was the highest 
temperature recorded. In most of the cases the 
thermometer did not rise above 101°. The pulse was 
quick, but examination of the heart revealed nothing 
beyond hurried action, nor was there any other sign or 
symptom found to suggest a rheumatic origin for the 
eondition of the throat. In a few cases. patches 
ef transient non-punctate erythema capriciously dis- 
tributed over the trunk and limbs were observed. 
Jn one case a thick crop of herpes’ developed 
on the chin. Though albuminuria might have been 
present at an earlier stage of the disease it did not recur 
at this period. The faucial exudation was almost always 
discrete, disappearing in a few days with or without 
syringing of the throat. In only one case was antitoxin 
injected, as the patches showed a tendency to coalesce. 
Three successive negative cultures proved that the angina 
was not diphtherial. 

Owing to the aggravated form which serum manifesta- 
tions assume when antitoxin has been administered afresh, 
after an interval of a few weeks, faucial deposit occurring 
late in convalescence from diphtheria as distinct from 
that designated angina redux, which usually requires no 
ureatment, should be dealt with first by local measures. 
As will be seen from the above figures, the chances in 
favour of the tonsillitis being non-specific in origin 
decidedly outweigh those of its being due to a fresh 
attack of diphtheria. 

aa REFERENCES. 

1Deguy et Weill, Traitement de la diphtérie, 1902, p. 54. 2 Sevestre 
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Scarlatine, Thése de Paris, 1904. *Caiger, in Allbutt’s System of Medicine, 
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_ Lecrvure 11.—[Ansrract.] 
{AFTER recapitulating his first lecture as follows: 

(1) That in 12 out of 68 clinical cases hypertension was 
observed, and that there was with one exception proof that the 
kidneys were affected in these cases ; (2) that the explanation 
of hypertension in renal disease was unsatisfactory—a toxic 
<ause had been invoked, but not demonstrated ; and (3) that 
experimentally he had shown that a rise of blood pressure 
occurred eighteen times out of nineteen, in which kidney 
extract was used, and that such frequency of a pressor effect 
was not noticed after the injection of extracts of other organs 
—moreover, the pressor elfect produced by kidney extract was 
a prolonged one— 

Dr. Shaw gave an account of work carried out by Tigerstedt 
and Bergman ten years ago. | 

They had set themselves the task of elucidating the 
celationship between kidney and heart, being influenced 
by the teaching of Brown-Néquard on “internal secre- 
tion,” and by the association existing between certain 
venal and cardiac diseases. Their first experiment was 
rewarded by a successful result. 


Freshly-excised rabbit’s kidney was rubbed up with glass 
powder and physiological salt solution. The fluid obtained 
was then filtered, and a few cubic centimetres were injected 
intravenously into rabbits. In a short time a well-marked and 
2pparently protracted increase of arterial pressure was ob- 
served. In the first experiment, within 80 seconds of the 
injection of 5 c.em. of the extract, the maximal pressure had 
risen from 70 to 66 millimetres before injection to 102 milli- 
ee is, an increase of pressure of about 50 per cent. 
had ensued ; in a second experiment the increase after the 
unjection of 4.¢.em. was 25 per cent. within 100 seconds ; in 





the third experiment there was an increase of 18 per cent. in 
60 seconds, 

The investigation was further elaborated. They found 
that extracts which were prepared by boiling the fresh 
kidney with water or extracts prepared from the boiled 
kidney by means of cold water were inactive. Alcohol, 
either absolute or of 50 per cent. strength, was quite 
unable to extract from the preparation any active material. 
They were also able occasionally, but not always, to 
demonstrate that diluted glycerine extract had a definite 
pressor effect. 

One of the objections to the use of the extract which 
has been injected into the series of cats already referred 
to is that the material injected was a coarse emulsion, 
and that until this emulsion could be made to yield a 
soluble substance capable of exerting a pressor effect the 
results obtained could not be quite convincing.  Tiger- 
stedt and Bergman have, however, succeeded in obtaining 
a solution of the active material which can be quite freed 
from any granular contents. 


The kidney is rubbed up with absolute alcohol and filtered ; 
the precipitate is dried in the air at room temperature and is 
then extracted with salt solution ; 1 to2c¢.cm. of this extract 
exert as great a pressor effect as the fresh preparation ; the 
active substance is not destroyed by alcohol. ‘They speak of 
this extract as ‘“‘ Extract A.” If it is boiled or heated ina 
water bath this extract loses its properties, but exposure to a 
temperature of from 54° to 58° C. does not apparently disturb 
the pressor effect. 


The pressure substance to which these workers give the 
name of “renin” is not dialysable. From these various 
reactions it may be concluded that renin is a substance 
sui generis, and that the effects produced on the blood 
pressure are not due to any of the crystallizable sub- 
stances which are excreted in the urine. Further, 
“renin” was present only in extracts made from the 
cortex of the kidney, and not at all, or only to a slight 
extent, in extracts of the medul/a. Other experiments 
suggested that renin actually passes from the kidneys 
into the blood ; that in the kidneys a substance is formed 
which under normal conditions may pass from the kidney 
into the blood by a process of internal secretion, and may 
exert a pressor effect. A preparation of fresh extract 
made by rubbing up fresh kidney substance with fresh 
defibrinated blood was also found to he active. The result 
of the analysis of the effects produced by injection of 
“Extract A” was to show that fresh renal extracts pro- 
duce rises of pressure by acting on the peripheral nerve 
centres as well as possibly on the spinal cord. 

Finally, Tigerstedt and Bergman considered the ques- 
tion of the fate of renin when it enters the circulation 
normally, and concluded that renin is partly got rid of 
from the body by the kidneys, but that it is also par- 
tially destroyed by the body or is possibly got rid of by 
the bowel. 

[After criticizing these experiments Dr, Shaw pro- 
ceeded :] 

It seemed well to endeavour to secure results under the 
most exacting physiological conditions possible, and so 
a limited number of further experiments were carried 
out, using renal extract for injection purposes prior to 
the injection of any other preparation. 

The analysis of these results shows that on three occa- 
sions when the experiment was carried out, as in my 
first series, under the influence of ether only with spon- 
taneous respiration a fall succeeded the injection of renal 
extract. 

When anaesthesia was procured by the administration 
of ether and morphine, respiration being carried out arti- 
ficially, arise of pressure followed the injection of renal 
extract on 4 oceasions. No rise, and even a fall, occurred 
in 3 experiments. Another condition was to administer 
ether and morphine or curare, to carry out artificial 
respiration, and to cut the vagi. A rise of pressure 
followed the injection of renal extract in 3 cases, and a fall 
occurred in 2 cases. 

These results are obviously unsatisfactory, for although 
the majority give some support to the view that there is 
a pressor substance extractable from the kidney, a good 
proportion of cases show the reverse, 

Pressor substances have been demonstrated in the 
suprarenal medulla and in the posterior lobe of the 
pituitary body, and there has been abundant confirma- 
tion of the results. 
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[Dr. Shaw then alluded to the experiments of Oliver! 
on the action of animal extracts on peripheral vessels. } 

Oliver found no wtvrariable change given by the use of 
extracts of liver, pancreas, kidney, or brain ; a moderate 
constrictive effect, however, was obtained so far as the 
experiments had been carried out with extracts of spleen, 
testis, and pituitary gland. Suprarenal extract was found 
to produce a marked constriction which persisted for from 
thirty to sixty minutes. 

[He then mentioned experiments by Lewandowsky, 
whose results were as follows :] 

The injection of renal blood gave an effect differing in 
no way from that of the blood derived from the body—as, 
for example, out of the jugular vein. In three cases, 
however, there was a rise of pressure which was not incon- 
siderable, but Lewandowsky concludes it was not a specific 
rise, for the controls injected with jugular blood also 
showed a rise. He considers that in part this rise was 
due to the rapidity of injection, but admits that similar 
masses of saline solution injected under similar conditions 
were quite incapable of causing such a rise, and concludes 
that in defibrinated blood substances are present which, 
under certain conditions, can cause a rise of blood 
pressure. Whatever may be the verdict as to the value of 
Tigerstedt and Bergman's experiments in showing that 
there is an internal secretion in health, no one can doubt 
that the significance of their experiments with the renal 
cortex for pathology is very great. 

The question that presents itself is, Can we derive from 
the observations of Tigerstedt and Bergman any explana- 
tion of the pathological departures which we have already 
noted as occurring in blood pressures at the bedside? The 
answer must be that there is good reason to think that 
they have added a great deal to our knowledge, because so 
far no one has been able to associate the alterations met 
with in the blood pressure in renal disease with any 
definite cause. If the renal cortex contains a pressor 
substance capable of causing rise of pressure, then when 
it enters the circulation, which it is reasonable to believe 
occurs in certain pathological conditions, blood pressure 
rises. 

We know that in the contracted kidney one of the best- 
established changes is the shrinkage of the cortex, which 
has been shown to contain more renin or pressor substance 
than the medulla. 

It is acknowledged that high arterial tension is not so 
constant a feature of chronic parenchymatous nephritis 
as of the interstitial variety, but still it does occur. It is, 
however, very common in cases of renal sclerosis. Possibly 
hypertension is an expression of a kidney condition in 
which renal parenchyma, little altered or not at all, is 
passing into the circulation either from changes, as in 
contracted kidney, associated with obliterative arterial 
disease or from toxic agents which are more-common 
causes of parenchymatous changes. In cases of severe 
acute nephritis observations have been made with the 
sphygmomanometer which show that hypertension also 
occurs, and even may do so within twenty-four hours from 
the onset of the kidney lesion. It therefore seems probable 
that maintained hypertension may mean disintegration of 
kidney substance and its entrance into the circulation. 

It is quite conceivable that some of the cases which are 
now being recognized as cases of increased arterial 
tension, largely owing to the help of the sphygmo- 
manometer, without any signs of renal disease or of 
disease of the superficial arteries, are really cases 
similar to those just mentioned: a certain amount of 
renal sclerosis may be present and only show itself 
clinically by the production of increased pressure, by 
signs which are so slight as to be disregarded or so 
equivocal as to defy interpretation. Hypertension may 
be shown to exist in other cases when other organs than 
the kidney are undergoing disintegration; so far there 
is no evidence to show that clinically hypertension 
maintained for a considerable time exists, except in cases 
in which the kidney is affected. 

The idea has been advanced that in uraemia a poison 
is developed which provokes arterio-spasm (Trauhe), and 
as a result of this condition such cases frequently present 
symptoms of monoplegia or hemiplegia, and yet post 
mortem no lesion can be found to account for such signs. 
Such a view would, however, require evidence that kidney 
extract can act directly upon the musculature of arteries, 
and so far this-has not been shown. 





That the blood pressure does not remain high in all 
cases of uraemia till death occurs does not militate 
against this toxic view of uraemia, because with the 
suppression of urine which so often occurs there is a 
retention of material which is able to act as a cause of 
lowered arterial pressure ; and, moreover, as will be seen 
subsequently, one of the results of deep disintegration of 
tissues in general is to produce substances which cause 
constantly a fall of pressure. 

There is reason to believe that the renal cortex when 
once it enters the circulation causes spasm of the arteries, 
acting as a toxic agent such as has been invoked by 
Traube, to complete his hypothesis that arterial cramp is 
responsible for some at least of the features of uraemia. 
If we invoke the teachings of treatment we find that this 
view is supported, for we know that renal asthma so-called, 
which is so often met with in sclerosis of the kidney, is 
able to be greatly remedied by the use of drugs which 
dilate the arteries. It may be that scme of the signs of 
uraemia are dependent upon a sort of “intermittent 
claudication,” or rather “ paroxysmal claudication,” of 
certain vascular areas, and that renin may be the imme- 
diate cause and local vascular disease a predisposing one ; 
given the absence of either of thesé factors uraemia may 
not result, but it is possible to believe that the arterial 
spasm produced by renal pressor substance may in some 
cases be sufficient in itself to cause some of the phenomena 
of uraemia; that this is possible is to some extent shown 
by the fact that uraemia is not always fatal, recurring 
several times, and occlusive vascular disease may not be 
demonstrable in all cases. 

Hypotension.—A consideration of the list of 68 clinical 
cases not only showed the existence of a group of patients 
in whom high arterial tension was a feature, but also a 
number in whom low pressure was present. The problem 
occurs, Is it at all likely that different effects are pro- 
duced upon the arterial tension according to the degree of 
altered nutrition which exists in various organs in different 
diseases or in different stages of such diseases ? 

[Dr. Shaw then considered the phenomenon first 
seriously studied by Salkowski, auto-digestion—that is, 
a process in which the cell contents undergo liquefaction 
owing to their removal from the body, and so from their 
natural sources of food supply and from those means by 
which the products of their solution are able to be 
removed. lHloppe-Seyler in 1871 made the following state- 
ment: “All organs dying within the interior of the 
organism undergo, in the absence of oxygen or even in its 
presence, liquefaction; during the progress of softening 
leucin and tyrosin are formed from proteid and free acids 
or soaps from fats. The phenomenon is accompanied 
by no development of offensive odours and may be com- 
pared with the processes which are associated with the 
action of digestive ferments.”} 

Although these observations were made so long ago 
that the exclusion of bacterial effects could not have been 
considered, more modern work has proved the correctness 
of the view that tissues are able on their own account to 
liquefy. Hiifner, in 1872, madea discovery which brought 
the «explanation of the process much nearer solution. He 
found that, after extracting the salivary glands of the pig 
and the lungs of calves by means of glycerine, it was 
possible by precipitation with alcohol to obtain a sub- 
stance which differed very much from proteids, and was 
able to digest proteid. Thus digestive ferments appeared 
to be widespread in the system. It was, however, ob- 
jected that such processes were entirely post-mortem 
changes, and that they had no representation in the living 
body—a somewhat singular attitude to adopt, for it is 
hardly to be expected, as Salkowski says, that when life 
ceased in the individual such a vital phenomenon as 
digestion of tissues should only then be initiated; it is 
much more likely that the processes operating after death 
are also active during life. Differences exist, of course, in 
the two conditions, for in life the primary dissociation 
products are removed, but in the dead body such products 
remain in sitw. 

Salkowski concluded that proteolytic ferments occurred 
not only in the digestive tract, but also were present 
throughout the body, and though weak agencies were 
necessary to the organism, for they were found in the 
lowest forms of life. ; 

Analysis of the two preparations made by Salkowski 
showed that as a result of antiseptic autolysis there is a 
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considerable increase of soluble organic substances, and 
this is notably the case in regard to the nitrogenous 
bodies. The increase of soluble nitrogenous substances 
is due to the formation of primary dissociation products 
derived from proteids and nucleo-proteids. 

It is well-known that the animal cell contains proteids 
in the cell body which also to some extent prevail in the 
nucleus, and that the nuclei contain various nucleo- 
proteids. Recent investigation in chemical physiology 
has been directed largely towards an elucidation of the 
cleavage of proteids and nucleo-proteids. These former 
bodies may be split by various agencies, such as heat, 
acid, alkalies, and bacteria, and then give rise to what are 
known as “ primary dissociation products.” But the same 
dissociation, which is a process of hydrolysis, being asso- 
ciated with the breaking up of water and the incorporation 
of the liberated hydrogen and oxygen, occurs in digestion 
of proteids and derivatives by the ferments pepsin, 
trypsin, erepsin, and arginase. The first two, especially 
trypsin, are instrumental in simplifying the proteids by 
producing albumoses and peptones, but also are able, 
though at a much slower rate of velocity of action, 
especially in the case of pepsin, to exert those deep dis- 
integrations of proteid derivatives which are special 
duties of the erepsin and arginase ferments which are 
present, not only in the intestinal mucosa, but also in the 
tissues of the body, erepsin being almost universally 
= and arginase being found especially in the 
iver. 

[The lecturer then discussed the products of proteid 
dissociation, and especially the nucleo-proteids, and 
concluded his lecture as follows :] 

By studying the effects on blood pressure of some of 
these derivatives, it is possible to draw some conclusions 
as to the possible causes of those interesting cases or 
occasions of depression of blood pressure which were 
noted in the list of clinical cases already referred to; the 
importance of such study is well shown by the observa- 
tion that life is impossible when the blood pressure falls 
below a certain minimum. 


, : REFERENCE. 
1 Proceedings of tie Physiological Society. 1897, vol. xxii, p. 22. 
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ACUTE YELLOW ATROPHY OF THE LIVER 
FOLLOWING INFLUENZA. 
AcUuTE yellow atrophy of the liver asa sequela of influenza 
is such an extremely rare event that we think the facts of 
the case are worth publication. 

The patient, H. J., aged 31, first came under our care on 
March 3rd. His previous medical history was fairly good. 
He had indulged excessively in alcohol a few years back 
but not for a very long period. There was a history of 
gonorrhoea but not definitely of syphilis. He had 
suffered frequently from colic and spasms when a child, 
and had catarrhal jaundice in August, 1903, when he was 
ill for about six weeks. When first seen his temperature 
was 102° and pulse 112. He complained of pains in the 
head, back, and limbs, with a little cough. The tongue 
was furred and the mouth and pharynx dry. Influenza 
was diagnosed. 

_ On Monday, March 5th, there was considerable bronch- 
itis, moist sounds being heard all over the chest. The 
pyrexia gradually subsided until March 7th. On that day 
was first noticed a slight jaundice, and on the following 
slay this was much more marked. The bowels were con- 
stipated; the urine contained no bile pigments, neither 
was albumen present. On March 9th, about 3.20 p.m., he 
had a convulsion. We did not see this, but from the 
description given were of opinion that a fit had occurred. 
About 10.30 p.m., when we saw him together, he had 
another definite convulsion—tonic followed by clonic 
spasms lapsing into astate of semi-consciousness. During 
the night there was considerable low muttering delirium. 
His state gradually developed into that usually known as 
“typhoid,” with loss of control of the bladder, and semi- 
coma with short lucid intervals. The highest evening 
temperature at this stage was 99.2°. The jaundice became 
very intense on March 11th and 12th, the skin being quite 
bronze in colour. On March 14th he was seen by 





Dr. Frank Nicholson of Hull, and the diagnosis con- 
firmed. The liver dullness, which had been gradually 
getting narrower, was on this day absolute only for a width 
of 2in. inthe nipple line. The urine contained neither 
albumen nor bile pigments, but leucin and tyrosin crystals 
were found in abundance. The patient died on 
March 16th. 

We regret that we were unable to obtain consent toa 
post-mortem examination, but the symptoms were se 
typical of the disease that we have no doubt that our 
diagnosis was correct, though one is always afraid to 
diagnose so rare a complaint. 

Oscar M. Booru, M.R.C.S.Eng., L.R.C.P.Lond., 
Jos. Wintiamson, M.B., Ch.B.Vict., M.R.C.S.Eng., 
New Cleethorpes. L.R.C.P.Lond. 





DEFORMITIES AND PARAFFIN 
INJECTIONS. 

Tue following case is a good example of the results which 

may be obtained by the use of paraffin injections in the 

redressments of disfigurements : 


NASAL 





The patient, some years previous to coming under treat- 
ment, was kicked, whilst playing football, on the nose. 
A compound fracture of the nasal bones resulted, and 
necrosis of portions of the nasal bones taking place, the 
deformity shown in the first photograph followed. It was 
treated by subcutaneous injection of paraffin, performed 
in the usual way by Dr. H. C. Donald. The second 
photograph, taken a week after the operation, shows the 
result. 

A. M. Drypen, M.B.. Ch.B., 


Royal] Alexandra Infirmary, Paisley. llouse-Surgeon. 





PATENCY OF OESOPHAGUS RE-ESTABLISHED 
AFTER GASTROSTOMY. 
Four months ago my colleague, Dr. Martin, and I 
examined a very cachetic man of 64 for oesophageal 
obstruction and increasing difliculty in swallowing; he 
could only swallow liquids with difficulty. Bougies were 
arresied 12 in. from the teeth. The larynx was unaffected. 
I performed a Ssabanejw-Frank operation without expe- 
riencing any difficulty, and for a month the patient was 
content to be fed by the fistula thus formed and made 
marked progress. He then suggested that he could be fed 
by the mouth with solid food. To appease his craving he 
was tried with liquid and then with fine minced meat. 
He then tried bread and potatoes obtained from other 
patients surreptitiously, and now can swallow and enjoy 
ordinary meals, though still weak and cachectic-looking. 
Though highly satisfactory to the patient, this result is 
not easy to explain, except that by fastening the cone of 
stomach to the costal margin, the lower end of the oeso- 
phagus was pulled away from some growth behind it that 
was protruding upon it. 
A. V. Lecue, L.R.C.P., M.R.C.S. 


Union Hospital, Axbridge. Somerset. 





TOBACCO POISONING IN A CHILD. 
On Good Friday last I was called in to see a boy, aged 
2 years, whom [ found to be in a dying condition from 
tobacco poisoning. 

I knew the child well. He was a strong, sturdy little 
fellow, but it appears that recently his mother had come 
to the conclusion that “he had worms,” and she was on 
her way to my surgery accompanied by the boy when a 
bona-fide midwife met her and assured her that she could 
cure him. 

















Tue Baririse 
r 156 MEDICAL =...) 


SCIENTIFIC PROCEEDINGS OF BRANCHES. 





[May 19, 1906, 














With the mother’s consent this woman cut up half an 
ounce of thick twist tobacco and poured on boiling water. 
After allowing it to cool she gave the boy an injection of 
about half a gill of this decoction, this being about half of 
what she had prepared. The child ina short time became 
comatose, and when I saw him he was in an advanced 
stage of narcosis. I was unable to discern any pulse, and 
the breathing had almost ceased. The pupils were widely 
dilated and insensitive. 

I proceeded at once with artificial respiration, and kept 
it up for about an hour, during which time I had 
instructed the friends to administer a soap-and-water 
enema, and afterwards brandy per rectum. For the first 
twenty minutes there was little effect, and whenever I 
eeased artificial respiration the breathing stopped. 
Gradually, however, I noticed a change for the better, and 
at the end of about forty minutes the child vomited. After 
this the improvement continued, and I was able to cease 
my efforts at the end of an hour. 

Three hours later the patient had completely recovered 
from the effects of the poison, except that he complained 
of feeling tired. 

Rosert BLeAspALE, M.B., Ch.B.(Vict.). 


Ashton-under-Lyne. 


British Medical Association. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION, 
Birmingham, April 26th, 1906. 

Professor J. W. Tayton, M.Se., F.R.C.S., in the Chair. 

Election of Chairman.—Dr. Thomas Nelson was elected 
Chairman for the ensuing session. Mr. Albert Lucas 
and Dr. Smallwood Savage were elected Honorary 
Librarians. 

Spasmus Nutans.—Dr, EMANUEL showed two infants 
exhibiting (1) head-nodding without nystagmus, and 
(2) head-nodding with nystagmus. In both cases the 
nodding movements were lateral, as if expressing negation. 
They were not constant, and were best seen when the 
children were left to gaze about at their own pleasure ; 
attempts at fixing the children’s attention tended, if any- 
thing, to do away with the movements. Both were boys. 
In (1) the child was perfectly healthy, 16 months of age, 
and the attention of the mother had been drawn to the 
movements for four or five months. In (2) the child was 
13 months of age, and the movements had been noted for 
three or four months. This child showed evidence of 
a slight degree of rickets. There was a very fine and 
lateral nystagmus in both eyes, but this was not con- 
stantly present. In neither case was there a history of 
heredity, but in both instances the mothers volunteered 
a history of traumatism—a fall on to the head—to account 
for the movements. 

Waxy Degeneration of Thyroid.—Dr. Miter showed an 
enlarged thyroid gland, the seat of waxy degeneration. It 
was from a case where there had been a discharging sinus 
in connexion with an empyema cavity for six and a half 
years. There was, in addition, amyloid disease of liver, 
spleen, kidneys, intestine, lymph glands, and lung. The 
waxy change in the thyroid was in the capillaries round 
the gland acini and in the vessels of the fibrous tissue, 
which was markedly increased in amount. The disease in 
the lung involved basement membrane of bronchi and of 
bronchial glands, vessel walls, and capillaries of alveoli. 
There was no evidence of tuberculous disease in any of 
the organs examined. 

Case.-—Mr. Lucas showed a girl, aged 14, with a tumour 
of the groin which he believed to be an endothelioma 
originating in the inguinal glands. 

Specimen.—Mr. Lucas also showed a specimen of actino- 
mycosis of the spleen. 





ULSTER BRANCH. 
Derry, Saturday, May 5th, 1906. 
LEONARD Kipp, M.D., President, in the Chair. 


Specimens, etc.—Mr. A. B. MitcHeE.t (Belfast) showed a 
series of prostates removed by him, and gave details of 








some of the cases.—Mr. FULLERTON (Belfast) showed (a) an ° 
electric cystoscope for catheterizing the male and female 
ureters, and described a few cases in which he had used it ; 
(6) skiagrams of two cases of disjunction of the lower epi- 
physes of the radius presenting unusual features. Dr. 
CookE (Derry) made some observations on the _ first 
exhibit. 

Hysterectomy.— Dr. J. G. Cooke (Derry) read brief notes 
of two cases‘of hysterectomy performed by him: (1) One 
was done for fibromyoma of the uterus in a woman aged 
45; the features were very rapid growth. The symptoms 
which indicated operation were pain and retention of 
urine. The tumour was firmly impacted in the pelvis. A 
subtotal hysterectomy was performed and recovery was 
uneventful. (2) The second case was for cancer of the uterus. 
The uterus was freely movable, and the tumour seemed 
very favourable for operation. A total abdominal hysterec- 
tomy was attempted, but it was found impossible to 
separate the uterus from the bladder at its neck. The 
patient made a good recovery, but as part of the growth 
had to be left the benefit could only be temporary. Early 
diagnosis of such cases was urged. The growth was 
an adeno-carcinoma. 

Cholecystostomy.—Dr. Cooker also read notes of two cases 
of cholecystostomy : (1) In one there had been no symptoms 
of gall stones till six weeks before operation. The gal} 
bladder was found adherent in its whole length to the 
under surface of the liver by which it was completely 
covered. In it were twenty large gall stones, one of whicla 
was impacted in the cystic duct, giving rise to the sym- 
ptoms. Recovery was complete. (2) The other case was 
one of obscure malaise with sudden onset of jaundice. The 
gall bladder contained several ounces of bile, no stone was 
found, but an induration of the pancreas about the 
common duct. The jaundice cleared up and health became 
good after operation, the stools being bile stained. An 
occasional flow of bile from the fistula was observed two 
months after. 

Acute Pancreatitis—Dr. Cookr also related a case of 
acute pancreatitis. The patient, who was aged 20, was 
operated on seventy-two hours after the onset of an 
attack of what was apparently acute peritonitis with 
obstruction of bowels. The abdomen was full of blood- 
stained fluid. Omental adhesions constricting bowel were 
broken down. Fat necrosis was present. Hiccough lasted 
for seven days after operation, and almost exhausted the 
patient. Stools were very offensive, and fat was present 
in the urine on one occasion. The patient recovered. 

Malignant Stricture of Colon—Dr. Cooke also related a 
case of malignant stricture of colon in a woman aged 40. 
The remarkable feature of the case was the sudden onset 
of symptoms. She had been in her usual health up to 
ten days before admission to hospital,when she was seized 
with what was apparently an acute inflammatory attack in 
the left iliac fossa. The temperature rose to 102°, and the 
case ran a course similar to an acute inflammatory attack 
of the bowel. When the abdomen was opened a consider- 
able tumour was situated in the iliac fossa, and was found 
to consist of the colon. About 5 inches were resected, and 
an artificial anus made. The bowel was so constricted 
that a quill could just be passed through. She lived 
for 2} months, and died with secondary growths in the 
liver. ‘The tumour was columnar-celled carcinoma. 

Emphysematous Gangrene of Ieg.—Dr. Cooke also read 
notes of a case of emphysematous gangrene of the leg, 
following on a wound caused by an explosion of a piece of 
iron pipe filled with gunpowder. The missile passed 
through the leg at the upper third. The foot became cold 
thirty-four hours after injury, and in four hours after the 
limb up to the popliteal space was emphysematous and 
putrid. Amputation through the thigh was performed. 
The stump healed well, but the patient had for some 
time a febrile temperature. Recovery was complete. 

Dry Iodine Catgut.—Dr. Cooke also read a note on the 
use of dry iodine catgut prepared by Claudin’s method, as 
described by Moscheowitz. The admirable results ob- 
tained were emphasized, and the advantages as regards 
cheapness and ease of reparation, both for the surgeon 
and general practitioner, were pointed out. 

Five Hundred Operations for Adenoids.—Dr. Ceci SHAW 
(Belfast) read notes on five hundred operations for 
adenoids. He dealt chiefly with the questions of anaes- 
thetics and after treatment and recurrence. Only about 
2 per cent. of his cases were operated on without an 
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anaesthetic, the use of which he strongly advocated, 
specially in children. The position recommended was flat 
on the back with the head hanging down over the end of 
the table. When tonsils had to be removed also, this 
should be done after the adenoids. Forceps were used 
first to remove tough masses of adenoids, and then 
curettes, a straight and a curved, to clear off smaller 
pieces remaining. No medicinal after-treatment was used 
unless a slough appeared on the tonsil wound and the 
temperature rose, in which case an antiseptic was painted 
on it. The patient should be kept in bed for two days, 
and the parents instructed afterwards to watch the 
breathing and encourage the child to keep its mouth 
closed. Gymnastic exercises with the mouth closed were 
good. As regards recurrence, it was rather difficult to be 
precise, owing to the tendency of hospital cases to wander 
from one place to another. But Dr. Shaw did not think 
the proportion of cases in which adenoids recurred after 
complete removal was greater than 2 per cent. Remarks 
were made and questions asked by Dr. HuntER (Derry), 
Dr. Cooke, and the PRESIDENT, and Dr. Suaw replied. 

Early Infant Management.—Dr. BERNARD (Derry) read a 
note on early infant management. It was proposed to ask 
the Medical Council to recommend the State to ratify 
rules on the first principles of primary education during 
early childhood. Dr. Cecit SHaw proposed, and Mr. A. B. 
MiTcHELL seconded, that when Dr. Bernard had drawn 
up a set of rules as outlined in his communication, they 
should be considered by the Council of the Branch, and, 
after revision if necessary, forwarded to the General 
Medical Council. This was agreed to. 

Long-standing Ascites—Dr. Tuos. Duncan (Fintona) 
read notes of a case of long-standing ascites. The patient, 
a woman,’ was under his care for twenty-five years, and 
was tapped again and again. When she died Dr. Duncan 
tapped the abdomen, which was 11 ft. in circumference, 
and removed 47+ gals. of fluid, carefully measured. He 
had not known of any case where such a quantity of fluid 
had accumulated. He was not able to obtain permission 
for an autopsy, but believed the case to be one of ovarian 
cyst. 

Rodent Ulcer—Dr. W. B. Hunter (Derry) showed a 
patient from whose face he had removed a rodent ulcer 
under local anaesthesia. 


REPORTS OF SOCIETIES, 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
A. E, CumMBERBATCH, F.R.C.S., President, in the Chair. 
Monday, May 7th, 1906. 
FIXATION OF THE STAPES. 
Dr. UrBAN PRITCHARD, in introducing a discussion on 
this subject, divided the forms of fixation or ankylosis of 
the stapes into two kinds—fibrous and osseous. The 
fibrous, he said, might again be subdivided into two 
groups: (a) Where the fixation is due to fibrous bands 
stretched across the pit in which the stapes is situated, 
the bands binding the stapes more or less firmly in its 
position. These fibrous structures are the result of former 
non-suppurative otitis media, and have been demonstrated 
by Politzer and other observers. (4) Where the fixation is 
due to a solid mass or cushion of new tissue, the result of 
further organization of granulation tissue, which has been 
left from previous suppurative otitis media. Osseous fixa- 
tion, he said, might also be subdivided in two forms: 
(a) Ossification of the annular ligament of the stapes, 
which is apt to occur in the course of otosclerosis, from 
extension of the osseous change in the bony cap- 
sule surrounding the internal ear. (4) A rare form 
of fixation due to ossification of a solid mass of new 
tissue, being, in fact, merely a further development 
of the second form of fibrous fixation, and therefore, 
also, primarily caused by former suppurative disease. 
Dr. Urban Pritchard then dealt with the differential 
diagnosis of these several varieties. With reference to 
the first there is, he said, sometimes considerable difficulty 
in recognizing this form of fixation by fibrous bands, and 
especially in diagnosing between fixation of the stapes 
and that of the other ossicles. There is marked deafness ; 
considerable immobility of the ossicles; usually retrac- 
tion and some thickening of the membrana tympani. 
4 
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Inflation is followed either by no improvement in the 
hearing or only temporary improvement. There is 
increased bone conduction ; marked paracusis ; high notes 
are heard better than low ones, and there are the other 
signs of chronic middle-ear catarrh. When the fixation is 
due to a solid mass or cushion of new tissue there is 
nearly always considerable loss of the membrana tympani, 
and signs of former severe suppurative otitis media. Some- 
times the remnants of the membrane are glued by the new 
tissue to the inner wall of the tympanic cavity. The tests 
point to middle-ear defect as in the first form of 
tibrous fixation. In those cases of ossification of the 
annular ligament of the stapes there are all signs and 
history of advanced otosclerosis. The membrana tympani 
is practically normal, unless there are catarrhal complica- 
tions; there is marked deafness, and lessened mobility of 
the ossicles. Through the advanced condition of the oto- 
sclerosis the tuning-fork tests usually show reduced or 
normal conduction, that is, internal as well as middle-ear 
defect. Paracusis is usually present, though not so when 
the internal ear is very much affected. Tinnitus is often 
a very distressing symptom. Hyperaesthesia of the 
auditory nerve is frequently very marked, especially in 
very advanced cases, where the internal ear is much in- 
volved. But in spite of these signs and symptoms it may 
be very difficult to make an absolute diagnosis of the 
ankylosis itself. Dr. Urban Pritchard expressed himself 
as being very sceptical of the value of the various tests 
that have been brought forward from time to time by 
various authorities, and he was anxious to learn the 
opinion of members of the Society of the value of the 
Gellé test. Fixation by ossification of new tissue, he 
said, was very rare, but its diagnosis presented but 
little difficulty, for besides the signs of former severe 
suppurative damage, the probe would readily reveal 
the bony nature of the mass. Speaking of the pro- 
gnosis and treatment, he said that fixation of the 
stapes in any form was fatal to the return of good 
hearing. In the osseous forms there was no known treat- 
ment of any avail, and practically the same might be said 
of fixation by a mass or cushion of fibrous tissue, 
although he was aware that Politzer had thought that 
there might be a future for operative treatment in some of 
these cases. The prognosis and treatment in fixation 
from fibrous bands, though not very encouraging, was not 
quite so hopeless. They had all come across cases in 
which considerable improvement in the hearing had 
resulted from a fresh attack of acute otitis, which had 
broken down old adhesions, and thus left the parts less 
fixed. However, they would hardly be justified in induc- 
ing such an inflammation, with its septic risks, on the off- 
chance of thus improving the hearing power. In a way 
this might be imitated. The internal administration of 
iodides had been employed with occasional good results, 
so as to produce slight coryza, and with it some softening 
of the parts within the tympanic cavity, followed by 
somewhat forcible inflation. The introduction into the 
tympanic cavity of pepsine or still better of papaine, 
might soften more thoroughly the adhesions, and allow 
forcible inflation to break them down. Direct mobiliza- 
tion of the stapes by opening the membrane and then 
loosening the stapes had been tried, but without any 
success. Direct mobilization by means of some modifica- 
tion of Lucae’s instrument might prove of some service in 
the future. For some time past they had all been trying 
indirect mobilization by means of rapid pneumatic 
massage; up to the present their success had not been 
great, but this mode of treatment was still on its trial. 
In conclusion, the speaker mentioned, purely as a vague 
idea, the possibility of making a new fenestra when the 
fenestra ovalis was rendered useless. 

Dr. THomas Bagr in an introductory paper discussed 
the Differential Diagnosis of Fixation of the Stapes. In 
regard to a condition which they had regretfully 
to admit yielded but little to treatment, either surgical 
or medical, it was an important point gained if they could 
isolate the affection and differentiate it from other condi- 
tions. Human hearing might be said to depend pre- 
eminently upon the integrity of the tympano-vestibular 
connexion. Obstruction to the propagation of sound at 
this point of the hearing pathway was of course fatal to 
functional efficiency. Stiffening processes effectually 
checked those indescribably fine oscillations of the foot- 
piece of the stapes and shut out the patient from the 








Il 58 att ez] 


OTOLOGICAL SOCIETY. 





[May 19, 1906. 











world of sound. Fixation of the stapes might be con- 
sidered as follows: (1) As the main feature of so-called 
otosclerosis, in which bony fixation of the foot-piece is 
often associated with osseous changes in the labyrinthine 
capsule. (2) As found in the non-suppurative catarrh of 
the middle ear, when the stapes may be fixed by inspis- 
sated secretion, or organized catarrhal products in the 
pelvis ovalis; by induration of, or calcareous deposit in, 
the annular ligament, or by prolonged tension, or perhaps 
fixation of the whole chain of bones due to an indrawn 
membrane. (3) As a result of acute and chronic purulent 
processes in the latter of which the stapes may be seen 
through a perforation, firmly imbedded in inspissated 
secretion or new connective-tissue formation. Knowledge 
of stapes ankylosis, the speaker thought, suffered from 
the fact that few opportunities presented of procuring 
anatomico-pathological confirmation of conclusions drawn 
from clinical observations. Dr. Alfred Denker of Er- 
langen had gathered together records of 27 cases in his 
monograph, Die Otoskilerose, in each of which anatomico- 
pathological examinations supplemented careful clinical 
observations during life. This valuable method of 
investigation had been hitherto very much mono- 
polized by Continental workers, and it was unfor- 
tunately noteworthy that in Dr. Denker’s’ work 
British contributions were conspicuous by their absence. 
Denker’s cases yielded important information, based upon 
post-mortem changes both macroscopic and microscopic, 
in regard to the value and significance of the tests of 
Rinne, Weber, Schwalbach and Gellé, as well as the signi- 
ficance of abnormal perception of high and low tone. 
With the methods of examination now at their disposal, 
it might be said that they were able, almost with an 
approach to certainty, to differentiate simple, uncompli- 
eated fixation of the stapes during life from other condi- 
tions. They found a person suffering from deafness, more 
to speech than to the watch, beginning imperceptibly and 
advancing gradually, without marked fluctuation and 


without any history of catarrhal or inflammatory 
attacks; they observed a normal condition of the 
tympanic membrane, with or without a_ pink- 


coloured reflection; they found a _ permeable state 
of the Eustachian tube shown during politzerization 
or catheterization, not only by the character of the 
auscultatory sounds, but by the distinct movement 
of the membrane outwards, observed by inspection; and, 
lastly, they found no improvement in hearing resulting 
from such an effective inflation. So far the condition 
might be one of labyrinthine or nerve mischief, and until 
recently there is no doubt that fixation of the stapes had 
been often diagnosed as nerve deafness. If, however, they 
found that bone conduction was well maintained, that it 
was indubitably in excess of air conduction, as shown by 
each of the tests of Weber, Rinne, and Schwalbach (the 
so-called Bezold’s trio of symptoms), the diagnosis 
admitted of little doubt. If they proceeded still 
further and were able to demonstrate that there was 
a raising of the lower tone limit—that is, impairment 
of the low notes while the upper tone limit was normal, 
as defined by a series of tuning-forks and Galton’s whistle— 
assurance would be rendered doubly sure, and the conclu- 
sion would be almost as certain as anything in medical 
diagnosis that the impediment to hearing was of the 
nature of fixation of the stapes, and definite labyrinthine 
disease would be excluded. The diagnostic value of 
Bezold’s trio of symptoms rested upon the best of all founda- 
tions—namely. clinical observation during life, along 
with microscopic and macroscopic examination after 
death. They were therefore justified in concluding that 
when this trio of symptoms existed, with an unchanged 
tympanic membrane, a patent Eustachian tube, and a 
negative result from inflation, the case was one of 
simple fixation of the stapes. ‘The value of the tuning- 
fork tests in determining the state of the tone perception 
had an equally scientific basis, since it had been estab- 
lished by experiment that, in fixation of the stapes, the 
lower tone limit was raised, and that in pure cases of fixa- 
tion a marked lowering of the upper tone limit had never 
been observed. At times cases were not always simple 
and uncomplicated. The tests, especially as applied to 
bone and air conduction, did not agree; in fact, the one 
test might seem to contradict the other. When the results 
of these tests were not in harmony, neither pointing to 
simple fixation nor to labyrinthine disease, they were 











then very much aided by testing the hearing duration 
with a series of tuning-forks embracing a considerable 
extent of the tone scale. For this method they were much 
indebted to Arthur Hartmann, whose experiments with 
tuning-forks extended to nine octaves. He found that in 
fixation the hearing power by air conduction gradually 
increased both in intensity and in duration as he 
ascended the tone scale from below upwards. In nerve 
deafness, on the other hand, the hearing duration 
gradually decreased as he passed from the lower to the 
higher tones: hence, if, with a series of tuning-forks, 
they found a raising of the lower tone limit with no 
change in the higher tone limit, they had probably 
fixation of the stapes, while with impaired hearing of the 
lower tone and at the same time impaired hearing of the 
higher tone they were likely to have fixation of the stapes 
plus labyrinthine disturbance. The impaired hearing of 
the lower tones would point to fixation of the stapes, while 
the impaired hearing of the higher tones would indicate 
labyrinthine mischief. As an aid to the differential 
diagnosis, they had, in his opinion, a test of some value, 
though not always reliable, in Gellé’s experiment; if the 
sounding tuning-fork by air conduction, or placed on the 
vortex of the head, remained unaltered in loudness when 
the column of air in the meatus was compressed (negative 
result), the diagnosis of a fixed stapes might be regarded as 
strengthened. When the sound was, on the other hand, 
diminished during the compression, there is probably a 
movable stapes. The test seemed to be of most value when 
the deafness was very marked. One sometimes observed 
giddiness during the compression of the air in the meatus. 
This he looked upon as indicating labyrinthine mis- 
chief. Other points to be considered in excluding 
labyrinthine diseases were paracusis Willisii, causation, 
heredity, vertigo, mode of onset. Paracusis would furnish 
confirmatory evidence of fixation. Weight would be also 
attached to the gradual occurrence of the deafness as 
compared with a sudden onset, the latter pointing more to 
labyrinthine disease. Hereditary element usually favoured 
the idea of fixation, while such causes as_ syphilis, 
influenza, exposure to loud sounds, nerve shock would 
point more to labyrinthine mischief. Giddiness and 
noises in the ear, no doubt, occurred in both, but they 
were more frequently met with and more pronounced in 
labyrinthine affections. In conclusion, the speaker 
pleaded for more anatomico-pathological examination in 
connexion with careful clinical observation, and he feared 
that this country had not contributed a fair share of the 
work required to advance the knowledge and treatment of 
this serious and hitherto almost intractable impediment 
to hearing. 

Mr. RicHarp Lake divided the cases of fixation under 
the headings of “false” and “true.” False as represented 
by (1) fixation of the malleus ; (2) fixation of the malleus, 
with changes in the vestibule and the oval window ; (3) 
changes due tosclerosis of the mucous membrane in the 
vestibule, as part of a general sclerosis of the air passages, 
and as the result of post-inflammatory trouble in this 
region. True fixation: (1) the result of chronic suppura- 
tion; (2) the result of rarefying osteitis of the labyrinthine 
capsule. Illustrative cases were quoted. 

Dr. ALBERT A. Gray, in his introductory communica- 
tion, dealt with the etiology and pathological anatomy of 
fixation of the stapes. The discovery of the condition, he 
said, was by no means recent; it was known to Morgagni. 
to Valsalva, and to Meckel, and was by them associated 
with deafness. Toynbee’s investigations were the next 
great step in the elucidation of the question, and, though 
they lose a great deal of value from the fact that in the 
majority of cases there was no clinical history associated 
with the preparations themselves, the central fact 


‘remained that Toynbee first showed the great importance 


of the subject. Since that time pathological knowledge 
has increased, with the result that the anatomical changes 
which are to be associated with fixation of the stapes in 
the oval window are fairly well kaown. On the other 
hand, it must be admitted that the pathogenesis of the 
disease was still very obscure. He wished to confine 
himself to the pathology of fixation of the stapes, as 
it was found in cases of so-called osteoporosis of 
the temporal bones. So far as was known it did 
not occur as a direct result of inflammatory 
changes in the tympanum apart from injury and sup- 
puration. The term “fixation of stapes” did not 
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describe, properly speaking, a pathological entity. It was 
really a result of pathological changes which were widely 
different from one another. Thus it might be the result of 
injury to the stapedio-vestibular articulation, of suppura- 
tion spreading into the joint from the tympanum, or of 
bony changes in the capsule of the labyrinth. He would 
refer only to the last-mentioned condition. Stated briefly 
the sequence of events was as follows: At certain foci the 
compact bone of the labyrinth is absorbed, and new-formed 
spongy bone is laid down in its place. The line of demar- 
cation between the new spongy bone and the old normal 
bone is very sharp. The new bone tends to encroach upon 
the cartilage of the fenestra ovalis and on the annular 
ligament, and thus causes ankylosis of the stapes. The 
new spongy bone in the course of time becomes more 
dense. The several views as to the origin of the disease 
were briefly: (1) The changes in the hone are secondary to 
the changes in the mucous membrane and periosteum of 
the tympanum; (2) the change is in the bone throughout 
the whole course of the disease; (3) the process takes its 
origin in the cartilaginous cells which are found, 
to a certain extent, in the layers of bone immediately 
outside the labyrinth. The view which he now suggested 
was that the process was really an absorption of dead 
but non-infected bone, followed by the deposit of new 
bone, which was at first spongy but subsequently tended 
to become compact. The reason of the liability of the 
bone to death was explained by the peculiarities of its 
circulation. 

Mr. L. A. LAWRENCE, in discussing the diagnosis, 
thought that paracusis showed mobility rather than 
fixation. As regards increased bone conduction, he did 
not think anyone had yet brought forward adequate 
grounds for explaining the phenomenon or for showing 
any connexion between it and fixation of the stapes. 

Dr. DunpAs GRANT referred to otosclerosis in young 
virls as a very definite fact. He believed it to be asso- 
ciated with an enfeeblement of the circulation, and the 
patients were usually those to whom one applied the 
term “chlorotic.” In many of them there had been some 
of the signs of osteo-arthritis, sometimes well marked in 
the individual, sometimes in the female progenitor. He 
was of the opinion that the prognosis was materially 
worse in eases in which Gellé’s test was negative. 

Mr. MAciEop YEARSLEY desired to emphasize the 
importance of more careful and accurate work with 
regard to tuning-fork tests amongst otologists. Very 
often one heard notes read of cases in which the tuning- 
fork tests given were most meagre. 

Dr. Tuomas Barr (on behalf of Dr. Milligan) mentioned 
that Dr. Milligan had twice perforated the inner wall of 
the tympanum with a view of forming a new fenestra, but 
the results had been practically ni. 

Mr. C. EK. West cited a case in which he had performed 
a complete mastoid operation and opened the promontory 
in the hope that it would improve the hearing. There 
was never suppuration, and it all healed, but at the end 
the condition was the same as before. 

The PREsIDENT (Mr. A. EK. Cumberbateh), in thanking 
the authors for their valuable papers, considered that 
there was not much known on the subject that had not 
been laid before the meeting. With regard to Gelle's test. 
he considered it extremely unreliable-—whether due to 
the inaccuracy of the patient tested or the inaccuracy of 
the test itself he could not say. He had obtained most 
contradictory results by its use, and he had ceased to have 
any faith in it. 


CLINICAL SOCIETY OF LONDON. 


H. H. Ciurron, M.A., M.C., F.R.C.S., President, in the 
Chair. 
Friday, May 11th, 1906. 
Cystic Tumour or SpeRMATIC Corp. 
Mr. Cutupert WALLACE described the case of a man, 
aged 41, in St. Thomas’s Hospital, who appeared to have 
irreducible inguinal hernia and gave a history of ab- 
dominal pain and vomiting. Operation showed that the 
tumour consisted of two main cysts with numerous 
smaller ones lying under the cremaster muscle in the 
cord. At the internal ring the tumour could be felt to 
form a considerable mass in the pelvis. The inguinal 
portion was excised. This case belonged to those de- 





scribed by the elder writers as “diffuse hydrocele of the 
cord.” Percival Pott, in 1773, first described the condition, 
and was of opinion that it was an oedema—the view still 
put forward in English books which mentioned the 
subject. Mr. Wallace believed that this explanation 
could not be accepted. The so-called cystic adenomata 
of the testis and kidney supposed to arise in remains of 
the Wolffian body were in their construction similar to 
the tumour under discussion; and it was probable that 
these multilocular cystic tumours of the spermatic cord 
had a similar origin. 

Mr. E. Percy Paton had seen asimilar case in a woman. 
The swelling consisted of several independent cysts, lined 
by endothelium, and had been diagnosed as a hernia. 

Mr. KELLock pointed out the resemblance between the 
case and that of cystic hygroma of the neck. What was the 
nature of the fluid contents of the cyst ? 

The PrEsIpDENT described a case under his own care. The 
resemblance of the condition to cystic hygroma of the neck 
was only superficial. The walls of the cord tumours were 
very thin and their structure was quite different from that 
of a hygroma. 

Mr. WaALLaAcs, in reply, said the fluid in the cysts was 
albuminous and contained no spermatozoa. 


CARCINOMA OF THYROID GLAND. 

Mr. A. C. Hupson described eight cases of tumour ex- 
hibiting the characters of malignant invasion, and six 
cases in which, although the ordinary clinical features of 
malignant disease were absent, the tumours showed the 
histological structure of carcinoma. Two tumours dis- 
covered at necropsy were also described. The cases under 
review pointed to the disease being somewhat com- 
moner and more amenable to surgical treatment than was 
generally believed; they also emphasized the difliculty 
likely to be experienced in correctly estimating the 
degree of malignancy of epithelial thyroid tumours solely 
from the type and arrangement of the epithelial cells. 
Evidence of metastasis and invasion of surrounding 
tissues were most important. 

The PreEstpEnt described cases that had been under his 
care. The prognosis as regarded life was, in his opinion, 
better than was usually thought. A case operated upon 
by him in 1897 was still well. These carcinomatous 
tumours were frequently overlooked, being mistaken for 
simple adenomata. He thought that thyroid metastases 
were rare—the cases without metastases, at any rate, 
outnumbering those in which metastases occurred. 

Mr. C. W. WrrGMAN said that several such metastases 
were, however, recorded; they were usually in the flat 
bones of the skull or pelvis. 

Mr. W. G. SPENCER remarked that in thyroid tumours 
a gradation from ordinary thyroid tissue to malignant 
carcinoma could be traced. It was noteworthy that if, 
after total extirpation of the gland for carcinoma and the 
subsequent development of the cachexia strumipriva, 
secondary growths developed elsewhere in the body, the 
cachexial symptoms lessened. 

Mr. Hupson, in reply, said that malignancy in the 
metastases might depend on the capacity of resistance of 
the tissues; and that emboli from an apparently benign 
growth might develop into a malignant tumour if ie 
patient was in poor health. 

PERFORATED Gastric ULCER TREATED BY EVISCERATION 
AND IRRIGATION: RECOVERY. 

Mr. hk. W. Rovuauton narrated this case. 
aged 26, had indigestion for three weeks, followed by 
symptoms of perforation. The abdomen was opened five 
and a half hours later and the perforation closed by 
sutures. As the stomach contents had escaped freely, 
soiling all parts of the peritoneum, the small intestines 
were turned out and the abdominal cavity thoroughly irri- 
gated. The irrigation was commenced in Douglas’s pouch, 
so that the lotion might flow in the opposite direction to 
the extravasated stomach contents, thus minimizing the 
risk of spreading the infection. The operation caused 
little shock, and a good recovery ensued. 

Mr. W. G. SPENCER remarked that evisceration increased 
tympanites, so that it was difficult to return the intestine 
to the abdomen, and strain on the sutures was increased. 

Mr. Rovauton replied that this difficulty might be over- 
come by placing the patient in the Trendelenburg position, 
and pushing the anaesthetic to relax the muscles. 


A woman, 
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ComMPLETE Removal OF MULTILOCULAR CysT OF 
PANCREAS. 
Mr. Jonn D. Matcoum narrated the case of a woman 
aged 50. A malignant growth of the left kidney was 
diagnosed, but a multilocular cyst of the tail of the 


pancreas was found and removed. Healing caused no 
trouble, but symptoms of partial obstruction of the intes- 
tine developed, and the abdomen was reopened on the six- 
teenth day after operation. The difficulty was at the 
splenic flexure, and was removed by forming an anasto- 
mosis between the transverse and descending colons. 
There were no further urgent symptoms. The tumour 
was a multilocular cystoma with little solid structure 
between the cysts. The fluid was not examined. The 
solid growth, described by Mr. Shattock, showed in parts 
adenomatous, in parts carcinomatous structure. Reference 
was made to recorded cases; but the rarity of these 
tumours was noted. The author's first case contained fluid 
strongly amylolytic, and the structure of his second case 
was suggestive of that of the pancreas. The difficulty of 
diagnosis was mentioned, most cases being regarded as 
renal or ovarian before operation. Complete removal was 
the only rational treatment when it was possible, as 
drainage of a multilocular cystoma, especially if malignant, 
was futile. 

The PresiIpENT related a similar case on which he had 
operated. To remove the cyst he had to excise the tail 
of the pancreas, causing a troublesome fistula. 

Mr. Matcoum, in reply, said that in both his cases he 
had to cut through pancreatic tissue, and that the pancreas 
held the sutures very well. 





MEDICAL SOCIETY OF LONDON. 


Sir Lauper Brunton, M.D., F.R.C.P., F.R.S., President 
in the Chair. 


Monday. May 14th, 1906. 


ELECTION OF OFFICERS. 

Tue list of officers and Council proposed by the retiring 
Council was adopted, the new officers being: Mr. Charles 
A. Ballance, M.S., F.R.C.S., President; Mr. John Tweedy 
and Sir Edgeombe Venning, Vice-Presidents: Dr. 
Frederick J. Poynton, Honorary Secretary ; and Mr. H. J. 
Waring, M.S., Honorary Secretary for Foreign Corre- 
spondence. 


METHOD OF OPERATION FOR THE RADICAL CURE OF 
FEMORAL HERNIA. 

Mr. W. H. Barttce read this paper, describing an opera- 
tion devised by him in 1899. It had then occurred to him 
that it was necessary to have a barrier at the upper end, 
and not the lower end, of the femoral canal. The sac-was 
isolated, opened, its contents examined, and emptied. 
The neck was ligatured as high as possible. The 
external ring of the inguinal canal was then defined, and 
an incision made up the canal parallel with its long axis, 
two flaps being formed, the upper of which was slid 
behind the lower. The neck of the sac was placed within 
the abdomen, and the aponeurosis forming the upper 
inguinal flap was pulled down and sutured, so that a 
shutter was interposed in front of the upper end of the 
femoral canal. By this method 64 cases had been operated 
on; of these, 30 were reducible, 30 irreducible, and 
4 strangulated. In only 4 cases did suppuration occur. 
There were no deaths. There was only one partial recur- 
rence up to the present, andin that no sac could be found. 
In no case was the application of a truss necessary after 
the operation. 

Mr. CuTHBeRT WALLACE alluded to the difficulty in 
closing the inner opening of the femoral canal. It was 
doubtful whether a femoral canal could be really said to 
be closed when the femoral artery and vein were left intact. 
An important point in the operation was that the series of 
retaining sutures were put in without tension. <A merit of 
the operation was its comparative simplicity. 

Mr. Batt te replied. . 

ASE, 


Mr. H. J. Curtis (Bulawayo) communicated a paper ona 


case of appendicitic abscess, complicated with multiple liver 
abscesses which contained amoebae, and had been preceded by 
dysentery. The appendix was removed, and the abscesses 
opened and drained ; the patient recovered. 

The case was discussed by the PRESIDENT, Mr. BATTLE, and 
Mr. CUTHBERT WALLACE. 











PATHOLOGICAL SOCIETY OF LONDON. 
Dr. Pye-Smitu, F.R.S., Vice-President, in the Chair. 
Tuesday, May 15th, 1906. 
CHORION-EPITHELIOMA OF CONGENITAL ORIGIN. 

Dr. Victor Bonney, after briefly referring to the observa- 
tions and views established by Schlagenhaufer and 
Marchand, recounted a case under his own investigation, 
the organ concerned being the testicle. The structure of 
the new growth resembled that of the well-known 
deciduema of the uterus. The author regarded the 
congenital forms as due to the inclusion of blastomeres. 

The paper was illustrated by lantern slides. 

Dr. TEACHER (Glasgow) gave a lantern demonstration of 
the structure of this form of tumour taken from various 
examples. 

Mr. Hicks, Dr. J. BERNSTEIN, and Dr. Sprnspury added 
further examples. 

Dr. HanpLeEy pointed out the intimate relation of the 
syncytium in such tumours to the vessels, and thought 
the access of the blood in some way determined the 
formation of such cells. 

Mr. 8. G. SHatrock thought that the association of 
chorion-epithelioma with teratoma pointed to the im- 
pregnation of an ovum, and for such congenital aberra- 
tions the theory of impregnation of primordial ova in the 
embryo, to which he had ventured to give the name of 
epigenesis, was adapted. 


SPECIMENS, 
Specimens of diphtheria of the oesophagus and bronchi 
were exhibited by Dr. J. Fawcett, and of deciduoma of 
the testicle by Mr. T. W. P. Lawrence. 





Harveran Socrety.—At a clinical meeting held on 
May 10th, at the Paddington Infirmary, the following 
were among the cases shown :—Dr. Maurice Squire: (1) 
A woman, aged 57, who fell down on getting out of bed 
and remembered nothing more till the next day. On 
admission to the infirmary there was complete paralysis 
of muscles supplied by right third nerve, paresis of left 
face, arm, and leg, with deviation of tongue to the left. Her 
condition improved so that she could partially open the 
right eye, but now movements of the left eye were impaired 
so that she could not move it beyond the middle line in 
either direction. The discs were normal and the case 
regarded as one of haemorrhage into the right crus. (2) A 
man, aged 30, with sprue, who had beena soldier. He was 
eight years in India, and there he had “ continued fever.” 
His present illness started six months after his return 
home in 1904 with vomiting and diarrhoea, which had 
persisted on and off since. On admission in April, 1905, 
he was emaciated, and had a tongue denuded of epi- 
thelium, and copious offensive light-coloured stools. The 
case was discussed by Dr. WiLtcox, who had found a milk 
diet’ beneficial in a similar case. (3) A patient, aged 45, 
with myopathie dystrophy. He first noticed weakness of 
muscles cf upper arms in 1905, and it had steadily 
increased. There was no history of any similar affection 
in other members of the family. On admission (March, 
1906) he had marked wasting of sterno-mastoid, trapezius, 
latissimus dorsi, pectoralis major,/deltoid, biceps and 
triceps, and some wasting of scapular muscles and thumb 
muscles in both arms. There was no anaesthesia or 
fibrillary tremors. The muscles reacted to faradism 
and galvanism. The patient had improved consider- 
ably under treatment, and gained power in many 
of the affected muscles, which have increased in 
size. He had gained 18 lb. in weight. (4) Dis- 
location of the sternal end of left clavicle in a man 
aged 70, who was knocked down by a van, the wheel 
passing over his chest, and fracturing the second and third 
ribs on the left side as well.—Dr. Witicox : (1) A case 
of rheumatoid arthritis in a boy aged 10. Two years ago 
he complained of pain in the hands and feet, and gradual 
thickening of joints took place. There was now marked 
thickening on interphalangeal joints in both hands, with 
limitation of movement, and also thickening of inter- 


phalangeal joints of toes. His hands and_ feet 
were always cold, and turned blue in_ cold 
weather. _He _ suffered frequently from  chilblains. 


(2) A man aged 31, with ataxic gait, marked nystagmus 
and total deafness. Two years ago he had syphilis. One 
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year ago he became ataxic and hearing failed, being com- 
pletely lost in six weeks. His knee-jerks were lively, 
plantar reflexes, flexor response, no sphincter troubles ; no 
facial or ocular palsy; discs normal; no tremors; no 
anaesthesia. He had suffered from headache, but no 
vomiting. The deafness was attributed to intralabyrinthine 
syphilis and the other symptoms to pachymeningitis round 
the cerebellum. 


BriTIsH GYNAECOLOGICAL Society.—At a meeting on 
May 10th, Mr. Bowreman JEsseEtTt, the President, in the 
chair, Mrs. ScHARLIEB, M.D., M.S., in a paper on the ad- 
vantage of the abdominal route in operations for cancer of 
the uterus, drew the following conclusions: Operation 
through the abdomen secures (1) a more fully-exposed 


and convenient field of operation ; (2) a better opportunity - 


for breaking down adhesions without injury to the 
bladder or intestines ; (3) more adequate examination and 
removal of pelvic glands, especially those lying along the 
course of the iliac vessels and about the bifurcation of the 
aorta; (4) less danger to the ureters, which may be 
examined and preserved uninjured while the cellular 
tissue is dissected away and the uterine vessels are tied 
on their outer side: (5) more reliable haemostasis ; the 
vessels, being easily ligatured, are always liable to bruise 
the tissues, and have been known to cause necrosis and 
secondary haemorrhage ; (6) the bladder and rectum are 
more easily separated, and are less likely to be in- 
jured; (7) the vagina can be divided lower down—a 
great gain in cases in which the disease has spread 
to the walls of this tube; (8) in bad cases less 
time is consumed in operating by the abdominal 
route ; and certainly cases inoperable by the vaginal 
route may be successfully completed by the ab- 
dominal. Especially is this the case where the vagina 
is long, narrow, and rigid, as in elderly virgins and 
nulliparae. She gave a list of 21 consecutive cases: 
20 had made an immediate recovery, but none had yet 
reached the five years limit. Mr: Mayo Rosson said that 
at an early stage the supravaginal operation would yield 
good results, but as soon as the disease had extended to 
the body it was better to operate by the abdominal route 
It is necessary to educate the public, and tell them that 
if they would seek advice early, they could be cured of 
conditions which would otherwise prove fatal. Mrs. 
STanLEyY Boyp said that if operators saw a case as soon as 
they could any good operation would succeed. Dr. MAn- 
SELL MOULLIN said the treatment of cases of cancer must 
largely depend upon two factors: the nature of the case 
and the bias of the operator. Dr. PurRcELL advocated the 
vaginal route when the disease was in the cervix, but 
when it had extended to the body panhysterectomy was 
the operation of selection. Miss ALpRIcH BLAKE, M.D., 
M.S., preferred the abdominal method in all cases. 
Dr. HEywoop SmitH advocated a longer incision through 
the abdominal wall, and favoured the issue of a pamphlet 
to medical men and the public, indicating the necessity of 
seeking advice on the appearance of certain symptoms. 
Mr. CHARLES RYALL considered the abdominal route the 
more scientific method, but admitted it required more 
time. There was some danger of infection of the abdo- 
minal wound. Dr. R. T. Smiru said the advantage of the 
abdominal route was that adhesions were more readily 
dealt with. The PresipENT considered the situation of 
the growth ought to be taken into account in determining 
the nature of the operation. In disease of the body he 
preferred the vaginal method. 


GuLascow MEpIco-CHIRURGICAL Socrety.—At a meeting 
on April 20th, Dr. J. Linpsay Sreven, President, in the 
chair, Mr. J. HoGARTH PRINGLE showed (1): Several cases 
in which bones more or less completely removed for 
various causes had subsequently completely remodelled 
themselves ; (2) a case of “black tongue,” due to hyper- 
trophy of the papillae with pigmentation; attempts to 
grow an organism failed ; (3) a‘ Grawitz” tumour of the 
kidney ; after three months’ haematuria the kidney had 
been removed; sections of the tumour shown resembled 
the cortical part of the suprarenal bodies ; Grawitz 
believed such tumours to arise from suprarenal inclu- 
sion.—Mr. ArcHIbALD Youna showed (with Mr. Makins’s 
permission) 2 cases of arterio-venous aneurysm following 
gunshot wounds, in which spontaneous cure was taking 
place. The first patient was wounded at Modder River. 





At first there were symptoms of aneurysmal varix of the 
right innominate vessels. There was a pulsating swelling 
with thrill and a typical “ machinery murmur.” Ina year 
there was great improvement. The man was at work, but 
had dyspnoea on exertion. The right pupil was dilated. 
There was now practically no pulsation, thrill, or murmur. 
The man was now quite able to work, and distension of 
superficial veins had almost disappeared. The second 
patient, wounded at Magersfontein, presented symptoms 
of arterio-venous aneurysm at the root of the right 
carotid. There was an extensive pulsating swelling, 
with walls thin and yielding. Purring thrill and 
“machinery murmur” were marked. There was. evi- 
dence of injury to the ulnar nerve also. The 
swelling was now much smaller. Pulsation was less, 
and thrill and murmur practically gone. Dyspnoea was 
much less, and the man could now drive a van. There 
was evidence of secondary involvement of all the elements 
of the brachial plexus on the right side, and muscular 
weakness, ete.—Dr. A. N. MacGrecor gave the clinical 
history of a case of sarcoma of the femur treated by 
amputation through the hip in a man aged 30 years. The 
tumour had been growing for nine months, and always 
quite free from pain. There was no history of injury, and 
the family history was unimportant. The tumour occupied 
the popliteal space, and bulged on the inner aspect of the 
thigh. Its bulk interfered with locomotion, but otherwise 
caused no trouble. Amputation through the hip joint 
was performed, and he made an uninterrupted recovery. 
Section through the bone antero-posteriorly in the 
transverse plane showed that the medulla had been 
invaded by the tumour. There was no expansion of the 
bone. Sections from the tumour mass outside the bone 
showed spindle cells and no giant cells. In somesections, 
however, of the tumeur where it had invaded the bone a 
few giant cells were seen. 

GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY.— 
At a meeting on April 25th, Dr. J. K. Ketty, President, in 
the chair, Dr. J. Linpsay and Dr. G. N. TURNER read notes 
of a case of Fetal malformation. The right knee pre- 
sented, there being a club foot on this limb, the other 
limb being dwarfed and widely separated from its fellow; 
there was also a ventral hernia and malformation of the 
urino-genital organs. Diagnosis of the position was 
unusually difficult, but the delivery easy. The malforma- 
tions found post ynortem were: split pelvis, ventral hernia, 
extroversion of the bladder, split penis and scrotum (the 
testicles being within the abdomen), persistent cloaca 
with largely-developed Miillerian ducts (cornua uteri 
masculini), absence of greater part of colon and sacral 
meningocele. The dwarfed limb was destitute of muscles, 
tendons, and nerves, there being only fat between the 
bones and skin.—Dr. JoHn Barrp read notes on a case of 
parturition in a patient with Double uterus, cerriv, 
and vagina. A septum about { in. in thickness ex- 
tended from immediately above the meatus to the 
centre of the perineum upwards to the cervix and com- 
pletely separated the vagina into two compartments. 
Two os uteri were felt, the presenting part being in the 
left. As labour advanced the septum became detached 
from the upper part of the vagina, its edge obstructing the 
advancing head. Dr. Munro Kerr, in consultation, 
ligatured and divided the septum and delivered a 
stillborn child with forceps. Two distinct uteri 
were made out.—Dr. Winriam A. CaskIE read 
notes on some cases of Puerperal eclampsia. All the 
cases with one exception were primipara, the urine was 
albuminous in all but one, death occurred in three cases, 
and the forceps were applied in five. Headache, vomiting, 
and oedema were the chief features of the cases. In one 
convulsions occurred at the seventh month of pregnancy ; 
the usual remedies being useless, labour was induced, but 
the patient died before delivery was completed. In two 
cases death occurred after delivery. He also related a case 
of inversion of the uterus. The patient was seen twelve 
hours after delivery by a midwife; the uterus was com- 
pletely inverted, and was replaced by means of compres- 
sion and rotation. Ergot was given as a later treatment. 
Dr. JARDINE thought the use of ergot dangerous in these 
cases, as it might cause a return of the conditon; inver- 
sion was seldom caused by pulling on the cord, as the 
cord would break if much traction were used. He 
related two cases of eclampsia. In one the patient hada 
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perfectly normal labour ; forty-eight hours after she began 


to have fits, and had over 200. Saline transfusion, packs, 
cupping, and morphine were used; a spinal puncture was 
made and 3} 0z.of fluid removed; afterwards } gr. of cocaine 
was introduced into the spinal cord, but with no effect. 
Finally the fits ceased spontaneously, and she made a good 
recovery. In the second case, all other remedies failing, 
the kidneys were incised, but the patient died. At the 
post-mortem examination infarctions were found in both 
kidneys, but not in the liver. 


Mepico-LecaL Society.—At a meeting on May 8th, the 
PRESIDENT, Mr. Justice Walton, in thechair, Dr. T. CLAYE 
SHAW, opening a discussion on Insanity and Murder, said 
that most murders were committed in moments of strong 
mental emotion; from the medical standpoint, the 
prisoners sanity or insanity was the most important 
element in the incident. In 1904, 45 per cent. of the 

‘patients at Broadmoor Criminal Lunatic Asylum had been 
charged with murder; in that year 40 per cent. of the 
persons tried for murder were found to be insane at some 
period after arrest; in 1903 the percentage was 25.6. The 
present method of procedure in such cases was illogical, 
undignified, and incongruous. In practice it might be 
assumed that where insanity was proved to be present 
irresponsibility coexisted. The responsibility of patients, 
which was apparently recognized in asylums, was both 
specious and at times expensive. It would be well 
to consider the practice in Jersey, where all insane 
persons were notifiable to the authorities. At present with 
prisoners on remaid, whose sanity was in doubt, it was 
the rule for the medical officer to report his suspicion to 
the Treasury, who at once sent down a mental consultant ; 
at the subsequent trial a jury was sworn with the sole 
object of trying the issue of insanity; if this was proved 
the prisoner was returned “ insane on arraignment,” and 
his trial was postponed. Prisoners might object to have 
“insanity” pleaded from fear either of being sent to 
Broadmoor or of losing the chance of an acquittal ; the 
questions of agency and collusion must also thus be 
stifled. Before the trial commenced sworn evidence 
should be taken, the speaker thought, as to the sanity 
of the prisoner; the prison surgeon could testify in 
obvious cases, otherwise two official mental experts 
nominated by the Treasury would appear. Such evi- 
dence should be final, but at the discretion of the judge 
an inquiry as to who did the deed and how it was done 
might ensue. In this way much unseemly medical dis- 
pute later in the trial would be saved.—Dr. HEeNry 
Maupstey did not agree that the present procedure was 
at fault, nor was it unfavourable to the prisoner; all 
medical reports were placed unreservedly in the hands of 
the defence. The proposed procedure would deprive the 
accused man of the right to adduce evidence in defence of 
his sanity; this, however, occasionally happened at 
present even in minor criminal allegations, and was in 
great contrast with the formalities necessary prior to the 
seclusion of a lunatic. No practical injustice was done ; the 
jury leaned towards the prisoner’s favour, and at times even 
declined to believe medical evidence of sanity. Forty 
years ago medical evidence of insanity was apt to be 
received with suspicion and distrust both by judge and 
jury.—Dr. T. 8S. CLovuston agreed in substance with Dr. 
Claye Shaw’s proposals. The experts appointed by the 
Crown should have access not only to the prisoner but to 
all the available circumstances of the crime and the 
persons connected with him and it. The judge should be 
allowed to call a medical assessor to his aid during the 
trial. It was anomalous that the Home Secretary acted 
upon unsworn testimony as to the patient’s mental condi- 
tion after a formal trial and conviction. The proposed 
Criminal Appeal Court might review convictions where 
mental disease had probably influenced the prisoner.-—— 
Dr, CHARLES Mercier did not believe that insanity and 
irresponsibility were convertible terms—both were matters 
of degree, and many “irresponsible” persons deserved to 
be punished, such as those whose bad conduct was not 
influenced by their madness. The onus of deciding sanity 
would be removed from the judge and jury, and placed 
upon the two experts, who might themselves disagree. 
The prisoner might be barred a verdict of acquittal. 
Trial by experts would never be allowed to replace trial 
by jury in this country. Ihere was no grievance now; if 
the judge thought that further evidence of insanity should 








be adduced, he could tell the prison authorities his 
opinions privately.—Dr. JAMEs Scott deemed the present 
procedure to be better than the proposed alteration. In 
some cases the crime itself was the only symptom of 
insanity. Mental experts examining the prisoner after 
trial were not fettered by the rules which allowed him to 
refuse to offer evidence which would incriminate himself. 
Some patients at Broadmoor objected that they 
had not been proved guilty of a crime, and should 
be set free at once. It was not logical to 
restrict the proposed innovation to murderers only.— 
Dr. JoHN Baker said prisoners were discharged from 
Broadmoor at the discretion of the Home Secretary after 
petition by the prisoner or his friends and a report by the 
medical officers ; there were no rules as to the period of 
detention, not even with puerperal offenders. He had 
noted that many of those who entered Broadmoor, when 
asked about the alleged criminal act, pleaded amnesia ; 
this state was often assumed, but it was also true that it 
required a tremendous mental effort to reconstitute the 
details of the terrible act. Convicts were kept separate from 
the other patients.— Dr. Rosrrt JonEs preferred the present 
procedure. Insanity was often a matter of opinion, and 
could not be proved even by post-mortem methods; the 
brief sittings usually possible made a definite conclusion 
impossible in many criminal cases.—Dr. T. Bb. 
Hystor held that while the medical faculty had 
to determine questions of sanity, responsibility 
was beyond their scope. Trained lawyers excelled 
medical men in sifting details. He did not believe that 
the jury always favoured the prisoner, and quoted the case 
of the murderer of Mr. Terriss.—Dr. F. 8S. Toocoop urged 
that many cases would have to be investigated immediately 
after the commission of the crime, as in delirium tremens. 
He received at the Lewisham Infirmary many persons 
discharged as “cured” from the London County asylums. 
—The learned PresmpEnt (Sir Joseph Walton) did not 
favour the suggested interference with the Royal preroga- 
tive as administered by the Home Secretary, who was able 
to secure and review all the evidence available, including 
such facts as were not admitted at the trial by legal tech- 
nicalities; further, he believed that juries, though at 
times illogical, very seldom went really wrong. At present. 
a man might be tried both as to his fitness to plead 
and as to his guilt. If it was found that there and 
then he did not understand what was going on 
in court, his trial was postponed. Dr. Claye Shaw 
proposed that he should be “tried” on the evidence of 
“certificates on oath” of experts who might possibly 
disagree; this would not be trial, for no evidence would 
be laid before persons competent to decide the facts in 
issue. He feared that juries were sometimes biassed by 
hearing the horrid details of a crime, so that they deter- 
mined that some one must be punished, usually the 
prisoner before them: on the other hand, it was not 
always merciful to find insanity, with the resulting pro- 
longed seclusion at Broadmoor, instead of alternatively 
an acquittal or a sharp short sentence; with some 
habitual inebriates such detention after criminal acts 
was the best possible treatment of the disease.—In his 
reply, Dr. CLAYE SHAW said it surprised him to hear 
that his suggested procedure would be unpopular with © 
the public. 


LEEDS AND WEstT-Ripinc MEpIco-CHIRURGICAL SOCIETY. 
—At a meeting held May 4th, Mr. E. Warp in the chair, 
Dr. BRONNER, in a paper on The Modern Mastoid Operation, 
said no surgeon should undertake such operations who 
was not well up in the anatomy of the parts, and who had 
not practised the operation on the dead body. The size 
and position of the mastoid cells, of the lateral sinus 
varied very much in every case, and it was impossible to 
know how far the disease had spread before the parts were 
exposed. Every case was therefore different, and should 
be treated on its own merits. In most chronic cases it 
was necessary to perform the complete mastoid operation : 
opening up all the mastoid cells, the attic and antrum, 
and removing the posterior wall of the osseous meatus. 
A large smooth-walled cavity should be formed con- 
sisting of the middle ear, attic, mastoid antrum and 
cells. The chisel should be used as little as possible, 
as there was danger of splitting the bone and 
damaging important parts, and the concussion produced 
was dangerous to the brain, especially as there was always 
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the possibility of an undiagnosed brain abscess. In 
treatment of the soft parts the danger of stricture of the 
cutaneous meatus was to be remembered. The author 
generally adopted Stacke’s or Ballance’s method of making 
a flap from the posterior wall of the meatus. In cases 
where much bone had been removed skin grafting was 
most useful. In ordinary cases complete healing could be 
induced without grafting in five to eight weeks. Henever 
closed the posterior wound directly after the operation, 
but left it open for a few days, and at first dressed 
the wound daily. He used iodoform powder for a few 
days, and then xeroform, and plugged with aluminium 
gauze. Jodoform, if used for any length of time, 
caused excessive growth of granulation tissue. The 
application of peroxide of hydrogen was most useful 
during the operation, and also in the after-treatment.— 
Mr. H. Urcott detailed the results of a study of Epithelial 
tumours of the prostate, based on the examination of 33 
specimens removed by operation. In 27 the enlargement 
was due to adenomatous or fibro-adenomatous growth ; in 
5 specimens carcinoma was revealed by the microscope, 
and in only 1 was the change purely fibrous. Overgrowth 
of glandular tissue might give rise to one or more 
localized enucleable tumours, or, when arising from 
numerous foci, cause a fairly symmetrical enlargement, 
affecting mainly the lower poles of the lateral lobes, 
its growth occurring chiefly in a forward direction. 
The enlarged prostate of the latter type was pyramidal, 
with the apex upwards, its antero-posterior diameter 
equalling the transverse. Under the microscope there 
was a relative increase of the glandular tissue ; epithelial 
cell proliferation was frequently seen ; at times cysts were 
formed by dilated glands or by coalescence of neighbour- 
ing acini, often filled with desquamated cells. Of the 
cancerous prostates, two had been removed in fragments, 
two were but slightly enlarged and were shelled out 
whole, while the fifth was markedly enlarged. Malignant 
disease of the prostate could not be diagnosed in the 
majority of cases except by microscopical examination ; 
to the naked eye the scirrhus cancer resembled the simple 
fibrous prostate, while a prostate affected with a more 
cellular growth might be indistinguishable from an 
adenomatous prostate. Some of the carcinomatous 
prostates showed more or less encapsuled areas 
of irregularly-branching columns of cells, with 
scarcely any of the fibro-muscular stroma of the 
gland remaining; these probably represented an early 
stage in the earcinomatous  transformations.—Dr. 
T. CourToN showed a case of tumour of the brain in 
a child in which there were present both intention tremor 
and abnormal ocular movements.—Mr. J. F. Dopson: 
A brain from a ease of hydrocephalus in which a drain 
was placed between the lateral ventricle and the subdural 
space; the operation was only survived a few hours.— 
Mr. H. LirrLEwoop: An extreme example of multiple 
enchondromata of the hands and feet.—Dr. Maxwe.Lui 
TELLING: A case of nodular lupus erythematosus of 
twelve years’ duration—Mr. Grtneaum (with Mr. O. C. 
GRUNER): A specimen of parotid epithelioma invading 
the spinal canal. 


PATHOLOGICAL SoctETY OF MANCHESTER.—A laboratory 
meeting was held on May 9th in the Morbid Histology 
Laboratory, Owens College. The evening was given up to 
demonstrations of specimens and methods, some twenty 
in number. Included were a demonstration by Dr. Dixon 
Mann of various urinary pigments with their spectroscopic 
reactions, and of a disputed faecal pigment named 
“ bilicyanin.” 





Tue American Medical Association will hold its fifty- 

seventh annual session at Boston on June 5th and two 
following days, under the presidency of Dr. L. S. 
McMurtry. 
__ SUCCESSFUL VaccINATION.—Dr. A. G. B. Lory, Public 
Vaccinator of the Chudleigh Distriet of the Newton Abbot 
Union, has been awarded by the Local Government Board 
the special grant for successful vaccination for the third 
time in succession. 

THE late Miss Harriet Lucretia Onwhyn, of Broadstairs, 
left £300 to the Royal Seamen’s Infirmary and Hospital at 
Ramsgate, and £600 each to the Royal Sea-Bathing 
Infirmary at Margate, the Charing Cross Hospital, the 
London Hospital, the Royal Hospital for Incurables, 
Putney, and the Dental Hospital, Leicester Square. 





REVIEWS, 


THE KING’S CORONER. 

THE second volume of the King’s Coroner’ has just ap- 
peared. In Volume I, published last year, Dr. HensLowr 
WELLINGTON gave a concise summary of the history of the 
ancient office of coroner, and very clearly showed that 
there are points in favour of the existence of the office some 
two hundred years before 1194, which is the date of the 
Articles of Eyre, said by Stubbs, Palgrave, and other 
great historians to be the date of the origin. The various 
duties of the coroner as carried out in early times are 
described in a manner almost too concise; a more 
elaborate history, founded on the amount of material col- 
lected from such painstaking research would have been 
welcome, for the sections upon sanctuary, deodands, 
royal fish, contain many facets of no little historical 
interest. The rest of the volume is occupied by a com- 
plete collection of all the statutes relating to England and 
Wales containing the word “ Coroner”; and although the 
large majority of them are of no practical use, yet they 
are of historical interest as showing how the office has 
evolved from its ancient to its present position. To the 
Act of 1887, that upon which the present law and practice 
are founded, many useful footnotes are added, which 
might have been rendered still more useful had the author 
made comments upon them, instead of leaving his readers 
to hunt up the reports, which is well-nigh impossible in 
remote country districts away from legal libraries. The 
frontispiece, which is a reproduction of the seal of the 
Coroner of the King’s Household of the fourteenth cen- 
tury, is an artistic addition to the book. 

A glance at Volume II at once shows the practical 
utility of this half of the work. It is divided into four 
parts. Part I deals with the jurisdiction and qualifica- 
tions of the coroner, together with his duties in the 
office before going to the court, which is the period of 
greatest responsibility. We are glad to see that the 
author, in treating of stillborn children, does not coun- 
tenance the idea that we are all presumed to have 
been born dead until proved otherwise (p. 5), as has been 
stated in several recent publications. We think, how- 
ever, that he is not quite up to date in quoting the older 
iegal authorities as to the discretion of a coroner in 
holding an inquest, for the office has become more impor- 
tant since the date of the passing of the Employers’ 
Liability and Workmen’s Compensation Acts, and must 
create a tendency towards more careful inquiries ; 
probably, also, the number of inquests is increased. 

Part II relates to the court and its procedure, and, indeed, 
the whole of the book very carefully sets out the practice 
and transactions of the coroner in chronological order. In 
this part especially the various forms of oaths, ete., are 
inserted in their order instead of in Part IV, which is 
made up of the forms and documents required at other 
times and places. The rules of evidence will be a useful 
guide to those who have not had a legal training, for 
although the strict rules are not always enforced in the 
coroner's court, yet a clear idea of them cannot fail to be 
of service to all concerned in the practice of this court. 
Several pages are devoted to the procedure necessary 
when a coroner wishes to resign his oflice, to which he is 
appointed for life. This is an important addition to 
coroners’ literature, for, since the passing of the Local 
Government Act, 1888, difficulties have arisen in the 
matter which are here solved. 

Part III deals fully with the duties of the coroner after 
the inquest is completed, respecting the registration of 
the death, and various forms of certificates and returns 
that have to be issued. The index in each volume is 
full, and adds considerably to the usefulness of the book. 

Dr. Henslowe Wellington is certainly to be congratulated 
upon the result of his painstaking researches, which show 
care, method, and labour; and we commend the two 
volumes to all who are interested in the history and duties 
of the coroner, or are about to undertake the duties of the 
office. 





1 The King’s Coroner. By R. Henslowe Wellington, L.R.C.P.Lond., 
M.R.C.S.Eng., Deputy Coroner for the City and Liberty of West- 
minster and the South-Western Divisions of London, Lecturer on 
Medical Jurisprudence at the Westminster Hospital Medical School. 
In two volumes. London: Bailliére, Tindall, and Cox. (Demy 8vo, 
vol. i, pp. 292. 8s. €d. Vol. ii, pp. 166. 7s. 6d.) 
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SURGERY OF DIGESTIVE DISORDERS. 

Tue book on the Surgical Aspects of Digestive Disorders,’ 
written by Dr. MumForp, in collaboration with Dr. STONE, 
is curiously unequal, for there is evidence of a considerable 
amount of clinical work, which has apparently been put 
together without sufficient thought and care. On p. 8 of 
the preface, which the authors choose to call the 
“ Argument,” they write: 

For some years we who write this have been in the habit 
of impressing upon our students the fact that the duodenum 
is the central chamber of the digestive apparatus (Fig. 1), 
but on turning to Fig. 1, which looks like a kidney 
adherent to the caecum, and is lettered “ Fig. 1 Supple- 
ment, showing occasional relation of vermiform appendix 
with right kidney, colon cut away; retrocaecal appendix,” 
we are unable to perceive the relation it bears to the 
above quoted aphorism. On the following page the digni- 
fied style of the “ Argument” is dropped, in order that the 
authors may address the reader directly : thus: 

You must constantly in your practice be bearing in mind 
the great frequency of stomach dilatation, cicatrices, and 
adhesions associated with disturbances of digestion ; if you will 
examine carefully all your cases of dyspepsia you will be sur- 

rised to find how frequently the stomach tympany extends 
yelow the umbilicus, and you will do well in all such cases to 
remember that surgery may be your resort, not tardily and 
rarely, but promptly and frequently ; early operations on these 
stomachs are safe, casy, and effective ; late operations may be 
dangerous, difficult, and futile. ... The rather frail neurasthenic 
young girl or the tired mother of many children, the sufferer 
from dysmenorrhoea, or the elderly widow with heartburn, 
may be affected with displacements of the stomach, the 
kidneys, and the uterus. 

This is hardly helpful, even if we admit that, obviously, 
she may! These passages are scarcely worthy of in- 
structors in medicine and surgery in a university; if 
they stood alone they would sutlice to condemn the 
book, but when the authors are giving serious con- 
sideration to their subject the level rises somewhat. 

The book proper commences with a chapter on ancient 
conceptions of the digestive organs, a superficial and 
unnecessary account of the past history of the treat- 
ment of diseases of the stomach, ending with the 
researches of Beaumont and Claude Bernard. The 
second chapter gives an almost equally perfunctory 
account of modern methods of stomach examination, 
in which the only original suggestion is to demonstrate 
dilatation of the stomach by “blowing down a tube 
through a clean glass mouthpiece”! 

On page 54 the objection made to the tuberculin test 
for latent pulmonary tubercle that “some autopsy 
statistics put the percentage of tuberculosis lesions as 
high as 98 per cent.” is not a good one; if it were, the 
test would truly be useless; but when tuberculin was 
extensively employed, ten or fifteen years ago, sufficient 
experience was obtained to show that it could be relied 
upon; nor do we think the stethoscope has been super- 
seded by the v rays. 

The authors speak in a patronizing way of the methods 
adopted for the treatment of digestive disorders in the 
days preceding gastric surgery, and single out Niemeyer's 
textbook for their illustration of the therapeutic futility 
of thirty years ago; after summarizing his treatment they 
say, ‘He concludes that the results from this treatment 
are the most brilliant that are ever attained in medicine.” 
Now Niemeyer was the embodiment of therapeutic 
scepticism and common sense, and was not the man to 
magnify his achievements, but the words quoted refer to 
the results of treatment of stomach diseases at Karlsbad! 
On page 66 they quote Ewald in four different places 
as speaking of “gastrictasia,’ where Ewald writes 
‘“‘ gastrectasie”; as they are quoting from the American 
translation, it is possible that the peculiar spelling is due 
to that work, but, if so, it is a pity to perpetuate a 
printer's error. We have never before met with the word 
“hyperchlorosis,” used to mean not aggravated chlorotic 
anaemia, as some might expect, but excess of hydrochloric 
acid in the gastric juice! The authors use the word 
“restriction” for constriction; thus, they speak on p. 154 
of “hourglass restriction.” 

The various operations are described in detail, and the 

2 Surgical Aspects of Digestive Disorders. By James G. Mumford, 
M.D., Visiting Surgeon to the Massachusetts General Hospital, in 
association with Arthur K. Stone, M.D., Physician to Out-Patients, 


Massachusetts General Hospital. London and New York: Mac- 
inillan Co, 1905. (Demy 8vo, pp. 395. 10s. 6d.) 





descriptions are illustrated by a number of excellent 
plates, most of which are borrowed from the writings of 
Scudder or Mayo, but which nevertheless serve their pur- 
pose. Dr. Muinford appears to be asupporter of Finney’s 
operation of pyloroplasty, advocated by Mr. Rutherford 
Morison. An appendix gives the results in 37 cases of 
the examinations of the stomach, the clinical diagnosis 
andi the pathological diagnosis made either at an opera- 
tion or on post-mortem examinations. Though not a large 
series, this affords suflicient confirmation of the rules 
which are getting to be generally accepted for the dia- 
gnosis of pyloric obstruction. The principal diagnostic 
point is stasis. In every one of the cases in which this 
condition was found there was obstruction either at or 
near the pylorus; and as this is the condition for which 
surgical aid is plainly required, its importance cannot be 
emphasized too much; but these writers seem rather to 
encourage the treatment of cases “with well-marked 
mechanical stasis” by medical means, although relapse 
is inevitable and valuable time is lost. 

They advocate “ more frequent and earlier exploratory 
operations”: but while admitting that there is a proper 
field for these, we must insist that all other means of dia- 
gnosis must be exhausted, and, above all, there must be a 
clear appreciation of the conditions which justify even an 
exploration, for there is such a large number of gastric 
conditions causing chronic dyspepsia not remediable by 
surgical means, that unrestricted exploratory operations 
will bring gastric surgery into disrepute and hinder its 
progress. 

In the chapter on ‘the surgery of the bile passages, we 
notice that ‘“ Dobbs, Sims, and Kocher” are credited with 
being the pioneers in this departure of surgery; but 
Lawson Tait, who was at least one of the first to show that 
the operation of draining the gall bladder could be per- 
formed with practically no risk to life, is not even named. 
The authors speak of Cammidge’s reaction but do not 
appear to have tried it, or to have read the criticisms upon 
it which have been published in this country. 





APPENDICITIS. 
A CONSIDERABLE number of changes have been made in 
the third edition of Dr. J. B. DEAvEr’s well-known work 
on Appendicitis.’ There are several new chapters, The 
first, on the function of the caecum and appendix, is for 
the most part a reproduction of Professor Macewen’s 
writings on the subject. A second is devoted to 
appendicitis in children; here the rarity of the disease 
under the age of 2 years is remarked, and in the author's 
opinion is partly due to the relatively large lumen of the 
appendix and partly to the fluid nature of the diet. In 
his experience the process of shutting-off the inflammatory 
area by adhesions is especially active in children, and 
general peritoneal infection, except by rupture of abscess, 
correspondingly rare. He records a remarkable series of 
77 cases in children treated during 1904, 2 being moribund 
and dying without operation, the remainder all recover- 
ing. The disease is certajnly not so fatal in children 
as in adults, partly owing to the excellence of the 
recuperative powers at this age and partly to the marked 
tendency to localization. Chronic appendicitis is also 
the subject of a new chapter. Dr. Deaver writes of the 
difficulties of diagnosis in this form of the disease, and 
relates cases to show that obscure abdominal pain is often 
ascribed to chronic appendicitis without sufficient cause. 
He has on occasions removed appendices which were 
thought to be the cause of abdominal symptoms, and 
which microscopical examination showed to be actually 
diseased, without giving the patient the least relief, and 
he considers that where no definite acute attack has pre- 
ceded the chronic symptoms, the surgeon will do well 
to decline to operate unless the physical examination 
shows very positively that the appendix is diseased. It 
is to be hoped that this opinion from a surgeon of Dr. 
Deaver’s experience will contribute towards the dis- 
couraging of what we agree with him is a too great readi- 
ness to ascribe vague abdominal pain to chronic appen- 
dicitis, and to operate with no better grounds than a 
suspicion. On the subject of appendicitis in typhoid 
fever the author’s views are also of much interest. Of 26 
collected cases of operation in this condition, 10 operated 
on during the first week all recovered, while of 16 operated 


"3 Appendicitis. By John B. Deaver, M.D. Third Edition. London: 
Rebman, Limited. 1905. (Demy 8vo, pp. 492; 64 plates. 30s.) 
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on later 7 died. Dr. Deaver would not operate during the 
height of the fever when an appendicitis arises as an 
intercurrent affection, unless there is good evidence of 
perforation or pus formation. The pathological lesions of 
acute appendicitis are described under four headings— 
eatarrhal, interstitial, ulcerative, and gangrenous. The 
occurrence of the catarrhal type is maintained in opposi- 
tion to the views of Talamon and others, but of 239 cases 
operated on and investigated by the author, 9 alone 
belonged to it. Dr. Deaver is well known to have been 
aan advocate of early operation in acute appendicitis some 
time before the general trend of surgical opinion inclined 
to this view ; he again states his opinion in the following 
terms: “In every case of appendicitis seen early, opera- 
tion is indicated regardless of the mildness of the attack 
and regardless of the severity of the attack.” He holds no 
extreme view on the necessity for removing the appendix 
in every case, but considers that the organ should be 
removed at the primary operation in all but exceptional 
vases. On these two points—the necessity for immediate 
operation in all cases and the necessity for removing the 
appendix under all circumstances—he appears to be less 
dogmatic now than formerly. Worthy of special attention 
are the remarks on the contraindications to operation in 
eases of diffuse peritonitis ; and in such cases Dr. Deaver 
does not now irrigate the general peritoneal cavity, but is 
content with removal of the appendix and drainage, and 
has had many more recoveries than when he employed 
irrigation. 

The illustrations throughout the volume are very good, 
and in this edition there are forty-two new plates, prin- 
cipally in the chapters on anatomy and on the technique 
of operation. Probably no surgeon has had a greater 
actual experience of appendicitis than Dr. Deaver, and his 
book is second in importance to none that has yet been 
syritten on the subject. 





GUMMATA OF THE HEART. 
Dr. STOCKMANN, of Helsingfors, has brought together what 
is known of gummata of the myocardium in adults.* 
Knowledge of syphilis of the heart, though noted by some 
of the earlier writers, such as Astruc and Morgagni, dates 
practically from the time of Ricord, who recorded the first 
«ase (1845). Corvisart had previously (1804) surmised that 
«ertain vegetations of the valves were of syphilitic origin, 
a view which was opposed by Laénnee and others, Hunter 
at the end of the eighteenth century had thrown 
doubt on the existence of cardiac lues (1786), and his great 
authority had been prejudicial to progress. The author 
reviews 76 recorded cases of heart syphilis, to which he 
has added 4 fresh cases, which were under the care of 
Professor Benda. The latter are exhaustively and care- 
fully dealt with. In addition to these, he refers to some 
doubtful cases and also to 7 other likely ones, which he 
has been unable to refer to either in the original or in 
abstract. Here it may be stated that cases recorded by 
Russian observers, sueh as Sacharjin, have apparently 
been overlooked; at any rate, they do not appear 
in the bibliographical references. In his survey 
of the whole matter the author has, however, dealt only 
with those cases (52) in which there were circumscribed 
gummata of the myocardium. These lesions are usually 
multiple, but, when one tumour only is present, it is 
usually found to be made up of a congeries of small gum- 
mata. The left ventricle was the part mainly affected in 
38 cases; the right being involved in 20. As to the 
histology, the growth is preceded by changes in the 
vessels. In his own cases Stockmann found the miliary 
gummata arranged round small veins. The differential 
histological diagnosis is dealt with in a special section. 
Comparisonis made with abscesses, infarcts, sarcomata, and 
tuberculosis. The last-named presents the greatest diffi- 
culties in this direction, and various contributions on this 
Special point are dealt with; the etiology is well handled. 
Cases have been published in which the heart became 
affected in the first year of the disease, and at the other 
end of the scale fifty-five years after the first symptoms 
of secondary syphilis. As factors favouring the develop- 
ment of gummata in the heart, the usual diseases of 
vessels and kidneys, hard bodily work and exertion, and, 


* Ueber Gummiknoten im Herzfleische bei Erwachsenen (Gummata of the 
Myocardium in Adults]. Von Wilh. Stockmann. Wiesbaden: J. F 
Bergmann: and Glasgow: F, Bauermeister. (Demy 8vo, 
pp. 104: 7 plates. 4s, 9d.) 





above all, alcohol, the faithful ally of syphilis, are 
mentioned. The frequency, as compared with syphilis of 
other viscera, and also as regards syphilis as a whole, is 
dealt with. The symptoms may be absent, as in the 
case of small gummata, but when these are large, angina 
pectoris, tachycardia, epileptiform attacks, and so forth, 
may occur. Sudden or unexpected death, sometimes 
without previous indications of anything being wrong, is 
frequent. Dr. Stockmann is to be congratulated on his 
industry in bringing together his facts, both clinical and 
histological. His monograph can be recommended, espe- 
cially to those working at syphilis and life assurance. 





TEXTBOOKS OF MEDICINE. 

THE third edition of Dr. James Tyson’s Practice of 
Medicine’ is without doubt a very good book. It is 
strong in such practical points as clinical methods and 
instructions for nursing and medical treatment, although 
it may be said that the plan of including fully written out 
prescriptions, besides being extravagant of space, is un- 
necessary, as indeed are prescriptions in any form. What 
value, for example, can there be in a prescription for 
cholera merely including laudanum and five carminatives 
such as ginger and peppermint? Still the memoriter 
student may think differently. The additions and minor 
changes in this issue have been so numerous that the 
entire book has been reset. The greatest amount of 
modification and enlargement has been in the section 
devoted to infectious diseases. It is at least no exaggera- 
tion to say that this edition fairly represents the present 
state of modern medicine. 


Professor LEMOINE has done work of recognized value in 
therapeutics, but his present work on pathology® makes 
no claim to originality, and is calculated to add to his 
literary rather than to his scientific reputation. The 
book, however, will no doubt prove useful to students and 
others requiring: a readable and concise account of almost 
all the diseases likely to come under the notice of the 
physician, although its usefulness is greatly impaired by 
the absence of an index to its two thousand and odd 
pages. Although described as a treatise on pathology it is 
really a textbook of systematic medicine, and deals with 
disease under the usual headings of history, etiology, 
symptomatology, diagnosis, prognosis, and treatment. The 
paragraphs dealing with treatment are, however, so very 
brief and general as to be quite worthless. They would 
have been better omitted. On the other hand, the pro- 
minence given to the history of each disease is an excellent 
feature, though even here there are curious omissions. 
Thus the long controversy as to the differentiation of 
typhus and typhoid fever is thus summed up: “Thanks 
to the researches of Lombard, of Maillot, of Laveran, of 
Kelsch, and of Kiener, typhoid fever was finally proved to 
be in itself a morbid entity, with a definite place in the 
category of diseases.” Nota word of Jenner, of Murchison, 
or of any of the American school! Again, while the 
researches that led to the discovery of the parasite of 
malaria are pretty fully described, it is only under the 
heading of “prophylaxis” that we hear anything of the 
role of the mosquito, and even then there is no mention of 
Ross. Professor Lemoine’s classification of diseases also 
leaves much to be desired. Thus tuberculosis and syphilis 
are not included among infective processes, and are only 
dealt with as they arise in connexion with the diseases of 
various organs, and scurvy is omitted from the list 
of diseases of nutrition, and included among diseases 
of the blood. There is no reference to infantile scurvy 
and its connexion with rickets. The section on diseases 
of the nervous system is particularly full and well illus- 
trated, although we notice that the diagram and descrip- 
tion of the patellar reflex is distinctly misleading. There 
is nothing to suggest that this differs at all from a simple 
cutaneous reflex, and the increased reaction time is not 
even mentioned. The author seems to be somewhat 
unduly impressed with the importance of exact delimita- 
tion of the doubtful phenomena of the distribution of 
anaesthetic and thermo-anaesthetic areas in functional 
neurosis, and the diagrams dealing with: this subject are 

5 The Practice of Medicine. By James Tyson, M.D. Third edition. 


London: Rebman Limited. 1905. (Demy 8vo, pp. 124 ; 134 illustra- 


tions: 24s.) ® : 
6 Traité de Pathologie Interne. Par G.Lemoine. TomesI et II. Paris : 
Vigot Fréres. 1905. (Cr. 8vo, pp. 2026. Fr.16.) 
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unnecessarily numerous. With the exceptions mentioned, 
the book appears to be accurate within its limitations, 
though not always perfectly up-to-date, and throughout it 
is written in a clear and graceful style that must rob the 
study of medicine of half its terrors for the student. 


NOTES ON BOOKS. 


PROFESSOR FIEDLER and Mr. SANDBACH have embarked on 
an excelleat scheme. They propose to provide for the 
English student of science a course of simple and practical 
, instruction in the German language, which will enable him 
to read German scientific literature. Their first issue, en- 
titled A First German Course for Science Students,' deals with 
elementary German grammar, and contains a short reader 
which illustrates the grammatical rules by means of easy 
passages of connected prose, descriptive of simple experi- 
mental demonstrations performed in chemical and physical 
laboratories. This will be followed by a second course, 
containing graduated passages from modern scientific 
literature with annotations and explanations of further 
grammatical points. If the authors find that their work 
is favourably received they promise to continue the series 
by the addition of volumes specially designed to meet the 
requirements of students of botany, zoology, physiology, 
medicine, and other sciences. We are contident that the 
English student of science will not fail to appreciate this 
admirable plan. A knowledge of German is indispensable 
to any one who wishes to keep pace with scientific research, 
but the difficulty of mastering the technical terms often 
proves a stumbling block to those who have not had the 
opportunity of taking a course {in a Germai university. 
Professor Fiedler and Mr. Sandbach are adopting a 
thoroughly sensible and practical way of overcoming this 
difficulty, and we hope they will continue to apply their 
methods to other departments of science. 











Inasmall volumeentitled The Needs of Man,*|Dr. WiNsLow 
HALL endeavours to group together the various essentials 
which he considers necessary to the complete development 
of mankind. According to Dr. Hall there are eight bodily 
needs—food, cleanliness, covering, land, work, rest, pain, 
and death; two moral needs—sin and love; and one 
spiritual need, God. The book is evidently written with a 
commendable desire to promote the bettterment of the 
race, but the author’s views are Utopian and we fear the 
realization of his dreams can scarcely be hoped for this side 
the Millennium. Despite his opinion that food require- 
ments ‘‘are all met by a diet consisting of milk products 
and certain vegetable products,” men will still go on eating 
fish, flesh, and fowl even in face of his ominous warning 
that ‘‘ they are unnecessary, they are expensive, they cause 
needless labour, they are ethically objectionable, and they 
are slow poisons”; despite his diatribe against the ‘folly 
and crime” of sartorial fashion women will continue to 
follow its dictates ; despite his indignant protests against 
landowners, the mass of civilized men live contentedly and 
will be surprised to learn that ‘‘they are so besotted by 
their servile environment that they have quite forgotten 
their inalienable right to the land” ; and despite his con- 
tention that ‘‘the manufacturer should live among his mill 
hands, the landowner among his ploughmen, the merchant 
among his clerk or shopmen,” present distinctions of class 
seem likely to be maintained. From beginning to end the 
book is a fanciful plea for a condition of Society which is 
impossible and for a species of human paradise which the 
most iconoclastic sociological reformer in his wildest dreams 
has not imagined. The last chapter, in which Dr. Hall 
deals with the spiritual need of man, is the best in his 
book and is interesting as an idealistic study. Otherwise 
little can be said for a volume, which though evidently 
written with a serious purpose, is fantastical and un- 
practical. 

As in the case of several of its predecessors, the twenty- 
first volume of the Transactions of the American Climato- 
logical Association ® contains a good many papers of general 
interest. Among them is one on the sea-air treatment of 
osseous and glandular tuberculosis, another on blood 
pressure and the pulse in relation to altitude, and two 
others on impalpable sputum, and the various ill-recog- 
nized factors in the prevalence of tuberculosis. Several 
of the papers are well illustrated. A general index of all 
the twenty-one volumes of transactions which have at 
present appeared is appended. 


1 A First German'Course for Science Students. By H. G. Fiedler and F. E. 


Sandbach. London: ,Alexander Moring, Ltd. 1906. (Demy 8vo, 
pp. 99. 2s. 6d.) 
2 The Needs of-Man. By W. Winslow Hall. M.D. London: Swan 


Sonnenschein and Co., Limited. 1905. 
3 Detroit: Published by the Association. 


(Crown 8vo, pp. 220. 3s. 6d ) 
(Demy 8vo, pp. 310.) 
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The Society of Medical Officers 
of Health. 


JUBILEE CELEBRATION. 

THE celebration of the Jubilee of the Incorporated Society 
of Medical Officers of Health serves to remind us how 
closely the Society has been bound up with the public 
health administration of the past half-century. The first 
medical officer of health to be appointed in this country 
was Dr. William Henry Duncan, who was elected for 
Liverpool in 1847. In 1848, Mr. (afterwards Sir John) 
Simon was appointed to the city of London, and about the 
same time Mr. T. J. Dyke became medical officer of health 
for Merthyr Tydvil. The sanitary authorities in London 
were not obliged to appoint these officials until the year 
1856, and in the rest of England and Wales not until 1872. 
It is not surprising to find, therefore, that membership of 
the Society of Medical Officers of Health, which was. 
founded in May, 1856, was confined in the first instance to 
those who held office in the metropolis. Ten years later 
medical officers outside London were admitted as honorary 
members, and in 1873 they were admitted to ordinary 
membership. Other associations of health officers were 
formed in the north-western counties, in Yorkshire and 
in Birmingham, and these were ultimately amalgamated 
with the original society. Since 1888 there has been but 
one association, which has now ten branches in various 
parts of the country. 

During the first five years of its existence the Presi- 
dential Chair was occupied by Mr. John Simon, and 
Dr. Robert Hillier was the first Secretary, among the- 
other members being: Drs. F. W. Pavy, Edward Ballard, 
William Odling, Robert Barnes, J. Burdon-Sanderson, 
J.S. Bristowe, Edwin Lankester, Henry Leheby, Barnard 
Holt, Septiraus Gibbon, and Conway Evans. The 
importance of the Society was early recognized, a room: 
at the offices of the General Board of Health being placed 
at the disposal of the members for their meetings. At the 
first of these, committees were formed to consider 
nuisances arising in trade, their action on health, and the 
means of obviating them ; adulterations and deteriorations 
of food and drugs, their extent and frequency, their action 
on health, and their detection; the causes of diseases, 
epidemic, endemic, and contagious; meteorology; the 
state of vaults under churches and their influence on 
health; and the condition of slaughter-houses. The 
Society has from the first endeavoured to obtain some 
uniformity of records, and the tables issued by the Local 
Government Board for inclusion in the annual reports of 
medical officers of health were drawn up by a Committee 
of the Society. 

PRESIDENT’S ADDRESS. 

The Presidential address of Sir SHrRLEY Murpuy at the 
jubilee meeting of the Society*held on May 11th, though 
purporting to give an account of the work carried out by 
medical officers of health during the past fifty years, was 
really an account of the work of the Society, for, as he re- 
marked, from the beginning the two have.been inseparable. 
The Society was the inevitable outcome of the imposition 
of a new and difficult task upon a body of men who might 
well turn to each other for consultation and guidance. The- 
need for the employment of officers specially appointed 
to improve the sanitary circumstances of the population 
was emphasized by the result of inquiries made into the 
social conditions of the people in the early years of 
Queen Victoria’s reign, which inquiries demonstrated, 
as similar inquiries always have demonstrated, the- 
great truth that air and light are essential conditions 
for healthy existence, and that excremental pollution 
of the water, air, and soil are inevitably attended 
by disease and mortality. He dealt in some detai? 


with the work carried on by scientific observers 
in this country and abroad in connexion with 
immunization against disease, and discussed the 


various theories which are held to account for this 
power of resistance to the invasion of pathogenic micro- 
organisms. Upon the vexed question of hospital provi- 
sion for infectious diseases, he expressed the opinion that 
its value must largely be governed by the efficieney of 
administration in other directions. There must be taken 
into consideration the proportion of cases isolated, the 
stens taken to seek for inconspicuous eases, the stage of 
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the illness at which the diagnosis is made and the period 
of removal, the completeness of measures of disinfection, 
and the care observed in preventing infectious persons 
from being discharged from hospital. The natural 
behaviour of infectious disease must also be borne in 
mind in any attempt to estimate the value of preventive 
measures which are, or can be, only partially applied. 
‘The mortality from whooping-cough has, notwithstanding 
occasional periods of exceptional prevalence, diminished 
in the last thirty years by about one-third without the 
application to it of any particular measures of prevention, 
while measles has in the same period maintained therate of 
the earlier years. When considering the evil effects of 
overcrowding and of insanitary surroundings, he hinted at 
the possibility of an advantageous co-operation between 
the medical officer of health and the charitably disposed. 
If, he said, there could be focussed upon particular cases— 
such, for instance, as impoverished families in which 
phthisis was manifesting itseli—the attention of those who 
now give largely to the relief of distress, how much more 
speedily would be developed that resistance to disease 
which is now possessed by persons better circumstanced. 


JUBILEE DINNER. 

In the evening the jubilee dinner of the Society was 
held at the Hotel Cecil. Sir Sumrtey Murpny presided 
over a large gathering, which included Dr. Pavy, the 
President of the Royal College of Physicians (Sir R. 
Douglas Powell), the President of the Royal College of 
Surgeons (Mr. Tweedy), Baron Takaki, Sir William Broad- 
bent, Sir Michael Foster, K.C.B., Sir Lauder Brunton, 
Sir James Crichton-Browne, Sir Patrick Manson, Sir John 
MecFadyean, Sir H. Seymour King, M.P., Sir Melville 
Beachcroft, M. Henri Monod, and Mr. Evan Spicer. 

Mr. Tweepy, in proposing the toast of ‘The Houses of 
Parliament,” expressed satisfaction at the presence of so 
enany Labour members in the present House of Commons, 
for they had a very intelligent appreciation of the 
importance of the work of public health officers. 

Sir Seymour Kina, M.P., in responding, said that he 
could well believe it would not be a bad thing for the 
President of the Local Government Board to be elected 
dy the Society of Medical Officers of Health. 

Sir MicHaeEL Foster, in proposing “* Local Government,” 
expressed the hope that the present Government would 
in the interests of public health make readjustments of 
sanitary areas, and see that those areas were properly 
quipped and the powers necessary for the safeguarding 
of the public health properly exercised. 

Mr. Evan Spicer, who responded, spoke in high terms 
-of the appreciation of the members of the London County 
Council for the work of Sir Shirley Murphy. 

Sir JAMES CRICHTON-BROWNE, in proposing ‘“ The Society 
and its Jubilee,” said that during the past fifty years the 
Society had been identified with every advance in the 
science of preventive medicine, and he hoped before long 
:a Royal Charter and the patronage of the King would be 
accorded to it. He described medical officers of health as 
thorough-going protectionists, safeguarding the common- 
weal by prohibiting the free import of disease and exclud- 
ing undesirable aliens. 

Sir SHrrtEY Murpuy, who responded, said that the 
Society increased the efficiency of its members. As their 
influence was growing they must take care that they did 
not disappoint expectation. 

Dr. Pavy also responded, and said it was gratifying that 
they had to do not only with disease, but with the pre- 
‘vention of disease, for prevention was often more 
successful than cure. 

The toast of ‘‘The Visitors” was proposed by Dr. A. 
NEWSHOLME, and responded to by Sir Doucias PowELL 
and Baron Takaki, who gave an interesting account of 
the Soeiety of Hygiene, which was formed in Japan in 
1883, and now has branches in every province, educating 
‘the people in the principles of hygiene by means of 
lectures, the distribution of literature, and in other ways. 








PROFESSOR BrER of Bonn has declined a ¢all to the Chair 
of Surgery in the University of Heidelberg in succession to 
Professor Czerny, who, as already announced, will vacate 
it in October. 

CuwarLeEs Wicax, M.D., of Portishead. Somerset, has 
been elected Chairman of the Urban District Council for 
the sixth year in succession, and is entitled to sit as a 
magistrate of the county. 





CRIPPLED, EPILEPTIC, AND MENTALLY 
DEFICIENT CHILDREN. 


Dr. Asupy’s third annual report (for 1905) to the Man- 
chester Education Committee on the Manchester special 
schools deals with day schools for the mentally defec- 
tive, the resident school for cripples, with the epilep- 
tics at the David Lewis Colony at Sandlebridge, and with 
hee Sandlebridge. residential school for mentally defec- 
ives. 


Day ScHOOLS FOR THE MENTALLY DEFECTIVE. 
The special day schools in Manchester for the mentally 
defective can accommodate 218 children. 
Attending at theend of 194 ..  .. 215 
Admitted during 1905... ee ‘a aa “ee 
woe 268 


Total : 
Leit during 1905 aaa aa ar ns oe 
Attending at the end of 1905 ... a aa, a 
Total pr “aa aaa eos 200 


Dr. Ashby says: 

“Tt is pleasing to be able to report that the school work 
has been conducted with great enthusiasm and interest 
by the teachers, and that a marked improvement in 
attainments and conduct has taken place as regards the 
children. There have been very few instances of parents 
refusing to allow their children to attend, or of with- 
drawing them from school. In some instances parents 
have voluntarily brought their children for examination 
and admission, as they were conscious that they were slow 
in learning, and were anxious to obtain for them the ad- 
vantages of a special school. It is gratifying to find, as 
time goes on, parents, instead of looking upon attendance 
at these schools as a stigma, are recognizing the useful 
place they fill in the education system.” 

The 42 children who ceased to attend the day schools 
were thus accounted for: 7 were transferred to the 
Sandlebridge boarding schools ; 7, who had more or less 
severe fits, to the David Lewis Epileptic Colony; 7, ad- 
mitted on probation, were discharged as being too feeble- 
minded to benefit in a day school; 8 left the district ; and 
13 (6 boys and 7 girls) on attaining 14 years of age were, 
at the wish of the parents, allowed to leave to obtain 
work. Of the 6 boys who left 3 are working and doing 
well, one of them earning 10s. a week, with good prospects 
before him; the other two earning 5s. or 6s.a week. They 
have failed as yet to get permanent places; they worked 
well at school, and would no doubt do useful work else- 
where if under careful supervision. It is to be feared that 
boys of this class, if left to their own initiative, will be 
failures, especially when the home influences are bad. 
They appear to do little else than idle about in the streets. 
Yet work can for the most part be obtained for boys 
of this age who are willing and will stick to it. Of 
the 7 girls, 4 are working and doing well, 2 cannot be 
traced, and 1 has left the district. Of those working, 1 is 
cap making, 1 doing needlework, and 2 are doing house- 
hold work at home. 

Dr. Ashby thinks it probable that during 1906 from 20 
to 30 children will be leaving school by the wish of their 
parents in order to go to work, and expresses the opinion 
that it is of the greatest importance to the Education 
Committee to try and trace their careers. On this point 
he says: 

It would give many of our scholars a better chance in life if 
it were possible to specialize more than is done at present at 
the age of 13 or 14 years of age. Already a good deal is done in 
the way of teaching basket making, caning chairs, making 
simple toys, mat making, and cooking ; but what is wanted is 
a ‘‘trades school,” where the simpler handicraft trades are 
taught by practical traders. In this waya start might be 
made towards earning a living. Clog making, joinery, perhaps 
shoe making and household work for girls. Many of those who 
are little use at book learning yet can be taught enough to 
keep simple accounts, and are capable of becoming skilled 
workers, 

Dr. Ashby lays great stress upon the futility of ad- 
mitting to the schools the lower class of defectives or 
borderland imbeciles. In his opinion they benefit to 
some extent by the training and good example, and it is 
better for them to be at school than idling at home; but 
from school books they learn hardly anything, as their 
powers of mental retention are too feeble, and no 
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permanent resultsare achieved. For them the day school is 
practically useless ; results follow in no sort of proportion 
to the effort. They are in want of care not only during 
childhood, but for life. 

With regard to the causation of feeble-mindedness, Dr. 
Ashby considers that the evidence obtained makes it 
clear that in the majority of cases it tends to run in families. 
That feeble-mindedness is at times not inborn but acquired 
as the result of disease or injury to the growing brain, is 
certain; but he has found no reliable evidence that bad 
feeding or bad hygiene plays any part in its causation. 
Bad hygiene no doubt produces rickets, and such children 
are apt to be stunted in growth and slow of intellect, but 
they are not feeble-minded in the ordinary sense of the 
term. Neither has he obtained any evidence to be 
relied on that alcoholism in parents, or tuberculosis or 
nervous shocks during pregnancy per se produce imbeciles 
or mentally-defective children. 


RESIDENT SCHOOL FOR CRIPPLES. 

With regard to resident schools for cripples we quote 
the following passages from the report : 

Since the opening of Swinton House last summer 34 children 
have been admitted, and 5 have left for various reasons. All 
the children admitted were suffering from some chronic 
disease, paralysis, or deformity, which prevented them from 
attending a day school, and yet did not interfere with their 
ability for receiving profit by teaching. For the most part 
they were quite of average mental powers, but were very back- 
ward on account of their having had but little, in some 
instances no, schooling. Of the 34 children, 14 had spinal 
deformity due to long-standing disease, 10 deformity from 
disease of the hip, 5 had severe deformities due to rickets, 
— affected with paralysis, and 2 had old disease of the 
cnee. 

Six were transferred temporarily to the Children’s Hospital 
(with consent of parents) for operation, with the object of 
setting straight bent limbs or removal of diseased bone, 
returning when they had sufficiently recovered to be able to 
resume their school work. 

Many of the children are for the most part confined to bed 
on account of their helplessness ; others are able to get up and 
be about for part of the day with the help of crutches. With 
small exception they have improved notably in health, and are 
progressing favourably in school work. 

It is added that but for the residential school, the present 
inmates of the Children’s Hospital would be receiving no 
education at all. There is a good prospect that the 
majority will be much improved in health and limb, and 
will have at least the elements of education when the 
time comes for them to leave school. 


EPILEPTICS. 

The first children were sent to the David Lewis Colony 
in February, 1905 ; 71 epileptic children were examined 
for admission, of these 45 were admitted, 38-were in 
residence at the end of the year 1905, 6 were discharged 
or removed by friends, and 1 died. In some instances 
admission was refused on account of the children being 
too imbecile or troublesome. 

Dr. Ashby says: “I do not doubt that a residential 
colony school is the best place for these unfortunate 
children. Many of them get no education at all when at 
home, being excused school on account of fits, under the 
mistaken idea that school work predisposes to epileptic 
seizures. Speaking generally, school work and school 
training is of the greatest advantage to children suffering 
from epilepsy in medium and minor degrees. The worst 
thing for them is idling and loafing about. The ordinary 
school is, however, not the place for them, on account of 
the disturbance caused by their fits. A residential school 
in the country, with outdoor work and games as well as 
ordinary school work, affords the best chance of ameliora- 
tion or cure, and secures the prospect of their wage 
earning in the future.” 


RESIDENTIAL ScHOOL FOR MENTALLY DEFECTIVES. 

During 1905 7 children were sent to the Sandlebridge 
Residential Schools of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded, and 30 belonging to Manchester were resident 
there at the end of the year. 

It is, Dr. Ashby observes, a great advantage 
to be able to send mentally defective town children 
to a residential school in the country, especially 


when the home conditions are bad, or the children 
are’ orphans. 


They have, in addition to an educa- 





tion suited to their mental powers, a_ training in 
useful work and country pursuits. They take great interest 
in gardening, the care of poultry and stock; and the girls 
have a good opportunity of learning household and 
Jaundry work. When, as is intended, they pass on to 
Colony life, they are already fairly well trained in pur- 
suits whereby they will be able, under supervision, to 
contribute materially to their support. They are con- 
tented and happy and, with small exception, improved in 
health and physique. 

Dr. Ashby says, in concluding his report: “I am very 
anxious that the work we have undertaken with regard to 
the mentally defective, epileptics, and cripples should be 
extended as opportunity occurs, believing that in the case 
of these unfortunates, as in more fortunately circum- 
stanced children, an education which is real and earnest is 
worth its price.” 








THE PHARMACEUTICAL SOCIETY. 

THE UsE or Statutory TITLES By COMPANIES. 
THE annual dinner of the members of the Pharmaceutical 
Society and their friends was held on May 15th at the 
Hotel - Metropole, London. The President of the 
Society, Alderman R. A. Roninson, was in the chair, 
and in proposing “The Houses of Parliament” referred 
to the amendment carried in the House of Lords against 
the Government in the debate on May 11th on the Poisons 
and Pharmacy Bill to regulate the sale of certain poison- 
ous substances and to amend the Pharmacy Acts. He 
said that an amendment carried by 38 to 32 could not 
be exactly considered decisive, and observed that the full 
import of that decision could not have been recognizea 
by the noble lords. Lord Crewe held the opinion that 
the title ‘“ chemist” should be used only by and 
given to those who had passed the statutory examina- 
tion; but by a small majority in the House of 
Lords it was carried that an unqualified company 
might use the title chemist provided it employed a 
person holding a chemist’s qualification. If the amend- 
ment was not thrown out in the House of Commons, then 
in future any company of unqualified persons need not 
make up prescriptions according to the Pharmacopoeia, nor 
keep strong poisons in accordance with the regulations 
observed by chemists. The import of the amendment was 
to put the companies outside all the regulations which 
tended to the safety of the public. The Chairman also 
referred to the noble lord who in the debate said that 
companies of unqualified persons had been accustomed to 
use the title of chemist “from time immemorial.” 
Another noble lord observéd that these unqualified com- 
panies established their businesses in order to provide 
cheap drugs for the poor. It was a lamentable thing 
that chemists should be ruined by unqualified persons 
and unqualifiable companies using the name of chemist 
without having anything to do with chemists. The 
Pharmaceutical Society was not seeking for any unfair 
privilege, but objected to the view of the thirty-eight noble 
lords, one which if it prevailed would mean privilege for 
the unfit. 

Mr. R. WinFrey, M.P.,in responding to the toast, said that 
the case for the pharmacists had not been fairly put in 
the House of Lords. The noble lord who moved the 
amendment which was carried seemed to think that the 
title of chemist was a mere trade distinction not to be 
distinguished from any other trade name. It was not 
understood that there was a distinction between the right 
to carry on a business and the right to use a title. 
One speaker in the debate had actually said that the 
Pharmaceutical Society had been endeavouring to secure 
by legislation a trade monopoly in order that it might 
raise the price of drugs. The Marquis of Ripon was 
right in declaring that it was for the security of the public 
that the title “chemist” should be reserved to persons 
qualified by examination. It was not fair to put these 
one-man companies into competition with men who had 
passed their examinations. 

The toast of ‘‘ The Medical Profession ” was proposed by 
the CHAIRMAN, and, in the absence of Sir Richard Powell, 
President of the Roya) College of Physicians, was 
acknowledged by Mr. J. TwEepy, President of the Royal 
College of Surgeons, who urged the importance of phar- 
macy being properly taught to medical students, especially 
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those who were to work in remote country districts far 
from any chemist. 

Dr. Donatp MacAnister, President of the General 
Medical Council, in proposing the toast of ‘The Pharma- 
ceutical Society of Great Britain,” said that, like the 
General Medical Council, that Society was charged with 
a double duty—that of pharmaceutical education, and 
that of pharmaceutical registration. Registration and its 
privileges were a reward offered by the Legislature to 
those who by long and careful education had quali- 
fied themselves, and after strict examination had 
proved themselves worthy to receive it. Registration 
was a personal recognition of personal fitness; the 
so-called privileges of registration were merely the 
acknowledgement by the State that skilled work should be 
entrusted only to skilled hands and heads. It therefore 
concerned primarily the interest of the public at large. 
lt was for the good of the people that those privileges 
were conferred so long 4s they were open to any citizen 
who was found to be qualified for their exercise. It was a 
grave terminological inexactitude to speak of them as a 
monopoly. Jt was worse than inexact. It was unjust and 
it was dangerous to the public when the State allowed an 
unintentional and unforeseen - defect of the Jaw to 
frustrate its purpose. It intended, by holding out 
inducements towards personal qualification and by 
imposing limitations on the baneful activity of the un- 
qualified, to secure that there never should be wanting a 
supply of persons able and willing to serve the public as 
pharmacists, as dentists, and as medical practitioners. 
The ingenious application, however, of the law of com- 
panies, originally enacted for financial purposes only, had 
gone far to nullify these inducements and to break down 
these wholesome limitations. As President of the General 
Medical Council, it had fallen to him to study the mis- 
chievous effects of that failure of the law which, as he had 
hinted, made a breach in the Medical and Dentists Acts, 
no less than in the Pharmacy Acts. The General Medical 
Council had for years sought to persuade the Legislature 
to stop those breaches and to restore to the public the 
safeguards that were meant for its protection. The 
Pharmaceutical Society had, thanks to the vigour of its 
executive, gained a step in advance of the medical pro- 
fession. The Pharmaceutical Society had Bills actually 
defore both Houses of Parliament dealing with the ques- 
tion of unqualified and unqualifiable companies. The 
medical profession applauded such public spirit, and 
wished victory to the Society. It seemed too much to 
hope at the present time for victory all along the 
line, because private interest was vigilant, resourceful 
and concentrated. The public interest, on the other 
hand, was easy-going, diffused and hard to rouse 
in its own defence. The Pharmaceutical Society had 
at least brought the question to an issue and stimulated 
people to say that something ought to be done and 
the Society was in process of educating their lords 
and masters the Houses of Parliament. The medical 
profession watched the process closely and without 
«ynicism hoped to profit by the experience of the Society 
and by its success. Parliament must sooner or later be 
induced to see that the evil deprecated by medical 
men, dentists, and chemists, had arisen, not from 
any inherent weakness in the medical, dental, and 
pharmacy acts, but from the fact that unqualified 
persons could by incorporation exempt themselves in 
a greater orless degree from the provisions of these 
Acts. It was incumbent on Parliament, therefore, 
to find a remedy. In other circumstances the law pro- 
vided that what was legal for one person to do might 
become illegal when done by three or more in conspiracy. 
In their case what was illegal for one person became legal 
when seven men joined together to do it as a company. 
Put in that way, Dr. MacAlister concluded that the plea 
for a change in the law was unanswerable. 

This toast having been acknowledged by the CHAIRMAN, 
he rose again and submitted the toast of “The Pharma- 
ceutical Society of Ireland,” which was responded to by 
Dr. J. A. WaLsu, President of that Society. 

The CHAIRMAN proposed, and Mr. J. P. Gitmovur 
(Glasgow) acknowledged, the toast of “The Pharmaceu- 
tical Associations of Great Britain.” 

The evening concluded with the Cuarrman submitting 
the toast of “Our Guests,” which was replied to by 
Professor Percy FRANKLAND. 





THE INCOME TAX INQUIRY. 


Dr. W. Gorpon (Exeter) forwards us the following memo- 
randum, and in his covering letter says: Mill objected, 
not to a general property tax, but to a partial property 
tax—that is, one falling only on certain sorts of property, 
and, in the particular instance referred to, one which was 
obviously most unfair and oppressive in its incidence, 
The context makes this quite clear. 


MEMORANDUM ON INCOME TAX. 

The soundest course for the profession seems to be: 

A. To insist, at least— 

i. That a reduction shall be made in the tax on 
earned incomes. 
ii. That this reduction shall be adequate. 

iii. That graduation shall not apply to earned 
incomes. 

iv. That if any limit is fixed, above which earned 
incomes will be less favourably treated, this 
limit shall not be under £4,000 a year. 

B. But at the same time to point out that the only satis- 
factory course is to abolish income tax and replace it by 
some form of property tax. This claim, if it fails, will at 
least strengthen the claims under A. 

C. If anything is to be done it must be done now. 


Reasons. 

A. i. It is admittedly inequitable to tax earned incomes 
on the same scale as unearned, and the fact that this has 
been ignored for such a long time makes evident the self- 
interest which has guided the property owners who have 
controlled legislation; it also shows their want of fore- 
sight, because the penalizing of intellectual work must 
eventually injure the State. 

It is not too much to say that the professional classes 
are oppressively taxed. ‘They pay their full share of 
indirect taxes, including rates, as well as their income 
tax, yet, as arule, they possess little property that is not 
earned, and by laborious responsible labour they must 
maintain appearances for financial reasons, educate their 
children, and make a provision for old age, as well as for 
their wives and families in case of death or disablement. 
The abatements made to them are quite inadequate. 

On the other hand, the classes below them pay, for the 
most part, no income tax, and have their children edu- 
cated by the State, whilst the classes financially above 
them have capital at their back, an advantage which pro- 
perty owners take care to make light of, but which is 
simply immense. 

It is very curious that the professional classes have so 
long tolerated such a state of things. 

A. ii. It may possibly be attempted, by those who do 
not belong to the classes interested in differentiation of 
income tax, to make it more or less a pretence. Any 
reduction to earners of less than 50 per cent. will be insuf- 
ficient. The professional man must be allowed to save. 
He is quite as necessary, at least, as the artisan, and it is 
a matter of national importance that the brain worker, as 
well as the manual worker, should be permitted to breed 
and to bring up his children as cultured at least as him- 
self. In these days of growing national idleness and 
decay of real culture it is of vast importance to encourage 
intellectual work, not to discourage it, as at present. 

A. iii. Graduation of income tax on earned incomes is a 
direct penalty on ability and industry. It is as foolish as 
it is indefensible. It is, of course, natural, in a rather 
ignorant community, that short-sighted jealousy should 
be allowed to drag down excellence and establish general 
mediocrity, but in a country like ours the intelligence of 
the nation must be looked to to step in and protect brains 
and work from the natural hostility of stupidity and 
laziness. If tirst-rate work is to be turned out there must 
be security for the fruits of intelligence and effort. The 
“rights of property” are not one whit more sacred than 
the * rights of industry.” 

A. iv. To limit favourable treatment of earned incomes 
to those below £2,000 a year, as has been recently 
proposed, will be extremely unfair.and unwise. In 
medical practice, at all events, the necessary expenses of 
the most distinguished men living in London and other 
great centres may amount to over £3,000 a year. Beyond 
this a margin ought to be allowed for saving. Why should 
a man of excepticra! brilliancy and usefu'ness be made a 
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scapegoat ? Why should he, with his huge expenses and 
relatively small power of saving, be penalized any more 
than the stupid student who becomes the cheap doctor? 
A man has a right to enjoy the fruits of his own labour in 
proportion to his brains and industry. Moreover, the 
nation needs him, and profits by him. It is a poor return 
to thieve from him. 

B. Seeing how discreditably the owners of property 
have dealt with the matter of income tax, it is idle to look 
to them for its reform. Reform can only be gained by all 
those interested putting their shoulders to the wheel. As 
they form the bulk of the brains of the country, the task 
should not prove impossible. Let them once clearly grasp 
the fact that the principle on which income tax rests is 
wrong, and we shall be in sight of a satisfactory solution 
of the question. 

The principle on which income tax rests is that of pay- 
ment to the State for protection. Acam Smith laid this 
down thus (Health of Nations, Book V, Chap. II.): “‘ The 
subjects of every State ought to contribute to the support 
of the Government, as nearly as possible, in proportion to 
their respective abilities: that is, in proportion to the 
revenue which they respectively enjoy under the protec- 
tion of the State.” 

But does the State protect income? It protects person 
and property. Does it protect anything else? The ques- 
tion at once arises, ‘‘ What do we mean when we speak of 
a man’s ‘income’?” We may mean either of two things: 

1. In ordinary parlance, when we speak of any one’s 
“income,” we—like Adam Smith—mentally draw no dis- 
tinction between earned and unearned; we speak of the 
“income” as a continuous thing, and so the word implies 
a forecast as well as a retrospect. So regarded—and I 
submit it has been so regarded for taxing purposes—a tax 
on “income” is a speculative tax on future earnings, and 
as the State does not insure the earner against death and 
disablement, such a tax is absolutely indefensible. 

2. If the word, however, is not to be understood in this 
way, it must mean the annual gain in property, as esti- 
mated from the average of three successive years. As 
property it may fairly be taxed, because the State pro- 
tects property. Thus a bad debt can sometimes be re- 
covered at law, as property. It is not recovered as 
‘“‘income,” for it can equally be recovered after the 
earner’s death, when “income” has permanently ceased. 
But if a medical “ income” is to be taxed as property, it 
must be taxed at its selling value, which, if any, is nearly 
always that of two years’ income. But at present it is 
taxed at more than the value of twenty years’ income. 
Therefore, on this hypothesis, more than nine-tenths of 
the -present income tax on medical incomes is robbery, 
compared to which the methods of poor Charles I were 
innocent. 

Thus, regarded in either way, the present system is 
glaringly unjust. Income tax, in fact, appears to be an 
ingenious device by which the owners of property have 
successfully shifted a large part of their own just in- 
debtedness to the State to the shoulders of the profes- 
sional classes. The only satisfactory way of dealing with 
it is to abolish it and replace it by some form of property 
tax. It is curious and interesting to see how a confused 
sense of justice has struggled through the fog of a wrong 
principle. On the strict theory of State protection of 
income, it is difficult to excuse the immunity of the 
artisan and poorer classes generally. Yet they are im- 
mune, and rightly so, because they do not possess’ much, 
if any, property. Again, it is difficult to see the justifica- 
tion for steep graduation of the income tax as now pro- 
posed, yet it derives justification from the generally 
greater possessions of the wealthier classes. 

A property tax would not touch the poorer classes, would 
not press unduly on the professional classes, and would faJ1 
most heavily on those who can best bear it, and to whom, 
in virtue of State protection, it properly belongs, the owners 
of considerable property. A system of obviously reason- 
able abatements and exemptions would prevent industry 
being fettered or hardship inflicted. 

In this connexion there is another principle needing 
enunciation. The State owes a debt to its workers which 
it does not owe to its idlers. For example, the State owes 


a debt to its farmers and agricultural labourers for two 
services, namely, the maintainence of a food supply within 
the kingdom and the production of healthy country-bred 
children. 


This debt the State has overlooked with grave 








Similarly the State owes a debt, which it. 
likewise overlooks, to the medical profession for its great 


danger to itself. 
service of maintaining the health of the people. Simi-. 
larly to the other professions. 

On the other hand, the State owes nothing to the loafer;, 
who, by inheritance or by stock-gambling, has acquired 
wealth, for which he has never done an honest day’s work,, 
or land, which he holds up at an exorbitant price, when 
it is needed by a great city to relieve its overcrowding. 

To sum up, in imposing the present income tax the 
State commits an act of oppression, discourages intel-. 
lectual work, places a premium on idleness and its. 
attendant virtues, and shuts its eyes to those whose- 
labours contribute much to its safety and prestige. It 
does so on the absurd plea that it protects “ income.” 

C. is obvious. 

Additional Notes. : 

1. It may be suggested that as the State directly 
protects “ person” and “ property” it may be fairly said 
to indirectly protect “income.” That is no justification 
for income tax. For it may equally be said to indirectly 
protect the acquisition of children, the attainment of 
academic distinctions, and the maintenance of moderate- 
life insurance, yet no one in his senses would suggest 
the taxation of these. 

2. It may be suggested that the professional man is im 
a better position to pay for protection of “ person” than 
the artisan, and that, as Adam Smith said, they should 
contribute “‘as nearly as possible in proportion to their 
several abilities.” In many cases the artisan is better able 
to contribute than the professional man, certainly the 
skilled artisan often is. The waste of money amongst the 
labouring class is certainly very often far greater than. 
amongst the professional classes. Payment for protection: 
of “ person” is really made by indirect taxation and rates, 
which are really in large part State taxation nowadays. 
The professional man has a heavy poor-rate and educatiom 
rate to pay for the artisan classes. 

3. It may be urged that the professional classes, if they 
have to “ keep up appearances,” at least have the satisfac- 
tion of doing so, and should pay for this. To this it may 
be replied that what is necessary for the maintenance of 
refinement is a national gain. It cannot be pretended 
that they live in luxury unless they have property, in 
which case they should pay the property tax suggested. 

May 13th. 


LANCASTRIAN writes: I find myself entirely out of agreement 
with your statement (v. BRITISH MEDICAL JOURNAL, p. 1130) 
that the proposal to repeal the income tax is entirely outside 
the range of practical politics, even though it does provide 
the Exchequer with the badly-earned increment of £31,000,000. 
On the contrary, I consider it very much within the range of 
practical politics. It is an inquisitorial, unjust, and offensive 
tax, and the fact that it produces so much is really only so- 
much evidence against it. Of late years evidently orders 
have gone forth to press this tax by all possible means, with 
the result that it is more otfensively, inquisitorially, and 
unjustly levied than ever. The tax was originally a war tax, 
and only resorted to as a temporary measure, and only the 
most supreme national emergency could justify the imposi- 
tion cf such an utterly abominable tax as this. The way the 
tax is worked now, and the insolence with which investiga- 
tions as to income are carried on—at least in the borough in 
which I have the misfortune to reside—are enough to justify 
any one in leaving this countryand seeking another in which 
he will any way escape this unspeakably offensive imposition. 
A change in our utterly out-of-date fiscal system would 
immediately provide the means to abolish the income tax 
and to raise the money in such a way that no one would 
know he paid it. 





By the will of the late Mr. Josiah Timmins Smith, of 
Stratford-on-Avon, a sum of £100 is directed to be paid to 
the Stratford-on-Avon Hospital and £50 to the General 
Hospital, Birmingham. 

THE estate of the late Dr. George Frederick Wales of 
Holywood, co. Down, who died last year, has been sworn 
at the net value of £64,653. Dr. Wales was formerly in 
practice at Belfast, but retired several years ago. He was. 
at one time Fresident of the Ulster Medical Society. 


THE Roads Improvement Association has received an 
answer to its application for assistance in its work on the 
part of the Local Government Board. It is to the effect 
that the President does not see his way to moving in the 
matter at present or any utility in causing sections of 
roads, which have heen experimentally relaid with a view 
to a solution of the dust problem, to be officially inspected. 
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HELD AT LISBON, APRIL I9TH TO 26TH. 


(Continued from p. 1/13.) 
SANITARY STATE OF LISBON. 
TuE city of Lisbon is said to have some 376,500 in- 
habitants, and the register shows that there is a birth- 
rate of 26.1 and a death-rate of 25.8 per 1,000. In 
1881 the birth-rate 





to pass. The onward movement in regard to public and 
individual safety appears to be going on smoothly, but it 
will take a long time before much of the squalor of the 
poorer quarters can be removed. The financial question 
is the stumbling block, and a want of funds limits many 
of the institutions from carrying out work more 
completely. 

Syphilis is rampant in Lisbon, and is probably more 
spread by clandestine prostitution than by the inspectes 
class. An Association for the Reclamation of Prostituted 
is doing good work. Turning to small-pox, we find that 
since 1899 vaccination has been rendered compulsory. 
Revaccination is frequent, being required for all soldiers 
and many other public services, while most schools require 

5 a certificate of two 





was 24.1 and the 
death-rate 26.8 per 
1,000. The increase 
in population is 
therefore of very 
recent development, 
and is still small, 
while the high death- 
rate is not too pro- 
mising; but matters 
are on the mend, and 
much is being done, 
if slowly, to improve 
the hygiene of the 
place and to make 
the town a healthy 
one. The first of the 
factors contributing 
to this is the excel- 
lent water supply, 
which was laid down 
in its present form 
in 1885. The drain- 
age was formerly 
extremely — unsatis- 
factory, but, thanks to the energy of the Department of 
Public Health, which manages the sanitary affairs of the 
town, matters have improved vastly in this direction 
during the past ten years. The regulations for private 
houses and public institutions appear, however, still to 
be somewhat lax in up-to-date conditions, as is instanced 
by the partial absence 
of traps or siphons 
and ventilators in 
the waste pipes of 
lavatories and water- 
closets, and in the 
retention of a public 
water source, where 
one sees bare-footed 
boys and girls wash- 
ing their feet and 
hands next to ven- 
dors of cool drinks, 
who wash their 
glasses in the same 
water, and close to 
where the drinking 
water can be drawn 
off. In some quarters 
of the town the 
odours are not too 
Savoury, but this is 
probably more due to 
the winding narrow- 
ness of the steep alleys and plentiful nooks where rubbish 
and refuse is deposited than to-:the actual drainage. 
The wider, more frequented streets are freely flushed and 
busily brushed, and are quite sweet. Many of the smaller 
dwellings and shops are very disagreeable, and the 
dwellers in these are certainly not renowned for cleanli- 
ness. The town is well supplied with light-—at all events, 
in the better parts—but electric light is very dear. The 
trams are mostly electric, save fora few very antiquated- 
looking vehicles drawn by two mules, which are generally 
weighed down considerably behind, and which look ex- 
tremely uncomfortable when they have to leave the tram 
lines for the rough cobbles to allow an electric ca: 
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Dining Verandah of Tuberculous Ward, with Balec ny. 


vaccinations from the 
scholars. Isolation 
of small-pox either 
in hospital or at 
home is also carried 
out. I have already 
referred to the ar- 
rangements for deal- 
ing with rabies and 
diphtheria in my 
brief description of 
the Bacteriological 
Institute. 


Hosprran FoR INFEc- 
TIOUS DISEASES. 
At the north ex- 

tremity of the town, 

there is a new and 
very excellent fever 
hospital (Hospital de 

Doencas Infecto-Con- 

tagiosas), built and 

administered in an 
exceptionally _ satis- 
factory way. The system is that of pavilions, and a con- 
siderable part is allotted to the mo /ern treatment of tuber- 
culosis. The infirmaries of thix hospital are roomy and 
clean, but as everywhere elsein Lisbon, very bare. The 
kitchens, theatres, and sanitary arrangements are good. 
The Hospital, which is quite new, covers a large area, 
and fulfils the fune- 
tions of a sanatorium 
and of an isolation 
hospital. On enter- 
ing we were con- 
ducted to a_well- 
adapted office, where 
we put on our white 
coats and left our 
hats and umbrellas, 
The kitchens are 
large and lofty. In 
circular arrangement 
one finds large iron 
ceauldrons, not lined 
with any galvanized 
or japanned material, 
but I was told that 
no appreciable solu- 
tion of the metal 
takes place. The 
cooking is performed 
by steam under pres- 
sure which is applied 
to each cauldron separately by means of taps. The midday 








_ meals were being prepared whilst I was visiting the depart- 


ment. The atmosphere of the kitchen was laden with 


| water vapour, and I was tempted to ask why there were no 
ventilating lids hung up over the cauldrons to conduct the 


steam to the outside. The disinfection rooms contained 


| excellent modern plant, and the electric lighting and 


other plant was also much to be admired. Everywhere 
was scrupulous cleanliness, even if excessive tidiness was 
not apparent. The coal, food, and other stores were also 
in good order. 

We then entered the building set apart for tuberculous 
patients. Clean and well planned, the wards were less 
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bare than those of the other hospitals of Lisbon; still, 
even here, no attempt was made to decorate. The nurses, 
both male and female, were of the usual type, but, on the 
whole, seem to have been chosen with greater care here 
than elsewhere. This does not imply any attempt at a 
training as we understand it in England. At the end of 
each ward are the baleonies, and here meals are served, 
and outside the consumptives lie out on their chairs. 
The nurses’ dining-rooms are situated at the inner end of 
the wards, and are fairly comfortable. One extremely 
dangerous defect struck me as we went upstairs to the 
upper wards. The lifts, which work very smoothly, leave 
an unprotected space between the floor of the lift and that 
of the building of at least 5 in., and one could easily put 
one’s foot into the opening in entering or leaving the lift. 

The diet for each patient appears to be plentiful, and, 
as far as my scanty knowledge of Portuguese would allow 
me to judge from the diet charts, fairly varied. Pleasing 
looks and bright behaviour spoke of a satisfaction with 
the surroundings. 

Passing out into the grounds again, we crossed over to 
the fever pavilions. These were solid structures, all of 
exactly the same pattern. Small-pox is the most pre- 
valent disease admitted, and several wards were set aside 
for the treatment and isolation of this disease. I was not 
at all satisfied with the arrangements for the isolation for 
cases in which the diagnosis was doubtful. The usual 
method of procedure is to place all doubtful cases for 24 
hours into a special pavilion in groups or singly, as far as 
accommodation will allow, but at the end of this period 
the patients are referred to a ward, according to the most 
probable diagnosis. The importance for any special 
arrangement in this does not appear to have impressed 
itself on the minds of the staff of the hospital. The 
chapel is very decorative, and is sufficiently large for 
all the persons in the building. The mortuary is also 
spacious and eflicient. The operating rooms and the 
neighbouring examining rooms satisfy all reasonable 
demands. On the whole, highly favourable judgement 
may be passed on this hospital. 


SANITARY INSPECTION OF CATTLE AND Foon. 

Police regulations and administration in Lisbon is a 
little lax, but, on the whole, fairly satisfactory, taking the 
nature of the town and its inhabitants into consideration. 
Of the manifold duties imposed on this department, 
I must say a few words on the inspection of beasts, 
meat, viands, dwellings, and industries. With regard to 
the first-named point, many of the regulavions affecting 
diseases transmissible from animal to man are so 
stringent that it has been found impossible, so far, to put 
them into actual practice. The law affecting tuberculous 
cattle is very definite. Any suspected animal may be 
slaughtered or isolated by police instruction, and the 
owner, being responsible, only receives compensation 
if the post-mortem examination demonstrates that a 


mistake has been made. Milch cows are kept, 
for the most part, in the dairies (open to view 
from the shops) or are brought round in_ pairs 


together with a calf with its mouth tied up, to the houses, 
where they are milked as required. These animals are 
liable to be inspected from time to time, and when it is 
possible or advisable they are “tuberculinized.” Cer- 
tificated cows are marked with a metal badge on the ear. 
Unsound meat exposed for sale is seized, and a sharp 
supervision is kept on the slaughterhouse. - Meat 
costs about 1s. 6d. per lb. on the average, and it is 
said that the inhabitants consume only about 31.7 kilos 
(about 634 lb.) of meat yearly per head. Goat’s milk is 
freely sold at a high price (about 5d. per pint). Fish is 
good, and is hawked round by picturesque women from 
the northern provinces. The shops where groceries, etc., 
are sold might not satisfy the fastidious fancy of an 
English lady, but the materials are good and wholesome. 


Water Suppry. 

As I have already stated, the water supply of Lisbon is 
plentiful and pure. It is scarcely necessary in this place 
to give the amount of the supply or the results of some 
careful chemical and bacteriological analyses. The 
Health Department has the duty of looking after the 
water supply and the drainage, and this duty is efficiently 
carried out. 

"" DRAINAGE. 
With regard to drainage, som? new sewers have recently 





been laid down on the Tagus, and these either open out 
into deep water or are carried some distance down the 
stream before they emerge. The absence of traps in 
houses and the ill-supplied poorhouses are matters for 
future administration. One must always bear in mind 
the cost and labour of introducing improvements into an 
old town like Lisbon, with its poor population. 


INSPECTION OF INDUSTRIES. 

Regulations exist which limit the employment of 
women and children. These have to be of sound bodily 
physique, and the work may not be unduly laborious, and 
must not exceed six hours per diem. No child under 16 
may take part in a public acrobatic performance. All 
industrial establishments are subjected to visitation by 
an inspector, whose duty it is to look after the sanitary 
arrangements and to control the method of carrying out 
the work, ete. Asa rule no limitation of number of hours 
is imposed, and night work is freely indulged in. Shops 
are open for the most part on Sundays, and do not close 
on week days till a very late hour. 


PRISONS. 

One word should be reserved for the subject of criminal 
law and penal arrangements. There is no capital punish- 
ment in Portugal, but crimes are punished either by 
solitary confinement or transportation to the colonial 
penal settlements for serious offences, or by imprisonment 
in prison or house of correction, temporary suspension of 
political rights, including the right of franchise, police 
supervision, etc., for less serious offences. There are only 
three penal prisons in Portugal, one in Lisbon, one in 
Coimbre, and one in Santarem. The latter is exclusively 
used for military criminals. Hard labour is prescribed in 
these prisons as well as solitary confinement. At the end 
of 1902 there were some 1,427 criminals in the two colonial 
penal settlements in Mozambique and Loanda. Besides 
these establishments there are the smaller civil prisons. 
and the police stations in connexion with these have a 
considerable likeness to those of our and other countries. 
Anthropometric records are kept in these places. As far 
as I was able to ascertain the accused are afforded every 
fair advantage during trial, including counsel for paupers, 
and various societies exist for the help of certain classes, 
by means of which protection against miscarriage of 
justice is assisted. A house of correction for young girls 
has been established and has excellent regulations. 


CRIMINAL LUNATICS. 

The law affecting the criminal insane has been in 
existence since 1896 in its present form, and corresponds 
more or less to that of other countries. When the offence 
is a minor one the friends may keep the patient in the 
ordinary asylum or privately, or else the local authorities 
place him under restraint like an ordinary lunatic. When 
the crime is serious the patient is incarcerated in the 
criminal department of the provincial asylum. This 
brings me to give a brief account of the asylum which I 
visited and where I was shown everything by the kindness 
of Dr. Neves and Professor Bombarda. 


THE LisBoN ASYLUM. 

The Hospital de Rilhafolles is the name of the Lisbon 
asylum, and here some 800 patients are provided for. The 
asylum is superintended by Professor Bombarda for the 
male side and Dr. Caetano Beirao for the female side, while 
Dr. Alfredo Schultz is the surgeon in charge. From an 
administrative point of view, therefore, difficulties arise 
from the fact that these superintendents each have an 
equal say, and all innovations must be agreed to by all 
before they can be placed before the governing board. 

An attempt to admit a maximum amount of freedom 
has been made, but several circumstances render this 
attempt, for the time being at all events, somewhat incom- 
plete. The funds available are very limited, and the old 
structure is so ill-adapted for modern arrangements that 
all reforms must take place very slowly. The wards and 
recreation rooms and courts are of a solid, bare, and 
desolate type. The warders and nurses are of the ordinary 
untrained kind, and are numerically insufficient. The 
first ward I visited presented a highly untidy appearance, 
and the usual crowd of loafing patients, collected in small 
groups, did not differ much from those of other old- 
fashioned asylums. One rather dangevous patient 
attempted to make a close acquaintance with us, 
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but was repressed without difficulty. The food was 
of the same kind as that seen at the other hospitals 
in Lisbon, but the patients on the whole looked 
well fed. The baths are of massive stone, and 
are present in considerable variety. From a truly 
hygienic point of view, the closed-in pipes and solid 
unmovable baths are not good, but the general arrange- 
ment of the department evidences a desire to introduce 
balneotherapy into the treatment of the asylum, in 
accordance with modern principles. A new kitchen is 
being built, and when completed will certainly be 
excellent. The next wards which we entered were for 
epileptics, and here one found many beds with wooden 
frames, which serve partly to keep the patients from 
falling out, and partly to allow of forcible restraint, by 
tying down with sheets. I was told that it had not been 
found practicable up to the present to do without restraint, 
on account of the limited number of attendants and also 
on account of the faulty structural arrangements. I have 
but little doubt that things will improve in this direction 
here after the lapse of a fewyears. The bedding is suitable 
and not badly kept. In the general paralytic wards restraint 
was fairly freely used, and the noise and complaints of the 
patients thus bound was considerable. Cigarettes were 
thrown to some of the patients, who were longing to 
smoke, and had the desired effect of appeasing them for 
a minute or two. I may mention in this place that 
cigarette smoking is indu!ged in to excess everywhere, in 
hospitals and elsewhere, and is unheeded. Epidemics of 
dysentery occur fairly frequently in the asylum, and 
account for a considerable number of deaths. Bedsores 
naturally occur in those cases which are kept bound in 
bed, but I was told that every precaution was taken to 
limit the time during which the patients were kept tied 
down. In the central part of the building there is a huge 
circular building isolated from the rest of the asylum, 
where the criminal lunatics are incarcerated. We 
approached them from the upper end, and as we stood 
in front of the great iron gates the most hideous human 
forms imaginable came leaping, yelling, running, and 
prancing to get at us. Hands were thrust through the 
bars to seize us, while several sought to beg money or 
cigarettes from us. The warders are powerful men, but 
I am told that accidents are not infrequent in this 
department. When difficulties arise the warder seizes 
the mattress from a bed and tries to drive the obstreperous 
patient into one of the cells, where he is closed in until 
he has calmed down again. The chief impression which 
I received from this part of the asylum was the absence of 
any attempt at rational treatment, but I must admit that 
the material did not promise well for successful treatment. 

In the paying wards the first-class patients have com- 
forts corresponding to the rest of the asylum, and it was 
quite a relief to get into a nicer place again. The charges 
are not high, as compared with the asylums of other 
countries. Occupations for the patients exist, and include 
gardening, carpentering, shoemaking, etc. But the space 
for these, and especially for the first-named, is very 
limited, and no instruction is given. If a patient has 
learned a trade before admission, he is, when possible, 
kept employed. The authorities recognize the disadvan- 
tage in thus limiting occupation, but are powerless to 
improve matters at present. 

In the female side, which is older than the male side. I 
was struck by the fact that more untidiness and less clean- 
liness existed than in the latter side. Strait-jackets 
were worn by some patients, and the same forcible 
restraint in bed was seen. The types of yatients do nct 
differ from the ordinary type, but their surroundings 
render the appearance more striking. In the female 
paying wards, too, matters were considerably better, and 
this shows that, to a great extent, the shortcomings of the 
asylum are due primarily to a want of funds. A lady, 
who claimed to be my fiancée, attempted to make a closer 
acquaintance with me in the first-class ward, but the 
attendants were keeping a good look-out and proved 
that they were capable of dealing efficiently with sudden 
movements. 

The mortuary and post-mortem rooms are quite well 
planned and equipped. Some dysentery patients were 
lying dead, awaiting the autopsy, when we visited the 
department. 

_The church is small but decorative, and close to it is a 
bijou theatre where rare performances are given. I do 





not think that the audience can exceed fifty at most. We 
then climbed up a further staircase, and passing through 
a window, were able to mount up a ladder on the roof, 
where one of the most beautiful views in Lisbon can be 
seen, 

The administrative quarters are well adapted for their 
purposes, and it was here that I was able to gather much 
of the past improvements and future hopes. I have but 
little doubt but that a visit to the asylum in a few years’ 
time will reveal the steady onward march of reform 
and that the asylum is destined later on to rank among 
the better institutes of its kind. 


THE LEPER HOsPITAL. 

The Leper Hospital de S. Lazaro is quite a small place, 
housing only 18 female and 27 male patients. The 
patients can stay in as long as they like, and I was sur- 
prised to learn that the hospital authorities had not more 
difficulty in administration, seeing that the number of 
lepers in Lisbon and the immediate vicinity is estimated 
to be about 1,500. The hospital is gratuitous, and one or 
two cases had remained in for over 40 years. I presume 
that the available funds in Lisbon are insufficient to 
organize and maintain a Jarge colony, which would be 
much more efficacious than this limited little place. The 
wards are bare and uncomfortable. Corticite composition 
floors and plastered walls keep up some pretence to aseptic 
cleanliness here as elsewhere, but with this all attempts at 
modern arrangements are exhausted. The mattresses are 
of straw, and the bed linen is very coarse, and not too 
clean. The nurses are somewhat elderly, and not in the 
least bit smart. Most of the patients are in an advanced 
stage of disease, and present typical but terrible pictures 
of this horrible disease. The baths here also are heavy 
stone affairs, stained and scratched, and not efliciently 
trapped. A small yard, bearing some resemblance to a 
garden, but filled with all sorts of refuse and ashes, was 
supposed to serve as a recreation ground. 

Dr. Neves, my special guide and kind colleague, showed 
me a series of 4 leper patients on whom he is trying the 
Finsen light treatment by way of experiment in his 
laboratories in S. José, 


A TUBERCULOSIS DISPENSARY. 

Time -did not allow me to visit the Sanatorium for 
Tuberculosis at Guarda. I am told by several who did 
that the arrangements are modern and satisfactory, and 
that the results obtained in it are good. In the neigh- 
bourhood of the quay there is a new Tuberculosis Dis- 
pensary, which is shortly to be opened. The building is 
a fine one, square and roomy, planned on a very modern 
good method. Entering from the northern end, one 
passes to the left of the hall into the offices, and 
thence into the consulting rooms, where all the para- 


phernalia for diagnosis was supplied. The aseptic 
furniture, the nicely-trimmed instrument cases, the 
tables, chairs, and couches, all were well adapted 
to their purposes. A small operation room _ is 
also to be found here, and the first question 


which we asked, naturally, was, Where are the wards or 
beds in which you are going to place the patients after 
operation? But we were told that although pleurae were 
to be aspirated and other surgical interferences in con- 
nexion with pulmonary and other tuberculous disease were 
to be undertaken, within the limits of minor surgery, that 
the patients would all be expected to return to their own 
homes during the same day. More excellent rooms com- 
pleted the left side of the building, and then we entered 
the magnificent board room, where chairs covered in rich 
red leather, tables made of sound wood and artistically 
carved, walls picturesquely decorated, gave the impression 
of considerable luxury. Opposite are the rooms set aside 
for dispensary, chemical, and bacteriological examination 
and Roentgen and other light treatment and diagnosis. 
Next came large out-patient rooms, where the rows of chairs 
and benches suggested that the organizer of the dispensary 
anticipated that the attendance will be considerable. The 
object of the dispensary is to keep a control and continue the 
treatment, as well as to select suitable cases for treatment 
in sanatoriums. The partly-cured patient will have to pre- 
sent himself or herself at given intervals for examination, * 
and the improvement once begun will be materially 
assisted by the out-patient system of the organization. 
Upstairs more administration rooms and offices complete 











THE ABOLITION 


Tur B 
II 74 Mepicat ei 





OF VIVISECTION. [May 19, 1906, 








the equipment. The arrangements are excellent, but 
there is a wanton waste of space and a disregard of 
advantages which might be extended. There is ample 
room for a couple of excellent small wards, where cases 
might be kept for a day or two after minor operations, 
where more elaborate diagnostic investigations might be 
carried out, and where the purely scientific side of the 
question might be well worked at. But it seems as if one 
has been satisfied in carrying the improvements a certain 
distance and then the matter must rest. The old estab- 
lishment which this place is to substitute is, I believe, far 
from adequate. 


HlosPITAL FOR WOMEN AND CHILDREN. 

The Hospital Estephania deals with gynaecological 
cases, and also with diseases of children. This hospital 
is well organized and well managed, while of its structural 
peculiarities it is only necessary to say that a curious 
method of ventilation is adopted. The buildings them- 
selves are raised over the ground, and a free entrance of 
air is provided below the structure. The floor boards are 
arranged to lie widely separate, so that a considerable air 
current issues through the flooring. In spring and sum- 
mer time this is doubiless very desirable, but I should 
question the comfort during cold or chilly weather. 


OTHER HospPITALs. 

Lastly, 1 must just briefly mention that establishments 
for the blind, for deaf-mutes, orphan asylums, poor 
kitchens, etc., exist in plenty in Lisbon. A good little 
French hospital also has its réle to play, and does it 
extremely well. 

There is also a small hospital for the English mercantile 
marine. 

THE Morcue. 

The morgue is situated in connexion with the Hospital 
of S. José. The post-mortem rooms are arranged for 
demonstration purposes as well as for forensic investiga- 
tions. The exhibition of unrecognized corpses is not so 
public as in Paris, but sufficient for the needs of the town. 
The lighting is good, and cleanliness and brightness 
prevent the whole impression from being too depressing. 
The preservation of bodies is managed on a small scale 
with ice, while stores for keeping clothes for identification 
purposes largely take the place of more extensive cold 
rooms. In a town like Lisbon a very elaborate morgue 
would undoubtedly be unnecessary. 


Doctors’ SIGNs. 

From the point of view of the wanderer, the sight of 
large signs, advertising the name of the practitioner, his 
speciality, and stating if he is attached to a hospital, seems 
to have offended the ethical susceptibilities of some of the 
English doctors ; but, in reality, there is nothing unpro- 
fessional about it. Every practitioner displays the same 
sort of sign, just as every one of us here at home displays 
a brass plate. As longas the method is generally adopted, 
it does not matter whether the sign is as big as a house. 
I was pleased to find comparatively little openly-confessed 
professional jealousy and a large amount of undoubted 
good-fellowship. 





BRITISH UNION FOR THE ABOLITION OF 
VIVISECTION. 
THE British Union for the Abolition of Vivisection held 
its eighth annual meeting on May 10th at the Holborn 
Restaurant. 

The principal speaker, Mr. Bernarp SuHaw, said he 
wished to bear testimony against vivisection. He had 
no lack of sympathy with the scientific movements of 
the day ; he hoped the twentieth century would be a scien- 
tific one, for the nineteenth was a time of the worst retro- 
gression in science when compared with almost any century 
with which he had any acquaintance, historical or otherwise. 
Doctors were always telling people that if they did not do 
what the doctors said they would die. He himself had 
been told that he would die unless he entirely altered his 
diet, which was of such a nature that it dispensed with 
the necessity of vivisection being carried on in the 
butcher’s shop. His reply was that he would not change 
his diet, and there he was on that platform still alive. 
It had been very easy during the last century, owing 
to the spread of the newspaper and ‘the facilities for 





writing to the press, for doctors to take a vigorous part 





in all controversies concerning vivisection or vaccina- 
tion. Supposing a man posed as a very strong 
scientific man and also as an ardent vivisector, he 
could always write to the 7imes, indignantly stating that 
the persons who opposed vivisection were unaware of the 
great advantages arising out of that practice for the 
human race; and, further, the writer would always mention 
in his letter that through vivisection the terrible horrors 
of some diseases, such as epilepsy or angina pectoris, had 
been done away with by certain treatment, and then, of 
course, at the end of the letter came the name of the 
doctor. The result was that many people would con- 
sult that doctor, each paying a fee of two or three 
guineas in order to benefit from the great cure venti- 
lated in the letter in the Times. Of late years the speaker 
and those with him had pressed for an answer to the 
question, How was it that, according to the statistics of the 
Registrar-General, as many people were dying from 
certain diseases as died before the time when the vivisec- 
tionists claimed that these diseases were being done away 
with ? So far, one or two misguided medical men had 
replied by saying that he and his friends did not under- 
stand that though the mortality might be as great, yet the 
case-mortality had decreased. To that he replied that if 
the case-mortality was diminished while the absolute 
mortality remained the same, then it; meant that the 
medical men had spread the disease. The figures proved 
that as many died as before, and, in addition, there had 
been many more cases, and though the medical men had 
cured them, yet they had created the cases they had cured. 
Vivisection would not be justified even if it had led 
to one of these alleged discoveries. He thought that the 
way in which medical men were remunerated was 
undesirable; the Chinese plan was better—that of stop- 
ping payment when not in good health. The question of 
honesty in surgical operations did not arise in the practice 
of doctors who dispensed medicine for sixpence with 
advice and a large bottle thrown in, but when it was 
a question of earning sums of from _ sixty to 
three hundred guineas in one afternoon, it was a 
strong temptation toa medical man to believe that an 
operation was necessary when it really was not necessary. 
He believed that a great many people were operated on 
unnecessarily every year. He would not say that the 
surgeons performed those operations knowing they were 
unnecessary, but he knew that in the long run a man 
believed what he wished to believe. Why was it that 
operations came into fashion and went out of fashion like 
collars’ ‘Lhe whole thing seemed to him extremely sus- 
picious. It was this strange medical and surgical pro- 
fession which went about saying and doing these things, 
and it was on the authority of these people that 
vivisection was supported. As a matter of fact, 
these so-called scientific authorities were abso- 
lutely the most unscientific people in the world. As 
a student a doctor witnessed a number of particularly 
useless vivisections, and numerous frogs were snipped up 
for the purpose of affording object lessons in physiology. 
This system of instruction spared students the use of 
their minds so much that it had resulted to some extent 
in depriving students of any minds at all. It should 
be a point of honour with medical men never to inflict 
any suffering, and to make every one feel that the 
doctor was the friend of everything living and sentient. 
The doctors said that antivivisectionists who pressed for- 
ward the views they held were only faddists, and the con- 
sequence was that medical men were making the whole 
human race dread them so, that the doctor was much 
more dreaded than the lawyer, infinitely more than the 
soldier, and almost more than the clergyman who came at 
the last moment of life to try and set people right for the 
next world. A member of Mr. Shaw’s family was informed 
by her medical man that she was suffering from a disease 
connected with the tubercle bacillus. The doctor added 
that the patient must be treated so that the tubercle 
bacillus might be destroyed. The doctor did not propose 
to use Koch’s tuberculin on that occasion. The 
treatment proposed was to inject formalin into the circula- 
tion. Theré was one other person who was being treated 
in that manner, and it was reported that he was doing 
well. The doctor who invented it secured a great 
deal of credit by experimenting on himself. But he 
had first experimented on two paupers in an infirmary. 
The doctor, however, could not wait to see what the effect of 
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the formalin was on the paupers, and he therefore tried it 
on rabbits, with the result that the rabbits died instantly 
of convulsions. The paupers had a very rough time all 
night but they survived. Then the doctor began experi- 
menting on himself, and finally he completed the treat- 
ment. The treatment was tried once on Mr. Shaw’s 
relative, and she declared that she would rather die than 
have it tried again. The other patient, who went on with 
the treatment, was now dead. The whole story was quite 
frankly told in scientific papers that ordinary people never 
read. If any one wanted to experiment, it appeared to 
him that the logical course was in human diseases to 
test the question on human beings, because it was 
ridiculous to do so on animals. There could be a 
certain number of experiments to which some people 
would voluntarily submit. If people encouraged vivisec- 
tion on the selfish ground that some cure might result 
for their benefit, they overlooked the fact that instead 
of animals it was possible they might be the persons 
vivisected. If they said that the pursuit of knowledge 
was so important that it was outside the moral law, that 
imp.ied that any steps might be taken for the purpose. 
For instance, every railway accident might teach an 
inte'ligent surgeon or physiologist something. If the line 
of argument of the vivisectors was adopted it would be 
justifiable, if the normal supply of railway accidents was 
to fall off, to arrange for the production of railway accidents 
cn purpose. Vivisectionists always assumed that the 
only way to make advances in medicine was by vivi- 
section. If, continued the orator, he thought that he 
would prohibit all discovery by prohibiting vivisection, he 
would not press forward his views, but there were 
plenty of other ways of making discoveries. 
if all the energy wasted on those abominable experiments 
had been directed into moral paths, how much sooner the 
w-rays would probably have been discovered! He 
proposed that vivisection should be made a crime. 

Mr. ArNoLD Lupton, M.P., made some remarks, and Dr. 
HApDWEN pointed out that Mr. Bernard Shaw had placed 
the whole question on the highest ground, and declared 
that the vivisector had not a leg to stand upon. The 
a closed with a few words from Miss B. E. 

IDD. 





THE PRESERVATION OF HEALTH IN THE 
JAPANESE NAVY AND ARMY. 


A SERIES of lectures was delivered on the preservation of 
health amongst the personnel of the Japanese navy and 
army, at St. Thomas's Hospital, London, on May 7th, 9th, 
and 11th, by Baron Takaki, F.R.C.S., Surgeon to the Tokyo 
Hospital and late Director-General of the Medical Depart- 
ment of the Imperial Japanese Navy. 


NavaL HYGIENE. 

Baron Takaki described how he entered the Japanese 
navy in 1872. As soon as he began to treat the sick and 
wounded his notice was at once attracted by the large 
number of beri-beri patients and the numerous deaths 
resulting from that disease. As beri-beri played havoc 
with the health of the men in the navy of Japan, and 
killed many—to such an extent as to greatly reduce the 
fighting strength of the navy—Baron Takaki turned all his 
attention towards finding the cause and proper treatment 
of beri-beri. As a first step towards ascertaining its 
cause and cure he began to note the incidence of the 
disease in regard to localities and seasons and to 
examine sailors in ships, barracks, ete. He obtained 
the following facts: Beri-beri occurred mostly at the end 
of spring and in summer, but it was not limited to 
the warm season, sometimes occurring during the severe 
cold of winter. The occurrence of the disease varied in 
different ships, barracks, ete. Even in the same ship it 
appeared in some stations, not in the others, and was 
never certain. It occurred from time to time without 
regard to the state of quarters or clothing. Although 
clothing, food, living, etc., were not quite the same in 
all stations, yet they were almost similar. These facts 
did not make the cause clear; but further investigation 
showed that sailors, soldiers, policemen, students, shop- 
boys, ete., were those who suffered most. The upper 
class rarely became affected. People living in the same 
place suffered unequally—that is, some suffered and 
others did not. Although it occurred mostly in large 
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cities, like Tokyo, Osaka, and Kyoto, yet it sometimes 
appeared in smaller towns. In 1883 he received permission 
from the Minister of the Navy to examine the hygienic 
conditions of ships, barracks, schools, etc., belonging to 
the navy. He found that, although working hours, 
clothing, dwelling houses, ete., were similar everywhere, 
yet. in food there was a great deal of difference. He then 
asked the head of each naval department to send in 
reports describing the details of food taken three times 
daily for a week. From that he discovered the following 
facts: Nitrogenous substances contained in the food were 
not sufficient to make up for the amount of nitrogenous 
substances discharged from the body. On the contrary, 
the food contained too much carbohydrates. The recog- 
nized comparative amounts of nitrogen and carbon dis- 
charged daily by a fair-sized adult were—carbon 310 grams 
and nitrogen 20 grams—that is, nitrogen was to carbon as 
1 is to 15.5. The food taken by the sailor showed N 1 to 
C 17 to 32. The greater the difference in those propor- 
tions the more beri-berri occurred, and the lesser the 
difference the less. After obtaining these important facts 
he concluded that beri-beri was caused by the dispropor- 
tion of nitrogenous and non-nitrogenous elements in food, 
that the amount of the nitrogenous elements was insuffi- 
cient, and that of non-nitrogenous excessive. The sym- 
ptoms of beri-beri patients were really due to those 
causes, and the good results obtained by purgatives 
were due to their powers of getting rid of the abundant 
carbohydrates. The pathological changes occurring in 
nerves, muscles, etc., were the result of inability 
of the tissues to repair the waste owing to the 
insufficiency of nitrogenous substances in the food, and 
the changes were aggravated by the presence of the large 
quantity of carbohydrates in the food. In October, 1882, 
he submitted a proposal to the Minister of the Navy, 
the late Count Kawamura, the chief object of which was 
to change the old dietary system. When that proposal 
was put forward there was a good deal of opposition, but 
in spite of difficulties thus caused his opinion finally 
prevailed, and the new system was adopted. 

On November 29th, 1883, Baron Takaki had the honour 
of being presented to the Emperor of Japan at Akasaka 
Palace, and on that occasion explained his views with 
regard to the cause and prevention of beri-beri. As the 
true cause of beri-beri could not be discovered by exami- 
nation of symptoms, or by pathology, it was necessary to 
use other means. On examining the food taken by those 
suffering from beri-beri, it was found that the proportion 
of the nutritive elements was not correct. The cause of 
the disease was the loss of equilibrium in the proportion of 
nutritive elements, and also the deficiency of a certain 
element; that was to say, the composition of food was not 
correct. That the occurrence of beri-beri was due to the 
deficiency of acertain element, that was proteids, was shown 
during the long voyage of the Ryujo. The disease did not 
occur if the food was well supplied ; it did not occur, for 
example, among men having a sufficient supply of food or 
among officers, and in voyages with long stoppages at 
ports and short sailings. From 1882 to 1883, when the 
Ryujo went for long voyages, the disease disappeared com- 
pletely as soon as she arrived at Hawaii and was supplied 
with fresh articles of food. On considering the question, 
both from theoretical and practical points, it seemed 
quite reasonable, therefore, to suppose that the true cause 
of beri-beri lay in a wrong method of diet. 

In December, 1883, he compiled a new set of instruc- 
tions, consisting of 77 articles and 22 blank forms, and it 
was used throughout the navy, with the approval of the 
Minister of the Navy. Those instructions, since several 
times revised, were still in use. On January 15th, 1884, 
Junga Kawamura, the Minister of the Navy, issued the 
following notification : 

It is hereby ordered that the following regulations in regard 
to the supply of food to the petty officers and men in ships 
and barracks shall be observed from February Ist, 1884: 

Article I.—The food of petty officers and men in ships and 
barracks shall be under the control of the principal officer 
under whom they are serving, and the articles of food shall be 
bought with the money allotted for the purpose and supplied 


to them. 

Article II.—The articles of food shall be as follows: Rice, 
bread, beef (fresh or preserved), salted beef, salted pork, fowls 
or eggs, fish, Miso (a kind of sauce made of beans, barley, and 
salt), Shoyu (sauce), vegetables (potatoes, carrots, radishes, 
cabbages, and onions), beans, wheat, flour, tea, fats, and oils 
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(suet or lard, butter, olive oil, oil of the Sesamwm orientalis), 
sugar (and starch), milk, vinegar, spices, alcoholic liquors, 
salt, pickles. 

Article I1I.—The articles of food shall be bought by the 
myeoeeng by order of the officer in command, and they shall 

e given out after being examined by the surgeon. 

Article IV.—A record of the articles of food shall be kept by 
the paymaster, which record shall frequently be examined by 
the officer in command. 

Article V.—If the preserved articles of food are found to be 
in bad condition the matter shall be reported by the paymaster 
to the officer in command, who in turn shall order the surgeon 
or other officer to examine them, and shall report the matter 
to the Minister of the Navy Department through the chief of 
different departments. 

In 1883, after Baron Takaki’s proposal to reform the 
diet system on November 26th, he made a great effort to 
have the ship 7sukuba go over the same route as the Rywo. 
The food supply was ordered according to the new system. 
The vessel sailed on February 2nd, 1884, and returned on 
November 16th. The result was the good report “no beri- 
beri.” On February 13th, 1885, he made a new proposal 
for using barley and rice in equal proportion instead of 
rice alone. Although the number of cases of beri-beri in 
the navy decreased considerably (to almost half the 
number in the year before), and the deaths had become 
almost unprecedentedly few, owing to the new food regula- 
tions of February, 1884, yet the disease had not disappeared 
completely, and further efforts had to be made to extermi- 
nate it. Then he thought of the plan of using barley 
instead of bread alone, as the men could eat the former 
better than the bread. From that he expected better 
results. The Minister of the Navy ordered the addition 
of “barley” to the articles of food, and the order was 
applied throughout the whole navy. It was found that 
most of the men disliked meat as well as bread, but it was 
felt that if the matter were left to the men’s own choice, a 
great many cases of beri-heri would certainly continue to 
occur. There was nothing better than barley food for 
preventing beri-beri. As, however, barley was coarse in 
appearance, it was feared that some of the men who did 
not understand the object of the change in the scale of 
diet would feel dissatisfied. Laron Takaki therefore per- 
suaded the naval officers to interest themselves in the 
matter. 

On March 19th, 1885, he obtained the honour of an 
interview with His Majesty the Emperor, and presented 
the report of the beri-beri investigation on board the 
Ryujo. He showed the Emperor statistics proving the 
decrease of beri-beri after the gradual improvement of 
diet dating from January 15th, 1884, and pointed out the 
great probability of exterminating the disease from the 
navy in a few years. 

On August 24th, 1885, Baron Takaki made a proposal, 
owing to the great difficulties in cooking during rough 
weather, even in time of peace, to issue bread and biscuit 
for equal proportions of barley and rice, which had been 
supplied since March of that year. 

On October 16th, 1890, he for the third time had the 
honour of an audience with His Majesty the Emperor, 
and said that, as foretold on the occasion of his presenta- 
tion to His Majesty in 1885, beri-beri had been completely 
exterminated from the Imperial navy. 


Miuirary HyGIeEneE. 

The health of the Japanese army had been gradually 
improving in late years, but beri-beri was not yet eraai- 
cated as it was in the navy; and he regretted to state 
that, although the cases were few in time of peace at 
home, the disease was apt to break out in time of war. In 
former years beri-beri prevailed largely in the army as it 
did in the navy, but it now occurred less frequently. 
Unfortunately during the Chino-Japanese and the begin- 
ning of the Russo-Japanese war, owing to circumstances, 
rice only was given to the men as their principal food, 
and as a consequence cases of beri-beri increased greatly. 
But in the later period of the Russo-Japanese war, when 
they began to give the men barley with rice, and 
increased the quantity of meat, the cases of beri-beri 
decreased rapidly. 

Comparing the result of the Chino-Japanese war with 
that of the recent war against Russia, the following facts 
appeared: Cholera had practically disappeared; typhoid 
fever cases decreased from 37.14 to 9.26 per 1,000 men; 
the death-rate therefrom was almost halved; dysentery 
cases decreased from 108.96 per 1,000 of men to 10.52, and 





the death-rate was brought down from 15.72 per 1,000 of 
men to 2.68; malaria cases decreased from 102.58 per 
1,000 of men to 1.96, and the death-rate was practically 
nil. Those remarkably good results were chiefly the 
results of the progress made in the medical organization 
with regard to food, drink, clothing, camping ground, etc. ; 
special pains were taken to exterminate flies and to pre- 
vent them from coming in contact with the articles of 
daily use and into the dwelling-houses. Nets were used 
at windows and doors of the houses in order to prevent 
flies from coming in, and also to protect the exposed part 
of the body, such as the face, when flies were in abundance. 
The extensive use of muslin nets against flies and at the 
same time against mosquitos might possibly be re- 
sponsible, besides the improved sanitary organization, for 
the remarkable decrease in the number of typhoid, dysen- 
teryand malariacases. Anotherprophylactic not previously 
employed was the use of creosote pills. Each man in 
health was supposed to take one pill daily through- 
out the campaign, and that may have had some influence 
in producing the improved health conditions. During the 
recent war the strictest precautions were taken to keep 
their men free from any epidemic disease by carrying out 
various plans arranged at the beginning of the war. 
For instance, as to the supply of water, water carts and 
water-boiler carts were provided and boiled-water stations 
were established. A small mess tin was carried by each 
soldier, so that he could have boiled water by boiling it in 
his own mess tin when the necessity for doing so arose. 
At the boiling-water station during the march the soldiers 
had to fill their own water-bottle with boiled water. 
Duriug the march, when they had exhausted their own 
water-bottle, they had to get water from the water-boiler 
cart, which always accompanied the troops when possible 
and necessary—the water carts, in fact, were almost 
always with them. When water had to be taken from a 
stream or river, the men were ordered to get the drinking 
water from the centre of the stream, so as to avoid the 
impurities coming from the bank of the rivers ; even then 
the water had to be boiled before being taken. Experience 
proved that there was some difficulty in knowing whether 
water obtained during the night was pure or dirty. It 
was necessary, therefore, to take great care during night 
marches. 

Almost all foods were sent from Japan to the front 
under strict superintendence of officials who ranked as 
officers, but, of course, whenever possible, fresh food was 
obtained locally. 

On going into camp a camping party, consisting of army 
and medical officers, was sent out to select a place safe 
both from a strategical and from a sanitary point of view; 
medical officers were required to inspect the source of 
water supply, the condition of the houses and the people 
living therein. Besides washing clothing as often as 
opportunities occurred, disinfecting apparatus was sup- 
plied by which the clothing, ete., belonging to each soldier 
was disinfected or sterilized whenever it was thought 
necessary to do so. Before the troops were sent into the 
field they were strictly inspected by medical officers to 
see whether there was suspicion of any form of epidemic 
disease amongst them. All the troops returning to Japan 
were disinfected at quarantine stations before being 
alllowed to land. 

As to the treatment of wounds, the army surgeons were 
in favour of conservative surgery; all were treated aseptic- 
ally as much as possible. In a great many cases healing 
took place under the first dressing within a week or ten 
days. 








CONTRACT MEDICAL PRACTICE. 


A Pustic MeEpicaL SERVICE. 
In Coventry a public medical service has been in existence 
for fourteen years, and reports presented to the recent 
annual meeting show evidence of steady and continuous 
growth. They contain also particulars of certain reforms 
which have been carried out. 

The service was originally started with the object of 
consolidating all contract work as far as possible into one 
system, but, so far, this ideal has not been attained, as all 
the medical men engaged in such work have not yet 
agree1 to co-operate. Medical clubs under the control of 
individual practitioners therefore continue to exist. 

Attempts have now been made to make the public 
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medical service of Coventry conform to all the suggestions 
of the British Medical Association, and thus transform it, 
if possible, into an ideal service. A gentleman who has 
no interest in contract work has been appointed chairman 
of the committee of management, which consists of the 
entire medical staff. Two other practitioners, not engaged 
in contract work, are on the committee. This has been 
done with a view of conforming to the principle that 
those not engaged in such work should have some voice 
in the management. Collectors have been appointed at a 
fixed salary, thus obviating as far as possible the danger of 
canvassing; no clear case of the existence of such a 
practice has been brought to the notice of the committee, 
and the collectors have been warned that any charge of 
the kind, if sustained, will be followed by instant dis- 
missal. The abolition of the collector does not appear to 
the committee to be practicable in dealing with a wage- 
earning class, the members of which often live from hand 
tomouth. There is, moreover, much less danger of can- 
vassing taking place in connexion with an organization 
managed by a number of medical men who carefully 
scrutinize the working of the system. It is sincerely to 
be hoped that all the medical men engaged in contract 
work in Coventry wiil before long see their way to join 
forces with this medical service, which is, we believe, not 
only one of the earliest but one of the most successful in 
the country. 





LITERARY NOTES. 

Messrs. P. S. KinG anp Son, Westminster, will publish 
shortly, under the title of Glimpses into the Abyss, an 
account of personal explorations undertaken by Mrs. 
Mary Higgs, of Oldham, who, disguised as a tramp, 
spent days and nights in tramp-wards, lodging-houses, 
and shelters. The volume will, it is stated, throw much 
light on the darkest features of our social life, and will 
place before the public the pitfalls, snares, and difficulties 
which beset the destitute outcast. 

Messrs. P. S. King and Son will also shortly issue 
a book by Sir Edward Brabrook, C.B., author of Institu- 
tions for Thrift, etc., late Registrar of Friendly Societies, 
which aims at developing the ‘social value of building 
societies, and advocating their extension on right 
principles. 

In regard to the story told by Dr. A. T. H. Waters about 
Sharpey, which was referred to in this column in our 
issue of May 12th, Sir Samuel Wilks writes to say that the 
retort to what Dr. Johnson would have called the cuz bono 
man, “ What is the good of a baby ?” has long been known to 
him, and he hasalways attributed it to Benjamin Franklin. 
By way of compensation, perhaps, for the doubt thrown 
on Sharpey’s claim to the authorship of the jest, Sir 
Samuel Wilks relates the following story, which is 
certainly a far better example of the famous physiologist’s 
ready wit: 

It is fifty years or more that I was at an ‘‘ At Home” where I 
met Sharpey. He asked me what I was doing, and I replied 
that I was a student at Guy’s Hospital. and dresser to Mr. 
Aston Key. I added that Mr. Hewitt Key was my master at 
University College, and how his half-brother, Mr. Aston Key, 
was my master at Guy’s ; so I had been connected with the 
two brothers, having been under both of them. ‘ Then,” said 
Sharpey, ‘‘I suppose you look upon yourself as a kind of 
subclavian ligament.” 

On May 11th the Zimes published an account of Dr. 
Metchnikoff’s recent researches on the prevention of 
syphilitic infection. On May 12th our contemporary 
published a letter from Professor Ray Lankester announc- 
ing the interesting fact that “my friend Professor Elie 
Metschnikoff is coming to London.” Four times in the 
course of a letter of two dozen lines is the name of 
the distinguished Russian investigator misspelt in 
the same way, and the Times, which is usually accurate 
in such matters, has apparently allowed itself to be 
hypnotized by its eminent correspondent to such a 
degree that in the heading of his letter the superfluous 
sibilant also appears. The point is perhaps infinitesimal, 
but in these days when, unlike Shakespeare, most men 
have made up their minds about the spelling of their 
names, it is courteous as well as customary that their own 
usage, however wrong it may appear to superior knowledge, 
should be followed. Moreover, we expect consistency 
from the Times in spelling if not in other things. 
Reference is also made by Professor Lankester to 





the Spirochaete pallida. Ehrenberg, who founded 
the genus, called it Spirochaeta, and so it is given by 
C. W. Stiles, in the International Code of Zoological Nomen- 
clature, in which the principle is laid down that “the 
valid name of a genus or species can only be that name 
under which it was first designated, on the condition: 
(2) That this name was published and accompanied by an 
indication or a definition or a description ; and (6) that the 
author has applied the principles of binary nomenclature.” 
The code referred to was adopted at the Fifth Interna- 
tional Zoological Congress held in Berlin in 1901. 
Probably the wrong form which appears in the 7imes is to 
be attributed to the “ printer’s devil.” 

Spelling, though a humble thing in itself, is, for some 
reason we do not pretend to fathom, apt to arouse anger in 
heavenly minds. It might be thought that distinguished 
men of science would be content to leave such matters to 
harmless drudges like dictionary makers, on the old 
Roman principle De minimis non curat praetor. But many 
hold very decided views on spelling, and seem to think 
that they have a right to lay down orthographic laws for 
the terminology of their speciality. For instance, 
‘‘paramecium” is sometimes spelt, in defiance of 
etymology, “paramoecium,” and the error has been 
defended from the standpoint of “ protobiology”! Proto- 
biology has no does standi in the domain of orthography ; 
if every ’ology is to claim to regulate its own spelling, 
scientific language will soon become even more barbarous 
and confused than it is now. In regard to the particular 
mis-spelling ‘“ paramoecium,” the offence of deliberately 
flying in the face of derivation is made worse by the 
gratuitous addition of an erroneous diphthong to the long 
list of such superfluities that still survive. 

Dr. Mata, who was Professor of Forensic Medicine in 
the University of Madrid, and during the brief reign of 
King Amadeo was Governor of the Spanish capital, had 
an unfortunate name for a medical practitioner, for the 
word “mata” means “kill.” This obviously placed a 
weapon in the hands of satirists which they were 
not slow to use. We quote one of their productions as a 
specimen : 

Vive en esta vecindad 
Cierto medico poeta 
Que al final de la receta 
Vone: Mata; y es verdad. 
The sting in the tail of the epigram may be gathered from 
the following very lame adaptation to a hypothetical 
English physician unfortunate enough to be named Kill— 
a real name, by the way: 
Not far from here a poet lives 
Who ministers to human ill: 
When physic to the sick he gives 
He signs prescriptions aptly, Kill. 
The author of the epigram was a dramatist named 
Ventura de la Vega, one of whose plays had been ad- 
versely criticized by Professor Mata from the expert 
point of view. 

The Lisbon National Library, which was founded in 
1796, contains some 400,000 printed books, 16,000 manu- 
script volumes, and 39,000 coins and medals. Medical 
science is well represented, many rare old books figuring 
in the list. Among those more especially suggestive of 
the genius loci we note the works of Antonius Ludovicus 
printed at Oporto in 1540, Alonso Chirino’s .Wenor damno de 
Medicina (Seville, 1538); Gometius Pereira’s Novae veraeque 
medicinae experimentis et evidentibus rationibus comprobatae 
(Methymnae Duelli, 1558); Garcia Dorta’s Coloquios dos 
simples e drogas he cousas medicinais da India (Goa, 1563) ; 
Nicoloso Monardes Dos Libros, cosas que traen de nuestras 
Indias Occidentales e piedra bazaar y escuerconera (Seville, 
1569); Juan Fragoso, Discursos de las Medicinas Simples 
que se traen de la India Oriental (Madrid, 1572); and 
Christoval Acosta, Tratado de las drogas de las Indias 
Orientales (Burgos, 1578). Among the treasures of the 
library are five large volumes dealing with medical and 
anatomical subjects written in fifteenth century script on 
parchment with illuminated capitals and tail pieces, 

The great sea-serpent has made his appearance much 
earlier this year than usual. This time he comes before 
us under the highly-respectable auspices of Dr. Raphael 
Blanchard, Professor in the Medical Faculty of the 
University of Paris, and member of the Académie 
de Médecine. In an article published in the Bulletin 
de l' Asie Francaise he not only describes the monster 
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but gives a portrait of him. He has a head and body 
like a seal, but with an immensely long tail and a very 
long and flexible neck. He is also ornamented with a fine 
moustache, and he is believed to have a mane, though this 
does not appear to be quite certain. Blanchard holds that 
the existence of the great serpent is beyond all doubt. 
He has been seen several times in the Bay of <Aloing. 
In 1904 he was seen by Lieutenant Lagrésille, of the 
French Navy, commanding the Aralanche, and again 
by Lieutenant L’Eost, commanding the gunboat Décidée. 
The latter officer's account is remarkable for the 
precision of its details. The length of the serpent 
which he saw was at least 20 metres; it had 
a large dorsal fin and a head like a seal, but 
much shorter. Its skin was so tough that shells 
burst on its surface apparently without more effect 
than tickling the dome of St. Paul’s would have on the 
Dean and Chapter. Unlike all other known Cetacea and 
Pinnipeds, it swims by a vertical undulating movement, 
though it can also roll over sideways. Blanchard sums 
up that from whatever side the question is considered, 
the problem is a highly interesting one. Who shall 
solve it? He thinks it desirable that the riddle should 
find an Oedipus in a French naturalist, since it is on the 
coast of Tonquin that the serpent seems chiefly to show 
itself. He calls on the Cochin China Government to 
organize an expedition to capture the monster. It is 
a curious fact, if it be a fact, that in a village on the coast 
of the bay of Aloing a stuffed serpent is kept by the 
natives, who have built a temple for its reception and pay 
it divine honours. Evidently the expedition should make 
that village its first objective. Blanchard proposes to 
name the beast Vegophas, an name suggested by Oudemont 
in 1819. 





Poba et Wetera. 


THE PHYSICIANS OF THE WESTERN 
ISLANDS. 

THE revival of interest in Celtic literature has led to 
much poring over old Gaelic manuscripts, with results, 
perhaps, not always commensurate with the labour of the 
search. From our point of view one of the most interest- 
ing discoveries made in the course of these literary 
excavations is that of a great family of healers or simplers 
in the Western Islands, who for centuries ministered to 
the bodily ailments of the people among whom their lot 
was cast. An excellent account of them is given in the 
February nuuwber of Blackwoud’s Mayazine by a writer who 
has pieced together the references to them scattered about 
in old Gaelic manuscripts. 

The earliest mention of the family is in a list of twenty- 
four “sons of clans” who came over from Ireland in the 
suite of O‘Cathan’s daughter when she married Angus 
Og, Lord of the Isles in the days of Bruce. Beath, or 
Beid, descended from Neil of the Nine Hostages, King 
in Ireland, was appointed by the McDonalds to 
be Chief Physician of the Isles, a hereditary post like 
that of Chief Bard. Beath and his sons after him held 
the office till well on in the seventeenth century, first 
under the McDonalds, then under the Campbells of 
Cawdor, and finally for a short time under the King him- 
self. According to the Islay Charter, the Chief Physicians 
in 1609 held very considerable lands under the lordship of 
the McDonalds “ from beyond memory of man”; and the 
possession of these lands, together with the fees and per- 
quisites of his office, must have made the Chief Physician 
aman of wealth and importance. 

As the family of healers spread throughout the islands, 
their name suffered perplexing variations. From Beath 
or Bead it became McVeagh or McBeth as the Gaelic type, 
becoming transformed in later years into Beaton or 
Beatoun, Latinized into Betonus. The confusion thus 
caused is made worse by the fact that there was in Skye a 
family practising the same hereditary profession, and 
claiming connexion with the Islay and Mull Beatons, but 
calling themselves Bethune. This family claimed descent 
from Dr. Peter Bethune, an Edinburgh physician of the 
sixteenth century, whose father was uncle to Cardinal 
Bethune. He is said to have accepted an invitation 
from the McDonald and the McLeod to settle in the Isle of 








Skye. Ilis office was to be hereditary, and he was to have 
as much land as he cared to possess rent free, though 
neither he nor his successors were to be allowed to pur- 
chase outright. Peter married into the family of the 
McDonalds ; and from that marriage were descended the 
Bethunes of Skye, who practised the art of healing in the 
Tsles till the beginning of the eighteenth century. How- 
ever this may be, it seems to be certain that from the 
fourteenth to the end of the seventeenth century a 
elan, or family, of the name of McBeth, Beaton, or 
Bethune, practised medicine over practically the whole 
of the Western Isles from Islay to the Outer Hebrides, 
The names of the family are found in the lists of the 
Universities of Edinburgh and Glasgow. Among their 
heislooms they had many valuable manuscripts, most of 
them transcribed in the Irish character. There is now in 
the Library of the Society of Antiquarians of Scotland in 
Edinburgh a copy of Gordon’s Lilium Medicinae, in which 
there is a note dated 1798 stating that the manuscript had, 
tive generations previously, been the property of “ Ferchar 
Beaton of Husibost” in Skye. Ferchar held this manu- 
script so precious * that when he trusted himself to a boat 
in passing an arm of the sea to attend any patient at 
Dunvegan, the seat of McLeod, he sent his servant by land 
for the greater security of the Lilium Medicinae.” The cost 
of making a copy of the manuscript was, it appears, 
60 milch cows. Martin, author of a Description of the 
Western Isles, published in 1703, says that in 1700 James 
and Ferechar Beaton in North Uist possessed “ the follow- 
ing ancient Irish MSs. in the Irish character—to wit, 
Avicenna, Averroes, Joannes de Vigo, Bernardus Gordonus, 
and several volumes of Hippocrates.” The drugs used 
were doubtless prepared by the physicians themselves. 

Of Neil Bethune, a well-known practitioner in Skye at 
the end of the seventeenth century, we are told that “he 
pretended to judge of the various properties of plants and 
roots by their different tastes. He nicely observed the 
colours of their flowers from whence he learned their 
astringent or loosening qualities. He extracted the juice 
of plants and roots after a chymical way peculiar to him- 
self.” Traces of the medicinal plants grown by the 
Beatons in Mull and Skye are said still to be met with. 
There is pointed out in Skye the traditional spot 
where Ferchar Beaton secretly prepared his medicines; 
and he is said to have been exceedingly angry if any one 
came near him while he was so engaged. 

Of the older Beatons or McBeths—those who originally 
came from Ireland—the stories are more mythical. There 
isa legend that Farquhar hearing of the King’s illness 
went to Stirling to cure him. He announced his arrival 
by crying out under the royal windows, “ The black beetle 
to the white bone!” On being brought to the King he 
repeated his cryptic utterance. Its meaning, however, 
became apparant when it was found that “the doctors, to 
keep the King ill and get his money, put at whiles a black 
beetle to the wound in his knee, and the beast was eating 
the bone.” Farquhar, of course, cured the King, who 
promised to give him whatever he desired. Farquhar, 
who seems to have had an adequate sense of professional 
dignity, asked for the hand of the King’s daughter and for 
“all the isles that the sea runs round from Storr to 
Stromness.” There appears to be some element of truth 
in this legend, for in 1379 Prince Alexander Stuart, the 
Wolf of Badenoch, granted unto “ Ferchard Medicus Regis’ 
certain lands in Sutherland, and in 1386 King Robert It 
gave the same “ Ferchard Leche” a number of islands off 
the north-west coast of Scotland from “ Storr in Assynt- 
to Armadale Head in Farr. These lands were resigned by 
one of his descendants in 1511. ; 

The tradition of other physicians of the family still 
lingers in the isles. Professor Mackinnon says the names 
of the “Mull Doctor” and the “Islay Doctor” are still 
household words in the South Hebrides, and traces of 
their teaching and influence are recognizable in those 
parts to this day. To which of the two families of 
hereditary leeches they belonged, and who exactly they 
were, seems to be doubtful, for the coexistence‘ and 
repetition of the same names make it difficult to 
disentangle the ravelled skein of their history. 








Unper the will of the late Mr. William Alexander 
Matheson, of Blundellsands, the Bootle Borough Hospital 


and the Liverpool Hospital for Consumption each receive 


a sum of £500. 
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MEDICAL NEWS. 


Tur Lord Chancellor has placed Dr. Frank Shufflebotham 
‘on the Commission of the Peace for the borough of 
Newcastle-under-Lyme. 


Sim FrepERICcK TreEves, Bart., G.C.V.O., F.R.C.S., has 
been elected honorary consulting surgeon to the Italian 
Hospital, London, and Dr. Purves Stewart assistant 
physician. 

Tor late Mr. George Vye, of Ramsgate, bequeathed 
£1,000 to the Seamen’s Infirmary and General Hospital, 
Ramsgate, and £250 to the Ramsgate Dispensary. 


A Male Nurses’ Association has been formed in con- 
nexion with the National Hospital for the Paralysed and 
Epileptic, Queen Square, London, W.C. The membership 
is confined to male nurses who have been fully trained at 
the hospital. Masseurs are also sent out by the associa- 
tion, and no member is under any circumstances allowed 
to nurse or apply treatment except under the direction of 
a medical man. 


Dr. Sasouratp of Paris is to deliver an address at the 
annual meeting of the Dermatological Society of Great 
Britain and Ireland on Wednesday next. The subject is 
the radio-therapeutics of ringworm in the municipal 
laboratories of the City of Paris at the Hospital of 
St. Louis. The proceedings will commence at 4.30 p.m., 
at 11, Chandos Street, W., an invitation to attend them 
being extended to all medical men. 


Dr. METCHNIKOFY, of the Pasteur Institute, Paris, will 
deliver the Harben Lectures of the Royal Institute of 
Public Health on May 25th, 28th, and 30th. The first 
lecture will deal with the hygiene of the inner tissues of 
the organism, the second with the hygiene of the intestinal 
tract, and the third with syphilis. The lectures will be 
given at the home of the Institute, 37, Russell Square, at 
5 p.m. on each day. 


At the thirty-fifth aniversary meeting of the Chelsea 
Hospital for Women on May 15th, the affairs of the insti- 
tution were shown to be in a very flourishing condition. 
Lord Glenesk, the Chairman, said they were working on 
the principle of not living from hand to mouth, and hence 
of not continually worrying their friends with tales of 
disaster and distress ; they were solvent, had no debts, and 
were getting support since the public saw that contribu- 
tions were not devoted merely to paying off old debts, but 
to the relief of those now suffering. During the year there 
had been 787 patients in the wards, and although 360 of 
them required major operations the mortality had been 
only 2 per cent. 

THE project for an open-air sanatorium for Middlesex, as 
described at a drawing-room meeting in Park Lane on 
May 15th, comprises the acquirement of the necessary 
land in or near Middlesex and the erection of buildings of 
the simplest and least expensive character possible. It is 
calculated that the hundred beds in view will provide for 
350 patients yearly and that the total initial outlay will be 
not more than £30,000. The meeting having been addressed 
by Sir William Bennett, Dr. Perkins, Honorary Secretary 
of the National Association for the Prevention of Con- 
sumption, Dr. Kenwood, Professor of Public Health, Uni- 
versity College, and Dr. Brackenbury, Mayor of Hornsey, 
a resolution was passed favouring the appointment of a 
subcommittee in each of the seven Parliamentary Divisions 
of Middlesex in order to further the aims of the movement 
which originally started some two years ago. 


VACCINATION. — The Local Government Board have 
granted Dr. Walter P. Cockle the award under Section 5, 
Vaccination Act, 1867. 

ANTICIGARETTE LEGISLATION. — The anticigarette law 
passed by the late Legislature of the State of Indiana has 
been declared valid by the Supreme Court. According to 
the decision, it is unlawful to sell or to keep for sale 
«igarettes, but it is not illegal to bring them into the State, 
nor does the law forbid the smoking of them. 


LiveRpooL ScHoon or TroprcaL Mepicine.—Sir Alfred 
Jones, President of the Liverpool School of Tropical 
Medicine, has received a letter from the Secretary-General 
of the Congo Free State, in which he states that the 
Government of the Congo Free State has resolved 
to bear the expense occasioned by the visit of 
the members of the school during their sojourn on 
the Congo. These expenses, which include in a general 
way the maintenance of the expedition, the salaries of 
the attendants, and transport expenses, amount to 
£1,421. The Government of the Congo Free State desires 





in this way to show its sympathy with the philanthropic 
work undertaken by the school and with the spirit in which 
its members acquitted themselves in their mission to the 
Congo. It is further announced that the King of the 
Belgians has sent a very complimentary letter, contri- 
buting £2,600, in addition to the large sum he has already 
given to the funds of the school. 


City or Lonpon Hospitat FoR DISEASES OF THE CHEST. 
—The annual festival dinner of the City of London Hospi- 
tal for Diseases of the Chest was held on May 11th. at 
the Trocadero Restaurant, under the chairmanship of Mr. 
Alderman and Sheriff H. George Smallman. The loyal 
toasts having been duly honoured, Mr. F. Hyland proposed 
the toast of ‘‘ The Medical Staff,” and in the course of his 
speech declared that there was no business or profession in 
which such an amount of gratuitous service was cheerfully 
rendered as in the medical profession. It did not cost 
people much to thank members of the medical staff, and 
he thought the staff ought to be thanked most heartily. 
Dr. Heron, in responding, said that Parliament should not 
give so much time and attention to a war of sects concern- 
ing education, but should give doctors money and authority 
to fight against the ravages of consumption. The Chairman 
then proposed ‘‘ Prosperity to the City of London Hospital 
for Diseases of the Chest,” and described how the hospital 
was originally founded more in the form of a dispensary in 
Liverpool Street in the year 1848, and had for its main 
object the provision of accommodation for persons suffering 
from chest disease who, though in rank above the very 
poor, were yet poor enough to be received in a charitable 
institution. The out-patient department was one of the 
largest in London, more than 69,000 attendances being 
recorded last year. Mr. H. D. Ryder, the Secretary, 
announced that subscriptions had been received amount- 
ing to £2,483. An interesting feature of this dinner was 
the attendance of representatives of the various working 
men’s societies from the districts round the hospital in the 
East End. 

Tue Roya SANITARY INstTITUTE.—The Royal Sanitary 
Institute held its annual dinner on May 9th at the Lang- 
ham Hotel, London, with the President of the Institute, 
the Duke of Northumberland, in the chair. In proposing 
the toast of ‘‘The King,” the Chairman said that the 
Royal Sanitary Institute was making preparations for the 
second International Congress on School Hygiene, and it 
was « matter for sincere congratulation that the King had 
consented to be patron of that Congress. Sir Lauder 
Brunton proposed ‘“‘The Navy, Army, and Auxiliary 
Forces,” but his remarks were met with a chorus of dis- 
satisfaction, especially when he recounted how in Berlin he 
was told how in a sudden war with Britain her navy would 
be destroyed and an enormous indemnity would have to 
be paid. In order to help in preparing for war the Sanitary 
Institute should help in raising the standard of physique 
so that it would be possible to enrol acceptable recruits. 
The Director-General, A.M.S., in responding, declared that 
the first duty of the Army Medical Service was the pre- 
vention of disease, and its second duty, the care of the 
sick and wounded, which was purely humanitarian work. 
He did not think that they were now more efticient in the 
prevention of disease than they were in 1899. At the 
present moment they were endeavouring to translate 
scientific knowledge into army administration, but he 
considered that sanitary recommendations should not be 
made to the responsible authorities unless there was 
reasonable chance of the recommendations working 
out in practice. Certain recommendations had been 
made in the past which might be described really 
as scientific experiments on which money had been 
spent without obtaining the results promised. The 
scientific sanitation of to-day appeared not to be so 
scientific as a large number of people believed, for the 
translation of scientific sanitary knowledge into admini- 
stration did not always show that opinions rested on true 
scientific foundations. In regard to the water question in 
war, he thought that the problem would be solved by 
means of Slack and Brownlow filters attached to, or 
rather inserted in, the ordinary field water-cart. He 
urged that the Sanitary Institute should form an organi- 
zation in civil life to help the Army Medical Service in 
the prevention of disease in war. The Chairman, in 
proposing ‘‘The Royal Sanitary Institute,” referred to 
the cold water douche received in the matter of vaccina- 
tion. He had taken great interest in the revaccination 
of the population, which he believed to be necessary. 
Colonel J. Lane Notter, k.A.M.C., responded to the toast, 
and thanked all the municipal authorities who had 
assisted the Institute. Sir Alexander Binnie, in pro- 
posing the toast of ‘‘The Visitors,” mentioned the name 
of John Hunter as a sanitary authority. 
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GERM-FREE OPERATIONS. 

Dr. DODERLEIN, who is Professor of Obstetrics and 
Gynaecology at Tiibingen, has recently expressed his 
dissatisfaction’ with the methods of antisepsis usually 
observed in the operating theatre. They are not, he 
maintains, sufficiently thorough to secure a complete 
exclusion of extraneous micro-organisms throughout the 
entire course of an operation—the ideal every surgeon 
endeavours to realize. 

The only reliable test of perfectly successful asepsis 
is, Professor Diderlein maintains, that of investigation 
by bacteriological culture, and this method he has 
adopted in 100 abdominal operations. He has used 
some 5,000 agar plates as test media, and the details 
of his procedure are as follows. He has at his side 
a large number of small, sterilized pledgets of 
cotton-wool which are stored in test tubes, and from 
time to time during the course of the operation one of 
these swabs is passed over the exposed surface of the 
wound or the peritoneal cavity. From fifty to sixty 
swabs are used during the course of the operation, and, 
in addition to the region of the wound, tests are made 
of the articles used during the operation and of the 
sterilized salt solution with which the operator cleanses 
his hands. Each swab is immediately transferred to 
liquefied agar, which, along with the swab, is then 
poured into a Petri dish. The dishes are incubated for 
twenty-four hours at body temperature, in order to de- 
termine the presence or absence of bacteriological 
growth. As theresult of these investigations, Professor 
Déderlein found that even in an abdominal operation 
of short duration, with the employment of all modern 
precautions against sepsis, including the use of rubber 
gloves and a mask for the face, both the abdominal 
cavity and the wound yielded in every case a rich 
bacterial content. He determined to trace the source 
of these contaminations, and after much patient investi- 
gation found that, when adequate precautions were 
taken, all external infective agents could be eliminated 
with the exception of bacteria derived from the skin. 
These were the organisms to which all his contamina- 
tions were attributable. Nor was it enough to protect 
the hands and arms of the operator by sterilized rubber 
covering: contaminations with skin organisms would 
still arise unless the skin of the patient at the region of 
operation was treated by a special method. 

Professor Déderlein found that painting the patient’s 
skin with a solution of celluloid in acetone did not 
answer his purpose, because the stiff, inelastic film 
of celluloid which was formed peeled off at the 
edges when the margins of the incision were drawn 
apart, and so allowed the escape of skin bacteria. 
It was necessary to coat the skin with a material 
which would be sufficiently elastic and yielding to 
withstand the operative manipulations without tearing. 





1 Deutsch. med. Woch., April 12th, 1906. 





By the use of a special sterile rubber solution, 
however, he has obtained completely satisfactory 
results. He first paints the skin with. pure tincture 
of iodine in order to induce a temporary tanning pro- 
cess; the iodine dries in one or two minutes, and the 
rubber solution is then applied; the benzine and ether 
which hold the preparation in solution quickly evapo- 
rate, and a thin, tenacious membrane is readily formed. 
Following this procedure, he finds that he can conduct 
a long abdominal operation from beginning to end under 
conditions which, as shown by the application of his very 
rigorous bactericlogical test, are shown to be those of 
perfect asepsis. This, he considers, isa triumph in anti- 
septic surgery, and he also maintains that in the adoption 
of these very elaborate precautions there is a clinical 
advantage which is manifested in the improved 
condition of the patient during the first few days after 
the operation. The patient bears the operation better 
because his organism is relieved from the task of 
defending itself against bacterial invasion. 

If Professor Diderlein gets better results by the use 
of these extra safeguards against bacterial invasion, he 
is to be congratulated on their employment. Nowadays 
we are accustomed to the success of abdominal opera- 
tions. After the patient’s skin and his own hands and 
arms have been well cleansed with disinfectants, the 
surgeon usually considers that he has done enough to 
put the microbe out of court. He does not see the 
necessity of having fifty bacteriological cultures made 
during the course of one operation in order to assure 
himself that his asepsis is complete. His patients make 
good recoveries, whicb, after all, is the main point 
to consider. Perhaps the results of Professor 
Diderlein’s bacteriological investigations are not 
quite so alarming as might at first sight appear. 
It is reassuring to remember that a great many of the 
commonest micro-organisms are not pathogenic. Pro- 
fessor Déderlein gives us no information as to the 
nature of the bacteria which grew upon his agar plates, 
nor does he appear to have tested their virulence by 
inoculating them into animals. It would be desirable 
to know how many of them were harmless saprophytes 
and how many or how few were organisms capable of 
setting up a morbid process in man. Without these 
data it is impossible to decide whether the employment 
of these special precautions, when a long  abdo- 
minal operation is contemplated, ought to be re- 
garded as a matter of much practical importance. Many 
surgeons will consider that Professor Diderlein regards 
the danger of microbial infection with a somewhat 
exaggerated degree of apprehension; but, though he 
takes the view of an extremist, we must not forget that 
he is laying down a sound principle of modern surgery 
when he insists that the efficacy of our methods should 
not be taken for granted, but ought to be tested from 
time to time by careful bacteriological investigations. 











THE PROGRESS OF OTOLOGY. 


UnpDER the somewhat technical, but at the same time 
comprehensive, title of “Fixation of the Stapes,” the 
Otological Society of the United Kingdom has recently 
discussed some of the most intractable forms of deaf- 
ness. An outstanding feature of the group is oto 
sclerosis. The British Medical Association has not 
been unmindful of the importance of the subject. As 
recently as 1904, when the Association met at Oxford, 
the subject selected for discussion in the Section of 





2This preparation, which contains a mixture of formalin-benzine 
and formalin-ether, is sold, under the name oi ** gaudanin,” by the 
firm of Zieger and Wiegand of Leipzig. 
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Otology was the treatment of the dry non-suppurative 
forms. of middle-ear deafness, which included fixation 
of the stapes. At that time the hope was expressed that 
steps would be taken to stimulate scientific investiga 
tion of the causation of these forms of deafness. 
Nothing could be more helpful than that the matter 
should be taken up by the Otological Society. 

The introductory papers read to the Society—a sum- 
mary of which is published in this issue—form a lucid 
presentment of the present knowledge of the subject; 
in fact, we agree with the remark made by the Presi- 
dent, Mr. Cumberbatch, who, in thanking the openers 
of the debate for their valuable papers, said that vir- 
tually everything that is known on the subject was laid 
before the meeting. Dr. Urban Pritchard opened the 
debate with a paper which concisely classified the 
various pathological processes resulting in fixation of 
the stapes, and their diagnosis, and concluded with a 
reference to the methods of treatment which had been 
of most service. Dr. Thomas Barr followed with 
a paper which discussed the differential diagnosis 
of fixation of the stapes, and showed how it was 
possible with the methods of examination now at 
our disposal to differentiate simple uncomplicated 
fixation of the stapes from other conditions causing 
deafness. 

It is true that the papers dealt mainly with the 
various pathological changes and their clinical recogni- 
tion and had little to say about treatment; but it is 
an important point gained, as Dr. Barr remarked, in 
regard to a condition which yields but little to treat- 
ment, either surgical or medical, to be able to isolate 
the affection and differentiate it from other conditions. 
It is none the less regrettable that so far practically no 
preventive or remedial measures are known. The 
multiplicity of remedies which from time to time have 
been suggested is itself evidence that little is known 
about the etiology and pathogenesis. Dr. Albert Gray 
touched this fundamental question in a paper which 
discussed the pathology of the subject. After doing 
honour to the memory and the work of Toynbee, he 
briefly reviewed the several theories about the origin of 
the changes in the ear; and in conclusion submitted 
a theory the outcome of his own investigations. 

In the endeavours to elucidate the causation of the 
disease it would seem that attention has been riveted 
too much upon the stapes itself, with the result that 
the relationship of the aural condition to constitutional 
changes and general diatheses has not received sufficient 
consideration. In the subsequent discussion Dr. Dundas 
Grant referred to otosclerosis in young girls as a very 
definite fact; he believed it to be associated with an 
enfeeblement of the circulation, and that the patients 
were usually those to whom the term chlorotic was 
applied. In many cases of otosclerosis there has been 
evidence of osteo-arthritis, and the relationship of 
these forms of deafness to menstruation, to preg- 
nancy, and to parturition is in itself a field for 
investigation. 

In order that such an investigation may be carried 
out usefully and with scientific accuracy, co-operation 
on a well-defined and organized plan with workers in 
other departments of medicine will be necessary. In 
that way progress might be made in arriving at a true 
conception of the cause and treatment of these in- 
tractable impediments to hearing. So wide is the field 
for research that if some of the younger members of the 
Society having aspirations and the facilities afforded by 
large general hospitals and infirmaries would throw 
their bread upon the waters of Cotunnius, we feel sure 
ihey would not have to wait “ many days.” 





MR. BERNARD SHAW ON DOCTORS. 


MOo.iiRE was a writer of plays; so is Mr. Bernard Shaw. 
There are, of course, as the French judge unkindly 
reminded Dumas, degrees in playwriting ; and Mr. Shaw 
is still a considerable distance below Moliére even as 
malleus medicorum. Moliére had the advantage of 
being coached by a member of the Paris Faculty who 
thoroughly knew the weak points in the medicine of 
his day; every blow, therefore, went home on some 
real absurdity or abuse. Mr. Shaw wields his shillelagh 
in the style of Donnibrook Fair, and like his country- 
man who, whenever he saw a head, hit at it, strikes 
with random fury at everything directly or indirectly 
connected with medical science. Some account of the 
extraordinary outpouring of the spirit with which, at 
the annual meeting of the British Union for the 
Abolition of Vivisection the other day, he moved an 
audience of women to hysterical sobs, is given at p. 1174. 
Mr. Shaw lately described himself as, among other 
things, “a fanatic,a humorist, a fluent liar.” As to 
his fanaticism there can be no doubt, though a differ- 
ence of opinion may be permitted as to the quality of 
his humour. As for his fluency in lying, it is not for us 
to contradict one who has made so close and loving a 
study of himself, and who communicates the results of 
that study so complacently to the public. 

It would be difficult to say whether fanaticism or 
what may euphemistically be called “fluency” was 
the predominant note in his speech; of humour there 
was no trace. It would be foolish to treat such a 
deliverance seriously. Mr. Shaw simply swore at large. 
shrieking that science in the nineteenth century re- 
verted to witchcraft; that doctors threatened people 
with death for the sake of lucre; that they removed 
internal organs of the female economy, kidneys, tonsils, 
uvulas, and appendices in a wholesale fashion, which in 
Mr. Shaw's charitable mind excited grievous suspicions; 
that it was on the authority of “this strange medical 
“and surgical profession” that vivisection was sup- 
ported; that these so-called scientific authorities were 
absolutely the most unscientific people in the world; 
that medical men were making the whole human race 
dread them so that the doctor was much more feared 
than the lawyer, infinitely more than tlre soldier, and 
almost more than the clergyman; that vivisection was 
a stupid way of study, and why it was so popular with 
scientific men was because any fool could practise it; 
that if all the energy wasted on those abominable 
experiments had been directed into moral paths the 
« rays would probably have been discovered much 
sooner! This sort of thing needs no comment; even 
his credulous and prejudiced audience must have known 
in their hearts that a man who speaks of the discovery 
of the z rays being made by moral paths, and of the 
nineteenth century having been a time of the worst 
retrogression in science when compared with almost 
any other century, is talking nonsense. 

Does Mr. Shaw know that he is talking nonsense? We 
take leave todoubtit. He expressed the opinion that the 
stupidity of the doctors could not endure for ever; may 
we, in a like friendly spirit, utter a like hope in 
regard to him? If he is ever able to shake himself free 
of the fanaticism and “fluency” with which he is now 
possessed, he may be able to give us full particulars, 
with exact references, of the case of tuberculous ulcer 
of the arm, in which he said that Koch’s tuberculin 
had been tried in London with such effect that “the 
“arm rotted off at once.” We should also be glad to 
know something more definite of the cases in which 
formalin was injected into the veins “to Ceal at first 
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“hand with the tubercle bacillus.” Mr. Shaw here 
makes a grave charge which the — profession 
should have the opportunity of investigating. 
We have said that there is no humour in Mr. Shaw’s 
utterance ; there is, however, one passage in which he is 
unconsciously amusing. He complains that scientific 
men write to the Times to expose the fallacies and mis- 
statements of antivivisectionists; evidently he would 
apply to them the famous description: 

Cet animal est trés méchant, 

Si on l’attaque, il se dcfend ! 
Mr. Shaw amiably suggests that they do this for the 
sake of advertisement, a thing which of course his lofty 
spirit loathes. We have thought it well to give a report 
of Mr. Shaw’s speech, not because we think it of any 
importance, but in order to show what manner of man 
he is, and what weight can be atiached to his state- 
ments. He is not a Timon, but a very inferior Thersites, 
whose railings pass by us like the idle wind. 

In conclusion, we venture to give him a hint. He 
boasts of his defiance of medical authority in regard to 
his diet, which, as he with characteristic elegance 
describes it, is of such a nature that it dispenses with 
the necessity of vivisection being carried on in the 
butcher's shop. It is permissible to conjecture that a 
change in Mr. Shaw’s diet might engender a virility of 
mind in which he is somewhat lacking, and give him a 
saner outlook on the work of men who gladly sacrifice 
their chances of gaining wealth in the practice of their 
profession that they may give their lives to the dis- 
covery of truths which shall benefit mankind. Herbert 
Spencer, who dissembled his love for the medical pro- 
fession almost as successfully as Mr. Shaw, gave 
vegetarian diet a trial—and burnt all that he had 
written under that uninspiring regimen. 
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SPECIAL SCHOOLS IN MANCHESTER. 
In his report on the Manchester Special Schools Dr. 
Henry Ashby gives much valuable information (p. 1167). 
The most interesting portion of the report is, perhaps, 
that which deals with the Resident School for Cripples, 
Swinton House being, we believe, the only residential 
school for cripples in the country maintained by an 
Education Committee. The hospital and the school 
work together, the matron and the nurses having been 
taken from the hospital to look after the children in 
the school. Thus, as Dr. Ashby remarks, two 
important matters are going on side by side—school 
work and a gradual cure or anielioration of the 
chronic ailments from which the children suffer. 
Time is required for perfect cure or even for real im- 
provement in the condition of children suffering from 
spinal or hip disease, and, as a rule, that time is wasted 
because the children cannot undertake the exertion of 
going to a day school without retarding their recovery. 
The special scbool supplies a great want. Moreover, 
children whose minds are employed, and who are thus 
prevented from brooding over their malady and the 
enforced quiet, have a better chance of recovery, and a 
good many of those who in the residential school have 
partly or wholly regained their health will be able to get 
work on leaving, instead of drifting into the workhouse, 
owing to being completely uneducated, as is usually the 
ease. Since the passing of the Defective and Epileptic 
Children Act (1899) most education authorities in the 
larger centres have come to recognize the obligation to 
provide special classes for feeble-minded children, and 
the number of classes is increasing annually. Indeed, 
herein lies a danger to be guarded against, that of 
admitting to the special schools for the mentally- 
defective the borderland imbecile; the result must be 











disappointment with the result of his education. It is 
the upper layer who benefit most and who alone are 
worth the expense. In some recent reports there has 
been far too much of the make-believe of turning 
imbeciles into normal children by the help of speciad 
schools. Every child in the special school costs the 
ratepayer three or four times the amount of a child in 
an ordinary school, and in the case, therefore, of 
children whose mental condition seems hopeless or 
does not improve, sentiment should not be allowed to 
interfere with clear judgement. The problem is a very 
difficult one, for,as Mrs. Watt Smyth has pointed out 
in her recent work,’ even in healthy children the rate of 
mental development varies to a certain extent. In norma) 
children the difficulty can be met by varying the age at 
which they are passed from a lower to a higher standard. 
There is, however, a certain proportion of children 
who cannot be dealt with in this way, and whose 
condition necessitates a special system of teaching. 
In London at least 10 per cent. of the scholars 
are, for reasons either of a permanent or tem- 
porary nature, unfit for elementary school classes. 
There are the lowest grade of imbeciles, the 
feeble-minded, epileptics, defective and backward 
children, and those suffering from blindness, deafness, 
and nervous disorders. After the list of nervous disorders 
and diseases causing unfitness is exhausted there still 
remains, she continues, a considerable number of 
children who cannot derive full benefit from schoo) 
teaching, owing to general debility, languor, and want of 
physical and mental energy. This debility may be due 
to a delicate constitution little able to resist fatigue; it 
may be due to insufficient food or clothing, or both ; to 
bad surroundings in the home, insufficient fresh air, 
sunshine, and exercise, or to slow convalescence from 
scarlet fever, measles, whooping-cough, or diphtheria. 
Debilitated children can be helped to a healthier tone 
of mind by the kindness and indulgence of an experi- 
enced teacher. The cause, again, may be want of food, 
and it may be possible to obtain assistance for the child 
through some benevolent agency. This sifting of the 
unfit from the fit must go on in order that for norma) 
scholars the highest possible standard should be attained, 
but the greatest judgement and discrimination will be 
required, and as experienced teacbers are necessarily 
fewer than inexperienced, the teacher should in this 
matter be helped as much as possible by the medica} 
officer. 


THE USE OF STATUTORY TITLES BY 
COMPANIES. 

THE amendment to Clause 4 of the Poisons and 
Pharmacy Bill, which was carried in the House of 
Lords on May llth by 38 votes to 32, raises «ques- 
tions of principle which are of much importance, 
although at first sight Lord Ebury’s motion does 
not seem to have much vice in it. The clause 
as it originally stood in the Bill, as introduced by 
the Lord President (the Earl of Crewe), would have 
prohibited limited companies from carrying on the 
business of pharmaceutical chemists, or of chemists 
and druggists, unless at each place of business they 
employed a registered qualified person whose name was 
conspicuously exhibited there; so far the clause stands 
unaltered. But the latter part of the original clause 
laid down that, with this exception, companies were to 
be subject to the prohibitions and penalties prescribed 
in the sections of the Pharmacy Acts, just as though 
they were individuals. In effect this would have pre- 
vented a company from using the titles which imply 
qualification. As it was proposed to give them seven 
years of grace in which to set their houses in order, 
to use up their stock of bottles and labels, and 
. | Textbook of Hygiene, Based on EPhysiolegy. London : “Simpkin, 
Marshall, and Co. 
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alter the superscription of their shop fronts where 
necessary, it might have been thought that no one 
would have been found to support an objection. But, 
even in the House of Lords, where better things might 
have been expected, the old worn-out cries of monopoly, 
protection, and the like were raised and listened to, 
with the result that an amendment was carried which 
in terms expressly authorizes corporate bodies, so long 
as they conform to the requirements as to a qualified 
manager, etc., to use as the style of the company words 
which have heretofore signified that the user is a person 
qualified by curriculum and examination, and indeed 
have no other meaning. No doubt the opposition to 
the original clause is the outcome of an agitation by 
the companies concerned; indeed, Lord St. Aldwyn’s 
speech indicates this, for it contained the exaggeration 
usual on such occasions. It is, for example, hardly 
possible to believe that it would cost from £30,0C0 to 
£40,000 to alter even 320 shop signs. But the serious 
aspect of the matter is that a body like the House of 
Lords.should have failed to see that the extension to 
any person or body which does not possess them of 
the right to the use of titles implying qualification 
strikes at the root of that protection to which the public 
is entitled. The point is very well put in the speech of 
the President of the General Medical Council, reported 
at page 1169. Poor as are the provisions of our Acts it is 
at all events expressly laid down that the public shall be 
able to know who is qualified and who is not, and the 
smallest relaxation in the rules which govern the use of 
title is a very grave matter. Yet even the Lord Presi- 
dent failed to see this aspect of the question, for in 
defending the Bill he said that the matter was not one 
which coneerned the public, but was of the greatest 
interest to the trade. 


THE PROPHYLAXIS OF SYPHILIS. 
MM. METCHNIKOFF AND Rovx communicated to the 
last meeting of the Académie de Médecine the 
results of recent experiments made to show that the 
inoculation of man with the virus of syphilis is harm- 
less if certain preliminary precautions are taken. 
Experiments on the monkey showed that rubbing in 
calomel ointment at the seat of inoculation of the virus 
prevented the development of syphilis if the inunction 
is done a few hours after the inoculation. Thirteen 
experiments on monkeys having always given a positive 
result, MM. Metchnikoff and Roux considered an 
experiment on the human subject was permissible. <A 
medical student, free from any syphilitic taint, either 
hereditary or acquired, offered himself for the experi- 
ment. On February Ist he was inoculated with 
syphilitic virus from two hard chancres, one of eight to 
ten days’ duration, the other a month old; the inocula- 
tion was made by scarification at the junction of the 
gland and prepuce. At the same time they inoculated 
with the same virus four macaques and one chimpanzee. 
The chimpanzee died in a few days of broncho- 
pneumonia. One hour after the inoculation the 
medical student and one of the macaques were given an 
inunction for eight minutes with calomel ointment— 
lin3; a second macaque received the same treatment 
after an interval of twenty hours; the two remaining 
macaques were kept to control the experiment 
and did not receive any treatment. The_ two 
animals «developed the primary sore seventeen 
days after the inoculation. The macaque treated 
twenty hours after the inoculation developed a 
chancre on the thirty-second day. No symptoms ap- 
peared in the medical student, either on the skin or 
mucous surfaces, and no change took place in the 
lymphatic glands or viscera. The same result was ob- 
tained in the macaque treated with calomel ointment 
under the same conditions. Three months having now 
passed since the beginning of the experiment, MM. 





Metchnikoff and Roux consider it conclusive, establish- 
ing the fact that calomel ointment can in the future be 
used as a preventive treatment of syphilis. M. Hallo- 
peau said that he had discussed the experiment with 
M. Neisser, who had repeated it on the monkey, and 
confirmed the observation, though his own results were 
not always constant. He asked M. Metchnikoff if such 
a concentrated ointment did not give rise to irritation 
phenomena. M. Metchnikoff, replying, said that a con- 
firmation, even partial, by M. Neisser of the facts 
brought forward by M. Roux and himself was very im- 
portant, as he had in the first instance strongly 
opposed the idea of the transmissibility of syphilis to 
the monkey. The experiment on man was evidently 
incomplete, since the complement of a subsequent 
positive inoculation was wanting. It was, however, of 
great interest, as it absolutely confirmed results ob- 
tained by experiment on animals. The calomel oint- 
ment did not give rise to any phenomena of irritation. 


THE NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION. 
A PUBLIC meeting to promote the objects of the 
National League for Physical Education and Improve- 
ment was held at Denison House, 8.W., on Wednesday 
afternoon. The Bishop of Ripon, who was in the 
chair, said that the object of the League was to give 
assistance to every organization in the country which 
sought to improve the health and physical condition of 
the people; it aimed at being a confederating associa- 
tion, although it also sought to arouse interest in dis- 
tricts in which no organization existed. In recent years 
public attention had been drawn to certain aspects of 
national life previously neglected, amongst these were 
the physical condition of the people, the need of 
medical inspection of children in elementary schools, 
and the desirability of increasing the opportunities of 
gymnastic exercises, and of forming cadet corps. The 
question of domestic hygiene, too, was one of increasing 
importance in the eyes of those who realized the 
wastage of life and health in the poorer classes. 
Already some local organizations had applied to be 
affiliated with the League, and meetings would 
be held in various parts of the provinces during 
the autumn. With regard to London he was glad to 
he able to say that an amalgamation had been brought 
about with the Twentieth Century League, which would 
become the London Council or branch of the National 
League. In this way the work of the Twentieth Century 
League would be continued and expanded, and brought 
into relation with local organizations in other parts of 
the country. The Bishop then drew attention to two 
provisions in the Education Bill now before Parlia- 


ment. The clause which gave additional power 
for providing vacation schools or classes was 
one which the League could thoroughly approve 


and support: but the provisions empowering local 
authorities to take means for improving’ the 
health and physical condition of the children were 
felt by the League to be inadequate; the powers 
given should be more fully defined and more clearly 
expressed ; the League believed also that the enormous 
importance of medical inspection to protect children 
from illnesses and permanent injury which might 
easily be avoided was not recognized in the -Bill. 
Mr. Birrell had told them that there was a fear that 
medical inspection would not be popular with parents, 
hut the Bishop thought that this fear was unfounded, 
and believed that it would not only he tolerated, 
but would prove popular. Sir Lauder Brunton, who 
moved the adoption of an interim report on the work of 
the League, said that its object was not to supersede or 
rival existing societies hut to confederate them ; it also 
sought to gather information which would be of use to 
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people, and to the legislature. The League, for instance, 
was collecting information with regard to the milk supply 
and to the provision of créches; it was also gathering 
information with regard to the feeding of children, 
and as to physical training, duties which the Legisla- 
ture was about to impose upon local authorities. Every 
commission had reported in favour of medical inspec- 
tion of schools, and one duty of the League would be to 
educate public opinion to support the Minister for 
Education in moving in the desired direction. Mr. 
Douglas Eyre, Chairman of the Executive Committee 
of the Twentieth ‘Century League, said that he fully 
realized the waste of energy due to isolated effort and the 
risk of overlapping; he was therefore glad that the 
Twentieth Century League, started to advance the 
physical and moral welfare of lads and girls in 
London, had seen its way to become fused with the 
National League. Already a great deal had been done 
in the way of local organization in London, and he 
looked forward to the time when in every district 
there would be a council of public welfare, comprising 
voluntary workers and members of local municipal 
bodies. Mr. J. Compton Rickett, M.P., moved the 
adoption of the financial statement, and made an 
appeal for further support. The motion was seconded 
by Major-General Sir F. Maurice, K.C.B., and adopted. 
A vote of thanks to the Chairman, proposed by Mrs. 
Scharlieb, M.D., brought the proceedings to an end. 


THE VALUE OF ALCOHOL. 

THE general subject of alcoholism was dealt with at two 
public meetings by Sir Victor Horsley last week. Speak- 
ing at Exeter Hall he said that the work which the 
Band of Hope Union at present does in the way of 
causing lectures'on the value of temperance to be de- 
livered in schools should be done by Government itself, 
itinerant specialists being engaged. Physical science, 
nature study and biology lay at the bottom of all our 
lives and their study should be much less casual than at 
present. At Caxton Hall he said alcohol was not a food 
in the popular sense of the term and even in small 
quantities diminished cerebral and muscular activity. 
Its apparent bracing up and warming effect were decep- 
tive; nor from the social standpoint could he accept the 
view that its use was essential to gaiety. His total 
abstaining acquaintances seemed to him more cheerful 
individuals than those who took alcohol. As for the 
domestic use of alcohol in cases of faintness it was 
superfluous and undesirable, for even in small doses it 
weakened the heart muscle; hot water was a most effica- 
cious remedy in such cases. Medical men had changed 
their views as to the value of alcohol as a drug and had 
given up its use. The more one saw of life during 
disease the more one recognized that alcohol was not an 
advantage but the reverse. 


THE PROPERTIES OF OZONE. 

OZONE is well known to have a toxic action, both on 
bacteria and upon higher organisms, and it has been 
shown by Sigmund that it is destructive to a number of 
unorganized ferments, such as invertase, pepsin, and 
emulsion. Dr. J. H. Kastle has recently published 
some experiments! in which he tested the action of 
ozone upon lipase, and compared its properties with 
those of other oxidizing and toxic substances. He chose 
lipase for his experiments because this ferment is not 
readily acted upon by most toxic substances. Ozone, 
however, was found to have a highly destructive influ- 
ence. . An amount of lipase capable of hydrolyzing 
0.06 gram of ethyl butyrate in six hours was destroyed 
in 40 minutes when exposed tothe action of 1 mg. of 

1 Hugienic Laboratory, Eulletin No. 26. Washington: Government 
Printing Office. 1°06. 








other oxidizing agents and antiseptics with ozone by 
testing their action upon lipase. Experimenting with 
sixteen substances, he found that he could group them 
into three classes as regards the presence or absence of 
toxicity towards this ferment. The following substances 
were found to be practically non-toxic—silver. nitrate, 
iodic acid, formic aldehyde, the cresols, hydrocyanic 
acid, potassium nitrite, and succinic acid. Then came 
a group which were moderately toxic, comprising 
mercuric chloride, chromic acid, copper sulphate, and 
perosmic acid. The third class contained the substances 
which were powerfully destructive towards lipase, and 
included, in addition to ozone, many other well known 
oxidizing agents, such as chlorine, bromine, and 
potassium permanganate. 


MEDICINE IN JERUSALEM. 
On May Ist a dinner, followed by a meeting of English 
medical men practising in Palestine, was held in the 
Grand New Hotel, Jerusalem. After dinner, microscopic 
slides were exhibited by Messrs. Butter and Cropper 
illustrating the bacteriology of ophthalmia and corneal 
ulcer, and certain points in malaria, particularly the 
multiple infection (by five parasites), of the red cell in 
tertian malaria. Dr. Butter afterwards read a paper, 
giving facts as to the relative frequency of the Koch- 
Weeks bacillus, the pneumococcus, the Morax bacillus, 
andthe gonococcus in ophthalmia. The main conclusions 
drawn were: (1) In simple cases of trachoma the smear 
is usually “sterile”; (2) in the worst cases of 
ophthalmia with corneal ulcer a large number (50 per 
cent.) showed the gonococcus to be present—a fact of 
special interest in view of the comparative rarity or 
absence of any other manifestation of gonorrhoea in 
the usual sites ; it accounted, also, for at least one case 
recently observed of gonorrhoeal arthritis in the 


hand of a nurse. Dr. W. E. Cant, of the British 
Ophthalmic Hospital, read a short but valuable 
paper deprecating the use of caustic solutions 


of excessive strength in the treatment of ophthalmia, 
the results being often disastrous. The employment as 
a routine method of solutions of more than 2 per cent. 
of silver nitrate was, he considered, to be avoided. Dr. 
Cropper gave an account of his investigation of Syrian 
fever, which he found could be easily marked off 
from malaria by the fact that leucocytosis of 15,000 
leucocytes per c.mm. was found, the average in 
malaria during apyrexia being 7,000. The existence 
of intracorpuscular motile forms was amply attested 
and their importance appeared from the fact that of 93 
cases in which they were found, 59 were seriously ill, 
5 at least had died, 19 were noted as cachectic, 10 were 
only slightly ill, and 24 were not fully recorded. Dr. 
Masterman read notes of another case of wandering 
oedema to be added to the three he had published some 
time ago in the BriITIsH MEDICAL JOURNAL. Dr. Gaskoin 
Wright gave details of a case of intussusception follow- 
ing appendicectomy; sloughs were passed from the bowel 
for several weeks, but recovery eventually ensued. 
Dr. Stirling related two cases of guinea-worm in soldiers 
from Yemen in Arabia, and Dr. Johnson a case in all 
respects resembling ainhum from Perak. After a most 
enjoyable evening a vote of thanks to Dr. Cant for 
presiding was passed, and it was unanimously resolved 
to hold a similar meeting yearly in Jerusalem. 


RECIPROCITY WITH NOVA SCOTIA. 
On May llth the King in Council made an Order 
declaring that the Province of Nova Scotia shall be 
deemed a separate British possession, and applying 
the second part of the Medical Act, 1886, to Nova 
Scotia, it being His Majesty’s opinion that it 
affords to the registered practitioners of the United 
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Kingdom such privileges of practising in Nova 
Scotia as to His Majesty seem just. Consequently any 
person holding a diploma or diplomas granted to him 
in Nova Scotia at a time when he was not domiciled in 
the United Kingdom, or in the course of a period of not 
less than five years during the whole of which he 
resided out of the United Kingdom, will be entitled 
to be registered as a colonial practitioner in the 
Colonial list of the Medical Register, provided that 
the diploma is recognized, and that he is by 
law entitled to practise medicine, surgery, and mid- 
wifery in Nova Scotia. A “recognized diploma” is one 
recognized by the General Medical Council as furnish- 
ing a sufficient guarantee of the possession of the 
requisite knowledge and skill for the efficient practice 
of medicine, surgery, and midwifery. This is, we 
believe, the first occasion on which the Medical Act 
Amendment Act of 1905 has been put into force. The 
effect of that Act is to enable a part of a British Posses- 
sion which possesses a local as well as a central legis- 
lature to apply for admission to the privileges of 
medical reciprocity with the United Kingdom. As was 
reported in the SuppLEMENT to the Britis MEDICAL 
JOURNAL of Mareh 10th, the fact that the Government 
of Nova Scotia had, through the Governor-General 
of Canada, applied for the issue of an Order 
in Council under the terms of the Act of 1905 was 
communicated by the Privy Council to the General 
Medical Council, and the Executive Committee at its 
meeting on February 26th directed a reply to be 
addressed to the Lord President informing him that 
it had heard of the application with satisfaction, and 
that in the opinion of the Committee the provisions of 
the Revised Statutes of Nova Scotia, 1900, with 
regard to the recognition of British qualifications 
are satisfactory, and afford a just basis for medical 
reciprocity. The Committee further stated that it 
would, when the Order in Council had been issued, take 
all necessary steps to ascertain what qualifications 
granted in Nova Scotia should be recognized. The 
British Medical Association has long possessed a 
flourishing Branch in Nova Scotia, which, according to 
the list published the other day, comprises ninety-seven 
members, and returns a representative to the Central 
Council. 
THE GENERAL MEDICAL COUNCIL. 

THE General Council of Medical Education and 
Registration of the United Kingdom will meet for the 
dispatch of business on Tuesday next, when the 
President (Dr. Donald MacAlister) will take the chair 
at 2p.m. It is stated that Professor Bennett of Trinity 
College, Dublin, whose term as representative of the 
University of Dublin is about to expire, will be suc- 
ceeded by Sir Charles Ball. The latter vacated his seat 
as representative of the Royal College of Surgeons a 
year ago. Much regret is expressed at the close of 
Dr. Bennett's service on the Council, where he has 
always enjoyed the warm regard of his colleagues. Sir 
John Williams, whose term of office as one of the 
Crown representatives expires on May 23rd, has been 
reappointed for a further period. 


INTRALIGAMENTARY BLADDER IN WOMEN. 
THE broad ligament of the uterus is perhaps the most 
fascinating of all the folds of the peritoneum. It has 
been divided and subdivided into all sorts of secondary 
folds and subdivisions— mesosalpinx, mesometrium, 
plica of the round ligament, and soon. It lodges all 
kinds of interesting relics—tubules and what not 
vestigial structures about which the young gynaeco- 
logical pathologist can decide to his own satisfaction 
as to whether they be of Wolffian or Miillerian origin, 
his decision being usually reversed by a still younger 





rival within a few years. Uterine and ovarian tumours 
sometimes show an extreme partiality for the folds of 
the broad ligament, thereby entailing on the operator 
difficulties which he feels proud to surmount. When 
the intraligamentary tumour is enucleated, it is not 
absolutely settled how the flaccid capsule should be 
managed, so here again the broad ligament becomes 
the ground of much debate. Turning to ectopic gesta- 
tion, the broad ligament plays avery prominent part 
in that phenomenon. Lastly, we must remember that 
as long ago as 1887 Ziegenspeck showed that the 
bladder itself sometimes lay in part between the 
folds of the broad ligament; but little attention was 
paid to the subject till further notice was turned to it 
by many who studied the fine drawings of a case of this 
anomaly in Tandler and Halban’s Atlas ( Topographie des 
weiblichen Ureters). Last November, however, Natanson 
and Zinner published a valuable report of several more 
instances of intraligamentary bladder.' They make note 
of Wolff’s case, which, occurring in a fetal monstrosity, is 
not of direct clinical interest. There was congenital ab- 
sence of the urethra and two very large sacs projected 
from the bladder into the folds of the broad ligaments. 
Natanson and Zinner dwell on this case, believing the 
burrowing of the bladder detected in adults to be 
essentially a congenital condition, but considering at 
the same time that it was a primary malformation in 
Wolff's case, the arrested development of the urethra 
aggravating, not causing, the condition. For they do 
not admit that any amount of pressure can force a part 
of the bladder into the folds of the broad ligament, and 
they conducted some experiments on a young subject 
which seemed in their opinion to prove that at least 
after birth the forcing open of the folds by sudden, 
gradual, or permanent distension of the bladder is prac- 
tically impossible. It follows that the anomaly as 
observed in adults is not caused by habitual distension 
of the bladder due either to habit or to disease. If it 
arise from habit, this encapsulation would no doubt be 
more frequent, and as to disease no affection of the 
genito-urinary tract existed to account for it in the 
dissected subjects. When we bear in mind this rare 
anomaly we must not forget that in two out of the six 
authentic and well-dissected cases where the subject 
was an adult the dissection was made by Professor 
Tandler, in one instance in association with Dr. Halban, 
whilst three out of the remaining four were also 
undertaken under the same professor's auspices by 
Natanson and Zinner. There can be no doubt that 
these four anatomists interpreted the _ relations 
of the bladder correctly. Hence we may reasonably 
infer that intraligamentary bladder is not so rare as 
has been supposed, and that more cases will be detected 
now that these four Viennese anatomists have shown 
us how to look for them. <A second consideration 
respecting the anomaly must not be overlooked; the 
four reported specimens afforded no evidence that the 
subjects, when living women, were any the worse for 
the unusual relations of their bladders. For details we 
must refer the reader to Natanson and Zinner’s 
interesting article in the Wounatsschrift, illustrated by 
six drawings. In two cases, both dissected by these 
writers, both broad ligaments were opened up; in the 
remaining four, including Ziegenspeck’s, the earliest 
reported instance of intraligamentary bladder, the 
anomaly was unilateral. The broad ligament is usually 
opened up as high as its limits at the Fallopian tube, 
so that tube and ovary lie on its upper surface, over 
which the round ligament of the uterus runs forward, 
just as is the case in the common forms of intra- 
ligamentary tumours. ne anatomical relation is of 
great importance; the bladder, however distended, is 


1Zur Anatomie der intraligamentiren Harnblase, Monatsschr. f. 
Geburtsh. u. Gyn., November, 1£09, p. €19. 
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purely a pelvic organ in these cases, and there is even, 
when it is full, a big pouch of peritoneum between its 
anterior surface and the pubes. The parictal perito- 
neum descends well down behind the symphysis. 
Suprapubic lithotomy without opening of the peritoneal 
cavity would be impossible in these cases. The position 
of the ureters and uterine arteries is greatly modified 

-a fact of serious import should a patient with intra- 
ligamentary bladder require an operation for any pelvic 
tumour. 

FIFESHIRE MEDICAL ASSOCIATION. 

THE spring meeting of this Association took place within 
the Duncan Institute, Cupar, Fife, on May 4th, Dr. 
Norman Walker, President. in the chair. The report of 
the Council anent the proposal to arrange for the 
examination of pathological material was considered, 
and the President moved its adoption, which was 
unanimously carried. It was agreed to request the Fife 
County Council to receive a deputation from the Asso- 
ciation. After the transaction of some other business, 
Dr. Dawson Williams ‘delivered an address on Medicine 
in some Mediaeval Universities. He showed that 
instead of medical schools arising from the universities, 
the medical school frequently existed first, and the uni- 
versity grew up from itas the parent stem. He instanced 
the Universities of Salerno, of Montpellier, of Bologna, 
and of Paris, in which this had been the course of de- 
velopment. On the motion of the President, seconded by 
Dr. Dow, a most hearty vote of thanks was accorded to Dr. 
Dawson Williams for his very informing address. After 
the meeting the members dined together at the Tontine 
Hotel, Dr. Norman Walker occupying the chair. After 
the toast of “The King” had been duly honoured, Dr. 
Nasmyth proposed “The health of Dr. Dow.” After 
nearly fifty years of active practice Dr. Dow proposed 
to retire, and they would all wish for him that he might 
long enjoy his well-earned repose. They were there to 
congratulate him also upon the honour which had 
recently been conferred upon him by his Alma Mater, 
an honour won by faithful service in the interests of 
the ancient University of St. Andrews. Dr. Dow, after 
thanking the members for their kind response to the 
toast, said he was one of the original members, of 
whom only few were now present. The Fifeshire Medical 
Association was bound to do good in the county, and it 
was of great importance to have addresses from time to 
time from guests like Dr. Dawson Williams. to whose 
address they had all listened with such pleasure. The 
Chairman then asked the meeting to drink to the 
health of Dr. Dawson Williams, whose work as the 
Editor of the British MepicaL JoURNAL, was one the 
importance and difficulty of which could scarcely be 
over-estimated. Dr. Walker, as a member of the 
Journal Committee, could testify to the quality of that 
work. Dr. Williams, in reply, paid a graceful tribute 
to the culture and standing of the Scottish medical 
graduates, who had reached a point in education 
superior to the great mass of men in other parts. . 


A FRENCH SLEEPING SICKNESS EXPEDITION. 
THE French Society of Geography is organizing a 
scientific expedition to Africa for the investigation of 
the nature of sleeping sickness, and to search for means 
of prevention. The expedition will consist of three 
bacteriologists, two of whom will proceed to the Congo, 
while the third will remain at the Pasteur Institute in 
Paris ready to replace one of his colleagues in 
case of need. <A laboratory will be established 
at Bruzzaville, to which will be annexed a 
special hospital for the treatment of patients, 
both natives and whites, several of whom _ have 
already been attacked by the disease. A sum of 
£8,000 has been allocated for the purposes of the expe- 





dition which will thus be enabled to carry on its work 
for eighteen months. The official head quarters of the 
expedition will be at the Pasteur Institute, from which 
the reports of its work will be issued. The Committee 
to which the organization of the expedition has been 
entrusted consists of M. le Myre de Vilers, President of 
the Geographical Society, Dr. Kermorgant, head of the 
French Colonial Medical Service, M. Périer. Director of 
the Museum, and Drs. Brumpt (of the Bourg de Bozas 
expedition) and Hamy. 
THE KING’S SANATORIUM. 

Tue King, who laid the foundation stone of the King 
Edward VII Sanatorium in November, 1903, has 
announced his intention of opening the completed 
building about the middle of next month. The sana- 
torium is designed to receive 100 patients, 88 poor 
persons and 12 of the well-to-do classes; it consists of 
three blocks connected by corridors. After visiting 
many possible sites, the Committee selected one of 
151 acres on Easebourne Hill, about three miles from 
Midhurst, Sussex. The buildings are finished, and the 
work of furnishing is being rapidly proceeded with: we 
have already given some description of the special 
furniture which is being supplied. 


THE Corporation of McGill University, Montreal, 
unanimously resolved to confer the honorary degree 
of Doctor of Laws on Dr. Donald MacAlister, Presi- 
dent of the General Medical Council. 


Tue honorary degree of Doctor of Civil Law has been 
conferred at a special convocation of Durham University 
on Baron Takaki. The Baron, who met with a most 
enthusiastic reception, was drawn in a carriage from the 
railway station to the Castle Hall by a number of 
students who wore Japanese colours. 


Tuk Patent Medicine Bill recently introduced into 
the New York State Legislature, which provides for the 
proper labelling of medicinal preparations containing 
alcohol or narcotic or other potent drugs, and for their 
inspection, analysis, and regulation of manufacture, 
passed the Senate on April 27th by a vote of thirty to 
fifteen. 


AmonG the six members returned to the Russian 
Imperial Duma by St. Petersburg one is a medical 
practitioner, Dr. Michael Petrunkewitsch, who has been 
a member of the Municipal Council for many years and 
President of the Municipal Hospitals Commission. Dr. 
Petrunkewitsch belongs to the Constitutional Demo- 
cratic party. Dr. Dolschenkoff, District Medical Officer 
for Kursk, has been returned for that constituency 


. 
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Medical Notes in Parliament. 


[From Our Lossy CORRESPONDENT. ] 

The Use of Statutory Titles by Companies.—The report 
stage of the Poisons and Pharmacy Bill was taken in 
the House of Lords on May 11th, when Lord Ebury 
moved an amendment to enable corporate bodies with 
qualified managers carrying on the business of a chemist 
to use the description of ‘ chemist.” Companies, he 
said, had been able to undersell individual retailers 
who were now desirous of putting a spoke in their rivals’ 
wheel. The Bill as it stood was protection in its most in- 
jurious form. The Earl of Lichfield seconded the amend- 
menton the ground thatas it stood it would be a vexatious 
restriction on trade. The Lord President of the Council 
(the Earl of Crewe) said that the clause as it stood re- 
stricted the titles reserved under the Pharmacy Acts to 
qualified chemists carrying on a chemist’s business. It 
placed no difficulty in the way of companies advertising 
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that they employed qualified chemists. He considered 
that the companies had been of distinct service to the 
public in creating a healthy competition and reducing the 
price of drugs, but the argument of the chemists was that 
the Act of 1858 conferred upon them a distinct title 
gained after examination ; they held that the title apper- 
tained to the individual, and the Lord President said that 
he had arrived at the conclusion that the titles were 
personal, and ought not to be attached to any names 
except those of the men who had earned them. All titles of 
the kind were given for the protection of the public. The 
companies would no doubt suffer some pecuniary loss 
owing to the necessity for changing their shop fronts and 
their labels, and he had consequently proposed seven 
years of grace. Viscount St. Aldwyn said that there was 
one company which had 320 shops, employing 4,000 
persons, with a capital of £1,300,000. That company esti- 
mated that the loss in the alteration of shop fronts would 
be between £30,000 and £40,000 ; that was a serious fine 
to impose upon a body doing admirable and useful work 
for the benefit of the public. The Bill proposed that a 
company carrying on a trade lawfully, and with advantage 
to the public, should not be allowed to call itself by the 


proper word applicable to that trade. The Pharma- 
ceutical Society was endeavouring to procure by 
legislation a trade monopoly to raise their own 


credit, and to injure the public by raising the price 
of their goods. The Marquis of Ripon said that it would 
be a misuse of terms to allow companies consisting of 
large bodies of shareholders to use the words “ chemist 
and druggist.” He thought the loss entailed on the 
companies had been very much exaggerated, and that the 
point was met by allowing seven years of grace. It was 
desirable that the name “ chemist and druggist,” in which 
the public had confidence, should be safeguarded. After 
some further discussion the Earl of Crewe said that it was 
not intended to allow an executor to carry on the business 
of a chemist, and use the title of chemist, unless a 
qualified chemist actually existed. The amendment was 
carried by 38 votes to 32. The House then considered 
the question of the application of the Bill to Ireland, and 
eventually agreed that it should apply with certain 
modifications, 


Experiments on Animals.—Sir Philip Magnus asked the 
Secretary of State for the Home Department whether he 
was prepared to make any statement as to the appointment 
of a Royal Commission to consider the working of the Act 
under which experiments on animals were permitted for 
the purposes of medical research. Mr. Gladstone, in 
reply, said: In view of the fact that no inquiry into the 
subject has been held for thirty years, it is the intention 
of the Government to recommend the appointment of a 
Royal Commission, to examine the working of the Cruelty 
to Animals Act in the light of present scientific 
knowledge. 

Christian Scicntists.— Mr. Lonsdale asked the Secretary 
of State for the Home Department whether his attention 
had been called to the practices of certain persons styling 
themselves Christian Scientists; and whether, with the 
view of preventing danger to the lives of credulous persons 
by these practitioners, he would take measures, by 
legislation or otherwise, to prevent them from carrying on 
their practices. The Home Secretary, in reply, said that 
the law with regard to these practices would probably be 
further elucidated by the proceedings in the case of the 
Christian Scientist who had recently been charged with 
manslaughter in respect of the late Major Whyte. Until 
these proceedings were concluded he could express no 
opinion on the subject. 

Royal College of Surgeons. Sir William Collins asked 
the First Lord of the Treasury whether he would be pre- 
pared to consider a petition having for its object a reform 
of the constitution of the College of Surgeons, with a view 
to give some voice in the management of the College and 
its property to members of the College. Sir Henry 
Campbell-Bannerman, in his reply, stated that he would 
be glad to consider any petition which might be sent him; 
but any change in the constitution of the Royal College of 
Surgeons could be carried out only by legislation, unless 
such change had the support of the governing body of the 
College, 





Sleeping Sickness.—In reply to Mr. Rees, who asked 
whether the Under Secretary for the Colonies was aware 
that sleeping sickness was reported to have reached Lake 
Mweru in Northern Rhodesia, Mr. Churchill stated that 
he had heard of some of the reports referred to, but he 
could not tell from information in the Colonial Office 
whether they may not have been exaggerated. That any 
connexion existed between the appearances of lions, of the 
tsetse fly, and the sleeping sickness, on the one hand, and 
the maintenance of the game reserve, on the other, was 
not at present established. The Secretary of State was 
addressing the Commissioner upon the subject, and if it 
could be shown that the removal or contraction of the 
reserve would increase the health and security of Chiromo 
and its environs, instructions would be given accordingly. 


Bovine Tuberculosis.._Mr. Field asked the President 
of the Local (jovernment Board whether he would state 
what was the cause of the delay in issuing the interim 
report of the Royal Commission on Bovine Tuberculosis ; 
and whether he could state when it was likely to be 
issued; and whether a definite result and recommenda- 
tion to meat inspectors and medical oflicers of health 
might be expected from the experiments now being 
carried on at Stanstead. Mr. John Burns replied that, 
as he had stated on a previous occasion, the Royal Com- 
mission had a report in preparation, together with an 
appendix containing the details of a large amount of 
experimental work. He understood that they did not 
think it desirable to publish the report until the appendix, 
which was of a voluminous character, was complete. He 
was informed that they could not state definitely when it 
would be issued, but that they were anxious that it should 
be published as soon as possible. As regards the last part 
of the question, he hoped that a definite result might be 
obtained from the experiments at Stanstead, but could not 
at present make any statement on the subject. 


Workmen’s Compensation Bill.—On Tuesday the House 
went into Committee, and agreed to a resolution proposed 
by the Home Secretary, declaring that it was expedient to 
authorize the payment, out of moneys provided by Par- 
liament, of the expenses of the Secretary of State, and of 
the remuneration and expenses of medical referees and 
arbitrators incurred under any Act of the present session 
to consolidate and amend the law with respect to com- 
pensation to workmen for injuries suffered in the course 
of their employment, and of compensation to workmen 
employed by or under the Crown in pursuance of such 
Act. Mr. Gladstone stated that he could not at the pre- 
sent stage estimate the expenses likely to be incurred, as 
a good deal would depend upon what Parliament decided 
as to the proposals in the Bill; in proposing the resolu- 
tion. which was absolutely necessary, the Government was 
following the ordinary course. 


Chemical and Medical Supplics and Irish Boards of 
Guardians. Mr. Field asked the Chief Secretary to the 
Lord Lieutenant of Ireland whether he would arrange that 
the Local Government Board of Ireland should give to 
Trish Boards of Guardians the same discretionary power 
regarding tenders for chemical and medical supplies as 
was exercised hy English Boards of “Guardians. Mr, 
Bryce said that in Ireland one-half of the cost of medi- 
cines and appliances was borne by the local taxation 
account, and a statutory duty was imposed upon the Local 
Government Board of seeing that no undue charge was 
placed: on this account. It was the opinion of the Local 
Government Board that they could not, consistently with 
their duty, allow Boards of Guardians to accept without 
good reason a tender other than the lowest for the supply 
of these medicines and appliances. It was understood 
that in England medical ofticers had generally to provide 
the drugs under the terms of their appointment. 


Bulford Gamp.—Captain Faber asked the Secretary of 
State for War whether the huts at Bulford Camp on 
Salisbury Plain had been found to be insanitary ; and, if 
so, whether there was any intention of abandoning the 
camp. Mr. Secretary Haldane stated that the reply to 
both parts of the question was in the negative 
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[risH Mepican ASSOCIATION. 
THE annual meeting of the Irish Medical Association will 
be held in the Royal College of Surgeons, Dublin, on 
June 5th at noon. Mr.J.S. McArdle, the new president, 
will give an “ At Home” at Ballytiegue, co. Wicklow, on 
June 6th; and on June 7th there will be an excursion to 
the Boyne Valley. 

A deputation from the Association has been appointed 
to wait on the Chief Secretary in reference to the 
grievances of the Poor-law medical officers: it will consist 
of the President, the Chairman of Council, the Honorary 
Secretary, Sir W. Smyly, P.R.C.P., Sir Arthur Chance, 
P.R.C.S., Professor Kinkead, Sir W. Whitla, Professor 
Corby, Dr. Kidd, and Dr. Greene. 


NATIONAL FUND For IRIsH NURSES. 

The annual general meeting of King Edward's Corona- 
tion National Fund for Nurses was held in the Royal 
College of Surgeons, Dublin, on May 14th, when Her 
Iixcellency the Countess of Aberdeen presided. The 
report stated the Council held £4,602 15s. 11d. Midland 
Debenture Stock, at a cost of £3.668 5s. 9d. The cash in 
hand was £81 3s. 4d. The nurse members numbered 177, 
and 17 had joined since last year. Interesting speeches 
were delivered by Lady Aberdeen, Sir Arthur Chance, 
Sir W. Smyly, Sir A. Macan, Sir Andrew Reed, Mr. Marcus 
Moses, Mr. R. Dowse, Sir W. Thomson, Colonel Hall, 
Miss Maconachie, and others. The general drift of the 
observations was to urge the general body of nurses to 
join the Society. The subscription was only 5s. a year, 
and the object of the Society was the assistance of nurses 
in times of sickness or distress. Lady Aberdeen, in a 
very sympathetic speech, pointed out the purposes and 
advantages of the fund, and urged the nurses present to 
induce their sisters to join the Society. 


AN INTERESTING TECHNICALITY. 

In the King’s Bench Division, Dublin, on Monday, Mr. 
Nenry, K.C., applied on behalf of Dr. O'Neill, of Athy, the 
prosecutor, to make absolute a conditional order for 
certiorari, to quash a conviction obtained at Athy Petty 
Sessions, by which Dr. O'Neill was fined 6d. for having, 
while being concerned in a contract with the Athy Urban 
Council, of which he was a member, voted and taken part 
in the proceedings. 


In August last Dr. O'Neill consented to act as deputy dispen- 
sary doctor for Dr. Kilbride, the permanent officer for the 
district of Athy, but clearly stipulated that he would not 
accept any of the duties of medical officer of health, and it 
appeared that subsequently when a health nuisance was re- 
ported at a meeting of the Urban Council he refused 
to act on the report of the acting sub-sanitary officer, 
and the matter was attended to by Dr. Kilbride “when 
he returned. Dr. O'Neill received ratification of his appoint- 
ment from the Board of (iuardians and” not from the 
Urban Council, who were only formally notified from the 
Local Government Board when they approved of the action of 
the guardians. The latter, however, when making out the 
order of payment to Dr. O'Neill, ear-marked four guineas of 
the sum of sixteen guineas as due to him in respect of duty as 
medical officer of health. Thereupon the above complaint was 
brought against Dr. O'Neill, and resulted in his being 
fined 6d., which disqualified him for seven years as an urban 
councillor. Counse] submitted that Dr. O’Neill was appointed 
solely by the Board of Guardians and not by the Urban 
Council ; that his arrangement with Dr. Kilbride was not ‘‘a 
bargain or contract,” which words as they appeared in the Act 
should only be read in a commercial sense : and that the Local 


‘Government Board had disapproved of the action of the guar- 


dians in ear-marking any portion of the sixteen guineas in 
respect of services as medical officer of health, none of which, 
in fact, Dr. O'Neill ever performed. 

The Court made the order absolute, with costs. 


THE MepicaL HEALTH Orricer OF BELFAST. 

Dr. Henry Whitaker, Medical Superintendent Officer of 
Health, Belfast, has tendered his resignation owing to 
advancing years and failing health. The Public Health 
Committee at its meeting on May 10th, after some dis- 
cussion, finally agreed to accept the resignation and to 
recommend the Council to grant a pension of £300 per 
annum, which is three-fifths of the full salary, and the 
highest possible under the circumstances. Dr. Whitaker 
obtained the diploma of L.A.H.Dublin in 1856, and 
became M.D. of the old (Queen's University in 1859. He 





was appointed Superintendent Medical Officer of Health 
in Belfast in 1891, and the duties have been by no means 
light; from time to time waves of criticism arose owing 
to the high death-rate and the general constitution of the 
Health Office. All through it was felt that Dr. Whitaker's 
hands were tied by old laws and by-laws, vested interests, 
and, too often, public apathy and ignorance. It was 
evident that the Council sacrificed this department to 
others. Dr. Whitaker inas rectified many errors, and has 
prepared the way for his successor. During his whole 
tenure of oflice he retained the goodwill of the profession, 
and was always courtesy itself to younger men seeking his 
aid and advice. He claims that during his office the 
death-rate has fallen from 26.5 in 1892 to 20.0 in 1905. 
The profession joins heartily with the public in wishing 
him many long years to enjoy his well-earned rest. 


Pusiic CONFERENCE ON THE HLEALTH OF BELFAST. 

A public conference of representatives from various 
bodies throughout the city, convened by the Belfast 
Citizens’ Association, was held on the evening of May 8th 
in the Central Hall. Mr. Woods, President of the Asso- 
ciation, occupied the chair, and there was an attendance 
of about 150, including many medical men. 

Dr. William Calwell, President of the Ulster Medical 
Society, proposed the first resolution: 

That the alarmingly high death-rate of Belfast, especially 
from tuberculosis in its various forms, demands vigilant 
attention from the citizens and vigorous action by the re- 
sponsible authorities, and shows the urgency and impera- 
tive necessity that the City Council should secure the 
highest specialized professional skill and lengthened ex- 
perience available in the United Kingdom for the oversight 
of our public health. 

He had prepared a sheet of statistics, which showed that 
for the last four vears Belfast occupied the unenviable 
position of being seventy-sixth or seventy-seventh in a 
list of eighty large towns in the British Isles; and that 
the death-rate from consumption was 50 to 100 per cent. 
higher than in the large English towns during the same 
period. The notoriety of the town for typhoid fever was 
also substantiated by figures. As regards infant mortality 
and zymotic disease generally the comparison was favour- 
able. Dr. Calwell then drew attention to several de- 
ficiences in the annual report which he had criticized for 
some years, and pointed out that it did not meet the re- 
quirements of a proper report on the health of the City. 
He urged the necessity of appointing a highly qualified 
medical officer of health, pointing out that public health 
was now one of the well-differentiated specialities of the 
profession, full of difficult problems demanding scientific 
skill and lengthened experience. 

Mr. Crawford, Chairman of the Royal Victoria Hospital, 
seconded the resolution, and said that the sanitary work 
to be overtaken in Belfast was sutticiently great and 
diversified to task the powers of a man such as was recom- 
mended by the resolution. 

After a discussion the resolution was passed unani- 
mously. 

Mr. John Murphy (Secretary of the Trades Council) 
moved the second resolution: 

That the impending resignation of the Medical Superin- 
tendent Officer of Health presents a unique opportunity 
to the City Council for the appointment of an experienced 
Medical Officer possessed of the highest scientific know- 
ledge and training in public health matters, and for such 
changes in the constitution of the Health Department as 
may be required for carrying out necessary reforms, and 
this Conference is of opinion that the City Council should 
take action accordingly. 

This was seconded by Dr. Clarke Robinson, and passed 
unanimously. 

Some of the important points advanced in its support 
were that the medical officer of health should have full 
control of and be fully responsible for the port sanitary 
arrangements, as in Liverpool, Bristol, Cardiff, Hull, and 
Glasgow; for the health duties of the district medical 
oflicers, for schools and lodgings, for milk supply, and for 
disinfection; he should also have power to obtain all 
necessary statistics. 

An influential Committee was appointed to take charge 
of these resolutions. 


BeELFAst Municipan Loans, 
Mr. P. C. Cowan, M.Inst.C.E., Inspector of the Local 
Government Board, keld an inquiry in Belfast on 
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May 11th with regard to a proposal to borrow £38,100 for 
(i) completing and furnishing the Infectious Diseases 
Hospital at Purdysburn, (2) for constructing cooling-room 
and providing machinery in connexion with the abattoir, 
and (3) for the electric light extension. The total estimate 
tor the Infectious Diseases Hospital was £75,000—£50,000 
for erection and £25,000 for furnishing. Dr. King-Kerr, 
Chairman of the Public Health Committee, said he was 
not satisfied that this would be the final cost. Owing to 
the objeetion raised against bringing the sewage down 
Balmoral Avenue to the city sewers, the Committee had 
agreed to sterilize the sewage by means of steam. Several 
memorialists appeared objecting to the loan till a smell 
which they had frequently complained of was remedied. 
Dr. A. G. Robb, Visiting Physician to the hospital, de- 
seribed the working of the proposed sterilizing apparatus, 
and said that it had been very successful at Leeds; it was 
proposed only to deal with the typhoid blocks. Dr. Henry 
éyNeill, J.P., Chairman of the Market Committee, ex- 
plained the necessities for a cooling house, for the pro- 
vision of machinery, and for certain reconstructions in the 
public abattoir. If these improvements were carried out 
it would obviate the necessity of a new abattoir for some 
years. 


Dr. DARNELL’S EXPENSES IN TUGHAN vy. DARNELL. 
The following subscriptions have been received up to 
May 12th: 


£& s. d. £s. d. 
yums already acknow- Dr. Robert Watson 
ledged... as is 6 (Bloomfield)... t. £0 
Dr. Robert Campbell, Dr. J. Morrison ak -Eesg 
F.R.CLS. Eng. ..1010 0 Dr. Ross Thomson 
Dr. Henry O'Neill, J.P. 5 5 0 (Ballymoney) eee) BD 
Dr. Brice Smyth -» 9 5 O Dr. Robert Gray (Ar- 
Dr. Cecil Shaw meee 6 210) magh)... ne ob 2.0 
Dr. William Calwell... 3 3 0 Dr. W. 3B. Hunter 
Dr.John Killen(Larne)3 3 0 (Derry) ee rb £6 
Dr. Andrew M’UVonnell 3 0 O Dr. Jos. Martin pe) 
Dr.VietorG. L. Fielden 2 2 0 Dr. Jos. Elliott (Rath- 
Dr..8. Brice Smyth ...2 2 0 friland) arr scuebe EG 
Dr. R. Watt «- 2 2 0 Dr. Bernard (Derry)...1 1 0 
Dr. Taylor(Tandragee) 2 2 0 Dr. M‘ivor (Money- 
Dr. Howard Sinclair more) ... poe «. O10 G6 
(Rostrevor) ... wok 20 ——-— 
Dr. St. George (Lis- 67 1 0 
burn) ... 


The name of Dr. Robert Allen, F.R.C.%.. was inadvertently 
emitted from the Committee ; and from the list of promised 
subscriptions of £10 10s. published on May 12th, p. 1128. 

_Cheques may be made payable either to Dr. Leonard Kidd, 
Enniskillen, or Dr. Wm. Calwell, 1, College Square North 
Jelfast. . 

Wi.LIAM CALWELL, M.D., Hon. Treasurer, 
May 12th. 





Proressur McKENDRICK OF GLASGOW. 
GENERAL regret is expressed at the rumour that it is the 
«ntention of Professor McKendrick to retire at the end of 
the present session from the Chair of Physiology. His 
resignation will be a distinct loss to the teaching strength 
of the medical faculty. Dr. MeKendrick’s lectures have 
ever been models of clearness, and his skill as an experi- 
menter is such that none of his class experiments was 
ever known to fail. Successive generations of students 
owe much to Dr. McKendrick’s teaching. In his lecture 
he always remembered that the hulk of his audience were 
destined to be practitioners, and not physiologists. His 
aim has been to teach the broad essentials requisite for 
a proper knowledge of medicine, and avoid the tendency 
to wander into the seductive by-paths of pure physiology. 
It is understood that Dr. McKendrick’s decision to retire 
at the present time is due largely to the fact that he 
recognizes that it is only fair that the next holder of the 
chair should be allowed to arrange the internal fittings of 
the new physiology department. 


DiscIpLINE IN THE KpInpurGH Royar INFIRMARY. 

The medical profession and the public of Edinburgh 
were not a little surprised and shocked to read in their 
morning newspaper of May 11th that, “as the result of a 
private conference,” the managers of the Royal Infirmary 
had caused a notice to be posted at the east gate setting 
forth that the hospital tickets of five young graduates, 
Whose names were given.‘ are suspended for six months 





from this date (May 7th), and the holders are pro- 
hibited from entering the hospital on any pretext 
whatever during that period.” It was naturally asked 
of what atrocious crime these young men had been 
guilty to call for or justify such Spartan punishment. On 
inquiry it was discovered that one of their number was 
about to sail for India; that the five had met at the in- 
firmary residency on April 30th, that they had been amusing 
themselves in a somewhat vivacious manner, had for- 
gotten the passage of time, and had prolonged their stay 
beyond the official hour. No injury had been done to any 
one, no patient in the hospital had been disturbed, but one 
or more of the complicated system of rules, under which 
the Royal Infirmary now struggles and groans, had been 
broken. These rules too often remind one of the police 
regulations for visitors in some Continental towns. One 
thinks of how Charles Lamb or Matthew Arnold would 
have dealt with the little incident. One can imagine the 
latter saying, “ Amusing, good heavens! We shall none of us 
be amusing much longer. The managers of the Edinburgh 
Royal Infirmary would perhaps be more indulgent to the 
vivacity of these five young men if they considered this. 
It is but the last sparkle of flame before we are all in the 
dark; the last glimpse of colour before we all go into 
drab.” The incident, in reality, did not call for more than 
this ; but unhappily there is more to follow. ‘The offend- 
ing notice was removed—doubtless by some sympathizer. 
Here, then, one might have supposed, was the opportunity 
to let the matter drop. But this was not the view of the 
managers; they met again “in private conference” on 
May 14th, decided to replace the notice with an explana- 
tory addition to the effect that Rule 5 of the Special Rules 
for Residents and Rule 3 had been transgressed. No one has 
the slightest interest in theserules. Alreadya kindly rain 
has partly obliterated the new notice. So far as we have 
been able to discover, there is a widely-prevailing feeling 
of indignation, if not contempt, at this action, both in the 
profession and among the public. It is felt that the inci- 
dent did not call for such drastic treatment; that the 
managers may have asserted their petty and passing 
authority but have not added to the respect in which they 
are held; that the notice at the east gate and the action it 
connotes are out of place and unseemly in a great charit- 
able institution; and that grave damage has been done to 
the traditional prestige of the infirmary without any 
counterbalancing advantage. 


INFANTILE MORTALITY. 

In his annual report, Dr. Oliver, Medical Officer of 
Health for Roxburghshire, directs attention to the high 
rate of infantile mortality throughout the county. The 
mortality rate is 80 per 1,000 births, as compared with 81 
in the preceding year. The Hawick district heads the 
list with 127 deaths per 1,000 births, and Jedburgh is 
lowest with 61. As compared with towns, this rate of 
infantile mortality is low, but the comparison is not so 
favourable with similar districts in Seotland. For the 
mainland rural districts in 1903 the rate was 87.6, and 
these include large areas more urban in character than 
Roxburgh, and so might be expected to have a higher 


South Wales. 


CARDIFF INFIRMARY. 

At the last meeting of the Board of Management of the 
Cardiff Infirmary the Finance Committee reported that 
there was an overdraft of £8,587 14s. 1d. on the current 
account, as against £5,606 15s. 9d. at the corresponding 
date of last year. Dr. Owen L. Rhys was appointed 
clinical assistant to the electrical department. It was 
reported that during April 120 patients had been admitted 
into the infirmary, the number of patients in the house 
was 162, and there were 461 awaiting admission. The 
following notice of motion stood on the agenda: 

Having regard to the best interests of the Cardiff Infirmary, 
it is the wish of this Board that Dr. Cyril Lewis be asked 
to resign the post of anaesthetist now that he has been 
appointed Assistant Honorary Physician, and on receipt 
of his resignation that the post be advertised. 

The Medical Board had, however, discussed the matter 
and reported: (1) That it was undesirable that a member 
of the senior honorary medical staff should hold more than 
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one appointment. (2) That it was desirable in the full 
interests of the institution that members of the junior 
honorary medical staff should be eligible to hold dual 
appointments. Mr. Henry Williams, in proposing the 
resolutions, said that Dr. Cyril Lewis had promised that 
if appointed honorary physician he would resign the post 
of anaesthetist, and it was on this understanding that he 
was elected. This was seconded, The Chairman said that 
Dr. Cyril Lewis had promised to resign if the Committee 
expressed a wish to that effect, and so far the 
Committee had expressed no wish in the matter. 
Dr. Rhys Griffiths said that Dr. Cyril Lewis had sent that 
letter under the impulse of the moment, but the Medical 
Board felt strongly that to lose his services as an anaes- 
thetist would be a calamity to the institution, and he 
appealed to the meeting to allow him to continue. Mr. 
Lynn Thomas, C.B., urged the Board of Management in 
all earnestness to consider the recommendations of the 
Medical Board, and Dr. Paterson, in supporting this view, 
pointed out that Dr. Cyril Lewis enjoyed the confidence 
of the whole staff. Eventually the recommendations of 
the Medical Board were adopted unanimously. So also 
was the resolution of Mr. Henry Williams, it being under- 
stood that Dr. Cyril Lewis would be elegible for the vacant 
appointment should he be an applicant. Mr. Rea, the 
secretary, reported the receipt of £54 from the Mardy 
Conservative Working Men’s Club, the proceeds of a con- 
cert, and £23 from Mr. A. T. Evans, Pontypridd, being the 
proceeds of a football match between the Albion Colliery 
and the Maritime and Penrhiw United. Colonel Bruce- 
Vaughan also reported having received the following con- 
tributions towards the rebuilding of the out-patients 
department: Lord Tredegar, £500; Mrs. Kvan Evans, 
Northlands, £500; Mrs. Jenner, £50; M. G. T., £25; and 
Mr. E. H. Ebsworth, £26 5s.; making a total of £1,101 5s. 
A hearty vote of thanks to the donors was passed on the 
motion of the Chairman. 


WHOOPING-COUGH AT SWANSEA. 

Dr. Eben. Davies, Medical Oflicer of Health to the 
Borough of Swansea, has directed the attention of the 
Health Committee to the likelihood of whooping-cough 
appearing in the neighbourhood in a severe form, and has 
suggested that a request be made to the teachers of all the 
schools to keep all children away who manifest the charac- 
teristic signs of the cough. In consequence of insuflicient 
care more deaths occurred from whooping-cough or 
measles than from either scarlet fever or diphtheria. 


Meat INSPECTION AT CARDIFF. 

A joint meeting of the Cardiff Health and Property 
Committees has been held to consider the falling off in 
the number of cattle slaughtered at the municipal 
abattoirs. It had been alleged that this falling off was 
due to the strict supervision exercised by the Corporation 
officials to prevent unsound meat being sold, cattle being 
slaughtered outside and being brought into the city to be 
sold. Some suggestions were made for ensuring the 
efficient inspection of the meat brought in from outside. 
Already the Health Committee has appointed a practical 
butcher to inspect meat on sale. The medical officer 
believes in the establishment of a meat inspection station 
at which all sound meat would be stamped. To sell 
unstamped meat would then be an offence. Asa result of 
the meeting a conference will take place with neighbour- 
ing district councils who have authority over slaughtering 
outside the city. 





India. 


MADRAS. 
THE report for the year 1904 includes a short statement 
by the Secretary of the work done by the Sanitary Board, 
a very able and interesting discussion on the sanitary 
events of the year, with the usual appended tables by the 
Sanitary Commissioner, Lieutenant-Colonel W. G. King, 
and a full account by the sanitary engineer of schemes 
and works proposed and executed during the year. 
Sanitary administration in the Madras Presidency is, as 
compared with the rest of India, in a very advanced state, 
and the Commissioner's report is concerned more with 
sanitary questions affecting public health than with 
figures collected by an unskilled agency, and of very 





doubtful value, though signs of increasing accuracy are 
not wanting. The year was characterized by a deficient 
south-western monsoon rainfall,and a still scantier north- 
eastern, Prices of grain were low, but tended to rise. 
towards the close of the year owing to the shortage 
of rain. The birth-rate was 30.7, 2.4 above the decennial 
average. The scattering of population in consequence 
of plague is considered to explain the slight decline 
on the preceding year. The death-rate was 22.5—a 
slight advance on that of 1903. There was a decline 
in cholera, small-pox, and fevers, and an inerease in 
plague and chest diseases. The infantile death-rate, 
reckoned on births, was in rural areas 183 and in towns 
239, both ratios being higher than in 1903. Dr. King 
comments strongly on the need of improved management 
of infants and increased care in ensuring the purity of 
milk and treatment of the umbilical cord, trismus being 
very common. The death-rate from cholera was 0.6, the 
lowest since 1895. In six towns into which a supply of 
pure water had been introduced cholera mortality had 
fallen from 4.1 to 1.2, and in 1904 the rates in these places 
was 0.5 as against 1.3 in other towns without public water 
supplies. Fever rates have similarly declined in the 
former from 8.9 to 4.1. There was a substantial decrease 
in small-pox mortality, coincident with a general abate- 
ment in India. Plague deaths amounted to 20,125 against 
13,291 in 1903. Inspection and detention of sick and 
suspect are diligently practised. Rat destruction is 
carried out to some extent. Only 1,544 inoculations were 
performed during the year. The diminution of fevers is 
attributed to the short rainfall. Some encouraging results. 
have been obtained from preventive measures. The 
details given regarding sanitary work shows commendable 
energy. The Government warmly encourages _ local 
bodies in such undertakings, and assists them with funds 
when necessary. Dr. King continues the training of 
sanitary employés with great advantage. The King 
Institute has done excellent work under the able superin- 
tendence of Lieutenant Christophers, I..MLS. 


BuRMA. 

The statistics of Lower and Upper Burma are shown 
separately. In the former about five and a half millions 
are under registration, and in the latter about three: 
millions. Registration is still defective in both areas. 
The control of this work has been transferred from deputy 
commissioners to civil surgeons, but the ageney em- 
ployed—village and ward headmen—is neither educated 
nor trustworthy, and results must remain unreliable. The 
year 1904 was a healthy one. The birth-rate in Lower 
Burma was 32.71 and in Upper Burma 35.05. The death- 
rates were respectively 22.86 and 18.69. Both birth and 
death rates were below the average. The death-rates of 
women at child-bearing ages and of infants is very high. 
This is attributed to bad midwifery, and efforts are being 
made to introduce improvements in this respect. There 
was a considerable diminution in the prevalence of 
cholera, and the small-pox mortality was moderate. 
“Fevers” claim nearly half of the total fatalities regis- 
tered. Bowel complaints were below the average. Plague 
has gained in 1905 a footing in Rangoon and been con- 
veyed thence to other towns, but only 3 fatal cases im- 
ported from India were registered in 1904. The Sanitary 
Board only met once during the year and represented 
that “existing orders with regard to the duties and 
functions of the Board were impracticable and unwork- 
able.” The rules for the constitution and proceedings of 
the Board have accordingly been revised by the Govern- 
ment. The report of the sanitary engineer shows a good 
list of water supply and drainage works, completed or in 
progress, and of others in contemplation. The septic tank 
system is on trial, and, under favourable conditions, 
promises well. The sanitary report is submitted by 
Colonel R. Macrae, but Colonel Little held the office of 
Sanitary Commissioner during most of the year. 


ASSAM. 

The year 1904 was a healthy one and food was abundant 
and cheap. The birth-rate was 35.55 and death-rate 25.85, 
both figures comparing favourably with those of previous 
years. The mortality of infants reckoned on births was 
197.05. Registration is still very defective in Assam, and 


‘efforts are being made to improve it. The province has in 





past years been conspicuous in respect of cholera mor- 
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tality; in 1904 the abatement which 1903 presented was 
more than sustained. The death-rate from this cause was 
1.06 against a quinquennial rate of 3.34. In tea gardens 
and among immigrant coolies cholera mortality was 
unprecedentedly low. There was a slight increase in the 
.small-pox death-rate, but it was only half of the decennial 
mean. No case of plague occurred during the year. 
There was an abatement in fever mortality. Deaths from 
‘kala-azar were fewer; the disease is said now to present 
rather a sporadic than an epidemic aspect. Special 
inquiries by Major Hall and Captain James revealed its 
xistence in South Sylhet, the fact being certified by the 
discovery of the Leishman body in blood obtained from 
the spleen by puncture. The disease is evidently exten- 
sively prevalent in both the Brahmaputra and Surma 
valleys; but it is difficult to distinguish it from chronic 
malaria. Bowel complaints are very fatal in Assam; in 
tea gardens deaths from dysentery and diarrhoea are 
about three times as numerous as in the general popula- 
tion. The only important sanitary work undertaken 
during the year was for the supply of water to the town of 
Gauhati, but a considerable amount of money was spent 
‘by municipal and district boards on tanks, wells, draining, 
and cleaning. The report is submitted by Colonel David 
Wilkie, Sanitary Commissioner. 





SPECIAL CORRESPONDENCE, 


PARIS. 


‘The Strikes and the Medical Societies.—Succussion in Pyo- 
pneumothorax, 

THE Easter holidays have interrupted the work of our 
scientitic societies. In any case, it would have been 
useless for them to go on with their papers and dis- 
‘cussions at atime when a general strike was threatening. 
Among the strikers have been the printers, and their 
strike still continues, the result being that at least one 
half of our medical periodicals have had to suspend 
publication. The bulletins of the Academy, of the 
Société Médicale des Hépitaux, and of the Society of 
Surgery—the élite of our medical reviews—have all been 
unable to appear. This is a pity, inasmuchas recent times 
thave been fertile in new and unforeseen revelations in the 
domain of general pathology. We were already acquainted 
with the troublesome June fever—that hay-fever so 
dreaded by its victims. Now we have astill earlier morbid 
entity—the May fever—the manifestations of which are 
extremely curious. Distributed equally throughout the 
population, it affects all classes of society, but produces 
different reactions in the exploited and the exploiters 
respectively—that is to say, the workmen and_ the 
employers of labour. The latter are apt to fall into a 
‘comatose state, of which a picture was exhibited on 
Tuesday, May Ist, that will never be forgotten. Paris, 
which at springtide is usually so full of life, might for 
twenty hours have passed for dead. Happily it was 
‘only a lethargy, and on the following day the citizens, 
by careful palpation of each other, gradually came to 
recognize that they were still alive. Nevertheless, their 
faces, pale and haggard, showed a greenish tint such as 
may be seen after pernicious attacks. Among the 
exploited, on the other hand, the reaction was altogether 
different. Excited and seized with an active delirium 
during a whole day of eight hours, the feverish patients of 
May 1st had in the early morning a red aspect, which 
deepened in hue towards the evening, to such an extent 
that, after consultation with competent authorities, it 
was judged that a slight bleeding would be useful. This 
‘Operation was carried out under the direction of M. Lépine 
himself, not without a certain measure of success. Regard 
for truth compels me to say—and this should be generally 
known—that on that day the doctors went about their 
work in the ordinary manner, with a simple courage which 
had in it a touch of nobleness. The Académie de Médecine 
held its meeting as usual, and the attendance was up to the 
usual standard. 

At a recent meeting of the Société Médicale des 
Hdpitaux Dr. Chauflard spoke of a new sign of pyo- 
pneumothorax. When the fluid is present in too great 
4 proportion to the quantity of air, Hippocratic suecussion 
ts negative when tried in the ordinary way, but Dr. 





Chauffard found that though succussion was negative with 
the patient sitting or standing, he was able to obtain a 
positive result with the patient lying down, or with the 
patient on his feet and the trunk bent far forward. In 
many cases of purulent pleurisy, pneumothorax apparently 
developed after thoracocentesis; the explanation was that 
the drawing off of the fluid had changed the quantitative 
relation of the fluid to the air, and succussion was heard 
for the first time, although in reality the pneumothorax 
existed before the thoracocentesis. To obtain succussion the 
ideal condition was to have very little fluid and a large 
amount of air; but if the amount of air was too small, the 
resounding chamber was not large enough to allow the 
waves of liquid due to the shaking to develop, the charac- 
teristic sound was not produced. In the horizontal 
position, however, the upper wall of the recipient, the 
pleural cavity, changes its relationship to the two layers, 
the surface of the air chamber became extended, and 
succussion was obtainable. Dr. Chauffard demonstrated 
this fact by the aid of two bottles, one half filled with 
water, the other filled to half way up the neck; with the 
first succussion was obtained in both the vertical and the 
horizontal position ; with the other it was only obtained 
in the horizontal position. MM. Béclére, Vaquez, and 
Achard said that they had seen cases of pyopneumothorax 
with large amount of fluid and small amount of air in 
which auscultation gave negative resuits, but the succus- 
sion was visible on the radioscopic screen. 








CORRESPONDENCE. 


THE FINANCES OF THE ASSOCIATION. 

Srr,—The adoption by a meeting of the Lancashire and 
Cheshire Branch of the series of resolutions recently pre- 
sented by the Branch Council to the Council of the Asso- 
ciation affords an opportunity of bringing before the 
members of the Association at large some points which I 
have recently urged upon the members of the Branches 
which I represent the necessity of considering. 

The first part of the leading resolution is that the 
(Branch) Council “ views with alarm the serious decrease 
in the surplus funds of the Association during the past 
year.” Before becoming alarmed it will be advisable for 
the members of the Association to examine this decrease 
somewhat clearly. 

The face of the balance sheet for 1905 shows a surplus 
of less than £900 as against £5,000 in 1904. 

(a) Of this deterioration, £1,081 is apparent only being 
due to change in the mode of keeping the account, the 
£300 grant for the Superannuation Fund being this year 
for the first time taken from revenue, and £781 being 
written off by, for the first time, entering the investments 
of the Association at the selling price as at December 31st 
instead of the price paid when the stock was bought. If 
the members fear for the security of the Bank of 
England, the latter will prove a disquieting item. 

(6) £1,600 of the decrease is due to transient carses, 
£1,000 being diminished income from advertisements, due 
to the state of trade, and the rest being due to exceptional 
legal charges and to repairs. 

(c) We are thus left with £1,800 for increase of expendi- 
ture, which is possibly not due to temporary conditions, 
Of this £200 has gone to the JourRNAL, and is due to the 
regular publication of the SuppLeEMENT; £500 was due to 
the Year Book and the inclusion in it of the list of mem- 
bers of the Association; £700 was due to the work of the 
Council and Committees. The Council, owing to pressure 
of business, had to adjourn its meetings, and each extra 
meeting of the Council costs about £100. Several of the 
Committees—notably, the Medico-Political—had a large 
number of meetings, those of the Medico-Political Com- 
mittee being in part at least due to the preparation of the 
Report on Contract Practice. Increase of salaries accounts 
for £450, of which £200 is due to the appointment of an 
Assistant Medical Secretary. 

The next part of the resolution urges the absolute 
necessity of curtailing the expenditure. For the con- 
sideration of this it is necessary to deal in detail with 
each of the four categories under which the £1,800 of 
increased expenditure which seems to be due to more or 
less permanent conditions falls. The questions of the 
SUPPLEMENT and the Year Book may be left to the judge- 








ae 
Ri, 
1g 
fF 
it 
ee 
i 
q 
‘¢ 
‘3 
fe 
4 
i 
i 


THOR Ere 





Taz B 
Tl 9 2 shasenas =. | 


CORRESPONDENCE. 





[May 19, 1906. 











ment of the members and the instructions of the Repre- 
sentative Meeting which ordered them. The work of the 
Council and of the Committees depends upon two factors ; 
the first is the amount of work with which they are 
charged by the members, and especially by the 
instructions of the Representative Meeting, and 
the other is the organization of the work. The 
Council is so large a body that economy in its work 
ean only be effected when each subject dealt with has 
been carefully prepared and reported on by a Committee 
and when each member shows that he has made himself 
familiar with the Minutes of Committees and realizes 
that he has been sent to the Council to give effect to the 
wishes of the Association. Time and again hours have 
been wasted owing to the fact that members had not read 
the papers that had been supplied or that independent 
motions were brought forward which before the Council 
was concerned with them ought to have been threshed 
out in some locality so that we might know that 
some body of members was in sympathy with them. 
Economy in the work of Committees may be effected 
by a proper organization of the system so that special 
Committees. shall not be appointed for work that can 
be done at a meeting of any of the Standing Committees, 
and by such organization of the Standing Committees 
that they are able to report to Council on any routine 
question that may occur. It is of interest to note that 
twelve committees have disappeared from the list given 
in the annual accounts. Four, with an expenditure of 
£70, were for temporary purposes; four more, also with 
an expenditure of £70, have now been organized out of 
existence. Four, with an expenditure of £110, were, in 
my¥ opinion, absolutely needless, being appointed for 
duties that should have been merely routine had the 
Standing Committees been properly organized and had 
they had the full confidence of the members. 

Apart from better organization, the only way to curtail 
the expenditure is to reduce the amount of work. For 
this it is surely the duty of each member of Council and 
each member of the Association who thinks that we are 
spending too much to specify such work as he thinks we 
ean afford to abandon, and it is necessary to persuade the 
Representative Meeting to abandon it. This is the least 
which the members of the Association have a right 
to ask of the Lancashire and Cheshire Branch if it is 
in reality alarmed by the state of the finances of the 
Association. 

Consideration cf the increase in salaries raises a 
matter of principle which it is necessary for the members 
of the Association to consider. How should a medical 
practitioner be remunerated in comparison with a 
business man who is doing analogous work? A _ repre- 
sentative of the Lancashire and Cheshire Branch has 
made himself the spokesman of the view that the mem- 
bers disapprove of the appointment of highly-paid 
medical officials, and other members of Council have urged 
that the Business Secretary of the Association must of 
necessity be superior. 

These two contentions seem to be an_ indirect 
way of saying that the medical official should be paid on 
a lower scale than the business man. Is not such an 
answer a denial of the first principles which the Associz- 
tion was established to support? So at least it seems to 
me, and the resolution of the Representative Meeting 
asking for a status for the Medical Secretary equal to that 
of the Editor and the General Secretary, seems to indicate 
that so it will appear to that body. 

The resolution of the Lancashire and Cheshire Branch 
specially urges curtailment of expense in the department 
of the Medical Secretary, and with this department the 
third and fourth resolutions specially deal. In resisting 
the appointment of the assistant to the Medical Secretary, 
in attempting to restrict the number of clerks appointed 
to his work (on which the fourth resolution reads like 
irony), and in opposing increase of his salary, the meeting of 
the Lancashire and Cheshire Branch may be assured that it 
has been faithfully represented in the Council, but during the 
time of my own service on the Council I cannot recall a 
single improvement in the organization of the work 
which has resulted from the criticism of its Repre- 
sentatives, and I have reluctantly come to the con- 
clusion—which perhaps involves as great a misunder- 
standing of their mental attitude as they have shown 
themselves capable of holding regarding their opponents— 





that they represent opinion out of sympathy with the 
recent developments of the Association. 

The last point which it seems necessary for the members. 
of the Association to consider is how far a large annua} 
surplus is a proper test of the working of an Association 
such as ours. Were we a co-operative store or a business, 
a big dividend would undoubtedly bear some relation to 
the achievement of our objects, but as a Society of 
practitioners subscribing each for the maintenance of 
the honour and interests of our profession, surely 
the full application of our subscription is a_ better 
test of efficiency. There are many operations before 
us for which it is advisable to accumulate a re- 
serve even greater than £102,000, but the rate at which 
we can afford to do so depends on the number of immedi- 
ately-pressing objects to which we can devote effective 
effort. The only useful economist is really he who shows 
not alarm at our spending so much, but that some of our 
expenditure is not effective. This is a control which at 
present is partly exercised by the Chairmen of the various 
Committees, and it seems reasonable to hope that in this 
they will in future be assisted by an effectively-organized 
Finance Committee.— I am, etc., 


Dundee, May 16th. R. C. Bust. 





THE HEAD QUARTERS OF THE ASSOCIATION. 

Sir,—At the meeting of the Winchester Division the- 
other day the Executive Committee in three hours very 
carefully considered a large number of matters referred to 
Divisions. Among these was the question as to keeping 
the library open till 11 p.m. One member, supported by 
myself, thought an extension would be beneficial to some 
members. Our chairman performed his duties so satis- 
factorily that he left no stone unturned in considering this 
question among the many others put down as notices of 
motion. 

With regard to the social intercourse of members av 
head quarters, I cannot see that this is especially necessary, 
since there are so many otheropportunities. For instance, 
in my own provincial Branch—the Southern—it is a 
member's own fault if there is a lack of social intercourse. 
Ever since I have lived in Hampshire I have always 
availed myself of the iacilities of attending both Branch 
and Divisional meetings, and have made many professional 
friends. 

Again, it has occurred to me in the last few years thas 
there has been great activity in the British Medical Asso- 
ciation aJl round. This has been to the best interests of 
the Association and the whole profession. True, there are 
some members of the Association more energetic than 
others, but this is probably the force of circumstances. Im 
my own Branch Iam always improving myself not only 
professionally but ethically speaking. 

My ambition is to see the Royal Charter formulated ana 
its subsequent effect upon the whole profession. I look 
forward to startling events should it see the light of day. 
I therefore stimulate all loyal members and well wishers 
of the British Medical Association to push it ahead. 

Well, Sir, I think we get a good deal for our 25s. a year >. 
the British MEpIcAL JOURNAL itself is worth it. And if 
we would only be patient and use forbearance with those 
at the central office there is more to come. I am given to 
understand that at the British Medical Association oftices 
a great deal of Jaborious work is done which never sees 
print, otherwise I presume the JourRNAL would be doubled 
in bulk. 

In conclusion, it becomes us as an Association to dis- 
courage dissent among ourselves, when, as we know, the 
day is not far off that the British Medical Association will 
govern everything connected with the British medica¥ 
profession.—I am, etc., 


Alton, May 14th. J. F. BRISCOE. 


S1r,—Allow me to protest against the suggestion as in- 
dicated in the BriTIsH MEDICAL JOURNAL of the 12th inst- 
(p. 1134), of converting the Association into a glorified! 
club. 

No doubt the idea of possessing club comforts at 25s. a 
year is captivating, yet there are more serious expendi-~ 
tures to be undertaken than those hinted at in providing 
“better accommodation for the social intercourse of 
members,” If the Association ean discharge but half of 
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the programme to which it is committed I for one will be 
very satisfied. 

With reference to the library of the Association let me 
point out that it is not a library of recreation but a 
library of reference, and, as such, it amply—having regard 
to its recent creation—justifies its annual expenditure. 
Increased lengthening of its hours must mean duplicature 
of its staff, for even the health of the most courteous of 
Jibrarians must break down should his day end at 11 p.m. 

Mr. Stuart Hallows makes cryptic reference to the 
Association having appeared as a “ laughing-stock ” in the 
“Troutbeck case.” I may be stupid, but as one who care- 
‘fully followed the line taken up by the British Medical 
Association in the matter, I believe, not only is the 
«pithet referred to unjustifiable, but I consider that our 
organization ably perforn:ed what was expected of it. It 
sifted the source of error to its base, and when the appro- 
priate occasion arrives it will institute proceedings for the 
amendment of the Coroners Act. 

Our profession may have the reputation of performing 
miracles, but it cannot cause the dismissal of a Lord 
(hancellor, or move the dissolution of Parliament till this 
tis done.—I am, etc., 


London, N.W.. May 12th. S. WrsLey WILSON. 





THE HAMPSTEAD GENERAL HOSPITAL. 

S1r,—Since the conference of the local profession of 
May 5th on this subject (reported in the British MEDICAL 
JOURNAL of May 12th) I have received from the Honorary 
Secretary of the King’s Hospital Fund a letter explaining : 

That, without attaching any condition (as to the staff of the 
Hampstead General Hospital) to the grant of £5,000 which 
they have recommended in order to enable the hospital to take 
advantage of the offer made through Sir Henry Harben of 
.£20,000, they remain of opinion that it is desirable that all 
general hospitals in London should be staffed by consultants in 
the usual way. 

It is necessary to point out that this letter (dated May 
8th), though written after the conference of the local pro- 
fession had been held, was written in ignorance of the 
opinion expressed at that conference. 

The Executive Committee of the King’s Hospital Fund 
were, however, informed on April 9th of the views of the 
Hampstead Division of the Britis] Medical Association, 
and were also informed that medical men not members 
of the Association would express their opinion at the 
meeting on May 5th, and it seems unfortunate that 
any opinion of this kind should have been arrived at 
before the views of the local profession had been ascer- 
tained. These views include the unanimous opinion 
that a large general hospital staffed by consultants 
is not fitted to the needs of the locality, but rather a 
home hospital staffed by the practitioners of the neigh- 
dbourhood. 

Doubtless the authorities of the hospital will now fall 
in with the views of the local profession. It will then be 
a simple matter for the Executive of the King’s Fund to 
withdraw the recommendation associated with the offer of 
£5,000.—I am, ete., 

REGINALD A. YELD, M.D., 
Honorary Secretary of the Hampstead Division of 
London, N.W., May 15th. — the British Medical Association. 





THE BACTERIOLOGY OF A COMMON COLD. 

Sir,—The results of Dr. Benham’s investigation of the 
bacteriology of coryza, as given in the British MeEpicaL 
JOURNAL of May 5th, page 1023, are of great interest, and 
I hope that he will be able to continue and to extend the 
work which he has begun so well. The prominent 
association of bacilli of the diphtheria group with many 
eases of coryza is a fact with which I have long been 
familiar, and I congratulate Dr. Benham on the care with 
which he has studied the attributes of these organisms, 
which are too often only examined in respect of their 
morphological and staining characters and their virulence 
for rodents,and then curtly dismissed as of no importance 
merely because they are not identical with the bacillus of 
diphtheria. 

Deeper knowledge of the bacteriology of enteritis has 
taught us that the'‘typhoid bacillus is merely one of a 
group of bacteria which, though closely alike in morpho- 
logical and staining characters, are, nevertheless, utterly 
different in biochemical attributes. (:ertner’s bacillus, 





the dysentery bacillus, and the paratyphoid bacillus have 
each their own particular clinical field, and though of the 
same family as the typhoid bacillus and imbued with a 
similar predilection for the mucous membrane of the 
intestine, each of these micro-organisms possesses an 
individuality of its own, so that in regard to enteritis it 
may be said that bacteriology is demonstrating that 
similarity of effects is here paralleled by similarity of 
bacterial causes. 

It is of much interest, therefore, to see that Dr. Ben- 
ham has found, as Cautley and others have done, that 
inflammation of the upper respiratory tract may be 
associated with the presence of bacilli of the diph- 
theria group; and I am especially interested to see 
that his Sacillus septus decomposes both glucose and 
saccharose with an acid reaction. The positive reaction 
in glucose of course differentiates the bacillus from Hoff- 
mann’s bacillus. What, however, is not so generally 
known is that the positive reaction in saccharose dif- 
ferentiates it as completely from the diphtheria bacillus. 

The criticism of Dr. Benham’s bacillus advanced by 
Dr. Allen in your last issue is, in my opinion, somewhat 
beside the point. The malady under investigation is 
coryza in the human being, not septicaemia of a rodent. 
Negative results in-inoculation experiments on rodents 
as regards local swelling or death certainly do not dis- 
qualify this bacillus from bearing an etiological relation- 
ship to coryza in the human subject. Dr. Allen’s 
observation of Friedlaender’s bacillus in two outbreaks of 
coryza is of interest; but though this bacillus is far from 
uncommon in cultures from the throat, I have hitherto 
failed to find it in coryza, and I therefore doubt if it is 
at all a common cause. Micrococcus catarrhalis, however, 
has been fairly active in London this spring.—I am, etce., 

Blackheath, May 14th. M. H. Gorpon. 


Sir,—I should like to thank Dr. R. W. Allen for his 
cordial letter in your issue of May 12th. The work he is 
engaged in appears to be most important, especially with 
regard to Friedlander’s bacillus. I think that if this 
bacillus had been present in any numbers in my cases it 
could hardly have escaped my notice. In case No. 22a 
pure culture of Friedlander’s bacillus was very readily 
obtained by Dr. Bushnell, but this case was from the 
Worthing !solation Hospital, whereas most of mine were 
from Brighton and Hove. 

The theory that various organisms take part in the 
causation of colds is extremely probable, in view of the 
great variety of the clinical phenomena. 

Dr. Allen’s criticism is, I think, mainly directed against 
the title of my paper, which might be taken to imply 
that I claim to have settled the question. If so, I must 
apologize to your readers, and ask them to judge my work 
by the paper itself. In it there is no suggestion that the 
Bacillus septus is the sole cause of any variety of common 
cold, and I have ventured to rename the organism entirely 
on account of the uncertainty with regard to its patho- 
genic action. I haveno doubt whatever that it is identical 
with the Bacillus coryzae segmentosus of Cautley, the 
existence of which has been confirmed by Gordon, Prosser 
White, and others. 

It is quite possible that if Dr. Allen continues his re- 
searches he may come across an epidemic in which the 
prevalence of diphtheroid organisms may be as striking 
as in those examined by the above observers and myself.— 
I am, etc., 

Cuas. H. BENHAM. 


Stephen Ralli Memorial, Sussex County 
Hospital, May 13th. 





THE ALLEGED EPIDEMICITY OF APPENDICITIS. 

Srr,— Writing on this subject in the Britisu MEpicaL 
JOURNAL of April 21st, p. 947, Dr. Chalmers Watson says: 
“The most notable change in diet is the increase in the 
consumption of animal proteid food.” He and other 
writers seem to have overlooked in this connexion a 
change in dietetic habits, very far-reaching in its effects, 
which has been adopted by a gradually-increasing propor- 
tion of the population during the last half century— 
namely, the substi ution of cow’s milk and other arti- 
ficial foods for the natural food of infants during the 
first few months of life, a period in which the foundations 
of astrong or weak digestive system are undoubtedly laid. 
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Careless dieting during the next two or three years, which, 
among the poor at any rate, is an almost inevitable 
sequence to “bottle” feeding, tends to perpetuate the 
evils resulting from the original mistake or misfortune, 
and careless habits during school life may destroy the 
last chance of the development of a sound digestive 
system. If, as most will allow, weak digestions predispose 
to appendicular troubles, this change of food habits in 
early infancy must have an indirect influence on the 
prevalence of appendicitis. 

It seems to me, however, quite conceivable that im- 
proper feeding during the early months may aflect the 
appendix in a very direct manner as well. Whiat is the 
pathology of the attacks of stomach-ache, colic, or “ wind” 
from which bottle-fed babies suffer to a much greater 
degree than breast-fed infants ? Sometimes the trouble is 
obviously gastric and relieved at once by vomiting, but in 
many cases it is certainly intestinal. What would be the 
effect and symptoms of a piece of hard, undigested curd 
(really a foreign body) passing into a baby’s appendix? 
Probably attempts to expel it with colic, and sudden 
relief with its expulsion into the colon. If these “foreign 
bodies ” pass pretty frequently in and out of the appendix, 
sometimes remaining and decomposing in it for a con- 
siderable time, may they not conceivably initiate catarrh, 
dilatation, hypertrophy, ulceration, annular constriction, 
and all the other morbid conditions which in so many 
cases precede and predispose to acute appendicitis? No 
doubt appendices injured in this way during the first year 
may recover and become practically normal, if the irrita- 
tion is not kept up by further dietetic mismanagement, 
but mismanagement in the first year is only too likely to 
be continued as the child becomes more independent. 

The parallelism between the prevalence of bottle- 
feeding and of appendicitis, not only in point of time but 
in regard to the classes of the community affected by the 
two disorders, is remarkable. The peculiar family liability 
to appendicular troubles is’ readily explained by the fact 
that members of one family are dieted on preity much the 
same lines during early childhood; and even the changes 
in the age incidence of appendicitis can be explained by 
reference to the prevalence of artificial feeding at different 
epochs. Is it all mere coincidence ? ; 

If this view of the etiology of appendicitis is correct, we 
should find that: 

1. Artificially-fed infants suffer much more frequently 
in after-years from appendicitis than breast-fed children. 
My small experience leads me to think that such is the 
case, but copious statistics could scon be available if 
operators and pathologists cared to investigate the point. 

2. Primitive races and the Jews suffer less from their 
appendices than civilized races and Christians. Is this 
the case? Those who practise among aborigines and 
Jews could very soon settle the point. 

3. At the same age the appendices of bottle-fed and 
breast-fed children differ in size, patency, and in other ways 
when examined post mortem. Pathologists to children’s 
hospitals could definitely decide this point if they turned 
their attention to it for a while. 

Accidents—in the shape of pins, bristles, etc.—may 
happen to the best-regulated appendices, and I do not 
suggest that all cases of appendicitis are led up to by the 
series of dietetic errors mentioned above; but the proposi- 
tion “that the increased prevalence of artificial feeding of 
infants during the last fifty years is responsible for the 
increased prevalence of appendicitis during the last thirty 
years” seems to me worthy of consideration and of some 
serious attempts at proof or disproof by statistical and 
other methods of investigation.—I am, etc., 

Swinton, Manchester. J. PRIcE WILLIAMS. 





THE DIFFUSION OF RED BLOOD CORPUSCLES 
THROUGH SOLID NUTRIENT AGAR. 

S1r,—The phenomenon observed by Surgeon H. C. Ross, 
R.N.,and so carefully described in the British MEpIcaL 
JouRNAL of May 5th, page 1027, is of such interest, as 
bearing upon known cases of inclusion of erythrocytes, 
and, indeed, of other cells, bacteria, etc., within the colloid 
material of cell bodies, that I beg leave to ask his 
consideration of a possible explanation. 

Assuming, as seems most likely, that the salts in the 
dried blood are either different, or in a different concen- 
tration, from those in the agar-agar jelly, then, whenever 
the conditions of the jelly surface are such that these new 
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salts can enter into solution, they will diffuse into the 
mass of the jelly. In doing so they will give rise to new 
differences in electrical potential between different layers, 
and to a potential gradient along lines entering the jelly 
as from a centre, the position of the blood clot. 

Granted such a set of conditions, nothing that is known 
of the constitution of the jelly mass stands in the way of 
our deeming it feasible that the erythrocytes should, as 
electrically-charged particles, be bodily transferred into 
the jelly mass, irrespective of the action of gravity. 

As the erythrocytes are transferred along one of these 
lines they will pass through regions of gradually varying 
salt content and should therefore be expected to undergo. 
the granular changes described, The degree of movement, 
and therefore the final distribution, of the erythrocytes. 
would in such a case vary in the same direction as the rate 
of diffusion, and also as the physical state of the colloid 
material in the agar-agar jelly, and it is of interest, there- 
fore, that the expedients chosen to modify the process are 
all capable of affecting either one or other or both of 
these two conditions. 

This possible explanation may have occurred to Surgeon 
Ross, and it is possible that he has examined it by 
modifications in the salt content of the blood and the 
jelly, and by exact measurement of the rate of progress of 
the granules under conditions varied in this way. If so, 
however, it would be most interesting soon to hear more 
from him as to the nature of a phenomenon with possible. 
analogies of so much importance. To have observed so 
well is to create a demand for further service in the same 
field, and this demand I hope I may be excused for 
expressing.—I am, etc., 

J. S. MacDonatp, 
Professor of Physiology, 
Late Research Scholar, British Medical Association. 
The University. Sheftield, May 6th. 





THE NEW MALARIA RETURN, 

Sir,—In the House of Commons on May 4th Major 
Seely, D.S.O., asked the Colonial Office for the pub- 
lication of an annual return showing the progress of anti- 
malarial measures in the various Colonies, their cost, and 
the effect of them on the public health; and Mr. 
Winston Churchill, in reply, promised to endeavour to 
meet his wishes on the point. The matter does not 
appear to have been reported in the lay press, 
but should, I think, be brought to the attention of 
the profession. The Colonial Office and Major Seely are 
to be warmly congratulated on their action. The report 
should enable us to compare, not only the local incidence: 
of malaria (a necessity for many business men), but also 
the activity of various local sanitary departments, and 
should thus provide a stimulus as well as a much-needed 
source of information. At present official references to 
the subject of the prevention of malaria are scattered 
through numerous Colonial returns, and are generally too 
slight to be of much, or often of any use. The new depar- 
ture may quite possibly inaugurate a more vigorous 
national policy against this important disease. It is to be 
hoped that the War Office and India Office will follow 
suit. Indeed, I see on page 9 of the Annual Report of the 
Sanitary Commissioner with the Government of India for 
1904 that such a return has already been made in that 
country. May we hope that it will be published in evtenso 
for the information and guidance of others? The continued 
and marked success of the campaigns conducted for four 
years in such different climates as these of Ismailia and 
the Federated Malay States leaves no excuse for delaying 
more general action.—I am, etc., 

R. Ross. 


Johuston Tropical Laboratory, University of Liverpool, 
May leth. 





ANAESTHESIA BY LUMBAR INJECTION IN OPERA- 
TIONS FOR ACUTE ABDOMINAL DISEASES. 

Str,—I have read Mr. Dean’s paper on rachi-stovainiza- 
tion in acute abdominal cases with great interest, and it 
seems to be avery distinct gain that the surgeon is now 
provided with a means of inducing anaesthesia by other 
means than chloroform or ether in this individual class 
of operation. A little time back a well-known surgeon 
told me that he had now practically abandoned chloroform 
in acute suppurating appendicitis, as he found in such 
cases the results after ether were infinitely better. He 
found that se*ondary death from chloroform was not un- 
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common in such cases, the patients passing into a condi- 
tion of acetonaemia and dying on the second or third day. 
When, later in his paper, Mr. Dean makes the following 
statement, namely, “ It seems, however, definitely proved 
that whatever the dangers may be, the mortality (under 
yachi-stovainization understood) is by no means as large 
as with general anaesthetics”—as an anaesthetist I cannot 
help feeling that general anaesthesia gets considerable less 
than justice. ; 

Possibly Mr. Dean has by accident not qualified this 
statement by adding “in acute abdominal cases,” but at 
any rate there is nothing in the cases which he has 
vecorded or in those recorded up to the present by Con- 
tinental enthusiasts in spinal anaesthesia, to show that 
this method is one whit safer, or even nearly as safe as 
anaesthesia by inhalation as a routine practice. 

It is noteworthy that in the same issue of the Bririsu 
Mepican JouRNAL (May 12th) Dr. Dan McKenzie writes 
on stovaine in throat surgery, and records several cases of 
sloughing of the nasal mucous membrane as a result of 
the application for about forty minutes of tampons soaked 
in 10 per cent. stovaine (the same strength as is used for 
spinal injection). I think the nasal mucous membrane is 
usually regarded by rhinologists and others as a fairly 
tolerant region as regards the application of astringent, 
anaesthetic, or other medicated solutions. If, however, in 
this region we get such results, what is to be expected 
when the delicate endothelial surface of the spinal 
meninges is exposed to the action of stovaine’ Are we 
to expect that this will come off scathless in 100 per cent. 
of eases? Sinclair, of New York, has recorded several 
cases of gangrene of the skin following the application of 
stovaine (by injection) in genito-urinary surgery, and I 
myself have known of several such cases, which occurred 
in a hospital‘in this city. 

I have yet to meet the surgeon who is ready to admit 
that he would under any conditions undergo rachi- 
stovainization in preference to inhaling a general anaes- 
thetic. Possibly, with his mental vision obscured and 
judgement weakened by the absorption of toxins from a 
suppurating appendix, such an one may yet be found.— 
Tam, ete., 


Edinburgh, May 15th. THomas D. LUKE. 





MEDICAL MISSIONARIES. 

srr,—In the British Mepicat JourRNAL of February 
24th I notice that the Guild of St. Luke had opened a col- 
lege for the reception of medical students intending to 
become medical missionaries. It is stated that “the 
demand for men has been vastly in excess of the supply.” 

As a medical missionary of ten years’ standing, and 
liaving been connected with the two largest missionary 
societies in the world, this statement comes to me as a 
surprise. 1 understood it was otherwise, and that men 
had difficulty in being appointed, and had to wait some- 
times long enough till an opening occurred for them. 

If it is so—that men are not offering in the numbers 
required—then there must be good reasons for this. One 
of the chief is that, instead of doing medical work for 
which they have qualified themselves, medical mission- 
aries have to relieve clergymen, and do their work while on 
furlough, and find little or no time to do their own. 
I refer to Africa and India. I cannot speak of other 
places, but perhaps the same holds good elsewhere too. 
Another reason is that medical missionaries are not 
always supplied with a hospital, and so cannot perform 
operations or treat medical cases with much hope of suc- 
cess. Then, again, the financial support of the hospital 
and dispensary is not always free from worry. Lastly, 
medical missionaries do not receive the respect shown to 
other medical men. 

Medical students get to know these things, and, while 
willing to give up much for the cause, think the condi- 
tions unsuitable, and settle down at home under the idea 
that they can do as much good at home as abroad. 

Medical students could inquire about these matters, and 
missionary societies night consider their medical men a 
little more, and perhaps some arrangement be made 
which would entice suitable men to offer to go to the 
mission field.—I am, ete., 


April 2nd, MEDICAL MISSIONARY. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


CHRISTIAN SCIENTISTS. 

THE Coroner for South-West London held on May 4th and sub- 
sequent dates an inquest as to the death of Major J. N. Whyte, 
aged 41, who, for some time before his death had been under 
treatment by Christian Scientists. In February, 1903, the de- 
ceased had a fall in the hunting field, injuring his spine. Up 
to September, 1904, he was under the care of regular practi- 
tioners, including at different times Sir Victor Horsley, Dr. 
Huxley of Leinster Gardens, Mr. Bond of Leicester, and Dr. 
Hotimeister of the Isle of Wight. In September he left the 
Convalescent Home for Officers at Osborne and went to live in 
South Kensington in the house of Mr. William Stephen 
Montgomery Smith, a Christian Scientist, but formerly a 
regular medical practitioner. While there he was under the 
care of Captain Douglas D. Baynes, an ex-captain in the Indian 
army and Christian Science healer, on whose recommendation 
it was that the deceased left the convalescent home at Osborne. 
At this house the deceased remained until January, 1906, when 
he went to stay in a Christian Science boarding house at 
Southsea. While there he was under the ‘‘ Absent Treatment,” 
care of a Mrs. Esther Maria Grant, of Knightsbridge, another 
Christian Scientist healer, who was for some time in attendance 
on him while still at Mr. Smith’s house. There he remained 
for three weeks, but growing much worse went to a house in 
London. While there he was attended both by Mrs. Grant and 
by Dr. Adcock, a Christian Scientist, who agreed to treat the 
case as an ordinary medical man. On April 29th the deceased 
died, Sir Victor Horsley having been called in again on that 
day, and Dr. Huxley a few days earlier. Miss Robson, at 
whose nursing home the deceased had resided before becoming 
a Christian Scientist, was likewise summoned to his bedside a 
day or two before the end. The deceased gave up the Roman 
Catholic religion when he adopted Christian Science, but 
reverted to it before he died. Sir Victor Horsley stated in 
evidence that the case was originally one of fractured spine, a 
small fragment of bone had divided the left half of the spinal 
cord. He operated, and saw the patient again in London three 
months later when he was at Miss Robson’s Home under Dr. 
Huxley. He saw him again just before his removal to Osborne. 
It was a straightforward case and he should have completely 
recovered with the exception of the use of the left leg. He 
could therefore quite believe the evidence that eventually de- 
ceased was able to walk 200 yards with some support. When he 
was summoned again the day the patient died it was the most 
horrible case he had everseen. The stench in the room was 
dreadfu! ; the whole of the skin of the lower part of the back 
had sloughed away, and further down the skin was under- 
mined, and infection had spread downwards. ‘The post- 
mortem examination showed that the hip had been dislocated 
by an enormous gangrenous abscess. The cause of death was 
blood poisoning; the original bedsore had healed over and 
then been neglected. In cases of fracture of the spine the 
lives of the patients depended on attention to the bedsores. 
The powder prescribed by Dr. Adcock was simply zine oxide— 
merely a dusting powder, not treatment. Deceased would 
certainly have been aliveif he had been medically treated. Dr. 
Hoffmeister said that when the deceased left the convalescent 
home at Osborne his general condition was much the same as 
when he arrived, but a bedsore which he had when he came 
was much better. When he left he had a very good chance of 
life. Dr. Huxley gave evidence toa similar effect, and added 
that he had received a letter from Dr. Adcock in which he 
stated that he had opened an abscess and washed it out twice 
daily. Of such opening he had been unable to find any 
evidence whatever. Dr. Freyberger described the post- 
mortem findings, expressing a belief that death had been 
accelerated by want of proper medical care. 

Of the numerous witnesses heard and reported in the daily 
press, a valet who was apparently with the deceased all the 
time he was under Christian Science treatment, and who had 
been a hospital orderly in India. said he used to wash the 
wounds with warm water and bandage them ; no objection was 
raisen to his doingso. He did not know what Captain Baynes’s 
treatment was as he was not allowed to be present. That of 
Mrs. Grant was prayer. She would not allow him to use dis- 
infectants. Dr. Adcock told him to keep the sores clean and 
to use a powder he prescribed. : 

Captain Baynes said he knew nothing about medicine ; he 
could eure by prayer any disease at any distance ; it was even 
possible to set an arm by the same means. He treated in- 
fectious disease and was prepared to treat small-pox, as it was 
no more real than anything else. Sometimes he had as many 
as ten patientsa day. His fee was a guinea a week, but some- 
times patients did not pay. ‘ 

Mr. William Stephen Montgomery Smith said he was 
formerly a medical practitioner, but was now a Science healer. 
A bedsore required notreatment except prayer, but generally a 
fracture did. Mrs. Eddy’s wisdom was far above any one 
else’s and they were obliged to accept without question any- 
thing she said. The deceased paid him 3} guineas a week as a 
paying guest; the servant slept out. Success or failure in 
Christian Science practice depended on the degree of one’s 
understanding of the omnipotence of God. He passed a 
catheter for the deceased daily but only to relieve his mind. 
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spiritual understanding of the teaching of Jesus. She was paid 
for it. She could cure a case by telegram, and had so cured a 
ease of plague in India. The deceased was under her absent 
treatment while at Southsea, and he came back worse, perhaps 
because the treatment she applied was for fever. 

Mr. George Robert Adcock said he was formerly a medical 
practitioner at Framlingham, holding Poor-law and other 
appointments; he bad now given up medicine, but had not 
taken steps to have his name removed from the Medical 
Register. He was nota Christian Science healer, only a stu- 
dent. He attended the deceased only as a nurse. the practi- 
tioner was Mrs. Grant. He should have used the word 
“nursing,” not ‘‘attending,” when writing to Dr. Huxley 
about the case. As a Christian Scientist he thought the 
deceased would recover, thuugb as a medical man he knew it 
was impossible. The deceased might still have been alive if 
Christian Science treatment had been continued. 

The Coroner, in the course of his summing-up, drew a com- 
parison between the Peculiar People and Christian Scientists. 
Che doctrines of the twosects seemed, he said, to be essentially 
the same, but in their practice there was a difference, and a 
very disagreeable difference. The Peculiar People seemed to 
be simple, ignorant, uneducated folk, and questions of finance 
did not apparently weigh with them. In Christian Science, on 
the other hand, money played a prominent part, and every one 
of those who had appeared in court admitted that what he or 
she had done had been done for hard cash. As for the reason- 
ing on which they acted, it could not be called reasoning, and 
yet those who put it forward before them were presumably 
educated, at any rate sufficiently to pass into the army. Asa 
religion it seemed to him preposterous ; inthe course of human 
history such sects often arose, and included in their number 
rogues, fanatics, ignoramuses and dupes. Whether all these 
classes were not well represented among Christian Scientists he 
left the jury itself to judge. 

The jury brought ina verdict of manslaughter against Mr. 
Adcock, and passed the ‘‘strongest censure possible” on 
Captain Baynes, Mrs. Grant, Mr. Smith, and Nurse Jones. 

Subsequently Mr. Adcock was charged at Westminster Police 
Court with feloniously causing the death of Major Jobn 
Nicholas Whyte by wilful neglect between January 26th and 
April 29th. Evidence was given by a police inspector that on 
searching the accused he found several small glass tubes con- 
taining tablets of morphine sulphate and a compound of 
strychnine, and also a hypodermic syringe; one tube was 
empty. The accused told him they were for indigestion. The 
prisoner was remanded for a week without bail. 





THE PECULIAR PEOPLE. 

AN inquest was held in Lambeth on May 7th on the body of a 
female child, aged 7, which had not been attended during 
illness by any medical man. Evidence as to the cause of death 
was given by Dr. Freyberger, who stated that death was due 
to failure of the heart in a poorly-nourished child, ill about five 
days, and suffering from purulent bronchitis and broncho- 
pneumonia. Death had been materially accelerated by want 
of proper medical care ; given that care, the child’s life might 
have been saved. 

The father having been warned, elected to give evidence, and 
was examined by the Coroner. He knew the law said that 
medical attendance must be provided for a sick child, but he 
belonged tothe Peculiar People. Their belief was that if any 
one was afflicted they must call in, not a doctor, but an 
Elder. The child was first taken ill about a fortnight 
before it died; it had measles, and never seemed to 
rally. The Elder laid hands on the child in the name of the 
Lord, and anointed it with oil, and they held two prayer meet- 
ings over her. They also kept the child in bed in a room 
with a fire at an even temperature, giving it mutton broth, 
beef-tea, jellies, and other nourishment. ahd keeping a steam 
kettle in use. The mother gave corresponding evidence ; 
their whole trust was in God, and as far as they could they 
did everything which He told them. They used a kettle to 
keep the air pure and moist, and a fire because it would be 
unnatural not to provide one for a sick child. The Elder 
mentioned, a packer by trade, described what he had done in 
in the way of lying-on of hands. He visited the child several 
times afterwards, and considered the parents would do every- 
thing in the way of caring for the chtld. Another member of 
the sect said that everything in the way of prayers had been 
done for the child. 

Summing up, the Coroner, after stating the law, said it was 
repugnant to treat persons with such beliefs as criminals ; one 
would rather treat them as subjects for a lunatic asylum for 
treatment and advice. 

The jury returned a verdict of death from want of medical 
attention, and held the father renonsible for its occurrence. 
Later the same day, the father, James Cook, a horsekeeper, 
was charged with manslaughter at Westminster Police Court 


and remanded on bail. 





TOUTING, 
ENGLAND.—It is not for us to presume to say what the General 
Medical Council would call infamous conduct ; so far as any 
ublished decisions of the Council go, there is no case known 
0 us in whick conduct such as described has been adjudged 





might be made the subject of a complaint to the Ethi 
Committee of the local Division of the Association, me 





SIGHT-TESTING OPTICIANS. 

W. M. H.—Similar applications for assistance from sight- 
testing opticians to medical practitioners by instillip 
atropine to enable them to carry on their practice have oe 
viously been sent to us and commented upon in the JourNar 
The view taken has been that medical practitioners should 
not render assistance to advertising opticians. 





PARTNERSHIP AGREEMENTS. 

PARTNER asks whether it is not usual to have a clause ina 
deed of partnership debarring an outgoing partner from 
practising on his own account in the town or distriet iy 
which the partnership exists. 

*,* Such a clause is nearly always inserted in partnership 
agreements for an unlimited period. If the arrangement be 
temporary—as, for instance, for five years—the usual agree-. 
ment is for the partners at the expiry of the time to practise. 
severally on their own account. 





CERTIFICATES FOR INSURANCE COMPANY. 

-\ CORRESPONDENT writes that an inspector of an insurance. 
company called on him, and desired him to fill up a forny 
stating the cause of death of a patient he had recently 
attended, aud offered him a fee of ls. He refused this. 
and wishes to know what fee he ought to charge. 

*,* Half a guinea would be a reasonable fee, but the 
insurance company :might refuse to pay the policy til? the- 
friends of the deceased procured the certificate, thus making 
it necessary for the medical man to charge the latter. It 
is true that the executors of the deceased could legally 
enforce payment on production of a certified copy of the 
death registration, but they usually prefer to forego their: 
rights, and to satisfy the conditions of the company. 


OBITUARY, 


Dr. JosErpH Birp, who died last month in his 
sixty-third year at Thrapstone, in Northamptonshire, 
had been so long associated with the district that. 
his loss will be widely and keenly felt. He had not been 
in good health for some time, but on his return from a 
holiday some three months ago he seemed so much better 
that it was anticipated that he would be able entirely to 
resume his old place. He did actually reeommence work. 
but on April 18th, in the evening, was suddenly taken ill, 
and died so quickly that only his eldest son was present. 
Dr. Bird was originally a Glasgow student, receiving 
the diploma of the Faculty of Physicians and Surgeons of 
Glasgow in 1874, and becoming a Fellow of the same body 
in 1884. For a short time he practised at Woodford, ané 
then settled down at Thrapstone, where he was Medical 
Officer and Public Vaccinator of one of the districts of the 
Union and surgeon to a number of Friendly Societies an@ 
manufacturing companies. Some of these bodies were 
oflicially represented at his funeral, the large attendance 
at which testified to the esteem and affection which Dr. 
Bird's kindly disposition and genial character had gained 
for him. He belonged to the British Medical Association. 
being a member of the Northamptonshire Division of the 
South Midland Branch. He leaves a widow and several 
sons and daughters. Two of his sons are medical men, 
and one of them had been associated with Dr. Bird in his 
practice at Brook House, Thrapstone, for some time past. 








WE regret to announce the death of Surgeon-Genera? 
CHARLES SisTuorrE, C.B., late of the Indian Medical 
Service, and hope to publish an obituary notice in a 
subsequent issue. 


DEATHS IN THE ProFEssIOoN ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. L. H. Hecht, Emeritus 
Professor in the Medical Faculty of the University of 
Nancy, aged 75; Dr. Karl Fuerstner, Professor of Psychiatry 
in the University of Strassburg; and Dr. Edouard 
Cruveilhier, Honorary Professor in the Medical Faculty of 
the University of Paris, son of the famous anatomist, 
whose works he edited. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL SERVICE. 
AN examination of candidates for not fewer than forty com- 
missions in the Royal Army Medical Corps will be held on 
July 26th next and following days. Applications to compete 
should be made to the Secretary, War Office, 68, Victoria 
Street, S.W., not later than July 16th, on which date the list 
will be closed. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
On Saturday, May 12th, the London companies of the Royal 
Army Medical Corps (Volunteers) paraded at Southfields 
Station, Wimbledon, at 5 p.m., and marched to the common. 
Having arrived at the windmill, the Tent Section erected 
tents to form a receiving station. The Bearer Section had 
meanwhile proceeded in the direction of the line of fire, and, 
after unloading the wagons, erected a dressing station con- 
sisting of tents, operating and others. The men forming 
stretecber squads spread themselves over the supposed late 
battlefield and carried the woundéd to wagons in wait- 


ing, which conveyed them to the dressing station. 
When all the wounded had _ been safely brought in 


(their various injuries had been attended to where they 
were found), a message was sent in to the receiving station, 
on the supposition that the enemy were advancing rapidly. 
to the effect that the position was becoming untenable, and 
the officer in charge considered it advisable to vacate at once 
and fall back on the Tent Section. This was accordingly done 
without delay, the patients were once more placed in the 
wagons, the tents were struck, and the Bearer Section marched 
back, retiring on the Tent Section ; the whole routine of erect- 
ing operating tent, flagstaff to mark site of camp (as dusk was 
approaching two lamps horizontally slung took the place of 
the Red Cross flag) was once more gone through, and in an 
almost incredibly short space of time the tents were all up and 
the camp complete. As usual on these occasions the Adjutant, 
Captain Langford Lloyd, gave a most instructive summary of 
the work done during the afternoon. After tea, which had 
been prepared in camp, the corps marched back to Putney 
Bridge Station and dismissed. Colonel Valentine Matthews 
was in command. 





THE AMBULANCE CHALLENGE SHIELD. 
THE annual competition for the challenge shield of the 
Volunteer Medical Association will take place at the Welling- 
ton Barracks, London, at 3 p.m., on Saturday, June 16th. 
Full particulars can be obtained on application to the Honor- 
ary Secretary, Captain E. C. Montgomery-Smith, R.A.M.C. 
(Vols.), 36, Abbey Road, London, N.W. 





ROYAL ARMY MEDICAL CORPS. 
EXAMINATION FOR PROMOTION TO LIEUTENANT-COLONEL. 
EXAMINEE.—(1) There is no limit to the number of timesa major 
may present himself at the examination for promotion to 
lieutenant-colonel, except that of twenty years’ service. (See 
para. 1197, King’s Regulations, and Army Order 98 of May, 
1905.) If he has not passed on reaching twenty years’ 
service, he will be gazetted out. To this there may be an 
exception (Articles 18, 19, and 354 of the Royal Warrant) if an 
officer has under very special circumstances been prevented 
from qualifying for promotion. (2) Our correspondent 
should consult the list of books in Appendix VIIis, King’s 

’ Regulations, and footnote. 





THE HEAD QUARTERS OF THE ARMY MEDICAL 
SERVICKH. 

SURGEON-GENERAL Evatt, C.B., writes: In the monthly Army 
List the officers who form the head quarters staff of the 
Army Medical Service are all classed as director-generals of 
various kinds, but no information is given as to their special 
functions, such as in charge of personnel, sanitary, medical, 
recruiting, transport, invaliding, or other sections of the 
office. At a time when War Office economy is in the air it 
would be useful to give a clearer classification of the special 
duties they perform, and it would also be educative to the 
army if such classification were shown, as evidencing the 
many sides of army medical duties. This small reform 
would cost nothing and would tend to eificiency and 
accuracy. 

*,* The information given in the monthly Army List with 
regard to the oftice of the Director-General Army Medical 
Service is, as Surgeon-General Evatt says, meagre. It seems 
to us that from many points of view the additions he 
suggests would be expedient. 





VOLUNTEER MEDICAL ORGANIZATION, 
SURGEON-COLONEL P. B. GiLEs, 8.M.O., V.A.S.I., ete. 
(Bletchley) writes: I am obliged to Surgeon-Captain A. C. 
Hartley for his remarks in the BRITISH MEDICAL JOURNAL of 
May 12th, 1906, p. 1135. For the information of those who 
have not grasped my ideas, I am not desirous of doing away 
with the unit medical officer, As a regimental medical 





officer of thirty-three years’ experience, few know the happy 
club association better than I do. In our own county unit 
at the present time, I, my brother, son, anda nephew hold 
commissions, and another brother formerly did so. My 
scheme is that on every medical officer joining a unit— 
that is, regiment, battery, bearer company, R.A.M.C.(Vols.), 
etc.—he should ipso facto be gazetted into a medical service 
corps, the R.A.M.C.(Vols.). By this plan: 

1. A medical officer may possible remain in his unit all his 
volunteer career. 

2. This absorption into the R.A.M.C.(Vols.) will give 
each medical officer a common title, varying, as in the 
R.A.M.C.(Vols.) with his rank. 

3. All medical officers will have regular promotion, and be 
equally eligible for all posts. 

4. Any leaving the locality of their unit can be transferred 
to another unit. 

5. In those cases in which any medical officer cannot 
attend camp, a substitute can be detailed from elsewhere, 
which at the present is not provided for. 

6. One uniform. Naturally those who have their uniforms 
will not be compelled to get fresh until the old is expended 
unless the Government supply a grant. 

7. There would in a service be organization, and therefore 
a voice. Until we get that united and representative voice 
it is vain to expect the quid pro quo. 








UNIVERSITIES AND COLLEGES. — 


UNIVERSITY OF CAMBRIDGE. 
W. J. SELL, M.A., Christ’s College, has been approved for the 
degree of D.Sc. 

A benefaction of £5,000 has been received from the Gold- 
smiths’ Company in answer to an appeal on behalf of the 
University Library. 

F. T. Brooks, B.A., Emmanuel College, has been appointed 
Junior Demonstrator in Botany. 

The Plaistow and Dagenham Hospitals have been added to 
the list of recognized fever hospitals. 

The following degrees were conferred on May 10th: 

M.D.—G. H. Orton, Trinity, and E. A. Ross, Trinity. 

MB. and B.C.—1. G. Davies, Trinity, and E. H. Mayhew, Emm. 

M.B.—N. C. Fletcher, Queen’s. 

—- King, Trinity; J. R. Draper, Joh.; and F. Worthington, 

on, 








ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of the Senate on May 4th, the Right Rev. Mer. 
Molloy, D.D., D.Se., Vice-Chancellor, in the chair, the follow- 
ing resolution was adopted unanimously : 


That, having regard to the official pronouncements made in the 
House of Commons on March 15th by the Chief Secretary that His 
Majesty’s Government had been advised “that the Senate of 
the Royal University of Ireland had the power to maintain order, 
and to take all steps necessary to that end,” the Senate hereby 
direct the Standing Committee to prepare a draft of such statutes 
and regulations as shall provide the necessary means to enforce 
academic discipline and to punish academic misconduct. 

In reference to the disorder last October, it was directed 
that the minutes of the Senate meetings, etc, relating 
thereto, be supplied to the Government. 

The election by Convocation of Dr. John Campbell, M.A., 
was reported, and he was elected a member of the Medical 
Committee. 

A meeting of the University was held afterwards, at which 
the following awards were announced : 

Second Examination in Medicine.—First-class honours and a First- 
class exhibition of £25, J. M. O'Connor, Catholic University 
School of Medicine. 

Third Examination in Medicine.—First-class honours and a First- 
class exhibition of £30, W. D. O'Kelly, Catholic University 
School of Medicine; Second-class honours and a Second-class 
exhibition of £20, M. F. Huston, Queen’s College, Belfast. 

M.B., B.Ch., B.A.O. Degrees Examination.—First-class honours in 
Medicine, Second-class honours in Surgery and Midwifery, and 
a First-class exhibition of £40, R. Jamison, Queen’s College, 
Belfast : Second-class honours in Medicine and Midwifery, and 
a Second-class exhibition of £25, W. J. Leighton, Queen’s Col- 
lege, Belfast. First-class honours in Medicine, and Second- 
class honours in Surgery, W. A. McKee, B.A., Queen’s College, 
Belfast. . 

A number of degrees were also conferred on candidates who 

had been successful at recent examinations. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia was held at the College on Thursday, 
May 10th, the President, Sir R. Douglas Powell, in the chair. 


International Congress on School Hygiene. 

The President announced that he had nominated Sir William 
Church and Dr. Heron to be the representatives of the College 
on the General Committee of the International Congress on 
School Hygiene, to be held in London, August 5th to 10th, 
1907. 


Fellowship. 

The following gentlemen, who were clected at the last 
Comitia, were admitted Fellows of the College: Samuel 
Walton Wheaton, M.D.Lond.; Frederick William Burton- 
Fanning, M.D.Cantab. ; John Hill Abram, M.D Lond. ; George 
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Henkell Drummond Robinson, M.D.Lond. ; Richard Tanner 
Hewlett, M.D. Lond. : Ernest Graham Gordon Little, M.D. Lond. ; 
Charles Richard Box, M.D.Lond.: Maurice Craig, M.D.Cantab. ; 
James Purves Stewart, M.D.Edin.; Thomas Jeeves Horder, 
M.D.Lond.: James Hugh Thursfield, M.D.Oxon.: Edward 
Farquhar Buzzard, M.D.Oxon. 


General Medical Council. 
Dr. Norman Moore's term of office us representative of the 
College on the General Medical Council expiring on May 14th, 
he was re-elected by an overwhelming majority. 


Communications. 

The following communications were received : 

1. From Mr. Reginald Blunt asking _permission to 
photograph the portrait of Dr. Messenger Monsey, in the 
possession of the College, to serve as an illustration in his 
forthcoming work on Chelsea. Leave was given, subject to 
the usual oe 

2. From Dr. F. T. Roberts, giving an account of the meeting 
of the Council of “Governors of the U niversity of Shettield, 
which he had attended as the representative of the College. 


Reports. 

The following reports were received : 

1. From the ad judie: itors of the Weber-Parkes Prize, stating 
that no award had been made. 

2. From the Committee appointed to prepare a_ revised 
edition of the College By-laws. The report, dated February 
12th, was considered for the second time, and the contained 
additions and alterations finally enacted. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on May 10th, Mr. John Tweedy, 
President, in the chair. 
Introductions. 

Surgeon-General Arthur Mudge Branfoot, C.I.F., President 
of the Medical Board, India Oftice, and Inspector-General 
Herbert Mackay Ellis, Director-General R.N., were introduced 
and admitted Fellows of the College; Mr. ‘Reginald Cheyne 
[:Imslie was introduced and received the Jacksonian Prize for 
the year 1905; Mr. Walter Burford Johnson was introduced and 
signed the Roll of Begley Students. 


Diploma of Membership. 
Diplomas were issued to 102 candidates found qualified at the 
recent examination. 


Central Midwives Board. 

Mr. Ward Cousins received the thanks of the Council for 
his services as representative of the College on the above Board. 
In his report occur the following statements : 

‘““The necessity of requiring evidence of the elementary 
education of all pupil-midwives is now engaging the attention 
of the Board. By one of the existing regulations, any candi- 
date, who during the examination shows a want of acquain- 
tance with the ordinary subjects of education, may be rejected 
on this ground alone. Now this rule has already been found 
to be very unsatisfactory in practice, unfair to the candidate, 
and embarrassing to the examiners. Surely some proof of 
general knowledge ought to be required at the commencement 
of the training, instead of at the time of examination: Some 
of the women, who have endeavoured to prepare themselves 
by attending lectures and diligent study, have at the last 
moment been found to possess too little elementary education 
for passing successfully the oral and written cxamination of 
the Board. The rule as it now stands clearly requires revision, 
and is contrary to the well-recognized principle which regu- 
lates all examinations—that a standard of general education 
should be required before a candidate can be admitted to any 
kind of special professional training.” 

‘*In conclusion, I regret to state that Liverpool and Cardiff 
are the only centres where the Councils have made any 
arrangement for the payment of medical men summoned to 
assist midwives in cases of difficulty and danger. By the Act 
the profession is practically responsible for the safety of the 
poor parturient women of the country, and yet it contains no 
provision to secure payment for professional services. 


Fellows’ Subscription Dinner. 

This will be held in the College on beige see July 5th, the 
day of the Council election ; and Clause 4, Section xxiii, of the 
regulations of the Council relating to mectings of Fellows was 
suspended in view of the dinner. 


The Walker Prize. 

The President reported that he had communicated with the 
Hon. Sir Alan Johnstone, K.C.V.0O., British Minister at 
Copenhagen, and that His Excellency had kindly undertaken 
to present the Walker Prize to Professor Jensen on behalf of 
the Council, Professor Jensen finding it impossible to visit 
England to receive the prize in person. 

The following candidates have been approved at the half- 
yearly First Professional Examination for the Fellowship : 


F. J. F. Barrington: M. Bates, B.A.Oxon.: M. Birks, B.S. 
Adelaide; D. Brown, M.B., Ch.B.Edin.: G. F. Buchan, 
M.B.. Ch. B., -).P.H.Camb.: J. P. Buckley, B.A.Cantab. : 


a. Chapple, L.A., BSc.Camb.: L. Colledge, B.A.Cantab. ; 


E. N. Cook, J. S. Cooper, M.A., M.B., B.C.Camb., M. —é. 
L.R.C.P.Lond.: D. Davies, A. H. Crook, B.A.Cantab.: H. N 

Davies. M.A., B.C.Cantab., M.R.C.S., L.R C.P.: W. R. meee 
M.B., Ch.B.Viet., B.Se.Manch.: K. McK. Dunean, M.B., Ch.B. 
Glasg.; R. B. Etherington-Smith, M.A., M.B.. B.C.Cantah, : 
E. R. Faulkner, B.A., M. D. Dalhousie, M.R.C.S.. L.R.C.P.; 
L. O. Fuller, M.R.C.S., L.R.C.P.; A. ‘Gough, M.B., B.Ch. 
Leeds: J. Graham, 8B.8e., M. %. ch B.Glasg.; W. H. Hey, 
M.B.. oe M.R.C.S.. L.R.C.P.: B. Hughes, B.A.Cantab., 
B.Sc. Lond. : I. Janmahomed, A. N. Leeming, C. F. L. 
Leipoldt, C. i W. Lyth. M.B.Lond., M.R.C.S.. L.R.C.P.; 
T. McPherson, B.A., M. D., C.M.MeGill, M. R.C3S., L.R.C.P.; E. K 


Martin, C. A. Moore. M. B.. B.S.Lond., M.R.C.S., L.R.C.P.; W. W 
Moore, M.B., Ch.B.New Zealand, M.R.C.S., L.R.C.P.: J. Morison, 


M.B., Ch.B.Glasg.; R. H. oe 
L.R.C.P.; J. E. Payne, M.A., *: Bs. 
M.B., Ch.B.Vict.: J. L. Ritchie, C. 

W. D. Sturrock, B.A.. =, Ne Ch. Oxon., 
Towprow, C. H.S. Webb, G. E. O. Williams, M.D., 
M.R.C.8., L.R.C.P. 


M.D. Lond., M.R.C.S., 
C.Cantab.: H. H. Rayner, 
gn 3. Roberts, H. H. Sampson, 

M.R.C 8., L.R.C.P.: V. 
B.S. Lond., 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen having completed the Final Examina- 
tion in Medicine, Surgery, and Midwifery, and having com- 
plied with the by- laws of both Colleges, the Licence of the 
Royal College of Physicians was conferred upon them or 
April 26th, and the diploma of Member of the Royal College of 
Surgeons on May 10th: 


C. B. M. Aldridge, G. D, Alexander, * -H. Almond, J. S. Austin, 
A. S. B. Bankart, G. N. Bartlett, S. J. A. Beale, E. Beaton, 7W. 
Beck, C. J. E. Be nnett, F.C. H. eg C. M. Bernays, J. B. 
Binns, R. A. Bowling, S. J. Boyd, J. H. R. Brodrecht, H. G. 
Brown, R. Brown, O. Bruce. A. 8S. Burgess, P. Butler. *H. 
oo W.W.D. Chilcott, J. Clarke, W. J. Cow: a. D. Davidson, 

E. T. H. Davies, R. Davies-Colley, E. M. Dolan, J. J. W, Evans. 
H. W. Farebrother, R. V. Favell, S. Field, C. Fietcher, J. R. 
Foster, C. F. Fothergill, E. T. Glenny, H. Gooch, Cc. W. Greene, 

R. A. Greeves, *A. H. Hardeastle, R. S. Harper, P.B. Harrison, 
<A. Hawkins, Gi. M. W. Hodges, C. J. R. Hoffmeister, R. Holtby, 
=. 7. ¢ ero C. H. T. Tlott, H. M. Inman, W. A. James, F, 8. 
phic z. Latham, T. St. L. Leyshon, . R. Litteljonn, 7. 
McAsh, ic ’M. MacLean, I. C. Maclean, A. Mascarenhas, 
G. P. Mills, A. Miilberger, H. C. oe Aly J. O. Musson, 
A. BM, aw ‘Used Paterson, P. H. H. Pereira, A. 
Phelps, G. Phippen, P. A. Reckless, J. E. H. Roberts, 
F. S. okey “A.M. Roome, S. J. Rowntree. D.W. Roy, A. Salmon, 
D. BR. C. Shepherd, J. Smalley, H. Smith, J. E. Smith, L. E. M- 
Smith, H. 8. Souttar, J. H. Spencer, C. Stanley-Clarke, W. J. E. 
cam ae G. W. Sudlow, A. Kk, B. KR. W. Tavior. A. G.J. 
Thompson, G. S. Thompson. H. L. Tidy, J. F. Trewby, T. Turner, 
H. F. Vandermin. G. T. wx’ Hs. Vivian, G. Wacher, M. D. 
Wadia. H. R. S. Walford, J. Wallace, H. F. W arner, E. Wight, 
0 ere Wyler. 

* Under Regulations dated October 1st, 1884. 
7 Under old Regulations before October Ist, 1884. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions for the Diploma in Public Health: 


First Eramination.—J. Hunter, A. Edington, F. E. Stokes, G. B. 


Serle, E. P. Calder. 
Second Examination.—D. R. Dobie, M. Macdonald, A. Edington, 
G. B. Serle, F. E. Stokes, W. H. Simpson, J. A. Kennedy. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the Fourth 
(or Final) Professional Examination : 

J.J. Hogan,* C. J. D. Bergin, J. Corbey, R. C. Galgey, 
H.M. Harrison, M. kK. J. Hayes, T. Leonard, L. Lucas, F. 
McCaughey. R. McElroy, P. J. Rooney, W. D. Sammon, G. 
Sheppard, 8S. W. Talbot, G. F. Wright. W. G. Wright. 

The following candidates; have been approved at the 

examination for the Diploma of Public Health : 


T. B. Costello.* T. J. Potter,* R.A.M.C., C. A. Cusack, S. 
F Je! 8 oo. 
* With Honours. 


D. Hampson, 


B. Green, 


" PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ISOLATION HOSPITALS. 

NEMO.—(a) Patients can be received into an isolation hospital 
from districts other than those for which the hospital is 
specially provided. 

(b) The Infectious Disease (Notification) Act 1889 is 
administered by sanitary authorities, who may (with the 
eonsent of the Local Government Board) add to the list of 
diseases which are compulsorily notifiable under the Act. 
Up to the present time the Board has always withheld its 
consent to the addition of phthisis to the list. In many 
districts (see BRITISH MEDICAL JOURNAL, April 21st, p. 958) 
a fee is paid by the sanitary authority to medical practi- 
tioners for notifying to the medical officer of health par- 
ticulars of cases of phthisis ; but this is a purely voluntary 
arrangement. It is not objected to by the Local Government 
Board. 

(c) Joint hospital Boards are formed under Section 279 of 
the Public Health Act 1875, and under Section 10 of the 
Isolation Hospitals Act 1893. 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 2, Agar Street, Strand, W.C., London; those con- 
cerning business matters, advertisements, heretnagpire: A of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
429, Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone, 
unless the contrary be stated. 

AuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JouURNAL, and not at his private house. 

TELEGRAPHIC ADDRESSS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is ptm London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 








@ Queries, answers, and communications relating to 
subjects to which special departments of the BritTIsH 
MEDICAL JOURNAL are devoted will be found under their 


respective headings. 
QUERIES. 


Unit (Bath) asks whether pyrosis is always due to butyric 
acid fermentation. He has under his care a lady, aged 40, 
who has undergone the open-air cure for left apical phthisis 
during two or three years with apparently complete success, 
but she is troubled with uneasiness and acid burning eructa- 
tions coming on at varying periods after meals. Various 
antiseptics and other remedies have been tried without 
success ; sodium bicarbonate acts as a palliative. 


ASPIRIN AND QUININE IN RHEUMATISM. 

Dr. J. W. Mautim (Harrogate) writes: Might I ask if any of 
your readers have tried prolonged administration of a mix- 
ture of aspirin and quinine for subacute and chronie rheu- 
matism of the joints ? I find that cachets of these two drugs 
given three times a day in small doses, say 5 gr. of aspirin 
with 2 gr. of quinine, for a period of four or five months, 
certainly relieve pain and improve the gencral and local 
nutrition. They seem to be especially useful after hydro- 
pathic treatment, when pain and swelling begin to return. 





ANSWERS, 

H. W. H.—Parabolic fluid, prescribed in the Pharmacopoeia 
of the Evelina Hospital, is, we are informed, a preparation 
similar to lysol. It is prepared by saponification of cresol. 
It was made and introduced by Messrs. Calvert and Co., and 
is supplied by them. Parabolic fluid is in use in other 
London and provincial institutions. 


PRoMITTo Vires.—The chief papers on kala-azar and _ its 
relation to the Leishman-Donovan bodies have appeared in 
the BRITISH MEDICAL JOURNAL, the Journal of the Royal 
Army Medical Corps, .and in the Scientific Memoirs pub- 
lished by the Government of India. A reference to any of 
these periodicals for the last three years will ensure that no 
important paper on the subject is passed over. 


Dr. ALPRED NEALE (Sydney) writes, in reply to ‘‘ Puzzled,” 
who, in the BRITISH MEDICAL JOURNAL ot March 3rd, asked 
for hints in the treatment of a case in which the hair falls 
out when about 6 in. long: My notes on some twenty such 
vases show malnutrition in every instance, not necessarily of 
the system, but always of the scalp. There is usually slight 
branny desquamation in addition. The best results have 
followed cod-liver oil or arsenic along with frequent applica- 
tions of faradic brush and a dressing daily of almond oil and 
lanolin with 3 per cent. resorcin. 


Te ARo.—(1) A practice which produced £73 for the first year 
and £121 the second, and where there is not much scope, if 
saleable at all, would fetch only a nominal price. (2) A con- 
venient book dealing with sale of practices is Medical 
Partnerships, Transfers, and Assistants, by Messrs. 
Stocker and Barnard. (London: Stevens and Sons, Ltd. 
8s. 6d.) (3) There is no ethical objection to a medical man 
printing his name on the top of his business notepaper as in 
the specimen sent. (4) Disorders of the scalp are dealt with 
In any standard book on dermatology—for example, Norman 
Walker's Introduction to Dermatology (Bristol: John 





Wright and Co. 1904. 9s. 6d.), or Malcolm Morris’s Diseases 
of the Skin (London: Cassell and Co. 10s. 6d.). (5) Millet 
seed is smaller than hemp seed and differs from it in shape 
and colour, being spherical and yellow. 


BICYCLE SADDLES FOR LADIES. 


M.R.C.S., L.R.C.P. writes with reference to the recommenda- 


tion of a man’s saddle for lady cyclists: Having tried a few 
varieties I can very strongly recommend for both sexes a 
Lycett pneumatic saddle. If only moderately blown up as 
directed, it yields always to the thrusting leg on that side 
and becomes more raised on the other side, and absolutely 
no pressure seems to be felt anywhere ; it should be just the 
thing for ladies. It has a short peak and broad body like the 
ordinary ladies’ saddle. 


ASSURANCE AGAINST PARTIAL DISABLEMENT. 


Dr. WIsHART (Dudley R.S.O., Northumberland) writes : ‘A 


Would-be Insured” could not do better, I believe, than 
insure himself against accidents and sickness with the 
London and Lancashire Fire Insurance Company. They not 
only pay for partial disablement, but on two occasions they 
have dealt most liberally with me. If ‘‘A Would-be 
Insured” wishes the address of the above company, I shall 
be pleased to forward it upon hearing from him. 


CALCIUM CHLORIDE IN HAEMORRHAGE. 


A. E. S.—Very many cases are now on record in which the 


administration—and even the local application—of solutions 
of calcium chloride has appeared to be instrumental in 
arresting or preventing haemorrhage from the nose, gums, 
lungs, alimentary tract, uterus, ete. It has seemed to be- 
of value in haemophilia. Many surgeons give it for a few 
days before operations in which profuse haemorrhage is 
anticipated. It is held to increase the coagulability of the- 
blood, but whether by increasing the number of blood plates, 
as has been suggested, or otherwise is uncertain. Dr. A. E. 
Wright has maintained that if given in too large doses, or 
for longer than three or four days at a time, it may 
diminish the coagulability of the blood. It has the 
advantage over some other haemostatics, such as ergot 
and adrenalin, that it does not raise the blood pressure. 


LETTERS, NOTES, ete. 


MIDWIFERY OF THE PRESENT Day. 


Dr. T. LONGMORE ASHFORTH (Crook, Durham) writes: I have 


read with the greatest interest all the articles on midwifery 
printed in the BRITISH MEDICAL JOURNAL. It seems to me 
to be a controversy by which little will be obtained in any 
way. Weall, as qualified practitioners, more or less hold 
our own views on the various items, such as asepsis, anti- 
sepsis, chloroform, forceps, support of perineum, turning in 
occipito-posterior, ete. Personally, I use forceps and 
chloroform when I think necessary, following no teacher’s 
principles absolutely, but allowing the patients what | 
consider a reasonable time, and I treat every case on its 
own merits. In a normal case—one where forceps will not 
be required—personally I consider antiseptics an insult to 
Nature, and I content myself with clean water (boiled) and 
soap. As other complications may arise in a case of labour, 
I treat them as aforesaid according to the finding, having no 
routine for any case or cases. I was not altogether surprised 
at the amount of criticism for which Dr. Horrocks’s paper 
was responsible, for I admit surprise at some of the dogmas 
set forth in it. Now, Iam certain that if such an amount of 
energy was expended on an attempt to put down quackery, 
such as bonesetters, prescribing chemists, etc., it would be 
of greater service to the profession. I hope all the gentle- 
men who have written articles in the above discussion have 
also read the Home Secretary’s statement about educating 
of the people. I think the General Medical Council ought 
to assist the Home Secretary in his attempt to educate the 
people, if not by reason, then by force. It is a erying shame 
and disgrace that one has to sign notes, etc., for people who 
go to bonesetters and who don’t hesitate to tell you he is the 
right man, as doctors don’t know anything about bones. 
Fancy doing twelve months’ anatomy, and being told that! 
I do hope for a day of reckoning. 


M.D. writes: The question appears, like most others in the 


medical world, to rest upon the opinions taught in different 
schools of medicine ; and, as seen in some of the professional 
examinations, if a man under examination for midwifery in 
London answers as he has been taught in Edinburgh on 
some points—that is, eclampsia—the result is failure ; also, 
if the opposite occurs, and the London man is under exami- 
nation in Edinburgh, the same result is arrived at. Hence, 
when doctors differ, who is to settle the point ? Kach mid- 
wifery case must be decided upon its own special difficul- 
ties, and cannot be expected to follow out one definite line 
as laid down by some writers. After forty years’ experience 
in midwifery, I can only state that for the patient to 
wait is excellent in theory but very difficult in 
practice, as the patient’s feelings, and also the relatives’ 
ideas have to be considered, and, failing to satisfy these, you 
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are liable to find some one else being called in to do what you 
would not do. I notice that many writers state that the mid- 
wives have not made much difference in their districts. In this 
particular district 1 formerly attended with help of assistant 
about 300 cases per annum ; this has been gradually changing 
since the midwives were registered, and the only cases 
which now fall into the hands of self and others in this '’town 
of 66,000 population are those where the midwives fail to 
deliver. Last year I had 6 cases of eclampsia, 5 craniotomies, 
12 long forceps, 8 version. The modern assistant—or, rather, 
the recently qualified man in these cases—is not of much 
help, hence I prefer to be without, as it invariably followed 
that if a difficult case arose with an assistant who is only 
newly qualified the principal had to do the work. I have 
always held that no manshould receive his final qualification 
until he had seen and helped at midwifery cases for a period 
of not less than six months at a large lying-in institution 
where he could have an opportunity of seeing operative 
cases as well as simple cases. It is not fair to the newly- 
qualified man otherwise, neither is it right to the public at 
large to allow a man to practise until he has proved himself 
practically able to do operative midwifery. 


AN APPEAI.. 
WE have received the following communication from the Com- 
mittee mentioned therein : 

In your issue of May 5th you commented sympathetic- 
ally upon the conclusion of the hearing of the charge 
against Dr. A. E. Jones of assault upon certain mentally- 
defective children during his official examination of them 
at the London County Council day school which they 
attend. 

Completely successful as was the result of the case, it was, 
of course, not accomplished without considerable expense, 
which falls entirely upon Dr. Jones. Baseless charges of 
this kind are unfortunately only too well known to the 
profession, which has always readily shown practical 
sympathy with the victims of an_ injustice to which 
all its members are equally exposed. This case, more- 
over, displays special features which call for more than 
usually energetic protest if the status of the profession 
is not to be seriously jeopardized. All are familiar with the 
class of persons by whom such false charges are usually 
brought, but this is the first time that an important public 
body has supported an accusation of this type, which 
originated with mentally defective children—an accusation, 
moreover, which the magistrate dismissed without listening 
to the defence! 

It is felt that a subscription to defray Dr. Jones’s legal 
expenses, which amount to £180, would be the most satis- 
factory way of expressing the sympathy of the _profes- 
sion and of its intention to meet such attacks as a united 
body. 

Fone committee, consisting of Messrs. S. H. Brown, 
Charles Bolton, P. Maynard Heath, and C. Wynn Wirgman, 
has been organized for this purpose, and Sir Victor Horsley 
has consented to act as treasurer. Bearer cheques may be 
made payable to, and crossed ‘‘ Barclay and Co.,” and sent 
to Messrs. Barclay and Co., 54, Lombard Street, E.C., or to 
Sir Victor Horsley, 25, Cavendish Square, W. 


Subscriptions Promised. 


A WARNING TO PRACTITIONERS, 

Messrs. D. S. RAMA CHANDRA Rao, M.A., M.B., Ch.B.Edin., 
and R. N. CooRLawata, L.R.C.P.E., D.P. H.Cantab. (10, Coram 
Street, W.C.), write: The letter of complaint by ‘‘ Victim” in 
the BRITISH MEDICAL JOURNAL of May 12th, p. 1140, is very 
misleading to the British medical public as regards the 
association of the Indians with the Kurasians. In the first 
place, it is a mortal offence to the Eurasian to be in any way 
classed with the Indian. The term ‘‘ Eurasian” (though 
there are many exceptions) is generally understood in 
India as the progeny of the Europeans with the lowest 
classes of India. So, fortunately or not, the Indians of the 
better classes have nothing in common with the Eurasians as 
a class. There are plenty of Indians as medical practitioners 
and assistants in Britain, and they have been a great success 
here. It would be a great pity if their interests should suffer 
for the reckless conduct of a ‘‘ Kurasian.” Again, we must 
confess we do not understand what ‘‘ Victim” means when 
he says, ‘‘To revenge himself upon any... in a manner 
quite Eastern in its completeness.” In his great distress 
the poor ‘‘ Victim” forgets that it was the Eastern prophets 
who first taught the world to do good for evil, but not take 
delight in revenge. We trust, very sincerely, that the facts 
of the ‘‘ Victim” will be proved, and the occupation of this 
particular ‘* Eurasian” will be gone. But there are good 
men and bad men all the world over, even in Britain as well 
asin India, and the medical profession, calling itself the 
noblest profession in the world, must learn to discriminate 
—in the twentieth century at least. 


AN APPEAL TO INSTRUMENT MAKERS. 

Mr. Bastin W. HovusMan, F.R.C.S. (Stockport), writes: I 
venture to make an appeal to the purveyors of the Michel 
Suture Apparatus. For some time I have been using this 
excellent appliance for the closure of superficial skin wounds 
or of the skin over deep wounds. I am convinced of the 
general excellence of the appliance, but have, in my experi- 
ence, found a tendency to the causation of pressure necrosis. 
This I attribute to the fact that the ‘‘clips” are sent out 
straight, and the pressure necessary to close them on the 
everted skin edges causes them to close with a ‘‘bang,” so 
that it is impossible to regulate in any way the pressure on 
the skin edges, and hence, in some cases, the necrosis I 
mention. Ifthe ‘‘clips” were sent out bent to about one- 
third of the circumference of a circle, a slight pressure with 
the forceps would enable them to be closed sufficiently to 
secure approximation of the skin edges without causing such 
pressure as to induce the necrosis and consequent scarring 
near the suture line. I think this point might be noted 
by the makers. 

TRYPANOSOMIASIS. 

CAPTAIN H. W. Grattan, R.A.M.C., writes to point out that 
the name Captain Grant, mentioned in the JOURNAL of 
April 21st, p. 943, and May 12th, p. 1118, isanerror. The 
name shou'd read ‘‘Captain Grattan, R.A.M.C.,” and we 
take this opportunity of correcting the mistake. 


PARADOXICAL TEMPERATURE. 

Dr. W. B. RussELL (Colwyn Bay) writes: A girl of 10 came 
under my care for varicella on April 15th. During her con- 
valescence she complained of vague pains in the legs, and on 
several occasions the temperature was found to be a degree 
or two above normal. On the morning of May 2nd she 
looked fairly well but rather pale ; her pulse was normal in 
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BRADYCARDIA WITH ARRHYTHMIA AND EPILEPTIFORM 
SEIZUREs. 

Dr. JouHN J. CuRRAN (Killeagh, co. Cork) writes: On reading 
the very interesting case of ‘‘ Bradycardia with Epileptiform 
Seizures,” reported by Dr. J. Magee Finny in the BRITISH 
MEDICAL JOURNAL of April 28th, p. 967, it occurs to me that 
perhaps the epilepsy that Napoleon Buonaparte is stated to 

‘ have suifered from may have been due to cerebral anaemia 
caused by his slow pulse-rate—only 40—which is referred to 

. under the heading of ‘‘ Bradycardia” in Osler’s Practice of 
Medicine. As the diseases from which great personages 
suffered are at present exciting the attention of the profes- 
sion, perhaps some of your numerous readers may throw 
some light on the matter. if 

IMPRESSION OR COINCIDENCE. 

Dr. C. A. Ensor (Tisbury) writes: Dr. T. D. Manning’s note in 
the issue of the BRITISH MEDICAL JOURNAL for April 28th, 
p. 978. reminds me of a similar curious happening which oc- 
curred in my practice. On October 3rd, 1904, I attended a lady 
at her first confinement, and during the early stages of labour 
she expressed great anxiety as to whether the child would be 
born without any disfigurement. She said she feared that it 
would not be perfect, explaining that when she was between 
two and three months pregnant, whilst walking in the street, 
she was struck in the back by one of the shafts ofa donkey 
cart just above thesacrum. The child was born with a large 
spina bifida, 


frequency and the skin felt cool and the tongue clean. I 
found, to my surprise, on taking her temperature in the 
right axilla that the thermometer marked 105° F. ; another 
thermometer in the left axilla marked 101° F. A few 
minutes afterwards the first thermometer in the right axilla 
marked 102° F. I then took the temperature in the mouth, 
and found it normal. I should be glad to know if any one 
has had a similar experience. It is to be noted that this girl 
had suffered from some functional paralysis of the arm some 
time ago, and is now decidedly neurotic. Is it possible that 
the muscles in the axilla may have been thrown into tetanic 
spasm, and so raised the temperature locally ? or was there 
rapid muscular fibrillar action causing friction and heat on 


pressure on the bulb of thermometer ? 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Eight lines and under ae ose ~. £0 4 0 
Each additional line ... eee ate wv OF OG 
A whole column ae cen cas ww 213 4 
A page... 800 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical 
Association at thea:eneral Post Office, London. Small amounts 


may be paid in postage stamps. 


N.B.—It is against the rules of the Post Office to receive letters at 


Postes Restantes addressed either in initials or numbers. 











May 26, 1906.] 


EARLY CANCER OF TONGUE. 


Tue Britis 
Mepicat JourNaL 


1201 











Illustrations 


Ol 


VERY EARLY ‘CONDITIONS 
CANCER OF THE TONGUE 


[With CoLoureD PLATE.] 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


CONSULTING SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 


MeEpDIcAL men are frequently urged to operate orto recom- 
mend operations for malignant disease when the disease is 
in an early stage. The advice is good, and at the present 
time appeals to the bulk of our profession, with the 
result that operations for malignant disease of many 
parts of the body are performed much earlier than they 
used to be. Tumours of the breast are frequently sub- 
jected to operation within a week or two of their dis- 
eovery; and if the nature of the disease is uncertain, 
nevertheless operation is advised, with the object of clear- 
ing up the doubt, and, if the examination should prove 
that the tumour is malignant, of removing it without 
delay. 

There are other parts of the body in which operation is 
resorted to, although there is no perceptible tumour, with 
the intention of discovering malignant disease and 
removing it while it is yet within the reach of removal. 
Andithere are still other parts of the body in which it is 
possible to follow the development of malignant disease 
almost from its commencement, and in which early 
operation is of the highest importance. Yet because the 
early stages of the disease are not appreciated, or because 
they are half concealed by some previous and often long- 
standing disease, they are overlooked, with the result 
that operations which would be so useful, if they were 
practised early, are deferred for weeks or months after 
they ought to have been performed. 

The object of this communication is to draw the atten- 
tion of medical men to the diagnosis of very early malig- 
nant disease of the tongue, so early and apparently so 
insignificant that I have only learned within the last two 
years to recognize it myself. 

For many years past I have been in the habit of appor- 
tioning three stages to the development of the large 
majority of cases of cancer of the tongue: 

1. Predisposing conditions, such as leucoplakia, ichthyosis, 
chronic superficial glossitis, which may exist for many 
years without the occurrence of cancer; but which un- 
doubtedly render the individual much more liable to 
eancer than are individuals in whom the tongue is 
healthy. 

2. Precancerous conditions, such as warty growths, thick 
plaques, sore places, which are not actually cancerous, but 
which inevitably proceed to cancer unless they are com- 
pletely removed or destroyed. I have described and 
figured such conditions, and have demonstrated them 
during the last ten vears or more, and I had no doubt of 
their existence or of their serious importance. 

3. Actual cancer, in one of its various forms, when it is 
obvious to an educated surgeon, and ought to excite 
suspicion in the minds of persons who are not experts. 

I have frequently been greatly distressed at the long 
time during which actual cancer of the tongue has been 


under observation before either the medical man or the 


patient has become aware of the gravity of the disease. 
But I never knew until two years ago that I was myself 
guilty of failure to recognize cancer of the tongue in its 
earlier, if not its earliest, stages. And I might have re- 
mained in the same condition of ignorance had it not 
been for the Imperial Cancer Research and the assistance 
of Dr. Bashford and his colleague, Dr. Murray, who have 
been associated with me throughout the investigation on 
which this paper is based, and to whom I am more in- 
debted than I ean tell. 

About two years ago Dr. Bashford asked me whether 
{ could furnish him with very early conditions of cancer 
of the tongue for the Imperial Cancer Research. I replied 
that I would-certainly do so, and that if I could I would 
do more than this, for I would furnish him with 


5 





specimens of precancerous conditions of the tongue, so 
that he might study the transition into actual cancer. 


CASE 0. 

Within a fortnight of our conversation a lady was 
brought to me who for years had suffered from soreness of 
the tongue, and.in whom quite recently a little plaque 
had formed in the midst of the sore surface. She had 
chronic superficial glossitis of a great part of the fore part 
of the dorsum of the tongue, with areas of thin leuco- 
plakia. To the left side of the middle line was a very 
small plaque, smooth, red, glossy, and firm. It did not 
feel thicker than a threepenny piece, was only slightly 
raised above the surrounding surface, and ‘looked and 
felt more like a hard sore than any other disease. I 
formed the opinion that it was not yet malignant, but 
that it was one of my precancerous conditions, and would 
certainly become cancerous if it were not removed or 
completely destroyed. I therefore urged its removal. 
The operation did not take place for three weeks, and in 
the meantime the patient consulted a distinguished sur- 
geon, one of my colleagues on the Council of the College 
of Surgeons. He also took the view that the digease was 
not yet cancer, but was not at all hopeful of curing it by 
any treatment short of removal or destruction. But he 
thought it would be safe to treat it for six weeks before 
resorting to operation. However, the patient determined 
in favour of operation, and I removed the whole of the 
diseased surface of the tongue, cutting deeply into the 
muscular substance beneath the plaque. The material 
was prepared according to Dr. Bashford’s directions, and 
four days later I received from him a letter in which he 
said: “The tumour appears to me to be a very young 
epithelioma . and likely to be of value to us.” 


I examined the slides and agreed with Dr. Bash- 
ford. The structure was typical of a small flat 
epithelioma. It was not a _ precancerous condition, 


but an actual cancer, and it had not been recognized by 
two surgeons who may fairly be regarded as experts. 
Unfortunately, Miss Mabel Green was not drawing for me 
at that time, and no picture was made of the disease. On 
the other hand, fortunately, the condition of the tongue in 
Case 1 was so exactly similar to that of this lady’s tongue, 
that the picture of Case 11 might almost have been drawn 
from Case 0. 
CASE I. 

Towards the end of September, 1904, a gentleman, 
68 years old, was sent to me by Dr. Roxburgh, of Weston- 
super-Mare, with a small white warty lump on the right 
border of the tongue. It felt firm, and I took it to be 
either precancerous or actual cancer, but was not quite 
sure which. There were old areas of leucoplakia on both 
borders of the tongue, and he had suffered pain in the 
right border since January, 1904, when he bit it by acci- 
dent. Dr. Roxburgh told me he had examined him 
carefully in the beginning of July, and had only with 
difficulty discovered a tiny fissure, and this appears to 
have continued for more than a month. From early in 
August to September 17th, Dr. Roxburgh did not see him ; 
and, when he did, he found, to his surprise, that a little 
white lump, with ,slight induration about its base, had 
taken the place of the fissure. He at once sent him to 
London for my opinion. I removed the right border of 
the tongue, and the disease was. proved by: microscopical 
examination to be epithelioma. Ten: days later the con- 
tents of the anterior triangle of the neck were removed. 
The glands were enlarged, but did not exhibit the appear- 
ances of epithelioma, either to the naked eye or to the 
microscope. Here, again, a condition which I had always 
regarded as precancerous proved to be actual cancer. 


CASE I. 

In November, 1904, a gentleman, 47 years of age, whoin 
I had seen first in 1896, and again in 1899, for superficial 
ulceration and leucoplakia of the tongue, consulted me for 
the third time under the following circumstances. Within 
the last few days he had noticed a change at one point on 
the dorsum of the tongue. He did not attach much 
importance to it, believing it was only another such ulcer 
as he had frequently been cured of. But as his medical 
man was attending in the house he asked him.to look at 
it, and was advised to show it to me without delay. The 
conditions were precisely like those of Case o. With the 
experience of that case fresh in my mind, I believed 
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the disease to be early epithelioma, and I urged him to | 
have it removed. He at once consulted a well-known 

surgeon, also one of my colleagues on the Council of the | 
College of Surgeons, who expressed the view which I 

should certainly have held a few months earlier—that 

the disease was not yet cancer, but that he had better | 
have it removed lest it should become so. 
patient was not content, but went to Germany to consult 
an eminent surgeon in Bonn. 
the disease removed, and, if it proved to be epithelioma, 
also to have the glands removed, as I had already 
examined the 
plaque and reported thus: “The tissue you were so 
good as to fix up for us from tongue is typically 
Perhaps I may add that the tumour | come to the conclusion that microscopic examination will 
not yet enable us to discover cancer in glands when 
the disease is in an early stage, probably because the cells 
of the new growth are still so much overlaid by the con- 
gland that they cannot be 


counselled him to do. 


epithelioma. ... 


is already a fully-developed epithelioma, if still small.” 
Eight days after the operation on the tongue the contents 
of the anterior triangle were removed. Many of the glands 
were much enlarged and firm almost to hardness, but no | fused structure of the 
cancer was discovered in them. 

In, this case it will be seen that my colleague had not 
recognized actual cancer when he saw it, and I should 
have held a similar opinion had it not been for the 
experience gained in Case o. 
which had been prepared by Dr. Bashford—for he is a 


Even then the 


He was advised to have 


I showed him the sections 


| 


properly distinguished. 

In January of this year I removed a little flat epithe- 
lioma from the stump of the tongue, where it had been 
frequently rubbed by an isolated tooth. It was not a 
recurrence in the accepted use of the term, but a fresh 

| occurrence of epithelioma due to a definite perceptible 


the coloured plate. 


rounding tissues. 


demonstrated in it. 


Four days later I removed all the 
affected portion of the tongue, including its entire thick- 
ness for some distance around and behind the plaque. Dr, 
Bashford pronounced the disease to be epithelioma. Eight 
days later the contents of the left anterior triangle were 
removed, and, with them, the glands under the jaw for a 
little distance on the right side. The gland immediately 
behind the symphysis of the jaw was the size of a large 
pea, very hard and commencing to be fixed to the sur- 
It looked to the naked eye certainly 
cancerous, but Dr. Bashford, although he thought the 
microscopical appearances very suggestive of cancer, 
would not undertake to say that the disease could be 
From this and other cases I have 


skilled microscopist—and he at once agreed that there , cause. The condition of the remainder of the tongue 
could be no doubt of the cancerous nature of the disease. | and of the glands left nothing to be desired. 


CASE III. 
In the following month, December, 1904, Sir Felix 
Semon sent round to me a gentleman, aged 56, who 


had consulted him twelve 
years previously on ac- 
count of white areas on 
the tongue. Some time 
in 1903 a _ provincial 
surgeon of repute had 
removed a small wart from 
the left side of the dorsum 
of the tongue; and now, 
more than a year after 
the removal of the wart, 
there was a tiny hard 
plaque perceptible rather 
to touch than sight, in the 
midst of a wide area of 
leucoplakia, which was 
generally disposed to be 
warty on the left half of 
the dorsum. Sir Felix 
thought that a more 
radical operation than 
mere removal of the one 
spot should be practised, 
and with this opinion I 
quite agreed, particularly 
because I had a sus- 
picion, founded on the 








sixpenny-piece. 








COLOURED PLATE. 


(Compare with Microscopical Drawings in Black and White). 

Case 111.—Old leucoplakia of the tongue, of many years’ dura- 
tion, with the very earliest condition of epithelioma to the left of 
the middle line, in the form of a very small area of leucoplakia, 
a little more raised and a little firmer than the rest of the areas of 
leucoplakia. The recognition depended as much on the slight 
hardening as on the appearance of the area, and can searcely be 
suggested in a sketch. 

Case v.—Small cancer under the fore part of the tongue. Shows 
the well-defined margin and red areola, but does not show well the 
prominence of the ulcer. 

Case 11.—Old leucoplakia of the tongue, of many years’ duration. 
Quite recent development of epithelioma, in the form of a very 
slightly raised, smooth red plaque, feeling about as thick as a 
Between this plaque and the middle line is a> 
tiny nodule, looking almost like a little pimple. 


Case 1.—Area of thin leucoplakia of the right border of the 
tongue, with a small epithelioma, which developed in the site of 
a bite which occurred several months previously. 


Case 1v.—Old teucoplakia of the tongue, of many years’ dura- 
tion, with a recent epithelioma of the left side, in the form of 
a red, raised, flat, smooth, area, with a very slightly overhanging 
outer border. Submeutal gland epitheliomatous, 

Case v1.—Elongated, flat, warty cancer lying across the frenum 
linguae. Shows the manner in which the surrounding mucous 
membrane is drawn towards it. 
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CASE V. 
On April 27th, 1905, I was consulted by a gentleman, 
47 years of age, for a small, flat, but slightly raised and 


indurated ulcer of the 
under aspect of the right 
side of the tip of the 
tongue. The surface was 
glazed and red, like the 
surface of the plaques in 
Cases 0 and 11. For several 
months he had _ suffered 
from pain at the place 
where the ulcer was. On 
March 10th his doctor saw 
him for the first time, 
and told me, in a letter, 
that he only found a small 
uleer “which seemed in 
every way a trivial condi- 
tion.” He did not see it 
again till April 10th, when 
he was “surprised to find 
the ulcer had not healed, 
that it was, in fact, much 
larger, with a considerable 
degree of surrounding in- 
duration.” There were no 
perceptible glands in the 
floor of the mouth or 
neck. On April 29th FI 


previous cases, that the tiny spot might already be | removed the disease very widely, when the ulcer was 


epithelioma. 


Three days later the whole of the diseased surface 
of the tongue was removed 
and the tongue was remoulded. The material was sub- 


deep into the muscle, 


| found to be epithelioma. 
large operation on May 5th. 

In this case the diagnosis was not nearly so difficult 
on account of the elevation of the ulcer and the indura- 


mitted to Dr. Bashford, who reported on it towards the | tion of its base. 


end of the month: “I am afraid that I forgot to let you 
know that the specimen from Case 111’s tongue is a young 
epithelioma somewhat earlier than that from Case 1.” 
The glands were not removed in this case. 

I may say at once that I should not have had an idea 
that the disease was already epithelioma had it not been’ 


for Cases o and II, 


CASE IV. 
On January 2nd, 1905, a gentleman, 54 years old, whom 
T had first seen twelve years previously for superficial 
glossitis and white areas on the tongue, came to me with 
a flat, very smooth, red plaque on the left half of the 
dorsum of the tongue. It was very little indurated and 
slightly raised, especially on the left border, which just 


The glands were removed by a 


Still, it is an example of a very early 
condition of epithelioma, and well worthy of study. 


CASE VI. 

On May 16th of the same year a gentleman, 54 years old, 
was sent to me by his medical man for an opinion on a 
small, nodular, hard red plaque, beginning to ulcerate, 
which had only been observed three weeks previously. 
A year previously he had had a small sore at the same 
place, but it was quickly cured, and nothing had been 
seen or felt afterwards until the present disease had been 
discovered owing to a little feeling of stiffness. The 
plaque lay across the frenum linguae, and it is noticeable 
that it drew the tissues of the under aspect of the tongue 
towards itself, after the manner of many cancers of the 


overlapped the surface of the tongue, so that it could be | breast. There was one small hard gland in the middle 


raised from off it. He was sure this had formed quite 
within the last two or three weeks, and thought he must 
have burned the tongue at that point. I was quite certain 
it was an epithelioma, and judged it to be a further de- 
velopment of such a condition as is exhibited in Case 1 of 





line in front of the hyoid bone. The disease was very 
freely removed, and nine days later all the tissues beneath 
the floor of the mouth, including the submaxillary 
salivary gland on both sides, down to and including the - 
tissues below the bifurcation of the carotid on both sides 











May 26. 1906. MR. BUTLIN ON VERY EARLY CANCER OF THE TONGUE. THE BRITISH 


MEDICAL JOURNAL 





CASE 111. - CASE V. 





CASE 11. CASE 1. 








CASE 1V CASE V1. 








May 26, 1906 | FARLY CANCER OF TONGUE. [2 Pm 1203 











x 12 Case II. x 100 














wy . fe) 
ae, 9G Poh 





x 12 Case II." x 100 















tod ol EE.) EARLY CANCER OF TONGUE. [May 26, 1906. 































— 
ao To. SRST erage eh 
eee at a Nada ee 
s oo Pete oie | 
: eae rae. 





























May 26, 1906.] 


[EARLY RECOGNITION OF ‘BREAST CANCER. 


Tae Barrie 
Lead JounNaL 1205 








were removed. The glands were enlarged, but did not 
exhibit the characters of cancer, either to the naked eye 
or to the microscope. 

Thus far, with the exception of Case Iv, from whom I 
removed a second epithelioma on the stump of the 
tongue, all the patients remain well and free from 
recurrence of the disease—a striking testimony to the 
advantage of very early operation for the removal of 
epithelioma of the tongue. The glands were removed in 
5 of the 7 cases, the exceptions being Case o and Case 111. 
I should like to have removed them in every instance, for 
I have lost a patient within the last few months from 
secondary affection of the glands, which did not make its 
appearance for more than three years after the successful 
removal of one of the smallest cancers of the border of the 
tongue that I have ever seen. 

Let me recapitulate the forms under which the disease 
commenced in these 7 cases. They are four in number: 

1. A flat, very slightly raised. smooth, red glazed plaque, 
feeling like a thin piece of gristle in the surface of the 
tongue, not thicker than a threepenny or sixpenny piece, 
and looking and feeling just like a primary hard sore. 
(Cases 0 and 1, to which may be added Case Iv as 
a probable further stage of the same condition.) 

2. A white, warty growth, not ulcerated, and scarcely 
indurated at its base. (Case 1.) 

3. A slight thickening and hardening of an old leuco- 
plakie area, rather distinguishable to feel than sight, very 
likely an earlier stage of No. 1. (Case 111.) 

4. A nodular plaque, red, and commencing to ulcerate, 
with drawing-in of the surrounding tisses. (Case VI.) 

Two vears ago, before my eyes were opened by the work 
of the Imperial Cancer Research, I should have regarded 
tive out of the seven as precancerous conditions, and I am 
now wondering whether there are really any conditions 
perceptible to human sight and feel which are pre- 
cancerous in the sense in which I have been accustomed 
to employ the term. 

Many persons will wonder why I have been so slow to 
discover the true nature of these conditions. I can only 
answer that I am humiliated at my ignorance, and can 
only plead, in excuse for it, that I could scarcely ever, a 
few years ago, persuade patients to submit to operation 
for these conditions. And, if I had removed them, it is 
quite possible that their real nature might have been 
overlooked unless they had been examined in continuous 
sections after the manner which is now commonly 
practised in the investigation of cancerous and doubtful 
growths. 
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EARLY 


THERE are cases of cancer of the breast in which the 
tumours are so small that a positive diagnosis of cancer is 
rendered doubtful by unaided clinical signs. The manage- 
ment of these cases requires earnest reconsideration. The 
importance of the matter is increased by the knowledge 
that a small cancer need not necessarily be an early one; 
and if one considers upon what the clinical signs of 
cancer of the breast depend, one must at once realize that 
the definite and classical clinical signs—even the earliest 
of them—owe their existence to a degree of spread of the 
disease which must reach certain stages before the signs 
for which we so anxiously search are recognizable. 

In hospital and private practice the majority of the 
breast cancer cases come for consultation and operation 
after they have been watched for periods that vary from 
about two to twelve months, and often much longer. It is 
needless to point out how invaluable is the time lost in 
these months, for during the watching period cases must 
frequently pass from the curable into the incurable stages, 
and in the early treatment of cancer the saving of time 
means the saving of life. 

Therefore, the ideal management of a case in which the 
clinical signs of cancer are not clear is not to wait until 
the cancer has spread sufficiently to render them so, but 





to settle the matter at once by a complete macroscopical 
and, if necessary, microscopical examination, the essential 
details of which I shall allude to later. To illustrate the 
point of view which needs expulsion from our methods I 
will relate the following type of case: A woman at the 
age of 27 years consulted a surgeon (with her medical 
man) three years ago with regard to a small tumour in her 
breast ; the surgeon told her it might or might not be 
cancer, and for the present he “ would give her the benefit 
of the doubt” and would watch her case. A year after, 
when the clinical signs of cancer had become undoubted, 
the breast and its lymphatic vascular system were as 
thoroughly removed as possible, but two years after the 
operation she died with cancer in the lungs, liver, and a 
rib; there was no evidence of disease in the area of the 
operation. Now, it is quite obvious that by adopting the 
waiting and watching policy the surgeon responsible for 
the management of this case did not give his patient 
“the benefit of the doubt.” ‘The benefit of the doubt” 
would have been given her by clearing it up, which at 
that time could have been done only by a more complete 
examination. The diagnosis of cancer would have been 
made. The complete operation would then have been 
performed. One year of the cancer’s spread would have been 
stopped, and possibly her life would have been saved. 

It must be understood that on the conclusion arrived 
at from the evidence obtained by the first examination 
will depend the future management and probably the 
future safety of the case. 

In this article I propose to demonstrate : 

1. How to examine a breast case clinically, and at the 
same time point out how the examination must lead to 
the certainty of malignant disease in some cases and to 
uncertainty of it in others, especially those in which the 
cancer is too small to give rise to the typical signs of its 
presence—that is, the very cases which it is so essential 
to diagnose and treat early. 

2. The management ofa case in which the clinical examina- 
tion leaves the positive diagnosis of a smallcancer uncertain. 


THE EXAMINATION. 

The best position for the patient is flat on the back 
and on‘a fairly high table. I regard the recumbent 
posture as a great aid in the diagnosis of all diseases of 
the breast. Both breasts must be well exposed for the 
comparison of the abnormal with the normal side. 


A.—Palpation of the Breast. 

The breast tissue must not be picked up, but must be 
palpated by the soft pads on the palmar surfaces at the 
top of the fingers, by which both breasts should be gently 
rolled over the underlying thorax. Any swelling, nodule, 
or irregularity which is discoverable clinically will be at, 
once felt. The object of this examination is to discover: 

1. Whether both breasts contain nodules, swellings, or 
irregularities. 

2. Whether the breast complained of be the only one 
affected, and if so, whether there is one or more than one 
lesion in it. 

The observations have the following value in building 
up a diagnosis for or against cancer. 

Should multiple nodules or swellings or irregularities 
be found in both breasts the diagnosis is probably one of 
chronic mastitis or cystic changes, or combined cystic 
changes and chronic mastitis. 

Should multiple nodules or swellings or irregularities 
be found in one breast only, the diagnosis is, with some 
exceptions to which I shall refer later, in favour of 
chronie mastitis or cystic changes, and not cancer. But 
should only one nodule or swelling or irregularity, or even 
a swelling surrounded by a small area of irregularity, be 
found in one breast, it is probably a tumour, and hence 
may or may not be cancer. 

The same conclusion applies to one nodule, swelling or 
irregularity in each breast ; both breasts being affected is 
a sign per se, which is rather more in favour of chronic 
mastitis than cancer. But although cancer in both breasts 
is rare, one of the breasts may contain cancer, hence too 
much mental bias must not be allowed in any direction 
when one lesion exists in each breast. 


B.—Retraction of the Skin. 
Having discovered swellings or irregularities in both 
breasts or only in one breast, or having discovered one 
swelling, nodule, or irregularity in one breast only, the 
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next point to be decided:is: Can the skin covering the | 


abnormal part or parts be demonstrated to retract? The 
sign is best elicited by gradually and gently pushing the 


breast towards that part of the skin to be tested. The | 


test is most delicate when the tumour is not itself pushed, 
but when it is pushed indirectly by the fingers applied to 
a part of the breast well away from the seat of the sus- 
pected area. 


It must not, however, be assumed that difficulties in 
diagnosis never occur. In somewhat rare cases tuber- 
culosis, syphilis, actinomycosis, slowly-acting micro- 
organisms of suppuration, especially when they attack a 
thick-walled galactocele, all may occasionally simulate the 
clinical signs of cancer. In my experience the one or two 


| eases of suppurating galactoceles which resembled cancer 


If present, the slightest retraction of the | 


skin covering the suspected swelling can be noted and | 


must be caused by the pull on it of the underlying tumour, 
since the wrinkle of the skin at that spot could not be 
caused by direct pressure: of the fingers, because they 
would be too far away to induce it. 

Retraction of the skin over a tumour, induced with these 
precautions, is one of the earliest and most constant of the 
classical clinical signs of cancer. The same rule applies 
when the covering skin retracts over multiple nodules 
swellings, or irregularities which have been discovered 
in one breast only. In the latter case it is probably an 
advanced cage of diffused cancer of the breast, in which 
the enlarged glands, if present, cannot be felt. Fig. I is 
from a case in which cancer was diffused throughout the 
gland. Only one breast was affected with multiple 


nodules and irregularities; no enlarged Jymphatic glands | 


could be felt, and the correct diagnosis of cancer was 
made solely on the retracted skin and flattening of the 
normal curves of the breast. 


occurred close up to the nipples. 


D.—Evamination of Lymphatic Glands in the Axillary and 
Supraclavicular Region. 

I take it that, however short the duration of the cancer, 
as soon as the axilla (or supraclavicular) glands are felt 
enlarged, hard, and discrete, the disease is in an advanced 
state and the clinical diagnosis a matter of ease and the 
prognosis a matter of extreme doubt. The method of 
diagnosis in advanced cancer of the breast is not the 
object of this article, therefore I leave the sign with a 
hint to examine both axillae always, for if BnoTH sides 
contain enlarged lymphatic glands it would be a point 
against the diagnosis of a “ beginning” cancer, 


K.-—Retraction of the Nipple and Haemorrhage from the 
Nipple. 
Retraction of the nipple as a sign of cancer of the 
breast is too much sought for, too long waited for, and 
when found its value is overestimated. It occurs in 


As yet I have never seen multiple nodules, swellings, or | cancer early when the disease begins under or near the 


irregularities in both 


nipple, otherwise it is a 
comparatively late sign, 





breasts accompanied by 





and its absence does not 





retraction of the covering 
skin. I have seen two 
eases in which one tumour 
occurred in each breast, 
in both of which the 
covering skin was adherent 
and both tumours were 
cancer, but the condition 
is rare. Retraction of the 
skin is caused in three 
ways: First, by the in- 
vasion by the cancer of 
the fibrous bands (liga- 
menta suspensoria of Sir 
Astley Cooper), which pass 
from the breast capsule to 
the skin (see Fig. I); 
secondly and later, by the 
adherence of the tumour 
itself to the skin (see 
Fig. II); thirdly, it may 
also be caused by the 
attachment of the tumour 
to the underlying pectoral 
fascia, in which case any 
attempt made to move 


| 


| 
| 
| 
| 
| 
| 
| 
| 





DESCRIPTION OF FIGS. I TO IX. 

Fig. I.—Microscopical section of whole breast (natural size). 
A. Skin. s. Subcutaneous fat in which are seen cancer- 
bearing fibrous bands, one of which can be seen attached to the 
skin atE—. c. Diffuse cancer of the breast in which very little 
breast tissue remains to be seen under a higher power. 
D. Pectoralis major. £. Flattening of the curve. 

Fig. II.—Microscopical section of cancer of the breast (natural 
size), A. Cancer. B. Skin. c. Flattening of the curve. 

Fig. III.—Microscopical section of whole breast (natural size). 
A. Fibro-adenoma. gB. Normal breast tissue. c. In the situation 
of Ain Fig. XIV. 

Fig. IV.—Microscopical section of the whole tumourin cancer of 
the breast (natural size), A. Cancer. B. Breast tissue. 

Fig. V.—Microsecopical section of the whole tumour in cancer of 
the breast (natural size). A. Cancer. B. Breast tissue. 

Fig. VI.—Microscopical section of the whole breast tissue 
removed (natural size). A. Cancer at periphery of breast. 
B. Breast tissue. c. Subcutaneous fat. Db. Fat over the fascia 
covering pectoralis major. 

Fig. VII.—Microscopical section of the whole breast tissue 
removed (natural size). A. Cancer at periphery of breast. B. Sub- 
cutaneous fat. c. Breast tissue. Dp. Fat over fascia covering 
pectoralis major. 

Fig. VIII.—Microscopical section of the whole breast tissue 
removed (natural size). A. Subcutaneous fat. B. Cancer. c. Breast 
tissue. p. Fat over fascia covering pectoralis major. 

Fig. IX.—Microscopical section of a microscopical cystic change 
in a breast (} objective). A. Alveoli filled with cells, some of 
which can be seen undergoing mitosis, which Professor Farmer 
B. Normal breast. 








stated was somatic in type. 





materially affect a dia- 
gnosis. The value of a 
retracted nipple, when 
present, in a case for 
diagnosis is lessened by 
the knowledge that it 
may always have been so 
in one or both breasts; 
and although the history 
of the case may prove a 
nipple has been retracted 
only recently (and as such 
is of some value), it must 
be remembered that 
chronic mastitis, cysts,and 
other tumours near the 
nipple can cause its re- 
traction. The _ fibro-ade- 
noma in Fig. III caused 
a rapidly-increasing  re- 
traction of the npiple. 
Haemorrhage from the 
nipple when it is gently 
squeezed must be regarded 
as a serious sign when no 





inflammatory nor obvious 





the breast or pectoralis 
major will induce retrac- 
tion of the skin by the pull on it of the normal fibrous 
connexions between it and the capsule of the breast. 

The first is the most commonly seen, and the third the 
rarest. 


C.—Flattening of Part or the Whole of a Normal Curve of 
the Breast. 

This sign, which is partly a variation of the test just 
described, is due mainly to the same causes, and when 
present it is also a very delicate and trustworthy test of 
eancer. I have never seen it alluded to. The flattening 
of a curve can be seen best when the particular curve is 
viewed from any position which is on a level with it, hence 
the surgeon must lower his head to bring his eyes toa 
level with the breast, and upon so doing the slightest loss 
in the curve is then seen with marked accuracy. (See 
Figs. I and II.) 

It may here be stated that when these three signs are 
associated the case ought to be regarded as one of cancer, 
even in the absence of all other signs. The facts are so 
important it may be well to repeat them: 

1. A single tumour in one breast only (the opposite 
breast normal). . 

2. Retraction of skin over the tumour. 

3. Flattening of part or whole of the curve over the 
tumour, 








cause is present to account 
for it, and in these circumstances the cause should 
be at once determined. I cannot say that I re- 
cognize what the so-called “duct cancer” is, but 
I am perfectly familiar with the tumour structure 
to which some observers are inclined to limit the 
term, and I should have expected this tumour to induce 
haemorrhage from the nipple, at least occasionally. But I 
have seen these tumours structurally pure and also mixed 
with the so-called alveolar or scirrhus variety, and as yet I 
have never seen one cause haemorrhage from the nipple. I 
have, indeed, seen a case of cancer of the breastin which there 
was haemorrhage from the nipple; but the cancer was of 
the pure alveolar or scirrhus type, which was complicating 
Paget’s disease of the nipple in the same breast. Clinically 
it is not possible to diagnose the so-called “ duct cancer” 
tumour from the alveolar or scirrhus types or from a 
tumour composed of a mixture of the two types. At one 
time I began to think one could, but now I am quite sure 
it is impossible. Some observers say that “ duct cancer” 
is less malignant than the other type; but Fig. I, which 
is a pure so-called “ duct cancer,” was a highly malignant 
tumour, and another case which contained a mixture of 
the two types, was one of the most fulminating malignant 
tumours of the breast I have ever seen or heard of. Again, 
looked at as naked-eye preparations, Figs. [VY and V look 
like tumours composed structurally of the same tissue; but 
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Fig. 3. Fig. VI. 





























Fig. III, Fig. IV. 












































Fig. VU, Fig. V. 








oak erated ° 6 
eS » eave a 
; ace sy 
Moses 


























Fig. VII. 








soe8 ee) EARLY RECOGNITION OF BREAST CANCER. |May 26, 190€ 











Fig. XII. 














May 26, 1906.] EARLY RECOGNITION 


Tue Barris 
Mzpicat JouRNAL 


OF BREAST CANCER. 1209 








Fig. IV is an alveolar or scirrhus type and Fig. V is the 
so-called “duct cancer” type. They were in the wards 
at the same time; clinically they almost exactly resembled 
one another, and until I had the two growths under the 
microscope I thought they were probably identical in 
structure. 

The question of duct cancer will be again referred to; 
but now, having discussed the comparative values of the 
main guides to the early recognition of cancer of the 
breast in which the classical clinical signs are as nearly 
conclusive as any clinical signs can be, I propose to 
demonstrate what are the signs that ought to make one 
doubt as to whether the case is or is not one of cancer. 

The main and important points clinically observable in 
such a case are these: There is a small, possibly tender, 
swelling, and its immediate neighbourhood may be sur- 
rounded by some irregularity in one breast only, or there 
may exist in only one breast one possibly painful or 
tender area of irregularity. There is no retraction of the 
skin covering the suspicious area, nor is there discernible 
any flattened interruption of the curve over it, and the 
rest of the same breast and the opposite breast are normal 
on palpation, and all other clinical signs are absent. No 
matter what is the duration of these signs this is the 
clinical picture of the doubtful case. All one can ‘say 
about it clinically is that being so isolated it probably is 
a tumour, but whether it is malignant or not there are not 
suflicient data to say; nor can one be quite sure it is not, 
after all, merely an inflammatory affair, and all that can 
be said on that point is, it may be inflammatory, but 
being so isolated a lesion 


My method is this: As a rule an elliptical-shaped piece 
of skin is mapped out, measuring 3 in. at its widest point, 
which is placed immediately over the suspected area. 
This elliptical-shaped piece of skin is left untouched, but 
the skin around it is undercut in all directions, and that 
half of the breast which contains the suspected area is 
excised, together with the underlying part of the fascia 
covering the pectoralis major, and the elliptical piece of 
skin comes away undisturbed, with the parts thus 
removed. The resulting cavity is then soaked with a 
1 in 500 watery solution of perchloride of mercury, the 
wound is sewn up and temporarily covered over with a 
layer of gauze during the macroscopical examination of 
the suspected area, and if cancer is evident I change my 
gloves and instruments, and proceed at once to remove 
the breast. 

The intention of these methods is easy to understand. 
It is this: The suspected area may contain cancer, and, if 
so, the disease will be spreading towards the skin above 
and the fascia beneath and in the breast around; there- 
fore, to avoid the possibility of disseminating the growth 
by transplantation, the piece to be examined is thus com- 
paratively extensively removed with the parts containing 
it. The final soaking of the tissues with the perchloride 
solution is done with the object of killing any cells of 
cancer that may have been liberated. 

I need not trouble the reader with the technique of 
preparation should a microscopical examination prove 
necessary, but the tissues are carefully embedded in 
paraffin, and whole sections of them are cut and a most 

methodical and deliberate 





one does not think so. It 
may, however, be said that 
recent trauma may cause 
the actual signs I have 
indicated; but were it so 
there would be a bruise 
on the skin; and the 
imagined or real history 
of injury is so common in 
cases of cancer of the 
breast that it cannot be 
trusted to negative the 
diagnosis of cancer unless 
supported by other clear 
and detectable signs. 

With regard to the 
Management of a doubtful 
case I quietly and gently 
put the matter before the 
patient and advise thatI | 
should be allowed to clear || 
up the issue by further 
examining the swelling or 
irregularity, as the case may be. My advice has always 
been taken, and I must say that in my experience the 
early-detected cases of cancer are more numerous than 
the cases that turned out to be merely of a non- 
malignant nature—the cases of cancer decidedly benefited 
by giving the true “benefit of the doubt.” And the cases 
in which the disease was found to be not malignant were 
at once relieved of a terrible mental anxiety. 

Now by a further examination I mean the removal of 
the suspected tissue for direct macroscopical and, if 
necessary, microscopical evidence. If the positive 
diagnosis of cancer can be made upon the macroscopical 
appearances, and in many cases of cancer this can be 
done, the operation of total removal of the breast can be 
performed at once. But the difficulty of the macro- 
seopical evidence sometimes lies in the inability to say 
from it that the lesion is not a cancer, hence, under these 
circumstances a complete microscopical examination 
must be made before any further operation is attempted. 

The method of removal of the tissue in doubt is one of 
great importance, and unless done with due precautions 
against disseminating the growth by transplantation it 
should not be done at all. It must be remembered that 
the condition may be eancer, and by cutting into the 
swelling and excising a piece of it, or by cutting the 
swelling out by an incision carried immediately around 
it, one will be courting disaster. A limited operation of 
this kind, conducted under local anaesthesia or gas, or 
even as a preliminary measure to the complete operation 
for the removal of the breast, is a dangerous proceeding. 


Fig. XI.—Microscopical 
tissuc, 
seen in Fig. VIL (} objective). 


the growth. 


epithelial cells, 


({ objective), A. Collection of 
c. Fibro-adenoma. 


A, lying in cavities. 


(The lymphatic glands contained the same type of tissue, although | 
they were not detectable clinically.) b 

can be seen a collection of lymphocyte (3 objective). 
section of a 
(3 objective). A. Papillomatous change in ducts. B. Normal breast 


Fig, XII.—Microscopical section made at the edge of the cancer 
A. Cancer. 
cytes, a large collection of which is seen at the extreme edge of 
c. Fibrous tissue of the breast. 

Fig. XIIT.—Microscopical ‘section of ‘chronic mastitis (3 objec- 
tive). A. Masses of lymphocytes around alveoli, lined with normal 
B. Surrounding dense fibrous tissue. 


Fig. XIV.—Microscopical appearance seen at Cc in 


Fig. XV.—Vertical section through the epidermis in a case of 
Paget’s disease of the nipple, snowing the characteristic bodies, 


ee examination is carried 

5s e || out. I am a disbeliever 

Fie. X—M pein ie sci pipes . er in the microscopical 
ig. X.—Microscopical section of a par 1e cance | . . 

A. Alveoli filled with fibrous processes more or less degenerated, | examination ; bs the 

which are :covered with one or more layers of epithelial cells. | “ while-you-wait system. 


at the time of the opera- 
tion as advised and prac- 
tised by some surgeons. 
As the operation for re- 
moval of the doubtful area 
is undertaken for the sake 
of accuracy, there is every 
reason to avoid a hurried 
examination of an _ in- 
efficiently stained section 


B. Fibrous tissue, in which 


microscopical lesion 


B. Cancer and lympho- 


focal aie from which important 

ig. 2 2 

lymphocytes. B. Breast tissue. cells may have fallen 
during its hasty prepara 
tion. 


Figs. VI, VII, VIII are 
eancer-containing sections 
ee of parts removed from 
three breasts which clini- 
cally gave the doubtful indications to which I have above 
referred in detail, and curiously enough the cancer in al! 
three cases is situated at the breast’s margin. The case 
from which Fig. Vl was taken had, as the only clinical 
signs, a slightly tender irregularity, and there were 
no changes in the skin or curves of the breast over 
it, and no other abnormal condition could be felt in 
the same breast or in the opposite breast, and was one of 
those cases in which macroscopically the diagnosis could 
not be made. In the cases from which Figs. VII and 
VIII were taken, a single tender swelling could be felt, 
but no change could be seen in the skin and curve over 
them, but after their removal as above described the 
macroscopical evidence was enough to definitely prove 
caneer. The cancer seen in Fig. VIII was lying under-the 
edge of the pectoralis major almost in the axilla, a most 
difficult and obscure place to detect early cancer in a fat 
subject. 

I propose now to point out several pathological condi- 
tions which one discovers in the parts removed for 
microscopical diagnosis, and from them it will be seen 
that it is not always easy to make at once a dogmatic 
statement upon a section, even if it has not been prepared 
hurriedly, and that more than one section and more than 
one stain may be necessary for the purpose. ‘ 

1. A common lesion is seen in Fig. IX. It is, I believe, 
an early cystic change, which, at this stage, is marked by 
much epithelial activity; in some of the small alveoli, 
which are crammed with epithelial cells—such an 
alveolus is seen in Fig. [X—there are cells undergoing a 
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somatic mitosis. Although in parts the appearance 
suggests an early stage of cancer, Iam sure it is not; but 
I believe this benign pathological change in the alveoli, 
which may become filled with papillomata, may form one 
of the sources of origin of the so-called “duct cancer.” 
Fig. X (from Fig. I) is a tumour which showed the same 
type of tissue, but in its malignant form. However, the 
benign early cystic change which I am now describing is 
quite a common lesion which exists most typically as the 
only pathological change in the breast; but it can also be 
seen in the breast immediately surrounding some fibro- 
adenomata, and such a condition exists at one part of the 
margin around the fibro-adenoma in Fig. III. I have also 
discovered it in breasts removed post mortem from women 
whose ages ranged from 30 to 50, and who before death 
never, so far as known, complained of any breast trouble. 
If anybody seriously advocates removal of all breasts in 
which this lesion exists, on the ground that it contains 
epithelial cells in a state of marked activity, and because, 
as I believe, it may become one of the sources of origin of 
the so-called ‘“‘ duct cancer,” then all women from 30 years 
onwards ought to subject themselves to this treatment, 
for in most cases, except from microscopical examination, 
the lesion would not be discoverable. The idea is thus 
rendered preposterous. 

2. Another common pathological change seen in the 
suspected areas of breasts removed from patients aged 
from about 30 to 50 years is that seen in Fig. XI. It is 
generally a microscopic lesion, but in one of my cases it 
was as big as half a split pea, and caused a sufficient 
irregularity to be detected clinically, and was the seat of 
slight tenderness. I have seen the same condition in 
breasts removed post mortem, in chronic mastitis, and in 
some of the breasts just described in the paragraph above, 
and also in parts of the breast tissue immediately around 
some fibro-adenomata. 

I regard this condition as a simple and benign condi- 
tion, due to a papillomatous change in the ducts of the 
breast, which can be accurately traced in various stages 
of development. Although it is not malignant, I can 
quite understand that the so-called “ duct cancer” can and 
probably does originate from this structure, as well as in 
the papillomatous cystic change which begins in the alveoli 
which I have just described. However, upon being asked 
whether this lesion can be called a “ precancerous condi- 
tion” with the object of insisting upon early and preven- 
tive treatment, I should again say it is absolutely imprac- 
ticable, for the following reasons: In the great majority 
of cases in which I have seen it the lesions have been 
microscopical and found by accident, and so small and 
harmless that they were clinically undiscoverable, and as 
such one occasionally comes across them in post-mortem 
breasts of women who complained of no mammary 
trouble. 

Lastly, when the breast tissue of those cases which contain 
cancer is carefully examined, it is very common to find in 
it no trace of this lesion or that described in paragraph 1. 
On the other hand, I must admit in some cases the can- 
cerous breast does contain the lesions described in para- 
graphs 1 and 2, but it is by no means the rule. The most 
practicable method of dealing with them is to remember 
that directly they attain sufficient size to be recognized as 
a swelling or an irregularity, upon a clinical examination, 
they will give rise to doubt as to whether they are or are 
not obscure cases of cancer and the doubt can be at once 
cleared, and the lesion appropriately dealt with by a 
further examination conducted on the lines I have 
definitely indicated. 

3. The presence of lymphocytes and plasma cells around 
the margin of the part removed for microscopical diagnosis 
is of value in favour of the part being cancer only when 
they are seen in overwhelming numbers and crowding 
into and among the cells of the lesion. (Fig. XII.) A 
small collection of lymphocytes and a few plasma cells 
lead to no diagnostic inference, for they are common in 
chronic mastitis (see Fig. XIII, and even occur in the 
area of the breast around a fibro-adenoma. (See Fig. XIV 
from Fig. ITI.) 

4, In some cases care must be taken not to miss cancer 
by mistaking epithelial cells of cancer which have been 
so altered by inflammatory and toxic changes that they 
resemble connective tissue, or inflammatory cells. The 
only method vf determining the precise nature of such 
a growth is to cut a whole section of the tumour, hoping 





that in one or two outlying parts the true structure 
may have escaped the disguising change. However, this 
precaution is more necessary in uterine, intestinal, buccal, 
lingual, labial, and skin cancers than in breast cancer 
where ulceration and sepsis is less early. 

5. I have 2 cases in which an unusual change occurred 
in the staining properties and size of the fibrous tissue 
cells removed from these suspicious areas in breasts. 
One Dr. Emery recently showed me, and I was able to 
show him the exact change I had noticed in a case I 
operated on six years ago. The pictorial reproductions 
of the type of affairs are not clear enough to show in this 
article, but it requires a good deal of careful examination 
to decide that it is a fibrous tissue change which causes 
this rare appearance. 

6. Lastly, there is the early condition of cancer itself. 
Its microscopical appearance fortunately, as a general 
rule, is unmistakable, the epithelial cells invade the breast 
and the fat in its immediate vicinity, although their 
invasion is not advanced enough to produce retraction of 
the skin or to flatten the normal curve. 

I have condensed an instructive little paper kindly 
given me by Dr. Whitfield, upon the method he usually 
employs in the diagnosis of Paget’s disease of the nipple 
in its early stages. 

The disease always begins either on the nipple itself or 
on the areola, and is unilateral. In the earliest stage of all 
there may be only a red and scaling surface with very 
little moisture present, but even in this stage careful 
examination reveals a card-like infiltration, which is 
absent in the simple eczematous eruptions. In syphilitic 
eruptions the induration is much thicker, giving to the 
tinger the sensation of a small lump. The prominence of 
the nipple is lost extremely early in the disease, and it 
has already disappeared by the time that the patch is as 
large asa florin. The following microscopic examination 
is always sufficient to establish the diagnosis even in an 
an early case. Some scales from the dry stage or scrapings 
obtained with the edge of a microscopic slide in the 
erosive stage are mounted in 40 per cent. potash solution, 
and examined immediately with | in. objective. There 
will be seen embedded in the scale or floating in the 
serous discharge bodies with a well-defined double out- 
line, usually showing two concentric rings and a central 
nucleus (see Fig. XV). The bodies are slightly smaller 
than the ordinary squamous epithelial cell, and they 
vary in size. 

Finally, the necessity for the early treatment of cancer 
is well known by all. In my earliest surgical days 
it was practised by Lord Lister, Mr. Godlee, Mr. 
Watson Cheyne, and latterly it has been advocated by 
Mr. Butlin and Mr. Mayo Robson. With a view to 
that end I humbly venture to point out the necessity 
for an earlier recognition of cancer when it affects the 
breast. 











Tue City of London Lying-in Hospital is one of our 
oldest lying-in institutions. lt was founded in 1750, and 
during the last century and a half has done excellent work. 
By the terms of its foundation it can only assist married 
women, and, in addition to the indoor, it has an out- 
patient department, where patients are attended at their 
own homes by a midwife, who, if necessity arises, calls in 
one of the district surgeons of the institution. Any poor 
married woman is eligible as an in-patient, but out-patients 
are limited to those residing within a certain distance of 
the hospital. During the last year the in-patient and out- 
patients together amounted to 3,211, the highest number 
yet reached, with only 3 deaths. The institution is alsoa 
school for midwives and monthly nurses, and during the 
past year 48 of the former and 107 of the latter were duly 
trained. Founded on its present site, it has stood the wear 
and tear of many generations ; but, owing to increase of 
sanitary knowledge and the necessity of adapting it to 
ene needs, it has become necessary practically to re- 

uild the hospital. The governors are to be congratulated 
on the success they have achieved in carrying on the work 
for some time past on temporary premises. It is hoped 
that by the end of the year the hospitai may once more be 
established in its old quarters, with all the improvements 
of modern science, and able to continue in the future the 
work so successfully accomplished in the past. The in- 
stitution can be confidently recommended to the support 
of the charitable. The rebuilding has necessarily involved 
great expense, and practical benevolence cannot be better 
directed than in supporting so useful a work. 
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THE experimental investigation of cancer, long the dream 
of the pathologist, has emerged from the domain of proba- 
bilities into the realm of accomplished fact. Following 
on those of Jensen and Borrel the investigations of the 
Imperial Cancer Research Fund have shown that the 
attributes of cancer can be studied in experimental growths 
whose origin is not problematical but definitely known. The 
essential condition of possessing controls to attempts to 
modify cancerous proliferation has thus been fulfilled, and 
a new era initiated in the investigation of malignant new 
growths. The extent of the revolution which has thus 





Fig. 1.—Sporadic mammary carcinoma of mouse. Large haemor- 
rhagic growth (G, G) invading the muscles of the chest wall and 
extending into the axilla; (s) margin of reflected skin. 


been effected is perhaps not yet sufficiently appreciated by 
the medical profession as a whole, because the quality and 
amount of the results already achieved are unknown to all 
but a few workers in laboratories who have opportunities 
for direct individual study. 1n the present paper I propose 
to illustrate the identity of the sporadic malignant new 
growths of the mouse in all their anatomical features with 
those of man, and the reproduction of the gross morbid 
anatomy of malignant disease as met with in the human 
subject, in the artificially-propagated cancer of the 
mouse. 

In the first instance it is necessary to point out the 
great inherent difficulties of these investigations. 
Although malignant new growths are far from rare in the 
mouse, it is the exception to obtain a growth which can 
be propagated with certainty in a large number of animals 
for long periods. Thus, although we have attempted the 
experimental transmission of 28 sporadic malignant 
new growths discovered in a total of 50,000 mice, none of 
these tumours has approached in rapidity and amount of 





growth that which we have obtained in English mice 
with Jensen’s tumour. 

In our hands this tumour grows with a rapidity and infil- 
trates and forms large’metastases to a degree unsurpassed 
by any growth yet propagated. The general impression 
that this tumour cannot be got to yield a higher ratio of 
success than 30 or rarely 40 per cent. of the animals. 
inoculated, supported by Ehrlich in his latest paper, is 
erroneous. We have repeatedly obtained success in 
90 per cent. of the animals used, and tumours of 1.5 grams 
weight in the course of ten days after inoculation of a 
piece of tissue not more than 0.02 gram in weight—that is, 
about as big as the head of a pin. 

Tumours occur naturally in the mammary region of 
the mouse from the axilla to the groin. The accom- 
panying photograph (Fig. 1) shows such a tumour 7m situ. 
its highly malignant character is evidenced by the fact 
that it recurred three times after operation, had invaded 
the muscles of the chest wall, and as is shown in Fig. 2, 
had produced extensive metastases in the lungs. 

Such tumours constitute the majority of those we have 
encountered in the mouse. Growths also occur in other 
situations. Fig. 3 represents a transverse ‘section of the 





Note nodule in 
rowth (G), 
and small nodulein upper lobe of right lung (1) ; lower lobe of right 


Fig. 2.—Front view of same case as Fig. 1. - 
pectoral muscles (N), left side of chest filled by new 


lung removed for bf waging examination. Note absence of 
cachexia as indicated by outline of tail. Compare Figs. 9 and 10. 


two rami of the mandihle of a mouse, in the left 
one a squamous cell carcinoma has produced great 
deformity by invading and completely disintegrating the 
bone, and presenting an ulcerated surface towards the 
buccal cavity. Weowe the preparation from which this 
figure is made to the generosity of Professor Borrel of 
Paris; it has already been described by him, and the 
metastases in the lymphatic glands of the neck were 
figured in his memoir in the Annales de l'Institut Pasteur. 
The lesions at the primary site and in the lymphatic 
glands permit no doubt as to the complete identity of 
the disease in this case with epithelioma of the jaw as 
met with in man. 

A general view of an adeno-carcinoma of the small 
intestine of the mouse is given in Fig.4. Although not 
more than 3mm. in greatest extension, it has already 
nearly encircled the gut, is deeply ulcerated, and has 
penetrated both the muscular coats, forming large nodular 
masses on the peritoneal surface. Apart from the small 
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compass within which the whole: process is displayed, 
the anatomical features are identical with those of human 
carcinoma in the same situation. 

The number and the variety of the malignant new 
growths met with in the mouse is increasing.as attention 
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Fig. 3.—Borrel’s case of syuamous-celled carcinoma of jaw otf 
mouse. Left side of jaw healthy. On the right side a carcino- 
matous ulcer (U) of the mucous membrane. The growth has 
invaded and disintegrated the bone; the incisor tooth (1) is seen 
in transverse seetion at the lower and inner part, the spicules of 
osseous tissue (0) to the right representing the compact but less 
bulky bone on the healthy side; (5) healthy jaw with incisor ; 
(T) transverse section of tongue. 

is more closely directed to them, and the multifarious 

histological types which have been recognized.as a result 

of the long-continued studies of human pathologists bid 
fair to appear in the mouse also. 

The tumours which result from the subcutaneous 
implantation of cellular grafts in mice are usually of an 
irregular rounded form and show little tendency to 
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Fig. 4.—Adeno-earcinoma of small intestine of mouse. Shows 
greatest lateral extension in mucous: membrane (M), and arrange- 
ment of cancer in columns. where it traverses the circular 
muscle; expansion into rounded masses (R) under peritoneum. 

, Carcinoma black, ulcerated surface dotted. Compare Fig. 7. 

infiltrate deeply into the subjacent tissues. How fallacious 
it would be to regard this expansive mode of growth as an 
indication of a low degree of 
malignancy is shown by the 
accompanying photograph of 
such an inoculated tumour. 
In this case (Fig. 6) a slight 
injury to the muscles of the 
back at the time of. trans- 
plantation sufficed to open the 
way for an infiltrative exten- 
sion of the resulting tumour, 
through the parietes, into 
the abdominal cavity. The 
kidney (kK) and ovary are 
pushed forwards by the new 
growth. A much more in- 
filtrative mode of growth, 
presenting a perfect parallel 
to the sporadic growth of 





Fig. 5.—Thoracie viscera of 
@ mouse after subcutaneous 
inoculation of carcinoma ; both 
lungs show numerous secon- 
dary nodules. 


Fig. 4, is shown in Fig. 7, which represents a minute 
growth in the intestinal wall following intraperitoneal in- 
oculation. Growth, has commenced as a small nodule (Nn) 








on the peritoneal surface of the intestine, has extended 
through the longitudinal and transverse muscular coats by 
the lymphatic channels (1), and has expanded in the sub- 
mucous tissue to a spherical mass (G), which, had it been 
allowed to grow, would inevitably have stretched the mucous 


Fig. 6.—Transplanted varcinoma of mouse. Infiltrative growth 
of tumour through abdominal parietes, pressing upon and dis- 
placing the left kidney and ovary. (Ss G) Subcutaneous growth : 
(P G) peritoneal growth; (P) point of penetration of abdominal 
wall ; (K) kidney. 
membrane and led to an ulceration indistinguishable from 
that of the sporadic growth already referred to (Fig. 4). 

Metastasis formation follows the development of experi- 
mental tumours in the subeutaneous tissue, peritoneum, 
and elsewhere. Fig.5 shows extensive secondary growths 
in the lungs following a subcutaneous growth, and Fig. 8 
shows the microscopical appearances of tle lower lobe of 
the right Jung in another similar case. 

Microscopical emboli of cancer cells are very frequent 








-Fig. 7.—Transplanted carcinoma invading wall of small intestine. 
Narrow columns of cells in the lymphatic channels (L) of the 
muscular coats: expansive growth (G) in submucous tissue; (N) 


nodule on peritoneal surface. Compare Fig. 4. showing the same 
mode of extension, but in the opposite direction, of a sporadic 
tumour. 
in animals whose lungs appear free from secondary 
deposits to the naked eye, but enormous metastases re- 
placing almost entirely the whole respiratory area are not 
infrequent when animals are allowed to live for longer 
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periods. (See Fig. 8 and also Fig. 2 of a sporadic case.) 
Direct extension of the growth along venous channels 
into the chambers of the right heart has been described by 
Haaland, recalling the mode of extension within the 
inferior vena cava more familiar in the human subject. 
These few instances, selected from our very extensive 
collection, must suflice to show that sporadic and trans- 
planted cancer in the mouse reproduce closely all the 
anatomical lesions met with in the disease in man. 

The experiments have given conclusive evidence that a 





Vig. 8,—Transverse section of euture lower lobe of lung showing 
extent of secondary growths (GG) and destruction of lung 
tissue (L). (Microphotograph.) : 

specific cachexia or a symptomatology of cancer do not 
exist in mice. The experimental tumours when situated 
in the subcutaneous tissue of the back may attain a large 
size without invading the deeper tissues, or causing 
rupture of the skin. Malnutrition in the mouse shows 
itself at first by a shrinking of the soft parts in the tail, 
so that the vertebrae become prominent. This constantly 
occurs when mice suffer from any acute or chronic infec- 
tious disease. Mice with enormous tumours more than 
half the weight of the animal may not show the slightest 





Fig. 9.—Two mice with large subcutaneous transplanted carcino- 


mata of three weeks’ growth. In A skin intact, no signs of 
emaciation in the tail, In B ulceration present for three days, 
caudal vertebrae prominent (artificial production of cachexia). 


emaciation of the tail so long as the integument covering 
the tumours remains intact. (See Fig. 9.) A small ulce- 
rated surface on a much smaller tumour suffices, as shown 
in Fig. 10, to cause well-marked emaciation in two or three 
days. The absence of emaciation even with extensive 





lung metastasis is shown (in Figs. 1 and 2) ina case of 
sporadic mammary carcinoma with extensive metastases, 
and the other mice figured are likewise free from it. The 
frequency of pain as a symptom of cancer in man is now 
generally recognized as belonging to a late stage of the 
disease. So far as it is possible to judge by free manipula- 
tion which mice quickly resent if performed on an abscess 
or other inflammatory swelling, the experimental carcino- 
mata are painless. The only evidence of their presence is 
a lump at the site of inoculation ; specific symptoms such 
as are generally comprised in the term cachexia cannot 
be recognized. When inoculations are made into the 





Fig. 10.—Intraperitoneal transplantation ofcarcinoma, Extensive 


multilobular growtle (G) attached to the mesentery. Thoracic 

viscera removed ; very large metastases were present in both lungs. 
peritoneal cavity growths may attain a large size 
before their presence is detected (Fig. 10). If such 
intraperitoneal growths invade or interfere with the 
alimentary tract, malnutrition and wasting speedily 
supervene. 

These facts—only a very few of those which have direct 
clinical bearings—are of the greatest practical importance. 
As is well known, a malignant new growth in the human 
subject may be present for a long time and attain con- 
siderable dimensions without attracting attention. In 
how many cases is the presence of malignant disease dis- 
covered accidentally, as it were, at a stage when all hope 
of operative treatment has passed! 

It is certain that the early diagnosis of cancer and 
its successful treatment depend, not on insistence on the 
search for supposed early symptoms of the disease, but on 
the recognition by the practitioner of the absence of 
symptoms apart from an anatomical lesion of minute 
dimensions. 


I need only illustrate contention 


this 


by a brief 
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Fig. 11.—Squamous-celled carcinoma of tongue in man. Shows 


two distinct carcinomataadjoiming at fT, completely independent of 
normal epithelium. Note the extent to which the muscular 
tibres (M Fr) of the tongue lie between the columns and masses of 
epithelioma and have been drawn up above the level of the 
muscles (M M) Outside the limits of the growth. Extreme 
dimensions of growth, 5min. (Removed by Mr. H. T. Butlin.) 


reference to the remaining figures which represent three 
small malignant new growths from the human tongue. 
These were diagnosed as precancerous or very early 
cancers. The figures show that in one (Fig. 11) deep 
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infiltration of the muscles had already occurred, and the 
growth was sharply marked off from the adjacent mucous 
membrane. In the second (Fig. 12), muscular infiltration 
has begun, although it is not so far advanced, and the new 
growth is still in cellular continuity with the adjacent 
epithelium, while in Fig. 13, what was clinically a small 
elevated vascular swelling, 3 mm. in its greatest diameter, 
is seen to be in reality an endothelioma or angio-sarcoma 
which had stretched the covering endothelium and had 
extended some way among the muscles. In these cases 
the histological lesion, as revealed by the microscopical 
examination of many consecutive series of sections, 
is the only criterion by which they have been dis- 





Fig. 12.—Squamous-celled carcinoma of tongue in man. The 
growth (@ G) is not sharply marked off from the adjacent 
epithelium, and the normal level of the muscles (mM) is undisturbed. 
The small nodule of growth (N) to the right is completely separated 
from the larger growth by apparently non-cancerous epithelium. 


Extreme dimensions of growth,5mm. Thin slice removed from 
growth (GG) for microscopical examination of the margins of growth 
i the diameter at mght angles to that of this figure. (Removed 
by Mr. H. T. Butlin.) 


tinguished from other morbid conditions occurring in 
the tongue. ; 

A small piece of a mouse cancer transplanted into the 
subcutaneous tissue, if it grow, ultimately gives rise toa 
mass of new growth nearly as great as the mouse itself. 
It produces metastases in the Iungs, and leads to the 
death of the animal. If the tumour be removed by 
operation when it has reached the size of an almond, 
these results do not follow. The mouse remains well in- 
definitely, although the tumour transplanted into other 
mice continues to grow. In the same way, in the human 
subject, carcinoma and sarcoma are at first local processes 
taking place in circumscribed areas; their complete 
removal prevents the further extension of the disease. In 
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_Fig. 13.—Endothelioma or angio-sarcoma of stongue in man. 
Note stretching of epithelium over the growth 1G) and extension 
on the deep surface into the muscles. Extreme dimensions of 
growth,3mm. (Removed by Mr. W. H. Parker.) 





this early state, however, the anatomical (and histological) 
lesion constitutes the most reliable criterion of the 
presence of cancer: symptoms are absent, and the removal 
of a piece of tissue, which cannot be shown to be can- 
cerous, or ultimately proves to be non-cancerous, is to be 
preferred to delay until the naked-eye appearances have 
raised suspicion to probability. Are not the consequences 
of the growth of a small piece of mouse cancer no bigger 
than the head of*a pin sufficient to convince the most 
sceptical of the justice of this attitude ? 








THE RADICAL OPERATION FOR CANCER OP 
THE LOWER LIP. 
By J. HUTCHINSON, Jwun., F.R.C.S.ENG., 


SURGEON TO THE LONDON HOSPITAL. 
IN every case of epithelioma of the lip the submaxillary 
triangles and the submental space should be cleared of 
their contents at the time the primary growth is removed. 

This is putting into precise words what has been else- 
where suggested in more or less vague terms. In the 
excellent Manual of Surgery by Messrs. Alexis Thomson 
and Miles (1904, vol. ii, p. 130) it is stated that: 

It is advisable in all cases of cancer of the lip to remove the 

lymphatic glands below the jaw, whether they are palpably 
enlarged or not. 
No details are given as to how this should be done. The 
rare cases in which the upper lip is involved may be 
included under the general term “cancer of the lip,” for 
the same indication for radical treatment would apply. 
The disease is remarkably frequent in Ireland, and Sir 
Thornley Stoker's opinion from an experience of 350 cases 
is of special value. He writes: 

The removal of a portion of the lip for a small epithelioma 

is a simple matter, and is not much complicated by a moderate 
engagement of the submental lymph glands. Whatever 
incisions may be considered necessary should be carried at 
least }in. to jin. free of the disease, and should be extended 
sufliciently to remove any infected glands. 
He further remarks that sometimes special incisions may 
be required to expose doubtful glands, and that it is often 
possible only to find enlarged lymph glands in the sub- 
maxillary space after this has been opened up. This 
comes far short of advocating what may be fairly termed 
the radical operation for all cases of cancer of the lip. 
A brief description of it may, I trust, be allowed here. 
The case is supposed to be a typical epithelioma at or 
near the middle line of the lower lip, probably of at least 
six months’ duration. 

It is impossible to say on which side glandular infection 
has taken place or whether the submental glands will be 
first involved ; the only safe plan is to clear the space from 
one angle of the jaw to the other. A curved incision is 
made through skin, platysma, and fascia, which starts at 
one angle, extends down to the hyoid bone, and finishes 
at the symphysis. (See Fig. 1.) The facial vein which 
emerges from the submaxillary gland at its lower and 
posterior angle is isolated and ligatured. The facial artery 
entering the gland higher up from beneath the digastric 
muscle is then sought for, secured between two ligatures, 
and divided. The salivary gland is then lifted up and 
separated with the numerous lymphatic glands at its 
upper border from the lower jaw, the facial artery and 
vein being again ligatured as they cross the latter. The 
gustatory nerve is carefully isolated and its branches to 
the gland divided. Wharton's duct is then ligatured and 
cut across. Thus the whole glandular contents of the 
submaxillary triangle can be drawn forwards towards 
the middle line, leaving both bellies of the digastric, the 
mylohyoid, and part of the byoglossus bared by the dis- 
section. The patient’s head being now turned over, 
a second incision is made continuous with the first, 
curving down to the hyoid and back to the opposite 
angle. By reflecting the skin at the middle line the 
space between the two anterior bellies of the digastric 
can be completely cleared from the symphysis down to 
the hyoid bone. In this way the glands from one angle 
of the jaw to the other can be removed in one piece. 
(See Fig. 2.) Care should be taken that the lymphatic 
glands situated just under the angles of the jaw are 
removed, and it is well that those over the carotid 
bifurcation should be dissected out at the same time. 
The lip cancer is now freely excised by two independent 
incisions in the usual way, the procedure being made 
simpler by the previous ligature of both facial arteries. 
A small drainage tube should be inserted at each side of 
the submaxillary wound, which is then sewn up and well 
supported by a copious dressing of moist sterile gauze. 

The operation cannot be done satisfactorily under an 
hour, and therefore is a contrast to the time-honoured 
method of V excision, which was almost dramatic in its 
rapidity and was frequently performed without an 
anaesthetic. But in no other region of the body is it 
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so easy to remove all the lymphatic glands, in which 
recurrence of cancer is likely to take place, at the same 
time as the primary growth. The alternative poliey of 
operating on the lip alone and waiting to see if the 
lymphatic glands become infected is not safe, as the 
following case illustrates: 


| 
| 
| 


A man, aged 35, had an epithelioma of the lower lip | 


excised by a surgeon in the country. At that time no 
enlarged glands could be felt, so nothing was done to the 
neck. Eleven months later he came to me with free recur- 
rence in both submaxillary regions, the scar of the lip being 
perfect. I did an extensive operation on both sides; but 
recurrence followed shortly afterwards in the anterior triangle, 
which proved to be inoperable. Had the radical operation 
been performed at first his life would certainly have been 
saved. 

Nor is it wise, when one or two glands can be felt 
enlarged, to excise these 
through small incisions with- 
out clearing the submaxillary 
spaces. Rapid recurrence is 
almost certain. 


In one such case the surgeon 
had removed the epithelioma 
freely with one or two glands 
below the left jaw ; the patient 
eame within six months to me 
with a large mass of cancer 
in the submaxillary triangle 
which adhered to the jaw and 
was infiltrating the surround- 
ing muscles. 

In another case, an old man, 
an epithelioma of the mid 
region of the lower lip had 
eaused two submental glands 
to enlarge, though nothing ab- 
normal could be felt laterally. 
I removed the primary growth, 
together with the submental 
glands. A year Jater he re- 
turned ; the lip was healthy, 
Dut a large mass of cancer ex- 
tended from the symphysis to 
the posterior border of the 
sterno- mastoid. There was 
paralysis of the right vocal 
cord from pressure on the re- 
current laryngeal nerve, and, 
as might be expected, further 
operation proved unsuccessful. 
I had been led on the first 
occasion to perform what 
proved to be an inadequate 
operation by the fact that he was 73 years old, and was the 
subject of advanced emphysema of the lungs. 

In a similar case, however, a man aged 68, who had not only 
emphysema, but also mitral and aortic disease, an excellent 
recovery followed removal of an epithelioma at the angle of 
the mouth, and complete clearance of the submaxillary region 
on that side. 





It may be contended that epithelioma of the lip is of | 


low malignancy, and 
hardly justifies so 
severe an operation 
as that described. 
The risk of the pro- 
cedure is, however, 
slight, provided that 
three points are care- 
fully observed. In 
the first place, the 
divided vessels, 
especially the facial 


| 
| 
| 
| 
| 
| 
| 
| 
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eancer of the tongue in which the complete operation was 
performed six, eight, and ten years ago respectively. Only 
one of these patients complains of occasionally dry feeling 
in the mouth ; in all three both submaxillary glands were 
removed. 

The idea that cancer of the lip gives very favourable 
results to simple excision without dealing with the 
glands, is certainly erroneous. Sir Thornley Stoker in the 
article referred to admits that he had been unable to 
follow up many of his cases. Mr. Pollock, writing in 
Holmes’s System of Surgery, quoted in detail a case of 
survival five years after operation as being quite excep- 
tional, and speaks of excision as being “at best but a 


| choice of evils which must not be held out as of radical 





Fig. 1.—Epithelioma of the lip with the incisious employed. 
The lower one extends from the angle of the jaw to the symphysis, 
and is continuous with a similar one on the other side. 
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benefit.” It is a striking illustration of the change the 
last twenty years have produced in the surgical position 
towards cancer of the lip and 
tongue that Mr. Pollock made 
no allusion to any form of 
operation on the lymphatic 
glands of the neck, which we 
now regard as all-important. 

Even if it be granted that 
eancer of the lip is slower to 
infect the glands than cancer 
of the tongue, and therefore 
less malignant, yet it is re- 
sponsible for a great many 
deaths at the present time. 
Sir T. Stoker, quoting from 
the Registrar-General’s re- 
turns in Ireland for 1901, 
mentions that there were 
1.300 deaths from cancer in 
all; 75 of these, nearly 6 per 
cent., were due to cancer of 
the lip. It is safe to say that 
in every one of these the 
lymphatic glands were re- 
sponsible for the fatal issue. 
Cancer of the lip hardly ever 
kills by itself. 

It is remarkable with what 
rapidity the submaxillary 
deposits break down when 
once the lymphatics are in- 
fected, producing cystic cavi- 
ties with epitheliomatous 
walls which replace the salivary glands. I have operated 
for this condition on both sides in one patient, but at such 
a stage the prognosis is hopeless. 

Several observers have collected statistics with regard 
to epithelioma of the lip which are of special interest from 
the point of view of those who urge a more radical opera- 
tion than has been generally practised in the past. 

1. In at least 50 
per cent. of the cases, 
when they first come 
under the surgeon’s 
care, some enlarged 
lymphatic glandscan 
already be felt (Sir 
J. Paget, Lortet, 
Desgranges). 

2. In the cases 
operated on, death 
from recurrence 





arteries and veins, within five years 

must be thoroughly , occurs in no 9 

secured i : Fig. 2.—The submaxillary salivary glands are shown on either side with lymphatic than 64 per cent. 

oe glands (L.G.) embedded in them. rd the cma are be a glands. The (Koch, Winiwarter, 
igures s at it is eas 5 sotire chai ands in one piece. . se 

’ ligures show that it is easy to remove the catire chain of glands I Kocher, Werner). 


of the wounds must 
be employed for a few days; finally, the dressings must be 
protected by a waterproof covering from the chance of 
infection by the saliva, ete. This contamination is 
unlikely to occur from inside the mouth, as Wharton’s 
ducts have both been tied during the operation. The loss 
of both submaxillary glands causes little or no incon- 
venience. I have noted this in cases followed up for 
some years after operation on either lip or tongue with 
clearance of the submaxillary spaces. There is practically 
no deformity, and if desired the scars are easily hidden 
by the growth of a beard. 





| 


This is surely too high a mortality from such a local 
form of cancer as epithelioma of the lip. ; 
It may be added that the xrays and radium are quite 
powerless over glandular deposits of squamous epi- 
thelioma. This is an additional argument in favour of 
a radical operation, severe though it may seem, at the 
time the patient first submits to treatment. With regard 
to cancer of the tongue, it is admitted that a careful 
removal of the submaxillary and lymphatic glands in the 
anterior triangle should form an essential part of the 


I can refer to three cases of | operation in every case, though it is probable that the 
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rule is frequently broken. The surgeon is most tempted 
to do so when the epithelioma is small and of short 
history. In one such case, a small growth at the side of 
the tongue which had been noticed only a few weeks, I 
thought free local excision would suflice. The patient 
returned in a few months with glandular recurrence over 
the carotid artery. 

In conclusion, the radical operation should include 
both submaxillary regions whenever the primary epi- 
thelioma is at or near the middle line of the lip. If the 
growth is placed close to one angle of the mouth the neck 
operation may be safely limited to that side, including 
the submental glands and those over the upper end of the 
carotid artery and jugular vein; but it is better to do too 
mueh than too little in dealing with cancer. 


REFERENCES. 
1 The Practitioner, May, 1903. * Third edition, 1882, vol. ii, p. 521. 
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PRIMARY cancer of paired organs in adults is’ almost 
invariably unilateral. The fact that cancer of the ovary 
in women is often bilateral raised a suspicion in my mind 
twenty years ago that many solid tumours of the ovary 
described as primary earcinomata might ‘really be 
secondary to some unsuspected focus of malignant disease 
in an organ,such as the breast and stomach. I de- 
liberately fixed my suspicions on these’ two organs 
because, observations in the dead-house ‘had ‘taught me 
that massive secondary deposits are frequently found ‘in 
one or both ovaries as a sequel of mammary and gastric 
¢arcinoma in a proportion of 10 per cent. It is also 
important to bear in mind that it is not uncommon to 
find in the post-mortem inspection of a patient who has 
died from eancer of the breast or of the stomach that the 
only gross evidence of metastatic deposits has been found 
in the ovaries. 

In 1902 I reported a case to the Medical Society of 
London, which illustrated the large size a metastatic 
deposit of cancer may attain in the ovary; for in that 
instance the tumour was as big as a large cocoanut, and 
clinically resembled a uterine fibroid, except that it had 
caused an abundant hydroperitoneum. This ovary was 
removed from a patient 42 years of age, whose breast had 
been excised for cancer seven years previously. Micro- 
scopically, the structure of the ovarian tumour was a copy 
of the primary tumour in the breast. The left ovary, 
which appeared hard but not enlarged, was also removed : 
this had become infiltrated with carcinoma. These 
ovaries are preserved in the museum of the Royal College 
of Surgeons. 

When I exhibited these specimens at the Medical 
Society I briefly stated my suspicions concerning the 
probable secondary character of ovarian carcinoma, but 
said that I had never been able to confirm them. Since 
then some interesting work has been accomplished in 
relation to metastatic deposits of carcinoma in the 
abdomen, which will enable me to show you that many 
large solid cancerous tumours of the ovaries are meta- 
static, and I hope to indicate the way in which they 
probably arise, and that in my previous observations 
I had stumbled on account of my intellectual blindness. 

One of the most striking clinical facts regarding 
cancerous tumours of the ovaries is the feeble—often 
extremely feeble—condition of the patients; even in those 
who survive operation, life is rarely prolonged beyond 
afew months. The primary mortality of the operation is 
high, and I have noticed, not only in those patients under 
my own care, but those operated upon by my colleagues, 
the frequency with which these tumours implicate the 
rectum or sigmoid flexure of the colon, and occasionally 
an extremely looped (or omega-shaped) transverse colon. 

In regard to the frequency and rapidity of local recur- 





rence after bilateral ovariotomy for cancer, I was at a loss 
to find an explanation until Dr. Cuthbert Lockyer in 1904 
made an admirable contribution to the Obstetrical Society 
of London concerning a specimen of cancer of both ovaries 
removed from a woman 47 years of age. These tumours 
were of some size, for they had an average diameter of 
about 12 cm. The Fallopian tubes and adjacent parts 
appeared normal, but on microscopic examination Lockyer 
found the apparently normal tissues of the mesosalpinx 
and tube infected with cancer through their lymphatics. 
On this ground, he argues, especially as he subsequently 
proved that the infection extended to the uterus, that in 
dealing with bilateral-cancer of the ovaries, the proper 
treatment of such cases would he the thorough removal of 
both ovaries with the Fallopian tubes and the uterus, The 
subject of these important observations died from recur- 
rence within a few months, and at the necropsy a focus 
of eancer, probably the primary seat of the disease, in my 
judgement, was found in the small intestine. In his first 
aecount of the specimen Lockyer’s statement in regard to 
the extensive cancerous condition of the Fallopian tubes, 
although they appeared normal to the eyes and fingers, 
seemed to me to offer such an extremely satisfactory 
explanation of the rapid recurrence met with in these 
cases, that I determined in the next case of this kind that 
came under my care to remove the whole of the internal 
genital organs. 

In 1905 a woman, 28 years of age, came under my care 
with bilateral solid tumours of both ovaries, each as large 
as acricket ball. I removed the ovaries, Fallopian tubes, 
and uterus. Microscopic examination proved them to be 
cancerous and of the structure of a colon carcinoma, but 
I had made no careful examination of the bowels. The 
patient recovered quickly and well. Some months later 
signs of intestinal obstruction supervened, and she died 
séven months after the removal of the tumours. 

About the same time another woman, desperately il} 
with bilateral ovarian tumours accompanied by vomit- 
ing, came under my care. At the operation, though the 
tumours were found to be solid and free from adhesions, 
they:seemed so suspicious that I removed the uterus with 
them. On arranging the intestines and omentum I found 
a hard constricting ring of carcinoma in the large bowel 
at the beginning of the rectum. I excised this and per- 
formed a circular enterorrhaphy. The patient died a week 
later from faecal impaction in the large gut. The picture 
in this case was complete—primary cancer of the rectum, 
secondary infection of the ovaries, intestinal obstruction, 
and death. 

In a third patient operation has been of some benefit. A 
young married woman with signs of a rapidly-growing right 
ovarian tumour came under my care. The tumour was re- 
moved with difliculty on account of adhesions, anda smaller 
tumour, the size of a tennis ball, was found in the left 
ovary ; before operation the friends demurred to removal 
of both ovaries, so this ovary was allowed to remain. In 
three months the patient returned with an obvious tumour 
in the pelvis and difficulty with the bowels. At the 
second operation I found the left ovary, now as big as my 
fist, adherent to a cancer in the sigmoid flexure of the 
colon near its junction with the rectum. The tumour was 
removed and the cancer of the bowel was excised and 
circular enterorrhaphy successfully performed. This woman 
was alive and in good health seven months after the 
second operation. . 

Schlagenhaufer. collected and analysed 79 cases of 
malignant disease of the ovaries associated with primary 
cancer of the abdeminal viscera ; of these, in 61 instances 
the primary focus grew in the stomach, 10 in the bowels, 
7 in connexion with the gall bladder and ducts, and 1 
in the adrenal gland. The majority of the patients had 
been submitted to operation, and the ovarian tumours 
were removed under the impression that they were the 
primary disease, the cancer in connexion with the gastro- 
intestinal tract being in most instances overlooked until 
after the fatal termination of the case. 

As a result of his inquiries Schlagenhaufer comes to the 
conclusion, and with good reason, that the majority of 
bilateral solid ovarian tumours are carcinomata and 
metastatic. The histologic features of the ovarian 
tumours vary with the nature and situation of the 
primary tumour. The practical outcome of these obser- 
vations is. very important—namely, that in cases of 
bilateral solid tumours of the ovary, especially if accom- 
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panied with vomiting and ascites, the surgeon should 
make a very careful-and accurate examination of the 
abdominal organs, especially the stomach. 

The fact that so many of the patients in Schlagen- 
haufer’s list had been submitted to ovariotomy and the 
gastric cancer overlooked in spite of the presence of 
typical signs, such as persistent vomiting and progressive 
emaciation, illustrates what may be called occupation bias, 
for the gynaecologist would allow the existence of a 
definite tumour in the pelvis to fill up the foreground of 
the clinical picture. Ten years ago I saw two cases in 
which bilateral solid tumours of the ovaries as big as 
cocoanuts were removed from women under the impres- 
sion that they were primary; the patients suffered from 
persistent vomiting, and died in a few days. At the 
necropsy carcinoma of the pylorus was found. These 
eases were used to illustrate the coexistence of two 
primary malignant neoplasms, an erroneous opinion in 
these patients at least. Dust has been thrown in the 
observer’s eyes, so to speak, by the unusual size which 
these metastatic deposits attain in the ovaries. 

Even in cases in which widespread dissemination of 
the disease has existed in the peritoneum, accompanied 
by moderately-enlarged ovaries secondary to gastric 
cancer, the: ovaries have been erroneously regarded as 
the primary source of the disease. It is also significant 
that whenever surgeons have made inquiries into the 
remote results of ovariotomy they have been astonished 
to find that many of the patients have perished from 
recurrence in the abdomen or from intestinal obstruction. 
These new facts offer an explanation of some of these 
unhappy sequences. 

I will now endeavour to show that the pathological 
side of this question is as interesting as its clinical 
aspect, and that those cases of cancer of the ovaries 
secondary to primary cancer of an abdominal viscus, 
which are not due to direct implication as a result of 
propinquity, may be due to permeation. Handley has 
shown in his admirable investigations that cancer of the 
breast spreads by permeating the deep fascia, and slowly 
creeps along the lymphatics of the fascial plexus till it 
reaches the epigastrium immediately below the ensiform 
cartilage; at this point the cancer-filled lymphatics of the 
fascial plexus are, in the middle line, separated from the 
subperitoneal fat only by a thin layer of fibrous tissue. 
Through this weak defence the cancer cells slowly find 
their way into the general peritoneal cavity and, engraft 
themselves on to the omentum and other suitable visceral 
plots whereon they thrive and grow into metastatic 
nodules or Jumps. It is conceivable and probable that 
many of these infecting cells find their way into the pelvis 
and lodge on the ovaries, pelvic peritoneum, and uterus. 
The fluid normally present in the general peritoneal cavity 
serves as an admirable vehicle for the transport of such 
cells into the recesses of the pelvis and there relatively 
undisturbed they grow into tumours. 

If we extend Handley’s observations on the spread of 
breast cancer and apply them to a primary cancer in an 
abdominal organ, especially’ in the stomach, colon, or 
rectum, which often grows very slowly, we may read its 
course in this way: Arising in the mucous membrane the 
cancer cells slowly permeate it and implicate the sub- 
mucous and muscular coats, finally infiltrating the peri- 
toneal covering. The cancer cells escaping into the great 
serous cavity are distributed by the fluid, aided by the move- 
ments of the bowels and gradually fall into the pelvis 
among other recesses of the belly. In the pelvis the 
most obvious organs for them to fall upon would be the 
ovaries, as they so often rest on the floor and are fairly 
proximate. In this way the ovaries may be fairly 
pictured in the mind receiving a light covering of falling 
cancer cells, as evergreen shrubs are clothed by snowflakes 
in winter. This is not a fanciful picture. The escape of 
cancer cells into the general peritoneal cavity can be 
demonstrated ; for example, in cancer of the gall bladder I 
have seen a small bud-like process standing out on the 
peritoneal surface .shedding - its surface cells, which 
became distributed throughout the belly by the movement 
of the intestines and giving rise to hundreds of minute 
nodules of cancer. I have also seen the same thing in 
eonnexion with cancer of the body of the uterus. There- 
fore, if the dispersal of cancer cells can be demonstrated 
in such a gross way, it is undeniable that they may he 
silently and insidiausly shed from the surface of the 





infected peritoneum covering a carcinomatous focus in the 
stomach or the intestine. 

When the nature of solid malignant tumours of the 
ovaries comes to be more thoroughly appreciated by those 
who devote their attention to the surgery of the pelvis, it 
may enable them to contemplate the clinical aspect of the 
case with a wider knowledge of its surroundings, an@ 
perhaps save themselves and their patients much acute, 
disappointment. 
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THERE has been a concentration of interest upon cancer 
of recent years which has relegated sarcoma almost to the 
shade of oblivion. In the textbooks of the last generation 
the group cancer included many of the sarcomata. Were 
the distinction one of malignancy and not one of path- 
ology some of the sarcomata might contend for the first. 
place. There is something terrible in their growth which 

impresses the imagination—the early age at which. they 
may appear, the swiftness with which they grow and 
infiltrate surrounding tissues, their proneness to dissemi- 

nate themselves in other parts of the body, not restrained 
by any lymph channels, but swept here and there by the- 


blood current—all of us must have seen cases which were- 


tragic. Fortunately all sarcomas are not of this type; 
many grow very slowly, do not disseminate, and can be- 
quite eradicated. 

In this hospital on an average 21 sarcomata are 
removed every year, and I have the detailed records of 
184 cases which were operated upon by Dr. E. F. Neve or 
myself. A considerable number are quite inoperable 
when first seen. In Kashmir epitheliomata are far more 
common, chiefly owing to the use of the “ kangri” or fire 
basket. On an average 80 are removed every year, and of 
non-malignant tumours 160 per annum. 

Sev.—Only 20 per cent. were females, as compared with 
36 per cent. of females in the epithelial group. 

Age.—The age incidence is as follows, per cent. : 


Under 5 10 15 20 30 40 50 60 70 
6 7 10 7 18 20 21 8 3 
So that the mean age is under 40 years instead of over 50,. 
which is the mean for epithelioma. 

Duration.—Thirty-six per cent. were of less than one 
year’s growth, 15 per cent. under two years, 30 per cent. 
from two to three years, and 10 per cent. over ten years’ 
duration. 

Varieties—In Kashmir we recognize the same species- 
of sarcoma as in Europe: (1) round-celled, (2) lympho- 
sarcoma, (3) spindle-celled, (4) myeloid, (5) alveolar,. 
(6) melanotic. In any of these there may be myxo- 
matous degeneration. The amount of stroma varies ;: 
usually in the small, round-celled variety there is very 
little and the tumour is encephaloid in substance; other’ 
round and oval-celled tumours are moderately firm. 
resembling fish hard roe—a common type in the parotid 
region. Of the tumours recorded, 1 was a lipo-sarcoma, 
3 cystic round-celled, 5 myxomatous, 7 lympho-sarcoma— 
many of this species were seen but not operated on— 
7 myeloid, 8 melanotic, 5 pure spindle-celled, 12 round- 
celled, and the rest of mixed oval and spindle cells. 

Locality —The following list shows how wide is the 
distribution : 

Scalp, 2; eye and orbit, 14; ear, 1; nose and pharynx, 3; 
upper jaw and malar bone, 13; lower jaw, 7; other paris of 
face, 5; cranial bones, 3: parotid and neck, 26; tongue and 
submaxillary, 3; larynx, 2: total in head and neck, 79. Upper 
extremity—clavicle, 2; scapula, 2; axilla, 1; arm, 5; fore- 
arm, 7: hand, 7; total, 24. Trunk—chest. 3; mamma, 1; 
shoulder, 1; side, 7: dorsal, 3 ; lumbar, 5 ; abdominal wall, 12 ; 
pelvic bones, 2; mesentery, 2; kidney, 2; liver, 1, uterus, 2; 
vagina, 1; testicle, 3; total, 45; in several of these removal 


was not effected, the operation being only exnloratory. Lower 
extremity—thigh and groin, 16; leg, 16; foot, 4; total, 36. 


Grand totai, 184. 


Operation —With this diversity in structure and in 
locality there can be no routine operation for sarcoma. 
The surgeon’s problem is to remove each individual 
tumour as completely as possible. Every case has to be 
taken on its own merits, and in the case of many the 
diagnosis cannot be fully made witheut an ‘incision. or; 
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indeed, as to its precise type, without the aid of the 
microscope. Whatever the microscopic character may 
be, the clinical characters must always be taken into full 
consideration. If of slow growth, whatever its cells may 
be, there is not infrequently a fairly well-marked capsule, 
perhaps more often in India than in England. Then the 
growth may have been towards the surface of the body so 
as to have but a narrow base. In such cases an absolute 
cure may be expected. 

Even when there is a capsule the tumour should never 
be shelled out from inside it, but should be removed with 
the capsule, and, if practicable, some of the surrounding 
tissue, and this needs to be scrutinized with the keenest 
suspicion, lest at some point it may have become infil- 
trated.. If the growth is in the substance of a muscle there 
can be no assurance of safety unless the muscle be re- 
moved far beyond the apparent limits of the tumour, and 
it is good practice to extirpate the muscle in its entire 
length. In a limb it often becomes a critical question 
whether an amputation should be performed or not. In 
two cases we amputated the arm, and in three the leg or 
thigh, on account of the extent to which-the bones were 
affected. In several other patients we should have ampu- 
tated at the hip-joint had it been possible to get their 
consent; some came too late, with secondary tumours in 
the pelvis or elsewhere. 

In a country which is so isolated, and where the people 
are so ignorant, it is little surprising that many allow the 
tumours to attain a size inconvenient by their bulk before 
applying to us for their removal. Of those excised from 
the parotid region, some were as large as a cocoanut. Such 
required an incision from the temporal region to near the 
sternum, the facial nerve has always to be sacrificed, and 
often the common carotid, or perhaps also the jugular 
vein, ligatured. - For many years past we have deliberately 
ligatured the common or the external carotid as a pre- 
liminary to excision of any malignant tumours of the 
parotid or upper jaw, not merely for the sake of facili- 
tating the operation and diminishing the bleeding, but 
also with the view of cutting off the blood supply, and so 
tending to cause degeneration or atrophy of any portion of 
the tumour which may have escaped removal. The known 
recurrence in these cases was only about 20 per cent., and 
in at least two patients, in whom the removal was incom- 
plete, the growth was quite arrested, and the patients were 
in good health years after. 

In extensive operations about the face it is impossible 
to avoid a certain amount of sepsis, and it may be that in 
some of these incomplete removals the benefit that un- 
doubtedly followed was due, not to the interference with 
the blood supply, but to the action of a mixed sepsis with 
its toxins on the embryonic cells, in the same way as 
Coley’s fluid acts. I consider that it is worth while to 
give a patient the chance, even when the extent of the 
disease precludes any hope of making a clean sweep of 
the disease with the knife. In many cases one may hope 
to alleviate the pain of pressure and the distress of bulk, 
and in others to prune off foul and fungating portions 
which are a dangerous source of haemorrhage, and render 
the patient a trial to his friends. 

In two cases the whole scapula was excised. In one, 
a young woman, the sarcoma had not infiltrated the sur- 
rounding tissues widely, and cure was complete; in the 
other I assisted Dr. Gaster to remove a widely-diffused 
tumour. All visible disease was excised, including all 
muscles down to the ribs, and from the spine to the 
upper part of the humerus; but six weeks later I had to 
excise a growth in the arm, and then there was further 
recurrence in the back of the neck. 

Many of the tumours from the flank, abdominal wall, or 
lumbar region were very extensive, and of these few 
appeared to have recurred; perhaps we may have dealt 
with fewer of the really inoperable cases in this region. 
In one man I was drawn into an operation which cleared 
away all tissue from the tenth rib to the iliac crest back 
to the spine and down to the peritoneum, and in one 
place the pleura, which was buttonholed. I put in large 
skin grafts, and for a time all went well, but there was 
inoperable recurrence originating from the pelvis. 

It is well to make a careful exploration before com- 
mitting oneself to an excision, deciding by a microscopic 
examination of a scraping, and by the relations of the 
tumour to vital structures, whether to push the matter to 
a final issue. Thus, in one case, Dr. E. F, Neve found that 





the phrenic nerve was involved, and hiccough was set up 
when exploring the lower roots of a neck tumour, so he 
closed the wound. So, too, in several of the abdominal 
cases the operation was merely exploratory. 

Altogether, 11 exploratory operations were done, in 
12 others the removal was incomplete, in 16 there was 
recurrence, and in 10 others it was doubtful whether 
extirpation was complete. Three cases died in hospital 
or soon after leaving, the remaining 132 are regarded as 
probably cured, which gives a percentage of about 70 
of success. 





THE COLOUR OF THE HAIR IN OVARIAN 
DERMOIDS. 
By 8. G. SHATTOCK, F.R.C.S., 


PATHOLOGICAL CURATOR, ROYAL COLLEGE OF SURGEONS, LONDON. 
In a philosophical letter upon the colour of the hair in 
ovarian dermoids (February 10th, 1906), Mr. C. J. Bond 
puts a series of questions on which he asks for informa- 
tion, and in the course of these makes the interesting 
statement that in one case of bilateral ovarian dermoid, 
he had found the hair in one cyst dark and in the other 
light. 

In the British MEpIcAL JouRNAL, November 5th, 1904 
(Report of a meeting of the Pathological Society), 1 have 
pointed out that the ovarian dermoid does not bear 
classifying in the same group as that of the face or trunk. 
As long as the dermoid of the ovary was not differentiated 
from such, it was thought sufficient topoint to the epiblastic 
origin of the Wolftian duct as the explanation of it. At 
the most, such a view can hold only for a simple parovarian 
dermoid or a simple dermoid of the hilum of the ovary, 
and is quite inadequate to explain the common complex 
ovarian cyst with its bone and teeth, or (as in the speci- 
men I then described) with a distinct acephalous monster, 
provided with rudimentary limbs and a coil of intestine, 
projecting into the cavity of the cyst. 

The theory I there advanced, and for which I ven- 
tured to revive the term (in a new sense) of epigenesis, 
was that the teratomatous or so-called dermoid cyst 
of the ovary resulted from the fertilization of the prim- 
ordial ova in the embryo, so that the embryo furnished 
a second imperfect individual, the origin of which was 
not, therefore, synchronous with, but later than, itself. 
The actual impregnation I supposed to take place from 
surplus spermatozoa which perforated the investing mem- 
brane of the original ovum at its impregnation, and after- 
wards lay between the cells of the blastoderm ready to 
fertilize the primordial ova of the resulting embryo. This 
theory, like that of parthenogenesis, would involve a 
histological “maturation” of the ovum. The phenomenon 
of parthenogenesis is limited to forms so low in the animal 
series, however, that it is difficult to think it obtains with 
such great frequency in the human subject as the common 
occurrence of ovarian teratomata would necessitate. 

The difference in the colour of the hair in bilateral ovarian 
cysts, noticed by Mr. Bond, would on this theory of 
epigenesis be an example only of the difference in colour 
so frequently witnessed in children born of the same 
parents, or still more closely, in heterologous twins, whose 
hair may be of different colours. In the case of homo- 
logous twins, which arise from a single ovum, are formed 
on a single blastodermie vesicle and enclosed within a 
single amniotic sac, the hair is of the same colour and 
the sexes alike, although the same concurrences are not, 
of course, excluded in the case where twins arise from two 
ova, whether discharged from the same or opposite 
ovaries. In double monsters the sex is always the same, 
the view generally held being that such monsters result 
from the misdevelopment of homologous twins. The 
colour of the hair in such is, I find, invariably alike. 

Since reading Mr. Bond’s letter, I have inquired into the 
colour of the hair of the patient (a single woman, 33 years 
of age) from whom the teratomatous cyst already referred 
to was removed. 

Mr. Bell, the obstetric registrar at St. Thomas’s Hos- 
pital, was good enough to trace the patient and obtain a 
sample of her hair. I placed this in the spirit in which 
the teratoma is preserved in order to institute a just com- 
parison between the two. That of the teratoma consists 
of a tuft growing from the pubes, the parasite being 
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acephalous, and there being no teeth or bone in connexion 
with the cyst representative of a head; the hair is of the 
palest flaxen ; the hair of the patient (? the mother of the 
parasite) is of a well-pronounced or medium brown. A 
sample of the hair of the father (aged 57) of the patient 
(? the father, too, of the ovarian parasite) is classifiable in 
anthropological terminology as darkest brown—that is, 
the division of black higher than jet. Both the patient’s 
hair and that of her father have (as is so regularly the 
case) become darker since infancy. The hair of the 
patient’s mother resembles her own. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF NECROSIS OF THE TESTICLE. 
An athletic youth, aged 17, noticed one day that the right 
side of the scrotum had suddenly become swollen and 
painful without obvious cause. There was no history of 
trauma or infection. 

I saw him on thethird day when his temperature was 
101° and there was pain on movement. The scrotum was 
considerably enlarged and a mass the size of a small 
orange could be felt in the position of the right testicle, 
the individual parts not being distinguishable. 

On the fourth day an exploratory incision was made in 
front. A collection of fresh blood was found in the tunica 
vaginalis; the body and epididymis were seen to be deeply 
engorged and the epididymis swollen to twice the normal 
size. There was no malposition of the testicle to be made 
out. The incision was left open. 

On the ninth day as the testicle was evidently necrotic 
it was removed. The Clinical Research Association re- 
ported as follows: 

“On section the body of the testis is in a state of 
necrosis with much blood extravasated into its stroma. 
The clinical history suggests that the condition is due to 
acute torsion of the testis owing to an imperfect develop- 
ment of the mesorchium. The vessels of the cord thus 
become engorged and blood-stained effusion occurs into 
the tunica vaginalis.” 

Sideup, Kent. 














R. R. Law, M.D.Cantab. 





HETEROCHROMIA IRIDIS. 

I HAVE read Dr. Allan’s cases of heterochromia with 
much interest, as I have seen well-marked cases of a 
blue and a brown eye in a male adult of 40 and a girl 
child of about 5 years of age, between whom there was 
no blood relationship. In these two cases the whole of 
the iris was of one colour, whilst in Dr. Allan’s portions 
of one iris were of different colouring. 

I think the explanation is not difficult. The substantia 
propria, which is the ground substance of the iris, has 
many connective-tissue corpuscles found in it, many of 
which contain, except in albinos and blue eyes, yellowish- 
brown pigment granules. The colour of the iris varies 
according to the number of these pigmented connective 
tissue cells and to the amount of the pigment granules 
present inthem. The posterior layer of the substantia 
propria is made up of polyhedral cells filled with dark 
pigment granules, except in albinos, where there are no 
pigment granules. Now, in blue eyes this posterior 
layer is the only pigmented part of the iris, and this is 
also the case in all newborn children; hence we are all 
born with blue eyes. Such iris appears blue because its 
dull tissue is viewed on dark ground—that is, on the 
pigmented epithelium of the posterior surface. It 
appears, therefore, that if no pigment is in the eye at 
all, then the child is born an albino; if the pigment is 
limited to the posterior layer of the epithelium, as it is 
at the birth of us all, it gives the blue eye; and finally, if 
pigment is ultimately deposited in the anterior layer, it 
changes the eye from a blue one to the various shades we 
see from day to day, depending upon the amount of pigment 
deposited here as in other parts of the body. In hetero- 
chromia iridis there is a local deposit of pigment instead 
of uniformity throughout the iris. 

London, E.C. R. HENSLOWE WELLINGTON. 


THE following nine cases of heterochromia came under 
my notice last summer whilst I was assisting in the 





medical out-patient department of the West Ham Hospital, 
Stratford, E. The patients, as will be seen, were of 
various ages and sexes, and none of them had any 
complaint of vision: 


1. Woman, aged 34; on the right eye was a brown radiating 
sector upwards and inwards. The rest of the right iris, and 
all the left one, grey. Edges of the sector were slightly 
wavy. 

2. Girl, aged 8; narrow brown area upwards and outwards on 
the left eye, its edges being parallel; the rest of the iris and 
the other iris were brownish-yellow. 

3. Girl, aged 12; with a narrow, wavy-edged sector of 
yellowish-brown directly outwards in her left eye, edges 
parallel ; the rest of the iris and the other eye, grey. 

4. Lad, aged 19; with a narrow, yellowish-brown parallel- 
sided segment downwards and inwards in the right eye; the 
rest of iris and other eye, greyish-brown. 

5. Man, aged 55; large, wavy-edged sector of yellow-brown, 
involving one-fourth of the left iris, in and pointing upwards 
and inwards on left; the rest of the iris and the right eye, 
grey. ; 

6. Man, aged 47; medium-sized, straight-sided, sector of 
yellowish-brown pointing upwards and outwards; the rest of 
the iris and left eye, grey. 

7. Boy, aged 75; with a curious double condition. More 
than half the right iris was pale brown, and the remaining 
tangential portion greyish-yellow. The left iris, on the other 
hand, was greyish-brown, with a narrow parallel side segment 
of pure pale brown. 

8. Man, aged 26; the left iris showed a Jarge area of dark 
brown involving the whole of its lower half, the upper limit being 
— The rest was greyish-brown, and the right eye the same 
colour. 

9. Woman, aged 27; in the left eye was a narrow parallel- 
sided segment of yellow-brown, leading upwards and outwards. 
The rest of the iris and the other eye, grey. 


All the above were well-marked cases. Since coming here 
about nine months ago I have seen but one case of this 
condition in our ophthalmic out-patient department, 
which is a large one. 


Wm. Criark Souter, 
Eye Department, Aberdeen Royal Infirmary, 





RICKETS IN RELATION TO THE DURATION OF 

LACTATION. 
Dr. A. DiInGwaLi-ForDyce’s paper, which appeared in the 
BritisH MEDICAL JOURNAL of April 28th, p. 971, seems to 
suggest that in this, like most other diseases, there may be 
an idiosyncrasy on the part of the patient. To those who 
come much in contact with children this must be at once 
apparent, when it is considered that one child if suckled 
for a few months longer than it should be may develop 
the most severe rickets, while another may be suckled for 
two years or more and not develop rickets at all. The 
following case, which first came under observation about 
three months ago and is still being carefully watched, is 
of great interest, as lactation was maintained for an 
unusually long time, and the child was suckled with far 
less detriment to his general health than one would have 
expected. 

The mother brought the child, a boy 2 years and 4 
months of age, with the complaint that for a few weeks 
he had been wasting and had lost flesh, and that he had 
no energy. Nothing very definite could be made out. He 
appeared to be a fairly well-developed child, but his 
muscles were soft and flabby. He could not walk, but the 
mother stated that he had been able to run about until a 
few weeks previously. He lacked energy and did not take 
much notice of what was going on. The mother stated 
that he appeared to have some pain in the left thigh and 
he certainly resented pressure on the left femur. There 
was no beading of the ribs, thickening of the epiphyses, 
bossing of the skull, or any of the other signs generally 
associated with rickets. It was ascertained that he was 
still having the breast, and that his nourishment consisted 
of nothing else, as he refused to take milk foods, bread, 
ete. His previous history was unimportant. He had 
always been a healthy child. Dentition began at 9 months, 
and was quite regular. He was the youngest of four, and 
two of these had died during childhood. The eldest, a 
girl of 11, was very delicate. The mother had suckled 
her first and third children for about two years. The second 
child was breast-fed for six weeks only, as milk ceased 
to be secreted then. Six weeks after the birth of this last 
child menstruation had returned and recurred regularly. 
Under treatment, which consisted of weaning the child, 
and ordering a diet more suited to his age, he improved 
greatly, and the symptoms gradually disappeared. He 
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was also given eod-liver oil emulsion and iron wine. At 
present he is in fairly good health, but his reserve force is 
still below par, and in the event of his contracting some 
acute disease, as pneumonia, the prognosis would have to 
be most guarded. 

As opposed to the above, I have also under treatment a 
boy, aged 34 years, who was breast-fed for thirteen months. 
He has all the typical signs of rickets in an aggravated 
form, and is the severest case of that disease I have yet 
seen. The most striking symptom is great muscular 
weakness, especially of the lower extremities, amounting 
to almost complete paralysis. 

Brighton. 


JOHN ALLAN, M.B., Ch.B. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





COWASJEE JEHANGIR CIVIL HOSPITAL, SURAT. 
A CASE OF SARCOMA OF THE LACHRYMAL GLAND. 
(Reported by E. F. Gorpon Tucker, Capt. I.M.s., 
Acting Professor of Pathology, Grant Medical 
College, Bombay.) 

Ow1nG to the rarity of the condition, the following case 
is of considerable interest. The patient,a Hindu aged 35, 
stated that tive 
months before ad- 
mission he _ no- 
ticed a feeling of 
fullness in the 
upper portion of 
the eye, and later 
could feel a 
fleshy mass _ be- 
neath the upper 
lid. This gradu- 
ally inereased in 
size and dis- 
placed the  eye- 
ball. Shortly be- 
fore admission pain 
of a shooting cha- 
racter, within the 
orbit and about the 
right side of the 
head, had become 
intense and = con- 
tinuous, and _ pre- 
vented him from 

obtaining sleep. 





Before operation. 

State on Admission —There was a tumour within the 
right orbit at its upper and outer part; the globe was 
resting en the everted palpebral conjunctiva, which was 


oedematous. The cornea was hazy like the eye of a dead 
fish. The veins converging to the orbit from the forehead 
were distended. There was perception of light in the 
diseased eye. The levator palpebrae seemed functionless. 
On everting the upper lid a tense elastic mass could be 
seen and felt bulging out the orbital conjunctiva. It was 
slightly movable. The mass was lost on approaching the 
inner canthus. Pain was excessive, and he required 
morphine. There was no glandular enlargement either 
about the ear or in the neck. 

Progress —The operation was undertaken the second 
lay after admission. As the tumour filled up so much of 
the orbit, and evidently had deep connexions, it was first 
necessary to enucleate the globe. This having been done, 
Tenon’s capsule was incised from below, and the front 
surface of the enlarged lachrymal gland was exposed from 
below. The capsule of the gland was considerably 
thickened, and the substance of the growth itself was on 
section firm and white. The growth capsule was firmly 
adherent on its outer surface to the orbital periosteum, 
but the two could be separated without much difficulty by 
scissors. There was most difficulty in separating the 
ligament of the lachrymal gland, and sharp haemorrhage 
came from the much enlarged branches of the lachrymal 
artery. The growth went backwards to the outer side of 





the sphenoidal fissure. The cavity was plugged with 
strips of iodoform gauze. 

Resuit—The patient made a perfect recovery, and left 
the hospital well on January 11th. Three months after 
the removal the man was stated to be in good health. 

ReMARKS.—Examination of sections of the tumour 
showed that it 
was composed 
of large spindle 
cells lying ina 
well-marked 
fibrillary ma- 
trix. Its eap- 
sule was intact 
in every part, 
and no. evi- 
dence of infil- 
tration was 
found. Theeye 
muscles were 
shrunk to mere 
rudiments. 
Lawson!  de- 
scribes sar- 
coma of the 
lachrymal 
gland as avery 
rare disease, 
and remarks 
that ptosis is 
apt to follow 
operation 
owing to the 
difliculty of re- 
moving the 
growth without 
damage to the 
levator paipe- 
brae, the ex- 
pansion of 
which in part 
passes between 
the two por- 
tions of the 





Showing the growth removed. 

gland. Ptosis was present in this case before removal, 
but inasmuch as the globe had to be removed in order to 
reach the posterior connexions of the tumour, the ptosis 
following the operation could hardly be considered a 


matter of importance. The accompanying photographs 
show the condition of the orbit before operation, and the 
size of the tumour as compared with a rupee, the diameter 
of which is 3 em., or much the same as a florin. 





THE ROYAL INFIRMARY, WINDSOR. 
CASE OF EXOMPHALOS: OPERATION: RECOVERY. 
(By W. F. Lioyp, Assistant Surgeon.) 
Tue child in this case was delivered by forceps at 
3 o'clock on the morning of September 16th, 1903. 


Condition on Admission. 

It was a healthy female child, except for a globular swelling 
at the origin of the umbilical cord, about 2} in. in diameter. 
Coils of intestine could be felt in the swelling, and they could 
only be partially returned into the abdominal cavity. 


Operation. 

The cord had been tied just beyond the swelling at birth, 
and at 3 o’clock in the afternoon at the Royal Infirmary the 
following operation was performed. The sac was opened and 
an attempt made to reduce the protruding bowel ; Meckel’s 
diverticulum was found adherent to the sac and was removed, 
but the bowel could not be reduced. A large opening was 
then made in the abdominal wall with a hernia. knife and the 
bowel reduced, but still not without some difficulty, as part of 
it was adherent to the sac, and this portion of the sac was left. 
The skin round the umbilicus was then dissected up and the 
raw edges brought together and sutured. 


Result, 
The child was sent back to its own home, and made a good 
recovery ; it is now a healthy child of 2) years. 


ReEMARKS.—This case is worth recording, because cases 
of complete recovery after fairly pronounced exomphalos 
are rare. 


1 Diseases and Injuries to the Eye, 6th edition, 1903. 
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ROYAL MEDICAL AND CHIRURGICAL 


SOCIETY. ~ 
J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair, 


Tuesday, May 22nd, 1906. 


REPORT ON 282 OPERATIONS FOR NON-MALIGNANT 
DISEASES OF THE STOMACH. 

Mr. B. G. A. MoynrHan gave a detailed analysis of these 
cases arranged in four groups: Perforating ulcer of the 
stomach and duodenum, 24 cases, with 9 deaths; cases 
with persistent haemorrhage, 27 cases, with 3 deaths; 
chronic ulcer in its various forms and dilatation of the 
stomach, 209 cases, with 2 deaths; and _ hourglass 
stomach, 22 cases, with 3 deaths. 

Mr. H. J. Paterson thought a most valuable point was 
the steadily diminishing mortality after gastro-jejun- 
ostomy, this being in these cases so low as a little over 
1 per cent. The after-history of gastric operations was 
often difficult to ascertain. In 116 consecutive cases of 
operation for perforation that he had collected, in 92 per 
cent. there was a definite history of ulceration, and in 
only asmall proportion was there any history of haema- 
temesis. The proportion of perforations on the posterior 
wall was 12 per cent. It was desirable to give a thorough 
trial of gastro-jejunostomy after suture of a perforated 
gastric ulcer, to be done at the same time. This would 
probably diminish the mortality of the operation for 
perforation. 

Dr. W. Hate Wuite referred especially to the cases 
with copious haematemesis, noting that in 2 of Mr. 
Moynihan’s 27 cases no ulcer was found at operation, 
and that one of these died. He had _ himself 
collected 27 cases of haematemesis in which no ulcer 
was found either at operation or death. In 10,000 
post-mortem examinations there were only 2 deaths from 
haematemesis without any ulcer being found. It was 
hence very desirable to recognize that haematemesis 
might be due merely to oozing, so that operation be dis- 
pensed with. In the great majority of cases it was pro- 
bably better that no operation should be performed while 
the haematemesis was occurring, but, after it had ceased, 
a gastro-jejunostomy shouid be done if it had been 
severe. The mortality from simple haematemesis was 
very low indeed. 

Mr. F. S. Eve thought the question of diagnosis was of 
the first importance. Many cases. apparently typical in- 
stances of gastric ulceration, showed no ulcer at the 
operation. On what symptoms should chronic ulcer of 
the stomach be diagnosed? On what signs should one 
rely for recognizing the presence of uleer when the abdo- 
men was opened? Palpation of its exterior was often 
insufficient and an opening on the posterior surface of the 
stomach was required for exploration. = + 

Dr. F. H. Hawkus alluded to the rarity of death from 
even the severest haematemesis. 

Mr. Moynruan, in reply, said that the mortality from 
haemorrhage in chronic gastric or duodenal ulcer was 
probably much greater than was usually computed. It 
was the constant recurrence of haemorrhage that made 
operation necessary, with symptoms of gastric or 
duodenal ulcer and haemorrhage at decreasing intervals 
and in increasing quantities. No single haemorrhage, 
whatever its quantity, justified operative treatment, and 
operation should in no case be undertaken during the 
haemorrhage. 





EDINBURGH OBSTETRICAL SOCIETY. 
Dr. J. W. BALLANTYNE, President, in the Chair. 
Wednesday, May 9th, 1906. 
HERNIA OF THE ADNEXA. 
Mr. E. Scott CARMICHAEL recorded seven cases of inclu- 
sion of the uterine adnexa in twenty-three radical cures 
for inguinal hernia in female children. The condition 
was usually a partial or complete hernia of the ovary and 
the Fallopian tube. The younger the subject the more 
commonly were the adnexa present in the inguinal sac. 
The infundibulo-pelvie and the base of the broad ligament, 








as a rule, attached the tube and ovary to the posterior wall 
of the sac, and it was generally necessary to divide the 


former in order to reduce the contents. Removal of the 
ovary was not indicated in most cases. The presence of 
the ovary and Fallopian tube in femoral hernia was 
extremely uncommon as compared with the inguina} 
variety. 

CasEs OF ECLAMPSIA. 

Professor JARDINE narrated the following cases : 

CasE 1.—Seven-para, aged 36 years, admitted to Glasgow 
Maternity Hospital suffering from fits, eight of which occurred 
before admission. She was then unconscious and very rest- 
less. The urine contained a large amount of albumen and 
became almost solid on boiling ; 12 0z. of blood were drawn off 
and 2 pints of saline solution were transfused ; large doses of 
salts were administered and hot packs applied. Three fits 
oeeurred within four hours after her admission to hospital. 
The patient was delivered on the second day, and had one fit 
twenty-four hours after delivery. She had passed 35 oz. of 
urine twelve hours before labour began: the albumen was then 
equal to 10 parts per 1,000, and urea to 1} per cent. Suppres- 
sion of urine developed after delivery ; this was treated by 
cupping, pilocarpine infusions, hot packs, and finally incision 
of the capsule of one kidney. The patient died five and a half 
days after suppression of urine witbout any uraemia signs or 
symptoms. Examination of the kidneys showed that their 
cortex had almost disappeared, together with thrombosis of 
practically all the cortical vessels. . 

CASE 11.—The patient, 4-para. aged 30 years, was admitted to 
Glasgow Maternity Hospital suffering from fits. All previous 
labours had ‘bee: normal. She had eight fits before admission, 
and one slight one while being bathed in the institution. 
[.xamination of the urine showed a cloud of albumen present 
init. Two pints of saline solution were transfused under the 
breasts, the stomach was washed out, and a large dose of salts 
administered. Hot packs were also employed. She was well 
for two and a half days, when a healtby child was born. In 
the interval she passed large quantities of urine, which 
contained little albumen. Two days after delivery the fits 
recommenced, and continued ugtil 199 had occurred. She 
was treated by bleeding and transfusion twice. Morphine, 
ehloroform. chloral, and potassium bromide were used. 
Lumbar puncture and injection of cocaine failed to ameliorate 
her condition. Ultimately the fits ceased, leaving the patient 
in a stupor. Strychnine, digitaline, and brandy were then 
administered at frequent intervals. The patient rapidly 
recovered. When she left the hospital ie urine stil? 
contained a trace of albumen. 


TWISTED PEDICLE. 

Dr. Barsour read notes of a case in which haemorrhage 
occurred on the proximal side of the twisted pedicle of a 
cyst of the broad ligament, apparently from rupture of a 
vein: the extravasation spread upwards along the infun- 
dibulo-pelvie ligament. 


Fatty INVERTED UTERUS. 

Dr. Barsour read a case in which some two months 
after a difficult labour abdominal section was performed 
to reduce an inverted uterus. This having been effected 
it was noted that the uterine wall was the seat of marked 
fatty degeneration; the organ was therefore removed. 
Subsequent microscopic examination showed that the 
fatty degeneration had especially affected the outer third 
of the muscular wall. The author thought this difficult 
to explain, because though compression might cause such 
achange in the neighbourhood of the inversion ring, it 
did not operate at the fundus or at the bottom of the 
inverted eup. 





Nortu oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Society.—At a meeting at Leeds on May 18th Mr. Rk. 
Fave. (Sheflield), President, in the Chair, the following 
were among the cases and specimens discussed :—Dr. J. B. 
Hetiier (Leeds): The uterus, placenta, and membranes 
of a woman who died, undelivered, of haemorrhage occur- 
ring exclusively from varicose veins in the vulva; also 
two specimens of blighted ova retained.im utero until near 
term, one of them together with a living twin.- Dr. W. K. 
WAaLLs (Manchester): A case of very early cancer of the 
cervix, in which on vaginal hysterectomy a mass of 
cancerous growth quité- distinct from the cervix was found 
attaching the posterior.wall of the uterus to the anterior 
wall of the rectum.—The PresipENtT: A case in which 
after miscarriage at the sixth month a young patient 
continued to bleed profusely, and was found to have a 
fibroid in the posterior uterine wall, and cystic disease of 
both ovaries. The organs were removed by the abdominal 
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route six weeks after the miscarriage, when the fibroid 
was shown to bea typical example of red degeneration.— 
Dr. W. Water (Manchester): A fibromyoma removed 
from a patient 60 years of age on account of haemorrhage 
beginning ten years after the menopause. Microscopic 
examination showed angiomatous changes in the fibroid. 
—Dr. Lioyp Rosperts (Manchester): The bladder, uterus, 
and kidneys of a woman whose main symptom was pelvic 
pain. A quantity of pus had been found in the left 
kidney, which was finally removed. Ten days later the 
patient died with suppression of urine, and the right 
kidney was then found to contain a mass of ealeuli, which 
had destroyed its function.—Sir W. J. Smnciarr (Man- 
chester): Specimens of sea-tangle (laminaria) from Iona, 
with tents manufactured by the crofters of the island, and 
impregnated before desiccation with mercuric perchloride. 
There were small tents for dilating the unimpregnated 
uterus, and large ones for use during gestation. Rods of 
Jaminaria, it was suggested, could be advantageously used 
for the induction of premature labour instead of the 
usual bougie. The speaker advocated the use of tents on 
account of their superiority to rapid mechanical dilators, 
pointing out that their evil reputation as sources of 
infection was acquired in the days before antiseptics were 
known, and when a tent was often used twice on 
economical grounds. 


GLASGOW PATHOLOGICAL AND CLINICAL SocretTy.—At a 
meeting on May 14th, Professor Murr, President, in the 
chair. Dr. DaLzret showed the pelvic organs of a case of 
Extroversion of the bladder in which he had transplanted 
the uterus into the rectum. The operation was performed 
by opening the peritoneum, and at the same time some 
enlarged glands were removed. The child did well for 
some time, and a condition of prolapse which existed 
disappeared after the operation. The fatal issue—alto- 
gether unexpected—was due to intestinal obstruction, 
probably produced by a band of adhesions arising subse- 
quent to the removal of the enlarged glands.—Dr. RENTON 
showed specimens from two cases of Malignant disease of 
the arm which necessitated amputation of the arms and 
scapulae. In the first case an epitheliomatous ulcer of 
the arm had been excised some time previously, and the 
subsequent recurrence was more cellular in type, with 
appearances in its periphery resembling a sarcomatous 
growth. The later recurrence, for which the arm and 
scapula was amputated, showed the tumour growth to 
be a well-marked epithelioma. The second case was an 
extensive tumour of the upper arm, and had the characters 
of a mixed-celled sarcoma.—Dr. G. A. ALLAN and Dr. J. S. 
Dunn read notes of a case of Cerebro-spinal meningitis in a 
patient aged 11. There had been vague headaches for 
about a month, but it was only on the day of admission to 
hospital definite illness occurred. the patient becoming 
unconscious and subject to frequent convulsions. Ther» 
was no initial sickness, and Kernig’s sign was not marked, 
but the other symptoms of a cerebro-spinal meningitis 
were obtained. Diagnosis was confirmed by lumbar punc- 
ture. The child died about thirty-four hours from the 
onset of the illness ; post mortem, cerebro-spinal mening- 
itis, early lobar pneumonia. and enlarged abdominal 
glands were found.—Dr. INuLis PoLLock showed micro- 
scopical preparations from a case of sarcoma of the 
choroid. Extensive necrosis had ensued. 


GLascow Mepico-CuirurGicaL Soctery.—At a meeting 
on May 4th, Dr. J. Linpsay StTEvEN, President, in the 
Chair, Dr. J. WaLker Downie showed a preparation from 
a Sarcoma of the temporal dura mater which simulated 
suppurative mastoiditis. The tumour had eroded the 
bone, and was found to have grown from the dura mater. 
Stereoscopic photographs were shown.—Dr. ALEXANDER 
NAPIER read notes of a case of Renal enteric fever in which 
the symptoms were mainly those of acute nephritis. The 
illness commenced a with cold and measly eruption on the 
arms and face. Ilaematuria was developed and continued 
about two days and recurred a fortnight after. The patient 
then sought medical advice. The symptoms were then 
those of acute nephritis. but there was no anasarca, and 
the temperature was-105° I’. There was no diarrhoea, no 
rose spots, no enlargement of the spleen. The urine 
was scanty and muddy, with copious coffee-ground 





sediment, abundant albumen and _ blood reaction, 
many casts, and containing, in great abundance, a 
large bacillus, which proved to be an involution form of 
the Bacillus typhosus. The diagnosis of enteric fever was 
corroborated by the fact that two of his attendants caught 
the disease, which, in their case, ran a normal course. The 
bacilli were detected in the urine four months from the 
onset of illness. The case was probably a catarrhal 
nephritis in which the enteric element was grafted.—Dr. 
JOHN BROwNLEE (for Dr. E. S. Chapman) gave an account 
of 6 cases of Enteric fever in which pyelitis developed after 
the febrile period. The alteration in the colour of the urine 
was the first symptom, and in a few days pus appeared.— 
Dr. JosEPpH N. GLaAIsTER read the clinical history of 2 
cases of epidemic cerebro-spinal meningitis. The disease 
set in with symptoms which suggested poisoning, and 
this opinion seemed to be strengthened by the second case 
becoming il] just one day after the first. The illness 
commenced with great restlessness, vomiting, and collapse. 
The temperature rose gradually from about 100° F. to 
103° F. The pulse was weak and rapid. Tongue dry and 
furred. Respirations superficial, and at times of Cheyne- 
Stokes character. Retraction of the head was a prominent 
symptom, and in the second case there was a tetanic 
contraction of the masseter muscles, which prevented real 
feeding. The decubitus was lateral, with the thighs flexed 
on the abdomen. On the third day a raised red purpuric 
petechial rash appeared. In the first case there were 
three spots on the upper part of the abdomen, and one on 
the right ankle; in the second, twelve on the chest 
and neck, and a few on the inner aspect of the thighs and 
on the ankles. Later on, coma alternated with great 
restlessness. The pupils were dilated. The first case 
died on the eighteenth, the second on the sixth, day of 
illness. 


DERMATOLOGICAL Socrety.— At an ordinary meeting on 
May 9th, Dr. J. J. PRINGLE in the chair, the following were 
among the exhibits:—Dr. Pearman: A case of unilateral par- 
tial oedema in a child aged 24 years. There was an oedema- 
tous condition of the left thigh and leg, which was double 
the size of the right limb. There was also slight oedema 
of the left cheek and a fullness of the bridge of the nose. 
Dr. Parkes WEBER considered it a case of Congenital 
lymphatic oedema, which sometimes occurred in segments 
of the body, sometimes symmetrically. The general 
prognosis was not bad. Meige had written on it in the 
Salpétriére magazine, and references were given in the 
Presse Médicale of the past year.—Dr. J. M. H. Mactrop: 
A boy aged 8 years, the subject of Adenoma sebaceum of a 
very characteristic type. The face was covered with small, 
very red papules, with numerous telangiectases scattered 
over the surface. There were further characteristic naevoid 
fibromata upon the back and forehead. The child had had 
fits in early life, and was now quite idiotic. There was a 
history of fits in the mother also, but this was the only 
child out of four that had adenoma sebaceum.—Dr. S. E. 
Dore: Another case of the same disease in a man, 
aged 26, in whom it did not appear .until he was 21. 
The eruption was much less marked than in the previous 
case, and consisted only of pinpoint-sized pale papules, 
with a few very red larger papules upon the alae of the 
nostrils. His mental condition seemed normal. He 
had a small naevoid fibroma on the back and loins.— 
Dr. ArrHuR Wuitrirtp: A case of Linear lichen 
planus upon the right thigh and buttock of a girl, aged 
74 years, the disease having commenced four months 
previously. There were no lesions upon any other part of 
the body.—Dr. J. J. Prineie: For diagnosis, a man 
covered with a superficial very red, in places yellow, 
eruption; it was slightly scaly, and not at all infiltrated. 
It had persisted for four years but there had not been any 
severe itching. The general health had notsuffered. The 
blood had been examined and showed a slight degree of 
leucocytosis but no leucocythaemia—Dr. RaApcLirFE 
CROCKER considered the case a typical example of the 
disease he had named Yantho-erythrodermia perstans. 


British LARYNGOLOG!CAL, RHINOLOGICAL AND OTOLOGICAL 
AssocriaTIon.—At a meeting on May 11th, Dr. Woops, 
President, in the chair, Mr. Srvart-Low showed a case of 
adenoids in which, although there was extensive Defect 
of the palate, the articulation was comparatively good, 
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thanks to the coexistence of adenoids. When the palate 
was deficient, any adenoids should be left untouched. Dr. 
DuNDAS GRANT considered that as a pad of adenoids 
helped to diminish the space between the spine and the 
hard palate, and thereby improved the speech, they should 
certainly be left until after the palate operation and pro- 
bably altogether. Mr. Mayo Con.ier agreed that the 
adenoids should not be touched until the palate de- 
fect has been removed and speech improved.—Dr. 
ANDREW WYLIE showed a case of Lymphangitis of the 
upper lip in a woman aged 22, According to her statement, 
the lip had been more or less swollen for the last five 
years; sometimes it was large enough to touch the nose. 
Three years ago interstitial keratitis gradually appeared 
in both eyes.—Dr. Ketson: A case of laryngeal disease 
occurring in a school mistress, aged 37. She had suffered 
from Loss of voice for four months; the ventricular bands 
were swollen, the vocal cords thickened, and there was 
some interarytenoid swelling. Dr. DuNnpas Grant thought 
the swelling of the ventricular band more apparent than 
real, and that there was a vicarious action of the 
ventricular bands, which disappeared when the patient 
produced a vocal sound by means of inspiration instead of 
expiration. Mr. H. BArweLL considered the case one of 
chronic laryngitis caused by nasal obstruction and strain- 
ing of the voice in the dusty atmosphere of a_ school. 
The PRESIDENT considered that the convexity of the 
interarytenoid fold, as well as the general thickening of 
the vocal cords, were in favour of a tuberculous origin. 


ASSOCIATION OF REGISTERED MeEpIcAL Women.—At a 
meeting on May Ist, Miss ALpRIcH-BLAKE in the chair, 
Miss CHAMBERS read a paper on the therapeutic inocula- 
tion of bacterial vaccines, and Wright’s method of 
estimating the opsonic index. The opsonic index tested 
in a considerable number of patients with chronic tuber- 
culous lesions varied from 0.6 to 0.8; in cases with healing 
pulmonary tuberculosis the index was usually ahout 1.5. 
No aggravation of the symptoms had ever followed on in- 
jections of T.R. in doses of from ,;),; to ;}5 mgr., and two 
cases of tuberculous cystitis treated in this way showed 





improvement. It was possible that opsonins were a 
product of phagocytic activity in accordance with 
Metchnikoff’s view that all protective substances are 


produced by the phagocytes, and either diffuse readily 
into the blood, or escape into the body fluids, only as a 
result of the disintegration of these cells. The vaccine 
treatment in this case acted by altering the conditions of 
life of the phagocytes, which adapted themselves to new 
surroundings, and produced protective materials as a part 
of their reactive adaptation. According to Lihlein, after 
the phagocytes had been deprived of serum containing 
opsonins, phagocytosis apparently still continued to a 
certain extent. Hence he inferred that phagocytosis was 
influenced by the virulence of the organisms, and might 
not be completely controlled by the properties of the 
blood fluids.—Mrs. ScHariien, M.D., M.S., read brief notes 
of midwifery cases sent by Miss Benson from the Cama 
Hospital, Bombay. In one case of difficult version, where 
the pelvis was contracted and the uterus bilobed, the fetal 
thorax presented, both hands were down in the vagina, the 
head being in one lobe of the uterns and the breech and 
placenta in the other. 


SOCIETY FOR THE Stupy OF DISEASE IN CHILDREN.— 
At a meeting on May 4th, devoted to pathological 
exhibits, Mr. G. PERNET in the chair, the following were 
among the demonstrations :—Dr. CautTLEy: A larynx 
with congenital laryngeal stenosis from a child aged 
5 months, the epiglottis being folded on itself longitudin- 
ally, so that the superior aperture was much narrowed.— 
Dr. SutHERLAND: A skull with congenital syphilis and 
hydrocephalus ; it showed well-marked craniotabes, and 
the results of intracranial drainage for hydrocephalus. 
It had contracted until the bones were over-riding.— Dr. A. 
LEATHEM : (1) A stomach showing ulceration round the 
pylorus covered with diphtheritic membrane; (2) asection 
of membrane from the pylorus showing diphtheria bacilli.— 
Dr. J. G. EmManvet (Birmingham): Three specimens of 
congenital deformity of the heart. In the first, the aorta 
and pulmonary artery arose from a single ventricle, pro- 
bably the right. All the valves were normal. In the 





second, the aorta arose from the right ventricle and the 
pulmonary artery from the left,and the foramen ovale was 
widely open; this specimen was from a boy aged ll. In 
the third, the membranous part of the intraventricular 
septum was absent, and the aorta arose as much from the 
right as from the left ventricle—Dr. I. LANGMEAD: 
(1) A primary sarcoma of lung removed from a girl aged 5. 
The signs during life were those of pleural effusion. (2) A 
brain showing meningeal haemorrhages due to whooping- 
cough; the coughing had not been especially severe before 
the onset of the nervous symptoms. (3) A skull and lower 
jaw from a child who died of meningitis. The skull 
showed several areas of tuberculous osteitis; the 
bone with the exception of the inner table was replaced 
by caseous material; a similar condition was found in 
the lower jaw and malar bones. (4) A microscopical 
section from a girl aged 8 months, showing many 
tubercle bacilli from the base of a gastric ulcer ; a second 
specimen, from a boy aged 1 year and 11 months, also 
showing tubercle bacilli.— Mr. GrorGE PERNET: Micro- 
scopical sections of naevi cystepitheliomatosi disseminati 
(lymphangioma tuberosum multiplex). This was a very 
rare disease, consisting of numerous small tumours situ- 
ated about the upper part of the front of the chest mainly, 
but also on the back and face. The specimen was from 
a woman aged 25, in whom the growths were said to have 
appeared at 16. The histological appearances were small 
cysts with colloid contents and strands and aggregations 
of cells, considered to be of epithelial origin.—Mr. H. 8. 
CLocaG: A sae from a right inguinal hernia studded on its 
inner surface with miliary tubercles. 


PATHOLOGICAL SOCIETY OF LONDON. 


Dr. Victor BONNEY writes: Reading the report of the 
meeting of the Pathological Society in your last issue, I notice 
that in the epitome of my paper entitled Chorion-Epithelioma 
of Congenital Origin, your reporter bas made three important 
errors. Wili you kifféily allow me space to correct them ? 


1. The case on which I based my paper was a chorion- 
epitheliomatous tumour primary in the great omentum of a 
man, and nof in the testicle. 

2. Your epitome says, ‘‘the structure of the new growth 
resembled that on the well-known deciduoma of the uterus.” 
As I am in entire agreement with the view that attributes the 
origin of these tumours to the trophic ectoderm, no such 
statement occurred in my paper. 

3. Your epitome says, ‘‘ the author regarded the congenital 
forms as due to the inclusion of blastomeres.” ‘This is a par- 
tial statement only of the views I expressed. I stated that 
I believed these tumours to arise from cell seclusions formed 
normally or abnormally during embryonic life. 

The normal seclusion I suggested was represented by the 
cells of, and derived from, the germinal epithelium—that is, 
that they are cells which have preserved intact those primitive 
potentialities to which their unbroken embryological descent 
trom the blastomere would entitle them. 

The abnormal seclusion may represent (a) a blastomere ; 
(b) an element of one of the layersof the blastocyst (ectoderm) ; 
or (c) an element of one of the differentiated derivatives of one 
of the layers of the blastocyst (trophoblast). 

A chorion-epithelioma may arise theoretically from any of 
these sources, more commonly, of course, in the areas of normal 
seclusion (testis, ovary). 


Tue Britisu Rep Cross Society.—A public meeting to 
make known the objects of the British Red Cross Society 
was held on May 23rd at the Mansion House. Lord 
Rothschild. who was in the chair, sketched the origin and 
objects of the Society, which have been already fully 
stated in our columns. lord Tweedmouth, who moved a 
resolution approving of the objects of the Society, said 
that it had been felt that there ought to be some central 
organization which should organize in_time of peace 
assistance for the medical service of the Navy and Army 
in war, and offer such additional comforts and general 
help as might be considered to be beyond the reasonable 
scope of the official provision made. The motion was 
seconded by (ieneral Lord Methuen, Sir Frederick Treves, 
in moving a vote of thanks to the Lord Mayor, read a 
letter from the Prince of Wales, who wished success to the 
Society, and said that it was one whose welfare the Queen 
had much at heart. The Prince added that much general 
aid had been forthcoming from the Colonies, and ex- 
pressed the hope that in time a branch of the British Red 
Cross Society would be formed in every part of the 
empire. 
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HANDBOOKS FOR THE OPERATING SURGEON. 
Mr. C. YELVERTON Pearson’s Modern Surgical Technique’ 
is a well-written and useful handbook, and, on the whole, 
one which is representative of present-day surgical opinion. 
The author wisely starts with definitions, and sets out 
«learly the proper use of the terms “ aseptic” and “ anti- 
septic.” Against the word “ aseptible,” which he coins in 
one paragraph, we protest strongly. A good general 
survey of the subjects of surgical bacteriology and infec- 
tion is followed by a chapter on disinfection and steriliza- 
tion; the comparative reliability of the means which have 
been employed to produce sterility is clearly stated. 
A valuable chapter is devoted to the consideration of the 
numerous chemical substances which have been employed 
as antiseptics, and here particular attention is directed to 
the value and uses of the preparations of iodine. The old 
remedy—friar’s balsam—is also highly spoken of for the 
packing of cavities after operations on the mouth. The 
subject of hand disinfection is rightly accorded a 
lengthy consideration. Mr. Pearson is one of the 
increasing number of surgeons who rely on the use 
of spirit and a spirituous solution of mercury biniodide 
for skin cleansing. He quotes Mr. Leedham Green's 
researches on the comparative merits of various methods 
of hand disinfection; but he fails to quote this writer's 
<onclusion that as no method of skin disinfection is quite 
satisfactory, the logical practice is to wear rubber gloves. 
He leaves us, in fact, without a definite statement of his 
views and practice on this matter, but quotes with 
apparent approval Senn’s view that “it is easy to foresee 
that the practice will never become general.’ Some 
interesting researches are given on the results as to 
sterility obtained by the author's method of preparing his 
hands. To be of clinical importance such tests ought to 
be made ten minutes at least after the preparation is over, 
and when the hands have been in use for at least this 
period; also when experiments are made as to the 
sterility of the patient's skin the axilla and the groin 
should be chosen. What the surgeon desires to know is 
whether there is any method which will ensure a practical 
sterility of his hands during the course of a half-hour’s 
operation. No one has yet provided a satisfactory answer 
to this, and under the circumstances it is difficult 
to escape the alternative of gloves. The prepara- 
tion of instruments, sponge materials, ligatures, and 
dressings is described with full detail and in a 
thoroughly accurate and reliable manner. The author 
looks upon the filter as an unsatisfactory means of obtain- 
ing a suflicient supply of sterilized water for hospital use, 
and recommends a special water sterilizing apparatus. 
The efficiency of the filter really depends upon the hot- 
water supply of the hospital, with a good supply it is quite 
satisfactory. In the latter half of the book wound 
technique and operative technique are discussed, and a 
large amount of ground is covered. The chapters are full 
of valuable practical suggestions, many of them based on 
the author’s own experience, and they also exhibit a large 
acquaintance with the practice of others. To practitioners 
and students the book may be recommended as a well- 
arranged and accurate guide. 


There can be no doubt that Post-operative Treatment? 
forms a handsome and, what is far better, a handy volume 
after the type of the best current transatlantic medical 
works. Dr. Morse rightly insists that operating is 
taught too much and post-operative treatment too little. 
The average graduate in surgery, he asserts, knows little 
concerning the proper management of surgical cases after 
operation. Most of his time in college is engrossed with 
what appears to be the more important matter of surgical 
technique, pathology, and bacteriology. As it is in Iowa, 


' Modern Surgical Technique in its Relation to Operations and Wound 
Treatment. By C. Yelverton Pearson. M.D.. M.Ch.. F.R.C.S. London: 
John Bale, Sons, and Danielsson. 1906. (Demy 8vo, pp. 392; 115 illus- 
trations. 10s. 6d.) 


° Post-operative Treatment : An Epitome’ of the Gencral Management 
of Post-operative Care and Treatment of Surgical Cases as_ practised 
by prominent American and European surgeons. Together with 
Suggestions concerning the technique of certain operations witha 
view to securing better post-operative results. By Nathan Clark 
Morse, A.B., M.D... Surgeon-in-Chief to ‘“*Emergency Hospital,” 
Eldora, Towa, etc. London: Rebman, Limited. 1905. (Demy 8vo, 
pp. 468, 160 illustrations. 17s. 6d ) 





so it is in many medical schools elsewhere. . Dr. Morse is 
also in accord with cosmopolitan surgical opinion when 
he asserts that the graduate only realizes the great im- 
portance of minor details when in actual practice he is 
thrown upon his own resources, and the skill which 
he may then acquire is obtained through  per- 
sonal experiences with suffering patients. Thus, this 
work has been’ prepared on the soundest prin- 
ciples. The reader will be prepared to find this 
treatise much as he might expect it to be judging from 
other New World publications. It is written well up to 
date and is full of detail, therefore it is admirably adapted 
for reference. Thus, every student has not the oppor- 
tunity of assisting at an excision of the Gasserian 
ganglion. Hence, it is advisable that when qualified he 
should be aware that steps must be taken after operation 
to avoid a collection of blood between the dura mater and 
the flap. The management of amputations, where after- 
treatment is all-important, is discussed as fully as it 
deserves. It is refreshing to find that laparotomy is not 
made to overshadow the entire work, whilst, of course, 
Dr. Morse has not solved the unsolvable theme of drawing 
up a series of directions with which all or even any two 
experienced operators would agree. Nevertheless, it is 
not surprising to find that his own directions are 
eminently suited to their object. The formulae for foods 
and prescriptions are very useful for their purpose. This 
treatise is not of a kind suitable for study from title-page 
to “finis,” being essentially devised for reference. We 
find that it is not altogether free from defects seldom 
absent from modern educational works for ‘“ post- 
graduate” students. The learner is still a student, 
although he may hold a qualification ; hence, the teacher 
had best confine himself to doling out his own 
instructions based on personal experience. Dr. Morse 
is experienced, and it would have been better if he 
had written less about what others recommend. 
Qualifications of details based on the practice of two 
or more different authorities are highly confusing 
to the student. Dr. Morse, however, shows that he can 
relate variations of method in a really instructive and 
intelligible manner, in those pages devoted to the prepara- 
tion of the field of operation by different surgeons. Dr. 
Joseph Price’s pungent satire on unintelligent drainage 
and incisions (page 17) is, we all must iullow, well worth 
perusal. Still, what the reader wants is Dr. Morse’s 
opinion, for it is worth having, and more than sufficient 
for those practical ends for which his book was designed. 


Mr. L. A. BipwE.tu leaves us in some doubt, in his 
Handbook of Intestinal Surgery,’ as to the standard by 
which he would desire the book to be judged. The preface 
prepares the reader for an elementary book of instruction 
in the technique of intestinal work, but the chapters cover 
a much wider field than this, including as they do the 
consideration of the operative treatment of practically all 
the affections of stomach and intestine which call for 
surgica! interference. It seems, therefore, that it is as a 
guide to the surgical treatment of gastric and intestinal 
affections that the book must be discussed. The first 
chapter is devoted to intestinal suture; a description is 
given of the anatomy of the coats of the bowel, of the 
materials required for an anastomosis, and of the different 
varieties of suture, the Halstead interrupted stitch being 
that which the author particularly favours. The methods 
of closing bowel wounds, and of performing a lateral 
anastomosis occupy the second chapter; in the paragraph 
on lateral anastomosis by continuous sutures the illustra- 
tions fail to illustrate the text in some important details. 
End to end anastomosis by suture alone is first described. 
Maunsell’s method is said to be the only satisfactory 
method by a single row of sutures; if any method by a 
single row is worth mentioning to-day we would have 
said that the Connell stitch should have been given 
the preference over the Maunsell. The interrupted 
double row method is clearly described and illustrated, 
one of the most easily-grasped descriptions of which we 
are aware, and useful to the beginner. The double con- 
tinuous suture is said to be difficult to perform without 
producing constriction, an objection which we do not 
think can be sustained from actual experience. From the 


3 A Handbook of Intestinal Surgerv. By Leonard A. Bidwell, F.R.C.S. 
London: Bailliére, Tindall, and Cox. 1905. (Demy 8vo, pp. 157: 
91 illustrations. 6s.) 
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subject of anastomosis the author proceeds to the descrip- 
tion of special operations, those on the stomach coming 
first. The condensed manner in which many of these 
special operations are described detracts from the useful- 
ness of the book as an actual guide. Posterior gastro- 
enterostomy, for example, cannot be described in 25 lines 
in such a way that a surgeon can set about performing it 
for the first time even on the cadaver without further 
instruction. Mr. Bidwell reeommends anterior in pre- 
ference to posterior gastro-enterostomy for those whose 
experience is small; he sets out the advantages and 
disadvantages of the one and the other, but from some of 
the stated disadvantages of the posterior operation many 
surgeons we think would dissent. Gastro-duodenostomy 
is not described, neither Kocher’s nor Finney’s, the 
author holding that the operation is not to be recom- 
mended. On the other hand, pyloroplasty is described, 
but the objections to the operation are stated. Among the 
intestinal operations prominence is given to ileo- 
colostomy, and its great advantages over the ordinary 
<«olostomy are pointed out, in connexion with several 
of the conditions for which the latter was until 
recently always performed. The advantages of ileo- 
colostomy for the closing of an artificial anus of the large 
intestine are emphasized, and later the author makes the 
interesting statement that he has performed this opera- 
tion ten times for acute obstruction in cancer of. the colon 
with eight recoveries and two deaths. Operations on the 
appendix complete the list of special procedures described. 
The last two chapters deal with the preparations before 
the treatment after abdominal operations. Under the 
first heading the preparation of all the various materials 
used is considered, and also the preparation of the patient. 
The author's method of skin preparation is as follows. 
The abdomen is scrubbed with soap and water and a flesh- 
brush, turpentine is then rubbed in, and 1 in 20 earbolic 
acid applied with a brush, and the part covered 
with a towel soaked in 1 in 40 earbolie solution. Before 
the operation the skin is again scrubbed with soap and 
water, then with 1 in 20 carbolie acid, and lastly with 
some 1 in 1,000 mercury perchloride. The hands of the 
surgeon he advises to be treated by brush and soap for 
five minutes, and then soaked for three or five (sic) minutes 
ina 1 in 1,000 solution of mercury perchloride. With regard 
to these two methods, it must be remarked that experi- 
ments have shown that, on the one hand, neither render 
the hands approximately sterile, and, on the other, that 
there are several methods greatly superior. The author uses 
gloves only for septic cases; he says, ‘‘several surgeons have 
recommended and used gloves during operations,” and 
that these are of “rubber, cotton, or fine silk.” Both 
statements convey a somewhat wrong impression; it 
would have been more correct to state that most surgeons 
in this and other countries wear gloves during all opera- 
tions, and that rubber gloves alone are now used. The 
only point calling for remark in the observations on the 
treatment after operation is the free use of alcohol 
advised. In most cases, it is said, stimulants will be 
required from the first day, a rapid pulse indicating the 
necessity for pushing alcohol. 





PATHOGENIC MICRO-ORGANISMS. 

Dr. Parx’s work on Pathogenic Micro-organisms' is well 
above the average of the ordinary student's textbook. 
Though intended for the student and physician rather than 
for the original investigator, it is really interesting; it is 
not the usual weary reproduction of the reiterated lecture- 
notes, designed as a milk-and-water pabulum for the 
examination candidate who is supposed to be in danger of 
mental overstrain; it attacks the important problems of 
the pathogenic bacteria and protozoa with the vigour of 
genuine enthusiasm, and brings into evidence the results 
of recent research without any nervous apprehension that 
the student may become weary or confused by the discus- 
sion of questions which are not yet completely elucidated. 
The book is obviously intended for readers who desire to 
develop an interest in pathology, not for those who are 
content with a smattering. The complicated question of 
the relation of the diphtheria bacillus to the so-called 

+ Pathogenic Micro-organisms, including Bacteria and Protozoa. By 
William Hallock Park, M.D., assisted by Anna W. Williams, M.D. 


Second edition. London: Henry Kimpton. 1906. (Demy 8vo, pp. 556. 
165 illustrations, 4 plates. 18s.) 





“‘ pseudo” varieties is very fully analysed, and there is a 
good account of theories concerning the action of tetanus 
toxin. The chapters on the pathogenic protozoa are 
brought well up to date, and we notice that they include 
references to Dutton’s work on tick fever, Schaudinn’s 
discovery of the Spirochaeta pallida, the Negri bodies in 
rabies, and Rogers’s observations on the Leishman-Donovan 
bodies. The method of exposition is lucid, and can be 
followed without any previous knowledge of bacteriology 
by a reader who is seriously interested in the subject. 


Each succeeding edition of Assott’s well-known Prin- 
ciples of Bacteriology’ is marked by increase in bulk and 
various minor changes in the arrangement and scope of 
the contents, necessitated by the constant advances in 
this science. The edition now before us, the seventh, 
differs from its predecessors in appearance only by the 
colour of the binding; but in the text, which has been 
completely revised and brought up to date, the author has 
made a striking innovation by the adoption of the classi- 
fication and nomenclature elaborated by Migula in his’ 
System der Bakterien. While expressing no opinion on 
the relative merits of the rival systems of classification 
recently put forward, we cannot refrain from questioning 
the utility of introducing Migula’s classification—a 
system which hides Fraenkel’s pneumococeus under the 
confusing title of Bacterium pneumoniae and the bacillus 
of blue pus under the cognomen psewdomonas aeruyginosa— 
into a manual written, as this avowedly is, for the medical 
manand student. Many authorities now prefer to consider 
spirochaetes as protozoa, but they are here included under 
the Spirallaceae; we note, too, that none of the members 
of this group are described or again referred to. Apart 
from our difference of opinion with the author on the 
point of nomenclature, we have nothing but praise for this 
little book. It is evenly balanced, combining theory and 
practice in just proportions, and whilst chief prominence 
is rightly given to the association of the generally-accepted 
pathogenic bacteri: with disease conditions, the commoner 
saprophytic bacteria, ard particularly those which resemble 
disease-producing organisms, are by no means neglected. 
The technical details, which occupy more than half the 
book, are well chosen, accurate, reliable, and modern, so 
also are the methods advocated in clinical diagnosis. Of 
the new matter the most prominent sections are those 
dealing with ‘“ paratyphoid” bacilli and the dysentery 
bacilli; the chapter on infection and immunity has been 
rearranged and expanded, and now forms a most 
interesting summary of recent researches in these subjects. 





FIRST AID ORGANIZATION IN GERMANY. 
ProFEssor MEyYEr’s book on the condition of first aid and 
invalid transport in the German Empire’ will specially 
appeal to those interested in statistics, as the subject of 
which it treats is illustrated by numerous statistical 
tables, charts, and maps. 

In December, 1901, a Central Committee for directing 
first aid was founded by several of the most distinguished 
medical and sanitary authorities in Prussia. The author 
of this book was a member of this Committee, and the 
various German medical societies, workmen’s insurance 
societies, Red Cross and ambulance associations were 
represented on it. A series of questions were drawn up by 
the Committee, and forwarded to the authorities of every 
town and district in the Empire. The fact that nearly 
12,000 answers were received shows the completeness of 
the inquiry, which embraced the subjects of the rendering 
of first aid in cases of sudden illness and accident, and of 
invalid transport, in all their bearings. 

Dr. Meyer minutely analyses these various answers, and 
from the mass of statistics he furnishes we extract a few 
which seem to be of special interest. 

He tells us that there is one medical man to every 
1,879 inhabitants in the German Empire; one first aid 
station to every 5,909 persons, one hospital to every 8,950, 


5 The Principles of Bacteriology. A Practical Manual for Students and 
Physicians. By A. C. Abbott, M.D., Professor of Hygiene and Bac- 
teriology and Director of the Laboratory of Hygiene, University of 
Pennsylvania. Seventh Edition. London: H. K. Lewis. 1906. (Demy 
8vo, pp. 689, 100 illustrations, 24 coloured. 12s. 6d.) 

6 Das Retiungs und Krankenbeférderungswesen in Deutsche Reiche. 
(The Condition of First Aid and Invalid Transport in the German 
Empire.) By Professor Dr. George Meyer. Berlin. Third Supplement 
to the Clinical Year Book. With 10 charts and 4 maps. 287 pp., 8vo. 
Jena: Gustav Fischer. 1906. (Demy 8vo, pp. 287. M.14.) 
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one hospital bed to every 153 persons, and one invalid 
transport ambulance to every 20,730 inhabitants. There 
are also about 15,000 stations connected with the post 
offices for notifying sickness or accident cases by tele- 
graph or telephone; these are usually in communication 
with a central station in each town, and are in many cases 
in direct communication with medical men. In Berlin 
and some other towns the number of beds vacant in the 
hospitals is daily notified to these stations. 

In comparison with these figures it is interesting to 
note that in the United Kingdom there was in 1904 one 
medical man to every 1,377 inhabitants, and in 1905 one 
hospital bed to every 971 persons in England and Wales, 
from which it appears that the medical profession is even 
more overstocked in this country than in Germany, and 
also that our Continental neighbours are better provided 
than we are, both with hospital accommodation and with 
means for rendering first aid. 

The municipal authorities in most of the large German 
cities undertake the duty of invalid transport, though in 
Berlin and some other towns part of the cost is borne by 
private individuals. On the whole, the cost of invalid 
transport compares favourably with the charges in London. 
One would have expected to find that infectious cases 
were removed to hospital at the expense of the munici- 
palities, as is the rule in this country; yet we are told 
that in Dresden only are infectious cases removed free of 
cost to the patients; in most of the other cities the cost 
of transport is higher for infectious cases than for cases of 
ordinary illness or accident. 

Dr. Meyer considers that the invalid transport arrange- 
ments in London are of a model kind. He states that 
Brunswick is the only city in Germany where male or 
female attendants, according to the sex of the invalid, 
accompany the ambulance, and recommends that female 
nurses should always be employed in this duty. He 
appears to think, however, that a female nurse accom- 
panies every invalid removed in London (p. 174), whereas 
it is only in cases of infectious disease that trained nurses, 
supplied by the Metropolitan Asylums Board, invariably 
accompany the patients; nurses not being supplied by 
the Invalid Transport Corps of the St. John Ambulance 
Association, though of course patients’ own nurses very 
often assist in their transport. 

The fact that ambulance lectures in Germany are not, as 
in England, practically under the control of one society— 
the St. John Ambulance Association—probably accounts 
for the want of uniformity as to ambulance instruction 
which exists in that country. Although the great 
majority (1,520) of ambulance lecturers in Germany 
are medical men, yet there are as many as 59 
non-medical lecturers, while in 109 instances in- 
struction is given jointly by medical and non-medical 
lecturers. The lectures are as a rule free, but in 
some towns pupils pay from 1 to 10 marks for the course. 
In Berlin and many other cities the lecturers give their 
services free, but in some places they are paid from 50 to 
150 marks for the course, or 240 to 300 marks per annum. 
As in this country, a very large number of policemen, 
firemen, and railway officials are thoroughly trained in 
ambulance work. There is a great deal of very interesting 
information in this volume, and evidently a large amount 
of labour has been expended on its preparation. It would 
be more useful, however, as a work of reference if it were 
more systematically arranged, and divided into chapters 
or definite sections. Moreover there is no index ; its pro- 
vision in a future edition would very much enhance the 
value of the book. 





ELECTRO-THERAPEUTICS. 

Dr. ALBERT-WEIL has compressed a great deal of informa- 
tion into the second edition of his Manual of Electro- 
therapy and Electro-diagnosis.’ In the first of four parts 
he deals with the elements of electro-physics, with the 
instruments employed, and the methods of application of 
the different forms of electrical energy. His descriptions 
and directions are succinct and clear, his figures and 
diagrams plain. Thesecond part is devoted to the physio- 
logical effects of electricity, and the third to the applica- 
tions of electricity to diagnosis. The remarks on the 
interpretation of responses, normal and abnormal, if too 

7 Manuel dElectrothérapie et d’Electrodiagnostic. Par Dr. E. 
Albert-Weil. Deuxiéme édition. Paris: F. Alean, 1903. (Crown 8vo, 
pp. 352. Eighty-eight illustrations. Fre. 4.) 





brief, are still pregnant. It is, however, to the fourth and. 
largest part that the majority of medical readers will turn 
with most interest. At the first glance it would seem that. 
the author, like almost every writer on the subject, finds 
in his particular medium a panacea for all the ills of the- 
flesh. The headlines include the titles of almost every 
type and class of disease save the exanthemata. Upon 
closer examination, however, we are glad to acknow- 
ledge that Dr. Albert-Weil has preserved the balanee- 
of his judgement in some sort of equipoise. If, 
for example, we turn to the paragraph “tuber- 
culous osteitis,” it is only to find that M. Billinkin 
has had “some complete successes” by using 
high-frequency applications. No comment is offered 
upon the bare statement. When he speaks of epithelioma 
of the tongue and radiotherapy, it is merely to remark that 
Bisserié has communicated results which warrant us in 
hoping for the amelioration of inoperable cases, but no- 
more. Dealing with cicatricial stricture of the oesophagus, 
he wisely condemns linear electrolysis as too dangerous, 
but finds a safer method in the use of olive-headed 
bougies just too big to pass. These, if attached to the 
negative pole with a current of 4 or 5 milliampéres and 
merely left in contact with the face of the stricture, will 
find their way through unaided by pressure; at suc-- 
cessive sittings with eight-day or ten-day intervals larger: 
and larger electrodes are used. The author advocates 
a somewhat similar procedure for stricture of the 
urethra, but from the description given it would seem to: 
offer few advantages over the use of unencumodered bougies. 
Under the heading of intestinal occlusion, Dr. Albert. 
Weil states his opinion that, drugs failing, “electrical” 
treatment should be attempted before the surgeon is. 
called in. He expressly excludes strangulated hernias, it 
is true; but he is thinking of something more than severe- 
constipation, for he specifically mentions bands and adhe- 
sions. His method is to passa long rectal tube, inject 
saline solution, and through the fluid to pass a continuous 
or sharply-interrupted current at a maximum of 30 to 40 
milliampéres. The stimulus sometimes produces am 
evacuation of the bowels when drugs have failed! So will 
an unelectrified enema; and what of the band? It is: 
admitted that high-frequency treatment of pulmonary- 
tuberculosis, of which a successful case was reported in. 
the first edition, has not fulfilled its promise, and can do- 
nothing that rest and open air cannot accomplish unaided. 
The details are given of an interesting case of lympho-- 
sarcoma which has apparently been ‘“‘cured” by radio- 
therapy. The diagnosis was based on a biopsy, and a fair 
margin of time has elapsed. Dr. Albert-Weil does not 
claim to accomplish miracles; often he is content to 
describe his treatment—as, for instance, in tabes dorsalis 
—without vouchsafing any definite information as to 
results. The book is worth attention. 











NOTES ON BOOKS. 


Sound AND RHYTHM. 

THE author of the little school-book, Sownd and Rhythm, 

feels that there is a tendency to make children’s educatiom 
too literary and to neglect the inculcation of habits of 
thought and observation. He will find many to agree with 
him, but it is doubtful if he will convince either the public 
or the pedagogue that the study of the phenomena of sound 
affords a good basis for reform. Tyndall long ago demon- 
strated that abstruse subjects such as light, heat, and 
sound might be made intelligible and of entrancing interest 
to the young, but it is one thing for Tyndall to lecture and 
to perform beautiful experiments, quite another for any 
man to compress within a hundred pages the means for 
master or mistress to train the young idea in class, And 
the author is not quite another Tyndall; some of his 
chapters are lucid; some of his pictures would do no dis- 
credit to a ‘‘story book,” but, on the other hand, his: 
chapters on scales and on organ pipes are not very easy 
reading. The anatomy of the ear is very well illustrated 
by models of the bony parts, which are the most successful’ 
part of the scheme, but the physiology of hearing is, as 
might be expected, something of a stumbling block. The 
use of magnified phonograph records for the illustration of 
sound waves is a happy idea. The price of the models, 
supplied separately, is a guinea. 








5 Sound and Khythm. Ey W. Edmunds. London: Bailliére, Tindal’ 
and Cox. 1906. > 
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ORGANIZATION OF CANCER 
RESEARCH. 


GREAT BRITAIN. 


ids the complexity of the problem of cancer has forced 
itself more and more on the attention of pathologists, the 
need of organized research has made itself felt. There are 
now in this country and abroad several laboratories which 
have been established for the investigation of the disease 
from every point of view. <A brief account of the 
principal of these is here given, 


MippLesex Hospiran CANCER CHARITY. 

The oldest institution which concerns itself specially 
with cancer research in this country is the Middlesex 
Hospital Cancer Charity. On June 19th, 1792, in accord- 
ance with resolutions passed at a special Court of 
«xovernors in the previous January, a ward was opened in 
the Middlesex Hospital for patients suffering from cancer. 
4mne of the resolutions provided that such patients 
should remain in the hospital “until either relieved 
by art or released by death.” The initiator of the 
scheme was Mr. John Howard, surgeon, of Argyll Street, 
who inspired a wealthy friend to provide funds for such a 
foundation. On October 12th, 1791, Mr. Howard addressed 
a letter to the medical staff of the Middlesex Hospital, 
in which he said he had been requested to put down 
in writing what he conceived to be the best means of 
affording relief in a public institution to persons suffering 
from cancer. He indicated two objects to be aimed at: 
The relief of actual sufferers and the investigation 
of the disease. By an institution comprehending these 
two objects he said he had a hope, “not only that the 
diseased, but that practitioners in general may be 
henefited, that much useful knowledge may be dis- 
seminated, and that we may in no great length of 
time be furnished with documents on the disease and 
eure much more authentic than any we are at this 
time in possession of.” The name of the unknown 
benefactor was not revealed till after his death in 
1796, when it transpired that it was Mr. Samuel 
Whitbread, who was an intimate friend of another 
John Howard, the famous philanthropist. The original 
foundation was intended for women, and with the help of 
éurther donations from later benefactors the accommoda- 
tion was gradually increased, and at the beginning of 1900 
Anew cancer wing for female patients was opened. Male 
patients were not received till about 1815. Inan historical 
introduction by Dr.Sidney Coupland, prefixed to the report 
of the Cancer Charity for the year 1903,from which this 
brief account is compiled, it is stated that the charity 
consists of 49 beds which are kept exclusively for cases of 
malignant disease, in which no further relief by surgical 
operation is possible. That the original founder had 
wesearch, as well as the relief of sufferers, in mind is 
apparent from the passage from Mr. Howard’s letter which 
thas been quoted. He holds up to inquirers the example 
of Sydenham, who says: “I have often thought that if I 
knew accurately the history of any disease I should never 
be at a loss for a proper method of treating it.” 
He also cites Lord Bacon, who observed that medical 
men should make themselves proficient in physic by 
studying one disease at a time, a counsel which, he adds, 
was adopted by Pott, and by him recommended to all 
students of surgery. The importance of research was also 
in the mind of a great benefactress, Dame Alithea Maria 
Stafford, whose bequest was inspired by the twofold object 
of “curing persons afllicted with cancer, and of investi- 
gating and promoting our general knowledge of treating 
that dreadful disorder.” 

From the first all methods of treatment that gave 
Any real promise of usefulness have been fairly tried in 
the cancer wards of the Middlesex Hospital; but sys- 
tematic scientific research into the nature of the disease 
‘was scarcely possible till a few years ago. The opening 
‘of the new cancer wing afforded an opportunity of estab- 
lishing laboratories for the purpose. A first step was 
the constitution of a Cancer Investigation Committee, 
consisting of the senior physician, the three surgeons, 
and the lecturers on medicine and_ general patho- 
dogy. A Directer was appointed to control the Research 





Laboratories established in the new building, together 
with a pathological assistant and a resident registrar, to 
whom was entrusted the duty of taking charge of the 
wards under the surgeons and keeping the clinical 
records. The Laboratories were opened on March Ist, 
1900. In the report for 1903 it is stated that the material 
at the disposal of the department in each year is furnished 
by about 250 cases of malignant disease, not including 
cases of recurrence. In connexion with the special cancer 
wards, from seventy to eighty post-mortem examinations 
are made every year by the staff of the research labora- 
tories. In addition, the general wards of the hospital 
contribute about 20 post-mortem examinations of cases of 
internal malignant disease and material from about 150 
cases operated on in the surgical wards. Reports, each as 
far as possible dealing with a series of malignant disease 
completely examined, are issued at intervals from the 
Cancer Research Laboratories. The reports also contain a 
series of papers embodying all original work bearing on 
the pathology of malignant disease carried out by the staff 
or by voluntary workers in the laboratories. 

New methods of treatment, as by the x rays, radium, 
ete., are tried in suitable cases in the cancer department. 
Cancer “cures” are also tested. Under the first director 
of research, Mr. A. G. R. Foulerton, much valuable work 
was done, and under the present holder of that post, 
Dr. Lazarus-Barlow, the work and facilities for work 
have been greatly extended. In 1900 the Director 
had three assistants; now he has eight, including four 
trained men as paid assistants, two holders of research 
scholarships, themselves advanced men experienced in 
laboratory methods and in scientific work, and two 
voluntary workers who are in a certain sense in training . 
for advanced research, but who unquestionably add to 
the working power of the place. Each researcher has a 
separate laboratory, and there is yet room for other 
workers. In addition to the laboratories, which are con- 
veniently-sized rooms fitted up with all the more recent 
apparatus for histological, bacteriological, and bio-chemical 
work, there is a workroom where apparatus is con- 
structed, altered, or repaired; a preparation room where 
the tissues, organs, etc., are hardened, embedded, and cut 
for the researchers; a library containing not only the 
most recent and valuable monographs on malignant dis- 
ease, but current periodical literature on the subject ; cold 
storage rooms in the basement, which are used for speci- 
mens; and the director’s offices. The specimens and 
material in all its forms are so carefully classified 
and catalogued, that any case from 1747 onwards may 
be reinvestigated at short notice for purposes of com- 
parative study. Every member of the department 
undertakes at least two pieces of work at one time— 
one statistical, based on this accumulation of years, and 
the other a piece of research. The value of the statistical 
work, being chiefly concerned with verified cases of 
malignant disease, ix very great. The value of the 
research work depends equally on the positive and 
negative results, and both are published in the reports 
issued from the department.’ These annual reports com- 
prise not only the description of such researches, but 
also the detailed pathological findings in some 300 fresh 
cases of malignant disease, and the features of the disease 
as it affects various parts of the body are studied in 
relation to all the statistics. 


IMPERIAL CANCER RESEARCH FuND. 

The Imperial Cancer Research Fund originated in Oct., 
1901, in a conversation between a private gentleman and 
Mr. Henry Morris, the present distinguished Honorary 
Treasurer of the Fund. The gentleman, who was penetrated 
with a sense of the immense importance of the cancer 
question, confidently anticipated that through his influ- 
ence in the City of London and elsewhere he would be able 
to obtain within a short period a sum of £100,000 to 
£150,000 as the capital of such a fund. The Royal Colleges of 
Physicians and Surgeons were invited to take the control 
of the investigation. This they consented to do on certain 
conditions, and they appointed a General Committee to 
formulate a scheme of research. In 1902 the gentleman 
who had undertaken to raise the money required died 
before he was able to fulfil his promise. The scheme was 
not allowed to drop, however, and large donations were 
obtained from the Goldsmiths’ Company, Mr. Bischoff- 
sheim, and Messrs. Wernher. Beit, and Co., and an appeal to 
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the public made by influential persons brought numerous 
promises of support. In July, 1902, a start was made 
towards carrying the scheme into effect by the appoint- 
ment of acommittee and executive officers. ‘The Prince of 
Wales accepted the position of President of the Fund, 
to which, also, His Majesty the King accorded his 
patronage. Dr. Ernest F. Bashford was appointed Director 
and Dr. James A. Murray Assistant. Laboratories in 
the buildings of the Examination Hall of the Conjoint 
3oard for England were placed at the disposal of the Fund 
by the Royal Colleges. The secpe of the research com- 
prises an investigation of cancer not merely from the 
standpoint of a disease in man, but as a part ofa 
general biclogical investigation. With this view the co- 
operation of the veterinary profession, of the Board of 
Agriculture, and of zoologists has been sought from the 
beginning and fully utilized. Other main lines of inquiry 
are the collection of trustworthy statistics as to the 
prevalence of cancer in its various forms among dif- 
ferent races and in different parts of the world. 
The therapeutic side of the question is by no means 
neglected. Methods of treatment that appear to rest on a 
scientific basis are carefully tested. Dr. Bashford has 
from the first endeavoured to get into close touch with 
other bodies engaged in the investigation of cancer with 
the object of co-ordinating the work as far as possible and 
preventing needless overlapping. Since the establishment 
of the Cancer Research Fund, readers of the BritisH 
MEDICAL JOURNAL have been kept well informed as to its 
doings. <A full account of the work and the various 
directions in which it is pursued was given in the 
JOURNAL On December 12th, 1903. Since then summaries 
of the annual reports have been given in our columns 
year by year, and we have had the privilege of publishing 
several papers by Dr. Bashford and Dr. Murray. One by 
Dr. Bashford, on a subject of considerable intcrest, appears 
in this week’s issue. 

It should be stated that in addition to the carrying on 
of researches in its own laboratories, the directors of the 
Fund encourage researches anywhere within the limits of 
the British Empire, and assist in the development of 
eancer research in various hospitals and_ institutions 
approved by the Executive Committee. 

LIvERPooL CANCER RESEARCH. 

At the beginning of 1903 it was announced that the sum 
of £10,000 had been vested in trustees by Mr. T. Sutton 
Timmis, J.P., in furtherance of systematic investigations 
into the origin and cure of cancer, to be carried out in the 
new laboratories of experimental medicine of what is now 
the University of Liverpool and the Liverpool Royal 
Infirmary. The Infirmary assigned a room to serve as a 
ward laboratory for the purposes of the research, and the 
Council of the University of Liverpool granted the use of 
five large rooms in its laboratories. Dr. A. S. Griinbaum 
was appointed Director. His scheme of inquiry included 
therapeutic investigation and experimental work. 

In 1905 Professor John Edward Moore, F.L.S., was 
appointed Director, with Mr. Charles E. Walker as 
assistant. The names of Professor Moore and Mr. Walker 
are well known in association with that of Professor 
Farmer by their joint researches on the cytology of cancer. 


Cancer HospitaL, FULHAM. 

In 1902 a research department was constituted. -Dr. 
H. G. Plimmer is the Director. The research’ work has 
been continuously carried on from the beginning. It has 
included the microscopic and bacteriological examination 
of a large number of malignant tumours, and therapeutic 
trials of radium, x ray, and high-frequency currents. 


GERMANY, 

The Deutsche Comité fiir Kresbsforchung, of which 
Professor von Leyden is the President, was founded 
in 1900. The Committee, which comprises not only 
representatives of pathology, bacteriology, and practical 
medicine, but veterinarian and other experts, receives an 
annual subvention from the Imperial Treasury. It has no 
laboratories of its own, but collects statistical and other 
information, and allots grants in aid of researches. 

Last year a Committee with a like object was formed at 
Karlsruhe under the auspices of the Government of the 
Grand Duchy .of Baden. Among the members are 
Professors Czerny, Erb, Hegar, Baiimler, and other 
leading representatives of medical science. 





Mainly owing to the efforts of Professor Czerny, a 
special institution for the study of cancer is new in course 
of erection at Heidelberg. It consists of two parts, a 
hospital and a research department. Professor Caemy 
has undertaken to discharge the duties of Director for five. 
years. 


OTBER EUROPEAN COUNTRIES. 
Organizations for the collection of information about 
the disease exist in Austria, France, Belgium, Holland 
and Spain. At present, as far as we know, these bodies do. 
not directly promote experimental research, but limit 
themselves to a collective investigation as to causes, 
prevalence, ete. 


THE UNITED STATES, 
BUFFALO. 

The Buffalo Cancer Laboratory really owes its inception. 
to the energy of Dr. Roswell Park, who in the spring of 
1895 induced the Legislature of the State of New York to 
appropriate $10,000 for the purpose of organizing a State 
Laboratory for the Study of Cancer. The appropriation was, 
however, vetoed by Governor Black, and the work thus. 
hindered for a year. In 1898 another appropriation was 
made through his efforts, and this time the Governor 
signed it, thus enabling the sum of $10,000 to be appro- 
priated for the purpose of “equipping and maintaining 
a laboratory to be devoted to studying the causes, 
mortality-rate, and treatment of cancer.” Since that 
time annual appropriations have been made, the amounts 
being increased to $15,000 yearly. 

The work was incorporated and carried on under the: 
auspices of the Medical Department of the University of 
Buffalo, and for four years the laboratories were located 
in its building. But in time the work grew to such an 
extent that much more room became necessary, and 
generous friends of the University gave the land upon. 
which was erected, through the generosity of the Grat- 
wick family, a beautiful research laboratory known as. 
the Gratwick Laboratory. This building was completed 
in the spring of 1902, and the work has since that time: 
been conducted very much more satisfactorily and _ te- 
better advantage, thanks to the increased accommodation.. 
It stands on High Street, directly opposite the Buffalo 
General Hospital, whence comes a large proportion of 
the material utilized in study. This building has ample: 
accommodation for all kinds of research work in con-- 
nexion with the study to which it is dedicated and 
almost exclusively confined. 

The organization is such that three principal depart- 
ments are conducted in a way independently, and yet in 
amicable conjunction with each other. These are the 
pathological, the chemical, and the biological, each de- 


partment having its own head, and the working staff 


meeting at frequent intervals to discuss the work and 
confer with the Advisory Committee of the Medical 
Faculty. 

The work actually done under State aid is under the 
final supervision of the Commissioner of Health of the 
State of New York, whose head quarters are in Albany. 
The annual reports of the Laboratory are published by 
his department. For the first year or two Dr. Roswell 
Park was the actual Director of the Laboratory. As the 
work increased and was subdivided, Dr. H. R. Gaylord: 
became, and still remains, Director. The department of 
bacteriology was placed first in charge of Dr. H. D. Pease, 
and later of Dr. H. G. Matzinger. Within the past year or 
two it has become so apparert that the problems attacked 
were not to be solved along ordinary bacteriological lines, 
that the purely bacteriological aspect has been made 
subordinate to the biological and the experimental lines: 
of study, and at present there is no separate bacteriologist 
in the Laboratory staff. Dr. H. G. A. Clowes has from the 
beginning had charge of the chemical and biochemical 
department, and within the past two years the depart- 
ment of biological study has been under the direction of 
Professor Gary Calkins, of Columbia College, New York. 
These now constitute the active working staff, having in 
all ten assistants and helpers. The general work of the 
Laboratory is under the supervision of the Advisory Com- 
mittee of the University of Buffalo, consisting ef Dr.. 
Roswell Park and Dr. Charles Cary, 

For the last two years the work done in the Gratwick. 
Laboratory has been mainly along the lines of animal 
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experimentation, original material for which was secured 
from Professor Jensen, of Copenhagen. For instance, 
there are at present in the animal rooms, under constant 
observation, some 2,000 white mice and about 300 white 
rats. Each animal inoculated is made the subject of 
a careful clinical history, and is followed from the day of 
inoculation to the day of its death, careful notes being 
made of its life-history as well as of the autopsy. In all, 
at least 3,000 white mice have been inoculated, in more 
than one thousand instances successfully, with cancer. The 
subject is being studied from every possible standpoint, 
‘the material is worked up pathologically and chemically, 
while ‘constant experimentation is made concerning the 
questions of virulence and immunity, and extremely 
interesting observations have been made relating to the 
infectious nature of thedisease. Numerous papers have been 
published by the working staff in various journals of the 
United States, especially in the Journal of Experimental 
Medicine and the American Journal of Medical Sciences. 
Most of these papers are collected at the end of the year 
‘in the annual report of the Laboratory. 

Studies have been made of different cancer districts in 
the State of New York, and some most interesting results 
have been obtained. Dr. Lyon, at one time connected 
with the Laboratory, also made an extremely important 
study of the City of Buffalo, pointing out and indicating 
upon.a map every house in which death from cancer had 
taken place; it appeared that in many instances in 
eertain houses several deaths, not necessarily in the same 
family, had occurred. Were the State of New York more 
liberal in its appropriations more work of this kind 
ould be done. It has. however, always been difficult to 
get the average legislator to appreciate the difficulties and 
delays incident to such work or the reasons why intricate 
problems cannot be solved at once. 

The investigation of cancer at the Harvard Medical 
School is made possible by the Caroline Brewer Croft 
Fund, a sum of $100,000, the income of which is available 
for research along lines relating to cancer. The work is 
under the general direction of a Cancer Commission, 
wonsisting of Drs. Henry P. Walcott and Arthur T. Cabot, 
representing the Corporation of Harvard College, and Drs. 
Henry K. Oliver and J. Collins Warren, representing the 
Caroline Brewer Croft Fund. Dr. Collins Warren is 
Chairman, and Mr. Robert B. Greenough Secretary. 

The research was formerly carried on with Dr. E. H. 
Nichols acting as director, and with a number of investi- 
gators, each working upon a special problem. The results 
of this work are incorporated in the three reports of the 
Cancer Commission appearing in Vols. v, vii, and xi of 
‘the Journal of Medical Research. 

The policy of allotting special problems to a number of 
investigators has since been abandoned, and the research 
is now conducted by the present Director, Dr. K. E. Tyzzer. 
‘Of the income of the fund, about $2,500 is set aside 
annually for the salary of the Director, the salary of his 
assistant, and for current expenses. Additional funds are 
available when lines of work involving considerable outlay 
are undertaken. 

During the past year the study of the inoculable tumours 
in mice has been taken up. Mice inoculated with tumours 
have been received from Professor Ehrlich, Borrel, Dr. 
Bashford, and from the New York State Cancer Laboratory. 
The Jensen tumour and the Ehrlich tumour, * Stamme II,” 
have been successfully propagated. Metastases have 
oceurred in the lungs of mice inoculated subcutaneously 
with these two tumours in a small number of cases. 
There also occurred a metastasis of the liver in a mouse 
inoculated in the same manner with the Ehrlich 
“Stamme IT” tumour. 

In carrying on these inoculations purchased mice have 
been used to a small extent, but home-raised mice are 
chiefly relied upon. The latter are considered preferable 
for several reasons. In the first place, it is impossible to 
inoculate successfully certain strains of mice with the 
tumours which are being propagated, so that the results of 
the inoculation of purchased mice are usually uncertain. 
Another objection to the use of purchased mice is the 
danger of introducing infections which may become 
epidemic and destroy mice already under observation. On 
the other hand, by careful selection in breeding mice, it is 
possible to increase very notably the susceptibility to 
inoculation with tumours. The mice which produce 
susceptible offspring may be selected. or rapidly-growing 





tumours may be removed by operation and the cured mice 
then used for breeding purposes. For certain lines of work 
more valuable data are obtained by the use of mice of a 
fairly constant susceptibility than if mice of variable or 
uncertain susceptibility are used. 

Two non-related primary growths, a tumour of the lung 
and a tumour of the kidney, were found in an old breeding 
mouse. As this vase presents certain features of interest 
it will soon be published. 

Under an endowment provided by the Collis P. Hunting- 
ton Fund for Cancer Research, the Loomis Laboratory of 
Cornell University has been engaged on experimental 
investigations into cancer since October, 1903. The 
research is under the direction of Dr. S. P. Beebe, who is 
assisted by Drs. P. A. Shatfer and Martha Tracy. Atten- 
tion has been devoted especially to chemical investiga- 
tions, in the hope that some clue may be obtained as to 
the conditions under which cancer may arise. Accounts 
of the researches carried out have been published in vari- 
ous American scientific journals, and have been collected 
into a first volume of reports which has recently been 
issued.’ 

The investigations deal with the organic and inorganic 
chemistry of malignant tissues, the part played by 
nucleo-histon in the constitution of tumours, the presence 
of pentose, and the identificatton of enzymes. These in- 
vestigations are certainly on the right lines, though it 
cannot be said that, in their present stage, they have 
brought to light any very important results. 

Discussing the value of 2-ray treatment in malignant 
disease, Dr. W. B. Coley expresses the opinion that there 
is good reason to believe that the rays exert a powerful 
influence upon cancer cells of all varieties, and that their 
influence is particularly marked in cases of cutaneous 
cancer. In some instances, chiefly in superficial epithe- 
lioma, the entire tumour may disappear, probably by 
reason of the fatty degeneration of the tumour cells and 
their subsequent absorption. In a much smaller number 
of cases where the disease has been more deeply seated, as 
in cancer of the breast and glandular sarcoma, tumours 
have disappeared under prolonged «-ray treatment, but he 
finds that in nearly every one of these cases which. has 
been carefully followed up ‘there was either a local ora 
general return of the disease within a period varying from 
a few months to two years after the alleged cure had been 
effected. 





LITERARY NOTES. 


TueE Oxford Historical Society, as we learn from the 
Periodical kindly sent us by Mr. Henry Frowde, has 
recently issued a further instalment of Hearne’s Collections 
(May 9th, 1719, to September 22nd, 1722). Under date 
March 3lst (Fri.), 1721. occurs the following entry: 

This day Sennight was hang’d at Oxford (being the onely 
person condemn’d there this last Assizes) a young Man of 
about 22 Years of Age, for divers crimes. His Father and 
Mother, who live somewhere about Thame, were present at the 
Execution, and had a Coflin to bury him, but the Scholars, 
having combin’d to. have him dissected, took the Body away 
by foree, abused the Father and Mother in such a degree that 
the Woman miscarried, and is since dead, and carried the 
Body off naked, upon their Shoulders, to Exeter College, where 
one Dr. Furneux of that College dissected it. Dr. Lasher had 
sent 1 Warrant (as he is Deputy Professor of Physick) to the 
Undersheriff, Mr. Trollop, but Trollop took no notice of it, and 
therefore the Scholars took the Body away violently. 

Such quarrels over the bodies of executed criminals 
were not uncommon in the good old days. In Paris the 
barbers and the surgeons were always trying to get the 
better of each other in gathering the unlovely fruits of 
what was then the tree of anatomical knowledge—the 
gallows. 

The Book Monthly not long ago expressed surprise that 
schoolmasters should so rarely possess a literary style. It 
may be remarked, incidentally, that the fashion of our 
contemporary’s own literary garments disguises whatever 
style it may be fortunate enough to possess. Nor has it 
the excuse which it puts forward on behalf of the school- 
master, that “when he comes to write, the personality 
seems to disappear, and it is the pedagogue who goes down 
on paper.” “Is this,” asks the Book Monthly, “a penalty 
which a schoolmaster has to pay to his profession’ If so, 
it is very hard.” Our contemporary goes on to surmise 
"1 Reports of the Collis P. Huntington Fund for Cancer Research. vol. i. 
New York City. 1995. 
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that perhaps a similar sacrifice has to be made by doctors. 
*‘ How few doctors have a literary style? or even literary 
tastes?” In the matter of literary style, doctors, we 
imagine, are not worse than other professional men who are 
concerned more directly with things than with the artistic 
presentment of them in words. Yet we can claim some 
masters who could touch the living lyre of speech as skil- 
fully as any. Philemon Holland’s translations of Pliny, 
Suetonius, and other classics are wells of noble English; Sir 
Thomas Browne is one of the glories of our national litera- 
ture; Smollett wrote a racy and vigorous, if not a finically 
“literary,” style ; Percival Pott and John Bell could handle 
the language with effect ; Thomas Watson and James Paget 
had a fine sense of literary form. Huxley will live by his 
style—for style is the great antiseptic—when the con- 
troversies in which he played so strenuous a part have 
become as obsolete as the disputations of the Schoolmen. 
Of him may be said what the great French critic, 
Brunetiére, says of Claude Bernard, that his style is 
beautiful simply because it makes intelligible to all the 
new ideas which it expresses, “and that is the true function 
of literature.” 

Of course, dainty graces of literary style would be out 
of place in purely technical writings; but even here it is 
not necessary that medical papers and treatises should 
be horribly stuffed with monstrosities misbegotten by 
ignorance of Greek on the body of a lexicon. As a 
French writer, Champfleury, quoted by Dr. Brisard in 
the Chronique Médicale, says: ‘In presence of so 
singular a language, I don’t know why Professor Piorry, 
who calls pregnancy a ‘hyperendometrotrophy,’ should 
not be admitted to the Academy as a member who might 
give special help in the compilation of the dictionary.” 
We find opportunely in The Periodical a passage from Pro- 
fessor A. J. Ewart’s preface to his translation of the third 
and concluding volume of Pfeffer’s Physiology of Plants— 
just issued from the Clarendon Press—which bears on 
this subject, and may be quoted here with the less fear of 
offence to sensitive authors as it refers_to writers who are 
not of the household of medicine : 


In regard to terminology, it has been the aim throughout to 
avoid the introduction of any new terms into the text of the 
English edition, unless the weightiest reasons existed for 
their adoption. The present tendency to a redundant and 
overlapping phraseology in plant physiology, if unchecked, will 
ultimately lead to confusion similar to that existing in 
taxonomy before the compilation of the Kew Index, The fact 
that a worker of the eminence, profundity, and breadth of 
Charles Darwin added only two or three terms to botanical 
terminology which could not be understood by reference toa 
standard English dictionary should make modern workers 
hesitate to encumber a developing science with more or less 
ro ge! pseudo-classical terms of doubtful utility or of none 
atall. ‘‘ Physieclexis” and ‘‘epitedeioperileipsis” would have 
been poor substitutes for ‘‘natural selection” and the “‘survival 
of the fittest,” and the use of such terms would probably have 
er retarded popular acceptance of the Darwinian 
theory. 


Medical writers might take a hint on this as well as on 
some other points from Charles Darwin. 


Dr, A, T. Brand (Driffield) writes: 


In your ‘‘ Literary Notes” on p. 1177 of the BRITISH MEDICAL 
JOURNAL for May 19th, you deliver a homily on spelling in 
which you do not spare the ‘‘usually accurate” Times, and 
then you proceed to denounce the spelling of paramoecium. 
This you declare to be a misspelling, and a ‘deliberate flying 
in the face of derivation.” The 7'wentieth Century Dictionary 
gives paramecium as the correct spelling and zapayyxns as the 
derivation ; but the Lexicon of the New Sydenham Society, 
while printing the word paramecium, refersone to paramoecium, 
and gives as thederivation tapa and po:xos, according to which the 
diphthong cis correct. It is an interesting coincidence that 
on p. 1200 of the same issue of the BRITISH MEDICAL JOURNAL, 
in which the Times is taken to task for misspelling an uncouth 
and uncommon foreign name, another case of ‘‘ deliberate 
flying in the face of derivation” occurs—namely, arrhythmia— 


‘in the title of a paragraph. This is also a misspelling, and 


should be spelled arhythmia, being derived from @4 (privative) 
and pv@sos. After a privative the consonant is never doubled 
—at least, it ought not to be. It would make one shudder to 
see aseptic, for example, spelt asseptic, and yet if arrhythmia 
is correct so is asseptic. 


We are as much gratified that our few lines ona point 
of orthography should be termed a “homily” as 
Thackeray was to find his Christmas story described as 
an “opuscule.” We do not quite know whether or not 
Dr. Brand throws the shield of his erudition over “ para. 





moecium,” as he quotes conflicting authorities. We have 
reason to believe that the word would be spelt without the 
diphthong in a new edition of the New Sydenham Society's 
Lexicon, but we may point out to our correspondent that if 
he accepts the curious derivation from po.yds, the form 
‘‘paramoecium ” is still not in accord with etymology 
which demands “ paramoechium.” We believe we are 
right in saying that the original describer wrote the word 
“paramecium” and it seems to us hardly fair to him to 
alter his spelling of a word which suggests its true deri- 
vation to another which suggests a meaningless one. In 
defence of “arrhythmia” we refer Dr. Brand to Plato, a 
highly respectable authority, who wrote dppvOuia; in- 
formation as to the doubling of p may be got from any 
Greek grammar. Possibly, as Dr. Brand says, it ought 
not to be doubled. But the Greeks, who, as may be- 
gathered from their taste in jokes, were a simple folk, felt 
differently about the matter. We confess we have always 
had a sneaking sympathy with the party in the Strass- 
burg Faculty which adopted this line of argument in the 
famous disputation about the stranger's nose, as related in 
Tristram Shandy: 

‘“*}1e dies of a plethora,” said they ; ‘‘ or must spit blood, an@ 
in a fortnight or three weeks go off in a consumption.” 

‘*It happens otherwise,” replied the opponents. 

“Tt ought not,” said they. 
As a last word in this momentous discussion we may 
mention—and we note the fact with pleasure—that the 
Times has gone hack to the right spelling of Professor 
Metchnikoff's name. 


Progress for April contains some interesting papers. 


. Mr. J. M. Hodge treats of farming in Denmark; Sir 


Horace Plunkett is illuminating on agricultural co-opera- 
tion in Ireland; and Mr. A. Holden Byles gives an account. 
of German labour bureaux. The periodical, of which this. 
is the second number, fills a distinct place in the 
journalism of the day, and fills it well. 


The International Congress of Criminal Anthropology 
recently held at Turin was made the occasion of a demon- 
stration in honour of Professor Lombroso’s scientific 
jubilee. A more touching homage is an article by his 
daughter Paola which appears in the Nuova Antologia of 
May ist. She describes her father in his daily life. At. 
the age of 70 he is still remarkably youthful in his outlook 
on life. He is pleased with the simplest things, and 
shows an almost childlike inexperience of the world, 
which, beautiful as it may be in itself, must at times be 
very trying to those about him. His family evidently 
treat him as one who needs to be looked after. He is ex- 
tremely careless about money, carrying cheques and bank- 
notes loose in his pockets, with the result that in pulling 
out his handkerchief or his gloves the precious slips of paper 
are scattered to the winds of heaven, or to the seeker for 
unconsidered trifles in the street. He buys every news- 
paper that is offered to him, and gives to every beggar 
who asks him. Naturally in his travels he has at different 
times found himself in distant places without money. 
The following sentence seems to give the key to the light 
and airy way with which he deals with “ facts”: 

He throws himself on the couch, sleeps, snores, wakes up, 

all in less than ten minutes; he dictates to his typist, corrects 
proofs, rushes from his house to his printer, from the printer’s 
to the library, from the library to his laboratories, in a frenzy 
of movement, of action and of expansion. 
At night he goes to two or three theatres, hurrying from 
one after the first act, from the other after a single scene: 
He always goes to the pit, not so much from democratic 
feeling as from a sort of avarice in regard to small 
matters of which his daughter gives some curious 
examples. Like the Athenians of old, he is always 
eager to hear of some new thing. He still, we gather, 
practises medicine, and, considering his extraordinarily 
loose notions of evidence, it is scarcely surprising to 
hear that he is a disciple of Hahnemann. He is greatly 
interested in hypnotism and spiritism, the phenomena of 
which he was among the first to study. On the whole, we 
get the impression of a man of lovable character, easily 
imposed upon, of somewhat volatile temper, restless and 
somewhat superficial in mind, and impatient in rushing 
to conclusions. This is just the picture we should have 
fashioned for ourselves out of his works, in which, 
interesting and suggestive as they are, the scientific 
spirit seems to us to be almest entirely wanting. 
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[From a Canadian Correspondent. ] 





For the members of the British 


Medical Association travelling from the United Kingdom to attend the 


Toronto meeting of the Association, the St. Lawrence route, at least for the outward trip, is strongly to be 


recommended. 


Then, if so desired, members may return via New York or Boston, as each of the Canadian lines 


has arrangements with some American line for the issue of return tickets, 


QUEBEC. 
After about three days’ sail up the magnificent 


St. Lawrence, with land in sight, the steamer reaches 
(Quebec. 


As there are so many points of interest in and | 
y } 


around this old French settlement, we would strongly | 


urge visitors to leave the steamer here. There is first-class 
accommodation at the Chateau Frontenac, and good 
quarters at the Victoria or the St. Louis hotels. 

To see the town, secure a cab driven by an Irishman or 
a “ caléche,” and take a drive about the city. The Falls of 


Montmoreney and Kent House are nine miles away by | 


train, and a few miles further on is the shrine of Ste. Anne 
de Beaupre, where thousands go annually to be healed. 
A drive through “ Lower Town,” observing “ Old France” 
in the “New World,” is interesting and instructive. 
Another day may be spent in taking the Quebec and 
Lake St. John Railway to Roberval, on Lake St. John, 
where excellent fishing is to be found, travelling thence 
the following day to Chicoutimi, where excellent quarters 
may be found in the Chateau Saguenay at reasonable rates. 
From Chicoutimi the steamer of the Richelieu and Ontario 
Steam Navigation Company runs down the beautiful 
Saguenay River in daylight, passing Capes Trinity and 
Eternity, past Tadousac and Murray Bay and back to 


Quebec. Thence the journey to Montreal may be com- 
pleted by steamer, leaving Quebec at 5 p.m., reaching 
Montreal about 7 a.m., or by train in five or six hours. 


MONTREAL. 


A day or two may be profitably spent in Montreal, a 
city of 268,000 people, beautifully situated on an island in 
the St. Lawrence River.. At the head of ocean navigation, 
Montreal has become Canada’s greatest commercial centre. 
Steamers of the Allan, Canadian Pacific, Hansa, Donaldson, 
Furness, Dominion, and Head lines call regularly from 
ports in Great Britain during the summer season of 
navigation, and the numerous railway lines, the Intcr- 
colonial, Grand Trunk, and Canadian Pacific, make 
Montreal a centre for a vast and constantly growing tratflic. 
With its commercial greatness, the city has the additional 


_ charm of historic attractions, and there are many places 


of interest which link the present with an eventful past. 
With imposing public buildings, magnificent churches, 
fine business blocks, substantial manufacturing establish- 
ments, capacious grain elevators, warehouses, and masonry 
docks and wharves, with splendid hotels and handsome 
residences, the city possesses all that is calculated to 
make a city attractive, and evidences of prosperity and 
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Niagara: Queenston Heights and Brock Monument. 


wealth are everywhere. Some of the chief points of 
interest are: the Chateau Ramzay, Notre Dame Cathedral, 
St. James’s Methodist Church, McGill University with its 
splendid pile of buildings, the Royal Victoria and General 
Hospital, and of course, the mountain, from which a 
magnificent view of the city and the surrounding country 
may be seen. Montreal is well supplied with hotels: the 
Place Viger, the Windsor, the (Jueen’s, the St. Lawrence 
Hall, the Turkish Bath Hotel, etc. 


’ MONTREAL. TO TORONTO. 

The journey to Toronto may be made by the Canadian 
Pacific Railway from the Windsor Street Station or by the 
Grand Trunk Railway from the Bonaventure Station; 
the fare will be $5 (£1) upon presenting credentials of 
membership in the .British Medical Association and 
securing a certificate, to be issued by the Eastern Canadian 
Passenger Association, from the ticket seller. Lug- 
gage should be checked through to Toronto. If travelling 
by day we would advise the expenditure of $1 (4s.) more 
to secure accommodation in the café-parlour car. The 
Grand Trunk passes through one of the best agricultural 
parts of Ontario, affording glimpses from time to time of 
the River St. Lawrence and of Lake Ontario. If travelling 
by night a sleeper will cost 82 (8s.) extra; the lower berth 
is the more comfortable. After a trip of seven and a half 
hours by day or nine hours by night the traveller reaches 
Toronto, and will find the profession, and the citizens 
generally, waiting with open arms to make him like the 
city, the people, and the country. 

The journey can also be made by the steamers of the 
Richelieu and Ontario Company, but if the traveller can 
choose it will probably be better to return from Toronto to 
Montreal by boat rather than go up by boat. Messrs. 


‘Stockwell and Co., 8 and'10, Beak Street; London, W., will 


supply full information on application. 


At Toronto. 

During Association week there will be many and varied 
festivities, including the annual golf match, bowling, 
luncheons, and various other entertainments. — 

Some: preliminary particulars are printed elsewhere 
(SUPPLEMENT, page 280), together with information as to 
the accommodation which will be available in Toronto. 
There can be no doubt that this will be ample, for, apart 
from the numerous hotels and boarding houses, it has been 
arranged to place rooms in some of the residential colleges 
at the disposal of members. 


EXcuRSIONS FROM TORONTO. 

On the Saturday (August 26th) two special"excursions 
will be run; the, one through the courtesy of Sir Henry 
Pellatt, from:Toronto to the Niagara Power Co.’s plant and 
to the Falls, the other to Muskoka (125 miles), one of the 
most picturesque pieces of scenery in the world. The 
main shores and the islands studded with summer 
residences increase the natural beauty. During this trip 
an opportunity will be given members to visit the 
Muskoka Cottage Sanatorium for Tuberculosis. 





On the Monday following (August 27th) the Toronto 
Industrial Exposition will be in full swing, and those 
interested in the development of a new country will do 
well to spend a day or two and gain an idea of the pro- 
gress in stock raising, agriculture, horticulture, manu- 
facturing, ete., for this Exhibition, though it is an annual 
affair, ‘has some features which are distinctive, and is 
attended by over 500,000 people. 

For those who go on the Niagara excursion we would 
strongly recommend the Muskoka trip at their own 
expense. This could be accomplished wpon:the return 
from Niagara by going on board a sleeping car at Toronto 
at 11.30 p.m. (from Toronto to Muskoka Wharf $1.70, 
sleeper $1.50 extra). The train leaves at 3 a.m., and 
arrives at Muskoka Wharf (Gravenhurst) at 7 a.m., when 
a steamer goes up the Jakes (fare for round trip about 
lakes $2.50). If time is an object it is possible to return 
to Gravenhurst the same night and reach Toronto on 
Monday at 7 a.m. Another delightful trip would be— 
Toronto to Muskoka Wharf, thence to Port Cockburn by 
steamer, stage (12 miles) to Parry Sound, steamer to 
Penetanguishene (the bay of the rolling sands), train to 
Toronto. The regular fare for the round trip is $9.45 
(£1 17s. 10d.). 


NIAGARA, 

For those who take the Muskoka excursion it is under- 
stood that they must see Niagara Falls, for who in 
England would ever believe one had, been to Canada if he 
returned without seeing ‘‘The Falls”> This may be done 
by going to Gravenhurst on Sunday night, reaching 
Toronto at 7a.m. This will give a breathing space of two 
hours befcre taking the Niagara boat at 9 a.m. and sailing 
across Lake Ontario. (Beginning at 7 a.m., boats leave at 
9 and 11 a.m., 2 and 5 p.m., returning as late as 10 p.m.) 
The Association rate, Toronto to the Falls, is $1.25 
(4s. 74d.). 

The splendidly-equipped steamers of the Niagara Navi- 
gation Company make six round trips daily (except 
Sunday) between Toronto and Lewiston, New York, via 
Lake Ontario and the Niagara River, calling at Niagara- 
on-the-Lake, Ontario, and Queenston, Ontario. From 
Queenston and Lewiston electric railways run along the 


‘brink of the Gorge, following the curves of the Niagara 


River to the famous Falls. Here the electric cars: run 
close to the cataract within the cloud of the drifting 
spray. The suspension bridge between the Canadian and 
American towns of Niagara marks the commencement of 
the Whirlpool Rapids and forms the beginning of the 
weird and dreadful Whirlpool seen half a mile below. 
The rapids are in constant view, and platforms are 
erected at intervals for the benefit of tourists who may 
wish to get off and continue by subsequent cars. Both 
banks of the Niagara River constitute historic ground. 
On the Canadian side the traveller will be interested in 
the story of Sir Isaac Brock, who fills an important 
place in Canadian history. Surmounting Queenston 
Heights is the superb obelisk to his memory, rivalling 
the Nelson Column in London in height and 
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nobility. Underneath, in a massive sarcophagus, rests 
the dust of Brock and his aide-de-camp, McDonell, 
both of whom were slain in the battle of Queenston 
Heights on October 13th, 1812, the first real conflict 
in the war of 1812-14. Ona clear day Brock’s Monument 
may be seen by the naked eye from Toronto, 40: miles 
distant. At the base of the Heights stands the cairn, 
unveiled by King Edward (then Prince of Wales) in 1860, 
which marks the spot where Brock fell mortally wounded. 
The quaint 


North Bay, situated on Lake Nipissing. The railway 
company, fully alive to the importance of the Muskoka 
Lakes as a pleasure resort, offers during the tourist 
season a most complete double service of solid wide- 
vestibule trains each sway daily from Toronto andé 
Buffalo, N.Y., as well as Pullman cars on: all night 


trains direct to Muskoka Wharf, the gateway to the 
lakes, at the town of Gravenhurst, 112 miles north of. 
Toronto. 


The intending tourist will find himself on 
board the 





old village 
of (Queens- 
ton, nestling 
under’ the 
heights, is 
about {i 
miles from 
the mouth 
of lower 
Niagara 
River and 
the same 
distance 
from the 
Falls. Ni- 
agara-on- 
the-Lake is 
one of the 
oldest towns 
in Canada, 
and was for- 
merly = the 
capital of 
the Pro- 
vinee. It is 
14 miles 
from the 
Falls and 33 
miles from 
Toronto,and 
is one of the most delightful summer resorts in Canada, 
military life being a feature, as it is the camping ground 
of the Canadian soldiers. The Niagara district is justly 
called the “ Fruit Garden of America,” but a brief sketch, 
such as this must necessarily be, can give no adequate 
idea of the delights of a trip to Niagara. 


“3 


THE Muskoka LAKES. 
From Toronto 112 miles. Cost for round trip (Associa- 
tion rate), $3.40 — 





Nizgara: The Gorge below the Falls. 


magnificent: 
Muskoka 
Express, 
leaving 
Buffalo — or 
Toronto ata 
convenient 
hour in the 
morning. 
The trip 
from Toron- 
to is a most 
interesting 
one, taking 
the traveller 
through a 
continuous 
scene of hill 
and dale, 
diversified 
with beauti- 
fullakesand 
rivers, and 
until the 
more rugged 
portion of 
the country 
is reached 
the prosper- 
ous farmer 
is much in evidence, judging by the well-tilled fields and 
substantial buildings on every side. Many pretty and 
flourishing towns are passed on the way up, including 
Allandale, a divisional point on the Grand Trunk system. 
Here ample time is given to refresh the inner man until 
the steamer is reached at Muskoka Wharf, where a sub- 
stantial dinner is served. 
Next we come to the crescent town of Barrie, charm- 
ingly situated on the shores of Kempenfelt Bay, an arm 
of the large iniand 








13s. 74d. 


The words “All 
aboard for Mus- 
koka!” is a= call 


which sends a thrill 
of delightful antici- 
pation through 
thousands) who, 
having perfected 
their plans, are 
ready to depart for 
that greatest of all 
Canada’s play- 
grounds. 

The word 
koka” is derived 
from the name of 
the great chief of the 
Hurons, *Musa- 
quodo” — signifying 
“clear sky,” and the 
district well merits 
its name. 

Situated 1,000 ft. 
above sea level, its 
altitude modifies the ‘aliens 
strength of the sun, 
and the climatic conditions are most enjoyable. It is 
dotted with hundreds of pretty lakes of all sizes and 
depths, the greatest and most beautiful of which is the 
group called the Muskoka Lakes—namely, Lakes Muskoka, 
Rosseau, and Joseph. 

The entire district is traversed by the Northern division 





 Niuss 





Lake Joseph. 


of the Grand Trunk Railway system from Toronto to | 


Lake Simeoe. Orillia, 
a thriving town of 
6,000, which is next 
passed, boasts of 
many beautiful re- 
sidences, thrifty 
stores, and manu- 
facturing establish- 
ments. It is beauti- 
fully situated on the 
shores of Lake 
Couchiching, which 
is connected with 
Lake Simcoe. 
Twenty-six miles 
farther north we 
reach Gravenhurst, 
a town of consider- 
able importance, ly- 
ing at the foot of 
Lake Muskoka, the 
southernmost of the 
three Muskoka 
Lakes. Gravenhurst 
possesses several 
large lumbering 
plants, busy stores, 
ete. On account of its healthful surroundings it has been 
selected as the site of two large sanatoriums for con- 
sumptives, the only institutions of the kind in Canada. 
A large percentage of the cases received at these institu- 
tions are discharged cured, and many others, more ad- 
vanced probably, are so benefited that their lives are 
indefinitely prolonged, to the comfort and enjoyment of 
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themselves and friends. This speaks volumes for the 
healthfulness of this region, which is characteristic of the 
entire Muskoka District. 


Pausing for a moment at the station of Gravenhurst, the | 


train proceeds to Muskoko Wharf, one mile distant, where 
are found moored alongside the splendid steamers of the 
Muskoka Navigation Company, with steam up. The 
<ompany maintains on the lakes a fleet of ten modern and 
up-to-date steamers, ranging from the natty, swift running 
steam-yacht Charlie M. to ihe stately Medora, capable of 
carrying hundreds of passengers. These steamers are well 
kept, comfortably furnished, and have large observation 
dining saloons. Three steamers: make close connexions 
with the Grand Trunk trains, and on their way up the 
jakes are met by others of the fleet at junction points, 
which relieve the boats from the trains of part of their 
loads, and are so run by diverging routes that all parts of 
the lakes can be reached twice daily in either direction. 
Then there are steamers which take up excursion routes, 
dodging in and out among the islands, threading their 
way through narrow and intricate channels, revealing to 
the visitor rare seenic beauties unseen from the decks of 
the regular liners. In fact, both the railway and the 
navigation companies put forth their best efforts to make 
the visitors’ trip to Muskoka and their stay there the most 
enjoyable possible. 

From Muskoka Wharf, the starting-point, to Port 
Carling, the junction of Lakes Muskoka and Rosseau, the 
distance is twenty-one miles; from the same starting-point 
to Rosseau, at the head" of the lake of this name, it is 
thirty-three miles, 


GEORGIAN Bay. 

Fare for round trip (Association rate) $5.20—£1 1s. 8d. 

One of the grandest trips that Ontario affords is 
through the islands of the Georgian Bay. It is estimated 
that there are more than thirty thousand islands in this 
great arm of Lake Huron. In general character they 
resemble those of the St. Lawrence River, but of course 
are infinitely more numerous, and still retain their 
original wild picturesqueness. 

By leaving Toronto at 11.30 am. Penetanguishene is 
reached at 2 p.m., where the steamer for Parry Sound is 
taken. The distance is about seventy miles, and during 
many parts of the trip it is almost possible to stand on 
the paddle-boxes of the steamer and drop pebbles on some 
of the islands, so narrow are the passages and so deep the 
water. One of the first picturesque spots passed is the 
Summer Hotel, three miles from Penetanguishene. Twelve 
miles further on is Minnicoganashene, where, if the traveller 
has time, a few days’ sojourn may be recommended. Eight 
miles further on is Go-Home Bay, the summer home of 
many of the teaching staff and graduates of the University 
of Toronto, where there is also a biological station. Thence 
the route lies through Indian Harbour, Big David’s Bay and 
the Gooseberry Channel, past Moose Point and the Jubilee 
Islands to Copper Head and Sans Souci; at each of these 
points is to be found excellent hotel accommodation. 
Further on, at Rose Point, there is also excellent hotel 
accommodation ; and at Parry Sound the beautiful 
Belvidere affords rest for the weary and a boon to the 
victim of hay fever. From Parry Sound a_ steamer 
trip may be made 
on the broad ex- 





while the farthest 
point on the three 
lakes, Port Cock- 
burn at the head of 
Lake Joseph, is 
forty - five miles 
from Muskoka 
Wharf; the width 
of the lakes varying 
from channels a 
few hundred yards 
across to open 
stretches of water 
about six miles 
wide. 

The lakes are fed 
by several rivers 
and streams, chief 
among them being 
the Muskoka River, 
entering Muskoka 
Lake about mid- 
way between Mus- 
koka’ Wharf and 
Beaumaris, on the eastern shore of the lake, and the 
starting-point of the Muskoka Navigation Company’s 
steamers to Bracebridge, a pretty town sixteen miles 
north from Gravenhurst. The Dee River, connecting 
Three-Mile Lake with Lake Rosseau, near Windermere, 
Skeleton River, from Skeleton Lake to Lake Rosseau, 
and Rosseau River, with the pretty Rosseau Falls, 
all feed this, the second largest of the. three lakes, on 
its eastern boundary, while Shadow River, with 
its deceptive shadows and_ reflections, will alone 
repay the tourist for the entire journey up the lakes. 
Two other notable streams, dear to the heart of 
the sportsman and the intrepid canoeist, are the Moon 
and Muskosh Rivers, the outlets of the Muskoka 
Lakes at Bala flowing into the Georgian Bay to the 
west. ; 

The Muskoka Lakes contain between four hundred 
and five hundred islands of every shape and _ size, 
ranging from one of over eleven hundred acres, in 








Georgian Bay: Rose Point, Parry Sound. 


panse of Georgian 
Bay. After the 
steamer gets out 
of Parry Sound, 
Red Rock, the 
Westerns, the 
Watchers, Giant's 
Tomb, Hope, Beck- 
with, and the Chris- 
tian Islands come 
into view. The 
steamer then 
crosses the south- 
ern end of the 
bay, known as the 
Nottasaga, and 
reaches Colling- 
wood, from whence 
the tourist may re- 





turn by train in 
four hours to 
Toronto, or may 


start on the trip to 
Mackinag, which might well be called the “ mainline ” of the 
Georgian Bay service. 

Mackinac. 

The trip is one of the most popular on the American 
continent, the service being performed by three splendid 
vessels—the Germanic, City of Midland, and City of 
Collingwood. They leave Collingwood on arrival of Grand 
Trunk Railway trains at 1.30 p.m. Tuesdays, Thursdays, 
and Saturdays, and Owen Sound on the same evening at 
11 on arrival of Canadian Pacific Railway trains ; proceed 
via Killarney through the narrow channel north of the 
Great Manitoulin Island to Sault Ste. Marie and Mackinac 
Island. Connexion is made at Killarney with the 
steamers of the North Shore Division, which in 
turn connect at Parry Sound with the steamers of that 





| division, and at Sault Ste. Marie—commonly called “ Soo” 


Lake Rosseau, to those containing but a single tree, | 


or a rock rising sheer from the water’s edge. The 
most numerous, however, are densely covered with pine, 
balsam, cedar, birch, maple, oak, and other varieties 
of tree life. 

Many of the islands, on which have been erected hand- 
some dwellings, are the property of wealthy Americans 
and Canadians; but there are hundreds of choice little 
spots on which any party is at liberty to take up their 
abode for the season. 





—with the steamers of the Lake Superior Division, for 
Port Arthur, Fort William,and Duluth. At Fort William 
the traveller can join the Transcontinental train of the 
Canadian Pacitic Railway, as will be shown when in a 
subsequent issue the trip across the prairies, through 
the Rocky and Selkirk Mountains, and the Fraser River 
Canon is described. 

Arriving at Sault Ste. Marie, the steamers, after dis- 
charging passengers and freight—a process which allows 
time for a visit to the immense canal locks, various 
industries, and scenic features of this interesting point 





proceed through the St. Mary’s River to the world-famous 
Mackinac Island. 


On the return journey the island is 
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left at 11 p.m.on Sundays, Tuesdays, and Fridays for Owen 
Sound and Collingwood, via the same delightful route, 
and are so timed that channels passed in the night one 
way are traversed during the daylight on the return trip. 
The round trip, combining both the Georgian Pay and 
Muskoka Lakes, can be made in two directions, either by 
Midland or Penetang to Parry Sound, and thence by rail 
to Maple Lake, and stage eight miles to Port Cockburn, 
or twelve miles to Rosseau. and from there by steamer 
through the Muskoka Lakes to Gravenhuist, where con- 
nexion is made with trains of the Grand Trunk 
Railway; or, taking the steamer at Muskoka Wharf, the 
tourist can go in the opposite direction, and proceed by 
steamer from Parry Sound, connecting with train at 
Midland or Penetang, and thence south to Toronto. 


LAKE SUPERIOR. 

The service on this division is performed by the 
steamers Monarch, Saronic, and Huronic from Sarnia, Ont., 
three times weekly on arrival of Grand Trunk trains from 
the east, and river steamers from Detroit, for the head of 
Lake Superior. ‘They pass through the entire length of 
Lake Huron, through St. Mary’s River to the “Soo,” con- 
necting there with their sister ships of the Georgian Bay 
division, thence through the great locks, the Jargest in the 
world, which the United States and Canadian Govern- 
ments have built on their respective sides of the river, 
and enter Lake Superior. This great inland sea is the 
largest body of fresh water in the world, 412 
miles long and 167 wide; it has an area of 
32,000 square miles; its greatest depth is 1,386 ft., its 
altitude being 602 ft.; its bcttom is therefore 700 ft. below 


From these places the steamer skirts the north shore to 
Duluth, 190 miles distant, a picturesque city of 70,000 
inhabitants, and the gateway of the immense corn and 
wheat fields of North-Western States. From Duluth eight 
different lines of railway diverge, giving the tourist a 
choice of routes to the South and Pacific Coast. From 
this point the return voyage is begun, and when the 
steamers reach Sarnia over 1,500 miles have been 
traversed. 

No more exhilarating or restful trip can be found. With 
good meals and the excellent appointments of the vessels 
nothing better can be desired. The cost will be found to 
be within the reach of all. 


ALGONQUIN NATIONAL PARK. 

From Toronto 205 miles. Cost for round trip (Associa- 
tion rate), #5.65—£1 2s. 74d. 

Camping is probably the most healthful way to enjoy 
an outing in the woods, and where one has good fishing, 
beautiful camping spots, clear and pellucid water for 
drinking and bathing, magnificent scenery, interesting 
canoeing routes, and al] the pleasures of outdoor life at an 
altitude of 1,500 to 2,000 ft. above the sea level, a week, 
two weeks, a month, or the entire summer can be spent 
with the utmost profit. Sucha region is the territory 
known as the “ Algonquin National Park,” situated on the 
Ottawa Division of the Grand Trunk Railway System, 
about two hundred miles north of the city of Toronto, and 
one hundred and seventy miles west of the capital of the 
Dominion— Ottawa. 

Canada possesses many stretches of fine scenery, and 
the many districts in the Province of Ontario are fast 

becoming known to 





the level of the 

ocean, As one the thousands of 

glides swiftly over summer tourists 

its surface on the : who each year 

splendid steam- spend their sum- 

ships of the Nor- mers away from 
home. There is a 


thern Navigation 
Company it does 
not require a 
great stretch of 
imagination to 
think oneself at 
sea, except that the 
air is dryer, the 
sky bluer, and 
the atmosphere 
clearer. A banner 
of smoke athwart 
the sky denotes 
the passage of some 
other steamer, the 
white canvas of a 
the horizon, but 


two flecks on 


sailing craft or 
sight. By 


land is nowhere in 


noon we see the rocky outline of Passage Isiand; ou | 
to the left looms up the shore of Isle Royale, fast | 
summer resort, and further | 


coming into favour as a 
on to the right stands boldly outlined against the 
blue Thunder Cape, rising to the height of 1,400 ft., 


guarding the entrance of the magnificent harbour 
of Thunder Bay, on whose shores are situated the 


thriving and rival towns of Port Arthur 
William. The first is the lake terminal of the Cana- 
dian Northern Railway, and the second, at the mouth 
of the Kaministiquia River, is the transfer point for lake 
business on the Canadian Pacific Railway. Here pas- 
sengers for Winnipeg, the Canadian North-West, and 
Pacific Coast are transferred, and start on their long 
journey on the splendid trains furnished by the Canadian 
Pacific or Canadian Northern Railways. 

For those continuing the voyage ample time will ‘be 
found for going ashore while freight is being discharged. 
Many things to interest passengers will be found, not the 
least of which are the grain elevators. At Port Arthur is 


the largest grain elevator in the world, belonging to the | 


Canadian Northern Railway, having a capacity of over 
7,000,000 bushels; while at Fort William are situated 
several more, whose combined capacity will exceed that. 

Probably the best stream fishing to be found anywhere 
is in the rivers emptying into Lake Superior. At Nepigon 
River speckled trout weighing from 3 to 4 lb. are caught, 
and other gamey fish in abundance. Most pleasant sur- 
prises are in store for fishermen who seek them, 





Algonquin: Cache Lake and the virgin forest. 


and Fort | 


variety of landscape 
such as is found in 
no other country, 
and when it is re- 
membered that 45 
per cent. of the 
entire area of the 
Province of Ontario, 
exclusive of the 
Great Lakes, is 
made up of stretches 
of rivers and lakes, 
the scenic grandeur 
can be imagined. 
There are the wild, rugged shores of the Georgian Bay, 
the quiet stillness and charms of the Maganetawan River, 
the symmetrical beauty and picturesqueness of the 
Muskoka Lakes, and the wild, natural beauty of Temagami. 

While many are familiar with several of these districts, 
the “ Algonquin Park,” a new and attractive region, little 
known to the lover of rod and gun and the tourist, lies 
within easy reach, where all the summer attractions that 
appeal to the denizen of the city are found. While 
thousands are familiar with the better-known resorts in 
Canada which have been developed into such popularity 
within the last few years, it is known to comparative few 
that there exists close at hand a preserve, as it were, set 
aside by the Provincial Government of Ontario solely for 
the delectation of mankind, where true sportsmen are 
welcomed and where the fishing is not in name only, but 
where the gamest of black bass, speckled trout and 
salmon trout are found in goodly numbers; where the 
lakes and rivers possess a beauty of their own, where the 
fauna and flora are found in luxuriant profusion; where 
the forests are heavily timbered and the shores of the 
lakes beautifully clothed with a raiment of pine and 
balsam, and where every breath of the pure air gives new 
life. 

The Algonquin National Park is a region that has 
already won favour with a large number of travellers who: 
are looking for new fields to explore, and for)a place 
where civilization has not yet encroached upon Nature's 
domain. 

The park covers an area of 1,800,000 acres of forest and 
water, there being no less than 1,200 lakes and river 
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within its boundaries. This vast extent of virgin wilder- 
ness has aptly been named “ Lakeland,” and the Ottawa 
Division of the Grand Trunk Railway System penetrates 
it for manymiles, giving exceptional facilities for reaching 
the starting points of the many canoe routes and navi- 
gable lakes and streams which radiate from the railway 
north and south, and making the region easy of access. 
Unlike many of the other lake districts in Ontario, the 
waterways throughout the whole area of the park area 
continuity of lake and stream, many of them navigable 
for canoes from one to the other, while others are con- 
nected by short and easy portages with good trails blazed 
through the forest. The country is very rugged; the 
lakes are encircled with high shores, beautifully clothed 
with verdure from the water’s edge to the summit of the 
highest bluffs. 
Fishing. 

The waters of the lakes are deep and translucent, filled 
with the gamest of the game species of fish; black bass, 
three and four pounders, and salmon trout tipping the 
seales at 10 and 12Jb., are plentiful in the waters south of 
the railway line; north of the railway bass are not found. 
The rivulets and streams are alive with speckled trout, 
the cool waters giving them fighting tendencies which 
delight the heart of the most ardent angler. Salmon 
trout are found in the waters north of the railway in the 
lakes, and excellent fishing is assured in any of these 
waters. During the months of May and June the trout 
fishing is at its best, the speckled beauties rise to the fly, 
and are most voracious for the ‘‘ Parmachene belle,” “red 
ibis,” and “ Montreal.” During the month of June and 
the first ten days of July, black flies are troublesome, and 
anglers sliould provide themselves with any of the many 
preventives against this pest. After sunset the flies do not 
bother, but during the daytime they are active and annoy- 
ing. The excellent fishing, however, that awaits the keen 
sportsman offsets any discomforts of this nature. In the 
midsummer successful still-fishing in these cool waters is 
assured, the salmon and speckled trout being freely taken 
in 20 ft. to 30 ft. of water and the black bass in their cus- 
tomary haunts. In the months of July and August, when 
the majority of people take their holidays, the fishing is 
good in these waters, but other bait than the fly must be 
used for the bass and salmon trout, though the speckled 
trout rise to the fiy in the streams and shallow brooks. 
Copper-wire lines, a couple of hundred feet long, with live 


minnow bait, and a good heavy reel on a steel bass rod, 


seems to be the most effectual tackle for killing salmon 
trout, and no difficulty is experienced in Janding the 
number allowed each fisherman under the Government 
regulations. The best fishing months in this region are 
May, August, September, and October. Bait is plentiful, 
and can be procured readily in almost all of the lakes 
with dip net or small hooks. 


The Altitude. 

There is no other part of the Province of Ontario 
situated at as great an altitude as this territory. Recent 
observations taken give the height above sea level as 
1,600 ft., while there are many points on the summit of the 
shores of the lakes reaching over 2,000 ft. The atmosphere 
is pure and exhilarating. 


For the Canoeist and Camper. 

The best point for the canoeist and camper who wishes 
to do the Park is to go in at Canoe Lake Station, where the 
route through the chain of lakes running north and south 
properly begins. There is no accommodation here, and 
parties must come prepared to go into camp the first 
night, and must bring all their supplies, provisions, 
camping outfit, cooking utensils, and other paraphernalia 
necessary for the time they will spend in the region. 
Another point of ingress is Algonquin Park Station, where 
is situated the “ park head quarters,” and the residence of 
the superintendent and the park rangers. This locality is 
an ideal spot on the shores of Cache Lake, one of the 
prettiest sheets of water in the reservation; a limited 
amount of accommodation can be secured during the 
summer montis. 

Cache Lake is a very charming and beautiful stretch of 
water, with high, heavily wooded shores, and dotted with 
picturesque islands. East of the head quarters, about two 
miles across the lake, is Lookout Point, a high bluff rising 
sheer from the water's edge for 300 ft.; the climb to the 





top is by an easy trail, and the scene that greets the eye 
at the top well repays the slight exertion necessary. In 
the distance is seen the head quarters, and the view gives 
a conception of the forest wealth that covers the country 
in all directions. 
Guides. 

The guides in this territory are reliable, thoroughly 
knowing the territory and the best haunts for fish. They 
can be secured by writing to Mr. G. W. Bartlett, Superin- 


tendent Algonquin National Park, Algonquin Park, 
Ontario, Their charges are $2.50 a day, which includes 


canoe; two guides and one canoe, $4.50 a day. Guides 
provide their own tents and blankets. The park regula- 
tions allow fishing with rod and line, which privilege must 
be obtained in person or by mail from the Superintendent. 
A nominal charge of $1.00 for Canadians and $2.00 for non- 
residents of Canada is made for license to fish in the 
waters of Algonquin Park. Maps of the Algonquin 
National Park may also be obtained from the 
Superintendent at 50 cents each. 


Bayyage Arrangements. 

Sportsmen.—For sportsmen and campers, singly or in 
parties, hunting or tishing expeditions, 200 lb. of baggage 
will be checked free of charge on each full ticket, and 
100 1b. on each half ticket, provided it consists of wearing 
apparel, sportsmen’s and campers’ outfits, such as tents, 
small bundles of bedding, folding cots, camp chairs, camp 
utensils, and provisions in small quantities. Furniture, 
barrels, bags of flour, or like bulky articles of that nature 
will not be checked as baggage, but must be sent by 
express or freight. On the return journey,a game or fish 
catch of 501b. weight, not in conflict with existing laws, 
may be included in the 200 lb. allowance. 


THE LAKE or Bays. 

From Toronto 146 miles. Cost of round trip (Association 
rate), $5.45—£1 1s. 10d. 

One hundred and forty-six miles north of Toronto, on 
the line of the Grand Trunk Railway, is Huntsville, a 
pretty little town nearly in the centre of what is known as 
the Huntsville and Lake of Bays District. The region is 
replete with natural beauty, and comprises some of the 
most beautiful water-stretches and picturesque landscapes, 
for which that vast portion of Northern Ontario is becom- 
ing so famous with the ever-increasing and fastidious 
army of tourists, who each year are looking for fresh fields 
to explore. 

Here are lakes and winding rivers and islands innumer- 
able; water absolutely soft and without any admixture of 
minerals, as it percolates through the rocks and soil. 

The grandeur of the Seotch lochs, the quiet beauty of 
England's ‘ Lake District,” the solemn loneliness of the 
Swiss and Italian water stretches, the beauties of 
Killarney, and the poetic splendour of Lomond or Katrine, 
are all to be found in the Huntsville and Lake of Bays 
District. A well-known traveller, writing of this district, 
said: ‘ Irish lakes are good in their way, but their whole 
region is but a trifle; English lakes are placid and 
poetical, but we are not all poets; Scotch lochs are well 
enough, but soon got through with; Swiss lakes are 
charming, as well as Italian lakes, but they are a long way 
off, and I fail to see any beauty in any of them (and I’ve 
done them all) exceeding those here.” 

The navigable water system, of which Huntsville is the 
starting point, includes Lakes Vernon, Mary, Peninsular, 
Fairy, Lake of Bays, Hollow, and Kimball, and the north 
branch of the Muskoka River. Vernon Lake has many 
high and bold promontories, and deep corresponding bays, 
and several beautifully-wooded islands, the largest of 
which—Hood’s Island—contains 600 acres. At the head 
of this lake the waters of Lakes Round, Buck, and Fox 
flow through a gorge, down rapids with a fall of some 
forty odd feet, the landscape being grandly picturesque. 
From Huntsville to Mary Lake is a delightful sail, which 
can be made in a few hours. Muskoka River is 
deep and winding, its cool, placid surface forming 
a mirror for Nature’s primeval beauty. Mary Lake 
is one of the gems of the Highlands of Ontario. 
Its surface is studded with many islands, which 
afford delightful places for picnics and camping parties. 
At the foot of the lake lies Port Sydney, a pretty village 
in most beautiful surroundings. The outlet at Port 
Sydney flows over falls of about 30 ft. Here the Muskoka 
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River again takes up the thread of travel. The sail to 
the east of Huntsville, through Fairy Lake, past Scotch- 
man’s Bonnet—the ftirst island of the many that are 
scattered over the bosom of this pretty sheet of water— 
and through Peninsular Canal and Lake, is most enjoy- 
able. The shores of Fairy Lake are rocky and precipitous, 
interspersed with bathing beaches, while the shores of 
Peninsular Lake are more rolling and have many excel- 
lent beaches. Between Fairy and Peninsular Lakes a 
narrow opening—formerly a creek, but now transformed 
into a canal of sufficient depth to allow of steamboa 
navigation—connects the two bodies of water. : 

Crossing Peninsular Lake to the eastern end, a distance 
of about three miles, the portage is reached, where a 
transfer is effected on the Huntsville and Lake of Bays 
Railway, one of the shortest railway lines in the world. 
The distance from Peninsular Lake to Lake of Bays is 
short, though the trip is most picturesque. Two fine 
steamers of the Huntsville and Lake of Bays Navigation 
Route ply on these waters. Lake of Bays is the largest in 
the district, being 18 miles long, with a coast line of 365 
miles, and it already possesses a Continental reputation for 
grandeur of scenery. The waters abound in speckled and 
salmon trout, and the adjoining forests in deer and other 
game. To make the yound trip of Fairy, Peninsular, and 
Lake of Bays takes an entire day's sailing. Nowhere in 


arranged, as also telephone connexion with the Bell 
long-distance system. 


Fishing and Shooting. 

Like most of the other districts in Northern Ontario, the 
Huntsville and Lake of Bays region is particularly favoured 
in its fishing and hunting confines. The principal lakes 
of this chain are bountifully stocked with speckled 
salmon trout and bass, while in the more distant stretches 
of water ling is found in plenty. The amateur fisherman 
may leave the steamer at some calling place on any of the 
lakes on the route, and drop a quiet fly, until the return 
trip of the boat in the evening. Brook trout are also 
numerous in the smaller streams which flow into the 

. different lakes, and by the zealous angler capital sport 
may be had. Sometimes the trout will rise to the fly, and 
again at times they are so shy that nothing but a minnow, 
or perchance a grasshopper, will tempt their appetites. 
Partridges are plentiful (open season September 15th to 
December 15th), but a dog is a necessity to success. 
Guides may be procured who have hunting dogs. Ducks 
are fairly numerous (open season September Ist to 
December 15th). 

Principal Points. 

Deerhurst, where is situated a large and roomy hotel on a 

high bluff overlooking Peninsular Lake. (ood boating and 





the world can the fishing, and a charm- 
tourist feast his ing place to —— the 
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did landscapes. and 
at such a trifling 
cost. People are 
waking up to the 
great possibilities 
of the future of this 
-country as a health 
and pleasure resort. 

The ease with 
which any point 
along the system 
may be reached, and 
the facility with . 
which from _ the : 
solitude of primeval —taqeaaewms = 
forests, deep glades, ,aaim™ és Domne. 
mountaindells,bab- rn Set eS 
bling brooks, anden- 
chanting lakes—the haunts of fish and game—the tourist 
may find a base of supplies, together with the scenery, 
are among the causes rendering these lakes such favourite 
camping resorts. Fish abound. Speckled salmon trout 
and bass are plentiful, while whitefish, salmon trout, 
speckled trout, and ling are found in great quantities 
in the waters of the surrounding lakes. As a field 
for the geologist and mineralogist the district is in- 
teresting. 

Beautiful as is the whole Lake of Bays district, there is 
no finer place than Wahawin. This beautiful resort con- 
sists of 140 acres fronting on the Lake of Bays. Beginning 
at a fine shelving beach, it rises in natural terraces 70 or 
80 feet to a plateau above, and is wooded on the slopes 
with the choicest hardwood trees. The location commands 
the finest view on the lake. 

On these terraces have been built a number of 
cottages of very substantial construction, with wide 
verandahs and stone fireplaces, ensuring the dwellers 
comfort on the coolest as well as the warmest 
days. 

Small fruits and berries of every description abound, 
and are to be had for the gathering throughout the whole 
summer season. Pure, cold water is supplied from a 
spring close to the cottages. The bathing at Wahawin is 
absolutely safe for children as well as adults. A cove or 
inlet, especially well adapted for the purpose and 
sheltered from the prevailing winds, furnishes an 
ideal bathing place with a bottom as level as 
a floor, of fine hard sand, gradually sloping from 
a few inches in depth to about 33 ft. to 4 ft. at a 
distance of 100 ft. from shore. There is an excellent golf 
links consisting of thirty-eight acres adjoining the 
property, kept in perfect condition and naturally very suit- 
able. Not the least of the charms at Wahawin lies in the 
many woodland walks radiating in every direction ftom the 
cottages. A daily mail service by steamer is being 
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dress: Huntsville. 
Ronville Summer 
Resort.—Ten Mile 
Creek and Ten Mile 
Bay, about one mile 
from this point, have 
excellentsalmon trout 
fishing. The trolling 
in Ten Mile Bay in 
the shadow of the 
high and rocky bluff 
that lines the shore 
is unexcelled. This 
is one of the best 
tishing grounds in the 


district. There is a 

first-class hotel. P.O. 

address : Dwight, 
tas Ont. 





Grunwald Resort, 
on Mary Lake, beautifully situated and forest-locked, is well 
equipped and modern in its appointments. It is reached 
toand from Huntsville twice daily during the season. P.O. 
address: until June 15th, Huntsville, Ont. ; after that date, 
Grunwald, Muskoka, Ont. 





PROVIDENT DISPENSARIES AND THE 
PROFESSION IN MANCHESTER. 

AN important meeting of the medical men residing in 
Moss Side, Manchester, and adjacent districts was held in 
the St. James School on May 18th. A large proportion of 
the local members of the profession was present. The 
meeting was called at the instance of the Chairman and 
Secretary of the Manchester West Division of the British 
Medical Association, who had received information that 
the Committee of the Hulme Provident Dispensary was 
trying to enlarge its sphere of influence in the direction 
of Moss Side and Rusholme. A full discussion of the 
methods adopted by the Provident Dispensaries Associa- 
tion in seeking to extend their connexion took place ; 
and the recent action of the medical men of the Rusholme 
district in resisting the establishment of a branch dis- 
pensary in their midst was quoted with approval. The 
following resolutions were unanimously agreed to: 

1. That we, medical practitioners residing in Moss Side 
and neighbourhood, and present at this meeting, having 
learnt that the Committee of the Hulme Provident Dis- 
pensary is endeavouring to obtain the services on its staif 
of a resident practitioner from Moss Side, hereby pledge 
ourselves to have no connexion whatever with the move- 
ment, and call upon all medical men loyally to support us 
in our action. 

2. Tnat this meeting resolves that a copy of the fore- 
going resolution shall be sent to every medical practitioner 
in the district and to the Honorary Secretaries of the 
Manchester and Salford Divisions of the British Medical 
Association; also, that a report of the meeting shall be 
forwarded for publication in the British MEDICAL 
JouRNAL and the Lancet. 
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A small committee was selected to canvass the members 
of the profession who were not present at the meeting ; 
and, if needful, to interview the clergy and other 
influential residents in the neighbourhood. 





THE COMPOSITION OF SOME CANCER 
*“* REMEDIES.” 

A very slight acquaintance with the advertisements of 
quack medicines which are so abundant in newspapers 
and periodicals is enough to show that a knowledge of the 
causes of the diseases for which a cure is promised is in 
no wise necessary for the composition of either the 
medicine or the advertisement; in fact, it is impossible 
to believe that the extravagant claims and absurd state- 
ments made could be put forward by persons having a 
knowledge of the subject. It is no matter for surprise, 
therefore, that in the case of the least understood and 
least successfully combated of diseases many proprietary 
‘‘remedies” are put forward. A considerable number 
of these articles have been received and the alleged 
claims tested at the laboratories of the Imperial Cancer 
Research Fund; a few of those received have been 
sent to us by Dr. Bashford, the Director of the 
laboratories, and some notes on the composition of these, 
as revealed by analysis, cannot fail to be of interest to 
members of the profession, who will probably from time 
to time have to treat sufferers from cancer who have been 
induced to buy one or other of these preparations. 

As was to be expected, the articles examined have little 
or nothing in common. In the case of diseases for which 
the ordinary treatment involves the use of certain specific 
drugs, proprietary medicines are usually merely varying 
compounds of those drugs; thus, of the advertised cures 
for epilepsy, analyses of which we published not long ago, 
all but one consist essentially of bromides. But in the 
case of cancer, the would-be maker of a proprietary 
“cure” has no such accepted treatment to guide him, or 
restrict the free range of his fancy in selection of in- 
gredients; it is probable that some of the “remedies” 
here described. were inspired by improvement having 
apparently followed their fortuitous use in some cases, 
post hoc having been regarded as propter hoc; the first to 
be described, however, can hardly rest even on this basis. 

It is a colourless liquid, containing a trace of sediment; 
the odour is that of alcohol, though very slightly vinous. 
Fractional distillation showed the presence of about 40 
per cent. of alcohol; on complete evaporation, a trace 
(0.02 per cent.) of dry residue was left. This residue 
was free from any alkaloid, and _ its behaviour 
with reagents gave no _ indication of any _ other 
active principle; it agreed in character with the 
“extractive” found in spirit that has been kept in a 
wine-cask. After removing the alcohol, the liquid was 
perfectly tasteless. This “remedy” is thus very simple 
in nature, consisting merely of diluted and slightly im- 
pure alcohol. Its composition brings to mind the analysis 
published some years ago of a so-called electric fluid, or 
“electricity,” for the cure of cancer, which was taken up 
by a certain well-known journalist and boomed by him in 
the pages of the review which he edited ; many marvellous 
cures were ascribed to it, but examination showed that it 
consisted of plain water, sold at several shillings per fluid 
ounce. Notwithstanding the exposure, the article is at 
present quoted in wholesale lists, and is therefore pre- 
sumably still in demand. The cost of the “ medicine” we 
are now dealing with is of course considerably greater 
than the cost of plain water, but this fact will ke but 
small consolation to the victim who derives as little benefit 
from the one as the other. 

The next of the articles analysed was a blue fluid con- 
taining a considerable blue sediment, and smelling fairly 
strongly of terebene. The chief ingredient here was found 
to be a blue dye-stuff of the oxazine or thiazine group, 
much resembling methylene blue (which is the only 
member of these groups ordinarily used in medicine), but 
differing from it in solubility and in its behaviour with 
certain reagents. This constituted the greater part of the 
sediment, and a portion of the dye was also in solution. 
The liquid further contained a dissolved gum and a trace 
of terebene; these, with a little magnesium carbonate, 
were all the ingredients present. No trace of any alkaloid 
was found, and the solvent was water. The gum showed 
no difference from ordinary acacia gum, and was probably 





added to suspend the undissolved dye stuff. Water 
dissolves very little terebene, and no more of the latter 
was present than could be dissolved by the water; it was 
probably employed to give an aromatic taste and smell, 
and the magnesia was doubtless used to subdivide the 
terebene in the manner commonly followed when dis- 
solving essential oils in water. It thus appears that the 
essential ingredient of this medicine is the blue dye-stuff; 
it is possible that this has been used as methylene blue, 
since the articles sent out under the same name by different 
dye manufacturers often differ in composition; but, as 
already stated, it is not identical with the methylene blue 
usually met with. The total solids in the mixture, after 
shaking up the sediment, amounted to 13.2 per cent., of 
which the dye-stuff constituted something like one-half. 

The third preparation was a brown liquid of syrupy 
consistence, found to consist of wood tar. It was a much 
purer product than ordinary Stockholm tar, and _ its 
peculiar odour indicated that it was derived, at least in 
great part, from the birch; no other ingredient could be 
found. This article came from Sphakia, Crete; the label? 
bore no directions for its use, leaving it uncertain whether 
it is intended for internal or external use, but the latter 
appears the more probable. 

The remaining articles are clearly intended for external 
application; the first of these consisted of a plaster mass, 
in the half-pound sticks in which such masses are usually 
supplied. Analysis showed the principal ingredient to be 
lead oleate, with a little stearate, and small quantities of 
resin and soap. These are the ingredients of the official 
plasters emplastrum resinae and emplastrum saponis ; the 
proportion of soap present showed the specimen under 
examination to be emplastrum resinae. 

The next preparation was an ointment of Dutch origin. 
It contained large quantities of ammonium alum and zine 
sulphate, with a little sodium sulphate, made up into 
a stiff ointment with a basis consisting of beeswax, soft 
paraflin, oil, and resin. The quantities of the salts were 
approximately : 


Alum se ae ... 27 per cent. 
Zine sulpbate ses as Pe 
Sodium sulphate oe bes ce 


The presence of this large proportion of mineral salts, of 
course, leaves very little tenacity in the ointment; par- 
ticles of the white salts were easily visible to the eye, and 
the effect of applying the preparation must be practically 
the same as if the dry salts were rubbed on the skin, 
except that the basis would, of course, act as a lubricant 
in the rubbing. 

The last of these preparations was another ointment : 
the mineral ingredients in this case, however, were in 
organic combination. This ointment contained copper 
oleate and aluminium oleate with a basis of lard and 
a little resin. The proportions of the active ingredients 
were approximately : 

Copper oleate ss 15 per cent. 
Aluminium oleate... ae POO 5 
No alkaloid or other active principle was found. 

In addition to the above specimens received from 
Dr. Bashford, a bottle of lotion for cancer and other affec- 
tions, obtained in the ordinary way through a dealer, was 
examined. The label commences with the statement that 
the lotion “cures cancerous or malignant sores”; then 
follows a list of other diseases, with the addition, “even 
cases that have been under the treatment of doctors and 
at infirmaries for years.” Analysis showed the compositiom 
of the lotion to be substantially as follows: 

Zine sulphate ee aoe 130 92 1gT. 
Carbolic acid (pure phenol) ... was. e207. 
Glycerine Ye wes 1.8 fl. oz. 
Cochineal solution sufficient to give 

a deep red colour 
Water to 3.3 fl. oz. 

This quantity is contained in a bottle costing 4s. 6d. +: 
the directions are to add the whole contents to 13 pints of 
water, and applied to the diseased parts for about five 
minutes two or three times a day. 





Tue late Mr. Richard Twining, of Devereux Court, 
Strand, left £400 to King’s College Hospital, £100 each to 
the Dispensary in Clare Market and King’s College Con- 
valescent Home, Hemel Hempstead, and £50 each to the 
Brompton Cancer Hospital and the Dental Hospital, 
Leicester Square, 
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EPSOM COLLEGE. 
WE have received the following letter for publication : 
26, Gloucester Place, W., 
May 14th, 1906. 
¥o the Governors of Epsom Coilege. 
Dear Sir or Madam, 
It is with great regret I find myself compelled to resign 
the oftice of Treasurer which I have held for nineteen years. 
At my age I am no longer equal to the responsibilities of 
the oftice without serious strain. I must ask to be relieved 
from duty at the ensuing Annual Genera! Meeting in June. 
I would desire to express my profound appreciation of the 
confidence so generously shown me for so many years. 


Iam, 
Your faithful Servant, 
C. HOLMAN, M.D. 
This letter will, we venture to say, be read with grief by 
ail friends of Epsom College, and with something akin to 
dismay by those who know all that Sir Constantine 
Ylolman has done for the prosperity of an institution 
which appeals with peculiar force to the sympathies of the 
medical profession. The name of Sir Constantine Holman 
has been so long and so closely associated with Epsom Col- 
jege that it is difficult to realize the fact that his official 
connexion with it is now severed. A considerable part of 
a life which has been largely devoted to the service of the 
profession has been given to the building up of Mr. 
Propert’s great foundation on a secure basis and to its 
development in directions but dimly conceived by the 
founder. Sir Constantine Holman had been a Member of 
the Council of the College for some years when in 1887 
Mr. Hird, the Treasurer, resigned. Pressure was brought 
to bear on Dr. Holman, as he then was, to become the 
successor of that gentleman, and it was with reluctance 
that he consented, for he was Treasurer of the British 
Medical Association at the time, and he felt that 
the burden of the two offices was too great a 
strain forone man. The fortunes of the institution were 
then at their lowest ebb. The financial position was 
represented by a deficit of about £7,000. The state of the 
school was in the highest degree unsatisfactory. Free 
expurgation was necessary, and the head master resigned. 
A man fit to cope with the situation was found in the 
Rev. Mr. Wood, who soon restored discipline. Under him 
the whole tone of the school was raised, but, unfortunately, 
he overtaxed his strength and died of blood-poisoning. 
His work was continued by the present head master ; 
the school has been brought toa high state of efliciency, 
and has taken its place among the best public schools in 
England. Thanks mainly to the wise administration of 
Sir Constantine Holman, the finances of the institution 
have been placed on a sound footing, notwithstanding 
serious depletion caused in recent years by the 
necessity of a complete’ reconstruction of the 
drainage system of the College. In the _ initiation 
and direction of the movement of reform which has had 
such happy results, Sir Constantine Holman has played a 
conspicuous part, and it is not too much to say that 
Epsom College, in its present state of prosperity, is a 
monument to the ability, zeal and singleness of purpose 
with which he has watched over its interests. By his 
nineteen years of work at Epsom he has made the institu- 
tion and those for whose benefit it exists his debtors, but 


it must not be forgotten that this, after all, is only a part’ 


of what he has done for the promotion of the interests of 
the medical profession. He can look back ona record of 
more than fifty years of disinterested labour in connexion 
with the British Medical Association, the Surrey Medical 
Benevolent Society, and the British Medical Benevolent 
Fund. His services to the Association were recognized 
last year by the award of its Gold Medal for Distinguished 
Merit. Sir Constantine Holman has borne far more than 
his share of public work, and it is not surprising that he 
should now seek repose after his long and strenuous toil. 
He will, we are sure, be followed into his retirement by the 
grateful appreciation of his professional brethren and all 
who have worked with him, and by their heartfelt wishes 
that he may long enjoy the rest he has so thoroughly well 


* earned, 





BRITISH MEDICAL BENEVOLENT FUND. 
At the monthly meeting of the Committee, held on May 
15th, seventeen cases were considered, and sums amount- 
ing to £131 voted in relief to fourteen of the applicants. 


* An abstract of the cases assisted is appended. 





The report of the Annuity Subcommittee was received 
and adopted, six candidates being elected to annuities of 


£20. 

Mr. Parker Young, the Chairman, referred in sympa- 
thetic terms to the recent death of Dr. Baines, one of the 
oldest friends of the Fund, and a vote of condolence with 
the family was passed. 

1. Widow, aged 59, of L.R.C.P., L.R.C.S.Edin., who practised 
in South Wales. Income a pension of £20a year. ‘Two sons, 
but only able to give very slight help. Husband died a few 
months ago after a long illness, during which the practice so 
dwindled away that nothing could be obtained for it. Recom- 
mended by the Rev. W. Whiteley. Voted £6 in 2 instalments. 

2. Widow, aged 41, of L R.C.P., L.R.C.S.Edin., who practised 
in Kent. No income. No children. Is given a temporary 
home by a relation with very limited means. Husband, 
recently deceased, had a long illness which quite exhausted 
his savings. Recommended by Dr. Baines. Voted £10 in 
2 instalments. 

3. Daughter, aged 59, of late M.D. Lond., F.R.C.S.Eng., who 
practised in Derbyshire. Since father’s death, twenty years 
ago, has received the rents of some cottages ; income is now 
reduced, by increasing rates, necessary repairs, and loss of 
tenants, toa fewshillings a week. Recommended by Mrs. Alice 
Jackson. Voted £10 in 2 instalments. 

4. Daughter, aged 37, of late M.R.C.S., L.S.A., who practised 
in Sussex. Until a few years ago supported herself as a 
governess, but is completely broken down in health, and can 
now onlv occasionally do a little needlework. Recommended 
by Dr. Heywood Smith. Voted £10 in 2 instalments. 

5. L.R.C.P., L.R.C.S.Edin., aged 73. Used to have a good 
practice in London, but has gradually lost it, and is now prac- 
tically destitute after some months’ illness. Slight help trom 
children. Recommended by Dr. J. Dodd Swallow, Honorary 
Local Secretary. Voted £12 in 12 instalments. 

6. Daughter, aged 50, of Jate M.R.C.S., L.S.A., who practised 
in Suffolk. No income ; has supported herself for many years 
as a companion or governess, but now finds it impossible to 
obtain a fresh post. Recommended by Professor Howard 
Marsh. Voted £10 in 10 instalments. 

7. Daughter, aged 59, of late M.R.C.S.. L.S.A., who practised 
in South Wales. No income; physical afflictions make earning 
2 livelihood impossible. Recommended by Mrs. G. M. Hill. 
Voted £12 in 12 instalments. 

8. Daughter, aged 58, of late L.R.U.S.Glas., who was a sur- 
geon in the Royal Navy. Only income two small pensions 
amounting to £29. Unable to undertake any permanent 
employment on account of bad health. Relieved 7 times, 
£55. Recommended by Dr. George Eastes. Voted £5 in one 
sum. 

9. Daughter, aged 61, of late M.D.Aberd., F.R.C.S.Edin., 
who practised in Trinidad. Maintained herself for many years 
as a governess, and exhausted small savings by helping an 
invalid brother ‘and an aged aunt. Ill-health now prevents 
applicant earning a living, and she is dependent on a sister 
who is a housekeeper. Relieved 5 times, £60. Recom- 
mended by Mr. A. Phillips Hill, Honorary Local Secretary. 
Voted £12 in 12 instalments. 

10. Widow, aged 61, of L.S.A., who practised in Derbyshire. 
Noincome. Bad health. Slight help froma son earning 365s. 
a week asaclerk. Relieved 5 times, £54. Recommended by 
Dr. J. M. Hobson. Voted £12 in 12 instalments. 

1l. Widow, aged 43, of L.R.C.P., L.R.C.S.Edin., who prac- 
tised in Staffordshire. Practically unprovided for at hnsband’s 
death three years ago. Two children, aged 15 and 11. Receives 
help from friends. Relieved once, £10. Recommended by 
Professor Annandale. Voted £10 in 2 instalments. 

12. M RC.S., L.S.A., aged 78, who is bedridden with hemi- 
plegia and senile gangrene. Is an annuitant of this fund and of 
Epsom College. Voted £5 as a special grant. 

13. Daughter, aged 61, of late M.R.C.S., who practised in 
Sunderland. Only income a pension of £20. Indifferent 
health and sight failing. Relieved 11 times, £94. Recom- 
mended by Mr. G. B. Morgan. Voted £5 in one sum. 

14. Daughter, aged 59, of late M.R.C.S., who practised in 
London. Noincome; tries to support herself by needlework, 
but has injured ber right arm. Relieved 14 times, £104. Re- 
commended bv Mr. 'T. J. Verrall, late Honorary Local Secre- 
tary. Voted £12 in 12 instalments. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 
ANNUAL MEETING. 

Tue twenty-third annual general meeting of this Society 
was held at 11, Chandos Street, on May 17th, under the 
presidency of Dr. pe Havintanp Hatt, Chairman of the 

Executive Committee. 

The CHAIRMAN, in moving the adoption of the report 
and audited accounts for 1905, congratulated the Society 
on the fact that the year had been the most successful for 
new business in the Society’s history. There had been 
183 new proposals, which, though not quite up to his 
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own expectations, was encouraging, inasmuch as _ it 
showed increased vitality; the net gain, after allow- 
ing for deaths and withdrawals, was _ ninety-three. 
The total number of members of the Society at the 
end of the year was 2,429; in addition to this, 56 members 
had increased their benefits mostly up to the limit of 
6 guineas a week. During the year the funds had 
increased by £9,625 18s. 1d., notwithstanding the fact that 
£646 10s. was paid away in cash bonuses to those members 
who at the last quinquennial distribution of bonuses had 
rot received a bonus as they had not completed their five 
years of membership, and to those who during 1905 
attained the limited age of 65 years; it was thought 
equitable that they should have their share of the bonus. 
In addition to the bonuses paid, the Committee had written 
off £2,637 13s. 6d. from the stocks purchased at a premium. 
It had been thought that the time had come when the 


stocks held by the Society ought to be written down to their’ 


nominal value, and not entered at the value at which they 
were purchased ; if these sums were allowed for, the 
increase of funds was the largest in any one year. The 
sickness experience was satisfactory, there being a small 
margin to the good. The Society deserved congratulation 
on the fact that the sickness funds had been distributed 
among its members; they did not want their charges for 
members put so high as to leave a large margin, and he 
thought it showed the aceuracy with which the tables 
were originally framed, that after twenty years they were 
still within, though only just within, the sickness margin. 
He regarded the provision made for chronic cases as 
one of the most important features of the Society. On 
January 1st, 1906, there were 35 members who had been 
receiving sick pay for six months and upwards; some of 
these cases were likely to be on the sick list till the end 
of their lives or until they attained the age of 65. One 
member who was on the permanent sick list had drawn 
100 guineas for upwards of ten years, and in three other 
cases where insanity was the illness, the payments the 
Society was able to make certainly simplified matters for 
the friends of those members. In 1905 the sum of £2,805 5s. 
had been expended in these chronic cases, and he thought 
it was a point which might be rubbed into their profes- 
sional friends as an inducement to join, since by 
so doing they made permanent provision for 
chronic illness. The fluctuation reserve fund, con- 
sisting of interest earned in excess of 2 per cent., 
was about £1,000 less than last year owing to £2,638 
having been written off the stocks, but that was only an 
apparent loss. He again tendered on behalf of the 
Society their warmest thanks to the British MEpIcAL 
JOURNAL and the Medical Press and Circular for the great 
assistance rendered to the Society during the past year. 
Dr. Hall then referred to the harmonious mamner in which 
the members of the Committee worked together, and the 
able way in which their Secretary had carried out the 
work of the Society. He concluded by moving the 
adoption of the report. 

After a few remarks on the advantages obtained by the 
members from the donations and subscriptions of the 
Society to Epsom College, the motion for the adoption of 
the report was put to the meeting and carried. 

On the motion of Dr. W. A. DInGLE, seconded by Dr.G. A. 
CLARKSON, the officers were re-elected. 

- On the motion of Dr. St.C. B. SHADWELL, seconded by 
Dr. BRINDLEY JAMES, a vote of thanks to the Chairman 
was carried by acclamation. 

‘ aan having thanked the members the meeting 
closed, 








MEDICAL NEWS, 


THE newly-elected French Chamber of Deputies has 
among its members forty-six representatives of the 
medical profession. 


Tue Council of King’s College (University of London) 
have elected Dr. T. Crawford Hayes, F.R.C.P., Professor 
Kimeritus in the College, and Consulting Physician to the 
Hospital. 

WE are asked to state that, owing to the number of appli- 
cations for admission, Professor Metchnikofi wil] deliver 
the Harben leetures in the large Lecture Theatre of King’s 
es the first lecture is given this day, May 25th, at 

p.m, 








THE dinner in aid of the funds of the Middlesex Hospital, 
which was to have been held on June 12th, has been 
indefinitely postponed owing to the inability of the Duke 
of Connaught to preside. 


At the Elizabethan Bazaar held in Lincoln’s Inn, in aid 
of the King’s College Hospital Removal Fund, the Guard 
of Honour was provided on Wednesday, on which occasion 
the Bazaar was opened by the Princess Christian, by a 
detachment of the London Companies of the Royal Army 
Medical Corps Volunteers, Lieutenant Hubert C. Phillips 
being in command. 


Ir is hoped that the foundation stone of the first block of 
the buildings to be erected by the Committee for the 
Establishment of Sanatoriums for Workers suffering from 
Tuberculosis will be laid in July. The site acquired is 
250 acres in extent, and as funds come in accommodation 
will be provided for 300 patients. To complete the scheme, 
however, £50,000 is still required, and only a block for 
thirty beds is at present in'view. 

Sir Frepentck Treves will preside at the annual 
meeting of the Invalid Children’s Aid Association, which 
will be held by permission of Lord and Lady Stratheden 
and Campbell at 17, Bruton Street, London, W., on 
Wednesday next, May 30th, at 3 p.m. Among _ those 
announced to speak in support of this excellent organiza- 
tion are the Bishop of London and Mrs. Craigie (John 
Oliver Ifobbes). 


Tur Commemoration Day proceedings at Livingstone 
College will take place on Wednesday next in the grounds 
of the College at Leyton. The institution devotes itself 
to providing missionaries with such knowledge of prac- 
tical medicine and hygiene as will enable them to safe- 
guard their own health and that of those around when far 
removed from ordinary medical skill. If fine the meeting 
will be held in the open air, addresses being delivered by 
Mr. James Cantlie and Dr. Charles Harford. 


Tuk Lancashire and Cheshire Society for the Permanent 
Care of the Feeble-minded announces that it is prepared 
to receive at Warford Hall, Cheshire, a limited number of 
boys of weak intellect whose parents can pay a moderate 
sum for their maintenance and tuition. The class of 
children in view are those whose parents can afford to 
pay £50 or £60 a year, and the institution will be under 
the Board of Education so as to secure regular inspection ; 
idiots or imbeciles will not be eligible. The Hall has 
extensive grounds, and will be in every respect properly 
equipped and stafted. It is hoped in the future to 
establish a similar school for girls. The Honorary Secre- 
taries of the Society are Dr. J. J. Cox, 38, Deansgate, 
Manchester, and Miss Dendy, 13, Clarence Road, Withing- 
ton, Manchester. 


Tur question of whether a remedy for obesity should be 
regarded as a medicine, and hence pay stamp duty, was 
argued in a London Police Court last week, and held to 
turn upon whether fatness is a disorder or otherwise. 
It was argued that it could not be considered a form of 
illness, because while some fat men desired to be thin, 
some thin men desired to be fat. It was also suggested 
that though fatness might in some cases depend upon a 
morbid process, the remedy sold was not aimed at the 
pathogenic cause but at the harmless though objectionable 
consequence. The magistrate held that excessive obesity, 
not being an orderly state of the body, must be regarded 
as a disorder within the meaning of the Act, so that any 
drug purporting to reduce it must be regarded as a 
medicine and pay duty. 


A Hospirat “ At Home.”—An*t at home” at the Royal 
Albert Dock Branch of the Seamen’s Ilospital Society on 
Saturday, May 19th, was attended by about 200 executive 
officers of all the London and many provincial hospitals. 
The occasion was the completion, by Mr. P. Michelli, 
Secretary of the Seamen’s Hospital Society, of his year of 
office as President of the Hospital Officers’ Association. 
Among those present were: Sir Francis Lovell, C.M.G., 
Sir Frederick Young, Captain Tunnard, Mr. Keith D. 
Young, the Society’s Architect; Dr. Harford, of Living- 
stone College; Dr. C. C. Choyce, Medical Superintendent 
of the Dreadnought Hospital: and Mr. Walter Alvey, 
Honorary Secretary Hospital Officers’ Association. The 
hospital and the London School of Tropical Medicine con- 
nected therewith were open to inspection, and the details 
of the building were described by Mr. K. D. Young. 
A lantern demonstration was given in the theatre of the 
school, and Dr. Stanton demonstrated microscopic speci- 
mens of the parasites of malaria, sleeping sickness, etc.. in 
the laboratories. Speeches were delivered by Sir Frederick 
Young and others. and opportunities were afforded for 
visiting vessels of the P. and O. and Ocean lines. 
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DIAGNOSIS AND EARLY OPERATION 
IN CANCER. 
TueE doctrine that it is essential to operate at the earliest 
possible moment in cancer is no new one, but the 
growth of knowledge as to the pathology of cancer and 
of experience in its surgical treatment only serves to 
make the duty of early operation, and, consequently, of 
early diagnosis, more and more insistent. What at one 
time would have been looked upon as an early operation 
is now seen in many cases to be a too-late operation, just 
as the routine operation of ten years ago is to-day recog- 
nized as inadequate in extent. Early operation, of 
course, involves early diagnosis, and the light which the 
microscope can shed on this aspect of the problem is 
strikingly illustrated by the facts recorded by Mr. 
sutlin in this issue of the British MEpIcAL JOURNAL. 
* Precancerous ” is a term which has long been in use to 
<lescribe certain pathological conditions which have 
been regarded as leading up to carcinoma, but as not 
actually carcinomatous. Mr. Butlin’s observations 
prove that in regard to cancer of the tongue, at any 
rate, the term has been to a considerable extent 
erroneously employed, in that some of these so-called 
precancerous lesions are in reality actual malignant 
growths. The whole story of each case he records is 
told to the eve with the utmost clearness, the conditions 
being admirably illustrated by a set of coloured plates 
showing the naked-eye appearances of the very earliest 
stage of cancer of the tongue, and by black and white 
drawings of the microscopical appearances under two 
magnifications. 

The significance of Mr. Butlin’s researches will be 
obvious to every practitioner. Here we have conditions 
which a surgeon, whose experience of them has been 
unusually large, has looked upon for many years as 
not cancerous, but which the microscope reveals to be 
definitely of this nature. Such a service rendered by 
the microscope to clinical surgery is not small, and, as 
a matter of fact, if the advances in the surgical treat- 
ment of cancer during recent years are considered as a 
whole, it is strikingly apparent that microscopic 
investigation has been the real motive power in all. 
Clinical experience suggested the direction of many, but 
it remained for microscopic research to give a definite 
point to them and to convince surgeons of the necessity 
for putting them into universal practice. The investiga- 
tion of such early lesions. combined with their accurate 
pictorial representation. is work worth energetic 
pursuit. 

Another example of the truth of the same doctrine is 
afforded by the history of the growth of opinion with 
regard to cancer of the breast and its treatment. 
The textbook descriptions are those of a growth which 
has passed the stage favourable for operation; adhesion 
to the skin and to the pectoral fascia, retraction of the 
nipple, and metastasis in the glands, are signs of a 
growth which has already made extensive advances, 
and one which a surgeon will undertake to remove with 
considerable misgivings as to the result of his operation ; 
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yet how often have these signs been waited and 
watched for before a positive diagnosis of breast cancer 
has been made! 

The microscope has confirmed and enlarged upon the 
experience of the operating surgeon. Some highly 
interesting observations were recently given by Mr. C. B. 
Lockwood ' of the already extensive spread of mammary 
cancer to axillary glands in the case of what would 
generally be looked upon as quite early growths. Such 
a demonstration explains the still too common 
experience of an apparently early growth, a wide 
removal, a good prognosis, and yet early recurrence. 

The impressions of the sense of touch on which we 
chiefly have to rely for the diagnosis of these growths 
are less definite and less easily conveyed than the 
impressions of the eye. Much work remains to be done 
in this direction on the lines of the paper which Mr. G. L. 
Cheatle contributes to this number of the JouRNAL. 
The microscope has here, too, given its surprises, and 
many a surgeon has received a report on a breast 
tumour from the laboratory for which his clinical 
examination had not prepared him. The rule which has 
at present to be followed is always to suspect cancer when 
a swelling in the breast is. not obviously of some other 
nature, and to go to the microscope fora decision. It 
is well to have it clearly recognized that the textbook 
signs of cancer of the breast are all severally. useless 
for the diagnosis of an early malignant growth. 
Mr. Cheatle makes the important.point that a swelling 
that may be cancerous is not a condition to be watched, 
but one which calls for immediate investigation and 
immediate treatment according to the verdict of the 
microscope. This microscopic examination is carried 
out in different ways by different surgeons. The method 
of choice is certainly that which provides for an 
adequate microscopic examination and at the same 
time relieves the patient from the necessity of sub- 
mitting to the administration of a general anaesthetic 
on two occasions. If, however, in any case it is neces- 
sary to give an anaesthetic twice before a certain 
opinion can be formed, no surgeon will hesitate’ to 
recommend it. . 

A question of importance is—How much reliance can 
be placed on the nakecd-eye appearance of sections of 
suspected tissue’ The careful description and repre- 
sentation of the naked-eye appearance of such sections 
and the correction of opinions based on these by micro- 
scopic examination would be a piece of work well worth 
doing. At present there is not sufficient evidence to 
show how much reliance is to be placed on them, but 
the value of the naked-eye appearance of a quite early 
growth is, generally speaking, very doubtful. We are 
not aware that any surgeon has actually put this matter 
to the test through a series of early and doubtful 
carcinomata. 

The importance of the possession of exact knowledge 
as to the nature of a growth is two-fold: on the one 
hand it ensures an adequate operation if the «disease 
prove to be cancer, while in the other alternative the 
patient is saved from what is necessarily in almost all 
cancers an extensive operation. To the estimation of 
what constitutes an adeyuate operation the microscope 
again has largely contributed. The paper by Mr. J. 
Hutchinson, jun., deals with the question, as regards 
carcinoma of the lip, on the lines of what the microscope 
and clinical experience have generally indicated as to 
lymphatic extension. These two sources of informa- 
tion have led to the construction of what may be called 
a law governing all cancer operations—that in all cases 
of cancer the area of primary lymphatie extension (at 


1 BRITISH MEDICAL JOURNAL, January 27th, 1905. 
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the least) must be removed along with the growth 
itself. The anatomical problems to which this law 
gives rise have been worked out by surgeons in regard 
to growths of the breast, tongue, uterus, and stomach, 
and Mr. Hutchinson’s paper represents: the elaboration 
of the same procedure in regard to the lip. There are 
other similar problems which remain to be definitely 
settled in relation to the disease in other sites. 

Metastasis is a complicated subject, as witness the 
interesting observations recorded in Mr. Bland-Sutton’s 
clinical lecture on secondary ovarian cancer, but we 
know, at any rate, a considerable amount about 
lymphatic extension, and an operation which does not 
cover this knowledge is condemned as inadequate and 
unjustifiable. 

To return to the subject of diagnosis. Cutaneous 
and subcutaneous swellings which may be cancerous 
can all be investigated under local anaesthesia. The 
clinical investigation of “swellings” which are not thus 
accessible has been facilitated considerably during the 
last few years. The researches of Moore and Roaf, for 
example, have shown that the free hydrochloric acid 
test has a significance beyond the diagnosis of stomach 
cancer. Wherever the “ swelling” may be, it is obviously 
the duty of the medical man who meets with it to set 
out forthwith definitely to settle whether or not it be 
cancer, and, if its nature cannot be settled without 
operation, to recommend the latter without delay. To 
wait and watch until the further course of the affection 
clears up the diagnosis must mean in many instances 
the sacrificing of the patient's chances of recovery. 





THE PROBLEMS OF CANCER RESEARCH. 
UNLEss cancer is diagnosed in an early stage and then 
promptly excised, it is a disease which is inevitably 
fatal. So much we know only too well; but there our 
substantial knowledge ends. About the nature of 
cancer, its causation, the biological conditions on which 
its propagation as a morbid process depends, we have 
statements and theories innumerable, but we possess 
absolutely none which can be accepted as a clear and 
adequate explanation of the essential problem. Let us 
first recognize, clearly and unmistakably, that cancer 
research has not yet grasped the key to its problem; 
then we can understand better and appreciate more 
highly the real value of the work which is actually 
being done. 

The difficulty of the investigation is twofold. Not 
only is the causation of cancer unknown, but the 
science of all vital processes, both normal and 
abnormal, is still in its infancy; we are just 
beginning to realize the enormous complexity of the 
conditions which determine cellular life and the infinite 
subtlety of their physical and chemical reactions. 
Attacking the cancer problem is like fighting a mys- 
terious and evasive enemy in an unknown country. We 
have not learnt the secret of his strength, and our 
attempts to pursue him are hampered at every turn by 
our imperfect knowledge of the ground over which we 
have to travel. Confronted by these difficulties we 
have no choice of methods; the plan of campaign is 
determined for us by the cogency of necessity; we are 
compelled to adopt a wide encircling movement, bring- 
ing into operation all the available forces of scientific 
knowledge, and then gradually and very laboriously 
converging upon our still imperfectly located objective. 

Over this wide field of operations so many forces are 
now being engaged that it is only possible here to 
briefly mention a few. There is the search for a 
specific infective organism. Cancer parasites innumer- 





able, including bacteria, yeasts, protozoa, and many 
“organisms” too peculiar to be classed with any 
known species, have from time to time been “ dis- 
covered.” None of these discoveries have been sub- 
stantiated. The search is still in progress, and 
necessarily must be continued, because our present 
knowledge of the pathogenic parasites is far too frag- 
mentary to justify the assumption that a parasitic 
origin of cancer is impossible. Then we have the 
investigations of the histologists. By careful micro- 
scopic examination much has been IJearnt since 
Virchow’s time about the structure of malignant 
growths in their various phases. The wide distribution 
of cancer in the animal kingdom has been established, 
and the study of the histological process has been 
further facilitated by the discovery that certain carci- 
nomata found in mice may be propagated by trans- 
plantation from one mouse to another. It is thus 
possible, by inoculating a large series of mice and killing 
the animals at short,intervals, to follow very closely the 
sequence of development of the transplanted tissues. 
These minute histological studies of tumour structure 
and the relationship of the surrounding tissues may be 
compared to the work of an intelligence department in 
warfare. They inform us about the movements of the 
enemy and his methods of attack, and the more accurate 
and more minute our information becomes, the more 
likely are we to discover the mechanism on which these 
manifestations of destructive energy depend. 

A cancer cell differs from a normal cell in its power of 
unlimited multiplication, and therefore, with the object 
of learning more about the nature of this power, special 
attention is being devoted to the study of nuclear 
changes in cancer cells and the phenomena of 
mitotic division. Particular interest has been aroused 
by observations on the reduction in the number of 
chromosomes in cancer nuclei, and many resemblances 
have been shown to exist between cancer mitoses and 
the mitotic phenomena which are typical of the normal 
reproductive sexual cell. These inquiries have a bearing 
on the relationship between cancerous tissue and 
embryonic tissue; they lead up to experiments on tissue 
of embryonic type which have for their object the per- 
version of this tissue from its normal mode of de- 
velopment without inhibiting its capacity for continued 
reproduction. If by these means a closer parallel can 
be obtained between cancer growth and the growth of 
embryonic tissue perverted by the experimental intro- 
duction of some known agent, a clue may be established 
to the nature of the stimulus which sets up malignant 
disease. 

In another field of inquiry the chemistry of malignant 
neoplasms is being studied. This subject is being 
attacked in a variety of ways. Chemists are making 
direct analyses of the inorganic and organic constituents 
of tumours; the data obtained may, on comparison with 
the constituents of normal tissue, reveal some quantita- 
tive or qualitative difference ; and these results in turp 
—as, for example, the observation that many tumours 
are rich in glycogen—are leading to investigations into 
the chemical agents by means of which the tissue has 
effected these particular changes. Pursuit of this clue 
leads into that very extensive and still very imperfectly 
known territory to which the problems of internal 
secretions and intracellular ferments belong. Do the 
primary tumour and its metastases owe their peculiar 
capacities of invasion and proliferation to the acquire- 
ment of some special enzyme which enables them to 
acquire nutrition by a parasitic action upon the healthy 
tissues which they invade? Or is the general meta- 
bolism of the body primarily at fault? We know, for 
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instance, that there is a diminution in the gastric 
hydrochloric acid, even when the cancer is situated in 
some part of the body far remote from the stomach, 
and there is evidence that this is due to a change 
in the distribution of the salts in the blood plasma 
and an increase of its alkalinity. Does the cancer 
eause these changes, or are the changes features 
of a morbid diathesis, originally precancerous, 
and followed, as the result of disturbed tissue meta- 
bolism, by the development of a neoplasm? Here, 
again, we see that a labyrinth of inquiry is gradually 
being opened up. Lastly, we may mention a branch of 
research which has only been instituted during the last 
few years, but has already made considerable progress. 
We refer to the discoveries of specific cytotoxic serums, 
or serums which, if not absolutely specific, have at least 
a marked selective action. These investigations have 
led to a hope that eventually a serum may be discovered 
possessing a specifically destructive action upon the 
cells of malignant tissue. It has not yet been realized 
but has by no means been abandoned. 

This is very far from being a complete review of the 
forces co-operating in that wide encircling movement 
which is steadily converging upon the cancer problem. 
But we have said enough to show that, taken col- 
lectively, they constitute an army which is actually at 
work and is steadily pursuing a concerted plan of 
campaign. The plan calls for no criticism, because it is 
dictated not by choice but by necessity. There is no 
royal road to success, but the discovery must and will 
be made; and the campaign will inevitably continue 
until it has attained its object. 

In criticizing the details of work done in any par- 
ticular department of cancer research we ought to bear 
in mind this general point of view, and not limit our 
attention to the standpoint of the individual worker. 
The author very probably has a “theory”; he believes 
in the parasitic origin of cancer, or in the “disturbed 
tissue-tension” hypothesis, or in a modification of the 
embryonic or some other explanation. All his data are 
brought forward as evidence in support of his favourite 
doctrine, and his surplus energy of criticism is 


expended in attacks upon his rivals. Now, if 
we allow’ these’ theoretical and _ controversial 
aspects of the question to overshadow the _ inde- 


pendent value of the material data, we acquire little 
enlightenment but much confusion, and we are apt to 
drift into the pessimistic belief that no substantial 
progress is really being made. But we may escape this 
undesirable conclusion if we remember that a theory is, 
or ought to be, a logical and adequate explanation of 
facts. 

There are no true theories about cancer; there 
are only working hypotheses; and the value of these 
consists not in the opinions which they formulate, but 
in their efficacy as incentives to sound scientific work. 
The real value of a piece of cancer research consists 
in its addition to the store of accumulated facts which 
have, or may have, a bearing on the influences which 
determine normal or morbid cellular activity. The 
collection of these facts involves the investigation of an 
extremely difficult and obscure subject, and therefore is 
necessarily a very slow process; but results are accumu- 
lating. In all experimental work in a new field of 
research, results are of two kinds, positive and negative; 
and the latter always vastly outnumber the former, not 
in cancer alone, but in subjects of far less complexity. 
‘We must not overlook the importance of these negative 
results. A negative result, in accurate scientific work, 
does not mean failure; it plays a necessary part in the 
process of induction by exclusion ent elimination, and 





so fulfils one of. the requirements of experimental 
work on which the validity of positive construction 
depends. 
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THE BRITISH MEDICAL ASSOCIATION. 

TuE British Medical Association continues steadily to 
increase and its Branches are multiplied over the face 
of the Empire. It comprises considerably more than 
half of the whole British profession, and of those who 
are still outside the fold, a large proportion consists of 
recently qualified men who have not yet settled down in 
practice. To them the privileges of membership of the 
Association may not be fully known, and many of them 
will doubtless be glad to have their attention directed 
to the advantages which it offers. The objects of the 
Association are the promotion of medical science and 
other departments of knowledge thereunto allied, and 
the maintenance of the honour and interests of the pro- 
fession. From the earliest days of its existence it 
has striven for the attainment of these objects, and 
as it has grown in numbers it has adapted its 
constituticn to the larger fields of activity which 
its incceasing importance has opened up. For 
many years past it has given large sums, averaging 
£1,250 a year, in aid of scientific research, and 
it offers valuable scholarships for the encourage- 
ment of workers in spheres of investigation in which 
little material reward is to be looked for. It publishes 
a weekly JOURNAL, which, in the opinion of com- 
petent and impartial judges, is second to no medical 
periodical issued in any country of the world. Its 
annual meetings and the meetings of its Branches and 
Divisions offer abundant opportunities for scientific 
discussion, for the ventilation of matters concern- 
ing the interests and welfare of the profession, and for 
the concerting of combined action thereon. They also 
tend to the promotion of professional brotherhood by 
bringing members together in social intercourse and by 
helping to bring about the friendly settlement of 
differences which must from time to time arise among 
men on whom the struggle for existence often presses 
hard. Its new constitution, which is at once more re- 
presentative and more elastic than the old, has already 
enabled the Association to secure less oppressive condi- 
tions of professional life for its members in several places 
where the conditions of contract practice weighed 
heavily on medical practitioners, and to exercise influence 
in several directions in which formerly it did not make 
itself felt. Efforts are now being made to obtaina Royal 
Charter which, it is hoped, will free the Association from 
the hampering conditions which as a limited liability 
company are imposed upon it by law. Already the 
Association is virtually the mouthpiece of the 
medical profession, and it is generally accepted 
as such both by administrators and by publicists. 
But it could speak yet louder, and with greater 
authority, if it included the entire profession in its 
membership. That this would be for the good of every 
individual practitioner there can be no manner of 
doubt, for the Association offers the only means of 
uniting into one organic whole a profession which 
otherwise can be nothing but a collection of loosely- 
joined units. In union is strength, and to make that 
union stronger we invite all who stand outside to come 
in and join us. The conditions of membership and a 
form of application will be found on a page in the 
middle of the present issue of the JoURNAL. 


THE ANNUAL MEETING AT TORONTO. 
In the SuprLEMENT for this week the programme of the 
work of the Annual Meeting of the British Medical 


.Association in Toronto from August 21st to 25th is re- 


published with some additions, and we would call the 
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attention of members who may be still hesitating 
whether to attend the meeting or not to the para- 
graphs on page 281 giving particulars as to the 
accommodation which will be available in Toronto. 
We have been told that some members are disposed to 
make up their minds not to go owing to a fear that 
the accommodation may prove inadequate. This we are 
assured on the best authority is a mistake, and we think 
that the information given this week may very well sct 
any such fears at rest, for it will be seen that in addition 
to the hotels, rooms will be provided in residential 
colleges or at the new nurses’ residence of the Hospital 
for Sick Children, Toronto, for over two hundred. 
Probably most members who visit Canada will wish to 
see something more of the country than the stretch 
which lies between Quebec and Toronto, and for their 
information we have commenced this week the publica- 
tion of illustrated articles on Canadian scenery. 
Niagara can easily-be managed from Toronto, and the 
man ina hurry may be satisfied that he can see the 
whole of this wonder of the world in a day, or even less. 
Of longer excursions there is an embarrassment of 
choice between the Muskoka lakes, Georgian Bay, the 
Algonquin National Park, and the Lake of Bays dis- 
trict, to mention only those parts of the country 
described this week. Of course any visitor who can 
spare a fortnight, or better three weeks, after the 
meeting should go from Toronto or Montreal by 
the transcontinental route of the Canadian Pacific 
Railway through the corn district of Manitoba, 
across the prairies, over the Rocky and Selkirk 
Mountains, through the strange dry Kamloops dis- 
trict, and down the magnificent canon of the Fraser 
River to Vancouver. He may come back through 
Canadian territory, varying his route; or he may strike 
south into the United States and come eastward by the 
Yellowstone Park, eventually returning home from 
New York or Boston. It is a trip well worth making, 
and we shall hope to do something to prove the truth 
of this opinion by publishing, probably in our next 
issue, an account of the extraordinarily varied scenery 
through which the Canadian Pacific Railway passes 
from Montreal westward to the coast. 


WARNING NOTICES. 
WE are glad to be able to state that in certain districts 
difficulties which have arisen with regard to contract 
practice appear to be in process of adjustment, and 
that there is good reason to hope that within a short 
time we may be able to report that they have been 
entirely removed. In other districts the controversy, as 
will be seen by reference to the notice in the advertise- 
ment columns; continues; and we would invite medical 
men who may be approached with a view to accepting 
appointments in these districts, to communicate with 
the Honorary Secretary of the local Division of the 
Association whose name and address are given in the 
notice. Wemayalso invite members of the Association 
in any district where a controversy appears to be impend- 
ing to place a full statement of the facts in the hands of 
the Honorary Secretary of the Division for transmission 
to the Medical Secretary of the British Medical Associa- 
tion. Already a considerable amount of information 
has accumulated in the Central Office as to the 
best means of dealing with these difficulties which, 
as a rule, present features having a strong family 
likeness. It has been clearly established that 
it is very important that no step which ‘experience 
has proved to be false should be taken in the early 
stage. The Medical Secretary has not only at his 
disposal a large-amount of information, and the experi- 
ence gained from previouscontroversies in other districts, 
but is also in a position to consult with those who have 
special knowledge of the subject, and to give advice 





which must undoubtedly in all ‘cases be well worthy 
of consideration. The advertisement containing the 
warning notices at present being issued will be found at 
page 111 of the advertisement columns. 


VOLUNTEER MEDICAL ORGANIZATION. 
THE Subcommittee of the Volunteer Medical Service 
Committee of the British Medical Association, the 
appointment of which was mentioned in the Britisy 
MEDICAL JOURNAL of May 12th, p. 1124, held its first 
meeting on May 15th. After full discussion the Sub- 
committee resolved to recommend that after a date to 
be fixed all commissions to medical men in the Volun- 
teers should be to the R.A.M.C.(Vol.), promotion being 
granted as now after fixed periods of service, and on the 
necessary qualification being obtained. It was further 
recommended that all officers thus appointed should 
wear the uniform of the R.A.M.C.(Vol.) however em- 
ployed, and that the names of all officers of this corps 
should be shown in one seniority roll in the monthly 
Army List, as is now the case with the R.A.M.C. It 
was then proposed that all existing regimental medica} 
officers should have the option of remaining as they are 
or of being transferred to the R.A.M.C.(Vol.), retaining 
their present seniority. This led to a good deal of 
discussion, some members of the Subcommittee holding 
the opinion that the option should be given only for a 
period of five years, after which all regimental officers 
should be transferred to the R.A.M.C.(Vol.), retaining 
their seniority. Eventually the original proposal was 
carried, as was also a recommendation that if regi- 
mental officers transfer they should adopt the R.A.M.C. 
(Vol.) uniform and simple military titles, but that if 
they did not they should retain their regimental. uni- 
form and compound titles. The Subcommittee recom- 
mended that all medical men accepting medical com- 
missions in the R.A.M.C.Vol.) after the date fixed 
should have the option of being attached to an indi- 
vidual regiment, or corps or medical unit, provided 
there was a vacancy, taking their promotion accord- 
ingly, and being transferred subject to the approval of 
the officer commanding and the G.O.C. Further, that 
all officers of the R.A.M.C.(Vol.) should be eligible for 
duty in any capacity if they so desired and if vacancies 
existed. The Subcommittee then considered the ques- 
tion of stretcher bearers, and recommended that an 
ambulance detachment be specially enrolled for each 
unit, of a strength to consist of one sergeant, one 
corporal, and men equivalent to 2 per cent. of the 
establishment, the detachment to be in addition to the 
establishment of the regiment or corps, to gain their 
capitation grant solely for ambulance duties, and to 
wear the uniform of the regiment and the Geneva Cross 
as a distinguishing hadge. Finally, it was recommended 
that those volunteer medical officers who desired to 
join the new reserve should, if they fulfilled the 
requirements, have preference over medical men not 
holding a commission in the volunteer forces, and 
should be supernumerary in their corps while holding 
the appointment, being still entitled to earn capitation 
grants for their corps, commissions being given to other 
medical men to. complete the establishment. The Sub- 
committee met again on May 23rd, and among other 
subjects considered was the organization of the Volun- 
teer Medical Service for service in the field; it was 
resolved to recommend that the organization should be 
on the lines of ‘the R.A.M.C.(Vol.) field ambulance, and 
that the establishment of each company of the R.A.M.C. 
(Vol.) should be the same as that of a “skeleton” field 
ambulance, that is to say, it should consist of 102 men to 
which might be added 90 “specially enrolled ” men when 
required, and that in consequence the establishment of 
existing bearer companies should be augmented to 102 
for this purpose. :It was also pointed out that the 





a ae ee ee ee lll ll 








May 26, 1906.] 


POST-GRADUATE COURSES. 


Taz Barrisu 
MxpicaL JovRNAL 


1245 








necessity of training the men ‘of the R.A.M.C.(Vol:) as 
hospital nurses as well as bearers could be met by 
training them in civil hospitals, the cost being met by a 
special capitation grant. The Committee then pro- 
ceeded to the consideration of a volunteer medical 
reserve, and resolved to recommend that in place 


of the present Army Medical Reserve a new 
reserve should be formed consisting of two 
classes, the one containing the officers willing 


to serve abroad, and the other those prepared to 
serve at home but not abroad, that officers willing to 
serve abroad should be supernumerary in their corps, 
but should earn capitation grants, and that both classes 
should have preference for employment in peace. It 
was pointed out that in the case of the rank and file 
a beginning had already been made in this direction. 
It was further resolved to recommend that a Volunteer 
medical officer resigning his commission should, if he 
so desired, be recorded in a special list of reserve of 
officers with a view to his employment at home in 
a time of emergency. 


POST-GRADUATE COURSES. 

Ir is very satisfactory to find that some of the unive?- 
sities are showing increasing interest in post-graduate 
instruction, a matter which comes well within the 
scope of their duties. Some announcements on the 
subject will be found elsewhere in our columns this 
week, and it is a special subject for congratulation that 
in the University of Oxford post-graduate courses in 
ophthalmology given in previous years have been so 
well appreciated that another, and if our recollection of 
previous courses is correct, a somewhat fuller course is 
to be given next July. The Reader in Ophthalmology, 
Mr. Rh. W. Doyne, has arranged a very busy fortnight, 
and as among the 500 cases to be gathered together for 
demonstration some will be of unusual interest, he is 
proposing to extend the course for two days in order 
that past-masters in the art of ophthalmology may have 
an opportunity of visiting Oxford, seeing these unusual 
cases, hearing an address by Mr. Nettleship on family 
diseases of the eye, and witnessing some demonstra- 
tion of the very latest applications of the methods of 
pathology to clinical work. In Edinburgh an execu- 
tive committee representing not only the University, 
but also the extramural lecturers, has made arrange- 
ments for post-graduate courses during the last 
twoj{weeks of September and the first week of October, 
and at Trinity College, Dublin, the third annual course 
will begin early next month. At Oxford, Edinburgh, and 
Dublin members of the class will be able to reside 
in college at a very reasonable expense for board and 
lodging. In Glasgow, as will be seen, a post-graduate 
course began on April 30th; it includes demonstra- 
tions in neuro-pathology, laryngology and rhinology, 
clinical medicine and surgery, bacteriology, and opera- 
tive surgery. At Leeds the medical staff of the public 
dispensary are holding a post-graduate course of clinical 
demonstrations during this month and June; they have 
the co-operation of members of the medical faculty of 
the university. 


BANTU FOLK LORE. 
Dr. Matruew L. Hewat has laid both medical men and 
folk-lorists under an obligation by collecting into a 
volume his notes of the folk lore of the Bantu. His 
hook’ is even more medical than its title imports, for it 
strays hardly at all from what has a direct medical 
bearing. Kaffir psychology and demonology have been 
a good deal studied by Callaway, Dugmore, and others ; 
and attempts have been made to probe ‘and follow the 
workings of minds which believe intensely in spirits, 
but hardly in a God; which believe in a hell, but have 
no name for it. A few points of interest in this con- 


' Bantu Folk Lore (Medical and General). By Matthew L. Hewat, 
M.D. Capetown: 'T. Maskew Miller; and London: J. and A, 
Churchill. (Cr. 8vo, pp. 112, 7s, 6d.) 





For example, there is an 
interesting description of a Kaffir sacrifice, which 
reminds one of the days and doings of Hophni 
and Phinehas. The number and variety of “doctors ” 
among the Kaffirs is extraordinary; “there is a 
“gradual evolution among them from the _ priest 
“pure and simple to the medicine-man” (or leech) 
“ proper, who leaves the supernatural out of his 
“method of treatment, and depends on nature’s pro- 
“ducts for the cure of disease.” The most curious 
thing is that all the different stages in the process seem 
to be existing at the present day among the Bantu. The 
faith-healer especially seems to be rampant; and the 
witch-doctor would be so, were he (or she) not happily 
restrained in a great degree by the terrors of European 
law. The native shrewdness, and the cultivated powers 
of memory, possessed by some of these clerico-medical 
practitioners, enable them to exercise great and terribly 
mischievous power. But, after all, the most interesting 
parts of Dr. Hewat’s little book are those devoted to 
the description of the more legitimate practice of 
the surgeons and “herb-doctors,’ which is often 
much better and more skilful than might be ex- 
pected. Thus, the native surgeon puts his cases in 
newly-built and clean huts, usually on the top of a hill, 
and seems to understand the antiseptic properties of 
carbon (ashes). He practises both general and local 
venesection. A case of spreading gangrene of the hand 
is mentioned as having been treated successfully by a 
native practitioner, who kept the arm immersed in a pit 
full of warm dung taken from a newly-slain ox, the 
patient being well fed on beef, broth, and beer. Cow- 
dung plays a large part in the materia medica; so do 
emetics, often of a very severe kind; but as the 
author remarks, “in «2 country and nation where 
“at times great overfecding and gorging are practised 
“such a treatment is a valuable asset.” They use the 
aloe ferox, and have other powerful cathartics. 
3ut the practices used for the prevention or cure of 
snakebite are of greater interest. “A native never 
“wastes asnake. One seen is pursued till killed; then 
“its gall bladder is emptied, and the gall mixed with 
“ the venom from its poison sacs, and all this with clay, 
“ into a bolus, which is swallowed usually in two doses, 
“ with a day's interval. The immediate effect is one of 
“ pleasant somnolence; the ultimate effect aimed at is 
“more or less complete immunity from the dangers of 
‘snakebite for the future.” “Some natives as a result 
“of this practice acquire immunity, and will handle 
‘poisonous snakes with a freedom only accounted for 
“ by a conviction of safety.” The local treatment of the 
bite is judicious—ligature. incision, cupping, a native 
form of diaphoretic bath, infusions of leontis, sebaea 
teucrium, and other plants, mostly, it would seem, 
powerful tonics. Of several Kaffir drugs thought valu- 
able by Dr. Hewat, one at least, the monsonia ovata, is 
now used in the form of tincture by colonial physicians, 
and considered beneficial in diarrhoea, dysentery, and 
typhoid fever; the natives also use it externally in 
anthrax ; it is astringent and sedative. 


nexion are adverted to. 


THE ACTION OF GLYCOLYTIC FERMENT ON 
MALIGNANT GROWTHS. 
In a paper recently read before the Académie des 
Sciences, M. Qdier of Geneva called attention to the 
parallelism which exists between the richness of a 
tumour in glycogen and the activity of its cellular 
multiplication. He is convinced that both the dia- 
thesis which predisposes to new growths and also 
the arthritic diathesis are characterized by an increase 
in the activity of lipase ferment, and a concomitant 
diminution in the glycolytic ferment of the blood. 
It has been established that excess of lipase tends 
to diminish the glycolytic power of the blood, 
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owing to the production of excess of glycerine, 
and the author corroborates the investigations of 
M. Ramsom, which show that glycerine. when it 
exceeds the physiological limit, renders the hepatic 
cell unable to play its part in the transformation of 
glycogen. It is possible to bring about experimentally 
a disappearance of glycogen both from healthy tissues 
and from tumours by the injection of a mixture of 
extract from the pancreas, liver, and muscle. In 
healthy tissues the effects of the injection of this 
mixture are particularly striking in newly-born or 
young animals; when repeated at suitable times, the 
result is rapidly to arrest growth, no matter how 
much nutriment the animals absorb. In animals 
which are affected with new growths injection of the 
same material acts directly on the neoplasm and 
attacks the glycogen which is accumulated within 
it. The consequence is that cellular multiplication 
is soon arrested, and the tumour appears to he 
reduced to the condition of an _ inactive foreign 
body. Histological examinations of sarcomata, car- 
cinomata, and adenomata, which had been subjected to 
this treatment, have shown that the tumours have 
been deprived of their glycogen. M. Odier has tried the 
effect of transplantations of pancreas and liver, followed 
by the injection of muscle extract. The transplanted 
tissues do not survive permanently, but the operation is 
constantly followed by an increase in the glycolytic 
activity of the blood. Hitherto, his observations have 
been confined to animals, but his results lead him to 
believe that the method is capable of application to man 
in cases both of new growths and of diabetes mellitus. 
In conclusion, the author emphasizes the clinical 
importance of investigating the glycolytic power of 
the blood ; the diminution and, in particular, the disap- 
pearance of this ferment must be regarded as a danger 
signal, indicating that the organism has become a 
suitable soil for the development of a neoplasm. 


THE UNIVERSITY AND THE PROFESSION 
IN WALES. 
On May 18th, Dr. F. T. Roberts presided over an 
assembly of some sixty or seventy Welsh members of 
the medical profession who dined together at the 
Criterion Restaurant, London. This is the third 
occasion on which a Welsh medical dinner has been 
held. At the first dinner in 1904 Sir John Williams 
presided, and at the second in 1905, Sir R. Douglas 
Powell. On the present occasion, after the usual royal 
toasts, Sir John H. Puleston proposed the toast of “The 
Medical Profession,” and in the course of his remarks 
mentioned that he had begun his career as house- 
surgeon to Guthrie at the Westminster Ophthalmic 
Hospital. The toast was acknowledged by Mr. Robert 
Jones, F.R.C.S., of Liverpool, and the Chairman then 
gave the toast of “The Guests,” which was acknow- 
fledged by Professor Hubert Herkomer, R.A., and Mr. 
Samuel Evans, K.C., M.P. Mr. Evans, Mr. Robert Jones, 
and the Chairman all referred to the application of 
the University of Wales for a supplementary charter 
creating a faculty of medicine, and giving to the univer- 
sity the right to grant degrees in the faculty. From the 
general applause with which these references were greeted 
there can be no doubt that the proposal is most popular 
with the medical profession in Wales. As will be seen on 
reference to the full text of his address published else- 
where, the President of the General Medical Council 
called attention to this matter; he stated that the 
Executive Committee were of opinion that no objec- 
tions should be raised by the Council to the draft 
Charter, but pointed out that the degrees would not 
become registrable qualifications until an Act had been 
passed to amend the Medical Acts in this sense. The 
dinner on Friday, which was attended by many medical 





men practising in Wales, was appropriately brought to 
an end by the proposal of the Chairman’s health. This 
was given in felicitous terms by his old fellow-student, 
Dr. T. Druslyn Griffiths, Ex-President of the British 
Medical Association, and suitably scknowledged by 
Dr. Roberts. The songs rendered during the evening 
some in English and some in Welsh, afforded further 
proof, if such were needed, that the Principality well 
deserves to be called the Land of Song. 


THE NATIONAL ANTIVIVISECTION SOCIETY. 
Tue National Antivivisection Society had the wind 
taken out of its sails by the British Union for the 
Abolition of Vivisection, an account of whose annual 
meeting was given last week. Hence the proceedings 
at the annual meeting of the National Society which 
was held on May 17th were tame to the point of dullness. 
The Hon. Stephen Coleridge, who was in the chair, did 
not attempt to hide his dissatisfaction at the intention 
expressed by the Government to appoint a Commission 
to inquire into the Vivisection Act. The Home Secre- 
tary, in reply toa question by Sir Philip Magnus, had said 
that “in view of the fact that no inquiry has been held 
“ for thirty years, it is the intention of the Government 
“to recommend the appointment of a Royal Commis- 
“sion to examine into the working of the Cruelty to 
“ Animals Act in the light of present scientific know- 
“ledge.” In that reply, Mr. Coleridge, like the famous 
Sir Courtenay Boyle, smells a rat which he would like 
to nip in the bud. He is not interested in science, 
and doubtless for good and sufficient reasons, has 
no wish to have vivisection inquired into from the 
scientific point of view. Mr. Coleridge will hear of 
nothing but an inquiry from the moral standpoint. 
“Tf,” he said, “the inquiry is to be directed simply and 
“solely into the question as to whether science is 
“advanced by this detestable practice or not, I will 
“have nothing to do with the inquiry, and it will 
“be perfectly abortive so far as our movement is 
“concerned.” Mr. Coleridge in fact will have his 
own way or nothing. His attitude towards the 
Government appears to be that which he has 
more than once taken up in regard to the magistrates 
before whom he has been charged with exceeding the 
legal speed in motor driving—that they ought not to 
convict him because he is a moral man who would not 
injure any one. He threatened Mr. Gladstone with 
various Members of Parliament, much as, according to 
the papers, he tried to overawe a policeman who stopped 
him by saying he was sorry he had not the Lord 
Chief Justice with him then as he had the day before. 
The Parliamentary lions, however, roared an t’were 
any sucking doves. Mr. J. M. Robertson moved 
“That this mass meeting of the citizens of London 
“calls upon Parliament to pass the: Bill promoted by 
“the National Antivivisection Society.” He was 
all for persuasion rather than legal force, and he 
expressed the conviction that the final triumph in 
abolishing vivisection would be brought about by “ the 
“ Jarge number of medical men who have declared them- 
“selves antivivisectionists.”. Mr. Robertson is not in 
general of acredulous turn of mind, but if he can believe 
that the medical men whose names are paraded as anti- 
vivisectionists will achieve such a triumph he will 
believe anything. Mr. George (Greenwood made a 
pathetic plea for unity of action, pointing out that it was 
of the highest importance that antivivisectionists should 
consolidate their forces and work harmoniously together, 
and Archbishop Bagshawe appealed to the forces of anti- 
vivisection not to be disunited. “ Disunited” is a mild 
term to apply to rabid fanatics and competing societies 
who curse and anathematize each other with ultra- 
theological fervour. The only thing indeed that relieves 
the tedium of reading the antivivisectionist periodicals 
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is the wealth and variety of vituperation which the 
rival sects apply to each other. The fact that an in- 
ordinate love of animals should breed such uncharit- 
ableness among men and women suggests that an 
inquiry might with advantage be made into the moral 
aspects of antivivisectionism. 


PROFESSOR KOCHER AT THE MEDICAL SOCIETY 

OF LONDON. 
THE annual conversazione of the Medical Society of 
London was held at the Society’s rooms in Chandos 
Street, W.,on the evening of May 2lst. The Fellows 
and guests were received by the President of the Society 
(Sir Lauder Brunton, F.R.S.) and at once proceeded to 
the Lecture Hall, the sitting accommodation of which 
soon became quite inadequate. After some introductory 
remarks from the President, Professor Kocher gave the 
annual oration, taking as his subject some contribu- 
tions to the pathology of the thyroid gland. He pointed 
out how much of the earlier knowledge of the subject 
had emanated from that Society. The phenomena 
associated with deficiency of the thyroid secretion 
were now well known, but the same could not be 
said of the character of the group of cases 
usually classed with exophthalmic goitre. Of all 
the classic symptoms of exophthalmic  goitre, 
exophthalmos was the least constant. He there- 
fore thought that the name should be dropped 
and a more general name, such as Graves’s disease 
or Basedow’s disease, used instead. He gave an 
account both of the well known and of the less recog- 
nized clinical facts of Graves’s disease. He discussed 
the value of operation, whether by ligature of arteries or 
excision of part of the gland. Of 176 cases of varying 
degrees of severity operated upon 9 had died, but all the 
others had been benefited and some had been cures. A 
cure might be promised in Graves’s disease when the 
operation was done in due time. If taken early no case 
of his had been lost, but the operation should be pre- 
ceded by weeks of medical treatment—small doses of 
potassium iodide or, perhaps better, of phosphoric acid 
and absolute mental bodily rest-—and the operatien itself 
should he done in stages. By this combination of oper- 
ation with medical help perfect recovery might he 
looked for. A vote of thanks to the orator, whose 
oration we shall hope to publish in full in an early 
issue, Was proposed by Sir Victor Horsley, F.R.S., 
seconded by Sir Felix Semon, and carried with great 
acclamation. 


THE EDUCATION BILL AND PHYSICAL TRAINING. 
Tue Education Bill introduced by Mr. Birrell contains 
a clause (35) giving to the local authority “power to 
“ make such arrangements as may be sanctioned by the 
“ Board of Education for attending to the health ‘and 
“ physical condition of the children educated in public 
“elementary schools.” The weakness of this pro- 
posal will be apparent when it is observed that 
it leaves each local authority free to make or not 
to make such arrangements. Mr. H. J. Tennant 
has given notice of an amendment which would 
remove this defect. He would have the clause read: 
“ It shall be the duty of every local education authority 
“to make arrangements, in accordance with a scheme 
“to be made by the Board of Education, for attending 
“to the health and physical condition of the 
“children educated in public elementary schools.” 
This would make it compulsory for every autho- 
rity at once to take steps to safeguard the health 
and to promote the physical development of the 
children for whose education it is responsible. The 
suggested amendment would cast upon the Board of 
Education the important duty of drafting a scheme 
capable of being applied to the whole country, but suf- 





ficiently elastic to be adaptable to the varying condi- 
tions and needs of town and country. We believe that 
it will at once become apparent that an essential part of 
any such plan must be the institution of a practical 
scheme for the systematic medical inspection of the 
children attending public elementary schools with the 
view not only of picking out the physically or mentally 
defective, but also of preventing the attendance of 
children suffering from some infectious disease. 


THE NATIONAL HEALTH SOCIETY. 
PRINCESS CHRISTIAN presented the successful candidates 
at the examinations of the National Health Society with 
certificates, on May 21st, at Grosvenor House. ‘The 
ceremony was presided over by Lord Derby, who in 
some introductory remarks described how the Society 
spread throughout the country those principles relating 
to the maintenance of health which were so sadly 
unknown to the masses. He congratulated the Society 
on the fact that Sir Frederick Treves had acecepted 
the post of Chairman of the Committee of Manage- 
ment of the Society. Sir Michael Foster, in 
proposing a_ resolution approving the aims and 
methods of the Society, said that much of the ill-health 
and distress of humanity was caused from people doing 
wrong because they knew no better. There was much 
wrong thinking and wrong doing about the working of 
the human body, and unfortunately the women of the 
poor had very decided views about this matter. The 
duty of the Society was to bring real knowledge to the 


homes of these women. Archdeacon Sinclair, in 
seconding the resolution, warmly advocated the 
claims of the Society, and hoped that it would 


sweep away the insidious teaching of quacks and 
all persons imperfectly educated who obstructed the 
advance of national health among the poor. Sir 
Frederick Treves, in moving a vote of thanks to Princess 
Christian, referred to her model farm at Windsor, which 
was an example of what a sanitary home ought to be. 
The Princess had suggested that the Society should 
deal with the unhygienic methods employed in dealing 
with meat before it reached the table. The way in 
which meat was thrown about and exposed to dust, dirt, 
and infection must be altered. Another matter that 
had to be remedied was the manner in which milk was 
supplied. It was curious that from a legal point of view 
the only noxious thing which could not be added to 
milk was water. It was impossible to attack the evil 
by legislative means alone; it must be cured by rousing 
up the opinion of the public. Sir Thomas Smith 
seconded the vote of thanks, which was carried with 
acclamation. The meeting terminated with a vote of 
thanks to the Duke and Duchess of Westminster for 
allowing the Society to meet at Grosvenor House, pro- 
posed by Sir William Broadbent, seconded by Sir H. W. 
Lawrence, and passed with acclamation. 


COMPANY PRACTICE. 
A RECENT money-lending case elicited some remarks 
from one of the judges which have a bearing upon the 
formation of companies to evade the provisions of Acts 
of Parliament, and although the parallel with medical 
legislation is not exact, still the observations of Mr. 
Justice Darling are applicable. The Money Lenders 
Act requires the money lender to register himself, and 
he may only do so under one name; in the case decided 
the other day the defendant had formed several one- 
man companies, under cover of which he conducted 
businesses at several places, and under several names. 
The case was heard before the Lord Chief Justice, Mr. 
Justice Channell, and Mr. Justice Darling, and a heavy 
fine was imposed, but we are only concerned with the 
company aspect of the matter. Mr. Justice Darling 
remarked of it: “In my mind it is a fraud, and nothing 
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‘short of it..... [ hope that this means of avoiding 
“the Money Lenders Act by the creation of these 
* companies, which are called separate entities. but are 
* only so in theory, will be dealt with by the legislature.” 
In a case heard before the General Medical Council 
this week, a similar point arose. It is alleged that 
two registered dentists conducted private practices at 
their own addresses, where they were not partners; but 
they had also formed’a company, in which they held 
practically the whole interest, and under this, which 
hore a name not belonging to either of them, they 
conducted practice by means of unyualified assistants 
at other places. 


CONFERENCE ON INFANTILE MORTALITY. 
Tue National Conference on Infantile’ Mortality, of 
which Mr. John Burns is President, will be held at the 
Caxton Hall, Westminster, on June 13th and 14th. At 
the opening session at°10 a.m. on the first day the 
President of the Local’ Government Board wili deliver 
an inaugural address, and afterwards Dr. Niven. Medical 
Officer of Health, Manchester, will introduce the subject 
of the teaching of elementary hygiene in schools in refer- 
ence to the rearing of infants., Subsequently Dr. Spottis- 
woode Cameron, Medical Officer of Health, Leeds, will 
discuss the advisability of appointing «jualified women 
to deal with the hygiene and: feeding of infants; 
Dr. M‘Cleary, Medical Officer of Health, Hampstead, 
will read a paper on the supply of pure or specially 
modified milk for the feeding of infants; and 
Dr. Chalmers, of Glasgow, will raise the subject of 
the powers of local authorities in regard to milk 
supplies. Other subjects to be discussed will be the 
influence of alcoholism on infant mortality, the rela- 
tion of it to premature births, the earlier registration 
of births, the employment of women before and after 
confinement, and the operation of the Midwives Act 
in England with a view to its extension to scotland 
and Ireland. 

THE Prince of Wales has been pleased to appoint 
Sir Richard Havelock Charles, K.C.V.O., M.D.. LMLS., 
to be a Physician in Ordinary to his Royal Highness. 


WE are informed that Mr. Charters Symonds, of 
Guy’s Hospital, will be a candidate at the forthcoming 
election for the Council of the Royal College of Surgeons 
of England. , 





Sirk WittiaM Maceweny, Regius Professor of Surgery 
in Glasgow, will deliver the Cavendish Lecture of the 
West London Medico-Chirurgical Society, at the Town 
Hall, Kensington, on Friday, June 8th. at 8.30 p.m. The 
subject of the lecture is Some Points in the Surgery of 
the Lung. After its delivery a conversazione will be 
helds 


e Cd od ® 
Medical Notes in Parliament. 
[From Our Lossy CorRESPONDENT. ] 
- The Gourse of Business.—The Government has given 
the first three days of this week to the committee stage 


of the Education Bill and Thursday to naval supply. 
Next week the Education Bill will occupy Monday and 


Tuesday, unless part of one of the days is taken for the 


introduction of the Irish Labourers Bill. The Whitsun- 
tide holidays will begin on the rising of the House on 
Wednesday, May 30th, and end on Thursday, June 7th, 
when the business of Parliament will be resumed. 


The Education of Afflicted Children (Ireland) Bill is a 
Government measure introduced last week by the Irish 
Secretary, and was read a second time on Monday last. 
The Bill deals in ‘the first clause with blind and deaf 
children, and provides that the local authority shall 





enable such children to be educated in an elementary 
school, and, if necessary, be boarded out conveniently near 
to the school. Children who are idiots or imbeciles, or 
children resident in a workhouse or boarded out by the 
guardians, will not come under this clause. Defective 
and epileptic children are similarly provided for in 
the second and third clauses. Guides and convey- 
ances can be provided by the local authority to 
enable the aflicted children to attend school. Other 
clauses deal with the liability of parents for expenses of 
children, saving the rights of parents, the contributions of 


’ guardians to the cost incurred, and the extension of the 


age of compulsory education to 16 years. The Bill has 
been favourably received, and is likely to become law. 


Deaths Attributed to Vaccination.—Mr. Lupton asked 
the President of the Local Government Board last week 
if his attention had been called to the inquest held on 
May 14th, in the Tooting Vestry Hall, on the body of 
Blanche Mahel Reed, killed by vaccination, and to the 
statement of Dr. Samuel Edmund Bligh, of Iligh Street, 
Tooting, that the vaccination was abnormal, and now and 
then one got a case, and that the lymph he used was 
supplied from the National Vaccine Establishment; and 
if, considering the frequency of such cases leading to 
serious illness or death, he would stop the issue of matter 
from the National Vaccine Establishment until some 
harmless mixture had been discovered. ‘Mr. Burns replied 
that he had seen a newspaper report of the inquest, and 
had caused some inquiry to be made as to the matter. He 
did not understand that there was any evidence to show 
that the death was caused by vaccination. The post- 
mortem examination proved that the child died from 
bronchopneumonia. He also understood that Dr. Bligh, 
in the statements referred to in the question, meant that 
he regarded the case as abnormal in so far as there was 
delay in the healing of the arm, and that now and then a 
case arose where there was delay of the kind owing to 
accidental causes. Mr. Burns said that he was not aware 
that it was the fact that cases of serious illness or 
death frequently resulted from vaccination from the 
lymph supplied from the National Vaccine Establishment, 
and he could not take any such action as that suggested. 
On Tuesday Mr. Lupton asked the President of the Local 
Government Board, with reference to the 28 deaths 
recorded in the Registrar-General’s sixty-seventh report 
for 1904, as due to cow-pox or other effects of vaccina- 
tion, whether any compensation had been given to 
the survivors by the State; whether provision could be 
made in the Estimates for such compensation to be paid 
in future cases of deaths from this cause: and, if not, 
whether he would consider the desirability of inserting a 
clause providing for such compensation in his promised 
Vaccination Bill. Mr. John Burns replied that no com- 
pensation had been given in the cases referred to. He 
could not give any promise that provision for compensa- 
tion in any such cases would be proposed either in the 
Estimates or by a Bill. He might add that the 28 deaths 
alluded to included not only those stated by medical 
practitioners or by coroners’ juries to be due to vaccination, 
but also those in which vaccination appeared from the 
medical certificates to be in any way connected with the 
cause of death. 

Vaccination in the Army.—Mr. Lupton asked the Secre- 
tary of State for War last week if the average annual 
strength of the British armies in Egypt and India during 
the twenty years 1881 to 1900 was approximately 69,751; 
if the total number of cases of small-pox amongst these 
men was 1,149, and the number of deaths from small-pox 
was 113; and if, seeing that during the same period the 
town of Leicester had an average annual population of 
165,415, and that the total number of cases of small-pox in 
Leicester during that period was 447 and the total number 
of deaths from small-pox was 31, that the soldiers were 
all vaccinated and the population of Leicester largely un- 
vaccinated, and the death-rate from small-pox in the army 
per 100,000 was eight times the death-rate in Leicester, he 
would consider the advisability of relaxing the regulation 
for compulsory vaccination in the army. Mr. Secretary 
Haldane replied that it was not clear what value could be 
obtained from a comparison between the statistics of 
Leicester and those of the British army in India and 
Kgypt; but. if the statistics for the years 1901 to 1904 were 
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considered it would be found that, while the troops in 
India and Egypt had 163 admissions to hospital for small- 
pox and 21 deaths, Leicester had 740 admissions to hos- 
pital for small-pox and 30 deaths. There would not 
appear to be any sound grounds for relaxing the regula- 
sions for vaccination in the army. 


The Post Office and Vaccination.—Mr. T. F. Richards 
asked the Postmaster-General on Monday whether he would 
consider the advisability of allowing the employés of his 
department who had a conscientious objection to vaccina- 
tion to claim exemption from such. Mr. Buxton replied 
that, as the matter would affect the whole Civil Service, 
he did not see his way to interfering in the question of 
allowing the employ¢s of his department who had a con- 
scientious objection to vaccination to claim exemption 
from it. 


Promotion in R,A.M,G.— Last week Mr. Arthur Lee asked 
the Secretary of State for War whether his attention had 
een drawn to the block in promotion now existing in certain 
ranks of the Royal Army Medical Corps, as a result of 
which no promotions of warrant officers to the rank of 
quartermaster had been made since 1902, although fourteen 
vacancies had occurred during that period (all such vacan- 
cies having been absorbed); and whether, with a view to 
mitigating the resulting hardship to senior warrant officers 
of the corps, he would consider the advisability of absorb- 
‘ing in future alternate vacancies only until the ordinary 
flow of promotion was restored. Mr. Haldane replied 
that the block of promotion in the senior ranks of the 
corps, Which arose from the number of promotions made 
during the war, was very thoroughly considered in the 
arly part of last year. The remedy proposed in the ques- 
tion was one of the many suggestions which were put 
forward, but it was found that inequalities of treatment of 
individual cases would arise therefrom, and on this account 
vt was advisedly rejected. 








General Medical Council. 


[The full report of the Proceedings of the Council will be 


joublished in the SUPPLEMENT of June 2nd.) 


NOTES. 
THE eighty-third session of the General Council of 
Medical Education and Registration opened on Tuesday, 
May 22nd. Dr. Leonard Kidd was introduced, and took 
iis seat as Direct Representative for Ireland. 


The President’s Address.—Some of the points touched 
upon in the President’s address related to the business 
which would come before the Council, and will be referred 
to again. The following remarks are confined to subjects 
which will not become the subject of discussion. Dr. 
MacAlister paid a graceful tribute to the qualities which 
vendered Sir William Thomson so valuable a member of 
the Council; after mentioning that Nova Scotia is the 
tirst of the Canadian provinces to seek reciprocity in the 
recognition of medical qualifications, and that the 
“equisite order in Council had, as we stated last week, 
been made, he pointed out that, as the information upon 
which the General Council will have to decide which, if 
any, of qualifications granted in Nova Scotia shall be 
admitted to the Reyister had not been received, no further 
step could be taken during this session: the matter will 
doubtless be helped on by the visit to Canada which the 
President will make in the summer; he made mention of 
the international comity arising from, or at all events 
fostered by, the establishment of reciprocity with Italy, 
the existence of which he had the opportunity of observ- 
ing on the occasion of his visit to Rome to attend 
the opening of the Policlinico as the accredited 
wepresentative both of the Privy Council and of the 
“zeneral Medical Council. -Allusion was made to the 





necessity for legislative regulation of companies prac- 
tising medicine or dentistry, a necessity which becomes 
the more obvious as their methods become more and 
more illustrated by cases which disclose their methods. 
Mention was made also of the application of the University 
of Wales for a supplementary Charter conferring upon it 
the right to grant medical degrees to members who are 
already graduates in arts or science. The Executive Com- 
mittee had considered the draft at its meeting in 
February, and had seen no reason to object to any of its 
provisions; and the President threw out the suggestion 
that the economy of the time of the Council which has 
been effected during the last sessions may be continued by 
confining, so far as may be, the discussions in the whole 
Council to broad matters of principle, leaving matters of 
detail to be dealt with by its Committees. We venture to 
congratulate the President upon an address which was 
brief, business-like, and pregnant with matters of 
interest. 


Examinations for Admission to the Services. The 
returns as to the results of the competitions in the medical 
staff of the Royal Navy, the Royal Army Medical Corps, 
and the Indian Medical Service were, according to stand- 
ing instruction, referred to the Examination Committee 
for report. Hitherto, however, no report has been oilered 
upon the indications afforded by the results of these post- 
graduate examinations. In the case of the Indian Medical 
Service we notice that out of the 23 who obtained com- 
missions, no less than 17 were possessed of degrees 
granted by universities, whilst of the remaining 16 who 
qualified but did-not secure vacancies as many as 13 held 
university qualifications. It would seem, then, as has 
happened before, that the universities secure the vast 
majority of these highly-prized appointments. In the 
case of the Army Medical Service, 58 qualified and 40 
obtained commissions; of the 40, 18 were university 
candidates. 


Penal Gases GCommittee.— On the motion of Dr. inlay it 
was resolved that the numbers of this Committee be 
reduced from eight to four, the President remaining a 
member ex officio. The functions of this Committee are 
analogous to those of a grand jury; it decides whether 
there is a prima facie case to go before the Council, From 
time to time some exception has been taken to this system ; 
it has, for example, been argued that the members of this 
Committee, having a prior partial knowledge of the 
evidence, could not, when the case was heard before the 
Council, approach it with the same open mind as the 
other members of the Council, and that the larger the 
Committee was the more force would this objection have ; 
it has even been proposed to abolish it, leaving to the Presi- 
dent the whole responsibility. But the President, doubt- 
less better acquainted than some of the more recently 
elected members of the Council with the circumstances 
under which it was originally found desirable to institute 
the Committee as an advisory body to help the President, 
by no means endorsed this view, and, while expressing his 
willingness to accept all due responsibility, showed that 
he greatly valued the support afforded to him by the 
deliberations of the Committee. 


Disciplinary Gases. John Bate Bawden, M.1).Edin., 
was charged with having associated himself with the 
Blaenavon Tradespeople’s Doctors’ Fund, a body which 
systematically canvassed for patients. No counsel 
appeared, but both complainants and the defendant 
conducted their own cases. The charge was found to 
have been proved and the Registrar was directed to 
remove the name from the Medical Register. 


Degree in Public Health.—The University of Glasgow 
having now made an additional regulation requiring a 
period of twelve months to have elapsed between the 
attainment of a registrable medical qualification and the 
granting of a degree in public health, thus bringing its 
degrees into line with similar diplomas granted by other 
bodies, its diploma was accepted for registration and the 

Registrar instructed accordingly. 
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ANNUAL MEETING OF THE NEW SouTH WALEs BRANCH OF 
THE BritTIsH MEDICAL ASSOCIATION. 

THE annual meeting of the New South Wales Branch of 
the British Medical Association was held on March 30th. 
The retiring President, Dr. J. L. Beeston (Newcastle) gave 
an interesting address on various matters of interest, 
dealing especially with the military medical service. The 
report of the Council and the Treasurer's statement were 
both highly satisfactory, and showed a large amount of 
good work accomplished during the year. The member- 
ship of the Branch is now over 500, and there is a substan- 
tial credit balance in hand, which it is intended, sooner or 
later, to devote towards the purchase of a site and erection 
of a building for a hall, library, and offices. The ballot for 
the election of officers resulted as follows :—President, Dr. 
Antill Pockley; Vice-President, Dr. B. Newmarch ; Councit, 
Drs. Hankins, Crago, Rennie, Abbott, Brady, MacCormick, 
Worrall, Hinder, Maitland, Dick, Beeston, Clarence Read; 
Representatives on the Parent Council, Dr.C. J. Martin, 
F.R.S., and Mr. G. Twynam (London). 





Sir Philip Sydney Jones. 

At the conclusion of the meeting the portrait in oils of 
Sir Philip Sydney Jones, painted by Mr. Perey Spence to 
the order of the Branch, was presented to Sir Philip. The 
President, Dr. Antill Pockley, in making the presentation, 
referred to the high esteem in which Sir Philip was held 
by the profession at large, and the pleasure which the 
honour of knighthood conferred upon him had given to 
his fellow practitioners. He stated that the Senate of the 
University and Sir Philip had consented to the portrait 
being hung in the great hall of that institution. In reply, 
Sir Philip spoke with much feeling. He said he had 
never even dreamed that he should ever be honoured by 
his Sovereign with a knighthood, much less that he should 
be so honoured by his fellow practitioners as they had 
honoured him on that occasion. He felt proud to think 
that the portrait would hang amidst those of many dis- 
tinguished men, who had done so much towards upbuild- 
ing the University, and who stood for all that was best in 
University life. He referred to the great changes which 
had come over medical and surgical practice since his 
student days at University College, London, now nearly 
half a century ago, and also to the great advances made in 
science, literature, and art since those days. In conclusion, 
he thanked them from the bottom of his heart for their 
great kindness to him. The painting represents Sir Philip 
in his robes as Vice-Chancellor of the University of 
Sydney, and is astriking portrait, as well as an excellent 
work of art. 

Proposed Formation of Divisions. 

It has long been felt that the country members of the 
New South Wales Branch of the British Medical Associa- 
tion were not brought sufficiently into touch with the 
central body of members in the metropolis,and that many 
at the present time take comparatively little interest in 
the work of the Branch. This is shown by the fact that 
at the last election of council only one-half the members 
of the Branch took the trouble to return their ballot 
papers. With the view to remedy this state of things to 
some extent, at any rate, Dr. Hankins, the Honorary Sec- 
retary of the Branch, haw drawn up a scheme for the 
reorganization of the Branch on the lines of the parent 
Association. and has mapped out the State into Divisions, 
suggesting that the medical men residing in those dis- 
tricts should unite and form a local Division of the New 
South Wales Branch of the British Medical Association. 
So far the replies received to the circular expounding 
the scheme have been highly satisfactory, but it is, of 
course, recognized that in the sparsely-populated districts, 
where medical men are separated from one another by 
long distances, the attempt to group them together in 
such a way as to facilitate their meeting in a convenient 
centre is extremely difficult. Still, this can be overcome 
to some extent, particularly in the immediate neighbour- 
hood of some of the larger country towns, in which there 
are several medical men living near to one another. If 
this scheme can once be fairly launched, there is every 
hope of a great advance being made in the progress and 
— of the British Medical Association in New South 

ales, 





"SyDNEY UNIVERSITY COMMEMORATION. 

At the annual commemoration of the Sydney Uni- 
versity the students as usual signalized their presence: 
by some hilarious proceedings. At the conclusion of 
the ceremony, on the invitation of the professors. 
and the registrar, an adjournment was. made to the 
Mayor’s room to say farewell to the Honorable Sir 
Normand MacLaurin, M.D., LL.D., the Chancellor, who is 
about to leave for a short trip to America and Europe. 
The Chancellor's health was proposed by Sir Harry 
Rawson, the State Governor, and the toast was supported' 
by Sir Arthur Renwick, Vice-Chancellor, and Professor 
David, F.R.S., the chairman of the professorial Board. 
Sir Normand briefly responded, thanking the company for- 
their good wishes. At the recent meetings of the Senate, 
Sir Normand was unanimously re-elected Chancellor for- 
a further period of three years, Sir Arthur Renwick, M.D.,, 
has been elected Vice-Chancellor for the fifth time. 


Scotland. 


POST-GRADUATE TEACHING. 
Edinburgh. 

Tue extension of post-graduate teaching in the United 
Kingdom has during the past ten years become so marked. 
that the announcement made in this column a month ago. 
that the Medical School of Edinburgh is entering the lists. 
will have occasioned no surprise. The University and the 
Royal Colleges have co-operated; the Royal Infirmary and 
the Royal Hospital for Sick Children have agreed to afford 
all facilities; arrangements have been made for the accom-- 
modation of the post-graduates attending the course in 
the University Halls; and an attractive programme has 
been arranged for the last two weeks of September and 
the first week of October. The Executive Committee con- 
sists of Professors Cunningham, Chiene, and Harvey 
Littlejohn, representing the University; and Drs. G. A. 
Gibson, J. W. Ballantyne, Logan Turner, and Harry Rainy,, 
representing the Extramural Lecturers. Dr. Edwin Bram-. 
well is the Honorary Secretary, and Mr. John Stirton 
(University New Buildings) is the Secretary. The sub- 
jects of study will be evenly distributed over the three 
weeks during which the teaching will be in progress, and 
arrangements are being made to prevent all overlapping. 








Glasgow Royal Infirmary. 

On May 17th, Dr. James W. Allan, one of the physicians. 
to the Glasgow Royal Infirmary, gave a clinical demon- 
stration to graduates. The first case shown was that of 
a woman suffering from Addison’s disease. There was 
well-marked pigmentation of the skin, and a history of 
great weakness, vomiting, and breathlessness. The patient 
had improved under the administration of extract of 
suprarenal capsules. The next case shown was one of 
acromegaly with pronounced glycosuria ina woman. The 
characteristic enlargement of the hands, feet, and face was 
very striking. Some remarks were made on the pathology 
and treatment of the disease. The patient had experienced 
some benefit from the administration of pituitary gland. 
It was explained that, in a case like this, there was not 
much to be hoped for beyond arrest of the disease, while 
it was to be admitted that the malady sometimes was: 
checked spontaneously. A case of rheumatoid arthritis, 
and another bearing the stigmata of congenital syphilis, 
were brought under notice. A blood specimen exhibiting 
the Plasmodium malariae was submitted. The patient from 
whom it was taken had been sent in as a case of pneu- 
monia, but his history showed that he had suffered from 
malaria in India. The particularly interesting point was 
that the man had left India ten years ago! An adjourn- 
ment was then made to the electrical department, where 
Dr. Riddell gave a demonstration of the orthodiagraph. 
Orthodiagraphy—a term not discoverable as such in any 
recent dictionary—implies the correct diagraphic repre- 
sentation of the shadows of organs as cast by Roentgen 
rays. A good deal of work has already been done in this 
direction by Professor Moritz of Giessen, but only in 
respect of cardiac shadows. Dr. Karl Francke, who has: 


recently written a book on the subject,’ claims that by . 








1 Die Orthodiagraphie. Von Dr. Kar] Francke of Munich. Seventy-- 
five illustrations and three tables. Munich: J. F. Lehmann. 1906. 
(Demy 8vo, pp. 100. M.4). 
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means of the orthodiagraph it is possible to measure with 
accuracy the size of internal organs during life, but it does 
not appear that he has as yet applied his method with any 
success to the abdominal organs. The method consists 
essentially of a contrivance whereby the tube producing 
the rays is connected with a frame carrying a pencil or 
perforating point, by means of which marks can be made 
in tracing paper stretched over the fluorescent screen. 
The patient to be examined lies on a specially-devised 
table or bed-frame with sail-cloth cover, the tube 
is placed beneath him in the usual way, and the shadows 
thrown by the stationary tube are first noted. The tube 
is then moved, and with it the frame carrying the pencil, 
in such a way that the outlines of the shadows can be 
traced by the pencil while the centre of the tube lies 
exactly beneath the part traced. The apparent enlarge- 
ment produced by the divergent rays is thus counteracted. 
It is sought to obtain accuracy of measurement by means 
of a graduated quadrant on the frame of the carrier and 
divers precautions are adopted to prevent injury to the 
patient or the orthodiagrapher by the use of leaden screens. 
Dr. Francke in his book has recorded a very large number 
of observations, which he presents in tables and diagrams, 
giving evidence of a vast amount of painstaking labour. 
The results as yet are not altogether reliable, but the work 
recalls the efforts of thirty years ago to bring the sphygmo- 
graph into practical use as a means of precision. Time 
alone = show whether these labours will reap a similar 
reward, 


RoyaL COLLEGE OF SURGEONS, EpINBURGH. 

In the past year all medical institutions in Edinburgh 
anited with the Royal College of Surgeons in celebrating 
her quatercentenary, and since that date the official 
personnel of the College has undergone somewhat 
unusually extensive changes. Sir Patrick Heron Watson’s 
period of occupancy of the presidential chair of the 
College having expired, he has been succeeded in that 
post by Dr. MacGillivray, and several changes have 
occurred among the Council of the College. Quite 
recently, owing to the resignation of Dr. Cadell, Dr. 
McKenzie Johnston has been appointed Secretary and 
Treasurer of the College, and in succession to Sir 
Patrick Heron Watson Mr. J. W. B. Hodsdon has been 
elected Representative of the College in the General 
Medical Council. 


EDINBURGH HARVEIAN FESTIVAL. 

The one hundred and twenty-fourth Harveian Festival 
was held in the Hall of the Royal College of Physicians 
of Edinburgh on May 18th, when the President, Sir John 
Halliday Croom, delivered the Harveian Oration on 
“The Times of Harvey.” The President of the Royal 
College of Physicians (Dr. John Playfair) proposed a vote 
of thanks to the Orator, which was seconded by Dr. 
Joseph Bell. The annual dinner followed. The loyal 
toasts were given from the Chair. The Vice-President 
(Dr. Dow), who becomes next year’s President, gave “The 
Imperial Forces,” which was replied to by Major Marshall, 
I.M.S. (retired). Dr. Laing gave “The Church,” and the Rev. 
Robert Law replied. “The Immortal Memory of Harvey” 
was given from the Chair, and duly honoured. Dr. Edwin 
Bramwell gave the toast of “The Guests,” and Dr. Chase 
of Boston, U.S.A., replied. “Floreat Res Medica” brought 
an enjoyable evening to a close. 


DIscIPLINE IN THE EpINBURGH Roya INFIRMARY. 

We have received a communication giving some details 
with regard to the motives.which induced the managers 
of the Edinburgh Royal Infirmary to post the notices 
to which reference was made last week (p. 1189). It 
appears that the managers had been given to understand 
that on some previous occasions complaints had been 
received, from persons passing the Infirmary late at night, 
to the effect that somewhat noisy celebrations occasionally 
took place in the residency, and that the rules framed 
for the government of the establishment had been 
broken. It appears that such infractions have been 
very rare; but finding that remonstrance did 
not produce the desired effect, the managers thought 
it right to revert to a measure which had already 
been put in force in 1899. We are further informed that 
the motive of the managers in posting the second notice 
Specifying the rules which had been broken was to stop 





rumours disadvantageous to the gentlemen affected which 
had been put in circulation. We understand also that 
the managers on May 21st had before them letters of 
apology from four of the gentlemen affected, the fifth 
being on his way to India, requesting some mitigation of 
the order for exclusion, and that the managers thereupon 
agreed to remit the suspension from that date. We are 
glad, therefore, that this rather disagreeable incident is at 
an end, and hope that it may shortly be forgotten. 


ScotrisH Lunacy Law. 
Purves v. Carswell and Gilchrist. 

We are asked to state that the Carswell-Gilchrist fund 
will be closed on June 12th, and that intending subscribers 
are requested to send their subscriptions before that date 
to Dr. W.G. Dun, 15, Royal Crescent, Glasgow, W. The 
circumstances under which Drs. Carswell and Gilchrist 
were put to great expense in defending an action brought 


-against them by a person whom they had certified for 


admission to a lunatic asylum were fully reported in the 
British MeEpicaL JOURNAL, and the facts were sum- 
marised in the BritisH MEDICAL JouRNAL of March 24th, 
1906, page 704, and May 5th, 1906, page 1060. 





Ireland. 


Post-GRADUATE CLASSES IN DUBLIN. 

THE third annual course of post-graduate classes in con- 
nexion with the School of Physic in Trinity College, 
Dublin, will begin on June 11th and terminate on June 
30th. The subjects comprised in the course of instruction 
are medicine, surgery, gynaecology, diseases of eye, 
diseases of throat, nose, and ear; diseases of skin; patho- 
logy, anatomy, .z-ray work, and cystoscopy. Arrangements 
have been made, with the approval of the Board of Trinity 
College, -by which a limited number of members of the 
class can reside in college rooms and dine on commons 
at a very moderate cost. Several applications for rooms 
have already been received, and in order to prevent dis- 
appointment it is desirable that qualified practitioners 
who propose joining the class, and wish to reside 
in college, should communicate with the Honorary 
Secretary, 27, Lower Fitzwilliam Street, Dublin, as soon 
as possible. 





Ir1sH MEpDICAL ASSOCIATION. 

A meeting of the North Down Branch of the Irish 
Medical Association was held in the Medical Institute, 
Belfast, on May 16th, the President, Sir William Whitla, 
J.P., in the chair. Resolutions were discussed by 
Dr. Heron, J.P.; Dr. Scott, the President and Secretary, 
and passed unanimously, protesting against the retention 
of Section 6 in the Local Government Amendment Act, 
as being subversive of the whole spirit and practice 
of every previous Medical Charities Act, which recog- 
nized the principle that half such expenses should be 
paid from Imperial funds and half from local rates; 
recommending members to refuse the appointment of 
postal medical attendant in country districts until the 
scale of fees is considerably increased; stating that the 
time has come for the Local Government Board to deal 
with the question of a general progressive scale of 
salaries in the Poor-law service, and to treat its medical 
department as a whole and not in the piecemeal and 
anomalous manner in which it had been dealt with 


hitherto; that they were surprised at the alteration in 
wherein 


Form H_ of the Dispensary Regulations, 
the payment for vaccination had been restricted 
to those “vaccinated at dispensaries or vaccination 


stations,” instead of as in the old Form H, “ within 
the dispensary district” ; that the Government should add 
to the Commission about to inquire into Poor-law matters 
in Ireland a non-official member of the medical profession 
in whom the profession as a whole would have confidence, 
and suggesting the name of Sir William Thomson, C.B., of 
Dublin, as being a non-Poor-law man, and yet in thorough 
touch with every section of the profession ; and expressing 
the opinion that the elementary truths and principles of 
hygiene and temperance should be taught in all State- 
aided elementary schools. 

Dr. Olpherts was appointed as Representative of the 
Branch at the general meeting of the Association to be 
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held in the Royal College of Surgeons, Dublin, in June, 
and the meeting concluded with a vote of thanks to the 
Chairman. 


THE MEDICAL OFFICERSHIP OF BELFAST. 

At a meeting of the Ulster Medical Society on May 17th, 
when the President, Dr. William Calwell, was in the chair, 
the following resolution was, on the recommendation of 
the Council, proposed by Professor J. A. Lindsay and 
seconded by Dr. J. S. Morrow: 

That we, the Fellows and Members of the Ulster Medical 
Society, are strongly of opinion that, in the interests of the 
citizens of Belfast, and with the object of ensuring the 
confidence of the medical profession, and of bringing the 
health department of the city into line with what is being 
done in other cities of similar size and importance, it is 
ee. essential : 

That the new medical ofticer of health should be 
ondenmed of high skill, scientific knowledge, and thorough 
practical training and experience in public health—a 
subject which has now become a pure speciality. 

2. That the present remuneration, which is quite 
inadequate to attract suitable candidates, should be 
increased. 

3. That in any rearrangement of duties the new medical 
olticer of health should be sole head of a department in 
charge of the health of the city in all its branches, and 
should alone be responsible to the Health Committee and 
City Council for the proper administration of all matters 
pertaining to the health of the city. 

After some debate, and after an amendment had been 
proposed and withdrawn, the resolution was passed 
unanimously. It was then proposed that copies of the 
resolution should be sent to the medical and lay press, 
the Lord Mayor of Belfast, the City Clerk, the Aldermen 
and Councillors, and to the Local Government Board. This 
was passed without a vote being taken, two members 
saying “ No.” It was then proposed that deputations 
wait upon the Health Committee and City Council to 
bring these resolutions before them. On a vote being 
taken this was passed by 19 to 11, several members not 
voting. A small deputation was then appointed to wait 
upon the Health Committee, and the entire Society was to 
be summoned to attend the deputation to the City 
Council. The other business of the meeting was 
adjourned, 


Dr. DARNELL’S EXPENSES IN TUGHAN Vv. DARNELL. 
The following subscriptions have been received up to 
May 19th: 


Bs id: &s. d. 
Sums already acknow- Dr. Maleolm_ Brice 
~~ a Smyth is sas wae a OQ) 
Dr. J. St.-Clair Boyd 1010 0 Dr. S. KE. Martin 
Dr. W. Killen ee Ee BO (Newry)... re ee: ee t, 
Dr. Thos. Houston... 3 3 0 Dr. W. G. Hadden 
Dr. J. MacCormac ... 2 2 0 (Portadown) bac tate oe EO 
Dr. L. Atthill (Monks- Dr. Kidd (E nnis- 
town, co. Dublin)... 2 2 0 killen) sn ad aes 
Dr. Tate (Downpat- Dr. Warnock (co. 
rick) .. 2 2:0 Donegal) : a3) ae HO 
Dr. Richard Purdon 1 1 0 Dr. David Jamison 
Dr. Gilmore (Malin, (Newtownards) ... 1 1 0 
co. Donegal) -- 1 1 0 Dr.Martin(Portrush) 1 1 0 
Dr. Mussen (Glenavy) 1 1 0 Dr. O'Donnell (Dun- 
Dr. Edw. Domville kineely,co.Donegal) 1 0 0 
(Exeter) 110 Dr. John Brown 
Dr. Gawin Orr (Bally- Rs ta England)... 010 6 
lesson) ce : ee Hae A. <G. Heron 
Dr. M‘Ilroy (New- : neeeas. . «x5, 10 OG 
townards) -— i 2 @ Dr Alex: Jamison seer (OAD: 46 
Dr. A. M‘Comisky Dr. Dawson(Newtown- 
(Killough) . 1 0 hamilton) ... « (0210 70 
Dr Johnston ((iilford) Lt ——— 
Dr. Greenfield (Holy- i) 26 


wood) 1 220 

Cheques may be made payable to the Hon. Treasurers, Dr. 
Leonard Kidd, HNnniskillen, or Dr. Wm. Calwell, 1, College 
Square North, "Belfast. 


Males. 


UNIVERSITY OF WALES. 
THE Court of the University of Wales met at Bala on May 
17th, and was accorded a ceremonial welcome by the 
chairman and rhembers of the Urban District Council. A 
message to the Chancellor, H.R.H. The Prince of Wales 











expressing satisfaction that he had returned home safely 
from India, which Sir Isambard Owen, the Senior Deputy- 
Chancellor, had sent on behalf of the Court, was formally 
approved, and the Prince’s reply was read. As to the 
election of officers, Sir T. Marchant Williams advocated 
the appointment of a resident in Wales as Senior Deputy- 
Chancellor, and recommended Lord Kenyon. Sir Isam- 
bard Owen was, however, re-elected; Lord Kenyon was 
unanimously re-elected Junior Deputy-Chancellor. The 
proposed conferment of degrees honoris causé was discussed, 
and it is understood that the honorary degrees recom- 
mended by the Senate were approved unanimously, 
namely, that Dr. Fairbairn receive the D.D. degree, Sir 
Lewis Morris the degree of doctor in literature, and the 
Rey. H. Elvet Lewis the degree of M.A. There were sug- 
gestions that a more extended list would have been desir- 
able, but no names were mentioned. The Court approved 
of a draft charter for the establishment of a faculty of 
medicine at the University, and it was decided that candi- 
dates for degrees in medicine or surgery should first of all 
graduate in arts or science. 


THE ROENTGEN RAyYs IN SURGERY. 

At the invitation of Dr. W. Jones Greer, President of the 
Newport Medical Society, Sir Thomas Myles, ex-President 
of the Royal College of Surgeons, Dublin, gave a most 
interesting address on the Value of the -Y Rays to the 
General Practitioner at the Newport (Mon.) Infirmary on 
May 17th. Dr. Greer presided, and was supported by 
leading medical men from Cardiff, Newport, Bristol, 
Monmouthshire, and Glamorgan. Sir Thomas Myles, who 
was accompanied by Dr. Lane Joynt, who has had a large 
experience in the use of x rays, discoursed at length on 
the value of « rays to the general practitioner, and urged 
the importance of the method in the diagnosis of injuries 
and disease. The lecture was illustrated by a series of 
lantern slides of broken limbs and dislocations, lent by 
Mr. George Thompson, County Analyst, Monmouthshire. 
Dr. Garrod Thomas, Dr. Hamilton (Newport), Mr. J. Lynn 
Thomas, C.B., Dr. De Vere Hunt, and Dr. Fitzgerald 
(Cardiff) spoke in praise of the lecture. A most cordial 
vote of thanks was accorded to Sir Thomas Myles. 


SWANSEA HOSPITAL. 

At a meeting of the Board of Management of Swansea 
Hospital held on May 16th, Dr. McDonnell presiding, it 
was agreed to grant the Corporation accommodation for 
arranging lectures in connexion with the proposed mid- 
wives’ centre. Dr. Marshall, of Aberavon, was elected 
house-surgeon. 


Petucastle-upon-Cyne. 


VISIT OF THE KING AND (JUEEN IN JULY. 

Ir is now officially announced that the King and Queen 
wil! visit Newcastle-on-Tyne on Wednesday, July 11th. 
Their Majesties are to be the guests of the Duke and 
Duchess of Northumberland, at Alnwick Castle. The news 
has given great satisfaction, for the King and Queen will 
open the new wing of the Armstrong College and the 
Royal Victoria Infirmary, and will unveil the bust of the 
late Queen presented to the Intirmary by Sir Riley Lord, 
but for whose zeal and enthusiasm the new Infirmary 
would not have been the imposing building it is to-day. 
The King and ()ueen will be entertained at a banquet in 
the Old Assembly Rooms, after which their Majesties will 
probably return to the South. The King will bring his 
own carriages and guard of honour. The people in the 
North of England will not only take great interest in the 
proceedings, but are sure to extend to their Majesties a 
right royal weleome. 








Visit oF Baron TAKAKI. 

Following up his recent lecture in London, Barom 
Takaki, Surgeon-General of the Imperial Japanese Navy, 
gave an address to the Medical Profession of the North of 
England in the University of Durham College of Medicine: 
on May 16th, the subject being “ Medical Education in 
Japan.” The President of the College of Medicine, Sir 
George Hare Philipson, occupied the chair, and intro- 
duced the lecturer. The Surgeon-General spoke of the 
new school of medical thought and practice which had 
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sprung up in Japan, supplanting the various theories and 
teaching of the older systems of medicine dating back to 
the ninth and tenth centuries and which had reached 


Japan through Korea. Seventy years ago Western medi- 
eine entered Japan through Dutch sources. From the 
Dutch the Japanese not only learned the art and practice 
of medicine, but the building of ships and their naval and 
military organization. In the war of 1868 an English 
surgeon named Whillis showed how human limbs could 
be amputated and lives saved. Japan has been largely 
under the influence of German medical education, but 
although many of the students of the thirteen medical 
schools go to Germany and are obliged to learn the 
language, Baron Takaki is a strong advocate and admirer 
of the English system. The Surgeon-General has estab- 
lished a medical school which is attended by 470 students. 
On the motion of the Chairman, seconded by Dr. H. E. 
Armstrong, a hearty vote of thanks was awarded to Baron 
Takaki for his address. 

In the evening Baron Takaki was entertained to dinner, 
about sixty gentlemen meeting to do him honour under 
the presidency of Sir George Hare Philipson. 

On the following day the University of Durham at a 
special Convocation conferred the degree of D.C.L. honoris 
causa upon the Surgeon-General of the Japanese Navy. 
In presenting Baron Takaki, the Professor of Medicine 
spoke of the mutual friendship that existed between 
Britain and Japan, and of how the people of both islands 
had made for themselves a reputation. for prowess in arms 
by land and by sea. In selecting Baron Takaki for this 
distinction the University was recognizing an illustrious 
surgeon, a man of literary culture and of scientific attain- 
ments, and a pioneer of medical education in Japan. The 
Warden of the University (Dr. Kitchin) having shaken 
hands with him, the Baron Takaki, the youngest graduate, 
was amid cheers conducted to his seat in Convocation. 


THE INFIRMARY AND COLLEGE. 

It is now officially announced that the New Infirmary 
will be opened for patients before the Winter Session, and 
that the new wing of the College of Medicine will also be 
ready for the classes in October. 


HEALTH OF GATESHEAD. 

In the excellent annual report of the Medical Officer of 
Health for Gateshead, Dr. T. M. Clayton draws attention 
to the birth-rate of 32.6 per 1,000 of the population and the 
death-rate of 15.6. The birth-rate is 1.7 below that of the 
previous year and 3.2 below the average of the preceding 
ten years. This fact affords material for reflection, for 
apparently Gateshead, which is almost entirely a working- 
«lass population, is sharing in the general decline of the 
virth-rate throughout the country. . 





Porth Staffordshire. 


LEAD POISONING. 

THE Labour Gazette reports eight cases of lead poisoning 
in the china and earthenware industry in April. Thirty- 
two cases were reported in the first four months of the 
year, the same number as last year. Down to the end of 
April no death was reported this year. The suggestion of 
death from lead poisoning was made at a recent inquest, 
but further inquiry showed that three and a half years 
had elapsed since the deceased left his work, the supposed 
source of the lead. A verdict of death from epilepsy was 
eventually returned. 





HELP FOR THE CrippLes’ GUILD. 

The Duchess of Sutherland has once again given 
evidence of her practical sympathy with the afHicted, and 
of the fact that her presidency of the Potteries Cripples’ 
Guild is no sinecure. In response to her invitation the 
Countess of Lathom and a distinguished company of 
amateur actors on May 9th and 10th presented Diplomacy 
in Hanley on behalf of the funds of the Guild with 
conspicuous success. The Duchess of Sutherland pro- 
nounced it to be one great wish of her life to establish 
this work for the children of the Potteries on a firm 
basis. 

SUBSIDENCE AT A Hosprrat. 

At a recent meeting of the Board of the Bucknall 

Isolation Hospital the architect reported that a subsi- 





dence was taking place under the boiler house, due to a 
seam of shaly coal running under the end of the building 
being on fire in a smouldering condition. Later it proved 
necessary to remove all the coal within the area of the 
boilers, and fill up the resulting hole with a solid body of 
non-combustible material. This involved excavation to a 
depth of 16ft., rebuilding the walls, and carrying the 
foundations to the bottom. Instead of filling up with: 
solid clay, as first intended, blue brickwork was used, and 
storage tanks for rainwater of 5,000 gallons capacity pro- 
vided. This storage will be valuable for boiler purposes, 
and forms a security from risk of the coal strata again 
taking fire. 
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VIENNA. 
Damages for X-ray Burns.-—Centenary of Feuchtersleben.— 
Housing the Poor.—Connexion between the Nasal and the 
Uterine Mucosa. 


A CASE was heard recently at the assizes in which the 
defendents were two of the best known medical men in 
Vienna, from whom large damages were claimed by a 
patient. In 1902 a man suffering from psoriasis gyrata 
et nummiformis, but otherwise healthy, consulted Pro- 
fessor Lang, director of a clinic for diseases of the skin. 
After trying various other remedies, which proved useless, 
Dr. Lang recommended the application of the x rays, and 
recommended the patient, an oflicial in the service of the 
municipality of Vienna, to Docent Holzknecht, director 
of the «-ray department of the Vienna General Hospital. 
The patient was extensively burnt on the back and on 
some parts of the leg as a consequence of the « rays, and 
painful, badly healing sores developed, which kept him 
away from his office for many months, leaving bad scars 
and cicatricial contractions after completely healing. 
During the trial it was elicited from witnesses that in 
1902 the technique of the administration of x rays was 
not so well known as now, and although burns had been 
noticed as an after-effect of such application, it was quite 
an unexpected complication. The patient alleged that 
both medical men had failed to warn him beforehand 
of the risk he was incurring by submitting to the 
new treatment, and that it was an inadequate way 
of dealing with his complaint, because there were 
other remedies which could have been employed without 
any risk whatever. He claimed :£4,200 (100,000 kronen) 
and £200 for medical fees and other expenses. After 
several adjournments, rendered necessary by the summon- 
ing of z-ray authorities (from Berlin and Heidelberg) to 
give evidence, the jury found verdict for the plaintiff, and 
awarded him £1,250 damages and £200 costs. The judge 
remarked that it ought to have been pointed out by Dr. 
Holzknecht that the possibility of burns and sealds was 
not excluded, and as the patient had been laid up for 
months and suffered both in body and in mind, adequate 
compensation was only just. This is the second case of 
w-ray injuries heard before a court. Some time ago 
another dermatologist, who was treating a patient for 
favus, was called away very urgently, and left the patient 
in charge of a private assistant nurse, who continued the 
administration of the « rays. By some mishap the 
patient received such an amount of rays that bad burns 
developed on the forehead and left cheek. The medical 
man in question had to pay £150 damages. 

The centenary of Feuchtersleben’s birthday was 
celebrated with great solemnity by all medical corpora- 
tions, especially by the College of Physicians and Surgeons 
in Vienna, on April 29th. The famous poet, statesman, 
physician, and investigator, combining the knowledge of 
the best of his time, died at the early age of 43, but his 
achievements and his genius were sufficient to throw open 
new ways to the scholastic medicine of those days, and to 
induce many students to take up the research of psycho- 
physical facts. His Seelenheilkunde, written in 1839, was 
a turning point in medical education. He was the first 
to show that mental diseases are subject to the same 
laws that govern the other changes of the body. The 
abolition of the antiquated custom of lecturing in Latin 
was the first reform he made when he was appointed 
Minister of Public Instruction. The so-called “ disserta- 
tion,” by which the candidates for the degree of M.D. had 
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also to prove their qualification in Latin language, mostly 
compiled for them by some one else, was also done away 
with after having existed for 280 years. Amongst the 
other-works of the “ poeta medicus,” as he was called, his 
Diitetik der Seele, or diet of the soul, in which he 
declared himself optimistic as regards the future of 
medicine, has had the greatest. effect in counterbalancing 
the deleterious effect of medical nihilism propagated by 
Skoda and Rokitansky. 

Measures for bettering the condition of the dwellings 
of the poor, by the provision of cheap and healthy 
lodgings at a low cost, have long been contemplated by 
the Government. In certain districts of the city the slums 
are to be pulled down, andthe Municipality and Govern- 
ment have consented to levy no tax at all within the next 
twenty years on the buildings to be erected on these sites, 
if they are built so as to provide accommodation for small 
families at a cost of not more than about 1s. per room per 
week, As ground is rather cheap in this district, and the 
possibility of a large number of inhabitants is very con- 
siderable, several landowners have already taken advantage 
of the good chance offered to them. For a later period a 
taxation is warranted for these houses, which will be cal- 
culated in such a way as to leave a net income of 
at least 44 per cent. on the capital invested in the build- 
ings. The opening of playgrounds for children, of gardens, 
and baths for the use of the population of the districts at a 
very low cost, has been left in the hands of the local 
authorities. 

The old method of influencing ‘the contraction of the 
uterine muscles by cocainizing the nasal mucosa—intro- 
duced, or rather revived, by Fliess—was the subject of a 
series of experiments in the clinic of Professor Chrobak 
which were conducted by two of his junior surgeons. 
They found that there is apparently a connexion between 
these two organs, and that pains of genital type can be 
relieved or stopped by the application of cocaine (5 to 10 
per cent.,a few drops on cotton) to the septum or the 
lower turbinated bone. Labour was made jess painful and 
once even quite painless. Menstrual molimina were ia 
several cases fully relieved, and dysmenorrhoeal colics 
suppressed in three girls—not permanently, but at the 
time desired. Suggestion, however, was not absolutely 
avoided, and thus the results—as the paper says which 
was read recently at the Clinical Society—must be 
accepted with a certain reserve. 


CORRESPONDENCE. 


THE BACTERIOLOGY OF A COMMON COLD. 

Sir,—May I venture to remind Dr. Gordon that Dr. 
Benham was most careful in his paper to point out that 
““whether the Bacillus septus caused coryza—a cold in the 
head—is at least open to question,” and that accordingly 
the malady under investigation is hardly more coryza 
«than it is septicaemia in the rabbit? May I also ask him, 
if he regards negative inoculation experiments in rodents 
and the consequent non-establishment even of patho- 
genicity in the organism in question—B. septus—as of so 
little importance, why he even went to the trouble of 
performing such inoculation experiments when investi- 
gating the relation of the Micrococcus catarrhalis to an 
epidemic simulating influenza? 

That Dr. Gordon failed to find the bacillus of Fried- 
laender in any cases of coryza was probably entirely due to 
cultivations not having been taken sufficiently early in 
the attack; for, as I pointed out in my letter of May 12th, 
it often cannot be detected twenty-four hours after the 
incidence of the first symptoms although prior to that 
present in very great numbers. 

Dr. Benham is quite correct in thinking that my 
criticism was largely directed against the title of his 
paper. By far the commonest cold, I take it, is the one 
characterized by shivering, general depression, and malaise, 
acute running from the nose and eyes, and perhaps head- 
ache, but by little, if any, sore throat, cough, or expectora- 
tion; and I would suggest that in this, the common cold, 
the organisms, amongst others, at work are the bacillus of 
Friedlaender and the Micrococcus catarrhalis. I am quite 
prepared to believe that for the class characterized by sore 
throat, irritable cough, and scanty, viscid expectoration, 
the Bacillus septus,and other diphtheroid organisms, are 
largely responsible, 

















The true influenzal cold is, in my experience, quite rare: 
this year.—I am, ete., 
London, W., May 2st. Rk. W. ALLEN. 

Srir,—I can testify to the value of Dr. Benham’s con-- 
tribution to the bacteriology of a common cold from 
personal observation of the very thorough conscientious 
technique that was employed. 

In discussing the significance of the prevalence of 
diphtheroid bacilli in the flora of the throat and nose in 
this series of “colds” we saw, of course, that the naso- 
pharyngeal tissues and the body fluids of the patient: 
played an important part. We admitted that “chill,” the- 
result of variations of temperature applied in manifold 
ways, might, under certain conditions of the patient, be a 
precipitant of a “cold.” 

The pneumococcus is found very generally in appa- 
rently healthy throats in the United States, where 
pneumonia is prevalent, and the inference was drawn that. 
the onset of the infection may be determined by certain 
variations in the conditions of the host, as well as varia- 
tions in pneumococcal virulence. Numerous examples of 
this feature in catarrhal and other affections were known 
to us, as well as the illustrations of “variations” in 
micro-organisms and disease adduced by Hamer and 
Nash lately. 

We attached, however, considerable importance to the 
fact that B. coli communis might be a normal inhabitant of 
the human bowel in most persons, and yet the cause of an 
ascending fatal infection of the urinary tract or of am 
acute peritonitis in exceptional instances. From this, by 
analogy, diphtheroid bacilli could be accredited with 
similar varying potentialities in this series of colds. We 
considered this view strengthened by the relationship 
of the colon group of bacilli—colon, paracolon, Gaertner, 
dysentery, paratyphoid, and typhoid—to various clinica} 
manifestations, as well as by certain relationships in the 
micrococci found in catarrh, meningitis, ete. Symbiosis 
as a factor was not illustrated in Dr. Benham’s series of 
“colds.” 

In short, Dr. Benham directed his attention to the 
detection of the prevalence of one or more bacteria 
occurring in colds, and his publication shows that 
diphtheroid bacilli are implicated. The study of the 
favourable conditions of soil necessary in the host is not. 
yet complete. 

There is a most practical application of Dr. Benham’s 
work at this stage in the importance that must be attached 
to oral and nasal hygiene in the prevention and treatment 
of local disease in children and adults. This was recog- 
nized ata meeting of the Brighton and Sussex Medico- 
Chirurgical Society in March, 1906. 

M. Metchnikoff is dealing with the hygiene of the inner 
tissues and intestinal tract in the Harben lectures on the 
25th and 28th instant, and this should increase the 
evidence that exists for the medical supervision of educa- 
tion and the value of public health measures and persona} 
hygiene. 

This research shows, too, that local treatment is not a 
negligible quantity in “ colds.”—I am, etc., 

F. G. BUSHNELL, 


Brighton, May 22nd. Pathologist, Stephen Ralli Memorial. 





THE ALLEGED EPIDEMICITY OF APPENDICITIS. 

Sir,—I am glad to find myself in agreement with 
Dr. Price Williams (1) in attaching importance to altera- 
tions in diet as an important factor in the etiology of 
appendicitis, and (2) in his estimate of the prejudicial 
results that may arise from rearing infants by means 
other than their mother’s milk. I am also in perfect 
accord with him in thinking that the proposition, “that. 
the increased prevalence of artificial feeding of infants 
during the last fifty years is responsible for the increased 
prevalence of appendicitis during the last thirty years,”’ 
is worthy of consideration and of some serious attempt 
at proof or disproof by special methods of investigation. 
I tind myself, however, at variance with Dr. Price 
Williams on one point: He apparently believes that 
in attaching special importance to “ bottle feeding” as a 
factor in the etiology of appendicitis he is enunciating 
a view of the etiology of that disease which is an alterna- 
tive one to that expressed in my letter of April 21st, in 


1 BRITISH MEDICAL JOURNAL, May 19th, p. 1193, 
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which I laid stress on the excessive consumption of 
animal food. Such is not the case. His views are in 
reality complementary to and in no sense antagonistic 
to those expressed in my letter. His remarks bore 
especially on nutrition in children; mine were to a great 
extent concerned with nutrition of the mothers. <A few 
words will, I hope, make my position clear. 

There is ample evidence (vide report of the Interdepart- 
mental Committee on Physical Deterioration) that the 
failure to nurse at the presen’, day depends in great 
measure on a physical inability on the part of the mothers. 
There are many children who ace reared artificially simply 
ecause their mothers cannot nurse them. This inability 
to nurse must depend on some structural or functional 
change in the mammary glands. I venture to think that the 
main cause of this structural or functional change in these 
glands may be the increase in the consumption of animal 
food, to which I have drawn special attention. I have 
lately tested the correctness of this view by experimental 
investigation. In the course of the investigation on diet 
referred to in my letter, definite facts have been obtained 
which show that the administration of an excessive meat 
diet to animals is followed by structural and functional 
changes in the mammary glands of pregnant animals, these 
changes finding expression in an inability of the animals 
to rear their young. 

My object in writing this letter has been to point out 
that the views expressed by Dr. Price Williams in his 
suggestive letter are in no sense antagonistic to, but are 
really complementary to, those expressed in my com- 
munication.—I am, etc., 


Edinburgh, May 19th. CHALMERS WATSON. 





THE HEAD QUARTERS OF’ THE ASSOCIATION, 

S1r,—May I tender through your columns my thanks to 
the members who have written to me privately concerning 
the library hours and social intercourse questions? I 
find it impossible to answer each one individually. I am 
glad that the Executive Committee of the Winchester 
Division thought that an extension of the hours would be 
‘beneficial to some members. Mr. Wesley Wilson, when 
he says that the library is not one of recreation but of 
reference, bears out my opinion that there should be some 
place provided where members can converse. 

No one for a moment expects our present librarian (and 
we cannot have a better one) to work till 11 p.m., but 
surely an assistant could be found without incurring any 
great expense. If I mistake not, he is the only head of a 
department that has no assistant, and yet the library is 
the only room open to members. When I suggested that 
some accommodation be provided for social intercourse I 
had no intention of converting the premises into a 
“club,” “glorified” or otherwise. Surely Mr. Wesley 
Wilson’s native acumen will show him that a marked 
difference exists between a room or two being set apart for 
conversational and meeting purposes and a “club” of any 
type, even in the widest sense of the word. I wish that 
my reference to the “ Troutbeck case ” had been “ cryptic,” 
but the fact of the British Medical Association having 
been made a laughing stock of is entirely too palpable and 
by no means of an enigmatical nature, as Mr. Wilson 
would suggest. The fact of an Association like ours 
being ignored as a body of medical men by the Govern- 
ment and only allowed a hearing by the Auditor of the 
London County Council as merely ratepayers is sufficient 
proof that, as a representative body, we were in this case 
of very little importance. It would be much better, 
indeed, if the whole business had been “ cryptic” ; as it is, 
“he that runs may read.” Mr. Briscoe’s suggestion that 
Iam trying to cause dissent among our members is con- 
tradicted by the resolution that I moved; it was entirely 
in favour of improved social intercourse, and, conse- 
quently, greater unity and friendship amongst ourselves.— 
I am, etc., 


London, N., May 22nd. Stvuart HALLows. 





MIDWIFERY OF THF PRESENT DAY. 

Srr,—The question raised by Dr. Horrocks is one of such 
importance to women and to their attendant practitioners 
that I would ask your indulgence while I state some ex- 
periences which bear somewhat upon the matter. 

I have been looking over the statistics of my last 1,000 
cases in general practice; I have noted the number of 
cases of “normal” labour. In these I have included all 





which did not require interference, such as premature 
births, an epileptic who had a fit after labour was com- 
pleted, the cases of puerperal fever, etc.; these come to 
689. I had to apply the forceps in 247 cases, being nearly 
1 in 4 of the series. Besides these, there were 72 abnormal 
cases—face presentations 3, pelvic 15, transverse 3, twins 
11 pairs, placenta praevia 11, accidental haemorrhage 2, 
retained placenta 11, post-partum haemorrhage 6, 
eclampsia 5, prolapse of cord 2, monstrosities 3; in all 
of these cases interference was required. 

In the series there were 3 deaths, 1 from mania, 1 from 
eclampsia, and 1 from puerperal fever. The case of 
mania had had forceps applied. If any one of the 
Dr. Horrocks school feels inclined to argue that there- 
fore the application of the forceps tends to produce puer- 
peral mania, well and good. The eclampsia was treated 
secundam artem by an assistant. The case of puerperal 
fever is of interest. A strong multipara, with a perfectly 
normal labour. I examined once, found all well, and 
no more. She had just come to a wretched hovel which 
had been condemned as unfit for human _ habitation. 
Her infant simultaneously developed erysipelas neona- 
torum, and died before her. It will be said that 
the surroundings have nothing to do with puerperal 
fever, according to the present-day teaching. Very well, 
take the only other case of puerperal fever in the series. 
A tramp woman was prematurely delivered in a common 
lodging-house, on a shake-down on the dirty floor. No 
one examined her at all, yet on the third day she had a 
rise of temperature, rigor, suppressed lochia, diarrhoea, 
and the rest of it. Being a tramp wife, she had a consti- 
tution of iron, and so got through. Now, the point I wish 
to put to Dr. Horrocks is this: if the danger of interference 
be so great, why did my cases of puerperal fever occur, one 
where his routine had been strictly carried out, the other 
where his desideratum of no interference at all had 
obtained? And further, why is it that of the 319 cases 
where everything that could be done in the way of useful 
interference was done not one resulted badly? I wish 
to emphasize this point. Not a single one of the 247 
forceps cases had a single bit of trouble. Why, then, 
should others not have the same benefit? There appears 
to be not the slightest risk. Boil your forceps, wart till 
the os is well dilated, dilating under chloroform, with the 
fingers if necessary; give chloroform in all instrumental 
cases and if your antiseptics are right there is no fear. 
Serub with Johnston’s fluid soap five minutes, lysol 
solution five minutes, scrub the vulva with biniodide of 
mercury (McClintock’s soap), and avoid the bed-clothes. 

We are bound to do what we can for our patients. It is 
a cruel business at best. I discussed it this morning with 
a primipara, a magnificent specimen of womanhood. It 
had been a sharp tussle for her for six houra, a battle like 
to that of the warrior of Scripture, “of confused noise and 
shouting, and of garments rolled in blood.” When it was 
over, we could see from the farmhouse window her poultry 
peacefully tending their chicks; and we agreed that the 
oviparous mothers had the better method.—I am, ete., 

Cupar, Fife, May 16th. C. E. Doveras, M.D. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
A POST-GRADUATE COURSE IN OPHTHALMOLOGY. 
THE third annual course on ophthalmology will begin on 
Monday, July 9th, and continue until Saturday, July 21st. 
The first week will be mainly devoted to demonstrating the 
practical examination of eye patients, the use of the 
ophthalmoscope, and the methods of estimating refraction 
errors. During the second week the work will be more 
specialized, dealing with particular regions of the eye 
and their diseases. Professor Osler will give a series of 
clinical lectures at the Radcliffe Infirmary, including one on 
the medical aspect of ophthalmology. Practical instruction 
will be given at the Oxford Eye Hospital by the hospital staff, 
and among the ophthalmologists who will take part in the 
special lectures and demonstrations in the second week 
are Mr. Adams Frost, Mr. Lawford, Mr. 8S. Stephenson, 
Mr. Richardson Cross, Mr. Priestley Smith, Mr. Treacher 
Collins, and Mr. Parsons. The concluding lecture will be 
given by Mr. Nettleship, on family diseases of the eye. The 
fec for the course is 5 guineas, and members will be pro- 
vided with board and residence at Keble College at the rate 
of 7s. 6d.aday. Full particulars can be obtained from Mr. 
R. W. Doyne, Margaret Ogilvie’s Reader in Ophthalmology in 
the University of Oxford, 34, Weymouth Street, London, W. 
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During the course, in addition to routine cases, a large selec- 
tion of cases of unusual interest will be shown for the 
benefit of those more experienced in eye work, and as 
it is believed that some ophthalmic surgeons may like to 
see some of the more interesting cases they will be reserved 
for the Monday and Tuesday following the course, if an 
adequate number of surgeons should send ‘iin their names to 
Mr. Doyne. Should the response be sufticient, Mr. Nettleship’s 
lecture will be given on Monday, July 23rd, in the afternoon 
Mr. George Coats will read an illustrated paper on intraocular 
vascular disease, and on Tuesday morning, July 24th, special 
demonstrations will be arranged on the pathology and bacteri- 
ology of the eye, the coagulability of the blood, opsonic 
index, and other more recent methods of investigation and 
treatment. 
UNIVERSITY OF LONDON. 
Sr. GeorGE’s HospiTraL MEDICAL SCHOOL. 
The Young Lectures. 
Dr. OsLER, Regius Professor of Medicine in the University of 
Oxford, will deliver the Thomas Young Lectures in Medicine 
during June. The lectures are free to members of the 
medical profession and medical students. The following is 
the syllabus: . 
I. June 6th, 5 p.m.—(1) Life and Work of Thomas Young : 
(2) Brief Anatomical Considerations. 
II. June 7th, 5 p.m.—Methods of examining the abdomen. 
III. June 8th, 5 p.m.—(1) General Considerations: Patterns 
of Abdominal Tumidity ; (2) Distensions due to Con- 
ditions of the Abdominal Wall. ; 
IV. June 9th, 5 p.m.—Patterns of Abdominal Tumidity : 
The Dilated Stomach. 
V. June 11th, 5 p.m.—Patterns of Abdominal Tumidity 
eaused by Dilatation of the Intestines. 
VI. June 12th, 5 p.m.—Patterns of Abdominal Tumidity : 
(1) Dilatations of the Uterus and_ Bladder ; 
(2) Miscellaneous. 





UNIVERSITY OF LIVERPOOL. 
Department of Experimental Medicine. 
THE lectures on cytology at the University will be continued 
in the Physiological Lecture Theatre on Tuesday, May 29th, 
and on the following Tuesdays until further notice, at 3 p.m. 
These lectures are free. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the College on May 16th, the following gentle- 
men having passed the requisite examinations were admitted 
Ordinary Fellows : 

H. N. Anklesaria, C. M. Begg, R. Bryson, Captain I.M.S., J. Burdon- 
Cooper, R. S. Cocke, J. M. Kirkness, 8. B. Mehta, V. E. 
Sorapure. 

Dr. Robert McKenzie Johnston, 2, Drumsheugh Gardens, 
Edinburgh, was appointed Secretary and Treasurer, and Dr. 
James William Beeman Hodsdon, 6, Chester Street, Edinburgh, 
was appointed Representative of the College in the General 
Medical Council for five years from June 21st next. 

The medal and set of books presented to the College by 
Colonel William Lorimer Bathgate, in memory of his late 
father, William McPhune Bathgate, F.R.C.S.E., Lecturer on 
Materia Medica in the Extra Academical School, was awarded, 
after the usual competitive written examination in Materia 
Medica, etc., to Mr. James Hay Johnston, 18, Plewland’s 
Terrace, Edinburgh. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
Surgery.—*tJ. W. Blooker, *tH. 8. Chate, *7F. J. Macphail. 
Medicine.—*tH. S. Chate, 7H. A. Fenton. 
Forensic Medicine.—H. 8. Chate, W. J. G. Gayton, R. J. W. McKaune, 
O. C. H. L. Moll, A. F. Palmer. 
Midwifery.—J. W. Blooker, A. E. Blythman, H. 8S. Chate, E. V. 
Connellan, F. G. Edholm. 
* Section I. + Section II. 
The diploma of the Society has been granted?to Messrs. 
J. W. Blooker, H. 8. Chate, and F. J. Macphail. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE OPERATIONS IN THE BAHR-EL-GHAZAL 
PROVINCE. 

THE London Gazette of May 18th contains a report from Major- 
General Sir R. Wingate of the operations in the Southern Bahr- 
el-Ghazal in 1905. The circumstances which gave rise to the 
expedition are briefly summarized. It is noted that Captain 
Haymes, R.A.M.C., died of wounds received in action in 
February, 1904. Among the officers selected for special 
mention by Sir R. Wingate is the name of Major H. A. Bray, 
R.A.M.C., Principal Medical Officer of the Force. 











- THE annual dinner of the officers of the Indian Medical 
Service will take place at the new Gaiety Restaurant, 
London, on Thursday, June 14th, at 7.45 p.m. Further 


particulars can be obtained from Mr, P. J. Freyer, M.D., 
M.Ch., 27, Harley Street, W. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE PECULIAR PROPLE. 

JAMES Cook, whose committal on a charge of manslaughter: 
was recorded last week (BRITISH MEDICAL JOURNAL, May 19th 
page 1197), has since been committed for trial on a similar: 
charge in respect of the death of another of his children. The 
facts disclosed at the inquest were in all essential respects 
identical with those at the earlier inquiry. The medical 
evidence was to the efiect that the child died from heart 
failure due to bronchopneumonia, and that death was. 
materially accelerated by lack of medical care. Such care was 
not provided, because both father and mother belonged to the 
Peculiar People. The father admitted that doctors were 
(iod’s creatures, but would not take advantage of their know- 
ledge, ‘‘ because it was got from colleges.” The ‘ Elder” 
involved in this case was ‘‘ Bishop” Paul Spicer, a market 
gardener of Thundersleigh, Essex. 


AN ACTION FOR NEGLIGENCE, 
AN action was tried on May 13th, before Mr. Justice Philli- 
more and a special jury, in which Mrs. A. J. Hall, the wife of 
Mr. R. J. Hall of Wandsworth, claimed damages from Dr. 
W. H. Fenton, Senior Physician at the Chelsea Hospital for 
Women, and Dr. S. J. Cameron (formerly house-surgeon there), 
for alleged negligence. Mr. A. H. Spokes appeared for the 
plaintiff, and Mr. Clavell Salter, K.C., and Mie Hugh Fraser 
ad the defendants, who were defended by the Medical Defence 
nion. 

On June 11th, 1903, an operation was performed on the 
plaintiff at the Chelsea Hospital by the defendants for painful 
menstruation, a stem pessary being inserted in the uterus: 
she left the hospital on June 18th, and, without returning, 
married on August 22nd of the same year. On March 22nd, 
1905, she had a miscarriage, and a stem pessary was dis- 
covered in the uterus, and removed on that date by Dr. 
Kkernohan of Earlsfield. 

The plaintiff's case was that the instrument was inserted 
while she was under anaesthetics, and that she was never told 
it was there ; the defendants maintained that she was instructed 
to return in two months for the purpose of having it removed, 
and that the hospital routine made it impossible that such 
directions could have been omitted. The case turned entirely 
upon this point, and the jury found for the defendants, adding 
a rider to the etfect that they thought it desirable that such 
instructions to the patients should be in writing. 

The judge, in giving judgement for the defendants, said it 
Was a wise suggestion, and might prevent such actions as the 
present one from being brought. 





TELEPHONES AND BRANCH SURGERIES. 
EXCHANGE.—We have repeatedly stated that in scattered 
country districts it is permissible for medical practitioners 
to put up brass plates at houses not occupied by them where 
messages can be left. We see no reason against a telephone 
being installed, but to announce the existence of the tele- 
phone on the plate seems to savour of advertisement. 
Surely the fact that messages can be transmitted will soon 

be made known to all whom it legitimately concerns. 





NOTIFICATION OF BIRTHS. 

HONORARY SECRETARY writes: My society is anxious to have 
your opinion on the following matter:—The registrar of 
births and deaths here, wishing to have as complete a record 
of births}as possible, writes to the society, asking if the 
members will furnish him with particulars of every birth 
attended bythem. His suggestion is that he sends to each 
medical man stamped addressed post-cards with spaces for 
the following information—Date of birth; sex of child: 
name and address of father; the post-card to be unsigned. 
Is a medical man justified in giving such information about 
his patients either on a post-card or in a sealed letter ? 

*,* The information could be given only with the consent 
of the parents, and we see no reason why medical practi- 
tioners should take upon themselves a duty of this kind not 
imposed upon them by the law. 





SCHOOL CERTIFICATES. 

W. W. (Scotland).—A certificate of exemption from school 
attendance in the form suggested—namely, ‘‘I hereby certify 
that I am at present attending ———-—, and that he is mean- 
time unable to attend school through illness ”—would be 
valid. 

A PARTNERSHIP COMPLICATION. 

WINSTER.—Owing to ill-health a practitioner is compelled at 
times to leave his practice in charge of a locum tenens. He 
has arranged with the last locwm tenens to stay with him for 
twelve months as a nominal partner, offering to give him at 
the end of that time a partnership. What ought the locum 
tenens to pay for a share undér these circumstances ? 

*.* It is to be presumed that the practitioner does not 
expect the locum tenens to pay the ordinary market value of 
the share, as he is giving him his services for a year at a 
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salary less than he would receive as a partner. This is in 
effect part of the price to be paid by him for the partnership. 
It is not possible to say from the data what proportion of 
the purchase money this year’s service should fairly repre- 
sent. It is really a matter for agreement between the 
parties, and should have been settled before any arrange- 
ment had been made. 





MEDICAL ETIQUETTE. 

FE. D., L.S.A., complains that having certified a case as one of 
scarlet fever and ordered its removal to the infectious hos- 
pital, the child was three days later certified by two other 
doctors, A. and B., as not suffering from that disease, and 
permission given for it to run about and for the father to 
return to work ; three weeks later two other members of the 
family developed scarlet fever. She asks: (1) From an 
ethical standpoint did doctors A. and B. act towards me as 
they should ? (2) What, in your opinion, would be the 
value of the certificate of Drs. A. and B. in any action which 
might have been brought against me by the father for loss 
of time ? (3) Did these doctors fulfil their duty to the public 
when they gave permission to the parents to allow the child 
notified as suffering from scarlet fever to mix freely with 
other children ? 

*,* As we understand the case, the father was dissatisfied 
and doubted the correctness of our correspondent’s diagnosis. 
He called in A. and B., whom we assume honestly but mis- 
takenly to have come to the conclusion expressed in their 
certificate. The conclusion was the result of a consultation 
between A. and B.,’so that it cannot be censured, unless it is 
blameworthy to express dissent from an opinion expressed 
by another practitioner. (2) The value of the certificate in 
a court of law would be nil, unless backed up by ‘the signa- 
tories being called as witnesses, who would then have to 
submit to cross-examination. (3) The answer to this is the 
same as that given to question (1)—namely, that as the con- 
clusion was arrived at deliberately and honestly it was 
justifiable to act upon it. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ERYSIPELAS AS A NOTIFIABLE DISEASE. 

THE Public Health Committee of Stepney Borough Council 
reported on Monday that the Medical Officer of Health had 
informed it that erysipelas is not now regarded by the 
medical profession as a disease liable to be spread by personal 
contagion. Disinfection was, however, carried out in the 
borough after a case of this disease had been notified. Ery- 
sipelas is included in the list of notifiable infectious diseases 
mentioned in Section 55 of the Public Health (London) Act, 
1891. The Committee was advised that practically no good 
results followed from the disease being notified, while, on the 
other hand, if notification were discontinued there would bea 
saving of the notification fees and other expenses. The Com- 
mittee was therefore of opinion that steps should be taken to 
remove erysipelas from the list of notifiable diseases, and 
accordingly had decided (subject to the usual sanction) to ask 
the Local Government Board to promote legislation in this 
direction. The whole of the other local governing authorities 
are to be urged to support this action. 





CERTIFICATION OF VACCINATION 
PRACTITIONERS. 
Farr Piay writes: A. and B. are neighbouring practitioners, 
B. being the public vaccinator. A. vaccinates successfully 
a child, aged 10 days, of one of his own patients. As the 
child was not registered, A. left instructions that when the 
parent did so he was to bring the vaccination form to him 
and have it filled in. The parent omitted to do this, con- 
sequently at the end of four anda half months B. calls to 
vaccinate the child, but finding it already done asks for the 
vaccination form, which he calmly takes away, telling the 
parents that he will oblige A. by signing it forhim. Is B. 
legally justified in signing vaccination form, the vaccination 
having been performed by A. ? 

*,.* The Vaccination Act, 1871, Clause 12, runs: 
‘“‘Where it appears to the public vaccinator of any district 
upon personal examination of any child resident in such 
district who has not been successfully vaccinated by him, 
that such child has been successfully vaccinated, the public 
vaccinator may, on the request of the parent, grant a cer- 
tificate to that effect as if it werea certificate of successful 
vaccination by the public vaccinator who gave the 
certificate.” The public yaccinator gets no fee for this. 


BY OTHER 
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SURGEON-GENERAL CHARLES SIBTHORPE, C.B., 
F.C... 
LATE INDIAN MEDICAL SERVICE. 
THE news of the death of Surgeon-General Charles Sib- 
thorpe, C.B., will be received with profound sorrow and 
regret by his many friends both in this country and in 
India. 

3orn and educated in Dublin, where his father and 
family have long been known and respected, he elected to 
enter the Indian Medical Service, and obtained his com- 
mission as an Assistant Surgeon in the Madras Army on 
April 1st, 1870, when he was just 23 years of age. After a 
few years spent in officiating work in the military and 
civil departments, he was appointed Civil Surgeon and 
Superintendent of the Gaol at Banda, in the Central 
Provinces. His ability and the thoroughness of his work 
soon attracted the notice of the heads of the service, and 
caused him to be brought down to Madras in 1875 as 
Resident Surgeon of the General Hospital, and Professor 
of Pathology in the Madras Medical College. From that 
time up to 1890 he remained attached to the Medical 
College, Madras, and the Presidency Hospitals, serving 
successively as Professor of Ophthalmology, Professor of 
Anatomy, and Professor of Surgery. 

In 1878, at the commencement of the Afghan war, he 
volunteered for active service; he did good work with the 
Peshawar Valley Field Force during the campaign, and 
received the medal. In 1885 he was again temporarily 
transferred to military duty for service in Burma, and was 
appointed Staff Surgeon to Sir H. Prendergast, K.C.B., 
V.C., the general officer commanding the expedition 
which resulted in the British occupation of Upper Burma. 
In the following year he again visited Burma, with Sir 
Herbert Macpherson, in medical charge of the Head 
(luarters Staff of the Madras army. For his services in 
Burma he was honourably mentioned in dispatches, 
received the medal and clasp, and was also promoted te 
the rank of Brigade-Surgeon, which at once put him over 
the heads of a number of his seniors on the list. In 
1890, when only twenty years’ service and 43 years of age. 
he was promoted to administrative rank as Principal 
Medical Officer in the Rangoon District, and subsequently 
he was transferred to the Secunderabad District in the 
same capacity. In May, 1894, at the early age of 47 years, 
he was appointed to be Surgeon-General with the Govern- 
ment of Madras, a post which he held until shortly be- 
fore his retirement in August, 1900. In June, 1897, while 
holding the last-mentioned appointment, he was created 
a C.B. 

Such is a brief review of the services of one of the most 
energetic, hard-working and conscientious officers the 
Indian Medical Service has possessed. When he went 
down to Madras in 1875 important reorganization changes’ 
in the General Ilospital and medical school were com- 
menecing. He took up the work with much enthusiasm 
and benefit to those institutions, and up to the time of his 
retirement he continued to take a keen interest in them. 
Although he went over to Burma only as a Staff Officer, 
there can be no doubt that any measure of success obtained 
in the medical arrangements in Burma for the conduct of 
the war was largely due to his untiring work in the equip- 
ment and organization of field hospitals and other matters, 
and he thoroughly deserved commendation and high 
reward for his services. His promotion, however, over the 
heads of so many officers, some of whom were dis- 
tinguished men, was an undoubted hardship to those who 
were superseded, and caused a good deal of sore feeling 
then and for some time afterwards. Although Sibthorpe 
could not be regarded as a professional man of great bril- 
liance his attainments were considerable, and he was 
extremely well informed in professional as well as other 
subjects. 

He also possessed excellent business capacity and 
organizing power—qualities which no doubt made more 
for use in the office than the wards, but, nevertheless, of 
great value to the State. His hard work as Surgeon- 
General, though attended by many valuable improvements 
in civil medical institutions and in growth of medical 
work in the Presidency of which he was in charge, was not 
crowned by the success it deserved, or which it was 
thought by his friends it would attain. But it must not 
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be forgotten that heads of departments do not always 
find the sympathy which should be accorded, and that it 
is often impossible for a Governraent to afford that liberal 
pecuniary aid which is necessary to carry out reorganizing 
and progressive schemes. 

He took a deep interest in the British Medical Asso- 
ciation, and it was mainly due to his efforts that the 
Branches of the Association were founded in South India 
and in Burma. At the meeting of the Council of the 
British Medical Association held on January 14th, 1891, 
the following resolution was carried : 

That the Council of the British Medical Association records 
with much pleasure their recognition of a Branch of 
Burma, and approval of by-laws, and they desire to 
express the pleasure with which they acknowledge the zeal 
and successful energy with which Deputy-Surgeon-General 
Sibthorpe has again assisted in the formation of « new 
Branch, and their warm thanks to him and others for their 
efficient help in the formation of the Branch, and trust it 
will prove a mutual benefit. 

In private life Sibthorpe was known as a sincere friend 
and a man of very kindly and generous nature. He was 
never married, and occupied himself much in doing good 
in unostentatious ways. He took much interest in lree- 
masonry and held a high position in the craft. For some 
three or four years his health had caused anxiety to his 
friends, though his own cheery nature would not allow 
him to become depressed about himself. He had been 
in the habit of wintering abroad for several years, and 
only returned from Egypt a few days before his death. 
On his arrival in England early in May his friends recog- 
nized that he was gravely ill, but he was himself sanguine 
that in his home and with those he loved there he would 
soon improve. This, however, was unfortunately not to 
be; evil conditions hud gone too far, and he grew rapidly 
worse. Cheerful to the morning of his death, he passed 
away quietly in his sleep only two days after reaching his 
home in Dublin. 


JAMES WELSH, M.D.s1. Anp., 
KINGHORN. 

Dr. JAMES WELSH, of Kinghorn, Fife, died on May 11th, 
after not far short of half a century of professional work, 
of which two-thirds were devoted to the inhabitants of 
Kinghorn and its neighbourhood. Dr. Welsh, who was 
M.D.St. Andrews, 1861, and F.R.C.S.Edin., 1878, was an 
Edinburgh student, and at the beginning of his career 
served the old East India Company for some time with 
the rank of Assistant Surgeon. Subsequently he went a 
few voyages as Surgeon on an Atlantic liner, and then 
entered private practice at Crewe. After a time he removed 
to Lochearron, and finally, some thirty-seven years 
ago, established himself at Kinghorn, where he soon came 
to occupy a very prominent position both in the profes- 
sional and general life of the locality and held many 
appointments. At the time of his death he was Justice of 
the Peace both for Fifeshire and Ross-shire, Parochial 
Medical Officer of Kinghorn, Surgeon to the Kirkcaldy 
Combination Poorhouse, Surgeon to the Shipyard, Public 
Vaccinator, Certifying Factory Surgeon and Medical 
Officer for the Burgh. The latter appointment he held 
for some thirty years, and during his tenure of office had 
to deal with two considerable outbreaks of small-pox and 
an epidemic of enteric fever. Of the latter and of one of 
the small-pox invasions he gave some account in the 
Lancet in the years 1874 and 1872 respectively. 

He was a Surgeon-Captain in the local corps of volun- 
teers and had served with it sufficiently long to hold the 
volunteer decoration. He held for some yéars a seat on 
the Town Council, and for a very long period was Chair- 
man of the School Board. His interestin the promotion of 
education was very deep, and he himself conducted some 
of the technical classes for working men and acted for the 
University of St. Andrews as one of its assessors. Asa medi- 
cal adviser he enjoyed widespread confidence both among 
the poorer and the wealthier classes, so that until compara- 
tively recently Dr. Welsh in his gig was—whether in foul 
weather or fair—a familiar sight on the road from Kinghorn 
to Kirkcaldy, where he had many patients. Though he 
took a keen interest in modern methods and discoveries 
and was well versed in their application, Dr. Welsh was a 
typical general practitioner of the old school, and to the 
end adhered to the white tie and silk hat of a former date as 
well as to all its best traditions. He continued in full work 





until about the end of last year ; a fall sustained in Novem- 
ber when out walking seemed to shake him a good deal 
and led to his giving up work in Kirkcaldy and contining 
himself to Kinghorn. For some weeks before his death he 
had had symptoms of heart failure, so that his end was not 
entirely unexpected. Nevertheless as a keen, shrewd 
judge of men and affairs, with a kindly heart and a cheery 
manner, he will inevitably be missed both in and out of 
the profession. 


RR SRR | gE STS SSNS 





MEDICAL DEFENCE UNION. 

TWENTY-FIRST ANNIVERSARY. 
THE- annual general meeting of the Medical Defence 
Union was held at the Grand Hotel, Birmingham, on 
May 17th, at 4p.m. A large number of members of the 
Union, including many members of the Council, 
assembled. The chair was taken by Dr. ExLuiston, J.P., 
President. 

The GENERAL SECRETARY having read the notice of 
meeting, the minutes of the last annual meeting were 
read, approved, and signed by the President. 

Dr. ELLIstToNn gave an address on the past history of the 
Union, and congratulated the members upon having 
reached the twenty-first birthday of the society. He 
contrasted the past with the present position of the Union, 
and mentioned the names of those who had by their 
strength of purpose and powerful advocacy practically 
made the Union the success which itis. He eulogized 
the services of the late Mr. Lawson Tait, without 
whose special work, accomplished under great diffi- 
culties, the Union would not have been in existence 
at the present day. The President then commented 
upon the report presented to the meeting, and 
remarked on the diversity in the nature of the cases 
brought before the Council, proving that the work done 
embraced almost every legal and ethical difficulty with 
which a medical man, whether a consultant or general 
practitioner, was brought face to face in daily practice. 
He referred briefly to the romantic, but not the less true, 
legal report of the solicitor, Mr. Hempson, and the 
wonderful history of victories in the law courts which it 
detailed. He advised all members of the profession to 
join the Union, and not to hesitate to apply for advice 
whenever trouble threatened. It was most important, he 
added, that at the very onset of threatened litigation the 
member should be guided by skilled hands, as very often 
the Council had to regret unwise action taken by a member 
previous to his seeking the advice of the Union. He 
concluded by proposing the adoption of the report. 

The resolution was seconded by Mr. Messier, J.P., 
Vice-President, and carried unanimously. 

The balance sheets and accounts were passed by resolu- 
tion, and Mr. Hardy, F.C.A., again elected auditor of the 
company. 

An election of three members of the elected Council 
took place, and Dr. W. Elliston, J.P., and Dr. M. Hall- 
wright were re-elected. Dr. Mackeith, of Southampton, 
was elected to fill the vacancy caused by the retirement of 
Dr. M. Beverley, J.P., of Norwich. 

After some formal resolutions had been passed unani- 
mously the meeting terminated with a vote of thanks to 
the Chairman. 

Later on the same day a dinner of the members was 
held in the Grand Hotel. Mr. Messiter was in the chair, 
and about seventy members attended, amongst whom 
were Dr. Elliston, Mr. Gilbert Barling, Dr. Christopher 
Martin, Dr.|Milligan, Dr. Herbert Manley, Dr. Gordon 
Nicholls, Dr. John Robertson, M.O.H., Dr. S. Evans, J.P., 
Dr. Hallwright, Dr. Kirby, Dr. Glegg, Dr. Rigden, Dr. 
Roche Lynch, Dr. Parker, Dr. Felece, Dr. Douglas Drew, 
Mr. Hempson and the General Secretary. The arrange- 
ments, which were excellent, were carried out by a local 
Committee to which Dr. Norman Glegg acted as honorary 
secretary. The music was provided by the Mosely 
(Juartette. 











THE circular read out by Mr. Burns during the debate 
on vaccination reported in the British Mrepican JouRNAL 
of April 28th, p. 1004, has now been issued by the Home 
Secretary. It points out that the question for magistrates 
is not whether the belief of an applicant for exemption 
under the conscientious objector’s clause is well founded, 


but solely whether he conscientiously believes that 
vaccination will be prejudicial to the health of the child, 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


ee Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 


‘* WEVER IN THE FEET.” 

E.M.H. writes: A lady patient residing at the seaside on the 
south-east coast after walking for half an hour experiences 
intense burning and soreness in the feet—‘‘ fever in the 
feet.” The feet are not red, but a little swelled, and burning 
hot to the touch. There is no fault in the fit of the boots, 
though she suffers from corns, which are readily cured by the 
approved methods. The general health is good. (ilycerine 
and tannin gives only partial and temporary relief. The 
water supply of the district is hard. 

*,* The symptoms described are the outcome of a general 
condition which must be elucidated. The urine should be 
examined carefully (specilic gravity, reaction, and so forth). 
The bowels and digestion require attention. Inquiry should 
be made as to the garters, corsets, and so forth. A saline 
aperient of magnesium sulphate would do good. The diet 
must also be inquired into ; alcohol (beer, wine, ete.) should 
be stopped. The condition is met with in patients with 
toxaemias (auto-intoxications, etc.), and faulty elimination. 
Diuretics (potassium acetate, etc.) may be called for. It is 
not a question of local treatment, but of general over- 
hauling. 





ANSWERS, 

ARMY SURGEON.—There is no single textbook on biology 
which deals with the work required in tropical medicine. 
Entomology is the principal subject, and this, along with 
other matters, is sufficiently dealt with in the Practical 
Study of Malaria of Stephen and Christophers. (London : 
Williams and Norgate. 1904. 12s. 6d.) 


LETTERS, NOTES, ete. 
MIDWIFERY OF THE PRESENT Day. 

Dr. BERT JORDAN (King’s Norton) writes: The advocates, 
including myself, of the ‘‘advanced method” do not, I am 
sure, accept as accurate the practical interpretation fastened 
on to that method by, among others, your latest correspon- 
dents, Drs. Miles and Monteagle. It issimply the expression 
of a very ordinary platitude when Dr. Miles tells us that 
‘*meddlesomeness in everything is bad,” and the inference 
that the ‘‘advanced method” is ‘‘meddlesomeness” is a 
gratuitous assumption. To aid and to imitate Nature by 
intermitting pulling of the child’s head with aseptic forceps 
blades—which are, after all, nothing more than a pair of 
warmed and lubricated metal hands—when the aforesaid 
head is making no material progress through the parturient 
canal is no more ‘‘meddlesome” than it is meddlesome to 
assist, by judicious smacking, the asphyxiated infant to 
inflate itslungs. If labour be normal so long as the woman’s 
pulse rate and temperature are not materially raised by an 
indefinitely lengthy second stage terminating in’ natural 
delivery, then it can only be said that normal labour is often a 
very exhausting process, leading to post-partum haemorrhage 
and the death of the infant. I once heard of a mother 
whose baby was born after a two-days’ labour. The child 
had just a ‘‘kick in it” but could not be further revived. 
The case was as straightforward and normal as Dr. Horrocks 
and his allies could desire. The mother made an excellent 
recovery, but lost her baby. She was comforted for that loss 
by being told that it would have been wrong to endanger her 
prospects in any way by that ‘‘meddlesomeness” which I 
contend would in all probability, and with no risk to her, 
have saved the life of her infant. 

I do not for one moment cast the slightest reflection on Dr. 
Horrocks when I deliberately say that his great faith in 
Nature degenerates, in some of his followers, from a masterly 
inactivity to an impotent passivity, the result of a great 
want of faith in themselves. An overweening faith in 
Nature is too often a respectable cover for want of pluck and 
courage. The old saying that ‘‘one plucks the flower 
‘safety’ by grasping the nettle ‘danger’” is never more true 
than in its bearing on obstetric art. An encyclopaedic 
knowledge of obstetric science is of little availif there be 
nag in its application to a hard, though normal, case of 
abour. 

Neither Dr. Monteagle nor Dr. Miles makes any reference 
to my letter in your issue of April 28th. Were the three 
main principles of the ‘‘advanced method” then enunciated 
—clean hands, timely aid of a lingering second stage, and 
patience during the third stage—too paltry to be noticed, 
or are they unable to reply to that letter? I take my 





stand on those three principles, and it is no real attack 
on the ‘‘advanced method” to ignore that which 
underlies the method, and to represent it as involving a 
‘‘meddlesomeness ” with which the method has nothing 
whatever to do. Dr. Monteagle’s letter is practically a 
string of assumptions and unsupported assertions. We have 
the interesting, but quite romantic, assertion that many 
muscular primiparae have lost their lives, and many more 
have been maimed, by the ‘‘early” application of forceps. 
In a general assertion of this kind 1 want to know what 
‘‘early” means, and what actual conditions existed when 
the ‘‘early” application of forceps killed the mothers and 
delivered the children. It is necessary to know this before 
estimating the actual value of this terrible indictment. 

It is precisely the muscular primipara whose labour we 
are often compelled to shorten by forceps, though that labour 
may be quite normal. We are compelled to assist, not beinz 
midwives only with a medical qualification, unless we wish 
to meet with comparatively frequent post-partum haemor- 
rhageand still-born infants. The muscular primiparae whoare 
assisted by forceps when it is evident that a lingering second 
stage is succeeding to a lingering first stage, are neither dead 
nor maimed. I meet them on tenniscourts and hear of them 
at golf grounds. I meet their infants in ‘ prams,” and I 
have no vain regrets for the child that was lost because it 
was left to linger through the birth canal of the muscular 
primipara as a result of my masterly inactivity. 

Dr. Monteagle gives a dreadful warning on the influence 
of the ‘‘advanced method” on the practice of incompetent 
and inexperienced young doctors. This warning is nothing 
more nor less than a bogey of his own imagination. The 
only argument that could possibly be deduced from this 
warning is that a lingering normal Jabour is not to be skil- 
fully assisted because some young medical men—are all the 
old men skilful ?—are incompetentand inexperienced. ‘This 
reasoning would reduce us all to the lowest common 
measure of our united obstetric capacity. Ifa doctor, young 
or old, is incapable of assisting, or shrinks from assisting, 
2 woman in hard, though normal, labour when nothing 
forbids that assistance, his place is clearly outside the 
lying-in room. 

I am compelled, also, to traverse the view of Dr. Monteagle 
that routine midwifery should be left to midwives. The 
admitted danger and responsibility of midwifery work lies 
in the fact that there is no routine midwifery, in that the 
vital issues and risks of no one case can be foreseen. The 
delivery of the viable infant is, no doubt, the central 
occurrence, but the delivery of the child in the vast majority 
of routine cases does not affect so gravely the life of the 
mother as do the features and events of the third stage, the 
expulsion of the placenta. The successful management of 
the third stage of labour is the crowning application of the 
obstetric art. A great authority has said in so many words: 
‘“* A man may measure his obstetric capacity by his power of 
preventing or controlling post-partum haemorrhage.” In 
my own case my mind becomes most alert and alive to the 
dangers of midwifery practice from the moment that the 
child is expelled or assisted into the world. This 
mental tension is not relaxed until the placenta is 
expelled entire, and the uterus is firmly contracted. 
Dr. Horrocks, in his observations on the conduct of the third 
stage of labour, condemns active kneading of the uterus 
directly after the birth of the child. If I have not mis- 
understood him—and I hope I have not—he implies also that 
it is not necessary to keep up with the left hand a gentle 
grasping of the fundus from the time of the birth to the 
expulsion of the placenta. I can only say that to do so is 
my usual practice ; and I have a painful recollection that 
some years ago, when, in order to reach something that | 
wanted, [ took my hand off for a moment only, the patient, 
during :that moment, had a severe though not dangerous 
flooding. Since that day I have always kept my left hand 
on the uterus, watching it, so to speak, with my hand, from 
the birth of the child until at least four or five minutes after 
the expulsion of the placenta. 


BICYCLE SADDLES FOR LADIES. 


Dr. Mary GorRDON (London, W.) writes : In her letter (BRITISH 


MEDICAL JOURNAL, May 12th, p. 1137) Miss Gray charac- 
terizes my ‘‘ theory” of a comfortable saddle as ‘‘ mistaken” 
and ‘‘ dangerous.” Our experiences seem to have been very 
different, and whereas Miss Gray tells her patients to find 
their own saddles, I undertake to find a comfortable saddle 
for mine after they have failed to find their own. 

Miss Gray is much impressed with the danger of the 
saddle that I reeommended apparently on the grounds that it 
renders the machine difficult to dismount. It is as easy as 
any other machine to dismount, and es rider being more 
over her work than on an ordinary machine) is easier to steer 
in a tight place. It is not quite easy to mount, for some 
riders, involving a veryjupright spring. 

Miss Gray says nothing to convince me that a greater degree 
of safety lies with the short peak. I have heard of accidents 
from this cause, and of many small occurrences that were 
‘‘nearly” accidents. I have never heard of any complaints 
whatever from riders of long-peak machines, and I have been 
with at least a dozen such riders at home and abroad over 
roads compared with which the side streets of Nottingham 
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are as a billiard table for smoothness. I am not prepared to 
maintain that with any saddle accidents are impossible. I 
do not understand what Miss Gray means by a saddle being a 
‘mere fulerum.” Personally I regard a saddle as really and 
truly a sitting place, having a real relation to the rider’s 
anatomical parts, important to the work that she has to do, 
and capable of making her miserable if it is wrong. Of 
course one rides with one’s feet, but, however light one’s seat, 
one no more stands on one’s pedals all day than one does in 
one’s stirrup on horseback. ‘ 

Kight or nine years ago, when it was fashionable for every 
one to ride, one used to see aremarkable collection of saddles 
of the ‘‘dinner-table ” type, as well as some very miserable- 
looking riders. If one looks over the batches of machines 
to be seen in dozens during the summer holidays in 
Northern and Scotch railway stations and hotels, one 
hardly ever sees a fancy saddle, and not often a very short 
peak. Such saddles and their riders have been eliminated 


from places where riding is for pleasure, and only long- - 


distance riders, who care more about stopping-on than about 
getting-off facilities, take their machines to rough and 
mountainous roads. But—peak or roads notwithstanding— 
I amsure that I should come off my machine anywhere if I 
rode over,a dog! 

There are still in the market saddles of the pronounced 
ladies’ type having the practical objections to which I have 
referred. There are strong insensitive riders who can do 
sixty miles upon them. But I doubt if there are many who 
would prefer them if they once gave a fair trial to the 
machine I advocate. I find. no especial difficulty or risk (and 
I.am not a plucky rider) in ambling about London on this 
machine. But I do not think that town riding puts the 
comfort and staying power of the rider to any particular 
test, and I am only concerned in advocating a saddle in 

. which one can take a long ride—if necessary for long hours— 
and return home happy. 


AN APPEAL. 

Mr. W. E. SarGant (Honorary Secretary, British Medical 
Benevolent Fund, St. Bartholomew’s Hospital, ..C.) writes: 
The daughter of a medical man, who many years ago be- 

. queathed a iarge sum to the British Medical Benevolent 

lund, is anxious, through an unforeseen, diminution of in- 
come, to let her well-furnished house or to receive as paying 

_ guests those who may require rest or change. The house is 

, at one of the favourite South Devon seaside places, situated 
on high ground, sheltered from the north and east winds 
and with fine views of the surrounding country, which is 

, noted for its beauty. The accommodation is ample and 
there are good gardens, a paddock, conservatory, ete. If any 
ef your readers would like further particulars, either for 
themselves or their patients, I shall be glad to communicate 
the address. 

THE Dr. A. BE. JONES FUND. 

THE following further subscriptions have been received on 

, behalf of this fund, particulars of which were published in 
the BRITISH MEDICAL JOURNAL of May 19th, 1906, p. 1200 : 


& 8s GQ. & s. d. 
Mr. Rickman J. Godlee 5 -5 0 Dr. W. M. Abbot 
Mr, John Tweedy... 5 5 0 Anderson... as 159 
Dr, H. MorleyFletcher 3 3 0 Mr.Sydney Stephen- 
Mr. J. Herbert Parsons 2 2 0 SON. «.. soe ait ot @ 
Mr. A, G. Southcombe 2 2 0 Dr. H.R. Andrews 1 1 0 
Mr. Sidney Spokes 2 2 0 Dr. 8. H. Bown 1 2. 
Mr. George Pernet 1 10 Mr. James B. Byles 1 1 0 
Mr. H. M. Rigby .- L 1 0 Dr. Andrew Duncan 1 1 0 
Mr. H. Secker Walker 1 1 O Mr. J. Breward Neal 010 6 


The name of Dr. Eder was incorrectly given last. week, and 
the amount of his subscription is £1 1s. and not £1 10s. as 
printed. Cheques may be sent to Messrs. Barclay and Co., 
54, Lombard Street, .C., or to the Treasurer of the Fund, 
Sir Victor Horsley, 25, Cavendish Square, W. 


; STILLBORN CHILDREN. 

Dr. STANLEY B. ATKINSON writes: In:your review (p. 1163) of 
my friend Mr. Wellington’s valuable work, Zhe King’s 
Coroner, you say: ‘‘ We are glad to see that the author, in 

. treating of stillborn children, does not countenance the idea 
that we are all presumed to have been born dead until 
proved otherwise, as has been stated in several recent 
publications.” May I submit, with all deference, that the 
learned author and the reviewer have mistaken the exact 
application of this alleged presumption ? Prior.to 1803, when 
the body of a newly-born dead bastard child was found the 
onus lay upon the mother to prove that it was born dead ; in 
that year Lord Ellenborough’s Act changed the rule. To- 
day an inquest jury cannot say that a newly-born dead child 
was killed, or died after birth, until it has been established 
by medical or other evidence that the. child was actually 
born alive; failing this positive proof, upon the principle 
presumitur pro negante, it is presumed that the child was 
born dead. In most cases the fact of live birth is, of course, 
speedily established—vres ipsa loquitur ! 


THE ADVERTISEMENT ANP SALE OF QUACK MEDICINES. 
Dr. 8. F. HoLttoway (London, W.) writes: On first reading 

the letter of Dr. Basan in the BRITISH MEDICAL JOURNAL 

of April 14th, page 899, I was inclined to think his language 





rather strong. I have since, however, modified my opinion 
as I think any one will who troubles to read the nauseous 
rubbish to which he alludes. As far as I can make out, all 
the great publishing firms are equally culpable, except the 
religious ones, who stand out head and shoulders above the 
rest, one ‘‘Christian” paper being facile princeps ; which 
I fear reflects on the intelligence of those who read it. To 
give an instance of the harm this sort of advertisement does, 
a poor woman suffering from an incurable disease sent for a 
free treatment. She received some medicine for a few days, 
but was told that to be absolutely cured she must send 
4 guineas. She therefore went.round to people she knew to 
collect this sum, but fortunately fell in with a lady who 
pointed out the fraud of the whole thing. Now, for one who 
is heard.of, there must be scores of these poor wretches who 
are not only rabbed, but: suffer cruelly from blighted hopes 
and in the meantime neglect surgical treatment, which, if 
in time, will cure and later will palliate their sufferings. 
Morally those who publish these things, and the State which 
allows them to be published, are responsible to the deluded 
victims. 
THE CAMPBELL-POPE MEMORIAL FUND. 

A COMMITTSE has been formed among the friends of the late 
Dr. Campbell-Pope, of Shepherd’s Bush, who died on January 
2nd, to raise a memorial fund to supplement the very limited 
resources of his family, and more especially to assist in com- 
pleting the education of his children, one of whom isa senior 
medical student at St. Mary’s Hospital. Dr. Campbell-Pope, 
who had practised in Shepherd’s Bush for thirty years, 
devoted no small share of his too busy life to public duties in 
connexion with his profession, serving for some years as 
honorary secretary, and afterwards as a vice-president ot the 
Medical Defence Union, as Chairman ofethe Kensington 
Division of the British Medical Association, and as honorary 
secretary, vice-president, and subsequently president of the 
West London Medico-Chirurgical Society. Donations, or, if 
preferred, subscriptions over aterm of years, will be grate- 
fully received by the Hon. Treasurers, Dr. H. A. Caley, 24, 
Upper Berkeley Street, Portman Square; Mr. C. B. Keetley. 
56, Grosvenor Street, W.; and Mr. J. F. Long, London and 
County Bank, Hammersmith, W. 


MYCETOMA IN THE YEMEN. 

Dr. J. R. Morris (Keith-lFalconer Medical Mission, Aden) 
writes: In reference to Dr. Clemow’s valuable notes on 
mycetoma in Arabia (BRITISH MEDICAL JOURNAL, April 21st, 
p. 918), it may be of interest to point out that the disease is 
met with in South Arabia, and has been recognized for 
years past by observers in Aden. One pathological specimen, 
at least, showing the disease has to my knowledge been sent 
to England. Personally I have seen about cight cases in six 
years. It is possible that most of these may have come from 
Turkish Yemen. One case, however, at present under 
observation is living in his native village within twenty 
miles of Aden, I am told that he has never travelled far 
f-om his home. 

NEWSPAPER PRESCRIBING. 

A‘ CORRESPONDENT sends us a copy of the Penny Pictorial 
Magazine for April 28th, in order to draw our attention to 
the page headed ‘‘Home Physician,” in which there are 
a number of prescriptions given in answers to correspon- 
dents. It abundantly illustrates the great danger there is 
of such prescribing, although no doubt the chemist stands 
between the recipient and certain death if he took the follow- 
ing, which we copy, verbatim : 

‘Recipe: Extraci maltae (sic) 3 oz.; tinturae nucis 
vomicae, 2 0z.; sodii sulphatis, 1 oz.: infusi gentianae 
ad, 8 oz. Mix and dissolve, a tablespoonful in water 
three times a day after food.” 

That is to say, the patient would take a drachm of,tineture 
of nux vomica in one dose! 


TREATMENT OF RINGWORM. 

Dr. ARTHUR RopeRtTs (Harrogate) writes: As there is so much 
written now about ringworm, I thought it would interest 
your readers to know that recently I have had two cases of 
ringworm which I treated with the glass electrode of the 
high frequency and an ointment of ichthyol and resorcin, 
and had them both perfectly well in a fortnight. 











BCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under nea eee - £04 0 
Each additional line ... ave ace «ww 8 C6 
A whole column aye rie nae ws eae 
A page... ; 80.0 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning 
preceding publication; and if not paid for at the time, should be 
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PATHOLOGY OF THE 
THYROID GLAND. 


BEING AN ORATION DELIVERED BEFORE THE MEDICAL 
Society oF Lonpon, Monpay, May 2lst. 


By PROFESSOR KOCHER, 


BERNE. 


THE 





Mr. PRESIDENT AND GENTLEMEN,—--When I was honoured 
by the invitation of your former President to deliver the 
annual oration before this highly reputed Society I was 
deeply impressed by the fact that some of the most 
important contributions to the knowledge of diseases 
connected with the thyroid gland have come out of this 
Society, and that the Society has been the first to acknow- 
ledge my own merits on this field of investigation by 
offering me the Honorary Fellowship. Allow me to 
offer to your members my admiration for the first and 
my sincere thanks for the second. 

Thanks to the scientific work done, we are pretty well 
informed about all affections depending on deficiency of 
thyroid tissue or thyroid function, including cachexia 
thyropriva and tetania parathyropriva. 

We cannot say the same of another category of diseases 
connected with alterations of the thyroid body—I mean 
exophthalmie goitre. There exists still such a divergence 
of opinion as to the nature of the disease, that it influences 
our practice strongly, and in part in a regrettable way. 

Many neurologists adhere firmly to the idea that 
exophthalmie goitre is a neurosis and is to be treated as 
such, because they see frequently the first symptoms 
appear after severe mental shock 

Sir Victor Horsley first in 1885 brought forward the 
theory of the thyrogenous origin of exophthalmic goitre, 
asserting that the thyroid body is first affected, and that 
all the symptoms are to be explained by a dysthyrosis. 
Mobius has taken up this theory, ascribing a greater 
importance to the simple but excessive hyperactivity of 
the gland—that is to say, to hyperthyrosis. Surgeons in 
general agree with the idea of a combination of 
hyperthyrosis and dysthyrosis. 

Before I try to bring before you the facts which seem 
to render it possible to come to a decision between those 
theories, it is absolutely necessary to explain what we 
mean by the expression exophthalmie goitre. There will 
indeed be no doubt about diagnosis in a very severe case 
in the worst moments of the disease; but even here we 
always find a good many other symptoms as important 
and constant as are exophthalmos and goitre—nay, more 
important than the first-named symptom. 

I have never seen a severe case of the disease without 
an alteration of the thyroid gland. There is always some 
swelling of the gland, and the vascular phenomena, 
consisting of dilatation of the vessels, the arteries 
especially, with a characteristic bruit (Zruit de souffle), often 
combined with thrill on putting the finger slightly on the 
artery, are to be observed very early. 

It is only in later periods of the disease, and especially 
after treatment, that the vascular symptoms may 
disappear, and then we have only the swelling (much 
larger at this period) characterized by the uniform diffuse 
increase of all parts of the gland and by its coarse granular 
surface. At this period the gland has become harder than 
normal, whilst in the beginning the great development of 
vessels makes the organ feel softer than usual. 

I would not accept the diagnosis of exophthalmie goitre 
in the absence of characteristic swelling of the gland and 
the vascular symptoms at the beginning. I think we may 
affirm that clinically there exists a specific type of goitre 
which presents itself in the beginning in the form of what 
{ call vascular goitre. 

We cannot say the same of the exophthalmos. It is the 
most striking symptom, and in Germany people give the 
name of “glotzaugen krankheit” to the disease. There is 
no doubt, however, that, especially in the first period of the 
disease, except in very acute cases, exophthalmos may be 
entirely absent and come on only later. It is true that 
even in these cases the medical man will be able to make 





out aseries of ocular symptoms well known as Stellwag’s, 
Griife’s, and Mébius’s signs, and especially a sign which 
I consider one of the earliest symptoms of the disease in 
many cases, that is, a sudden retraction of the upper lid 
when the patient is made to look steadily at you or to look 
upwards suddenly. I think it worth while to take note of 
this symptom as a help in the early recognition of the 
disease. 

In admitting that exophthalmos is frequently absent at 
the beginning of the disease and may be absent for a long 
period, it is impossible to continue the use of the term 
exophthalmie goitre, as there is a risk that the term may 
cause the medical practitioner to overlook the first 
symptoms of the disease when treatment would have a 
most excellent effect. 

There are other symptoms which are of greater impor- 
tance than exophthalmos. In addition to the ocular sym- 
ptoms already mentioned, tremor may be one of the most 
constant symptoms, combined with nervous agitation, the 
impossibility of keeping quiet, congestion of the lips, 
eyes, and face, perspiration with every effort or every 
emotional influence, in hot rooms or in society. The eye- 
lids may be red and swollen, yellow-brown pigmentation 
may be noticed at the lids and round the mouth. The 
patient may complain of headache, want of sleep, vomit- 
ing, diarrhoea, extreme psychical susceptibility or depres- 
sion, or may have undergone rapid emaciation. 

I will not go on enumerating those well-known sym- 
ptoms which have been described im extenso in mono- 
graphs, and also by Dr. Albert Kocher. But I wish to 
emphasize the fact that there are a number of symptoms 
which may enable the medical practitioner to make his 
diagnosis when the most striking symptom — exoph- 
thalmos—is absent, and which for this: reason have a 
greater importance. 

But there is one symptom besides the characteristic 
goitre which is never wanting—that is, the heart trouble 
in the form of tachycardia. The combination of heart 
trouble with goitre is so constant that the name of goitre 
heart (Kropfherz) has recently been introduced to collect 
together all affections of the heart which depend upon the 
formation of a goitre. 

Buschan has tried to show ina monograph on Basedow’s 
disease that the good results of operations are to be ex- 
plained by the fact that the cases really benefited by 
excision of goitre are not true cases of the disease, but 
that they are examples of those heart troubles in which 
the heart is affected indirectly by a goitre pressing 
mechanically on the great vessels or the cardiac nerves at 
the base of the neck or on the windpipe, affecting the 
heart by producing some degree of suffocation. 

It is perfectly true that we may see cases of large 
goitres, especially the more or less intrathoracic forms, 
presenting the symptoms of tachycardia and irregular 
heart action with obstruction of the venous circulation, so 
that the eyelids swell anda certain degree of exophthalmos 
comes on. These are very important cases, inasmuch as 
by excision of the goitre in due time we can certainly 
obtain a perfect cure. 

Buschan proposes the name of pseudo-Basedow for 
these cases, but it is better to say that they have nothing 
whatever to do with exophthalmic goitre in the proper 
sense of the word. Tlfey are an excellent illustration of 
the fact that the combination of goitre and exophthalmos 
is not the essential feature of the so-called exophthalmic 
goitre. It is much better, therefore, to give up the term 
altogether and to use a more indifferent term until we 
have cleared up the theoretical cause of the disease so far 
as to enable us to use a rational designation. 

I do not wish to enter here on a discussion of the 
historical question who was the first to describe ex- 
ophthalmic goitre. I am willing to acknowledge that 
there are as good reasons for giving the name of Graves’s 
disease to true exophthalmie goitre as the name of 
Basedow’s disease. If I use the latter name, you will 
excuse it by the fact that it is the most common designa- 
tion in medical literature. 

What I mean to sum up under the names Graves’s or 
Basedow’s disease, includes all the affections in which the 
symptoms, including the most constant, goitre and heart 
trouble, are dependent directly on the alteration of thyroid 
tissue and thyroid function. And here I should like to 
add one word to define at the outset my opinion as to the 
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If I exclude from true Basedow’s disease all the goitre 
hearts depending merely indirectly on goitrous changes 
owing to the mechanical effect of the swelling on the 
surrounding organs, I shall also exclude for the moment 
the theory stated in a very able monograph by one of my 
former pupils, Dr. Minnich, who, basing himself on the ex- 
periments of the distinguished Russian physiologist Cyon, 
has tried to prove that goitre heart is a consequence of 
diminished function of the thyroid gland. On this theory 
even Basedow’s disease, as well as cachexia and tetania 
thyropriva, would come under the head of hypothyrosis. 

I have seen seventy cases of cachexia strumipriva after 
total or partial excision, and sixty-six cases of spontaneous 
cachexia ‘thyropriva or myxoedema, but I have never in 
uncomplicated cases seen any analogous affection to Base- 
dow’s disease. On the contrary, the contrast between the 
two series of symptoms is complete, as I pointed out when 
I first described the consequences of total excision of the 
thyroid gland in April, 1883. I should therefore say that 
we are in no way justified in placing true goitre heart 
and the milder and severe forms of Basedow's disease 
under the head of hypothyrotic affections. 

But what I should like to lay stress on is this, that 
when we wish to form a clear judgement as to the effect of 
treatment in Basedow’s disease, we must absolutely dis- 
tinguish the different degrees in which the disease pre- 
sents itself at the moment of our examination. We may 
have to examine a patient quite at the beginning, when 
there is not much more to be seen than a characteristic 
alteration of the thyroid body, with some heart trouble 
and slight indications of the other symptoms. We may 
see the patient when, owing to concomitant alterations of 
different kinds, the symptoms are mitigated, and some of 
the most striking features, like exophthalmos, are wanting, 
or where, on the contrary, by the influence of previous 
changes in the nervous system, the symptoms are par- 
ticularly severe. I have therefore classified my material 
for the statistical reports I wish to bring before you under 
the following three forms: 


I. Vascular Goitre (Struma Vaseulosa). 

This variety consists of a very characteristic change in 
the thyroid body, which swells rather rapidly in the form of 
a more or less soft tumour with great dilatation of the 
vessels and systolic bruit and thrill. The tumour is 
nearly as characteristic as the swelling of the gland in 
ordinary cases, but the general symptoms are much less 
pronounced than in a typical case of .Basedow’s disease. 
Tachycardia is always present, tremor as a rule, but 
exophthalmos is often wanting, and only some of the 
ocular symptoms (Stellwag’s or Griife’s) indicate the 
beginning of the influence on the general system. 

Here the chance of a favourable result from medical 
treatment by small doses of iodine or, better, with phos- 
phates, is particularly favourable, and the outlook for 
radical cure by operation is excellent. 

I have had 14 of these cases under treatment; 4 have 
been treated internally, 10 have been operated upon either 
by ligature or excision on one side, and all have been 
cured. 

II. Struma Gravesiana Colloides. 

The second variety of the disease, which we have to 
separate from typical cases, may be placed under the head 
of what Marie proposed to call (not quite in the same 
sense as I use it) “goitre Basedowifié” = basedowitied 
goitre (Struma Basedowificata or Gravesificata). This isa 
rather frequent form, and _ its’ characteristic feature 
is that an ordinary goitre exists before the development 
of the Basedow changes, which are, so to speak, grafted on 
the common form of colloid goitre. We might give it, 
therefore, the less barbarous name of Struma basedowiana 
(gravesiana) colloides. 

In these cases I have found the symptoms less severe 
even when all were present. If all be not present it is 
especially the exophthalmos which may be wanting. 
Tachycardia is always present, but even here the dilata- 
tion of the heart is less. There can be no doubt that we 
have to do with real Basedow’s disease in a mitigated 
form, because the other ocular symptoms are frequently 
present, and so are most of the typical symptoms. Why 
all the symptoms exist in lesser degrees must be ex- 
plained by the degenerative changes in the gland; it 
seems especially, as Dr. Albert Kocher has shown, that 
the ordinary colloid material is to a certain degree an 





antibasedowian agent, when patients are fed on it, or when 
we produce it artificially in the gland. It may be, also, 
that some direct influence on the sympathetic nerves is. 
diminished by the presence of colloid material. At any 
rate, I have seen cases in which the symptoms of true 
Graves'’s disease have been greatly ameliorated when an 
ordinary colloid goitre developed. This seems to me to 
be a rather important feat. 

Buschan did not make a clear distinction between this. 
form and the mechanical goitre heart, but mixed 
these forms together under the head of pseudo-Basedow’'s 
disease. This was a mistake, and has been the cause of 
much confusion in judging of the effect of treatment. 

I have myself seen 72 cases of this mitigated form of 
Basedow’s disease, or struma basedowificata. Of these. 
60 have been operated upon without one death. Of 7 cases 
there is no news to be had; 2 cases are better, and 51 cases 
are cured. The operation consisted in 32 cases in excision 
of one side, in 8 cases in excision of one side and one 
ligature on the other side, in 3 cases in excision of one 
side and partial resection of the other, in 4 cases in liga- 
tion of both superior arteries, in 6 cases in ligation of the 
two superior and one inferior thyroid arteries. 


Ill. Typical Basedow or Graves's Disease. 

The cardinal symptoms already described, developing 
frequently very rapidly—even suddenly—after mental 
shock, give rise to such a change of aspect that it strikes 
even inexperienced people at once, The exophthalmos is 
in this respect the most striking symptom; but it is 
quite certain that even here in the beginning it may be 
absent, and the diagnosis has to be made by the other 
ocular and general symptoms. 

Of this form, which may be called struma basedowiana, 
where every medical man would recognize clearly the 
disease after a short examination, I have seen 140 cases 
and operated on 106 of these. There have been 9 deaths ; 
5 cases have died later of different affections, partly with- 
out any relation to the disease: 6 have had tetany after the 
operation without a death; 7 cases are better than before: 
the operation; 9 cases are greatly or even extraordinarily 
improved according to the letters received, 62 cases are 
cured and in 34 of these the cure is perfect. So we have 
had, with the exclusion of 10 cases in which the operation 
was performed only a short time ago and which are as yet 
only ameliorated, and 9 cases in which I have so far failed 
to get any news from the patient, a perfect or very satis- 
factory result in 81 per cent., or a good result in 89 per 
cent. We may say (excepting the nine patients who diedy 
that there has been no patient who has not in reality been 
benefited a great deal by the operation. I have had news 
from a very hysterical person, who thinks herself in much 
the same condition as before the operation, but when | 
saw her she was cured of her Basedow’s disease. 

If we take all the cases which can be classed together 
under the head of Basedow’s disease, the typical and 
severe cases in later periods as well as the milder begin- 
ning forms, we have a total of 175 operations with 9 deaths, 
equal to 5 per cent.; cure or extraordinary amelioration in 
all milder forms, and in 70 per cent. of severe ; in deducting 
26 cases in which the time since the operation does not 
seem long enough to warrant us in speaking of a definite 
result and in which no records can be secured, the figures 
show in the remaining 149 cases 131 cures and 9 notable 
ameliorations. 

With such statistical results at hand, and considering 
the fact that in taking away the diseased thyroid gland 
we are able to cure even the severest cases of Basedow’s 
disease, when the operation is done in due time, we can 
scarcely come to the conclusion that we have to do with a 
neurosis which is cured by such a serious operation, and 
still less may we approve the idea of Buschan that in 
cases of true Basedow’s disease the operation acts only by 
way of suggestion. We must, on the contrary, admit that 
with the thyroid body we take away the source of the 
mischief and the organ in which the disease is localized. 
This is practically the most important fact, to be able to 
say once and for all—Graves's (Basedow’s) disease means a 
thyrotoxic affection in opposition to cachexia thyreo- 
priva. The question whether the functional disorder 
consists in a perverse activity of the gland in the sense of 
dysthyrosis or in a simple exaggeration of the normal 
function (hyperthyrosis) is still open to discussion. 

Horsley is the propounder of the first theory, which he 
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A ' eT is 
F'g. 1.—Section of normal human thyroid. (Howald and Fig. 2.—Section of colloid goitre occurring in Graves’s disease. 
Kocher.) (Howald and A. Kocher.) 





Fig. 3.—Section of colloid goitre occurring in struma gravesificata. Fig. 4.—Section of thyroid in Graves’s disease. (Howald and 
(Howald and A. Kocher.) A. Kocher.) 





Fig. 5.—Sect'on of thyroid in Graves’s disease. (Howald and Fig. 6.--Section ef thyroid in Graves’s disease. (Howald and 
A. Kocher.) A. Kocher.) 
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Fig. 7.—Section of thyroid gland of dog 13 weeks old. 
(De Ligneris.) 





Fig. 9.—Same as Fig. 8, eleven days after a second injection. 
(De Ligneris.) 





Fig. 11.—Section of ‘thyroid : Hyperplasia of the yait of the gland 
left.. (De Ligneris.) 


Fig, &.-Same as Fig. 7, four days after injection of Lugol's solution 


(De Ligneris.) 





Fig. 10.—Section of thyroid from a dog aged 18 days. 


(De Ligneris.) 





Fig. 12.—Tl 


1e same as Fig. ll, six weeks lacer, after treatment with 
potassium iodide internally. (De Ligneris.) 
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put forward a good while before Moebius combined both in 
his well-known thyrogenous theory of Basedow’s disease, 
without being able to furnish convincing proofs for the 
one or for the other. Let me try to submit to your judge- 
ment some more facts, drawn from histological and 
chemical examination of the gland and of the blood. 

Does the thyroid gland in Basedow’s disease offer 
histologically such specific changes as justify us in think- 
ing of an increased or altered activity of its parenchyma 
and secreting cells ? 

I may call your attention to investigations undertaken 
by Sir Victor Horsley, Friedrich Muller, McCallum, and 
many others, and to a paperwhich is about to be published 
by Professor Howald in collaboration with Dr. Albert 
Kocher on this difficult question. I showa few histological 
drawings of characteristic forms of true gravesian goitre 
and of the colloidal form of it (struma basedowiana vera 
and struma basedowiana colloides).* The extraordinary 
development of the epithelium will be observed (Figs. 4, 5,6). 
It assumes a high cylindrical form, and has formed 
papillary excrescences in the lumen of the vesicles; the 
lumen does not contain the ordinary colloid material, but 
seems empty because the secretion was liquid. The 
great vascularity of the gland, and the capillary hyper- 
aemia will also be remarked. A very different picture is 
seen when preparations of colloidal form are examined 
(Fig. 2); the follicles are filled in the ordinary way with 
colloid material, and the epithelium quite flattened. Fig.3 
is froma case of a mitigated form of Graves’s disease grafted 
on colloid goitre, and you can recognize distinctly in some 
places the transition of the one form into the other by the 
elevation of the epithelium and the formation of low 
papillae. 

It must not be forgotten that the operation which 
furnishes the pathological specimens is performed at very 
different periods and for very different degrees of the 
disease, and that in consequence the anatomical sub- 
stratum must vary to a great extent. 

The second piece of evidence in favour of the increased 
activity of the gland is the constant swelling of the 
lymphatic glands in the neighbourhood of the thyroid 
body in severe Basedow’s disease and the changes we 
have been able to trace in the composition of the blood. 
In a great many cases during the operation I have seen 
the lymphatic glands swollen, and pathological examina- 


tion has proved this swelling to be merely hyper- 
plastic. Now, according to the theory of Asher, this in- 


dicates always a greater irritation of the glands by the 
lymph of the vasa afferentia as a consequence of greater 
activity of the organ which furnishes the lymph and with 
it the products of its metabolism. 

Further evidence of a greater irritation of the lymphatic 
glands by the toxic products of increased metabolism in 
the thyroid body is afforded by examination of the 
blood. I have had the blood examined many times by 
my assistants, especially by Dr. Bacilieri, Dr. kK. v. Steiger, 
and by the well-known and renowned haematologist, Dr. 
Niigeli, of Zurich. We have found in many of these 
cases an increase in the lymphocytes even up to 60 per 
cent. of the white corpuscles. In one case, examined by 
Dr. Niigeli, even 74 per cent. lymphocytes with mono- 
nuclear forms were found; as a rule the proportion is 
from 30 to 40 per cent. This increase does not mean an 
increase of the leucocytes im toto, on the contrary the 
whole quantity is much the same as normal, or evena 
little less. 

What adds strength to the belief that this lympho- 
cytosist is a consequence of an irritation of the lymphatic 
system, is the fact that among the lymphocytes there are a 
good many atypical forms, with larger nuclei and greater 
quantity of protoplasm (large mononuclear forms). 

Owing to the poisonous effect of the abnormally in- 
creased secretion of the thyroid body on the bone marrow 
(medulla ossea) Dr. Niigeli has found 2 to 3 per cent. of 
myelocytes with diminution of the neutrophiles and a cer- 
tain amount of anaemia of the red corpuscles in some 
cases. These investigations suggest an interesting analogy 
between the severe forms of Basedow’s disease and what is 


ete preparations are made by Professor Howald and Dr. Albert 
ocner. 

7 According to Niigeli, Cabot found in 1 case out of 15 pronounced 
lymphocytosis (8.5 per cent.). Neusser has made asimilar observation. 
Fapport (like Neusser) has found in 1 case out of 4 eosinophiles (60 per 
cent.). Besancon and Labbé have seen'leucocytes with special increase 
of mononuclear forms after feeding with thyroid. 





called “status lymphaticus”; in both diseases any opera- 
tion is attended by a risk of sudden and unexpected death 
under certain conditions, especially narcosis. 

I may mention another indication of the great activity 
of the gland which is furnished by chemical analysis. 
Dr. Oswald, and especially my son, Dr. Albert Kocher, 
have investigated the iodine content of the thyroid in 
cases of Basedow’s disease. The result is that in the 
cases in which the follicles are found empty after 
excision much less iodine may be found in struma 
basedowiana than in the normal gland or in ordinary 
goitre, sometimes almost none at all. That this is 
only the consequence of the rapid resorption of the 
thyroid secretion is proved by those cases in which 
the follicles are filled with colloid material. Albert 
Kocher has found an extraordinary quantity of iodine— 
40 to 50 milligrams—-in one lobe of the gland in such 
cases, though the gland was not much more enlarged 
than in other cases of Basedow’s disease. We may 
conclude from these investigations that the production 
of one of the specific constituents in basedowian goitre 
is greatly increased. 

From a consideration of the fact that, according to 
Nigeli, chronic lymphocytosis and eosinophilia are 
characteristic features of other chronic infections and 
intoxications, and that we can produce the same by hypo- 
dermie injections of iodine, we arrive at the conclusion 
that there is good evidence of hyperactivity of the thyroid 
body as the cause of Graves’s disease. 

Clinically, struma basedowiana presents characteristic 
features in the vascular symptoms (dilatation of arteries 
and systolic bruit and thrill), with diffuse and uniform 
swelling of all parts of the gland which has a coarse 
granular surface, and is at first softer, but later rather 
harder than ordinary goitre. This is quite in accordance 
with the fact that by taking away the diseased thyroid 
body the symptoms may disappear completely. There is 
only one exception to this rule, when in later periods 
secondary changes have taken place in the fatty tissue of 
the orbit, in the cardiac muscle, ete., which hinder the 
complete re-establishment of normal conditions. 

There is one more point which affords still stronger 
evidence of the theory of hyperthyrosis. If we ask why 
all cases are not attended by complete success, we may 
answer: We know quite well which cases we may hope to 
cure entirely, and which will show only more or less 
amelioration; the improvement is in exact relation with 
the amount of hypertrophied tissue we take away or 
destroy by our operation—that is to say, with the amount 
of diminution of the function of the gland produced. 

If we ligature one artery we will get some, but only a 
slight, amelioration of the symptoms. If we ligature two 
arteries the effect will be exactly so much greater 
as more of the function is inhibited. If we take 
away one lobe of the gland the effect is still greater. 
If we put a ligature on three of the four arteries, we may 
have a very good result, and a still better if we excise one 
lobe and put a ligature on the superior thyroid artery of 
the other side; it will be even more complete when we 
combine unilateral excision with the resection of the 
upper and lower half of the other lateral lobe. 

If we have begun with one or two ligations, and have 
had an unsatisfactory result, we are sure to complete it by 
adding a third ligature or by excision of one half of the 
gland. In short, we may say that by operation it is in 
our hands to guarantee a more or less complete result. 

This absolute parallelism between the degree of diminu- 
tion of morbid symptoms and the quantity of thyroid 
tissue removed seems to prove that the abnormally 
increased activity of the gland throws some poisonous 
substance into the circulation; but the question still 
remains open whether it is exclusively the excess of the 
normal secretion which exerts that poisonous influence on 
the nervous, and especially the sympathetic, system, or 
whether it is some abnormality of the secretion plays a 
certain part. In favour of the theory of pure hyper- 
thyrosis we may add that the administration of extracts of 
the normal gland or of iodothyrin give rise to the same 
symptoms as basedowian goitre. In a case of myxoedema 
the administration of thyroidin or of iodothyrin was fol- 
lowed by a rise in the pulse and temperature, the 
urine became more abundant, more nitrogenous sub- 
stances being excreted, and there was palpitation of the 
heart, trembling, emaciation, diarrhoea, and perspiration. 
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If we give to a cretinoid or a myxoedematous individual 
witn atrophy of the thyroid gland the quantity of thyroid 
extract his body needs, he will become like a normal 
person ; but if we give him much larger doses for a long 
time, he will go to the other extreme and become a 
Basedow patient. 

So we may state positively that over-activity of the 
thyroid gland would, for one reason or another, be quite 
sufficient to explain the appearance of the symptoms of 
Graves's disease and their disappearance after operation. 

Are we, then, bound to propose the operation to every 
patient affected with symptoms of Basedow’s disease, re- 
vardless of the stage to which the disease has advanced ? 
In attempting to answer this I must point out that un- 
dloubtedly the first change is in the nervous system in 
many cases; in others the disease dates from an acute in- 
fection. Prolonged or sudden nervous exhaustion is fre- 
quently the cause of the appearance of the first symptoms, 
and it is probable that a suddenly increased metabolism 
in the nervous tissue brings toxic substances through the 
circulation to the thyroid gland, and gives rise to irrita- 
tion and reaction, causing increased activity of the 
parenchyma, This influence must never be forgotten, 
and has it3 share in affording indications for treatment. 
We must in these particular cases do everything to 
diminish influences tending to exhaust the nervous 
system, and, above all, keep the patient perfectly quiet 
in every way for a long time. At the same time we may 
try to compensate the loss of phosphates accompanying 
nervous disorders by the administration of phosphates, 
one of the best treatments for Basedow’s disease. In 
addition, a well-chosen diet and good food are necessary. 

On the other hand, it is important not to delay the 
operation so long that it becomes a danger to life. 
Whilst in my last 1,000 cases of excision of ordinary 
goitre (excluding malignant diseases) I have only lost 
3 patients, I have lost 9 in 175 operations for basedow’s 
disease. Shall we be able ever to avoid all fatal 
results after operation? In all the fatal cases, besides 
the irritation of cardiac nerves, organic changes of 
the muscle of the heart, with more or less dilatation and 
irregularity of action existed, and to these alterations of 
the heart is to be attributed the fact that there have been 
more deaths than in ordinary cases. It is therefore neces- 
sary not to delay the operation until these organic changes 
have set in. 


Table of Cases of Thyreotoxie (Graves- Basedow's) Disease. 
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Cured oa 81 


*In1 of these only preliminary operations have been performed 

up to the present time. 

In all severe cases of Basedow’s disease there is much 
more reaction after operation than after excision of 
ordinary or even malignant goitre. There is a sudden 
rise of the temperature, and more sudden increase still of 
the action of the heart. If the heart has already been 
weakened by degenerative changes it may suddenly fail 
and death follow very rapidly, sometimes unexpectedly. 
As an explanation of this excessive tachycardia and 
fever, I think we must accept the view that besides the 
influence of the exaggerated sensibility of the vascular 
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nervous system there is a sudden increase of intoxica- 
tion, because all the other symptoms of Basedow’s disease 
may also be greatly exaggerated, producing great agita- 
tion, congestion with profuse perspiration, trembling, 
diarrhoea, and excessive weakness. It is probable that, 
owing to the manipulation of the gland during the opera- 
tion, there is a suddenly increased resorption of thyroid 
secretion. You are aware of what that means in cases of 
excess of iodine shown in Albert Kocher’s patients. The 
reaction is still worse after simple ligature. In my fata) 
cases, in 4 out of 9 1 performed simple Jigature on one, or 
two, or three arteries ; in two of the other five cases liga- 
tion of the other side was combined with unilateral exci- 
sion. When the veins are ligatured there follows—as 
Dr. Verebegy has shown experimentally at my clinic—a 
notable ‘increase of resorption by the lymphatics as the 
immediate result. The reaction therefore is decidedly 
less when we ligature the isolated artery alone than when 
the veins are ligatured together with the artery. This 
increase of intoxication only lasts for a few days, and the 
effect of the operation on the action of the heart some days 
later is excellent. 

Operation in the early stages of Basedow’s disease does 
not expose the life of the patient to any danger. I have 
not lost one case, when the operation could be performed 
early, even in very bad cases, but I have been very careful 
to secure judicious medical treatment for these patients 
for weeks before the operation. A judicious use of very 
small doses of iodine for a short time, the continuous use 
of phosphates* (sodium phosphate from 2 to 10 gramsa day’, 
and absolute mental and bodily rest are the most important 
features of it. Figures 7 tu 12 are reproductions of draw- 
ings of microscopical preparations from experiments by 
my assistant, Dr. de Ligneris; they show the effect of the 
iodine treatment on the increase of colloid material. 

I often begin with the ligature of one superior artery, 
perform the second operation ten days or a fortnight later 
when the patient shows improvement, and undertake 
excision of one side only when, ufter some weeks more, 
the symptoms of the disease show a decided diminution. 
In this way operative treatment may be made successful, 
even in severe cases, if care be taken to avoid any danger 
from the general anaesthesia, which is very risky in cases 
of great dilatation of the heart, due either to overwork or 
to toxic fatty degeneration. The latter may exist at the 
same time in the liver and kidneys. 

I saw a few days ago the husband of a lady affected 
with severe Graves’s disease. The diagnosis had been made 
some months after the appearance of the first symptoms by 
an excellent medical practitioner. After having examined 
the patient with the doctor of the family, the consultant 
went into another room and told the husband: ‘“ Your 
wife has a very serious illness, ealled Basedow's disease, 
and there is absolutely no hope for a cure as we have no 
remedy for it.” If Ihave succeeded in making medical 
practitioners present at this meeting appreciate the 
results of my long surgical experience, I hope that they 
may tind themselves justified in telling a poor husband, 
waiting for the verdict of a medical consultation in an 
analogous case: “Sir, your wife has a very serious 
illness; but if you are willing to have an operation 
performed we may, with the help of proper medical 
treatment, expect a perfect recovery.” 

* According to the experiments of Barbera, sodium phosphate is 
a to iodine in its action on the regulatory system of the 


TueE Pasteur Institute at Tunis has begun to pub- 
lish Archives ; the first number contains a general account 
of the institution and its work. It began in 1893 
as a viticulture laboratory only, but has grown steadily in 
all directions and now undertakes antirabie inoculations. 
the supply of vaccine for all Tunisia, and general clinical 
research work, It also supplies serums of all varieties if 
required, <A good deal of original research is being carried 
on within its walls by M. Nicolle and three assistants, the 
principal subject of investigation being ferments. Alto- 
gether since the work was taken up 1,695 presumed cases 
of human rabies have been treated, with a death-rate of 
0.29 per cent. 

MEDICINE AND Matrtmony.—A meeting of the class of 
1905 of the Faculty of Medicine, University of Toronto, was 
held recently, at which it was decided to adopt as “ class 
boy of 1905” the first male child born to a member of the 
class married subsequently to graduation. This is intended 
as an encouragement to the young doctors to marry. 
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THERE are regions of mortality of which the Registrar- 
General takes no cognizance; one is that which relates to 
scientific theories. Their death-rate is high. Some perish 
early, launched into existence with defective vitality. 
Others, more robust, come to a sudden enc, done to death 
in controversial contest. Others, again, at first seem 
vigorous, but afterwards slowly fade, from inanition. 
Growing knowledge ceases to furnish them with support. 
The facts on which they seemed to rest are found to have 
different relations, and that which the theory was framed 
to explain is found to be otherwise intelligible. 

Such seems to be the fate of the theory that the 
nutrition of the tissues is governed by special trophic 
nerves and centres distinct from those which influence 
their general functions. It has always been a theory ; 
progressive research has afforded no direct evidence of 
such nerves or centres. It was once invoked and held to 
explain muscular atrophy, but the relation of this to 
disease of the purely motor nerves and motor cells has 
been so firmly established that the theory has quietly 
dropped out of sight so far as this disease is concerned. 
But it still lingers, and is still reasserted, as an explana- 
tion of the affections I propose to consider to-day—the re- 
markable derangement of nutrition which occurs in some 
cases of tabes. This is seen in the cutaneous tissues and 
their appendages, and is especially conspicuous in the 
joints and bones. In these, as you know, it is called 
“tabetic arthropathy,” or “ osteo-arthropathy,” and it has 
also been termed “ Charcot’s joint-disease,” from its first 
thorough describer. Of late, all these nutritional dis- 
orders have been included under the convenient desig- 
nation “ tabetic dystrophy.” 

Look at the knee of this tabetic patient. You see how 
greatly it is enlarged. There is some effusion into the 
joint, but this is not the chief cause of its increase in size. 
The tissues about the joint’are thickened by a peculiarly 
firm oedema, especially above, where the condition extends 
into the lower part of the thigh. But the chief cause of 
the enlargement is an increase in size of the ends of the 
bones entering into the joint, especially of the head of the 
tibia and the external condyle of the femur. Besides 
this, a separate small mass of bone has formed in the 
capsule of the joint on the outer side. Some grating can 
be felt on movement, showing erosion of the articular 
surfaces. This condition came on gradually a year ago, 
and was thought to be due to a strain. 

In the other tabetic patient before you, a definite, 
rather severe sprain of the ankle started the morbid pro- 
cess in the joint. The end of the tibia is much enlarged, 
and there is also increase in the astragalus. Little effusion 
can be discovered, but the fibrous tissues about the joint 
are all thickened. In the third patient there is only a 
slight enlargement of the tarsal bones. You may have 
noted that in each case manipulation of the joint caused 
no pain or even discomfort. That is the rule in this 
malady. Yet you know quite well what acute pain would 
be felt if the joint were the seat of an ordinary inflamma- 
tion, whether rheumatie or the result of injury. Such 
passive movement would be unbearable, though it here 
causes no distress. From this it is evident that sensitive- 
ness to pain is lost in the deeper nerves. That it is also 
lost in the skin you perceive. In each patient, if I prick 
the skin, no pain is felt. The prick seems like a touch. 

Arthropathy is not frequent in tabes. It has been said 
to occur in 10 per cent., but I think that the proportion is 
even less. Since tabes also is absolutely uncommon, an 
instance of the joint affection will come under the notice 
of only a few of you who engage in general practice. 
Hence the importance of fixing its features in your mind 
lest error take you unawares, If the symptoms of 
tabes have not been recognized, the joint may not suggest 





even a search for its symptoms, and is easily ascribed to 
pure trauma, to rheumatism, or gout—the more readily 
because the latter are so often thought to be the cause of 
tabetic pains. Yet the cases are few in which the error is 
excusable. A spontaneous arthritis in one joint only 
should always excite suspicion, just as does bronchitis 
limited to one lung. When not spontaneous, but excited 
by an injury, its degree is generally in great excess of the 
cause, and enlargement of the bones should always sug- 
gest this disease. These symptoms are not conclusive, 
but a practitioner who is in the habit of noting all points, 
and also of comparing them—a habit which can be 
acquired—cannot fail to be struck by the absence of pain, 
or its insignificant degree, in a malady in which 
movement or simple handling usually causes sharp 
distress. 

Note also, as a symptom especially signiticant in the 
early, dubious stage, the thickening of the tissues outside 
the joint, and often, as we see here, beyond it. It looks 
like oedema, but it is firmer and may develop rapidly. 
The increase in the ends of the bones occurs more slowly, 
and yet is often distinct when the patient first complains 
of his joint, so little pain is there to make him seek advice. 
The enlargement is generally irregular, and often so great 
at spots as to give rise to projections—“ osteophytes,” as 
they are termed. It is strange that in spite of this sur- 
face growth the substance of the bone becomes rarefied, 
and less opaque to the Roentgen rays, by a process that the 
Germans call “Kalkschwund,’ for which we have no 
English equivalent. Inside the joint, villous projections 
form and may become loose; the cartilage becomes 
first roughened and then wastes, and the bony substance 
may ultimately be exposed and its rarefied texture readily 
worn down. In the thickened capsule, bony nodules may 
develop, as in the patient here. 

The knee and the ankle are the joints most frequently 
affected, and next the tarsus. The hip suffers more fre- 
quently than the shoulder, the elbow rarely, the wrist and 
fingers still more rarely. The vertebral column has been 
thought to be the least frequent seat, but I think it is 
affected more often than the hand. In the hip the effects 
produced may be perplexing. The head of the femur 
generally wastes rapidly when the spongy substance of 
the bone is exposed, and hence, although the ring of the 
acetabulum may be thickened, dislocation readily occurs, 
commonly on the dorsum of the ilium; there is sometimes 
fracture of the neck. No doubt, as the head of the femur 
is reduced in size, a great strain is thrown on the liga- 
ments, which yield, and fail to keep the diminished head 
in place. In the shoulder the changes may be similar and 
dislocation may occur from the same causes, The compact 
elbow-joint is seldom affected, unless as the sequel to 
considerable injury, and then the degree sometimes 
attained may be great. 

The condition in the knee I have pointed out from 
the case before you. Nowhere else is so high a 
degree of change so frequent, or osteophytes and osteoid 
nodules so common. Subluxation, the head of the 
tibia going back, frequently occurs. But it is important 
not to mistake for special arthropathy the very common 


-retroflexion of the joint which results from simple 


stretching of the ligaments. The support to the knee 
largely depends on the tendons of the muscles that pass 
by it, and especially on the tendon of the rectus, in which 
the patella is situated. The support thus furnished 
depends on the steadiness with which the muscular 
contraction is maintained; its irregularity in tabes, 
alternately giving way and overacting, throws undue 
stress on the fixed ligaments and capsule of the joint. 
These yield in consequence, and become so stretched that 
the joint bends forwards in increasing degree (the “ genu 
recurvatum ”) without any true arthropathy. The affection 
of the ankle-joint is much more frequent than that of the 
wrist, and the tarsus more often suffers than the carpus. 
The finger and toe joints are seldom affected. In associa- 
tion with ulceration of the toes there may be atrophy of 
the terminal bones of the phalanges. A rare seat for 
tabetic arthropathy is the spine, usually in the lower 
dorsal or lumbar region. It may produce considerable 
thickening of the bones, with displacement and deviation 
of the spine. Often the latter is due to fracture of the 
bodies, the result of some traumatic influence, and then 
crepitation may be felt. Unless the occurrence of spinal 
dystrophy is known, the condition may be puzzling, but 
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in most cases the primary malady has been ee 
discerned. 

The impaired nutrition of the bony tissues which 
causes “rarefaction,” may involve the shafts of the bones 
as well as their ends, and renders their fracture easy. 
The man before you, with the tarsal arthropathy, who has 
also optic nerve atrophy and universal analgesia, has a 
fracture of both bones of the forearm. It is like a“ green- 
stick fracture” of childhood, and was produced by 
moderate force in a lesson his son was giving him in the 
Japanese art of “ Jiu-jitsu.” More than one fracture may 
occur in tabetics from falls, and even from strenuous 
muscular effort ; it is often difficult to secure union of the 
bones. 

Similar changes in nutrition occur in one other 

chronic malady, syringomyelia, and in the minor degrees 
of spina bifida, which alone survive. Arthropathy is 
rare, but sometimes characteristic. I have elsewhere ' 
described a case in which the shoulder-joint suffered. 
Cutaneous dystrophy is more common. I was lately 
asked to see a young man, aged 26, to decide whether 
his left foot should be amputated. Perforating ulcers 
began on the toes at the age of 11, and first one and 
then another toe had to come off until all were gone, and he 
now had similar ulceration of the ball of the foot. The 
bones of his ankle-joint were distinctly enlarged. Over 
the whole of this leg sensibility to pain was almost lost, 
while a touch was felt everywhere. This isolated loss of 
pain, as you know, is a characteristic of these defects of 
development of the cord as well as of tabes. On inspect- 
ing the patient’s back a huge scar was seen, occupying the 
whole lumbar region, about 8 in. wide, and on its margin 
were some of the large coarse hairs which, in this region, 
often accompany “spina bifida occulta.” The lumbar 
spine seemed duly closed, but I learned that at the age of 
8 months a hairy mole had been destroyed there. “The 
trophic and sensory changes in the limb made unilateral 
defect of development in the cord almost certain, and the 
characteristic congenital abnormality of the surface 
removed all doubt. Such a condition is really a variety 
of syringomyelia, and thus the trophic changes were 
explained. 

These tabetic dystrophies are so mysterious, and the 
arthropathy is often so great in degree, that we cannot 
wonder if it seems to need an influence of special 
nature, a derangement of special nerves and centres. 
But the fact that these have never been discerned, 
either positively by their presence or negatively - by 
their absence, compels us to ask whether the theory 
of their existence and influence is really needed, 
whether some other mechanism may not induce the 
changes of nutrition in these diseases of the nervous 
system. If we scrutinize carefully the conditions 
under which these local dystrophies occur, we find that 
there is always some impairment of the nerves of ordinary 
function, the nerves of motion or sensation. In muscular 
atrophy the motor nerves have suffered. In tabes we 
usually have clear evidence of an affection of the sensory 
nerves, in the defective perception of pain in the skin, 
that the slightness of pain in the affected joints shows 
always that the deeper nerves have also suffered. Some- 
times the affection of the sensory nerves is very great. In 
a patient in whom all the teeth fell out, the jaw had become 
absolutely insensitive to touch as wellas to pain. This loss 
of sensation depends on degeneration of the nerves. We 
can, indeed, only see this with the microscope when the 
change has reached a high degree, but it is doubtless 
effective long before it can be thus discerned. This 
‘constant concomitant compels us to consider whether the 
altered nutrition of the common nerves can be the cause 
of the altered nutrition of the tissues.* 

What can we learn from other changes in nutrition 
dependent on the ordinary nerves? That in the muscles 
is particularly instructive. If a motor nerve is simply 
divided, there is henna of the fibres down to the 


* ecaaben, in Schiifer’s aaiitiaie vol. ii, p. 876, says that ‘* There 
is no proof of nerves having aspecial trophic kanes. The evidence 
seems to show that every nerve centre that can influence the proper 
and specific activity of a tissue possesses in so far a trophic influence 
on that tissue.” He finds (p. 878) a difficulty in trophie influence 
being in a direction contrary to the ordinary function. But the 
vitality of a nerve is from its ganglion cell, irrespective of the 
direction of conduction, and if it is conceived (as maintained here) 
that the influence on tissue nutrition is simply a communicated state. 
depending on the vital state of the nerve, and not a transmitted 
energy, the difficulty disappears. 








muscle. The muscular fibres undergo very slow wasting, 
so slow that months pass before there is much visible 
change, and voltaic excitability is long preserved; but if 
the nerve is interrupted by causing irritant inflammation, 
as by passing through it a thread dipped in a solution of 
chromic acid, the degeneration of the nerve below seems to 
share the irritant character of the lesion, and the process 
invades the substance of the muscle fibres. They undergo 
rapid granular and fatty degeneration, and in a week or two 
they lose all excitability, even to voltaism. It is lost, 
never to be regained, for the fibres perish. We see the 
same difference in cases of anterior poliomyelitis. Usually 
the degeneration of the nerves is not irritant, and the 
muscles long preserve their voltaic excitability. But in 
some cases the inflammation seems more intense in 
character and the descending change in the nerves 
partakes of it, and is such as to cause the rapid degenera- 
tive destruction of the muscle fibres I have mentioned. 
Voltaic excitability ceases in a few weeks, and there is no 
recovery. This transfer of nutritional tendency from 
nerve to muscle takes place, although the nerve ending 
has no direct continuity with the muscular protoplasm. 
Just as the intervening sheath does not prevent the 
stimulation of the muscle substance by a nerve impulse, 
so it does not prevent the muscle substance sharing the 
nutritional state of the nerve fibre. When this is a quiet 
degeneration, the independent vitality of the muscle seems 
to maintain its nutritional integrity, but it is insufficient 
to resist a change of invasive intensity. Note this indica- 
tion of a double influence—an inherent vitality and a 
relation to the vital state of the nerve fibres. 

The same lesson is taught by the cornea. The peculiar 
relations of this strucvure render its inherent vitality low, 
readily disturbed“by an affection of the fifth nerve, on 
which it depends. The vitality of fibres of the fifth nerve 
is dependent, as you know, on the cells of the Gasserian 
ganglion. As in all sensory nerves, a change in nutrition 
passes from these cells down the nerve, although it con- 
ducts upwards. Disease of the ganglion or of the nerve in 
front of it readily entails keratitis and ulceration. Disease 
behind the ganglion has not this effect, unless it is in- 
tensely irritant in nature. Then it invades the ganglion 
and damages the cells sufliciently to lead to irritant de- 
generation of the fibres in front, and inevitable intlamma- 
tion of the cornea and eye. The conditions on which kera- 
titis depends are significantly shown in the removal of the 
ganglion for neuralgia. Done, as the operation is, with 
strict antiseptic precautions, the degeneration of the fibres 
is simple, not irritant. Yet, during the first week or two, 
it is extremely difficult to prevent keratitis. The cornea 
has lost sensitiveness, and dust and other particles falling 
on it do not excite movement of the eyelids to remove them. 
If the eyelids are fixed together, so as to protect the cornea, 
inflammation does not occur. But this is not all, because a 
week or two after the operation the eyelids may be left apart 
with safety. The cornea is still insensitive; particles of 
dust still fall on it, but have no effect. The danger exists 
only during the period in which the secondary degenera- 
tion is taking place. It is the changing state of the nerve 
fibres which renders the nutrition of the cornea so un- 
stable. When the process is over, although the loss of 
sensation continues, the disturbing influence ceases and 
the inherent vitality of the tissue is suflicient to maintain 
its integrity.* The facts surely constitute proof that the 
trophic state is influenced by the transmission to the 
tissues of that of the nerve. 

The relation of the cornea to the fifth nerve is a type 
of that which obtains in the case of all the tissues 
of the body except the muscles. Their nutrition is 
related to that of the sensory nerves. In a traumatic 
lesion of a mixed nerve, or severe neuritis, the in- 
herent vitality of the skin is sufficient to maintain it 
intact, but its nutrition is readily disturbed by causes 
insufficient to have the same effect in health. You know 
that in neuritis, hot water, quite bearable to a normal 
hand, will cause troublesome blisters difficult to heal. 
When the deranged nutrition of the nerve has become 
stationary, slow chronic change in the nutrition of the 
skin may supervene, as in the familiar “ glossy” skin so 
often met with. 


* The fact that division of the inner fibres of the fifth nerve has @ 
special effect on the nutrition of the eyeball seems to me to afford 
evidence of trophic nerves only to those who ave already sure of their 
existence. So with similar observations on division of the sata 
branches of the spinal nerves. 
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Some forms of myelitis seem specially irritant. When 
these involve the posterior columns,.either because trans- 
ver se, or because foci of that specially active form, 
disseminated myelitis, are seated in these columns, loss of 
sensation in the legs is attended with an intense ten- 
dency to trophic disturbance. The inflammation seems 
to have a strong invasive tendency; it spreads down the 
posterior roots, overcomes the stability of the ganglia, 
doubtless invading their structure, and passes down the 
posterior roots to the structures related to their endings. 
Hence bedsores form on the least excitant; slight pres- 
sure causes a bulla. The eruption of herpes zoster, as you 
know, seems to depend on a special form of inflammation 
of the ganglia, and its significance accords with the facts I 
have mentioned. 

I might multiply these examples, but they are sufficient 
for my purpose. Their indication is that the state of 
nutrition of the nerves influences that of the structures 
related to them. So far as our present knowledge goes, no 
other conclusion is warranted than that there is an in- 
herent vitality of the tissues, but that this is also influ- 
enced by disturbance of nutrition of the nerve fibres. In 
the case of muscle, the intluence is exerted by the motor 
nerves, in other tissues by the sensory nerves. Of the 
visceral organs I do not speak, for I at least know too little 
of such trophie disturbance in them. 

It may be urged, How are we to explain the lessened 
growth of limbs in infantile paralysis, whether due to 
spinal poliomyelitis or to a cerebral lesion? The question 
suggests another: If trophic nerves and centres are to be 
invoked to explain this effect, how is the theory to be 
reconciled with the facts that the result cecurs equally with 
a lesion of the anterior grey substance of the spinal cord 
and of the motor region of the brain? The problem is made 
more difficult by the fact that the hindered growth occurs 
in structures the nutrition of which we know to be 
independent of the anterior nerve roots. The effect is 
related in degree to the early age at which the paralysis 
cecurs. It is during the first few years of life that the 
chief deficiency in growth results from paralysis. Do not 
these facts suggest that the effect may be directly due to 
some local interference with the process of growth rather 
than to an impairment of a nervous influence on nutrition ? 
May not this interference be found in the imperfect 
approximation of the epiphyses to the shafts of the bones 
consequent on the muscular paralysis? The loss of 
power, the cessation of movement and of all muscular 
contraction must change the condition under which 
normal growth occurs. Even partial loss of power n:ust 
modify them. It must lessen the stimulus to the general 
circulation in the limb, and especially it must lessen 
the relation of the epiphyses to the shafts of the bones. 
This mechanical influence is certainly a condition of the 
norm al development of the cartilage into bone, and its loss 
must surely have a considerable influence on the process by 
which the shaft increases in length. It is said that mere 
inability to move one leg for six weeks, due to untreated 
fracture of the femur, so that the lower leg was hanging 
motionless, distinctly influenced the growth. of the tibia 
and fibula.” We may, therefore, conceive that the 
hindrance to the growth of the bones in a paralysed limb 
may be independent of any direct nerve influence. Dis- 
turbance of the circulation may play a minor part in 
hindering the supply of nutrient material, but the old 
view that the vasomotor nerves and the state of the 
vessels played a dominant part in producing trophic 
changes has been long relinquished. 

Thus the only certain element in tabes with which we 
can associate its dystrophy is the altered state of nutrition 
of the sensory nerves. The only mechanism for the 
perverted nutrition we can conceive which harmonizes 
with other known facts is that this determines an altera- 
tion in the processes of nutrition, disturbing that which 
is primarily due to the vitality of the tissues themselves. 
It induces a derangement which, once set up, continues 
and increases. In all cases of tabes there is reason 
to believe there are such changes in the deeper 
nerves, and, as I have said, it is very rare to meet 
with a case of pronounced arthropathy in which they are 
not evident in the cutaneous nerves. If this influence 
should seem insufficient to produce such -colossal results 
as we often meet with, and as I show you here, we must 
remember how often we meet with vast effects from 
influences that seem in themselves altogether trivial. It 





may also be urged that these trophic changes are rare 
events in cases in which the alteration in the nerves 
seems the same. This difficulty we must recognize, but 
should remember also that the precise change in the 
nerve-endings may vary when its manifestations, in its 
effect on function, seem to us the same. The effect of 
slight traumatic influences, in affording the opportunity 
for derangement of nutrition, may also be variable, and 
the peculiar distribution of the arthropathy is strong 
evidence of the frequency of such an excitant, even when 
unnoted. <A local cause is suggested by the fact that 
usually only one joint is affected, and seldom more than 
two. It is also possible that rarely a true rheumatic 
affection may be the excitant. An inflammatory process, 
however excited, may be, as it were, misguided by the 
influence of the impaired nutrition of the nerves. Once 
excited and thus perverted, it progresses, in morbid form, 
growing more and more, to such results as you see here. 

The slighter changes in the skin and its appendages, 
and the obstinate ulceration which is usually set up by 
the unwise use of a knife to a corn, are open tothe same 
explanation. The normal processes of healing are 
defective by reason of the deranging influence of the 
altered nerves, and healing is hindered in proportion; but 
it is rendered difficult by another cause, the effect of which 
we seldom adequately recognize—the secondary result of 
the absence of pain. In consequence the parts are kept 
under influences which give the tissues no chance. 

If better conditions are secured, the independent 
vitality of the tissue will generally suffice, except in the 
active stage of nerve disturbance, as in myelitis. If 
arthropathy has gone far, the changes are such that they 
cannot retrocede, but a perforating ulcer generally heals 
if pressure, motion, or mechanical congestion are pre- 
vented. Some time agoI was anxious to test the influence 
of electricity on these ulcers. To test an agent effectively 
it must be the only new condition introduced into the 
state of the morbid process to be dealt with. Every case 
of perforating ulcer was therefore kept at rest, and the 
ulcer carefully dressed and kept clean, in the expectation 
that it would soon become stationary, and refuse to heal; 
then electricity could be tried fairly. But the attempt 
had to be given up. In every case the ulcer was healed in 
a fortnight, although it had gone on for months while the 
patient was walking about, and the ulcer had been 
continually exposed to mechanical disturbance and 
mechanical congestion. 

In like manner, although not in the same degree, even 
tabetic arthropathy would, I am sure, often be arrested if 
wisely dealt with in its early stages. The malady varies 
so much in character that it is unwise to be dogmatic, but 
I believe that most cases begin as a slight acute process, | 
whether due to a traumatic influence or not, and much 
may be done to promote its subsidence by rest and the 
measures suited to any acute arthritis; but these measures 
are scarcely ever adopted or thought of. The malady is 
painless, and scarcely attracts even the  patient’s 
notice until enlargement becomes obtrusive. Then, 
too often tissue changes are established which have 
a tendency not only to persist but to spread. If con- 
siderable effusion is the chief element, it may need 
aspiration followed by elastic compression, which, even 
alone, has often a great influence on such cases. How 
considerable an effect may be obtained by suitable 
measures was shown bya patient in the first stage of 
tabes, but with definite analgesia, who presented enlarge- 
ment of the left knee, ascribed to over-walking. The en- 
largement was chiefly of the head of the tibia, and made 
its circumference exceed that of the right by an inch. 
Although complete rest could not be secured, under 
relative rest and an elastic bandage the difference was 
reduced to half an inch, and a year later there was no 
sign of increase. 

The conditions which would not prevent the recovery of 
a joint with normal nerves may be persistently harmful to 
one that is inflamed, however slightly, in a subject of 
tabes. The absence of pain permits the perpetuation of 
harm, and is to us a grave misfortune. With pain to 
emphasize our advice we can often secure rest when it is 
needed; without it, we too often fail. It is seldom 
recognized how good a friend pain may be to those who 
suffer it. 
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THREE CASES OF RUPTURED UTERUS 
TREATED BY ABDOMINAL SECTION 
AND SUTURE. 

By W. HARRISON CRIPPS, F.R.C.S., 


SENIOR SURGEON TO ST. BARTHOLOMEW’S HOSPITAL AND SURGEON TO 
THE WOMEN’S WARD. 


Tue following cases were admitted into the hospital 
under the care of Dr. Champneys, and transferred to me 
for operation. For the excellent notes I am indebted to 
Dr. H. Williamson and Mr. Harold Wilson during their 
terms of office as Intern Midwifery Assistants at St. 
Bartholomew’s : 
CASE 1. 

A. E. P.. aged 44, a multipara, was admitted on the morning 

of August 14th, 1898. 


History of Present Illness. 

The child (a vertex presentation) had been born with the 
membranes intact, a somewhat diffuse placenta being spread 
out over the fetal head, so that the case was one of placenta 
praevia. The patient, when first seen, was bleeding freely 
from the vagina. She was admitted into hospital two hours 
later. 

Condition on Examination. 

The general condition was bad ; she was much collapsed and 
sweating freely, but did not complain of any pain. There was 
marked anaemia. ‘The pulse was 150, and small; the tempera- 
ture subnormal. A hand introduced into the uterus found 
intestines and omentum in its cavity, and a large rent in its 
right lateral aspect. There was movable dullness in both 
flanks, but no actual external haemorrhage at this time. 


Operation. 

The abdomen having been opened in the middle line by an 
incision 5 in. in length, the peritoneal cavity was found to 
contain a very large quantity of recent blood, which was 
derived from an extensive tear in the uterine wall. The rent, 
which was situated on the posterior aspect of the organ, close 
to its right lateral margin, included the entire length of the 
cervix, passing upwards for a couple of inches or so into the 
lower uterine segment and downwards into the upper aspect 
of the vagina. The raw surfaces were oozing freely. The 
uterus was brought up into the wound and the rent repaired 
by three silk sutures passing through the entire thickness of 
the muscular wall. After the peritoneal edges of the tear had 
been approximated with fine silk and the pelvis thoroughly 
sponged out, it was thought advisable at the time to irrigate 
the general peritoneal cavity with hot sterile water, and the 
abdomen was then closed as quickly as possible. Unfortunately 
the patient stood the operation exceedingly badly, and col- 
lapsed on the table immediately after the last suture had been 
inserted. 

Necropsy. 

Post-mortem examination verified the condition of affairs 
found at the operation, and in addition many of the organs, 
especially the liver and heart, were seen to be in a state of 
‘‘fatty degeneration.” On section, the uterine wall showed 
evidence of considerable fatty infiltration of the muscular 
fibres. 

CASE II. 

A. C., aged 34, a multipara, was admitted June 23rd, 1905. 
She had had six children (twins in 1904) and one miscarriage. 
All previous labours had been uncomplicated. 


History of Present Illness. 


Labour began at 8p.m. June 2lst. She was attended bya 


midwife, who diagnosed a breech presentation. The pains 
were strong and frequent. At 3a.m. on June 22nd: she was 
suddenly seized with a severe tearing pain in the right side of 
the abdomen. She began to bleed a little and felt faint ; the 
pains ceased. At 10a.m. on June 23rd a medical man was 
called in. Hefounda foot presenting and no pains ; a leg was 
brought down, and after a short interval adead child was 
delivered easily. The placenta quickly followed, and then 
a hand introduced found coils of intestine in the vagina. 


Examination on Admission. 

At 2 p.m. on June 23rd the general condition was good— 
there were no signs of anaemia or distress ; the pulse was 92, 
full and regular ;the temperature 101° ; the abdomen was some- 
what distended and resistant, and movement below the 
umbilicus was restricted. On the left of the hypogastrium, 
reaching almost to the navel, was a rounded body like the 
contracted uterus; both flanks were resonant. The cervix 
was widely dilated. A rent 2} in. long was found running 
upwards from the os externum, and involving the right 
vaginal fornix. Coils of intestine were protruding through 
this, but after irrigation with weak biniodide solution, it was 
found possible to replace them in the abdominal cavity. 


Operation. 
The abdomen was opened by median incision. The peri- 
toneal cavity contained a good deal of recent blood and clot, 





and the uterus was found well contracted, but ruptured on its 
right postero-lateral wall, between the layers of the broad 
ligament. The tear, which was about 4 in. in length, affected 
the whole thickness of the uterine wall, and extended from 
the vaginal fornix, which was involved, upwards to nearly the 
site of origin of the Fallopian tube. In a line corresponding 
roughly in extent to this, the anterior layer of the right broad 
ligament had also given way. ‘The caecum and several coils of 
small intestine, which were found prolapsed through the 
rupture and partially strangulated, were withdrawn into the 
abdomen ; they appeared reddened and injected. The patches 
of degeneration were seen on the torn surfaces of the uterine 
muscle, and the wall of one considerable sinus was exposed, 
although nv active haemorrhage was going on at that time. 

There was a large quantity of blood clot between the two 
layers of the torn broad ligament, and blood had forced its way 
beneath the peritoneum covering over the lower uterine 
segment, marking out clearly the line of firm peritoneal 
attachment. 

The edges of the tear were brought together by strands of 
No. 2 silk passing through the entire thickness of the uterine 
muscle, and the interiorof the uterus having been drained 
vaginally by arubber tube, the sutures were tied. A few fine 
silk sutures were also inserted. and the torn anterior layer of 
the right broad ligament was fixed to the peritoneal edge on 
the right margin of the uterus by several Lembert sutures, 
The peritoneum was sponged out and the abdomen closed. 


After-history. 

The patient made a perfect and uninterrupted recovery ; an 
examination was made on July 21st. There were no signs of 
contracted pelvis. The fundus of the uterus was freely movable 
at the pelvic brim. In the right lateral fornix, stretching 
outwards and backwards from the cervix, was a scar in the 
vaginal roof. 

CASE III. 

C. H., aged 36, a multipara, was admitted on January 3lst, 
1906. She had had seven children and two miscarriages ; 
previous labours had been easy. 


History of Present Iliness. 

Labour commenced early on the morning of January 30th. 
She was attended by a midwife in the earlier part of labour. 
At 6 p.m. the pains became more intense; at 9.30 p.m. she 
experienced a sudden severe pain, and no subsequent pains, 
and became collapsed. At 9.45 p.m., when first seen, the head 
was on the perineum. Extraction by forceps was easy. The 
child was dead. (Presentation = vertex (L.O.A.) Intestines 
were found in the vagina. 


Examination on Admission. 

She was admitted into hospital at 12.30 a.m. on January 31st. 
The general condition was fairly good; she was pale and rest- 
less, the pulse 100, was of fair volume and tension ; the tem- 
perature 98°. 

The abdomen presented a peculiar keel-shaped appearance, 
with a vertical ridge in the lineaalba. There was considerable 
flatulent distension, movements were impaired, and there was 
general tenderness ; the uterus was not palpable. The right 
flank was dull, but the dullness was not affected by position. 

There was no external haemorrhage ; the cord was hanging 
out of the vulva, the external os was rigid, only admitting two 
fingers. 

Chloroform was administered, and the external os was dilated 
digitally until the hand could be passed into the uterus, which 
was found well contracted and empty, with a large rent on its 
right anterior aspect. The cord was then made taut by an 
assistant, and the hand passed easily through the tear. By 
following the cord the placenta was localized in the right 
hypochondrium ; it was seized laterally, delivered, and the 
uterine cavity and rent packed with gauze. 


Operation. 

Later the abdomen was opened in the middle line. A fair 
amount of free recent blood was found in the peritoneum, and 
the uterus was at once seized and partially delivered through the 
wound. It had a large tear extending from immediately below 
the fundus to the neighbourhood of the internal os. This 
rent commenced on the right anterior aspect of the organ, 
passed downwards and outwards to the right uterine margin, 
and then vertically downwards through the substance of the 
blood-infiltrated right broad ligament. The uterus was con- 
tracted, and the edges of the rupture much everted, so that a 
ees area of mucous membrane was exposed to the abdominal 
cavity. 

The packing from the uterine cavity having been removed, 
the rupture was rapidly repaired by eight No.2 silk sutures 
passing through the entire thickness of the muscular wall, 
care being taken to invert the edges as the sutures were tied. 
After a few fine silk sutures had brought the peritoneal aspect 
into close apposition, all obvious blood was sponged out of the 
pelvis and the abdomen closed. 


; After-history. 
The patient made a complete and uninterrupted recove:y. 
There was no contraction of the pelvis. 


Rupture of the uterus is comparatively rare. The 
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three cases recorded are the only ones admitted into the 
women’s wards, St. Bartholomew’s Hospital, during the 
last ten years. , 

It has been stated that such an accident may be 
recovered from without surgical interference. This may 
be true occasionally ; indeed, there is scarcely an accident 
to the human body however severe that may not be 
survived. 

As regards rupture of the uterus, the point is whether 
the patient has a better chance with or without an opera- 
tion. Undoubtedly in Cases 1and 1m the patient would 
have had no chance; in both cases a considerable amount 
of intestine had prolapsed into the uterine cavity, and 
then, owing to the contraction of the muscular walls, had 
become hopelessly strangulated. 

In Case 111 at least a fourth of the mucous membrane of 
the uterus was everted through the laceration, and there- 
fore would have prevented the spontaneous closure of the 
rent. The desirability of operating promptly after the 
accident has been discovered is shown in the cases 
recorded, 

The first case had been left so long that the patient had 
not sufficient vitality left, and died on the table. The 
two other cases, operated on earlier, did well, giving no 
anxiety. The first case was operated on ten years ago, at 
a time when the cleaning out of all débris and blood clot 
was considered essential; such a “toilette” is not neces- 
sary, and certainly should not have been undertaken in 
the patient’s collapsed condition. In recent years I hardly 
ever wash out or use a drainage tube, experience 
—- that blood left in the abdomen does little or no 
arm, 





THREE CASES OF TUBAL PREGNANCY.* 
By C. HAMILTON WUITEFORD, M.R.C.S., L.R.C.P., 


PLYMOUTH. 
Cases of tubal pregnancy are not very uncommon. In 
the course of fourteen years’ attendance on hospital prac- 
tice I have seen 20 examples in addition to the 3 recorded 
below, and know of at least 6 other cases occurring in the 
private practice of my friends. 

Pain and haemorrhage are usually the first indication 
that there is anything amiss, consequently it is not the 
surgeon but the general practitioner who first arrives on 
the scene, and on whose recognition of the gravity of the 
case the life of the patient frequently depends. 

The following cases markédly contrast with each other, 
and illustrate three of the recognized conditions which 
may be produced by rupture of or haemorrhage from a 
pregnant tube : 

CASE I, 

History.—A woman, aged 24, was seen in consultktion with 
Dr. R. H. Clay. She had been married seven years. There 
were two children, aged 6 and 5 years, and no miscarriages. 
Menstruation had been regular for five years up to thirty 
days before the date of the consultation, when the period due 
failed to appear; eleven days previously she suffered pain 
in the vagina and rectum; eight days previously the pain 
increased, and a little blood was lost per vaginam ; four days 
previously diarrhoea occurred, with the passage of a few blood 
clots by the vagina; one day previously the diarrhoea was 
accompanied by pains resembling those of labour. 

Diagnosis.—When first seen in the morning the abdomen 
was slightly distended and tender, with an indistinct sense of 
resistance above the pubes. It was resonant except in the 
flanks, where dullness, not affected by change of position, was 
most marked on the left side. On vaginal examination the 
uterus, of normal size, was found low down, close behind the 
pubes. The cervical canal was closed. In Douglas’s pouch 
was a smooth. very tender, mass, resembling an ovary. The 
rest of the pelvis felt full and bogey. On reetal examination 
the same boggy mass was felt. The upper rectum was con- 
stricted. The lips were somewhat anaemic. The pulse was 
110, and the temperature 101°. A diagnosis was made of 
rupture of a pregnant tube, with coagulation of the effused 
blood. 

Operation.—When seen later at 9 p.m. abdominal pain was 
very severe, and not relieved by morphine ; the lower abdomen 
was much more distended. The temperature was 103°, and the 
pulse 134. The face was drawn, and the breath had the sweet 
smell frequently associated with sepsis. I considered that the 
blood in the abdomen was becoming infected, and that possibly 
afresh haemorrhage was taking place, and therefore decided 
on immediate operation. At1la.m. I opened the abdomen by 
an incision 6 in. long through the right rectus. The omentum 
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and small intestines were partly adherent to the pelvic con- 
tents. On separating these adhesions handfuls of dark clot and 
fluid blood appeared. The right ovary and Fallopian tube, 
which was ruptured at its centre, were removed. At this stage 
the anaesthetist reported that the radial pulse had disappeared. 
The omentum had several clots incorporated with it, as had 
also the rectum and uterus. These clots were so adherent that 
they were left. Before tying the last suture in the abdominal 
wall, 54 pints of warm saline solution were poured into the 
abdomen through a funnel and tube. This improved the 
patient slightly, but failed to restore the radial pulse. No 
superficial vein being visible, the venae comites of the right 
brachial artery were exposed in the middle of the arm. These 
veins were so small that it was impossible to introduce a can- 
nula, The incision was then prolonged up to the fold of the 
axilla, where the veins united, and into this vein 8 pints of 
hot saline solution, with 1 oz. of brandy, were injected. 
After-history.—The patient had no sickness, slept fairly, 
and passed 1 pint of urine during the night and 4 pints of 
urine in the twenty-four hours following operation. Recovery 
was steady, the pulse rapidly slowed, and on the twenty-fifth 
day was 78. Recovery may be attributed to the large amount 
of fluid injected, 1} gallons in all, which in the first place 
relieved shock and afterwards enabled the emunctories, espe- 
cially the kidneys, to dispose of the poison, and to the very 
able assistance which enabled me to complete the operation, 
which was performed in a small cottage, in just over the hour. 


CASE II. 

History.—The patient, a married woman, aged 23, was seen 
in consultation with Dr. C. P. A. Mariette. She had twe 
ehildren. She had missed her last period. Thirty-six hours 
before being seen, shortly after taking a dose of salts, she was 
seized with abdominal pain, faintness, and convulsions. 

Diagnosis.—When seen the patient was found blanched, 
with a distended abdomen, and a thready pulse. <A diagnosis 
was made of rupture of a pregnant tube, with haemorrhage 
into the general cavity of the peritoneum. 

Death.—Immediate operation being imperative, this was 
commenced at 10 p.m. A minute quantity of chloroform and 
ether was given, followed by infusion of saline solution and 
strychnine into the right brachial veins, preliminary to coelio- 
tomy, but death took place soon after the commencement of 
the infusion. Noabdominal incision was permitted. 


CASE III. 

History.—This patient, seen in consultation 
J. J. Blagden, was a married woman, aged 34. 
one child 5 years old, and no miscarriage. She had 
passed through two attacks of rheumatic fever. The 
patient complained of a painful swelling in the left side 
of the abdomen. The last period took place five months 
ago. Eleven weeks ago she was taken suddenly ill with 
shivering, accompanied by pain in the left iliac region. This 
was attributed by the patient to a chill. She saw a medical 
man, who is reported to have told her that the womb was dis- 
placed, and that she must lie in bed in one position for three 
weeks. At this time, having previously been‘regular, she had 
missed three periods. After a week or two a tumour was 
noticed in the left iliac region ; the swelling became large 
and tense, so that extension of the left leg caused pain. Six 
weeks ago something seemed to burst, and for twenty-four 
hours there was a large flow of blood from the vagina. The 
loss of blood then ceased, and the iliac swelling was noticed 
to have almost disappeared. Her then medical attendant 
called another medical man in consultation, as the result of 
which the patient states that she was told that she had a 
pregnancy outside the womb, but fortunately this pregnancy 
had been discharged through the womb. The patient had been 
up on a couch daily, and a week ago had gone out for a drive. 
During the last fortnight the tumour had again increased 
in size and was larger than before. The patient, who was 
becoming weaker, suffered severe pain. At this time she 
changed her medical attendant and called in Dr. Blagden. 

Diagnosis.—The temperature was normal and the pulse 90, 
of fair volume and tension. Nothing abnormal was discovered 
in the heart. On the left side, rising from the pelvis to the 
level of the umbilicus and extending 2 in. to the right of the 
middle line, was atense rounded tumour, the size of a cocoa- 
nut, tender on palpation, and giving a thrill and dull note on 
percussion. On vaginal examination the uterus was found to 
be pressed downwards and to the right bya globular ‘swelling 
apparently continuous with the mass in the abdomen. A dia- 
gnosis was made of rupture of a pregnant tube with continued 
development of the pregnancy, probably between the layers of 
the broad ligament. 

Operation.—In view of the increasing weakness and con- 
tinued pain operation was decided on. An incision 6 in. long 
through the left rectus was made over the most prominent 
part of the tumour. The divided tissues were extremely 
vascular. ‘The distended, very tense broad ligament was 
exposed. In the right side of the pelvis the softened uterus 
was felt enlarged to twice its normal size. The broad ligament 
was incised, the placenta being on the surface of the tumour ; 
this incision extended through the placenta. Liquor amnii 
escaped freely, and a living fetus of 44 to 5 months’ develop- 
ment was extracted, the cord being ligatured and dropped back 
in the sac, which was then packed with gauze. Haemorrhage 
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from the placenta was free but not excessive. No vessels, 
except those of the cord, required ligature during the opera- 
tion. The edges of the sac were tixed to the abdominal parietes 
with a continuous catgut suture. The upper and lower 1} in. 
of the abdominal incision were closed by mass sutures of silk- 
worm gut. Attheend of the operation, which lasted an hour 
and a quarter, the patient was nearly pulseless. No super- 
ficial vein being visible the deep brachial veins were exposed 
in the upper arm, and 4 pints of hot saline with 4 oz. of 
brandy were injected ; hypodermic injections of strychnine 
were also given. 

Death.—The patient completely recovered consciousness 
with a slow, steady pulse ; but three hours after operation the 
pulse again failed, and, in spite of stimulation, death occurred 
five hours after operation. 


COMMENTS. 

Case 1 is an example of the common variety, in which, 
after rupture of the tube, the blood, being slowly and 
intermittently poured out, is limited to the lower 
abdomen by adherent omentum and_ intestines, from 
which are derived the bacteria which infect the blood 
clot. Portions pf blood clot found to be incorporated 
with the peritoneum covering the pelvis and viscera 
should not be disturbed. Their complete removal is 
impossible, while partial removal only injures the peri- 
toneum, which, if left undisturbed, is quite capable of 
dealing with these adherent clots. The majority of cases 
of this class recover after removal of the affected tube and 
the loose coagula. 

Case I1 exemplifies the fulminating type of haemorrhage 
following rupture. I have on several occasions noted the 
fact that some strain or extra exertion—in this case the 
result of a purgative—has immediately preceded the 
rupture. In some instances strong purgatives have been 
taken in order to produce abortion. 

Case 111 illustrates what is probably the most usual 
condition found after rupture of the tube, not involving 
the death of the fetus, which continues to develop 
between the layers of the broad ligament. Operation 
was performed in this case because pain was continuous 
and the patient was daily becoming weaker. Death from 
eardiac failure could only be attributed to the shock of 
the operation on an already enfeebled patient. 

Haemorrhage during the operation was moderate, and 
quite insufficient of itself to account for the fatal issue. 
Operation gave the patient her only chance, but should 
have been performed at least two and a half months 
earlier. 





NOTES OF A CASE OF REPEATED EXTRA- 
UTERINE GESTATION ON THE SAME SIDE. 


By ALEXANDER GOODALL, M.D., F.R.C.P.Epi., 


MEDICAL CLINICAL TUTOR, ROYAL INFIRMARY, EDINBURGH, 








THE following case is of interest not only because extra- 
uterine gestation occurred twice on the same side, but 
owing to the comparatively early period at which rupture 
occurred in both instances (seven weeks and five weeks 
respectively), and the rapidity with which the tube must 
have again become pervious after the first rupture. 


_ A woman, aged 33, complained on March 26th, 1905, of pain 
in the back and hypogastric region, and of a slight haemor- 
rhagic vaginal discharge. She had suffered from a “ nervous 
breakdown” two years previously. Menstruation had occurred 
regularly every twenty-eight days and lasted four days, and 
had never given rise to any discomfort. She was married in 
November, 1904. Menstruation took place about the end of 
January, 1905, and had not recurred. On March 25th she 
began to feel indefinite pain in the abdomen, which gradually 
became more severe, and a vaginal discharge began the follow- 
ing afternoon. On March 27th the discharge was more profuse 
and some blood clots were passed. Vaginal examination 
revealed a slightly enlarged uterus, with a patulous cervix 
almost admitting one finger, and low down in the right inguinal 
region there was a rounded, non-pulsating tumour about the 
size of an orange, suggesting the possibility of either an extra- 
uterine gestation or a fibroid tumour. As the symptoms 
were indicative of abortion, the cervix was dilated and 
an attempt was made to empty the uterus, but only pieces 
of a thickened mucous membrane were brought away. 
For the next fortnight the patient was treated with hot 
fomentations and corrosive sublimate douches, and the 
discharge gradually lessened. Pain in the right inguinal 
region persisted, and the tumour seemed unchanged. On 
April 9th Dr. Haultain saw the patient in consultation, and 
thought that the case was one of extrauterine gestation, 
although there was a possibility that the tumour might be a 





fibroid. As pulsation was absent, it was thought safe to con- 
tinue palliative measures, and at Dr. Haultain’s suggestion 
an icebag was applied over the tumour. The benefit following 
its use was most striking, as within a few hours of its applica- 
tion all tenderness and pain had disappeared ; after this the 
tumour began to diminish in size. On April 2lst Dr. Haultain 
again saw the patient ; it was now found that the tumour could 
no longer be palpated externally, and on vaginal examination 
all that could be made out was a thickening of part of the right 
Fallopian tube near the uterus to an extent not exceeding the 
diameter of a man’s thumb. By May lst this thickening had 
diminished considerably, and all symptoms had disappeared. 
There was now practically no doubt that the condition had 
been one of ruptured extrauterine gestation. Menstruation 
returned in June, and occurred once a fortnight till August, 
when it resumed its normal type. 

I was again asked to see the patient on January 12th, 1906. 
Menstruation had occurred in the last four days of November, 
and bad been scanty. No period occurred in December. On 
January 9th a slight vaginal discharge took place. Next day she 
had a bad attack of abdominal pain and diarrhoea, and what 
seemed to be an ordinary menstrual flow began. On January 
12th a tumour, closely resembling that found during the first 
illness, was discovered in practically the same _ situation, 
although it seemed in closer relationship with the uterus, 
which was again slightly enlarged. The cervix was soft. An 
icebag was again applied, and hot douches twice daily were 
ordered. On January 15th a complete cast of the uterus came 
away while a douche was being administered. This was 
examined microscopically in the laboratory of the Royal 
College of Physicians, and found to be a decidua. From 
February 18th to 23rd a very profuse brown discharge took 
place, and then completely stopped. The tumour rapidly 
decreased in size, and on March 9th a thickening of the right 
Fallopian tube, giving the impression of a swelling about the 
size of a small walnut, in close relationship to the uterus, was 
all that could be made out. On Mareh 18th anormal menstrual 
period began. 

My impression is that the second ovum had reached a 
point nearer the uterus than the first, and the patient is 
of opinion that the second “lump” was lower down than 
the first. The question of operative treatment has been 
considered, but the patient and her husband are averse to 
that course: and, in view of the favourable oufcome on 
both oecasions. I do not feel justified in strongly insisting 
upon it. The patient has, of course, been warned about 
the urgency of seeking medical advice regarding the 
occurrence of even apparently trivial symptoms. The 
application of an icebag on both occasions made all the 
difference between acute suffering and comparative 
comfort. 





A CASE OF PUERPERAL SEPTICAEMIA DUE 
TO THE DIPLOCOCCUS PNEUMONIAE. 


BY 


G.BELLINGHAM SMITH, and N. I. SPRIGGS, 

M.B., B.S.LOND., F.R.C.S.ENG., M.D., B.S.LOND., F.R.C.S.ENG., 

ASSISTANT OBSTETRIC PHYSICIAN, LATE OBSTETRIC RESIDENT. 
GUY’S HOSPITAL. GUY'S HOSPITAL. 


Ow1ne to the rarity of recorded cases of puerperal fever 
in which the presence of the Diplococeus pneumoniae has 
been established, we have thought the following case 
worthy of a detailed report: 

Jane B., aged 24, was delivered on June 16th, 1905, in poor 
surroundings, of a male child. 

She had had two previous children, healthy, and born at 
full term. 

A single examination was made, some hours before labour 
commenced, the usual precautions beingtaken. The midwifery 
attendant was not present at the birth of the child, but there 
seems to have been no difficulty. ‘The child was full time 
and alive. 

The temperature remained normal till the fourth day after 
delivery (June 20th), when it ran up to 102.8° F. and the pulse- 
rate to 130. On vaginal examination the os was patulous, but 
nothing abnormal was felt. The uterus was more than usually 
tender, the lochia and milk were suppressed, and there was 
constipation. The uterus was washed out with lysol, and 
quinine administered. 

On June 21st the temperature was still high, 102° F., and the 
pulse-rate was 135. The abdomen was slightly distended, and 
towards evening vomiting commenced. The patient refused 
to come into the hospital, soa further douche was given. A 
purge followed by an enema resulted in a free movement of 
the bowels. On examination of the chest a few fine crepita- 
tions were heard at the base of the left lung behind, and the 
question arose as to whether the patient was not suffering 
from pneumonia rather than puerperal fever. , 

On the following day (June 22nd) she was admitted to Guy’s 
Hospital. On admission the temperature was 102.8°, the 
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pulse 148, and respirations 48. The abdomen was slightly 
distended, but not rigid ; it moved on respiration, and there 
was very little tenderness on pressure. There was continual 
vomiting of brownish fluid, offensive but not faecal in odour. 
She had diarrhoea with very foul motions. The patient com- 
plained of pain down the left side of the trunk, and crepita- 
tions were heard at the base of the left lung. The uterus was 
only very slightly tender bimanually, and the os was patulous. 
There was still neither vaginal discharge nor secretion of milk. 
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A hypodermic needle was inserted into the median cephalic 
vein and a sample of blood drawn off for bacteriological 
examination ; 20c.cm. of antistreptococciec serum (Burroughs 
and Wellcome’s polyvalent) were injected at noon, and the 
uterus was washed out with mercury perchloride (1 in 2,000). 
At 7 p.m. the condition was practically the same—the serum 
had produced no effect ; 30 c.cm. of serum (Lister's) were in- 
jected. At midnight the temperature had fallen a degree, to 
102°, the pulse, however, keeping at 140, and the respirations 
at 48. As the vomiting and diarrhoea still persisted, a pint of 
saline was injected into each axilla. A further dose of serum 
was given (20 c.em. Burroughs and Wellcome), and strychnine 
and iced champagne ordered. 

June 23rd. The temperature, which fell in the night to 101°, 
quickly rose again, and was 104° at 10a.m. There was very 
little alteration in the pulse-rate, which ranged between 140 
and 148, or in the respirations, which kept steadily at 48. The 
vomiting and diarrhoea ceased Crepitations were now heard 
at both bases. During the day 30c.cm. of Lister’s and 20 c.cm. 
of Pasteur’s serum were injected. 

Towards midnight vomiting.and diarrhoea again set in, and 
the pulse, though not more rapid, was markedly feebler. A 
further dose of serum was given (20 c.cm. Lister’s), and 2 pints 
of saline were infused into the median cephalic vein (the 
needle being directly inserted through the skin), Also three 
pints of saline were infused subcutaneously. 

June 24th. The patient became delirious and was evidently 
dying. The temperature had fallen to 99°, but the pulse and 
respirations maintained their previous rate. The diarrhoea 
and vomiting again ceased, as the result, perhaps, of 20 min. of 
tr. opii given every night. Réales could be heard at both bases 
behind,. though there was a fair entry of air on each side. 
Another 20 c.cm. of serum was administered atl0am. After 
this the patient became rapidly worse, injections of digitalis, 
strychnine, and adrenalin failed to rouse her, and she died at 
11.30 a.m. 

Immediately after death the needle of a hypodermic syringe 

was inserted into the chest at the position of the heart apex 
to draw off some blood for examination. Some pericardial 
fluid was first drawn off, but on inserting the needle at a 
higher level and nearer the sternum, some heart blood was 
withdrawn. Both specimens were saved for bacteriological 
examination. 
_ At the autopsy, made June 26th, all the organs were very 
much altered by post-mortem changes, the weather being 
warm. The interior of the uterus was shreddy, but otherwise 
normal, There were no placental remains, nor any pus in it. 
rhe peritoneum showed no evidence of inflammation. There 
were a few ounces of fluid in the pericardium. No pleurisy 
was found, but there was some oedema of the bases of the 
lungs, to which the crepitations heard are to be attributed. 

Bacteriological examination made by Dr. Eyre, Bacterio- 
logist to Guy’s Hospital. 

1. The blood drawn off from the vein on June 22nd was 
examined, and an organism was found which morphologically 
resembled the Diplococcus pneumoniae. Cultivations made 
from the blood were typical of this organism. On June 27th 





a loopful of the growth on blood agar was inoculated into the 
peritoneal cavity of a rabbit. The animal died forty-eight 
hours later, and an examination showed that this was due to 
acute pneumococvie septicaemia. 

2. Cultivations were made from the pericardial fluid and 
heart blood drawn off immediately after death on the 24th. 
From both these pure cultures of theDiplococeus pnewmoniae 
were obtained. A rabbit inoculated on June 28th died on 
June 30th from acute pneumococcic septicaemia. 

This case is open to criticism at one point, and that is 
the absence of any bacteriological examination of the 
interior of the uterus. The local signs were certainly 
never strongly marked, and at first the question of pneu- 
monia was raised. However, beyond the crepitations due 
to oedema at the bases of the lungs, no further pulmonary 
signs or symptoms developed, and the autopsy failed to 
disclose any point of entrance for organisms other than 
the endometrium. The whole course of the illness, with 
its suppression of lochia and milk, dirty tongue, vomiting, 
diarrhoea, ete., was typical of puerperal septicaemia. 

In 1903 Mr. Foulerton and Dr. Bonney’ first drew 
attention in this country to primary infection of the 
puerperal uterus by the Diplococeus pneumoniae. In 
that year they brought before the Obstetrical Society the 
case a patient who died of pneumococcal septicaemia. 
The organism was cultivated from the material obtained 
from the interior of the uterus, no examination being 
made of the body fluids either before or after death. 
Abroad, Weichselbaum in 1888, Bar and Tessier in 1896, 
and Colin in 1899 had demonstrated the presence of this 
organism in puerperal cases. 

Since their first case, Mr. Foulerton and Dr. Bonney,? 
in the course of a systematic examination of cases of 
fever after miscarriage and labour, have found this 
organism in three more cases; whilst from two other 
cases they have isolated an organism which they have 
little doubt is the Diplococcus pneumoniae. Experiments 
on animals in these two cases failed, and so they do not 
regard the organism as being absolutely identified. It is 
worthy of note that, in one of the latter cases, the patient 
was attended by the same practitioner who had been in 
attendance on one of the cases in which the identity of 
the organism was absolutely proved. 

These 6 cases were met with in an examination of 54 
cases of fever following miscarriage or labour at full term, 
in 39 of which bacteria, of one kind or another, were 
found. From this one would draw the conclusion that 
pneumococcal infection of the puerperal uterus is nota 
very rare event, were it not for the fact that many other 
observers have failed to record a single case. Neither 
Kronig in 179 cases, Whitridge Williams in 151, nor 
Vogel in 24 cases met with an instance of this infection ; 
but doubtless in many cases of mixed infections the 
Diplococcus pneumoniae has not been identified, unless 
specially sought for. 

In none of the cases above alluded to was the organism 
cultivated from the blood during life or immediately after 
death, so far as we are aware. 

It is worthy of note that Doyen found the Diplococeus 
pneumoniae in the healthy vagina in one case; and 
Mr. Foulerton and Dr. Bonney, in an examination of the 
discharge from the cervix of thirty non-pregnant women, 
found an organism which, in every particular except 
pathogenicity to the lower animals, resembled the Dip/o- 
corcus pneumoniae. 

On the other hand, Whitridge Williams* has examined 
a series of ninety-two pregnant women, with an elaborate 
technique to avoid accidental contamination, and has only 
found non-pathogenic organisms, and hence concludes 
that “auto-infection ” does not occur. 

Certainly in this case no claim can be made to auto- 
infection, as an examination was made within a few hours 
of the birth of the child, but the possibility of such infec- 
tion was brought to the notice of one of us recently in the 
case of two patients who died from puerperal septicaemia. 
In both of these the child was born before the arrival of 
the attendant, and it was stated definitely that in neither 
case was any vaginal examination made, nor had any 
difliculty been experienced in the expression of the 
placenta. 

So far as clinical symptoms are concerned, this illness 
ran a severe and rapid course; the temperature rose on 
the fourth day after delivery, and the patient died on the 
eighth day. We find no particular features, either in this 
case or in the others recorded, which would indicate 
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infection by the Diplococcys pneumoniae rather than by | amply. The organism (Fig. I, 4 and 5) is characterized by and 
other forms of organism. the numerous (10 to 26) spiral turns and by their per- origi 
As might be expected, the treatment by antistrepto- | manence, as well as by its physical properties, which tion 
coecie serum was without any appreciable result on the include a low ance 
course of the illness. Though the temperature fell slightly power of re- ulce 
after the injections, the pulse and respirations were not fracting light, cells 
affected. The identification of the Diplococcus pneumoniae whence the wien 
was only completed by the result of the inoculation | 1 name “pallida.’ sligl 
experiments, and so came too late to modify the vigorous The commoner the 
antistreptococcic treatment pursued. spirochaetes, uret 
such as the to W 
1 Obstet. Trans... vol. xlv. 18 8. Ibid, vol. xlvii, 1905. p. 11. Spirochaeta —“ A 
3 Trans. Amer, Gyn. Soc., 1898, p. 141. Sringens (Fig. I, a st 
r 3), possess the ocet 
zs spiral form only W 
A NOTE ON when in move- wai 
THE ETIOLOGY OF GRANULOMA PUDENDI. ment. the 
ngewe Before the uM 
By K. 8.4 ISK, M.B., appearance of ae: 
BACTERIOLOGI3T TO THE COLONY OF BRITISH GUIANA. Schaudinn’s eon 
— 4 preliminary sect 
THovcn granuloma pudendi is extremely prevalent in note? on ind 
British Guiana, the first adequate clinical description of another spiro- I 
it, by Conyers and Daniels,’ only appeared in 1896. chaete (S. hen 
Later this was added to by Daniels,? Ozzard,* and Fowler,’ ziemanni)which + ne 
and the disease has now acquired a position in manuals during part of thr 
on tropical diseases, Galloway,’ in 1897, describing er eeaaaantl its life-cycle pla 
the pathological characters of the lesion. Though a 5 infests the cli 
better knowledge of the disease has shown it to occur ; er white blood Th 
in the New Hebrides, Solomon Islands, New Guinea, -_. * ——— ee ee ae cells of birds, a 
India, and North Australia, a particular causative factor eee ‘maa refringens, 2 common and during the pans 
has not been discovered. : - a mrcoownet. 4. — ot aa & remainder of ee 
During the past few weeks = British Guiana I have : Dace cane. erent Pal A Deut. med. Woch.. its life-cycle of 
had an opportunity of examining cases of granuloma October 19th, 1905). different parts sm 
pudendi, and in three successively have demonstrated | of the body of the common gnat, bacteriology had claimed pees 
spirochaetes. spirochaetes, confusing them with the spiral bacteria or 
CasE 1.—An extensive granuloma ia the height of its : Spirilla. Now M 
activity, spreading up into the groin. Ixcised by operation. we know that they 
Smears made from the growth, just superficial to its fibrous are protozoa of most DI: 
base, but yet well below the surface, showed many spirochaetes ote P hee 
when stained by Leishman’s method. These were short and complicated life- #0 
much resembled the S. refringens. On _ staining by history, including lo 
Giemsa’s method, others were visible; some of these pre- various forms, some th 
sented a different character, having closer-wound spirals and of which, compared to 
being straighter and more rigid than the above. They were to the spirochaetes, W: 
more like the S. pallida, yet, so far as I could remember are giant cells. a 
ee ns seen recently in England, not exactly It will be in- N. 
CASE II was almost exactly similar in the number* of structive, in pass- lis 
spirochaetes, their distribution, and reaction to stains. 7 ing, to glance at ac 
CASE III is more interesting, in that extremely few spiro- some of the stages in 
chaetes were found when staining by Leishman’s method, of Spirochaeta tl 
though always of the refringens type. Giemsa’s method, on ziemanni depicted T 
the contrary, demonstrated not a few of the closely-twisted rine : | 
spirilla which I have mentioned above. by Schaudinn as he Je 
All three cases were in black women, natives of British found it in the 
Guiana. bowel of the gnat, a 
The readily-stained spirochaete, I have little doubt, is where, as with the tl 
S. refringens. The second spirochaete gives cause for malaria parasites, : 
hesitation. If it be the S. pallida, this fact strongly sup- the fertilized mo- q 
ports the view of the minority that this granuloma is a bile ovum eell h 
manifestation of syphilis. However, in the present state (odkinet) undergoes L 
of knowledge it is useless to speculate on the identity. of development (Fig. s 
spirochaetes. sins II, 1). The original a 
I hope to pursue the subject later‘and forward’‘a’further description (trans- bs 
report indicating its distribution, with the result of lated) reads: i 
inoculation and cultivation experiments. : nae t 
The giant odkinet 
aa pi and Daniels, Brit. Guta nei Ann . 1896, > Daniels. ibid., sehen the oo 
yall of Derantt. Tea’ 1298. Fowler, ibid., 1899. 5Galloway, Brit. of the gnat an enor- } 
mous number of . 
: trypanosome-like i 
A NOTE ON SYPHILIS AND CANCER, ETC., ee a : 
AND ON SOME PROTOZOA. winttaiten ‘the 7 
TSON he : spirochaetes are thus 
By J. JACKSON CLARKE,IM.B.Lonp., F.R.CS., a tain Bel | 
SURGEON TO THE NORTH-WEST LONDON HOSPITAL, ETC. flagellates. ) 
facie Sesrcrinstes atik Ma Streehactertenant ote Now syphilis is a 
THE recent discovery of mobile spirochaetes in the primary mon gnat: 1. Odkinet, or adult mobile disease in which, as | 
and secondary, cutaneous and glandular lesions, and in eens Pree eae aaa We ene, Ge pere- 
some tertiary lesions of acquired syphilis, and in the skin Sack 3. Shesem, all Ger stage, much sites’ life-cycle is 
and viscera of congenital syphilis, is of the highest convoluted, with multiple nuclei. 4. The eompleted - within 
interest in pathology. Dr. Schaudinn’s' description of the aalibone ot sal pe cain Rengll As the human host, so 
Spirochaeta pallida of syphilis needs no confirmation, change t» spirochaetes. that if the %. 
coming as it does from one of the ablest of modern proto- pallida has to do with causing the disease, the other 
zoologists’; but if confirmation were needed, it has had it | Jarger forms must be found in the tissues. They 
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ean be none other than the forms that I described in 1894, 
and reproduce in Fig. III, which is copied from the 
original article with some slight corrections. The descrip- 
tion of the figure gives my interpretation of the appear- 
ances seen at the margin of this secondary* syphilitic 
ulcer. Since 1894 I have observed them in fresh living 
cells of scrapings of tertiary ulcers, and they confirm my 
view of the appearances shown in Fig. III. 1 have not the 
slightest doubt that they are protozoa, and, if I am right, 
the bodies that I have described as protozoa in cystic 
ureteritis, cancers, sarcomas, ete., are really such—a point 
to which I will revert. 

As bearing on the structure of spirochaetes in general, 
a study of Trypanosoma halbianit, a primitive form which 
occurs in the alimentary tract of the oyster, is of interest. 
W. S. Perrin® describes the life-history and the strange 
nuclear changes of these parasites. The encystment of 
the asexual forms is especially interesting : 

Motion ceases and the periplast bursts, protoplasm and 
nuclear elements flowing out to form an irregular mass, which 
<ondenses to form a spherical cyst. The chromosomes undergo 
secondary fusion into irregular masses, and later become 
indistinct. 





In the encysted female form also the nuclear matter | 


becomes _ indistinct. 
“possibly being diffused 
through the cyst proto- 
plasm, giving rise to a 
¢hromidial condition.” 
These forms, apparently 
without nuclei, are of 


great importance in 
view of the occurrence 
of similar bodies in 


small-pox, syphilis, can- 
¢er, Sarcoma, ete. 


Molluscum Contayiosum. 
The superficial resem- 
Dlance of molluseum 
Hodies to protozoa has 
long been recognized; 
the first scientific claim 
to their being protozoa 
was made on_histo- 
logical grounds by A. 
Neisser.' The only pub- 
lished account of evi- 
dence of vital activity 
in molluseum bodies is 
that given by myself.’ 
The description (trans- 
lated) runs as follows: 
The most remarkable 
appearance consists in 
the presence of a great 
number of actively-mov- 




















Fig. I11.—A group of epidermal cells near the margin of a secondary 


fully the conditions under which the first experiment was 
made. In my original description, I gave only the day 
temperature of the room. It was a small room facing 
North, and the preparations were placed on the chimney- 
piece. At night the temperature would be not much 
above freezing, and by day quite up to blood heat. Iam 
now repeating the attempt, reproducing these conditions. 
These negative results do not, however, affect the one 
positive result. What I saw could be the result of 
nothing but life, and life in the molluscum bodies as well 
as in the flagellate bodies. I thought the latter were 
most likely the swarm spores of a mycetozoon, but in view 
of Schaudinn’s work I now think they were more probably 
the microgametes of the encysted flagellate that we term 
a molluscum body, the “head” would then be a portion of 
the mother cell still adhering to the young flagellate. 


Sarcoma and Cancer. 

Among the lines of investigation that have recently 
been pursued in the study of malignant disease, none is 
more interesting than that resulting in the finding of 
“‘cametoid” cells in cancer. The importance of exact 
cytological knowledge in pathology is very great, and we 
have all learned much from the papers of Farmer, Moore, 
and Walker. Coming 
fresh to pathology, how- 
ever, these investigators 
seem to have suffered 
from a want of fami- 
liarity with previous 
work on similar lines. 
Twelve years ago® a 
paper of mine on the 
cell forms in a sarcoma 
was published; _ inci- 
dentally it deali with 
the work of Klebs and 
Hansemann. Unfortu- 
nately, no illustrations 
were published with 
this paper, but, having 
kept them, I reproduce 
three in this place 
(Fig. IV). Such cells 
may be ‘ gametoid,” but 
there is no gradation of 
forms leading up to 
them from the tissue 
cells of the tumour, and 
many of them are devoid 
of nucleus—that is, are 
in the chromidial state 
common in protozoa. 

Fig. IV, 2, is more like 
a budding suctorian * 
than any human cell. 
It is only when cancer 


ing flagellate bodies. syphilitic ulcer. 1. Dense parasites devoid of nucleus: the nuclear matter : : . Sh 
They have a roundish distributed throughout the cell. 2,2’. Parasites with nuclear chains of or sarcoma tissue 1s 
: chromatin. 3. Large reticular parasitic mass. 4. Formation of spirochaetes. studied broadly from 


head of the size of a red 
blood corpuscle, and a 
single powerful flagellum, 
and under a ,;, immersion lens 
unmistakable; many passed across the microscopic field 
and then escaped trom sight. Many of the molluscum 
bodies were unchanged; of others, but a thin bacterium- 
filled shell remained: still others had apparently under- 
gone a liquefaction in their central part, and in this area 
numerous highly-refracting fragments in oscillating move- 
ment (Fig. I, 1), such as one not only sees when unorganized 


5. Large club-shaped parasite. 
1895). 


were easily seen and 


6. (2) Intranuclear parasite (Path. Soc. Trans., 


particles are suspended in liquids, but also in many living | 


protozoa. 

I may add that in what I called the heads of the moving 
bodies (see Fig. I, 2) there were oscillating particles 
similar to those in the molluscum bodies. The circum- 
stances under which the observation was made only 
allowed me time to make the drawing here reproduced, 
and by an accident the whole of the material was thrown 
away. I did not imagine that there would be any diffi- 
culty in repeating the observations, but I have twice tried 
this without result, and this has led me to recall care- 

* As mentioned in my original article (Trans. Path. Soc., 1895) and 
again in Cent. fiir Bakt., 1895, 1 found structures similar to those in 
Fig. IIL in primary, secondary, and tertiary lesions. The preparation 
trom which Fig. IIl was taken was included amongst those from 
primary sores, and is described as such in the two places mentioned 
above, but a subsequent careful comparison of the series of prepara- 
tions has led me to class this as a secondary lesion. 


the point of view of 
the origin of the tissue 
elements, and by patient training of the eye by pre- 
vious study of recognized parasitic diseases in human 
tissues that such cell forms as those depicted in Fig. IV 
can be recognized as parasitic. It is now over thirteen 
years * since I first described my view ofa cancer of the 
nasal fossa, being led to it by a case of cystic ureteritis, 
in which, after careful study, I came to the conclusion 
that the disease was caused by protozoa. By further 
study I extended the view to other cancers and sarcomas, 
and to syphilis, ete. Every time during these past years 
that I have re-examined my specimens—even when I have 
tried to take the opposite view—I have been confirmed in 
my view, which is to the effect that the common forms of 
cancer and sarcoma are caused by more or less local 
infections by protozoa, and differ from the infective 
granulomata only in the more intimate character of the 
parasitism and the more complicated life-history of the 
parasites. 


*It must not be inferred from this that I deem them to belong to 
the Suctoria. On the contrary, I think, we must be prepared to learn 
that the forms assumed by parasitic protozoa are more protean than 
has hitherto been thought possible. It should be remembered that 
spirochaetes have recently been found in cancers, and I am prepared 
to find different kinds of protozoa in different cancers. 
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The general interest in the protozoa has greatly 
increased in recent years, and many new facts have 
already been established, and others will be forth- 
coming. I hope very shortly to produce the second 
volume of my work on Protozoa and Disease, and I 





Fig. 1V.—Three cells from a myxo-sarcoma of the uterus (x 100 
diameters). These cells, according to the author, are protozoa. 
1. Large cell undergoing mitotic binary fission. 2. Large cell with 
multiple budding and irregular mitosis. 3. Large non-nucleated 
cell within a capillary blood vessel. 
believe that, with recent additions to biological science, 
I shall be able to convince biologists and pathologists 
alike that in every essential, what I have advanced con- 
cerning cancer, sarcoma, syphilis, small-pox, ete., since 
the year 1892 is true. 
Hat REFERENCES. 

1Schaudinn and Hoffmann, Deut. med. Woch., April 23rd, 1905. 
2 Arbeit. a. d. kaiserlich. Gesund., Band XX, Heit 3, 1904. 3 Proc. Roy. 
Soc., August 3rd, 1905. 4 Verhandlung. der IV Dermatol. Congress. 


> Centralbl. fiir Bakt., 1895, vol. i, p. 245. & Trans, Path. Soc., 1894, p. 249. 
4 BRITISH MEDICAL JOURNAL, December 24th, 1892. 





SEVERE PUNCTURED WOUND OF LOWER 
JAW. 
By E. G. WALES, M.A., M.B.Canras., 


DOWNHAM MARKET, NORFOLK. 





TuE following case may be of interest not only on account 
of the unustal and severe nature of the accident, but as 
an example of the difficulties the general practitioner may 
be called upon to meet. 

On May 22nd, 1905, at 11 p.m. I was summoned in haste 
to a man who was said to be “hung up” on some park 
palings about three miles away, as the result of a cycle 
accident, the messenger could not say whether the man 
was much hurt, the difficulty was “they could not get him 
down.” I found A. B.,a young man of 26, standing sup- 
ported by a policeman against some iron palings mounted 
on a low stone wall, which separated a private park from 
the road ; it was a lonely spot situated in some woods, and 
the night was dark with cold showers of hail. By the 
light of a lantern 1 was somewhat startled to see one of 
the cruel-looking iron spikes with a broad-arrow head 
protruding from the man’s mouth, his chin rested on the 
cross-bar, his feet just touched the ground and he was 
able partly to support himself with his arms. He had 
been impaled in this position for about an hour; he was 
pale, cold, with a feeble pulse, and evidently suffering 
much pain and shock. Unsuccessful efforts had been 
made to lift him off, resulting only in increased pain; he 
could articulate indistinctly and implored not to be 
touched. From the shape of the spike, a photo of which is 








given one-third natural size, it was obvious that any 
attempt of this kind would be futile. 

The history of the accident was this: He was cycling 
home with two friends, one on each side, when, running 
downhill, the road divided right and left; one companion 
went to the right, the other to the left, both calling out: 
“This way!” The man in the middle hesitated which 
way to turn, with the result that he dashed straight 
forward, his front wheel striking the low wall. He shot 
over his handle-bar and came down with his chin on top 
of the iron spear-head; this penetrated into his mouth 
and out just in front of his upper incisor teeth, knocking 
out several. No doubt his head was thrown back at the 
time, otherwise the spike must have gone up through his 
palate. The ball seen under the spike-head was embedded 
in the lower part of the wound; the flat broad head was 
pressed against his upper lip and nose. 

Sending for the nearest blacksmith and his tools, we 
filed through the shaft a few inches below the horizontal 
cross-bar through which the vertical bars 
passed. There was no room to file 
between the man’s chin and the cross- 
bar, and this method would have left no 
handle for subsequent extraction. While 
this was being done a room was prepared 
in a neighbouring cottage, ‘with hot 
blankets, etc. The patient was then held 
well up while the now detached spike was 
hammered up from below through the 
cross-bar in which it was tightly fitted. 
This must have been a very painful pro- 
cess, but it was impossible to give an 
anaesthetic. The proceedings were ren- 
dered more unpleasant by the presence 
of a beehive fixed on the far side of the 
railings just at the poor man’s feet, and 
the light from the lanterns caused these 
creatures to buzz around in a threatening 
manner. 

The patient was then carried indoors, 
and, having wrapped him in hot blankets 
and applied hot bottles to his feet, I gave 
chloroform, and was able, with a great 
amount of traction, to withdraw the spike 
by the way it had entered ; it would have 
been impossible to pull it right through * 
his mouth, as not only was there not One-third 
enough of it to grasp, but so tightly natural size. 
was it jammed between the bones of the lower jaw 
that there was great risk of fracture. Very little 
haemorrhage followed the extraction, the track being 
immediately almost closed by muscular contraction. 
I syringed the wound and packed it with gauze. As 
soon as the patient recovered from the - anaesthetic, 
from being pale, cold, and almost pulseless, he was warm, 
of good colour, with a full pulse, and, what much sur- 
prised me, could talk almost distinctly and withcut much 
pain. Hewas then moved to Lynn Hospital, where the 
house-surgeon, the late Mr. Hand, told me next morning 
that he could only with difficulty pass a probe through 
the wound in the floor of the mouth. Subsequently a 
good deal of suppuration took place (the spike was rusty, 
and the paint flaked off into the wound), and small por- 
tions of the lower jaw necrosed with formation of 
abscesses; but now, after nearly twelve months, the man is 
in good health, with practically no alteration in speech 
and very little disfigurement. When I visited him in 
hospital the day after the accident his chief complaint 
was of stiffness and soreness in the muscles at the back of 
the neck, which he attributed to his frantic efforts 
to wrench himself free when he first found himself 
impaled. 























Latin-AMERICAN Mepicat Conaress.—The third Latin- 
American Congress will be held at Montevideo from 
January 13th to 20th, 1907, under the patronage of the 
President of the Republic of Uruguay, Don José Battle y 
Ordofiez, the Minister of Education and Public Works, 
Don Juan A. Capurro, and the Minister of Foreign Affairs, 
Dr. José Romeu. An Exposition of Hygiene will be held 
in connexion with the Congress. The Government has 
allocated a sum of 20,000 pesos for the purposes of the 
Congress. The previous meetings of the Congress were 
held at Santiago de Chile and Buenos Aires, 
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Che Goulstonian Lectures 


ON 
AUTO-INTOXICATION : ITS RELATION 
TO CERTAIN CARDIO-VASCULAR 
DISORDERS. 

DELIVERED BEFORE THE ROYAL COLLEGE OF PHYSICIANS 
oF LONDON ON MARCH 13TH, 15TH, AND 20TH, 1906. 
By H. BATTY SHAW, M.D.Lonp., F.R.C.P.Lonp., 


LECTURER IN THERAPEUTICS, UNIVERSITY COLLEGE, LONDON ; 
ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL 
AND TO THE HOSPITAL FOR CONSUMPTION AND 

DISEASES OF THE CHEST, BRUMPTON, 





Lecture III.—[ABstTRActT.] 
Ar the beginning of the third lecture Dr. Batty Shaw 
eontinued the discussion of the subject of intracellular 
ferments, and especially hydrolytic ferments, quoting the 
results of earlier and later investigations by others. He 
proceeded as follows :] 

From these observations it is obvious that we have to 
deal with numerous ferments acting in the various organs 
of the body, and we can accept it as a fact that these fer- 
ments are not simply escaped digestive ferments but are 
ferments peculiar to various organs. 
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Fig. 1—Experimental atheroma produced in the aorta of 
rabbits by intravenous injection of adrenalin. (After Kiilbs.) 





One of the most common experiences is to find that an 
organ, the artery to which has become occluded, undergoes 
atrophy. We are forced to believe that intracellular fer- 
ments have been the agents by which such disappearance 
of tissue has been brought about. The products of such 
autolysis will be absorbed into the system: if not simpli- 
fied rapidly or excreted it is reasonable to suspect that 
they will exert disturbances in the rest of the economy. 

[fhe lecturer then described experiments he had made 
to test the effect on the blood pressure of extracts of 
autolyzed organs, with the following results :] 

The autolyzed liver produced a much greater fall of 
blood pressure than an equal amount of fresh liver sub- 
stance. A change had taken place which resulted in the 
production of a more powerful depressor substance or 
substances. 

Turning to the effect of autolysis upon kidney substance 
we find the almost immediate pressor effect of fresh 
kidney extract replaced by an immediate depressor effect 
of autolyzed kidney substance or the immediate depressor 
effect occasionally met with in fresh extract 1s made more 
prolonged. 

[Dr. Shaw then detailed the more important evidence to 





show that the depressor effect of substances derived from 
the disintegration of proteid and nucleo-proteid was due 
to proteoses, but not peptones, histones, etc.; also the 
effect of injecting fresh extracts of organs in producing 
intravascular clotting, an effect not produced by the 
extracts of autolyzed organs; after which he described 
the results obtained by Josué in producing aortic 
atheroma, calcification, and even aneurysms by injecting 
suprarenal extract into rabbits. He proceeded :] 

















Fig. 2.—Experimental adrenalin atheroma. Section of part of 
vessel involved in the change, showing disappearance of muscular 
tissue between elastic fibres, loss of waviness of the latter as well 
as disintegration between a and b, which marks the site of one of 
the slight diverticula produced: 7, Inner coat. m, Middle coat. 
Specimen specially stained to show elastic fibre. (After Erb.) 

Much as one is impressed with the close similarity of 
this experimental arterial disease with that met with in 
man, more close than the effects produced in any other 
experiments dealing with this subject, I do not bring 
forward these observations as proof of auto-intoxication for 
the very simple reason that I cannot correlate experi- 
mental adrenalin atheroma with any clinical condition in 
which it can be shown that arterial disease is due to dis- 
turbed function of the suprarenal gland. If adrenalin is 
injected with an amount of amyl nitrite which is just 
capable of neutralizing its pressor effects, arterial disease 
identical with that produced by adrenalin alone is mani- 
fested—in other words, adrenalin produces its effects, not 
because of its pressor tendency, but from some other 
much more subtle influence. 
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Fig. 3.—Experimental adrenalin atheroma. Section of an artery. 

m, Middle coat. 1, Weakened and dilated elastic lamina, 4, Pro- 

liferative change in inner coat. p, Caleareous deposit in middle 

coat. z, Areas of round-celled infiltration. 6, Blood clot. (After 

Erb.) 

We have no experimental grounds for believing that 
persistence of any stimulus should at length lead to de- 
generation instead of hypertrophy of the middle coat., 
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Auto-intoxication by the tissues of various organs, or 
by derivatives of these tissues, is very probable. We 
know Clinically a group of cases in which the kidney has 
undergone reduction in size. This reduction of size 
affects mainly the cortex. Ina large proportion of these 
cases we know that the blood pressure has been raised 
and certain signs and symptoms spoken of as 
uraemia were present. We have been quite ignorant 
of the agency which was responsible for both the raised 
blood pressure and the uraemia. The discovery has been 
made by Tigerstedt and Bergman that the kidney sub- 
stance, especially the cortex, when fresh, is capable of 
causing experimentally a rise of blood pressure. The 
actual substance responsible for this effect has not been 
isolated. Itis not a crystalline body, but is of a colloid 
nature, or is so closely associated with colloid substances 
that it cannot be dialysed. It is very labile and appears to 
be destroyed when the kidney tissue has lost its freshness. 
Clinical and experimental observations therefore support 
the view that maintained hypertension may he due to the 
entrance of kidney substance into the circulation. 

















Fig. 4.—Experimental adrenalin atheroma. Section of vessel 
affected, stained to show elastic tissue. Rupture has taken place 
in the internal and middle coats, leading to the formation of an 
ancurysinal dilatation. (After Kiilbs.) j 

Seeing that raised blood pressure occurs so often in 
uraemia, it is reasonable to think that the latter also may 
be due, in part at least, to the entrance into the system of 
toxic material derived from the same source—namely, the 
kidney. That the cerebral manifestations of uraemia are 
due to arterial spasm in conformity with Traube’s theory 
may be accepted in view of the fact that the toxic sub- 
stance derived from the kidney acts upon the peripheral 
centres of the vasomotor nerves, and we know that the 
cerebral arteries, although formerly alleged to be devoid of 
vasomotor nerves, possess a nervous supply. The pressor 
effect of the kidney substance may be lost when the organ 
has undergone autolysis. Seeing that autolysis is an 
accepted physiological agency by which the chemical 
changes of the body are carried on, it is reasonable to be- 
lieve that autolysis has a new significance for pathology. 
It is known that when tissues are cut off from the circula- 
tion experimentally autolysis after a certain period of 





time takes place. If, then, the blood-supply to various 
organs is cut off by arterial disease there is reason to 
believe also that after a certain period of time the organs 
undergo atrophy by a process of autolysis. Autolysis is a 
process allied to digestion, and is due to the existence of 
intracellular proteolytic enzymes. No derivative of auto- 
lysis is known which is capable of causing a rise of blood 
pressure. Therefore kidney substance can alone be the 
cause of the rise of blood pressure met with in rena} 
disease ; it must enter the circulation before autolysis has 
occurred during the period of maintained vitality which 
Miss Lane-Claypon and Dr. Schryver have shown to exist. 
before autolytic degradation takes place. 

All organs which have undergone the initial process of 
autolysis may yield such substances as proteoses, histones, 
nucleinie acids, and choline. In this stage they can yield 
to the circulation material which is capable of exerting a 
fall in the blood pressure. If autolysis of organs has pro- 
ceeded further the derivatives are, so far as the blood 
pressure is concerned, quite without effect. Although the 
existence of proteosis in the circulation is a physiological 
impossibility it is probable enough in pathology. Proteos- 
uria is well recognized and is probably not dependent only 
on the presence of digestive ferments in the urine, but 
more probably depends in part upon autolysis of kidney 
substance, or even of the tissues of other organs. It is 
known that in certain cases of granular kidney proto- 
proteose and heteroproteose may occur. Moreover, in 











Fig. 5.—Section of the aorta in the neighbourhood of a rupture 
which occurred in a child aged 9 years; showing cloudy 
degenerated areas in the media. (After Oppenheimer.) 

uraemia with suppression of urine it is well known that 
proteosuria is apt to occur. The fall of blood pressure, 
which is a feature of some cases of renal disease or which 
may supervene after a period of high blood pressure, may 
be adequately explained by the entrance into the system 
of derivatives of kidney tissue which have undergone the 
early stages of autolysis. The experimental observation 
that kidney substance can produce different effects 
according as to whether it has or has not undergone 
autolysis is not only of importance in the consideration of 
various clinical problems connected with the elevation or 
depression of blood pressure, but has other important 
bearings. The extracts made from fresh highly-cellular 
organs when injected into the circulation experimentally 
are capable of producing widespread coagulation. There 
has, however, been one insuperable difficulty in accepting 
such an explanation—namely, that it was difficult to 
believe that the cells of any organ could liberate their 
contents in such a fresh and unaltered condition into the 
circulation as to produce in disease the effects produced 
experimentally. The view that fresh kidney substance 
can enter the circulation and produce results quite the 
reverse of those produced when the kidney substance has 
undergone autolytic degradation gives us much more 
reason for adopting Wooldridge’s explanation of certain 
cases of ante-mortem thrombosis, and to accept the view 
that certain conditions is due to the entrance into the 
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circulation of nucleo-proteids derived from various 
organs. 

Possibly the occurrence of various cerebral palsies in 
uraemia independent of haemorrhage is due not to vas- 
cular cramp effected by the entrance of renal substance 
into the circulation but is due to the coagulating pro- 
perties of this fresh tissue or of some other organ involved 
in the disease. The action of kidney substance when 
once it has reached the circulation and produced a rise in 
pressure provides us with an explanation of the common 
occurrence of hypertrophy of the middle coat of the 
arteries and of the heart. There is no experimental 
evidence which would lead us to believe that mere eleva- 
tion of blood pressure can cause degenerative change in 
the blood-vessels. Adrenalin, however, can cause wide- 
spread degeneration of the middle coat, development of 
atheroma, and even aneurysm. Though it is not possible 
to recognize any clinical correlative fo the experimental 
production of atheroma in the blood-vessels by means of 
the injection of adrenalin or other suprarenal products, 
yet the fact that a substance derived from an organ like 
the suprarenal body can produce a disease so much like 
atheroma and so much like the earliest changes met with 
in the media in human pathology cannot fail to arouse our 
interest and stimulate further research on problems which 
have remained unsolved for so many years. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF COLIC! 

In May, 1905, I attended a Mussulman, aged 33, during 
the latter part of an attack of renal colic on the right side. 
It lasted, from beginning to end, seven days, and ended 
in the passage per urethram of two small, smooth, uric 
acid caleuli. An interval of two months passed, during 
which he was quite well, and then a second attack began ; 
it occurred to me, when I was called seven hours later, that 
its duration might be shortened by manipulation of the 
abdomen. Accordingly, having anaesthetized the patient 
deeply with chloroform, I put one hand behind and the 
other in front of the right kidney, and went through 
movements as if I were trying to roll it between my 
hands. This procedure was followed by the passage of 
the calculus and cessation of all pain within twenty- 
four hours. Two months later again he had a third 
attack, this time on the left side. I saw him within ten 
hours of its onset, and went through the already described 
procedure. When I called the next day he was still in 
pain, so I again manipulated, and less than five hours later, 
and within forty-eight hours of pain commencing, the 
stone was passed. Since then he has been taking lithon- 
triptics, and up to the date of writing, some ten weeks 
afterwards, he has remained quite well. I have never seen 
manipulation advocated in this condition, and it seems 
a plan of treatment worthy of more extended trial. For 
it will be noted that whereas during the first attack the 
caleuli took seven days in passing from the kidney to the 
bladder and urethra, the second and third attacks—those 
in which manipulation was used—lasted respectively only 
one and two days. I do not think we need fear damage to 
the renal tissues of the ureter, because (1) the stones are 
generally small; (2) they are invariably smooth or finely 
tuberculated, (3) several structures intervene between the 
surgeon’s hands and the calculus and thus disseminate the 
pressure applied by the hands without materially 
diminishing the rolling movement which is exercised 
and intended to dislodge the calculus from the sinus of 
the kidney. 

The rapid passage of a calculus under manipulation can 
probably be ascribed partly to the rolling movements 
liberating it from recesses and partly to the chloroform 
counteracting spasm of the ureter. 

DENHAM C. Woops, L.R.C.P., L.R.C.S.Ed., 

Raichur, India. Senior Plague Medical Officer, Raichur. 

1 Condensed. 














SUCCESSFUL Vacein \tion.—Dr. “ee x rE Dadioas 
Public Vaeccinator for the Gillingham District of the 
Medway Union, has received the Government grant for 
successful vaccination. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





DUNDEE DISTRICT ASYLUM. 
(By Henry C. Martin, M.B., Resident Medical 
Officer.) 
As an example of abnormally small viscera in the adult, I 
send you a few particulars of a case which recently came 
under my notice. 

A woman, J. W., aged 28 years, died in this institution 
from exhaustion following acute mania on May 22nd. She 
was well developed, 5 ft. 3 in. in height, with no external 
deformity or malformation, and, although emaciated at 
the time of her death, was well nourished when admitted. 
She had enjoyed gvod health previously. 

At the post-mortem examination the following facts were 
ascertained: The lungs, which were normal as regards the 
number of lobes, etec., were in size those of a child, the 
left weighing 7 oz. and the right 60z. The heart weighed 
7 oz.; the lumen of the aorta was small, scarcely admitting 
the little finger. 

The liver weighed 39 0z.; it showed no pathological 
change except some venous congestion. The spleen 
weighed 20z.; it was very distinctly divided into an 
upper and lower lobe; the small weight may partly have 
been due to the exhaustion. Each kidney weighed 34 oz. 
—slightly.below normal. The lumen of the small intes- 
tine was very small—not larger than the index finger. 

The brain weighed 44 oz., thus being about the normal 
for the female. 

According to Gray’s Anatomy, the average weights of 
these viscera are: 

Lung (right), 22 oz. ; aoe 20 oz. 

Heart (female), 8 to 1 

Brain (female), 44 oz. 

Liver, 50 to 60 oz. 

Spleen, 7 oz. 

Kidney (right), 4 to 54 oz. 
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; (left), 4 to 54 oz. 








NORTH OF ENGLAND BRANCH. 
Stockton-on-Tees, April 25th, 1906. 
Dr. Futton in the Chair. 

The Treatment of Heart Discase—Dr. GEORGE MURRAY 
(Newcastle-on-Tyne) read a paper on some points in the 
treatment of acute and chronic heart disease. He 
emphasized the importance of (1) administering sali- 
cylate of sodium in acute rheumatism—10 gr. every 
hour until the urgent symptoms subsided—and the 
continuance of administration for six weeks; (2) the 
careful examination for pericarditis and endocarditis ; 
and (3) for nodules. He drew attention to the frequent 
absence of joint lesions in children. For endocarditis he 
recommended the administration of iodide of sodium for 
four to six weeks and the application of a series of small 
blisters. In mitral stenosis digitalis not only did no 
good, but often did harm; experiments on dogs showed 
that digitalis dilated the left auricle; sodium nitrite 
sometimes did good. He related the case of a man 
who had mitral regurgitation at 20 years of age and 
lived until he was 90 years old, his condition being 
greatly relieved, when his heart became embarrassed, 
by taking blue pills. In order of merit for the 
treatment of rheumatic heart affections he would place, 
first, digitalis—fresh infusion, combination of tincture 
(mv) with fresh infusion (3ij) or liquid extract (Parke, 
Davis), persevered with for a week, as the full effect is 
very often not produced until that time has elapsed ; 
secondly, apocynum cannabinum 5 to 10 minims of the 
tincture (cannot be given for long periods as it produces 
vomiting); and, thirdly, tinct. ‘strophanthus, 10 minim 
doses. Tincture of convallaria is more especially useful 
in the heart troubles of exophthalmic goitre; nux vomica 
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and iodide of potassium in old syphilitic cardiac lesions ; 
nitroglycerine tabloids m ,;}, up to twenty-four in the day, 
and morphine in angina pectoris. For sleeplessness, light 
meals often repeated, and a draught of chloralamide (15 gr.), 
with hydrobromic acid at bedtime.—In the discussion 
which followed Dr. Howe tt instanced a case of cardiac 
dyspnoea brought to hospital as a case of drunkenness.— 
Dr. HuGues said he had come across cases in which there 
was great intolerance of the stomach to salicylate of 
sodium.—Dr. Murray replied that where that occurred he 
gave aspirin.—Dr. Futton emphasized the value of blue 
pills in cardiac cases. 

Cases.—The following cases were shown :—Dr. HuGHEs 
(Stockton): Multiple osteo-chondroma. Dr. DENsHAM 
(Stockton): Pylorice stenosis. Dr. Vicror MILLER (Stock- 
ton): Sarcoma of nose and upper jaw, with specimens. 
Dr. H. D. Levick (Middlesbrough): (a) Case of extra- 
uterine pregnancy, with no irregular haemorrhage except 
for larger loss at menstrual periods ; (4) cases of resection 
and anastomosis of intestines. 

Specimens.— Dr. A. E. Morison (West Hartlepool) showed 
specimens illustrating some forms of the ‘* Emergency 
Surgery of the Abdomen”: (a) Tait-Porro Caesarean 
section; (4) rupture of uterus; (c) ectopic gestation ; 
(d) intestinal obstruction. Dr. B. MayHrw Bone 
(Marske): Specimens of kidneys and appendix (from 
child 3 days old) containing the same micro-organisms. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
H. H. Ciutton, M.A., M.C., F.R.C.S., President, in the 
Chair. 
Friday, May 25th, 1906. 
THROMBOSIS OF ABDOMINAL AORTA. 
Dr. Francis Hawkins (Reading) described the case of a 
woman, aged 56, who in youth had had rheumatic and 
typhoid fevers. In January, 1904, she had sudden pain in 
the right, subsequently in the left, leg. She rested fora 








month, then resumed her duties. The weakness of the’ 


legs increased, and numbness supervened until she was 
unable to walk without assistance. Pressure on the calf 
of each leg caused great pain. Knee-jerks were present. 
No cardiac murmur was heard. On June 4th, 1904, the 
legs suddenly became numb, cold, of death-like pallor, 
and no femoral pulse could be felt. An hour later severe 
abdominal pain, vomiting and distension ensued, and the 
patient died. Mitral stenosis was found, the femoral and 
iliac arteries were occluded with blood clot, which was 
largest at the bifurcetion of the aorta, and extended above 
the superior mesenteric artery. Infarcts were in -both 
kidneys; the intestinal arteries were occluded, the intes- 
tines greatly distended, and in some areas almost black. 
It was thought the clot had gradually formed. 

Dr. J. Fawcett exhibited specimens from Guy’s Hos- 
pital Museum, in which death had been due at an early 
stage to collapse, or later on to gangrene. Two of these 
specimens also had a contracted mitral orifice. In 
another case the thrombus was calcified, and the collateral 
circulation thoroughly developed. 

Mr. Warrincton Hawarp commented on the rarity 
of thrombosis of the aorta, and gave reasons for consider- 
ing the condition of the blood itself a chief cause of 
thrombosis in that situation. 

Mr. A. E. J. Barker referred to a case published by 
him in the Clinical Journal (May 9th, 1906), in which he 
had amputated through the thigh for gangrene of the 
limb caused by embolism of the iliac arteries with no 
abdominal pain. 

Mr. W. Hawarp suggested that the absence of such 
pain was because the thrombus was low down; abdo- 
minal pain arose when the clot extended to the mesenteric 
arteries. 

Dr. A. E. Garrop related a case of thrombosis of the 
lower 1sin. of the abdominal aorta and both femorals, 
unaccompanied by abdominal pain. 


PULMONARY EMBOLISM. 

Dr. C. R. Box communicated a series of cases of pul- 
monary embolism due to displacement of pulmonary 
thrombus. In each instance apparently thrombosis had 
first occurred in the main trunk of the pulmonary artery, 





and been later followed by displacement of the clot into 
its distal portions. The series included cases of cellulitis 
of the leg, severe burns, typhoid fever, diabetes mellitus, 
malignant disease of abdomen, and operations for radical 
cure of hernia. The premonitory signs of the condition 
were the development of a murwur at the base of the 
heart, acceleration of pulse, and moderate cyanosis with 
dyspnoea. Death might be practically instantaneous, with 
pallor, or delayed, with cyanosisand asphyxia. Infarction 
of lung was exceptional. The prophylaxis and treatment 
of the condition were briefly summarized, and the pos- 
sible danger of artificial respiration in further dislodging 
the clot was mentioned. 

Mr. W. G. SpENcER did not consider that the absence of 
clot from peripheral veins proved that the thrombus had 
formed in the pulmonary artery. He thought that 
embolism after operations for radical cure of hernia 
indicated that the patient had sat up too soon. 

Mr. Eastes said that the situation of the disease in 
many of the cases suggested the origin of the clots in the 
femoral or iliac veins. He mentioned a case of sudden 
death in which a thrombus plugging the pulmonary artery 
fitted some clot still lying in the femoral vein, and had on 
its surface impressions of the valves of that, vein. If a 
clot were carried away in its entirety into the pulmonary 
artery, the site of its origin might remain undetected at 
the inspection. 

Dr. H. H. TootH mentioned cases in which a coiled-up 
clot, measuring several inches in length when unravelled, 
had been found. In one ease it appeared to be a cast of 
the inferior vena cava. 

Dr. Lonauurst said that no adhesion of the clots to the 
walls of the vessels was mentioned. Hethoughtammonia 
a good drug to employ in these cases. 

Dr. A. E. Russetu described a case which terminated 
successfully after a long illness, and in which the agony 
was treated with morphine, and inhalations of oxygen were 
given. 

The PrEsIpENT said that he had seen a successful case 
which was treated with hypodermic injections of 
strychnine. 

Dr. Box, in reply, said he bad excluded cases with any 
evidence that the clot did not form in the pulmonary 
artery. On one clot a mould of valves of the pulmonary 
artery was found. The citrates lessened the tendency to 
clot. 


AcUTE GASTRIC DILATATION AND PNEUMONIA. 

Dr. PARKES WEBER described the case of a woman, 
aged 21, admitted to hospital with pleuropneumonia. 
Since an illness (diphtheria?) six weeks previously she 
had developed a tendency to bring up wind. Just before 
admission she had been able to eat nothing; after ad- 
mission she took a good deal of food and lost the power of 
bringing up wind; this probably marked the commence- 
ment of gastro-intestinal muscular atony, and acute dis- 
tension followed. Great relief resulted from lavage of the 
stomach, though the meteorism did not immediately 
subside. Afterwards there was pericardial friction, but 
the progress of the case was ultimately satisfactory. The 
author alluded to the analogy between “acute dilatation 
of the stomach,” “ ballooning of the rectum,” “ paralysis of 
the non-gravid uterus,” and “acute atony of the urinary 
bladder during operations,’ all of these conditions being 
temporary states of atony in hollow muscular viscera. 
Exact studies on innervation had already elucidated some 
of them. 

Dr. Fawcett preferred “paralytic” to “atonic” as a term 
for this condition. 

Dr. C. R. Box suggested that acute dilatation might 
possibly be due to obstruction, say in the duodenum. 
Usually it was difficult to determine whether dilatation 
was of the stomach or colon. 

Dr. N. Datton considered dilatation a toxic rather than 
a reflex process, and mentioned a case of influenza, with 
dilatation of stomach, followed in three days’ time by a 
similar condition of bowels. 

Dr. WEBER replied. 





Roya ACADEMY OF MEDICINE IN IRELAND.—At a meet- 
ing of the Section of Pathology on May 4th, Professor 
A. H. Waiter, President, in the chair, the exhibits included 
a liver showing an Unusual form of degeneration. The case, 
as narrated by Professor O’SULLIVAN, was that of a middle- 
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aged man who had had two attacks of jaundice. An 
operation being performed, no evidence of obstruction 
was anywhere found. The liver had a smooth capsule, 
weighed 4 lb. 5 0z., and on section showed greenish- 
yellow areas separated by lines of red material. 
Under the microscope the centre of each lobule was 
seen to be degenerated, and surrounded by a zone 
of comparatively healthy cells. The nuclei of the 
centre cells were shrunken and deformed, and the cells 
almost entirely void of protoplasm. There was nowhere 
any increase of connective tissue or sign of inflammation. 
The cells had lost their columnar arrangement; many of 
them were filled with bile pigment and the capillaries with 
inspissated bile-—Dr. H. C. Mooney showed a specimen of 
Aspergillus fumigatus from the eye of a labourer on whose 
cornea an oat husk had stuck. The cautery was applied 
and the case was cured. Only some sixteen or seventeen 
similar cases had been recorded, two of them being in 
the United Kingdom.—Professor McCWEENEY showed a 
number of specimens connected with a case of Compound 
fracture of the humerus in a youth who fell while out 
hunting. Within four hours of the accident the tempera- 
ture ran up to 108°F., evidently from shock to the 
medulla. In spite of careful treatment the arm 
became glazed and swollen in twenty-four hours, and 
emphysema occurred round the shoulder-joint, the 
neck, and the side. Amputation was impossible, and 
though the cellular tissue was freely opened the patient 
died in four days. Aérobie cultures made from the case 
yielded three organisms, a streptococcus, one resembling 
Ff. coli in some ways, and B. aérogenes capsulatus. A rabbit 
injected with the latter, then killed and kept warm over- 
night, showed enormous distension of its solid viscera 
with gas (foaming organs). The streptococcus was non- 
pathogenic for rabbits by itself, but killed them when in- 
jected along with some of the culture from the colon-like 
bacillus. 


PATHOLOGICAL SOCIETY OF LONDON. 
Dr. P. H. Pye-Smitn, F.R.S., Vice-President, in the Chair. 
Tuesday, May 29th, 1906. 

DovurinE OR MAL bDE Colt oF THE HORSE. 

Dr. F. W. Morr gave a demonstration of the lesions found 
in this disease, which in certain respects resembled 
syphilis. The affection was due to a specific form of try- 
panosome and was transmitted by coitus. Besides an ex- 
ternal angioneurotic oedema, the nerves and central nervous 
system were found diseased, the parasite extending from 
the genitals by way of the nerves and nerve roots 
to the spinal cord. In the latter a sclerosis followed, the 
essential lesion being a degeneration of the proper nervous 
elements. Spontaneous fracture and dislocation might 
ensue later. In the actual case to which the speaker 
referred, a stallion died twenty-seven months after infec- 
tion. In answer to Mr. C. G. Seligmann, Dr. Mott said 
that the parasite was also found in the vagina. He gave 
a lantern demonstration of other forms of trypanosomiasis, 

both human (sleeping sickness) and animal. 


SYMMETRICAL ADENOMATA OF THE ADRENALS AND 
EXTREME SCLEROSIS OF THE AORTA, 

Dr. F. PARKES WEBER recounted this case. The patient 
was a man, aged 59 years, who died suddenly soon after 
admission from pulmonary emphysema and oedema of the 
extremities. Very little past history was known. The 
necropsy showed moderate hypertrophy and much dilata- 
tion of the heart, extreme sclerotic changes in both 
coronary arteries, and degenerative changes in the 
myocardium, with some ante-mortem thrombus at the 
apex of one ventricle. The aorta (especially the abdominal 
portion) showed excessive sclerotic changes with deposi- 
tion of calcareous plates. The suprarenal glands weighed 
together about 19 grams, and each of them showed 
an oval nodular outgrowth of the cortical substance, 
about the size and shape of a muscat grape, measuring 
25 ¥15x15mm. Microscopie examination showed one of 
these nodules to be a typical suprarenal adenoma or hyper- 
trophic growth of the cortical substance, with the cus- 
tomary fatty degeneration of its cells. Microscopical 
examination of relatively little affected portions of the 
aorta showed that the calcareous change was by no means 
confined to the inner coat. The middle (muscular) coat 
was extensively involved in the degenerative process, and 





both in the middle and outer coats there were likewise 
scattered spots of round-cell infiltration. The condition 
was perhaps comparable to Chiari’s ‘“mesaortitis pro- 
ductiva” and to Josué’s “experimental atheroma” pro- 
duced in rabbits by repeated intravenous injection of 
adrenalin. Josué had likewise drawn attention to the 
association of aortic atheroma in man with the presence 
of suprarenal hypertrophy. The literature of the subject 
was discussed. 

Mr. 8. G. SHatrock pointed out the uncritical aspect of 
much of the work referred to, in that no proper care had 
been taken to determine whether the medulla or the cortex 
was the agent in producing such results. As the disease 
of the vessels involved so particularly the media, the 
medulla was indicated, even if the sclerosis were not due 
to increased arterial tension; but in Dr. Weber's case the 
lesion was regarded as cortical. It was to be regretted 
that the histological study of the adrenal had not been 
made from the chromaflinie aspect, since by this means 
the medulla could have been readily differentiated from 
the cortex. 


SPECIMENS OF DISEASE OF THE TESTIS IN THE HORSE. 

Professor Hoppay, F.R.C.V.S., exhibited the above, some 
of which were the hypoplastic organs in the undescended 
state, some teratomata, and one a lipoma in the substance 
of an undescended testicle. 

The following papers were received: Dr. B. Linpsay, a 
nose with supernumerary nostrils. Mr. 8S. G. SHatrock 
and Mr. L. S. DupGEon, fatty degeneration of the blood in 
various forms of anaemia and toxaemia. 





LARYNGOLOGICAL SocrETY OF Lonpon.—At a meeting 
on May 4th, Mr. CHARTERS SyMmonps, President, in the 
chair, Dr. H. J. Davis exhibited three patients, members 
of one family, who were all the subjects of Syphilis, com- 
municated by oral infection from one to the other. The 
first to develop syphilis was a child, aged 11. There was 
no evidence of genital infection, and it was first seen on 
account of a dusky, macular eruption on the arms, the 
legs, and the body; tonsillitis and severe adenitis, with 
enlarged glands in neck and groin. There was no appear- 
ance of a primary sore. The child’s grandmother, aged 
60, a widow for fourteen years, nursed and slept with the 
child during her illness. She became ill with tonsillitis, 
adenitis, and a typical rash and early iritis. There was 
no evidence in her case of any primary sore. The third 
member of the family was the child’s aunt, who was 
inhabiting the same flat as the child and her grand- 
mother, and developed a ckancre inside the right nostril. 
When exhibited the patient presented mucous patches on 
the tonsils, early roseola, and the primary sore could be 
seen at the junction of the skin and mucous membrane 
of the right nostril—Dr. D. R. Paterson exhibited 
(1) a fish-hook removed from the oesophagus, and also 
a toothplate which had been swallowed during sleep 
and had become lodged opposite the suprasternal notch. 
(2) A skiagraph of the neck in a case where a piece of 
meat was impacted in a Stricture of the gullet. The cases 
i lustrated how such foreign bodies could be removed with 
instruments of precision, and also the necessity for dis- 
couraging the indiscriminate use of coin-catchers and 
probangs. (3) A case of left recurrent paralysis and 
paralysis of the soft palate, associated with middle- 
ear disease and facial palsy on the same side.—Dr. H. 
PEGLER exhibited a patient with bilateral ulceration of 
the posterior segments of the vocal cords. The opinions 
expressed were in favour of it being a case of pachydermia 
laryngis. 


EpIpEMIOLOGIcAL Socrety.—At a meeting held on May 
18th, Dr. J. TaTHAM in the Chair, Professor RusErt Boyce 
gave an account of the yellow fever operations in New 
Orleans in 1905. The procedure followed was that adopted 
in 1900 in Cuba with such success that the disease was 
stamped out in ninety days. The results in New Orleans 
in 1905 were scarcely less decisive. The Stegomyia fasciata, 
the bearer of the disease, was, unlike the Anopheles, as 
domestic as the ordinary bug or flea, breeding in house 
cisterns, yard puddles. and even in open drains. A 
mosquito survey of New Orleans and Belize showed 
the Anopheles in the lowlands along the lagoons, and the 
Stegomyia in the densely peopled and poorer quarters of 
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the town, the distribution of the fevers corresponding. In 
these towns, as elsewhere in Central and Tropical America, 
the domestic water supply was obtained by the storage of 
rain water in cylindrical cisterns, one above another from 
the ground to the roofs, affording breeding places for the 
mosquitos in close proximity to the dwelling-rooms, and 
swarming with the larvae. In the poorer districts, where 
pails, tubs, and even conch shells were used as receptacles 
and the low-lying sites were filled up with broken crocks 
and cans, matters were far worse than where some super- 
vision was exercised. A struggle with an outbreak of 
yellow fever was facilitated both by the domesticity of 
the Stegomyia and by the short, definite period for which 
a patient remained infective to them. A man who had 
been bitten by an infected mosquito did not himself 
become infective to mosquitos until the invasion of the 
disease after an incubation period of five days. He 
remained so for four or three days only. The mosquitos 
which had become infected by his blood were in their 
turn infective not until after ten or twelve days later. 
The actual organism had not as yet been demonstrated in 
the blood or serum of either man or mosquito. It was so 
small as to pass through a Pasteur filter in one stage of 
its existence; there was ample evidence of its being 
particulate ; it was, in fact, a protozoon analogous in every 
way to those of malaria. The next problem to be solved 
was whether, as in the case of some ticks, the parasites 
could pass into the ova and produce a generation of 
congenitally-infective mosquitos. 








REVIEWS. 


PSYCHIATRY. 
A DISTINCTIVE feature of all modern textbooks of insanity, 
and that which augurs most hopefully for future treat- 
ment, is the point of view of their authors, who regard the 
insanities entirely as bodily disorders. The term “mental 
diseases,” with many others having a metaphysical impli- 
cation, is now happily falling into desuetude, and a 
modern science is being built up on a foundation of phy- 
siological, pathological, and clinical information, the 
result of steady, painstaking observation of fact with a 
resolute avoidance of theory and speculation. Traly this 
science is only beginning, but an enormous mass of 
evidence has been accumulated which from time to time 
requires collating, sifting, and classifying. Dr. Stewart 
Paton’s exceedingly able book on Psychiatry! takes its 
place in the front rank of textbooks of this class. The 
first three chapters contain a survey of modern psychiatric 
methods, the nature of alienation, and a careful study of 
the various elementary disorders met with in the insani- 
ties, disorders of sensation and higher cortical function, 
anomalies of volition, emotion, and conduct, and so on. 
Throughout the book, but particularly in these chapters, 
constant reference is made to the works of great 
numbers of authorities in every country, making it, as 
a comprehensive study of modern psychiatry, of great 
value to other workers in this field. The advice given in 
the chapter devoted to the examination of patients is very 
complete, and we may note here that Dr. Paton stigma- 
tizes the taking of records on specially-constructed charts, 
on which a list of symptoms is printed, as a most per- 
nicious practice, generally indicating that the observer 
has not been sufficiently drilled in methodical examina- 
tion. In the following chapters general treatment and the 
urgent need for the establishment of pyschiatric hospitals 
and university clinics in the United States and England 
are considered, the causes of insanity discussed, and the 
principles according to which a provisional clinical group- 
ing of the insanities should be made are laid down. 
A classification founded on purely symptomatological 
study is dismissed as insufficient, and a pathological basis 
as at present impossible, the only comprehensive and 
rational plan being to take all possible facts bearing on 
the case into consideration. The defect psychoses are 
therefore first examined; then the acute, subacute, con- 
fusional and delirious states, including febrile delirium, 
acute collapse delirium, amentia (Meynert’s), and 


1 Psychiatry. A Textbook for Students and Physicians. By Stewart 
Paton, M.D., Associate in Psychiatry, Johns Hopkins University ; 
Director of the Laboratory, Sheppard and Enoch Pratt Hospital, 
Maryland. Philadelphia and London: J. B. Lippincott Company. 
1905. (Demy 8vo, pp. 618. 18s. net.) 





Korsakows syndrome. The author's account of this 
latter symptom-complex and the autotoxie insanities is 
most admirable. Under the manic-depressive groups 
Dr. Paton traces the development of this classifica- 
tion, and shows how a new epoch in the mode of 
regarding mental diseases began when Baillarger and 
Falret, in 1854, independently affirmed that the so- 
called circular insanity was a disease entity. Until then 
too much emphasis had been laid on individual and 
isolated symptoms, and too little on the whole course, 
prognosis, and termination of this and other insanities, 
Imbued with this idea, Kraepelin formulated the manic- 
depressive group. We have already mentioned the first 
distinctive feature of modern psychiatry, and it is pro- 
bably not too much to say that the second important 
distinguishing feature lies in this mode of regard by 
which the whole course of the disease is taken into con- 
sideration, resulting in the inclusion within one category 
of forms which on account of the differing symptomato- 
logy would at one time have been placed in widely- 
separated classes. In harmony with this point of view, 
Dr. Paton, after a lucid account of manic-depressive 
insanity, considers dementia praecox with its various 
forms. These chapters and those on dementia paralytica, 
of which a very full account is given, on the epilepsy 
group, on hysteria, on neurasthenic and psychasthenic 
states, are elucidated by clinical notes, charts, and 
excellent photomicrographs. The book is most care- 
fully indexed and is in consequence easy of reference ; 
it is clearly expressed, and ‘the various types of dis- 
order are explained by well-chosen examples; it will be 
found most useful by the practising physician desirous 
of obtaining a comprehensive knowledge of modern 
psychiatry, and, further, on account of its wealth of 
reference, should find its way into the library of every 
alienist. 


Of all the countries which have contributed to the 
notable advances made in neuro-pathology and psychiatry 
in recent years, none has played a more distinguished 
part than Italy. For long Germany has appeared to be 
facile princeps, but by common consent she must now 
share the honours with Italy. The mere enumera- 
tion of the solid additions to current information in 
neurology, in psychiatry, and in criminology which 
have emanated from hundreds of brilliant Italian 
writers would fill a volume, and prominently amongst 
them must be placed Professor Brancut, the excellent 
translation of whose Trattato di Psichiatria? lies 
before us. “Professor Bianchi hesitated long, he says in 
his preface, before deciding to publish this work, and was 
only led to do so through the pressing need for an Italian 
work reflecting the actual state of the science. Further, 
Professor Bianchi deemed it advisable to preface the 
description of the psychopathic forms by an account of 
the architectural, anatomical, and physiological plan of 
the human brain, particularly in relation to mental 
phenomena, and a summary of the fundamental laws of 
the evolution of mind in relation to that of the 
nervous system in a first part; and in a second 
part by the examination of the semeiology of 
the mental affections—that is, a description of the 
elementary symptoms of the disordered mind in relation 
to the facts of normal psychology. The whole is thus 
a complete textbook of cerebral anatomy, physiology, 
semeiology, and pathology, such as may be taken up by the 
modern student and also by the physician of many years’ 
standing whose training in medicine may have been ob- 
tained before the era of modern psychiatry, and who in 
consequence is somewhat handicapped in the study of the 
usual textbooks of insanity. This plan, whilst making 
the work bulky, has obvious advantages to the student. 
Concerning Parts I and II, which take up the first 415 
pages, we need only say that they form a most admirable 
introduction to the whole subject, and will be found 
thorough in treatment and lucidly didactic in expression. 
Turning to Part III, which forms the bulk of the book 
and comprises the whole clinical teaching of the forms of 
insanity, we note that Professor Bianchi, like most modern 


2 Textbook of Psychiatry. By Leonardo Bianchi, M.D., Professor of 
Clinical Psychiatry and Neuro-Pathology in the Royal University of 
Naples: Minister of Public Instruction in Italy, ete. Authorized 
translation from the Italian by James H. MacDonald, M.B., Ch. B.Glas. 
London: Bailliére, Tindall, and Cox. 1906. (Demy 8vo, pp. 904. 
illustrations, 21s.) 
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alienists, is opposed to over-nice classifications. An 
etiological classification is dismissed as neither scientific, 
rational, nor useful, as it is that “great factor ‘the 
individual’ which turns the wheel of the nosological 
varieties.” An anatomico-pathological basis, he admits 
with all others, is as yet out of the question, but 
he finds much to be said in favour of a combination 
of etiological and symptomatological criteria. As, 
however, some form of categorization is imperative 
“through that associative power intrinsic in things, 
just as in the products of our thought,” he con- 
siders mental affections under three great heads—the 
first comprising disorders represented essentially by an 
evolutionary psycho-cerebral defect; the second including 
mental affections of infective, autotoxic, or toxic origin 
developing in individuals regularly evolved; and a third 
comprising all those affections having an organic sub- 
stratum, localized or diffuse, in the central organ of mind. 
Necessarily, in this, as in all other forms of classification, 
the groups overlap, for each of them is distinguished bya 
characteristic which is not comparable with that which 
contradistinguishes the other two; but it, nevertheless, 
furnishes a simple and. on the whole, adequate form of 
classification. In deseribing a voluminous work like this 
it is difficult to avoid falling between the two stools of 
appreciative criticism and bald recital of the subjects 
treated. Fortunately our task is simplified by the fact 
that criticism is rarely called for. Under Group 1 the 
author considers phrenasthenias or forms of defective 
evolution, paraphrenias, delinquency, epileptic and 
hysterical insanity, paranoia, fixed ideas and obsession, 
neurasthenia, and the sexual psychopathies. If we may 
single out chapters of especial interest, we should draw 
attention to the very admirable accounts of delinquency 
and epileptic insanity. Owing to the character of Italian 
law, whereby criminals of doubtful sanity are sent to pro- 
vincial asylums for observation, Professor Bianchi is in a 
position to speak with authority from wide experience of 
criminal cases, and for this reason these chapters are par- 
ticularly instructive. The second group includes not only 
those psychoses usually regarded as of toxic and auto- 
toxie origin, but also mania, melancholia, manic-depres- 
sive insanity, acute and late paranoia, neurasthenic 
insanity, and ‘sensory insanity.” Within this latter 
term, “sensory insanity,” the author includes 

all those psychopathic states which begin with hallucinations 
and illusions, no matter whether these disturbances dominate 
the scene during the whole course of the disease or disappear 
at the beginning of it, leaving syndromes which it would be a 
mistake to consider as particular forms of disease, since, in 
point of fact, they form with the sensory disturbances one 
single whole, clinically and psychologically inseparable. 

Thus, under sensory insanity, Professor Bianchi considers 
amentia, acute dementia, dementia praecox, katatonia, 
stupor, and mental confusion. His reason for embracing 
all these forms within one eategory lies in his conviction 
that they are all initiated, almost constantly, by an 
hallucinatory explosion. The presence of hallucinations 
he considers of prime importance, in opposition to 
Kraepelin, Clouston, Morcelli, Chaslin, and others, who 
hold them to be secondary and not essential features of 
these diseases. Professor Bianchi’s views on this point 
are a little difficult to understand, for he appears to attach 
to hallucinations not merely a symptomatic but a 
‘sausative significance. Thus, he says, ‘ kinaesthetic, 
tactile, auditory, and visual hallucinations have a great 
disintegrating power over the personality,” and again, “in 
sensory insanity... they (hallucinations) are the 
radical and substantial phenomena, and consequently 
they provoke abnormal intellectual and affective states.” 
In consequence, Professor Bianehi is opposed to the 
elevation of dementia praecox to the position of a clinical 
entity, and finds no justification for that denomination, 
except in so far as it indicates a form of sensory insanity 
of youth, already included in the conception of hebe- 
phrenia. The author's descriptions of alcoholic, mor- 
phinic, and cocainic insanity are rather scanty, particularly 
the last. In Part III dementia paralytica, luetic, aphasic, 
post-apoplectic, senile, and traumatic dementia are 
thoroughly considered. In discussing paralytic dementia, 
considerable space is given to the question of its etiology. 
Contrary to the general mass of opinion the author eannot 
admit that syphilis is the specific pathogenic factor, but 
affirms that it may be provoked by a large number of 





causes, prominently amongst which he places alcohol, 
heredity, and sexual excesses. Tosum up, the book is a 
monument of careful labour, an admirable exposition of 
the whole domain of psychiatry, and is of enhanced value 
to English students from the fact that it contains a wealth 
of reference to Italian works not otherwise easily 
accessible. The translation into English of so large a 
treatise as this 7exthook of Psychiatry must have involved 
an immense amount of labour to its translator, Dr. 
MacDonatp, who is to be congratulated on having so 
faithfully interpreted the original work in easy, flowing, 
and lucid English. He will, we trust, be rewarded in 
finding for the book a recognition equal to its worth. 


The first English edition of Professor KRAEPELIN’s 
Lectures on Clinical Psychiatry’? was published in 1904, and 
was reviewed in our columns shortly afterwards. Its 
deserved popularity is attested by the issuing of a reprint 
of the first edition in September, 1904, and, following hard 
upon its heels, the publication of the second edition 
which we have before us. The alterations in this edition 
consist mainly in the addition of two new lectures on 
Congenital States of Disease, and Morbid Criminals and 
Vagabonds, and the substitution of more appropriate 
examples for some of those used in the first edition. 
In the chapter on Congenital States of Disease, some of the 
clinical forms of what is frequently called “ degeneration” 
are discussed and illustrated by examples. This chapter 
runs into that of morbid personalities, the distinction 
between the two classes being made, for convenience sake, 
according as to whether the disturbances are apparently 
the expression of the morbid condition of past generations 
or seem to be purely personal abnormalities. The chapter 
on Morlid Criminals and Vagabonds is a distinct gain. 
Naturally, the author does not consider exhaustively, or 
even attempt to classify, this great group of abnormal 
individuals, who are, in the majority of cases, feeble-minded 
people to be found much more often in prisons than 
asylums. Their scientific investigation is as yet only in its 
initial stage, their diagnosis beset with difficulty, and their 
certification as insane and irresponsible in the majority of 
cases impossible. Professor Kraepelin describes some cases 
whose counterparts will be known to every alienist and 
magistrate, and draws attention to a restless love of 
wandering and an aversion for any settled employment or 
form of social restraint, which is characteristic of vaga- 
bonds all the world over, and may have an ethnological 
rather than a pathological significance. This translation 
of Professor Kraepelin’s lectures cannot be too widely 
read, 


The publishers of the series of which Nervous and 
Mental Diseases‘ is a volume required that each author 
should cover his respective subject in all essentials, and 
that the maximum amount of information, in letterpress 
and engravings, should be given for a minimum price. 
Brevity, clearness, and comprehensiveness are, as_ Dr. 
PEDERSEN says, essential for this task, and these essentials 
the author has ev:dently kept in mind. The book 
contains a large amount of information culled from more 
important works, there being hardly a single author or 
lecturer, Dr. NAGEL asserts, whose teachings have not been 
incorporated in a condensed form into the pages of this 
volume. The information is arranged according to the 
usual classifications, is easy of access, and is illustrated 
by excellent diagrams and photographs. The book may 
thus be of some service for purposes of reference to the 
man in a hurry, or to persons anxious to acquire a super- 
ticial knowledge of nervous and mental diseases in the 
minimum time, but is of no value to the serious student. 
It might be made of more value in future editions by 
removing the sprinkling of obvious clerical errors present 
in it, and by stating in a bibliographical index the authors 
laid under contribution ; and, further, by explaining in 
the text the diagrams and lettered charts which are in 
this edition neither referred to nor described. 

3 Lectures on Clinical Psychiatry. By Professor Emil Kraepelin of the 
University of Munich. Being the authorized translation from the 
second German edition. Revised and edited by Thomas Jolimnstone, 
M.D.Edin., M.R.C.’.Lond. Second English edition. London: 
Bailli¢re, Tindall and Cox. 1906. (Demy 8vo, pp. 352. 10s. 6d ) 

4 Nervous and Mental Diseases. The Medical Epitome Series. By 
J. D. Nagel. M.D.. Consulting Physician to the French Hospital, New 
York. Series edited by V. C. Pedersen, A.M., M.D. London : Hodder 
and Stoughton. (Cr. 8vo, pp. 276; 46 illustrations. 4s.) 
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GENERAL SURGERY. . 

Ir the atlas of general surgery* by Professor Grora 
MARWEDEL is not altogether a success this is due chiefly 
to the fact that the author set himself an impossible 
task. Some subjects are suitable for presentation in 
the form of a “hand-atlas,” others are not, and general 
surgery belongs to the latter class. The volume con- 
tains about four hundred pages and two hundred 
illustrations, how could the subject be adequately dealt 
with within these limits? Under the circumstances 
no complaint could have been made if the first two 
chapters had been omitted. The first is on Antisepsis 
and Asepsis, the second on Anaesthesia; both are full of 
descriptions of technique, the one of the methods of 
sterilization, the other of the administration of anaesthetics 
general and local, and while excellent in themselves their 
subject-matter is to be found in all textbooks of 
elementary practical surgery. Chapter ITI is on Injuries; 
its fullest section is that on fractures of bones, which is 
admirable, and the subject of burns is also well treated. 
This is followed by a long chapter on surgical infective 
diseases, in which the action of bacterial infections in 
general is first considered and subsequently the various 
special infections. Here again the osseous system is 
the most adequately illustrated, the section on the pyo- 
genic infections of bone being particularly good. Acute 
specific infections are, on the other hand, very poorly 
illustrated ; except for some drawings of organisms, the 
whole section contains but one picture, that of a case of 
noma, and the description “atlas” is here a misnomer; 
illustrations of malignant pustule and other such infec- 
tions might legitimately have been expected. Among the 
chronic infections tuberculosis is an exception to an other- 
wise similar poverty of illustration ; in the case of syphilis 
there are pictures of three cases of late tertiary lesions, 
but none of either the primary or the secondary stages of 
the disease. The sixth chapter deals with new growths, 
and here the series of photographs from original sources is 
good. The author’s classification is clinical, into the 
groups “simple” and “malignant,” but to these he adds 
a third, that of. ‘mixed growths,” a histological not a 
clinical group like the other two. The volume ends with 
a chapter on diseases of blood vessels, in which the three 
conditions—aneurysm, phlebectasis, and gangrene—are 
described. The introduction of this special chapter was 
necessary, because the author does not systematically 
describe the surgical diseases along with the injuries of 
special tissues. No doubt this plan is responsible for 
certain omissions of importance; for example, there is no 
mention of such affections of the osseus system as rickets 
and osteomalacia, and the diseases of bursae are altogether 
omitted. The photographs throughout the book are 
excellent, and the same may be said of the twenty-eight 
coloured plates with a few exceptions; the drawing of the 
arm on plate 13 is faulty, and plates 16 and 18, illustrating 
osteomyelitis, are crude in colouring and wanting in 
detail. 


Mr. J. CrawForp RENTON has collected into a small 
volume entitled, Contributions to General Surgery,® a series 
of papers and records of surgical cases which he has con- 
tributed to various medical journals since 1878. The 
collection consists in part of short papers descriptive of 
single cases and groups of cases, and in part of paragraphs 
giving simple expressions of opinion on different subjects 
pronounced, we gather, in the course of discussions before 
societies. Among the earlier contributions of most 
interest is the record of a case of gastro-enterostomy 
performed in 1892 for a pyloric tumour, which was judged 
to be malignant, but which subsequently disappeared, 
and a series of three successful abdominal sections for 
intussusception at a time when such successes were not 
so common as they are to-day. Of yalue also are the 
histories of 8 cases of sciatica, supplemented by a later 
note to a total of 23, treated by resection of adhesions 
with satisfactory results, a series which gives strong 
support to this rational method of treatment. Among 


5 Grundriss und Atlas der Allgemetnen Chirurgie [Outlines and Atlas 
of General Surgery]. Von Proiessor Dr. Georg Marwedel. Munich: 
+. F. Lehmann. 1905. (Crown 8vo, pp. 414; 171 illustrations and 28 
coloured plates. M. 12.) 


6 Contributions to Clinical Surgery. By James Crawford Renton, 
M.))., F.F.P.S,G. TFoudon: Rebman, Limited. (Demy 8vo, pp. 192, 
22 Illustrations, 5s.) 





[ 
the later papers are the records of 3 cases of removal of 


the Gasserian ganglion by the Hartley-Krause route. 
Appendicitis is the subject of a paper read in 1904 before 
the Glasgow Medico-Chirurgical Society. Mr. Renton ig 
in favour of operation in the early stages of the attack 
whenever possible. As a discussion of the indications for 
operation and the investigation of the disease by modern 
methods the paper is Somewhat disappointing. Through- 
out the book the cases recorded reach a high level of 
interest, and surgeons will be grateful to the author for 
collecting and publishing them in an attractive and 
readable form. 





RECENT WORKS ON PROTEID CHEMISTRY. 
THE interest which physiologists have always taken in the 
proteids is amply justitied by the importance of the sub 
ject. At the present day this interest is accentuated on 
account of the promise that we are on the eve of under- 
standing their chemical constitution, as was explained in 
a recent article in the British Mrepican JoURNAL on the 
bearings of the work which Emil Fischer and his colleagues 
are diligently pursuing. It is, therefore, not surprising 
that at this time a number of books should be issued to 
scientific readers in order that they may be made aware of 
how we stand in relation to a problem of such overwhelming 
importance. Of these, two areat present before us, one from 
the pen of Dr. S. B. Scuryver,’ the other from that of Dr. 
GusTAV Mann.* In Dr. Schryver’s book, which is the out- 
come of a course of lectures he recently delivered at Uni- 
versity College, London, the subject is presented from the 
standpoint of the organic chemist. Dr. Mann's work is, 
according to the title-page, based on Professor Otto Cohn- 
heim’s treatise, but beyond that there is little to indicate 
its German origin. The book is twice the size of Cohnheim’s, 
and in no placeis it a mere translation. The subject is con- 
sidered partly from the point of view of the physiological 
histologist and partly from that of the physical chemist. 
The two books necessarily overlap to a considerable extent, 
but at the same time each forms a complement to the 
other. Those interested in the subject should read both 
books. Both are interesting, both give the latest informa- 
tion, both abound in references to original memoirs from 
which still deeper information can be obtained. Schryver's 
is the more matter of fact of the two. Mann indulges in 
speculations, and we fear some readers will be bewildered 
by the multiplicity of references to the work of physical 
chemists. Physical chemistry is a branch of science still 
in its infancy, and exhibits that phase, so generally seen 
in young sciences, of being rich in hypotheses, usually 
mutually destructive. The mere fact that the subject is 
capable of mathematical treatment is apt to mislead the 
unwary. If a theory can be reduced to a mathe- 
matical formula, one is apt to suppose that it must 
therefore be final. A word of warning is here necessary. 
Many physiological readers are rusty in their mathe- 
matics; they need not be alarmed at the mathematical 
expression of theories which could equally well have 
been expressed in ordinary language; if they had been 
expressed in ordinary language it would have been quite 
possible to see how very theoretical many of them are. 
The progress of organic chemistry in general, and of 
physiological chemistry ix particular, will no doubt in the 
future travel very largely on physical lines, but the ulti- 
timate goal each will reach is shrouded in obscurity at 
present. 

The importance of proteid chemistry to the biologist, 
physiologist, and medical man is seen in its applica- 
tion to the solving of the problems of nutrition and 
metabolism. This aspect of the subject is treated in 
quite different ways in the two books we are considering, 
but in both it appears to be subsidiary; at any rate the 
space devoted to it is small. No doubt both the authors 
have felt that the time is hardly ripe yet for drawing sure 
conclusions. When our knowledge of proteid constitution 
is complete, then it will be time to study from the bed 
rock of fact the more complex questions of the manner in 
which albuminous material is utilized in the economy of 
the body. 


7 Chemistry of the Albumens. Rv 8. B. Schryver, D.Sc., Ph.D.. Lecture” 
on Physiological Chemistry, University College, London. Published 
under the auspices of the University of London. London: John 
Murray. 1906. (Demy 8vo, pp. 192. 7s. 6d.) ’ 

8 Chemistry of the Proteids. By Gustav Mann, M.D, B.Sc., University 
Demonstrator of Physiology, Oxford. Based on Professor Otto 
Cohnheim’s Chemie der Eiweisskirper. London: Macmillan and Co. 
1905. (Demy 8vo, pp 606. 15s.) 
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DERMATOLOGY. 

Dr. DuncAN BuLkiey, of New York, has published in 
book form four lectures delivered by him at the New 
York Skin and Cancer Hospital. The subjects dealt with 
come under the heading of The Relation of Diseases of the 
Skin to Internal Disorders.” The author's Leitt-motiv is the 
importance of dealing with skin diseases on general 
medical principles; in a word, of treating the patient and 
not the label attached to the morbid cutaneous manifesta- 
tions. That this is good sense all will agree, but like 
many another truism, it can bear repeating and empha- 
sizing, for it must be admitted that skin disease is but 
too often looked upon as a thing apart. Dr. Bulkley 
ranges over many fields in the course of his lectures, 
touching on the functions of the body and _ such 
conditions as anaemia, malaria, and syphilis. He con- 
cludes with many practical remarks on diet, hygiene, 
and general therapeutics in connexion with the diseases 
under consideration. He has much to say on the 
urine in relation to the cutaneous disorders and very 
rightly points out that much information can be derived 
from its examination, an element not infrequently over- 
looked in practice. His remarks on the testing of the 
actual acidity of the urine are also to the point, for there 
can be no doubt that present current methods are inade- 
quate. Observers will agree with him, too, that when 
asthma occurs in skin patients, both the asthma and the 
skin disorder may depend on the same internal cause, not 
yet unravelled—a fact noticed by others. Altcgether the 
book can be read with profit. The author's method of 
administering milk will commend itself for trial to those 
who find difficulty in making that food acceptable. There 
are several printer’s errors, which should be corrected in 
any subsequent edition. 


TuHE fourth edition of Professor STELWaAGon’s Treatise on 
Diseases of the Skin’ has followed very closely on the third. 
The text has again been thoroughly revised. Some changes 
have been made, and with advantage, as in the substitu- 
tion for plates, from Mracek’s Atlas, of coloured representa- 
tions of the author's own cases. An increased amount 
of attention has been paid to recent developments in the 
way of the application of electricity to the treatment of 
diseased conditions of the skin. The paragraphs on the 
w rays, high-frequency currents, and the Finsen light have 
been brought up to date. On the other hand, some 
redundant matter has been thrown overboard in order to 
keep the volume within bounds. Nevertheless, the book 
is larger now by seventeen pages. The excellence of Pro- 
fessor Stelwagon’s presentation of the subject has been 
pointed out in previous reviews of his book. One or two 
small points might be modified ina future edition, such 
as the statement, based on Sabouraud’s dictum, that the 
only species of trichophyton fungus found in the nails is 
that known as ectothrix, the other varieties of fungus not 
attacking these structures. Pernet has demonstrated the 
endothrix fungus in a case under his care. 








NOTES ON BOOKS. 


THE University of Perugia publishes the fourth fasciculus 
of vol. iv of the Annali delia Facolta di Medicina, the pre- 
ceding fasciculi of this volume having, it seems, appeared 
in 1904. Both apparently deal with papers of this latter 
year, and are largely devoted to comparative physiology 
and embryology, but Signor Meoni contributes an inter- 
esting paper on anomalies of the inferior thyroid artery, 
while Dr. Horsa writes on ankylostomiasis in Umbria and 
the various methods of cure. After having tried many 
different medicines, he is inclined to regard male fern as 
the best anthelmintic to employ. 


In the imposing volume" which contains the transactions 
of the Société de Médecine et de Chirurgie de Bordeaux for 1905 
there is entombed ample evidence of much good work and 
records of several discussions of marked interest. The word 





* On the Relation of Diseases of the Skin to Internal Disorders. By L. 
Duncan Bulkley, A.M., M.D., New York. London and New York: 
Rebman Limited. (Demy 8vo, pp.175. 6s. 6d ) 

10 Treatise on Diseases of the Skin, for the use of advanced students and 
Practitioners. By Henry W. Stelwagon, M.D., Ph.D. Fourth edition. 
Philadelphia and London: W. B. Saunders and Co. 1905. (Demy 8vo, 
Pp. 1136 ; 238 illustrations and 32 plates. 25s.) 

11 Bulletins et Mémoires de la Société de Médecine et de Chirurgie de 
Bordeauz Année 1905, Paris: Masson et Cie., et Bordeaux : Feret et 
Fils. 1906. (Demy 8vo., pp. 820.) 





‘‘ entombed ” is not out of place, for, though there is a brief 
general index, there is no table of contents, and thus 
search for papers on specific subjects is unduly difficult. 
Added to the volume and separately paged is an essay by 
Dr. Jean Pery which should not be overlooked. lt 
deals with the conditions under which it is legitimate and 
desirable to put an end to pregnancy, and was awarded by 
the Society the Jean Dubreuilh Prize. 


The Elementary First Aid Handtlook'* is a synopsis of the 
fuller textbook on first aid by Dr. GEorGE T. Beatson, which 
is the official textbook of the St. Andrew’s Ambulance 
Association. In reviewing the larger book we expressed 
appreciation of the synopsis. It makes a handy book, 
which should prove most useful not only to those who have 
not time or ability to master the more detailed textbook, 
but to all who wish fora ready means of refreshing their 
memories on the broad outlines of first aid treatment. A 
few more illustrations from the larger book might with 
advantage have been bound up with the synopsis. 


As implied by the title, Drs. WigHTMAN and CoLLig’s 
Questions and Answers on First Aid is a series of questions 
covering the greater part of the subject of first aid, with 
short answers to each. It is presumably intended to serve 
as a companion book to the textbook on first aid by the 
same authors, to which reference is made for fuller infor- 
mation on the subjects of the various questions. It will 
probably be found useful by candidates for examination 
who have had no previous experience in writing answers 
to questions. 





ON HEALTH RESORTS. 


LEAMINGTON. 

THE Town Council of Leamington has issued for the use 
of medical men a book of forms to facilitate the prescrip- 
tion of Leamington mineral waters for patients visiting 
Leamington, and the electrical and mechanical methods 
of treatment there provided. Leamington Spa water 
belongs to the class of muriated salines and contains a 
large proportion of sodium cbloride; it contains some 
sodium sulphate, a similar proportion of calcium sulphate, 
and a little magnesium sulphate. There is beside a con- 
siderable quantity of calcium chloride with a smaller 
quahtity of magnesium chloride. Calcium chloride is 
recovering some of the reputation it enjoyed in the past 
as aremedy of much power in glandular affections. The 
water is used both internally and for baths; it is reeom- 
mended in gout, chronic and subacute rheumatism, 
and diseases arising from plethoric conditio: of the 
abdominal organs; it is also found of use in ir-itative 
disorders of the skin, in conditions of increased tascular 
tension, and chronic interstitial nephritis. The bathing 
arrangements include douches of various sorts, a Turkish 
bath, and a vapour bath; electrical treatment of 
various kinds, including high frequency, is also installed 
as well as radiant heat baths. There are good gardens, 
and Leamington is within easy reach of the most 
picturesque parts of Warwickshire. The Town Council 
has also issued a small handbook which will be con- 
venient for patients, giving particulars with regard to 
charges at the Pump Room, opportunities for amusement, 
and a list of the principal hotels and boarding-houses. 
Sir A. B. Garrod, at the reopening of the Pump Rooms in 
1887, said that the composition of the Leamington waters 
clasely resembled that of many Continental waters which 
have attained considerable reputation, such as those of 
Kissengen and especially Homburg. In his opinion there 
was no reason why the Leamington springs should not 
prove equally efficacious. 

12 Elementary First Aid Handbook and Syllabus of Lectures, being a 


synopsis of Beatson’s Ambulance Handbook on the Principles of First 
Aid to the Injured. Glasgow: St. Andrew’s Ambulance Association. 
1905. (Feap. 8vo, pp. 67.) ; 

13 Questions and Answers on First Aid. By C. F. Wightman, F.R.C.S. 
Revised by R. J. Collie, M.D. London: G. Gill and Sons. (Feap. 8vo, 
pp. 32. 2d.) 





NOTES 








A New Mepicat Facutty In TurRKEY.—A scheme for the 
establishment of a Turkish medical faculty at Salonica is 
in contemplation. At present there is a Turkish civil 
faculty of medicine and a school of military medicine in 
Constantinople. In addition to these there is an American 
medical school and the well-known French school at 
Beyrout. Within the past few years a new faculty has 
been established at Damascus. The new school at Salonica 
is to be on the lines of that at Dam-scus, 
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The Fifteenth International 
Medical Congress. 


HELD AT LISBON, APRIL 19TH TO 26TH. 


[Continued from p. 1174.) 
Tuer SECTIONS. 

TuE Congress was divided into 17 Sections, and of these 
No. 12 was subdivided into three parts and No. 6 into two 
parts, so that in all there were virtually 20 different 
Sections. On several occasions two or three Sections com- 
bined for a specific purpose. Each Section published a 
volume of reports, and a booklet containing summaries 
of some of the communications, but inasmuch as a con- 
siderable number of the reporters and authors were 
absent, a very large proportion of the printed addresses 
were not read. I propose to deal only with some of the 
more important papers which actually were read and dis- 
cussed, as however good the other communications may 
be they did not form part of the work of the Congress. 
I may mention that some of the most popular subjects 
failed on account of the absence of the authors; for 
instance, in the cancer debate the majority of the speakers 
announced failed to answer to their names. Drs. Bashford 
and Gaylord were not in Lisbon, while Professor Moore 
could not find the proper room. Professor von Hansemann 
thus had matters all his own way. 


ANATOMY. 

In this Section the most noteworthy communications 
were in the nature of demonstrations by Ramon y Cajal 
on nerve cells, and a report by Benda on histological 
nomenclature, Professor Waldeyer described an anatomical 
predisposition to hernia. It would be useless to attempt 
to give an abstract of these papers, especially as their 
chief merit lay in the minuter details, and not in general 
or broad lines. 


PHYSIOLOGY. 

This Section was better attended than the one just 
mentioned, but as far as real discussion is concerned left 
much to be desired. The first paper of importance was 
the report of Max Verworn, who dealt with the processes 
in the nervous system. After briefly referring to the 
neuron theory, he raised two questions: (1) Do the 
ganglion cells and axis cylinders form a single cellular 
unit, or do the axis cylinders arise from their own cells ? 
and (2) Do the specific nervous processes occur in the 
ganglion cells, and do the fibres only serve to conduct, or 
are the nerve fibres themselves the seats of all nervous 
processes, and do the ganglion cells only possess trophic 
functions?’ Regarding the first question as a purely 
histological one, he comes to the conclusion that the 
neuron theory depends on the answer. So much is still 
uncertain that he refuses to decide one way or another as 
yet, but states that if Schultz’s work on the development 
of nerve fibres from the neuroblast, forming the peripheral 
nerves from Schwann’s cells, can be confirmed, the neuron 
theory must be rejected. The second question is more 
important for the physiologist. First, he cannot’ reconcile 
himself to the idea of a trophic function of the 
ganglion cells. The processes in which the value of 
the cells has been greatly underrated, and that of the 
fibres greatly overrated are next dealt with. He speaks of 
fatigue, and regards the ganglion cell as the integral 
part of the reflex are. From these considerations he 
concludes that the cells are the sites of specific nervous 
processes. Turning to the metabolic processes of the 
nerves and fibres, he finds definite data from which he 
can draw conclusions. The value of oxygen for the cell 
is clearly demonstrated by numerous experiments, while 
the relation of the cell metabolism to CO, and to lactic 
acid has only been made out as a probable process. His 
remarks on the fatigue, suffocation, refractory stage, and 
recuperation of the ganglion cells are all of great 
interest and also of considerable importance. Dealing 
with paralysing effects, he opens up the whole subject 
of narcotics, aiid shows that in narcosis the chemistry 








of the cell is so altered that it is no longer capable of 
taking up oxygen, even when the supply of this is 
plentiful. Lastly, he deals with the inhibitory pheno- 
mena, and finds that the process is always the same; the 
nervous impulse is blocked in the ganglion cell, where it 
is already in the state of excitement, or before it has 
become excited. But we do not know what takes place 
in the nervous inhibitory processes in the inhibited 
ganglion cell. Turning to the nerve itself, he speaks of 
its special metabolism, and finds after consideration of 
thermic and chemical conditions that the specific physio- 
logical function of nerve fibres is the conduction of the 
action of stimulation. This conduction is not a simple 
physical process, but is dependent, in part at least, on 
the metabolism of the nerve, and especially on its dis- 
similatory capacity for oxygen. Much has still to be 
made out in this subject, but a great deal of work of 
recent date has thrown light on problems which were 
dark before. Birch-Hirschfeld spoke of the action of 
radium. Starting from Mme. Curie’s classical description 
of the effect of radium on the skin, he reviewed the whole 
of the literature, laying stress on points which appeared 
to him to be of importance. First, he states that we must 
accept a direct action on epithelial cells. The cell chro- 
matin suffers directly, but does not lead to the death of 
the cell. The growth is retarded and deformity of the 
cell follows. Comparing the bactericidal action of radium 
with its action on cells y (especially epithelial cells), he 
finds that the y rays which exercise this action scarcely 
penetrate into the deeper tissues in the living organism. 
He briefly reviews the effect on various organs and tissue 
cells, and touches on the degenerative changes met with 
in lymphatic structures. Radium acts on all cells, but 
the degree of susceptibility of the various cells is extremely 
varying. The cells of a superficial cancer are much more 
deeply affected than are the cells in the surrounding 
tissue. He distinguishes an inflammation-producing and 
a degeneration-producing action of radio-active substances. 
After briefly dealing with the different action of a, 8 and y 
rays, he concludes by referring to the mistaken views of 
London, who wished to show that radium caused a light 
reflex in persons who are absolutely blind (nerve blind- 
ness). Madsen read a very interesting paper on the 
physical chemistry of enzymes and haemolysins. This 
paper will be available in another place for those who are 
interested in the subject. which is highly technical, but of 
academic importance. Tangl, in dealing with digestive 
processes, did not elaborate any actually new views. 


PATHOLOGY AND BacTERIOLOGY. 

The first day’s work in this Section was comparatively 
dull, the most important contribution being one by Cornil 
on necrosis of adipose tissue. Dominicis dealt with the 
general effects of the destruction of the liver on the 
organism. The programmes for the 2lst and 23rd, how- 
ever, were very promising. On the former of these days, 
cancer was down for discussion. Von Hansemann 
answered to his name, and spoke of the functions of 
eancer cells. He described his views on the subject, 
which he believed had been misconceived, Cancer cells 
were endowed with the power of secretion, movement, and 
phagocytosis. With regard to the first, he instanced the 
secretive function of cancer cells of the breast, which pro- 
duced milk in response to electrical stimuli. This 
secretive activity persisted as the cells increased in 
number, and the author supported his argument by com- 
paring the maternal cell with the tumour cells, including 
the cells of metastases. He next described the move- 
ments of cancer cells, but did not lay much stress on tbis 
function. With regard to the phagocytic function, he 
said cell inclusions were very common, and passed on to 
discuss the leucocytie action with regard to new growths. 
The phagocytic action of cancer cells was not only 
directed toward bacteria, but also toward normal cells, 


and even to small cancer cells. With regard to: 
cachexia, he considered that this was not a. 


necessary factor in cancer, but occurred only when 
complex ulceration, leading to secondary infection, was 
present. He then spoke of the digestive disturbances 
produced by the growth directly, and concluded that a 
large number of persons presented advanced metastatic 
growths without exhibiting any symptoms, and the 
diagnosis was possible only by careful examination. He 
called attention to the fact that in cancer, anaplasia might 
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coexist with hyperplasia. With regard to the type of 
pernicious anaemia met with in stomach growths, he 
attributed this to the internal secretion which existed in 
eancer cells. In support of this view, he quoted some of 
his own experiments with the pancreas. In making a 
critical survey, he pointed out that the recent work of 
Ehrlich could at present be accepted only for mice, and 
that we were not justified in deducing from them for 
man. The greater part of the remaining time was taken 
up by M. Doyen, who spoke to a steadily decreasing 
audience. 

On Monday, 23rd, trypanosomes were chosen for the 
general topic. and Martini, in opening the discussion, re- 
marked that since Schaudinn described the Spirochaeta in 
association with syphilis, there was a tendency to regard 
these micro-organisms as belonging to the trypanosomes. It 
was still uncertain hhow far we were to go in summing up 
the trypanosome diseases. and he hoped that Koch would 
settle the question whether relapsing fever spirochaetes 
must be included. All trypanosomes caused one common 
symptom, that of more or less well-marked anaemia. 
Fever was also a regular symptom, while many of them 
produced rashes and oedema. Under ordinary conditions, 
the diseases were chronic or subacute infections. The 
only pathological change common to all the trypano- 
somes was an enlargement of the spleen. After de- 
scribing the characters of the species and of the 
various classes, he passed on to generalities. Rat 
trypanosomes which were pathogenic only for white 
rats and harmless to grey rats were distinguishabie 
from those producing diseases. The Trypanosoma eransi, 
of surra; 7. brucei, of nagana; 7. rougett, of dourine; 
T. elmassiani, of mal de Caderas, and the human trypano- 
somes were morphologically alike. The trypanosome of 
Galzioktis was like 7. leis but from two to three times 
larger. T. lewist, brucei, and elmassiani had been 
artificially cultured, but the Uganda trypanosome could 
be kept alive only for thirty days on ox and horse-blood 
agar by Martini. It was quite possible that the trypano- 
somes of nagana and surra, and the corresponding human 
disease trypanosomes were the same species, their varying 
virulence and pathogenicity depending on the natural 
passages through different hosts, from the tsetse flies 
(Glossina morsitans). The diseases of man caused by 
trypanosomes were classified as: (1) Trypanosome fever; 
(2) sleeping sickness: and (3) kala-azar. He did not feel 
justified at present in including tick fever, relapsing fever, 
etc., among trypanosomatous diseases. He spoke of the 
first two as African trypanosome diseases. These were 
essentially diseases of poor starving negro races; famine 
and war spread the infection. White people were 
susceptible to sleeping sickness, but the remissions 
and the late occurrence of brain symptoms were 
less marked in them than in blacks. The sym- 
ptoms, course, diagnosis. and pathology of the 
illnesses were next dealt with. With regard to 
the etiology, Bruce was the first to prove that the 
tsetse fly was the intermediary of the illness. Beside the 
Glossina morsitans, the Glossina palpalis, or perhaps 
Glossina pallidipes had to be reckoned with. Prophy- 
lactically, the experiments of Koch and Schilling had 
shown that immunizing was impossible, since the im- 
munity conferred on donkeys was found to be associated 
with trypanosomes in the blood in large quantities after 
years; therefore all efforts must be turned to the tsetse 
fly. Protection and other means of ridding areas of the 
flies must be employed. All treatment against sleeping 
sickness had hitherto been useless. Turning to kala-azar 
(febrile tropical splenomegaly), or black fever, he related 
the independent discovery by Donovan and Leishman of 
a parasite which was found in the large majority of black- 
fever cases. Similar bodies had been found in Delhi 
sores. Against the view that the Donovan-Leishman 
bodies were pyroplasms, he advanced arguments to show 
that they were really trypanosomes. Rogers’s work, and 
that of Chatterjee, made this view highly probable. The 
intermediary insect of black fever was not yet certainly 
known. Martini next described the characters of the 
bodies and the clinical and pathological characters of the 
illness, His paper was excellently illustrated by wall 
pictures of the trypanosomes, tsetse flies, ete., and by 
some fine microscopical specimens. In conclusion. he 
pointed out the directions in which fresh investigations 
should be guided to throw valuable light and to in- 





troduce useful assistance in this series of diseases. In 
the discussion M. Laveran strongly maintained that 
the Donovan-Leishman bodies were piroplasms, and 
said he could not yet accept any of the _ proofs 
which tended to place them among the _ trypano- 
somes. Schaudinn thought that these bodies were 
inseparable from the trypanosomes. Kopke next re- 
lated his personal experiences and reviewed the results 
of his observations, without throwing much light on the 
problem. There was no discussion. Franca followed with 
two papers—one on the histology of the changes met with 
in sleeping sickness and the other on trypanosomes of 
birds. In the latter communication he raised the question 
of treatment, and claimed good results from the use of 
atoxyl. Martini stated that he had observed seeming 
cures in two cases of trypanosome infection, but he warned 
against regarding these as lasting cures until a con- 
siderable time had elapsed, since, in some cases, death 
took place extremely late. He advised careful investiga- 
tion in these cases, including the inoculation of monkeys 
(macacus and others) with large quantities of the blood of 
the patient. 

M. Laveran next presented his report on the pro- 
phylactie inoculations against protozoal diseases. He 
dealt first with paludism. While there was no general 
agreement as to whether an immunity could be acquired, 
the great majority of observers denied it, although all 
animals possessed a natural immunity. He detailed the 
methods followed in attempting to produce immunity 
against malaria, but added that all the attempts carried 
out had failed up to the present time. Next he turned to 
the piroplasmoses. These included Texas fever and East 
Coast fever. Cattle might acquire an immunity against one, 
which did not protect against the other. The immunity 
was produced slowly. When infected by piroplasm, cattle 
seemed to recover long before the infective material had 
been got rid of, and any other infection occurring during 
the latent period might cause a fresh outburst of sym- 
ptoms. The serum of cattle which had recovered from 
piroplasmic infections did not produce immunity in 
other animals, when injected even in very large quan- 
tities. There was no other method of immunizing cattle 
than injecting the living virus, but much might be done 
to prevent the illness becoming severe or fatal. Laveran 
described the various means employed and suggested by 
various observers. Passing on to ovine and canine 
piroplasmic infections, and then to equine disease, he 
said that in the case of sheep the results were very 
variable, while dogs were more freely immunizable, and 
their serum might offer a slight protective action to 
other animals. Dealing next with trypanosomes, he 
said 7. lewist produced an almost complete immunity 
in rats. and as the illness from this trypanosome was 
rarely fatal. it was easy to immunize rats artificially. 
The same kind of immunity was producible in regard 
to surra, nagana, and mal de Caderas, but as these 
diseases were usually fatal in most animals, immunization 
could be gained only in certain more resistant animals, 
such as cattle, sheep, and goats. No immunity was 
attainable with the trypanosome of sleeping sickness, 
and after recovery an animal could readily be reinfected. 
Attempts to utilize the serum of rats immune to 7. lewist 
produced a passive immunity, but this was much less 
powerful than the active immunity. Less favourable 
were the results with the trypanosome of nagana. Sum- 
ming up, Laveran found that in malaria and trypano- 
somiasis serumtherapy had failed completely, and only in 
some piroplasmic affections had any advance been made. 
In the discussion Martini raised the question of immu- 
nity in infaney in trypanosomiasis. The results which he 
mentioned were unfavourable. Boyce said malaria did not 
confer any immunity against yellow fever, as had been 
stated. He agreed that the serum of trypanosome- 
infected animals conferred exceedingly little immunity. 
The spirilla of tick fever exercised a stronger action. 

On the 24th, the most important papers in this Section 
were those of A. Dieudonné and Vaillard. The former 
dealt with the prophylactic action of infective diseases, 
and described the following methods of immunizing 
actively: (1) With living, fully-virulent virus; (2) with 
living attenuated virus: (3) with dead bacteria: and 
(4) with bacterial extract. He found that the protective 
power of killed cultures in cholera, typhoid fever, and 
plague was very distinct, but not absolute. Those cul- 
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tures when injected not only reduced mortality, but 
affected the morbidity by reducing the number affected, and 
by rendering the infection less severe when it occurred. 
The duration of the immunity was many months or even 
years at least. The best method was by employing 
Pfeiffer-Kollé's agar cultures. At first, after a successful 
inoculation, there was an increased susceptibility towards 
infection, and it was therefore necessary in this period to 
guard against bacterial infection. He held that protective 
inoculations could not be employed in the place of 
hygienic means, but they were of importance under given 
conditions as a prophylactic method. Vaillard next pre- 
sented a communication on dysentery serum. He 
said the mortality of dysentery was very high in 
certain districts. He therefore thought it necessary to 
seek for an eflicient therapeutic serum, which wou]Jd have 
a preventive as well as a curative action. The results of 
his investigations were the introduction of such a serum. 
With its aid he reduced the mortality from 11 per cent. to 
8 per cent., but the actual value of the serum could be 
demonstrated better by regarding the clinical course and 
by following the animal experiment. The serum possessed 
antibacterial and antitoxic properties, and proved most 
efficacious in rabbits. In one series of 80 patients there 
was only 1 death, and in every case the number of stools 
was immediately diminished. In some cases the number 
before the treatment was as high as 210, and afterwards 
dropped to 76. The effect of the serum in man was 
summed up as follows: The abdominal pain and tenesmus 
are diminished or removed, the number of stools is 
greatly diminished, and within the course of twenty-four 
to forty-eight hours returns to the normal. The 
symptoms of intoxications also disappear. Vaillard 
obtained good results in some cases of summer diarrhoea 
which was not due to dysentery. He claimed that his 
serum was the most active with which he had dealt. The 
only discussion was limited to the question of the dura- 
tion of the immunity. Vaillard answered this in a careful 
tone. On the 25th very little of importance was brought 
forward. 
THERAPEUTICS. 

The standard of the communications was not high, nor 
was there anything particularly novel in this or important. 
Some interesting papers, however, were read. Ishizaka 
dealt with the venom of the Habu snake which is found 
in the south-west district of Japan. The poison, which is 
very potent, contains haemorrhagin, and also haemolysin, 
agglutinin and minute traces of neurotoxin. The toxic 
effects of the poison are extensive haemorrhages at the site 
of inoculation, paralysis of motor centres in warm-blooded 
animals, and also of the heart in cold-blooded animals, 
paralysis of the respiratory centres; when injected directly 
into the central nervous system, it causes haemorrhages 
in the spinal cord and brain. If the venom is heated for 
fifteen minutes to 73°C., the haemorrhagic action is de- 
stroyed ; not so the haemolytic action. The latter requires 
thirty minutes at 90°C., to be destroyed. The haemor- 
rhagin can be entirely removed from the solution by 
shaking with chloroform, and the remaining watery solu- 
tion still contains the haemolysin and neurotoxin. All the 
toxic constituents can be removed by acetone, while petrol, 
ether, or carbon disulphide removes all the inactive parts 
and is therefore employed in purifying the venom. Hase- 
broeck dealt with the effect of Zander gymnastics in 
arterio-sclerosis. He said the beneficial effects were due 
to the fact that the peripheral circulation was thereby, as 
it were, brought to exercise a proportionate suction 
and thus to adapt itself to the abnormal condi- 
tions. By its means the patient was capable of 
taking healthy exercise without running any risk of the 
blood pressure rising. Kaczynski challenged some of the 
speaker's statements on the ground that physical exercise 
in arterio-sclerosis mostly did harm. Curci delivered a 
very excellent address on the molecular constitution of 
organic compounds and their physiological and thera- 
peutic action. He dealt in turn with the hydrocarbons, 
the alcohols, phenols, aldehydes, and cetones ; the amines, 
amides and imides, oximes, acids, pyrines, and nitriles. 
In speaking of each group, he analysed the chemical con- 
stitution, and followed up the therapeutic considerations 
from the molecular arrangement. For example, in deal- 
ing with some of the compounds in the phenol group, he 
pointed out that mon-atomic phenols possessed, besides 
their fundamental paralysing action on the central nervous 





system, a transitory exciting action on the heart and ves- 
sels, caused by the action on the medullary centres, while 
the polyatomic phenols showed an action, in proportion to 
the number of hydroxyl groups added, of steadily- 
decreasing paralytic effects and increasing excitation 
phenomena. Following out this reasoning in_ special 
eases, he said that the three di-hydroxy]-benzols—piro- 
catechin, resorein, and hydroquinone—had a similar action 
to phenol but were less paralytic and more convulsive ; 
they depressed the temperature, stopped hypersecretion, 
and exercised local anaesthetic action; they were less 
toxic than phenol. So with phloroglucin, Curci held that 
his theoretical conceptions were realized, and that in 
therapeutic doses it had an action like digitalis of tonic 
effect on the heart, and had also an antipyretic 
action, while it might be regarded as safe. Again, in 
dealing with the aldehydes, he showed how the greater 
action was antiseptic, this being due to the fact that these 
compounds were eastly oxidizable into their respective 
acids, and were then hydrolized into the alcohols. The 
action of glyoxal was curious, since it produced a com- 
paratively safe narcosis; but the later effect was very 
dangerous, since oxalic acid was formed, and acted toxic- 
ally. Speaking broadly, he found that the carbon was 
responsible chiefly for paralytic effects, and the hydrogen 
for excitation effects. Naturally, many variations and 
modifications occurred according to the peculiar arrange- 
ment and chemical behaviour. He formulated some broad 
rules, many of which were capable of further extension. 
Chabas spoke of his hypodermic application of oxygen, 
for which he claimed excellent results. The oxygen was 
said to be rapidly absorbed, and the effects were supposed 
to be partly mechanical and partly chemical. Various 
results were mentioned. He injected from a few hundred 
cubic centimetres to 4 litres. Bernheim spoke highly of 
the results which he had obtained with tuberculin, but he 
strongly recommended Jacob's tuberculin, which did not 
produce a reaction. Cuguillére spoke of the action of 
w rays on osteo-sarcoma, in a single case, ending in 
recovery. 

The very long programme of the 25th dwindled dorn 
considerably, but still contained much of interest. 
Balthazard spoke of the radiations of Crookes’s tubes and 
of radio-active substances, and of the emanations of the 
latter. He found that radium exercised a similar action 
on normal and pathological tissues as x rays, the effect 
being Jess powerful than the latter. He stated that the 
radiations of radium were comparable to those of a very 
soft Roentgen tube. The therapeutic action of radium 
rays was therefore limited to very superficial lesions—for 
example, cancroid, lupus nodules, angiomata, ete.—and 
also to morbid conditions of the nose, ear, and digestive 
channels, where « rays could not be applied. Radium 
emanation possessed cytolytic and bactericidal action 
similar to that of radium radiation. It localized itself in 
the internal glands, especially in the suprarenals, and was 
excreted in from five to six hours by the lungs and skin, 
and slightly by the kidneys. There was no danger of 
radium dermatitis if reasonable precautions were taken, 
and the quantity of emanation which could be introduced 
into the organism was incapable of causing any damage. 
Tunnicliffe read 2 paper on the behaviour of certain 
organic and inorganic phosphorus compounds. He said 
that in children organic phosphorus compounds led to 
an increase in the amount of phosphorus assimilated and 
retained in the body, and also increased the amount of 
nitrogen absorbed from the food. Sodium glycero- 
phosphate of casein contained phosphorus, which was 
practically completely absorbed by the organism. Livet 
spoke of the results obtained by bacillosine—a new anti- 
tuberculous serum. He claimed a cure in 80 per cent. of 
the patients. He added, that bacillosine was quite 
harmless. 








AT an inquest in Cornwall last week the coroner stated 
that the inquiry was being held because the certificate in 
respect of the death could not be accepted. It was signed 
by a lady medical practitioner who held only an American 
diploma, which did not entitle her to admission to the 
Register or to sign certificates. The previous coroner 
might have accepted certificates from this lady, but he 
could not do so. He did not wish to throw doubt on her 
professional qualifications, but hoped that in future a 
registered medical practitioner would be called in, and the 
relatives thus spared the unnecessary pain of an inquest. 
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(By Our SpeEcIAL COMMISSIONER.) 

Our attention has recently been drawn to an extremely 
interesting but somewhat anomalous state of affairs in 
the Bailiwick of Guernsey with regard to its lunacy 
administration through the annual report for the year 
1905 of the Medical Officer to the Town Asylum of 
St. Peter Port. This report, which is essentially a lengthy 
allegation of the defective state of Guernsey lunacy law 
—and contains, further, numerous complaints of obstruc- 
tion offered to the medical officer in the discharge of his 
duties and also to his attempts to remedy a state of affairs 
which is, from the medical point of view, indubitably 
faulty—opens up the whole question of Lunacy and Poor- 
law administration in the islands (Guernsey, Alderney, 
and Sark) comprised within the Bailiwick. 

The complaints made include such important points as, 
first, great and legalized looseness in the certification of 
persons alleged to be insane, there being nothing in the 
jaw to forbid partners or near relatives filling in the 
two medical certificates required in respect of the same 
person, nor to prevent the medical officers of the Town 
Hospital certifying patients for the Town Asylum, which 
latter is, in fact, merely an annexe of the former institu- 
tion, under the same administration ; secondly, faulty and 
inadequate provision for the care and medical treatment of 
the inmates of the asylum, there being no trained mental 
or medical nurse of the whole asylum staff, the attendants 
being merely “excellent scrubbers and cleaners; but, as 
for nursing the simplest case, or for proper mental, 
medical, or surgical nursing, every one as ignorant as an 
unborn babe”; thirdly, the insanitary condition of the 
buildings, and especially of the cells, this being borne out 
by a report from the Lister Institute on the condition of 
the cell padding, in which it is stated that the samples 
sent for their examination ‘‘are, bacteriologically 
speaking, very dirty,’ containing large numbers of 
bacteria, B. coli communis being found abundantly in both 
samples, and Staphylococcus pyogenes aureus in one; 
fourthly, the action of the Committee in keeping these 
cells in constant use up to date, notwithstanding the 
prohibition of the medical officer,and in many other ways 
stultifying the position of this official, culminating in a 
request for his resignation, to which request he has 
emphatically declined to accede. 

These are only a few of the many grave complaints 
made by the medical officer, but they suffice to indicate 
at once the somewhat strained relations between this 
medical officer and his Board, and the rather peculiar 
nature of the existing lunacy regulations in Guernsey. 


Lunacy LAW IN GUERNSEY. 

In order to appreciate the circumstances in which these 
<onditions have arisen and the pressing need for reform 
—a need which has been recognized in Guernsey for some 
time—it is necessary to glance briefly at the present legal 
provision for the care of the insane in Guernsey. 

As all who have any acquaintance with the Channel 
Islands are aware, they comprise two distinct and 
separate commonwealths, not incorporated with the 
United Kingdom, though enjoying the protection of the 
Crown, retaining their ancient constitutions and privi- 
jeges, and each having its own laws and Parliament or 
States. For this reason the bailiwicks of Jersey and 
Guernsey have each their own lunacy laws, which are 
entirely different both from English lunacy law and from 
each other, and there can be no question that. notwithstand- 
ing a certain spirit of emulation between the two islands, 
dzuernsey has lagged far behind her sister in the matter 
of provision for the insane. Jersey lunacy laws appear in 
every way comparable with our own, whereas those of 
Guernsey, as will appear, are in many directions inade- 
quate to present-day requirements. The laws in force to- 
day are those of 1895! and 1901,” the former regulating 
the mode of admission to the only two asylums in 
Guernsey, both parochial institutions (St. Peter Port 
Town Asylum and that of the country parishes at Catel), 
and the latter providing additional regulations for these 
two institutions and also regulating the detention of 
persons of unsound mind kept under restraint in private 
houses. The law of 1895 runs as follows: 





Ordinance Regulating the Mode of Admission to a Lunatic 
Asylum of Persons Mentally A filicted. 
(Passed at the Chief Pieas after Michaelmas, held on the 30th 
September, 1895.) 

The Court, in renewing tbe Provisional Ordinance regulating 
the mode of admission of persons mentally afflicted to an 
asylum for the insane, passed at the Chief Pleas after Michael- 
mas, held on the 30th September, 1889, and renewed up to this 
day by the Provisional Ordinance passed at the Chief Pleas 
after Michaelmas, held on the lst October, 1894. having heard 
the conclusions of Her Majesty’s Procureur-Delegate, ordered 
as follows, that— 

1.—No person shall henceforth be admitted to an asylum for 
the insane, without the previous production to the authorities 
of the Asylum of two certificates, each signed by a medical 
man, practising in this island, and stating, according to the 
form annexed, that they have visited the Patient, that he is 
mentally afilicted, and that there is reason to place him in a 
Lunatic Asylum. These professional visits of the medical 
men must take place independently one of the other, and with 
an interval of at least twenty-four hours between them, except 
in such cases as may be certified as urgent by the medical 
men. The said certificates, moreover, must, when produced, 
bear the signature of the natural guardian, the husband, cr 
legal guardian of the Patient. 

2.—In urgent cases the Medical Certificates may be counter- 
signed by the Crown Officer before they have been signed by a 
Guardian ; well understood that under these circumstance the 
patient shall only be provisionally admitted into the Asylum, 
and the person applying shall be bound to take the necessary 
steps to cause a Guardian to the Patient to be sworn at the 
next meeting of the Court, under a penalty, at the discretion 
of the Court, which shall not be less than Two Pounds Sterling, 
nor more than Five Pounds Sterling. Immediately after the 
swearing of the (iuardian, the Medical Certificates must be 
signed by him, under alike penalty to the above, in order that 
the patient may be definitely admitted into the said Asylum. 

3.—Whosoever shall admit or cause to be admitted, or shall 
detain a person in an Asylum without the above formalities 
having been observed, shall be punished by a fine. at the dis- 
cretion of the Court, of not less than Ten Pounds Sterling, nor 
more than Thirty Pounds Sterling. 

4 —The said fines shall go, one half to Her Majesty, and one 
half to the informer 


Ordinance Regulating the Mode of Discharge of Persons 
Confined in a Lunatic Asylum. 

The Court, in renewing the Provisional Ordinance regulating 
the Mode of Discharge of Persons confined in a Lunatic 
Asylum, passed the 2nd November, 1889, and renewed up to 
this day by the Provisional Ordinance passed at the Chief Pleas 
after Michaelmas, held on the 1st October, 1894, having heard 
the conclusions of Her Majesty’s Procureur-Delegate, ordered 
as follows : 

1.—Persons confined in a Lunatic Asylum can only be dis- 
charged upon a Certificate, signed by the Medical Officer of the 
Asylum, stating that the Patient is no longer insane, and 
declaring the day and hour that he signed the Certificate. 

2.—After the signature of the said Certificate the Patient 
shall not be discharged until twenty-four hours have elapsed, 
and in the meanwhile notice in writing shall be given by the 
Authorities of the Asylum, as soon as possible, to the person 
at whose request the Patient had been definitely admitted to 
the Asylum, stating the hour when he will be discharged. 

3.—Whoever shall liberate or aid in liberating a person con- 
fined in a Lunatic Asylum, without tbe afore-named formali- 
ties having been observed, shall be liable toa fine, at the dis- 
cretion of the Court, which shall not be less than £10 sterling, 
nor more than £30 sterling. 

4.—The said fines shall go, one-half to Her Majesty, and one- 
half to the informer. 

The law of 1901 contains seven clauses : 

Clause 1 ordains that a yearly report shall be submitted to 
the Royal Court of Guernsey on the regulations of the asylums, 
the classification of the personnel, diet, disciplinary measures 
employed, ete. 

Clause 2 prohibits the detention wnder restraint of an 
insane person for more than 48 hours without notice to the 
Bailiff and Crown Officers, and requiring every person who 
would keep any insane person under restraint to conform to 
the regulations as to medical certification laid down by the 
law of 1895 with regard to the asylums, and forbidding any 
one to detain any insane person so placed under certificate for 
more than seven days without either provisional permission 
from the Cour Ordinance pending the decision of the Royal 
Court. or of the Royal Court itself. Application for permission 
must be made through the Crown Officers, and the terms and 
conditions of such permission must be at the discretion of the 
Court. 

Clauses 3 and 4 provide for the quarterly visitation by two 
of the Jurats, accompanied by a physician or surgeon, of the 
asylums and of the domiciles of any insane persons so detained 
in private dwellings, and details the manner of their visit 
of inquiry. : . ; 

Clause 5 stipulates that every patient treated in a private 
house shall be visited once a quarter by a physician or surgeop 
licensed to practise in the Island. 
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Clause 6 orders the keeping of a ‘‘ Medical Visitation Book,” 
in which the visiting physician shall inscribe at each visit the 
number, sex, and state of health of all the patients, the names 
of those subjected to restraint or solitary confinement, or 
under treatment for bodily illness, cases of death from wounds, 
er of casualties, as well as the means of mechanical restraint 
which may have been employed, and the cause for such 
restraint. 

Clause 7 prohibits the use of mechanical means of restraint, 
except where it may be necessary for medical or surgical 
operation or where the patient might otherwise injure himself 
or others. 

Infraction of any of these laws to render the offender liable 
to heavy fines. 

The prescribed forms of medical certificates referred to 
in the ordinance of September 30th, 1895, quoted above, 
run as follows: 

I, the undersigned A. B., now practising as physician or 
surgeon in this island, hereby certify that on the day of 

0 , at o'clock, at [residence, etc.], in this 
island, I examined personally C. D., and this without the 
presence or assistance of any other physician or surgeon. 
That the said C. D. is a person mentally afflicted, and that 
there is reason to place h in an asylum for the insane. 

Indicate: (1) Facts showing the mental unsoundness as 
observed by himself. 

(2) Other facts (if there are any) showing the mental 
unsoundness which have been communicated to him by 
others. 

(Signed) 

I, the undersigned [husband, natural guardian, legal 
guardian, ete., of C. D.], request that the said C. D. be 
admitted to the lunatic asylum belonging to the hospital of 

(Signed) 

Countersigned by me, this day of 19 , 

(His Majesty’s Procureur or Comptroller.) 

It is evident from the above, which comprise the whole 
of the lunacy laws of Guernsey, that, according to the 
strict letter of the law, they are defective in many 
directions. 

I. With regard to the persons who may sign medical 
certificates of lunacy: These must be each “ un médecin 
exercant sa profession en cette ile.” Now, strangely 
enough there does not appear to be anything in the law 
of Guernsey to prevent any native of the island practising 
medicine, whether qualified by any recognized licensing 
body or not, and, by implication, signing certificates in 
lunacy. The only law on this point is the old law of 
1777,*° which has never been rescinded or amended. This 
law runs as follows: 


Médecins et Chirurgiens, Etrangers, Comédiens, et 
Charlatans. 

Sur la représentation de Monsieur le Baillif qu’il s’est 
souvent arrivé que des Charlatans ont répandu Jeurs drogues 
dans le public, et ont entrepris de guérir diverses maladies 
nonobstant leur ignorance totale dans la Médecine et dans la 
Chirurgie, au grand danger de la Santé et méme dela Vie des 
habitants de cette Ile, et que d’autres personnes y ont fait 
diverses Exhibitions sans étre autorisées de ce faire ; et que 
par un Ordre de sa Majesté en Conseil, en date du lle 
Décembre dernier, il appartient & la Cour Royale de permettre 
ou réprimer ces choses. La Cour, prenant la dite représenta- 
tation en considération, ouie la conclusion des Officiers du 
Roi, a défendu et défend & tous Etrangers d’exercer, sous 
aucun prétexte que ce soit, Ja Médecine ou Chirurgie, ou 
distribuer ou administrer aucune Drogue ou Médecine, et a 
tous Comédiens, Charlatans, et autres, de faire aucunes 
Exhibition ou Exhibitions, sans avoir obtenu la permission 
de la Cour Royale, sur la peine de cent livres tournois 
d’amende, applicable un quart au Roi, un quart aux pauvres, 
et moitié au délateur. 


It thus happens that according to the letter of the 
law only strangers must apply to the Royal Court for 
permission to practise medicine in Guernsey. In 
practice, however, all medical men in Guernsey, whether 
native to the island or not, apply for this permission, and 
it is certain that if a medical certificate were submitted 
to the Procureur which had been filled in by some one not 
a properly qualified medical man, his counter signature 
would be withheld. It is a fact, however, that medical 
certificates in lunacy have been accepted and put in force 
which were signed by medical men not licensed by the 
Royal Court. This is certainly a matter which might very 
opportunely be regularized at the present moment, when 
the lunacy laws of the island are under revision, 

II. There is nothing in the law to prevent interested 
persons signing medical certificates, or to prevent patients 
being received under certificates by interested persons, 
nor to forbid the signing of a certificate by a regular 








medical attendant in the institution in which the patient 
is received. 

III. The certificate itself is manifestly incomplete, no 
authority being required for the facts indicating insanity 
communicated by others. 

IV. No protective clause exists safeguarding those who 
have signed certificates in good faith from repeated actions 
at law. 

The signing of a medical certificate in lunacy in 
Guernsey is thus not unattended by serious risk to the 
medical man, a risk so great that, we are informed, some 
decline absolutely to put their hand to so dangerous an 
instrument. This hazard, and also the archaic forms 
perpetuated in Guernsey law are well exemplified by a 
memorial presented to the Queen in Council in 1890 by a 
gentleman of high social and cflicial standing in the 
island, who had on two occasions been put in asylums 
under certificates, and his estates under legal guardian- 
ship. The memorial stated that on the first occasion, one 
of the medical certificates was filled up and signed by the 
medical officer of the asylum to which the memorialist 
was committed, and countersigned by the Procureur or 
Attorney-General, who was not only a brother of the 
medical officer but executor under the wills of both the 
memorialist’s father and mother. On the second occasion 
the medical certificates were signed by two independent 
medical men, but countersigned by the Procureur, as in 
duty bound, who was both trustee and executor. It is of 
interest to note here, as throwing a sidelight on the pea- 
petuation in Guernsey of obsolete forms of procedure, that 
on the second occasion, in the year 1890, the legal 
guardian of the memorialist, in order to stay the sale of 
effects, which sale was detrimental to his (the 
memorialist’s) interests as heir-at-law, had to have 
recourse to the Clameur-de-Haro. This form of appeal, 
abolished in Normandy in a. p. 1583, still survives in the 
Channel Islands, and is tantamount to an injunction to 
stay any proceedings which, in the opinion of the 
appellant, injure his estate or infringe his rights. The 
injured person kneels down on the ground in the presence 
of two witnesses and cries aloud: 

Haro! Haro! Haro! al’aide mon Prince! on me fait torte ; 
and then repeats the Lord’s Prayer in French. Proceed- 
ings being stayed in this manner, the case must be tried 
in court, when the party who is found to be in the wrong 
js condemned to a fine and a Regard de Chateau, which 
formerly meant a night’s imprisonment. 

Happily the whole of the lunaqy laws of Guernsey are at 
present under revision, their inadequacy to modern 
requirements being frankly admitted, and we venture to 
hope that in the revised laws the importance of inserting 
protecting clauses will be as freely recognized. 


Lunacy ADMINISTRATION. 

Turning from the legal situation to the actual adminis- 
tration of the law and the provision made for the insane, 
we find that here again Guernsey affords an illustration of 
the perpetuation in modern times of antiquated forms. 
In all countries the earliest measures taken with regard 
to the insane, after it had become recognized that the 
maintenance of the indigent insane devolved upon 
the State or the community, were disciplinary, and the 
treatment accorded to these unfortunates little if any 
better than that meted out to common malefactors. Fol- 
lowing this came the second stage, when the barbarous 
usages which obtained in madhouses gave place to simple 
detention, with no eye to curative treatment and no com- 
plete separation of the insane from the vagrant, idle, or 
vicious poor. Lastly came the modern asylum under 
expert guidance, under a separate administration, and 
with as adjuncts, in many countries, special mental hos- 
pitals for curable and acute cases, and for the chronic 
inoffensive cases, the family colonies. 

As will appear, Guernsey, whose administration is 
happily undergoing revolution, is as yet in the second 
stage. The earliest legislation we have been able to trace. 
is the provisional ordinance of 1889, already given in full. 
Prior to this time there must have been some provision 
made for the insane poor under Poor-law Boards and for 
private cases under the regulations governing legal 
guardianship, but we have been unable to discover docu- 
mentary evidence of any such cases in the volumes of the 
Recueil 1 Ordonnances, which date back as far as 1533. We 
have heard it stated that in times past mad people were 
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confined in small towers with bricked-up doors in the 
parish of Torteval, and had their food thrown in through 
small, high windows, but have been unable to obtain any 
confirmation of this. Possibly the old building called 
Colombier, near the church of S. Pierre-du-Bois, whose 
origin and purpose still puzzle archaeologists, may have 
been used for this purpose, or even Victor Hugo's 
“haunted house” at Pleinmont. Probably, also, many of 
the seventy-eight wretched people burnt for witch- 
eraft and heresy during the reigns of Elizabeth, 
James I, and Charles I were only the victims of 
insane delusions. However that may be, the fact remains 
that the earliest provision made for the relief of the 
necessitous or sick poor was the establishment in 1751 
of the Country Hospital at Catel for the country parishes 
and in 1742 of the Town Hospital for St. Peter Port and that 
to this day the two Poor-law Boards, those of the country 
and the town parishes, have under their care in the same 
institutions, the ordinary sick, the vagrant, vicious, and 
prostitute classes and the insane both pauper and private. 
These two institutions, the Country Hospital and the 
Town Hospital with its annexe, the Town Asylum, are the 
only establishments for the reception of lunatics, either 
pauper or private, in the island. They were not erected 
as the result of State legislation, but were established 
voluntarily by the parishes concerned; they have re- 
mained, not only with regard to the ordinary and sick 
poor, but also as regards both rate-paid and private insane, 
under the same management. Naturally such an arrange- 
ment, with its confusion of Poor-law and lunacy adminis- 
tration, could not give satisfactory results. 

Reforms have been carried, as one of the speakers of the 
States said “at the point of the bayonet,” and so far as the 
. insane are concerned remedial eff rt has been, and still is, 
coispicuous by its absence. The Poor-law Board of St. 
Peter Port consists of a president, a vice-president, the 
rector of the parish, the two constables, the church- 
warden of the parish, and the procureur of the poor with 
three other members, and ten overseers. The superin- 
tendance of the hospital and asylum is in the hands of a 
House Board composed of six members of the Poor-law 
Board and the vice-president as chairman and treasurer of 
the House Board. At the Country Hospital, in the same 
way, the relief of the poor and the sick, and the care of 
pauper and private insane, is carried on by a Board of 
Directors composed of various parochial and Crown 
officials, and popularly-elected representatives of the 
parishes. The medical officers to the hospitals and to the 
Town Asylum are visiting medical men, and in no sense 
medical superintendents, the superintendence being, as 
said above, vested in the House Board. They thus corre- 
spond in the main to the visiting medical officers of our 
workhouses in England and Wales, but, in respect to the 
insane, have no possibility of appeal beyond their respec- 
tive Poor-law Boards, there being no Commissioner in 
Lunacy in Guernsey. This fact, that the whole superin- 
tendence of the asylum is in the hands of the House 
Board, is one chief cause of the dispute which has arisen 
in the case of the Town Asylum; but, faulty as this 
arrangement may be, it is clearly laid down in the regula- 
tions of the asylum, and was the condition under which 
the medical officer accepted office. 

I was unfortunately refused permission to visit the Town 
Asylum, but through the courtesy of Dr. Gibson, the 
Medical Officer of the Country Hospital, I was able to make 
a thorough inspection of this institution. It consists of a 
main building of simple but pleasing design, with side 
wings prolonged some distance in front and behind, the 
whole being roughly the form of the letter H. The main 
building is of three stories, the ground floor being 
given up to administrative offices, refectories and 
day rooms for male and female inmates, ki‘chens, ete. 
The first floor, forming the hospital for the poor of the 
country parishes, is divided into male and female sides, 
each under the charge of a head nurse with a staff of 
assistant nurses; it is comfortable, scrupulously clean 
and neat, and from the medical point of view well pro- 
vided. The second floor is for able-bodied paupers, and 
though clean is strikingly bare and uncomfortable, with 
utterly inadequate provision for ventilation and warming; 
it is moreover decidedly crowded. The lunatic wing, the 
left front limb of the letter H, is a small long one-story 
building, divided into male and female halves by a median 
wall running from end to end of the building, which is 





fenced off from the rest of the hospital by iron railings, 
enclosing a very small exercise yard or airing-court for 
each half. There is on each side one small day-room, 
rudely furnished, for both pauper and private cases, and 
the sleeping accommodation consists of cells which 
resemble, but are very much inferior to, the cells of our large 
convict prisons. They are, of course, except in cases of 
illness, merely sleeping cells, but are practically devoid 
of daylight, and are only warmed by means of a row of 
hot-water pipes separated from them by the width of the 
corridor. There is no bathroom on either side, but merely 
a dark cell, containing movable hand basins and a port- 
able metal bath. The accommodation for all classes of 
patients is alike, and there appear to be no facilities for the 
amusement or recreation of the inmates. Notwithstanding 
the obvious structural defects, the whole place, asylum, 
workhouse, and hospital wards, was exceedingly neat and 
clean, the patients in good physical condition, comfortably 
clothed and app: rently contented, reflecting great credit 
on its energetic master, Mr. Ferbrach, who obligingly 
conducted us over the establishment, and on Mrs. Ferbrach 
the matron. 

The orphan and destitute children are cared for in a 
separate building, at one time an isolation hospital, 
removed by the width of the extensive farm belonging to 
the hospital from the main building. 

As we have said, we were denied entrance to the Town 
Asylum, but, from what we have heard, this differs in no 
essential particular from the Country Hospital in its 
provision for the insane, and we think that enough has 
been said to support the strictures of the medical officer to 
the Town Asylum on Guernsey lunacy administration. 


PROPOSED REFORMS. 

Fortunately, action is being taken. The whole matter 
of lunacy and Poor-law administration has been engaging 
the attention of the States since it was raised in the 
beginning of 1904. At a meeting of the States, at which 
the Bailiff said that “he would be a bold man who would 
stand up in the House that day and say that their sick, 
infirm, poor, and needy were efficiently looked after,” and 
that scenes were to be witnessed which were “ quite 
sufficient to cause sleepless nights”; a Committee was 
appointed to inquire into the matter and formulate a 
better scheme than that now in force. The report, or 
rather the reports—for the Committee were divided, and 
there is both a majority report and a minority report—were 
presented to the States in June, 1905. Both the majority 
and the minority were agreed that there should be estab- 
lished one central asylum, wnder a separate administration, 
for the whole Island in place of the existing institution, 
but were divided as to the wisdom of establishinga single 
central Poor-law authority. On the point, however, which 
immediately concerns us the States have accepted in 
principle the responsibility of establishing one central 
Lunatic Asylum for the whole Island, and we see from a 
recent Jiliet-d'état that a site for the new asylum has 
already been selected at Montville, which visitors to 
Guernsey will remember as beyond and not far 
distant from Hautville House, the old residence of 
Victor Hugo. 

Some points which to us the committee revising the lunacy 
laws will be well advised to take into consideration have 
already been indicated, and the further opinicn might be 
expressed that the interests of Guernsey will be best 
served in this matter by the appointment of a resident 
Medical Superintendent to the new asylum with powers 
similar to those of the Medical Superintendent of asylums 
elsewhere. A wholesale revolution of lunacy administra- 
tion in a small self-governing Commonwealth like this 
offers a favourable opportunity of putting into effect 
reforms, such, for instance, as the treatment of 
incipient insanity and the family-care system, which can 
only be effected after prolonged deliberation in larger 
states where millions instead of thousands would be 
affected. 

In conclusion, I wish to tender grateful thanks to 
Mr. E. C. Ozanne, the Attorney-General for Guernsey, 
and to Mr. J. Linwood Pitts, the Librarian to the 
Guilles-Allés Library, for much assistance in making this 
inquiry. 

NotE.—Since writing the above we see from reports of 
the subsequent deliberations of the States that the pur- 
chase of Montville has been abandoned, and the acquire- 
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ment of a more suitable site at Oberland is under 


consideration. 
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LITERARY NOTES. 


A society for the study of the history of the sciences and 
of medicine has recently been founded in Berlin. The 
President is Imperial Privy Councillor von Buchka, the 
Vice-President Professor Pagel. 

We note with regret that we were premature ,in con- 
gratulating the Zimes on having found salvation in regard 
to the orthography of the name of the distinguished 
Russian investigator to whom science owes the theory of 
phagocytosis. In two subsequent issues the name has 
appeared as Metschnikoff; this is all the more noteworthy 
since in a review of the Professor's work on Immunity 
which appeared in last week’s Literary Supplement, his 
name is correctly spelled. Are contrary forces striving 
for mastery in the reading room of Printing House Square ? 
Or is our contemporary, in what may seem a doubtful 
position, playing for safety by alternating the spellings on 
different days ? 

Mr. Andrew Lang has said that he never detects any 
error in his writings till they are stereotyped. It would 
be better for authors on whom a kindly Providence has 
not bestowed that impenetrable conceit that never owns 
a mistake not to look at their work when, with all its 
imperfections on its head, it stands in the fierce light 
of print. Sometimes the recollection of one of those 
blunders 

quas aut incuria fudit 
Aut humana parum cavit Natura 


flashes on the mind as soon as it is hopelessly beyond 
recall. Such an unpleasant experience was ours last week. 
In a paragraph entitled “The National Antivivisection 
Society” we alluded to ‘the famous Sir Courtenay 
Boyle” as having smelt a rat which he would 
like to nip in the bud. The perpetrator of this 
nice derangement of epitaphs was of course not 
the late Permanent Secretary to the Board of Trade, 
but Sir Boyle Roche, a member of the old Irish 
Parliament, less distinguished but much more widely 
known to fame. We apologize to the shade of Sir 
Courtenay Boyle, who was a model of official precision, 
for the affront we have unwittingly done his memory by 
confusing him with one whose name has become pro- 
verbial for verbal entanglement. In the East Sir Boyle 
Roche would doubtless have been called the Father of 
Bulls. Whether he was the father of all the “ bulls” laid 
at his door may be doubted ; but on ne préte quaux riches. 
It would be impossible in our sober pages to recount even 
a small fraction of the “bulls” imputed to him. Two may 
be given as specimens. It was he who pleaded that he 
was not a bird and therefore could not be expected to be 
in two places at onee. In advocating the Union he 
declared his love for England and Ireland to be so 
great that “he would like to see the two sisters embrace 
like one brother.” 

Samuel Johnson’s description of the lexicographer as a 
harmless drudge might well be applied to the poor seullion 
of! literature whose business it is to wash the dishes on 
which the feast of reason is served to readers of this or any 
other journal. But for his obscure toil the banquet would 
often be neither appetising nor digestible. The minds of 
authors, especially perhaps scientific writers, are frequently 
too full of more important matters to have much thought 
to spare for the trivial details of the preparation of their 
compositions for the press. Consequently many of these 
valuable productions require a good deal of labour—for the 
most part unnoticed and when noticed occasionally re- 
sented—to fit them for publication. To say nothing of 
mere clumsiness and inelegance, there may be repetitions 
and contradictions, obscurity and needless truculence of 
expression. Frequently, too, they swarm with misspellings 
of names, wrongly-numbered illustrations, spaces for dates 
and figures left blank, sentences hanging the air like 
Mahomet’s coffin, having no copula or without predicate, 
and words and phrases which convey the exact opposite of 
the author’s meaning. Often the writing is illegible, or by 
additions and exeisions the MS. has become an inextricable 








jungle. This chaos the editorial labourer has to reduce 
to some kind of cosmos, and he may think himself lucky 
if he escapes the wrath of some superior person who has 
views of his own about punctuation and spelling. But 
even the worm will turn, and we note with sympathetic 
interest that the Deutsche medizinische Wochenschrift has in 
a recent number issued a manifesto, in which the atten- 
tion of authors is called to the fact that contributions, 
particularly those that are typewritten, are with in- 
creasing frequency submitted ina state that causes great 
and needless trouble in printing. Our contemporary 
goes on to say that the editorial staff cannot be ex- 
pected to undertake the irksome work of putting such pro- 
ductions in order, nor is the publisher willing to bear the 
cost of the corrections required. Wherefore in future such 
MSS. will be returned to the authors for emendation, or 
the costs of correction will be charged to them on a higher 
scale than usual. This will also apply to extensive altera- 
tions of the text made on the proofs by authors. We our- 
selves have had bitter experience of authors who treated 
the proofs of their writings as Balzac did his, that is to 
say, as rough drafts to be brought to their final state by 
repeated recasting. It would save much loss of time and 
needless expense to the Association, and vexation of spirit 
to all concerned, if authors who confer upon us the 
privilege of publishing their writings, would in the first 
instance send them clothed and in their right mind. 


In a thesis for the degree of doctor of medicine recently 
presented to the University of Toulouse, Dr. Duliscouet 
gives some interesting particulars as to leprosy in France 
in the Middle Ages. The scourge began to undergo 
abatement in the sixteenth century. This result cannot, 
however, be credited to the treatment employed. The 
sovereign remedy seems to have been thought to be a 
snake with a black back. The reptile’s head was tied to 
his tail, and in that position he received a prolonged 
beating with rods; afterwards the head and tail were cut 
off at one stroke and all the blood was allowed to drain 
out of the body. Patients were given this blood to drink ; 
if frothy salivation with swelling of the body was pro- 
duced, that was held to be of good augury. Ambroise 
Paré accepted the teaching of Valesianus of Tarentum, 
that lepers should be castrated not only as a means of 
preventing the propagation of the disease, but as a thera- 
peutic procedure, the loss of the testes causing “a cold 
and moist complexion which is antagonistic to the heat 
and dryness of leprosy, whereby the liver is cooled and 
consequently does not burn the humours that are the 
primary cause of leprosy.” Paré, however, admits that 
there is no specific for leprosy, neither the eating of 
snakes, nor the drinking of their blood, nor bleeding, 
cupping nor baths, nor anything else curing the disease. 
Gordon, in addition to viper’s flesh, prescribed laxative 
enemata, blisters over the ‘‘commissures” of the skull, 
scarification and cupping, and inunctions with camomile 
and other emollient plants. We may laugh at these 
methods of our rude forefathers, but do we deal much 
more successfully with leprosy at the present day ? 


The University Review for April contains an important 
article by Sir William Ramsay on patriotism in the 
universities. He says that asa nation we do not undet- 
take the duty of preparing for our defence against attack ; 
we pay others to take our whippings when they come, and 
they sometimes come deservedly. Itis not so, we are told, 
in any other European country; it used not to be so in 
England in the old days, and as a nation we have lost the 
will, our consciences have become seared. It is hopeless, 
Sir William thinks, to expect compulsory military service 
in Britain. Nevertheless, it is recognized to be the duty 
of every able-bodied man to be prepared to serve his 
country. How, he asks, ean University men contribute to 
thisend? “By becoming volunteers, it may be answered. 
True; but could not some arrangement be made whereby 
service could be made compatible with academic work ?” 
Young men at the Universities play games because they 
like them, and play becomes a habit. Could we not, urges 
Sir William, forma habit of devoting one of our University 
years to shooting and drill? Would it not be possible to 
create the feeling that not to have learned to defend one’s 
country is “bad form.” There is every reason to believe. 
he adds, that if a movement in this direction were started 
in the Universities, the present Minister of War would 
meet it more than half way. 
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CIVIL HOSPITAL TRAINING FOR MEN OF THE 
R.A.M.C.(VOL.): A SUGGESTION. 


In order that the men of the volunteer branch of the 
Royal Army Medical Corps may perform their duties 
efficiently, it is necessary that they receive training as 
sick nurses as well as in bearer company work. The only 
opportunity which at present they have for the former 
training is the annual camp of a week’s duration. The 
-cases are few and slight in character, and the time is quite 
insuflicient. A systematic endeavour should be made by 
officers of R.A.M.C. (Vol.) units throughout the country to 
obtain training for their men as sick nurses in civil hos- 
pitals. At a time when a special Committee of the 
British Medical Association is meeting to consider pos- 
sible improvements in the medical service of the volunteer 
forces, the making of this suggestion seems appropriate. 
Although the majority of volunteer medical units are at 
present organized as bearer companies, the usual experi- 
ence is that such units are trained as far as possible in 
field hospital work, and do that work in camp. It is 
reasonable to expect them soon to have their constitution 
altered, so as to assimilate it to the regular R.A.M.C., each 
becoming a “field ambulance ”—that is, a conjoint field 
‘hospital and bearer company unit: 

Inquiries amongst the men of my own bearer company 
have shown that a number are willing to give the time 
for hospital training. The training shouid be carried on 
in the winter, out of the drill season. There may be 
difficulty in obtaining the necessary permission from the 
hospital authorities, objections being raised which may be 
thus classified: (1) Interference with the training of 
-students and nurses ; (2) difficulties of supervision of the 
relations between the men and the nurses; (3) that it 
would not be right to entrust any part of the care of the 
patients to the men; (4) expense entailed to the hospital ; 
<5) establishing a dangerous precedent: the hospital may 
be called upon to train railway men and other ambulance 
bodies. 

Such objections are met by enrolling men of good 
character and intellectual attainments and by giving them 
by means of lectures and demonstrations and by practice 
of the ordinary ambulance class character a thorough pre- 
Jiminary training before their hospital work. The work 
of the men amongst the patients should be entirely in the 
male wards and in the male outpatient and casualty de- 
partments. Their presence, like that of medical students, 
would be of benefit to the patients by stimulating those 
<oneerned in the treatment of the patients to great 
choroughness and correctness in their work. The question 
-of expense is a very proper one for the hospital authorities 
‘to raise, and it might be arranged to pay a small fee to 
the hospital for each man trained, such fee to be met by 
an extra capitation grant earned by each man who is certi- 
fied as having undergone a satisfactory training. The 
training would establish no precedent, for it is on quite a 
different footing to the training of other ambulance men. 
By educating the men of the volunteer branch of the Royal 
Army Medical Corps a hospital renders a great national 
service in helping to fit the men efficiently to perform 
their duties if they volunteer for service abroad or if they 
are required in such a great national emergency as an 
enemy on our own shores. 

Further indications as to how objections by the hospital 
authorities may be met are given in the following rules, 
which I have drawn up. Modifications and alterations 
will be required to meet various local circumstances. 


Proposed Regulations for Hospital Training of Men of the 
R.A.M.C.(Vol.). 

1. Applications for the training of men shall be made by the 
Commanding Officer of the R.A.M.C.(Vol.) to the Secretary of 
the Hospital. 

2. No men shall be sent to the hospital for training until 
they have been instructed as far as possib'e in hospital work 
by the medical men who are officers of the R.A.M.C.(Vol.). 
me. Not more than five men shall attend the hospital at one 
time. 

4. The usual period of training shall be a fortnight, and the 
hours 9 a.m. to 5 p m., with an interval from 1 to2 p.m. Men 
may attend for a shorter course and for shorter daily hours ; 
for example, in the morning or in the afternoon. 

5. For the first week of training the men shall work in the 
casualty department, and for the second week in the male 
wards. There shall not be more than three men working in the 
wards at one time. 

6. In the casualty department the men shall be under the 


control of the resident medical officer on duty there, and in 
the wards under the contro! of the ward sister and resident 
medical officers. 

7. Under the above control, each man shall be tanght and 
shall carry out first aid and the simpler duties of a nurse. 

8. Application may be made for a man to have an extension 
of this period of training, or to have a further period of 
training at some other time. 

9. Arrangements may be made for a man to be trained asa 
dispenser of medicines. 

10. Each man before commencing his duties shall sign a 
poses promising good conduct. and recognizing that for any 

reach of these regulations or of hospital discipline he shall be 
summarily dismissed. 

11. Each man while on duty shall wear a white jacket with 
the Geneva Cross on the right arm. 

12. At the conclusion of his course of training, if the man 
has en his duties competently and attended regularly, 
he shall receive from the hospital authorities a certificate to 
that effect. 

Let me urge upon medical officers of volunteers to 
endeavour to obtain, and upon hospital authorities to 
recognize the reasonableness of accepting, some such 
scheme of training as the above. Apart from the national 
service rendered, the presence of a few quiet, intelligent 
young men partly trained, anxious to learn and willing to 
help, cannot fail to be of benefit to the hospital and the 
patients in its charge. 

WILLIAM SHEEN, 


Captain, R.A.M.C. (Vol.), Officer Commanding the Welsh 
Bearer Company, R.A.M.C. (Vol.). 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





PERSIA. 

‘THE last two reports of the Conseil Sanitaire de Perse give 
further information concerning the progress of the plague in 
Sistan. Dr. Zaplotinsky, Physician to the Russian Consulate 
in Sistan, states that up to March about 26 per cent. of the 
cases had been pneumonic and 74 bubonic. Of the former, 
none of the cases observed by him recovered. The general 
mortality was 94 percent. The Sanitary Commission regard 
the famine which has for some time been prevailing as in 
large measure responsible for the outbreak, and record it as 
their opinion that the best way of suppressing the latter is to 
distribute food. It is said that corn exists in sufficient abun- 
dance, but that shameful speculation has put up its price to 
one toman the fifteen kilos (about 15s. the bushel), and that 
the poorer classes are so hard pressed for food as to be obliged 
to eat the root called bedjend in order to support life. The 
President of the Commission demands that Government 
should take action, and seize and distribute the wheat thus 
held. Later accounts describe the epidemic as not increasing. 
Surgeon-Captain Kelly, of the Indian Medical Service, arrived 
on March 14th at Nosretabad. Plenty of serum was available, 
and injections were at once commenced, but it seems that a 
Persian doctor has been undoing much of the good done by 
the staff of European workers, advising the sick not to allow 
themselves to be taken to the hospital, making the priests 
hide the cases from the Europeans, and vigorously denouncing 
the use of serum. This, not unnaturally, had the effect of 
starting riots. The Inspector of Customs was maltreated, the 
British Consul and an English doctor stoned, and the hospital, 
with all its medicines and material, burnt to the ground, 
while the situation was rendered still more unpromising from 
the fact that the Governor, thinking that the town offered too 
much risk of infection, had retired into the country. Since 
the riots the number of cases of plague is stated to have 
increased considerably. 


AUSTRALIA, 

Brisbane.—No fresh case of plague reported between 
March 8th and March 3lst. No rats or mice have been found 
infected by plague during that period. During the week 
ended April 7th, 1 case of plague discovered. Dead rats were 
reported on the premises where the patient lived previous to 
the attack, but of the two rats found neither were found 
infected. Up to April 12th no further cases discovered in 
human beings, and but 1 rat found infected. . 

Rockhampton.—During the week ended April 7th, 4 fresh 
cases of plague were reported, all from one warehouse. One 
patient died. The patients were treated with Yersin’s serum. 


HonG KOnG. 
During the weeks ended April 28th, May 5th, and May 12th 
fresh cases numbered 58, 61, and 96, and the deaths from 
disease amounted to 51, 58, and 89. 


SouTH AFRICA. 
During the week ended May 6, 1906, five rats and sixteen 
mice were found dead of plague inagrain store in East London, 
Cape Colony. 
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WINNIPEG AND VANCOUVER. 

THE following table gives the single fares from Toronto to 
Vancouver, and from Toronto to Winnipeg, either all the 
way by rail, or by boat to Fort William and thence by | 
rail. Members of the British Medical Association who 
fulfil the conditions prescribed by the Eastern Canadian 
Passenger Association (SUPPLEMENT, May 26th, p. 280) 
pay half the fare going and half returning, and need not 
return to the place of departure. 








Association Rate. Sleeper. 
Toronto to Vancouver ... $67.75=£13 lls. , $18.00=£3 12s. 
Toronto to Winnipeg (all rail) . /332.80=£6 11s. 2d. $8.00=£1 12s. 
Toronto to Winnipeg (Upper Lake).... $32.00=£6 8s. $3,00=12s.* 


(including meals 

and berth, Owen 

Sound to Fort 
William) 








~ * Fort Williamyto Winnipeg. | 


| 1.30 p.m., connecting with the Palace Steamers of the 


If the traveller desires to return by the Lake route as 
well as to go that way, a charge of $8.50 (£1 14s.) is made 
for meals and berth on the steamer. 

Travelling by rail all through, the passenger may leave 
Toronto at 1.45 p.m. or 11.30 pm., reaching Winnipeg (if 


| the start is made on Saturday at 1.45 p.m.) on Monday at 


9.15 a.m.; if the start is made on Saturday at 11.30 p.m., 
Winnipeg is reached on Monday night at 8.45 p.m. <A day 
may profitably be spent here to see the beautifully paved 
streets of Winnipeg, the magnificent buildings, and to 
observe the progress of a city a little more than a quarter 
of a century old. A visit to old Fort Garry, the old 
Hudson Bay trading-post, will prove of interest, and there 
are many other places to which the local profession will 
be glad to direct the traveller. 

Instead of the all-rail route to the West we would 
strongly recommend the “upper lake” trip. The steam- 
boat express leaves Toronto for Owen Sound at 8.25 a.m. 
on Tuesday, Thursday and Saturday, and reaches Owen 
Sound, after passing through the Caledon Mountain, at 
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C.P.R. Sault Ste. Marie is reached the following morning, 
after a beautiful sail across the Georgian Bay and Lake 
Huron, where the boat at times is entirely out of sight of 
land; the steamer then passes through the Soo Canal, 
through which a greater annual tonnage passes than 
through the Suez Canal. It comes out upon Lake 
Superior (area, 13,420 sq. miles) reaching Fort William on 
the morning of Thursday, Saturday or Monday, according 
to the day of departure. Several hours may be spent 
profitably between Fort William and Port Arthur, for 
there is much beautiful natural scenery including Mount 
McKay. At seven the same evening the train for Winni- 
peg will leave and will reach Winnipeg on the following 
morning. 

No longer a youngster, Canada has donned the toga of 
a virile young manhood, the girdle of which is the 
Canadian Pacific Railway, stretching its 3,700 miles across 
the continent, with Winnipeg as its frontal knot. 

From Toronto to Fort William, touching at that widely- 
known centre as shipping point for grain; through the land 








_ With progressive towns, 


neat settlements, and either 
magnificent farms arustle with grain, or hugh ranches 
abrowse with myriads of horses and cattle. Here is 
Portage la Prairie and Brandon, down there Souris City, 
to the north Minnedosa and Birtle, and straight ahead 
Qu’Appelle, Regina, Medicine Hat, where is crossed the 
mighty Saskatchewan River, and where may be 
visited a perfectly-equipped, beautiful little stone 
hospital, the first ever built in the Central 
West, reared fifteen years ago to the memory of 
a noble woman. At Medicine Hat those who take the 
Crow’s Nest route change cars—otherwise on ahead again, 
through the coal tract and past the gas well aflame now 
for twenty years, and beyond, nestling there in a crook of 
the Bow, is Calgary. The trip is not tedious or tiresome— 
not an hour of it, not a minute!—only eyes may become 
aweary with the ever-shifting panorama of surprises. 
Only when he has traversed these plains and witnessed 
this spectacle does a son of Canada know the magnificence 
of his heritage, only then become an _ out-and-out 





of mixed farming, ; Canadian ! Look ! 
broken by many yon gleam as of 
Jakes and rivers, rich silver flashing in the 
in game and well sunlight! The glint 


wooded; on to Win- 
nipeg, with its push 
and semblance of 
Western ways; over 
the prairies to the 
Rockies, 600 miles. 
The Grande Prairie 
country, along the 
Peace River to the 
north of Edmonton, 
contains 20,000 
square miles, and 
has, until recently, 
been regarded as a 
district for trappers, 
sportsmen, and In- 
dians only. In his 
story, Conjurors 
House, Stewart Ed- 
ward White gives an 
entrancing descrip- 
tion of the Old Free 
Forest : . 

League on league 
into remoteness 
stretched the stern 
northern wilderness, 
untrodden, save by 
the trappers, the In- 
dians, and the beasts. 
. . . The snow fell; 
the river and _ bay 
froze ; bitter iron cold 
shackled the nort’)- 
land, the abode of de- 
solation. Armies of 
caribou drifted by, 
ghostly under the 
Aurora ; moose, lordly 
and scornful, stalked 
majestically along the 
shore ; wolves howled 
invisible, or trotted 
dog-like, in organized 
packs along the river 
banks. Dayand night 
the ice artillery thunderel, while the people of desolation 
crouched beneath the ty.anny of winter. Then the upheaval of 
Spring, with the ice-jams and terrors, the moose roaring by un- 
tamable, the torrents rising,strange spirits abroad at night howl- 
ing, shrieking, cracking, and groaning in voices of ice and flood. 
At last the sudden subsidence of the waters; the splendid, 
eager blossoming of the land with new leaves, lush grasses, an 
abandon of sweet briar and hepatica. The air blew soft, a 
thousand singing birds spravg from the soil, the wild goose 
cried in triumph. Overhead shone the hot sun of the northern 
summer. ... For a brief season, transient as the flash of a 
loon’s wing on the shadow of a lake, the trading post was 
bright. .. . Like the wild roses around the edge of the 
muskegs, this brief flowering of the year passed. 

Westward, beyond the Prairie City, the girdling rail- 
way winds through the vast plains, which scarcely a 
generation ago were known only to Indians, trappers, and 
missionaries, those rolling land billows which now are 
gridironed with a network of “branch lines,” and dotted 








Mount Sir Donald, Seikirk Mountains. 


of a distant river, is 
it, or only a_ tanta- 
lizing mirage? Nay, 
the snow-line, the 
first all - wondrous 
glimpse of the 
Rockies! and ahead 
are yet miles and 
miles before the 
panting locomotive 
crosses the Bow, and 
at the base of the 
foot - hills whistles 
for Calgary, the gem 
of the west. Calgary 
is the home of the 
horseman. Here is 
the centre of the 
ranching district, 
and cowboys are seen 
in every direction 
on the streets. Says 
a traveller: 


The great stretch of 
level country, the 
immense distances 
fading away in the 
purple horizon, the 
seeming eternity of 
plain ceases, and the 
rolling, grassy foot- 
hills of the Rockies 
sueceed, glorious in 
their spaciousness and 
exhilarating air, and 
rising tier behind tier 
to the base of the great 
range, of which they 
are the mere outposts. 

As the train mounts 
the ascent the moun- 
tains seem to bar the 
way unexpectedly and 
invincibly. The beau- 
tiful Kananaskis Falls, 
close to where the 
Kananaskis River joins the Bow River, are passed, and the 
roar of the great rush of water is distinctly heard from the 
track. . 

But the Rockies are still to be entered, and there seems no 
means of doing so. The mighty range rises right in front *®of 
the train, and snow-capped peak and rugged crag, clothed with 
spruce on the lower slopes but stern and bare higher up, seem 
to deny absolutely all further progress. However, the track 
takesa sharp turn to the left, and the train enters ‘‘ The ag 3 
@ narrow passage between two vertical walls of rock. In this 
startling fashion does the railway begin to traverse one of the 
most beautiful mountain districts of the world. For 500 miles 
from east to west for hundreds of miles from north to south the 
peaks extend, and Mr. Whymper, the veteran mountaineer, 
has declared the Canadian Rockies to be ‘‘like fifty or sixty 
Switzerlands rolled into one.” 

At Calgary the prairies end, and the heart is athrill at the 
prospect of the mountains. At Canmore, where anthracite 
coal is to be obtained, a magnificent view is obtained of 
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the first peaks of the Rockies, the “Three Sisters.” They 
stand in line, boldly rising from the valley, the snow 
glistening white in their fissures and crevices. Beyond, 
hidden in woods on the heights above the Kicking Horse 
River, are the far-famed medicinal springs of Banff, where 
many tourists stay at the comfortable hotel that the 
Canadian Pacific Railway has established there. The 
way seems blocked by the Cascade Mountain. 

Really it is miles away, but as the line turns toward it its 
huge bulk seems in the clear air quite close, and the passenger 
sees it approaching nearer and nearer to him witha marvellous 
effect. 1t has obtained its name from a cascade down its most 
prominent side. : 

At Banff, wise travellers will pause foratime. A delightful 
spot, in the very heart of the mountains, the Canadian Pacific 
Railroad has built an excellent hotel for the use of visitors. ' It 
nestles at the foot of Mount Rundle, a great giant, the two 
peaks of which tower nearly 10,000 ft. high, and is at the 
junction of the Rivers Bow and Spray. On Sulphur Mountain 
are natural hot springs of medicinal value, and the views are 
far more extensive than is common in a mountain region. 

Close by the hotel verandah the river Bow foams and boils 
over its falls, and look- 


The “ribbon of steel” winds upward, past Castle 
Mountain, and séntinelled by Mounts Hector and 
Stephen, until the summit is reached, where, fed by 
the melting snows from loftier peaks, nestles a lagoon, 
out of one end of which flows the Saskatchewan and 
from the other the Columbia. 


Leaving Banff and pressing on, a stop is usual at Laggan, 
the station for the famous Lakes in the Clouds. The station 
is 4,390 ft. above the sea level, and another 650 ft. in two and 
a half miles is made before the first, Lake Louise, is reached ; 
while the other two, Lake Mirror and Lake Agnes, are 1,000 ft. 
and 1,300 ft. higher respectively. They are like jewels resting 
against -the face of the mountain,’ and their calm, placid 
surfaces, amid all the wildness of their surroundings, seem 
to breathe of peace and quiet far removed from the cares and 
bustle of the world below. 

Nine miles past Laggan the Great Divide of the Rockies is 
crossed.: It is here 5,296 ft. above the sea level, and gives 
rise toa curious phenomenon. A stream parts and sends its 
waters down either slope under one or other of the arches. It is 
a mere chance whether a bubble finds its way from this point to 
Hudson’s Bay or down the quicker route to the Pacific Ocean, 

Now down the far 





ing up stream between 
its banks, the snow- 
capped Cascade Moun- 
tain closes the vista 
inthedistance. A few 
yards lower down the 
actual junction of the 
rivers Spray and Bow 
takes place peacefully 
and picturesquely. 

In the National Park 
the Canadian Govern- 
ment has taken steps 
to preserve some of 
the typical animals of 
the Dominion from 
extinction. In acorral 
of 800 acres is a herd 
of buffalo, a mere rem- 
nant of the thousands 
that once covered the 
plains, and = even 
stopped trains by their 
numbers. Now indis- 
criminate slaughter 
has killed them off, 
and the only survivors 
of the race are the herd 
at Banff. They seem 
increasing and thriv- 
ing, and now number 
thirty, so that the 
breed may yet besaved 
from destruction. In 
the same corral are a 
pair of moose, the 
noblest of the deer 
family. Happily there 
is not the same neces- 
sity for the preserva- 
tion of these animals 
in the National Park, 
as they are not decreas- 
ing innumbers. The 
strictness of the pro- 
vincial game-!aws has 
done much to protect 
the wild animals, and 
it is likely to be many 
years yet before the 
advance of civilization 
threatens these noble 
animals with extine- 
tion. The Canadian 
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Emerald Lake, near Field, British Columbia. 


slope of the Rockies, 
and into the Sel- 
kirks, the Sierra 
Nevadas, and the 
Gold Mountains, the 
scenery wilder, more 
majestic, more awe- 
inspiring. 

Just after crossing 
the Divide of the Sel- 
kirks by Roger’s Pass, 
at an altitude of 4,300 
ft., Glacier House is 
reached. Right  be- 
hind the hotel is the 
Great Glacier of the 
Selkirks ; within easy 
distance is the 
Asulkan Glacier. 
The mountain scenery 
round Glacier is su- 
perb. The hotel itself 
is under the shadow 
of Mount Sir Donald, 
that rises 10,600 ft., a 
naked, abrupt pyra- 
mid, its sides scarred 
by glaciers, toa height 
a mileanda halfabove 
the railway. 

Below Glacier, the 
famous “ Loops,” let- 
ting the train down 
the mountain side, 
three railway tracks 
visible beneath you. 
At Albert Canyon is 
seen a narrow abyss 
a sheer down its thou- 
m sands of feet. At 
Williams River the 
railway, 600 ft. above 
its tumbling waters, 
clings to the edge of 
a cliff towering the 
same distance above 
it. 

Every season oi the 
year has its own 








Pacific Railway has taken great pains to make all the | charms, and the mountains are always beautiful, but the fall of 


natural beauties of Banff accessible to tourists. It is, 
of course, except for the railway, virgin country, where twenty 
years ago man never penetrated ; so roads had to be cut and 
trails discovered for the sake of visitors alone. One of the 
most charming of these is the Corkscrew Drive, winding 
round and round through the trees in order to reach the 
= of Tunnel Mountain, just across the valley from the 

otel. 

Guides from Switzerland, who have been climbing mountains 
all their lives, have been stationed at Banff and other special 


spots along the line for the express purpose of ministering to | 


the year, perhaps, makes the most vivid impression on the 


| memory. Then the trees put on their autumn foliage, and, as 


the wants of travellers. Sometimes they will take them for | 


trips in which there is little fatigue; sometimes they will 
aecompany hardy mountaineers who are attacking monarchs 
of the range that have never yet been ascended, and are 
encountering difficulties that only hardy Alpinists know and 
love. In this latter class of ascents may be placed that of 
— Edith, thatrears a sharp tooth of rock to Heaven, gaunt 
and bare, 


they extend but part of the way up the mountain sides, their 
glorious tints seem like an ornament assumed by the slopes 
for a purpose. So the golden hue of Lyall’s larch flames like a 
great belt of gold along the mountain side, and he who has 
seen it remembers for all time the gorgeous spectacle. 

But, hastening out of the Selkirks, the Columbia River once 
more is crossed. Many points of interest are passed. Revel- 
stoke, that gives access to the Kootenay district, famed for its 
mines ; Sicamous, that could give as good sport or as fertilea 
farm as a man could desire ; Kamloops, a spot the dry climate 
of which has restored many invalids to health and strength. 

The Fraser River, with its terrific canyons, widens out at 
last, a wonderful picture, with the magnificent stream keeping 
its course to the ocean with majestic calm, between mountains 
clothed now to their summits with firs. 


At North Bend, the exit down the wild gorge of the 

















JUNE 2, 1906.] 


NAPOLEON AND COMPULSORY VACCINATION. Py 


1297 








Fraser appears, and on the further side may be seen the old 
stage-coach road from Cariboo leading into the alluvial 
lowlands that stretch to the sea. 

The mountains remain in sight, beautiful still, until 
Vancouver itself is reached, then retire a little from our 
path, and begin to give way in interest to the great 
industries of British Columbia. 

To the right now are already flashing the waters of 
Burrard Inlet, and while the excursionists are yet under 
the pleasing thrall and excitement of a trip unequalled 
for magnificence of scenery on any continent, the loco- 
motive is whistling for the terminus, a city of artistic 
homes, its waters brought from the Capitans, a stream of 
mountain purity, and with a system of water supply and 
sewerage the finest in the world, the Liverpool of the 
Pacific. 

Vancouver is the centre of a number of important 
interests, and has a population of 27,000. Its harbour is 
magnificent, and from it sail the well-known Canadian 
Pacific Railway Empress steamships to Japan and China; 
the Canadian Pacific Railway coasting fleet to Skagway, 
Alaska, and Seattle, and the Canadian-Australian line 
that is building up a flourishing commerce between the 
Dominion, Australia, and New Zealand. 

Apart altogether from its commercial importance, 
Vancouver 1s a very beautiful place, with the dis- 
tant view of Mount Baker in the south and the Coast 
Range northward. It has possibly the most beauti- 
ful natural park in the world, the peninsula of 
Stanley Park, and here we can get some idea of one 
of the principal glories of the province, both from 
the picturesque and the business point of view. 
The timber of the province is immense, and seems to have 
been designed on the same scale as the mountains on 
which it grows. Valuable as it is from the scenic point 
of view, its commercial qualities are even greater. A 
“ B.C. Toothpick,” as the squared timber is called, is often 
112 ft. long by 24 in. square, or 70 ft. long with a side of 
36 in. The trees themselves stand 150 and 200 ft. high, 
and one of them would supply enough timber to build two 
houses 30 ft. square by 15 ft. high. Naturally, with such 
timber as this to be got, the industry is highly organized 
and employs a large number of men. 

Another very important occupation is that of salmon 
fishing and canning, the headquarters of which are at 
Steveston, near Vancouver. The salmon are, of course, 
caught wholesale, and after canning are sent to every 
part of the civilized world. The unloading of the catch 
is a very beautiful spectacle. The fish lie in the boats in 
countless numbers, shining and silvery. As they are 
shovelled on to the wharves the sun catches their wet 
scales, and they pour on to the ground like a stream of 
molten silver. 

The hotel accommodation along the entire route of the 
Canadian Pacific Railway, extending from St. Andrews- 
by-the-Sea (a fashionable Atlantic seaside resort) to 
Vancouver on the Pacific, including the large Banff 
Springs Hotel, situated at Banff in the Canadian National 
Park, and complete chain of mountain resort hotels all 
through the Canadian Rockies, is most satisfactory. Some 
of the Canadian Pacific Railway hotels are the Algonquin 
Hotel at St. Andrews, N.B.; the McAdam Hotel at 
McAdam, N.B.; Chateau Fontenac, at (Quebec; Place 
Viger, at Montreal; Kaministiquia, at Fort William, 
Ontario; Banff Springs Hotel, at Banff, N.W.T.; Mount 
Stephen House, at Field, B.C.; Glacier House, at 
Glacier, B.C.; Hotel Sicamous, at Sicamous, B.C.; 
Moosejaw Hotel, at Moosejaw, N.W.T.: Lake Louise 
Chalet, at Laggan, N.W.T.; Hotel Revelstoke, at Revel- 
stoke, B.C.; Fraser Canyon House, at North Bend, B.C. ; 
and Hotel Vancouver, at Vancouver, B.C. 

Instead of going all the way by Canadian Pacific Rail- 
way from Fort William, the Canadian Northern may be 
taken to Edmonton, thence Canadian Pacific Railway to 
Calgary and on to the coast; returning all the way by 
Canadian Pacific Railway, or vice versa. 

THE foundation stone of the buildings which are to house 
the School of Advanced Medical Studies, the Nurses’ Home, 
and a residence for maternity students in connexion with 
University College Hospital, is to be laid on June 11th. 
Yerv appropriately the ceremony will be performed by 
Sir Donald Currie, through whose munificent gift of over 
£100,000 this splendid addition to the medical school and 
hospital has been made rossible. 














PNoba et Wetera. 


NAPOLEON AND COMPULSORY VACCINATION. 
NAPOLEON, it is well known, was a firm believer in vac- 
cination and an ardent admirer of Edward Jenner. One of 
the most beautiful of the Napoleon series of medals was 
struck in honour of his great discovery. Jenner was 
asked to use his influence with the Emperor to procure 
the release of Dr. Wickham, a travelling Fellow of Oxford, 
and Mr. W. T. Williams, who were prevented from return- 
ing to England. In a letter dated February, 1805, Jenner 
pleads for the liberation of these “men of science and 
literature,” and with succegs. FParron says it was on this or 
some similar occasion thaf'Napoleon being about to refuse 
to receive the petition of the involuntary exiles, Josephine 
mentioned the name of Jenner. The Emperor paused for 
a moment; then he said, “Jenner: ah! we can refuse 
nothing to that man.” In a communication made not 
long ago to the Paris Académie de Médecine a plausible 
plea is put forward that Napoleon should be regarded as 
the first who made vaccination compulsory. As the matter 
is of some historical interest, we venture to give a scme- 
what full statement of the case. 

At a meeting held on January 23rd M. Kelsch presented 
a report on a work by Dr. Goldschmidt of Strassburg on 
small-pox and vaccination in the Lower Rhine Depart- 
ment in the first third of the nineteenth century. In 
looking through the archives of the Society of Science, 
Agriculture, and Fine Arts of Lower Alsace, Dr. Gold- 
schmidt came upon two unpublished documents relating 
to the prevalence of small-pox at Strassburg, where it 
raged with occasional remissions and recrudescences from 
1798 to 1805, with a death-rate of 5 to 9 per 1,000 in- 
habitants. This state of things quickly changed with 
the coming on the scene of a new Prefect-—M. Lezay- 
Marnesia. He organized a system of cantonal medical 
aid, and, under the impulse given by him, vaccination, 
which had been practised very irregularly in the De- 
partment since 1798, became general and _ efficient. 
Vaccinators were appointed for each canton, whose 
duty it was to visit the communes once or twice a year 
and vaccinate all children gratuitously, and make the 
benefits of the practice known as generally as possible 
among the people. In consequence of these wise enact- 
ments, small-pox became so rare that in 1825 Professor 
Fodéré stated that for ten years he had not seen a case in 
his clinic, and in instructing students he had to describe 
the disease from memory. By a curious coincidence, in 
that very year the monster again began to raise its head. 
The enlightened prefect died in 1814, and with him had 
passed away much of the zeal for vaccination which he 
had inspired. The medical profession then believed, like 
Jenner, that a single vaccination was sufficient to produce 
life-long immunity, and the inevitable false prophets 
found among the ignorant a congenial soil for the sowing 
of their pernicious doctrines. The result of this unhappy 
combination of evil influences was that small-pox again 
ravaged the land. In Lower Alsace alone there were 3,281 
cases, with 264 deaths. This moved the Society of Science, 
Agriculture, and Fine Arts in 1828 to address a petition to 
the Government asking that vaccination and the notifica- 
tion of cases of small-pox should be made compulsory. 
The following draft of a law was submitted: 

(1) Bvery individual more than 1 year old who has not had 
small-pox or has not been vaccinated must be vaccinated at 
latest within the year following the promulgation of the 
present law. (2) Every child shall henceforth be vaccinated 
within the year following his birth. In special cases a 
certificate granted by a doctor of medicine or surgery will 
suftice to obtain a postponement of the operation. (3) Parents. 
guardians, or other persons entrusted with the bringing up of 
a child, shall, as soon as the vaccine has done its work, be 
obliged to notify the fact to an officer of the civil power, to 
whom a certificate of successful vaccination must be shown. 
A certiticate stating that a person has been vaccinated five 
times without result shall be held equivalent to a certificate of 
suecessful vaccination. (4) In each commune there shall be 
kept a register whereon the notifications shall be recorded. 
(5) The vaccination must be performed by doctors of medicine 
and surgery. They alone are empowered to give the certificate. 
(6) Doctors, on their own responsibility, may get officiers de 
santé, or midwives whose competence has been proved by 
their having passed a special examination on vaccine, to assist 
or act as substitutes for them. (7) Vaccinating doctors, whose 
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duty it shall be to perform the operation gratuitously, shall be 
appointed. They must visit twice a year each commune 
within the area of their district. (8) Whosoever shall fail to 
comply with the obligations imposed by the foregoing clauses 
shall be liable toa fine increasing progressively from year to 
year up to the tenth year, at which time the maximum fine 
shall be imposed until the law has been complied with. 
(9) Chiefs of public or private establishments are enjoined to 
admit no functionary, master, pupil, workman, or servant, 
without a certificate stating that he has been properly 
vaccinated or that he has had small-pox. 

The proposal was approved by the medical profession in 
Alsace with Professors Lauth, Fodéré, and Goupil at their 
head. The scheme is so good that, as M. Kelsa points 
out, it might with very little alteration have been 
embodied in the Law of 1902. But nothing seems to have 
come of it. 

In the course of the discussion of this draft by the 
Society already referred to, Professor Lauth produced a 
document showing that compulsory vaccination was not 
an administrative novelty. This was an edict of the 
Prinee of Piombino and Lucca, dated September 25th, 
1806. Dr. Goldschmidt recently found a copy of this 
forgotten document in the archives of the Society. It is 
worthy of reproduction here. 

Three days after the issue of these presents every father of a 
family, under pain of a fine of fr.100, shall make a declara- 
tion if anyone in his house is suffering from small-pox. A 
person who shall give information as to a case of small-pox 
that has been concealed shall receive a reward of fr. 50. A 
military cordon shall be established round each house in which 
there is small-pox. All communication with the inmates shall 
be cut off ; those who may seek to escape from the house shall 
be shut up for forty days. Three days after the promulgation 
of this edict all who have not had small-pox shall be vaeci- 
nated. In future new-born children must be vaccinated 
within the two months following their birth. Parents and 
guardians are held responsible for the execution of these 
presents. Any violation of this ordinance will be punished 
with a fine of fr.100 or imprisonment for fourteen days. 
Vaccination shall be performed gratuitously by medical prac- 
titioners appointed for the purpose. ‘To practitioners who 
shall distinguish themselves in the discharge of this duty will 
be awarded a large gold medal. Any one who having been duly 
vaccinated by the medical practitioners to whom that office is 
entrusted shall succeed in proving that he has subsequently 
suffered from small-pox, shall receive the sum of fr. 100. 

There is a Napoleonic ring about this ordinance which 
of itself would seem to indicate its origin. It is generally 
believed, however, that Bavaria ean claim the honour of 
being the first country in which vaccination was made 
compulsory. The date of the Bavarian decree is August, 
26th, 1807, but, as has been seen, the edict of the Prince of 
Piombino and Lucea was issued eight months earlier. 
The de facto ruler of that principality in 1806 was Elisa 
Bonaparte, sister of Napoleon. The Emperor was a strong 
adherent of vaccination, and he was aman who did not 
like half measures. This statement is made on _ the 
authority of Peiper' and Parola.2 Dr. Goldschmidt says 
that in 1809 or 1810 he made vaccinations compulsory in 
France. M. Kelsch, however, has been unable to find con- 
firmation of the statement; but it is certain that Napoleon 
had his son, the King of Rome, vaccinated in 1811. What is 
more to the purpose is the fact that as far hack as 1805, that 
is to say,a year before the promulgation of the edict of 
Piombino and Lueca, and two years before the Bavarian 
Ordinance, he had ordered that all soldiers who had not 
had small-pox should be vaccinated. It is not, therefore, 
an unreasonable supposition that the edict of Piombino 
was issued by the Prince on the suggestion of the Princess 
Elisa, and that she, again, was influenced by the example 
of her brother. Dr. Goldschmidt holds this opinion. He 
even goes so far as to assign a like origin to the Bavarian 
Ordinance of 1807. His argument is that Eugéne de 
Beauharnais, Viceroy of Italy, had at that time married a 
daughter of Maximilian Joseph, King of Bavaria. the 
forced ally of Napoleon; and it may fairly be inferred. that 
the Count Monthelas, the Bavarian Prime Minister, who 
must have been in unbroken communication with the 
Italian Courts, was aware of the prophylactic measure 
taken against small-pox in the Principality of Piombino 
and Lucea, grasped its importance, and introduced it into 
his own country with certain modifications. Such action 
is rendered probable by the fact that the Minister, who 
was a man of progressive views and practical sense, was 

l Die Schutzpockenimpfung, 1901, p. 29. 
2 Dela Vaccination, Turin, 1877, p. 174. 





the author of useful administrative innova- 
tions. 

The argument is certainly plausible. 4 prior? it is very 
likely that Napoleon was in favour of compulsory vaccina- 
tion, and anything that he was in favour of would doubt- 
less have been enforced. In sanitary administration the 
benevolent despot—if he can be got—is far more efficient 
than departments which by the law of their being are 
opposed to drastic measures, and Governments which 
have to move in response to the beat of the great heart of 
the people. 


numerous 
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CONGRESS FOR THE SUPPRESSION OF TLLEGAL 
PRACTICE OF MEDICINE, 
[From OUR CORRESPONDENTS. | 


Tue forces of quackery are well organized in France. They 
have even their own organ in the press, and the first 
experience of members of the Congress for the Suppression 
of Quackery which began in Paris on Monday was to have 
a yellow tract thrust into their hands on entering the gate 
of the Ancienne Académie de Médecine by one of two 
tall-hatted gentlemen who had occupied this strong 
strategic position. This tract is addressed in large type 
“ Aux Congressistes,” and it was at first naturally taken 
for an addition to the official literature of the Congress. 
It proved, however, to be a manifesto issued by the Journal 
de la Santé in favour of the “liberty of medicine,” a cam- 
paign of which it claims that “all serious medical men, and 
even some entire medical associations are in favour.” The 
editor further states that his journal has proved, and will 
continue to demonstrate, that the agitation against the 
illegal practice of medicine is an affair merely of certain 
doctors without patients who take these means to remedy 
the results of their own incompetence, to the great detriment 
of the public, and calls attention to its own previous state- 
ment that the medical profession concerns itself only with 
those irregular practitioners who really benefit their 
clients! The journal announces its intention of con- 
tinuing “the campaign against those humbugs whom at 
present we have as professors, and of compelling the 
nomination of the latter to be placed in the hands of 
practitioners and students, who also should have the 
right to be on the staffs of the hospitals, since at present 
it is impossible for the great majority of medical men ever 
to become professors.” The journal evidently forgets that 
the exponent of the “liberty of medicine” can, and 
generally does, style himself “professor.” Professor 
Brouardel is then singled out for especial attack, pre- 
sumably as President of the Congress. He is described as 
“the greatest liar among the experts.” He is credited 
with having prevented two exhibitions of the art of 
medicine which the Journal de la Santé had endeavoured to 
promote at Madrid and Lisbon. 

Finally, we are told that he did not dare to show his 
face at Lisbon owing to the attacks of the Journal de la Santé, 
and that these attacks will never cease until he is de- 
prived of all his official functions! There is a truly 
magnificent audacity about the idea of handing to mem- 
bers of the Congress a pamphlet. containing such state- 
ments and winding up with a description of the Journal 
itself, and an invitation to all who have “a speciality in 
the art of healing” to make use of its unequalled means of 
advertising the same. We are informed that it is the only 
journal “ open to medical opinion of all shades,” that it is 
read not only by doctors but by the public, and its 
articles are reproduced by more than 500 provincial 
organs. It deals with both medical and veterinary 
matters, and alone among newspapers it has had the 
courage to brave the hypocrisy of society by publishing a 
public supplement devoted to venereal disease! The for- 
tunate possessor of any “medical speciality” need 
not even be at the pains of drafting his own 
advertisement, as there is a large editorial staff, 
who .are masters of the art of medical literature 
and of placing novelties on the market; in fact, we are 
told, “it will be readily understood that it is to our 
interest that our advertisers should make as much money 
as possible.” There are several pages of such stuff, but 
enough has been quoted to show what are the objects and 
methods of this journal, which, by the way, I have not so 
far been able to discover at any of the kiosques. I have 
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only referred to it at such length because nothing could 
better illustrate some of the conditions which the Congress 
has been called to ameliorate if possible. 


OPENING OF THE CONGRESS. 

The Ancienne Académie de Médecine, where the 
Congress meets, is an unpretentious building, pleasantly 
situated in the quiet Rue des Saints Péres, at the corner 
of the Boulevard St. Germain. The spacious vestibule 
and staircase leading to the large hall are at presenta 
veritable exhibition of quack advertisements collected 
from all papers of the country, and of these I shall have 
something to say later. The hall was well filled when 
the Congress began its labours at 9 a.m.on May 28th. 
Almost every province was represented, and a pleasant 
feature was the attendance of several members of the 
Bar, some of whom are contributing to the proceedings. 
Quite a number of ladies were present, some being the 
wives or relatives of members of the Congress, who are 
admitted as Associates, and some of whom no doubt have 
had bitter cause to realize the meaning of unqualified 
competition. Others are qualified midwives, who also 
have a direct interest in the proceedings, since the law of 
1892, which regulates medical practice in France, applies 
equally to dentists and midwives. Professor Brouardel, 
Honorary Dear of the Faculty of Medicine and member of 
the Institute, took the chair. His presence there was 
sufficient evidence of his strong sympathy with the objects 
of the Congress, as he has just been compelled by ill-health 
to relinquish the arduous duties of his chair. He was 
not able to deliver his inaugural address, which was read 
for him by Dr. Gairal, President of the Union of Medical 
Associations of France. Professor Brouardel in his 
address, took occasion to thank the President of the 
Chamber of Deputies, the numerous Ministers of 
State, and others, who form the Committee of Patronage of 
the Congress, for their co-operation and support. He 
referred also to the sympathy that had been shown by the 
Editor of the Soletz? and other members of the press. He 
briefly outlined the objects of the Congress and the condi- 
tions with which it had to deal, and wished the members 
all success. After the Secretary, Dr. Levassort, had pre- 
sented his report, Professor Brouardel left the meeting, 
and the chair was taken by Dr. Gairal. 


BoNESETTERS, MAGICIANS, AND SOMNAMBULISTS. 

The morning session was devoted to the considera- 
tion of the illegal practice of medicine by bonesetters, 
“touch-healers,” magicians, fortune-tellers, somnam- 
bulists, magnetizers, etc. Unfortunatelv the programme 
as arranged was so inordinately long that the readers of 
papers could only give, as it were, an abstract of their 
communications. and discussion was necessarily cur- 
tailed. Dr. Pouliot, of Poitiers, whose paper as printed 
covers a somewhat wide field, confined himself principally 
to the practice of bone-setters, “ touch-healers,” and 
other quacks among the ignorant peasantry. He 
gave some interesting particulars as to how a person 
comes to take to these ways of getting a living. 
‘‘ Touch-healers ” are supposed to be born with 
a certain mysterious power. Such are, in some dis- 
tricts a seventh son, born without the interposition of 
daughters. In others the possession of this power is 
limited to persons bearing certain marks on their body, 
generally a fleur-de-lys. Dr. Pouliot remarked that, in 
view of the profitable nature of the gift, a certain laxity 
in the interpretation of moles and naevi by parents is 
natural and inevitable, and afterwards auto-suggestion 
plays its part in the development of the charlatan. 
Among the peasants who form the clientéle of such 
people, superstition is as rife as it was in the Middle 
Ages; and, while an individual might deny that he 
believed in sorcery, his belief in the power of the evil eye 
is absolute, and he is always ready to have recourse to 
supernatural remedies for diseases that seem to him mys- 
terious. In the case of bonesetters the gift, as in Great 
Britain, is generally supposed to be hereditary, but there 
are exceptions, as in the case of a Breton who accounted 
for his supposed powers by explaining that once when 
digging his spade had shattered an old image of Christ 
which had been buried, and it was through putting the 
pieces together that he became invested with miraculous 
skill in dealing with human bones and joints. While not 
denying that in certain simple cases, with a natural ten- 





dency to recovery, the bonesetter might occasionally do 
good, Dr. Pouliot gave numerous instances of the lament- 
able results of their mistakes, cases of a kind familiar to 
all practitioners in England. He did not, however, refer 
to the breaking down of old lesions, the great triumph of 
the bone-setter, on which Sir James Paget laid such 
stress in his well-known lecture on Cases that Bone- 
setters Cure. 


Among the resolutions already adopted are the folowing : 


That the syndicates, in agreement between themselves. 
draw up a work showing all the dangers of the mancuvres 
of bone-setters, healers, sorcerers, layers-on of hands, etc., 
and demand of the Minister of Public lostruction that 
this work be included in the programme in the normal 
schools for teachers and in the primary schools. 

That no person shall be able freely to practise medical 
massage and kinesitherapy unless he has obtained in 
France the diploma of Doctor in Medicine. 

An official course of kinesitherapy shall be organized in 
the Faculty of Medicine, in order to teach medical 
students and doctors massage and medical gymnastics, 
their indications and technique ; consequently this course 
shall be both theoretical and practical. 

No person shall be able to open a school nor teach massage 
and kinesitherapy unless he shall have obtained in France 
the diploma of Doctor in Medicine. 

All treatment by massage and kinesitherapy instituted out- 
side the conditions above laid down shali be considered as 
an illegal practice of medicine and prosecuted as such. 

There are grounds for prosecuting hairdressers and scent- 
sellers who sell their products with « therapeutic object 
—lotions to prevent scurf, ete.—for in so doing they 
carry on an illegal practice of medicine and pharmacy. 

There are grounds for regulating the sale of different pro- 
ducts used in the toilet—dyes, pencils for the lips, salves, 
and paints—which are not in the domain of the doctor, 
but which may cause accidents. The Congress passes the 
resolution that the Committee of Hygiene be instructed 
to draw up the necessary regulations. 

Herbalists not answering the object for which they were 
instituted, the Congress passes the resolution that no more 
be created in the future. 

Asa bandage can only be applied with utility after a precise 
diagnosis by a doctor, and as a precipitate application may 
have serious consequences, the Congress demands that 
Bandagistes be forbidden to deliver bandages as medicine 
without the prescription of a doctor. 

In the interest of the public health it appears necessary to 
include in the reforms of the law of 1892 a scheme to regu- 
late products connected with medical optics, an important 
branch of therapeutics. 

It is desirable that, in the modifications of the above law, 
opticians shall be placed in a similar position to chemists. 
They shall be forbidden, under penalty of practising 
illegally, to sell without a doctor’s prescription either 
simple or compound (composés) glasses. ‘ 

Every person who, not possessing the diploma of Doctor in 
Medicine, shall choose (select) glasses—convex, concave, or 
cylindrical or sphero-cylindrical — by any one of the 
methods used for the examination of refraction shall 
be considered as illegally practising medicine. 

Doctors shall direct their patients requiring the application 
of wz rays or of electricity for treatment or for diagnosis to 
doctors only, and shall absolutely dissuade them from going 
to persons not possessing the diploma of Doctor in Medicine. 

THE DaLrymMpLE HoME For INEBRIATES.—The report 

of the Homes for Inebriates Assoviation for 1905-6, 
together with the twenty-second annual report of the 
Dalrymple House at Rickmansworth is of special interest. 
The Committee express themselves strongly in favour of 
further legislation in order to bring under the Inebriates 
Acts those cases to which at present no law applies, and 
who practically cannot be prevented from drinking them- 
selves to death. The report of Dr. Hogg, Medical Super- 
intendent of Dalrymple House, shows that 59 per cent. of 
the cases treated are doing well, about 20 per cent. have 
improved, and about 21 per cent. have not improved. Dr. 
Hlogg also comments on the necessity of amending the 
Inebriates Acts, so as to bring inebriates who have not 
broken the law under control, as they are already, under 
certain conditions, in America, France, Germany, and 
Switzerland. Dr. Hogg speaks strongly upon the quéstion 
of the drug treatment of inebriety, both by quacks and’*by 
medical men. LHe calls particular attention tothe dangers 
associated with a very old treatment which has lately been 
revived—the strychnine and atropine treatment, In the 
Dalrymple Ilome, as in the majority of the best retreats, 
the gradual reduction of alcohol is not found beneficial, 
and is not practised. Delirium tremens and epileptiform 
convulsions are regarded as entirely avoidable complita- 
tions. Nearly 800 cases have passed through the home, 
and Dr. Hogg’s words, based on sound experien¢e, should 
have every weight. 
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General Medical Count. 


NOTES. 

The Medica) Curriculum.A_ brief report from the 
Education Committee presented by its chairman, Dr. 
Mackay, raised two points of importance already frequently 
discussed by the Council. One was a proposal to place 
chemistry, physics, and biology among the subjects 
which must be taken before the medical curriculum is 
commenced, and the other, really arising out of it, was the 
question whether, if this change were made, it would be 
advisable that the medical curriculum should still extend 
over five years. The Committee did not recommend that 
any action should be taken at present, on the ground that 
the first proposal raised questions as to the standard of 
secondary schools, some doubt being felt whether it 
generally reached that set up in the very definite 
syllabuses recently drawn up for the first year of the 
curriculum, syllabuses now under the consideration of the 
licensing bodies. In consequence the discussion which took 
place on the fifth year were not very informing; a motion 
was, however, carried instructing the Education Committee 
to consider how far the recommendation of the Council, 
that the fifth year should be devoted to clinical work, is 
really carried into effect, and to suggest means to secure 
this object if it be found not at present to be carried 
out, as was asserted by Dr. Bruce, who said that the 
fifth year was not devoted to clinical work to the 
degree or in the sense desired by the Council. 


Education of Medical Students in Midwifery,—The 
Special Committee appointed to inquire into the operation 
of the existing rules as to the education of medical 
students in midwifery, presented an important report with 
voluminous appendices. The report itself is published in 
full in the SuprpLemMENtT. The chief points in the recom- 
mendations are that the number of cases conducted by the 
student should be not less than twenty, and that certifi- 
cates of attendances shall be accepted only from members 
of the staff of a lying-in hospital, or of the maternity 
department of a general hospital. What is perhaps a still 
more important recommendation relates to the period in 
the medical curriculum at which the student shall be 
allowed to attend midwifery practice. The Committee 
recommended that he must have already held the oflice of 
clinical clerk and of dresser, and that he shall have 
attended courses of lectures on medicine, surgery, and 
midwifery; he shall then give one month’s undivided 
att2ndance at a lying-in hospital or the lying-in wards of 
a general hospital, and shall attend cases of labour under 
the direct supervision of a medical officer of the hospital. 
Finally, the Committee recommended that the student, 
before attending these cases, shall produce a certificate from 
the hospital authorities that he is competent to undertake 
the conduct of ordinary cases. Much diversity of practice 
had been shown to exist as to the period of attendance; 
in some schools the student is allowed to take his 
midwifery cases at any time after passing the examinations 
in anatomy and physiology—at a period, in fact, when he 
may have received no instruction in and know nothing 
of medicine and surgery. Nevertheless. the amount of 
supervision and instruction during the attendance of the 
required number of cases may come to very little indeed. 
The Committee reported that in practice the rules laid 
down by the Council as to supervision are not carried out 
in a large number of schools, but Sir John Williams, the 
Chairman, did not ask the Council to adopt the recom- 
mendations of the Committee, preferring that the report 
should first be circulated to the various schools and 
licensing bodies for their information, and that comment 
should be invited upon it before the Council formally 
endorsed it. 

Inspection and Visitation of Examinations.—The Execu- 
tive Committee brought up certain new Standing Orders 
designed to bring the system of inspection and visitation 
into closer accord with the wording of the Acts. Visita- 
tion by members of the Council or persons deputed by 
them was providei by the Act of 1858; inspection was 
introduced by the, Act of 1886, which, however, did not 
repeal the provisions of the earlier Act. Dr. MeVail 





objected to the proposed form of the new Standing Orders, 
and brought forward a series of amendments, some of 
which were passed and others rejected. The most impor- 
tant change adopted was the abolition of the cycle of 
inspections as hitherto practised, and the substitution of 
more or less continuous inspection, the Examination Com- 
mittee being instructed to adviseas to which examinations 
should be subjected to inspection; but it was also resolved 
to deal with inspection and visitation under distinct 
rules. Hitherto the inspector and visitor have worked 
together, and have presented what has been, to a con- 
siderable extent at all events, a joint report; this it is 
now considered is not quite in accord with the terms of 
the Acts; the new rules, framed under legal opinion to 
meet this objection, which in the opinion of Dr. MeVail 
were not adequate, are to be more stringent. <A pro- 
posal that there should be separate inspectors in medi- 
cine, surgery, and midwifery, made by Dr. Finlay, was 
also carried. On the other hand, Dr. McVail’s proposal 
that the reports of inspectors were confidential and 
should not be made public was negatived, on the ground 
that the functions of the Council were es:entially public ; 
and a further resolution that the term ‘ qualifying 
examination” should be interpreted as including not 
only final examinations but also intermediate examina- 
tions met with opposition, on the ground that the 
question was a pure matter of legal interpretation of 
the Acts, and that nothing the Council could say or 
do altered the legal position one whit. The proposition, 
with its rider that intermediate examinations should be 
subject to inspection, was therefore dropped. <A report 
was presented by the Examination Committee, consisting 
of a summary of the results of the whole cycle of examina- 
tions now completed; all the qualifying examinations 
have, either on a first or a second inspection, been de- 
clared to be “sufficient.” The report drew attention to 
various points, and in some instances made recommenda- 
tions. The chief issues raised were that though two 
examiners in all cases of rejection always acted together, 
it was by no means the case that in the awarding of 
pass marks the two did, in fact, always work together. 
The Committee advised that this recommendation of the 
Council should ke more exactly followed. The chief 
interest of the discussion turned upon two points. The 
first was whether it was desirable that there should be 
special examiners in medical jurisprudence and hygiene, 
as the Examination Committee had recommended, some 
members of the Council holding that such knowledge of 
jurisprudence and hygiene as could reasonably be expected 
in qualifying examinations lay within the ken of every 
examiner, and that it was therefore a mistake to require 
special examiners; it was urged also that the association 
of these two subjects was unnatural and artificial. Ulti- 
mately the recommendation as it stood was carried by 
20 votes to 12; the other issue was somewhat similar. 
The inspectors had called attention to the fact 
that some Examining Boards’ required evidence 
of knowledge of ophthalmology, and an attempt was 
made tc add a recommendation that examination in other 
special subjects, such as otology and laryngology, be 
required. This suggestion was negatived, it being urged 
that questions on these subjects were, in fact, frequently 
set, and that it had better be left to the discretion of the 
examiners, without laying down, or attempting to lay 
down, hard and fast rules. The Committee referred with 
approval to the plan adopted by one Board of allowing an 
interval of time between the theoretical and the 
cJinical examination in medicine and surgery, but Sir 
Victor Horsley urged that it was undesirable that the 
student should be led to suppose that these aspects of the 
subjects were in apy sense separable from one another, 
and the expression of approval was struck out. 


Direct Representatives and the British Medical Asso- 
ciation.— Mr. George Brown called attention to the con- 
ditions imposed upon those members of the British 
Medical Association who have been nominated for selec- 
tion as candidates of the Association at the forthcoming 
electing in November. As this was a question addressed 
to the Chair, no discussion could take place; but the 
President, who had had notice of the question, stated in 
his reply that persons elected under such conditions 
could not with propriety take part in the hearing of 
matters brought before the Council at the instance of the 
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Association. The same question came up again in rela- 
tion to a motion by Mr. Brown that the Council should 
take the steps defined by the Act for asking the Privy 
Council to increase the number of direct represen- 
tatives. In the course of the discussion on this 
motion, Sir John Tuke, speaking both as a member 
of the Council and of the Association, strongly 
deprecated the course taken, and gave it as a 
reason for voting against Mr. Brown’s motion. He 
held that the conditions imposed reduced those who 
might be elected to the position of delegates of the 
Association pledged to courses which they might not in- 
dividually approve. This, in his opinion, would be an 
improper attitude for members of the Council, and some 
other speakers took the same view. Dr. Saundby proposed 
to limit the resolution to an application for the addition of 
a single direct representative for England, on the ground 
that, proportionately, Scotland and Ireland were ade- 
quately represented already. Both amendment and reso- 
lution were lost, and on the names and numbers of those 
voting being taken it was found that an unusually large 
number of those present had refrained from voting upon 
either motion or amendment. Wedo not know what in- 
terpretation to place upon this abstention. Several 
possible explanations might be offered. It may be that 
members of the Council recognized that a good deal was 
to be said for the proposal while at the same time feeling 
unwilling to add to the already excessive numbers of the 
Council, a condition of things well recognized, though no 
member proposes that the corporate body he represents 
should not have a separate representative. It may be 
that the conditions imposed upon candidates to be sup- 
ported by the Association were disapproved, and thus the 
votes of those who did not disagree with the principle 
but only with the probable results of its application were 
lost. Whatever may have underlain the abstention, the 
fact remains that it is very unusual for so large a 
number of the Council to refrain from recording their 
votes. 


Voting for Direct Representatives.—Sir Victor Horsley 
moved that the Executive Committee should approach the 
Privy Council with a view to getting some form of ballot 
substituted for the present method by signed voting 
papers, the mode of procedure adopted by the English 
’ College of Surgeons in elections to the Council being sug- 
gested as a practicable course. Some members, while 
admitting the logical force of the suggestion, seemed to 
think that there was no need for the secrecy of the ballot 
in an election of the sort, but some of the Irish members 
having stated that in Ireland at all events feeling ran so 
high that secrecy was desirable, it was left to the Executive 
Committee to see what could be done in this direction. 


Procedure in Disciplinary Gases.— During the session 
the economy of the time~ef-the-Council in dealing with 
disciplinary cases affecting the Dental Register, owing to 
the difference of procedure under the Dentists Act and 
that under the Medical Acts, was very marked. Under 
the Dentists Act, the statutory Dental Committee investi- 
gates the facts and determines whether or not they have 
been proved; its decision as to the facts is final. The 
General Council then only has to deliberate upon the 
gravity of the facts—to decide, that is to say, whether they 
do or do not amount to infamous or disgraceful conduct in 
a professional respect. It is the practice of the Council, 
under the Dentists Act, to hear the complainants and the 
accused, either personally or by counsel, as to the gravity 
of the facts. In cases under the Medical Acts, on the 
other hand, the whole Council has to hear the evidence as 
to facts, and to determine, in the first instance, whether 
the facts have been proved, and then to go on to consider 
their gravity. 


The Am2zican Donta! Institute,—The charges against 
four dentists named Clifford, who were concerned in 
forming and were the principal shareholders and 
directors of a limited company named the American 
Dental Institute, Limited, raised points of some general 
importance. The company was incorporated under the 
Companies Acts for the purpose inter alia of pro- 
moting the adoption of advanced American and other 





scientific methods of dental surgery. It was formed 
in 1887, and had many places of business in London, 
Manchester, Liverpool, Leeds, Brighton, and Kingston. 
The charges brought related to London and Liverpoolonly. 
The four persons charged were registered as in practice 
before 1878 when the’ Dentists’ Act came into force, but 
one, Mr. Isidore Clifford, had, in 1887 obtained the diploma 
of L.D.S. granted by the Royal College of Surgeons of 
England; he and Mr. Ruby Clifford, another of the persons 
charged, are stated to have possessed practically the 
whole interest in the company, no other shareholder 
having more than one share. The offences charged were 
the issue of advertisements and pamphlets of an ob- 
jectionable character containing claims of superiority over 
other practitioners and depreciating them; the endorse- 
ment of an article in the Review of Reviews which professed 
to recite an interview with one of the directors of the com- 
pany and contained scandalous imputations against English 
dentists and dentistry, false claims of priority in certain 
methods of practice, and the employment of unregistered 
assistants. The accused practitioners, through their 
counsel, offered at the hearing before the statutory 
Dental Committee, to dissolve the company, to dis- 
continue all advertisements of every kind, and not 
to employ persons contrary to the resolution of the 
Council of November 24th, 1892 (which has reference to the 
employment of unregistered persons), and they applied for 
an adjournment, presumably to carry these proposals into 
effect. The duties of the Dental Committee are defined 
by statute and are confined to finding whether the facts 
alleged have been proved; the Committee, therefore, 
could not entertain the offer, refused the request 
for adjournment, and found the facts to have 
been proved. In a letter from the accused persons’ 
solicitors it had been alleged that they employed 
at each place of business a duly registered practitioner, 
but no serious attempt was made to prove this. The 
finding of the Dental Committee being, under the Dentists 
Act, final as to the facts, the only defence which could be 
raised before the whole Council was as to the gravity of 
the facts found. It was pleaded that the advertisements 
were not so objectionable as the complainants wished to 
make out, and stress was laid upon the offer to discontinue 
all the practices complained of, and to dissolve the 
company at once. Apparently the Council did not attach 
much weight to this offer made under the stress of 
circumstances, and found that the accused persons had 
been guilty of infamous or disgraceful conduct in a 
professional respect, and directed that their names should 
be erased from the Dentists’ Reyister. 


A Dental Company.—Mr. W. Macgregor Veitch, L.D.S., 
R.C.S.Eng., and Mr. T. Wafer Byrne, L.D.S., R.C.S.Eng., 
and L.D.S., F.P.S.Glasg., were charged with carrying on a 
company practice by means of unregistered assistants. 
The case presented some novel features. The two dentists 
named each conducted at their own home addresses pri- 
vate practices, in which they were not partners, and no 
complaint was made as to the conduct of these practices. 
But they had formed a “two-man” company, which 
carried on practice at two other addresses, and was 
entitled “ Entwisle Brothers.” The company practices 
were of lower class, objectionable advertisements were 
issued, and patients unable to pay the fees asked at the 
private addresses were referred to Entwisle Brothers. 
Unregistered assistants were employed at the places of 
business of Entwisle Brothers. The defence offered was 
that the company was formed in self-defence, to meet the 
competition of the unregistered advertising dentists who 
were said to abound in Liverpool and its neighbourhood ; 
that the two did in fact attend frequently at the place of 
business of Entwisle Brothers, whither they were called 
by telephone, and that only mechanical work was left to 
the assistants. It was admitted by one of the assistants 
that he did far more than this, even to the administration 
of anaesthetics, and operating under them, but it was not 
proved that he had the sanction of his principals in so 
doing. The Council (the Dental Committee having pre- 
vicusly found the facts to have been proved) directed that 
the names should be expunged from the Dentists’ 
Register. 


Sale of a Practice,—The case of a medical practitioner 
who had sold to another a practice which it was alleged 
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was not a genuine practice, but had been got up for the 
purpose of sale, excessive fees being charged and unneces- 
sary visits paid, presented several peculiarities. There 
had been a civil action in which the verdict had been 
against the accused practitioner; this verdict was not a 
conviction *for fraud, inasmuch as it was a civil and not a 
criminal action ; on the other hand, the verdict, which had 
not been appealed against, did indirectly establish that the 
transaction had been fraudulent. The accused subsequently 
made an assigninent, and only a very small part of the 
damages and costs awarded had been paid. The Medical 
Defence Union, represented by Dr. Bateman, were the com- 
plainants, and the accused was represented by his solicitor, 
Mr. Hill. Inasmuch as the Council could not go behind 
the verdict of the jury, it was agreed that the case should 
be limited, and should start from and end with the verdict of 
the jury, the judge’s remarks in summing-up the case being, 
however, included. The defence, which was conducted with 
much ability, frankly admitted that the verdict of the jury 
must be taken as involving the existence of fraud, and 
little or no attempt was made to justify the course taken 
by the accused practitioner in the original transaction. 
But it was argued that as there had been no criminal 
procedure and no verdict of fraud, the accused had not 
been convicted of a felony or a misdemeanour, and so did 
not fall within the jurisdiction of the Council under that 
portion of the section in the Act, but could only be found 
guilty of actions which were infamous or disgraceful 
in a professional respect. It was argued that the 
actions in question could not be held to have been 
done in his professional capacity, and though possibly 
reprehensible, were not such as could be held to be 
infamous. Attention was called to the subsequent pro- 
cedures in bankruptcy, which, it was claimed, indicated 
that no very severe view of his actions was taken by 
those who adjudged the case in bankruptcy, and in a 
subsequent appeal to the High Court on the bankruptcy. 
This line of defence involved the complete abandonment 
of the documents, affidavits, ete., originally put in by the 
accused in his defence, which were largely directed to the 
justification or extenuation of the original transaction. It 
was, however, successful, and the Council found that the 
facts alleged against the accused in the notice of in- 
quiry had not been proved to the satisfaction of the 
Council. 





The Use of Professional Titles by Gompanies.—On the 
motion of Mr. Tomes, seconded by Sir John Moore, 
a resolution was passed the general purport of which 
was that the President be requested to call the attention 
of the Lord President of the Privy Council to the effect 
which recent amendments introduced in the House of 
Lords to the Pharmacy and Poisofis Acts Bill would have 
in weakening the protection afforded to the public by the 
limitation of the use of titles implying qualification to 
those who properly possess them. An amended form of 
words was suggested by Mr. Lushington, the standing 
counsel to the Council, and was accepted on the spur of 
the moment by the mover and seconder, and carried. But 
we think that the original form of the resolution was very 
greatly to be preferred, for the altered form does not 
express nearly so well what we may suppose to have been 
the attitude of the Council as the guardian of the Registers. 
That this was the view of the mover and seconder of 
the resolution we gather from a question addressed to 
the President by the mover of the resolution, in which he 
inquired as to the nature of the covering letter sent with 
the resolution. and asked whether in it the sense of the 
resolution as it originally stood had been conveyed. The 
objection to the resolution in its altered form, which was 
perhaps not seen at the moment, is that it might be 
interpreted as offering a suggestion as to a manner in 
which the Pharmacy Bill might be amended, which is not 
the business of the Council. And, indeed, if the Pharmacy 
Bill is to be amended, we do not think that the direction 
indicated is a desirable one. It seems very possible that 
the members of the Council, not having the words before 
them in print, may have supposed that the altered 
resolution differed only verbally from that which was 
before them in print, whereas in reality it had become 
something quite different. The text both of the original 
resolution and its altered form will be found at p. 302 of 
this week’s SuPPLEMENT. 








The Sight-Testing Opticians Bill.—[t would appear 
that two bodies, acting in some degree in antagonism 
to one another, are seeking to obtain legislative recogni- 
tion, the one in the form of a charter of incorporation 
and the other in the form of a Bill before Parliament ; 
in each case an attempt was made in general terms to 
differentiate between the mere sale of spectacles and the 
sale of spectacles preceded by an examination for optical 
defects. The Executive Committee recommended that 
the Lord President, by whom the matter had been referred 
to the Council, should be informed that the Council con- 
sider the proposed measures to be fraught with public 
danger. A memorandum had been prepared, and, with 
certain additions suggested by Sir Vietor Horsley and 
Dr. Saundby, was adopted by the Council as setting forth 
the grounds of their objection. 





Finance.—The report of the Finance Committee was 
presented by the senior treasurer, Dr. Pye-Smith, who 
congratulated the Council upon the fact that there was for 
the first time in ten years a surplus of over £900, and 
pointed out that this was largely due to the greater 
expedition with which the business of the meetings had 
been carried out. In seconding the adoption of the report, 
the junior treasurer, Mr. Tomes, added a word of warning 
lest members should be tempted to embark on measures 
involving increased expenditure; no surplus, he stated, 
could be expected on this year’s working, as the cost of 
enlarging the Council room, necessitated by the increase 
in the number of members of the Council, and the longer 
sitting on the present occasion, would more than swallow 
up any surplus there might otherwise have been. 


Midwives Board.—The new rules of the Central Mid- 
wives Board came before the English Branch Council for 
comment, and were -generally approved. A motion in 
favour of requiring midwives to notify all births within 
forty-eight hours was not carried; against the proposal it 
was urged that the ordinary registration of births was 
sufficient, especially in view of the fact that midwives were 
already required to notify stillbirths. A reeommendation 
that provision should be made by law providing for the 
payment of medical practitioners called in by midwives 
was adopted, and will be communicated to the Lord 
President. Requests from the Rotunda Hospital that 
examinations of midwives should take place in Dublin 
three times a year, backed up by similar applications 
from the Irish Matrons’ Association and from the 
National Maternity Hospital, were transmitted to the 
Privy Council; there seems to be nothing in the 
Midwives Act or in the rules of the Midwives 
Board to prevent examinations being held in Dublin. 
The new rules contain provisions for the removal from the 
Register of midwives for misconduct, based on the pro- 
cedure of the General Medical Council. 





The British Pharmacopoeia.—The Pharmacopoeia Com- 
mittee reported that the recommendations of the Brussels 
Conference as to potent drugs and preparations had been 
adopted in the new pharmacopoeia of the Netherlands and 
of the Austrian Empire, and that the British Government 
had subscribed to an international agreement on thé sub- 
ject. The committee has received reports from Victoria 
and New Zealand, and has appointed various subcommittees 
for the investigation of several subjects, so that material 
for the next edition of the British Pharmacopoeia is 
gradually being collected, but there is no intention of 
issuing a new edition at present. 








AT a drawing-room meeting in aid of the Infants’ 
Hospital, Hampstead, on May 18th, Mr. Benjamin Broad- 
bent gave an account of the progress of his scheme at 
Huddersfield for the reduction of infant mortality. His 
offer of a guinea reward in respect of every child born in 
one ward which survived twelve months had been won by 
97 out of 102 children. The only thing that could yet be 
said of the second year of the experiment, now in 
progress, was that there were indications that the total 
number of children born in the area would be much greater. 
Dr. C. W. Saleeby, who also spoke, said that the present 
heavy infant mortality was due to improper feeding aided 
by lack of light and air; unfavourable heredity counted 
for very little. 
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MEDICAL NEWS. 


FratLein LInpEN, M.D., has been appointed Second 
Assistant in the Anatomical Institute of Bonn. 

Dr. Francis ALBERT Saw, Major, R.A.M.C. (retired), 
has been appointed Secretary of the Royal Institute of 
Public Health. 

UnpeEr the will of the late Mr. Charles Edwin Trimmer, 
of Farnham, the Trimmer Cottage Hospital receives £3,000 
and the Surrey County Hospital at (ruildford £300. 

At the meeting of the London County Council on May 
29th, Dr. R. M. Beaton, Dr. A. Salter and Sir Shirley 
Murphy were selected as the Council’s Representatives at 
the National Conference on Infantile Mortality to be held 
at the Caxton Hall, Westminster, on June 13th and 14th, 
under the presidency of the President of the Local Govern- 
ment Board. 

TuE estate of the late Dr. Thomas Corbett, of Severn 
House, Droitwich. who died on April 22nd, has been sworn 
of the value of £388,729. Of this sum, some £61,000 is 
bequeathed to various hospitals and various charities in 
London and elsewhere. The balance of his estate, subject 
to a few general legacies, he left to his executors to spend 
upon such charitable objects and schemes as they may 
think fit. Among certain objects which the will states he 
would like them to consider are the building and endow- 
ment of a cottage hospital at Droitwich, of a convalescent 
home at Malvern, and of a sanatorium for the open-air 
treatment of consumption for the county of Warwick at 
Romsley. Dr. Corbett became M.R.C.S. in 1860 and L.S. A. 
in 1861. He joined the British Medical Association early 
in his career, and though he gave up practice some years 
ago, continued to belong to it to the time of his death. He 
was a brother of the late Mr. John Corbett, who was 
associated with the salt industry. 

THE play Raffles at the Comedy Theatre is an excellent 
and amusing piece from the ordinary playgoer’s point of 
view ; it is full of movement and surprises, and the spec- 
tator never has a dull moment. But though it is a comedy 
verging on farce, it presents to people accustomed to look 
for such things a very interesting psychological study. We 
believe that it has been seen before in America, and we do 
not know how it was played there, but in the hands of Mr. 
Gerald du Maurier the part of the eponymous hero is a 
very remarkable performance. It is not quite certain that 
the actor realizes how very good and true his presentment 
of a particular type of aberration is. He gives a picture 
of an innate insane impulse cropping up in a character 
otherwise strong and even noble, which is enough to 
establish his position as one of the most brilliant of 
modern actors. The short scene in which he lets the 
insane impulse have full swing, deseribing his delight 
in his crime as a kind of sport, is either an extraordinary 
example of intuition or a very consummate work of art. 
If itis art and not accident, then no limit ean be put to 
Mr. du Maurier’s future achievements as an interpreter of 
character. 

Ar a distribution of prizes to female pupils at the 
Battersea Polytechnic (symnasium on May 19th, Sir 
Frederick Treves delivered an address on physical culture, 
in the course of which he expressed the opinion that the 
outlook in respect of physical degeneration was not as 
gloomy as was sometimes represented, any signs of it 
deserved attention, and gymnasia and physical training 
were steps in the right direction. (ood physical develop- 
ment was as important for women as for men, and the value 
of physical culture for both sexes could not be exaggerated. 
To lead the strenuous life of modern times demanded 
excellent health, and there was searcely any really suc- 
cessful man who was not physically strong. Sir Frederick 
Treves was followed by the President of the Local Govern- 
ment Board, who also took the view that the cry of physical 
degeneration was exaggerated. There were plenty of 
people who lacked robust health, but this in many cases 
was due to bad cooking and the injudicious selection of 
food, not to its insufliciency. As for gymnasia for girls, he 
liked to see young women graceful and active, but he liked 
still better that they should be able to wash, iron, and 
cook, and be fit to occupy the exalted position of mothers 
of families and to nurse a baby as well as swing dumb- 
bells. 

_ THE half-yearly dinner of the Glasgow University Club 
in London took place at the Trocadero Restaurant on 
May 25th, and was very well attended. The Chairman, 
Sir Thomas McCall Anderson, Regius Professor of 
Medicine, in proposing the toast of the evening, 
sketched briefly the past and present position of the 
University. In respect of the number of students, facili- 





ties for learning, and of income and expenditure, the 
progress, he showed, had been very great. Seme forty 
years ago there were 1,242 students, 34 professors and 
teachers, and an income of £13,348. There were now, 
including 417 women, 2,272 undergraduates, 111 teachers, 
and an income which, when students’ fees were included, 
overtopped £67,000. Moreover, during the last ten years 
£178,000 had been spent on improving and adding to the 
University buildings. To maintain, however, the existing 
degree of success further financial support was required in 
the way either of private generosity or of Government aid. 
The latter was equally difficult to obtain whatever party 
was in power, and at the present moment in particular it 
looked as if, after another million pounds had been given to 
primary schools, free meals a1ranged for the rising genera- 
tion of scholars, pensions provided for their parents, the 
Chinese coolies repatriated, and salaries, free travelling, 
and postage furnished to Members of Parliament, there 
would not in any case be much left for higher education, 
Nevertheless, they must live in hope that Glasgow would 
obtain a portion of the sum due to Scotland in connexion 
with the Equivalent grant, and in the meantime bring the 
claims of the University to the notice of any generous and 
wealthy person they might happen to know. The toast of 
‘“‘The Guests,” proposed by Sir William White, was 
coupled with the names of the Right. Hon. J. Parker 
Smith and Professor James Little, of Dublin, both of whom 
responded. The formal proceedings ended when the toast 
‘¢The Chairman,” proposed by Sir William Taylor, K.C.B., 
late Director of the Army Medical Department, had been 
duly honoured. 


A Psycuo.Loaican INSTITUTE IN Paris.—A General 
Institute of Psychology specially intended for the study 
of the phenomena of subconsciousness, the investigation 
of the causes of criminality, and the discovery of means cf 
curing social evils will, it is announced, shortly be 
formally constituted in Paris. Among those to whom the 
initiation of the scheme is mainly due are Professors 
Brouardel, d’Arsonval, and Gariel, and MM. Boutroux, 
Giard, and A. Picard. In January last M. Dubief autho- 
rized a lottery of four millions of francs, the prcduct of 
which will be applied to the purchase of a site for the pro- 
posed institute and the erection of a building containing 
a series of fully-equipped laboratories, a library, and a 
museum. 

A Meptco-Historican EXHIBITION IN Lonpon.—Mr. 
Henry 8. Wellcome is organizing an exhibition in con- 
nexion with the history of medicine, chemistry, phar- 
macy, and the allied sciences. It is his aim to bring 
together a collection of historical objects illustrating 
the development of the art and science of healing 
throughout the ages. The exhibition, which will be 
strictly professional and scientific in character, will not 
be open to the general public. For many years Mr. 
Wellcome has been engaged in researches respecting the 
early methods employed in the healing art, both among 
civilized and uncivilized peoples. In particular it has 
been his object to trace the origin of the use of remedial 
agents. There is a considerable amount of information 
scattered throughout the world in folk-lore, in early 
manuscripts, and in printed books, but the difficulties of 
tracing out and sifting the evidence are great. Mr. Well- 
come will greatly value any information sent him in 
regard to medical lore, early traditions or references to 
ancient medical treatment in manuscripts, printed 
works, ete., and he undertakes that the greatest care shall 
be taken of any objects of historical medical interest lent 
for the exhibition. 

CREMATION IN ENGLAND.—-The report of the Council of 
the Cremation Society of England for 1905 states that 
during that year the number of cremations carried out at 
Woking was 95, as compared with 138 in the previous year. 
The falling off is said to be due in some measure to the 
increased number of crematories now in operation through- 
out the country and the increasing activity of that at 
Golder’s Green. The Council intends to take more 
energetic steps to make the advantages of cremation more 
widely known by advertising in various ways. The total 
number of cremations performed at Woking to the end of 
1905 is 2,748. Among the well-known persons whose 
remains have been disposed of in this way during 1905 
were Lady Diana Huddleston, Dr. George MacDonald, 
Dr. Barnardo, Sir Francis Drummond-Hay, and Sir Clinton 
Edward Dawkins. A memorial to the late Sir Henry 
Thompson, who took so active a part in the initiation aid 
development of cremation in this country, has been 
erected in the chapel at Golder’s Green. It is in statuary 
marble, and incorporates a marble bust of the late 
distinguished surgeon presented to the Society by his 
family. 
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CANVASSING. 

THE action taken by the General Medical Council in 
the case of Dr. J. B. Bawden on May 23rd, fully reported 
in the SuppLEMENT this week, page 297, is one of very 
considerable importance, for it is the first occasion on 
which the Council has proceeded forthwith to remove 
from the Medical Register a medical practitioner con- 
victed before it of the offence of canvassing. No one, 
however, who has followed the previous decisions of the 
Council in cases of this character and the warning 
notices which it has on two occasions issued to the pro- 
fession, can be surprised that the limits of patience 
have been reached. It is rather a matter for wonder 
that the plea of ignorance of the nature of the offence 
should so often have been accepted and the offenders 
allowed a period of grace in which to consider their 
position and purge their offence. 

Those, however, who in the past may have been 
disposed to criticize what they have regarded as the 
excessive forbearance and leniency of the Council in 
such cases, should bear in mind the difficulties which 
arise from the peculiarity of its disciplinary powers. 
Under Section 29 of the Medical Act, from which these 
powers are derived, the Council is simply authorized to 
remove from the Medical Register the name of any 
practitioner who, after due inquiry, shall have been 
found guilty of conduct infamous in a professional 
respect. The question as to what is infamous is for the 
Council to decide, but its procedure must be strictly 
judicial, and its decision must be arrived at purely with 
respect to the facts of the case before it. Strictly 
speaking, therefore, any medical practitioner who may 
have a lingering doubt as to the view which would be 
taken by the Council of his action in certain respects 
must have regard primarily to the cases which have 
actually been decided, and it has thus been possible for 
a new offender to allege with some plausibility that he 
had not realized that his action fell within the same 
category ; considerations of this kind have presumably 
weighed with the Council in allowing an opportunity 
foramendment. The Council has therefore thought it 
advisable from time to time to issue notices indicating 
the view which it has taken and will be likely to take in 
future of cases of a certain type. Such notices have been 
issued with respect to the employment of unqualified 
assistants, and to acting for associations which system- 
atically practise canvassing for the purpose of procuring 
patients. On Friday, December Ist, 1905, the Council, 
having considered representations made to it by the 
British Medical Association as to the difficulties 
arising through the professed ignorance of some 
practitioners regarding the objections to canvassing 
and advertising for the purpose of procuring 
patients, and the importance in the public interest 
of the prevention of such practices, reinforced its 
earlier warning by giving notice “that:any registered 
“medical practitioner resorting to such _ practices 
“thereby renders himself liable to ke charged uncer 
“the 29th section of the Medical Act, 1858, with ‘ in- 





“famous conduct in a professional respect’; and if 
“after due inquiry he is judged hy the Council to bave 
* been guilty of such conduct, the Council may, if they 
“ see fit, direct his name to ke erased from the Medical 
* Register.” 

The history of the previous decisions of the Council in 
cases of alleged canvassing, and of the two notices which 
it has issued on the subject, will he seen to be of impor- 
tance in reference to the case of Dr. Bawden, for it will 
be observed that in his defence he put forward the usual 
plea of ignorance and want of sufficient warning in 
mitigation of his offence. Ii must he inferred from the 
decision of the Council that this plea did not appear to 
them to be justified, and we have little doubt that the 
narrative which we have given will lead all fair-minded 
persons to concur ih this view. 

Both in Dr. Bawden’s defence before the Council 
and in speeches which are reported to have been made 
by him and others at meetings held at Blaenaven on 
May 25th, there would appear to he a curious confusion 
of the British Medical Association with the General 
Medical Council. In alleging a want of sufficient 
warning, Dr. Bawden pointed out that he did not see 
the British MepicaL JOURNAL, and that he had nos 
received until February 13th a reminder of the danger 
of his position, which in his own interest was then sent 
to him by the Honorary Secretary of the Monmouth- 
shire Division of the Association. He appears to have 
been entirely oblivious of the warnings which have 
been issued by the Council itself. 

The case further illustrates that very serious misappre- 
hension of the principles underlying the decision of the 
Council which was exemplified in the debate in the House 
of Commons on the case of the Birmingham Consulta- 
tive Institution, and in criticisms on the decisions of 
the Council in the case of the National Medical Aid 
Society at Great Yarmouth and the Rusholme Provident 
Dispensary. In each of these cases it has been repre- 
sented that the action of the Council was directed 
against underselling by medical practitioners, or against 
association with contract practice organizations as such. 
This is, of course, not the case. These decisions of the 
Council related solely. to canvassing and advertising, 
and rested on the principle that either is equally an 
offence, whether carried on directly by a medical prac- 
titioner for himself or by Jay persons who employ him, 
and whose canvassing is intended to procure patients 
for him. 

Lastly, it seems advisable to advert once again 
to the fact frequently emphasized before, that the 
objections to canvassing and advertising by medical 
practitioners rest upon public grounds. It is recog- 
nized, not only by members of the medical profession, 
but also by thoughtful members of the general com- 
munity, that grave public evils would result from 
systematic canvassing and advertising by medical 
practitioners. If these practices are inimical to the 
public interest they must be prohibited in individual 
cases, and if they are to be prohibited as regards prac- 
titioners practising on their own account, they must 
equally be prohibited in the case of practitioners 
entering the employment of lay organizations Fut none 
the less competing with their fellow-practitioners. 








RECIPROCITY WITH JAPAN. 
Ir may ke remembered that at the session of the 
General Medical Council last December an application 
was received from the Japanese Minister asking that 
recognition should be accorded to Japanese medical 
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graduates, who found that, owing to recent legislation, 
they would be excluded from practising in some British 
Crown Colonies in the Far East, though there might be 
a considerable Japanese population. The _ brilliant 
success attained by the Japanese in the organization 
of their medical service during the recent war, and the 
extent to which they succeeded in impressing even 
upon the rank and file the observance of measures of 
hygiene which rendered their army unprecedentedly 
free from the diseases which are the usual scourge of 
armies in the field, had made it obvious that their 
medical education must be efficient. As British 
gegistrable qualifications are recognized in Japan, the 
requisite Order in Council to apply Part 2 of the 
Medical Act, 1886, was made, and it only remained for 
the General Medical Council to investigate the nature 
of the medical qualifications granted in Japan, and to 
decide which, if any, of these should be admitted to 
the Register. The necessary information as to the two 
Imperial universities was supplied by the Japanese 
Legation in London, and the Council has now decided 
to grant recognition to the degrees of these universities. 
The facts available as to the other qualifications are 
at present insufficient, and the question of their recog- 
nition has therefore been postponed. Every one will 
be pleased that the wishes of our gallant allies have been 
gratified with so little delay, and it is to be presumed 
that when fuller information reaches us other degrees 
may be included. 

It is interesting to find that the Japanese system of 
education and examination, whilst thorough and 
lengthy, is not quite upon the lines of ours, and the 
General Medical Council acted wisely in not insisting 
upon too close an identity with our own methods ; 
indeed, it is possible that we may have something to 
fearn from them. The preliminary training of those 
who desire to enter the Imperial universities of Japan 
extends over fourteen years, though we are not told at 
what age the school course begins. The student, 
before entering the university, must have passed through 
the courses at a grammar school, a middle school, and 
the preparatory course for the university. 

It is particularly interesting to note, in view of the 
unsettled state of opinion on the matter in this country, 
that the student takes up the subjects of chemistry, 
physics, and elementary biology during this preparatory 
course, so that when he enters the university he is at 
once free to devote his whole time to the more strictly 
medical subjects. This consideration was probably not 
without influence in making the General Medical 
Council willing to accept a four years’ course of medical 
study as the equivalent of our own. 

To medical chemistry, however, a separate chair is 
devoted, and it figures among the subjects of the 
first two years of medical study. The student’s time is 
apparently very exactly mapped out, and the number of 
hours to be devoted to each subject are set out in detail. 
Medicine and surgery are not touched during the first 
year; clinical teaching in these subjects is commenced 
in the third year. 

The examination system adopted strikes us at first 
sight as rather curious. The passing or rejection of the 
student is determined by an average mark; that is to 
say, the total marks obtained are added and divided by 
a fixed denominator, an average of €0 per cent. being 
required. Thus proficiency is one subject may cover 
slight deficiency in another. The examination is in 
some subjects oral and in others written. A number of 
questions are set, but the candidate is only required to 
answer one or sometimes two in each subject, and the 
question to be answered is determined by lot on the day 





of examination. It would appear that this introduces 
a considerable element of luck, but probably a very 
thorough answer of the selected question or questions 
is expected. 

Something of the kind is not unknown amongst our 
own examinations, but it has never been carried so far. 
At the University of Cambridge in the Natural Science 
Tripos it is, or used to be, the practice to set more ques- 
tions than the candidate was allowed to answer, and he 
was permitted to make his own selection, and in many 
of the qualifying examinations the candidate is not 
required to answer all the questions, though in some 
cases he may do so. 

The final examination of the Imperial University is 
divided into two parts. At the first, medicine and 
surgery, pathological anatomy, obstetrics and gynae- 
cology, and ophthalmology are required of all candi- 
dates; there are thorough clinical examinations, and in 
medicine and surgery the value in marks attached to 
the practical work is twice that given to the theo- 
retical ; in obstetrics and in gynaecology the student is 
examined upon actual cases and sometimes also upon 
the phantom. 

At the second part of the examination, which follows 
after an interval of at least two and a half months, 
what may be termed special subjects are taken: they 
are divided into two groups—namely, (1) hygiene, 
forensic medicine, and psychiatry; and (2) paediatrics, 
dermatology and syphilis, and otology, rhinology, and 
laryngology. Each student is examined upon one 
subject only out of each group, the last three named 
being treated as one; the subject selected is determined 
by lot about the time of the first examination, so that 
the candidate has from two to three months in which 
to get up the special subject which has fallen to him. 

During the course of study class examinations are 
held, and the student is not allowed to pass from one 
set of subjects until he has satisfied his teachers that 
he is fit to proceed. Arrangements are made under 
which graduates of the universities may take post- 
graduate courses for two years free of all expense, and 
in special cases the two years may be extended; there 
is also a course in State medicine open to graduates. 

So far as we have opportunity of judging of the 
finished product, the results of the system appear to be 
very satisfactory, and the special characteristics of the 
Japanese system will certainly afford food for thought 
to those who are not fully satisfied with the results of 
our own methods. 





-—<——- 


SIR SAMUEL WILKS ON OLD AGE. 
No man now living is better fitted to write a modern 
“imitation” of Cicero’s De Senectute than Sir Samuel 
Wilks, who in his own person affords so admirable an 
example of an old age in which the mental faculties 
show no trace of senile decay, the interest in the move- 
ment of human thought and activity is ever fresh, and 
the outlook on life is genial though disillusioned. In 
a paper contributed some time ago to the Lancet, and 
since reprinted, he discourses on the changes and 
infirmities of mind and body which old age brings with 
it, with a sympathetic appreciation of all that is so 
sadly symbolized by “the sear and yellow leaf,” but 
with a delightfully humorous sense of the amusing ways 
in which these changes often manifest themselves. 
Sir Samuel, knowing that most men have no conscious- 
ness that cruel age is gradually clawing them in 
its clutcb, determined to be on his guard against 
this painful self-deception. With the exampie of 
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many victims of senile vanity before him, he deter- 
mined to act in accordance with his years instead 
of asking himself what capabilities of work were still in 
him. He agrees with Professor Osler’s famous pro- 
nouncement, “if taken in its true signification,” which 
he explains a3 being that “all the activities of our 
“ nature which characterize every man’s life cease at a 
“ comparatively early age, meaning middle age, and 
“therefore regarding these alone we might be blotted 
“ out.” Discussing the influence of age in ordinary life 
as illustrated in the three learned professions, Sir 
Samuel says that although a parson often continues 
to discharge the routine duties of his cure in advanced 
age, such work entails little more mental labour than is 
required to set the automatic machine going. Similarly, 
an aged judge can sum upa case and deliver judgement, 
but could probably not lay down the law ina novel or 
difficult case in a manner that would make his decision 
a guiding precedent. Naturally Sir Samuel Wilks’s most 
telling examples are taken from his own profession, and 
he takes occasion to point out the absurdity of appointing 
a physician or surgeon who retires from hospital work to 
the office of ¢donsultant, considering that in a year’s time 
he is much less fitted to give an opinion and make a 
diagnosis than he was when he left the wards. But is 
not the consulting physician or surgeon so called on the 
lucus a non lucendo principle, because he is never con- 
sulted? From the failure of memory for recent events 
while things belonging to the remote past are remem- 
bered, which is one of the characters of age, Sir Samuel 
Wilks draws a somewhat melancholy moral. The 
memories formed in early life become, he says, highly 
coloured in age. When a man’s early work has won 
commendation, the pleasurable impression is not easily 
effaced from the mind; therefore when he is getting old 
he hugs the firstfruits of his invention fondly to him, 
and thinks that nothing like them has been produced 
since. “It has,” says Sir Samuel, “been to me a 
“ Jamentable spectacle to see men venerated in our 
“ profession republishing their works of a_ past 
“ generation in order to show that nothing has 
“since surpassed them. Their republication has 
“been an expensive luxury to the author, but 
“an exhibition of failing weakness to his friends.” 
Coming to practical teaching, Sir Samuel Wilks agrees, 
with other authorities, that we must continue to use 
our brains if we wish to keep them in good working 
order. Use brings blood to the brain, and so its 
nutrition is kept up and its healthy state is retained. 
Hence occupation may be considered as one of the 
necessary conditions of long life. In regard to diet, he 
thinks it a great mistake to enforce the eating of the 
customary variety of food or to recommend wine as a 
remedy for the infirmities of age. Sir Samuel Wilks 
has often seen this done by medical practitioners with 
a feeling of wonder at their want of wisdom and 
ordinary sagacity. To be sure, Cornaro took wine; but, 
then, ordinary Italian wine is almost guiltless of 
alcohol. As to sleep, Sir Samuel Wilks is inclined to 
agree with Sir Hermann Weber, who holds that too 
much of it is harmful. But what is too much? Or 
how much is needed? Before the question can 
be answered, we must have some means of de- 
termining exactly what amount of sleep the aver- 
age man requires. It would be well, too, to 
know’ more than we do about the real nature 
of sleep; but if we are to believe Sir Samuel 
Wilks, our ignorance on this point is not without 
a compensating convenience. “So obscure,” says 
he, “is the meaning of the word ‘sleep, that the 
“kind of night which the patient has passed does 
“admirable duty for all bulletins the object of which is 
“to keep the public ‘in ignorance of the nature of 
“ the patient’s-complaint.” : 








A SIDELIGHT ON MEDICAL EDUCATION. 

Ix the SurprpLeMENT to this issue, page 294, will be found 
an analysis of the Service examination returns pre- 
sented to the General Medical Council, such as we have 
been accustomed to publish for the past few years. In 
the main it does not differ materially from its pre- 
decessors, but there are some points worth noting. On 
the one hand, the number of candidates was rather 
larger than usual; and, on the other, there were rather 
more Scottish and considerably more Irish candidates 
than of late years. In fact, the number of the latter, 61, 
only fell short of that of the English candidates by 7, 
As usual, the greater number of the English candidates 
held only the conjoint diploma of the Royal Colleges 
of Physicians and Surgeons. All of these passed the 
qualifying standard, and 788 per cent. of the 52 
won commissions. Of candidates from Irish and 
Scottish Universities the numbers were approximately 
equal, 36 and 34 respectively. Of the former, 5.8 per 
cent., and of the latter, 83 per cent., failed to 
pass the qualifying standard, the proportion of com- 
missions won by them being Irish 67.6 per cent. and 
Scottish 66.6 per cent. A much greater difference is 
apparent in the performance of the representatives of 
the Irish and Scottish colleges. Of the latter 63.6 per 
cent. failed to pass the standard, and of the former 222 
per cent. As by some the examination for the Indian 
Medical Service is regarded as of special interest, the 
figures in respect of this competition may be given 
separately: 6 of the 44 competitors for 23 commis- 
sions held the English Conjoint diploma alone; 
they all passed the qualifying standard, and 4, or 
66 per cent. of them, won commissions. The Scottish 
Universities in their turn sent up 16 candidates, 9 of 
whom, or 56 per cent., proved winners. Only 7 repre- 
sentatives of Irish Universities appeared, of whom 4, or 
57 per cent., gained commissions. The English diplo- 
mates, therefore, were considerably more successful than 
the Irish graduates, and the Irish graduates a little in 
advance of their Scottish fellows. Among the remain- 
ing candidates there were 2 holding both an English 
degree and the English Conjoint diploma, and 4 holding 
English degrees alone. Both the former won commis- 
sions and 2 of the latter. The Scottish Colleges sent 
6 candidates, of whom 1 earnéd a commission and 4 failed 
to pass the standard. The Irish Colleges only sent 
1 candidate; he won a commission. 


PLATFORM ‘‘CURES.”’ 
SoME time ago we had occasion to describe the nature 
of the “platform fact,” a species of lie much in favour 
with antivivisectionists, whom we have to thank for the 
name, if not for the invention. Now comes the platform 
“cure.” What the Scholastics would have called the 
“quiddity” of this was explained the other day at the 
Clerkenwell Sessions. A prisoner, described as having a 
crippled leg and a withered arm, was charged with 
theft. When confronted with the fact of a previous 
conviction, he pleaded that before that sentence and 
since he had worked for Dr. Bodie. <A detective there- 
upon informed the judge, who expressed a wish to know 
something about Dr. Bodie, that he goes about on 
music-hall stages and pretends to cure crippled people. 
The detective added that the witness used to go on and 
hop about and make out that he had been cured. 
But as one man in his time plays many parts, the next 
night he would be carried on again. He had a 
sense of art, for he got worse every night. The 
prisoner evidently thought that the fact of his 
having “worked” for a quack would have been 
taken to be in his favour; and it must be 
admitted that the sympathy shown by certain magis- 
trates for irregular practitioners may well have seemed 
to him to afford some warrant for the presumption. 
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“cures” are of course as old as quackery, and that is 
as old as man himself. Something akin to them, we 
are sorry to say, is not altogether unknown in the ranks 
of the legitimate profession. We have ourselves known 
cases in which persons of plausible address were regu- 
larly engaged to sing the praises of the doctor and extol 
his skill to the genuine sufferers awaiting their turn to 
be admitted to the shrine of healing. Not long ago an 
action was brought against a Paris physician by a man 
who claimed to have been hired to play the part of 
malade guéri. 


CHICAGO DELICACIES. 
PRESIDENT RoosEVELT, who shares with the German 
Kmperor the honours of our morning paper, is causing 
a huge sensation in America by threatening to publish 
the report of certain Commissioners on the meat trade 
of Chicago, if the Beef Trust any longer obstructs the 
Meat Inspection Bill, in which he has developed a 
great interest. Meanwhile the public impatience with 
regard to the revelations which the President is 
keeping in his portfolio, may be partly alleviated by 
reading Mr. Upton Sinclair’s book The Jungle,’ which, 
in relating the experiences of a Lithuanian family 
in the Chicago stockyards, relates also the story of how 
corned beef, or potted game, or devilled ham, or 
tinned chicken, are manufactured out of beef, or veal, 
or pork—or, rather, out of the refuse of beef, veal, and 
pork—and the blood of ox, and calf, and pig, and the 
swept-up or washed-down refuse from the killing pens. 
It is a very unpleasant story, but it is powerfully told, 
and if this stuff is really sent over to Europe and sold 
in British grocers’ shops it is as well that we knew, and 
that our public health committees and medical officers 
of health knew. The only consolation for us to be 
found in the book is the statement that the decayed 
sausages which the effete civilization of Europe rejects 
are sent back to Chicago, and there, after disinfection, 
or at least deodorization ground up again for home con- 
sumption. No wonder an American physician has 
invented a mechanical brush, working like a chimney- 
sweep’s brush but smaller, for cleaning out the 
American stomach. We do not recommend any one to 
read the book as a pastime unless he have a strong 
stomach, and have dined on the roast beef of old 
England, or Welsh mutton, or a Surrey fowl, or some 
other dish equally incapable of sophistication. Excep- 
tion must be made for members of public health com- 
mittees, and the secretaries of hospitals and other 
public institutions, and the President of the Local 
(iovernment Board. It is not a book to keep: there is an 
odour of garbage about it, and we will gladly pass on 
our copy to Mr. Burns, and would invite him to insti- 
tute inquiries. But chiefly we would invite President 
Roosevelt to let us know the worst, to publish the 
reports he has, and not to traffic with fraud, not to 
make compacts with the evil thing. By telling all the 
facts he will not ruin a great industry; he will only 
place it ona firmer basis. The truth is that for years 
Chicago and its food products have been under sus- 
picion—its potted meats, its invalid soups, its meat 
extracts, and the rest. It is quite certain that these 


new accusations will greatly affect the trade; 
rumour, indeed, asserts that this has already 
come about; the decline will only be checked 


when it is made clear that the United States Govern- 
ment is determined to enforce a reasonable standard of 
decency and honesty. Meanwhile let us go to the fish- 
monger, and the poulterer, and the butcher who deals 
in home-killed meat, if there be such, or train ourselves 
on vegetables and eggs, omitting milk, until such time 
as the President of the Local Government Board finds 
leisure to reform the defective administration of the 
2 Published by Heinemann at €s., but a 6d. edition is wanted. 





_ Upton Sinclair would only come over and help us 


about the home milk supply! 


VOLUNTEER MEDICAL ORGANIZATION. 
THE annual dinner of the Volunteer Ambulance School 
of Instruction was held at the Trocadero Restaurant on 
May 17th, Surgeon-Colonel P. B. Giles, V.D., in the 
chair. The loyal toasts having been honoured, Mr. 
Mayo Robson proposed “The Royal Army Medical 
Corps” in an excellent speech, in which he referred to 
the invaluable scientific work of such officers of the 
corps as Colonel David Bruce, and emphasized the 
arduous work done by its officers, not only in the field, 
but also in camps, in barracks, and on the march. He 
also spoke in highest terms of the Royal Army Medical 
Corps Journal, and referred to the necessity of having a 
reserve of medical officers trained for military work, 
pointing out how unfitted for such work a man was who 
had only had the training of a medical man and not 
that of a military medical man, and how impossible it 
was for the Government to maintain in times of peace a 
sufficiently large Army Medical Department to meet all 
requirements in time of war. Colonel Sloggett, C.M.G., 
P.M.O. London District, replied in a short speech, in 
which he returned thanks on behalf of the corps. The 
toast of the evening, that of “The Volunteer Ambu- 
lance School of Instruction,” was proposed by the 
Director-General A.M.S. (Surgeon-Gieneral Keogh, (.B.), 
who, in the course of an interesting speech, said 
that during his period of service in the army he 
had seen many and great changes. From the first he 
had been one of those who had held very strongly that 
certain changes ought to be made, and, in those days, it 
seemed so impossible that his ideals could be realized 
that he was laughed at. But those ideals had almost all 
been realized! There was doubtless much that was 
good in the old regimental system, but the old was not 
to be compared with the present system. In days gone 
by all the organization was for the succour of the sick 
and wounded. He had always held that organization 
should go much further, and should be for sanitation 
far more than for ambulance. Every endeavour should 
be made to prevent the occurrence of disease, not to 
wait until it had appeared and then try to fight it. 
This ideal was rapidly being made a reality, but it was 
only possible to bring it about by making the medical 
officer an officer in a special medical corps animated by 
its own esprit de corps—the esprit de corps of the medical 
profession. The Volunteer Ambulance School of In- 
struction had done and was doing good work, but he 
would have it go further and do Letter work. Its very 
name “Ambulance School” pointed to its connexion 
with the older ideals and he would like to see it reach a 
higher level and be a school of sanitation. In the same 
way he would like to see the Volunteer Medical Services 
organized on the same plan as those of the regular army. 
Ile would like to see a large volunteer medical corps 
with its Surgeon-General, its Colonels, Lieutenant- 
Colonels, and regimentel medical officers, so that an 
officer joining such a corps might pass from one grade 
to another and learn all the details of his work, profes- 
sional and administrative. In that way volunteer 
medical services would be really affiliated to the Royal 
Army Medical Corps and the latter could always look 
to the former for real and adequate assistance and re- 
inforcement in time of need. General Keogh con- 
cluded his speech by proposing “The Health.of the 
Volunteer Ambulance School of Instruction.” Surgeon- 
Colonel (Giles, in replying to the toast, gave an 
account of the work done during the past vear, and 
pointed out that lectures upon camp sanitation had 
been introduced into the curriculum of the school. 
Whilst returning thanks on behalf of the school for the 
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way in which the toast had been both proposed and re- 
ceived, he also cordially thanked those commanding 
officers who had so generously granted to the school the 
use of their head quarters buildings for the holding of 
the various classes and courses of instruction. Major 
Maclure, President of the School, proposed’ “ The 
Guests” in a short speech, responded to by Surgeon- 
Colonel Cantlie in aspeech full of humour and anecdote. 
During the evening the string band of the lst Cadet 
Battalion the Royal Fusiliers performed a selection of 
music by permission of Lieutenant-Colonel Sheffield 
commanding. 


INSPECTORS OF MIDWIVES. 

Dr. Percy Rose, the Representative of the Stratford 
Division of the British Medical Association, has sent to 
us a letter (page 1318) calling attention to the terms 
upon which the London County Council proposes 
shortly to appoint an inspector in the Public Health 
Department under the Midwives Act, 1902. The 
inspector is to be a woman, but it appears to be a 
matter of indifference to the London County Council 
whether the incumbent be a registered medical prac- 
titioner or a certified midwife. There are, however, as 
Dr. Rose points out, cogent reasons why the inspection 
of midwives should be entrusted to a medical prac- 
titioner; the two chief are the matter of knowledge and 
the matter of status. The more cogent of the two is 
the former, but the latter ought not to be ignored. 
The Council of the Metropolitan Counties Branch at 
its meeting on Wednesday resolved to ask the Mid- 
wives Committee of the London County Council to 
receive a deputation which would represent that the 
office ought to be held by a medical woman, and 
that the salary offered, which after seven years’ service 
would only amount to £250 a year, is inadequate. We 
would strongly urge the reconsideration of the terms 
of the proposed appointment on other grounds, also 
mentioned by Dr. Rose. “It will,” to quote the 
terms of the advertisement, “be the duty of the 
“person appointed to visit midwives who are practising 
“in the County of London, with a view to the rules 
“Jaid down by the Central Midwives Board being 
“ properly carried out, and generally to assist the 
“Council’s medical officer of health in giving effect 
“to the provisions of the Act.” Is it reasonable to 
suppose that any person, man or woman, however 
industrious and capable, could discharge the duties 
efficiently over so wide an area with so huge a 
population ? The inspector ought to know personally 
every midwife and form an opinion as to her know- 
ledge and character. The kind of supervision con- 
templated by the Act and by the Central Midwives 
Board would be far better ensured by appointing a 
number of district inspectors, and we have no hesi- 
tation in saying that the most suitable person would 
be a medical man or woman engaged in general 
practice in the district. Why should not one such 
appointment be made in each metropolitan borough, or 
perhaps in the larger boroughs more than one? The 
tendency to multiply whole-time appointments, thus 
creating large classes of officials who must drift out of 
touch with ordinary practice, cannot be viewed without 
apprehension. We question very much whether such a 
policy is in the’public interest. 


A STUDY OF OCHRONOSIS. 
THE name “ochronosis” was given by Virchow to arare 
form of pigmentation chiefly affecting the cartilages 
which he was the first to describe. Since Virchow’s 
original observations were recorded very few additional 
cases have come to light. The literature on the 


subject has recently been collected and discussed by [ 





Dr. L. Pick,! who supplements it with a case of his own. 
Virchow found this affection in the body of a man 
67 years old. All the cartilaginous parts of the thorax 
were pigmented, the rib cartilages, the cartilaginous part 
of the sternum, and the intervertebral discs; the pigment 
was also present in the joints of the extremities, the 
pelvic synchondroses, and in the cartilages of the 
larynx, the air passages, the nose, and the ear. In 
the ribs, pelvis, and intervertebral discs the pigment 
in many places seemed of inky blackness; in the joints 
it looked grey, and in the trachea brown or yellow, 
When microscopic sections were made of the cartilages 
the colour appeared brown or yellow. In addition to 
this wide distribution in the cartilages a deposit of the 
pigment was also present in the tendons, ligaments, 
periosteum, and the intima of the aorta. All the 
tissues affected are described as being in an “ irrita- 
tive” condition. Since this case of Virchow’s, Dr. Pick 
finds that only seven have been recorded in the litera- 
ture, the most recent being that published by Pope.’ 
All these cases corroborate in almost every detail the 
observations first recorded by Virchow, and in some of 
them certain additional points of interest have been 
noted. The pigment is not always diffuse, as Virchow 
described it, but sometimes assumes a granular form, 
and it is found not to be confined to tissues which show 
other evidence of pathological change, but may also 
occur where there is no sign of a tissue reaction due to 
an irritative or other pathological stimulus. The pig- 
ment may have a still wider distribution over the body 
than in Virchow’s case. It may be found in the heart, 
the cerebral and spinal dura mater, and the lymphatic 
glands; and in the author’s own case, which, he finds, 
bears in many respects a remarkably close resemblance 
to Pope’s, the distribution of the pigment was excep- 
tionally wide. It occurred not only in the usual situa- 
tions but also in the connective tissue of the skin on 
the face and hands, in the adventitial connecting tissue 
of the carotids and aorta, and in the muscles of the 
heart, small intestine, and diaphragm; in the kidneys 
it was particularly abundant. Chemical analysis shows 
that the pigment is a melanin. With the older view 
that it arose from the disintegration products of red 
blood corpuscles Dr. Pick does not agree, one objection 
on which he lays stress being that the results of many 
recent researches are against the view that the melanins 
are derived from haemoglobin. The theory which he is 
inclined to support is that the melanin of achronosis 
arises from the action of the ferment tyrosinase upon 
aromatic compounds (tyrosin and phenylalanin) which 
are derivatives of albumen. 


TEA SHOPS. 
In the handling of meat, as Sir Frederick Treves pointed 
out recently, there is doubtless much room for improve- 
ment on the part alike of butchers, butcher-boys, and 
housewives. It may be objected of course that the 
question is not a pressing one, inasmuch as meat is 
invariably cooked before consumption; but although 
this is true, it does not make some attention to the 
subject less desirable. At the same time there are 
other forms of food contamination and improper treat- 
ment which call for adverse comment. One of these is 
the practice, common in the smaller refreshment shops, 
of leaving milk exposed in a dubious atmosphere, while 
a very prevalent and still more dangerous custom is one 
which can be seen in progress any day in the popular 
tea shops. Close to the entrance door are piles of pastry 
on the counter left totally uncovered and exposed, in 
anything like dry weather, to the access of street dust 
from the swinging doors. Still worse, with a charming 
air of hospitality, any one who asks for pastry has a 


1 Berl. kin. Woch., Nos, 16, 17, 18, and 19, 1906. 
2 Lancet, January 6th, 1906. 
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dishful set before him from which he is at liberty to 
choose for himself. He can do so at his leisure, with the 
result that such pastry is frequently left on a narrow 
table, at which three or four persons are seated, for 
half an hour ata time. If they happen to be engaged 
in conversation or if any one of them has a cough or a 
cold, not to speak of phthisis, it is positively unpleasant 
to think of the extent to which those cakes must be 
contaminated, attractive as they continue to appear. 
To suggest that the average person does not splutter 
while talking, and that the majority of persons who 
take luncheon or tea in these closely-thronged resorts 
have not got colds or coughs is no answer. One knows 
too well the freedom and force with which droplets of 
moisture and secretion are projected from the human 
lungs and buccal cavities, even during quiet conversa- 
tion or the emission of such few words as every visitor 
to these places necessarily addresses to the attendant. 
The conception therefore that the pastry and cakes 
which people consume in these tea shops are commonly 
contaminated by human pulmonary and pharyngeal 
excreta is in no wise fanciful. Undoubtedly the public 
should insist that all pastry on counters be kept 
covered, and that plates of dainties be not left standing 
about on tables subject to contamination by those who 
may or may not eat them. 


ANOINTING THE SICK. 
In the course of its May proceedings, the London 
Diocesan Conference dealt with the subject of Christian 
Science, resolving finally that “this Conference, while 
“emphasizing the power of faith in healing, views the 
“main outline and the attitude of Christian Science as 
“antagonistic both to Christianity and to science.” 
The discussion of the subject was introduced by 
Archdeacon Sinclair, who, after showing by extracts 
from Mrs. Eddy’s books that certain of the tenets 
of Christian Science were definitely blasphemous, made 
some attempt to account for the number of its adherents. 
Modern Christianity, he thought, had not laid enough 
stress on the importance of faith, and thus had left 
room for erratic vagaries. There could not, he con- 
sidered, be the slightest doubt that faith had much to 
do with recovery from sickness. Confidence in the love 
of God, belief in the skill of the medical attendant, 
and earnest prayer for the best issue, all combined 
to promote conditions favourable to victory over 
physical ill-being. He was careful to add, however, 


that “we must at all times make use of the 
“ordinary means that God has provided. Faith 
“alone will not cook our food, cleanse’ our 


“drains, purify our rooms, or build sanitary houses. 
“Faith without works is dead, being alone. The works 
“ that are necessary to faith in illness or accident are the 
“accumulated skill and experience of surgeon, physician, 
“and nurse.” In the course of his address he related 
a story of an acquaintance who, when ill, was asked 
to submit to Christian Science treatment, and was 
assured that pain was non-existent. She never 
received the treatment, however, for she coupled with 
her acceptance a condition that the would-be healer 
should first allow her to place some cayenne pepper 
in his eye. A similar story was related by Lord 
Halifax: a friend of his was present at a meeting at 
which a Christian Science lecturer was emphatic in his 
assertion that there was no such thing as pain. Lord 
Halifax’s friend thereon quietly inserted a pin into the 
lecturer’s person. This had the usual effect, and the 
meeting broke up in confusion. Lord Halifax, it is to 
be noted, urged at the conference that the Church 
should reintroduce the practice of anointing the 


sick. Commenting on this suggestion, the Bishop 
of London said that the matter was already 
receiving consideration .by the Bishops. Extreme 





unction as practised by the Roman Catholic Church 
departed in its doctrine materially from the teach- 
ing of the English Church, and whether anointing 
and laying of hands could properly be practised by 
themselves was a matter for careful consideration 
chiefly from the point of view of historical investiga- 
tion. Undoubtedly the influence of mind over matter 
was great, and they must admit the sacredness of the 
healing art; in modern times it was much left out of 
consideration. Faithful physicians were sent by Jesus 
just as much as they themselves were sent to minister 
to men’s souls. 


A CAMBRIDGE CELEBRATION. 

THE governing body of Emmanuel College, Cambridge, 
has decided that the College commemoration for the 
current year should be of a special character, and has 
issued invitations for that function on June 20th to all 
old members of the College whom they know to have 
qualified as medical practitioners. Such a step is a 
notable incident in the history of medicine at the older 
universities. It is the first time that the medical pro- 
fession has been honoured in any such way by any 
college at Oxford or Cambridge. As the College of 
Dr. Thomas Young, one of the greatest men of science 
that ever graced the ranks of medicine in this or 
any other country, it is peculiarly appropriate that 
Emmanuel should be the first College to do honour in 
this way to his profession. The list of Emmanuel prac- 
titioners is somewhat lengthy; and it is significant of 
the progress of the Cambridge Medical School that, 
whilst those graduates before the year 1880 could be 
counted on the fingers of one hand, the numbers since 
that date have increased with almost every year. 
Emmanuel is far from unworthily represented in the 
medical world, and it is to be hoped that each one 
invited will do his best to attend, even at personal incon- 
venience, to show his appreciation of the honour paid 
to. himself and his profession by the Master and 
Fellows of his old College. 


THE QUESTION OF GREEK AT CAMBRIDGE. 
THE question whether Greek should be eliminated from 
the list of subjects required of all candidates for a 
degree at the University of Cambridge was again put to 
the vote last week. The proposal was again defeated— 
this time by 747 non-placets against 241 placets. On 
the last occasion the voting was: Non-placets, 1,557 ; 
placets, 1,055. The Syndicate of Studies, however, has 
suggested a compromise by which Greek would still be 
compulsory at the Little Go examination, but with the 
omission of the grammar paper. They suggest that the 
examination should be literary rather than linguistic. 
The Syndicate hopes that it may be possible to frame a 
scheme which would remove the General Examination 
from the path of the student who, after passing a pre- 
vious examination, would be able at once to proceed to 
the studies of the department of knowledge in which 
he wishes to take a degree. In the meantime Greek 
still stands as a lion in the path, deterring not a few 
students from seeking a medical degree at Cambridge. 


COMPULSORY REVACCINATION. 
In the May issue of the Practitioner Sir John Moore 
puts in a well-timed plea for the enactment [of 
obligatory revaccination in this country. He deals with 
the subject in an eminently practical fashion. Small- 
pox hospitals are, he urges, subject to grave suspicion as 
to their influence on surrounding populations; and 
though the law courts have not held that the risk is_so 
certain as to prohibit the erection of such hospitals, yet 
the risk in its own degree is undeniable, whatever be its 
explanation. Then he points out that in Germany, 
where primary vaccination and revaccination are both 
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systematically practised under the law, these difficulties 
with regard to small-pox hospitals are non-existent. In 
Berlin, with its population of two millions, the accom- 
modation set apart for small-pox consists of twelve beds 
in a general hospital within the city, and wherever in 
other towns any definite hospital provision is made for 
the disease it usually consists of a pavilion in connexion 
with a general hospital, and that pavilion is usually 
found either empty or devoted to some other disease. 
At the same time, the mortality from small-pox in 
Germany is the merest fraction of what it is in this 
country, there having been in the twelve years 1891-1902 
only 607 small-pox deaths in Germany, with its popula- 
tion of 56 millions, as compared with 6,761 deaths 
in England and Wales, with their population of 
32 millions. German authorities themselves freely 
acknowledge that this is due to their imperial vaccina- 
tion and revaccination, and that‘in the absence of this 
prophylaxis they would require, as in England, to 
establish large hospitals well removed from centres of 
population. All this being so, the conclusion is so 
obvious that it almost states itself. Small-pox in this 
country can be reduced to the German level by the use 
of the German measures. It lies with Parliament to 
determine whether the occurrence of thousands of 
deaths from variola in Britain as experienced during 
the past dozen years, is worth preventing in the 
future. If, yielding to hysterical clamour.  Parlia- 
ment decides that it would prefer the deaths rather 
than the prophylaxis, the situation must simply be 
faced, and the pledges which many members of Parlia- 
ment appear to have given to local antivaccination 
societies in the course of:the last General Election cer- 
tainly make it difficult to expect much from the present 
legislature. All the same, we venture to think that 
neither Government nor Parliament will deliberately 
accept the risk which the legislative fulfilment of many 
of these pledges would involve. It is all very well to 
fish for a few votes which may turn the scale in an 
election, but it is a very different thing in cold blood to 
clear away the barriers which have ‘hitherto set some 
Jimit to epidemic small-pox in Britain. Sir John Moore 
has done well to state in plain language the facts of the 
case, and to leave our rulers to act or not on the facts 
as they deem best. Theirs is the power and theirs also 
the responsibility. 


DOCTORS’ NAMES IN ADVERTISEMENTS, 
Mosr of our readers are familiar with the wiles of the 
advertiser, and some of them have had painful experi- 
ence of the unscrupulousness with which he makes 
free with the names of doctors as decoys for the 
foolish birds for which he lays his snare. Naturally 
the greater the name the greater its value as an 
advertisement. If the mancuvre is carried out in 
an artistic fashion, by merely suggesting some associa- 
tion with the scientitic luminary without any definite 
statement to that effect, the victim will find it 
difficult, if not impossible, to obtain redress. And there 
are always charitable brethren who will believe that he 
is in some way a consenting party. Occasionally the 
vaulting ambition of the advertiser o’erleaps itself. 
(QJuite recently Professor Metchnikoff brought an action 
against the manufacturer of an elixir which was said to 
contain the ferments recommended by Dr. Metchnikoff, 
of the Pasteur Institute, for keeping off old age by 
abolishing disease. The Professor, though not a member 
of the medical profession, considered it due to the 
public not less than to himself to make the fact known 
that he had nothing to do with the preparation so 
vaunted, and he asked for an injunction against the 
manufacturer. In accordance with previous rulings of 
the Cour de Paris and the Cour de Cassation, that, 
although a pharmacist may manufacture any remedy of 
which he has the formula, he must sell it under his own 





name and must not use the name of another person in 
any way whatever to recommend his preparation, the 
Court gave judgement in Professor Metchnikoff’s favour. 
Professor Koch has likewise suffered much from 
many advertisers. “Koch Lung Cure” establish- 
ments were started in various parts of the United 
States, and for a long time escaped the toils of the law. 
The Professor repeatedly repudiated all connexion with 
these concerns in letters to representative men in 
America. The New York Charity Organization Society 
undertook the exposure of the frauds, and Professor 
Koch wrote from South Africa to a member of the 
committee on the prevention of tuberculosis of 
the New York Charity Organization Society, ex- 
pressing great satisfaction that at last some one 
had arisen to interfere with the swindlers who 
had been trading upon his name and reputation. 
He says : “‘ For my part, whenever opportunity offered 
“itself, I have never neglected to declare that I had 
“ nothing to do with the Koch Lung Cure, and that these 
“concerns used my name for fraudulent purposes. 
“JT would long since have brought suit against 
“these swindlers, but friends familiar with the 
‘conditions in America advised against it, saying 
“ that according to the law in the United States these 
‘‘impostors could not be prosecuted. I, too, begin to 
“ believe that the only rational way to deal with them 
“is the one taken by your committee on the preven- 
“ tion of tuberculosis. The public should be informed 
‘through the press of the outrageous manner in which 
“these unscrupulous people cheat and fleece the 
“ unfortunate tuberculous.” 


”~ 
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ANAESTHESIA BEFORE THE LAW. 

Ix the British MepicaL Journat of February 3rd 
reference was made to a ease in which a French country 
doctor was mulcted in heavy damages because the 
administration of an anaesthetic for the examination of 
an injured shoulder was followed by the death of the 
patient. The learned judge, while acquitting the doctor 
of negligence in administering the anaesthetic, con- 
demned him on the ground that anaesthesia was not 
necessary, inasmuch as the man’s life was not in 
danger, and, moreover, should not have been given 
because he was a drunkard. We are glad to be able to 
state that an appeal was made against this extraordinary 
decision, and that judgement has been given by the 
higher court in the doctor’s favour. 


THE ANTIMALARIA CAMPAIGN IN CORSICA. 

At a recent meeting of the Académie de Médecine, 
M. Laveran presented a report of the fourth campaign 
of the Corsican Leayue against Malaria by Dr. Battesti 
of Bastia. During 1905 the morbidity from paludism 
in the most unwholesome regions of the east coast of 
Corsica, where the dwellings were systematically pro- 
tected, fell from 50 to 11.5 per cent., and in most of 
the cases were recurrent attacks. Quinine is widely 
used for prophylactic purposes in Corsica, and in some 
places the Anopheles larvae have been destroyed. The 
League has succeeded in organizing a system of anti- 
malarial prophylaxis in all the public services of the 
island— customs, bridges and highways, post and tele- 
graph, railways, etc. It has organized the teaching of 
the new doctrine in all primary schools, and has 
diffused knowledge among the general population by 
leaflets, exhibitions, and other methods of propaganda. 
In many unhealthy places it has gratuitously fitted the 
houses with metal screens. It has offered advice to the 
public authorities as to the best means of effecting 
sanitary improvements in the malarial districts ot 
Corsica. Much of the credit for what has been done 
must be given to Dr. Battesti, who founded the League 
and has directed its work with indefatigable zeal during 
the four years of its existence. 
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RETIREMENT OF PROFESSOR BROUARDEL. 
‘PROFESSOR BROUARDEL, who was Dean of the Paris 
‘Medical Faculty from 1880 to 1902, has resigned the 
chair of Forensic Medicine, which he has held since 
1879. Professor Brouardel, who is 69 years of age, 
might, as a member of the Institute of France, have 
retained the chair till he reached the age of 75. He 
thas, however, felt it necessary to retire on the ground of 
ill-health. It is said that the conditions under which 
‘he had to make medico-legal examinations at the 
Morgue have proved so harmful to him that he did not 
care to expose himself to them any longer. At a 
meeting held on May 18th,fthe Association of Medical 
Jurists of Paris decided, in conjunction with the 
professors of the Institute of Forensic Medicine and 
Psychiatry, to open a subscription for a memorial to be 
presented to the “ Master of French Legal Medicine” in 
recognition of the great services he has rendered to the 
‘branch of science which he has cultivated with such 
success. All, both French and foreign, who are 
‘interested in medical jurisprudence are invited to 
contribute. The memorial is to take the form of a 
medal, with the professor’s effigy, and an album con- 
taining the names of the subscribers. Contributions 
should be sent before June 30th to the Secretary of the 
Fund, Dr. Logez-Duc, 81, Rue de Maubeuge, Paris, 
Xe Arrt. 


THE COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 
WE are informed by the Secretary of the College that 
a meeting of Fellows will be held at the College on 
Thursday, July 5th, for the election of three Fellows 
‘inte the Council of the College. The members of 
Council who, being elected in 1898, now retire, are 
Mr. Langton, Mr. Henry Morris, and Mr. Richardson 
ross. Mr. Langton has decided not to offer him- 
self for re-election; the intentions of Mr. Morris 
and Mr. Cross are not yet definitely known.  For- 
tunately there are no death vacancies. Blank forms of 
the requisite notice from a candidate of his nomination 
may be obtained on application to the Secretary, and 
the same may be received by him, duly filled up, not 
later than Monday, June llth. A voting paper will be 
sent by post to each Fellow whose address in the United 
Kingdom is registered at the College, on Friday, 
June 22nd, and Fellows will not be required to apply 
for voting papers. The Secretary requests that Fellows 
‘be careful to furnish him with their correct addresses. 
Our usual analysis of the composition of the Council 
evill be found at p. 1320. 


Dr. W. H. R. Rivers will deliver the Croonian Lec- 
“ures before the Royal College of Physicians of London 
on June 12th, 14th, 19th, and 21st, at 5 o’clock, the 
subject selected being the action of drugs on fatigue. 





Medical Notes in Parliament. 
[From Our Lossy CoRRESPONDENT. } 


The Vivisection Commission.— Mr. Smeaton asked the 
Secretary of State for the Home Department, on Monday, 
svhether in appointing the members of the Royal Com- 
mission on Vivisection he would make sure that both sides 
-of the question were fairly and, as far as possible, equally 
represented, and that if any pronounced vivisectionist of 
the medical profession, who had practised vivisection, 
was appointed, an equally pronounced antivivisectionist 
member of the profession should also be appointed, in 
order that the evidence to be laid before the Commission 
might be fairly sifted. Mr. Gladstone replied that he 
could only say that in his reeommendation to His Majesty 
he should endeavour so to constitute the Royal Commis- 
sion as to secure the fair and unprejudiced consideration 
-Of the whole question. 





Irish Dispensary Doctors’ Salaries.—Last week Mr. 
Edward Barry asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether several Boards of 
Guardians in Ireland had expressed themselves strongly 
in favour of an increase of the salaries given to dis- 
pensary and union doctors, but had been deterred by 
the decision of the Local Government Board that all 
increases must be met wholly out of the local rates 
without any grant in aid from the local taxation 
account; whether, seeing that the work performed by 
dispensary doctors amongst the very poor in Ireland 
was a national service, that they got little other remune- 
ration, more especially in the poorer districts of Ireland, 
that their services to the poor involved work night and 
day and the upkeep of a horse or horses, that the Irish 
ratepayers were already heavily taxed, any steps would 
be taken, where the Local Government Board approved of 
the salaries fixed, and a grant in aid given towards paying 
the increase, as was already done towards the payment of 
their present fixed salaries. Mr. Bryce replied that he 
was informed that some Boards of Guardians had 
expressed themselves in favour of increasing the 
salaries of their medical officers, and many of them 
had, at the instance of the Local Government Board, 
given such increases in the shape of graded scales of 
salaries. The Local Government Board had _ been 
obliged to point out to Boards of Guardians the 
existence and effect of Section v1 of the Local Govern- 
ment (Ireland) Act, 1902, which became law with the 
object of securing to rich and poor unions alike an 
equitable participation in the local taxation grant. He 
had already stated that, as at present advised, the 
Government did not intend to take any steps for the 
repeal of that section. 


The Richmond District Lunatic Asylum.—Last week 
Mr. Cogan questioned the Chief Secretary with reference 
to expenditure on buildings of the asylum for the accom- 
modation of private patients, which had not been 
sanctioned by the Lord Lieutenant, and the grounds for 
the refusal to sanction the use of the buildings for the 
purpose proposed. Mr. Bryce said that he was informed 
that the plans and specifications referred to were prepared 
in 1900, not by the Board of Control, but by the Joint 
Committee of Management of the Richmond Asylum. 
The proposed works were for the purpose of 
providing further accommodation for the lunatic 
poor, ‘and not for private patients, and Government 
approval was given to the scheme as for the first-named 
purpose. Upon the completion of the works the Com- 
mittee drew up regulations for the reception and treat- 
ment of private patients in the new portion of the 
asylum. The Lord Lieutenant’s sanction was withheld 
upon the ground that it would be indefensible to permit 
asylum space to be appropriated for the benefit of the 
wealthier class of insane whose relatives could pay for 
their maintenance in private asylums, while there were 
such large numbers of lunatic poor in workhouses of the 
district who ought to be provided for in asylums. He 
was informed that there were at present about 600 per- 
sons of unsound mind in workhouses in the Richmond 
Asylum District who stood urgently in need of asylum 
treatment. The reply to the request to allow the 
buildings to be used for private patients was in the 
negative. The report of the Irish Poor-law Reform Com- 
mission might be expected shortly. but he was not aware 
that it would have any direct bearing on the question. 


High Death-rate in Belfast. Mr. Sloan asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether the 
Local Government Board’s attention had been called to 
the correspondence that had taken place over the high 
death-rate of Belfast; whether houses had been built upon 
insanitary sites without let or hindrance; and, if so, who 
was responsible; and if he would consider the advisa- 
bility of ordering an inquiry into the matter. Mr. Bryce 
replied that the correspondence on this subject in the 
local press had come under the notice of the Local 
Government Board, but no local representations had yet 
been received by the Beard asking for their interference in 
the matter. The general suitability of building sites was 
a matter for the decision of the corpcration, The Local 
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Government Board had no functions except in cases in 
which sites were acquired by the corporation for housing 
of the working classes; in all such cases a local inquiry 
was held before a loan was sanctioned. The death-rate 
from all causes in Belfast was high, but the Board's 
medical inspector was in communication with the Public 
Health Committee in reference to the necessity of 
certain sanitary reforms. An inquiry did not appear to be 
necessary. 





The Sailor and his Rum.—In the discussion on the 
Naval Estimates on Thursday in last week, there was a 
good deal said as to the bad working of the canteen 
system, and the high charges made for food. Later on 
Mr. Leif Jones suggested that the issue of rum should be 
gradually abolished. New recruits might be offered 
instead either the money value of the rum, or tea, cocoa, 
or sugar in substitution. The example of the United 
States Navy was instanced as showing the satisfactory 
results likely to follow. Mr. E. Robertson admitted the 
justice of much of the criticism of the canteen system, 
and promised an inquiry into it, and the issue of the 
spirit rations. The Naval Medical Vote for £275,000 was 
agreed to without debate. 





The Vaccination of Recruits.—In answer to an inquiry 
by Mr. T. F. Richards.as to what statutory authority there 
was for imposing the vaccinal test on conscientious 
objectors seeking enlistment in the army, or employment 
in the Arsenal, Mr. Haldane said that a man secking 
enlistment in the army or applying for employment in the 
Arsenal was asked whether he was willing to be vaccinated 
or revaccinated; if he declined he was not enlisted or 
taken on. No statutory authority was required for such a 
condition. 


Deaths of Vaccinated Persons from Small-pox. 
Mr. Lupton asked the President of the Local Govern- 
ment Board whether the clerks to health authorities in 
England and Wales carry out the duty imposed on them 
by Section 8 of the Vaccination Act, 1898, and register the 
condition as to vaccination of all small-pox patients 
treated in hospitals maintained by such authorities ; and, 
if so, whether the omissions of medical men to enter in 
the death certificates relating to such deaths the vaccinal 
status of 308 out of 507 deaths from small-pox, as recorded 
in the Sixty-seventh Report of the Registrar-General for 
1904, can be rectified by reference to the aforesaid registers 
so as to show accurately how many of the deaths recorded 
by the Registrar-General were deaths of vaccinated 
persons. Mr. John Burns replied that so far as he was 
aware the records required by the section are usually 
kept, but a reference to them would not show the vaccinal 
status of all the persons mentioned in the Registrar- 
General’s Report as having died from small-pox. The 
section only relates to small-pox hospitals maintained by 
sanitary authorities, and it is known that in a consider- 
able number of cases the deaths did not occur in these 
hospitals. 

The Increased Gost of Vaccination.—On Monday Mr’ 
Soames asked the President of the Local Government 
Board if his attention had been called to the increase 
which had taken place in the cost of vaccination since 
1898, amounting in some unions to 500 per cent., and 
whether he could take any steps to reduce it. Mr. John 
Burns said, in reply, that his attention had been called to 
the subject, and that he was going carefully into the 
question of whether a reduction in the cost could not be 
effected. Mr. John Johnson also asked the President of 
the Local Government Board whether he had power of 
himself to reduce the fees paid to public vaccinators, 
without having to appeal to Parliament or any other 
authority ; and, if so, would he arrange for such reduction. 
Mr. John Burns answered that the Local Government 
Board were empowered in their own discretion to make 
rules and regulations with respect to the remuneration of 
public vaccinators; he was giving consideration to the 
regulations on this subject. 


The Indo-Ghinese Opium Trade.—There was an interest- 
«ig debate on Wednesday night, before the House of 
Commons separated for the holidays, on a motion of 








Mr. Theodore Taylor's condemning the Indian trade in 
opium with china. In his speech the mover sketched the 
history of the Chinese opium question and how it had 
arisen from the old system of smuggling Indian opium 
into Canton and the adjacent littoral, and was, finally, 
forced on the Chinese people by war. He contended that 
our position as a nation in keeping up a trade 
so hurtful to the Chinese was immoral, and quoted the 
vigorous methods adopted by the Japanese to stop the 
use of opium, and the strong action of America as regards. 
her possessions in the Far Kast. Dr. Rutherford seconded 
the motion, and after a short and effective description of 
the effects of opium on the human system and the evils 
produced by the opium habit, he quoted the opinion of 
Sir Benjamin Brodie, and also the protest against the 
supply of opium to China signed some years back by lead- 
ing members of the medical profession. He called on the 
Secretary for India to face the matter bravely and boldly, 
and remove a stain in our relations with the Chinese people. 
Mr. Morley, in reply, while expressing sympathy with the 
moral indictment of the system, and saying that if China 
demanded a cessation of the importation of opium he 
would not resist the demand, explained the difficulty 
as regards revenue and also with regard to the opium 
produced in the native and protected States of India. 
The speech was not clear and conclusive, and Sir Henry 
Cotton pointed this out. Then a strange thing happened. 
The Speaker put the motion. A loud approval came from 
the Liberal benches and there was no challenge, so, as 
their last work before the Whitsun holidays, the Commons 
voted nemine contradicente : 

That this House reaffirms its conviction that the Indo- 
Chinese opium trade is morally indefensible, and requests 
His Majesty’s Government to take such steps as may be 
necessary for bringing it to a speedy close. 





Juvenile Smoking. Dr. Macnamara asked the Secretary 
of State for the Home Department whether his attention 
had been called to the unanimous recommendation of the 
Physical Deterioration (1904) Committee to the effect that 
legislation should be introduced for the purpose of dealing 
with the evils of juvenile smoking; and whether he would 
suggest to the Prime Minister the desirableness of ap- 
pointing a Select Committee to consider how best effect 
might be given to the recommendation. Mr. Gladstone 
said that Bills on the subject had been introduced both in 
that House and in another place. If either Bill were read 
a second time there would be no objection on the part of 
the Government to its being referred to a Select Com- 
mittee. Dr. Macnamara’s Bill has been put down for 
second reading on June 12th. Meanwhile the Lords have 
been busy with their Bill, which was read a second time 
on Tuesday on the motion of Lord Reay and referred to a 
Select Committee. The curious point of the supply from 
penny-in-the-slot machines was raised by the Bishop of 
Salisbury, and Lord Lansdowne remarked that he could 
not conceive any ingenuity that would restrict the use of 
such a machine to a certain age. 


The Public Health Officers Bill, which was introduced on 
Monday last by Sir Francis Powell and supported by Sir 
Walter Foster and Sir John Tuke, is the Bill which the 
British Medical Association has drawn with the object of 
ensuring that none but those properly qualified shall be 
appointed as medical officers of health or sanitary in- 
spectors, and to give all such officers and inspectors 
similar security in their tenure of oflice to that enjoyed 
by Poor-law medical officers and metropolitan medical 
officers of healih. It also extends to all urban districts 
the powers possessed by London to appoint more than one 
sanitary inspector to a sanitary area. The second reading 
has been put down for June 13th. 


Business after Whitsuntide.—\Vhen the House of Com- 
mons reassembles on June 7th, Army Estimates will be 
taken, and the votes for transport, remounts, ordnance, 
armaments, and works and buildings, will be moved. 
Other votes may be discussed, and the salary of the 
Minister for War will be put down in order, if time permits, 
to discuss the Volunteer vote. On Friday, June 8th, 
Civil Service estimates will be taken, and the Colonial 
Office vote is likely to occupy all the time in connexion 
with the Transvaal. 
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Deatu OF Mr. THOMAS GILBERT. 

GRADUATES Of medicine of the University of Edinburgh 
all the world over will hear with deep regret of the death 
of Mr. Thomas Gilbert, who for the greater part of forty 
years was Clerk and Registrar to that University. No 
man knew more, few so much, of the intricate details and 
regulations of the University, to whose interests he was 
so devoted and faithful aservant. When on behalf of this 
JOURNAL he was applied to for explanations his services 
were always freely and fully given. He grudged no time 
and spared no pains to render the help we required. 
Mutside his official duties he was a bowler, golfer, violinist, 
and most genial friend. He was a member of the Edin- 
burgh Reel and Strathspey Society, of the Pen and Pencil 
Club, and of the Morayshire Club. Latterly he was a 
martyr to rheumatism, His death is a great loss to the 
University and to a wide circle of friends. 





Junior Posts in EpinspurGH Hospitats. 

Recent advances in medicine and surgery have been 
great, and owing to the extension, variation, and multipli- 
cation of the various branches specialism has been 
encouraged—has, indeed, become a necessity. In every 
hospital of to-day in which scientific medicine or surgery 
is practised, the routine work entailed in the thorough 
examination of each separate individual patient is vastly 
greater than in past years; various methods of extreme 
delicacy and requiring a considerable degree of technical 
skill are in constant requisition, and, as a necessary con- 
sequence, a subdivision of labour has become essential. In 
the Royal Infirmary of Edinburgh this is evident no 
less than elsewhere. Within the past few years the 
managers of this institution, alive to the best interests 
of the patients, have thought it wise not only to increase 
the number of resident physicians and surgeons, but also 
to appoint in connexion with the wards of each physician 
er surgeon a non-resident clinical assistant, whose work is 
supplementary to that of his respective resident. By this 
means only is it possible to overtake the daily routine 
work of the wards; but owing to the increase in the num- 
ber of young graduates resident in the hospital further 
accommodation has had to be provided. In the provision 
that has been made it may be questioned if the best 
possible solution of the problem has been obtained. 


Suitable accommodation for young physicians and 
surgeons in hospital is a difficulty in more 
than one institution in Edinburgh. but in none 
are the numbers to be provided for in any 
way comparable with those in the Royal _ Infir- 
mary. Here there are ten physicians and nine 


surgeons resident in the institution. They are men who 
have but recently passed successfully through severe tests 
prior to graduation, and, further, are specially recom- 
mended from among the large number of their fellows by 
the physicians and surgeons of the hospital as the men 
best qualified and suited for the honourable and honorary 
posts they hold. The work is unquestionably hard and 
laborious, frequently both by night and day, and the 
responsibilities incurred are very considerable. The very 
lives of the patients depend frequently on a clear head 
and a steady hand, and in order to retain the mens sana in 
corpore sano of the resident physician or surgeon it is abso- 
lutely essential that he be relieved at intervals as 
completely as possible from the stress and strain of 
his work. Unfortunately the climate of Edinburgh is not, 
during many months of the year, very suitable for 
open-air exercise, and, even if it were, the periods of 
relaxation are frequently all too brief to permit of absence 
from the immediate neighbourhood of the hospital. Such 
being the case, it seems not too much to look forward to 
the time when the existence of a detached “ residency "— 
containing, it may be, some suitable attraction for leisure 
minutes—will afford one more mark that the Edinburgh 
Royal Infirmary holds a foremost position in hospital 
accommodation, and will at the same time by granting to 
the young residents greater autonomy and greater powers 
of discretion, serve to obtain from them the maximum of 
assistance and assiduous work. 

_ A further question is bound to arise in the near future 
kn connexion with appointments in Edinburgh hospitals. 
In a teaching hospital such as the Royal Infirmary, it has 








been found necessary for some considerable time to appoint 
clinical tutors in connexion with the wards ; these appoint- 
ments are for terms of five years, the chief work per- 
taining to them being the teaching to junior students’ of 
the various clinical procedures and methods. The work 
of such a post is extremely valuable to a young practi- 
tioner, and this value is greatly enhanced by the oppor- 
tunities the work affords him of observing and examining 
cases in the wards with which he is connected. In many 
hospitals, more especially on the Continent, posts some- 
what comparable to these, but differing from them in 
many very important respects, are what one may term 
the “internal assistant,” posts which, as the name 
implies, necessitate living in the building. The holder 
of such a post is a graduate of some years’ standing, a 
man who has mapped out his special course of study for 
life, and a man whose duties, apart from teaching, 
include none of the routine work of the ward. He is 
recommended by one of the surgeons or physicians of 
the hospital, and he devotes himself to study in the 
wards under his care, and thus qualifies himself in the 
course of time for the position of consultant or specialist 
in the line to which he has devoted himself. 

The transition from a “clinical tutor” to an “internal 
assistant” is no inconsiderable one, but, the gulf once 
bridged, access is gained to a field of the most thorough 
and accurate training «nd development of junior prac- 
titioners. At present the best men eagerly accept a 
clinical tutorship, and there can be no reasonable doubt 
that were the “ internal assistant” system to be adopted, 
the men best fitted to derive the fullest benefit from the 
experience would certainly apply. 

Not in the Royal Infirmary alone might such a system 
with advantage be instituted, but in the Royal Hospital 
for Sick Children, and in the other hospitals, it is also 
desirable. 

Edinburgh is preparing to throw open more freely her 
doors to graduates and to institute the long-talked-of 
course of post-graduate study; and it seems only just 
that she should at the same time give the fullest 
possible opportunities of training and experience to the 
younger graduates within her walls and thereby ensure 
in future years the maintenance of her medical celebrity. 


CoNsSUMPTIVE SANATORIUM AT GALASHIELS. 

A project has recently been mooted for obtaining a suit- 
able building as a sanatorium for the outdoor treatment of 
consumption cases occurring within the burgh of Gala- 
shiels. A joint committee of the Parish Council's Relief 
and Finance Committee and the Public Health Committee 
of the Town Council has been appointed, and it seems 
possible that the unoccupied new small-pox hospital may 
be utilized for this purpose. 


EDINBURGH CHILDREN'S HOLIDAY FunpD. 

The value of the work being done by the Holiday Fund 
Society may be judged from the facts that during the past 
year no fewer than 2,620 children had been sent to the 
country, and since November, 1904, 600 children had been 
sent to the Children’s Village at Humbie. The work is 
consequently of the greatest importance, whether viewed 
as an adjunct of preventive medicine or as a means of 
procuring complete restoration to health of convalescent 
children. The Children’s Village is being enlarged and 
extended, and it is to be hoped that the necessary funds 
will be speedily forthcoming which will permit of the 
completion of the work. 


THE Rovat INFIRMARY, GLASGOW. 

The annual report for 1905 of the Royal Infirmary, 
Glasgow, issued recently, shows an increase in the number 
of patients admitted and treated compared with the 
previous year. The daily average of patients was 567.5 as 
against 555.4 in 1904. The rate of mortality was very 
slightly higher (10.6 in 1905 as against 10.18 in 1904). 
The income was greater by £731, while the contribu- 
tions received from employés reached the highest total 
recorded except on one previous occasion. The deficiency 
on the ordinary income amounted to £8,271, but as 
£14,000 was received in legacies and endowments the 
directors were able to add some £6,000 to the stock 
account. The cost of each fully-occupied bed was some- 
what smaller than in the previous year, and worked out 
at £65 11s.11d. Numerous changes have taken place in 
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the senior staff. This year two physicians and two sur- 
geons are demitting office, and one assistant physician 
and two assistant surgeons have resigned. An innova- 
tion during the past year was the appointment of an 


anaesthetist. 
Ireland. 


MEDICAL OFFICER OF HEALTH OF BELFAST. 

THE health of Belfast, and the vacancy in the post of 
medical superintendent officer of health caused by the 
resignation of Dr. Whitaker, are causing the liveliest 
local interest. After the public conference on May 8th' a 
deputation from the Citizens’ Health Committee waited 
on the Public Health Committee and expressed their 
views as to the necessity of obtaining a highly-skilled 
medical officer of health with experience for the post. On 
May 24th a deputation from the Ulster Medical Society, 
consisting of Dr. Calwell (President). Professors Lindsay 
and Byers, Dr. Dempsey, Dr. Morrow, Dr. Storey, and Dr. 
Houston (Honorary Secretary), waited on the same com- 
mittee. Dr. Calwell explained the object of the deputa- 
tion and read the resolution which had been passed by 
the Society. Professor Lindsay disclaimed any spirit of 
hostility to the health department and bore witness to the 
respect and esteem in which DrsWhitaker was held by 
the profession, to the energy and ability of Mr. Conway 
Seott, Executive Sanitary Officer, to the progress that 
had been made, and to the difficulties the Com- 
mittee had inherited from the past. At the same 
time, he drew attention to the high death-rate, 
to the numerous difficult and intricate problems 
they were called upon to face—such as the housing 
and food of the people, the sanitary condition of 
schools, the milk supply, the drainage and sewage system, 
and numerous others in addition to what had already been 
so frequently mentioned—namely, the consumption and 
typhoid questions. The Committee required the highest 
possible skill and ability to aid them in the solution 
of these problems. Professor Byers pointed out that 
public health had now become a speciality. When he was 
a student there were no classes, no examination, no 
degrees in public health; now it was a_ well-defined 
speciality known as “State Medicine,” which in the 
British Medical Association had a Section of its own; and 
this year at Toronto they were actually to debate the very 
matters that were at the very moment being considered 
in the daily press of the city. The deputation came as 
representing the Ulster Medical Society, as medical men 
who by their training and experience were qualified to 
give an opinion as to the necessity that existed, and as 
ratepayers. There was absolutely nothing personal or 
hostile, nor had they individually nor collectively any 
one’s claims to forward. They asked that a suitable salary 
should be given, and that the vacancy should be well 
advertised, so that every chance should be given to enable 
them to get the best candidate. 

An interchange of views as to the interpretation of the 
third portion of the resolution—namely, that portion 
emphasizing the necessity of the new officer of health 
being supreme in his department—took place. The Chair- 
man (Dr. King-Kerr) pointed out that they were acting 
under the Local Government Board and had really no 
option. Dr. Lindsay and others explained that as a 
matter of administration it was absolutely necessary to 
have one responsible authority all over the city, and that 
in no other city except Dublin did the present arrange- 
ments exist. If it was necessary, even an Act of Parlia- 
ment should be obtained; and if any vested interests were 
injured, compensation should be given. 

Dr. Calwell thanked the Chairman and Committee for 
receiving the deputation and for their courtesy. 





A Recent Law Svit. 

A few weeks ago an unpleasant law suit in Dublin occu- 
pied very much public attention. Dr. J. B. Coleman, 
C.M.G., F.R.C.P., was the defendant, and his wife the 
plaintiff. Certain allegations were made which had they 
been accepted by the jury must have done irreparable 
damage to the defendant, but the jury disbelieved them, 
and declared that Dr. Coleman had passed through an 
ordeal “without blemish on his character or honour.” 


1 BRITISH MEDICAL JOURNAL, May 19th, 1906, p. 1188. 











The Presidents of the two Colleges, Sir William Smyly- 
and Sir A. Chance, have summoned a meeting of the pro- 
fession to be held in the College of Physicians on Wed-. 
nesday next, June 6th, at 5 p.m., when a resolution will 
be submitied congratulating Dr. Coleman on the result of 
the trial, and expressing sympathy with him. A copy of 
the resolution with the names of those approving of it, will. 
be publicly presented to Dr. Coleman later on. There can 
be no doubt of the view which the profession hold regard- 
ing the law proceedings, or of the high esteem in which. 
the defendant is held. 


Dr. DARNELL’s EXPENSES IN TUGHAN V. DARNELL. 
The following subscriptions have been received up te. 
May 26th: 


£s. d. £s. d. 
Sumsalready acknow- Dr. John Rusk 11 0 
ledged re ..111 1 6 Dr. S. Moore (Leeds) tr 1-0 
Dr. J.S. Morrow... 1010 O Dr. Thos. 8S. Hogg ... 1 1 0 
Dr. R. W. Leslie Dr. James Wallace 
(Strandtown) sss; GO 10) 50) (Knockahollet) ... 1 1 0 
Dr. E. Markham Dr. Chas. R. Straton, 
Skerritt (Clifton, F.R.C.S.(Salisbury) 1 1 0 
Bristol) ms 2 2 0 Dr. A. King Steven- 
Dr. Andrew F ullerton, son (Ballyclare) oe 
I'.R.C.S.1. 22 0 Dr. J. G ‘ood Crooke . 
Dr. Robert McDowell 2 2 0 (Derry) rr 100 
Dr. E. Wales . .. 2 2 0 Dr. H. Gault. 1 0 6 
Dr. John Acheson Dr. George Browne 
(Armagh) ... 2 2.0 (Ballynahinch) ... 1 0 0° 
Dr. Hugh R. Irvine Dr. Herbert Il. B. 
(Belmont) ... 2} oh 90 Cunningham 010 6 
Dr. T. MacLaughlin Dr. C. V. H. Nesbitt 
(Derry Ht ot 30 (Randalstown) 010 6 
Dr. Jas. G. Jefferson Dr. John Milroy 010 © 
(Lisburn) ... ase, tL Le 10 
Dr. Wm. C. Steen a 
(Margate) ... sco 1k, a 10 150 5 6 


Cheques may be made payable to the Hon. Treasurers, Dr. 
Leonard Kidd, Enniskillen, or Dr. Wm. Calwell, 1, College 
Square North, "Belfast. 


Royaut CoLLEGE oF SurGEONS, IRELAND. 

At the annual meeting of the Fellows of the Royar 
College of Surgeons, Ireland, to be held next week, Mr. 
H. R. Swanzy will become President and Mr. John 
Lentaigne Vice-President. For the Council there will be 
several new candidates. We hear that Sir William 
Thomson will not present himself for re-election, so that’ 
there will be one vacancy. The names of candidates men- 
tioned are: Dr. Maxwell (Eye and Ear Hospital), Dr. 
Oulton, Mr. Kennedy (Jervis Street Hospital), Mr. Louis: 
Byrne (Jervis Street Hospital), Mr. William I. de Courcy 
Wheeler (Mercer's Hospital), and Mr. R. J. Harvey 
(Richmond Hospital). 


IrR1IsH MEDICAL ASSOCIATION. 

The annual meeting of the Irish Medical Association 
will be held in the College of Surgeons, Dublin, om 
Tuesday next, June 5th, at noon. Among questions to be- 
discussed will be amendment of the vaccination rules and 
the post-office medical service fees. Dr. Kidd will move: 
the erasion of the names of members whose subscriptions 
for 1905 are in arrear at the date of meeting; also 

That a committee be appointed to draft amended Articles of. 

Association, and submit same to a Special General Meeting: 
of the members, which meeting shall have power to propose 
amendments, by way of adding to or taking from the draft 
Articles ; and to transfer certain Articles to the By-laws ; 
and finally to pass such Articles as may be agreed on, in 
the form of a ‘‘ Special Resolution.” 

Dr. J. F. Keenan will propose that an Irish medica?’ 
directory be published. 


Cork BOARD OF GUARDIANS AND PostT-MORTEM 
EXAMINATIONS. 

A few weeks ago a man recently discharged from the: 
artillery was admitted to the Cork District Hospital in an 
unconscious condition and after several days’ illness he 
died without symptoms pointing definitely to the cause of* 
the illness and with no history to account for his condi- 
tion. With the consent of the relatives of the deceased, 
Dr. Cummins desired to make a post-mortem examination: 
to ascertain the cause of death, and called to his assistance 
the services of Dr. Moore, Pathologist at Queen’s College, 
who attended without any charge to the Board. However, 
some members of the Board of Guardians, objecting to» 
post-mortem examinations, made some insulting remarks 
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:about the doctors not being able to diagnose cases, and 
finally drew up a resolution and sent it to the members of 
the medical staff : 

That if the medical staff are in any doubt as to the disease 
any patient is suffering from we request them to call in 
any medical officer in our employment for the purpose of 
consultation and that the medical officer be requested to 
pay the consultation fee. 

Naturally the medical staff of the Cork District Hospital 
yesent this, and have written to the Board asking it to 
withdraw the resolution, which implies either a want of 
-confidence in the medical staff or is intended as a direct 
insult. Dr. Cummins is Professor of Medicine at Queen’s 
College, Cork, and it was only natural that he should, 
under the circumstances, have wished the skilled assist- 
-ance of a pathologist for the post-mortem examination. 


South Wales. 


MeErtTHYR TYDFIL. 

Dunina last year Dr. Spencer Low visited the Merthyr 
‘Tydfil district, on instructions from the Local Government 
Board, for the purpose of inquiring into the “sanitary 
‘circumstances and administration” of the locality. In 
hhis report he states that the Merthyr Council had to 
solve the housing question, and when this was done there 
would follow, in due course, a reduction in the general 
‘death-rate, a lower infantile mortality-rate, a reduced 
incidence and death-rate from infectious diseases, and an 
increase of comfort and of enjoyment of life to a large 
section of the Merthyr population. Emphasis ia laid on 
the difficulty of acquiring land in congested areas of the 
-colliery districts for building purposes, and his remarks 
amply demonstrate the absolute necessity for an amend- 
ment of the land laws, and in particular the leasehold 
system, if the problem of the proper housing of the masses 
is to be satisfactorily dealt with. After giving a clear but 
' brief deseription of the Merthyr district, Dr. Spencer Low 
proceeds at once to deal with the great evil from which 
Merthyr is suffering. He says: 

“There are large areas in Merthyr and Dowlais which 
zontain buildings unfit for human habitation, by reason 
of their structural condition, their disposition in regard 
‘to other dwellings—as, for example, in crowded courts— 
or because of their darkness, dampness, or other defects. 
Ilouses are to be seen (a) back to back, (4) back to earth, 
<c) without back doors or windows—in all these types 
through ventilation is entirely absent—and (d) ‘under- 
and-over’ houses—that is, cellar dwellings with other 
buildings over them. Indeed, in the older portions of 
Merthyr and Dowlais well nigh every conceivable fault 
‘in housing is abundantly represented. In a number of 
instances houses unfit for human habitation have, at the 
instance of the sanitary authority, been remodelled. For 
instance, back-to-back houses have been converted into 
“through’ houses by combining the front and back house, 
or an ‘under-and-over’ house has been furnished with an 
internal staircase giving access from the upper or ‘ over’ 
house to the cellar, the intention being that the latter 
‘should be no longer separately occupied. However, sub- 
letting of the cellars or of the back rooms of houses 
formerly back to back has resulted in the practical re- 
establishment of the previously existing unwholesome 
conditions.” 

Instances are given of overcrowding in houses con- 
sisting of only three rooms, one of the latter being under- 
ground. Even in such houses the occupier endeavours to 
accommodate lodgers. Dr. Low’s main conclusion is that 
the chief want of Merthyr is more abundant and better 
house accommodation for the working-class population, and 
he thinks it possible that some of the difficulties might be 
met, and private enterprise at the same time encouraged, 
if the Town Council were to agree to take steps to secure 
the closing of houses in certain definable unhealthy areas 
at certain fixed rates, thus affording stimulus to provision 
beforehand of dwellings for the working classes to 
replace those to be closed by the Council as unfit for 
human habitation. Similarly, Dr. Low says, it is worthy 
of consideration whether encouragement might not be 
given to the erection or provision of lodging-houses of a 
type somewhat superior to that of the average common 
lodging-houseg, to relieve the congestion of young single- 











men lodgers in the houses of the working classes. Dr. 
Low’s recommendations are as follows :—Houses unfit for 
human habitation should be closed; insanitary areas 
should be dealt with; overcrowding should be abated ; 
the Council should consider the question of providing 
suitable dwellings; nuisances, notably those caused by 
house refuse, should receive immediate attention, and 
refuse destructors obtained; and a public abattoir should 
be provided. 





Manchester. 


Port INSPECTION OF Foop-StTuFrs. 

Great Britain depends so much upon foreign countries 
for its food supply that it would appear obvious that the 
first and most useful line of defence should be efficient 
inspection at the port of entry. That this has not hitherto 
been acted upon to «eny appreciable extent is due to the 
fact that all the important ports are each situated within 
the areas of jurisdiction of more than one local authority. 
All these authorities have the power to inspect food, but 
what is everybody’s business is generally nobody’s busi- 
ness. Although so many important powers under the 
Public Health Acts have been delegated to Port 
Sanitary Authorities, it has not hitherto been the 
practice to assign to these bodies the right of inspec- 
tion and condemnation of unsound food. The one notable 
exception is in the case of the Port of London, where most 
excellent work is now being done in this direction under 
the supervision of Dr. Williams. It is therefore with 
pleasure that we note a forward move on the part of the 
Port of Manchester. An application has been made, an 
inquiry held, and a provisional order granted for food 
inspection. When it is realized that this modern port 
forms a distributing centre for a population of 10,000,000 
of people, that over 500,000 tons of food-stuffs are being 
landed within its precincts every year, that it is thirty-six 
miles in length, and impinges on the administrative area 
of about twenty-five local authorities, the importance of 
this power being handed over to one joint representative 
body can perhaps be realized. Though now ranking as 
the fourth in the kingdom, the port is peculiar in 
being practically in its entirety a canal owned by 
a trading company, and anything likely to affect the 
financial interests of the undertaking is perhaps naturally, 
to a certain extent, looked upon with suspicion by the 
management. We have, therefore, to regret that in this 
instance a discordant note appears to have been struck by 
the Ship Canal Company. It is thought that extra restric- 
tions will have a tendency to interfere with the volume 
of trade, and as a consequence the directors are doing 
their best to prevent the Order being confirmed by 
Parliament. If the food imported is good there is no 
reason to fear inspection, and the only trade which can be 
interfered with is the trade in unsound articles of diet. 
In any case a guarantee for the purity of the food of the 
people is of more concern to the country than a slight 
diminution in the receipts from the Ship Canal Company’s 
tolls. 





THE CHILDREN'S HospitaL, PENDLEBURY. 

From the seventy-seventh annual report it is evident 
that the work of this institution is maintained at its cus- 
tomary high standard. During the year 1905, 1,910 
patients were treated in the hospital, 23,899 out-patients 
at the dispensary, and 859 treated at their own homes. 
In addition, 283 children were passed through the Con- 
valescent Home at St. Anne’s-on-the-Sea. The medical 
reports on both the in-patients and out-patients are full 
and elaborate, and should prove of value for statistical 
purposes. Owing possibly to the system of treating 
patients at their own homes, the run of cases differs some- 
what from that in other children’s hospitals. Thus, out 
of the 1,910 in-patients, there were only 28 cases of 
croupous pneumonia without a single death, 9 cases of 
rheumatism, and 3 cases of syphilis. On the other hand, 
whilst there were only 15 cases of general tuberculosis, 
with 5 deaths, there were no less than 41 cases of phthisis. 
This unusually large number of cases of phthisis is doubt- 
less due to the accommodation afforded in two wards for 
“open-air treatment.” It would be interesting to know 
from how wide an area the patients were collected. 
We are glad to note that the finances of the hospital are 
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in a comparatively satisfactory condition, and that it has 
been resolved to start a milk dép6t in connexion with the 
institution in the near future. 


MNorth Staffordshire. 


LocaL MINING ACCIDENTS IN 1905. 

THE report of I1.M. Inspector of Mines for the Stafford 
district for the year 1905 has just been issued. The 
inspection district comprises Staffordshire, Shropshire, 
Worcestershire, Herefordshire, Norfolk, Suffolk, and 
Kissex. The total number of persons employed under the 
Coal Mines Regulations Acts was 54,845, of which 23,833 
were in North Staffordshire. The quantity of mineral 
raised in North Staffordshire was 64 million tons. Of 
this, 54 million tons was coal, the rest consisting of fire- 
clay, ironstone, and oil shale. The quantity of mineral 
raised per person employed below ground was 340 tons. 
Fifteen coal-getting machines at work in North Stattord 
raised 206,000 tons. 

During 1905 there were 63 fatal and 257 non-fatal 
accidents reported, resulting in the deaths of 68 persons, 
and serious injuries to 272. Of the fatalities, 27 occurred 
in North Stafford, and 92 of the non-fatal accidents. The 
death-rate for 1905 works out to 1.239 per 1,000 persons 
employed ; 1.5 per 1,000 below ground, and 0.389 per 1,000 
above ground. Seven accidents by explosions of fire-damp 
or coal dust were reported, resulting in 2 deaths and 
injuries to 11 persons, all but one being caused by naked 
lights. One occurred in North Staffordshire, 2 in South 
Staffordshire, and 2 in Worcestershire. ‘There were 
reported 152 accidents due to falls of roof, causing 36 
deaths and injuries to 122 persons. The Inspector indi- 
eates that neither in this district nor in the country as a 
whole are effectual measures being taken to reduce the 
great number of accidents from this cause. North Staf- 
fordshire is comparatively free from accidents due to 
irruptions of water from the surface, to which some parts 
of the South Staffordshire coalfield are liable, and which 
caused 5 deaths ‘in 1905. Underground haulage was 
responsible for 76 accidents, of which 10 were fatal. No 
accident due to electricity was reported. A large propor- 
tion of the safety lamps are still secured by screw locks, 
but these are gradually being replaced by a safer pattern. 

The report under the Metalliferous Mines Regulations 
Acts shows that 311 persons employed in Staffordshire 
raised 80,129 tons of gypsum, limestone, and sand, with 
2 fatal and 10 non-fatal accidents. 
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BERLIN. 
The Law as to Professional Secrecy A Co-operative Hos- 
pital.-—The Institute for Hydrophohia. 


An interesting and important verdict, bearing on the 
vexed question of professional secrecy, has just been pro- 
nounced by the German Supreme Court of Appeal (the 
Reichsgericht in Leipzig). Shortly, the facts of the case 
were as follows: A Berlin practitioner, Dr. X., attended a 
Miss Y. and her sister-in-law, Mrs. Y., with her family of 
children. Miss Y. contracted syphilis, and Dr. X., her 
medical attendant, knowing that her little nieces were 
free of her room, and even were taken into her bed some- 
times, informed Mrs. Y. of her sister-in-law’s condition, 
and the danger of infection to her children. Thereupon 
Miss Y. brought an action against Dr. X. for violation of 
professional secrecy, and won her case. But Dr. X. ap- 
pealed to the Supreme Court at Leipzig, and by it the 
tirst verdict was annulled. In its commentary on this 
over-ruling the Court of Appeal explains that no doubt 
the defendant had disclosed to Mrs. Y. a private secret 
of which he had cognizance in his professional capacity, 
but that the question of his culpability turned solely on 
the point whether his communication was warrantable 
or not. In this special case Dr. X. was entitled to 
disclose the nature of the disease, since his refraining 
from doing so, if infection had been carried to the 
children, might have made him liable to prosecution 
for culpable negligence in the exercise of his profession. 





The German law, continues the commentary, speaks of 
“unwarranted disclosure,’ thus recognizing that there 
are cases when disclosure may be warranted, and that. 
professional secrecy is not always and absolutely binding 
on medical men. 

At Munich a large number of working women and wives: 
of workmen have decided to establish a co-operative 
lying-in and gynaecological hospital, where they are to be 
taken charge of and nursed during and after confinement, 
and where gynaecological operations are to be performed, 
The official report says that membership is to be obtain- 
able by payment of 20 pfennig (24d.)a month. Of course 
this tiny contribution could not suffice to build, furnish, 
and work a good-sized modern hospital (the report speaks 
of 100 to 160 beds), and consequently the municipal 
authorities and several distinguished Munich citizens 
have been elected members of the Committee, and an 
appeal has been made for voluntary contributions on a 
large scale. One million marks (£50,000) will be required 
for the building fund, and the committee hopes to obtain 
not only this sum, but also a good annual contribution to 
the working expenses by voluntary subscription. 

The Institute for Hydrophobia, which forms a depart- 
ment of the Gerinan Imperial Board of Health, has 
published its annual report, from which it appears that 
440 individuals were treated in the institute during the 
year 1905. Of these 5 died. In 311 of these 440, 
that is 71.3 per cent., artificial transplantation of the 
disease to rabbits gave proof that the attacking animal 
was suffering from rabies. In 68 cases (14.6 per cent.) 
veterinary examination alone proved rabies to have 
existed, whilst in the remaining 61 cases (14.1 per cent.) 
no proof, but only suspicion, of rabies existed; 391 of the 
cases (88.8 per cent.) had been bitten by dogs, 21 (4.8 per 
cent.) by cats, 23 (5.2 per cent.) by cows, 2 (0.5 per cent.) 
by pigs, and 3 (0.7 per cent.) had taken the infection from 
human beings. Two medical men and thirteen veterinary 
surgeons were amongst the patients. 





CORRESPONDENCE. 
FiNANCES OF THE ASSOCIATION, 

Sir,—I do not think that any one has suggested that the 
finances of the Association are in a serious condition. I 
certainly do not think so; and yet I see plenty of evidence 
that they might become so if our expenditure is allowed 
to go on increasing at its present rate. I therefore regret 
to see the letter from Dr. Buist, published on May 19th, 
p. 1191, as it seems to attempt to excuse, and with a 
light heart to encourage increased expenditure regardless 
of the present extent of our commitments. It would 
take up too much of your space to deal with that letter in 
detail. No doubt your readers are quite able to do so for 
themselves, and I trust that many of them will agree with 
me in thinking that the right note has been struck by the 
Lancashire and Cheshire Branch, in their resolutions, and 
that they have exhibited some of that business caution 
which is supposed to be such a strong feature in those 
residing north of the Tweed. 

I would be glad if those who have read Dr. Buist’s letter 
would keep in mind some figures which are not to be 
found in his letter: 

The total expenses for the year 1902 were £40,525 3s. 2d. 

Pe 035 ,, £45,236 23. 1d. 
1904 ., £46,014 18s. 4d. 
es 1905 ,, £49,245 10s. 7d. 

Such a very large and steady increase is surely sufficient 
to cause us to ask, Are we getting satisfactory value for 
this increased expenditure ; and, if this rate of increase 
continues, where will it lead us? The ever-increasing 
demands by the Representative Meeting, by Branches, 
and by individuals do not give much hope of a curtail- 
ment of expenses, unless it is recognized by the Council 
and by the members of the Association that the pace 
is being forced too much. The healthiest and most 
lasting reforms come slowly and gradually after mature 
consideration. 

With regard to our future financial commitments, 











‘members are aware that a big scheme is being carried out 


to provide suitable offices in place of the cramped and un- 
healthy rooms at present occupied by our officers and staff ; 





but has it been realized how this will affect our funds in 
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the next year or two? It will be necesary to borrow about 
£30,000, and some part of the interest on this sum will 
require to be met out of income until such time as we are 
fortunate enough to find good tenants for the part of the 
pbuilding which we hope to let. Besides this, for at least 
eighteen months it will be necessary to provide temporary 
accommodation at a cost of about £3,000, which sum will 
also require to be met out of revenue. 

In addition, when the building is completed, we shall 
have a much larger building and shall have much more 
accommodation, and it should not be forgotten that the 
annual charges for taxes, heating, lighting, cleaning, ete., 
will permanently increase, probably to the extent of, say, 
£500 per annum. 

Sufficient has surely been said to show that those who 
are advocating increased, or new, expenditure would do 
well at the present time to consider the matter very care- 
fully, and to recognize the importance of true economy, 
and the necessity for proceeding with caution and with due 
deliberation. 

Lastly, let me say I regret the tone of the reference to 
the Medical Secretary's department in Dr. Buist’s letter. 
It seems an unwise act to throw the apple of discord 
between our excellent officials, or between our officials 
and certain Branches of the Association. It is quite 
possible to appreciate the work done by the Medical 
Secretary and his assistants, and yet to think that 
this recently-formed department ‘Should be allowed 
to develop a little more gradually. This seems all the 
more necessary in view of our financial commitments for 
the next year or two. If those who would rush this 
department into attempting to reform everything at once 
would recognize how futile this must be, it would tend, I 
feel sure, to the greater efficiency and permanent success 
of this department.—tI am, ete., 

Edinburgh, May 23rd. R. McKENZIE JOHNSTON. 


Str,—The revelations of Dr. Buist, published on pages 
1191 and 1192 of the British Mrpican JouRNAL of May 
19th, help to explain the way our Association is managed 
by those who are * in sympathy with the recent develop- 
ments of the Association.” 

We are not “a co-operative store” I admit, and Dr. 
suist admits we are not ‘a business.” That is exactly 
what we in Lancashire and Cheshire complain of. Our 
Association is carried on without business methods. 

When an income of £50,000 a year is spent and property 
worth £100,000 is managed admittedly without business, 
it is time protests were made. 

True it were well to apply our subscriptions for the 
maintenance of our honour and interests, and were we 
convineed that they were used in a business-like way for 
that purpose we would not object. Any one can spend 
money, but it requires business methods to spend it well 
and efliciently. It is not business to let your expenses 
exceed your income, as the Association is doing, but, of 
course, if we disdain to be thought a business we must 
give no excuse to be considered such. 

We who have no objection to the adoption of business 
methods in the management of the affairs of the Associa- 
tion wish simply to drive home to our fellow members 
that we are speedily going to the bad financially; that at 
the end of 1904 we were £4,775 better off than at the end 
of 1903; at the end of 1905 were only £962 better off than 
at the end of 1904; and that if we continue in 1906 to do as 
we did in 1905, and as we are said to have done in the first 
quarter of 1906, we shall at the end of the year be 
between £1,000 and £2,000 to the bad; that, in fact, we 
are beginning to live on our capital—on our savings— 
notwithstanding that the Council is contemplating a 
capital expenditure of £40,000 on building. 

It is well to note how these gentlemen who disdain 
business, and manage our affairs accordingly, agree with 
one another. Dr. Buist attributes all the loss of income 
and inerease of expenditure, except £1,800, to temporary 
causes. Perhaps he is right; let us hope so. But his 
colleagues do not think he is, for they expect still further 
losses and still greater expenses this year. He says that 
the £1,000 drop in the receipts for advertisements is 
“transient”; yet so transient do his fellow members of 
Council consider it that they expect a still further drop of 
another £1,000 this year. Moreover, on every single item 
of expenditure, except that for the printing of the JouRNAL, 
they expect a substantial increase. 





But, “before becoming alarmed,” we must “examine 
somewhat clearly.” What the mental process of examining 
somewhat ciearly is we will leave to Dr. Buist. We have to 
be content to examine with the greatest care such accounts 
of the expenditure of the Association as the Council deems 
fit to give us. 

“The face of the balance-sheet ” (how we would like to 
see some of the details which we suppose must be on the 
back) shows certain things, and we congratulate the Asso- 
ciation on having improved in its book-keeping. The 
£300 for the superannuation fund at last appears in its 
right place. It is satisfactory, too, to find our securities 
entered at their actual market value and not at the price 
they were at some other date. These are businesslike 
acts of which we approve. 

But, after all, matters of book-keeping do not affect the 
actual position. What Dr. Buist really means is that the 
balance of income over expenditure has been wrongly 
stated for some years, and is wrongly stated on p. 102 of 
our costly Year Book. It is satisfactory to get these admis- 
sions from the other side. Yet, not even British Medical 
Association book-keeping, nor scorn of business methods, 
can alter the fact that for years we had a four-figure credit 
balance, which was converted in 1905 into a three-figure 
balance, and which is likely in 1906 to become a three or. 
four figure debit balance. 

Still there is some hope. Business methods are, after 
all, going to be some day introduced, and Dr. Buist and 
his fellow-chairmen are to be “assisted” by an “ effec- 
tively-organized Finance Committee.” 

Oh! what a delightful cross-examinee Dr. Buist would 
make for an opposing barrister! How he would give the 
case away! It is to be regretted his letter did not appear 
before our Branch meeting. One of our great arguments 
was the want of proper control. We might have invited 
him to come and help us. 

So the present Journal and Finance Committee is, at 
any rate as far as finances are concerned, useless, and 
there is in the Association no “effectively organized” 
Finance Committee. There is no special arrangement to 
see that our expenditure is “effective.” The only control 
it seems, up to the present, has been that exercised by the 
Chairman of Committees, and Dr. Buist candidly tells us 
they have only “partly ” exercised it. No wonder our 
representatives on the Council are found to be out of 
sympathy with the recent developments of the 
Association ! 

While mentioning our representatives, let me call 
attention to another of Dr. Buist’s confessions. He 
“cannot recall a single improvement in the organization 
of the work [of the Council] which has resulted from the 
criticisms of its [the Lancashire and Cheshire Branch] 
representatives.” This is exactly what our representatives 
say, and not only do they say that, but also that the fact 
that they have over and over again tried to check the 
steadily increasing current of extravagance has been 
carefully edited out of all the published proceedings. Be 
it noted that the verb to edit is now euphemistically used 
to signify the acts of a censorship which rigorously 
suppresses all inconvenient arguments, acts, and facts. 

The fact is it is high time to get rid of a great deal of 
cant and nonsense. Hypocrisy in these matters of 
business is a bane of our profession, and throws us often 
defenceless into the hands of the lay public. The sooner 
we become a combined /usiness body the better. We must 
virtually become a trades union, with a policy towards 
the public. Not until then will the public respect us. 

To commence with, let us manage our Association in a 
business-like manner. To do so we must first manage to 
live within our income, and in the second place we must 
get full value for our money. Out of this second comes 
the question of medical secretaries and clerks, and their 
remuneration. Dr. Buist does not tackle this problem. 
He simply indulges in some quibbles on professional 
status. 

If the Association were run on business lines there 
would be one head. In the management of a business 
there is no room for a trinity, especially if not combined 
with unity. It does not matter whether the head is a 
medical man or not provided he is a capable adminis- 
trator. I would, perhaps, naturally prefer a medical 
man, but certainly would not replace a good officer 
because he was not a medical man. It is not very 
likely that we shall find a medical man suitable for such 
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a post. It is certain that a medical man’s training is not 
calculated to qualify him for such work. 

It is foolish to think that because a layman is our 
highest officer any medical man in our employ is thereby 
lowered. Baron Larry is none the less respected as a 
surgeon because Napoleon directed the campaigns. 

Our business is to get the best men for the work we 
require them to do. If a man is to do clerical work 
simply, let him be a clerk at clerk’s salary. If he is to do 
medical work let him be a medical man and pay him 
accordingly. Do not waste the time of a professional man 
doing mere secretarial work. It is costly and insulting.— 
I am, ete., 


Liverpool, May 23rd. IF, CHARLES LARKIN. 





INSPECTORS OF MIDWIVES. 

S1r,—The advertisement of the London County Council 
for a woman inspector of midwives for their area, which 
appeared in the British MEpicaL JouRNAL of May 26th, 
shows the continued difficulty of getting a lay body to 
understand properly how to carry out its responsibilities 
as supervisor of midwifery practice among the poorer 
classes. 

The advertisement reads: “ Candidates . .. must he 
either medical practitioners or properly qualified midwives.” 
That the Midwives Act would create an independent order 
of midwifery attendants, that their practice would be free 
from direct medical supervision, and that they could thus 
hold themselves as equal in status to medical practitioners 
was our warning in the past. Our fears are shown to be 
justified by this advertisement: for here we now see 
doctors and midwives placed on the same level, the same 
duties expected to be performed by them, and the same 
remuneration offered to both. 

The salary offered is £150, rising to £250, a year, and 
the post isa whole-time appointment. The doctor with 
five years’ training, £1,000 spent, and the M.D.London 
degree, is to be treated just the same as the midwife with 
perhaps six months’ training, £50 spent, and a certificate 
from the Central Midwives Board. To the London County 
Council both are equal. 

The duties of inspectors of midwives have been dealt 
with inthe British MEpIcAL JouRNAL of October 28th, 
1905, and April 7th, 1906. Briefly, they should have a 
personal knowledge of all their midwives; they must be 
prepared to advise midwives on the Roll as to their duties 
under the rules of the Central Midwives Board, to assist 
them in keeping their books properly, and to instruct 
them as to the scientific value and application of various 
antiseptics. A further and serious responsibility will 
probably be the primary investigation of charges of 
misconduct. 

These duties can only be efficiently and safely performed 
by a registered medical practitioner who has had years of 
experience in midwifery work, who has frequently come 
across midwives and their work, and who is in the position 
to appreciate, possibly through bitter experience, the 
difficulties and pitfalls of midwifery practice. 

A maximum of £250 for a whole-time appointment will 
not attract that class of practitioner. A novice may apply 
for the post, but lack of experience in general practice 
would tend to make the work of such an _ inspector 
arbitrary, officious, and valueless. 

To appoint a midwife to such a post would be asking 
impossibilities from her. From Hampstead to Woolwich, 
from Wandsworth to Bow, this midwife would be expected 
to have a personal acquaintance with every midwife in 
London, and to be prepared to assist, advise, or instruct 
the lot. Whether the midwives would relish this form of 
assistance from a sister midwife is another question. 
The efficient performance of this task, however, would be 
more than could be expected from the skill, knowledge, 
training, and education of a midwife for further reasons, 
given at length in the BritisH MEpIcAL JourRNAL for 
April 7th. 

The London County Council should re-advertise the 
post, throwing it open only to registered medical prac- 
titioners. They would find it difficult to secure the whole- 
time services of an experienced practitioner without 
offering a much larger salary. 

Better still, instead of one inspector they should appoint 
ten or twelve district inspectors at a proportionate salary 
from the ranks of general practitioners of experience. 
Such practitioners understand midwifery work, and can 





keep in close touch with the midwives in their districts.. 
Only in this way can efficient inspection of midwives be- 
carried out, and good hopes entertained of increased 
benefit to the health and lives_of thousands of mothers.— 
I am, ete., 

Percy Rosr, 


Representative, Stratford Division, British Medical 
London, E., May 26th. Association. 





THE BACTERIOLOGY OF A COMMON COLD. 

Sir,—In reply to Dr. Allen I may say that I have no. 
intention of decrying the importance of positive results in 
inoculation experiments on rodents, for from practical 
experience I am well aware of their great value. But I do 
not attribute nearly so much importance to negative results. 
in these experiments as Dr. Allen in his criticism of Dr.. 
Benham’s bacillus showed himself inclined to do, and I 
repeat that my reluctance to force conclusions from such 
negative results is particularly marked in regard to micro- 
organisms of the diphtheria group, for we know that the 
Klebs-Loefler bacillus itself varies considerably in 
virulence, and occasionally, even if rarely, gives an 
entirely negative result when injected into a guinea-pig. 
I hold, therefore, that the failure of Dr. Benham’s bacillus: 
to produce a lesion when subcutaneously administered to 
a rodent does not disqualify it from bearing an etiological 
relationship to coryza in the human subject. 

In this connexion it is of interest to inquire if any one 
has ever seen a rodent suffering from coryza. I have been 
informed that monkeys in captivity in this country are 
apt to acquire colds from their visitors. It seems to me 
that this might be worth examining into further, for, if 
monkeys prove susceptible to the common cold, it is pos- 
sible that the etiological significance of the various micro- 
organisms about which we are disputing can be readily 
put to the touch. For that matter, there is no reason why 
we should not test our various ‘“ favourites” upon our- 
selves. About three weeks since, when endeavouring to: 
test the agglutination reaction of M. catarrhalis, I acci- 
dentally got some of this micro-organism into my mouth, 
and after an interval of twenty-four hours a cold began, 
which subjectively was not of the toxic and fervid 
intensity of the common cold (which in my experience is 
a three days’ affair—short, sharp, and miserable), but was 
an easy-going catarrh, lasting for ten days, and gradually 
extending down the trachea, so that for three or four days 
there was an annoying cough and some _ hoarseness. 
I had no difficulty in recovering MV. catarrhalis from the 
nasal discharge at the onset. If Dr. Allen would repeat 
this experiment with his bacillus, and Dr. Benham with 
his, the results might perhaps be interesting. 

In some cases of coryza the infection seems to be mixed 
from the start. Thus, in one nasal discharge examined 
within twenty-four hours of onset I found Pfeiffer's 
bacillus in the majority; but both M. catarrhalis and the 
pneumococcus were also present in large numbers. This 
reminds me of an old lady who, speaking of her ailments, 
remarked with great pride, “in me three diseases have 
met.”—I am, etc., 

Blackheath, May 27th. 


M. H. Gorpon. 


THE DIFFUSLON OF RED BLOOD CORPUSCLES 
THROUGH SOLID NUTRIENT AGAR. 

Sir,—In the British Mepicat JourNAL of May 19th, 
p. 1194, Professor J. S. MacDonald advanced a most 
interesting explanation of the diffusion of the red cells 
through agar-agar—namely, that the salts in the dried 
blood cause differences in electrical potential between 
the different layers of the agar. Some time ago I was 
making some prolonged microscopic examinations of 
blood by a modification of Deetjen’s method, using 
agar mixed with physiological salt solution only, 
without adding the metaphosphate and bipotassium 
phosphate solutions, which were unobtainable. At «@& 
temperature of about 45° C. I noticed the same recession of 
the erythrocytes from the objective; and, on repeating 
the experiment macroscopically, I found there was little 
difference in the rapidity of the diffusion between agar 
mixed with an equal volume of salt solution, agar 
saturated with sodium chloride, and a control of ordinary 
nutrient agar. 

On the other hand, it may be of interest to note that if 
the blood is previously mixed with an equal volume of a 
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1 per cent. solution of citrate of soda in normal saline, 
thereby preventing coagulation, diffusion is generally 
delayed for a long time and frequently inhibited. So far 
I have been unable to find out to which factor this inhibi- 
tion is due, and it is possible that serum and its salts play 
an important part in the phenomenon in accordance with 
Professor MacDonald's theory.—I am, ete., 
H. C. Ross. 
H.M.S. Commonwealth, Atlantic Flect, May 30th. 





POST OFFICE MEDICAL OFFICERS. 

Srr,—I have to-day a circular letter from the Association 
of British Postal Medical Officers stating that “at the 
present time a large body of postal employés are urging 
upon the Select Committee on Post Office Wages, now 
sitting, that the department should cease to grant free 
medical attendance,” and asking that I should support a 
petition in favour of its continuance. 

Now, as a matter of fact, I think this question should be 
looked at from both sides. I can see the matter from the 
postal employés’ side and am sure it works out badly for 
them, but the matter has another side in the medical 
man’s interest. 

Here is how it affects me; and for long I refused the 
appointment. I get 8s. 6d.a year for each man. I have 
eleven men on the list. I must go three miles from the 
post office to which the official is attached, and as two 
post oflices are six miles away I may have nine miles to 
go to make each visit. That is to say I get less for the 
year than I would get for a single visit were the official a 
private patient. 

Now, aS many men in country practices must be as 
badly off as I am, I really think all this bother about 
“uniting to successfully resist this menace to their 
official existence” is wrong. At any rate I would like to 
know the opinion of others on this matter. 

For this 8s. 6d. we have to report on the sanitary con- 
ditions of the different buildings occupied as post offices 
and to send in a report annually. I really think an 
“ existence” such as this cannot be too soon ended.—I am, 
ete., 

Abington, Lanarkshire, May 26th. T. DUNCAN NEWBIGGING. 
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CHARLES NELSON GWYNNE, M.D., 

SURGEON, CHILDREN’S HOSPITAL, SHEFFIELD. 
WE regret to record the death of Dr. Charles Nelson 
Gwynne, which occurred on May 23rd inst. He was the 
son of the Rev. Canon Gwynne, Rector of Lisgoold, and 
was born at Wallstown, co. Cork, in 1848. He was 
educated at the Tipperary Grammar School, proceeding 
ufterwards to Trinity College, Dublin, where he took the 
degree of B.A. with first-class honours. Later, in 1873, he 
took the M.B. and M.Ch. degrees, proceeding M.D. in 
1886. He was a Prizeman at the Richmond and other 
hospitals. ; 

Dr. Gwynne commenced practice in Sheffield in 1875. 
He was successful in building up a large connexion, and 
was for many years a well-known and highly-respected 
practitioner in the city. In 1879 he was appointed 
Medical Oflicer to the Children’s Hospital, a position he 
occupied up to the time of his death. He was much 
interested in children’s diseases, to which he devoted 
considerable attention and from time to time wrote 
articles dealing with their illnesses. He was a member 
of the Society for the Study of Diseases of Children, and 
presided over the provincial meeting which was held in 
Sheflield in June, 1905. He had been for many years an 
active member of the Sheffield Medico-Chirurgical Society, 
and filled the office of President in 1889. He was a 
member also of the North of England Obstetrical and 
Grynaecological Society. Also many years ago he was for a 
time Lecturer on Practical Physiology at the old Medical 
School. 

He took an interest in volunteering, and in 1883 was 
appointed Surgeon to the Sheffield Artillery Volunteers, 
holding this position for fifteen years, and retiring in 1898 
with the honorary rank of Surgeon- Major. 

Dr. Gwynne had been in very indifferent health for 
many months, and the end had been anticipated for some 
time by his friends. He was buried at the Ecclessall 
Cemetery on May 26th. A large number of his pro- 











fessional brethren attended the funeral, testifying unmis- 
takably to the high regard in which he had been held by 
the medical profession. His patients and the public were 
also largely represented. 

Dr. Gwynne married in 1883 Grace Maunsell, eldest 
daughter of Mr. Samuel Hanna, of co. Wicklow, and he 
has left two sons and three daughters. 


JOHN HENRY BRYANT, M.D.Lonp., F.R.C.P., 

ASSISTANT PHYSICIAN TO GUY’S HOSPITAL. 
By the untimely death of Dr. J. H. Bryant at Walmer, 
Kent, on May 21st, at the early age of 38, Guy’s Hospital 
loses one of its most able young physicians, and London 
aman who, in the opinion of those who knew him well, 
would have been a great consultant. His signal ability 
and powers of discrimination had already won him a much 
larger share of consulting work than usually falls to the 
lot of the young physician. It was known that his health 
had been failing for the past six months, necessitating 
complete rest from work; but, when intelligence of his 
death arrived, the shock was greater because the latest 
news of him had been that there was some improvement. 
It is not too much to say that his death will be most sin- 
cerely regretted and deplored by Guy's men and others 
throughout the world. 

John Henry Bryant was born at Ilminster. Somerset, in 
1867, and was the eldest son of the late William Mead 
Bryant and Mrs. Bryant of Ilminster. 

He was educated at the local Grammar School and at 
Sherborne School, Dorset, where his name is inscribed in 
the roll of honour. 

He entered Guy’s in 1886, and had a most distin- 
guished career as a student, taking many prizes, among 
which were the Treasurer’s gold medals in medicine and 
in surgery, in the year 1891. He graduated M.B., 
B.S.Lond., in 1890, taking first-class honours and the gold 
medal in medicine, and first-class honours in forensic 
medicine; he became M.D. in 1891, M.R.C.P. in 1895, and 
F.R.C.P. in 1901. 

He was House-Physician to Dr. Goodhart and Resident 
Obstetric Assistant: and immediately afterwards, in 1892, 
was elected Medical Registrar, which post he held for 
seven years, until, in 1898, he was appointed Assistant 
Physician to the hospital. He became Demonstrator of 
Morbid Anatomy in 1899 and Lecturer on Materia Medica 
and Therapeutics in 1903. He was also for some years co- 
editor of the Guy's Hospital Reports. 

Professionally, he was first and foremost a teacher of 
the highest order. He had the gift of systematizing work, 
which is so essential to students of medicine; and his 
great popularity and success as Medical Registrar were in 
great measure due to this power. During the seven years 
he held that post he did an enormous amount of 
work both in the wards, in class work, and in private 
coaching. Everything he did then and at other times was 
characterized by extreme care and painstaking labour. 
Every lecture he gave was written out beforehand, and so 
prepared that no point, however small, escaped him; thus 
nothing was left to the imagination of the student. This 
was the secret of much of his great success as a teacher, 
combined with the happy gift, not bestowed upon all, of 
ability to impart his knowledge to others. 

As a physician the same conscientious care and 
thoroughness characterized his work in all departments. 
In the investigation of cases his systematic method 
enabled him often to come to definite conclusions where 
haphazard work would have signally failed. His know- 
ledge of the world, too, was not the least of his assets as 
a consultant, enabling him at all times to take a human 
interest in his patients quite apart from their professional 
aspect. It was no doubt this trait in his character which 
endeared him to patients, for, although a man of few 
words, he hada large fund of sympathy, which showed 
itself in many small, unostentatious ways. 

Apart from his profession, he had a nature that all who 
knew him loved. Always strenuously oppcsing deceit in 
any form, he said freely what he thought, perhaps some- 
times to his own detriment, and he always pursued the 
course which he considered right. It would be hard to 
find a man of more upright character, who ran straight at 
all times, and thus endeared himself to every one who 
really knew him. He accordingly made and retained a 
very large circle of real friends. 
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John Bryant was essentially a sportsman in all he 
undertook, and in the world of practical sport was well 
known as a fine Rugby half-back, playing for Guy’s, 
Surrey County, and Richmond. Rugby football was the 
game he loved and at which he excelled. He was, in 
addition, no mean sprinter in his day, and always took 
the keenest interest in, and ofliciated as judge at, the 
hespital sports. 

Iie was Fellow or Member of the chief London 
medical societies; and the author of several important 
papers, amongst which was one on “ Electro-therapeutics ” 
in Hale White’s textbook of Therapevtics, and one on 
‘Diseases of the Abdominal Blood Vessels,” in Alchin’s 
System of Medicine. To Guy's Hospital Reports he contributed 
“ Hyperpyrexia,” “Suppurative Pylephlebitis,” * Functional 
Pulmonary Regurgitation,” etc., and other papers to the 
Clinical Journal and the British MepicaL JOURNAL. 

Dr. Bryant married in 1900 Miss Stella Beatrice Fry, 
the sixth daughter of Mr. R. H. Fry, of Norwood; and 
very keen sympathy is felt for that lady and their three 
young children in their sad bereavement. 

The deceased was buried at Ilminster on May 26th, in 
the presence of his family, a few old friends, and members 
of the staff of Guy’s Hospital. 

WE regret to announce the death of Dr. TAarNowsky, the 
distinguished Professor of Dermatology and Syphilo- 
graphy at the Medical Academy, St. Petersburg, which 
took place on May 18th at Paris, where he had been 
staying for a few days. Professor Tarnowsky was 78 
years of age. His remains were taken to Yalta in the 
Crimea for burial. 

BRIGADE-SURGEON- LIEUTENANT-COLONEL GEO. Massy, 
I.M.S. (retired), died at Bath on May 14th at the age of 64. 
The deceased, who obtained the diplomas of M.R.C.S.Eng. 
in 1864 and L.R.C.P.I. in 1865, entered the service as an 
Assistant-Surgeon in October, 1865; he became Brigade- 
Surgeon-Lieutenant-Colonel in March, 1890, and retired 
some years later. 


WE regret to record the death of Staff Surgeon O'REGAN, 
R.N., from pneumonia, at his residence, Essa Villa, 
Saltash. Staff Surgeon O’Regan was educated at (lueen’s 
College, Cork, and at Edinburgh, and entered the Navy in 
1890. He served in the naval hospitals at Hong Kong and 
Bermuda, and for three years was in medical charge of the 
Naval Reserve drill ship at St. John’s, Newfoundland. At 
the time of his death he was serving in H.M.S. Trafalyar 
at Devonport. He leaves a wife and three children to 
mourn his loss. 


Mason Harry Wiiu1aM Evpuick, M.B., Indian Medical 
Service, died at Rugby, May 20th, aged 40 years. He 
joined the Bengal Medical Department as Surgeon- 
Captain, September 30th, 1889: and became Major, 
‘September 30th, 1901. He was placed on _half-pay, 
March 6th, 1905. He took part in the Manipur Expedition 
in 1891, receiving a medal with clasp. 


DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Dr. 8S. Schreiber, formerly 
professor of anthropology in the University of Bucharest, 
and afterwards a leading neurologist of Budapest, aged 71: 
Surgeon-General A. von Kristopenko, Inspector of 
Russian Benevolent Institutions ; and Dr. Hermann Obst, 
Extraordinary Professor of Ethnology and Anthropology 
in the University of Leipzig, and author of an atlas of 
anatomy which has gone through two editions, aged 69. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 


YEOMANRY MEDICAL CERTIFICATES OF UNFITNESS. 
VOLUNTEER.—The Yeomanry are distinct from the Volunteers 
and more nearly allied to the Militia. The commanding 
officer of a Yeomanry regiment can order the arrest of any 
Yeoman who does not report himself at the commencement 
of the annual training. In the case of unfitness from sick- 
ness the commanding officer relies upon his regimental 
medical officer, on whose certificate alone exemption is 
granted. In some Yeomanry regiments any men who claim 
exemption from training (camp) on the ground of ill-health 





can be seen by the regimental medical olticer at the head 
quarters of the regiment on some specified day before camp, 
Ip the particular case under consideration the best procedure 
would probably be for the medical practitioner to communi- 
cate directly with the medical officer of the regiment, stating 
his reasons for considering that attendance in camp (even 
for a day or two) might be detrimental, and asking that the 
Yeoman might be examined before the commencement of 
the camp. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

Appointment of Examiners.—At a Convocation held on 
Tuesday, May 22nd, the following appointments were con- 
firmed : James Ritchie, M.A., B.Se.. Fellow of New College, 
Professor of Pathology, to serve as Examiner in Preventive 
Medicine for the 1906, 1907, and 1908 examinations ; Henry A. 
Miers, M.A., D.Se., Fellow of Magdalen College, Waynflete 
Professor of Mineralogy ; and Gilbert C. Bourne, M.A., D.Se., 
Fellow of New College, Lecturer in Comparative Anatomy, to 
act as [xaminers for the Burdett-Coutts Scholarship in 
Michaelmas ‘Term, 1906. 

Degree in Science.—The degree of B.Se. has been conferred 
on Herbert Henry Thomas, B.A., Balliol College. 

Public Lectures.—The Romanes Lecture has been postponed 
until Michaelmas Term, owing to the illness of the lecturer, 
The Herbert Spencer Lecture will be delivered on Thursday, 
June 7th, by the Hon. Auberon E. W. M. Herbert, D.C.L., 
St. John’s College. 








UNIVERSITY OF CAMBRIDGE. 
Ar the congregation on May 24th the recommendations of the 
General Board of Studies was confirmed to institute a Reader- 
ship in Hygiene, and that Dr. H. F. Nuttall, M.A., of Christ 
College, be appointed at an annual stipend of £250. 
The following degrees were conferred : 

M.B., BG. : 8. A. Henry, Trin. 

B.C. : G. L. Webb, Gonv. and Cai. 

At the voting on Friday and Saturday, May 25th and 26th, 
the recommendations of the Studies and Examinations 
Syndicates, the Placets numbered 241, and the Non-Placets 
746. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates have been approved at the examina- 
tions undernoted : 
First Fellowship.—H. Greene, R. V. Khedkar, J. W. Killen, O. St. J. 
Gogarty, J. P. Grainger, C. Greer, W. E. Hopkins, 8. W. Hudson, 
H. B. Sherlock, C. J. W. Tierney, P. J. Timoney. 
Final Fellowship.—C. M. Benson, P. J. Byrne, A. N. Crawford, 
>, L. Crosbie, W. L. Murphy, W. J. Niblock (Captain I.M.S.), 
G. Sheppard, R. A. Stoney. 
Messrs. D. J. Coffey and I. L. Ledwich have been appointed 
Examiners in Physiology and Histology. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COMING COUNCIL ELECTION. 
THE Council is at present constituted as follows : 


President. 
Mr. J. Tweedy; C, (1) 1892, (2) 1900 (substitute for Mr. 
Davies-Colley till 1904, but retains his seat, being President). 
Vice-Presidents. 
Mr. H. T. Butlin ; C, (1) 1895, (2) 1903. 
Mr. Edmund Owen ; C, (1) 1897, (2) 1905. 


Other Members of Council. 

Mr. ««. Langton ; C, (1) 1890, (2) 1898. 

Mr. IF. Howard Marsh: C, (1) 1892 (substitute), (2) 1894, 
(3) 1902. 

Mr. H. Morris; C, (1) 1893 (substitute), (2) 1898. 

Mr. A. W. Mayo Robson ; C, (1) 1893, (2) 1901. 

Mr. R. J. Godlee ; ©, (1) 1897, (2) 1905. 

Mr. W. Watson Cheyne, C.B. ; C, (1) 1897 (substitute), (2) 
1901. 

Mr. F. Richardson Cross; C, 1898. 

Mr. Herbert W. Page; C, 1899. 

Mr. A. Pearce Gould ; C, 1900. 

Mr. J. Ward Cousins; C, (1) 1895 (substitute), (2) 1897 
(substitute), (3) 1900. 

Mr. R. Clement Lueas ; C, 1901. 

Mr. J. H. Morgan, C.V.O.; C, 1902. 

Mr. H. H. Clutton ; C, 1902. 

Mr. C. W. Mansell Moullin ; C, 1902. 

Mr. Clinton T. Dent; C, 1903. 

Mr. G. H. Makins, C.B. ; C, 1903. 

Mr. F. S. Eve ; C, 1904 (substitute for Mr. T. R. Jessop until 
1907). 
Mr. A. A. Bowlby, C.M.G. ; C, 1904. 

Mr. Gilbert Barling ; C, 1904. 

Mr. C. H. Golding-Bird ; C, 1905. 

Mr. W. Harrison Cripps ; C, 1905 (substitute for Sir Alfred 
Cooper until 1908). 

Thus Mr. Langton, Mr. H. Morris, and Mr. Richardson Cross 
retire, having held their seats for eight years since election or 
re-election in 1898. 
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The following list shows the proportional representation of 
metropolitan medical schools and of the;provinces : 


St. Bartholomew’s 
Charing Cross 
Guy's... 

King’s College 
London ... 
Middlesex 

St. George’s 

St. Mary’s 

St. Thomas’s es 
University College 
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‘Total number attached to London 
Schools ame ea aie 19 
London member unattached to 


any hospital ... aes ae 1 

Provincial members (Birmingham, 
Bristol, Cambridge, and Southsea) + 
Total 303 ee 24 
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" MEDICO-LEGAL AND MEDICO-ETHICAL. 


THI CHRISTIAN SCIENCE CASE. 
In the BriITISH MEDICAL JOURNAL of May 19th it was 
mentioned that Mr. George Robert Adcock had Reus charged at 
Westminster Police Court with feloniously causing the death 
of Major J. N. Whyte, D.S.0., by wilful neglect between 
January 26th and April 29th. The hearing was resumed on 
May 19th. Mr. Bodkin, who, with Mr. Williamson, prosecuted 
on behalf of the Treasury, said that defendant was a properly 
qualified medical man, and for his attendance on Major Whyte 
was receiving payment at the rate of a guinea aweek. The 
defendant gave instructions from time to time, but no remedial 
agents were used for deceased’s terrible bedsores, and the 
result was a shocking condition of septic poisoning. The 
negligence of defendant was a conscious omission to take the 
usual and ordinary precautions and adopt ordinary remedies 
which the accepted knowledge of the day required from those 
claiming to be skilled in the treatment of the sick. 

Dr. Freyberger gave evidence as to the results of the post- 
mortem examination, which left no doubt that death was due 
to general blood poisoning. The accused was further remanded 
in custody, and the hearing was resumed on May 27th. 

Sir Victor Horsley, who took the Scotch oath, deposed that 
he saw Major Whyte at Hinckley in February, 1903, suffering 
from a fractured spine through a hunting accident. There 
was complete paralysis of the lower part of the body. An 
operation was performed to relieve the pressure of bones 
driven into the spinal cord. Three months later Major Whyte 
was brought to London and taken to a pursing home 
at Westbourne Gardens. Mr. Huxley was also in atten- 
dance. Deceased’s condition had by this time im- 
proved. Major Whyte remained at the home six or eight 
months, his improvement being maintained. Miss Robson, 
at the home, did a great deal for him. While in the home he 
had a bedsore ; it was avery serious one, and it healed very 
slowly. The sore was properly treated. In May, 1904, the 
deceased proceeded to Osborne, and he saw him no more until 
called in on April 29th this year. The Major was then dying 
at Eaton Terrace. Deceased was suffering from an enormous 
bedsore and abscess which must have existed for months. 
Had there been a continuance of the antiseptic treatment 
which deceased had had at the nursing home, the wound 
would not have been in the terrible condition witness found it. 
In all probability it would have healed, and Major Whyte’s 
life would have been saved. The ordinary and recognized 
proper professional methods were not adopted to save the 
deceased from blood poisoning. An ordinary zine oxide 
powder dusted over purulent wounds—said to be defendant’s 
only treatment—would have no antiseptic effect. 

Mr. Kingsbury (for the prisoner) asked the witness whether 
he could say with absolute precision that the classical treat- 
ment of the sores would have resulted in his recovery? Sir 
Victor Horsley : I am quite prepared to say that I think the 
sore would have healed up. Under treatment for a long 
period there had been no set-back. Mr. Kingsbury: The 
standard of adequate treatment varies with medical men. 
There is no fixed standard ? The Witness: I cannot say that. 
There is a standard of disinfection which we all perfectly 
understand. In further cross-examination, the witness said 
the danger from bedsores, particularly in cases of fractures of 
the spine, was sepsis. Notwithstanding the strictest anti- 
septic precautions, there was always a greatrisk. Of course, 
they knew a great deal more of antiseptic precautions now 
than they did ten years ago. Mr. Kingsbury: Am I right in 
saying that there was much divergence of opinion as to the 
benefit of antiseptics in early days?—Yes. And that some 
early surgeons never adopted the antiseptic treatment ?—Yes. 
But still obtained very good results ?—I cannot accept that at 
all. From the time I was a student I have seen both lines of 
practice, and the result of not using antiseptics was disastrous. 
Of course, everybody carries out the antiseptic treatment now. 
Answering other questions, the witness said that when he saw 





Major Whyte on the day of his death the extent of septic 
poisoning was such that a fatal issue dated from many weeks— 
possibly six or eight, even twelve, perbaps. 

Mrs. Whyte (mother of Major Whyte) said that in March last 
she had an interview with the defendant which turned on the 
point whether he would treat her son as a medical man; he 
said he would, and at subsequent interviews expressed his 
willingness to meet any other doctors in consultation. From 
first to last the prisoner had done nothing and said nothing 
to indicate he was treating her son otherwise than as an 
ordinary medical man. In _ cross-examination she _ said 
that her son wished to try Christian Science, as the doctors 
could do little more for him. After being under Christian 
Science treatment for some time he said that he was better and 
had lost his pain: her son had told her that Adcock had 
abandoned his practice to become a Christian Scientist. 

The accused was again remanded. 





AN ACQUITTAL. 

At the May Liverpool Assizes Dr. Charles Johu Holtom, for- 
merly of Stretford, was tried on three charges, The first was 
one of murder in respect of the death of a girl who a few days 
after entering his service as a servant was delivered by him of 
a child ; the second was one of performing an illegal operation 
in connexion with the same patient, and the third of perform- 
ing a similarly illegal operation at an anterior date on another 
woman. He was acquitted on all three charges. 





PROFESSIONAL SECRECY. 

PERPLEXED writes: I am in attendance upon one of the 
parties in a divorce case now pending (my patient being the 
defendant). I am subpoenaed to give evidence by the peti- 
tioner against my wish, as the evidence I should be called 
upon to give would be distinctly damaging to my patient’s 
character and reputation. Am I compelled to give this 
evidence if put into the witness-box, or can I decline to do so 
without the previous consent of my patient? If I refuse to 
do so what is the penalty ? 

*,.* If summoned as a witness, our correspondent must 
attend and answer such questions as the judge may direct ; 
he may decline to answer each question subject to that 
direction. If he refused to answer when directed to do so 
by the judge he would commit a contempt of court, the 
punishment for which is at the discretion of the judge. 
English professional opinion accepts the position that the 
practitioner is absolved from the obligation of professional 
secrecy regarding those matters which he is expressly 
directed by the judge to disclose in the witness-box. 





VALUE OF A PRACTICE. 

FEsTINA LENTE asks on what basis the value of a ‘‘ mixed 
practice in a nice seaside place” ought to be calculated ; and 
whether during the last two years the receipts in most 
practices have fallen off. 


*,* The value of such a practice should probably be calcu- 
lated in the same way as other practices—that is to say, by 
taking the average receipts for the last three years. It would 
further be desirable to note whether the receipts tended to 
rise or fall and the amount of the necessary expenses in 
carrying on the practice. It is impossible to say whether 
during the last two years the receipts in most practices have 
fallen off. 





THE USE OF NON-REGISTRABLE DEGREES. 

M.D.Brvx. writes to say that he fears ‘‘ Varsity ” has not gone 
into the facts. Heclaims to be the oldest Doctor of Medicine 
of the University of Brussels in England, and he assures 
“Varsity” that the examination was ‘‘ much more thorough, 
practical, and stiff than the M.R.C.S., L.S.A., and L.R.C.P. 
put together,” and that he believes at the present time it is 
‘‘stiffer than the M.D.Durh. or M.D.Glasg. or the 
M.D.St. And.” He thinks the whole system is wrong, but 
until that happy time comes when all the various examining 
boards will be unified he regrets that this matter should be 
made a perennial source of petty jealousies and heart- 
burnings, which he thinks constitute a great obstacle to the 
fraternal union of our noble profession. 


VARSITY writes to complain that our answer to him under this 
heading is ‘‘ very unsatisfactory,” but we do not profess to 
sympathize with the opinions he expresses. He desires to 
set up a new rule which is opposed to courtesy and custom. 





THE CORONER’S COURT. 

‘‘ NuNQUAM ” is the medical officer to a workhouse, and ad- 
mitted a sick child, who died there ; he certified the death 
as arising from natural causes. He accidentally discovered 
that the body had been removed by order of the coroner to 
the public mortuary, and that an inquest was going to be 
held. He was present at the autopsy, which was made by 
another medical man, the cause of death being as certified 
by himself. At the inquest the cause of death was con- 
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firmed as certified, and a rider added that the parents 
should be prosecuted for neglect of the child. Our cor- 
respondent is desirous of ascertaining first whether, having 
attended the child, he ought not, as a matter of courtesy and 
custom, to have been informed that a post-mortem examina- 
tion and inquest were to be held, and, secondly, whether it 
was necessary to remove the body to the mortuary of the 
municipal authority, causing inconvenience to the work- 
house officials, seeing that reasonable facilities are provided 
at the workhouse for an autopsy. : 

*,* The coroner issues a summons, in the first instance, to 
such witnesses, medical and otherwise, as he may consider 
necessary, and most probably ‘‘ the neglect ” (as to the nature 
of which we have no information) occurred before the child 
was admitted to the workhouse; therefore the doctor who 
previously attended the deceased was summoned to give 
evidence and to make the post-mortem examination. There 
is no law or general custom which would have required 
notice to be sent to our correspondent. With regard to the 
removal of the body to the municipal public mortuary, this is 
now the usual practice, wherever one exists, as tending 
more to the general convenience of the jury and all 
concerned. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE VACCINATION ACT. 
THE CONSCIENTIOUS OBJECTOR. 


THE following is the text of the circular to magistrates issued 
by the Home Secretary : 





HOME OFFICE, 
WHITEHALL, 
18th May, 1906. 

Sir, 

I am directed by the Secretary of State to acquaint you, 
for the information of your Bench, that he receives frequent 
complaints of the refusal of Certificates of Exemption under 
Section 2 of the Vaccination Act, 1898; and while he has no 
doubt that this provision is usually administered in accord- 
ance with the terms and spirit of the Statute as expressed by 
the Lord Chief Justice in 1904, it seems clear that there is a 
misunderstanding on the part of some Magistrates of 
the principles which should guide them in dealing with 
applications. 

In the Circular issued by the Secretary of State on the 
lst September, 1904, attention was called to the remarks of the 
Lord -Chief Justice in his address to the Grand Jury at 
Birmingham on the 27th July, 1904. On that occasion his 
Lordship spoke as follows : 

‘*Some Magistrates appeared to think that they ought to 
be satisfied that vaccination would be harmful to the 
child, others seemed to think that they were entitled to 
have medical evidence before them that such vaccination 
would be prejudicial. He desired to point out that this 
was not the question which Magistrates had to decide, 
and it was from this point of view that he was desirous of 
assisting the authorities to secure uniform administration 
of the law. The section, as he read it, Jaid down two con- 
ditions—one, that the person whoapplied ‘ conscientiously 
believed,’ and the other, that he ‘ believed that vaccination 
would b® prejudicial to.the health of the child.”. The only 
question which the Magistrates had to entertain was: Did 
the applicant conscientiously believe that vaccination 
would be prejudicial to the health of the child» With 
regard to the conscientious belief, of course, there were 
many occasions upon’ which there could be no doubt about 
it, but it was not sufficient that a man believed generally 
that vaccination was an improper thing, or that he had 
been led to form that belief without considering the par- 
ticular case of the child in point. It must be an honest 
conscientious belief on the part of the applicant that 
vaccination would be prejudicial to the child in question. 
It.was:no good to have a sort of general idea that vaccina- 
tion was not good. Applicants must not hold a general 
objection to it, either on the ground of interference with 
the rights of the subject or the question of. parental con- 
trol. It must be the conscientious belief that vaccination 
would be prejudicial to the health of the child.” 

The question for Magistrates is not whether the applicant’s 
belief is well-founded or ill-founded, but solely whether they 
are satisfied that he conscientiously believes that vaccination 
would be prejudicial to the health of. the child in question : 
the Act does not require.that the belief should be reasonably 
founded. It is not necessary to the proof of a conscientious 
objection that a certificate should be produced, or even that 
evidence should be given, of any particular state of health of 
the child. 

In order to satisfy themselves that the applicant’s belief is 
conscientious, the Justices may think it desirable to ask him 








the origin and grounds of his opinion, but if that belief is 
genuinely entertained, any ignorance on medical or sanitary 
or statistical questions which he may display is no ground for 
the refusal of a certificate. 

Applicants frequently state to the Home Oftice that they 
have made long journeys to the Court and. have lost a day’s 
wage by so doing, but yet have not succeeded in satisfying the 
Bench ; and they urge that the trouble they have taken and 
the loss they have undergone ought to.be regarded as a 
practical testimony to the conscientious nature of their 
objection. 

Mr. Gladstone would not attempt to define the grounds on 
which he thinks Magistrates ought to. be satisfied that an 
applicant's belief is sincere, though it seems to him that such 
considerationsas the above might properly be taken intoaccount: 
but he has reason to believe that.misapprehension in some 
cases of the meaning and intention of.the Act has actually 
caused the friction which the provisions for exemption were 
designed to remove, and he fears that if this state of things 
continues the general — of the Act will be prejudiced. 

am, 
Sir, 
Your obedient Servant, 
M. D. CHALMERS, 
The Clerk to the Justices 
of the Borough of —— 





HEALTH AND SAFETY OF MINERS. 

THE following are the members of the: Royal Commission 
appointed to inquire and report on certain questions relating 
to the health and safety of ‘miners and the administration of 
the Mines Acts: Lord Monkswell (Chairman), Mr. William 
Abraham, M.P. (Rhondda), Mr. Henry Hardinge Cunynghame, 
C.B. (of the Home Office), Mr. Frederick L. Davis (Chairman 
of the South Wales Conciliation Board), Mr. Enoch Edwards, 
M.P., Mr. T. Ratcliffe [Ellis (Secretary to the Mining 
Association of Great Britain), Mr. John Scott Haldane, 
M.D., F.R.S., Mr. Robert Smillie (President of the 
Lanarkshire Miners’ Union), Sir Lindsay Wood, Bart. 
Among the questions referred to the Commission are: (1) 
Whether it is desirable to make compulsory the. watering of 
the roads in dry or dusty mines; (2) What steps could be 
taken for the better prevention of accidents ;- whether any 
special provision should be made to facilitate the work of 
rescue in the event of an accident ; and whether any improve- 
ments can be made in the present system of investigation and 
inquiry into accidents ; (3) Whether any steps should be taken 
to lay downastandard of ventilation in mines ; (4) What steps 
should be taken to guard against ankylostomiasis. 





VACCINATION STATISTICS. 

REGARDING small-pox and vaccination in the army, Dr. Edward 
Haughton has sent us a letter stating that others besides 
Mr. Arnold Lupton auote the statistics referred to in precisely 
the same manner. We are sorry, though not surprised, that 
this should be so, but it is quite. impossible to devote the 
JOURNAL to exposing the numberless misstatements that are 
made by the opponents of vaccination. Dr. Haughton also 
mentions that we do not inform the reader what we consider 
to have been the correct quotation. - But there really is no 
correct quotation. ‘he Royal Commission never said any- 
thing the very least like what is attributed to it by Mr. 
Lupton. The subject of small-pox and vaccination in the army 
and navy is dealt with in the Commission’s Final Report, 
Sections 330 to 339 inclusive, and what Surgeon Nash said is to 
be read along with the last paragraph in Section 335. What 
Dr. Gayton said will be found.verbatim in the Minutes of 
Evidence published by the Commission. The Royal Commis- 
sion makes observations on the so-called Leicester System at 
Sections 480 to 486 inclusive, and onthe alleged risks of vac- 
cination at Section 378 e¢ seg. The whole Final Report costs 
only 1s. 10d. 





INSANITARY CONDITIONS IN A VILLAGE, 

SaniTas.—lIf the overflow from cesspools is.such as to cause a 
nuisance the attention of the medical officer of health should 
be drawn to the matter. If he-considers there is a nuisance 
he should report the circumstances to the district council, 
who .can call upon the person responsible to abate the 
nuisance. If the medical officer of health and the district 
council take no action after formal and definite complaint 
has been made to them, acommunication might be addressed 
to the Secretary of the Local Government Board, Whitehall, 
London, S.W. It is desirable. before taking this step to be 
quite certain that the conditions are what they are repre- 
sented to be. 





DurHaAM UNIvErRsITY MEDICAL GRADUATES’ ASSOCIATION. 
—An informal social dinner of the Southern Division of 
this Association was held at the Café Imperial, Regent 
Street, on May 28th; Mr. Herbert T. Herring, President of 
the Association, occupied the chair, and nearly seventy 
members and guests were present. The toast list was com- 
mendably brief ; but excellent music was provided under 





the direction of Mr. Arthur Godfrey. 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


QUERIES. 

[LEX is about to attend in her fourth confinement a patient 
who, on three previous occasions, has suffered much pain in 
the axilla owing to the fact that there is extension of the 
mammary gland into that region ; already there is a distinct 
swelling in the axilla. He wishes to know whether there is 
any satisfactory means by which milk can be prevented from 
coming in the axillary portion of the breast ;:the expected 
baby is to be breast-fed. 


INCOME Tax. 

B., who has just received £87 4s. Government grant for success- 
ful vaccination, asks whether it should be entered in his cash 
book as income derived from practice, or whether it is of the 
nature of a gift. If entered as income he assumes that it 
would bave to be included in his income tax return next 
year ; he wishes advice on the point. 

*,* The grant is not in the nature of a gift, but is assess- 
able to income tax. If there is a separate assessment on our 
correspondent in respect to his appointment of public 
vaccinator the amount of the grant should be included in his 
return under that head ; if there is no separate assessment it 
will fall into the receipts of the general practice, and should 
be included in the general return under Schedule D for the 
current year, 1906-7. 

I. T. inquires what part of his rent and rates he can deduct 
from his profits in making his income-tax return. He uses 
two rooms solely for professional purposes. 

*,* Our correspondent is entitled to deduct such a propor- 
tion (not exceeding two-thirds) of the total rent as the value 
of the rooms occupied for professional purposes bears to the 
value of the whole house. 


SUPERANNUATION DEDUCTIONS AND INCOME Tax, 
SENEX writes as follows : 

1. I returned from South Africa after a ten years’ sojourn 
there on December 16th, 1905, and on January 1st following 
I was appointed district medical officer at a salary of £15, 
and public vaccinator (worth about £10). The clerk to the 
guardians has deducted the usual amount for superannua- 
tion from the salary, not from the vaccination fees ; as I am 
60 years of age, it appears to be impossible for me to obtain 
superannuation. Have I any redress ? 

2. | recently certified a pauper lunatic and had 5d. de- 
ducted from the guinea fee for the same purpose. Is this 
correct ? 

3. I have had since 1866 about eight yesrs’ service in dif- 
— Unions in England. Will this count for superannua- 

ion ? 

4. [ also served under the Irish Poor Law. 

count ? 
_ 5. IT have been asked to pay income tax on the same 
income as my predecessor, though my total income from all 
professional sources from January lst last to April 5th has 
been 8 guineas, I maintain that Iam not liable for income 
tax. What should my course be ? 

*,* (1) Our correspondent must submit to the deductions 
on the salary, and if in the future he does not obtain super- 
annuation he may fairly claim a return of the amount of 
contributions paid to the common fund of the union. 
(2) This deduction was not correct. (3) Yes, if the appoint- 
ents were sanctioned and confirmed by the Local Govern- 
ment Board, but not otherwise. (4) Service in Ireland could 
not be reckoned. (5) If our correspondent’s appointments 
only date from January Ist, 1906, he should pay income tax 
for the period ending April 5th, 1906, on one-fourth of the 
total annual salary. With regard to the general practice, 
he is liable to be taxed according to the average profits as 
shown by his predecessor’s accounts, unless he can prove 
that such profits have fallen off from some specific cause 
since he acquired the practice. As the basis of income-tax 
assessment is income earned and not merely income received 
in cash, it is clear that the cash receipts (£8 8s.) do not form 
a proper measure of the liability. Our correspondent’s best 
course is to consult the local surveyor of taxes, whose 
address may be obtained from the assessor. 


Does this 


PRACTICE IN AUSTRALIA. 

Scotus asks for information as to the conditions (professional 
and living expenses, etc.) of practice in Australia generally, 
and more especially in New South Wales (Sydney). 

*,* We are informed that in a general way the profession 
is crowded in Australia, especially so in the towns, but if a 
man is willing to go to the country, where the cost of living 
and working expenses are not heavy, remunerative work 





might be obtained. A medical man going to either 
Melbourne or Sydney should join one ef the medical 
societies, usually a Branch of the British Medical Associa- 
tion, and also put himself in the hands of a medical agent: 
in Melbourne, Aitchison or Ramsay; in Sydney, Bruck or 
Ramsay are the best known. If a man keeps steady and is 
willing to work hard, there is little fear of failure in the 
Australian Commonwealth, but many think they have only 
to put up a brass plate and practice will come. Regarding 
hospital practice, unless a man is exceptionally well qualified, 
there is little chance of getting on to the statf of any city hos- 
pital, for Australian graduates are now eager for these posi- 
tions and wait for vacancies to occur. But country hospital 
appointments, often with the right of private practice, are to 
be obtained. A man can also mike a little money to help 
him and see the country by doing travelling insurance work, 
although it is a life not to be recommended as it has many 
temptations. Exact information as to the cost of living is 
not available, but probably it need not exceed 24 to3 guineas 
a week. 
VEGETABLE GROW1H IN SWIMMING BATH. 

LRL. asks for information as to the value of solutions of 
copper sulphate in destroying or inhibiting the lower forms 
of vegetable life in a large open-air swimming bath 73 yards 
long, 15 yards broad ; the bath holds about 254,000 gals. and 
there is practically no flow. 

*,* Does L.R.L. wish to destroy algae or bacteria 2? Copper 
salts were first shown to be of use for preventing the de- 
velopment of both by Moore and Kellerman, U.S. Dept. Agri. 

3ureau Plant Industry, Bulletin No. 64, 1904. The following 

remarks refer only to bacteria in this connexion, as we have 
not been able to see Moore and Kellerman’s paper, or to find 
any data as to destruction of algae by copper : 

Information as to the bactericidal action of copper and 
copper sulphate will be found in the Journal of Infectious 
Diseases, Chicago, Supplement 2, February. 1£06. In a paper 
published in this number pp. 175 to 204, by (lark and Gage, 
the following conclusions are reached (p. 204): 

Metallic Copper.—‘‘ The removal of bacteria. B. coli and 
B. typhosus, by allowing a water to stand in copper vessels 
for short periods, while occasionally effective, is not sure, 
and the time necessary to accomplish complete sterilization 
is so long that the method would be of no practical value to 
the ordinary user. Furthermore, metallic copper seems to 
have little more germicidal power than iron, tin, zine, or 
aluminium.” 

Copper Sulphate.—‘‘ Although the removal of B. coli and 
B. typhosus is occasionally accomplished by dilute solutions 
of copper sulphate, these organisms may both live for many 
weeks in water containing copper sulpkate in greater dilu- 
tions than 1 in 100,000; and in order to be safe, dilutions of 
1 in 1,000 must be used, in which case the water becomes 
repugnant to the user because of its strongly astringent 
taste. In some instances very dilute solutions of 
copper sulphate or colloidal copper absorbed from contact 
with clean metallic copper appear to have a decidedly 
invigorating effect on bacterial activity, causing rapid 
multiplication, when the reverse would have been true bad 
the water been allowed to stand the same length of time 
without any treatment.” 

Instead of copper sulphate, therefore, it might be advisable 
to employ chloros (a commercial preparation of hypochlorite 
of soda) for the purpose of disinfecting the bath. In the 
report (1906) by Dr. Reece to the Local Government Board on 
the epidemic of typhoid at Lincoln (London : Wyman and 
Sons, 2s. 3d.) on pp. 30 and 31 will be found full particulars of 
this method employed there by Drs. Houston and McGowan. 
The strength in which they used chloros at the waterworks 
was from 1 in 10,000 to 1 in 100,000. The water containing 
this proportion of chloros was supplied to the town. There 
were some grumbles, for example, of skin irritation. 


ANSWERS. 
PRURITUS ANI. ; 

F. F. M.—The report of the discussion on pruritus ani in the 
Section of Dermatology at the annual meeting of the British 
Medical Association at Oxford in 1904 was published in the 
BRITISH MEDICAL JOURNAL of October 15th, 1904, p. 980 
et seq. 





CONGENITAL ELEPHANTIASIS. 
Mr. GEORGE PERNET (London) has forwarded the following 
references in reply to Dr. Mitchell’s inquiry, published on 
May 12th, p. 1139: Meige in Nouvelle lconographie de la 
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Salpétriére, No. 6, 1899, p. 453 (at the College of Surgeons’ 
Library, London). Also full abstract by Pernet, in Brit. 
Journ. of Dermatology, vol. xii, 1900, p. 372, with other 
references. See also Moncorvo, of Rio Janeiro, in Annales 
der Dermatologie, vols. iv, v, and vi. 





LETTERS, NOTES, etc. 





BrokeEN GLAss IN BoTTLes, 

A CORRESPONDENT has sent us two 60z. bottles, samples from 
three gross which he ordered washed and cleaned, but finds 
that many of the bottles contain loose pieces of glass, and 
thinks that the attention of the profession ought to be 
drawn to the risk. Our correspondent addressed a com- 
plaint to the firm of bottle manufacturers, who replied 
expressing their regret, and offering to change the bottles, 
but this he does not consider satisfactory. We may hope, 
however, that the attention now drawn to the matter may 
lead to greater care being exercised in the future. 

THE INTERNATIONAL CONGRESS AT LISBON. 

ONE of the passengers on the Ophir has sent us a long letter 
expressing the opinion that the criticisms with regard to the 
arrangements on the Ophir sent to us by our correspondent 
at the International Medical Congress at Lisbon were 
undeserved. He considers that the charge of from 15 to 35 
guineas for the cruise of eighteen days was not high, and he 
did not find the accommodation or the food inferior ; he 
thinks that criticism of the company, which did all in its 
power to study the comfort of passengers, is unfair, and adds 
that he knows several passengers who were pleased enough 
with the recent trip to arrange to rejoin the boat on her 
projected voyage to Norway. 

*.* No doubt there is room for much difference of opinion 
as to cooking and comforts, but the criticisms of our special 
correspondent reflected the views of passengers whose 
opinions appear worthy of credence. 


THE Dr. A. E. JONES FUND. 
THE following further subscriptions have been received on 
behalf of this fund, particulars of which were published in the 
BRITISH MEDICAL JOURNAL of May 19th, 1906, p. 1200: 


Dr. James Taylor 

J. Jenkins, Esq. 
Leslie Paton, Esq. 
Dr. P. f. Stedman ... 
C. B. Fairbank, sq. 


Anonymous “ee 
Dr: W. i; Alichin ... 
R. Marcus Gunn, Esq. 
=. Nettleship, Ksq.... 
Percy Flemming, Esq. 
Dr. F. T. Roberts Dr. Charles Bolton ... 
Dr. H. Batty Shaw ... Wilfred Trotter, Esq. 

Cheques may be sent to Messrs. Barclay and Co., 54, Lombard 
Street, E.C., or to the Treasurer of the Fund, Sir Victor 
Horsley, F.R.8., 25, Cavendish Square, W. 
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CANCER HosPITaL, FULHAM. 

Mr. Fred W. Howe ut (Secretary of the Cancer Hospital, 
Fulbam), writes: With regard to the short account of the 
research work carried out at this hospital, contained in your 
article on the organization of cancer research in your last 
issue, may J point out that a research department has been 
in existence for many years at this hospital? Mr. Plimmer 
was appointed pathologist in 1893. In 1902 the department 
was re-organized and enlarged, Mr. Plimmer being then 
styled director and Dr. Morgan appointed as pathologist. 
In 1904, owing to pressure of other work Mr. Plimmer un- 
fortunately found it necessary to resign, and Dr. Paine was 
appointed co-pathologist with Dr. Morgan. 


MIDWIFERY OF THE PRESENT Day. 

Dr. JOHN I. E.itorr (Indian Medical Officer, Verulam, Natal) 
writes: I will back hot water, good yellow soap, and a nail- 
brush against all the modern methods of disinfection and 
sterilization in midwifery, coupled with thorough cleansing 
of the external genitals of the patient: and as proof I will 
cite the caxe of an Indian woman to whom I was summoned 
hurriedly from a house where I was dining close by one night. 
Sitting bolt upright on the dirty floor of a coolie hut, with 
her back to the wall, I found my patient, with legs out- 
stretched and her entire uterus inverted and prolapsed, 
lying in the mud and blood of a recent continement. I pro- 
cured a lump of soap and some boiling water, and, having 
puta sheet of newspaper under the womb to lift it off the 
ground, scraped the dirt from its exposed entire interior sur- 
face, washed it with good yellow soap and hot water, lubri- 
cated my hand with soapsuds. and replaced the organ. She 
required no further care, and in ten days was at work in the 
cane fields. 

THE TREATMENT OF OTORRHOEA. 

Mr. F. FAULDER WHITE, F.R.C.S. (Coventry) writes: The 
account of Dionicio’s treatment of middle-ear suppuration 
by radiation, in the BRITISH MEDICAL JOURNAL of May 5th, 
is very interesting. The details of the sample case given 

' show, however, that this treatment is very troublesome. 
If 180 sittings of two hours’ duration are usually required 
for the cure of one case, this is not a treatment that can 

- be generally useful. My experience of the instrumental 
operation that I term otectomy entitles me to say that it 

‘ is most satisfactory in its results, and that few cases of 


otorrhoea will not yield to otectomy if performed before 
serious complications have occurred. I adopted this treat- 
ment with some hesitation and in the face of some oppo- 
sition ; experience has shown that the operation is practically 
free from danger, gives rise to very little disturbance, and 
almost always effects a cure. 


Two UNUSUAL CASES OF TRACHEOTOMY. 


Dr. ARTHOR G. WiLkKins (Glenridding-on-Ullswater, Penrith) 


writes: I think the following cases present sufficient points 
of social and scientific interest to deserve brief record: 
The first case was that of a fat female baby, father 78, 
mother 28; weight about 9 Ib., but it was considered unlucky 
to weigh the child before the first year of life was safel 
over. On visiting the child twenty-four hours after birth 
(she lived seven miles from my house, on the other side of a 
deer forest 1,623 feet high), I found her choking, cyanosed 
and apparently moribund. On inquiry, I found she ha 
been ted on the Cumberland confection known as ‘rum 
butter,” and that a few morsels of this choice delicacy had 
apparently ‘‘ gone down the wrong way.” Placing the child 
on the dressing table in the usual position, I asked the 
‘‘handy woman” to hold the child firmly, felt for the 
thyroid cartilage, and made an incision about 1 in. long 
immediately below that prominence with the small blade of 
a penknife. The goodwife then managed to drop the child 
head first on the stone floor. 

Having resumed the operation, I made a single stab in an 
upward direction through what I took to be the trachea, and 
probably the ecricoid, towards my forefinger, which was of 
course on the lower edge of the thyroid. The points of a 
borrowed hairpin were then slid along the penknife and 
opened as widely as possible. A few squeezes of the child’s 
chest were suifticient to start the respiration again. A small 
drainage tube was stitched in with sewing cotton. On the 
second day the child was able to take the breast strongly. 
The drainage tube was removed and the wound plugged 
with isoform paste on alternate days. Healing occurred in 
three weeks without any bad symptoms, perhaps owing to 
the antiseptic action of rum butter. 

The second case was that of a cretin with a piece of meat 
in the larynx, in whom respiration had stopped. The neck 
was represented chiefly by two supraclavicular pads of fat. 
A successful tracheotomy was performed with penknife and 
surgical scissors in the same way. 

I would submit that it is neither necessary nor safe to 
attempt the ordinary dissection tracheotomy in the surround- 
inesofaG P. It is therefore not advisable to form the habit 
of doing so while a hospital resident. 


A TEMPERANCE BEVERAGE, 


Dr. T. D. Luxe writes: In a publication known as the British 


Women’s Cookery Book, published under the auspices of 
the British Women’s Temperance Association, I note the 
following: 

‘Substitute for Brandy or Whisky.—Equal parts of 
chloric ether, tincture of ginger, and sal volatile. Keep in 
a druggist’s bottle well corked. A teaspoonful in a wine- 
glassful of water is a never-failing remedy in every case 
where alcohol is deemed necessary, even for heart failure.” 

While the ‘‘ moderate drinker” is entitled to regard this as 
an excellent testimonial to the virtues of alcohol used with 
discretion, one cannot help feeling that the British tem- 
perance woman is disposed to “‘ strain at a gnat and swallow 
acamel.” She evidently has not mastered the intricacies of 
the pot and patent still question, at any rate. 


PATENCY OF OESOPHAGUS RE-ESTABLISHED AFTER 
GASTROSTOMY. 


Mr. NGpert C. Morranp, M.B., B.Se.Lond. (Berne), writes : 


With reference to Mr. A. V. Leche’s observation in the 
BRITISH MEDICAL JOURNAL, May 19th, p. 1155, it may be of 
interest to note that Kocher teaches that the patency of a 
malignant strieture of the oesophagus is often re-established 
after gastrostomy; so much so, that more than once a patient 
has complained that the operation had been altogether un- 
necessary! Kocher explains the occurrence by assuming 
that the dilatation above the stricture gives rise to pressure 
on, or kinking of, the lumen, and that a few days’ rest allows 
the oesophagus to resume a more normal condition, when 
feeding by the mouth can be recommenced. 
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E-RC.P.. 


PROFESSOR OF MEDICINE, UNIVERSITY OF BIRMINGHAM, 





‘My intention in bringing this subject before the Branch is 
to arouse interest in a question which has, I think, for the 
last generation been overlooked—namely, the occurrence 
of sporadic cases of dysentery in England. 

Dysentery was formerly a common disease in this 
<ountry, but, owing to improved sanitation, it is now com- 
paratively rarely met with, although it has not so 
<ompletely disappeared as has been supposed. Dr. Hilton 
Fagge, in his Principles and Practice of Medicine, published 
in 1886, says (vol. ii, p. 184): 

I have seen at least two well-marked instances of fatal 
sporadic dysentery occurring in London, in each of. which 
rate was very extensive diffused ulceration of the large intes- 
tine, the presence of which had been entirely unsuspected 
cluring life. 

And again: 

In at least three cases of acute dysentery that have proved 
‘fatal in Guy’s Hospital the disease was supposed during life to 
‘be enteric fever ; the characteristic symptoms were either 
absent or passed under the name of diarrhoea. 

In my student days I do not remember having my 
attention directed to a single case of dysentery, and I 
confess that up to a few years ago I overlooked its 
occasional occurrence. We are all subject to mental 
‘blindness; we go about wearing the blinkers of pre- 
<onceived opinions, which hide from us facts that should 
be obvious enough. 

I do not remember what lead me to take an interest in 
these cases, except that for the last ten years I have 
<levoted a good deal of attention to all diseases of the 
digestive system. In 1896 I had the following case under 
my care in the General Hospital: 


CASE I. 

J. A., aged 42, tube drawer, was admitted on July 13th, 
1896, complaining of painin the right side of the abdomen. 
Eleven weeks before admission his illness began with cramp- 
like pain in the abdomen and left side; this was not affected 
by food ; the bowels were rather loose; he had a little cough 
and vomited occasionally, the vomited matter being greenish 
und with a very sour taste. The attacks of pain ‘doubled 
him up,” but were relieved by pressure. Five days before 
admission the diarrhoea came on more violently ; he said ‘‘ he 
was always at stool,” that the motions were very fluid, like 
‘water, but did not contain blood, and the action of the bowels 
‘was accompanied by pain. His previous health had been 
good ; he had always lived in Birmingham, and could remember 
no illness since childhood. He worked in copper and brass, 
‘and ‘there was plenty of metallic dust about, but he did not 
think antimony was used in his work. His father had died of 
consumption at the age of 65; his mother of apoplexy at 67; 
‘three brothers were alive and well; one had died of dropsy, 
and another from some unknown cause. He had always had 
plenty of good food, but he ate his breakfast and dinner in the 
‘shop where he worked ; he usually drank about a pint of ale a 
day. The patient was a fairly developed but sparely nourished 
man. He was bronzed, but there was no cyanosis, jaundice, 
or oedema; the skin was dry, temperature 98.4° F.; his 
tongue was covered with thick dirty-brown fur, which was 
peeling off in places. He complained of pain after taking 
milk, and vomited occasionally, the vomited matter con- 
sisting of bile-stained mucus. His bowels acted seventeen 
times in the twenty-four hours after admission. The abdomen 
was tender on palpation and painful on pressure; its 
“walls were not distended, no tumour could be felt ; neither 
liver nor spleen was enlarged ; the heart’s action was irregular, 
‘apex beat feeble and } in. inside the V.N.L.; there was a 
‘double murmur heard best in the mitral area, but the systolic 
portion was conducted into the vessels of the neck, and a faint 
diastolic murmur could be heard down the sternum. The 
pulse was 85, very irregular, soft, small, and collapsing. The 
lungs were normal. Urine scanty, 1014; acid, with a faint 
cloud of albumen and a deposit of uric acid. : He was 
ordered milk and lime water with a_ teaspoonful of 
randv every hour, and a mixture containing carbonate 





of bismuth and bicarbonate of soda. The number of 
stools diminished to six or seven a day for the next 
two days, but he vomited on July 16th and 17th, and almost 
every day afterwards, and on July 18th he had fourteen stools. 
Various remedies were tried, including iced-water enemata, 
starch and opium enemata, sulphuric acid and pil. plumbi 
ce. opio, without effect. On July 22nd it was noted that he had 
passed about 150z. of blood in his stools during the night ; in 
the morning he was almost pulseless and blanched, lying quite 
quietly, taking no notice of anything. The following night he 
complained of severe pain in the abdomen; after some time 
this seemed to get easier, when he lay back and died, 
apparently of exhaustion. 

At the post-mortem examination, which was made on July 
24th, there was slight rigor mortis ; the heart weighed 11 oz. 
and showed some hypertrophy of the left ventricle ; the mitral 
valve was slightly thickened and the aortic cusps were very 
calcareous; the right side of the heart was healthy. The 
stomach was somewhat dilated; its walls thin but not 
ulcerated; it contained some grumous fluid; the small 
intestine was catarrhal but not ulcerated ; the large intestine 
showed extreme ulceration extending from the caecum to the 
rectum; between the ulcers, which were irregular and ragged, 
the mucous membrane was in astate of superficial slough ; 
the liver showed slight fatty degeneration. The kidneys were 
healthy, except that their capsules did not separate as freely 
as normal. 

This case was called at the time “ ulcerative colitis.” 

Ulcerative colitis is a term which originated at Guy’s 
Hospital and was first put into definite shape by Hale 
White. Sir Samuel Wilks, as long ago.as 1859, in his 
published lectures on pathology, expressed the opinion 
that the word “dysentery” did not cover all forms of 
ulceration of the colon, and in subsequent editions 
(published with Dr. Moxon’s collaboration) he hazarded 
the view that there is a non-specific ulceration which 
stands in the same relation to dysentery as croup to 
diphtheria—an unlucky comparison. 

In a paper published in Guy’s Hospital Reports for 1888, 
Hale White adopted Wilks’s suggestion and claimed that 
there is a disease which is not dysentery, although 
anatomically indistinguishable from it. His argument is, 
however, mainly directed to show that the type of ulcera- 
tion is quite different from ordinary follicular or catarrhal 
ulceration. Hale White has since laid his views before 
the profession in articles upon diseases of the colon in 
Allbutt’s System of Medicine and in the Encyclopaedia Medica. 
In the former (p. 950, vol. iii) he says ulcerative colitis 
has “its characteristic symptoms and characteristic 
morbid anatomy,” but confusion between it and dysentery 
is uncommon because “both diseases are rare in England” 
(ibid., p. 954.) In distinguishing them he lays stress on 
the absence of violent tenesmus, pain at the anus, con- 
stant desire to go to stool, and scanty meat-washing 
evacuations which “ are characteristic of dysentery ” (loc. 
cit.), while there is no history of residence abroad or of 
dysentery contracted there, so that he thinks it more 
difficult in practice to distinguish between ulcerative 
colitis and malignant disease than between ulcerative 
colitis and dysentery. In the Encyclopaedia Medica he 
expresses himself somewhat less confidently. He says 
(op. cit., vol. ii, p. 326): 

I think there is little doubt but that ulcerative colitis is a 
distinct disease from dysentery, but the matter cannot be 
absolutely settled while our bacteriological knowledge of the 
two diseases is so imperfect. 

In the differential diagnosis he lays stress upon the facts 
that ulcerative colitis does not attack all ages, that the 
bowels are never open “ fifty to a hundred times a day.” 
that there is no severe tenesmus, that the motions are not 
“‘ dysenteric” (whatever this may mean), that vomiting is . 
common and Bright’s disease often present. 

In spite of this dubious origin, “ ulcerative colitis” has 
crept into some of our textbooks and has been accepted 
uncritically by Osler, who merely refers his readers to 
Hale White’s articles. 

H. P. Hawkins, in Gibson’s Textbook of Medicine, pub- 
lished in 1901 (vol. i, page 716), under the heading ulcera- 
tive colitis, says: 

This name is given to ulceration of the colon which occurs 
in temperate climates. No specific cause is known; the 
appearance of the colon after death is much the same as in 
dysentery. 

Although the clinical features are said to “ present some 
points of difference from dysentery,” these are not pointed 
out, while the treatment is allowed to be “much the same 
as is suggested for chronic dysentery.” Sidney Martin, 
writing on Diseases of the Alimentary System in Bain’s 
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Tecthook of Medical Practice (1905), expresses himself as 
follows: 

Uleerative colitis is an infective disease of the colon, the 
cause of which is at present unknown. The morbid 
anatomy is the same as that of dysentery and its symptoms are 
those of an infective diarrhoea, namely, vomiting, abdominal 
pain and the profuse passage of offensive motions not infre- 
quently containing blood. There is wasting and an irregular 
temperature with not infrequently some pyrexia. The disease 
is not infrequently fatal, and the treatment is that of 
dysentery. 

That is to say, the disease is one which has the morbid 
anatomy, symptoms, and treatment of dysentery, but is 
nevertheless described under a distinct heading. 

H. D. Rolleston, the English editor of the volume of 
Diseases of the Intestine and Peritoneum in Nothnagel s 
Encyclopaedia, under the heading Ulcerative Colitis, after 
giving a brief abstract of recent work on the subject. 
says: “ It is unnecessary to give a separate description of 
the disease, since it may be regarded as dysentery.” This 
is the view taken generally by recent writers in America 
as wellasin Germany. There is no reference to ulcera- 
tive colitis asa distinct disease in Hare’s Texthook of the 
Practice of Medicine, in Klemperer'’s Lehrbuch der Inneren 
Medizin, in Leube’s Medical Diagnosis, or in the works by 
P. Cohnheim and Carl Wegele on the treatment of 
diseases of the stomach and intestines, all published 
in 1905. 

In his admirable monograph on asylum dysentery (1898) 
Gemmel, of the Lancaster County Asylum, speaks of the 
diagnosis of the disease as being “tolerably easy if 
ulcerative colitis is not to be considered as a_ separate 
disease, as the distinction between the two seems 
impossible.” F. W. Mott in his report on Colitis, or 
Asylum Dysentery,and in a paper read before the Epidemio- 
logical Society, says: ‘The proper name is dysentery, as 
c‘inically and pathologically it agrees with that disease, 
while in the most severe and acute cases death may occur 
before ulceration has taken place.” 

After reading the reports of Gemmel and Mott I cannot 
doubt that the disease there described is identical with 
that which has been called “ulcerative colitis,” and that 
this is the disease that was formerly called dysentery. 

The question remains how far this dysentery or 
ulcerative colitis differs from the dysentery of tropical 
climates. 

The opinion that dysentery is only a disease of the 
tropics is not justified by anything in the history of 
medicine, and has only been suggested by the believers in 
‘- ulcerative colitis.” 

An attempt has been made to describe a separate 
tropical form of amoebic dysentery, but Dr. Lafleur admits 
in his article in Allbutt’s System of Medicine, that amoebic 
dysentery is not confined to tropical regions, and that 
dysentery of the tropics is not invariably of amoebic 
origin. 

There seems to be some uncertainty whether amoebic 
dysentery deserves to be considered as an independent 
disease. Sir Patrick Manson takes the view that the 
amoeba, although undoubtedly present, is not constant in 
the type of dysentery to which it is said to belong. 
whereas an amoeba indistinguishable from the. amoeba of 
dysentery has been seen (Schuberg, Cunningham) in the 
stools of perfectly healthy individuals. 

It must therefore be allowed that no hard-and-fast line 
can be drawn between tropical dysentery and that of tem- 
perate climates from the presence or absence of the 
amoeba. 

There is, however, another organism which is held to 
play a more important part in the pathology of dysentery, 
namely, the bacillus discovered by Shiga in 1897. This 
bacillus, which is slightly motile, with rounded ends, and 
is decolorized by Gram’s method, agglutinates like a 
typhoid bacillus when brought into contact with the 
blood serum of patients suffering from dysentery. It has 
been found by Flexner in the dysentery of the Philippines, 
by Kruse in dysentery in Germany, and by Vedder and 
Duval in the endemic dysentery of the United States. Up 
to the present no one has announced the discovery of the 
Shiga bacillus in the dysentery of this country. 


CASE II. 

J. R., 48, tinsmith, was admitted into the General Hospital 
on August 19th, 1905, complaining of diarrhoea and vomiting. 
For the past week he had fad nine or ten stools daily, which 
were accompanied by severe pain across the abdomen, but 





there was no tenesmus. He said he had had a similar attack a 
year ago. He had never been out of England. 

When seen he looked pale and exhausted. Temperature 
102° ; pulse, 108; respirations, 25. Tongue dry and slightly 
furred, abdomen flat, not tender ; liver and spleen normal. 
The stools were alkaline, liquid, containing shreds of bloody 
mucus. Portions of three stools were sent to Dr. Hewetson. 

The treatment followed was that reeommended by Gemmel - 
his diet was milk thickened with flour, and he was ordered— ” 


R Quin. sulph. 3j 
Ac. sulph. dil. 3ij. 
Aq. ad 3xij. 
Sig. Twotablespoonfuls every four hours. 


Under this treatment the diarrhoea stopped and castor oi} 
was needed to get the bowels to act. 

September Ist. Diet—milk, bread and butter, tea, pudding. 

September 4th. House diet with the meat (mutton) minced 
on account of his defective teeth. 

September llth. Discharged cured. 


BacCTERIOLOGICAL REPORT BY DR. HEWETSON, 
Stools. 

Films stained by thionin, Gram’s method, and Jenner’s 
blood stain show crowds of bacilli, short and long, slender and 
thick, non-sporulating, and not retaining Gram’s stain. Red 
blood corpuscles in moderate quantities. White blood 
corpuscles, mononucleated and _ polynucleated in scanty 
numbers. Catarrhal cells, large and mononuclear, in moderate 
quantities. Large quantity of granular débris. 

Cultivations showed that two organisms were present in the 
stools : (1) a bacillus—a very profuse growth ; (2) a diplococcus, 
in very occasional colonies. 

The bacillus has the following morphological characters : 
It is a slender rod, about the size of Bacillus coli, discrete, 
slightly motile, not staining by Gram’s method, non-sporulat- 
ing. In anaérobic cultures it is fatter and longer, and scarcely, 
if at all, motile. It is not clumped by typhoid serum. 

Cultural Characters: Agar Stroke.—In twenty-four hours 
a delicate semitransparent film appears on the medium, rather 
denser than that of the Bacillus typhosus, which tends to 
spread in the course of forty-eight hours at the margins. 

Gelatine Stab.—In about forty-eight hours a whitish-yellow 
growth appears which in the course of a few days shows short 
lateral projections. There is no liquefaction. 

pve Aah diffuse haze appears in twelve to twenty-four 
hours ; no indol reaction occurs. 

Litmus-agar.—There is no acid formation. 

Milk is not coagulated until the third day, when a very 
delicate curd appears. 

Glucose-agar.—Deep stab, grows asa yellowish growth, fray- 
ing slightly at the margins ; there is no gas formation and the 
culture has no characteristic smell. 

Inoculation Resu!ts.—Injected in pure broth cultures into 
the rectum of a rat and also of a guinea-pig, the rectum being 
previously lightly curetted. Result: Nil. Injected subcu- 
taneously into a guinea-pig. Result: The animal was made to 
look ill for two days, but quite recovered. Injected intraperi- 
toneally intoa rat. Result: Death in thirty-six hours from 
general peritonitis. There were several patches of redness on 
the mucous coat of the ileum, but no ulceration anywhere, the 
colon being quite normal. 

The diplococeus which occurred in one or two small colonies 
was a micrococcus and was non-pathogenic. 

Dr. Hewetson adds: ‘‘The bacillus, which was almost pure, 
is identical with (that of) Shiga.” 

Dr. Hewetson has accumpanied his report by photo- 
graphs of the cells and micro-organisms found in the 
stools. 

Fig. I shows that the type of cell most commonly seen 
is the mononuclear plasma cell, while polynuclear cells 
and lymphocytes are relatively rare. 

The origin of these cells can be traced by looking at 
the microphotographs of sections through the intestinal 
wall from another case. Fig. II shows the change in the 
mucous coat of the intestine prior to ulceration, part of 
which is shown under higher magnifying powers in Fig. ITI, 
where the enormous infiltration of round cells super- 
ficial to and within and below the muscularis mucosae 
can be very well seen. Fig. IV is a section through the 
granulation tissue at the base of an ulcer where the mucous 
coat has been destroyed and the granulations rest directly 
on the muscular coat. Fig. V is a section through the 
wall of the intestine where ulceration has taken place, by 
which the whole of the granular structure has been 
destroyed, and the wall consists of the muscular coats 
lined by a layer of granulation tissue. Fig. VI shows this 


under higher magnifying powers; the granulation tissue 
is seen to be composed of delicate connective tissue, 
fibrin, round cells, and embryonic blood vessels, the 
whole being clearly marked off from the muscular coat. 
In Fig. VII the structure of the granulation tissue is 
better seen under still higher magnifying powers. 


These 
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Fig. I.—To show the type of cell commonest in stools. The Fig. II.—Showing the changes in the mucous coat (A) of the in- 
eommon cell is the mononuclear plasma cell; less common (a) testine prior to ulceration. The cleft (c) shows the line of cleavage 
polynuclear leucocytes and (B) mononuclear lymphocytes. of mucous from muscular coat (B). 


Fig. UI.—A higher magnification, showing the enormous round- Fig. IV.—Showing the layer of granulation tissue (D) at the base 
celled infiltration (a) both superticial to aud below the muscularis of the ulcer, and just external to the muscular coat (8) after the 
mucosae (B), prior to ulceration. mucous coat has been stripped: 


Fig. V.—Showing the entire thickness of the intestine after Fig. VI.—A (higher magnification, showing the margin of the 
ulceration has taken place. The tissue lying upon the muscular muscular coat (B) upon which is the granulation tissue layer (p), 
coat;(B) is.entirely devoid of gland acini, and consists of granula- composed of fibrin, round: cells, and embryonic blood vessels, 
tion_tissue (D). indicative of early vascularization. 
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Fig. IX.—Shiga’s bacillus and bacillus from J. R, 

Fig. VII.—A higher magnification still of the granulation tissue 7 ‘ ee 
in the base of the ulcer, showing blood channels, round-celled 1. Agar slope culture of Shiga’s bacillus. 2, Agar slope culture of 
~~ and fibrin (F) which is rapidly being organized. bacillus of J. R, 

Vv, Vessel, 
- bs 
‘ee ie 4. 
- —— - 3. Gelatine slope culture oi Shiga’s bacillus. 4. Gelatine slope 
fig. VII, 1.—Bacilli from J. R. (Case 11) culture of bacillus of J. R. 
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: — 5. Glucose gelatine ‘stab of Shiga’s bacillus, 6, Glucose gelatine 
Fig. VIII, 2.—Bacilli shiga (Vienna) for comparison. stah of bacillus of J. R, : 











-_ i ae oe oe 


ee  —S = ae 








JUNE 9, 1906. | 


ENDEMIC SPORADIC DYSENTERY IN ENGLAND. 


1329 


[ Tus. Kritisn 
Mezpicat JouRNAL 














figures illustrate very well the process by which the 
mucous coat is destroyed, and show that although healing 
may take place, the bowel undergoes such profound 
changes that its functions must be permanently dis- 
ordered. 

Fig. VIII shows’ the bacillus obtained by cultiva- 
tion from the stools of J. R. (Case 11), placed for 
comparison over a photograph of the Bacillus shiga 
obtained from Vienna. So far as morphological appear- 
ances go the two seem identical. This conclusion is sup- 
ported by the comparison of the cultural characters of the 
bacillus from Case 11 and the admitted Bacillus shiga. 

Fig. LX, 1, 2, shows to the left an agar slope culture of 
Shiga’s bacillus; to the right the same culture of the 
bacillus from J. R. 

Fig. IX, 3, 4, shows to the left a gelatine slope culture 
of Shiga’s bacillus; to the right the bacillus of J. R. 

Fig. IX, 5, 6, shows to the left a glucose gelatine stab 
culture of Shiga’s bacillus; to the right the same of the 
bacillus of J. R. No one can refuse to admit the 
remarkable resemblance of these photographs, which, 
taken together with the descriptions given in the report, 
justify the conclusion that the organism present was the 
Bacillus shiga. 

As the bacteriological investigations took up a con- 
siderable amount of time, the patient had been lost sight 
of before they were known, otherwise it would have been 
interesting to have tested the agglutinating power of nis 
blood serum on the Bacillus shiga and upon the bacillus 
found in his stools. If it is true, as Flexner holds, that 
agglutination takes place as readily in the case of 
dysenteric as in typhoid blood, we have a ready means of 
diagnosing these. cases and of proving their specific 
nature, for I need hardly say that the bacteriological 
inquiry such as Dr. Hewetson undertook is far too long 
and difficult for practical clinical purposes. This case is 
the first of something like half a dozen in which Dr. 
Hewetson has been able to find a specific organism; 
it may be remembered that Durham, working with Mott 
in the investigation of asylum dysentery for the London 
County Council, came to no positive conclusion, although 
he must have had the opportunity of examining a large 
number of cases. 

It is therefore much to be desired that those who have 
eases of dysentery or ulcerative colitis under their care 
will try the agglutination test or send a drop of blood to 
me or to Dr. Hewetson for examination. 


DIAGNOSIS. 

The recognition of these cases is not difficult when our 
attention has been directed to them. It is not uncommon 
to find that the patient gives a history of several previous 
attacks of severe diarrhoea. The stools are very frequently 
as many as twelve, seventeen, or even thirty in a day ; this 
is so marked as to be characteristic of the disease, but 
there are evidently exceptions, as in a fatal case seen by 
Dr. Stanley which had only two or three movements of 
the bowels daily. They are always liquid, and contain 
blood and mucus or pus. Under the microscope they may 
look as if composed entirely of pus. These cells in the 
cases examined by Dr. Hewetson were chiefly mono- 
nucleated mucous cells and not true leucocytes ; but 
Mott found that “the slime contained in the stools con- 
sisted almost entirely of polynuclear leucocytes and not 
of mucus,” so that evidently there is sometimes pus 
present and at others only mucus. The amount of blood 
varies, but may be at times quite considerable, evidently 
from the erosion of a blood vessel. The reaction of the 
stools is often alkaline, but observations on this point are 
not sufficiently numerous to justify the conclusion that 
this is the rule. 

Pain is not constantly present and is of varying 
character. It may be cramp-like or colicky, or a general 
painfulness over the whole abdomen, or may occur only 
during or after defaecation, or there may be tenesmus; it 
generally bears no relation to taking food. In one case 
pain made its first appearanee when the disease had been 
already in existence for six months, and only about four 
weeks before the patient died. Too much importance has 
been attached to the presence of tenesmus, which is by 
some regarded as essential to the diagnosis of dysentery ; 
this is unfortunate, as it leads to cases being overlooked 
or treated with less attention than they deserve during 
the stage in which they can be cured. Tenderness is 





common, especially in the latter stages, and may point to 
peritonitis. 

Vomiting may be frequent or occasional or altogether 
absent. ‘The vomited matter may be the contents of the 
stomach or bile. 

The Tongue—-In my cases the tongue is generally 
described as dry and covered with a more or less thick 
brown fur. Gemmel writes of it as dry, red, and glazed 
in acute cases, but in asthenic and fatal cases as furred 
or covered with sticky mucus and dirty brown crusts; no 
doubt most of my cases would come under the latter 
description. 

Temperature.—The temperature, taken in the axilla, is, 
in acute cases, generally above normal—from 100° to 102°, 
but may be as high as 105° (Gemmel). Persistent high 
temperature is regarded by Gemmel as unfavourable. In 
chronie cases or where there is collapse, cr where death 
from exhaustion is approaching, the temperature may be 
normal or subnormal. 

The Pulse-—The pulse is usually over 100, but seldom 
reaches 120. 

Termination.—Perforation of the wall of the bowel by an 
ulcer has been the cause of death in most of the cases that 
have come under my notice. In others death has been 
due to exhaustion from persistent haemorrhage and 
diarrhoea. Recovery certainly takes place, but it is to be 
feared that in many instances it is incomplete. 

Duration.—In one case the patient gave a history of 
continuous diarrhoea for six months, and in another for 
eleven weeks, but one that terminated fatally from per- 
foration, with extensive ulceration of the colon, had only 
lasted three weeks. 

Relapse.—In two of my cases there is a history of one or 
more previous attacks. 

Prognosis must be very guarded, and should be made to 
depend upon the influence of treatment. 


TREATMENT, 


The treatment I have used is that recommended by 
Gemmel, whose practice in this disease has been extensive, 
and it has been successful in several cases since I adopted 
it, although unfortunately in many of these cases the ana- 
tomical condition of the bowel precludes hope of cure. It 
is important to send these cases to bed and to keep them 
there until they are so far recovered that they can take 
ordinary food without any recurrence of the diarrhoea. 

He considers quinine the most valuable drug, given 
in one large dose of 15 to 20 gr., followed by smaller 
doses of 5 to10 gr. He also gives calomel in a large dose 
of 15 to 20 gr., and irrigates the bowei with warm water or 
warm Condy’s fluid. For diet he gives milk thickened 
with flour, beef-tea, and mutton broth. 

Fingland, in a short article on the treatment of 
dysentery, has referred to the value of a drug called 
hysteronica, the botanical source of which is Haplopappus 
baylahuen. The plant is indigenous to South America and 
is used in Chili and the provinces of the West coast of 
South America as a specific for dysentery. A fluid ex- 
tract has been made for him by Parke, Davis and Co., of 
which the dose is 20 minims to be taken in milk or almond 
emulsion three times a day. He gives 3 cases of chronic 
sporadic dysentery in which it had been used with good 
results, but I have had no experience of it. 

My best thanks are due to Dr. Hewetson, without whose 
skilful collaboration it would have been impossible for me 
to have proved the identity of these cases with dysentery. 
Moreover, his work in this successful instance represents 
only a small portion of what he has done in looking for 
organisms in a series of cases I have had under my care 
during the past few years. 








Tue late Mr. John Goddard, of Crawley, Sussex, left 
£500 each to the Sussex County Hospital, the Crawley 
Cottage Hospital, the Earlswood Asylum for Idiots, the 
North London Hospital, the Brompton Consumption 
I{ospital, Guy’s Hospital, St. Thomas’s Hospital, and 
the London Hospital.’ 


Tue late Mrs. Isabella Harriet Irby of Boyland Hall, 
Norfolk, bequeathed £100 each to the Norfolk and Norwich 
Hospital, the Hospital for Incurables, Clapham, and the 
Royal Medical Society. Epsom, and £50 each to the Con- 
valescent Home at Lowestoft, the Cancer Hospital, 
Brompton, the Consumption Hospital, Brompton, and the 
Victoria Hospital for Children, Chelsea. 
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SOME CLINICAL FEATURES OF THE SEVERAL 
TYPES OF COLITIS.* 
By H. A. CALEY, M.D., F.R.C.P., 


PHYSICIAN TO OUT-PATIENTS, AND LECTURER ON PHARMACOLOGY AND 
THERAPEUTICS, ST. MARY’S HOSPITAL. 





THERE can be no question that colitis, in one or other of 
its several types, is far more common than is at present 
recognized, notwithstanding the increased attention which 
has been devoted to the subject of recent years, and that, 
in proportion as anomalous abdominal and neurasthenic 
cases are carefully investigated, is the evidence of its 
comparative frequency forthcoming. The term “colitis,” 
though discarded by some authors in favour of “ mucous 
colic,” is intentionally retained as being the most compre- 
hensive term to cover the wide range of morbid conditions 
characterized by disorder of the mucous membrane, or of 
the mucous secretion of the colon, and ranging from 
simple catarrhal inflammation at one extreme to grave 
ulcerative colitis at the other, with the large and varied 
group of cases classed as muco-membranous colitis 
occupying an _ intermediate position. Moreover, the 
designation “colitis” appears to me preferable to other 
synonyms, for the very reason that it emphasizes the fact 
that, however important other factors—for example, the 
neuropathic—may be, especially in relation to the mem- 
branous type, we have in all such cases to deal with 
a definite disorder of the colon, only to be effectively 
managed by improving the local conditions of the bowel 
itself. Further, whilst it is true that in the majority of 
the cases included under the designation of muco-mem- 
branous colitis the changes which occur are such as 
could be explained as the outcome of simple catarrh of the 
mucous membrane, or even as a mere disorder of the 
mucous secretion—a myxo-neurosis—it is possible in 
exceptional cases to trace a gradual transition from this 
superficial affection to a condition in which all the coats 
of the bowel become involved, leading to a more or less 
severe pericolitis, with local peritoneal inflammation, and 
possibly suppuration. 


CLASSIFICATION OF THE SEVERAL TYPES, 

Careful differentiation is the first essential to an 
accurate appreciation of the groups of affections under 
consideration, but at the outset of any attempt at classifi- 
cation we are confronted by the inadequacy of the patho- 
logical data available, and the consequent necessity of 
falling back, at least provisionally, upon an approximately 
accurate division into clinical types. The following is 
adopted with the proviso that the distinguishing features 
between the several groups are often merely relative, and 
that in individual cases the types may shade off into one 
another. 

I, Catarrhal, or simple mucous, colitis. 
(1) Acute: 

(a) Primary (that is, primary infective inflam- 
mation of the colon). 

(b) Secondary (that is, secondary to other 
morbid states—for example, specific fevers, 
toxaemias, Bright’s disease). 

(2) Chronic : 

(a) Irritative type. 

(b) Atonic and spastic types. 

If. Membranous, or muco-membranous, colitis. - 

III. Parietal colitis and pericolitis 

(including ‘‘sigmoiditis,” pericolitis sinistra, 

and perityphlitis). 

IV. Ulcerative colitis. 

(1) Endemic (tropical dysentery). 
(2) Epidemic (for example, ‘‘ asylum dysentery’”). 
(3) Sporadic : 

(a) Primary, ‘‘ simple,” or ‘ idiopathic.” 

(6) Secondary (that is, secondary to general 
diseases or to local affections of the lower 
bowel—for example, stricture). 

The essential points in the foregoing classification are 
the differentiation of simple catarrhal or mucous colitis 
from the typical membranous or muco-membranous form, 
the subdivision of the. catarrhal cases of Group I into the 
acute and chronic forms, with the two subgroups of the 
latter, into cases associated with diarrhoea (the irritative 
type) and those associated with constipation (atonic and 
spastic types); and the recognition as a distinct class of 





* A paper communicated to the Medical Society of London, 
March 12th, 1906. 





cases included under Type III—that is, severe forms of, 


colitis, in which not only the mucous, but the muscular 
and serous, coats become involved. That the differentia. 
tion of membranous colitis from the simple mucous type 


is of practical importance is illustrated in relation to the 


different treatment of the two types; the coarse laxative 
diet so strongly advocated by von Noorden and others, 
whilst most useful in some cases of membranous colitis 
associated with constipation and intestinal spasm, is not 
well borne, and is, 1 believe, fundamentally unsound in 
cases of the irritative type of mucous colitis; in the 
latter, a light nutritious diet such as will leave but a 
minimal faecal residue agrees best; in other words, whilst 
“dietetic exercise” is of importance in the one type, in 
the other “ protection ” of the irritable mucous membrane 
of the bowel is the keynote of successful treatment. 


CHARACTERISTICS OF THE SEVERAL TYPES. 
Simple Catarrhal Colitis. 

The acute form is characterized by diarrhoea with 
excess of mucus, and not uncommonly blood in the 
stools, colicky pains, in some cases tenesmus, and almost 
invariably more or less tenderness, particularly in the 
regions of the caecum and ascending colon, and of. the 
sigmoid flexure. There is also usually some fever; it 
may be slight and transient. whilst in other cases the 
temperature may range high for days and be accompanied 
by other evidences of severe general toxaemia. Acute 
catarrhal colitis may be part of a general entero-colitis, 
in which case the distinctive colitis symptoms may be of 
comparatively late development, as in some cases of so- 
called “inflammatory diarrhoea” in children, or from the 
outset the colon may be conspicuously affected. Some 
cases accompanied by high fever and severe local signs 
may subside very rapidly with efficient treatment, irriga- 
tion enemata of normal saline solution being particularly 
useful. 

Chronic Catarrhal Colitis. 

This is frequently a sequela of an acute attack, and if 
careful inquiry is made the chronic colitis is often found 
to have followed on an acute attack of diarrhoea, of which, 
perhaps, at the time but little notice was taken; on the 
other hand, and more usually, this form develops in- 
sidiously as a result of constipation and chronic indiges- 
tion, especially in persons of neuropathic or ‘ arthritic” 
tendencies. This group comprises two principal forms: 

(a) Those characterized by loose mucous or watery 
evacuations, periodical diarrhoea, or more or less chronic 
diarrhoea; ‘‘morning diarrhoea,” lasting for months or 
years, is not infrequently of this origin. Associated with 
these disordered evacuations there may be irregular 
colicky pains, and local tenderness in the affected 
regions. 

(6) The atonic type is characterized by constipation, 
with excess of mucus in the stools, usually in the form of 
viscid masses, or ropy strings, the faeces being frequently 
lumpy and ill-formed. At other times scybala ensheathed 
in a mucous envelope may be passed. On examination of 
the abdomen the colon may be found to be dilated, and 
not uncommonly faecal lumps may be detected in the 
region of the sigmoid. In other cases—those of the spastic 
type—spasm rather than atony is conspicuous, pain is 
usually more marked, and the sigmoid may be felt con- 
tracted instead of distended. It cannot be too much 
emphasized that whilst the acute forms of colitis, whether 
catarrhal or ulcerative, have diarrhoea as a prominent 
symptom, in the large majority of chronic cases, catarrhal 
or membranous, constipation is the rule, and frequently 
most intractable, so much so that cases of “chronic con- 
stipation ” are not uncommonly found, on careful investi- 
gation, to be examples of chronic colitis, with constipa- 
tion as the dominant symptom. It will be understood 
that cases of chronic catarrhal or mucous colitis may 
merge insensibly into the membranous type; indeed, the 
condition may in some cases be regarded as an early 
stage of the membranous form, but it is none the less 
important to make the broad distinction between the two 
groups, since in many instances the affection never 
assumes the typical membranous, and more intractable, 
form if appropriately treated, 


RELATION OF CHRONIC COLITIS TO OTHER AFFECTIONS. 
Catarrhal colitis, especially in its atonie form, is of im- 
portance in relation to other intestinal disorders, notably: 
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(a) Atonic dilatation of the colon; (4) appendicitis ; 
(c) enterospasm. 


Atonie Dilatation of the Colon. 

In some of the worst cases of dilatation of the colon 
which I have seen in young children, it has been possible 
to trace a clear history of chronic colitis—the passage of 
mucus, often in large masses, attacks of pain coinciding 
with fresh discharge of mucus, and persistent constipa- 
tion, with not uncommonly the occasional passage of 
large faecal or muco-faecal masses which had accumulated 
in the sacculated colon. !t may be contended that the 
irritation of the mucous membrane is secondary to accu- 
mulation of faecal débris, in consequence of the enfeebled 
muscular action ; this no doubt is the case to some extent, 
but a careful survey supports the view that at least in many 
of these cases the mucous membrane lesion is primary, and 
the muscular atony secondary, as in the analogous instance 
of atonic dilatation of the stomach following long-standing 
chronic gastritis. Personally I am of opinion that not un- 
commonly the so-called idiopathic dilatation of the colon 
is the outcome of unrecognized chronic colitis, with 
gradual atony and yielding of the muscular coats of the 
bowel. The following is an illustrative case : 

N. J., a boy aged 7 years, came under treatment for ‘‘ chronic 
constipation” of long standing, with history of occasional 
passage of large motions. On examination the colon was found 
to be greatly distended, and on inquiry it was ascertained that 
mucus had often been passed in large amounts, and was present 
in excess. Under treatment by laxative diet, aperients, and 
massage, gradual improvement took place, though the sym- 
ptoms persisted in mild degree, and at times scybala encased 
in mucus were passed. Two years later he passed a consider- 
able amount of intestinal sand. 

In adults as well as in children it is possible not in- 
frequently to trace chronic colitis in cases of atonic dilata- 
tion of the colon and in elderly persons the combination of 
the two conditions may simulate malignant disease of the 
large bowel. 


RELATION OF CHRONIC COLITIS TO APPENDICITIS. 
QOolitis is important in three ways: (1) As a cause of 
appendicitis ; (2) as a complication of appendicitis ; (3) as 
a simulator of appendicitis. 


1. Colitis as a Cause of Appendicitis. 

If the antecedent clinical history of cases of appendicitis 
is carefully inquired into, it is not uncommon to find, 
especially in the chronic and relapsing cases, that, prior 
to the first attack of appendicitis, and it may be subse- 
quently in the intervals between successive attacks, there 
had been symptoms of colitis—local pain or discomfort 
along the course of the colon, transient attacks of diar- 
rhoea, with mucous or watery evacuations; and, more 
commonly still in my experience, symptoms of the atonic 
form—constipation, lumpy stools coated with mucus, 
occasional pain in the right lumbar or left iliae regions, 
besides in the immediate vicinity of the appendix. This 
association naturally suggests the inference that under 
certain conditions chronic colitis is a pathological ante- 
cedent of appendicitis, an inference which is in accord 
with the pathological anatomy of appendicitis, particu- 
larly in its chronic forms, the swelling and thickening of 
the mucous membrane leading to partial or complete 
stenosis of its lumen, being evidently the outcome of 
chroni¢ inflammation of the mucous lining. Chronic colitis 
is, I believe, an important antecedent of appendicitis, 
particularly of the milder and more chronic forms, and it 
may be that the formation of concretions which are so 
largely responsible for the graver forms of appendicitis, 
which, as is well known, frequently come on without any 
antecedent bowel symptoms, is also connected with dis- 
ordered secretion of the mucous membrane of the caecum 
and appendix, paving the way for the depredations of the 
Bacillus coli and its congeners. In referring to colitis as 
a cause of appendicitis, the converse must not be over- 
looked—that is, instead of being the cause, the colitis may 
be the consequence of the appendicitis to the extent that 
removal of the appendix cures the colitis,as has been 
been pointed out by Mr. Lockwood.! It is, however, 
probable, even in such cases, that in the first instance the 
initial lesion is more widespread, though the affection of 
the appendix subsequently becomes dominant. Colitis of 
the atonic type has a further bearing on the etiology of 
appendicitis: it is a potent cause of the dilatation of the 





caecum and ascending colon leading to faecal accumula- 
tion, which is now recognized to be a most important pre- 
disposing cause of appendicitis, and it may also he the 
precursor of that condition of partial obstruction of the 
caecum and ascending colon to which Arbuthnot Lane has 
directed attention as simulating appendicitis.2. In con- 
sidering the connexion between appendicitis and catarrhal 
colitis, it is of interest that appendicitis is only a rare 
complication of the membranous form ; thus De Langen- 
hagen’ found in 1,200 cases of muco-membrancus colitis 
only 16 cases of appendicitis, and of these 16, 14 were still 
troubled with colitis symptoms after excision of the 
appendix. Dr. Bottentuit of Plombiéres tells me that in 
the last six years he has had under his care 22 cases of 
muco-membranous colitis in which the appendix 
had been previously removed without materially relieving 
the symptoms. 


2. As a Complication and as a Simulator. 
Colitis may at times complicate appendicitis, thus 
rendering the diagnosis less easy, or it may complicate 
the treatment, as in the following case: 


A boy, aged 12, was operated upon for appendicitis, having 
had several slight attacks. The appendix, which contained 
two small concretions and was superficially ulcerated, had been 
removed, and for the next seven days the patient appeared to 
make good progress, but on the eighth day the temperature 
rose to 102° F., and he had severe pain in the right iliac and 
lumbar regions, and passed motions consisting of flaky masses 
of mucus mixed with blood and some faecal matter. The 
caecum and ascending colon were exquisitely tender, and there 
was marked muscular rigidity, evidently due to an acute 
colitis most intense in the region of the ascending colon. The 
temperature subsequently rose to 103° F., and the boy became 
more ill. With large irrigation enemata of normal saline solu- 
tion, strict dieting, and a combination of bismuth, salol, and 
salicin he soon improved, and ina week all the symptoms of 
colitis had subsided, and convalescence was henceforth 
uninterrupted. 

Not infrequently the association of colitis with cases 
diagnosed as appendicitis is not recognized until excision 
of the appendix has failed to remove the symptoms; 
indeed, unless the precise condition of the appendix at 
the time of the operation was accurately noted, it may be 
difficult to say whether the colitis should be regarded as a 
complication of, or as a simulator of, appendicitis, as in 
the following cases, in which the appendix had been 
removed without appreciably relieving the symptoms, 
improvement subsequently occurring when the colitis was 
taken in hand. 


H. R. M., aged 38, seen in consultation September, 1903. 
For twenty years he had suffered from bowel trouble, chiefiy 
pain and constipation, and for several years he had noticed 
membranous masses in the stools; the symptoms became 
more acute; he had three attacks of appendicitis, and the 
appendix was removed in 1895—without apparent benefit. On 
inquiry, it was ascertained that the pains had been chiefly in 
the right iliac and lumbar regions, and on examination there 
was marked tenderness with muscular rigidity from the 
caecum to the hepatic flexure, and there was evident dis- 
tension of the caecum and ascending colon. With careful 
dieting, large irrigation enemata which brought away masses 
of mucus, and full doses of bismuth, he has steadily improved, 
and is now in fair health. 

B. C., aged 38 Subject to attacks of abdominal pain for 
fifteen years; appendix removed in 1903; he was better for 
some months, but the attacks subsequently returned as badly 
asever. On examination, there was considerable tenderness 
over the caecum and ascending colon, and a diagnosis of 
chronic colitis was made. He was treated with strict diet, 
bismuth, and alkalies; all the symptoms have steadily im- 
proved, and there has been no return of the acute attacks. 


Much more might be said in this connexion did time 
permit, but from the foregoing it is at least clear that 
affections of the caecum and ascending colon no less 
than appendicitis should receive careful consideration in 
all anomalous cases presenting symptoms of right-sided 
abdominal mischief. 


Curonic Conitis IN RELATION TO ENTEROSPASM. 

The importance of acute enteralgia apart from appen- 
dicitis, obstruction, and gross inflammatory lesions of the 
intestine, has of late attracted considerable attention; 
and Dr. H. P. Hawkins, in a recent valuable communica- 
tion,‘ has emphasized the reality of enterospasm and its 
simulation of appendicitis. However important the 
nervous factor may be in the production of these attacks 
—and it is certain that the worst cases are met with in 
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neurotic persons—there are strong reasons to think that 
the painful spasm is frequently an exaggerated reflex 
phenomena, started by local irritation in the bowel. 
(ertain it is that acute paroxysms of pain such as are 
met with in chronic colitis, membranous or mucous, may 
‘be indistinguishable from attacks of enterospasm occur- 
ring apart from any demonstrable lesion; and, further, 
that whether nervous exhaustion or excitement on the one 
hand, or constipation on the other, is the exciting cause, 
the most effective treatment is that which combines 
thorough evacuation of the bowels with antispasmodics, 
just as castor-oil and opium give better results in lead 
eolic than a pure antispasmodic such as morphine and 
atropine. The inference is that the starting point of 
enterospasm is not uncommonly to be found ‘in some 
local focus of irritation in the large bowel; and it is 
evident that the plugs, masses, or casts of mucus, such as 
are present in mucous or membranous colitis, or the hard 
faecal pellets which are often associated with the mucous 
exudation, are very likely to set up irregular peristalsis, 
which may develop into an acute attack of enterospasm. 
Two other considerations may be adduced in support of 
this view: (1) Examination of the colon during attacks 
of pain in colitis may at times demonstrate the existence 
of actual spasm of the bowel, the descending colon, sig- 
moid flexure, or transverse colon being contracted and 
cord-like, or the sigmoid flexure may be felt distended 
and its muscular coats contracting above a faecal mass 
lower down ; (2) improvement in all symptoms may date 
from the evacuation of hard masses of mucus and faeces, 
as in the following case: 

A lady, aged 44, seen in consultation November, 1905. After 
a period of protracted nervous strain she was_ seized 
with an acute illness, the prominent symptoms being intense 
paroxysms of abdominal pain, chiefly on the right side, with 
retching, vomiting, and marked collapse. The temperature 
was normal, and there were no signs of appendicitis or pelvic 
peritonitis. The pain was such that morphine injections alone 
afforded relief. The pain became so severe, the vomiting con- 
tinuing, and the pulse frequency rising to 120, that laparotomy 
was seriously discussed ; examination under an anaesthetic 
was, however, negative, and it was decided to wait. Mor- 
phine was stopped and heroin substituted, and as a result of 
enemata, and cascara by the mouth, the bowels were induced 
to act. Large, round pebble-like masses of faeces mixed with 
mucus were passed, which had the appearance of having been 
churned about, like stones in a glacier mill. From that time 
convalescence was uninterrupted, and though the constipa- 
tion was troublesome for some weeks, with the continuance 
of slight mucous exudation, the symptoms gradually subsided, 
and the patient is now well. 

Whilst not detracting from the essential importance of 
the nervous factor in the production of attacks of entero- 
spasm, it appears to me highly probable that in most of 
these cases there is some local focus of irritation which 
engenders the enterospasm as an exaggerated reflex 
phenomenon. This being so, it follows that to search for 
any such local lesion is of the first importance in relation 
to treatment, whether surgical or medical. 


MEMBRANOUS COLITIS. 

By most writers muco-membranous colitis is employed 
as a general designation to cover all cases of chronic 
colitis other than those of the ulcerative type; but, as 
already indicated in connexion with chronic catarrhal 
colitis of the mucous type, it is preferable to restrict the 
term “ membranous colitis” to the form of chronic colitis 
characterized by : 

1. The presence of membranous or muco-membranous 
exudation as distinct from simple mucous secretion in 
the dejecta, usually in the form of membranous masses, 
tubular casts, or pellicular shreds; these in water tend 
to unfold into membrane-like masses which first gave the 
affection its name. 

2. Irregularity of the intestinal functions, with con- 
stipation, often intractable, as its most conspicuous 
feature. 

3. Pain, which is broadly of two kinds—constant or 
variable dull aching pain or discomfort in some part of 
the colon, most usually the caecum, ascending colon, or 
sigmoid flexure; and paroxysmal pain—ranging from 
slight attacks of colicky pain to intense enterospasm. 
This group does not, therefore, include the milder cases 
which have already been described under chronic 
catarrhal colitis, nor does it include the more severe 
cases of chronic colitis in which all the coats of the 








bowel—submucous, muscular, and serous—are involved 
as well as the mucous membrane. These are grouped ag 
a separate class, designated parietal colitis and pericolitis, 
Type III. With these limitations, membranous Colitis jg 
a fairly well-defined group, with certain etiological and 
clinical associations, and is usually characterized by a 
chronic and not uncommonly intractable course. Whilst 
it may occur in childhood or early life, membranous colitis 
is usually met with in middle life—25 to 45, and is more 
common in women than in men, being not infrequently 
associated with uterine disorder. In its clinical evolution 
certain phases can usually be traced—a period of chronic 
constipation, then a mucous discharge is noticed, at first 
of a glairy or stringy nature, and later more membranous 
in character ; sooner or later more or less pain or discom- 
fort will be experienced, the results of intestinal irritation 
and irregular peristalsis. Finally, if the condition per- 
sists, the muscular coats of the intestine become further 
weakened, and atonic dilatation of the colon supervenes, 
or spasmodic symptoms may predominate, and not 
unco:monly there is associated dilatation of the stomach, 
tympanites, enteroptosis, and nephroptosis, the last being 
especially common. The earlier phases of membranous 
colitis obviously closely correspond with the symptoms of 
the catarrhal type; indeed, although this is opposed to 
the view of those who regard “ mucous colic” as essen- 
tially neurotie in origin, it is probable that many, and it 
may be the majority, of the cases of membranous colitis 
originate in this way, a point which in my judgement is of 
primary importance in relation to treatment, since to be 
effective it should be essentially preventive. 


EtioLoaicar Factors. 

Whilst there is still much difference of opinion as to the 
precise pathology of membranous colitis, whether it is 
primarily a form of chronic inflammation, or a secretory 
neurosis, the investigations of recent years have brought 
out certain cardinal facts as to its clinical etiology, 
especially in relation to chronic constipation (coprostasis), 
“arthritism,” and neuropathic states. 


Constipation in relation to Membranous Colitis. 
Careful inquiry shows that of all clinical antecedents 
constipation is the most constant. A history of chronic 
constipation before the characteristic symptoms of colitis 
developed is rarely absent, though not uncommonly its 
importance has been overlooked by the patient, which 

means neglected as well as chronic constipation. 


* Arthritism” in relation to Membranous Colitis. 

It has been said that “the arthritic diathesis is found 
at the origin of every muco-membranous enteritis” 
(De Langenhagen). This statement at first sight appears 
too absolute, but from critical inquiry into the cases which 
have come under my own observation, I believe it to be 
substantially true as to the frequency of the association 
of the two conditions. In the large majority of cases in 
which an accurate history can be obtained, a gouty or 
rheumatic element, inherited or acquired, can be traced, 
usually in one of the following ways : 

1. A definite family history of gout, rheumatism, arti- 
cular or muscular, or rheumatoid arthritis. 

2. The occurrence of gouty or rheumatic symptoms 
antecedently to the colitis, and in some cases an apparent 
alternation between the intestinal and the rheumatic 
symptoms. 

3. The development of rheumatic symptoms as a 
sequela of chronic colitis ; and in this connexion it is 
worthy of remark that the kinship appears to be rather 
with the chronic and fibrous forms of articular and mus- 
cular rheumatism (fibrositis) than with acute rheumatism. 
It is of interest in this same connexion that chill, exces- 
sive consumption of animal food, and certain wines, which 
will at one time induce arthritic or myalgic symptoms, 
may at another aggravate or even induce colitis sym- 
ptoms ; and, further, that. eliminants, alkalies, salicin, and 
the salicylates may be of service in colitis as in rheum- 
atic arthritis or myositis—considerations which have 
an important bearing on treatment, both dietetic and 
medicinal. 


The Neuropathic Factor in Membranous Colitis. 
The association of neurasthenic symptoms with mem- 
branous colitis is now so generally recognized as to be 
adduced as an argument in favour of the colitis being 
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primarily neuropathic—a secretory neurosis; analysed 
further, in a well-developed case the association is seen to 
pe twofold: the neurasthenic symptoms may fluctuate 
with the bowel symptoms, and, on the other hand, aggrava- 
tion of the bowel symptoms may directly follow nervous 
disturbance induced by anxiety or overstrain. Some dif- 
ferences of opinion have been expressed as to the sequence 
of the two—whether the neurasthenia precedes the colitis, 
or the colitis the neurasthenia. Whilst nervous strain 
appears to be a definite predisposing cause of colitis, it is 
certain that profound nervous disturbances are usually 
met with in long-standing cases of the disease; thus 
De Langenhagen, who investigated this point, found that, 
out of a series of 304 cases, in only 16 had the neurasthenia 
preceded the intestinal disorder, leaving 288 in which it 
developed subsequently. It seems as if we can hardly 
evade the vicious circle, neurasthenia predisposes to 
colitis, and colitis induces or aggravates neurasthenia; 
practically the important point is that constipation plus 
a “neuro-arthritic ” tendency may result in membranous 
colitis, and that, given that condition, treatment to be 
effectual must aim at improving the local conditions, 
while associated neurasthenic, rheumatic, or gouty factors 
are simultaneously combated. 


Influenza and Colitis. 

Another factor in the etiology of colitis is influenza, 
though numerically of much less importance than those 
previously referred to. This association may be traced 
in the following ways : 

1, Influenza of the gastro-intestinal type may present 
symptoms of acute or subacute colitis, though a general 
enteritis is more common; the colitis may rapidly subside 
or it may pass into a chronie phase. 

2. Chronic colitis, catarrhal or membranous, may be 
much aggravated by an attack of influenza; indeed, the 
latter is a fruitful cause of relapse in cases of colitis other- 
wise doing well. 

3. Colitis may apparently originate in an attack of 
influenza, the bowel symptoms dating from that time, 
and in such cases it is highly probable that the lowered 
nervous tone, so conspicuous an after-effect of influenza, 
plays an important part. 


Some CLINICAL ASSOCIATIONS OF MEMBRANOUS COLITIS.- 

Whilst the diagnosis is usually indicated by the sym- 
ptoms and the characters of the dejecta, physical exa 
mination of the abdomen is most important for contirming 
the diagnosis and revealing unsuspected complications. 
In severe cases the abdominal walls are lax ; enteroptosis 
is not uncommon; still more frequent is nephroptosis, 
being present in 290—272 on the right side and 18 on 
the left side—out of 1,200 cases in De Langenhagen’s 
series, 

Physical Examination of the Colon. 

The conditions present vary according as atonic dilata- 
tion, spasm, or inflammatory changes are in the ascendant. 
The caecum is frequently distended and tender, and the 
distension may be so marked, especially over the ileo- 
caecal valve, as to resemble appendicitis. In long- 
standing cases the walls of the caecum and colon may be 
palpably thickened, similar signs may be present over the 
ascending colon as high as the hepatic flexure, and both 
over the caecum and ascending colon the presence of gas 
and liquid faecal matter may produce a gurgling or 
quelching sensation—‘ sensation de lintestin chiffon” of 
French writers. Another very characteristic sign if 
present, though more commonly met with in the trans- 
verse and descending portions, is a cord-like contraction 
of the bowel, the result of spasm, which may at times be 
demonstrated in cases of acute enteralgia. The transverse 
colon may be distended, so much so as to resemble a 
dilated stomach, although this is perhaps more frequent 
In chronic catarrhal colitis than in the membranous form ; 
in the latter, more characteristic is the spasmodic con- 
traction of the transverse colon producing the so-called 
“colic cord” extending across the abdomen. This is 
usually a transient condition, due to spasm, but rarely it 
may be permanent, and due to progressive thickening of 
the walls of the gut with stenosis of its lumen. The 
descending colon and sigmoid flexure frequently exhibit 
some abnormal signs; of these tenderness in the left iliac 
fossa with distension, and frequently the presence of 
scybala, are the most frequent, but in this region also a 





cord-like contraction due to spasm may be very marked. 
At times, especially if the abdomen is examined during an 
attack of painful spasm, the walls of the sigmoid flexure 
may be felt contracting under the hand, as if due to 
exaggerated peristalsis above obstruction lower down 
from faecal accumulation or spasm, and in such a case the 
contraction and distension will completely subside after 
thorough evacuation, as from an olive oil enema. This. 
reference to symptoms from spasmodic stenosis brings to- 
mind two rare cases of chronic colitis in which there was 
actual mechanical obstruction. In one there was chronic 
stenosis of the whole length of the transverse colon, 
which on post-mortem examination was found reduced to 
a tough cord with a chink-like lumen communicating with 
small sacculi containing faecal pellets, death resulting from 
acute appendicitis and intestinal obstruction combined. 
In the other, the obstruction, which was evidenced by 
visible peristalsis as well as by severe pain, was due to the 
impaction of large masses of dense mucus. In this last 
case all the obstructive symptoms disappeared as the 
masses of mucus were gradually got rid of. 


PARIETAL COLITIS AND PERICOLITIS. 

More serious than the foregoing varieties of colitis is: 
the type of case characterised by deeper and more diffuse- 
inflammatory changes, involving the submucous, muscu- 
lar, and serous coats. The implication of the serous coat, 
if sufficiently marked, produces definite local peritonitis 
and in some eases cellulitis, the condition known as 
pericolitis—if in the region of the sigmoid flexure peri- 
colitis sinistra, if in the vicinity of the caecum perityph- 
litis, employing the old term in the strict sense of 
pericaecal inflammation distinct from inflammatory lesions. 
the outcome of appendicitis. To avoid the possibility of 
confusion, the term “ pericolitis dextra ” would be perhaps. 
preferable, and have the additional advantage of including 
also cases in which the pericolitis starts from the ascending 
colon. The distinctive pathological feature of pericolitis 
is the spread of infection through the submucous and 
muscular coats so as to involve the serous membrane, and 
the clinical correlative is local peritonitis, with pain, 
tenderness, muscular rigidity, dullness on percussion, and 
frequently induration about the distended and inflamed 
bowel. Pericolitis exceptionally may come on acutely as 
a local complication of ulcerative colitis, but as a rule it 
comes on insidiously after long-standing chronic constipa- 
tion. This involvement of the serous coat usually pre- 
supposes the existence of a lesion of the subjacent 
mucous membrane, which may be part of a general colitis, 
or of more localized inflammation as in the condition 
known as “sigmoiditis.” Now systematic examination of 
cases of chronic colitis and of “chronic constipation’” 
occasionally reveals the existence of general thickening of 
the walls of the colon without evidence of actual peri- 
colitis—it is to these cases that I have applied the term 
“parietal colitis ””—a condition which is certainly present 
in not a few cases usually classed as chronic colitis, and: 
which may be of serious importance as paving the way for 
pericolitis, with its grave dangers of spreading peritonitis 
and cellulitis. Experience shows that severe pericolitis is 
fortunately a rare affection, but pericolitis of a milder and 
usually more chronic type associated with catarrhal or 
membranous colitis is not, I believe, by any means so 
rare, and has an important bearing on the production of 
faecal impaction with partial obstruction, and also in 
relation to chronic appendicitis. The following is a good 
illustration of chronic parietal colitis and pericolitis : 


Case of P. B., aged 46. Marked family history of gout ; had 
suffered severely from chronic gouty arthritis, uric-acid 
gravel, and myositis for years, with an occasional attack of 
acute gout. Beyond some indefinite pain in the right hypo- 
chondrium, noabdominal trouble was noticed until early in 1904, 
when he was suddenly seized with acute pain in the left half 
of the abdomen—so severe as to resemble a perforative lesion. 
On examination there was local tenderness and marked 
muscular rigidity in the left iliac fossa, with slight rise of 
temperature (100° F.). This was the beginning of a typical 
attack of pericolitis sinistra, and it is noteworthy that on two. 
or three occasions fresh blood was passed in the stools, which 
contained a considerable amount of mucus. He gradually re- 
covered from these local symptoms, but the colon remained 
much dilated, and its walls were thickened, particularly in the 
region of the caecum and ascending colon. In the following 
year, after a neglected gouty attack, he developed pain and 
tenderness over the caecum and ascending colon, which were 
much distended. In the caecal region there was intense ten- 
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derness, some muscular rigidity, and dullness on percussion ; 
but on deep palpation the outline of the distended and 
thickened caecum could be distinctly felt. With this attack 
there was no haemorrhage and little mucus in the stools, but 
there was at one time aphthous stomatitis, an occasional con- 
comitant of colitis. There were no signs of appendicitis, and 
it was evident that the condition was one of pericolitis dextra ; 
this slowly improved under treatment, though the walls of the 
caecum and ascending colon are still abnormally thick, and 
the whole colon is dilated. 

Apart from its direct importance, pericolitis has a 
significant bearing on the differential diagnosis of obscure 
abdominal lesions; if on the right side it may produce 
symptoms and local signs difficult to distinguish from 
periappendicular lesions in the more acute cases, or from 
malignant disease of the caecum in its more chronic 
form; if on the left side, the pericolitis may be overlooked, 
the case being regarded as one of “chronic constipation ” 
until some more formidable complication develops, or if 
there is much distension of the bowel with inflammatory 
induration malignant disease of the sigmoid may be 
erroneously diagnosed. 


ULCERATIVE COLITIS. 

In its most severe and characteristic form, tropical 
dysentery, the symptomatology of ulcerative colitis is well 
known, and of recent years much attention has been given 
to cases coming under Subgroups 2 and 3--that is, to 
epidemic outbreaks of “asylum dysentery” such as that 
30 ably described by Gemmel,’ and to more limited out- 
breaks, such as that described by Dr. Carver in his 
communication on acute infective colitis to the Medical 
Society of London last session. Of the sporadic forms, 
“simple” or “idiopathic” ulcerative colitis has obtained 
general recognition since Dr. Hale White published his 
series of cases in Guy's Hospital Reports for 1888. Recent 
pathological and bacteriological investigations have 
tended to bridge over the differences between the several 
forms of ulcerative colitis and to approximate them to 
dysentery proper. 

As to the clinical characteristics of ulcerative colitis, 
all that can be said here is that in typical cases 
the diagnosis is clear owing to the coexistence of: 
(1) Symptoms of intensely acute colitis with pain, 
diarrhoea, tenesmus, characteristic brownish-red stools of 
viscid mucus and blood; (2) severe constitutional 
symptoms, usually high fever, and always marked prostra- 
tion and wasting: (3) a third characteristic feature is the 
frequency of serious local complications—perforation, 
peritonitis, local or general, severe haemorrhage, and 
uncontrollable diarrhoea. The diagnosis is, however, not 
always so easy, the characteristic complex of symptoms 
may not be present until quite late in the disease, the 
onset may be insidious and misleading; indeed, chronic 
diarrhoea without the characteristic stools may be the 
only definite symptom. In this, as in the other and less 
severe types of colitis, great variations will be found, and 
in atypieal cases the true nature of the disease may only 
be discoverable by critical scrutiny of the symptoms, 
systematic investigation of the dejecta, and careful 
physical examination of the colon. 
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TWO CASES OF RUPTURED DUODENAL 
ULCER. 
WITH A NOTE ON THE EFFECT OF POSTURE ON THE LOSS 
OF LIVER DULLNESS. 
By JOHN CLAY, M.B., F.R.C.S., 
ASSISTANT SURGEON, ROYAL INFIRMARY, NEWCASTLE. 

THE two following cases are good examples of perforation 
of the duodenum without either vomiting or abdominal 
distension, 





CASE I. 

E. S., aged 32, a painter, was admitted on October 9th. 1905, 
at 8.30 p.m., suffering from an acute attack of pain in the 
abdomen. 

History. 

He gave the following history: For the past nine years he 
had suffered from severe pain in the epigastric region, coming 
op. sometimes immediately and sometimes an hour and a half 








after food. The pain was accompanied by abdominal distension 
and palpitation of the heart. 

At 4 p.m. on the day before admission, the pain was more 
severe than usual, but he continued to work. 

At 11.30 a.m. on the next day, while working, the pain came 
on so severely he was obliged to go home. He attempted to 
walk, but was obliged to lie down by the roadside. There was 
no vomiting, the bowels did not act, and no flatus was passed. 
At 2.30 p.m. 4 gr. morphine was given previously to sending 
him to hospital. 


Condition on Admission. 

He was quite warm and not collapsed. The pulse was 120 and, 
the temperature 101° I°., with the tongue moist and only 
slightly coated. The abdomen was uniformly painful, 
retracted, and very rigid. [It was extremely tender, but no 
mass or dull area could be made out. The liver dullness was 
present, 

Operation. 

At 9 p.m. a median incision was made from ensiform carti- 
lage to umbilicus. On dividing the peritoneum gas. escaped 
at once. The ulcer was found in the duodenum Lin. from the 
pylorus. The ulcer was closed by one suture of thick catgut 
through all the coats of the bowel. This was buried with 
Lembert sutures of fine catgut. The peritoneal cavity was 
washed out with hot saline solution, and drained from both 
flanks and from above the pubes. Rubber tubes only were 
used. The incision in the epigastric region was completely 
closed. 

The drainage tubes were removed twelve hours after the 
operation, and recovery was uneventful. 


CASE IT. 
P. P., aged 58, a cartman, was admitted on January 27th, 
1906, at 3.30 a.m., suffering from acute pain in the abdomen. 


History. 

At 10 a.m. on January 26th he felt sudden severe pain at the 
lower part of the abdomen. The pain increased in severity, 
and two hours later he was found lying on the ground doubled 
up with pain. At this time the pain, it was stated, shot into 
the right testicle. Since the commencement of the attack the 
bowels had not acted and no flatus had been passed, yet he had 
never vomited. A week previously he had consulted a chemist 
for what he called a ‘‘kidney attack.” 


Condition on Admission. 

He looked very ill, and was collapsed. The pulse was 
irregular and small, 135; the temperature 99° F. The abdomen 
was retracted, immovable, and extremely rigid. It was tender 
allover. The left tlank was dull, but the right was resonant. 
The liver dullness was absent in the nipple line and in the mid- 
axillary line. The urine contained albumen, but no pusor 
blood. 

Operation. 

The operation was similar to that in the first case, the ulcer 
being similarly situated. The peritoneal cavity contained a 
large quantity of bile-stained fluid. It was washed out and 
drained from both flanks and above the pubes. His condition 
never improved, and he died twenty-four hours after 
operation. 

Necropsy. 

A post-mortem examination was made. There were two 
ulcers close together in the duodenum. One of them had 
perforated, the aortic valves were very calcareous ; two of the 
cusps appeared to have fused together. 

Jt will be observed that the liver dullness was absent in 
one of the eases. I have noticed in connexion with this 
loss of liver dullness that the dullness can be made to 
return by getting the patient to roll on to his right side; 
but that when the patient is turned on to the left side the 
dullness is not at once again lost, but only after some 
jerky movements, such as coughing or retching, have been 
made. 

The explanation appears to be that, when these cases are 
turned on to the right side, the liver returns to its accus- 
tomed place, and there sticks until some sudden move- 
ment of the diaphragm shakes it off. It is, therefore, 
of value to bear in mind how this diagnostic sign of 
pneumocoelom is altered by change of position. 








Mr. JAMES CANTLIE, speaking at the Commemoration 
Day proceedings at Livingstone College last week, said that 
in tropical countries disease struck down its victims with 
terrible suddenness, and it was necessary that ordinary 
missionaries should know how to deal with the more 
common diseases. People said that a little knowledge was 
a dangerous thing, but the course at Livingstone College 
gave to missionaries exactly the teaching they required. 
He regretted that the chief missionary societies had not 
dealt with the matter adequately by sending missionaries 
to uncivilized lands without proper equipment in the way 
of medical knowledge. They were juggling with men’s 
lives. 
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MIND AND MATTER. 


DELIVERED AT THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 
‘ 


By T. CLAYE SHAW, M_.D., F.R.C P., 


LECTURER ON PYSCHOLOGICAL MEDICINE, ST. BARTHOLOMEW’S 
HOSPITAL, 





Or late years much has been written on this subject with 
the object of elucidating the connexion between mind and 
matter from the point of view of the most recent facts and 
deductions of experimental physics, so that it behoves us 
a3 practical men to consider modern theories with the 
object of finding out the possibility of advance in the 
treatment of psychical disorders, whether there are 
grounds for the establishment of a mental pharmacopoeia, 
a new order of remedies different in kind from the 
material foundation of the present prescription. 

_ Do the new ideas of the nature of matter and of mind give 
us any ground for saying, “It is clearly useless to pursue 
the condition of the medium of mental and nervous 
phenomena (the brain and nervous system), the case is 
clearly one where the psychical order of manifestations is 
out of joint, we must attack the change in the emotions, 
we must strive to alter the will or guiding power”? If, 
with Professor Hiickel, we are monists—that is, upholders 
of the “law of substance” as the universal cosmic 
law, including in its essence the two laws of permu- 
tability of matter and conservation of energy; that 
God and the world are one and the same thing, that there 
is no dualistic combination of God and the world—then it 
seems unnecessary to trouble ourselves with any other 
view than that mind is an epiphenomenon, that it disap- 
pears when the body dies, and has no existence apart from 
it, and that, in fact, we need not occupy ourselves with 
the so-called spiritual manifestations. This doctrine has, 
at any rate, the advantage of simplicity and conciseness; 
abnormalities of consciousness (including all the range of 
mind) must be taken as synonymous with defects of a 
material structure, and we need look no further than to 
the latter for our curative basis. Monistic dogmas do not 
attempt to explain how it is that such a material as, say, 
brain shall, in its functioning, conserve its energy in the 
particular form of what we call consciousness, will, ete., 
but that apparently is of no consequence; all we have to 
pursue is the “ true, the good, and the beautiful.” By the 
majority this is what is followed out; the plan is to try 
and determine how far, in what way, the nervous system is 
affected, either directly in itself or indirectly. or influenced 
by other organs of the body or by conditions of the 
environment which act unfavourably upon it. 

The latest exponent of the other school, the dualists, is 
Professor Oliver Lodge, and this is his opinion of 
Professor Hiickel : 

If monism signifies a limitation of mind to the potentialities 
of matter as at present known . . . . that without the cerebral 
hemispheres, consciousness, intelligence, emotion, love, ete., 
and all the higher attributes towards which humanity is slowly 
advancing would cease to be, that the term ‘“‘soul” signifies 
a sum of plasma and movements in the ganglion cells, and that 
the term ‘“‘God” is limited to the operation of a known 
evolutionary process and is the sum of all atomic forces and all 
ether vibrations, then such philosophers must be content with 
an audience of uneducated persons, and must hold themselves 
liable to be opposed by men of science, who take a wider view 
of existence, and perceive possibilities to which these narrow 
philosophers are blind. 

One would think after this that Sir Oliver Lodge was 
sure of his ground, that he had obtained, as a scientitic 
man, sufficient basis for saying that whereas life or mind 
can neither generate energy nor (directly) force, yet it can 
cause matter to exert force on matter, and so can exercise 
guidance and control, can so prepare any sum of activity 
by arranging the position of existing material as to produce 
results concordant with an idea or scheme or intention. 

Before receiving the conclusions of these physicists 
upon the subject of mind and matter, it will be well to 
have a clear idea of what they mean by the terms tney 
use, how they record what is generally called “life,” and 
what are their views as to its origin. We shall see that 





they are extremely hypothetical or that they are very 
dogmatic. 

Hickel’s view is that life has risen from inorganic 
matter without antecedent life. The experimental facts 
of biogenesis (that is, the doctrine holding that the genesis 
of living beings from living beings is the only one of 
which we have any knowledge) he discards in favour of an 
undiscovered kind of spontaneous generation. He assumes 
that the chemico-physical properties of carbon confer so 
peculiar a power on its albuminoid compounds that they 
develop into living protoplasm. He says that 

First simple monera are formed by spontaneous generation, 
and from these arise unicellular protists forming subsequently 
tissue-forming plants and animals. The cellular theory has 
given us the true interpretation of the physical, chemical, and 
a nt processes of life. Consciousness is a physio- 
ogical problem, and must be reduced to the phenomena of 
physics and chemistry. The soul is a natural phenomenon, 
and we have no different methods of research for psychology 
than for other sciences. 


What does Sir Oliver Lodge say ? 

Though the brain is truly the organ of mind and conscious- 
ness, no one is at liberty to assert, on the strength of that fact, 
that the realities underlying our use of these terms—namely, 
mind and consciousness—have no existence apart from 
terrestrial brains. Nor can we say with any security that 
brain-stuff (to use Clifford’s term) is the only conceivable 
machinery which they are able to utilize, though it is true 
that we know of no other. I maintain that life is not a form 
of energy; that it is no¢ included in our present physical 
categories; that its explanation is still to seek..... It 
appears to me to belong to a separate order of existence, which 
interacts with the material frame of things, exerting guidance 
and control on the energy which already here exists. I per- 
ceive as a fact that life is itself a guiding principle—that is, 
that a live animal does guide or influence the elements of 
inorganic nature. 


Sir O. Lodge views life as being neither matter nor 
energy but something belonging to a different category ; 
that, though able to interact with the material world, it 
can also exist independently, though then it is not appre- 
hensible by our senses. It depends on matter for its 
manifestations to us now, but it is otherwise independent, 
and it is subject to a iaw of evolution, either in its 
phenomenal or its occult state. The essential property of 
energy is that it can transform itself into other forms, re- 
maining constant in quantity, whereas life does not add 
to the stock of any known form of energy, nor does death 
affect the sum of energy in any known way. 

It seems to me that neither side proves its premisses, 
but merely makes dogmatic statements of what it imagines 
is the truth. If we allow that mind, consciousness, emo- 
tion, will, ete., do exist, but in a form of whose laws and 
nature we are ignorant, what is the use of denying that 
these agencies may interact in a way akin to x rays, or the 
unseen waves of wireless telegraphy—why deny telepathy 
or the statements of different observers as to “ revelations ” 
that have been made known to them ? 

If we once acknowledge a form of life as to which we 
recognize only that it has power of guidance over the 
material around us, we must allow that it may have possi- 
bilities and powers beyond anything that we can conceive, 
at the same time owning that, since we can only speculate 
about it and have nothing tangible, it is useless to try to 
harness it, because we cannot generate it; nor do our 
so-called “laws of thought” teach us much about it. We 
talk about the laws of similarity and of contiguity, and of 
the law that every mental impression has its idea (Hume); 
again, we have the laws of logic, or the process of arguing 
correctly ; and the laws of ethology (Mill), or of character ; 
but after all these are only deductions or abstractions from 
the mode in which we observe the action of a hypothetical 
force, or energy, or phenomenon (call it what we will), of 
the real nature of which we know no more than we do if 
asked what is an electric charge, what is the difference 
between positive and negative electricity, what is the 
internal structure and constitution of an electron ? 

Before we can understand the most recent speculations 
as to the nature of mind and matter we must have a clear 
idea of the meanings of the terms used in the discussion, 
and of the way in which radio-activity is supposed to 
oceur. I am afraid that we shall find ourselves little 
better off when we are told that an atom of hydrogen 
consists of 350 positive and 350 negative electrons, and 
that these electrons constitute the fundamental sub- 
stratum of which all matter is composed. The simplest 
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conception of the material universe is that there is one 
universal substance—ether—perfectly homogeneous and 
continuous, and simple in structure, extending to the 
furthest limits of space, existing equally everywhere, 
some portions either at rest or in simple irrotational 
motion, transmitting the undulations which we call 
light; other portions in rotational motion, that is to 
say, in vortices or whirls, and differentiated permanently 
from the rest of the medium by reason of this motion. 
These whirling motions are called matter; their motion 
gives them rigidity—like the chain of a bicycle in 
motion—and of them our bodies and all other material 
bodies are built up. 

The most characteristic property of matter is mass or 
inertia, and the definition of “inertia” is that property 
of matter by virtue of which it retains its state of rest or 
of uniform rectilinear motion as long as no foreign source 
changes that state. An electric charge has mass or inertia, 
and the electric theory of matter is nowadays the only 
way in which matter is viewed. The whole of the atom 
may be supposed to be built up of interleaved + and — 
electrons and of nothing else. The oppositely-charged 
electrons are thought to be flying about inside the atom, 
occupying the otherwise empty region of space which we 
call the “atom.” 

An electron is the most definite and fundamental unit 
in Nature; it is the smallest known unit of electric 
charge. Every atom of matter can have associated with 
it a certain definite quantity of electricity called the ionic 
charge. Some atoms can have more, but none can have a 
fraction of this quantity which is an ultimate unit. Now 
suppose the charge of electricity usually associated with 
a single monad of matter were concentrated into a 
spherical nucleus ;5;\555 of the diameter of the atom its 
mass (that is, the mass of the charge of electricity) would 
be the ;;\55 of that of the hydrogen atom, the lightest atom 
known. This hypothetical concentrated atom is an 
electron, so that if an electron were a sphere 1 in. in 
diameter, the diameter of an atom of matter would be 
one and a half miles. 

An atom of matter possessing a negative electron in 
excess is called a negative ion; an atom of matter with 
one electron in defect is a positive ion. These ions—that 
is, these atoms of matter possessing electrons in excess or 
in defect—can travel, and each kind of matter has an 
intrinsic ionic velocity. The electrons can exist sepa- 
rately, and when released from the atom they fly away; 
coming from the negative pole, they are termed cathode 
rays. When stopped suddenly by a massive obstacle they 
give rise to z-ray radiation. An atom of hydrogen is 
composed of 350 + 350 electrons; an atom of radium of 
160,000 of these electrons. It is confessed that the chief 
<defect in the electrical theory of matter is that the 
+ electron has never been isolated from the rest of a 
matter-atom. 

According to Rutherford radio-activity is the flinging 
away with great violence of actual atoms of matter, full- 
sized atoms, which are charged positively, ionizing the 
air which they bombard and generating heat wherever 
they strike—they are one hundred times faster than the 
fastest flying star, and are the fastest moving matter 
known. This seems to have been actually and experi- 
mentally determined. 

Rutherford also found that it was not the radio-active 
substance itself which was evaporating. The atomic weight 
“of radium or of thorium is high (200), that of this thrown- 
off substance is low(1 or 2), and it is most likely hydrogen 
or helium, The substance left behind in the radio-active 
substance is volatile—it slowly diffuses away, and behaves 
like a gas. It can be stored in gas-holders, it condenses, 
and is itself radio-active. Its radio-activity consists in 
throwing away particles of itself, leaving yet other 
residues, one of which ultimately pitches away electrons 
simply. The physicists hold that this shows that 
probably the barriers between one species of matter 
and the next are not infrangible and absolute, but 
that temporary transitional forms occur. The hypo- 
thesis of radio-activity, then, is that an infinitesimal 
‘proportion of the atoms is constantly breaking up, 
throwing themselves very violently at about one-tenth 
the speed of light; the remainder constitute a slightly 
lifferent substance very unstable, and therefore radio- 
active, going through its stages more actively than radium 
itself, and giving rise to fresh products of its own decay. A 











radium atom is not hot, but it has a great store of potential 
heat, and the collapsing of the electrical constituents of a 
radium atom by so little as 1 per cent. of their distance 
apart can supply the whole energy of the observed radia- 
tion for 30,000 years. These changes in the more stable 
elemental atoms required millions of millions of centuries, 
In such a time as this, at the rate of 100 atoms a second 
thrown off, a kilogramme—2 lb. of matter—would have 
drifted away! Existing matter takes its rise thus: 
Electrons of opposite signs fall together, at first into a 
manifestly unstable form; these forms then pass from 
one to another, giving a process of involution of thousands 
of years. 

I have placed before you the modern views of mind and 
matter, which seem flights of imagination ; they are based 
on some pure facts which appear to be proved, but for the 
chief part purely speculative and unproved. 

In my book, Ex Cathedrd, Ihave dwelt upon the possi- 
bility of the existence as realities of phenomena which 
have been up to now scouted as imaginary or hysterical 
suggestions at the best, if not downright lies of the 
narrators, and I have given instances of alleged manifesta- 
tions by trustworthy witnesses, which admitted of no 
other interpretation than that they had for the time been 
the recipients of impressions which transcended their 
receptabilities under ordinary conditions and of the 
general experience. I do not profess to understand them, 
and Iam not helped by the modern theories which have 
been stated. Asa teacher, I have for many years felt the 
necessity of emphasizing the explanation of psychical 
processes by variations in the physical structure, in the 
absence of any attempt to extend the doctrines of physical 
science to the realms of psychical or spiritual phenomena 
—feeling all the time that one’s position was precarious, 
that it was in all probability a temporary expedient, and 
that in the course of evolution we should be introduced to 
a chain of processes proving that the spiritual and the 
corporeal are really subject to the same laws and that there 
is no longer any more mystery in the incarnation of the 
Psyche than in any other histological activity. Is there 
any reason for thinking differently now? Must there still 
be a doctor for the body and a theologian for the mind? 
It seems as if the barrier had been seriously attacked and 
was in process of slow but sure demolition. Have we not 
been working on different sides of a wall placed on the 
sand without any solid foundation, and does not the 
modern tendency to show that with the blasting of 
the obscuring partition the two sides will be proved to be 
linked together in one harmonious progression, incomplete 
perhaps in detail but indicative of a fusion of hitherto 
contradictory processes—or at least of processes with no 
common denominator, and therefore impossible of com- 
parison ? 

The physicist must go forward, the psychist must go 
back to meet him, and the junction of the two will be 
effected when the former has made it clear that he can by 
experiment produce a sensation, an emotion, an idea, or an 
act of will or guidance, any mental atom that you like to 
name, out of corporeal elements. There are two bridges to 
be crossed, one between the inorganic world and the 
organic, the other between the corporal and the spiritual 
body. 

The recently-discovered phenomena of radio-activity, of 
wz rays and cathode rays, and the fact that all bodies ex- 
hibit radio-activity have, however, had the effect of 
making it apparent that forces are at work of a hitherto 
unsuspected power, and have set up a belief in the actual 
reality of phenomena and processes which are, though 
still inexplicable, yet deemed worthy of acceptance as 
real. 

The brain is different from most of the other organs in 
that there is no apparent connexion between the organ 
itself and the result of its working. There is no chemical 
substance elaborated—nothing to show us, indeed, that it 
is acting at all except that we can by direct stimulation 
get some movements in the muscles, or some action on 
glands and other viscera; and it is almost easier to con- 
ceive that the brain is a mere means of the interpretation 
of the processes which we call mind than it is to under- 
stand how mind, as we know it, is the result of action of 
the brain. ; 

Of what use is the brain and nervous system if 
not for the production of quick motor reactions and 
adaptations, some of them reflex and others requiring 
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guidance? It has not been proved that there is a neces- 
sary chemical correlation between the brain and other 
organs of the body so that the production by the former 
of a certain chemical product is necessary to the proper 
functioning of the latter—in the sense of chemical correla- 
lation of the functions of the body as illustrated by 
Professor Starling in his recent Croonian Lectures—but it 
as certain that brain is necessary for the manifestation of 
mind, and there is no more difficulty in conceiving that 
aind is something apart which acts through brain than 
there is in conceiving electricity as something quite 
distinct from the substance through which it acts. 

We know no more of the actual nature of one than we 
dlo of the other, but just as the manifestations in different 
modes and degrees of the force of electricity have of late 
been made more apparent to us by using modifications of 
matter, so it is fairly reasonable to affirm that we have 
through modern research a right to say that there are 
grounds for the belief that mind is now demonstrable in 
forms hitherto denied, and that these forms may be ex- 
plained to be of the nature of radio-activity. It is, then, 
reasonable to believe in telepathy, or the influence of one 
mind upon another at a distance, the influence being 
determined by the particular nature of what we may term 
amind-ionization, just as in wireless telegraphy the proper 
kind of transmitter and receiver are necessary for demon- 
strating the unseen influence which has been working on 
the attenuated matter between them. 

If radio-activity is a fact for all substances—and the 
physicists say that it is—there must be conditions in 
which it can assert itself, which are dependent upon the 
nature of the material for transmission, and of the 
receivers and transmitters, and though we may not agree 
with the possibility of prediction or prephesying, we may 
yet accept as facts the reported incidents of many 
so-called mind manifestations, the truths of which have 
been obscured, and perverted in too many instances by 
impudent quacks. 

But if even so much be allowed we are not practically 
much further than we were. If mind issimply a modifica- 
tions of electrons in whorling vortices, how are we to treat 
what are called the diseases of mind? What we call 
“mind” is an artificial term for the manifestations of 
some substance of which we confessedly know nothing. 
To speak of diseased or disordered memory, imagination, 
will, ete., as perverted material entities can mean nothing 
‘in the absence of a definite knowledge of what memory, 
will, ete., are; we cannot speak of disordered electricity. 
If we notice anything wrong with the manifestations 
of the latter, we look for rectification to the medium 
of these manifestations, the wire or other of the technical 
accompaniments, and if we notice anything wrong with 
the manifestations of mind we must look to the body. 
We have still to deal with the agent and not with the 
principal. Is there anything in hypnotism, personality, 
thought-reading, etc.. to make us conclude that certain 
people have peculiar powers denied to others? Nothing 
atall. People are apt to forget (many of them do not 
know) that in the condition known as hypnotism it is the 
subject himself who gives himself away; it is not that the 
hypnotizer passes over any influence to the subject, but it 
is the latter who brings himself into a condition of fatigue 
and of mono-ideism. Again, in what is called the 
personality or individual force of certain persons, it is the 
members of the company who give themselves up to what 
they have elsewhere seen or heard. The individual does 
not pass on any influence; we know, for instance, 
that thought-reading is merely an acute interpretation of 
touch impressions. As practical men we must confess to 
having seen instances of what is called strong will power 
in individuals. Over and over again we see strong bodily 
or even ideal temptations or feelings overcome by persons 
whose motives enable them to fight and eventually to 
‘overcome sensual promptings, though the process may be 
arduous and painful. But even here the will or guiding 
\power may be shown to be the result of previous percep- 
tions of a pleasant or painful character. 

What conclusions can be drawn from these new data as 
to any influence on our practice in the treatment of mental 
disease? If we are convinced (as I think we must be) 
that at present we know nothing of mind except through 
<onditions of the body, that it seems to depend for its 
proper or improper manifestations on conditions of the 
Sody, and that we have no evidence that it is a tractable 





substance or even that it exists apart from the body, we 
must continue to treat those organs of manifestation about 
which we do know something—the nervous and the other 
parts of the bodily system—confessing that we are no 
nearer the true conception of the spiritual than we ever 
have been, though we may believe that there is a direct 
continuity between them which may possibly some day be 
elucidated. 

In his article on Attention, Professor Sully alludes to 
the possibility of the recurrent outward projection of 
objects which have previously been perceived by the 
sensory organs; thus he would allow that a person who 
has once perceived an object—for example, another in- 
dividual, or a landscape—may by intense concentration so 
excite the perceptive centres that a representation is made 
in the absence of the primary representation. Thus a 
subject under strenuous conditions might resee in all 
vividness and accuracy some object which, however, he 
would not be able to confirm by the evidence of other 
senses. I can imagine the possibility of such a 
central excitation, and I think that I have seen this 
intense representation in the apparent reality of some 
of the hallucinations and delusions of the insane. In 
dreaming the reality of the images seems overwhelming, 
though the non-reality is shown directly we are awake, 
but it must be noted that even here such images as appear 
are confined to previous actual appearances, no one ever 
dreamt anything of which he had no previous experience, 
and therefore the so-called phenomena of spiritualistic 
séances must (if they are true) be merely reproductions of 
the individual, and of his past experiences too—they 
cannot reveal anything which he did not know already, 
and if prognostics are made they must be merely guesses 
or reasoned probabilities on the part of the medium. 
The future is hidden from us, and this must be so because 
we seem to have evidence that mind without the body is 
undemonstrable, and body and mind, as we know, can 
only make a limited forecast, since we do not possess the 
materials on which alone true judgements can be based. 

Mind is not the same thing as life: we can have the 
latter where there is no sign of a nervous system, and, as 
far as we know, there is no manifestation of mind without 
the presence of a nervous system. If mind is something 
separate from the body, can it show itself in any other 
way than through the body ? I mean, is there any other 
material structure than the brain and nervous system 
which can be made to be the medium of manifestation of 
a mind or spiritual essence’ As far as we know there is 
not. Can we conceive that the material of the brain and 
nervous system necessarily implies “mind”? That is, 
can it act in any other way than by showing what we call 
mental processes ? Is it sufficient for a nervous system to 
arise to postulate the necessary rise of “ mental” pheno- 
mena? If so, then mind is a necessary accompaniment of 
living nerve matter; the two arise together, and are in- 
separable. Mind becomes, not secondary to, but an essential 
part of, material, and cannot exist without it, and when the 
material dies the mind must cease too. <A disordered 
brain is practically a partially dead brain, and therefore 
cannot show any true mind. What we see in diseases of 
the brain are manifestations of what is left of the sound 
tissue; therefore the ravings and incoherences of the 
lunatic are not diseased manifestations, but are what we may 
call the unbalanced remnants of runaway tissue, true in 
themselves but dangerous to the individual and to society, 
because the harness is broken and the guiding power inert. 

In conclusion, I would say that though there is more 
evidence of things unseen than there was. there is yet the 
feeling that the transition from the inorganic to the 
organic, from the corporeal to the spiritual, has still to be 
proved; in short, the real nature of life is as far from our 
comprehension as ever, and in our endeavours to keep the 
life in a man we are still confined to regarding the errors 
of mechanism.* - 

*In printing this lecture some passages have been omitted. 





DISINFECTION OF CONFESSIONALS.—On the advice of the 
Council of Hygiene the Mexican Government has ordered 
that the confessionals in all the churches of the city of 
Mexico must be regularly disinfected, with the object of 
preventing the transmission of infectious or contagious 
disease. They are used by crowds of persons of both sexes 
and might easily become contaminated. Priests disobey- 
ing this order or showing negligence in carrying it out are 
liable to imprisonment. 
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It is a familiar fact that in early life convulsions of reflex 
origin and often of little moment may arise from trifling 
irritation acting upon the periphery of nerves in various 
parts of the body. In infants the alimentary canal is the 
most common seat of this irritation, and a general con- 
vulsive seizure induced by the pain and irritation of 
teething or by a meal of indigestible food is a matter of 
common experience with every one. It has happened to 
me to meet at rare intervals with a case in which a 
healthy infant has been thrown into violent fits a few 
minutes after taking a meal of some simple food which an 
ordinary child, even the youngest, would digest with ease, 
and this without the seizure being preceded by vomiting, 
crying, or the slightest sign that the food did not 
completely agree. 

The first instance of the kind which came under my 
notice, and made a strong impression upon me, was ina 
baby of a few weeks old, the child of a hard-working and 
experienced practitioner, who was naturally much alarmed 
and perplexed by the singularity of the case. Since its 
birth the infant, although fed with judgement, had fallen 
into strong convulsions a few minutes after taking his 
bottle, and the fits had been repeated with the utmost 
regularity after each meal. At the father’s request I went 
to his house to see the child. I founda seemingly healthy 
and well-nourished infant, who looked comfortable and 
placid, and appearel to be in every way in a normal 
state. The child was being fed upon Swiss milk and water. 
He was given in my presence about an ounce of this mix- 
ture, which he sucked from his bottle with apparent enjoy- 
ment. He finished his meal, and the bottle was replaced 
upon the table. Toe child then closed his eyes and 
appeared to be sinking into a quiet sleep, when in about 
two minutes he began all at once to twitch in the face: 
then to jerk his limb3 in violent convulsions; his chest 
became fixed; he ceased to breathe; his complexion 
turned darker and da‘ker; then he stretched himself out 
with a slate-blue face, and lay quite still, We did what 
we could to re-establish respiration, but without any suc- 
cess; the child was dead. The whole attack did not last 
longer than thirty seconds, if it lasted solong. This dis- 
tressing experienc2 occurred many years ago. Since then 
I have seen some four or five other cases of the same kind, 
although without the same tragic ending, and found that 
with ordinary treatment and some help to the 
digestion the at‘acks could be brought quickly to 
a close. All the cases have been in hand-fed babies, 
and have presented exactly the same characters. The 
patients have all been healthy-looking infante, well- 
nourished and apparently strong, not peevish or fretful, 
or sufferers from abdominal discomfort or other sign of 
indigestion, but who after each meal of the simplest food 
were thrown without any warning whatever into strong 
convulsive fits. The peculiarity of the cases is, of course, 
the complete absence of any sign of uneasiness between 
the end of the meal and the beginning of the seizure. If 
I had not seen with my own eyes that this could be so I 
do not know that I should be able to believe it; but 
having seen it I am sure of the fact. 

I have brought these cases forward, not for their 
own sake, although their interest is not to be denied, 
but because they seem to me to throw a strong 
light upon the mechanism of pyloric obstruction in 
the newborn infant. There are some who hold that this 
contraction is a congenital lesion, that the infant comes 
into the world with a thickened and narrowed pylorus. 
Others, with whom I agree, look upon the contraction 
as due in the beginning to a reflex spasm of the pyloric 
wall induced by the taking of food, and believe that the 
continued repetition of the contraction determines a 
hypertrophy of the muscular layers which encircle the 
opening. That the signs of obstruction are often absert 
at birth, and may not appear until an interval of some 
weeks has elapsed is a strong argument in support of this 
view. 





I submit that the cases I have just brought forward 
furnish a practically conclusive argument in favour of the 
spasmodic theory. If such mild irritation as is caused by 
the mere presence of food in the stomach can induce 
general convulsions in an impressionable child, why 
should it not be able to set up a local spasm of the 
pylorus? It has happened that the local spasm has been 
actually conjoined with general convulsions, as appears 
in a ease published by Dr. Walter J. Harper,’ a very 
characteristic case which ended in recovery. If these 
nervous manifestations can occur together, surely they 
may also occur independently of one another. 

The tendency to local spasm in infants is a fact univer- 
sally recognized. A common example of it is laryngismus 
stridulus. This laryngismus may oceur alone, or it may 
be complicated with general convulsions, or even alter- 
nate with them. It may be said that if pyloric obstrue- 
tion were due to local spasm induced by gastric irritation, 
the cases of general convulsions I have instanced above 
should all of them have been complicated by spasm of 
the pylorus; but this does not necessarily follow. To 
take laryngismus again. This local spasm is commonly 
the consequence of post-nasal irritation, and can be put a 
stop to by treating the post-nasal catarrh. General con- 
vulsions may also be induced by post-nasal irritation, as 
I have seen again and again; but either may occur without 
the other, although the irritant capable of exciting them 
is the same. So I see nothing unreasonable in believing 
that gastric irritation may set up general convulsions 
without pyloric spasm, or pyloric spasm without general 
convulsions, or both together. 


REFERENCE. 
1 Lancet, August 19th, 1905. 





THE INFECTIVITY OF ENTERIC FEVER. 
BY 


WILLIAM WRIGHT, and WM. ARCHIBALD, 


M.D., D.P H.CANTAB., M.B.. CH.B., D.P.H.CANTAB., 
SENIOR ASSISTANT M.O.H., JUNIOR ASSISTANT M.O.H., 
GLASGOW. GLASGOW. 





Sporapic cases of enteric fever are of almost daily occur- 
rence in all large cities, the source of infection in each 
instance seldom, if ever, being ascertained. Occasionally 
outbreaks of enteric fever occur, due in most instances 
to a contaminated water or milk supply. The following 
seven cases, however, are of interest, and worth recording 
in illustration of the extent to which personal infection 
plays a part in the dissemination of this disease. 


Date of Date of 


Name. | Age. Residence. | Situation. Sickness. Removal. 





2.8. t })\ Sup, 1st R. Feb. 3, 1906 Mar. 2, 1906 
M. C. | lup,2nd R. | Feb. 16, 1906 ce as 
DC. 4 { All same Ss fo Feb. 23, 1906 ne ne 
NLA. | 9 |f address | 1up,Ist’L. Feb. 25,1906 Mar. 4, 1906 
S268. | 98 14 2up,listL. Mar. 4, 1906 Mar. 9, 1906 
B.C. a4 4) lup, 2nd R.: Mar. 9, 1906 Mar. 12, 1906 
ees: I 34  Nextclose 2up,2nd R.: Mar. 5, 1906 Mar. 8, 1906 


It will be seen that L. R. suffered from an indefinite 
illness for thirty days before removal. She was not so il} 
as to compel her to take to bed throughout, occasionally 
being up, when she associated at play with the others 
above mentioned. In point of fact, the day before her 
removal to the Infectious Diseases Hospital her mother, 
not being satisfied with the child's condition, had taken 
her to one of the dispensaries in the city. The matter 
was reported by the dispensary to the Health Depart- 
ment, which thus put us on the track of the others. 

The dates of sickening of the other six support the 
view that all were infected from L. R. They all attended 
the same school, but occupied, with the exception of M.C. 
and N. A, different class-rooms, and, no other cases of 
enteric fever having occurred in connexion with this 
school, it is not to be considered a factor in the propaga- 
tion of the disease. The milk supply, likewise, in al) 
instances, was from a different source. 

All the cases occurred in the same tenement—six in the 
one close and one in the other. The block is of four flats, 
composed of dwellings of two apartments—four on each 
flat—one w.c. serving for all four families. All the 











JUNE. 9, 1906.] 


MEMORANDA. 





[napreaternaz 1339 





patients were under 10 years of age, and were playmates, 
their playground being the lobbies and stairs. The view 
that the waterclosets may have served as a source of in- 
fection is negatived by the fact that none of the adults 
(twenty-eight in number) resident in those three flats 
were attacked, and it is not thought that the situation of 
the houses in respect of their water supply, some being 
placed on different sides of the stair, was a factor in the 
causation. The evidence points strongly to personal in- 
fection during play, and, this method of spread of enteric 
fever being comparatively rare, it was deemed worthy to 
place these cases on record. 





SUCCESSFUL AMPUTATION OF THE LEG AT 
94 YEARS, WITH AN ACCOUNT OF A 
NEW OPERATION. 

By C. W. BRANCH, M.B., C.M.Eprn., 


MEDICAL OFFICER, COLONIAL HOSPITAL, ST. VINCENT. B.W.I. 
{r is not often that a simple amputation of the leg 
presents features which call for a special report, but the 
age of my patient and the excellent result are sufficiently 
interesting, I believe, to justify a publication of this 
case. 

I shall take this opportunity, also, to describe an 
operation which seems to have elements of utility. I 
always perform it where great rapidity is desirable, and 
the leg is spare enough to permit of it. 

The left hand seizes the outer side of the leg at the 
point of section of bone, thumb to the front. The skin 
over the tibial surface is drawn forcibly outwards, the 
point of the knife is made to enter at the edge of the tibia, 
graze the fibula, and emerge as far inwards as possible on 
the back of the leg, and a flap is then cut downwards. 

On releasing the leg the front of the incision flies 
inwards, so that it is now possible to enter the knife and 
clear the tibia to reach the point of exit behind, and cut 
the internal flap, which should equal the external. 

With the catlin a semilunar periosteal flap is cut from 
the front of the tibia, and quickly stripped upwards, the 
bones cleared, and the saw entered first obliquely, then 
straight, in the usual way, so as to take off the front 
corner of the tibia. This point of bone is in the anterior 
angle of the wound. but being covered by the periosteal 
flap never becomes adherent. 

Two acupressure pins (devised by Dr. W. J. Branch and 
catalogued by Arnold and Sons) are inserted between the 
bones crosswise, so that the anterior and posterior tibial 
arteries lie in the opposite angles. A stout silk is now 
wound by figures-of-8 so as to close the pins together and 
compress the arteries. The pins are slightly withdrawn 
from their cannulae, so that the points are hidden, and the 
tourniquet removed. Two sural vessels in the heads of 
the gastrocnemius usually require ligature, and nothing 
remains but to suture, leaving the heads of the pins and 
the end of their silk protruding from the anterior angle 
of the wound. The pins are vemoved about three or four 
days after, and the silk, then loose, easily comes away. 

_ In this way I have removed a leg in twenty-one minutes, 
including chloroform and bandaging. The actual amputa- 
tion takes two minutes. 

In all amputations at the seat of election I cut equal 
lateral flaps, usually by a racquet-shaped incision. Lately 
{ modified this by making the incision from a shallow 
curve upwards on the back of the leg, so as to give a 
rounded stump when the flaps are brought together, 
instead of the prominent nose formed by the simple 
racquet incision. I always make the periosteal flap. My 
patients can only obtain common peg legs, and the posi- 
tion of the scar on the face of the stump is of no account. 
But the resulting stump is usually so good that I believe 
it would suit any form of artificial leg. I have amputated 
at the seat of election fifty-one times in the last four 
years, 

Case. 

F. L., a negro, aged 94 years. The age of a West Indian 
negro is often a doubtful quantity, but in the present instance 
it was fixed by the fact that she was born one month before 
the voleanic eruption of 1812. 

The patient is quite deaf and nearly blind, but pbysically 
strong and active. She used to live alone and do all her own 
shopping and cooking. On February 1st, 1906, she was knocked 
down by acart and sustained a compound fracture of the lower 





third of the leg. I was informed of this by telephone, and by 
the time the patient arrived all preparations were complete. 
she was at once placed on the chloroform table, and the skin 
prepared with lysol soap and ether and packed with sublamin. 

The leg was removed by double transfixion as detailed 
above. Pins were not used. ‘here was great tendency to 
ooze, though there was uo atheroma of vessels, and no less 
than seven ligatures were used (sterilized silk). Dry sterile 
swabs were used and the wound flushed with sterile normal 
saline. Tbe wound was closed accurately with silk and dressed 
with plain sterile gauze. Chloroform was begun at 1.02 p.m. 
and the operation at 1.11 p.m. ; amputation was completed at 
1.14 p.m., and bandaging at 132 p.m. The whole operation 
therefore took thirty minutes, and the patient was in bed an 
hour after the accident. 

Owing to continued oozing the stump was reopened the same 
night under chloroform. Clots were cleared out, but no bleeding 
point was found. 

There was no shock. The wound healed aseptically. A small 
spot of gangrene appeared on the skin of the knee over the 
inner side of the tibia. This formed an ulcer as big as a 
shilling, which, however, did not affect the progress of the 
recovery. 

The patient was discharged well on March 6th, 1906, thirty- 
four days after her accident. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE BEHAVIOUR OF ETHYL CHLORIDE. 
Tue following case may help to throw a little more light 
on the behaviour of ethyl chloride as a general anaesthetic. 
The patient was a male, aged 38 years, heavily built and 
well developed, 42in. round the chest in the nipple line, 
and weighing 14st. There was a small tidal wave, but 
otherwise he was healthy. 

In February, 1905, he had a large perirectal abscess 
evacuated under ethyl chloride and chloroform. The 
ethyl chloride was given in a single dose of 3 ¢.cm. ina 
Swan’s inhaler without admission of air. No difficulty 
was experienced, the whole time taken being twenty 
minutes. 

In the following April the resulting fistula was to be 
operated on. The patient was prepared in the usual way. 
Ethy] chloride was given as before, but without getting 
the patient under its influence, whereupon 3c.cm. more 
was sprayed into the bag, making 6 c.cm. in all. 

The patient was coughing, but not struggling. When 
the conjunctival reflex was absent the inhaler was 
removed and a Skinner's mask applied. The patient sud- 
denly stopped breathing (about half a drachm of chloroform 
had been dropped on the mask). His tongue was pulled 
out, and his Jarynx examined with a finger. There was 
no jaw spasm or cyanosis and the pulse at the most was 
80 per minute and full. The chest was fixed, and the 
pupils, at first widely dilated, settled down to midway 
dilatation. At first there was no discolorment, but 
afterwards he became cyanosed. There was remarkable 
rigidity of the body and limbs, so much so that Sylvester's 
method of artificial respiration was impossible, the abdo- 
minal wall was as rigidas a board. The method employed 
was to put the patient on the floor, and fall on his thorax 
with outstretched hands, together with rhythmical tongue 
traction. For ten minutes this was practised, his pulse 
remaining remarkably good. He then began to breathe 
automatically. During the actual performance of the 
artificial respiration, very little air, if any, could be 
forced into the lungs owing to the rigidity of the chest 
wall. 

On returning him to the table he again stopped 











breathing. The previous treatment was again com- 
menced. He was now hecoming cyanosed. There was 


no twitching nor movement! of the eyes. Liq. strychninae 
hydrochlor. mxx was then given in two doses at five- 
minute intervals, and in fifteen minutes the patient 
began to make spasmodic efforts to breathe. He was 
very deeply cyanosed, almost black in colour; his pulse 
was still to be counted at the wrist, being about 140. A 
capsule of amyl nitrite was inhaled as soon as natural 
breathing began. 

He was left lying on the floor wrapped in hot blankets, 
and in twenty minutes he expressed himself rather sore 
about the ribs and tongue, but-otnerwise well. The only 
other after-effect was severe headache, which the large 
dose of strychnine would account for. The operation 
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was subsequently performed under gas and ether without 
trouble. 

I hope this account may prove of some interest, showing 
in this case definite symptoms of overdose, although the 
amount given was not a large one. 

F, Hersert Watvace, M.R.C.S.Eng., L.R.C.P.Lond., 


Anaesthetist to the ‘ottenliam General Hospital. 





INFLAMMATION OF THE APPENDIX CAUSED BY 
A FOREIGN BODY. 

AUTHENTIC instances of foreign bodies causing an acute 

attack of inflammation of the appendix are so rare that 

the following seems to me to be worth recording : 

The patient was a lad, 16 years of age, under the care of 
Dr. J. F. Johns of Cheltenham. On April 27th he was 
perfectly well. Late that night he complained of 
“stomach-ache.” The pain growing worse he was given 
a dose of castor oil, which made him sick. Characteristic 
signs of acute inflammation of the appendix developed 
rapidly, the only point worthy of note being the fact that 
the pain almost from the first was localized in the right 
iliac fossa. The period of general abdominal discomfort 
which usually precedes the local symptoms was very 
short, if present at all. The operation was performed on 
April 30th. A small quantity of offensive pus was found 
around the appendix, which was perforated near its tip. 
The proximal end of the appendix was contracted. Its 
surface was slightly reddened, but in other respects it 
appeared to be very little changed. The distal end was 
thin-walled, much distended, and intensely inflamed. On 
slitting it up the mucous membrane was gangrenous, and 
near the end was an irregular, ragged opening extending 
through all the coats. The line of junction of the two 
portions of the appendix was sharply marked, and just at 
this spot the cavity was blocked by a small sultana raisin, 
softened and swollen so that it was considerably larger 
than the part of the appendix through which it must have 
passed. There had not been any previous attack, and 
there were no adhesions. The meso-appendix was short, 
but the appendix itself was not twisted or kinked in 
any way. 

On inquiry it was found that the patient had eaten some 
cabinet puddings containing sultanas, hot on April 26th 
and cold on April 27th. Previous to that he had not eaten 
anything containing sultanas for some days, long enough 
to make certain that they would have been digested 
before the 30th. The initial pain, therefore, on the night 
of April 27th was in all probability an attack of appen- 
dicular colic caused by the entry of the raisin into the 
appendix in which it swelled up; in this instance it seems 
impossible to avoid the conclusion that the foreign body, 
by getting into the appendix and blocking it, furnished the 
starting point. The septic organisms which were present 
in the space beyond did the rest. 

In the many hundred cases in which I have operated, I 
have once found a grape stone, once a shot, and once four 
shot, but in none of them was there any evidence that 
the presence of the foreign body had anything to do with 
the attack. It was a mere coincidence. The present in- 
stance is peculiar not only from the fact that the foreign 
body was the cause, but that the actual time at which it 
entered the appendix could be fixed with a reasonable 
degree of accuracy. 

C. MANSELL MOoUL Lin, 


Senior Surgeon and Lecturer on Surgery 
at the London Hospital. 


DIABETES IN INFANTS. 
WITHIN the past twelve months two cases of diabetes 
mellitus in very young infants have come under my ob- 
servation. The disease is stated to be relatively un- 
common in childhood and rare in infancy, but whether it 
is 80 rare as is usually supposed may be open to doubt. 
Until within the past few years little trouble has been 
taken in collecting statistics in this country. C. Stern 
obtained evidence of 117 cases in children under 15 years 
of age; in only 10 were the children under 2 years old. 
Heredity played an important part in causation in the 
series, and gastric catarrh was prominent. Wegeli, who 


studied 108 cases in children, notes that few occurred 
under 5 years of age, the proportion over that age rapidly 
increasing. As causes he mentions traumatism, dentition, 
chill, rapid growth, insufficiency of and badly selected 
food, and emotion. 


Grosz states that in his cases 





aggravated gastro-enteritis and dyspepsia were probably 
the causes. Saundby says it may occur at any period 
of life and notes that in the report of the Registrar- 
General for 1886 out of 1,634 deaths from dia- 
betes only seven were classified as under 2 years 
of age. All agree that in young children it is exceedingly 
fatal. My cases were male infants, each 2 years of age, 
and the leading symptom was rapid emaciation, with a 
dry, parchment-like skin. Polydypsia and polyuria were 
not conspicuous, and the skin was nowhere excoriated. 
None of the parents were diabetic, nor had any of the 
infants received injury to the head. Their food was that 
which children usually get—namely, good milk with a 
sufliciency of starchy matter. One could not say the 
latter had been given in excess. On first seeing these: 
children I had little hesitation in concluding they were 
tuberculous, so very close was the resemblance, but on 
more careful inspection doubt arose. There had been no 
temperature, cough, vomiting, diarrhoea, or constipation. 
The abdomen, though large and prominent, was always soft.. 
and pressure elicited no sign of pain or uneasiness. 
In one of the cases I observed that on being brought into- 
the room the child gazed about until the eye was arrested 
by a cup or any other vessel, and then kept it steadily 
there. On inquiry the mother told me it always did so, 
and on the strength of this I examined the urine. The 
specific gravity was 1050, and contained 8 per cent. of 
sugar. In any case of emaciation or malnutrition in a 
child of any age it is clearly one’s duty to investigate for 
diabetes. Most of us-can surely recall cases of infantile 
“marasmus,” the causes of which were not satisfactorily 
apparent tous. May notsome of them have been diabetes 
mellitus ? 
Berwick-on-Tweed. 


C. L. Fraser, F.R.C.P., F.R.C.S.Edin. 


EXTROVERSION OF THE BLADDER. 
WHILE reflecting over the cases of operation for extro- 
version of the bladder lately published by Drs. Newland, 
Lendon, and Bond in the British MEpiIcaL JOURNAL, it 
occurred to me that there is a comparatively simple way 
by which the infection of the ureters from the rectum 
could be avoided. Briefly it is this : 

1. Perform a left inguinal colotomy, the gut being well 
pulled down to avoid prolapse, and being brought to 
the surface in a manner somewhat similar to Franks’s 
gastrostomy. 

2. Subsequently close completely the upper end of the 
rectum, or sigmoid flexure, and simultaneously or later— 

3. Implant the ureters in the rectal wall. 

I am aware of the nuisance of an inguinal anus, but 
surely what is merely a nuisance is preferable to what is 
a danger. 

Upham, Hants. 





JaMEs C. Hoyue, B.S., M.R.C.S. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WEST LONDON HOSPITAL. 
CASE OF TETANUS: RECOVERY. 

(Reported by A. Scorr W1LL1AMs, House-Surgeon.) 
Tue patient in this case was a schoolboy, aged 11, 
admitted under the care of Mr. Aslett Baldwin at 10 p.m. 
on November 3rd, 1905. The account given was that on 
October 21st the patient, when playing football, fell and 
grazed his right elbow in two places. Ten days later he 
had a “stiff neck,” which his parents considered to be 
rheumatism. During the following day the “stiff neck” 
grew worse; thereon he was taken to Dr. Egmont Kirby, 
of Chiswick, who sent him to hospital as a case of 
tetanus. 

Condition on Admission.—The boy was quite conscious and 
able to talk, though his utterance was indistinct owing to 
stiffness of jaw muscles. He could only open his mouth to an 
extent sufficient to admit a thumb. The head was slightly 
retracted, the neck muscles very tense, and the back muscles 
of the spine so rigid that he could not sit up, nor, his parents 
said, could he stand. The abdomen was board-like, the legs 
could be moved by the patient, but only stiffly, and with con~ 
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tracted muscles. The arms could be freely rotated by the 
-patient, and the chest moved, but badly. The intercostal 
muscles were hard, and respiration chiefly diaphragmatic. 
He was sweating profusely. On the right elbow were two 
inflamed places, the size of a shilling. No fluctuation was 
obtained. There were inflamed lymphatics leading to enlarged 
glands in axilla. 

Operation.—This case was under Mr. Baldwin, and as soon as 
he had seen it he ordered the boy to be taken to the theatre at 
once, and at 10.30 p.m. he was anaesthetized with chloroform. 
The fronto-parietal regions were shaved and made aseptic. 
A puncture was then made down to the bone of sufficient size 
to admit a bradawl, and the skull trephined. Through this 
opening a large hypodermic needle was passed, and a 5c¢.cm. 
antistreptococcic serum (Allen and Hanbury) injected slowly 
(thirty minutes), and a like injection was made simultaneously 
on the opposite side. Meanwhile the wounds on the right 
elbow were incised crucially, and scraped with a Volkmann’s 
spoon, the raw surfaces being dabbed with pure carbolic acid. 
Carbolic acid, 1 in 20, was injected round the wounds and 
along the inflamed lymphatics. The enlarged glands in the 
axilla were removed. ‘The patient being then rolled on to his 
left side, Mr. Baldwin injected eucaine gr. } into the spinal 
canal through a lumbar puncture, some spinal fluid having 
first been withdrawn. 

Progress.—He was removed to bed at 12.5 a.m. on 
November 4th, and at 5a.m. the injection of antitetanic 
serum, 10¢.cm., was begun. hypodermically, while also he was 
given pot. brom. gr. xx and syrup of chloral 3j bythe mouth, 
the treatment being repeated every four hours, and injection 
of carbolic acid (1 in 20) m v being made at the same intervals. 
He had had five attacks of spasm between 12.30a.m. and 4a.m., 
the pain being referred tothe abdomen. The attack at 2a.m. 
was the severest; its duration was about four minutes. At 
1p.m. he was sqemeee, and had another attack of spasm, also 
at 3 p.m. when he took his medicine, and at 5 p.m. when serum 
was injected. In the evening a lumbar injection of eucaine 
gr. was made, After recovering from the anaesthetic he 
had spasms at 8.20 p.m. and 8.50 p.m. At 9 p.m. he had 
opisthotonos for about two minutes. An injection of mor- 
phine gr.4 was then made, and he slept till1lp.m., having 
spasms on waking. 

During the next twenty-four hours one injection was missed 
at midday, but otherwise the treatment was continued as 
before. He had attacks of pain but no severe spasms except at 
3a.m, Inthe evening he complained of pain in his chest and 
legs. He takes his milk, but unwillingly ; morphine gr. 4 was 
given in the evening. 

November 6th. On this day the carbolic acid injections were 
doubled in volume. The bowels, confined since admission, 
were opened by oil and soap and water enema. The amount 
of chloral in his mixture was doubled. As at midnight the 
pulse tended to be intermittent, he was given tr. digitalis 
every four hours. He had two spasms during the day, but 
the abdominal and intercostal muscles were generally less 
rigid. At12.15a.m., 7th, given morphine gr. 4. 

November 7th. He was crying in the afternoon, and there 
was a tendency to pleurosthotonos to-day. He took all drinks 
given him, and at night the morphine was reduced to } gr. ; 
the carbolic acid and serum injections mixed began to be given. 

November 8th. He slept fairly well but in the evening had 
three attacks of pain, during which he rolled on his left side 
with head and neck retracted, and cried out. 

November 9th. An antitoxin rash appeared cn the thighs, 
and the injections were stopped. Discharge from the axilla 
wound had almost ceased. Bowels opened by enema. The 
morphine injection was dropped. 

November 10th. Though he had a restless night, he had fewer 
Se of pain, and the abdomen and neck were both less 
rigid. 

The next three days the improvement continued, and on the 
third the digitalis was dropped, and minced meat allowed, as 
he could eat solids. 

During the next week the stiffness about the jaws and neck 
continued to diminish, and on November 21st he was given a 
pillow, while the chloral bromide mixture was gradually 
dropped. 

Result.—He continued to improve, the antitoxin rash dis- 
appearing, and by the end of the month he could sit up when 
he: pun and lift his head, though but stiffly. A week later he 
could walk about, and he was discharged on December 10th. 
Later he was seen in the out-patient department ; he could 
move almost with natural ease and quickness. 


REMARKS (by Mr. Baldwin).—This case shows what a 
large quantity of antitoxin can be given with safety. The 
boy had 10 c.em. every four hours from November 4th to 
November 9th. The amount of carbolic acid could no 
doubt have been considerably increased; it is best given 
mixed with the antitoxin. Eucaine by lumbar puncture 
is distinetly useful for the relief of pain and spasms in the 
belly and lower limbs, but the opisthotonos present renders 
a general anaesthetic necessary for its introduction. 

My best thanks are due to Mr. Scott Williams, and the 
sister and nurses of Rothschild ward for the great care and 
patience they bestowed on this case. 


° 





British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


STAFFORDSHIRE BRANCH. 
Wolverhampton, Thursday, May 10th, 1906. 
G. S. Harton, M.D., President, in the Chair. 

Complete Removal of Outer Wall of Frontal Sinus for 
Chronic Empyema.—Mr. E. DEANESLY showed two cases. 
In one, an elderly woman, the operation was unilateral, in 
the other the operation was performed on both sides. The 
visible depression in the first was considerable, but in the 
second hardly noticeable. A median vertical incision in 
the centre of the forehead with a transverse incision over the 
bridge of the nose gave good access to both sinuses, and if 
the skin was sutured by the subcuticular method a practi- 
cally invisible scar was secured. 

Wry-neck.—Mr. DEANESLY showed two cases: 

1. A man of 52, with spasmodic wry-neck, affecting the rotator 
muscles on both sides, but more on the right. Division of 
the right sterno-mastoid proved useless ; division and avulsion 
of the central end of the spinal accessory cured the right side, but 
spasm was not efficiently checked until division of.the posterior 
divisions of the second, third, and fourth cervical nerves had 
been carried out, a difficult operation involving a large and 
deep wound. A slight spasm remained even now, but the con- 
dition was practically cured. 

2. A case of severe congenital wry-neck, with much-shortened 
sterno-mastoid and marked facial asymmetry. In addition to 
the usual operation of dividing the affected muscle and 
fascial bands, the spinal accessory nerve in this case was also 
resected in order to permanently weaken the elevators of the 
shoulder. By this means the wry-neck was easily and perma- 
nently cured, and after-treatment by apparatus rendered 
unnecessary. The patient was now 9 years old and the opera- 
tion had been done four years ago. The deformity was now 
hardly noticeable. 


Radical Operation for Necrosis of the Lower End of the 
Femur.—Mr. DEANESLY showed a man, aged 45, in illus- 
tration of a method devised by him twelve years ago and 
found very successful in many otherwise intractable cages. 
The chief cause of failure to cure cases of this kind was 
that the usual incision on the outer side of the thigh gave 
very insufficient access to the diseased bone. If toa long 
incision on the outside an equally long incision (generally 
8 or 10 inches) were added on the inner side, planned so 
as to avoid the main vessels, the whole of the soft parts 
behind the two incisions could be detacned from .the 
femur, which was thus thoroughly exposed on its posterior 
(popliteal) surface. It was then an easy matter to chisel 
away the whole of the enclosing. shell of new bone, 
together with the sequestra, leaving only the anterior 
compact layer. By this means any part of the lower 
half of.the femur could be reached and inspected from 
behind without opening or endangering the knee-joint. 

Fractured Patella—Mr. E. DEANESLY showed cases of 
fractufed patella treated by open suture without splints 
after the first day. They were ordinary cases of trans- 
verse fracture. Two sutures were used, passing through 
the whole breadth of the fragments, and consisting each 
of four stout threads of silkworm gut. The aponeurosis 
was also sutured with silkworm gut. A back splint was 
applied for twenty-four hours only. The patient was then 
encouraged to attempt active movements of the knee from 
the first. One patient got up and walked about the ward 
with a stick on the ninth or tenth day. Nothing conduced 
to quick recovery so much as active voluntary use of 
muscles from the first. An ounce of voluntary exercise 
was worth a ten of massage. 

Severe Abdominal Injury—Mr. DEANESLY read notes of 
the following cases, and showed the patients : 


(1) Rupture of small intestine : A boy of 6 run over by a cart. 
Abdomen opened nine hours after accident; large rent in 
upper part of intestine sutured, and extravasated contents 
washed out of belly. Recovery was uneventful. (2) Ruptured 
liver or spleen, violent haemorrhage : Young man struck by 
piece of iron in centre of belly. Median incision above navel. 
and profuse haemorrhage controlled by plug. (3) Ruptore of 
left kidney in a young man who fell from a tree on his back. 
Kidney torn in two pieces and bleeding ; was removed twenty - 
four hours Jater, when death from haemorrhage seemed 
imminent. (4) Rupture of liver and kidney in a young man 
run over by a coal cart. Immediate laparotomy and evacuation 
of blood from abdomen. Rent found in liver, Afterwards 
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‘urine found loaded with blood ; bladder known to be uninjured. 
Recovery uneventfvi. 

Treatment of Tuberculous Ulcers of Intestine.—Mr. 
DEANESLY read notes of a case in which tuberculous ulcers 
of ileum and caecum were treated by division of small 
intestine and implantation of eentral end into sigmoid 
flexure. 

The patient, who was shown, was a married woman, aged 22 ; 
she was much emaciated, and complained of constant pain in the 
bowels, which showed distension and visible peristalsis. The 
lower 3 ft. of the ileum was thickly set with ulcers, the upper 
ones partly or completely cicatrized, the lower ones so much 
thickened as to nea new growths in the bowel. The 
caecum was similarly affected, and there were large 
masses of caseous glands in the mesentery. The peritoneum 
contained no fluid, and, except over the ulcers, showed no 
miliary tubercles. The appearances strongly suggested bovine 
tuberculosis. . Excision of the affected parts being out of the 
question, the small intestine was divided above the unhealed 
ulcers and implanted into the sigmoid. The distal end was 
sutured and dropped in. Patient immediately began to 
improve, and was now about 2st. heavier than before the 
operation, which was performed on December 4th, 1905. 


Fractured Pelvis with Ruptured Urethra.—Myr. DEANESLY 
read notes of a case of fractured pelvis with complete 
rupture of urethra at the apex of the prostate, and showed 
the patient. 

A miner, aged 30, was crushed in a coal pit. Through a 
perineal incision the ends of the torn urethra were found and 
sutured together over a rubber catheter. The bladder was 
drained continuously by Cathcart’s apparatus for three weeks ; 
normal micturition was then resumed, and no stricture had 
formed since. Although the pelvic fracture was severe, and 
involved both sides, he was discharged, walking well, two 
months after his admission. 

Excision of Rectum and Prostate for Cancer. — Mr. 
DEANESLY read notes of a case of excision of the rectum 
and prostate for cancer by the trans-sacral route, which he 
showed. 

A man, aged 48. A large hard mass extended from the second 
sacral vertebra to within 2in.of the anus. Declared inoperable 
at another Midland hospital. The vesiculae seminales were 
enlarged, distended with fluid to four times their natural size. 
and infiltrated with growth. So also was the prostate. Both 
were removed with the rectum, and the urethra sutured over a 
rubber catheter through which the bladder was drained by 
Catheart’s apparatus. The whole rectum was removed, the 
anal muscles preserved, and the sigmoid fixed to the denuded 
anus. Recovery was now complete, and only a perineorrhaphy 
was required to restore sphincter action. 

Removal of Lower Jaw, Tongue, and Floor of Mouth.— 
Mr. DEANESLY related a case of removal of both rami 
of lower jaw, together with greater part of tongue, floor 
of mouth and contents of anterior triangles of neck on 
both sides for cancer. The patient, who was shown, was a 
man, aged 48. Parts involved in growth and glands in 
left side of neck removed at one operation. Glands on 
right side of neck:cleared out three weeks later. Stress 
was laid on completing the mucous lining to the mouth 
-and shutting it off from the neck wound by suturing the 
~remains of the tongue accurately to the mucous lifiing of 
‘the lips and cheek. On this and on feeding exclusively 
‘by stomach tube success chiefly depended. An interesting 
‘point in the history of this case was that a slit made in 
the internal jugular vein was sutured by fine silk in order 
to avoid obliterating the vein by a ligature. A few hours 
after the operation profuse haemorrhage occurred, and it 
was feared the suture in the jugular had given way. 
It was, however, quite sound, and the haemorrhage 
proceeded from a slipped ligature elsewhere.—Dr. 
Deanesly also showed a case of removal of tongue, floor of 
mouth, and cervical glands for epithelioma in a man 
of 48. This case resembled the preceding except that it 
was less extensive, and the lower jaw was merely divided 
and reunited without removing any part of it. 

Radical Cure of Enormous Hernia by Kocher’s Method.— 
Mr. Deanesty showed a man of 50, who had had for 
many years a left scrotal hernia as large as his head, 
and reaching tothe knee. The skin at the lower end 
had slouglied from pressure and laid open the tunica 
vaginalis. After many weeks’ rest in bed the eontents 
of the hernia. were reducible, and the ulcer was clean 
but had not healed. Then radical cure was effected by 
Kocher's method eighteen months ago. He had never 
worn any kind of support since, and was engaged in 
laborious work. ‘There was no return of the hernia. 

Cerebral Tumour.—Dr.:- J. A.. Copp shewed a: case of 
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cerebral tumour which had involved the right third 
nerve. There had been paralysis of all the right ocular 
muscles except the external rectus, complete ptosis and 
dilatation of the pupil, also iritis and blepharospasm. 
No optic neuritis or vomiting. Under heavy doses of 
potassium iodide he has completely recovered all except 
the up and down movements of the eye. 

Specimens.—Mr. DEANESLY showed specimens from the 
following operations: Three cases of Urethrectomy. Two 
of these were of traumatic origin, the other doubtful. The 
first operation was performed five years ago, and patient 
was now quite free from any subsequent contraction, and 
had never required instrumentation. The others were 
performed recently. Five cases of Perineal prostatectomy. 
Three of these were completely enucleated, the others 
cut away morcellement. All recovered. Case of Nephro- 
lithotomy. In this case a differential examination of the 
urines by Luys’s separator showed microscopic blood on 
the affected side only. The stone was small, and would 
probably have escaped detection but for this observa- 
tion. Case of Nephrectomy for chronic hydronephrosis. 
In this case Luys’s separator showed complete blockage 
of one ureter, which was confirmed at the operation. 
Excision of Chronic gastric ulcer. In this case, a woman, 
aged 25, posterior gastro-enterostomy had been performed 
with relief of all symptoms and great gain of weight for 
eight months. Symptoms, including haemorrhage, then 
returned and the ulcer, including portion of stomach wall 
2 in. in diameter, was excised. The ulcer which was on 
the posterior wall near the small curve had perforated the 
stomach and was adherent to the pancreas. Patient had 
regained her weight and haemorrhage had not recurred, 
but pain was still complained of. Three cases of Chole- 
cystectomy for gall stones complicated by inflammatory 
thickening and suppurative cholecystitis. All had made 
uncomplicated recoveries. Impaction of larye gall stone in 
ileum. The intestine was incised and the stone removed. 
Patient, an‘ elderly woman, recovered. Amputation at 
hip-joint for recurrent spindle celled sarcoma of flexor 
muscles of thigh. The patient, a woman of 55, made 
an ‘easy recovery. Haemorrhage was controlled by 
Wyeth’s pins: and there was no_ serious’. shock. 
Amputation of arm and scapula for sarcoma springing from 
scapular muscles. Patient, a man of 50, was in an 
exhausted condition and did not recover from the shock 
of the operation. Syme’s amputation for enormous uric acid 
deposits in foot. One of the deposits was as large as a 
man’s fist, and had suppurated and burst through the 
skin. The circulation was unimpaired by any arterial 
degeneration, and primary union was obtained. Solid 
ovarian tumour, with strangulation from twisted pedicle, from 
child of 8. 

Uric Acid Calculii—Dr. Cookson showed uric acid 
calculi, weighing together 43 0z., removed on May Ist 
from the right kidney of a woman aged 39. There were 
eight calculi, one much branched broke into three pieces 
during removal. Two of the calculi weighed 1 oz. each, 
and two were faceted. There was a history of pain for 
twenty years, and of a lump in the side for four years 
since last confinement. The pain was not severe till the 
Jast few months, during which she had noticed a deposit 
“like whitewash” in the urine. The kidney was much 
enlarged, but there was no obstruction to the ureter ; the 
catheter passed easily into the bladder. The kidney was 
not removed, and the patient was doing well. She had 
never noticed blood in the urine, and none was found 
microscopically. 

Pyonephrosis—Mr. W. F. CHoLMELEY showed a kidney 
in an advanced state of pyonephrosis, containing a small 
calculus impacted in the commencement of the ureter. 
It was removed from a woman aged 39, who had had 
a tumour in the right side five years, but with no urinary 
symptoms. She had had an attack of renal colic when 
aged about 15. The kidney contained 7 pints of purulent 
fluid. The patient made an excellent recovery. 

Tubal Mole—Mr. CHOLMELEY showed a tubal mole and 
encapsulated haematocele. The latter was situated in the 
right iliac fossa. It was removed, together with the 
whole Fallopian tube, from a woman, aged 21, with 
the following history: Her last confinement occurred 
six months previously. Menstruation began two months 
after confinement, and had been normal since. She had 
a good deal.of pain on the right side:.during pregnancy, 
but the pain was worse six weeks after confinement. She 
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noticed the tumour in the right iliac fossa almost 
immediately after confinement. The patient made an 
uninterrupted recovery. 

Tuberculous Disease of Femur.—Mr. CHOLMELEY showed a 
femur exhibiting excessive thinning of compact bone (in 
places being as thin as notepaper) and a fracture just 
above the condyles. It was removed by amputation 
through the hip-joint from a lad aged 16. The history of 
the case was that the patient had been treated for tuber- 
culous disease of hip for eight months by means of rest in 
bed and a Thomas hip splint, and apparently with a good 
result. The disease suddenly became acute, and excision 
of the hip was decided on. The thigh was too tender to 
allow of preparation before operation. On the operating 
table a fracture of the thigh just above the condyles was 
found. The hip-joint was found to be extensively 
diseased, the upper third of the femur so soft that it 
could be crushed between the finger and thumb. The 
lower end at the seat of fracture was even worse. In 
fact, the femur in its entire length could be crushed with 
the greatest ease between the finger and thumb. As the 
hip-joint was so excessively diseased, also the femur to 
below the trochanters, and so softened in its entire length, 
it was obvious that amputation through the hip-joint was 
the only treatment. This had been done with a very 
successful result. 

Appendical Concretion in an Infant.—Mr. CHOLMELEY 
showed an appendix with a concretion removed from a 
breast-fed infant aged 6 months. It was found during a 
post-mortem examination on the infant. Death was due to 
acute pneumonia. The appendix appeared healthy. 

Diffuse Carcinoma of Stomach—Dr. Copp showed a 
specimen of diffuse carcinoma of the stomach, or “ leather- 
bottle stomach.” 


The patient was a woman, aged 34, who was sent to him by 
Dr. Glisson of St. George’s, Salop. She had vomiting for five 
months, with severe pain in the back ; swelling of abdomen 
for one month, with lancinating pains in the groin, shooting 
down into the thighs ; also in left lumbar region, worse on deep 
respiration. On admission, the abdomen was distended and 
tense. shifting dullness in left flank. A viscus, thought to be 
the liver, occupied the epigastrium extending down to 2 in. 
above the umbilicus. It was hard, and along its lower margin 
ran a series of hard, nodular, and freely-movable masses, in an 
almost continuous horizontal line. Chest: Dullness, absent 
breath sounds in left base behind. On the fifth day chest aspi- 
rated, 120z. dark-red fluid drawn off. On the ninth day 
abdomen tapped, 52 oz. fluid drawn off. The patient had con- 
tinuous, unremitting pain, which heavy doses of narcotics 
failed to effectually subdue ; she had progressive wasting and 
loss of strength, and — collapsed and died on the 
thirteenth day. The diagnosis he made was carcinoma of the 
liver and left pleura. The series of nodules was thought to be 
malignant glands in the omentum, but it was not easy to 
understand how they could be situated immediately beneath 
the supposed hepatic margin. There was no fat in the stools, 
but the urine showed the presence of the pancreatic reaction, 
and involvement of the pancreas was strongly suspected. 
Copious and frequent enemata were given to exclude the 
vossibility of the presence of scybala in the transverse colon. 
Necropsy: The hard viscus occupying the epigastrium 
was found to be the stomach, the whole of the walls of which 
were infiltrated with dense, hard growth. Its capacity was 
considerably reduced. It was pushed upwards by the mass of 
enlarged gland. The nodular masses noted were a chain of 
malignant glands along the lower border of the organ. Behind 
the stomach was a huge mass of glands, omental and mesen- 
teric, surrounding the pancreas on all sides, but to the naked 
eye no invasion of the pancreas was noted. The iiver, lungs, 
and other organs were normal. There were no deposits in the 
left pleura. Microscopically the stomach wall and glands were 
infiltrated with diffuse carcinomatous growth. The pancreas 
showed isolated alveoli of growth in the fibrous septa between 
pe a lobules. The primary mischief was evidently in the 
stomach. 


Congenital Macrodactyly—Dr. Copp showed a case of 
congenital macrodactyly, with illustrative stereograms 
and radiographs. 

Diaphragm Compressor and Tube Holder.—Dr. Covp 
showed a diaphragm compressor and tube holder. He said 
a large number of forms of apparatus had recently been 
designed for the purpose of cutting off the x rays that 
proceeded from points other than the focus of the target. 
The forms usually employed might be classified as plate 
diaphragms (including the iris) and evlinder diaphragms. 
A plate diagram allowed the penumbra to form around 
the true umbra produced from the cone of rays proceeding 
from the focus. This penumbra was cut off largely when 
the hole in the plate was produced to form a cylinder. 
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This cylinder form, however, reduced the area of 
plate exposed, as compared with the same sized 


plate. If, however, a cone was used, the field of 
exposure was not curtailed while the maximum of 
adventitious rays were cut off. The same effect as a 
cone was produced by making an imaginary cone and 
cutting it by two planes at right angles to the axis, and 
inserting in the path of the ray two diaphragms equal in 
area to the sections so produced and at the same distance 
from the apex. This was done in this apparatus, which 
was provided with a series of upper and another series of 
lower diaphragms. The upper diaphragm was shown in 
the first figure, and could slide up and down and to right 
and left. It was graduated in centimetres, so that its 
centre could be placed either in the axis of the compressor 
tube, or to any distance from the axis, such distance being 
marked on the seale by an index line shown on the flat 
plate of the compressor. The lower diaphragm was shown 
in the second figure, and was mounted on a wooden ring 
which acted as an insulator to the body in case the 
compressor should become charged. The tube of the 
diaphragm was made up of two parts, and when the: 
lower part was removed by its bayonet joint, the woodem 
ring could be attached to the proximal part, and the- 
length of the tube became reduced by one-half. The- 
compressor was supported by an arm carrying three 
powerful joints. Compression was effected by using 
the vertical slide movement as a coarse adjust- 
ment, and the joint nearest the compressor plate for 
fine adjustment. A simple but effective tube-holder 
was added, consisting of three square rods running 
in three clamps, by which the three movements in space 
were obtained. All three were graduated. The vertical 
one gave the height of the focus above the compressor 
plate; the two horizontal ones enabled the tube to be 
moved in two dimensions of space on either side of the 
axial line, so that stereoscopic effects could be obtained 
in either of the two directions. The terms “ vertical” and 
“horizontal ” referred to their positions when the arm of the 
compressor was straight and horizontal. An attachment 
was added to carry cord-spreaders. The apparatus was 
also very useful for «-ray treatment and fluoroscopy. 
A movable weight could be affixed to the free ends of 
the foot when very considerable compression was required. 
Mr. Ll. B. Codd, Standard Works, Nottingham, was the 
maker. 








REPORTS OF SOCIETIES. 


HUNTERIAN SOCIETY. 
JoHN Potanp, Esq., F.R.C.S., in the Chair. 
Wednesday, April 11th, 1906. 
DiscussION ON SYPHILIs. 

Mr. JONATHAN HutcHinson, F.R.S., opened the discussior 
with a reference to the mortality from syphilis. This 
reached a maximum of 2,140 in 1875, against 1,834 in 1904, 
although, allowing for increase of population, the figure 
should be 3,000. Not only was the disease on the decline, 
but it was generally considered to be milder in type, as a 
result of more effectual treatment. Judd and-his followers 
(1835-8) obtained excellent results without mercury, using 
iodide of potassium, but the use of this drug securely 
established the mercurial treatment, and led to a better 
knowledge of the precise uses of both of them. A century 
since all venereal sores were treated by mercury. When 
the non-syphilitic nature of many such sores was recog- 
nized, mercury was withheld until secondary symptoms 
were manifested, and this period of withholding mercury 
coincided with the increased mortality. Lastly, when the 
small dose plan was introduced, mercury was robbed of its 
terrors, and was employed at the earliest moment with a 
view to the suppression of the secondary stage. -Ptyalism 
was objectionable and injurious. As much mercury. as 
could be borne should be introduced into the blood. 
Everything that mercury could do could he conveniently 
effected by the 1 gr. grey powder pil) with Dover's powder, 
taken from three to seven times daily. On this point he 
advanced the following propositions: 

1. It is now almost universally-acknowledged. that mercury 


ought invariably to be given in the primary aid secondary 
stages of syphilis. 
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2. The earlier it is begun the better, provided the diagnosis 
be’ certain. 

3. It is possible to entirely prevent and anticipate the 
secondary symptoms—an opinion he had advocated for 25 

ears. 
. 4. The suppression of the secondary stage to a large extent 
prevents tertiary symptoms, which are developed in the actual 
site of the secondary manifestations. ‘ ’ 

5. Many chancres are sufficiently characterized to justify 
immediate treatment. 

6. As much mercury should be given as the patient can bear, 
avoiding diarrhoea and ptyalism. 

7. Continuous treatment is much preferable, and should 
extend over at least twelve months. 

8. At this stage the object is to kill the parasite. In the 
tertiary stage the destruction of the parasite 1s no longer the 
object of treatment. Tertiary changes are often single, very 
rarely indeed general, often restricted to one organ or one 
tissue, and there is no reason to regard them as of blood origin, 
whether toxic or otherwise. The parasite is in fact no longer 
existent. 

9. Tertiary symptoms are commonest where early treatment 
has been delayed or inadequate. 

10. There is good reason to believe that syphilis is becoming 
less prevalent and less severe in Britain, and that this 
is largely due to the widespread adoption of the long- 
continued small dose method of treatment. 

11. The inunction and calomel vapour bath methods are both 
efficacious, but inconvenient and expensive, and apt to be 
prematurely discontinued. 

12. Intramuscular injections are very dangerous, excepting 
in the hands of the expert, and should be wholly reserved for 
special conditions, chiefly in the army. If salivation com- 
mences it cannot be stopped, except by the excision of the 
portion of muscle containing the mercury. 

13. Tertiary symptoms are: (a) Inflammatory, (b) de- 

enerative, or (c) gummatous. The iodide of potassium 
internally, and iodoform, iodol, chinosol externally are 
specifics, and often produce permanent cure of gummatous 
growths. Degenerative changes, such as tabes, are, on the 
other hand, rarely arrested by specitics. All conditions 
attended by inflammatory changes, such as general paralysis 
of the insane, should be treated by small doses of mercury 
continued permanently. In his belief, if treatment of general 
paralysis be commenced in the very early stage, a cure may be 
obtained, but small doses of mercury must be permanently 
continued. 

14. Tuberculosis sometimes complicates tertiary syphilis. 
Syphilitic lupus is a combination of the two, and some “re- 
lapsed chancres” are tuberculous. 

15, With reference to marriage, if the treatment has been 
continued for two years from the date of the chancre, a man 
may safely marry, but a much longer period is necessary for a 
woman. 

16. As regards inheritance, a man with tertiary symptoms 
may have quite healthy children. Syphilis cannot be trans- 
mitted to the third generation. The fact that younger 
children in syphilitic families are free from the syphilitie 
taint, but are well grown and robust, is opposed to the belief 
that the disease, when incapable of transmitting its charac- 
teristic symptoms, may yet cause arrest of development. Nor 
is syphilis an appreciable cause of degeneracy of the race. The 
Fijians, who have had syphilitic frambesia from time im- 
memorial, are not a degenerate race. 

Mr. Hutcuinson coneluded by asking a question for 
which he knew no reply: Why is syphilitic infantile iritis, 
and, to a less degree, keratitis, more common in female 
infants than in males? We knew little of differences in 
the character of the disease as affected by sex, and by 
inheritance from the father as compared with the mother. 


Syphilis and Mental Disease. 

Dr. G. H. Savace, discussing the relationship between 
syphilis and mental disorder, mentioned first the occa- 
sional occurrence of acute mania in syphilitic fever, as in 
alcoholism and influenza. With reference to the effects of 
syphilis on neurotic and non-neurotic persons, statistics 
showed that the former were liable to tabes, whilst the 
general paretics were, as a rule, non-neurotic. He agreed 
with Mr. Hutchinson that treatment had altered the 
character of syphilis. Gummata had become compara- 
tively rare in post-mortem experience. On the other hand, 
there were a certain number of cases of acute mental 
disorder, associated with cranial nerve symptoms, 
hemiplegia or epilepsy, which followed acute syphilis, 
and which might possibly depend upon a gumma. 
Mote. ic mental disorders, with similar local mani- 

might also result from syphilis. Some went 
on, £0, general paralysis of the insane, which under Mr. 
Hatchinson’s continuous treatment might not occur. 
Many cases of general paralysis showed an early history 
of temporary aphasia or monoplegia which were forgotten 
after, perhaps, brief treatment by iodides. Early syphilitic 





changes might affect any part of the nervous system. 
There was also a more general and diffuse disorder of the 
cortex associated with syphilis. For example, cases of 
marked hysteria in a middle-aged man who had had 
syphilis in former years, although they might temporarily 
recover, generally ended in general paralysis. A large 
number of general paralytics with syphilitic history com- 
menced as ataxics, the ataxy preceding the paralysis by 
some years. Progressive mental degeneration might be 
associated with syphilitic endarteritis. The nutrition of 
any part of the brain might be interfered with, with 
alteration in the balance of mind,. ending invariably 
in dementia. The memory was not markedly affected 
in these cases; sometimes, as in advanced stages 
of general paralysis, there was a quite remarkable 
retention of memory, whilst in other forms of pro- 
gressive mental decay, associated with alcoholism or 
senility, the loss of memory was the chief characteristic. 
It had been pointed out that among certain races—the 
Arabs and perhaps the Japanese—syphilis might be 
prevalent and general paralysis very rare. It was also 
said to be unknown amongst negroes and amongst the 
Irish. In his opinion, syphilis required something more 
in order to produce this disease—alcoholism, worry, and 
the stress of life, and perhaps large meat-eating. Fewer 
women than men were affected. It rarely came on within 
ten or twelve years, more frequently between fifteen and 
twenty years, after primary infection. Mental symptoms, 
insane interpretations, might also be associated with 
syphilitic locomotor ataxy. As for the syphilophobia of 
adolescents and the more dangerous syphilitic hypo- 
chondriasis of middle and old age, in the later condition 
the patient might have some “ stigmata” of old syphilis, 
giving rise to various beliefs and delusions. One class of 
patients believed themselves shunned or insulted. These 
were often suicidal. Others believed themselves centres 
of contagion, and were intensely suicidal or homicidal. 

Dr. Purves STEWART said that syphilis of the central 
nervous system was often, so to speak, accidental, and 
affected the non-nervous tissues and only secondarily the 
nerve elements. Thromboses, aneurysms and gummata, did 
not spring from nerve tissue, aithough the symptoms were 
nervous. This class of disease was not at all confined to 
the tertiary period, but might occur at any stage, even 
when the chancre was still present. In another class of 
syphilitic nerve disease the nerve elements underwent 
primary dystrophy with production of sclerosis—a 
secondary change. Syphilitic spastic paraplegia, in 
which the bladder symptoms were prominent, might 
belong to this class. This often developed within a year 
of infection. Tabes and general paralysis might be 
regarded as two varieties of one disease—a syphilitic 
affection of nerve elements. Under the microscope, 
normal cerebro-spinal fluid contained perhaps one or two 
endothelial cells and as many leucocytes. In functional 
nervous diseases, in epilepsy, paralysis agitans, and 
disseminated sclerosis the cerebro-spinal fluid was also 
apparently normal. With organic diseases of the nervous 
system, acute microbic meningeal affections, and suppura- 
tive diseases of brain or membranes, the fluid contained 
polynuclear leucocytes. In the case of chronic nervous 
affections—tuberculous and syphilitic—there was always 
great excess of lymphocytes, usually monomorphic. In 
syphilis without nervous effection there was no excess. 
In gummatous affections of the nerve centres the excess 
was marked, but in tabes and general paralysis the leuco- 
cytosis was constant and extremely well marked, the 
average being 130 to the field. The presence of leuco- 
cytosis was of great diagnostic importance, for example, as 
between tabes and peripheral neuritis, and between 
general paralysis and epilepsy. In order to exclude 
syphilis of the nervous centres it was not necessary now 
to suspend judgement pending the use of iodide and 
mercury. 

Visceral Syphilis. 

Dr. Hate Wuiter said that our knowledge of visceral 
syphilis dated from the paper of Sir Samuel Wilks in 
1863. It was an interesting fact that with the possible 
exception of the heart, syphilitic endarteritis in the 
viscera was not of any clinical importance, and 
was in fact not met with, which was in striking 
contrast to its great importance in the _ nerve 
centres. Another syphilitic affection of the viscera— 
lardaceous diseas-—vas now much less frequently met 
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with, as a result of improved surgery and also no doubt the 
declining severity of syphilis. Congenital syphilis occa- 
sionally produced marked lardaceous disease. In syphilitic 
laryngitis specific treatment was often useless unless the 
part were rested by tracheotomy. Abductor paralysis 
might be the earliest indication of tabes. Syphilitic ulcera- 
tion or stenosis of the trachea might be met with apart 
from laryngeal affection, and usually occurred near its 
bifurcation, with impaired entry of air in one lung. 
Syphilis of the lung was excessively rare, and the 
diagnosis not justified. The frequency of congenital 
syphilis of the lungs had been enormously exaggerated. 
No museum in London contained a specimen of it, and it 
was to be doubted if such a condition existed. The 
acquisition of syphilis usually greatly accelerated a 
phthisis, whilst it was also true that a syphilitic patient 
was more liable to phthisis than others. In the heart 
gummata were rare, and the diagnosis a bold one. Dr. 
Fagge had shown that a large proportion of the cases of 
fibroid disease of the heart were syphilitic, and that there 
was a peculiar liability to sudden death in this affection. 
Since Dr. Fagge’s paper in 1874, eleven cases of sudden 
death due to this disease had been recorded at Guy’s, of 
which five were syphilitic. The fibrosis should be looked 
for in the interventricular septum. As for valvular 
diseage, the aortic valves were rarely affected alone in 
rheumatism. Therefore, cases of aortic without mitral 
disease might be attributed to atheroma, or strain, or 
syphilis; and in women, as strain was rare, aortic disease 
was strong evidence of syphilis. The same applied to 
aneurysm. Dysphagia was sometimes due to syphilitic 
ulceration of the pharynx or oesophagus. Gummata were 
almost unknown in the stomach and intestines, but 
syphilitic ulceration and stricture occasionally occurred 
in the rectum in women, with symptoms of chronic 
obstruction. In the liver syphilis occurred as gummata, 
or fibrous bands, but was far less common than formerly. 
It was never accompanied by jaundice, and the liver was 
seldom so large, so uneven, or increased so rapidly as in 
malignant disease. Congenital syphilis produced a similar 
condition. He agreed with Mr. Hutchinson that the 
largest gummata of the liver were curable. This was 
about the only form of visceral syphilis in which a 
diagnosis was commonly made, because the other con- 
ditions were so rare. 

Dr. BEDpDOEs said that the essential factor in the Zittman 
treatment appeared to be heat, the patient being kept in a 
small room at 80° F. He connected this fact with the 
slight incidence of tabes and general paralysis in hot 
countries. He doubted whether alcohol had much part in 
the causation of the latter diseases, as there seemed to be 
no difference in their occurrence in Turkey, where many 
of the population were teetotalers, and in Brazil. where 
there was much alcoholic excess. Both Brazil and Turkey 
had much syphilis, and in both countries tabes and general 
paralysis were extremely rare. 

The discussion was continued on April 25th, Dr. F. J. 
SitH in the chair, beginning with a lantern slide 
demonstration by Dr. THEopoRE SHENNAN of the 
Spirochaeta pallida and other spirochaetes. He also 
showed microscopic specimens with the parasite in situ in 
syphilitic tissues and blood. 


Congenital Syphilis. 

Dr. G. F. Sriur alluded to the occasional occurrence of 
acquired syphilis in children, which was generally regarded 
as highly contagious. Contrary to the opinion of some 
recent writers, he held that therisk of contagion from the 
inherited disease was very small. In a large number of 
cases he had never known one case of infection, although 
cases had been reported, and the spirochaete had been 
found in the bullae of syphilitic pemphigus of the new- 
born. In addition to the very considerable mortality from 
stillbirth and miscarriage, there was incapacity in the 
survivors from keratitis, iritis, and nerve affections. As 
many as 10 per cent. of the children showed some nervous 
affection. A large proportion of idiots were, in his 
opinion, syphilitic, and some children with inherited 
syphilis, at first bright and intelligent, showed mental 
deterioration in the second period of life; between 6 and 
12 years of age they became dull, and perhaps epileptic 
and demented—sometimes greatly emaciated, and dying 
from exhaustion. In these cases, chronic meningitis and 
extensive sclerosis of the cortex werefound. A proportion 





of congenital hydrocephalus, of paraplegias and diplegias, 
were also due to congenital syphilis, and the same cause 
accounted for many cases of fatal convulsions, and perhaps 
epilepsy. In certain families the nervous tissues, viscera, 
or bones would appear to be especially liable, whether to 
tuberculosis or to syphilis. The undesirable term “ para- 
syphilitic ” was founded on the very doubtful theory thata 
non-transmitted syphilis had influenced development, and 
implied a specific origin which did not exist. The effect 
of syphilis on the bones appeared to be to hasten rather than 
retard ossification, and craniotabes was not therefore com- 
monly a syphilitic disease. He was not aware of any 
means of distinguishing the bosses of the skull due to 
rickets from those due to syphilis. An acute interstitial 
nephritis sometimes occurred in early infancy as the 
result of inherited syphilis, and such cases might result 
in the chronic granular kidney met with now and then in 
the third and fourth year of life—a condition hitherto 
unexplained. Congenital syphilis produced two forms of 
joint affection—most commonly multiple synovitis asso- 
ciated with eye changes, also a rare condition of chronic mul- 
tiple osteo-arthritis, with changes resembling Heberden’s 
nodes, and occurring from 6 years of age to puberty. 
It responded little to mercury or iodides. Lye affections 
were very common in congenital syphilis, and the fundus 
often showed choroiditis. As regards general treatment, 
grey powder (4 to 3 gr. thrice daily) gave the best results, 
and did not affect the teeth even when taken continually 
for two years. Inunction might be used when it was 
necessary to get the child quickly under the influence 
of mercury, and the liquor hydrarg. perchlor., in doses 
of 4 to 10 minims, where powders could not be given. The 
treatment should be given for two years after all symptoms 
had disappeared. 

Dr. MorGan DockreE.Lt showed a series of drawings of 
syphilitic skin affections. In sections from a large 
number of cases he often found syphilis or tuberculosis 
unexpectedly present. Sometimes eruptions disappeared 
from the body, but lingered in some locality where a 
predisposing cause or some complicating condition was 
active—for example, a seborrhoea or anacne. Lingering 
acne sometimes required mercurial treatment. 

Dr. Ett.Les, speaking on “ general treatment,” held that 
it was best to delay the use of mercury until any doubt in 
the diagnosis was removed. The absorption of mercury 
given by the mouth was about 5 per cent., but when given 
by inunction only about one-tenth as much,and it had 
been shown that intramuscular injections of -;'; to } gr. 
per diem controlled the disease. He attributed the success 
of the Aix inunctions move to general hygienic measures 
and the increase of metabolism promoted by sulphur 
waters than to the inunctions themselves. He agreed 
with Mr. Hutchinson that intramuscular injections should 
be practised in exceptional cases, if at all. They were 
particularly dangerous ift patients with damaged kidneys, 
when the mercury was stored. He had, however, seen 
excellent results from the injection of calomel in parolein 
in fulminating syphilis and sloughing pharynx. He had 
found Zittman’s decoction, which contained an appreci- 
able amount of mercury, of value in syphilitic choroiditis 
and retinitis. 

Dr. FortescvE Fox communicated from Dr. Francon 
(Aix-les-Bains) a summary of the treatment of syphilis in 
France and at the French spas. Dr. Fournier relied upon 
pills of the green iodide of mercury, but like other French 
physicians used injections for severe cases. Treatment 
was commenced early and continued with breaks to the 
fourth year, and Fournier had lately suggested that in 
order to prevent the development of general paralysis a 
late treatment should be given in the seventh year, the 
third year being omitted. Dr. Francon quoted recent experi- 
ments in Paris showing the active rdle of sulphur waters 
in aiding the elimination of mercury and promoting the 
mercurial cure. Excellent results were obtained at Aix, 
combining inunction with the use of sulphur waters and 
the douche-massage, but it was necessary to watch the 
condition of the kidneys. 

The PrEsIDENT, in closing the discussion, referred to the 
analogy between syphilis and malaria. A patient years 
after his malaria met with some disease which at once 
took on a malarial type. In the same manner, years after 
syphilis had been cured some accidental ulcer became 
angry, and must be regarded as syphilitic. Was it possible 
that the spirochaetes had a spore or resting stage? 
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Royan AcADEMY OF MEDICINE IN IRELAND.—At a | had become constricted by the band and caused obstruc- 


meeting of the Section of Surgery on May llth, Sir 
ArtHurR Cuance, P.R.C.S.I., President, in the chair, 
Sir Wi1Lt1aAM THomson read a paper on a series of cases 
of Enucleation of the Prostate, describing the more 
important of 18 cases, and discussing various points of 
interest which had been noticed. One of the specimens 
shown weighed 64 0z., and one 10 oz. less a few grains. 
In one successful case. enucleation had been undertaken 
for severe haemorrhage. He believed this was the 
first time that the operation had been reported, as 
undertaken for haemorrhage only, and he maintained that 
it was the proper treatment where all other means failed. 
Sir THORNLEY StToKeR doubted the accuracy of statistics 
concerning the mortality resulting from operation for pro- 
static enlargement. The time required for prostatic 
enucleation, in his experience, varied. He had enucleated 
a large prostatic growth in two minutes, but in another 
ease in which the growth was small the enucleation took 
half an hour. He recommended benzoate of sodium as a 
useful drug for promoting acidity of the urine. He con- 
sidered the Trendelenburg position was attended by 
danger in the case of aged patients. Sir ArTHUR CHANCE 
favoured operative measures directed towards the relief 
of patients suffering from the -effects of senile prostatic 
enlargement. He had found large prostates easy to 
deal with, and he had frequently noticed that small 
prostates gave the most trouble. In fatal cases the cause 
of death was usually intrathoracic complications. He 
regarded the Trendelenburg position as of great assistance, 
and had not found it attended by any obvious risk. Sir 
WILLIAM THOMSON, in reply, stated that there was no 
direct relationship between the degree of prostatic en- 
largement and the intensity of the symptoms. He alluded 
to cases of death following suddenly after operation, and 
which were due evidently to embolism. With regard to 
washing out the bladder, he usually did so through the 
urethra forty-eight hours after the enucleation. 
SECTION OF MEDICINE. 

AT a meeting of the Section of Medicine on May 18th, 
Dr. JAMEs CraiG, in the chair, Dr. Travers SmitH read 
notes of the case of a male child, aged 24 years, who, upon 
January 1st, 1906, whilst in apparently perfect health, 
suddenly lost voluntary power in the right arm and leg. 
A fortnight later great rigidity appeared in the affected 
arm and leg. The right leg and, to a less extent, the left 
one were drawn up in the intrauterine position. On 
March 1st the child showed signs of Tuberculous meningitis, 
and died on March 6th. Post-mortem, tuberculous mening- 
itis was found, and a large tuberculous tumour, the size of 
a hen’s egg, was found to occupy the region of the corpus 
striatum and internal capsule. No haemorrhage was visible 
in or around the tumour. The large size of the tumour, its 
position, and its power to produee sudden hemiplegia in 
a child apparently healthy, were mentioned as specially 
interesting.—Mr. Rosert Woops read a paper in which 
he compared the relative advantages of Sylvester’s method 
with the older one of direct insufilation. He showed that 
by direct insufflation more air was introduced, and therefore 
the stimulating effect on the vascular and respiratory 
mechanisms, as well as the rapidity of elimination of a 
drug such as chloroform, was greater, while the impurity 
of the air insuftlated (the original reason for abandoning 
the method) was negligible. Professor THompson agreed 
that these ideas were an improvement on the 
methods at present used, his only objection 
being the repugnance of placing mouth to mouth.— 
Dr. A. AINSLIE Hupson read a paper on Nauheim treatment, 
and described the composition of the effervescing baths. 
The immediate effect of the application of the water, rich 
in salines, was to produce a powerful stimulation of the 
muscular coats of the superficial blood vessels, an effect 
greatly enhanced by the presence of the CO,. The 
CHAIRMAN and Dr. Finny discussed the treatment, which 
they agreed was often beneficial. 


GLascow Mepico-CHrrurGICcAL SocieTy.—At a meeting 
on May 11th, Dr. J. WALKER Downlik, Vice-President, in 
the chair, Dr. A. A. Youna showed (a) a man on whom he 
had operated for acute intestinal obstruction. The end of 


the vermiform ‘appendix was found to be a large bulbous 
mags adhering to a loop of small bowel. A loop of howel 








tion. The appendix was very movable, having little 
mesentery. The patient had had acute appendicitis four 
years ago. (4) Two specimens:of sarcoma from the popliteal 
space. The tumour in the first case had involved the 
nerve, which was found degenerated. The vessels were 
constricted, but not occluded. The tumour was adherent 
to but was not growing from the bone. It was spindle- 
celled in type. Amputation was performed. The patient 
died of hemiplegia (metastasis). In the ‘second case 
the tumour was encapsuled and could be _ shelled 
out. In its deeper parts it was mainly mucoid in 
structure. In this case the symptoms were attacks 
of pain in the calf and heel, swelling of the feet, and 
disorder of sensation.—Dr. T. K. Munro showed a lung 
from a case of acute lobar pneumonic phthisis. The 
case was diagnosed at first as a typical pneumonia of the 
left upper lobe, but the fever continued for two months; 
there was no leucocytosis, and, later on, tubercle bacilli 
were found in the sputum. The case was complicated by 
thrombosis of the left femoral vein and acute nephritis, 
from which he died.—Dr. R. M. BucHANAN read a paper 
on Paratyphoid fever. The same character of the sym- 
ptoms at the onset—the frequency of sore throat, the profu- 
sion of rose spots—all helped to differentiate the condition 
from ordinary typhoid fever: 1 per cent. to 3 per cent. of 
the cases were fatal. The pathological lesions found were 
lung complications, abscess and enlargement of the spleen. 
He described and differentiated the organisms. The 
toxin of the paratyphoid bacillus was much more power- 
ful than that of the typhoid bacillus, ;}; of a loopful 
of culture being sufficient to kill a guinea-pig.— 
Dr. James Scorr (for Dr. J. Lindsay Steven) showed 
specimens of Cystic degeneration of the kidneys. The 
cysts were of all sizes up to 3 in. in diameter, and were 
filled with colloid matter. Sections of the kidneys showed 
extreme intestinal inflammation, and the cystic formation 
was regarded as due to the chronic nephritis rather than as 
being of congenital origin. There was little cardiac hyper- 
trophy and the arteries were healthy. There were sym- 
ptoms of kidney trouble of many years’ duration, and the 
patient died of uraemia. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 
—At a meeting on May 23rd, Dr. J. K. Krtiy, President, 
in the chair, the PrestpENT and Dr. A. LovtsE McILRroy 
gave notes with lantern and microscopic demonstration of 
a case of Pregnancy in a Graajfian follicle. The patient, 
aged 33, had been married twelve years. She had had 
five children, the last confinement being two and a half 
years before. On her admission to the Royal Infirmary in 
January, she said she had had an attack of severe pain 
in both iliae regions at the beginning of December after 
a period of six weeks’ amenorrhoea; this pain was fol- 
lowed by a haemorrhagic discharge from the uterus which 
lasted three days and then returned in four days, lasting 
that length of time. This discharge returned in a fortnight 
and was present on admission. The left iliac region was 
tender, but no tumour could be felt. The cervix was in 
the ordinary situation, the uterus normal in position but 
somewhat enlarged, while the left appendages formed a 
considerable mass and were tender to pressure. Extra- 
uterine pregnancy was diagnosed, but as there was no 
haematocele operation was delayed for some days. As the 
discharge stili continued, the abdomen was opened on 
February 6tb, and a small blood cyst was found in the 
left ovary; this was removed with the tube. The right- 
sided adnexa were normal. No blood was found in the 
peritoneal cavity. Recovery was uninterrupted. The 
specimen was the size of a Victoria plum. In the upper 
part was the normal ovarian tissue, pale in colour, the 
lower part was rough and deeply stained with haemor- 
rhage. The tube and mesosalpinx were normal, subsequent 
microscopical examination of the tube showing normal 
ciliated epithelium. The blood mass in the ovary was 
divided into two, and one portion was cut into sections 
and examined under the microscope. No embryo was 
found. The ovum was found to be embedded inside a 
Graafian follicle, the walls of which were found to con- 
tain lutein tissue. The walls of the ovisac were much 
thinned out in the lower portion of the specimen where 
rupture would have taken place later. Strands of amnion 
and chorion were found in the blood mass with degenerated 
chorionic villi, In some places masses of trophoblast 
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were seen in contact with the layer of canalized fibrin. 
Masses of syncytial cells were also seen in the blood clot. 
The ovum had been embedded on a layer of connective 
tissue inside the lutein cell layer; nowhere were decidual 
cells found. The whole ovum was completely surrounded 
by ovarian tissue, which contained follicles in its sub- 
stance in the upper portion. Two corpora lutea were 
found in the ovarian tissue. 


OLpHAM MEpiIcaL Society.—At a meeting on April 24th, 
Dr. kK. W. Martianp, President, in the chair, Dr. R.'G: 
HENDERSON showed a case of locomotor ataxia with a 
Charcot’s joint, the one affected being the second meta- 
carpo-phalangeal joint of the right hand; the conditions 
came on suddenly, with great swelling and redness, but 
no pain.—Dr. MartLanp read notes on 919 consecutive 
Midwifery cases of which he had complete records. He 
had used the forceps 275 times, or in 30 per cent. of 
the cases. Two of these forceps cases died, one from 
septicaemia and the other from ante-partum haemorrhage. 
He considered that the forceps saved the suffering of the 
mother and lessened the infantile mortality. He strongly 
recommended the lithotomy position in difficult cases. In 
many cases he thought the patients were infected by their 
own excreta, the medical attendant’s fingers becoming 
fouled with them, and subsequently being passed into the 
vagina. Where forceps were applied there was perhaps 
less risk of such fouling. It should be a routine practice 
to empty the rectum before delivery.. The total 
mortality of the 919 cases was 1.4 per cent. 


REVIEWS. - 


ALCHEMY AND CHEMISTRY. 
The Story of Alehemy* by Mr. M. M. Pattison Murr, M.A., 
is a most interesting and instructing little book dealing 
with the development of alchemy into modern chemistry. 
Mr. Muir shows that, as far back as two thousand years 
ago, some of the Greek philosophers maintained a theory 
as to the composition of matter very similar to the 
modern atomic theory of chemistry. It was only a very 
vague idea, it is true, but nevertheless there it was. He 
quotes some very striking passages from Lucretius show- 
ing that he, too, had arrived at conclusions of a like 
nature. The ancients could not get further than a 
very general statement, since no minute inquiries into 
chemical changes had yet been made, but “it was the 
great glory of the Greek thinkers about natural events 
that their observations were accurate on the whole and as 
far as they went, and the theory they formed was 
based on no trivial or accidental features of the 
facts, but on phenomena they sought to bring into 
one point of view.” The alchemists imagined that 
Nature was constructed on one simple plan; that 
rocks and stones had a life like that of the animal and 
vegetable kingdoms; that metals had “an essence,” and 
were always striving to arrive at perfection—that is to say, 
to become gold; that in the natural course of events they 
would in time acquire this state of perfection, but that they 
could be “ forced ” to attain this ideal state by the employ- 
ment of suitable processes in a much shorter time 
than that occupied by Nature. But, whereas “ the 
Greeks likened their imaginings of Nature to the natural 
facts observed, the alchemists created an imaginary world 
after their own likeness,” and likened their observa- 
tions to their own fond imaginings. Mr. Muir gives 
a sketch of the alchemists’ theory regarding the com- 
position of matter, and explains their notions regard- 
ing the elements and the principles of their art. He 
gives some exceedingly interesting examples show- 
ing how the alchemist reconciled his theories with 
the result of his experiments, thereby rendering them 
plausible. In the search for the philosopher’s stone 
they: professed the most lofty motives; they  dis- 
claimed all sordid thoughts of worldly wealth for 
themselves, only seeking to make gold an article so 
common that the popular desire to possess it should eease 
to exist. For all that, the followers of the sacred art do 
not appear to have been the objects of unbounded love and 
admiration on the part of their unscientific brethren. The 











1 The Story of Alchemy and the Beginnings of “Chemistry. By M. M. 
Pattison Muir, M.A. (London: George Newnes, Limited, pp. 185.) 





author quotes Chaucer to show that the alchemists 
of the fourteenth century were far from being 
popular, and he narrates the life of Cagliostro 
to prove that all alchemists were not prompted by 
lofty desires to improve the welfare of mankind. A 
chapter is devoted to the language of alchemy, from which 
we learn that much use was made of allegories, and it 
appears also that directions for the performance of experi- 
ments were frequently couched in language which con- 
veyed no meaning whatsoever to the uninitiated. Thus Mr. 
Muir carries us on to the end of ‘the seventeenth century 
and to.the beginning of the eighteenth. Robert Boyle, who 


‘is described on his tombstone as “The father of modern 


Chemistry and brother of the Earl of Cork,” died just at 
this time, and though he was somewhat trammelled by the 
old alchemical superstitions, he did much to establish the 
study of natural science on a surer footing than before. It 
was Lavoisier, however, who really founded modern chemis- 
try, for he based investigation on experiment and drew 
deductions from the facts thus collected. He proved the 
alchemical theory of combination to be wrong and estab- 
lished the true principles of chemical reaction. Though the 
alchemists of old wasted so much time in seeking after 
the impossible, nevertheless they made many important 
discoveries. They laid the foundations of the applied 
chemistry of the arts and commerce. They handed down 
to us much practical instruction in the methods of dis- 
tillation, calcination, and other processes so frequently 
practised by them, and the vessels in which these 
processes were to be carried out. 

The subject Mr. Muir has treated is a most fascinating 
one, and he has made the most of it. The book is written 
in a clear, easy style, and we are sure that it will be found 
interesting alike by the scientific and the unscientific. 





URIC ACID AND THE PURIN BODIES. 
ENatLisH and Continental authors who read the preface of 
McCruppEn’s book on Uric Acid* will appreciate the 
forceful humour of an author who blandly states that it 
seemed advisable to issue the publication because “ there is 
no complete and reliable account of the metabolism of urie 
acid to be found in one place.” Having set such a standard 
of perfection, it is invidious to cavil at errors in chronology 
and omissions of references. He concludes from his com- 
pilation that rheumatic diseases and uric-acid metabolism 
are not closely related, founding his views upon a 
review of the entire gamut of work carried out upon the 
subject. For purposes of reference, therefore, the book is 
very valuable, and a thorough index adds to its utility. 
The sum total of the discussion upon the metabolism in 
gout appears to be thatnone of the theories are sufficiently 
well supported by facts, and all are probably inadequate 
to explain its causation. The book covers so much of the 
ground that has been frequently traversed by English 
writers that it is an open question whether this mass of 
literature will appeal to the practitioner whose lack of 
leisure demands selected and digested work on the 
subject. At the same time it may be pointed out that this 
compilation is wide and fairly exhaustive, and provides 
evidence upon obscure points which may not be easily 
available elsewhere. 








NOTES ON BOOKS. 


NoTwWITHSTANDING what we are led to expect from the 
title and the preface, we find in Dr. Pavut’s little book on 
Nursing in the Acute Infectious Fevers’ too little about 
nursing and too much about medicine. Space is wasted 
in the discussion of prognosis, diagnosis, and treatment, 
matters entirely for the medical attendant, which might 
more profitably have been devoted to what it is essential a 
nurse should know and be expected to perform. But, with 
the exception of disinfection, the special points in the 
nursing of the acute infectious diseases are inadequately 
put before the reader ; so that the book is disappointing. 

2 Uric Acid. The Chemistry, Physiology, and Pathology of Uric Acid 
and the Physiologically Important Purin Bodies, with a Discussion of 
the Metabolism in Gout By Francis H. McCrudden. New York: 
Paul B. Hoeber. (Demy 8vo, pp. 318. Dols. 2.50.) 

3 Nursing in the Acute Infectious Fevers. By George P. Paul, M.D.» 
Assistant Visiting Physician and Assistant Radiographer to the 
Samaritan Hospital at Troy. New York, Philadelphia, and London: 
W. B. Saunders and Co. 1906. (Demy 8vo, pp. 220. 4s) 
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MEDICAL CHARLATANISM IN GERMANY, 


By Orto NevustaTTer, M.D., 
Munich, 

GERMANY passes for the land of laws, the country of police 
control. We have laws which forbid jumping off a tram- 
car in motion; laws which do not permit of any one being 
a chimney-sweeper at will: laws which lay strict require- 
ments on those who secure places for domestic servants, 
or who hold auctions. We inflict severe punishments on 
people who add water to milk, or who allow waste waters to 
run intoa river. The driver, the professor of gymnastics, 
the teacher of swimming, even the dancing-master and the 
vendor of old clothes must possess certain qualifications 
without which he may be forbidden to follow his trade. 
But the mortal who makes it his business to treat sick 
people, and in whose hands life and health are laid, may 
be little better than a scamp. Of him is demanded no 
gen eral education, nor even ability to read or write, and he 
may understand as little of the medical art as a newborn 
babe.. The person who considers himself fit to doctor his 
fellow-mortals is fit to do it and justified in doing it, and 
that is the sum total of the matter. 


SomE HistoricaLt NOTES, 

These'statements may be a surprise to many. Yet they 
are facts. But, it will be objected, there exists certain 
protection after all! This is true. The legal protection 
in Germany, however, is extended only to the title of 
“Arzt.” In order to practise it is unnecessary either to 
possess a certificate of any kind, or to have any moral 
or technical qualitication. In a word, the calling of a 
doctor is free to any one to profess, as long as the title of 
“Arzt” is not used, 

Outside of Germany the same state of affairs is to be 

met with in England and America, but it must always be 
remembered that in these countries totally different con- 
ditions of individual freedom prevail. Life, as a whole, is 
carried on with far less interference from the State, and 
the population is, in consequence, more accustomed to 
independence. It. is, however, interesting to note that, 
America, the land where the greatest freedom prevails, has 
lately been coming more and more to the conclusion that 
without legal measures, it is impossible to fight against 
this encroaching evil—the defrauding and robbing of the 
public. 
. In Germany things were not always as they are now. 
Until the year 1869, a law against quacks existed in 
Bavaria, similar to that still prevailing in Austria. Any 
one who undertook to cure internal or external diseases, 
or to do obstetric work, without being duly qualified, was 
liable to be fined to the extent of 200 thalers or to be 
imprisoned for. five months. Other laws of a like kind 
existed in the different German states. The most extra- 
ordinary thing about the repeal of this law against 
charlatans was that the impulse sprang quite unexpectedly 
from the doctors themselves. So incomprehensible was 
this attitude on their part that, when the amendment was 
brought in, the president of the Bundeskanzleramt was 
entirely taken aback and declined to give an opinion on 
the matter till the second reading of the Bill; the Govern- 
ment of the federated states was not prepared for such an 
unexpected proposition. 

To understand why the doctors took up this position it 
is necessary to realize, on the one hand, the influence that 
Free Trade principles had up to that time exerted over the 
minds of the Liberals, and, on the other, the condition of 
the medical profession. Doctors were then little better 
than subordinate officials, who were forced to obey State 
physicians and to take up practice wherever they were 
ordered.. A penal code imposed a fine of 20 to 150 thalers 
in the event of a medical man refusing his help in a case 
of danger, or without sufficient excuse. In order to get 
this paragraph cancelled, the Medical Society of Berlin saw 
no other course open than to make the practice of medi- 
cine free to every one and thus to do away with all 
restrictions, even those relating to quacks. 

~ What induced it to choose this line of action’ it 
is impossible to understand, for neither the Govern- 
ment nor any other legislative body thought of asking 
so great a concession from the doctors. In the official 
‘statement brodght forward in support of the Bill of 
1868 it was said that the authorization of medical 
practitioners could not be abolished. For even if. now 





and again, in argument, the assertion was made that 
in order to practise medicine a certificate could be 
dispensed with, it had to be remembered that public 
feeling would be strongly opposed to such a law, as 
directly contrary to the justifiable belief that the State 
will act in the interests of the life and health of its 
citizens. Nor was there any truth in the statement that 
the majority of doctors backed up the opinion of the 
Berlin Medical Society; in reality it was supported 
only by four or five medical societies in different parts of 
Prussia, as well as by several homoeopathic clubs and one 
“ Bademeister,” who proposed that everyone who was 
pronounced fit by a person in his position—that is, the 
director of a hydropathic establishment—should be con- 
sidered qualified to practise medicine! The doctors who 
sympathized with the standpoint of the Berlin Medical 
Society insisted that the best means of protecting the 
public would be for everyone to keep his eyes open; 
the title of “ Arzt” would suffice to show him whether or 
not he was dealing with a qualified medical practitioner. 
The laws against quacks had proved insufficient and were 
superfluous; the medical profession did not desire this 
kind of privilege. Lastly, such a law was an insult to the 
German nation, which did not require leading strings. 
If quacks were no longer punished, and thus no more 
martyrs were made, charlatans would soon decrease in 
number ; their glory would disappear as soon as they were 
no longer forced to hide in holes and corners—a mode of 
proceeding which gave them an air of mystery in the eyes 
of the public. 

It was really a satire on these ideas when, on Graf 
Sohms-Laubach expressing his fears lest the fight against 
the cattle plague should be endangered by veterinary 
practice being thrown open to all comers, one of the 
advocates of these views should have answered that, in 
the event of a cattle plague, every owner who did not 
employ a qualified veterinary surgeon would be held 
responsible and heavily fined. He forgot, however, to 
describe the consequences for human beings who acted 
similarly for themselves or their families in regard to 
quacks. 

Two ministers of State, von Miihler and von Delbriick, 
tried in vain to oppose these views. The prohibition of 
quacks was not designed to protect the doctors, but to 
protect the public. It had not hitherto been customary 
in Germany to allow any one who began to practise to 
make experiments on humah beings as he liked. The 
man who was prepared to devote himself to the life and 
health of his fellow citizens had been obliged to acquire 
all the knowledge, and be acquainted with all the ideas 
accumulated for generations beforehand. The scientific 
deputation of the Board of Health in Prussia had voted 
against the repeal of the law declaring quackery 
illegal. “If the proposals were accepted it would bea 
case of giving something good and solid away in exchange 
for a problematic advantage, and a crime involving 
life and health.” In vain did the Freetrader Minister 
v. Detbriick himself insist especially on the great danger of 
charlatanism in the fight against infectious diseases. The 
proposals were accepted on May 25th, 1869, and Section 29 
of the Statuary Laws of Trades was passed in its present 
form, protecting only the title of “ Arzt,” and transferred 
to the new German constitution in 1871. The trade 
regulations of the North-German Federation were thus 
extended to all the German States, even to those which 
had hitherto retained their laws against quacks. All this 
was done in order to abrogate a paragraph of the penal 
code which in time would certainly have disappeared of 
itself. 

Never did a prediction prove falser than that assurance 
that charlartanism would lose its hold on the public, the 
moment it was allowed to exist openly and without re- 
straint. Very soon complaints were heard about the 
increase in number, and in the insolence of the quacks. 
A large body, in fact one may say the greater number of 
medical men, had always thought otherwise than those 
who advocated complete freedom for all who liked to 
practise medicine. The new condition of affairs was 
regarded as damaging to the public health and the doctor's 
standing. ; 

Pamphlets and resolutions against the liberty of quacks 
soon appeared, For example, as early as 1873 a pamphlet 
by Rigler, prophesying the most serious results from this 
law, appeared. In the same year another was published 
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wy Rosenfeld, who feared that the social position of 
«loctors would also be injured by the freedom of un- 
licensed practitioners ; he advocated the most energetic 
«pposition to a law which allowed every stray vagabond 
xo treat patients. In the same year, too, the International 
Medical Congress in Vienna carried a resolution to the 
effect that only those who could produce a certificate 
should be allowed to practise. This regulation, it was said, 
‘would be in the interest and for the welfare of the public. 

In 1874 the Deutsche Aerztetag in Eisenach passed a 
resolution to the effect that more rigorous punishment 
:should be applied in cases where any person, by the use 
of the title of “ Arzt,” or its equivalent, attempted to 
attract patients, and that punishment should also be 
‘inflicted on those who concealed the fact that they held 
no diploma; that the title of “Doctor” should not be 
conferred before qualification ; that a quack not possessing 
sufficient medical knowledge should be just as liable to 
jpunishment as a qualified doctor who proved himself 
‘wanting in knowledge and foresight. (This would in 
veality have been a protection of quackery in another form.) 

Arguments, however, similar to those of the Berlin Medi- 
«al Society were once more brought forward by an official 
medical body, when the representative assembly of doctors 
of the Rheinprovinz in Diisseldorf accepted, on May 4th, 
"1875, a motion of Oberstabsarzt Dr. Josephsohn against 
‘the re-establishment of the law against quacks, on the 
‘ground that such a law would have no interest either for 
the public or for the medical profession. 

For the first few years following the repeal of the law 
no great increase in the numbers of quacks was perhaps 
observed. But the more widely the fact of their freedom 
Yecame known the more numerous and the more daring 
the charlatans became. The feeling that something must 
fee done therefore grew more and more general amongst 
the doctors, and found its outcome in the following reso- 
‘butions adopted by the 23rd Medical Congress (Aerztetag) 
in Eisenach in 1897, in consequence of a brilliant report 
thy Lent of Cologne : 

1. That the permission to unlicensed practitioners to practise 
without let or hindrance has proved detrimental to the 
public welfare, as well as to the honour and advantage of 
the medical profession. 

.2, That the supposition that the public would be able to dis- 
tinguish between a qualified practitioner and a quack has 
proved erroneous, and that as a result charlatanism has 
greatly increased. 

3: That therefore the practice of medicine must be removed 
from the law of trades, and must be arranged by a special 
medical order (Aerzteordnung). 

Similar proposals had been made previous to this, and 
have been made repeatedly since. In 1898, for example, 
the Saxon Landes-Medicinal-Kollegium petitioned the 
Minister for internal affairs to induce the Bundesrat to 
fring in a Bill in the Reichstag altering Section 29 of 
‘the law with reference to trades. The answer to this was 
‘the same as the Government had repeatedly given before, 
namely, that such an alteration and the suppression of 
«quacks, or, to speak more correctly, making the permission 
‘to practise dependent on the possession of a diploma, 
‘would certainly be desirable, but at the present juncture a 
proposal of this kind would not be successful. 

The doctors receiving always this same answer, though 
they did not alter their standpoint, came after atime to 
‘the conclusion that it would be wiser to make smaller 
demands. There was of course some fear “that by 
‘choosing this method they might spoil the prospect of 
ultimately obtaining a law against quacks, as the legisla- 
tive bodies might regard this attitude as an encourage- 
‘ment to fight the abuse by small measures. If the doctors 
themselves proposed such half measures it would be held 
not to be necessary to enact more radical laws.” The 
‘great majority, however, had come to the conclusion that 
‘by accepting this plan of action it would not be necessary 
‘to fold one’s hands and wait on into eternity. In the 
meantime a law rendering unlicensed practice illegal 
might never have a chance of being passed. Therefore, in 
1902, the 28th Aerztetag accepted the advice of its Anti- 
Quack Committee, which had been elected in 1899, at the 
Dresden meeting, to inquire into the frauds and dangers 
“of unlicensed ‘practice. This committee of the Aerzte- 
vereinsbund, whose mandate was extended after the com- 
‘pletion of the inquiry, is now a standing body, subordinate 
to, but working independently of, the Business Committee. 
This commission proposed the following resolutions : 





1. That, without denying the urgent necessity of.a law 
against quacks, the medical associations should be recom- 
mended to take up the fight against this evil by endeavour- 
ing to enlighten the public by word of mouth, by inserting 
notices in the press, or by means of special pamphlets, by 
working in societies for the instruction in public health, or 
in any other suitable way. 

2. That the Business Committee be instructed to lay the 
following demands before the Bundesrat : 

a. The practice of medicine should be prohibited in 
every case where the professional untrustworthiness of 
an unqualified practitioner could be proved. [The 
Munich Pressauschuss (Press Committee), in a 
report presented to the meeting, had‘ also recom- 
mended that a clause of that kind should be added to 
Section 35 of the law, whereby are forbidden. the 
teaching of dancing, gymnastics, swimming, the trades 
in old clothes, the professional management of other 
people’s lawsuits in case of untrustworthiness. ] 

. Any unqualified practitioner taking up medicine as a 

profession should be compelled to notify the magis- 

trate thereof. 

One law should be introduced for the whole empire, 
forbidding bombastic advertisements of nostrums, 
medicines, and medical appliances, in accordance with 

a similar regulation passed on June 12th, 1900, in 

Hamburg. , 

d. The State authorities should periodically warn the 
public against the methods, cures, personal advertise- 
ments, and other practices of quacks. 

e. The dispensing of quacks’ prescriptions by apothe- 
caries should be prohibited. 

A further motion was passed forbidding treatment by letter. 
In 1903 the Committee presented to the Aerztetag in 

Cologne a revision of the existing laws and by-laws 

against charlatanism in the individual States, and in 1905 

a revision of all the ministerial decrees or State regula- 

tions which have appeared since 1902. The author of 

both these compilations was Becker of Munich. 

This is, in brief outline, a sketch of what official repre- 
sentatives of the medical profession have undertaken 
against charlatanism since the unfortunate change of law 
in 1869. 


o 


S 


[ To be continued.] 








ASSURANCE AGAINST PARTIAL DISABLEMENT. 


On May 12th, at p. 1140, a letter was published from a 
correspondent who wanted to find a company which would 
assure against partial disablement from accident or 
disease. He pointed out, quite justly, that a medical 
man’s work being personal there are many accidents 
and illnesses which, while they lay a man up, would yet 
not altogether prevent some of his patients from insisting 
on seeing him for a few minutes in his bedroom or study. 

The publication of this note has brought us several 
communications, and we have been referred in particular 
to the Employers’ Liability Assurance Corporation and 
the Law Accident Assurance Society as offering what our 
correspondent requires and as being companies which 
deal liberally with their clients. Both these societies 
appear to meet the point as far as partial disablement 
from accident is concerned, but that they do so in the case 
of partial disablement from disease is by no means clear. 
The prospectus of the Employers’ Liability Corporation we 
have not seen and the inference to be drawn from that of 
the Law Accident Assurance Society is decidedly against 
the belief. Thus the term “temporary partial disability,” 
which figures in connexion with accidents, is nowhere used 
in relation to disease. There the terms are “ temporary 
total disablement” through certain diseases, and “ con- 
valescence” from the same. The list of diseases covers 
fifty different disorders, among them figuring complete 
alopecia, Asiatic cholera, beri-beri, bubonic — plague, 
catalepsy, glanders, lead palsy, acute hydrocephalus, 
myxoedema, famine fever, trichiniasis, scurvy, tetanus, 
and hydrophobia. Doubtless medical men who 
are at all nervous will be relieved to know 
that if they get mumps or myxoedema, chicken- 
pox or catalepsy they will be fully compensated, and 
that “enteric” fever need have no more financial terrors 
for them than typhoid. Possibly, however, they will 
be somewhat disconcerted to find that if they get 
pleurisy it must not be of the tuberculous variety, and 
that an attack of appendicitis or perityphlitis will only 
entitle them to pay should they submit to actual opera- 
tion. We suspect, moreover, that the majority of medical 
men would be quite content to take all the risks of an 
attack of famine fever or acute hydrocephalus if they 
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were sure that the company would pay for their locum 
tenens were they laid by the heels owing to an attack of 
lumbago, gout, or acute bronchitis, diseases of which the 
society apparently takes no cognisance.. 

As at present advised, we are certainly disposed to think 
that the Medical Sickness, Annuity, and Life Assurance 
Friendly Society offers much more practical terms to its 
members, since, provided the insured is sick, it does not 
concern itself with the disease from which he may be 
suffering. This society, however, like the others, does not 
at present cover cases in which medical men are unfit to 
leave the house, but not too ill to give some special 
patient who visits them the benefit of their advice. 
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(Continued from p. 1288.]} 
SECTION OF MEDICINE. 
Tus Section occupied the largest room in the building, 
and was certainly the best attended. The following are 
some of the more important papers. Bernheim spoke on 
the source of infection of tuberculosis in insanitary dwell- 
ings, and on the work done against unhealthy dwellings 
by the International League which he was able to found 
in Paris. McKasker (Fort Wayne, U.S.A.) spoke on the 
diseases of the digestive organs regarded in the light of 
the pathogenesis of arterial hypertension. He dealt with 
the chemical substances, which, when introduced into the 
circulation, cause a hypertension, including among these 
some of the products of bacterial flora of the intestine. 
Only a small proportion of hypertension cases depended 
on digestive disturbances. Kapsammer, who dealt with 
the functional diagnosis of renal disease, spoke of the 
various methods of examining the urine, and _in- 
sisted on the importance of collecting the urine sepa- 
rately from each kidney by ureter catheterization. In 
the discussion, Pasteau held that one was not justified 
in operating on a kidney before one had examined the 
bladder and its orifices and the urine by all available 
means. He spoke of the value of the methylene blue, 
phloridzin, cystoscopic, and polyuria tests. Catalin 
made a great point of cystoscopy. Albarran did not trust 
methylene blue or phloridzin; cryoscopy, too, left much 
to be desired. He then proceeded to describe his method 
of so-called polyuria testing. Kiimmell said cryoscopy had 
yielded him excellent results. In reply, Kapsammer said 
that a mere macroscopical examination of a kidney was 
not sufficient ; he supported this statement by~ quoting 
mistakes made in this way on the post-mortem table. 
Histological examination was the only safe means of 
determining the exact condition of a kidney. Bernheim 
then read his report on the international means of com- 
bating tuberculosis. He sketched out the dangers of 
infection in. the navy and mercantile marine, and 
also in railways, and after giving a general survey of 
the distribution of the disease, suggested the appoint- 
ment of an international commission to guard over 
the prophylaxis. Faure laid stress on the dangers of 
alimentary infection. Bensaude read an_ excellent 
paper on the coincidence of purpura and tuberculosis. 
Pavy read a paper on diabetes mellitus, dealing prin- 
cipally with the pathogenesis. . Dyce Duckworth followed 
with a paper on chorea, in which he maintained that the 
disease was caused by an infective agency, and the diplo- 
coccus or streptococcus of rheumatism was certainly the 
most frequent if not the only cause.. No other microbe 
than the diplococcus had been discovered in cases of 
chorea which were, supposed to be unconnected with 
rheumatism. He went on to show that the other varieties 
of streptococcus,, most of which were responsible for 
pyaemic infections, were like this diplococcus, but were, 
in fact, distinct from it. Chorea was therefore to be 
regarded as a form of rheumatism, involving the mem- 
branes and cortical structures of the brain, and was, in 
fact, cerebral rheumatism. The predisposing factor which 
determined an attack of chorea in a rheumatic subject 
was the neurotic element. From these considera- 
tions he concluded that chorea was a neuro-humoral 
disorder. Burrows described a new mode of dealing 





with appendicitis by high rectal injections. The 
subject of cerebro-spinal meningitis was down for 
discussion for the morning of the 25th, and elicited 
much interest. It was regretted that Weichselbaum 
was absent, but Franca and Cabral read excellent 
reports. The former first dealt with the signs, symptoms, 
and course of epidemic cerebro-spinal meningitis. His 
description of the disease as it occurs in Lisbon was very 
vivid. In nearly half of his cases herpes had been ob- 
served. Ecchymoses of considerable size were also not 
uncommon. Delirium was noted in over half his cases, 
and he spoke of convulsions, including general convul- 
sions, in young children as being extremely common. 
True Jacksonian epilepsy preceded death in certain cases. 
Kernig’s sign was noted in nearly all the cases (90 per 
cent.), and in two cases it existed unilaterally. Turning 
to the changes in the blood, he found that there was 
always a leucocytosis dependent on an increase in 
the number of the polynuclear cells. When the 
number of white vells exceeded 25,000, one was justified 
in assuming that the meningitis is not tuberculous 
in character. The cerebro-spinal fluid exhibited some 
marked types; the fluid was generally considerably 
increased in quantity, but exhibited large variations in 
appearance. The chief interest was centred in the 
cellular elements. There was a primary polynuclear 
leucocytosis, while later the polymorphous elements 
receded in favour of lymphocytes and mononuclear leuco- 
cytes. Plasma cells were also frequently met with in 
considerable quantities. After dealing with the pathology 
of the disease, he summed up his clinical and pathological 
experience as follows: (1) There are as many types of 
cerebro-spinal meningitis as there are microbes which are 
capable of attacking the meninges. (2) The symptomatology 
of the different meningitides does not vary in the different 
forms of these diseases in accordance with their etio- 
logical agents, so that one could make a distinct diagnosis 
for each. (3) Among all these forms of meningitis, only 
that one which is caused by the Diplococcus intracellu- 
laris meningitidis (Weichselbaum) forms a_ separate 
disease. (4) The examination of the cerebro-spinal 
fluid from a chemical, cytological, and bacteriologica) 
point of view is capable of demonstrating the 
nature of the meningitis. (5) The most rational 
treatment of the various forms of meningitis—the 
tuberculous form excepted—was by lumbar puncture, and 
subsequent injections of antiseptic solutions into the 
spinal canal. The solutions to which he referred were the 
oxycyanide of mercury and lysol. Cabral’s paper teemed 
with interesting details. First he dealt with tuberculous 
meningitis, and then passed on to the discussion of the 
epidemic variety. He next dealt with the historical points 
in connexion with the disease in Portugal. In speaking of 
the etiology, he dealt with the meteorological conditions 
during the various epidemics, and showed that cold periods 
favoured its development. The mode of entrance of the 
diplococeus was fully discussed, and the author left the 
question between a respiratory and an intestinal or gastric 
infection undecided. He distinguished an acute, a sub- 
acute, and a chronic form, and further spoke of a “forme 
JSruste” and an abortive type. In turning to Kernig’s sign, 
he pointed out that this might be employed in forming a 
differential diagnosis between the meningitides and other 
diseases. The remarks on the blindness caused by the 
disease were highly interesting and instructive. The 
majority of the visual disturbances were temporary and 
were accompanied by organic changes in the eye. Irido- 
choroiditis, either of a plastic or suppurative variety, was 
seen in certain cases, while true optic neuritis and peri- 
neuritis also occurred in certain types. Each of the com- 
plicating symptoms was dealt with separately from a 
pathological point of view. The mortality from the 
disease was put down at 40 percent.; while when recovery 
took place, it took a period up to five weeks as a rule, but 
at times was not complete till after three or even six months. 
With regard to treatment, he agreed with Franca in 
praising the injection of antiseptic fluid into the dural 
sac. Carvalho spoke of the history of the disease in 
Portugal. Peters pointed out that the disease presented 
an essentially convulsive type in St. Petersburg, and spoke. 
of the pathology. In the afternoon various subjects in. 
connexion with tuberculosis were brought forward, but 
there was nothing new or of much importance. Lastly, 
Ostwalt’s communication on deep injections of alco- 
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holic solutions of cocaine for facial neuralgia deserves 
mention. 
PAEDIATRICS. 

This Section was divided into two parts—Medical and 
Surgical. The meetings were not well attended, and a 
large number of papers were passed over. Passing over 
the Medical side, mention must be made of a few of the 
papers in the other subdivision. Vulpius discussed the 
treatment of infantile spinal paralysis. He briefly 
described the various forms of instrumental assistance 
for the support of joints and limbs affected by 
paralysed muscles, and came to the conclusion that 
whenever it was possible, one should avoid using any 
apparatus, as even the best of them had great disadvan- 
tages. His special experience led him to speak of the 
operative treatment in highest terms, and especially in 
connexion with tendon transplantation. Arthrodesis, or 
fixing of joints in ankylosed positions, led to good results 
in certain cases, and the operations might be employed 
only in properly-selected cases and with correct technique. 
The chief points in the tendon transplantation is to 
obtain a proper tension of the implanted tendon, and in 
applying a sufficient period of support for the limb—in 
fact, in carrying out a careful after treatment. The 
results which he had obtained by its means were ex- 
tremely good in a very large majority of his cases. 
De Sousa said he had found that arthrodesis was 
the most useful operation in paralytic affections, while 
transplantation of tendons was to be preferred only for the 
hands. In spastic conditions he advised tenotomy, elonga- 
tion of tendons, and, at times, transplantation. Redard, 
who spoke on the same subject, first described the para- 
lytic and spastic deformities, and then dwelt on the vari- 
ous methods of surgical interference. These included 
tenotomy, forced redressment, elongation and shortening 
of tendons, anastomoses of muscles and tendons, trans- 
plantation of tendons on to the periosteum, tendinous 
fixation (tenodesis), operations on the muscles and 
aponeurosis, operations on the capsule and ligaments, 
operations on the bone and on the articulations, and 
operations on the nerves and brain. In choosing the 
procedure for paralytic deformities, he said, the deformity 
must first be corrected. This might be done by forcible 
redressment, or by osteoclasia, or tarsoclasia. Resections, 
etc., were rarely necessary. Then the muscular equili- 
brium and the function must be re-established, which 
might be done by tenotomy, myotomy, and transplanta- 
tion of tendons. The value of the latter depended largely 
on the technique employed, but in the majority of cases 
he preferred periosteal transplantation to anastomosis. 
Transplantation of antagonists was very valuable at times, 


and the author cited instances in which this should be- 


carried out. Anastomosis of healthy to paralysed nerves 
was ideal, and many perfect results had been obtained by 
this procedure. Lastly, one had to fix the articulations of 
the paralysed limbs ina good position in certain cases, 
and this was done by arthrodesis, tenodesis, ete. Passing 
on to the spastic conditions, he discussed when and how 
one should operate and what results were obtainable. 
Tenotomy, tenectomy, myotomy, redressement forcé were 
the normal methods, while transplantations of tendons 
and neurotomy were only exceptionally required. Cere- 
bral operations had not led to a single good result so far. 
Lorenz spoke on the treatment of congenital dislocation 
of the hip. He claimed that the bloody method (Hoffa- 
Lorenz) was admissible only in rare cases, when the 
bloodless method failed. In order to obtain good results 
with the latter it was necessary to master all the details. 
He described the procedure. He placed the patient’s 
lower extremity in a position of rectangular abduction, 
save when there was a primary stability, in which case 
Slight hyperextension or negative abduction is the 
position for fixation. Rotation in rectangular abduction 
was immaterial to the reduction. Extreme rotation was 
not necessary save when the neck of the femur was 
markedly anteverted. Fixation by flexion or extension 
was not useless but was so disagreeable to the patient that 
he did without it. Roentgen rays did not assist the 
reduction in the least. Natural locomotion (walking) 
during the fixation of the joint was desirable for several 
reasons. Dealing briefly with the duration of the fixation 
and after-treatment, he went on to discuss the age limits 
of the procedure: 7 years might be taken as the latest age 
for double dislocations, and 9 years for single. The ages 





of 3, 4, and 5 years were said to be the most favourable. 
In concluding, he stated that the method had led to a 
complete realization of his hopes, that it was free from all 
danger, and that in at least half the number of cases he 
obtained more or less complete cure, while in the other 
half a very marked improvement was effected. 


NEUROLOGY. 

Of the thirteen reports printed in the volume of this 
Section, covering some 333 pages, only four were actually 
read, and only some thirty-three other speakers turned up 
to deliver their communications. Among the former, 
mention should be made of Simon’s excellent paper on the 
nature and evolution of katatonia. Morel spoke of the pro- 
phylaxis and treatment of criminal recidivists ; he had got 
together a great amount of valuable information, both in 
tabular and arranged form, and concluded therefrom that 
his material proved that it was useless to punish in- 
tellectually and morally degenerate criminals, and that 
punishment should be replaced by prophylactic measures, 
which could be combined with social hygiene. Machado 
reported on exophthalmie goitre; he considered this 
affection as a disease and also as a syndrome. The cardinal 
symptoms of the disease had been reproduced by division 
of the restiform body, but the pathology.of the disease 
was by no means settled by this experiment. In 
speaking of the localization of the disturbances he 
said some difference of opinion existed between various 
observers. Taking these observations and other facts 
into consideration, there were three theories to be 
discussed as to the causation of Graves’s disease: (1) That 
it is a pure neurosis, (2) that it is due to the irrigation of 
the nervous system by poor or vitiated blood, and (3) that 
it isa true intoxication. The last-mentioned theory in- 
cluded the theories of the toxin of the thyroid gland 
secretion (hyperthyroidation), and also the parathyroid 
theory. He placed side by side the arguments for and 
against each theory, and in the end was inclined to regard 
Graves’s disease as a neurosis, but admitted that auto- 
intoxication might play a part at times in the production 
of symptoms. He also spoke of certain conditions which 
formed the syndrome “basedowiforme,” which did not 
tally with classical Graves’s disease. An interesting dis- 
cussion on the value of pushing mercury in the treatment 
of general paralysis of the insane was started by Raymond, 
who pointed out that in spite of the mercurial treatment 
in the majority of the cases, the disease continued its 
course unchecked. In many cases definite harm could be 
traced to the drug, and at times the whole course of the 
affection was changed for the worse and death 
occurred rapidly, in such a way tbat there was no 
doubt that it was actually caused by the treatment. 
He was of opinion that those cases in which this treat- 
ment was said to be effective were not real cases of 
general paralysis of the insane, but were cases of meningo- 
encephalitis, resembling the former. Sicard agreed that 
mercury was not only useless but actually dangerous in 
general paralysis of the insane, and others spoke more or 
less in the same strain. Turning to the treatment of 
tabes, Faure and Lacerda took up the discussion. The 
former passed over the question of hygiene, régime, and 
dietary briefly, and then spoke of antisyphilitic remedies. 
These consisted in choosing the salt of mercury according 
to the case. Calomel was suited for robust patients, the 
benzoate and biniodide injected every second day 
suited most patients, while for susceptible patients, 
the phenol compound of mercury, enesol,. etc, 
might be preferable. For depressed and anaemic 
subjects he advised the cacodylate of mercury combined 
with iodide of sodium. Next he dealt with the treatment 
of special symptoms, and stated that one should be careful 
in treating the tabes patient for his pain, since many of 
them died not of their disease but of the treatment. For 
localized pain hot or cold compresses were of value, while 
hydrotherapy answered well for painful erises. -X rays 
also might be used for the pain. Motor symptoms should 
be treated by exercise. Lacerda advocated an intense 
mercurial treatment for tabes. The salts he employed 
were the benzoate and biniodide, and also the phenol 
compound of mercury. He found that this treatment did 
harm in the third period of dementia. Crocq, Boissier, 
and Raymond made remarks on the eflicacy of the treat- 
ment, the latter expressing himself very cautiously. 
Moriera read his report on the mental diseases in tropical 





4 











ssse ea | INTERNATIONAL MEDICAL CONGRESS. [JUNE 9, 1906. 
climates, in which he said that psychiatry did not | sympathetic ganglia yielded a mortality of 7.4 per eent. 


materially differ from that of other climates. 


DERMATOLOGY. 

Of the reports in this Section only two of the seven 
read were published in the volume, while three others 
failed. Metchnikoff's was read by the Secretary. The 
discourses of Crocker, Hansen, Bas, and Levi Bing were 
very good. But the chief event of the Section was an 
admirable address by Unna on leprosy, given in the 
lantern room. He spoke of the disease from the 
social standpoint, showing that public opinion necessi- 
tated the entire wreck of family life and happiness, 
unjustifiably if the disease was notcured. His experience 
extended over twenty-two years, and he had dealt with sixty 
patients, most of whom were suffering from cutaneous 
disease. The success of the treatment depended on the 
auxiliary means. In studying the disease and the effect 
of the treatment, he had shown that by staining the 
tissues with victoria blue and safranine, the living bacilli 
were tinged bluish-black, and the dead bacilli a golden 
yellow. The obstacles to the treatment were that the 
majority of remedies did not produce a violent reaction, 
but that a simple hypertrophy of the connective tissue 
took place, so that the bacilli were imprisoned in the 
tissues, and not expelled; secondly, that the bacilli blocked 
up the lymphatic channels in such a way that the 
remedies could act only very slowly; and thirdly, that 
the bacilli themselves produced a solid fat, in 
which they become less accessible to aqueous liquids. 
First he stated that heat was the simplest means of 
removing the solid fat from the bacilli, so that they could 
be attacked by direct agents. The Japanese method of 
giving acid baths at a high temperature was of impor- 
tance, and Unna found that the so-called “ink” baths at 
30° C., consisting of sulphide of iron and tannic acid, 
yielded good results. Considerable pressure applied by 
means of a hot iron was also an excellent method of 
applying heat. He also found thermo-cautery of use in 
certain cases. He said that pressure and massage should 
not be neglected. Turning to the chemical means of 
assisting in the treatment, he pointed out that the remedy 
for liberating the bacilli from their fat par excellence was 
alkali. The caustic paste and ointment, made of caustic 
alkalies, were well adapted for the purpose. The 
eauterized skin healed well with zine sulphate, and later 
by camphor or oil of gynocardium. Thiosinamine made 
into a soap was useful not only in keloid and other cica- 
tricial conditions arising from the treated parts, but also 
for leprosy in general, in attacking the sclerosed portions 
of the skin. Having spoken of the remedies which laid 
the bacilli bare for treatment, he turned to the substances 
which ‘attack the protoplasm of the bacilli themselves. 
Reducing agents were the most efficacious. Among these 
were phenol, pyrogallol, resorcin, chrysarobin, sulphur 
and ichthyol. Pyrogallol was the most active, and he 
showed that the action was not entirely due to the reduc- 
ing properties, since he obtained. fairly good results with 
oxidized pyrogallol or pyroloxin. Speaking of the internal 
treatment, he had found oil of gynocardium, ichthyol, 
camphor and salicylic acid of service. These internal 
remedies, however, were only of use when combined with 
the external means. He mentioned some of the cases which 
he had been able to cure, and gave details of their histories. 
Lastly, he presented tables of the treatments, arranged in 
groups, according to the activity and intensity of the 
drugs. 

SURGERY. 

The volume of the reports of this Section contain only 
two papers, those of D’Arcy Power and Salazar de Sousa; 
all the others arrived too late for printing. The meetings 
were fairly well attended, and discussions were moderately 
active. On the first day the surgery of the sympathetic 
was chosen for the chief theme, and Joannesco and 
de Sousa were the Rapporteurs. The former based his 
remarks on some 314 resections of the sympathetic. He 
spoke of the utility of the procedure, and insisted on the 
excision of portion of the trunk of the nerve. His results 
in glaucoma were good, while. those for epilepsy and 
exophthalmos were less favourable. However, in dealing 


with cases of epilepsy, he was able to obtain some 
cures. De Sousa emphasized the risk of the operation of 
resection (simple division of the nerve trunk was only 
touched on), and stated that total resection of the cervical 








With regard to epilepsy, he said that sympathectomy gave- 
good results, that the cured cases were not the mildest. 
cases, and that when bromides, etc., failed entire}y, one 
was justified in trying surgical interference. In. Graves’s 
disease he was of opinion that the operation was mdicated 
when other treatment failed or when the ease was 
advancing rapidly. In facial neuralgia one must always. 
bear in mind the gravity of the operation, and only under- 
take resection of the Gasserian ganglion when the pain 
was intolerable. For glaucoma, although some cases were. 
not relieved by operation, many were considerably 
improved, and the surgery of the sympathetie deserved a 
place in the treatment of this affection. He also discussed 
the surgery of the solar plexus and the lumbar and sacra} 
sympathetic. Ramos advised stovaine instead of cocaine 
for intradural anaesthetic injections, and believed that the 
anaesthesia obtained by this means was exceptionally 
well adapted for operations on the lower extremities, peri 
neum, bladder, vagina, rectum, anus, scrotum, and testes,. 
the cervix uteri, and the inguino-crural region. Rehn, of 
Frankfort, read an excellent paper on compression of the 
respiratory passages by the hypertrophied thymus. While 
the pressure exercised by that organ when enlarged was 
extended to the mediastinum, the large vessels were not. 
often affected. The tracheo-bronchial stenosis dué to. 
thymus pressure was recognized as a definite condition,, 
and care must be taken to separate it clinically from. 
spasm of the glottis. The symptoms varied with the 
degree of the pressure, but they might develop either 
acutely or gradually. Lastly, he stated that the 
termination of the malady might either be in death 
or else in recovery. The treatment consisted in the- 
removal of the obstruction, which could be earried 
out relatively easily and without much risk. Napalkow 
and Baxes spoke on intestinal surgery. On the 23rd 
D’Arcy Power read a report on arterial) and 
venous surgery. He said that important work had 
been carried out by Crile in connexion with shock’ and 
collapse. In consequence he had employed adrenalin in 
extreme shock and had obtained some satisfactory results. 
with it. Turning to the question of ligatures, he said he 
preferred sterile silk to catgut, silkworm gut,ete. Turning 
to the treatment of aneurysm he described a new,apparatus. 
invented by Colt for wiring and subsequently applying, 
electrolysis. He also said a few words on the surgery of 
varicocele, haemorrhoids, and naevi. In conclusion he- 
formulated a few questions as a guide for discussion. 
Garré preferred very fine ligatures, boiled ina solutiom 
of perchloride. Catgut was reliable for sutures in the 
liver and kidney. He approved of Trendelenburg’s method 
of treating aneurysm, while with regard to varicocele he 
advised very high ligature and complete removal of the 
veins. Feijao spoke in somewhat the same strain. Carre) 
and Guthrie read a report on the anastomosis of blood 
vessels. They described the method of uniting vessels by 
end to end approximation, and insisted on the greatest. 
care being exercised with regard to asepsis. The method 
they claimed rendered a number of operations possible- 
which could not be performed without its aid. 
Perhaps the best communications of this Section were- 
the reports presented by Schloffer and Vasconcellos or: 
gastro-intestinal and _ intestino-intestinal anastomosis. 
With regard to the former operation, Vasconcellos 
regarded pyloric stenosis and stenosis from other con- 
ditions as the direct indication. The method whieh he 
followed was that of von Hacker.. With regard to mtes- 
tino-intestinal anastomosis, he preferred the old elassical 
end-to-end operation, or else the lateral anastomosis. On» 
the last day, Mattos spoke on thyroidectomy; and 
Pavlovsky, who had been through the Russo-Japanese 
campaign, spoke of the surgery of the battlefield. 


SURGERY OF THE URINARY PASSAGES. 

Part of the work of this Section was combined with that of 
the last-mentioned Section. The most interesting communi- 
cation was a report on surgical intervention in nephritis by 
Pousson, and the subsequent discussion. Pousson spoke of 
total and partial nephrectomy, nephrotomy, and decapsula-. 
tion. ‘Nephrotomy was one means of lessening the intra- 
renal tension, while decapsulation reduced pressure on the 
inflamed kidney. All these operations yielded a mortality 
of 15.4 per cent. in acute nephritis, which he considers 
low. Nephrotomy was the best operation for chronic 
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nephritis, while nephrectomy must be reserved for cases 
in which the changes were very extensive, and affected 
only one kidney. Decapsulation was not much employed 
in the acute disease and was inferior to cutting into the 
organ. Turning to chronic disease he spoke of palliative 
means of treatment. Decapsulation was dealt with as 
an operation for the cure of chronic nephritis, the 
majority of the cases having derived benetit from the 
operation. The idea of stripping the kidney of its 
capsule and suturing a layer of peritoneum over 
the bared surface with the object of increasing the 
blood supply was ingenious, but proof was still wanting 
that it had practical value. Pousson challenged the state- 
ment that these decapsulation operations could actually 
veure chronic nephritis. However, it was the only opera- 
tion which would allow of a chance of complete recovery. 
‘Warrison gave reasons for assuming that inflammatory 
tension was a factor in the production of permanent 
kidney disease. He therefore had practised incision of 
the capsule to relieve tension, especially when there was 
evidence of progressive renal deterioration, suppression of 
urine or partial anuria, or when the heart and circulatory 
organs showed distress in the course of renal disease. He 
objected to decapsulation on the ground that the new 
eapsule would certainly be thick and contractile. Giordano, 
Pasteau, Albarran, Tedenat, and Kapsammer took part in 
the discussion, in which very varied opinions as to the 
walue of decapsulation were expressed. 











MEDICAL AND SURGICAL APPLIANCES 
AND 


‘MEDICINAL AND DIETETIC PREPARATIONS. 


A Curette for the Puerperal Uterus.—Dr. A. KNYVETT 
Gorpvon (Medical Superintendent, Monsall 
Hospital, Manchester) writes: Some twelve 
months ago I had some uterine curettes 
made for me for use in cases of puerperal 
septic disease. The handle resembles that 
of the ordinary Sims’s sharp curette, but 
the shape of the uterine end is different, in 
that the cutting edge is turned away from, 
and not towards, the surface of the uterine 
wall. As will be seen from the illustra- 
tion, they have a broad, flat end, which is 
much larger than that of the ordinary 
A B curette. I have found that with these 
instruments the endometrium and any 
| retained decidua can be removed very 
rapidly, and this is often of importance in 
puerperal cases where the haemorrhage is 
severe. Moreover, it would, I think, be 
quite impossible to perforate even the 
most friable uterus with them. In the 
illustration the uterine end of Sims’s 
curette (labelled 8B) is shown for com- 
comparison. The instruments have been 
well made for me by Messrs. James 
Woolley, Sons and Company, Limited, 
Manchester. 

Post-Nasal Syringe.—Dr. F. H. Burton 
Brown (London) writes: The advantages 
of post-nasal syringing over the more 
usual methods of flushing out the nasal 
passages are obvious. The only objection 
thereto consists in the somewhat greater 

<lifficulty of the proceeding. In order to facilitate this 
I have devised a modified post-nasal syringe, which I find 
«an be used by most people on themselves with at least 


























as much ease as the ordinary enema syringe, though, of 
course, there are some exceptions. . The little instrument 
is made by Messrs. C. J. Hewlett and Son, Charlotte 
Street, E.C. 





A Non-alcoholic Wine.—The Mas-de-la-ville non-alcoholic 
wine, Chateau Peyron (still) is a pure grape juice which 
has been submitted to a process of pasteurization ; it is 
sent out in bottles closed by cork-lined capsules held 
firmly pressed against the mouth by means of a partial 
vacuum above the liquid. Analysis showed the absence 
of alcohol, and of salicylic acid, formaldehyde, and other 
preservatives. It is recommended that the wine should 
only be opened as required; a sample which was kept 
exposed showed no change until more than a week had 
elapsed. This natural grape juice is extremely agreeable 
in flavour, though perhaps a little acid for some palates ; 
each of the bottles examined (reputed pints) contained 
about 5 gr. of crystals of potassium bitartrate in addition 
to what is in solution. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ended April 7th, 14th, 2lst, 28th, and 
May 5th, the fresh cases of plague in India amounted to 
23,055, 18,253, 20,478, 17,885, and 15,892, and the deaths from 
the disease numbered 19,727, 15,582, 17,673, 15,633, and 13,293. 
The apparent falling off in numbers is due to the fact that two 
weeks’ returns are given for Bengal and Central India for the 
week ended April 7th ; had this not been so the actual number 
of deaths for the weeks ended April 7th and 14th would have 
been about the same. The principal mortality figures are : 
Bombay Presidency, 1,889, 1,766, 1,914, 2,106, and 1,690 ; Bengal, 
8,472, 8,244, 3,518, 2,240, and 1,108: United Provinces, 3,540, 
3,934, 3,812, 2,589, and 2,127; the Punjab, 4,285, 5,519, 7,493, 
8,162, and 7,921; Kashmir, 101, 285, 226, 195, and 157; Rajpu- 
tana, 166, 89, 193, 120, and 67; Central Provinces, 597, 304, 159, 
73, and 40; Central India, 267, 153, 124, 69, and 33; Burma, 
310, 220, 185. 149, and 141. 

In the City of Bombay the mortality from plague has 
increased during April, but although relatively high for 
this year, it is far below the mortality caused by plague in 
previous years. The plague statistics in Bombay for the 
week ended April 19th during 1903, 1904, 1905, and 1906 were 
respectively, 1,197, 1,746, 1,995, and 961. 

The proportion of deaths to cases is at present higher than 
usual in India, but the actual number of plague cases is lower 
than for several years. During the week ended April 29th, 
1905, 56,732 persons died of plague in India, compared with 
15,633 during the corresponding week of 1906. 





Honea Kona. 
During the weeks ended May 19th and 26tb, the fresh cases 
of plague in Hong Kong numbered 90 and 116, the deaths from 
the disease amounted to 83 and 116 respectively. 


PERSIA. 
According to a telegram dated Simla, May 29th, the plague 
in Eastern Persia shows no sign of abatement. 


ARABIA. 
According to a telegram dated May 30th, plague has been 
declared at Jiddah, the port of Mecca, on the Red Sea. 








THE Conference of Charity Organization Societies to be 
held at Tunbridge Wells next week will be opened by the 
Mayor on Tuesday at.10.30 a.m., when the subject for dis- 
cussion will be constructive charity; in the evening the 
report of the departmental committee on the Vagrancy Act 
will be discussed, with special reference to enforced labour 
colonies. On Wednesday morning the subject selected is 
the feeding of school children ; on Wednesday evening, 
guilds of help (Elberfeld system) ; and on Thursday morn- 
ing, thrift. There will be garden parties on Tuesday and 
Wednesday afternoons, and on Monday evening the Mayor 
and Mayoress will hold a reception at the Town Hall. 


UNpDER the will of the late Mr. Edward Northway Bull, 
of St. John’s Wood, N.W., the Newbury District Hospital 
receives £1,500, and the Royal Berkshire Hospital at 
Reading £1,000. 


THE ‘Arbeiten aus dem kaiserlichen Gesundheitsamte 
(Bd. xxiii.. H. 2, 1906) contains a useful study of anky- 
lostomiasis which has been compiled by Dr. Libker and 
Dr. Hayo Bruns. They discuss the history and geographi- 
cal distribution of the disease, the life-history and habits 
of the parasite, and the clinical features of the infection. 
The questions of therapeutics and prophylaxis are also 
dealt with at length, and the work contains much interest- 
ing but no very novel information about the methods 
adopted to suppress the disease in the German mines 
which are infected with it. 
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LITERARY NOTES. 


Tue American Society of Tropical Medicine, which was 
founded in 1903, has issued a volume containing an 
account of its proceedings during the three years of its 
existence. The papers read at the meetings of the 
Society are published in full. Altogether it is an interest- 
ing record of useful work. 


Messrs. J. and A. Churchill are about to publish 
Preservatives in Food and Food Examination, by Dr. John 
C. Thresh, Lecturer on Public Health at the London 
Hospital Medical College, and Medical] Officer of Health 
for Essex, and Dr. Arthur E. Porter, Assistant Medical 
Officer of Health and Chief Sanitary Inspector, City of 
Leeds. In this work of 500 pages a critical examination 
is made of the various preservatives used in beverages and 
foods, while the question of unsound food is fully dis- 
cussed. The authors maintain that “during recent years 
it has become notorious that serious and widespread 
epidemics of illness are attributable to the use of food 
which has become infected with organisms capable of 
producing disease.” The text is elucidated by plates. 
The appearance of such a work is opportune in view of 
the recent revelations as to preserved meat as prepared 
in Chicago packing houses. 

There has been much discussion as to the use of the 
word “optician,” which, according to the terms of 
Johnson's definition—‘ one skilled in optics”—is inap- 
plicable to makers or sellers of spectacles. Yet the desig- 
nation would be rejected by the ophthalmologists, and it 
affords a convenient means of distinguishing the mechanic 
who makes the glasses from the professional man who 
prescribes them. The vaulting ambition of some “sight- 
testing opticians” has led to the suggestion of “ opsio- 
logist,” “opthalmician,” ‘“optologist,” ‘ optist,” ‘“ opsio- 
metrist,” ‘ optometrist,” ‘“opthalmometrist,” and even 
‘‘ophthalmiater”! What's inaname? Well, there may 
be a great deal when it happens to convey a wrong mean- 
ing, which is likely to mislead the unwary, and indeed 
would appear to be intended to enable enterprising trades- 
men to sail under false colours. The Romans knew the 
difference between the medicus ocularius and the faber 
ocularius. With us the faber encroaches so much on the 
medicus that the latter has had to discard the good old 
English word “ oculist” and call himself an “ophthalmic 
surgeon ” lest equivocation should undo him. 


H. K. Lewis, the Mudie of medical literature, has 
chosen “ Publicavit” for his telegraphic address. We 
venture to suggest that ‘“ Publicat” (or ‘“ Publicans,” 
but that might give a handle to the _ irrepressible 
punster) would be more appropriate, for publication 
with him is not an act now finished and done with, but 
one, like as in the old Latin grammar, always in praesenti. 
“ Circulator” might be better still but for its unhappy 
connotation, which gave Riolan his only point, though it 
was but a verbal one after all, against Harvey. Some 
notion of the activity of H. K. Lewis's circulatory 
apparatus may be got from an inspection of the list of 
new books and new editions published during January, 
February, and March, 1906, which have been added to his 
rolling stock. The list, which extends to sixteen pages, 
shows how amply the “circulator” of Gower Street 
provides for the needs of the practitioner anxious to keep 
himself abreast of the advance of knowledge. 


It was Charles Lamb, we think, who said that no one 
ever took up a newspaper without expectation or laid it 
down without disappointment. Yet itis at least as often 
the reader as the newspaper that is to blame. The 
complaint so commonly heard—especially from people 
who peruse them from cover to cover—“ There’s nothing in 
the papers,” generally means that they have not been read 
with intelligence. Often they are not read at all. But 
this does not prevent the “idle irresponsible reviewer” 
of the armchair from calling them dull, stupid and 
fossilized. Our own experience, in fact, would lead us to 
say that it is precisely those who do not do us the 
honour to read: the British MEepicaL JoURNAL who are 
most ready to dwell on its shortcomings. We welcome 
criticism, and it is seldom worth while to complain of 
misjudgement; we only suy to those who feel moved to 
criticize us, Strike but hear us! The JourRNaL is in- 
tended for the greatest good of the greatest number of 
its readers. Among so many there are wide diversities of 





taste and intellectual craving; hence it is inevitable that 
some should want more of the higher bacteriology, some 
more of what may be called the medicine of common life ; 
that some should think the grievances of the public 
medical services should have more prominence, and that 
others should think every inch of space wasted that is 
not filled with the domestie politics of Growlborough and 
Snarleton. In the reminiscences of Sir John Robinson, 
who was for many years the ruling spirit of the Daily 
News, is a story which affords an apt illustration of the 
kind of criticism for which all sorts and conditions of 
editors must be prepared : 

One day, as he was cogitating upon the matter when going 
out to snatch a hasty lunch, he met in Fleet Street a very 
distinguished astronomer of his acquaintance. ‘I say, my 
dear fellow,” said the man of science, ‘‘ when are you going to 
give us some interesting news ?” Robinsen naturally took 
this to be a joke, but he found the other man was in earnest, 
whereupon he said, ‘‘ Why, how many wars do you want ? 
Isn’t one enough?” ‘The war!” was the contemptuous 
reply. ‘‘ No sensible person cares a brass button about the 
war. What people want is something good about the sun—the 
spots on the sun !” 

No editor can hope to please every one; he must, with 
Hamlet, think himself successful if he ‘scape whipping. 

Lloyd’s News is sending out gratis and post free to 
every one applying for it a free book of 120 pages de- 
scribing, with specimen pages, the International Library 
of 20 volumes, “ comprising the best of the thousand best 
books ever written,” which is now offered at an extremely 
low price. 

In 1671 Madame de Sévigné, with the easy philosophy 
which enables us bear the sufferings of others with forti- 
tude, said that when one has deserved gout one should 
grin and bear it. As M.P. Lorleau points out, her opinion 
changed five years later, when she was 50 and had herself 
become the victim of the disease. After seeking advice 
from a number of counsellors she decided to go to Vichy 
in search of a cure for her hands, her shoulders, and her 
knees, not to mention her “poor nerves,” which were 
“sorely attlicted with rheumatism.” She arrived on May 
18th, 1676, and after resting a day, began to take the 
waters on May 20th. Her account of the ritual is 
interesting: 

We go to the spring at six o’clock ; every one is there. We 
drink and make villainous faces, for—just think—they are 
boiling and have a disgusting taste of saltpetre. We go about 
for a time, hear mass, void our waters, and compare notes as 
to the manner in which this is accomplished ; this occupies us 
till midday. Then we dine, and afterdinner we visit. At five 
o’clock we take walks in a delightful country ; at sevena light 
supper, and so to bed at ten. . The waters have done me 
good ; | have drunk a dozen glasses; they have purged me 
slightly—that is just what is wanted. 

On May 28th she begins the douche, which she calls a 
tolerably good rehearsal of purzatory : 

You are put quite naked into a little underground place 

where there is a pipe of hot water with which a woman plays 
on whatever part you wish. . . . Picture to yourself a jet of 
water thrown against any part of your poor body, as boiling 
hot as can be imagined. First there is a kind of general 
demonstration in force; then the attack is concentrated on 
the joints which are most affected ; but when the douche is 
directed on the nape of the neck, it is a kindof fire and a 
shock hardly to be understood ; there, however, is the key to 
the position. It must all be endured, and in fact we do suffer 
it all without being burnt, and afterwards we get into a warm 
bed, and this is how the care is wrought. 
On June 1st her kneés are much better, and the sweating 
which weakens most people gives her strength. On 
June 4th she has finished with the douche but still has to 
drink the waters for a week. On the 12th the treatment 
is complete, and, except that she cannot quite close her 
hands, the patient is in flourishing health. Madame 
de Sévigné returned to Vichy in the following year, 
arriving on September 4th, and finding there a larger and 
fashionable throng. This time she could not stand the 
douche, but drinking the waters did wonders. In 1687 
she-went to Bourbon on the advice of a fascinating phy- 
siciau, who told her the source of her troubles was the 
spleen, for which the waters of that place were specific. 
With them she used the Vichy water which was brought 
to Bourbon. But soon she pinned her faith on the 
Bourbon waters alone. She said they were admirable for 
nephritice affections and for a thousand other ills. After 
the course of treatment at Bourbon she seems to have 
remained well till she died of small-pox ten years later. 
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THE MARITIME PROVINCES. 
THOSE who can manage to arrive in Canada ten or more 
days before the date of the meeting may profitably spend 
their time in a trip to the Maritime PROVINCES by 
the Intercolonial Railway. The best point of de- 


salmon and trout fishing, and the vicinity abounds with 
game. 

LittLE Metis, some thirty miles further down the 
line, is another attractive spot at which many wealthy 
Canadians have summer houses. The scenery is pretty, 





parture is Quebec, and there is very 
since from LEVIS, re good bathing, the 
- just opposite it, river shore being 


trains leave for the 
east at midnight and 
5 p.m. daily. Even 
if the visitor goes as 
far as Halifax and 
includes Prince Ed- 
ward’s Isle, Sydney, 
and St. John, the 
expense is compara- 
tively small, though 
the distances are con- 
siderable. However, 
the trains are com- 
fortable and well 
arranged, and there 
is plenty to see en 
route. 

For 200 miles east 
the train runs 
through country that 
is purely French- 
Canadian, and in- 
cludes the towns of St. Joseph, St. Valier, St. Francois, 
and St. Pierre. Then comes the RivizrE OvVELLE, close 
to Murray Bay. The latter is now a favourite watering- 
place, but one full of folklore and tradition dating from 
the days of early 





ee 


The meeting of the waters, Restigouche and Metapedia rivers. 


hard and firm é for 
several miles. ‘The 
Grand Metis Falls 
are easily reached by 
carriage. 

The line now turns 
south towards the 
MATAPEDIA VALLEY; 
through this curls 
the Matapedia River, 
one with 222 rapids 
in its thirty-mile 
course. Itis famous 
for its salmon and 
trout fishing, and at 
the station of the 
name are the head 
quarters of the 
wealthy Restigouche 
Salmon Club. 

Near here the 
Matapedia River 
joins the River Restigouche. According to an Indian legend, 
the former originally had an opening of its own into the 
sea, but one day the Restigouche claimed the smaller 
river as its bride, and persuaded Micmac, the god of all 

good things, to strike 


Py 








Indian warfare. Some 
forty miles further 
on is reached 
RivizRE Du Lovr, a 
summer resort close 
to the St. Lawrence, 
which here resem- 
bles a broad sea; the 
surrounding scenery 
is charming, and it 
is an excellent centre 
for forest, river, and 
fishing expeditions. 
Only a few miles off 
is CACOUNA STATION, 
from which a short 
drive leads to the 


famous Cacouna 
Beach. 
The next — spot 
reached after a fifty- 
mile run is Bic, a 
village on the St. 
Lawrence shore 
backed by high 
mountains. The line here winds through the mountains, | 


passing at times through very deep cuttings and at others 
securing a magnificent panorama of bay, islet, and river, 
which is here twenty-five miles broad from bank to bank. 
Rimovusk1, the next stopping place, is best known as 
that at which the ocean steamers receive and land mails 
and passengers during the summer season. 





Among the rocks, Bic the beautiful. 


There is good , 


an opening through 
the wall of rock 
which divided the 
two rivers. Not far 
from this the train 
crosses the Resti- 
gouche, and a tunnel 
—the only one on the 
whole line — leads 
through the Morrisey 
Rock into NewBruns- 
wick. There are 
plenty of places 
worth visiting for the 
next 150 miles of the 
road, whether for 
sight-seeing or sport, 
but Moncton is the 
most important. It 
is a well-built com- 
mercial centre, and 
the head quarters of 
the International 
Railway system. An 
attraction to visitors 
is the “bore” of thePetitcodiac River. At low tide only a 
narrow stream runs between sloping banks of soft brown 
mud. When the advancing tide from the Bay of Fundy 
reaches the narrow part of the river, it is forced into the 
channel, and a tidal wave from 3 to 6 ft. high is formed. It 
rushes, a wall of foaming, roaring water, up the river, 
quickly overflowing the narrow channel and covering the 
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mud flats. After the first rush of the wave the rise of 
the tide is more gradual, and soon there is a broad 
and deep expanse of water. The schooners that were 
lying high and dry at the wharves float gracefully, 
and can now proceed down the river to the various 
parts of the Bay of Fundy or to ports along the Atlantic 
coast. 

The line now runs on through a well-settled country 
abounding in fine scenery to St. Joun, the city founded by 
the Loyalists in 1783, and two-thirds of which were 
destroyed by the great fire some thirty years ago. It was 
quickly rebuilt, and the new city is well laid out and con- 
tains many fine buildings. The harbour is navigable all 
the year round, so it is St. John which serves as one of 
the principal ports of entry to Canada during the winter. 
The St. John River, after a flow of 450 miles, discharges 
its waters into the harbour through a narrow rocky gorge, 
and here are the famous Reversing Falls. The place has 
a delightful climate in summer, and the scenery around it 
is splendid. 

To reach Prince Edward’s Isle, or Nova Scotia and 
Halifax, one must return to Moncton. Those for PRINCE 
Epwarp’s IsLE turn off at Painsee Junction, a few miles 
east of Moncton, for Point du Chene, and reach the 
“‘ Garden of the Gulf” by steamer. 

The Nova Scotian travellers continue to travel east- 
wards, and, passing Sackville, a little town containing 
many educational institutions, and Amherst, a manu- 
facturing centre, next reach Truro. This is a junction, 
and from it a branch line leads north to Sydney and 
Cape Breton. The town itself is attractive, a prosperous, 
thriving place with good hotels and many imposing 
buildings. Close by are the Joe Howe Falls, so called 
after a Nova Scotian statesman of the name, and the 
Stewiacke Mountains. Finally comes Halifax, the capital 
of Nova Scotia. It is a substantially built city and 
stands on a peninsula. Its natural harbour is one of 
the finest and largest in the world and rivals St. John as 
one of Canada’s winter ports. The city and neighbourhood 
contain much that is of historic and scenic interest, and 
are mostattractive in summer. Outside the United King- 
dom it is probably the most British-feeling city existing. 
It is the naval station for the North American Squadron, 
and until recently was the garrison. 

The touring possibilities of Nova Scotia are still not 
exhausted, for those so disposed can on the return journey 
turn north at Truro and make their way to Sydney. On 
the way there are several places of interest and much fine 
scenery. Among others there is NEw GLascow, which is 
very properly a flourishing manufacturing town with 
many pretty places in its neighbourhood. Pictou, one of 
the points of departure for Prince Edward’s Island, can 
also be inspected. Near TRacaDIE is an Indian reservation 
district and Trappist monastery. Further along the line 
bridges several long, deep gulches, and runs close to the 
Bras D’OR Lakes, a kind of inland sea. Then comes 
GRAND Narrows, close to some of the most inviting spots 
in Cape Breton. The line ends at the two Sydneys— 
SypnNEy and Nortu SypNEyY—five miles apart by ferry, 
‘seventeen by train. Both are towns of recent foundation, 
and were brought into existence partly by iron works and 
partly by their situation on a bay which offers shelter to 
the largest ships, and is frequented by men-of-war of 
several nations. 








THE annual meeting of the American Roentgen Ray 
Society will be held at Niagara Falls, New York, U.S.A., on 
August 29th, 30th, and 3lst—a few days after the close of 
the annual: meeting of the British Medical Association in 
Toronto, from which place Niagara Falls is easily reached. 
The Executive Committee of the American Roentgen-Ray 
Society hope that all medical men from this country, 
especially those interested in any branch of z-ray work, 
who propose going to Toronto will so arrange their visit to 
Niagara Falls as to enable them to be present at the whole 
or part of the proceedings. Those doing so will be 
accorded all the privileges of temporary membership for 
the meeting, permitting them to participate in the debates 
and social functions, even though they may not be willing 
to prepare papers and read them. It will greatly facilitate 
the work of the Organizing Committee if those who are 
likely to be present will, as soon as possible, communicate 
with Dr. R, Morton, 22, Queen Anne Street, Cavendish 
Square, London, W,, who will forward their names to the 
or quarter, from which official invitations - will be 
issued, 





CONGRESS FOR THE SUPPRESSION OF 
ILLEGAL PRACTICE OF MEDICINE. 


[FRoM oUR CORRESPONDENTS. |] 
BoneE-SETTERS. 
Dr. Poutior produced statistics showing that while bone- 
setters were actually on the increase in the wealthier and 
more educated districts, the “‘ touch-healers” and other 
various exploiters of supernatural medicine were confined 
to the most backward and ignorant parts of the country. 
He concluded that the proper weapon against the latter 
class was better education, especially of the children, 
while the bone-setters patronized by the wealthy, and, pre- 
sumably, educated, should be singled out for prosecution 
in the courts. As neither the courts nor the public would 
take the initiative, the task devolved on the medical 
profession. It was a thankless and often difficult 
task owing to the local popularity of the _ bone- 
setter, the too frequent sympathy of the press, and 
the constant difficulty of obtaining sworn evidence. 
Dr. Pouliot mentioned the case of a medical man who 
was both a municipal and county councillor, but was 
defeated when he sought re-election, a campaign being 
organized against him by a bone-setter against whom he 
had obtained a conviction. The only remedy was con- 
certed action by medical associations, and such action 
should only be taken after a sufficient body of evidence 
had been collected to make success quite certain. A reso- 
lution to this effect was carried after a short discussion. 
A further resolution was passed, on the motion of Dr. Paul 
ARCHAMBAUDD, to the effect that a report be drawn up by the 
medical associations showing the dangers arising from the 
practice of bone-setters and other unqualified persons, and 
that the education Department be requested to include 
the report in the curriculum of all primary and secondary 
schools. 
MAGNETIZERS. 

Dr. BARBANNEAU'S paper, as printed, covered much of the 
ground already traversed by Dr. Pouliot, but under the 
circumstances he confined himself chiefly to the con- 
sideration of the exponents of “magnetism.” These he 
described as at once the most powerful and the most 
dangerous of charlatans, for whereas the bone-setters, 
magicians, and “ healers” of various sorts appeal only to 
ignorance and superstition, these magnetizers based 
their claims to cure disease on a_ hotch-potch of 


‘pseudo-science which might easily appear plausible 


to the uninstructed. Moreover, they had almost 
always been able to obtain the secret or even the 


_ avowed patronage of certain qualified medical men. In 


Paris these people had formed societies, the principal 
being the “Cercle Magnétique et Spirite de Paris” and 
the “ Société Magnétique de France,” which had gained a 
certain measure of influence and importance. The prin- 
cipal result of the activities of the latter body, apart from 
numerous publications spread broadcast through France, 
has been the formation of the “ Ecole Pratique de Massage 
et de Magnétisme de la rue Saint-Merri.” The head and 
founder of this institution is one M. Lorenza, who 
describes himself as ‘‘magnétizeur-masseur,” and under- 
takes the “treatment of all diseases gratuitously and 
without medicine.” By a curious coincidence, Madame 
Lorenza is “the greatest celebrity in France” as a 
somnambulist, clairvoyante, ete. This position, her ad- 
vertisements tell us, she has achieved by profound 
study of the works of Desbarolles, Gall, Lenormand, 
ete. Asa result she is now able to “advise in all serious 
matters—law, marriage, business, investigations, etc.” 
She can also foretell the future and advise as to character, 
health, and fortune by means of cards, palmistry, 
phrenology, and the astrological horoscope. What is 
much more, she can “make people achieve all that 
they desire”! All this for a consultative fee of Fr.2, or 
Fr.5 by correspondence. Between them this pair also 
give soirées, public and private, with lectures, demonstra- 
tions, experiments, and musical interludes. This ‘“ School 
of Magnetism and Massage” has actually been registered by 
the State among the higher educational institutions of the 
country, and Dr. Barbanneau produced its prospectus—a 
sufficiently amazing document. The school provides 
“professors” of no less than twelve subjects, including 
anatomy, physiology, physics of magnetism, and various 
kinds of massage and magnetiem and their combinations. 
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There isa curriculum of two years, followed by an examina- 


tion for the diploma, for which a fee of Fr. 100 is charged. 
The last paragraph, however, explains that students are 
not expected to attend these courses of instruction 
regularly. They can “study” at home, and need only 
be present for one week preceding the examination, or 
if necessary can absent themselves until the actual day 
of examination! The basis of these “home studies” is 
a textbook compiled by M. Durville, direetor of the 
school, from which Dr. Barbanneau gave copious extracts, 
which space unfortunately precludes us from reproducing 
here. Suffice it to say that the right side of the body is 
positive and the left negative, so that if the magnetizer 
will fix a glass of water with his right eye for a minute, 
and then fix another with his left, the “sensitive” will 
find the former glassful “acidulated, fresh, and agree- 
able,” the latter “alkaline, stale, and flat.” Warm breath 
is similarly positive and cold breath negative; the head 
positive, the feet negative, ete. Diagnosis can be 
made by passing the hand near the patient’s head, 
when increased or diminished heat can be perceived 
emanating from the part of the brain supposed to 
correspond to the part of the body affected. 

But the serious side to all this nonsense is that these 
organizations are endeavouring to legitimatize the 
practice of masseurs and magnetizers with a training of 
this kind, and to amend the law of 1892 so as to include 
them. This agitation has been recently redoubled as the 
result of several cases in which students of this so-called 
school have been convicted and punished for illegal prac- 
tice, notably the case in which the Cour de Cassation 
reversed the decision of the Court of Appeal, which had 
dismissed the case. As a result of this a numerously- 
signed petition in favour of these quack magnetizers has 
already been presented to both the Senate and the 
Chamber of Deputies, and another is being signed. This 
second petition is already being advertised by an extra- 
ordinary manifesto addressed “To all invalids, all 
thinkers, and all lovers of liberty,” signed by H. Durville, 
the author of the textbook already noticed. This long 
document sets forth that the power ot healing is a natural 
gift, inherited by very few persons, and therefore seldom 
possessed by medical men, who, when once qualified, see 
in the art of healing nothing but a vulgar trade. Invested 
by the State with the sole right of treating the sick, their 
patients*become a chattel, their property—milch kine, as 
it were—whom it is their object to keep permanently ill. 
This is followed by a denunciation of the Medical 
Associations, who persecute the only people who can 
really cure disease—diplomates, that is, of the school in 
which alone the mystic “ gift” can be acquired. After 
some pages of the same kind of stuff, interspersed with 
“scientific considerations,” a passionate appeal is made to 
the public to sign the utterly disinterested petition for 
the creation of a new class of independent practitioners. 

In conclusion, Dr. Barbanneau proposed a series of 
resolutions to the effect that there was no real science of 
magnetism apart from hypnotism; that the latter was 
already in the hands of qualified specialists, who alone 
were competent to study and employ it; and that no 
alteration in Article 16 of the Act of 1892 was to be 
tolerated. These resolutions were carried by acclamation 
after speeches from several members whose experiences 
confirmed all that had been said by Dr. Barbanneau. 


CLERICAL QUACKERY. 

Maitre BrRunN-Dupron, Doctor of Law, advocate of the 
Court of Appeal in Paris, read a paper on illegal practice 
by religious and lay philanthropic societies. He traced 
the history of this kind of practice, showing that gratuitous 
treatment was actually made legal by an Act of 1805. 
Since 1892, however, several ministers of religion have 
been successfully prosecuted for illegal practice. Apart 
from genuine philanthropy, however, religion has been 
made a cloak for all kinds of illegal practice, usually by 
people who acted as touts for quacks already in practice. 
M. Bruno-Dubron then discussed the legal aspect of such 
cases, and showed how such persons could be made 
amenable to the law. Dr. DANsJoUXx gave several amusing 
instances of medical practice by the clergy in country 
places. Another speaker warned the Congress against 
any attempt to interfere with the religious and philan- 
thropiec bodies, and expressed the opinion that such an 
attempt would only result in a ‘‘ complete fiasco.” 





NURSING QUACKERY. 

Dr. JULIEN Norr read a paper on illegal practice by 
infirmary attendants, nurses,and others, and gave evidence 
of the existence of a very large number of unqualified prac- 
titioners of a peculiarly mischievous sort, since they possess 
that little learning whichis notoriously dangerous. It would 
appear that this kind of practice is carried on ona scale 
and with a degree of organization unknown in the United 
Kingdom. Dr. Noir, who isa professor in the Municipal 
School for Infirmary Attendants, expressed the opinion 
that the best mode of preventing illegal practice by such 
people was to educate them to know the risk they ran in 
undertaking responsibilities for which they were not 
trained, and in limiting their instruction carefully to 
those subjects which were essential, instead of attempting, 
as was too often done, to give them a sort of imitation 
medical education. 


BARBERS AND HAIRDRESSERS. 

Dr. Mitian said that only those who were free 
from the slightest physical imperfection escaped 
the gratuitous advice of the barbers and hairdressers, 
whose trade consisted in selling lotions, pomades, etc., 
always expensive and often dangerous, for various 
forms of skin disease, pityriasis, baldness, etc. These 
lotions sometimes contained pilocarpine and corrosive 
sublimate in highly-poisonous quantities, and he had seen 
many severe cases of dermatitis caused by their use. 
Another source of danger was the sale of lotions with a 
basis of ether; they were highly inflammable, and the 
public had already been warned about them by the 
Prefect of Police. Hair dyes were also frequently in- 
jurious, especially the black dyes, which generally con- 
tained paraphenyl-diamine. This substance produced a 
very violent dermatitis, in certain predisposed persons, 
and hairdressers themselves were apt to suffer after 
applying it to their customers. The eruption was often 
accompanied by salivation and severe constitutional 
symptoms. Another serious matter was the adulteration 
of cosmetics. Rouge, for example, was harmless if it was 
coloured with carmine, but carmine was expensive, and 
cheap substitutes were commonly employed, often with 
disastrous results. Resolutions were passed condemning 
the illegal practice of barbers and hairdressers, and the 
sale of poisons by them, and calling the attention of the 
Department of Public Health to these abuses. 


PRESCRIBING CHEMISTS. 

Dr. DuBovusQUET-LABODERIE read a paper on illegal 
practice by chemists, which was followed by an animated 
debate. The speakers were unanimous in condemning the 
practices of advertising nostrums and counter-prescribing 
with which we are unfortunately so familiar in England. 
The problem of medical practice by chemists in France is 
complicated by the fact that qualified chemists have the 
title of Doctor of Pharmacy, so that the public are often 
misled into thinking that a chemist and a doctor are the 
same thing, and resolutions were passed in favour of the 
abolition of the title of Doctor of Pharmacy. 


REPETITION OF PRESCRIPTIONS. 

Dr. BErMonpy, of Nice, condemned the indefinite repeti- 
tion by chemists of prescriptions without any further 
authority from a medical man. Apart from the danger 
to the patient, the practice was injurious to the medical 
profession, especially to those who practised in watering- 
places and health resorts, to which people come from all 
parts of the world armed with prescriptions from their owm 
medical men. He quoted a resolution adopted by the 
Medical Association of Nice, asking for an amendment of 
the law so as to make this practice illegal, and this was 
eventually adopted by the Congress. 


ILLEGAL Practice BY Opticians, MEDICAL ELECTRICIANS, 
DENTISTS, AND MIDWIVES. 

The question of opticians was dealt with by Drs. 
p’AYRENX and P£cuIn of Paris. The nature of this com- 
petition is exactly similar in France and in England, save 
that it is the one instance in which illegal practice is 
better organized in the latter country, since in France 
there is nothing analogous to our Spectaclemakers’ Com- 
pany or British Optical Society. Several speakers, how- 
ever, insisted on the difficulties that exist when the 
general practitioner declines to prescribe glasses for the 
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correction of errors of refraction, and some of the resolu- © 


tions proposed were modified as being too drastic. One, 
which propesed to limit opticians to the direct sale of 
opera glasses, field glasses, and telescopes, was rejected 
entirely. Dr. d’Ayrenx called attention to one very 
glaring abuse—the admission of opticians and their 
assistants to the cliniques of certain oculists. 


MIDWIVES. 

The proportion of ladies in the audience was notably 
increased as the time approached for the consideration of 
illegal practice by midwives, one of the speakers being 
Madame BovrGeEors, of Paris, midwife of the first class, 
who read a paper on the Actual Status of the Midwife, her 
Rights and Duties. Dr. Drevpart’s paper, however, made 
it clear that the use of forceps and other instrumental 
procedures was quite habitual among the midwives of 
France, and that almost all of them, either openly or 
secretly, engaged in the practice of gynaecology. They 
were also very frequently exponents of massage, electricity, 
magnetism, etc., and constantly professed to make a 
speciality of the diseases of children. 

A resolution was adopted asserting that the section of 
the Act of 1892 dealing with midwives should be rigorously 
enforced, and if necessary amended so as to specify the 
various ways in which midwives at present engaged in 
illegal practice. 


CONGRESS .FOR “ LIBERTY OF MEDICINE.” 

On Wednesday, May 30th, we were greeted outside the 
doors of the Congress by a gentleman distributing copies 
of the Journal de Santé, to which reference has already 
been made. The Journal has already been sutliciently 
described, but some idea of the difficulties under which 
our French colleagues are labouring may be gathered 
from the fact that among the advertisements appears the 
following: “ Wanted.—Doctor of Medicine to sign advertise- 
ments.” This is an interesting commentary on part of 


this afternoon’s work—namely, illegal practice of medicine | 


by doctors! The ostensible reason for the distribution of 
this particular number is that it contains the programme 
of “the Second Congress for the Liberty of Medicine.” 
This Congress has been organized by M. Durville, the 
director of the famous School of Magnetism, who was so 
thoroughly exposed on Monday by Dr. Barbanneau. We 
can only once more record our wondering admiration for 
the superb audacity with which this gentleman carries 
the war literally into the enemy’s camp. 


PRACTICE OF MEDICINE BY PHARMACISTS. 

The first business of the morning was to continue the 
discussion on the practice of medicine by pharmacists, as 
several fresh communications had been handed in. A 
small volume was distributed to members entitled, 
Formulaire des pharmaciens francais, and published by the 
“ Association Générale des Pharmaciens de France.” This 
formulary is a kind of compendium of materia medica, 
with short accounts of the uses of various drugs, poso- 
logical tables, ete. It is recommended to the medical 
profession, with the suggestion that in future they limit 
their prescriptions to this “formulary,” and in order to 
save trouble, they need only quote the name of the 
mixture desired, adding the letters F.P.F. (Formulaire des 
pharmaciens francais)! The suggestion was not well 
received by the Congress. 


ILLEGAL PracTIcE BY ForREIGN Doctors. 

The rest of the day was occupied by discussions 
on illegal practice by foreigners, especially those prac- 
tising on the frontiers and in health resorts, by medi- 
cal students and by medical men themselves. Con- 
siderable annoyance was expressed at the common habit 
of Swiss doctors of extending their practice into French 
territory, since no reciprocity exists between the two 
countries. Dr..pDE GrRIssAc was of opinion that it was still 
made too easy for foreigners to practise in France. The 
present law enacts that no one shall legally practise in 
France without the State diploma of Doctor of Medicine; 
but the Minister of Instruction is empowered to grant 
this diploma to foreign graduates and diplomates without 
further instruction on examination. ‘While no respon- 
sible minister would be likely to be taken in by the 
bogus American degrees, such as that of the notorious 
“ Philadelphia University ”—a piece of parchment which 


Dr. de Grissac described as “a veritable ass’s skin to 





cover the nakedness of ignorance ”—he, nevertheless, com- 
plained that among the vast number of applications the 
Minister was liable to make mistakes, and instanced the 
case of an individual who was licensed on the strength of 
what was believed to be a Turkish diploma, but which was 
in reality only a class certificate! He proposed that no 
foreigner, even though possessing a qualification, should 
be allowed to practise in France, except after a course of 
three years in a French hospital and passing the State 
examination. This, however, was felt to be too stringent. 
One imagines the feelings of a F.R.C.S., for instance, on 
being sent back to school in this way! Eventually the 
Congress contented itself with a resolution in more 
general terms advocating the adoption of more stringent 
precautions against the admission of improper persons. 


ILLEGAL PRACTICE BY MEDICAL MEN. 

This discussion was followed by a paper of remarkable 
interest from Dr. SENTOURENS, on illegal practice by 
medical men. Dr. Sentourens began by quoting the case 
of a medical man who was successfully prosecuted for 
“employing” a “somnambuliste” to make the diagnosis 
in all cases who consulted him. Both doctor and som- 
nambulist were fined, and the result was a perfect outcry 
of “tyranny” from almost the whole of the lay press. To 
the journalists it seemed that a medical man once qualified 
was entitled to employ any means of dealing with his 
patients that he thought good. They failed entirely 
to perceive that what we call “covering” is a breach of 
the French law. This practice of covering exists on a 
seale undreamed-of in England; in fact, Dr. Sentourens 
demonstrated that there is hardly any charlatan, however 
outrageous, who cannot command the services of a qualified 
medical man. This is a state of affairs that obviously 
complicates every other form of illegal practice hitherto 
discussed. One of the worst forms is treatment by corre- 
spondence. Some of the actual letters written to patients 
which were quoted by Dr. Sentourens were simply 
amazing. The majority of these were simply pushing the 
specialities of some chemist with whom the doctor was in 
league, but one, written to a lady with cancer of the 
breast, informed her that her only chance of cure was 
in magnetism or prayer. The doctor feared that 
she was too far off for magnetism, as this would 
involve a visit to X. at least every second day. 
“For prayers, however,” continues this ornament of 
the profession, ‘‘you must communicate with the Abbé 
Julio, 111, Rue Fontenay, Vincennes. I know several who 
have actually seen the cases cured by him. You must 
send him a lock of your hair, and a piece of the linen 
which you have worn next the diseased breast for at least 
twenty-four hours, also a postal order for Fr. 10.” 

We were then shown an advertisement taken from the 
Petit Marseillais, signed by a medical man who undertook, 
either at his “institute” or by correspondence, “to cure 


skin diseases, impotence, and piles in two days. Metritis 
and syphilis by a new method in fifteen days, 
ete.” Dr. Sentourens wrote to this gentleman, 


describing himself as a bad ease of haemorrhoids, 
and advised by his medical man to undergo an 
operation at a cost of Fr. 500. Dr. L. replied, undertaking 
to cure him “without operation or ointment” for a fee of 
Fr.100. And this man was a doctor of medicine, a licen- 
tiate of science, an ex-house-surgeon and a gold medallist 
of a Paris hospital, who had left a practice in Paris to run 
an “Institut vénérien” in the provinces! This was but 
one of many similar cases cited, including one of a medical 
man who published a journal catled Le Médecin de l’estomac, 
and had a highly organized system of dealing with his 
clients by means of printed forms of questions, prescrip- 


tions, ete. Another publishes a book promising “a 
new -and infallible remedy for tuberculosis. The 
only method now recognized by the profession.” 


This book and the cure together only cost Fr.21! 
Dr. Sentourens then described in vivid colours 
a visit to a certain notorious establishment for the 
sale of electric belts. This is the same concern that has 
been driven out of London, Berlin, and Brussels by 
successful prosecutions for fraud, but it still flourishes in 
Paris, and still finds there a medical man ready to lend 
his name to its nefarious transactions. One of these 
famous belts, which had cost 500 frances, was exhibited, 
and extracts given from the list of disgusting questions 
submitted to those who are “ treated by correspondence.” 
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. Papers-were afterwards read dealing with the réle of the 
press in the matter of advertisements of charlatanry. The 
history and legal aspects of this question were thoroughly 
expounded by MM. Brerret and Goret, Doctors of Law, 
who showed under what conditions it might be possible 
to bring the printers and publishers of such advertise- 
ments, as well as the advertisers themselves, within the 
meaning of the Act of 1892 and even of certain clauses of 
the criminal code. Eventually resolutions were adopted 
recommending that all collaboration between medical men 
and chemists and all “treatment by correspondence” 
should be made illegal. 


Soctan Factors LEADING TO QUACKERY. 

Dr. BARDEL read a paper on the Social Factors that led 
to Illegal Practices. He pointed out that apart from 
ignorance and the love of the marvellous that could 
always be counted upon in the public, and was always 
ready for exploitation by the public, there was a tendency 
in modern medical training to insist upon theory rather 
to the detriment of practice. This was especially true of 
such therapeutic measures as massage and electricity. 
Medical men went through. their training at the 
university and the hospital without learning any- 
thing, or very little, of the technique of these things, and 
so too often adopted an attitude of unscientific scepticism 
with respect to them. In this way the public were no 
doubt sometimes encouraged to have recourse to illegal 
practitioners. He advocated an alteration in the curricu- 
lum which would provide a thorough practical training in 
the therapeutic aspects of massage and electricity. 


THE PosITION AND Status oF MIpwWIVEs. 

‘On Thursday morning there was a marked increase in 
the number of midwives present. These formed a com- 
pact group awaiting an adjourned discussion on the posi- 
tion and status of the midwife. Several of these ladies 
ascended the tribune and spoke with eloquence 
and vigour in defence of their rights. As one 
looked at these elegantly-dressed and highly-educated 
ladies, one was struck by the great difference that 
existed between their status, and no doubt their clientéle, 
and that of the midwife as we know her in this 
country. One would not fail to recognize how strong 
would be the tendency for them to develop into a separate 
order of practitioners, how irresistible the temptation to 
engage in midwifery in its widest sense, and even gynae- 
cology. Eventually, after a somewhat heated discussion, 
during which the Chairman several times had recourse to 
the disciplinary bell, the original reszlution was passed 
with only slight modifications, and the principle was re- 
affirmed of confining the practice of midwives strictly to 
normal cases of labour, and withholding from them the 
power of administering poisonous drugs. It is worthy of 
note, by the way, that in France the midwives are already 
legally entitled to vaccinate. 


PROPOSED CENTRAL OFFICE FOR SUPPRESSION OF 
QUACKERY. 

The rest of the day was spent in a discussion of the 
various clauses of the Act of 1892, which was very fully 
explained: by Dr. ALBERT PrIEUR and his brother, M. 
Lton Prrigur, advocate of the Court of Appeal. The last 
paper to be read was Dr. LEVAssort’s report on the proposed 
formation of a central office for the suppression of illegal 
practice. This proposal really only involves an extension 
and co-ordination of the work at present being done by 
the various medical associations, by which the proposed 
office is to. be financed. This apparently non-contentious 
proposal was, curiously enough, the occasion of the 
only “scene” which marked the proceedings: At 
the close of the discussion a very’ eccentric- 
looking individual at the back of the hall stood up and 
denounced Dr. Levassort’s proposals in excited terms. He 
was ruled out of order by Dr. Gairol, but continued 
speaking in spite of cries of “Sit down.” It then trans- 
pired that he was not a member of the Congress, and so 
had no right to speak. He claimed, however, that in a 
correspondence with Dr. Levassort the latter had invited 
him to attend and express his views. Eventually the 
Chairman left the chair amid a scene of great disorder, 
and the session was not resumed until the interrupter had 
been induced to leave the hall. 





VoTES OF THANKS, 

This business of the Congress concluded with votes of 
thanks to Professor Brouardel, Dr. Gairol, Dr. Levasgort, 
and others who had been instrumental in organizing the 
Congress, and ensuring the success which had been 
achieved. 

GENERAL IMPRESSIONS. 

The points most striking to a foreign observer of the 
Congress were: (1) The power and the high degree of 
organization attained in France by charlatans of all 
descriptions. The fact that such an institution as 
M. Durville’s “ School of Massage and Magnetism ” should 
have actually obtained State recognition and registration 
speaks for itself. (2) The complete prostitution of the 
French press to the propaganda of quackery. (3) The 
position and intelligence of the midwives of the “ first 
class,” which is in itself a source of danger. (4) The 
deplorable fact that in the absence of any body correspond- 
ing to our General Medical Council, or any strong central 
organization comparable to the British Medical Associa- 
tion, the professional conscience has in many cases sunk 
so low that medical men are never wanting to lend their 
support to the rankest charlatanry, and that they can do 
so with apparent impunity. 

It is largely owing to Dr. Duchesne’s initiative that the 
Congress has been successfully organized, and he was 


‘publicly congratulated by the Chairman on the success 
.which had been achieved. 





MEDICAL SCIENCE AND MILITARY STRENGTH. 


Mr. St. JoHN Broprick has addressed to the Times a 
letter under this title, the intrinsic importance of which 
is increased by the fact that he was himself Secretary of 
State for War during the greater part of the South African 
campaign. After observing that of all departments in 
the army the medical service excites. the acutest 
criticism during a campaign and the most meagre public 
interest in peace, and pointing out that the temporary 
expansion authorized for the Egyptian campaigns of 1884-5 
was summarily reduced by the Parliamentary Committee 
of 1888, he states that the reforms introduced in 1901-2 as 
to pay, terms of service and study leave, and the establish- 
ment of the Royal Army Medical College have 
revolutionized the position of the corps, while the 
House of Commons has made liberal provision, the 
money voted having risen since 1898 from £295,000 to 
£490,000, the medical officers from 832 to 1,002, and the 
nursing staff from 80 to 411. He states that the popularity 
of the. reformed service is attested by the number. of 
candidates for entry, who in 1898, as in preceding 
years, numbered only 54 for 79 vacancies; but in 1903, 
1904 and 1905 rose to 129.109 and 129 for 60, 60 and 65 
vacancies respectively. He considers that the Royal Army 
Medical Corps, provided the efficient civilian reserve con- 
templated by the Secretary of State be duly formed, is now 
equipped for any reasonable campaign. He then continues 
as follows: 

But this is only the groundwork, the superstructure has still 
to be reared. The bumanitarian problem of tending the sick 
and wounded has been faced ; why lock the door after the 
steed is stolen? Our soldier has a better chance of recovery 
than the sick or wounded man of the Napoleonic wars, but the 
regulations of tbe British service as to disease prevention 
remain substantially what they were one hundred years ago. 

The appalling figures which face us can scarcely be made 
tolerable by comparing a campaign in a healthy climate like 
South Africa with such notoriously mismanaged expeditions 
in severe climates as Walcheren or the Crimea At Walcheren 
in 1809, out of every 1,000 of strength, 347 died of disease, 
while only 16 per 1,000 were killed by the enemy. In the 
Crimea, 230 per 1,000 died of disease, while about 150 per 
1,600 succumbed to wounds. In South Africa, where the 
strength was enormously greater, the deaths per 1,000 
were 69 from disease and 42 from wounds, but, the 
admissions to hospital were 746 per 1,000 from disease 
and 34 from wounds. In other words, about 450,000 were 


passed through the hospitals for disease during the war, and 


14,800 deaths occurred, while the admissions for injuries in 
action were only 22,000. Surely if this immense waste .of 
strength is avoidable, the maintenance of health among 
soldiers is as important as raising recruits, yet we neglect the 
one, while the other difficulty is always present to us. 

The two great scourges of armies in the field are dysentery 
and enteric fever. These two diseases alone caused 74,000 
admissions to hospitals and 9,200 deaths in South Africa. Yet 
both are in medical opinion largely preventable by a system 
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which would provide for the isolation of those affected with 
communicable disease, by a scientific system of excreta dis- 
posal, and a satisfactory water supply. ‘he sterilization of 
water during field service is being practically carried out at 
Aldershot, but of what value is @ scientific system if we leave 
it outside the purview of the combatant officer ? 

The Army medical officer is placed in a profoundly unsatis- 
factory position. In a campaign he is as heavily worked as 
any Staff ofticer. He has all the organization of hospitaJs and 
of the machinery of healing under his charge. He is a health 
officer, but he has no sanitary staff. He is responsible, but he 
can give no orders. He can only act through a commanding 
officer, often junior to him, who has no technical knowledge. 
How can it be expected that in war, where every officer has 
his allotted task, and the weight of responsibility is 
very heavy, executive sanitary functions which require 
constant and unremitting attention will be effectively per- 
formed if they are ‘‘thrown in” with a number of other 
duties? We go to war with an establishment of 16 per 
battalion allotted as stretcher bearers for the relief of the 
wounded. Many medical officers would dispense with half 
this humanitarian establishment if they could obtain, in lieu 
of it, 8 men to be trained as sanitary inspectors, refuse 
burners, disinfectors, and the like. If this be held to be an 
extravagant suggestion, be it remembered that for every man 
wounded 20 sick men are brought to hospital largely from pre- 
ventable causes, The unopposed crossing of the Modder river 
lost us from typhoid far more men than the battle of Colenso 
from wounds. 

One remedy is simple. Why should not the admirable body 
of army medical officers who have made sanitary conditions a 
study educate combatant officers in the elements of military 
hygiene ? Every cadet at Sandhurst or Woolwich should be 
examined on passing out in a problem which he should grasp 
as easily as tactics or strategy, since upon it the fighting 
strength by which he is to win his battles depends. A cap- 
tain before promotion to major might be encouraged to get 
& special certificate which would excuse him from all such 
training at the Staff College. Can one officer in 100 test water, 
and decide whether it is drinkable ? Would a village builder 
erect an outhouse with as little sanitary knowledge as the 
officer possesses who has to lay out a large camp ? It is due 
to the absence of such training that after one of our worst 
actions in Natal the hospital for wounded was pitched on the 
lee side of a hill, getting the full benefit in torrid heat of the 
dies and smells from a slaughter-bouse on the weather side. 

In the Crimea.commanding officers still regarded supply 

services as being, in the language of our allies, ‘‘ L’Affaire de 
M. le Commissaire.” To-day everything relating to health is 
still ‘‘doctor’s duty.” Nothing would surprise the Japanese 
so much, should we ever conduct a campaign together, as our 
aaa, to the health of our men until they actually get 
ill, 
In the Japanese army recruits on first joining receive in- 
struction as to health, and officers learn sanitation as they 
fearn drill. All doubtful water is boiled on a campaign. Pills 
preservative against fever are placed on a par with the reserve 
ration. Japanese soldiers, as Sir Ian Hamilton attests in his 
recent work, are so afraid of missing a battle that they cross- 
question the hospital attendants as to the water they drink. 
Sick men are not bien vu in the Japanese army. Why is not 
the instinct of self-preservation given a chance by explaining 
to our soldiers those rudiments of health which one distin- 
guished Japanese leader said he had taught his division 
weekly for nine years ? 

Japanese farsightedness enables them to reduce their ‘‘con- 
stantly sick” in war to 5 per cent.. Our haphazard system 
forces us still to provide for 10 percent. We are, therefore, 
paying for something like double the hospital accommodation. 
equipment, and personnel which is necessary. Even if 
suffering, death, and military efficiency could be put on one 
side, now long will the nation acquiesce in this vast waste of 
money : 

I greatly fear that the reforms instituted after the war will 
not go forward in this and other respects while the medical 
branch of the army is denied its proper status at head quarters. 
A large proportion of the questions which come before the 
Army Council necessarily involve medical opinion. For two 
years the Director-General had direct access to the Secretary 
of State and was present at the Army Council with great 
advantage to the army. The Esher Committee placed him 
again under the Adjutant-General, who happened to be his 
junior in rank. How can a man without technical knowledge 
properly represent a scientific department ? What chance is 
there that an officer with such responsi»le and multifarious 
duties as the Adjutant-General will press forward subjects, 
however important, which are not in his line ? 

At the risk of further trespassing on your indulgence, I would 
cite one result of this faulty change. In 1902-3 the whole of 
the military hospitals at home were reported upon by members 
of the Army Medical Board. Some hospitals were found 
insanitary ; many were altogether out of date. It was made 
clear that by concentration of hospitals at some cost, a greatly 
improved service could be obtained with a future reduction 
of annual charge. A sum of money was devoted in 1903 to 
immediate needs, but this urgent question has since slum- 
bered. What hope is there, since Mr. Haldane has felt com- 
pelled to reduce the loan expenditure on new barracks 








and es and to abandon the system of loans for the 
future, that medical needs will be pressed by the Adjutant- 
General’s Department in preference to their own curtailed 
services ? 

I believe that public opinion, civil and military, when it 
realizes the economy of suffering and of money desired by the 
Army Medical Department and the eminent civilians associ- 
= with it, will support my appeal. Prevention is better 
than cure. 








JAPANESE LOSSES IN THE WAR, 


IN its issue of June 6th the Times publishes an important 
communication from its Tokio correspondent on the 
Japanese casualties and sanitary measures during the war. 
He says that no oflicial statement has yet been published 
as to the total casualties, the probable reason for the delay 
being that some 3,000 men are still unaccounted for. At 
a Medical Congress, recently held at Tokio, Surgeon- 
General Koike read an address which, supplemented by 
figures obtained from the War Department, makes it pos- 
sible to form a tolerably accurate idea of the detailed 
casualties throughout the campaign, so far as the army is 
concerned. The final figures are these: 


Killed in battle 47,387 
ied of wounds aes 11,500 
Wounded but recovered 161,925 

Total of killed and wounded 220,812 
Died of sickness 27,158 
Sick but recovered 209,065 

Total of sick . 236,223 
Total of killed, wounded, and sick . 457,035 
Total of fatal casualties - 86,045 


These figures do not include cases of sickness among the 
troops in Japan, and they may have to be slightly altered when 
the time comes for making up the final records of the 
hospitals. ; 

Turning to the question of percentages, the following 
figures are obtained: 


Sick and Wounded Treated in Hosp‘tal. 








| Recovered com- * 
H pletely. Died. 
{ 
China-Japan war of 1894-5 50.94 per cent. | 14.24 per cent. 
Russo-Japanese war of 1904-5 ... | 54.81 per cent. | 7.65 per cent. 








Wounded Treated in Hospital. 





Recovered com- 





pletely. Died. 

| 

| 
China-Japan war of 1894-5 63.23 per cent. 7.49 per cent. 
Russo-Japanese war of 1904-5... | 71.58 per cent. 6.83 per cent.* 





It should be noted that the difference between 100 and each of 
these totals represents men who, though they recovered, were inca- 
pacitated for active service. 

Including the sick in Japan (97,850) and the sick 
(77,803) among the Russian prisoners, the sick and 
wounded amounted, on the whole, to 632,688, while the 
number of military surgeons was 4,517, that of pharma- 
cists 630, and that of assistants (non-commissioned 
officers and men) 33,577. These figures are independent 
of the doctors and nurses furnished by the Red Cross 
Society and by private effort. Of the surgeons, 18 were 
killed and 104 wounded, and the casualties among the 
assistants totalled 340. Comparison of the sick with the 
wounded and of the numbers of deaths from these causes 
gives the following table: 

















| . { 
; : Died of Died of 
Wounded. | Sick. Wounds. | Disease. 
| 
China-Japan war (1894-5) ... | 1 6.93 1 12.09 
North-China campaign (1900) st 1 4.37 1 1.97 
Russo-Japanese war (1904-5) i 4 115 | 1 0.37 


Se ee 





To obtain a true estimate of the sanitary progress, 
however, Koike says we must extend the comparison to 
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percentages of the total numbers of troops in the field. 
‘Thus: 





Percentage of 








| Percentage of | Deaths from 
| “ for all | = for all 
roops roops 
Engaged. Engaged. 
| 
——— ee 1 
| 5 | 
China-Japan war (1894-95) ce 59.20 | 9.29 
North-China campaign (1900) ... 34.88 | 4.33 
Russo-Japanese war (1904-5) . 36.04 | 2.99 





It is remarkable that the sanitary results | during the 
war were actually better than those obtained in time of 


peace, | Thus taking the year 1902, which had an 
en good medical record, the comparison 
stands: 


Average monthly percentage of sickness during the 


21 months of the Russo-Japanese war _... nae 8.69 
Average monthly percentage of sickness during 1902 10.21 
Frost and sun are an army’s greatest enemies. The 


Japanese medical staff took special precautions against 
these, but they neglected nothing which could make for 
the soldier’s health. Each man received a copy of a little 
book compiled by Surgeon-General Koike entitled Guide to 
Sanitation on Campaign. It was not taken for granted that 
the men would read this volume. Every opportunity was 
seized—especially on board ship when military duties did 
not claim much of the time of the troops—to acquaint them 
with thecontents of the book and with thecardinal principles 
of sanitation in general. Further, a small flat tin box of 
pills, called Setro-gwan (Russian punishers) was served 
out to each soldier, with instructions to take one before 
every meal. These Seiro-gwan were invented by Professor 
Kotsuka, and had been tested by Surgeon-General 
Baron Hashimoto and other medical experts, who pro- 
nounced them an excellent preventive against dysentery, 
typhoid, and cholera. Over two millions had to be 
compounded every day. Members of the sanitary corps 
preceded the troops, testing the wells before the latter 
used them, and disinfecting all unwholesome places. As 
far as possible the precaution of boiling was taken— 
numbers of portable boilers on wheels accompanied each 
- corps; and when the men, being in the fighting line, could 
not be thus served, a bacillus-destroying strainer was em- 
ployed. A pharmacist called Ishizu invented a filter 
which served the purpose, and this, having been strongly 
recommended by the great bacteriologist Kitasato, was 
employed, with slight modifications. In addition to 
Koike’s vade mecum, the Kotsuka pills, the portable water- 
boilers, and the Ishizu filter, the medical staff had the 
Hirayama system of disinfection, which they applied, not 
only to every building, but also to every ship and boat 
“eccupied by the troops. There were special garments 
for preventing frostbite and special headgear to avert 
sunstroke ; the provisions supplied to the men varied 
according to the nature of the duties imposed on them, 
and precautions were taken against fermentation of rice 
tations in summer or their freezing in winter. One thing 
only had not been foreseen, the Manchurian fly. Partly 
because of the climate and partly because of the dirty 
habits of the people, Manchuria is infested with flies, 
and the Japanese troops suffered greatly from this 
nuisance. It was not until the close of the second 
summer that the absolute necessity as well as the feasi- 
bility of destroying the eggs of the flies was discovered. 
The transport of the wounded offered great difficulties. 
Koike relates that from the outset the medical staff 
endeavoured to avoid lengthy treatment at the front. 
Stretchers, land-transport wagons, and Chinese carts were 
therefore requisitioned, and water-carriage was utilized 
whenever possible, the Hun, the Fan, the Liao, and the 
Yalu all serving for that purpose. As soon as their condi- 
tion permitted, the patients were shipped for hospitals in 
Japan, where they were tended by 5,470 nurses from the Red 
Cross Society of ‘Lokio, together with 5,131 civilian medical 
professors and practitioners who had volunteered, and 


4 number of nurses and assistants from abroad. The 
War Department had caused eighteen steamers to 
be specially fitted up as hospital ships, and 


there were two similar ships belonging to the Red 
Cross Society, but these had to be supplemented by six 





transports of over 6,000 tons each. The prevention of 
kakke (beri-beri) alone continued to elude Japanese 
physicians in war time. The percentage of sufferers from 
this disease during peace has been reduced to 0.44, but in 
the China-Japan war it rose to 18 per cent., and in the 
Russo-Japanese war the figure was 16. The belief is that 
too much use of pure rice is responsible, but there are 
independent objections to a mixed diet of barley and rice 
on campaign. General Koike frankly admits, however, 
that the Japanese medical faculty do not yet understand 
kakke. 


THE FRENCH ACADEMIC VISIT. 


A visit is being paid this week to England, at the 
invitation of the University of London, by a number of 
representatives of higher education in France; they 
include delegates of the Ministry of Public Instruction, 
thirty-six delegates from the Faculties of Letters and 
Science of the University of Paris, representatives of the 
Collége de France, as well as delegates from the Uni- 
versities of Bordeaux, Dijon, Lille, Montpellier, Caen, 
Lyons, Nancy, and Rennes; other visitors are the guests 
of the Modern Language Association. 

On Tuesday the delegates were received at the Foreign 
Office, and were addressed by Lord Fitzmaurice, Under- 
Secretary for Foreign Affairs, and Mr. Lough, M.P., 
Secretary of the Board of Education. 

Later in the day the party visited the University of 
London, where they were entertained at a luncheon, over 
which the Vice-Chancellor presided. After the- French 
Ambassador had replied to the toast of “The President 
of the French Republic,” the Chairman of the London 
County Council welcomed the guests to London, and 
M. Hovelaque, Inspector-General of Instruction in living 
languages, who spoke admirably in English, returned 
thanks on behalf of the visitors. 

Subsequently a meeting was held in the great hall of the 
University, where the Vice-Chancellor enumerated the 
guests present and the bodies which they represented, and 
said that the occasion was unique, for no foreign university 
had ever sent a delegation to visit this country. In con- 
clusion, he recalled the great debt that university 
education in England owed to the University of Paris. 

M. Liard, the Vice-Rector of the University of Paris and 
President of the Academie Council—who, it will be 
remembered, welcomed the English medical visitors to 
Paris in May, 1905—then delivered an address in French 
on higher education in France. He was followed by Sir 
Arthur Riicker, Principal of the University of London, who 
described English university education, and by Professor 
M. E. Sadler, Past President of the Modern Languages 
Association, who spoke of French influence on English 
education. 

Afterwards the party visited the new physical and 
chemical laboratories of the Royal College of Science. 

In the evening numerous receptions were given, among 
others one in the Physiological Laboratory of the Uni- 
versity to the professors of botany, zoology, geology, and 
physiology, and the ladies accompanying them, by Dr. 
Waller, F.R.S., Dean of the Faculty of Science, and Professors 
Farmer, Halliburton, and Starling. A number of demon- 
strations were given during the evening by Dr. Waller (on 
secretion currents), Dr. N. H. Alcock (on skin currents), 
Dr. T. G. Brodie, F.R.S. (respiration exchange during renal 
secretion), Mr. J. A. Gardner, M.a., F.I.C. (estimation of 
chloroform in blood), Professor J. B. Farmer, F.R.S. 
(apogamy in ferns), Mrs. Reid and Miss Martyn (studies 
in fatigue), Miss B. Edgell‘and Mr. W. L. Symes (a method 
of controlling chronoscope readings), and Professor E, H. 
Starling, M.D., F.R.S., and Miss Lane-Claypon (mammary 








secretion). Mr. A. D. Darbishire showed a number 
of mice bred with the object of studying the 
validity of the Mendelian law of heredity. An 


albino mouse without pigment either in the eyes or 
in the coat (a combination of characters denoted by the 
letter G), and which did not waltz, was mated with 
a Japanese waltzing mouse with no pigment in the eyes, 
but with patches of fawn colour on the shoulders and 
back (a combination of characters denoted by G’). This 
union yielded a hybrid which had pigment both in its 
eyes and in its coat (a combination denoted by GG’), and 
did not waltz. When these hybrids were mated the 
offspring was found to fall into three categories, G, GG’, 
and G' in the proporticn 1: 2: 1. Of this generation, 
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rather less than a quarter were found: to waltz, and the 
waltzing. habit might be associated with any one of the 
three categories: albino, white with fawn patches, or 
brown. Mice of all the categories were shown. 

On Wednesday the party was received by the London 
County Council, and after visiting Westminster Abbey and 
Westminster School, were conducted over the School of 
Arts and Crafts and the Oliver Goldsmith School, Camber- 
well. They were then entertained at luncheon by the 
Chairman of the County Council at his house at Dulwich, 
and subsequently visited Dulwich College. In the 
evening there was a reception at the French Embassy. 





MEDICAL NEWS, 
._ THE Italian Red Cross Society proposes this year to 
extend its antimalaria campaign to the Pontine Marshes. 

Ir is proposed to establish an international Kurhaus at 
Carlsbad for the reception of members of the medical 
profession in necessitous circumstances. 

THE name of Dr, F..H. Worswick, Chairman of the Man- 
chester (West) Division of the British Medical Association, 
has been placed upon the Commission of the Peace for the 
City of Manchester. 


THE annual dinner of the Poor-law Medical Officers’ 
Association will be held at the Trocadero, Regent Street; 
on Tuesday, June 26th. ‘Further particulars can be 
obtained from the Honorary Secretary, Dr. M. Greenwood, 
144, Stoke Newington Road, N. 


THE annual dinner of the Post-Graduate College and past 
and present students of the West London Hospital will be 
held at the Trocadero Restaurant on Thursday, June 28th, 
at 7.30 p.m. The Duke of Abercorn will be’ among the 
guests. Further information can be obtained from Mr. 
L. A. Bidwell, 15, Upper Wimpole Street, W. 


M. EtTIeENNE Bazor, Director of the Excursions Médicales 
Internationales (184, Eue de Rivoli, Paris), is arranging for 
a party of medical men to visit Germany this summer. 
The party will start from Paris on the evening of August 
9th, and will visit in succession Aix-la-Chapelle, Cologne, 
Bonn, Wiesbaden, Frankfort, Marburg, Leipzig, Berlin, 
Dresden, Heidelberg, and Baden-Baden, reaching Paris 
again on August 23rd. 


. A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held at the County Offices, Derby, on 
Friday and Saturday, June 29th and 30th. On Friday 
evening a discussion on the provision of a pure milk 
supply will be ‘introduced ‘by Dr. Barwise, medical ofticer 
of health, and Mr. John White, public analyst for the 
county of Derby. On Saturday a visit will be paid to 
the works of Messrs, Nestlé at Tutbury, and to the Derby 
sewerage works. 5 


THE annual dinner of,the Indian Medical Service will be 
held at the New Gaiety Restaurant, Strand, on Thursday 
next, June 14th, at 7.45 p.m. Owing to the lamented 
death of Surgeon-General C. Sibthorpe, C.B., who was to 
have presided on this occasion, the chair will be taken by 
Surgeon-General L. D. Spencer, M.D., C.B. Officers 
intending to be present should communicate without 
delay with the Honorary Secretary, Lieutenant-Colonel 
P. J. Freyer, 27, Harley Street, W. 


PALERMO, it seems, has strong ideas on the advantages of 
municipal ownership and trading. Some three or four 
years ago, dissatisfied with the high price of bread, the city 
authorities, after a referendum to the population, estab- 
lished municipal bakeries, which were decidedly successful, 
enabling the loaf to be sold without loss at a considerably 
ower price than formerly. With a wisdom which might 
well be imitated in our own country, the slaughter-houses 
were also taken over, and a referendum shortly to be 
applied will probably end in the gasworks passing into the 
management of the corporation. The most novel idea, 
however, was the municipalization of funerals and 
cemeteries which it was lately sought to establish. In 
this the innovators had to fight against vested interests 
and the competition of the cemetery of S. Orsola, belong- 
ing to a religious confraternity ; the opposition proved too 
strong for them, and the civic authorities were defeated 
after long and expensive litigation. It will be interesting 
to see what will be the next essay of these pioneers in‘the 
field of city trading, and how far their example is likely to 
be followed in other towns, 
Mepicat Maaisrrate.—Dr. Perey Austin Roden has 
been appointed a Justice of the Peace for the borough of 
Droitwich. 








. THE ninth annual report of the Council of the Childhood 
Society is a record of continued progress. The objects of 
the society—the scientific study of the mental and physical 
conditions of children—are in every way commendable and 
deserving of success. Much good work has been done in 
an unostentatious manner that should bring corresponding 
results. By co-operation with other associations with 
kindred aims a better attendance at meetings has been 
obtained in the past year, and the influence of the society 
extended in directions likely to prove of. service. The 
society has recently published an interesting address on 
Child Life in Japan, by Miss S. Miyakawa. In this she 
briefiy sketches how ‘‘Shintoism,” the prevalent religion 
of the country, from being at first a worship of the ances- 
tors of the individual family, by an easy transition passed 
into that of the ancestcrs of the clan, and fina!ly into that 
of those of the community. From this, as Miss Miyakawa 
writes, ‘“‘It is quite natural that in a society which has 
the family and not the individual as its unit, the ances- 
tor of the Imperial family should be recognized. as the 
centre of the State religion. National events will be 
reported, national prayers and thanksgiving offered by the 
Emperor at the shrine of the Imperial ancestor, as if the 
latter were alive.” From this it comes that loyalty to the 
Emperor and the country, and filial piety are considered 
the most important principles, and a code formed on them 
is the universal training of Japanese children, both in the 
home and the school. With our interminable educational 
warfare we may well envy our Eastern allies the possession 
of such a code. Under it, at any rate, there is no room for 
the conscientious objector. Miss Miyakawa’s, lecture is 
well worth perusal. 

CREMATION IN FrANCE.—The annual meeting of the 
Société pour la Propagation de l’Incinération was held in 
Paris on May 19th, Dr. Bourneville, President, in the chair. 
Among those present there were many ladies. The Secre- 
tary, M. George Salomon, stated in his report that before 
long there would be five places in France—namely, Paris, 
Rouen, Rheims, Marseilles, and Dijon—where cremation 
could be carried out. At Nice a local society is collecting 
funds for the erection of a crematorium; at Nimes the 
municipal council has passed a resolution in favour of 
cremation, and in many other towns the subject js under 
serious consideration. In the French colonies the move- 
ment is making progress ; last year the municipal council 
of Hanoi adopted in principle a proposal for the establish- 
ment of a crematory. The President stated that the num- 
ber of cremations carried out in the Pére-Lachaise cemetery 
in Paris during 1905 was 341, making from the opening of 
the crematorium on August 5th, 1889, to December 3lst, 
1905, a grand total of 3,825. 


Nursr TRAINING ScHoois.—Doubtless the trained nurse, 
whether she works in or out of a hospital, is capable of 
improvement, but why her defects should be the subject 
of such frequent and virulent public attack is not quite 
clear. The latest onslaught was started by a lady lecturer 
at the Queen Square Club, who brightened her thread- 
bare topic by a number of those pseudo-epigrams which 
are ‘so exceedingly easy to concoct in respect of the 
followers of almost any occupation. Possibly this was 
her sole object, as in the way of constructive criticism 
she practically limited her efforts to the suggestion 
that the late Mrs. Gamp should be restored to her 
forfeited office. She was answered in a daily newspaper 
by. Miss Smedley, who explained the occasional failure of 
the private nurse to please on this ground, amongst 
others, that the average non-working woman, the average 
housewife, positively resents thoroughness in any woman, 
especially when that thoroughness is applied to any branch 
of work or knowledge which is popularly supposed to be 
the natural heritage of all women alike. Alongside these 
views may be set those of a thoughtful writer in the 
Women’s Tribune. Starting from the premiss that a satis- 
factory nurse is to some extent born and not made, it is 
urged that at every hospital probationers should be 
accepted only after they have passed the scrutiny 
of a carefully selected Committee which should do 
for its nursing department very much what the Com- 
mittee of Mr. Tree’s and other dramatic schools are 
doing in respect of aspirants to the stage. The real 
defect in present training school systems is that nurses 
are trained too exclusively from. the point of view of 
hospital work, though the majority will have to work in 
the future under conditions far more trying than those of 
institution life The result is that they are not so useful 
to medical men engaged in private practice as they would 
be did they. undergo some period of tuition specially 
designed to fit them to “get on” with the healthy as well 
as the sick members of the households in which, for longer 
or shorter periods, they will presently be employed. 
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THE TEACHING OF MIDWIFERY. 

For some years past it has been urged upon the 
General Medical Council by members of the Council, as 
well as by persons not members, that the teaching of 
midwifery in this country is not satisfactory. The 
General Medical Council has at length taken vigorous 
action. It has sent out to every medical school a string 
of detailed inquiries as to the teaching of midwifery. It 
has analysed the answers and drawn conclusions from 
them. 

The first thing that strikes us is that, imperfect as the 
teaching may be, there is a great improvement as com- 
pared with the state of things thirty or forty years ago. 
At that time there were medical schools in which a 
student might attend his midwifery at any period of 
his curriculum. His fitness to do so was not invari- 
ably tested by examination. There were no obstetric 
tutors or registrars. In fact the students were, at least 
in some of the schools, allowed to teach themselves 
midwifery. But of late years the insistence of the 
teachers on the need for more adequate arrangements 
for the teaching of midwifery and the safety of 
maternity patients has led the managers of medical 
‘schools to improve matters considerably, although not 
to the extent which the General Medical Council 
thinks necessary. 

Let us note some of the points in which there has 
been improvement. There is now only one medical 
school in which the medical student is allowed to 
attend his midwifery cases at any time; in this one 
he is expected to attend them in his fifth year; in all 
the rest he cannot do so before his third or fourth year. 
In all of them he must have completed his studies in 
anatomy and physiology; in most he must have 
attended lectures on midwifery, and a few require 
that he shall have done clerking and dressing or 
attended lectures on medicine, surgery, or pathology. 
So that there is no longer any possibility of a raw boy 
fresh from school being sent to attend a woman in 
labour without any proper preparation for such a duty. 
In most medical schools there are now not only 
lectures on midwifery but also tutorial classes. 

In most schools the student has to attend a small 
number of cases, from one to six, under adequate super- 
vision hefore he is allowed to take charge of a case by 
himself. In Scotland, in Ireland, and in the English 
provincial schools, the students obtain teaching and 
clinical experience at infirmaries, dispensaries, or lying- 
in hospitals not officially connected with any medical 
school. In London the student acquires midwifery 
experience in an outdoor maternity department. The 
Committee find that “in lying-in hospitals the student 
“is always under the supervision of the matron, resident 
“ medical officer, or physician, and is placed in favour- 
“able circumstances to receive bedside instruction 
“in the progress of labour and of the puerperium”; 
whereas “the instruction given in outdoor maternities 
“ during labour and the puerperium is at the hest of a 
“ meagre character,” 





The final and most important part of the Committee’s 
report runs: “Full instruction is or may be given 
“ within the walls of a lying-in hospital; but in outdoor 
“maternities this is not possible, inasmuch as the 
“ student attends the great majority of his cases alone. 
“ Moreover, the fact that the cases are scattered over an 
“ area whose radius is a mile or more makes it imprac- 
“ ticable for the resident officer or physician to visit 
“them so as to give personal instruction upon them to 
“the student in attendance. Cdénsequently the instruc- 
“tion in this respect given is of a very meagre 
“ character.” From this report there follow recom- 
mendations, the practical points of which are the 
following: The student is not to attend midwifery till 
he has done his clerking and dressing—that is, has 
gained some practical experience of medicine and 
surgery; and he is to attend. twenty cases under 
direct supervision in a _lying-in hospital or the 
maternity charity of a general hospital. 

Theoretically, this may be excellent; it may be a 
counsel of perfection, an ideal method of teaching 
midwifery. But when we come to think out the 
details of putting this into practice, we find 
that very extensive changes in our hospital system 
will have to be made before such instruction in mid- 
wifery can be given in the metropolis. There is only 
one lying-in hospital in London to the practice of which 
students are admitted—Queen Charlotte’s. At this 
hospital we find that during 1905 twenty-seven students 
and twenty-four qualified ,practitioners attended the 
practice. If the recommendation of the Medical 
Council’s Committee is to be carried into effect, accom- 
modation must be found for somewhere about five hun- 
dred students annually. Queen Charlotte’s could hardly 
tolerate such a crowd as this. Can the Council induce 
the other London lying-in hospitals to use their beds 
for the training of doctors instead of midwives and 
monthly nurses? Can it persuade the general hospitals 
to provide lying-in wards? Attwo of the hospitals with 
medical schools there are lying-in wards, but. at neither 
of them have these wards yet been used for the purpose 
of teaching students. The Council has heen told 
that at one of them it is intended that each 
student shall be instructed upon two. cases of 
labour in the lying-in ward—a very good thing, but 
only one-tenth part of what the Council’s Ccm- 
mittee thinks necessary. There are lying-in wards at 
the metropolitan workhouses, and it might be possible 
to use these for teaching midwifery to students; but 
the medical officers of workhouses and workhouse infir- 
maries are not selected for their power of teaching 
midwifery. 

Passing from this point, and assuming that somehow 
and somewhere enough lying-in hospital beds have Leen 
found for the instruction of five hundred students 
annually, each student being instructed upon twenty 
cases of labour, we must next ask, Who is to give the 
instruction » The Committee says, “a medical officer 
“of the hospital.” This may mean a member of 
the visiting staff, or a resident officer. Take the 
case of one of our smaller medical schools. Suppose 
there to be an average entry of twenty-five students 
annually. The “medical officer” must preside over, and 
give instruction on, five hundred labours annually. It 
may be said that more than one student may be in- 
structed from one labour. But there are limits to this: 
not only from the necessary regard to the feelings of the 
patient, but because teaching a class does not always 
imply that every member of the class is made to observe, 
think, and record for himself, and no teaching of mid- 
wifery is worth anything that does not secure these 
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things. Even the half of this would be no light task, 
and it would be absolutely impossible for a person prac- 
tising as a gynaecological consultant to do it. Indeed, 
we can hardly conceive it possible for a person engaged 
in such arduous clinical tutorial work to engage in any 
kind of private practice. We must, then, suppose that 
the teaching must. be done by a resident officer, giving 
his whole time to his work. What manner of 
man is he to be, and what remuneration is he to 
get? Is he to be a man who has just been qualified 
and who will accept the appointment, as is the case 
with the present hospital residents, either without pay- 
ment or for a small salary, in order to get experience— 
in other words, to teach himself midwifery ; to acquire 
also the slight prestige that having held a teaching 
appointment may confer when he starts in practice; 
possibly, also, attracted by the hope of picking up a few 
small fees through being called in by medical men out- 
side the hospital. A man accepting such an office under 
such conditions would obviously not hold it long; and 
his teaching would differ from that which the students 
get to-day in quantity only, not in quality. If, on 
the other hand, the “medical officer” is to be like the 
other members of the teaching staff, a picked man, 
chosen on account of his knowledge of the subject, and 
his ability to teach, and expected to hold office during 
the greater part of his active professional life, he must 
be paid a handsome salary; for such an office would not 
lead to private practice, nor would the duties of the office 
allow time for private practice if it did. Then, supposing 
such an officer has been secured, and established in 
office, with sufficient material for teaching, who is to 
‘give the lectures on midwifery? There would be an 
obvious incongruity in a gynaecologist coming down 
and talking theoretical obstetrics in a theatre; while 
another man whose midwifery experience was infinitely 
greater was teaching elsewhere practically, and possibly 
refuting some of the theory with which the students 
had been fed in the lecture room. 

If all that is proposed or implied in the recommen- 
dations of the Committee of the General Medical Council 
could be done—lying-in wards provided, instruction 
given in them by a competent teacher, and each 
student obliged to profit by that teacher's instruction 
to the extent of experience of twenty labours—a great 
revolution would have been effected in the teaching of 
midwifery. But it would be, as some of the questions 
we have suggested show, nothing less than a revolution. 











THE SANITARY FUNCTION OF THE ARMY 
MEDICAL SERVICE, 
In the Times of June 6th there appeared a letter on 
medical science and military strength from Mr..St. John 
Brodrick, the greater part of which is reprinted at 
page 1359. Such a deliverance from a former Secretary 
of State for War, will, it is to be hoped, mark the dawn 
of a better day—one in which the vital importance of what 
Mr. Brodrick most justly calls “a neglected branch of 
“military economy” will at last be fully appreciated, both 
by the men in whose hands is placed the control of the 
army and by the nation which has to pay heavily for 
its maintenance. To readers of the BritisH MEDICAL 
JOURNAL there is nothing new in Mr. Brodrick’s con- 
tentions ; the novelty is that views to which he gives 
such vigorous utterance should have found so autho- 
ritative a voice. Mr. Brodrick repeats what we ourselves 
have said, in season and out of season, for years past, 
and we cordially welcome so powerful an_ ally. 
It is peculiarly gratifying that he should have 





come forward to plead for further reforms in - 


the Army Medical Service, for of all the viré 
consulares now released from official restraint, he 
is the one who has the best right to be heard on the 
subject. It is to him that we owe most of the reforms 
which have been made in’ the medical service of the 
army since the South African war. Fortunately 
there was no time for Mr. Arnold-Forster’s effacing 
fingers to wipe out what his predecessor had 
done, and even the ill-inspired Esher Committee was 
prevented by the good sense of the late Government. 
from doing all the mischief it intended. The nation 
has cause to be grateful to Mr. Brodrick for the 
enlightened spirit which he brought to the solution of 
a problem that had been dealt with so ineffectually 
before him. On this account, it should be all the more 
ready to listen to his warnings, and insist on the 
adoption of his recommendations. 

After reviewing with justifiable satisfaction the 
improvement in the conditions of the service and 
its consequent increased popularity and efficiency, 
Mr. Brodrick goes on to indicate two further steps 
in advance which are needed to place it in a 
position to meet the exigencies of modern warfare. 
These are an efficient machinery for the prevention 
of disease, and the securing of a fair hearing on 
the needs of the service by giving its head a voice 
in the deliberations of the Army Council. With 
regard to the former, Mr. Brodrick says the regu- 
lations of the British service remain substantially 
what they were a century ago. He shows by statistics 
that there was more preventable sickness in South 
Africa, notwithstanding the advantages of the climate, 
than in the disastrously mismanaged expeditions of 
Walcheren and the Crimea, where the rigours of 
the climate were a terrible addition to other causes of 
disease. The two great scourges of armies in the field— 
dysentery and enteric fever—are largely preventable, 
but they cannot be prevented as long as the medical 
officer is hampered by the existing military organization. 
He is powerless to enforce sanitary measures, for, though 
responsible, he can give no order. His recommenda- 
tions have to pass through a commanding officer who 
has no technical knowledge, and who often regards every- 
thing relating to health as ‘‘doctor’s duty” which is no 
concern of his, and which indeed he too often looks 
upon with the ignorant contempt of the fighting man. 
Amid the multiplicity of his other duties, the medica} 
officer in the field can find no time to give the requisite 
attention to the carrying out of the sanitary precautions 
which are essential if disease is to be prevented. Though 
almost encumbered with superfluous help in the care of 
the wounded, he has no sanitary staff. Until it is under- 
stood that the prevention of disease is the first and most 
important function of the medical officer, and his duties 
are organized on that basis, so long, it is to be feared, 
will the disasters of South Africa continue to be 
repeated in future wars. 

But however well equipped the sanitary service of the 
army may be, it cannot of itself do all that is expected 
of it. The active co-operation of regimental and staf? 
officers is essential. We are glad to see that Mr: 
Brodrick suggests that these officers should be educated 
in the elements of military hygiene. This is absolutely 
necessary if they are to appreciate the importance of 
the hygienic measures recommended by the medicaf 
staff, and the better they appreciate this the 
more effectively will they help in carrying them 
out. It has already been stated in the BRITISH 
MEDICAL JouRNAL that a beginning towards the 
accomplishment of this most desirable reform was 
made some years ago. The courses of instruction were 
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so greatly appreciated by the more intelligent officers 
+hat it was proposed to enlarge the opportunities thus 
offered them of learning what is an essential part of 
their business. The example of Japan with its sick-rate 
of 5 percent. shows what can be done when officers and 
men appreciate the importance of sanitation, and are 
veady to act on the advice of the medical officers. 

Mr. Brodrick clearly sees that there is little chance of 
further reforms being effected as long as there is no 
medical centre in the brain of the army. For two years 
the Director-General had direct access to the Secretary of 
State and had a seat on the Army Council when ques- 
tions requiring expert knowledge for their solution were 
under discussion, and Mr. Brodrick recognizes that this 
was of great advantage to the army. The retrograde 
step taken by the Esher Committee, in the face of the 
strongest representations from the British Medical 
Association, has had the result of causing a number of 
matters of importance to the well-being of the army to 
fe shelved on one pretext or another. How could it be 
otherwise when the requirements of the medical service 
have to be made known through the Adjutant-General, 
who may be out of sympathy with demands which he 
imperfectly understands, and who is so burdened with 
multifarious duties in other directions that, with the 
best will in the world, his attention to matters outside 
his proper sphere must necessarily be perfunctory 

We earnestly trust Mr. Brodrick’s appeal will not fall, 
as ours have so often fallen, on deaf ears, and that his 
facts and arguments will impress cn the public the 
great truth that medical science is a vital part of 
military strength. It is scarcely complimentary to our 
intelligence that a truth so readily grasped by a people 
to whom modern science is an acquisition almost of 
yesterday, should be practically ignored in the country 
which is the birthplace of hygiene. 








THE PSYCHOLOGY OF THE ANARCHIST. 


THE anarchist—is he insane and to be treated as a 
degenerate, or is he simply wicked, a pure criminal, and 
as such to be held responsible for his acts, and dealt 
with according to the utmost severity of the law? The 
anarchist proper is by no means of necessity an insane 
person; he may be insane, but not as a matter of course, 
any more than an upholder of the regulated social sys- 
tem should be held to bealways sane. Social discontent 
draws around some anarchist of more than ordinary 
intelligence or volubility a coterie of persons many of 
svhom are insane or degenerate, easily influenced and 
specially liable to emotional appeals; these are the 
people who are most frequently made use of as tools 
for the accomplishment of the designs of the deliberate 
enemies of law and order. There are, then, two types 
among anarchists: the misguided enthusiasts dis- 
satisfied with the scheme of things who plan sensa- 
tional crimes, and their perverted followers, the 
fragile fulminating agents in the explosive machinery. 
The distinction between these classes of subordi- 
nate and superior is not a psychological subtlety, 
for, whilst we may pity or deal leniently with the one 
lass, we can have no mercy for the other. Anarchism 
is not then, per se, evidence of insanity; it is the local 
sign of a certain tendency fostered by education and 
opportunity, and this tendency is made up of feelings, 
motives, and actions which, though out of harmony 
with the environment, are yet not incompatible with 
mental faculties of a high order. It is argued 
that those who hold the doctrines of anarchy must 
he insure because they do not profit by experience 





do not change after failure, and are irreclaimable; 
they cannot see, it is argued, that as soon as one breach 
has been made in the line of continuity the place is at 
once filled, and that the more this ordered system of 
things is attacked the stronger will be the determina- 
tion of the adherents of that order to resist and to 
assume the offensive against the invaders. Not to see 
the inevitableness of all this may be obstinacy, but it is 
quite compatible with judgement, shrewdness, kindness 
in certain directions, courage, and other constituents of a 
sound mind. Moreover, it is not altogether true to say that 
the repeated acts of outrage and murder are unattended 
by results favourable tothe perpetrators. The acts do at 
times succeed in producing the effect the anarchist 
desires in that they cause a temporary upheaval of the 
social system; he hopes that by repeated successes he 
will establish a system by terror, and therefore he 
strikes again and again at the representative person, 
be it emperor or president, king or queen, the 
highest embodiment of the political tendency of the 
people. He strikes at the exalted personage not 
because he has any personal feeling against the 
individual, but because he wants to destroy the image, 
the local sign, of the detested majority. He knows 
himself to be in a minority, but he hopes to convert 
that minority into a majority, and in this idea he is 
fortified by the accession to his ranks of men or women 
whose aims are plunder, personal aggrandizement, or 
notoriety, or who are merely attracted by the glamour 
of persecution. The anarchist feeds on the idea that 
kingdoms, religions, and dynasties founded on force 
have achieved success through bloodshed and a sub- 
version of the pre-existing order; therefore he argues 
that he should follow the same lines, and pits him- 
self and his coadjutors against-the majority; if he 
fail on one occasion he runs away and prepares for 
another. 

It may be said that he has reduced himself toa state 
of mono-ideism, being convinced himself that he is 
right; but mono-ideism is not insanity, though very 
often it is a condition dangerous to the integrity of a 
community as it is dangerous to the mental integrity of 
the individual; if the community is embarrassed and 
threatened it has a right to take the best means to 
protect itself. The ideas of the anarchist are not 
necessarily delusions; they are the deliberate assumption 
of views of social life not accepted by the majority, 
and when they are accompanied by acts of violence or 
by the incitation of others to commit such acts, then 
society has a right to protect itself and to deal with the 
offenders in the way which seems best. The great 
question is what means are the best. Purely repressive 
measures often fail, rather confirming these obstinates 
in their conviction of the harshness and injustice of the 
social order. The anarchist may be a madman, but more 
often the moving spirit in anarchical schemes is a man 
of considerable culture and intellect, ready, however, to 
use the most extreme and barbarous methods to attain 
his ends. He is a social weed, alien to the evolution of 
civilization, and when he does not exterminate 
himself must be eradicated by settled authority. 
An anarchist is not to be called a_ reformer 
because he sees and feels that the social system is 
capable of improvement. A true reformer is one who 
seeks to guide and reinforce the natural course of 
human evolution towards a higher type of social 
organization. An anarchist is an enemy to established 
order, but the profession of anarchist principles does 
not connote insanity. Therefore, when the community 
is asked to spare the lives of such persons, it may 
fairly retort, Que Messieurs les assassins comm encent ! 
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THE CONGRESS ON QUACKERY. 
THE Congress on Quackery which met last week in 
Paris had for its object to discuss the illegal practice 
of medicine and to repress charlatanism. Of the wide 
field which the members attempted to cover some idea 
may be gathered from the reports in our columns, and 
the mere titles of the papers read or prepared for the Con- 
gress are interesting, showing, as they do, the multi- 
tudinous ways in which medicine may be practised 
illegally. Unembellished old-fashioned sorcery still 
flourishes in France at least, for sorcerers and sorceresses 
are, even at the present day, to be found practising 
their mediaeval incantations in the caves and forests 
of Brittany or the Cevennes, to the undoing of ignorant 
peasants, while the miracles of the “Anges Gabriel’ 
have provided the select of Paris with a new emotion. 
The sorcerers and the magnetisers are perhaps inno- 
cuous ; at least they do not make the disease worse, but 
leave it to follow out its course unaffected by magnetic 
passes or the mumbling of traditional incantations. 
Their motto is verba non acta; but the bone-setters who 
cure sprains and slip little bones into place are dangerous, 
almost criminal persons, for they add acts to words and 
fracture a bone in seeking to reduce a dislocation. 
Then there is the great class of healers who boast 
themselves the possessors of some hereditary secret, 
some ointment, or liniment composed of simple, 
natural, and rational herbs gathered while the moon is 
in the right quarter, perhaps under the protection of 
some favourite saint. These people would have the 
public believe that they are pure philanthropists ; they 
charge nothing whatever for their hereditary wisdom, 
but something must be paid for the miraculous 
unguent, as its constituent herbs are dear; moreover, 
what are a few shillings when they secure for 
the purchaser a certain cure for incurable ills? 
“ This kind of illegal practice,” a Parisian correspondent 
writes, “has always existed, and it is to be feared that 
“there is nothing to be done to prevent these para- 
“ medical frauds; they will last as long as human folly, 
“and, therefore, probably as long as the human race.” 
But there is a form of quackery which must be more 
common in France than athome. “It is,” says the same 
correspondent, “more interesting, and certainly more 
“ dangerous, but perhaps also more directly attackable. 
“Tt is the quackish practice of medicine by persons 
“who possess a legal qualification, and who make use 
“ of their diplomas systematically to exploit the public. 
“We all condemn these dangerous persons, who make 
“our patients suspicious of the use of valuable drugs, 
“‘ who ‘cure syphilis without mercury’ and ‘hernia with- 
“ out trusses or operation.’ Very often they are doctors 
“ who deck themselves out witha score of accessory titles, 
“ thus surrounding themselves with a halo by which the 
“ eyes of the ‘gogo’ are dazzled. We have innumerable 
“ professors boasting of diplomas and medals given by 
“ schools or academies of Paris or of France which have 
“ never existed under any régime. Itis difficult to choose 
“the best example, but I may quote one typically 
“ audacious advertisement which every Parisian may read: 
“ «Professor M., Professor of Surgery and of Medicine, 
“has been on two occasions the subject of Ministerial 
“ decisions.’ Now, as a matter of fact, this so-called 
“¢ Professor’ has twice been condemned by the courts, 
“ and has therefore twice received notification of his con- 
“ demnation from the Ministry of the Interior ; anybody 
“but the eminent professor would have put these two 
‘“ notifications in his pocket without saying a word, but 
“this man of genius uses them to increase his glory. 
“ What, it will be asked, will be the practical result of the 
“ discussions of the Congress? Perhaps we shall have 
“some more resolutions, some more edicts and orders, 
“perhaps even .a new law, but the quacks snap their 
“fingers at edicts, and as to the law, they will either 
“ violate it or turn it to their advantage. Ought we to 





“ bewail this or to laugh at it? I do not know; but 
“at any rate I would advise everybody to procure the 
“volume containing the proceedings of the Congress. 
“It will be found an admirable cure for the spleen ; 
“sometimes the reader may weep, but more often he 
“will laugh at the evidence of the simplicity of the 
“exploiters, which is surpassed only by the naiveté of 
“the exploited. Si vult decipi—decipiatur.” 


AN AMBULANCE SERVICE FOR LONDON. 

THE clauses in the General Powers Bill of the London 
County Council which would enable the Council to 
supply, or assist by subsidy in providing, an efficient 
ambulance service for London, have passed the House 
of Commons, and now await consideration in the Lords. 
We sincerely trust that this long-needed reform is now 
within measurable distance of being realized. Before 
the Committee of the Commons the urgent need of 
better and more rapid ambulance service for London 
was borne witness to by Sir William Collins, who con- 
ducted the proposal through the County Council, by Sir 
Shirley Murphy, and Sir Cooper Perry. Some opposi- 
tion was raised by the City, not indeed to the pro- 
vision of such service but on the question of the City’s 
contribution to the cost, in view of the intention of the 
Corporation to run ambulances of its own. There 
was also, we understand, some demur on the part 
of the police, who still appear to think that 
little more is needed in London for dealing with street 
accidents and casualties than is provided by the force, 
under the surveillance of the Home Office. Those who 
have taken the trouble to institute a comparison 
between London and large provincial towns—not to 
mention Continental and American cities—are con- 
vinced that London lags far behind in the matter of 
ambulance provision. They will agree with Sir Cooper 
Perry that it is very painful to watch the arrival of 
persons suffering from the effects of street accidents at 
the casualty department of any large hospital under 
the present system. The hansom cab or the four- 
wheeler are the worst possible conveyances for those 
with fractured limbs or with serious but undetermined 
internal injuries. Then again the telephone call system 
for ambulances in regular work in other large towns is 
not known in London. We trust that the rumour that 
opposition to the County Council’s scheme may be 
encountered before a Committee of the House of Lords 
is unfounded. We cannot believe that in such a piece 
of well-conceived and urgently-needed administrative 
reform the Upper House will be found opposing the 
evident wish of the people of London. At the last County 
Council election, thanks to the efforts of the Metropoli- 
tan Street Ambulance Association, this question was 
made a test one, and there can be no doubt that 
Londoners are not content that the reproach under 
which the capital city lies in this matter of elementary 
communal concern shall continue any longer to exist. 
We know no politics, but we speak with some knowledge 
and authority in this matter, and we shall continue 
unceasingly to press for this boon for the victims of 
street accidents in the metropolis until a proper ambu- 
lance service is established and equipped in our midst. 


SIR WILLOUGHBY WADE. 
THE death of Sir Willoughby Wade of Birmingham, 
which took place in Rome last week, removes a member 
who rendered very conspicuous services to the British 
Medical Association during an.important stage of its 
development. He was first elected a member of 
the Central Council in 1864, and in 1873 became 
a member of the Committee of Council. At 
that time the affairs of the Association were, in 
theory, administered by a large Council, consist- 


ing of the President, the President-elect, the Vice-’ 
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Presidents, the President of the Council, the Treasurer 
of the Association, and the honorary Secretary of each 
Branch, and additional Branch representatives in the 
proportion of one representative for each twenty 
members. The Council was thus a large body, and held 


only one ordinary meeting annually, which took place , 


during the annual general meeting of the Association, 
and occasional special meetings. The administra- 
tive work of the Association was really carried on by 
the Committee of Council, which consisted of the 
officers already enumerated, the Vice-Presidents 
of the Association, the Honorary Secretaries of 
the Branches, and twenty members’ co-opted 
by the Council. This constitution had 
brought into force in 1874, when the Association 
numbered a little over 5,000 members, and was 
apparently intended to remedy inconveniences that 
had arisen owing to the growth of the membership of 
the Association, which under the previous constitution 
had led to a corresponding growth in the number of 
members of the Council. In the earliest extant copy 
of the laws of the Association the principle of repre- 
sentation of districts was recognized, the eighth by- 
law stating “That the Council consist of a president 
“and —— members, to be selected from the principal 
“ provincial towns.” The change outlined above was a 
move in the direction of systematizing the representa- 
tions of localities, and the constitution then established 
continued in force until 1883. Sir Willoughby Wade was 
among those members of the Committee of Council 
who were dissatisfied with its constitution, and the 
change carried out in 1883, when the Association num- 
bered over 9,000 members, was intended to make 
the: Council a more directly ‘representative body, 
consisting, beyond the four principal officers, of 
the Vice-Presidents and elected representatives of 
Branches. The chief feature of the reorganization 
of 1902, speaking of it only from the constitu- 
tional point of view, was the substitution for the 
Branches of smaller constituencies electing representa- 
tives to a general representative meeting. In bringing 
about the reorganization of 1883, probably a necessary 
stage in the development of the representative principle 
in the Association, Dr. Wade, who was then Treasurer, 
took a very considerable part. 


MONTAIGNE AND THE DOCTRINE OF 
SUGGESTION. 
MONTAIGNE was no lover of the medical art, and not 
even Moliére has spoken more unkindly of doctors, 
But the whirligig of time brings in his revenges, and 
now Montaigne is claimed as the true begetter of the 
doctrine of suggestion, which was believed to have had 
its birth in the medical school of Nancy. And itisa 
teacher of that school, Dr. Zilgien, who has made the 
discovery, which he announces in the Revue Médicale de 
Est. Starting from a declaration made some years ago 
by the prophet of hypnotic suggestion, Professor Bern- 
heim, that “the word ‘hypnotism’ might be suppressed 
“and replaced simply by the expression ‘exalted sug- 
“ gestibility,”” Dr. Zilgien says that on these terms 
it must be admitted that Montaigne was the 
first to propound the doctrine now associated 
with the Nancy school. The word “suggestion” did 
not in his day carry the connotation which we 
have now learnt to attach to it; he attributed the 
phenomena to “the force of imagination.” His chapter 
on the subject in the first book of his Essays opens 
with a quotation which is the keynote of his teaching: 
“ Fortis imaginatio generat casum: A strong imagination 
“ begetteth chance, say learned clearks” (we use Florio’s 
version in which Shakespeare found inspiration). He 
goes on to say of himself, “ I am one of those that feele 
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“avery great conflict and power of imagination. All 
“men are shockt therewith and some overthrowne by it.” 
He was evidently a man of “exalted suggestibility,” for 
he says, “the sight of others anguishes doth sensibly 
“ drive: and my sense hath often usurped the sense of 
“a third man. If one coughs continuously he provokes 
“my lungs and throat.” He was more unwilling to 
visit the sick to whom duty bound him than those 
whom he regarded least, for he apprehended the evil 
which he studied, and placed it in himself. He deems 
it not strange that the imagination brings both agues 
and death to such as give her scope to work her 
He tells how, going by chance to visit a rich 
old man that dwelt in Toulouse and who was troubled 
with a cough, he found him discoursing of the 
means of his recovery with Simon Thomas, who was 
“a great Physitian in his daies.” The doctor told the 
patient that one of the best remedies would be to fix 
his eyes upon the liveliness and freshness of 
Montaigne’s face, and setting his thoughts upon the 
jollity and vigour wherewith the essayist’s youthful age 
did then flourish, and fitting all his senses with his 
flourishing estate, his habitude might thereby be 
amended and his health recovered. Montaigne slyly 
adds that the physician forgot to add that his health 
might also be impaired and infected. After giving 
several instances of the power of suggestion, he asks : 
“ Wherefore doe Physitians labour and practise before- 
“hand the conceit and credence of their patients with 
“so many false promises of their recoverie and health, 
“unlesse it be that the effect of imagination may 
“ supple and prepare theimposture of their concoction ? 
“ They knew that one of their trades-masters hath left 
“ written how some men have been found in whom the 
“ only sight of a potion hath wrought his due operation : 
“ All which humor or caprice is now come into my mind, 
“upon the report which an Apothecarie, whilome a 
“servant in my father’s house, was wont to tell me, a 
“man by knowledge simple and by birth a Switzer; a 
“nation little vaine-glorious, and not much given to 
“ lying, which was that for a long time he had knowne 
“a Merchant in Tholose, sickish, and much troubled 
“with the stone and who often had need of glisters, 
“ who according to the fits and occurrences of his evill, 
‘“‘ caused them diversely to be prescribed by Physitians. 
“ Which being brought to him, no accustomed forme to 
“them belonging was omitted, and would often taste 
“ whether they were too hot and view them well, and 
“ lying along the bed on his bellie and all complements 
“performed, only injection excepted, which ceremony 
“ ended, the Apothecarie gone, and the patient lying in 
“ his bed, even as if he had received a glister indeed, he 
“found and felt the very same effect which they doe 
“that have effectually taken them. Andif the Physitian 
“ saw it had not wrought sufficiently, he would accord- 
“ingly give him two or three more in the same manner. 
“ My witnesse protesteth that the sicke mans wife, to save 
“ charges (for he paid for them as if he had received 
“ them), having some times assaid to make them onely 
“ with luke warme water, the effect discovered the 
“ eraft, and being found not to worke at all, they were 
“ forced to returne to the former, and use the Apothe- 
“carie.” Dr. Zilgien says that Montaigne here recog- 
nizes the effect of médication a distance ; some may be 
disposed to see in the story an illustration of the sug- 
gestive potency of the fee, and we are not concerned to 
question that this may be a powerful factor in successful 
treatment. Montaigne carried his doctrine to a length 
that the most ardent modern champions of “sugges- 
gestion” have not yet reached, for he held that the 
whole art of healing was built on that force, drugs 
having no curative virtue whatever beyond such as 
they derive from their effect on the imagination of 
the patient and those around him, including the doctor, 








I 3 68 a Pas...) 


IMMIGRATION AND REGENERATION. 


| JuNE 9, 1906. 








DECAPSULATION OF THE KIDNEY IN PUERPERAL 
ECLAMPSIA. 
THE opinion of so distinguished and experienced an 
obstetrician as Professor Pinard is always of interest 
when any advance in obstetrical art or science is claimed 
by others. Dr. Pinard has published his views on 
Edebohls’s much discussed practice of decapsulating the 
kidney in a recent report read before the Académie de 
Médecine.’ This report is, in fact, a review of a memoir 
by Messrs. Chambrelent and Pousson on_ renal 
decapsulation and on nephrotomy in the treatment 
of severe forms of eclampsia. The _ principle 


which animated his report is summed up at its 
conclusion by the suggested alteration of the 


title, which in his opinion should read: “On renal 
“ decapsulation and on nephrotomy in the treatment 
“ of anuria in women suffering from eclamptic attacks.” 
He notes that in Edebohls’s own cases and in that of 
Chambrelent and Pousson, it was decapsulation of 
kidneys in patients in whom there was suppression of 
urine as well as eclampsia that proved so successful. 
The fits ceased, urine flowed, and the patients 
recovered. He notes Sippel’s report of a necropsy on a@ 
woman who died in the sixth month of pregnancy of 
eclampsia with complete anuria. The right kidney was 
deep purple, and when an incision was made into its 
capsule the cortical tissues spurted out freely. This 
“glaucoma of the kidney” is thus’very suitable for 


treatment by decapsulation, and it is easy to 
agree with those who advocate  nephrotomy. 
Pinard, on the other hand, sees no_ reason 


why Edebohls and the French obstetricians should 
advocate the new procedure in all bad cases of 
puerperal eclampsia, even when uraemia is only 
threatened or expected. Every obstetrician of expe- 
rience knows that many women die of eclampsia 
without suppression of urine, and yet their kidneys 
may be more or less diseased. Decapsulation is hardly 
indicated under such circumstances. Pinard, firm in 
his opinion about the limitations of decapsulation, 
observes that he has had to stand by helpless on several 
occasions when women lay dying for hours, or even 
days, with anuria complicating eclampsia. In future he 
intends to decapsulate the kidneys in such cases, but in 
such cases only. 


IS RHEUMATISM AN ATTENUATED PYAEMIA? 
ONE of the principal objections to the recognition of 
acute rheumatism as a specific infection has been the 
alternative hypothesis put forward by various writers, 
notably Singer, of its identity with subvirulent phases 
of the pyogenic infections. The supporters of this 
theory claim to find ordinary staphylococci and strep to- 
cocci in the articular and other lesions of acute rheum- 
atism, though in a few cases at least these conclusions 
have been rendered invalid by faulty bacteriological 
technique. Against this theory of attenuated pyaemia 
must be set an accumulating weight of evidence in 
support of the claims to specificity of the micrococcus 
described by Poynton, Paine, and others. Of special 
importance is the failure to reproduce the lesions of 
acute rheumatism by inoculating the common pyogenic 
organisms into animals. Poynton and Shaw read 
a paper before the Pathological Society of London in 
1904, in which they set forth the cultural and other 
differences between Staphylococcus aureus and Micro- 
coccus rheumaticus, and described experiments showing 
how widely the lesions produced by inoculations of 
these two organisms differed from one another ; further, 
it was stated that experimental mixed infection with 
both organisms produced metastatic abscesses and other 
suppurative lesions in place of, or in addition to, the 





1 De la Décapsulation Rénale et de la Néphrotomie dans le Traite™ 
ment des Formes Graves de l’Eclampsie, Annales de Gynéc. et d' Obstet. 
April, 1906; pp. 193. 








ordinary arthritis and endocarditis of rheumatic infec- 
tion. Paine and Poynton’ also showed that Strepto- 
coccus pyogenes living on the same media and under the 
same conditions as those commonly used for Micro- 
coccus rheumaticus produced death from septicaemia 
either without any local lesions or with scattered foc} 
of suppuration. Further testimony to the same facts 
is borne by the recently published experiments of 
Beattie,? who inoculated rabbits with the micrococcus 
obtained from a patient who died delirious of rheumatie 
fever without endocarditis, and compared the results 
with those following injection into rabbits of a pyogenie 
streptococcus from a case of malignant endocarditis. 
The latter organism generally caused death; the loca} 
lesions, if any, were suppurative, and endocarditis was 
rare. After inoculation with the micrococcus, on the 
other hand, a fatal result was by no means a foregone 
conclusion; local lesions were the rule, endocarditis 
being one of the commonest, but suppuration never 
occurred. Beattie claims a special importance for his 
results, since they present a contrast between the 
pathogenic effects of a virulent strain of Wicrococcus 
rheumaticus and those of a weaker strain of Streptococcus 
pyogenes, effects which, according to the “attenuated 
pyaemia” theory, should be closely similar. He 
criticizes the statements made by Cole, who inoculated 
rabbits with streptococci and produced polyarthritis 
and endocarditis, a result which he declares to be 
identical with the lesions of acute rheumatism. 
The fallacies are two: first, the streptococcus 
obtained from a case of puerperal fever caused purulent 
arthritis, and the endocarditis, in the rare cases in which 
it was produced, was comparatively slight ; and, second, 
the streptococcus which actually caused a_ non- 
suppurative arthritis together with endocarditis, and 
thus, practically speaking, produced the ordinary 
lesions of rheumatic infection, was obtained from a 
case of rheumatic fever, and was therefore, in all pro- 
bability, a streptococcal form of the rheumatic micro- 
coccus, such as has been already described by Lewis 
and Langcope. Beattie’s conclusion is that acute 
rheumatism is not an attenuated streptococcus infec- 
tion, and his work forms part of an increasing mass of 
evidence in favour of the view that the rheumatic isa 
specific infection due to a specific coccus, which pro- 
duces results often similar to but not identical with 
those associated with general infection by the ordinary 
pyogenic organisms. 


IMMIGRATION AND REGENERATION. 
A LETTER published recently in the Pall Mall Gazette con- 
tained some statements of interest in connexion with 
the general subject of pbysical degeneration and alien 
immigants. There is in London a Federation of Work- 
ing Boys’ Clubs which holds annual interclub competi- 
tions, physical and intellectual. Down to 1899 all the 
constituent clubs were English, or in other words 
formed of working boys nominally, at any rate, of Eng- 
lish parentage. Since then five foreign clubs being: 
formed of boys, who, whether born in England or 
abroad are the children of Jewish alien immigrants, 
have joined the Federation. These five “foreign ” clubs 
have year by year come into increasing prominence in 
competitions and have raised the standards so high that 
the question of handicapping them in future lest the 
rest get discouraged has been debated. This year they 
have won the first three places for both senior and 
junior gymnastic teams; the first four places in 
physical training; the first five places in English 
recitation ; in comic recitations; in freehand drawing 
and in map drawing; the first four places in reading 
and the first and second prize in all chess and 
draughts competitions. The swimming competitions are 





1 Medico-Chirurgical Transactious, vol, 1xxxv. 
2 Journal of Medical Research, January, 1906. 
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not decided. For cricket and football the foreign clubs 
have a league of their own; their standard is good, but 
as they do not play on Saturdays they cannot take part 
in the Federation matches; it must be admitted that 
these results are striking, and that so far as they go they 
afford fair ground for the assumption that “the country 
is likely to gain an accession of strength through these 
completely Anglicized and able children of the despised 
alien.” It is to be remembered, however, that the 
great majority of the Jewish immigrants are of peasant 
blood, a source of strength the facultative value of 
which has never been denied. The restrictions which 
it has been urged should be laid on alien immigrants 
have been aimed entirely against individuals who are 
obviously the subjects of physical or mental defects or 
otherwise of an undesirable character. It would be 
interesting, too, to know something more of the genetic 
composition of the nominally English clubs. The 
tendency downwards of town-bred families of the 
working classes of the second generation is admitted 
and that boys belonging to such families should be 
beaten by others, who are practically fresh from the 
soil, is only to be expected. All foreign immigrants 
moreover, are not Jews. 


THE ATTRACTIONS OF THE MEDICAL PROFESSION. 
Ix a recent number of the Semaine Médicale some 
interesting statistics are given showing the gradual but 
considerable decrease in the number of entries of 
medical students in France during the last eleven 
years. It is attributed to the relatively unfavourable 
position now occupied by the profession as a means of 
livelihood, as compared with the greater chances of 
industrial and commercial life or the comfort and 
security of the public services, the writer even going so 
far as to say that while a workman without great educa- 
tion earns large wages, the majority of medical practi- 
tioners hardly manage to make ends meet. The figures 
show that whereas in 1895 the total entries at all the 
Faculties and Schools of Medicine in France numbered 
7,779 native students and 1,137 foreigners, in 1901 they 
had fallen to 7,197 natives and 881 foreigners, and in 
1906 to 6,735 natives and 604 foreigners. No doubt the 
great diminution in the attendance of foreign students, 
amounting to nearly 50 per cent., is due largely to the 
new university regulations, which limited the number 
of foreign students permitted to enter for instruction in 
the medical schools of Paris. In view of the great falling 
off in the entries, some relaxation has been made in 
these regulations, so that foreign students are no longer 
refused the liberty of studying where they please, but this 
concession was doubtless facilitated by the diminution 
in the number of applicants. By the arrangement which 
permits the universities to give a diploma of Doctor of 
Medicine that carries with it no right to practise in 
France, foreign students were excused from the 
obligation to produce certificates of education in pre- 
liminary science before presenting themselves at the 
later examinations, but this exemption diminishes the 
academic value of the M.D.Paris when granted to 
foreigners. Amongst the causes to which the diminu- 
tion of French medical students is attributed is the 
new military law, which no longer dispenses the 
medical student from one year of service, by which 
we understand the writer to imply that a considerable 
number used to enter for the curriculum, but pursued 
it only so far as to pass the preliminary scientific 
examination in order to obtain exemption, without 
intending to qualify as Doctors of Medicine. These 
figures have an interest for us, as they show that the 
diminution of entries to the medical schools noticed in 
this country exists also in France, and therefore it may 
be concluded that the causes, at least in part, are the 
same, namely, the overcrowding of the medical profes- 
sion which took place during the Nineties, and the 





consequent intensification of the struggle for life inside 
our profession. It will take years to work off this excess, 
and in the interests of the profession it is to be hoped 
that it will be a long time before the entry of medical 
students reaches the proportions attained fifteen years 
ago. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
QUEEN CHARLOTTE’ is the largest of the London lying-in 
hospitals. It is also the only one at which medical 
students are taught. It has now taken a step which 
distinguishes it from other lying-in hospitals in a more 
signal and important way. It has published a clinical 
report for the year 1905. This is drawn up in a plain 
business-like fashion. There is no preface, no blowing 
of anybody’s trumpet, no promise for the future. It is 
signed by the pathologist and registrar, Dr. C. Nepean 
Longridge, whose name it is but justice to mention, as 
the report is so full and good. The names of the staff 
do not appear. The maternal mortality consisted of 
five cases—two from haemorrhage, one from renal 
disease, one(infected before admission) from septicaemia, 
and one from peritonitis after, Caesarean section done 
after the second stage of labour had lasted forty-eight 
hours, delivery being obstructed by a dermoid cyst. 
The percentage of morbidity, this being defined as 
cases having at some time a temperature of over 
100° F., was 27.7—30.2 per cent. among primiparae, 
19.5 per cent. among multiparae. A chart is given 
showing how close was the relation between the 
number of patients in the hospital and the percentage 
of morbidity. The results of the practice of the 
hospital are shown in tables. We need not quote 
them. The fact that a report has been published is 
the important thing, and we presume and hope that it 
is intended to publish a report annually, as the Rotunda 
Hospital in Dublin has done for so many years. It is 
only by such reports of,the results obtained that the 
practice of midwifery can be improved, and it is the 
duty of lying-in hospitals to utilize the field for 
observation they possess, so that the profession may 
be instructed as to the value of new methods. We 
congratulate Queen Charlotte’s Lying-in Hospital on 
the good example it has set. May it go on and 


prosper! 


ASYLUM WORKERS’ ASSOCIATION. 
THE annual meeting of this Association—formed in 
1895 to improve the status of asylum nurses and 
attendants—was held on June lst, at the rooms of 
the Medical Society of London. Sir James Crichton- 
Browne took the chair, in the unavoidable absence of 
the President, Sir John Batty Tuke, M.P., and there 
was a crowded audience, consisting of medical and 
other officers of asylums and numerous attendants and 
nurses. The annual report was presented by the 
Honorary Secretary, Dr. G. E. Shuttleworth, and its 
adoption moved in an eloquent speech by the Chair- 
man, who stated that the past year had been one 
of great activity in promoting the interests of 
asvlum workers, especially in the matters of the 
registration of mental nurses and of obtaining Parlia- 
mentary support for assured pensions; that the 
finances were in a sound condition, though it was 
a matter of regret that the number of members had 
remained almost stationary—3,227, including aJ]l ranks. 
Sir James made a strong appeal to the 20,000 persons 
estimated to be employed in the care of the insane 
throughout the United Kingdom to strengthen the 
Association’s power for good by becoming members, 
stating that apart from other benefits, such as the 
“ Homes of Rest” fund, the Asylum News, which often 
contained valuable and original articles by asylum 
nurses and attendants, was worth more than the small 
subscription for membership. Dr. Hyslop seconded the 
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adoption of the report, referring to the arduous character 
of the asylum nurse's work, so_little appreciated hy the 
general publicand sometimes misrepresented in so-called 
nursing journals. The motion was supported by Dr. G. J. 
Cooper, M.P.,and by Mr. Will Crooks, M.P., bothof whom 
testified to the courageous acts witnessed in asylums: 
though the brave deeds of nurses and attendants were 
not taken up by the press and extolled by the public 
like those of firemen, they were equally deserving of 
commendation; indeed, Mr. Crooks added he had seen 
evidence of Christian endurance and pluck in asylum 
service sufficient to earn the Victoria Cross. Two gold 
and two silver medals were then presented on behalf of 
the Association to two male and two female asylum 
nurses for long and meritorious service. The proceed- 
ings were brought to a close by the reappointment of 
Sir John Batty Tuke as President and the election of 
the Executive Committee and officers, with thanks for 
past sei vices. 


THE POPE ON THE T 


BANANAS. 

Ont of the greatest benefits which latter-day facilities 
of communication have brought to the poor of London 
is the abundant supply of foreign fruit, and more 
especially of bananas, nowadays to be seen on every 
costermonger’s barrow. The Canary Islands are the 
chief source, and though it was thought at one time 
that the enormous development of the West Indian 
trade would probably overstock the market. experience 
has shown that this is far from being the case, and 
that, large as is the import of this most useful food- 
stuff into England, the limit of demand shows at pre- 
sent no sign of being in sight. A new system of 
purchase, it appears from the Foreign Office report on 
the islands, has, however, just been initiated by the trade 
buyers which may have some effect upon the supply. 
Hitherto the size of the bunches has alone influenced 
the price, but, since May lst, the quality of the fruit 
is to be its chief determinant. This, it seems, is not a 
popular measure with the producer, but it should have 
the good effect of making the British public acquainted 
with a better class of banana than is usually to be ob- 
tained in this country. Most of the fruit sent is of 
indifferent quality, and is not regarded with much 
appreciation by the connoisseur who has lived in the 
land of bananas. Now we may hope for something 
better than the flat-sided plantain which our untravelled 
countrymen have learned to accept. Meanwhile the 
banana export from the Canaries continues to show a 
steady increase, in spite of West Indian competition, 
and last year its value approached the very large total 
of half a million sterling. 


THE POPE ON THE TREATMENT OF GOUT. 
Pius X has lately confided to a sympathetic ear an in- 
teresting account of his gout and the manner in which he 
has cured himself. The information is said by the Figaro 
to come from an Italian prelate. The Pope began to feel 
the first symptoms about fourteen months ago. He had 
severe pain in the foot which his physician did not 
succeed in relieving. and on the third day the knee was 
affected. Similar attacks have occurred several times 
since. The Pope evidently shares the dislike of physic 
that is felt by meaner mortals, but instead of throwing 
it to the dogs he makes use of it in a manner which 
gives him the benefit of the medicine without the un- 
pleasantness of swallowing it. To a suggestion that he 
should try some of the remedies for gout, and particu- 
larly certain German pills of which the effect is much 
vaunted, he replied: “ Caro mio, doctors and medicines 
“ which are said to be infallible have been recommended 
“ to meon all sides. | am always grateful to those who are 
“ inspired by such good intentions.and also to the doctor. 
“ But, after all, what can you expect?’ Frictions are all 
“very well, but as to the swallowing of drugs that is a 











REATMENT OF GOUT. | JUNE 9, 1906 





‘different matter. I arrange the bottles and pill-boxes 
* before me, and, after looking at them, I say to myself, 
“<«These are the things which I ought to take.’ But 
‘the idea of taking them produces such an effect upon 
“me that I feel as if I had been cured. Bottles and 
“ boxes follow each other into the cupboard, which now 
“ contains a collection of the medicines of all countries.” 
Wedo not know whether His Holiness treats Dr. Lapponi’s 
prescriptions in the same way, but as it appears that 
that physician has given much attention to hypnotism, 
he may have taught his exalted patient the influence 
of autosuggestion. At any rate, the Pope has grasped 
the secret of a therapeutic factor of whose potency the 
medical profession as yet has scarcely shown an 
adequate appreciation. Suggestion supplies the key to 
the successful treatment of many diseases due to dis- 
order of the nervous system; it explains most of the 
cures wrought by quacks, and, we may add, without 
trenching on sacred ground outside our province, it 
brings much that might otherwise appear miraculous 
within the realm of the natural. 


THE FALL IN PRICE IN QUININE. 
JUDGING from the Report of the British Consul, Mr. 
Fraser, on the trade of Java, the prospects of the 
cinchona planter are apparently scarcely more en- 
couraging than those of the cultivator of indigo to 
whom the maker of the synthetic product has indeed 
given a parlous thrust. Whether owing to the successful 
war that has been waged with the mosquito or not it is 
difficult to say, but there has been a marked falling off 
in the world’s consumption of quinine during the vear 
1905, the decrease in German and American trade being 
especially noteworthy. At the same time Java exported 
the largest amount of cinchona bark on record, with the 
necessary result that both the raw material and the 
manufactured article have declined in price. The 
Bandong quinine factory in Batavia annually sells a 
very large amount of the prepared sulphate both by 
auction and privately, and, low as was the price of the 
article four vears ago, when the 821,C00 0z. disposed of 
only made an average of 1ld. per ¢z., a precisely similar 
amount in 1904 only brought 9!d., and last year the 
price realized was 9:d. As the Italian Government also 
purchased 212,000 0z. at a secret price, it may be pre- 
sumed that an even lower figure was reached, and it 
seems likely that in the future, with the advance of 
preventive tropical medicine, we may witness a still 
further drop. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

Mr. G. A. Wricut, Professor of Surgery in the 
Victoria University, and Surgeon to the Manchester 
toyal Infirmary, will offer himself for election on the 
Council in July. Mr. Wright is an able representative 
of surgery in Manchester, and is well known as the 
author, conjointly with Dr. Henry Ashby, of that city, 
of Diseases of Children, Medical and Surgical. He 
studied at (;uy’s Hospital, and is an M.B. of Oxford. 
Of the three retiring candidates, Mr. Langton will not 
seek re election, but both Mr. Henry Morris and Mr. 
Richardson Cross have decided to stand again. Mr. 
Charters Symonds, of Guy’s Hospital, will, as already 
announced, also he a candidate. 


THE high distinction of the Ordre pour le Mérite has 
been conferred on Professor Robert Koch. 


THE King, who will be accompanied by the Queen, 
will open the sanatorium for consumption at Midhurst 
on Wednesday next at 4.30 p.m. 


THE Council of Epsom College has unanimously 
resolved to recommend to the Governors at the annual 
general meeting on June 29th that Mr. Henry Morris, 
F.R.C.S., be appointed Treasurer of the College, in place 
of Sir Constantine Holman, M.D., resigned. 
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Ireland. 


Ir1isH MeEpIcAL ASSOCIATION. 
Belfast and District Branch. 

THE annual meeting of the Belfast and District Branch 
of the Irish Medical Association was held on June 4th in 
the Medical Institute, Belfast, Professor Byers, President, 
in the chair. After the reading of the minutes, the 
President explained what was being done by the Poor-law 
Subcommittee of the Irish Committee of the British 
Medical Association to collect evidence, so as to be pre- 
pared when the Poor-law Commission would visit Ireland, 
to present the fullest details on all aspects of the Poor- 
law system, and especially on that portion which 
concerned the medical profession. Resolutions were then 
passed objecting to Section 6 of the Local Government 
Amendment Act, and also urging the addition of an Irish 
doctor to the names of the Commissioners of the new Poor- 
law Commission. The following offieers were elected for 
the ensuing year: President, Professor Byers; Vice- 
Presidents, Professor Lindsay and Dr. DPD. Gaussen 
(Dunmurry); Secretary and Treasurer, Dr. J. G. Roff; 
Members of Council:—Beliast: Dr. J. C. Ferguson, Dr. 
H. D. Osborne, Dr. S. B. Coates, Dr. J. Martin. Country : 
Dr. J. G. Jefferson (Lisburn), Dr. David Wilson (White- 
abbey), Dr. W. R. Davison (Ballymena), Dr. H. C. Manley 
(Whitehouse), and Dr. Mussen (Glenavy). 





THE HEALTH OF BELFAST. 

The controversy on the public health continues apace. 
The questions involved are numerous; strong arguments 
are used to rebut statements that were never made; and 
unanswerable statistics and facts are met by proofs of 
conditions that were never denied. The fact that Belfast 
compares rather favourably with Merthyr Tydfil is no proof 
that it does not compare unfavourably, say, with Bristol or 
Leeds. The lay expression of opinion has been at times 
wonderfully clear and penetrating; and at other times it 
has completely missed the mark. There has also been a 
tendency to think little of an extra unit or so in a mor- 
tality, although it has been pointed out again and again 
during the controversy that a mortality of 21 instead of 
20 in Belfast means an increase of roughly 350 deaths in 
the year, besides, perhaps, some 3,500 more cases of sick- 
ness. There has also been a strong tendency to shelter 
incongruities under Acts of Parliament and Local Govern- 
ment Board orders. Surely these laws and orders were 
made for the people, and not the people for the laws. This 
evergreen in the opposition to reform has appeared in 
some quarters, both in lay and professional circles, with 
its customary luxuriousness. 

On June lst three deputations appeared before the 
monthly meeting of the City Council, one from the Ulster 
Medical Society, one from the Citizens’ Health Committee, 
and one from the Belfast Trades Council. Each advo- 
cated the necessity of obtaining a man of high standing, 
skill, and experience for the post of medical officer of 
health. Dr. Calwell, President of the Ulster Medical 
Society, introduced the first, and after explaining the 
resolution which the Society had passed, asked Professor 
Lindsay and Professor Byers to speak in support. Both 
spoke strongly and effectively on the same lines as they 
had already followed before the Health Committee, in 
support of the tenor of the resolution that a highly- 
skilled scientific medical officer of health should be ap- 
pointed; that he should receive adequate remuneration, 
and that he should be supreme in his speciality. The 
recommendations may be summed up in the advice that 
the Council should go ahead as regards its health depart- 
ment, as it has in regard to several other departments, 
such as its technical school and tramway system. The 
Chairman of the Health Committee (Dr. King-Kerr) sub- 
sequently, in moving the adoption of the report of the 
Health Committee, practically did not combat the resolu- 
tions, but resented the imputation that Belfast was a 
byword, as had been made out, and ridiculed some of the 
views expressed by the deputation. When the recognized 
medical society of a town complains of a general mortality 
which has never earned it a place better than the seventy- 
fifth out of the Registrar-General's list of eighty large 
towns during'’the last four years, which has a consumptive 
death-rate of over 3 per 1,000, and a typhoid fever prevalence 
considerably higher than that of Nottingham, although 





the medical officer of that town characterizés-the inci- 
dence of his own town as “excessive” and “ dispropor- 
tionately heavy,” and is told for its pains that it is 
fostering a panic, and that Bristol had*an ‘enormous 
number of cases of diphtheria in 1904, itis not hard to 
understand why most men shirk public duties. 

The Public Health Committee proposed that the salary 
of the new medical officer of health should begin: at £800 
a year, and also that that portion of the Report of the 
Interdepartmental Committee on Physical Deterioration 
in connexion with physical deterioration and aleoholism 
should be printed in the form of a poster and placarded 
throughout the city. Both these praiseworthy recom- 
mendations were thrown back by amendment; it is hoped, 
however, only temporarily. 


Dr. DARNELL’s EXPENSES IN TUGHAN V. DARNELL. 
The following subscriptions have been received up ‘to 
June 2nd: 


£s.d £ s.d. 
Sumsalready acknow- Dr. R. C. McCullagh 1 1 0 
ledged Xe ..150 5 6 Dr. R. C. Park, New- 
Prof. J. A. Lindsay... 1010 0 — townards ... war eee 
Dr. H. L. M‘Kisack... 10 10 0 Dr. D.C. Smiley... 1 1 0 
Prof. J. W. Byers 5 5 0 Dr. JohnD. Rice, New 
Dr.HowardStevenson 3 3 0 Eltham, Kent... 1 1 0 
Prof. T. H. Milroy... 2 2 0 Dr. W. Calwell, Dun- 
Dr. James Huston, eairn Gardens... 1 1 0 
Carrickfergus .. 2 2 0 Dr.Jas. Bowan, Castle- 
Dr. Alex E. Knight, wellan ee  E 
Donaghadee .. 2 2 0 Dr. J. Singleton Dar- 
Dorset and West ling, Lurgan aug 1 0 
Hants Branch, per Dr. Martha Adams, 
Dr. C. H. W. Parkin- Lurgan aid «ae OO IG46 
son ... ae wie Shea —_-——— 
Dr. J. ©. Mockler, Total ...196 10 0 
Chorlton-c.-Hardy 1 1 0 


Cheques may be made payable to the Hon. Treasurers, Dr. 
Leonard Kidd, Enniskillen, or Dr. Wm. Calwell, 1, College 
Square North, Belfast. 


POST-GRADUATE INSTRUCTION IN BELFAST. 

The visiting staff of the Belfast Royal Victoria Hospital 
has decided to hold a series of post-graduate demonstra- 
tions on clinical methods and cases in July of this year. 
All the departments and specialities will be represented, 
and the whole course will last a fortnight. Interesting 
cases are being collected, and the arrangements, which 
have been carried out chiefly by Mr. Fullerton. F.R.C.S.1., 
are now nearly complete. 


LIMERICK BOARD OF GUARDIANS. 

At the meeting of the Limerick Board of Guardians held 
last week reference was made to the resolution of the 
guardians asking for an inquiry on oath into the question 
of increases of salary granted to the dispensary medical 
officers of the union and the two apothecaries. A letter 
was read from the Local Government Board declining to 
alter its decision refusing the inquiry, and pointing out 
that the matter of increases had been considered by a 
Committee of the guardians in 1904. The Clerk wanted to 
know if that meant that he was to pay the increases, but 
the Chairman said, “No, the Board are taking no action 
but to mark the letter ‘ read.’” 


Scotland. 


EDINBURGH AND THE TREATMENT OF CONSUMPTION. 
AT a meeting of the Public Health Committee of Edin- 
burgh Town Council on June 5th a report from Sir Henry 
Littlejohn was presented stating that since the opening of 
the consumption wards in the City Hospital at Colinton 
Mains in April last, 21 cases had been admitted (9 males 
and 12 females), and 8 deaths had cecurred. The last ad- 
mission was on May 26th, and since that date there had 
been only one application. Since the weekly mortality 
from phthisis in the city is 13 or 14, the small‘number 
applying for admission to hospital would seem to imply 
either a want of knowledge on the part of those for whom 
the benefit is intended or of indifference to the benefits to 
be derived from a public health point of view on the part 
of the medical profession. It was resolved at the meeting 
to instruct the medical officer of health to write ‘to the 
secretaries of the various dispensaries in the city pointing 
out to them the provision made for cases of consumption 
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and ‘the advantages to be gained from treatment in the 
City Hospital. 


EpinspurGH Royat INFIRMARY RESIDENTS’ CLUB. 

The annual general meeting of members of the club will 
take place in the Caledonian Station Hotel, Edinburgh, on 
Friday, June 29th, at 6.30 p.m. The twelfth annual dinner 
will be held at 7 p.m., when Sir Lauder Brunton, President 
of the club, will occupy the chair. Members intending to 
be present are requested to send their names to the Secre- 
tary (Dr. Edwin Bramwell, 23, Drumsheugh Gardens, 
Edinburgh) on or before June 25th. 


THE Guiascow CANcER HospITAL. 

A meeting in the interest of the fund for the extension 
of the Glasgow Cancer Hospital was held in the Municipal 
Chambers on May 30th. The Lord Provost presided and 
there was a large attendance. The hospital has now been in 
existence for ten years and does a large amount of good work, 
although only thirty-two beds are available. A further 
drawback is the lack of suitable small side rooms contain- 
ing only one or two beds for accommodating patients who 
have reached an advanced stage of the disease. It is hoped 
that sufficient funds will be collected to extend the present 
accommodation, and provide suitable small separate 
rooms. It is calculated that for this purpose some £20,000 
will be required; already upwards of £3,850 has been 
col lected, and there is every hope that the remainder will 
speedily be raised. The cancer hospital appeals in a very 
special sense to all classes of the public. Almost every 
family sooner or later is brought into touch with the disease. 
That this is true is shown by the fact that the subscribers to 
the hospital number several thousands, and the subscrip- 
tions run as low as 3d. Several of the speakers who 
addressed the meeting dwelt upon the necessity of con- 
tinuous research into the nature and origin of cancer, and 
it is hoped that in the proposed extension this aspect of 
the question will not be overlooked. 


CEREBRO-SPINAL FEVER. 

Several fatal cases of epidemic cerebro-spinal fever have 
occurred in Glasgow during the past few weeks, and the 
Health Committee is considering the question of in- 
cluding it among the notifiable diseases. With this view 
it has circularized the medical profession to obtain 
details of any cases which have been treated during the 
past twelve months. 


Birmingham. 


THE GENERAL HospItTAaL. 
A SKIN department has been instituted at the General 
Hospital, and Dr. Douglas Heath has been appointed 
dermatologist to the hospital. A vacancy for an assistant 
physician has occurred, and Dr. Stanley Barnes, Patho- 
logist to the Queen’s Hospital, Birmingham, has been 
elected to the post. 








THE HEALTH OF COVENTRY. 

In Dr. Snell’s thirty-first annual report on the health of 
the city of Coventry, he notes that the death-rate is well 
below the average of the previous years, being only 14.8 
as against the average 16.4. There was an epidemic of 
measles, similar to that of 1903, which resulted in 60 
deaths. The marriage-rate is lower than in previous 
years, being only 16.6, as compared with the average of 
18.0 from 1895 to 1904; but this low rate is above that of 
the average rate of the whole of England. The infantile 
mortality is satisfactory, for it has been comparatively low, 
only 104 per 1,000. Inasmuch as the rate of infantile mor- 
tality is now recognized as indicating to a great extent the 
effect of the local conditions on those most susceptible 
to them, this low rate is most gratifying. A circular as to 
the best way of feeding infants has been sent to every 
house from which a birth has been registered. A health 
visitor has been sent to explain the circular to the mothers, 
and:to give them advice. Before this was done all the 
medical men in the city received a circular letter inviting 
suggestions. Epidemic diarrhoea has been below the 
average, and by this decrease the mortality among 
children has been correspondingly reduced. No less 
than 60 deaths have been due to measles; 54 were in 
children under 5 years of age. Eight infants’ departments 
in the schools were closed to prevent the spread of this 





disease. There were 104 deaths due to tuberculosis, 75 to 
phthisis, out of a total of 1,105 deaths. The duration of 
the illness in those people who died from phthisis was in 
23 cases under one year; in 25, from one to two years; 
and in 26, over two years. No information was obtainable 
in one case. The average tuberculosis death-rate has 
dropped from 2.53 to 1.42 in the last 35 years. During 
the year 52 deaths resulted from different forms of 
malignant disease; the stomach was the organ which was 
most frequently affected. 


MEpIcAL BENEVOLENT Society. 

The eighty-fourth annual report of the directorsfof the 
Medical Benevolent Society of Birmingham shows that 
the good work of granting relief to those who are in 
need of the Society’s assistance has been accomplished 
as usual in a quiet, unostentatious manner. The invested 
funds now amount to £15,940, making, with a balance of 
£74 at the bank, a total of £16,014. Twenty-three 
annuitants were on the books at the commencement of 
the year; two died, and one new annuitant was added to 
the list. The annual value of the grants ranged from 
£18 to £36, and the sum expended in this way was £704. 
The total number of benefit members of the Society is 
404, and 13 new members were added during the year. 
The directors draw attention in their report to the very 
large number of practitioners in the district who have 
not yet availed themselves of the advantages of member- 
ship of the Society, and urge all those who are interested 
in the welfare of their professional friends who are not 
members to make an effort to induce them to join. 


South Wales. 


UNIVERSITY OF WALES. 

THE Vice-Chancellor of the University of Wales has been 
in correspondence with the Board of Education with re- 
ference to the acceptance after 1906 of the matriculation 
examination of the university as qualifying students enter- 
ing colleges to be prepared for degree examinations. 
Pending a decision on the point, the Board has expressed 
its willingness to accept the matriculation examination in 
the case of students admitted to training colleges in 1907, 
provided that they pass in all the five subjects required at 
the same examination. This proviso will come into effect 
concurrently with a recent amendment in the regulations 
made by the University tending in the same direction. The 
privilege hitherto enjoyed by all candidates who pass the 
matriculation in four subjects of entering upon degree 
courses in the colleges prior to completing their matricula- 
tion is to be confined (from September, 1907) within narrow 
limits, and to extend only to those who make good a claim 
for special recommendation by their colleges. On the other 
hand, Jarger opportunities for matriculating before entrance 
upon degree courses will be afforded to students by the 
holding of a second matriculation examination in September 
in and after 1907, in accordance with a decision of the 
court at its recent meeting. 








CarpiFF Mepicat Society. 

At the meeting of the Cardiff Medical Society 
held on May 25th, Professor Kocher of Berne 
delivered a lecture on exophthalmice goitre. Mr. 
Lynn Thomas, C.B., was in the chair. At the close of the 
meeting Dr. T. Wallace proposed, in felicitous terms, a 
vote of thanks, and'thanked also Mr. Lynn Thomas, by 
whose instrumentality they were privileged to hear Pro- 
fessor Kocher. Dr. A. Sheen, in seconding, endorsed all 
that Dr. Wallace had said, and the vote was carried with 
acclamation. Professor Kocher was made a honorary 
member of the Cardiff Medical Society. In the evening a 
complimentary dinner was given to Professor Kocher, at 
which there was a large and representative gathering of 
the medical men of Cardiff, Newport, and South Wales 
generally. Mr. Lynn Thomas, who presided, gave the 
toast of “ Our Guest,” which was most heartily received. 


ALIEN Paupers AT CARDIFF. 

Application was made to the Cardiff stipendiary recently 
by Mr. Pritchard on behalf of the Cardiff Union to adju- 
dicate upon the cases of a number of foreigners now in 
different asylums and chargeable to the city of Cardiff, 
because they had been found insane in the city. Most of 














‘JUNE 9, 1906.] 


SPECIAL CORRESPONDENCE. 


Tue Barrise 
Mepicat JovRNal 


1373 








these people were foreign seamen, and each cost 14s. a 
week so long as he was an inmate. It was stated that the 
guardians received nothing from the countries of which 
~these people were natives, and the expenses had to be 
borne entirely by the ratepayers of Cardiff. The 
stipendiary stated that the ratepayers of Cardiff were 
+gaddled with £400 a year for the keep of aliens already, 
and this sum would reach about £600 or £700 a year in 
the future. It illustrated the necessity for more stringent 
‘legislation to prevent pauper aliens coming to this country, 


OVERCROWDING. 

Dr. Howard Davies, Medical Officer of Health to the 
Pontypridd Urban District Council, in his annual report 
‘for 1905, draws attention to the housing problem in the 
following words : 

There is still a great demand for workmen’s cottages. The 

-dearth of these latter leads to the practice—only too common— 
-of twoor more families sharing the accommodation of one 
and the same dwelling, with consequent overcrowding. From 
:a health and moral standpoint, this practice should be 
<discountenanced. 
‘The Council has put the Housing of the Working Classes 
.Act into operation, and applied for powers to borrow 
money for the erection of twenty-five houses, but this 
number the medical officer of health fears will not meet 
the needs of the district. On the question of water supply, 
‘Dr. Davies states that he has for years contended that the 
Council should combine with other authorities in pro- 
amoting a scheme giving a more abundant water supply. 
This can only be brought about by the construction of 
waterworks beyond the northern limits of the South Wales 
«coalfield, as the gathering-grounds in the latter are in- 
‘fluenced adversely by coal-getting. The birth-rate for the 
_year was 36 per 1,000 of the population and the death-rate 
18.5. Infantile mortality was at the rate of 181 per 1,000 
tregistered births, as compared with 128 for the rest of 
England and Wales. The mortality was 4.6 less than the 
vaverage for the previous ten years. 








SPECIAL CORRESPONDENCE, 


PARIS. 

-Professor Dicuiafoy on Diagnostic and Operative Errors in 
Cases of Muco-membranous Typhlo-colitis Mistaken for 
Appendicitis. 

At the last meeting of the Académie de Médecine, Professor 

Dieulafoy called attention to the number of patients 

- suffering from muco-membranous typhlo-colitis who are 

operated on for an appendicitis which they have not got, 

Professor Dieulafoy described thirteen of these cases, the 

history in all being practically the same. The patient 

suffering from violent abdominal pains sends for a doctor; he 
knows he has an attack of muco-membranous entero-colitis, 

‘for he has already had several similar attacks. The doctor 

palpates the abdomen carefully, finding it sensitive along 

the colon, and on arriving at the right iliac fossa the patient 

-calls out, for pressure in this region is more painful than 

elsewhere. If the doctor believes that appendicitis com- 

monly follows an entero-colitis, he mistakes the typhlitis, 
and tells the patient that he has a complication—that is to 
say, appendicitis. A surgeon is called, and the operation 
is performed sooner or later, but the appendix is found 
healthy. But now a new variety of appendicitis comes in 

—the histological, or microscopical, appendicitis, which is 

going to save the diagnosis and the situation. Micro- 

seopically there are found fibrous bands, hypertrophy of 

*the closed follicle, and haemorrhagic folliculitis. These 

microscopical discoveries have not the importance which 

it is sought to give them. M. Letulle in an important 
work on the subject writes that if appendices taken from 
adults who have died from any disease are examined it is 

extremely rare not to find zones of sclerosis or a 

thickening of the lymphatic follicles, especially in the 

dower segment of the organ. These are usual modifications 
and it is high time that the legends were done away with 
which describe these changes as appendicitis following 

-entero-colitis. The follicular apoplexies considered to be 

lesions of appendicitis are simply caused by the surgeon, 

-and the result of traumatism during the operation. 

M. Letulle has never found haemorrhagic folliculitis 








ligature of the organ before its ablation explains perfectly, 
in his opinion, the suffusion of blood, either cireum- 
scribed or diffuse, in the reticulate tissue of the follicles. 
Clinically it is proved that numbers of patients suffering 
from entero-colitis should not have been operated upon. 
The operation does not remedy or in any way modify the 
disease. In many cases observed by Professor Dieulafoy 
the painful crises recur at the same spot and with the 
same intensity in patients who have been operated on. 
During the last few years Dr. Bottentuit of Plombiéres 
has collected the histories of 22 patients who have 
suffered for a longer or shorter period from. muco- 
membranous typhlo-colitis, or intestinal gravel, and 
who have been operated on for non-existent appendic- 
itis. All have been to take the waters, seeking a more 
efficacious cure than operation. The same thing is seen 
at Chatel-Guyon and at Vichy. The remedy for this 
evil is good diagnosis. When called to a patient suffering 
from muco-membranous entero-colitis, it must not be 
forgotten that there is such a thing as a caecum, and 
that it may become inflamed (typhlitis). For this reason 
Professor Dieulafoy has for long proposed to substitute 
the name “typhlo-colitis” for “ entero-colitis.” 





BERLIN. 
The Professional Secret of a Deceased Patient.—Results of 
Sanatorium Treatment. 

AGAIn—within a short space of time—a German court of 
justice, the Dresden Oberlandesgericht, has had to decide 
a point bearing upon the principle of professional secrecy ; 
whether a medical man may or may not decline to give 
evidence when his patient is no longer alive. The case 
was curious and complicated. An unmarried female, X., 
brought an action for damages against the heirs of Mr. Y., 
alleging that Mr. Y. had infected her with syphilis, thus 
causing her material losses, besides the loss of health. 
The doctor’s evidence, which the plaintiff called for, would 
probably have decided the case in her favour, but he 
declined to give it, considering himself bound to secrecy, 
even after the death of his patient. This view was shared 
by the judge, who ruled: (1) That money considerations 
were not entitled to set aside professional discretion; and 
(2) that the death of a patient, far from absolving from 
professional secrecy, on the contrary, perpetuates the 
pledge under which the medical attendant is to respect 
the confidence placed in him. In the course of the law- 
suit a curious medico-legal point was raised by Mr. Y.’s 
heirs (his brothers). They contended that in their quality 
as heirs they were entitled to refuse the doctor leave to 
give evidence; but the judge ruled their contention 
irrelevant, since the confidence reposed in a doctor by his 
patient is a purely personal affair, and as such not 
inheritable, as property or money affairs are. 

At the annual meeting of the “German Central Com- 
mittee for Combating Tuberculosis” (hitherto known as 
the German Central Committee for the Erection of Lung 
Sanatoriums) on May 3l1st, Herr Goebel, President of the 
Imperial Board of Insurance, gave a summary survey of 
the range and efficacy of sanatorium treatment in Germany 
duing the year 1905. As year by year new people’s sana- 
toriums are built and opened, so year by year the number 
of inmates increases. There were 14,000 cases under 
treatment in 1901; in 1905 the number had risen to 26,621 
(in round numbers, 19,000 males and 7,500 females). From 
5 million marks (£250,000) in 1901, the cost had risen to 
9 million marks (£450,000) in 1905, the total working 
expenses from the beginning of 1901 to the end of 1905 
being entered at 38 million marks (£1,900,000). Of the 
cases dismissed as “ cured” in 1901, about 34 per cent. are 
at present perfectly able to earn their living. Loud 
applause greeted Herr Goebel as he concluded by saying 
that these results show sanatorium treatment to be still 
the most important weapon in the struggle with tuber- 
culosis. To an outsider the 34 per cent. of the “cured” cases, 
after a space of only four to five years, may seem lamentable. 
But it must be borne in mind that sanatorium treatment 
has an educational as well as a therapeutic purpose. 
Each patient is instructed in the why and wherefore of 
his treatment, he is taught the dangers with which dirt 
and slovenly habits are fraught, to his family as well 
as to himself; he is trained to proper care in the matter 


‘except in appendices removed by operation. The violent | of coughing and spitting ; is accustomed to living with 
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open windows, etc. It is hoped that thus the knowledge 
of these therapeutic precautions will gradually filter 
through and spread among the poorer and poorest of the 
popula‘ion, and that in time parents may learn that tuber- 
culosis is largely a preventable disease, and take proper 
means to protect their children from it, or obtain medical 
treatment for them at an early stage of the disease. In 
this connexion it is satisfactory to learn that children’s 
sanatoriums, both at the seaside and the country, are already 
doing good work in Germany, though more beds are 
urgently needed to meet the increasing demand. 





VIENNA. 


Carcinoma of Evertel Bladder: Resection of One-half of 
the Intestine.—An Outbreak of Cerebro-spinal Meningitis.— 
Pensions for Medical Officers in Bohemia. 

Two remarkable cases were demonstrated by the assistants 

of the Surgical Clinic before the Clinical Society at a 

recent meeting. The first was a woman aged 54, who had 

been born with eversion of the bladder, complicated by 
urethral epispadias. The parents, healthy people, had 
succeeded in keeping the child free from eczema, and 
when sufficiently old she was made to wear a recipient 
for the urine. Thus she led a fairly comfortable life until 
‘her 38th year, when the menopause set in and obliged her 
to seek surgical aid in Billroth’s clinic for tumours of the 
abdomen. She was found to be the subject of ovarian 
disease, which necessitated the removal of both ovaries. 
There was no further trouble till 1903, when the mucosa 
of the eyerted bladder appeared somewhat thicker and 
bled easily. <A solitary tumour grew slowly and brought 
the patient again to the clinic. She was well known 
there, as she was in the habit of coming every other 
year for control of the eversion. . It was found that the 
mucosa was replaced by a tumour like a cauliflower, which 
completely hid from view the openings of the ureters. 

Immediate operation was decided upon, and after total 

excision of the diseased mucosa, which comprised also 

the lower part of the ureters, the front wall of the vagina 
was detached and turned upwards to cover the defect. 

The ureters were implanted laterally in the pouch thus 

formed; their openings were made out from amongst 

the hypertrophied tissues by the administration by the 
mouth of 2 gr. of methylene blue half an hour before 
operation. The after-history was uneventful except for 
a curious blue colouring of some loops of the adjacent 
‘gut. The result was very good as regards the function of 
the ureters, and the urine recipient made an implantation 
of the ureters into the gut unnecessary. The tumour 
proved to be acarcinoma. The second patient was a man 
aged 55, who had for some time been suffering from 
abdominal trouble. A tumour as large as a child's head 
was found in the right hypochondriac region, and as it 
was freely movable it was decided to operate. The 
tumour proved to be a mass of infiltrated mesenteric 
glands, which had to be freed from the parietal peri- 
toneum. The case was one of carcinoma of the caecum, 
which was fixed to the omentum and the parietal 
membranes, and had also invaded two distant coils 
of the jejunum and attacked the gut at several 
‘points. The mass of gut requiring resection was 
so enormous that Dr. Lorenz, the surgeon, -. insisted 
on measuring it to see whether it was advisable. 
He found that about 3 yd. 6 in. of small intestine would 
be left in the abdomen, and it was deemed sufficient to 
remove the remainder of the jejunum and ileum (34 yd.), 
the caecum, the ascending colon, and the hepatic flexure 
(14 yd.). The two remaining portions of the gut were 
united and a Miku’icz tampon inserted. The operation 
lasted two hours, and was well borne by the patient. Very 
copious haematemesis—a frequent occurrence after exten- 
sive abdominal operations—weakened the patient during 
the next two days. He made an excellent convalescence, 
and even an attack of erysipelas, which started from a 
discharging sinus, did not seriously hinder recovery. His 
motions were very watery and copious during the first 
week, but with suitable diet and care he has now twice a 
day fairly consistent motions. He has gained 7 1b. in 
weight since the erysipelas, and he bears the loss of more 
than half his intestine remarkably well. The operation is 
unique in respeet of the length of the portion of the 
alimentary canal removed. 





Since the last outbreak of cerebro-spinal meningitis was 
checked, only sporadic cases have been reported. Now, 
however, a slight epidemic has again broken out, this 
time in the army. At Bruck, where every year at the 
beginning of summer large masses of troops are gathered 
and extensive manceuvres carried out, three non-com- 
missioned officers died one after the other at short 
intervals, and post-mortem examinations proved death to 
be due to meningitis cerebro-spinalis epidemica. The 


' Emperor has therefore abandoned his intended visit to 


the place, and the regiments will shortly be disbanded. 
All precautions, however, have been taken by the military 
and civil authorities to prevent the spread of the disease, 
and thorough disinfection of the barracks and everything 
belonging to soldiers have been ordered. ; 
As a result of the recent energetic action of the medical 
profession, the new law regulating the old-age pensions 
and the maintenance of the widows and orphans of 
district officers of health and medical officers under the 
Poor Law has been ratified by the Emperor, after it had 
been passed by the Bohemian Diet. This will materially 
strengthen the position of the profession in the fight. 
The Bohemian regulations will serve as a model for al} 
future Bills of the kind, with appropriate changes in 
different countries according to the standard of life. 
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FINANCES OF THE ASSOCIATION, | ; 

S1r,—Members of the Council will, I am sure, join me in 
welcoming Dr. McKenzie Johnston’s return to the affairs 
of the Association after his recent compulsory absence, 
which we have all regretted. This absence is probably 
the reason for the misunderstanding on which the last. 
paragraph of his letter is based. The paragraph suggests 
that the responsibility of throwing the apple of discord 
lies on me, but that is not so, for if discord _be the proper 
‘descriptive term for the condition, it has existed so long— 
though not between the officials I am glad to say—and has 
become so serious, that it had become a public duty to 
acknowledge it openly. That is what I did, and it will 
surely not pass the wit of the Association to regulate a 
matter which impairs its efficiency and certainly does not 
add to the smoothness of its running. 

With the main lesson contained in the other part. 
of Dr. Johnston's letter I am in full sympathy, for 
while, as I tried to make clear, largeness or smallness 
of the surplus on the annual accounts is not a wise 
criterion of the success of the Association, rapid 
increase of expenditure should, as he points out, 
occasion a careful examination both of the methods of 
business and of the business undertaken. I am therefore 
indebted to Dr. Johnston for leading the way to a more 
extensive review of the affairs of the Association than was 
germane to my first letter, where I had to deal with the 
false criterion which the Lancashire and Cheshire Branch 
applied to the accounts of the year. As the note struck 
in the resolutions of the Branch was one of alarm, an@ 
such a mental state is not consistent with a sane con- 
sideration of the problem at issue, I all the more gladly 
congratulate the Association on Dr. Johnston’s reassuring, 
sentences, which temper somewhat the approval he gives 
to the resolutions themselves. 

Dr. Johnston thinks that we have gone too fast, and as 
I know that we are dangerously overworking the staff, 
especially in the Medical Secretary’s department, may 
I ask his assistance in regulating the pace by his specifica- 
tion of those matters dealt with during the past three 
years which we could have left over? ; ' 

My other critic, Dr. Larkin, has put me in a serrous 
dilemma, which, as I do not know him, I am incapable of 
resolving, and, unless he has entirely failed to understand 
anything I said, his methods of discussion are such as I 
can neither envy nor imitate. Either Dr. Larkin does 
not know how a treasurer constructs his estimates or he 
has used them in an unproper way, and he either mis- 
understood my letter completely or his dialectic method 
of constructing from it a series of admissions which it 
does not contain is one hardly to be excused in a debate 
on the question whether Charles I was rightly beheaded, 
and quite out of place in a consideration of the interests 
involved in the finances of the British Medical Association. 
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I should have expected to search long in the area of 
the Lancashire and Cheshire Branch before finding a man 
capable of converting a statement that a large annual 
surplus, which is the object of a commercial business, is 
not that of the British Medical Association into one that 
the ordinary factors of success in business should not be 
employed for the attainment of our proper ends. These 
factors are, it seems to me, three: organization of the work, 
careful criticism of detail, and adaptation to the needs of 
the clientele, If for the second of these a properly-con- 
structed Finance Committee is to be of greater service 
than the present Journal and Finance Commnittee, the 
Representatives of the Lancashire and Cheshire Branch 
may possibly be able to explain to Dr. Larkin why the 
present Coinmittee remained so long a mere General 
Purposes Committee, and if Dr. Larkin objects to the 
control over details of expenditure being “partly ” 
exereised by the Chairmen of Committees, may I ask 
whether he would like it wholly left to the clerks and 
permanent officials ? 

Dr. Larkin says that, like myself, the Representatives of 
the Lancashire and Cheshire Branch say that they cannot 
recall a single improvement in the organization which has 
resulted from their criticism. Were the Branch to realize 
the possibilites of the new central organization, for which 
we remember with gratitude the machinery was ordered in 
Manchester, and to get over itsalarm and look for methods 
of moderating the pace less dangerous than throwing 
gravel among the wheels, neither they nor I should any 
longer be able to make such a statement. The Lancashire 
and Cheshire Branch and its Representatives have done 
splendid work for the Association in the past, and if they 
would frankly aceept the fact of the Representative Meet- 
ing and lend their assistance to co-ordinate and regulate the 
machinery, they have as fine a prospect still before them 
in making the Association an agency both efficient and 
economical for the promotion of the honour and interests 
of the medical profession. 

As I should like to do something more useful than 
merely exchange thrusts with my critics, I shall now 
speak of some matters that, in part at least, are respon- 
sible for our difficulties. The first, and possibly the most 
important, is that there is too little co-ordination between 
the Representative Meeting and the Central Executive. 
The Representatives know what the profession wishes to 
be done, but the arrangements for informing them of the 
practical difficulties, in which I should include the ques- 
tion of cost, are imperfect. It was thought that the 
privilege which members of the Council have of taking 
part in the meeting would provide for this. The 
measure. has proved insuflicient, and some means will 
have to be devised by which more of the Representatives 
may have personal experience of executive responsibility. 
The resolution(18) of the North Manchester Division 
that the Representative Meeting should appoint half the 
members of each Committee seems to me too indiscrimi- 
nating, but an extension of the system which is at 
present in operation in the Medico-Political and Central 
Ethical Committees to some of the others deserves careful 
¢<onsideration. A proposal on this line was included in a 
report on the Committees presented to the Council a year 
ago and rejected in block, and it is possible that some 
members saw in this an attempt not to co-ordinate but to 
subordinate the Council. It was the co-ordination that 
attracted, and still attracts, me to the scheme. 

The next point, which some may think another aspect 
of the same, is that as the central mechanism is at 
present fully burdened, the Representative Meeting would 
act wisely in carefully scrutinizing the form of its reso- 
lutions so that, where the immediate execution of any 
piece of work is not urgent, a discretion be left to the 
executive to report that it has been inexpedient for the 
time being to give effect to the proposal. At present no 
means save the referendum is provided whereby an 
instruction of the Representative Meeting can be delayed, 
and yet it is quite possible that on some matter where 
there 1s no difference of professional principle the 
Couneii might deem a proposal temporarily inexpedient. 
The referendum is not meant for such a case, and it 
would be well that on all such matters the choice of 
times and season3 should be left to the Council. 

With regard to the detailed criticism of expenditure 
which seems to me to make for efficiency and to be 
essential to economy and for the assistance in which I 





look forward to a properly organized Finance Committee 

it would be a great service to the Association if Dr. , 
Johnston’s method of taking the figures for a series of years 

were more fully applied. A return analysing in greater 

detail the expenditure of the Council and Committees 

into fares, printing, correspondence, legal expenses, and 

so on, should each year be presented to the Council, and 

accounts showing for a Committee as far as possible the 

cost of its various operations should each year be pre- 

sented to the Committee. As I am dealing with the 

members of the Association and not with a hostile . 
counsel I do not mind telling them that their methods 

are not perfect, but I can also assure them that this is 

not the result of the reconstitution of the Association but 

a relic of their former system and so far as they value my . 
opinion it may be some comfort to add that improvements 

have been effected in spite of the fact that they have not 

resulted from the criticism of the Representatives of the 

Lancashire and Cheshire Branch. 

Ultimately the expenditure must depend on the policy 
of the Association and the amount of work performed in 
any one year will govern the balance sheet for that year. 
It is therefore perfectly just to ask our critics to name 
those pieces of work which they would have left out. One 
of the heaviest parts of the work of the Medico-Politicat 
Committee has been its work on contract practice. In 
which of the disputes could we wisely have held our 
hand? Another very heavy and expensive operation was 
the work in connexion with the general election, and if 
some members of the Association do not think the 
educative result on Parliament has justified it, the 
matter is one on which we must agree to differ. 

The operations of Parliament determine a_ large 
amount of expenditure on the part of the Association. 
During this year we have had to undertake the pre- 
paration of the case of the profession on Poor Law, 
vivisection, and income tax for presentation to the special 
commissions or committees which have been appointed, 
and an inquiry on vaccination is in prospect. When a 
Workmen’s Compensation Bill, an Education Bill, or a 
Spectacle Makers’ Bill is introduced, are we to wait to see. 
what may happen or are we to take every measure in 
our power to make our views effective? Surely these are 
matters where parsimony would be a stultification of the 
whole purpose of the Association. 

To take another matter which explains the exceptional 
legal charges of last year: should we have stood by till 
the Coroner for South West London had established 
a prescriptive right for his procedures’ It has on 
occasions been held to be good business to try to 
meet the demands of the customers, and the Association 
must face the question whether it will undertake any 
work that may be offered or whether it will turn 
customers away from its door. One thing certain is that 
if work is undertaken it must be done effectively, and 
the staffing must be adequate, so that it cannot be said, as 
may be only too truly done at present, that we grossly 
overwork our officials.—I am, ete., 


Dundee, June 4th. R. C. Bust, 


Srr,—With reference to the resolutions adopted by a 
meeting of the Lancashire and Cheshire Branch, and the 
letter signed “Charles Larkin,” there is probably an im- 
pression throughout the Association that these resolutions 
are the outcome of the opinion of the Branch as a whole, 
which is far from the actual case. 

The meeting was a small one, and the chief resolution 
(No. 1) was passed with over a third of those present 
voting with the minority; the remaining resolutions 
were passed in about the same proportion ; the value of 
such a vote with not more than 5 per cent. of the members 
of the Branch present, I leave to the intelligence of your 
readers. Previously the resolutions had never been brought 
before or considered by the Divisions, but since that 
Branch meeting, two of the most important Divisions— 
those of Blackburn and Altrincham—have passed resolu- 
tions opposing the policy enunciated by the Branch 
Council, and voiced by its representatives on the Central 
Council. 

Dr. Buist’s letter of May 15th is a complete answer to 
the carping criticism and obstructive tactics which these 
exponents of economy mistakenly consider to be a policy 
with which the 1,600 medical men they represent agree. 

It is curious that this outburst of economy should 
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occur.on the eve of the election to the Central Council, 
and that a financial report, signed by the Branch Secre- 
tary—himself a candidate—should be issued with the 
voting papers, which are to be returned within a week, 
thus preventing any answer to the many efforts of the 
imaginative faculty which this remarkable document 
contains before the poll closes. ; 

Dr. Buist is right when he says that these gentlemen 
“represent opinion out of sympathy with the recent 
developments of the Association.” They are certainly out 
of sympathy with two of the Divisions of the Branch they 
are supposed to represent. 

The result of this policy, so far as the Lancashire and 
Cheshire Branch is concerned, will be found on page 218 
of the SupPLEMENT of April 28th, under heading : 

1. “ Reports of Proceedings,” etc., of the year’s work, nil. 

2. Financial Statement: Credit balance, £441 11s. 1d. 

Comment is superfluous.—I am, etc. 

Ashton-on-Mersey, June 4th. CHARLES J. RENSHAW. 





INSPECTORS OF MIDWIVES. 

S1r,—Will you allow me to offer a few remarks on the 
letter of Dr. Percy Rose in the British MepicaL JowRNAL 
of June 2nd? The portion of the letter to which I would 
particularly draw attention is the paragraph referring to 
the duties of inspectors of midwives. I certainly must 
take exception to that part of the sentence commencing, 
“They must be prepared to advise midwives,” etc. As 
far as I can find, there is nothing in the Midwives Act, 
1902, nor in the rules framed by the Central Midwives 
Board, 1903, to justify such action. Rule 20, Section E, is 
very clear on this subject, and is, I think, worth quoting : 

The supervising authority shall make arrangements to 
secure a proper inspection of every midwife’s casebook, 
bag of appliances, etc., and, when thought necessary, an 
investigation of her mode of practice. 

There is not one word about “assisting them to keep 
their books properly and to instruct them as to the 
scientific value and application of various antiseptics,” 
and I certainly am of opinion that a medical inspector of 
midwives who follows such a course as advocated in 
Dr. Rose's letter is far exceeding his duty. I fail to see 
why medical men should be called upon or expected to 
give such instructions. I should like to be permitted to 
quote from a letter dated December 4th, 1903, from the 
Secretary to the Central Midwives Board which I received 
in answer to one of inquiry from myself as to the appoint- 
ment of inspector of midwives: 

The M.O.H. of the Local Supervising Authority would natu- 
rall ny to be the proper ofticer to carry out the duties pre- 
scri by Rule 20 under the direction of the Local Super- 
vising Authority ; it would be absurd to appoint any one but 
@ medical man for the purpose. 

From this it is apparent that the appointment of a mid- 
wife to supervise midwives was never contemplated by 
the Central Midwives Board. 

I should like to draw attention to one other point— 
namely, that the Central Midwives Board calls all regis- 
tered midwives certified, and allows them so to style 
themselves. Surely this is an injustice to the midwives 
who hold a certificate of proficiency in midwifery, as it 
places them on an equality with those untrained women 
who have been allowed to register as having been in 
practice before the passing of the Midwives Act, 1902. 
It would have been more just to style the latter regis- 
tered and the former certified and registered midwives. 
I do not think that the medical members of the Central 
Midwives Board at all realize the class of women they 
have been compelled to place on the Midwives Roll 
without a certificate. It is absolutely impossible for 
many of them to carry out the “ Regulations” owing to 
their ignorance, lack of training, and more particularly 
inability to read a clinical thermometer. 

Another interesting point has lately arisen in this 
neighbourhood. It has been held by the Central Mid- 
wives Board that they have no control over the midwives 
as far as canvassing is concerned—the fact of midwives 
canvassing having been brought to their notice; so that we 
have this curious anomaly, that medical men can be 
struck off the Register for “touting,” whilst registered 
midwives can canvass with impunity.—I am, etc., 

H. T. Setzts, M.O.H. Northfleet, 


Inspector of Midwives, Northfleet Urban District. 
Northfleet, June 3rd. 














CENTRAL MIDWIVES BOARD. 

Sir,—In the SuppLEMENT to the JouRNAL of May 12th» 
the result of the examination in April of the Central. 
Midwives Board is published, and, in my opinion, requires . 
careful consideration by those responsible for the good 
adininistration of public affairs. 

The first thing that attracts attention is that only 27 of 
the 51 recognized training schools have sent candidates . 
for examination ; of the successful candidates, 99 came 
from London and 19 from the rest of England; of these, . 
only 4 came from the North of England. As the number - 
of midwives in Lancashire alone is 600, two-thirds of. 
whom are over 45 years of age, it is evident that the- 
supply at this rate is not equal to the requirements of 
the population. It is better that midwives should be 
acquainted with the local customs of the people with 
whom they have to deal. 

On looking at the last official list of training schools . 
the extraordinary fact appears that there is not a single 
union infirmary licensed in London, and only seven in 
England (except London). I believe that additions have 
been made to the number since the report was issued, . 
both in London and the provinces, but I say without 
hesitation that the delay and the trouble to which Boards 
of Guardians have been put before obtaining a licence is- 
a disgrace to the Central Midwives Board. 

I am quite aware that a considerable portion of the- 
opposition to the licensing of first-class union hospitals . 
comes from a member who appears to labour under the- 
delusion that union hospitals are to-day as they were in 
Mr. Bumble’s time. It is only charitable to think that . 
the gentleman does not understand what he is talking 
about, having little acquaintance with an up-to-date - 
hospital, and therefore, as one of your contemporaries. 
remarks, looking upon everything connected with Poor- 
Law as anathema. Of one thing the Board may be- 
assured—that the present condition of affairs wil] not. 
be allowed to continue. A question has already been put 
in Parliament, and steps are now being taken to have- 
this abuse of power done away with.—I am, ete., 

Didsbury, June 5th. JNO. Minson RHODES, 


ORAL SEPSIS IN SCARLET FEVER. 

Sir,—Dr. Frederic Thomson, of the Fountain Hospital,. 
has recently drawn attention to a clinical lecture of mine- 
on the above subject. 

He has been good enough to express himself “amazed” 
at two statements in that lecture. One of them was that 
the condition 1 have termed “oral sepsis” had not 
hitherto “usually” received the attention it deserves. . 
The second was that in mentioning the mortality in the: 
London Fever Hospital in the particular year from which 
my cases were drawn and other hospitals respectively, 
I did not stop to disduss the effect of age-incidenee on. 
mortality. The suggestion conveyed that by this. 
omission my remark instituted an invidious comparison. 
between the mortality of the London Fever Hospital and! 
other fever hospitals is, I need not say, quite uncalled-for,. 
and does injustice alike to myself and to the Metropolitan. 
Asylums Board hospitals, whose results do not eakl for - 
defence on the part of any one. The average mortality in 
these hospitals is, as every one acquainted with fever- 
knows, a very low one. Iam glad that my figures, “ about 
3 per cent.,” did not overstate it. Dr. Thomson is at pains. 
to show that in 11,155 cases admitted in 1904 the mor- - 
tality was 3.26 per cent. 

The purpose of my parenthetic remark was to bring out 
the fact that if oral sepsis was, as I found, an important 
factor in causing complications in the better class of 
patients with which we have to deal in the Loudon 
Fever Hospital (hence the low mortality of 0.8 per cent. 
amongst its cases), it was likely to be even much more- 
common and important amongst the class of cases—much 
larger in number and greater in severity—with which the~ 
general (rate-supported) hospitals have to deal. 

The mortality in scarlet fever and the general factors- 
affecting it formed, however, no part of the subject of my 
lecture. I purposely prefaced my lecture with the remark 
that all the main facts with regard to scarlet fever and its. 
complications eould be expressed in figures drawn from: 
tens of thousands of cases, and it was not with sach facts-- 
that I proposed to deal. The particular point I drew 





attention to was the existence of oral sepsis at the time-- 
of admission and its relation to the subsequent severity: 
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-of the case, especially to the incidence of septic complica- 
tions ; and it is Dr. Thomson’s comment on this subject 
‘that appearsto me to call for some notice on my part. 
Dr. Thomson is “amazed” at my remark that this source 
of septic infection appears to have been “ usually” over- 
looked. On the contrary, he states, “ particular attention 
has for many years been paid to the condition of the gums, 
‘the teeth, and the mouth generally in all cases, whatever 
‘the disease, admitted into the Metropolitan Asylum Board 
hospitals.” 

The general accuracy of the statement here made—that 
particular attention has always been given to the morbid 
-conditions of mouth and throat in scarlet fever—no one 
‘will be concerned to dispute. The observation and treat- 
ment of the mouth and throat forms the chief part of the 
routine daily task alike of physicians and nurses in charge 
-of cases of this fever. But if the suggestion here be, as it 
obviously is—since he assumes to speak not only for him- 
-self but for his colleagues in charge of fever hospitals— 
that the condition of ‘ oral sepsis,” defined by me in 1900 
and now firmly established as a potent cause of medical 
sepsis, has for many years been recognized and treated by 
hospital physicians and the profession as an important 
source of septic infection in scarlet fever, I shall be happy 
‘to learn on what evidence from the history or literature of 
this fever Dr. Thomson bases this opinion. 

Will he kindly refer your readers and myself to any 
papers or treatises on fevers, even the most recent, where 
the sepsis (staphylococcal and streptococcal) associated 
‘with dental. caries or diseased conditions of gums 
{= “oral sepsis”) is emphasized, or even mentioned, as 
an important factor in causing complications in the 
-disease ; or to any papers or treatises on fevers where the 
condition of the teeth in this relation is noted at all ? 

The “oral sepsis” I have in view is something 
<juite different in frequency and importance from the 
“stomatitis ” or “ ulcerative stomatitis” which is the only 
‘condition of the mouth noted in fever statistics. This 
latter is noted solely in one relation—namely, as a com- 
plication in cases of scarlatina anginosa. In statistics 
now before me from the reports of the Asylum Board 
hospitals, it is noted as occurring in 558 cases out of 
a total of 50,258 cases, or in 1.93 per cent. On the other 
hhand, the “oral sepsis ” I have in view of mild, moderate, 
or severe degree was noted in no fewer than 26 per 
cent. (36 cases) in my last group of 135 cases, drawn, 
‘be it noted, from a better class of patients more accus- 
‘tomed to take care of their mouths than those admitted 
into general fever hospitals. And its significance was 
studied not as acomplication of scarlatina anginosa but 
as a possible cause of that and other septic conditions of 
mouth and throat, and of none more than “ ulcerative 
stomatitis.” 

Out of these 36 cases, 7 (= 19.3 per cent.) developed 
secondary angina, and 2 (= 5% per cent.) developed 
septicaemia. On the other hand, out of the remaining 99 
cases without antecedent oral sepsis, only 5 (= 5 per cent.) 
developed secondary angina, and only 1 (= 1 per cent.) 
developed septicaemia. 

In other words, the incidence of these two complications 
was four to five times more common in those who had 
-oral sepsis at the time of contraction of their fever than 
in those who had none; and this, too, despite the fact that the 
oral sepsis was so far as possible immediately removed, or 
carefully treated throughout the illness. 

It is thus obvious that what I regard as of importance 
in connexion with ‘oral sepsis” is something very 
different from what Dr. Thomson states he and many 
others have given “particular attention” to for many 
years. I am confirmed in my opinion by the testimony of 
others, who have written expressing their interest in the 
subject. Ina private letter one of the best known and 
most experienced medical officers of health in England 
writes that the observations “come upon me with very 
‘much the effect of a revelation. For whilst I in common 
with many others have been speculating as to various 
possible sources, outside the body, of the streptococcic 
and staphylococcie infusion which is the source of the 
mixed infection that characterizes all severe cases of 
scarlet fever, you show us that we have been overlooking 
what has been under our very noses!” and he expresses 
‘his intention of studying the whole matter afresh on the 
lines suggested, with a view to confirming or disproving 
the accuracy of the observations, 





In view of the special frequency and severity of septic 
complications in scarlet fever, this appears to be the wiser 
course to pursue, than to suggest that the whole subject 
has long had the particular attention of the profession. 
On that point I should be interested to learn the experi- 
ence of others.—I am, etc., 

London, W., May 28th. 


A SUGGESTION FOR THE FURTHER USE OF 
CALCIUM CHLORIDE. 

Sir,—The use of calcium chloride in various blood 
disorders has of late attracted a good deal of attention. 

Its action on chilblains, a disease occurring markedly in 
those of tuberculous tendency, seems most suggestive, and 
it appears to be of use in erythema nodosum, physiological 
albuminuria, weeping eczema, and oedema. 

It seems to me, therefore, to be worthy of trial in all 
diseases in which the watery element of the blood tends to 
accumulate in the tissues—for example, pleurisy, pericard- 
itis, synovitis, a common cold, etc. 

Experiments by injecting adrenalin into the pleural 
cavity have lately been made, and in one instance 
apparently with success, but a drug of the nature of 
calcium chloride, either taken by the mouth or injected 
hypodermically, may have a_better chance of influencing 
the morbid collection. 

The treatment of effusions seems to me to be notably 
unsatisfactory. Occasionally one is gratified by the 
resolution of a pleurisy under treatment by eliminants, 
but how much of this is due to the prescribed and enforced 
rest common to such cases, and how much to some un- 
known action of Nature, it is always difficult to estimate. 
Bearing in mind the case of oedema of the legs recently 
published by Dr. J. H. Bryant, where the condition was 
apparently due to the consumption of an inordinate 
quantity of common salt, it would seem well at the same 
time to restrict or altogether abolish the intake of that 
commodity. 

How much absorption normally goes on through the 
unbroken skin I do not know. The fomenting with 
Tidman’s sea salt of a knee-joint affected with effusion 
was lately recommended by an eminent consultant, and 
though in other respects the affected limb improved under 
the treatment suggested, the effusion itself continued to 
increase until the sea salt was dispensed with. 

From time to time some remedy or other is vaunted, and 
receives due attention. Iodine has largely fallen into 
disrepute, and its place is often taken by some of its more 
modern representatives, but the: success attending their 
use can at best be considered unsatisfactory in the 
majority of cases, whilst potassium iodide, if one may 
judge by its action on the mucous membranes most 
readily observable, seems actually harmful. 

In country practice one has but few opportunities of 
testing the value of any new treatment, and I therefore 
venture to hope that some of your readers more favourably 
situated will give calcium chloride a trial in such cases 
as those suggested.—I am, etc., 

Oxon, May 14th. HERBERT L. Evans, M.B. 

PS.—Since the above lines were written I have had the 
opportunity of treating one case of pleurisy (J. D., aged 80), 
The dose of chloride of calcium given was 10 gr. night and 
morning. The pleurisy is certainly subsiding. 


WILLIAM HUNTER, 








THE COLOUR OF THE HAIR IN 
DERMOIDS. 
S1r,—In reference to the article under the above title by 
Mr. Shattock in the British MEpican JourNaAL of May 
26th, page 1218, and to provide Mr. C. J. Bond with some 
further information, perhaps you will allow me to give the 
following details of the last dermoid tumour of the ovary 
removed in Adelaide Ward, St. Thomas’s Hospital : 
The operation was on May 3rd, 1906. The patient was 
a married woman, 35 years of age, who had had four 
children, and was about three months advanced in her 
fifth pregnancy. The dermoid removed was the size of a 
tennis ball, and was filled with thick sebaceous material 
and hair. On the inner wall was a large patch of epi- 
thelium with hair growing from it, and a projection 
of enlarged sebaceous glands, the so-called dermoid 
“mamma.” There was no cartilage, bone, or teeth. 
The hair in the dermoid cyst was flaxen in colour. 
The patient’s hair was dark brown, but had been a lighter 
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shade as achild. The colour of her father’s hair (accord- 
ing to Mr. Shattock’s theory, the father also of the dermoid) 
was light brown.—I am, etc., 
R. Hamitton BELL, 
Obstetric Tutor and Registrar, St. Thomas’s Hospital. 
London, W., May 31st. 


THE GENERAL MEDICAL COUNCIL ELECTION, 

Sir,—lIn view of the fact that many Divisions are now 
instructing their representatives as to the candidates for 
election to the General Medical Council for whom they 
wish their votes to be given, the members of the Man- 
chester (West) Division desire it to be known that they 
have withdrawn their nomination of Dr. C. J. Renshaw.— 
I an, etc., 
J. SKARDON Prowsk, M.B., 
Moss Side, Manchester, June 5th. Honorary Secretary 





VACCINATION, 

Sir,—In a recent issue of the BritisH MEDICAL JOURNAL 
I notice a letter on the subject of vaccination from 
Mr. Arnold Lupton of the House of Commons. It seems 
to me scarcely credible that there should be in these days 
any legislator, or certainly any member of the medical 
profession, who is doubtful as to the good effects of vaccina- 
tion, and the ridiculous nonsense that is often talked, let 
alone written, on the subject is extraordinary. 

In the early Seventies there were two very bad out- 
breaks of small-pox in this town. During one the early 
advent of the militia training caused some discussion as to 
whether the usual training should take place, as the men 
were all billeted in houses in the town. It was decided 
by the commanding officer, the then Marquis of Exeter, 
and the medical officers, the late Dr. Barr and myself, 
that the regiment should be vaccinated on joining. 
I collected the necessary vaccine from infants, got many 
mothers to bring their children vaccinated the previous 
week, and vaccinated the whole regiment, then about 
1,200 strong, with one exception, on the first day of the 
training. The one exception was the then adjutant, who 
could not be persuaded to go through the process. He 
soon developed small-pox, and was isolated for six weeks. 
No other man took the disorder. 

During this epidemic a wooden hospital was erected for 
the use of the borough in a field adjoining the militia 
stores. This was less than a stone’s-throw from the 
married quarters, where the permanent staff, their wives, 
and families were quartered. All these had been pre- 
viously vaccinated. The cases of small-pox were brought 
through the militia stores to the hospital; the children 
played about as usual, generally had a look at all cases 
admitted, and were known to get on to the top of the 
building, but no case ever occurred amongst them. Cases 
of chicken-pox were often sent to the hospital in error, 
they were always vaccinated on admission, detained three 
weeks, and not one ever had small-pox. I trust these few 
facts may be of a convincing nature.—I am, ete. 

H. B. Spurain, 
Surgeon-Lieutenant-Colonel, Militia Medical Staff. 
Northampton, May 17th. 





MR. ARNOLD LUPTON AND VACCINATION. 

Sir,—I have to thank you for publishing my letter. 
My attention has been drawn to the article in your issue 
of May 12th. 

I think that in your comment you have hardly correctly 
represented what I said. The return shows the deaths 
from fifteen diseases, including small-pox. I do not give 
the deaths from any one disease, but from the total, and I 
showed the enormous increase in the total number of 
deaths through these fifteen diseases that occurred in the 
twenty-two years following upon the law of 1853 making 
vaccination compulsory. 

You say in your comment that some of these fifteen 
diseases had declined. That only shows to what an enor- 
mous extent some of the other diseases had increased. I 
simply dealt with totals. If, however, you prefer to go 
into details, then you are faced with the fact that the 
deaths from small-pox had increased enormously since 
vaccination was made compulsory, culminating in the 
year 1871, when the deaths from small-pox reached a 
total of 23,000 in England and Wales only, the greater 
part of these deaths being of vaccinated persons. 

You, however, do me no injustice when you intimate 





that I suggest that the effects of vaccination may be 
shown in deaths in almost any form, Any circumstance 
which lessens health and efficiency is sure to act as a 
cause of death and of insanity. I maintain that to give 
little babies the illness of “ vaccinia ” or “ cow-pox ” (apart 
altogether from its effects or non-effects on small-pox) is a 
serious blunder. 

The proper way of dealing with small-pox is sanitation. 
To subject every healthy baby to the disease of cow-pox is 
the very worst possible way of combating disease. It 
tends to increase disease of every kind.—I am, ete., 

London, 8.W., May 22nd. ARNOLD LuPTON. 


*,* It is unnecessary to argue with Mr. Lupton as to 
whether publication in full of his letter, and full quotation 
of his ipsissima verba, constitute misrepresentation. His 
position amounts to this: that if he selects one disease 
with a largely and steadily increasing mortality, and tags 
on to it fourteen others with a diminishing mortality, then, 
provided only that the one increase outweighs the fourteen 
decreases, he is justified in declaring to the public that 
“there was a steady increase of deaths from these fifteen 
diseases.” That principle duly applied will enable him to 
announce that any diseases he may select in the whole 
records of mortality are either increasing or decreasing, just 
as he pleases to group them. The value of the principle to 
an antivaccinist statistician is manifest, and we con- 
gratulate Mr. Lupton cn its discovery. It is really not 
worth while contradicting his new assertion about 
enormous increase of small-pox. He neither retracts 
nor apologizes for any of the false statements, new or old, 
which he has been convicted of issuing, and if he thinks 
his reputation is such as cannot be injured by the non- 
withdrawal of proved funtruths, we are not concerned to 
dispute his view. 





THE REBUILDING OF 429, STRAND. 

Sir,—It is pleasing to see (p. 1192) the benefits Dr. J. F. 
Briscoe has derived from social intercourse in his Branch 
and Division. It will be an easy stage for him to see its 
advantages at head quarters. There is something so 
much more breezy and invigorating in it than the local 
kind that it would astonish him. To meet sparkling 
Welshmen, sturdy Scotchmen, and witty Irishmen, to say 
nothing of the coy and demure Englishmen, all intent on 
the success of the Association and the welfare of the pro- 
fession, either in or out of the Committee rooms, 
enlivens and stimulates one in no small degree. But as 
this expands one’s views and sympathies we feel the dis- 
advantage of the constricted premises. I have had most 
interesting interviews with members, even in the present 
diminutive ante-room, when we have had a few spare 
minutes before a Committee meeting, and why should 
not this idea be borne in mind and extended in the 
new building? It is_ striking to notice how 
similar are the views contained in the two letters 
of Drs. Briscoe and S. W. Wilson against the social 
or club element being fostered and developed at head 
quarters. The latter seems to think that we ought not to 
expect it for twenty-five shillings per annum; but I ven- 
ture to ask, Will he and Dr. Briscoe accept these facilities 
if they are provided without their subscriptions being 
raised? If a large number of members wish for these 
arrangements, and think they would be beneficial, I trust 
and expect they will acquiesce without demur. A close 
and long investigation ought to be made with respect to 
the basements, and what can be done with them, and what 
rent they will produce. Then comes the question of how 
much money to invest, and, above all, we have to bear in 
mind we must bring in as much interest on the £80,000 
sunk in the site as we can. If we could let one or more 
basements for a first-class restaurant and dining room, 
surely we should have no trouble in securing a good, 
intelligent, and reliable tenant, for he would know that he 
might rely upon the members visiting head quarters for a 
fair amount of business, as, having such convenience so 
close at hand, they would be sure to patronize it, especially 
if we had an entrance from our own premises handy, as I 
pointed out before. By judicious arrangement, committee 
rooms, when not occupied for business, might be placed at 
the disposal of members. It is probable that to these 
and many other details not accessible to me the Committee 
is giving full consideration.—I am, etc., 

Manchester, May 20th. G. H. BROADBENT. 
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OBITUARY. 


SIR WILLOUGHBY WADE, M.D., F.R.C.P., 


CONSULTING PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM. 
THE death of Sir Willoughby Wade, which took place at 


| 
| 
| 
| 
| 
| 
| 


Rome on May 28th, removes the last of the group of Bir- | 
| Florence and moved to Rome, where he died. 


mingham men who took a prominent part in the manage- 


ment of the Association when the central office was still | 


in the Midlands, and who showed to the end of their lives 
the deepest interest in its welfare. 

Sir Willoughby was descended from an old Yorkshire 
family, one of whom settled in County Meath, Ireland, 
upon an estate granted him by King Charles II. 
member of the family was the military engineer Field- 
Marshal George Wade, famous for having made the High- 
land roads after the rebellion of 1715, whose name is pre- 
served in the doggerel rhyme: 

If you had seen these roads before they were made 

You would hold up your hands and bless General Wade. 
His father was the Rev. M. A. Wade, for many years Vicar 
of Holy Trinity, Derby, 
and his mother was the 
daughter of Mr. Justice 
Fox, of the Irish Bench. 
Sir Thomas Wade, Am- 
bassador to Pekin and 
afterwards the first Profes- 
sor of Chinese at Cam- 
bridge, was his cousin. 

Willoughby Francis 
. Wade was born at Bray, in 
county Wicklow in 1827, 
educated at Brighton, 
Rugby, and Trinity Col- 
lege, Dublin, where he 
matriculated in arts as 
well as in medicine, taking 
the M.B. degree in 1851. 
As was the custom in those 
days, he was apprenticed 
to Mr. Douglas Fox, a well- 
known practitioner in 
Derby, whose brother was 
Sir Charles Fox, the engi- 
neer who designed the 
Crystal Palace. 

Soon after graduating he 
was appointed House-Phy- 
sician to the General Hos- 
pital at Birmingham where 
he succeeded his friend 
and former class-mate, Dr. 
T. P. Heslop. On leaving 
the General Hospital he 
became Physician to the 
Dispensary and in 1860 
Physician to the Queen’s 
Hospital. In 1865 he was 
appointed Physician to the 
General Hospital; in the 
interval he had become 
Senior Physician to the Queen’s Hospital and Pro- 
fessor of Medicine at Queen’s College; but those 
were stormy times, when under the autocratic govern- 
ment of Mr. Sands Cox, the staff of the (ueen’s 
Hospital and the professors in Queen’s College under- 
went startlingly rapid changes. As the College was 
connected exclusively with the Queen’s Hospital 
had to resign the chair of Medicine and did not 
suvsequently take any part in systematic teaching. He 
remained on the staff of the General Hospital until April, 


1892, for the last seven years being Senior Physician; on | 


his retirement he was elected Consulting Physician, but 
continued to be engaged in active practice for six or seven 
years longer. In 1896 he received the honour of knight- 
hood; some few years before his name had been placed on 
the Commission of the Peace for the County of Warwick ; 
and the degree of M.D. hon. causd was conferred upon 
him in 1896 by his old University. 
all the local medical offices of distinction, being President, 
as he was one of the founders, of the Medical Institute, of 
the Midland Medical Society, of the Medical Benevolent 
Society, and the Branch of the British Medical Association. 


One | 


His health having shown some signs of failure, and 
Lady Wade's condition at the same time giving him 
serious cause for anxiety, in 1898 he gave up practice in 
Birmingham to seek a more genial Southern climate. 
They settled at Florence, where health returned, but the 
change may be said to have ended Sir Willoughby Wade’s 
professional career. Last year he sold his villa near 


In 1880, Sir Willoughby (then Dr.) Wade married his 
cousin Augusta, daughter of Sir John Power, Bart., of 


| Kilfane; she survives her husband, but there were no 








| 


he | 


He served in | 


children of the marriage. 

His professional career was successful, for although for 
many years he had nota large practice, after the death of 
Dr. Heslop in 1885 until his retirement he occupied a 
leading position as the senior consulting physician in 
Birmingham. 

He wrote comparatively little, and the trend of his mind 
was rather towards the discussion of problems of general 
pathology, as illustrated in his recent contribution to these 
pages on the subject of cancer, than to recording clinical 
observations, although he 
first drew attention to the 
presence of albuminuria in 
diphtheria, and his rare 
publications always showed 
evidences of careful 
thought. 

As has been related, his 
career as a teacher in the 
school of medicine ended 
when he left the Queen’s 
Hospital; but he taught in 
the wards so long as he 
remained on the active staff 
of the General Hospital, 
and was most popular with 
the students of those days. 

Sir Willoughby Wade's 
connexion with the British 
Medical Association was 
long, intimate, and dis- 
tinguished. He waselected 
to the Council in 1865 by 
the Birmingham Branch, 
and continued a member 
until the new constitution 
deprived him, with other 
Vice-Presidents, of their 
ex-officio seats. He suc- 
ceeded Dr. Sibson, the first 
Chairman of the Scientifie 
Grants Committee, and took 
great interest in its work. 
He served as Treasurer of 
the Association from 1882 
to 1885, and on the comple- 
tion of his term of office 
was elected a Vice-Presi- 
dent. He was Secretary of 
the Section of Medicine at 
the Plymouth meeting in 
1871, Vice-President of the same Section the following 
year at Birmingham, and reader of the address in 
medicine when the Association met in Worcester for 
its Jubilee in 1882. He was President of the Association 
at the Birmingham meeting in 1890, where many 
must remember his fine figure and the dignity and 
urbanity with which he performed the duties of that 
office. His presidential address dealt with the pre- 
technical stages of medical education, and in it he urged 
that it was necessary to review the regulations with 
regard to the preliminary sciences, and pointed out that 
to diminish the number of the subjects did not necessarily 
mean lowering the standard of education. The address 
attracted much attention at the time, and in commenting 
upon it, Professor Huxley wrote: “Dr. Wade has un- 
questionably laid his finger upon the source of this 
unfortunate state of things.” 

In his public career as a hospital officer and as a member 


| of the Council of the Association he gained the goodwill 


| 


and respect of his colleagues by the uprightness and 
loyalty of his character, his sound judgement, calm 
temper, and fairness of mind. Averse from controversy, he 
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sometimes preferred to remain silent when discussion 
grew hot, but he was not one to run away, and by his vote 
and influence he aided the side which he believed to be 
right. 

That he gained the general esteem of his fellow-citizens 
as well as of his professional brethren was proved! in 
the most flattering manner by the splendid banquet 
to which he was invited on the occasion of his 
knighthood, when all that was most distinguished in 
the City of Birmingham gathered to do him honour. 
He was constitutionally too indolent to work persistently 
at his profession, nor can it be said that he possessed 
the quality of mind that makes advances in science; 
his claim to be remembered rests upon the work he did 
for the profession within the Council of the Association 
and the personal regard of his former colleagues, who 
recognize the sterling qualities he possessed, and deeply 
regret his death. 


Mr. C. G. WHEELHOUSE, who was President of the 
Council during part of Sir Willoughby Wade’s tenure of 
the office of Treasurer, 
writes: To those who re- 
member him only as they 
knew him in his health and 
vigour, the announcement 
of the death, in Rome, of 
Sir Willoughby Wade will 
come as a sorrowful re- 
membrance indeed, as of 
one more added to the long 
list of bygone old friends 
and workers in the building 
up of the British Medical 
Association. To the bulk 
of the present members of 
the Association Sir Wil- 
loughby Wade will be little 
more than a name, but 
there yet remain some 
members of former years 
—years during which the 
Association was struggling 
to attain to its present 
prosperity and _ political 
position which were not 
what they are now—to 
whom it will be much more. 

They will recall an old 
friend of powerful phy- 
sique, of commanding men- 
tal ability, somewhat bel- 
ligerent in the maintenance 
of his views, but ever 
earnest in endeavour to ad- 
vance the, welfare and pro- 
sperity of the Association, 
and ever ready to sacrifice 
time and strength to the 
furtherance of that end. 
As a member of the old 
Council of Twenty, at a 
time when the affairs of the Association, very different 
from what they are to-day, needed watching with 
most careful scrutiny, Sir Willoughby was always to be 
relied upon, and ready to come to the fore with sug- 
gestions for change, whether of management, change of 
residence, changes in the method of the conduct of the 
business of the Association, or any other that seemed to 
him to advance its prestige and prosperity. For the three 
years from 1882 to 1885 he acted as Treasurer of the Asso- 
ciation, and after filling various other important offices, 
the year 1890 saw him in the presidential chair at Bir- 
mingham. As Treasurer he kept a firm hand on the 
purse-strings and a shrewd eye on the financial position 
of the Association, and, acting heartily in concert with 
our then very able manager, Mr. Fowke, was instrumental 
in largely advancing its business interests. As President, 
his forceful conduct of the business of the meeting, and his 
genial hospitality and courtesy to all guests and members, 
will not easily be forgotten by those who were fortunate 
enough to receive them. 
health compelled him to curtail his personal efforts, Sir 
Willoughby has resided in Italy, and has been apparently 


For several years past, since | 





| 
| 


lost to the Association; but from time to time we have: 
heard of him, and have been giad to know that he was. 
spending the evening of his life in the tranquil enjoyment. 
of peace and happiness. Henceforward we shall look back 
on his memory with the kindly feeling of attachment and. 
admiration as of a warm and valued friend “ not lost but 
gone before.” 


Dr. Henry Barnes, President of the British Medical’ 
Association in 1896-7, writes: The news of the death of 
Sir Willoughby Wade will cause widespread regret among: 
the older members of the Association, and I very willingly 
accede to the request that I should give a short apprecia- 
tion of the work he has done in connexion with our 
central organization. He was elected a member of the 
Council in 1864, and it was during a short visit to 
Birmingham early in 1865 that I first had the pleasure of 
meeting him. In 1868 I became a member of the Com- 
mittee of Council, and from that time onward I had 
many opportunities of meeting him and of witnessing the 
active interest he always displayed in developing the 

growth and usefulness of’ 
the Association. During: 
the period of his official. 
connexion with the Council. 
many changes took place: 
in the constitution of the: 
executive body, notably 
the great change which. 
was effected at the Liver- 
pool meeting, when he 
held the office of Trea- 
surer. He saw the Asso- 
ciation grow from a small 
society numbering 2,400 
members until it reached 
nearly 20,000 members. 
Apart from his work as. 
Treasurer from 1882 to 
1885, and as President of 
the Association in 1890, 
probably the most impor- 
tant and enduring service: 
which he rendered for the 
Association was as Chair- 
man of the _ Scientific 
Grants Committee. Elected 
to this office in 1880 on the 
death of Mr. Callender, he- 
continued to hold it in spite- 
of the heavy strain of the 
Treasurership until 1884.,. 
when he was succeeded by: 
Lord Lister. Under Dr. 
Wade’s auspices as chair- 
man many important in- 
vestigations were under- 
taken for the Committee, 
among which I may be 
permitted to recall the 
tinal report of Dr. Braid- 
wood and Mr. Vacher on 
the life-history of contagion; Professor Ogston’s re- 
search into the relation between bacteria and surgical 
disease; Vrofessor Schiifer’s inquiry respecting the 
proteid matters of the blood; as well as valuable in- 
vestigations by Dr. Thin, Professor Ferrier, Dr. Gerald 
Yeo, and others. In 1883 Dr. Wade brought forward 
a proposal that with a view to more effectual and larger 
encouragement of scientific medical research the Asso- 
ciation should consider the desirability of creating: 
scholarships of research, of the annual value of £150 each. 
The proposal was discussed at the annual meeting at 
Liverpool, and in spite of some opposition it was carried. 
Mr. Watson Cheyne and Mr. John Priestley were elected 
the first Research Scholars. The success of this scheme 
for promoting original research, and the valuable work 
done by the research scholars since appointed, reflect 
credit upon the Committee which had the sagacity to put 
forward such an important proposal. Dr. Wade was an 
attractive personality, clear-headed and shrewd, without. 
any pretence to oratory, but with a faculty of lucid 
exposition which made him a welcome speaker at our 
annual meetings. I believe the Garlisle meeting was the 
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last annual meeting he attended, and he took an active 
part in the work. There are few men who have done more 
for the Association, and none who had its interests more 
at heart. He may truly be described as integer vitae 
scelerisque purus, and the world is the poorer for the loss 
of such a man. 


One who had exceptional opportunities of judging Sir 
Willoughby Wade’s work for the Association writes: 
He took an active part with Chadwick and Wheelhouse of 
Leeds, Husband of York, and Barnes of Carlisle in bring- 
ing about the reform which replaced, as the administra- 
tive body of the Association, the old Committee of Council 
by a Council consisting mainly of elected representa- 
tives of Branches, which was the constitution under which 
the Association worked until the recent reorganization. 
On the old Committee of Council Dr. Wade was one 
of the leading members in favour of medical reform, 
ably seconding the efforts of Dr. Waters of Chester in this 
direction; these efforts, as every one knows, eventually 
resulted in the Medical Act of 1886. He was not a very 
effective speaker, but his colleagues learned to value his 
opinion, because it was soon recognized that he always 
took an independent view, which he was ready to support, 
setting aside all personal or temporary considerations; 
moreover, he was singularly broad-minded and fair, as was 
shown by his habit of rehearsing impartially the argu- 
ments in favour of a proposal to which he was himself 
opposed. Few men have deserved better of the Associa- 
tion than Willoughby Wade. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

THE following have been elected Examiners in the Third M.B., 
Part Il :—Medicine: Dr. Bradbury, Dr. Osler, Dr. West, 
Dr. Rose Bradford. Surgery: Mr. Kellock, Mr. Barling, 
Mr. Stanley Boyd, Mr. L. A. Dunn. Midwifery: Dr. Rivers 
Pollock, Dr. H. R. Spencer. 

L. Noon, M.A., B.C., Trinity College, has been elected to 
a John Lucas Walker Studentship. 








UNIVERSITY OF LONDON. 
THE following candidates were approved at the M.B., B.S. 
Examination in May: 

A. Alcock. F. Alcock, H. R. Allingham, A. Beeley, R. J. Bentley, 
J. F. Blackett, Margaret L. A. Boileau, A. C. Bryson, W. E. 
Burrows, B.Sc., T. C. Clare, G. P. C. Claridge, C. Clarke, L. Cole- 
brook, Josephine Coupland, R. J. H. Cox, E. T. H. Davies, &. 
De la Cour, K. R. Drinkwater, B.Sc., J. E. Dunbar, E. V. Dunk- 
ley, H. R. Evans, C. Fletcher, P. G. Foulkes, T. M. Hardy, 
W. C. F. Harland, P. Hick, F. W. Higgs, B. Higham, Edith 3. 
Hollway, R. Holtby, W. L. Holyoak, Annie W. Hyatt, P. C. P. 
Ingram, G. F. Jones, A. M. Jukes, C. L. Lakin, G. B. McKean, 
J. E. Martin, R. V. G. Monckton, Helen J. Moss, A. H. Parkin- 
son, B.Sc., T. C. Pocock, P. J. Probyn, H. E. Quick, B.Se., M. B. 
Reichwald, P. M. Roberts, Lilian T. Rowland, Sophia Seekings, 
Nora F. Smith, C. A. Stidston, B. Tchaykovsky, B.Sc., T. Turner, 
H. F. Warner, J. B. V. Watts, A. G. Wells, H. B. Whitehouse, 
Lilian E. Wilson. 

Group I Only.—K. M. Gibbins, Dorothea C. Mande, W. E. Ruttledge, 
H. B. Seargill, F. W. Schofield, E. B. Smith, G. W. Sudlow, J. 
Unsworth. 

Group II Only.—J.8, Avery, A. Ball, A. Barber. Ella Beales, C. J. 
Galbraith, E. T. Glenny, R. F. Hebbert, G. M. W. Hodges, F. P. 
Hughes, Edith A. Jones, H. T. Jones, S. H. J. Kilroe, J. J. 
Paterson, B.Se., H. T. Samuel, W. 0. Sankey, J. E. 8. Smith, 
Grace M. Stagg, A. G. Sworn, Edith E. Tucker, 8S. W. J. Twigg, 
S. Upton, F. N. Walsh, Ruth H. Western. 

Honours were awarded to the following : 

*§G. Cockcroft, University Medal (Guy’s), [A. T. W. Forrester (St. 
Bartholomew’s), {7P. L. Giuseppi (St. Bartholomew’s), *M. L. 
Hine (Middlesex). §T, B. Layton (Guy’s), §G. P. Mills (Birming- 
ham), *§§C. M. Page (St. Thomas’s). §J. H. Spencer (Charing 
Cross), {Violet A. Turkhud (London R.F.H. School of Medicine 
for Women), *H. F. Vandermin (Guy’s). *R. A. Veale (Leeds), 
i]J. A. Watt (University College), *§A. S. Woodwark (St. Bar- 
tholomew’s). 

* Distinguished in Medicine. + Distinguished in Pathology. 
t Distinguished in Forensic Medicine and Hygiene. 
§ Distinguished in Surgery. { Distinguished in Midwifery and 
Diseases of Women. 

The following were approved at the B.S. Examination for 
students who graduated in medicine in or before May. 1904. 

J. James, C. E. W. Lyth, J. A. Milne, C. M. Roberts, G. W. Russell. 

Honours were awarded to the following : 

J. G. French, St. Mary’s Hospital; R. A. Greeves, Guy’s Hospital ; 
H. E. Ridewood, London Hospital. 

UNIVERSITY COLLEGE. 

Dr. W. McDougall has been reappointed reader in experi- 
mental psychology, Dr. Parsons lecturer in physiological 
optics, and Dr. Page May lecturer on the physiology of the 
nervous system. 

The Atkinson-Morley scholarship has been awarded to Mr. 
H. FE. Dyson. 

The following scholarships and exhibitions are offered for 
competition in September, 1906, in the Faculty of Medicine: 





a. The Bucknill Scholarship, of the value of 135 guineas, 
entitling the holder to the Intermediate Medical Course 
(including Part II of the Preliminary Scientific) at University 
College, and the Final M.B., B.S. Course at the University 
College Hospital Medical school. 

b. Two exhibitions, of the value of 55 guineas each, entitling 
the holders to the Intermediate Medical Course (including 
Part II of the Preliminary Scientific) at University College. 

Two exhibitions, of 80 guineas each, entitling the holders to 
the Final M.B., B.S. Course, are offered for competition in 
September, 1906, tenable at University College Hospital 
Medical School. 

For further particulars apply to the Secretary of University 
College, London. : 
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POOR-LAW MEDICAL SERVICES. 


CHICAGO DELICACIES. ’ 

THE President of the United States sent the report made 
by the Government Commissioners, Messrs. Reynolds and 
Neill, on the slaughter-houses° and packing-houses’ of 
Chicago to Congress on June 4th. ; 

In his message he states that the report, though of a pre- 
liminary nature, is sufficient to show that it is urgently 
necessary for Congress immediately to provide drastic and 
thorough-going inspection by the Federal’ Government of 
all stock-yards, packing houses, and of their products, so 
far as the latter enter into inter-State or foreign commerce. 
Though the inspection was short the conditions proved to 
exist in the Chicago stock-yards are revolting,‘and must 
be radically changed in the interests of health and decency. 
He says that under the existing federal Jaw it is impossible 
to secure satisfactory results, and that if the inspection of 
meat and food products at all stages of preparation is not 
secured by the adoption of the legislation he recommends, 
he will feel obliged to order that the inspection labels and 
— on canned products shall not be used here- 
after. 


The report, the President says, shows that the stock-yards and 
packing houses are not kept even reasonably clean, and that the 
method of handling and preparing food products is uncleanly and 
dangerous to health. Under the existing law, the national Govern- 
ment-has no power to enforce the inspection of many forms of 
prepared meat and food products that are daily going from the 
packing houses into inter-State commerce, owing to the inadequate 
funds voted. The Department of Agriculture is not even able to 

lace inspectors in all establishments desiring them. The present 
aw prohibits the shipment of uninspected meat to foreign countries. 
but there is no provision forbidding the shipment of uninspected 
meats in inter-State commerce, and thus the avenues of inter-State 
commerce are left open to traffic in diseased or spoiled meats. If. as 
has been alleged on seemingly good authority, further evils exist, 
such as the improper use of chemicals and dyes, the Government 
lacks power to remedy them. A law is needed which will enable 
inspectors of the general Government to inspect and supervise from 
hoof to can the preparation of meat and food products. The evil 
seems to be much less in the sale of dressed carcasses than in the 
sale of canned and other prepared products. 

I call special attention to the fact that this report is preliminary, 
and that the investigation is still unfinished. It is not yet possible 
to report on the alleged abuses in the use of deleterious chemical 
compounds in connexion with the canning and preserving of. meat 
products, nor on the alleged doctoring in this fashion of tainted 
meat, and of products returned to the packers as having grown 
unsaleable or unusable from age or from other reasons. Grave 
allegations are made in reference to abuses of this nature. 

A later Central News telegram states that the President 
has already given directions for the preparation of a still 
fuller report, and that it will be published in a few days if 
the legislation desired is not passed. A Reuter’s telegram 
dated June 5th, states that eight meat-packing establish- 
ments in Chicago have issued a B yw statement declaring 
that their products are clean, and their methods of manu- 
facture are sanitary, but they are ready to adopt any 
practical suggestion for improvement. 

We have received from Messrs. Armour and Co.. London, E.C., 
representing the compavy of the same name of Chicago and other 
places in America, the following statement : 

** All beef, pork, mutton, or other food products, canned or other- 
wise, shipped from our packing houses, are inspected by United 
States’ Government inspectors. who have full and free access at all 
times to all parts of our plants in accordance with the Act of Congress, 
March 3rd, 1891, which provides— 

that the Secretary of Agriculture shall cause to be made careful 
inspection of all live animals and the meat thereof intended for 
export, and that no steamer may clear from our ports carrying 
meat products until the certificates of the Department of Agri- 
culture shall have been obtained and filed with the proper Port 
Authorities. 
Further, all cattle, sheep, and hogs which are the subject of inter- 
State or foreign commerce are inspected bcth before ard after 
slauehter. Furthermore, every carcass or part thereof found by the 
United States Government inspectors to be in any way diseased or 
unfit for food is condemned by and destroyed under tke personal 
supervision of the United States Gover: ment inspectors.” 
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Messrs. Oppenheimer, Son, and Co., Limited. London, E.C., request 
uso state that all thyroid glands, suprarenal glands, and other parts 
ofwaiimals used in medicine and put up by them, are obtained from 
the Lendon abattoirs, which are under Government supervision. 

Messrs. Parke, Davis, and Co. write to state that it is impossible 
for any of the medicinal products issued from their laboratory in 
Detroit to bewontaminated with pathogenic germs. All their animal 
preparations are.uade in their-own laboratories in Detroit, under the 
immediate supervision of chemists and biologists. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


A SPECIALIST IN LOCOMOTOR ATAXY. 
On Tuesday, June 5th, at the Marylebone Police-court, an 
American named Le Grand N. Denslow, was summoned before 
Mr. Paul Taylor and fined £30 and £10 10s. costs for falsely 
using the title of Doctor of Medicine, implying that he was 
registered under the Medical Acts, 1858 and 1886 (21 and 
22 Vict., Sec. 40). 

Mr. Harold Morris prosecuted on behalf of the Medical 
Defence Union. The defendant had taken rooms in 38, Harley 
Street, and when called upon by a clerk from the office of the 
solicitors for the prosecution (who obtained the address by 
answering an advertisement as to a cure for locomotor ataxia) 
he said he was Dr. Denslow, and could cure the disease. His 
fee, he added, was 500 guineas for those who could afford it, 
but he said he would soon be charging 1,000, as the cure cost 
him 150 guineas. He, however, agreed to charge 100 guineas, 
and to accept only 50 guineas down. On two other occasions he 
offered to see patients for 2 guineas. 

Mr. Freke Palmer, who appeared on his behalf, explained 
that the defendant was no charlatan, but a fully and highly 
qualified medical man, and he had supposed he could use the 
title of ‘‘Doctor” as long as he did not hold himself out as 
a London doctor. He held numerous qualifications, including 
M.D. of New York, and had been practising in America 
since 1876. 








SUPERSESSION. 
4. D. writes: A. is attending a patient who is dissatisfied and 
calls in B. (1) What should B. do under the circumstances ? 
(2) Is there astandard book on medical ethics ” 

*,* (1) B. should ascertain that A. has been properly 
informed that his services are no longer required. He is 
then free to take the patient, provided he has incurred no 
obligation towards A. in the case—such as meeting him in 
consultation. (2) Medical Ethics, by Robert Saundby, 
M.D. (London : Simpkin, Marshall, and Co.) 





HOSPITAL AND DISPENSARY MANAGEMENT. 


SURGICAL CONVALESCENTS. 
At a quarterly meeting of the Court of Governors of Middlesex 
Hospital last week it was announced that the weekly Board, in 
response te an invitation from the Earl of Lytton, has agreed 
to co-operate in the scheme for the establishment of a Home 
of Recovery, ascheme which came into existence in October, 
1904: An account of its scope and objects was published in 
the BRiTisH MEDICAL JOURNAL of November 5th, 1904, p. 1262, 
and further reference to it made in an account of a dinner 
given in connexion with it in February, 1905 (BRITISH MEDICAL 
JOURNAL, February 25th, p. 430). Briefly stated, the idea was 
to provide at some spot in Surrey an institution within easy 
reach of London suitable to the needs of patients who 
have undergone surgical operations and still require, for 
their recovery, medical attendance and skilled nursing. 
The sum which the promoters set themselves to collect 
was. £35,000, and with this they proposed to provide a 
fully-equipped institution of 21 beds. At that time some 
£5,000 had been subscribed, and as to how far the scheme 
has since prospered we have no precise information. The 
general object in view is sufficiently meritorious in itself, inas- 
much as, though the number of convalescent homes is great, 
not very many of them are at present prepared to receive 
patients requiring much attention. The reform, however, of 
convalescent homes in this respect, as well as the co-ordination 
of their work, is one of the primary objects of another body 
which likewise came into existence last year—the Convalescent 
Homes Association. Like all other confederations of free 
units, this society has had difficulties to contend with, but it 
has made good progress, and there is reason to believe that it 
will be successful in its objects. In that case the facultative 
accommodation of the surgical wards of London hospitals will 
be increased by some hundreds of beds {at a relatively small 
addition to the present expenditure on convalescent homes. 
On the other hand, the twenty-one beds which the Home of 
Recovery scheme has in view area mere drop in the ocean of 
needs, but a drop which will cost a relatively heavy sum in the 
immediate future, and form a further drag on the charitable 
resources of London. It should be added that the Middlesex 





Hospital already has an excellent convalescent home of its 
own in which the needs of surgical convalescents of all classes 
could be met. 








LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


@@ Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 


A MOTORING PHySsICIAN would be glad to learn of any refer- 
ences to literature concerning, or practical experience on, 
the physiological action and therapeutic uses of motoring. 


B. R. will be glad to be referred to some treatment of atony of 
the bladder. The medical textbooks appear to regard it asa 
— surgical complaint, and the surgical works he has 

een able to consult ignore any therapeutic treatment. 


F. J. J. asks: In a case of recently-strangulated hernia, if 
taxis fora reasonable time fails, would it be safe to try the 
injection into the hernia of adrenalin or suprarenin—both 
said to act in the same way on blood vessels—in the hope of 
diminishing the bulk of the hernia and _ so facilitate 
reduction ? 


ANTITOXIN TREATMENT OF DIPHTHERIA. 

SERUM asks for advice as to the dose of antitoxin serum in 
cases of diphtheria. If in a moderately severe case seen on 
the second day one dose of 4,000 units pone a slight 
improvement on the next day, and a marked improvement 
on the following day, and the case appears to progress satis- 
factorily, should any more serum be administered ? If the 
serum is continued after the acute symptoms have subsided, 
is it considered that the tendency to such complications as 
neuritis or heart failure is lessened ? 

*,* In such a case as that described there would be no 
necessity to give a further dose of antitoxin. It is only 
necessary to give more antitoxin if the local cxudation 
remains stationary or extends. So far as is known, the 
probability of nerve degeneration or heart failure is not 
lessened by continuing the administration of antitoxin after 
the acute symptoms have subsided. 





ANSWERS, 


E. D.—Extract of malt is not allowable in diabetes. 


B. is referred to the Educational Number of the BRITISH 
MEDICAL JOURNAL, September 2nd, 1905. 


A. T. J.—No doubt there are practitioners who would be 
willing to take a pupil to attend a sufficient number of con- 
finements to qualify him to sit for the midwifery portion of 
the Final Conjoint Examination, and the best advice that 
can be given to A. T. J. is to advertise in the medical press, 
stating his wants. 


PERPLEXED M.D.—Unless it was agreed at the time that 
the solicitor, A., was to receive commission, not being a 
broker, he is not entitled to charge it. With regard to 
charges for professional services in attending the sale, it is 
difficult to see what services were rendered by A. which a 
solicitor could claim to be professional. B. would do well if 
he consulted a solicitor on his own account before agreeing 
to pay anything. If A. chose to sue, he would certainly not 
have the sympathy of the court. 

No. 13.—Vin Pesqui Urané is a proprietary article purporting 
to contain uranium nitrate, a drug introduced many years 
ago by the homoeopaths for the treatment of diabetes, and 
more recently recommended by Dr. Samuel West, although 
he did not claim that it reduced the amount of sugar, but 
believed it improved the general health. These results have 
not been generally confirmed, and the use of the drug has 
been occasionally followed by gastric irritation, especially 
when given in the large doses (10 gr.) recommended by 
Dr. West. 

THE CAUSE OF GREY HAIR. 

H. A.—The theory to which our correspondent refers is that 
which would attribute the loss of pigment in the hair 
(canities) to minute living organisms (chromophages), 
but as to prevention that is another story. There 
was no mention either of restoring the natural colour to the 
hair once it had departed. Something can certainly be done 
in some cases to prevent the hair turning grey, but every 
case must be dealt with on its merits. Once the pigment is 
lost, art must step in to make up for the deficiencies of 
science. 

REMOVAL OF TATTOO MARKs. 

C. J. C.—If tattoo marks be limited (small) and the situation 
favourable excision has answered well. A French prison 
surgeon recommends the following procedure, which he had 
had opportunities of employing with success: ‘‘ First, apply 
a concentrated solution of tannin, then needle the parts 
tattooed. The needling can be done with the closely-set 
needles employed by tattooers. In any case the needling 
must be clcze set. In this way some of the tannin finds its 
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way into the tissues. Solid silver nitrate (ordinary point in 
holder) is then rubbed in firmly. The concentrated solution 
of silver nitrate is allowed to act on the epidermis and derma 
for a few moments until the needled points stand out as black 
dots. The caustic solution is then removed by wiping. The 
tattooed parts become blackened by formation of silver 
tannate formed in the superficial parts of the cutis. The 
applications can be made very quickly, and are not very 
painful. Asa result of the cauterization an eschar forms, 
which comes away in about two weeks, and leaves a very 
superficial scar, which becomes scarcely visible. The 
method might be tried on a small area first, as results 
apparently sometimes depend on tattoo pigments originally 
employed. Glycerole of papoid used in much the same 
manner, that is, needled in after making surface of skin 
aseptic ; layers of gauze soaked in the papoid, and fixed with 
adhesive plaster. A superficial eschar forms. This method 
has failed as well as succeeded according to writers. 





LETTERS, NOTES, ete. 

MIDWIFERY OF THE PRESENT Day. 
Dr. HENRY MONTEAGLE (Pendleton, Manchester) writes : 

It’s my delight 

To be out at night, 

For I’m an accoucheur, 
is an untrue picture in rhyme of the average doctor’s feelings, 
who, after a hard day’s work, ‘‘ plods his weary way ” to a 
confinement at midnight. He may find a perfectly natural 
labour in progress ; but, say he is an ‘‘ advanced ” man, and 
can’t wait up all night, as he is dead tired for sleep, is not 
the os dilatable and the woman asking help ? 

He boils his forceps and clears for action. The woman is 
a young, healthy primipara; and, even with chloroform, 
much strength has to be used—more than he had thought. 
He ruptures the perineum and stitches it; but he is a 
Prony ”’ man, with a good nerve, and gets back to bed and 
sleep. 

From past experience he doubts not that all will go well. 
This time the woman is maimed for life. She has aslow 
recovery—six or eight weeks in bed—the cervix is lacerated, 
a chronic inflammation in some of the ligaments of the 
womb has been set up, which neither surgical operation nor 
subsequent childbirth can cure—a young life blighted ! 

Is this a fanciful case, or is it typical of a host of others ? 
I would like the opinion of our obstetric specialists on the 
point. Can they not help us in this serious question ? We 
look to them when disaster has come; we would have their 
experience now, for guidance to avoid it. Professor Sinclair, 
of Manchester, in a memorable paper, fearlessly denounced 
the abuse of forceps—another voice crying in the wilderness. 
Karly in my working life, nineteen years ago or more, I had 
two deaths after forceps delivery. One, at least, was a 
primipara. They were hard cases; I believe not natural 
labours—I hope not. Inexperienced, I did my best. A 
more experienced man would probably have done better. 
Both were midwives’ cases, but I do not attribute the fatal 
issues to any delay in sending for help. These cases deeply 
impressed me. 

When ‘‘advanced” men advise medical fledgelings to 
think lightly of the danger of instrumental delivery, I feel 
they do serious wrong. As things are they should direct 
their energies to urging our obstetric teachers to give medical 
students a thorough practical training in midwifery, and 
not a pretence, before being allowed to assume such grave 
responsibility. 

The uniformity of good results furnished by our ‘‘ad- 
vanced” brethren in this discussion becomes monotonous. 
1)o those who have disasters publish them ? I fear not. Are 
they not, being human, apt to attribute these disasters to 
other than the true causes ? I find midwives’ results com- 
pare favourably with those of the most modern of our in- 
strumental operators. One trustworthy midwife gives me 
her results for the last two years : 

Number of midwifery cases, 234. 

Number of maternal deaths, none. 

Number of cases of post-partum haemorrhage, none. 

Number of forceps cases, none. 

Nunber of stillborn babies, 14 (which include 6 “ putrid ” babies, 

and 4 premature births). 

Surely a good record. Another worthy midwife has, in 21 
years, four maternal deaths in 4,141 cases—forceps being used 
in 1 or 2 per cent. of these. Her patients ‘ beg and beg not 
to send for a doctor; to wait alittle longer.” They dread 
the forceps, and chloroform, and ‘“ having to be stitched.” 

Routine midwifery is not a man’s work. A_tired-out 
doctor, or one who has many other urgent cases that must 
be attended to, is not in the frame of mind to judge im- 
partially whether forceps should be used or not. He should 
certainly not employ them merely to save his own time and 
trouble, but, is this never done ? I know it is. Therein is 
danger. 

Trained midwives could do all routine work, and call in a 
specialist for difficulties. In this city and, I suppose, all 
over the country, they do the vast bulk of the work at 
present. 

I think most women would prefer to look forward to a 
natural labour, with all its pains, rather than toa labour 





artificially rendered unnatural by forceps and chloroform. 
The unsophisticated woman never dreams of forceps being 
used, unless they are really required for her safety. 

Dr. Bert Jordan is unduly nervous in that he thinks there 
is no routine midwifery, that the issues and risks cannot be 
foreseen. Our good midwives have ample reason to disagree 
with him. His surgical cleanliness is admirable ; likewise 
his management of the third stage, if he does not become 
unduly anxious of trifling haemorrhage. But hurrying the 
second stage ty forceps in natural labour is, in my opinion, 
a Cardinal error, an error which may well keep any one in 
the state of ‘‘mental tension” he describes, the dread of 
post-partum haemorrhage always present. Midwives who 
do not pull the cord, and know how to let Nature alone, very, 
very seldom have post-partum haemorrhage. The ‘often- 
repeated assertion that the use of forceps minimizes the fear 
of post-partum haemorrhage in natural labour is ridiculous. 
Have ‘‘ advanced ” men no sense of the grotesque? A labour 
is not natural if it is protracted till the woman’s strength is 
exhausted. We are far too ready to assume the existence of 
this condition. 

The ‘‘ metal hands” of the forceps sometimes bruise, and 
lacerate and paralyse; and although excellent results follow 
in the majority of forceps cases, it is in spite of, and not 
because of, the ‘‘ help” they have given in nattiral labours. 
There is always present, in their use, the artificial element ; 
the chance of accident ; the danger that the operator, working 
in the dark, may do harm ; that his skill may be at fault. There 
must be danger here. Do ‘‘advanced” men expect to find 
failures paraded like successes ? There can be few doctors of 
experience in these days under whose notice has not come 
serious trouble presumably and really due to labour having 
been hurried by forceps. In natural labour is it not an error 
or ashame that needless risk should be added to a woman 
already so much burdened? Normal labour is natural ; we 
add danger when we render it unnatural. Do not let us 
believe merely what we wish to believe. 


Dr. BUcKLEY PoGsoNn (Birmingham) writes: The subject of 


the general management of midwifery cases has been threshed 
out in your columns before, and I think has ended in the 
defeat of the dictum of ‘‘onerule for all comers.” When a man 
begins the practice of midwifery it is quite right that ‘be 
should start imbued with principles of negative activity. It 
is only after a time that he can form an opinion as to the 
amount of active interference he is personally justified ‘in 
applying to his case. The licence given to the use of forceps. 
depends entirely on the dexterity, judgement, and acumen 
of the hands that guide them. This gift is not the possession 
of all. After having been ‘‘through the mill” for some 
years. each accoucheur becomes necessarily a ‘“‘law unto him- 
self,” as he has only himself to depend upon. Your 
correspondents so far belong to two camps—namely (1) those 
who believe in holding a watching brief, and (2) those who 
believe in forceps with chloroform. I myself belong to a 
third party—namely, the use of forceps without anaesthetic. 
My interpretation of the use of these valuable aids is that 
they are essentially intended to be an aid to and not a sub- 
stitute for the uterine pains. I use them as frequently as 
possible, and very rarely employ chloroform, and I have no 
reason to regret their use under these conditions. I don’t for 
a moment suggest this as a rule for all, but simply to 
illustrate the different experiences that may be met with. 
In the same way that opium was described as ‘‘the gift ‘of 
God to man,” so also I consider forceps, in capable hands, the 
“gift of God to woman.” I think it distinctly wrong to sit 
calmly by and let a woman ‘‘ win her spurs,” so to speak, or 
**ruggle through as best she can.”” There is fair scope for 
forceps where necessity dictates their help, but there is an 
infinitely larger field for their use where they may be con- 
sidered ‘‘desirable” rather than ‘‘essential.” Forceps 
delivery in this more extended sphere is really not a question 
of force, but is really a work of art. 


LIFE INSURANCE. 


Dr. T. CARLYLE Beatty (Clacton-on-Sea) writes : My personal 


experience of the value of insurance in a mutual life 
insurance company compared with insurance in a proprietary 
one will, I think, be useful to any of your readers who 
are about to effect life insurance, or to those who hold 
licies in the Mutual Insurance Company of New York. 
n December, 1873, I obtained a policy for £500 in one of 
the leading Scotch offices, with the arrangement that the 
bonuses were to be applied to reducing the amount of the 
premiums. The local agent of the company recommended 
this form of insurance, and told me that in course of time, 
probably in about twenty years, the profits would extinguish 
the premiums, and I then should have no more payments to 
make, and my share of the profits would from that time be paid 
to me each year, or would be added to the sum insured. After 
some years there was a division of profits, and my premium 
was reduced from £10 13s. 9d. to £8 11s., but instead of being 
further reduced as time went on, which would have been the 
case in any mutual office, it was raised some years ago to the 
original amount, at which it remains at the present time 
after thirty-two years of insurance. That is, I do not receive 
one farthing of the profits, although the shareholdérs are 
receiving 10 per cent. in dividends. Let this result be com- 
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pared with an insurance I effected for the same amount in 
1880 with the National Provident Institution, the premium 
being £12 10s. 10d. and the bonuses in this case being added 
to the sum insured. .They amount at the present time to 
£167 14s., the last bonus addition, in 1902, being £41 10s. The 
next quinquennial division of profits, which takes place next 
year, will raise the bonus addition to upwards of £200. The 
total working expenses of this company for 1905 were 10.2 

er cent., and all the profits are divided amongst the policy- 
Ladees ; whilst in the Scotch office to which I have referred, 
the shareholders, until the last few years, were dividing 
profits paying them not less than 15 per cent., regardless 
of the interests of unfortunate policy-holders like myself. 
I have also a policy in the Mutual Life Insurance Company 
of New York, and notwithstanding recent revelations as to 
its management, I should be sorry to exchange it for a policy 
in any proprietary insurance company. The stability of this 
office is not in question, and the reforms in progress under 
new directors will no doubt re-establish the company on a 
satisfactory basis. I think, however, there can be no hesita- 
tion at this time in recommending an English Mutual office 
in preference to any other ; and in considering the relative 
advantages of English and American life insurance com- 
panies, it must not be forgotten that an allowance is made in 
regard to income tax on the premiums of insurance in 
British offices, but not on those in foreign offices. 


‘*MODERN SURGICAL TECHNIQUE.” 

PROFESSOR C. YELVERTON PEARSON (Queen’s College, Cork) 
writes: In the review of the above work contained in the 
BRITISH MEDICAL JOURNAL of May 26th, page 1224, of the 
general tone of which I have no reason to complain, there 
are a few criticisms which seem to me to be scarcely justi- 
fied. Thus: (1) The writer of your review gives me credit 
for coining the word ‘‘aseptible,” to which he takes excep- 
tion. Ican assure him the word is not of my creation; I 
have seen it in print on many occasions. It probably had 
its birthplace in the United States, and is made use of in 
Ismay’s work. on-The Mechanics of Surgery. I am not 
prepared to defend the use of the word on literary grounds, 
but in the sense in which it is suggested to use it—namely, 
referring to instruments or apparatus which are specially 
constructed with a view to their being more easily rendered 
sterile—it seems, in the absence of a better term, to be less 
objectionable to speak of such articles as being ‘‘aseptible ” 
than to term them ‘‘aseptic,” which is so commonly done. 
(2) Referring to the use of rubber gloves, it is stated that 
‘he [the author] leaves us, in fact, without a definite state- 
ment of his views and practice in this matter.” It is very 
difficult to understand how this sentence could have been 
written if the writer of your review read the conclusions on 
page 130, numbered 1 to 5 inclusive, which I think contain a 
very clear exposition of my views on the subject. 

*,* (1) The word ‘‘coin” was used because the reviewer 
had not met with the term ‘‘aseptible” elsewhere ; the ob- 

* jection was not so much to the supposed coining but to the 
use of the word itself. As the author admits, it is utterly 
indefensible on literary grounds. It is an example of the 
habit in medical English of the manufacture of words from 
a classical basis instead of the use of our own language and 
it is not even a properly manufactured article. Every one 
knows in what sense the term ‘‘clean” is used in surgery, 
and in speaking of instruments why not use the word 
‘““cleansable” ? (2) The statement to which exception is 
taken was made after carefully reading the paragraphs to 
which Professor Pearson directs attention. They leave the 

_ reader without a clear idea as to whether or not Professor 
Pearson wears gloves as a routine practice in operating and 
whether in his own experience the plea that their use inter- 
feres with delicate manipulation outweighs the consideration 
of the security which they give against infection. What the 
reviewer sought and did not find was aclear statement of 
the author’s views at to the comparative importance of the 
two chief arguments for and against their habitual use. 
Surgeons who habitually use gloves claim that they interfere 
with the hands only when their use is first commenced ; 
other surgeons state that it has yet to be shown that hands 
can be rendered innocuous by any method of preparation. 
‘These are the questions the discussion of which by Professor 
Pearson would have been valued by his readers. 


MEDICAL GOLF TOURNAMENT. 

THE Medical Golf Tournament for 1906 was held on May 3l1st 
at Cassiobury Park, Watford, by the kind permission of the 
West Herts Golf Club. The competitors numbered 104, and 
the course was in splendid playing order; the weather was 
fine, and the picturesque scenery in the park added to the 
enjoyment of the players. The thanks of the competitors were 
well earned by Mr. Howard Williams, the Secretary of the 
West Herts Golf Club, who was indefatigable in attending to 

the comfort of the visitors. The players were divided into 

two classes, the first comprising those with handicaps of 





12 and under and the second those with handicaps over 12. 
The competition was for 18 holes match play v. bogey under 
handicap. In the first class the winner was Dr. A. W. Soper 
who with 6 strokes was 3 up on bogey. Dr. G. C. Bell, with 
5 strokes, was second with 2 up on bogey. A prize given for 
the best last 9 holes was awarded to Dr. Bruce Hamilton, 
who was 3 upon bogey. In the second class the winner was 
Dr. J. A. West, who with 18 strokes was 10 up on bogey. The 
second place was won by Dr. J. H. Drysdale, whu with 14 
strokes was 3 up on bogey. The prize for the best last 9 
holes was taken by Dr. G. W. Dawson, who with 14 strokes 
was 3 up on bogey. Dr. Dawson was also second in Class 2, 
with 6 up on bogey, but elected to take the prize for the best 
last 9 holes. A foursome sweepstake was played for in the 
afternoon, which was won by Dr. G. A. Sutherland and Dr. 
Bruce Hamilton, who were 2 up on bogey. For the second 

lace in the foursome sweepstake Dr. Percy Kidd and Dr. 

olf Creasy tied with Dr. H. A. Seagrove and Dr. J. Mechan, 
their scores being all square with bogey. 


INCREASE IN THE NUMBER OF DIRECT REPRESENTATIVES. 

Mr. GEORGE Brown (Direct Representative for England and 
Wales) writes : In your report of the remarks made by me in 
closing the discussion on the proposal to apply to. the Privy 
Council for an increase in the number of Direct Representa- 
tives (SUPPLEMENT, June 2nd, p. 313), you represent me as 
saying that ‘‘not more than five Divisions of the British 
Medical Association had taken any action with regard to the 
nomination of candidates.” What I said was that not more 
than a fifth of the Divisions of the Association had taken 
any action in the matter. 


THE Dr. A. E. JONES FUND. 
THE following further subscriptions have been received on 
behalf of this fund, particulars of which were published in 
the BRITISH MEDICAL JOURNAL of May 19th, 1906, p. 1200: 


£s. d. £s. d. 
Dr. H. Radcliffe The Dorset and West 
Crocker... -» 3 3 0 Hants Branch (per 
Dr. T. L. Llewellyn 2 2 0 £ODr. ©. Hz. W. 
Anonymous ... .- 2 2 0 _ Parkinson) aso Ae 10 
Capt. J. W. F. Rait.. 1 1 0 Mr.ArthurH. Evans 1 1 0 
Dr. H. Scharlieb 110 Mr.N.R. Phillips... 010 6 
Mr. S. A.Owen ... 1 1 0 Mr.S. Forsdike ... 010 6 
Dr. H. Lambert Lack 1 1 0 Mr. D. M. Hughes... 010 6 
Dr. A. M. H. Gray... 1 1 0 


Cheques may be sent to Messrs. Barclay and Co., 54, Lom- 
bard Street, E.C., or to the Treasurer of the Fund, Sir Victor 
Horsley, F.R.S., 25, Cavendish Square, W. 


COINCIDENCE OR IMPRESSION ? 

Dr. THomMas F. HENLy (Gillingham, Dorset) writes: On 
May 5th I was called to attend a young married woman in 
her first confinement ; I was informed she had ‘‘ been bad” 
all night. On examination, about 10.15 a.m., I found her in 
labour, the os being dilated to about the size of a florin, and 
the head presenting. Leaving the patient, I returned at 
12.30 p.m., when I found the face presenting, and the pains 
being strong and regular. I remained until the child was 
born, about 4 p.m. On the head being delivered I was 
astonished to find that it was almost severed from the body, 
which I had difficulty in delivering, as the child was excep 
tionally well developed, and the head could not be trusted 
as a means of help. The baby—a full-term female—was 
born dead, and the throat presented the appearance of 
having been cut from ear to ear, just as if it had been done 
after birth, with the exception that there was no bleedin 
from the cut surfaces, which seemed to be completely re 
over. Thecord was not around the neck, nor was there any 
other visible cause for this most extraordinary state of 
affairs. However, early in the year, a case of suicide occurred 
in the neighbourhood, when a well-known man cut his throat. 
The news of this quite upset the expectant mother, who 
comes of a family peculiarly susceptible to nervous impres- 
sions. I may add that the case was shown tothe medical 
man who attended the suicide, and he told me that the 
child’s throat was a facsimile of the cut in the throat of his 
patient. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Fight lines and under ese eee wo. £0 4 6 
Each additional line ... aoa eco wo 00 6 
A whole column ate see eve ee 213 4 
A page... - 800 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning 
preceding publication ; and if not paid for at the time, should be 
accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical 
Association at the General Post Office, London. Small amounts 
may be paid in postage stamps. — 
N.B.—It is against the rules of the Post Office to receive letters at 
Pustes Restantes addressed either in initials or numbers. 
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Remarks 


ON 


CERTAIN INJURIES COMMONLY 
ASSOCIATED WITH DISPLACEMENT OF 
THE HEAD OF THE HUMERUS. 


ILLUSTRATED BY A SERIES OF TWENTY-SIX SKIAGRAPHS. 


By ROBERT JONES, F.R.C.S.Eb., 


SURGEON, ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 





IN my experience the most common complication of 
fracture of the upper end of the humerus is dislocation of 
the shoulder. I find I have twenty-two radiographs taken 
of my own cases where this complication is depicted, and 
I can recollect in addition at least four cases where the 
diagnosis was obvious, but the condition of the patient 
would not allow of an examination by means of x rays. 
On three occasions when consulted regarding a fracture 
through the surgical neck, I have been told by the 
practitioner that the dislocated head had been present 
and had been reduced. Before Roentgen’s discovery, both 
in the exceptionally large practice of H. O. Thomas and 
in my own, I can recall several fractures of the neck 
complicated by dislocations of the humerus. 

In order of frequency, I would tabulate fractures of the 
shoulder connected with dislocation as follows : 

1. Fracture through the surgical neck (Figs. 3, 6, 8, 
9, 10, 11, 12, 13, 14, 17, 20, 23. 25). 

2. Separation of the greater tuberosity (Fig. 5). 

3. Fracture through the anatomical neck embracing 
the tuberosities (Fig. 7). 

4. Fracture through the neck of the scapula embracing 
the coracoid. 

5. Separation of the lesser tuberosity (Figs. 15, 16). 

6. Fracture of the glenoid (Fig. 21). 

7. Separation of the glenoid, anatomical] neck (Fig. 18). 

8. Separation of the anatomical neck of the humerus, 
not including the tuberosities (Fig. 22). 

Out of 200 consecutive cases of complicated dislocations 
of the shoulder radiographed, I found 16 connected with 
fractures of the surgical neck. In all the cases the patients 
were over 30 years of age,and most commonly between 
the ages of 40 and 50. 

The occurrence of this complication was well known 
and described by many of the older surgeons. Indeed, 
fifty years before the Christian era, Pasicrates (quoted by 
Malgaigne), in describing the injury, expressed his opinion 
that he preferred first to reduce the dislocation, and then 
to allow union of the humerus. Aristion, on the contrary, 
endeavoured so to arrange traction that it would act upon 
both head and shaft simultaneously, which presumably 
involved waiting for union before any attempt at reduc- 
tion. Heliodorus supported the contention of Pasicrates; 
and so it will be noticed that in olden times, just as nowa- 
days, schools existed, the one in favour of immediate 
reduction, and the other in favour of allowing the shaft to 
unite before proceeding with the displacement of the 
head. In the latter half of the fourteenth century Guy de 
Chaulliae laid down precisely the law that, if a fracture 
of the shoulder is complicated by a dislocation, the dis- 
location should be first reduced, if possible; if it is not 
possible, then the fracture should be allowed to become 
firm, and the dislocation be subsequently reduced. 

_ In recent times the best description of the injury, both 
in its pathological and clinical aspect, is that of Sir Astley 
Cooper, who had seen many cases in the living, and took 
the opportunity of dissecting three of them after death. 
In one, an old merchant who died in 1824, Sir Astley 
says: “TI attended him in his last illness with Mr. Arnott, 
and as he had promised me the dissection of his arm, I 
claimed it of his executors and examined it with all the 
care of which I was capable.” Cooper found the deltoid, 
teres major, and coraco-brachialis unaltered, the supra- 
spinatus and teres minor wasted. The infraspinatus was 
put upon the stretch. The subscapularis passed over the 
head of the bone and adhered to its cartilaginous surface. 
The capsular ligament had been torn under the sub- 
scapularis tendon, but every other part was entire. The 
head of the os humeri had been broken off, and was 


found in the axilla behind the coracoid, and it was 
firmly attached to the inner side of the scapula. The 
fractured neck of the shaft of the humerus impinged 
on the glenoid cavity widely separated from the head 
of the bone, and the shaft formed a good articulation 
with the glenoid. A capsular ligament had formed, 
and a ligamentous structure passed from the broken end 
of the shaft into the inner surface of the glenoid. The 
tendon of the biceps remained in the bicipital groove. In 
all three instances, it is curious to note, the upper end 
of the shaft of the humerus was snugly lodged in the 
glenoid. Hamilton, writing fifty years ago, refers to the 
records of many such accidents, and reports a case of 
fracture of the neck where he was able to reduce the 
accompanying dislocation on the eighth day. In 1861 
Thamhayn collected 68 cases, the accompanying fracture 
in 14 being through the anatomical and the rest 
through the surgical neck. Ten years ago McBurney 
collected 117 cases, including the separate cgllec- 
tions of Oger and Poirier and Manclair, the dia- 
gnosis in all instances being based solely on clinical 
evidence, radiographic confirmation not being, of course, 
available at so early a date. Still more recently 
Stanley Boyd, in Treves’s System of Surgery, refers to the 
complication as the most common in connexion with dis- 
location, and he adds that it presents symptoms very 
similar to that of dislocation of the head. Every surgeon 
of observation and with experience of fractures will recall 
this combination of injuries, and yet I cannot remember 
seeing in any recent textbook or monograph, among the 
many radiographs printed, a single instance of fracture of 
the humerus high up with dislocation of the head. This 
omission I make good by publishing several examples 
gathered from a great number which have come under 
my observation, together with radiographs of other com- 
plications likely to be mistaken for them. 

The etiology of the injury is not clear. It is quite pos- 
sible that on odd occasions the fracture follows the dislo- 
cation, but in the great majority of instances it oecurs 
most probably synchronously. This theory is borne out 
by the fact that in nearly all cases the injury is brought 
about by a fall on the shoulder. McBurney, in discussing 
the mechanism of the accident, ascribes it to a sudden 
abduction of the arm which first dislocates it, continued 
abduction producing fracture against the edge of the 
glenoid or the acromion. My cases are quite opposed to 
this theory, as in nearly all of them fracture occurred in 
consequence of a direct fall upon the shoulder. As the 
plates show, the head of the bone may take any position. 
It may be rotated and even at times so completely re- 
versed that the fractured end of the upper fragment is in 
apposition with the glenoid (Fig. 23). 

In a recent case the symptoms suggest a dislocation of 
the shoulder or a fracture through the neck of the scapula. 
Careful examination, however, should always make the 
distinction clear. The deltoid is flattened, there is con- 
siderable haemorrhage in the axilla, the head may be felt 
there, while the arm is flexed and only slightly abducted. 
The symptom which should clear the diagnosis is the 
absence of the head from the socket and its independence 
of the shaft. In only one instance in a recent case have I 
found the head of the bone respond to the movements of 
the shaft. In dislocation accompanied by fracture the 
axillary haematoma is more marked and the pain more 
severe, while the mobility at the shoulder is distinctly 
more pronounced than ina simple dislocation. Fracture 
of the neck of the scapula may be known by the ease 
with which it is reduced, the crepitus on reduction, and 
the immediate return of the deformity when the arm is 
allowed to hang. 

My experience tells me that the shoulder should be 
reduced at the earliest possible moment. Delay may 
seriously complicate the result. An unreduced disloca- 
tion is often the forerunner of an ununited fracture. In 
two of Sir Astley Cooper's three dissections he found the 
humerus attached to one part of the scapula and the head 
to another, but no union between the broken ends. In 
the third he found viciousunion by means of a small 
spicule of bone. The combination of unreduced disloca- 
tion and fracture is extremely serious. The head of the 
bone, as some of the radiographs show, is so displaced and 
the ineffective callus so exuberant that the arm is not merely 
seriously restricted in movement, but painful pressure sym- 





ptoms result. One case, a drayman, who for two years 
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had an ununited and unreduced head in the axilla, could 
neither work nor rest. The condition of his arm began to be 
suggestive of that grave condition known as Volkmann’s 
ischaemic paralysis. The fingers and wrist were stiffened, 
bluish, glazed, and emaciated, and I only partially 
relieved his symptoms by excising the head of the bone. 
The head was adherent by fibrous tissue to the inner 


border of the scapula, and had to be carefully dissected | 


from the soft tissues around the vessels. In another case, 
in which I attempted reduction in the sixth week by 
Kocher's method, I refractured the humerus, and while I 
succeeded in materially improving the position of the 
detached piece, which was never reduced, the joint limita- 
tions will ever remain very marked. Twice 1 had the 
opportunity of examining patients some weeks after their 
accident, one case being that of a medical friend, and in 
each case I found the range of movement sufficiently 
promising to warrant a decision against operation ; and 


in two instances, when I have suggested excision of the | 


head, the operation has been refused. 


Immediate reduction may be very simple, very difficult, | 


or quite impossible. The 


| 
| 


to the very positive risks of operation. Only two opera- 
tions need be discussed: one is excision of the head of the 
bone, and the other McBurney’s ingenious method of 
reduction. Either operation should be postponed until 
the absorption of blood clot. Excision of the head should 
only be performed in old cases in which pressure or 
obstructive symptoms demand it. McBurney’s operation 
should be performed in all cases in which manipulation 
has failed and before union of the shaft is advanced. 
McBurney’s operation consists in making an incision in 
the soft parts on the outer aspect of the upper fragment 
down to the bone; a hole is then drilled in the bone, 
a stout hook inserted, and direct traction made upon the 
upper fragment in the proper direction. Four successful 
cases have been reported. 

Having reduced the dislocation, the fracture of the 
humerus is of comparatively little moment and need not 





be dwelt upon. If the patient’s condition will allow, he 
should be permitted to sit up from the first, as this is the 


| least harmful method of applying extension to the lower 


Perfect end-to-end apposition is rarely avail- 
able, and the most perfect 
appearances, from an artis- 


fragment. 





difficulty may ke due to 





the position or retention 
of the head, or to the rent 
in the capsule, and is very 
much increased when the 
articular end has turned so 
that it faces outwards. In 
some of my cases so com- 
plete was the displacement 
and so divorced was the 
head from its surroundings 
that the fractured end 
articulated with the 
glenoid. In another case, 
where the conditions were 
more favourable _ reduc- 
tion, took place while the 
patient was being prepared 
for an anaesthetic. In 
February last it took my 
friend, Mr. Newbolt, and 
myself nearly half an hour 
to reduce a case only two 
days old. We tried many 
methods—toes in the 
axilla, manipulation, rect- 
angular extension—and we 
finally succeeded when the 
arm was well pulled di- 
rectly upwards and the 
head strongly forced to- 
wards the axilla. 

It is unscientific to sug- 
gest any routine method 
for the reduction of the 
loose head, which may have 
taken any of half a dozen 
different positions. Sir 
Astley Cooper, who was 
very pessimistic with re- 
gard to treatment, wrote 


tion. 


and ossification of muscle. 


fragment driven into the upper. 


neck an 
through middle of shaft. 


resting in glenoid cavity. 


surgical neck. 


of shaft into head. 


tuberosity. 


19. Normal shoulder. 


24. Ditto. 








RADIOGRAPHS OF MR. ROBERT JONES’S CASES, 
By Dr. DAVID MORGAN. 
_1. Split fracture of shaft of humerus with subcoracoid disloca- 


2 Oblique fracture of upper end of humerus with subcoracoid 
dislocation and separation of greater tuberosity. 

3. Fracture of surgical neck of humerus with impaction, 

4. Subglenoid dislocation of humerus with fracture of tuberosity 


5. Fracture of greater tuberosity of humerus. 
6. Fracture of surgical neck of humerus, showing well the lower 


7. Sutglenoid dislocation of humerus with fracture of anatomical 
separation of greater tuberosity: also oblique fracture 


8. Fracture of surgical neck of humerus with dislocation of head. 
9. Fracture of surgical neck of humerus with dislocation of head. 


10. Fracture of surgical neck of humerus with subclavicular dis- 
location and separation of greater tuberosity, upper end of shaft 


11. Fracture of surgical neck of humerus, with displacement 
upwards of head and inwards of shaft. 
12. Oblique fracture of humerus extending downwards from 


13. Fracture of surgical neck of humerus. 
14. Fracture through neck of humerus and scapula, dislocation 
of head and separation of greater tuberosity ; note the impaction 


15. Subglenoid dislocation of humerus, with separation of greater 
tuberosity to outer side and lesser to inner side. 
16. Subcoracoid dislocation of humerus, with fracture of greater 


17. Fracture through surgical neck of humerus, with dislocation 
of head downwards and inwards (outline intensified). 
18. Fracture of anatomical neck of scapula. 


20. Fracture of surgical neck of humerus, with displacement 
outwards and backwards of shaft. 

21. Fracture of the glenoid cavity. 

22. Fracture of the anatomical neck of humerus. 

23. Fracture of surgical neck of humerus, with displacement 
outwards of head, upper end of shaft in axilla; also oblique 
fracture of shaft extending along upper third. 


25. Oblique fracture of upper end of humerus in a child. 
26. Subspinous dislocation of humerus. 


tic point of view, are often 
those in which the lower 
end of the shaft is im- 
pacted into the upper 
(Figs. 3 and 6). Fortu- 
nately, perfect apposition 
is not necessary to obtain 
a good practical result. I 
have seen very perfect 
movementin cases in which 
the union was not pleasing 
to look at (Fig. 20), and 
have experienced disap- 
pointmentin casesin which 
inspection of the bond of 
union leaves nothing to be 
desired. The explanation 
is not far to seek. The 
serious disabilities which 
follow fractures and dislo- 
cations at the shoulder are 
due, in the great majority 
of cases, to injuries inflicted 
at the moment of acci- 
dent, and bear but little 
relationship to the posi- 
tion of fragments. For 
this amongst other reasons 
I would strongly deprecate 
the wiring of fragments in 
fractures through the sur- 
gical neck. I have seen 
many hundreds of cases of 
this fracture, and I cannot 
recallan instance in which 
I think wiring would have 
been of service. As every 
practical surgeon knows, 
the operation is one of 
the most difficult in sur- 














“Tf reduction be ever 
effected it will probably 
be by an extension with the heel or knee in the axilla. 
It was the practice of H. O. Thomas, with whose work I 
was familiar, to place the patient on a chair, fix the 
scapula, place his knee under the axilla, and get an 
assistant to extend the arm forcibly in a rectangular 
direction. This very much resembled in principle the 
method by the foot in the axilla, and he succeeded in 
two recent cases with very little effort. 

The method which has proved most successful with me 
is the forcible extension of the arm held vertically, with 
often very hard pushing upwards of the fragment. We 
must remember that to succeed in reducing this displace- 
ment, even in a recent case, is very creditable, as the 
difficulties are often insuperable. Of 80 recent cases where 
manipulation, gentle and forcible, was tried, only thirty-six 
reductions were accomplished, while forty-four failures 
occurred. 

The surgeon should be urged to try any and every 
method to reduce the head rather than submit the patient 


gery, involving as it does 
exposure of the joint. To 
my own knowledge, in the hands of good men it has 
resulted in disaster, and the so-called successes are no 
better than the average result obtained by simple and safe 
procedures. Indeed it is rare to find any worse disability 
following this fracture than a varying degree of limitation 
in movement, and this is often due to the formation of ad- 
hesions which the surgeon can easily control. To prevent 
this, massage and passive movements should be systema- 
tically practised between the fourth and eighth week. 








THE JOURNEY TO TorROoNTO.—We are informed by Messrs. 
Stockwell and Co., 8-10, Beak Street, W., that they have 
received official intimation that the Canadian Pacific 
Railway Company’s steamship Empress of India will sail 
for Quebec and Montreal on Friday, August LOth, instead 
of August 4th, as previously advertised, and the Allan 
Line turbine steamers will sail one day later than adver- 
tised, namely, ss. Virginian on July 20th, and the 





Victorian on August 3rd. 
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A Clinical Lecture 


TORTICOLLIS, OR WRY-NECK. 
By A. H. TUBBY, M.S., 


SURGEON, WESTMINSTER HOSPITAL, AND CONSULTING SURGEON, 
EVELINA HOSP. TAL FOR SICK CHILDREN. 





GENTLEMEN,—To-day I wish to speak to you on torticollis, 
or wry-neck. There are several forms of it, and therefore 
it is well to define what we mean by torticollis. It is 
deviation of the head due to spasm, which is either tonic 
or clonie, of certain muscles of the neck. 


VARIETIES OF WRY-NECK. 

There are two chief varieties: (1) The true; (2) the 
false. The true form is of two types—the fixed, the wry- 
neck of childhood, or the congenital form; then there are 
the reflex, the spasmodic, and the acute fr By taking 
the last first we may dispose of it at or is nothing 
but an ordinary stiff neck, which comes on, for instance, 
after exposure to a draught or cold, and the patient com- 
plains of pain in the neck, etther very shortly after the 
exposure or the next morning. Acute wry-neck is an 
acute rheumatism of the neck, which sets -up, possibly, a 
certain amount of temporary myositis, and is amenable in 
most cases to medicinal treatment, such as the internal 
administration of salicylate of soda and the local applica- 
tion of heat, and afterwards of linimentum belladonnae. In 
the majority of cases no ill result follows.- But in the 
minority acute stiff neck of this kind is the beginning of 
that extremely troublesome form, the spasmodic wry- 
neck. 

Other varieties of true torticollis are the reflex, the 
fixed, and the spasmodic forms, As to the reflex form, it 
is undoubtedly due to irritation, which proclaims its 
effect through the spinal accessory nerve. The usual causes 
are enlarged glands from carious teeth or other irritation. 
It disappears so soon as the cause of the spasm is 
removed. 

The fixed form is primarily due to a change in the 
sterno-mastoid, and then to secondary contraction in the 
trapezius and other muscles of the neck and deep fascia; 
and, lastly, there are distinct alterations in the shape of the 
«ervical spine. In the first place, one of the sterno-mastoids 
is shortened, so that the head assumes the position which 
it does when the muscle contracts vigorously. As a rule, 
the affection is on the right side, and the head is inclined 
to the right shoulder, and the face is rotated to the left. 
This is the characteristic attitude of congenital torticollis. 
Etiologically, there is no doubt that it is more frequently 
seen in males than in females, the converse of the spas- 
modie form, and it is also common in children who have 
been born by breech presentation. It seems that, with 
the after-coming head, the strain or pull upon the sterno- 
mastoid is productive of the deformity. It is also met 
with comparative frequently in children who are the sub- 
jects of congenital syphilis; and it is well known that 
congenital syphilis gives rise to indurative changes in two 
particular muscles—namely, the sterno-mastoid and the 
biceps. I have seen the whole biceps in the forearm of a 
child one hard mass, indurated with interstitial syphilitic 
deposit, and quite incapable of movement. As a rule, 
there is not that interstitial change in the sterno-mastoid, 
but you find a gummatous deposit. 

This deformity is not very frequent, less than 1 per cent. 
having been met with in the out-patient department of 
the Evelina Hospital. 

Pathologically it is quite certain that a proportion of 
these children who suffer from torticollis are born with a 
distinct lump in the neck, which has a great deal to do 
with the affection. But it does not follow that every child 
who is born with what is a haematoma in the sterno- 
mastoid will necessarily have torticollis. Again, a child 
may be born without a haematoma or without congenital 
syphilis, and yet develop torticollis. Thirdly, you will 
find children who have a large gummatous deposit in the 
sterno-mastoid and do not develop wry-neck at all, and 
therefore it is very difficult to say what are the factors at 
work in the condition. It seems certain that many of the 
children are cases of breech presentation ; cases in which 
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there has been a good deal of traction exercised and there 
has been some rupture of the sterno-mastoid fibres and 
haematoma. The following is an illustrative case: 


H. H., aged 15 years. The history is as follows: The labour 
was long and tedious ; instruments were used, but no swelling 
was noticed after birth. There was no history of syphilis. 
There were deviation of the head and contraction of the 
sternal part of the right sterno-mastoid. The child was 
successfully operated upon by theopen method. — 


The next case is one of torticollis with the history of 
swelling of the sterno-mastoid after birth. 

Rhoda B., aged 3 years, came to the Evelina Hospital. The 
labour was said to have been prolonged, lasting two days, and 
the child was finally born by the breech. No instruments were 
used ; after birth one hour was occupied in resuscitating the 
child. Fourteen days afterwards the mother noticed a hard 
lump in the leftsterno-mastoid. The case was unusual because 
it was the left sterno-mastoid which was affected. The lump 
disappeared in nine weeks, but it was observed in the second 
year that the head turned over. And since that time the con- 
dition steadily became worse, till he came to show the present 
condition of deformity. There was no history of syphilis. 

The third case is one of gumma of the sterno-mastoid 
and wry-neck disappearing under treatment. 


James W. was seen at the Evelina Hospital in April, 1893. 
The mother had one miscarriage before becoming pregnant 
with this child. This child is the third. He was ill-developed, 
had an earthy complexion, snuffles, and a papular syphilitic 
rash. On the right side there were distinct localized thicken- 
ings of the sterno-mastoid, of the thickness of a halfpenny. 
The temporary torticollis disappeared with the administration 
of hyd. cum creta, $ gr. twice a day for two months, and did 
not return. 

A fourth case had congenital syphilis and contraction of 
the left sterno-mastoid cured by mercurial inunction. 

A fifth case presented three points mentioned, namely, 
left torticollis, breech presentation, and a_ syphilitic 
eruption. 

In a sixth case a haematoma was present, but no 
torticollis followed. So you see from the condition of the 
cases quoted that there are several factors at work, but no 
one is constant. 

PATHOLOGY. 

The pathology is very interesting. Unfortunately the 
post-mortem reports of the condition are exceedingly few, 
but the examinations which have been made show very 
distinct and definite changes. They are always of a 
fibroid nature, the muscular fibre being replaced by dense 
cicatricial tissue. It is possible that this tissue is 
developed either from the blood which is effused at the 
time of the birth in the muscle, or arises from the scarring 
caused by syphilitic deposit. A case which was under the 
care of the late Professor von Volkmann, of Halle, was very 
interesting, because it showed from the appearance of the 
muscle that the anterior and posterior fibres of the sterno- 
mastoid muscle had suffered, whereas those in the middle 
of the muscle were perfectly normal. In addition to the 
cicatricial changes in the sterno-mastoid, there are others 
—shortening of the trapezius, of the splenius, and the 
deep neck muscles on the affected side and the fascia; 
and, what is more important, there are alterations in the 
spine, and scoliosis starts from the asymmetry of the head 
and neck. You will then find that there are three curves 
in the spine due to wry-neck; the first or cervical is 
called the primary curve; then there is a long compen- 
satory curve in the dorsal region called the secondary, 
and another compensatory change in the lumbar region. 
You can easily prove the cervical one to be the primary 
curve by extending the patient by the head and then you 
will see the dorsal and lumbar curves diminish much 
more than the cervical. The most fixed curve on 
applying extension is always the primary one. If you 
examine the spine in old cases of scoliosis, the vertebral 
bodies are found to be distinctly wedge-shaped, with the 
apex of the wedge pointing towards the contracted side ; 
and. the ligaments on the same side are very much 
thickened and sometimes ossified. 

Before I speak of symptoms, it may be asked, Where 
should this form of torticollis be placed, if one were draw- 
ing up a list of deformities, according to the etiology? 
Torticollis belongs to the asymmetrical deformities. I have 
not yet had time to collate the facts, but for the last 15 
years I have collected a large number of interesting data 
concerning asymmetry as shown in adults and children, 
and the details are very interesting. Very few people are 
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symmetrical. If you look at a number of people you will 
find in some their septum nasi is not straight, nor is the 
inter-palatine fissure ; it is often much deflected. If you 
look at people’s faces you will notice how unsymmetrical 
they are; I see many before me now. When you come to 
measure people's legs you obtain very extraordinary results. 
The greatest departures from the normal appear to be in 
the Jewish race, but this belongs to another part of the 
subject. 

Torticollis is a very interesting example of asymmetry, 
and if you examine carefully the face of the patient with 
wry-neck you will notice a marked asymmetery, which is 
better seen in the reflection from a mirror. On taking a 
pair of calipers, and measuring the distance between the 
external angular process of the frontal bone and the angle of 
the mouth, you will find that the distance on the affected 
side is a good deal less than on the unaffected side. Some- 
times it is as much as half an inch. The nose is deviated 
to the affected side, and on examining the head you 
find an equally curious change. The frontal bone falls in 
on the affected side, and protrudes at the opposite pole on 
the unaffected side. There is still another change, which 
is authenticated, and that is the temperature on the side 
of the deformity is slightly less than on the other side. 
It has often been debated why it is that the affected side 
of the face is smaller than the other side. 

I believe there is a certain amount of pressure on the 
carotid vessels, and less blood goes to the affected side. 
And that is borne out by the observation made, that if a 
delicate surface thermometer be used the temperature on 
the contracted side is found to be less than on the opposite 
side. At any rate, there is no doubt about the asymmetry 
of the face ; you can prove it by measurement and remove 
it by treatment, because within two years after you have 
operated upon a case and restored it to its normal condi- 
tion, you find the asymmetry has disappeared. I send 
round the picture of.a case in which the face on the side 
affected has become of the same size as on the other side. 


SYMPTOMS. 

With regard to.the local symptoms, you can readily see 
which sterno-mastoid is contracted. You will notice in 
nine cases out of ten that it is the sternal head which is 
contracted more than the clavicular head, and also you 
should take the precaution to feel the other muscles, the 
trapezius and the splenius, and test their movements. If 
you do that the diagnosis will be easy. I think there is 
only one other condition for which it might be mistaken, 
and that arises from the position which the head some- 
times assumes in spinal caries. It becomes fixed some- 
times to one side in cervical disease, but the distinction 
is quite clear. It is that in cervical spinal caries it is 
difficult to move the head in any direction at all. In 
torticollis there is difficulty in moving the head only when 
you pull upon the contracted muscles, that is to say, 
mainly in a sideways direction. In spinal caries, however, 
the difficulty is noticed in all directions. 


TREATMENT. 

If the patient brought to you be an infant, and 
if there be a history of syphilis, it is very impor- 
tant that you should administer the usual anti- 
syphilitic remedies, and also teach the mother to 
manipulate the head in the opposite direction to that of 
the contracted sterno-mastoid muscle. Many ‘cases are 
improved in this way; but if the child be brought to you 
some time after birth and definite contraction has set. in, 
and if there is also asymmetry of the face, it is useless to 
attempt to treat it by manipulation or by supports of any 
kind. There is only one method of treating it efficiently, 
and that is by operation. It may be done in one of two 
ways—one which is an unsafe and unwise way, and the 
other which is perfectly safe. By the unsafe and unwise 
way is meant subcutaneous tenotomy. Until the advent 
of aseptic surgery the operation was always done sub- 
cutaneously. I wish to draw your attention to the 
structures in the neighbourhood of the sterno-mastoid 
which may be wounded or whose presence may cause such 
indecision to the operator that he may hesitate to divide 
the muscle thoroughly and transfix it, and so do his 
operation inefficiently. If you pass a knife deeply 
at the anterior border of the sterno-mastoid muscle 
you will probably wound the anterior jugular vein 
as it turns outwards. If you use the knife carelessly 





at the outer border you may divide the external 
jugular vein as it turns down to join the subclavian, 
It is a well-known anatomical fact that a knife passed 
in between the sternal and clavicular heads, if passed 
backwards and inwards, may injure the common carotid 
artery. If you slant it outwards you may wound the 
internal jugular or subclavian veins. So to tenotomize 
the muscle subcutaneously is either dangerous or non- 
effective. The only reason it has been done formerly 
was because of the possibilities of suppuration. In two 
cases where the internal jugular vein was injured, one was 
fatal and the other recovered. What has happened in 
the majority of subcutaneous operations is that the 
muscle has not been thoroughly divided; the knife has 
been passed in at the anterior border, and for fear of 
wounding the subclavian vein or the jugular vein it has 
been passed through the thickness of the muscle itself, 
which therefore has not been completely severed. So the 
method of open division has been adopted. This is done 
by one or two incisions. The more common one is made 
about 4in. above the clavicle and parallel with it, so as to 
define the anterior and posterior borders of the muscle, 
and then a director is passed under it and it is divided. 
Afterwards you find a great gap has been made, which 
varies from 4 in. to 1 in. But you have not completed 
your operation, because not only have you to divide the 
sterno-mastoid, but also the processes of the deep cervical 
fascia, which are contracted, and I have seen imper- 
fect operations done by surgeons where a band of cervical 
fascia has been left, which stands out and does not permit 
the head to be properly extended, and afterwards gives 
rise to trouble. There is one objection to this incision, 
and that I have noticed commonly. However carefully you 
make your incision, and no matter how beautiful the place 
looks for four or five months after the operation, after a time 
the skin begins to stretch, and a scar 4 in. wide may follow, 
which, especially in the case of a girl, is a serious drawback, 
particularly in the wearing of evening dress. I have been 
led to adopt an anterior oblique incision along the 
anterior border of the sterno-mastoid for about 2 in., and 
by well retracting there is ample room for thorough 
division. The sear never stretches but remains linear, 
and it is concealed in the anterior fold of the sterno- 
mastoid. The open method is the only rational one ; it is 
free from danger, it is efficient, it is easy to do, and dis- 
poses of all anxiety as to the after-result. After the 
operation comes the question of further treatment. 
Whichever way of putting up the head you adopt, you 
must put it up in the over-corrected position and no 
other. Swing it right over in the direction opposite to 
the deformity. A simple way of putting up these cases 
in over-correction is to cut a piece of house flannel to 
reach from the forehead over the head and down the back 
to the pelvis. Soak it in plaster of Paris, having pre- 
viously applied linen bandages round the body and head 
so that the plaster shall not irritate the patient, and lay 
the flannel on and bandage it in position. Thus is made 
a simple and useful splint for these cases. Keep it on for 
fourteen to twenty-one days, and then remove it and let 
the patient practise exercises, which consist of move- 
ments of the head, so as to stretch the muscles, at the 
same time carrving a heavy weight in the hand of the 
affected side. Then for two or three months after the 
operation the patient should wear a cervical collar, made 
of either leather or poroplastic, which is useful in keeping 
the head in good position. The prognosis with this treat- 
ment.is satisfactory, whereas after subcutaneous tenotomy 
recurrence is constant. 

Now a few words with regard to the spasmodic form, 
which is an entirely different affection to the foregoing. 
Nobody seems to be clear as to the pathology. But 
evidence is accumulating to show that it is due to 
some form of cerebral lesion, probably due to sclerotic 
changes in the vessels, which have been found at the 
few post-mortem examinations made in these cases. 
The muscle which is primarily affected is the sterno- 
mastoid, but unfortunately the spasm spreads quickly 
to other muscles. <A very common combination of 
muscles to be affected is the sterno-mastoid and the 
trapezius. But there are a number of other condi- 
tions ; for instance, the sterno-mastoid on one side and 
the trapezius on the opposite side, or the sterno-mastoid 
on one side and the splenius on the opposite side ; or the 
sterno-mastoid and the splenius on the same side. Some- 
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times the splenius and the complexus are affected on the 
same side; and there is also a definite and distinct form 
of spasm which is known as retrocollic spasm. The follow- 
ing case is an example: One day a lady came into my 
room and sat in an armchair. While speaking her head 
suddenly went back and she became rapidly cyanosed. 
If I had not pulled her head vigorously forward she might 
have died of asphyxia. She explained that she had been 
in danger of losing her life several times, but, fortunately, 
on each occasion some kind friend had been at hand to 
help her. In this case of retrocollic spasm there was a 
sudden contraction of the two splenii. You can generally 
tell which kind of spasm is present by careful analysis 
of the movements, and by noticing which muscles are 
affected. And you confirm your examination by feeling 
the hardness of the muscles when the spasm comes on, 
and by electrical tests. 

With regard to the etiology of these cases, it is certain 
that in all these instances there is a distinct mind element 
at work. Many of them have some history of mental aber- 
ration in the family. Some have had relatives who have 
committed suicide, and the patients themselves have ulti- 
mately done so. In a large number the spasmodic tic, as it 
is called, has come on after severe shock. In a case of mine 
the lady’s brother committed suicide. A few days after 
that came the failure of a bank, which caused her great 
monetary loss, and from that time she developed a 
persistent tic. Such patients go through a large amount 
of treatment, and there are many remedies tried, though 
most of them are of no avail whatever. Some do well 
with nerve tonics, such as valerianate of zinc, assafoetida, 
and so on. But it is found that after a time the effects of 
these drugs wear off, and the case gets steadily worse. 
Others do very well indeed on bromide of potash and 
conium for a space, and some improve on morphine; but 
any one who is convineed as to the nerve element in this 
affection will not preseribe morphine for it, as such 
patients are apt to become morphinomaniacs. In cases of 
increasing severity operation is imperative. There are 
several forms of surgical procedure which have been used, 
some of which give temporary alleviation, and others give 
permanent. So far as I know, you may take it as certain 
that it is no good dividing the affected sterno-mastoid. 
The spasm is not alleviated, and the patient is dis- 
appointed. The spinal accessory nerve has been attacked, 
and either stretched, or ligatured, or part of it has been 
removed. Until 1888 that was the best form of treatment 
known. Ifthe spasm is very early, and if it be a sterno- 
mastoid which alone is affected, the other muscles being 
scarcely involved at all, then ligature or excision of a 
portion of the spinal accessory nerve will in a few cases 
do some amount of temporary good. But an extended 
experience has shown that the spasm returns, and in 
muscles other than those supplied by the spinal accessory, 
such as the complexus, splenius, and trachelo-mastoid, and 
therefore it became imperative to devise some method of 
treatment which gives better results. The credit of treating 
these cases by a radical method belongs chiefly to the late 
Dr. Gardner, Professor of Surgery at Adelaide. And at the 
same time as he conceived the idea Professor Keen of 
Philadelphia operated in this way, and I believe they 
published their accounts of the operation simultaneously 
or all but so. But it transpired that Dr. Gardner's case 
had been done a few days before Dr. Keen’s, so priority 
belongs to Dr. Gardner. The operation strikes one as 
being severe for this condition, but those of you who have 
Witnessed the mental agony, the distress and hopelessness, 
the nervous irritability and sensitiveness of these patients, 
will realize the terrible condition of some of them if left 
to themselves. The operation consists in cutting down on 
the posterior primary branches of the cervical nerves and 
removing a portion of them. An incision is carried out- 
wards from the occipital protuberance to the mastoid 
process, and a second one from the latter point to 
the spinous processes of the sixth cervical vertebra. 
The flap is dissected up and turned to the middle line. 
The occipital artery is ligatured, and then the muscles are 
defined. The first one seen is the trapezius, which is 
divided and turned out of the way. Next are seen two 
other muscles—the splenius and part of the complexus. 
Now cut through the splenius capitus and turn the 
ends out of the way and retract the parts. This gives 
a good view of the deeper structures. The complexus 
is now well exposed, and a part of the operation, 





which is somewhat difficult, is so to divide the 
complexus as to do it safely and at the same time 
te hit off the muscular planes. One point which I 
find of the greatest advantage is to separate the com- 
plexus from its vertical attachment, and this may be done 
with ease if you first define the inner border. Now pass 
your finger underneath the muscle until you feel the outer 
border, and separate the deep attachments of the com- 
plexus with your finger. The complexus is then easily 
and safely cut across. In turning the upper end towards 
the head you will find the branches of the = sub- 
occipital nerve which run into it, and the suboccipital 


triangle is seen. In the floor of it is the vertebral 
artery and vein and the suboccipital nerve. The vein 


may be very large. I have seen it as big as an in- 
ternal jugular. Coming out below the obliquus inferior 
you see the largest nerve of all—namely, the second 
cervical nerve, giving off the great occipital. You can 
sometimes trace up a small branch of communication 
with the first. This is a guide to the suboccipital nerve 
as it emerges from beneath the vertebral artery. The 
posterior primary branches of the third and fourth 
nerves are now readily defined and their branches to the 
muscles. The trunks should be traced as far back as 
possible and 4 in. to 4 in. exsected close to the vertebral 
column. An important point is to make sure that the 
nerve supply to the trachelo-mastoid is destroyed, other- 
wise recurrence of the spasm will take place. 

By this operation you deprive the back part of the 
head of sensation and also the skin of the neck, and you 
break the vicious reflex circle which runs through the 
sensory nerves. At the same time you cut out the motor 
supply to the posterior cervical muscles and ‘so stop the 
vicious movements. It is undoubtedly the best form of 
operation known for this condition. ; 

The false form of torticollis is associated with spinal 
caries, and follows cicatrices of burns and wounds in the 
neck. It is evident that the head is displaced by reflexly 
irritated muscles, bony deformity, or pulled over by scar 
tissue, and therefore the deformity is termed torticollis, 
because the neck is twisted in some cases in a way very 
similar to that seen in true wry-neck. 





WOUND OF THORACIC DUCT : LIGATURE : 
RECOVERY. 
By ANDREW FULLERTON, B.Cu., F.R.C.S.IRgt., 


HONORARY ASSISTANT SURGEON, ROYAL VICTORIA HOSPITAL, BELFAST 
SoME years ago a wound of the thoracic duct was looked 
upon as a very serious accident. Thus, Erichsen’ states 
that “the condition may be regarded as inevitably fatal.” 
He quotes six cases recorded by Bradley and one by 
Krabbel, in all of which death took place. These cases, 
however, had injuries to other structures which of them- 
selves would have been serious. He also mentions 
a doubtful case, recorded by Kirchner, of a girl aged 9, 
who had run violently against a parapet fourteen days 
before. <A litre of chyle was withdrawn by aspiration 
from the right pleura, and the patient recovered. 

When the accident happens, however, during a surgical 
operation, the following case proves that the prognosis is 
good if suitable treatment be adopted. 


A girl, aged 24, was admitted to the Royal Victoria Hospital 
on July 22nd, 1905, suffering from a Jarge number of tuberculous 
glands on both sides of the neck. These occupied both supra- 
clavicular regions and the right submaxillary triangle. Those 
on the right side were removed on July 27th by an extensive 
operation, and it was thought wiser to defer the removal of 
those on the left till the wounds on the right had healed. 
Accordingly, about twelve days later, a transverse incision was 
made parallel to, and about an inch and a half above, the left 
clavicle. A large number of affected glands were found extend- 
ing down as far as the pleura, to which several were adherent, 
and forward under the sterno-mastoid muscle. During the 
removal of these a sudden gush of opalescent fluid was seen to 
come from beneath the sterno-mastoid. This collected in 
the depths of the wound, and soon coagulated into a soft 
greyish clot. On sponging up the fluid it was found to issue 
from the open mouth of a vessel just in front of the scalenus 
anticus muscle about an inch above the inner end of the 
clavicle. An artery clip was applied to the open end of the 
discharging vessel, and the latter was ligatured with formalin 
catgut. The duct on the proximal side of the ligature imme- 
diately kecame distended, so as to form a flat, button-shaped 
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swelling, tense and grey, about 4 in. in diameter. This 
enlargement felt so tense that it seemed ready to burst, and 
great care was taken to prevent this. The distal end was now 
sought for, and was seen to be about an inch in length, 
extremely like a thin-walled vein, and dividing near its termi- 
nation into three smaller vessels, which opened separately at 
the junction of the internal jugular with the subclavian vein. 
No fluid issued from this portion of the duct, but on passing a 
grooved director through it, and along one of the terminal 
branches into the innominate vein, blood flowed along the 
groove. On removing the director this bleeding ceased, 
thereby showing the action of the valves of the duct. This 
end of the duct was also ligatured, although at the time 
of operation no leakage appeared likely to occur. The 
remaining glands were now removed, the wound was stitched 
up byacontinuous silkworm gut suture, and a glass drainage 
tube was inserted for forty-eight hours. On account of the 
risk of the rupture of the proximal end of theligatured duct, 
the patient was kept on the lowest possible diet for a few days, 
and all unnecessary movements were interdicted, so as to 
diminish as much as possible the pressure and flow in the 
occluded duct pending the establishment of the collateral 
circulation. The dressings were inspected at frequent inter- 
vals in order to ascertain whether leakage had taken place 
through the drainage tube, in the event of which I proposed to 
open up the wound and again deal with the duct. The patient 
fortunately did not vomit after the operation, and made an 
uninterrupted recovery without any swelling or sign of 
leakage. She was weighed on the fourth day and each week 
for seven weeks. She lost 4 0z. during the first week, gained 
over 4lb. the second, 7 1b. the third, nearly 2 lb. the fourth, 
under 1 Ib. the fifth, 21b. the sixth, and practically nothing the 
seventh week, so that now she is nearly 1st. heavier than 
when she was operated on. <A blood count by Dr. Houston on 
the eighth day after the operation was as follows: Poly- 
morphonuclear leucocytes, 72 per cent. ; small lymphocytes, 
23 per cent. ; large lymphocytes, 4 per cent. ; and eosinophiles, 
1 percent. It will be seen from this that there is very little 
deviation from the normal as regards the lymphocytes—the 
constituents of the blood perhaps most likely to be affected by 
the accident. 

The history of this case would appear to show that if 
leakage from the duct can be prevented and rupture 
avoided after ligature, the collateral circulation becomes 
established without any difficulty. The previous opera- 
tion on the right side of the neck does not seem to have 
interfered with this, although a good deal of damage must 
have been done to the lymphatic channels in connexion 
with the right lymphatic duct. 

Cheyne and Burghard’ have had to do with two cases 
of accidental wound of the thoracic duct; one occurred 
during the extirpation of tuberculous glands, and one 
during the removal of glands invaded by malignant 
disease. Recovery took place in both cases. They recom- 
mend that the skin should be closely stitched up and 
pressure maintained upon the part by a sponge incor- 
porated with the dressings. The fact, however, that in 
both these cases, when the pressure was removed ten 
days after operation, swelling took place under the skin 
due to the escape of chyle, would seem to indicate that 
this method may not always be satisfactory. Besides, 
pressure is difficult to apply to the neck. 

Priestley Leech*® mentions 21 cases collected by Benetau. 
In 8 the duct was wounded during the extirpation of 
tuberculous glands; in 3 during the removal of glands in- 
vaded by malignant disease; and once while ligaturing 
the subclavian artery for aneurysm. Deanesly,‘ operating 
fr tuberculous glands, divided the duct, which was then 
inserted into the internal jugular vein and sutured. There 
was some leakage, but this soon ceased, and the patient 
recovered. Bergmann’ quotes 7 cases under: the care of 
the following surgeons respectively: Wilms, Schénborn, 
Schwinn, Brohl, Keen, Phelps, and Cheever, only 1 of 
which died as the result of the injury. In Schénborn’s 
case cyanosis and collapse followed as the result of the 
entrance of air into the veins. The duct was tied at both 
ends and divided between the ligatures. Symptoms of 
air embolism persisted for two days. but the patient re- 
covered. (Quite recently Bucknall,® of University College 
Hospital, recorded 2 cases. One occurred during the 
extirpation of tuberculous glands and one during the 
removal of glands infected from malignant disease of the 
breast. He draws attention to the extraordinary loss of 
strength and energy which occurs when the chyle is 
allowed to leak away, as happened for a few days in his 
first case. He found plugging ineffectual, and had to 
resort to ligature of both ends on the sixth day. Both 
cases recovered. 

From a study of the recorded cases it would appear 
that the dangers of the accident are: (1) Entrance of air 








into the veins of the neck (Schénborn’s case) ; (2) rupture 
of the distended duct on the proximal side of the liga- 
ture; (3) inanition due to the draining away of the chyle; 
(4) possible dissemination of tubercle due to the entrance 
of organisms into the veins by way of the torn thoracie 
duct. Bucknall suggests that the subsequent history of 
his first patient, who died later of general miliary tubercu- 
losis, may be so explained. In a similar way it is con- 
ceivable that malignant disease may be disseminated. 

With regard to treatment, the first indication is to stop 
the flow from the injured duct. This can be effected most 
surely, and apparently quite safely, by ligature of both 
ends. Ifthe wound is small it may be sutured without 
occluding the vessel, as in Keen’s case. Packing is likely 
to be effective if the wound is small, but if the latter is 
large or the duct completely severed, as in my case, the 
more satisfactory method is ligature. Packing may fail, 
as in Bucknall’s case, which leaked to the extent of two to 
three pints a day in spite of the plugging. Schwinn’s 
case was treated by clamps, which came off on the third 
day, the patient making an excellent recovery. Finally, 
the patient ought to be kept quiet and on low diet, so as 
to limit the pressure in the obstructed duct. 

The patient referred to in this article was examined on 
June 6th, 1906, ten months after the operation, and found 
to be quite well. There was no dissemination of tubercle 
and no recurrence. 
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THovucH the presence of an inguinal hernia must. be due 
to some weakness of the structures through which the 
abdominal contents escape, the question yet to be 
answered is, What are the chief factors which constitute 
this weakness and so determine the descent of the bowel? 
It is, I believe, generally admitted that in the great 
majority of such herniae which occur during infancy the 
local weakness is due to the presence of a preformed sac, 
an unobliterated portion of the processus vaginalis testis. 
In the ordinary hernia of adult life, however, the local 
weakness is not as a rule considered to be due to any such 
congenital defect, but to be confined to the muscular and 
aponeurotie structures of the abdominal wall, which 
permit the bowel to escape by pushing the parietal 
peritoneum in front of it. 

This division of hernia into congenital and acquired 
has of recent years been severely criticized, more especi- 
ally by Mr. R. Hamilton Russell of Melbourne, and I 
propose to adduce what evidence I can in favour of my 
belief that the presence of a congenital or preformed sac 
is the main factor in the causation of inguinal hernia 
during all periods of life. 

Before offering any theoretical explanations concerning 
the conditions which predispose to the formation of a 
hernia, I would remind you of certain well-ascertained 
facts. Hernia may appear for the first time at any age, 
but the greatest number of herniae are developed during 
the most active period of life, and age lessens their fre- 
quency. In the first year of life a larger proportion of 
persons are ruptured than during any subsequent year. 
A large increase in the production of hernia occurs in 
males between the ages of 11 and 15, and in females 
between the ages of 16 and 20. Inguinal hernia occurs 
nearly six times as often as all other divisions taken 
together. 


THE CONGENITAL AND THE ACQUIRED Sac. 

It will be advisable before attempting to distinguislr 
between the two forms of sac in the inguinal region, to 
study the formation and structure of a typical congenital 
and atypical acquired sac in order to compare them and 
clearly understand in what respect they resemble or differ 
one from the other. ; 

For this purpose we will compare the sac of a hernia 
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which we know to have been acquired, with the sac of one 
which we know to have been preformed. 

In the case of a ventral hernia, such as is occasionally 
seen after laparotomy, which beyond dispute is an acquired 
hernia, the weakened structures of the abdominal wall 
corresponding to the line of incision gradually yield, a 
general bulging takes place, and the parietal peritoneum 
protrudes, stretching the cicatrix over it. The coverings 
of such a hernia are scanty, consisting of attenuated skin 
and peritoneum. At the point where the bowel has 
escaped through the abdominal wall the muscles and 
aponeurosis are atrophied, the mouth of the sac is wide, 
and as it has no neck strangulation of its contents very 
seldom occurs. 

When, on the other hand, the bowel or omentum passes 
through the internal abdominal ring into a sac formed by 
the processus vaginalis testis, such a hernia sac is 
obviously preformed, and of congenital origin. The skin, 
subcutaneous and other structures covering the hernia, 
have a perfectly normal appearance, forming a marked 
contrast to what pertains in an aequired hernia. The 
neck of the sac is long and narrow, which accounts for the 
frequency with which strangulation of the contents 
occurs. 

Thus, apart from their indifference in origin, the 
distinction between a typical acquired and a typical 
congenital sae is abundantly clear. 

In an ordinary inguinal hernia, as seen in the adult, the 
general conformation of the sac very closely resembles 
that of a congenital hernia, yet curiously enough it is 
regarded by almost all surgeons who have written on this 
subject as having been acquired. 


COMPARATIVE SURGERY. 

When studying the etiology of abnormal or diseased 
conditions in man, it is often of great assistance to study 
similar or allied conditions as they occur in the lower 
animals. If inguinal hernia be considered from this point 
of view, new light may be thrown upon an old subject and 
some information obtained which may help us to answer 
the question we are now considering. 

In the majority of mammals the testes pass out of the 
abdomen into the scrotum accompanied by a fold of peri- 
toneum, the processus vaginalis testis, which remains 
patent throughout life. The anatomy of the muscular 
and aponeurotic structures forming the inguinal canal in 
scrotal mammalia is practically the same as in man. 

There is apparently some relationship between the 
natural position of the animal’s body, horizontal or 
vertical, and the patency or otherwise of the processus 
vaginalis testis. In quadrupeds this process invariably 
communicates with the general peritoneal cavity, and in 
rodents the channel of communication is so free as to 
allow the testes to pass periodically from the abdomen 
into the scrotum. In quadrumana, whose bodies are as 
frequently vertical as horizontal, the processus vaginalis is 
very narrow, offering a marked difference to what pertains 
in rodents, whilst in the higher apes the testes pass into 
tue scrotum two or three days before birth and the 
processus vaginalis is normally completely obliterated. 

I would particularly draw attention to the fact that in 
rodents the funicular process must be exceptionally wide 
to permit of the free passage of the testis, yet these 
animals do not suffer from inguinal hernia, pointing to 
the sphincter-like action of the muscles guarding the 
inguinal canal. Doubtless the high position of the 
inguinal canal in quadrupeds is the chief reason for the 
gut not entering it, and if rodents habitually adopted the 
practice of walking on their hind legs, a method of pro- 
gression which you remember was invariably adopted by 
the White Rabbit in Alice in Wonderland, oblique 
inguinal hernia would probably become of such frequent 
occurrence as to threaten the extinction of the species. 

Hernia is by no means uncommonly seen in domes- 
ticated animals such as the horse, the cow, the dog, and 
the ass, but, of all domesticated animals, the horse is the 
one which has received the greatest amount of attention 
at the hands of veterinary surgeons, who are unanimously 
of opinion that the bowel in an ordinary inguinal 
hernia invariably descends into a sae which is of con- 
genital origin. Inguinal hernia in the horse would 
probably be met with much more frequently than it is, 
on account of the patency of the funicular process, were 
it not that the inguinal canal occupies a position less 





exposed than is the case in man to the influence of 
gravity on the abdominal viscera. In this animal the 
great strength of the abdominal muscles and fascia which 
guard the inguinal opening also affords additional security 
in preventing the escape of the abdominal contents. 
Professor W. O. Williams, in his work on Veterinary 
Surgery, says: 

Inguinal hernia is most frequently met with in stallions and 
young animals, and essentially consists in the passage of a fold 
of intestine into the inguinal canal through the interna! 
abdominal ring. It is very frequently seen in India and on 
the Continent, but is uncommon in this country from the fact 
that stallions are not often used for working purposes. It is 
but rarely seen in the gelding, and scarcely ever in the mare, 
although it is possible that it may occur in both. 

The importance of a patent funicular process in deter- 
mining the occurrence of a hernia is well illustrated in 
the case of domesticated animals called upon to do work 
which in a sense is unnatural to them. We have seen 
that in India and on the Continent stallions are used for 
working purposes, and they frequently suffer from 
inguinal hernia. On the other hand, inguinal hernia is 
rarely seen in the gelding, and yet it is the gelding that 
as a rule does the hardest work. Further, the operation 
for radical cure of inguinal hernia in the stallion consists 
essentially in excision of the sac after applying a ligature 
to the neck of it. No attempt is made to narrow the 
inguinal canal by suturing. This operation is attended 
by most satisfactory results, except when the animal is an 
old one or the hernia exceptionally large. 

I think, then, we may take it as an undoubted fact that 
in domesticated animals, such as the horse, the dog, and 
the cat, the sac of an inguinal hernia is of congenital 
origin and not acquired. The main factors in the causa- 
tion of such a hernia are the presence of a patent funicular 
process, together with the want of power in the muscles 
guarding the internal abdominal ring. In the case of 
a stallion used for draught purposes the muscles guard- 
ing the internal abdominal ring may be at times unduly 
strained, and thus the bowel is allowed to pass into the 
serotum. 

In the case of the dog I would suggest that the hernia 
appears because the muscles are deficient in tone, owing 
to the unnatural and indolent life many of these animals 
lead. 

CLINICAL EXPERIENCE. 

During the last few years I have operated upon 
a number of infants and older children for the radica) 
cure of inguinal hernia, and the experience thus obtained 
has greatly shaken my faith in the orthodox surgical belief 
respecting the etiology of this complaint. 

I have found that in the child and even in the infant the 
sac in the vast majority of cases is entirely separate from 
the tunica vaginalis, and, apart from its delicacy in struc- 
ture, exactly resembles that found in the ordinary hernia 
of the adult. 

After some experience in operating for oblique inguinal 
hernia in infants, older children and adults, I have been 
greatly struck by the marked resemblance as _ regards 
shape, general appearance and relationship of the sac. | 
have been quite unable to distinguish between the con- 
genital and the so-called acquired inguinal sac, for the 
very good reason, I believe, that they are one and the 
same thing. 

It is generally agreed that in infants the sac of an in- 
guinal hernia is preformed, and if my observations and 
those of others are correct, namely, that in adult life 
exactly the same kind of sac as that seen in the infant is 
the one usually met with, the inference is obvious: both 
have a common origin. One of the strongest arguments 
in favour of a congenital sac being the essential cause of 
inguinal hernia is the fact that during infancy and early 
childhood a radical cure can with something approaching 
certainty be obtained by merely excising the sac after 
applying a ligature to the neck of it. 

In a person born with a perfectly formed abdomina! wal] 
I believe it to be impossible for a hernia to oceur. 


POST-MORTEM OBSERVATIONS. 

We have seen that in the lower animals the funicular 
process is patent, and yet under normal conditions hernia 
does not occur; and if in man the imperfect obliteration 
of this process of peritoneum really explains the forma- 
tion of the sac of an ordinary hernia, then we would 
expect to find evidence in the post-mortem room of the 
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patency of this process in a fair proportion of persons who 
during life never suffered from hernia. 

Owing to the kind interest taken in the matter by my 
friends Dr. Nathan Raw and the resident medical officers 
at the Mill Road Infirmary, I have obtained some most 
interesting and valuable information. In 100 consecutive 
and in no way selected post-mortem examinations made at 
the Mill Road Infirmary, upon persons in whom during 
life there was no history or evidence of hernia, a potential 
hernia sac was discovered in 21 cases. In most of the 
cases the unobliterated portion of the processus vaginalis 
testis was about 1 in. in length, and the opening at the 
internal abdominal ring was so narrow as barely to 
admit a large probe. In others the opening was suffi- 
ciently large to admit the little finger, and in three of 
the cases the sac contained a small piece of omentum, 
which was not adherent and was readily withdrawn. 
In 7 instances more than one sac was found, and in 
1 case four potential hernia sacs were present, an 
inguinal and a femoral sac on either side. 

Though the number of eases is far too small to furnish 
any accurate information respecting the relative frequency 
with which a potential hernia sac may occur among 
persons in whom during life there is no evidence of a 
hernia (the “proportion in this series being probably 
exceptionally high), still these cases certainly go a long 
way to prove the truth of my contention that in all 
ordinary inguinai herniae the sae is preformed and of 
congenital origin. 


THE CAUSE OF INGUINAL HERNIA. 

Granted the existence of a potential hernia sac, I would 
suggest that the occurrence or not of hernia largely 
depends upon two factors—the size of the opening at the 
internal abdominal ring and the strength of the muscles 
guarding it. 

It is unnecessary for me to enter into anatomical 
details as to the obliquity of the inguinal canal and the 
attachment of the internal oblique and _ transversalis 
muscles, which, together with Poupart’s ligament, form a 
sphincter-like structure guarding the canal. When the 
processus vaginalis is unobliterated, provided the opening 
at the internal abdominal ring is small and the muscles 
guarding it (which, with some justice, might be called the 
inguinal sphincter) powerful, then the probabilities of a 
hernia occurring are slight. If, on the other hand, the 
opening is large and the inguinal sphincter weak, the 
probability of a hernia occurring is considerable. The 
frequent occurrence of inguinal hernia in infants would 
thus be explained. 

The frequency with which hernia first appears about the 
age of puberty I would account for by the increased 
amount of exercise usually indulged in at this period, so 
that the muscles which under ordinary conditions are able 
to guard the internal opening are suddenly overtaxed and 
the bowel escapes. This will, of course, largely depend 
upon the size of the internal opening. 

In the case of hernia appearing later in life the same 
reasoning would hold good. Though the processus 
vaginalis has been to some extent patent since birth, no 
hernia has appeared, because the internal opening was 
never large and the sphincter well able to guard it, but 
with declining years and weakened muscles the sphincter 
at some critical moment—it may be at the second or third 
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and the bowel or omentum passes through. 

Hernia not infrequently makes its first appearance 
during convalescence from a long illness, and under these 
conditions it appears to me more reasonable to explain 
such an occurrence in the way I suggest than to suppose 
it to be acquired. 

TREATMENT. 

We will now see how far this view of the etiology of 
inguinal hernia should influence our methods of treat- 
ment. For this purpose let us consider hernia as it 
oceurs in the infant, the child, the young adult, and in 
older persons. 

The Infant. 

The essential object of our treatment should be to 
bring about the extreme narrowing, or, better still, the 
complete obliteration of the funicular process. Given a 
case of inguinal hernia in an infant, provided the protru- 
sion is not large and can be efficiently controlled by a 
truss, a cure in the ordinary acceptation of the term may 





be brought about if the truss is worn continuously for, say, 
about two years. The truss effects a cure by preventing 
the bowel from entering the inguinal canal, maintaining 
the patency of the funicular process, and stretching the 
inguinal sphincter. The funicular process may thus be- 
come so narrowed as to make it extremely difficult for the 
bowel to again enter it, but I do not believe that a 
funicular process patent at birth ever in this way 
becomes completely obliterated. 

The evidence obtained from the post-mortem room 
strongly supports this view, for in the majority of cases in 
which it was found to be patent the persons had passed 
middle life, and many of them were considerably older, 
As the funicular process narrows so the inguinal sphincter 
contracts, and the contraction of the sphincter will safe- 
guard the person from hernia throughout the rest of his 
life. 

It must be the experience of many medical men who 
have been in practice for twenty to thirty years, that cases 
of inguinal hernia during infancy have been thus cured 
by means of a truss. At the same time, I know of no 
means whereby one can with certainty say to what degree 
security has thus been obtained. Such an individual will 
always have that very undesirable possession, a potential 
hernial sac, and under some sudden muscular effort, or 
perhaps after a long illness resulting in a loss of muscular 
tone, the sphincter may be overcome and the bowel 
descend once more. Should such an accident take place, 
the hernia is likely to become strangulated owing to the 
long neck of the sac and the narrowness of the aperture 
through which the gut has suddenly entered. It is thus 
clear that the security obtained by means of a truss must 
always be of a doubtful nature, and if greater security is 
desired an operation will have to be performed. How- 
ever, before recommending operation during infancy one 
must clearly understand what the immediate risks of the 
operation are, and what prospect there is of thus obtaining 
a permanent cure. 

The excellent work done in this field of surgery by 
Russell, Stiles, Carmichael, and others, has now estab- 
lished the fact that in competent hands the operation for 
the radical cure of hernia during infancy can be performed 
with no more risk than attends such an operation during 
any other period of life. 

As regards the permanency of the cure, the records 
published by the surgeons I have mentioned prove the 
results to be in every way highly satisfactory, and the 
operation when performed during infancy can rightly be 
considered a radical cure. My own experience of sixty 
operations for the cure of inguinal hernia upon children 
varying in age from 2 months to 5 years entirely supports 
this view, and I have every confidence in strongly recom- 
mending an operation being performed during early life, 
more especially in the case of the children of the labouring 
class; for, apart from the uncertainty of the cure by 
means of a truss, the frequent renewal of the instrument 
is an expense to the parents, and in after-life the bowel is 
more apt to descend again in the case of a labouring man, 
than in persons who are not engaged in manual labour. 

In deciding at what age the operation should be 
performed, one has to consider the general health of the 
child, as well as the local trouble from which he is suffering. 
If the child is bottle-fed, and the other conditions are 
favourable, I would select to operate about the third 
month. If, on the other hand, the child is breast-fed, it is 
as a general rule better not to run the risk of depriving 
him of his natural source of nourishment, and to postpone 
the operation until he is 8 months old, and in the mean- 
time to order a truss to be worn continuously. 

The operation I am in the habit of performing consists 
merely in excision of the sac, after transtixing and tying 
the neck of it at the level of the internal abdominal ring. 
The application of the ligature to the neck of the sac at 
the highest. possible level is a matter of very great impor- 
tance, and in order to emphasize this point I cannot do 
better than quote from a paper on the radical cure of 
hernia, by our old friend, Wm. Mitchell Banks, which was 
published in the Medical Times of July, 1884 : 

The movement of the bowels over the front of the abdominal 
wall is, so to speak, a liquid movement. -It is the searching 
sweep of a great wave slowly rushing up the face of a break- 
water. If the breakwater can only preserve a smooth surface, 
with every joint well cemented, then it will stand, although 
there may be more than one weak place in its backing. But 
the moment the surface gives way at any point there the water 
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persistently presses in and in till the stones around are under- 
mined and a breach is made. Clearly, then, however we may 
strengthen our bulwark behind by stitching up the ring and 
applying a truss, the first thing to do is to keep its water 
surface—its peritoneal surface—free from any inviting pouch 
or depression. 

In order to be sure that the ligature is applied at the 
level of the internal abdominal ring I always split up the 
fibres of the external oblique for 4 to 4in., and have the 
sac pulled taut whilst the ligature is being tied. The sac, 
which in the vast majority of cases is entirely separate 
from the tunica vaginalis, is now cut across close to the 
ligature, and the stump disappears from view. The 
divided portion of the external oblique is united by over- 
lapping the sides, which are retained in position by one 
or two mattress sutures, and the skin incision completely 
closed. The overlapping of the aponeurosis I believe to 





To demon- 


Fig. 1.—A, Internal, aad B external, abdominal ring. 
strate how overlapping, after division of the aponeurosis, narrows 
and lengthens the inguinal canal. 


be a point of considerable importance, for it not only 
narrows and lengthens the inguinal canal, but also restores 
its obliquity. Inu my earlier cases I had occasionally some 
difficulty in performing this apparently simple operation, 
for the sac of a hernia in an infant is extremely thin and 
the parts so small that the margin for error is very limited. 
However, after some practice the operation presents no 
real difficulties. As regards the healing of the wound, if 
ordinary precautions are taken there is very little danger 
from infection from without. The stitches should be 
removed on the seventh day, and the infant may be 
handed over to his mother on the tenth day. 

Though it is quite true that, as a rule, an infant is not 
in the least upset by the operation, I must not omit to 
mention two cases in which death took place, possibly as 
an indirect result of the operation. 

CasE 1.—A child, aged 4 months, upon whom I operated for 
a right inguinal hernia in the summer of 1905, died a week 
later from choleraic diarrhoea. 

CasE 11.—I operated for double inguinal hernia on a child 
aged 3 months on October 10th, 1905, and he died suddenly two 
days later. The immediate cause of death we subsequently 
found to be due to a widely patent foramen ovale. 

™ neither instance was there any trouble with the 
wound, and the only satisfaction these cases afforded me 
was that when at the autopsy I examined the peritoneal 
surface of the inguinal region, there was no depression or 
dimpling at the level of the internal abdominal ring, the 
peritoneal surface here being perfectly flush. 

In operating upon older children I adopt exactly the 
same method, and with equally satisfactory results. 

With the exception of one case, an infant 4 months old, 
I have had no relapses. In this case the failure was en- 
tirely due to me, for I performed the operation very badly, 
the hernia reappearing within a month. However, I 
operated a second time three months later, and as eighteen 
months have elapsed since this second operation, and 
there is no sign of a hernia, the cure promises to be 
permanent. 

The Adult.. 

In operating for the radical cure of inguinal hernia in 
the adult, I believe the same principles hold good as those 
I — already described when operating upon the child or 
infant. 

The essential things to bear in mind are to remove the 
sac so completely as to avoid any semblance of a depres- 
sion at the level of the internal abdominal ring, and at the 
same time to do nothing to impair the action of the already 
weak and stretched inguinal sphincter. 





I do not propose to discuss the far too numerous methods 
of operating. The fault I have to find with most of them 
is that they are too meddlesome and too elaborate, devised 
with the intention of filling a gap rather than endeavouring 
to restore lost muscular power. 

The primary cause of the hernia is the presence of a 
patent funicular process; the secondary cause is muscular 
weakness; and it is surely far better to endeavour to 
restore the weakened structures to their normal shape and 
functions rather than, by completely ignoring Nature’s 
plan, to try by some elaborate operation to alter the 
mechanism of the part. 

The operation most usually practised is probably that 
known by the name of Bassini, and it must be admitted 
that in competent hands most excellent results have been 
obtained. At the same time I cannot but believe that 
the chief reason for this success is that the aponeurosis 
of the external oblique is slit up and the ligature applied 
to the neck of the sac at the highest possible level. How 
far the uniting of the internal oblique and the conjoined 
tendon to Poupart’s ligament really assists matters I do 
not know, but I doubt very much whether these struc- 
tures remain permanently in the position in which we 
stitch them. 

Clearness of purpose and simplicity of method should 
be our aim, and I am glad to see that so great a surgeon as 
Professor Kocher of Berne has for some time past recom- 
mended a most simple procedure. It consists essentially 
in the complete obliteration of sac, which he invaginates 
and transposes, the pillars of the external abdominal ring 


being at the same time brought together by several 


sutures. There is no sewing of the internal oblique or 
conjoined tendon to Poupart’s ligament; the inguinal 
sphincter is left intact. 

During the last few years I have operated upon a 
number of young and middle-aged men for inguinal 
hernia, adopting exactly the same method which I have 
already described when operating upon infants and young 
children. The results have been highly satisfactory. 
Many of the patients are policemen and postmen, whose 
subsequent history is readily ascertained. I have at 
present in hospital, under my care for another complaint, 
a powerfully built man, a village blacksmith, upon whom 
I operated for inguinal hernia two years ago by the simple 
method I am now considering, and am glad to say his 
inguinal region is perfectly sound. 

I feel sure that it is along these simple lines that the 
radical cure of inguinal hernia, at all ages, will in the 
future be performed, though it will probably be many 
years before the more elaborate operations will cease to 
have their advocates. 


Large Herniae in Older Persons. 

There still remains a class of hernia for which it is 
difficult to perform an operation which will result in a 
radical cure, in the sense that no mechanical support or 
truss will subsequently be required. I refer to a large 
scrotal hernia in an elderly man, a hernia which is either 
irreducible, or in which the neck of the sac is so wide as 
to render the efficient application of a truss impossible. 

In such a case the inguinal sphincter has for years been 
so enormously stretched that it is unreasonable to hope 
it will ever again resume its normal size. If in these 


cases recurrence after operation 





is to be prevented, a truss or 
“a mechanical support of some kind 
must be worn. 

Recognizing that patients of 
the labouring class are apt to dis- 
continue wearing a truss owing to 
the expense and inconvenience, 
I have lately adopted a plan with 
which so far I am well pleased. 
| &Y I made a rubber pad of the size 

© , and shape shown in the diagram 
| out of the best Para rubber. The 

fl rubber is sold in  lamellated 

blocks, and a piecé of the neces- 

sary thickness is easily peeled off 
and cut to shape. The large hole 
is for the transmission of the 
cord and its vessels, the smaller 
holes are to permit the soft tissues to grow into them, 
and co assist in retaining the pad in position. ' 








Fig. 2.-To illustrate the 
rubber pad used in ex- 
comtcmale large herniae 
in persons advanced in 
years. 
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The operation for the cure of the hernia is conducted in 
the ordinary manner, and after opening up the inguinal 
canal by division of the external oblique, the neck of the 
sac is sewn or ligatured at the highest possible point. 
The pad is now placed in position. The cord and its 
vessels are threaded into the large hole by opening the 
slit extending from the upper part of the hole to the 
margin of the pad. The edges of the pad are then placed 
beneath the internal oblique and conjoined tendon on the 
one side and Poupart’s ligament on the other. It only 
csemains to cover the cord and the pad with the cremaster 
muscle and sew together by overlapping the divided fibres 
of the external oblique. The pad lies on the transversalis 
fascia, and is devised to filla gap and afford additional 
support at a very weak spot in the abdominal wall. The 
patient is thus provided with an internal truss, which I 
hope and believe will afford him a permanent and 
efficient support, for unless the whole pad is pushed 
bodily forwards I fail to see how the hernia can 
again appear. The procedure, however, is still in the 
experimental stage, for I have adopted it on five occa- 
sions only, the first operation being performed on 
September 5th, 1905. 

The patients operated upon were all labouring men, and 
the herniae of such a size as to render a truss useless; the 
men were consequently unable to earn a livelihood. In 4 
out of the 5 cases the results have so far been highly 
satisfactory, the men having resumed their former occu- 
pations. The rubber pad does not cause any inconveni- 
ence, nor should it interfere with the healing of the 
wound. The last case operated upon was the only one 
in which there was any bother in this respect. The wound 
had healed and the stitches had been removed, when on 
the tenth day some fullness was noticed and a collec- 
tion of pus had to be let out. A small sinus _per- 
sisted, and two months later I removed the pad. In 
this instance a pad of unusual thickness was used, and 
I now know there was some defect in the preparation 
of it. 

Though, as a general rule, the introduction of foreign 
bodies into wounds should as far as possible be avoided, 
still I am satisfied that in the exceptional cases I have 
mentioned the principles of this providing an “ adequate 
backing” is sound. In such operations as that of Bassini 
it seems to me the chief value of the deep stitching is 
that the buried sutures act as scaffolding, around which 
a firm fibrous mass is formed which serves as an adequate 
backing, so that after all in inserting a pad of rubber or 
other material there is really no alteration of principle: it 
is merely a question of degrees. 

In a case of femoral hernia I recently adopted the same 
plan, but used gauze instead of rubber. After excising the 
sac I plugged the femoral canal with a piece of gauze 
which I left there. The case has been too recently 
operated upon to justify me in drawing any definite con- 
clusion from it. The procedure is, however, extremely 
simple, and I am satisfied that it is sound in principle, 
and propose to give it a fair trial. In my next case of 
inguinal hernia, where the neck of the sac is exceptionally 
wide, I intend to-insert gauze instead of rubber. 


CONCLUSION. 

I would submit that all the evidence we possess is in 
favour of the view that the main factor in the causation of 
oblique inguinal hernia at all periods of life is the presence 
of a preformed sac, a patent funicular process, and that 
whether the bowel will or will not enter this funicular 
process depends primarily upon the size of the opening at 
the internal abdominal ring, and secondarily upon the 
strength of the muscles guarding it. 

As a general rule the only satisfactory way of treating 
a hernia is by means of an operation, and, other things 
being equal, the earlier in life the operation is performed 
the better. 

The essential point in the operation is to so completely 
obliterate the sac as to render the peritoneal surface at 
this level free from any dimpling or depression. In order 
to ensure this the inguinal canal must be opened up and 
a ligature applied to the sac at the level of the internal 
abdominal ring. The divided aponeurosis of the external 
oblique should be subsequently united by overlapping, for 
the inguinal -canal is thus narrowed, lengthened, and its 
original obliquity restored. 





SOME COMPARISON OF PHTHISICAL WITH 
NON-TUBERCULOUS MALES, 
CHIEFLY IN RESPECT OF HEALTHY HEIGHT-WEIGHT RATIO, 
AND OF MOUTH BREATHING. 


By W. C. RIVERS, L.R.C.P.Lonp., M.R.C.S.Ena., 
D.P.H.R.C.P.S.1., Lieutenant R.A.M.C. (H.P.). 





IN an earlier communication’ it was noticed that various 
causes of mouth breathing seemed common amongst con- 
sumptives, especially in those few of their number who 
were physically well built, corroboration? on the first 
point being found and adduced. Further observation left 
the impression that, although this selective incidence was 
not as marked as had been thought at first, it yet held 
good not only as regards mouth breathing but also for 
antecedent alcoholism. For the heavy, muscular patients 
seemed pretty sure to have some considerable nasal 
obstruction—which appeared unusual in view of the 
fact that mouth breathing is described as lowering the 
general nutrition—or to have been alcoholic; not infre- 
quently the two conditions coincided. It was thought 
possible, then, taking mouth breathing to stand to 
pulmonary phthisis in much the same relation as alco- 
holism is credited with doing, to collect cases to show 
how hardly people who are well-built get consumption. 
To these observations, that is, made on about 150 cases 
of both sexes, and mostly from private sanatoriums, there 
was fitted some such hypothesis as this: That deficient 
physique is an important predisposing cause of pulmonary 
phthisis, tending on the whole towards an alternative 
incidence to some others, chief of which are mouth 
breathing and alcoholism. 

To attempt something in the way of verification there 
was set on foot this inquiry. At the outset there seemed 
to be two immediate objects, first, to get some knowledge 
as to the occurrence of mouth breathing amongst the non- 
tuberculous, next in order to calculate what may be called 
physique incidence, to have a purely objective classifica- 
tion of physical development. The latter requisite was 
secured in the following way. Any physical measurements 
used had, of course, to be free from the possibility of 
being affected by disease; thus selected, the best seemed 
height, and (as given by the patient) greatest healthy 
weight. This dependence on lay statements involved 
taking only male cases, for women seldom know their 
weight, of which, too, their clothing forms a very variable 
proportion. Another reason was that there are available 
more complete anthropometrical data concerning men 
than concerning women. The ratio between the two 
Measurements just noticed, compared with Roberts’s 


standard height-weight ratios,» which vary with 
age and social condition, gave a figure which 
had, at all events, some value as a comparative 


measure of physique. It was for this reason 
—namely, that any pretence to absolute mensuration was 
seen to be out of the question in the case of an investiga- 
tion largely founded on lay statements and on thirty-year- 
old statistics—that less hesitation was felt in eking out 
arbitrarily these anthropometrical standards. There was 
a great need for this. For, while a convenient scale of 
ages was found, there were recorded the measurements of 
only two social groups—those, namely, of the upper 
classes and of urban artisans. Two intermediate values 
were got by the expedient of inserting two arithmetic 
means between the figures of corresponding ages. Thus, 
for each age four standard height-weight ratios were avail- 
able, with one or other of which the social condition of 
each case could be fitted fairly closely. 

A fresh series of male phthisical cases was then secured, 
and of each consumptive, as of each case in the non- 
tuberculous “control” series to be mentioned presently, 
were recorded the following particulars : 

1. Age of falling ill (present age in contro's). 

2. Occupation and social condition. 

3. Height. 

4. Maximum healthy weight. 

5. Presence or absence of conditions causing either habitual 
or abnormally frequent mouth breathing, or impairment of the 
action of the nasal or naso-pharyngeal mucous membrane on 
inspired air. 

. A ‘ mother-father-brother-sister” history of pulmonary 
phthisis. 

It was of course impossible, in the absence of continued 
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close observation, to form an opinion as to antecedent 
alcoholism. In some adolescent advanced cases, (3) had 
to be corrected by means of anthropometrical data, so as 
to give a value contemporary with (4). From these two 
particulars were calculated each case’s height-weight ratio, 
which was then compared with the standard (taken as 
unity) and expressed in decimals. The figures were found 
to vary from 0.78 to 1.4. As regards (6), absolute depend- 
ence was placed in the phthisical series on the patient’s 
memory, cases professing ignorance being put in the same 
category with those who could positively exclude a 
phthisical taint. But the first sort were kept out of the 
control. These normal cases, collected pari passu with the 
phthisical, were made to conform to them in the following 
particulars: 

(a) Sex. Both sets of cases were males. 

(b) Age. Among the consumptives the average age (con- 
veniently found by the use of the mode) was rather above the 
mid-point of the group, 21 years to 29 years; in the controls, 
18 years to 26 years, rather below the mid-point, asmall enough 
difference. 

(c) Occupation and social condition. Twenty of the 373 

hthisical cases came from private sanatoriums, the remainder 
from institutions mentioned below. ‘The great majority of 
the normal series was taken (through the kindness of Mr. J. F. 
Colyer) from the extraction, anaesthetic, and stopping rooms 
of the Royal Dental Hospital. These people were well suited 
to the purpose ; they lay under no charge of abnormality, the 
distribution of dental caries being so universal, and had the 
necessary high percentage of urban indoor workers, giving 
one, moreover, a good choice of ages. In both series, then, 
nearly all the cases came from those social classes that avail 
themselves of medical charity. To be more exact, the pro- 
portion of those following an outdoor calling was in each set 
10 per cent. to 15 per cent. of the whole number; a still smaller 
percentage of each were rural dwellers. Rather less than one- 
sixth came in each instance from physically-selected classes 
(naval seamen, soldiers, police constables). ‘The two series 
were, therefore, fairly comparable in most respects. 


The results of such a comparison had to do, of course, 
with the interrelations of physique, mouth breathing, 
and family history, and may be arranged under four 
headings. 


A.—The Nature, Causes, and Occurrence of Mouth Breathing. 
; In order to get as reliable a comparison as possible, the 
first 100 cases of each series are not included here. 


TABLE ].—Percentaye of Mouth Breathers. 





Percentages. 


Mouth-breathing Cases. 


Phthisical—, Control— 


273 Cases. 204 Cases. 
1. Probably chiefly Que to septal devia- 
tions, dislocations, spurs, ete. ... asl 34.7 20.5 
2. In consequence of past or present | 
adenoid vegetations: and of the pro- 
jection of the upper teeth ... Se oe In 5.8 
3. Cases in which abnormal conditions of 
the nasal and naso-pharyugeal mucous 
membrane were prominent os a 5.1 2 cases 
(Not all of these were mouth breathers.) 
4. Where the onset of nasal obstruction 
was definitely dated trom trauma 2.9 2.4 
5. From other causes : 
An underhung condition 2 cases — 
Polypus cus se ‘ 1 case lease 
Habit and uncertain 3 cases l case 
Totals 56.7 20.8 


So that habitual or abnormally frequent mouth breathing 
seemed to be nearly twice as common in consumptives as 
in healthy people, though due proportionally to the same 
causes. In this connexion there is a very simple fallacy 
to be mentioned. In phthisical subjects, of course, 
dyspnoea often leads to panting; this is easily excluded. 
The test of sufliciently large nasal passages is given‘ as 
“ability to sleep at night with the mouth closed.” A 
history of inability was often obtained, as also other 
Significant admissions. Some reliance must be placed on 
lay statements when estimating nasal obstruction, for it is 
well known that considerable anatomical irregularity may 
coexist with free air passage; while on a single examina- 
tion the patient may be found suffering from some quite , 
temporary obstruction. Such are a history of difficulty in | 





nasal respiration on fairly moderate exercise, or of pre- 
dilection of obstruction for one nostril to the comparative 
exclusion of the other during an attack of coryza, as also, 
of course, of inability to breathe through the nose at 
night or when lying down. Under the headings 1 to 5 
are given the causes which seemed to preponderate ; often 
enough they were combined. Some uncertainty existed 
as to the relative importance and exact relationship of 
the two conditions given under 2. The history of the 
following cases may have a bearing on this point: 

C. (Victoria Park Hospital), 26 years, fitter, said he had had 
adenoids removed four years before falling ill with phtbisis, 
with resulting great benefit to nasal respiration. When seen 
the nasal passages were clear, but the projecting upper teeth 
kept the lips constantly apart. 

W.(National Sanatorium, Bournemouth), 22 years, carpenter, 
gave an exactly similar history (except for stating that the 
operation took place in childhood), and was a parallel case. 

Two somewhat similar cases were treated by the writer. 
In one of them a single incisor projected and separated 
the lips. Dental treatment was secured; it consisted in 
replacing this back tooth by an artificial one in line with 
its fellows. To each case were given a cap with elastic 
chin-band and an old-fashioned respirator, blocked up 
with sealing wax, to be worn over the mouth, for use at 
first occasionally during the day (in “rest hours”) and 
finally all night as well. Nasal respiration was a good 
deal improved. 

The traumatic cases mostly dated their injury from 
early life, and, as might have been expected, a deviated 
septum was common amongst them. The following case 
may be worth quoting: 

S. (Victoria Park Hospital), private West Yorkshire Regi- 
ment, subsequently transferred to R.A.M.C., had dysentery 
and malaria, and went through two campaigns, but left the 
service healthy. Not long afterwards he met with an injury to 
his nose, and nasal respiration became impeded. Ie developed 
phthisis later. 

Certainly this man took up the trade of a painter after 
leaving the army, but it is remarkable that neither cam- 
paign broke down his health, seeing that these events are 
generally followed by much invaliding for tubercle. A 
somewhat parallel case is the following: 

E. (National Sanatorium, Bournemouth), 31, formerly an 
employé in a meat market, where he worked in the open air, 
noticed obstruction of the left nostril come on suddenly very 
soon after contracting the habit of taking snuff. This per- 
sisted up to present date, although he had left off the habit. 
A year after the nasal obstruction was noticed, he fell ill with 
phthisis. During this time he changed his occupation to an 
indoor one. Rhinoseopic examination showed a deviated 
septum, the nasal mucous membrane over the protuberance 
being inflamed. 

Here again the change of occupation somewhat invali- 
dates the significance of the case. The instances in which 
an underhung condition was found are interesting because 
they contrast with the maxillary protrusion common with 
adenoids. Taken by themselves, this latter group might 
favour the suggestion that a tendency to adenoid vegeta- 
tions is simply a concomitant of a tuberculous diathesis. 
One of the cases with mandibular protrusion is noticed 
below in the analysis of family history. 

It was observed that, on the whole, the most marked 
cases of mouth breathing were in the phthisical patients, 
among the robustly built. This did not seem to be the 
case in the control series. Finally, as some of these 
mouth-breathing phthisical cases were secondary to other 
tuberculous lesions, the question arises as to how often 
the condition precedes surgical tuberculosis. 


B.— The Physique-incidence of Mouth Breathing. 
The first 100 cases of each set are again excluded. 


Tarte II.—Percentages of Mouth Breathers in _ Three 
Groups, Arranged According to Relation to Height-Weight 
Ratio Standard (1.00). 





Groups. 
Serics. 
l.l and over. 0.95 to 1.09. Below 0.95. 
* Robust.” * Indifferent.” * Weedy.” 
Phthisical 57.7 £9.6 50.0 
Control 29.2 32.0 31.8 
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Thus among consumptives there were more mouth 
breathers among the best-built men than among the 
worst: the reverse being the case in the non-tuberculous. 

The tendency of a mouth-breathing condition to be 
oppositely distributed in the two series is also shown by 
the finding that the general average of physique (ascer- 
tained by taking the mode in relations to height-weight 
ratio standard) was lowered in the phthisical set of cases 
after subtraction of the mouth breathers, and conversely 
raised by the same means in the non-tuberculous group. 
It may also be significant that among the consumptives 
the physically-selected classes showed a higher percentage 
of mouth breathers than did the remainder; this was not 
the case in the control. Obviously, however, this is 
a point the settling of which requires anthropometrical 
examination of a great number of cases. 


C.— The Occurrence of a Defective Height- Weight Ratio. 
The wholes of both series are available here. 


Table IIL.—<A Comparison of the Physique of Phthisical 
and of Non-Tuberculous Males. 


Series. Mode in Height-Weight Ratio Standard Relations. 


Phthisical... 0.97 — 1.05. 


Control —... 1.06 — 1.14. 


TaBLE II]a.—Percentage Distribution of Phthisical and of 
Non- Tuberculous Males in Three Groups, arranged accord- 
ing to Relation to Heiyht- Weight Ratio Standard (1.00). 


Group. 
Series. -_ fe ae 
1.1 and over. 0.95 — 1.09. Below 0 95. 
** Robust.” “ Tndifferent.” ** Weedy.” 
Phthisical sap 24.1 ’ 87.2 | 18.6 
Control $6 46.9 42.4 | 10.6 


The control series thus show a marked superiority in 
physique. That the larger proportion of mouth breathers 
in the phthisical set can account for this is negatived by 
the observation just mentioned, namely, that the general 
average of physique among the consumptives was higher 
in the mouth breathers than in the remainder. There 
seems a tendency, too, for consumptives of a naturally 
robust build to fall ill at a later age than others. Thus 
the mode in ages of those having a relation to height- 
weight ratio standard (1.00) of 1.1 and over, was four years 
in excess of that of the remainder. To speak subjectively, 
there is no doubt whatever that pulmonary phthisis is 
essentially a physically selective disease. 


D.—An Analysis of Family History. 

As already stated, this is confined to four relatives, 
parents, brother and sister; and to one clinical kind of 
tubercle, pulmonary. In the phthisical series only, no ex- 
clusion was made of cases unable to give information on 
this subject, a factor which isa little neutralized by the 
likelihood of a man who has become consumptive making 
inquiries on this point at the time of falling ill. ‘In both 
series the proportion is probably rather under the truth 
owing to lay reluctance to own to a phthisical family 
history; this is perhaps more operative in the case of a 
consumptive. The physically selected classes are ex- 
cluded in reckoning family history, as it was found that, 
probably owing to service abroad, they lost touch with 
their relatives to such an extent as to make their evidence 
worthless. 

In the control (on 200 odd cases) the percentage of 
those giving a phthisical family history came out at 
19.1. Against this cannot be put the gross total 
for the consumptive cases, as, of course, in any 
comparison account must be taken of the possibility 
of infection. In 175 cases something was done to exclude 
this by making inquiry as to the circumstances of the 
death of each relative, and in cases where there had 
been contact, not reckoning a family history in which less 
than four years ‘elapsed between the death of a relative 
and the patient himself falling ill. Conversely, in ad- 





vanced cases care was taken not to include any phthisical 
relative who might easily have become infected by the 
patient. Thus, in these 175 cases a family history was 
given in 49 instances (28 per cent.). Eight cases were ex- 
cluded for reasons just mentioned, the percentage there- 
upon dropping to 23.4. The correlation of family history 
with mouth breathing (traumatic cases being left out of 
consideration) was then sought forin both series (in the 
controls the first hundred cases were excluded as before), 
with the following result : 


TasLE 1V.—Correlation of Mouth Breathing with a Family 
History of Pulmonary Phthisis. 


Percentage Giving Family History. 


Series. 
All Cases. | Mouth Breathers.| Remainder. 
Phthisical ... | 22.9 25.7 19.1 
Control 


20.0 27.5 16.4 





There are to be noticed, of course, the preponderance on 
the side of the mouth breathers, and particularly the large 
number of non-tuberculous mouth breathers giving a 
family history of phthisis. It is suggested that this is 
significant in view of the fact that many causes of mouth 
breathing are described as being hereditary. The following 
cases may be quoted : 

S. (Northwood Sanatorium), 19, cobbler, had a deviated 
septum, with some occlusion of the right nostril, and was 
markedly underhung. He stated that his mother and two of 
her brothers were similarly underhung, and that both of 
these maternal uncles * died of phthisis. 

C. (Victoria Park Hospital), 26, fitter (noticed above), stated 
he had lost a brother from phthisis, who was overhung and a 
constant mouth breather like himself. 

©. (Mount Vernon Hospital), 24, brewery labourer, had a 
deviated nasal septum, with noticeable external irregularity 
of the nose. He stated that his mother had the same 
peculiarity. : 

D. (Dental Hospital, control case), 23, railway booking 
clerk, had considerable nasal obstruction from deviated 
septum, and habitually breathed through the mouth. He 
stated,that his father, who died of phthisis, did this too. A 
brother and a sister had also died of phthisis. 

R. (control case), 26, brickfield labourer, a mouth breather 
from the same cause, gave a similar history of a brother. 

Generally it was noticed of the mouth breathers that a 
family history of phthisis was most frequent in those in 
whom the condition was most marked. Further results 
were that those cases due to a deviated septum gave a 
family history nearly twice as often as did those probably 
due to adenoids; that the phthisical cases and the controls 
hardly differed at all in the proportion of consumptive 
parents, the excess in family history of the former being 
due to a more frequent history of phthisical brethren ; and 
that both series agreed in showing more phthisical fathers 


than mothers. These two last results are, of course, 


respectively in accord with and in disagreement with 
some previous ones, 
The influence of physique was next taken into account. 


Taste V.— The Interrelations of Physique, Mouth 
Breathing, and Phthisical Family History. 











Relations to Height-Weight Ratio Percentage of Cases giving 

Standard (1.00). Family History. 
Series. 
Group. | "7 
Phthisical, Control. 
35, | 

l.land over, {mouth breathers ... Sis 35.3 30 4 
“robust” remainder... oe cet 10.5 10.4 
0.95-1.09, mouth breathers... = 25.0 36.3 
* indifferent” {remainder ... as ce 18.4 | 13.8 
Below 0.95, {mouth breathers... evs 20. | 7.6 
“weedy” (remainder... si so $1.2 33.3 


There are, of course, many possible inferences from 
these totals: To begin with, a notable consilience of 


* This case is, of course, not included statistically as showing 
family history. 
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the two series is seen as regards the association of 
phthisical family history with mouth breathing on 
the one hand, and with deficiency of physique on 
the other. For the latter, some actuarial results’ 
may be compared; of two classes of American lives, 
the one included persons of ordinary weight who had 
had at least one parent dying under the age of 70 of 
a disease distinctly stated as consumption, phthisis, or 
tuberculosis. This class showed excellent results both 
before and after five years from the date of insurance. 
The other consisted only of those of positive light weight 
(whose height-weight ratio was below the lower of two 
standard height-weight ratios mentioned in a “Table of 
Weights ”) who had had at least one parent dying under 
70 years of any kind of disease of the lungs. The young 
entrants of this class are described as having been de- 
cidedly bad risks. The exact cause of death is not 
stated, but in view of their age, tuberculosis seems very 
probable. In accordance with Table V, further, are the 
before-mentioned observations that the most marked 
cases of mouth breathing gave a phthisical family history 
oftenest, and were found more generally among the robust 
in the case of consumptives, but elsewhere in the 
non-tuberculous. Thus, in the phthisical series, the 
“robust” mouth breathers show a family history rate 
of 33.3 per cent., and’ the “indifferent” mouth breathers 
25 per cent., a proportion which is reversed in the control 
set of cases. Tables II, III, and V may also help to 
explain, if proleptically, the finding in Table IV that the 
difference between the number of cases giving a family 
history in mouth breathers and in non-mouth breathers 
respectively is greater in the non-tuberculous series than 
in the phthisical. As has been seen, the controls were 
much the superior in physique, so that there were a far 
fewer number of non-mouth breathers among them to givea 
phthisical family history originating in poverty of physique. 
The mouth breathers, again, were not physically the pick 
of their number as was to some extent the case with the 
phthisical mouth breathers, so that in the control, more 
often than in the phthisical set, perhaps, the mouth 
breathers could give a phthisical family history which was 
associated with bad physique. 

A statement has been seen to the effect that tuber- 
culous subjects showing a low opsonic index give a family 
history of tubercle disproportionately often. As has just 
been stated, phthisical family history seems to be com- 
monest in eases showing mouth breathing or deficient 
physique. Recent work® shows that the opsonic index of 
consumptives varies so much with the activity and with 
the stage of their disease that in comparatively few cases 
can a figure be fixed upon as characteristic; and no con- 
clusion drawn as to what it was in health. Yet much 
might be learnt from the relations in non-tuberculous 
subjects of a family history of phthisis with mouth- 
breathing, deficient physique and an abnormal opsonic 
index, since all three seem possible as factors by means of 
which the aggregate of consumptives may be split up into 
groups etiologically disparate enough for useful com- 
parison. 

SUMMARY. 

The following reasons are advanced in favour of the 
view that an hereditary causal relation to pulmonary 
phthisis may be predicated of mouth breathing and of 
deficient physique : 

1. That both conditions prevailed to a much greater extent 
among consumptive males, quite independently of their 
disease, than among a comparable series of non-tuberculous 
men. 

2. That whereas some causes of mouth breathing, as also 
physical build, are known to be hereditary, a family history 
of phthisis is much more often given by those who are mouth 
breathers or of deficient physique—whether they be healthy 
or phthisical—than by others. 

3. That the physique-incidence of mouth breathing in 
phthisical subjects probably differs from that in the non- 
tuberculous. 

4. That consumptives of a naturally good height-weight 
ratio fall ill, on an average, at a later age than do others, 


CONCLUSIONS. 

Some apology is required before setting these down 
here, for the admission of deficient physique to the 
position of an hereditary predisposing cause of so common 
a disease as pulmonary phthisis involves, of course, a 
consideration of the scope of the latter as a racial 





physically-selective agent. Of particular interest is the 
question whether such selective action has been increased 
or impaired by the continuous fall in the tuberculous 
mortality-rate brought about in the last forty years by 
sanitary reform; and, if the latter, as to the extent to 
which improved individual culture—particularly pueri- 
culture—has counteracted racial physical deterioration. 
If one turns to the near future, with its probable gift of 
widely-effective therapy in the shape of a combination 
of bacteriological with sanatorium treatment—very likely, 
too, of bacteriologically-produced immunity—there pre- 
sents itself the problem of possible national physical 
degeneration resulting from reproduction by recovered 
consumptives or immunized weaklings. The question, 
in short, is as to whether on these grounds alone some 
physical selection for parenthood is or is not required as 
a complement to that individual hygienie culture which 
present-day sanitarianism apparently deems a panacea. 

As regards mouth breathing and its causes, there would 
seem to be in their operative rectification an opportunity 
for widespread prophylaxis and treatment. It is suggested’ 
that in the first respect the experience of the physically- 
selected classes might be useful. A candidate for admis- 
sion to these can be made to undergo the appropriate 
measures, and, moreover, could be rejected if they were 
not successful. Any resultant effect on the rate of inva- 
liding for tuberculosis could be exactly measured. As for 
treatment, the cardinal principle of removal of the cause 
dictates that a thorough search should be made for defects 
of the upper respiratory tract in consumptives, and, what 
is more important, that all such defects should be 
energetically treated. It would seem reasonable to sup- 
pose that lack of this may often be a contributory cause of 
patients failing to maintain arrest after leaving open-air 
sanatoriums. The support that mouth breathing as a pre- 
disposing cause of pulmonary phthisis gives to the inhala- 
tion theory of infection is, of course, very great. 

Cordial thanks are tendered to gentlemen connected with, 
among others, the following institutions: Royal Victoria 
Hospital, Netley ; Royal Herbert Hospital, Woolwich ; Crossley 
Sanatorium ; Liverpool Sanatorium ; National Sanatorium, 
Bournemouth ; Northwood Sanatorium; Mount Vernon 
Hospital ; Victoria Park Hospital; City Road Hospital ; 
Dreadnought Hospital ; Convalescent Home, Walton ; Royal 
Dental Hospital ; Charing Cross Hospital ; Miller Hospital. 
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TWO CASES OF AMOEBIC ABSCESS OF LIVER 


CURED BY ASPIRATION AND INJECTION OF QUININE 
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INTRODUCTION BY Dr. LEONARD ROGERS. 
NEARLY four years ago, in a paper read before the British 
Medical Association,’ I showed that living amoebae can be 
found in the walls of every case of tropical abscess of the 
liver examined at the time of or shortly after operation, as 
well as post mortem, if they have not been previously 
drained for some days, and at the meeting of the Associa- 
tion last year? I confirmed that statement after much 
further experience, and also illustrated the great value of 
the presence of leucocytosis in assisting the early diagnosis 
of the disease. Moreover, in the first paper I showed that 
two-thirds of tropical abscesses of the liver seen in Cal- 
eutta are free from staphylococci and bacteria when first 
opened, even in the late stage of the disease so commonly 
met with in native patients, while as a matter of fact in 
nearly half of the remaining cases but one or two colonies 
of cocci were obtained on culture, which were probably 
accidental contaminations or at least played no part in 
the causation of the disease, an opinion which is borne 
out by the fact that in Case 1, recorded below, the liver 
abscess was cured by aspiration and quinine injection in 





a 


Sa 


ANA AR RRO RN. MI 


at 








I 398 at P..| 


TREATMENT OF AMOEBIC ABSCESS OF LIVER. 





[JUNE 16, 1906. 








spite of a very small number of colonies of Staphylococcus 
albus being cultivated from the aspirated pus. Moreover, 
I then also recorded the fact that I had found the active 
amoebae in the wall of a liver abscess could be killed with 
great rapidity and certainty by weak solutions of quinine, 
and that when such solutions are used for washing out 
liver abscess cavities, which are discharging thick pus 
swarming with amoebae, these parasites very rapidly dis- 
appear, and the discharge becomes much less copious and 
almost serous in character, as long as it remains free from 
septic cocci. 

Having thus found that amoebic abscess of the liver is 
in the great majority of the cases free from organisms of 
a bacteria] nature, while the constantly present amoeba is 
readily killed by weak solutions of quinine, while it is 
well known that this class of abscess does sometimes 
encyst and dry up of itself, I suggested in July, 1906, that 
it would be rational procedure, in cases diagnosed early at 
any rate, to draw off as much pus as possible by aspira- 
tion, and to inject quinine solution into the eavity, and 
then to withdraw the needle and watch the result, the pus 
being examined bacteriologically to ascertain if it is free 
from staphylococci or other bacteria, and I concluded the 
paper with the remark that “this method is about 
to be tried in Caleutta, and I hope before long to 
be able to report on it.” As far as I am aware, no cases 
in which this method has been given a trial have yet 
been published, possibly owing to my not having hitherto 
been able to fulfil my promise to record the results of the 
use of the method, on account of having had no cases 
under my own treatment, while I have met with unex- 
pected difficulties in persuading surgeons to give this 
treatment a trial. The usual objection raised is that my 
method is a violation of the principle that an abscess in 
any position and of any kind must be opened and drained. 
The fact that at least two-thirds of amoebic abscesses of 
the liver are quite free from ordinary pus-forming 
bacteria, and that even in the case of tuberculous 
abscesses withdrawing the pus and injecting iodoform is 
sometimes successful, while the amoeba of liver abscess is 
much more rapidly killed by quinine than the tubercle 
bacillus by iodoform, are arguments which usually fail to 
modify the force of this surgical canon. 

Recently, however, an opportunity of trying the method 
arose, and the result so far exceeded the most sanguine 
expectations that after a few months a second cage was 
treated in a similar manner by the same surgeon with 
equally happy effects, so they appear to be worthy of 
record in the hope that they will lead to a further trial of 
what may now be considered as at least a promising 
advance in the treatment of one of the greatest scourges 
of Europeans resident in many tropical countries. Both 
these cases were operated on by my friend Captain R. P. 
Wilson, I.M.S., Resident Surgeon, Presidency General 
Hospital, Calcutta, whose notes are recorded below, and 
who has also had a considerable amount of success with 
the ordinary surgical treatment of the disease. I should 
also mention that Major F. P. Maynard, 1.M.S., tried the 
method about three years ago in a very large abscess in a 
native, but on that occasion the pus was found to contain 
staphylococci, and the abscess had to be opened two days 
latter and rapidly proved fatal. In another case of a large 
abscess in a European patient, who was considered to be 
too ill to stand the shock of having the abscess opened, 
20 oz. of pus was aspirated and the quinine. solution 
injected by Captain J.G. P. Murray, I.M.S., but I eulti- 
vated both Staphylococcus aureus and B. pyocancus from 
the pus, so the abscess was opened two days later, but 
death took place the same day, cases of mixed infection 
being extremely fatal in my experience. These cases 
illustrate the infportance of examining the pus bacterio- 
logically, as such complicated cases must be opened. 
Where feasible, the best plan will be to stain and 
examine microscopically a drop of the pus at the 
time of the operation—which would not take 
more than five minutes—and if cocci or bacteria 
are found, to open the abscess at once; but if the result is 
negative, as will usually be the case, to inject the quinine 
solution and withdraw the needle without opening and 
draining it, and in cases diagnosed early, I believe success 
may be expected to result in the great majority of the 
cases. In native patients, who usually come to hospital 
ina late stage of the disease, often with large abscesses 
bulging superficially, it would appear at first sight that 
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they must be opened and drained, but the results of such 
surgical treatment are not at all satisfactory, as Captain 
Megaw, I.M.S.,° recently showed that the mortality at the 
Medical College Hospital, Calcutta, is at least 60 per cent. 
As a matter of fact, 1 have repeatedly found that the pus 
of such cases was sterile when the abscess was first 
opened, yet, in cases dying from the exhausting discharge 
after they had been opened, very numerous staphylococci 
were found in the pus post mortem, owing to the extreme 
difliculty in keeping the copious discharge sterile in a hot 
damp climate in native patients. Even in large abscesses 
in natives, therefore, the new method appears to be worthy 
of trial in view of the results recorded below, even if the 
aspiration and injection have to be repeated. 


STRENGTH OF THE QUININE SOLUTIONS. 

In my former paper I mentioned that I had found both 
the neutral bisulphate of quinine and also the ordinary 
sulphate (1 gr. dissolved in 1 minim of dilute mineral 
acid) efficient in killing the amoeba, and I suggested the 
use of the latter for injection into liver abscesses with the 
idea that it would be less readily absorbed than the 
soluble salt, and this form was used in Major Maynard's 
ease. On further consideration I have come to the con- 
clusion that the ordinary sulphate of quinine would be 
liable to be precipitated and rendered inert?in the alkaline 
serous fluid in the abscess cavity, and in the two cases 
recorded below the soluble bi-hydrochlorate of quinine 
was injected with such perfect success that I now recom- 
mend its exclusive use for this purpose. With regard to 
the strength and quantity to be injected, I usually have 
two solutions made up and sterilized before the operation, 
each containing 30 gr. of the bi-hydrochlorate of quinine, 
but in one this amount is dissolved in 2 oz. of water and 
in the other in 4 oz., the former being used if the abscess 
contains less than 100z. of pus, and the latter if it is 
larger. In this way the dose of quinine is limited to 
30 gr., but in the case of larger abscesses it is dissolved 
in more water, so as to bring the drug into contact with 
all parts of the cavity. In Case 11 Captain Wilson in- 
jected 50 gr. of quinine, but the patient suffered from 
severe dizziness on coming round from the chloroform, 
so it appears advisable at present not to use more than 
30 gr., which appears to be sufficient in practice. 

An objection which might be raised to considering the 
quinine injection as the cause of tke rapid cure of these 
two cases of liver abscess is the possibility that aspiration 
alone would have been equally successful, as is very 
occasionally the case in tropical abscess of the liver. 
Apart from the extreme unlikelihood of two successive cases 
being so rapidly cured by aspiration alone, I would point 
out that the first case was a very acute one with remittent 
fever, which it is very difficult to conceive of as likely to 
be immediately cured by a single aspiration. Neverthe- 
less, further cases will be necessary to establish this 
method of treatment and to work out its exact indications, 
but as Captain Wilson is going on long leave and so will 
not be able to treat further cases for some time, it seems 
to me to be advisable to place these two cases on record 
to give him due credit for first successfully trying such a 
novel proceeding as the method I suggested. 


Cases BY Captain R. P. Witson, I.M.S. 

CasE 1. Very Acute Liver Abscess diagnosed early by 
Leucocytosis and X Rays, and treated by Aspiration and 
Injection of Quinine into the Cavity: Rapid Recovery.— 
F. E., European, aged 19, admitted to the General Hospital, 
August 12th, 1905, for fever of five days’ duration. His pre- 
vious health had been good and his habits temperate. His 
illness began with a rigor lasting an hour and a half, and 
followed by headache and fever, the latter having continued 
up to the time of his admission. On August 1lth he had 

ain in the abdomen and in the right side which prevented 
pis sleeping at night. There had been no sickness, while he 
has never had dysentery or diarrhoea and he does not drink 
alcohol. He had taken quinine before admission, and now 
has severe pain in the right hypochondrium. No abnormal 
physical signs in any of the organs on admission ; bowels 
irregular. 

A blood slide made on admission was examined by Dr. 
Rogers, who reported the presence of leucocytosis without 
any marked increase in the proportion of the polynuclears 
(69.6 per cent), and suggested liver abscess as the most 
likely cause of the fever. The pain in the right hypochondrium 
continued. 

On August 17th the liver dullness was found to extend from 
the sixth rib to 2in. below the costal margin in the nipple 
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line, a marked increase since his admission, while the con- 
junctiva now showed slight jaundice. 

On August 18th five loose stools containing a little mucus 
were passed, and he was unable to lie on bis left side, while 
the epigastrium was tender. 

August 19th. A blood count by Dr. Rogers now gave the 
following result: Red corpuscles, 4,520,C00; white, 18,750; 
ratio of white to red, 1 to 144. Diminished resonance and 
a few fine crepitations were detected at the base of the right 
Jung on this day. 


fifth rib, and there is tenderness of the right side of the 
abdomen. Examination with x rays showed the vault of the 
diaphragm on the right side on a level with the fourth rib, while 
it did not move at all with respiration. Liver abscess in the 
upper part of the right lobe was therefore diagnosed. 
Operation.—On August 21st the liver was aspirated between 
the eighth and ninth ribs a little externally to the right nipple 
fine, and 10 oz. of thick 
ehocolate-coloured pus 
was drawn off, and 3 oz. 
ef sterile bi-hydro- 
chlorate of quinine of 
a strength of 20 gr. in 
4 oz. was injected 
through the cannula 
by means of a glass 
syringe with a short 
piece of indiarubber 
tubng attached to 
it, and the cannula 
was then withdrawn. 
A dose of 30 gr. of cal- 
¢ium chloride was given 
both before and after 
the operation to check 
any tendency to oozing 
from the punctures. 
Bacteriological Examination of the Pus.— Dr. Rogers 
examined some of the pus taken in a sterile test tube and 
reported that no living amoebae were found microscopically 
(as is very commonly the case in the thick pus of amoebic 
abscess, although this parasite is swarming in the wall of the 
abscess) and only two colonies of Staphylococcus albus were 
grown on culture, which were possibly contaminations. No 
cocci could be found by microscopical examination of the pus. 
Progress of the Case.—On the evening of the operation the 
pain was much diminished, and he could turn over on to his 
{eft side without trouble. 
August 22nd. The temperature was normal all day for the 
first time. (See Chart I.) Slept well last night, although he 
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had some pain on the right side at 11 p.m. He hasadull pain | 


this morning, but no acute pain, and he feels much better. 

From this time the further progress was uneventful, the 
femperature never again rising above normal. 
day after the operation he was able to sit up in bed, and was 
feeling hungry. On August 27th the liver dullness extended 
from the sixth rib to 
lin. below the costal 
margin, and Dr. Rogers 
reported that the leu- 
cocytosis had _ disap- 
peared (8,500). On the 
28th, one week after 
the operation, he was 
allowed to sit up on a 
chair, and on Septem- 
ber 9th he was dis- 
eharged from the 
hospital completely re- 
covered. He has been 
seen recently, just 
seven and ahalf months 
after the operation, 
and is in most robust 
health; he cycles re- 
gularly, and he has had 
no trouble since he left hospital beyond an occasional slight 
dragging pain in the hepatie region. 

This case was one of exceptional acuteness, only fifteen 
days having elapsed between the first onset of fever and 
the operation, at which half a pint of pus was withdrawn 
from his liver, while his temperature curve on admission 
was of the remittent type, and there was seen evidence of 
the inflammatory process spreading towards the base of 
the right lung. The presence of an abscess was inferred 
from the leucocytosis with a comparatively low proportion 
of polynuclears (which Dr. Rogers has recently pointed 
out? is the type commonly met with in uncomplicated 
amoebic abscess of the liver), and from the loss of move- 
ment of the right arch of the diaphragm as seen with the 
wv rays. 
almost certainly be absent, the abscess could not have 
deen incised and drained without opening the pleural 
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cavity, with consequent collapse of the lung, so I decided 
to aspirate, and, at Dr. Rogers’s suggestion, to try his 
method of injecting a sterile solution of quinine into the 
cavity. The result was most striking in the rapidity with 
which the fever and pain subsided and convalescence 
progressed, while the patient remains in exceptionally good 
health seven and a half months after the operation, so 
there can be no doubt that the cure is a permanent one as 


| far as the abscess operated on is concerned. The sim- 
August 20th. The liver dullness extends up to the level of the | 


plicity and rapidity of the operation, and the almost 
entire absence of shock after it, are also important points 
in favour of the method, while it would be much easier to 
repeat the aspiration and injection of quinine should 
signs of the formation of a second abscess appear in any 
given case than to do a second cutting operation. 

CasE 11. Repeated Attacks of Hepatitis culminating in 
Liver Abscess: Aspira- 
tion and Injection of 
Quinine into the 
Cavity: Rapid Cure. 
—M. D., aged 40, rail- 
way employé, European, 
was admitted into the 
General Hospital, Cal- 
cutta, in July, 1905, for 
an attack of hepatitis 
with low fever which 
subsided in a week, and 
he was discharged re- 
covered after twenty 
days in hospital. On 
November Ist he was re- 
admitted for the same 
complaint, but of a 
more acute character. 
There was no history 
of dysentery, but he had suffered from irregular attacks of 
watery diarrhoea (which is not an uncommon symptom 
of amoebic dysentery in our experience). The liver dull- 
ness extended from tbe fourth space to 1} in. below 
the costal margin. His blood was examined by Dr. Rogers, 
with the following result: Red corpuscles, 4,820,000 ; 
white, 21,000; with 78 per cent. of polynuclears, a marked 
leucocytosis being present. At his suggestion large doses 
of jpecacuanha (15 gr. twice a day) were given on Novem- 
ber 7th and 8th, and on the 9th the temperature fell to normal 
and did not rise again, and on the same day the leucocytes had 
fallen to 17,500 ; the patient steadily reco vered and left hospital 
on December 2nd to return to work. He was seen two months 
later by Dr. Rogers, but complained that he did not feel per- 
fectly well, and on March 25th, 1906, be was readmitted to 
hospital suffering from a third attack of hepatitis. He now 
had dull pain in the right shoulder, dullness, and loss of breath 
sounds at the base of the right lung, while the liver dullness 
extended from the level of the fourth rib to the costal margin. 
He had low fever, rising 
to about 100°F., in the 
afternoon. On the 28th 
Or. Rogers found 18,500 
leueocytes, with only 
65 per cent. of poly- 
nuclears. On April 4th 
an examination with 
ax rays showed that the 
diapbragm on the right 
side reached up to the 
level of the fourth rib 
and did not move with 
respiration, while there 
—+—AfY +4} was a darker area in the 
| | right portion of the 

— liver shadow. Liver 
abscess in the right 
, /J lobe was_ therefore 
II. diagnosed. 

Operation.—On the morning of April 5th exploratory 
puncture of the liver was performed under chloroform, and at 
the fourth trial from 10 to 120z. of thick reddish pus was 
evacuated through the ninth space in the post-axillary line ; 
50 gr. of the bi-hydrochlorate of quinine, dissolved in 5 oz. of 
sterile water, was injected into the abscess cavity and the 
cannula withdrawn. A 30 gr. dose of calcium chloride was 
given both before and after the operation. The pus was found 
by Dr. Rogers to contain very numerous inactive amoebae, 
while cultures on agar proved sterile. 

Progress of the Case.—On the afternoon of the injection he 
could turn over in bed with much less pain than before. On 
the following day the temperature was normal, and remained 
so subsequently (see Chart II). On the third day he could sit 
up in bed and without pain, and was placed on chicken diet, 
and after a week he was allowed to sit up onacouch. The 
leucocyte count was carefully watched, and four days after the 
operation the number had fallen to 9,500; but on April 24th 
they numbered 11,250, and on May 3rd reached 15,750, although 
the patient appeared to be perfectly well, and had been placed 
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on large doses of ipecacuanha from April 26th to 30th on the 
supposition that there might be some latent amoebic dysentery 
in the upper part of the large bowel. On examining him again 
with the x rays, the right arch of the diaphragm was rather 
high, and moving less freely than the right, so on May 7th 
exploratory puncture was again performed but no pus was 
found. Except for occasional slight dragging pain on deep 
respiration, he remains quite well five weeks after the opera- 
tion and is about to return to his work. The high leucocyte 
counts during convalescence were probably caused by 
absorption of the remaining pus in the abscess. 


The main point of interest about this case is that it is 
such a very different type from the first one, being as 
chronie an abscess as the former was acute, yet the effect 
of the treatment was equally prompt and satisfactory. 
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A CASE OF PNEUMOCOCCIC ARTHRITIS. 
By STANLEY RAW, M.D., B.S.DuNE-M., F.R.C.S.EDIN., 
SUNDERLAND, 

Tue following case, which recently occurred in my 
practice, makes an addition to the interesting series of 
eases of pneumococcic arthritis compiled by Messrs. 
Wrangham and Secretan, and published in the BririsH 
MeEpIcaL JournaL of April 21st, though unfortunately it 

was not attended by so happy a result: 


A male, aged 40, first came under my notice during the last 
few days of August, 1905, when I was asked to see him, as he 
had for some time been complaining of perineal irritation, 
whilst for a longer period he had suffered from morning retch- 
ing and vomiting. He wasa well-made man, of no occupa- 
tion, and had been accustomed to free drinking, his average 
consumption of liquor for at least a dozen years having ex- 
ceeded four bottles of whisky a week, in addition to which he 
took beer to his dinner and supper. Up to this date he had 
been in good health, but on examination I found evidences of 
commencing peripheral neuritis, and the morning gastric 
disturbance was of an undoubtedly alcoholic character. With 
the exception of a small internal pile, and the marks of 
scratching to relieve pruritus, there was nothing of importance 
in the perineum, but on examining him again after an inter- 
val of three days I found that an acute abscess had developed 
in the right ischio-rectal fossa. This was opened on September 
2nd, and the pus was characteristic of Bacillus coli communis 
infection. He made an excellent recovery, with the addition 
that, owing to his enforced incapacity and abstinence, he was 
in much better health at the end of his illness than he had 
been for years, and he had gained over a stone in weight. 

I was again called to see him in March this year, when his 
landlady informed me that, after his previous illness, he soon 
lapsed into his former habits, but he had remained well until 
two days before I wassent for, when he had a shivering. Since 
that time he had felt generally unwell, and he had that morn- 
ing complained of an acute pain in his chest. On first sight 
he was evidently very ill, and I found that his temperature was 
104.2° F., pulse-rate 134, and respiratory rate 27. On the next 
day, April 1st, there were well-marked signs of double basal 
lobar pneumonia, with an increased pulse rate and respiratory 
rate, and a temperature ranging between 103° and 104° F. So 
events progressed until the evening of April 4th, when he 
was violently delirious, with a small, thready, radial pulse. 
I was convinced that the delirium was in great part due to his 
previous alcohol, and, acting on this opinion, I gave him 
40 minims of tr. digitalis in a little whisky, and with most 
beneficial result. Thirty minutes after taking it he was quite 
calm, and he then slept for six hours, when he was given some 
nourishment. He again dozed until morning, when he was 
— rational, and from that time to the end he was not again 

elirious. 

On April 7th he had a definite crisis. He was extremely 
weak, but, contrary to my expectation, be had now every appear- 
ance of doing well, and he did so until the evening of the 8th, 
when he complained of acute pain in the right knee, which had 
commenced that afternoon. The knee was slightly swollen 
and tender, and, though I suspected a commencing pneumo- 
coccic arthritis, there was at that time no occasion for surgical 
interference, and the joint was fomented and immobilized 
with great relief to the patient. The condition, however, con- 
tinued to progress, and on the morning of the 9th the joint was 
so swollen that the outlines of the synovial pouches were easily 
discernible, and on drawing off some of the fluid it was seen to 
consist of creamy ‘‘tuberculous” pus. The man was too ill for 
the administration of a general anaesthetic, so the same day I 
opened the joint under the local injection of eucaine and 
adrenalin, and let out 5} 0z. of pus. The joint was irrigated 
and drained, the operation being quite painless, whilst of 
course it was done with strict antiseptic precautions. The 
pees wa3 obtained from the pus. The pain in the 

nee was at once relieved, and the patient had a refreshing 





sleep, but, — free oral, rectal, and hypodermic stimula- 
tion, he rapidly lost ground until the morning of the 10th, 
when his pulse rate was over 180, the pulse itself being small, 
thready, and easily compressible. As a last resort I deter- 
mined to transfuse him, and to this end I opened his median 
basilic vein and infused 4 pints of sterilized normal saline solu- 
tion. There was a marked rallying after this operation, but it 
was very transitory, and the patient again commenced to sink 
rapidly. He died the same day. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A FAMILY INFECTED WITH SYPHILIS. 

In July, 1904, a girl, who had contracted syphilis two 
years before and had but a few months’ treatment, gave 
birth to an illegitimate female child, which developed 
universal pemphigus a few days after birth, but recovered. 
The girl returned to service, leaving the child to the care 
of her mother, who understood the disease and its con- 
tagiousness. Mercurial treatment was not continued 
more than about six months. In December, 1905, the. 
child had some trouble around the anus and a sore mouth, 
but it did not come under treatment till January 11th, 
when condylomata were found around the anus and some 
stomatitis; there were no cracks around the mouth and 
the tonsils appeared clear. At the end of January the 
grandmother came under treatment for an indurated sore 
on the right side of the lower lip, a sloughing ulcer on the. 
right tonsil,a mass of hard glands beneath the jaw, and 
bad stomatitis. The sore on the lip had begun about a 
fortnight before, and she was certain the sore throat had 
begun at the same time, perhaps before. Within ten days 
all doubt as to diagnosis was set at rest by the appearance 
of a universal copper-coloured rash inclined to scale. 
Upon this a daughter, aged 12, was brought up with a sore 
throat, which had continued for three weeks without 
improvement. On the left tonsil was an extensive ulcer with 
irregular edges, part of it covered with a wash-leatherlike 
slough, with a mass of glands beneath the sterno-mastoid. 
Within a few days she developed a rash in colour and 
extent exactly like her mother’s. There was no other 
external sore. 

When the girl’s rash developed, a younger brother, aged 7, 
was sent up with a similar sore throat on the right side. 
In him also a rash developed at the end of February, but 
of much smaller extent, almost entirely confined to the 
chest and back in a few isolated patches. Except the 
tonsil, there was no other sore. 

The baby had been lately fed by spoon, and, after the 
customary manner of primitive nurses, the food had first 
been tasted. This would be done more than once during 
ameal. Both the grandmother and girl had fed the child 
in this way; the boy had not, but there is the possibility 
that he used the spoon unwashed. 

Each of these patients seemed to have primary sores on 
the tonsil—an unusual situation—the grandmother having 
also a coexisting one on the lip. 

The point especially to be emphasized is the age of the 
child—nearly 18 months—when she infected others, and 
therefore the necessity for lengthened treatment in these 
children and increased watchfulness for the sake of 
others. 

By the end of April all obvious signs of the disease in 
all three had disappeared. 

St. Ives, Huntingdonshire. 











W. R. Grove, M.D. 





ASEXUAL DEVELOPMENT OF THE 
SPIRILLUM OBERMEIERI. 
Towarps the end of December, 1905, a series of cases of 
relapsing fever occurred in the 109th Infantry at Ahmed- 
abad among recruits lately brought in from an outside 
district: from these infection spread till it was stopped by 
quarantine measures being enforced. 

Numerous blood smears were taken at the time and 
stained in various ways. The Spirillum obermeiert was 
detected in every case, but only in certain of the slides 
were the following points observed: The spirilla were 
mostly lying clear of the red cells and outstretched ; 
often semicircles, knots, or one or both ends forming a 
small circle were seen, sometimes one end adherent to 
the rim of a red corpuscle for a short distance, and some- 
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times one end, having pierced the rim of a corpuscle, was | treatment, once that advance is seen to be real. My com- 


lying in the latter’s substance for a greater or less distance 
of its length, and, lastly, a whole spirillum lying curled 
‘up unevenly and wholly within the body of a haemocyte. 
The stage succeeding this was that the self-imprisoned 
spirillum broke up into about a dozen sections, and the 
final appearance of the specimen—as stained by Roman- 
owsky—was a pale green haemocyte with a dozen deep 
red dots, the remains of the Spirillum obermeiert. The 
further stages have not yet been worked out, but from 
the conditions under which the spread of the infection 
took place—reported in the Indian Medical Gazeite of 
April, 1906—it is permissible to assume that at least a 
‘possible channel was through the mosquito which 
abounded to a certain extent at that time. 
Ahmedabad, India. W. H. Cox, Captain, I.M.S. 


BLADDER AND URETHRA INJECTIONS. 
WHEREVER instruments have to be used in connexion with 
the lower urinary organs it is always well to 
fill the urethra or bladder, as the case may 
be, with some antiseptic solution by way of 
obviating disagreeable results. There are, 
of course, various suitable solutions, but 
the one I prefer is a weak silver salt, while 
the syringe which I habitually use, and 
find extremely efficient, is the one here 
illustrated. As will be seen, it is a simple 
barrel, with a nozzle and tap at each end. 
Its strong point is that it has no piston 
to foul the solution in use or to drive 
home, and that it can be actuated with 
sufficient force to fill the bladder, even 
without a catheter, by applying any elastic 
ball to one or other of its ends. It can 
also be filled, if desired, before leaving the 
house, and, the taps being turned, carried 
about like a bottle. By the use of another 
and larger instrument, made to stand, but 
of the same character, I am enabled to 
carry out the irrigation treatment of 
urethritis on scientific principles. This 
is rendered possible by means of a pres- 
sure gauge attached. The gauge shows 
the force employed in overcoming the re- 
sistance of the urethral sphincters. The 
absence of these desirable aids, and the 
abruptness of its action, rendered the old 
means prohibitive in some cases. It is 
not always justifiable to overcome the 
compressor muscle, for serious damage 
may be caused to the spongy urethra. 
It is well to know how far to go. 
Finsbury Pavement. JAMES MacMunn. 


MYCETOMA (MADURA FOOT) IN THE YEMEN. 

I HAVE read with much interest the article by Dr. Frank 
G. Clemow on “ Mycetoma in the Yemen” in the BritisH 
MepioaL JourNAL of April 21st, page 918. When on 
plague duty at Sheik Othaman, nine miles from Aden, on 
February 2nd, 1905, I assisted my friend Dr. Young at a 
Syme’s amputation formycetoma. Dr. Young gave me the 
specimen, one of the black variety, and it is now in the 
Museum of the Liverpool School of Tropical Medicine. 
Looking up my notes on this case, I find the patient came 
from Hareeb, near Bathan, up the east coast of Arabia, 
and had not been out of the country, coming to Aden for 
the first time. Though I had spent many months in 
various parts of the Aden Hinterland, I do not recollect 
having seen a single case of the disease. 

On talking over the question of the presence of this 
disease in Arabia, Dr. Young told me that during his 
fifteen or sixteen years’ residence at Sheik, he had seen 
many cases of both varieties. It was this that prevented 
me from recording this case from Arabia. 

The case recorded above, however, shows that the 
disease exists up the east coast of Arabia. 

Madras. W.S. Patton, M.B., Captain I.M.S. 


TREATMENT OF LOBAR PNEUMONTA. 
THE common occurrence of lobar pneumonia, and the 
prominent position it holds in death statistics, render 
absolutely immoral any neglect to report advance in its 
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munication concerns medicinal treatment; and that the 
good results I claim for the combination of drugs I am 
advocating are due to these agents, and not to local 
treatment, is proved by the fact that in my last case, in 
which the disease seemed to shrivel, as it were, and come 
with rapidity to a tame crisis, the only local application 
used, for reasons I need not now enter into, was the old- 
fashioned linseed-meal poultice. 

There is nothing new in advocating potassium iodide in 
the treatment of acute lobar pneumonia, though it is rare, 
perhaps, to use it except during convalescence. There is, 
again, nothing very novel in the use of creasote. But 
when these drugs are combined in about the proportions 
I am going to name they form a formidable foe to this 
disease—the creasote attacking it at its source, the iodide 
supporting the patient and putting the organism generally 
in the way of helping itself against the invasion already 
considerably weakened by sufficient doses of creasote. 

The following prescription might be given to commence 
with: 


Creasoti mXX 
Sp. vini rect. 3jss 
Pot. iod. a 5) 

Ext. glycyrrhizae liq. me 
Aq. ; ad 4 vj. 


Misce. 3 ss q.q. hs. 

But the dose of creasote should be increased to 30 or 
more minims in the second supply, the sp. vini rect. 
being also given in slightly increased dose (up to 3ij). 
Each case must be treated on its merits, and it will nearly 
always be advisable to add ammonium carbonate to the 
mixture when signs of cardiac weakness supervene. It 
may be necessary, too, to add strychnine, and it may be 
considered advisable even to withhold the iodide after a 
time. I give no details of cases at present. 

Pneumonia is so common that medical men interested 
may soon find out for themselves the value of this treat- 
ment in this very fatal disease. My object is to persuade 
the profession, especially members practising in hospitals, 
to try this combination with any local treatment suitable, 
and then case details may be supplied in profusion. 

Wood Green, N., June 2nd. ARTHUR J. MATHISON. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. MARYLEBONE INFIRMARY. 

BASAL TUMOUR: DOUBLE WHITE ATROPHY: 
DEATH AFTER SEVENTEEN YEARS. 

(By Jonn R. Lunn, Medical Superintendent.) 


Tue patient in this case was originally a worker in a brass 
foundry. He was admitted to the Marylebone Infirmary 
on October 15th, 1887, and remained there until his death 
seventeen years later. On admission his age was 27. He 
stated that he had always enjoyed good health, had never 
had syphilis, gout, or any accident. His eyesight had 
been failing since Christmas. 

State on Admission.—His sight on admission was very bad, 
having perception of light only in the right eye, the sight 
failing since Christmas, 1886. He had had severe frontal 
headaches, but no vomiting, no ocular paralysis or weakness 
of his body muscles. Both pupils were dilated and acted very 
slightly to light. The left eye was quite blind, and the optic 
disc was pale. The optic disc in the right eye was pale and 
showed well-marked optic neuritis dying away. 

Progress.—The patient was treated with large doses of 
iodide and mercury inunction until he was salivated, but his 
condition did not improve. Mr. Lang kindly saw the case in 
May. 1888, and he thought the patient might have effusion in 
the rigbt optic nerve sheath, so CHCl; was given, and the 
external rectus was divided at its insertion and one suture 
passed through the conjunctiva at the cut insertion to rotate 
tlie eye inwards, and another though the muscle. A strabis- 
mus hook was then passed round the optic nerve, which could 
be felt with the fingers, and was found to be apparently the 
normal size ; the sheath was punctured, but no fluid escaped ; 
the divided muscle and conjunctiva were sutured, and the eye 
dressed with a dry compress. No bad results nor any 
improvement followed the operation. 
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On May 24th, 1888, the patient had an unconscious fit. He 
was found by the nurse lying on his face ; the fit lasted fifteen 
minutes, 

In July of the same year he had another fit with rigidity of 
the left arm, which, however, soon passed off. Dr. Beevor 
kindly saw the case in the following October, when it was noted 
that the grip of the left hand was weaker than that of the 
right, and there was a tendency for the patient to lean slightly 
to the left. The knee-jerks were increased and were equal on 
both sides. Noankle clonus was present, no incontinence of 
urine or faeces after the fits, and he became quite rational and 
was soon able to get about as usual. It was noted that both 
optic discs showed well-marked atrophy and the vessels were 
very small. The patient remained in the same condition for 
many. years, becoming very fat and with a tendency to 
constipation. 

#esult.—In July, 1904, he felt giddy and had an unconscious 
fit and became semi-comatose. In August he was again seen 
by Dr. Beevor and others, when he was semi-comatose and 
could not be roused. Both pupils were dilated and unequal, 
the knee jerks were increased, and he had well-marked 
nystagmus ; the left arm and leg seemed to be weaker than the 
right. He passed everything under him, and was fed by enema 
and an oesophageal tube. The pulse was very small and slow, 
and the patient gradually developed bedsores and died 
December 4th, 1904. 


ReMARKS.—The body was examined after death; rigor 
mortis was well marked, and all the viscera seemed 
normal. The skull cap was thickened, the membranes 
were adherent to the bones in places; the surface of the 
brain showed signs of chronic inflammation, chiefly over 
the upper surfaces of the cerebral hemispheres; close to 
the median fissure the membranes were rather adherent. 
At the base of the brain a small tumour, the size of a 
pigeon’s egg, was noted projecting from the interpeduncular 
space, involving the optic chiasma; the optic nerves could 
be traced into the growth and were seen emerging from 
it; both lateral ventricles were distended with fluid. 
Dr. George Coates, Pathologist at Moorfields Eye 
Hospital, who kindly examined the tumour for me, 
reported it was not malignant. It was a fibro-cystic 
tumour with much degeneration. Some of the cysts 
seemed to be lined with epithelium, and had probably 
arisen from the glandular remains of the pituitary body. 
They were filled by débris, cholesterine crystals, and 
calcareous particles. Some giant cells were also present; 
there were also some large calcified plaques in the 
surrounding connective tissue, and some pigment changes. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. : 
J. WARRINGTON Hawarp, F.R.C.S., President, in the 
Chair. 
Tuesday, June 12th, 1906. 
MITRAL STENOSIS AND PREGNANCY. 

Dr. H. Frencu and Mr. H. T. Hicks read a paper on this 
subject, in which they analysed the obstetric histories of 
300 women over 20 who had mitral stenosis with or 
without other lesions; the cases were taken consecutively 
as they came into Guy's Hospital. They concluded that 
comparatively few were sterile; the majority bore children 
well; when heart failure developed in relation to preg- 
nancy it was very often not with the first pregnancy, but 
after several; the treatment should be the same as for 
non-pregnant cases of mitral stenosis; and that it was not 
just absolutely to negative marriage in all women with 
mitral stenosis. Whether the woman married or not, it 
was likely that she would not reach old age; but if she 
had survived 20 with good cardiac compensation, the 
likelihood that pregnancy would accelerate the time of 
heart failure did not seem to be so great as was stated in 
recent textbooks. 

Sir Dyce DuckwortH had, in all the cases that had 
come under his care, thought it unwise that marriage 
should be entered on. The probability of cardiac break- 


down in mitral stenosis was greater in the case of the 
poor. Seeing that the advancing plethora of pregnancy 
threw a great strain on the right side of the heart, he still 
thought marriage should be discouraged in such subjects. 

Dr. G. HERMAN was of opinion that the danger of preg- 
nancy in mitral stenosis had been exaggerated. When 
there was good compensation the risk was very slight. 











The danger of failure of compensation was, however, pro- 
bably greater towards the seventh month. 
Dr. GARDNER, speaking from a large midwifery experi- 


ence, advocated rapid delivery with forceps under 
chloroform in such cases. 

Dr. E. S. Grspes thought that pregnancy might even 
tend to promote compensation ina few cases of mitre} 
disease. 

Dr. F. J. Poynton said that in 350 cases of children 
under 12 suffering from rheumatism 228 were female 
children, and the frequency of heart disease was the same 
in the two sexes. Of fatal cases 10 were females and 
15 males. The rheumatism in the female seemed to be 
more of the sclerosing type. It was probable that 
rheumatism became more virulent during pregnancy and 
the puerperium, an intensification resulting sometimes in 
the malignant form. 

Dr. Victor Bonney referred to 3 cases in which 
malignant endocarditis occurred in puerperal sepsis— 
a secondary infection on an old endocarditis—and to 
a fourth in which it occurred in a pregnant woman 
without any puerperal infection. 

Dr. W. S. GrirFitH thought that, although in severe 
cases of mitral stenosis delivery might be safely accom- 
plished, yet death not infrequently occurred during the 
puerperium. The risk was there, but it had been exag- 
gerated. In (Queen Charlotte’s Hospital, of 4,171 recent 
deliveries, 28 had marked cardiac lesions; 2 aortic, both 
of whom did well; 12 mitral stenosis, and of these only 
1 died in the hospital; and 14 mitral regurgitation, of 
whom 2 died. 

Mr. Hicks and Dr, FRENcH replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF OBSTETRICS. 

Sir A. V. Macan in the Chair. 
Friday, May 25th, 1906. 
TuBAL PREGNANCY. 

Dr. ALFRED SmitTH exhibited an unruptured tubal preg- 
nancy removed by operation from a woman, aged 40, 
mother of six children, the last of whom was born last 
August. In January, February, and March of this year 
her changes were up to time and normai. On examina- 
tion he found a mass in the left broad ligament, which he 
diagnosed as an ovarian cyst. Advising operation, the 
patient came to hospital, and after forty-eight hours he 
performed laparotomy. The tube seemed perfectly 
normal, and a little fetus was found lying in a blood clot 
in the cavity of the cyst, as shown in the specimen. 

Dr. H. Tweepy thought the: haemorrhage in this case 
came from the fetus. He advocated the removal of 
tumours at the side of the uterus, amongst other reasons, 
because an unruptured tubal pregnancy might easily be 
mistaken for a less actively harmful tumour. 


INTUSSUSCEPTION. 

Dr. E. Hastings TwEEepy showed a specimen of intus- 
susception in an infant born in the Rotunda. On the 
second day it had haemorrhage from the bowel, and died 
on the third day. At the post-mortem examination intus- 
susception was discovered. He did not think that such a 
condition could have occurred after death. Diagnosis was 
impossible during the life of the child. 

Dr. RoWLETTE considered that the blood clot must have 
taken place from the point of the intussusception, and was 
ante mortem. 

PUERPERAL MORBIDITY. 

Dr. E. Hastinas Tweepy, having read “The Report of 
the Rotunda Hospital for 1904-5,” Dr. ALFRED Sm1TH said 
he was glad Dr. Tweedy had initiated a movement towards 
a uniform standard of puerperal morbidity. Without 
accepting in full the proposed method he thought it should 
be given a fair trial. Considering the general instruction 
in Dr. Tweedy’s report that “we do not take into account 
the irregularities of pulse or temperature so frequently 
observed within twenty-four hours of the period following 
delivery,” some explanation was necessary as to Table IX, 
which included 15 cases of morbidity as occurring on the 
first day. He hoped this did not indicate a weak spot in 
their method of standardization. 

Sundry members having made observations on different 
parts of the report, 
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Dr. Hastinas TWEEpy, replying, said that the very excel- 
lent reception accorded to this year’s maternity report was 
very gratifying, and it was all the more gratifying to note 
the keen manner in which the different portions of the 
report were dealt with and criticized. He found himself 
in accord with practically all Professor Smith had said. 
Dr. Henry Jellett had very properly called attention to the 
case of one of the six women who had died, and who had 
been allowed to deliver herself naturally without inter- 
ference, though the vulva was covered with suppurating 
sores. As a matter of fact the delivery took place shortly 
after admission, and before active measures could be 
adopted. He believed with Dr. Jellett that such cases 
should receive very active disinfection before the birth of 
the child. His view as to the eclamptic statistics was that 
they should, at all events, be made to include the so- 
called uraemic convulsions, otherwise it was easy to 
persuade oneself that some of the fatal cases should be 
ascribed to this condition rather than to eclampsia. It 
was a mistake to think that Continental authorities were 
unanimous in the basis they adopted for estimating 
morbidity. Asa matter of fact no such unanimity existed, 
and, if the maternity hospitals in the British Empire 
could only be persuaded to adopt the index of morbidity 
laid down by the British Medical Association, he believed 
that the good which would follow could hardly be 
exaggerated. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY 
Dr. J. O. AFFLECK, President, in the Chair. 
Wednesday, June 6th, 1906. 

DIAGNOSIS OF GLAUCOMA. 

Dr, A. J. SINCLAIR read a paper on the Early Diagnosis of 
Glaucoma by the Screen Test—Bjerrum’s Method. It 
enabled very slight relative defects in the central portion 
of the field of vision to be discovered. The earliest 
symptom of glaucoma was of this relative kind, and thus 
diagnosis was possible long before other evidences of the 
disease appeared. The glaucoma symptoms of Bjerrum 
depended on the relationship of the area of most fully 
preserved vision and of the area of relatively defective 
vision to the blind spot of Mariotte. It was a constant 

symptom and of much value in early diagnosis. 


TUMOURS OF THE BLADDER. 

In a paper on tumours of the bladder, Mr. Davip 
WALLacE pointed out that the operation mortality in 
benign tumours amounted to 17 per cent., and in 
malignant cases it rose to 27 per cent. Recurrence was 
very frequently met with after removal even of benign 
growths, and was probably due in great part to the site 
of the tumours, which in a large percentage of cases lay 
in the lower zone of the bladder near the orifices of the 
ureters. It was very difficult to get at and thoroughly 
remove them. In the majority of cases of bladder tumour 
haematuria was the first symptom which arose, and often 
little attention was paid to it. In the meantime the 
deeper portions of the tumour were extending widely. 
The recurrent growth did not differ in character from the 
primary tumour. Cystoscopic examination was of great 
use in diagnosis and prognosis. His conclusions were: 
(1) Operation should be delayed, in cases unfavourable 
for cure, until the symptoms are so severe that the 
patient's life is rendered very unpleasant and his heaith 
is becoming undermined ; (2) when sepsis is present and 
the patient is suffering from septic absorption, operation 
is indicated; (3) when the haematuria is persistent and 
the patient is losing ground, operation arrests bleeding 
and prolongs life; (4) in cases where frequency of micturi- 
tion prevents rest and sleep; in all such cases suprapubic 
cystostomy is the best operation. An apparatus can be 
fitted to the permanent fistula, so that distress from 
leakage of urine is almost entirely obviated. 

The PRreEstpENT was of opinion that one reason why 
patients suffering from tumours of the bladder were not 
seen earlier by the surgeon was the long intervals which 
might elapse between the attacks of haematarria. 

Mr. Cairp believed that the rate of growth of such 
tumours varied very much. Another difficulty was in 
determining their true character. Cystoscopic examina- 
tion would not always reveal this. He had known of cases 
pronounced to be malignant and inoperable which yet lived 
to old age. 


- continued high temperature, and rigors. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in the Chair, 
Wednesday, June 6th, 1906. 
UTERINE CONTRACTION WITHOUT RETRACTION ; 
Nervous HYPERPYREXIA, 
Dr. HERMAN related a case of premature labour in which 
advance of the child was arrested for more than twenty- 
four hours, although the uterus was regularly contracting, 
the passages fully dilated, the child small, and the pelvis 
of ample size. The cause of arrest, it was believed, was 
absence of uterine retraction, and the case was regarded 
as exemplifying the difference between contraction and 
retraction of the uterus. Delivery was followed by high 
temperature lasting more than a fortnight, without 
physical signs of disease, without emaciation or enfeeble- 
ment, and therefore it was considered entirely of nervous 
origin. Some similar cases were quoted. 

Dr. WILLIAMSON thought there was no proof that retrac- 
tion was really absent. The definitions of uterine retrac- 
tion given by Galabin, Dakin, and Pajot were unsatis- 
factory. Even during the first stage of labour contraction 
and retraction went hand in hand; this was shown by 
study of frozen sections made on bodies of women dying 
in the first stage of labour. Retraction was essential for 
the dilatation of the cervix. If this view were correct, 
Dr. Herman was not justified in describing the case as 
one in which retraction was absent. The mere fact that 
the cervix was fully dilated was proof that retraction had 
occurred. 

Dr. Lewers did not think that the author had made out 
his contention that the high temperature was of nervous 
origin. Here was a puerperal case in which there were 
repeated rigors and high temperature for a considerable 
period. The labour had not been uncomplicated, as the 
placenta had had to be removed by the hand. It had to 
he remembered that it was not always possible to make 
the hands absolutely sterile. In his opinion a case pre- 
senting the clinical features described was one of uterine 
phlebitis. He had been taught many years ago to recog- 
nize such cases by his old teacher, Sir John Williams, and 
had seen several such cases in consultation subsequently. 
The characteristic points were absence of physical signs, 
In some of these 
cases the diagnosis was subsequently confirmed by the 
phlebitis spreading to the main vein and causing swelling 
of the corresponding leg. Many of the patients were in 
very good condition between the rigors, not feeling very 
ill, and with a fairly good appetite. A fair proportion of 
these cases recovered completely. 

Dr. GRIFFITH agreed with Dr. Williamson. He himself 
had taught for some years that retraction was a function 
of all living muscles, whereby a long muscle was enabled 
to adapt itself to its required length after contraction or 
elongation, and a hollow muscle to its contents by a state 
of gentle contraction with a minimum of muscle fatigue, 
ready for further contraction or expansion. The delay in 
the birth of the child reported by Dr. Herman was rather 
due to the absence of efficient contraction than to the 
absence of retraction as suggested by him. 

Dr. Horrocks said that in the Journal of Obstetrics and 
Gynaecology of the British Empire, January, 1902, he had 
gone fully into the question of retraction of the uterus, 
and had defined it as “contraction followed by relaxation 
(that is, the passing off of the active contraction), but not 
by extension.” Then and elsewhere he had shown that 
all muscles in the body had opponents which were them- 
selves mostly, though not always, also muscles. Thus, the 
biceps had as its opponent the triceps. Moreover, as far 
as he knew, no muscular fibre in the body, whether 
voluntary or involuntary, striped or unstriped, was capable, 
after shortening by contraction, of lengthening itself again 
to its former state. This had to be done by an opponent. 
Now, during pregnancy the uterus contracts without the 
woman being aware of it, as these contractions are pain- 
less. During such a contraction the pressure within the 
amnion was increased, and when the active contraction 
passed off this increased pressure was brought into play 
to extend the uterine wall to its former state. It played 
the rdle of an opponent, and there was no retraction. In 
labour, however, the membranes began to open up the 
cervical canal, and each uterine contraction was followed 
by imperfect extension and so by slight thicker ‘og 
(retraction). 
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Dr. AMAND RouTtH asked whether the caput succedaneum 
had been present, and whether a retraction (Bandl's) ring 
had been observed during version. He gave instances of 
cases where rigors and hyperpyrexia had occurred without 
obvious cause, some, no doubt, of nervous origin, but 
others due to uterine phlebitis. 

Dr. BoxaLt considered retraction was at least nearly 
related to tone. He could quite believe it possible that in 
some circumstances retraction might be absent when con- 
tractions were taking place. He had observed that in 
cases where the uterus was firmly retracted immediately 
after the completion of labour, twelve or twenty-four 
hours later the uterus was less firm and more bulky, show- 
ing that contraction was not persistent. He had seen 
several cases of acute septic infection in which the stress 
of the poison fell mainly on the blood-vascular system 
without local manifestations in which the patients 
complained of little or nothing. 

Dr. HerMaAN replied. 

GLYCOSURIA IN PREGNANCY. 

Dr. W. H. B. Brook (Lincoln) read a short communica- 
tion on three cases of glycosuria in pregnancy. In the 
first case 24 per cent. of glucose and a small amount of 
lactose were found in the urine at the fifth month of the 
second pregnancy. In the other two cases, 10 gr. of sugar 
to the oz. and 12 gr. of sugar to the oz. were found in the 
urine respectively at the sixth month. The second case 
was that of a woman pregnant for the first time, and the 
third case was that of a woman pregnant for the third 
time. The patients all went to full term, and the sugar 
persisted in the urine up to the time of confinement. In 
all three cases after the puerperium the sugar disappeared 
from the urine. All these patients were put on an anti- 
diabetic diet, and, as regards medicinal treatment, aspirin, 
salicylate of soda, codeia, with an occasional dose of 
pil. hydrarg., were,the drugs employed. The author referred 
to a paper that was read before the Society in 1882 by 
Dr. Matthews Duncan. 

Dr. Cuampneys said that diabetes in pregnancy was 
different from the slight glycosuria which had been called 
“resorption diabetes,” which was due to reabsorption of 
sugar of milk from the breasts. Diabetes in pregnancy 
sometimes ran a perfectly harmless course, and some- 
times was rapidly fatal. The difficulty really lay in 
the prognosis, and he knew of no satisfactory method of 
formulating one at present. 

Dr. FarrRBAIRN referred to a case which he had seen 
lately in a patient six and a half months pregnant. Sugar 
was proved to be glucose and not lactose by the phenyl- 
hydrazine and fermentation tests and by the polarimeter. 
The amount of the urine was not increased, and the 
specific gravity was only slightly raised. He quite agreed 
that this slight glycosuria in pregnant women was some- 
thing quite distinct from the true diabetes. The small 
amount of glucose passed, and the absence of the other 
symptoms of diabetes, put cases of this kind into an 
entirely different category. 

Dr. GRIFFITH referred to a case of diabetes which he had 
had an opportunity of watching for some years. The 
patient became pregnant two years ago, and passed through 
her pregnancy and labour without any evidence of danger. 
He considered this case was intermediate between the 
eases of temporary glycosuria reported by Dr. Brook and 
the very serious cases reported by Dr. Matthews Duncan. 

Dr. Brook replied. j 


To the eye of the British sanitarian, Fez, with its 
densely-crowded houses and labyrinths of alleys only a 
few feet wide, is by no means an ideal city, though the 
Moroccan sun does much as a germicide and the abundant 
streams which dash through the sewer-ways are, no doubt, 
tolerably etfectual cleansing agents. It is a curious fact, 
nevertheless, that, while small-pox and fevers of remittent 
type are common, the city has hitherto been credited with 
a comparative, if not entire, freedom from typhoid fever. 
The British Consul’s report just published, however, speaks 
of this fortunate immunity as no longer existent, a small 
epidemic having shown itself among the few Europeans, 
some forty or fiftv only in number, who reside in the 
Moorish capital. In the summer a young Englishman was 
taken ill and died, and during the last three months of the 
year six more cases occurred among the Europeans, so that 
more than one in ten were attacked. With the single ex- 
ception above mentioned the disease was of a mild type, 
and the patients all recovered satisfactorily. Its origin 
could not be traced. 











REVIEWS. 


THE ORIGINS OF CIVILIZATION. 

In his preface to the volume entitled Glimpses of the Ages,' 
which he has recently published, Dr. THrornitus E, 
SAMUEL SCHOLEs takes exception to the generally-accepted 
statement that the world is growing better as it grows 
older. He believes that, in its relationship to betterment, 
the movement of the world has hitherto been one of oscilla- 
tion, and that at the present period of its history the 
pendulum is swinging backwards. The primary cause to 
which he attributes this retrograde vibration from a long 
period of admitted progressive development is lack of 
truth; and he prophesies that the ultimate consequence 
of this insincerity and untruthfulness will be a stupendous 
social upheaval, after which the pendulum will again 
swing forward in the direction of renewed sociological 
development. This is how Dr. Scholes musters his argu- 
ment to indicate the inevitable dangers of prevarication 
when indulged as a national vice: 

As speaking the truth, the whole truth, and nothing but the 

truth is the corrective of abuse, the prophylactic of wrongs, 
politics, by imposing upon religion and learning limitations in 
their utterance of truth, induces their passivity, and, inducing 
their passivity, promotes thereby that activity of evil whereof 
injustice, oppression, and armaments are the expression, and 
whereof war or revolution will be the corrective. 
To prove his contentions, he guides us pleasantly and 
alluringly through all the aeons of time, and gathers for 
us such facts from national, political, religious, and socio- 
logical history as lend strength to his plausible deductions 
and somewhat iconoclastic theories. He endeavours to 
establish an identity between the animal, vegetable, and 
mineral kingdoms, and, going a step further than Darwin, 
he claims for man an ascent, not through certain lower 
species of the animal kingdom only, but behind that, 
through the vegetable kingdom, and behind that again, 
from the inorganic world. 

These elements of inorganic matter which enter into the 
formation of organic life, and of which the earth’s crust is 
composed, became under favourable conditions charged with 
life, and appeared as a mass of bioplasm. This mass then 
beeame the source, so to speak, of two divisions of life, of 
which the one widens into the vegetable kingdom ; and the 
other, whose constituents are distinguished by the power of 
locomotion and sensation, broadens into the animal kingdom. 
This view would compel the author to infer the doctrine 
of “spontaneous generation ” in which he disbelieves, and 
he is therefore unable to accept the statement “ that 
evolution accounts for, explains and demonstrates the 
plural origin of the races.” He disagrees also with 
Darwin’s proposition that high moral attainment is 
a result of high intellectual development. and calls 
upon history to verify his contradiction. The Roman 
people became, he says, degraded, extravagant, and 
immoral when they had achieved the pinnacle of their 
fame; other nations of antiquity who reached a high 
plane of intellectual development also declined in morals 
and became apathetic in matters of religion; and among 
all nations, whether ancient or modern, the inculcation 
of virtue has resulted from the individual efforts of the 
great teachers and prophets produced by them. Having 
satisfied himself that the evolution theory is a mistake, 
Dr. Scholes proceeds to discuss the coloured and colour- 
less races of mankind, and to investigate their relative 
capacities for advancement under civilizing influences. 
In his opinion the colourless races have not been always 
progressive, and, when in the barbaric state, presented no 
features to differentiate them from the coloured races in 
general and from the African race in particular. He 
believes that the Egyptians were not of Indian, but of 
African, descent, that in fact they were originally negroes. 
An account is given in one chapter of a tribe of people 
dwelling in the Western Soudan, known as Mandingoes, 
in order to demonstrate that heathen Africa as known 
at the present day is not much different from heathen 
Europe as described by the civilized Romans; that, 
indeed, the advantage, so far as the spirit of progressive- 
ness is concerned, is rather with Africa than with Europe. 
Dr. Scholes does not accept the view that racial develop- 








1 Glimpses of the Ages, or the ** Superior” and “ Inferior” Races, 
so-called, discussed in the Light of Science and History. By Theophilus 
E. Samuel Scholes, M.D., etc. London: Johu Long. 1905. (Demy 
8vo0, pp. 426. 12s.) 
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ment is influenced by food, soil, and climate. He regards | light of chemico-physical principles, he may, uninten- 


inherited endowments as the primary cause of civilization, 
and he declares that these inherent national characteristics 
are quickened into the higher forms of activity called 
civilization either spontaneously or by a process of imita- 
tion under the impetus of two great primary causes— 
necessity and emulation Originally, a comparatively 
small number of communities possessed the inborn power 
of spontaneous response to the promptings of necessity ; 
whereas the large majority, being destitute of originative 
power, were capable only of imitative efforts. The 
Egyptians and Phoenicians rose to early pre-eminence 
because they sprang from the former type; the Greeks, 
the Romans, the Teutons, and the Celts belonged to the 
latter type, and owed their ultimate greatness to an imita- 
tive response called forth by the evidences of superiority 
in others. According to this view modern civilization is 
no new creation, but “a continuity with its foundation 
deep down in the soil of antiquity.” First came Negro- 
Egyptians, who were the chief pioneers of European 
civilization, then the Greeks, following them the Romans, 
and finally modern Europe. 

Between the coloured and colourless races there is no mental 

difference to support the arrogation of the term ‘‘ superior” to 
be one race and the application of that of ‘‘ inferior” to the 
other. 
Looking to the future he predicts for the negro an impor- 
tant and leading part in the development of a new and 
more advanced civilization than any the world has yet 
dreamed of. 

To those who are interested in questions of human 
evolution and sociological development, the speculations 
and specious deductions contained in the pages of 
Glimpses of the Ages will be attractive. In all ques- 
tions of doctrine or theory, fresh interpretation is entitled 
to a respectful hearing, and Dr. Scholes has provided us 
with a hypothesis which, even if it gives rise to scepticism, 
will repay perusal and stimulate thought. 





DYNAMICS OF LIVING MATTER. 
ProFessor Lors’s book on The Dynamics of Living Matter* 
is an expansion of a series of lectures on experimental 
biology which he delivered at Columbia University in 
1902. The author’s own researches in this branch of 
science are extremely numerous, and he is well entitled 
to review the whole subject and formulate general opinions 
on the mechanism of vital phenomena. He deals with 
the chemical, physical, and electrical conditions which 
determine vital energy, and describes the experimental 
methods which have been employed in studying helio- 
tropism, galvanotropism, and other tropisms—that is to 
say, reactions—to chemical and other stimuli. Mendel’s 
investigation of the laws of heredity by experimental 
hybridization of peas is fully explained, and an account is 
given of the ingenious researches by Morgan and others 
into the laws determining the regeneration of organs. 
Professor Loeb is most interesting when he is describing 
experimental methods and data, but his theories do not 
always carry conviction, and they lose more than they 
gain by the controversial manner in which they are often 
expressed. In discussing the Darwinian theory, he says. 

The limitation for newly-produced species is not the 
struggle for existence, but a faulty construction. The idea 
that mutation is workirg in a definite direction is a mere 
anthropomorphism, and, like all anthropomorphisms, is in 
contradiction with the facts. 

If Professor Loeb thinks this is the proper way for 
a scientist to criticize Darwin’s work, we must confess 
that we cannot take him very seriously. The accusation 
that Darwin framed his conception of evolution after the 
image of man appears to us rather as an amusing varia- 
tion of the popular prejudice{which incriminates Darwin 
because he fashioned his conception of man after the 
image of a monkey. So long as Professor Loeb keeps to 
“the facts” he is interesting, but when he sneers at 
the “anthropomorphism ” of Darwin, the “ mysticism ” of 
Pasteur, and the “ prejudices ” of all and sundry who have 
not seen their way to-interpret all vital phenomena in the 


2Columbia University Biological Series, No. 8. The Dynamics of 
Living Matter. By Jacques Loeb, Professor of Physiology in the 
University of California, New York and London: Macmillan and 
Co. 1906. (Demy 8vo, pp. 233. 12s. 6d.) 
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tionally, create a feeling of amusement, but he ceases 
to excite scientific interest. 





OPHTHALMOLOGY. 

Mr. M. S. Mayovu has published his Hunterian Lectures 
at the Royal College of Surgeons for 1905 in a volume 
entitled The Changes Produced by Inflammation of the Con- 
Practically they include the substance of the 
Jacksonian Prize Essay for 1903. In the first ,lecture— 
after giving a general idea of the scope of the course, and 
describing in detail the method of using Pappenheim’s 
plasma stain, which has been found so useful for demon- 
strating changes occurring in the cells of the conjunctiva 
—Mr. Mayou discusses the development of the conjunctiva 
in man and in certain animals, and the exact origin of 
certain cells and structures found therein; numerous 
illustrations in the text assist in making the points clear. 
The second lecture deals with traumatic conjunctivitis, 
with special reference to the changes in the cellular 
elements as the result of wounds. Experimental wounds 
having been produced in the conjunctiva, the con- 
dition found after a variable number of hours or days is 
described and figured, and the conclusions to be drawn 
from the experiments are set out. Implantation cysts of 
the conjunctiva and the method of their development are 
carefully explained. It is pointed out that at birth no 
lymphoid tissue is present in the conjunctiva, the cellular 
elements being absent; they are fully developed by the 
fourth week, and their importance in the development of 
trachoma and follicular conjunctivitis is obvious. This 
lecture iinishes with a description of the various forms of 
conjunctivitis due to micro-organisms. The third lecture 
deals chiefly with trachoma, which is considered to be a 
specific infective disease of the subepithelial lymphoid 
tissue of the conjunctiva. Accompanying the histo- 
logical description are some excellent plates illustrating 
the lesion and the points in which it differs from fol- 
licular conjunctivitis. A short description of pannus 
follows, and then the treatment of the disease, both pre- 
ventive and curative, is discussed. Among the remedies 
is mentioned the x rays, which the author was the first to 
use for this purpose; he holds that they set up a leuco- 
cytosis with the absolute minimum of destruction of the 
epithelial and other tissues. The method of application 
of the rays is given in detail, and the author is impressed 
with the benefit to be derived therefrom. He considers 
that the high-frequency current does no good, and that 
radium is not particularly useful in this disease. 
Phlyctenular conjunctivitis and vernal catarrh form the 
concluding paragraphs of the volume, which certainly 
represents much persevering good work. The book is 
quite up to date, and will be very useful for reference. 


Among the larger textbooks on diseases of the eye, 
that by bE Scuwernitz' is becoming thoroughly well 
known and winning a recognized place. It is fourteen 
years ago since it first appeared, amd now the fifth edition 
has been published. During that time it has to a large 
extent been rewritten, and each successive edition has 
become larger than the last, until it now contains nearly 
900 pages. The book is so well known that it is needless 
to describe its arrangement. The chief thing to notice is 
that much new material has been incorporated in this 
edition, but to enumerate even the heads of all the 
additional matter and new things which are described 
and referred to would be beyond the scope of this review. 
We can only refer to the description of the various addi- 
tional uses to which the z rays have been applied; to 
the mention of various new drugs; to the training of 
the fusion sense with Worth’s amblyoscope ; and to the 
localization of foreign bodies in the eye. The book is 
well illustrated both with ophthalmoscopic drawings and 
by diagrams. We have nothing but praise for this 
edition of the textbook, which is an advance on previous 
issues. 


3 The Changes Produced by Inflammation of the Conjunctiva. 
terian Lectures, Royal College of Surgeons, 1905. 
F.R.C.S. London: John Bale Sons and Danielsson. 1905. (Demy 
8vo, pp. 179. 10s. 6d.) 

4 Diseases of the Eye. By G. E. de Schweinitz, M.A., M.D. 
edition. Philadelphia and London : W. B. Saunders and Co. 
(Demy 8vo, pp. 894 ; 319 illustrations. 21s.) 


Hun- 
By M. S. Mayou, 


Fifth 
1906. 








Tue Barrisu ] 
Mepicat Journat 


REVIEWS. 





[JUNE 16, 1906 








Textbooks on diseases of the eye are numerous, but one 
which has obtained a very good reputation is a handy 
volume by Dr. CHaries H. May of New York, entitled 
Manual of Diseases of the Eye.’ It appeared first in 1900, 
and since then three editions have been published, while 
the present volume is really a new book founded on the 
old one. In addition to Dr. May, we have now Mr. 
Ciaup WortH appearing as one of the authors. The size 
of the book is the same as before, but the illustrations are 
more numerous, and the coloured plates representing the 
external diseases of the eye are new, while the coloured 
representations of the various pathological conditions of 
the fundus are quite good. The treatment of squint is 
well described, as one would expect, seeing that so eminent 
an authority on this subject as Mr. Worth is one of the 
authors. The detailed description of the operation for 
advancement of a muscle in the way advocated by himself 
is clearand concise. The book is not intended to be an 
exhaustive treatise on ophthalmology—its moderate size 
precludes that—but as a textbook for students and practi- 
tioners it is excellent, and the present volume is certainly 
better than the editions which preceded it, good as they were. 


The third edition of HAAn’s atlas of diseases of the eye ° 
has appeared in the same form as the previous ones in the 
series of Lehmann’s Hand Atlases. Owing to their small 
size they are particularly convenient to use, and can be 
earried about and examined in a way impossible with 
the large atlases which used to be fashionable. In addi- 
tion to the excellent coloured plates, a description is 
given of the pathology and treatment of the diseases it 
illustrates. Its size is precisely the same as the previous 
editions, but the value of the book is enhanced by several 
new plates. To anyone who is unable to see a large 
number of cases this atlas series will render excellent 
service. In the present edition the text is in German 
though some of the series have been translated, notably 
the one illustrating ophthalmoscopic conditions. 


Drs. Scrint and Fortin, of Paris, have written a prac- 
tical manual on the selection of spectacles and lenses and 
the examination of vision.’ The first chapter is devoted 
to a description of the varieties of lenses used in ophthal- 
mic work; the second to physical optics; and the third, 
which comprises the chief part of the book, to the methods 
of determining degrees of ametropia; the last chapter 
describes the various forms of spectacle frames in 
common use. 


Volume x, Part III, of the 7ransactions of the American 
Ophthalmological Society® gives an account of the proceed- 
ings of the forty-first annual meeting held at Boston in 
1905, but prefixed to these is an obituary notice of 
Dr. Russell Murdoch, one of the founders of the Balti- 
more Eye, Ear, and Throat Hospital. There are twenty- 
six papers in the volume, and most of them are very 
interesting and instructive. They are chiefly of clinical or 
pathological interest, describing more or less uncommon 
cases, the discussion on each being appended. Malignant 
growths figure largely, and most of the papers are illus- 
trated by drawings or photographs. There are several 
papers on w rays and the localization of foreign bodies. 





MEDICAL JURISPRUDENCE. 
THE second edition of GiFFEN’s Students’ Manual of Medical 
Jurisprudence and Public Health’ has been enlarged so as to 
admit of the author including in it sufficient information 
upon public health to allow the average medical student 


5A Manual of Diseases of the Eye. By Charles H. May, M.D., New 
York, aud Claud Worth, F.RK.C.S. London: Bailliére. Tindall, and 
Cox. 1906. (Crown 8vo, pp. 408, 335 illustrations. 10s. 6d.) 

6 Lehmann’s Medicin Ilandatlanten. Bd. 18. Atlas der Ausserlich Sicht- 
baren Erkrankungen des Auges. [Atlas of External Diseases of the 
Kye.) By Professor Dr. O. Haab of Zurich. Dritte Auflage. 
ade J. F. Lehmann. 1906. (Crown 8vo, pp. 247. 83 plates. 

7 Manuel Pratique pour le choix des Verres de Lunettes et I’ Examen de la 
Vision. [Practical Manual for the Selection of Spectacle Lenses and 
the Examination of Vision.] Par le Dr. Scrini et le Dr. Fortin 
Paris : Vigot Freres. 1906. (Cr. 8vo, pp. 233. Fr.4.) 

8 Transactions of the American Ophthalmological Socielv. Forty-first 
Aunual Meeting. Volume x, Part IlI. Hartford: Published by the 
Society. 1995. (Demy 8vo, pp. 660.) 

9 Students’ Manual, of Medica! Jurisprudence and Public Health. By 
G. H. Giffen, L.RK.C.P.and8.Edin., F.R.C.SIrel., D.P.H. Second 
edition. Edinburgh: William Bryce: and London: Simpkin, 
1906. (Cr. 8vo, pp. 372. 5s.) 
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to answer the one or two questions on the subject he may 
expect in his final examination. The attempt has scarcely 
been successful, ior it is obviously impossible to compress 
a subject so important into the compass of 130 pages. 
The whole question is treated frum a general rather than 
a particular point of view, and the student is thus led to 
acquire a diffuse but inaccurate idea of the answer he 
should give. For instance, while the necessary cubic 
space and floor area in hospitals is fully discussed, no rule 
is given for the cubic space required in ordinary dwell- 
ings. Again, although some details are given of the tests 
for impurities in water, the application of the results is 
meagre in the extreme, and can scarcely be considered 
correct. Mortality returns receive very full notice, but no 
mention is made of the correcting factor, while a number 
of very obvious mathematical problems receive undue 
prominence. The chapter on sanitary law is meagre and 
incomplete, and will not help the intending student of 
hygiene. The section relating to infectious diseases is 
perhaps the best part of the book, and is very clear with 
the exception that no sufficient description of disinfecting 
machines is given. In legal terms there is much con- 
fusion between Scots law and English. No doubt the 
manual supplies a want, but it is a book which can only 
be regarded as a cram book, and must be used with 
caution. 





THE BRITISH GUIANA MEDICAL ANNUAL. 
THE British Guiana Medical Annual for 1905" contains nine 
different papers by various medical officers of the colony, 
a second part devoted to clinical notes, and a third part as 
an appendix, devoted to the * Transactions of the British 
Guiana Branch of the British Medical Association for 
1904 and 1905.” The Surgeon-General, Dr. Godfrey, 
opens the Annual with a contribution on ankylostomiasis ; 
it is short, to the point, and gives an account of the 
measures being adopted in the colony for the pre- 
vention of this disease. The statement made 
on p. 2, that the embryos if placed under favourable con- 
ditions of warmth, moisture, ete., will develop into 
sexually mature adults outside the body is open to 
criticism. Boycott and others hold emphatically that it 
does not oceur, and the belief has probably arisen from 
ordinary earth-living nematodes being confused with 
ankylostomes. From the scientific point of view it would 
also have been interesting to know if the Necator 
americana is present in British Guiana as well as the Old 
World ankylostome, the An/ylustomaduodenale. A very good 
account of the mosquitos of British Guiana is given by the 
Rev. J. Aiken and E. D. Rowland; most of the descrip- 
tions are taken from Theobald, and one mistake in the 
original text is perpetuated on page 17—namely, the 
statement ‘that Low has never found blood in the 
stomachs of hundreds (of S. fasciata) he has examined.” 
This should read “in the stomachs of hundreds of male” 
S. fasciata, the female, as is well known, being one of the 
most annoying blood-suckers found in the tropics. The 
paper gives a good idea of the enormous number of mos- 
quitos found in British Guiana, and there are some very 
interesting notes on larvae appended, two very excellent 
photographs showing the breeding haunts of some of 
them. The next paper, on acute anaemia, by C. P. 
Kennard, is somewhat disappointing; accurate estima- 
tions of the red blood cells, the haemoglobin, the white 
cells, and differential estimations of the latter as well 
are not given; no sections seem to have been made 
of the organs of those individuals that died, and until 
those points are attended to nothing definite can be 
decided as to whether this disease is a separate entity or 
not. On p. 83 Dr. Kennard again goes wrong in his 
article on typhoid fever, stating that a relative increase of 
the large mononuclear leucocytes is common to both 
malarial fever and typhoid. In the latter disease it is the 
leucocytes that are relatively increased. Dr. de Freitas 
gives an account of the value of beta naphthol in the 
treatment of ankylostomiasis. The results were faixly 
satisfactory, and the drug did not cause the unpleasant 
symptoms of thymol. The eucalyptus and chloroform 
treatment recently brought forward*might be given a trial 
when Dr. de Freitas has the chance. The best part of 
Dr. Ferguson’s article on climate is the description of the 

10 The British Guiana Medical Annual for 1905. Edited by C. P. 
Kennard, M.D.Edin., M.R.C.S. Demarara: The Argosy Company, 
Limited. 1905. (Demy 8vo, pp. 141. 5s.) 
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The Annual as a whole | with the chemical test for the true seeds. Persistent 


tropical mud flat, on fp. 103. 
keeps up the high standard for which it has always been 
known. 








NOTES ON BOOKS. 


HANDBOOKS FOR MIDWIVES AND MIDWIFERY NURSES. 
So far as we know, Simple Introductory Lessons in Midwifery’ 
is unique in its kind. Its object is correctly indicated in 
its title. It is not, and makes no pretension to be, a 
complete treatise even on the limited amount of midwifery 
that a midwife is expected to know. It has been written 
because the author has become acquainted with ‘‘ respec- 
table widows who would probably have made excellent 
trained midwives,” but who could not pass their examina- 
tion because they were ‘‘so completely unacquainted with 
the language in which it is usually set forth”; it was to 
them ‘‘an entirely new and strange vocabulary.” ‘The 
object of this book is to introduce the theoretically 
ignorant but practically instructed women to the sources 
of information which are couched in technical language— 
to explain to her the meaning and origin of technical 
obstetrical language. This is a useful function, and on the 
whole it has been well performed, notwithstanding that 
some little slips in detail occur. Thus, the measurement 
from the pubes to the tip of the coccyx is not 5 in. 





Criticism of Havitatn and Ferauson’s Handbook of 
Obstetric Nursing * is almost silenced by the fact that it has 
reached its tifth edition. Although the authors tell us that 
they have *‘ intentionally omitted much scientific detail,” 
yet little fault could have been found had they entitled 
their book ‘* an elementary handbook of midwifery.” The 
midwifery pages are more numerous than those which deal 
with the duties proper to a nurse. We should not have 
thought it important that a nurse should know the shape 
of the malacosteon pelvis. We are surprised to read the 
following statement: ‘‘ There is no doubt that a menstru- 
ating nurse, unless she be most cleanly and careful, may 
be a source of danger to a lying-in woman, and may be the 
means of giving her puerperal fever.” (The italics are 
ours.) We should have thought that there was very great 
doubt about it. There is no doubt that a nurse may give 
puerperal fever, but that is because she is not ‘‘cleanly 
and careful,” not because she is menstruating. Ifa nurse 
is *‘cleanly and careful,” we believe it matters nothing to 
her patient whether she is menstruating or not. The pro- 
pagation of a superstition of this kind is harmful as 
tending to divert attention from antisepsis, which is the 
thing of supreme importance. We have known pregnant 
women have longings for strange things but never known 
one eat either a brush ora pocket handkerchief (p. 69). 








MEDICINAL AND DIETETIC PREPARATIONS. 


Seeds of Strophanthus Kombe.--The progress which pre- 
parations of strophanthus have made in the favour of the 
medical profession has been by no means uniform and 
uninterrupted, owing principally to variations in the 
potency of the drug as ordinarily obtainable. During the 
last twenty years the strophanthus seeds in commerce 
have been derived from some seven or eight other species 
or varieties in addition to Strophanthus kombe. The latter 
can be distinguished by the fact that on applying strong 
sulphuric acid to a freshly-cut surface of the interior of the 
seed, a green colour is produced, whereas in the case of 
other species the colour is red or brown. One other species, 
S. hispidus, gives the green colour, but the seeds of this 
differ in appearance from S. kembe. Since, however, the 
seeds of most of the varieties resemble one another in all 
other respects, and are frequently mixed together, this test 
does not allow of the genuine only being employed for 
making galenical preparations. The difficulty in obtaining 
the proper material has been due to its collection by the 
natives of Nyassaland, who ignorantly or intentionally 
persisted in collecting the pods of other species as well, 
while the Europeans under whose direction the drug was 
obtained were not, as a rule, possessed of the botanical 
knowledge necessary to distinguish the pods, or familiar 


1 Simple Introductory Lessons in Midwifery. By M. Loane, author of 
Outlines of Routine in District Nursing, Simple Sanitation, etc. London: 
The Scientific Press. (Crown 8vo, pp. €0. 1s.) 

2 Handbook of Obstetric Nursing. By Francis W. N. Haultain, 
M.D., F.R C P.Edin., Lecturer on Midwifery and Diseases of Women, 
School of Medicine, Edinburgh, etc.: and James Haig Ferguson, 
M.D., F.R.C.P.Ed., M.R.C.S.Eng., Lecturer on Midwifery and Diseases 
of Women, School of Medicine and Jubilee Institute for Nurses, etc. 
Fifth edition. Edinburgh and London: Young J. Pentland. 1906. 
(Crown 8vo, pp. 267.) 








attempts from this country to prevent the false seeds being 
supplied have at length resulted in the collection being 
carried out under the necessary skilled supervision ; the 
African Lakes Corporation is now supplying seed which is 
obtained from S. kombe only. We have received a sample 
of the drug from Messrs. Oppenheimer, Son and Co., who 
have the exclusive handling of it; a considerable number 
of seeds taken at random from different parts of the 
package exhibited no variation in their behaviour with 
— acid, but were all shown to be the genuine 
‘ombe, 


Pure Pilocarpine.—While opinions may differ considerably 
as to the relative wisdom of prescribing alkaloidal salts or 
galenical preparations of the drugs from which the alka- 
loids are obtained, no one can demur to the statement that 
when an alkaloid or its salt is ordered it is of the greatest 
importance that a single chemical substance should be 
used, and not a mixture of alkaloids containing a variable 
proportion of the true active principle. Unfortunately it 
has been only too common a practice to give the name of 
the chief alkaloid of the drug to the total alkaloidal sub- 
stance obtained from that drug, with the consequence that 
not only is disappointment caused to the prescriber when 
the expected results are not obtained, but also that larger 
doses are sometimes ordered than can safely be given if 
the pure substance is employed. The danger involved has 
been well exemplified in the case of aconitine ; the present 
Pharmacopoeia describes this as crystalline and of a definite 
melting point ; but it was formerly described as amorphous, 
and most of the alkaloid that used to be supplied in 
accordance with the official description contained only a 
small proportion of the extremely potent true aconitine. 
In the case of pilocarpine nitrate the Pharmacopoeia 
requires the use of a crystalline substance, but no melting 
point is given ; recent workers, however, have shown that 
the other alkaloids of jaborandi are much inferior in 
physiological activity to pilocarpine, and for medicinal use 
pure pilocarpine salts only should be used, the best ready 
test of purity being the melting point; pure pilocarpine 
nitrate has been shown to melt at 176° C. We have received 
for examination a specimen of this salt issued by Messrs. 
Burroughs, Wellcome, and Co. This melted at 176°C. ; 
yielded a bright solution in water, and left no ash on 
ignition ; it is thus shown to be a quite pure substance. 


A Boric-Menthol Ester.—‘‘ Estoral”” is the name given to 
a compound of boric acid and menthol] prepared by Messrs. 
Zimmer and Co. Asan alcohol, menthol is able to form 
salts, or esters, with acids containing the hydroxyl group, 
and this substance is such an ester formed by union of 
menthol with boric acid ; its formula is thus B(O C,,H,,),. 
boric acid being B(OH),, and menthol C,,H,,OH. Estoral 
is a dry white crystalline powder, smelling slightly of 
menthol, stable when dry, and not melting at the heat of a 
water bath. On boiling with water the compound is slowly 
decomposed, and menthol passes over with the steam ; it 
is stated that a similar decomposition occurs when in 
contact with the mucous membrane, free menthol and 
boric acid being produced. It is recommended for appli- 
cation in rhinitis sicca, simple atrophic rhinitis, and slight 
forms of acute nasal catarrh. 





MOTOR CARS FOR MEDICAL MEN. 


IN response to a request that our readers using motor cars 
for their work would furnish us with details of their ex- 
perience, we have received a certain number of answers, 
but they are hardly numerous enough to furnish the 
material for a satisfactory analysis. It would be very 
helpful to those who are contemplating the purchase of 
cars if a larger number of our readers would send us par- 
ticulars; and in order to co-ordinate the information 
given, we suggest that it should be under the following 
heads: 


The make of car and horse-power. 
Number of cylinders. 
Gear drive or chain drive. 
Tyres used, and if non-skids are used. 
Nature of country, flat or hilly. 
Average mileage per year. 
Expenditure under following heads: 
Petrol and oil consumption. 
Tyre renewals. 
Repairs, and as far as possible their nature. 
Driver’s wages. 
— a as compared with horses previously 
ept. 
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[Concluded from p. 1358.] 
SECTION OF OPHTHALMOLOGY. 


In this Section a small number of workers took matters 
fairly seriously, and although the sittings were compara- 
tively short, the time employed was well filled. Myopia 
and its treatment was the subject chosen by Sattler, and 
this paper called forth an ample discussion. Axenfeld 
read a good paper on the serumtherapy of infective eye 
diseases. First he dealt with diphtheria, adducing 
evidence to show that all cases of infection of a diphtherial 
nature should be treated at once by subcutaneous serum 
injections. Next he dealt with pneumococcic infection 
causing uleus serpens and wound infections. He said 
dacryocystitis and pneumococcic conjunctivitis were 
scarcely conditions calling for a serum treatment, since 
they were mostly amenable to other forms of treatment. 
First, he advised prophylactic injections, carried out 
with dead cultures, but he _ criticized Roemer’s 
proposal to require the general practitioner to carry 
out this treatment. He considered that this class of 
affections was too dangerous to leave in the hands of men 
who had not made the eye a special study. Turning to 
the therapeutic injections, he said serumtherapy had 
a certain beneficial influence on pneumococcie infections 
of the cornea, but the total results of a series of 185 cases 
which he had collected left much to be desired. He 
hoped that the “ Aggressin” method, which had scarcely 
been tested yet, would lead to better results. He also 
referred to immunizing experiments on the vitreous, 
which he had carried out in connexion with deep injuries 
and operations. Lastly, he dealt with streptococcic and 
staphylococcic infections, saying that positive results 
were not attainable. Wicherkiewics said that after a con- 
siderable experience of serumtherapy in pneumococcic 
infection of the cornea, he was not satisfied with the 
results; the patients often complained of the injections. 
Cabannes and Pflugk also spoke, the latter making a point 
of the exact bacteriological examination in these cases. 
Treacher Collins read his paper on tubercle of the 
eye, and dealt with the diagnostic, etiological, 
pathological, historical, therapeutic, and prognostic 
aspects of the various tuberculous affection of the 
eye. Pflugk read a paper on the accommodation of 
the eye in pigeons, monkeys, and man. He had studied 
this subject from a new point of view, and with the 
assistance of a carbonic acid freezing microtome’ had 
succeeded in removing, freezing, cutting, and photo- 
graphing the eye extremely rapidly. He produced 
accommodation phenomena by means of eserine, while 
rest (mydriasis) was produced by atropine, etc. The 
physiology of normal accommodation depended on changes 
in the convexity of the sclerotic parts and in the lens: 
(1) The cornea and its peripheral portions were flattened, 
and (2) the choroid and with it the whole lens system 
with its suspensory apparatus was pushed forward. The 
accommodating lens lost its spherical shape. In the 
pigeon he distinguished corneal and lens accommodation. 
The lens was carried bodily forward, thus increas- 
ing the distance between the lens and the retina, 
and in that way the slightly hypermetropic eye 
of the pigeon was rendered temporarily emmetropic or 
even myopic. The flattening of the peripheral portion of 
the sclerotic was produced by the action of Crampton’s 
and Mueller’s muscles. Lens accommodation took place 
by means of the ring muscles, situated at the base of the 
iris. This exercised a pressure on the zonula and ciliary 
body. The suspensory ligaments became tense and were 
pressed toward the middle of the eyeball. The pressure 
exercised on the vitreous pushed the edge masses of the 
equator area toward the anterior pole of the lens, and in 
consequence the nucleus of the lens was protruded, to 
form a sort of posterior lenticonus. This formation of a 
posterior lenticonus alters all our conceptions of the 
accommodation processes. Lastly, he said that the liga- 
mentum pectinatum of birds, which was never relaxed 
during life, consisted, in contrast to the ligament of 
mammals, of fine bundles of elastic fibres. 





LARYNGOLOGY, OTOLOGY AND STOMATOLOGY. 

Section XII was divided into three subdivisions. as has 
already been reported. The Subsection for Otology was 
so very feebly attended and the list of absentees was so 
great, that a report of it would be of little value. I am 
told that the Section for Stomatology, or in common 
parlance, dentistry, was fairly efficient. In the laryngo- 
logical division Mahu read a paper on paraflin injections 
in rhinology. He found after an experience of five years 
that if certain percautions were taken, and the technique of 
paraftin prothesis was mastered, the method presented no 
serious danger in actual practice. The results were last- 
ing. For external injections paraflin liquefying between 
45° and 55° C. should be used, while for the treatment of 
atrophic ozaena, he advised cold injection of paraftin 
melting at 45°C. StClair Thomson dealt with 3 cases 
of suppurative fronto-ethmoidal infection, in which the 
abscess evacuated itself through the bone and skin in the 
neighbourhood of the orbit. In one case the patient was 
only 11 years of age, a very young age for frontal 
sinusitis. 

OBSTETRICS, 

This Section divided its work into two subsections, the 
one dealing with obstetrics and the second with gynaeco- 
logy. The attendance was good, and several interesting 
papers were read and discussed. Mention may be made of 
Pinho’s communication on auto-intoxication of pregnancy, 
da Costa’s on Caesarean section, Richelot’s on retrodevia- 
tions of the uterus, and Martin’s and Tuffier’s Rapports on 
myomata. 

HYGIENE. 

This Section began its work auspiciously with a fine 
paper by the president, R. Jorge, on modern hygiene. 
Loeffler spoke of his recent researches on the prevention 
of foot and mouth disease. The results claimed are quite 
different from those hitherto accepted. Ennes read a 
paper on public disinfection, in which he elaborated 
certain rules for this work, urging that disinfection should 
always be undertaken by a sanitary official. He spoke 
of the chief gaseous agents for the work, mentioning 
sulphurous acid and formic aldehyde. A discussion on 
yellow fever followed, in which the members of the 
Section of Colonial Medicine joined. Agramonte led off, 
puinting out that the disease could only be spread by 
means of the Stegomyia fasciata; the prophylactic measures 
depended on the recognition of this fact. Chaves, 
Jorge, Boyce, Kops, Albarran, Ramos, Magalhaes, and 
Kopke took part. Cortezo questioned the proof that 
the mosquito propagated the disease, but received but 
little support. Agramonte also spoke on dengue. 
Dalgado presented a paper on Mont Estoril as a health 
resort. He spoke highly of the natural advantages of 
that beautiful place, and dealt in detail with the meteoro- 
logical conditions. The papers read by Cid on infant 
mortality and by Jorge on the population of Portugal were 
interesting statistical productions. The figures cited by 
both speakers went to show that conditions in Portugal 
were on the mend. The connexion between starvation 
wages and high general and infant mortality was well 
exemplified by the papers. 


Mititary MEDICINE. 

This subject had a Section for itself, and, judging from 
the jealous way in which the door was guarded, one must 
suppose that the entrance of strangers was rather regarded 
as an intrusion. I ran the gauntlet on a few occasions, 
but was not successful in listening to any important 
discussions. The volume of Rapports, covering some 200 
pages, contains material in nine papers of general 
military interest. 


Forensic MEDICINE. 

The members of this Section were modest when 
sending in the papers to be read, and in conse- 
quence the volume of Rapports contains only 24 pages. 
Van der Veer read a paper on criminal abortion, which 
presented the subject fairly in an up-to-date form. 
Viera had two papers down for discussion, but, he 
being absent, they were read by the Secretary. The 
subjects were the signs of virginity and defloration 
and the signs of death by drowning. The discussion 
of the former was postponed, in the hope that the 
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author might turn up on the following day, but this hope 
was not realized. Mention should further be made of 
Atkinson’s paper on criminal and spontaneous abortion. 
He stated that spontaneous abortion indicated some patho- 
genic causation. Criminal abortion implied an artifical 
interruption of pregnancy. In criminal law one actually 
only deals with unskilled abortions, for when the fetus 
was destroyed without the mother becoming severely ill 
or dying, the matter was rarely brought to light. The 
woman in the earlier months of pregnancy ran a severe 
risk after abortion, since she generally did not think it 
necessary to lie up, and since the uterus did not undergo 
involution so well as it did after a full-time pregnancy. A 
woman might attempt to produce abortion herself, or she 
might have it procured by a third person, or a third person 
might administer an abortifacient drug without her know- 
ledge. She could not be convicted of attempted abortion 
unless she was pregnant, and a question arose out of this: 
Is a woman pregnant when the fetus is already dead? If 
she kills herself in the attempt, she is felo de se. 


CoLONIAL AND NAVAL MEDICINE. 

In spite of a fair programme of papers only fifteen com- 
munications were actually read; those concerning naval 
medicine were in the minority. Caro read a good paper 
on tuberculosis in the navy, in which he said that tubercu- 
losis was responsible for the largest number of victims 
and deaths in that service. He attempted to formulate a 
safeguard against the admission of tuberculous subjects 
into the navy, and said that a predisposition to this dis- 
ease was evidenced by a disproportion between the chest 
measurement and the girth of the belly, and also between 
the girth of the belly and the body weight. He also dealt 
with the necessity of sanatoriums for consumptives 
. belonging to the naval service, and gave some words of 
_ advice on the central organization of such institutions. 
Oishi spoke on the construction, equipment, and adaptation 
of hospital ships, basing his conclusions on the experience 
of the ‘“ Kobe Maru,” which served in the Russo-Japanese 
war. Roque described the prophylaxis of malaria in 
tropical countries. He did not consider that the quality 
of the salt of quinine was a matter of indifference, and 
would require the Governments of the various countries 
or the municipalities to distribute good quinine gratis to 
the poor and to sell it at a low price to other persons. 


GENERAL CONFERENCES. 

Among the eight subjects announced for general discus- 
sion, twowere marked out as being of special interest. These 
were the discussion on yellow fever introduced by 
Professor R. Boyce. of Liverpool, and that on the im- 
portance of domestication for diseases in man 
and animals introduced by von Hansemann of Berlin. 
Boyce said the foundation of an exact yellow fever pro- 
phylaxis was laid in June, 1900, by Reed, Carroll, Agra- 
monte, and Lazear, in Cuba. Finlay had previously shown 
that mosquitos are agents in the transmission of the 
disease. After describing the Stegomyia fasciata, he said 
the yellow fever patient was capable of infecting the 
Stegomyia during the first few days of the onset of 
symptoms, while the mosquito was not itself infectious 
until about twelve days had transpired. A further lapse 
of about five days was required after an infected Stegomyia 
had bitten a person before the disease manifested itself. 
The dead bodies of yellow fever patients were not infective, 
and therefore a special burial ground for them was unneces- 
gary. This modernsystem of prophylaxis included: (1) Early 
notification, without concealment of cases; (2) isolation ; 
(3) screening the patients, and (4) fumigating materials, 
ete.; (5) inspection for the discovery of Stegomyia fasciata ; 
(6) screening the water supply, especially in the neigh- 
bourhood of wharves; (7) mosquito nets and screening of 
houses ; and (8) the antimosquito propaganda. Referring 
to the experience gained in the city of New Orleans, where 
the prophylactic measures had proved so successful, be 
described the condition of the city before the outbreak in 
July of 1905,and then detailed the means adopted to 
check the spread. The history of the outbreak demon- 
strated most clearly the efficacy of the measures advised. 
In his communication von Hansemann said that by 
domestication he understood chiefly the subjection of 
animals to man, and the use of them. But he also in- 
stanced domestication among lower animals—for example, 
in the case of ants, who domesticated and made use of 





certain lice, which in turn they protected. Man, too, was 
by no means free from the trammels of domestication. 
The first effect of domestication was to preserve the 
weakly, who would die out in a state of nature, because 
they had not the strength of battling with the difficulties 
of nature. In domestication, the animal, to a great 
extent, lost the means of battling for itself. For example, 
the caged bird soon lost its speed in flying. Dogs well 
exemplified this. Cats were only partly domesticable: 
hence, when the female brought her young into the world, 
she returned, more or less, to her free, wild state. 
She was tamed, but not completely domesticated. The 
sexual life of the animal changed under domestication ; 
extrauterine gestation only occurred in the human species 
and in domesticated animals. The connexion between 
menstruation and fecundation had been almostentirely lost. 
Venereal disease was obviously only a disease of domesti- 
cated beings, while perverted sexual] sense was only met 
with in man and in animals kept in captivity. Domesti- 
cation, on the other hand, had proved of great value in 
opposing the majority of infectious diseases. Domestica- 
tion was responsible fora number of degenerate condi- 
tions. As an example Von Hansemann referred to the 
diminishing capability of women to nurse their babies. 
He passed on to discuss degenerations of a more organized 
type, as that met with in the central system of the insane. 
Dogs, too, showed forms of nervous degeneration, as was 
exemplified in the occurrence of spurious pregnancy. A 
dog which had received morphine injections for a painful 
condition, when the pain had been removed, still pre- 
tended to be in pain at the usual hour when he used to 
get his morphine, and was quite satisfied with an injec- 
tion of pure water. Habitual constipation was essentially 
a condition of high domestication. Next he dealt with 
phthisis, and then with the metabolic diseases, especially 
gout and rickets. Lastly he turned to the deformities 
following the wearing of certain articles of clothes, such 
as the crippling of feet by ordinary boots and the effects 
of tight lacing. These conditions were typically due to 
domestication. 
LANTERN DEMONSTRATIONS. 

Mention has already been made of some of the magic 
lantern and cinematographic demonstrations. The illus- 
trations shown by Unna in his lecture on leprosy were 
very clear and well prepared, and added to the interest of 
the paper. Lemos also showed some very fine slides 
illustrating the changes in the brain of a man suffering 
from motor aphasia. Chase employed the cinematograph 
to show the movements of certain pathological conditions, 
as epilepsy, chorea, and the gait in certain nervous ail- 
ments. The effects were very striking, and a careful 
study of the various conditions could be made from these 
pictures. 

GARDEN PARTY AT MONSERRATE. 

Through the kind hospitality of Sir Frederick and Lady 
Cook, the members of the Congress and some others were 
entertained at a brilliant garden party at their exquisite 
country seat in Monserrate, near Cintra, on April 20th. 
The journey from Lisbon was undertaken by special trains, 
and the guests drove from Cintra tothe grounds, a distance 
of some two miles or more. The scenery in this neighbour- 
hood is famed for its beauty. Once in the grounds the 
guests were warmly received by the host and hostess, and 
then were regaled with an ample and dainty lunch. 


In the grounds a small but excellent orchestra 
played selections during the afternoon. Tours 
were then made round the grounds and over the 


house. On account of the large number of guests, it was 
found necessary to admit them into the house in relays. 
Mr. Herbert Cook and Mr. Jessop assisted Sir Frederick 
and Lady Cook in showing everything. The house was 
originally a Moorish building, and had been completely 
rebuilt and decorated in the most artistic manner by Sir 
Francis Cook, the father of the present master. The archi- 
tecture is quaint and beautiful, but is entirely eclipsed by 
the internal decorations. The more striking features of 
the latter are old Delhi marble screen balustrades, 
magnificent tapestries, still more valuable old Portuguese 
tile work, and a wealth of Indian and Moorish furniture, 
which is both rare and pleasing. The sitting-rooms, in 
trve Moorish style, have no doors, and the arched 
entrances are adorned by some wonderftl relief carving. In 
the grounds the visitors had the advaniage of seeing a 
tropical garden, which is famed throughout the whole world. 
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One would needs be a tropical horticulturist to take in all 
the various species of plants in flower and in herbage 
which adorned even one of the valley-shaped nooks of this 
Garden of Kden. Every one expressed himself and her- 
self delighted with the afternoon, and with the frank 
hospitality of the amiable hostess and host, and carried 
away a pleasant recollection of their wonderful residence. 
I cannot conelude my account of the Lisbon Congress 
without making a brief reference to the amiable ladies who 
officiated at the stalls in the Escola, and who were ever 
ready to be of assistance to the hundreds of Congressists 
who required help. Always obliging and always on the 
alert, one recognized that the executive could not have 
been more happy in their choice of stall keepers, and it 
was with some pride that I learned that these ladies were 
daughters of an English resident of Lisbon. 





MEDICAL CHARLATANISM IN GERMANY. 


By Orto NevstattTer, M.D., 
Munich. 
(Continued from page 1349.) 
SOME STATISTICS. 

BEFORE proceeding with further details of their efforts 
against quacks it seems important to throw light on 
a question often asked—whether by annulling the 
necessity for qualification, an increase in the number of 
quacks has really been brought about ? 

For the argument that is invariably brought forward is, 
that charlatanism has always flourished and will always 
flourish; but that, as we receive our most striking impres- 
sions from what we ourselves experience, we naturally 
consider no time so bad as the present. Among the pro- 
fession this objection was much resented; but as long as 
no statistical proofs could be produced it was ditticult to 
refute it. 

For this reason several medical bodies decided to draw 
up statistics. The figures obtained, however, fell far 
short of reality. Quackery, there was no doubt, had 
increased considerably under the existing favourable con- 
ditions. This fact was apparent to all who had followed quack 
advertisements, the behaviour of quacks in the courts and 
in public life. Quacks were no longer ill-famed charlatans, 
they were respectable tradespeople, or rather ingenious 
artisans, and the feeling of contempt which had been 
fostered by the former law, and had entered into the 
popular moral code, disappeared more and more. Quacks 
considered themselves on an equal footing, or even ona 
higher, than qualified practitioners. Instances occurred in 
the daily papers, or even in the courts, where quacks 


protested against being put on a level with medical men,. 


whom they termed “ poisoners.” 

But had the numbers really increased? The statistics 
of the Saxon and the Prussian Aerztekammer, the 
Aerztetag, and also of the Imperial Board of Health 
furnished indubitable proofs. In Saxony the number of 
quacks rose from 503 in 1887 to 900 in 1898, 950 in 1899, 
and 1,008 in 1902 (numbers of the doctors at the same 
time 1,995). These figures do not take into account 
dentists, masseurs, and such people. In three districts 
there were even more quacks than medical men. 

In Wiirttemberg there were 20 quacks in 1872, 222 in 
1898. In the whole empire: 1,713 in 1887, 3,059 in 1898, 
or, according to the more probable statements of the 
Aerztevereinsbund, 5,224! In Berlin, 28 in 1879, 476 in 
1897, 973 in 1902. In Prussia alone, in 1902, according to 
the yearly report of the medical department of the 
Cultusministerium, 4,104 quacks were counted; in 1903, 
5,148—the best proof how far behind the truth were the 
figures quoted even by the Aerztevereinsbund. In 
thirty-five districts the numbers of quacks exceeded the 
numbers of doctors. In Bavaria regular statistics were 
formerly kept. From 1874 to 1878 there were about 600 
doctors and 1,438 quacks at work; from 1879 to 1883, 
1,546 ; from 1884 to 1888, 1,339. A good illustration of.the 
increased percentage is to be found in the Royal Bavarian 
Registrar's statistics. From 1876 to 1887 the increase 
amounted to 750 per cent.; in 1887 to 240 per cent. male 
and to 134 per cent. female charlatans. In the face of 
these figures it cannot be doubted that the number of 
quacks has increased enormously since the law against 
quacks was cancelled. And this is, indeed, not wonderful, 
for it is enticing, without the slightest expenditure of 








time, trouble, or money, to be able to earn as much— 
even more-—than do thousands of medical practitioners in 
Germany. 

This raises another interesting point: What is the 
amount of public money annually wasted on consultations 
with quacks, on their humbugs, worthless apparatuses and 
methods of treatment; on so-called popular medical 
books: on Nature cures or homoeopathists ; on lectures by 
quacks ; on clubs, purposely to introduce new cures, ete. ? 
It is naturally very difficult to make an estimate of this 
expenditure for several reasons. It might be valued by 
the income of the quacks, but the tax lists are kept 
strictly secret. Several striking instances, however, are 
well known. 

Priessnitz became a millionaire; the shepherd Ast of 
Radebruch, celebrated for his diagnosis made from hair 
cut from the nape of the neck, cured all and everything 
with a tincture composed of rhubarb, lemon, and fenuel, 
and with his net proceeds bought a country seat worth 
£11,500. 

In the course of fifteen years the tailors apprentice 
Jost, afterwards found guilty of fraud and unnatural 
prostitution, became a millionaire by means of his mag- 
netic fraud. Goessel, who diagnosed from trouser buttons, 
pieces of worn shirt, ete., earned enormous sums with 
magnetized parsley. Gltinicke, a lawyer discharged for 
libellous incidents, pretended to dissolve the foreign 
elements stored up in the blood by his non-poisonous 
vegetable potions, and to be able to expel such diseases as 
cancer, syphilis, tuberculosis, and abscesses by means of 
the “gases which were generated.” This humbug at last 
pocketed no less than £6,000 a year for his absolutely 
worthless concoctions, made up of almost nothing but oak 
bark. 

The carpenter Kuhne in Leipzig, the inventor of the 
“ science of face reading,” pretended to be able to diagnose 
all diseases by looking at the head and neck. His 
* Reibesitzbiider ” have become notorious, and can be 
justly described as being systematic onanism. In 
the course of these baths the patients were made 
to rub their genital organs, whereby the juices of 
the blood were said to be freed of the impure substances, 
and these baths, combined with a vegetable diet, were 
praised as capable of curing all diseases. The rush of 
patients of all classes to him was tremendous. His book 
(nonsense from beginning fto end) was translated into no 
less than thirty-two languages. He bought bigger and 
bigger houses, and built huge sanatoriums. 

In Prussia some quacks have to pay no less than 
the equivalent of £1,000 sterling in income tax yearly. 
These fortunes are amassed partly owing to the great 
popularity quacks enjoy, royalties and princes and 
nobility being among the number of their patients, and 
partly owing to their tremendous overcharges. A woman 
in Baden was forced to pay in one year £500 to a quack 
for douches, baths, and sunbaths. Last year a quack 
distributed in Hamburg and in the surrounding country 
prospectuses promising to cure consumption in three days. 
He arranged a peasant’s house as a clinic. For his 
medicaments he charged from 5 to 50 marks. Many people 
who took his medicines lost both hearing and taste, and 
little children were afflicted with terrible cramps, while a 
bank clerk and his mother were taken seriously ill. The 
man was an often-punished criminal. Nardenkétter pre- 
pared medicines (containing quicksilver, morphine, and 
other harmful medicaments) in his wife’s hip-bath, and 
entitled them “ non-poisonous combined nature-cures.” He 
caused tremendous damage, and was condemned to three 
years’ imprisonment, £150 fine, and five years’ loss of 
honour. He earned about £8,000 per annum, paying no 
less than £3,000 a year for advertisements alone. After he 
has served his time he can quietly take up his prosperous 
trade again, having laid aside a little nest-egg of £18,000 
for further use. 

The sums expended on worthless books on health for 
the so-called enlightenment of the people are incredible. 
Of Bilz’s hook on The Nature Cure over 1,000,000 copies 
were sold for 13,500,000 marks. This book, which has 
been translated into English, French, Italian, ete., con- 
sists of a collection of plagiarisms, of foolish quotations 
from ancient medical books, of thanksgivings of patients 
and their ideas on the Nature cure, of cooking receipts, 
of duplicates of newspaper advertisements, and of re- 
ports of cases cured, letters of gratitude, ete. People 
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Bilz was originally a journeyman 
shopkeeper, a pork-butcher, and a 
unable to read or write cor- 

astonished at this. His 
wrote a similar work, sold 
copies; Frau Fischer-Diickelmann (a female 
100,000 copies; Kneipp’s book ran to 25,000; 
to 32,000; Gliinicke’s to 29,000; Kénig’s to 
25,000; Kant’s to 18,000; Storm’s to 5,000; Just’s to 
5,000; Walser’s to 3,000; Gerling-Kéhler’s to 2,000; 
Huter’s to 1,000. Together these books represent an 
expenditure of over 15 million marks. In particular, the 
two first-mentioned are so dangerous, misleading, and 
full of abuse against science and medical men that the 
Ministry in Austria forbade their sale as likely to endanger 
the life and health of those following their advice. With 
‘the 15 million marks expended on these books, the waste 
-of national money is by no means ended; for, besides 
‘this, each of these authors made immense sums by his 
“practice.” The books were at first written entirely for 
the purpose of advertising their authors. 

An approximate estimate of. the yearly total spent on 
quacks in Germany may be obtained in the following 
way: A doctor earns, on an average, £120 per annum. 
Assuming that the quack earns, on an average, only £60 
to £75 per annum, which is the minimum, we should 
have a yearly minimum expenditure of no less than 
£480,000 to £600,000—for nothing, or worse than nothing! 

Another side of quackery—the extent of the injury 
<aused to patients—is still more difficult to reduce to 
figures. But of this, too, there exist statistical facts, 
which, of course, are very inexact. The evil effects of 
quackery are rarely made public: the same cases are often 
wited in several statistics; yet the numbers are sure not 
to be too high, and therefore are of great value. 

In the German Empire, Prussia and Saxony excepted, 
‘88 cases of homicide and over 200 cases of injury to 
health have been registered during the last ten years. In 
Prussia, from 1890 to 1897, sentences were passed, 
amounting to a total of 64 years’ imprisonment, and fines 
imposed to the value of 8,000 marks on quacks, for cases 
of homicide caused by negligence. 

An inquiry in Pommerania brought to light 60 cases of 
injury to health, in Breslau 98 cases, and in Silesia 164 of 
injury to health, and 25 cases of death. In the small dis- 
trict of Oppeln 15 convictions for both offences were re- 
‘gistered. In Berlin in a short space of time 24 deaths 
vaused by charlatanism were noted. In Dietrich’s statistics 
of quacks covering 304 Prussian districts, 27 cases of death 
resulting from quackery are recorded. Amongst these may 
be mentioned cases of bleeding to death through the 
severance of the umbilical cord, blood poisoning by 
cupping, homicide by negligence in cases of venesection, 
taxis of the vertebral column, poisoning by belladonna, 
ete. Kantor has registered 34 cases. among which 16 were 
fatal. At present the Aerzterereinshlatt is busy collecting 
convictions passed on quacks, irrespective of what the 
nature of their crime is. Another interesting return pre- 
pared by the “* Deutsche Gesellschaft zur Bekiimpfung des 
Kurpfuschertums” has just appeared in the Hygienische 
Blitter in which no less than 82 convictions are registered 
«luring the last two years; among these were 18 for bodily 
injuries and 2 cases of death. In the statistics collected 
by the Aerztevereinsbund already mentioned, the total 
number of cases of damages is 200. In 21 of these cases 
‘the damage was indirect, timely recognition and treatment 
of the disease being hindered, especially in cases of cancer, 
and operation rendered impossible. The death is recorded 
‘of a 6 years old child of diphtheria owing to the preven- 
tion of the use of serum; another case is that of a man 
suffering from articular rheumatism who was dissuaded 
from taking proper medical advice; a patient whose case 
Was diagnosed as internal piles was treated as such for 
months, whereas he was suffering from cancer. Twenty- 
seven cases of injuries were due to complete ignorance: 
Syphilis was treated as eczema with douches and_ packs, 
cancer of the stomach as catarrh of the bowels, strangulated 
hernia as inflammation of the liver, an ovarian cyst as an 
intestinal catarrh, with strict diet and water cures, appen- 
dicitis as pleurisy, typhus as rheumatic pains, a girl suffer- 
ing with inflammation of the brain for inflammation of 
the lungs (this poor creature was even beaten for her 
“‘stupidity”). Further, six cases of unrecognized preg- 
naney are noted where, owing to the prompt success of the 


know _ that 
then a 
in bottled beer, 
will hardly be 
Platen, who 


who 
weaver, 
<lealer 
rectly, 
* pupil,” 
325,000 
doctor), 
Kuhne’s 





treatment, there is room for the suspicion that the want 
of recognition was wilful. One quack may be mentioned 
as a curiosity. Not being able to diagnose any case, he 
advised his patients to see a doctor and tell him the dia- 
gnosis, whereupon he turned up a book and looked for the 


treatment. Sixty-nine cases of injury are set down to the 
account of ignorance in diagnosing the disease—for 


example, a case of debility caused by vegetarianism, 
another owing to a starvation cure lasting for five days; 
again, another of a wound caused by a scythe, grass being 
sewn into the wound, causing gangrene. Of neglected 
panaritium ending in amputation no less than 12 cases 
are cited. An ovarian tumour is treated with massage; a 
sarcoma during the application of cow’s dung perforates 
the knee-joint; fracture of the humerus is treated’ with 
lumps of wax meant to prevent a discharge of matter—as 
a consequence the arm had to be amputated. 

Of direct injury, 39 cases are cited, and of homicide 
owing to carelessness, 48. Among the first may be men- 
tioned a complicated fracture of the ankle treated by the 
application of a stinking pig’s bladder; the calf of the leg 
burnt with carbolic acid; a case of hydrocele cauterized 
by a woman quack until the fluid discharged. The same 
woman cauterized a lipoma of the forehead till the bone 
was laid bare. This she wished to cauterize too. In 
several cases limbs were scalded by hot-water bottles. 
Scabies was treated with quicksilver till marked signs of 
poisoning arose. In venous bleeding a ligature applied 
above the wound caused considerable loss of blood. 
Necrosis was caused by Baunscheidtismus. In a Christian 
Science establishment a person suffering from tuberculous 
fistula was burnt with olive oil and by hot-water bottles. 
Several deaths occurred owing to totally incorrect treat- 
ment; for example, one case of hernia ended in death, 
owing to violent attempts to reduce it; in another case 
turpentine oil was given till inflammation of the kidneys 
arose, etc. 

It is very characteristic of the state of affairs, that of 
the last-named 87 cases of homicide and injuries, only 12 
and 8 respectively could be punished, It is extraordinarily 
difficult, before a court of law, to define precisely the rela- 
tion of the damage suffered by the patient to the pro- 
ceedings of the quacks. In most cases the court tends to 
be very lenient. The few statutes that exist are, therefore, 
of very little value, though great hopes had been placed 
on them in 1869. But as these hopes were over and over 
again disappointed, the doctors were discouraged and gave 
up prosecution in most They did not wish the 
publi¢ to consider them in the light of spies, nor did they 
wish to help the quacks indirectly by making them appear 
martyrs. 

A few instances only of the leniency of the judgements 
will be given. In the case of a little humpback, whom a 
female quack promised to cure by means of sugar-balls, 
no conviction was obtained: the jury assumed it to be 
possible that the woman had believed in the efficiency of 
the treatment! In the case of a patent-medicine swindle, 
a Dresden jury showed clemency “ because we are living 
in the times of nostrums.” Still another swindler who 
had brought about death by treating a hernia homoeo- 
pathically was acquitted. the jury considering that 
death is not directly caused by homoeopathy. Kuhne was 
accused in 118 cases of imposition and acquitted; the 
High Courts of Law acknowledged that he had acted 
deceptively, but thought he might have possibly con- 
sidered the treatment suitable. In another case brought 
before the High Courts of Law inferior education was 
accepted as a ground for milder judgement—the treatment 
of patients in this case not being carried on as a regular 
business ; a very difficult fact to prove indeed! However, 
on the other hand, in 1896 the High Courts of law decided 
that carelessness was to be assumed, when the perpe- 
trator had taken upon himself professional duties without 
the necessary skill. 


“ases, 


[ To be continued.] 








Sir Wiii1aAM MAcEWEN delivered the Cavendish Lecture 
of the West London Medico-Chirurgical Society on Friday 
last, choosing Some Points in the Surgery of the Chest as 
his subject. Both the lecture and the conversazione which 
followed it were well attended. 

Mepicat Maatstrate.—Lieutenant-Colonel F. G. Adye- 
Curran. F R.C.S., has been appointed a Justice of the 
Peace for the county of Dublin. 
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THE MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


THE quarterly general meeting of the Association was 
held on Thursday, May 31st, at the Medical Society's 
Rooms, Chandos Street, London, W., under the presidency 
of Dr. OUTTERSON Woop. 


RESOLUTION OF SYMPATHY. 

The PRESIDENT made a sympathetic reference to the 
serious illness, following upon deep domestic affliction, of 
Dr. Osear T. Woods, Medical Superintendent of the Cork 
Asylum, and a former President of the Association. He 
proposed a resolution of sympathy, which was seconded 
by Dr. WuitrcomBer and carried, and the Honorary Secre- 
tary was requested to convey that expression to Dr. 
Woods. 

Lunacy ADMINISTRATION IN IRELAND. 

Dr. W. R. Dawson (Finglass, Ireland) called attention to 
the serious effects upon lunacy administration in Ireland 
produced by the “Public Bodies Order” of the Local 
Government Board, one result of which was to place the 
medical officer in a subsidiary position to that of lay 
officers, thereby interfering with the proper administra- 
tion of institutions for the insane. Many of the Irish 
asylums fell in with the new order of things early, but the 
Richmond Asylum held out. and in order to meet its 
opposition the Local Government Board made certain 
concessions. Dr. Dawson showed that the matter was 
not a personal one, but affected the position of every 
resident medical superintendent, and, therefore, the 
efficient administration of lunacy in Ireland. 

The PRESIDENT, with Dr. H. Haves Newrnaton, Dr. 
YELLOWLEES, Dr. Drapes, Dr. Soutar, Dr. Bower, Dr. 
WailtcomBE, and Dr. SHuTTLEWoRTH, supported Dr. Daw- 
son’s remarks, the Jast of those gentlemen giving aspecific 
instance in which lay control had worked unsatisfactorily. 
The following resolutions were unanimously passed : 


The Medico-Psychological Association of Great Britain and 
Ireland, having learned through reports in the public press 
of a movement in Ireland tending to lessen the authority 
of the resident medical officers of asylums, desires to 
express in the strongest manner its conviction that any 
such change would certainly result in injury to the 
patients, and would be in direct opposition to all pro- 
gressive and enlightened treatment of the insane. 

That the resolution be delivered into the hands of the Right 
Hon. James Bryce, Chief Secretary to Ireland, the manner 
of such delivery being left to the discretion of the President 
of the Association. 


EPILEPSY AND CHANGES IN THE BLoop AND NERVOUS 
SYSTEM. 

Dr. JoHN TURNER read a paper entitled The Relation of 
Epilepsy to Changes in the Blood and Central Nervous 
System. He stated that epilepsy was the result of a 
double cause or tendency, the one an inherently-defective 
nervous system from a hereditarily-vicious organization, 
and the other some morbid condition of the blood whereby 
it shows a special tendency to intravascular clotting, and 
that the immediate cause of the fits is sudden stasis of 
the blood stream, resulting from the blocking of cerebral 
vessels by these intravascular clots. The fits he regarded 
as only a symptom of the general epileptic condition. 
Further investigations were related as to the coagulability 
of the blood in epilepties, which was shown to increase at 
the times of petit mai, grand mal, and stasis. Forms of 
changes in the nerve cells were shown, resembling those 
described as réaction a distance, and persistence of large 
numbers of subcortical nerve cells was shown. The author 
also referred to experimental work by ligature of the 
cerebral arteries in the dog, with acute forms of cell 
changes. The blood was shown to have a large number of 
blood plates, and specimens were shown of different forms 
of intravascular clotting, probably in a large measure 
derived from amalgamation of the blood plates. Small 
cortical haemorrhages were also described and shown on 
the screen, which could be traced to rupture of a vessel 
blocked up by the clots of coagulated blood referred to. 

Dr. GOoDALL, in discussing the paper, said he was not 
clear of the connexion which existed between the oblitera- 
tions in the vessels and the fits in the case of epileptics. 
Thrombi occurréd in general paralytics and in other toxic 
states, as well as in epilepsy, and he did not believe there 
was any definite evidence of the presence of toxins in the 








blood of epileptics. He had found that leucocytosis was 
especially common, where there was either an exogenous 
or endogenous toxin, such as in acute delirious eondi- 
tions and melancholia of the acute type, but not so mu: h 
in delusional insanity or hypochondriacal states. He 
desired to know whether the clots could be associated 
with the presence of a toxin. 

Dr. STEEN asked whether the change in the cornu 
ammonis was patent to the naked eye, or detectable only 
under the microscope. 

Dr. Ronert JONEs said that the author appeared to 
suggest that the epileptic brain was somewhat analogous 
to the anaemic brain, which (as shown by Leonard Hill's 
experiments) appeared to be exceedingly irritable, and 
liable to cause convulsive movements upon very slight 
stimulation. 

Dr. FLETCHER BEACH expressed his pleasure at finding 
the results of the careful scientific work of Dr. Turner 
accorded with the conclusions he had himself arrived at 
many years ago in the case of epileptic idiots. 

Dr. TURNER, in reply, said the changes were patent to 
‘he naked eye. He insisted that there must be a co- 
operation of two factors—the cells must be in a fit con- 
dition, and there must be an exciting cause. 


INDUSTRIAL ALCOHOLISM. 

Dr. W. C. SuLtiIvan read a paper on “ Industrial Alco- 
holism.” He divided the various industries into groups, 
and characterized their various tendencies and habits as 
to alcoholic indulgence. He dealt with the difference 
between convivial drinking and “ misery” drinking, the 
latter being greatly influenced by bad industrial circum- 
stances, and leading directly to fatal chronic intoxication. 
In the prosperous mining districts of this country there 
was considerable drunkenness, but comparatively little 
chronic alcoholism. He pointed out that industrial alco- 
holism could be controlled only by raising the standard of 
living, and restraining facilities for obtaining alcohol 
during working hours, and he suggested that this would 
be more powerful for good than educational influences. 

Dr. Haves NewinctTon drew particular attention to the 
recent revelations regarding the manufacture of whisky, 
and particularly to the character of inebriation manifested 
by monkeys fed with pure alcohol, on the one hand, as 
compared with that of a monkey fed on what was termed 
patent-still whisky. It was most essential that in dis- 
eussing alcoholism there should be a full realization of 
what was underneath that term. He hoped there would 
be some standard of purity in aleoholic drinks and that 
people who departed from that standard would be prose- 
cuted. 

Dr. CARSWELL (Glasgow) strongly supported the conclu- 
sions arrived at by Dr. Sullivan, based upon an experience 
which was very extensive, and laid especial stress upon 
the baneful effects of the early opening of public-houses, 
which was one of the most striking points in the paper. 

Dr. Ronert JONES remarked that the question of alcohol 
appeared to be very much that of the locus minorts resisten- 
tiae, insomuch that the mental effects were seen in asylums 
and the physical in hospitals—-hospital patients presenting 
marked cirrhosis of glandular structures which was rarely 
seen in asylum patients, the mental results of alcohol 
being probably the result of a previous psychopathic taint. 


. It was interesting to note that when physical conditions, 


such as peripheral neuritis, occurred in asylums, they 
mostly occurred in women. Those admitted into Claybury 
Asylum through alcohol formed directly or indirectly 
almost 30 per cent. of the total admissions. 

Dr. Suntivan replied, drawing attention to the brisk 
trade carried on by the publicans during the breakfast 
hour in industrial districts. 


DINNER. 
The members afterwards dined together at the Café 
Monico. 








EFFICIENT VACCINATION.—Dr. E. Stanley Wood, Public 
Vaccinator for Buckfastleigh, S. Devon, has been awarded 
the grant for efficient vaccination at the last annual 
inspection. 

Mepicat Maaistrate.—Dr. Stanley B. Atkinson, 
honorary secretary of the Medico-Legal Society, has 
been appointed to the Commission of the Peace for the 
County of London. 
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AMERICAN MEDICAL ASSOCIATION. 


THE fifty-seventh annual session of the American Medical 
Association was held at Boston on June 5th, 6th, 7th, and 
8th, under the presidency of Dr. William J. Mayo, of 
Rochester, Minnesota. The attendance was very large. 


President's Address. 

The President took for the subject of his address The 
Medical Profession and the Issues which Confront it.* 
He said that although in his individual capacity the 
medical man had not been found wanting, collectively 
the profession had not the influence it might be expected 
to have, and without which great movements for the 
welfare of humanity could not be carried on. If they were 
to gain and maintain the pre-eminent position to which 
they were entitled, they must unite for the common good. 
The people must be educated up to a point where they 
could understand the broad humanitarianism of modern 
medicine. Society appreciated the saving of a sick 
person’s life by the skilled physician, but failed to see the 
priceless gifts to the human race made by preventive 
medicine and sanitary science. They have failed to 
secure the support of the mass of the people to much- 
needed sanitary reforms, because they had appealed to 
them as one individual to another without the weight of 
an authoritative organization. That the people were 
ignorant of medical affairs was due to bad education 
rather than prejudice. They were more than two decades 
behind advanced medical thought ; it was the duty of the 
profession to keep them better informed. The public 
found that the large majority of sick persons got well 
under any, all, or no treatment, and, not rightly under- 
standing the reason, had never been able to comprehend 
why one method or form of treatment, as long as it appa- 
rently yielded about the same average of results, was not as 
good asanother. The germ theory promulgated by Pasteur 
and given surgical significance by Lister, strengthened the 
foundation of medicine by adding to it the long-sought-for 
causation of the majority of diseases, and this, with the aid 
of experimental research, had led the practice of medicine 
out of the wilderness and established it as one of the 
exact sciences. Newand fundamental truths had followed 
each other so rapidly that they had scarcely been able to 
digest them; much less could they expect the public to 
have kept pace. The layman accepted with avidity new 
dogmas and “pathies” based on theories incredibly 
foolish in the light of modern investigation, and the 
profession had allowed him to become fixed in these 
beliefs. The public was, however, being educated in 
regard to the “great white plague ’"—tuberculosis—and 
statistics were beginning to show the effects of this diffu- 
sion of knowledge. In Massachusetts and some other 
States a committee had been appointed in each district 
to promulgate measures for the relief and control of 
tuberculosis. This should be imitated in every State in 
the Union. They could already see the good which 
had resulted from the teaching of the habits of mos- 
quitos, the short distances they travel led from their 
breeding places, and especially the necessity for the 
quarantine of patients afflicted with yellow fever and 
malaria, not directly to protect mankind but to prevent 
infection of the little pests who acted as carriers of the 
contagious micro-organisms. Society must be taught 
the early symptoms of cancer—the greatest foe of 
humanity—that its manifestations might be recognized 
while in the curable period. The typhoid-fever crime 
of cities having a polluted water supply was not the 
least of the many branches of popular education. There 
‘was no reason why a man who had become infected with 
typhoid from a city’s neglect should not sue for damages 
as he would for personal injury sustained from falling 
through a defective sidewalk. The work of education 
could best be continued through the local society. Occa- 
sional meetings, to which the public should be invited, 
‘ought to be devoted to questions of general interest, and 
the proceedings published in the local newspapers. The 
‘county society must become the unit, and the allied profes- 
ions of pharmacy and dentistry urged to attend and take 
part in the deliberations. Reference was made to the 
¢<rusade against poisonous substances and intoxicating 

* For advance proofs of the President’s address and of the orations 
on medicine and on surgery by Dr. F. C. Shattuck and Dr. Joseph D. 


Bryant, we are indebted to the courtesy of the Editor of the Journal 
of the American Medical Association. 








beverages, which were sold under the guise of “ patent 
medicines.” The success of most “patent medicines” 
depended on the fact that they contained drugs and 
stimulants which created a craving and must be repeated. 
If once the public conscience were awakened there would 
be a demand that every “patent medicine,” before being 
sold, should have its exact component parts printed on 
its label, and its claims to cure verified by scientific 
investigation. After some remarks on public health 
legislation, the President went on to discuss medical 
education, State licensure, and reciprocity. He said that 
what was needed was a higher standard of requirements 
and more and better supervision of professional schools. 
At the present time medical education was uncontrolled, 
and each State had its own standard of requirements. The 
President next alluded to some abuses from which the 
physician suffers. It was a matter of professional pride 
that, in the general condemnation of the life insurance 
companies, although every other part of the control had 
been shown to be corrupt, no breath of scandal had 
touched the medical department, yet the local examiner 
had the most cause of all to be dissatisfied. The New 
York Life, some years ago, cut the fee for examination 
40 per cent., apparently not as a matter of economy, for at 
that time the most corrupt practices existed, but rather to 
enable the agent more easily to pass “ new business ” at 
any cost. This action had lately been imitated by the 
Equitable and some others, and had resulted in forcing 
the resignation of many of their best examiners. The 
general officers had taken great credit on themselves for 
voluntarily reducing their salaries 20 per cent. It was a 
rank injustice that the one body of men who had emerged 
clean from the insurance scandals should suffer the 
most for the crimes of others. Lodge practice was 
another scheme by which officers of an _ associa- 
tion drew salaries ostensibly to give medical services at 
a figure below the possible point at which a professional 
man could live. The people were badly served, as 
competent physicians could not be secured to do the work, 
and the whole scheme was properly condemned by the 
various medical associations all over the country. Public 
service corporations abused hospital privileges in a way 
that was an open scandal. In Pittsburg the steel com- 
panies paid 1.00 dol. aday for the care of their injured 
men at the hospitals, and for the class of patients under 
discussion this could not be provided for less than 1.60 
dols. per day. The companies paid the surgeons at the 
hospitals absolutely nothing for their services to its in- 
jured, amounting in value to thousands of dollars a year. 
The same conditions existed with many of the large rail- 
road and street car companies and other public corpora- 
tions. Hospital abuse by patients who were able to pay 
was prevalent. All hospitals should have competent indi- 
viduals whose business it was to see that no one secured 
free treatment who was able to pay. Some great hospitals 
went further and received any patient rich or poor, 
allowed him to have a suite of rooms and bath and several 
nurses if he could pay for them, but would not allow him 
to pay the surgeon who operated or the medical man who 
took care of him. It was a misfortune that the large 
majority of hospitals had no physicians among their 
directors. Speaking of the practice of medicine as a 
business, the President said a physician owed it to him- 
self, to his family, to his profession, and especially to the 
community at large, to manage his finances well; other- 
wise he could not pursue his studies and give to the sick 
his best efforts, which they had a right to expect and 
demand. While professional life broadened the mental 
horizon and increased sympathy, it could not change 
man’s nature, and men who were unfair in business affairs 
were to be found in their midst. The one crying evil, 
which fortunately was not widespread, was the giving of 
commissions to some specialist who would in return 
divide the fee. The one secretly took money from 
the patient without his consent, and the other, in 
order to complete the bargain, charged more than he 
should. This was equally harmful to the one who received 
and to the one who gave. Such matters could not be kept 
secret, and he had personal knowledge of men of good 
attainments and remunerative practice who had been 
ruined through losing the confidence of their communities 
by this pernicious traffic. The relations with the allied 
profession of pharmacy were not on as ethical a footing as 
they were twenty years ago. To-day, in putting up from 
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50 to 60 per cent. of the prescriptions sent to him, the 
educated pharmacist could not use his skill as a chemist; 
he simply acted as a distributor of copyrighted prepara- 
tions ; those the physician called for a few times only and 
then took up with something new, leaving the shelves of 
the druggist filled with the unused remnants. Many phy- 
sicians compounded their own prescriptions, to the detri- 
ment of the pharmacist. The average pharmacist could 
not live on physicians’ prescriptions alone, but he should 
be treated justly, and both physician and druggist would 
profit by mutual concessions, to the great benefit of 
the public. Dealing next with medical progress, the 
President said that in the practice of medicine the 
student days were never over. The most important habit 
a young physician could form was the “ daily study habit.” 
Let him put in even one hour a day with the reading of 
journals and books of reference, and much could be accom- 
plished. He should keep an account of the time, and if 
something interfered for a day he should charge himself 
up with it. A two weeks’ vacation meant fourteen hours 
to be made up. The practitioner must take frequent trips 
away for the purpose of observation. In no other way 
eould he avoid the rut of self-satisfied content, which 
checked advancement and limited usefulness. No amount 
of diligence as a student could take the place of personal 
contact with men in the same line of work. In conclu- 
sion, the President said the vital need of the medical pro- 
fession was a harmonious organization—an organization 
that would encourage right thinking and good usage 
among themselves, help to secure needed medical reforms, 
compel redress of grievances, and promote and encourage 
the highest interests of its individual members. In this 
lay the future usefulness of the profession as a whole. 


The Oration on Medicine. 

The oration on medicine was delivered by Dr. Frederick 
C. Shattuck of Boston, who discussed the question, “ How 
Progress comes in Medicine.” The whole body of scien- 
tific workers might be compared to an army determined 
to enter into and possess the empire of ignorance—a 
country of vast extent, and presenting every conceivable 
physical difficulty to advance and occupation. That was 
one obstacle. Another lay in the fact that the army had 
not—nor could it have—an organization comparable to 
that of the ordinary army, with its commander-in-chief, 
chief of staff, corps and division and brigade commanders, 
although it had the corps and divisions. Each had its 
leaders, who owed their position solely to merit. The 
rise to high position might be very rapid; deposition 
was occasionally correspondingly so. The freest 
criticism was permitted—nay, encouraged; govern- 
ment was largely by discussion based on observation and 
experiment. There were many scouts and skirmishers. 
Tnere were also, alas! camp followers. As organized 
to-day six army corps might be distinguished—anatomy, 
physiology, chemistry, physics, pathology, clinical history. 
After reviewing the advance along the purely scientific 
lines of march, the orator gave as an illustrative instance 
of how progress is made in clinical observation an account 
of the discovery of myxoedema. The story of myxoedema 
was one of the most thrilling in medicine. The anatomist 
found and described the ductless glands. The physio- 
logist was at a loss to explain their function. The 
endemic enlargement of the thyroid often associated with 
faulty development alike bodily and mental, was noted, 
excited interest and speculation, but was a riddle. Gull 
described “A peculiar cretinoid state supervening in 
women in adult life.” He put forward no theory, but 
described merely what he saw, a change coming over pre- 
viously healthy grown women, producing a state similar 
to that of the cretin, and quite apart from endemic 
influence. Ord made the first autopsy, and from the mucin 
reaction in the swollen tissues cut the name down to one 
word, myxoedema, still mainly descriptive. So also 
was Charcot’s name—cachéxie pachydermique. Clinical 
surgery now stepped on the scene, and it was seen that 
the result of the extirpation of the thyroid for goitre, as 
reported by Kocher and Reverdin, was identical with 
myxoedema. Thus the pathology of the condition was 
rendered clear, and for the first time a definite idea was 
got as to the function of the thyroid. Very soon myx- 
oedema became one of the most gratifying diseases to 
treat, and the remarkable fact appeared that neither cook- 
ing nor gastric digestion notably impaired the efficacy of 





the gland. It was noteworthy that this great advance 
came purely from clinicians, medical and surgical. The 
experiments of Schiff and Horsley on monkeys, although 
interesting and confirmatory, were not essential stones in 
the structure. The evidence was sufliciently complete 
without the aid of what was ordinarily termed the labora- 
tory; and here it might be remarked that the tendency 
of the present day was too much toward the limita- 
tion of the term “scientific medicine” to that part of 
investigation carried on either apart from hospitals. 
or from men not directly dealing with the sick. The work 
of the clinician might be every whit as scientific as that 
of his laboratory brother. The purely laboratory man had 
the advantage that he could inaugurate, systematize, and 
govern his experiments, most of which must be on 
animals. The clinician had the advantage that the 
experiments performed for him by disease were on human 
beings, and were oftentimes of such a nature as could not 
possibly be made artificially. On the other hand, the 
clinician was apt to find his time and strength so drawn on 
by individuals clamorous for relief that his highest: 
work suffered. Did medicine afford a better illustration 
of the interdependence of workers in different fields than 
lay in the story of myxoedema? Great as was the specific 
discovery of the function of the thyroid, still greater was: 
its direct outgrowth, the broad fact of internal secretion, 
the sole function of the ductless glands, perhaps also an 
important function of glandular structures pouring out a 
secretion through a constant and definite channel. The 
debt of medicine to all those half-truths which were 
too indiscriminately classed under the terms quackery 
or charlatanism was real and should be recognized 
They believed homoeopathy to rest on assumptions 
unfounded in fact, untenable to-day. The most bigoted of 
them, however—for there was a bigotry of science as wellas 
of religion—could not deny that homoeopathy had advanced 
medicine, leading to a clearer knowledge of the limitation 
of the therapeutic action of drugs, of their uses and 
abuses. The power of suggestion, the influence of mind 
over body, whether exercised through hypnotism, mind 
cure, faith cure, or Christian Science,threw a flood of light 
on physiology and pathology, stimulated the study of 
experimental psychology, illuminated the influence of the 
nervous system on the circulation and thus on nutrition. 
Aneminent orthopaedist recently classed the natural bone- 
setters, so called, as forerunners of science, at a time when 
ignorance as to the action of trauma and disease on joints 
was profound. They, relying on common sense and obser- 
vation alone, achieved results which science, timid fronr 
knowledge of its ignorance, failed to achieve. There was 
always a germ of truth in every form of irregular 
(unscientific) healing—a fact which it behoved them to 
recognize and be ready to apply. 


The Oration on Surgery. 

The oration on surgery, which was delivered by Dr- 
Joseph D. Bryant of New York, was devoted to a con- 
sideration of the nature and progress of malignant dis- 
ease. After referring to the efforts directed to the 
solution of the mystery of malignancy that had been 
made during the last few years in England, Germany, and 
the United States, the orator said that experimentally 
and practically the transmission of cancer from man to 
animals or from one animal to another of different species 
had not yet been successfully witnessed beyond gainsay, 
notwithstanding the repeated attempts to attain the pur- 
pose and the results of long critical observation. On the 
other hand, the apparent transmission of cancer between 
animals of like species and its unquestionable extension 
by metastasis in those already afflicted was of common 
knowledge. The vegetable kingdom suffered at times. 
and in isolated places from a form of local pro- 
gressive disease apparently akin in nature to the 
malignant characteristics of the animal economy. It 
was no part of the purpose of this address to discuss the 
various theories relating to the nature of the inherent cell 
activity characteristic of cancer, or of any other form of 
malignancy. After a rapid review of the history of theories 
as to cancer, the orator said it was apparent at an early 
period of investigation that the study of the nature and 
activity of this disease could not shed light on the problem 
of its control, when based only on the few cases falling 
under the notice of a small number of observers. The 
logical corollary of this situation laid the foundation for 
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statistical inquiry and collective investigation. It was 
not, however, until a comparatively recent date that 
statistical knowledge attained sufficient rank in this 
regard to arouse apprehension respecting the presence of 
cancer. In fact, it was not until the possibility of its 
being of a parasitic nature and the fact that perhaps it was 
-communicable were again set forth that observers of cancer 
were impressed with the acute sense of a new danger. 
4ceographically, cancer was a heritage of the human race 
in nearly all, if not in all, parts of the world. While it 
‘was yet unknown in some parts of South Africa (Snow) 
cand other obscure places, it was not at all certain but 
that it existed, remaining hidden, however, from civilized 
view, because of the restraining influence of some heathen 
conception relating to it; such conceptions had before 
now thus controlled the doings of savage or superstitious 
peoples in other matters. Among the chief objections to 
‘the scientific value of statistical facts relating to cancer 
might be mentioned the inability to secure authentic 
-complete diagnosis. Only microscopic reports of morbid 
growths should be given the privilege of membership in 
the rank of trustworthy data. He was aware that there 
were not a few distinguished observers who seemed to 


‘place quite as much confidence in the macroscopic findings. 


-of experience—their own experience—as in the conclusions 
-of those with equal experience whose senses were fortified 
‘by the mechanism of a more exact knowledge. In any 
event, such reports as these should be classed by them- 
selves, unless confirmed by reliable microscopic testimony. 
‘The undoubted increase in human longevity of recent 
time added many to the list of those who fell within the 
age limit of cancer attack, and thus apparently increased 
its spread. On the other hand, the life-saving means now 
employed in defending and rescuing the young from the 
baneful onset of infectious disease, was increasing the num- 
per of the living, and, therefore, neutralizing proportionately 
the apparent increase in death from cancer. It was not 
impossible that the significance of the so-called “ cancer 
localities” might be reduced to the standard of other 
fields of importance when subjected to closer analysis of 
circumstances that were no essential part of cancer 
development or propagation. It was evident that the 
continuous increase of cancer, regardless of preventive 
measures and of human understanding, was controlled by 
‘influences so subtle that they had thus far perplexed beyond 
‘satisfactory solution the minds of the most astute observers. 
While it had long been conceded that external influences, 


‘traumatic and other, contributed to the frequency of acces- ° 


‘sible cancer in a greater or less degree, it was also self- 
evident that other and more potent agencies must be in- 
voked to account not only for the occurrence of inaccessible 
<ancer, but also for its great preponderance over those 
accessibly located at all periods of life, more especially 
above 25 years of age. That the location of cancer at 
all times of life, and especially in adult life, 
should be of inaccessible rather than of accessible 
nature was startling, suggesting the idea that directly 
or indirectly, subtler influences than external trau- 
matism or infecting agents were active in the de- 
velopment and spread of cancer. Perhaps it might be 
consistently said that the traumatisms inflicted on the 
gastro-intestinal tract by yielding to the temptations and 
pleasures of life—while less emphatic than those directed 
‘to the external surface—were none the less potent for evil 
‘because of the fact that their frequent and prolonged 
action might increase correspondingly an ill-effect. How- 
ever this might be, it appeared quite reasonable to 
‘some that cancer organisms coming from without im- 
planted themselves in the tissues and developed 
there, notwithstanding the inhibitory effect of cook- 
ing, the power of digestion, the opposition of 
phagocytosis, and the element of chance. There 
appeared to be no good reason to believe that the 
food of a people influenced their relation to malignant 
disease in an appreciable degree. The age limit of the 
tissues of the stomach in health conformed to the nutritive 
requirements of the life towhich they were all-important ; 
consequently, this feature of the causation of cancer, which 
so freely contributed to its total occurrence in the breast 
and uterus, could play no part in the causation of cancer of 
the stomach, making it therefore the more apparent 
that alimentary traumatisms and dietary abuses were 
dominant influences in the causation of gastric cancer. 
Another factor which seemed to confirm this position was 





that cancer in the male in the alimentary canal was seven 
times as common as in the female, notwithstanding the 
general tendency of females to suffer from cancer of the 
alimentary canal at an earlier age than males. Surely, 
if cancer of the stomach were dependent in any 
appreciable degree on parasitic infection of alimentary 
substances, this great difference in the relative propor- 
tions of infliction of the sexes should not exist. 
Cancer appeared to be on the increase in civilized 
countries, while the limit of effective operative therapy 
had already reached the confines of highest efficiency 
under the present established lines of action. It naturally 
occurred to thoughtful members of the profession, there- 
fore, to inquire regarding what could be done, by way of 
admonition and protective forethought, that would secure 
the holding of that already in hand while the search for 
increased power in curative therapy was advanced to a 
more successful issue. The operative warriors in the 
conflict against malignancy had striven faithfully and 
logically, gaining advanced foothold by means of ap- 
proved technique and prompt aggressiveness. By these 
means, in the cure of cancer of the breast, of the uterus, 
and of the stomach, many years of comfort and 
happiness had been added to the lives of the afflicted. 
Too often, however, during the consideration of operative 
interference was heard the utterance of the sad truth, 
“Too late,” on the part of all concerned. The remedy was 
prompter surgical action; and prompter surgical action 
required a prompt acknowledgement of the presence of an 
unwelcome growth or manifestation on the part of the 
sufferer. It was surely not amiss to repeat that the out- 
come of operative endeavour in malignant cases had well- 
nigh reached the highest success possible, until it was aided 
by increased faith and lessened secretiveness on the part 
of the sufferers from a malignant infliction. Those who 
were afflicted with accessible growths were comparatively 
early aware of the presence of these unwelcome visitors. 
But since it now appeared that cancer was located most 
often in the deep internal parts, there was the fact doubly 
impressed of the necessity of prompt acknowledgement of 
the presence of morbid manifestations and prompt deter- 
mination of their nature. In too many instances of cancer 
the reasonable suspicions of its presence on the part of the 
patient or friends were quieted by the’ soothing plati- 
tudes of medical advice, until all opportunity of relief 
was at an end. In emphasizing the pre-eminent 
importance of early measures of relief, one had 
only to point to the astonishing results which had attended 
the operative practice of many distinguished surgeons of 
this and other countries. Finally, an emphatic warning 
should be given to all against the seductive influence 
exercised on the afflicted, by the “ perversions of judgement 
and vain imaginings” which too often allured them from 
the path of scientific beneficence, trodden by honest, 
sympathetic aid, into the wilderness of arrant quackery, 
infested by ghouls of heartless gain. Nor should one 
hasten unduly to substitute for established method in 
operative cases, means which were still on trial, even 
though encouraged to do so by honest, yet unsettled 
opinion. 








A CONFERENCE of delegates from the Divisions of the 
Metropolitan Counties Branch appointed to consider the 
question of candidates for the Central Council has held two 
meetings. The object of the Conference was to secure that 
every district of the Metropolitan Counties Branch should 
be territorially represented on the Central Council. At 
the first meeting, May 8th, the Conference recommended 
that the Divisions should be divided into five groups 
North, South, Central, West, and East, and that each 
group should be asked to secure the nomination of one 
candidate. At the second meeting, June 7th, the Confer- 
ence resolved to advise all members of the Branch to vote 
for Dr. Anderson (Hampstead), Dr. Crookshank (Richmond), 
Sir Victor Horsley (Marylebone), Dr. Haslip (Westminster), 
and Dr. Shadwell (Walthamstow). Delegates were present 
at the Conference from the following Divisions: City, 
Hampstead, Lambeth, Marylebone, Richmond, St. Pancras, 
Stratford, Walthamstow, Wandsworth, and Westminster. 
The following Divisions have also taken part in the working 
of the scheme: Chelsea, Ealing, and Tottenham. 


THE late Mr. John Tweddel Dobson, of Newcastle-upon- 
Tyne, bequeathed £500 to the Royal Intirmary for Sick 
and Lame Poor, Neweastle, and £100 to the Fleming 
Memorial Hospital for Sick Children in the same city. 
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LITERARY NOTES. 


On Wednesday, June 20th, Messrs. Sotheby, Wilkinson, 
and Hodge will offer for sale a valuable collection of 
early medical books, the property of the late Sir 
William Banks. That distinguished surgeon was well 
known as a student of the history of his profession and 
its early literature, a circumstance which gives his collec- 
tion a special value that does not always belong 
to the treasures of the mere bibliophile, who is often 
more interested in curious misprints and tall copies 
than in the contents of his volumes. In the list of 
Sir William Banks’s books we notice a copy of the 
De Secretis of the “reverend Maister Alexis of Piemont,” 
printed at Bale in 1559; C. de Iryngio’s Rare and Wonder- 
ful Art of Curing by Sympathy (1656); E. Rhodion’s De partu 
hominis, printed at Venice in 1536; Vigo’s Whole Worke of 
Chirurgery, whereunto are annexed certain works completed 
by Thomas Gale, black letter, 1586; Galeni Opera Omnia, 
Venetiis 1562; Hippocratis Opera Omnia Graece, printed at 
Venice by Aldus in 1526; and many other valuable 
works. 

Someof Dr. John Brown’s correspondence with Thackeray, 
Ruskin, and other eminent persons was given to the world 
by Dr. Peddie in his sketch of the life of the author of Rab 
and his Friends. Many readers will doubtless learn with 
pleasure that many more of Dr. Brown's own letters as also 
of those addressed to him will before long be published by 
Messrs. A. and C. Black. 

A remarkable sign of the times is the appearance of a 
“ medico-critical study” of hypnotism and spiritualism by 
Dr. Lapponi, the Pope’s physician. He is said to have 
given much attention to the problems of spiritism, and 
his book contains a large body of facts—instances of levi- 
tation, materialization of spirits, etc.—which he says have 
been seriously related by writers worthy of credit. To us 
the most interesting feature about Dr. Lapponi’s book is 
the fact that it should have been published, for, having 
regard to the official position of the author, it is to be 
presumed that it has the imprimatur of the ecclesiastical 
authorities. Till now the Roman Catholic Church has, 
we believe, set its face against hypnotism and spiritism 
on the ground that the phenomena are either impostures 
or the work of.evil spirits abusing men, as Hamlet says, 
to damn them. 

Messrs. William Wood and Co. of New York announce 
the forthcoming issue of a work entitled American Practice 
of Surgery, by representative surgeons of the United States 
and Canada. The editors are Drs. Joseph Decatur Bryant 
and Albert Henry Buck. The work will be in eight royal 
8vo volumes, and will be illustrated by chromolithographic 
and other plates and by line and half-tone engravings. 
The first volume will be published in June and the suc- 
ceeding volumes at intervals of about three months. 
The prospectus states that the “material contained in 
American Practice of Surgery will be entirely original, written 
for this work alone, and naturally embracing much that 
has never before been published.” It is added that “no 
foreign writers have been invited to take part in the work, 
and it will, for this reason, be distinely American in 
character.” Among the contributors are Professors E. W. 
Andrews, Nicholas Senn, and Dr. J. B. Murphy, of Chicago ; 
Professor Roswell Park, of Buffalo; Professors Rodman, 
and De Forest Willard, of Philadelphia; Professor F. J. 
Shepherd, Drs. G. E. Armstrong, J. A. Hutchison, A. J. 
Nicholls, E. Archibald. J. E. Elder, W. Chipman, A. E. 
Garroll, and J. Bell, of Montreal; and Professors G. A. 
Peters and A. Primrose, of Toronto. 

In the World's Anatomists, a little book of 79 pages 
(P. Blakiston’s Son and Co.), a revised edition of which 
appeared not long ago, Dr. G. W. H. Kemper, of Muncie, 
Indiana, gives short biographies of 229 anatomists who 
have written their names on various parts of the human 
body. The little book is likely to be useful to students 
of anatomy to whom Gimbernat and Steno, and so many 
others, are not human personalities, but ligaments, ducts, 
and nerves. The facts are in the main accurate, but the 
revision would seem to have been somewhat carelessly 
done. Without looking for errors, we find, in turn- 
ing over the pages, Sir Charles Bell described as an 
English surgeon, while next him comes his elder brother, 
John Bell, who’is presented to us as a Scotch anatomist. 
The name of Emile Littré is (p. 57) given as “ Littre,” 
while the Christian name of Schwann—“ Theodore,” is 





changed into “Thomas” (p. 60). Claude Bernard is 
said to have been “originally a tragic poet”; surely 
this is unduly magnifying a youthful indiscretion, 
and tnat, as the poor girl pleaded, such a very 
little one. The spelling is somewhat unconventional. 
Such forms as “ aberans” (p. 25), and “ pubis” (p. 53), are 
not, we believe, sanctioned even by American reformers of 
orthography ; the discoverer of the Eustachian tube was 
not ‘“‘ Eustacchi”; the old university on the Pregel, where 
Immanuel Kant taught so long, would not know itself in 
the disguise of “Konigsburg.” A French anatomist 
appears variously as “ Doyere” and “ Doyer.” These are 
but slight blemishes, and we mention them only in the 
hope that Dr. Kemper will remove them in the next 
edition of his interesting booklet. 

The report of the Joint Committee of Physiological 
and Chemical Societies on Proteid Nomenclature, of 
which Professor Halliburton was Chairman, has issued 
certain recommendations the object of which is, as far 
as possible, to retain existing terms, and to reconcile the 
way in which they are employed in this country, America, 
and on the Continent. The Committee does not regard the 
time as yet ripe for coining strictly chemical names; it 


| recommends the abolition of the words “proteid” and 


“albuminoid.” The word “ protein” is recommended as 
the general name of the whole group. It is at present so 
used both in America and Germany (Protein-stoffe). It 
admits of the use of the derived words “ protease,” “ pro- 
teose,” “proteolysis,” ete. The subclasses, beginning 
with the simplest, would be as follows: (1) Protamines ; 
(2) histones; (3) albugins, (a) albumins, (4) globulins 
and their derivatives, like fibrin and myosin; 
(4) proteides (¢ pronounced as in _ wine); (a) 
(gluco-proteides), (4) nucleo-proteides, (¢) chromo- 
proteides ; (5) phospho-proteins (for example, vitellin, 
caseinogen and its derivative casein); (6) sclero-pro- 
teins. For Class 3,a general term has been considered 
necessary, especially from the teachers’ standpoint, and 
the Committee has adopted an old word used in adjective 
form by Sir Thomas Browne in his Vulgar Errours; he 
says: ‘... for eggs, I observe, will freeze in the 
albuginous part thereof.” In Class 4, the new word 
“proteide” closely approximates the corresponding 
German term. Class 5 is separated from Class 4, as the 
prefix “ nucleo,” frequently used in relation to it, is mis- 
leading. ‘The new word “ sclero-protein ” replaces the word 
“albuminoid” as employed in this country. The prefix 
indicates the skeletal and insoluble nature of its members. 
The products of proteolysis are those which require 
special attention. The Committee recommend that these 
be classified as follows: (1) Met-albugins ; (2) proteoses ; 
(3) polypeptides. Metalbugin replaces albuminate. The 
termination ate implies a salt, and is therefore objection- 
able. These first degradation products are obtainable from 
both albumins and globulins, and, after much considera- 
tion, the Committee recommends the prefixing of ‘ met” 
to the word “albugin,” as an indication of comparatively 
slight chemical alteration. The term “ proteose ” 
includes albumose, globulose, gelatose, ete. The sub- 
division of these into proto-, hetero-, deutero-proteoses, 
ete., and the various modifications of Kuhne’s original 
classification have been considered by the Committee, 
which has determined to make no recommendation, as the 
whole matter is at present too unsettled for any final 
nomenclature. to be proposed. The term “ polypeptide” 
includes the peptones (polypeptides which give the biuret 
reaction and cannot be salted out from solution), the 
kyrines, and the synthetical products of E. Fischer. The 
Committee found some difficulty in accurately placing 
fibrin in the classification, but ultimately placed it 
among the derivatives of globulins. Its mother substance, 
fibrinogen, comes among the globulins. There was no 
difficulty about caseinogen and casein, and the Com- 
mittee strongly urges the continued use of these words in 
the sense now employed in the majority of English text- 
books. In the case of the muscle proteids the members 
of the Committee were equally unanimous that the 
original terms of Halliburton should be rigidly adhered 
to. The new words introduced by v. Furth have only 
produced confusion, especially among students. The 
terms to be adopted should therefore be “ paramyosinogen” 
and “ myosinogen” for the proteids of the muscle-plasma, 
“soluble myosin” for v. Furth’s soluble myogen-fibrin, 
and “ myosin” for the final product. 
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KING: EDWARD VII SANATORIUM. 








HE Sanatorium for Consumption opened by the 
King on Wednesday last has been built on the 
last undulation of the Sussex hills, on a site 
sloping to the south and west and commanding 
a wide-extending view over the South Downs. 
The soi] is the lower greensand of the lower 
cretaceous series, which not only yields a good founda- 
tion but is also dry. Indeed, serious difficulty was 
encountered in obtaining an adequate water supply. 
Boring on the site reached water at a depth of about 


| slope is heather-covered moorland, ending in a deep 


200 ft.; but it was not abundant, and so full of fine sand | 


as to clog the pumping machinery. The water-bearing 
stratum (Hythe bed) was followed northwards until a 
fresh outcrop was found on the north of Henley Hill, 


where a number of springs issued. The water from these | 
springs has been collected by culverts and conducted to a | 


largereservoir hold- 


ravine. The sanatorium is sheltered on the north and 
east by rising ground and pine groves, and it is also 
screened to some extent to the west and south-west. 

The ground in front of the building has been laid out in 
terraces, lawns, and flower borders, and a series of walks 
will be cut in the moorland and pinewoods and in the 
ravine. 

The main building faces almost due south. A general 
idea of the plan and appearance of the main building will 
be gathered from the block plan .and photograph. It is 
divided into two parts—the administrative and the 
patients’ buildings—connected by a broad central corridor 
one story in height. The patients’ building consists of a 
central portion facing almost due south, and the east and 
west wings set at a very obtuse angle. The patients’ 

building is arranged 





ing 60,000 gallons ; 
from this reservoir 
the water is pumped 
by two 16-h.p. oil 
engines to a reser- 
voir containing 
160,000 gallons, sit- 
uated on the 
highest point of 
the site. It is cal- 
culated that gene- 
rally the supply 
will amount to 
60,000 gallons, and 
that even in very 
dry seasons 20,000 
gallons a day is 
ass tred. 

Dr.C. T. Willaims 
reports that ‘ The 
climate of the dis- 
trict, as shown by 
meteorological ob- 
servations taken in 
the neighbourhood, 
is largely influenced 
by the shelter and 
proximity of the 
sea, being mild 
and equable; the 
annual rainfall is 30 in., the number of rainy days 160, and 
the mean annual temperature 48° F.” 

The site consists of about 150 acres of land on Ease- 
bourne Hill, Midhurst, and is bounded on the west and 
south by common land. The buildings have been erected 
on the southerly portion of the site, consisting of park- 
like grounds, on a comparatively level plateau, at an 
altitude of 494 ft. above the sea. Behind the sanatorium 
—that is to say, to the north—the ground rises to 630 ft. 
above the sea. The estate is partly covered with wood- 
land, including a grove of fine pine trees; the western 








General View South Front (copyright of the Architectural Review). 


' a central staircase or by an electric lift; 


for two classes—A 
and B—the latter 
paying a_ higher 
rate, and being 
rather more luxuri- 
ously housed. The 
three portions of 
the building are 
connected by cor- 
ridors on each floor, 
and the rooms are 
so arranged that 
access to the 
grounds, dining- 
hall, medical con- 
sulting-rooms, the 
recreation and cloak 
rooms and the bath- 
rooms can be ob- 
tained by each class 
of patients and 
each sex of each 
class without pass- 
ing the rooms of 
any other class or 
sex. 

The ground floor 
of the centre block 
contains large re- 
creation rooms with 
steps leading down from the upper part of the room, 
and small writing-rooms for the two sexes of Class A. 
The panelled dado, the steps, and the chimney 
pieces are of teak without projecting mouldings, but 
enriched by ebony and hollywood inlays. On the ground 
floor on both sides are bedrooms for Class A, sixteen in 
number, each 16ft. by 11 ft. 6in. As shown in the 
photograph, each opens on to a balcony, which is 8 ft. wide, 
and paved with red tiles; all the rooms look either SSE. 
or SSW. The first floor of the centre block is reached by 
it contains 
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fourteen bedrooms for Class B, seven for each sex; each 
room measures 14 ft. by 11 ft. 6 in., and as all the bedrooms 
are 11 ft. high this gives a cubic space of 1,750 cubic feet. 


Two sitting rooms, one for either sex, are provided on this | 


floor. The bedrooms have a balcony 9 ft. wide; the 
portion belonging to each room is marked off by a 
glazed partition. A canvas blind can be brought down 
so as to cover the 
whole balcony; elec- 
tric light is fitted 
not only in the 
bedroom but also 
on the balcony for 
each patient. The 
rooms for Class A. 
in the wings are 
similar to those of 
the same class on 
the ground floor, 
but not quite so 
large. There are 
sixteen rooms: in 
each wing, and all 
the sets of rooms 
have separate bath- 
rooms and service 
rooms. Cases _ be- 
longing to Class A 
too ill to leave their 
bedrooms will be 
placed on the 
second floor, this 





position being 
chosen because it is 
considered to be 


quieter and more 
accessible to the 
medical officers’ and 
nurses’ rooms. The patients’ bedrooms in these wings 
vary in size from 16 ft. by 11 ft. 6 in. to 13 ft. by 11. ft 6 in. 
All the floors are of wax-polished teak, and the plastered 
walls are covered with a paper called “ Salubra,” which, it 
is stated, can be washed with soap and water or disinfected; 
it has been much used in foreign sanatoriums, and has 
been found satisfactory. The woodwork is rendered in 
white paint. The windows open from floor to ceiling, the 
upper part being a 
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Cloisters of Open-air Chapel (copyright of the Architectural Review). 
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bedroom has a hot-water radiator on one wall, opposite 
the end of the bed. All the corridors are also warmed by 
radiators, but for the recreation and sitting rooms open 
fireplaces have been provided. 

The main entrance to the building is on the north. 
Here there is a large entrance hall. The medical rooms 
are on the right, while on the left is a large dining-hall 
lined with Doulton’s 
Carrara ware. The 
ceilings are plas- 
tered and the floor, 
of York stone, is 
heated by a modern 
adaptation of the 
ancient Roman 
hypocaust; beneath 
the stone floor are 
channels in which 
steam pipes are 
fixed; the pipes 
heat the air in the 
channels and give 
off heat to the floor 
of the building. 
Opening off the 
dining-hall is a 
small dining-room 
for patients with 
troublesome cough 
or for any other 
reason likely to 
be objectionable to 
others. In the large 
hall the tables will 
be so arranged that 
every patient looks 
out on to. the 
garden grounds to 
the north or south. Beyond the dining-hall is a serving- 
room fitted with hot-plates, and beyond that again the 
kitchen. The nurses’ dining-room adjoins the serving- 
room. The whole kitchen department is faced with white 
glazed tiles; in the basement underneath is refrigerating 
plant capable of making 3 ecwt. of ice a day, a milk 
sterilizer, and extra store rooms. Connected with the 
kitchen is a large servants’ hall, and the servants’ bed- 

rooms are over the 











hopper or fall-in 
casement hinged at | 
the bottom, under | 
thisare French case- 
ments, and _ the 
lowest part of the 
window consists of 
a wooden door 
opening down to 
the floor. The door 
into the corridor, as 
will be seen from 
the photograph, has 
a window over it, 
and in this way a 
direct blow through 
will be obtained to 
air the room; both 
this window and 
the hopper window 
have special gear 
for opening. The 


outside windows 
are provided with 
covered _ shutters, 


which can be used 
to exclude rain or 
strong sunlight 
without closing the 
windows. For walk- 
ing in wet weather covered ways have been provided on 
the ground level in the front of each wing. 

The furniture fer the bedrooms ha3z been made by 
Messrs. Heal, and has already been briefly described in 





A Patient’s Bedroom (copyright of the Archilectural Review). 


these columns. _ As will be seen from the photograph, it | 
A eae | patients should sit in the cloisters and on the terrace in 
polished inside and out, and left its natural colour. Each | fine weather. In the building is a small mortuary chapel. 


has rounded corners without mouldings; the woodwork is 


kitchen wing. 

We reproduce two 
photographs and 
also a plan of the 
open-air chapel, the 
gift of Sir John 
Brickwood of Ports- 
mouth. It is, we 
believe, quite 
unique in design. 
Dr. Theodore 
Williams and some 
other members of 
the committee sug- 
gested that an 
open-air chapel 
should be designed, 
and in carrying out 
this idea the archi- 
tect has adopted a 
V-shaped plan, an 
octagonal domed 
chancel being at 
the apex; the angle 
of the V_ points 
north, and its arms 
form two  naves, 
one for men and 
the other for women. 
The southern sides 
of the naves have open arcading, as shown in the photo- 
graph, and, as will be observed, there is a cloister to 
prevent snow and rain from driving in. The floor is 
warmed in the same way as that of the dining-hall. An 
open-air pulpit has been provided, for it is intended that 
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The length of the road from the entrance lodge, in 
which the head engineer will reside, to the sanatorium 
is a mile and a quarter. On the north of the site a block 
of cottages for engineers, gardeners, and workmen, a 
stable, and a large motor-house have been built. 


The King, who was accompanied by the Queen, arrived | 
_ the inestimable value of their advice and experience 
_ and for the expenditure of time and labour, which, 


at the sanatorium at 4.30. Their Majesties were received 
by the following members of the Advisory Committee: 
Sir William Broadbent (Chairman), Sir Richard Douglas 


Powell, Sir Felix Semon, Sir Hermann Weber, Dr. C. | 


Theodore Williams, Lieutenant-Colonei Lascelles, Sir 


Frederick Treves, Mr. Willie James, D.L., and Mr. Roland | 


Bailey, and Drs. P. Horton-Smith Hartley, and John H. 
Broadbent, M.D. (Secretaries). 
The Sanatorium, it may be remembered, had its origin 


in the wish of the King to establish an institution in | 
| from the institution, and I have accordingly decided 


England on the lines of that at Falkenstein, which His 
Majesty had visited 
and admired. The 
sum of £200,000 which 
Sir Ernest Cassel 
placed at the disposal 
of the King for any 
philanthropic pur- 
pose His Majesty 
had in view rendered 
possible the realiza- 
tion of this wish, 
and the Committee 
was then appointed 
to advise on site, 
plans, and adminis- 
tration. 

The opening cere- 
mony took place in 
the large dining-hall. 
After Miss Katherine 
Broadbent had pre- 
sented a bouquet of 
roses to the Queen, 
Sir William Broadbent 
read an address in 
which the steps taken 
to realize the King’s 
wish were related; it 
concluded as follows: 
“The site which the 
Advisory Committee 
was so fortunate as 
to secure is singularly 
beautiful, and  ad- 
mirably fitted for all 
the requirements of 
a sanatorium. Its 
aspect on the south- 
ern slope of a hill, 
the height above the 
sea, the protection 
from the north and 
east afforded by the 
pine woods, the sandy 
soil, the dry air, the 
proportion of  sun- 
shine, the freedom 
from dust, the facilities for graduated walks on 
the rising ground, constitute a combination of advan- 
tages rarely to be met with. The Committee are 
confident that the natural advantages of the site 
with skilled medical treatment in a perfectly-appointed 
building will result in the restoration to health of 
many of those suffering from early consumption, and 
in the hope and belief that in years to come blessings. will 
be invoked on your Majesty’s name for the generous 
thought which prompted the erection of this institution, 
your Committee now humbly pray that your Majesty will 
be pleased to declare the sanatorium open.” 

The Kine then made the following reply : 

“It gives the Queen and myself great pleasure to be 
here to-day to open this magnificently-situated building. 
I thank the most generous donor through whose muni- 
ficence I have.been enabled to found this sanatorium 
which bears my name, and I am _ well assured 
that it will be a great pleasure to him to know 








Bath Department fitted by Messrs. Doulton. 





that the noble gift which he placed at my dis- 
posal has been so _ usefully bestowed, and that it 
will be the means of affording relief to those suffering 
from the devastating scourge of tuberculosis. I congratu- 
late the members of the Advisory Committee upon the 
whole-hearted manner in which they have carried out 
the trust I reposed in them, and I thank them for 


despite the many calls upon them, they have given to 
the work. It is my desire that this institution shall 
afford accommodation for that large class of persons of 
slender means in professional and other employments for 
which no provision for sickness of this kind at present 
exists. It is also my wish that those persons of larger 
means who can afford to pay for treatment here should not 
be entirely excluded from the advantages to be derived 


that a small num- 
ber of beds shall 
be reserved for them. 
It has ever been my 
endeavour and _ that 
of the Queen to do 
all within our power 
to mitigate suffering 
and to check the 
ravages of disease. 
The Queen has shown 
her deep interest in 
the fight against 
tuberculosis by be- 
coming the patron of 
the proposed ‘(Queen 
Alexandra Sana- 
torium’ at Davos, and 
by permitting that 
institution to be 
called by her name; 
and it is our earnest 
hope that the sana- 
torium which is now 
opened, and its re- 
search laboratories, 
equipped with every 
resource of modern 
science, may assist to 
advance the _ physio- 
logical knowledge of 
pulmonary diseases, 
and that this institu- 
tion may, by treating 
the disease in its early 
stages, be the means of 
prolonging the lives of 
those whose career of 
honourable usefulness 
has been interrupted 
by this terrible malady. 
I pray that God's 
blessing may rest upon 
this building, and 
upon all who work 
within it and all who 
come to it for aid, and 
that it may be a means of alleviating suffering and saving 
life for this and many generations to come.” 

After the Bishop of Chichester had offered up a prayer 
and a hymn had been sung the King declared the Sana- 
torium open. 

Sir WitL1aM BroapBent then made the following pre- 
sentations: Mr. H. Percy Adams, the architect, who 
presented an album of photographs, some of which are 
here reproduced; Mr. Charles Longley, the builder ; 
Miss Jekyll, under whose superintendence the gardens 
are being laid out; Dr. Noel Bardswell, Medical 
Superintendent; Dr. Basil Adams, Assistant Medical 
Superintendent, and Miss Blanche Trew, R.R.C., matron. 
The King also sent for Dr. Nathan Raw, British member 
of the International Committee on Tuberculosis, and 
complimented him on his work in the prevention of 
consumption. 

The King and Queen made a tour of the institution, 
attended by Sir William Broadbent and Sir Frederick 
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Treves. In the medica] library Dr. Arthur Latham and 
Dr. Wethered, who won the first and second prizes offered 
when the erection of the building was first under 
consideration for essays on the construction and working 
of a sanatorium of 100 beds, were presented to His 
Majesty. 

The ceremony was attended by a large number of 
persons interested in sanatorium work, who inspected 
the buildings after their Majesties had left. 





CRECHES. 


FRANCE. 

THE first créche in France was established in Paris by 
Firmin Marbeau on November 14th, 1844, the Société des 
Créches being founded by him in 1846. The society helps 
in the foundation and maintenance of créches, and makes 
grants to those which do not receive sufficient local sup- 
port. It is concerned chiefly with créches in Paris, but 
also extends its assistance to the provinces. During the 
ten years preceding 1902 it distributed 143.150 francs to 
40 créches in Paris and the banliewe and 6,900 franes to 
27 créches in the provinces. One of the Society’s 
chief works is to spread information with regard to 
créches, and it publishes a quarterly Bulletin. The 
mothers whose children are received in the créches 
make a small contribution, and les dames patronesses not 
only subscribe but also give their personal services. The 
society also maintains a central library. 

At the present time there are 62 créches in Paris 
and 33 in suburban communes, providing altogether 
accommodation for 3,381 babies; in the departments 
there are 280 créches in 184 towns. 

The Créche Furtado-Heine, 7, Rue Jacquier, Paris, is 
the model créche of the society; it is administered by a 
council of ten members, and is entirely gratuitous. The 
building consists of five large dormitories and a large 
pouponniére, of a waiting room for mothers, isolation 
rooms, a room for the doctor, rooms for the staff,a kitchen, 
and offices. The dormitories and pouponniére have 
windows opening on the one side into the street and on 
the other into a garden. Each dormitory measures about 
26 ft. by 20ft., and is 17ft. high; there are 20 beds or 
cradles in each. The staff consists of a manageress, 
superintendent, nurses, cook, 2 laundry maids, and 2 men 
to look after the stoves, ete. The créche is open from 
6.30 am. to 7.30 pm. The infants received must 
be under the age of 3 years; the first time an 
infant is brought to the créche it is examined by the 
physician, and if it has been vaccinated and is not 
suffering from any contagious disorder, a bed is assigned to 
it, and a paper containing its name and other particulars 
is affixed to the wall over the bed; any child which has 
not attended for a period of forty-eight hours is re- 
examined by the physician. Each day on arriving at the 
créche the infant is undressed, sponged with warm 
bericated water, washed in the lavatory, and dressed in 
clothes provided by the créche for each infant. Separate 
combs and brushes are reserved for each child. The 
infants are fed on sterilized milk; older children are 
given starchy foods made with sterilized milk, panade 
made with eggs, soups, and bouillon, and all the children 
under 1 year of age are weighed every week. During the 
year ending May 31st, 1900, 300 children were received, 
giving a total of 22,579 days of attendance. The building 
was erected by Madame Furtado-Heine at a cost of 
600,000 francs—£240 a bed; she has also provided an en- 
dowment of 45,000 franes. Each child costs the Society 
about 2 franes a day. 

The Créche Fourcade was established by Monsieur 
Fourcade, Director of the Javel factory, and his wife in 
1894. It is administered by the Council of the Société des 
Créches ; it has accommodation for 50 children between 
the ages of 15 days and 3 years; during 1899, 163 children 
were received, giving a total of 11,847 days of attendance. 
The mother pays 20 centimes a day for one child, and 
30 centimes for two. The total ordinary expenditure in 
1899 was 15,235 franes, or about 1 frane 25 cent. a day for 
each child. In 1899 a large annexe with a sanded court, 
planted with trees, was provided for children between the 
ages of 3 and 4 years who are not strong enough to attend 
an école maternelle. In the same year the daily disinfection 
of the children’s clothes was introduced. 





The Oeuvres des Créches Parisiennes was founded in 
1896 by Madame Cremnitz; it has established four 
créches, and has Jed to the foundation of several others. 
Each créche is managed by a local committee, and 
receives children from the age of 8 days to 3 years; they 
are dressed, fed, and taken care of gratuitously. 

The Créches de Picpus was established in Paris in 1847, 
and is managed by a private committee; it has 40 places, 
and in 1899 received 231 children for 8,258 days, at an 
expenditure of 7,174 frances, the average cost of each child 
being 1.06 franc a day. The mothers pay 20 centimes 
a day for one child, or 15 centimes each for more than 
one child. 

There are other créches in Paris, some of which receive 
financial assistance from the municipalities, the total sum 
voted annually being about 180,000 frances. 

The Société des Créches attaches the greatest impor- 
tance to the principle of requiring the mother to make 
some contribution towards the cost of the créche; the 
fundamental idea of the institution is to help mothers 
who are obliged to work, and it is considered natural that 
the mother should share in the expense. The usual 
charge is 20 centimes a day, and it is remarked that those 
créches which charge a Jarger sum are more sought after ; 
in one créche that is always full the usual payment is 
50 centimes. Of 62 créches in Paris, only 8, and of 33 in the 
banlicue only 7, do not require payment from the mother. 
The objections to créches are— 

1. That infants run a certain risk of cold on the way to 
and from the créche during bad weather ; to mitigate this 
the superintendents are allowed to lend shawls and wraps. 

2. That instead of favouring breast-feeding they tend 
to premature weaning. This evil can be avoided by 
refusing infants suckled by their mothers until they 
have reached the age of several months, when the risks 
are less; the créches should require the mother to 
attend at the créche at least twice a day to suckle her 
child whenever such attendance is compatible with her 
occupation. 

3. The risk of the children contracting contagious 
diseases may be minimized by establishing small créches, 
by separating the infants into groups, by careful examina- 
tion of each infant by the lady superintendent each 
morning, by the complete change and disinfection of 
clothes on arriving each morning, by frequent dis- 
infection of the rooms of the créche, and by keeping 
away from the créche brothers or sisters suffering from 
a contagious disease. The opinion is expressed that no 
one creche should receive more than 50 babies. The 
object of the créche being to enable the mother to work 
while suckling her infant, steps should be taken to 
prevent the créche being turned into a place where 
children between 1 and 2 years of age are merely taken 
care of. 

With regard to feeding at home, it is pointed out that 
if children when at home are given bad milk they lose 
all the benefit of the healthy feeding at the creche, and 
the question of providing sterilized milk for the nights 
and Sundays should be considered. 


GERMANY. 

In Germany the establishment of créches has not 
received as much attention as in France, although some 
120 créches are in existence. The Berlin Society of 
Creches was founded in 1877, and has established three, 
the Pestalozzi-Froebel créche, created in 1899, being the 
most perfectly organized. ‘The Munich Society maintains 
six créches, and at Frankfort, Kiel, Dantzig, Giessen, 
Posen, and in other places they also exist, and are well 
attended, while the Association of Ladies at Baden, wel} 
known for its important social work, possesses two 
créches. 

AUSTRIA. 

The Society of Childhood's Friends interests itself in 
every sort of movement connected with childhood, and 
has established a créche at Trieste. 


Rvssla. 

In St. Petersburg there is an important Society to look 
after the interests of workshops and workpeople. This 
Society maintains créches, and in cases where the people 
are Mohammedans and object to sending their children to 
créches, the Society distributes food. 
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PORTUGAL. 

A Society of Créches was established in Lisbon in 1875, 
Queen Maria Pia, who had founded a créche, transferred 
it to this society in 1878. Madame Capitolina Silveira 
Vianna followed the Queen’s example. These créches 
may be considered as models; they are airy, light, spot- 
lessly clean, the rooms are large, and all the appointments 
of an up-to-date character, and the food abundant and 
wholesome. The funds are collected from subscribers and 
from entertainments. Many other créches dependent 
upon this society exist at Lisbon, and there is alsoa 
créche at Oporto managed by the Society of Saint Vincent 
de Paul. 

ROuMANIA. 

The two principal societies in Roumania for promoting 
eréches are the Société Maternelle de Bucarest and the 
Société du Berceau Sainte-Catherine. The latter association, 
which is composed of society ladies, is intended to protect 
infants from the time of their birth until the age of 
2 years, in order to lessen infantile mortality, which in 
Roumania reaches 37 per cent. in some districts. The 
King and Queen are among the founders. The Society 
possesses one créche, where infants whose parents cannot 
bring them up at home are received, the monthly charge 
made varying from 10 to 30 franes, according to the means 
of the parents, one-third of the children being maintained 
free of charze. 

The Society has built a pavilion large enough to contain 
the staff necessary for the administration of four pavilions, 
which are to contain 200 children. One of these is com- 
pleted, and contains day and night accommodation for 
50 children, while the infirmary and consulting-room 
pavilions are also completed. 

At present the cost of each child is estimated at 
1,000 francs a year, but according as fresh pavilions 
are built the expenses will diminish. 





NATIONAL CONFERENCE OF INFANTILE 
MORTALITY. 


A NATIONAL conference under the patronage of the King 
and Queen was opened at Caxton Hall, Westminster, on 
June 13th, when the chair was taken by Mr. Evan Spicer, 
Chairman of the London County Council, who at once 
called upon the President of the Conference, the Right 
Honourable John Burns, M.P., President of the Local 
Government Board. 








PRESIDENTIAL ADDRESS. 

Mr. Burns said that both personally and officially he 
welcomed that useful, necessary, and too-long-delayed 
conference. On behalf of the Government he offered 
sympathy for its object, and promised all the practical, 
kindly, and sensible help his department could give. At 
the same time he expected more from discussion, educa- 
tion, and enlightenment than from municipal aid or 
legislative help; he looked for the formation of a healthier 
public opinion, he looked to the doctors, to the well- 
informed and independent medical journals which 
had for so many years given attention to the subject, 
to the medical officers of health, and to the inspectors, 
male and female. The grisly fact that so many infants 
died before their time was made worse by a study of 
the conditions of death. The sinister fact could not be 
ignored that what meant health to some meant a lifelong 
handicap to others. As wealth increased infants decayed, 
and in round numbers 100,000 infants died annually from 
neglect, carelessness, thoughtlessness, and ignorance. 
There were as many deaths in the first year of life as in 
the succeeding eighteen, and in some districts 30 to 40 
per cent. died under 5 years of age. This was not a 
dispensation of nature nor an ordinance of man, as was 
shown by many facts—among others by the statistics 
published by Dr. Orme Dudfield, showing that the 
infantile death-rate in Kensington was far below that of 
many other districts in London, but that in one limited 
district in Kensington the rate was appallingly high. If 
this happened only in a limited district, then the more 
easy should it be to preventit. During the last fifty years 
the general birth-rate for the whole country had dropped 
from 34 to 28 per 1,000, and the general death-rate from 
22 to 16. If reforms had been able to reduce the death- 
rate for the child, the youth, the adult, and even for the 
aged, was it not possible to hope that similar reforms should 





bring down the infantile death-rate ? In the great engi- 
neering society of which he was a member, including over 
100,000 persons, the age at death of the members had 
been postponed for ten or twelve years; the wives also had 
benefited though not to an equal extent, but the mortality 
among their infants had been stationary, or very slowly 
declining. Still he was not despondent, for he believed 
there were signs that the curve of infantile mortality had 
reached its highest point, and he hoped that similar con- 
ferences held annually would in another five years knock 
down the infantile mortality from 25 to 33 per cent. Why 
was there this high infantile mortality? Wealth, pro- 
sperity and comfort had increased, yet the weakest, the 
smallest. and the dearest bore unduly the burden of death. 
Did what was called progress hit the child too severely, or 
was it that the mother was affected, registering through her 
offspring a decline of race fecundity or maternal fertility, 
or the effect of nervous excitants checking physical trans- 
mission? It might be that in equal parts mother, the 
child, society, and the conditions of industry were jointly 
responsible. Whatever the chief cause might be the 
innocent child was not to blame, so that the fault must be 
with mothers and husbands; society and industry must 
be at fault. He believed that two out of every four 
infantile deaths were preventable. The Conference 
had met to affirm the truth of that, to stop it, 
and to take steps about that beneficent result. The 
number of illegitimate births was declining rapidly. 
That was good, for the mortality among _ illegitimate 
infants was rarely less than twice that among the legiti- 
mate. The child suffered from the harsh verdict society 
passed on the unguarded and unfriended mother, but that 
her delinquency should be visited on the child was a 
permanent discredit to the community. Deaths due to 
certain vicious and sensuous causes also were declining. 
Without minimizing the importance of what he might 
call the medical causes of high infantile mortality, he 
attached great importance to the non-medical causes. 
The slight decline in the _ infantile death-rate 
which had been observed in recent years syn- 
chronized with the increase of sobriety ; the 
nation’s drink bill last year was £6 000,000 less than in the 
preceding year, and it was £22,000,000 less than five years 
ago: he ventured to prophesy that if in the next ten years 
the drink bill declined 50 per cent., the infantile mortality 
rate would decline 70 per cent. It was, perhaps, true that 
a disproportionate love of pleasure and inordinate physical 
exercise did not tend to produce a high birth-rate, but he 
would not grumble if the children were healthier. 
A man’s physique began with his grandmother. 
Napoleon after he had been beaten by soldiers 
who had not known a comforter nor canned beef had 
exclaimed, “Oh, those English mothers!” A rise in 
infantile mortality, apart from epidemic causes, too often 
corresponded with the drunkenness that accompanied 
full employment and high wages; this was a fact which 
could not be ignored. Often when trade fell, as during 
the cotton famine and during the siege of Paris, mortality 
diminished. Alcoholism in the mother was a tragedy 
with which society should concern itself; it produced 
sterility, abortion, premature birth, stillbirth, and debility 
in the children who were born alive, and the sad truth 
was that children of drinking parents were handicapped 
for life. Deaths from overlying were twice as numerous 
on a Saturday as on ordinary week days, and they were 
high on Sunday and Monday, proving that as the means 
for intoxication existed, so did the abuse. Another fruitful 
cause of infantile mortality was married women going to 
work; in some districts it doubled the rate; if mothers 
were working for nine, ten, or twelve hours in a factory, it 
not only contributed to produce a high mortality among 
their infants, but the effect on the children who survived 
was seen in gangs of anaemic, saucy, vulgar, ignorant, 
cigarette-smoking hooligans. The absence of the mother 
had a bad effect on the preparation of food and 
on table discipline; there was no influence on youth 
so great as that of the mother at the head of the table, and 
the father coming home from his work, the children learn 
more than at school or polytechnic, or even at Eton or 
Harrow; a poor home with a mother always there was a 
very different place to a home when the mother was in the 
factory all day. When the mother was at home the infant 
was breast-fed, the children were put early to bed, and 
they were fed on good wholesome food, and not on tinned 
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fakements. When the mother went to work there was a 
scramble to prepare a meal, and the children were left to 
the care of proxies and substitutes not less ignorant than 
the mother herself. His belief was—and he had often 
expressed the opinion to audiences of working men—that in 
districts and in trades where women went to work, the 
combined wages of husbandand wife were seldom more than 
equal to the wage earned by the man in districts in which 
women were not employed. He held strongly that no married 
woman should be allowed to go to work three months before 
and for six months after confinement. In the report of the 
Inspector of Factories for 1897-8 were to be found many 
facts to support this opinion; he would quote one 
only: Of 77 married women in one district engaged in 
an industry which exposed them to lead poisoning, 15 
were childless, 8 had had 21 stillborn children, 35 had 
had 90 miscarriages, and there had been 101 children 
born alive, of whom 40 died in infancy; it was a funeral 
procession from the cradle to a premature grave. There 
was too much married women’s labour and too much 
child labour. Married women’s labour manufactured 
loafers, who might be seen buttressing a beershop or 
Frenchpolishing the outside of a public-house; married 
women’s labour was an individual injury, a social mis- 
take, and a commercial blunder. He would like to make 
drunkenness a notifiable disease, poverty a statutory 
nuisance, male loafing a misdemeanour, and low wages 
for women an indictable offence. In his judgement, the 
points to which the Conference ought to give special 
attention were: First, to obtain good antenatal conditions, 
in regard especially to food and women’s labour; the 
health of the mother was the cardinal condition for the 
health of the baby. Secondly, to remove the ignorance 
which led sometimes to underfeeding, sometimes to the 
deadly and stupid kindness which caused excessive 
feeding or improper feeding; he believed that there was 
little or no deliberate cruelty, but the result of ignorance 
was needless cruelty and preventable death. Thirdly, to 
impress upon mothers the importance of breast-feeding. 
As Dr. Newsholme had shown, it was twice as dangerous 
to feed an infant on condensed milk as on fresh cow's 
milk, fifty times as dangerous to feed an infant on cow's 
milk as on breast milk, and a hundred times as dangerous 
to feed it on condensed milk as on breast milk. The 
mortality of hand-fed infants was ten or fifteen times 
greater than that of breast-fed infants. The Medical 
Officer of Health for Birmingham, dealing with the 
statistics of 3,000 babies, found that among the breast-fed 
the mortality was 8 per 1,000, among infants fed partly at 
the breast and partly by the bottle 26 per 1,000, and 
among the bottle-fed 252 per 1.000. Large cities were 
responsible for much of the high infant mortality. There 
was no place where a woman could live so completely 
isolated, and the expectant mother was thus deprived of 
the sisterly help and neighbourly advice she received in 
a village; it was therefore necessary to provide some 
effective substitute. There must be early registration of 
births so that the health visitor could help. As showing 
what could be done he quoted some statistics of Battersea. 
In thirty-five years the population had trebled, but the 
death-rate had been halved. It was true that the birth- 
rate had dropped from 42 to 27 per 1,000, but in ten years 
the infantile mortality had fallen from 176 to 131. He 
attributed the improvement in the death-rates to a 
combination of causes—the fact that Battersea had 
fewer public-houses and more parks and _ open 
spaces than most other districts; to the fact that 
general sanitary administration was good, and that 
the borough employed ten sanitary inspectors and one 
lady inspector, who visited and advised mothers. He 
appealed to the Conference to concentrate its energies on 
the mother—to glorify, dignify, and purify motherhood ; 
for what the mother is the children will be. It should 
seek also to obtain cleaner milk, cleaner homes, and 
fresher air, paved back yards, and impervious streets. 
Officially he was willing to introduce a Bill to legalize 
expenditure on municipal milk dépdéts, but personally he 
was opposed to créches on the ground that they would 
encourage women’s labour. Finally, he invited the ladies 
among his audience to consider whether fashion did not 
in some directions tend to curtail the responsibility of 
mothers to their children and to the community. In 
concluding a most eloquent speech, Mr. Burns expressed 
the conviction that the foundation of commercial supre- 





macy was the healthy workman, and that health was a 
maternal legacy. 

A vote of thanks to Mr. Burns was moved by the Lorp 
Provost of Glasgow, seconded by Sir MicHArEL Foster, 
who said that Mr. Burns’s attitude towards the problems 
before the Conference was best expressed by the Italian 
epithet simpatico, which meant something more than 
sympathetic. 

The vote was carried by acclamation, and Mr. Burns, in 
his acknowledgement, said that he would do his best to 
translate some of the sympathy he had expressed into 
action. 

The CHAIRMAN then welcomed the delegates, and the 
reading of papers commenced. 


EDUCATIONAL CRECHES. 

Dr. Niven, Medical Officer of Health, Manchester, read 
a paper on the teaching of elementary hygiene in schools 
in reference to the rearing of infants. After pointing out 
that the excess in infantile mortality was a result chiefly 
of conditions subsequent to birth, producing digestive 
disorders, lung diseases, and common infectious diseases, 
and that the most important of these was the first-named, 
he spoke of the educational influence of hospitats 
and medical practitioners, and expressed the opinion 
that much might be effected by training medical 
students in the public health of infantile disease, 
and by employing young trained medical men much more 
freely in connexion with hospitals, especially with the 
out-patient department of children’s hospitals, to visit the 
homes of the very poor. District nurses were able to give 
useful help to poor mothers, but their instruction 
in public health preventive work might be more 
fully developed. Créches had not taken root in this 
country, perhaps because mothers in the large towns 
still so largely minded their own children, but there was 
a great need for the créche-school, which should 
consist of a number of small rooms, in which infants 
would be taken charge of for some time, and a central 
hall in which demonstrations could be given. This estab- 
lishment would be placed in the centre of the poorest 
districts, and would be maintained at the public expense. 
It would be utilized for the training of teachers in the 
care of infants, and, also under very strict safeguards 
against infectious disease, for the teaching of young 
mothers and nurses. It might also be utilized 
to bring home to poor people how much could 
be done with infants by proper care. The créche 
would be a subordinate element, and_ teaching 
would be the raison détre of the institution. If 
teachers generally were to give a course of instruction 
in the management of infants and young children, such 
institutions would be indispensable. A good practical 
training of the older girls at school was the most impor- 
tant educational influence. and should be supplemented 
by instruction in continuation schools; this implied that 
the teachers should be trained. He had lately had the 
opportunity of seeing how Dr. Ritchie, Medical Officer of 
the Manchester Education Authority, contrived to get 
through an extended course by the aid of slides, and Dr. 
Niven was satisfied that teachers might thus gain a 
sufficient knowledge of elementary physiology and 
hygiene to prepare them for the still more arduous 
work of practical instruction; but admitting so much he 
was still of opinion that the practical training advo- 
cated should be given. The difficulty in the way was 
not insuperable, the Manchester Education Authority 
had appointed a trained nurse to give a course of instruc- 
tion in the care of the infant to the older scholars; the 
syllabus of this course extended over three years, and was 
largely practical. It would be a gain if the work of all 
the bodies engaged in the instruction of mothers could 
be co-ordinated, if a recognized representative of the 
Children’s Hospital, of the Educational Authority, of the 
Public Health Department, and of the Midwives Super- 
vising Committee were to be constituted into an Advisory 
Committee to discuss and co-ordinate any instructions 
already issued, and generally to bring into line public 
instruction from the different points of view. 

Dr. Caton, Chairman of the Liverpool Education Com- 
mittee, said that children ought to be taught the value of 
plain, simple foods ; the wretched artificial foods now so 
largely consumed were sapping the health of the 
community. 
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WomeEN INSPECTORS. 

Dr. SPOTTISWOODE CAMERON, in a paper on this subject, 
said that the Leeds Sanitary Committee appointed two 
women assistant inspectors in 1898; the number had 
since been increased to six, and during the past year ina 
district of the town containing a population of 34,000, in 
which infant mortality was highest, every death of a child 
under 2 years of age was investigated. During the period 
the family conditions in 1,221 cases had been inquired 
into after the death of a young child; it was ascertained 
that the number born to the same parents had been 5,208, 
whilst the number alive at the time of the inquiry was 
2,582, or less than half. In addition, the same mothers 
had had 167 stillborn children. The investigations had 
not revealed a direct connexion between work before 
confinement and after confinement and high infantile 
mortality. The conditions which ought to be enforced 
with regard to women inspectors were, in his opinion, as 
follow: 


1. That their salaries should be at least those given to the 
men doing corresponding work. Our women inspectors, who 
rank as ward inspectors, begin with a salary of 33s. a week, 
rising at the end of two years to 36s., and then to 38s. This 
is quite little enough. Our head inspector has the salary of 
one of our divisional inspectors. 

2. That none of the women inspectors should devote her 
whole time to visiting babies. It is better for her own health 
that there should be some variety in her work. For this pur- 
pose these ladies take their share in house-to-house work and 
in workshops inspection and in both sets of duties, as well as 
inquiring into cases of infectious disease in schools and 
factories, and in dealing with nuisances in the latter they gain 
information useful to them in their work amongst infants and 
their mothers. 

3. That they should have opportunities of comparing notes, 
and that they should work under a senior inspector of their 
own sex of some experience. 

4. Lastly, that, as women are greedy of work, are self-sacri- 
ficing, and often over-estimate their own strength, it is 
desirable that they should work under medical supervision. 

Dr. Rosertson, M.O.H. Birmingham, urged that health 
visitors should be paid and not voluntary workers. He 
feared that progress must be slow, as tradition had so large 
an influence in the feeding and rearing of children. Per- 
sonally he felt that he would be satisfied if after ten years’ 
work a tangible result was seen. 

On the motion of Dr. Mackenzie, seconded by 
Dr. CAMERON, a resolution was passed aflirming that 
the appointment of qualified women specially trained in 
the hygiene of infancy was necessary as an adjunct to 
public health work. Subsequently the following resolu- 
tion, moved by the Lorp Provost oF GLAsGow and 
seconded by Mr. ANDERSON, was adopted: 

That the Education Department be urged to add to their 
present scheme for systematically training girls in the 
senior classes in the practice and principles of personal 
hygiene, the elements of dietary, with special instruction 
in respect to the rearing of infants. 





EPSOM COLLEGE. 


AT a meeting of the Council of Epsom College held on 
May 30th Sir Constantine Holman’s letter to the Governors 
of Epsom College, dated May 14th, intimating his wish to 
resign the office of Treasurer, was formally presented. The 
following resolution was thereupon moved by the CHatr- 
MAN (Sir William S. Church, Bart.), seconded by Mr. 
Joun A. BLoxaM, and passed unanimously: 


That the Council of Epsom College accept with very great 
reluctance and regret the resignation of the treasurership 
by their valued colleague, Sir Constantine Holman, M.D., 
and beg to offer to him their warmest thanks for the un- 
tiring care and zeal with which he has watched over the 
affairs of the institution, and for the time and thought 
which he has devoted to its interests during the nineteen 
years of his treasurership. They desire to record upon the 
minutes that it has been under his guidance that the 
College and the institution have been placed in a satis- 
factory position, and to express their earnest hope that he 
will continue to give them the benefit of his wide 
aernnne for many years to come as a member of their 

ody. 

It was further resolved unanimously : 


That a copy:of the foregoing resolution, written on vellum 
and signed by all members of the Council, be presented to 
Sir Constantine Holman. 








MEDICAL NEWS. 


TueE Secretary of State for War has consented to distri- 
bute the prizes of the London Hospital Medical College on 
Friday, July 13th. 


PROFESSOR CHARI, of Prague, has accepted an invitation 
to succeed Professor von Recklinghausen in the Chair of 
Pathology in the University of Strassburg. 


Dr. R. Murray Lestiz of London has, on the recom- 
mendation of M. Cambon, the French Ambassador, 
received the Order of ‘‘ Officier d’Académie Francaise.” 


THE parasitological department of the Royal Institute of 
Public Health, 37, Russell Square, W.C., will be opened on 
Wednesday afternoon next. 


THE annual garden party will be held at Guy’s Hospital 
on Wednesday, July 4th, when Sir W. Cameron Gull, Bart., 
will distribute the medals and prizes to the successful 
students. 


THE annual dinner of the British Electrotherapeutic 
Society is to take place at the Criterion Restaurant on 
June 22nd, following the thirty-seventh ordinary meeting 
at 7 p.m. the same day. 


THE Institute for the Experimental Investigation ‘of 
Cancer at Heidelberg is now complete. As already stated, 
Professor Czerny is the Director. Freiherr von Dungern, 
M.D., has been appointed head of the scientfiic depart- 
ment, and Privatdocent von Wasielewski head of the 
department of parasitological research. 


THE annua! general meeting of the Poor-law Medical 
Officers’ Association of England and Wales will take place 
at the Trocadero Restaurant, Regent Street, W., on Tuesday, 
June 26th, at 6.30 p.m. As already announced, the mem- 
bers and their guests will dine together at the same place 
at 7.30 p.m., under the chairmanship of Surgeon-General 
Evatt, C.B., President. Members wishing to be 
present at the dinner are requested to communicate with 
the Honorary Secretary, Dr. Major Greenwood, 144, Stoke 
Newington Road, N. All Poor-law medical officers are 
invited to be present. 


Next Sunday, June 17th, is Metropolitan Hospital Sun- 
day, and on this occasion over 2,000 places of worship in 
and around London will unite in collecting contributions 
for the purposes of the Fund, which now includes assistance 
to District Nursing Associations employing fully trained 
nurses as well as aid to hospitals and dispensaries, A sup- 
plemental collection is now being made in the City, which 
will be paid to the credit of the Fund, and contributions can 
also be sent direct to the Mansion House by those unable to 
attend a place of worship next Sunday. As for many years 
past, Mr. George Herring has promised to add to the 
Fund 25 per cent. of the total amount collected up to 
£100,000. 


Dr. CARRON DE LA CARRIERE, 2, Rue Lincoln, Paris, 
gives notice that the next voyages d'études médicales will be 
to the watering places of Savoie and Dauphiné; the places 
to be visited are Hauteville (Sanatorium), Evian, Thonon, 
Saint-Gervais, Chamonix, Annecy, Aix, Marlioz, Le Revard, 
Challes, Salins-Moutiers, Brides, Pralognan, Allevard, 
Bouquéron, La Motte, and Uriage. The party, which will 
as usual be led by Professor Landouzy, will start from 
Lyons on September Ist, separating at Uriage on 
September 12th; the total cost between these two places 
will be 300 franes, and the French railway companies will 
issue tickets at half price from the frontier to Lyons and 
from Uriage back to the frontier. 


Pan-HeLLENIcC Mepicat Coneress.—The fifth Pan- 
Hellenic Medical Congress was recently held at Athens, 
under the patronage of the King of the Hellenes, and 
presidency of Dr. Spyr. Manginas, Professor of Clinica) 
Surgery in the University of Athens. It was formally 
opened on April 23rd by His Excellency M. Stephanopoulos, 
Minister of Public Instruction. Professor Menalane, in 
his presidential address, said that Greek physicians were 
in the van of scientific progress, and their scientific work 
justified the brightest hopes for the future of medicine in 
Greece. The work of the Congress was divided among two 
sections, pathology and surgery. The General Secretary, 
Dr. J. Cardamatis, reported that 5,000 invitations had 
been sent out. The number of practitioners who had 
inscribed their names was 353, of whom 145 belonged to 
Athens, 92 to the Greek provinces, while 116 came from 
abroad. The attendance included all the leaders of Greek 
medical science. 
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CRECHES. 


Do créches do harm or good? This is a question con- 
stantly cropping up and about which opinions vary very 
much. Mr. John Burns! is altogether opposed to them 
on the ground that they tend to encourage married 
women’s labour, and in particular to render it easy for 
a mother to go to work too soon after confinement ; but 
probably, like most other institutions, well-managed 
eréches are desirable and ill-managed ones are undesir- 
able. Unfortunately a great many day nurseries exist 
which are by no means ideal. They are usually run by 
charitable and well-meaning people who, in their desire 
to be useful members of society, sometimes do an 
infinite deal of mischief. The danger of créches 
is that they tend to weaken the mothers’ sense 


of duty to their infants. There is at present as 
keen a desire among women of the labouring 
classes to be independent as there is in the 


higher classes of society. Women are bored at home; 
they like the excitement of going out to work and the 
satisfaction of making money. The husbands are at 
work and the bigger children go to school, and the only 
tie which binds these women to their home is their 
infants. If in the neighbourhood there exist créches 
ready to take in infants for nothing, more often than 
not it is a great temptation to the mothers to get them 
off their hands in that way. 

The French, who, as will be seen from the article pub- 
lished at p. 1421, are the leaders in the movement, con- 
sider that the ideal créche should he conducted bya 
private body and inspected and partly supported by the 
municipality. This plan ensures personal interest and 
proper public supervision and control. 

Under the Technical Instruction Act the Local 
Authorities in this country could assign funds to make 
créches serve as technical or practical schools for the 
training of mothers.? The London County Council at 
present supply lecturers. Why should not these deliver 
their lectures at the ecréches, and give practical demon- 
strations in washing, dressing, and feeding babies ? 
Theoretical lectures are generally admitted to be of little 
use to the women of the labouring classes. Batches of 
the elder girls in elementary schools could receive 
instruction, and girls belonging to girls’ clubs urged 
to attend. Not only would the mothers to be thus 
receive valuable instruction, but a new _ profession 
would be opened up, for those with a vocation that way 
would receive a good grounding with a view to becoming 
children’s nurses. 

Pressure should be brought to bear upon owners and 
managers of factories not to employ the wives of wage- 





F 1 See p. 1423. 

?We are glad to see that this opinion was strongly supported by 

ge in a paper read before the Conference on Infantile Mortality 
p. ). 





earning men. Before accepting any child the com- 
mittee of a créche should make the strictest inquiries 
as to whether it is absolutely necessary for the mother 
of the child to go out to work, and only when she isa 
widow with a family dependent upon her should the 
child be admitted, although it might, of course, be 
advisable to take in temporarily the infants of 
women obliged to work for a time because their 


husbands were prevented from earning wages 
through illness or accident. There is another point. 
Through philanthropy gone wild some _ societies 
take in the infants free of charge. This is a 


grave mistake, destroying the self-respect and sense of 
responsibility of the mother. In France, where this 
mistake has sometimes been made, it is now urged that 
payment should in every possible case be expected from 
mothers. Instead of being beggars receivingalms, they are 
thus made fellow-workers for the good of their offspring. 
It is found to be a good plan to ask the women them- 
selves to suggest what they consider fair to give, and 
invariably they offer more than the officials would be 
likely to ask them, and are found to pay most regularly. 

One of the grave drawbacks of the créche is that it 
may easily become a centre for infectious diseases. 
The most careful examination every morning of 
each child, and the disinfection of clothes, should 
be rigidly carried out. Parents should be obliged by 
law to report any case of infectious illness in the house 
from which the infant is brought. On this account, and 
also in order to encourage mothers to attend twice 
a day to suckle their infants, the créches should be 
numerous and small rather than large and at great 
distances ; it is, in fact, admitted that large day 
nurseries cannot be managed so as to give satisfactory 
results. In some of the créches children old enough 
to attend infant schools are admitted. They feed and 
get a sleep at the day nurseries and attend school. This 
is an additional reason for extreme care about infectious 
disorders, so that the créche should not become a focus 
of disease. 

Yet another point is the question of feeding ; no one 
who undertakes the control of children’s lives is justi- 
fied in feeding them upon milk from an unknown 
source. The first aim of a Créche Society should be to 
urge mothers to suckle their children, and to facilitate 
this in every possible way, even by distributing 
food to them. Where it is quite impossible for the 
mother to suckle the child milk from a scientifically- 
managed farm, and pasteurized or sterilized where it is 
considered advisable, should be employed, and the 
mothers provided with a supply for the night. It is 
universally admitted that all the precautions for the 
hygienic management of créches by day are too often 
thrown away owing to dirty milk and improper feeding 
in the homes at night. 

Above all, there should be co-ordination in this 
movement. Isolated societies, each managed on some 
special plan beloved of the founders, overlapping and 
often injudiciously and ignorantly administered, do a 
great deal of harm. The same needs exist all over 
Great Britain; why not then employ pretty nearly the 
same methods? In this way, and inthis way alone, will 
good be done instead of harm. 





THE STUDENT LIFE. 
PROFESSOR OSLER’s farewell address to Canadian and 
American medical students, entitled The Student Life, 
has been reprinted by Mr. Horace Hart, of the Oxford 
University Press, and may be commended not only to 
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students in this country, but to practitioners. The “notes” 
of the true student are, he says, an absorbing desire to 
know the truth, an unswerving steadfastness in its pur- 
suit, and an open honest heart, free from suspicion, 
guile, and jealousy. No human being is constituted 
to know the truth, the whole truth, and nothing but the 
truth; even the best of men must be content with 
fragments, with partial glimpses, never attaining to full 
fruition. The truth is the best a man can get by his best 
endeavour, the best that the best men accept; with this 
he must learn to be satisfied, retaining at the same time 
a humble, but withal earnest, desire for an ever-larger 
portion. Only by keeping the mind plastic and recep- 
tive can the student escape falling into a condition 
of mind-blindness, in which he fails to recognize the 
truth though it stares him in the face. Every truth 
has to struggle to gain acceptance against honest but 
mind-blind students. Only steadfastness and humility 
enable the student to shift his position to meet the new 
conditions in which new truths are born. An honest 
heart will keep him in touch with his fellow-students, 
and give that sense of comradeship without which he 
travels an arid waste alone. The teacher, too, must 
be a student among younger students. He is no longer 
Sir Oracle; the new methods have changed all that. 
Professor Osler deplores the lack of proper preparation 
that most students bring to the study of medicine. No 
one, he says, can have watched successive groups of 
young men pass through the special schools without 
profoundly regretting the haphazard, fragmentary 
character of their preliminary education. For our 
own part we believe that this is largely due to 
the early age at which, under the stress of economic 
conditions, the medical student mostly begins his 
professional studies. It “is not so much, we believe, 
want of knowledge as ‘immaturity of mind that 
is the difficulty. Owing to the vast range of the curri- 
lum a student is driven to specialize too early. He has 
to work not to gain knowledge but to get through his 
appointed ordeal of examinations as quickly as possible. 
Much as the raising of the general standard of educa- 
tion has done for the mass of the profession, we doubt 
whether there are among us so many men of truly 
original mind as there were when the student was not 
haunted by the ever-beckoning spectre of examination. 
Passing on to deal with the “student-practi- 
tioner,” Professor Osler says that at least five 
years of trial await a man after parting with 
his teachers; on those years his future depends, and 
from them his horoscope might be cast with cer- 
tainty. It has been said of clerics, Initium sermonum 
jinis studiorum. The same thing may be said of too 
many doctors. Apparently, however, Professor Osler 
dees not regard such a farewell to saws of books 
as coming within the scope of his discourse, for he 
seems to take it for granted that even the man who 
is least studious will read a weekly journal and an 
occasional textbook. Of such a one he predicts that in 
ten years he will be mentally dead, fit only to do the 
routine work of an ordinary practice, and more in- 
terested in stocks or in horses than in diagnosis or 
therapeutics. Given, however, the right disposition, 
the student - practitioner requires three things to 
maintain his education—a notebook, a library, and 
a@ quinquennial brain-dusting. Professor Osler urges 
every practitioner to make notes of his cases 
on the spot; they should be grouped in_ three 
categories—clear cases, doubtful cases, mistakes. It 
is a common error, he holds, to think that.the more 
a doctor seés, the greater is his experience and the 
more he knows. He has an apposite quotation from 





Cowper on the point, which he says he is never weary 
of repeating in a medical audience : 


Knowledge and wisdom, far from being one, 

Have oft-times no connexion. Knowledge dwells 
In heads replete with thoughts of other men ; 
Wisdom in minds attentive to their own. 
Knowledge is proud that he has learned so much ; 
Wisdom is humble that he knows no more. 


The practitioner is advised to read with two objects: 
first, to acquaint himself with the current knowledge 
on a subject and the steps by which it has been 
reached; and, secondly, to understand and analyse his 
cases. More essential] than either note-taking or reading 
is the quinyuennial brain-dusting. In London, at any 
rate, there are now ample opportunities for the post- 
graduate study which is needful for the “renovation, 
“rehabilitation, rejuvenation, reintegration, resuscita- 


“tion” upon which Professor Osler strongly—indeed, . 


vehemently—insists. 





THE METHODS OF MODERN SCIENCE. 
Dvrinc the summer of 1905 a course of Extension 
Lectures was delivered at Oxford on the methods of 
inquiry which are pursued in various departments of 
scientific research. A selection of these lectures, each 
delivered by a well-known authority in his special 
branch of science, has been made, and has_ been 
published in a volume edited by the Dean of Christ 
Church. 

The first two lectures, by Professors Case and Gotch, 
are general in character and introductory to the 
whole course. The former deals with the logical 
principles on which scientific reasoning is based, and 
emphasizes the close and necessary interrelationship of 
the inductive and deductive methods. Professor Gotch 
in his turn illustrates the development of the scientific 
spirit of inquiry into Nature by examples drawn from 
the early history of the Royal Society, in the days when 
its members found it difficult to make headway against 
the bigotry of their critics who denounced Nature study 
as impious. 

The lectures which follow deal with the special 
sciences, and generally adopt the plan of describing 
some particular investigation in detail to illustrate the 
method of overcoming the special type of difficulties 
which are characteristic of the science in question. 
Professor Sherrington took animal heat as his repre- 
sentative physiological problem ; Professor Weldon the 
laws of chance in their relationship to Galton’s theories 
of heredity; and Dr. McDougall, starting from the prin- 
ciples laid down by Fechner, traced the development of 
modern psycho-physical methods of investigating the 
perception of light. Perhaps the most interesting 
lecture in the series is that delivered by Sir Richard C. 
Temple on anthropology, in which he discussed the 
ideas of exchange and barter prevalent amongst primi- 
tive races, and followed out the stages by which the 
conception of currency has been developed. 

The lectures are all of individual interest, and must 
have admirably fulfilled their purpose, providing the 
audience with a series of pleasurable discourses on 
learned subjects. But one cannot take them very 
seriously as analytical studies of the fundamental prin- 
ciples on which scientific knowledge is constructed. 
They have little cohesion with each other; they illus- 
trate different kinds of scientific work, but do not con- 
stitute a systematic outline of scientific methods. The 
limited scope of the book ought to have been made 
clearer by a title which indicated that no more was 


Lectures on the Methods of Science. Edited by T. B. Strong, Dean 
of Christ Church. Oxford: Clarendon Press. 1906. (Demy 8vo, 
pp. 249. 7s. 6d.) 
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intended than a series of popular illustrations of the 
ways in which certain scientific results had been estab- 
lished. We should be very glad to see the subject of 
scientific method dealt with ona much more compre- 
hensive plan by the eminent men of science who have 
contributed these lectures. It isa matter of great impor- 
tance, not merely owing to its theoretical interest, but as 
a practical problem of education. The great defect of a 
Jarge part of the research work which is being turned 
out at the present day is its lack of method; it 
betrays an absence of logical training and shows 
little sign of that critical capacity for estimating 
the value of evidence which is pre-eminently the 
gift of the legally-trained mind. This is no matter 
for surprise when we remember that this side of 
the science student’s education is almost entirely 
neglected. After acquiring the elements of his subject 
he proceeds at once to research work ; he possesses no 
training in the general methods of logic, nor is any 
effort made to teach him that the fabric of the science 
which he is investigating is an example of applied logic, 
end depends for its stability not merely on the accuracy 
of its facts but on the process of mental construction by 
which these are put together. 





THE DISINFECTION OF SHIPS. 
A RECENT report by Dr. John Wade to the Loca] 
Government Board on the application of sulphur di- 
oxide for disinfection on shipboard! will be of con- 
siderable interest to those engaged in the arduous and 
responsible task of defending our shores from infection 
from without. At present, when a vessel on which 
plague, cholera, or yellow fever has broken out is 
«lisinfected, destruction is required, not only of bacteria, 
but in the case of plague, of rats and their fleas; in the 
ease of vellow fever destruction of mosquitos is also 
called for. Fumigation with a gaseous disinfectant 
toxic alike to bacteria, insects, and rats is necessary ; 
and the efficiency of the process is impeded by the fact 
that the living entities to be destroyed are generally 
contained in a hold loaded with merchandise. 

The reasons that have led Drs. Haldane and Wade 
to prefer sulphur dioxide to carbon monoxide and 
formaldehyde for the object in view are briefly because 
carbon monoxide, though it destroys rats, fails to 
destroy mosquitos and bacteria; and formaldehyde 
vapour, while it destroys bacteria, has the disadvantage 
of sparing the rats and mosquitos. Formaldehyde, more- 
over, is stated to have no penetrative power practically, 
and for its subsequent complete removal the disinfected 
material must be chemically treated. 

The investigation which Dr. Wade has carried out, 
therefore, has had for its object the determination of 
the most effective method of applying sulphur dioxide 
for the purpose of disinfecting a cargo in situ, and dealt 
with the subject from a practical and economic stand- 
point. A model ship’s hold of a capacity of 1,350 cubie 
feet, or roughly 34 tons, was constructed, and filled with 
a cargo representing an ordinary mixed load from an 
{Indian port—jute, maize, barley, etc. This cargo was 
packed with great care, special attention being given to 
avoiding interstitial spaces so as to make the test of 
penetration as severe as possible. Cages containing rats 
were placed in the middle and at the top and bottom of 
the cargo, and flexible metal tubes were distributed 
throughout and connected to a small laboratory erected 
on the outside of one wall of the hold so that samples 

! Report to the Local Government Board on Further Experi ments 
on Sulphur Dioxide, as applied in the Destruction of Rats and in 


Yisinfection on Shipboard. By John Wade, D.Sc. London: Wyman 
aud Sons. 1905. (2s. 6d.) 





of air could be drawn off from each part of the interior 
and analysed. Dr. Wade was thus able to determine 
the proportion of sulphur dioxide in different parts of 
the cargo and hold under various circumstances with 
considerable accuracy, and the thoroughness of the 
investigation can be gathered from the fact that in the 
course of the inquiry no less than 1,100 such samples 
were examined. 

Three methods of generating the sulphur dioxide were 
used, and the degree of penetration was determined by 
direct analysis of the air in different parts of the hold, 
by the action of the gas on rats in the cargo, and by its 
action on a series of non-spore-bearing bacteria placed 
in a crate in the centre of the cargo. Dr. Wade con- 
cludes that rats and insects would be destroyed in less 
than two hours by the uniform diffusion of at most 
0.5 per cent. of sulphur dioxide. He finds that this con- 
dition is easily and quickly reached in cabins and 
empty holds, and in the space around the cargo ina 
loaded hold; but owing to the extensive absorption of 
the gas, air containing 3 per cent. of if must be circu- 
lated around the cargo for eight to twelve hours 
to ensure adequate penetration. He also concludes 
that pathogenic bacteria would be destroyed by the 
above treatment, and if the hold be closed for a like 
period afterwards, sufficient penetration will have taken 
place to ensure the disinfection of all those parts of the 
interior of the cargo in which such bacteria are likely 
to be present. Complete penetration can in extreme 
cases be secured by repeating the fumigation without 
opening the hatches. We may point out that this last 
statement is of importance, in view of the fact that the 
pathogenic bacteria exposed by Dr. Wade to the dis- 
infecting gas were derived from artificial cultures, and 
therefore more easily destroyed than would probably be 
the case in practice where the albuminous envelope 
afforded by the body secretions in which they are 
expelled would tend to protect the bacteria from the 
action of the disinfectant. 

As regards damage done to cargo, besides the destruc- 
tion of moist foodstuffs such as fresh meat, fruit, and 
vegetables, Dr. Wade found that wheat in bags is ren- 
dered useless for bread-making by disinfection with 
sulphur dioxide, but that owing to the slowness of 
penetration, wheat in bulk is not seriously affected, and 
barley and maize are practically unaffected. Textile 
fibres and fabrics, metals and furniture are not affected 
by the sulphur dioxide, but are liable to injury by the 
accompanying sulphuric acid when the gas is produced 
by burning sulphur, unless they are protected by a suit- 
able covering. Jute in bales is not affected in any case. 
Full particulars are given of different modes of 
generating the sulphur dioxide and of their relative cost 
and merit, and the conclusion is reached that the gas 
may he generated either from sulphur or from the 
liquefied gas, the former process being on the whole 
preferable on the ground both of convenience and 
economy. By combining a small sulphur furnace with 
a large air-blower, and by providing suitable distri- 
buting valves, several holds may be supplied simulta- 
neously with sulphur dioxide in concentration sufficient 
for disinfection. 
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THE CORRECTNESS OF THE MEDICAL REGISTER. 

For some years past a plan has been in force under 
which the Registrar of the General Medical Council 
issues a circular to one-third of the practitioners on the 
Medical Register residing in the United Kingdom, from 
whom no communication has been received during the 
previous twelve months, inquiring whether the address 
registered in the Looks of the Council is correct. In 
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1903 such circulars were issued to practitioners whose 
names began with the letters of the alphabet from A to 
G, in 1904 the names beginning with letters from H to O 
were dealt with, and last year the alphabet was com- 
pleted. If the practitioner fails to return an answer to 
this letter of inquiry it is lawful under Section 14 of the 
Medical Act, 1858, for the Registrar to erase his name 
from the Register, and we observed that even last year 
169 were thus erased. This year no circulars of inquiry 
have been or will be issued, as the sending out of the 
voting papers for the approaching election of direct 
representatives will in itself afford a means of checking 
the correctness of the Medical Register. The voting 
paper to each registered medical practitioner in England 
and Wales and Scotland will be posted to the address 
registered on the Medical Register; it is important, 
therefore, that any practitioner who may have recently 
changed his address should communicate with the 
Registrar of the General Medical Council, 299, Oxford 
Street, London, W., in order to assure himself that the 
address registered is correct, otherwise, not only will 
the vote be lost, but the name may be erased from the 
Register. 


RURAL HOUSING AND SANITATION. 

ALL who view the depopulation of rural England with 
the alarm and anxiety which it properly engenders are 
earnest in seeking for some solution of the housing 
problem. There can be no doubt that bad homes 
greatly dispose the peasantry to seek better fortunes in 
the town districts. The young people who want to get 
married, and find no possibility of getting a decent 
cottage in the country, are especially affected. Only 
the other day we read the complaint of a clergyman on 
the declining marriage-rate in his parish, due, as he 
pointed out, to the impossibility of finding homes 
for young married couples. Migration to the town 
under these circumstances robs the country of its 
most promising population. Some would seek a 
remedy in more drastic legislation for the provision of 
cottages, but legislation takes time, and meanwhile 
the rural exodus steadily runs on. The Rural Housing 
and Sanitation Association, on the other hand, whose 
appeal for support is before us, seeks to check rural 
depopulation by improving village homes, by a more 
energetic.administration of existing Acts. The Asso- 
ciation points out that dilapidated cottages, too often 
insanitary and overcrowded, and often without any, or 
any proper, water supply, tend very strongly to drive 
away from the countryside people who desire decent 
homes. To all such people the Association offers a help- 
ing hand, and by means of visits and communications 
seeks to stir up a desire to provide decent housing, and 
endeavours to instruct country folk in the simple sani- 
tary requirements of a healthy home. There can be no 
doubt as to the excellence of such work. It lends 
authority to the humane reformer in every district, and 
gives the support of public opinion to local councils 
and local health officers in carrying on the difficult 
work of rural sanitation. The Society relies largely on 
the help of medical officers of health, and has more 
than once pointed out how important it is that sanitary 
officers should have security of tenure in their appoint- 
ments if they are to be properly protected in the dis- 
charge of difficult duties. The offices of the Association 
are at 9, Southampton Street, High Holborn, and we 
would advise all who are anxious to help in the work of 
bettering the homes of the rural population to obtain 
the reports aud publications of this useful Society, of 
which the Right Hon. Sir Walter Foster is President. 


CRIMINAL ANTHROPOLOGY AND THUG SKULLS. 
At the last meeting of the Royal Society of Edinburgh 
last week, Sir William Turner, K.C.B., submitted Part 3 





of his Contributions to the Craniology of the People of 
the Empire of India. Amongst the skulls, of which he 
exhibited photographs, were specimens of Thugs, who, 
Sir William explained, made it their business to fre- 
quent the great highways of India and become friendly 
with travellers, with a view to setting upon them and 
strangling them. They did this with so much care 
and forethought that no one ever escaped. Large 
numbers of people disappeared and no one knew 
what became of them, as the Thugs buried their 
victims with such secrecy that the burial places could 
not be discovered. The attention of the Government 
was at last directed to the matter and the system was 
now believed to be atan end. A number of the skulls 
of these Thugs found their way to Edinburgh, several of 
which had been presented to him. Altogether he had 
examined 15. This practice was hereditary in families, 
and the people who practised it regarded it as a religious 
duty—that they were offering sacrifices to the particular 
goddess they worshipped. They read nowadays in 
medical and other journals of the “criminal” type 
of skull. The criminal was believed to have marks 
on his skull which showed him to be a morally 
degraded person. In these skulls they had a means 
of investigating this question of criminal type, 
because here they had people whose families had 
for generations been devoted to crime, and if such 
a thing as a criminal type prevailed they would expect 
to find it in them. Exhibiting a photograph of one of 
the Thug skulls, Sir William said it was exceedingly 
well-formed. There was a well-arched forehead, and 
no want of symmetry. He did not consider that in 
these skulls of the Thugs there was any evidence what- 
ever to support the view that there was a definite type 
of criminal skull. Sir William also described two 
skulls which had been sent him by a former pupil who 
was with the Thibet expedition. He pointed out that 
one, that of a Thibetan proper, was Mongolian in type; 
and the other, that of a Kham warrior, was of the long- 
headed type. The fighting of the Thibetans was very 
poor in the early stages of the expedition. They were 
so afflicted with monastic institutions that there was 
not much courage in them. The people of Kham, how- 
ever, were different. They were warriors, and it was 
found that the fighting was more severe after the Kham 
warriors joined the Thibetan people. There seemed to 
be a physical correspondence between the people of the 
Kham country and the people of Upper Burmah. 


THE INFECTIVITY OF INHERITED SYPHILIS. 
~ another column Dr. W. R. Grove, of St. Ives, gives 
brief histories of three cases of syphilis, presumably 
acquired from a baby 18 months old, with the inherited 
complaint. In each case the site of infection was 
believed to be the tonsil. The series raises several 
points of importance. In the first place it may be 
pointed out that the view that the power of infection in 
inherited syphilis was much exaggerated by writers in 
the past is very widely held nowadays and instances in 
which more than one person had acquired the complaint 
from a single case are of extreme rarity. The best 
instance during recent years is afforded by the series 
of cases recorded by Mr. Hutchinson, in which 4 
number of persons acquired syphilis through the 
agency of vaccination with lymph taken from infants 
with the inherited disease. In the light of more 
recent knowledge many would now consider the 
evidence put forward by Mr. Hutchinson in proof of 
the inherited nature of the disease in the infants 
as insufficient; it is highly probable that they were 
the subjects of acquired syphilis and not of the 
inherited variety as he supposed. It is, therefore, worth 
while to ask whether it was possible that the infant 
who started the series of cases recorded by Dr. Grove 
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may have been suffering from syphilis acquired after 
birth, The mother is stated to have contracted 
syphilis two years before the birth of the child, and if 
the treatment she received was of a satisfactory 
character and continued even for three months only, 
there would have been nothing unusual in her giving 
birth to a healthy infant after the period mentioned. 
The infant developed universal pemphigus a few days 
after birth, but recovered. Syphilitic pemphigus in the 
newborn is seldom widespread, and recovery from even 
a limited eruption exceptional; pemphigus neonatorum 
is, of course, by no means always syphilitic, and 
recovery from a widespread non-specific variety is far 
from unusual. Dr. Grove states that the mercurial 
treatment of the infant “was not continued for more 
than about six months.” Recent writers differ 
widely on this point, but some would not advise 
a course even so long as this. Eustace Smith recom- 
mends the discontinuance of the mercury on the 
disappearance of the symptoms, and with this Donkin 
agrees. Ashby gives half a grain of grey powder, after- 
wards increased to a grain, twice a day for six weeks or 
two months. Goodhart and Still say nothing about the 
duration of treatment, but Coutts advises the adminis- 
tration of mercury for at least four months after the 
disappearance of symptoms. Jacobi says that treatment 
should be persisted in for many months, and Emmott 
Holt for at least a year. Another writer whose opinion 
rests mainly on French experience, advises an initial 
two months’ treatment with mercury, and that this 
should be continued on alternate months until the age 
of a year and a half. In the face of the discrepancies 
between these writers it cannot be held that the six 
months’ mercurial course in this case was markedly 
inadequate as regards time. After such a fairly pro- 
longed course, indeed, it is surprising that inherited 
syphilis should retain such virulence as to infect no 
less than three people when the infant was 18 months 
old. The stomatitis and condylomata which developed 
in the infant about six months after birth are as 
consistent with recent acquired syphilis in the infant 
as with the inherited complaint. Moreover, household 
surroundings that admit of syphilis and an illegitimate 
child in the course of two years are not of such 
“dazzling moral purity” that a fresh infection from 
the outside can be adjudged impossible; the infant 
might have suffered as well as the other members of 
the family. Exceptions to the so-called “law” of 
Profeta are not rare. Again, the infant may have 
suffered from inherited syphilis, and the others have 
been infected from another source, notwithstanding 
the remarkable site of the primary lesion in each. 
Dr. Grove’s cases are of so much interest and impor- 
tance that we have ventured to state some of the 
alternative hypotheses, not as probable but merely as 
possible explanations. If from the facts in his posses- 
sion he is able to throw further light on the series he 
would render a service to students of the disease. 


CYCLING AND SANITATION. 
TovuLovusE, notable for centuries past as a centre of com- 
merce and manufacture in the south of France, has been 
not less notable for its entire failure, in one respect, to 
march with the times. From the point of view of 
administrative hygiene it was until a very short time 
ago still wrapped in mediaeval slumber, and yet, in 
spite of this, there has been of late years a falling death- 
rate. The circumstance naturally attracted attention, 
and led to an endeavour by one of the professors of the 
Medical Faculty of this university town to discover 
what fresh factor was influencing the life of the city and 
silently producing such a seeming paradox. He has 
found it in a change in the habits of the working classes 
brought about by the comparative cheapness of the 





modern bicycle. Large numbers of those who formerly 
helped to overcrowd the poorer quarters and spent their 
leisure time in the cafés are, thanks to the bicycle, able 
to live well away from the town, in cottages in which 
they and their families get plenty of air and sun- 
shine. This explanation of Dr. Basset’s is not mere 
guesswork, but based on an actual census of the number 
of persons who now go daily to and from their work on 
bicycles. Apart from this assurance the suggestion 
itself is of the most credible kind. In the days when 
bicycle riding was chiefly an amusement of the well- 
to-do it was recognized to be an exercise of distinctly 
therapeutic value provided indulgence in it was not 
excessive, and when the result of its adoption is a 
change from the conditions of urban life to those of the 
country for twelve hours out of the twenty-four the 
advantages are all on one side. In England, too, 
bicycles are utilized by workers to some extent, and 
they might be much more used with great advantage. 
The bicycle brings chiefly into play muscles other than 
those used in the great majority of trades, so that what 
a ride of moderate length adds to the gross fatigue of 
the day is fully discounted by the freshness born of 
half an hour’s exercise in the open air. Where fairly 
clear roads and_reasonable distances make it possible, it 
should certainly be better to go to work and home ona 
bicycle than in a train or crowded tramcar, provided 
that the worker enjoys average health and takes to 
bicycling while still comparatively young. 


A SPECIALIST IN HUMAN NATURE. 
Dr. BERNARD HOLLANDER is one of that interesting 
colony of exiles who have left their country for their 
own good, and who honour us by choosing our little 
island as the scene for the display of their superior 
knowledge and the exercise of the sapient arts 
that can, it would appear, be acquired only at 
Teutonic seats of learning. The German doctor, 
indeed, may be said to take the place among us which 
the Graeculus esuriens held in the Rome of Juvenal 
and the “starving Frenchman” in Johnson’s London. 
He knows all sciences, and can transform himself at 
will into an expert in inquest pathology or a specialist 
in human nature, normal and morbid. This remark- 
able speciality is claimed as his province by Dr. 
Hollander in Who's Who, that modern equivalent to 
the lantern with which Diogenes looked for a 
man. We were led to look for Dr. Hollander by the 
receipt of what appears to be the syllabus of a 
book on unorthodox methods of treatment of ner- 
vous and mental disorders to which his name is 
attached. This syllabus was sent to a layman, and it 
is perhaps not altogether rash to infer that he was not 
the only recipient of the document. A few extracts 
will give an idea of its character. After reference to 
the increased tendency to nervous and mental disorders 
which is said to be the result of the high pressure of 
modern life, comes the following suggestive passage: 
“Special knowledge required for the _ treatment 
“of mental diseases. Recent researches’ enable 
“us to locate the part of brain which is the 
“seat of disease. Methods of treatment of early 
“stages. Cases of chronic insanity cured by operation. 
“ Abnormalities in the shape of head of backward 
“children. Treatment of feeble-mindedness, irrational 
“ conduct, and moral obliquity.” Further on it is ex- 
plained that “why the drug treatment sometimes fails 
“to cure nervous diseases is that the efficacy of drugs 
“depends on their absorption.” Hence, naturally, 
“ special mode of preparation and combination may be 
“ necessary to assure their entering the system.” All dis- 
ease is said to be “an effort of Nature to throw morbid 
“ matter out of thesystem,” and we gather that this desir- 
able consummation is helped by psycho-therapeutics, 
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electro-therapeutics, ete. The value of “brain foods” 
is insisted upon. It is an obvious inference that the 
author of this profound work must be the best inter- 
preter of his own system, and the most successful in 
applying his own precepts; therefore, lest any pilgrim 
in search of health should miss the shrine where Nature 
may be helped to throw morbid matter out of his sys- 
tem, and where he may obtain enligktenment about 
“brain foods,” a convenient little map of the district in 
which the priest of the shrine dwells accompanies the 
syllabus. Dr. Hollander may or may not be a great 
neurologist, but the syllabus and the map which we 
have been privileged to examine are sufficient to show 
that he is fully entitled to describe himself as a specialist 
in human nature. 


THE BRITISH PHARMACOPOEIA AS STANDARD. 
A caAsE under the Sale of Food and Drugs Act, which 
was decided in the Edinburgh Sheriff Court on June 
7th, turned on a much-vexed question, which is of 
considerable interest to prescribers—the question, 
namely, of how far the British Pharmacopoeia is a legal 
standard for the sale of drugs and preparations named 
therein. Briefly, the facts were as follows: The defen- 
dants, Messrs. Duncan, Flockhart, and Company, sold 
to the Leith Sanitary Inspector a quantity of liquid 
extract of cascara sagrada, which was admitted to be of 
the same strength as the official preparation, but which 
contained glycerine, instead of alcohol, as preservative. 
The essential facts of the case were not disputed on 
either side. The defence was that the article was not 
sold as. the liquid extract of the British Pharmacopoeia, 
but was clearly labelled “ Duncan’s,” and the attention 
of the purchaser was drawn to this fact; that the 
preparation was of the same strength as the official one 
and superior to it in keeping properties, and had been 
prepared by the defendant firm in the same way since 
1882, at which time there was no official formula for 
this substance. In giving judgement, the Sheriff con- 
sidered the essential point to be whether chemists are 
at liberty to depart from the instructions of the 
Pharmacopoeia in regard to non-essential ingredients 
of a preparation, such as_ substances added as 
preservatives, as in this case. He held that the sale 
of an article differing only in such respect from the 
article described in the British Pharmacopoeia was not 
to the prejudice of the purchaser, and he acquitted the 
defendants of contravention of the Act. This decision 
may appear at first sight to open the door widely to 
variations in the preparation of medicines, and to go 
far to defeat the purpose for which the Pharmacopoeia is 
established. There is no authoritative distinction 
between the essential and non-essential constituents of 
a medicine; in the present case both medical and 
pharmaceutical witnesses stated that they considered 
alcohol to be an essential ingredient of liquid extract 
of cascara sagrada, while similar witnesses on the other 
side were of opinion that it is by no means essential, 
but that the use of glycerine in its place yields a supe- 
rior preparation. However this may be, medical men 
and chemists alike will agree that it is of great impor- 
tance for a prescriber to have full confidence that a 
prescription for an official substance will always be 
dispensed with an identical article at every pharmacy 
where it is presented; even the small and at present 
unavoidable differences that occur, owing to natural 
variations in different batches of a drug, not infrequently 
lead to some disquietude on the part of the patient, who 
may notice some difference in appearance or taste, 
and feel convinced that he has been supplied with 
wrong or inferior medicine. Nevertheless, it does not 
appear that any other decision could have been come to 
than that given by the Sheriff. Nowhere in the Sale of 
Food and Drugs Act, under which the action was 
brought, is the British Pharmacopoeia defined as a legal 





standard for the sale of drugs. It has often been cited 
as the authority in cases brought under this Act, but 
not infrequently the claim has only been that it con- 
stituted prima facie evidence as to what the purchaser 
desired to receive when asking for the article in ques- 
tion; and in successful prosecutions for selling drugs 
not complying with pharmacopoeial requirements, the 
offence has consisted in some inferiority in strength or 
purity, whereby the purchaser was held to be prejudiced. 
The Pharmacy Act of 1868 makes it a penal offence for 
any person to “compound any medicines of the British. 
“ Pharmacopoeia except according to the formularies of 
“ the said I’harmacopoeia” ; and it is possible that if the 
charge in the Edinburgh case had been brought under 
this Act, the result might have been different. The 
opinion expressed by the Medical Officer of Health for 
Leith that “if the’ British Pharmacopoeia were not taken 
“as the standard, every chemist would be his own 
“ pharmacopoeia,” is also perhaps not well founded. 
Much is done by chemists by means of unofficial 
formularies, such as that published by the British 
Pharmaceutical Conference, to secure uniformity in 
preparations that are not official ; and the appreciation 
by chemists of the need for uniformity, and the provi- 
sions of the Pharmacy Act, will doubtless continue to 
ensure as close an adherence to the Pharmacopoeia in 
the future as in the past. 


NURSES’ REGISTRATION. 
THE annual meeting of the Royal British Nurses 
Association, held on May 3lst, proved very inhar- 
monious,,a small but active minority making clear 
its extreme dissatisfaction with the Managing Com- 
mittee. The main debate, however, centred round 
a point which, it must be admitted, is of importance 
to nurses themselves, and likewise, though in a minor 
degree, to all those likely to be in any way affected by 
the passage of a Nurses’ Registration Bill. The point in 
question is what representation the Royal British Nurses’ 
Association should endeavour to secure for nurses on 
any Central Nursing Board which in the future may be 
established. The Bill originally submitted to Parliament 
by this body proposed a Board of thirty-one, including 
representatives of a great number of different institu- 
tions and bodies. The Medico-Political Committee of 
the British Medical Association, in a Memorandum to 
the Divisions on the subject, expressed the opinion that 
the number was far too large, and the Select Committee 
of the House of Commons subsequently took the 
same view, stating that the Board ought to number 
not more than fifteen. The belief was also expressed 
that those represented should be matrons, nurses, the 
medical profession, nurse-training schools, and the 
public. In consequence of this report, the Royal 
British Nurses’ Association has since been endeavouring 
to modify its proposed council. What it now suggests 
is that the Board shall consist of sixteen persons, seven 
of whom shall be nurses, and the rest medical men 
and laymen. The minority, however, at this meeting 
pressed unsuccessfully for ten nurses, five medical men, 
and one layman. A medical member of the minority 
quoted the British Medical Association as having 
formally stated that there were too many medical 
men on the proposed Board, and stated that most of its 
local branches had unanimously agreed that doctors had 
not time to manage nurses’ affairs. Medical men, 
when successful were too busy, he said, to devote time 
and attention to the nursing profession. Where the 
speaker, Dr. Bedford Fenwick, acquired these beliefs is 
not quite clear. The precise formation of any central 
board which may be established under a Nurses’ 
Registration Bill is not one of the points which has yet 
been definitely considered by the Medico-Political 
Committee, or submitted to the Divisions for 
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their consideration. It has only been stated that 
the Boards proposed in either of the Bills so far laid 
before Parliament appear far too large, and that the 
medical profession would be adequately represented by 
three members, one appointed by the Crown, one by 
the General Medical Council, and one by the British 
Medical Association. Several of those who spoke on 
behalf of the minority made remarks which seem to 
indicate views a little out of focus. Starting with 
the assertion that nurses and doctors are now of 
the same status and that doctors are governed by a 
council of medical men alone it was argued that 
nurses should likewise be left to manage them- 
selves. The analogy, however, as clearly indicated by 
Sir James Crichton-Browne, the Chairman of the meet- 
ing, is obviously incorrect, for nurses, however well 
trained, can never be an independent body, but must 
always work under doctors with the public fora common 
master. As a forecast of the future the most important 
statement made at the meeting was that Mr. Tennant, 
the Chairman of the Select. Committee, had been 
endeavouring to persuade the Royal British Nurses’ 
Association and the Society for the State Registration 
of Nurses to join hands and work for the passing of the 
Bill establishing a central Board composed of six 
nurses, five medical men, and five laymen. 


ARMY MEDICAL REFORM. 
Mr. Bropricx’s letter on army medical reform, to which 
reference was made in our last issue, has awakened a 
powerful echo in a letter from Sir Frederick Treves, 
which appeared in the Times of June 8th. He says with 
truth that, thanks largely to Mr. Brodrick, the Army 
Medical Corps, as regards its personnel, its equipment, 
and its internal organization, is second to none 
in the world, but in the field it is, in the most 
important part of its duty, almost helpless. After 
reciting the South African statistics of sickness and 
wounds respectively, Sir Frederick Treves says that if 
the medical service had a free hand it could prevent 
disease. At present, however, there is no co-ordination 
of sanitary effort, and no organization to cope with the 
great hygienic problems encountered on ifield service. 
Who is responsible for failure in sanitation? Apparently 
noone. The Principal Medical Officer cannot be held 
accountable, for he has no means of doing what is needed 
and no authority to use it if he had. The combatant 
officer is ignorant of hygiene, and the soldier, though he 
has been taught how to seek cover, has received no 
instruction how to guard against infection. The 
medical energy of the British army, says Sir Frederick 
Treves, in the field is at the wrong end of the 
column. It is in the rear to deal with the sick; it 
should be in the van to ward off the onset of 
disease. By way of remedy he urged that the head 
of the Medical Department should be not, as at 
present, the Adjutant-General, but the JDirector- 
General, who should be responsible for its efficiency 
and economical administration, and should have control 
of the money voted for the medical service. The army 
medical officer should have authority to order, and a 
personnel at his command to carry out the necessary 
sanitary arrangements, while the combatant officer and 
the soldier should know enough of hygiene to secure 
their obedience and intelligent co-operation in the work. 
It is pointed out by Sir Frederick Treves that these re- 
forms would entail no additional expenditure except for 
some increase in personnel, while instead of providing for 
10 per cent. of sick as is now the case, it would be possible 
to enter on a campaign with provision for only 7 per 
cent., or in time for even less. Like Mr. Brodrick, Sir 
Frederick Treves advocates the same reforms for which 
we have over and over again pleaded. We have piped, 
but the War Office has not danced. We hope that, now 





the tune has been taken up by such powerful voices, the 
public, which has to pay for the tremendous loss of effici- 
ency caused by preventable disease in war, will at last be 
got to listen. The indifference with which the whole ques- 
tion of army medical reform has hitherto—except in occa- 
sional spasms of indignation when a scapegoat was 
wanted—been regarded both by the military authorities 
and the nation, can only be explained by the ignorance 
of the principles of hygiene which still prevails among 
the people. Till that is removed, the importance of 
preventive measures will not be understood, and 
nothing will be done. We heartily join in the hope 
expressed by Sir Lauder Brunton that a clause making 
the teaching of hygiene in schools compulsory will 
be introduced into the Education Bill now before 
Parliament. 


THE PREVENTION OF SYPHILIS. 
In the course of the Harben lectures, recently delivered 
by him at the Royal Institute of Public Health, Pro- 
fessor Metchnikoff stated that an assistant in the 
laboratory accidentally infected his lip with the 
syphilitic virus from a macacus monkey. A suspicious 
ulcer formed at the site of infection but soon healed. 
Four weeks later, however, an ulcer similar to the first 
formed on the lip of this assistant. A Javanese macacus 


. was inoculated with some fluid taken from this ulcer, 


and two typical primary lesions appeared at the site of 
inoculation in the course of a month. These lesions 
were found to be teeming with the micro-organism 
described. by Schaudinn, but the assistant did not 
suffer from syphilis. The conclusion was drawn that 
the assistant was infected on the lip with syphilitic 
virus from a macacus which acted on him like a very 
attenuated virus, and, to confirm this, an aged woman 
was inoculated at her own request with virus passed 
through a macacus. After a period of six months 
no swelling of the lymphatic glands nor any 
secondary lesion was observed in this woman, 
and Metchnikoff therefore believes that the macacus 
monkey may attenuate the syphilitic virus for 
man. A definite method of antisyphilitic vaccination 
is not yet put forward, but the indication has been 
given. In the opinion of Metchnikoff, even if the 
existence of a vaccine against syphilis is conclusively 
proved it could only be employed under exceptional 
circumstances, because if used on a large scale the 
attenuated virus might cause distressing complications, 
for the fact is universally accepted that a certain per- 
centage of patients suffering from general paralysis and 
from tabes have only shown slight and insignificant 
syphilitic lesions. Metchnikoff therefore suggests that 
vaccination for syphilis should be practised only on 
those persons exposed to the greatest risk of acquiring 
that disease, and according to him should.be selected 
from among the beginners in prostitution. He urges 
that as almost all of these persons are condemned to 
acquire syphilis, vaccination would be an advantage for 
them as well as for the men. He recognizes, however, 
that to carry out this plan many difficulties would have 
to be overcome. Syphilitic infection in prostitutes 
begins early, about the fourteenth year, and these girls, 
being minors and ignorant, enjoying full liberty, with- 
out the slightest constraint, could not be persuaded to 
submit to be vaccinated against syphilis. In Russia, 
however, especially in the rural districts, syphilis is not 
spread so much by prostitutes but most commonly by 
little children. Syphilis in Russia, after penetrating 
into an obscure hamlet miles away from any doctor, 
establishes itself at every hearth, and the children by 
their games and caresses disseminate the infection. 
Metchnikoff urges that children in danger of acquiring 
syphilis from their relatives and of passing it on to 
other children might be more easily subjected to vacci- 
nation, because they have not the liberty of doing as 
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they like but must obey their parents,, who might be 
brought to understand the advantage of the proposed 
vaccination. 


EYESIGHT-TESTING OPTICIANS. 
WE notice a somewhat remarkable advertisement in 
the Surrey Comet by a tradesman who calls himself a 
“Fellow of the Worshipful Company of Spectacle 
Makers” and a “specialist for defective eyesight,” and 
claims to give “very careful examination to children 
“ and difficult cases, and employs an improved method 
“of examination by which the instillation of harmful 
‘“‘ drugs and a dark room are avoided.” The authorities 
of the Spectaclemakers’ Company through their Master, 
Sir William Hart Dyke, some years ago pledged them- 
selves to us to maintain the conditions imposed upon 
their diplomates, one of which reads “that he will 
“not publish any advertisement unfair to fellow 
“craftsmen or misleading to the public.” We 
should say this is a crying example of that sort of 
advertisement. Nothing demonstrates better the 
undesirability of permitting legislation such as 
that desired by the Spectaclemakers’ Company 
in the interests of its diplomates. It has been abun- 
dantly shown in the memorials sent from the General 


Medical Council, the Royal College of Surgeons, and the 


Ophthalmological Society that it would be unfair to the 
tradesmen who desires to sell spectacles without 
claiming to correct defects of vision; to the medical 
profession, which possesses the necessary skill, and to 
which such work should be restricted; and to the 
public, which can only be misled and ‘suffer in person 


and pocket from these unwarranted claims. The adver- 


tiser in this case seems to be sending a circular to the 
medical profession in his neighbourhood offering to 
“reciprocate ”—whatever that may mean; but, as we 
have repeatedly pointed out, it is the obvious duty of 
members of the medical profession to refuse to 
co-operate in any way with advertising opticians of 
this class. 


THE POSITION OF MEDICAL OFFICERS OF 
HEALTH. 


‘A FEW months ago the Battersea Borough Council, 


when advertising for a medical officer of health to fill 
the place vacated by Dr. McCleary, issued certain 
revised standing orders governing the conditions of the 
appointment. In these orders it was proposed that the 
new officer should carry out his duties in “co-operation 
and conference” with the chief sanitary inspector of the 
borough, and should “issue all instructions and com- 
“ munications to sanitary inspectors (male and female) 
“ through the chief sanitary inspector.” These standing 
orders would have introduced a system of dual control, 
and would have prevented the M.O.H. from occupying 
that position of freedom and independence conferred 
upon him by statute, and essential to the due discharge 
of the responsible duties of his office. Thé standing 
orders were contrary to the spirit of the Public Health 
Acts, and contrary to the system of administration 
established throughout the country under the 
regulations and orders of the Local Government 


Board. Better counsels have, we are glad to say, 


prevailed, and the Battersea Borough Council has de- 
cided to omit the clause in the standing orders which 
would have created dual responsibility. How this 
result was brought about we are not aware, but we 
believe that representations were received by the 
borough council both from the London County Council 
and the Local Government Board. The fact that 
the member for Battersea is President of the 
Local Government Board lent a certain piquancy 
to the situation, and it would be interesting to know 
whether in this instance Mr. Burns exerted his personal 
influence to prevent a serious mistake being made. 





The relative positions of the medical officer of health 
and the sanitary inspector is a matter which 
admits of no doubt. It is manifestly impossible 
that the sanitary administration of any local authority 
should be under dual control. It is equally absurd 
that the medical officer, who has undergone a _ long 
and arduous course of training and education in 
his profession, should be subordinated to one whose 
sole claim to predominance may ‘be the possession of a 
certificate based upon a thirteen-weeks’ course of lectures. 
The offices of the medical officer of health and sanitary 
inspector are so co-ordinated that united action is 
necessary. Where any question arises as to conflicting 
duties the orders of the Local Government. Board 
are quite clear, and the medical officer of 
health is invested by statute with all the powers 
of a sanitary inspector; the converse is not the case. 
The questions of dealing with infectious disease and its 
causation, the estimation of death returns, the value of 
water analyses, and all bacteriological questions fall 
within the purview of the medical officer of health 
only, while it is his duty equally to be acquainted with 
all questions of drainage, house sanitation, meat 
supplies, ete., in regard to which the inspector is his 
executive subordinate. A knowledge of the law to be 
administered should be the common property of both 
officers. !, If the medical officer of health does not excel 
in this question it must be due to lack of interest in 
his work. 


THE COST OF ASYLUMS. 

The Halifax Guardian published not long ago an article 
since republished as a leaflet, “Is Insanity on the 
“Increase? The Stately Homes of England and our 
“Modern Lunatic Asylums,” by “B. Dubius, M.D.,” 
purporting to be a railway conversation between the 
writer and another. Dr. Dubius animadverts upon the 
enormous cost of these institutions and upon the 
undoubted fact that, because of their high standard of 
comfort and care, their at times unnecessary sump- 
tuousness, and their “respectability” as contrasted 
with workhouse provision, they are largely taken 
advantage of, at the expense of the ratepayer, by those 
who seek to relieve themselves of the burden of aged 
and dependent relatives who are in their dotage. 
Interrogated by his interviewer as to the means of 
remedying this state of affairs, Dr. Dubius made the 
following among other suggestions: The cessation of 
asylum extension; the rejection by asylums of all 
insane people over 65 years of age; the reversion to the 
old system of small institutions in connexion with 
union infirmaries; the encouragement of home treat- 
ment of the demented, the senile, and the paralysed, 
and the adoption of the boarding-out system as prac- 
tised in Belgium. Railway conversations are seldom 
free from interruption, and possibly from this fact, or, 
it may be, from incorrect reporting, there is a sprinkling 
of errors in the account given of the Gheel colony and 
in the statistical information as to the growth of certi- 
fied insanity. Also, Scotland is not, as stated, only 
“now adopting part of the system,” for the family-care 
system has been applied there with marked success for 
nearly half a century: and the writer might, further, 
have strengthened his argument by outlining the system 
which obtains in Saxony, a full description of which 
had already been published in our columns. Neverthe- 
less, the publication in a lay paper of the views of 
“B. Dubius” cannot but do good by directing attention 
to a question which closely concerns both the public 
purse and the public welfare, and will aid, with other 
publications—such as the series of articles by the 
Rev. Clement Pike on this subject in the Inquirer—in 
creating that important desideratum, an instructed lay 
opinion. 
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PRACTITIONERS AND THE LAW OF NEGLIGENCE. 
Why should medical practitioners be liable to actions 
for negligence? This is a question which has pro- 
bably suggested itself to the mind of members of 
the profession who read the answer of the Attorney- 
General to a similar query relating to members 
of the Bar. Learned counsel may accept a brief; 
he may absent himself from court for the whole 
or part of the time during which the case is 
heard; he may conduct the case with incompetence— 
yet no action may be brought against him. And why ? 
“ Because,” says the Attorney-General (and there is 
high and venerable judicial authority for his answer), 
“when counsel is briefed he enters into no legal 
“contract. His position is that of one who undertakes 
“a moral duty, and the fee which he _ receives 
“is a mere honorarium, for which he _ cannot 
“bring suit.” In other words, he cannot be sued 
for negligence, nor can he _ sue for his fees. 
The fact that counsel cannot sue for his fees was 
clearly recognized in 1630. Ina case which was tried 
in that year, “The plaintiff, being a counsellor-at-law, 
“ brought his bill for fees due to him from the defen- 
“ dant, being a solicitor, and was to account to him at 
“the end of every term. The defendant demurs. 
“ This Court allowed demurrer nisi causa. Demurrer 
“affirmed and the bill dismissed.” It is not on record 
that any similar case has ever been successful. 
As to negligence, it was declared in the reign 
of Henry VI that “sit je vretaine luy (meaning 
“a counsellor-at-law) d’estve de mon counsel al Guildhal 
“en London al certen jour, sil ne vient al jour per que mon 
“ cause perish, action de deceit gist vers luy.” From this 
it appears that counsel were liable for negligence in 
former days, but the law has been changed by a process 
of evolution. Having said thus much as to the legal posi- 
tion of a barrister, one is at a loss to imagine what there 
is to entitle a member of the Bar to an immunity not 
enjoyed by the medical profession. It is notorious 
that a large number of practitioners never do sue their 
patients. It is, in effect, part of the statute law that 
Fellows of the Royal College of Physicians shall not 
bring actions to recover their fees. Why, then, should 
not the medical profession be entitled to claim the 
immunity which is enjoyed by the gentlemen of the 
long robe? A solicitor may sue and be sued; so may 
a general practitioner. A barrister may not sue nor may 
he be sued; but a consulting physician, while he cannot 
recover his fee, is exposed to the risk of an action for 
negligence at the hands of a patient who cannot be 
compelled to pay him anything. It is no answer to 
this complaint to say that actions against members of 
the profession are few and far between. Sophistries 
of this nature do not justify a distinction which law 
or custom at present draws between two of the great 
professions. 


HOMOEOPATHY IN CHICAGO. 
CHICAGO, as we learn from the Chicago Medical Recorder, 
has for many years been the chief centre of homoeo- 
pathy not only in the United States, but in the world. 
More students, perhaps, have graduated in homoeopathy 
in that city than in the rest of the world combined, 
Our contemporary, however, sees signs of a decline in 
the sect. The two principal schools have within the 
last two years become amalgamated, and the fusion is 
generally attributed to reduced attendance at both. It 
would appear, moreover, that the education given in 
the sectarian institution is markedly inferior to that of 
the regular schools. Owing to the policy adopted by 
the Chicago Medical Society in admitting professed 
followers of Hahnemann to membership simply on 
their agreeing not to practise any exclusive line of 
treatment, there has already been a large secession 





from the ranks of homoeopathy. Homoeopathy throve 
as long as it was persecuted ; toleration has reduced its 
adherents to their proper relation to the general body of 
the profession. The Recorder ends with the expression 
of a belief that “the days of homoeopathy are probably 
numbered.” 


THE. COUNCIL OF THE ROYAL COLLEGE OF 

SURGEONS OF ENGLAND. 
Monpay last was the latest day for the reception of 
candidates’ nomination papers. There are altogether 
only five applicants, inclusive of Mr. Henry Morris and 
Mr. Richardson Cross, the two out of the three outgoing 
members of Council who seek re-election. Mr. G. A. 
Wright, Professor of Surgery ,in the’ Victoria University, 
is, of the three new candidates, the oldest as regards 
Fellowship, his diploma dating from 1878; he became 
a Member in 1877. He is undoubtedly a worthy repre- 
sentative for Manchester, at present unrepresented on 
the Council. Mr. Bruce Clarke became a Fellow in 1879, 
a year after he took’the diploma of Membership. He 
represents a great school, and has taken an active share 
in the development of renal surgery. Mr. Charters 
Symonds became a Fellow in 1881 ; as a Member (1875) 
he is senior to the other new candidates. He repre- 
sents another great metropolitan school, and no doubt 
will receive from Guy’s men active and well-deserved 
support. 


A sPECIAL meeting of the Central Council of the 
British Medical Association will be held at the offices of 
the Metropolitan Asylums Board on Wednesday next at 
2p.m., to consider the draft of the proposed Charter, 
together with amendments received from the Divisions. 


THE General Seeretary has received from Armour 
and Co. and the Morris Packing Company, of 
Chicago, letters inviting the Association, after the 
annual meeting of the Association in Toronto, to send 
delegates to Chicago to examine the stockyards and 
packing houses of these firms; Messrs. Parke, Davis, 
and Co. also write to invite members to visit Detroit 
to see their biological and pharmaceutical laboratory. 
These invitations will be submitted to the Central 
Council, whose decision will be made known after 
its meeting on July 4th. 








Medical Motes in Parliament. 


[From Our Loppy CoRRESPONDENT.] 


American Meat Imports. The President of the Local 
Government Board has had some questions put to him 
on the character of meat and tinned foods sent from 
America, and has made the following important state- 
ments. A quantity of boneless beef and pork was 
imported into this country from the United States. He 
understood that it was composed of beef “ chucks,” “ pork 
cuttings,” “ham trimmings,” and the like, and that it 
was used in the manufacture of sausages, which were 
presumably sold without any declaration as.to the sources 
from which the ingredients of which they were composed 
were derived. The law in the United States required all 
shipments of meat and meat products to Europe to be 
passel by inspectors of the Department of Agriculture 
before clearance was given t) the vessel by the 
Customs authorities, and the Department had laid 
down elaborate regulations relative to the inspec- 
tion of meat intended for export. Having regard, 
however, to the recent allegations, he had put him- 
self into communication with the Secretary of 
State for Foreign Affairs, with a view to its being ascer- 
tained to what extent reliance could be placed on the 
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system of meat inspection undertaken by the United 
States Bureau of Animal Industry. In this country im- 
ported lard and boneless and other meats were liable to 
the same inspection as other articles of food. There were 
circumstances affecting some of these imported foods 
which presented serious difficulties in the way of efficient 
inspection; but he was fully aware of the need for secur- 
ing that the powers of inspection possessed by local 
authorities should he exercised as far as possible in these 
cases, and he had recently caused inquiries to be made 
and action to be taken for this purpose. On Monday last 
Mr. John Burns said, in reply to another question, that 
what could be done in this serious matter by administra- 
tive action was being done, and would be persistently 
continued. If this action and the effective inspection of 
food stuffs in the country from which the largest supply 
now came both failed, he would ask the House for further, 
and if necessary legislative, powers to the Local Govern- 
ment Board, and he had confidence in such indispensable 
authority being granted. 


Tinned Meat for the Army.—Mr. Lea called attention on 
the vote for supplies to the scandals in connexion with 
the stockyards at Chicago, and asked the Secretary of 
State for War to decline to buy for the present from 
America. He spoke from personal observation of the 
revolting condition of the stockyards. Mr. Haldane said 
that he was sorry to say that America was not the only 
country from which bad tinned meat was sent out. Such 
incidents had arisen at home. They could not buy their 
whole supply in the United Kingdom; it was brought 
from various sources, and they ought to buy it wherever 
they could get it best and purest. He had selected the 
best expert officer in these matters, and had sent him out 
to America to inspect the meat during the process of 
manufacture and before it was tinned. The Department 
proposed to apply this process of inspection to all tinned 
meat for the army. On Tuesday, in answer to a suggestion 
that a civilian officer of health should be sent out to assist 
in investigating matters at Chicago, Mr. Haldane said that 
Lieutenant-Colonel Hobbs was thoroughly qualified and 
capable of carrying out the inspection necessary, and that 
it was not proposed to send out a civilian officer of health 
to assist. Supplementary questions were put, pressing the 
importance of medical knowledge, by Mr. Lea and Mr. 
Sloan, but the Minister for War gave no indication of 
adopting the suggestion, and indicated that he thought 
the knowledge possessed by an officer of the Army Service 
Corps was sufficient. 


insanitary Barracks.—When the House of Commons 
met on Thursday in last week after the Whitsun recess, 
Army Estimates first came under consideration. Mr. 
Cobbold raised the question of the increased number of 
troops quartered in the Colonies, and specially drew 
attention to the insanitary condition of Malta, which he 
contended was not a fit place at which to quarter many 
troops. It was a congested district, and, instead of 
sending more troops there, it would be wiser to remove 
some. Mr. Haldane admitted the insanitary condition of 
Malta, and said the Government was grappling with the 
problem, and hoped to make some substantial contribu- 
tion to its solution. Mr. Arnold-Forster asked for infor- 
mation about the Norwich barracks, which he said were 
so pestilential that it was impossible for the officers and 
men to live in them. The new barracks which had been 
commenced were now stopped. As the stoppage of the 
works could not be discussed on this vote for quarter- 
ings, the matter dropped till a later stage, when Mr. 
Arnold-Forster resumed his criticism of barracks as being 
in many cases obsolete and insanitary. The sites were 
unsuitable, and in London the barracks were particularly 
bad. He specially instanced Wellington Barracks and 
the recruiting station in St. George’s Square as particu- 
larly unsuitable ‘and bad. Better barracks would have to 
be provided, and good housing for the soldier was an 
important factor for aiding recruiting. Mr. Haldane 
admitted that an extraordinary and haphazard policy 
had been followed in building barracks, but the worst 
faults were due to repeated changes of policy. He 


nromised to deal as carefully as possible with the most 
crying cases, but in the interests of economy the waste of 
the past few years must not be imitated. Colonel Hubert 








advocated good housing as the best means of making the 
service popular, and complained of the waste of £20,000 
a year on a sewage farm which only produced £1,200 
a year. Lord Robert Cecil, referring to the costly errors 
made in building barracks, asked that they should be 
largely abolished and the soldier allowed to live at home 
and come to his work. Mr. Haldane said the suggestion 
was really impracticable; the soldier must of necessity 
live in barracks for his training and so as to be always 
kept in hand. Most of the complaints referred to old 
barracks which had been patched up from time to time. 
He should prefer barracks built more lightly and cheaply. 
The vote was finally carried by a majority of 115. 


Eyesight Tests in the Navy.—In reply to Mr. Bellairs, 
Mr. E. Robertson stated last week that, with the exception 
of officers qualifying as navigating officers in H.M.S. 
Dryad, executive naval officers were not subjected to any 
regular tests for eyesight after their first entry. The 
tests, as regards eyesight for engineer cadets entering 
Keyham, were identical in every respect with those for 
naval cadets entering the Royal Naval College, Dart- 
mouth. 


Prison Diet.— When the vote for the expenses of prisons 
came on last week, Mr. T. P. O'Connor called attention to 
our prison system, and especially condemned the dietary 
as insufficient. He quoted the opinions of the late Mr. 
Michael Davitt; and although he said much improvement 
had been effected by that member when the Prisons Bill 
was before the Grand Committee, yet starvation still 
existed. He quoted Oscar Wilde as saying: “Can you 
imagine what it is to have a horrible sense of gnawing at 
your vitals all hours of the day—the very last sensation 
when you go to bed, the sensation that disturbs you in 
the watches of the night, and the sensation with which 
you begin the day’” In an article by Mr. Jabez Balfour, 
who did not pretend to have suffered himself, there was 
the terrible sentence: ‘I solemnly declare that to a great 
number of prisoners penal servitude is one long hunger.” 
He also quoted Mr. Lynch in support of the same view, 
and said that although the diet might be sufficient 
taking the tests of doctors and chemists to keep 
body and soul together it was not satisfactory, inas- 
much as it caused great suffering to many. He 
asked for a Committee to inquire into the subject. Mr. 
Gladstone, in his reply, pointed out that Mr. Davitt’s 
experience was based on the old system of diet. Mr. 
Oscar Wilde had also been imprisoned under the old 
system, but he admitted that Mr. Jabez Balfour had 
served five or six years under the new system. He said 
from his own knowledge that the language used was 
exaggerated, and that the changes made in diet in 1901 
had greatly improved the position. Now only 30 per cent. 
of the prisoners lost weight, while 60 per cent. gained 
weight. Under the old system 73 per cent. lost weight. 
The changes made in recent years had greatly improved 
the conditions of prison life; improvements were still 
being made. The Borstal system was being applied to all 
the prisons of the country. He appealed to the House to 
suspend its judgement and not accept the charges made as 
proven. Progress was then reported, and the matter stood 
over for further debate. 


Sanitation in the Lewis.—On Monday last Mr. Weir 
asked the Secretary for Scotland if he would state why 
the Local Government Board for Scotland had failed to 
require the public health authority for the Island of 
Lewis to request the proprietor to put ina sanitary con- 
dition the houses in the island, inhabited by crofters, 
from whom he received rent. Mr. Sinclair said the Local 
Government Board had done all they could to have the 
provisions of the Public Health Act enforced in the Lewis, 
but they had no power or duty to dictate further to the 
local authority as to the person against whom they were to 
proceed where there was neglect of any particular 
requirement of the Act. 


The Public Health Officers Bill was down for second 
reading on Wednesday, but was blocked in the interests of 
some of the large municipalities which are opposed to any 
limitation of their control over their own officers. The 
Bill was put down for Tuesday in next week. 
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Ireland. 


IrtsH MEDICAL ASSOCIATION. 
Annual Meeting. 
‘THE annual meeting of the Irish Medical Association was 
held on June 5th in the Royal College of Surgeons, 
Dublin. The chair was occupied by Dr. L. Kidd, the 
President, Dr. MacSweeney of Killarney, being unable to 
attend. 

The report stated that there were 846 members. 
Twenty-four had resigned, and twenty-six defaulters had 
been removed from the list. While the agitation for 
improved remuneration of dispensary doctors had 
not had a satisfactory result, there was some 
change of feeling in Boards of (Guardians which 
should assist in the removal of some of the grievances. 
These advantages had been obtained by the combination 
and unity of purpose of a comparatively small number of 
those in the Poor-law service ; their efforts were not likely to 
prove completely successful until Clause VI of the Local 
Government Amendment Act, 1902, had been repealed. 
At a Local Government Board inquiry, held at Tullamore, 
on the question of salaries, the evidence showed not only 
the inadequacy of the initial pay, but also the want of 
promotion and superannuation. With reference to super- 
annuation, the Poor-law Association considered it necessary 
—before proceeding to draft a Bill—to obtain actuarial 
opinion as to the percentage contribution which should 
be given to make the scheme financially safe, and a sum 
not exceeding £50 was voted by the Association for this 
purpose. The most important question the Association 
had to consider during the past year was that of the re- 
organization of the Association. The special Committee 
appointed considered the several schemes suggested, and 
-on May 17th, 1905, the Council recommended for adoption 
the scheme of provincial representation approved by a 
majority of the Reorganization Committee in preference to 
county representation, which a minority of the Reorganiza- 
tion Committee advocated. The Council referred the 
whole matter back to the Reorganization Committee to 
“rame, if possible, such a constitution as might meet with 
the general approval of the body of the members. 
The income received, with the balance in hand at the 
close of the last account, amounted to £1,017 17s. 8d., and 
the expenditure, to October 1st, £964 4s. 2d., leaving a 
balance of £53 13s. 6d. The liabilities due on De- 
cember 3lst amounted to £426 3s. 9d., including a sum of 
£248 law costs. The guarantee fund, with the balance at 
the close of last account, amounted to £111 1s. 3d., the ex- 
penditure £25 5s., leaving a balance of £85 16s. 3d. The 
reorganization fund, with the balance at the close of the 
last account, £38 14s., the expenditure £13 93. 2d., leaving 
a balance of £25 4s. 10d. The arrears due at the close of 
the year amounted to £172 15s., accounted for in the 
following manner: 28 members owing two years, £58 16s. ; 
4 members owing one and a half years, £6 6s. ; 93 members 
wing one year, £107 3s. 

On the motion of Dr. Donnelly, seconded by Dr. Curran, 
the report was adopted. 

Dr. Shee said the financial affairs of the Association 
were in a parlous state. Almost the whole of their income 
of £1,000 a year went to officials. Members were sick and 
tired of the Association, and some had been on the point 
Gf resigning, and would have done go, he knew, but for the 
recent election to the Presidential chair. He suggested 
that a subcommittee be appointed to look into the 
financial affairs of the Association. He could not under- 
stand a state of affairs which authorized three-fourths of 
the income to be spent on two officials. 

The Chairman thought it was rather unfair to saddle all 
this on the officials. There were things, such as the 
directory, to be considered. 

Several members deprecated doing anything which would 
seem like a personal reflection upon their officials, who 
svorked hard for the Association. 

The financial report was adopted, and Dr. Shee then 
moved: 

That a committee be appointed to inquire into and report 
on the financial affairs and condition of the Irish Medical 
Association, and that this committee consist of the follow- 
ing: The President of the Association, Drs. Olpherts, 
rigger Powell (Dublin), F. W. Kidd, W. W. Murphy, 

~v. HHnec, 








Dr. Maguire seconded. The resolution was carned, 


The election of officers resulted as follows :—President: 
Dr. John 8. McArdle. Vice-Presidents—Ulster: Dr. Leonard 
Kidd (Enniskillen); Munster, Dr. Cotter (Cork); Leinster, 
Dr. William Bradley (Drogheda) ; Connaught, Dr. T. Tenison 
Collins (Ballinasloe) ; Honorary Secretary: Dr. T. Donnelly 
(Dublin). Honorary Treasurer: Dr. W. J. Thompson (Dub- 
lin). General Councillors: Drs. Agnew, Lurgan; Arthur H. 
Benson, Dublin ; Moore Betty, Enniskillen ; R. Marlay Blake, 
Dundalk ; Boyce, Blackrock, co. Dublin; John Joseph Byrne, 
Bruree, co. Limerick; F. Carre, Letterkenny; G. P. Uope, 
Dublin ; James Craig, Dublin ; R. H. Creighton, Ballyshannon, 
co. Donegal; J. J. Curran, Killeagh, co. Cork; J. O’C. 
Delahoyde, Dublin; Knox Denham, Dublin; G. E. J. Greene, 
Ferns; J. Geraghty, Loughrea; Gray, The Mall, Armagh; 
Hamilton, Arklow; A. Addison Hargrave, Tralee; Hugh 
Harris, Stewartstown; Hickey, New Ross: F. W. Kidd, 
Dublin ; King, Castlepollard; T. Laffan, Cashel; HKdward 
Lyons, Dunlavin; H. MacDonnell, Dundalk ; .MacLaughlin, 
co. Down; S. E. Martin, Newry; Mangan, Ardvarne, 
Oughterard ; Moorhead, Errigle, Cootehill, co. Cavan ; Henry W. 
Oulton, Dublin ; Pierce, Newcastle West, Limerick ; Caleb J, 
Powell, Dublin. 


Mr. McArdle, the incoming President, then delivered an 
address in which he urged united and continuous effort in 
their work. Although the Association had been working 
earnestly in the interests of Poor-law officers, there were 
still great numbers in Ireland outside the ranks of the 
Association, many of them having benefited by its efforts, 
but having failed to honestly recognize their indebted- 
ness. The Poor-law medical officer who was not a mem- 
ber of the Irish Medical Association deserved to be left 
where the Association found him—a wretched derelict. 
In their endeavour to redress the admitted grievances of 
the Poor-law medical officers there were many difficulties 
to be overcome. The forces opposed to them were: want 
of interest on the part of the profession generally, want of 
knowledge on the part of the people, ignorance of those 
recently qualified as to local conditions, a Treasury with 
the money slot always open on the Irish side, and the 
cashbox open on the reverse. For instance, if the unfortun- 
ate Clause VI be repealed half of all the increases of salary 
and superannuation allowances would come, as it should, out 
of the Treasury,and would be spent in the different districts. 
He suggested that they should encourage the students to 
become associated in some way with their organization. 
If that plan was not feasible, then their education should 
be seen to by the teachers who were in sympathy with 
them in the different schools. Once enlist the Irish 
students on their side,and they need have no fear of the 
future. They now came to the real difficulty, the barrier 
set up by the Treasury to the reasonable demands of the 
people. So long as Clause VI disfigured the statutes they 
would be told that that refugium peccatorium of erring 
ministers, the Treasury, blocked the way. He had before 
him the Acts of 1898 and 1902. It behoved them to strain 
every point towards the removal of the disability imposed 
by those Acts, and they should, in season and out of 
season, with this object impress upon their parliamentary 
representatives the necessity for their vigorous interference 
on their behalf. 

A resolution was passed in favour of the amendment of 
the vaccination regulations, and disapproving of the rate 
of 8s. 6d. a year paid for attendance upon postmen. - 


Dinner. 

At the dinner, held in the College on the same evening, 
Mr. McArdle presided, and amongst those present were the 
Provost of Trinity College; the President, Royal College 
of Physicians (Sir W. Smyly) ; the President, Royal College 
of Surgeons (Sir A. Chance); the President, Royal Academy 
of Medicine (Sir Thornley Stoker); Mr. Bodkin, K.C.; 
Dr. L. Kidd, Sir A. Cameron, Dr. M. F. Cox, Dr. Joseph 
Smyth, L.G.B.1., Dr. McWeeney, M. T. Harrington, M.P., 
Dr. Donnelly, etc. 

The speakers were the President, Sir Thornley Stoker, 
the Attorney-General, Mr. Bodkin, the Provost of Trinity 
College, the President of the Royal College of Physicians, 
the President of the Royal College of Surgeons, Dr. Kidd, 
Dr. A. Benson, and Mr. P. O’Neill. 


Irish MeEpIcaAL BENEVOLENT FunpD Soctety. 
Mr. R. H. Swanzy, Vice-President R.C.S., occupied the 
chair at the annual meeting of the Medical Benevolent 
Fund Society of Ireland on June 5th. 
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The report stated that the total amount of the grants 
recommended since last distribution was £1,085. The total 
nunber of applicants considered during the year was 
81. Of these, 72 were from the widows of medical men, 
5 from, or on behalf of, their orphans, and 4 from 
medical men themselves. Five cases were found 
on investigation to be ineligible. The amount 
given in grants this year is even larger than last 
year, and has strained the resources of the Society 
to the utmost. Only two hospitals have this year for- 
warded a list of subscriptions from the students attending 
them, namely, the Royal City of Dublin Hospital, £3 5s. 
(per C. M. Benson), and the Meath Hospital, £1 17s. 6d. 
(er the House-Surgeon, Mr. P. Sullivan). During the 
past twelve months, in addition to Dr. Laffan, the Society 
has lost many old and valued subscribers: Dr. Henry 
S. Purdon, Dr. William Duncan, Dr. James Lynas, and Dr. 
Core, of Belfast ; Dr. J. E. Duffy, of Strokestown ; Dr. James 
Taylor, of Lurgan; Surgeon-General Charles Sibthorpe, 
C.B., I.M.S., and many others. Their places must be taken 
by others if the usefulness of the Society is to be main- 
tained, and if our brother practitioners in distress and the 
widows and orphans of medical men are to ‘be helped in 
the hour of their need. 


Surgeon-General Joynt submitted the Treasurer’s state- 
ment, from which it appeared that the grants actually 
paid amounted to £1,122 10s. 

Sir Thornley Stoker moved, and Sir I.. Ormsby seconded, 
the adoption of the report, which was carried. 

Dr. L. Kidd and Mr. J. McArdle also spoke, and the 
proceedings closed with a vote of thanks to the Chairman, 
which was conveyed by Sir Wm. Smyly. 


POST-GRADUATE COURSE IN DUBLIN. 


A very comprehensive post-graduate course has been 
established in connexion with the school of the Royal 
College of Surgeons in Ireland and the majority of the 
hospitals, general and special, in Dublin. The course 
began on June.1lth and will end on June 30th. A 
similar course will be given in September and will last 
three weeks. Professor Fraser, Royal College of Surgeons, 
is the Secretary. 


Dr. J. B. CoLEMAN. 


A very large meeting of members of the profession was 
held in the Royal College of Physicians, Dublin, on Wed- 
nesday, June 6th, in reference to the proposal to express 
sympathy with Dr. J. B. Coleman, C.M.G., in connexion 
with the recent trial at law. Sir Wm. Smyly,the President, 
was in the chair. On the proposal of the President of the 
Royal College of Surgeons (Sir Arthur Chance), seconded 
by Sir Arthur Macan, it was unanimously resolved: 


That we, the professional brethren of Dr. James Byrne 
Coleman, hereby congratulate him on the successful 
manner in which he has recently refuted the unfounded 
charges brought against him, and express our sympathy 
with him in the trouble through which he has passed 
‘* without blemish on his character or honour.” 


It was resolved that a copy of the resolution should be 
sent to every member of the profession in Ireland for his 
approval, and that eventually a copy should be publicly 
presented to Dr. Coleman with the names of those ap- 
proving it. A Committee, consisting of the Presidents and 
past-Presidents of both Royal Colleges, was appointed to 
earry this out. 


Dr. DARNELL’S EXPENSES IN TUGHAN vY. DARNELL. 


The following further subscriptions have been received 
up to June 9th: 


s. d. £& s.d. 
Sumsalready acknow- Dr. Robert Burgess, 
ledged a 406 10 0 Coagh, co. Tyrone 1 1 0 
Dr. John R. Davison 2 2°0 Dr. H. J. Boyd, Hills- 
Dr. J. B. Moore won ae) 0 borough _... coe (OOIG 
Dr. S. T. Irwin - 2 2 0 Dr. Jas, A. Thompson, 
Dr. Samuel Agnew, Maguire’s Bridge, 
Lurgan en -» 1 1 0 co. Fermanagh 010 0 
Dr. Norman Barnett 1 1 0 - 
Dr. R. M. Fraser 1 0 £208 0 6 


Cheques may be made payable to the Hon. Treasurers, Dr. 
Leonard Kidd, Enniskillen, or Dr. Wm. Calwell, 1, College 
Square North, Belfast. 





Scotland. 


RoyaLt ComMMISSION ON THE CARE OF THE 
FEEBLE- MINDED. 

THE Royal Commission dealing with feeble - minded 
persons who do not at present come under the scope of 
the lunacy laws sat in Edinburgh on Monday, Tuesday, 
and Wednesday, the 11th, 12th, and 13th of June, for the 
purpose of hearing the Scottish evidence. The Commis- 
sion was appointed in the latter part of 1904 ; it consists 
of twelve members, with the Earl of Radnor as Chairman. 
The witnesses called represented the Local Government 
Board, the prison service, the Lunacy Board, inebriate 
retreats and reformatories, the Education Department, 
the County Councils’ Association, and the legal and 
medical professions. 

At the meeting on Monday the Commissioners present 
were: The Earl of Radnor (Chairman), Mrs. Pinsent, 
Dr. Needham, Commissioner in Lunacy for England; the 
Rev. H. N. Burden ; Dr. J. Craufurd Dunlop, Edinburgh ; 
Mr. W. H. Dickinson, M.P.; Mr. C. E. H. Hobhouse, M.P.; 
and Mr. W. P. Byrne, C.B. Mr. Hartley B. N. Mothersole, 
Barrister-at-Law, Secretary of the Commission, was also 
present. 

Dr. W. Leslie Mackenzie, of the Local Government Board for 
Scotland, was the first witness. Of 600 Edinburgh schoo} 
children examined for the Commission he found 6 marked 
‘defective ”- by the teachers, and 68 marked ‘‘dull.” The 
defectives were thus about 1 per cent. of the whole, which 
approached to that found in Glasgow schools, and was almost 
the same as that found in the Dundee schools. Scrutiny 
by the teacher alone was not sufficient for the 
proper classification of backward children into feeble- 
minded or defective, and children of undeveloped 
faculties. Systematic examination of all elementary school 
children was imperative to prevent the waste of educational 
energy on hopeless material, persistent supervision, and _ re- 
examination by a medical expert. Separation of the feeble- 
minded from ordinary children was necessary to prevent the 
retardation of normal children, and to facilitate special 
teaching of the latter. There must be specially-trained 
teachers. If there were a fully correlated organization of 
sp2cial school, industrial school, reformatory, poorhouse, and 
asylum, he thought the poorhouse might be drained of some 
of its feeble-minded stock. 

Mr. R. B. Barclay, General Superintendent of Poorhouses, 
Local Government Board, confined his evidence to the inmates 
found in the smaller poorhouses. 

Sir James A. Russell, Edinburgh, member of the District 
Board of Lunacy, said that the Scottish lunacy laws, notwith- 
standing the need of some small amendments of a technical 
character, had worked with great success, and the administra- 
tion enjoyed the fullest measure of public confidence. Any 
extension of the powers of the General Board of Lunacy found 
necessary for the care of those of defective mind would be 
welcomed by public opinion in Scotland. Any other arrange- 
ment would be regarded with suspicion. Unfortunately a 
good many persons of unsound mind who would be better of 
being certified in their own interests and in that of 
the public, were in practice excluded from the benefits 
of the lunacy laws. That arose from (1) a restricted 
idea of the amount of unsoundness which justified 
certification; (2) the natural reluctance of friends to 
formally admit the stigma of insanity 3 and (3) the danger of 
actions at law, which, though successful, were always costly to 
the defendants. The only treatment of delinquents, who were 
mentally so defective and abnormal that they could be classed 
as unsound in mind, that promised any success in his view, 
was that of seclusion for an indeterminate period under 
medical care. He detailed his ideas as to the mode and 
arrangement of central institutions for treatment. 

Mr. John W. Gulland, M.P. for the Dumfries Burghs, for 
long a member of the Edinburgh School Board, a member of 
the Edinburgh Town Council, had been struck by the number 
of mentally defective children, and was impressed with the 
necessity of providing special training forthem. This session 
he had introduced a little Bill—the Education of Defective 
Children (Scotland) Bill—which had passed the House of 
Commons without — or amendment, and had every 
prospect of passing the House of Lords. The Scotch Educa- 
tion Department should encourage the education of defective 
or epileptic children by special grants, as was done in England. 
In his opinion the special schools should be under the 
authority of the School Boards. 

Dr. N. Gordon Cluckie, Greenock, felt strongly that the care 
and control of the feeble-minded should be continued to the 
Lunacy Board, and not entrusted to what were called popu- 
larly-elected Boards. There should be one authority for all} 
classes of mental deficiency. 

At the meeting on Tuesday the first witness was Dr.Wm. W. 
Treland, who said that the number of idiots and imbeciles in 
Scotland was much greater than appeared from the census. A 
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large proportion were so far educable that their habits could 
be improved and their intellectual faculties quickened by 
assiduous teaching ; but for such defective children special 
training was necessary. They were best treated in residential 
institutions under medical supervision. He calculated that 
there must be about 4,500 epileptics in Scotland, of whom 
nearly half were sane, and no class more sorely needed help 
than they. 

Dr. W. Bruce, Dingwall, urged a properly-managed institu- 
tion, mainly maintained by the State, for defective children. 
In regard to adults, there were many unreported cases who 
ought to be under the surveillance of the Board of Lunacy. He 
strongly approved of the boarding-out of suitable cases. 

Dr. Clouston said that he had devoted special attention to 
the previous history of the feeble-minded who had been sent 
to the asylum as certified patients, especially the young 
women. He had come to the conclusion that such persons 
were subject to overwhelming temptations and pressure 
towards immorality. He was strongly of opinion that a proper 
care of feeble-minded girls would appreciably diminish the 
immorality of our large cities and cut off one of the supplies 
of future imbeciles and criminals. He referred to an in- 
vestigation he had carried out in Orkney. He had taken the 
history of three generations of 83 families, and he had 
found that one or more cases of idiocy, epilepsy, feeble- 
mindedness, or insanity had occurred in 41 of them. 
He attributed the brain defects to too close inbreed- 
ing over a thousand years since the Scandinavian inva- 
sion of the islands. Similar facts could be obtained in the 
village of Newhaven, near Edinburgh, where there was an 
enormous proportion to the population of the insane, epilep- 
tics, idiots, and feeble-minded persons. Efforts should be 
made to instruct parents that the feeble-minded should be 
notified by all family doctors, Poor-law medical officers, and 
health officers ; that there should be a properly organized and 
inspected system of boarding-out in the country ; that special 
educative institutions should be more largely used in the 
early years of life than now; that cases implying special 
dangers and those whose immoral tendencies are a speciai risk 
to the social condition of cities, should be certified and sent to 
asylums, and that such cases when they fell into the hands of 
the police should be submitted to expert examination ; they 
were unsuitable for prison life. 

Dr. John Thomson, one of the physicians to the Royal 
Edinburgh Hospital for Sick Children, spoke of the difficulty 
that the parents of mentally-defective children generally had 
in getting assistance, and with the great hardships often 
suffered on this account by both parents and children. It 
ought to be obligatory on parish authorities to remove suitable 
cases to an appropriate institution, even when the parents 
could only pay a small amount. 

Dr. A. R. Urquhart, James Murray’s Royal Asylum, Perth, 
said that higher-grade imbeciles, the feeble-minded and 
defective were not adequately dealt with under existing con- 
ditions in Scotland. Habitual drunkards, habitual offenders, 
tramps and beggars, prodi.al and facile persons were not effee- 
tively controlled. A revision of methods and a wider concep- 
tion of the duties of the State were necessary. The habitual 
drunkard who kept clear of the ; olice was at present permitted 
to ruin himself and his family. Habitual drunkards should be 
treated as feeble-minded persons. 

Dr. J. Quin Donald, Invernith Lodge Retreat, Fifeshire, said 
inebriety and narcomania were mental diseases which were 
to a certain extent curable and preventable. His experience 
of advertised cures was that they did more harm than good. 

Dr. John Cunningham, Medical Officer to the “ Girgenti 
Home,” belonging tothe Glasgow Corporation, had no hesitation 
in saying that mental enfeeblement was the cause of inebriety. 
He had experimented with “cures” for alcholism, and the 
results might be said to have ended in failure. 





Birmingham. 


Cases OF ANTHRAX. 

A CASE of anthrax has occurred near’ Solihull in a two- 
year-old heifer. The cause of the infection cannot be 
traced, as the animal had not partaken of any food except 
grass and hay. Another case has occurred in a pig near 
Alcester. In each case the ear of the animal was severed 
and forwarded to the Birmingham University, where the 
opinion that the deaths were due to anthrax was con- 
firmed. The carcasses have been cremated in accordance 
with the instructions of the Executive Committee of the 
Warwickshire County Council. 





OprEN Spaces IN BIRMINGHAM. 

A meeting will shortly be held in the Council House to 
consider the desirability of forming a society for providing 
open spaces and playgrounds in the congested districts of 
Birmingham, and preserving open spaces in the now out- 
lying parts. A report has been prepared by Dr. Robert- 
son, M.0.H., showing that there is special need for the 


provision of open spaces in many districts of the city. 
When the number of people to each acre of open space is 
compared in the large manufacturing towns in this 
country, Birmingham stands at the bottom of the list, even 
when the new recreation ground of Warley Woods and 
Park is taken into account. The following is a comparison 
of some of the largest towns: 


{ 





Persons to Each Acre 


Area of Town. of Open Space. 





Newcastle 8,453 206 
Bradford 22,844 268 
Bristol ... | 17,004 529 
Manchester 19,893 551 
Nottingham ‘aa mail 10,935 758 
Liverpool re we ai 14,903 769 
Sheffield : a | 23,6€2 904 
Birmingham ... | 12,639 1,026 





The total area of open spaces provided is of great 
importance, but in order to decide how much open space 
is required the configuration of a town and the means 
provided for getting into the surrounding districts must 
also be considered. A large river running through a town 
is of great value in bringing fresh air into it, and hills in 
the centre of a city increase its healthfulness in this 
respect, whereas in a relatively flat town, such as Birming- 
ham, where these natural advantages do not exist, a 
specially large amount of open-air space is required. 
Again Birmingham is at a disadvantage, for to the north, 
north-west, and south of the city there lie densely-popu- 
lated areas, from which the air supply cannot be as good 
as from uninhabited districts. There is probably no large 
manufacturing town in which there are so few open-air 
spaces available as in Birmingham, and it is impracticable, 
on account of the expense, to provide in the central 
districts of the city large parks, but it is practicable to 
obtain, as occasion arises, small areas to be devoted to 
recreation purposes for children, which would also act as 
breathing spaces for the neighbouring houses. A society 
to watch for such spaces would be of great benefit to the 
city, for as it is the duty of no one to keep a look-out for 
these spaces, the chance is often lost of obtaining an area 
which would be a suitable recreation ground. In one or 
two districts of the city such open spaces do exist, and 
their value to the neighbourhood is immense. 


South Wales. 


GLAMORGAN County COUNCIL. 
At the quarterly meeting of the Health Committee of the 
Glamorgan County Council, held at Cardiff on June 8th, 
Dr. Williams, County Medical Officer, reported that, in 
comparison with the previous quarter, there was an 
increase in the nuinber of cases of enteric, continue d, and 
puerperal fevers, and a decrease as regards diphtheria, 
erysipelas, and scarlet fever ; 301 cases of diphtheria were 
notified during the quarter, the attack-rates being highest 
in the following districts: Caerphilly and Gelligaer and 
Rhigos, Margam and Llandaff and Dinas Powis; 485 cases 
of scarlet fever were notified, as compared with 650 in 
the previous quarter, the attack-rates being highest 








at Barry, Margam, Glyncorwg, Aberdare, Cowbridge 
Rural, and Neath Rural. It was stated that copies 
of all the annual reports of the distrit medi- 
cal officers had been received. The disinfection of 


schools had been dealt with at some length. _ The Afan 
Valley proposed joint sewerage scheme was again referred 
to; the districts involved are Glyncorwg, Neath Rural, 
and Margam, and all these district councils have sought 
expert advice in the matter. The Glyncorwg Council is 
anxious to proceed with the scheme. The Neath Rural 
Council has also given the scheme consideration, and 
has, together with the Margam Cour cil, engaged an expert 
engineer; the Margam Courcil has approached Miss 
Talbot with a view of getting her consent to allow 
outfall works on the foreshore belonging to her as 
lady of the manor, and she has also called in an 
expert engineer to advise her. His report, however, 
has not yet been received. The districts named 
urgently need sewering. The Afan Valley has been 





greatly developed, especially at Pontrhydyfen, as has also 
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the southern portion of the Glyncorwg district. Exten- Sanatorium Treatment. 


sive building and mine-sinking operations are now in 
progress there. With regard to Cwmavon, the time has 
long passed when it should be sewered. Nothing, how- 
ever, can be done until the float experiments carried out 
under Miss Talbot’s instructions have been reported upon. 
Several samples of blood, ete., taken from animals sup- 
posed to have died from anthrax have been examined 
during the quarter at the County Laboratory; the result 
in five of the samples was negative and in three positive, 
among the latter being one from a mare. Considerable 


progress has been made as regards the provision of isola-- 


tion hospitals. It was reported that 561 samples were 
received and examined at the County Laboratory; these 
included—specimens 397, waters 108, sewages and 
effluents 35, trade effluents 21. 

The meeting of the Midwives Act Executive Subcom- 
mittee was held on the same date. It was reported that 
the number of certificates granted to midwives in the 
Sounty was 644. The number on the official roll of the 
Central Midwives Board for 1905 was 751, so that 107 have 
not, up to the present, signified their intention to practise. 
The number of illiterates, as indicated by their inability 
to sign their names, is 160 or 25 per cent. The number of 
midwives visited by the Inspector of Midwives during the 
quarter was 216, as compared with 231 in the previous 
quarter. Of these 9 were trained midwives, and the re- 
maining 207 were certified on account of their having 
been in bona fide practice for a year prior to July 3lst, 
1902. Of these 162 wore washable dresses, 181 used dis- 
infectants, 211 possessed record books, 211 had books of 
rules, 170 had casebooks and 141 had bags of appliances; 
13 cases of puerperal fever were notified during the 
quarter and all were duly visited. No midwives 
were suspended except for disinfecting purposes. It 
was stated that the local supervising authority at 
Swansea had approved the principle of establishing a 
training centre for midwives at Swansea. The matter was 
considered by the Swansea Hospital House Committee, 
which passed a resolution expressing its willingness to 
grant facilities €or the delivery of a course of lectures at 
that institution, and suggesting that such a course should 
be given by members of the hospital staff. For the post 
of Inspector of Midwives, rendered vacant by the resigna- 
tion of Nurse 8. A. Richards on the occasion of her 
marriage, forty-three applications were received, and Miss 
Mary Evans was appointed ; she received her training at 
the Royal Southern Hospital, Liverpool, and holds the 

L.0.S. certificate, and is on the Roll of the Central 
Midwives Board. 





Spduev. 


PULMONARY TUBERCULOSIS. 
Compuisory Notification. 

Some twelve months or more ago the Sydney Municipal 
Council, on the recommendation of its Health Committee, 
passed some new by-laws providing for the compulsory 
notification of pulmonary tuberculosis in the city. At the 
time these by-laws were under discussion a_ special 
meeting of the New South Wales Branch of the 
British Medical Association was held, and it was 
resolved to support the City Council in its 
action. There was, however, considerable opposition 
to this proposal, and it is interesting, in view of the 
various statements made at that time by the opponents of 
these by-laws, to learn from Dr. W. G. Armstrong, the 
City Health Officer, that they have been working 
extremely well; that no friction has arisen between the 
attendant medical practitioners and the City Health 
Department, and that apparently the profession has been 
working most loyally in assisting in this part of the 
crusade against tuberculosis in Sydney. In some cases in 
which patients resident outside the city boundaries and 
suffering from this disease have attended the public 
hospitals in the city, notification has been voluntarily 
agreed to, and the residences of these patients have been 
visited, and advice given by the City Health Staff. 
Nothing but good has so far resulted from the operation 
of this measure of compulsory notification, and, in view of 
this fact, it is probable that an attempt will soon be made 
to extend the same principle throughout the State, 








The annual report of the Queen Victoria Homes for 
Consumptives’ Fund has just been published. The Com- 
mittee of this fund controls two institutions in the country 
for the open-air treatment of pulmonary tubereulosis. The: 
hospital at Thirlmere was that originally founded, and for, 
many years maintained, by Mr. J. H. Goodlet at his own 
expense. This institution was used for both male and. 
female cases up till the middle of last year, but since then. 
it has been used exclusively for female cases suffering 
from the disease in the early stages. To this home during: 
the past year there were admitted 27 male and 41 female 
patients, and there were discharged 45 niales and’ 
26females. Of the 71 discharged 57 had improved and 10 
were failing. The average daily residence of the dis- 
charged patients was 112 days. Hitherto this hospital has. 
been without a resident medical oflicer. This has now 
been remedied, and there is no doubt that under the 
improved conditions the results obtained will be much: 
better than formerly. The sanatorium at Wentworth 
Falls on the Blue Mountains has now been in working 
order for nearly three years, and has been exclusively: 
occupied by male patients in the early stages of the dis- 
eases. During the year 1905, 88 cases were admitted and 
65 were discharged. The year commenced with 22 in 
residence and ended with 44, the accommodation having 
in the meantime been doubled. The average number of: 
patients throughout the year was 33. Of the 63 cases: 
discharged, 36 had the disease arrested, 18 were 
much improved, 5 were improved, 3 were unim- 
proved, and 1 died. By arrest of the disease 
Dr. McIntyre Sinclair, the Resident Medical Superin- 
tendent, explains that he means complete disap- 
pearance of all signs of active disease, registration 
of normal temperature, weight, pulse, and respiration ;- 
disappearance of tubercle bacilli from the sputum, if any, 
and a capacity for exertion approaching that of an 
ordinary individual. Of the 54 cases of arrest of the 
disease, or in which much improvement was effected, 
52 were able to return either to full working conditions or 
to some selected light occupation. The average residence 
during treatment of all cases was 147 days. The average 
residence in 36 cases which proceeded to complete 
arrest was 132 days. Increase of weight occurred in 
all but 4 cases, and averaged 15 1b. The 36 cases of arrest 
put on an average increase in weight of 20 lb. each. Am 
interesting fact is that in 23 cases a family history of 
consumption was elicited, but in 11 of these at least the 
onset of the disease could be fairly traced to infection 
rather than to the result of hereditary influences. In 9 of 
these cases one or other parent was affected ; and only one 
of these 23 cases failed to improve under treatment. Ay 
history of probable infection was traced in 16 cases— 
10 from members of the same family, 5 from shopmates, 
and 1 from a fellow-lodger. An endeavour is being made 
to trace the after-history of discharged cases. Recent 
reports are sufficient to show that the large majority of 
the cases dismissed with the disease arrested in 1903 (the 
first year of the working of this sanatorium) are at the 
present moment alive, in good health, and in regular 
employment. 





India. 


An X-RAY INSTITUTE. 
THE Government of India has decided, with the approva? 
of the Secretary of State, to establish an institute in Indi 
as a centre for the practical instruction of medical officers 
and subordinates in the use and management of the 2 rays, 
and as a dépot for the storage and repair of the necessary 
apparatus. The institute, which is to be at Dehra Dun, 
will be under the superintendence of an officer of the 
Indian Medical Service, who will receive the pay of his 
rank and the staff pay sanctioned for a medical store- 
keeper. He will be provided with the necessary 
subordinate establishment to assist him in his duties. 
Classes will be held for the instruction of medical officers 
and subordinates in civil and military employment, the 
course of instruction in each case extending over three 
months. Officers in military employ attending the 
classes will receive the pay and allowances of their 
substantive appointments, together with. travelling 
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zallowance under the rules which govern their case’ 
Officers in civil employ permitted to attend will draw the 
pay of their substantive appointments, and travelling 
-allowance at the rates permissible under the Civil Service 
Regulations. The Government of India expresses the 
‘hope that local governments will afford all reasonable 
‘facilities to medical officers and subordinates serving 
‘under their jurisdiction who may be desirous of acquiring 
oa praetical knowledge of the z-ray apparatus, and in whose 
case the possession of such knowledge would be an 
:advantage, to enable them to proceed to Dehra Dun for 
‘instruction. 


ScIENTIFIC CREMATION IN INDIA. 

In No. XIX of the Transactions of the Cremation 
‘Society, recently issued, it is stated that the Calcutta 
Municipal Crematorium, established under the auspices 
-of the Cremation Society of Bengal, is now completed. 
‘This is the first crematorium built on modern principles 
vin India. 








CORRESPONDENCE, 


THE ARTHRITIC DIATHESIS. 

Srr,—The frequency with which the above term is used 
‘should lead to criticism of its meaning. “ Diathesis,” or 
-disposition to certain diseases is surely a belated survival 
-of explanations which explained nothing. How can we 
“tell that a man has a rheumatic diathesis, unless from the 
fact that he often has rheumatism? If that is all we 
vmean, we have no need of a hypothetical diathesis. If the 
‘disposition is never carried out how are we to tell its 
ypresence? If it is carried out, we have the fact. 

But if the diathése scrofuleuse or dartreuse have been 
‘deservedly exploded, why should an arthritic diathesis 
:survive? If it means that a man has a tendency to gout, 
either the supposed tendency becomes a fact, or it remains 
‘fruitless, and therefore to assume its existence is begging 
the question. 

But, apart from this fallacy, the terms used by many 
ewriters on the subject are ambiguous. What is rheu- 
matism? In the popular sense it is any pain or ache 
which is referred to muscles—myalgia. Pathologically it 
is a febrile disease probably bacterial in origin and always 
-acute (or subacute) with secondary lesions of the endo- 
-cardium, pleura and pericardium, with fibrous nodules and 
multiple synovitis. Osteo-arthritis, another disease, is 
thrust into a long-exploded relation to rheumatic fever 
-and gout, instead of being recognized as it has been by all 
-serious pathologists in its anatomical and chemical no 
less than in its clinical aspects. Nay, the remarkable 
-articular affection secondary to. blenorrhagia and associ- 
ated with sclerotitis is included under the same term of 
-arthritism. 

Apart from the pathological question of the true rela- 
-tion of these forms of articular disease, which is not yet 
settled, and to the solution of which all evidence is 
welcome, we must take care that we do not play into the 
hands of the charlatans who fill the daily newspapers 
with descriptions of ‘“ arthritism,” with directions for self- 
diagnosis of latent or non-existant “ goutiness,” and make 
ithe name of uric acid scarcely respectable. 

It would clear discussion if some particulars were 
-conceded, namely : 

1. That, leaving rheumatism or “rheumatics” as a 
ypopular term for any ache or pain in the muscles or the 
joints, the term rheumatism is strictly applicable to 
rheumatic fever alone, characterized by acute or subacute 
synovitis, pericarditis, endocarditis, and pleurisy. 

2. That when we calla case gout or “gouty” we mean 
that, if the patient dies, we shall find deposits of uric acid 

in the joints. 

3. That osteo-arthritis, though probably including more 
than one pathological state—Dr. Still’s cases, for example 
—is anatomically, and by its incidence and course, quite 
-distinct from either gout or rheumatism. 

4. That gonorrhoeal synovitis is quite distinct from 
suppurative inflammation of the joints and conjunctiva 
from direct infection. 

5. That the antiarthritic treatment by mineral waters 
depends upon the nature and amount of salts and the 
quantity of water that is taken; and, lastly, that cure of 








“arthritic” patients who really suffer from lues is due to 
inunctions of grey ointment.—I am, etc., 
London, W., June 9th. P. H. Pyre-SMitu. 





PAPAIN IN MALIGNANT GROWTHS. 

S1r,—The publication of several letters lately in the 
British MEDICAL JOURNAL on the injection of trypsin 
into the tissues in the neighbourhood of inoperable 
cancers encourages the hope that you may be able to find 
room in your columns for a short notice of another way of 
dealing with such cases. 

About two months ago, Dr. Edmund Branch, by my 
advice, injected 2 gr. of papain into the centre of a mass of 
scirrhus as big as a lemon in the cicatrix of an amputated 
breast. Since then, the same procedure has been adopted 
with three tumours of similar nature. These injections 
were followed by a burning feeling of short duration, and 
then by an occasional gnawing sensation. The tumours 
softened in a few days, burst, and gave out a copious dis- 
charge of grey thick fluid for about a week. When the 
discharge ceased, the lumps were found to have dis- 
appeared or become much smaller. One tumour had to 
be injected three times before it burst. The temperature 
rose from two to four degrees, but became normal in two 
or three days. 

Whether the use of papain was suggested by that of 
trypsin or not is, of course, a question of no importance, 
but as a matter of fact, Dr. E. Branch’s first papain injec- 
tion was done before he or I had read of Dr. Shaw 
Mackenzie’s experiments with trypsin. The consideration 
that originated the use of papain as a cancer destroyer 
was different from that which suggested the employment 
of trypsin for the same purpose, though both agents 
derive all or most of their efficacy from their power as 
digestives. But the juice of all parts of the papaw tree 
seems to possess a special histolytic property in addition 
to its power as a digestive. The West Indian cooks 
soften the toughest meat by wrapping it for half an hour 
in papaw leaves. If kept longer in the wrapping, the 
meat goes rapidly to decay. Such effects would not be 
produced by rubbing flesh with any mere digestive 
ferments. 

The effect produced by the injection of papain is also 
different from that expected from trypsin; and so too are 
the ways in which the two drugs are injected. 

It seems reasonable to expect that the introduction of 
papain into the substance of cancers may prove useful in 
some cases. I hope, therefore, to be allowed to discuss in 
a future letter to the British MEpicaL JourNAL the de- 
tails of the treatment, its possible drawbacks in some 
instances, its extension to other diseases, and the pro- 
bability that the juices of various parts of the papaw tree 
or of insectivorous or flesh-eating plants may be of service 
in fighting against certain neoplasms which are not amen- 
able to extirpation by the knife.—I am, etc., 

St. Kitts, W.I. W. J. Brancu, M.D, 





THE BACTERIOLOGY OF A COMMON COLD. 

S1rr,—I should like to support Dr. M. H. Gordon’s con- 
tention in the British MepicaL JouRNAL of June 2nd, 
p. 1318, from my own somewhat limited experience, that 
reputed Klebs-Loeffler bacilli do not invariably cause the 
lesion attributed to them when injected into guinea-pigs. 
In my recent book on Catarrhal Fevers I have mentioned 
some instances. 

All who have worked at the bacteriology of “ common 
cold” have so invariably found the Bacillus coryzae segmen- 
tosum present at some stage of the illness, that it is diffi- 
cult to believe these organisms are only casual intruders. 

I have been able both to cultivate and recover them 
from certain mucous surfaces of rabbits and also those of a 
monkey, but have never observed any symptoms of coryzae 
as a result, neither does this bacillus cause any reaction 
when injected into guinea-pigs.—I am, ete.. 

Wigan, June 2nd. R. ProssER WHITE. 





CENTRAL MIDWIVES BOARD. 

S1r,— Your correspondent, Dr. John Milson Rhodes, uses 
strong language in his indictmeut of the Central Midwives 
Board and in his personal attack upon me. I have seldom 
occasion to defend the Central Midwives Board, so I could 
almost regret that Dr. Rhodes has not selected a better 
opportunity, or taken the trouble to make sure of facts 
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which might have made him appear to establish a 
case proportionate to the force of his language. But 
he only calls attention to the small number of can- 
didates from the North of England who entered for the 
examination in April last, and remarks severely thereon ; 
in his hurry to find fault he has not taken the trouble to 
understand the arrang ments. The London examinations 
are held every two mc.iths, and the provincial examina- 
tions three times a year. There was no examination at the 
provincial centres in April. So the superstructure falls to 
the ground, and the attack becomes ridiculous. Still Iam 
grateful. So thoroughly dissatisfied am I with the unequal 
arrangements made by the Central Midwives Board for the 
holding of examinations in London and in the provincial 
centres, that I regard even a blundering reference to the 
subject as a public service. 

With regard to the personal assault, I may say that I am 
accustomed to Dr. Rhodes’s animadversions when he is 
making speeches as a member of the Chorlton Board of 
Guardians in the presence of representatives of the Man- 


chester newspaper press. Considering the language which. 


he condescends to employ it would be idle to talk of 
courtesy ; but I may say that I think it would be only fair 
if he would frankly mention my name the next time he 
makes a speech on the well-worn subject. 

It would appear that my record as a member of the 
Central Midwives Board proves that I look upon “ every- 
thing connected with Poor Law as anathema,” and Dr. 
Rhodes supports this opinion by a reference to “one of 
your contemporaries,” as if feebleness piled upon feeble- 
ness could ever give strength to an argument. I can 
assure Dr. Rhodes that I have a great admiration for our 
Poor-law institutions when they are efficiently adminis- 
tered in order to effect the objects for which they were 
brought into existence, and restricted to their proper 
functions ; it is with fecklessness and muddleheadedness 
and inefficiency in general that I have a _ permanent 
quarrel as a member of the Central Midwives Board. 

Perhaps you will permit me once for all to explain to 
your readers, apropos of this attack, the principles on 
which I have consistently opposed the recognition of 
workhouses as training schools for midwives. 

1. From the social point of view, it seems to me to be a 
shame to encourage the matrons and medical officers of 
workhouse hospitals to increase the number of confine- 
ments in workhouses, and so to apply to the helpless 
offspring the indelible brand of workhouse birth, which is 
a lifelong handicap, especially to male children. No 
women except the hopelessly submerged and the semi- 
criminal class should be driven to seek refuge for their 
continements in the workhouse. 

2. In turning a workhouse into a lying-in hospital the 
guardians of the poor are exceeding their duties, and in 
so doing they incur expense and add unjustifiably to the 
rates. Owing to the vanity of official persons guardians 
are wheedled into enterprises which they cannot under- 
stand, and are not qualified even to control efficiently. 

3. The policy of the majority of the Central Midwives 
Board in offering facilities to workhouse hospitals, with 
the object of multiplying training schools for the easy 
and cheap manufacture of midwives, is an encouragement 
to apathy on the part of the public, and an obstruction to 
the establishment of properly equipped and officered 
lying-in hospitals in our large towns. 

The public in every large centre of population ought to 
establish a special hospital or hospitals to which medical 
practitioners could send abnormal cases, or patients 
exceptionally situated, to be attended by themselves, not 
as objects of charity, but for the usual consideration 
according to some scale to be mutually arranged. A 
charity block or ward in each institution might be adapted 
as a school for midwives and monthly nurses already 
trained in general nursing, and the teacher or teachers to 
be recognized by the Midwives Board might be nominated 
by the medical men actually practising in the particular 
community. : 

4. Some exceptions must be made during our uneasy 
transition period, but no workhouse or other semi-private 
institution situated in or near a city in which a lying-in 
hospital is already established should receive recognition 
from the Central Midwives Board. 

5. It goes without saying that no workhouse hospital 
which is structurally or otherwise defective, or where the 
systematic instruction must be given by a resident and 





not independent medical officer, should receive recognition 
by the Central Midwives Board. 

6. No workhouse hospital can be considered suitable 
where the annual number of cases is few, and consequently 
the classes of pupils must be so small that there can never 
come into existence the esprit of a school and all that 
“school” implies. No genuinely “ private tuition ” candi- 
date should ever be permitted to enter for examination. 

These are some of the opinions which have guided me 
throughout as a member of the Central Midwives Board, 
and not being political “ principles” they are not open to 
revision. 

Now let me try to “establish the minor,” and define the 
position occupied by the Chorlton Workhouse Hospital, 
which is the object of Dr. Rhodes’s discourteous advocacy. 

The first and second objections apply to it as to all 
other workhouses. 

My objection (3) certainly applies to the Chorlton 
Workhouse. It would be so easy, on the demand of the 
medical profession in Manchester, to make arrangements 
for the foundation or extension of a hospital, and the 
admission of certain classes of patients paying according 
to their means, under the care of their own doctors. Any- 
thing done by the Central Midwives Board to prevent 
or discourage such a consummation is contrary to the 
interests of the public and of the medical profession. 

Objection (4) applies with special force to the Chorlton 
Union Workhouse. Nurses of that hospital could with’ 
next to no loss of time, and without appreciable exertion, 
make the weekly visit to the St. Mary’s Hospitals lecture- 
room and there obtain systematic instruction from the 
staff. They could, at the same time, be receiving the 
unsatisfactory clinical instruction afforded by exclusively 
in-patient cases in their own hospital. 

Coming to my objection (5), it will hardly be believed, 
though it is an incontrovertible fact, that the “delay and 
trouble” in obtaining recognition of whieh Dr. Rhodes 
complains, and which he mildly designates “a disgrace to 
the Central Midwives Board,” arose almost entirely 
owing to the material and moral defects in the lying-in 
ward of the Chorlton Union Hospital. That portion 
was inspected by the Midwives Supervising Com- 
mittee of the Manchester Corporation, of which 
Dr. Chapman, a member of the City Council, is 
Chairman, and Dr. Niven, M.O.H., Executive Officer; and 
it was utterly condemned in their report as unfit for the 
purposes to which Dr. Rhodes and his colleagues desired 
to devote it. The members of the Central Midwives 
Board, who are the advocates of “cheap and easy,” then 
sent their own inspector, a young woman graduate without 
public health qualification or experience, and even this 
stranger reported adversely. There were, if I rightly re- 
member, five points as to structure and management 
against the Chorlton Workhouse maternity. The “ dis- 
grace to the Central Midwives Board” was that they 
hastened to recognize the Chorlton Workhouse Hospital asa 
training school on a promise that the grounds of objection 
would be removed, and before the postulated improve- 
ments were even begun. So the experts of the most 
efficient Midwifery Committee in England were overruled, 
and importunity triumphed. 

Now consider my objection (6): In 1902 the number of 
confinements in the Chorlton Union Hospital was 146. If 
no cases were wasted, that number would allow the 
medical officer to certify that 7 pupils during the year had 
complied with the regulations. Assuming three courses 
of lectures of “three months at least” each, that would 
give the lecturer an average class of two and one-third 
pupils. Comment would be sheer garrulity. 

Dr. Rhodes’s controversial amenities about “ Mr. 
Bumble’s time” and “does not understand what he is 
talking about” are, perhaps, hardly worthy of attention. 
They illustrate the lowest depths of degeneration which 
argument could reach. Your readers may assume that, 
before taking my stand on certain principles in the 
Central Midwives Board, I had learned something about 
training in midwifery and lying-in hospitals. I had 
visited and seen the administration of the best lying-in 
hospitals in Germany, France, and Italy, and in the United 
States of America and Canada; and I believe myself as 
well qualified as any of my colleagues on the Central 
Midwives Board to appreciate the value of a report on a 
workhouse hospital or any other “institution” seeking 
recognition as a training school. 
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Finally, let me add that no one can be more conscious 
than I am of the defects of the Midwives Act, and of 
some weaknesses in its administration. Still I am 
beginning almost to hope that we shall some time see the 
Act amended and more widely applied, and the Central 
Midwives Board reconstituted and made reasonably repre- 
sentative and efficient by the inclusion of some medical 
women and one or two medical officers of health. But I 
cannot say I have much confidence in Dr. Rhodes as a 
reformer. He is too truculent; he boasts and he threatens 
just as he is putting on his armour. It may be conceded 
that he has already accomplished “a question in Parlia- 
ment,” and he knows that “ steps are now being taken” to 
effect a revolution or a coup détat, and so to end “ abuse 
of power.” Well, if we are spared we may all learn some 
time that we have made some progress, but forces 
different from personal abuse and incontinence of speech 
and zeal with success in mare’s-nesting, must come to our 
aid before we can achieve any considerable reform.— 
I am, ete., 


Manchester, June llth. WILLIAM J. SINCLAIR. 





CIVIL HOSPITAL TRAINING FOR MEN OF 
THE R.A.M.C.CVOLS.). 

Sir,—It may be of some interest to mention that a 
step in the direction suggested by Captain Sheen, 
R.A.M.C.(Vols.),! was taken by the London Companies, 
R.A.M.C.(Vols.), in the winter of 1904-5, and repeated last 
winter. 

Through the kindness of the authorities of the Royal 
Free Hospital, two courses of lectures and demonstrations 
have been given to non-commissioned officers and men of 
these companies by certain of the sisters of the hospital. 
The men were well reported on by the sisters, the classes 
well attended, and the standard reached, as evidenced by 
the terminal examinations, very satisfactory. 

This is as far as we have been able to go at present, 
owing to some of the difficulties mentioned by Captain 
Sheen, and also on account of the short time the men have 
at their disposal. F 

One cannot expect too much all at once, but I feel sure 
that such instruction, even if imperfect, is on the right 
track, and I am glad to see that publicity is being given 
to the idea.—I am, ete., 

VALENTINE MATTHEWS, 
Lieutenant-Colonel R.A.M C.(Vols.), Commanding 


London Companies. 
London, W.C., June 11th. 





THE POUTER-PIGEON. 

Sir,—It needs, perhaps, an apology to refer you to so 
far back a number of the Britisu MEepiIcaL JOURNAL as 
that of September 27th, 1884; yet I beg your permission 
to call to mind, as being of interest to-day, your review in 
that number of the work on the physical breakdown of 
recruits and young soldiers written by a now retired army 
medical officer. Your review took the side of the repre- 
sentations therein made, and you agreed with the author 
as to the inevitable injury that follows from the drill- 
sergeant’s orders for chest-swelling setting-up drill. 
The Army Medical Department had endorsed the view 
of the writer by publishing in the Army Medical 
Blue Book for 1876 (Appendix VI) the closely-reasoned 
argument by which it was demonstrated unanswerably 
that heart and lung troubles followed the pernicious 
system of interference with natural breathing. The in- 
validing returns for circulatory diseases emphasized the 
truth of the view advanced, as did also the desertion of 
recruits of less than three months’ service, who would 
have “stuck to their guns” if the chest distension had not 
made them physically uncomfortable. But—although you 
said, “Great will be their (the military authorities) 
responsibility if they turn a deaf ear to these 
representations”—nothing was done. The feeling, I 
suppose, was that chest-swelling was meant to be 
good for the men; therefore it must-be good for them. 
But a practical soldier, Colonel Pollock, who judges of a 
man’s physical powers not by looking at him, but by his 
condition during and after the performance of severe work, 
comes on the scene, and decides to abandon all interference 
with natural breathing in the training of his 100 men at 
Ifounslow, the evidence placed in his hands being 
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sufficient for him; and so it can now be practically shown 
that the terrible wastage of the army that has been going 
on for years might have been prevented by the exercise of 
common sense—by dealing with a military recruit in the 
matter of his breathing, his chest movements, as one deals 
with a military horse, with whose chest movements you 
cannot interfere. 

The fact is now recognized, and recognized by His 
Majesty the King among the first, that the day of the 
rigid-chested soldier has at length departed. South 
Africa showed, and is showing, that we need men, not 
pouter-pigeon machines, spoilt in the wind. In 1884 
you called this medical officer’s work a “ valuable contri- 
bution to military medicine.” Happily the work he has 
done has at last borne fruit, as it was bound todo; for the 
truth is great, and must in the long run prevail.—I am, 

June 7th. MEpIcvs. 





POST OFFICE MEDICAL OFFICERS. 

Sir,—My attention has been called to a letter in the 
British MepicaL JourNAL of June 2nd, p. 1319, which 
quotes a circular from the Association of British Postal 
Medical Officers. The quotation is to the effect that a 
large body of postal employés are urging upon the Select 
Committee the advisability of the cessation of free medical 
attendance. ; 

I think there must be some misunderstanding on the 
subject; no postal servants, as far as I am aware, have 
made any such demand; consequently, the fears of the 
signatories to the circular are entirely unfounded. 

Our complaint is that, owing to circumstances which 
will probably not interest your readers, free medical 
attendance is in too many cases a sham, and we object to 
it being debited to us as one of the great advantages which 
should keep our wages low.—I am, etc., 

G. H. Stuart, 


: . : Secretary, Postmen’s Federation. 
Parliament Mansions, Victoria Street, 
London, S.W., June llth. 





IMMIGRATION AND REGENERATION. 

S1r,—In reference to the success of schoolboys of foreign 
blood in various competitions, mental and physical, it is 
stated in the British MepicaL JourNAL of June 9th, 
p. 1368, that most of the Russian parents are peasants. 

So far as this applies to Russian Jews, I cannot help 
thinking that you are mistaken. In the first place, the 
Russian Jew is not allowed to own or rent land for agri- 
cultural purposes, the object being to compel him to 
reside in the towns. Secondly, I find on inquiry amongst 
them that they have been born in towns to the number of 
90 per cent. at least. Of course, my experience is limited. 

The excellent physique of the Jewish children is easily 
accounted for by the extreme care bestowed on them by 
their parents from birth upwards, care especially shown in 
giving them good food and warm clothing. To do this the 
Jewish father has to exercise the virtues of temperance 
and self-denial from generation to generation, and the 
result is an uncommonly good citizen.—I am, etc., 

June 12th. T.C. D. 





FINANCES OF THE ASSOCIATION. 

Srr,—The discussion caused by the publication of the 
resolution passed by the Lancashire and Cheshire Branch 
re the general finances of the Association will in the end 
do good, though for the moment it is too personal to be 
pleasant. This is notably the case in Dr. Charles J. 
Renshaw’s letter, who would, if he were to reconsider the 
matter, regret having made the rather discreditable 
innuendo against the Secretary of his Branch. 

The memorandum issued by this Branch goes as much 
into detail as is possible from the present method of 
publishing the accounts, and sums up the financial 
position thus: 

Living rent-free and having an income from investments of 
£1,138, and having a total revenue of £50,000 [a year], we are 
on the verge of insolvency; already our balance is down to 
£860, and next year itis officially estimated at £200. 

These figures must be quite well known to Dr. Buist, 
but apparently they do not fill him with any sense of 
alarm. For myself, I confess that they do; because I 
know that unless great economies can be effected in the 
management of the Association, an increase in the annual 














Tus Bairisn J 
Mepicat Jounmat, 


1442 


OBITUARY. 


[JUNE 16, 1906, 











subscription is inevitable. This may not be a matter of 
much importance to the well-established practitioner, but 
it would tend to prevent the recently-qualified man from 
joining the Association in his early days, just at the time 
when temptations to disregard the established methods of 
the profession are most difficult to resist. 

I make no pretence to special knowledge, but I cannot 
help thinking that, both in the Medical Secretary’s depart- 
ment and in the editorial, economies might be effected 
without any detriment to efficiency. Take the JouRNAL. 
If they were asked, nine out of ten members would assure 
you that the JourNAL is a source of profit to the Associa- 
tion. Butisit? As faras Ican make out the JourNAL 
eosts the Association something between £4,000 and 
£5,000 a year more than it brings in. The Council states 
that 4s. 7d. out of each subscription of £1 5s. goes to pay 
the loss on the JouRNAL. Why should this be so? The 
ease of the Lancet is fairly comparable and no one sup- 
poses that that journal is carried on for the sake of 
humanity at a financial loss; nor should this be the case 
with regard to the Journa. of the greatest medical 
association in the world.—I am, etce., 

Salford, June 11th. R. H. WoLstENHOLME. 


Sir,—Dr. Renshaw’s adverse criticism in the BritisH 
MepicaL JouRNAL of June 9th of the resolutions adopted 
at the meeting of the Lancashire and Cheshire Branch 
involves an obvious fallacy, because the argument based 
on the comparative smallness of the meeting applies with 
equal if any force either for or against; and for this 
reason, that every member received due notice of the 
meeting and its objects. Therefore, the fact that a large 
majority did not take the trouble to respond simply mani- 
fests their indifference, and cannot logically be reckoned 
with as either pro or con. 

The fact remains, however, that two-thirds of those who 
did attend what appeared to me to be about an average 
meeting voted in favour of the resolutions; while some, 
like myself, had to leave before a vote was taken. 

Personally, I .am strongly of opinion that the figures 
quoted in the reports before me show a prima facie case 
for the appointment of a committee of investigation. 

If, however, no other good result from the regrettabiy 
acrimonious discussion of the subject, I trust it may 
prove the means of inducing a much larger proportion of 
our members to take a more active interest in the con- 
sideration and the management of matters which after all 
pertains not only to our professional and personal interest, 
but also to the reputation and the influence of our 
Association. 

Here in Manchester it is very disheartening to find 
that the bulk of the work and the responsibility falls 
upon a very few. Again, twelve months ago we decided 
to invite a voluntary subscription of one shilling a 
member to defray the expenses of our Representative, 
with the result that affew responded, while some wrote 
indignant letters, and in the end the balance was made 
good by those of us who feel it to be ungenerous to ask a 
confréere to give up his time, always at personal loss, to watch 
our interests without at least recouping his out-of-pocket 
expenses. 

To prevent the repetition of such an episode, a resolu- 
tion was adopted at our annual meeting recommending that 
in future such expenses be a charge on the funds of each 
Branch.—I am, etc., 

C. STENNETT REDMOND, 


Manchester, June 9th. ~ Chairman, Manchester (West) Division. 





THE GENERAL MEDICAL COUNCIL ELECTION. 

Srr,—Will you permit me to reply to several corre- 
spondents who wish to know my views on three points 
which, being of general interest, may claim the wide 
publicity of your columns ? 

1. As to whether I have any suggestions concerning the 
education of the medical student before registration. My 
answer is that, as the education of all classes in the country 
has advanced so rapidly during recent years, and no propor- 
tionate demands have been made on students before register- 
ing, Iam of opinion that we must demand that at the very 
least they shall possess a degree in Arts or Science. I give this 
option for the present in order that those who will eventually 
become members of the profession shall not have been trained 
in a too fixed and cast-iron groove, and so that both .\rts and 
Science men may be attracted to its ranks. There are openings 





for both, and it would serve to enrich the personnel of its 
membership and would help to stimulate a friendly rivalry 
between these two cultured classes. We should have the pure 
scientist who has taken the Scienge degree, and he, of course, 
would be the man to go in more fully for his own department. 
On the other hand, the Arts graduate would not be debarred,. 
of course, from developing the scientific element, but would be 
more equipped to maintain the more general erudite element 
of ithe profession. By this means we should not only get a 
better class of men throughout the profession, but it would be: 
a very effectual means of eliminating undesirables from 
its ranks. Those who have no real taste for learning 
and culture for its own sake would have to. seek 
occupation elsewhere. The teachers at the schools of 
medicine would have better material to deal with, and we 
might expect a more elevated tone throughout. Another ad- 
vantage would be that there would be fewer students registered 
each year, but this would be no great drawback. Enough 
would join for many years to come, until the supply was more 
on a par with the demand than is the case at present, or has 
been for many years. Rather than adopting the one-porta? 
system just now, I would endeavour by these means to improve: 
the present one. 

2. That, in lieu of the benefits which students derived in: 
former days from the apprenticeship system with respect to 
etiquette, medical students in each of their last two sessions. 
— be compelled to attend at least three lectures on medical 
ethics. 

3. As a nominated candidate for election to the Genera} 
Medical Council, an expression of opinion has been asked for 
as to canvassing for public vaccination cases on the part of 
either medical officers or other Poor-law officers on their 
behalf. I hold‘strongly that it should be regarded by the Council 
as ‘‘infamous conduct in a professional respect,” and woul@ 
advocate as stringent punishment as upon those in humbler 
spheres_of the profession. 

Since writing the above, I have been pleased to see that. 
the University of Wales insists on either a degree in Arts 
or Science from medical students.—I am, etc., 


Manchester, June 9th. G. H. BroapBent. 


Sir,—Just a few lines to thank the members of the 
West Manchester Division for the unsought advertisement. 
that they have given to my candidature. I now find 
myself notorious, which is the next best thing to being 
famous; is this fair to the other candidates ? 

Presumably here we have one of the few instances of 
virtue meeting its own reward spontaneously.—I am, etc., 

Ashton-on-Mersey, June 10th. CHARLES J. RENSHAW. 
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SIR HALLIDAY MACARTNEY, K.C.M.G., M.D. 
Sirk Hatiipay Macartney, who was for nearly thirty 
years British Secretary and Counsellor to the Chinese 
Legation in London, and who died at Kenbank, Kireud- 
brightshire, on June 8th, began life as a medical oflicer 
of the British army. He was born in Galloway in 1833, 
and studied medicine at the University of Edinburgh, 
where he took the degree of Doctor of Medicine in 1858. 
While a student he answered a call for volunteers, and 
saw some service with the medical staff of the Anglo- 
Turkish contingent in the Crimea. After graduation he 
entered the army, and was attached to the 99th Regiment, 
with which he went to India, and afterwards to China. 
where he found his destiny. After the sack of the 
Summer Palace and the proclamation of peace, he ob- 
tained permission to enter the Chinese service. He took 
an active part, with General Gordon, in crushing the 
Taiping rebellion. Whilst serving with the ever-victorious 
army he attracted the notice of Li Hung-Chang, to whose 
influence he in large measure owed his subsequent promo- 
tion in the Chinese Service. He founded an arsenal at 
Nanking which was the first established in China, and he 
was its Governor for ten years. He was afterwards trans- 
ferred to the diplomatic service, and, after the murder of 
a British official, he accompanied the special mission sent 
by China to tender an apology. Lord Beaconsfield, on 
receiving the embassy, remarked that his name was of 
good augury in the conduct of such business, as he was a 
descendant of Lord Macartney, who more than a century 
before had gone out as the first British ambassador to 
China. Macartney subsequently organized the diplomatic 
representation of China at the various European courts. 
He remained in London as Counsellor to the Chinese 
Embassy, and took a leading part in all the negotiations 
earried on between the two countries during the last 
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thirty years. He was created a K.C.M.G. in 1885, and 
received many distinctions and marks of signal favour 
from the Emperor of China. 

Sir Halliday Macartney’s long official connexion with 
China had made him almost a Chinaman in feeling. This 
was shown by the action he took in the kidnapping of a 
Chinese reformer in London. The man, who was a member 
of the medical profession, escaped deportation and execution 
only by the energetic intervention of Lord Salisbury at the 
instance of Mr. Cantlie and Sir Patrick Manson, whom the 
prisoner contrived to acquaint with his perilous situation. 

Sir Halliday Macartney married a Chinese lady during 
his residence in the Celestial Empire; in 1884 he married 
a French lady, Mile. du Sautoy. In 1902 he was lefta 
widower with three sons and one daughter. 


Sir Halliday Macartney was a man of remarkable- 


ability. Asa diplomatist he could hold his own with the 
best in Europe, while his retention of the confidence of the 
rulers of his adopted country for so long a period is of 
itself a striking proof of his capacity. Probably none of 
the British officials who have served the Chinese Govern- 
ment had more influence that the ex-army doctor who 
combined the native shrewdness of the Scot with the 
acquired talent for negotiation of the Chinese. 





By the death of Mr. Frank SAMUEL GOULDER, M.R.C.S., 
L.R.C.P., which occurred recently, there has passed away 
one of the best-known and most-respected practitioners in 
the town of Dudley. Mr. Goulder received his medical 
education at University College, London, and obtained 
the diploma of M.R.C.S.Eng. and L.R.C.P.Lond. in 1877, 
and had held the post of House-Surgeon to the Royal Free 
Hospital, London, before being appointed House-Surgeon 
to the Guest Hospital. Subsequently he commenced 
private practice in Dudley as a partner of the late 
Mr. Alfred Jones. He was a most capable and 
successful practitioner, possessing in a marked degree the 
power of winning the confidence and affection of those 
whom he was called upon to attend professionally. 
Mr. Goulder occupied the position of Honorary Surgeon to 
the Guest Hospital for many years, his work there being 
characterized by the same extreme carefulness, method, 
and conscientiousness that he devoted to his private 
practice. As an operating surgeon he was bold, skilful, 
well versed in surgical technique, sound in his judgement, 
and successful in results. The esteem and love in which 
he was held by his patients was great; doubtless it was 
largely attributable to his intense power of sympathy, the 
self-devotion which he displayed always in his work, the 
keen insight into character which he possessed, and his 
extraordinary power of inspiringconfidence. Mr.Goulder’s 
exceedingly sympathetic and generous nature will long be 
remembered by those who were privileged to know him 
well, and his untimely death at a comparatively early age 
is a loss indeed to the profession locally, and is deeply 
regretted in the district where he was so well beloved. 
Mr. Goulder came of an old Norfolk family which has 
produced for the profession of surgery some of its best- 
known representatives. 

WE regret to report the death, at Minto Street, Edin- 
burgh, on May 25th, of Dr. JAMES Mowat. His is the 
third death in the medical profession in the Newington 
District of Edinburgh within the present year. Dr. 
Mowat graduated M.B. C.M. in the University of 
Edinburgh in 1887. He had acted as non-resident clinical 
assistant in various departments of the Edinburgh Royal 
Infirmary. He was Surgeon-Captain to the 9th Volunteer 
Brigade (Highland Brigade) Royal Scots, he was a Free- 
mason, and Surgeon to the High Constables of Edinburgh. 
He had, by diligent work and close and careful attention, 
built up a considerable practice. His death, from 
nephritis, at the age of 43, is a grievous loss to his wife 
and three young children, to whom deep sympathy will be 
given. 











ROYAL NAVY AND ARMY MEDICAL SERVICES 


THE AFRICA GENERAL SERVICE MEDAL. 
THE King has anproved of the Africa General Service Medal, 
with clasp, inscribed ‘‘S. Nigeria, 1904-5,” being granted to the 
military forces under the command of Brevet Major H. M. 
Trenchard, Royal Scots Fusiliers, who patrolled through the 








unsettled portion of the Ibibio and Kwa country between 
—— 15th, 1904, and February 27th, 1905, both dates 
inclusive. 








UNIVERSITIES AND COLLEGES, 


JNIVERSITY OF CAMBRIDGE. 

Appointments.—Dr. Nuttall has been appointed Reader in 
Hygiene for five years. Dr. Humphry has been reappointed 
University Lecturer in Medicine for five years. Professor 
Woodhead has been appointed to represent the University at 
the dedication of the New Buildings of the Harvard Medical 
School on September 25th and 26th, 1906. 

© atin following degrees were conferred on June 





M.B.: G.O Lambert, Joh.: J. L. Timmins, Emm. 

M.C.: W.™M. Mollison. King’s. 

M.B.: G. H. U. Corbett, King’s: J. R. Draper, Joh. ; A. B. Howitt, 
Clare; J.C. L. Roberts. Clare: F. J. Thornton, Gonv. and Cai. ; 
C. J. Wilson, Christ’s: W. H. Robinson, Down. 

B.C. : G. H. U. Corbett, King’s: A. B. Howitt, Clare : E. C. Hugbes, 
Clare: F. J. Thornton, Gonv. and Cai.; C. J. Wilson, Christ’s ; 
C. F. Fothergill, Emm.; W. H. Robinson, Down. 





UNIVERSITY OF LONDON. 
THE report of the Principal for the year 1905-6 made on 
the presentation day, May 9th, is published in full in the 
University Gazette of June 6th. 


Finance. 

The total receipts of the University, which had increased 
from, in round numbers, £30,000 in 1901-2 to £72,000 in 1904-5, 
further increased last year to £94,000 This was mainly due 
to receipts on behalf of Goldsmiths’ Company, which exceeded 
the corresponding sum for the previous year by £18,000. The 
expenditure of the University increased pari passu, but 
there was still a small_balance of income over expenditure. 


Matriculation. 

The number of persons who entered as undergraduates by 
passing either the matriculation examination or a school 
examination of the same standard showed a considerable 
decrease, falling from 3,287 to 2,868. The number of 
entries, however, was slightly higher, the falling-off in 
the number entering the University being due to the 
higher percentage of failures—57.8 per cent., as against 
50.7 per cent. The number of candidates excused the 
matriculation examination rose from 115 in 1904 to 237 in 1905, 
owing largely to the operation of the scheme agreed upon 
between the three universities of Oxford, Cambridge, and 
London for the mutual recognition of entrance examinations 
and their equivalents. From the year 1899-1900, the last before 
the reorganization of the University, the number of actual 
entries into the University increased from 1,854 to 3,105, or by 
67 per cent. The number of candidates at the various examina- 
tions is shown in the following tabie; it appears to throw a 
very ominous light upon the regulations of the University, 
since only about one candidate out of eight who entered ob- 
tained a degree; while of those who passed the preliminary 
and intermediate examinations only about one in three finally 
graduated. The report does not call attention to this dis- 
quieting feature of the returns, but it does comment on the 











falling-off in the number of candidates for the higher 
degrees. 

1899-1900. 1905-6. 

| 
Matriculation and registration 4,084 | 7,036 
Preliminary and intermediate ... 2,037 | 2.€09 
First degree ... ora aa pre Ee 863 992 
Higher degrees Pie 7 ae a 148 | 22 
Diplomas aa 3 a <a aa 7 €7 
—_ Total wig 7,139 ie 
Medical Education. 


The report refers to the munificent gift of £10,000 to the 
Institute of Medical Sciences received from the Goldsmiths’ 
Company, and recalls the fact that a General Committee to 
promote the objects of the fund has been formed, and adds 
that there is every reason to hope that a site will be provided 
for the institute at South Kensington so soon as the amount 
of money received justifies the commencement of the building. 
Mention is also made of the further step towards the concen- 
tration of the teaching of preliminary and intermediate sub- 
jects by the arrangement under which students of St. 
George’s Hospital now take these subjects either at University 
or King’s College. Reference is likewise made to the establish- 
ment of a university professorship of protozoology, to which 
Professor E. A. Minchin, F.R.S., of University College, has 
been appointed. An endowment of £750 a year for five years 
has been provided at the instance of the Colonia! Oftize partly 
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from funds in the hands of the Rhodes trustees, partly by a 
grant originally made to the Royal Society for the Tropical 
Diseases Research Fund and partly by a grant of £200 a year 
made by the University. The authorities at the Lister Insti- 
tute have placed at the disposal of the Chair rooms and other 
facilities estimated to be equivalent to £450 per annum, and 
the Senate at its meeting on May 23rd duly returned thanks to 
the Institute. 

Dr. George Oliver’s gift of £100 for the Physiological Labo- 
ratory is noted, and it is added that the work in that labo- 
ratory is progressing steadily. 


Congress of School Hygiene. 
' The Senate has nominated Dr. E. C. Seaton and Dr. Sydney 
Monckton Copeman to be members of the General Organizing 
Committee of the second International Congress on School 
Hygiene, to be held in August, 1907. 


UNIVERSITY COLLEGE. 
School of Advanced Medical Studies. 

THE foundation stone of the School of Advanced Medical 
Studies, Nurses’ Home, and Maternity Students’ House in 
connexion with University College Hospital was laid by the 
donor, Sir Donald Currie, on June llth. The buildings, which 
are in course of construction, cover an area of about 18,000 
square feet, and front on to Gower Street opposite the Univer- 
‘sity College Hospital. The entire length of frontage in Gower 
Street is occupied by the library and the museum, above them 
being the more important laboratories and histological lecture 
theatre. The basement of the School of Advanced Medical 
Studies contains rooms for lectures in medicine, surgery, and 
gynaecology. The ground floor is occupied by various rooms 
for administration purposes and a special suite of rooms for 
the use of students; the remaining space is occupied by the 
library and museum. The first floor is devoted to demonstra- 
tion theatres and the laboratory. The second floor is occupied 
by rooms for lectures, research, and‘bacteriology, and by a 
chemical laboratory for class work and research. The third, 
fourth, and fifth floors contain demonstration rooms, private 
research rooms, and storage apartments. The nurses’ home 
forms the south-western part of the building, and is designed 
to meet the requirements of the private nursing staff con- 
nected with the hospital as well as a certain number of nurses 
belonging to and engaged in the nursing of the hospital 
patients. The maternity students’ house is entered by a door- 
way to the right of the main entrance, and provides accommo- 
tion for two obstetric assistants and six students carrying on 
the maternity work of the hospital. 

Sir EpwarbD Bosk, in the absence of Lord Rosebery, opened 
the proceedings, and said that the magnificent gift of Sir 
Donald Currie had launched a new scheme which, but for 
that gift, might not have been initiated for some years. 

Lord FirzMAURICE, representing the Council of University 
College, London, read a letter from Lord Reay stating that 
Sir Donald Currie’s name would always occupy a prominent 
place in the history of the University College Hospital. 

The Duke of BEpDForD, President of University College 
Hospital, also acknowledged the gift. 

Sir DonaLD CuRRIE, in replying, suggested that the burden 
of the maintenance of hospitals, instead of being thrown upon 
@ few people, should be borne by the ratepayers or taxpayers. 
He hoped that Parliament would pay attention to the matter, 
and recommended the Labour members of the House of Com- 
mons to give the subject their attention. 

Before the actual ceremony of laying the foundatlon stone 
was performed, Dr. J. S. RtstEN RUSSELL, the Dean of the 
Faculty of Medicine, read out the following inscription on the 
stone: 

“This Stone was laid by Sir Donald Currie, G.C.M.G., 
through whose munificence the School of Advanced Medical 
Studies, Nurses’ Home, and the Maternity Students’ House 
were erected in connection with University College Hos- 
pital, Monday, 11th June, 1906.” 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Annual Report. 
At the annual meeting of the Fellows of the Royal College of 
Surgeons on June 9th, the President, Sir A. Chance, occupied 
the chair. The report showed that the receipts amounted to 
£4.142 5s. 9d and the expenditure to £3,640 19s. 5d., leaving 
a balance of £501 6s. 4d. to credit in bank. The invest- 
ments stand at £9,347 3s. ld, producing £365 16s. 3d. 
for the year. Nineteen candidates were admitted to the 
Fellowship, 64 received the conjoint diploma, 32 the conjoint 
diploma in public health, 5 the licence in dental surgery, and 
62 certificates of having passed the conjoint preliminary 
examination. There are at present living 13 Honorary Fellows, 
459 Ordinary Fellows, 2,881 Licentiates, 6 Honorary Diplomates, 
and 218 Ordinary Diplomates in public health, and 515 Licen- 
tiates in dental surgery. Three Fellows and 41 Licentiates 
died during the year. 


Election of Officers. 

At a meeting of the Fellows, held on June 11th. the following 
‘were elected for the ensuing vear:—President: Henry 
‘Swanzy; Vice-President: John Lentaigne; Honorary 
Secretary of the College: Sir Charles A. Cameron, C.B. ; 


. disease. 





Council: Edward Hallaran Bennett, William Stoker, Sir Charles 
Alexander Cameron, C B., John B. Story, Sir Charles B. Ball, 
Sir Thomas Myles, Sir Arthur Chance, Richard D. Purefoy, Sir 
Lambert H. Ormsby, Henry G. Sherlock, R. Bolton M’Causland, 
John S$. M’Ardle, Robert H. Woods, Thomas Donnelly, William 
Taylor, Edward H. Taylor, G. Jameson Johnston, R. Charles B. 
Maunsell, William Ireland Wheeler. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TESTIMONIALS IN TRADE ADVERTISEMENT. 
WE have received an advertisement of Stowers’s pure lime- 
juice which we are sorry to see contains the names of eight 
medical practitioners who attest its value, not only as a 
pleasant beverage but in one case at least as a remedy in 
The advertisement is accompanied by a letter 
addressed to a medical practitioner oifering to forward 
a sample case for his personal consumption. There should 
be no objection to any citizen receiving a sample of wares 
which he may possibly desire to purchase, so long as he does 
not regard the present as a corrupt inducement to recommend 
the article in question ; but it can certainly be said against 
such gifts that they have the appearance of evil. Their 
acceptance gives colour to the charges against the profession 
which were repeated when the question of secret commis- 
sions was discussed in Parliament, and the fact that eight 
medical men bave given such testimonials as those to which 
we have referred indicates that the system of free samples has 
its evil side. 








FALSE REGISTRATION. 

At the Kingston Police Court, on July 11th, two women were 
charged with an offence under the Births and Deaths Regis- 
tration Act by registering the birth of an illegitimate child in 
such way as to make it falsely appear that its father was 
Dr. Albert Max Sully, of Claygate. The women had some 
years ago endeavoured to annoy Dr. Sully, and on that occasion 
had given him a written apology. As regards the present 
incident, they stated that they had no intention of annoying 
him, and that the father of the child was another Mr. Sully 
altogether. They were fined 40s. each, with the alternative of 
twenty-one days’ imprisonment. 


THE CORONER’S COURT. 

NUNQUAM.—In answer to our correspondent’s second letter we 
can only say that if the coroner selected a pathologist to make 
the post-mortem examination and the jury were satisfied of 
the cause of death, it is presumable that no further evidence 
was required, otherwise both the coroner and the jury have 
power to call for it. The suggestion of ‘‘ collusion between 
the coroner and his pathologist to the disadvantage of a 
possibly rival practitioner” is certainly unjustifiable, 
unless positive proof is obtainable. Under all cireum- 
stances, if ‘‘ Nunquam” requires any further information 
on the subject, we would refer him to the coroner himself 
who held the inquest. 


MEDICAL ADVERTISING. 

J. W. H. sends us a card, which he says is a form of com- 
petition by advertisement which is actively carried on in 
the Yorkshire district in which he lives. It is headed : 

The Vaccination Acts 1867 to 1898. 

PRIVATE VACCINATION NOTICE. 
Dr. —-—— continues to carefully vaccinate children according 
to the provisions of the above Acts, with Pure Vaccine Lymph, 
either at their homes or at his, Dr. ’s, residence, 
—- House, , daily, at the usual _— of ls. 
M.D., M.R.C.S., L.S.A.Eng. (registered). 

*,* This isa matter which might well be brought before 
the local Division of the’ British Medical Association, for 
even if the offender is not a member it may be not impos- 
sible to bring to his notice the disapproval with which his 

professional colleagues regard such prac. ices. 

















FEES IN ACCIDENT CASES. 

SENNACHERIB asks whether he has any means of enforcing a 
claim against the employer or anybody else in the two fol- 
lowing instances of injury which have come under his care: 
(1) A steady, respectable workman, who has been in the 
service of a stonemason and contractor twenty-one years, is 
loading a heavy lorry with scaffold poles, ete., when the 
horse, a big, excitable animal, takes fright and bolts. In 
pulling him the man gets run over and is hit on the head by 
scaffold poles. He is attended by the nearest doctor, who 
stops with him nearly two hours, and binds up a freely 
bleeding wound among the muscles near the anterior superior 
spine of the ilium and plugs the cavity with gauze. He is 
eventually taken to the hospital, declines admission, is taken 
home, and in time appears to be making a perfectly satis- 
factory recovery under the care of our correspondent, who 
wishes to know whether he must look to the patient himself 
for remuneration for this attendance, asthe employer has 
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already hesitated, it is reported, to pay the 7s. 6d. which the 
practitioner first summoned (the accident occurring some 
three or four miles from the patient’s own home) has stated 
as his fee, on the ground of its being perhaps excessive. 
(2) An elderly man, driving a night maileart, in the 
employ of a contractor under the Post Office, is thrown 
out of his cart, suffering from concussion, a badly sprained 
wrist, and general bruising and shock. The conveyance 
causing the accident is said to have been recklessly driven 
by a publican, without lights, on the wrong side of the 
road. The contractor resides in another town. A local 
doctor is called who rendersassistance, and the injured man 
on returning to his lodgings next day places himself under 
Sennacherib’s care. The patient states that both the police 
and the Post Office authorities took down his information 
with regard to the accident, but no prosecution has as yet 
followed. Our correspondent wishes to know whether he 
has any means of enforcing a claim against the man’s em- 
ployer, the Post Office, or the offending party, as the injured 
man appears to be a man of straw. (3) If Sennacherib is 
summoned to give evidence at the police-court is he entitled 
to demand a fee before accepting a subpoena or giving 
evidence ? The medical man who saw the man in the first 
instance is applying to the police for his fee, as he was sum- 
moned by them. 

*,* (1) We do not think that either medical man can 
enforce a claim for fees against the employer. If the injured 
man is able to recover any compensation under the Work- 
men’s ‘Compensation Acts, the expenses of medical attend- 
ance can then be taken into consideration ; but, even so, 
the doctor can only recover from the patient, and it is for 
the patient to get the money from the employer if he can. 
(2) There is no remedy against any one but the patient, 
Here, again, it is a matter for the injured party to recover. 
either by his own action or through his employers, such 
damages, including costs of medical attendance, as he may 
be entitled to. If the prosecution is criminal, the fee on 
subpoena is safe. If civil, the case will probably be heard in 
the county court, and the doctor had better be sure who is 
going to pay the fee before he is sworn. (3) The police 
appear to be liable for a fee to the doctor who rendered 
assistance at their request. 





INQUESTS ON PATIENTS DYING LONG AFTER AN 
ACCIDENT. 

R. H. 8S. asks: if death occurs eighteen months after an acci- 
dent (from sequelae), must the coroner be notified ? In 
such a case is it improper to fill up an ordinary certificate 
mentioning the accident as the first cause and giving the 
secondary complications afterwards ? 

*,* It is advisable that all deaths arising, directly or in- 
directly, from an accidental cause should be reported to the 
coroner as soon as possible after the death. He will then 
inquire into the case and decide as to the holding of an 
inquest. If the medical attendant has satisfied himself as 
to the cause of death, there is no objection to stating it ona 
certificate ; but if the primary cause is accidental, and so 
stated on the certificate, it is the custom of registrars of 
death to communicate with the coroner before registration, 
and this sometimes delays the funeral. There is no time 
limit to the holding of an inquest ina case of accidental 
death, as frequently the circumstances in connexion with it 
involve important issues. 





CONTRACTS NOT TO PRACTISE. 

AJAx.—A prescription given without payment or any other 
consideration would not, we think, be “ practising” within 
the meaning of the terms of the contract ; but it is well to 
avoid even the appearance of evil. 

ID. C, M.—A. buys a practice from B., and pays a part of the 
purchase money down, the rest by yearly instalments. B., 
by the agreement, is bound not to practise, unless called in 
consultation. He breaks this part of his agreement. What 
action should A. take under these circumstances ? 


*,* (1) He might claim a rescission of the contract. (2) He 
might sue B. for damages for breach of contract. (3) He 
might sue for an injunction against B. to restrain him from 
further breaches of contract. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


SURREY COUNTY LUNATIC ASYLUM. 
OVER and over again we have read with much interest in the 
annual reports of county asylums all over the country the 
remonstrances of the authorities against the increasing 














tendency to send unsuitable cases, aged dements, bedridden 

paralytics of feeble mind, and many others to these establish- 
ments, entailing an amount of care and attention on the part - 
of the nursing staff utterly out of proportion to any possible * 
benefit to these patients, occasioning overcrowding, with all 

its attendant evils and inconveniences, a diversion of the 

proper aim of these institutions, and a greatly increased 

expenditure to the ratepayers. We have frequently com- 

mented on this fact, and again we have our attention drawn to 

the way in which county asylums are exploited by those too 

careless or too selfish to care for their enfeebled relatives by 

some significant remarks of the Committee of the Surrey 

County Asylum, Brookwood. ‘‘The Committee,” they say, 

‘“‘have to deplore the fact that from time to time unsuitable 

patients are sent to this asylum, and they wish to call the 

special attention of the unions interested tothe injustice which 

results from cases classable as ‘infirmary cases’ being sent to 

this asylum, for not only is the maintenance-rate of the asylum 

heavier than should be the case in an ordinary infirmary, but 
these patients preclude the acceptance of other and more legiti- 

mate cases. Special attention is called to the case referred 
to on page 13 of the medical superintendent’s report.” 

The case referred to is that of an epileptic girl, aged 16, who: 
had been much neglected at home, and was admitted to the’ 
asylum in an emaciated and exhausted condition, with bed- 
sores on the sacrum and both hips. She gradually sank, and 
died nine days after admission. A coroner’s inquest was held, 
and the parents were censured by the jury for their neglect. 
The Committee do not say how far the overcrowding of their 
asylum—necessitating their providing for 60 patients in other 
asylums at the time of the report—was due to the accumula- 
tion of unsuitable cases of this kind ; but we note from the 
report of the Medical Superintendent, Dr. J. E. Barton, that 
of the 350 cases admitted during 1905 no less than 116 were 
of over 50 years of age, and of these 33 were of 70 years and 
upwards. If the diversion of public moneys from the purpose 
for which they are ostensibly set apart were the sole evil, the 
matter would be even then sufficiently grave, but it is in the 
serious obstacles which the accumulation of unsuitable, unim- 
provable cases puts in the way of treatment, and even of the 
admission, of patients offering favourable chances of recovery 
that, to our mind, the real harm lies. The matter is one of 
increasing urgency, calling for immediate and energetic steps 
for its remedy, for there can be no doubt that, so long as this 
influx of unsuitable cases continues, for ~~ so long will our 
costly county asylums be hampered in the discharge of their 
proper function of hospitals for the cure of the mentally 
afflicted. 

Dr. Barton’s annual report for 1905 shows that on January 
1st, 1905, there were 1,321 patients on the asylum register, an 
increase of 56 on the numbers of the previous year. On 
December 31st, 1905, the numbers resident in the asylum had 
increased to 1,341. During the year 350 were admitted, of 
whom 310 were first admissions, 36 ‘‘ not first ” admissions, and 
4 retransfers. In 179 the attack was a first attack within three 
months, and in 54 more within twelve months of admission ; 
in 59 the attack was a ‘not first” attack within twelve months 
of admission, and the remainder were either of more than 
twelve months’ duration on admission (41) or congenital cases 
(17). In only 94 of the total 356 was recovery deemed probable, 
and of these 58 were discharged during the year. The admis- 
sions were Classified according to the forms of mental disorder 
into: mania of all kinds, 160; melancholia, 65, dementia, 54; 
general paralysis, 24 ; acquired epilepsy, 25 ; congenital or in- 
fantile defect, 21; and not insane, 1. As totbe probable causes 
of the insanities in these admissions, alcoholic intemperance 
was assigned in 54, or 15.4 per cent. ¢ syphilis, notwithstanding 
the number (24) of general paralytics, in only 1; hereditary 
influences in 81, or 23.1 per cent.; previous attacks 
in 36; periodic causes (puberty, climacteric and old age) 
in 52: epilepsy in 22; and ‘‘moral” causes in 96 During 
the year 126 were discharged as recovered, giving a percentage 
recovery-rate on admissions of 38.39; 23 as relieved ; 48 as not 
improved ; and there were 133 deaths. This gives a death-rate 
on the average numbers resident of 9.88 per cent. The deaths 
were due in 59 cases to cerebro-spinal disease, including 21 
deaths from general paralysis ; in 35 cases to chest diseases, 
including 10 deaths from pulmonary consumption ; in 18 cases 
to abdominal diseases ; and in 21 to general diseases, including 
16 deaths from senile decay. Two inquests were held during 
the year, in both cases the deceased being epileptic and dying 
shortly after admission from injury or disease existing prior to 
admission. Serious casualties were few in number, and there 
were no cases of zymotic disease beyond influenza and 
erysipelas, the latter affecting 11 patients, of whom 1 died. 





COUNTY BOROUGH ASYLUM, MIDDLESBROUGH. 
MIDDLESBROUGH is in the somewhat unusual position of being 
able to show this year a considerable decrease in the number 
of admissions to its asylum. Dr. J. W. Geddes, the Medical 
Superintendent, suggests that ‘‘the trade depression from 
which Middlesbrough has suffered, and which may presumably 
have been partly responsible for the increase in admissions in 
last and previous years, now operates as a cause of the decrease 
in that, having, in the first place, swept into the asylum the 
weaklings—those most prone to mental degeneration, it has 
left behind a hardier class—those whose nervous systems are 
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more able to withstand the stress of a strenuous existence’ 
Again, the same factor may have acted by driving from the 
town an appreciable proportion of the class from which our 
patients aredrawn. It is melancholy to reflect upon the fact 
that, whereas ‘hard times’ tend to decrease the incidence of 
insanity, prosperous times and high wages tend to keep our 
asylums well filled.” The influence of fluctuations in the 
population on the admission-rates relatively to population has 
frequently been remarked, and is easily explicable. Great and 
continued immigration from country districts into industrial 
centres and distant colonies, mainly composed, as it generally 
is, of the younger, hardier, and more enterprising elements of 
the population, must be expected to produce a relatively greater 
incidence of insanity in the depleted areas, and a proportion- 
ately less heavy rate in the towns or colonies into which immi- 
gration has taken place. The history of the growth of insanity 
in New Zealand and the Australian Commonwealth is particu- 
larly interesting in this respect, showing a steady increase of 
insanity part passu with the decline of immigration. The 
suggestion made in the latter half of Dr. Geddes’s remarks, 
quoted above, appears to be in opposition both to this hypo- 
thesis and the views given in the first half of the passage 
quoted. However this may be, Middlesbrough is to be con- 
gratulated on its lessened admission-rate for 1905. 

On January lst, 1905, there were 399 patients in residence, 
and on the last day of the year there were 401, an increase of 
2 patients as compared with the increase of 154 of the previous 
year. During the year 92 patients were admitted of whom 62 
belonged exclusively to the borough, 26 were out-county 
patients under contract and 3 private patients. Of the total 
number 46 were the subjects of a first attack within three, and 
15 more within twelve, months of admission; 15 were ‘not 
first ” attacks within twelve months of admission and the re- 
mainder either of more than twelve months’ duration on ad- 
mission (13) or congenital cases (2). Only 2 were in good 
bodily health and condition on admission, 67 were either in 
fair or moderate bodily state and the remainder in feeble 
health. They were classified as to the forms of mental dis- 
order into: Mania of all kinds, 56; melancholia, 14 ; dementia, 
10; general paralysis of the insane, 8; and congenital or in- 
fantile defect, 4. There were no cases of acquired epilepsy. 
As to the probable causes of the insanities, alcoholic 
intemperance was assigned in 21, or over 22 per cent. ; 
hereditary influences were ascertained in 13, or 14.1 per cent. ; 
venereal disease in 2; previous attacks in 15; self-abuse in 9 ; 
the puerperal state in 9: ‘‘moral” causes in 13; and the 
remainder are distributed over the usually assigned etio- 
logical factors. During the year 26 were discharged as 
recovered, giving a percentage recovery-rate on admissions 
(excluding transfers) of 30.95—4 as relieved and 8 as not 
improved. There were 52 deaths during the year, giving a 
death-rate on the average numbers resident of 13.06 per cent., 
which is in excess of the average death-rate for this institu- 
tion—namely, 11.18 per cent. The deaths were due in 25 cases 
to cerebro-spinal diseases, including 20 deaths from general 
paralysis; in 18 to chest diseases, including 9 deaths from 
pulmonary consumption ; in 5 to abdominal diseases, and in 
5 more to general diseases. No inquest was necessary during 
the year, no serious injuries were incurred, and the general 
health was good. One patient was attacked by scarlet fever, 
was at once isolated, and made a good recovery. - 





GOVAN DISTRICT ASYLUM, HAWKSHEAD, PAISLEY. 

THE annual report of this asylum for the yeur ending 
May 14th, 1905, has recently been published, and shows 
that on May 15th, 1904, there were 505 patients on the 
register, rising to 527 on May 14th, 1905. The total cases 
under care during the year numbered 791, showing a 
much larger movement in the asylum population than 
would appear from the mere increase of 22 in the twelve 
months in question. The steady and considerable increase 
both in the average numbers resident and in the admis- 
sions of late years at this institution show the necessity 
for increasing its accommodation, and also; as_ pointed 
out by both visiting Commissioners, the advisability of 
encouraging the boarding-out of suitable cases. Govan in 
this respect is somewhat behind many other districts in 
Scotland ; at present only 15 per cent. of its pauper insane 
are boarded-out. During the year 286 cases were admitted, 
of whom 244 were first admissions. This is 26 in excess 
of the admissions of the previous year. Of the total 
number, 202 were the subjects of a first attack within 
three months, and in 17 more within twelve months of 
admission; in 40 the attack was a “ not first” attack 
within twelve months of admission, and in the remainder 
was of more than twelve months’ duration on admission or of 
congenital origin. They were classified as to the form of mental 
disorder into: Mania 90, melancholia 71, dementia 36, delu- 
sional insanity 38, alcoholic insanity 23, puerperal insanity 7, 
general paralysis 9, acquired epilepsy 8, and congenital or 
infantile defect 4. 

Last year, in noticing the annual report of Dr. W. R. Watson, 
the Medical Superintendent of this asylum, we quoted his 
opinion that.the publication of tables of the causation of the 
insanities was almost entirely useless. This year Dr. Watson 
gives in place of the table usually devoted to this purpsse 
(Table X) a brief summary of cach case, individually shor in - 





the social condition, the form of insanity, facts as to the 
heredity, and in place of ‘“ probable causes,” what Dr. Watson 
has called ‘‘ associated conditions ” existent and pre-existent in 
each case. This seems to be an admirable plan, which might 
be adopted elsewhere. These tables take up some eight pages 
of his report, and might with advantage be summarized in 
an additional table. During the year 125 were discharged as 
recovered, giving the high recovery-rate for a district asylum 
of 44.7 per cent. on the admissions. Also 33 were discharged as 
relieved, 25 as not improved, and there were 78 deaths. This 
latter figure gives the high death-rate on the average numbers 
resident of 15.0 per cent., the highest percentage, with one 
exception, in the history of this institution. The deaths were 
due in 37 cases to cerebro-spinal diseases, including 13 from 
general paralysis and 13 from cerebral haemorrhage ; in 30 to 
chest diseases, including 13 from heart disease, and in 12 from 
phthisis ; in 1 to intestinal obstruction ; and in 10 to general 
diseases. No serious accident occurred during the year, and 
the Commissioners comment upon the satisfactory state of the 
asylum in their reports. 





DERBY BOROUGH ASYLUM. 
From the annual report for 1905 of the Medical Superintendent 
of this Asylum, Dr. S. Rutherford Macphail, it appears that 
there were 320 oe resident on January Ist, 1905, and that 
there remained 317 on the last day of the year. This small 
decrease was due, not to a fall in the numbers of Derby 
patients, but to the removal of out-borough cases on the ter- 
mination of a contract with Middlesex County Asylum. Of 
the 317 remaining at the end of the year, 297 were Derby Union 
cases and 20 private patients. Writing on March 3rd, 1906, the 
Commissioners in Lunacy point out that, allowing for the 
withdrawal of the Middlesex patients, there has been an 
increase which seriously encroaches on the very small margin 
of accommodation at the asylum, and again urge the committee 
to make further provision for borough lunatics. 

During 1905, 103 cases were admitted, of whom 90 were first 
admissions. In 46 the attack was a first attack within three 
and in 22 within twelve months of admission, in 14 a ‘not 
first” attack within twelve months of admission, and the 
remainder were either congenital cases (7) or of more than 
twelve months’ duration on admission. The admissions were 
classified as to the forms of mental disorders into: Mania of 
all kinds, 49; melancholia of all kinds, 30: dementia, 7; 
general paralysis, 5; acquired epilepsy, 5; and congenital or 
infantile defect, 7. 

As to the probable etiological factors, Dr. Macphail 
comments on the small number of cases admitted in which 
alcoholic excess could be assigned as cause and the importance 
of the ‘‘neuro-insane constitution.” Referring to the actual 
tables, we see that hereditary influences, direct or collateral, 
were ascertained in 37, or 35.8 per cent. ; alcoholic intemperance 
in 13; previous attacks in 15; ‘‘moral” causes in 28; and the 
remainder distributed over the usually cited factors. During 
the year 39 were discharged as recovered, giving a percentage 
recovery-rate on admissions, excluding transfers, of 49.3 ; 9 as 
relieved ; 25 as not improved ; and there were 33 deaths. These 
deaths, giving a death-rate on the average numbers resident 
of 9.9 per cent., were due in 11 cases to cerebro-spinal diseases, 
including 5 deaths from general paralysis ; in 10 cases to chest 
diseases ; in 1 case to nephritis ; and in 11 to general diseases, 
including 4 deaths from tuberculosis, pulmonary and general. 
This low death-rate from tuberculous diseases is satisfactory ; 
the rate does not appearever to have been high, the average 
tuberculous death-rate since the opening of the asylum being 
9.4 per cent. of the total deaths. There were no deaths from 
accident, this being the third year in which no inquest has 
been held and noserious casualties reported. Notwithstanding 
the overcrowding to which the Commissioners allude in their 
report, the whole asylum appears to have been in excellent 
condition, and its management is favourably commented upon 
by the Commissioners, 





HOSPITAL FOR EPILEPSY AND PARALYSIS, LONDON, 
At the annual meeting of the Hospital for Epilepsy and 
Paralysis, Maida Vale, on March 3lst, it was reported that on 
appeal the rate assessment had been reduced from £570 to £94 
a year. The estimate of £3,000a year as the probable annual 
cost of the hospital had nearly been reached, while ordinary 
income was still less than £2,000. The average number of 
beds daily occupied throughout the year had been 29, and the 
average duration of each patient’s stay 75 days. Altogether 
166 in-patients had been admitted. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE VACCINATION ACTS. 
CERTIFICATES OF REVACCINATION, 

DovuBTFUL MEMBER.—A public vaccinator is obliged by Sec- 
tion 9, Vaccination Act, 1871 (unrepealed), to deliver on 
request a certificate of revaccination ; he may charge no fee, 
and there is no statement as to the period of time between 
the operation and the issue of the certificate. 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


e@ Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 





QUERIES. 

J. W. L. asks for information as to the value of the tuberculo- 
albumen advertised by Paul John and Co., 339, City Road, 
London. 

DIET IN PREGNANCY. 

Junior writes: I should be much obliged if any of your 
readers could give me any information on the subject of 
suitable diet during pregnancy, with special reference to the 
subsequent lactation. I have a patient who has rather a 
tendency to put on fat, and who wes unable to nurse her first 
child, although her breasts were well developed, and she 
wishes to be able to nurse her next child. Is massage of the 
breasts during the latter weeks of any use ? 


THE REMOTE EFFECTS OF INJURIES. 

T. F. H. sends up the report of an inquest on a boy who died 
from acute yellow atrophy following the removal of an eye 
for injury, and asks if we can give him the name of any 
work which shows that disease or injury to the eye will 
cause disease of the liver (yellow atrophy). 

*,* In Rolleston’s Diseases of the Liver, p. 567, is givena 
reference to Max Ballin, Annals of Surgery, March, 1903, 
p. 362, for nine fatal cases of acute yellow atrophy after 


operations. = 
ANSWERS. 

J. S. P.—As our correspondent will see, reciprocity with Nova 
Scotia bas recently been established owing to the additional 
facilities afforded by the Medical Act (1886) Amendment Act 
1905. This Act, together with that of 1886, provides the 
fullest facilities for any colony which thinks well to set the 
proceedings in motion. 


ANGLO-INDIAN is surely quite mistaken in supposing that 
there is any prejudice in this country against a man born 
in India. There must be thousands of men in all kinds 
of positions in this country who were born in India, and 
not one person in ten thousand troubles his or her head to 
know where they were born. Nor do we think there is any 
prejudice, amongst educated persons at any rate, against 
Eurasians merely because they are of mixed European and 
Indian birth. No doubt the average Britisher is horribly 
bored by any man of whatever extraction who is always on 
the look-out for fancied slights. 





LETTERS, NOTES, ete. 
PRECAUTIONS BEFORE ANAESTHESIA. 

A CORRESPONDENT writes: Medical men who administer 
anaesthetics to their patients as a matter of daily routine 
occasionally appear to forget that to the laity the experience 
is novel and to the uninformed is often of formidable 
importance. The statement of Charles Kingsley, that 
‘‘ ear is more pain than is the pain it fears,” is substanti- 
ated in every phase of clinical practice, and in the present 
particular many a patient has suffered acutely from unavoid- 
able ignorance as to the exact procedure with and the action 
of the anaesthetic under whose influence he was to be 
placed. This being the case, it would be not only wise but 
kind for the anaesthetist personally to assure each patient 
in turn that no pain will be felt during the operation ; and, 
further, that, subject to the findings of a previous physical 
examination, the proceedings will not have a fatal issue. 
There is also another point which often causes considerable, 
if silent, anxiety to persons about to be operated upon. 
They fear intensely that a premature incision may be made 
before they are properly ‘‘under.” In order to obviate this 
unnecessary dread, they should be given a verbal guarantee 
that the surgeon will not touch them until they are certified 
to have lost consciousness ; in accordance with this promise, 
no bandage should be loosened or cut and no part of the body 
should be touched until sensibility has been abolished, 
otherwise the patient, half-unconscious but fearful, may 
mistake the action and suffer a mental shock which was as 
unintentional as unexpected. It is said that as many deaths 
under anaesthetic occur from giving too little as from giving 
too much, and probably many of the former fatalities are 
explained by the shock sustained by the patient under 
circumstances similar to those referred to above. 


Motor BIcycLEs. 

Dr. J. THoMsoN BELL (Princes Risborough, Bucks) writes: 
My experiences with a motor bicycle during the past two 
years may be interesting and useful to some of your readers 
who iike myself are country practitioners and bave many 
miles to cover in performance of their professional duties 


’ 





and who find they cannot afford the initial cost and upkee 
of a car. I have a Rex—3} h.p., 1904 model—machine. 
have now run it hard for exactly two years, with the excep- 
tion of parts of the two winters when cycling was out of the 
question. (I keep a horse as well, occasionally in the 
winter two.) I must in that time have covered from 
10,000 to 15,000 miles at work and pleasure, and I have 
never been ‘‘hung up” from any cause except from such 
troubles as run-down accumulators, punctures, and belt 
troubles—ills which all machines are heir to—and even 
these occasions have been very rare. My engine has never 
been ‘‘taken down,” and I have all along used and am still 
using the same sparking plug which the firm supplied me 
with when I purchased the machine. I am sorry there is 
no mark on the plug to indicete what particular make it is, 
because I should think this is a sparking plug record. 
From this it can be seen that repairs have not cost me 
much, and the consumption of petrol is comparatively small 
(surface carburetter). The great advantage is the saving of 
time, particularly in the summer. I can frequently finish 
by 2 o’clock a day’s visiting, which by driving would have 
taken me to 4 or 5 o’clock, and thus leave myself leisure time. 
If any reader would like further information I should be 
pleased to give it. 


A HYGIENIC BAG-OPENER. 


Mr. REAY THORNTON (Warwick Road, Margate) has submitted 


for inspection an apparatus intended for use in shops in con- 
nexion with the paper bags in which sweets, cakes, biscuits, 
ete., are commonly vended. There is a certain degree of 
difficulty in opening these bags, and the existing practice is 
for the seller—man, woman, or child—to wet his or her 
finger with saliva in order to get a grip on the paper and 
then open the mouth of the bag by blowing into it. Ob- 
viously, therefore, the interior of the bag, and subsequently 
its contents, must — be more or less contaminated by 
moisture from the mouth, and not rarely such moisture must 
contain pathogenic organisms. The practice is, therefore, 
one to be deprecated as adding to the probability of tubercle 
and other disorders being spread. To obviate the need for 
tbis unpleasant custom Mr. Thornton has produced a con- 
trivance, in the shape of a stoneware block, which has on its 
upper surface a damp-sponge holder, and just in front of the 
latter a pad of corrugated cork. With this very simple 
apparatus we find a bag can instantly be opened without 
trouble. When the bag is laid on the corrugated pud there 
is sufficient adherence between the paper and the surface 
for a finger, damped on the sponge and then applied to the 
paper, to open the bag widely at once. Such a contrivance 
might certainly be used with advantage tothe public health, 
and as the interior of the block is arranged for use as a 
string box and the exterior left plain for counter advertise- 
ments, this mechanical bag-opener is likely to become a 
familiar object. 
STILLBORN TWIN 


Dr. J. REID (London) writes : On April 20th a primipara gave 


birth to twins about a month before full time. The first 
child was born after a short labour, the second with the 
placenta attached followed soon after. There was but one 
lacenta, and the second child, judging from its lividity, 

ad been dead for at least a fortnight. The mother bad 
been suffering from influenza, but made a good recovery. 
The male living child was deficient in foreskin, and but 
for ulcerative stomatitis, icterus, and spuftles, did well. The 
dead child had no evidence of genital organs, but was 
otherwise completely formed from external examination. 
The patient two years ago was said to have for the first time 
bad prominent eyeballs, as is seen in exophthalmic goitre, 
but I saw no signs of that disease or syphilis. She had a 
nervous and rheumatic temperament. It may be stated 
that the living child’s cord was attached to the centre of 
the placenta. The father was healthy. 


HYGIENE AND DIETETICS. 


Dr. JoHN Happon (Denholm, Hawick) writes: Paragraph 10, 


in the report of the Examination Committee of the General 
Medical Council, especially as regards hygiene, deserves 
some consideration. In the discussion of that . 
Dr. MeVail said that there ought to be attached to every 
Examining Board a person who knew hygiene thoroughly, 
and Sir Thomas Fraser said it was not fair to a candidate to 
have an examiner who was not fully acquainted with the 
subject. Now, hygiene is the science of preserving health, 
and_ so far, has received very little attention at the hands of 
the teaching bodies, apart from the subjects required to be 
studied by candidates for a licence in public health. Our 
medical officersof health concern themselves almost entirely 
as to sanitary matters, the isolation of infectious diseases, 
and the provision of good water. By improving the housing 
of the slum population, and by improved sanitation, much 
disease is no doubt prevented ; but, still, the health of the 
people is. not what it should and might be, if the art of pre- 
serving health were known and studied by medical 
students as it ought to be. Physiologists are beginning to 
discover that their teaching with regard to food is wrong, 
and many medical men are of opinion that it is the quan- 
tity as well as the quality of the food of the people which is 
responsible for the bulk of the diseases they are called upon 
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to treat. We must confess that our knowledge of food is using one thermometer for both axillae, at others using 


sadly deficient, and that there is great need for the study of 
the subject, that it may be taught, as it ought to be, in 
every medical school. Dietetics would be a proper subject 
on which to examine under ‘‘ Hygiene,” or ‘‘The Art of Pre- 
serving Health” ; and where would Dr. McVail, or even Sir 
Thomas Fraser, find one fully acquainted with the subject ? 
Those who know most of the subject will confess that their 
knowledge is so far rudimentary, and that much work 
requires to be done, not only by the physiologist, but by the 
physician, before the subject of dietetics can be properly 
taught. Such being the state of matters with regard to per- 
haps the most important subject which should be examined 
upon under hygiene, it is time that our Association should 
use its influence to have dietetics included in the medical 
curriculum, and every student examined upon it. 


THE Dr. A. E. JONES FUND. 
THE following further subscriptions have been received on 
behalf of this fund, particulars of which were published in 
the BRITISH MEDICAL JOURNAL of May 19th, 1906, p. 1200: 
&: 8) d. & s. d. 

William Jones, Esq. 
eis = 3 0 Dr. Guthrie Rankin... 
Per R. Jones, Esq. 3 3 0 Dr. David Nabarro ... 
Herbert Tilley, Esq. 2 2 0 Anonymous ws 
Sidney Bree, Esq.... 1 1 0, 

Those gentlemen who have not yet forwarded their sub- 
scriptions are asked to do so without delay, as it is proposed 
to close the list next week. Cheques may be sent to Messrs. 
Barclay and Co., 54, Lombard Street, E.C., or to the 
Treasurer of the Fund, Sir Victor Horsley, F.R.S., 
25, Cavendish Square, W. 


CAUSES OF THE INCREASE OF APPENDICITIS. 

Dr. J. F. O’MaLutEy (London) writes: The theories for the 
great increase in the prevalence of appendicitis of late years 
have been many and various. Recently it has been sug- 
gested by a Continental authority that possibly some of the 
metal of the coverings of tinned foods, getting into the 
alimentary canal, may be responsible. In the light of our 
present knowledge of these dietetics and the methods of 
their preservation, to my mind it is far more probable that 
the foods themselves are to blame, through the production 
of virulent toxins, which become absorbed from the contents 
of the ileum when slowly passing through the ileo-caecal 
valve by the appendix; and this, after the manner of 
lymphoid tissues, inflames and suppurates. It would be 
interesting to trace the history of this industry in America 
and this country, and to ascertain what the statistics of 
appendicitis in both have been previous tq and after the 
origin of the tinned food business. 

*,* The theory suggesting that scraps of metal from 
tinned foodor cooking utensils may be one of the causes of 
appendicitis is certainly not new, and is probably not true: 
the other suggestion likewise is not new, but may be true. 


Sir Thomas Barlow, 
Bt ~~ 
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GEOGRAPHICAL DISTRIBUTION OF TROPICAL AND 
SUBTROPICAL DISEASES 

Dr. J. 8. Purpy, F.R.G.S. (Port Said) writes: The reference 
by Major Ross to the promised report of an annual return 
by the Colonial Office showing the progress of antimalarial 
measures in the various Colonies, their cost, and the effect 
of them on the public health, suggests an even more exten- 
sive publication directly bearing on the incidence of 
diseases other than malaria in the Crown Colonies and the 
sister States. Many of the latter in their respective year- 
books and the anaoual reports of the health departments, 
such as that issued by the Minister of Public Health of New 
Zealand, give much information to those interested in the 
geographical distribution of disease. For some time I have 
been contemplating the making of rough maps to show the 
present and past topography of diseases such as cholera, 

ellow fever, plague, sleeping sickness, ankylostomiasis, 

iiharzia, and other diseases which have so far been con- 
fined to certain portions of the world. ‘The difficulties, 
however, of getting accurate information, and the want of 
access to official returns has been a bar to securing any 
reliable data. A general review of the health conditions of 
all the oversea parts of the British Empire, with statistics, 
as far as procurable, with graphic representation on the lines 
so well known in the publications of Mr. Schading, I think, 
would be of great interest to many members of our 
profession. 

PARADOXICAL TEMPERATURE. 

Dr. WM. OLIVER BEDDARD (Twickenham) writes: I was 
interested in Dr. Russell’s communication in the BRITISH 
MEDICAL JOURNAL of Mav 19th, p. 1200, upon difference of 
temperature in thetwoaxillae. In February I was attending 
a young woman suffering from phthisis in whom there was a 
marked difference of temperature in this respect ; the ther- 
mometer in the left axilla almost invariably showed a higher 
temperature than in the right. Sometimes the difference 
amounted to nearly 29°F. Owing to abnormality the left 
radial pulse could hardly be detected ; the right was easily 
felt and counted. I did not take the temperature in the 
mouth owing to dyspnoea. I took precautions to avoid 
error both as regards patient and thermometers, sometimes 


tested thermometers simultaneously. The patient died 
suddenly from haemoptysis in May whilst apparently on the 
high road to recovery. On post-mortem examination it was 
found that death resulted from haemorrhage into a cavity 
in the left apex. 


MIDWIFERY OF THE PRESENT Day. 


L. 8. A, writes: I had not intended joining in this discussion, 


as it is evident there are many opinions. We have the pro- 
fessor who tells us how it ought to be done, and who 
evidently does not know the conditions which obtain in 
colliery and working-class practices; then the instrument 
and chloroform man, etc. But a letter like that in the 
BRITISH MEDICAL JOURNAL of June 9th, p. 1383 from Dr. H, 
Monteagle I consider a libel upon the medical profession. 
There is certainly not enough training in- midwifery at most 
of our universities and schools, and some qualified men are 
ill-qualified to attend midwifery ; but to accuse men of wil- 
fully rupturing the perineum, lacerating the cervix, etc., ‘‘a 
young life blighted,” and so on, simply because he is in a 
hurry to get back to bed—and not once, but ‘‘it is a typical 
case of a host of others,” is surely a gross exaggeration. Dr. 
Monteagle gives the results of ‘‘one trustworthy midwife” 
and ‘“‘another worthy midwife.” I don’t believe them. I will 
give a few cases where I have been called in by trustworthy (?) 
midwives: (a) Mrs. 8. Urgent message ; collapsed, almost 
pulseless, etc., ‘‘had enough pains to bring six children.” 
Found a rupture of uterus and lieaaer and the child amongst 
the intestines. (Evidently a shoulder presentation.) (b) 
Another Mrs. 8S. Case of ‘‘ twins”; one born, unable to get 
the other. I found an inverted uterus partially protruding 
from the vulva, which the ‘‘ trustworthy” midwife had been 
trying to pull out for two hours. (c) Mrs. W. Os dilated, 
Table oedematous, membranes ruptured, and no advance of 
the head ; ‘‘ been like that thirty-six hours,” thought it time 
to send fora doctor. Temperature 105°. I delivered with 
forceps, but the woman died soon after, and suppose that 
case would not be included by the ‘‘ worthy” midwife asa 
death in her practice. (d) Retained placenta, post- 
partum haemorrhage. The patient died twenty minutes 
after my arrival. I suppose that would not be included 
in her deaths as I arrived before the woman died. 
(e) Transverse, funis _ presentation. The ‘‘ worthy” 
midwife waited twelve hours before sending. These area 
few samples of the present registered midwife. It is quitea 
common thing to be sent for by some ‘irustworthy ” mid- 
wife to use forceps toa breech presentation, or told it is a 
breech when you require forceps, and, further than that, it is 
rarely you get paid for them. These are the women some of 
your correspondents seem willing—nay, anxious—to leave 
all midwifery to, and “to call in a specialist for difticulties.” 
Ah! but that is the rub. Howcan you know beforehand 
what is going to bea difficult case, and what is the use of 
being called in when it is too late to save the woman’s life ? 
Because I am sure 98 per cent. of the present registered mid- 
wives cannot diagnose a case at all. I wonder if Dr. Mont- 
eagle has ever found a ruptured perineum when the case has 
been left to Nature? If he says No, it is because he has 
never looked. Ruptured perineum is fairly common in mid- 
wives’ practice, and I believe it is possible for forceps to 
save it. Midwifery is like anything else: you must have a 
fair knowledge of your work, and are required to possess an 
average amount of skill. There are faddists in all things, 
even in midwifery, but the man with a five-guinea practice 
knows little about the condition of the fifteen-shilling one. 
What is necessary is a training for the midwife, and a more 
extended one for the medical student. 


A CASE OF TETANUS. 


Mr. AsLETT BALDWIN writes to say that the serum which he 


injected into the brain in the case of tetanus reported on 
p. 1341, on June 9th, was antitetanic not antistreptococcic. 


CosTLy CURIOSITY. 


In a little book recently published, entitled The Cynic’s 


Dictionary, by Mr. Harry A. Thompson, a Philadelphia wit 
not unknown to medical circles in New York, we find, says 
the New York Medical Journal, the following definition : 
‘*Curiosity. Paying a thousand dollars to see your 
appendix.” 
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J.—SyMPATHETIC REFLEXES. 
In the following study an attempt is made to demonstrate 
the principles on which pain and other symptoms of 
visceral disease are produced. 

A great many phenomena of which we are cognisant 
have never been carefully analysed, but have been heed- 
lessly attributed to some seemingly self-apparent cause. 
On critical examination it will be found that the phenomena 
are of a nature totally different from that usually accepted, 
and involve a complex mechanism hitherto unsuspected. 
Many of the observations quoted here may seem trivial 
and unimportant, but as straws show the direction in 
which the wind blows, so an appreciation of the true 
nature of these simple reflexes reveals the meaning of 
many important clinical symptoms at present overlooked 
or misunderstood. 

Ever since 1891, when I found out that definite areas of 
the skin may become reflexly hyperaesthetic in visceral 
disease, I have not only used this symptom as an aid to 
diagnosis, but I have pursued the inquiry into other reflex 
phenomena. The conclusions arrived at in these papers 
are not hasty generalizations from a few observations, 
but are the results of many years’ patient study, obser- 
vation and practical application, and are therefore the 
natural deductions from a great mass of well authen- 
ticated facts. If I seem to pay scant attention to the 
results of other workers in this field of observation, it is 
not for lack of appreciation of such writers as Hilton, 
Ross, and Head, but simply because space prevents me 
dealing with any matter other than that essential to my 
argument. <A certain parallelism may be found in some 
of these observations to some of those of Head, but a 
conclusion is reached different from that he has lately 
enunciated. From his remarkable researches he has 
been able to demonstrate that the skin is endowed with 
two forms of sensibility—an ‘epicritic” and a ‘“ proto- 
pathic.” By means of the former, we perceive the finer 
forms of stimulation as touch, accurate localization, 
refined difference in temperature, and so forth. The 
“ protopathie ” sensibility represents a more primitive and 
blunted: form, localization is not so accurate, touch is not 
perceived, but pajn is felt on pricking with a pin, the 
puints of the compass are only recognized as distinct when 
separated by at least 2 cm., the extremes of temperature 
only are appreciated. His demonstration of these forms 
of cutaneous sensibility is convincing: but when he goes 
on to attribute “protopathic” sensibility to the viscera, 
his conclusions are not borne out by the evidence he 
produces. When one contrasts the wealth of material he 
gives to demonstrate the protopathiec sensibility in the 
skin with the paucity—nay, with the absence—of facts in 
favour of his assertion that the viscera are endowed with 
protopathie sensibility, one realizes that some other 
principle must govern the nerve supply of the viscera. 
One is driven to this conclusion with the greater force 
when it is considered that the viscera are totally insensi- 
tive to all the forms of stimulation which Head employs 
to produce the sensation he terms “ protopathic.” So far 
as his writings show, Head has not taken into account a 
great many phenomena that throw a flood of light upon 
this subject, and which, I think, lead logically to a proper 
appreciation of the sensations produced by the viscera. 


Classification of the Symptoms of Visceral Disease. 

The symptoms of visceral disease may be looked upon 
as threefold: (1) Symptoms due to modification of fune- 
tion; (2) local symptoms due to changes in the organ 
itself; (3) symptoms which arise through implication of 
the nervous system. It is with the consideration of the 
reflex nervous symptoms included in this last division that 
the following study is concerned. 
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The Purpose of Visceral Reflexes. 

If it be kept in mind that these retlex symptoms are 
essentially protective in function, a clearer conception of 
the nature and meaning of the symptoms will be obtained 
and will guide to a better understanding of the subject. 
If a pain be felt in the neighbourhood of an organ with 
which the pain can be associated it is assumed by many 
that the pain is felt in the organ. A careful consideration 
of all the facts will lead to a very different conclusion. 
Thus a patient with a gastric ulcer may feel the pain in 
the epigastrium. Where the pain is felt, the rectus 
muscle is found slightly rigid even on gentle palpation. 
If pressure be exercised the hardness of the muscle at 
once increases, and at the same time the patient is con- 
scious of great pain arising from the increased pressure 
on the muscle. In such a case, though the pain and 
muscular tenderness and contraction be in the epigastrium 
the ulcer may be situated at the cardiac end of the 
stomach. It is evident that these sensory muscular 
phenomena have a protective purpose. Were the stomach 
itself sensitive, violence would reach and injure the organ 
before pain was experienced, but by the interposition of 
sensitive structures which are coupled to a powerful 
muscular reflex external to the stomach, the diseased 
organ is effectually guarded against external violence. 


The Autonomic Nervous System. 

Under this term Langley has included the visceral 
nerve supply, the nerves supplying the blood vessels, the 
pilo-motor nerves, etc. The efferent fibres of this system 
leave the central nervous system at four regions, which 
are separated from one another by regions from which no 
autonomic fibres pass. The nerves of the first of these 
regions arise in the brain (“‘ midbrain autonomic system ”) 
and supply the sphincter of the iris and ciliary muscle. 
The nerves from the second region (“ bulbar autonomic 
system”) pass out in the seventh, glosso-pharyngeal, and 
vagus nerves. The nerves from the third region include 
the sympathetic, and leave the spinal cord in the white 
rami from the first thoracic to the second or third lumbar 
nerves. The nerves from the fourth region (“ sacral auto- 
nomic system”) leave the spinal cord in the second, third, 
and fourth sacral nerves. 


The Sensory Nerve Supply of the Chest and Arm. 

Before entering into the facts bearing upon these 
retiexes I would direct attention to a field for investiga- 
tion that offers unique facilities for determining many 
doubtful points. As I have said, the proximity of a 
diseased organ to the site of pain may mislead the 
observer as to the exact part in which the pain is felt, but 
if the pain is felt in a part remote from the organ but 
where a nervous connexion of the organ with the area in 
which the pain is felt can be demonstrated, a clearer con- 
ception of the mechanism by which the symptoms arise 
will be obtained. This end is admirably provided in the 
distribution of the sensory nerves supplying the chest and 
arm. 

Certain portions of the eighth cervical and first, second, 
and third dorsal spinal nerves are distributed in a peculiar 
manner. Thus, the eighth cervical is distributed to the 
ulnar border of the hand, while the ulnar border of the 
forearm and internal surface of the upper arm is supplied 
by the first, second, and third dorsal nerves, portions of 
the second and third dorsal nerves also being distributed 
to the skin of the chest. 

In Fig. 1 the shaded area represents the distribution of 
the eruption in a case of herpes zoster which affected the 
eighth cervical, first and second dorsal nerves. It was 
because of the resemblance of the area of distribution of 
the eruption in herpes zoster to the anaesthetic areas 
observed by Ross and Thorburn in affections of the spinal 
cord, and to the fields mapped out by Sherrington that led 
me many years ago to suggest that herpes zoster was an 
affection of the ganglia of the posterior spinal roots—a 
suggestion I found afterwards had already been put 
forward on other grounds by von Barensprung. The 
subsequent researches of Head and Campbell have fully 
confirmed this view. The reason I employ this field for 
observation is because many patients suffering from 
visceral affections—as heart disease—refer their sensa- 
tions to this area, and we have in such cases a test not 
only of their reliability—for one can scarcely suppose 
they would invent such a characteristic distribution of 
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their sensations—but also of the mechanism by which 
these sensations arise. I shall show that this peculiar 
area can be affected in a variety of ways—(1) by the 
appearance of the goose-skin eruption—that is, the pilo- 
motor reflex; (2) by the sensation produced by stimulation 
of the sympathetic nerves—-the autonomic sensation; 
(3) by the pain and cutaneous hyperalgesia that are 
present in affections of the heart. Here I shall deal with 
(1) and (2), reserving the symptoms in heart affections for 
a somewhat detailed study. 


The Pilomotor Reflex. 

If certain stimuli be applied to the skin, as by rubbing 
the skin with a piece of flannel, over the part stimulated 
thej hair follicles may protrude (goose-skin), due to 
contraction of the pilar muscles which are attached to 
the hair follicles. Under favourable circumstances, from 
this localized eruption a widespread eruption may extend 
rapidly in very definite directions. Thus, if the skin 
under the nipple be stimulated, the eruption may spread 
up the chest as high as the second rib and then down 
the arm in the area shaded in Fig.1. The eruption may 
involve the whole chest, or it may affect only the anterior 
surface of the chest, extending to the axilla and down the 
arm. These and other peculiarities I described in an 
article published in Brain in 1893. 





Fig. 1.—The shaded area corresponds to the distribution of the 
eruption in a case of herpes zoster affecting the eighth cervical, 
first and second dorsal spinal ganglia. The shaded area also 
corresponds to the region in which a goose-skin eruption and the 
autonomic sensation can be produced, as well as the region where 
— cutaneous hyperalgesia are found in affections of the 
eart. 


The Autonomic Sensation. 

When the pilomotor reflex appears over a considerable 
area it is often accompanied by a peculiar shivering sen- 
sation, which is generally supposed to be due to the con- 
traction of the pilar muscles, and is invariably referred to 
as the “ goose-skin” sensation. In the paper just referred 
to I remarked, “ This sensation is peculiar to itself, and to 
what it is entirely due I am not certain. The mere 
traction and shrinking of the skin does not appear to be 
its sole cause, because I find it present where there is no 
evident goose skin produced, and it even extends to areas 
where the hair follicles do not exist. Again, the goose 
skin may be present when no such sensation exists.” 
Since I wrote this, thirteen years ago, I have made many 
other observations, and can verify the fact that the sensation 
is altogether distinct from the pilomotor reflex, and hence 
I suggest a distinctive name (autonomic) for it, derived 
from the term applied by Langley to the portion of the 
nervous system of which the sympathetic isa part. Its 
probable cause I will discuss in dealing with the sense of 
cold. Here I may remark that in stimulating the chest, 
as already described, the sensation may be produced, and 
it follows the same path as the pilomotor reflex, though 
there may be no sign of protruding hair follicles. 
The sensation may often be felt to extend beyond the 
area of distribution of the hair follicles to the ulnar border 
of the hand and little finger, over an area corresponding to 
that mapped out in Fig. 1. This sensation is also felt 
spreading like a wave over the body, sometimes so intense 
as to give rise to the sensation of cold, as when patients 
describe the sensation as that of iced water trickling down 
the back. 


Implication of the Spinal Cord in the Production of these 
Reflexes. 

The mechanism by which these reflexes are produced 

offers an interesting field for speculation and observation. 





That it cannot be by local stimulus affecting only the 
structures in the skin is evident from the fact that the 
symptoms do not spread in an indefinite manner over con- 
tiguous areas of skin (for instance, they never go up the 
chest above the first rib), but spread in a manner as well 
defined as the eruption in Fig. 1. That it is due to stimu- 
lation of certain portions of the spinal cord is probable 
from the following reasons: (1) the cells of the neurone 
producing the pilar contraction are situated in the spinal 
cord; (2) the stimulus producing’ these symptoms pro- 
duces also other phenomena (as dilatation of the pupil) 
which originate in the spinal cord: (3) it is only in the 
spinal cord that such a d@finite group of phenomena can 
be affected by one and the same stimulus; (4) the area 
affected by the pilar contraction and autonomic sensation 
correspond exactly with the areas in which pain is felt, 
and sensory abnormalities are present in visceral disease 
and lesions of the cord. 

By what system of nerves the stimulus is conveyed to 
the cord is not clear. It is not by the ordinary paths, as 
neither pain nor touch, nor moderate degrees of cold or 
heat are capable of producing the reaction. 


The Autonomic Pupil Reflex. 

When I had reasoned that this pilomotor reflex and 
autonomic sensation must be due to stimulation of the 
centres in the spinal cord, I reflected that if this were so 
the stimulus passing up the cord affecting the cells from 
which the sympathetic fibres arise would be bound to 
affect the cells that supply the nerves of the dilator 
pupillae, which Langley describes as leaving the spinal 
cord by some of the upper dorsal nerves. The first 
individual I tested for this purpose showed a well-marked 
transient dilatation of the pupil, and since then I have 
been able to demonstrate this reaction in a considerable 
number of people. The method I employ to produce this 
reaction is to rub gently but firmly with a piece of flannel 
under the nipple. If a goose-skin appears spreading up 
the chest, or if the autonomic sensation is felt spreading 
into the arm, then a transient dilatation of the pupil 
occurs. In my own person I can readily demonstrate this 
pupil reaction. If I am cold, then neither the pilar 
nor pupil reflex occurs, nor is the autonomic sensation 
felt. If the reaction does occur, a few minutes must 
elapse before it can be reproduced. When the dilatation 
of the pupil takes place on myself the autonomic sensation 
is always felt. So marked is this relationship, that though 
the dilatation of the pupil gives rise to no sensation, I can 
tell if the pupil has reacted or not by the presence or 
absence of the autonomic sensation. Another peculiar 
and confirmatory observation I found in one patient. He 
suffered from angina pectoris, and I was testing him for 
the pupil reflex, which I could never get, though occa- 
sionally the autonomic sensation was felt in the charac- 
teristic area. Nearly every time I tested him he said he 
felt a chilly sensation passing up his cheek. I repeated 
the experiment several times on the right side with the 
same result. These observations were confirmed on several 
separate occasions, and, as I did not understand this 
result, 1 merely made a note of it. Afterwards, I found 
that Sherrington had described that in stimulating the 
sympathetic fibres issuing with the third dorsal nerve in 
the monkey he had produced elevation of the hairs of the 
cheek. 


The Mechanism by which the Sensation of Cold is produced by 
the Ingestion of Cold Fluids into the Stomach. 

In the experiments I have described so far the symp- 
thetic reflexes have been produced by stimulation of the 
external body wall. The chief nerve supply of many of the 
viscera is from the sympathetic, and the reflexes obtained 
from their stimulation are the essential object of this 
study. 

Before dealing with the complicated reflexes produced 
by diseases of the viscera, a preliminary study of the 
sensation of cold felt after drinking cold water opens up 
a new aspect of visceral sensations, and paves the way for 
a truer conception of the symptoms present in visceral 
disease. 

After I had been observing for some years the result of 
visceral stimulation, I had come to the conclusion that 
pain was almost the only definite sensation visceral stimu- 
lation was capable of producing; and this pain I haa 
concluded, from reasons to be given later, was not due to 
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direct stimulation of a viscus, but to stimulation of the 
pain centres in the spinal cord. The very definite sensa- 
tion of cold following the ingestion of cold fluids into the 
stomach forming such a marked exception, and necessi- 
tated, therefore, a particular investigation. The sensation 
of cold after drinking a glass of cold water is not always 
felt, for reasons that I shall explain later. But, when it 
is felt, the first point to be noticed is a distinct delay after 
the cold fluid has reached the stomach before the sensa- 
tion of cold is felt. The second point is that the sensation 
is not felt in the neighbourhood of the cardiac end of the 
stomach, but in the anterior wall of the abdomen, as low 
sometimes as the umbilicus. At first I thought, perhaps, 
this distant localization of the sensation might be an 
evidence of dilated stomach, but I soon found that the 
remote sensation was perceptible in perfectly healthy 
people. The sensation when perceived has a tendency to 
radiate in a downward direction only, not spreading 
laterally. The sensation is not a vague, indefinite one, 
but can be referred with great precision to the area in 
which it is felt. When I reflected on the nature of the 
sensation on myself I was conscious that it resembled 
occasionally the sensation I have _ described as 
“autonomic.” It occurred to me, then, to see if there 
were any signs of pilomotor reaction. In this, however, I 
was not at first successful, though finally I have seen a 
few cases where a faint reaction could be detected, as the 
following observation testities : 

I was examining, with Dr. Grant, of Colne, a man with 
pleuritic effusion. When the patient was stripping I observed 
he had an extremely lively pilomotor reaction, the goose-skin 
appearing on the slightest stimulation, Thinking he would be 
a good subject to test, I told Dr. Grant to watch for the appear- 
ance of goose-skin on the front of the abdomen while the 
patient drank a glass of cold water. I also watched, and after 
he drank the water I saw the hair follicles protrude over an 
area corresponding with that dotted in Fig. 2. Dr. Grant at 
the same time pointed to this area and remarked, ‘‘ There it 
is.” I then asked the patient if he felt the sensation of cold, 
and he said “‘ Yes.” I said: ‘‘ Put your finger where you felt the 
cold,” and he immediately passed his finger over the region in 
which we had seen the goose-skin. 


I find this visible reaction is very rare, and can only be 
shown in patients with a very lively pilomotor reflex. In 
Fig. 2 the outline of the stomach of a healthy person has 
been drawn for me by Professor 
Cunningham, whose _investiga- 
tion into this matter has shown 
that the usual stereotyped notion 
of the shape and position of 
the normal stomach is very in- 
accurate. It will be noticed 
from the position of the area in 
which cold was felt that the 
sensation cannot have arisen 
directly from contact of the cold 
water with the gastric mucous 
membrane, so that an explana- 
tion of its occurrence has to be 
sought. For the reasons already 
given I had come to the con- 
clusion that the sensation I 
have called autonomic is in- 
dependent of the goose-skin. On reflecting on the 
functions of the sympathetic nerves to the skin I 
recalled the fact that not only did they contain the 
pilomotor nerves, but they also contained the vaso- 
constrictor nerves. As the sensation of cold is due to 
the nerve endings being deprived of blood, the question 
arose, Did not this sense of cold come from the stimula- 
tion of the vaso-constrictor nerves, causing a local 
cutaneous ischaemia and the resultant sensation of cold ? 
This suggested the following line of investigation, which 
gave a confirmatory answer. If the individual be cold 
and chilly at the time, no cold sensation is felt after 
drinking cold water, because already the vaso-constrictors 
had been stimulated. If in a person who feels the cold 
sensation after drinking cold water—it is best felt after 
a warm meal—the skin over the area where the cold 
sensation is felt be cooled, as by applying the cold 
tumbler to his skin, then the cold sensation is not felt 
after drinking cold water, for the reason that the blood 
vessels are already contracted when the cold water 
reaches the stomach. If, on the other hand, the dilata- 
tion of the blood vessels be favoured, as by applying a 





Fig. 2 shows the outline 
of a normal stomach and 
the dotted area shows the 
region in which cold was 


felt and the protrusion 
of hair follicles was seen 
alter drinking cold water. 





hot cloth over the area where the cold sensation is felt, 
the cold sensation is no longer felt after drinking a glass 
of cold water, for the reason that the local heat has 
caused a dilatation of the blood vessels which the central 
stimulation was powerless to overcome. 

From these facts I deduced the conclusion that the 
sensation of cold is of the same nature as the autonomic 
sensation, and that both are due to the stimulation of 
vaso-constrictor nerve fibres in the spinal cord. We can 
now understand the remarkable delay that takes place 
after the cold water reaches the stomach before the cold 
sensation is appreciated. A stimulus passes to the 
sympathetic centres in the spinal cord. Then stimulation 
of the cells of origin of the vaso-constrictor results in the 
contraction of the blood vessels over a definite skin area. 
This affects the sensory nerves in the skin that respond to 
cold, and this sensation is then conveyed to the brain. 

This reasoning also supplies the explanation of that 
paradoxical sensation to cold on the application of heat 
which has puzzled physiologists. Many people on enter- 
ing a hot bath experience at first a sensation of cold. As 
this is invariably accompanied with marked goose-skin 
eruption, it is evident that the first effect of the heat is to 
stimulate the sympathetic centres in the cord, producing 
at first a strong pilomotor and vaso-constrictor action, 
which in a short time passes off. 


II.—ViscErRo-MoToR AND VISCERO-SENSORY REFLEXES. 

While physiologists have demonstrated many of the 
functions of the efferent fibres of the autonomic nerves by 
experimental stimulation, very little reliable work has been 
done in regard to the functions of the different fibres that 
pass from the viscera to the central nervous system. It is 
more than doubtful if all the deductions drawn by physio- 
logists in this particular are justified. One cannot, for 
instance, be sure of the conclusion drawn from electrical 
stimulation whether pain is felt by the animal, and cer- 
tainly one cannot tell where the pain is felt, so that the 
statement made by Langley “that the thoracic and abdo- 
minal sympathetic chain, the splanchnic, and inferior 
splanchnie nerves are all markedly sensory” may need 
very considerable modification. 

For the elucidation of the functions of the nerves that 
pass from the viscera to the central nervous system, 
that is, the afferent sympathetic or autonomic 
nerves, careful clinical observations seem to offer 
the best means. While we may not be able to see the 
actual process of stimulation nevertheless the results 
of the stimulation may be readily recognized. By noting 
on the one hand the series of symptoms that may be 
present in a case of visceral disease, and by the careful 
observation of the state of the viscus on operation or on 
post-mortem examination, the nervous mechanism by which 
the symptoms are produced can be inferred with fair 
certainty. As the series of symptoms resemble, and are, in 
fact, due to a focal irritation of the cord, the precise seat 
in the cord can be inferred, and from these data the 
position and functions of the afferent sympathetic nerves 
elucidated. 


The Reflex Phenomena in Visceral Disease result from 
a Focal Irritation of the Spinal Cord. 

In the study of focal lesions of the central nervous 
system it is customary to bring together all the peripheral 
phenomena. When these are all carefully noted it may 
be found that some of these are situated in widely- 
separated parts of the body. When, however, the 
nervous connexions are studied it is found that in 
some limited area the nerves of these widely-separated 
parts are closely related ; it is inferred that the lesicn 
is situated in this limited area of the central nervous 
system. If the same method be applied to the investiga« 
tion of the reflex symptoms present in visceral disease, 
the symptoms will be found to resemble focal lesions 
of the spinal cord. This aspect of the question was 
forced upon me by the following experience early in 
my investigations on this subject. 

Shortly after I had discovered that visceral disease may 
produce detinite areas of cutaneous hyperaesthesia, I saw in 
consultation a man with a marked hyperaesthetic band extend- 
ing round the lower part of the chest to the epigastrium on 
the left side. with marked tenderness on pressure over the 
sixth, seventh, and eighth dorsal vertebrae. I could form no 
definite opinion as to the cause save that the symptoms 
pointed to some affection of the stomach. The patient con- 











Tue Bairtisu ] 
Mepricat JourRNAL 


1452 


VISCERAL 





PAIN. _ [June 23, 1906, 








sulted an eminent neurologist, who had no hesitation in recog- 
nizing a local spinal affection due to vertebral disease, and had 
the patient encased in a plaster-of-paris jacket. A few months 
after, the patient died, and at the post-mortem examination 
the vertebrae were found quite healtny, but there was a cancer 
near the cardiac end of the stomach. 

While in the present state of our knowledge it is not 
possible to recognize the origin of all the reflex phe- 
nomena present in every case of visceral disease, yet the 
method of looking upon these phenomena as _ focal 
lesions of the central nervous system sheds a light upon 
a great number of symptoms hitherto unobserved or mis- 
understood. Even when recognized and appreciated, it is 
not always possible to refer the symptoms to the special 
organ causing them, but the following observations will 
show that by the careful noting of the symptoms, and by 
the equally careful examination of the viscera when a 
surgical operation or a post-mortem examination affords 
the opportunity, a wide field for further clinical research 
is opened up. 

OBSERVATION 1.—Appendicitis. 

A female, aged 36. For a — of years the patient had 
suffered from violent attacks of abdominal pain. I never saw 
her during an attack, but the following was the condition 
found after a severe attack. The abdominal wall over the 
right iliac fossa was hard and rigid, due to the contraction of 
the muscles. When the skin was lightly pinched there was no 
increased tenderness, but pressure on the rigid muscle was 
very painful. When the erector spinae muscles on both sides 
were lightly grasped in the lumbar region those of the right 
side were found very painful. The right thigh was slightly 
bent upon the abdomen, and could be extended only with 
difficulty, due to a tonic contraction of the psoas muscle. On 
walking a short distance the patient developed a stoop, due to 
the increased contraction of this muscle. There were frequent 
calls to micturition, the quantity passed at each time being 
small, and containing no abnormal constituents. 

This description of the symptoms was confirmed by Mr. 
Caird, who operated on the patient. The following conditions 
were found at the operation: When the abdominal cavity was 
opened nothing abnormal could be detected. The parietal 
peritoneum was perfectly healthy, and only healthy coils of 
intestine were exposed to view. On separating these coils the 
appendix was found red and inflamed und adherent by soft red 
bands to the caecum, and separated from the bladder by coils 
of uninflamed intestine. The appendix was removed, and the 
patient made a good recovery, though it was a couple of 
months before all the symptoms quite disappeared—the last 
symptom to go being the slight contraction of the psoas 
muscle, which became more contracted on walking a short 
distance. 


Grouping the reflex phenomena in this case we recog- 
nize: (1) A viscero-motor reflex in the muscular con- 
traction of the transversalis abdominis, the oblique and 
psoas muscles; (2) a viscero-sensory reflex in the 
increased sensitiveness of the sensory nerves supplying 
the muscles over the right iliac fossa and the erector 
spinae; and (3) a hyperaesthesia of the bladder resulting 
in frequent micturition. 

It is manifest from the condition found at the operation 
that these very definite symptoms could not have been 
caused by the implication of the structures in the inflam- 
mation which affected the appendix. If, on the other 
hand, we look into the origin of the nerves, motor and 
sensory, that supply these muscles and the sympathetic 
supplying the bladder, we find that they all arise from a 
limited area in or near the twelfth dorsal and first or 
second lumbar spinal segments. It becomes,:then, a 
justifiable inference that the stimulus which produced 
these symptoms arose in the appendix, and that this 
stimulus was conveyed from the appendix by its sympa- 
thetic nerve supply to the spinal cord, and therefore the 
appendix is supplied by a sympathetic nerve that leaves 
the cord at the segments mentioned. Further, as the 
bladder nerve supply leaves the spinal cord at two regions 
—namely, with the sympathetic nerves from the upper 
limbar regions and with the visceral sacral ‘nerves—it 
follows that the afferent fibres of the bladder reach the 
spinal cord at the upper lumbar region. 

In the following observation a description is given of 
the effects produced by a stimulation of the cord as 
definite as any physiological experiment : 


OBSERVATION 2.—Renal Colic. 

A man, aged 30, had suffered for a year from occasional 
attacks of renal colic, and one attack had been followed by 
haematuria. Being a very intelligent man, I told him to note 
every particular during an attack. The following is a summary 
of his statement—the criginal statement being illustrated by 





the patient placing his hand over the regions mentioned: The 
pain suddenly seizes him with great severity in the right 
lumbar region, then after a few minutes it strikes into the 
front of the abdomen over the iliac fossa. Then the belly 
becomes hard and rigid. ‘he pain then strikes down into the 
internal part of the groin, the testicle is felt to be drawn up, 
and the pain then shoots into the testicle. The facts here 
described were corroborated by him in a few subsequent 
attacks, each attack invariably pursuing the same sequence, 
My notes made after an attack describe an indefinite area of 
cutaneous hyperalgesia over the iliac fossa. Hardness and 
rigidity of the abdominal muscles over the right iliac fossa, 
with great tenderness in pressing over the muscles, and great 
tenderness on pressing the testicle and the right erector spinae 
— in the lumbar region. Here the symptoms pointed to 
a localized stimulation of the spinal cord at the origin of the 
sensory nerves supplying 'the skin over the right iliac region, 
the testicle, and the abdominal and ercctor spinae muscles, 
and at the origin of the motor nerves supplying these abdo- 
minal muscles and the cremaster muscle. These nerves issue 
from the spinal cord by the twelfth dorsal and first lumbar 
roots. The area stimulated in the cord, it will be observed, is 
not confined to one segment, but passes along a path which 
affects only a limited series of nerve roots in several segments 
—a curious feature to which I shall revert in dealing with the 
radiation of pain. 

In regard to the immediate cause of the symptoms, I 
reasoned that there was a calculus lodged somewhere about 
the pelvis of the kidney, and that its presence acted like a 
foreign body, sending a wave of strong peristalsis down the 
ureter, the gradual passage of the peristalsis sending strong 
stimuli to a descending region of the spinal cord. The fact 
that the pain always started at the same place indicated that 
the stone remained fixed in its position, a view confirmed by 
the fact that there was never any evidence of the calculus 
having reached the bladder. The reasons I had for the 
assumption that the stone remained in the pelvis will be 
gathered as I develop my argument. An .v-ray photograph 
failed to reveal the stone. Such being my opinion, I sent the 
patient to Mr. Wright, who, agreeing with my diagnosis, 
operated in 1903, and found a small calculus about the size 
of a pin’s head adherent to the wall of a calyx, opposite the 
junction of the middle and jower third of the kidney. This 
was removed and the patient made a good recovery, and has 
remained quite free from all symptoms. 


The inference from this case is that the afferent sym- 
pathetic supply to the pelvis of the kidney and the ureter 
originates in the spim{l cord in the twelfth lumbar and 
first dorsal segments. 

It is well known to physiologists that the efferent. 
sympathetic nerve supply to the viscera is not constant, 
that the nerves to a certain area may come from a seg- 
ment higher or lower than the usual supply. The same 
variability seems to affect the afferent sympathetic nerves, 
and can be demonstrated clinically, as in the following 
observation, and is, no doubt, one of the reasons of the 
inconstancy of clinical phenomena: 


OBSERVATION 3.—Renal Colic. 

Male, born 1864, consulted me in October, 1900, complaining 
of severe spasms of pain from which he had been suffering for 
five days. He had had similar attacks twelve years before. 
He refers the pain with great definiteness to the area shaded 
in Fig. 3, this area corresponding 
to a region of deep cutaneous 
hyperalgesia—that is, the skim 
here is very tender if gently 
raised and lightly pinched, but 
shows no increased sensitiveness 
to light scratching with a pin- 
head. This area of tenderness 
extended round to the spine. I 
was in doubt as to the cause of 
these attacks of pain. The onset. 
and character of the sensation. 
corresponded to an attack of renal 
colic, but I had never seen a case 
with the pain and tenderness so 
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pain and cutaneous hyper- opium) the attacks subsided. He 


again consulted me for a similar 
series of attacks in October. 
1903. He had had an occasional 
attack in the interval, but they were becoming more frequent- 
There was still present the characteristic area of deep 
cutaneous hyperalgesia as in Fig. 3. During one of these 
attacks the pain suddenly passed into the left lumbar 
region, and then round to the front of the abdomen to the 
groin and into the left testicle. At the same time he was. 
conscious of the testicle being forcibly drawn up. When I 
examined him there was much tenderness on pressing the 
lumbar muscles and the left testicle. Under rest and 
opium the pain subsided, and two days later in voiding urine 
he passed a small calculus. There was complete freedom from 
pain until October, 1905, when he again had a few attacks of 


algesia in a case of renal 


calculus. 











JUNE 23, 1906.] 


VISCERAL PAIN. 





Tue British 
Mepicat JouRNAL 


1453 








pain referred to the arca shaded in Fig. 3. This pain passed 
downwards to the groin and testicle, and again he was con- 
scious of the testicle being firmly drawn up. He rested in bed 
four hours. and upon micturating he passed another small 
calculus. He has remained free from any further attack. 

1 could quote numerous cases illustrating other equally 
instructive phenomena, but I limit myself to these three 
cases as they show so strikingly the results of spinal 
stimulation in the viscero-muscular reflex (not only in the 
rigidity of the abdominal muscles but in the contraction 
of the psoas muscle and in the retraction of the testicle by 
the contraction of the cremaster muscle) and in the 
sensory disturbances shown by the tender testicle and in 
the hyperalgesic area shaded in Fig 3, parts remote from 
the organ originating the stimulus. 


Irritable Senscry Foci in the Cord Due to Visceral Disease. 

The stimulus that has had so marked an effect upon the 
spinal cord not only produced these characteristic reflexes 
but left the area stimulated in a condition of excessive 
irritability. Thus the hyperalgesia of skin and muscle 
that was so marked a feature in my examinations is due to 
the fact that a stimulus, which would normally produce no 
painful sensation in reaching the spinal cord, excites an 
abnormally sensitive centre, with the result that the sensa- 
tion of pain is felt. ‘hat this is the explanation is shown 
by the further fact that a stimulus reaching this excitable 
area in the cord from other sources also produces pain 
which is referred to the hyperalgesic tissues (skin or 
muscle): 

Thus in a case of gall-stone colic, where there was jaundice, 
there was also extreme hyperalgesia of the skin of the upper 
part of the abdomen, especially marked in the epigastrium. 
This persisted for some days after the stone had been passed 
and found in the stool. During the time the byperalgesia 
persisted, food taken into the stomach produced severe pain 
referred to the epigastrium. With the disappearance of the 
hyperalgesia of the skin the pain on taking food ceased. 


Here there seems little doubt that the stimulation set 
up by the ingestion of food, which passes to the spinal 
cord normally unperceived, reached that portion of the 
cord which had been abnormally excited by the gall-stone 
colic, and had affected the hypersensitive centres of the 
cutaneous nerves for pain which supply the epigastric 
region. 

I have lately been observing another remarkable manner 
in which these abnormally sensitive foci in the cord can 
he stimulated. My attention was directed to this aspect 
of the question by the following experience : 


A lady who suffered from endometritis experienced pain in 
her back across the top of the sacrum, with tenderness and 
stiffness of the muscles of the back in the lumbar region. She 
told me that if she were startled, as by the banging of a door, 
a pain would suddenly shoot into (this tender region of the 
back. 

I have made inquiries of a number of other patients 
and have found abundant corroboration of this expe- 
rience—so much so that many people in whom there is a 
hyperalgesic area (cutaneous, or deeper) experience a 
sudden pain in that region when startled. Thus, one 
patient who suffers from a gastric ulcer was frightened. on 
her way to consult me, by being accosted by a drunken 
man, and she felt a severe pain in the epigastrium at the 
same time. In her there was a great tenderness of the 
skin and muscles of the epigastrium on light pressure. 
Another patient with a dilated heart and great tenderness 
of the left side of the chest described how some one un- 
expectedly laid a hand upon her shoulder, so that she 
started, and at the same time a severe pain struck into 
her left breast. (In the section dealing with angina 
pectoris instances will be quoted where attacks of angina 
pectoris were induced by peripheral stimuli affecting 
irritable portions of the cord.) 

The explanation I give for the occurrence of these pains 
is that, when startled, a stimulus passes down certain 
tracts in the spinal cord, affecting normally the centres 
of the muscular nerve supply, as evidenced by the sudden 
contraction of nearly all the muscles of the body. The 
stimulus is not of sufficient strength to affect the sensory 
nerves in a healthy cord, but when there are abnormally 
irritable foci in passing through these, the stimulus affects 
the excitable sensory nerve centres, and the pain so 
arising is referred to the peripheral distribution of the 
nerves stimulated. It may be that the pain is produced 





by a stronger and painful contraction of the excitable and 
hyperalgesic muscles. 


Trritable Motor Foci in the Cord due to Visceral Disease. 

A somewhat similar result follows on extra stimulation 
of motor nerves whose centres are excited by visceral 
stimulation. When there is an exalted viscero-muscular 
reflex, the muscles are in a permanently more contracted 
condition than that which the normal tonicity maintains, 
as evidenced in the flat muscles of the abdomen by the 
greater or less hardness with which we are all familiar. 
This is due to their being exercised in their functions as 
part of the protective mechanism. If now they be exer- 
cised in their other functions by assisting in the move- 
ments of the body, the combined result of these two 
stimuli is to produce a continuous shortening of the 
muscle. This was remarked in Observation 1, when the 
psoas muscle caused the patient to stoop when she walked 
a short distance. In another patient who suffered from 
renal colic, after an attack had passed there always per- 
sisted for a few days a slight tenderness and rigidity of 
the lower part of the right rectus muscle. When going 
about after a few hours the whole of the muscle became 
so contracted that he could not straighten himself but 
walked with his body slightly bent. After a short rest 
the contracted muscle would slightly relax. A similar 
condition is found in those cases of * lumbago” where the 
pain and stiffness of the muscles arise from some pelvic 
trouble—-endometritis, haemorrhoids, ete. 


Exaggerated Refleves due to Irritable Foci in the Cord. 

In all these hyperalgesic areas due to a focal irritation of 
the spinal cord the ordinary cutaneous reflex is more 
easily excited, aud the muscular response more vigorous 
and often more prolonged than normal. It is now many 
years since Byrom Bramwell noticed the increased activity 
of the epigastric reflex in gastric ulcer. I need not labour 
this point,as the fact is so readily demonstrated, and 
every one is familiar with the hardening of the abdominal 
wall when any tender part is palpated with even a very 
gentle force. This springing up of the hardened muscle 
serves as an eflicient protection of the underlying viscera, 
and the purpose of the cutaneous and muscular hyper- 
algesia is manifestly to render the reflex muscular con- 
traction rapid and powerful. In severe cases this mus- 
cular contraction does not at once relax, but the muscle 
may remain contracted for long periods and even under 
deep anaesthesia. I have already pointed out elsewhere 
that small portions of the flat muscles of the abdomen 
may remain contracted, while the rest of the muscle 
presents no evidence of abnormal contraction. This 
limited contracted portion may simulate an abdominal 
tumour, and I have on several occasions seen expert sur- 
geons explore the abdominal cavity in search of a tumour 
which they thought they had felt, but which, as a matter 
of fact, was but a contracted portion of a flat muscle of the 
abdominal wall. 


Correspondence of Clinical Observation with E.perimental 
Investigation. 

I might shortly point out here how this view of the 
symptoms finds support from the results of physiological 
research. Ina very suggestive paper by Sherrington, the 
principles of spinal reflexes are dealt with, and he demon- 
strates how the motor neurone—the final common path— 
is played upon by various categories of the reflex spinal 
are. 

He says, “‘ Reflex arcs show, therefore, the general feature 
that the initial neurone is a private path exclusive for a 
single receptive point, and that finally the arcs embouch 
into a path leading to an effector organ, and that this final 
path is common to all receptive points wheresoever they 
may lie in the body, so long as they have any connexion 
at all with the effector organ in question. Before finally 
converging upon the motor neurone arcs usually converge 
to some degree by their private paths embouching upor: 
internuncial paths common in various degree to groups 
of private paths. The terminal path may, to distinguish 
it from internuncial eommon paths, be called the final 
common path. The motor rerve toa muscle isa collection 
of such final common paths.” 

In the illustrations | have given T have shown how the 
muscle may be stimulated to contract (1) voluntarily, as in 
tLe movements of the body; (2) reflexJy, in consequence of 
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stimulation of the skin, or of the sensory nerves in the There is still some difference of opinion amongst 


muscle itself; (3) reflexly from the viscera (viscero-motor 
reflex); and (4) in consequence of an involuntary stimulus 
passing from the brain, as when startled. 


(To be continued.) 
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A RELATION between chorea and rheumatism has long 
been recognized. In recent years the closeness of that 
relation has more and more been impressed on the minds 
of some careful clinical observers, so that it is now 
maintained by them that chorea is itself a variety of 
rheumatism which more particularly involves the brain. 

I urged this opinion in a communication read before 
the International Medical Congress in Rome in 1894, 
Since that time I have continued to study the question, 
and increased clinical experience has tended to contirm 
my belief. The most recent researches on the pathology 
of rheumatism have added fresh and important evidence 
in favour of the rheumatic nature of chorea, but in spite 
of this many remain unconvinced of the constancy of the 
connexion. They accept the intimate relation and associ- 
ation of the two conditions, but are still unable to believe 
that the rheumatic element is the main factor in the 
pathology of all cases of chorea. 

While they regard the question as unsettled, these 
authorities are as yet unable to point to any other causa- 
tive factor as explaining the nature of such cases as they 
believe to be unconnected with rheumatism. They are 
ready to admit, since the toxic nature of the rheumatic 
factor has been clearly demonstrated, that the choreic 
state is possibly dependent on other varieties of toxin not 
yet detected. They thus deny, in the meantime, what we 
may term the unity of chorea. 

The latest researches have disclosed many facts respect- 
ing rheumatism which had been unsuspected, showing 
that the effects of its toxicity are much more widely spread 
over the body than on articular or cardiac structures, and 
that thus the throat, the skin, and the brain may equally 
be sites for its manifestations. The symptoms of rheum- 
atism in its widest sense are therefore found to vary 
according to the particular sites on which the toxic 
elements alight, and the special proneness of such parts to 
be involved. 

The association of rheumatism with chorea is now 
acknowledged to be closer than was the case some years 
ago. The fact that several phases of rheumatic infection 
have been recognized in recent times has enlarged the 
outlook, so that we now speak of rheumatism of the skin, 
throat, or brain. 

It was at one time supposed to be possible to distinguish 
choreic endocarditis from rheumatic endocarditis, but no 
pathologist will now venture to discriminate between 
them. The researches of Poynton, Paine, Wasserman, 
Triboulet, Singer, and others have clearly proved that 
rheumatism is an infective malady, and in proof of this 
have brought to light the particular micrococci which 
generate the materia peccans. The two former observers 
have traced these microbes into many textures of the 
body, including the cerebral membranes and the cerebro- 
spinal fluid. Experiments on certain animals have added 





confirmation to the results obtained in human morbid’ 


anatomy. Further confirmation from the pathological 
side is, admittedly, difficult to secure, inasmuch as fatal 
results in cases of chorea are now infrequent, owing, as we 
may believe, to the improved treatment of rheumatism in 
modern times. 





bacteriologists as to the exact species of micrococcus 
which provides the source of rheumatic infection. This is 
not a clinical question, however. The latest opinion on 
the matter leads us to believe that the particular organism, 
termed micrococcus by Walker, dip lococeus by Poynton and 
Paine, and Streptococcus aus chorea by Wasserman, is the 
actual infective and causal agent of acute rheumatism. 
This microbe closely resembles the Streptococcus pyogenes in 
its chief characters, and it has been detected in cases of 
chorea. The bacteriological difficulty may admit of 
explanation by the suggestion that there are varieties of 
species of the streptococcus, some more and some less 
virulent than others. 

It is to be noted that no other variety of microbe, apart 
from accidental or mixed infection, has been detected in 
cases of rheumatism or chorea. 

The infective nature of chorea is now accepted by the 
best authorities, even if the rheumatic theory does not 
appear to explain all cases. The older idea of the induc- 
tion of chorea by mere nervous shock or fright, or its 
oceurrence as one of the family of neuroses, has but few 
supporters to-day, and should be discarded. We neverthe- 
less require, as I believe, to acknowledge a neurotic factor 
in a true conception of the pathogeny of chorea. No 
trustworthy authorities any longer accept the embolic 
theory as explanatory of the disorder. That the young 
and the female sex afford the greater number of examples 
of it is probably due to the fact that in these subjects the 
rheumatie toxin is more apt to spread widely, and to act 
with greater intensity than in adults,as we know to be 
the case from clinical and post-mortem observation. The 
adolescent brain is also more unstable than the fully 
developed one. 

Much evidence in favour of the rheumatic nature of 
chorea has been adduced from a study of the earlier and 


‘later life-history of patients and their families in which 


the disorder has occurred. Thus, it is distinctly more 
frequently met with in families prone to rheumatism. 
It may precede by months or years an onset of rheumatic 
fever, or may supervene during an attack. It may also 
occur subsequently to such an attack with or without 
overt rheumatic complications. 

The proclivity to rheumatism, although widely-spread, 
is not universal. It pertains to certain families and 
individuals diathetically so disposed. The disease 
oceurs markedly on the nervous and unstable members 
of afamily. My own statistics show a family or personal 
history of rheumatism in 85 per cent. of cases of chorea, and 
I believe that a larger percentage could be discovered if 
it was possible to secure accurate histories of past attacks 
of the disease. The fact that rheumatic fever is so often 
undetected in children or forgotten by their parents, 
especially in the case of poor people, adds to the dif- 
ficulty of tracing the evidence of the disease in many 
families. , 

We have to bear in mind that the occurrence of chorea 
may be the sole manifestation of an attack of rheumatism 
in the absence of any concomitants, beyond possibly 
some degree of cardiac dilatation. It is thus a true 
cerebral rheumatism. This fact has not failed to 
inspire observers with doubt and incredulity as to the 
true rheumatic nature of the disorder. It is surely 
worthy of note that in first attacks of rheumatism and in 
first attacks of chorea there is not seldom to be observed 
a distinct degree of cardiac dilatation sometimes indepen- 
dent of pyrexia, pericarditis, or appreciable endocarditis.’ 
This condition appears to be due to rheumatic toxaemia, 
which induces a measure of myocarditis. In some of 
these cases the more ordinary rheumatic symptoms may 
supervene. 

That there is something specific in the nature of the 
rheumatic toxin as introduced by the particular infecting 
microbe is certain. We do not meet with acute rheumatism 
or chorea, as clinically recognized, in cases of ordinary 
streptococcal infection or in strictly pyaemic states, and 
we must therefore differ from the view so strongly held on 
this point by Singer of Vienna. Those who still disbelieve 
in the occurrence of a non-rheumatic chorea have yet 
to demonstrate the specific infecting agent which is 
causative. 

I have elsewhere published the evidence which has con- 
vinced me of the view I hold,? and my object now is to 
urge a further and wider consideration of this question. 
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It is probable that there are varieties in the quality and 
degrees of virulence in the provoking toxin of rheumatism. 
As I have just remarked, we are not justified in accepting 
the views of Singer to the effect that the disease merely 
represents an attenuated form of pyaemia due to various 
pyogenic organisms, staphylococcal and streptococcal. 

Perfect conviction on this question may perhaps only be 
reached after a continued and careful study by bacterio- 
logical methods of many fatal cases of chorea. Examina- 
tion during life of the cerebro-spinal fluid by means of 
lumbar puncture, made early, may possibly reveal the 
specific micrococci, since they have already been found in 
that fluid. 

In the meantime many of us must admit that the 
evidence in favour of the rheumatic nature of chorea is 
stronger, if possible, from the clinical than from the bac- 
teriological side. Time will not fail, in my belief, to 
settle the question from both sources of inquiry in the 
direction just indicated. 
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In arecent textbook I founda murmur defined as a new 
sound, replacing, partly or entirely, the heart-sounds. 
Such a definition is clearly inadequate in respect of the 
second sound, and it is equally inaccurate in respect of 
the first. 





Norma Carpirac CyYcie. 

If the heart’s action be represented diagrammatically as 
a circle, that circle is interrupted by two sounds—one 
long, the other short—the first marking the commence- 
ment of systole and the other that of diastole. These two 
sounds divide the circle roughly into two parts, the 
longer, or diastolic, being half as long again as the 
shorter, or systolic. In order that two sounds should be 
heard distinctly they must be separated by intervals of 
silence. If in these intervals of silence in the normal 
heart’s action new noises are heard, they are called 
murmurs. This is the essential character of a murmur. 
It thus stands distinguished clearly from the heart 
sounds, which may be audible, and apparently normal, 
even when murmurs are present. This is all clear on a 
diagram. 





Fig. 1.—A is the diagram for the normal heart; B is the diagram 
for a heart with simple systolic and diastolic murmurs, the 
sounds being normal. 

The heart sounds may, of course, be altered too, and may 
— be inaudible, the murmur taking their place more or 

ess. 

The diagram I have given of the normal heart 
differs from that which may be found in many books. 
I have drawn the first sound as not occupying more than 
half of the systolic period, whereas it is often made to 
occupy the whole, fading gradually away until the second is 
heard. Now, such a diagram does not represent what the 
ordinary ear hears, or what, in my opinion, any ear can 
hear. Anyway, there are many cases in which a systolic 
murmur is heard, and yet the two sounds appear perfectly 
normal in every respect, while the murmur appears to be 





as long as the first sound—that is, the two divide the 
systole equally between them. In this case, at any rate, 
the first sound cannot be drawn as lasting beyond the 
middle of the systole. Of course it is impossible for one 
man to say what another can or cannot hear. Some 
persons cannot hear the grasshoppers on the Swiss 
mountains, while to another their noise is almost painful. 

As there was for a long time no means of actually 
measuring it, the length of the first sound remained a 
matter of opinion. By an ingenious arrangement the 
following tracings of the heart sounds have been obtained 
by Einthoven and Geluk,! which seem to show that the 
diagram as I have drawn it is correct: 


! i 
POMEL HII 


Fig. 2.—Cardiograin of Man: I, II, the first and second heart sounds. 





Careful clinical observation could hardly, I think, lead 
to any other conclusion. 

The next question I should like to discuss is the cause 
of the second sound at the apex. The second sound at the 
base is produced by the closure of the aortic and pulmonary 
valves. It is, I believe, commonly taught that the second 
sound at the apex is the base-sound transmitted to the 
apex. Clinical observation shows that this explanation is 
inadequate, and that there is no such simple relation 
between the second sound at the base and at the apex as 
that theory would require. The second sound may be 
loud at the apex when it is faint at the base, or it may be 
loud at the base and unusually faint at the apex. Lastly, 
it may be completely absent at the apex when it is loud 
at the base, and this is what happens in a typical case of 
mitral stenosis. At the apex the long rumbling pre- 
systolic murmur leads up toa long and accentuated first 
sound, but the second is absent, while at the base the 
pulmonary second sound is markedly accentuated, and the 
aortic is distinct and often apparently not less loud than 
in the normal heart. The pathological lesion suggests an 
explanation, the mitral orifice is reduced to a narrow slit, 
the so-called button-hole. With a healthy orifice the 
blood passes readily through into the ventricle with some 
force, which when the valve is highly stenosed it cannot 
do. The impact of the blood, then, in health upon the 
ventricular wall might be sufficient to cause a sound, but 
in mitral stenosis the blood cannot rush in, but trickles in, 
and the impact is inaudible. 

I do not know to whom this explanation is due, but it 
seems to me the only one possible, and if correct we must 
conclude that the second sound at the apex is not a 
transmitted sound only, but is in great part produced in 
the ventricle itself. 

It is important in auscultating the heart to distinguish 
clearly between the heart sounds and the murmurs, and 
to study each carefully, for it may be stated in general 
terms that where with murmurs the heart sounds are 
present, the lesion is less and the prognosis therefore 
better, than in cases in which the heart sounds are 
greatly modified or absent. 

Even where there are no murmurs the characters of the 
heart sounds have great clinical importance. At the 
base an accentuated pulmonary second sound points to 
increased pressure or tension in the pulmonary vessels. 
In the aorta it indicates increased arterial tension, and 
may give a useful hint as to the disease, as in granular 
kidney or thoracic aneurysm. 

The character of the first sound over the ventricle is 
of greater importance, as it gives an indication of the 
strength of the cardiac contraction. In fever it is of 
special significance, as Stokes long ago pointed out, for it 
may be weak or even almost inaudible in cases of fever 
which might otherwise appear mild. This indicates the 
need of stimulants, cardiac or general, and is of even more 
value in this respect than is the pulse. As an illustration 
I may refer to a case of typhoid fever, so mild as to cause 
no anxiety if it had not been for the great enfeeblement, 
almost absence, of the first heart sound. A severe relapse 
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occurred, in which the patient with difficulty escaped with 
his life. 

In acute pneumonia, again, more can be learnt from the 
first sound of the heart than from feeling the puise. 

Ido not wish to pursue this subject further now, and 
will pass on to another—namely, that of dilatation of the 
heart and the murmurs associated with it. 

The amount of work which the heart in health is called 
upon to do varies within very wide limits, but so long as 
the heart is healthy it remains equal to the work required 
of it. If P be the power of the heart and W the work it 
lias to do the equation of health would be: 

Pr =anda W. 
Where the increase in work is permanent the heart 
responds by growth and becomes larger or hypertrophied. 
If W becomes W, P becomes P, but the equation is still 
preserved, This is what occurs in training. Similarly, if 
W returns to W, P must return to P—the equation still 
being preserved. This happens on going out of training. 

Hypertrophy or growth takes place at the expense of 
the cardiac reserves, so that a large heart has diminished 
reserves, and the greater the hypertrophy the less is 
reserve. By and by the limit might even be reached and 
all the reserves be exhausted by growth, and thus is 
explained the relation which exists between hypertrophy 
and dilatation. As soon as the work required of the 
heart is greater than the heart can do, the equation 

Pa W 
is destroyed. P becomes less than W. 
then, for a weak heart is 

P< Wy. 


The equation, 


A weak heart dilates, and therefore this is also the 
equation for dilatation. 

This may serve to render clear what seems to present a 
difficulty—namely, to understand how it is that hyper- 
trophy so easily passes into dilatation. Hypertrophy is 
really a condition of disease, because though the heart is 
large the reserves are small. 

A diagram again will make this clear. In any given 
ease the force of a heart and its reserves at any given 
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supreme effort of the 
race. To strike the 
balance between the 
growth and the re- 
serves constitutes the difliculty of proper training, 
which has, moreover, to take into calculation the 
personal peculiarities of each individual. To bring a 
boat’s crew of eight men up to the scrateh all in their 
fittest condition is a task which obviously requires much 
skill and care, Over-training means unduly diminished 
reserves. Under-training, diminished growth. 


Normal _ Hypertrophy 
Fig. 3. 


HEART STRAIN. 

Sudden and prolonged effort without preparation for it 
is very likely fo prove more than the heart can stand, and 
explains the cardiac trouble which may follow the run- 
ning or rowing a race without training at all. This is 
what is often called heart sprain or heart strain. The sym- 
ptoms are those of cardiac weakness—pain, palpitation, 
and shortness of breath on exertion-—and the physical 
signs are those of dilatation. A heart once severely 
strained may take a long time to recover. If this is true 
of an ordinary muscle, how much more likely is it to be 





the case with the heart, which cannot be rested to the same 
extent. In disease the best illustration of the relation 
between hypertrophy and dilatation is found in granular 
kidney. Here the gradual increase of work leads to hyper- 
trophy, which in time reaches its limit, or cannot be 
maintained, and then the signs of cardiac failure appear 
which mark so often the later stages of that disease. 

Of course in all diseases of the heart, if the lesion 
throws extra demands upon any part of it, that part 
hypertrophies in the same way, and is liable to similar 
risks of dilatation. 

I do not propose to consider further those cases in which 
the cardiac failure is due to increase of work. I will turn 
now to the more interesting group where the result is due 
to failure of the heart’s power. 

To make the matter simple I will assume that the work 
is of normal or ordinary amount, so that W is constant 
and when the equation P < W is arrived at by diminution 
in the value of P, it matters not what the actual values of 
P and W are, that is, whether there be previous hyper- 
trophy or morbus cordis or not. In any case as soon as P, 
becomes less than W dilatation occurs. The evidence of it 
will be the symptoms of cardiac weakness—namely, pain 
palpitation and shortness of breath. and the physical signs of 
which the chief is increase in size of the cardiac dullness. 

The first group of cases of this kind I will refer to is 
that in which the muscular power P has been reduced by 
previous illness, that in which the dilatation is met with 
during convalescence. This is especially common in ¢chil- 
dren after some specific fever, notably diphtheria, and 
that. too, in cases where the heart has not been in any way 
involved during the acute illness. Symptoms may or may 
not be present, but the increase of cardiac dullness is mani- 
fest. This may be obvious when the child is still in bed, 
but if not, is easily produced by the child being up for an 
hour or two, the mere extra effort due to the erect position 
being sufficient to demonstrate the cardiac weakness which 
exists. 

I have more than once been asked to see a child in 
consultation, because although there had been no other 
signs of cardiac disease the increase in cardiae dullness 
was so marked. The child has been pale and poorly, and 
disinclined to move about, though it did not complain 
of any cardiac symptoms. Besides the increased cardiac 
dullness the heart’s action may be excitable and some- 
what irregular. As convalescence proceeds and health 
improves the dullness diminishes, and the heart recovers 
itself. 

This weakness of the heart may often be easily demon- 
strated in the adult too. I recall two cases of rheumatic 
fever, in both of which the heart had escaped mischief. 
The cardiac dullness was marked out in each before 
they were allowed to getup. The next day both were 
found with a much increased cardiae area, and the apex 
displaced outwards, without, however, other definite 
symptoms. 

The one patient was kept in bed; the dilatation imme- 
diately disappeared, and when the patient was allowed to 
get up again, a week later, the dilatation did not recur. 
The other was allowed to remain up. In this patient, too, 
the dilatation slowly passed away, but only after several 
days. These cases are interesting as showing the 
undesirability of hurrying convalescents up, especially 
after diseases such as diphtheria, influenza, or rheumatic 
fever, in which there is special tendency for the heart to 
be affected. 

Another interesting group of cases is that in which 
morbus cordis has been known to be present for a long 
time, yet no symptoms have shown themselves, till all of 
a sudden they appear, and never disappear again. A case 
I often refer to is that of a gentleman of middle age who 
was known for years to have aortic regurgitation, and 
had been warned to be careful, but having no discomfort 
he disregarded the warning. He was an athlete for his 
age, played football with his boys, was a great swimmer 
and walker. One day he saw two boys in the river out of 
their depth and drowning. He swam out, and brought 
them both to shore. He arrived greatly exhausted, and 
had an attack of angina on the bank. From that day he 
was a cardiac cripple, and died a few months later of 
gradual cardiac failure. 

In other cases the onset of symptoms may date from a 
nervous shock and emotional disturbance, or from some 
acute illness such as influenza, pneumonia, or typhoid. 
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In all these cases the explanation is simple. The 
previous disease had drawn largely on the reserves which 
were sufficient for ordinary needs, but not enough for any 
sudden call, whether muscular effort, or nervous shock, or 
the strain of illness. The equation was destroyed, P 
became less than W, and the cardiac failure once started 
could not be recovered from. Cases of this kind could be 
easily multiplied. 


DILATATION Murmurs. 

Where the heart is dilated murmurs are often heard. 
They are not organic, for they come and go with the 
dilatation. How are they produced ? 

It is often stated that the mitral and tricuspid orifices 
are too large to be completely closed by the valves unless 
they are narrowed by the contraction of the muscles which 
surround them. Thus weak muscular contraction would 
render the valves incompetent. The muscle is weak when 
the heart is dilated, therefore it follows that the murmurs 
with dilatation are due to regurgitation. There are grave 
clinical objections to this explanation, which prevent it 
from being regarded as satisfactory. A priori it is contrary 
to what we know of other organs, and above all things 
unlikely in the case of so important an organ as the heart, 
to believe that the margin between health and disease is 
so narrow. Half the kidney, half the liver, and half the 
lungs at least may be useless and yet life be carried on 
without much distress. Is it likely, when we consider the 
serious consequences of mitral or tricuspid incompetence, 
that the heart alone should have such a narrow margin to 
work on as the theory assumes ? 

A priori objections are, however, of no great value, and 
my objections are clinical. The so-called “ dilatation 
murmurs” are systolic in time, are heard at the apex 
and over the precordium, and but rarely outside its 
limits. Any way, they are not propagated in the direc- 
tion they ought to be. An organic mitral regurgitant 
murmur is heard at the apex, is propagated some dis- 
tance out into the left axilla, and is audible behind. 
This, at any rate, is so in the great majority of cases. 
So, again, a tricuspid regurgitant murmur is audible 
beneath the lower part of the sternum, and is pro- 
pagated horizontally across the sternum to the right. 
We may fairly ask, Why is this so with organic disease 
and not so with dilatation if the cause of the murmur in 
each case is the same—namely, incompetency of the 
valves, sufficient to allow of regurgitation ? 

I cannot, therefore, believe that this theory is true. It 
is rash, perhaps, to question statements which rest on 
the authority of Ludwig, but I must say that the experi- 
ments upon which they are based are of a violent and 
unnatural kind and hardly justify so sweeping a general- 
ization. I therefore believe that dilatation murmurs are 
not due to regurgitation, but to intraventricular causes— 
that is, to the dilatation of the ventricle, just as the 
systoli¢ murmurs are produced over a dilatation or 
aneurysm of the aorta. 


Before leaving this subject I should like to say a word 
upon the diagnosis of tricuspid regurgitation. The signs 
of dilatation of the right side of the heart with marked 
venous pulsation in the neck is often thought suflicient 
for the diagnosis even in the absence of a murmur, and if 
a systolic murmur is present as well the diagnosis is re- 
garded as certain. Without a systolic murmur propagated 
in the right direction I do not consider the diagnosis justi- 
fied. Tricuspid incompetence the result of organie 
disease is rare, but it has been my fortune on a few 
occasions to make the diagnosis during life, and on post- 
mortem examination to find the lesion present. Now I 
must repeat the question—Why is the murmur propagated 
in the characteristic way with organic disease of the 
valves and not so propagated with simple dilatation if in 
both cases the cause of the murmur be regurgitation ? 


The three cardinal symptoms of heart affection are 
palpitation, pain, and shortness of breath. 

I wish to conclude with a few remarks on palpitation 
and pain. 

PALPITATION. 

It i3 remarkable how extensive the organic lesions 
of the heart may be and how long they may con- 
tinue without causing much or any discomfort to the 
patient. It is with affections of the heart especially that 





the contrast is striking between the amount of dis-ease or 
discomfort the patient suffers and his disease in the 
morbid anatomy sense of the term. Palpitation is, of 
course, common enough with a weak or failing heart, 
whether it be organically diseased or not; but where 
palpitation is complained of as the prominent trouble by 
the patient the heart is more often than not free from 
organic disease. Conversely, if with organic disease of the 
heart palpitation be an unusually pronounced symptom, the 
question would arise whether there were not some other 
condition besides the mere heart lesion to account for it— 
for example, exophthalmic goitre or some neurosis. 

Exophthalmie goitre is often selected as the disease to 
prove that long-continued palpitation may lead to valvular 
disease, the condition resulting being usually mitral 
incompetence. The value of this disease for the purpose 
is discounted by its frequent association with rheumatic 
fever. In going through the cases of exophthalmic goitre 
some years ago at St. Bartholomew's Hospital I stumbled 
quite accidently upon this association, which I found as 
frequent as 11 per cent., and the frequency with which 
valvular disease is met with is not greater than this 
association with rheumatic fever would explain. Severe 
palpitation may be sometimes associated with organic 
disease, and if it be present may aggravate it, but I do not 
think there is any satisfactory evidence to prove that 
palpitation alone can produce it. 


TACHYCARDIA. 

Palpitation is usually associated with rapid action of the 
heart, and these cases are now often described under the 
heading of tachycardia. Yet so far as the patient is 
concerned it is not the rapid action but the palpitation 
which causes distress. Tachycardia is a term which has 
come to be used so widely and indiscriminately that it 
has ceased to have any special meaning. Any patient 
whose pulse beats more rapidly than normal may be said 
to have tachycardia, but this does not convey much 
information. The use of a technical term like tachycardia 
would seem to imply some peculiar clinical condition. 
There is such a condition, but it is often lost sight of in 
the crowd of unimportant conditions included under the 
term. There isa group of cases in which the rapidity of 
the pulse is extraordinary, 200, 250, or 309 in the minute, 
and in which this constitutes apparently the whole 
disease. 

Some of the earliest cases were recorded by Bristowe 
under the name “attacks of recurrent palpitation in the 
apparently healthy.” ‘he objection to this title is that it 
is not so much the palpitation as the rapidity of the heart 
beats that is so characteristic, and, further, there is good 
reason to believe that, however healthy the heart may 
seem, it is often diseased; at any rate, many of the 
cases recorded ultimately died as heart cases often do. 
I suggested some time later, with the view of giving 
a definite name to the group, “ paroxysmal hurry of the 
heart,” but that has now become “paroxysmal tachy- 
cardia,” a good term if only it had not been so indefi- 
nitely extended. Tne most remarkable case I can recall 
of this kind was in a robust policeman who came com- 
plaining of his heart making such a noise that his neigh- 
bour in the dormitory was kept awake by it. Ile had 
a loud musical systolic murmur which could be heard at 
some distance from the chest walls, although I never my- 
self heard it at a greater distance than 18 in. The murmur 
was occasional, and occurred only during the attacks 
of tachycardia. Then the heart would beat 250 in the 
minute, faster, indeed, almost than one could count. The 
heart’s apex would then be a couple of inches outside the 
nipple, and the cardiae dullness much enlarged, especially 
to the left. The murmur came and went with the dilata- 
tion, and there was no evidence whatever, from shortness 
of breath or cough, that there was any mitral regurgita- 
tion. Indeed, it was extraordinary how little discomfort 
the attacks produced, and how little attention the patient 
paid to it. He had many attacks while under observation, 
but ultimately got quite well and returned to active 
service. 

CarpiIac CoLic. 

The last subject upon which I have a few remarks to 
offer is cardiac pain. This varies in degree from mere 
discomfort, the mere sense of having a heart, up to the 
most severe attacks which are termed angina. The great 
characteristic of all cardiac pain is the anxiety with which 
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it is associated, the patients seem conscious that the pain, 
even when slight, is of serious import. The emotional 
side of heart disease is a subject upon which much might 
be said. Cardiac pain may be regarded as the outcry of 
a weak or overtaxed heart. It expresses the struggle 
of an over-distended heart to empty itself. Consequently 
dilatation will be the factor common to them all. 
The struggle will be greatest and the resulting pain 
most severe in those parts of the heart where the muscles 
are biggest. The right auricle may be very greatly dis- 
tended with little more than discomfort. Pain will be 
more marked where the right ventricle is concerned, but 
all the most severe attacks of pain are associated with the 
left heart, and especially with the left ventricle. One 
other factor must be borne in mind. It is this, that the 
call upon the heart and the consequent distension must 
be more or less sudden—gradual distension may occur 
without pain, and reach evena higher degree ; but sudden 
distension leads to an attack of pain. This, of course, is 
a matter of daily experience in left ventricle affections. 
The first attack of angina may follow exertion, as in the 
case I described above. Afterwards an attack may be 
produced by very slight effort, even that of walking a short 
distance fast or uphill. 

The nature and cause of angina has been much dis- 
eussed, but I think all we really know about it may be 
summed up in the term “cardiac colic.” Ido not know 
of anything observed in angina which cannot be seen in 
other forms of colic. The pallor, faintness or collapse, the 
small arteries, dilated pupils, and various conditions sup- 
posed to stand in some causal relation with angina may 
all be equally seen in biliary, renal, and intestinal colic. 

The pain of a distended urinary bladder or of a pregnant 
uterus at the commencement of parturition is strictly 
comparable with the pain of angina. In all cases alike it 
is the struggle of the muscular organ to get rid of its con- 
tents, and the spasmodic contraction of the muscles is 
attended with the paroxysms of pain. As soon as the 
organ has emptied itself the pain ceases. If it cannot get 
rid of its contents, the paroxysms become less and less 
severe as the muscles become feeble, and finally a condi- 
tion of paralytic distension develops in which the pains 
cease. So it is also in the heart, the most violent attacks 
of angina occur generally when the heart muscle is still 
fairly strong. As the heart fails the attacks may become 
less severe, and when extreme dilatation occurs and the 
other signs of cardiac failure appear, the tendency to 
severe angina disappears. 

The term “cardiac colic” removes angina from the little 
niche in which it stood all by itself, and places it in the 
general group of colic about which we know a good deal, 
though much remains still to be learnt. 

REFERENCE. 
1 Arch. f. Ger. Physiol., 1904, lvii, 607. 
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LaDIES AND GENTLEMEN,—There is much that might be 
said upon this subject which would interest the patho- 
logist and embryologist, but the time at our disposal 
compels me to restrict myself to the more purely prac- 
tical side. We can readily group the morbid changes in 
congenital heart disease under two headings: 

1. Those due to malformation. 

2. Those due to intrauterine endocarditis. 

The first group can then for convenience sake be 
classified into three subgroups: 

Subgroup I—Arrest of development in early fetal life: 
Such results follow as the formation of hearts with two 
chambers only, a ventricle and an auricle; or possibly 
there may be two auricles and one ventricle. These 
conditions are incompatible with life. 
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Subgroup II.—Arrest later in fetal life: In such cases 
the auricles and ventricles though developed are im- 
perfect, and the aorta and pulmonary artery may be 
partially developed or the large vessels displaced. 

Subgroup III.—Defects at the end of fetal life; for 
instance, premature closure of the foramen ovale, or 
premature obliteration of the ductus arteriosus. 

The second group of cases—those resulting from intra- 
uterine inflammation—are of more interest, and in this 
group are to be found remarkable examples of fetal endo- 
carditis, probably rheumatic in origin, of which the 
following case from the Museum Catalegue of University 
College Hospital is a striking instance : 

In a child who lived for thirty days there was discovered 
the day after birth a loud systolic murmur which was 
heard all over the precordium and at the back. It wasa 
small, quiet, and pale infant, but, except for occasional 
blueness of the lower eyelids, showed no cyanosis. The 
mother had suffered twice from rheumatic fever, and was 
attacked a third time during her pregnancy. Her three 
other children were healthy. The necropsy showed that 
the interventricular septum was deficient at the upper and 
back part, and to the margins of the aperture the cusps of 
the mitral and one cusp of the tricuspid valve were 
adherent. Both valves were beaded by vegetations. The 
foramen ovale was patent, as also the ductus arteriosus. 
The other valves were natural. 

Another striking example which came under my own 
observation was that of a child born cyanosed and in an 
almost asphyxiated condition. Death followed on the 
third day. During pregnancy the mother had suffered 
from a severe attack of rheumatic fever. The necropsy 
showed extensive and recent mitral endocarditis. 

The diagnosis of this form of heart disease has been 
made even in intrauterine life, as in those cases reported 
by Peters and others in which a murmur has_ been 
detected in the fetal heart. 

In the second group, then, the important lesions are 
connected with fetal endocarditis and consequent 
anomalies of the valves and cardiac septa. 

The relation of congenital heart disease to a family 
history of rheumatism is a point of some interest, and 
I have come upon several examples of this occurrence. 

CASE I.—In 1905, a boy, aged 2, was brought here with con- 
genital heart disease, and a history of rheumatic arthritis in 
pregnancy was given by the mother, 

CASE 11.—K. D., aged 9 months, suffered from congenital 
heart disease, the mother from rheumatic arthritis, and the 
maternal grandmother died from heart disease consequent on 
rheumatic fever. 

CASE 111.—An infant of 2 years with congenital heart 
disease, whose maternal grandmother suffered from severe 
rheumatic fever, and his uncle also from rheumatic fever. 

CasE Iv.—H. S.. aged 3 years. Congenital morbus cordis. 
Maternal grandfather died of rheumatic fever with heart 
disease. The mother of the child had five married sisters, 
each with a child who was cyanosed on exertion and short of 
breath. 

CasE v.—G. R., aged 2 months. Congenital heart disease, 
His mother had repeatedly sutfered from swollen joints. 

These cases, with the two I have alluded to more fully, 
will serve as a reminder of the importance of the rheu- 
matie infection in intrauterine life. Congenital syphilis 
is also a cause of congenital cardiac disease, although, as 
it so happens, I have rarely met with a convincing 
example of its occurrence. 

The most important clinical cases in this group are 
those in which there is narrowing of the pulmonary 
artery. This is the form of congenital heart disease in 
which life is more likely to be prolonged to adult age than 
in any other. 

There is frequently associated with this stenosis a 
patent interventricular septum. This opening is,as a rule, 
a small one at the upper part of the ventricular septum, 
in the membranous undefended space. In addition, the 
foramen ovale may be patent and the ductus arteriosus 
incompletely closed. 

Stenosis of the aortic or mitral valves are also met with 
occasionally, and the tricuspid valve may be damaged, 
but such conditions are far less common than the 
pulmonary lesion. 

The symptoms of congenital heart disease, where they 
are well marked, are remarkable ones, but in infancy they 
are sometimes somewhat indefinite. The most frequent 
of all manifestations, cyanosis, usually attracts attention 
at birth, but it would be an error to suppose that infants 
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by any means always show the cyanosis. Prominent and 
important though the symptom is, I think it is a little 
overrated, and if you rely upon it too much you will cer- 
tainly be deceived. These infants may be brought because 
they are listless, small, and puny, and fail to make pro- 
gress. Unless, then, a routine examination of the chest 
is made, the true explanation of these symptoms may not 
be discovered. 

Here is a case in point. This female child of 18 months, 
who is not cyanosed, but looks pale and delicate, was 
brought to the out-patient department at 9 months for 
wasting and difficulties with the chest. Examination of 
the chest discovered a loud systolic murmur with its 
maximum intensity over the pulmonary artery and 
audible over the entire precordial area. In this case 
there is very considerable enlargement of the spleen, but 
the character of the murmur and condition of the heart 
are not explicable as a haemic condition. 

The cyanosis in congenital heart disease implicates the 
skin and the mucous membrane, and when it is extreme 
reaches a mulberry hue. The explanation of its occur- 
rence has not been agreed upon. Some have attached 
much importance to the mixture of venous and arterial 
blood, others to deficient aération of the blood, and of late 
a good deal of attention has been directed to the increase 
in the number of the red blood corpuscles. This is not a 
condition peculiar to this form of heart disease. <A 
cyanotic condition, for example, is met with in some 
adults who have no morbus cordis, but an enlarged spleen. 
It is, however, very striking in some of these cardiac 
cases, and was commented upon originally, I believe, by 
Toiniessen. Baunholtzer’s case gave a count of 9,447,000 
per c.mm., a specific gravity of 1071, and a percentage of 
haemoglobin of 160. There is an increase in the number 
of red blood corpuscles, also a concentration of the blood 
itself. which tends to make its passage in the vessels more 
difficult. 

Symptoms of great importance are laboured respiration, 
paroxysms of disordered breathing, with unconsciousness 
and epileptiform attacks. These attacks are sometimes 
prolonged and most dangerous. Their interest too is very 
great, for it is not at all easy to understand what is hap- 
pening when you find a chiJd lying, sometimes for hours, 
unconscious with extreme tachycardia. In rare cases 
angina pectoris has been recorded. You will find occa- 
sionally that the child is brought to you because the 
mother has been struck by the rapid tumultuous action of 
the heart. 

Clubbing of the fingers, toes, and nose are also 
important results of congenital heart disease. This is a 
later symptom, and generally very obvious in those 
children who are greatly cyanosed. Lastly, cold 
extremities and a subnormal temperature are frequently 
observed. 

Examination of the chest will generally settle the 
question of the diagnosis. The heart is usually found to 
be slightly enlarged, and there may be sometimes bulging 
of the precordial region. On auscultation a loud systolic 
murmur is audible over the precordium, with its point of 
maximum intensity over the pulmonary artery imme- 
diately to the left of the sternum. This bruit is harsh, 
and over it there is frequently a thrill to be felt by the 
hand. The pulse on slight exertion may become feeble 
and irregular. This child illustrates a characteristic case 
of this type: 

H. P., aged 5, has never been strong from birth, and at 
2 years of age a doctor discovered a malformation of the 
heart. He is cyanosed, and the fingers and nose are clubbed. 
The right side of the heart is hypertrophied, and in the 
second left intercostal space, close to the sternum, there isa 
loud systolic murmur, which I attribute to the narrowing of 
the pulmonary artery. Over that murmur there isa definite 
systolic thrill. There is also behind the sternum, at the level 
of the fourth intercostal space, a loud ———— systolic 
murmur, which I believe to be evidence of a patent inter- 
ventricular septum. This boy has found that when he runs he 
suffers from pain over the heart, but his most alarming 
symptoms were fainting attacks, accompanied by severe pain 
in the head and abdomen. His disposition is very excitable. 
He is also small, and obviously delicate. 


Not all basal congenital bruits are loud; they are some- 
times softand whifting, and then should the child ery they 
are easily overlooked. Cases more puzzling still are those in 
which during the first few weeks there is no audible bruit, 
although there are the symptoms of congenital heart 





disease, and which later develop a loud bruit, with a 
diminution in the urgency of the symptoms, 

The bruits of congenital heart disease, again, are not 
always basal or heard at their loudest over the base of the 
heart to the left of the sternum. This case illustrates the 
occurrence of an apical murmur of congenital crigin. 


L. M., aged 2 years and 4 months, was discovered at birth, 
by the doctor in attendance, to have a damaged heart. Since 
then he has been subject to attacks of bronchitis and pneu- 
monia. His aspect is pale rather than cyanotic, but the 
superficial veins are more obvious than usual, and the nose 
slightly clubbed. There isa double murmur over the cardiac 
impulse, in part systolic and in part presystolic. I believe 
there is a congenital mitral lesion. On the maternal side 
there is a strong rheumatic history. 


In some cases a diastolic murmur is discovered, and 
again there may be a continuous humming bruit, lasting 
through the whole cardiac cycle, rising and falling with 
the systole and diastole. The maximum intensity of this 
bruit is in the second left intercostal space, and in that 
position also the pulmonary second sound may be curiously 
loud and low-pitched. 

The interpretation of such a bruit as this is that the 
ductus arteriosus which, under normal circumstances, 
closes in the first fortnight of life, has remained patent. 

Thus, this boy, aged 6 years, was brought to me in May 
with physical signs pointing to multiple bronchiectasis at 
the base of the left lung, and this curious condition of the 
heart. If the hand is placed over the upper part of the 
sternum a well-marked systolic thrill is felt, and on listen- 
ing in the second left intercostal space a loud murmur is 
audible, occupying the whole cardiac cycle and rising in 
intensity with each systole of the heart; there is alsoa 
loud low-pitched pulmonary second sound. This boy is 
not cyanosed, but he feels the cold and becomes blue on 
exposure to cold. The fingers are not clubbed. He is 
small and undergrown. The condition of the lung has 
much improved with treatment, but there is of course the 
evidence of the bronchiectasis still present, and I fancy 
these are the result of a congenital condition also. 

The explanation of the cardiac signs I believe to be this: 
The long, loud murmur occupying the whole cardiac cycle 
is the result of a patent ductus arteriosus, and the 
curiously loud, low-pitched second sound may be due to 
some dilatations of this patent ductus, the second sound 
having the character of the aortic second sound in cases 
of aneurysm of the aorta. 

The only other condition in which I have met with a 
peculiar murmur like this has been in a man who had an 
aneurysm of the aorta which had ruptured into the 
pulmonary artery. 

In 1904 I had a little girl under my care who had 
suffered severely from an attack of influenza, which had 
produced dilatation of the heart with dangerous attacks 
of syncope. This child, I found, had, in addition to an 
apical systolic bruit, which I ascribed to the influenzal 
dilatation, a murmur similar to the one in the case of this 
boy—namely, a loud murmur, rising and falling with 
systole, occupying the entire cardiac cycle, and at its 
maximum in the second left intercostal space. The 
pulmonary second sound was loud and clanging. There 
was no clubbing or cyanosis. This child, after a prolonged 
illness, recovered; the apical murmur disappeared, but 
the congenital bruit remained unaltered. ; 

The degree of cardiac hypertrophy in congenital heart 
disease varies very considerably, and if one had to formu- 
late any general rule it would, I think, be that the enlarge- 
ment is remarkably slight, although in exceptional cases 
the cardiac dullness may be extraordinarily increased. 

Arrest of physical development is a prominent feature 
in some eases, and two little girls recently under my 
care illustrated this admirably. One of them in particu- 
lar resembled a doll in the smallness of her features, 
bones, and muscles. In other cases, as Dr. A. E. Garrod 
has pointed out, the malformation of the heart is asso- 
ciated with the Mongolian type of imbecility. This is a 
very serious matter, for such children are not able to 
earn a living. 

The older children, as well as infants, feel the cold very 
much, and prefer to sit hugging the fire rather than warm 
themselves by exertion, which makes them short of breath. 
One such patient had a weakness for hot beer which his 
father, a publican, prescribed for him on his own 
responsibility. 
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The lives of these children are very precarious. The 
majority die when under 2 years of age. And sometimes 
death occurs suddenly, an occurrence so distressing that 
it should always be borne in mind. Bronchitis may result 
from slight exposure to cold, and an attack of gastro- 
enteritis or of measles or other infectious disease may 
prove rapidly fatal. Puberty throws a strain upon the 
older children, and I think the well-known danger of 
tuberculosis is more apt to attack these children after 
puberty than before. It has been my experience to find 
that between the ages of 2 and 12 years an attack of endo- 
carditis has been more frequent than tuberculosis, and in 
several cases the type of endocarditis has been malignant. 

Tuberculosis of the lung is not always fatal in these 
children, and the following case is one of singular interest 
as an illustration : 

A boy of 4 years came here in 1901 exceedingly cyanotic 
and with a troublesome cough. I found every evidence of a 
classical pulmonary stenosis and recent tuberculosis of the 
upper lobe of the left lung. The disease slowly progressed 
until a cavity formed. Then the process arrested, and two 
years afterwards there were very obvious signs of a quiescent 
cavity in this lobe. Three months later he was brought again 
with high fever, dyspnoea, and intense cyanosis. A diagnosis 
of acute pulmonary tuberculosis was made. After a brief 
illness the child died, and at the necropsy a small quiescent 
cavity was discovered in the left lung, and the upper lobe was 
shrunken, but there was no trace of recent tuberculosis. On 
the contrary, the cause of death was malignant endocarditis 
grafted on the pulmonary stenosis. 

Here there is proof that tuberculosis of the lung may be 
recovered from even when it attacks a small child sutfer- 
ing from severe congenital heart disease. Had we treated 
this child according to the recent method of vaccination, 
what a good case we should have made for that method of 
treatment! 

The development of endocarditis is a complication 
which it is not by any means always easy to detect. Yet 
its occurrence is most serious, for it is liable to be malig- 
nant in type. The difficulty of the diagnosis will be 
readily understood when it is remembered that there is 
already a loud murmur present due to the malformation. 
In some cases the endocarditis is evidently the result of 
acquired rheumatism, for the endocarditis is associated 
with pericarditis and arthritis, and even nodules. In 
other cases the illness is more obscure, and the diagnosis 
may rest upon irregular fever, precordial pain, and a 
persistently excited action of the heart. Should a bruit 
develop under observation, this will prove the most 
reliable direct evidence in favour of acquired endocarditis. 

It is not surprising that acute rheumatism is liable to 
occur in a certain number of children afflicted with 
congenital heart disease, for it is recognized that a certain 
number of such cases are the result of intrauterine 
rheumatic endocarditis, and the tendency to fresh attacks 
of rheumatism exemplifies the ordinary behaviour of the 
disease. 

Sudden death, pulmonary tuberculosis, acute endo- 
carditis or intercurrent disorders may thus terminate life. 
Yet another danger to life is gradual failure of compensa- 
tion comparable to the failure so often seen in acquired 
heart disease; this is less common than perhaps might 
have been expected. 

A fatal cerebral thrombosis occasionally ends life 
abruptly, as the next case exemplifies. 

An infant of 9 months was brought here with obvious signs 
and symptoms of congenital heart disease. There was nothing 
unusual about this case, although it was severe and the con- 
dition critical. Three days later, while washing the child, the 
mother noticed that the right side of the face, the arm, and 
the leg were paralysed, and when I saw it there was a complete 
right hemiplegia. The quiet onset, feeble action of the heart, 
and general weakness of the infant, led me to the diagnosis 
ofathrombosis. The child lingered fora day or two, and at 
the necropsy a thrombosis with softening in the cortical area 
on the left side of the brain was discovered. 

I think it may be said that the diagnosis of congenital 
heart disease is,as a rule, an easy one, and that when 
difficulties arise they depend either upon the absence of 
cyanosis or of areliable history. Occasionally fibrosis of 
the upper lobe of the left lung causes retraction of the 
lung from the pulmonary conus and the development of a 
loud bruit systolic in time, which may be mistaken for a 
congenital malformation. When both congenital and 
acquired disease are present the twofold nature of the 
lesion may be overlooked. Some cretins are remarkably 





cyanosed, the extremities showing the coloration in 
particular, and on more than one occasion I have heard 
considerable doubt expressed as to whether cretinism 
could really explain this phenomenon. In such cases 
treatment with thyroid extract has settled the question, 
and the cyanosis has rapidly disappeared with the 
improvement in the cretinous symptoms. 

Many pulmonary conditions may produce cyanosis, but 
the diagnosis is generally obvious. 

The differential diagnosis of the various forms of mal- 
formation is unsatisfactory. Some of the details have 
been already given, and are suflicient to act as a general 
guide. 

PROGNOSIS. 

The general prognosis, since it includes every sort of 
malformation compatible with live birth, is grave. The 
first principle is to reckon symptoms as more impcrtant 
than physical signs. A small opening in the foramen 
ovale or in the septum between the ventricles may give 
rise to no symptoms at all. On the other hand, such 
symptoms as paroxysms of dyspnoea or convulsions, or a 
persistent low temperature, are very ill omened. Another 
important point in the general prognosis is the social 
status of the patient. A child who can be given all the 
advantages of a warm climate and can escape in after- 
years the not unmixed blessing of having to earn a living, 
who can be well clothed and be educated by tutors, stands 
afar better chance than the ehild who sells matches in 
the streets, with icy-cold extremities and no proper meals. 

The occurrence of an attack of acute rheumatism is an 
exceedingly serious matter, and liable to end in a malig- 
nant endocarditis. Repeated bronchitis, pneumonia, 
tuberculosis, and all acute maladies, including influenza, 
may entirely alter the prognosis in a case apparently 
favourable. 

When the condition of the heart itself is taken into 
account, the prognosis is better in lesions of the ordinary 
type than when the lesion is an unusual one. It is not 
indeed possible, even with the ordinary systolic bruit and 
thrills, to be absolutely certain of the nature of the mal- 
formation, but in general it means a pulmonary stenosis, 
and this, if moderate in degree, is compatible with a life 
reaching to adult years. 

Laurence Humphry points out that the prognosis is 
better when with pulmonary stenosis there is an opening 
in the ventricular septum, for this opening eases the 
pressure in the right ventricle. 

A systolic murmur heard at its maximum intensity 
about the middle of the precordial area, and not giving 
rise toa thrill or to hypertrophy of the right ventricle, 
suggests this particular lesion of a patent septum. 

The extent of the cardiac dullness to the right of the 
sternum is also some guide in prognosis, for when the 
increase is considerable, either the lesion is considerable 
or the strain on the right side for the extent of lesion is 
great. 

The degree of cyanosis cannot be relied upon in the 
question of prognosis. The most cyanosed cases that I 
have met with have been children over 8 years of age. On 
the other hand, it happens by no means uncommonly that 
infants with congenital heart disease, and little or no 
cyanosis, die quite suddenly. The only warning that may be 
given in such cases is a refusal to take food and a general 
surface coldness. Again, it does not follow that because 
there is only a slight degree of cyanosis, which has only 
been observed when the child began to walk, there may 
not also be a rapid development of serious symptoms 
and death. 

Cyanosis, in its most marked degrees, is associated with 
such lesions as pulmonary stenosis and patent septa: 
and these are recognized as the less severe types of 
malformation. 

The treatment is palliative. These children must be 
kept warm, and very carefully clothed with this in view. 
A warm eguable climate is much to be desired. If they 
can digest fat it is advisable to give them an excess, and 
keep them plump. No overcoat fits so well and acts so 
effectually as an undercoat of adipose tissue. Whenever 
possible they should be educated, and a light employment 
chosen for them. Theamount of exercise must be adapted 
to each particular case, and will always need caution. 
Of the ordinary cardiac stimulants strychnine is more 
useful than digitalis. Cod-liver oil, iron, and malt are 
often well borne. 








ana fh ee Ow ote oh Oe eet 








JUNE 23, 1906.] 


AORTIC INSUFFICIENCY. 





| JouRNaL I 4 6 t 





For the fainting attacks it is well for the parents to 
keep at hand a rapidly-acting diffusible stimulant, such as 
is prescribed for patients who live in dread of an attack of 
angina pectoris, Sal volatile, ether, and spirits of chloro- 
form makes a useful combination. A warm mustard bath 
is valuable for an infant in this state of collapse, and 
oxygen is also of assistance. When the heart failure is 
more gradual and a result of overdistension of the right 
side of the heart the application of leeches over the liver 
brings relief. 

, 





AORTIC INSUFFICIENCY. 
By SEYMOUR TAYLOR, M.D., F.R.C.P., 


PHYSICIAN TO THE WEST LONDON HOSPITAL. 
Dr. MitcHett Bruces clinical lecture, published in the 
British MEDICAL JOURNAL of January 6th last, will amply 
repay careful study. There is one point, however, about 
which, as he admits, “ there is a division of opinion,” since 
it is “ maintained by some authorities on diseases of the 
heart that digitalis should not be given in aortic incompe- 
tence,” but he justifies the use of digitalis, because his 
patient, who had “ failure of the heart in association with 
aortic incompetence, was beneficially, as well as safely, 
treated with .. . digitalis.” 

I am in thorough accord with so distinguished an 
authority when he makes his deduction from clinical 
experience. The theories which are evolved from 
laboratory experiment are not always justified or proved 
by bedside observations. The records of a physiological 
observation and the evidence of a sphygmograph or 
eardiograph may not repeat themselves, as we expect they 
should, when we arrive at the bedside. 

There would appear to be a tendency in laboratory 
experiment to record results with a somewhat biassed 
mind. A sphygmographic curve intended to show the 
effect of this or that drug may mislead, and I think often 
has done so. I have worked with this instrument fora 
number of years, but I cannot satisfy myself as to the 
elinical accuracy of its statements. Hence the more 
patients I see the more [ am convinced that clinical 
knowledge and experience constitute the most valuable 
form of medical observation. I would, therefore, meet 
Dr. Mitchell Bruce on the same clinical grounds, by 
recording my experience of the use of digitalis in aortic 
regurgitation. 

It is not a little singular that some of the most eminent 
authorities on cardiac affections, who advocate the use of 
digitalis in this grave valvular affection, do so with 
qualifications and reserve. They, with some notable 
exceptions, appear to be somewhat lukewarm in its 
praises, or at least to resort to some saving clause, as 
though they feared that their writings and opinions should 
be falsified by the test of accumulated experience. Dr. 
Oliver, when advocating the use of digitalis in this 
disease, admits that the cases must be carefully selected. 
Dr. Barrs says that digitalis may aggravate symptoms, and 
in some cases, although much temporary relief has been 
afforded, sudden death had followed its use. But his 
opinion is decidedly in favour of the drug when there are 
signs of ventricular failure. Sir William Broadbent, as 
becomes a physician with his profound clinical knowledge, 
is cautious when speaking of the use of this drug. He 
points out the advantage of digitalis when dropsy super- 
venes, but shows that if its exhibition be persisted in 
after this, it is not uncommon for patients to die suddenly, 
sometimes in bed, more frequently when they have begun 
to get up. He says, ‘ There are grounds for suspicion that 
digitalis contributes to this. In the absence of mitral 
symptoms, it is rarely that digitalis is called for in aortic 
incompetence, or is of service, and it may undoubtedly do 
harm.” 

Probably the controversy may never be settled in our 
time. Digitalis will have its advocates and its opponents. 
Many of the former will say that the Jatter are influenced 
by the teaching of pharmacology; and the latter will 
retort that the former are imbued with the experiments in 
physiology and physics. It may be as well, therefore, if 
short records of a few cases which have come under my 
notice should be published: 

1. Kate F., aged 35, sempstress, was under my care as an 
out-patient for fourteen years. She suffered from aortic regur- 








gitation of rheumatic origin. It is true that the first sound 
over the aortic area was attended by a slight murmur indicating 
that there was some obstruction co-existing with incompetence. 
During the whole of the long period she was under my care 
she never had digitalis in any form. The treatment consisted 
of periodic rests in bed, a careful dieting in which animal food 
was as predominant as her means would allow, and for medi- 
cine the tincture of nux vomica at intervals. This line of 
treatment was resorted to when attacks of dyspnoea and other 
signs of cardiac failure appeared from time to time; but she 
was able to earn her living by fairly hard work, though accom- 
panied by anxiety. Then she was transferred to another 
physician during one of her bad periods, and was given 
digitalis. After the ninth dose (mx of the tincture) she 
suddenly died. 

2. Clara G., aged 31, had acute rheumatism when she was 
17 years old. A lady of independent means, she could hence 
rest when necessary, and follow medical advice without anxiety 
as to her livelihood. She cousulted me seventeen years before 
her death, complaining of dyspnoea on slight exertion. 
found that she had aortic regurgitation, pure and simple. 
I saw her from time to time and from year to year, at intervals 
of about three months, and never during that long period did 
she take digitalis in any form whilst she was under my care. 
Shortly before her death she went to reside in Surrey, where 
she again suffered from an attack of breathlessness, and 
requested her local medical adviser to write to me, which he 
did, giving me an excellent account of her symptoms and his 
treatment. His remedies contained digitalis in one form or 
another, and I wrote to him to express my opinion that this 
drug was harmful in her case. She died suddenly on the fifth 
day after digitalis was first prescribed. 

3. A young practitioner, having charge of a ward in a poor- 
house infirmary, came to me in distress, bringing the following 
story: Three old men were under his care suffering from aortic 
disease, regurgitation being the principal or dangerous condi- 
tion. As they were all showing signs of heart failure and bad 
oedema of the lower extremities, my friend ordered each to 
take a mixture containing digitalis three times a day. One 
man died on the third day thereafter, another on the fifth, and 
the other on the seventh day—all somewhat suddenly. 

4 A gentleman, aged about 60 years, was desirous of effecting 
a ‘‘short term” (a few months) assurance of his life. I found 
on examination that he had a blowing diastolic murmur over 
the aortic area and a refluent pulse. Seeing that I hesitated 
over his proposal, he volunteered this statement: ‘‘ I suppose 
you are frightened at my heart. I know itis wrong, but it is no 
worse now than it has been for some years, and I have just been 
to my doctor. who has given me this prescription.” It con- 
tained digitalis, whereupon his proposal was rejected. Within 
a few weeks—not more than three—a notice of his death claim 
was received. 

5. Miss N., aged 17, consulted me in 1888 on account of 
shortness of breath. She had had two attacks of rheumatic 
fever since she was 14 years old. I found that she had all the 
signs and symptoms of aortic regurgitation, but the mitral 
valve was ‘‘still holding.” I prescribed a diet and regimen 
similar to that mentioned in the first case, and gave her my 
opinion as to the inadvisability of her taking digitalis. She 
has obeyed this injunction to the letter. She married, against 
my advice, in 1892, being then aged 21 years, and she has now 
three healthy children. She called to see me in February last 
in apparent good health but with obvious signs of aortic 
regurgitation. 

6. At a clinical lecture some few years ago I exhibited six 
patients, alladults. Three were suffering from aortic regurgi- 
tant disease accompanied also by mitral insufficiency, whilst 
the other three had only aortic disease (regurgitation). Owing 
to some mistake on the part of the hall porter the patients, all 
six, were allowed to climb a deep staircase to the theatre, 
although orders had been given that they should be taken up 
by lift. The three patients who had the most extensive 
valvular lesions—aortic regurgitation and mitral regurgitation 
—performed the journey with ease ; the other three, who had 
aortic regurgitation only, were so distressed on their arrival at 
the demonstration that they could not be examined for quite 
an hour ; and, indeed, I deemed it wise to retain two of them 
in the wards over night. 


These last cases may be somewhat away from the subject 
I am discussing, but I quote them as illustrating the 
advantages which will accrue toa patient with aortic in- 
sufficiency when he shall also have mitral insufficiency 
coexisting. I could relate other cases in which sudden 
death has occurred within short periods of the administra- 
tion of digitalis in aortic insufficiency pure and simple, 
but these will suffice. 

And herein lies one of the points of my contention. 
Not only would it appear that a patient suffering from 
aortic regurgitation has less distress if he also has mitral 
vegurgitation, but he is also capable of greater exertion. 
There is a safety-valve action through the mitral orifice 
comparable to the tricuspid safety valve on the right side 
during prolonged muscular strain, It is true that the one 
is a pathological condition and the other a physiological 
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one, but none the less they both exist under the differing 
conditions. 

But in pure aortic regurgitation, the mitral valve still 
holding, the physics of the disease are vastly altered. 
The left ventricle receives the diastolic shock—sometimes 
more, sometimes less, according to the amount of com- 
pleteness of the regurgitation. Two crowds—namely, an 
oncoming rush and a backward retreat—thus meet and 
collide in a limited space, with no outlet or retreat. 
Injury must accrue to something. Either the constituents 
of the crowd must be injured, or the boundaries of the 
containing space stretched or broken down. 

In the case of the diseased heart it is the ventricular 
walls which, after bearing the strain, eventually give way. 
And, as is almost universally admitted, the diastolic 
pause is lengthened under the influence of digitalis. The 
period is augmented during which all this extra strain is 
being borne. Centrifugal pressure is enough to try the 
strength of the ventricular cavity in ordinary circum- 
stances. But in Dr. Bruce’s case the conditions are not 
the same. It is true that he describes a patient having 
dropsy and other signs of heart failure, the chief lesion 
being aortic incompetence. It is true, also, that his 
patient was relieved by a course of digitalis; but it is 
equally true that he was suffering from mitral disease, and 
I contend that, by supporting a failing ventricular com- 
pensation by digitalis, there is no actual proof that such 
treatment is to be pursued in pure aortic regurgitation. 
I will at once admit that I have seen cases of aortic 
regurgitation much benefited by the use of digitalis; but 
they were all of them cases in which, mitral regurgitation 
was also present. 

These contentions are obviously d'‘fficult of proof. Very 
little in therapeuties can be actually proved. I am still 
open to conviction if the weight of evidence is against me, 
and, as Dr. Clifford Allbutt wisely observes, “it is best 
that each observer should give the results of his own 
impressions as simply as possible,” but if I may formulate 
an opinion, which has been forced on my mind by a some- 
what extensive experience, I would at once say that 
although digitalis is the most powerful remedy in mitral 
disease which we possess, in cases of pure aortic regurgi- 
tation digitalis is not only a dangerous drug, but actually 
a poison. 





DEGENERA’'ION OF THE MYOCARDIUM IN 
HOT CLIMATES. 
By W. CARNEGIE BROWN, M.D., M.R.C.P. 


A SOMEWHAT unfamiliar result of residence in the tropics, 
but one which is by no means infrequent, is a peculiar 
form of degeneration of the cardiac muscle. Clinically 
and pathologically the condition is of much interest and 
importance, for the evidences of myocardial change are 
apt to be misinterpreted, and sudden and unanticipated 
a occurs not infrequently after an apparently trivial 
illness. 

The patient is usually a man who has been some years 
in the tropics; he is confident that he is organically 
sound, and though he confesses he is not well, he is sure 
that there is little the matter. In answer to leading 
questions he says he is tired, yet sleepless; he is disin- 
clined for exertion, mentally or bodily; he yawns un- 
accountably ; he has flushings of the face, tingling and 
itching in the extremities ; he perspires more readily and 
copiously than is his habit; and he has a vague feeling of 
uneasiness and apprehension. There is no faintness, no 
dyspnoea, no cough, no pre-cardiae oppression. Palpita- 
tion is absent, or it is slight, and felt only after exertion. 
There is perhaps some indigestion, and he has remarked 
that the feeling of weariness comes on coincidently with 
discomfort in the stomach. He is thirsty, and wants more 
than his usual quantity of stimulant. He is not 
depressed, but he worries unnecessarily about his affairs, 
and is kept awake at nights by a stream of thought and 
‘indefinite anxiety. The pupils are large, and not actively 
responsive to volitional or reflex stimuli. The pulse is 
irregular, but it is full, soft, and deliberate; the vasomotor 
system is inactive, and there is no hardening of the 
arteries. The skin is moister and more lax than usual. 
The temperature is normal; the tongue is clean, and gives 
no indication of any morbid condition; the urine is 








scanty, and loaded with urates, though otherwise normal. 
The rhythm of the natural cardiac cycle is unimpaired, 
but the heart’s action is somewhat hesitating, and an 
occasional flutter or tremor may be detected at the apex; 
the impulse is softer, perhaps more diffuse, than normal, 
but it is not displaced. The clearness of note in the 
sounds is diminished; they seem a little distant, and the 
first is somewhat weak. Little further aid is to be 
obtained from the stethoscope; there are no adventitious 
murmurs, and examination of the pulmonary area and 
conus arteriosus gives no indication of deficient or 
defective blood. 

In the absence of any definite cardiac symptoms, the 
malaise is apt to be set down as nervous or perhaps 
imaginary. The patient is told that there is nothing 
serious the matter, and he is dismissed with words of 
comfort and caution. In the great majority of instances, 
he reports in a day or two that he is quite well, but in 
some cases, and not very infrequently, the event is 
different, and the termination is tragic and startling. 
Generally without apparent cause, sometimes during a 
transitory attack of fever or indisposition, the undefined 
restlessness and weariness return. After an uncomfort- 
able day, the patient goes to bed overtired; possibly he 
takes some sulphonal or veronal and falls asleep. In the 
middle of the night he starts up with a feeling of inex- 
pressible alarm, there is aspasm of angina, and he falls 
back dead. 

Contrasted with the commoner forms of myocardial 
decay the salient features of the disease are the absence 
of fainting fits, the inconsiderable impairment of the 
circulation, the vagueness of the physical signs, and the 
fact that fatal syncope usually supervenes in the absence 
of unwonted exertion. It is perhaps only a coincidence, 
but one the importance of which will not be overlooked, 
that death frequently occurs at night and after the 
administration of a soporitic. 

The post-mortem appearances are fairly uniform, On 
opening the pericardium (which contains no excess of 
fluid) the heart is found to be somewhat larger than 
normal, It lacks the resistance of a healthy organ, and 
is lax and flaccid. Epicardial fat is markedly deficient. 
If the viscus is removed from the thorax and held up by 
the great vessels, it sags and droops; in extreme cases 
the parietes are so loose that it collapses in mushroom 
shape over the hand that grasps it. Section into the 
ventricles shows no dilatation and no endocarditis; on 
the contrary, the lining membrane is blanched and 
bloodless. A similar condition prevails in the muscle; 
there are no infarcts, no points of haemorrhage, no 
deposits of pigment, no fat, no reaction to iodine, no 
serous atrophy. The coronary arteries are dilated and 
soft, and show no atheromatous change. The myocardium 
is pale, almost to whiteness, soft and friable. Micro- 
scopically, theintermuscular connective tissue is seen to be 
swollen, and apparently increased in quantity, but round- 
celled infitration and vascular congestion are absent. The 
condition of the individual fibres suggests cloudy 
swelling; the section looks waterlogged, it appears to 
have a general boggy turbidity, the striae are hazy and 
indistinct, and there is occasional rupture and fragmenta- 
tion of the ultimate strands. From other indications it 
is obvious that the general nutrition is profoundly 
impaired, and that the myocardial lesions, as is the case 
in other retrogressions of tissue, are only prominent 
incidents ofa general dyscrasia. The liver is small, and 
its section is pale and pasty-looking. There is no definite 
atrophy of the intestines, but their coats are thin and the 
villi and mucosa are shrunken and deficient in lymphoid 
tissue. The body fat is not diminished in quantity; in 
places it seems to be in excess, but it is dull and dis- 
coloured, and its distribution is irregular. In two 
necropsies in which a careful examination of all the 
organs was made, it was noted that no parasites, systemic 
or intestinal, were found, and that blood and bone 
marrow were normal. 

The disorder appears to have no racial preference. It 
is questionable, indeed, if it is “tropical,” in the sense 
that it is limited to tropical countries. Under the name 
of “soft heart” a similar macroscopic condition was long 
ago described by Louis, Laennec and Stokes, but its 
histo-pathology, which was worked out by v. Reckling- 
hausen, is altogether different. The cloudy swe‘ling of 
the myocardium seen after death from acute fevers has, 























JUNE 23, 1906.] 


MEMORANDA. 


[uabrar Jovmur 1463 











microscopically, closer pathological affinities, but it is 
widely separated from this condition by its etiology and 
clinical history. This degeneration occurs in persons who 
abstain altogether from alcohol, in moderate drinkers, and 
in those who are chronically overstimulated. It affects 
smokers and non-smokers alike, but women distinctly less 
than men. Repeated attacks of malarial and other fevers, 
and the high body temperatures usually associated with 
cardiac asthenia and cloudy swelling, do not originate it, 
while, contrary to the opinion which was formerly 
held by many physicians, it seems to have no 
relation to beri-beri. 

There is, however, an influence which is clearly causa- 
tive; it is over-indulgence in hard exercise. The disease 
is one of the imprudently strenuous life. In the 
tropics, probably oftener than elsewhere, the distinction 
between exercise and fatigue is inadequately realized ; 
and it is by no means unusual to find men of middle 
life and prolonged residence who follow the cult of 
athletics with the unquestioning zeal of the English 
schoolboy. From the ranks of these enthusiasts the 
physician draws his European cases; while, if he sees 
instances of sudden and fatal syncope in natives, 
it is found that, in obese and _ indolent subjects, 
death is generally the result of fatty overgrowth, in hard- 
working coolies, of this myocardial degeneration. 

Are any means available by which a degeneration such 
as this may be remedied, or by which, at least, the further 
progress of destruction may be arrested ? The answer is 
that certainly the latter, and perhaps both results, can be 
effected by timely treatment. We know that an impaired 
muscle fibre may in favourable circumstances be absorbed 
and replaced: and we also know that the muscle cell, 
when over-stimulated, loses its general, before its special, 
function. The sequence is—exhaustion, loss of proteo- 
lytic and assimilative function, loss of contractility, decay. 
In this instance it is obvious that the cardiac muscle is 
starving not for lack of nourishment, but from want of 
ability to absorb the nutritive material which is around 
and about it in superfluity. If its metabolic capacity and 
nutrition can be restored, so, certainly, will its contrac- 
tility and ability for work. To this end, rest in bed is a 
first essential, and diet must, in consequence, be limited. 
General massage is necessary to maintain and restore 
muscle function and assimilation. Heart stimulants— 
digitalis, ether, strychnine—are to be avoided ; strong 
cigars, than which there is no more powerful cardiac 
depressant, must be prohibited. If the patient is a 
moderate drinker, aleohol should be stopped ; if he is a 
free liver and stimulants appear indispensable, considera- 
tion is necessary. But in deciding the point, which is 
very important, it should be borne in mind—and this is 
specially true of the tropics—that the sudden withdrawal 
of aleohol and tobacco from a patient thoroughly habitu- 
ated to their use may induce such deep dissatisfaction as 
to seriously prejudice all assimilative processes. As to 
drugs, opium is of special value. In the tropics, where 
heat exhaustion is in daily evidence, its efficacy is more 
generally appreciated than in colder climates. There can 
be no question of the beneficial action of opium in the 
extreme fatigue that is induced by continued and severe 
physical effort in hot climates, and in the dyscrasias that 
result from over-exertion. In no disorder in the tropics 
is this more apparent than in degeneration of the 
myocardium; apart from its sedative effect, opium acts 
with promptitude and certainty as a restorative of cardiac 
tissue ; and in such a condition it may be safely and use- 
fully continued for long periods without other medicine 
than an occasional laxative. All other hypnotics should 
be discarded ; some of them are dangerous, others may be 
s0. With suitable treatment, the prognosis of this form 
of myocardial degeneration is by no means bad, and if 
taken in hand during their earlier stages most cases will 
do well. 

EDINBURGH Roya InFrrMary.—At the weekly meeting 
of the managers on Monday, June 18th, the following 
reappointments to the staff were made: Mr. C. W. 
Cathcart, Surgeon, for a further period of five years from 
September 15th; Dr. William Russell and Dr. Murdoch 
Brown, Assistant Physicians, for a further period of 
five years from November 9th; and Mr. J. W. Dowden, 
Assistant Surgeon, for a further period of five years from 
September 15th. 
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PRIMARY SARCOMA OF THE LI1VER.! 
On January 8th a dockyard policeman, aged 25, was 
admitted with a temperature of 101° after a few days’ 
illness unaccompanied by any very definite symptoms. 

His temperature after admission ranged from 99.2° F, 
to 103.4° F., and his symptoms varied from bronchitis 
with sanguineous sputum to trigeminal neuralgia. His 
spleen was somewhat enlarged, but no parasites could be 
found in his blood. On January 31st his symptoms became 
abdominal, nausea and vomiting were constant, and the 
abdomen was markedly tympanitic. On February Ist the 
temperature fell to subnormal ; he became rapidly weaker, 
and died of heart failure on the 24th. 

On opening the abdomen post mortem the liver was found 
to be greatly enlarged, and weighed 11 lb. 64 0z. The 
whole surface of the organ was closely studded with 
slightly raised rounded or oval nodules of a whitish 
colour. On section the liver was found to have been 
largely transformed into new growth; masses of sarco- 
matous tissue from 2 in. to 2 in. in diameter replacing the 
liver tissue throughout the organ, some of which showed 
signs of breaking down in their centres, whilst into others 
haemorrhages had taken place, and all were very friable. 
No secondary deposits could be seen in the lungs or else- 
where. Microscopically, the tumours were found to consist 
of a general infiltration of the lobules of the liver with 
small round cells. No focus outside the organ could be 
discovered, and it was therefore concluded that the lesions 
were of primary round-celled sarcoma of the liver. 

KenNeEtH H. Jones, M.B., Staff Surgeon, R.N., 
R.N. Hospital, Hong Kong. 








ETIOLOGY OF GRANULOMA PUDENDI. 
In his note on the etiology of granuloma pudendi, pub- 
lished in the British MEpIcAL JouRNAL of June 2nd, 
p. 1274, Mr. Wise states that if the body he had discovered 
be the Spirochaeta pallida, the fact would “ strongly support 
the view held by the minority that this granuloma is a 
manifestation of syphilis.” 

As the question, is important I should like to point out 
that even if the organisms discovered in these two 
cases proved to be undoubted evidences of syphilis, the 
fact would not prove anything further than that the two 
diseases were coexistent in these particular instances. 
As both syphilis and granuloma pudendi are most 
frequently contracted in a similar manner, it is probable 
that cases of mixed infection are not at all uncommon. I 
have met with a considerable number of cases in which 
soft chancres aud suppurating buboes appear to have been 
contracted simultaneously with this form of granuloma. 

On the other hand, the evidence against this disease 
being merely a manifestation of syphilis is so strong that 
I fancy there can be few, if any, surgeons who have an 
extensive acquaintance with the former who have any 
doubt as to these being quite distinct diseases. Such, at 
any rate, is the case in Madras, where the disease is 
common, and where the universal treatment consists in 
excision of the diseased area, whenever this is feasible. 
The disease is, in fact, treated on the same principles as 
malignant disease, and no specific internal medication is 
ever resorted to. The facts which have established this 
view of the disease are as follows: 

1. In uncomplicated cases granuloma pudendi is a 
purely local disease, the lesions being confined to the part 
originally infected, although sometimes transferred to 
other parts by autoinfection. If the disease be allowed to 
run its course untreated, or if the patient fall into bad 
health from any other cause, a cachetic condition may 
ultimately become established ; but even in such cases no 
local signs, beyond the original lesion, are seen. 

2. Antisyphilitic remedies have no effect whatever in 
checking the spread of the disease. Before the distinct 
identity of this disease was established, surgeons in 
Madras were in the habit of treating it on the supposition 
that it was a manifestation of syphilis,and I have watched 
the progress of many cases in which both mercury and 


1 Forwarded by the Director-General, Medical Department, Royal 
Navy. 
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potassium iodide were given continuously for long periods 
without having any effect upon the disease. This well- 
established fact in itself is sufficient to stamp the disease 
as something quite apart from syphilis. 

Ihave throughout this communication spoken of the 
disease under the name of “granuloma pudendi,” as that 
is the designation used by Mr. Wise in his note. Sucha 
name, however, is misleading, as it seems to imply that 
the disease is confined to the pudendal regions, whereas it 
may affect any part of the body. A better name, and one 
which is used in India, is “infective granuloma,” or 
“cicatrizing granuloma.” 


J. MaitTLanp, M.D., Lieutenant-Colonel I.M.S. 
Sidinouth. 





ABDOMINAL RESISTANCE. 

In the diagnosis of many abdominal conditions palpation 
and a precise appreciation of the com- 
parative degrees of resistance in dif- 
ferent localities is of the first impor- 
tance. In many subjects, however, the 
obese and the very muscular, the esti- 
mation is one by no means easy to 
make with the unaided hands, but 
becomes quite simple when the instru- 
ment here shown is employed. With 
its aid I have been able to distinguish 
conditions which were puzzles to greater 
men than the inventor. It consists of 
a barrel containing a spiral spring, a 
blunt tip (lettered pb), a bulb (lettered 
c), and two scales (lettered a and B». 
In use the blunt tip p is pressed upon 
the part to be examined, the force 
‘used being shown in pounds and half- 
pounds on the seale a, the bulb ¢ 
travelling upwards simultaneously on 
scale 8. The pressure shown by a being 
noted and the height of the bulb on 
B remembered, the instrument is then 
pressed to another locality until the 
A scale reads as before. Any difference 
in resistance at the two localities is 
then at once shown by the difference between the heights 
to which the bulb has travelled on the b scale in the two 
trials. The instrument is now made by Messrs. Arnold 
and Sons. 

Finsbury Pavement. 











JAMES MacMunn. 





NEURITIS IN PHTHISIS. 

About six months ago a patient of mine, a young man 20 
years of age, 6ft. 2in. in height, contracted pulmonary 
tubercu/osis. When I called one day I was surprised to 
find he had developed a typical wrist drop of the right 
hand. At first I put it down to pressure, but as it became 
permanent I came to the conclusion that it was tuber- 
culous in origin. On looking up the medical literature on 
the subject I tind that this is an exceedingly rare compli- 
cation. The cases reported are said to have occurred in the 
lower extremities and to have been accompanied by excru- 
ciating pain common to some forms of neuritis such as 
those due to alcoholism. In my case, however, there was 
no complaint whatever of pain, nor was the affected 
extremity sensitive to pressure. The patient was in the 
secondary or advanced stage of phthisis when this 
complication occurred. 


Airdrie. JOSEPH STARK, L.R.C.P.Edin. 





COPPER ALGINATE. 
A FEW doses of 4 gr. of opium coupled with a similar 
amount of copper sulphate have been advised for some 
forms of ulceration of the bowels producing diarrhoea. 
Doses of the latter, of ;'; gr., are useful in skin disorders, 
when arsenic cannot be taken. Similarly copper arsenite, 
in doses of ,\; gr. twice or thrice daily, acts well in 
some cases of anaemia. It is noteworthy that copper, as 
well as lead and manganese and silicon, is normally 
present in human blood in traces, and it is also a 
fact that copper takes the place in some animals that iron 
takes in most—that is to say, it is the essential metallic 
element of the colouring matter of the coloured cor- 
puscles, As is well known, copper, like mercury, possesses 
germicidal properties. Mercury is at least partly useful 
in leprosy as well as in syphilis, but quite possibly 








this suitable preparation of copper might be more 
useful still. It is probable that the alginate of copper 
would be found by others, as well as by us, beneficial 
in destroying germs of disease, and also, perhaps, by 
imparting vigour to patients suffering from anaemia and 
pernicious anaemia, With this belief we had it prepared, 
and have given it to adult males in doses of ;|; gr. to } gr., 
made into pills with a suitable excipient. We suggest 
that it might be tried in cases of leprosy, lupus, inoperable 
cancer, and chronic anaemia. Personally we have used it 
for tuberculous ulceration of the bowel in two quiescent 
cases of men over 30 years of age, also in a case of lupus, 
and in dysentery of long standing. We have had good 
results hitherto, using of course other therapeutic 
measures as well. 

ALBERT GRESSWELL, M.A., M.D., M.R.C.S., 

GEORGE GRESSWELL, M.A., L.R.C.P. and S.Edin. 

Louth, Lincolnshire. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HARROGATE INFIRMARY. 
A CASE OF FOREIGN BODY IN THE BLADDER: RECOVERY. 


(Reported by M. B. Ray, M.D., C.M.Edin., Surgeon 
to the Institution.) 


THE patient in this case was a young married woman, 
aged 23. She had one child 14 months old, and was in 
the fifth month of a second pregnancy. Her last labour 
was normal, and she had menstruated regularly. She was 
sent into the infirmary under my care by Dr. Thomas in 
the early part of January. 

State on Admission.—She was complaining of inability 
to retain her urine, a scalding sensation when passed, 
and a severe pain in the hypogastric region and down 
the front of both thighs. The pain was lessened by 
Ising down, but became very intense when standing 
or walking about. Her illness, she said, commenced 
about fourteen weeks previously with pain in the lumbar 
region shooting round to the front, and the constant desire to 
micturate, and the frequent passage of hot scalding urine. 
The frequency increased until, ten days before admission, she 
had complete incontinence. The urine was alkaline and 
strongly ammoniacal. After standing, a copious deposit of pus 
formed nearly half way up the urine glass. Per vaginam the 
os was found to be patulous, admitting easily the tip of the 
finger, The uterus was enlarged, but any attempt at a 
bimanual examination caused severe pain. Bulging backwards 
from the anterior wall of the vagina was a rounded hard swell- 
ing about an inch or more in Jength, and very painful to the 
touch. This nature of the swelling was quickly recognized by 
the introduction of a sound into the bladder, when it was felt. 
to impinge on a large calculus. The bladder was washed out 
for a few days, and urotropin given internally, in the hope of 
rendering the urine alittle less irritating and of reducing the 
inflammation. ; aoe 

Operation.—Under an anaesthetic administered by Dr. 
Garrad, the bladder was washed out repeatedly, and as much 
lotion as possible left therein. 
A 3in. incision was then made 
immediately over the pubes 
in the middle line extending 
upwards towards the umbili- 
eus. The various structures 
were divided in the line of the 
wound, haemorrhage  con- 
trolled, and the bladder iden- 
tified and hooked up. A hole 
sufficiently large to admit 2 
tinger being then’ made, the 
interior was explored. The 
pin and concretion were at 
once felt, and after enlarging 
the opening a little they were 
both extracted. The hairpin 
was 3in. long, and the incrus- 








tation was fully 1gin. by 
lsin., the whole weighing 
10drachms. Copious douch- 


ing of the wound removed a 
large amount of phosphatic deposits from the interior of the 
bladder, A large rubber tube, secured to the skin incision by 
a stitch, was introduced as far as the bottom of the bladder, 
and the wound left open to heal by granulation. 
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Progress and Result.—Yor the following few days she was 
very weak and collapsed, requiring on several occasions rectal 
injections of saline solution. At the end of a week, however, 
she was gaining strength satisfactorily. The bladder was 
irrigated two or three times a day with boric lotion to which 
was added 5 gr. of silver nitrate to every pint of lotion used. 
The healing of the wound was considerably retarded by the 
jarge number of phosphatic concretions which formed in con- 
nexion with the damaged bladder wall. Some of these, re- 
moved by sinus forceps, were almost as large as a small hazel 
nut. Eventually the opening gradually contracted, and she 
was again able to pass urine per urethram. At one time she 
was threatened with ascending pyelitis. A cystoscopic ex- 
amination by my colleague, Mr. Frankling, demonstrated a 
marked degree of congestion about both ureteric orifices, more 
particularly the right. The condition of the urine gradually 
improved, but a trace of albumen persisted for some time. 

REMARKS.—Finally she was discharged cured. At the 
due date subsequent to her discharge she was safely de- 
livered of achild. I could not obtain from the patient 
any satisfactory explanation of the presence of the hair- 
pin within the bladder and cannot say how long it was 
there before it gave rise to symptoms. 


REPORTS OF SOCIETIES. 


EDINBURGH OBSTETRICAL SOCIETY. 
Professor Sir HatLtipay Croom, Vice-President, in the 
Chair. 

Wednesday, June 13th, 1906. 

OVARIOTOMY AFTER DELIVERY. 

PROFESSOR KyNnocH read notes on 3 cases of ovariotomy 
after confinement. In one it was found that a multi- 
locular cystic tumour of the ovary was full of pus, the 
infection arising either from the Bacillus coli communis or 
from some organisms which had found an entry through 
some slight tear which occurred during labour. In 
another case the pedicle of the tumour had become 
twisted, partly involving the uterus. During laparotomy 
it was found that the pedicle of the ovarian tumour had 
become gangrenous. The third case presented no special 
points of interest beyond the fact that after labour a large 
ovarian tumour was found to be present. All] 3 cases 
made excellent recoveries. The author pointed out that 
the symptoms produced by some of those ovarian tumours 
might easily be mistaken for puerperal sepsiS. He also 
called attention to the iact that, owing to the lax con- 
dition of the abdominal walls following labour, torsion 

of the pedicle of such tumours might easily occur. 








HETEROPLASTIC OVARIAN GRAFTING. 

Sir Hatntipay Croom read notes on a case of hetero- 
plastic ovarian grafting which had been performed abroad. 
The patient suffered severely from dysmenorrhoea, and as 
both her ovaries were found to be cirrhotic they were 
removed and some ovarian tissue from healthy ovaries 
was implanted into the broad ligament. Pregnancy 
eccurred some months later. The resulting problem the 
author put in the form of, Who was the mother of the 
child ? 

Mr. Scotr CARMICHAEL stated that for some time he 
had been engaged on experiments on animals by auto- 
plastic implantation of ovarian tissue. In most cases the 
ovarian tissue degenerated, and in all cases the uterus 
atrophied. 

Dr. Matcotm CAMPBELL said that Drs. Marshall and 
Solly had failed to obtain any Graafian follicles in cases 
where ovarian tissue had been transplanted from one 
animal into another. They had shown that all such 
grafts underwent fibriotic degeneration. 

A number of other members discussed the case, most of 
them believing that some ovarian tissue had been left 
behind when the ovariotomy was performed. 





OPHTHALMOLOGICAL SOCIETY -OF THE 
UNITED KINGDOM. 
PRIESTLEY SmiTH, F.R.C.S., President, in the Chair. 
Thursday, June 14th, 1906. 
CONGENITAL CaTARACT. 
Mr. NeEtTTLESHIP and Mr. MonTEITH OGILVIE gave an 
account, with diagrams and drawings, of a family in which 
twenty persons in four generations had a peculiar variety 
of partial congenital stationary cataract in the form of a 


4 





perfectly circular, well defined, homogeneous or finely 
granular layer, of no great density, situated between 
bucleus and posterior pole, about 4mm. in size. At first 
sight it might be taken for a small lamellar cataract, but 
the invariable absence of any trace of a second layer, and 
the certainty that the opacity lay behind the nucleus 
negatived that diagnosis, whilst there was equally good 
evidence’ that it lay in front of the posterior pole. 
Some of the cases were first seen by Mr. Doyne at 
Oxford several years ago. These were re-examined by 
Mr. Ogilvie, and were found to be unaltered, and he has 
recently discovered a large number of new cases. The 
change caused but little loss of visual acuity, and only a 
slight desire to shade the eyes against bright light; hence 
the number of cases could only be determined by ophthal- 
moscopic examination of every accessible member of the 
family. Mr. Ogilvie examined about 150 persons, whilst 
one group living at Edinburgh was examined for the 
writers by Mr. G. Mackay. All the cases occurred in one 
branch of the family tree. 


Non-MaGnetic Stree, ALLoys. 

Mr. Simeon SNELL (Sheffield) in a paper on “Steel 
Alloys which are not Magnetic,” said that during recent 
years, steel alloys had been used in certain industries, and 
that these alloys had altogether different magnetic pro- 
perties to ordinary iron or steel. Manganese steel which 
contained 12 per cent. of manganese, 87 per cent. of iron, 
and 1 per cent. of carbon, formed a very hard steel, which 
was difficult to machine. But the point of interest was 
that it was non-magnetic. Its toughness made it useful 
for many purposes. Nickel and iron was another alloy, 
and this was as susceptible to magnetism as pure iron, but 
the admixture of a small percentage of manganese and 
carbon completely altered the magnetic properties. Thus 
a mixture of carbon 0.4 per cent., nickel 20 per cent., and 
manganese 0.9 per cent. with iron was absolutely non-mag- 
netic. Another point was that if this same alloy were 
quenched in liquid air it became magnetic. Another alloy 
was chromium steel. It was magnetic, but less so than 
ordinary steel. Specimens of these were exhibited, and 
their magnetic peculiarities were demonstrated. He 
remarked that fortunately the vast bulk of all steel 
splinters penetrating an eyeball came from steel which 
was magnetic, and therefore the use of the electro-magnet 
was unaffected. The possibility of steel being non-mag- 
netic should be borne in mind, and inquiries made as to 
the particular kind of steel from which the fragment 
injuring the eye became detached. In conclusion the 
author referred to other alloys which were highly 
magnetic. He had not, however, yet found that they were 
more magnetic than the soft iron in use had been, 


Miniary TUBERCULOSIS. 

Messrs. L. V. CarGitu and 8. Mayou described the case 
of a man, aged 21, who had miliary tuberculosis, and 
tubercle of the choroid with implication of one optic disc. 
He was admitted to King’s College Hospital in December, 
1905. Although previously healthy, he had been feeling 
unwell for six weeks, and was supposed to be suffering 
from influenza. He perspired a good deal, was feverish, 
and was losing weight. There were no physical signs in 
the lungs, and no tubercle was found in the expectora- 
tion or blood. The opsonic index to tubercle was 1. Two 
weeks later an irregular yellowish-white patch was found 
in the right eye near the disc; it was only slightly 
elevated, and there was no pigment. In the left eye there 
were signs of optic neuritis. The irregular pyrexia con- 
tinued, and signs developed in the lungs. On Feb- 
ruary 17th tubercle bacilli were first found in the sputum, 
and death occurred three days later. The post-mortem 
examination showed that the meninges were studded with 
tubercle; so also were the lungs and most of the ab- 
dominal viscera. The sections of the eyeshowed a typical 
tuberculous mass situated at the edge of the choroid on 
the outer side of the optic nerve; this mass involved the 
nerve, and spread backwards through the lamina cribrosa. 
The anterior part of the globe was normal except for a 
congenital anterior synechia. 


BriTIsH GYNAECOLOGICAL Society.—At a meeting on 
June 14th, Mr. F. B. Jesserr in the chair, Dr. 
MACNAUGHTON-JONES showed specimens of (1) multi- 
locular dermoid: cyst of the ovary removed from a patient, 
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aged 47 years, who suffered for twenty years, was very 
feeble and had attacks of tachycardia and syncope. On 
operation the tumour filled the abdomen ; the upper third 
consisted of a pseudomucinous cyst containing five 
pints of fluid. The remaining portion of the tumour 
was removed entire. The surface of the tumour was 
smooth, and on section showed degenerating gland 
tissue with stumps of hairs surrounded by multi- 
nucleated giant cells. (2) Pseudomucinous cystic 
adenoma of the ovary weighing 12 lb. removed from a 
patient aged 42. About thirty pints of ascitic fluid 
came away. The tumour was removed without rupture. 
Convalescence was satisfactory, and the patient increased 
in weight. The following conclusions were drawn: 
(1) Early interference is necessary in ovarian cystoma, 
especially when ascites is present ; (2) remove the tumour 
without rupture when possible; (3) avoid any injury to the 
peritoneum as much as possible; (4) use saline solution 
freely if the tumour is ruptured, and mop out the pelvis ; 
(5) to examine the contents and wall microscopically 
for purpose of prognosis; (6) to remove the second 
ovary in all doubtful cases and always after the meno- 
pause. The PRESIDENT believed that in many cases ascites 
was associated with malignancy. Dr. MacnauGuton- 
Jones said he had had cases of ovarian cystoma with- 
out evidence of malignancy.—Dr. RANKEN LYLE read 
a paper on a series of 50 consecutive abdominal 
sections. These, performed between October Ist, 
1903, and January 18th, 1906, comprised the fol- 
lowing: Ovariotomy, 18; supravaginal hysterectomy, 8; 
salpingectomy, 5; salpingo-odphorectomy, 4; enucleation 
of cyst, 4; coeliotomy, 4; myomectomy, 3; ventrifixation, 
3; panhysterectomy, 2. One death occurred altogether. 
The technique was of the simplest description. Anti- 
sepsis was carefully carried out, the hands and forearms 
being washed in hot lysol solution, then in turpentine and 
methylated spirit, and finally well washed in corrosive 
sublimate solution 1 in 1,000. The instruments were 
boiled and placed in 1 in 40 carbolic solution. The 
gauze sponges were boiled for twenty minutes and 
wrung out of hot saline. All buried ligatures 
and sutures were of catgut prepared by _ ether, 
methylated spirit, and corrosive sublimate solution. 
Silkworm gut was used for all superficial sutures. The 
skin was prepared the previous night by washing with 
soap and water, then sponged with turpentine and 
methylated spirit; the application of a pad soaked in 
sublimate solution and washed with sublimate solution 
1 in 1,000 just previously to the operation. No vaginal 
antisepsis was carried out. The abdominal incision was 
restricted to the smallest dimensions. All cut surfaces of 
peritoneum were properly adjusted. The abdominal 
wound was sewn up in three or four layers. A small strip 
of plain sterilized gauze wrung out of hot saline, and 
covered with absorbent wool was used as a dressing, 
which was kept in position by strapping and flannel 
bandages. About three hours after the patient was 
given a drink of hot water with a little sodium bicarbonate 
in it. Early on the second morning two doses of calomel, 
of 5 and 3 gr. respectively, at an interval of half an hour 
were given, followed in half an hour by a hot saline 
draught. The sutures were removed on the tenth day. 
Several of the more interesting cases were reported, and 
the following conclusion was drawn: In order to obtain 
good results the following points ought to be observed: 
(1) A correct diagnosis; (2) simplicity in operative 
technique ; (3) simplest antiseptic preparation combined 
with asepsis; (4) few instruments and appliances; 
(5) limited abdominal incisions; (6) the correct adjust- 
ment of all cut peritoneal surfaces; (7) complete closure 
of abdomen without drainage; (8) the free use of 
normal saline solution when pus escapes into the 
abdomen during operation. Dr. HERMAN said the 
best results had been obtained in all cases but 
one, and in that the patient died from a disease 
they could neither predict nor prevent. In an abscess 
cavity one should make provision for the exit of pus. Dr. 
EDEN approved of the emphasis laid on the importance of 
making a correct diagnosis before operation. He considered 
there was a certain amount of risk in filling the abdominal 
cavity with saline fluid owing to the possible conveyance 
of infection. Dr. ExtpEr considered the results to be 
unique, and only possible after the work of Spencer Wells, 
Lawson Tait, and.others. Dr. R. L, DickENson (New York) 











was impressed by the simplicity of the methods employed. 
In America there was a danger of too many assis- 
tants. -Catgut was mostiy used. The use of gloves was 
practically universal,and drainage only used when pus was. 
present in the cellular tissue. 


REVIEWS. 


THE PRESERVATION OF FOODS. 

THE volume on Preservatives in Food and Food Examination * 
by Drs. THRESH and PorrER appears opportunely at the pre- 
sent moment when the question of preserved foods is exciting 
so much interest not only in America but in this country. 
The information in the volume is more complete and 
detailed than that contained in any reference book on the. 
subject hitherto accessible to the general reader. 
Questions connected with the preservation of food have 
become very acute to many interests. In most public 
institutions canned goods are used to a great extent, the 
ordinary diet of the working population is largely 
supplemented by preserved foods, and in every expedition, 
whether military or scientific, preserved foods play a con- 
spicuous part, so that it is not surprising that the trade 
represents an immense capital. The authors commence 
by a detailed consideration of the various non-chemical 
methods employed—heat, cold, pasteurization, smoking, 
and the exclusion of air. Passing next to preservation by 
chemical substances, they deal with the numerous types 
of salt and pickling mixtures, with the various forms of 
boron compounds, with the special action of formaldehyde 
and the peculiar toxic effects attributed to it, and with 
the sulphites. Lastly, a number of miscellaneous and less 
popular drugs are mentioned including salicylic acid, 
fluorine compounds, ete. With regard to salicylates there 
was atone time a great outcry against their use in lager 
beer and in lime juice, but it has been pretty conclusively 
proved that the quantity involved was less likely to 
disturb the digestive organs than the habitual imbibition 
of the fluid which it was intended to preserve, a fact which, 
of course, did not justify their surreptitious introduction. 

Passing from the consideration of the nature and effects 
of the preservatives in their simple state, the authors 
proceed to the consideration of the principal articles of 
diet affected by the use of these means of preservation. 
The mind turns naturally to milk before all other 
articles, as in all probability it is the most used, and, in 
view of the fact that it is the food of those who have no. 
choice in the matter, the most important. The methods 
of milk pollution have been too often described in these 
columns to render a repetition of ugly facts necessary, but 
most people are familiar with the systems of sterilization. 
pasteurization, and refrigeration. The drugs chiefly used 
as antiseptics are boric acid and formaldehyde, and these 
may be used not only at the source of origin but by the 
distributor until the percentage reaches a dangerous level. 
As regards the source of supply it must be remembered 
that there is a “ Dairies, Cowsheds, and Milkshops Order,” 
which if efficiently carried out would do much to remedy 
the condition of the miik at its source of origin; yet, as 
was conclusively shown by an inquiry carried out for the 
British MEDICAL JOURNAL not long ago, in rural sanitary 
authorities the provisions of the Order are apt to become 
absolutely a dead letter. That defective and deleterious 
milk supplies play a large part in the tragedy of infantile 
mortality admits of no doubt, and we hope that Mr. John 
Burns will turn his mind tothe plans which have been sug- 
gested for safeguarding the supplies and making the Order 
a reality. After milk, Drs. Thresh and Porter pass on to 
consider the pollution and adulteration of cream, butter, 
and margarine, and the facts set out are not encouraging 
to the consumer. It is probable that the tradesman who- 
recently suggested to Earl Carrington that, while living in 
Norfolk, his lordship would do better to eat Brittany or 
Danish butter than the produce of the county knew what 
he was talking about. 

The third part of the volume is devoted to the con- 
sideration of colouring matters and mineral poisons. 
Annatto, although it has been to some extent replaced by 
an aniline substitute, is still perhaps the most widely 
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ased of all colouring matters in butter and cheese. 
Fortunately for the consumer it seems to be harmless, but 
the same cannot be said of other substances used to give 
colour to foods. The history of the now historical out- 
break of poisoning due to arsenic in beer—to which atten- 
tion was first called in the British MrepicaL JoURNAL—i8s 
given at some length, together with an account of the 
extent to which arsenic may be present in other articles 
of food. Attention is also directed to the possible pre- 
sence of antimony in temperance effervescent drinks from 
the contamination of the rubber rings inside the mouth of 
the bottle. 

Poisoning by lead and tin is also mentioned, but we 
notice an absence of any mention of two forms of poisoning 
_—one from the use of leaden vessels incider making, and 
the other from the employment of white arsenic by mis- 
take in fining wines. The latter perhaps may never occur 
again, but the former practice is not wholly extinct. 

The fourth part deals with the statutory powers for 
inspecting foods, and the procedure to be followed in the 
detection of unsoundness. The medical officer of health 
will no doubt have been well trained in the detection of 
unsound meat; and it is encouraging to be told by 
Mr. Haldane that most of the junior military officers have 
passed an examination equivalent to that of the municipal 
meat inspector. Wecan only hope that some War Office 
official with a sense of humour is not playing on the 
credulity of the Secretary of State for War. Tuberculosis, 
actinomycosis, anthrax, and other animal diseases receive 
ample notice in this part of the work, and the debateable 
points as to seizure and the extent of disease necessary to 
condemnation are set forth. The principal animal para- 
sites are described and illustrated, and the effects of 
“food poisoning ” described, especially with regard to fish 
_ and shellfish. The authors confess their inability to judge 

of caviare, but it is easy to condemn the contents of a 
“blown” tin. 

The bacteriological and chemical examination of foods 
and the chemical and physiological aspects of disease 
caused by unsound food are fully gone into, and many 
quotations are made from the best authorities on the 
subject. Indeed, the book is valuable not merely for the 
original work of the authors, which we do not for a 
tmoment depreciate, but quite as much for the collection 
of the experiments and opinions of so many of the 
eminent authorities who have already done good work on 
this subject. Thereport of the Departmental Committee is 
printed in full in theappendix, and the study of thenumerous 
facts therein adduced may lead the reader to continue his 
investigations into the evidence laid before that 
Committee. At present it must be confessed that the 
public does not receive from the Legislature the pro- 
tection it has a right to expect. The Law Times last 
week expressed the opinion that imported canned goods 
should carry an implied warranty, not to be contracted 
out of; that is one among many excellent provisions 
badly required. 

The need for some standard for preservatives is well 
shown by the cases quoted. To take oneonly: the learned 
stipendiary of Leeds refused to convict in a case where 
potted shrimps contained no less than 47 gr. of boric acid 
per lb. Mr. Atkinson, who is a most careful and expert 
magistrate, arrived at this conclusion because the Depart- 
mental Committee had limited their observations to milk, 
cream, butter, and invalid preparations! 

The volume may cordially be commended to those who 
need a manual on this important subject, but one of the 
first things which the reader will have to do is to ¢onstruct 
a bibliography of the matters quoted therein that he may 
be able from time to time to refer at first hand to the 
numerous classics referred to. A complete index to the 
legal cases quoted or mentioned would be another addition 
which would materially increase the practical value of an 
excellent compendium. 





TREATMENT OF FRACTURES. 
In The Operative Treatment of Fractures* Mr. ARBUTHNOT 
Lane sets forth his well-known views, and in the preface he 
writes that he has not attempted “ to consider the subject of 
the operative treatment of fractures in its entirety,” but he 
2 The Operative Treatment of Fractures. By W. Arbuthnot Lane, M.S., 
F.R.C.S., Surgeon to Guy’s Hospital, and Senior Surgeon to the Hos- 


pital for Sick Children. London: The Medical Publishing Company. 
1905. (Pp. 144, 103 illustrations.) 





has confined himself “ more or less to dealing with general 
principles, with a sufficient number of examples to illus- 
trate the views ” he has “ put forward.” According to the 
text it is thirteen years since Mr. Lane made it his 
habitual practice to operate on all cases of simple fracture 
of the long bones in which he is unable to obtain accurate 
apposition of fragments, when the restoration of the bone 
to its normal form is of mechanical importance to the 
individual. Despite the fact that Mr. Lane has taken 
many opportunities of urging his views on the pro- 
fession, other surgeons have been slow to recognize the 
necessity of accepting them. In elucidating questions 
as to what is or is not of mechanical importance to 
the patient, the author, in the early part of the volume, 
discusses at considerable length the changes which the 
skeleton undergoes from the habitual assumption of atti- 
tudes of activity or of rest. We think we have read this 
before in different guises and in various connexions, for 
much of it has served to illustrate other of Mr. Lane’s 
works on subjects widely different from fractures. In 
discussing the treatment of simple fractures the author 
does not mince matters, and his style sometimes becomes 
distinctly polemical, as on p. 32, for example: “ Though 
experience has taught me to regard the statements in 
the anatomical and surgical works with very strong 
suspicion, I was not prepared to find that the teaching 
of the causation, pathology, and the treatment of 
fractures, and the results of such treatment was often 
absolutely false in every detail.” Another example is met 
with on p. 41: “ Instead of quoting the fossilized reproduc- 
tions in surgical textbooks, I prefer to extract from the 
recent teaching of surgeons of the highest reputation in 
England their teaching on this subject”; and Mr. Lane 
expresses his surprise on p.45 that “ perfect results are 
obtained by methods which to the ordinary mind are 
mechanically absolutely antagonistic, both in practice and 
in principle.” He comes to the conclusion that the 
“teachings contained in the textbooks as to the possi- 
bility of restoring the form of broken bones, and the 
satisfactory results of their treatment were absolutely 
false.” These extracts show the dogmatic character of the 
volume. Mr. Lane remarks that “he still finds in stu- 
dents’ textbooks the same incomprehensible descriptions 
of the movements of the joints of the foot and of its 
mechanics which he plodded through hopelessly as a 
student,” but he fails to convince us that inversion 
and eversion cannot take place in an extended ankle. 
Early massage for fracture is described on p. 74 
as “a miserable and unscientific compromise,” and the 
treatment of fractures by means of manipulation, splints, 
and massage is alluded to as “barbarous indiscriminate 
treatment.” Finally, we are informed on p. 85 that “the 
only scientific method of treating fractures, with severe 
displacement, is by wiring and inserting a screw.” We 
have quoted enough to show the originality of Mr. Lane’s 
views on this interesting subject, but after a careful 
perusal of the volume, we are still not quite sure that we 
are in so lamentable a state of misapprehension and false 
teaching as the writer imagines. There is undoubtedly a 
measure of truth in what Mr. Lane says, but we cannot 
feel that we have here all the law and the prophets. The 
type and illustrations are excellent, and free use has 
been made of x-ray photographs, some of which appeared 
in the British MEDICAL JOURNAL of November 18th, 1905, 


The value of Dr. HELFERICH’s atlas of traumatic frac- 
tures,* the first edition of which was published in 1894, 
has been well maintained and indeed enhanced by fre- 
quent revision. In the seventh and latest issue we are 
presented with a larger volume containing much new 
matter and an increased number of original illustrations. 
It is, as is well known, an excellent and typical example 
of Lehmann’s series of hand atlases, in which instruction 
is imparted to a considerable extent by a profusion of 
very clear and carefully-prepared drawings. Professor 
Helferich has evidently paid much attention to this 
means of teaching, and, in the frequent revisions of his 
work, has supplemented his review of general principles 
by long and instructive explanations of the excellent 
drawings, in which are delineated the external signs and 





3 Atlas und Grundriss der traumatischen Fracturen und Luxationen 
(Atlas and Sketch of Traumatic Fractures and Luxations). By Pro- 
fessor Dr. H. Helferich, of Kiel. Seventh edition. Munich: T. F. 
Lehmann, 1906. (Crown 8vo, pp. 370. 314 illustrations. M. 12) 
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the anatomical factors of fractures and dislocations. 
German readers will in this, as in most other works of 
the series, find a reliable and useful guide in clinical 
work, 





THE NEW SYDENHAM SOCIETY’S ATLAS. 
Fascicutus XXV of the Atlas of Illustrations of Medicine, 


Surgery, and Pathology,’ issued by the New Sydenham, 


Society, deals solely with small-pox, and is double the 
usual size. It contains 20 plates, all of them very good, 
and on the whole well selected. The first 6 are illustrative 
of discrete small-pox, and 5 of them show different stages 
of the disease in the same patient. Very properly these 
5 have been taken from an unvaccinated case, and so 
indicate the character of the disease when. it assumes 
this form independently of the protection afforded by 
vaccination. Another illustration, Plate G, is that of an 
unvaccinated boy with an exceptionally mild attack of the 
disease such as has been not very uncommon in the type 
of epidemic recently prevalent in some of the midland 
counties of England, and earlier in America. The next 
plate, H, is from an unvaccinated girl with confluent small- 
pox, and the confluence is exhibited on the hands and 
arms, though in classification of such cases the eruption 
on the face is itself sometimes taken as the basis even if 


the disease be less abundant on other parts of the body. . 


Then follows a series of five plates of confluent small-pox 
in the same patient, the last photograph being taken an 
hour before death. The appearances are characteristic. 
Five plates, O to S inclusive, contrast variola with 
varioloid or small-pox modified by vaccination. The con- 
trast is well brought out. Two of the plates refer to cases 
infected at the same time and from the same source, the 
one patient having been vaccinated in infancy and the 
other not vaccinated. The influence of vaccination during 
the incubation period of small-pox is shown in three 
of these five plates, one of the cases being  excep- 
tional in respect that vaccination had been done 
so long as twelve days before the onset of the disease. 


The lesions are very scanty, and had completely scabbed . 


at. the time when they were still in the full pustular 
stage in an unvaccinated child infected at the same 
time. One plate is devoted to the exposition of an 
interesting control experiment insisted on by the father 
of an infected family. An unvaccinated boy had been 
removed to hospital with severe confluent small-pox. 
The father consented to his wife and three children being 


vaccinated, but refused on his own account in order to. 


test whether there was anything in vaccination. He is 
depicted as suffering from confluent small-pox, whilst on 
his knee there is seated one of his children aged 3 years, 
being the only one of the vaccinated four who developed 
any degree of small-pox, and the attack in the child is so 
trivial as to be hardly discernible in the plate. The 
series concludes with a good illustration of chicken-pox 
for contrast with small-pox. 

Notwithstanding that a double fasciculus is devoted to 
the disease, room has not been found for any illustration 
of the prodromal rashes which are sometimes so important 
for early diagnosis. It might have been better to present 
such an illustration, even though one of the two plates 
of the somewhat rare phenomenon of corymbose small-pox 
had thereby been excluded. 





THE INFLAMMATION IDEA IN GENERAL 
PATHOLOGY. 

CHARLES KINGSLEY was once unkind enough to refer to 
“ the true medical language, one half bad Latin, the other 
half worse Greek, and the rest what might have been 
English if they had only learnt to write it.” The medical 
profession would be the first to admit the partial justice 
of his gibe, for all alike suffer from that making of many 
names to which there is no end. 

In a science so virile, so prolific,"so fruitful as patho- 


logy there is some excuse for the fabrication of new terms, _ 


and if the appeal to dead languages be but indifferently. 


successful, the onus of that lies upon educatignal. defi-. 





* Atlas of Illustrations of Clinical Medicine, Surgery, and Pathology. 


Compiled for the New Sydenham Society (a continuation of the 
** Atlas of Pathology ”), chiefly from original sources. Fasciculus XXV 


(Double Number), being XX and XXT of the Clinical Atlas. -Small-pox. ° 
London : The New Sydenham Society (Agent, H. K. Lewis, 136, Gower : 


Street, W.C.). 1906. (Non-subscribers, 21s.) 
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ciencies to which doctors are not the only victims. 
inability to write English, intelligible if not polished, 
lucid if not felicitous, there is, however, little excuse. It 
may generally be taken that a man of science who does. 
not write clearly does not think clearly. 

In The Inflammation Idea in General Pathology,’ Dr. 
Ransom has essayed a task long since renounced by 


Thoma as both useless and impossible. He attempts to.. 
reconcile that blessed word “inflammation” with the 
protean ideas of pathologists, biologists, clinicians, and 
“ phyto-pathologists.” He attacks the problem in the 
hair-splitting philosophical manner, drawing distinctions 
hardly to be appreciated, heaping burdens of adjectives 
grievous to be borne, taxing the attention and the 
understanding of the reader almost past bearing. 

As page succeeds page memories of King Charles's 
head grow clearer and yet more clear ; surely he cannot 
keep it out! Chapter after chapter and yet no defini- 
tion! Alas, on the three hundred and thirty-third page it 
struggles in and holds full five-and-twenty lines! 

To borrow with apologies and a few alterations, a group 
of adjectives from the author (vide p. 32, line 16, “evolved 
intrinsic reparative proliferative ”), the “‘ Definition” is “in 
volved intricate repetitive prolix.” How should it be other- 
wise? A process long established in clinical usage, in- 
flammation has naturally been studied first and foremost 
in human, or at least in vertebrate, pathology, a function 
still of vascular tissues. Even in this short transit from 
the clinical field to that of morbid anatomy the term 
has suffered violence: how, then, shall it be strained to 
embrace all response to irritation and yet remain 
definable? Yet, Dr. Ransom, by “general” means 
“ universal” pathology and would frame his definition to 
include response to injurious irritation in all organisms: 
he finds that the only phenomenon common to response in 
every form of life is * proliferation”; he regards only 
those phenomena of response which are damaging to the 
organism as “inflammatory, relegating and restricting .all 
other induced responses to the sphere of repair.” 

The essay is in the first place an apology for plants. 
The author has used the numerous “galls” almost 
exclusively for his study of inflammation in vegetable 
tissues; in this particular type of proliferation he finds 
evidence of utility to the inducing parasite, and hence a 
“relation of fitness” between response and irritant. In 
the second place, therefore, his essay is an apology for 
parasites, for, arguing from this “relation of fitness” to 
disease in man he suggests this ingenious explanation of 
recovery from an infection, namely, the supervention of some 
phase in the life-cycle of the specific bacterium, having no 
use for the conditions determined in the host for its own 
ends during the tirst phase. He is thus led to say: 
“ Neither in animals nor in plants can I recall any single 
instance in which the responses to an established parasite 
are so adverse to it as to cancel its action or arrest its 
development, or even materially to hinder it.” Why, then, 
does a sick man ever recover? What of the very elaborate 
‘machinery of defence ? 





A BOER’S PROGRESS. 
In From Farm to Forum® Dr. Watkins tells the story of a 
young Boer’s career, from his father’s farm to a seat in the 
Lower House of the Cape Legislative Assembly. It can 
hardly be called a novel, since there is scarcely any trace 
of a plot; it is merely an account of the various phases 
through which Frickje Potgieter passes till he attains the 
summit of his ambition, and there the book ends. 
Destined originally for the Church, which, owing to his 
religious difficulties, he gave up in favour of medicine, 
Frickje is an interesting specimen of the modern 
Boer of the rising generation, who, better edu- 
cated and broader-minded than his parents, cannot 
rest satisfied with their gloomy creed and almost 
childishly narrow outlook on life, and yet retains 
the intense patriotism of his forbears, even while 
recognizing and striving to rectify their errors. Frickje 
is undoubtedly well drawn, but one grows a little bit weary 
of the long discussions between him and his friend, John 





5 The Inflammation Idea in General Pathology. By W. H. Ransom. 
M.D., F.B.S., F.R.C.P. London: Williams and Norgate. 1909, 
(Demy 8vo, pp. 354.) 

6 From Farm to Forum; or, Young Africa. By Arnold H. Watkins. 
Pp..350; Pu’ ished by J. C. Juta and Co,, Adderley Street, Cape- 
town. 
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Baxter, the Englishman, on religion and politics, and their | 
schemes for regenerating the world ; and one cannot help 
regretting that so much space has been sacrificed to them 
and their doings in Edinburgh and elsewhere, while 
so little is given to the scenes of Dutch life on the 
farm and in the Boer towns. Here Dr. Watkins is 
admirable; and though once away from Africa the book 
drags a little, one could do with a good deal more of these 
Dutch scenes. Tant’ Koba and Ooen Gert and the other 
Boers are living people, one feels, whilst the rest are apt 
to become mere puppets. Undoubtedly the Dutch scenes 
are the cream of the book; and it is evident that they are 
written by one who knows and understands the Beer 
thoroughly, both at home and abroad. They show,a rare 
insight and sympathy, and at times a quiet humour 
which renders doubly effective such scenes as Frickje’s 
experiences with the local farmers and their wives when 
he first sets up practice in Hopetown. Even the weari- 
‘some political discussions show how deeply Dr. Watkins 
is interested in the future welfare of South Africa, and 
hhow well he understands its present situation. 

Since Olive Schreiner’s Zale of an African Farm we have 
hardly had a novel on Africa to equal this one, and it is to 
be hoped that Dr. Watkins will soon try his hand at 
another, in which he will confine himself to portraying 
the Boers in their native environment. 


NOTES ON BOOKS. 


WE have received a copy of a small book in album form, 
entitled Fuur Welsh Spas, containing information with 
regard to Tilendrineud, Builth, Llangammarch, and 
Lianwrtyd. It gives particulars with regard to the 
accommodation for visitors at each place, together with 
analyses of the waters: it is copiously illustrated with 
views of the pump-houses. hotels, and the surrounding 
country, which it need hardly be said is extremely beauti- 
ful. Copies can, we believe, be obtained from the General 
Manager of the London and North-Western Railway. 





Sir HERMANN WEBER has issued a second and enlarged 
edition of his lecture On Means for the Prolorgation of Iife,! 
delivered before the Royal College of Physicians in 
December, 1903, and reported in our columns at the time. 
Many of those who read the lecture then with interest will 
pl glad to possess the enlarged edition as a separate 
volume. 








MEDICINAL AND DIETETIC PREPARATIONS. 

Emulsion of Cod-liver Oil and Hypophosphites.—We have 
weeeived from Messrs. Burgoyne, Burbidges and Co. a 
sample of their emulsion of cod-liver oil with hypo- 
phosphites. The advantages of administering cod-liver 
oil in a state of fine division have long been recognized ; 
the assimilability of the oil is very greatly increased, while 
the vehicle in which it is suspended may also be made to 
disguise the unpleasant taste of the oil and to convey other 
medicines which it may be desired to exhibit. It is, of 
course, important that an emulsion of oil shall not separate 
‘on standing; if this occurs in the bottle, it may be ex- 
pected to occur to some extent in’ the stomach. We find 
‘that Messrs. Burgoyne, Burbidges’ emulsion shows no 
‘separation even on prolonged standing; it has a sweet 
‘taste and agreeable flavour, and will no doubt be readily 
taken by children and others. It is stated to contain 
‘50 per cent. of cod-liver oil: analysis showed this quantity 
to be present, together with small doses of hypophosphites 
‘Of soda, potash, and lime. 


Cod-lirer Oil, Malt and Guaiacol.—We have received from 
“Messrs. Oppenheimer, Son and Co., a sample of cream of 
malt with cod-liver oi] and guaiacol carbonate. It is an 
intimate admixture, which does not separate on standing, 
‘Of malt extract and cod-liver oil in Which guaiacol carbon- 
ate has been previously dissolved. The administration of 
-cod-liver oil in this form is too familiar to need recom- 
amendation, and the addition thereto of guaiacol will be 
found convenient by those who employ that drug in 
phthisis. The article is palatable and its taste does not 
suggest the presence of guaiacol, which, however, is at 
‘once shown by chemical tests. 
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MEDICAL AND SURGICAL APPLIANCES. 

‘Bath for the Application of Heat and Light a 
Dr. W. Johnson Smyth (Bournemouth). sends the follow- 
ing description of a bath he has designed: It consists of 
a couch (A) and _a lifting canopy (p). The patient lies 
horizontally on a wire netting spanning a longitudinally- 
extending aperture in a couch (15 by 55in.). The incan- 
‘descent electric lamps providing heat and light energy 
are fixed in the canopy and in a semicircular reflecting 
chamber ‘which is fixed below, and completely encloses 
the aperture in the couch. These lamps are under multiple 
switch control, so that few or many may, at the will of the 
attendant, be in action at any one time. The canopy 
moves in a vertical line above the couch, and is provided 
with curtains (), inspection doors (d), and handles (w). 
It is balanced by a weight (Rr) attached to cords (q', 9”), 
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passing over pulleys fixed to ceiling, as shown. A steel 
emergency cord (vr) is attached through a small tubular 
weight (vu) and a slack chain (v) to the weight (x). The 
canopy is raised by means of a cord (s) attached to its 
centre of gravity. It will be found that the following 
advantages are derived from this bath: (1) The most 
delicate may use it with safety; (2) the bather perspires in 
from five to fifteen minutes at a temperature not exceed- 
ing 110° F. ; (3) it is a most useful, and, indeed, a unique, 
bath for treating the spinal region by heat and light ; 
(4) very little current is needed ; (5) the apparatus can 
easily be set up in any room where the electric current is 
installed. It can be had from Mr. A. Rose, electrician, 
57, Aldermanbury, London, E.C. 

Chloroform. .Mask.—Mr. W. Hotten George, Senior Anaes- 
thetist. Royal National Orthopaedic Hospital and the 
Central London Throat, Nose, and Ear Hospital, writes: 
The annexed illustration shows very clearly the shape of 
a modified mask I have had made for the administration 
of chloroform or the C.E. mixture by the drop-bottle 
method,and which 
I should like to 
bring to the notice 
of others, because 
I think it will be 
found generally 
useful. It is so 
contrived as_ to 
leave the eyes of 
the patient always 
uncovered during 
the administra- 
tion, which the 
older forms in 
common use do 
not. This is so obvious an advantage that it speaks for 
itself, and it is therefore unnecessary to urge it, but in eye 
operations or those for the relief of frontal sinusitis this 
advantage is even more strongly marked. The mask is 
particularly light, strong, can be perfectly sterilized, and 
easily fitted with new flannel by means of an attached 
hinged wire frame fitting tightly in its place, and has 
been carefully made by Messrs. Mayer and Meltzer of 
Great Portland Street. 











UnpbER the will of the late Mr. Frederic Just Claudet, of 
Hampstead, the London Fever Hospital and the Great 
Northern Hospital each receive £100, King Edward’s Hos- 
pital Fund for London £200, the Mount Vernon Hospital 
! for. Consumption £300, and the Hampstead General 
|. Hospital, £500. 
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MEDICAL CHARLATANISM IN GERMANY. 


By Otto NevustatTer, M.D., 
Munich. 
(Continued from page 1411.) 
Quacks’ MretHops. 

THE examples quoted in the foregoing statistics might give 
the impression that charlatans with us employ only 
“coarse, everyday methods,” which of course may easily 
prove injurious. In reality, however, they work with all 
the craftiness of modern times. They delude, by 
extensive, elaborate, in some degree clever advertise- 
ments, the public, pretending to follow elaborate scientific 
methods and careful treatment based on exact investiga- 
tions. In reality they treat all diseases in one and the 
same way, differing only in name, never in principle. 
Treatment by letter especially is growing day by day— 
this, for the quack, being the easiest and least dangerous 
method. Institutions arise carrying on quackery of this 
kind on a wholesale scale. As an example, a few English 
advertisements appearing often in our papers may be 
quoted: 

The Coza Institute against Drunkenness, 62, Chancery 
Lane, London, promises to cure drunkards for ever with, 
I think, bicarbonate of soda. The Vixol Syndicate, 304, 
Brixton Hill, London, promises help to everyone suffering 
from asthma. John A. Smith, now of 68-69, Shoe Lane, 
London, E.C., sells two sorts of never-failing pills for 
gout and rheumatism. Of Electro-Vigor, of the Strand, 
London, a branch establishment was erected in Berlin, 
but the owner was forced to beat a hurried retreat. A 
similar swindle, Sanden’s Belt, is still puffed in a disgust- 
ing manner. The laboratory of Dr. Ray’s Remedies, 54, 
Holborn Viaduct, London, recommends his nervol as a 
comfort to invalids and an ever safe remedy for chorea, 
epilepsy, and ten other diseases. The inquirer is pre- 
sented with a pamphlet containing “ photos from life.” 
In one of these a lady lies in flames, an old gentleman 
sitting helpless beside her. Returning from a funeral, 
she has been seized with epilepsy, and in falling has 
knocked over a lamp and lies enveloped in flames. A 
strange chance that Dr. Ray was able to take a photograph 
of this scene! Owing to the different individuality of 
each case a form of inquiry is first to be exactly filled up; 
but in every case the same remedy—nervol—is presented. 
Dr. W. 8. Price, 8 and 9, Stonecutter Street, London, E.C., 
eures all hernias with his unique truss and wonderful 
lymphol ointment. 

Nardenkétter is a good example of this type in 
Germany. Others of the same kind are Weidhaas, 
Spiro Spero, Jacobi, Electropoise Oxydonor Victory, 
Gliinicke, Brockhaus, Weidmann, Vitafer, and Novavita. 
Some of these are public “sanatoriums” where no 
patients have ever been taken in. For further details 
the 247 warnings issued by the Aarlsruher-Gesundheitsrat, 
containing a lot of interesting details, are to be highly 
recommended; a collection with an index has just 
appeared. 

In many cases the licensed apothecaries are guilty, too, 
of systematic quackery either by making and selling 
nostrums, or by giving their name to cover an illegal 
trade. The Schiitzen Apotheke in Munich advertises 
an eye-salve which, even in cases of inveterate 
maculae of the cornea, heals quickly and surely. In 
Berlin the Apotheke, “ Kénig Solomon,” in the preface to 
its private price list, amongst other things says: “Owing 
to the many inferior concoctions it appears to us a duty 
to recommend our preparations, which are carefully 
prepared according to the newest principles of science.” 
No less than twenty-five preparations against venereal 
diseases appear in this list! Nervolin is recommended 
as the most unique remedy for nervous diseases. Fifteen 
remedies for asthma are cited; the patient can choose 
either “the old-established remedy, X,” or “the excellent 
new medicine, Y,” or “the well-tried prophylactic, Z,” or 
“the Belgian mixture with the never-failing results.” 
Glandulen, Bacillus-Killing Tea, Tubercle-Death, Albert’s 
Remedy, Weismann’s Apoplectic Water, Warner’s Safe 
Cure, and numbers of other old and new humbugs are 
contained within. They tell us further that they 
have had the honour to serve Royalties, and members 
of the highest society. The Einhorn Apotheke in 
Frankfurt-a-M. follows the same lines. Bioson, a 





kind of nourishing cocoa advertised as a remedy for all 
kinds of diseases, is a preparation made by a doctor and 
sold by a chemist, the shop bearing the proud name of 
“ Biosonworks.” This assistance from the side of the 
apothecaries is doubly lamentable, for without their aid a 
number of quacks would not find it possible to delude the 
public. Section 367 of the Penal Code forbids the mixing, 
putting up for sale, or dispensing of medicines or poisons, 
Apothecaries are exempt from this law except in the case 
of a few drugs which are only sold on receipt of a doctor's 
prescription. So quacks have been sly enough to estah- 
lish a certain connexion with apothecaries, and thus they 
manage to creep through the closed door. 

The arcanum swindle, however, represents a danger that 
exists hardly longer than its advertisements. But there: 
exists a still more serious kind of charlatanism which 
pretends to represent a well-based scientific method. By 
this kind people’s heads are turned for years. Books, 
lectures, discussions prepare the ground, and print allows- 
this mental poison to work long after its creator has faded. 
away. 

The most important of this kind of charlatanism in 
Germany at present is the Nature-cure, which not only 
enjoys a widespread popularity, and an authority which 
every make-believe scientific movement casily exercises. 
over the public, but has all the advantages of a cleverly- 
directed organization. 

Formerly homoeopathy did its best to impress. the 
public with the idea that it could and would replace the- 
old and rusty school medicine, whilst in reality it was a 
sensation, and, when practised by quacks, nothing but a 
clever evasion of existing laws. The same is now the case: 
with those who pretend to cure by means of Nature. 

Homoeopathy trades on mysticism, and Nature-curers- 
take advantage of an enthusiasm for Nature. The extent to 
which this form of charlatanism has spread is apparent from 
the fact that outeof 4,104 quacks in 1902, 3,761 were Nature-— 
curers and 770 cured by means of water, whilst only 262 
employed homoeopathy, 145 worked by means of mag-- 
netism, 79 by electricity, 77 by plant cures and drugs, 74 
by afHlation, 37 by means of herb cures, 24 by ointments.. 
23 by sun baths, 14 by hypnotism, 12 by vegetarianism, 
6 by Christian Science, 3 by the laying-on of hands,. 
2 drove devils out, 1 spat on his patients, and, lastly,. 
1 cured by blessing, 1 by means of shirts, 1 by magnetic 
water, and 1 by the “oil of life.” It may be of interest to- 
mention, by the way, that out of these 4,104 quacks, 464, 
that is to say, more than 11 per cent., had previously 
been convicted, and 167 of them several times; 16 had 
done hard labour and 137 suffered imprisonment. Their 
standard of education is characterized by mentioning that 
out of 1,440 quacks about whom we are informed, 1,135 
(79 per cent.) have enjoyed only the lowest type of 
schooling, the Volksschulen; there were registered, 
among others, 201 craftsmen, 35 workmen, 286 peasants, 
and other agricultural labourers. 

From the foregoing it will be observed that the Nature- 
cure is the most popular swindle of the present day. These 
quacks have not only their methods in common, but are: 
all connected by means of a widespread organization, con- 
sisting of some hundreds of clubs for the purpose of pro- 
mulgating Nature-cure, There are 885 clubs, with 125,640 
members ; they profess to aim at the enlightenment of 
the people with regard to health and Nature-cure. Besides 
this they carry on a violent agitation against such things 
as vaccination, serumtherapy, poisons, operations, and the 
whole medical science, assisted by a few doctors who have 
become tools in the hands of these quacks. They act as if 
striving for the public to choose in what manner they will 
be treated, and to protect them against the “ medical mur- 
derers and poisoners.” In reality, of course, they are 
fighting solely for the, privilege of curing without any 
liabilitiesand trouble. They “wish to protect the genius 
against the privileges of the learned fool.” In reality 
they are fighting for the privilege of the unlearned fool. 
By means of clever demagogy they have gained consider 
able ground, and for this medical men must undoubtedly 
take a certain share of blame. Their disgust and indigna- 
tion for the vile agitators was justified, but their feeling 
of security and superiority, which prevented timely 
interference, was no doubt unwise. The monthly organ 


of the united German Nature clubs has a circulation of no 
besides this, there exist sixty-nine: 
No less tham 


less than 132,000; 
other periodicals of the same tendency. 
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5,000 petitions were presented to different: governments; 
829,000 leaflets were distributed for propaganda in their 
own interests and against the medical profession and 
science; 1,200 young doctors were presented with 
pamphlets intended to enlighten them on Nature-cure. 
After this one can imagine to what extent public opinion 
is misled and poisoned. Even Cabinet Ministers, it can be 
‘said, have been influenced. In their unbounded conceit, 
they have even gone so far as to put up a Nature-cure 
wandidate for Parliament and make a programme at the 
Jast State elections. I cannot resist giving some details 
of this characteristic programme : 

What has Parliament, what has the Government, what has 
the science of medicine done to fight such degenerating dis- 
eases as Consumption, ete. ? These diseases are rife among our 
people, enervating and sweeping away the flower of the nation 
from the face of the earth. . 2. . The coming Parliament will 
have to decide whose right it is to determine matters of health, 
the patient whose greatest wealth is his health, or the doctor 
whose wealth is the sickness of his fetlow man? Should 
medical practitioners gain the day, freedom of thought, en- 
lightenment of the public, hygienic progress, development of 
the art of healing, and the right of deciding for oneself, will 
‘be suppressed for years to come! It is not the quacks, who 
have solely arisen from the medical schools, one tries to 
«lestroy ; it is only the Nature-curers and their clubs. And 
these are the people who really try to open the eyes of the 
public. They try to hinder the proceedings of the hierarchy, 
who, like the wolf in goat’s skin, proclaims itself to be alone 
the keeper of public health and welfare, which would mean 
starvation of the medical practitioner. : 

In all this the Nature-cure has a great advantage over 
hhomoeopathy ; its principles are not pure nonsense. This 
makes it all the more difficult to fight. For its propa- 
gators always make believe that it is water, air, diet, 
gymnastics, massage, ete., that the doctors oppose. The 
latter thus are forced to take up the defensive. However, 
a knowledge of details makes it possible to bring forward 
any number of proofs that the Nature-curers are anything 
but true to their principles, and this is the best manner 
in which to attack them. They rage against poisons in 
their mass meetings, but it has been proved that the best 
known Nature-cure men use morphine, digitalis, chloral, 
ete. It has also been shown that fictions of successful 
treatments have been invented. But this is not all, great 
‘successes were proclaimed where bad failures have been 
the case. Bilz had cured “a case of syphilis” entirely 
without quicksilver, “and the man left his hydropathic 
‘full of gratitude.” In reality after a long treatment he 
escaped with the greatest difficulty, and’arrived a skeleton, 
half dying, his whole body covered with 53 ulcers, two 
«lays later in the hospital of Professor Mracek in Vienna, 
where he could, by means of mercury, just manage to be 
saved, They sneer at the “school medicine,” but have 
themselves set up a Nature-cure school. The geniuses 
who are received therein, without any other qualifica- 
tion than being able to read and write, do not need a 
course of six years, similar to which the doctors are 
forced to go through. For them nine months are long 
enough. 

Some day no doubt the public will see how misled they 
are. This moment has not yet arrived, however. — For 
crazy as they may seem tous, the different Nature-cures 
still find a number of partisans among all classes, and not 
the fewest amongs! the so-called educated ones. Here are 
a few instances: 

Just, a former dealer in clothes, now the owner of the 
Jungborn, carries on his proceedings without regard for 
person or case, without either investigation or diagnosis. 
His Nature-cure is of course the one and only true one. 
By making his patients sleep on the soil, “he brings 
them into contact with the healing effluvium of the earth- 
power ”—a so-called earth-cure which was perfected by 
Pastor Felke near Dusseldorf, “Just as pigs roll in dirty 
‘puddles, people must sit in a hole dug in the earth, in 
which they kneaded together with their feet a slimy 
mass.” This mess he applied finger-thick to wounds, and 
even, if possible, injected it into the wounds. With this 
¢lay-cure he united homoeopathy and the art of making 
diagnoses from the iris. At his lectures the police were 
often forced to barricade the entrance, and at the con- 
clusion storms of applause broke forth. These are only 
two instances. It would take up too much space to bring 
‘forward details of the proceedings of other well-known 
Nature-curers, such as Kuhne, Schroth, Kneipp, Rickli, 
Canitz, Bilz, Platen, etc. Those I have given show suffi- 





ciently that charlatanism in Germany does great .damage. 
Since the above-mentioned statistics were published ever- 
widening cireles slowly begin to realize this fact. 


[ To be continued.] 





PROPOSED STATE REGISTRATION OF NURSES. 


DEPUTATION AGAINST THE BILL. 

THE Eart or Crewe, Lord President of the Council, 
received a deputation against the Bill for the registration 
of nurses, in the Privy Council Office, Whitehall, on June 
14th. The deputation was organized by the Central Hos- 
pital Council for London, which represents all the London 
hospitals recognized as training schools with over 100 
beds. The representatives of the Council were the Chair- 
man (Mr. H. Harben, L.C.C.), the Honourable Sydney 
Holland, Dr. Allchin and Dr. Kingston Fowler. Sir Thomas 
Barlow and Sir Frederick Treves were also present, and 
among the ladies who attended were the Duchess of Bed- 
ford, the Marchioness of Salisbury, the Countess of Pem- 
broke, the Viscountess St. Aldwyn, Lady Rayleigh, Lady 
Northcliffe, the Hon. Maude Stanley, and several matrons 
of the London and provincial hospitals. 

Mr. HarBeEn, in introducing the deputation, said that 
the constituent hospitals of the Central Hospital Council 
had a nursing staff of 2,040, and were capable of turning 
out some 500 fully-trained nurses annually. The Central 
Hospital Council tendered evidence before the Select 
Committee of the House of Commons of 1904, and handed 
in a Memorandum in which their view in opposition to 
the proposal of the promoters of State registration for 
nurses was fully set out. That Committee of the House of 
Commons reported in favour of a system of registration, 
though not exactly like that proposed by the Bill which 
was now before Parliament. The Central Hospital 
Council considered ,that it was its duty to make some 
counter proposals to the Bill of a substantive character. 
It recognized that there was a legitimate desire on the 
part of those engaged in nursing for some authentic 
record of their training and services available to those 
who wished to employ nurses, but State registration of 
nurses was understood to imply that a woman whose 
name was on the Register was a fit and proper person to 
undertake the duties of a nurse as long as her name 
continued on that Register, and that as a necessary infer- 
ence any person whose name was not on the Register was 
not a fit and proper person tonurse. The Central Hospital 
Council had prepared a Memorandum, which he handed to 
Lord Crewe, in which their objections to the State 
registration of nurses were reiterated. The alternative 
to State registration suggested by the Central 
Hospital Council was the institution of an official 
directory of nurses giving particulars of names, places, 
dates, periods of training and subsequent hospital and 
other appointments held by the nurses. It would be 
conspicuously stated in the directory that the fact that a 
nurse's name appears therein in no way guaranteed anything 
more than that the entries of the nurse’s training and 
subsequent appointments had been verified. The pro- 
posal would leave each training school to develop its 
teaching on the lines best suited to its special circum- 
stances. No system of compulsory examination, with its 
attendant difficulties and evils, would be instituted. The 
real employer of a nurse, who was the doctor, would be 
able, from the directory, at once to estimate the value of 
her training for her special case, while the public could 
learn that a nurse’s statements as to her training were 
accurate, and would know in most cases where to inquire 
for further information if desired. 

The Hon. SypNey Hotianp urged that registration of 
nurses would be misleading, because it could not secure 
that a nurse was a fit person, and because it could not take 
any notice of any subsequent falling off in character of a 
nurse. State registration could not even secure the 
technical fitness of a nurse, and, moreover, such a scheme 
would be harmful, because it would constitute a con- 
tinuing guarantee of a nurse by a body that could not 
know anything about the person guaranteed. State 
registration would do harm by teaching a nurse that all 
that was required was to pass a certain examination. The 
plan was detrimental, because it would set up a 
standard of minimum efficiency and it would stereotype 
mediocrity. 

Sir Tuomas Bartow said that although he was not a 
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member of the Central Hospital Council he was in 


sympathy with their views on this question, and glad to be 
allowed to say a word in support. He believed that if the 
State registration of nurses were carried out as had been 
suggested it would be a momentous step, fraught with risk 
to the proper relationship of nurses, doctors, and the 
public. If the great mass of medical men were polled 
as to their experiences with regard to private nursing, 
the majority of their complaints would be found not 


to refer to  unskilfulness of nursing’ but _ to 
questions of discipline and conscientious discharge 
of duty. For the most part, doctors found nurses 


exceedingly obliging and willing, but there were certain 
nurses who in the doctor's presence had a_ smooth 
tongue and pleasant manner, but during the still hours of 
the night these same nurses acted very differently to the 
patient, for then it was that the tyranny and neglect of 
bad nursing came into operation. It was often very diffi- 
cult to deal with such neglect. He believed that the only 
way in which it was at all possible to deal with questions 
of conduct and discipline was to support nursing organiza- 
tions which were in active relationship with the great 
hospital training schools or with a very strong executive. 
Moreover nurses ought to go back from time to time to the 
hospitals to learn the latest methods of surgical and 
medical treatment. By such means efficiency could at all 
events be striven for, and slackness be neutralized. On 
the other hand the suggested State registration would 
make for finality, and lessen the laudable ambition for per- 
fection. It would tend to establish the absolute autonomy 
of the nursing community, and to render nurses inde- 
pendent of that amount of supervision and review which 


was desirable in the interests of sick people. In 
fact, the result of State registration would be _ to 
make nurses. practically independent of doctors, 


hospital matrons, and nursing superintendents. Many 
faults would pass unnoticed, for except on the ground of 
grave delinquency a doctor would be most reluctant to 
report a nurse to the registration authority and thus 
seriously imperil the nurse’s livelihood. Whilst placing 
the needs of the public first, Sir Thomas Barlow said that 
he warmly sympathized with the desire of nurses that 
their work and training should be properly recognized, 
and that their service should be adequately paid, 
and he considered that the proposed voluntary official 
directory would meet the claims and aspirations of every 
good nurse and would to a large extent set forth 
what the nature and amount of her experience had been. 
On the other hand, he objected to the proposed State 
registration because the method copied the bad side of 
trade unionism in reducing all to the same dead level. 
The education of nurses was passing through a transition 
period. He believed that it was too academic and that 
there was too much book work. It was quite certain that 
there were many first-rate nurses who would be entirely 
disqualified for State registration by their inability to 
answer examination papers. He trusted that there would 
be considerable modification. It was undesirable that the 
training and examination should be crystallized in their 
present form, as would be the case if State registration 
were adopted now. He advised that the subject should be 
allowed to remain quiet for a little longer so as to give the 
hospital training schools a chance of working the matter 
out on the best lines. Considerable variety and freedom 
in, methods of training and testing so far from being a 
ea'amity was a positive advantage in the gradual evolu- 
tion of the best scheme, and in the preparation of different 
typ?s of nurses suitable for different kinds of work. Turning 
to the question of inefficient care in private nursing homes, 
Sir Thomas Barlow affirmed that if the scheme of an official 
directory of private nurses were adopted it would make for 
the security of the public. Many nursing homes were excel- 
lent and their fees were well earned, but in some tnere 
was a mercenary spirit with respect to the quality of 
night nurses supplied. Untrained probationers were not 
infrequently employed. If the proposed directory were 
instituted, then patients going into the nursing homes 
ought to have the right to see the list of the qualifica- 
tions and experience of the respective nurses to be set 
apart for their care. 


The’ Earl of Crews, in reply, said that among those 


who urged registration of nurses by the State were some 
whose opinions certainly could not be ignored.. It was 
impossible, he said, to pass over the conclusions ,arriyed 





at by the Committee which sat in 1904 and 1905. He 
was bound to say that the report of that Committee must 
have due weight attached to it. He thought it was 
scarcely fair to the advocates of State registration to say 
that they contended that the fact of a nurse’s name being 
on the register would be a Government guarantee that 
she was efficient. His recollection was to the effect that 
so broad a proposition as that was not put forward, but 
the hope was expressed that registration might lead to 
improved methods of education, and some _ thought 
it might enable the public to dispense with per- 
sonal inquiries when employing nurses. In his opinion 
there was little, if any, analogy between the registration 
of medical men, or even of midwives, and the proposed 
registration of nurses. He assured the deputation 
that the various objections which had been raised would 
have due weight when the matter was considered, and he 
observed that their position was strengthened by reason 
of the alternative proposition for a directory that had 
been put forward. He was obliged to tell them that it 
was impossible for the Government to take up this 
matter during the present session. There was, he 
thought, before Parliament a Bill for the registra- 
tion of nurses, but he did not know if the deputa- 
tion had any idea of putting forward a Bill embody- 
ing their views. As their opponents had a Bill before 
Parliament, he thought it might be advantageous for 
the advocates of an official directory to present a Bill. 
It was open for those who represented the deputation to 
get a member to introduce a Bill asking the Privy Council 
to start an oflicial directory of nurses. He did not think 
that there was much chance of immediate success in the 
House of Commons, but he pointed out that the House of 
Lords was open to discussions of a somewhat abstract 
character, and it was exceedingly desirable that the matter 
should be discussed. 

Mr. Harsen thanked the Earl of Crewe on behalf of the 
deputation, and remarked that the Central Hospita> 
Council for London would very carefully consider the 
suggestions made in regard to presenting a Bill to 
Parliament. 





THE PATHOLOGY OF LOUPING-ILL AND 
BRAXY. 

TueE Board of Agriculture and Fisheries has issued the 
Report of the Departmental Committee appointed in 
December, 1901, to inquire into the diseases of sheep 
known as “louping-ill” and “braxy.” The Committee 
consisted of Professor D. J. Hamilton of Aberdeen, whe 
acted as Chairman; J. McI. McCall, Esq., Assistant Vete- 
rinary Officer to the Board of Agricuiture; and E. G. 
Wheeler, Esq. For the bacteriological part of the research 
Professor Hamilton is solely responsible. The report of 
the Committee consists of three parts. Part I gives a 
general account of the results of the work: Part II con- 
tains the detailed records of the investigations; and 
Part III provides a general summary, intended for the use 
of flock-owners and farmers who may not be able to follow 
the more technical language of Parts I and II. Quite 
apart from its practical importance for sheep-dealers, the 
report contains much scientific information which is of 
general interest as a study in pathology; we therefore 
summarize those results of the investigation which are- 
likely to be of particular interest to our readers. 


I.—LovupPinG-ILL (CHOREA PARALYTICA OVIS). 
General Features of the Disease. 

Louping-ill appears to be confined to the Britisl» 
islands. It is very prevalent in the West and South of 
Seotland and the North of England, and is also said 
to be fairly common in parts of the north-west coast of 
Ireland. Sheep feeding in infected areas are liable to 
this disease at all ages, but more especially during their 
first year, and other animals—such as cattle, pigs, and 
even geese—are occasionally attacked. The mortality 
amongst sheep may rise as high as 50 per cent., though 
it does not commonly exceed 20 per cent. There are two 
main types of the disease—the chronic and the acute. 
In the former the sheep is usually convulsed at first, 
and afterwards more or less paralysed, and may lie 
for weeks unable to rise. The appetite may not 
fail entirely, and ultimate recovery, though very rare, 
is possible, but may be accompanied by permanent 
paralysis of one or more of the limbs. In acute cases:, 
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the disease leads to a fatal issue in a few hours with 
symptoms of blood poisoning. There is also a variety 
of the disease in which the symptoms present a.remark- 
ably close resemblance to those of tetanus. 


Discovery of the Causal Agent. 

At first the investigators were unable to discover any 
specific signs of the disease, though they made a large 
number of careful post-mortem examinations on the bodies 
of sheep which had been fatally infected. They found 
that all, or nearly all, the organs were healthy, and, with 
the exception that in most cases there was some excess of 
fluid in the peritoneal cavity, there was nothing to attract 
attention. The blood was free from any organism, and all 
inoculations made with it failed to convey the disease 
from one sheep to another. But microscopic examination 
of the peritoneal liquid led to the discovery of a large 
bacillus with a marked tendency to develop spores. This 
organism could not always be detected by direct exami- 
nation of the fluid, but after the liquid had been incubated 
for twenty-four hours it was invariably present in enormous 
numbers. Professor Hamilton:calls the organism the 
Bacillus choreae paralyticae ovis (Hamilton), and describes it 
as a “large coarse-looking rod, sometimes elongating 
into a thread, or, it may be, a chain of rods.” The breadth 
of the organism is overly; its length is very variable, 
owing to the almost invariable presence of involution 
forms, and may be given roughly as ranging from 4, or 
less to 12 or more. The ends of the bacillus are rounded, 
and it possesses a feeble motility, though no cilia have 
been demonstrated. Spores are very readily formed, the 
spore being located either at the centre or at one end; 
and occasionally drumstick forms are produced, indis- 
tinguishable from those of Bacillus tetani. The organism 
is a strict anaérobe, and grows on various media, but most 
characteristically on alkaline glucose broth and glucose 
gelatine covered with oil. The broth becomes turbid 
after four or five hours’ incubation at 38° C.; if removed 
from the incubator after four days’ growth, the culture 
settles down at the bottom of the tube as a fine grey pre- 
cipitate which does not agglomerate in a granular form 
nor become attached to the side of the tube. During the 
process of germination, a gas is evolved which has a 
putrefactive odour. 

Inoculation experiments upon healthy sheep have 
definitely established the fact that this bacillus is the 
actual cause of louping-ill. Subcutaneous inoculation, 
either of peritoneal liquid which has been incubated for 
twenty-four hours, or of a culture grown artificially, usually 
kills a sheep within a few hours, with much swelling of 
the limb inoculated. 

For a long time it was not clear how the bacilli suc- 
ceeded in reaching the peritoneal cavity. Eventually the 
investigators had the opportunity of investigating a 
lamb which, when brought to them, presented the typical 
features of louping-ill in an acute form. On post-mortem 
examination it was found that, although the tissues and 
cavities of the body were free from the bacillus the intes- 
tine was swarming with it. Following up this clue as to 
the natural habitat of the organism, it was made out by a 
long’ series of experiments that the bacilli or their spores, 
which are highly resistant, are taken up by the mouth 
when feeding, and thus pass into the alimentary tract. 
There they remain and multiply, being evacuated in quan- 
tities with the dejecta, but not necessarily injuring the 
animal. 

Susceptibility and Immunity. 

This apparent anomaly that the bacilli are sometimes 
highly pathogenic, but at other times quite innocuous, 
was cleared up by a very interesting discovery. It was 
found that if the blood of a healthy sheep was inoculated 
with the bacillus in question, and incubated anaérobically 
at body temperature, very different results were obtained at 
different seasons ‘of the year. In the spring, when the 
louping-ill disease is rife, the organisms as arule grew 
freely upon the blood, whilst at other times of the year 
the blood destroyed the bacillus, this bactericidal action 
being particvlarly well marked during July and August. 
Hence it-appears that, owing to the protective action of 
the blood at certain seasons, the bacillus may live and 
multiply within the intestinal tract without causing any 
injury, since it is unable to retain its vitality within the 
living tissues of the intestinal wall. But in the spring 
this.protectiye influence of the blood is. lost,.and. the 





bacillus, readily penetrating the intestinal barrier, is able 
to set up fatal disease in animals which have ingested the 
bacillus for the first time. If. however, the sheep when 
grazing pick up the organism during the period when the . 
blood possesses its bactericidal influence, they not only 
escape infection but acquire immunity, so that when the 
period of danger subsequently arrives they are still able 
to successfully resist the attempts of the bacteria to 
penetrate the intestinal walls. 


Properties of the Bacteriolysed Organisms. 

Having ascertained that the blood of the sheep is 
actively solvent to the organism of louping-ill at certain 
times of the year, the investigators thought that this 
method of breaking up the bacillus might prove an 
excellent means of liberating the toxins which are 
evidently contained in the substance of the organism. 
Accordingly a broth culture of the bacillus was bac- 
teriolysed by sheep’s blood, the material was passed 
through a Berkefeld filter, and the clear, germ-free 
serum was used for inoculation into a healthy sheep. 
The animal remained apparently well for twelve days, 
but then became very ill, its condition resembling that 
of animals suffering from the tetanic form of louping-ill. 
Later on it passed into a condition of complete tetanus, 
in which it died. The authors think they can exclude the 
possibility of any chance contamination with the actual 
bacillus of tetanus, and therefore regard it as probable 
that the condition produced was due to the action of 
the liberated toxin which they had obtained from their 
culture of the louping-ill organism. 


II.—Braxy (Morsvs Surirarius Ovis). 
General Features of the Disease. 

Braxy is prevalent in many parts of the British Islands, 
and causes severe losses in Iceland, the Farées, and the 
West Coast of Norway. Professor Hamilton points out 
that wherever the influence of the Gulf Steam is felt 
braxy may be found. In this country the most important 
centres of the disease are the West and South of Scotland, 
where the losses caused by it are extremely severe; the 
death-rate is often 20 per cent. among the first year’s 
sheep, and may at times amount to almost total annihila- 
tion. Sheep under one year are the chief sufferers from 
it, and those that are in the best condition are generally 
attacked. The mutton is eaten with impunity by shep- 
herds, their dogs, and other domestic animals. The 
disease runs a remarkably rapid course; in fact, the first 
intimation is generally the finding of the dead animal. 
Putrefaction appears to set in immediately after death. 
Under natural conditions, therefore, opportunity is seldom 
afforded for studying its symptoms, but all accounts agree 
in describing the first symptoms to be a short, quick step, 
followed by unsteady gait, and a tendency to lie down and 
get up suddenly. 


The Cause of the Liisease. 

It has been known for several years that the disease is 
caused by a specific bacillus, which is found after death 
in the liquids and tissues of the body, and also in the 
ulcerated patches of the mucous membrane of the fourth 
stomach. But to the present Committee the credit is due 
of fully establishing the fact that, as in the case of louping- 
ill, the intestine is the great breeding ground of the 
parasite. The peritoneal fluid, in consequence, becomes 
infected very readily, and at the time of death is per- 
meated with the organism. The usual course followed in 
natural infection is that the spores of the parasite are 
ingested with the fodder, they germinate in the stomach 
and intestine, and, if the animal is in a susceptible condi- 
tion, pass into the peritoneal cavity, or are absorbed by 
the blood and distributed to the viscera. The soil 
becomes contaminated from the manure and carcasses, for 
both are saturated with the spores of the organism, 


and the spores are again taken into the alimen- 
tary canal of fresh animals in_ grazing. The 
organism was first described by Nielsen in 1888, 


and is a bacillus which is distinguished from the 
bacilli of louping-ill, malignant oedema, and other diseases 
of this class by its comparatively small size and delicacy 
of contour. Its breadth is about 1», and its length varies 
from about 2.8 to 7p. It spores very readily. The spore 
ig smaller than that of other organisms which might be 
confused with it, and is brown ‘in colour, highly refractile, 
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and located towards the end of the rod. It isa strict 
anaérobe, and grows abundantly at 37° C.. with copious 
evolutions of gas, in alkaline glucose broth and glucose 
agar. But the most distinctive cultures, though slower in 
formation, are those obtained in glucose gelatine, incu- 
bated at 21° C. 

Susceptibility and Immunity. 

So. far as is known, braxy is a disease which affects no 
other animal than the sheep. The Committee have seen 
dogs devouring braxy carcasses, and have seen the offal 
from these carcasses thrown out to poultry; moreover, 
braxy carcasses are used as food by the native population. 
But in no case has it been found that any harm has 
resulted from the consumption of this material. Like 
louping-ill, braxy is a seasonal disease, the period of its 
prevalence being from November to February. During 
this season the blood of the sheep is an excellent medium 
on which to grow the organism, but at other seasons— 
spring to late autumn—sheep’ss blood is completely 
bactericidal to it. 


III.— PREVENTIVE TREATMENT OF LOUPING-ILL AND 
Braxy. 

A long series of experiments was undertaken with the 
object of discovering whether these two diseases could be 
prevented by subcutaneous inoculation of their bacilli. 
The results, however, were disappointing. No immunity 
was conferred, the sheep became enfeebled, and some- 
times the experiment caused the death of the animal. It 
then occurred to the Committee that, as the natural 
habitat of the bacteria was the intestine, better results 
might be obtained by “drenching,” that is, introducing 
the organism by the mouth. This method has proved 
highly satisfactory. It produces no discomfort or loss of 
condition and appears to be remarkably successful in the 
establishment of immunity. It must, of course, be borne 
in mind that the treatment can only be employed at the 
time of the year when the animal is insusceptible; if the 
wrong time is chosen, the disease may be communicated 
and.death may ensue. The drench is prepared by incu- 
bating the specific bacteria on glucose broth; a small 
quantity of this is mixed with water and administered to 
each sheep by the mouth, a second dose being given a 
week or a fortnight later. The following are two very 
striking examples of the success of this method. On 
land which was so highly infective that a death- 
rate of 20 per cent. would have been considered 
low under ordinary conditions, 1,340 sheep were allowed 
to graze, during the dangerous season, after they had been 
drenched with the louping-ill bacillus. Of these animals 
only one developed the disease. Again, on equally in- 
fective land, 1,545 sheep were pastured after they had 
been drenched with the braxy virus, the result being that 
only nine cases of the disease developed, and at least 
three of these were doubtful. 


IV.—ConciupInG REMARKS. 

Whilst the instructions given to the Committee were 
that they were to investigate two diseases of the sheep, 
—louping-ill and braxy—their inquiry has led to the dis- 
covery that these form only two members of a higlhiy- 
interesting group of contagious diseases, only im- 
perfectly recognized hitherto, to which the’ sheep is 
liable. The investigators include amongst these allied 
diseases “ blackquarter,” “ struck,” “malignant oedema of 
the sheep,” “ Disease ‘ A,’” and “ Disease ‘ B,’” and have 
observed that a disease which is evidently a member of 
the same class prevails amongst deer during the spring. 
Pathologically considered, these diseases form a very 
interesting group. They are all of intestinal origin, and 
each is caused by an anaérobic bacillus exhibiting specitic 
poisonous effects, while the various bacilli have evidently 
a close mutual relationship. The facts brought to light 
during the course of the inquiry, more particularly the 
seasonal variations in the bactericidal properties of the 
blood and the method of effecting immunization through 
the intestinal tract, are of general scientific interest, and 
may help to throw new light on the pathology of some of 
the contagious and infectious diseases, both of man and of 
the lower animals. 








Tue third edition of the Belgian Pharmacopoeia received 
the formal ‘approval of the King by a decree dated 
April 10th, 1906. It comes into force on November Ist. 





LITERARY NOTES. 
Proressor OsLeER is, we understand, preparing a new 
edition of ./quanimitas which will contain some new 
papers and addresses. 
Professor Halliburton writes, with reference to a para- 
graph on proteid nomenclature which appeared in this 
column in the British MepicaL JouRNAL of June 16th: 


I see that you have printed in your Literary Notes this week 
a report of the Committee which was appointed by the 
Physiological and Chemical Societies to consider the question 
of proteid nomenclature. It is rather unfortunate that this 
report should have been published prematurely, for students 
and others may think that the new terms proposed have been 
adopted and authoritatively reeommended by the two societies 
concerned. The report at present is being considered by these 
societies, and it is quite possible that the final reeommenda- 
tions may be different from those you have published. 


To the ears of ancient Romans the word tmmunitas con- 
veyed primarily the idea of exemption from the public 
duties (munus) which burdened the private citizen from 
taxes. But as early as the first century of our era the 
word had acquired a meaning closely akin to that which 
it has in the language of modern medicine. In the 
Pharsalia, Lucan, speaking of Cato’s African campaign, has 
occasion to refer to the Psylli, a native tribe, in which he 
says immunity aguinst the effects of snake poison was 
hereditary : 

Natura locorum 
Jussit ut immunes mixti serpentibus essent. 
Profuit in mediis sedem posuisse venenis 
Pax illis cum morte data est. 


The possession of this immunity was used as a test of 
purity of descent, for it was not supposed to be trans- 
mitted by a mother who had been impregnated by a 
stranger: 
Fiducia tanta est 

Sanguinis: in terras parvus cum decidit infans, 

Ne qua sit externae Veneris mixtura timentes, 

Letifera dubios explorant aspide partus. 

: ; : : ; sic pignora gentis 

Psyllus habet si quis tactos non horruit angues, 

Si quis donatis lusit serpentibus infans. 


The Psylli had also charms to drive away snakes from 
camping grounds and could cure snake bites in strangers 
by the application of their saliva, or if this failed, by suck- 
ing the poison out of the wound. On this subject Pliny, 
in Philemon Holland’s version, says: 


And Varro testifies that even at this day there be some there 
who warish and cure the stinging of serpents with their spittle, 
but there are but few such, as he saith Agatharcides writes, 
that in Affrick the Psyllians (so-called of King Psyllus, from 
whose race they were descended, and whose sepulchre or tombe 
is at this day present to be seene in a part of the greater 
Syrites) could do the like. These men had naturally that in 
their own bodies which, like a deadly bane and poyson, would 
kill al serpents: for the very aire and sent that breathed from 
them was able to stupifie and strike them starke dead. And 
by this means they used to try the chastitie and honestie of 
their wives. For so soon as they were delivered of children, 
their manner was to expose and present the silly babes new 
borne, unto the most fell and cruell serpents they could 
find: for if they were not right, but gotten in adultery, the 
said serpents would not avoid and fly from them. This nation 
verily in generall hath been defeated and killed up in manner 
all by the Nasamones, who now inhabit those parts wherein 
they dwelt : howbeit a kind remains still of them, descended 
from those that made shift away and fled, or else were not pre- 
sent at the said bloudy battell, but there are very few of them 
at this day left. The Marsians in Italy at this present con- 
tinue with the like naturall vertueagainst serpents: whom being 
reputed for to have descended from ladie Circes son, the people 
in this regard do highlyesteem, and are verily persuaded, that 
they have in them the same facultie by kinde. And what great 
wonder is this, considering that all men carry about them that 
which is poyson to serpents: for if it be true that is reported, 
they will no better abide the touching with mans spittle, than 
scalding water cast upon them; but if it bappen to light 
within their chawes or mouth, especially if it come from a 
man that is fasting, it is present death. 


With the dawn of scientific medicine, these statements as 
to the immunity of certain African tribes in regard to 
snake poison were put aside as fables, and it is only 
within the past few years that the element of truth in 
them has come to be recognized. 

Benjamin Franklin, though a native of Boston, was a 
citizen of Philadelphia by adoption, and there, as the 
New York Medical Journal reminds us, he made his repu- 
tation as printer, journalist, diplomatist,. statesman, 
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philosopher, humorist, and man of science. It was 
titting, therefore, that the American Philosophical Society, 
which has its head quarters in the City of Brotherly Love, 
should have arranged to celebrate the two-hundredth 
anniversary of Franklin’s birth with appropriate ritual. 
At a public meeting held on April 17th, the President of 
the Society, Dr. Edgar F. Smith, delivered an address, 
after which the praises of Franklin were sung by delegates 
of scientific societies and universities in various parts of 
the world. Professor G. H. Darwin represented the Uni- 
versity of Cambridge; Professor Simon Newcomb, of Yale, 
spoke in the name of the Padua Royal Society of Sciences, 
Letters, and Arts; Mr. Andrew Carnegie, as Lord Rector 
of St. Andrews, expressed the sentiments of that ancient 
seat of learning, which conferred the degree of Doctor of 
Lawa on Franklin in 1759, and Dr. Alois Brandl presented 
addresses from the University of Berlin and the Prussian 
Royal Academy of Sciences. On the following day, there 
was a further outpouring of eloquence by President C. W. 
Eliot of Harvard, Mr. H. H. Furness, and Mr. J. H. 
Choate. A portrait of Franklin, which had been removed 
from his dwelling in Philadelphia during the British 
occupation, was magnanimously returned by Earl Grey, 
and a gold medal struck in memory of Franklin was pre- 
sented to the French Republic through its ambassador, 
M. Jules Jusserand, through Mr. Elihu Root, acting on 
behalf of the United States Government. Memorial 
“Exercises” at Franklin’s tomb, a reception and a banquet 
to the delegates were among the other features of the 
celebration. 

The prize of 100 guineas offered by Dr. J. P. Steele of 
Florence for the best essay on humanism as illustrated 
by the life and work of George Buchanan, the quater- 
centenary of whose birth is to be celebrated this year, has 
been awarded to Mr. Thomas D. Robb, English master at 
Paisley Grammar School. Dr. Steele is well known both 
as a physician and as a scholar and a graceful writer of 
Latin verse. 


The Journal of the Malaya Branch of the British Medical 
Association for December, 1905, contains a plea by 
Dr. C. W. Daniels for the scientific study of native drugs 
and poisons. One of the best known of the active poisons 
is the “tuba root,” Derris elliptica. The effect of the 
crushed root used alone or mixed with lime, as is the 
native fashion, in stupefying or killing large fish, is men- 
tioned by every writer in Malaya. But Dr. Daniels says it 
is not so well known that it is of great value in dealing 
with animal pests which are now recognized to be vehicles 
of many human and animal diseases. At Perak, Wright 
used the root most successfully for the destruction of bed- 
bugs in the gaols; it also destroys ticks on dogs. On 
larvae and other forms of animal life in water it is most 
effective. The protozoa, both amoebae and _ flagel- 
lata, are rapidly destroyed. Under the _ influence 
of the root, rotifera, nematode larvae, and the smaller 


nematodes become motionless in a few minutes. 
Insect larvae are destroyed less rapidly but in 
most cases within a few hours. <A _ fragment of 


the crushed fresh root can be used effectively under all 
circumstances where kerosene can be used, as in small 
pools, cesspits, and artificial receptacles, and the results 
are obtained more conveniently than by that agent and 
as cheaply, and with less prolonged ill-effect on the 
water. Papae are not affected to the same extent. On 
bacteria and fungi there is no permanent effect, though 
the mobility of many organisms is destroyed or reduced. 
The active agent is apparently in the milky fluid which 
can be expressed from the fresh roots. The chemical 
nature of the substance or substances contained in the 
root has not, as far as Dr. Daniels knows, been investi- 
gated. Several drugs are used by natives for the cure of 
dysentery and other intestinal diseases. Such substances, 
says Dr. Daniels, are often of little more value than 
many of the astringents at present adorning the British 
Pharmacopoeia, but the effect of some—such as the 
shell of the mangosteen—certainly does not depend on 
the amount of tannic acid contained. The definite 
poisons, such as Ipoh and Rugis, may contain sufficiently 
controllable ingredients to be of distinct medical value. 
Dr. T. C. Avetoom deals with native ideas as to the causa- 
tion and treatment of disease; Major John Ritchie, 
R.A.M.C., relates some personal experiences in the 
South African war, and Dr. T. Hill Jamieson gives the 
impressions formed during seven and a half years’ eye 





work in the Straits. Reports of cases are contributed by 
Lieutenant-Colonel W. Dick, and Drs. M. Watson, 8S. Lucy, 
G. D. Freer, S. Sheppard, L. Hoops, A. J. McClosky, 
and G. A. Finlayson. Altogether the Journal is a valuable 
and interesting record of sound work. 

In a thesis for the doctor’s degree recently presented to 
the University of Paris, Dr. A. Lebrun deals with empiricism 
and popular remedies, not from the standpoint of the 
superior person who sees nothing in those things but folly 
and superstition, but that of one who seeks to discover 
what good may be hidden in them. The country folk, he 
says, derive their notions of anatomy, like pre-Vesalian 
professors, from the bodies of swine which they kill, cut 
up, and cure. There is much interesting matter in the 
essay concerning the simples in which peasants place 
reliance. We have no space to give examples, but we 
cannot refrain from quoting the following remarkable pre- 
scription: A Norman peasant who was suffering from 
various symptoms rather vague in character, consulted a 
quack who had the reputation of being a sorcerer. He 
was told to mow the grass of his field over an area of 
several metres square, to fill a barrow with the grass, then 
to take a handful of it and make a tisane which he was to 
swallow. Dr. Lebrun thinks the sorcerer may have thought 
that among the various herbs included in the mowing 
there might have been one that would prove remedial. 
After all, the reasoning is the same as that of practitioners 
whose prescriptions are like charges of small shot fired at 
the disease in the hope that one of them at least will 
reach the right place. The “sorcerer” might plead the 
authority and example of Jearned physicians of old whose 
famous “theriaca” at one time contained seventy or more 
ingredients. 


THE GirnGENtI INEBRIATE REFORMATORY.—The report of 
this institution for 1905 is as unsatisfactory to the medical 
critic of such institutions as it was last year. The ques- 
tion may still be asked why the results at the Girgenti 
Home fall so far short of those of English reformatories, 
seeing that it would be almost impossible for the English 
material to be worse than it is. The Girgenti Keformatory 
has provision for the reception of 58 inmates. During the 
year its quarterly average of patients has never been more 
than 35. Nevertheless, during the year 14 patients have 
escaped, the escapes numbering altogether 26, one patient 
having been allowed to escape tive times. The managers 
ingenuously remark that the number of escapes is no 
doubt accounted for by the absence of walls and the rest- 
lessness of ‘‘afew” of the inmates. They do not mention 
any steps taken to control the persons committed to their 
charge ina more adequate manner. As regards discharged 
ininates, two tables of results are given. During 1904, 29 
persons were discharged. Of these, 17 have relapsed, 4 are 
said to he doing well; of the rest, 8, nothing definite is 
stated. In 1905,16 patients were discharged, 3 had done 
well, 2 having left in the last quarter of the year, 6 had 
relapsed, and in 6 cases nothing is conveyed by the state- 
ments in the report, which are merely ‘ married,’ ‘*men- 
tally weak,” ‘“‘on the down grade,” ‘‘hopeless.” But out 
of 45 patients who have been under control for three years, 
we have 7 doing well, 23 relapsed, and of 15 no definite 
intelligence. The medical officer in his report says: 
‘Several patients have been inmates in the Mental Hos- 
pital, Glasgow, and a few were previously discharged from 
a lunatic asylum.” He enumerates his ‘ borderland 
cases as ‘“‘a few.” Figures might well have been 
given on this important point. Nothing whatever is con- 
veyed to the medical mind as to what classes of patients 
were found the most curable. For instance, there is no 
report that one inmate who is indicated as ‘mentally 
weak” has been in trouble since her discharge through 
drink, though she has been twice in trouble, but for other 
offences, and yet another patient has since discharge 
been convicted not for drink but for other offences. 
The medical officer has had no more encouraging results 
with a definite method of treatment which he tried 
in 1904. After ‘‘making an exhaustive inquiry at home 
and abroad” as to secret drug treatment, he found himself 
unable to recommend any of these drugs. Last year he 
was, however, persuaded by a gentleman to try the 
administration of atropine sulphate on 22 patients. He 
reports that the patients suffered more or less from the 
same symptoms under the drug. Three patients afterwards 
discharged did not relapse, 11 relapsed, 8 are still under 
detention. On looking at the home account in the 
financial statement, we find the following item: Special 
Cures for Inebriety, £40 1s. 8d. From a practical point 
of view, we should have been interested to hear more 
details, 
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Ireland. 


PRESENTATION To Dr. C. K. DARNELL, BANGOR. 
Ir-must have been with the keenest pleasure and gratifi- 
cation that Dr. Darnell took his part in the presentation 
made to him in the Dufferin Memorial Hall, Bangor, on 
the evening of June 12th; this pleasure was no doubt not 
a little enhanced by his consciousness that every member 
of the profession in Ulster thought him worthy of the 
high honour, and shared deeply in his satisfaction. 

The chair. was taken by Lord Clanmorris, who explained 
the object. of the meeting and mentioned some of the facts 
of. the recent prolonged lawsuit, and the great trouble and 
anxiety it had entailed on him. He bore testimony to 
Dr. Darnell’s high qualities not only professionally in 
private practice and towards the poor in their cottage 
hospital, but also as a self-sacrificing friend of all who 
knew him. 

At the request of the Chairman, Mr. 8. C. Davidson 
read the address, and Dr. Darnell replied. Mrs. Davidson 
(Honorary Secretary and Treasurer) then presented the 
address. The Dowager Marchioness of Dufferin and Ava 
then said: “Dr. Darnell, I have great pleasure in pre- 
senting you with this rose bowl, which the subscribers 
wish you to accept as a token of the kindness and sym- 
pathy with which you are regarded by all your friends and 
patients.” 

Lady Clanmorris then presented the purse of 100 guineas, 
with every wish for future good luck. 

Many other speakers expressed the warmest satisfaction 
in taking part in the proceedings, and all made manifest 
in an unmistakable manner their deep sympathy with 
Dr. Darnell. 

The illuminated address is on vellum pages, and has al] 
the excellence in design of the best mediaeval and 
Renaissance MSS.; the binding is of deep fawn-coloured 
morocco, and the’ cover is decorated with a‘Celtic inter- 
lacing pattern, a hand in the centre containing the initials 
C..K. D. The first, page contains the title, the second the 
address itself, then follow 150 autograph signatures, com- 
mencing with Harriett Dufferin and Ava. The beautiful 
silver rose bowl bears the inscription: ‘* Presented to 
Charles Knapp Darnell, L.R.C.P.and S.£., by his patients 
in Bangor and neighbourhood as a token of their esteem 
for him personally and professionally. 12th June, 1906.” 

The following written reply has been made: 

(REPLY. ] 

Lord Clanmorris, Ladies, and Gentlemen,—I cannot com- 

mand words adequately to express how sincerely I thank you 


for the great and thoughtful kindness you have shown me at 
the present time. 

I value this beautiful Address and this costly Presentation 
for two special reasons. 

Firstly, because it is (as you describe it) ‘‘a token of your 

personal regard and esteem,” and, secondly, because it means 
to me a practical reversal of the verdict recently recorded 
against me. 
_ I feel.very thankful to know that an attempt so calculated to 
injure my professional character has so signally failed, inas- 
much as those most interested in the result (namely, my own 
patients past and present, rich and poor) have ‘‘ from personal 
experience and opportunities of judging” now come forward 
to assure me of their ‘‘ entire confidence.” 

I thank you most heartily for your kind reference to my 
work in connexion with the Cottage Hospital, and for your 
kind expression of goodwill to Mrs. Darnell and myself, which 
1 can assure you we not only now but always shall deeply 
appreciate. 

I have the honour to remain, sincerely yours, 

Cuas. DARNELL. 

The following further subscriptions towards the fund to 
defray Dr. Darnell’s expenses in Tughan v. Darnell have 
been received up to June 16th: 





£ s.d. £ s.d. 
Sumsalready acknow- Dr. Chas. W. Cath- 
edge oe ae 6 cart. Edinburgh ... 1 1 0 
Sir William Whitla, Capt. R. J. Mackeown, 
M.D.... it <0 0110" 0. - MD. RAN... “se Ora 
Mr. A. B. Mitchell, ———— 
us Cee . 1010 0 £234 4 6 


Dr. J.J. Austin |...3 3 0 


Cheques may be made payable to the Hon. Treasurers, Dr. 
Leonard Kidd, Enniskillen, or Dr. Wm. Calwell, 1, College 
Square North, Belfast. 


_ <. Unsirek Meprcan Society. 
The annual meeting of the Ulster Medical Society was 








held in the Medical Institute, Belfast, on June 14th. Dr. 
Wm. Calwell, President, occupied the chair. The annual 
report of Council was submitted by the Honorary 
Secretary, Dr. Thos. Houston; the annual statement of 
accounts by the Honorary Treasurer, Dr. Fielden, and the 
library report by the Honorary Librarian, Dr. Storey. All 
three having been discussed, were unanimously adopted. 
The statement of accounts showed a credit balance of 
£150 9s. 11d. This is about £5 less than that with which 
the year was begun. There had been, however, several 
excessive calls for expenditure. 

On the suggestion of Sir William Whitla it was agreed 
that it be a direction to the Council to invest £100 of 
this balance. There was considerable discussion as to the 
unsatisfactory working of the library. The Honorary 
Librarian reported that comparatively few Fellows and 
Members made use of it, and that many still took out 
books without entering them in the prescribed manner. 

On the recommendation of the Council, the following 
change in the By-laws was passed: That in lieu of the 
present rule as to the tenure of office by the President, the 
following be substituted: “ That the President be elected 
annually.” 

The following officers were then elected: President, 
Dr. D. P. Gaussen, Dunmurry ; ea: President, Dr. William 
Calwell, Belfast; Wtee- Presidents, Dr. W. B. MeQuitty, 
Belfast, and Dr. Howard Sinclair, Rostrevor: Honorary 
Treasurer, Dr. Victor G. L. Fielden, Belfast: J/onorary 
Librarian, Dr. W. LL. Storey, Belfast ; Honorary Secretary, 
Dr. Howard Stevenson, Belfast; Editorial Secretary, Dr. 
J. C. Rankin; embers of Council, Sir William Whitla, 
Drs. J. R. Davison, Thomas Houston, H. L. McKisack, 
T. A. Davidson, and Mr. Andrew Fullerton. 

At the same meeting Dr. H. H. B. Cunningham, of 
Belfast, was elected a Fellow, and Drs. W. J. Wilson and 
A. A. W. Merrick, both of Belfast, Members. 


Pusiic HEALTH CONGREsS AT CoRK. 

The arrangements in connexion with the Annual 
Congress of the Royal Institute of Public Health, which 
will be held in Cork from June 27th to July 3rd, are now 
practically complete. 

For the business proper of the Congress the Queen's 
College, Cork, has been kindly placed at the disposal of 
the Reception Committee by the Council of the College. 
On Wednesday, June 27th, the Lord Mayor, Mayors, and 
delegates will assemble in their municipal or academic 
robes, and march in processional order from the Municipal 
Buildings to Queen’s College. On arrival there the 
inaugural meeting will be at once held in the large 
Examination Hall, and the President, Professor B. Windle, 
M.D., D.Sc., will deliver his address. In the evening the 
City High Sheriff will give a reception to the delegates 
and others at the New Town Hall. On Thursday, the 
sections, of which the following is a list, will commence: 
(a) Preventive medicine, (4) child study and_ school 
hygiene, (c) engineering and architecture, (d) bacteriology 
and chemistry, (¢) veterinary hygiene. 

The entertainments include three garden parties at 
Fota, Windsor, and Blarney, trips down the Lee and 
round the harbour, a water carnival and Irish concert, and 
on the Saturday excursions to Killarney, Glengariff, and 
Lismore, where his Grace the Duke of Devonshire will 
provide luncheon for one hundred visitors in the great 
hall of the Castle. 

The Committee has made arrangements with the dif- 
ferent railway companies whereby easy and cheap access 
ean be had to the principal beauty spots, including 
Killarney, Glengariff, and Lismore, ete. 


Scotland. 


BaLDOVAN ASYLUM FOR IMBECILE CHILDREN. 
THE jubilee report of this asylum, which claims to be the 
first institution for imbeciles in Scotland,and the second, as 
regards date of foundation, in the British Empire, contains 
an interesting narrative, from the pen of the Medical 
Superintendent, Dr. C. M. Greig, of the rise and progress 
of the movement for the care and training of mentally- 
defective children, dating from the middle of the last 
century. Early in 1853 Sir John and Lady Jane Ogilvie 
took steps to found ‘“ an orphanage or hospital for orphans 
and imbecile children,” with the idea that when the imbecile 
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children reached a certain stage of cure, their ‘associa- 
tion in play with the orphans would help to raise. them 
towards the normal development, an idea, however, which 
subsequent experience proved to be erroneous and im- 
practicable. The two institutions, indeed, continued to 
exist side by side till 1901, when the orphanage was 
removed to another site, but in the meantime the imbecile 
institution was considerably enlarged, and from 17 pupils 
in the school at the close of 1858 the licence was extended 
to 40 children in 1867, and to 52 in 1870. In 1892 the 
pupils numbered 72, and in 1902 a licence was granted for 
150 children. A new building had previously been erected 
on a site at Balneydown Farm, and a legacy of £7,000 
opportunely becoming available in 1904, the directors 
increased the accommodation, which at the present time 
is available for as many as 160 children, with staff. 

In the fifty years of its existence 676 children have 
passed through the institution, and of this number 212 
are recorded to have been discharged relieved, 58 not im- 
proved, while as many as 256 have died. This high 
mortality, equivalent to about 37 per cent., is in marked 
contrast with the death-rate of -the English idiot institu- 
tions, in which a mortality of 5 per cent. would be con- 
sidered large; but it must be borne in mind that the 
directors of the Baldovan Asylum, unlike those of the 
English institutions, have resorted to little, if any, selec- 
tion of cases, throwing open their doors widely to all sorts 
and conditions of defective children, not excluding 
epileptics. The rates of board are extremely moderate, 
£77 per annum for first-class patients, £31 for second 
class, and £28 for third class, including clothing. 


Sir Henry LITTLEJOHN’s ANNUAL REPORT. 

General Statistics.—The population of Edinburgh for the 
year 1905 was 336,577 (153,331 males and 183,246 females); 
the area of the city was 11,416 acres, thus there were 29.48 
persons to each acre. There were 70,056 inhabited houses 
and 3,820 unoccupied habitable houses. There were 
2,918 marriages, 7,741 births (giving a birth-rate of 22.99), 
and 4,799 deaths (a death-rate of 14.25). The infantile 
mortality showed 966 deaths under one year, or 124 per 
1,000 births. The zymotic death-rate was 0.97 per 1,000. 
The estimated increase of population was 4,600, but the 
natural increase—for example, the excess of births over 
deaths—was 2,942. 

The Birth-rate has fallen continuously during recent 
years, and a special table shows how unfavourably Edin- 
burgh compares with the other large towns of Scotland 
and England in this respect. In Scotland, Edinburgh 
stands lowest with 22.9, Perth standing next lowest with 
24.0, while Greenock and Glasgow head the list with 30.5 
and 30.0. There is only one large English town reported 
with a lower birth-rate in 1905 than Edinburgh—namely, 
Bradford with 21.0. A graphie chart shows clearly the 
momentous character of the decline which has taken 
place in the birth-rate of the city during the past thirty- 
three years. In 1890 the birth-rate began to fall below 
the average—namely, 28.8 per 1,000, and ever since then 
the decline has been rapidly progressing. 

The Death-rate of 14.25 per 1,000 is the lowest that has 
ever been recorded, being slightly below that of last year. 
The following death-rates of the last five quinquennia— 
18.23, 18.26, 18.17, 17.48, and 15.6—show that this low 
death-rate is not accidental, but in consonance with a 
continuous reduction which has taken place during the 
last 20 years. The mean annual death-rate for the last 33 
years was 18.3 per 1,000. 

Causes of Death—The zymotic death-rate (excluding 
diarrhoea) was 0.97 per 1,000, which is considerably below 
the average rate for the preceding five years, namely, 1.22. 
Typhus fever accounted for one death, measles for 103, 
scarlet fever for 15, diphtheria for 61, whooping-cough for 
128, and enteric fever for 20. Of the 210 cases of enteric 
fever which occurred last year, 179 were treated in hos- 
pital, and of these 9 died, or 5 per cent., whereas the 
mortality amongst the remaining cases was 35 per cent. 
Puerperal fever caused 9 deaths, epidemic diarrhoea 5, 
simple “diarrhoea” 36, tuberculous diseases 640, alco- 
holism 36 (23 men and 13 women), and cancer 344 (220 
women and 124 men). Diseases of the heart and blood 
vessels caused 850 deaths, diseases of the respiratory 
organs 707 (bronchitis and pneumonia alone accounted for 
650.of these). Developmental diseases were said to have 
caused 247 deaths, diseases of the nervous system 271, 





diseases of the digestive system 304, diseases ofthe urinary: 
organs 156, accident and negligence 129, suicide 38.“ Ti+ 
defined and non-specified causes” accounted' for 400 
deaths—179 per 1,000—as compared with a proportion, of 
120 deaths of legitimate children per 1,000 legitimate 
births. 

Notification of Infectious Diseases—Two thousand and: 
twenty-one notifications were received in 1905 as against 
2,559 in 1904 and 2,674 in 1903. Typhoid fever is always 
more prevalent in the old town than in the more modern 
districts of the new town and southern suburbs... The 
opposite holds true regarding diphtheria. A graphic. 
table shows how enormously diphtheria had increased 
during recent years (there were 674 cases in 1905), but 
the mortality still remained low, being 9 per cent., as com- 
pared with 8.3 per cent. in 1904. Only 2 cases of small- 
pox occurred during the year. 

Bacteriological Examinations.—At the John Usher Insti~ 
tute of Public Health 540 specimens were examined: for 
tubercle, 208 for typhoid fever, and 647 for diphtheria, and 
the results were positive in 173, 77, and 220 cases 
respectively. 

City Hospital—Two thousand nine hundred and fifty- 
five patients were treated during 1905 as against 2,817 
in 1904; 581 cases were notified as diphtheria, or sent in 
for “observation.” Of these 93 could not be said to' be 
suffering from. that infection. The type was less severe 
than usual. On the other hand, the cases of laryngeal 
diphtheria appeared to be on the average more severe than 
is usual in Edinburgh, and a higher percentage of these 
cages required operation ; 42 cases—8.4 per cent. of the 
whole—developed post-diphtheritic paralysis, a consider- 
ably smaller percentage than usual. The enteric death- 
rate—6.8 per cent.—was very low. Fifty-nine cases of 
German measles were admitted, and all recovered. 
Whooping-cough gave a death-rate of 9.3 per cent. out of 
172 cases. Scarlet fever gave the remarkably small mor- 
tality of 1.7 per cent. Interesting work was done in 
examining repeated swabs from diphtheria throats.. An 
endeavour was made to secure three consecutive negative 
cultures before discharging each case. . 

The report concludes with notes on the inspection of 
workshops, bakehouses, and dairy cows. 

As usual the whole report is full of most interesting and 
suggestive matter. 


THE RoyaL COMMISSION ON THE CARE. OF THE 
FEEBLE-MINDED. 

The Royal Commission on the Care and Control of | the 
Feeble-minded held its third and final sitting in Scotland 
on Wednesday, June 13th, in the Caledonian Railway 
Hotel, Edinburgh. The Earl of Radnor presided, and the 
other Commissioners present were: Mrs. Pinsent, Dr. 
Needham, the Rev. H. N. Burden, Dr. T. Crawford Dunlop, 
Mr. W. H. Dickinson, M.P., Mr. C. E. H. Hobhouse, M.P., 
and Mr. W. P. Byrne, M.P. 


Sheriff Guthrie (Glasgow) deprecated any multiplication of 
Government Departments, and could see: no reason ' for 
removing the care of the feeble-minded from the Lunacy 
Board. e was very averse toany extension of the powers ‘of 
town councils, parish councils, or any small local bodies. 
They were apt to be extravagant in spending public money, 
Any extension of the powers of lay magistrates in committing 

ersons to long terms of detention was not desirable, and, he 
belered, would not be popularly approved. An enlargement 
of the powers of the Sheriff Court to order the detention of 
confirmed inebriates was most desirable. 

Sheriff-Substitute Fyfe urged that in dealing with the 
feeble-minded they must abandon sentiment and the liberty- 
of-the-subject bogey, and act in the interest of the community 
as a whole. 

Dr. J. F. Sutherland, Deputy Commissioner in Lunacy for 
Scotland, was of opinion that the central supervision and con- 
trol of all feeble-minded persons in imbecile boarding: schools, 
in poor-houses, labour colonies, in inebriate reformatories 
(whether State or certified), including specially-licensed homes 
for two, three, or four, should be vested in the General Board 
of Lunacy. School Boards, with a preference for ad hoc bodies 
for enlarged areas, should have the entire local supervision 
of feeble-minded children of school age, and in attendance in 
the elementary schools, whether in special classes or in special 
schools. The Education Department as the central authority 
would have the same supervision as they had always had. 
Feeble-minded children in reformatories, industrial schools, 
and in training ships should be removed from these institu- 
tions to the imbecile boarding schools, or to Jabour colonies 
after they ceased to profit either by education or manual 


instruction, and when that course was inadvisable the pupil 
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should be handed over to the parish authority for care and 
protection. 

Mr. David Crombie, Secretary and Inspector, Prison Com- 
mission for Scotland, submitted a statement containing details 
of the d fle-ent ways in which mentally defective persons were 
dealt with by the Prison Commissioners. 

Miss Lily Monteagle, Head Teacher of Bridgeton Special 
School, Glasgow, spoke of the work done in the six schools 
where mentally-defective children were taught under the 
Glasgow School Board. There were about 240 children on the 
united rolls. Boarding schools near some of our large cities 
for children from rural districts, and where some of the city 
children who had exceptionally bad homes might be sent, were 
necessary if the work was to have thorough success. 

Dr. McNaughton, medical officer, Perth Prison, gave evi- 
dence regardirg feeble-minded prisoners. 

Mr. Robert S. Allan, Chairman of the School Board of Glas- 
gow, said that the attention of his Board was first called to the 
question of feeble-minded children at the beginning of 1896, 
and a return invited for the purposes of this commission 
showed tbat there were in the schools 407 children reported to 
be mentally defective, 22 to be epileptic, and 91 as doubtful. 
The Board suggested that somewhat wider powers should be 
given for the care of such children. In many cases it was not 
desirable that they should go and come from school in the 
middle of the day, and it would be better, as in the case of 
physically defective children, that they should be provided 
with a meal in school. School Boards ought to be given per- 
missive powers to contribute to institutions suited for such 
children. The Glasgow Association for the After-care of 
Defective and I’eeble-minded Children had recently purchased 
a home which would accommodate twenty pupils. 


This concluded the evidence which the Commission had 
arranged to hear in Scotland. The remainder of the 
week was devoted to an inspection of various public 
institutions in the country. 





Liberpool. 


Tat PREVENTION OF THE IMPORTATION OF DISEASE. 
“Tuk annual report of the Medical Ofticer of Health (Dr. 
E. W. Hope) to the Port Sanitary Authority of Liverpool 
gives a summary of the action taken during the year for 
the prevention of the spread of disease, and furnisbes an 
account of inquiries made as to conditions dangerous or 
injurious to health, of the proceedings taken under the 
Public Health Acts in connexion therewith, and of the 
supervision exercised for sanitary purposes over places 
and vessels which the Port Sanitary Authority has power 
to regulate. The total number of vessels paying rates to 
the Harbour Board during the year ending July 1st, 1904, 
was 25,000, with a tonnage of 15,600,000. In the year 
- ending July 1st, 1905, there were 25,065 vessels, and almost 
16,000,000 tons. The medical officer has power to deal 
with an infected vessel, so as to prevent the spread in port 
-of such diseases as small-pox, and to deal with the 
patient, contacts, bedding, etc., before she enters dock. 
Asarule, however, Liverpool shipmasters and owners, Dr. 
Hope remarks, are perfectly willing to assist the Port 
> Sanitary Authority in doing all that is necessary to stop 
infection. 

With regard to infectious disease, he observes that 
plague during the year was practically pandemic, with the 
-exeeption of Europe. The usual precautions were taken 
and inquiries made as regardsrats. Five cases of sickness 
-with fever or buboes were removed to hospital for further 
‘examination, but in no case was the suspicion of plague 
‘confirmed. Experienced and reliable rat-catchers are 
employed at the port to supervise the rat population on 
board ships from infected ports, noting any sickness or 
mortality amongst them. These men also trap rats on 
board such vessels, and these are submitted to bacterio- 

logical examination for plague. During the year 6,651 
rats were caught and examined. None were found to be 
infected with plague. Twenty-six cases of enteric fever 
were during the year landed at the port. This number 
was much smaller than during 1904, when it was 38, 
and much smaller than the average for the pre- 
ceding ten years. Thirteen of these arrived in 
the port, and those not convalescent were removed 
to hospital, where they all recovered. During the 
year five ships brought small-pox into port, but no 


extension from these imported cases occurred. The in- 
fectiousness of phthisis has now been recognised by the 
majority of ship captains, and where deaths have occurred 
at sea disinfection has been already done, also beds and 








bedding thrown overboard before arrival in port. During 
the year 33 cases of phthisis occurred on board Liverpool- 
bound ships. Thirty-one cases of beri-beri were reported 
to the authority. The number of cases of infectious sick- 
ness landed from vessels was 73 compared with 99 in 1904, 
and an average of 86.4 for ten years. The cases reported 
on Liverpool-bound ships before arrival was 61, against 
46 in 1904, and an average of 25 for ten years. Ninety 
vessels were reported on arrival as having, or having had, 
zymotic disease on board. Respecting sanitation on 
vessels, the report states : 

The sanitary conditions under which seamen live on board 
ship leaves much room for improvement. There has, however, 
been much improvement during recent years. It is well 
known that the majority of new vessels and of those built 
within recent years are well above the minimum standard as 
regards lighting, ventilation, and otber sanitary conditions 
laid down by the Board of Trade. Many old vessels, like 
houses, are, however, still to be found, to which, naturally, this 
standard could not be applied. 

The number of emigrants leaving the port has been 
steadily increasing during the last seven years. The 
highest figure on record was reached in 1905, when no 
fewer than 277,536 left, an increase of almost 3.000, as 
compared with the previous year. 

In closing his report, Dr. Hope adds that during the 
year the port had remained free from forms of sickness 
leading to quarantine measures in foreign ports. 


South Wales. 


HEALTH OF CARDIFF, 

Dr. Watrorp, M.O.H. for Cardiff, has just issued his 
annual report for 1905. The area of the city is 8,351 acres; 
the estimated population is 175,139. There are, he states, 
30,197 houses inhabited, 1,316 vacant, and 234 building. 
There is, therefore, no lack of house accommodation. In 
most of the streets in the centre of the town, however, 
there was overcrowding. The total number of marriages 
in the city during 1905 was 1,650, compared with 1,563 in 
the previous year. There was a gradual and progressive 
decline in the birth-rate in Cardiff. The deaths recorded 
during the year were 2,443, as compared with 2,740, the 
average number in the ten years 1895-1904. These deaths 
were equal to an annual death-rate of 13.5 per 1,000, as 
compared with 17.2, the average death-rate in the ten years 
1895-1904. The death-rate in 1905 was not only consider- 
ably below the average, but was the lowest rate recorded 
since reliable vital statistics were published in 1847. The 
infant mortality-rate was also the lowest on record—118, as 
compared with 144 in the year 1904 and with 153 in the 
ten years 1895-1904. Tuberculosis accounted for 328 
deaths. A system of voluntary notification of phthisis had 
been in operation in the city. Each case was visited, and 
the consumptives and their families were instructed person- 
ally in the precautions necessary for preventing the spread 
of theinfection. Dealing with meat inspection, Dr. Walford 
says that during 1905 80,558 animals were slaughtered 
at the Roath and Canton abattoirs, and 84 carcasses, 
weighing 25,859 lb., were seized or surrendered and 
destroyed as being unfit for food. Most of these animals 
suffered from tuberculosis, dropsy, jaundice, pleurisy, or 
swine fever. Other articles of food seized or surrendered 
included fish, sausages, fruit, corned beef, bacon, tomatoes, 
oranges, pears, and rabbits. Commenting upon this, the 
medical officer points out that, although the danger of 
transmitting tuberculosis through the meat may not be 
very great, and although the inspection met all reason- 
able requirements in tbe interests of the ‘consumer, yet, 
at the same time, it afforded an insufficient protection 
against the introduction of diseased meat from the sur- 
rounding districts. Of the 600 samples of milk, butter, 
cheese, coffee, tea, and other articles of food analysed, 
587 were found to be genuine, the adulterations being 
principally in milk. The report deals with municipal 
dépéts for the supply of milk under hygienic conditions. 
Dr. Walford approves of such dépdts, and adds that it 
would be worse than useless to establish a dépét for the 
sterilization of all sorts of milk from unknown sources. 
All kinds of tinned meat and provisions are subject to in- 
spection, and Jast year 230 tins of meat were destroyed. 
It was stated at the Health Committee meeting by a 
member that the Cardiff public abattoirs were as well kept 
as any in the kingdom. , 
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THE OXFORD MEDICAL SCHOOL. 





INTRODUCTORY. 


NCE upon a time a fierce controversy arose 
about the decay of medical studies at Oxford, 
and it was said that funds left by pious 
founders specifically for the endowment of 
the teaching of anatomy and other subjects 
connected with medicine had been diverted 
to other uses. On the one hand the voice 

of mourning went up over the “lost medical school,” 
while on the other scoffers invited the mourners to be 
comforted, because that which never had been could not 
well be “lost.” It would be unprofitable to revive the 
memory of these 

Old unhappy far-off things 

And battles long ago. 





It may not be amiss, however, to point out that nominally, 
at any rate, a medical school has existed at Oxford from a 
very remote period. Degrees in physic were given as 
early as the thirteenth or fourteenth century. It is true 
that in mediaeval universities the conferment of degrees 
did not necessarily imply any previous examination. 
But at Oxford, at any rate, there was not only an 
examination, but a regular curriculum. 


MEDICINE IN MEDIAEVAL OXFORD. 

According to Hastings Rashdal],' the following may be 
taken as representing the system in vogue in the fifteenth 
century : For the degree of Bachelor of Medicine (Admissio 
ad legendum librum aphorismorum) no time was specified. 
For admission ad practicandum in Oxford, Masters of 
Arts had to study four years and to pass an examination 
<onducted by the Regent Doctors; others were required 
to study eight years and pass an examination. This right 
to practise was usually conferred with the M.B. For 
Licence and Inception, candidates who were Masters of 
Arts had to study six years. They were required to have 
read publicly one book of Theorica (that is, the Liber Tegni 
of Galen or Aphorismi of Hippocrates) “pro majori parte” ; 
to have “read” one book of Practica (that is, Regi- 
menta Acutorum of Hippocrates, Liber Iebrium of Isaac, 
or the Antidotarium of Nicholas; to have responded 
to and opposed in the schools of the Regents for two 
years. Those who had not the M.A. degree were required 
to have been admitted to practice under the conditions 
above stated. Eight years’ study in all were required and 
the candidates must have given the lectures on the works 
of Hippocrates, Galen, ete.,already mentioned. Apparently 
no further examination was required for admission to the 
M.D. degree. By a statute of 9, Henry V, Cap. II, the 
Council was empowered to make regulations for preventing 
non-graduates practising anywhere in England, but as 
medical graduates were a mere handful such an ordinance 
must have been a dead letter. 

Among early medical graduates of Oxford may be men- 
tioned John of Gaddesden, who was a Fellow of Merton 
College. It has been suggested by Dr. Norman Moore that 
he was the original of Chaucer's “ Doctour of Physick.” Of 
medical teaching in any real sense there was none either 
at Oxford or anywhere else in England till long after 
the “new learning” had led to a _ revival of the 
Greek spirit of free inquiry. In the sixteenth century 
Linacre bequeathed a large sum to the University in 
furtherance of medical study, but the money was diverted 
‘to other uses, though the name of the benefactor survives 
in the Linacre Professorship of Comparative Anatomy. 


THE OXFORD OF SYDENHAM. 
In the middle of the seventeenth century Oxford, 
according to Dr. Payne,’ offered but scanty facilities 


2 Universities of Europe in the Middle Ages. vol. ii, Part 1I, p. 444. 
2 Thomas Sydenham, Masters of Medicine Series, 1900, p. 68. 


for medical study. There was a Regiu3 Professor 
of Medicine, whose duty it was to read a _ lecture 
twice a week on the text of Hippocrates or Galen. 
There was no hospital for clinical instruction. There 
was indeed some regular teaching in anatomy; a 
readership had been founded by Richard Tomlyn in 1623, 
and was virtually annexed to the Regius Professorship of 
Physic. The statutes prescribed one dissection in the 
course of the year, to be carried out in Lent term, if the 
execution of a criminal happened opportunely. The 
students seem to have taken care that they should 
not be defrauded of their rights, for Hearne relates’ 
that in 1721 they took a body by force from the parents 
who had brought a coffin to bury it, and carried it 
to Exeter College, where it was dissected. The medical 
students showed greater desire for anatomical knowledge 
than the University took any pains to satisfy, and 
made arrangements for an extra supply of subjects from 
the gallows at Abingdon and other places in the neigh- 
bourhood. How vigorously, indeed, the study of anatomy 
flourished in Oxford in the seventeenth century is shown 
by the fact that among those pursuing it are found, within 
the space of a few years, such names as William Petty, 
Thomas Willis, Thomas Wharton, Christopher Wren, 
Richard Lower, Nathaniel Highmore, Scarborough, and 
Mayow. Perhaps the impulse was given by William 
Harvey, whom the tide of civil war carried to Oxford; 
he found anchorage in Merton, of which he was 
elected Warden in 1645. At Oxford Harvey did much 
of the research which was embodied in his treatise on 
the development of animals. The Royal Society to a 
large extent had its origin in Oxford, and it is noteworthy 
that some of those most active in furthering the move- 
ment were anatomists and physiologists. 

In addition to anatomy, botany could be studied at 
Oxford in the seventeenth century. The Physic Garden, 
founded by Lord Danby in 1632, was of considerable 
extent, and contained in 1648 some 600 species of plants, 
though, according to John Evelyn, there was nothing 
particularly remarkable among them.' 

From what has been said, it may be gathered that a 
student of medicine in the seventeenth century had but 
scanty opportunities of acquiring professional knowledge 
at Oxford. He might learn something of the teaching of 
Hippocrates and Galen from the Regius Professor ; a little 
chemistry, a fair amount of anatomy, and some botany. 
This may be taken to represent the course of study that 
Sydenham might have gone through during the short 
time he was at Oxford, had he cared to avail himself of 
the opportunities open to him. There is nothing to show 
that he did so, for he got his M.B. degree by the com- 
fortable process, not uncommon in those days, of 
“creation.” Like all English students of medicine of the 
time and for long afterwards, he had to seek abroad the 
professional training which there was no means of getting 
at home. 

Oxrorp'’s MepicaAL BENEFACTOR. 

Rather less than a generation after Sydenham was 
created a Bachelor of Medicine, John Radcliffe, after a 
course of study not much wider, was admitted to the same 
degree in 1675. His contemporaries said that his medical 
reading scarcely extended beyond the writings of Willis; 
that he cared little for book learning is shown by the 
boast attributed to him that his library consisted only of 
a few phials, a skeleton, and a herbal. Whatever learning 
he had he owed entirely to Oxford, for there is no evidence 
that he studied anywhere else, and no man who ever lived 
proved his gratitude to his Alma Mater more bounteously, 
for he left it the greater part of the wealth he had gained 
by the practice of his art. The name of Radcliffe is writ 
large in Oxford; it will live as long as the University in 
the Radcliffe Library, the Radcliffe Observatory, and the 

3 Collections, Issued by the Oxford Historical Society. a 
4+ Payne, op. cit. 
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University College, Oxford. 


Radcliffe Infirmary. To his own College, University, 
the Magna Auia Universitatis, he left large sums for 
the enlargement of its buildings and for the founda- 
tion of two (now three) medical travelling Fellowships. 
Such of his foundations as are in any sense. endow- 
ments of medicine will be dealt. with under their 
several headings. We may note in passing, as an interest- 
ing coincidence, that John Arbuthnot, the famous wit 
and the favourite physician of Queen Anne, whom 
Radcliffe’s plain speaking had offended, was for a 
time a Fellow Commoner of University College. The 
College can boast of another distinguished medical 
member in the person of Sir William Selby Church, 
ex-President of the Royal College of Physicians of Lon- 
don. It may be added that in 1881 Huxley was invited to 
allow himself to be nominated for the Mastership of the 
College, but though, as he said, “sorely tempted,” he felt 
bound to decline the proposal. The medical tradition of 
University College is well maintained at the present day, 
and the student of medicine will find within its venerable 
walls a very. modern spirit and a most congenial 
atmosphere. . 
OTHER BENEFACTORS. 

About the middle of the eighteenth century further 
provision for the teaching of anatomy was made by 
Dr. Matthew Lee. Under his will, £100.a year, clear 
of all deduction, was to be paid for the maintenance 
of a lecturer on anatomy and for the encouragement 
of that study. The lectureship was not a university 
office, but. was attached to Christ Church, of which Lee 
had been a student. Only members of Christ Church were 
eligible; it was not even required that the Reader should 
be a graduate in medicine, only that he should be a 
Master of Arts and entered “in the physic line in the 
University of Oxford” before his election. He was to 
reside in Oxford for six months every year, and “ to take, 
teach, and instruct no Gentleman Pupil or Pupils in any 
art or science whatever except Anatomy, Physick, or 
Botany.” He was. to give two “regular and compleat 


courses of anatomy each year, in each of which he was to 
dissect at ‘least one adult human body and distinctly 





{From a photograph by J. Soame, Oxford, 


explain and regularly demonstrate all the bones, viscera, | 
blood vessels, muscles, nerves, and all other parts of the 
human body with their respective uses.” In addition to 
the stipend, £40a year was to be paid to meet the expense 
of making anatomical preparations and of procuring at 
least two adult human bodies every year. In 1756 a 
museum and lecture theatre were built within the pre- 
cincts of Christ Church. In 1803 Dr. George Aldrich left 
moneys for the endowment of lectureships in subjects 
connected with medicine. More recent benefactions wil} 
be mentioned later. 


A DECAYING SCHOOL. 

Lord Holland,' who entered Christ Church in 1790, tells 
us something about the Medical School of the Oxford of 
that day. Dr. Thomas Beddoes lectured on chemistry, 
but resigned his Readership in 1792, partly owing, it is 
said, to his declared sympathy with the French Revolu- 
tion. Christopher Pegge, afterwards Regius Professor of 
Physic, taught anatomy, but “the protection of the Dean 
and tutors of Christ Church ... could never make his 
anatomical school famous beyond the walls of the 
University, or popular with the young men within them.” 
He was contrasted, greatly to his disadvantage, with bis. 
predecessor, Thompson, who had been expelled the 
University. 

In the first half of the last century science languished 
more and more in Oxford, and as far as medi- 
cine was concerned the University became little 
more than an institution for conferring the degrees 
necessary to admit a candidate to the membership of the 
College of Physicians of London. Even the pretence of 
teaching anatomy was a'most abandoned, and Carus, 
Physician to the Court of Saxony, who visited Oxford in 
1844; scoffed at the Christ Church Museum, the apparatus, 
and the teaching. In 1846, when Sir Henry Acland was 
appointed Lee’s Reader in Anatomy, scientific study of 
any kind was almost extinct. The University had not a 
single laboratory for students in any subject. The Regius 
Professor of Medicine had neither books, drawings, nor 

1 Further Memoirs of the: Wnty Party, 1807-1821 
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apparatus.' The professorships of subjects connected 
‘with medicine were so poorly endowed that two or three 
had to be combined in the same person to provide a decent 
salary. .Thus the -Regius Professor of Medicine 
was ev officio Aldrichian ‘Professor of Anatomy and 


Tomlyn’s Reader of Anatomy. He _ had, however, 
neither dissecting room nor museum at his dis- 
posal. The 


medical teach- 
ing staff con- 
sisted of Dr. 
Kidd, whose ap- 
pointments, as 
already shown, 
might have been 
describedas tria 
juncta im uno; 
Dr. Ogle,. Aldri- 
chian Professor 
of the Practice 
of Medicine and 
Clinical Pro- 
fessor of Medi- 
cine; and Dr. 
Daubeny, Pro- 
fessor of Che- 
mistry and of 
Botany and 
Rural Economy. 
The occupants 
of these chairs, 
all in their 
several ways 
able and earnest 
men, were made 
to feel that they 
represented 
something 
foreign to the 
spirit and intellectual interests of the University. 
Science lay under suspicion of heterodoxy, and her 
votaries were few. On resigning the Lee’s Reader- 
ship, Kidd told Acland that his class then consisted 
of one or two members of Christ Church, and one from 
another college, with an occasional medical apprentice 
from the town. 


Some half a 
dozen years 
later Acland’s 


own ¢elass num- 
dered twelve to 
twenty, mostly 
undergraduates, 
with a few 
Outsiders. So 
little was the 
use of the micro- 
scope under- 
stood or appre- 
ciated that it is 
on record that 
the Professor of 
the Practice of 
Medicine on 
one occasion 
“serewed a 
quarter inch 
right through 
the object,” and 
on another the 
Regius _ Pro- 
fessor of Medi- 
cine, after exa- 
mining a deli- 





Department of Physiology : 





Acland tried to teach histology and: embryology by 
practical demonstrations, but it was soon borne in 
upon him that the trustees of: the Lee’s Readership 
were determined to keep him to the letter of his bond 
which said he must lecture. Now a “ demonstration,” 
though immensely more laborious and valuable, was not 
a “lecture”; wherefore he must lecture or forfeit his pay. 


A REVIVAL. 

Against this 
spirit Acland 
spent himself in 
fighting, and it 
is only bare 
justice to 
acknowledge 
that to him more 
than to any 
other man Ox- 
ford owes not 
onlyits splendid 
Museum, but to 
a large extent 
the breathing-in 
of a new spirit 
which has led 
the University 
to take its right- 
ful place among 
the highest 
centres for the 
cultivation and 
teaching of what 
are called in the 
Scottish Univer- 
sities the “In- 
stitutes of Medi- 
cine.” It would 
be out of place 
to give a full account of what he did in furtherance 
of the scientific renascence of Oxford; the story has 
been well told, though with a touch of the dues 
hioyraphica, by Mr. J. B. Atlay. Acland found the school 
in a state of suspended animation very nigh unto 
death. The Professor of Clinical Medicine had only 
an occasional 
pupil at the 
Radcliffe Infir- 
mary. Whena 
student pre- 
sented himself 
forexamination, 
the professor 
must have felt 
like Swift with 
his congregation 
consisting of 
“dearly beloved 
Roger”; this 
event occurred 
on an average 
once a_ year. 
There were not, 
says Mr. Atlay, 
forty men on the 
books of all the 
Colleges and 
halls in Oxford 
with M.D. or 
M.B. to their 
names. It is 
significant that 
the candidate 
for the M.D. 
degree was 











Histologicai Laboratory. 








cate preparation ki cele He 
and listening to Department of Physiology: Nerve and Muscle Laboratory. 
Acland’s exposi- 


tion of the details, declared first that he did not believe 
it, and secondly, that if it were true, he did not think 
God meant us to know it! 

The attitude of the University towards science was one 
of indifference varied by occasional outbreaks of active 
obstruction. 


2J,.B. Atlay : Sir Henry Wentworth Acland, ‘p. 134. 


allowed such 
latitude in the 
choice of the subject of his thesis that it was once 
said the degree might have been given for a know- 
ledge of volcanoes or for a considerable . acquaintance 
with the atomic theory, or with the botany of 
Virgil. In short, the Oxford medical graduate of 


the old type was a gentleman nurtured on the classics, 
‘who had picked up a good deal. of information : about 
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things in genera]; it was fortunate for his patients if to 
this wide culture he added a little knowledge of medicine. 

When Acland was appointed Regius Professor of Medi- 
cine in 1857, he found that the Chair carried with it no 
official status in the Radcliffe Intirmary; this drawback 
was, however, lessened by the fact that even if it had done 


_80, he would have had no class. Never more than one or 


two students applied for clinical teaching. The Regius 
Professor of Medicine, as already said, had no laboratory, 
no scientific appliances, and no assistants. His duties 
were undefined; by statute they consisted in reading 
Hippocrates or Galen twice a week in term time to any one 
that cared to listen! All the machinery had to be created. 
In the circumstances Acland could not teach medicine; 
he set himself, therefore, to the reform of the examinations 
for medical degrees. 

The establishment of the Museum, in 1860, in the teeth 
of strenuous opposition, was a notable victory for scientific 
progress. Then there came further signs that Oxford was 
beginning to be eager to redeem itself from the reproach 
of being the “home of lost causes.” The University 
recognized that it was its duty to provide proper teaching 
of anatomy and physiology. In the promotion of this 
advance, the British Medical Association played a con- 
siderable part.’ 

In 1882 the late Sir John Burdon-Sanderson was chosen 
to fill the newly-established Chair of Physiology. This 
appointment had far-reaching consequences. Acland was a 
man of enlightened mind and a strenuous fighter against 
the academic powers of darkness. Moreover, he was a wise 
physician and a sound hygienist. But he could scarcely 
be called a representative of the most advanced medical 
science. The enemies of prcgress used every device that 
petty malice could inspire to hamper the new professor in 
his work, but they were signally defeated. With the 
advent of Burdon-Sanderson, Oxford cast away the last 
shred of mediaevalism, and became a living centre of 
activity in the domain of medical science. He built the 
temple. But it was Acland who laid the foundation. 


MEDICAL OXFORD TO-DAY. 

Enough has been said to show that medical science did 
not win for itself the place which it now holds in the 
University without a prolonged and severe struggle. It 
might have been thought the still academic waters would 
have been stirred to their depths by the violence of the 
storm. But the disturbance was after all only on the 


-surface, and as far as the outer world was concerned it was 


little more than a tempest ina teacup. Hence the mis- 
conception that there is no medical school at Oxford worth 
speaking about is even now too prevalent, not only among 
the public, but throughout the profession. Indeed, in 
Oxford itself elderly dons are to be found in whom the men- 
tion of the medical school appears to strike no responsive 
chord, or excites only a faint recollection of the existence 
of a few more or less distinguished persons who have 
taken degrees at Oxford. As an illustration of this ignor- 
ance may be cited the fact that proctors have been known 
to become aware of the existence of the medical depart- 
ment for the first time when on coming into office they 
found it lay within their official purview. On the other 
hand, among the younger dons, keen interest is mani- 
fested in the relations of the University to medicine and 
to science generally, and not a few of the heads of houses 
are active in promoting the interests of the medical 
school. 

In view of the great importance to the future of the pro- 
fession in this country of a close association with the older 
universities, a representative of the British MEDICAL 
JOURNAL recently visited Oxford. He was most cour- 
teously received by the professorial body and the members 
of the teaching staff of the medical school, who explained 
the scheme of education and showed him the laboratories 
and workrooms, the infirmary, and the library. They 
spoke in the frankest manner of the shortcomings that 
still existed, and gave free expression to their aspirations 
for the future. His impressions—which, it should be 
explained, are those of one who is not a university man, 
but a sympathetic outsider—are given in this article. 

The popular notion, as may be gathered from the 
speeches of “ practical” men of all sorts and conditions, is 
that Oxford is still steeped in mediaevalism. The news- 





1See Dr. W. Collier's admirable Presidential address delivered at 
the annual meeting of the Association held at Oxford in 1904, 


papers, which by the Jaw of their being reflect only the 
outside of things, would lead the uninformed reader to 
believe that Matthew Arnold's gibe, 
There are our young barbarians all at play, 

has not lost its sting. One hears of a German professor 
visiting Oxford who, on seeing the gardens of Magdalen, 
exclaimed, “Now I know why no work is done at 
Oxford!” The remark shows the Jack of insight charac- 
teristic of a certain type of Teutonic pedant, who is apt to 
assume that a man cannot think unless he shuts his eyes 
to everything but books, and goes through the world, as 
St. Bernard walked by the side of the Lake of Geneva, 
looking only into himself. Whatever may be the case 
in regard to other spheres of intellectual work, it 
assuredly cannot be said that for the medical student of 
to-day his residence at Oxford is a time of play. It is, 
indeed, generally admitted that of all classes of students, 
he is the hardest worked. This is fully recognized by the 
men reading for Greats and for honours in other schools. 
Owing to this the students of medicine have 
an influence on their environment out of proportion to 
their numbers. It is not, indeed, too much to say that 
the existence in the midst of the “ young barbarians” of 
men devoted to the serious study of the fundamental facts 
of life, whose work brings them on every side in contact 
with reality, is a leaven that is already stirring the mass 
to a conception of the purpose and scope of life very 
different from that which young England had hitherto 
inherited from the tradition of school and college. Men 
who have been brought up to consider the classics the 
be-all and end-all of education, to be used, in the spirit 
of afamous scholar, for the purpose of elevating themselves 
above the vulgar herd and securing for themselves posi- 
tions of considerable emolument, are struck by the living 
interest of the work in which their medical fellow 
students are engaged, so different from the dead matter of 
their own studies. There is nothing of mediaevalism about 
the Oxford Medical School. In every department and 
almost in every detail is felt the vigorous throbbing of the 
pulse of modern thought, and its teachers are animated by 
the genuine spirit of science. The old spirit and the new 
are symbolized by the buildings of Oxford. Huddled 
together in the ancient city are the colleges, which have 
often been centres of resistance to modern ideas. In this 
part of Oxford there are narrow streets flanked on either 
side by old college buildings, and corners always in deep 
shadow, where a mediaeval student, were he allowed to 
revisit the pale glimpses of the moon, would feel himself 
quite at home. Outside, to the north, in the full light of 
day and with ample breathing space all around, stands the 
noble Museum, the embodiment of the new. 


THE Oxrorp MeEpIcAL STUDENT. 

The most marked characteristic of the Oxford medical 
student is perhaps the absence of any typical character, 
such as is plainly written, for instance, on his congeners of 
the London schools. There is little uniformity about him. 
Men of various ages and of all stages of academic standing 
are mingled together in the classes. Bachelors of Arts, 
and even graduates in law, may be seen working in the 
laboratory at the same table with first and second year's 
men. In the lecture rooms men who have taken a “ first ” 
in Greats sit side by side with unfortunate fellow-creatures 
who have not succeeded in surmounting the not 
very serious difficulties of the “ Divvers” or divinity 
examination. The Oxford medical student is, as a 
rule, somewhat older than his London analogue, and he 
has generally a better appreciation of the value of 
knowledge for its own sake, and a broader outlook 
on the varied field of human life. This comes 
to him from his environment, and it is perhaps the pre- 
eminent advantage of his university education. With 
the largeness of view produced by the friction of mind 
against mind in a society in which all the better elements 
that make up the nation’s life are represented, there is 
stamped on the Oxford student an ineffaceable impression 
of the characters which make up the “ grand old name 
of gentleman.” This alone makes him an exceptionally 
desirable recruit for a profession of whose members the 
highest standard of feeling and conduct is required, if it 
is to hold its proper place in public estimation. In 
addition to all this the Oxford student has the benefit 
of a scientific training which need fear comparison with 
none to be obtained in this country. The note alike of 
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the education which he receives and of the examinations 
which he has to pass is thoroughness. ‘The papers have 
not the formidable character which, to those not behind the 
scenes, sometimes gives a misleading impression of the 
severity of an examination. But the true test of strict- 
ness is the standard required in the answers; and in this 
respect Oxford is recognized to be in the front rank of 
examining 
bodies. It may 
confidently be 
said that what 
an Oxford man 
knows he 
knows as tho- 
roughly as 
anything can 
be known. A 
first or second 
elass in phy- 
siology is a 
proof not 
merely of 
knowledge of 
the whole 
range of ascer- 
tained facts, 
but of a mas- 
tery of scien- 
tifie methods, 
that makes 
him some- 
thing more 
than a medical 
student who 





through his work, the places where it is done being 
scattered about the town. The total number of medical 
students in the University is now 120. 


CoursE or Stupy AND EXAMINATIONS. 

The course of study required to obtain a medical degree 
at Oxford is exceptionally long. This is owing partly to 
the fact that 
every  candi- 
date for the 
degrees of 
Bachelor of 
Medicine 
(B.M.) and 
Bachelor of 
Surgery 
(B.Ch.) must, 
as a necessary 
preliminary, 
have taken the 
degree of 
Bachelor of 
Arts. This can 
be done in 
various ways 
—either by 
following the 
beaten track of 
classics and 
mathematics, 
or the side- 
paths of his- 
tory, law, and 
natural sci- 





knows his phy- ence. A man 
siology well. may be con- 
He is fit to tent with a 
teach and do —— pass or may 
original work. Department cf Physiolcgy: Chemical Laboratory. strive for 


A distinctive feature of the Oxford medical training 
is the wide basis of preliminary scientific knowledge on 
which it is built. The examination in physics, chemistry, 
and biology is very searching, inasmuch as in all the 
subjects there is, besides the paper work, a practical 
test and a viva voce examination, so that cramming is 
reduced toa minimum. The thoroughness of the training 
is shown by the number of entrance scholarships in 
anatomy and 
physiology at 
the London 
schools which 
are won by 
Oxford men. 
This number 
is altogether 
out of propor- 
ticn to the 
numerical 
strength of 
the school. 
The same 
thing may be 
said in regard 
to appoint- 
ments on the 
staff of Lon- 
don hospitals. 
Oxford men 
also take an 
excellent posi- 
tion in provin- 
cial towns, and 
in general 
practice in the 
country. This 





honours. At some colleges no one is admitted unless 
he undertakes to read for honours. If he is satisfied 
with a “pass” he becomes a B.A. after an unam- 
bitious effort from which he emerges, as Gramont 
returned from his Catalonian camyaign, médiocrement 
couvert de lauriers. If he takes honours, he reaches the 
goal in a whirlwind of Olympic dust, striking the stars 
with lofty heal if he is a ‘‘ first.” It lies outside the 
scope of this 
article to give 
details as to 
the examina- 
tions which 
candidates for 
the B.A. degree 
have to pass; 
full informa- 
tion on the 
subject will be 
found in the 
Evamination 
Statutes, pub- 
lished by the 
Clarendon 


Press, revised 
editions of 
which appear 


at frequent in- 
tervals. Some 
candidates for 


medical de- 
grees g0 
through the 


exceptional 
course of read- 
ing for Hon- 
ours in Literae 





must neces- 
sarily tend to 
raise the status of the profession. At (xford one learns 
to recognize the bicycle as an instrument of educa- 
tion. Everywhere one meets students rushing from 
college to museum, to lecture rooms, to the Bodleian, 
to the botanical gardens, often reading as they ride 
along. Without this aid to locomotion it would be 
almost ‘impossible for the Oxford medical student to get 


Cepartment of Human Anatomy: Central Hall. 
and there are several members of the profession who have 
achieved the supreme academic honour of a “first” in 


Humaniores, 


“Greats.” Most, however, prefer the more direct course 
which lies through the Natural Science School. Either 
a first or a second class in physiology or in organic 
chemistry exempts a candidate from the corresponding 
part of the First M.B. examination. 
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It is not, perhaps, sufficiently understood that a lad can 
begin his medical. curriculum as soon ag he ges to Oxford. 
“Responsions,” or some examination accepted as an 
equivalent, have been passed at school; an “additional 
subject” (a stated French or Greek book, at the option of 
the candidate) and a “further examination in mathe- 
matics” (first three books of Euclid) have been disposed 
of a little later. Before he goes into residence at some 
colleges he must pass an entrance examination. After 
this there is. no further examination in subjects 
of general education to be endured, except one in the 
Greek text and matter of one of the Gospels. By 
what looks like a refinement of cruelty, this cannot be 
attempted before the end of the second term of residence, 
by which time the modicum of Greek the average 
youth has brought from school has become a vanishing 
quantity. ‘“ Divvers,” though not a very serious ordeal in 
itself, is a stone of stumbling to not a few, partly because 
it is interposed at an awkward period in the student's 
other work, but partly also, it is to be feared, because it is 
not looked upon with proper seriousness by most. 

This last obstacle surmounted, the medical student is 
free to devote his whole energies to his scientific studies. 
He has preliminary examinations in mechanics and 
physics, chemistry, zoology, and botany to pass; and it 
is expected that these shall be taken in successive 
terms, so that the preliminary subjects shall be cleared 
out of the way by the end of the first year. Lads who 
go up to Oxford well grounded in science may, how- 
ever, pass in most of the preliminary subjects in their 
first term, and thus gain nearly a year for directly profes- 
sional studies. But the schools which send up boys so 
well prepared are still very few, and the average lad is 
considered to have made satisfactory progress if he works 
off his “ preliminaries,” together with the organic chemistry, 
materia medica, and pharmacy (with practical dispensing) 
of the First B.M. by the end of his second year. Besides 
this, he will during the second year have attended lectures 
and demonstrations in anatomy and pbysiology, and dis- 
sected two or three “parts.” By the end of his third year 
he should complete the First B.M., by passing in human 
anatomy and physiology. He will then havea full year 
left to work for a good class in physiology in the final 
school of Natural Science. 

The student is now a B.A., and may either continue his 
studies for the B.M. for another year at Oxford, or at once 
proceed to one of the London schools. If he stays at 
Oxford he can get an excellent grounding in pathology, 
and he can also Jearn the elements of clinical surgery and 
medicine at the Radcliffe Infirmary. He will then in the 
following year enter a metropolitan hospital fit-atonce to 
act as post-mortem clerk for the regulation three months, 
or to take a post as dresser or clinical clerk. In ordinary 
course he will be ready to present himself for the Final 
B.M. at the end of his seventh year from matriculation. 
Before admission to the second B.M. the candidate must 
produce certificates of instruction in infectious diseases 
and mental diseases, and of attendance on labours and 
proficiency in vaccination. The subjects of examination 
are pathology, public health, and forensic medicine, which 
may be taken separately ; and medicine, surgery, and mid- 
wifery, which must be taken together. No candidate is 
admitted to the examination in medicine, surgery, and 
midwifery until he has attained the twenty-fourth term 
from the date of his matriculation. Thus the B.M. degree, 
which ipso facto carries with it that of Bachelor of 
Surgery, may under favourable circumstances be got in 
six years from matriculation; but the usual time is from 
six and a haif to seven years. The average annual number 
of graduates has for the last few years been about 25. 

The Oxford course may appear unconscionably long to 
parents who are naturally anxious that their fledglings 
should be able to use their wings as soon as possible. But 
it is in reality not longer than that for the English Conjoint 
Board. It may be remembered that some time ago the Com- 
mittee of Management of that Board found, on inquiring 
into the actual length of the medical curriculum, that 
during the previous two years 71.5 per cent. of candidates 
had taken six years or more to obtain the diploma, while 
34.5 took over seven. A little over one-fourth (28.5 per 
cent.) passed the Final Examination in less than six 
years, while only 8.5 did this in the minimum period of 
five years. It. is not unlikely that under the new 


regulations which were adopted by the Royal Colleges of 


Physicians and Surgeons in June, 1904, a year may be 
added to the total period of study required before the Final 
Examination. It is probable, therefore, as was pointed 
out in the JourNat at the time of the issue of the Com- 
mittee’s Report,’ that if corresponding statistics are drawn 
up in 1910 the candidate for the diploma of the English 
Conjoint Board will be found to have spent from six and 
a half to seven anda half years upon his medical educa- 
tion. It has been said that the Oxford degree can be got 
in six and a half to seven years, and it will. we think, be 
admitted that the Oxford student, with his B.A., B.M., and 
B.Ch., has more to show as the result of his efforts. It is 
important, too, that it should be generally understood 
that this result can be achieved by the man of average 
intelligence who brings industry and conscience to his 
work. It may be added that he is more likely to work 
steadily at Oxford, where he is under reasonable discipline 
and under the constant personal supervision of his tutor, 
than when he is left to himself amid the distractions and 
temptations of a great city. 


THE TEACHING AND THE TEACHERS. 

We have seen that, as far as medicine was concerned, 
Oxford was formerly little more than a place where from 
time to time a stray graduate in arts returned to receive 
the added glory of a medical degree. It cannot be too 
strongly impressed on the public mind that a very 
different state of things now exists. Oxford is now in the 
fullest sense a living school of medicine, where men have 
every opportunity of learning the scientific part of their 
profession. Nowhere in this country, or, indeed, in any 
other, has the medical student larger opportunities of 
learning physics, chemistry, biology, anatomy and physio- 
logy than at Oxford. Of the personal distinction of the 
teachers it would be impertinent to speak. The labora- 
tories are for the most part well equipped, and in its 
practical work the student gets all necessary help 
from assistants and demonstrators. Then he _ has 
his tutor, who goes over his work with him, clears 
up difficulties and keeps him up to the mark 
generally. The men belonging to certain colleges enjoy 
the special privilege of a medical tutor; these at the 
present time are University, Pembroke, and Wadham. 
Perhaps the greatest advantage of Oxford as a medical 
school is the fact that the classes are not so large that the 
individual student is lost in the crowd and is nothing but 
a name, if he is even that, to the professor. The shepherd 
knows his sheep and they know him, and they know too 
that if they stray they will be brought back to the right 
path or invited to seek fresh woods and pastures new. 

The personal influence of the teacher, which is often 
more shadow than substance, and which in large schools 
can at best be exerted only on an inner circle of 
disciples, is at Oxford a real thing of which the force is 
felt by all. It is not of course felt in equal degree 
for quidquid percipitur secundum modum__ perciprentis 
percipitur, but it is a man’s own fault if it be not 
perceived at all. And with what powerful influences 
the intellectual atmosphere of the Oxford Medical School 
is charged to-day! To be brought daily into intimate 
contact with master builders of the Temple of Science, to 
see them at work and to learn their methods, must rouse 
even the idle from ignoble sleep and stir the workers into 
more strenuous activity. And what a stimulus the 
student of medicine must find in his environment—that 
twentieth-century Oxford of which the Museum is at once 
the symbol and the shrine! 

A notion of the work that is done and the men who are 


doing it may be got from the lecture list for Easter and 


Trinity Terms, 1906. Clinical lectures were delivered 
weekly by the Regius Professor, Dr. Osler, and by the 
Litchfield Lecturer in Medicine, Dr. W. T. Brooks. The 


Professor of Pathology, Dr. James Ritchie, lectured three ° 


times a week on the general pathology of infection, and 
conducted a class on practical bacteriology. with the assist- 


ance of Dr. W. A. P. Waters and Mr. A. G. Gibson, B.M. 


The Litchfield Lecturer on Surgery, Mr. A. P. Parker, B.M., 
F.R.C.S., held a weekly class on splints and the methods 
of applying them. The Professor of Human Anatomy, Dr. 
Thomson, lectured three times a week on the central and 


peripheral nervous system, and gave demonstrations on’ 


surface anatomy on the intervening days. Mr. Parker 
‘Leading article on the Duration ot the Medical Curriculum, 
February 3rd, 1405, p. 278. The Report of the Committee was published 
in the same number, p, 275, 
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gave special demonstrations three days a week and held 
tutorial classes. Practical instruction was given by 
the professor and his assistants daily from 9 to 
4.30. In Physiology, the Waynflete Professor, Dr. 
Francis Gotch, lectured three times a week on the functions 
of the central nervous system, being Part III of his 
general course of physiology. Dr. Gustav Mann gave 
instruction in practical histology twice a week, besides 
histological de- 
monstrations. 
In conjunction 
with Dr. W. 
Ramsden, Dr. 
Mann also con- 
ducted a class 
of revision ey — 
work for the ” 
first B.M. on 
three days a 
week. Dr. F.A. 
Dixey lectured 
once a week on 
physiology at 
Wadham, and 
Dr.E.W.Ainley 
Walker de- 
liveredacourse 
of lectures on 
general physio- 
logy at Univer- 
sity. In addi- 
tion, Professor 
Goteh con- 
ducted an ad- 
vanced course 











THE MUSEUM. 

A complete description of the Museum would be out of 
place here, even if it were possible to give one. Butas a 
matter of fact there is no printed account of this mag- 
nificent building, with its vast accumulation of zoological, 


botanical, mineralogical, geological, chemical, ethno- 
graphic and other treasures, and its numerous 


departments for teachinz and research, “which can serve 
as a guide to 
the visitor 
through the 
mazes of the 
building and 
the manifold 
collections 
housed there- 
in. A hittle 
book by Acland 
and Ruskin,en- 
titled The Ov- 
ford Museum, 
did, indeed, ap- 
pear in 1859, 
and several edi- 
tions of it have 
since been pub- 
lished; but, 
interesting as 
that work is, 
from the aes- 
thetic and 
other points of 
view, it does 
not afford the 
scientific visi- 








on nervous tor the help 
processes; Dr. which he 
R ————— : 
tamsden lec Gukienienk ok Gani Saaleene needs. The pre 


tured on the 
chemical processes of 
and Dr. Gustav Mann _ gave 
the subjects of the Final Honour School in Phy- 
siology; Mr. J. G. Burch gave four lectures on 
vision. An advanced practical course on excitatory 
phenomena of tissues was given by Professor Gotch, 
Dr. H. M. Vernon, and Mr. J. G. Burch; one on 
chemical pro- 


muscle; Dr. H. M. Vernon 
special lectures on 


Dissecting Room. P 
paration of a 


handbook to serve that purpose has, we believe, been 
for some time under consideration. We venture to 
urge on the proper authorities the expediency of 
proceeding with the execution of the scheme without. 
delay. The original conception of the Museum is well 
expressed in a resolution, doubtles: drafted by Acland, 
which was adopted at a meeting held in New College 
in 1849: 





cesses, and re- 
vision, by Dr. 
Ramsden, and 
one on histolo- 
gical methods 
by Dr. Gustav 
Mann. Practi- 
cal work in 
organic  che- 
mistry was 
carried out on 
three days in 
the week under 
the direction 
of Mr. J. E. 
Marsh, and a 
course of lee- 
tures on phar- 
macology and 
materia medica 
was delivered 
on three days 
in the week by 
Dr.W.J.Smith- 
Jerome, who 
also. directed 
the work of his 
students in the 





That whereas: 
it would be con- 
sistent with a. 
philosophical} 
view of the con- 
nexion of the 
natural sciences. 
that all the ma- 
terials explana- 


tory of the 
organic beings 


placed upon the 
globe shall be 
arranged in dis- 
tinct depart- 
ments under 
one roof, to- 
gether with fit 
accommodation 
for preparing, 
studying, and 
lecturing on the 
same, it is much 
to be desire@ 
that a building 
should be erec- 
ted within the 
University im 
which these 
several objects. 
should be (car 





laboratory. Mr. 
R. W. Doyne, 
the Reader in Ophthalmology, delivered a weekly clinical 
lecture on diseases of the eye and gave practical instruc- 
tion in ophthalmology. 

In the preliminary subjects belonging to the Faculty of 
Natural Science—botany, zoology, ete.—the work is 
equally active, the practical element being everywhere 
prominent, 


Department of Human Anatomy: 


ried out, 
™ The idea was, 
Bone Room and Museum. in fact, to 


gather spec’mens illustrating all the sciences, and the 
apparatus for teaching them, under one roof, thereby 
exemplifying the connexicn between them and enabling 
the student to grasp Nature in her maniiold forms as 
a co-ordinated whole. 

It was: years, however, before the idea found fulfil- 
ment in a concrete shape, and it was rot till October, 
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1860, that the building was ready for occupation and use. 
Since that time expansion has taken place to a degree 
that has almost doubled its original dimensions. Besides 
the collections which have been referred to, it contains 
roomy and well-lighted laboratories of physics, chemistry, 
geology, physiology, human and comparative anatomy, 
besides accommodation, which cannot be called adequate, 
for pharmacology. , 

The Museum is, in an architectural sense, worthy of 
Oxford. On this point great stress was laid by Acland, 
who believed that the condition of the dissecting rooms at 
the London hospitals, and the wretched accommodation 
which was deemed fit for medical students in many of 
those institutions in the metropolis and ‘elsewhere, had 
been a serious hindrance to the progress of physical science 
in this country. : 

In the Museum the medical student pursues all his 
studies till he is prepared to receive elementary clinical 
instruction at the Radcliffe Infirmary. In the various 
laboratories—physical, chemical, zoological, botanical, and 
physiological—as in the dissecting room, he is made to 
observe facts for himself. In a public address Huxley 
complained, from his experience as an examiner, 
that medical students took their physiology from books 
to such an extent that he should not be surprised 
to find in a paper a statement that although Professor 
Breitkopf said the blood circulated, on the other hand, 
Professor Langkopf was of the contrary opinion, This 
was of course before Burdon-Sanderson had introduced 
practical teaching in physiology into this country. 


Department of Physiology. 

A physiological laboratory is now a necessary part of 
the most indifferently-equipped school. Nowhere, however, 
is physiology more splendidly installed than at Oxford. 
Burdon-Sanderson had a fierce fight with the children 
of darkness, but the Physiological Department, in the 
fullness of its equipment, stands a monument of the 
completeness of his victory. Physiology may almost be 
called the speciality of the medical training given at 
Oxford. The arrangements for teaching the science are 
of the best and most generous character. Professor 
Gotch is not only an original investigator, especially 
in regard to the electrical relations of the nervous 
system, but he is an inspiring teacher; as a lucid 
lecturer he has the power of making abstruse 
matters clear, and he does not, as his famous 
master and predecessor not infrequently did (it must be 
remembered that it is an idle apprentice who speaks !) soar 
into the empyrean of speculation far above the heads of 
his audience. Dr. John Scott Haldane, who is a Lecturer, 
is universally recognized as one of the first of living 
physiologists. His work on vitiated air and respiration, 
and his reports to the Home Office on the veatilation of 
factories, the causes of death in colliery explosions and 
kindred subjects, all admirable examples of the applica- 
tion of physiological principles to the solution of problems 
of practical sanitation, have led the Government to utilize 
his knowledge in that way; quite recently the King has 
appointed him one of the Commissioners to report on 
certain questions relating to the health and safety of 
miners, and the administration of the Mines Act. Dr. 
Gustav Mann, who teaches histology, has earned a wide 
reputation in the scientific world; he is the author of 
several books of acknowledged merit, one of which, on the 
chemistry of the proteids, was favourably reviewed in the 
JOURNAL three or four weeks ago. In the early part of 
1905 we published a paper by him on the thalamus, which 
embodied the results of elaborate researches throwing a 
new light on the structure and functions of that body, and 
at the International Medical Congress recently held at 
Lisbon he presented a remarkable communication on 
protoplasm. Dr. Walter Ramsden, who is a University 
Demonstrator, has made valuable researches on coagula- 
tion, urea, ete. Students of University College have the 
benefit of private instruction from Dr. Ainley Walker and 
those of Wadham from Dr. Dixey. It was interesting to 
see several ladies at work in the laboratories of the Physio- 
logical Department. 


Department of Human Anatomy. 
The Department of Human Anatomy, which was opened 
in 1893, is, in a twofold sense, the creation of Professor 
Arthur Thomson. The building was, to a large extent, 





planned by him, and to him it is due that the teaching of 
human anatomy at Oxford is now on a level with the best 
that can be found in any medical school in the country. 
Professor Thomson has himself described the state of 
things which he found when he went to Oxford twenty- 
one years ago.! There was no place to lecture in, and 
searcely any one to lecture to. No provision was then 
made by the University for the teacher of human 
anatomy, and it was owing to the generosity of a few 
private persons that what was sarcastically called the 
anatomical shed wasconstructed. Inthis structure work was 
pursued under considerable difficulties, but the need of ex- 
pansion made itself acutely felt when, in 1886, a course of 
university lectures had to be delivered to a class of twelve 
in a room measuring 15 ft. by 10 ft. Better accommoda- 
tion was provided, but the department developed to such 
an extent that in 1890 still further enlargement became 
necessary. At that time Professor Thomson was lecturing 
to a class of thirty, just ten times the number of his early 
hearers. The present buildings are not only filled with 
every appurtenance and convenience for the teaching of 
anatomy, but are, in an artistic sense,a handsome addi- 
tion to the Museum. An account of the department with 
illustrations was given in the JourNat at the time it was 
opened. The dissecting room measures 60 ft. in length by 
30 ft.in width. The floor is of polished oak; the lower 
part of the wall above the dado is of slate, for demonstra- 
tion purposes. The six dissecting tables are provided 
with white marble tops, very slightly “ dished ” towards the 
centre where there is a hole for drainage. Two slate 
tanks are provided for the parts. The roof is in 
ridges, glazed on the side facing the north, tiled towards 
the south, and along each ridge outside runs a leaden pipe 
perforated at intervals with holes, through which water 
from the automatic flush tank is made to discharge upon the 
roof at intervals ; in this way the room is kept cool in sum- 
mer. A considerable area of the roof of the central part of 
the building, which is quite screened from observation, is 
leaded and made to serve as a bleaching ground for bones. 
The central hall contains fine casts of the Fighting 
Gladiator, the Antinous, and the Venus of Milo as types 
of the human form. There is also a cast of the dead 
body made by Goodsir. Opening out of this are the dissect- 
ing room, the lecture room, which has accommodation for 
more than 150 students, and rooms for the professor and 
prosectors. Connected with the dissecting room is a 
bone room, admirably arranged for the study of osteology. 
Above this is the museum, a chief feature of which 
is a series of specimens showing the development of 
organs, and structural details which most students have to 
take on faith from a textbook. On one ofthe outside walls 
of the department is the following inscription dated 
1891 : 


Hic singillatim possunt secreta videri, 
Quid cordis globus aut oculi, quid membra, quid artus. 


This, it must be owned, issomewhat commonplace compared 
with the fine inscription that used to be over the door of 
the dissecting room in the old university of Paris: 


Hic locus est ubi mors gaudet succurrere vitae. 


Professor Thomson now has an average of fifty students in 
the term. Students, as has been said, have every oppor- 
tunity of learning anatomy under conditions that to the 
men of twenty-five years ago would have seemed palatial. 
They have the further advantage of a most able demon- 
strator in Mr. A. P. Parker, F.R.C.S., and there are several 
assistant demonstrators. 

One serious drawback, however, is the want of an 
adequate supply of material. The supply of unclaimed 
bodies in Oxford itself is of the most limited kind, and 
guardians in surrounding districts do not show any par- 
ticular readiness to further the cause of anatomical educa- 
tion ; in some cases, indeed, they place difficulties in the 
way. An amendment of the Anatomy Act, taking the 
disposal of the unclaimed bodies of persons who die in 
workhouses out of the hands of guardians, seems to be 
required. The shortness of the Oxford term makes 
another difficulty in the way of the dissector, who to 
get through the amount of work expected of him has 
generally to supplement the opportunities offered by his 
Alma Mater by courses in London or elsewhere. 





1 BRITISH MEDICAL JOURNAL, October 2lst, 1893, p. 902. 
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Department of Pathology. 

The department of pathology was opened on October 
12th, 190L; a description of it appeared in the 
British MepicaL JournaL of October 19th, 1901, 
p. 1195. The building consists of a partially sunk 
basement and two floors above. In addition to a con- 
venient lecture room there is a museum. The ground 
floor contains also a special bacteriologica] room for ex- 
perimental 
pat hology, 
and another 
fitted up as 
a chemical 
research lab- 
oratory. To 
the former is 
attached an 
incubation 
room, and to 
the latter a 
small] balance 
room. In the 
eentral hall 
is a staircase 
leading to 
a gallery, 
which gives 
access to the 
museum and 
lecture room, 
and also to 
the rooms on 


the upper 
floor. One of 
these is a 
large room 


for the teach- 
ing of patho- 
logical histology to which is attached a prepara- 
tion room. There is also a class-room for practical 
bacteriology, a photographic room with oxyhydrogen 
lamp, and a demonstrator’s room. In the basement of the 
department is a private laboratory, a dark laboratory, a 
large preparation room for the pathological and bac- 
tericlogical work of the department, a storerosom, a room 
for heating 





Cepartment of Pathology: Bacteriologicai Class Room. 


who does honour to the University. He is a large-minded 
man, of culture extending far beyond the bounds of the 
science he has chosen for his province. The average 
attendance of students in the term is from 10 to 12, ——_—. 


Department of Pharmacology. 

Pharmacology is excellently taught at Oxford, but it is 
only right to say that the credit for this belongs not tothe 
University, but 
to the lecturer. 
Dr. Smith- 
Jerome, in his 
teaching capa- 
city, presents 
the picture, said 
by the ancients 
to be pleasing 
to the gods, of 
a good man 
struggling with 
adversity. He 
is an enthusiast 
who devotes 
himself to 
teaching as a 
Jabour of love. 
He lectures, 
prepares solu- 
tions, makes 
the  arrange- 
ments for ex- 
periments and 
directs the prac- 
tical work of his 
students in a 
sort of out- 
house > 
the Museum 
ground which is little better than a shed. For nine 
years he has done all this for a pittance which does not 
cover the expenses ofhis department. His only assistant 
is a boy who does little more than sweep out the rooms. 
All the mechanical work is done by the lecturer. Great. 
part of the apparatus belongs to himself, and there is 
no convenient place to lodge it in safety where his 
lectures are 
given. It is 





apparatus and 
a workshop. 
In addition to 
this full pro- 


vision for 
practical in- 
struction, 
there are 
abundant 
facilities for 


original re- 
search. 

By an ar- 
rangement 
made with 
the authori- 
ties of the 
Radcliffe In- 
firmary, the 
Patho logical 
Department 
makes _ all- 
necessary 
pathological 
investiga- 
tions for the 
Infirmary. 
The material 
thus obtained 
is ample both 
for teaching and for research. Towards the cost of erection 
£5,000 was given by a graduate of Oxford, Mr. Ewan Fraser, 
who, in the course of his own studies, had been struck 
by the need for such an institute. Sir John Burdon- 
Sanderson left £2,000 towards the endowment for the 
laboratories of the department, and the University grants a 
subventionof £250 a year for the upkeep of the department. 

In Professor Ritchie, Oxford has a teacher of pathology 





Department of Pathology: One of the Research Rooms. 


surely a dis- 
grace that a 
great univer- 
sity like Ox- 
ford should be 
without a pro- 
perly- equipped 
department of 
pharmacology. 
Instruction in 
practical dis- 
pensing is 
given at the 
Radcliffe In- 
firmary. The 
dispenser says 
that the out- 
patients have 
increased by 
2,000 a _ year 
since he began 
to work there 
twenty years 
ago. Thenum- 
ber of prescrip- 
tions made 
up by him 
is from 200 
to 250 a week. 





THE BOTANIC GARDEN. 

Only a word can be said about the beautiful botanic 
garden on the Cherwell, which is said to be the oldest in 
the country. It dates, as already said, from about the 
middle of the seventeenth century, when it was founded 
“with a view especially to the faculty of medicine.” It 
covers an area of five acres, and‘contains a large number 
of plants arranged according to their natural order. There 








1488 Tue Baritisn ] 


Mepicat JouRNaL 


' THE OXFORD MEDICAL SCHOOL. 


[JeNE 23, 1906. 





ae, 2 











———————— ee 








ee ee eee oe 


Radcliffe Infirmary: Operating Theatre (outside view). 


are good laboratories with a museum and a library. It is 
enough to make any one in Jove with botany to have so 
sweet a place in which to study it. ; 


Tae Rapciirre LIBRARY. 

John Radcliffe by his will left £40,000—an immense sum 
in his day—for the foundation of a library in Oxford, with 
an endowment of £150 a year as a stipend for a librarian, 
aud £100 a year for the purchase of books. It was not his 
intention to found a scientitic, but a general, library. He 
doubtless felt his own deficiency in book learning. The 
author of the Gold Headed Cane makes him say: 

‘*Some day or other the Alma Mater where I was bred 
shall receive from me _ substantial proofs- of the 
true concern I feel for the welfare of the cause of learning. 
for as I have grown older, every year of my life has convineed 
me more and more of the value of the education of the 
scholar and the gentleman to the physician. But,” added 

“he, * perhaps your friend here (pointing me toa folio edition 

of Celsus which stood on one of the shelves of the library) 
expresses my meaning better than I can myself, where be 
says that thisdiscipline of the mind, ‘quamvis non faciat 
medicum, aptiorem tamen medicinae reddit.’” 

It may be doubted whether .Radcliffe’s Latin extended 
even so far as a quotation from Celsus. So notorious was 
his illiteracy that it was said at the time that his founding 
a library was as if a eunuch should set upa harem. The 
library was opened in 1749. It was first lodged in the 
Camera, which was originally known as’ the Physic 
Library. In 1861, mainly at the instigation of Acland, 

.the scientific books were transferred. to the ,Museum 
in accordance with the idea of having all the apparatus of 
scientific learning, as it were, under one roof. . By the 
liberality of the Drapers’ Company a new. wing was built 
for its accommodation and formally handed over to the 
University in 1901. It has shelf room.for.150 000 volumes, 
with large reading rooms. The, library.is, admirably 


arranged for facility of reference, and its convenient 
proximity to the physiological, pathological, and other 
laboratories, largely increases its value to the student. 


THE RaApDCcLIFFE INFIRMARY. 


The Radcliffe Infirmary was opened in 1770. It has 
been considerably added to from time to time, and now 
contains about 180 beds. In 1903 the number of in- 
patients was 2,219, the daily average in the house being 
107. The out-patients amounted to 3,828. This number 
does not include 5,171 cases of casual applicants, minor 
accidents, and dental disease; nor does it include cases of 
eye disease, which were treated in a special hospital 
adjoining, but not forming part of the Infirmary. 

The Radcliffe Infirmary has no oflicial connexion with 
the University. The medical and surgical staff are all 
members of the University, but the governing body is 
composed for the most part of tradesmen of the town. 
The only organic link between the University and the 
Infirmary consists in the Litchfield Lectureships in Medi- 
cine and Surgery. These lectureships are a result of a 
division of the old professorship of Clinical Medicine on 
Lord Litchfield’s foundation which was made in 1883. 
This marked the beginning of systematic teaching of the 
elements of clinical medicine and surgery at Oxford. 
The lecturerships are held in rotation by the physicians 
and surgeons to the Infirmary. At the present time the 
Litchfield Lecturer in Medicine is Dr. W. T. Brooks, while 
the corresponding Lectureship in Surgery is held by Mr. 
A. P. Parker. Classes in elementary diagnosis, auscultation, 
and percussion. etc., are also held twice a week by Professor 
Osler, Dr. Collier, and Dr. Mallam;. and once a week 
a clinical lecture, which is really a series of ciinical 
demonstrations, is given by the Regius Professor of 
Medicine. This lecture, which struck our representative 
as the most remarkable thing “in the physic line” 
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to be seen at Oxford. to-day, derives its interest 
and... importance. partly from the personality of 
the. teacher and partly from,» the unique position 
which the esteem of his colleagues has accorded him 
at Oxford. For teaching purposes he has the whole 


material of the Infirmary—surgical as well as medical 
There are plenty of cases, as 


—at his disposal. 
patients come 
not only from 
Oxfordshire 
but from the - 
neighbouring 
counties. In 
addition, local 
practitioners 
are encouraged 
to bring cases 
for an opinion, 
an opportunity 
of which many 
of them are 
ready to avail 
themselves. 
The professor 
takes the cases 
as they come 
and works out 
the diagnosis 
before the 
audience quite 
frankly, with 
none of the 
carefully - pre- 
pared ‘“ snap- 
shots” by 
which some 





For .the. first time in. the history of the University the 
Chair of Regius. Professor of Medicine is occupied by a 
clinician of the first order. Professor Osler has brought. 
with him, to Oxford the culture of the older race of 
physicians » -and the scientific knowledge and practica? 
spirit which are the characteristics of the new. He 
brings with him, too, the fruits of an extraordinarily 
wide study of 
disease in 
all the great. 
centres of the 
world and a 
vast experi- 
ence of clinical 
teaching in 
various seats 
of learning, 
and, what is 
not least im- 
portant, an 
entire freedom 
from anti- 
quated _ tradi- 
tions and pre- 
judices which 
have in the 
past hindered 
the scientific 
development 
of Oxford. 

We were 
glad, therefore, 
to hear from 
his own lips 
that he has 
no intention 








eminent physi- 
cians have 
sought to win the admiration of weaker brethren. All the 
points as they are brought out in the course of the examina- 
tion are briefly but lucidly stated, and their bearings on 
the whole clinical problem fully explained. The professor 
questions the patient in an easy, reassuring manner, scans 
him carefully with his eye, and feels the various regions 


with a light but sure touch, noting fine shades of; 


discoloration 
and alterations 
in contour, 
and detecting 
slight thrills 
and tiny 
ripples of im- 
pulse. He sees 
things that to 
any thick sight 
are invisible, 
and maps out 
on the surface 
with a pencil 
the outline 
of a small 
aneurysm or 
the area of a 
faint murmur. 
All this is 
done in a style 
so easy, and so 
enlivened with 
familiar illus- 
trations and 
with happy 
phrases which 
stick in the 
hearer’s  me- 
mory, that 
even to a dull 
student — if 
such an one is to be found at Oxford—the lecture is not a 
weariness to the flesh but a delight to the spirit. Among 
the Professor’s hearers were several sweet girl graduates— 
of other universities. 

If we have dwelt on Professor Osler’s ctlnteal teaching, 
it is because we feel strongly that with his coming a new 
era in the history of the Oxford Medical School has begun. 





Department of Pathology: The Museum. 


whatever of 
leaving Oxford. 
He has been most kindly received there, and 
several of the heads of houses have shown great interest 
in medical matters. He instanced particularly those of 
University, Magdalen, Brasenose, Christ Church, and New 
College. He has abundance of clinical material for teach- 
ing, and he hopes to find leisure to put the vast body of 
facts which he has gathered together during many years’ 
close study of 
disease into 








Radcilffe. Infirmary: Operating Theatre. 


shape for 
publication. 
The old in- 
firmary is now’ 
used as a resi- 
dence for the 
nurses. The 
hospital is 
housed in 
new buildings 
which stand at 
the back in 
fair-sized@ 
grounds. The 
wards are 
bright and 
roomy; there 
are balconies 
looking south, 
where tubercu- 
lous patients 
spend their 
days an@ 
nights com- 
_ fortably in the 
open air. The 
Infirmary has 
one of the finest 
operating 
theatres we 
have. eyerseen. It was plauned by Professor Thomson, and 
excites the admiration of all surgeons who visit Oxford. It 
is magnificently lighted, and in every way admirably fitted 
up, as the illustrations ‘show. The building is detached 
from the hospital except by passages. along which patients 
are brought to the theatre and taken back to the wards. The 
patient to be operatel on is taken to a room where he is 
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anaesthetized before he is carried into the theatre; he isafter- 
wards removed to the ward by adifferent passage. In this 
way the patient who has yet to undergo the knife never meets 
the one who has just been taken off the table, It may be 
said here that there is considerable activity in the surgical 
department, and students have the opportunity of seeing 
the most advanced surgery of the day illustrated by Messrs. 
H. P. Symonds, 
R. H. A. White- 
locke, and A. P. 
Parker. 

Practical in- 
struction is 
given and clini- 
eal lectures on 
diseases of the 
eye are de- 
livered by Mr. 
R. W. Doyne, 
who holds the 
Readership in 
Ophthalmology 
This the Uni- 
versity owes to 
the liberality 
of Mrs. Ogilvie, 
who in 1902 
gave a sum of 
£7,000 for the 
purpose. The 
eye hospital, 
which Oxford 
owes to the 
enlightened 
energy of Mr. 
Doyne, offers 
an excellent 
tield for oph- 
thalmological 
work, and stu- 
dents have the benefit of the instruction of a teacher who 
has the power of inspiring his pupils with some portion 
of his own enthusiasm. 

A department for diseases of the throat and ear was 
recently opened; Mr. Parker is the surgeon in charge. 


Post-GRADUATE 
CourRSEs. 

Mr. Doyne has 
instituted annual 
courses on oph- 
thalmology for 
graduates and 
practitioners. 
These have 
proved very suc- 
eessful. The 
main idea of the 
course is to de- 
monstrate—as 
far as possible on 
actual patients 
—the whole 
range of ophthal- 
mology. This 
course extends 
over a fortnight ; 
the first week is 
chiefly devoted 
to the demon- 
stration of the 
methods vf ex- 





Radcliffe Infirmary: Operating Theatre. 





Treacher Collins, Parsons, and Nettleship. Professor Osler 
intends to organize a post-graduate course of clinical 
medicine at the Radcliff Intirmary. The numbers will 
be limited to fifteen or twenty, and the method will doubt- 
less be that employed with such success at the Johns 
Hopkins University, Baltimore. Its essential feature is 
that the students are made to instruct: each other under 
the guidance of 
the professor, 
who intervenes 
from time to 
time, but only 
as a senior stu- 
dent, helping 
to explain diffi- 
culties and to 
put doubtful or 
obseure points 
in a clearer 
light. 





SUGGESTIONS 
FOR 
DEVELOPMENT. 

It has been 
shown that the 
provision made 
at Oxford for 
the teaching 
both of the 
ancillary 
sciences, and 
of those which 
form the 
foundation on 
which’ rational 
medicine is 
based, is ample 
and of the high- 
est quality; 
and that the student has sufficient opportunities of learn- 
ing the rudiments of his art, both in its medical and in its 
surgical branches. 

There are, however, certain directions in which expansion 
is calledfor. These can only be mentioned here. In the tirst 





place a_ fully- 
equipped  clini- 
eal: laboratory 


for the Regius 
Professor should 
be established at 
the Radcliffe 
Infirmary. A 
properly - in- 
stalled and ade- 
quately-equipped 
department of 
pharmacology is 
a crying need. 
Lastly, a depart- 
ment of hygiene 
should be created 
with a professor 
at its head. The 
materials for 
these institu- 
tions are there 
and the men. 
Only money is 
needed, and per- 
haps a somewhat 
keener apprecia- 


a 
I 
¥ 


amination, the tion on the part 
use of the oph- of the University 
thalmoscope, and authorities of 
refraction work. Balcony for Open-air Treatment, Rowney Ward. the importance 
During the of the work in 


‘second week the work is more specialized. The pro- 
gramme for this year’s course, which begins on July 
9th and ends on July 2lst, includes, in addition to 
lectures and demonstrations by the Reader, practical in- 
struction by the hospital staff, clinical lectures by Pro- 
fessor Osler, and lectures by Mezsrs. Adams Frost, 
Lawford,8.Stephenson, Richardson Cross, Priestley Smith, 


the directions indicated that might be done at Oxford. 


ENDOWMENTS. 

An impression is deeply ingrained in the public mind 
that the University of Oxford has almost unlimited 
wealth, which it devotes mainly to the promotion of 
studies that in these practical days are regarded as 
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forms of dilettantism.' This notion is quite erroneous. 
Although the colleges are in general rich—some of them 
very rich—the University is poor. The governing body 
of the University is composed of members of colleges, and it 
is found that the natural tendency of such men is to put the 
interests of their own college before everything else. Of one 
famous establishment it is said that, on the eve of an 
inquiry which it was thought might result in a demand for 
the disgorgement of some of its accumulated wealth, money 
was deliberately thrown away on needless and unprofitable 
work on the college buildings, rather than that it 
should be applied for the benefit of the University. 
There is some hope of a surplus from the estate of Mr. 
Cecil Rhodes being available, under the terms of his will, 
for the purposes of the medical school. Brasenose College, 
too, which is coming, or has come, into a large sum, is 
credited with the intention of allotting £1,000 a year to the 
school as soon as the professors have come to an agree- 
ment as to the allocation of the money. The professors 
are very inadequately remunerated, and the salaries of 
some of them depend on temporary endowments. Nor 
does the professoriate hold the position which it ought 
ina great school. How poorly some of the teachers are 
paid may be gathered from the fact that one of them, a 
man of the highest scientific distinction, receives a salary 
of £250 after eleven years! The pious founder is badly 
needed at Oxford, and nowhere would his benefactions be 
more useful than to the development of the art of healing. 


THE OXFORD DEGREE AS AN ASSET. 

From a purely scientific point of view no medical 
degree stands higher than that of Oxford. It is an 
assurance that a man has received a thorough scientific 
training, and that, as far as any available tests can 
prove, he is exceptionally fitted for the medical profession. 
This is altogether apart from the social prestige which 
attaches to graduates of our historical universities, where 

t ig undeniable that a broader culture is obtained by 
association with men preparing to follow every intel- 
lectual path of human activity, and where a student is at 
one of the recognized centres of human thought, and can 
see knowledge in the course of making. It is only right 
to point out that Oxford is not a place for very poor men. 
Statements giving the impression that a man can get the 
full benefit of the University for the minimum amount on 
which it may be possible for a very economical person to 
live are simply misleading. At most colleges students 
require an allowance of £220, and at others £250 will not 
be found too much. This sum ought to cover the expenses 
of a student who has no extravagant tastes while he is at 
Oxford ; but it must be remembered that the terms of resi- 
dence amount in all only to twenty-four weeks in the year, 
and there still remains the cost of maintenance for the rest 
of the year to be defrayed by somebody. Of course, the 
expense of an Oxford education can be considerably 
diminished in the case of lads who win scholarships; 
many of these are offered for proficiency in scientific sub- 
jects. Moreover, several of the London hospitals offer 
entrance scholarships exclusively to Oxford and Cam- 
bridge men. 

PRIZES. 

Fellowships are open to students of medicine as to 
others, but these prizes are for the elect. There are one 
or two medical Fellowships in certain colleges, and there 
is the Radcliffe Travelling Fellowship, which may be com- 
peted for by Bachelors of Medicine who have won a 
University prize or gained a first class in any Final 
Honours School. 

John Radcliffe seems to have had the feeling which was 
expressed later by Samuel Johnson, that an ‘“ Athenian 
blockhead is the worst of blockheads,” and he wished that 
young Oxford men should see what was being done in 
foreign universities. The Travelling Fellowship is awarded 
annually; it is of the value of £200 a year, and is tenable 
for three years. A Philip Walker Studentship of £200 a 
year is awarded biennially for the encouragement of 
research in pathology. A Rolleston Memorial Prize of £70 
is awarded every two years for research in natural science, 
including pathology. A prize for anatomical drawing is 
also offered to students. 


THE OXFORD GRADUATE IN PRACTICE. 
Oxford has the reputation of turning out better phy- 
sicians than surgeons. Yet some men in the front rank 
of surgery are Oxford graduates, It is easy to understand, 











however, that the training, with its accentuation of the 
preliminary scientific subjects and its especial insistence 
on physiology, leads men more to physic than to chirurgery 
which, as a rule, needs an early apprenticeship if one is to 


become a master of the art. As physicians Oxford men 
are, as already said, very successful in obtaining hospital 
appointments, and the breadth of their studies makes 
them especially capable of dealing with the com- 
plex problems of disease in which the mind is a 
factor as well as the body. It has been truly said 
that the man who knows only medicine does not 
even know that. This defect can seldom be seen in 
Oxford men. A striking testimony to the high value 
placed on the Oxford training by men most competent to 
judge is the number of medical students who are sons of 
prominent London physicians and surgeons. 
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THE ANNUAL MEETING AT TORONTO. 


ALTERATIONS IN PROGRAMME. 
WE are informed by the Executive Committee in Toronto 
that it has been necessary to make certain alterations in 
the programme of arrangements for the first day of the 
annual meeting at Tordnto, Tuesday, August 2lst. The 
addresses of welcome, the introduction of guests, and the 
President’s address will take place at 2.30 p.m.; at 4.30 
the President-elect and Mrs. Reeve will hold a reception 
and garden party in the University quadrangle. The 
Address in Obstetrics by Dr. W. S. A. Griffith will be 
delivered at 8.30; afterwards the Lieutenant-Governor will, 
as previously arranged, hold a reception in the Parliament 
Buildings. 
THE TRIP TO VANCOUVER. 

Those members who wish to avail themselves of the 
opportunity of crossing the North American continent to 
the Pacific coast, and thus to see for themselves the vast 
extent of the Canadian wheat fields and the magnificence 
of the Rockies, are requested to send their names to the 
Honorary Local Secretaries of the meeting, Medical 
Building, The University, Toronto, at an early date. 

Owing to the difficulty of transporting several hundred 
by a special train it is considered advisable that the 
members should be sent off in groups of from eighteen to 
twenty-five in special sleeping cars reserved for them. 
It would be a still greater convenience if the names of 
certain groups who prefer to travel together could be sent 
in, or even if groups of ten or twelve could be sent, when 
the local Committee would endeavour to couple certain of 
the British, Canadian, and American visitors, in the hope 
of increasing the mutual interest and enjoyment of the 
trip. The cost of the round trip from Toronto is £13 11s. 


THE BOOKING OF PASSAGES, 

Messrs. Stockwell inform us that the steamers for 
Montreal are filling rapidly, and that it is necessary for 
members of the Association to secure their passages 
without delay. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DwurRina@ the weeks ended May 16th, 23rd and 30th, the fresh 
cases of plague in India numbered 13,207, 13,061, and 8,684, and 
the deaths from the disease numbered 11,414, 11,783, and 7,660 
respectively. The deaths occurred as follows: Bombay Pre- 
sidency 1,371, 1,002, and 721; Bengal, 228, 422, and 90; United 
Provinces, 918, 1,27], and 351; Punjab, 7,896, 9,248, and 6,270 ; 
Kashmir, 213, 220, and 139; Burmah, 125, 95, and 59. During 
the three weeks in question there were no cases of plague re- 

orted from Eastern Bengal, from the North-West Frontier 
*rovince or from Baluchistan. In several other districts 
plague has rapidly declined during May, so much so that dur- 
ing the last week of May, with the exception of the deaths 
from plague enumerated for that week, a few scattered cases 
only were reported. Plague during May was especially severe 
in the Punjab, and in Lahore City the outbreak is especially- 
serious. 











AUSTRALIA. 
Queensland. 

Brisbane.— During the weeks ended April 21st and 28th and 
May 5th and 12th, the fresh cases of plague numbered 2, 0, 1, 
and 0, and the deaths from the disease during the same periods 
1, 0,1, and 0 respectively. On May 12th there were no cases 
in the Plague Hospital. No rats or mice were found infected 
during the four weeks in question. 
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Rockhampton.—During the weeks ended April 14th, 21st, 
and 28th, and May 5th and 12th, the fresh cases of plague 
numbered 4, 4, 0,1, and 0. The deaths from the disease during 
the same periods numbered 1, 4, 0, 0, and 0 respectively. Rats 
bave heen found plague-infected in Rockhampton. On May 
12th 6 patients remained in the Plague Hospital under 
treatment. 


Hong Kong. 
During the weeks ended May 19th. 26th, June 2nd and 9th, 
the fresh cases of plague numbered 90, 116, 73, aud 51, and the 
deaths from the disease 83, 116, 72, and 48 respectively. 





MEDICAL NEWS, 


Ow1NG to the number of papers in hand, an extra 
meeting of the Royal Medical and Chirurgical Society 
will be held on Tuesday next. 


THE Shah has been pleased to appoint Dr. the Hon. 
Lennox Lindley his Chief Physician, and has conferred 
on him the Order of the ‘*Temsal” (portrait of the late 
Shah) in brilliants in recognition of his valuable services. 

AmonG the promised contributions towards the founda- 
tion of a university at Bristol are £10.000 each from 
Mr. H. O. Wills, Lord Winterstoke, and Mr. J. 8. Fry, 


‘and £5,000 each from Sir Frederick Wills and Mr. Francis 


J. Fry. 


WE regret to have to report a fatal accident at University 
College Hospital. On Tuesday last Mr. Dukes, one of the 
house-physicians, was killed by falling through the well of 
the lift to the basement. He seems to have stepped into it 
under the impression that the cage, which had ascended 
to an upper floor, was still at the floor level. Mr. Dukes, 
who was a young man of great promise, was, we believe, a 
son of Dr. Clement Dukes of Rugby. 


WITH deep regret we announce the death of Lieutenant 
Forbes Tulloch, R.A.M.C., which occurred in the Queen 
Alexandra Military Hospital, Millbank, on June 20th. It 
will be remembered that Lieutenant Tulloch contracted 
sleeping sickness in Uganda, where he had been sent under 
the auspices of the Colonial Office as a member of a Com- 
mission appointed to investigate the causes of the disease 
and the means of prevention. 


Up to the time of going to press the sums which have 
reached the Mansion House in respect of the collection 
last Sunday for the Metropolitan Hospital Sunday Fund 
total some £15,000. The various moneys always come in 
very slowly. and usually many weeks pass before the final 
result can be ascertained. The collection among City 
men during the few days preceding Hospital Sunday was 
repeated this year and proved satisfactory, the small dona- 
tions aggregating to a considerable amount, and some 
cheques for large sums being sent direct to the Fund. By 
way of getting at that part of the population which leaves 
London on Sunday, leaflets were distributed this year in 
public vehicles and collecting boxes placed at several well- 
known Sunday resorts in the neighbourhood of London. 


ORDER OF St. JOHN OF JERUSALEM.—-The King has 
been graciously pleased to appoint the undermentioned 
gentlemen to be Knights of Grace of the Order of the 
Hospital of St. John of Jerusalem in England :—Andrew 
Clark, F.R.C.S. (from Honorary Associate) ; Surgeon-Major 
Jobn Arnallt Jones, M.D., 2nd Volunteer Battalion the 
Welsh Regiment (from Honorary Associate): Deputy 
Inspector-General Theodore Julian Preston, M.D., R.N. ; 
Robert Jones, Esq., M.D. (from Honorary. Associate) ; and 
Major Thomas M‘Culloch, R.A.M.C. Dr. 8. Hamilton, 
chief surgeon of the Newport Ambulance Corps, has been 
appointed an Honorary Associate of the Order. 


MepicaL Practice In Prersta.—In an article entitled 
Chances of Practice Abroad which appeared in the BritisH 
MeEpIcaL JOURNAL reference was made to Persia. In 
regard to that country Dr. Joseph Seott, of Teheran, has 
been good enough to supply some additional information 
which may perhaps be useful to some readers. Many of the 
large provincial towns afford good openings, and a young 
practitioner may easily getan appointment as physician to 
a local governor. The scale of fees is as follows: Consulta- 
tion, 5 tomans; visit at patient’s home, 2 to 3 tomans; at 
doctor’s own house, 1 toman each visit, paid at the time. 
The rate of exchange is 5 tomans 4 khrans-to £1. The 


Church Missionary Society has-:hospitals.at Ispahan,.Yezd, 








and Kirman. There is a good opening for an ophthalmic 
specialist. In estimating the chances of practice in Persia 
it should be borne in mind that French medical men are at 
present more in favour than the British. Lately the 
Sultan has secured the services of three French army 
medical officers to found a school of medicine, and a new 
hospital is in course of erection which is to be placed at 
their disposal for purposes of clinical instruction. 


INCORPORATED MEDICAL PRACTITIONERS’ ASSOCIATION, — 
The annual meeting of the members of the Incorporated 
Medical Practitioners’ Association was held at the Troca- 
dero Restaurant on June 14th, when Dr. A. Percy Allan, 
of Croydon, was elected President for the year. After the 
meeting the members and friends dined together. Dr, 
Allan who was in thechair, announced in reply to the toast, 
‘Success to the Association,” that the Council had re- 
solved in regard to the forthcoming election of Direct 
Representatives to the General Medical Council to recom- 
mend the members to support the candidature of Mr. 
(ieorge Brown, one of the present Representatives. and 
Mr. Joseph Smith, President of the Association of Mem- 
bers of the Royal College of Surgeons of Eugland, who was 
a candidate at the last election. In the course of the even- 
ing, the retiring President, Dr. Rivers-Willson. presented 
a testimonial to Mr. G. Brown, consisting of an illuminated 
address and a cheque in recognition of his services to the 
Association as Honorary Secretary and Editor of the 
Official Journal. 


ORAL INSTRUCTION OF THE DeEar.—From the report for 
1905 of the Association for the Oral Instruction of the Deaf 
and Dumb we learn that in both departments of the work 
carried on by Mr. Van Praagh and_ his colleagues at 
11, Fitzroy Square, the Training College for Teachers, and 
the Practising School, which is attended by some fifty deaf 
boys and girls, quiet but continued progress has been 
made. Dr. Eicholz, H.M.’s Inspector of Schools, reports 
that the institution obtains ‘‘results which are, particu- 
larly among the advanced pupils, admirable,” and awards 
the highest grant possible both for general and technical 
instruction. This official commendation gives point to 
the appeal which the Committee makes for increased 
public support to prevent the valuable achievements of 
the last thirty-six years being imperilled through want of 
funds, it appearing that there is an annual deficit of not 
less than £500. Though the education of deaf children 
has happily been made a duty of the public elementary 
educational authorities throughout the country, there is 
yet ample svope for the operations of a society which not 
only educates deaf children but trains teachers for the 
deaf on the pure oral system, and it must be remembered 
that Government does not provide the means of training 
teachers, thongh a special grant is given tor the instrue- 
tion of deaf children. The Practising School is open for 
inspection at 3 p.m. on Wednesdays, and a visit will 
afford the most convincing proof of the utility of the 
institution. 


Roya CoLLEGE OF VETERINARY SURGEONS.—The annual 
dinner o' the Royal College of Veterinary Surgeons was 
held at the Trocadero Restaurant on June 6th, Mr. Joseph 
Aoson, the President, occupying the chair. The toast of 
‘*The Medical Profession” was proposed by Mr. William 
Hunting, who said that in the future the medical pro- 
fession was bound to work pari passu with veterinarians in 
the study of general pathology, in view of the trans- 
missibility of the diseases of animals to man. Colonel 
Lane Notter, in responding, emphasized the necessity of 
combined veterinary and medical inspection in the supply 
of meat and milk in the interests of the public. The toast 
of the evening, ‘‘Prosperity to the Royal College of 
Veterinary Surgeons,” was proposed by Sir Nigel 
Kingscote, who stated that since the College received its 
charter sixty-three years ago the profession had made 
great strides in its educational programme, until at present 
its examinations were equal to those of the medical pro- 
fession. He thought it was quite time the veterinary 
profession, in the interests of public health, should 
insist upon veterinary surgeons alone being appointed in- 
spectors of dairies and meat, many sanitary inspectors at 
the present time being totally unqualified to fulfil their 
duties. In response to the toast of ‘‘The Visitors,” the 
President of the Pharmaceutical Society suggested that the 
veterinary profession should join the medical and the 
legal professions in making a strong protest to Parliament 
against personal qualifications being whittled away in the 
service of unqualified practitioners. It was not in the 
interests of the public that a company should be: allowed 
to carry on practice by using the names and qualifications 
of individual practitioners, 9.06 60 Pe 
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DYSENTERY IN TEMPERATE CLIMATES. 
ONE of the most frequent and troublesome causes of ill- 
ness in lunatic asylums and a fairly heavy contributor 
to the death-rate of those institutions is the condition 
commonly spoken of as asylum dysentery. Thus, in 
1904, according to the report of the Lunacy Commis- 
sioners for that year, there were in 88 county and 
borough asylums 1,016 cases of dysentery and diarrhoea 
under treatment during the year, of whom 254 died. Not- 
withstanding almost universal prevalence of the disease 
in lunatic asylums and the numbers of years during 
which it has been open to investigation the greatest 
divergence of opinion is still to be found amongst 
asylum superintendents as to its cause and proper mode 
of prevention. Mott and others firmly maintain its in- 
fective nature and recommend the prompt isolation of 
all cases of dysentery and even of diarrhoea. The 
Lunacy Commissioners have laid stress on the close 
connexion hetween its incidence and the existence of 
overcrowding in asylums, supporting this view by 
suggestive statistics, whilst others, like Bevan Lewis, 
admitting its probable infectivity when once originated 
in a community of enfeebled persons, deny the influence 
of overcrowding, sanitary defects, or dietetic errors in its 
causation, and would find the real origin of the trouble 
in bowel atony and long-continued constipation. There 
seems to be very little doubt that asylum dysentery is in 
reality the same disease as that which exists in epidemic 
form in the tropics and Japan to-day and was once rife 
in England and Ireland. There is, in fact, a general 
agreement that it owns a microbie origin, and a great 
number of different organisms which have been found 
in the stools have been claimed by their discoverers as 
pathogenic. 

Dr. W. Bernard Knobel,' who made a study of this 
disease at Bexley Asylum, assumes that the disease is 
in this country practically confined to lunatic asylums, 
asserting truly enough that it is hardly ever recorded 
in ordinary hospitals, workhouses, or prisons. The 
paper by Professor Saundby, however, published in the 
British MEDICAL JOURNAL of June 9th, p. 1325, throws 
doubt on the correctness of this assumption, and rather 
suggests that cases of dysentery associated with the 
presence of Shiga’s bacillus are perhaps commoner 
among the general population than is generally sup- 
posed. At any rate, his cases raise the question whether 
it is justifiable to describe under the separate heading 
of ulcerative colitis cases which present the same 
morbid anatomy and symptoms, vield the same micro- 
organism, and are amenable to the same treatment as 
tropical dysentery. 

In this connexion, some recent observations of Drs. 
J.H. Mason Knox and Edwin H. Schorer, of Baltimore,” 
on the relationship between different clinical types of 
diarrhoea found in children and the presence in their 
dejecta of one or other variety of the so-called dysentery 
group of bacilli, are suggestive. In forty-two—or 58.3 


“1 Journ. of Ment. Science, April, 1906. 
2 Journ, of Exper. Med., May, 1906. 





per cent.—of seventy-four cases, cultures made from the 
stools during life or the intestine after death yielded 
some variety of the dysentery bacillus, without ad- 
mixture of streptococci. In eleven additional cases 
streptococci were associated with dysentery bacilli. 
Including these, dysentery bacilli occurred in 
73.1 per cent. of all the cases studied. A 
small number of the children yielded the strepto- 
coccus, and a still smaller number the Bacillus 
coli communis and Bacillus pyocyaneus as organisms 
which possibly were directly concerned with the pro- 
duction of the intestinal lesions and symptoms. In the 
majority of the cases in which dysentery bacilli were 
present only one type of this organism was discovered, 
but in a considerable number a mixture of types was 
found. Comparing the severity of the disease with the 
character of the dysentery bacilli present, it was 
noticed that the most serious lesions and the greatest 
fatality occurred in the cases in which a mixture of 
different types of the dysentery micro-organisms was 
demonstrable. But the authors do not consider 
that the number of their cases was _ sufficiently 
large to justify any general conclusion from this 
observation. 

The characters of the intestinal lesions found after 
death were extremely variable, and showed no definite 
relationship to the types of the infective bacilli which 
were present. In some cases the lesions were invisible 
to the naked eye; in other cases congestion or a pseudo- 
membrane or ulceration was observable. It seems pro- 
bable, therefore, that no distinction—except possibly as 
regards degree of severity—can be drawn between the 
lesions produced in children by any of the recognized 
types of the dysentery bacillus. In only two cases was 
it found that the dysentery bacillus had penetrated as 
far as the mesenteric glands and the liver. 

After allowing full weight to considerations such 
as those here mentioned, it still appears clear that 
dysentery is commoner in this country in asylums 
than out of them, and there is something to be 
said for Dr. Knobel’s contention that one of the 
most important predisposing factors is the altera- 


tion in the normal trophic innervation of the 
intestine as the result of cortical degeneration. 
He further holds that not one but many micro- 


organisms may give rise to the disease, and instances 
as other conditions favourable to an outbreak disturbance 
of subsoil in the neighbourhood, and the continued pre- 
sence of what Maclean called a “ privy atmosphere.” As 
to its infectivity. Dr. Knobel gives charts relating to the 
occurrence of asylum dysentery at Bexley Asylum, and 
says that “the evidence contained in these charts 
‘points conclusively to the absence of any relation 
“ between the transference of patients, after an attack of 
‘dysentery, from ward to ward, and the occurrence of 
“fresh cases. Moreover, they show that there is no 


. 


~ 


“relation between the number of patients who 
“have had dysentery in. a ward—that is, the 
“supposed infectivity of that ward—and_ the 


“incidence or increase of dysentery in that ward.” 
The question of its infectivity is of vital importance, 
and it is interesting to note that whilst Dr. Mott con- 
siders his results at Claybury demonstrate the bene- 
ficial influence of isolation, Dr. Knobel uses the same 
figures to show that the infective nature of the disease 
has been exaggerated and that the preventive influence 
of isolation is inconsiderable. Asa matter of fact, the 
Claybury figures do show a decided and increasing fall 
in the number of cases, though perhaps not so great as 
might have been anticipated if all cases were infective. 
Dr. Knobel suggests that asylum dysentery is due to 
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many different causes, and for that very reason its 
possible infectivity in many cases should not be put 
hastily aside. That a general anergia and loss of in- 
testinal tone should predispose_to bacterial infection is 
only reasonable, but whether this acts, as Dr. Knobel 
concludes, through “an alteration in the normal con- 
“trol exercised by the intestine over the growth of 
“colon bacteria” or by the resulting constipation 
facilitating the multiplication of bacteria normally 
present in the large bowel, is open to question. In this 
relation we may again direct attention to the remark- 
ably good results, published by Dr. Bevan Lewis in his 
annual report of last year, following energetic treatment 
based on the lines of the latter possibility. 





THE ACTION OF DIGITALIS, SQUILL, AND 
STROPHANTHUS UPON THE HEART. 

ALL clinical observers are agreed that the drugs acting 
upon the heart produce at times inconstant effects. 
The introduction of the glucosides produced from these 
drugs, such as digitalin and strophanthin, seemed at 
first to hold out hopes of accurate dosage and less 
variability of action. Although favourable reports 
appear from time to time, it must be admitted that 
these substances have not as yet commended them- 
selves to the profession at large; and this is probably 
due to the fact that the glucosides cannot be extracted 
from the plants in a really pure condition, without the 
loss of a great deal of their power. The quality of the 
active constituents also varies with the time of year, in 
different plants, and in different parts of the same 
plant. For these reasons many physicians prefer to 
use, for instance, the infusion of digitalis, which when 
freshly prepared contains an active mixture of the effec- 
tive principles of the plant. Pharmacological researches 
have also led to the same result, as was the case in 
those of Kakowski reported in this JournaL. The 
recent investigations of Haynes, carried out in the 
pharmacological laboratory at Cambridge, and pub- 
lished in the second number of the new Bio-Chemical 
Journal, again point to the desirability of some 
official standardization of these drugs, such as has been 
urged many times hy physicians and pharmacologists. 
In the absence as yet of accurate chemical methods, the 
bio-chemical method, in which the minimum lethal 
dose of each preparation is ascertained for the frog, is 
the only one at our disposal. Some such indication of 
the actual working strength of the preparation used 
would be of the greatest value. At present much 
valuable time is frequently lost in tentatively increasing 
the dose of the drug, owing to ignorance of its real 
active strength. 

An interesting comparison of the action of digitalis, 
strophanthus, and squill upon the heart is yielded by 
Haynes’s experiments. He found that for the frog 
strophanthus is ten times as toxic as either of the other 
two drugs ; a similar result was also obtained upon the 
heart of the cat. This is not in accordance with the 
usual opinion, for although some observers have pointed 
out that strophanthus is a dangerous drug, and it is 
certainly usually given in smaller doses than digitalis, 
nevertheless the general impression is that it is less 
active. A case of cardiac disease, as Haynes mentions 
in his paper, which is not improving under digitalis, 
may immediately improve when placed upon strophan- 
thus; but we should think that the opposite was a 
commoner occurrence, for a failing heart, which does 
not improve under the action of the latter drug, will 
frequently respond at once to the former. The two 





medicines are not, of course, strictly comparable in 
their effects, for strophanthus does not constrict the 
peripheral blood vessels to the same degree as does 
digitalis, and is therefore specially to be recommended 
when the blood vessels are diseased. 

The author recommends a more extended use of 
squill in heart disease, finding that it acts more quickly 
and effectively upon the heart of the cat and rabbit than 
digitalis, while it does not cause any more, if as much, 
gastro-intestinal derangement. In therapeutic doses it 
brings about a more complete and prolonged systole 
and diastole than digitalis, and slows the heart beat to 
a greater degree. He found, however, that -squill 
produces more vaso-constriction of the coronary arteries 
than either of the other two drugs. This seems to be 
an extremely important point, and one which is likely 
to invalidate the extended use of squill as a cardiac 
tonic, for any diminution of the blood supply to the 
heart itself is without doubt extremely undesirable. In 
man, also, the gastro-intestinal irritation referred to is 
usually found to be more marked with squill than 
with digitalis, and the action upon the heart to be far 
less permanent. Nevertheless, these experiments show 
that it is desirable to give squill a careful trial in those 
cases in which it is necessary to produce rapidly a 
stimulating effect upon the cardiac muscle. 





HOUSING IN IRELAND. 

To the social reformer the most interesting event in 
the work of Parliament last week was the debate on 
the Labourers (Ireland) Bill. This measure proposes 
to extend and amend the Acts passed in 1883 and 1896 
so as to build at least 25,0CO more cottages in which to 
house Irish peasants. Under the old Acts some 20,000 
dwellings have been built, which the visitor to Ireland 
observes now and again in the rural districts, as 
pleasing contrasts to the wretched hovels in which the 
majority of the labourers are forced to dwell. As to 
these, General Gordon once said that he had seen 
squalor and misery in many climes, but that he had 
come across in his travels nothing worse than the 
labourers’ homes in Ireland. 

It is to remedy this pitiable state of things close to 
the centre of the Empire that this new proposal was 
brought forward last week. Some 44 millions of money 
are to be lent to local authorities at a rate of interest of 
34 per cent., or more than 14 per cent. less than under 
the old Acts. This sum, it is calculated, will suffice to 
erect 20,000 to 30,0C0 cottages, which will be let at 1s. to 
ls. 6d. a week. It is estimated that £170 will be the 
outside cost of each cottage, while money will also be 
forthcoming for the enlargement and improvement of 
existing dwellings. The procedure under _ these 
Acts is simple. The district council can be forced 
to take steps to improve the housing of the people by 
a representation made to them by any three or more 
persons, or the council can formulate a scheme of its 
own accord. After an inquiry by the Local Govern- 
ment Board, if the scheme be approved, the necessary 
powers for the acquisition of land and the grant of 
a loan are given. To the cottages so built, land up to 
one acre can be attached; and other clauses in the 
Bill provide for enabling the occupier, after a time, to 
borrow money to purchase a parcel of land, so as to 
become a small holder. Thus the ladder is built by 
which decent homes may be the first step to 
advancement from the allotment to the farm. 

All this is excellent. We cannot help asking why it 
cannot be done for England too? The housing of the 
labouring classes in this island is also an urgent 
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problem. The people are steadily leaving the country 
and crowding into the towns, to the great detriment of 
agriculture and to the necessary deterioration of the 
health and stamina of the race. The evil has been more 
acute and the misery greater in Ireland than here, and 
there measures have been consequently more drastic. 
Political economy has had to yield in face of distress, 
and the danger of subsidising wages by cheap houses 
has been ignored. Legislation in this direction began 
in 1883, when the first Labourers Act was passed, and 
since then some 20,000 cottages have been built in 
rural districts. England began in 1890 with the housing 
of the working classes, and since then less than 
40 houses for agricultural labourers have been erected 
all over England. The contrast is striking. There is a 
Select Committee even now sitting to consider the Bill 
which was discussed in these columns in the issue of 
March 3rd last, and we hope its labours will result in 
recommendations in favour of some vigorous and 
simple means similar to those adopted in Ireland. In 
England cumbrous methods of procedure, an exces- 
sive and shortsighted dread of increasing the rates, an 
almost superstitious fear of interfering with private 
rights for the public weal, and the economic bogey, 
have rendered housing Acts inoperative and worthless. 
Ireland has been for many years the pioneer in all 
questions of land legislation, and can now show us a 
way to solve the housing problem. English legislators 
should not hesitate to learn the lesson so far as it is 
applicable. We feel confident that public money wisely 
used to maintain an industrious peasantry on the land 
under healthy conditions of housing, will in both islands 
repay the Empire a hundredfold, by adding to the pro- 
ductiveness of the soil and increasing the vigour of the 
race. 





i ee 


OXFORD AS A MEDICAL SCHOOL. 
To those who can look back on the medical profession 
as it was in this country thirty years ago, perhaps no 
change is more striking than the vastly increased 
numbers of practitioners who hold degrees from 
Oxford or Cambridge. While in the Seventies men 
from the old universities were but as drops in the 
ocean of the London hospitals, now Cambridge is the 
largest medical school in England, while the aver- 
age yearly output of medical graduates from 
Oxford has risen from one to twenty-five. While 
this revolution—for it is nothing less—has been 
brought about partly by what Matthew Arnold would 
have called a natural “stream of tendency,” it is mainly 
the result of the determined and persevering efforts of a 
handful of enlightened men, led at Oxford by Sir 
Henry Acland, and at Cambridge by Sir George Murray 
Humphry. There can be no doubt that the closer 
association between the older universities and the 
medical profession has been beneficial to both. If, on 
the one hand, it has helped to raise the status of 
the profession, on the other it has done much to 
redeem Oxford and Cambridge from the reproach of 
mediaevalism. It is to be hoped that intending students 
of medicine will in still larger numbers seek the special 
advantages of a university training, for there is nothing 
in this country that puts on a man quite the same 
stamp of broad culture and social fitness. In this issue 
we publish an article on the Oxford Medical School, 
which, we fear, is not so well known as it should be 
to the bulk of the profession. That article gives the 
honest impressions of an observer who is not an Oxford 
man, and who has tried to give a faithful account of 
what he saw and heard. It will be gathered from the 
article that the Oxford Medical School of to-day is 
not quite what Acland hoped to make it. The medical 


one in surgery in a space of time that need not 


London student to obtain the diploma of the Conjoint 
Board. It is true that if he is to do this, he must lead 
the strenuous life in a very real sense. In the early part 
of his career, indeed, examinations come so thick and 
fast upon him that it is not surprising if here and 


Beyond that the ambition of the pioneers of reform did 


study at Oxford has undergone a most important exten- 


cannot fail to have a powerful influence on clinical 
teaching, and on medical study generally, at Oxford. 
The future development of the medical school of the 
famous old university on the Isis will be watched with 


knowledge—than at Oxford. 


PROPOSED APPLICATION FOR A CHARTER. 

A SPECIAL meeting of the Central Council of the British 
Medical Association was held on June 20th, when the 
Draft Charter and Ordinances as published in the 
SUPPLEMENT to the BritisH MEpICAL JOURNAL of 
March 24th were considered clause by clause, and 
certain amendments were carried which will be duly 
reported to the Representative Meeting. The Council 
sat from 2 to 6, and it was then arranged that a motion 
by Dr. Helme, raising the whole question of the policy 
of applying for a Charter, should be discussed at the 
ordinary meeting of the Council on July 4th. 


ANNUAL REPRESENTATIVE MEETING. 
Tue Metropolitan Counties Branch is arranging to 
show some hospitality to the Representatives attending 
the Annual Representative Meeting in London on July 
24th and the following days. A circular letter issued by 
Dr. F. J. Smith, Honorary Secretary of the Branch 
Entertainment Committee, points out that it is now 
eleven years since the metropolitan members of the 
Association have entertained officially any of the pro- 
vincial members, though the metropolitan members 
have in the interval received much hospitality at the 
hands of provincial and Scottish members. The 
Council of the Branch therefore believes that many 
members of the Metropolitan Counties Branch will 
consider the Annual Representative Meeting a fitting 
opportunity for returning in some measure the 
courtesies received from members of other Branches. 
The arrangements are at present incomplete, but the 
Metropolitan Branch will give a conversazione at the 





student who goes through the ordinary public school 
course now has the shackles of classicism knocked 
off on the very threshold of his academic career. 
The result of this is that instead of going through a 
course which extended to nine and even ten years 
before the degree of Bachelor of Medicine was 
reached, he can now get a degree in medicine and 


be longer than that actually taken by the average 


there a panting student toils after the syllabus in vain.. 
Nevertheless, it is well that it should be known 
that the medical degrees of Oxford are within the 
reach of any man of average ability who has received 
a good preliminary education and who works seriously 
while he is at the University. The distinctive feature 
of the training is the wide and solid grounding in the 
ancillary sciences and in the “institutes of medicine.” 


not go. But within recent years the range of medical 


sion, and students have now the opportunity of learning 
the elements of clinical medicine and surgery in a very 
thorough manner at the Radcliffe Infirmary. The advent 
of Professor Osler, a.physician of world-wide reputation, 


high hope by all who are interested in the progress of 
medical science and the elevation of the profession. 
In the meantime it may be stated, without fear of 
challenge, that at the present time there is no school 
in this country or abroad where a more solid foundation 
of knowledge and of character—and in the practice of 
medicine character often counts for more than mere 
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Natural History Museum, Cromwell Road, 8.W., on 
Tuesday, July 24th, at 8.30, and some members will show 
private hospitality to the delegates. We are asked to 
state that the Irish Medical Schools’ and Graduates’ 
Association intend to invite members of the Repre- 
sentative Meeting to an entertainment on Thursday, 
July 26th. 


LOCAL EDUCATION AUTHORITIES AND THE 
FEEDING OF SCHOOL CHILDREN. 
We understand that the Select Committee which was 
appointed early in the session to consider the Bill 
which was introduced in the House of Commons deal- 
ing with underfed school children has coneluded taking 
evidence, and is now engaged in considering its report. 
The subject has excited much discussion, and the Com- 
mittee will have a delicate task in avoiding on the one 
hand opening the door to the evasion of parental 
responsibility, and on the other in finding an adequate 
remedy for the physically unfit condition in which many 
children in Jarge towns and in times of distress attend our 
public schools for elementary education. The experience 
of foreign countries is very like our own in this matter. 
States have hesitated to municipalize the family and 
have generally preferred to avoid the implication that 
because the (Government compels attendance at 
school and makes public provision for education, it is 
‘bound also to see to the feeding and clothing of its 
scholars. There are those who urge that the very fact 
that the State has assumed those responsibilities in 
regard to the minds of the children is a ground for 


‘urging on parents the greater obligation there is upon 


them to administer to the needs of their bodies. It has 
been truly said that in the anaemic brain of the under- 
fed child the first function to fail is that of concen- 
trating the attention. This failure, by necessitating a 
greater resort to the wearisome process of repetition, 
makes teaching dull and laborious alike to the teacher 
and the pupil. We see no reason why, just as the pro- 
vision of a good school meal at a reasonable price has 
become a common practice in many secondary schools, 
similar facilities should not be provided when deemed 
expedient in association with public elementary 
day schools. The State requires that children 
between 5 and 14 shall be at a certain place for 
a certain time each school day for the welfare 
of their minds. It cannot, while retaining this power 
and enforcing it, rid itself of all responsibility in regard 
to the welfare of the body of these children of tender 
years. It already caters for their physical welfare by 
providing playgrounds, etc.; is it unreasonable to ask 
that public provision should also be made for cooking 
and serving the mid-day meal ? We have observed the 
interesting experiment of the London County Council 
in some fifteen of its schools, where the product of the 
schools of cookery is utilized for the provision of a sub- 
stantial meal at cost price. This experiment might 
form the basis for future administration, and we trust 
that any legislation that may result will regularize and 
establish some such arrangements. In the Education 
Bill now before Parliament there is a clause enabling 
local authorities “to attend to the health and physical 
conditions of the children,” and we are sure that the 
voice of the medical profession and that of the children 
will be in harmony in declaring that among the 
“physical conditions” of growing boys and girls 
demanding earnest “attention ” not the least important 
is*hat which seeks for satisfaction in the dinner hour. 


THE ROYAL SOCIETY. 
THE second or ladies conversazione of the Royal Society 
was held at the rooms of the Society on Wednesday 
evening, June 20th. Judging from what was shown it 
is perhaps permissible to deduce that no very epoch- 





making researches are at present in progress but 
that much is being done in the way of applying and 
developing already existing knowledge. In any case 
there was a good deal that was attractive in itself 
to the general public and still more that was readily 
comprehensible even in the short space of time during 
which it is possible to examine any one exhibit on 
these occasions. Among the former was a _ very 
pretty series of floral, geometric, and other forms 
produced by the human voice in singing, when 
moistened water colour is spread on paper attached to 
an india-rubber vibrator. There were several sets of 
natural-colour prints, showing to what a remarkable 
degree colour-photography has developed in the last 
year or two. Curiously enough, though doubtless 
absolutely true to nature, these pictures, espe- 
cially those of common objects such as houses, seemed 
unnaturally bright in tone and _ colour contrasts. 
Of exhibits having a direct interest for medical men 
there were very few; from such as there were may be 
picked out some stereoscopic photographs illustrating 
the comparative anatomy of the membranous labyrinth 
shown by Dr. Albert Gray, and two new developments 
in microscopy. The first of tlese, shown by Messrs. 
Carl Zeiss of Jena, was an application of ultra-violet 
light to photomicrography. Advantage has been taken 
of the fact that the resolving power of an objective 
advances in direct proportion to decrease in the wave 
length of the light used. By using ultra-violet rays 
and fused quartz lenses and cover-glasses, with slides 
either of thin sheets of quartz or of glass permeable to 
ultra-violet light,an objective with a numerical aperture 
of 1.5 acquires the same resolving power as one with 
an aperture of 25. The amount of detail shown by 
this apparatus was certainly remarkable. That ex- 
hibited by Messrs. R. and G. Beck showed even more 
clearly the resolving power of light of different wave- 
lengths. It is so arranged that any portion of the 
spectrum can be used for illuminating the object and 
the results compared. Another novel exhibit was that of 
Mr. R. G. Durrant, which showed that ionic separation 
occurs when solutions of acids or of salts are allowed to 
diffuse into sensitized jellies or solutions. For instance, 
when acids diffuse into jellies some hydrogen ions separ- 
ate and advance, anions being left behind. Interest 
of another sort attached to the exhibits of the Royal 
Microscopical Society. These, presented recently to the 
Society by M. Alfred Nachet of Paris, were micro- 
daguerreotypes of blood, milk, and crystals. They were 
taken as far back as 1844 by Léon Foucault on silver 
plates, by Daguerre’s method, and probably represent 
the first photomicrographs ever produced. They looked 
very much like the illustrations common in textbooks on 
physiology thirty years ago. During the course of the 
evening there were three lantern demonstrations, all of 
a more than usually popular character, one, by Dr. 
Tempest Anderson, dealing with the recent eruption of 
Vesuvius; another, by Sir William Crookes, with the 
diamond industry in South Africa, and some of the 
properties of these stones; and the third, by Mr. Frederick 
Enock, illustrating the adaptability of the colour of 
certain insects to their environment as a means of 
gaining protection. 


THE ROYAL COMMISSION ON THE POOR 
LAWS. 

TueE Irish Committee of the British Medical Association, 
which came into being at the annual meeting of Repre- 
sentatives last year, has not been slow to recognize the 
possibilities offered by the Royal Commission on the 
Poor Law. It may be long before this Commission is 
ready to begin the consideration of Irish affairs, but 
even if this interval lasts a year or two it will be by no 
means too long if a really convincing array of evidence 
is to be prepared, and if the extreme difficulties—moral 
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physical, and financial—to which medical men in the 
Trish Poor-law service are subjected are to be brought 
home clearly to the Commissioners. The Irish Com- 
mittee therefore decided to take time by the forelock, 
and the task of helping to get together evidence which 
it set itself is already in hand. The Irish Committee, 
in addition to ordinary ¢.-officio officers, is formed of 
the secretaries and one elected member of each of 
the Branches of the British Medical Association in 
Ireland, and has Professor Byers, of Belfast, 
as its Chairman, and Professor A. H. White, of 
Dublin, as its Honorary Secretary. It is therefore 
in itself well acquainted with the general subject and 
well representative of the general body of the profession. 
In order, however, to concentrate initial labours and 
‘subsequently secure for the endeavour the co-operation of 
nearly every Poor-law interest in Ireland, it appointed 
.a subcommittee to deal with the whole question. This 
subcommittee in its turn put itself into communication 
with the Irish Medical Association, the Poor-law 
Officers’ Association, and the Workhouse Reform Associ- 
ation, with very happy results. The net outcome so 
far is that a joint Committee representative of all four 
bodies has come into existence and has subdivided 
‘itself again into three sections each with its own secre- 
tary, and each charged with the performance of a 
-different part of the general labour, but all in close 
touch with each other's work through the general secre- 
tary, Professor White. Obviously, therefore, the whole 
machinery for the collection and preparation of evidence 
ds admirably arranged and should prove very successful. 
No amount of well-directed industry, however, 
on the part of this Joint Committee can prove effective 
unless individual medical men in Ireland co-operate 
with it heartily. Doubtless they will soon be asked to 
‘supply information and prepare returns in respect of 
their work, but whatever form the requests may take it 
is earnestly to be hoped that in the common interest 
they will meet with ready response from all alike. 
Only let every one to whom application is made contri- 
bute each his brick, and the desired edifice of incon- 
ttrovertible facts will quickly be erected. 


‘NURSING IN VOLUNTEER MILITARY HOSPITALS. 

‘THE volunteer force now reaches some quarter of a 
million men, of whom about 97 per cent. are efficient. 
The Volunteer Medical Services are contemplating a re- 
organization which shall place them in line with the 
‘organization of the Royal Army Medical Corps, and will 
‘in the course of time provide the medical units neces- 
sary for the mobile field army. But there is no 
‘organization yet in existence which would guarantee 
the provision of hospital accommodation in places 
where no such institutions exist in this country. 
Battles will not necessarily be fought in the vicinity of 
‘civil hospitals. It will therefore be necessary to arrange 
‘for a certain number of general hospitals to be erected 
&n positions which can only be strategically indicated 
by the nature of the operations which take place. While 
the number of volunteer medical officers will probably 
be sufficient to provide surgeons for such units, the 
nursing staffs, male and female, will be deficient unless 
‘steps be taken to make good the want. There is no 
machinery for the provision of nurses for such a 
service. There does not appear to be any reason why 
hospital nurses should not make themselves available 
for this service. The reason why they have not yet 
«lone this is probably to be found in the fact that the 
nursing profession is a comparatively young one, and 
has not yet grasped its duties to the State. It is to be 
hoped that the present stir of reawakened interest in 
the Auxiliary Services may likewise arouse the nurses 
to an organized effort to make themselves available for 
the national schemes of defence. 





‘“BUTCHER’S MEAT.” 

In connexion with the disclosures that have been made 
in America of the unwholesome nature of much of the 
tinned and preserved foods imported from that country 
into Great Britain, it is not unnatural that the condition 
of our own meat supply and the dangers of possible 
contamination from various sources should come in for 
ashare of the scrutiny. In this regard attention may be 
drawn to the practice of many, if not of most, butchers 
of freely exposing the limbs and carcasses of slain 
animals to the open air of the street, where they are 
exposed to germ-laden clouds of dust as well as to the 
unceasing attention of myriads of house-flies. It is not 
uncommon to see carcasses hanging within a few yards 
of the public roadway, which is churned into manure- 
laden dust by horses and vehicles and freely and im- 
partially distributed by high-speed motor-cars. In view 
of the increasing importance of the dust nuisance it is 
more than ever important that every article of food 
should be screened from the public street, and this 
applies especially to an article so liable to infective and 
putrefactive processes as raw meat. The part played 
by flies as the carriers of pathogenic and putrefactive 
bacteria in relation to the contamination of food 
has scarcely received sufficient attention and greater 
care should be taken to prevent their access 
to food intended for human consumption. In 
the case of raw meat the micro-organisms are 
destroyed by the process of cooking, but this does not 
apply to their toxins, whether intracellular or extra- 
cellular; and cases of summer diarrhoea, the origin of 
which is obscure, may owe their explanation to meat 
which has thus become tainted, though perhaps not 
sufficiently as to become noticeable. It should also be 
remembered that frequently infants and young children 
and many invalids are fed on raw meat juice, or raw 
scraped beef, and that raw meat is largely used in the 
treatment of tuberculosis; and the possibilities of such 
meat having become infected in the hot weather should 
not be disregarded. Sanitary authorities should insist 
upon raw meat being kept in cool, well-ventilated 
chambers away from the public streets. Such chambers 
should be tiled and have impermeable floors, so as to be 
kept absolutely clean, and the ingress of flies should be 
prevented hy the use of perforated zinc or some such 
contrivance. Butchers’ carts should be well covered and 
provided with chambers which will exclude dust. Only 
in this way, combined with proper inspection of meat 
and of slaughter-houses, can we be sure of a pure and 
wholesome meat supply. 


PROPOSED INDUSTRIAL COLONY FOR THE 
FEEBLE-MINDED. 
THE annual meeting of the National Association for 
Promoting the Welfare of the Feeble-minded, which 
for ten years past has been doing useful work in pro- 
moting the welfare of the feeble-minded class, both 
children and adults, was held on June 15th at Denison 
House, the President (Lady Frederick Brudenell-Bruce) 
in the chair. The meeting was addressed by the Presi- 
dent, by Earl Stamford, by Sir William Chance (Chair- 
man of the Executive Committee), by Sir R. Biddulph 
Martin (Treasurer), and by Dr. G. H. Savage, 
Mrs. Scharlieb, and Dr. Shuttleworth. The Earl of 
Stamford, in moving the adoption of the _ re- 
port, mentioned that H.R.H. the Princess Chris- 
tian had recently ‘ecome Patroness of the Asso- 
ciation,’ and that Sir ‘William Chance had succeeded 
Mr. W. H. Dickinson, M.P., as Chairman of the Execu- 
tive Committee. Mrs. Scharlieb, M.D., in seconding the 
adoption of the report, spoke of the preventive character 
of the work of the Association, and pointed out that 
the feeble-minded, without such help as this Society 
afforded, tended to swell the pauper and the criminal 
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class, and for the sake of society and the nation at 
large it was absolutely necessary to stem the stream of 
evil at its source, the tracing of which was one of the 
problems the Association had set itself to solve. Sir 
W. Chance, supporting the motion, gave a succinct 
account of the work of the Society, pleading earnestly 
for funds for the establishment of an industrial 
colony, towards which he himself contributed £50, 
Dr. Savage said that the feeble-minded formed a large 
and increasing class which in the past had either been 
neglected or improperly associated with the insane or 
the idiotic. In it was found the potential criminal, the 
future tramp, and the woman easily lured to moral 
destruction. It was society’s duty to save them from 
harm and thus to safeguard itself. Degenerates were 
found in all social classes, and where there was original 
mental defect training could not produce normality, 
though it might render those who had the _ benefit 
of it wage-earners under kindly supervision. Hence 
the utility of such an industrial colony as_ the 
Association was seeking to found, where, working in 
healthy surroundings and employed in varied avoca- 
tions, the feeble-minded colonies would have before 
them a happy and servicable career. At Earlswood 
most excellent work was being done by employing in 
useful occupations the higher grades of imbeciles. Up 
to the present time about £500 has been promised 
towards the £10,000 needed for the establishment of an 
industrial colony. 





STREET AMBULANCES. 
Dr. HENRI NACHTEL, who is at present on a visit to 
London, holds strongly that the London County 
Council is making a great mistake in proposing to work 
its two experimental ambulance stations with motor- 
driven vehicles. He considers that, at least until the 
administrators and executive officers of the scheme 
have become thoroughly conversant with the work, it 
would be very much better to use horse-drawn ambu- 
lances. Another serious defect he sees in the scheme 
is that it makes no provision for the first-aid treatment 
of all cases of accident by qualified persons, as in other 
great cities. So far as the first of these criticisms is 
concerned, it is to be noted that the use of motor-driven 
vehicles necessarily greatly increases the initial outlay 
on a service, and it is this initial cost which has 
hitherto retarded the provision of an ambulance service 
by the London County,Council. Whether such vehicles 
would prove more efficient than horse-drawn vehicles is 
another question ; the City Corporation, after collecting 
evidence on the point from various cities, came to the 
conclusion that horse-drawn vehicles were preferable, 
motor services in America, the birthplace of street ambu- 
lance systems, having proved very unsatisfactory. The 
Metropolitan Ambulance Association, which consists 
mainly of medical men in London practice, also 
reached the same conclusion by a different route; 
it thought there was nothing to be gained by substitut- 
ing mechanical for horse traction, since horse ambu- 
lances would travel quite as fast as was desirable, and 
at the same time were steady. Dr. Nachtel’s views, 
therefore, merely confirm those of many other persons, 
though, as his experience of street ambulance work has 
been very great, his opinion would carry much weight 
even ifhe stood alone. As was pointed out in these 
columns some twenty years ago, he was the first to take 
up the question of street ambulances on this side of 
the Atlantic, and it is not so very long since he gave up 
his connexion with the successful Paris enterprise. 
The history of the latter shows how very much alike 
are municipal and governing bodies all the world over. 
Dr. Nachtel having noted the possibilities of the New 
York street ambulance system, then in its infancy, 
modified it to meet the conditions in Paris, and 
began to urge its adoption in 1880. Four 





years’ advocacy led to a _whole-hearted accept- 
ance of the scheme by individual members of the 
city government, but as a body they took no definite 
step. In despair he turned to private charitable enter- 
prise and got together a lay committee with Jules 
Simon as president, Henri Monod as vice-president, and 
Pasteur, Alexandre Dumas, Leon, Lee, Ernest Renan, 
and others, as its members. No undertaking backed by 
such lights of the literary and social world could 
possibly fail, so a couple of years later saw the Paris 
street ambulance system actually at work. It was 
carried on as a private enterprise under Dr. Nachtel’s 
general superintendence for some ten years, and was 
then taken over by the municipality as a part of its 
ordinary public duties. From this the history of London 
only differs in so far as that private enterprise, though 
in many respects it has done much, has never succeeded 
in the smallest degree in meeting the needs of the 
situation. The new _ systems, therefore, whenever 
instituted, will be complete innovations. That of the 
City may be expected to commence work first, for al} 
the machinery has long since been thought out, and it 
needs little more than a word to set it in action. What- 
ever may be the case with the Metropolitan Police there 
is at any rate no demur on the part of the City Police 
authorities. A very strong report, from which we have 
frequently quoted, was submitted by the Commissioner 
some two years ago, and it is recognized that a proper 
ambulance system is not only an urgent necessity, but 
that, properly managed, it will facilitate the work police 
constables commonly have to perform. Conditions 
outside the City do not materially differ, so that if the 
Metropolitan Police really do not favour the County 
Council scheme, the source of objection is probably to 
be localized in some point of administration or 
authority. This should be susceptible of ready adjust- 
ment, and in any case should not be allowed to stand 
in the way of a scheme of vital importance to every 
worker in London. 


NURSING IN THE ARMY. 
THE Broad Arrow of June 16th contains an article on 
Queen Alexandra’s Imperial Military Nursing Service 
which, while it displays considerable intimacy with 
Army Estimates, shows a want of acquaintance with 
practical nursing and with how to train recruits to be 
male nurses. The article is animated by a desire to 
return to the “good old times” when the nursing 
of patients was carried out by the men who 
had also to scrub the floors and to do all the 
dirty work in the hospital. The article practically 
preposes the abolition of the new nursing section 
of the Royal Army Medical Corps, a section which is 
gradually becoming highly proficient in nursing duties, 
under the training of skilled women nurses, and 
proposes to return to the Jack-of-all-trades orderly, 
instead of continuing to train specialized male nurses. 
Who that had experience of military hospitals of, say, 
ten years ago, can make any comparison between the 
nursing of that time and the vastly-improved conditions 
of the present? In those days the serious cases were 
nursed by men who had received, from amateurs, no 
more than a rudimentary training in the duties of a sick 
attendant. Now the Royal Army Medical Corps has at 
least a small proportion of its men placed on a footing 
of equality with the Japanese male sick attendants. 
Curiously enough, the article appears disposed to take a 
reasonable view of the nursing conditions which must 
be fulfilled in military hospitals in war, and recognizes 
that the medical units for rough-and-tumble field 
work must be men of the Royal Army Medical Corps. 
It will be well for the sick that those units now contain 
what they never had before—male nurses properly 
trained in peace time by women nurses. It is also 
recognized that the hospitals, properly so-called, must 
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be nursed by women. The sick or wounded soldier will 
be very grateful to escape from the field unit to obtain 
skilled nursing by highly-trained women. The fear of 
a retreat will not affect the nerves of women who have 
taken up army nursing as a career; neither will the 
sneer at their baggage lower the high estimate placed 
by generals and other combatant, officers on the 
ministrations of women in a sphere peculiarly 
their own. But it is a serious mistake to sup- 
pose that we can wait for women nurses until war 
breaks out. Those who were in the last war do not 
wish to renew in any future campaign their experiences 
of what waiting for nurses means. The exponents of 
retrograde views will, it is to be hoped, never have 
occasion again to face national indignation such as 
was aroused five years ago by the imperfect provision 
of, among other things, skilled nurses. It is true that 
there are symptoms indicating a wish in some quarters 
to return to rejected ideas. But there are watchful 
eyes placed higher than retrograde military medical 
officers. Under these eyes the soldiers’ hospitals are 
reaching a standard of efficiency which the common 
sense of the nation will not allow to be upset by those 
who are always looking back, who live on the verge of 
everlasting night. Let such go to join the three old 
women who had only one eye between them, and one 
refrain: “ Old times were better than the new.” 


EARLY MEDICAL WORKS. 

DurinG the week the interesting collection of early 
medical works formed by the late Sir William Banks, 
to which reference was made last week, has been sold 
by Messrs. Sotheby, Wilkinson, and Hodge at their 
rooms in Wellington Street, Strand. The collection 
was catalogued in seventy-eight lots. The prices ob- 
tained showed on the whole an advance on those 
usually given; this may be accounted for partly by 
the number of rare and curious books in this 
department of literature offered at one time being 
unusually large, and partly by the trouble that had 
been bestowed upon their binding and preservation. 
Doubtless an increasing interest is being taken in the 
works of the ancients. The total amount realized by 
the seventy-eight lots was about £200, by no means 
an unsatisfactory result, having regard for the fact 
that the collection contained no work or pamphlet 
of exceptional rarity. The highest price realized 
for any one volume was £7 5s., which was given for 
Vesalii (And.) ad Joachimum Roelanto Epistola, Basileae, 
1546 (Lot 821), with a large woodcut portrait of the 
author, and two fine initial letters, bound in limp 
vellum. A copy of Hippocrates’s Opera Omnia Graece, 
cura F. Asulani, Venetiis, Aldus, 15.26 (Lot 810), a first 
edition, brought £5 5s. The Grete Herbal, Petrus 
Treveris, 1529 (Lot 809), in black letter, an imperfect 
copy, £5. The noble experyence of the Vertuous 
handyworke of Suryeri practysed and compyled by 
the moast experte Mayster Jherome of Bruynswyke 
(Lot 813), published in the earlier part of the sixteenth 
century, realized £4 14s., a price which must be com- 
forting to the purchasers of second-hand copies of the 
noble experience of the virtuous handiwork of surgeons 
of four centuries later. 


THE King has been pleased, on the occasion of the 
opening by His Majesty of the King Edward VII 
Sanatorium, Midhurst, to appoint Charles Theodore 
Williams, Esq., M.D., to be a Member of the Fourth 
Class of the Royal Victorian Order, and also to appoint 
Percival Horton-Smith Hartley, Esq., M.D., Honorary 
Secretary of the Executive Committee of the Sana- 
torium, to be a Member of the Fifth Class of the said 
Order. 





Medical Notes in Parliament. 


[From Our Lossy CORRESPONDENT. ] 


‘Physical Health in Elementary Schools. — Mr. Keir 
Hardie asked the President of the Board of Education 
whether he contemplated the creation of a special State 
medical staff to supervise the efforts of local educational 
authorities for attending to the health and physical con- 
dition of the children educated in the public elementary 
schools. Mr. Birrell replied that the Board of Education 
were only responsible in respect of England and Wales. 
They already possessed one medical inspector of schools ; 
the appointment of a second was in contemplation. He 
did not think it would be wise for the Board to embark 
upon the establishment of a large staff of such officials, at 
ull events until there had been time to see the extent 
the development of local authorities’ activities under 
Clause 35 (b) of the Education Bill rendered such a course 
desirable. 


Tinned Meat Contracis.— Mr. Cooper asked the Secre- 
tary of State for War whether any of the current army 
contracts were held by British makers of canned or pre- 
served meats; whether any of these contractors were 
firms whose articles were condemned during the South 
African war; whether there was any inspection into the 
quality and soundness of the materials used during their 
manufacture; if so, was the inspector a medical man 
holding a public health diploma, or was he a military 
man? Mr. Haldane replied that no army contracts for 
tinned meat were held by British makers at present. 
Whenever a contract for preserved meat was held by a 
British firm, surprise visits to the works were paid by 
army officers, and samples were submitted to a Govern- 
ment analyst. These army officers held certificates from 
the Birkenhead medical officer of health, and some from 
the Royal Sanitary Institute, the latter being similar to 
those held by inspectors employed under the Local 
Government Board. Mr. Cooper further pressed the 
question whether the inspector should not be a trained 
veterinary inspector and expert in meat, or a medical man 
holding a diploma of public health. Mr. Haldane thought 
the hon. member did not appreciate the kind of training 
that these Army Service officers had. They were trained 
for this very purpose, and there were several certificates 
which they had to obtain. One was the Birkenhead cer- 
tificate. Another certificate was that of the Metropolitan 
Meat Market. Colonel Hobbs, who had gone out to inspect 
the stockyards, not only held that, but had had practice in 
judging meat for some years. 





Vivisection.._On Monday the Home Secretary, replying 
to an unstarred question by Mr. Ellis Griffith, stated 
he was informed that it was certainly not the practice in 
laboratories in this country to divide the nerves of vocali- 
zation of animals before commencing experiments. No 
experiment involving a serious operation was allowed to 
be performed unless the animal was under the influence 
of some anaesthetic of sufficient power to prevent it feeling 
pain. On Wednesday the Standing Committee on Trade 
had under consideration a Dogs Bill, the main object of 
which is to make the owner responsible for compensation 
for the worrying of cattle ; towards the end of the proceed- 
ings the Government accepted, with the reservation that 
it might require verbal alteration, an amendment moved 
by Mr. Cathcart Wason providing that no stray dog seized 
by the police should be given or sold for the purposes of 
vivisection. 


The Nurses Registration Bill introduced by Mr. Munro- 
Ferguson last week has been issued, and consists of 
thirty clauses. It proposes to create in the first 
instance a provisional council of eleven persons, and 
afterwards, when the register is formed, an incorporated 
council of nineteen persons, of whom ten will be directly- 
elected representatives of the registered nurses of the 
United Kingdom. This Council will be responsible for 
the registration, education, examination, and discipline 
of all registered nurses. On the provisional council it is 
proposed to put three registered medical practitioners, 
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and on the incorporated council there are to be five. The 
Bill, which is backed by Dr. Macnamara, Mr. Rose, Sir 
John Kennaway, Mr. A. W. Black, Mr. Eve, Mr. Fell, 
Mr. Crooks, and Mr. Mckillop, was down for second 
reading on Monday last. The chances of its becoming 
law this session are not favourable. 


Infantile Mortality was the subject of questions in the 
House of Commons on Monday. Mr. Wedgwood asked 
whether, in view of the national conference on infantile 
mortality and the speech there delivered by the President 
of the Local Government Board, in which he attributed 
infantile mortality and other evils largely to the employ- 
ment of married women three months before and six 
months after childbirth, the possibility of dealing at an 
early date with this subject would be considered. Mr. 
John Burns said the question was attended with many 
difficulties, both as regards the enforcement of and the 
possible results of such prohibition. He was not pre- 
pared to deal with it immediately. He was fully aware 
of the great importance of the subject, which had been 
under consideration in connexion with the report of the 
Physical Deterioration Committee, and it would receive 
attention in connexion with any amending factory legis- 
lation. In answer to Mr. Alden, who raised the question 
of medical relief on loan as a deterrent to parents apply- 
ing for medical relief for children, Mr. John Burns said 
that he had no reason to suppose that guardians were 
unwilling to afford medical relief for infants, nor had he 
any evidence to show that where it was the practice to 
give medical relief on loan, persons properly entitled to 
relief were thereby deterred from applying for it. It was 
not necessary to issue a circuJar, but any particular cases 
of failure to give relief would be considered. 


Juvenile Smoking.—The House of Lords has appointed 
a Select Committee, consisting of Lord Beauchamp, the 
Bishop of Ripon, Lord Aberdare, Lord Heneage, and Lord 
Biddulph, to consider the Juvenile Smoking Bill. The 
Committee has been empowered to consider the question 
of juvenile smoking generally, and its effect on the physical 
condition of children, and to report whether any, and if so 
what, alterations in the law are desirable or practicable 
with a view to stopping the sale of tobacco and cigarettes 
to children below a certain age. 


Boarding Out.—Mr. Burns informed Mr. Leif Jones that 
on January lst last the number of pauper children who 
were boarded out within and beyond the union were 6,963 
and 1,818 respectively, and that there were 284 authorized 
committees in respect of children boarded within the 
union, and the number of the children under their care 
was about 2,000. 


The Fatal Accidents and Sudden Deaths Inquiry (Scot- 
land) Bill.—This Bill was read a second time after a 
division on Friday last week. In the course of the dis- 
cussion the Lord Advocate pointed out that, under the 
existing law, the inquiry into accidental deaths was 
private, and that consequently there sometimes arose 
anxiety and uneasiness in the public mind as to the causes 
of death. The verdict now given was a formal one, and 
it was proposed to make it a full, real, and helpful verdict 
as to the causes of death and the persons to whose fault 
or negligence the accident was attributable, and other 
matters bearing on the matter disclosed in the evidence. 
With regard to sudden and suspicious deaths, no public 
inquiry was now necessary in Scotland, but the Bill pro- 
vided machinery by which all such cases were brought 
under the cognizance of the Crown, and the Lord Advocate 
was empowered to order inquiries to satisfy the public 
mind. 


The Salaries of Scottish Medical Officers.— Last week 
Mr. Watt asked the Secretary for Scotland what were the 
duties and what was the salary attached to each of the follow- 
ing oilices in Scotland—namely, medical superintendent of 
statistics, Registrar-General's office, inspector under the 
Inebriates’ Act, and assistant to the medical adviser to 
the Prison Commissioners; and would he say whether 
each of these offices was a pensionable office, and what 
time the holder of each devoted to its duties. Mr. Sinclair 
said that the information was as follows: The super- 
intendent of statistics had to supervise the abstracting of 





vital statistics and to prepare the statistical reports issued 
by the Registrar-General. The pay was £450, rising by 
annual increments of £15 to £500 a year. The assistant 
to the medical adviser to the Prison Commissioners had to 
assist the Prison Commissioners’ medical adviser, whose 
duties were to express opinion on matters referred to him 
by the Commissioners and to medically inspect prisons. 
The pay was £100. The Inebriates Acts inspector was 
required to inspect institutions licensed or certified under 
the Inebriates Acts, to prepare an annual report, and to 
advise the Secretary for Scotland on matters referred by 
him; the pay was £50. None of these offices was pen- 
sionable, and he understood that together they occupied 
the officers’ full time. 


Vaccinal Gondition of Small-pox Patients.— Mr. Lupton 
asked the President of the Local Government Board last 
week if he would request the various medical officers of 
health throughout the country to ascertain the vaccinal 
conditions of all small-pox patients, not merely by verbal 
inquiries, or by examination for marks of vaccination, but 
also by examination of the registers to ascertain if the 
patient had been registered as vaccinated. Mr. Burns 
replied that such an examination of the vaccination 
registers as that suggested would involve considerable 
trouble and some expense, and in a great many cases it 
would be impracticable. The majority of small-pox 
patients were adults whose vaccination, if any, took place 
at remote and uncertain date, and often in another and 
perhaps distant place, many of these patients being. 
persons cf vagrant habits. It formed no part of the duty 
of the medical officers of health to make the proposed 
examination, and he did not feel that he could ask them 
to undertake it. In answer to a second question on the 
registration of vaccinations and a request for more complete 
registration of vaccinations and revaccinations, Mr. Burns 
said that every public vaccinator was required to enter in 
his vaccinator’s register all vaccinations and revaccinations 
performed by him at the public expense. It would be 
advantageous if private medical practitioners kept similar 
records, but he had no authority to ask them to do this. 
Every medical man, however, whether a public vaccinator 
or not, was required by the Vaccination Acts to give @ 
certificate of the vaccination of any child successfully 
vaccinated by him. The certificate had to be sent to the 
vaccination officer for entry in the register kept by that 
officer. 


Vaccination in Ordnance Factories.— Mr. Branch put a 
question to the Secretary of State for War respecting the 
protest of the workmen at the Royal Small Arms Factory, 
Enfield, against compulsory vaccination as a condition or 
employment. Mr. Haldane replied that the question was 
raised in March last at an interview between the Secretary te 
the employés’ union and the Chief Superintendent of the 
Ordnance Factories. He was not prepared to depart from 
the decisions of his predecessors not to admit men to the 
various ordnance factories unless they consented to be: 
vaccinated. Mr. Branch further asked whether insistence: 
on vaccination had not been followed by serious results to 
individual workers?’ Mr. Haldane said he did not think 
serious results had followed. Wherever there was a large 
body of men working together the case seemed to be that 
risks might result through not insisting on vaccination. 


The Infectious Diseases (Ireland) Bill was introduced 
on Tuesday by Mr. Boyce. It provides that the Infectious 
Disease (Notification) Act, 1889, shall extend to every 
sanitary district in Ireland, whether it has or has not been 
adopted by the sanitary authority. 











WE have received the thirty-third edition of the cata- 
logue relating to microscopes and microscopical accessories 
issued by the well-known firm of Carl Zeiss of Jena. It 
announces the introduction of several new forms of micro- 
scope stand, including a quite simple stand for laboratory 
use at a comparatively low price. Its pillar, however, is not 
jointed, so that the stand cannot be inclined and the space: 
between the stage and the mirror is not sufficient to allow 
of an Abbe condenser being fitted, although other forms: 
may be. A corneal microscope with Gullstrand’s appliance 
for lateral illumination is a new feature and there are im- 
portant reductions in the price of many ot the achromatic 
objectives, Huygenian oculars, nose pieces, and objective 
changers. 
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SPECIAL CORRESPONDENCE. 


PARIS. 


Académie des Sciences: MM. Calmette and Guérin on a New 
Method of Vaccination against Tuberculosis.—Académie de 
Médecine: Report of Tuberculosis Commission.— Notification 
of Whooping-couyh. 

At the last meeting of the Académie des Sciences MM. 
<‘almette and Guérin made a communication on a new 
method of vaccination against tuberculosis, with good 
hopes of its ultimate applicability to the human subject. 
From numerous experiments, conducted with another 
object in view, they found that tubercle bacilli killed by 
heat or treated by different reagents pass through the 
intestinal wall with the same ease as living bacilli, and 
are found in the mesenteric ganglia, and even in the 
lungs. They therefore experimented to see if young 
animals (calves and kids), given by the mouth, at 
an interval of forty-five days, two doses of 5 and 
25 centigrams of bacilli, either dead or modified 
in their vitality and virulence by various methods, 
could with impunity support a meal of 5 centi- 
grams of fresh bovine tubercle, certainly infec- 
tive for control animals. They have been able to convince 
themselves that bovine tubercle bacilli, killed by five 
minutes’ boiling or simply heated for tive minutes at 
70° ©. and ingested in given conditions, protect com- 
pletely for four months at least against virulent infection 
by the digestive passages; how long the protection 
endures is not yet possible to state. Details of the actual 
experiments will shortly be published, but at the present 
time MM. Calmette and Guérin have proof that young 
<alves can be vaccinated by simple intestinal absorption 
of bacilli modified by heat, and that this method of 
vaccination does not present any kind of danger. The 
experiments must be repeated ina suflicient number of 
animals to justify the application of the system to the 
prophylaxis of bovine tuberculosis. If the above results 
are confirmed, there does not seem to be any valid objec- 
tion to this method being applied to the human subject, 
since it appears to be quite innocuous. They 
are of opinion that it will be possible to protect young 
children from infection by making them take by the 
mouth a few days after birth, and a second time some 
weeks later, a very small quantity of tubercle bacilli of 
human and bovine origin, modified by heat and mixed 
with a little milk. The only essential precaution which 
will be necessary, but not always easy to take, will consist 
in keeping the infaits thus vaccinated for at least four 
amonths protected from all tuberculous contamination. To 
fulfil this indication it will doubtless be necessary to 
establish, more particularly for the infants of tuberculous 
parents, specially-supervised nursing establishments in 
order to prevent the introduction of any tuberculous germ 
of human or bovine origin capable of infecting the infants 
antil they shall have acquired vaccinal immunity. 
MM. Calmette and Guérin believe that the difficulties in 
the application of such a measure would weigh lightly 
against the immense social interests to be protected, and 
the advantage humanity would reap by preparing for the 
future a race of men refractory to tuberculosis. M. Roux, 
after this communication, announced that he is conduct- 
ing experiments in collaboration with M. Vallée of Alfort 
on the same lines as MM. Calmette and Guérin, and that 
the results obtained agree in a remarkable way with those 
of the experiments of MM. Calmette and Guérin. 

The special commission appointed by the Académie de 
Médecine after the lengthy discussion introduced by 
Professor Albert Robin has just handed in its report. 
M. Netter, the reporter. read the following resolutions, 
which were all unanimously passed by the Académie : 





(a) Statistics.—Statistics of the causes of death can only 
offer guarantees of exactitude if the declaration thereof is 
made by the medical man in charge of the case. These 
declarations can only be made obligatory if measures are 
taken to assure professional secrecy. Statistics should 
have as their basis the etiology of disease. In order to 
revise the nomenclature of the causes of death on these 
lines, it is advisable to await the meeting of the next 
International Congress in 1910. 


(b) Declaration of Transinissible Diseases.—Notification 
which is compulsory for the medical men, should be 





equally so for the head of the family, the lodging-house 
keeper, and the heads of collectivities and establishments. 

(c) The Fight against Tuberculosis.—The medical man in 
charge shall indicate to the patient and to his entourage 
the measures to be taken to prevent contagion. The 
exercise of the right to declare cases of tuberculosis 
(decree of February 10th, 1903) gives to the medical men 
in charge, to families and to heads of coilectivities the 
means of having dwellings inhabited by tuberculous cases 
disinfected. This disinfection is particularly necessary 
in cases of death or of change of habitation. The 
conditions of the development and evolution of tuber- 
culosis are so different to other transmissible diseases, that 
to fight this disease it is impossible to be limited by the 
measures prescribed in the law of February 15th, 1902. The 
special law must take into consideration not only the 
transmissibility, but also the other etiological factors, 
especially unhealthy dwellings and alcoholism. 

(d) Disinfection.—The Académie, referring to its resolution 
of June 15th, 1905, calls the attention of the authorities to 
the necessity of putting into action the disinfection services 
provided by the law of February 10th, 1902. 

The Académie added whooping-cough to the list of diseases 

whose notification is compulsory. 


CORRESPONDENCE. 


THE INFECTIVITY OF INHERITED SYPHILIS. 

Srr,—Your criticism of my series of cases of syphilis, 
presumably infected by an infant with the inherited 
disease when nearly eighteen months old, seems to call for 
an answer on two points: (1) Whether it was possible for 
the child to be infected a second time, or, not having 
inherited the disease, to have received a primary infection 
some short time before the infection of the others; and 
(2) whether the rest of the family could have been infected 
from another source. 

Farther inquiry seems to bring out one point, unknown 
before, which greatly strengthens my contention. The 
grandmother denies that the child had any sore, rash, or 
illness between the pemphigus just after birth, and the 
condylomata around the anus seventeen months after- 
wards, ercept that some months after discontinuing 
treatment she brought the child up with just the same sores 
around the anus, and received a box of tabloids, under 
which recovery took place. On referring to my books I 
find on March 13th, 1905, the child was seen by my 
partner, Dr. Bayne, and received some hyd. ec. creta 
tabloids. Ile tells me he remembers the child had 
condylomata around the anus. 

May I therefore be allowed space for the sake of clear- 
ness to restate the case, with slight additions’ On 
July 25th, 1904, I delivered a girl of a female illegitimate 
child, having second-hand evidence that she had had 
syphilis some time before. The family are of the respect- 
able artisan class, whom I have attended and known well 
for the last thirteen years, and my father for fifteen years 
before. The girl had been in service, but had gone 
wrong in more ways than one. Four days after birth the 
child was found to have a universal pemphigus, and was 
at once put on hyd. e. cret., and recovered. (This 
treatment must have stopped by November, unless it 
was given without entry in my books. I regret I took 
the grandmother’s word as to “about six months” in my 
original notes without first going carefully through my 
books.) In March, 1905, condylomata appeared around 
the anus, when mercury was given for a week or 90, with 
recovery. Again, in Deeember, 1905, condylomata in the 
same situation were present, which I did not see till 
January 11th, 1906, when there was also some stomatitis. I 
now regret that my knowledge of the child’s history made 
my examination of the mouth so cursory, for in a fort- 
night’s time, when my suspicions were aroused, nothing 
obvious could be made out. Early in January the grand- 
mother,’ who had fed the child by spoon, at the same time 
tasting the food, felt a sore throat and noticed a sore on 
her lip. This I did not see till the end of January. 
Subsequent events proved the sore on the lip to be a 
chancre, with a probable coexisting one on the tonsil. 
Her daughter, aged 12, had another chancre on the left 
tonsil of about a fortnight’s later date than her mother’s. 
Following this by about another fortnight a son, aged 7, 
had also a chancre on the right tonsil. With this history 
I cannot see that the baby could have had a primary 
infection; we are therefore thrown back on your second 
hypothesis, 
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At that time the household, in addition to those men- 
tioned, consisted of the father and two sons, aged 20 
and 17. I have seen these three, and they all deny 
having had any sore or illness whatever. Granting that 
there was another source of infection, it must have been 
one that lasted some time, for though the second child 
might have been infected by the mother, it is very 
unlikely that the elder one, whose symptoms began so 
soon after her mother’s, should have been infected by her, 
and they all must have been infected by something put into 
the mouth. If there had been any lasting infection of 
this nature it is curious it should have been undetected 
or forgotten. On the other hand, we know the method 
followed in feeding the baby. Syphilis also in a small 
country town of about 3,000 is not a common disease, and 
1 find that’ neither of my medical brethren practising 
here has seen a case of the disease in its early stages 
during the last year. The suggestive interval between 
the baby’s symptoms and the grandmother's must have 
some weight. I may also mention that the bridge of the 
baby’s nose is certainly suspicious. 

Upon these facts I can see no other possible conclusion 
than the one I have put forward. 

Knowing the importance of this series, I shall be most 
happy to show these cases, with strong evidence of the 
truth of my data, to any one who is interested.—I am, 
etc., 

St. Ives, Huntingdonshire, June 18th. W. REGINALD GROVE, 

S1r,—Referring to the communication of Dr. Grove, in 
the British MepIcaAL JouRNAL of June 16th, p. 1400, I may 
mention an interesting case I had some years ago. 

A child (illegitimate) of two or three months of age was 
brought home to its paternal grandparents, to be cared for 
as its mother was of notoriously bad character and 
neglected the child. I was called to see it, and found it 
full of syphilitic symptoms. Snufiles, suppurating ears— 
in fact, a case that the first look at was enough. I 
cautioned the grandmother to be most careful, as it was 
in the cradle with an uncle of about its own age, and one 
feeding bottle only. Its father was 21, the eldest of the 
family at home; its uncles and aunts, numbering about 
seven or eight, aged from father 21 years downwards. 

I don’t think more than two out of the lot escaped 
syphilis : my warning was too late. The syphilis was mild 
in type, and tonsillar to begin with, but the grandfather 
had tertiary leg ulceration a few years later. 

I should say that my examination went to show that the 
mother of the child contracted the syphilis not from the 
father but during her pregnancy from another source.— 
I am, ete., 

JoHN Broom, M.B., C.M. 

Kirrie Muir, Forfar, N.B., June 19th. 


Srr,—I have read Dr. Grove’s letter in last week’s 
British MEepicaL JOURNAL with much interest. I have 
also read your comments on it, and, if you will allow 
me to say so, not without amazement. I had supposed 
that the contagiousness of inherited syphilis in infants 
was a fact about which no controversy was possible. It 
was, as all know, in order to explain cases in which 
exposure to risk occurred without ill result that Colles 
formulated the law now known by his name. Neither he 
nor any other authority that I am acquainted with ever 
thought of questioning the reality of the risk. 

You write respecting the instances of vaccination 
syphilis recorded by myself that “in the light of more 
recent knowledge many would now consider the evidence 
put forward in proof of the inherited nature of the disease 
in the infants as insufficient,” and go on to suggest that 
they had obtained the disease by post-natal acquisition. 
In answer to this it may be pointed out that not one only 
but some four or five infants, used as vaccinifers, were con- 
cerned, that they all presented, in mild form, symptoms of 
inherited disease, and that not in one was there the slightest 
reason to suspect acquisition. They were in several instances 
carefully examined by a committee appointed by the 
Medico-Chirurgical Society, and not the slightest suggestion 
in this direction was ever made. Iam quite in the dark 
as to what the “ more recent knowledge” referred to may 
be. The only more recent knowledge with which I am 
acquainted is that which concerns the spirochaete, and 
this is entirely confirmatory of my conclusions. This 
parasite has been found repeatedly in the early lesions of 





inherited syphilis, and as it is now held to be the eflicient 
agent in contagion, it is difficult not to consider its pre- 
sence as proof that this form of the malady may be 
communicable. 

1 do not, however, understand you to doubt the evidence 
as to contagion in the cases cited, but rather to suggest 
that the infants who supplied the virus were none of them 
really examples of the inherited disease. Would it not be 
more logical to take the old ground and deny that syphilis 
ever is transmitted by inheritance? We should then 
know what to answer. For the present I must say that I 
see nothing in Dr. Grove’s succinct narrative requiring 
elucidation. It has long been remarked that condylomata 
may appear very late in the roll of secondary symptoms, 
and it is highly probable that in the cases which we have 
been accustomed to consider inherited the period during 
which contagion is possible is as long as it is in the 
acquired disease—that is, two years or more. Primary 
infection of the tonsil in connexion with the feeding of 
this class of infants has been witnessed repeatedly. For 
practical purposes it does not make a pin of difference 
whether or not we regard all that has hitherto been called 
inherited as really acquired. The risk of contagion 
remains the same and the same precautions must be 
observed. 

Not so very long ago one of our associates had to pay a 
considerable sum to a wet nurse whom he had inad- 
vertently permitted to suckle an infant suffering from 
syphilis which was believed to have been inherited. Such 
cases would be common were it not that the profession is 
well taught and on the alert. Believing, as I do most 
firmly, that what we are accustomed to call inherited 
syphilis is really inherited, and that, whether so or not, it 
is certainly contagious, 1 must hold that to propound 
unsupported doubts involves not only a very foolish 
heresy but a very dangerous one. I much regret that it 
should seem to have received in any degree the support 
of your editorial pen.—I am, etc., 

London, W., June 18th. JONATHAN HUTCHINSON. 


*.*In our annotation we threw no doubt on the pos- 
sibility of infection of fothers from a case of inherited 
syphilis; we only stated that the powers of infectivity 
had been overestimated by writers in the past. Cases of 
exposure to infection of inherited syphilis are exceedingly 
common, but instances of contraction of the disease from 
such a source are now admitted to be rare. In the days 
of arm-to-arm vaccination it was not uncommon to find 
infants with the later signs of inherited syphilis who 
had acsed as vaccinifers, but cases of syphilis acquired 
through the agency of vaccination are almost unkrown, 
with the exception of those recorded by Mr. Hutchinson 
in Vol. LV of the Medico-Chirurgical Transactions. In the 
face of so many persons contracting the complaint from the 
two infants in the series there recorded, it must have been 
that there was some unusual feature in their syphilis or 
that it was virulent beyond the ordinary. Moreover, there 
was no proof of syphilis in the parents of one of the 
infants who were seen. In the case of the parents of 
the other children, the only one seen seemed a healthy 
woman with no trace of the disease. Theonly trace of the 
complaint, too, in the infants was the presence of condylo- 
mata on the buttocks; and it is now very generally con- 
ceded that the chief features of acquired syphilis in 
infants is the scanty and evanescent nature of the rash, 
and the frequency of condylomata. There is no evidence, 
then, that the infants were ‘not the subjects of acquired 
rather than that of the inherited complaint. Mr. Hutchin- 
son might surely concede this, as he believes that “for 
all practical purposes it does not make a pin of difference 
whether we regard all that has hitherto been called 
inherited as really acquired.” Most, we believe, would 
differ from him in believing “the one as dangerous as 
the other,” whilst agreeing with him that “the same 
precautions must be observed.” 





FINANCES OF THE ASSOCIATION. 

Srr,—Although not wishing to enter into the discussion 
at this time, however enticing, Dr. Wolstenholme’s letter 
offers too attractive a bait to allow of keeping entirely 
out of the fray; for what seems to bea fallacy requires 
an explanation from him before we wander any further 
away into side-issues. 

The apportionment to each member of the profit and 
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loss in running the Association in its various depart- 
ments is of great interest, the only regret being that so 
large an amount has been put under one heading. It is 
to be hoped that the Representative Meeting will ask for 
a much more detailed return in future years. In this 
way we can fix extravagance and decide where to draw in. 

Dr. Wolstenholme, quoting this abstract, says the 
JouRNAL costs each subscriber (that is, member) 4s. 7d. 
He calls this “a financial loss.” He seems to wish that 
the JouRNAE should not only cost nothing out of each 
subscription of 25s., but that it should go further, and 
bring in so much per member to the Association. 

Personally I cannot express an opinion on this very 
laudable aspiration. It might be a good subject to refer 
to a competent committee. Will he move for such a 
committee in the next Representative Meeting ? 

But when Dr. Wolstenholme drags in the Lancet as a 
proof of the possibility of such a scheme, it is only right 
to ask him for his facts. The Zancet subscriber, I believe, 
pays 32s. 6d. a year—and here I would like to emphasize 
that all this is for the Zancet, the floating of the Lancet, 
and for nothing more than the Lancet. 

Will Dr. Wolstenholme let us hear if it is within his 
knowledge that the proprietors of the Lancet (1) not only 
bank as profit 27s. 11d. (32s. 6d. minus 4s. 7d.) of the 
32s. 6d. received from each subscriber, but also (2) goa 
step further and annually bank a sum beyond 32s. 6d. per 
subscriber; and if so, what is this additional amount per 
subscriber ? If they do not, then in Dr. Wolstenholme’s 
opinion the Zancet must also be “a financial loss.” 

But, sir, is this not a myth? And in order that the 
reply of Dr. Wolstenholme may appear in the same issue, 
would you kindly send him an advanced proof of these 
queries ?—I am, ete., 


Southfields, S.W., June 15th. E. RowLanD FOTHERGILL. 


In accordance with the request in the concluding para- 
graph of Dr. Fothergill’s letter, a proof was forwarded to 
Dr. Wolstenholme, who writes as follows: 


Sir,—Dr. Fothergill is too nigmble for me. My letter 
appeared in the JouRNAL on June 16th. I got my copy at 
8 o'clock in the morning. Dr. Fothergill’s letter is dated 
June 15th. His reply was received by me in type with 
an editorial note exactly twenty-four hours after mine 
appeared in the JouRNAL at his house. 

I know nothing about the Zancet’s affairs, except what it 
says itself—namely, that it has been established eighty- 
three years, that it has increased its size from 36 small 
octavo pages until in 1900 it had a weekly average of 
166 pages. That it has the command of money is evi- 
denced by its “commissions.” Probably it would be 
impossible to set up an exact comparison between the 
two papers. I have no desire to belittle ourown JOURNAL, 
which personally I prefer to the Zancet, but I do think it 
possible that economies might be effected; and, if a 
committee of inquiry is proposed, I trust Dr. Fothergill 
will support it.—I am, ete., 

Salford, June 19th, R. H. WoLstenHnOLME, M.R.C.S.Eng. 

Srr,—Surely Dr. Wolstenholme has fallen into an extra- 
ordinary error in his letter in the British MEpIcAaL 
JOURNAL of June 16th, p. 1441. He says: “The Council 
states that 4s. 7d. out of each £1 5s. goes to pay the loss 
on the JourNAL. Why should this be so? The case of 
the Lancet is fairly comparable and no one supposes that 
that journal is carried on for the sake of humanity at a 
financial loss.” Does he forget that the subscription to the 
Lancet is not 4s. 7d. or any “comparable” sum, but 
£1 12s. 6d.—that is, 7s. 6d. more than the total subscrip- 
tion of each member of the Association? and that if the 
£1 5s. were the subscription for the JourNaL alone this 
would mean a profit of about £20,000 a year ?—I am, etc, 

Treherbert, June 16th. C. H. GREENWOOD. 





THE DISCOVERY OF SHIGA’S BACILLUS IN 
ENGLISH DYSENTERY. 
Srr,—My attention has been called by Dr. F. W. Mott, 
F.R.S., to the paper published by Dr. J. W. H. Eyre in the 
3RITISH MEDICAL JOURNAL for April 30th, 1904, in which 
he records that in the examination of material derived 
from certain cases of asylum dysentery he had isolated a 
bacillus identical with the Bacillus dysenteriae of Shiga, 
and had proved that the blood serum of some of these 





cases of asylum dysentery possesses a specific agglutinating 
action when tested against strains of the bacillus isolated 
from cases of dysentery in tropical countries. I regret 
that I had overlooked this paper, and therefore did not 
give Dr. Eyre due credit for his discovery. 

I also omitted to refer to the bacillus discovered by Pro- 
fessor McWeeney which he showed at a meeting of the 
Royal Academy of Medicine in Ireland on April 14th, 1905 
(British MepicaL JourNAL, April 29th, 1905, p. 943), but, 
according to the description given, the organism isolated 
by him had closer affinity to the Bacillus typhosus. 

I should also like to mention the valuable article on the 
Etiology of Asylum Dysentery published by Dr. W. 
Bernard Knobel in the Journal of Mental Science for Arril, 
1906, in which there is a careful analysis of the circum- 
stances under which dysentery occurs in institutions fir 
the insane in this country.—I am, etc., 

Birmingham, June 14th. ROBERT SAUNDBY, 





TINNED FOODS IN THE TROPICS. 

Srr,—In view of the present interest taken in tinned 
meats, a suggestion in the British MrepicaL JOURNAL of 
March 22nd, 1902, by the late Dr. H. E. Mann is worthy of 
attention. In the letter he wrote: 

I think that some step should be taken to enable purchasers 
to know the age of tinned food, and this might be done by 
compelling manufacturers to stamp their tins with the date 
on which the food is prepared. 

I mentioned this to the medical men—representing nearly 
every part of the Empire—who are now attending this School, 
and the idea met with such favour that I think some such 
measure is really needed. It would, I should think, be to the 
advantage of the makers, as it would prevent the merchants 
keeping old stock, or selling it to native hucksters to be 
retailed to Europeans in out-of-the-way places. 

The life-history of a tin of meat in the tropics in many 
cases is as follows: The tin is imported by a reputable 
firm in the first instance, but every year or so they have a 
sale of surplus stock which includes many tins of meat 
which have been kept for some time. These are bought 
up by up-country storekeepers or small retail dealers. 
Any tins that are “ blown”—that is, in which sufficient 
decomposition has taken place for the gas formed to cause 
the end of the tin to bulge—are punctured, reboiled, and 
the puncture covered with a drop of solder. This process 
can be repeated. 

In some parts of the tropics tinned meats necessarily 
form a considerable proportion of the diet of Europeans 
and others, and some method of preventing or restricting 
these abuses is urgently required. The stamping of the 
tins could not be readily altered and no one would 
willingly consume meat that they knew had been kept for 
years.—I am, etc., 

C. W. DAnIELs. 

London School of Tropical Medicine, June 17th. 


* A SPECIALIST IN HUMAN NATURE.” 

Sir,—I am aware that I have many enemies, but I am 
surprised that a leading journal on medical science should 
lend its columns to any information which may reach the 
editor and forthwith hold the writer up to ridicule and 
contemn without even asking for an explanation. A big 
work, like my book on The Mental Functions of the Brain, 
is dismissed with a paragraph or two, or boycotted alto- 
gether; on the other hand, a scrap of paper intended as a 
private communication to some friend or acquaintance 
has its odd sentences analysed most minutely. I have no 
wish to be disrespectful to you, sir, or to the profession to 
which I have the honour to belong, and if I give expression 
to my indignation rather strongly, it is because this is 
only one of several attempts to discredit me with my 
colleagues. 

Even if you could prove me 
your right to set me in a pillory, 
should use your attack on me to give expression 
to your insular prejudice against all foreigners 
without distinction is of such bad taste as could not be 
found in any Continental journal devoted to science. 
Why you should speak of me as a “German” and an 
“exile,” Heaven knows, for I am neither; and I also fail 
to see why you should make fun of my interest in human 
nature considering that a physician who treats mental 
diseases should be acquainted with the variety of mani- 
festations of character, normal as well as morbid. 
Finally, and most emphatically, I deny that I ad- 


guilty, I question 
and that you 
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addressed any documents whatever promiscuously, and 
consider your accusation, without very ample proof, 
as nothing more than impertinence. No removal 
notices were sent to persons other than those whose 
names appear in my address books, and if by some 
error of address or in some other manner a wrong person 
got possession of such and of one of the few printer's 
proofs of asyllabus, he or his doctor must have had some 
personal reason to send the piece of paper to you, for any 
unconcerned stranger would have thrown it in the waste- 
paper basket. It is my misfortune, not my fault, not to 
be British-born.  \ll the same, I am not such a fool as to 
deliberately work into the hands of my antagonists, after 
they have given me so much evidence, publicly and 
privately, of how they resent my existence. 

Let me assure you, Sir, that notwithstanding your 
sneering reference to ‘‘ Teutonic seats of learning,” German 
universities teach their students such a “ love of science ” 
that there is no need for a rigorous medical etiquette to 
prevent “ trading” methods, and that although of foreign 
origin, lam thoroughly acquainted with the history of 
British medicine, and know that your own countrymen 
fare no better than seems my lot, if they advocate un- 
popular doctrines; take the life of John Elliotson as 
example. 

All the efforts to suppress my work have failed, for it 
has found a resting place in the Encyclopaedia Britannica, 
where it is reviewed to the extent of nearly three columns, 
showing that there is at least one man of learning above 
petty jealousy. I have quoted elsewhere the abominable 
treatment to which I have been subjected since I pub- 
lished that book, and I thank you for your latest contri- 
bution of personal animosity, of which I shall not fail to 
make use at the proper time.—I am, etc., 

London, W., June 16th. BERNARD HOLLANDER, 


FEEDING BABIES IN CRECHES. 

S1ir,—Your article on the above reminds me of a letter 
I received a short time ago from a relative of mine who 
resides in Alexandria. The following extract from it will, 
I think, be an interesting contribution to the subject : 

A few days ago I went to the Maternity Home in Alexandria. 
They have lately started a créche there for deserted babies and 
those of utterly destitute mothers. Everthing was spotlessly 
clean. Six babies, all under 3 months, lay in six little white 
bassinettes. It was just feeding time. I saw a strange sight. 
A clean, plump goat was laid on its side on a bed between 
clean sheets, and the babies went to it in turn and drank away 
happily. The babies are plump and rosy, need no medicine, 
rarely ery; just drink and sleep. Next time a different goat 
would be brought. The matron said it was a much safer system 
and much less trouble than bottles. Some of the babies: were 
so tiny that they were kept in incubators, taken out only when 
put to the goat. 
—TI am, etce., 

June 18th. 


J. LIONEL STRETTON, 
Senior Surgeon. Kidderminster Infirmary and 
Children’s Hospital. 
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THOMAS ERNEST HAYWARD, M.B.Lonp., F.R.C.S.ENG., 

MEDICAL OFFICER OF HEALTH, HAYDOCK (LANCS.). 
By those who had the privilege of knowing him, Dr. 
Uayward was held in the highest esteem, both for his 
intellectual qualities and for the innate nobility of his 
character, and it is therefore, so far as our human outlook 
extends, a source of unmixed sorrow that he should have 
died when the noonday of his useful life had scarcely 
been passed. 

Dr. Hayward was born in Tewkesbury about 51 years 
ago. He subsequently entered at St. Bartholomew’s Hos- 
pital, where he gained an entrance science scholarship. 
In 1879 he received the M.B.Lond., and in the following 
year the F.R.C.8.Eng. After holding a number of resident 
hospital appointments he settled at Haydock in Lanca- 
shire, a small colliery town near St. Helens, and it was in 
that town and from that town as a centre that his life- 
work was done. ; 

He was Medical Officer of Health for Haydock, and did 
much by steady advocacy of necessary reforms to improve 
and elevate its sanitary condition. The present writer 
was much struck some years ago by the graphic manner 
in which in one of his reports he succeeded in visualizing 
the endemic dangers of enteric fever, and this particular 














contribution was published in Public Health as a model 
for other medical officers of health. As Medical Officer of 
Health he brought out two life-tables, summarizing the 
experience of Haydock in 1881-90 and _ 1891-1900, 
and it was the attempt to construct the first 
of these which subsequently led him to the execution 
of the chief original work of his life. Although 
so small and migratory a community as Haydock is among 
the least easily adapted for such a measure of life 
prospects, the first life-table, and still more the second, 
was a model of its kind, sound in method and lucid in 
exposition. 

Dr. Hayward was a skilful surgeon, and he and Mrs. 
Hayward were instrumental in securing the erection of a 
cottage hospital in Haydock, and for many years past 
they have been mainly responsible for its administration. 
It is a model hospital, and when going over the hospital 
in the early part of this year the writer could not fail to 
observe the esteem and affection in which Dr. Hayward was. 
held by all his patients. In this hospital much heavy 
surgical work was carried out by Dr. Hayward, especially 
én connexion with the colliery accidents in the 
neighbouring mines. 

Over the whole of that part of Lancashire Dr. Hayward 
will be long remembered in connexion with the St. John 
Ambulance classes which he founded and held, and the 
many more which he examined. For many years Dr. 
Hayward had acted as examiner for probationer nurses at 
the London and Westminster Hospitals and the Halifax 
Royal Intirmary. Of the conscientious and devoted 
manner in which he carried out this work and of the 
regard in which he was held by those knowing him in this 
capacity there are many testimonies. As one intimately 
associated with him in this work said: ‘ He never let 
anything stand in the way of doing conscientiously what 
he thought right and just, and had ever before him the 
highest ideals of what women should be as nurses.” For 
some years Dr. Hayward examined pupil midwives for the 
Midwives’ Institute. In the promotion of the Midwives 
Bill he took an important part. giving evidence before the 
Select Committee of the House of Commons which, 
gathered as it was from actual knowledge of what goes om 
in the homes of the labouring classes in Lancashire, 
carried great weight. His views on this subject at the 
time were unpopular with some of his colleagues, but he 
adhered courageously to them. 

It is, however, in connexion with statistics that Dr. 
Hayward did his chief original work. His first attempt 
in this department, which he undertook in the very scanty 
leisure of an arduous practice, was, as already indicated, im 
the construction of a local life-table for 1881-90. In con- 
nexion with his statistical work three of the most striking 
and most admirable features of his character were con- 
spicuously shown: (1) He had great power of grasping 
mathematical ideas which were new to him, and of using 
them as methods of investigation. It was as a dis- 
tinguished friend of his has put it to the present writer: 
‘“‘as ifa man would play a tune ona fiddle the first time 
it was placed in his hands.” (2) He was marvellously 
patient in carrying out the most laborious calculations, as 
he was, in fact, in everything he undertook. Whatever he 
did he put his best into it, and as the same friend says, 
“nothing was so laborious that he would hesitate to face 
it, nothing so easy that he would give it less than his 
whole attention ; from beginning to end he was absolutely 
sincere.” (3) He was extremely modest as to his own 
achievements and generous as to those of others. No one 
had to complain that he left unacknowledged even the 
smallest help received; it was even too generously 
mentioned, and no stress whatever laid on the value and 
originality of his own work. The technical aspect of his 
statistical work cannot be appropriately detailed here. It 
must suffice briefly to refer to a few of his chief contribu- 
tions, and to say that in the history of the technique of 
life-table construction his name will always have an 
honoured place. 

In 1898 he contributed to Pubiie Health an experimental 
inquiry on local life-tables by abbreviated methods, which 
was the foundation of what is possibly his most valuable 
contribution to the whole subject, a paper appearing in 
the Journal of Hygiene for January, 1905, on an improved 
method of constructing shortened life-tables for public 
health comparative statistics. Prior to this his papers had 
dealt largely with the relative merits of the graphic and 
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analytical method of constructing life-tables and with 
exact descriptions of the analytical method and of modifi- 
cations of this method which he had introduced in con- 
structing life-tables. The last-named paper undoubtedly 
showed what, in his own characteristically modest words 
he stated only tentatively, but which can undoubtedly be 
claimed more absolutely, that 

Another inference which may perhaps be drawn by some 
readers is that the results obtainable by the shortened method, 
which it has been the object of this paper to describe, are 
sufficiently accurate to render it a reliable instrument of 
statistical work, and to dispense with the trouble of using any 
extended method whether analytical or graphic. 
He adds, also in a characteristic manner: 

In conclusion, it may be stated that the simplicity and ease 
of the method have been only arrived at by devious wanderings 
in the mazes of methods much more complex and difficult. 


Dr. Hayward was well aware of the pitfalls involved in 
the technique of life-table construction and of the dangers 
which may be associated with the use even of improved 
methods of construction of these tables, unless these 
improved methods are also used retrospectively, as shown 
by his paper in the Journal of the Roydl Statistical Society 
(vol. xiv, Part 4.) 

Most medica] men would doubtless find a valuable con- 
tribution which he made to the Transactions of the British 
Congress on Tuberculosis more interesting than his more 
technical papers. In this contribution he showed what 
would be the exact effect on the average prospects of life 
if pulmonary phthisis were excluded from the death- 
returns. Without phthisis in 1881-90 the average length 
of life for each individual born would have been increased 
by two and a-half years; and those who survived to the 
age of fifteen would have had their average expectation of 
life increased by about three years and a-quarter. In 
another paper he extended these results to other diseases, 
showing how the elimination of cancer would increase the 
expectation of life at birth in males 0.39 and in females 
0.83 year, and so on for some other diseases. 

If the preceding remarks have fulfilled their intent, they 
have given the reader an insight into the non-self-regard- 
ing life which Dr. Hayward led, into his devotion to duty, 
his thoroughness, and his conscientiousness in every 
minute detail of life. One is tempted to add a few words 
on this more personal aspect of his character. Letters 
before the writer show the impression which he produced 
on all who knew him. Thus “he was to my mind one of 
the most beautiful spirits, one of the tenderest and most 
upright men.....He was a blameless gentleman; the 
whole district is the poorer for his going.” Another says: 
‘‘T trusted him far more than any other friend I have ever 
had..... What a fine thing he made of life, and what an 
amount of good he did.” It would be easy to multiply 
these examples of testimony to the very exceptional 
beauty and unselfishness of Dr. Hayward’s character. To 
those who knew him, his example and life will always 
constitute one of their happiest memories and most 
powerful incentives to an altruistic life. His 

Dear memory serves to make 


Our love of goodness strong. BN. 





Dr. MicHaEL McWILuiAMs BRADLEY, J.P., of Jarrow-on- 
Tyne, died on May 25th at his Irish residence, Tamna- 
gharrie Park, Warrenpoint, in his 63rd year. His 
remains were embalmed, and interred at Jarrow, amidst 
many manifestations of sympathy and regret, on May 31st. 
The son of a farmer, the late Dr. Bradley was born at 
Killeylough, Maghera, in co. Derry, and when quite a 
youth went to Glasgow, where for several years he assisted 
the late Dr. Arthur Connor. Very largely by his own 
efforts and perseverance he entered Glasgow University, 
where he greatly distinguished himself. He obtained the 
degrees of M.B. and C.M. in 1870, and the diploma of 
L.R.C.P.Edin. in 1874; he graduated M.D.Glasg. in 1876. 
He settled in Jarrow in 1872, succeeding to the practice 
of the late Dr. Kelly. He readily established himself in 
the confidence of the people, and built up a large con- 
nexion. His energy was practically unlimited, and his 
capacity for work was at times the wonder of his friends. 
He was for several years medical officer for the borough 
of Jarrow. He was a Fellow of the Obstetrical Society of 
London, and a member of the South Shields Division of 
the British Medical Association. To the Odstetrical Journal 
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he contributed two valuable papers on post-partum 
haemorrhage treated by compression of the abdominal 
aorta, and on midwifery statistics. At the time of his death 
he was Police Surgeon at Jarrow, a Medical Officer to the 
South Shields Union and the Post Office staff. He was an 
ardent supporter of the Irish Nationalist Party, and his 
name was more than once mentioned as a likely candidate 
for a seat in the House of Commons. In local affairs he 
often took a prominent part, and at one time was a 
member of the Borough Council. He was a Roman 
Catholic and a strong temperance advocate. Amongst 
the poorer classes of Jarrow he will be sadly missed. 
His health began to cause concern about twelve months 
ago, and pressure was put upon him by his friends to do 
less work and take more care of his strength. In 
response to these suggestions he snatched occasional short 
holidays, but chafed under inaction and was delighted to 
get back into harness again. Some four or five weeks 
before his death he went to Tamnagharrie Park, and at 
first his condition improved, but he changed for the worse 
suddenly and the end was somewhat unexpected. He 
leaves a widow and no family. 








UNIVERSITIES AND COLLEGES, 


JNIVERSITY OF CAMBRIDGE. 

THE following degrees were conferred on June 14th : 

M.D.—H. H. thompson, Christ's. 

M.B.—W. P. Lowe, Gonv. and Cai.; J. W. E. Cole, Corp. Chr. 

M4.B., B.C--M. Grundy, Joh.: GH. K. Macalister, Joh.; G. A, 

Ticehurst, Joh.; R. F. V. Hodge, Emm. 

B.C.—J. MeIntyre, King’s; C. R. F. Hall, Trin.; H. C. Cameron, 

Joh.: G. H. Harper-Smith, Gonv. aud Cai. ; A. S. Paliner, Jes. 





UNIVERSITY OF EDINBURGH. 

GENERAL AND EXPERIMENTAL PsyCHOLOGY, 
AT a meeting of the Edinburgh University Court on Monday, 
June 18th, an important extension of university teaching was 
made by the establishment of the George Combe Lectureship 
on General and Experimental Psychology, with a salary of £300 
ayear. The Gieorge Combe Trust has agreed to give a contri- 
bution of £250 towards the lecturer’s salary, besides making 
a substantial grant for the purchase of the necessary apparatus. 
It is expected that an appointment to the lectureship may be 
made in time to allow of the beginning of the work of teaching 
next winter session. Independent laboratory accommodation. 
will be available as soon as the physics department has been 
transferred to its new home at the new buildings at the old 
City Fever Hospital. 





UNIVERSITY OF TORONTO. 
NEw BUILDINGs. 

PLANs have been prepared for a new building for the Depart- 
ment of Physics of the University of Toronto. It is expected 
that building will begin in the spring; the total cost is esti- 
mated at $225,000. The project for the University Men’s. 
Residences will take tangible shape during 1906; it is intended 
to erect four bouses, each containing accommodation for fifty, 
at a cost of $50,000 each. A site has been selected at the 
corner of Hoskin Avenue and Devonshire Place, and plans are 
now being prepared. In connexion with the department of 
Botany it is proposed to erect plant houses, costing approxi- 
mately $10,000, on the east side of the ravine north of Hoskin 
Avenue. To provide space for the display of the collections in 
the departments of Geology and Mineralogy a wing will pro- 
bably be added within the year to the new Chemistry and 
Mining Building on College Street. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on June 14th, Mr. John Tweedy, 
President, in the chair. 


Issue of Diplomas. 
Diplomas were issued to 16 candidates found qualified at the 
recent examination for the diploma of Fellow; and 37 to 
candidates qualified for the Licence in Dentai Surgery. 


The History of the College. 

A summary of the history of the College, prepared by the 
President and Secretary, had been circulated to members of 
the Council, and the instructions were given that it be pub- 
lished in the College Calendar. 


Examiners for the Ensuing Year. 

The following appointments were made: 

For the Conjoint Examination.—Elementary Biology : 
Thomas George Stevens, Henry William Marett ‘Tims. 
Anatomy: Christopher Addison, Arthur Keith, James Ernest 
Lane, Holburt Jacob Waring. Physiology: Thomas Gregor 
Brodie, John Beresford Leathes, William Henry Thompson. 
Midwifery: George Francis Blacker, Arthur Hamilton 
Nicholson Lewers, William Rivers Pollock, Walter William 
Hunt Tate. 














906 Wee.) NAVAL AND 





MILITARY 


SERVICES 


MEDICAL [JUNE 23, 1906 








For the Fellowship.— Anatomy: Christopher Addison, 
Louis Albert Dunn, William McAdam Eccles, Arthur Keith. 
Physiology : de Burgh Birch, Leonard Erskine Hill, Edward 
Waymouth Reid, Ernest Henry Starling. 

For the Diploma in Public Health.—Part 1, Harold Robert 
Dacre Spitta: Part If, Herbert Timbrell Bulstrode. 

The Admission of Women to the Uollege Examinations.— 
In November, 1895, the following resolution was adopted by 
the Council: ‘That the Council of the Royal College of Sur- 
geons of England, although in favour of granting the petition 
of the officers and teachers of the London School of Medicine 
for Women, do not see their way to admit women to the con- 
joint examinations, in face of the vote of the meeting of 
Fellowsand Members of this College and the expressed opinion 
of the Royal College of Physicians.” At the present meeting 
of Council a special committee reported to the Council that in 
their view the time has come for again affording the Fellows 
and Members an opportunity of expressing an opinion in this 
matter. The subject was referred back by the Council to this 
Committee to consider and report as tothe time and manner in 
which the question should be further discussed. 

Anthropometrical Survey.—A letter of June 4th from Mr. 
J. Gray was read, stating that he had been requested by the 
Council of the Anthropological Institute to organize a deputa- 
tion to the Prime Minister to urge him to appoint a Com- 
mittee or Advisory Council, on the lines reeommended by the 
Interdepartmental Committee on Physical Deterioration, to 
carry out an anthropometric survey of the United Kingdom ; 
and asking whether the College would join such a deputation 
in the event of the Prime Minister consenting to receive it. 
Professor Arthur Keith was appointed to represent the 
College. 

Banaton of Members of Council.—A meeting of Fellows 
will be held on Thursday, July 5th, for the election of three 
Fellows into the Council, in the vacancies occasioned by the 
retirement, in rotation, of Mr. John Langton, Mr. Henry 
Morris, and Mr. Francis Richardson Cross, of whom Mr. 
Langton does not propose to offer himself for re-election. The 
best thanks of the Council were given to Mr. Langton for the 
long service he had rendered to the College as a member of 
Council. 
ROYAL NAVY AND ARMY MEDICAL SERVICES, 
INDIAN MEDICAL SERVICE. 

Annual Dinner in London. 

THE annual dinner in London of the Indian Medical Service 
was held at the New Gaiety Restaurant on June 14th, when the 
chair was taken by Surgeon-General L. D. Spencer, C.B. The 
guests were : 

Sir Richard Douglas Powell, Bart., K.C.V.0.. President, 
Royal College of Physicians ; Inspector-General H. M. Ellis, 
Director-General, R.N. Medical Service ; Surgeon-General A. 
Keogh, C.B., Director-General, A.M.D.; Mr. Austin Low 
(of Messrs. Grindlay); the Editor of the Lancet ; the Editor of 
the BRITISH MEDICAL JOURNAL. 

The officers present were : 

Surgeon-Generals.—A. M. Branfoot, C.LE.. W. R. Browne, J.€leghorn, 
C.S.1., Sir B. Franklin, K.C.1.E., G. W. 8. Hay, P. W. Sutherland. 

Coionels.—C. W. Carr-Calthrop, W. E. Cates, D. E. Hughes, G. 8. 
Sutherland. 

Lieutenant-Colonels.—C, Adams, E. Bovill. Sir R. H. Charles, K.C.V.O., 
E. F. Drake-Brockman, P. J. Freyer, W. Gray, Sir A. 8S. Lethbridge, 
K.C.S.L, D. P. MacDonald, J. Moorhead, W. Owen, P. D. Pank, T. Pope, 
Cc. J. Sarkies, A. Stephens, C. L. Swaine, W. H. Thornhill, J. F. 
Tuohy, A. ©. Younan. 

Majors.—W. Wi. Caldwell, J. T. Calvert, R. W. Castor, L. F. Childe, 
J. K. Close, F. C. Clarkson, G. F. W. Ewens, T. W. A. Fullerton, 
Cc. R. M. Green, S. A. Henderson, C. A. Johnston, A. H. Nott, W. H. 
Orr, H. W. Pilgrim, H. A. Smith, E. Wilkinson. 

Captains.—H. R. Brown, A. W. Cook-Young, H. M. Cruddas, J. D. 
Graham. R. L. Hagger, W. G. Hamilton, J. H. Hugo, D.S.O., D. C. 
Kemp, W. H. Kenrick, A. Miller, W. J. Niblock, E. L. Perry, M. B. 
Pinchard, N. Rainier, J. WF. Rait, F. A. Smith, L. Stephen, T. H. 
Symons, R. G. Turner, F. N. White. ; 

There were no set speeches, but the Chairman, in giving the 
health of the King, referred in sympathetic terms to the death 
of Surgeon-General Sibthorpe, who was to have taken the chair 
at the dinner. 

Surgeon-General Cleghorn in a felicitous speech proposed 
a vote of thanks to the Honorary Secretary, Lieutenant- 
Colonel P. J. Freyer, which was received with greatjenthusiasm 
by his brother officers. 


THE ALEXANDER MEMORIAL PRIZE. 
THE prize of £50 and the gold medal of the Alexander 
Memorial Fund for 1905 has been awarded to Major F. Smith, 
D.S.0., R.A.M.C., for his essay on Syphilis in the Army, its 
Causes, Treatment, and Prevention. 

The essay sent in by Major H. C. French, R.A.M.C., was 
considered by the assessors to be worthy of commendation. 

The subject for the next competition is Functional and 
Organic Diseases of the Heart in the Army; their prevalence 
and influence on efficiency ; their causes ; suggestions for pre- 
ventive measures ; and their treatment. 

The essay should embody the results of personal observation 
and research. Essays must reach the Secretary of the Prizes 
Committee. Royal Army Medical College, on or before Decem- 
ber 31st, 1908. They must havea brief motto, and be accom- 
panied by a sealed’ envelope similarly superscribed, containing 














the name and address of the author. No essays should exceed 
about 20,000 words, exclusive of tables, which may be added in 
the form of or The competition is limited to execu- 
tive officers of the Royal Army Medical Corps on full pay. 
Professors and Assistant Professors at the Royal Army 
Medical College are not eligible while so employed. 


ROYAL ARMY MEDICAL CORPs (VOLS.) LONDON 
COMPANIES. 
Last Sunday being Hospital Sunday, the London Companies 
of the Royal Army Medical Corps Volunteers attended Divine 
service at St. Paul’s Cathedral in the morning, having pre- 
viously paraded on the Nmbankment near Blackfriars Bridge. 
This is an annual custom of the corps. 


VOLUNTEER MEDICAL ASSOCIATION. 

THE annual contest for the challenge shield (value £200) 
which is offered for competition among regimental stretcher- 
bearers took place on June 16th, at Wellington Barracks, 
and resulted in a victory for the lst Cadet Battalion, 
King’s Royal Rifles, which was second last year. Eight teams 
competed, and all showed a good knowledge of the subjects on 
which they were examined and were smart in their drill. 
Surgeon-General Fawcett, C.B., Deputy Director-General, 
attended the competition, and at its conclusion presented the 
badges to the winning and second teams: in doing so he 
congratulated the men on their general efliciency, which he 
thought highly creditable, seeing that such work must be 
secondary to their ordinary occupations of civil life. The 
arrangements were etticiently carried out by Captain FE. C. 
Montgomery-Smith, who commands the 3rd London Volunteer 
Infantry Brigade Bearer Company and is Honorary Secretary 
of the Volunteer Medical Association. 





SANITARY ORGANIZATION IN THE ARMY. 
SURGEON-GENERAL Evatt, C.B., writes: I propose as 
follows :— 

1. Names of Sanitary Officers of Divisions and Com- 
mands to be Shown in the Monthly Army List with the 
Staff of these Bodies.—A certain number of officers R.A. M.C. 
have been appointed as sanitary oflicers of divisions and 
commands in the past two or three years. They are 
nowhere shown in the Army List as being so spe- 
cialized, nor are they gazetted in the Gazette to such 
vitally important posts. No one looking through the Army 
List would imagine they existed, nor that we had learned a 
bitter lesson for the want of such officers in the past. I now 
propose that they be shown in their proper place in the 
Army List to dignify their appointments and to let the army 
know that theyexist. This suggestion costs nothing to carry 
out and will be pregnant with advantages. 

2. Volunteer Sanitary Companies for War Services.—I 
have verbally suggested over and over again to many people 
interested in army sanitation the following easy outline for 
sanitary companies in war time. 

We need a corps of 1,000 sanitary fatigue men or scavengers 
for work in war. I propose to organize them in ten 
companies of 100 men each. These men I obtain 
by enrolling, medically inspecting, and passing at once 
into the army reserve available for war mobilization 
actual scavengers employed in the various London 
and provincial cities; thus, in London three companies, 
in Liverpool one company, Glasgow one company, Man- 
chester one company, Birmingham one company, Bristol one 
company, Portsmouth one company, Leeds one cempany. 
These men will come from scavenging work in peace and go 
to scavenging work in war if needed, and will be proud of 
the work. A certain number of sanitary inspectors to be 
enrolled in the same way and attached to each company, say, 
8orl0percent. A small retaining fee, such as army reserve 
pay, to be given to the men in peace, and the corporations to 
keep up the number of men with as little interference by the 
War Office as possible. For care of water supplies a section 
of men employed on corporation filtering beds to be a com- 
ponent part of each company. 

The medical ofticer of health of the city or borough to be 
invited to take up some titular position in relation to these 
companies and sections. Men trained in civil disinfection 
buildings to be eligible for enrolment. The carts and wagons 
used in municipal scavenging to be paid for by the State, 
and to be embarked with the units for the field if necessary. 
A certain number of medical officers, like volunteer medical 
otticers, but holding Public Health certificates, to be enrolled 
triennially as officers of these units, and to receive a retain- 
ing fee. The whole to be affiliated to the R.A. M.C. (Vols.). 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION AGAINST A HERBALIST. 
AT an inquest held in Cefn, South Wales, last February, the 
jury found that the deceased, a woman, had died from gastric 
ulcer and peritonitis probably caused by irritating drugs, and 
severely censured a herbalist shown to have prescribed and 
sold some of the medicines which had been taken. Against 
this man the Society of Apothecaries of London brought an 
action on June 14th claiming that he had acted as an apothe- 
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cary without legal qualification, and had thereby committed 
an offence under the Apothecaries Act of 1815. Evidence 
having been given of the defendant’s conduct in respect of the 
deceased person mentioned, and of his having prescribed and 
sold medicines to other people also, the Court inflicted the full 
penalty of £20 with costs. 


MEDICAL WITNESSES’ FEES. 
“QuASSIA” is undoubtedly entitled to a fee for appearing as a 
professional witness in a case concerning an inmate of the 
workhouse for which he is the medical officer. 








VALUE OF A PRACTICE. 

SurGEON.—If the vendor’s mother-in-law was a bona-fide 
patient, and paid her account like other patients, the 
amount of the same might be fairly reckoned among the 
vendor's receipts for that year. 1n every practice items will 
be found among the receipts for particular years that are 
not likely to occur again. It is not clear that the purchaser 
has any real grievance unless the vendor purposely misled 
A. as to his relationship with this patient. The point 
ought to have been ascertained before the purchase was 
concluded. 





STARTING IN PRACTICE. 

T.—Probably the best and safest way to start in practice is to 
buy ashare in a practice already made. If our correspondent 
cannot do this, he might, if fortunate, get some public 
appointment, such as medical officer toa union. With such 
an introduction he ought to be able to make his way after a 
time in most districts. If he cannot get such an appoint- 
ment there only remains the more difficult course of finding 
out some locality where his personal shrewdness or the 
knowledge of friends may point out to him an opening for 
adoctor. It would not be in accordance with professional 
etiquette for a locwm tenens to start in any district where 
the introduction has been through a principal, without his 
consent, or unless outside the usual radius from the 
principal’s residence. 





PUBLIC HEALTH 


CHICAGO FOOD PRODUCTS. 

Ir now appears that the United States Congress will 
pass a Bill for the inspection of meat satisfactory to the 
President. Mr. Roosevelt has had a severe struggle with 
the Committee on Agriculture of the House of Representa- 
tives, the majority wishing to introduce amendments 
which it was believed would render the inspection illusory. 
It is believed, however, that the President has now secured 
complete inspection in the packing houses ‘‘ from hoof to 
can.” The Bill, as approved by Mr. Roosevelt, has passed 
the House of Representatives without a division, and will 
now be discussed at a conference between the Senate and 
the House. 

It is not clear whether the Bill will require tins to be dated, 
but the letter on page 1503 from Dr. Daniels, of the London 
School of Tropical Medicine, shows that this is a matter of 
importance, especially in the tropics. He recalls the fact 
that the late Dr. H. EK. Mann made a suggestion on this 
point in our columns four years ago. The nature of the 
danger to be guarded against receives an illustration in the 
last report of Dr. Herbert Williams, Medical Officer of 
Health for the Port of London. One of his inspectors 
found on board a steamer recently arrived from Singapore 
48 cases, each containing 100 tins of sardines, and the 
report states that 

It was obvious that these articles of food were not ordinary imports 
from Singapore, but had been returned for some unusual reason. The 
examination revealed the fact that the contents of the tins were 
unsound and unfit for human food. f 
The owners having inspected them expressed the opinion 
that the tins were ‘‘a little ‘slack,’ but still perfectly 
good.” Dr. Williams then examined the tins in four cases 
without finding a single good tin amongst the 400; the 
whole consignment was then destroyed. 

With regard to boned meat and ‘renovated butter,” Dr. 
Williams reports : 

Tn the case of meat cut up into small pieces, no guarantee can be 
obtained that it has not come from animals the subject of disease in 
soine form or other, and certainly a large loophole exists here for the 
importation of flesh from diseased animals. 

Large quantities of ‘‘ renovated” butter continue to be imported ; it 
is almost certain that this consists of butter which has become rancid, 
then treated chemically to remove the rancidness, and subsequently 
churned up with fresh milk and subsequently exported to this 
country. I had samples taken of one of the first consignments which 
entered the Port of Iondon, but the report of the analyst did not 
justify my taking any further action. 

Dr. D. L. Thomas, Medical Officer of Health for Stepney, 
in his last report to the Public Health Committee, after 
stating that tins containing decomposed meat are not 
always “blown” or bulging, points to another danger of 
old canned foods ; he says: 

During the last few years I have frequently analysed the contents of 





old tins which were found to contain such large quantities of tin, 
together with occasionally small quantities of lead, as to be positively 
dangerous. The tins show no sign of bulging, and when they are 
opened the contents appear wholesome and taste as well as any fresh 
cooked meat. It is sometimes very difficult to persuade the owners to 
surrender such goods, and it is only when I absolutely refuse to allow 
them to be removed, and I threaten to have them taken to the police 
court to be condemned by the magistrate, that the owners consent 
submit them to their own analyst for examination and ultimately 
surrender them. 

The maximum amount of tin that I have found in canned goods is 
as follows : 


Lobster... : 2.94 gr. per Ib. 
Mackerel aa mee aaa 055 “a 
Pine cutting wag aa go7 2.97 ‘<a 
Salmon... eda eas das 1.32 ‘aa 
Condensed milk ... ies aa 2.37 PS 
Apricot... ta dea 292 pa 
Raspberry pulp ... 0.65 a 
Liquid eggs (in tins) 0.55 
Ham... Ae acs ‘is 0.50 
Black current pulp na ie 1.96 
Apricot pulp x ee a 0.60 

Peas 88 


The presence of a trace of lead was detected in the tinned salmon 
only. No trace of it could be discovered in the others. 

Food that has been in tins for three years, and more, should be 
looked at with suspicion, and a few samples should be analysed. 
They should not be allowed to be placed on the market until the 
absence of tin and lead has been amply proved. 

With regard to the inspection of the finished product as 
imported into this country, he points out that it cannot be 
completely relied upon. He writes: 


Diseased meat may have been used in the first instance. If fresh 
and tinned properly, it will not decompose and cause the tins to 
bulge. It will not be detected in the usual way, and will thus pass 
the strictest examination. 

Bacteriological examination even, would be valueless as a practical 
test. It would be quite possible for the whole of the obviously dis- 
eased part of the carcass to be put in one tin, though the whole careass 
may have been infected. The contents of one or two tins would be no 
indication of the contents ot the others. That is, one tin may possibly 
contain the only part of the diseased carcass that would give a positive 
bacteriological result. If this particular tin was not thus examined, 
the whole consignment would be passed as wholesome, whereas it 
a be dangerous to the health of persous consuming any portion 
of it. 

Therein, the result of the examination would ‘differ from that of 
the chemical analysis. In the latter the tinned food would be prac- 
tically of the same age. and if tin or lead had been dissolved in one, 
the chances are greatly in favour of their having been dissolved in 
the others. 

Furthermore, the bacteria or bacilli may have been destroyed when 
the meat was boiled previous to its being canned, but the ptomaines 
which result from their growth would not be destroyed. The presence 
of ptomaines can only be discovered bya physiological test, that is, by 
the effect they produce when administered to mice or guinea-pigs, ete. 

The same remark applies to the presence of dirt in the factories. 
Examination of canned goods will seldom give an indication of the 
sanitarv condition and cleanliness of the factories. 

It will therefore be seen that no examination is possible in this 
country to detect disease in the meat imported in tins. Strict 
examination of the carcasses immediately the animals are killed, and 
their rejection, with subsequent destruction if found to be diseased, 
are the only means of protection from this danger. It imay be 
humiliating to have to confess it, but we are impotent in the matter, 
and we have to depend absolutely on the knowledge aud integrity of 
the officials supervising the canning of goods abroad. 

The meat that is used for canning purposes in our district is 
bought in the Central Meat Market, where it is thoroughly examined, 
and is afterwards under our supervision. If diseased meat is used 
it will be due to the laxity of our own officials, as well as the officers 
of the City Corporation who are responsible for the supervision of 
the Central Meat Market. 


He sums up his conclusions as follows : 


1. Decomposed food will, as arule, in time cause bulging of the tins. 

2. Experienced men only can detect the presence of putrefaction of 
the contents when the gas is not sufficient to cause bulging. 

3. Blown tins are apparent to all, and, when opened, the contents 
are offensive. ; : 

4. Tin, and on rare occasions lead, may be present in such quan- 
tities as to be injurious to health, though the food itself may appear 
to be quite wholesome. Their presence can only be detected by 
chemical examination. j ; ; 

5. Diseased meat may have heen used. No practical examination 
will detect the presence of such diseased meat, once it has been 
tinned, for a bacteriological examination of a few tins out of each 
consignment would not be a guarantee of the condition of the 
contents of the remainder. 

The President of the Local Government Board has 
issued general instructions to medical officers of health 
inviting them to take samples of tinned meat, to submit 
them to examination, and to communicate the results to 
him, with a view to the publication of a general report on 
the subject. 





VACCINATION. 
Successful Vaccination. 

No private practitioner is obliged by law to adhere to the 
regulations as to quality of vaccination laid down for the 
observance of public vaccinators. No definition of successful 
vaccination is laid down for a private practitioner; if he 
returned a certificate without vaccinating, action would lie 
against him for fraud; short of that, it lies within his dis- 
cretion to decide what constitutes efficient vaccination. The 
regulations for public vaccinators are that they shall produce 
four separate good-sized vesicles of a total area of not less than 
half a square inch, and that the arm and instruments be 
treated in a properly aseptic manner. 
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LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 
QUERIES. 


STAFroRD asks advice as to the case of a gentleman, aged 65, 
who has suffered for ten years from singing noise in the 
region above the ear on each side. The drums are slightly 
thickened, there is no perforation, and hearing is good. 
There is no cardiac disease and no atheroma ; his occupa- 
tion, manager of ironworks. The condition started with no 
apparent cause, and has gradually become more troublesome. 
Various treatments have had no avail. One consultant 
recommended perforation of each drum, which he, not 
unnaturally, refused. 





ANSWERS, . 

TAIRTY YEARS A MEMBER.—No. 

COUNTRYMAN.—According to Squire’s Pocket Companion, 
chlorobrom is a mixture containing 30 gr. each of chloral- 
amide and potassium bromide in an ounce. Chloralamide is 
a compound of chloral anhydride and formamide: why, 
therefore, it.should cause aching in the throat and stomach 
and a deposit in the motions is difficult to understand. 


INDIAN MrpDIcAL SERVICE. 
¥. N. W.—The regulations with regard to physical fitness, 
including requirements as to eyesight, are contained in the 
printed regulations for the examination of candidates for 
admission to His Majesty’s Indian Medical Service, which 
can be obtained on application to the Military Secretary, 
India Office, London, S.W. The physical requirements are 
similar to those for the army, and colour-blindness is not in 
itself a necessary disqualification. Intending candidates 
who may be doubtful as to whether they are physically fit 
can on application to the Under Secretary of State, India 
Oftice, obtain permission to appear before the Medical Board 

for a preliminary examination at any time. 


DIET IN PREGNANCY. 

P, M. writes: ‘ Junior” will do well to steer clear of plethora, 
that common condition so rarely mentioned to ears polite, 
but which leads so readily to albuminuria, convulsions, and 
haemorrhage. .Digestion, too, is more easily overtaxed 
during pregnancy than usual. As growth is inconsiderable, 
only about three drachms a day, the quantity of food scarcely 
need be increased. Professor Chittenden has proved that 
much less proteid than was supposed is really required even 
in young and athletic men. Meat once a day, not exceeding 
4 oz., and of the plainest compatible with variety, a total of 
12 to 14 oz. of solid food a day in two or three meals, and no 
excess of liquids, may be allowed. Milk may be reckoned as 
14 per cent. solid. An egg should be rarely given, bot bacon 
never. If this be Spartan régime it is safe for lactation as 
well as for other functions. 


EMPLOYMENT FOR CONSUMPTIVE GIRLS. 

J. I. S.—The question as to what employment, without danger 
to the community can be recommended for consumptive 
girls obliged to earn their own living is one which is very 
difficuit to answer satisfactorily. The problem is one of 
great practical importance, but by no means easy to solve. 
In the first place the occupations open to women are not so 
varied as those from which men may select their employ- 
ment, and, as competition is keen, ill-health is almost in 
itself sufficient to spoil a girl’s chance of getting a post. 
Most occupations for women entail indoor and sedentary 
work and are, therefore, unsuitable for those with consump- 
tion. Domestic service in a good house, where hygienic re- 
quirements are attended to in the servants’ quarters as well 
as in the rest of the house, would not be unsuitable for the 
carly consumptive ; but a consumptive girl might be a scurce 
of danger to her fellow-servants, especially if she could 
not have a bedroom to herself. The nursemaid’s place, 
with the daily walks, would be beneficial to‘'the con- 
sumptive girl, but she is debarred from taking such 
a situation because of the risks, to the children. In 
the country there are outdoor occupations suitable for 
women, but since no consumptive should have anything to 
do with handling milk or food, dairy work is not open to 
consumptive girls. Tending poultry is also not free from 
objection. A suitable employment would seem to be light 
gardening, but there is at present little opening in this 
direction for girls. Lace making, which can be done in the 
open air, would probably be satisfactory from the health 
point of view, and profitable to those who had learned the 
work. Net braiding at seaside places offers suitable occupa- 
tion, since the nets must be spread out, and therefore 
large sheds are necessary when the work is not done in the 
open. The reply to the question appears, unfortunately, to 
be summed up in the unsatisfactory conclusion that there 
are no thoroughly suitable occupations for consumptive 
girls in large towns, and very few such in the country. On 
the other hand, it is to be remembered that many con- 
sumptive girls improve and keepjwell while following occupa- 





tions which are theoretically most unsuitable, and in spite 
of — unfavourable surroundings both at home andat their 
work, 





LETTERS, NOTES. ete. 
THE RoyaL COLLEGE OF SURGEONS, IRELAND. 

Dr. JOHN J. DE ZOUCHE MARSHALL, L.R.C.S.I. (1869) (Ted- 
dington) writes under date June 20th: I have to-day received 
a circnlar—in common, doubtless, with all L.R.C.S8.I.’s-— 
from Messrs. Beynon of Cheltenham, announcing the publica- 
tion of a memorial picture of the Royal College of Surgeons, 
Dublin, and giving the names of nineteen Presidents and two 
others whose portraits are to form part of the picture. Of 
these twenty-one names, there are only about twelve known 
to me, though Iliveda long time in Dublin. I well remember 
Sir Philip Crampton, Adams, Beatty, Colles, Tufnel, Robert 
McDonnell. and Sir William Stokes in my own time, but 
where are such names as William and Sir George Porter, 
Butcher, Joshua and Sir P. C. Smyly, Ledwich, and H. G. 
Croly ? Without Sir George Porter the old College will seem 
to me like ‘‘ Hamlet without the Prince,” and I hope that 
by thus early drawing attention to the matter other Licen- 
tiates, ete., will join me in trying to obtain a more interest- 
ing collection of portraits. 


MIND AND MATTER. 

Dr. JoHN Happon (Hawick), in the course of a note upon Dr. 
Claye Shaw’s lecture on Mind and Matter, writes : We know 
that the secretions of the glands concerned with digestion 
vary with the kind of food which is eaten. In some, such as 
the salivary glands, the secretion varies in amount only, 
whereas in others, such as the pancreas, the quality as well 
as the quantity of the particular ferment required for the 
particular food varies. We may call that a mere refiex act ; 
still, it savours of mind, and may help to explain what has 
hitherto remained inexplicable. Insanity has been looked 
upon as a disease of the mind, the mind being looked 
upon as something quite different from the body. If it 
should be proved that mind depends on the healthy action of 
some nerve centre, just as proper pancreatic secretion depends 
on the healthy action of the nerve centre that regulates the 
pancreas, insanity will be viewed very differently from what 
it has been in the past, and, in consequence, may we not 
hope that its treatment will be more successful. Dr. T. C. 
Shaw’s lecture deserves the careful study of all asylum 
medical ofticers, who alone have the opportunity of proving 
or disproving any new line of treatment. 


THE GEORGE BROWN TESTIMONIAL FUND. 
Dr. J. Pottock Simpson (8, Upper Montagu Street, Montagu 
Square, W.), Secretary and Treasurer of this fund, writes to 
acknowledge the following list of subscriptions : 


£s. d. £8. a: 
Dr. Crawford - 010 6 Dr. E. B. Thomson... 0 10 G6 
Mr. Geo. Jackson... 5 0 O Mr. Swain _... vce 1D 3 10 
Mr. Ed. Bartlett... 010 0 Dr. S.. Wilson 010 6 
Dr. C. H. Miles 010 6 Dr. Chas. A. Foyl 010 6 
Dr. A. Cosgrave ... 010 6 Mr. Jos. B. Cook ... 010 6 
Dr. R. Marjoribanks 010 0 Mr. A: Rivers-Willson 1 1 0 
Dr. A. J. Carter 010 0 Dr. Pollock Simpson 1 1 0 


THE Dr. A. E. JONES FUND. 

Dr. C. W. WIRGMAN (London, W.) writes : The Committee begs 
to thank those gentlemen who have so generously con- 
tributed to the fund. A cheque for the total amount will 
be presented to Dr. Jones on July 2nd. 

Due notice will be given to all those who have subscribed 
should they wish to be present. 


és 8. 1d. és. d. 
Mr. G. B. Mower Mr. P. Maynard 
White : aaap oe 22) AO) Heath wie ae, 7 EO 
Dr. W. Morriston K. aes 010 0 
Davies Bes 1 30) GEES: 010 6 
Anonymous ere Ney ae, 


JUNIUS writes to advise medical practitioners who may be 
invited by a travelling agent to buy a fur rug to take expert 
advice before doing so and not, as he did, afterwards. 
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THE PREVENTION OF DIFFICULT 
LABOUR. 
DELIVERED AT THE MEpICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


By G. E. HERMAN, M.B.Lonp., F.R.C.P., 


CONSULTING OBSTETRIC PHYSICAN, LONDON HOSPITAL. 





My subject is the prevention of difficult labour. There 
has always been loss of life in child-bearing, and it has 
been the constant effort of the medical profession to 
reduce this. 

Morvanity OF CHILDBIRTH. 

Before the days of asepsis this mortality was consider- 
able, but there has not been a rapid improvement in this 
respect. Still there is some improvement. Dr. Boxall, 
writing in 1893, and Dr. Cullingworth, in his address 
as President of the Obstetrical Society of London in 
1897, called attention to the high puerperal septic 
mortality, in spite of the power of antiseptics in 
preventing it. There is a little improvement, for I 
find that the death-rate in ten years from 1892-1902 from 
septic infection was 4.91 per 1,000, whereas the death-rate 
from the same class of illness during 1903 was only 4.01 
per 1,000. This indicates an improvement of nearly 
1 per 1,000. This death-rate is much higher than it ought 
to be. 

The improvement which is being noticed in the figures 
is due to the numbers of young men who are turned out 
from the medical schools with the antiseptic ritual at 
their fingers’ ends as it were, men who have been tho- 
roughly taught it and who are accustomed to do almost 
automatically what is required to maintain asepsis by 
antisepsis. But there are still medical men in the 
country who, because they have attended so many 
thousands of cases without antiseptics, and have had in 
their experience few deaths, think that antiseptics are 
unnecessary in childbirth. There are a large number 
of women who do not consult their doctor as to the 
choice of a nurse to attend them in their confinement. 
And the doctor may be perfect in his antiseptic pre- 
cautions, and yet the nurse may not be. Then there 
are a number of poor women who are attended by un- 
taught and dirty midwives. In these three ways we may 
account for a large part of the infection which occurs in 
these cases. It must be confessed, unfortunately, that 
septic infection is still answerable for the bulk of the 
puerperal deaths. I do not want to go into the details of 
antisepsis, because the principles are the same as those 
which are applicable to surgery in general. I would only 
insist here that at the present time septic infection is still 
the most common cause of death in the puerperium, and 
it is a cause of death which is capable of absolute 
prevention. 

The next class of fatalities are those which arise from 
disproportion between the dimensions of the child and 
those of the pelvis. These include cases in which either 
the child is large with a normal-sized pelvis, or in which 
with a contracted pelvis the child is either normal in 
size or large. Disproportion is apt to lead to death 
in various ways. Death may occur by mechani- 
eal difficulty in delivery, sometimes by occasioning 
malpresentations. This class of death ought to be pre- 
vented. There are deaths from haemorrhage, and these 
with few exceptions ought to be prevented. 

There are some causes of death in connexion with 
pregnancy and the puerperium of which we know so little 
that they cannot at present be prevented. The chief of 
these is eclampsia, a disease which we cannot predict or 
prevent. There is good reason for believing that it is due 
to a poison, and a good deal has been written about the 
toxaemia in eclampsia, but we are absolutely without in- 
formation as to what that poison is, what its properties 
are, whence it comes, or how it can be avoided. Some 
people believe the disease can be prevented by examining 
the urine of women in pregnancy to see if it contains 
albumin. But many women who are pregnant and have 
albumin in the urine have no signs of eclampsia, and the 
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albuminuria passes off in a week after delivery. We 
naturally suppose that when a patient has one disease of 
the kidney she is likely to get other morbid conditions of 
kidney also, but that is rather a supposition based upon 
general principles than a fact which has been proved by 
experience of this particular disease. The fact that there 
is no albumin in the urine of a pregnant woman has been 
found to be no guarantee against her getting eclampsia. 
In one case the urine of a pregnant woman was examined 
three hours before an eclamptic seizure came on, and it 
was found to be free from albumin, so that it is not safe to 
say that the absence of albumin in the urine before 
delivery makes it certain that there will not be eclampsia. 
Our inability to predict this disease, and our lack of 
knowledge as to its cause, makes it a disease at present 
outside our control. 

There is another rare class of cases also beyond our 
control, cases of rupture of the uterus in easy labour. A 
child has been born in its membranes, and yet the uterus 
has ruptured, by the exertion of a force which was not 
sufficient to rupture the membranes. This must be due 
to some degenerative change in the muscular fibres, but 
we have not yet discovered what it is, nor can we identify 
it during life. So here again we must say that rupture of 
the uterus in easy labour is one of the things which we 
cannot predict or prevent. 

Acute yellow atrophy of the liver is so much more liable 
to come on during pregnancy than at other times that it 
may be considered a disease of pregnancy, and this again 
we cannot predict or prevent. These are some of the con- 
ditions in regard to which, therefore, we cannot yet hope 
to reduce the mortality from childbirth. 

To prevent accidents and deaths from mechanical dis- 
proportion it is necessary that the patient should be 
examined during pregnancy. That is the first proposition 
that I want to submit to you: that when a medical man is 
engaged to attend a pregnant woman he ought to insist 
upon examining her not later than the seventh month of 
pregnancy, because abnormal size of the child and con- 
traction of the pelvis, which are the cause of these acci- 
dents, can generally be recognized if examination is made 
by the end of the seventh month, and can be more easily 
remedied at that time than later on in the pregnancy. 
Remember what a natural labour is. A normal labour 
simply consists of the stretching open of the muscles and 
fasciae which bound the vagina and vulva. Ina natural 
labour—that is, one in which the pelvis is of an average 
size and so is the child—there is no hindrance whatever 
offered to delivery by the pelvic bones. Think of what 
the pelvic measurements are and you will see that it is 
so. The biparietal diameter of the child’s head generally 
lies in the oblique diameter of the pelvis. Its average 
length is 3} in. The average oblique diameter of the 
pelvis is 44 in., so that there is plenty of room for that. 
The measurement of the child’s head, which lies in the 
conjugate diameter, is one from in front of one parietal 
eminence to behind the opposite one, and measures 4 in., 
while the conjugate measures 44 in., so that there is 
plenty of room for that. The measurement of the child 
which stretches the pelvic outlet is the suboccipito- 
frontal. From the nape of the neck to the most distant 
point of the frontal suture is 3} in., and the distance from 
the pubes to the tip of the sacrum is 44 in.; so the only 
way in which the bones are affected is the extension of 
the coeeyx, which is movable. 

The whole work of labour consists in stretching open 
the muscles and fascia which bound the vagina and vulva, 
and the time required depends on the power of the uterine 
muscle and the power of the auxiliary muscles. The 
latter have little to do with it, because they do not act 
notably until the later stages of delivery—that is, until 
the parts which are richly supplied by sensitive nerves 
are pressed upon. In different women the difference in 
the resistance which these structures offer to being 
stretched is slight. But there are differences. It has 
been found that labour lasts a little longer in elderly than 
in younger primiparae, but the difference is slight, not 
more than an hour or two. And recollect another thing, 
that the stretching open of the soft parts will always take 
place. When the labour is normal and the exit is not 
obstructed by bony obstruction or by tumours, the child 
will always be expelled. A condition has been described 
known as missed labour, in which it is said labour 
has come on and passed off without the child being 
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expelled. The cases which have led to belief in | child about easily either by vaginal examination or by the 


such a condition are, first of all, as Robert Barnes 
pointed out, that a dead child may be retained in utero 
for an almost indefinite time without labour coming 
on. But that is a different matter from a healthy living 
child remaining there. There have been some cases in 
which the delivery of the child has been obstructed, and 
its exit made impossible by tumours: the pains have gone 
off and the child has been retained. But these are not 
cases of natural labour. In natural labour, without bony 
or other obstruction, the uterus will always complete 
labour, and that without grave injury to the mother. 
When a labour lasts longer than usual it is either because 
the pains are weak, or because the child is large, or 
because the pelvis is small. 


NORMAL PREGNANCY AND THE MARGIN OF SAFETY. 

The relative sizes of the child and pelvis ought to be 
found out by the doctor during pregnancy. This examina- 
tion should be made at the seventh month of pregnancy. 
If the patient wishes to be examined before the seventh 
month of pregnancy there is no reason why she should 
not. But there is no object in insisting upon examination 
before the seventh month. At that time you can judge 
whether she has a pelvis so small as not to permit a 
normal-sized child passing through it. In cases where the 
pelvis is too small to permit a living child to be born, it is 
best to let the mother go to full term and then be delivered 
by Caesarean section. This course may not commend 
itself to the patient: she may wish to have miscarriage 
induced earlier. I think that is not good practice. If you 
wait until the end of the seventh month you can then tell 
her that the time has gone by at which it would be 
possible to procure miscarriage, so it does not come into 
discussion. 

Supposing the patient comes for examination at the end 
of the seventh month of pregnancy, you need to examine 
her to find out the position of the child, its size, and the 
size of the pelvis. All these things can be ascertained by 
abdominal examination. The patient should be lying 
upon her back, and be propped up hy pillows at such an 
inclination that the long axis of her trunk is at about 45° 
with the horizon. In that position the long axis of the 
uterus is nearly vertical and nearly perpendicular to the 
pelvic brim. Posture makes some difference to the ease 
with which the child’s head gets engaged in the pelvis. 
When the patient is lying flat on her back and you try to 
push the head into the pelvic brim you sometimes fail to 
do so, while if you have the patient at the inclination 
I have mentioned you can do so easily. If you keep 
the patient in that position you will often find that 
the head will spontaneously sink into the pelvic brim. 
The best position for the doctor is for him to be sitting 
by the side of the patient and facing her feet. There are 
plenty of ways, variously denominated, in which the hands 
may be made to grasp the child and ascertain its position. 
In my judgement, the best way is to sit by the side of the 
patient, facing her feet, and put one hand on each side of 
the abdomen, low down, just over the pelvic inlet. If the 
child is lying in a natural position, you will be able to 
feel the head between the tips of your fingers, and by 
moving the fingers upwards you will be able to feel where 
the neck is, and higher up you will feel the little movable 
knobs which indicate the fetal limbs. If the patient is 
not too fat, and if she does not hold her abdominal 
muscles rigid, you will be able to ascertain the position of 
the child. Ifshe makes her muscles rigid, you will have 
to prolong the examination until she gets confidence and 
ceases to contract her muscles. When the abdominal 
walls are very fat, you may fail to make out the position 
of the child. 

Remember that the great majority of children are about 
the average weight and size. In most pregnant women 
the girth of the abdomen at the level of the umbilicus at 
full term is under 36 in.,and the length of the uterus 
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the top of the uterus is 13 in. If in the patient who is 
seven months pregnant the measurements are not as great 
as these, it is clear that the child is not of abnormal size; 
but if they are as great as this, either the child is of 
excessive size or the size of the abdomen is increased by 
some other cause, which has to be found out. The 
measurements may be increased by dropsy of the amnion. 
This dropsy will cause fluctuation, and you can move the 





hands externally. Dropsy of the amnion is not, as a rule, 
difficult to diagnose. The cases in which dropsy 
of the amnion is difficult of diagnosis are those of 
twins, in which one of the amnions is dropsical ana 
the other not. Sometimes there is difficulty in 
distinguishing between twin pregnancy with dropsy of 
one amnion and pregnancy with ovarian tumour. Dropsy 
of the amnion may lead to considerable increase in the 
size of the abdomen, and sometimes comes on rapidly, 
If at seven months you find sufficient amniotic fluid to 
cause fluctuation, the patient must be watched carefully. 
The measurements may be increased by fat. It is not 
difficult to find out that there is excessive fat, because 
you can pinch it up and judge of the quantity. It is not 
common for women at the child-bearing age to be very 
fat, but now and then you get a patient who is very fat, 
and it may be difficult to say how much of the great size 
of the abdomen is due to fat and how much to the size of 
the child. The size of the abdomen may be increased by 
tumours, ovarian, fibroid, or other. These accidental 
conditions may make it difficult rightly to infer 
that because the abdomen is larger than it ought 
to be therefore the enlargement is due to a 
large child. But, although these difliculties present 
themselves in some eases, they do not in all, nor in 
many; in most cases you can distinguish that 
the size of the abdomen is due to the large size of the 
child, and not to anything else. If at the end of the 
seventh month the child is of natural size, then the 
patient should be told to come at the eighth month to be 
examined, so that you may be able to determine the 
child's size then. If the dimensions are not then found 
to be excessive, the woman may be allowed to go to term. 
You also want to know not only the size of the child, but 
the size of the pelvis: not the absolute measurements, 
but the relation of the pelvic measurement to the size of 
the child, because it does not matter about the patient 
having a small pelvis if the child also is small, nor that 
the child is large if the pelvis also is large. Ascertaining 
the absolute size of the pelvis in pregnancy is a thing 
which cannot be done without causing the patient so 
much suffering that if you try to do it she will be loth to 
allow you to try again. You can only obtain the diagonal 
conjugate. This in the ordinary pelvis measures 43 in. ; 
if you press hard enough you can feel the promontory of 
the sacrum in most women; but the finger is only about 
3 in. long, and if you get near the promontory, so much pain 
is caused by the knuckles pressing up the perineum that 
the patient will probably object. What you have to ascer- 
tain being the relative size of the pelvis and the child, it 
does not help you to ascertain the absolute dimensions. 
The great point is to find the ease or difficulty with which 
the head will sink into the pelvis or with which it can be 
pressed intoit. If the head easily sinks into the pelvis or 
can be easily pressed into it, the child will pass, whatever 
the absolute size is. If there is malpresentation and the 
child is lying transversely or obliquely, or with the ventral 
surface instead of the dorsal surface in front, or if the 
face is presenting, the relative size of the child and the 
pelvis should be ascertained with great care. 

Most of these matters can be easily rectified, and the 
ease of rectification depends very much on two things. It 
depends first on the amount of liquor amnii, and next on 
the amount of time which is given to it. When the child 
is lying with the limbs in front and the back behind, if 
you will take plenty of time it is not difficult to 
turn the back to the front, and it will save the 


patient a great deal of trouble in labour if you 
do it. If the child is lying obliquely, so that 
the head is in the iliac fossa, it is not difficult 


to press the head over the pelvic brim. If the child 
is lying with the breech presenting and the head at 
the top of the pelvis, it may be difficult, the difficulty 
depending on the amount of liquor amnii. The power of 
ascertaining the position of the child and of correcting 
anything which is wrong, and ascertaining the relative 
size of the head and the pelvis, are sufficient reasons for 
advising the patient to be examined at the seventh month 
of pregnancy. I would lay this down as a rule—that 
mechanical difficulty in labour implies that the patient 
has been advised by incompetent persons, not necessarily 
by an incompetent medical man. Women do not usually 
take the advice of medical men as implicitly as they 
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ought. If the patient comes atthe seventh month, causes | are of average size, exhaustion never ccecurs. A patient 


of difficulty can be observed and can most likely be 
remedied. If she does not come, that means that she has 
been badly advised by some one. 


PREMATURE LABOUR. 

I have pointed out that the head, in a natural labour, 
passes through the pelvis without being hindered by the 
pelvic bones; and I have asked you to observe that there 
is a large margin of safety when the child is not more than 
the average size and the pelvis is of quite average size. 
I have seen a child of average weight come through a 
pelvis with the face presenting and one hand prolapsed, 
and I have seen a child of average size born alive by 
spontaneous evolution. These things show what a large 
margin of safety there is in natural labour. But although 
there is a large margin in most cases, sometimes the 
margin will be overstepped, and in that case there will 
be a difficult labour. If by examining the patient during 
pregnancy we have found that at the seventh month, 
or it may be at the eighth month of pregnancy the child 
has reached more than the full average size, the proper 
course is to prevent a difficult labour by inducing prema- 
ture labour. Some people will say this is meddlesome 
midwifery, and therefore it is bad. But why is it bad ? 
It is not bad for the child, because by the terms of the 
ease we have supposed that it has reached full average 
dimensions, it weighs at least 71b., and makes the mother's 
abdomen as large as that of a woman at full term. It is 
not only quite as able to take care of itself as an average 
child, but its premature birth is better for it, because it 
would probably be injured by difficult labour at term if this 
were allowed to take place. Therefore,so far from beingan 
obstacle to the well-being of the child, it is a course which 
is for its benefit. It may be objected that it subjects the 
mother to additional risk, that the risk is greater than 
that of the labour which comes on at full term. So it is 
if the labour is badly managed. If the nurse or 
accoucheur is one who cannot go to the patient without 
exposing her to the risk of septic infection, she is better 
left alone ; but if the labour is conducted with every pre- 
caution for securing antisepsis, I cannot conceive of any 
way in which the premature labour is more difficult or 
dangerous than labour at full term. In preparatory 
Jabour at full term the opening up of the cervical canal, so 
that it comes to form part of the uterine cavity, has come 
about naturally ; but if you bring on labour prematurely, 
this has not taken place, and the labour is long, for both 
the internal and the external os have to be opened up, and 
if the accoucheur does not bear this in mind and is in a 
kurry, the patient will be exposed to risk to which she 
would not have been exposed if the pregnancy had 
gone on to the full term ; but if the labour is properly con- 
ducted and the uterus allowed to do its own work, I can 
see no way in which premature delivery is more dangerous 
than delivery at term. It is less so in the sort of case 
which we are discussing now, in which the child is already 
as big as an average child. Delivery takes longer than at 
term, and therefore we must allow that it may be perhaps 
less satisfactory to the mother and to the doctor. But 
against that may be set the fact that the date can be pre- 
arranged, which is a convenience both to the doctor and 
the patient, and I think an effective set-off to the slightly 
longer labour. The best method of bringing on premature 
labour is by introducing a bougie between the membranes 
and the uterine wall, and then leaving the case as much as 
possible to Nature. The bougie does not require to be 
tied in, but pushed up as far as it will go. In most cases 
labour pains will begin from twelve to twenty-four hours 
afterwards, Sometimes a bougie will fail. There are 
some patients whose uteri seem to be so little irritable 
that it seems possible to do almost anything to them with- 
out delivery following. If the bougie has been left in 
from twenty-four to forty-eight hours without result, 
I think the best plan is to dilate the cervix with 
Hegar’s dilators till the cervix is big enough to enable you 
to introduce Champetier le Ribes’s bag. I have not known 
a uterus fail to respond to that bag. All these things must 
be done with the strictest care in regard to antisepsis. 
One sometimes reads of cases of labour in which there 
was no mechanical disproportion and yet the patient was 
getting exhausted. But in natural labour, that is, in a 
dabour in which the child and the pelvis of the mother 





may be tired, but not exhausted. By exhaustion I mean 
a condition which renders the patient in danger of death, 
as is seen in cases of neglected transverse presentations, 
or contraction of pelvis, in which if the labour is allowed 
to go on the patient may die. The uterus may get tired 
in natural labour, the pains pass off, and the patient may 
goto sleep. Afterwards the nervous system will be re- 
freshed and the pains will come on again. Not only may 
the woman get tired, but the doctor and the nurse may 
get very tired if the pains are weak and the labour is long. 
When the pains are regular but weak, their defect being in 
their lack of strength, and nothing else, it is good 
practice to help those weak labour pains by means of 
forceps. This is the great use of forceps. These cases 
are more frequent than any in which there is mechanical 
disproportion. When a patient is getting exhausted from 
obstructed labour, the proper treatment is craniotomy, 
and not Caesarean section. There are schools in which it 
is taught that craniotomy ought to be eliminated alto- 
gether, and that in every case of obstructed labour 
Caesarean section should be the remedy. There is much 
to be said in favour of that if the cause of the obstruction 
is found out early. If you know at the beginning of 
labour, or before labour has come on, that the pelvis is 
deformed, or that the child is of excessive size, and 
Caesarean section can be performed early, then the risk 
from Caesarean section is not greater than that of most 
abdominal sections. But Caesarean section on a patient 
who is exhausted by many hours of obstructed labour is 
very dangerous, and therefore I think delivery by perfora- 
tion is the proper course. By ascertaining the size of the 
child, and the position of the child during pregnancy, and 
rectifying malpositions and malpresentations, we can 
save the patient from the dangers of mechanical dis- 
proportion, and the difficulties of labour which spring 
from it. 
HAEMORRHAGE. 

Puerperal haemorrhages are of three kinds: 

I. Accidental Haemorrhage.—I know no disease in which 
it is more difficult to get a correct impression by means 
of figures than in accidental haemorrhage, because cases of 
slight accidental haemorrhage are common, whereas cases 
of great, dangerous accidental haemorrhage are rare. Any 
enumeration of a large number of slight cases of accidental 
haemorrhages will give good results. We know not enough 
about the causes of accidental haemorrhage to be able to 
predict or to prevent it, and therefore we know nothing of 
value about it. The test of our knowledge of disease is 
the power to predict and prevent it. We shall never 
know enough about it except by the practice of examin- 
ing women during pregnancy. If that were done it is 
possible such examination might lead to the discernment 
of some state of the body which preceded accidental 
haemorrhage, and then we might be able to predict or 
prevent it. At present we have not that power, and I do not 
see how it can be obtained except by the systematic study 
of patients examined during pregnancy. It may be that 
cases of severe haemorrhage begin with slight bleeding. 
If we could foresee a case of great accidental haemorrhage, 
or even if great accidental haemorrhage has taken place, 
if the patient be not moribund I think the best treatment 
is by Caesarean seetion. This has been successfully per- 
formed in such cases, and has the advantage that by 
Caesarean section the haemorrhage is surely stopped, and 
the patient can be revived, unless she is already mori- 
bund, by pouring saline solution into the peritoneal cavity, 
or by injecting it into the cellular tissue. But I fear that 
if Caesarean section were accepted as the proper thing to 
do in all cases of accidental haemorrhage, the mortality 
might be greater than the mortality from the disease. 

II. Placenta praevia is another cause of haemorrhage. 
Here there has been a great improvement in the results, 
owing to the teaching of Dr. Braxton Hicks and the dis- 
ecoveries of Lord Lister. When I first began to learn 
midwifery, the mortality from placenta praevia was about 
20 per cent. Then came the application of Dr. Braxton 
Hicks’s treatment and of antiseptics, and the mortality 
was brought down to 5 percent. And in a collection of 
cases treated by Champetier de Ribes’s bag, made by Dr. 
Richard Warren,'! the mortality was 3.2 per cent. This 
shows that placenta praevia can be successfully treated. 
It has been diagnosed by abdominal examination, but its 
diagnosis in that way is difficult, and is not likely to Le 
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often done by the general practitioner. Still, it has been 
done, and we may hope that the cases in which it can be 
thus detected may become more numerous, for if we can 
ascertain the presence of placenta praevia before the 
haemorrhage has begun we shall be in a better position to 
treat it successfully. In the treatment of placenta praevia 
the essential thing is that the treatment should be begun 
before the patient has become exhausted by excessive 
haemorrhage. If we can secure pressure upon the bleed- 
ing points before the patient has been exhausted we shall 
be able to get her delivered without haemorrhage of 
any alarming amount. 

III. Post-partum Haemorrhage.—The prevention of post- 
partum haemorrhage depends upon two things: (1) Upon 
the avoiding of extraction when the uterus is not acting, 
and (2) upon the careful emptying of the uterus. There 
are some medical practitioners who often get cases of post- 
partum haemorrhage. Why is this? The men who often 
have cases of post-partum haemorrhage are those who 
apply the forceps and pull continually, whether the uterus 
is acting or not. I used to come across a stock answer in 
examination papers, based, I think, on the writings of the 
late Dr. Playfair. Students would say they would “ follow 
down” the uterus with their hands during the second and 
third stages of labour. I know not how they could do 
that and tie the umbilical cord, but I am sure it is abso- 
lutely unnecessary, for the uterus will take care of itself. 
There is no necessity for putting the hand on the abdomen 
during the birth of the child or during the expulsion of 
the placenta. The uterus will do its own work if it 
is allowed to. 

The great thing to be avoided when using the forceps 
is pulling with them while the uterus is inactive. Let 
the uterus expel the child, and let the efforts with the 
forceps be confined to helping the uterus ; never attempt 
to replace the action of the uterus. The object of putting 
the hands on the abdomen after the child is born is not 
to follow down the uterus. If the accoucheur has been 
eareful only to extract the child while the uterus was 
contracting, the uterus will follow down the child and 
contract and retract. The object of putting the hand on 
the abdomen is partly to stimulate the uterus by friction 
and so accelerate the third stage of labour, but chiefly to 
ascertain that the third stage of labour is going on 
properly. The other great cause of post-partum haemor- 
rhage is the imperfect emptying of the uterus. If the 
uterus is left with a bit of placenta or chorion inside it, 
it will not contract properly. To prevent that, carefully 
examine the placenta and the membranes to see that the 
chorion has everywhere come away with the amnion, and 
that a piece of the placenta has not been broken off. Put 
the placenta, uterine surface upward, into a basin of water, 
and then if there is a bit left behind you can perteive it 
better. Look at the fetal aspect of the placenta, and see 
if there are vessels running to the edge and there stopping 
short. If you see this, suspect that a bit of placenta is 
retained. A little portion separate from the main mass of 
placenta may be retained, and you may perceive nothing 
missing from the placenta until you float it in water. 
If some of the placenta has been left behind it is probable 
that part of the chorion also has been left, but if the 
membranes have been much torn it may be difficult to 
recognize that. 


SumMMARY. ' 

Those are the chief accidents which render labour a 
dangerous process. Septic infection can be prevented by 
the systematic and thorough following out of antiseptic 
principles in every case. Mechanical disproportion can 
be prevented by the examination of the patient at the 
seventh month, and by bringing about premature labour 
if the child is large, or if its size relatively to the pelvis 
is large. We cannot say at present that inducing labour 
will prevent haemorrhage, but examination during preg- 
nancy seems to be the only thing which may in the future 
enable us to prevent this haemorrhage. ost-partum 
haemorrhage is to be prevented by taking care that the 
child or the placenta is not pulled from the uterus when 
it is not acting, and that nothing is left behind after the 
third stage of labour. If patients were regularly examined 
at the seventh month of their pregnancy much might be 
done in reducing the mortality of childbirth. 


REFERENCE. 
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AFTER thanking the Council of the University for the 
honour conferred upon him, the lecturer gave an account 
of the life and work of Dr. Ingleby; the latter was 
Professor of Midwifery at the Queen’s College, Birming- 
ham, and the author of a treatise on uterine haemorrhage, 
which had much repute in its day. The Ingleby Lectures 
and Scholarship were founded in his memory, and, in the 
words of the trust deed, ‘“ for promoting the advancement 
of obstetric medicine and surgery, including the diseases 
of women and children.” 


EpucATION OF MEDICAL STUDENTS IN MIDWIFERY. 

Dr. Ingleby was a strenuous advocate for the better re- 
cognition of midwifery by the authorities in the medical 
world, and by the examining boards, and for more thorough 
teaching of the subject, and after quoting Dr. Ingleby’s 
views on this subject, the lecturer proceeded as follows: 

Matters have improved as regards the education of the 
medical student in midwifery since Dr. Ingleby’s day, but 
are still very far from satisfactory ; attention was drawn 
particularly to this by Dr. Dakin in his presidential 
address at the Obstetrical Society of London last year. 
Dr. Dakin compared the careful instruction in medicine 
and surgery which the student is compelled to undergo, 
by the examining boards, at the hands of members of the 
hospital staffs, with the casual way in which he is allowed 
to get his practical knowledge of midwifery ; all that is 
wanted from him in this respect being a certificate “ of 
attendance on twenty labours,” and this may be signed by 
“one or more legally qualified practitioners.” Norules are 
laid down as to what should constitute “ attendance.” 

The teaching of midwifery will never be placed upon a 
satisfactory basis until each medical school has its own 
lying-in hospital or lying-in wards attached to its general 
hospital, attendance in which, under the recognized 
teachers of the subject, must be compulsory ; and the cer- 
tificates of those teachers alone should be accepted by the 
examining Boards; in this connexion I welcome the pro- 
posed re-establishment of a lying-in hospital in this city, 
and trust that it may be made available for the instruction 
of medical students. 


THE MANAGEMENT OF A CASE OF LABOUR. 
Early Management of the Mother. 

The anxieties and responsibilities of the medical 
attendant begin as soon as the patient engages him to 
attend her in her expected confinement; and the first 
question which arises is, Should he insist on making an 
abdominal and vaginal examination of every patient ? 

A few obstetricians refuse to attend cases in which they 
are not allowed to make such an examination. My own 
view is that, though such an examination may be theo- 
retically advisable, it is by no means always practically 
expedient, and it should only be insisted on when in a 
primipara there is a history of rickets in childhood, or the 
presence of an actual deformity, as distorted spine, or 
bent legs, or dwarfed stature, suggesting rickety pelvis, 
or kyphosis suggesting kyphotic pelvis, or disease of the 
hip-joint, loss of a leg or lateral curvature suggesting 
some form of oblique pelvis. 

In a multipara the history of previous labours may 
always be taken as a safe guide, and examination only 
insisted on when the occurrence of previous difficulties in 
delivery suggests a contracted pelvis. The patient should 
be kept under careful observation during her pregnancy ; 
the diet should be regulated, and the urine systematically 
and carefully examined, particular attention should be 
paid to the presence of albumen in the urine, and, if this 
is found in a catheterized specimen, the patient should be 
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put under appropriate dietetic and hygienic treatment 
without delay. 
The Doctor and Nurse. 

The next question is the engagement of a nurse, and in 
this matter the medical attendant should certainly be con- 
sulted. Harmony between nurse and doctor is most essen- 
tial, and from the point of view of puerperal infection the 
nurse is quite as important as the doctor. It is extremely 
annoying and unjust to an obstetrician that after taking 
most careful antiseptic precautions he should sometimes 
have his case infected by a careless and septic nurse. 

If a nurse has passed through a course of instruction at 
a lying-in hospital she will, at all events, have been ren- 
dered fully aware of the importance of cleanliness, and as 
a rule, may be trusted to be safe. If the medical attendant 
has any doubt he should carefully instruct the nurse 
before the time of labour on the antiseptic measures he 
wishes her to use. 

The state of health of both doctor and nurse is important, 
and any purulent discharge in either is decidedly dangerous. 
Any suppuration about the hands, such as onychia, should 
be held to be an absolute contraindication to midwifery 
practice for the time being. Suppurating aural or nasal 
discharges are also dangerous, and, if not held effectually 
in check, should unfit any one for midwifery practice. 

Dr. Mendes de Leon of Amsterdam, in a paper read 
before the British Gynaecological Society two years ago, 
drew attention to the important part played by the expired 
air of the surgeon and attendants in producing sepsis in 
abdominal surgery, and although so far as I am aware it 
has not been proposed to wear gauze veils for obstetric 
work as is now done in some hospitals for operating, still 
we should at least be careful that there is no focus of in- 
fection in the mouth, such as necrosing and suppurating 
stumps, and the mouth should be well washed out daily 
with antiseptic lotion. 

It is advisable for an obstetrician, as for an operating 
surgeon, to avoid long hair, and if a beard is worn at all it 
should be short and well trimmed. 

One may sum up by saying that the most scrupulous 
attention to personal cleanliness in both doctor and nurse 
is absolutely essential to obtain successful results in 
midwifery practice. 


The Lying-in Room. 

The choice and preparation of a room is the next 
question, though frequently the doctor is not consulted in 
this matter. 

The best ventilated and quietest room in the house 
should be chosen, and it should not be near the water- 
closet. Fixed lavatory appliances, connected with the 
drains, are, in my opinion, always objectionable in bed- 
rooms, and certainly no room containing them should be 
chosen for a confinement. It is well to have an open fire- 
place in the room, and I must confess to a strong 
preference for open coal fires over any other form of 
heating for a bedroom. 

A single bed, with firm mattress, should, if possible, be 
used. The mattress should be protected by a mackintosh 
covered by a clean folded sheet, or the cotton-wool sheet 
supplied in obstetric outfits for the purpose, and it is a 
distinct advantage to have the patient in such a position 
that she can place her feet against the foot of the bed and 
pull upon a sheet attached thereto, as this aids the 
expulsive efforts. 


The Patient During Labour. 

The patient should, when possible, have a bath at the 
onset of labour, and then put on clean clothing, vest, and 
nightdress, the latter being tucked up round the waist, a 
clean skirt, and clean stockings. 

After labour has commenced the patient should be 
strictly enjoined not to make use of the watercloset, but 
to use clean utensils in the bedroom, and these should be 
at once removed by the nurse. 

If the patient has not been able to have a bath the 
nurse can, at all events, wash the vulva with soap and 
water. To any one who considers the matter for a 
moment it must be obvious that the vulva in many 
women harbours innumerable germs, and in this con- 
nexion we should welcome, as obstetricians, the more 
rational form of dress which women have largely assumed 
of late years. It is highly desirable that all women 
should wear some form of bifurcated and closed garment 





for the lower extremities, so that contamination of the 
vulva by the dust and germs of the streets, which may 
be swept up by the skirts, should be prevented. 


Abdominal Examination. 

Much has been written of late years about abdominal 
palpation in labour, and no one can deny its great 
value. Some have gone so far as to claim that labour may 
be conducted throughout without vaginal examination ; 
and though this is. undoubtedly true as regards lying-in 
hospitals, it cannot apply to every case in private practice, 
and for this reason: By abdominal palpation one can 
diagnose the position and presentation of the child, its 
adaptability to the pelvis, the presence or absence of 
liquor amnii, and the character and strength of the pains; 
but one cannot ascertain the state of the cervix, and it is 
the latter which is mainly our guide as to the time the 
labour may be expected to Jast and the wisdom or other- 
wise of leaving the patient. Therefore, while advising 
that vaginal examinations should be as few as possible— 
and in many cases one will suffice—I cannot endorse the 
advice of those who would forbid them altogether. 


Preparation of the Hands of the Obstetrician. 

I should like, in the first place, to lay particular 
emphasis on the importance of guarding against con- 
tamination of the hands as far as possible in our daily 
work. I feel sure that there is room for improvement in 
this respect, and that the “aseptic conscience” of each of 
us should be so developed as to prevent us at any time 
needlessly infecting our hands with septic matter, and 
to make us always on our guard against contamination. 

For examining and operating upon septic cases of all 
kinds rubber gloves are strongly to be advised. I never 
examine cases of puerperal sepsis to which I may be 
called without first putting them on. I find that all the 
manipulations required can be quite well performed in 
them. 

In connexion with this question of safeguarding the 
hands from septic contagion there are two points in 
everyday gynaecological practice to which I wish to 
draw attention. 

The first is that the free use of grease in making 
gynaecological examinations is a great preventive of 
contamination of the skin of the examiner’s hand. 

The second is that, after the surgeon has made a vaginal 
examination, the nurse almost invariably hands him a 
piece of cotton-wool with which he is expected to wipe his 
finger. It is, in my opinion, a mistake for him to make 
use of this; it is far better that he should at once plunge 
his hands into hot water and wash them in the usual 
way. 

There are many different ways of preparing and steri- 
lizing the hands, but practically all agree in commencing 
with a thorough and prolonged scrubbing in soap and 
water, using a nailbrush; it is always well for the 
obstetrician to carry his own nailbrush. After rinsing off 
the soap the hands should be immersed in some antiseptic 
solution. Personally, after the preliminary scrubbing with 
soap and water, I soak my hands in a 1 in 2,000 solution of 
mercury perchloride, again using the nailbrush. 

There is a tendency on the part of some practitioners to 
make too much of a fetish of the chemical antiseptic, and 
correspondingly to neglect the soap and water; the latter 
is, in my opinion, by far the more important agent. 

The coat should be removed, the shirt cuffs turned up, 
and rings, if worn, removed before commencing to prepare 
the hands. 

Vaginal Douches. 

As regards the question of an antiseptic vaginal douche 
before labour, personally I do not advise that one should 
be used, and I think that there are many strong objec- 
tions to it, the most important being that by using the 
douche the natural lubricating secretion, which is 
thrown out so freely in the early stages of labour, is 
washed away. . 

It is well for the nurse in every case to give a rectal 
enema at the beginning of labour, and, when the bowels 
act, special care should be taken in cleaning afterwards 
to ensure that faecal matter does not contaminate the 
vulva. 

Vaginal Examinations. 

The question of a lubricant next engages our attention. 

A lubricant is not absolutely necessary, and can be 
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dispensed with, but, in my opinion, it is preferable to use 
one, as the introduction of the finger is thereby facilitated 
and rendered less painful; this applies particularly to 
primiparae. 

Another strong argument in favour of using a lubricant 
is that the latter undoubtedly protects the skin of the 
examiner's finger, and renders inoculation of syphilitic or 
septic poison less probable. The late Mr. Lawson Tait 
strongly supported the use of grease from this point of 
view. He said in his book on Diseases of Women: 

It must not be forgotten that this is one of the most impor- 
tant objects in the use of grease in vaginal examinations. 

Whatever preparation is used, the lubricant should 
always be carried in collapsible tubes and not in pots or 
boxes; a little may be squeezed out on to the finger, and 
the remainder is not contaminated. 


Rupture of the Membranes. 

If the membranes have not ruptured at the time of the 
first examination, it is always advisable to make a second 
examination when this event occurs, as a change in the 
presentation may sometimes then take place, but more 
particularly because it is at this stage that the cord occa- 
sionally comes down; unless this condition is detected by 
vaginal examination, the child’s life may be lost for want 
of the appropriate treatment. 


The Second Stage. 

During the course of the labour the vulva should be 
cleansed at frequent intervals, and, as the head descends 
and commences to press out faecal matter, this should be 
wiped away by pledgets of wool dipped in hot perchloride 
solution, taking care to wipe in a direction away from the 
vulva. If the fingers of the obstetrician or nurse become 
soiled with faeces, the hands should be at once thoroughly 
washed, and afterwards immersed in the perchloride 
solution. 

As soon as the head reaches the vulvar orifice the parts 
should be kept clearly in view until the labour is com- 
pleted. 

I believe that much may be done in the way of preven- 
tion of rupture of the perineum by preventing the head 
from making too rapid an exit, and by pushing it forward 
against the pubic arch and assisting its extension. 

The head may be pushed forward and extension 
favoured by placing the thumb or finger on the 
stretched-out tissues at the sides of and behind the 
anus and pressing forward. I do not favour the placing 
of a finger in the rectum, as, in addition to the dis- 
advantage of fouling the finger, the rectal mucous mem- 
brane may be readily damaged by this proceeding. An 
additional means by which the perineum may be saved 
is by taking care that the thighs are extended at the 
moment of greatest stretching; this particularly applies 
to the right thigh, which is held up by the nurse at this 
stage, and, unless she is directed otherwise, she will flex 
it strongly on the abdomen. 

My experience of ruptured perineum has been that 
many of the worst cases have been those in which the 
child was born without any assistance before the arrival 
of the accoucheur. 

The incision of a tense perineum has never commended 
itself to me, and is not, I think, much practised in this 
country ; the main objection to it appeared to me to be 
that one can never tell with certainty that a perineum is 
going to rupture, and if incisions are practised as a 
regular procedure a perineum will frequently be incised 
which, except for the zeal of the obstetrician, would have 
escaped damage; to what length incision is carried out in 
Germany may be judged from an article by Fleishman, 
who recommends 

The use of the median episiotomy incision in place of the 
lateral incisions which are commonly advised, on the ground 
that it gives more room, has cleaner edges, and more equal 
surfaces, and is not so liable to extend deeply ; he has con- 
siderably extended the indications for its use, and it is often 
his first procedure in forceps delivery in elderly primiparae. 
Not infrequently by the use of median perineotomy it has been 
possible to save the patient from ferceps operation.! 

I think that I may say that the latter would be regarded 
by us as the lesser evil of the two. 


UTERINE INERTIA. 
Delay in the first stage with the membranes unruptured 
may be prolonged over several days without any harm 





resulting, and I have known the uterus to remain abso- 
lutely inactive, with the os open to the size of a crown 
piece, during six or seven days: some of the most marked 
examples of this condition have been in the poor patients 
of the hospital and lying-in charity, and the inertia has 
been due, I believe, to muscular weakness from insufficient 
food during the latter part of pregnancy. 

If the membranes have ruptured, delay even in the 
first stage may become serious, and the mother may show 
dangerous symptoms of exhaustion, and active treatment 
may he indicated. 

The usual treatment, however, of inertia in the first 
stage is to give the patient nourishment and to endeavour 
to obtain sleep, administering sedatives if required. 

As regards oxytocic drugs, I do not think that the value 
of quinine is sufficientiy appreciated. Five grains, in 
powder, repeated two or three times will often have a 
marked effect. 

The administration of sugar has been proposed as a 
remedy for exhaustion of the voluntary and involuntary 
muscles of labour. i have tried it with, I think, good 
results; it has at all events the merit of being harmless. 

I think that the majority of those who attend midwifery 
cases will agree with me that a certain, not inconsiderable, 
percentage seem unable to terminate their labour without 
assistance, and require forceps to complete the second 
stage, no matter how persevering the woman or how 
patient the accoucheur. 


Posture in Labour. 

I believe that this failure of the natural powers to com- 
plete delivery is to be ascribed in part to what may be 
called the unnatural position assumed by civilized woman 
at the latter part of the second stage of labour. Dr. 
Robert W. Felkin, ina paper read before the Edinburgh 
Obstetrical Society in 1884, entitled Notes on Labour in 
Central Africa, gives an account of the customs of 
numerous tribes, with illustrations of the positions 
adopted during labour, and the latter show that some 
form of semi-erect or squatting posture is universal. 

The question of posture in labour is gone into very 
thoroughly in a book entitled Labour Among Primitive 
Peoples, by Dr. Engelman. 

After describing the attitudes assumed by uncivilized 
peoples in all parts of the world, he sums up as follows: 

The care with which the parturient women of uncivilized 

people avoid the dorsal decubitus, the modern obstetric posi- 
tion, at the termination of labour, is sufficient evidence that 
it is a most undesirable position for ordinary cases of 
confinement. 
The reasons given for its undesirability being that no 
assistance from gravity is derived in that position, and 
that the abdominal muscles cannot act to advantage. It 
is clear that the strict dorsal position as taught on the 
Continent of Europe and in the United States is the one 
referred to, as Dr. Engelman says : 

The English method, on the side, with the body bent forward 
and tae thighs drawn up, is much more advantageous, in so 
far as the abdominal muscles act better. 

He says, however, that the proper position for the 
termination of the second stage: is 


the semi-recumbent position in bed, the body at an angle of 
45°, the hips resting on a hard mattress, thighs well flexed. 


And states : 


This is the easiest, most comfortable, and appears to afford 
the greatest relief and the greatest freedom from pain, coupled 
with the greatest effect of the uterine contractions, relaxation 
of all the parts, and free play of the abdominal muscles. 

He points out, moreover, that in this position the 
perineum has a certain amount of support from the 
mattress on which the patient is placed. 

Whether we agree with the above or not, I think that 
all obstetricians may, with advantage, follow the advice of 
Dr. Engelman that in labour the patient should be given 
greater liberty,and should be permitted to follow her 
instinct, in regard to her movements, more freely than is 
now customary. 

The attitude assumed by women of the poorer classes in 
this district approaches somewhat to that described by 
Dr. Engelman as the most efficient. The bed is rolled up 
from the mattress, and the patient lies on her left side, 
with her shoulders raised up to a considerable height by 
the rolled-up bed; this position is inconvenient for the 
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accoucheur, but one cannot doubt that it is advantageous 
for expulsion. 

The worst attitude of all is the usual left lateral on the 
modern spring bed; the latter invariably sinks down 
towards the middle, and, if the hips are brought to the 
edge of the bed, as is usual, they are at a distinctly higher 
level than the remainder of the body, and the expulsive 
powers are consequently working against gravity instead 
of being favoured by it. 


THE USE oFr FORCEPS. 

I am firmly convinced that the timely application of the 
forceps when the head is on or near the perineum and 
does not advance, in spite of strong pains, is beneficial. 

If forceps are used and chloroform is given, very little 
of the latter is required, less than 1 drachm being amply 
sufficient in many cases. It is most important not to give 
chloroform to such an extent as to render the regular 
pains not easily discernible, and it is essential that 
traction should only be made during a pain. 

Opinions differ as to whether the forceps should be 
taken off when the head is distending the perineum. 
Personally I am in favour of keeping them on until 
labour is completed, as by their means the head can be 
kept well forward under the pubic arch, and the strain on 
the perineum considerably relieved ; moreover, the speed 
of delivery can be exactly regulated, and I think that 
these advantages more than compensate for the small 
amount of extra room required by the blades of the 
forceps. 

OcciPi1To-POSTERIOR POSITIONS. 

A frequent cause of delay in the second stage is a 
persistent occipito-posterior position of the vertex, and I 
have found that some of these cases can be most success- 
fully treated by rotating with the forceps, after other 
means of rectifying the position have been tried in vain. 

To do this it is absolutely necessary that the diagnosis 
should be exact, and that a clear and correct idea of the 
direction in which the head ought to rotate should be 
formed; when this has been done the forceps may be 
applied, and as traction is made gentle rotation in the 
required direction should be made also; if this is success- 
ful it will be necessary to take off the forceps and reapply 
them before delivery is completed, unless short forceps 
are used. 


RupTuRE OF PERINEUM BY SHOULDERS. 

It is not uncommon for the perineum to be ruptured by 
the passage of the shoulders after it has stood without 
damage the passage of the head. This may frequently 
be avoided by preventing the shoulders from emerging 
together, and thus distending the perineum to the full 
extent of the bi-acromial diameter; and in order to do 
this the anterior shoulder should be extracted first. 


THIRD STAGE. 

We find that there is a general consensus of opinion 
that the management of this constitutes the most im- 
portant part of the obstetrician’s duty. Dr. Ingleby 
said: 

If the skilful management of the placenta is justly deemed a 
great attainment in the practitioner, it cannot be doubted that 
it is of great importance to the patient, whose life indeed may 
be said todepend immediately upon it. 

We may with interest and advantage consider the varied 
views which have been held in the past as to this part of 
the obstetrician’s duty. [After reading extracts from 
several old books Dr. Purslow continued :] 

All modern writers of textbooks ignore the reasoning of 
Denman, and advise some assistance during the third 
stage; the usual method recommended is, that the hand 
should be placed on the uterus during the latter part of 
the expulsion of the child, and, after that is completed, 
that the uterus should remain more or less continuously 
under observation by the hand, and that if it becomes 
flaccid gentle kneading should be used to induce contrac- 
tion again: as soon as there is evidence that the placenta 
has left the uterus, as shown by the diminution of its 
circumference, the uterus is firmly grasped and pressed 
downward in the direction of the axis of the pelvic brim 
thus forcing the placenta out of the vagina. In the 
words of Galabin: 

In this expression the contractile upper segment of the 
uterus acts simply as a piston, by means of which the pressure 





of the external hand is transmitted tothe placenta lying in the 
relaxed lower segment and vagina. 

If there is no descent of the placenta at the end of about 
half an hour it is advised that the uterus be stimulated by 
pressure and kneading, and, as it becomes hard, that it be 
squeezed ; and, if the placenta can be felt to leave it, that 
the pressure be continued downward in the direction of 
the pelvic axis, as above. 

In contradistinction to the usual teaching of the 
present day, Dr. Horrocks’ takes the extreme line in 
non-interference, and would not even advise following 
down the uterus during the expulsion of the child, or 
placing the hand on it after delivery, to ascertain if it is 
contracted; he says that if there is no visible haemor- 
rhage and the pulse is good we may safely assume that all 
is going on well without examining the uterus. 

The difficulty so often experienced in the third stage of 
labour in civilized women as compared with its ease and 
shortness in the uncivilized is undoubtedly partly attri- 
butable to the position assumed by the former. Among 
the uncivilized some form of external pressure. by the 
woman herself, or her attendants, is almost universal, but, 
as pointed out by Engelman, the position assumed is in- 
variably the standing or squatting, and thus gravity 
comes to the aid of the expulsive efforts. In the usual 
obstetric position the woman is unable in many cases to 
extrude the placenta from the vagina without artificial 
assistance ; thus von Campe (quoted by Hirst) in 120 ob- 
servations found that in twenty-four instances the 
placenta had not been expelled within twenty-four hours. 

It is strange that there should be any difference of 
opinion as to the surface of the placenta which presents 
at the os uteri and vulva, but on looking up the matter 
I find that all writers are not agreed on this; the majority 
state that some point on the amniotic (fetal) surface 
presents, thus Champneys found, in a careful observation 
of 70 cases, that only two presented by the maternal 
surface. Hirst states that 


The placenta is usually expelled like an inverted umbrella, 
the fetal surface coming first, with the membranes trailing 
after it; it occasionally, however, escapes edgewise. 


Dakin says: 


The placenta never, unless its lower edge was originally close 
to the internal os, presents by its edge, but by some spot on its 
fetal surface from jin. to 34in. above its lower edge, in 
most cases about 2in. 


Playiair alone amongst the authors whom I have con- 
sulted describes the maternal surface as presenting; thus 
he says: 


The uterine surface of the placenta is generally expelled 
first, the cord being within the membranes. 


and he gives a diagram to represent this. 

I have paid particular attention to the phenomena of 
the third stage of labour, and have watched it carefuliy in 
each case, and I have come to the conclusion that the 
placenta normally presents by the amniotic surface, as 
described by Hirst and Dakin, and that the description of 
Playfair is absolutely wrong. Moreover, I have formed the 
opinion that presentation of the maternal surface is almost 
always brought about by too early or too forcible applica- 
tion of expression to the fundus, and is invariably 
attended by tearing and retention of more or less of the 
membranes. 

It is well known that attempts to press out the placenta 
too soon after the birth of the child are very liable to be 
followed by difficulty with the membranes, and the 
explanation I venture to give is this: 

If pressure is made while the placenta is still partly 
attached to the uterus, the effect is to drive the blood, 
which is lying behind the placenta, into the most de- 
pendent part of the bag formed by the already detached 
and inverted portion of placenta and membranes, and if 
this pressure is forcible and continued, the blood is forced 
through the membranes at their junction with the pla- 
centa, and the maternal aspect of the edge of the placenta 
is thus allowed to present; when the membranes have 
once been torn in this way they may easily be completely 
detached, and I have no doubt that it has been within the 
experience of some of my audience, as it has been my 
own, to occasionally see the placenta expelled entirely 
bereft of its membranes, in cases where there has been 
much difficulty with the third stage. 
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This unsatisfactory result will very rarely be seen if 
ample time is given for the placenta to separate and no 
attempt is made to squeeze the uterus forcibly, gentle 
kneading to encourage uterine contractions being all that 
is required. 

I believe violent squeezing of the uterus shortly after 
the child is born to be a most disastrous proceeding, and 
one of the reasons for the still extensive prevalence of 
puerperal fever. Credé himself in his later years con- 
siderably modified his method, and in his latest writings 
directed that, in the absence of any serious haemorrhage, 
about thirty minutes should elapse before the placenta 
was expelled. 

The same forcing of blood through the membranes, 
tearing them away from the placenta, may occur as the 
placenta is being expelled from the vulva; and it is upon 
three cases in which I saw this happen that I have based 
the explanation above given. In these cases the amniotic 
surface of the placenta first appeared in the usual way; 
then, as pressure was being made from above, the edge 
of the placenta with the adjoining membranes appeared, 
and on further pressure the membranes could be seen 
to give way and the maternal surface appeared, several 
clots at the same time escaping from the interior of the 
torn bag of membranes. It is probable that in these cases 
the outer edge of the membranes had not been completely 
detached. 

The same result might conceivably result from violent 
bearing-down efforts of the patient without assistance 


from the accoucheur; but in each case in which I 
observed it external pressure (Credé method) was 
applied. 


When the placenta is in the vagina there is less likeli- 
hood of the accident I have described occurring, if, in 
addition to pressure on the fundus, gentle traction on the 
cord is also used to assist the exit of the placenta ; less 
pressure is needed on the uterus, and the placenta and 
membranes come away intact ina more satisfactory way 
than when the Credé method alone is used. We may 
regard the amount of traction on the cord as compensating 
for the loss of the assistance of gravity which, as we have 
already seen, is obtained in the more natural position 
assumed by the uncivilized woman for this stage of labour. 

It seems to me that in the reaction against the old, bad, 
and dangerous method of dragging out the placenta from 
the uterus by pulling on the cord, some writers have gone 
too far in laying down the rule that the cord should 
never be pulled upon, even when the placenta is lying 
outside the uterus. 

Since writing the above I have reada most valuable 
address by Dr. G. F. Blacker * on the Management of the 
Third Stage of Labour. He says that there are three 
ways in which the placenta may be expelled: First,-the 
inverted fetal surface leading; secondly, folded upon 
itself ; third, the maternal surface leading ; and adds: 

It is more especially when the placenta is expelled in the 
last-named way—which occurs, according to Varnier, in 9 per 
cent. of cases—that retention of membranes is liable to occur. 

In the Queen’s Hospital Maternity some 400 to 500 
cases are attended annually, and during the sixteen and 
three-quarter years in which I have been in charge there 
has been no death from post partum haemorrhage. This 
good result I attribute partly to the fact that the students 
attending the cases are not hampered with other work, 
and consequently are not tempted to unduly hasten the 
delivery of the placenta. 


Conclusion. 

To sum up, my own views as to the mechanism and 
treatmeni of the third stage are: 

That in all but a small percentage of cases the uterus is 
able to separate and expel the placenta from its cavity 
without assistance. 

That the time required for this varies greatly. In some 
cases the placenta appears to be separated by the same 
pain which expels the body of the child, and in a very few 
minutes will be found in the vagina; in other cases half 
an hour or more is required. Delay and difficulty is more 
particularly experienced in cases in which the previous 
stages of the labour have been tedious, and especially 
when delivery has been effected by forceps under 
chloroform, after many hours of ineffectual pains. 

That the vigorous squeezing of the uterus, so commonly 
practised a short time after the child is born, interferes 





with the mechanism of detachment, and leads to tearing 
and separation of portions of membrane, or even in some 
cases of portions of placenta. 

That, although squeezing is not advisable, it is well to 
place the hand at frequent intervals upon the uterus, as 
otherwise, in some cases, the uterus may distend with 
blood to a dangerous extent; if this distension is felt to be 
taking place, gentle kneading movements, to ensure 
contraction, may be used. 

That a considerable proportion of women appear to be 
unable to expel the placenta from the vagina, and that 
this failure is partly due to the lack of the assistance of 
gravity when the woman is in the recumbent position. 

That it is a mistake to rely solely on forcible pushing 
downward of the uterus in order to procure the expulsion 
of the placenta from the vagina, and that much better 
results are obtained when less pressure on the uterus is 
employed and the exit of the placenta is assisted by gentle 
traction on the cord. 


AFTER-TREATMENT. 

When the placenta and membranes have been examined 
and found to be complete the patient should be cleaned up. 
I think that it is at this stage that remissness is sometimes 
shown, and I am strongly of opinion that the toilet of the 
vulva should be performed by the medical attendant him- 
self, and not left, as is so often done, to the nurse or, 
among the poor, to the ignorant and dirty neighbour who 
is officiating in that capacity. J am convinced that some 
cases of puerperal fever arise through this rule not being 
observed. 

In addition to cleansing the vulva with an antiseptic 
lotion, it is well to trim the hair of the labia with scissors, 
if it is at all long, as its removal much facilitates the sub- 
sequent task of keeping the genitals clean. When the 
cleansing is completed, a clean napkin or antiseptic pad 
should be applied to the vulva. 

As regards douching after labour, there is great 
divergence of opinion; my own practice is: If I have 
found it necessary to pass my hand into the uterus, as for 
removal of the placenta, I give an intrauterine douche 
myself, at the conclusion of the labour, of some antiseptic, 
as lysol, not perchloride, as the latter is readily absorbed 
from the inner surface of the uterus. 

I have tried the various forms of apparatus used for 
this purpose, including the Higginson’s syringe, the 
reservoir douche, and the Rotunda siphon douche, and 
have come to the conclusion that there is nothing at once so 
clean, safe, and satisfactory as the apparatus we have used 
for some years in the (Queen’s Hospital maternity; this 
consists of a glass funnel, about 24 ft. of rubber tubing, 
and a glass vaginal or uterine tube. The solution is pre- 
pared in a jug and the funnel is given to the woman in 
attendance with directions to keep it full from the jug; 
by this means there is no risk of air getting in, as will 
happen with a Higginson’s syringe; neither is there any 
risk of the apparatus being fouled by any backflow, as is 
the case with even the best Higginson’s syringe. 

The pad on the vulva must be changed at intervals, 
particularly after evacuation of the bladder or bowels, and 
a fresh one substituted. The same pad must on no 
account be replaced. 

After evacuation of the bowels the parts must be 
cleansed with antiseptic lotion, great care being taken 
that the vulva is not contaminated with faecal matter. 

As regards the repair of lacerations of the perineum, 
the needle to use for this purpose should be one with a 
strong curved stem, and a handle which will give a good 
grip. Cullingworth’s perineum needle is one of the best, 
and is the one I always use. There is no better material 
for suture than silkworm gut; this can now be obtained 
prepared, and with its ends cut off, and the very stoutest 
salmon line gut should be chosen for this purpose; it is 
readily sterilized by boiling. 

The most usual fault in repairing the perineum is that 
too small a needle is used, and the deeper structures, par- 
ticularly the torn muscle, are not secured; the result is 
that the skin may heal, forming a bridge underneath 
which is a communication between rectum and vagina. 
I have dealt with several cases in which this condition 
had resulted, in the gynaecological ward of the Queen’s 
Hospital. 

After the patient has been placed on her back in bed, it 
is usual to apply a binder to the abdomen, though this 
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should not be done until at least half-an-hour after the 
birth of the child, and not then, unless the condition of 
the uterus and of the pulse is satisfactory. 

Some modern authorities state that a binder is not 
necessary, and has no good effect in preserving the figure, 
but, even if that be granted, no one can deny that the 
binder has an immediate good effect in driving the blood 
from the large veins of the abdomen, and so preventing 
any tendency to cerebral anaemia, and this is particularly 
useful if the loss of blood has been at all great. I do not 
agree with the plan followed by some accoucheurs of 
putting a hard substance, as a book or pincushion, over 
the uterus before applying the binder. 

There are some points in connexion with the manage- 
ment of the puerperium to which I desire to call 
attention. 

First, with reference to retention of urine, which not 
infrequently follows a prolonged or a forceps delivery, 
before having recourse to the catheter, hot fomentations, 
preferably with antiseptic lotion, may be tried, and some- 
times they are efficacious. If the catheter is required the 
question arises, Should it be passed by touch or by sight ? 
lam strongly in favour of the latter plan, but, before 
giving my reasons, I should like, with your permission, 
to quote verbatim the directions given in Herman's First 
Lines in Midwifery, as this is a book extensively read by 
students and midwives: 

To Pass a Catheter.—Place the patient on her back, with 
the knees drawn up. Cleanse the parts by gently wiping them 
with wool dipped in 1 in 2,000 sublimate solution. Take the 
catheter in the right hand, and hold it about 2in. from the 
tip. (It is a good thing to put about 3 ft. of indiarubber 
tubing over the open end of the catheter ; the urine is then 
conveyed out of the bed into a utensil on the floor.) Stand on 
the patient’s right side, and pass the right hand holding the 
catheter under the patient’s right thigh. Pass the left fore- 
finger over the abdomen between the labia into the vagina. 
Then draw it upwards exactly in the middle line until the 
pulp of the forefinger feels the orifice of the urethra. The 
meatus urinarius feels very like one of the small linen-covered 
buttons with which underclothing is often fastened: a little 
ring, with a slight depression in its centre. When you feel 
this, draw the finger upwards till it is just above the meatus, 
and then with the right hand pass the point of the catheter 
below the tip of the left forefinger into the urethra. If you 
cannot succeed in thus quickly finding the meatus by the 
touch, it is better to look than to annoy the patient by pro- 
longed attempts at passing the catheter by the touch alone. 


The manceuvre above described is not easy to perform, 
and requires some practice; moreover, I venture to think 
that it is by no means the best way of passing the catheter, 
and that there are several objections to it. 

In the first place, it increases the risk of cystitis, as it 
is impossible to be sure that the orifice of the urethra 
and its immediate neighbourhood have been wiped free 
from discharge unless they are clearly seen, and some of 
this may be carried into the bladder on the catheter. 

Then, again, the manipulation about the external 
genitals introduces an added risk of septic infection, and, 
as shown ‘n Dr. Knyvett Gordon’s paper, septic infection 
during the lying-in period is much more common than is 
usually supposed. 

Before passing the catheter a clear view should always 
be obtained of the urethral orifice ; this can be done with 
the patient lying on her back by separating the labia 
with the fore and middle fingers of the left hand. The 
urethral orifice and its neighbourhood should then be 
cleansed with an antiseptic, and the catheter, which is 
held in the right hand, inserted. It is, in my opinion, 
better to use a small basin to catch the urine than to 
attach a tube, as the latter makes the catheter more 
difficult to manipulate, and a further disadvantage is 
that it is not so easy to see if the urine is escaping 
properly. 

A glass or metal catheter should be used ; the latter is 
perhaps safer for a nurse’s use, as cases have occurred in 
which a glass catheter has been broken during the move- 
ment of a restless patient. The catheter is best rendered 
aseptic by boiling. 

It is a good plan to allow the patient’s body to be lifted 
up in bed into the vertical position, after the third or 
fourth day, for a few minutes daily, to facilitate the escape 
of the lochia. Care should be taken that the patient does 
not lie too persistently on the back, and she should be 
encouraged to lie on either side at intervals. There can 
be little doubt that many cases of retroflexion arise from 





the too-persistent assumption of the dorsal decubitus 
during the puerperium. 

As regards length of puerperium, I am accustomed to 
regard a fortnight as the minimum period after a normal 
confinement; few women realize the importance of 
sufficient rest after parturition. 

My experience in the out-patient room has led me to 
the conclusion that almost all the cases of bad procidentia, 
which are so numerous and so unsatisfactory in treatment, 
are due to women getting up too soon after confinement 
and, whilst the uterus is heavy and its supports lax, doing 
hard work. 
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A CASE OF BURROWING TUBO-OVARIAN CYST, 
WITH REMARKS ON ITS PATHOGENESIS. 
By W. SAMPSON HANDLEY, M.S., F.R.C.S., 


ASSISTANT SURGEON, THE MIDDLESEX HOSPITAL; LATE SURGEON TO 
OUT-PATIENTS, SAMARITAN FREE HOSPITAL, 

Ir is now well known, thanks to Dr. Cullingworth, that a 

hydrosalpinx may burrowin the broad ligament and may 

simulate a true broad-ligament cyst, and evidently that 


was the first event in the present case. 





History. 

M. T., aged 31, was admitted 1 
Hospital under my care in January, 1903. Though married for 
some years she has never been pregnant. Menstruation began 
at the age of 14 and continued regularly every month, the 
periods lasting three days. For the past two years, however, 
she has sometimes menstruated at fortnightly intervals, and 
during the six months preceding operation the courses had 
lasted longer, once as long as sixteen days, and the menstrual 
fluid has become paler in colour. The amount of blood lost 
had not increased. Five years ago she began to suffer from 
pain in the lower part of the abdomen. She describes it as a 
dull, mild, aching pain, worse on the left side, and eased by 
lying down. During menstruation she had shooting pains in 
the hypogastric region. She has never noticed any increase in 
the size of the abdomen. Of late she has suffered severely 
from a feeling of pressure on the rectum. The bowel felt sore 
inside so that she could not strain properly during defaeca- 
tion, and the motions have been passed with great pain and 
difticulty. She had never had retention of urine, but during 
the past year micturition had been frequent, and she had had 
to get up four or five times in the night to pass water. There 
had been a feeling of great weakness, with inability to work 
and some loss of flesh. 


into the Samaritan 


Condition on Admission. : 

The patient was seen by my colleague, Mr. Corrie Keep, 
who diagnosed a broad ligament cyst, and advised operation. 
The abdomen was not markedly prominent. On palpation a 
median rounded tumour the shape of the pregnant uterus 
could be felt extending 2in. above the umbilicus. Dullness 
extended from the pubes to the umbilicus. The tumour was 
slightly movable, and gave an indistinct thrill laterally. 
Vaginal examination showed that the tumour filled up the 
left fornix, and gave definite fluctuation when pressure was 
made on it with the abdominal hand. The right adnexa could 
not be felt from the vagina, but on palpation by the rectum a 
softish mass was felt in the right fornix far back. It was 
tender on palpation, and seemed to have the size and shape of 
ahen’s egg. On passing the sound its point could be felt at 
the right edge of the abdominal tumour just above Poupart’s 
ligament. The case was diagnosed as a left broad ligament 
cyst, with a smaller cyst on the right side. 


Operation. 

The abdomen was opened by a median 4in. incision, and a 
left-sidéd cyst was exposed lying in the broad ligament, 
whose structures ran stretched out over the summit of the 
cyst. On tapping, about four pints of dark greenish-brown 
alkaline fluid escaped, of specific gravity 1015, containing only 
a very small amount of albumin. The ovarian vessels were 
now secured and cut through at the outer edge of the broad 
ligament, and a ligature was passed close to the left cornu, 
including the Fallopian tube and uterine artery. The cyst had 
burrowed right up to the side of the uterus, and there 
was difficulty in passing this ligature without transfixing the 
cyst wall. The tube and uterine artery were cut across on 
the outer side of the ligature. The round ligament was next 
ligatured and cut through. Incisions through the peritoneum 
were now made, joining the three points of section of the 
ovarian artery, the Fallopian tube, and the round ligament 
in one complete annular incision surrounding the Fallopian 
tube and the wound made by the trocar. The cyst was then 
enucleated from the broad ligament and the pelvic floor. 
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The edges of the peritoneal capsule being held up by half a 
dozen*pairs of forceps, a purse-string suture of silk was run 
round the capsule some distance below its free peritoneal 
edge. The redundant capsule above the purse-string suture 
was dropped into the interior of the cavity left by the cyst, 
and the suture was tightened and tied. The bed of the cyst 
was now only indicated by a puckered depression in the peri- 
toneum. This method can be recommended as a very rapid 
and effective way of closing the broad ligament after enuclea- 
tion. It is, however, only possible when the tumour has con- 
siderably stretched the broad ligament. If the purse-string 
suture is passed sufficiently low a certain amount of tension 1s 
secured, which will assist in stopping oozing. No raw surface 
whatever is left which may become a source of adhesions, The 
redundant peritoneum which is dropped into the interior of 
the cavity must secure an abundant supply of plastic lymph to 
accelerate healing. 

The small tumour formed by the right adnexa proved to be 
very adherent. It was after some difficulty brought up, trans- 
fixed by a double interlocked ligature in the ordinary way, and 
removed. The patient’s recovery was uneventful. She has 
since menstruated only once, ten weeks after the operation, 
and at present, three years after it, is perfectly well. 

The large tumour on the left side proved to be a tubo- 
ovarian cyst. The left tube, after running a course of about 
3 in. from the uterus, opened into the cyst by an aperture the 
size of athreepenny-piece. The cyst itself was obviously not 
homogeneous in origin. The upper and inner part of its 
interior was yellowish in colour, and here and there atrophied 
plicae were visible. The outer portion of it was marked off 
quite sharply by its smoothness of surface and comparatively 
pale colour. The ovary was not to be found. 


An examination of the right adnexa supplied the key 
to the pathology of the larger cyst. The outer portion of 
the right tube was distended into a hydrosalpinx which 
had burrowed in the broad ligament until it came in 
contact with the ovary. Within the ovary, lying in close 
contact with the hydrosalpinx, but separated from it by 
a thin complete septum, was a single cyst the size of a 
Tangerine orange, with a smooth lining. Evidently the 
condition was a stage in the formation of a tubo-ovarian 
cyst by the fusion of an ovarian cyst with a hydrosalpinx 
as described by Mr. Doran. 

The production on each side of a cyst in the ovary 
which on the left side subsequently coalesced with the 
hydrosalpinx by absorption of the intervening septum to 
form a tubo-ovarian cyst can hardly have been a mere 
coincidence. The frequency of tubo-ovarian cysts is a 
strong argument against such a view. It seems to me 
rather that the ovarian cyst is produced by an interference 
with the ovarian circulation, due to the pressure of the 
burrowing hydrosalpinx on the ovarian lymphatic and 
blood-vessels. Any small previously-existing cyst in the 
ovary—for example, one of the corpus Juteum or a dilated 
lymphatic—will form a fulerum on which this increased 
lymph pressure can act in the formation of a large cyst. 
If the pressure within a thermometer be increased it is 
the bulb which will yield first. 








THE completion of Professor Guido Tizzoni’s twenty- 
fifth year of teaching was made the occasion of a graceful 
tribute from his colleagues throughout Italy and from his 
pupils in the University of Bologna. A committee, pre- 
sided over by Professor Vassale of Modena, presented him 
with a massive gold medal bearing on the obverse the 
name of the distinguished pathologist, and on the other 
the following inscription: ‘Guido Tizzoni—quod—in 
Athenaeo Bononiensi—Pathologiam generalem—Annos 
iam xxv—Summa ingeni laude _tradiderit—Scriptis et 
inventis auxerit—Collegae discipuli—Prid. Kal. Iun. 
MCMVI.” The students presented the: Professor with an 
illuminated address on parchment. 


THE CONSUMPTION OF WiNE.—In his recent Budget 
speech the Chancellor of the Exchequer pointed out that 
within the last six years the consumption of wine in Great 
Britain has fallen nearly 50 per cent. In further illustra- 
tion of this point the Wine Trade Review has published 
figures covering nearly the whole period which has elapsed 
since the term Gladstone claret first came into use, or in 
other words since the date, some forty-five years ago, when 
the duty on light wines was reduced much to its present 
figure. The statistics show that, though imports of Spanish 
wines had already fallen in 1900 by some 30 per cent., those 
of French and Portuguese varieties kept fairly steady until 
that date. Since then the fall of all three varieties has 
been so very rapid that the total consumption of all wines 
is Now less by several million gallons than it was forty- 
five years ago, in spite of the increase of population. 
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AcHONDROPLASIA, though a rare disease, is of ancient 
origin. Dr. George Pernet' has recently drawn atten- 
tion to the fact that several Kgyptian statues in 
the British Museum—notably one of the ancient 
god Pthah—clearly illustrate its characteristic de- 
formities. Charcot and Richer* bave also shown 
that many of the dwarfs at the Court of Philip IV who 
were painted by Velasquez were in all likelihood its 
victims. 














Fig. 1.—Reproduced from Liston’s Elements of Surgery. 


Though apparently uncommon, it probably occurs with 
considerable frequency, but has failed to attract attention 
because most cases «re either stillborn or survive birth 
for but a short period. Formerly the survivors were 
mostly regarded as examples either of cretinism or 
rickets, and it was not until 1860 that the condition came 
to be recognized as a definite pathological entity. In that 
year Miller? published a series of careful observations 
which went to show that the disease is one of primordial 
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bone cartilage, and that the inhibition of the growth of 
the long bones, which is one of its most prominent 
characteristics, is due to a disturbance of the normal 
arrangement in rows of the proliferating cartilage cells. 
In 1873 an account was given by Urtel' of the macro- 
scopic and microscopic appearances presented by a still- 
born child, which in all details corresponded with those 
recorded by Miiiler a few years before. Earlier observers 
had recorded cases which were described under the title 
of Congenital Rickets, but which, in the light of more 
recent knowledge, were undoubtedly examples of achondro- 
plasia. The earliest published record dates back to 1791, 
when Sémmering’® gave an account of the post-mortem 
appearances in a case of fetal abnormality which he was 
unable to classify, but the description of which leaves no 
doubt as to its nature. In 1836 Busch® recorded another 


case of the disease, under the title of Congenital Rachitis. , 


Among other 
writers who have 
contributed to our 
knowledge of 
achondroplasia 
mention may be 
made of Schidlow- 
sky, ‘Eberth, 
Kirchberg and 
Marchand,’ 
Kaufmann,’° 
Marie’, John 
Thomson,* 
Archibald Gar- 
rod,"* William 
Turner,'* P. W. 
Nathan,'’ Harold 
Balm and Archi- 
bald Reid.'® The 
term ‘“achondro- 
plasia,” which was 
first suggested by 
Parrot in 1878, is 
used synonym- 
ously with the 
more clumsy, but 
also more = accu- 
rately descriptive, 
title, “ chondro- 
dystrophia fetalis” 
proposed at a later 
date by Kaufmann. 
Though it is now 
recognized that 
achondroplasia_ is 
an entirely  dif- 
ferent disorder 
from rickets, its 
close resemblance, 
in many particu- 
lars, to that dis- 
ease led to its 
being variously 
described as feta’, 
intrauterine, or 
congenital rachitis. 
It is also referred 
to by more than 
one author as fetal 
cretinism. In 1881 
Mr. Samuel 4G. 
Shattock,’* in describing the features of a fetal 
keleton which he exhibited at a meeting of the 
Pathological Society, said that the condition was 
“variously considered as distinct from and _ identical 
with that ordinarily known as _ rickets.’ Certain 
specimens—the limb-bones, skull, and _ brain — pre- 
sented to the Pathological Society in 1884 by Sir 
Thomas Barlow,'* obviously belonged to an achondro- 
plasic fetus; and while it was admitted by the exhibitor 
that the appearances differ so essentially from those found 
in true rickets that such cases “ ought to be relegated to a 
class of malformations depending on a very early vice of 
development,” yet it is contended that, in accordance with 
the views of Virchow,*’ they probably belong to a “very 
pronounced fetal type of cretinism.” In the second edition 


Fig. 2.—G, G., aged 9, Front view, showing 
characteristic facies. 





of Liston’s Elements of Surgery,’ published in 1840, , 


there is a striking frontispiece which the author refers to. 
in the text as a curious case of congenital rickets, and 
which by the kind permission of Messrs. Longmans, 
Green and Co. we are enabled to reproduce. This skeleton 
exhibits in the most graphic manner the distinctive land- 
marks of achondroplasia. 

The external characteristics of the disease resemble 
rickets in so many ways that the two conditions may 
readily be mistaken the one for the other, especially as in 
children who suffer from achondroplasia there is a 
liability to the superimposition of rickets at the usual 
age for the onset of that disorder. The confusion with 
cretinism is also not surprising, because the physical 
features which accompany it are somewhat similar to those 
met with in achondroplasia, especially in infancy, and the 
few cases of the latter disorder which survive have only 
recently attracted sufficient attention to enable the dis- 
covery to be made 
that mental de- 
ficiency is not one 
of its accompany- 


ing phenomena. 
The general ap- 
pearance of an 


achondroplasic 
child is character- 
istic. It is a 
dwarf, with a large 
head, pug-shaped 
nose, short and 
often bowed limbs, 
a prominent abdo- 
men, and marked 
lordosis. The legs. 
are always so short 
as to be out of pro- 
portion to the size 
of the trunk of the 


body, and_ this 
stunts the figure 
in an  unsym- 


metrical way which 
is quite different 
to other varieties 
of dwarfism where 
the trunk = and 
limbs are short- 
ened in relative 
degree. The arms 
also are too short, 
so that the finger- 
tips never reach to 
the level of the 
hips as in the 
normal individual. 
The limb bones, 
besides being 
short, are usually 
bent and de- 
formed. The dis- 
proportion between 
the trunk and ex- 
tremities is readily 
demonstrated by 
measurements 


Fig. 3.—G. G., aged 9. Side view, showing such as those 
lordosis aud prominence of abdomen. which are. fur- 
nished in_ the 

table at the end of this report. In the normal 


infant the umbilicus marks the central point between 
the crown of the head and the soles of the feet; 
whereas in the achondroplasic child the central point of 
the body is above the umbilicus, sometimes as high a. 
the ensiform cartilage, and this relationship continues 
throughout life. It has been pointed out by Nathan that 
the dwarfism is only observed on standing; when the 
child is in the sitting posture its height is not far short 
of that of an ordinary person of the same age. The 
abnormal size of the head is confined to the vault of the 
cranium, which is unduly developed and out of proportion 
to the face. It may equal or even exceed, in its cir- 
cumferential measurement, the length of the body, and 
there is decided prognathus, which is rendered more pro- 
nounced by the marked retraction of the bridge of the 
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nose. This recession of the base of the nose is not due, 
as in congenital syphilis, to bone disease, but is produced, 


together with the prognathus and disproportionate vault, | 
by premature synostosis of the basilar and sphenoid bones, | 
giving rise to a deficiency in length of the base of the | 
| evidence of any relationship between the two conditions. 


skull. The lips and eyelids are thickened and, from 


excess of subcutaneous tissues, there is an exaggeration 
The tongue is described by 


of the natural dermal folds. 
some observers as 
large and protruding, 


changes have, so far, been found in any except bony 
tissues. 

Nothing is known of the etiology of the disease, 
Syphilis has been held responsible for this as for many 
other obscure disorders, but there is no trustworthy 


Hereditary influence has been arraigned, and con- 
sanguinity cf the parents has also been accused, but the 
evidence is too slight 
to condemn either 





but this is not a 
constant feature. 
The hair on the head 
and other partsof the 
body is abundant 
and healthy, while 
the skin is well 
nourished and 
neither harsh nor 
sealy. The fingers 
and toes are short 
and spatulate. The 
hands are odd in 
shape; they are fore- 
shortened and fat, 
with fingers of about 
equal length which 
taper to their ex- 
tremities, and at the 
level of the middle 
phalangeal joints 
separate from one 
another. This separ- 
ation, as has been 
pointed out by Dr. 
Thomson, is specially 
marked between the 





the one or the other. 
The sexes would 
seem to be about 
equally vulnerable, 
though statistics 
indicate a_ slightly 
increased prevalence 
among females. 

Of the true path- 
ology of achondro- 
plasia little can be 
said. The old idea 
that it was closely 
related to congenital * 
cretinism will not, 
as has been already 
stated, bear the light 
of more recent ob- 
servation. In 
Nathan’s _—_ opinion, 
“the changes in the 
skeleton and in the 
subdermal _ tissues 
noint very distinctly 
to a_ constitutional 
anomaly, which, 
though not exactly 











middle and_ ring 
fingers. The shorten- ’ 
ing of the long bones of the limbs is apparent at birth, 
but it becomes an i} creasingly notable feature as the 
child grows. The nattral curves of the shortened bones 
are exaggerated, and they become abnormally thickened 
transversely. All the epiphyses appear. more or less en- 
larged, and a distinct've rosary is present at the junction 
of the rib3 with their cartilages, but it would seem that 
in most instances the 

swelling is caused by — 
changes in the dia- 
physes, and that the 
epiphyses are altered 
in a certain propor- 
tion of cases only. 
In contradistinction 
to the changes which 
take place in the 
cartilage-bones of the 
base of the skull and 
of the extremities, 
the bones that are 
formed in membrane 
and those developed 
from cartilage late 
in intrauterine life, 
such as the clavicle, 


scapula, sternum, 
spinal vertebrae, etc., 
remain unaffected. 


The contrast between 
the semi-membran- 
ous, bossed condition 
of the flat bones of 
the skull in rickets 
and their normally 
grown, firmly de- 
veloped state in 
achondroplasia is 
very striking. 
education is little, if at all, less difficult than in normal 
children. Other congenital defects not infrequently 
accompany achondroplasia, the most frequent being a 
highly vaulted palate, inguinal hernia, epicanthus, and, 
according to Kassowitz,! congenital dislocation of the 
hip. The internal organs are normal, and no pathological 





Fig. 4.—Upper limb. 








Fig. 5.—** Main-en-trident.” 


The mental faculties remain intact, and | There may be an accompanying 


analagous to that of 
congenital cretinism, 
nevertheless acts upon the fetal organism in a similar 
manner—that is, by disturbing the metabolism in some 
unknown way.” The portion of the base of the skull 
which Virchow designated the os tribasilare is composed 
of the basilar process of the occipital bone and the two 
portions of the body of the sphenoid. In fetal life these 
three portions are separated by synchondroses, which at 
birth are only par- 
tially ossified. The 
synchondrosis inter- 
sphenoidalis is ossi- 
fied at birth or soon 
after, but the syn- 
chondrosis spheno- 
occipitalis remains 
patent until about 
the thirteenth year, 
and complete synos- 
tosis does not occur 
normally until be- 
tween the eighteenth 
and twentieth years. 
The growth of the 
base of the skull de- 
pends upon the per- 
sistence of these 
synchondroses, pre- 
mature synostosis 
producing abnormal 
shortening. Accord- 
ing to Kaufmann 
premature synostosis 
of the os tribasilare 
is not the only factor 
which is responsible 
for the peculiar 
physiognomy of 
achondroplasia. 
shortening of the 
ethmoid and nasal bones as well, and also a change from 
normal in the angle formed at the junction of the basilar 
process of the occipital bone with the body of the sphenoid. 
The other bones of the skeleton present a variety of 
changes. In the long bones these occur primarily in the 


| growing cartilage. 
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Kaufmann distinguishes three types : 

(a) Chondrodystrophia fetalis hypoplastica, in which 
the epiphysis is normal in size and consistency: there is 
inhibition of row formation and also inhibition of pro- 
liferation of cartilage cells. 

(6) Chondrodystrophia fetalis hyperplastica, in which 
the epiphysis is definitely enlarged and the e nsisteney is 


9. Characteristic appearance of the hands, described by 
Marie as the main-en-trident. 

10. Excess of adipose tissue. 

11. Protuberant abdomen. 

12. Lordosis. 

13. Smooth, pliable skin, with abundance of glossy hair 
in all the ordinary situations. 


15. A tendency to 
other congenital mal- 





variable; there is inhibition of row formation and 14. Normal mental condition. 
increased prolifera- 
tion of cartilage 
cells. bie) 


(ec) Chondrodsytro- 
phia tetalis malica, 
in which the carti- 
Jage is softened; 
there is inhibition of 
row formation and 
the intercellular sub- 
stance is gelatinous 
and very vascular. 

In all these varie- 
ties the common 
feature is a “more 
or less complete 
inhibition of the 
normal row forma- 
tion of the proliferat- 
ing cartilage cells in 
the preparatory stage 
of ossification.” All 
three types may be 
present in one indi- 
vidual, but one 
usually predomi- 
nates. Despite this 
pathological process 
in the _ cartilage, 








formations, especi- 
ally to high-arched 
palate and inguinal 
hernia. 

The question of 
differential diagnosis 
is not difficult. The 
only conditions with 
which achondro- 
plasia is likely to 
be confounded are 
rickets and cretinism. 
Its many points of 
similarity to rickets 
has suggested to cer- 
tain writers doubts 
as to whether there 
may not be some 
degree of relation- 
ship between the 
two disorders. A 
consideration of a 
few of the points in 
which they differ 
from one _ another 
will, however, imme- 
diately show that 











calcification proceeds 
normally, periosteal 


bone formation is unaltered, and the bones which are | a distant one. 
formed directly from connective tissue show no abnor- | 
Urtel first pointed out that, in most cases, the | 
epiphysis and diaphysis become separated by the inter- | 


mality. 


vention of a layer of connective tissue emanating from 
the periosteum. The cause of this periosteal inclusion is 
not clearly defined, but the most plausible explanation 
attributes it to an 
“overgrowth of the 


Fig. 6.—The longer hand to the left is that of a normal child of the same age. 


such a relationship, 
if it exists, must be 
In rickets the child is born healthy, in 
achondroplasia the characteristic deformities of the dis- 
ease are present at birth. In rickets there is no premature 
synostosis of the os tribasilare as in achondroplasia, 
whereas the hypertrophic bcsses and atrophic craniotabes 
which characterize the rickety skull are absent in achondro- 
plasia. The stunting of the long bones, the shape of the 
hands, the lordosis, 
the sunken nose, and 





epiphysis beyond the 
peripheral diaphy- 
seal line, causing an 
involution of the 
periosteum, which 
subsequently _ pro- 
liferates.” This peri- 
osteal invasion inter- 
feres with growth in 
the length of the 
bene, but only com- 
pletely arrests it 
when the inclusion is 
extensive and under- 
goes ossification. The 
prominent differen- 
tial characteristics of 
achondroplasia are : 

1. A congenital 
origin. 

2. An abnormally 
large vault to the 
¢eranium. 

3. Depression of 
the root of the nose. 

4. Prognathus. 








the abnormally high 
situation of the mid- 
point of the body are 
leading features of 
achondroplasia, just 
as the contracted 
chest, deformed ribs, 
curved spine, and 
bowed legs are un- 
mistakable _indica- 
tions of rickets. 
Dentition and speech 
are not delayed in 
achondroplasia as 
they are in rickets, 
and the well-known 
constitutional pheno- 
mena which accom- 
pany the latter are 
absent in the former 
disease. The dia- 
gnosis from cretin- 
ism is obvious if the 
child survives in- 
fancy, because 
though it appears 
healthy when born, 








5. Arrested develop- 
ment of the long 
bones of the extre- 
mities, with exaggeration of their normal curves. 

6. Normal development of the trunk. 

7. Beaded ribs and enlargement at the ends of the long 
bones from diaphyseal and epiphyseal changes. 

8. Decentralization of the mid-point of the body, which 
is invariably and persistently above, and not below, the 
umbilicus. 


Fig. 7.—Side view of leg and foot 


| expression is vacant, 


the cretin soon be- 
trays evidence of 
mental feebleness, while, among other differentiating 
features, it may be noted that the thyroid gland is absent 
or rudimentary, the skin and hair is coarse and thick, there 
are fatty pads in the supra clavicular fossae, the facial 
the head hanys forward on the 
chest, the habits are dirty, and the patient is frequently 
destructive and vicious. 
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There is no full description of achondroplasia to be 
found in the textbooks on medicine, and this account of 
the disease, which is gathered from the desultory papers 
of writers to whom reterence has been given will be found 
fully verified by the foliowing report of a case recently 
admitted to the Royal Waterloo Hospital, under Mr. 
Pendlebury, for the treatment of an abscess on the right 
temple, and subsequently transferred to one of the 
medical beds. 

The boy's name is G.G., and he is 9 years of age. 
There is nothing remarkable in the family history. The 
mother is a healthy woman and has had a family of three 
boys, of whom this is the youngest. The eldest is 12 
years of age, and is in all respects normal and active. 
The second child died of “wasting” when 3 years old. 
This child was born after a normal and unassisted 
labour, but was misshapen at birth. Apart from his de- 
formities, he appears to have been from the first healthy 
and vigorous. His mother nursed him for one month, and 
thereafter he was reared on milk and harley-water. In 
due course he was sent to school, and he has shown a 
degree of intelligence so much above the average for a 
child of his age and class that he has gained two prizes. 
He is still in the “infants ” department and has reached 
the second standard, but he has been detained in that 

















Fig. 8.—Pelvis and femora. 


grade longer than usual from fear of his being annoyed 
and teased by other boys of his age on account of his 
diminutive size. He has never suftered from any serious 
illness, and is now a bright, engaging, and good-tempered 
child. Most children who are the subjects of achondro- 
plasia are either prematurely or still born, and of those 
born alive the majority experience precarious health during 
infancy, though they may subsequently attain normal 
vigour. In this patient the period of infancy was unevent- 
ful. The rickety symptoms which apparently complicate 
his achondroplasic condition may probably be ascribed to 
the method of his feeding when a baby. The boy is well 
nourished, and has a healthy, smooth skin. When the 
accompanying photographs are looked at, two prominent 
facts at once arrest attention : 

1. The size and configuration of the head. 
: “ The marked asymmetry between the body and the 
imbs. 5 

The head is abnormally large and disproportionate to 
the size of the face. The dome of the cranium is high 
and the occipital region is unduly prominent. The nose 
s* Mattened and there is deep retraction of its bridge. 
‘Lhe mouth is partially open, and there is pronounced 








prognathus. The tongue seeis somewhat thicker than 
usual, and its tip can just be seen between the open lips, 
Tne teeth are carious. The palate is arched and high. 
The voice is nasal in quality, but this is probably, in 
some measure at least, due to the existence of adenoids. 
Immediately below the right nostril there is a small 
venous naevus, and there is a rudimentary accessory 
auricle to the left ear. The trunk is of average size, but 
presents the following abnormalities: The sternum pro- 
jects forwards, there is a distinct costal rosary, and 
a well-defined Harrison’s sulcus. These features are 
suggestive of true rickets and indicate either that we 
have, in this case, to deal with a double condition, or 
that the two disorders, though clearly defined from one 
another, are yet, as has been suggested by some authorities, 
closely related. The abdomen is fat and protuberant, its 
prominence being, to a considerable extent, the conse- 
quence of the lordosis of the spine. Owing to the short- 
ness of the legs the gait is clumsy; it lacks the rolling 
character of congenital dislocation of the hips which the 
extreme curvature of the spine at first hints at, but which 
is at once negatived by examination of the joints. 
The umbilicus is near the intercristal line; and the 
mid-point of the body, when measured in the erect 
position, is immediately below the tip of the ensiform 
cartilage. There is a general increase of subcutaneous 
fat, and this obesity causes an accentuation of the 
natural folds of the skin, which is specially noticeable 
round the ankle-joints. The arms are thick and short, 
and in extreme extension barely reach the tips of 
the great trochanters. All the joints are prominent. 
The shaft of each humerus is short, being only $ in. 
longer than the clavicle; the extremities of the bone are 
large. The bones of the forearm are shortened, and there 
is a decided increase in the normal curve of the radius. 

The hands are remarkably foreshortened, and the fingers 
taper towards the points and deviate from one another 
like the spokes of a wheel. 

In the legs the features of the arms are reproduced. 
There is general shortening of the bones, increase in 
the normal curvatures, and enlargement of the extremities. 
The longitudinal arch of the foot is destroyed, giving rise 
to splayness. : ; 

The following table of measurements will be found 
useful for comparison : 





Normal 
Boy ol 


Same Age, 


This Case. 





Height 2 it. J1in. 3 it. 10 iv. 
Height sitting Zit. lin. {2 ft. 2s = - 
Weight sles 2st. 2g lb. | 3st, 10 Ib. 
Circumference of head... 203 in. = ip. 
Tip of mastoid to tip of mastoid 15 in. 14) it. 
Clavicle gee Sas 4in. 4; in. 
Acromion to external condyle 42 in. 8: in. 
Radius... ee ose 32 in. 6 in. 
Olecranon to ulnar spine ... aoe sos | Sault 6, 1n. 
Anterior superior spine to internal malleolus | 74 in. 224 10. 
Internal condyle of tibia to malleolus - 95 in, 9 in. 
Chest, fult expiration ae - | 204 in. 243 in. 


We are indebted to Messrs. Watson and Sons, of High 
Holborn, for the skiagrams with which they have supplied 
us, and which are reproduced here in reduced size. 
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THE MEANING AND MECHANISM OF 
VISCERAL PAIN 


AS SHOWN BY THE STUDY OF VISCERAL AND OTHER 
SYMPATHETIC (AUTONOMIC) REFLEXES. 
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[Concluded from p. 1454.) 
III.—Tue MrcHANISM BY WHICH VISCERAL PAIN Is 
PRODUCED. 

Insensitiveness of the Viscera to ordinary Stimuli. 
WHEN all the facts concerning visceral pain are taken into 
<onsideration, it will be found that the usual conception 
of the manner in which pain is conveyed to the mind 
fails to explain the phenomena connected with the recog- 
nition of pain when it is due to affections of the viscera. 
To begin with, the viscera are insensitive to those 
stimuli which produce pain when applied to the external 
body wall. The visceral tissues can be cut, torn, and 
burnt, and the individual remain unconscious of any 
sensation. Nevertheless, we all know that the viscera are 
capable of giving rise to pain of the most excruciating 
character, so that the reason the methods employed to 
produce pain in stimulating the external body wall fail to 
produce visceral pain is manifestly that they are inade- 
quate; and from this fact alone we are forced to conclude 
that a satisfactory. explanation of how visceral pain arises 
has yet to be found. 


Sensitive Tissues of the External Body Wall. 

Before dealing with visceral pain it is necessary to 
comprehend more fully the sensibility of the tissues 
forming the external body wall. How profoundly 
ignorant we are of this subject has recently been shown 
by the investigations of Head and his colleagues. 

For the purpose of this study I shall briefly refer toa 
few points the misunderstanding of which has so often 
led astray the clinical observer. 

If we take the abdominal wall we find three great layers 
endowed with exquisite sensibility to pain. The first of 
these, the skin, I need not dwell upon, save to point out 
how its sensibility frequently becomes increased in 
visceral disease, and how this increased sensitiveness is 
united to an exalted muscular reflex. The second of these 
sensitive layers is formed by the flat muscles of the 
abdomen and is the most important, and the one most 
commonly affected in visceral disease, its sensibility being 
very readily increased. Muscular hyperalgesia is such a 
striking phenomenon, is so frequently present, and plays 
such an important part in the protective mechanism, that 
it is astonishing to find it almost universally overlooked. 
One can read elaborate treatises devoted to special organs 
in which this symptom is the most striking and the most 
instructive feature, but its presence is nevertheless over- 
looked or misinterpreted. If any one will takean ordinary 
ease of stomach ulcer, appendicitis, gall stone or renal 
eolic, or enlarged liver, and note the tenderness of the 
abdominal wall and observe how this deep tenderness 
extends far beyond the site of the organ affected, they 
will begin to appreciate the nature and significance 
of this symptom. With a little care one will be 
able to distinguish these symptoms from cutaneous 
hyperalgesia and from hyperalgesia of the deeper tissues. 
The third sensitive layer is one of which anatomists and 
physiologists were quite ignorant when I first found it out 
¢linically. It is the layer of loose connective tissue lying 
immediately outside the peritoneum. TI suspected its 
presence for a long time as I frequently could get exquisite 
tenderness in pushing my fingers between the recti 
muscles; for instance, in cases of gastric ulcer, the stomach 
not being affected by the pressure. Its demonstration 
occurred first in a case of operation for the radical cure of 
hernia by Mr. Caird, who had injected cocaine in the site 
of the incision. The skin and muscles were cut through 
and the patient experienced no pain. When Mr. Caird 
gently tore through the loose connective tissue the patient 
experienced most exquisite pain. After the peritoneum 
was exposed it was incised and afterwards stitched and 





the patient felt no pain. This observation I have verified 
on several occasions. I consulted several anatomists but 
found they had no knowledge of any nerve distribution in 
this region. Subsequently Ramstriém made a careful 
histological examination of the abdominal wall of the man 
and other mammals and showed that this region was richly 
endowed with nerves and nerve endings, the nerves being 
derived from those which supply the muscles of the belly 
wall, 

This observation may probably afford a clue to the 
confused statements that exist in regard to the sen- 
sitiveness of the peritoneum. I can only say this, 
that I have on numerous occasions in the course of 
operations scratched and cut the serous. surface 
of the peritoneum on conscious subjects, and have 
never known the slightest sensation elicited. One can 
understand, however, that the inflamed peritoneum would 
readily affect this remarkable nervous layer. Peritonitis, 
however, so readily produces muscular hyperalgesia and 
tonic muscular contractions (viscero-muscular reflex), that 
the pain and tenderness is demonstrably, in the majority 
of cases, of spinal origin. 

With the recognition of these sensitive structures— 
frequently rendered exquisitely sensitive to painful 
stimuli in visceral disease—it will be understood how 
impossible it is to judge of the sensitiveness of the viscera 
by external exploration. When, therefore, we find the 
surgeon or physician demonstrating the sensitiveness of 
any viscus, it will be realized that he is in reality stimu- 
lating, in his examination, those extremely sensitive 
structures of the external abdominal wall, and referring 
the pain he elicits to an organ that is totally insensitive 
to any such stimulation. 


Artificial Production of Visceral Pain. 

It is a curious fact that although the belief is so 
universally held that the viscera are endowed with 
“sensory” nerves, and that physiologists refer to afferent 
sympathetic nerves as “ sensory ” in function, not a single 
authentic observation has been rendered in proof of these 
assertions. Of course,a great deal depends on what is 
considered evidence, many people being perfectly satis- 
fied if they elicit pain by pressing over an organ. 
Physiologists have interpreted certain movements as an 
expression of pain after electrically stimulating an 
afferent sympathetic nerve. But this does not prove 
that pain was evoked, nor does it prove in what situation 
the pain was felt—for the location of the pain is the key 
to the problem. It is because of the absence of the 
specification of the locus of the pain that Lennander’s 
otherwise important observation is rendered of little 
value in respect to this investigation. 

That pain can be produced by visceral stimulation is 
easily demonstrated if one employs an adequate stimulus. 
It is now many years since I pointed out that the most 
violent pains of which we are conscious are associated 
with hollow muscular organs, and that by producing 
violent contraction of a hollow viseus pain can be elicited. 
The easiest way to do this is to give a distending enema 
of warm water and to retain the enema until painful 
peristalsis results. That the pain is really due to the 
contraction of the muscle wall of the bowel is evident from 
the fact that with the relaxation of the sphincter during 
the pain the contents of the bowel are expelled with con- 
siderable force, and the pain at the same time subsides. 
Here it is evident that a considerable portion of the 
descending colon and rectum must have contracted, but 
the pain is not felt along the position occupied by these 
structures, but, in the majority of people, it is referred 
across the middle line immediately above the pubis. 

The following observation demonstrates an exactly 
similar series of facts: 

I had occasion to resect a portion of the small intestine ina 
conscious subject whose abdominal cavity had been laid open. 
There were numerous peritoneal adhesions, and while I cut 
and tore these the patient was unconscious of any sensation 
I cut and stitched the serous surfaces of parietal and visceral 
peritoneum; I tore adhesions from the liver; I cut and 
sutured the bowel and mesentery, and no sensation was felt. 
After preparing the upper part of the bowel it was wrapped in 
awarm cloth and laid on one side. During the subsequent 
steps the patient frequently moaned. I asked him if he felt 
pain, and he replied that he did. I asked him where he felt 
the pain, and he indicated with his hand that it was across the 
middle line at the level of the umbilicus. I at first felt that it 
might be due to the part that I was manipulating, but the 
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pain was intermittent. Chancing to look at the prepared 
upper part of the bowel that lay on the left side of the abdo- 
men, 1 cheerved that every few minutes a peristaltic wave 
passed over the lower portion of it, and when this occurred 
the patient moaned in pain. I made certain that the pain was 
connected with the peristaltic wave, and also made sure the 
patient had no doubt as to the place in which it was felt, with 
the result that here before my eyes was the cause of the pain 
which the patient felt, and yet the patient referred the site of 
the pain with precision to an area 10 in. or 12 in. away from the 
contracting bowel. 


The Relationship of the Site of Pain to the Site of the 
Lesion. 

For many years I have kept notes of the position in 
which pain was felt in a great variety of diseases, and 
in course of time I have been able to identify the exact 
site of the lesion in cases that come to operation, or to 
post-mortem examination. The conclusion arrived at from 
the consideration of these cases was that the situation of 
the pain did not as a rule directly afford any clue to the 
situation of the lesion, but when the situation of the pain 
was immediately over the lesion, other evidences showed 
that the pain was not felt in the organ, but referred to the 
sensory nerves in the external body wall. I shall quote 
the proofs for these conclusions presently, but here I will 
describe the theory which explains the peculiar nature of 
visceral pain. 


The Mechanism by which Pain is produced in Visceral 
Disease. 

When a nerve that terminates in a sense organ is 
stimulated in any part of its course from the periphery 
to the brain, a stimulation is given to the brain of a kind 
similar to what would have happened if the peripheral 
end-organ had been stimulated. Thus the stimulation of 
any part of the optic nerve or auditory nerve gives rise to 
the sensation of light or of sound. In the same manner, 
if a sensory nerve be stimulated in any part of its course 
through the brain, spinal cord, or trunk of the nerve, the 
resultant sensation is referred to the peripheral distribu- 
tion of the nerve in the external body wall. In the 
normal processes of life, a stream of energy is continually 
passing by the afferent nerves to the spinal cord, and con- 
tinuously playing upon the efferent nerves that run to 
muscles, blood vessels, and so forth, maintaining what we 
call “tone” in muscles and blood vessels. These pro- 
cesses are conducted so that they give rise to no 
appreciable sensation. 

If, however, a morbid process in a viscus gives rise to 
an increased stimulus of the nerves passing from the 
viscus to the spinal cord, this increased stimulation 
affects neighbouring centres, and so stimulates sensory, 
motor, and other nerves that issue from this part of the 
cord. Such stimulation of a sensory nerve will result in 
the production of pain referred to the peripheral distri- 
bution of the nerve whose spinal centre is stimulated, so 
that visceral pain is really a viscero-sensory reflex. If 
the increased stimulus affects a motor centre, then a 
contraction of the skeletal muscle results, and thus is 
produced the viscero-motor reflex. 

The reasons why the pain is referred to portions of 
the body so far apart is because in the course of develop- 
ment the tissues that in a low scale of life immediately 
covered the organ have been displaced. Thus, the pain 
felt in the testicle in renal colic is due to the fact that 
in its journey down to the scrotum the coverings of the 
testicle receive a twig from the first lumbar nerve, and 
when the root of this nerve is stimulated, as in renal 
colic, the pain radiates to the testicle.. In renal colic one 
never finds the skin of the scrotum hyperalgesic, but 
always the deep covering of the testicle, because the 
scrotum is supplied by the sacral nerves. 


Referred Pain. 

This view is the one practically adopted by all to 
account for what is called ‘referred pain.” Ross described 
visceral pains as of two sorts, “splanchnic” pain in the 
organ and “somatic” pain referred to some part of the 
body wall remote from the organ. But when the so-called 
“ splanchnic pains” are critically examined they will be 
found to be of the same nature as somatic pains. Thus 
Ross said that the pain in the back in cases of gastric 
ulcer was referred or somatic, while the localized epigastric 
pain was local—in the ovzan itself—splanchnic. So con- 
fident was he that he said that if he passed a needle 





through the site of the latter pain he would penetrate the 
ulcer. This view is one so commonly held that I shall 
deal in some detail with the pain of gastric ulcer, but here 
I may simply point out that in the movements of respira- 
tion and in the movements of the walls of the stomach the 
ulcer is bound to shift its position, and if the pain were in 
the ulcer the situation of the pain should be constantly 
varying, whereas it remains fixed even on very deep inspi- 
ration and expiration. 


Radiation of Pain. 

Perhaps the best evidence to be found as to the true 
nature of visceral pain is to observe the manner in which 
pain spreads. No attempt is ever made by writers to 
appreciate the meaning and significance of the spreading 
of pain. Thus in an elaborate monograph on gall stones, 
a “ hypersensitive” gall bladder and a “tender liver” is 
spoken of, and the pain of an inflamed gall bladder is 
‘diffused over a large area along and below the margin of 
the liver.” In what tissues was this widely diffused pain 
felt? Ifthe pain were in the gall bladder, how comes it 
that it was felt in a region more extensive than that 
occupied by the gall bladder ? 

The diffusion of pain over a wider area than that 
occupied by the lesion originating the pain can be proved 
in many ways to be due to an extension of the irritation 
affecting the roots of sensory nerves in the spinal cord. 
Thus the extension of the painful area is frequently 
associated with hyperalgesia of the tissues of the external 
body wall. The pain is often found to radiate along 
peculiar areas, inexplicable unless we recognize the 
relationship in the spinal cord of the nerves supplying 
these areas, as, for instance, when the pain of angina 
pectoris passes from the front of the chest into the axilla 
and down the arm—that is to say, into areas supplied by 
contiguous nerve roots (third, second, and first dorsal 
nerves); or the pain may appear at a distance from the 
affected organ and gradually approach it till the pain is 
felt in the tissues cevering the organ, as when in angina 
pectoris the pain may at first be confined to the arm, 
but with increasing severity radiates to the front of the 
chest. 

The radiation of pain that occurs in a skin lesion is also 
due to the strong stimulus spreading in the spinal cord, 
exactly in the manner I showed in the spreading of the 
autonomic sensation and pilomotor reflex. This is brought 
out very clearly in the following experience related by 
Sherrington : “ By applying a mustard leaf over the front 
of the upper part of the sternum I can produce in myself 
the sensation of a patch of hot, unpleasantly tingling 
character, referred to the inner side of each upper arm, 
just above the inner condyle.” “In this case the 
associated sensations and the stimulus applied lie, as 
shown by delimitations of the cutaneous segmental- 
nerve areas, both of them within the same segmental 
area.” I have on several occasions been able to produce 
a goose-skin reflex in a limited area on the front of the 
chest over the second and third costal cartilages by 
stroking the inner and anterior surface of the arm above 
the elbow, and a limited area of goose-skin in the arm 
by stroking the front of the chest in the place just 
mentioned. From such facts as these we are justified in 
drawing the conclusion that Sherrington’s experience 
demonstrates that the radiation of pain from a local 
cutaneous stimulus is due to an excitation of sensory 
cells in the spinal cord. 


The Pain in Gastric Ulcer. 

The study of the pain in affections of the stomach and 
bowels affords evidence for demonstrating the nature of 
visceral pain, and at the same time shows the practical 
importance of this method of observing visceral pains. In 
this part of Lancashire gastric ulcer is a disease of extra- 
ordinary frequency. For many years it has been my 
habit to note the situation in which pain was felt most 
severely in the hundreds of cases that have consulted me, 
I soon found that the great majority of these patients 
referred the pain with zreat precision to some region in 
the epigastrium. Now the fact that gastric ulcers are 
situated frequently in parts of the stomach at a dis- 
tance from the epigastrium, raised my suspicion that 
the pain could not be felt in the ulcer. Examining these 
cases more carefully, I found this localized pain was 
frequently associated with great tenderness of the skin 
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and of a limited portion of the upper part of the recti 
muscles. Watching cases that ultimately came to opera- 
tion, or that died and on which I had a post-mortem 
examination, I found that the site of the ulcer bore no 
relation to the site of the pain, but that when the ulcer 
was near the cardiac end of the stomach the localized pain 
and cutaneous and muscular hyperalgesia was situated 
high in the epigastrium, whereas when the ulcer was near 
the pylorus the pain, etc., was situated low down in the 
epigastric region. The following typical instances not 
only illustrate this point, but demonstrate the practical 
atility of this way of examining cases. 


I was called into consultation to see a patient twenty hours 
after perforation of a gastric ulcer had taken place; she had 
suffered for many months from pain 
after food, and located the site of this 
pain with great precision in the upper 
part of the epigastrium, over the 
xiphisternum (area 4, Fig. 4). 

I reasoned from this that the per- 
forated ulcer would be near the cardiac 
end of the stomach. The incision 
opening the abdominal cavity was, 
therefore, made as far to the left as 
possible. On opening the abdomen 
there was found a large quantity of 
fluid, and a considerable quantity of 
flaky lymph covered most of the 
exposed organs. The stomach was 
carefully searched, and we found it 
rather firmly adherent at the cardiac 
end to the posterior wall of the 
abdomen. We inspected the whole of 
the stomach except the adherent part, 
and there can be no doubt that the 
adhesions surrounded the ulcer. We 





Fig. 
shows the site of pain 
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stomach, A’; B, 

inn ulcer yh, iat — resolved not to break down these adhe- 
middle of the lesser sions, as it would have been impossible 
furvature, Bc. when to drag this portion of the organ suffi- 
po a at the ciently far out to enable it to be 


stitched. The abdomen was very effi- 
ciently flushed, the wound stitched up, and the patient 
made a good recovery. Approximately the site of the ulcer 
corresponded to the area a’, Vig. 4. 

A girl, aged 14 years, who had had pain after food for many 
months, referred the situation of the pain, with great pre- 
cision, to a spot in the middle of the epigastric region 
<area B, Fig. 4). She was suddenly seized with collapse and 
‘severe pain over the upper part of the abdomen. There could 
be no doubt that it was a case of perforation of the stomach. 
Within eight hours we opened the abdomen, and, as I had 
noted the situation of the pain previous to the rupture, I 
suggested that the ulcer would probably be found in the 
middle of the stomach. The incision was therefore made well 
to the left of the middle line. The perforation was at once 
met with in the middle of the stomach (area B', Fig. 4), on the 
lesser curvature. It was stitched up, and the patient made an 
excellent recovery. 

In another patient, who had suffered for years from gastric 
ulcer (pain and vomiting of blood) the pain was always felt at 
the lower part of the epigastrium. She died of phthisis. At 
the post-mortem examination there was the mark of a small 
blister at the lower part of the epigastrium (area ¢, Fig. 4). 
She was wont to apply a small blister over the place she felt 
the pain. I asked my colleague to note this area and its rela- 
‘tion to the ulcer. The ulcer was found in the pylorus corre- 
sponding to the area marked Cc’, l’ig. 4. 

Another case had been under my care for ten years for 
repeated attacks of epigastric pain. She consulted an eminent 
surgeon, who wrote to me stating that the patient had an 
ulcer in the middle of the stomach and on the posterior wall, 
and he recommended an operation for her relief. I re- 
examined the patient, and made the following note: That, 
inasmuch as the pain is situated at the lowest part of the 
epigastric region, and as there is also here a limited area of 
tenderness of the skin, the ulcer should be found at the pyloric 
orifice. This view was verified at the operation subsequently 
performed. 

Pain in Peristaisis of the Bowel. 

From the observation of a large number of cases of 
obstruction of the bowel, I found that if the obstruction 
were in the small intestine the violent pain was usually 
referred across the middle of the abdomen, but never felt 
below the umbilical region. When, however, the pain 
descended to the hypogastric region then the obstruction 
was found in some part of the great intestine. This is 
simply due to the fact that above the seat of obstruction 
the violent peristalsis produces pain, whereas below the 
seat of obstruction the bowel does not contract. This view 
is corroborated by the observation I have already cited 
where the small intestine was seen to contract in the 
course of an operation for resection, and by the results of 
a distending enema. It can also be observed in certain 
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cases of diarrhoea. Thus, in a patient to whom I had 
given large doses of digitalis pain of great severity 
was felt in the lower part of the epigastrium, with 
intervals of relief. This pain gradually descended 
in the middle line until it was felt immediately 
above the pubis. Coincident with the pain reach- 
ing this situation, an urgent desire for defaecation 
was experienced, and relief was at once obtained 
by the evacuation of a large and loose motion. It 
is to be justifiably inferred from this case that violent 
peristalsis had been set up in the upper part of the small 
intestine, that the peristalsis had swept over the small 
intestine and large intestine, and that although different 
parts of the bowel must have contracted in different 
parts of the abdomen, the pain was felt in the central 
areas of the abdomen, descending as the stimulus, from 
descending coils of intestine, reached successively lower 
portions of the spinal cord. 

From the foregoing considerations the legitimate con- 
clusion to be drawn is that all pains arising from viscera 
supplied only from the autonomic nervous system are part 
of a reflex mechanism (viscero-sensory reflex). 


IV.—THE MECHANISM BY WHICH THE SYMPTOMS IN 
ANGINA PECTORIS ARE PRODUCED. 

In seeking an illustration of the application of the prin- 
ciples I have endeavoured to enunciate, I have chosen the 
subject of angina pectoris, as the symptoms can be 
referred with certainty to the organ at fault, and because 
the complex of symptoms that are included in an attack 
of angina pectoris are capable of being analysed with great 
precision on account of the peculiar distribution of the 
sensory nerves, whose centres in the spinal cord and 
medulla are in close relationship to the centres of the 
autonomic nerves of the heart. The cases I cite demon- 
strate that the term “ angina pectoris” includes a number 
of reflexes, and I give in detail the more conspicuous of 
these, namely, sensory reflexes, when the pain and 
hyperalgesia affect the chest, arm, head, and neck ; motor 
reflexes, resulting in spasm of the intercostal muscles; 
secretory reflexes, as shown by profuse secretion of saliva 
and urine. Some cases show other reflexes, as the 
respiratory, but the discussion of these would lead me 
beyond the object I had in writing this series of papers. 

Notwithstanding the numerous papers devoted to the 
consideration of angina pectoris, practically none have 
dealt with the analysis of the symptoms present during 
an attack. Angina pectoris is so often surrounded by 
such tragic circumstances, that it forms a suitable theme 
for turgid eloquence, and on that account we too often get 
the lurid ‘description of an impressionist artist instead of 
the plain, matter-of-fact description of an accurate ob- 
server. A careful sifting of all the details brings out the 
fact that the essential principles underlying the pains 
associated with affections of the heart, differ in no way 
from those of any other hollow muscular organ. So terri- 
fying is the attack to the patient that his perception of the 
details of his suffering are generaily confused, so that 
often no clear account can be obtained from his descrip- 
tion; but if he is intelligent and is asked to note par- 
ticulars in future attacks, he will often be able to throw a 
very valuable light on the onset and character of the sen- 
sations he experiences. The observations of patients made 
by the physician during an attack also afford great help in 
this respect. 


The Viscero-Sensory Refler in Dilatation of the Heart 

and Liver. 

Before dealing with the more characteristic attacks of 
heart pain which go by the name of angina pectoris, I 
wish first to draw attention to the very distinct 
sensory evidences that arise from the dilatation of the 
heart. These sensory symptoms are practically identical 
with those that arise in cases of distension of any other 
viscus, as the stomach, bladder, or liver. To illustrate 
this I select cases where the dilatation of the heart occurs 
rapidly, and is followed by a rapid distension of the liver 
such as we find in certain forms of paroxysmal tachy- 
cardia. In certain of these cases the rhythm of the heart 
starts suddenly at the ventricle (or more probably at the 
fibres joining auricle and ventricle). The heart at once 
beats with great rapidity, but fails to maintain the cir- 
culation, and in consequence we have very rapidly- 
developed great dilatation of the heart, fullness of the 
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veins, enlargement of the liver,and dropsy. I have seen 
a number of these cases, and in two particularly I had 
observed some fifteen to twenty attacks, of which the 
following is a good example: 


Observation 1.—The patient may be in good health and no 
abnormality be detected save, in some cases, the occurrence 
of a ventricular extra systole. Suddenly the heart’s rate 
becomes greatly accelerated—to 180 beats and more per 
minute. In a few hours’ time the patient’s face becomes 
dusky, the lips become swollen and livid, and there appear 
great shortness of breath on exertion, marked increase in the 
size of the heart, distension and pulsation of the veins of the 
neck, and enlargement — of the liver. The jugular 
and liver pulsation are of the ventricular type. Pain and 
oppression may be felt over the chest. The skin and deeper 
tissues of the left chest are extremely tender on pressure in 
the area shaded in Fig. 5. If the pectoralis major muscle be 
grasped where it forms the axillary fold it will be found 
extremely tender. The skin of 
the left side of the neck may 
also be tender, and if the left 
sterno-mastoid muscle and the 
left trapezius muscle above the 
middle of the scapula are 
lightly grasped they may be 
found exquisitely sensitive. 
The skin and muscle over the 
liver will also be found ex- 
tremely sensitive to pressure, 
and the parts hyperalgesic ex- 
tend over a much larger area 
than the enlarged liver. Ifthe 
heart’s rate revert to the 
normal the patient at once 
experiences great relief and in 
a few hours all signs of the 
circulatory disturbances dis- 
appear. 

The tenderness of the skin 
and muscles in the regions 
described above may be 





Fig. 5.—The shaded areas show 
the regions of cutaneous and : : 
deeper hyperalgesia in case of found in patients during the 
acute dilatation of the heart and early stages of dilatation of 


acute distension of the liver. 4 
the heart or of the liver from 


any cause and is very common in heart failure secondary 
to mitral disease. In some, one can tell when improve- 
ment is taking place by noting the diminution of this 
tenderness. ‘ 

There can be little doubt as to the mechanism by 
which the hyperalgesia of the tissues in the three regions 
is brought about. The relationship of the dilatation of 
the heart and liver with these sensory phenomena was 
undoubtedly that of cause and effect. The tenderness to 
pressure of the tissues in the left chest was due to the 
stimulation of the afferent sympathetic nerves by the 
dilated heart. These nerves stimulated the sensory 
centres of the third and fourth dorsal nerves in the spinal 
cord, so that a stimulus reaching them from their 
peripheral distribution gave rise to a painful impression. 
The tenderness of the left sterno-mastoid and trapezius 
muscle and of the skin of the neck was due to the afferent 
fibres of the “bulbar autonomic” system-—that is, the 
vagus conveying a stimulus to the sensory roots of the 
second and third cervical nerves. The hyperalgesia of the 
tissues covering the liver was due to a stimulation of 
the sensory centres in the spinal cord by the afferent 
sympathetic fibres from the engorged liver. 


The Manner in which the Distribution of the Upper Dorsal 
Nerves are Modified in the Course of Development. 

In order to appreciate the mechanism of the pain felt in 
affections of the heart, the manner in which the upper 
dorsal nerves come to be distributed should be borne in 
mind. Ross has pointed out that in the primitive 
vertebrates, before the development of the limbs, each 
spinal nerve is distributed segmentally round one half of 
the body. The upper dorsal nerves are therefore entirely 
distributed over the thorax and to the tissues covering 
the heart. The upper limbs, as they bud out from the 
trunk in their development, drag with them away from 
the chest portions of the upper dorsal nerves, so that parts 
of the first and second dorsal nerves are distributed to the 
ulnar border of the forearm and inner surface of the 
upper arm. Thus, suppose a pain originating in the heart 
and stimulating the first and second dorsal nerve, it 
would be felt in the lowly vertebrate over the heart, 
whereas in man it would be felt in the upper arm or in 
the forearm. 





The Pain of Angina Pectoris is a Visecro-sensory Reflex. 

The usual description given of the pain in angina 
pectoris is that it is felt in the heart and shoots into the 
arm, or that there are two pains, a local pain in the heart 
and a referred pain in the arm. If, however, a careful 
analysis be made of all the symptoms present, facts will 
be found that practically demonstrate that in angina 
pectoris there is but one kind of pain, and that its pro- 
duction is in accordance with the law I have attempted 
to establish in this series of papers, namely, that it is a 
viscero-sensory reflex. It is not in every case one is able 
te demonstrate the proofs of this hypothesis, but the facts 
derived from suitable cases afford legitimate conclusions 
applicable to all cases. Shortly, these facts are, that the 
pain in the very gravest cases may be felt in regions 
distant from the heart, that this pain is identical in 
character with that felt over the heart, that the pain may 
originally start in parts distant from the heart and 
gradually approach and settle over the heart, and lastly, 
that the tissues of the external body wall over the heart 
may be found extremely hyperalgesic after the pain has 
passed away. From this last fact it is inferred that, in- 
asmuch as the seat of pain corresponds to the region of 
hyperalgesia, therefore ‘the pain was felt by the hyper- 
algesic nerves. To assume otherwise is to ignore a prin- 
ciple that explains satisfactorily the sensation of pain 
wherever arising. 

The following observations illustrate this point. They 
are examples taken from a large number of cases that 
demonstrate the same feature. For the sake of brevity 
only those points bearing upon this argument are 
referred to. 

Observation 2.—Female, aged 30, suffering from stenosis of 
the aortic, mitral, and tricuspid valves, was seized with a 
violent pain referred to the outer part of the chest wall. The 
pain passed off, but a sense of soreness and smarting remained 
over the part in which the pain was felt. On examining her I 
found a portion of the skin of the chest extremely tender to 
touch, corresponding to the area shaded in Fig. 6. 





Fig. 6.—The shaded area Fig. 7.—The shaded areas 
shows the distribution of the show the distribution of the 
cutaneous hyperalgesia and cutaneous hyperalgesia and 
the site of pain in the earlier the regions in which pain was 
attacks of angina pectoris. felt in the later and more 

severe attacks of angina 
pectoris. ; 


A few days later she began to suffer from attacks of pain in 
the left breast and down the inside of the left arm, and on 


examination I found that the hyperalgesia had extended and . 


occupied an area similar to that shaded in Fig. 7. 

These attacks of pain became so severe on the slightest 
exertion that she was obliged to keep to her bed. She partially 
recovered from these attacks, but they recurred with increased 
severity. When suffering the most severe attacks the hyper- 
algesia embraced nearly the whole of the left chest and 
inside of the left arm and also a portion of the right 
chest. The left sterno-mastoid muscle and_ trapezius 
also became very tender, and the patient would sometimes 
complain of pain on the inner surface of the right forearm, and 
here also I found a patch of cutaneous hyperalgesia. Two 
years and a half after the first attack of pain she was recover- 
ing from a series of violent attacks, when, on getting out of bed 
she fell forward and died immediately. 


The fact that in this case the attacks of pain were 
followed by a hyperalgesia of the skin in the region 
where the pain was felt, and the further fact that the 
pain started at a distance from the cardiac region, and 
was often felt most severely at a distance from the heart, 
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proves that the cardiac pain in this case was a viscero- 
sensory reflex, and that the pain felt over the precardia 
was presumably of the same nature. 


Observation 3.—Female, aged 56, with high blood pressure, 
suffers from pain in the foot (? gout), and has had several 
severe attacks of true angina pectoris, when the pain is 
referred over the left chest and through to the shoulder. 
After the attack she passes a large quantity of clear urine, and 
the skin and deeper tissues of the left breast and the left 
sterno-mastoid and trapezius muscles become very painful on 
pressure. In one attack the pain was felt in a limited area 
over the second left interspace, and next morning I found the 
skin and deeper tissues were extremely tender to the slightest 
pressure. 

In this instance, also, the hyperalgesia of the skin 
corresponded to the region where pain was felt, and is 
a presumptive evidence in favour of the view that the 
pain as well as the hyperalgesia is the result of the 
viscero-sensory reflex, 

Observation 4.—Male, aged 42. Consulted me on October 
18th, 1905, complaining of pain in the left little finger and 
ulnar border of the left hand and forearm, coming on when 
he exerts himself at his work and in going up hill. For some 
months he suffered from a dull aching pain at the back of his 
shoulder-blades. I found dilatation of the aorta, slight 
incompetence of the aortic valves, and slight enlargement of 
the heart (verified by subsequent post-mortem examination). 
The blood pressure was 150mm. Hg. During the following 
weeks the pain in the left arm increased in severity, and 
gradually extended up the arm till it was felt in the axilla, 
and finally it invaded the left chest. At first the pain was 
wont to start at the little finger, and to pass rapidly up the 
arm, but latterly it seized him with such severity and sudden- 
ness that he could not tell where it began. It usually held him 
with the greatest severity either over the heart or in the inner 
surface of the left arm immediately above the internal con- 
dyle. I particularly asked him to note in his frequent attacks 
if there was a difference between the chest pain and the arm 
pain, and his reply was that there was no ditference in the 
character of the pain, but, if anything, the arm pain was the 
worst. Sometimes the pain was very severe up the left side 
of the neck and behind the left ear. Under treatment he 
seemed to make considerable improvement. During January 
theseattacksagaincameon. Duringsome of the attacks the;pain 
was so agonizing that he felt he was dying, and wished to die. 
The pain was equally severe in chest and arm, and saliva 
sometimes dribbled from his mouth. On February 12th the 
least exertion was sullicient to induce a severe attack of pain, 
and from 3 p.m. till 7 p.m. he was searcely free, and ultimately 
became unconscious. When I saw him next day he was having 
another series of attacks. He was keeping his left arm very 
still, and helping himself to food entirely with his right hand. 
He told me he dare not move his left arm, as even the act of 
lifting the left hand to his mouth was sufficient to induce an 
attack. His pulse was extremely soft and weak. His blood 
pressure had fallen to95mm. Hg. During the following night 
he had another series of attacks, became unconscious, and 
expired. 

I omit many details in this case on purpose to empha- 
size the regions in which the pain was felt in a case of the 
most severe form of angina pectoris. It seems to me that 
no other explanation save that of the viscero-sensory 
reflex can satisfactorily account for the pains in this case, 
and to attempt to distinguish the chest pain as a heart 
pain and the pain in the arm asa referred pain would be 
arbitrary, illogical, and opposed to the evidence. The 
radiation of the pain from the hand to the chest was 
practically of the same nature as the more common radia- 
tion of the pain from the chest to the hand. The 
pain in the neck and behind the ear on the same hypo- 
thesis would be induced by the stimulus passing from the 
heart by the vagus, a view that would also explain the 
increased flow of saliva during some of the attacks— 
points to which I shall afterwards revert. 

The two following observations of attacks of angina 
pectoris which I witnessed, illustrate true heart pains of 
the most severe type at places remote from the heart. 


Observation 5.—Male, aged 14, suffering from adhesive 
mediastinitis, with enormous enlargement of the heart; seen 
with Dr. Agnew. The patient lay propped up in bed. As 
Iwas gently testing the sensibility of the skin outside and 
under the left nipple the patient was suddenly seized with 
an attack of severe pain. He gave a great sob and leant 
forward with his left upper arm across his chest and _ his 
right hand pressing it gently. He rocked backwards and 
forwards with deep sobs while tears streamed down his 
cheeks. His pulse became very soft and his face pale, with 
beads of perspiration on his forehead. Ina few minutes the 
pain subsided and he lay back exhausted. Afterwards he 
said that, on my touching a certain spot, a pain shot from 
his chest into his arm, and during the whole time the awful 





pain remained in his arm—and he put his hand over the 
fleshy part of the upper arm. Dr. Agnew told me he had 
given up examining him because on a few occasions, on 
applying the stethoscope, attacks similar to those I witnessed 
were induced. : 

Observation 6.—Female, aged 60, complained of pain of 
agonizing severity limited to the ulnar border of the left fore- 
arm. Coming to see me one day she hurried to catch the 
train, and when she reached my consulting-room she sat 
down. Ina few minutes the pain seized her and she took up 
her left arm and nursed it across her breast with evidences of 
great suffering. The pain subsided in a few minutes and she 
said she felt as if she would have died. The pain was felt 
nowhere but in the left forearm. Three months afterwards 
the patient died from heart failure. At the post-mortem 
examination there was found marked atheroma and cal- 
cification of the coronary arteries and extensive chronic 
fibrous myocarditis. 

In this last case the pain was doubtless limited to the 
highest sensory nerve centre (first dorsal) whose fibres are 
associated with the sympathetic supply of the heart. 


Evidences of the Viscero-motor Reflex. 

So far I have dealt with the viscero-sensory reflex, and 
no less striking evidence can be found of the viseero- 
motor reflex among the group of symptoms included in 
the term “angina pectoris. Some would limit the term 
“angina pectoris ” to that class of cases where, in addition 
to the pain, there is a sense of contraction in the chest, 
amounting to the sensation at times as if the chest were 
gripped in a vice, or as if the breast bone would break. 
I am convinced that these sensations arise from spasm of 
the intercostal muscles, and correspond to the hard con- 
traction of the flat abdominal muscles in affections of the 
abdominal viscera. If one watch a case of what is 
called “muscular rheumatism,” where the intercostal 
muscles are affected, and where these muscles are stimu- 
lated by the slightest movement to violent cramp-like 
contractions, one cannot but be struck by the resemblance 
to the description given by the “gripping” sensation 
experienced by patients suffering from certain affections 
of the heart. Ihave watched the attacks in such cases, 
and could find no difference between them and those 
where the sense of contraction was the chief symptom in 
heart disease. 

The viscero-motor reflex may be present alone, or, as is 
more commonly the case, it may be associated with the 
pain. The purely viscero-motor reflex is seen best in the 
elderly, where it may be considered as a symptom of one 
form of the terminal affections of the heart due to arterio- 
sclerosis oroldage. I have found it a precursor of steadily- 
advancing cardiac weakness, and although for a time con- 
siderable relief may be afforded, the changes in the heart 
are so advanced that in the nature of things only one end 
can be looked for. The three following observations 
illustrate this view: 


Observation 7.—Male, aged 82, with large tortuous arteries, 
was seized while walking with a sense of constriction across 
the chest that compelled him to stand still. These attacls 
became so frequent and so severe that he could scarcely walk 
50 yards before he had to stop and lean against the wall. He 
described the sensation as one not of pain, but as if somebody 
gripped the upper part of the chest with a strong hand. With 
rest and suitable treatment these attacks gradually disappeared. 
Three months after the heart suddenly became irregular (ven- 
tricular rhythm), dropsy set in, and he died after seven weeks 
of heart failure. 

Observation 8.—Male, aged 74, had suffered for several years 
from attacks of intermittent high blood pressure. Latterly 
these attacks were accompanied by a feeling of tightness across 
the chest when he walked. This sense of constriction disap- 
peared after a course of iodide of potassium. During one of 
these periods he suddenly died while reading his newspaper 
after breakfast. 

Observation 9.—Female, aged 78. ‘Two years before her 
death she experienced attacks of breathlessness with a sensa- 
tion of constriction across the chest. This feeling of tightness 
was so readily set up that she was obliged to stay in bed. The 
attacks disappeared but recurred again shortly before her 
death. These latter attacks were accompanied by slight pre- 
cordial pain. She became gradually weaker and died. At the 
post-mortem examination the coronary arteries were markedly 
thickened, with calcareous patches in their walls. 

The following recent experierce illustrates the fact that 
the viscero-motor reflex is a symptom distinct from the 
pain. 

Observation 10.—Male, aged 48, consulted me _ on 
November 25th, 1905, for a pain he felt across the middle of 
his chest. He had felt a slight pain here for some months on 
walking up a hill. If[eis a master builder, and on this day 
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while watching his men at work, feeling cold, he started to 
help them dig up some earth to make himself warm. He did 
this fora quarter of an hour with a good deal of energy. He 
then examined several partially-built houses, running up and 
down a good many steps. On his way home he became con- 
scious of this pain, and as it continued to increase in severity 
he called on me. I examined him carefully, and founda slight 
dilatation of the heart with an impure first sound. The blood 
pressure was 130 mm. Hg. On his way home the pain 
increased in severity, and after he reached home it became 
very violent, and my colleague saw him and prescribed opium, 
which relieved him. When I saw him next morning he gave 
a graphic account of his sufferings. He said: ‘‘In the tram 
coming home the pain got worse, and after getting home it 
became so severe that [ felt I was going todie. The pain spread 
from my chest down my left arm to my little finger. Youasked 
me, when I saw you yesterday, if I felt any gripping sensation, 
and I did not know what you meant ; but, by George, I know 
now. When the pain was at its worst, I felt my chest suddenly 
seized asif in a vice, and I rolled on the floor in agony. The pain 
and the gripping eased off for a time and then came on again. 
This continued till I got the morphine. This morning I awoke 
all right, but at 10.30 that gripping sensation came on and held 
me tight for ten minutes. 1 dare not move for fear the awful 
pain should come, and I felt every moment that it was about 
to come, and I was in such terror of it that the sweat poured 
off me.” 

With rest and treatment these attacks got less, till now he 
only feels a slight pain when he over-exerts himself. 


So far the symptoms I have dealt with have been mainly 
concerned with the reflexes connected with the sympa- 
thetic nerve supply. Equally instructive though less 
frequent symptoms can be shown to arise from stimula- 
tion of the vagus. At its centre in the medulla this nerve 
is in near relationship to the upper cervical nerves, and it 
would seem more particularly the sensory nerves supply- 
ing the sterno-mastoid and trapezius muscles. Not only 
can these muscles become extremely tender in various 
heart affections (see Observations 1 and 2), but the pain 
from heart affection may be felt in the region of distribu- 
tion of the cervical nerves, as noted in Observation 4, 
The following observations also show the same thing. 


Observation 11.—A man aged 62 years complained of great 
pain striking into his chest and behind his ears when walking. 
Thus in going to his work he was wont to allow seven or eight 
minutes to walk to the station, but now it took him over half 
an hour, as he had to stop on account of the pain every fifty 
yards. After accurately noting the pain, he described it as 
arising in the left breast, extending across to the right breast, 
seizing him in the neck, and extending up behind the ears, 
where it held him with great severity. In showing me the 
situation, he laid the fingers of both hands over the insertion 
of the sterno-mastoid into the mastoid process. On one 
occasion the pain extended from the breasts to the armpits 
and down the side of each arm to the elbow. 

This patient dropped dead while at his work, and on post- 
mortem examination I found extreme calcareous degeneration 
of the coronary arteries. 


Other Reflexes occurring during an Attack of Angina 
Pectoris. 

Other very striking phenomena are sometimes met with 
during an attack of angina pectoris. During or after an 
attack an abundant flow of saliva and the secretion of 
large quantities of pale urine may occur; both symptoms 
I suggest are due to reflex stimulation of the floor of the 
fourth ventricle (see Observations 3 and 4). 


Observation 12.—A man, aged 58 years, of gouty diathesis, 
complained of pain, induced often by the slightest exertion, 
which arose in the left breast, passed up the armpit, and 
extended down the inner surface of the left arm to the little 
finger. Duringan attack an abundant flow of saliva took place 
into the left side of the mouth. These attacks became so fre- 
quent that he could only walk a very short distance without 
inducing an attack. He dropped dead while sitting at his 
desk, and at the post-mortem examination I found that the 
heart had ruptured and the coronary artery was very athero- 
matous. Where the rupture had taken place the myocardia 
had nearly disappeared. 

Observation 13.—Male, aged 46, whose work (a_ tackler) 
entailed periods of great muscular exertion, complained of 
pain striking into the chest when walking up a bill. If he 
stops as soon as he feels the pain coming on it passes off, but if 
he persists the pain increases to an agonizing severity and 
radiates into both arms, but worst into the left, as far down as 
the little finger. At the same time the chest is gripped so 
that he is forced to straighten himself and to breathe deeply, 
and at the same time his mouth fills with saliva and an aching 

ain is felt in the throat. A few minutes after each attack he 

as to pass urire, which is always abundant and very clear. 
These details I had from him after he had carefully noted a 
number of attacks, 





Summation of Stimuli as a Cause of Angina Pectoris. 

The fundamental functions of the heart muscle 
correspond to those of other involuntary muscles that 
form the walls of hollow organs; these functions being 
modified to suit its special work. Like the other viscera, 
the heart is insensitive when stimulated in a manner that 
provokes pain when applied to the tissues of the external 
body wall. I have pointed out that a prolonged strong con- 
traction of a hollow organ can produce pain, and that this 
is undoubtedly the cause of the severe pain of renal gal} 
stone and bowel colic. Can the heart give rise to pain in 
a similar manner? On account of the modification of its 
functions the heart cannot pass into a prolonged state of 
contraction. Immediately it contracts the function of 
contractility is at once abolished, and the muscle passes 
at once into a state of relaxation, and for this reason the 
pain cannot be produced by a “ spasm of the heart.” But 
I suggest that the heart muscle may produce pair 
when it is confronted with work greater than what. it. 
can readily overcome—a cause which produces strong 
peristalsis and pain in other hollow viscera. But the pain 
in the heart arises by a slightly different mechanism, A 
skeletal muscle will contract if a stimulus of sufficient 
strength be applied to its nerve. If the stimulus is too 
weak no contraction follows, but if this weak stimulus be 
frequently and rapidly repeated then the muscle contracts 
in accordance with the law of the summation of stimuli. 
I suggest that the heart muscie induces pain on the prin- 
ciple of the summation of stimuli. If we study such a 
case as is recorded in Observation 10 the pain was 
manifestly due to the man’s unwonted exertion, but it 
did not attain its maximum severity till a couple 
of hours after the strain had been put on the heart. 
I could quote a large number of parallel instances, but 
for lack of space must be content here with throwing out 
the suggestion. I may say, however, that I submitted 
this view to Professor Sherrington, who replied that he 
thought my argument exactly right, and suggested severah 
other cogent reasons in its support. 
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THE first pleasing duty I have to perform on taking this 
chair is to thank you most sincerely for the great honour 
you have conferred upon me by electing me as your 
President. I can assure you I thoroughly appreciate the 
distinction ; and though I feel how impossible it is for me 
to hope to compare favourably with my eminent pre- 
decessors, I gladly promise, trusting to your indulgence to 
overlook my shortcomings, that I will do my best to 
sustain the credit and high position of this Branch and to 
promote the interests of the great Association of which it 
forms so important a part. 

I found it a most difficult task to select a subject. 
suitable for my address to you, and I must ask your 
forgiveness if I succeed in bringing before you little that 
is fresh, and have again to traverse the paths which have 
been trod by many of my predecessors. After much 
thought and many doubts, I have taken for the title of 
my address, The Past, Present, and Future of the British 
Medical Association. 

I did not know this title had ever been taken before, 
until I was looking up the records of former addresses, 
and found that it was the subject of Sir R. Quain’s address 
in 1873. 

On making this discovery I was at first inclined to 
choose another subject, but on second thoughts it seemed 
to me it would not be inopportune, considering the vast 
changes which have taken place in the position and con- 
stitution of the Association in the last thirty years, to 
review our position both pest and presen‘, and see if we 
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can derive some lessons which may be of use to us in 
dealing with the future of the Association. 

Mr. Clark, our late President, in his excellent address of 
last year, very ably reviewed the work of the Association 
in relation to its advancement of science, and has left me 
little or nothing to add upon that side of the work of the 
Association. 

I shall therefore devote myself almost entirely to 
the medico-political and business side of the subject. 

I am anxious, if possible, to find out how it is that the 
Association has so far failed to attract the bulk of general 
practitioners ; and that, whilst the consultants are pro- 
portionately well represented, the general practitioner is, 
speaking broadly, ‘conspicuous by his absence” in 
anything like proportionate numbers. 

Before, however, attempting any solution of this 
problem, or suggesting any means of remedying the evil, 
I think it will be convenient to review some of the leading 
features in the history of the Association from its forma- 
tion to the present time. 

As you all know, the Association was founded by Sir 
Charles Hastings at Worcester in 1832 as the “ Provincial 
Medical and Surgical Association,” and in his first address 
he enumerated the objects of the Association as being: 

1. The collection of useful information, whether speculative 
or practical, through original essays or reports of provincial 
kospitals, infirmaries, or of private practice. 

2. Increase of knowledge of the medical topography of 
England through statistical, meteorological, geological, and 
botanical inquiries. 

3. Investigation of the modifications of endemic and epidemic 
-diseases in different situations and at various periods, so as to 
trace, as far as the present imperfect state of the art will 
permit, their connexions with peculiarities of soil or climate, 
or with the localities, habits, and occupations of the people. 

‘4. Advancement of medico-legal science through succinct 
reports of whatever cases may occur in provincial courts of 
judicature. 

5. Maintenance of the honour and respectability of the pro- 
fession generally in the provinces by promoting friendly inter- 
course and free communication of its members, and b 
establishing among them the harmony and good feeling whic 
ought ever to characterize a liberal profession. 

For a period of over thirty years Sir Charles Hastings 
as President of the Council had the happiness of witness- 
ing the realization of his hopes in the steadily-increasing 
number of its members, and the achievement of many of 
‘the objects of the Association. 

The Association at its foundation numbered 140 mem- 
bers, which increased during Sir Charles Hastings’s life- 
time to between 2,000 and 3,000. Thirty-three years ago, 
when Sir Richard Quain was President of this Branch, the 
mumber of members had increased to 5,400 and were in- 
creasing at the rate of 600 per annum. 


In 1883 the number was 10,500. 


1893 " » 14,703. 
» 1903 : , 18,189. 
» 1905 fe » 19,582. 


When the Association came of age in 1853 it was though 
that its powers and scope should be extended and an 
-amended constitution was adopted. The title was altered 
to“ The British Medical Association.” The Council was 
made strictly representative, the members being elected 
by the Branches in the proportion of one member of 
Council to every twenty members, together with the 
honorary secretary of every Branch ex officio. 

Again in 1882 there was a further modification of the 
constitution, chiefly for the purpose of making the repre- 
sentation of the Branches on the executive more direct. 
{n 1902 the present constitution was adopted, and appears 
to promise a great increase of strength and power to the 
Association. 

In multiplying the centres of work by dividing the 
Branches into Divisions the influence of the Association 
should be vastly increased, and by bringing its work into 
operation at the doors of the general practitioners, should 
induce them to take more interest in its doings. 

Of the achievements of the Association in the promotion 
and advancement of science I think we may well be proud, 
but your late President, Mr. Andrew Clark, entered so 
fully and ably into this subject, both past. present, and 
future, that it would be only wearying you all to go over 
this ground again. 

Financially, the Association has prospered beyond all 
expectations. For mazy years all that was attained was 





a balancing of accounts; then followed an actual period of 
deficits from 1870 to 1874, when, thanks mainly to the 
efforts of the late Secretary, Mr. Francis Fowke, the 
deficiency was turned into a credit balance of £500. 
From that period up to the present time we have had 
a steadily-increasing surplus each year, and the Executive 
have continued to invest moneys thus saved until the 
income at the present time from that source alone 
amounts to over £1,000 a year, and the total income 
to £51,000 a year. The surplus for the year ending 
Deceinber 31st, 1904, was over £5,000. 

In 1879 the British MEDICAL JOURNAL was first printed 
by the Association, and premises were taken in the 
Strand; but in 1887 the work of the Association had so 
much increased that the present premises were bought. 
The work still goes on increasing, and we have outgrown 
our present premises. Your Executive have arranged for 
the pulling down of the now existing buildings and 
erecting more commodious premises on the present site. 

By the appointment of various Committees—namely, 
the Medico-Political, the Medico-Ethical, Colonial, 
Hospitals, Royal Naval and Military, Medical Defence, 
and Scottish Committees—the interests of the whole pro- 
fession are well looked after. All this work is now 
admirably organized by Mr. Whitaker, our very able paid 
Medical Secretary. 

It would simply weary you if I reviewed the admirable 
work done by these various Committees, as all this is well 
set out in the Jear Book, which is supplied to each 
member of the Association. With all these great advan- 
tages to the members, less than half the medical men 
within the area of the Metropolitan Counties Branch are 
members of the Association. This deficiency appears to 
be chiefly among the ranks of the general practitioners. 

I believe the chief cause of this unwillingness of the 
general practitioner to join our ranks is due to apathy and 
a want of appreciation of the benefits which the 
Association affords to its members. Much may be 
done for the furtherance of its interests by the various 
Divisions bringing the Association more in touch with 
the general practitioners in their respective neighbour- 
hoods. Each Division may very well look after the local 
interests of the profession, and show how powerful and 
willing the Association is to help its members and protect 
their interests where needed. 

In confirmation of this, I would remind you of the 
material aid which has been given of late in getting satis- 
factory settlements in contract disputes in various parts 
of the country, and, in times past, in obtaining improve- 
ment in medical departments of the Army and Navy 
Services. As you know, also, much is at present being 
done in trying to bring about reform in the general 
hospitals’ out-patient departments and the removal of 
abuses which at present press so hardly upon many 
practitioners. 

Again, Divisions may bring about a more friendly 
feeling between local practitioners by developing a social 
side through such means as smoking concerts and 
occasional dinners, as well as by providing for the reading 
of interesting papers. In this way much might be done 
to produce more unity and good-fellowship in the profes- 
sion, the lack of which is at present one of our weakest 
points. In this way the general practitioner may be 
induced to see the great advantage of membership, and 
then I feel sure it will become the exception to find a 
medical man who is not a member of the Association. 

Of the future success of the Association I have no 
doubt, and whilst I hope it will ever keep its primary 
objects in view, I trust we shall not stand still or rest 
content until everything has been done that is possible 
for the benefit and wellbeing of its members. The Royal 
Charter, if granted, will enable the Association to under- 
take much which is impossible under the Company’s 
Act. 

One other point, I think, ought to be seriously con- 
sidered, and that is, how to increase our influence in 
Parliament. I am sure you will agree with me that asa 
profession we should be more largely represented in the 
House of Commons, but whether the Association should 
give support toa given number of candidates is a matter 
for the members asa whole to decide. For the present 
your Representatives have decided against the proposi- 
tion, but the subject is sure to be considered again in the 
future. In the meantime much can be done in the 
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Divisions by supporting candidates who are pledged to 
vote for approved medical Bills, 

The great weakness in the medical profession in the 
past has been its want of unity. The Association offers 
the best solution of this difficulty, and if only made use of 
would materially improve the position of the profession. 
The Association has to a great extent realized the objects 
of its founder, but there is no reason why we should stand 
still and not endeavour to further develop its immense 
possibilities. There is much yet to be done in completing 
its organization and co-ordinating its work. 

It cannot be too often impressed upon each member 
that he can by means of his own Division bring forward 
any subject for discussion which he thinks of interest or 
for the benefit of the Association; and he may rest 
assured of careful consideration, and should his suggestion 
be considered of importance, the Division would refer it 
to the next meeting of Representatives. 

We as a profession are too fond of finding fault with one 
another instead of uniting for one common good. Of us, 
too, it might be said: 


In other men we faults can spy, 

And blame the mote that dims their eye; 
Each little speck and blemish find, 

To our own stronger errors blind. 


In matters of importance affecting the profession we too 
frequently fail to present a united front, and the public, 
not slow in perceiving this, take full advantage of it. 
Might we not take to heart the old rhyme of our childish 
days ? 

, Birds in their little nests agree, 

And ’tis a shameful sight 
When children of one family 
Fall out, and chide, and fight. 


If we only complete and consolidate our organization, 
the Association has a grand future in store for it, both by 
increasing its scientific work and by improving the social 
position of its members in particular and the profession 
in general. 

In conclusion, allow me to quote those lines of 
Longfellow’s which, though hackneyed, have yet a lesson 
for all time: 


The shades of night were falling fast, 

As through an Alpine village passed 

A youth who bore, ’mid snow and ice, 

A banner with the strange device, 
Excelsior ! 


May we not take this device for our motto, and not rest 
content with our Association as we find it now, but, in 
our time push forward and try to hand it down to our 
successors a more useful and a more powerful organization 
for the good of the profession and the public. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PULMONARY EMBOLISM. 
THE following case is interesting because of the rarity of 
recovery : 

M. A., aged 36, was confined on February 3rd, 1905, of 
her fourth child. The labour was natural, and there were 
no complications. Her mother and sister had both 
suffered from phlegmasia dolens.. The patient went on 
well, but on the ninth day she complained of pain in the 
left leg, and a diagnosis of phlegmasia dolens was made. 
Complete rest and a flannel bandage were ordered. 

On March 16th pleuritic friction sounds were heard at 
the base of the right lung, and she was removed to the 








South Wimbledon Cottage Hospital on a hand 
ambulance. She bore the journey well, and_ there 
were no untoward symptoms till March 20th. The 


temperature was being taken by the mouth, when 
the thermometer dropped out, and she fell back on her 
pillow; she was deeply cyanosed, the radial pulse could 
not be felt, and the heart was beating 160 to the minute; 
the pupils were widely dilated, and there was the look of 
impending death on her face. Liquor strychninae m v 
was injected and nitrite of amyl given by in- 
halation, followed by ether and digitalin injections, 





and oxygen gas. She gradually recovered from the 
attack, but on March 22nd developed phlegmasia dolens 
in the right leg, followed, on March 28th, by pleurisy on 
the left side. She left the hospital on April 21st, and 
soon afterwards went to the seaside to recruit. On 
March 20th she was ordered: Tr. strophanthi 3j, sp. 
am. arom. 3iij, liq. cardam. co. 3j, sol. nitrogly- 
cerine mvj (1 per cent.}—3ss every four hours. On 
March 24th this was changed to the following, with the 
hope of absorbing the errant clot: Pot. iod. Dij, 
tr. stroph. 3j, tr. digit. 5ij, sp. chlorof. Jiij, tr. nucis 
vom. 3ij, liq. cardam. co. 3j, aq. ad Z3vj—3ss ter die; and 
on April 18th this was changed to pot. iod. ij, inf. gent. 
co. 3}, tr. nucis vom. 3ij, tr. digit 5ij, aq. chlorof. ad 3vj 
—2Zss ter die. She had full milk diet, with custard 
puddings. 


Wimbledon. GEORGE WALKER, 





AN ANENCEPHALOUS MONSTER. 
THE annexed photographs show an anencephalous infant 
of which I lately delivered a woman ; it survived its birth 
for forty-eight hours. 

The apparent prominence of the eyes, due to absence of 
the frontal and parietal bones, the shortness of the neck, 
and upward direction of the head—characteristics of this 
form of monstrosity—can all be seen. 

The cranial bones could readily be felt to come to an 
abrupt termination, at the sides and posteriorly, in the 
upper margins of the temporal and occipital bones. The 
vertex was covered in with the hairy scalp except in the 
middle line, where an irregular mass of brain matter pro- 
truded through it. This was red and glistening, and bled 
readily when touched. Slight pressure on it during life 
set up regular rhythmical movements of the head, body, 
and limbs. There was a constant escape in small quantities 
of cerebro-spinal fluid. 








The only other malformation discovered was absence of 
any urethra. Otherwise the child, a male, was particularly 
well nourished and developed in body and limbs, weighing 
7 1b. and measuring 20 in. in length. It uttered no sound 
when it cried—a mere detail perhaps, but one which added 
greatly to its uncanny, rather cat-like appearance. It 
could swallow milk from aspoon. The mother, a primi- 
para, was an anaemic girl, aged 19, of the working classes. 
There was no history of maternalimpression. Labour was 
quite natural. The presenting part was not, as in the 
majority of these cases, the face, but the vertex, and this, 
with the protruding brain, gave me the impression that I 
was dealing with a face presentation. Pressure with the 
finger on the child’s brain-protrusion, while in utero, 
caused violent kicks, which were not less perceptible to 
the mother than to my hand on the abdomen. 

This child appears to have lived longer than the 
majority of such cases, judging by a list of 17 given in 
Gould and Pyle’s Anomalies and Curiosities of Medicine. 
The longest time there recorded is eight days. Had this 
child possessed a urethra, there appeared no reason why 
it should not have survived much longer than two days. 

Penzance. E. C. Epwarps, M.D. 








DERMATOLOGICAL CoNGRESS.—The German Dermato- 
logical Society will hold its ninth Congress at Berne on 
September 12th and two following days. Professor A. 
Neisser will deliver an address on the present state of the 
experimental investigation of syphilis, and Professor EK. 
Hoffmann will give one on the state of our knowledge as to 
the etiology of the disease. 
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Tuesday, June 26th, 1906. 
APPENDICITIS AND GANGRENE OF THE APPENDIX AS 
SEPARATE DISEASES. 

Mr. J. D. Matcoum communicated this paper, the object 
of which was to show that in a number of cases of mis- 
chief connected with the vermiform appendix the initial 
lesion was the formation of a gangrenous patch in the wall 
of that part of the intestine; it was a condition which 
was frequently associated with an appendicitis beginning 
in the mucous membrane but it might arise inde- 
pendently. Cases were related and statistics quoted 
showing that in a series of cases in which death was due 
to acute disease of the vermiform appendix, nearly one- 
third had perforations of its wall without any evidence of 
an attempt to localize the mischief by adhesions. As to 
treatment, it was fairly safe to watch those cases in which 
inflammation of the appendix began in its mucous mem- 
brane; but it was impossible to operate too early in cases 
of gangrene, or in those complicated by gangrene. 

Mr. ALBAN Doran referred to the causes of gangrene of 
the appendix, especially to vascular obstruction in the 
meso-appendix, quoting a case. In this case collections of 
fat were present in the meso-appendix, which were attri- 
buted to defective nutrition and connected with arterial 
blocking. 

Mr. C. B. Lock woop thought that at least 85 per cent. of 
the cases of appendicitis began in the mucous membrane. 
As to the assumed variety that began in the peritoneum, 
strong evidence would be required that no ulcerations were 
present. It was probable that infective bacteria found their 
way from the lumen of the appendix through such super- 
ficial ulceration, and these might give rise to the gangrene. 
He could not recognize a spontaneous gangrene. Rising 
pulse-rate, temperature, and leucocytosis were indica- 
tions of the earlier stages of appendicitis that might be 
detected. 

Mr. A. BALpwin referred to the occurrence of gangrene 
of both ends of the intestine after an end-to-end anasto- 
mosis and compared this with cases of gangrenous 
appendix, attributing both to bacteria. 

Mr. Matcouo replied. 


SusMmvucous Excision OF DEVIATIONS AND SPURS OF THE 
NASAL SEPTUM. 

Dr. SrCnarr THomson read a paper in which he 
described this operation, quoting 30 cases. The design of 
the operation was to excise all obstructing cartilage and 
bone, with any projecting spurs or ledges, while preserving 
intact the mucous membrane on each side. The results, 
both immediate and remote, were all that could be 
desired, for the resiliency of the deformity was entirely 
overcome, the obstructing outgrowth could never reform, 
the patency secured exceeded that obtainable by any 
other proceeding, scabbing or crusting of discharge was 
avoided, and the preservation of the mucosa on each side 
secured rapid return to a normal condition. 

Dr. Scanres Sprcer, Dr. DuNDAS GRANT,and Dr. LEONARD 
WILLIAMS discussed the paper, and Dr. StCiair THomson 
replied. 


OTOLOGICAL Society OF THE UNITED Kinapom.—The 
extra-metropolitan meeting took place on June 23rd in the 
Medical Department of the University of Leeds, under the 
chairmanship of the President, Mr. Cumpersatcu. 
Numerous cases and specimens of interest were shown by 
Messrs. SeckER WALKER and WHITEHEAD (Leeds), and 
papers were read by Professor M1ann, Messrs. WHITEHEAD, 
GORDON, CameRON, and Minuican.--Dr. Gordon advo- 
eated the performance of the radical mastoid operation 
early in scarlatinal otitis, and urged the appointment to 
every fever hospital of a consulting otologist.—By a 
lantern demonstration of microscopic preparations, Dr. 
CAMERON showed that there was a direct anatomical con- 
tinuity of the auditory sense epithelium with the auditory 
nuclei in the lower vertebrates, and that nuclei 
occurred throughout the course of the auditory nerve.— 





Dr. MILLIGAN in a paper on the influence of pregnancy 
and parturition upon certain forms of progressive deafness. 
The effect of childbearing upon women suffering from 
deafness, especially those who possessed any family history 
of aural disease, was, he said, frequently disastrous, 
and the otologist often had to give an opinion as to -the 
advisability of marriage in such cases. In the discussion 
that followed Mr. YEARSLEY pointed out that it was rather 
the period immediately following parturition that was to 
blame, and suggested a line of investigation into the 
matter by means of blood counts. The Society was after- 
wards entertained at a luncheon at the Queen’s Hotel by 
Messrs. Secker Walker, Whitehead, and Michael Teale. 


KIDDERMINSTER MeEpican Socrety.—At a meeting on 
June 15th, Dr. Evans, President, being in the chair, 
Mr. SrreTron showed a case of appendicostomy. The 
patient was able to irrigate herself quite comfortably and 
efliciently, greatly to the relief of her late chronic colitis. 
—Dr. Bertram ADDENBROOKE read notes on a case of 
pseudo-hypertrophic muscular atrophy, and one of 
idiopathic muscular atrophy, the latter patient being 
shown.—Dr. Witson-Smitu read notes and showed the 
liver and spleen of a baby, aged 17 months, which had 
had symptoms pointing to lymphatic leukaemia; a 
microscopic report on the case showed, however, that the 
condition was due to congenital syphilis. 


SS 


REVIEWS. 


THE, EXPRESSION OF THE EMOTIONS IN 
DISEASE. 

THE preponderating importance of emotion, using the 
term in its psychological meaning of feeling or affection 
as contrasted with sensation, and including within it all 
affective states, in the composition of character and the 
multitudinous expressions of human personality in 
conduct, has long been recognized in normal psycho- 
logy, but the dominating influence of affective states 
in the clinical pictures presented by the insane is not 
so generally admitted. Doubtless the confused state of 
our knowledge and the opposing tenets of many widely- 
quoted authorities as to the nature of affectivity have 
helped to obscure the truth, so greatly in fact that, to 
take only one example, according to the strict letter of 
the law of England, Anowledge of the nature and quality 
of an act is still the sole criterion of responsibility. That 
there should be this obscurity, however, springs, in the 
very nature of things, from the recondite quality of the 
emotions. The sweep of the intelligence, the richness of 
memorial images and their power of voluntary recall, and 
the range, intensity, and duration of sensorial impres- 
sions, are all more or less within the limits of calculation 
and, in some directions, of mathematical statement ; but 
affective reactions are so multitudinous, so elusive, so 
susceptible of concealment, and, as Wuntit has shown, so 
inaccessible to observation, that their scientific investiga- 
tion and classification from objective data is a matter of 
the greatest difliculty. In normal psychology the old 
intellectualistie views by which the feelings were 
recarded as “confused intelligence” still persist in 
opposition to the physiological or biological doctrines 
of James, Lange, Maudsley, Mercier, Ribot, and others. 
Now, it is precisely on such controversial questions as 
these that careful observation of the expressions of the 
emotions in morbid disintegrations or alterations of 
the personality in the insane, hysterical, and neur- 
asthenie is likely to shed much light. In this field, 
Janet. Freud, Loewenfeld, and others have done dis- 
tinguished work, and to these names must be added that 
of Professor BLEULER of Zurich, whose small book on 
affectivity, suggestibility, and paranoia’ has lately 
appeared. } 

The book opens with a careful analysis of affectivity, in 
the course of which the author shows that not only in 
common parlance but also in psychological works certain 
centripetal processes, sensations and perceptions (for 
example, sensations of warmth, etc.), intracentral per- 
ceptive processes (feeling of certainty ; of probability; of 
Von Professor E. Bleuler, 
1906. (Demy 8vo, pp. 144. 
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sadness; sentiment de cécité), and indefinite or confused 
intelligence (unklare Erkenntnis), are frequently classed 
as “feeling,” whereas they are in his opinion entirely in- 
tellectual in nature, differing toto coelo from affectivity. 
He is, however, careful to state that the separation of 
emotional from intellectual processes is a purely arbitrary 
though useful abstraction, every intellectual operation 
having its emotional complement in greater or less degree. 
Whilst this is true, affectivity when excited manifests a 
certain independence or autonomy, may be irradiated over 
the whole psychic field, and persists much longer than the 
exciting experience. The connexion between this last 
observation and the commonly witnessed accumulation to 
exploding point of a succession of minor emotions is 
obvious. Attention, regarded by the author as merely one 
phase of affectivity, and suggestibility, which is described 
as identical with affectivity both in origin and action, are 
carefully analysed, and the part played by affective states 
in the production of clinical types considered. That this 
is the chief part the author has no doubt whatever. In 
the same way that with the sane “affectivity generalizes 
the reaction to isolated sensory impressions over the whole 
body and mind, pushing opposing tendencies out of the 
way, and decides the range and force of the reaction,” so in 
the insane it dominates the whole clinical picture. Even 
in the organic psychoses, he maintains, the emotions are 
not, as is commonly affirmed, obliterated, but are only 
latent, their apparent effacement depending entirely on 
the loss of exciting intellectual elements. Similarly, in 
epileptics and alcoholics the emotions persist but are 
extraordinarily labile, resulting in the latter case in what 
he graphically calls an “emotional incontinence.” 

Turning to the question of the fundamental mechanism 
in paranoia Professor Bleuler is, on the other hand, 
opposed to those who refer the various delusions of 
persecution or of grandeur, the striking egotism or 
ego-centric character, and the pathognomonic morbid 
suspicion of paranoiacs to an abnormal affective constitu- 
tion, but he regards them as intellectually determined, 
differing from the mistakes of the sane only by reason of 
their incorrigibility.- This incorrigibility, however, is the 
very cruz criticorum; and though Professor Bleuler states 
that the ego-centric character, for example, is due to 
“the circumstance that in the foreground of his mind 
there is continually present an affectively-accentuated 
idea complex,” the reason of this is still to seek, at any 
rate according to Professor Bleuler’s theory, and is to be 
found, we suspect, in most cases in the affective character. 
We say in most cases because it may very well be that, as 
Professor Bleuler hints, cases essentially different are at 
present included within the category of paranoia. 
Doubtless the various factors which he instances as likely 
to induce the incorrigible frame of mind, anatomical, 
chemical, or “functional” conditions, or the fact of a 
“ Riss im Leben” play their part; but this is, we believe, 
because they find in the affective character their point of 
application. The whole question is encompassed with 
difficulties, but Professor Bleuler’s masterly exposition of 
an ae intricate subject will commend itself to all 
readers. 





THE BLOOD. 
UnpDER the title of The Morphology of Normal and Patho- 
logical Blood,’ Dr. BucKMASTER has published in volume 
form a course of lectures which he delivered at the Physio- 
logical Institute of London University. We have a word of 
fault to find with the title. Dr. Buckmaster by no means 
restricts himself to considerations of morphology. He also 
discusses oxygen capacity, the action of haemolysing, 
the guaiacum and other chemical tests for blood, the 
biological differentiation of bloods by means of the 
precipitin test, and a variety of other subjects which we 
do not expect to find treated in a work described as 
concerned with morphology. The author gives us 
an interesting account of an investigation into the ques- 
tion of polycythaemia at high altitudes which he con- 
ducted in the Alps in conjunction with Mr. Dent and 
Dr. Slater. They found that the polycythaemia of high 
levels is an indisputable fact, and cannot be explained 
away as being due to erroneous methods of observation. 
This condition is rapidly established. At a height of 





6,000 ft. signs of an increase both of haemoglobin and 
corpuscles can be detected within twenty-four hours, and 
with slight fluctuations the increase is progressive for 
some weeks. The number of corpuscles may reach 7 or 8 
million per c.mm. At a height of 14,000 ft. no increased 
polycythaemia was observed, even after four days’ re- 
sidence at that level, and the authors are inclined to. 
believe that at an altitude of from 6,000 to 8,000 ft. the. 
maximum increase is obtainable. The increase in haemo- 
globin was found to be proportionate to the increase 
in corpuscles. Examination of many hundreds of blood 
films made at high levels showed neither normoblasts 
nor microcytes nor any other features indicating 
an excessive activity of bone marrow. Return to a lower 
level was followed within from twelve to thirty-six hours 
by a distinct fall both in the haemeglobin percentage and 
in the number of corpuscles. Dr. Buckmaster has devoted 
special attention to the vexed question of the origin and 
nature of blood platelets. From his own researches he 
concludes that normal living blood contains either no- 
platelets at all or extremely few. These bodies separate- 
from the plasma, partly by contact with foreign bodies and 
partly on account of a lowering of the temperature after 
the blood is withdrawn. He obtained his most satisfactory 
results by examining blood-films on loops of thin platinum. 
wire, care being taken not to allow the loop to touch the 
skin nor to sweep it violently through the drop of blood.. 
When these films were carefully examined in a moist. 
chamber under a } in. objective no platelets were to be 
found. The addition to blood of so-called fixing and: 
indifferent fluids does not, in Dr. Buckmaster’s opinion, 
preserve platelets normally present, but produces them. 
in enormous quantities. In discussing the clinical 
pathology of the blood Dr. Buckmaster protests against 
the excessive importance which is often attached to 
counts of red corpuscles, to the neglect of more instructive- 
methods of investigation. As an example he quotes the 
application by Lorrain Smith of the carbon monoxide 
method of estimating the quantity of the blood in the 
body in various diseases; thanks to this method of in- 
vestigation it is now known that in chlorosis the volume- 
of the blood is always augmented in proportion to the- 
severity of the disease, and in other forms of anaemia it 
has been shown that the blood count alone cannot be- 
regarded as giving reliable information. Both to physi- 
ologists and to pathologists Dr. Buckmaster’s book may 
be recommended asa detailed and very careful study of 
some of the more modern methods of blood investigation. 





CUNNINGHAM’S * ANATOMY.” 
Ir is little more than three years since the Terthook of 
Anatomy, edited by Professor CUNNINGHAM, was first pub-- 
lished, and those who knew the requirements of medical 
students prophesied the success of the book from the 
moment of its appearance. It was obviously written not 
as adictionary of anatomy but as a textbook, and written 
by teachers who were still in sympathy with students, and 
thoroughly understood their difficulties and necessities. 
But although the writers kept the requirements of medical 
students definitely in mind, and did not insert in their 
articles anything which could be considered as of no: 
practical importance, nevertheless they contrived to pro- 
duce a thoroughly scientific book, not only adapted %o- 
meet all the wants of students so far as normal human 
anatomy is concerned, but one which, by its constant. 
references to development and morphology, would also 
broaden its readers’ outlook and enable them to under- 
stand and to appreciate the significance of the many 
abnormalities and variations which they must meet in 
the course of their professional lives. It is not sur- 
prising, therefore, that a second edition has so soon beem 
called for, and this, like the first edition, certainly 
contains much detail, but none which is unessential 
for the student who would thoroughly understand the 
nature and possibilities of the organism with which he is 
going to deal. The book as it now stands is not very 
appreciably larger than when it first appeared, but it 
has been brought thoroughly up to date. The section on 
general embryology, with which the book opens, still 
remains compact and clear, and the chief alterations we 
note in it are those necessitated by the advance in 
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knowledge of the details of the maturation of the 
germinal elements and their significance, and slight 
changes in the account of placental formation due to 
Peters’s discovery of a very young human ovum in 
a state of good preservation. 

The section on osteology has been improved by the 
removal of the disfiguring lines, indicating muscular 
attachments, which marred the excellence of many of the 
original drawings in the first edition, and by the addition 
of reproductions of radiographs showing the ossification 
of the hand and foot bones. Many of the necessary details 
of muscular attachments have been shown in a new series 
of figures introduced in the section on myology, but this 
important part of a textbook is still incomplete. Colours 
have been used more extensively even than in the first 
edition, and with especially good results in the sections 
on myology and arthrology. The account of the lymphatic 
system has been largely rewritten, and is now based, 
apparently, on the more recent researches of Poirier, 
Most, and Gerota. 

In the majority of the sections new figures have been 
added, and the text has been carefully revised. The 
authorship of the sections remains as in the first edition, 
except that, unfortunately, Professor Birmingham died 
before he had completed the revision of the digestive 
system, and such slight changes as were necessary in that 
section have been made by the editor. 

Here and there statements are made and figures are 
shown which do not accord with general opinions, but 
such statements and figures generally refer to matters on 
which differences of opinion must be expected till our 
knowledge is further extended, and, taken as a whole, we 
do not know any textbook of anatomy which is better 
adapted to meet the needs of students and practitioners of 
medicine and surgery. 





THE PURITANS OF NEW ENGLAND. 

THE modern reader is accustomed to look upon Puritans, 
more especially the Pilgrim Fathers, as gloomy persons 
with Biblical names, who spent what time they could 
spare from persecuting those who had the misfortune to 
differ from them in religion, in quarrelling over abstruse 
theological difficulties, and abusing each other, in spite 
of their sanctity, very much as mere worldlings might, 
but with more virulence. Thanks to Hawthorne’s Scarlet 
Letter and some of his shorter stories, a pretty general 
impression exists that those men, who left home and 
friends for conscience sake, were no better than sancti- 
monious humbugs. To some extent, doubtless, this is 
true; but one is apt to forget that there must necessarily 
be another side to the Puritan. However much he might, 
and did, cant and persecute, it is only fair to remember 
that he was, first and foremost, a colonist, and had other 
foes to fight besides the world, the flesh and the devil—to 
wit, the Indians. Besides writing scurrilous pamphlets and 
dreary spiritual treatises, that little band of Englishmen 
managed to drive back the encroaching French and 
Indians, to build towns, to make their own laws, to 
establish commerce, and to trade extensively with other 
countries—in a word, to found that new England which 
was to be the nucleus of the United States. 

_ Dr. ANDREW MacPuatr, in the first two of his most 
interesting Essays on Puritanism,’ has given us a very fair 
portrait of those early colonists, their work, religion, and 
attitude of mind. Taking John Winthrop and Jonathan 
Edwards as the central figures for these sketches, he shows 
us how the infant colony grew and expanded, and how, 
whilst the ministers wrangled over sanctification and 
justification, the people went their own way, paying but 
little heed to the disputes of their pastors. He says: 

The casual reader is in possession of another misconception, 
that the greater part of the colonial activity was consumed in 
theological controversy. This current misapprehension of the 
actual state of affairs which prevailed in that period of expan- 
sion arises from the fact that the persons who were mixed up 
in theology, and consequently in dissension, left most pains- 
taking records of their proceedings, whilst the traders in rum, 
fish, cattle, ships, and negroes were content to carry on their 
enterprise in silence. 

Hence we are apt to lose sight of the actual business 
that was being done in New England; but that the 
energies of the little community were not all wasted on 
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futile discussions is shown by Dr. MacPhail’s account of 
the business in which the people were engaged. Within 
six weeks in the year 1635, he tells us, fourteen ships 
arrived with “store of passengers and cattle”; sloops, 
shallops, and small boats of all kinds were passing from 
island to island with mares, heifers, goats and sheep; 
traders were coming to port with beaver skins, corn and 
hemp, sugar, strong waters, tobacco, and other commodi- 
ties; whole communities, men, women and children, 
swine and cattle, were migrating in all directions to find 
new places in which they might settle. Ships were built 
to prosecute the whale and herring fishery; trade was 
opened with neighbouring colonies and with Virginia, 
the West Indies, and the ports of Spain. In addition to 
all this the colonists waged war against the Indians, 
against one or other of the French factions which claimed 
interest about the Bay of Fundy, and provision was made 
against attack by the Dutch, the Spaniards, or the Mother 
Country herself. Adventurous soldiers made expeditions 
by sea and by land, which were by no means characterized 
by the traditional temper of religious sectaries. With 
regard to these, Dr. MacPhail remarks: 

Unless these seventeenth century seamen are sadly belied 
they engaged in other enterprises of more questionable 
morality than the slave trade. It would be as reasonable to 
regard the New England harbours as nests of pirates as of 
religious fanatics. 

Of the five essays which make up the book that on 
John Winthrop is undoubtedly the most interesting. Not 
only do we get a clearer and fairer view of what manner 
of men these Puritans were, and what they did, but 
Winthrop himself is presented to us in a very attractive 
guise. Born leader of men as he was, and powerful 
governor, one feels there must have been something 
lovable about him. An exquisite description of his wife’s 
death is quoted from his journal, and one learns with 
pleasure that the other magistrates disapproved of him 
for his leniency to offenders. He had a somewhat keen 
sense of humour, as is shown by his treatment of sea 
sickness. On the voyage from England to America in the 
Arabella, finding many were down with this malady, he 
had them driven on deck, and they “were made to stand, 
some at each side of a rope, which they swung up and 
down till they were merry again.” This reminds us of 
the way in which O’Brien cured Peter Simple. 

Dr. MacPhail has treated Margaret Fuller, who forms 
the subject of the third essay, from a new standpoint; he 
looks on her as a woman, instead of “an imperial being” 
or “rapt sylph,” as her friends considered her. Neurotic, 
suffering at times from actual hysteria, belonging to an 
eccentric family, unfortunate alike in her education and 
surroundings, unfortunate above all in her friends who 
were “little less hysterical and quite as absurd as 
herself,” it is not surprising that she became the 
extraordinary being she was. Save for a little pub- 
lished criticism that now seems obvious enough, she 
did not leave behind her the expression ofasingle thought 
worth remembering. But, in spite of all her follies, she 
was no fool, for Horace Greeley, who knew merit when he 
saw it, took her on the staff of the Tribune ; and Carlyle 
had a real regard for her, finding in her papers “the 
undeniable utterances... of a true heroic mind.” 
Perhaps Carlyle was right, for at the siege of Rome, all 
her affectations were forgotten, and she spent days and 
nights in hospitals filled with sick and wounded men. 

The remaining essays are on Walt Whitman and John 
Wesley, the latter being of great interest, though Dr. 
MacPhail does not strike the reader as being much in 
sympathy with his subject. It only remains to be said 
that the book is well written and is everywhere marked 
by the independence of a man who thinks for himself 
and tries to see things as they really are. The quiet 
sense of humour which pervades the whole gives an 
additional charm. The author is to be congratulated for 
the new light he has thrown on the subject of Puritanism. 





PRESCRIBING AND PRESCRIPTIONS. 
THE small volume on the The Science and Art of 
Prescribing,’ written by Dr. E. 11. Conveck and Dr. ARNOLD 


5 The Science and Art of Prescribing. By E. H. Colbeck, B.A., M.D., 
F.R.C.P., D.P.H., Physician to Out-patients at the City of London 
Hospital for Diseases of the Chest, Victoria Park, E., ete., and 
Arnold Chaplin, B.A., M.D., F.R.C.P., Physician to Out-patients at the 
City of London Hospital for Diseases of the Chest, Victoria Park, E., 
ete. Second edition. London : Henry Kimpton. 1906. (Cr. 8vo, pp. 
198, 3s. 6d.) 
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CHAPLIN, has reached a second edition, and is therefore 
presumably popular. It is admitted that the art of pre- 
scribing is badly understood by the majority of the 
younger members of our profession because it is inade- 
quately taught, and we agree with the authors of this 
volume when they say: 

It is regrettable that the medical education of the present 

day offers the student so little opportunity of cultivating the 
art of preseription writing, inasmuch as it is the mastery of 
this art that constitutes one of the essential and indispens- 
able acquirements of the accomplished physician. 
But books such as this do not go far towards mending 
matters. Too little attention is given to the inculeation 
of general principles, and unnecessary space is devoted to 
the detailed enumeration of formulae. When familiarity 
with compatibility and elegance is combined with an 
adequate knowledge of therapeutic utility, the question of 
formulary may be left to settle itself. Nothing can be 
more disastrous to scientific methods than the system of 
setting against this, that, and the other ailment a stereo- 
typed prescription. It needs no university training to 
acquire such skill, for it can be picked up by any person 
of average intelligence behind the counter of a druggist’s 
shop. We do not contend that all formulae are to be 
deprecated, but it is too much the fashion to load books 
devoted to the subject of drug administration with a 
bewildering multitude of prescriptions, many of which 
are necessarily mere repetitions of others, and all of 
which are, as regards dosage, frequency of administration, 
and other details objectionably dogmatic. It is unneces- 
sary to say that ina book possessed of many merits, as 
this one is, the prescriptions which are quoted are excel- 
lent; our complaint is that they are superabundant, and 
give to the book too much the character of a hospital 
pharmacopoeia. The faultiness and imperfection of such 
a plan are evidenced by many important omissions. Thus 
for gastric ulcer no mention is made of the value of nitrate 
of silver; though blue pill, euonymin, and podophyllin are 
stated to be useful in hepatic dyspepsia, calomel, iridin, and 
taraxacum are not referred to: in the treatment of 
haemorrhage adrenalin is not suggested; antimony is 
not quoted as helpful in pneumonia; the value of uro- 
tropine is omitted in the treatment of cystitis; and 
piperazin is not among the drugs selected as serviceable 
for the relief of gout. These medicaments are in everyday 
use as remedies for the disorders we have quoted; their 
omission can only be accounted for by the authors’ 
difficulty in compressing the enormous material at their 
command within the compass of their moderately-sized 
volume, 
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MEDICAL AND SURGICAL APPLIANCES. 

Counting Bacillii—Dr. Walter C. Oram, Physician in 
charge of the Electrical Department of the Liverpool Skin 
Hospital, writes that he has found an instrument, made 
for him by Messrs. Alexander and Fowler, of Pembroke 
Place, Liverpool, very convenient in the operation of 
counting the bacilli engulfed by the white blood corpuscles 
when engaged in estimating opsonic indices by Wright’s 
method. As the process is just now receiving very general 
attention and the operation of counting is very laborious, 
he thought that the instrument might prove of interest 
to others. The apparatus consists of two dials—one for 
recording the bacilli and the other the corpuscles—the 
dial hand moving through one division of the dial for 
each depression of the attached pedal. The instrument 
is intended to be placed upon the floor and worked by the 
feet, thus leaving both hands free, the one for focussing 
and the other for the manipulation of the slide. When 
the corpuscle register reaches £0, which is the usual 
number to observe, a bell sounds, indicating the comple- 
tion of the count, and it only remains to take the reading 
of the other dial, which will give the number of bacilli 
found. The instrument, he thinks, might also serve for the 
taking of ordinary blood counts, one dial being used to 
register the squares of the haemocytometer and the other 
the corpuscles, 








AN International Conference on the cancer question will 
be held at Heidelberg and Frankfort from September 24th 
to 27th, on the occasion of the opening of the Institute of 
Cancer Research at Heidelberg. Addresses will be 
delivered by Profersor Czerny (Heidelberg), Professor 
Ehrlich (Frankfort), and Professor Leyden (Berlin). 





INGESTION, EXCRETION, AND METABOLISM 
DURING AND AFTER PREGNANCY, 


THE problems of the pathology of pregnancy are of such 
importance and, when they present themselves in the 
form of pernicious vcmiting, eclampsia, cr acute yellow 
atrophy of the liver, of such gravity that the need of their 
solution is as urgent as, owing to their frequency, it is ever 
present. Many solutions have been suggested, and of 
these a considerable number have taken origin in dis- 
turbances of the ordinary physiolcgical processes with 
characteristic tendencies supposed to be essentially asso- 
ciated with pregnancy ; this is emlodied in such phrases 
as the “ kidney of pregnancy ” cr the “ autointoxication of 
pregnancy.” 3efore, however, such disturkances are 
admitted in explanation of the patholegical problems it is 
necessary that we should have preof of their existence in 
pregnancy, and this can only be furnished by systematic 
examination of the details of the ordinary physiological 
processes in cases which remain outside the boundaries of 
pathology. Within 1ecent years the improvement of 
the methods of investigation, and especially the chemical 
methods, has led to a restatement of the general problems 
of metabolism, and it has become necessary to apply the 
same metheds to a review of the obstetric questions which 
could previously be but crudely dealt with by the weigh- 
ing of patients, and the measurement of urine volume and 
of urea. A series of monographs has been published 
during the last few years based on the application of these 
improved clinical and chemical procedures, and though, 
owing to the exceeding laboriousness of the investiga- 
tions, some are founded on a relatively small number of 
cases, the care of the individual workers and the general 
agreement of the results in cases where the same point 
has been re-examined, afford some ground for thinking 
that a review of the whole field which has now been fairly 
covered may be not only useful but may yield somewhat 
firmer foundation for the reconsideration of the whole 
pathology of pregnancy. Apart from the employment of 
better chemical and clinical methods, many of these recent 
papers have the additional advantage that the observer 
has sought to establish a norm for comparison, including 
in his investigation the examination of non-pregnant 
women placed on the same regimen as the pregnant cases, 
whereas, in most of the older researches the conclusions 
were drawn from comparison of the results obtained in 
pregnant women with those given as normal by the 
physiologists. 


GASTRIC FUNCTIONS. 

In his monograph on the relations of the female sexual 
organs to the alimentary canal, Dr. Erwin Kehrer' gives 
in detail the results of a systematic investigation of the 
individual functions of the stomach. He obtained his 
material by the stomach tube one hour after a test break- 
fast (Hwald-Boas), or three and a half hours after a test 
dinner (Kussmaul), and he examined specially the ques- 
tion of acidity, but also the peptic activity, the rennet 
ferment, the starch digestion, the albuminoid bodies, and 
the gastric motility. The use of the tube in over 650 
instances never had any deleterious effect on the 
pregnancy. 


Acidity. 
Organic acids were almost never found after the test 
breakfast, and after nearly a hundred cases the examina- 
tion for them was given up, except after the test dinner. 
Quantitative measurement of the HCl was made by the 
phloroglucin-vanillin test (Giinzburg), and by dimethyl- 
azobenzol (Tépfer), the total acidity by the latter with 
phenolphthalein as indicator, and the alizarin test was 
used for the loosely-combined HCl]. The titration was 
done with a decinormal soda solution, and the scale of 
acidity constructed from the number of cubic centimetres 
required to neutralize 100 c.cm. of gastric contents. The 
main points of the scale are: Hypochlorhydry 15 to 20, 
normal chlorhydry 35 to 50, normal total acidity 65 to 85, 
superacidity 95 to 120. 
During the first four months of pregnancy 33 observa- 
tions were made, the average results being, free HCl 22.62, 
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total acidity 539. In the last four months 68 observations 
were made after test breakfast and 14 after test dinner. 
The averages were, HCl 23.09, total acidity 60.5. In 
9 cases there was achlorhydry, in 6 marked hypochlor- 
hydry, in 34 hypochlorhydry, in 26 normal chlorhydry ; 
the others were hyperchlorhydric, the maximum being a 
case with HCl 75, total acidity 120. 

In pregnancy and the first eleven days of the puer- 
perium observations were made on 50 women after test 
breakfast and 15 after test dinner. The averages for preg- 
nancy and the successive days of the puerperium are: 


Puerperium. 
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24.3 28.3 30.0 31.4 31.6 35.2 32.3 37.5 39.0 
47.8 57.5 63.3 60.9 61.4 68.7 60.4 700 68.5 


Free 

HC] 22.07 | 18.7 | 23.7 
Total 

acid 58.70 47.8 51.7 


The general result thus seems sufliciently established 
that the secretion of HCl is, during pregnancy, below 
normal, and after a still further depression at labour rises 
gradually during the puerperium, reaching the normal 
level towards the end of the first week. 

As a rule the individual cases follow the course indicated 
in this general result, but there are exceptions which show 
a large amount of free HC] on the first day. 

From an examination of 34 women during pregnancy 
and in the puerperium, Kehrer attempts to find a relation 
between the amount of blood lost at delivery and depres- 
sion of the gastric functions. His deductions that “the 
physiological blood loss at delivery corresponds to a 
physiological depression of the gastric functions in the 
beginning of the puerperium, and that after much,bleed- 
ing the secretory activity suffers a further quantitative 
disturbance in the direction of diminished acid secretion ” 
are not justified by the figures. 

Pepsin. 

The peptic activity was tested by the time which 10 c.em. 
of filtered gastric content took to dissolve a plate of 
albumen 1 mm. thick and 8 mm. diameter at a temperature 
of 38° C. The examination was made in 31 cases during 
pregnancy or the puerperium. In the result it was found 
that the pepsin and HCl secretion ran parallel. In about 
70 cases the biuret reaction was used to determine the 
condition of the albuminoid bodies. It gave almost 
always positive results, showing the presence of propep- 
tone, peptone, and albumose, rarely syntonin. There was, 
therefore, no evidence of a qualitative disturbance of 
pepsin digestion during pregnancy or the puerperium. 


Rennin. 
The activity of the rennet ferment was tested in nearly 
the first 100 cases. In all it was found normal, as coagu- 
lation occurred within fifteen minutes. 


Starch Digestion. 

The Lugol test with a solution of iodine and potassium 
iodide was employed. The blue-violet colour due to 
starch and amidulin was usually found, rarely the red- 
violet, due to erythrodextrin. Thus, in spite of the low 
HCl secretion the starch digestion seemed to be retarded. 


Gastric Motility. 

Kehrer, working with the stomach contents, which he 
thinks give better results than the time of the appearance 
of iodine in the saliva after taking iodipin, found that of 
18 women examined during the last three months of 
pregnancy, only 3 showed motor insuflicience. Of 34 
examined during the puerperium, 21 showed motor insuf- 
ficience, The severity of the bleeding seemed to have no 
relation to this function. Fossati,? working with iodipin, 
has investigated the same point. His results are rather 
more definite than those of Kehrer. They deal with 30 
observations during late pregnancy, 15 during the puer- 
perium with lactation, and, for control, 7 apart from 
gestation, all the women being healthy. They are as 
follows: 
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It would seem from these observations of Fossati, which 
are really strengthened by those of Kehrer, that the 
gastric motility rises increasingly above normal during 


the late months of pregnancy that it sinks in the early 


days of the puerperium and rises again in the second five 
days. Fossati associates the increase of motility. in 
advancing pregnancy, with compression of the stomach 
due to the expanding uterus. Multiparae and primiparae 
behave in a similar manner. 


Fat Digestion. 

The fat digestion which is, of course, not gastric is 
estimated from the fat rests found in the faeces. As 
regards pregnancy and the puerperium, the subject has 
been investigated by Ferroni,? who made twenty-one 
observations during pregnancy at various stages, eight 
during the second four days of the puerperium, and for 
control three in normal non-pregnant women; in 3 casca 
he had the opportunity of a second observation at a later 
siage of the pregnancy, and in 4 he was able to observe 
the same patient in pregnancy and in the puerperium. 
The stool was in each observation fully analysed, and the 
amounts of neutral fats, fatty acids, cholesterin, and soaps 
were exactly determined. The percentages relative to the 
fresh substance were calculated. The general results he 
obtained were: (1) The total proportional amount of fat is 
lower the nearer we get to term; (2) in pregnancy the 
normal aniount may rise in the early months, but in the 
later is much below the average non-pregnant level. [This 
result, so far as regards a rise in the early months, is not 
confirmed if the percentages are calculated to the dry 
substance instead of to the fresh. In that case the 
relations in the early months are as in the non-pregnant. | 
(3) after delivery the percentages rise rapidly to the 
normal level; (4) the individual substances, neutral fats, 
fatty acids, soaps, and cholesterin each follow these rules, 
but the decrease in the amount of fatty acids is much 
slower, so that in the later months the fatty acids form a 
higher proportion of the total fat. 

The table shows the proportion of free fatty acids and 
fatty acids of the soaps, the neutral fats being taken as 
unity: 








Period. 5th 6th ith | Sth |; 9h Puer- 
Month. , Month. Month. | Month.; Month. | perium. 
2 i Sees 
Free fatty acids...) 1.2 1.4 16 | 3.6 21 ; 1 
Soap aa sf G4 0.5 05 | 08 09 0.4 


The chemical processes exhibited in the digestion of 
fat are thus, if not more active in pregnancy, certainly 
not less so, and in other respects they are not notably 
altered. The results do not indicate any diminution in 
the lipolytic function either of the liver or of the pancreas 
during pregnancy in the normal woman, and the absorp- 
tion of fats is clearly more active in the late months of 
pregnancy. 

With regard to this research, though the number of 
cases is necessarily limited by the great labour involved 
in the analysis, and though there are considerable indi- 
vidual variations, the uniformity with which the results 
of the general means as given above are confirmed by the 
results in each of the cases where more than one observa- 
tion was possible seems to give probability to the pro- 
positions made. They are also congruent with a research 
by Capaldi‘ on bitches and guinea-pigs, which gave the 
results that there is during pregnancy an increase in the 
amount of fat in the maternal blood, and that the amount 
in the blood of the fetus at birth is equal to that of the 
mother. In the puerperium there is no further increase, 
but a tendency towards the non-pregnant level. 
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EXCRETION. 

The principal organ of excretion is the kidney, which 
eliminates the end-products of the nitrogenous meta- 
bolism. Its secretion has been the object of various 
researches, but the earlier observations being made more 
with the object of determining the most suitable diet than 
of studying the natural history of metabolism and differ- 
ence of methods, they are of less service than the more 
recent papers. As to the quantity of urine, estimates are 
given so various as to show that the differences of in- 
dividuals must be considerable, and this is evident where 
the details are given. Zacharjewsky,’ working with three 
primiparae and six multiparae, in the two weeks before 
delivery found a marked difference between the two 
classes, the average daily amount of urine being 1,000 c.em, 
in the primipirae and 1,471 ¢.cm. in the multiparae. 
Slemons,® working with four women, found in three with 
living children a daily average of 1,149 c.em. He also 
investigated the relation of the urine volume to the 
quantity of fluid ingested and found that though in the 
individual the two amounts run more or less parallel from 
day to day, yet there is great difference from case to case. 
In two single pregnancies a primipara passed urine 72 per 
cent. of the ingested fluid, a multipara 53 per cent, while 
in a case with live twins the urine was only 48 per cent., 
and in one with dead twins 93 per cent. of the fluid intake. 
As the amount of fluid excreted by other channels is con- 
siderable no stress need be put on such a point. Boni 
found the amount of urine below normal in primiparae, 
normal in multiparae, and unless the regimen is specified, 
this seems a good general description. 


Chloride Everction. 

Pecause of its intimate relation to the quantity of urine, 
it is advisable to consider here the chloride excretion, 
although its chief importance is in pathological cases. 
The estimation of chlorides in the urine of pregnant 
women has been made by several observers. Boni, whose 
work is most receat, and who has made a very systematic 
examination of the several elements of the urine, con- 
cludes that the chlorides are diminished in amount and 
that the diminution continues in the puerperium. Since 
Widal’ pointed out that in certain cases, especially of 
nephritis, the kidney becomes relatively impermeable for 
chlorides, and is unable to excrete the amount of chloride 
ingested daily in ordinary diet, and that the resulting 
chloride reteation is associated with the development of 
oedema and other effusions, the subject has assumed great 
importance. The first paper on this subject in the field of 
obstetrics is that of Biancardi,* who reports on eight cases. 
He found that where the chloride excrete is less than 
the ingest diminution of the amount ingested by the 
exclusion of added chloride from the diet not only 
avoids retention, but may increase the absolute amount of 
excreted chloride. For example, a case of acute nephritis 
with a daily ingest of 11.75 gram of sodium chloride 
excreted on two successive days 36 and 5.824 grams, but 
when the ingest was reduced to 4.85 grams the excrete on 
three successive days amounted to 6.664, 7.489, 8.58 grams. 
He found that this change was accompanied by dis- 
appearance of oedema and of the subjective symptoms. 
For those interested in the treatment of albuminuria 
Biancardi's article is of great importance. 


Phosphates. 
Boni’ found that the phosphate elimination is low 
during pregnancy, and though it rises in the puerperium 
it does not reach the normal level. 


Sulphates. 

According to Schrader'® the sulphate and phosphate 
excretions are parallel to that of the nitrogen, and 
Harnack’s proposition that the oxidized sulphur bears to 
the total sulphur a proportion similar to that which the 
urea bears to the total nitrogen is true also during 
pregnancy. 

Nitrogen Excretion. 

The greatest interest attaches to the amount of nitrogen 
excreted in the urine, and to its distribution in the various 
forms of urea, uric acid, purin bases, and ammonia in 
which it appears, since from this we can judge th> 
character of the processes of the nitrogenous metabolism, 
both as affecting the food and the body tissues, the end- 
products of both being contained in the urine. 

Boni states that the total nitrogen in the urine is 





diminished in pregnancy, and rises somewhat in the 
puerperium, more in multiparae than in primiparae. The 
different nitrogenous constituents, however, do not all 
behave in the same way. Thus the ammonia seems to be 
increased in proportion while the urea is diminished, and 
still greater is the proportional diminution of the purin 
bases. These changes vary relatively at different periods 
of pregnancy, and are profoundly,affected by labour,’ while 
in the puerperium there is a tendency more or less rapid 
towards the non-pregnant levels. 


Urea. 
Boni found the urea diminished, especially in the 
seventh month, after which it rose towards term, and in 
the puerperium the augmentation was distinctly marked. 
In primiparae the azoturic ratio was low in the sixth and 
seventh months and then rose; in multiparae it was 
elevated from the sixth to the ninth month and then 
diminished towards term. In both it was elevated in the 
puerperium. 
Zacharjewsky, working from three primiparae and six 
multiparae, found the following averages for the last two 
weeks of pregnancy: 











Urea. Uric Acid. Total Nitrogen. 
7 ‘ Per cent. Per cent. Per cent. 
Primiparac _... rae 2.74 0.06 ul 
Multiparae 2.20 0.04 1.07 


Uric Acid and Purin Bases. 

The extremely careful investigation of Boni‘ on eight 
women during the late months of pregnancy and the 
puerperium gives very useful results, which can be most 
clearly seen from the following table: 
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Eighth month ... 4 9.8443 28.101 1.6820 5.9884 
Ninth month : 
WGSHIRAIE ... 025. we. 7 9.9520 28.432 1.3376 47054 
Second half 4 9.2381 27.213 1.3530 4.9721 
Puerperium... 7 10.9536 : 1.5689 5.3317 





The daily diet contained 18.3387 grams of nitrogen. ve 
It would thus seem that while the total nitrogen is 
diminished the uric acid is in almost normal quantity but 
diminishes in the later months of pregnancy and also in 
the puerperium. The purin’ bases are markedly 
diminished in proportion, but like the urea and the 
total nitrogen rise a little in the puerperium. 


Ammonia. 

Zangemeister,'! working from the point of view that 
eclampsia might be due to ammonia retention, has very 
little that is useful here. He only examined one normal 
woman during the last month of pregnancy, and the con- 
clusions which he draws, apart from the fact that the 
ammonia was increased, are hardly justified by the 
observations. 

Slemons® gives a careful report on the ammonia 
excretion in the four women dealt with in his paper. 
The following table gives the average percentage of 
nitrogen excreted as ammonia in the last week of preg- 
nancy, the first week of the puerperium, and the amount 
on the day of delivery in his cases, which were chosen for 
the variety of conditions they exhibited : 








Case. Pregnaney. | Labour. | Puerperium. 
| Percent. | Percent. | Per cent. 
Dead twins | 5.20 | 8.0 | 5.10 
Primipara... 6.85 | 8.4 | 5.50 
Multipara... ss. 6.80 | 8.2 | 5.90 
Live twins ‘yg | 9.70 | 17.3 | 6.03 
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From this may be deduced an increase of the propor- 
tion of nitrogen excreted as ammonia in late pregnancy, 
a great increase in labour, and a fall towards the non- 
pregnant level in the puerperium. Slemons argues from 
the progression seen in the table, read downwards, that 
the increase is related to the vital processes of the fetus. 


Digestive Ferments. 

The estimation of the amount of the digestive ferments 
in the urine is of interest for the sidelight it throws on 
their secretion and utilization. Costa has investigated 
the question in its relation to the puerperai state. The 
investigation of the trypsin did not give trustworthy 
results, but that of pepsin, by finding how much fibrin 
was digested by 150 c.cm. of urine in three hours at 30° C., 
seemed to be satisfactory. The examination, except 
during labour, was made with the morning urine to avoid 
any irregularities which might be produced by the 
presence of active digestion. In ten non-pregnant women 
the average amount digested was 0.6174 gram, the range 
being from 0.4283 to 0.7267. One pregnant woman 
examined at the third month gave very erratic results, her 
range being from 0.0463 to 1.5510, but the other observa- 
tions were more regular. The average of sixteen ob- 
servations from the fourth to the seventh month was 
0.6832, and that of twenty in the last two months 0.8163. 
The ranges show that the rise over the level of the non- 
pregnant cases is a characteristic phenomenon. During 
labour eighteen observations gave an average of 0.3457. In 
the puerperium fifteen observations in the first three days 
gave the average 0.3958, and fourteen from the fourth to 
the eighth day gave 0.5610. 


Summary of the Characters of the Urine. 

The quantity of urine is normal, but in primiparae is 
frequently below the average. The specific gravity is often 
below the average. The various constituents are usually 
less in quantity, but the diminution is not uniform. Urea 
bears its full proportion to the total nitrogen, the purin 
bases are relatively less, and the ammonia relatively more. 
The various mineral salts are slightly diminished, and 
alimentary glycosuria is more easily produced. 


METABOLISM, NITROGEN BALANCE. 

The facts that the pregnant woman has to provide not 
only for her own nutrition but for that of the actively- 
growing fetus and its dependent structures, and that in 
lactation the milk has to be furnished, lend great interest 
to the problems of the physiological economy of these con- 
ditions. Whether the child is nourished from the food of 
the mother or from her tissues, is a question that has given 
rise toa lengthening series of special observations both 
on the lower animals’? and on women. The investiga- 
tions on animals seem to show that in the early part of 
pregnancy the animal often loses in its nitrogenous 
balance, but that towards the end this is reversed, and the 
loss more or less fully compensated. The phenomena of 
the early part of human pregnancy have not yet been 
investigated, but several careful series of observations 
during the last month have been published. So far as 
they go they give a result analogous to that found in 
animals at the same period. Zacharjewsky’ obtained the 
following daily nitrogen averages in the last two weeks of 
pregnancy : 


Cases.' Food,  Faeces. wa Urine. | Balance. 
Primiparae 3 16.525 0.860 15.665 14.266 +1.399 
Multiparae 6 20.660 0.751 19.909 14.787 +5,.122 


Slemons® found in his four patients the following 
results during the last weeks of pregnancy: 


Food. | Faeces. | Balance. 





Cases Urine. | 
Primipara ee | 13,80 0.95 12.43 | +0.42 
Multipara | 16.77 0.63 13.25 | 42.98 
LiveTwins ...  .. =} 15.00 2.00 828 | 44.72 
Dead Twins 13.97 1.60 10.95 41.42 








In the puerperium Slemons’s results were: 














Food. Faeces. | Urine. Milk. | Lochia, Balance. 
—_— o-oo — — —- = 
| | 

Primipara 14.16 = 1.08 14.26 0.08 || «0.38 | -1.64 

Multipara 16.10.14 16.74 1.42 | 133 | -4.50 
( 





The last patient in the third week gave: Food, 18.8; Faeces, 1.6: 
Urine, 13.7; Milk, 1.68; Balance, +2.52. ue 

Hahl” gives an elaborate tabular report on two cases in 
the last month of pregnancy and in the puerperium. 
Average daily nitrogen balances in successive weeks are 
given in the following table: 





Pregnancy. Puerperium. 





4, 3. 2. 1. 3 2. 3. 4, 





H. primipara + 4.11 + 1.86 + 1.40 + 2:63;- 162 -— 2.51 + 1.€0 
+219 +144 +060 - 262 - 0.08 +414 + 7.18 


O. multipara 


SUMMARY. 

(a) Nitrogenous Metabolism.—The processes of nitro- 
genous digestion as represented by the secretion of pepsin 
and of hydrochloric acid are as a rule below the average 
in their intensity, but if we may judge from the increased 
peptic content of the urine, and from the increased 
ammonia excrete, they are still fully sufficient for the 
needs of the maternal organism. The study of the nitro- 
gen balances shows that at least at the end of pregnancy 
the mother on adequate diet is storing up nitrogen at a 
rate more than sufficient for the daily nitrogen gain of the 
fetus (about 1 gram), and the study of the purin bodies 
affords no ground for the assumption that the nitro- 
genous supply of the fetus is gained at the expense of 
the maternal cells. The increase of gastric motility 
may have a share in all of these phenomena, and the 
decrease of the urea excrete is of course a reflex of the 
nitrogen retention. The fairly preserved relations of the 
various nitrogenous forms in the urine show that there is 
no marked qualitative disturbance of the whole process 
of nitrogenous elaboration, and quantitatively the ranges 
of the various measurements during pregnancy, though 
lower in some respects than the averages apart from 
pregnancy, are still within the physiological limits. 
Experiments made with inadequate diet seem to show 
that when the demand is made the mother can both in 
pregnancy and lactation utilize her organized as well as 
the circulating proteid for the nourishment of her offspring 
(Jiigerroos **). 

The phenomena of the early puerperal period are asso- 
ciated with the involution of the uterus, and when this 
factor recedes the physiological equilibrium is re-esta- 
blished, the secretion of milk making no more serious 
demands on the normal mother than did the nutrition of 
the fetus in utero. 

(6) Fat and Carbohydrate Metabolism.—For the complete 
examination of these the reinvestigation of the respira- 
tory exchange is needed. The evidence that we at present 
have shows that fat digestion and absorption are approxi- 
mately normal, that there is a slight increase of the fat in the 
blood and that there is a tendency to gradual increase of de- 
posited fat in the liver cells (Miotti)'’. Thestarch digestion 
is slowed, and if the observations of Charrin’’ are to be 
trusted there is a tendency to an increase of the glycogen 
in the blood and an increase of the hepatic glycogen with 
a much more ready production of alimentary glycosuria. 

(ce) Minerai Evchange.—There is no evidence at present 
to show the exact course which ingested salts follow or 
the exact derivation of those which enter into the com- 
position of the fetus. Charrin found in guinea-pigs a 
diminution of the iron in the spleen during pregnancy and 
argues that this is due to the needs of the fetus. The 
salts pass the kidney in lessened proportion and the per- 
meability of the kidney for sodium chloride in particular 
is sometimes seriously impaired especially in presence of 
excess of the salt. 

(d) The general character which is common to most of 
the phenomena described is a lessening of activity. The 
processes both of ingestion and of excretion are screwed 
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down, and, though remaining well within physiological 
limits, exhibit a tendency to more leisurely or economical 
performance. Whether, with some French physiologists, 
we must look upon this as a tendency to defective 
elimination is a matter for another discussion and for 
different evidence. 
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MEDICAL CHARLATANISM IN GERMANY. 
By Orro Nrevstitrer, M.D., 


Munich. 
(Concluded from page 1471.) 


WHat Has Bren Done, 
Most interesting of all is perhaps to note what has 
hitherto been done to Oppose quackery. 

The efforts of the Aerztevereinsbund have already been 
mentioned, but, since the manifestations from this side 
were only indirectly influential. the Aerztevereinsbund 
being merely a_freely-organized association, the legal 
representatives of medicine in the different federal 
States—the Aerztekammern—endeayoured to work on the 
same lines. To the petitions they draw up the Govern- 
ments are legally bound to answer. According to the 
shape this answer takes it is always decided what new 
steps must be taken. Besides petitioning, they tried to 
operate in other directions; the Berlin Brandenburg 
Aerztekammer opened a competition for the best book 
describing the value of scientific medicine and the 
dangers of quackery. Several excellent works have been 
the result, the best being Reissig’s Medieinische Wissen- 
schaft und Kurpfuscherei and Alexander's Wahre und 
falsche Heilkunde. In addition to these, a number of 
sound pamphlets have appeared. (Those up to 1903 are 
quoted in Grassmann’s report to the Munich meeting of 
the Deutsche Gesellschaft fiir 6ffentliche Gesund- 
heitspflege.) Of later ones may be mentioned: clever 
pamphlets by Magnus, Rubner, and the collection of 
seven lectures delivered at the first representative meet- 
ing of the Deutsche Gesellschaft fiir Bekimpfung des 
Kurpfuschertums. Just now two others by Professor 
Ebstein and Professor Magnus have appeared, showing on 
historical basis the need of a law against charlatans. 
Dr. Kantor of Warnsdorf, in Bohemia, has for several 
years earned great credit by reason of the clever 
and manly way in which he has attacked quacks, 
and especially Nature-curers, in his Gesundheitslehrer, the 
first popular medical journal. He has had the courage to 
bring an accusation of profligacy and infamy against Bilz, 
the sly and crafty man of business, who, after making 
violent threats, withdrew his charge against Kantor 
unconditionally when the latter began to bring forward 
proofs of the truth. At present the only non-professional 
periodical in Germany that takes notice of quacks and 
their doings is the Hygienische Blitter, the official 
monthly of the Deutsche Gesellschaft fiir Bekimpfung des 
Kurpfuschertums; while of medical papers the Séchsische 








Correspondenz Blatt pays the most attention to charla- 
tanism, <A> series of popular medical periodicals try to 
co-operate indirectly in the good fight by means of sound 
information on medical and hygienic subjects, thus 
endeavouring to paralyse the effects of such quack organs 
as Naturarzt, Gesundheitslehrer, LReformblitter, Neue Heil- 
kunde, Worishofener Blitter, Homoeopathische Monatsschrift, 
ete, Several family medical books on the same popular 
lines have been published, or are about to appear, such as 
Reissig’s Aerztliches Handluch, the Gesundheits Bibliothek, 
by Moritz of Stuttgart, Siebert’s Aerztlicher Ratgeber in 
Wart und Bild (Munich: J. F. Lehmann). From this 
brief outline it will be seen that medical practitioners 
are endeavouring to fight charlatanisim on two lines: 

1. By seeking to enlighten the public. 

2. By striving to obtain Jawful means to suppress the 
gross misdemeanours of charlatans. 

In connexion with this it is worth mentioning that 
doctors are now trying, by means of the daily press and in 
non-medical papers, to aid in the enlightenment of the 
public as much as possible, the Press Committee of the 
Miinechner Aerztliche Bezirksverein having led the way 
as a pioneer, The committee was founded in order to 
follow all medical affairs referred to in the press, and at 
every onset to be at once at hand with enlightening 
defensive articles. These have appeared not only in 
Munich but often in many other leading newspapers and 
have drained the vitals of several doubtful existences, 
even some medical ones. Also on its own account the daily 
press has begun to publish articles against quacks, but 
at the same time continues to insert their advertisements, 
Only some social-democratic papers and the Frankfurter 
Zetuny on principle refuse to take them. The com- 
mittee has collected rich material, and, above all, 
has followed critically in the press all the manceuvres 
and lectures of the Nature-curers, ete. [myself as 
a member of this Press Committee, attended for three 
years all lectures and meetings that were held by 
quacks during that time in Munich—not a pleasant task. 
Having got my bearings I took the platform on several 
occasions at their public meetings to ward off attacks 
made against doctors and to expose the ways followed by 
Nature-curers. In time [T was joined by other medical 
men who assisted in the work. In other towns similar 
efforts have been made, but the meetings often assumed 
such a disgraceful form that the medical men present were 
forced to leave the hall. On this account there are still 
some practitioners who consider personal interference 
useless, a view to which I cannot entirely subscribe. 

By such means we succeeded in almost entirely sub- 
duing the Nature-cure association here, Which until then 
had enjoyed a considerable popularity. 

The fight against charlatanism is, however, extremely 
difficult as long as only doctors take part in it. It was, 
therefore, most satisfactory when help came from 
another quarter. First and foremost must be mentioned 
the WNartsruher Gesundheitsrat, a municipal body which 
during the last thirty years has done great deeds against 
charlatanism. All nostrums, ete., advertised in Baden have 
been examined, inquiries were made about quacks who 
Jauded themselves) in newspapers, and the results 
published. Recently they have appeared in a collected 
form, and can be recommended as affording an interesting 
study of the material. Unfortunately this excellent mode 
of proceeding has been mainly limited to Baden. Only 
lately the President of Police in Berlin, the sanitary 
authority in Hamburg, and some other officials have begun 
to work in the same direction. 

From the side of lawyers a few manifestations have also 
lately appeared—that is, from Reichsgerichtsrat Fliigge 
and Dr. Thierseh, who plead for an alteration of the law. 
Further help has come from the * Gesellschaft — fiir 
Bekimpfung der Geschlechtskrankheiten ” and — the 
Verein fiir Volkshygiene, the Munich Branch and 
that of Insterburg deserving special mention. In Inster- 
burg the first public exhibition against charlatanism has 
been held, and following this example another has been 
arranged by the German Society against quacks at Breslau, 
at the Naturforscher Congress in 1903, and this year 
again in Meran. Special mention must be made of the 
fact that the well-known German Association for Public 
Health thought it necessary to take the theme up as one 
of its subjects at an annual meeting in Munich. <A resolu- 
tion was passed setting out the increasing detrimental 
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influence’ of the quacks in Germany. Great satisfaction 
was also felt by the doctors that in the Saxon Diet several 
petitions from the Nature-curers were refuted, though 
they enjoy considerable popularity and influence in this 
country. The dangers of their misdemeanours were 
pointed out, and such misleading books as that of Bilz 
were severely criticized. 


Above all, however, attention must be called to the 


founding, in 1903, of the German Society for the 
Suppression of Charlatanism. This association fights 


quacks as a public evil, and consists not only of doctors 
but also of laymen, its honorary president being the wife 
of a general, Frau. v. I. Four subcommittees have been 
appointed—one to keep in touch with the magistrates, 
the second to collect literature and notices concerning 


quacks or produced by them; the third to edit popular 


medical works and the official organ IHygienische Volks- 
blitter; the fourth to collect advertisements of charlatans 
and to furnish material to the press. An honorary member 
of this association, Friiulein Hermine Ludewig, has been 
very active in these matters. No sacrifice has been too 
great for her in order to spread hygienie enlightenment in 
East Prussia—her native province—and fight for medical 
seience against charlatans. Her two pamphlets, How to 
Treat One’s Doctor and The Just Pitieth His Cattle, but Who 
Pitieth the Poor Outlawed Sick? expose the danger and 
backwardness and incapacity of the Nature-curers and are 
not only graphically written, but should be an example to 
other women to go and do likewise. 

But the most important manifestation was the decree 
issued by the Reichskanzler, on March 16th, 1903. In this 
it was admitted that of late charlatanism had assumed 
greater and greater proportions, and that the manner in 
which charlatans followed their trade, and their unabashed 
recommendations of themselves in the daily press, made 
them a public nuisance and the source of considerable 
evil. It was necessary, therefore, to take into considera- 
tion whether the compulsory police registration of char- 
latans should not be enforced throughout Germany : 
whether public advertisements of their medicines and 
treatments should not be prohibited, in so far as they 
contained bombastic promises, or were likely to delude 
the public; further, whether the State attorneys should 
not be required to take more energetic steps against 
charlatans by reason of the law against unfair competition 
in trade. But—and this is the most important passage in 
the decree—these precautions should not be considered 
suflicient to oppose the most urgent existing evils. In 
order to protect the public against quacks who had already 
endangered the public, or whose past or personality were 
such as to make it feared that the public might be ftleeced 
by them, it seemed necessary to complete Section 35 of 
the law by adding a clause concerning charlatans, which 
would provide the right of interdiction in cases where it 
was possible to prove unreliability. 

This was a great triumph for the medical profession, 
which itself had proposed this addition, and a shock to 
the chatlatans. Unfortunately, however, thus far no 
practical results have followed from it. 


German Laws concerning Quackery. 

After this competent opinion, it might seem = super- 
fluous to go into details with regard to the laws against 
certain aspects of charlatanism. But they have not been 
entirely useless; and, looking at the matter from another 
side, it is even instructive to know what has been tried 
and what has proved unsuccessful. 

In the first place, we must distinguish between 
“ Tmperial laws” and those of the several federal States. 
The former hold good for the whole empire, the latter 
cease to carry weight at the border of the State to which 
they belong. What still further complicates matters is 
that it is possible in such a federal State for the laws of 
one part to be invalid for another: this is the case in 
Prussia, for the Rhine provinces, Hanover, Brandenburg, 
ete., Which each have different codes of State laws. 

Only the following laws hold good for the whole of 
Germany. 

(a) Imperial Laws. 

1. It is forbidden to use the title of “Arzt” or its 
equivalent without holding the necessary diploma. This 
law is nowadays seldom broken. Quacks, as a rule, use 
titles such as “ Heilkundiger,” ‘“ Homoeopath,” * Magnet- 
iseur,” ete., which are not punishable by law, and stil] 





possess as great an attraction for the publie as that of 
‘Svat 

2. A far more important law is that which prohibits 
those unqualified persons from practising medicine who 
travel from place to place. Not that quacks find this pro- 
hibition a great hindrance to them. Treatment by letter 
is both more remunerative and a more comfortable mode 
of procedure, as well as not being forbidden. But, by 
passing this law in 1883, the Reichstag admitted that the 
unlimited freedom of treatment was wrong in principle. 

3. Another imperial law stipulates that any person 
undertaking the care of a private hospital or a hydropathie 
establishment, ete., must receive special permission from 
the administrative body of magistrates. Permission may 
be refused if the said person should be unsuitable for the 
direction or the management of the establishment, or if 
he should not submit to the magistrate’s decrees with 
regard to certain sanitary requests. This law has little or 
no value, as is easily seen from the numerous private 
hospitals run by quacks. In case of necessity a doctor is 
nominally appointed to cover the deficiency. 

4. Tratlic in medicines, secret remedies (arcanums), 
ete., is likewise regulated by imperial law. The penal 
code forbids the sale and preparation of poisons and medi- 
cines, except of those which are given free to trade by 
imperial decree. It is, of Course, inconsequent that these 
decrees enumerate the prohibited, instead of the free, 
medicines and preparations. Yet these decrees and those 
concerning the handling of medicines are of some good. 
Traftfic in drugs and chemicals intended for the treatment 
of patients may be forbidden if the life and health of 
mankind is endangered. Poisons, medicines containing 
dangerous ingredients, arcanums, and likewise hernial 
trusses are forbidden to be sold by itinerant vendors. 
The above passage relating to the endangering of life and 
health reads well, but its value is extremely problematie, 
as, before it can be brought into force, actual proof of the 
fact is required—the danger must have been caused. 

5. More effective is the imperial decree which excludes 
the sale of certain chemicals and preparations outside of 
the recognized apothecaries unless a medical prescription 
is presented. If the apothecaries would not push the sale 
of patent medicines as they do, this decree would bar 
charlatanism to a great extent, most of the arcanums 
coming under this heading. So they make extensive use 
of their right to sell such preparations, and nothing can 
be done to prevent them as long as it is not proved that 
ingredients such as morphine, arsenic, atropine, ete., are 
contained, The sale of medicines containing these 
poisons can be punished by law unless a medical man 
sanctions the sale with his name, which has also been the 
case several times. 

6. Of all the measures that have been taken the 
Bundesrat’s decision of May 30th, 1903, has proved most 
efficient in preventing the trade with certain arcanums. 
Hereby the sale of 95 of the most puffed patent 
medicines is not entirely forbidden, but at least their 
advertisements are, and thereby the trade has received 
a decided check. <A few of these nostrums, offered widely 
for sale also in England, are: Antimellin, Schiffman’s 
Asthma-powder, Thierry’s Balsam, Ayer’s cathartic pills, 
Kalosin, Mother Seige!’s Pills and Syrup, Pain-killer, 
Pastor Kénig’s Nerve Tonic, ete. Of course, endeavours 
have been made to evade this law, too, by simply choosing 
different names for the articles. It is, however, expected 
that the Bundesrat will put an end to this practice, though 
in the Reichstag opposition is said to arise against this 
wholesome decree. Charlatans, it is seen, have many 
friends, 

7. Finally, it is possible to apply the provision made 
against illegal competition to the misdemeanours of the 
quacks. Medical practitioners have, however, shunned 
doing this, being unwilling to have their names men- 
tioned in competition with quacks. Their opposition to 
the quacks might in this way appear to he due to 
pecuniary reasons, whereas it is only a matter of pro- 
fessional honour and a desire for the publie welfare. This 
difficulty has now. however, been removed by Ministerial 
decrees in several States ordering the State attorneys to 
act as representatives in place of doctors. Hereby it is 
recognized that, in the illegal competition of quacks, 
matters of vital importance to the public are concerned. ™ 

However, this law has not proved entirely satisfactory 
either, since it is necessary for evidence to be given that 








1540 sssrear Jovnsat] 


MEDICAL CHARLATANISM IN GERMANY. 


[JUNE 30, 1906. 








wilfully deceptive statements have been made. In many 
cases, therefore, the guilty have gone free. If, for instance, 
an advertisement runs, I “cure” all diseases, prosecution 
is possible, as it can be proved that nobody can cure all 
diseases. Should, therefore, in these cases, the guilty 
escape, it is only because the court considers that he 
believes what he says. But if a quack advertises, I 
“treat” all diseases, the man cannot be caught, and the 
effect he wants to produce on the public is the same. <A 
good example of this state of affairs is the case of the 
Nature-curer Capel, a decorator by profession, who adver- 
tised: “I apply Nature-cure, effective in all diseases, 
especially such as tabes, growths, cataract, lupus, nerve 
diseases, stomach troubles, kidney diseases, in fact, every 
kind of disease, even in hopeless and inveterate cases.” 
The Berlin Aerztekammer went to law with the man, but 
the courts did not consider that he had made any objec- 
tively false statements about his capabilities by saying 
that Nature-cure was effective in such cases; this, how- 
ever, could not be proved to be false. 


(b) Legislative Measures in Separate Federal States. 

These laws, being of a more specific character, are more 
effective. This is the case, for example, with the excellent 
law which was promulgated by the Senate of Hamburg on 
June 1st, 1900, and served as a model for other States. By 
this by-law public advertisements of unqualified practi- 
tioners were forbidden, in so far as they are apt to deceive 
the public with regard to advertisers’ professional educa- 
tion or contained bombastic promises with regard to his 
capabilities. On the other hand, it is forbidden to adver- 
tise publicly objects, contrivances, remedies, apparatuses, 
designed to ward off, heal, or alleviate diseases of men or 
animals if their worth be exaggerated; or, by means of 
advertisements, to lead the public astray or molest them ; 
or in cases where they are likely to occasion injury to 
health. 

Of these by-laws, it may be said that they hit the nail 
on the head. They have been introduced into Prussia, 
Bremen, Schaumburg-Lippe, Waldeck, Oldenburg, Anhalt, 
Saxony, and quite lately into Darmstadt and Elsass; in a 
slightly different form also into Baden. Here great diffi- 
culties had first to be overcome ; the Bill could not appear 
as a “ Ministerial issue,” but was forced to pass through 
the Diet (House of Lords and Commons). 

There a strong opposition arose from the side of the 
friends of Nature-cure and homoeopathy. <A flood of peti- 
tions, resulting from violent agitation, were presented ; an 
apothecary rose up and protested against the intended 
abolition of the freedom of healing, ete. The first time 
the law was actually rejected temporarily ; finally, however, 
it was accepted, and herewith something was attained, 
which is elsewhere non-existent, namely, the prohibition 
of offers of treatment from a distance.* A similar law is 
badly needed in Bavaria, but here too the Government is 
afraid of opposition. Likewise, it is needed in Wiirtem- 
berg, though here, as in Baden, certain restrictions exist 
with regard to nostrums and similar things. In this 
Wiirtemberg is ahead of Bavaria, which is now an El Dorado 
of quacks. We have absolutely no law of any value 
against them, not even the duty of official notification that 
exists in Saxony, the other quack’s paradise. Theoreti- 
cally, it might seem as suitable for each individual State 
to pass its own law instead of having a general law for the 
empire. But, as seen from these examples, the differ- 
ences of the several constitutions makes this very difficult. 

To sum up: the legislative measure in the single States 
consists of the following ones: 

1. Official notification of the charlatan on opening his 
praxis or on changing his address, or on giving up his 
praxis (Saxony, Prussia, Badenia, Oldenburg, Hamburg). 

2. Restricting quacks, by means of punishment, from 
using professional titles illegally (in all States). 

3. Prohibition of such bragging advertisements of 
quacks or their remedies as are likely to lead people astray 
(Hamburg, ete.). 

4. Prohibition of offers of help from a distance (Baden, 
Darmstadt). 

5. Keeping of books is made compulsory (Prussia, 
Litbeck, Hamburg). 

6. Notification in cases of death by violence or wounds 
to the body, causing severe illness, or of poisoning, or 


Me ah now a similar police rezulatio: has kee. issued tor Darm- 
staat, 





crimes and offences against germinating life, which the 
quack becomes acquainted with in his practice (Baden), or 
in cases of inflammation of the throat of diphtheritic 
character, of puerperal fever, and other feverish diseases, 
of dysentery, of loss of consciousness, or meningitis and 
bloody discharges from the bowels (Liitbeck). 

7. Prohibition of public hypnotic performances (Bavaria, 
Prussia, Saxony, Hessen, and Mecklenburg-Schwerin). 

To this list may still be added the duty of notifying 
different infectious diseases which will be enforced both 
on doctors and quacks by the new antiepidemic law. 

It would be optimistic, particularly when faced by the 
confessions of the Reichskanzler, to say that the existing 
laws against charlatanism are sufficient. But, on the 
other hand, progress must be admitted when compared 
with the state of things a few years back. Many of the 
worst advertisements disappeared from the newspapers 
after the Hamburg by-laws came into force. Many 
punishments have been inflicted on the score of unlawful 
competition, and the Bundesrat’s decision concerning 
arcanums has borne good fruit. If the addition § to 
Section xxxv of the statutory law should once come into 
force, so that professional treatment may be prohibited on 
account of untrustworthiness, then the plague of quacks 
will no doubt be reduced considerably, though, of course, 
it would be premature to assume that the fight against 
quackery will then be at an end. There will always be 
more than enough barricades to overcome. Most 
important, in this historical development of the fight 
against quacks in Germany, seems to me the fact that it 
is not without success, as it was assumed so often, and 
that the public and the governing bodies are beginning to 
side with the doctors, and see that matters cannot go on 
as they have been doing. From this hope may be drawn, 
even though in many single cases the fight against quacks, 
and therefore a complete alteration of the present state of 
affairs, appears often hopeless. The doctors must not 
allow their energies to be damped by constant non-success. 
We know that such diseases as tuberculosis, sexual 
diseases, or intemperance cannot be vanished, but we do 
not let ourselves be alarmed by the slow rate of progress. 
In the same way we should not be discouraged in our 
struggle against charlatanism. 

And another point : The war against disease has become 
international, so should the fight against charlatans. The 
quack is international; let the fight against him be 
international too. 


Note.—Whilst this article was in the press, the 
foundation of an international fight was laid at the 
twenty-fifth anniversary of the Dutch Society against 
Quackery. Germany, Austria, and Denmark have joined 
already the International Committee for the fight against 
charlatanism constituted at this occasion. 








SPECTACLES FOR ScHoot CHILDREN.—An Association 
which has for its object the supplying of spectacles to 
children in London elementary schools deemed to require 
them is asking for public support. The London County 
Council recognizes that there are many children in the 
schools under its control whose eyesight is too defective 
for them to make due progress, or even maintain their 
health if forced to strain their eyes in educational effort, 
and it is part of the duty of their school officers to pick out 
such children. If they attend the out-patient departments, 
the hospitals in their turn are ready to, and do, examine 
such children and prescribe the glasses required. There, 
however, the matter often ends, for frequently the parents 
ofthechildren cannot afford to get the spectacles prescribed, 
and the London County Council has been advised by 
counsel that it is not entitled to supply them at the public 
cost. The new Association believes that if it is ready to 
furnish spectacles at cost prices many parents will be able 
to get them for their children, while for others the Asso- 
ciation will itself bear part of the expense. No glasses are 
to be issued except on a medical prescription, and for the 
present it is only proposed to deal with children that seek 
the Association’s aid through a school manager. The objects 
of the Association have the approval of a large proportion 
of the hospitals and of the County Council several of 
whose members and two of whose medical officers will take 
part in the executive work. Inquiries will be answered by 
the Honorary Secretary, Miss S. Lawrence, 44, Westbourne 
Terrace, and subscriptions will be received by Miss Adler, 
6, Craven Hill, the Honorary Treasurer. 
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CHELTENHAM WATERS. 
INAUGURATION OF THE CENTRAL SPA. 
On the invitation of the Corporation of Cheltenham, of 
the Council of the Chamber of Commerce, and of the 
Medical Committee, a number of visitors were enter- 
tained at Cheltenham on June 20th to celebrate the 


No. 4. The Cheltenham Magnesia Water. 
Grains per Gallon. 
Sodium chloride... «.. 27.980 





inauguration of the Central Spa which the Corporation of 
Cheltenham has recently established at the Town Hall 
with a view of reviving the use of the Cheltenham 


waters. 





As is well known, Cheltenham was long celebrated for 
its waters, but of late years their use has not been en- 
couraged by the town. The number of persons, however, 
drinking the waters has been gradually increasing, and 
efforts are now being made to provide greater facilities. 
It is believed that many people who go abroad would 
spend their money at home if proper facilities were 
afforded, and it is on that account that Cheltenham has 
adapted its Town Hall asa central spa, consisting of an 
elaborate and elegant suite of assembly rooms grouped 
around a fine central hall tastefully decorated, with a 
maple wood floor laid in a special way on springs for 
dancing. 

The waters from the different springs in the town have 
been brought to the central spa and are dispensed from 
an artistic fountain placed in a well-furnished pump 
room. The following analyses of the Cheltenham waters 
were made by Professor Thorpe in 1893: 


No. 1. Cheltenham Alkaline Water. 
Grains per Gallon. 


Sodium chloride 503.520 
Sodium bromide 0.339 
Sodium iodide . 0.155 
Sodium sulphate 96.545 


Sodium silicate ... i . 1,227 


Sodium bicarbonate 28.973 
Potassium sulphate 4.033 
Lithium chloride Traces 
Calcium carbonate 14.038 
Calcium phosphate Traces 
Magnesium carbonate 13.227 
Manganous carbonate Traces 
Ferrous carbonate 0.212 
Aluminium phosphate ee Traces 
Ammonium bicarbonate ... 0.085 
Organic matter ... a Traces 


No. 2. Cheltenham Alkaline Water. 
Grains per Gallon, 
Sodium chloride ..- 910.985 


Sodium bromide 0.106 
Sodium iodide ... 0.056 
Sodium sulphate 148.435 


Sodium silicate ... pr wee 1.120 


Sodium bicarbonate 29.498 
Potassium sulphate 2.345 
Lithium chloride Traces 
Calcium carbonate 13.724 
‘Calcium phosphate races 
Magnesium carbonate 12.541 
Manganous carbonate Traces 


Ferrous carbonate ‘eas vee 0.134 


Aluminium phosphate Traces 
Ammonium bicarbonate 0.071 
Organic matter Traces 


No. 3. Cheltenham Alkaline Water. 


Grains per Gallon. 
Sodium chloride a --- 466.470 


Sodium bromide 0 388 
Sodium iodide ... 0.099 
Sodium sulphate a 115.095 
Sodium silicate ... Sea pee 2.961 
Sodium bicarbonate ais 38.961 
Potassium sulphate axe pee 4.520 
Lithium chloride ... Traces 
Calcium carbonate 4.583 
Calcium phosphate Traces 
Magnesium carbonate 10.866 
Manganous carbonate Traces 
Ferrous carbonate 0.056 
Aluminium phosphate __... Traces 
Ammonium bicarbonate ... 0.078 
Organic matter ... Traces 





Sodium bromide ... 0.015 
Sodium iodide ... 0.037 
Sodium sulphate ae 60.893 
Sodium silicate ... ne -- 1.469 
Potassium sulphate ree «=  €1 
Lithium chloride a3 Traces 
Calcium carbonate 36.372 
Calcium sulphate --- 63.460 
Magnesium sulphate . 117.659 
Manganous carbonate 0.023 
¥errous carbonate Pee 0.038 
Aluminium phosphate aes «-- G02 
Ammonium nitrate Pee aad 0.018 
Organic matter ... : Traces 


No. 5. The Cheltenham Natural Aperient Water. 


This water is No. 4 Cheltenham Magnesia Water strength- 
ened by evaporation to a constant degree of concentration, and 
to such an extent that a moderate quantity being taken the 
single draught will act as a decided aperient. 


No. 6. The Cheltenham Soda Sulphate Saline. 
Grains per Gallon. 
Sodium chloride --- SOL 710 


Sodium bromide aad aa 0.001 
Sodium iodide ... ae aad 0.021 
Sodium sulphate Pee eee 155.720 
Sodium silicate ... Pe aaa 1.763 
Potassium sulphate “is 9.990 
Lithium chloride Traces 
Calcium carbonate 27.200 
Calcium sulphate 2.447 
Magnesium carbonate 14.115 
Magnesium sulphate 22.667 
Manganous carbonate Traces 
Ferrous carbonate 0.021 
Aluminium phosphate Traces 


Organic matter ... 4 Traces 


As many of the visitors to the ceremony of inaugura- 
tion of the Central Spa were expected at Cheltenham on 
June 19th, a banquet at the Queen’s Hotel was arranged 
for their entertainment by the Medical Committee and 
the Chamber of Commerce. The chair was taken by 
Mr. J. T. Agg-Gardner, President of the Chamber of Com- 
merce. After the loyal toasts had been duly honoured, 
Mr. E. B. Wethered, Local Government Board Inspector 
of the Midland District, proposed the toast of ‘The 
Visitors,” and pointed out that if the results of the 
analysis of the Cheltenham waters made by Professor 
Thorpe in 1893 were compared with those obtained by 
Professor Abeland Professor Rowney fifty years previously, 
it would be found that the composition of the waters had 
undergone practically no change in the course of the half 
century. It was simply because of the vagaries of 
fashion that the wells of Cheltenham were not resorted to 
to-day as they were in the days when George III was King. 
Dr. F. J. Wethered, in replying to this toast, said that the 
Cheltenham waters possessed salts in such proportion as 
rendered them most valuable for hydro-therapeutic treat- 
ment; to enable patients to secure the greatest benefit 
from the waters a certain regimen must be laid down and 
strictly adhered to, and that could only be directed and 
enforced by medical men, and Cheltenham was fortunate 
in having doctors resident in the town skilled in the 
knowledge of hydro-therapeutics. Cheltenham possessed 
cheerful surroundings and beautiful scenery. 

Mr. Allum also acknowledged the toast, and he was 
followed by Dr. Armstrong of Buxton, who, in proposing 
‘Success to the Cheltenham Spa,” said that if there were 
mineral springs of similar constituents in Germany they 
would be resorted to by thousands of drinkers every year. 
Cheltenham also had the necessary adjunct for a summer 
cure in Cleeve Hill, and its Winter Garden was all that 
was required for a winter cure. The capital golf links 
would entertain the relatives of the patients, and the 
beautiful walks and public gardens at Montpelier and 
Pittville were great attractions. He discussed the applica- 
tion of the various Cheltenham waters, and advised that 
No. 1 Water should be used as a Plombiére douche. This 
toast was replied to by the Mayor, Mr. W. N. Skillicorne, 
who hoped that the town would take its proper place 
among the health resorts of Europe. 

Dr. Kirkland also responded to this toast, and quoted 
the opinion of Sir Hermann Weber that the three 
best-known muriated sulphate waters were those of 
St. Brides-les-Bains, Cheltenham and St. Gervais. 
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Councillor Stroud, the Chairman of the Mineral Waters 
Committee of the Corporation, who also acknowledged the 
toast, said that since May 10th, when it was opened, many 
persons had been taking the waters at the Central Spa. 
Dr. Cardew, in proposing the toast of ‘The Chairman,” 
declared that people should not be misled by misconcep- 
tions in regard to the humidity of Cheltenham. The 
Chairman, in the course of his reply, expressed the hope 
that the visitors to Cheltenham for drinking the waters 
would include travellers from the Continent. 

On the morning of May 20th the visitors were taken on 
a tour of inspection in and around Cheltenham, returning 
in time to welcome Dr. J. F. Goodhart on his arrival from 
London. Dr. G. B. Ferguson then conducted Dr. Goodhart 
on a visit of inspection to the different places of interest 
in the town. 

In the afternoon a large company assembled at the 
Town Hall for the ceremony of inaugurating the Central 
Spa. The proceedings were opened by the Mayor, Mr. 
W.N. Skillicorne, who declared that with the assistance 
of the medical men the town might achieve great things. 

Dr. E. T. Wilson, in introducing Dr. Goodhart to the 
audience, said that the Central Spa might be regarded as 
an earnest of what the town was going to do, and he 
referred with satisfaction to the enormous population to 
the north of Cheltenham on which they might draw. He 
then called upon Dr. Goodhart to deliver his address 
entitled, How shall we Drink ? 

Dr. J. F. Goodhart said that he had readily accepted the 
invitation to say something as to the importance of their 
new Central Spa, because no one could feel more strongly 
that they were doing a real service to the sick and ailing. 
It was not clear how and why the Cheltenham waters fell 
out of repute. He had several times spoken to residents 
upon their remissness in allowing such a “ talent” as their 
mineral springs to lie unproductive. There was no need 
to go into details of the special characters of the 
Cheltenham waters. They were of great use in various 
conditions, and they,were not like any others in the United 
Kingdom. They also approached more or less to the 
waters of Carlsbad and others abroad that had attained 
world-wide renown. He knew no reason why their waters 
and their springs should not be equally efficacious if 
people would but come, and it was clearly to the interest 
of the town to make them accessible. He supposed most 
people would admit it to be true that all such waters were 
more efficacious when taken at their source than when sold 
in bottle. Probably, in some measure, the composition of 
the water altered by keeping. He did not know what their 
able medical officer of health, Dr. Garrett, might have to say 
about radium, that bit of the sun come down to earth to 
keep them expectant and attentive to the possibilities of 
the future, but he fancied that radio-activity and all the 
new knowledge derived from that source might well have 
some bearing upon the potency of water taken fresh. 
But at their source or not, any one of their natural waters 
there contained, above the two or three chief constitu- 
ents, some twelve other constituents present in minute 
quantity, and who should say that one and all in some 
subtle combination were not potent to influence the habits 
or tendencies of the several organs, and, in so doing, to 
arrest the beginnings of disease? He thought that under 
certain circumstances, particularly as people arrived at 
and passed middle age, their tissues acquired the habit of 
producing products of imperfect combustion in excess. 
Those were they to whom the doctor applied the much- 
scoffed-at term of gout. It must be admitted that com- 
paratively few had true gout, but most people after 50 
arrived at that mildly decadent condition when their 
organs did not work so automatically towards the right or 
so naturally made for health as was the case in earlier years, 
and the blood and juices became charged with impurities, 
a condition which needed some generally descriptive term, 
and which those waters in some way seemed to help them to 
rid themselves of. He could quite conceive that natural 
waters of suitable kinds might so gently and yet definitely 
modify, say, the specific gravity of these juices, the 
activity of their regulatory nerves. the powers of their 
absorbents, the circulation of the fluids, that the natural 
habit, that was, health, might be revived. The question 
of the influence of climate on health was very obscure. 
How was it, as he often asked, and had never yet been 
answered, that so many of them were ambulatory baro- 
meters or hygrometers? Why, one solitary corn would 








take off the keenness of the joy of a lifetime. In al} 
natural advantages Cheltenham was strong. To his mind, 
of all the towns of England that he had visited, it 
approached nearest of any in its resemblance to a foreign 
spa, and the Central Spa now added to it promised to doa 
great deal to attract the sick in much larger numbers than 
of late. Moreover, Cheltenham had one commanding 
advantage that few other towns could claim — that 
it was a good resort at any time of the year. To 
be open all the year round was a great advertisement 
for any water, for it was a curious admission to have 
to make of a valuable remedy that it could only 
be used from May to September. With regard to 
diet he did not think it possible to work a watering place 
nearly up to its proper level of advantage unless the 
managers of the hotels acted with medical opinion 
regarding the general principles of food and cooking. It. 
had always been his belief that much of the benefit so 
often derived from a course at Carlsbad and other foreign 
spas was due to the fact that the hotels had certain 
customary rules for guidance in those matters, and that it 
was not possible to obtain other than a simple diet. He 
did not think that anything of the sort was to be found in 
England, but he hoped that in attempting again to rehabi- 
litate their waters, some plan might be agreed upon that 
would favour that end. Garden cities were being started. 
Cheltenham called itself “The Garden Town of England.” 
But why not be also a city of plain diet, where tired 
brains, satiated stomachs, congested livers, fatty hearts, 
might find their cure in plain living, water drinking, and 
high thinking? In former times Cheltenham prided her- 
self on having such a ‘fine system of baths that no two 
persons need wash in the same water, and it was now 
necessary for their reputation to show how much progress 
had been made, more particularly because a complete 
system of baths was of great value, not only in itself 
but also as an adjunct to a course of mineral waters. They 
had already a fine swimming bath, and brine baths for the 
individual, than which none could be better or more com- 
fortable, but it was much to be wished that the system 
might be made still more complete by adding thereto the 
various douches and electric baths that were included in 
every up-to-date installation. But water cures had another 
inestimable advantage, often missed by man and medi- 


cine; they gave the doctor a chance of thinking about an@ . 


watching human nature in some of its many faulty moods 
without worry and distraction. The present-day mood of 
most people was: a pain here, it must be assuaged at 
once; and the remedy in some shape or other must be 
found in the chemist’s shop round the corner. A lump 
there, and the knife was at hand for immediate excision ; 
there was no thought of bearing and suffering on the part 
of the patient, no chance of waiting and watching on the 
part of the doctor. And the consequence was that they 
became bewildered with the latest inventions, were always 
testing the new ones, and forgetting those that were 
behind. There were many good drugs that were simply 
forgotten, buried by the multiplicity of those that had come 
after them. Men ran about for this cure and that, as they 
put it, to get this or that disease out of them. And it was 
for that they visited the various watering places ; but it was 
not his view of the value of drinking waters. The value 
of waters was that they there put themselves under con- 
ditions that made for health, and they ought to co-operate 
with a trained eye that could watch the process and steer 
them. When he (Dr. Goodhart) went to a cure so-called, 
he took no medicine save the water that he had gone to 
drink, and the doctor had thus presented to him what was 
practically experiment after experiment, each carried out 
as nearly as possible under similar conditions, and the 
only things which came in to mar the accuracy of com- 
parison were the bias of the observer and the individuality 
of the subject. Those, he admitted, were important quali- 
fications, but it was no small advantage to obtain eve 
that degree of precision. The skilled observer at a 
watering place who kept himself alert had a magnificent 
opportunity of adding to medical knowledge and benefiting 
mankind, for he was as it were a scout, who was planted 
on the borderland between health and disease, to watcly 
the ebb and flow of the tide of life. And yet although that 
was true, he was not aware that much real addition to 
physiology or medicine had as yet come from any one: 
frequented watering-place. They had one English worker 
in Dr. Oliver of Harrogate, but for the rest—and he spoke: 
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few frequented places—few, if any, additions to the know- 
ledge had come to them. But the reasons for that were 
not far to seek. In the first place, the public resorted to 
water cures with but a half-serious purpose in many 
eases. Many never saw a doctor while at the spa, and 
few came under careful observation. Next, the monotony 
of conditions, again and again repeated, tended, as they 
could readily imagine, to envelop in every one a mere 
routine; and, lastly, there was the inherent difficulty of 
the subject. They had to study deranged function and 
how it passed into disease. For example, if he educated 
his brain in wrong methods and thought—if impulsive, 
and he encouraged its impulsiveness, or restless, and 
played upon its restlessness, whether in thought or 
muscular command; or lethargic, and he let it give way 
to an excessive dormancy—many thus slept too much—he 
passed into a gradually-increasing bad habit, an un- 
healthy condition,in that it gradually passed on and on 
until it was entirely beyond his control, and then it had 
become a disease. Function in excess had become disease. 
In the case of the brain they called that insanity; but 
was it otherwise with the other organs and tissues? Of 
course not. The same law prevailed everywhere. What 
man sowed that should he reap; but they were so much 
more familiar with the changes worked by disease in 
those other parts, that they even sometimes permitted 
themselves to argue from thence that there could be no 
error of function that was not preceded by structural 
change. But no physiologist could question that in 
stereotyped aberrancy of function lay the beginning of 
such structural changes, and that in its very earliest 
stage structural change was either non-existent or so 
imperceptible and infinitesimal in degree that it could be 
righted in a moment. It was at the outposts of health 
that the doctor at a mineral spring planted himself, and 
they could all see how difficult, almost impossibly difli- 
cult, was his position. He doubted very much that 
mineral waters washed out this and purged away 
that, or that their chemical action, if chemical in any 


sense, was of any such clumsy sort. Rather would 
he think of them as full of a nascent activity, 
aiding here, persuading in another quarter, stimu- 


lating there, in accord with the apparently boundless 
possibilities, as they knew, of even inanimate influences 
as yet only on the threshold of being recognized, but 
which, boundless as they seemed to be, were yet in all 
probability far below the intinite possibilities wrapped up 
in the energy of all animate existences. If in what he 
had said it should seem that he had told them little to 
aid them in utilizing their springs, he would venture to 
plead that the doctor must ever be mostly one who led 
others to help themselves, and who too often having done 
that, must trust the larger hope and leave the rest. 

A vote of thanks to Dr. Goodhart for his address was 
moved by Dr. Ferguson, who declared that the Cheltenham 
waters were superior to those of Homburg, Kissingen, 
Baden-Baden, and Wiesbaden, and he did not know any 
waters in France equal to them. It was the duty of all 
of them to do what they could to further the use of tne 
Ckeltenham waters and to extend the knowledge of their 
healing properties. 

The vote of thanks was seconded by Mr. H. Stroud and 
supported by Dr. Armstrong, who praised the beauties of 
the town, and observed that the Winter Garden was full 
of great possibilities. In his opinion the Cheltenham 
waters formed the one drinking cure in England. He 
advised the town to make life as bright and pleasant in 
Cheltenham as at any of the Continental spas. 

The proceedings closed with a vote of thanks to the 
Mayor. 





CONTRACT MEDICAL PRACTICE. 
FEES FOR ACCIDENTS. 

GREENHORN writes thut he is surgeon to some clubs. and has 
recently attended two members for fracture of the leg. He 
proposed to charge for them on the Poor-law scale, but was 
told by the secretary that the club paid no extra fees for 
attendance on such cases. He asks for advice under the 
circumstances. 

*,* It is to be feared tl at our correspondent cannot claim 
any extra payment for these cases, as they are included in 
his ordinary duties as surgeon to the club. Practitioners 
about to take clubs at the usual inadequate rates of payment 
would do well to reflect on our correspondent’s experience. 





Reception Committees at Quebec and Montreal. 

WE are informed that reception committees have been 
formed by the profession in Quebee and in Montreal to 
meet members travelling by the St. Lawrence route to 
Toronto, and to help them through the formalities attend- 
ing arrival. The Chairman of the Committee in Quebec 
is Dr. M. J. Ahern, and the Secretaries are Dr. Stevenson 
and Dr. Daigneau. There is no doubt that both com- 
mittees will take means to ensure that members who have 
any time to spare shall have an opportunity of seeing all 
that is interesting in the two cities, and there is much of 
medical interest in both. 


Railway Certificates. 

We understand that the Honorary Local Secretaries in 
Toronto have sent railway certificates to all members who 
before the end of May had expressed their intention of 
visiting Toronto. Any member who may have since 
determined to make the journey should communicate with 
Mr. Guy Elliston, the General Secretary of the Associa- 
tion, 429, Strand, London, W.C., who is also authorized to 
sign certificates. A separate certificate will be required 
for each member of the party, and under the regulations 
of the Eastern Canadian Passenger Association duplicates 
cannot be issued, so that it will be necessary to carefully 
preserve the certificate issued. 


Trip to Vancouver and Victoria. 

It was announced last week that those members who 
hope after the meeting to make the great trip across the 
continent to Vancouver are requested to send in their names 
as early as possible to the Honorary Local Secretaries of 
the Annual Meeting of the British Medical Association, 
Medical Building, The University, Toronto. 

Since then information has been received from the 
Executive Committee in Toronto to the effect that a com- 
munication has been received from the Tourist Association 
of Victoria, inviting members to prolong their tour so as 
to inelude that city, and promising that everything shall 
be done to make the visit to this, which boasts itself to be 
the most English city in Canada, both pleasant and profit- 
able. The cost of the round trip from Toronto to Van- 
couver and back will be £13 11s.; the extra fare for the 
tour to include Victoria will not very materially increase 
the expenditure. 








METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


Mr. Francis Buxton presided over the meeting of the 
Metropolitan Provident Medical Association on June 21st, 
at 42, Grosvenor Gardens, London, when the report of the 
Council of the Association was submitted. 

The annual report of the Council for the year 1905 
stated that there were twenty-one branches of the Associa- 
tion, consisting of sixteen dispensaries and five medical 
clubs, with a roll of 12,386 cards, family and single. The 
receipts from the provident members in 1905 amounted to 
£5,240 6s. 7d., or, including Hospital Saturday Fund pay- 
ments, £5,496 16s. 7d. Of this amount the medical officers 
received £3,279 3s. 10¢., making, with the sums expended 
on dispensers and drugs, a total of £4,841 15s. 6d. devoted 
to the medical part of the work, or 88 per cent. of the 
income. With regard to the branch work in detail it was 
stated that of the twenty-one branches, fourteen 
maintained or improved their position during 1905, 
some of them making a considerable advance, and 
where losses occurred they were, in most cases, quite 
trifling. There was awakened interest and healthy 
growth visible in some of the older branches, notably 
perhaps at Woolwich, Tottenham, and Notting Hill. 
Those signs of progress were the more satisfactory in the 
face of some conditions adverse to the promotion of thrift 
in general and medical providence in particular. Slack- 
ness of employment during the past year might no doubt 
be reckoned as one of these. Another was the competi- 
tion of free medical agencies and missions of various 
kinds in the neighbourhood of provident dispensaries, as 
well as the existence of institutions ostensibly provident, 
but with objectionable features such as a very low scale 
of contribution, no wage Jimit, and a system of indis- 
criminate advertisement. Besides those, the hospital 
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difficulty was always present and insistent. When, ac- 
cording to figures quoted by Mr. Nelson Hardy in a 
pamphlet on Subscribers’ Letters, nearly half the popula- 
tion of London received hospital relief, and the number of 
recipients had gone up by 23 per cent. in the last ten 
years, while the population had only increased by 6 per 
cent., it was clear that some remedy for that state of 
things must, if possib!e, be found. The necessity for inter- 
action between the hospitals and provident dispensaries as 
a means of reducing overcrowding in the out-patient and 
casualty departments was now a generally admitted prin- 
ciple. As to the details, a joint Committee of the Cen‘ral 
Hospital Council and that Association had been consider- 
ing the matter during the past year. Various forms to be 
used in hospitals and provident dispensaries for the 
mutual reference of patients, had been drawn up and sub- 
mitted to the authorities of those institutions, by whom it 
was hoped they would be approved and brought into 
immediate use. The detailed report of the Committee 
was not yet issued, but there could be no objection to so 
far anticipating its circulation as to mention that the 
term “a recognized provident dispensary” would probably 
apply only to those which had a membership on the basis 
of regular payments on insurance principles, a reasonable 
wage limit, a medical staff of not less than three general 
practitioners, and which published annually a properly- 
audited balance sheet. It would be seen that that 
definition covered the branches of the Association. Pro- 
gress towards that much desired end might appear slow, 
but the Council believed there was a growing conviction 
of the necessity for action on the above lines. Should 
effective co-operation with the hospitals become at all 
general, it would naturally be of the highest importance 
that the number of provident dispensaries should be 
largely increased. 

Mr. Buxton, in moving the adoption of the report, ex- 
plained that the objects of the Association were, first, 
to provide, upon principles of mutual assurance (by means 
of small periodical payments), efficient medical treatment 
and medicine for those members of the working classes 
and their families unable to pay ordinary medical fees ; 
second, to co-operate with the governing bodies of the 
metropolitan hospitals, in order that they might be relieved 
of the large number of ordinary cases of illness that at 
present overcrowded their out-patient departments, and 
also have referred to them from the provident dispensaries 
cases which required special hospital treatment and 
nursing, or were suitable for clinical instruction. These 
objects were attained by the formation in suitable dis- 
tricts of provident dispensaries as branches of the Associa- 
tion, which were under the management of local com- 
mittees, and to which the local medical practitioners were 
invited to attach themselves. The advantages of the 
Association were secured by the payment of 6d.a month 
for an individual, or 1s. 10d. a month for a man and his 
wife and any number of children up to fourteen. The 
Association limited its benefits to families whose united 
income was not above 40s. a week. 

Mr. Victor CAVENDISH seconded the motion, and 
emphasized the importance of making the connexion 
between the hospitals and the Association permanent. 

The adoption of the report was carried nem. con. 

Sir W. S. CourcH then moved the following: 

That it is expedient that provident dispensaries working in 
co-operation with the hospitals, under rules generally 
approved by the medical profession, be formed in every 
district of the metropolis, and that funds for the creation 
of such dispensaries where they do not yet exist, and their 
maintenance until they reach self-support, are urgently 
needed by the Metropolitan Provident Medical Associa- 
tion, which has already established twenty-one Branches, 
and provides medical attendance for considerably more 
than 30,000 persons. 

He said that the evils of hospital abuse were to be cured 
by work carried out on the lines of the Metropolitan Pro- 
vident Medical Association. An effort must be made to 
place before the self-respecting members of the working 
classes a system of co-operation by means of which they 
could receive medical treatment. If the dispensaries 
were affiliated to large hospitals they should be associated 
with more than one hospital, so that the poor could 
choose their own hospitals. It was the only means by 
which the public could be educated, and that education 
must be in the direction of independence and thrift. 

Mr. H. A. Haren, in seconding the motion, said that 





hospital and medical relief was devoid of system and 
arrangement ; and Dr. LAuRISTON Saw, in supporting 
the motion, pointed out that the provident dispensaries 
had always wanted to co-operate, but the hospitals had 
not always efliciently co-operated with the dispensaries, 
The hospitals must be tanght that unless they co-operated 
they would not be doing their duty towards the sick poor. 
Ife advised medical men to seek the assistance of the 
Divisions of the British Medical Association in their 
several districts for the purpose of putting this matter 
on a proper footing. 

The motion was carried unanimously, and the proceed- 
ings closed with a vote of thanks to Mr. and Mrs. Francis 
—— for permitting the meeting to take place in their 

ouse, 





EXPERIMENTS ON LIVING ANIMAILS.! 


THE reports of the inspectors appointed by the Home 
Office on experiments performed on living animals during 
1905, in England, Scotland, and Ireland, were issued on 
June 19th. 


ENGLAND AND ScOTLAND. 

Professor G. D. Thane states that the total number of 
persons holding licences during the year under review was 
381. The names of all licensees are given in Tables I 
and II. Of the total number 122 performed no experi- 
ments, That number includes 22 licensees whose licences 
expired on February 28th, 1905, and who returned no 
experiments in 1905. Tables I, II, and III are given 
containing evidence that licences and certificates have 
been granted only upon the recommendation of persons 
of high scientific standing; that the licensees are 
persons who, by their training and education, are fitted to 
undertake experimental work and to profit by it ; and that 
all experimental work has been conducted in notable 
places. A further table (IV) shows the numbef® and 
nature of the experiments returned by each licensee, 
specifying whether these experiments were done 
under the licence or under any special certificate. 
Table IV is divided into two parts, A and B, for the 
purpose of separating experiments which were performed 
without anaesthetics from experiments in which anaes- 
thetics were used. The total number of experiments 
included in Part A of this table is 2,506; Part B, which is 
devoted entirely to inoculations, hypodermic injections, 
and some few other proceedings, comprises 35,429 
experiments. The total number of experiments, therefore, 
is 37,935, being 5,373 more than in 1904. Of this in- 
crease, 290 belong to the class of experiments included 
in Table A; and 5,083 to that included in Table B. 


Experiments under Anaesthetics. 

All experiments involving a serious operation are placed 
in Part A of Table IV. The larger part of the experiments 
included in that table—1,493 in number—come under the 
provision of the Act that the animal must be kept 
under an anaesthetic during the whole of the experi- 
ment, and must, if the pain is likely to continue after 
the effect of the anaesthetic has ceased, or if any 
serious injury has been inflicted on the animal, 
be killed before it recovers from the _ influence 
of the anaesthetic. In the other experiments, 1,013 
in number, the initial operations were performed 
under anaesthetics, from the influence of which the 
animals were allowed to recover. It is pointed out 
that the operations are required to be performed 
antiseptically, so that the healing of the wounds 
shall as far as possible take place without pain. 
If the antiseptic precautions fail and suppuration 
occurs the animal is required to be killed. It is 
generally essential for the success of these experi- 
ments that the wounds should heal cleanly and the 
surrounding parts remain in a healtby condition. After 
the healing of the wounds the animals are not neces- 
sarily, or even generally, in pain, since experiments 
involving the removal of important organs, including 
portions of the brain, may be performed without giving 
rise to pain after the recovery from the operation; and 

1London: Printed tor His Majesty’s Stationery Office by Eyre and 
Spottiswoode, Printers to the King’s Most Excellent Majesty. And to 
be purchased, either directly, or through any bookseller, from Wyman 
and Sons, Limited, Fetter Lane, E.C., and 32, Abingdon Street, 
Westminster, 8.W.; or Oliver and Boyd, Edinburgh : or E. Ponsonby, 
ae bee yy Street, Dublin. Eyre and Spottiswoode, East Harding 
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after the section of a part of the nervous system 
the resulting degenerative changes are painless. In 
the event of a subsequent operation being necessary, a 
condition is attached to the licence requiring all operative 
procedures to be carried out under anaesthetics of suffi- 
cient power to prevent the animal feeling pain; and no 
observations or stimulations of a character to cause pain 
are allowed to be made without the animals being 
anaesthetized. In no case was a cutting operation more 
severe than a superficial venesection allowed to be 
performed without anaesthetics. 


Experiments Without Anaesthetics. 

The experiments included in Table IV (B), 35,429 in 
mumber, were all performed without anaesthetics. They 
were mostly inoculations, but a few were feeding experi- 
ments, or the administration of various substances by the 
mouth, or the abstraction of a minute quantity of blood for 
examination. Inno instance was a certificate dispensing 
with the use of anaesthetics allowed for an experiment 
involving a serious operation. Inoculations into deep 
parts, involving a preliminary incision in order to expose 
the part into which the inoculation was to be made, were 
required to be performed under anaesthetics, and are 
therefore placed in Table IV (A). Itis pointed out that 
the operative procedures in experiments performed with- 
out anaesthetics were only such as were attended by 
no considerable, if appreciable, pain. The experi- 
ment lasts during the whole period from the ad- 
ministration of the drug, or injection, until the 
animal recovers from the effects, if any, or dies, 
or is killed, possibly extending over several days, 
or even weeks. The substance administered may give 
rise to poisoning or set up a condition of disease, either 
ef which may lead to a fatal termination. To administer 
to an animal such a poison as diphtheria toxin, for 
example, or to induce such a disease as tuberculosis, 
although it may not be accompanied by acute suffer- 
ing, is held to be a_ proceeding “calculated to 
give pain,’ and therefore experiments of the kind re- 
ferred to come within the scope of the Act 39 and 40 
Vict., ec. 77. The Act provides that, unless a special cer- 
tificate be obtained, the animal must be kept under an 
anaesthetic during the whole of the experiment; and it 
is to allow the animal to be kept without an anaesthetic 
during the time required for the development of the 
results of the administration that Certificate A is given 
and allowed in these cases. Professor Thane, however, 
says: It must not be assumed that the animal is 
in pain during the whole of this time. In cases 
of prolonged action of an injected substance, even when 
ending fatally, the animal is generally apparently well, 
and takes its food as usual, until a short time before 
death. The state of illness may last only a very few 
hours, and in some cases it is not observed at all. Ina 
very large number of the experiments included in 
Table IV (B) the results were negative, and the animals 
sulier no inconvenience whatever from the inoculation. 
These experiments were, therefore, entirely painless. In 
the event of pain ensuing as the result of an inoculation, 
a condition attached to the licence requires that the 
animal shall be killed under anaesthetics as soon as the 
main result of the experiment has been attained. 


Medical and Sanitary Uses of Inoculation Tests. 

The number of inoculations and similar proceedings 
recorded in Table IV (B) continues to _ increase 
in accordance with the progressive importance attached 
to biological tests generally in practical medicine 
for the diagnosis, treatment, and prevention of disease, 
and to the more widely-recognized need for such 
experiments on the part of those responsible for 
the care of public lealth. Several county councils 
and municipal corporations have their own labora- 
tories in which bacteriological investigations are 
carried on, including the necessary ‘tests on living 
animals ; and many others have arrangements by which 
similar observations are made on their behalf in the 
laboratories of universities, colleges, and other institu- 
tions. A sewage farm is registered as a place in which 
experiments on living animals may be performed in order 
that the character of the effluent may be tested by its 
effects on the health of fish. The Board of Agriculture 
has two laboratories which are registered for the perform- 





ance of experiments having for their objects the detection 
and study of the diseases of animals. In other places 
experiments have been made on behalf of the Home Office, 
the War Office, the India Office, the Local Government 
Board, the Office of Works, the Board of Agriculture and 
Fisheries, and the Metropolitan Asylums Board. A very 
large proportion of the experiments in Table IV (B), 
have thus been performed either on behalf of official 
bodies with a view to the preservation of the public 
health, or directly for the diagnosis and treatment 
of disease. Forty-one licensees return over 8,000 
experiments which were performed for Government 
departments, county councils, or municipal corpora- 
tions; 2,187 experiments were made by four licensees 
for the Royal Commission on Tuberculosis; twelve 
licensees performed 6,265 experiments, almost all inocu- 
lations, for testing antitoxic serums and vaccines and 
standardizing drugs; and 12,187 experiments, mostly 
inoculations into mice, were performed on behalf of the 
Imperial Cancer Research Fund. The number of injec- 
tions made during the year 1905 for the diagnosis of 
rabies in dogs is 27; these are placed in Table IV (A). 


Inspection of Registered Places. 

During the year the usual inspections of registered 
places were made by Sir James Russell, Professor Thane, 
and by Mr. W. B. L. Trotter, who was appointed 
temporary assistant during Professor Thane’s absence for 
three months. They found the animals suitably lodged 
and well cared for, and the licensees attentive to the 
requirements of the Act, as well as to the conditions 
appended to their licences by the Secretary of State. 


Irregularities. 

The irregularities recorded during the year were few 
and not of a serious character. Two licensees, holding 
certificates (A), entitling them to perform inoculations 
without anaesthetics, administered an anaesthetic during 
some of their experiments, whereas the Act prescribes 
another form of certificate (B) when an animal is anaes- 
thetized during an experiment and allowed to recover 
from the anaesthetic. A licensee, through inadvertence, 
performed fifty-four inoculation experiments in excess of 
the number allowed by his certificate. Another licensee, 
not understanding that joint experiments are reckoned to 
both of the licensees, took part in the performance of eight 
experiments in excess of the number allowed by his 
certificate. By direction of the Secretary of State a 
suitable admonition was addressed to the licensee 
in each of the above cases. In the month of April, 
1905, the attention of the Secretary of State was 
directed to certain experiments which were performed 
in 1903 and the early part of 1904 by persons not 
holding a licence under the Act 39 and 40 Vict., ¢. 77. 
The experiments consisted in vaccinating dogs against 
distemper and then exposing them to infection, the object 
being to test the efficacy of a method of vaccination as 
a safeguard against this disease. The Secretary of 
State thereupon caused inquiries to be made, and 
from these it appeared that the experiment, in some 
instances at least, had been accompanied by pain, and 
was, therefore, illegal. The persons, who were not aware 
that their experiments were of such a kind as to come 
within the provisions of the Act, were suitably admon- 
ished and warned against any similar illegal action in 
the future. The matter was not brought to the know- 
ledge of the Secretary of State until if was too 
late for further proceedings to be taken if such had 
been considered necessary. It is as well to point out here 
that to expose an animal to an infectious and painful 
disease like distemper is a proceeding calculated to cause 
pain within the meaning of the Act, and that such experi- 
ments can only be legally performed by a person holding 
a licence and appropriate certificates. 


IRELAND. 

Sir W. Thornley Stoker, the Inspector for Ireland, 
states that twelve licences were in force during the year ; 
of these, four expired and two were renewed. One new 
licence was granted. The experiments performed 
numbered 218, 106 being under licence alone, and 
112 under certificates. Ten licensees performed ex- 
periments. The experiments were mainly pathological 
inoculations, done for the purpose of the investigation 
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or diagnosis of various diseases, such as canine rabies, 
tuberculosis, cancer, glanders, and typhoid fever. <A few 
were physiological, for the investigation of the functions 
of the thymus gland, and of the effects of chloroform and 
ether on renal activity. All these seemed to the inspector 
to be of a reasonable character, and intended to serve 
useful purposes in the elucidation of the phenomena of dis- 
ease or of vital functions. They are reported to have 
been free from pain. Experiments numbering 8 were 
performed in illustration of lectures to demonstrate 
the phenomena of circulation and respiration and of 
nervous control. In these experiments two dogs, two 
cats, and four rabbits were employed. Some of the 
investigations were devoted to the study of diseases in 
cattle, horses, goats, and sheep, and seem to be useful 
and of economic value. , 


Inspection of Registered Places. 

The registered places were inspected and their con- 
dition found satisfactory. The inspectors in Belfast and 
Cork report that in those places the provisions of the 
Act have been satisfactorily complied with. 





LITERARY NOTES. 


M. Saint-Yves M&énarp not long ago presented to the 
Paris Academy of Medicine a translation by M. Chambon 
of an Italian book which has now become extremely rare. 
It is a monograph on animal vaccination by Gennaro 
Galbiati, published at Naples in 1810. It is said to be the 
oldest document extant on the subject of which it treats, 
and it contains much matter of historical interest. 

It was mentioned in the British MepicaL JouRNAL two 
or three weeks ago that the proprietors of Lloyd’s News are 
sending out gratis and post free to every one making 
application for it a book of 124 pages, describing and 
giving specimens of the International Library of twenty 
volumes, “ comprising the best of the thousand best books 
ever written,” which is now offered at a very low price. 
Those who may wish for particulars will fina them in our 
advertisement columns. We are requested to state that 
the offer expires this week. 

The scope of the Wochenschrift fiir sociale Medizin, 
Hygiene und Medizinalstatistik is sutticiently set forth in the 
title. It is described as “ the successor or rather the con- 
tinuator”’ of the Medizinische Reform, founded by Rudolf 
Virchow in 1848. The editor is Dr. Rudolf Lenhoff, of Berlin. 
As the official organ of several societies devoted to the con- 
sideration of social and benevolent institutions which affect 
the interests of the medical profession, the periodical 
furnishes information of the views and movements within 
the body of the profession in reference thereto. The peri- 
odical can be obtained of Messrs. Williams and Norgate. 

Dr. G. G. Ellett (Cambridge) writes : 

A recent publication bears the legend ‘‘ Arythmia of the 
Heart.” This recalled to me the fact that in your issue of 
May 26th, p. 1230, you had corrected Dr. Brand, on the spelling 
of the word ‘‘ arrythmia.” 

Reference to Liddell and Scott’s Lexicon will disclose a page 
or two of words in which the « privative is followed by the 
doubled p 

Let us by all means borrow Greek words, but let us at least 
borrow them in their pres form. 

Dr. Brand would shudder to see ‘asseptic.” 
turn in his grave could he sce ‘‘ arythmia.” 

Tertullian, the well-known Christian apologist of the 
second century, was a lawyer and a_ philosopher, 
but to medical readers he will probably be most 
interesting from the fact that he is fond of allusions 
to physiology and medicine as they were in his 
day. A learned paper on this subject has recently 
been contributed to the Archives Générales de Médecine 
by P. de Labriolle, Professor of Latin Philology in the 
University of Fribourg, in Switzerland. Tertullian, 
notwithstanding a few epigrams from which he could 
not refrain his caustic wit, appears to have held medi- 
cine in high esteem. In his treatise on the soul he says 
that in treating the problem he had three sources of 
knowledge: (1) Philosophy, (2) medicine, (3) Holy Writ. 
He cails medicine the sister of philosophy, and he quotes 
a number of medical authorities. Replying to certain 
philosophers who made a distinction between the anima 
or principle of life, and the spirttws, or principle of 
breathing, based on the fact alleged by them that there 
are animals which undoubtedly live without organs of 


Plato would 





respiration, he asks who has penetrated so deeply 
into the works of God that he dare affirm that these 
organs are wanting in a living being? Referring to 
Herophilus “that physician, or butcher, who cut up six 
hundred men to study the secrets of Nature, who cast off 
human feeling in his eagerness for knowledge,” he doubts 
whether he had fully explored the whole internal economy, 
as death, especially if it is violent, causes changes. He 
goes on to say that philosophers have positively denied 
that mosquitos, ants and moths have either lungs or 
arteries. sut, argues Tertullian, have these creatures 
eyes? Nevertheless they go where they will; they avoid 
or seek the things they know by sight; yet show me, he 
concludes triumphantly, their eyes. Mosquitos buzz in 
the dark ; show me their trumpet and the opening of their 
mouth. An animal of any kind, were he only the size of 
a point, must feed on something; show me the apparatus 
which serves for the introduction and digestion of food 
and the expulsion of faeces. Therefore if it is by such 
organs that life is carried on, they must exist in every 
living creature, even if, by reason of their smallness, 
they can neither be seen nor felt. You will believe this 
all the more if you reflect that God is as great an artificer 
in the smallest things as in the greatest. In discussing 
the question of the time at which the soul becomes united 
with the body, Tertullian asserts that it is at the moment 
of “ quickening.” In connexion with this subject he gives 
us a glimpse of ancient midwifery. He says that it some- 
times happens that the child has “with necessary 
cruelty” to be killed inside its mother’s womb, when it 
places itself obliquely across the passage of exit, prevent- 
ing birth and slaying its mother unless it is itself slain 
(cum in evitu obliquatus deneyat partum, matricida ni mori- 
turus). In the armamentarium of surgery, therefore, 
there is an instrument which forces open the secret 
parts by means of a suitable curve, and cuts the limbs, 
the body being then extracted with a blunt hook. 
The bronze knife with which the fetus is killed 
was called éeu8pvordaxtns, and Tertullian says that the 
instrument was used by Hippocrates, Asclepiades, 
Erusistratus, and Herophilus. In regard to the severance 
of the union between the soul and the body, Tertullian 
holds that it takes place at the moment of death. To this 
view it is objected, he says, that the nails and the hair 
grow after death. His reply is curious. The nails, he says, 
are the origins of nerves (evordia nervorum), and, therefore, 
naturally, as the nerves become longer by relaxation, 
the nails too become more prominent, and as the flesh 
daily falls away they seem to grow out. As for the hair, 
it receives its nourishment from the brain, which a secret 
supply enables to last for some time. Physicians, he adds, 
will tell you that even in living persons the hair is abun- 
dant or scanty in proportion to the mass of the brain. In 
all his writings Tertullian finds in medicine a frequent 
source of metaphors and comparisons. Speaking of the 
pains of martyrdom, he says: 

Look at the foolishness of men, they reject that which saves 
and cling to that which destroys them ; they run towards the 
danger and flee from the remedy; they prefer death to cure, 
for they are mostly fools or timid folk who place their modesty 
where thev should not. Human medicine has also its 
cruelties—the knife, the cautery, the burning blister. Never- 
theless, to be cut, cauterized, stretched, or bitten, is not an 
evil, because these sufferings are useful, and the pain caused 
thereby is not a reason for refusing to undergo them. It is 
necessary on the contrary to undergo them precisely because 
the suffering is necessary. The advantages of the operation 
excuse the horror of it. The patient who howls, yells and 
groans under the hands of the surgeons will presently fill with 
gifts = very hands, praise their skill and deny that they 
are cruel, 


It is the same in regard to martyrdom : 

It hurts but it is to save . . . We must admire the 
doctor in this also, that in treating a disease he generally uses a 
remedy of analogous nature, by a kind of perversity applying 
for the purpose of cure the very things which cause the mis- 
chief. He subdues inflammations by greater heat, and extin- 
guishes fevers by inflicting the greater torture of thirst. He 
overcomes the excess of bile by means of bitter potions, and 
stops bleeding by making a new opening in a vein. 

The statement that the doctor ferme pares adhibet 
qualitates medelarum adversus qualitates querelarum, would 
suggest that antiquity, which so often confounds the 
modern who thinks he has discovered something new, 
had anticipated even Hahnemann’s “ principle” Similia 
similthbus curentur’. 
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Pereant qui ante nos nostra divere is a sentiment familiar 
to all workers in literature or science who find too 
late that they have been forestalled by some earlier 
brother of the craft who had the luck to be born some 
centuries earlier. The French form of the malediction is 
perhaps less familiar, though to our mind it is more 
graceful than the downright Latin curse. It runs, if we 
remember aright, as follows: 


Dis-je une chose assez belle ? 
L’Antiquité tout en émoi 
S‘éerie, Je l’ai dite avant toi! 
Que ne venait-elle apres moi ? 
Je l’aurais dite avant elle. 








MEDICAL NEWS, 


ProFressor THOMAS OLIVER, of Neweastle-upon-Tyne, has 
been elected an honorary corresponding member of the 
Société Médicale des H6pitaux de Paris. 


A MONUMENT in memory of Professor Nocard was 
unveiled a few days ago in the Veterinary School of Alfort 
by M. Ruan, Minister of Agriculture. 


THE Secretary of State for War, Mr. R. B. Haldane, will 
distribute the prizes to the students and nursing pro- 
bationers at the London Hospital Medical College on July 
13th. 


THE late Miss Susan Cooper Jackson of Bournemouth, 
whose will has now been proved, left £500 to the London 
Medical Mission. 


Prorrssor ALBERT NARATH, of Utrecht, has been ap- 
pointed to the Chair of Surgery in the University of 
Ileidelberg, in the room of Professor Czerny, who has 
resigned as from October next. 


AT a meeting of the Pioneer Club, a ladies club at 
5, Grafton Street, Piccadilly. W., on Thursday next, at 
8.15 p.m., the subject to be discussed will be ‘‘That the 
tyranny of medical etiquette is a serious danger to the 
public.” 


Mr. JoHn Tweepy, President of the Royal College of 
Surgeons of England, has consented to present Dr. A. E. 
Jones with the amount subscribed for his legal expenses. 
The presentation will take place at Sir Victor Horsley’s 
house, 25, Cavendish Square, on Monday next, at 5.30 p.m., 
when an informal reception will be held. 


AMONG the statements made in the report of the Statis- 
tical Committee of the Metropolitan Asylums Board for 
1905, which was adopted last Saturday, is one to the effect 
that the case-rate mortality from diphtheria in the Board's 
hospitals has fallen from 30.4 per cent. in 1893, the year 
before antitoxin treatment was commenced, to 8.3 per cent. 
in 1905. 


THE appeal against the decision of Mr. Fordham, who 
recently fined two publicans £1 and £100 costs each for 
selling a mixture of pot and patent still as Scotch and 
Trish whisky, was concluded on June 25th at the Sessions 
Ilouse, Newington, when Mr. Connell, K.C., announced 
that the bench were equally divided, and therefore there 
could be no judgement, and that the case, if necessary, 
must be heard over again. The appeal occupied the 
sessions for seven days. 


AN exhibition entitled ‘* Country in Town,” under the 
patronage of Her Majesty the Queen, will be opened in the 
Whitechapel Art Gallery next Thursday. One of the 
underlying objects is to show how Nature study can be 
carried on even under the circumstances of life in the 
metropolis. A certain number of lectures on cognate sub- 
jects will be given, and plans will be on view showing how 
various crowded areas might be beautified. The exhibition 
will last a fortnight, and as admission is free, contributions 
towards the expenses are invited, and may be sent to the 
Ilonorary Secretary, Mr. W. Mark Webb, Toynbee Hall, 
Whitechapel. 


THE Governors of St. (ieorge’s Hospital held a special 
meeting on June 26th to consider certain offers which had 
heen made for the existing site of the hospital. Mr. A. W. 
West reported that one offer, which had been definitely 
made, would leave the institution with a net sum of 
£270,000 after paying out the share to the Westminster 
estate, and that the medical staff were unanimously of 
opinion that sooner or later the whole hospital would have 
to be rebuilt. During the discussion of this report the 





meeting was reminded of the resolution against removal of 
the hospital passed two years ago, and opinions were 
expressed that in any case the site should not be sold for 
less than £400,000. Finally it was proposed and agreed 
that, as no adequate offer had been received, the resolution 
of 1904 should be reaftirmed. 


THE site for the proposed open-air sanatorium for 
children near Holt, in Norfolk, has now been fenced in 
and planted, and is ready for building operations. Mean- 
time accommodation of a suitable character for some ten 
children has been arranged in a house not far off, and the 
work of providing for young phthisical cases at an age 
when the great majority of sanatoriums will not receive 
them will be commenced forthwith. The total number of 
children eventually to be received at the sanatorium is 100, 
and the building plans have been so arranged that different 
portions can be erected as funds comein. Before building 
can be commenced, however, more donations are required 
as well as additions to the annual subscription list. These 
ean be sent to the Honorary Secretary, Children’s 
Sanatorium, 68, Denison House, Vauxhall Bridge Road, 
Victoria, S.W. 


A DRAWING-ROOM meeting in support of the St. Luke’s 
Ilome for the Dying Poor was held on June 20th, addresses 
being delivered by Mr. Howard Barrett, one of the visiting 
staff and original founder of the institution, Mr. Pearce 
Gould, and others. It was pointed out that such homes 
were of value to others than individual sufferers ; the 
majority of patients admitted were cases of incurable 
phthisis or cancer, whose removal from crowded and other- 
wise healthy households was distinctly in the interests of 
the public health. Hence not only should this particular 
home receive ample support, but an endeavour should be 
made to establish many other similar institutions, The 
same conclusion was reached by Mr. Arnold White, who 
argued from what he had observed among uncivilized races 
in Africa that it was a natural human instinct to wish to 
die in dignified privacy, and that at present its satisfaction 
was less possible among the poor of civilized countries 
than anywhere else. Contributions to the charity will be 
received by the Honorary Secretary, Miss Helen Don, 
St. Luke’s House, Pembridge Square, W. 


Mepicat Mactstratre.—Dr. George Locke has been ap- 
pointed to the Commission of the Peace for the county 
borough of Hastings. 


CHRISTIAN ScreNcE.—The trial of Mr. George Robert 
Adcock, M.R.C.S., L.R.C.P., at the Central Criminal Court, 
for the manslaughter of Major John Nicholas Whyte, 
D.S.O., was commenced by Mr. Justice Bingham on 
Wednesday last, and adjourned till the following day. 


SLEEPING SICKNESS. The King of the Belgians has 
signed a decree establishing a prize of £8,000 to be awarded 
to any one, regardless of nationality, who shall discover a 
cure for sleeping sickness ; and opening a credit of £12,000 
to be allotted towards the furtherance of research as to the 
treatment and prophylaxis of the disease. 


THe AMERICAN MeEpicat Eprrors’ Association.— The 
thirty-eighth annual meeting of this association was, we 
learn from the New York Medica/ Record, held in Boston 
on June 4th, under the presidency of Dr. Henry Waldo 
Coe. Dr. Frank P. Foster of New York City read a paper 
on the repeater in medical literature, in which he ad- 
vocated concerted action on the part of medical editors to 
prevent attempts at simultaneous publication of the same 
article in several different journals. Dr. W. C. Abbott 
of Chicago made a plea on behalf of the advertiser 
of proprietary preparations, in which he decried _ill- 
advised criticism of all advertisers without discrimi- 
nation. Dr. Kenneth W. Millican of St. Louis also 
dealt with the subject, saying that what should be 
insisted on in the advertising world was honesty, and 
that there was no sound reason why physicians should 
oppose advertising of that sort. Dr. James Evelyn 
Pilcher was elected President for the ensuing year. The 
annual banquet was held in the evening, when the follow- 
ing resolution was proposed by Dr. James Evelyn Pilcher, 
seconded by Dr. Henry ©. Marcy, and unanimously 
carried : ‘*That the American Medical Editors’ Association 
telegraph to the Speaker of the House of Representatives 
that only the passage of the Bill to reorganize the medical 
department of the army can save this country from 
disgrace in the eyes of the world and avoid a mortality in 
peace and war which shall put the entire nation to shame, 
and that as citizens and representatives of the medical 
press of the United States we urge that this Bill in question 
be brought to passage and without delay.” 
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THE PROPOSED ROYAL CHARTER. 
THE procedure to be followed at the Annual Represen- 
tative Meeting with regard to the discussion of the 
proposal to apply for a Royal Charter was, with one 
important exception, practically settled at the special 
meeting of the Council on June 20th. 

The draft charter, ordinances, and by-laws prepared 
by the Organization Committee, together with the 
report of that Committee and the explanatory memo- 
randum published in the SurrLeEMENT to the BRITISH 
MEDICAL JOURNAL of March 24th last, will be presented 
to the Representative Meeting as the report of that 
Committee, the reeommendations of the Central Council 
on the Report being submitted in the form of amend- 
ments. 

As will be seen from the full minutes published in 
the SuppLEMENT for this week, a good many modifica- 
tions were suggested, and among those carried were 
some raising matters of principle of more or less 
importance. Of the alterations proposed in the Charter 
itself, that which recommends that power should 
be sought to hold property not only within the United 
Kingdom but in any part of His Majesty’s dominions 
will probably not give rise to any very serious difference 
of opinion; but as much cannot perhaps be said for the 
proposal to modify Clause 12 so as to increase the 
majority necessary for the acceptance of any future 
alteration of the Charter, after it has been granted, from 
two-thirds to three-fourths of the members present and 
voting at a Representative Meeting. 

The most striking alterations in the draft charter 
proposed by the Council, however, are the suggested 
amendments of Clause 8 which defines the powers of 
the Central Council. The operative words as they 
stand in the draft charter issued by the Organization 
Committee are “/the Central Council) shall, save 
“as otherwise provided by the Ordinances, carry 
“jnto execution resolutions passed by the Repre- 
“sentative body, and administer the affairs of the 
“ Association in accordance with” the charter, ordi- 
nances, and by-laws. The Council resolved by a 
majority to recommend the insertion, after the words 
“which shall,” of the words “at their discretion.” 
This was carried by 15 votes to 9; but on a demand 
for the names for and against, it appeared that 15 voted 
for the addition, and 11 against. Subsequently, without 
a division, the words “generally conduct and” were 
recommended to be inserted before the word “admin- 
ister,” so that the Central Council recommends that 
the passage should read “(the Central Council] shall at 
“their discretion, save as otherwise provided by the 
“ Ordinances, carry into execution resolutions passed by 
“the Representative body, and generally conduct and 
“ administer the affairs of the Association in accordance 
“ with” the charter, ordinances, and by-laws. 

The discussion of the finances of the Association 
which is now occupying so much space in the corre- 
spondence columns of the JourNAL will only serve to 
emphasize the importance of an alteration suggested in 
Ordinance 17, which relates to the powers of the Repre- 








sentative Meeting. The draft clause would provide that 
a resolution of the Representative Meeting “which 
“affects the funds of the Association” shall not be held 
to be the decision of the Association unless carried by a 
majority of two-thirds of the members present and voting. 
We shall not venture to discuss the question whether 
the Association has or has not attained such a position 
of financial stability that it may prudently so increase 
its expenditure in the promotion of the interests of 
its members and the profession at large, as greatly 
to reduce the amount of the annual surplus which has 
accrued for a good many years past. Without 
entering on any such discussion, however, it may not be 
improper to make the rather obvious remark that the 
Representative Meeting, when considering any pro- 
posal for action, ought to have before it some 
estimate of what the action, if taken, is likely to 
cost, or that in some other way it should be ensured that 
the financial aspects of a question should not be over- 
looked. At present there is no automatic machinery 
for attaining this object. The Council, on a division 
in which the numbers voting were 13 to 2, resolved 
to recommend the Representative Meeting to meet 
the difficulty in the following way. It has proposed 
the omission of the words within quotation marks 
above and the insertion at the end of the clause of the 
following: “but no resolution involving the expendi- 
“ture of money shall be binding on the Council unless 
“it has been presented by the Council or by the 
“ Finance Committee.” 

The other amendments suggested by the Council 
appear to be of minor importance, and are, in 
fact, not very numerous; but, as has already 
been mentioned, Dr. Helme has given notice of 
a motion, the terms of which will be found in the 
SUPPLEMENT (p. 351), raising the question whether it is 
not desirable to allow further time for the full apprecia- 
tion and consideration of “ the many important matters 
“involved in drafting a thoroughly comprehensive and 
“ permanent form of charter.” This motion will be con- 
sidered during the early part of the ordinary meeting of 
the Council on Wednesday next. 





THE PROFESSION AND THE PUBLIC IN 
AMERICA. 

Ix his Presidential address delivered at the annual 
session of the American Medical Association recently 
held in Boston, Dr. William J. Mayo dealt, in the 
practical spirit characteristic of our Transatlantic 
cousins, with the problems which the medical profession 
in the United States has to face in its relations with 
the public. If allowanceis made for certain differences 
arising from local conditions, the problems are essen- 
tially the same as those with which we in this country 
are confronted. The medical unit is on the whole 
satisfactory, but collectively the profession has not the 
influence which it should command either in the 
councils of the nation or in the moulding of public 
opinion. Without this the profession cannot take the 
place that rightly belongs to it in the direction of great 
movements for the suppression of disease and the 
promotion of the welfare of mankind. The cause is not 
far to seek. As long as the profession is content to 
remain what for the most part it now is, a mere aggre- 
gate of units without combination, and even without 
cohesion, it will be unable adequately to fulfil the most. 
important part of its mission to the nations. 

In America, as here, the work of organization has 
been begun, but in both countries there is still much to 














JUNE 30, 1906.] 


ARMY NURSING. 


1549 


[ Tus Barrisn 
MupicaL JouRmNAL 








do before the medical profession stands a united body, 
“four square to all the winds of heaven,” ever ready to 
do battle against the powers of wrong and darkness that 
keep the people in the thrall of ignorance, disease, and 
crime. Till the profession can make itself felt as a 
force in the war of factions, Governments will continue 
to turn a deaf ear to the counsels of science, to shelve 
questions profoundly affecting the health of the people, 
the efficiency of the public services, and the national 
prosperity, and to sacrifice sanitary right to political 
expediency. For the lack of organization of the profes- 
sion—which more than any other makes its direct aim 
the furtherance of the public wellbeing—the people 
perish. 

But the all-important function of the medical pro- 
fession will not be understood, nor will its services to 
the community be appreciated at their true value, until 
the public mind has been sufficiently educated to 
understand them. This education can be imparted 
only by the profession itself. If people are led astray 
by false doctrines, and place greater trust in the hollow 
pretences of quackery than in the honest efforts of 
rational medicine, the blame lies largely at the door of 
the medical profession itself. As Dr. Mayo says, we 
have allowed the public to be educated by “patent 
medicine ” advertisements and by “ the voluble charla- 
tanism of the commercially interested.” In return, he 
adds, we are classed with these schemers, and efforts for 
the general good are believed to be inspired by selfish 
regard for our own interests. As we have often insisted, 
the real—indeed, the only—hope of suppressing 
quackery lies in teaching people to understand the aims 
and methods, the necessary limitations and the legiti- 
mate aspirations, of scientific medicine. How is this to 
be done » Dr. Mayo proposes that a propaganda of en- 
lightenment should be organized, with medical societies 
as local centres. He suggests that occasional meetings, 
open to the public, should be held, and that these 
meetings should be devoted to the discussion of ques- 
tions of general interest, and the proceedings published 
in the local newspapers. In a book published some 
time ago Mr. Brudenell Carter states that he once 
proposed that the BritisH MEpicaL JoURNAL should be 
transformed into a periodical for the publication of 
articles by recognized authorities intended for the edu- 
cation of the public mind in matters medical. Both 
these well-meant suggestions seem to us open to the 
objection embodied in the proverb which warns us that 
we can take a certain animal to the well, but cannot 
make him drink. How is the public to be made to 
attend the meetings or read the periodicals intended 
for its benefit? Unless some higher power is estab- 
lished which can say of the society Compelle intrare, or 
of the periodical Tolle lege. the public is too likely 
to show itself inappreciative of the educational 
opportunities offered to it. 

In our opinion the true plan is to create an intel- 
lectual atmosphere in which a belief in quackery can- 
not live. The process must be gradual, as it takes a 
long time for scientific principles to saturate the public 
mind. The extension of scientific teaching in schools 
will of itself do much, and the profession might help 
far more actively than it does in the diffusion of sound 
knowledge. We announced in the JoURNAL some time 
ago that in Austria a system of popular lectures on 
vaccination had been organized. Why should not 
this be done in this country, not only in regard to 
vaccination, but to the prevention of disease generally ? 

A point on which enlightenment is specially needed 
by the public is “patent medicines,” which, as pointed 
out by Dr. Mayo, are “patent” only in the sense that 





the name is copyrighted, the vendors being free to 
change the constituents at any time and in any way 
they like. A movement in this direction has been 
started in America within the past year by two popular 
magazines, the Ladies’ Home Journal and Collier's Weekly, 
and Dr. Mayo is hopeful of its success. “Do you think,” 
he says, “that our American mothers will continue to 
“give ‘Kopp’s Baby Friend’ and ‘Mother Winslow’s 
“ Soothing Syrup’ to their babies when they find that 
“these mixtures contain opium, and that instead of 
“ securing rest the little ones are narcotized, and that 
“ many deaths are attributable to this cause? Will the 
“ American people continue to use bromo-seltzer and 
“similar dangerous preparations to an extent which 
“causes them to exhibit blueness of the skin surfaces 
“from poisonous coal-tar products, or become victims 
‘of drug habits from cocaine catarrh cures, when they 
“discover the harmful and dangerous character of 
“these agents ? Will our prominent people, statesmen, 
“ politicians, ministers and ladies of note continue to 
“allow their photographs over signed testimonials to 
“be published, telling their fellow-citizens how much 
“better they have felt after taking Peruna, Warner's 
“ Safe Cure, and the various nervines and tonics, when 
“they find that most of these preparations depend on 
“alcohol for the stimulating effects which they 
“ describe?” Things are not perhaps quite so bad here, 
but the “patent medicine” is far too much with us. 
The remedy is publicity. The exact ingredients and the 
amount of each should be printed on the label of every 
bottle sold. Let what Dr. Mayo calls the public 
conscience—or, as we prefer to call it, the public 
concern for its own safety—be once fairly aroused, and 
it may be trusted to make the trade in nostrums £0 
unprofitable that it will soon fade away, like Hans 
Breitmann’s party, into die Ewigkett. 

Against the evils of contract practice and hospital 
abuse our American brethren, like ourselves, are 
waging a war of which the issue would not be 
doubtful if the profession were to stand shoulder to 
shoulder. Every one will heartily echo Dr. Mayo’s 
conclusion that the vital need of the medical profession 
is an organization that will encourage right thinking 
and courteous and considerate usage among its 
members ; that will help to secure needed medical 
reforms ; that will compel redress of grievances and 
promote and encourage the highest interests of its 
individual members. We need only add that it is the 
object of the British Medical Association to give the 
benefit of such an organization to the medical 
profession of the British Empire. 


wn 





ARMY NURSING. 
LIEUTENANT-COLONEL VALENTINE MATHEWS has recog- 
nized the importance of special training of the orderlies 
of the Royal Army Medical Corps (Volunteers) in 
nursing duties, and has wisely placed some of his men 
under instruction at the Royal Free Hospital. Here 
they will obtain from trained nurses a certain amount 
of experience in dealing with the sick, experience which 
otherwise hardly falls in their way. But though the 
knowledge thus gained will assist the orderlies in any 
nursing duties they may be called upon to perform, 
they will not be trained in such a manner as will fit 
them to take up the duties of trained nurses. It isa 
difficult matter for the mere man to obtain a training as 
a male nurse, but those of the Royal Army Medical 
Corps (Volunteers) who show an aptitude for this 
specialized duty may feel disposed to complete their 
nursing education and to take up nursing as a profes- 
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sion. Is it out of all reason that the Secretary of State 
for War should afford facilities for such training of 
volunteers in military hospitals under the army nurses ? 
Should such be the outcome of the new departure, 
the Royal Army Medical Corps (Volunteers) will 
do well to encourage these men, so that in due course 
they may be in possession of a nursing section 
of the corps, which will be invaluable in case 
it should fall to the lot of the national army to be 
engaged in war. The surgeons of this army will then 
feel some confidence that the nursing duties will be 
carried out by men whose hands will not have been 
soiled by the ordinary fatigues of camp, and whose 
knowledge will prevent their neutralizing the skilled 
precautions of the operator, while the physician will 
be equally rejoiced to think that he possesses orderlies 
who are conversant with the nursing of cases of enteric 
fever and dysentery. 

Asa result of the experiences gained in the late war, 
the army has adopted a system of special training of 
orderlies as nurses. This system, there is good reason 
to believe, is producing a fair proportion of male nurses 
who will prove of the greatest value to medical officers in 
the field, more especially to those whose units are engaged 
in actual warfare. The Nursing Board, and also the 
Advisory Board are to be congratulated on this outcome 
of their labours. Under the arrangements now made 
general hospitals in war will be nursed largely by the 
Queen Alexandra’s Nursing Service, while the field 
ambulances, the only units which can be said to be 
actually in the field, will possess a proportion of skilled 
male nurses properly trained in up-to-date methods. 
Military hospitals give the regular Royal Army Medical 
Corps an advantage over the Royal Army Medical Corps 
(Volunteers) in that they enable selected orderlies to 
obtain a continuous training in nursing duties, equiva- 
lent to that obtained by probationers in civil hospitals ; 
so that at the end of three years the nursing-section 
orderly who has satisfactorily completed his training 
and has passed his examinations has become a com- 
petent male nurse. As such he can be employed in 
those numerous military hospitals which do not contain 
women nurses, and as such he has a reasonable chance 
of obtaining employment in civil life when he passes 
into the Reserve. 

Now that this specialization is on the point of 
becoming an effective portion of our “ curative” system 
in the army, it would be matter for congratula- 
tion could we find evidence that the subject of pre- 
vention of disease was being dealt with by the Advisory 
Board. <A sanitary section of the Royal Army Medical 
Corps would meet an important requirement of an army 
in the field, an organization containing trained men 
competent to deal with water sterilization, and to act as 
sanitary inspectors and instructors. That the Advisory 
Board has recommended such a development is known,! 
but the steps being taken to carry the recommendation 
into effect are not yet apparent. The admirable report 
by the Advisory and Nursing Boards referred to above 
is worthy of the careful perusal of those who are 
honestly concerned in the real welfare and efficiency of 
the Royal Army Medical Corps, whether Regulars or 
Volunteers. 

But more especially is this report worthy of assimila- 
tion by those who desire to return to the condition of 
things brought to light early in the South African war. 
This condition led to the formation of the Medical 
Advisory and Nursing Boards, with a subsequent 
reorganization and rejuvenescence of the Army 
Medical Service, the volunteer section of which is to be 
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commended for its laudable striving to emulate the 
marked improvements now discernible in the Royal 
Army Medical Corps. 





RESOLUTIONS OF THE INTERNATIONAL MEDICAL 
CONGRESS. 
AmonG the resolutions passed by the International 
Medical Congress recently held at Lisbon many re- 
ferred only to local conditions. Among those of 
general interest the following were passed by the 
Section of Children’s Diseases: That a committee of 
physicians and surgeons chosen from all the sections 
should be appointed to determine precisely the indica- 
tions and contraindications of general anaesthesia in 
children and adults; that an international committee 
should be appointed to inquire into the conditions 
producing rickets; that the teaching of paediatrics 
should be a part of the official course in all faculties 
and schools of medicine. The Section of Mental 
Diseases passed resolutions urging the establishment 
of special institutions for degenerates, imbeciles, and 
sufferers from moral insanity. In the Section of 
Dermatology resolutions were passed in favour of the 
simplification of dermatological nomenclature and the 
adoption of a uniform classification, and calling on Go- 
vernments to take all possible steps to prevent the spread 
of leprosy. The Section of Tropical Diseases adopted a 
motion that the word “colonial” should be substituted 
for “tropical” in its title, and passed a resolution that 
the Congress as a whole should draw up an inter- 
national law for the protection of emigrants in 
transport ships. 
ENGLISH ETHNOLOGY. 

GRADUAL but not very rapid progress has been 
made in the study of this subject during the last 
few years. Since Davis and Thurnam’s, and Beddoe’s 
and Ripley’s contributions to the physical anthropology 
of Britain, a number of writers have essayed to 
develop either that or some other portions of the field, 
for example, Rhys, Turner, Pitt - Rivers, Boyd- 
Dawkins, Haddon, Browne, Seebohm, J. Gray, Shore, 
Shrubsall, Rowe, Washington-Smith, Duckworth, 
Burnard, and one whose name we have just now joy- 
fully expunged from the obituary, Baring-Gould. In 
most cases each one of these many labourers has 
ploughed his own furrow. Shore, whose posthumous 
volume, edited by his two medical sons, has just been 
brought out, has cross-ploughed a field which Green 
the historian, but hardly any body else since’ 
Elton, had attacked. And Green looked at the 
subject with the eye of a geographer, Shore, like 
Elton, from a historico-legal point of view, a method 
necessitating a great deal of minute and careful re- 
search. Conspicuous among the foundations of his 
beliefs and conjectures are the differences in customs 
as to the devolution of property. He claims with much 
probability that the oecurrence within the bounds of 
one not very large country of quite a number of such 
customs, customs of the great antiquity and of the 
almost unchangeable nature of which we have ample 
evidence, must indicate an admixture of several racial 
stocks. The remarkable custom of Borough-English, 
whereby the youngest son is his father’s heir, is traced 
by Shore to the Slavs of what is now Eastern 
Germany, and affords to him the basis of an 
argument which is strengthened by several con- 
siderations of less weight, but still collectively 
significant, in favour of the Wendish (Slavonic) origin 
of some of the so-called Saxon colonists. What 
seems defective here is more proof that the custom is 
really general among Slavonic tribes and not merely 
disseminated among them, as it is in several Germanic 
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districts or countries besides England. It is one that 
probably might arise among an increasing population, 
whence the elder sons would find it necessary to 
emigrate. The parts of Sussex about Lewes are the 
head quarters of Borough-English tenure in England; 
and Mr. Shore, finding the custom in the great 
manor of Taunton Dean also, adduces_ several 
circumstances which lead him to think that the 
Vale of Taunton was colonized from Sussex; but 
when he proceeds to derive the name of Wiltshire 
from the Transalbian and Slavonic tribe of the Wiltzi 
he surely goes much too far, seeing that we already 
have a very probable derivation for it from the River 
Wiley—a name clearly Welsh, which the author is com- 
pelled to deduce backwards, so to speak, from the 
inhabitants of the river-valley. Another case in which 
he weakens his argument by the admission of a clearly 
unsound support is that of the “ Rythrenas,” mentioned 
in the Saxon Chronicle, A.p. 1065, as invaders of North- 
amptonshire. The author thinks they may have been 
Slavonic. Whatever may be the etymology of the 
word, it is quite clear from the context that the 
epithet is applied to the Anglo-Danish Northum- 
brian insurgents, including their Welsh allies. In 
spite of these blemishes the fact remains that Mr. 
Shore has produced an interesting and valuable work, 
and much strengthened the argument in favour of the 
racial complexity both of the earlier Saxons and Angles 
and the later Danes. Among the former the Frisians 
were certainly very strong. The latter were the ruling 
race among a number of Baltic tribes. The author well 
and pithily says, “ The country of the Danes was small, 
“and the parts of England which they colonized were 
“ large.” The inference is obvious. 


TRAINED NURSES FOR INDIA. 

A REUTER telegram from Simla announced last week 
that an appeal to Europeans had been made by the 
Countess of Minto, wife of the Viceroy, for support for 
a new nursing association. From this it would appear 
that a scheme for a long time under consideration has 
been at length launched. This is by no means the 
first endeavour to provide medical men in India with 
thoroughly-trained nursing assistance when required, 
for it has one predecessor at least, the Up-Country 
Nursing Association. This society, which has a career 
of twelve years behind it, is still in being, and what 
relation the new association will bear to it is not quite 
clear. In any case the new scheme is very much wider 
in character; it is hoped, for example, to include Burma 
in the scope of its operation. A great deal of financial 
support will have to be accorded to it if it is to be 
successful. The European community in India, well- 
to-do as a whole, contains plenty of members who 
practically are quite poor, and not very many persons 
who are able to pay really remunerative nursing fees. 
On the other hand, the contingent expenses of 
a nursing association are great. Nurses are them- 
selves not immune from sickness; relatively large 
staffs must be maintained, larger salaries than in 
England are rightly expected, and the travelling 
expenses both locally and out and home are a very 
serious charge. There is no place where trained nursing 
assistance can be of greater value to medical men than 
India, no place where skilled nursing is likely to be 
more appreciated, and if it can be carried out in its 
entirety the scheme will be an immense boon to all 
alike. Nevertheless, there will be some who will regret 
the opportunities for splendid devotion and _self- 
sacrifice in times of sickness which the scarcity of 
professional nurses in India has hitherto afforded; the 
readiness to seize them, on the part of both men and 
women alike, has been one of the best features of Indian 
social life. 





WARNING NOTICES. 

AmonG the places mentioned in the warning notice 
published in the advertisement columns is Ammanford. 
The notice refers to a colliery appointment recently 
advertised. An attempt is being made to do away with 
the existing system of paying the poundage received from 
the miners direct to the medical officers, and to substi- 
tute the system of management bya miners’ committee, 
who would pay a fixed salary to the medical officer and 
dispose of any surplus received from the contribu- 
tions. This is a system which has_ caused 
many difficulties in other places, and it is one 
to which the medical profession in South Wales is 
resolutely opposed. We understand that many of those 
who responded to the advertisements of the miners’ 
committee have since withdrawn their names, and it is 
to be hoped in the best interests of the profession that 
no medical man will be found to accept the appoint- 
ment on the terms offered. It should be added that the 
difficulty arises owing to the medical officers who have pre- 
viously provided medical attendance on the 1,500 miners 
at the several pits having received in lieu of a poundage 
a contribution calculated at the rate of 1s. a month; an 
application was made to apply the poundage system 
generally enforced throughout South Wales, and the 
miners’ committee, instead of responding to this, took 
the course outlined above. 


THE FRENCH APOTHECARIES’ OATH. 
ONE of the last Acts of the late French Parliament 
before its demise was formally to abolish the enactment 
of the 2lst Germinal Year XI of the Republic, one and 
indivisible, requiring pharmacists on admission to the 
privileges of their order to take an oath that they would 
practise their profession with fidelity and probity. This 
was the scanty remnant of a formidable oath which 
compounders and vendors of drugs had taken, or were 
supposed to take, from the eleventh or twelfth century 
up to the time of the Revolution. According to that 
formula, pharmacists had to declare their faith in “ God 
“author and creator of all things, one in essence and 
“ distinet in three persons everlastingly blessed,” and to 
swear that they would live and die in the Christian 
faith. They had also to swear that they would 
love and honour their parents “to the best of 
“their power.” Furthermore, they swore to honour, 
respect, and be of service not only to the doctors 
of physic who had taught them the precepts of 
pharmacy, but the masters from whom they had 
learnt their art. Among the other engagements they 
took upon themselves was to do all that in them lay for 
the promotion of the glory and majesty of medicine; 
to do nothing rashly, and in particular to give no pur- 
gative medicine to sufferers from acute disease, without 
taking counsel of a learned physician ; not to touch the 
shameful or forbidden parts of a woman without neces- 
sity—that is to say, when some remedy had to be 
applied to them; not to reveal secrets confided to them ; 
never to give any one poison to drink nor to advise 
any one else to do so, “not even to his greatest 
“enemies”; never to administer an abortive potion ; 
never in any way to attempt to force the fetus out of 
its mother’s womb; to make up the doctor’s prescrip- 
tions with strict accuracy, without addition or diminu- 
tion, “as far as they are in accordance with the rules of 
“art”; never to dispense any succedaneum or substi- 
tute without the advice of some more learned person ; 
to “repudiate and avoid like the plague the scan- 
“ dalous and utterly pernicious method of practice used 
“by quacks, empirics, alchemists, to the great shame 
“ of the magistrates who tolerate such things”; and to 
keep in stock no bad or old drug. The oath ended with 
the pious formula: “The Lord bless me as I observe all 
“these things.” There are many goo! points in the 
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ancient oath, though it can easily be understood that 
the theological flavour which pervades it makes it un- 
suitable for modern use. But the objection to a simple 
oath to practise a very responsible profession faithfully 
and honestly is not so readily perceptible. It is 
searcely likely that the French Legislature, in abolish- 
ing this oath, was moved by regard for the precept 
“Swear not atall.” It is interesting to note that the 
leniency of magistrates in dealing with quacks, of 
which bitter complaint is made by the medical pro- 
fession in France at the present day, is a grievance of 
old standing. But their leniency extended also to 
pharmacists who encroached on the domain of the 
physician, for we find Gui Patin in the seventeenth 
century declaring with characteristic vehemence that 
“the barbers and apothecaries take upon them all they 
“ can of our functions, to enrich themselves and deceive 
“the public, and the magistrate does nothing to prevent 
“them.” 


A METHOD OF INDICATING FOOD VALUES. 
Mr. IrvinG FIsHEer, of Yale University, proposes to 
simplify the estimation of food values by the use of a 
graphic method' which readily lends itself to geome- 
trical representation. He adopts the plan of measuring 
food by calories instead of by weight, and employs as the 
unit or “standard portion” the amount of food which is 
equivalent to 100 calories. With milk, for example, the 
unit, containing 100 calories, is 4.9 0z. This “standard 
portion” constitutes about two-thirds’ of an ordinary 
glass of milk. Of the 100 calories which it contains, 19 
are in the form of proteid, 52 are fat, and 29 carbo- 
hydrate. The proportions of these three constituents 
are represented by a right-angled isosceles triangle 
which is subdivided into three by lines joining its 
angles with an interior point O. Of these three, the pro- 
teid triangle is determined by the height of O from the 
base, and the fat triangle by the distance of O from the 
side perpendicular to the base, whilst the area of the 
carbohydrate triangle is fixed by the distance of O from 
the hypothenuse. Similarly with other foods, where 
the proportions of proteid, fat, and carbohydrate are 
different from those found in milk, the relative values 
of these three constituents are at once indicated by a 
simple geometrical calculation which fixes the new 
position of O. In this way it is possible to indicate in 
the right-angled triangle the various positions of 
O which are representative of the food values of the 
various constituents of the daily diet. And when these 
positions are indicated, and the value in calories of 
each article of diet is attached to each point, we are 
able, by determining the “centre of gravity” of these 
values, to establish the total value in proteids, fats, and 
carbohydrates of the diet as a whole, no matter how 
many ingredients it may contain. In order to make this 
calculation, Mr. Fisher has devised an ingenious appa- 
ratus. The essential feature of this apparatus is a card 
on which is drawn the right-angled triangle described 
above. Within this triangle points are located to repre- 
sent the various foods of which the diet consists. At 
points representing foods eaten pins with heavy heads 
are thrust through the cardboard, the weight of each 
representing one “standard portion.” Similar pins to 
represent half and quarter portions are also provided. 
When these pins have been inserted, the total ration 
which has been consumed is readily found by counting 
the portions thus represented. In order to find the 
percentages of proteid, fat, and carbohydrate in the 
meal consumed, it is only necessary to obtain the centre 
of gravity of all the pins. For this purpose the card is 
placed in a basket and suspended on a standard, so that 
the centre of gravity of the pins may assume a position 
vertically under the point of support. The position of 





1 American Journal of Physiology, April, 1905. 





this centre of gravity is easily indicated on the card by 
means of a vertical pricker which is so arranged that it 
may be pressed upon the card. By this means the per- 
centages of proteid, fat, and carbohydrate in the total 
diet are very rapidly determined. 


THE CORONER’S JURISDICTION. 
THE discussion recently held at the Medico-Legal 
Society relating to the cause of death turns attention to 
the question by what warrant the coroner exercises his 
jurisdiction. The office of coroner is of hoary antiquity ; 
but it is not at all easy to specify the Acts or the exact 
dates of the Acts by which the various powers of the 
coroner have come to be vested in him. Thus the 
Statute De Officio Coronatoris 4 Edw. I, Stat. 2 is de- 
claratory, in affirmance of the common law and is 
imperfect, for it does not describe the whole jurisdiction 
of coroners. Thus it omits the duty to hold an inquest 
on any prisoner dying in gaol, which by all the authori- 
ties is part of a coroner's duty. It was not until 1860 
that the Queen’s Bench held authoritatively that the 
duty of the office of coroner in holding inquests is 
limited to an inquiry into the cause of death, upon 
view of the body of the deceased, and that he 
cannot by common law, inquire into the cause 
of a fire at which no lives are lost. Vast learning 
and research were necessary for the solution of this 
question. In Hughes's translation of the Mirror of 
Justices (temp. Edward II) it is written: “To the office 
“ of general and special coroners it doth belong to view 
“ the carcasses of the dead by felony or by mischance, or 
“to see the burnings, and the wounds, and the other 
“felonies. ... J Also they used to inquire of burnings, 
“and who put to the fire (sic) and how.” During the 
argument of the case of Reg. v. Herford, in 1860, 
counsel sought to throw doubt on the authority of 
the Mirror by reading certain other extracts therefrom. 
He said: “The author may have been writing of the 
“Jaws of the Saxons, for he says: ‘If a man be killed 
“by false judgment, the jury of the coroners are to 
“declare who were the judges, who the officers to 
“<form the judgment, and who accessories, and if of 
‘*false witnesses, who were they, and the jurors. . .« 
“Coroners ought also to make their viewes . . . of 
“monstrous births of children, who have nothing of 
“ «humanity, or who have more of other creatures than 
“‘of man.’ All these statements are erroneous, and 
“show that the book is not to be depended upon.” In 
the Articuli super Chartas it is written: “ Ordeine est, 
“que desormes encase de mort de home, ou office del coroner 
“appent as viewes, et enquests de ces faire, soit maund 
‘‘al coroner del pays,’ which passage, Lord Coke says, 
“is understood of felonies of the death of men; for the 
“inquiry of that felony belongs to the office of the 
“coroner of the vierge,” and so it is hereafter in this 
Act explained. In addition to his power of inquiring 
into the cause of death, the coroner sometimes pro- 
secutes inquiries relating to treasure trove, but it 
is not often that he is called upon to exercise this 
jurisdiction. 
EMMANUEL COLLEGE, CAMBRIDGE. 

THE annual Commemoration of Benefactors at 
Emmanuel College, Cambridge, was held on Wed- 
nesday, June 20th. As already announced, the 
Master and Fellows had resolved to make the 
function of the present year of a special character, 
and invitations were sent to most of the old members 
of the College who had qualified as medical practi- 
tioners. Owing to the exigencies of medical practice, 
meny of those invited were unable to avail themselves 
of the compliment thus paid, and under these circum- 
stances the number present could not but be esteemed 
satisfactory. Amongst the guests were the Regius 
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Professor of Physic, Dr. Clifford Allbutt, and the 
Professor of Surgery, Mr. Howard Marsh, and 
included in the medical graduates of the College 
present were Drs. Hector Mackenzie, T. H. Kellock, 
Glover Lyon, H. Timbrell Bulstrode, 8. Vere Pearson, 
and J. A. Coutts. After a special service in the chapel, 
where an innovation was introduced in the shape of 
a lay address by Dr. W. N. Shaw, Director of the 
Meteorological Department, there was a dinner in 
the hall. In speaking to the toast of “The College,” 
the Master in felicitous terms welcomed _ the 
guests, and, as showing the progress of medicine 
in Cambridge of recent years, remarked that whilst 
in the Seventies the medical graduates of the College 
could be counted by units, in the two following decades 
their increase had not been in arithmetical but in geo- 
metrical progression. Mr. T. H. Kellock proposed 
“The Cambridge Medical School,” to which Professor 
Allbutt and Professor Marsh replied. Professor 
Allbutt dwelt on the advantage of a collegiate 
system to a university, and declared that he deemed it 
a ‘high privilege to be present on such an occasion at 
the great and illustrious College that had been the 
birthplace of freedom of thought on both sides of the 
Atlantic. The toast of “The Guests” was proposed by 
the Bursar, Mr. J. B. Peace, and responded to by Drs. 
H. Timbrell Bulstrode and 8. Vere Pearson. Rooms in 
college were provided for each guest with breakfast in 
hall on the following morning. Each one left Cambridge 
with the pleasantest recollections of the function, and 
with a deep sense of the welcome extended to him by 
the Master and Fellows. The honour paid to the pro- 
fession by its recognition in this manner by the 
Emmanuel authorities will be further appreciated by 


many practitioners outside of the rank of members of 


that particular college. 


MEDICAL ELECTRICITY. 
THE proceedings at the annual dinner of the British 
Electro-Therapeutic Society on Friday, June 22nd, were 
of a pleasantly informal character ; little in the way 
of a detailed account, therefore, need be given. The 
President for the year, Mr. Hall Edwards, being 
detained at Birmingham, it fell to Dr. Lewis Jones 
to take the chair, and thus to propose, among other 
toasts, one to the welfare of the Society itself, which 
was acknowledged by Mr. A. D. Reid. Dr. Donald 
Baynes proposed “The health of the Chairman,” 
a toast very warmly received; and Dr. Knowsley 
Sibley, in giving the toast of “ The Guests,” recalled 
the notable contributions of Professor Solly to the 
study of radium. The Society, which is still young as 
societies go, appears to be making steady headway, and 
will doubtless in time include, as it should, all those 
who are at once experts in medical electricity and 
are wishful that its practice should be conducted on 
thoroughly sound lines. Apart from the fact that all 
its active members are necessarily persons of highly- 
specialized knowledge, the Society is in a certain 
degree unique. None other, so far as we are 
aware, has been brought into existence for the 
deliberate purpose of rescuing a whole department 
of medical science from the domain of quackery and 
imposture, and of endeavouring to inculcate in all who 
have any right to practise it at all an unimpeachable 
standard of professional morality. The task which it has 
set itself is no light one, for perhaps nothing lends itself 
more readily to chicanery and charlatanism than medical 
electricity. Nor, it must be admitted, has the medical 
profession at large rendered the task any easier, or been 
altogether free from blame in the matter. With an 
inherited memory of the disappointments of electricity 
as a curative agent in the past and with direct experi- 
ence of the wrongful purposes to which it has been 





frequently put in more recent times, the profession as 
a whole was slow to acknowledge that there could be 
any virtue even in modern electrotherapy. That point 
passed it jumped to the belief that it was merely a 
mechanical art which, given the necessary apparatus, 
was capable of being practised by any one and every 
one with equal efficiency. Thus it was that a 
good deal came to be heard of physicians and 
surgeons, otherwise spotlessly correct in attitude, 
sending patients to chemists for treatment—or, indeed, 
to any one who claimed to have machines and to 
know how to use them. This practice, we believe, is 
now dying out, if but slowly, but there still remains 
a considerable amount of elementary ignorance among 
otherwise accomplished men. Thus we heard recently 
of a surgeon who sent a patient to a nursing home with 
the simple instruction “for electrical treatment.” The 
kind of electrical treatment required was a minor detail 
left to the matron and her nurses to decide. Still 
things are now rapidly improving ; medical electricians, 
already specialists, are specializing still further, each 
devoting himself to one or more particular branches of 
the work; the hospitals, too, are providing greatly 
improved departments, and are no longer placing in 
charge of them any one who does not happen to fit 
in well elsewhere. The importance of the subject, in 
short, is not only growing, but making itself felt and 
tightening its connexions with other departments of 
medicine and surgery. 


PAYING PATIENTS IN HOSPITALS. 
PROFESSOR OSLER, in the course of an address de- 
livered at the prize-giving at St. Thomas’s Hospital 
on June 27th, observed that there was one feature 
about the hospital that interested him particularly, 
and that was the admission of a certain number 
of paying patients. These patients came from a 
class of people in moderate circumstances, and he 
thought the plan of providing medical attendance in 
this manner for such persons was an excellent one. 
He said there was no need to plead for what he termed 
“the rich poor,” for the poor were indeed rich in regard 
to hospitals. He advanced the claims of “the poor 
rich” who supported the hospitals, but who were poor 
inasmuch as they did not get as much out of the hos- 
pitals as they ought. There was no place wherea sick man 
could receive the same care and nursing and after-atten- 
tion in operation cases as in a large hospital. Further, 
paying wards for the rich would prove a source of 
income for the hospitals. He added that he had had 
large experience in regard to that matter in connexion 
with the Johns Hopkins Hospital, with which he had 
been connected for seventeen years. The work in the 
paying wards was interesting from a clinical stand- 
point, and it was, he said, “delightful” to see well-to- 
do people coming for treatment in hospitals with paying 
wards in the United States. He commented on the 
rapid development at St. Thomas’s Hospital of the 
clinical laboratories and the active extension of research 
work, because in that way alone would hospitals 
contribute towards the progress of medicine. Professor 
Osler proceeded to quote from a letter written by a 
layman on the subject of scientific research. It was 
a matter of regret that that branch of study met with 
limited acceptance, and only too often its upholders 
were visited with contumely that was often shared 


by the institutions with which they were con- 
nected. Hospital efficiency should be raised a stage 
higher by calling in the aid of that form of labora- 
tory investigation which made science its ser- 


vant, and which was guided not only by sympathy 
with humanity but also by intellect, remembering that 
a hospital existed for the prevention of disease as well 
as for the relief of the sick. Referring to the work of 
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Pasteur and others, Professor Osler declared that what 
had been discovered was nothing to what might be 
done in the future. In the past, science wandered in 
a maze struggling with disease, but now it was engaged 
in the prevention of disease. The Professor concluded 
his address by warning the students against wasting 
valuable time, and urged them to learn the French 
and German languages. 


IMAGINARY CURES FOR IMAGINARY DISEASES. 
Nor long ago M. Richelot, Surgeon to the Cochin Hospital, 
Paris, was reported to have treated a poor woman who 
was convinced that she had had a lizard in her inside for 
forty years by an imaginary laparotomy, followed by 
exhibition of the corpus delicti, which had been bought 
for the purpose. The newspapers got hold of the case, 
and did their best to defeat the benevolent purpose of 
the surgeon by giving full particulars of the ‘pious 
fraud,” embroidered with a good deal of invented detail. 
Austere moralists may frown on the innocent deception 
practised on a foolish woman. It should, however, 
be remembered that though the cause of her trouble 
was imaginary, her sufferings were real enough. She 
had worried herself into the belief that her unwel- 
come tenant diverted to its own uses the food 
which should have nourished her; and her belief 
made her thin. She thought she felt the beast 
move, and this caused very disagreeable sensations, 
probably to be explained by the pulsations of 
her own aorta. Nothing could shake her belief that 
her stomach was inhabited Ly a lizard. To reason 
with such people is worse than useless. What, then, is 
to be done? Only an imaginary remedy can cure an 
imaginary disease. Montaigne, in his essay On the Iorce 
of Imagination, relates a case which clearly points this 
moral. “A woman supposing to have swallowed a pinne 
‘with her bread, cried and vexed herselfe, even as if 
‘she had felt an intolerable paine in her throat, where 
she imagined the same to sticke; but because there 
‘appeared neither swelling or alteration, a skilfull man 
‘deeming it to be but a fantaisie conceived, or opinion 
apprehended by eating of some gretty piece of bread, 
which haply might pricke her in the swallow, made 
“her to vomit, and unknowne to her, cast a pinne 
in that which she had vomited. Which the woman 
“perceiving, and imagining she had cast the same 
“was presently eased of her paine.” <A like device 
has often been successfully practised in similar cireum- 
stances. To show the length to which imagination 
may carry a neurotic person, we may mention the case 
of a great lady who had an ineradicable persuasion 
that all kinds of foreign bodies found their way into the 
throat and stuck there. Nothing was ever to be seen, 
but she was not to be satisfied with the most solemn 
assurance to that effect. So she went on spluttering and 
choking, especially when she went out to dinner, till 
life became a burden to her and to those about her. At 
last she found a physician who relieved her suffering. 
As he has long since gone toa place where he sleeps 
unvexed by the imaginings of hysterical patients, there 
can be no harm in telling how he did this. The method 
was simplicity itself. He laid in a stock of small coins, 
fragments of bone, feathers, small tangles of hair, pieces 
of wax, and the like unconsidered trifles, and 
triumphantly removed one or the other of these objects 
as the occasion required. This may be condemned by 
the righteous as quackery, and quackery of a kind it 
undoubtedly was. But if the real end of medicine is 
to cure, can it, when legitimate means fail, afford to 
despise anything that relieves suffering, even though 
the suffering be imaginary ? Or must all such sufferers 
be allowed to drift into the net of the quack who 
applies his imaginary remedies not for their benefit but 
for his own ? 
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RUPTURE OF SPEEEN: SPEENECTOMY : 
RECOVERY. 
Laroucue of Autun’ has reported the following case: 
A boy aged 10 fell off the parapet of a bridge and struck 
the edge of a stone about 16 ft. below. He declared 
that it was the right side of the abdomen which re- 
ceived the full force of the blow. He was picked up at 
once and walked with the aid of some passers-by to a 
house about 200 yards distant from the place where he 
fell. It was not until two hours later that he was 
transferred, in a laundress’s hand-car, to a hospital, and 
he sat up in a chair all the time that he was kept 
waiting. .\dmitted into hospital, he drank some milk 
and went to sleep when put in bed, but soon awoke, 
complaining of abdominal pain. Latouche saw him 
twenty-one hours after the accident. The pulse was 
rapid, and there was a little tympanitic distension, but 
the symptoms pointed to rupture of intestine rather 
than to a splenic lesion, and the blow had been received 
on the right side of the abdomen. \ free median in- 
cision was made, and a quantity of dark blood escaped, 
followed by much distended paralysed intestine. The 
spleen was found to be nearly torn in half horizontally, 
yet the haemorrhage had ceased. There was no diffi- 
culty about the removal of the damaged organ. The 
liver, kidneys, and intestines were explored, but no 
injury could be detected; then the peritoneal cavity 
was cleared of clots and fluid blood. Latouche met 
with unexpected difficulty in reducing the intestine. 
Lastly, a gauze drain was passed into the splenic fossa. 
There was recurrence of the tympanites with much 
vomiting, but on the third day the bowels were opened, 
and from that date convalescence proceeded rapidly. 
The mortality following rupture of the spleen appears 
very high. Février collected forty-six reported 


‘splenectomies undertaken for this accident, and 


twenty-three, or exactly 50 per cent., ended fatally. He 
made out that children bear the accident better than 
adults, for 15 cases in his series occurred in subjects 
under 20 and no less than 12, or 80 per cent., recovered. 
Latouche’s case raises the proportion to13 in 16, or 
8125 per cent. Speedy operation gives the best chances 
of success. According to Tévrier, in nearly all the 
splenectomies that recovered the abdomen was opened 
within twenty-four hours after the injury. Latouche 
operated just twenty-one hours after the rupture 
occurred. In his case it is strange that there was so 
little shock, and that haemorrhage did not prove fatal 
before the patient was submitted to operation. Prompt- 
ness and free incision are the great desiderata in bad 
cases of blowson theabdomen. Inthe British MEpIcaL 
JOURNAL of December 23rd, 1905, mention was made ofa 
case related by Le Lorier and Bazy, in which a rupture of 
the posterior part of the spleen was overlooked though 
the abdomen was laid open. <A _ pregnant uterus 
bearing a fibroid tumour interfered with exploration ; 
unfortunately, the patient died nine hours after 
the opening of the abdomen. No doubt cases 
of traumatic rupture of the spleen sometimes 
get well without any treatment besides rest. It is 
significant that in Latouche’s case related above the 
haemorrhage had ceased though the spleen was nearly 
torn in half. Coagula tend to fill up the wound and 
stop the bleeding, but modern surgery would hardly 
admit that the probability of recovery in this manner 
can be greater than the chance of saving the patient by 
splenectomy. Two questions, however, have to be taken 
into account: First, the surgeon may not be accus- 
tomed to abdominal operations, a grave matter where a 
spleen has to be removed; and, secondly, when it is 
extirpated by an experienced operator the process of its 
removal is not without danger, and the after-results 
may be disagreeable. Mr. Charles Childe, however, dis- 
cussed this subject at length in his interesting com- 


1 Bull. et Mém. de la Soc. de Chir. de Paris, Nov. 28th, 1905, 
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munication on a case of splenectomy for haemorrhage 
within the capsule of a wandering spleen which 
appeared in the Journal for December 23rd, 1905. The 
same writer dwelt on the unsuitability of the splenic 
tissues for the application of sutures and ligatures. 
Experience up to the present time has shown that 
those tissues are ill adapted for suturing and for liga- 
turing of vessels; still, the same was taught in respect 
to wounds of the liver down till a few years ago, yet 
surgeons now no longer fear to apply sutures to hepatic 
tissue. 


THE BRITISH RED CROSS SOCIETY. 

Tue British Red Cross Society, which, as already 
announced, was reconstituted not long ago, is now 
prepared to promote the formation of branches 
throughout the country. Subscribers of one guinea 
annually to a local branch become members, and 
subscribers of 5s. associates; members and associates 
can be enrolled only through local branches, and 
particulars of the steps necessary to form a local branch 
can be obtained from the central office, 9, Victoria 
Street, London, 8.W. The object of the Society is, as is 
well known, to furnish such additional aid to the sick 
and wounded in time of war as experience has shown to 
be invariably required to supplement the utmost efforts 
of the service departments primarily responsible. It has 
been found in the past that when war was imminent 
offers of assistance are made with the utmost generosity, 
but were apt to be overwhelming in number and 
embarrassing in kind; the Society, therefore, wishes to 
perfect its organization in time of peace, so as to be 
prepared in an emergency to examine, systematize, and 
co-ordinate all offers of help, and to prevent waste and 
overlapping. The Society intends to ascertain where 
and on what terms the necessary supplies can be 
obtained when the need for them shall arise, but does 
not propose to prepare or collect materials or stores in 
time of peace. The Society has received the official 
recognition of the Admiralty and War Office; Lord 
Rothschild is Chairman of its Council, and Sir Frederick 
Treves Chairman of the Executive Committee. 


JUVENILE SMOKING. 
THE Bill which Lord Reay introduced this session in 
the House of Lords with a view to preventing smoking 
among boys was referred to a Select Committee for 
report, and this body has now begun to receive evidence 
on the subject. Some eight witnesses were heard at 
the first sitting on June 27th, among them being Sir 
William Broadbent, Professor Sims Woodhead, and Dr. 
Arthur Wigmore, aVice-President of the Hygienic League. 
The latter dwelt on the fact that among girls there was 
no deterioration of physique similar to that observable 
among boys. Such deterioration was largely ascribable, 
he considered, to the increased prevalence of smoking 
among boys. Sir William Broadbent said he thought 
the worst mischief was done by smoking before the age 
of 16; nevertheless he would like to see an age-limit 
of 21, smoking at all being very undesirable in early 
life. Professor Sims Woodhead dealt at some length 
with the general effect of nicotine, and said that he 
regarded the cheap varieties of cigarettes which boys 
smoked as so much rank poison. The effect of nicotine 
was cumulative and certainly most deleterious to a 
growing boy; even in very minute quantities nicotine 
was harmful to them. He thought it would be much 
better that no one should smoke at all until the age 
of at least 21 years was reached. Unless the question 
were taken in hand, the results to future generations 
would, he thought, be disastrous, since smoking among 
juveniles was greatly increasing. Among the general 
witnesses there were certain differences of opinion as to 
whether it was the tobacco seller, the parent, or the 
child who should be laid under penalties by the pro- 





posed Act. Some favoured birching the offending boy 
if need be; preventing the sale of small packets of 
cigarettes in sweet-stuff shops and by automatic 
machines, and in any case the giving of authority 
to policemen and others to take away cigarettes from 
boys who were found smoking in the streets, parks, and 
other public places. 

WE regret to have to record the death of Dr. John 
Henry Bridges, formerly Medical Inspector to the Local 
Government Boar]. We hope to publish an obituary 
notice in an early issue. 


Ir is with deep regret we have to announce the death 
of Dr. Fritz Schaudinn, whose name, young as he was 
had already become famous by his work on the etiology 
of syphilis. Quite recently he was appointed head of 
the parasitological department of the Tropical Diseases 
Institute at Hamburg. His death was due to septic 
infection. He was 36 years of age. 


The result of the election for three members of the 
Council of the Royal College of Surgeons of England 
will be declared on Thursday afternoon next, July 5th. 
We are requested to say that it is hoped that any Fel- 
lows intending to be present at the annual dinner of 
Fellows held at 8 p.m. on the same evening, in the 
Library of the College, who have not yet sent in their 
names, will do so at once to the Honorary Secretaries of 
the Dinner Committee at the College, in order to 
facilitate the necessary arrangements as to numbers. 





Medical Notes in Parliament. 


[From Our Lossy CORRESPONDENT. } 

The Post-office and Vaccination.—When the Post-oflice 
vote came on last week Mr. Lupton raised the question of 
the vaccination of postal employés. He said he gathered 
that the Postmaster-General thought it good for postmen 
to be vaccinated, and he proposed by a few statistics to 
induce him to reconsider his position. He said that ina 
district with which he was acquainted he found that in 
five years of 577 cases of small-pox in the hospital no less 
than 509 had been vaccinated, probably more if their 
history could be traced, and some had been vaccinated 
several times. From such results unbiassed opinion had 
come to the conclusion that as a preventive of small-pox 
vaccination was absolutely useless. Turning to an inter- 
rupter, Mr. Lupton said he could convince him if he 
would give him two or three hours of his valuable time. 
The House laughed heartily at the prospect, and when 
the hon. member went on to say he “ would give £10,” 
Sir Gilbert Parker inquired if an offer of a bribe was 
in order. The Deputy Chairman advised that the question 
should be dropped, but Mr. Lupton proceeded to refer to 
the opinion that small-pox had been stamped out by 
vaccination in Germany, when he was again called to 
order. After this he contented himself with urging the 
Postmaster-General to alter the regulation for compulsory 
vaccination upon entry into the service. Later on, in his 
reply, Mr. Buxton said that assuming that vaccination 
was an advantage, the postal service above all other de- 
partments needed that protection. Those employed ran 
greater risks of catching small-pox than any other civil 
servants. Last year, however, in the postal service com- 
prising 150,000 persons there was no case of death or 
retirement caused by small-pox, nor was there any case of 
death or retirement caused by vaccination. The matter 
then dropped and after further discussion the vote was 
agreed to without a division. 





The Inspection of Meat and Food Products.— On Mon- 
day Mr. Percy Alden asked the President of the Local 
Government Board whether he could see his way to pay a 
few surprise visits to the chief manufactories of meat and 
food products throughout the metropolis; whether he 
would insist. that, in the examinations conferring certifi- 
cates on sanitary inspectors, some portion of the questions 
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asked should be on the subject of meat and food inspec- 
tion; if he would grant a return of the number of inspec- 
tors in England and Wales who hold a meat and food 
certificate ; and whether he was aware of the differences in 
method of the meat and food inspection under the various 
local sanitary authorities in London. Mr. John Burns 
replied that as to the first question he did not think that 
any intimation that surprise visits would be paid to 
the chief manufactories of meat and food products in 
London would be likely to answer the object in view. 
Regarding the second, the subject of meat and food 
inspection was one of those upon which candi- 
dates for certificates from the Sanitary Inspectors’ 
Examination Board and the Royal Sanitary Institute 
were examined at the present time. The latter body had 
also a special examination on the subject. As regards the 
third question, he would refer his hon. friend to a return 
which was obtained in 1904 by the hon. member for the 
St. Patrick’s Division of Dublin, and which gave the 
particulars desired as respects London and certain large 
towns. To obtain a return for the whole country would 
involve much labour and expense. As regards the Jast ques- 
tion, he might state that he was aware of the differences in 
method of the meat and food inspection therein referred 
to, but he did not think that at the present time advan- 
tage would be likely to result from a circular of the kind 
suggested, but he was considering whether, when some 
further information had been obtained, a conference of the 
local authorities specially concerned might not usefully 
be convened with a view to uniformity of action in this 
matter. 


The Increase of Consumption in freland.—On Tuesday 
Mr. Vincent Kennedy asked a question on this subject, 
‘and Mr. Bryce replied that the figures quoted were sub- 
stantially, though not precisely, correct. The fall in 
England of the death-rate from consumption during the 
past 30 years was from 21 (not 24) to 12 per 10,000 of the 
population. The rise in Ireland was from 18 (not 19) to 
22. The Local Government Board were about to issue 
circulars to local authorities and medical officers of health 
containing recommendations and instructions as to the 
means to be adopted to check the spread of consumption. 
The subject had been receiving and would receive the 
careful consideration of the Government. 


Medical Relief on Loan in Ireland.—On Monday, 
Mr. Meagher asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether it was competent for Boards 
of Guardians at their meeting subsequent to the admis- 
sion of patients to the infirmaries or hospitals under 
their control, who sought relief by way of loan, to fix the 
amount which the patient or patients should pay per day 
for their maintenance and attendance while in the hospital 
or infirmary; and if not whether, seeing that at the 
present time such patients contributed but a fraction of 
the amount which they cost the rates, he would introducea 
Bill granting Boards of Guardians the power to fix the 
rates of charges to patients who sought relief by 
way of loan, so as to include, in the case of patients 
who were able to pay, a part of the cost of medical 
and nursing attendance and the actual cost of the 
dietary. Mr. Bryce said that in the opinion of the 
Local Government Board, the answer to the first 
part of the question was that the guardians had only a 
limited power under Section 4 of The Poor Relief (Ireland) 
Act, 1862, whereby they were empowered to charge patients 
in hospitals or infirmaries a portion of their cost, but 
such portion was in no case to exceed the average of the 
general cost of maintenance, medical and surgical treat- 
ment, in such hospitals or infirmaries. The Government 
was not prepared to consider the suggestion contained in 
the latter part of the question pending the presentation of 
the report of the Poor-law Reform Commission. 


The Kilkenny District Lunatic Asylum.—In answer to 
Mr. Meagher, Mr. Bryce stated that in the calendar year 
1897 the average number of patients in this asylum was 
388; the total cost, including maintenance and establish- 
ment charges, was £9,127, of which £4,400 was raised by 
local rates and £3,212 received from Government grants; 
and the net average weekly cost per patient was 7s. 6d. 
The corresponding figures for the financial year ending 








March 31st, 1905, were: Average number of patients, 452; 
total cost, £12,997; raised by local rates, £7,876; received 
from Government grants, £4,552; net average weekly 
cost, 8s. 10d. 


The Removal of Offensive Matter Bill, which was intro- 
duced amid some laughter on Monday’by Mr. Burns, is 
intended to regulate the conditions under which offal and 
other offensive matters can be removed in the Metropolitan 
police district, on similar lines to those in force in the 
County Council area. Within the County Council area 
removal is legal, but on going outside the person engaged 
in the work is liable to prosecution. The Local Govern- 
ment Board Bill will put an end to this anomaly. In 
connexion with this subject an amusing incident occurred 
in the House last week. Mr. Dillon complained of the 
presence of sewer gas in the Chamber and said it was the 
second day on which he had noticed it. Mr. Harcourt 
said that, as occasionally happened at this time of the 
year, the smoke of a steam tug was blown on to the terrace 
where the intake of air was, and occasionally barges laden 
with manure passed and the impure air was taken in. 
When Mr. Dillon raised the question a little later, the 
First Commissioner of Works said that he had been down 
to the terrace and was able to trace the offender. It was 
a barge filled with gas liquor, which was being taken down 
the river for disposal in the sea. The same barge had 
given .rise to a similar complaint on the previous day. 
He would endeavour to make arrangements with the Gas 
Company for some other time for this conveyance. 

The New Technological College and London University. 
—In answer to Sir W. Collins, Mr. Lough stated on 
Tuesday that the Board of Education was preparing a 
scheme for a new institution on the lines recommended 
by the Departmental Committee on the Royal College of 
Science. The Board agreed with the Committee in 
regarding it as of the first importance that there should be 
no delay in the organization of the institution, and in the 
recommendation of the Committee that its relation to 
the University of London should in the first instance be 
that of a school of the University, a recommendation in 
which the Senate of the University had informed the 
Board that they concurred. In considering the constitu- 
tion of the new institution the Board had had under 
consideration the suggestion of the Departmental 
Committee that, without delaying the commence- 
ment of the new institution’s work, a Royal Com- 
mission should be appointed to consider whether 
changes could advisably be made in the character 
of the constitution of the University which might 
make it desirable and possible to amalgamate the two 
institutions. It had also had before it the reso- 
lution of the Senate of the University deprecating the 
appointment of such a Royal Commission within so short 
a period after the reorganization of the University, and ex- 
pressing the desire that opportunity should be afforded 
for conference between the Board and the Senate as toany 
changes of the kind suggested. In the course of the con- 
ference, which took place on March 9th, between the Board 
of Education and a deputation from the University Senate 
upon these matters, the suggestions thrown out by the 
University deputation seemed to be contingent practically 
upon the incorporation of the new institution with the 
University. As this would necessitate a prolonged delay 
in the starting of the institution, which the Committee 
specially recommended should be avoided, the Board had 
found it impracticable to proceed on those lines, but was 
hastening as much as possible the preparation of a draft 
charter on the lines of the report of the Departmental 
Committee. 


The Gourse of Business in the Commons is now pretty 
well mapped out till the House rises in August. The 
Education Bill will probably occupy most of the time till 
the end of July, and will get its third reading on July 25th or 
27th. Supply will be taken on the Thursdays; the Foreign 
Office Vote on July 5th, and Army Estimates on the 12th, 
with the Board of Agriculture to follow. Friday in this 
week will be the last private members’ day, and the Land 
Tenure Bill will occupy that afternoon. The harvest of 
private members will be very small this year, and the 
autumn session will be required to enable the Government 
to realize even a respectable share of its programme. 
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Leeds. 


THE GENERAL INFIRMARY: APPOINTMENT OF REGISTRARS. 
Some time ago the Board of the infirmary decided, on the 
recommendation of the Faculty, to appoint a medical and 
a surgical registrar to supervise the clinical note-taking, 
to be responsible for the indexing and due preservation of 
the hospital clinical and pathological records, and generally 
to perform the well-recognized duties of the registrars in 
the different London hospitals. The appointments are 
made as in the case of the Clinical Pathologist and of the 
Anaesthetists by the Board on the nomination of the 
Faculty, and at a recent meeting Mr. G. W. Watson, 
M.D.Lond., M.R.C.P., was appointed Medical Registrar and 
Mr. Harold Collinson, M.B., B.S.Lond., F.R.C.S.Eng., Surgical 
Registrar, and these gentlemen have already entered on 
their duties. It may be matter for surprise that Leeds has 
been so long in making the appointments of registrars, 
but the reason is that the work of registrars has been in- 
corporated with the duties of the large resident staff. 
Leaving out of consideration the two semi-convalescent 
hospitals to which resident medieal officers are attached, 
there are thirteen fully qualified men in residence at the 
central institution. The resident medical, resident surgical, 
resident casualty, resident obstetric, and resident ophthal- 
mic and aural officers, who are responsible under the 
honorary staff for the work in their departments, have 
under them three house-physicians and five house- 
surgeons, one of whom is attached to the eye and ear 
department, At one time most of the note-taking was 
done by the members of the resident staff, but with the 
development of the school this work has gradually, during 
the last twenty-five years, been transferred to the students, 
who are supervised in this work by the residents. In 
many respects the work of notetaking and the supervision 
of the records have been exceedingly well done, and the 
clinical and pathological “library” of the infirmary will 
bear favourable comparison with that of many of the 
larger London hospitals, but it is confidently expected that 
a higher standard of excellence will be obtained under the 
new system, and that the benefit will be experienced by 
the infirmary both as a charity and as a _ teaching 
institution. 





SALARIES OF RESIDENT MEDICAL OFFICERS. 

At all hospitals, and of course to a greater extent at the 
larger institutions than at the smaller, the members of 
the resident medical staff are from time to time called 
upon to perform duties arising out of their work in con- 
nexion with the hospital which involve the payment 
of fees by those who request their services. Such duties 
are the giving of evidence in courts of law, the making 
of autopsies in the case of any person who has not died 
within the walls of the infirmary, work in connexion with 
the Employers Liability Act, the writing of insurance 
certificates, etc. In some hospitals such fees are regarded 
as perquisites of the resident staff and supplement the 
salaries of those gentlemen; in other hospitals all such 
fees are retained by the institution, it being felt that the 
duties performed arise out of the residents’ connexion 
with the hospital, to whose service it is usually a condi- 
tion of his appointment that he should devote all his 
time. For many years the former tradition has prevailed 
at Leeds, but recently on the initiative of the Treasurer, 
Mr. Charles Lupton, the whole matter has been recon- 
sidered, and it has been decided that in future all such 
fees as those above detailed shall be paid to the funds of 
the infirmary. At the same time the salaries of the 
residents have been reconsidered, and in future the two 
senior officers, the resident medical and the resident 
surgical officer, will receive £150 per annum instead of 
£100, the salary of the resident casualty officer has been 
raised from £100 to £125, and that of the resident 
ophthalmie and aural officer from £50 to £100. The 
matter was very fully discussed by the Faculty, to 
whom it was referred by the Board, and the decision 


was come to by thé Board on an almost unanimous’ 


recommendation of the Faculty. 


CHANGES IN THE FACULTY OF MEDICINE. 
Professor de Burgh Birch, who was appointed Dean of 

the Faculty of Medicine on the death of Mr. Scattergood 

some six years ago, has, to the great regret of all his 


colleagues—a regret which is fully shared by the students 
—resigned his position. The duties of the Dean of the 
Faculty of Medicine are more onerous than those of the 
deans of the other faculties, for it has been found con- 
venient, if not actually necessary, that the holder of the 
office should carry out all the functions formerly per- 
formed by the Dean of the Medical School—that is, to act 
as Chairman of the Board of the Faculty of Medicine and 
to be the responsible head of the medical school, exercise 
supervision over the entry of students, and advise them as 
to their classes. All those duties Professor Birch has 
carried out with the utmost efficiency, courtesy, and tact. 
One of the best pieces df work he carried to a successful 
ending was an adjustment of the hours to be devoted to 
lectures and to clinical work respectively. Students and 
teachers alike feel grateful to the retiring Dean for the 
settlement of this thorny question. Leeds is happy in 
having its medical school in immediate proximity to the 
Infirmary, and Dr. Birch’s efforts have done much to 
utilize this natural advantage so as to avoid waste of 
time and prevent overlapping of lectures and clinical 
work with consequent friction. 

Professor Griinbaum has been, on the unanimous 
nomination of his colleagues, appointed Dean of the 
Faculty of Medicine and Chairman of the Board of 
Faculty. During his short connexion with the University 
Professor Griinbaum has taken the greatest interest in 
all questions of administration, and will doubtless prove 
an excellent successor to Dr. Birch. 

It has been decided, on the recommendation of Pro- 
fessor Barrs, that an Honorary Demonstratorship shall be 
instituted in connexion with the Practice of Medicine. 


THE Pusiic DISPENSARY. 

On the recommendation of the Faculty of the Public 
Dispensary the Board of that institution at a recent 
meeting appointed Mr. F. J. Birks, M.B.Lond., an Hono- 
rary Anaesthetist, and Mr. G. E. St. Clair Stockwell, B.A., 
M.B., B.C.Cantab., an Honorary Clinical Assistant to 
Dr. Telling. A special appeal for a sum of £25,000 has 
just been issued. This sum is necessary to meet the 
expense of the new buildings which it is proposed to 
erect south of the river, and to provide a part of the 
income for the working expenses of the dispensary. A 
preliminary list of subscriptions amounting to £3,352 
was published along with the appeal. 


Liberpool. 
LIVERPOOL HospitaL FUNDS. 
Tur Lord Mayor presided at the meeting of the Hospital 
Sunday and Saturday Funds at the Town Hall on June 
19th. It was unanimously resolved that £10,000 be 
distributed as an interim allocation to the same charitable 
institutions and in the same proportion as last year, a 
second distribution to follow about four months hence, 
when all the collections have been made and paid into the 
bank. The Hospital Sunday Fund, it was reported, 
showed a falling off of about £150 to date, as compared 
with last year, while the ladies’ street collection had also 
declined. The Hospital Saturday Fund, the weekly 
collections being the most reliable source of income, was 
about normal. On the whole, therefore, the prospects were 
that the total fund will not reach the aggregate of last 
year, though the general needs, without taking account of 
the special demand through recent disasters, were grow- 
ing. The £10,000 will be distributed within the next 
fortnight. 
Home For EpiLeptics at MaGHuLL. 

The annual meeting of the subscribers was held on 
June 16th at the institution. There was a _ record 
attendance. Colonel H. H. Hornby presided. The Com- 
mittee, in their seventeenth annual report, stated that 
during the year 30 males and 14 females had been 
admitted, and in the home on December 31st, 1905, there 
were 108 males and 100 females; 36 had been discharged 
and 3 had died. Although the accommodation was not 
so heavily taxed as in former years, there was still 
need of further room, especially for children. On the 
education authorities of the various borough and county 
councils was placed the duty of providing for epileptics 
/ and feeble-minded children, and, where they had not a 
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home of their own, were disposed to make use of institu- 
tions such as that at Maghull, paying the cost of teaching 
and maintenance. Every patient had some duty to 
perform, however seemingly unimportant, so that all felt 
they were doing their part in the work of the home. Those 
who took up regular duties received a small allowance by 
way of gratuity, the sum paid in this way during the year 
being nearly £171. The farm showed a profit on working 
of £87, and a new industry taken up in the past year had 
been the curing of bacon of their own production. 
While, however, real work of a regular nature, and pur- 
posely directed to make mental and physical effort a 
necessity, was one of their chief resources in the common- 
sense treatment of this malady, recreation and education 
had an important place. An extension of accommodation 
for the large number of third-class patients at the Henry 
Cox Home had been provided at a cost of about £370, of 
which £304 had been paid, and charged to estate account. 
There was still a debit of £10,500 due on mortgage of the 
home property, less £1,183 in bank. The medical report 
stated that during the year 3 of the inmates had died, and 
of the 24 males discharged, 12 were removed by friends. 
The Bishop, the Hon. Arthur Stanley, M.P., and others 
spoke in eulogistic terms of the great value of the institu- 
tion to Liverpool and district. 


Porth Staffordshire. 


THE NortH STAFFORDSHIRE INFIRMARY. 

On June 19th a special meeting of supporters of the North 
Staffordshire Infirmary was held at the North Stafford- 
shire Hotel, Stoke-on-Trent, to consider means for 
increasing the income of the institution. It was pointed 
out that the number of patients continues to increase, 
without any proportionate increase of income. Of late 
years additions have been made in the form of open-air 
wards, departments for electrical and light treatment, an 
isolation block, and the nurses’ home—all helping to swell 
the working expenses. At least another £1,000 per annum 
in annual subscriptions is needed, and resolutions were 
passed that a united effort should be made to secure this, 
and that the Committee should be requested to con- 
sider the advisability of revising the existing scale of 
subscribers’ privileges. 








THE COMPENSATION BILL AND LEAD WORKERS. 

On June 2lst a meeting of china and earthenware 
manufacturers was held at Stoke, including representatives 
of the trade throughout Great Britain, to consider the 
Compensation Act Amendment Bill. The Bill as it stands 
would include not only those who actually work “in the 
lead,” but many thousands of workpeople who use lead 
certainly, but in such small quantities and in such a form 
that they run no risk whatever in their occupation, and 
the trade is unanimous in asking that these should be 
omitted from the Bill. It is claimed that no case of 
plumbism has ever been known amongst this latter class, 
which includes the pottery printers, transferrers, gilders, 
enamellers, and decorators. The employers and 
employed are at one on this point, and consider that 
nothing would be gained by a monthly examination of 
some 18,000 such workers. 


South Whales. 


HYGIENE IN SCHOOLS. 
AN important conference was held on June 22nd at the 
Town Hall, Cardiff, for the purpose of encouraging the 
study of hygiene in the schools and appointing an execu- 
tive committee for South Wales in connexion with the 
second International Congress on School Hygiene to be 
held in London in August, 1907. Dr. T. H. Morris, C.C., 
Chairman of the Education Committee of the Glamorgan 
County Council, presided, and among those present were 
Principal Griffiths, F.R.S., Dr. W. Williams (Medical 
Officer of Health for Glamorgan), Mr. Owen Owen (repre- 
senting the Central Welsh Board), Dr. Lynn Thomas, C.B., 
Mr. Tom John (ex-President National Union of Teachers), 
Councillor Lewis Morgan, Mr. G. C. James (Merthyr), 
Miss E. P. Hughes (Barry), Professor (Mrs.) Mackenzie, 
Dr. Lloyd Edwards (Barry), Dr. Walford (Medical Officer 








of Health of the City of Cardiff), Dr. C. J. Thomas (Assis- 
tant Medical Officer for London Kducation Committee), 
Dr. J. D. Jenkins (Rhondda), and Mr. J. Austen Jenkins 
(Cardiff). Dr. Thomas (London) stated that the Education 
Committee of the London County Council were anxious for 
an improvement in the condition of work in the schools, in 
the surroundings, atmosphere, lighting, and accommoda- 
tion, as well as in the actual methods of work. Many 
children suffered from curvature of the spine and similar 
diseases in consequence of wrong methods of teaching, 
and the time had come when teachers must be taught 
hygiene, for the physique of the nation depended upon 
it. The type of school books, too, required attention, 
and he would further suggest that no head teachers should 
be appointed unless they had passed an examination in 
hygiene. It had now been decided to appoint national 
committees for England, Wales, Scotland, and Ireland to 
act in connexion with the International Congress. The 
Chairman said that already Glamorgan had taken steps. 
Lectures in hygiene had been delivered to teachers, and 
these had proved very beneficial. Principal Griffiths sug- 
gested the appointment of a general committee to promote 
the study of hygiene in South Wales and Monmouthshire, 
and a committee to meet another already appointed for 
North Wales. This was seconded by Mr. Tom John, and 
it was agreed that there should be a representative on the 
general committee for every education authority. Both 
committees were then appointed, and Dr. W. Williams 
and Dr. E. Walford were appointed conveners of the next 
meeting, when the South Wales officers will be appointed. 


THE Essw Vate DIspure. 

Meetings of the members of the Ebbw Vale Doctors’ 
Fund have recently been held in various parts of the 
district to consider a proposal that the negotiations which 
had been carried on mainly through the Monmouthshire 
Division of the British Medical Association should be 
brought abruptly to an end, and the Committee of the 
fund instructed to take steps to fill the positions of any 
medical men on the staff who may decline to accept the 
terms proposed by the Workmen’s Fund. A good many 
inaccurate statements have been made at some of these 
meetings, including the assertion that the British Medical 
Association had asked for a voice in the control of the 
funds in certain events. What the Association has asked 
is that no change shall be made in rules affecting the 
terms of employment of the medical staff, forming part of 
the contract under which they are engaged, without their 
consent—an obviously equitable suggestion. It has 
also been proposed, with a view to harmonious work- 
ing, that the Monmouthshire Division of the British 
Medical Association should be consulted as to any proposed 
alteration. The assertion that the Association has asked 
that the local committee of medical officers should handle 
all the moneys is entirely incorrect. What has been 
asked is that in any difficulty affecting any member 
of the staff a committee of the staff should have the 
right to make representations to the fund committee, 
and that a reasonable opportunity should be afforded 
for this medical committee to consider and report upon 
such points. From the voting at some of the meetings it 
seems reasonable still to hope that the difficulty may he 
adjusted without going to extremes. It is, however, ab- 
solutely essential that the Workmen’s Committee should 
show a conciliatory spirit, and a disposition to take an 
equitable view of the claims made by the medical officers 
and on their behalf. 





Ireland. 


THE Banks MEDAL AND PRIZE. 
WE have pleasure in recording a very gracious act on the 
part of Sir John Banks, K.C.B., Physician in Ordinary to 
His Majesty the King in Ireland, towards the junior 
members of the profession in connexion with the Schocl 
of Physic in Ireland. He has recently endowed a medal, 
to be called “ the Banks Medal,’ and a money prize, to be 
awarded to the two best answers at the examination, held 
every second year, for the Medical Travelling Prize in 
Trinity College, Dublin. The Board of Trinity College 
has accepted the trust of the endowment, and has 
promised to place in the School of Physic the bronze 
plaque, or medallion likeness of Sir John, from which the 
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dies for the medal have been struck. This generous gift 
has met with the unanimous approbation of the pro- 
fessors of the school, and at a meeting held last month 
they passed a resolution of hearty thanks to Sir John, 
as they feel assured that a wider competition for the 
Travelling Prize will be thereby encouraged; and also 
that the memory of one of the brightest ornaments of 
the profession will be happily perpetuated in the school, 
with which, as King’s Professor of the Practice of Medi- 
cine, and subsequently as Regius Professor of Physic, Sir 
John Banks was officially and intimately associated for 
nearly forty years. 


HEALTH OF BELFAST. 
Discussion in the City Council. 

On June 11th, the City Council met in Committee to 
discuss several important matters, including the salary of 
the new medical officer of health, the equalization of rates, 
and tram fares. Two hours were spent on the first ques- 
tion, and as at the end of that time a tie resulted, the 
meeting adjourned. The recommendation of the Health 
Committee, that the salary be £800 per annum, had been 
moved by its Chairman (Alderman King-Kerr), but had 
been met by an unsuccessful amendment proposing to 
add words making it necessary for the person appointed 
to have tive years’ experience as a medical oflicer of 
health. Further amendments, that the salary be £600, 
and another that it be £500, were proposed; the latter 
gave rise to the tie, and the Lord Mayor gave his casting 
vote against the £500. 

At the adjourned meeting held on June 18th, a third 
amendment was proposed hy Councillor Dr. Williamson, 
that the salary be £750, rising by increment of £50 every 
second year; this was also defeated. Finally, a fourth 
amendment that the salary be £600 per annum was 
adopted hy 19 votes to 14. On this amendment being put 
as a substantive motion, a further amendment that the 
salary be £500 was moved but negatived, and the motion 
was carried by 21 to 16. 

As the council is composed of 60 members it is felt that 
this vote does not necessarily represent the views of that 
body, and certainly not of the citizens in general; the 
Local Government Board is to be petitioned not to sanction 
the sum advocated only by 21 out of 60, and against the 
recommendation of the Public Health Committee. 

At the meeting of the Public Health Committee on 
June 2lst, Dr. Clibbor, the Local Government Board 
Inspector, attended, and expressed the opinion that the 
salary should be £800. It is felt by nearly every one that 
this salary at least is necessary to attract the services of a 
really good man. The death-rate from preventable disease 
is undoubtedly high in Belfast. Much has been done but 
much more remains to be done; the problems of con- 
sumption and of tuberculous disease in general, of infant 
mortality, of jerry-built houses, of the drainage of the 
city, of milk supply and meat inspection are all becoming 
more and more pressing. The facts with regard to the 
last two subjects are now well known, mainly through the 
energetic action and protests of Councillor Dr. Henry 
O'Neill. The public controversy which has lately been 
waged on the subject of the public health of the city in 
general has had an educative effect and has aroused much 
public interest. It is felt that the Public Health Com- 
mittee has taken a right course in recommending £800 a 
year, and if it insists, even to resignation, on this being 
carried it will have the strong support of every intelligent 
and unbiassed citizen and the emphatic approval of the 
profession. Whatever comes of it, it will have done 
the right thing. The fight for putting the Public Health 
Department on the best modern lines has been long and 
strenuous ; it is felt on all sides that the character and 
reputation of the new medical officer of health will decide 
whether Belfast will stagnate for another fifteen or twenty 
years, or will be aroused from the sleeping sickness that 
has affected it so long. If the death-rate of Belfast were 
the same as Leeds, London, Bristol], Cardiff, Glasgow, Not- 
tingham, Birmingham, Bradford, Sheffield, Hull, or New- 
castle, it is no exaggeration to say that literally hundreds 
of lives would be saved each year. The first step in any 
attempt to reach such a goal is to procure the best man to 
put at the head of affairs. 


INspEcTIon oF Dusiin Hospitats. 
The report of the Board of Superintendence of Dublin 
hospitals receiving a grant from Parliament has just been 





published. The criticisms are generally favourable. The 
Governors suggest that day rooms should be available in 
the general hospitals, and that the patients should not eat 
their meals in the wards. They speak flatteringly of 
Dr. Steevens’ Hospital, the Richmond, the Rotunda, the 
Royal Victoria Eye and Ear, and others. The number of 
patients admitted during the year was 12,226, of whom 469 
died. Mortality was 3.74 per cent. The daily average 
number of beds occupied was 940, and the average time 
spent in hospital 23 days. 


Scotland. 


ScortisH Lunacy Law. 

Purves ». Carswell and Gilchrist. 
Dr. J. CRAWForD RENTON asks us to state that £534 3s. 8d. 
has been collected for the Carswell-Gilchrist Fund, and 
after deducting expenses, chiefly for printing and postage, 
a balance of £520 has been handed to Dr. Carswell and 
Dr. Marion Gilchrist to assist them in defraying the 
costs of the defence in the recent litigation, the facts of 
which were summarized in the British MEeEpIcar 
JOURNAL of March 24th, 1906, p. 704, and May 5th, 1906, 
p. 1060. 


MEDICAL OFFICERSHIP OF SCHOOLS, DUNDEE. 

The Dundee School Board has resolved to appoint 
a medical officer whose duties are stated to be to 
examine children absent from school and “alleged to 
be ill”; to visit schools “ where the head teacher may have 
reason to suspect the existence of undeveloped disease ” ; 
to examine candidates for indenture as pupil teachers: 
and to examine and certify ‘all cases of assistant 
teachers where a doctor is not in attendance, who are 
absent from illness.” For these services the medical 
officer is to receive the salary of £25 per annum, with 
ls. for every child examined by him under the first 
clause. 

On seeing the scheme in the newspapers the Branch 
Council, deeming that the scheme was defective in many 
respects, and that the remuneration was insufficient, 
requested the School Board to receive a deputation 
from the Council for the purpose of considering the 
scheme. The Board refused somewhat brusquely, and 
advertised for applications. 

The Council prepared a memorandum stating their 
objections to the scheme, and issued this, along with the 
scheme, to every registered medical practitioner in 
Dundee inviting them to be present at the annual 
meeting of the Branch, when the matter would be dis- 
cussed. At the meeting it was resolved: 

That the Branch declare it would be improper for any 
member of the profession to undertake the duties of 
medical officer to the Dundee School Board under the 
present draft scheme. 

The Dundee members were empowered to meet for further 
consideration of the question, and the Dundee members 
of Council were appointed a subcommittee to carry out the 
resolution. 

A circular was sent to all practitioners informing them 
of the resolution, stating that the chief objections were 
that there was a danger of ignorant parents being coerced 
into sending delicate children to school against the advice 
of the family practitioner; that the rule requiring the 
nature of the disease to be specified involved a breach of 
professional confidence ; and that the scale of remunera- 
tion threatened to be oppressive. A form was attached to 
be signed by members of the profession pledging them- 
selves neither to apply for nor to accept the position, nor 
to grant testimonials in connexion with it. 

At a largely-attended meeting of the profession held on 
June 18th it was reported that only four practitioners had 
not intimated their intention not to apply for the appoint- 
ment out of sixty-nine issued. No reply had been received 
from several who either are not in practice or were absent 
from town. The meeting unanimously resolved to adhere 
to the resolution passed at the annual meeting of the 
Branch. 

At the meeting of the Dundee School Board on June 
25th, Dr. Jas. Miller was elected Medical Officer under the 
Board; the other candidates for the appointment were 
Dr. D. Beattie Bain and Dr. R. Johnston. Dr. Miller, we 
are informed, has resigned his membership of the British 
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Medical Association, and the other two gentlemen are, we 
understand, not members of it. 

Three years ago the Branch Council had an interview 
with the Board urging it to appoint a medical officer, and 
submitted a memorandum stating the duties and salaries 
under other school boards. The subject was referred to a 
Committee, and nothing was done at the time. 

In connexion with a form of medical certiticate issued 
by the Board two years ago the Council represented to the 
Board the undesirability of stating the nature of the 
illness, and asked the Board to pay each practitioner for 
certifceites supplied on its forms. The Board replied that 
the obligation to furnish certificates rested on the parents, 
and refused to alter its forms. 

The present Board refuses to consider the opinions of 
the profession on a subject first brought under its notice 
by the profession, and retains in the conditions of appoint- 
ment of its medical officer the form of certificate which 
two years ago was pointed out to be professionally improper 
and publicly mischievous. 


CEREBRO-SPINAL FEVER. 

Reference was made a few weeks ago in this column to 
the fact that some cases of cerebro-spinal fever had 
occurred in Glasgow, and it was stated that the Health 
Committee of the Town Council had issued a circular to 
the medical profession in the city inviting intimation of 
all cases of cerebro-spinal fever observed during the 
previous twelve months. The replies added only 10 cases 
to those already known to the Health Department. 
Dr. Chalmers, the M.O.H., has reported that from March 
10th last to June 22nd there have been altogether 
44 known cases of cerebro-spinal meningitis in 
Glasgow. As regards the first 39 of these cases, 6 of the 
sufferers were under 1 year of age, 7 were from 1 to 5 years, 
14 from 5 to 10 years, 2 from 10 to 15 years, and 5 from 
15 to 25 years, while the remainder were of various ages 
beyond 25 years. Of the 5 others, 1 was 6 months, 2 were 
between that age and 7 years, 1 was about 18, and the 
other was an adult. Thus it will be seen that 32 of the 
44 cases had affected persons under 15 years of age. 

Not all the cases observed in Glasgow originated there, 
and it appears that of 16 cases which proved fatal in the 
Royal or Western Infirmaries 3 came from districts 
outside the city (Port Glasgow, Partick, and Whifflet). 
The organism of Weichselbaum has been found in a 
minority of the fatal cases only, so that some of the cases 
may have been examples of other forms of meningitis. On 
the other hand, it is known that even when cerebro-spinal 
fever is present the specific organism may disappear 
during the later stages of the illness, and Dr. Chalmers 
has reported to the Health Committee that 

Were the disease made notifiable, it is to be expected that 
a ‘detailed study of the symptoms presented by these 
cases in which Weichselbaum’s organism is present would 
enable cerebro-spinal fever to be more readily separated 
from those other forms of meningitis with which it is so 
liable to be confounded. 

A special meeting of the Town Council of Glasgow, as 
local authority for the city, will be held on July 26th to 
consider Dr. Chalmers’s recommendation as to notifica- 
tion. 


OFFERS OF A CONVALESCENT HoME TO EDINBURGH 
Roya INFIRMARY AND THE ADMIRALTY. 

In consequence of the removal of the Forth Guardship 
from Queensferry, and the transference of the boys of the 
Caledonia training ship to barracks in the South, the 
Sailors’ Home at (Queensferry and the Royal Naval Sick 
Quarters at Butlaw have been vacated. At a meeting of 
the Board of Managers of the Edinburgh Royal Infirmary 
on June 25th, a letter was read from the Director-General, 
R.N., ‘saying that a proposal was under consideration to 
close the Royal Navy Sick Quarters at Queensferry, and 
asking if the Managers of the Infirmary would be prepared 
to consider an offer to take over the buildings unfurnished 
at a peppercorn rent. The suggestion was made that the 
place might be used as a sanatorium. The buildings, if 
taken, are to be kept in a thorough state of repair, and are 
to be handed over at, say, three months’ notice should 
they be required by the Admiralty during peace time or in 
the event of war. The hospital stands on a bracing site 
on the high ground above Queensferry, about a mile west 
of the village. It was erected seven or eight years ago at 
considerable cost. It is adjacent to the ground-used as.a 





recreation park by the boys on the Caledonia. The matter 
has been remitted to the House and Medical Committees 
of the Infirmary. The Butlaw buildings would be very 
suitable as a sanatorium, but the distance is a barrier, 
involving as it would considerable expense, and the 
uncertainty of tenure has also to be taken into considera- 
tion. 
Roya Victor1A HospiraL FOR CONSUMPTION, 
EDINBURGH. 

The annual meeting of the Royal Victoria Hospital for 
Consumption, Craigleith, Edinburgh, was held on Friday, 
June 22nd, in a marquee within the hospital grounds. Sir 
Alexander Christison, who presided, hoped that next year 
they would be able to meet in a solid structure, which 
thanks to the wonderful success of the fancy fair in 
November last, would, he hoped, be then built. He 
intimated a letter from Captain Alan Forster enclosing, on 
behalf of his father, a cheque for £1,000 for the benefit of 
the hospital. He submitted the print of a constitution 
and rules for the hospital, and moved their adoption. This 
was seconded by Sir Arthur Mitchell, and agreed to. 

Sir Ralph Anstruther then moved the adoption of the 
sixteenth annual report, which stated that the fancy fair 
had yielded £13,245. This justified the Committee in 
proceeding to the erection of two new pavilions for 
patients, a central block with dining-room and kitchen 
for patients, and suitable quarters for the resident staff, 
and in transferring a considerable amount to the capital 
fund of the hospital. The work of the hospital as “an 
extensive organization for the combating of consumption 
in all its varying manifestations ” was referred to. From the 
opening of the hospital to March 31st, 1906, 1,082 individual 
patients had been received for indoor treatment, and 
there were 172 “visitant ” patients, who enjoyed the same 
régime as the others during the day, but returned home to 
sleep. There was still a long waiting list, and the waiting 
often meant that cases, at first apparently favourable, 
slipped into the ranks of the incurable. A certain number 
of patients contributed 1 guinea a week towards their 
board and treatment. The Stewartry of Kirkcudbright 
had entered into an arrangement for the maintenance of 
four beds at a cost of £320, with immediate right of 
nomination to four beds thrcughout the year. As to the 
results of treatment, the experience of the hospital was 
eminently satisfactory. Many of the patients had become 
stronger and healthier than they had ever been. When 
the need for complete rest was past, patients were enjoined 
to work subject to medical direction. Two-thirds did 
more or less assist the work of the institution. A con- 
valescent colony was thus gradually being realized. 
The work at the dispensary, where 15,452 patients had 
been seen since its beginning; the important information 
gained there with reference to the disease; the Samaritan 
Committee; and the revenue were in turn dealt with in 
the report. 

The Treasurer (Mr. Brown) seconded the motion, and 
hoped the day was far distant when city corporations 
would be asked to deal from first to last with consumption. 

Lady Dunedin moved a resolution commending the 
hospital as worthy of the most liberal support from all 
classes of the community. 

Dean Skinner Wilson seconded. 

Various votes of thanks followed, and then Lady 
Dunedin opened a supplementary sale of articles left over 
from the winter bazaar. 
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BERLIN. 


The Rudolf Virchow Hospital.—The Proposed Municipal 
Memorial to Virchow.—Virchow's Bust at the Pathological 
Institute. 


Ir is believed that the new Rudolf Virchow Hospital has 
grown to be the largest hospital in Europe. It isatownlet 
of picturesque-looking red roofs, intersected by wide 
avenues and narrow roads, each pavilion flanked by gravel 
terraces, banked with turf. The total cost of the 57 
buildings which make up the hospital, together with all 
the fittings, has amounted to 18,868,000 marks (£943,400). 
There are 2,000 beds in all; 564 beds in the 11 buildings 
of the surgical department, 500 beds in the 10 pavilions 
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of} the medical department, 95 beds for gynaecological and 
95 for obstetric cases, 19 for pregnant women, 11 beds for 
septic cases, 24 in the quarantine pavilion, 34 in the diph- 
theria pavilion, 120 in the 4 pavilions for infectious cases, 
18 for restless patients, 374 in the men’s department for 
‘venereal disease, and 146 in the women’s. The cost of each 
bed is calculated at about £400. October 1st has been 
fixed for the opening of the hospital in all its departments. 

Besides perpetuating Rudolf Virchow’s name in this 
magnificent hospital, the Berlin municipality mean to 
honour the memory of him to whose initiative and energy 
Berlin owes its position as one of the most sanitary of 
modern cities, by the erection of a monument. The 
‘special ‘“Virchow Memorial Committee” formed some 
time ago, invited German sculptors to send in sketch 
models and designs in competition for three money 
prizes. Commemorative statues being a very favourite 
article in Germany at present, a large number of sketches 
were promptly sent in. The Committee made its awards 
with equal promptitude, and then exhibited the designs 
publicly in the City Hall, no doubt expecting that general 
opinion would confirm their selection. But the 
<ontrary proved to be the case; indeed the model 
to which the first prize had been awarded was so 
unanimously negatived by general opinion, that its final 
execution has become very doubtful. And it must be 
said that this time general opinion has not gone astray. 
The idea of Klimsch’s monument is far-fetched and strange, 
with more “allegory and zoology” (to quote the German 
Emperor’s remark on a similar occasion) than is con- 
‘sistent with Virchow’s unenthusiastic and sceptical 
character. Ona high columned base, which bears on its 
front Virchow’s head in medallion, stands a large group: 
Hercules struggling with the Nemean lion—supposed to 
be symbolic of the great sanitary reformer’s struggle with 
prejudice and ignorance! One can only hope that the 
Committee will reconsider its opinion, and select for 
execution something quieter and more dignified than 
Klimsch’s competition design. 

The opening of the New Pathological Institute, too, 
which took place early in the month, was made the 
occasion of a Virchow Commemoration. The great 
pathologist’s bust stood on the platform surrounded by 
flowers and plants, and Professor Orth, his pupil and 
successor, made Virchow and his life-work the theme of 
his address, which was listened to by an audience con- 
sisting of all that is distinguished in medicine in Berlin. 
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A MODEL MARKET THAT FAILED. 

S1r,—While the world is still astir about the Chicago 
scandals and our senses are alive to the disgraceful way in 
which our food is exposed to the dust and dirt of our 
streets, it may interest your readers to know that a noble 
effort was made about three months ago to improve 
matters. In common with many others I received a 
circular drawing my attention to the Hygeia Stores, and, 
being rather impressed, I started off with a friend to see 
for myself where the “Goddess of Health” came in. 
From the street we entered a fresh, cool, pretty salon 
surrounded with glass cases containing every kind of food, 
‘fish, poultry, vegetables, fruit, and country produce. 

In the adjoining room one immense glass case con- 
tained every kind of butchers’ meat, large joints and 
small, safely barricaded off from the idle handling that 
prevails in the ordinary butcher's shop of everyday life. 
Electric machinery from below supplied the whole of the 
‘glass cases with fresh cooled air, and thermometers 
showed the temperature to be from 32° to 42°. The air of 
the room ona hot summer day was sweet and cool. No 
‘shoppy odours were perceptible, and yet this was, in fact, 
‘a market place—a modern, scientifically-managed market 
place—wherein ladies could do their own marketing in 
comfort. 

Four days later I went to pay another visit, accom- 
panied this time by the Secretary of the National Health 
Society and other two ladies. We found the blinds all 
down, the door locked, and a little group of men outside. 
We had come, alas! at the critical moment, when the 
bailiffs were about to take possession! After a little dis- 
<ussion we entered together, with the bailiffs, the receiver, 














etc., to find the silence of the tomb. The machinery had 
stopped, a wealth of beautiful food was doomed for want 
of public support at the beginning. In the time cus- 
tomers had increased threefold; a few more successful 
weeks might have lifted the company over their diffi- 
culties, but ten weeks proved the limit of their possibili- 
ties, and the world of London has lost its one and only 
model.—I am, etce., 
Exiza PRIESTLEY, 
June 25th. Member of the N.H.S. 
FINANCES OF THE ASSOCIATION. 

Si1r,—One views with satisfaction the weekly contribu- 
tions of the apostles of the Brierley-Helme creed to the 
discussions on the finances of the Association. Each 
week brings out more and more the illogical nature of 
the attack on the editorial and Medical Secretary's 
department, at the same time the colossal ignorance cf 
the apostles. 

To take Dr. Wolstenhoime’s attack on the editorial 
department. He declares that the JournaL is not 
a profit-making concern, and asks if the Lancet is not 
carried on for the sake of humanity at a financial loss. 
Dr. Wolstenholme forgets to take into account in his 
balance sheet that we pay 25s. per annum for our 
JOURNAL and the working of the Association, and that 
the subscribers to the Lancet pay 32s. 6d. for the Lancet 
only. Let us draw up a balance sheet on the same footing 
as the Zancet, and see what our JouRNAL brings in. 





INCOME. EXPENDITURE. 
hk So 8. &, 
Subscriptions ... .. 24,755 010 Editorial... os .. 6101 3 1 
Arrears ... daa us 285 12 11 Expenses of printing 
Advertisements .- 20,440 9 il JOURNAL ... 22,059 17 7 
Sundry sale, ete. 2,490 14 8 Depreciation «... z6d 250 0 0 
Sale of waste ... ae 3510 4 Subscriptions written 
Discounts on paper ... 915 6 3 off <0 “as oe 74218 4 
—_-——. Rent, etc., allowed ... 1,000 0 0 
48,922 14 11 ——-——— 
30,153 19 0 
Giving £18,768 15s. 11d. as the ees the JOURNAL at the subscription 
of 25s. 


This ratio of profit at a subscription of 32s. 6d. as is 
paid for the Lancet, would give roughly an annual profit of 
£24,398 to the proprietors of that journal, so that one 
would urge Dr. Wolstenholme to be more accurate in his 
figures, and not to leave out such little items of revenue 
as a matter of £25,000. To put it in another form, the 
actual cost to the Association of the JouRNAL (vide p. 207, 
SuppLeMENT, April 28th, 1906) is 4.6 shillings per annum 
per member including postage, deducting postage this 
gives 2.4 shillings as the net cost of the JouRNAL, which 
works out that on Saturday’s breakfast table the actual 
cost of each number of the JouRNAL is 0.56 of a penny and 
of the Lancet 7d., that is 124 times the price! 

Then let us take us take Dr. Larkin’s arguments with 
regard to the proposed assistant to the Medical Secretary. 
These are not his original views. He is simply pouring 
forth on paper the melodramatic misinformation he 
receives periodically from Dr. Brassey Brierley at the 
various meetings of the Branch and its Council. What 
does it all amount to? A matter of £300 per annum, 
which, I take it, would be about the difference between 
the salary of a medical man and the clerk that Dr. Larkin 
says will be efficient todo the work under the Medical 
Secretary. The real matter at issue is that Dr. Larkin 
objects to the Medical Secretary having a status equal to 
the General Secretary. 

Personally, I think if any one should be at the head, it 
is the Medical Secretary, who has most to do with the 
interests of the members. Dr. Larkin wants to revert to 
the state of uselessness which existed before the reconsti- 
tution of the British Medical Association. 

Again, I ask, why all this uproar about the possible 
£300 when there are many other larger items of expendi- 
ture? The whole thing is illogical. 

Further, one asks if this assistant is simply a clerk, who 
is to tackle any ethical emergency in the absence of the 
Medical Secretary on other work? And would the 
profession pay as much attention to a layman as to one of 
their own calling who has suffered all their own trials and 
tribulations? What other trades-union takes for its 
secretaries and officials any but those of their own calling, 
who have graduated for the post by working side by side 
with them, and thus getting to know their trials and 
aspirations ? 

Drs. Helme and Brassey Brierley cannot grasp the fact 
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that the work of the Medical Secretary is not merely 
secretarial, and in the memorandum sent out to our Branch 
occurs the paragraph : 

It must be remembered that all our committees are composed 
of medical men, whose qualification to be ou a.committee is 
the fact that they are competent to deal with the professional 
business of the Association. 


But I would remind Drs. Helme and Brassey Brierley 
that these Committees only meet very occasionally. I ask 
on whom devolves the responsibility of dealing with 
knotty points in ethical matters and settling disputes, ete. ? 
I suppose they would class this under “clerical work,” 
which they seem to worry so much about. It would bea 
great relief tothe Branch if they would get this bee out 
of their bonnets. 

Then one would like to draw attention to the action of 
our representatives in the Council and their policy towards 
the Medical Secretary, and I again challenge them to show 
that they have not consistently in Council voted against 
the increase of the Medical Secretary’s salary and staff, 
and at the same time voted for progressive increase in his 
work. 

Mr. Whitaker was appointed to take charge of the 
secretarial work of the Medico-Political, Ethical, and 
Organization Committees ; then we find the following : 


Increase in Work Voted in Increase of Salary Voted in 
Council by our Repre- Council by our Repre- 


sentatives. sentatives. 
Public Health Committee 
Hospital Committee ; ee 
Military Committee... A Nil 


Secretary to Representative 
Meeting ... oa es oss 
(This last anenorm)us in :rease) | 


Dr. Brassey Brierley boasts of his trades-unionism. There 
is Only one word in trades-union parlance that fits the 
situation, and that is “sweating.” Then, at the extra- 
ordinary meeting of the Branch, Dr. Helme accused the 
Medical Secretary of Napoleonic designs, stating that he 
‘courted work,” and with apparently telling effect, stating 
that the Medical Secretary had asked (even though over- 
worked) to act as Secretary to the Ophthalmological 
Committee. 

To let a little light on the subject, we find that this is a 
joint Committee of the Ophthalmological Society and 
British Medical Association to oppose the Sight-testing 
Opticians Bill now before the House of Lords. The 
Medical Secretary asked to undertake the Secretaryship to 
that Committee on the grounds that any opposition with the 
backing of the British Medical Association, would carry 
much more weight than if it came from the Ophthalmo- 
logical Society, which would be at once open to the charge 
of pure self-interest. Further, this Committee has only 
met twice. 

Iask the members in general, Was this action com- 
mendable and in the interests of the profession or not ? 
It seems to me there is only one answer. 

Then, to take another incident and argument the 
meeting was treated to. Dr. Brassey Brierley, in going 
through items of expenditure, made the following state- 
ment: 


Legal expenses, gentlemen! £533! [Pause.] Gentlemen ! 
[Longer pause.] You can get a lawyer for that ! 


Does Dr. Brassey Brierley value his own service at the 
same rate? I trow not. 

These are the trades-union sentiments of the Repre- 
sentatives, who are fighting for the better remuneration 
of their fellow-members. I venture to think that no 
dockyard delegate would have the effrontery to advance 
similar sentiments in a meeting of his trades-union. 

Dr. Brassey Brierley also treated the meeting to his ideas 
on the fuctions of an editor. These savoured rather of 
quotations from comic opera than the sane ideas of a man 
of education. 

Then, again, Dr. John Brown of Bacup (vide SUPPLEMENT, 
June 16th), the seconder of the retrograde resolutions at 
Manchester, moved at the annual meeting of the Rochdale 
Division : 

That this meeting is strongly of opinion that the British 
Medical Association should devote a portion of its income 
to benevolent and charitable purposes, the first claim being 
that of needy past and present members of the Association, 
their widows and orphans. 





If Dr. Brown would keep in touch with the affairs of the- 
Association he would have known that one of the chief 
reasons for the Charter was to obtain power to carry out 
benevolent work, and also that a motion with the same 
object was on the agenda paper at the Representative- 
Meeting last year, but was dropped as the power was to be- 
provided by the Charter. Also that at the annual meeting 
at Oxford I opposed the grant of £300 per annum to the 
office superannuation fund in order to draw attention to- 
the want of provision for our own needy. 

Although one admits and has worked for the obtaining: 
of powers to deal with the inability to provide for our own 
brethren in distress, one is bound to admit that the first. 
and foremost need of the profession is organization ; and 
the watchword I would commend to the British Medical! 
Association is “ Organize.” And even if we have to vote 
substantial sums out of our funds to achieve this, I shall: 
regard it as money well spent. 

I trust the members of the Association will not be led 
away by the resolutions of the Lancashire and Cheshire: 
Branch, which are the outcome of a campaign conducted 
by a clamorous clique, samples of whose methods are- 
contained in the above.—I am, etc, 


Accrington, June 25th. Etwin H. T. Nasu, 


Memorandum of the Lancashire and Cheshire Branch. 

‘Sir,—The importance of the issue in this discussion: 
and the great position of the Lancashire and Cheshire 
Branch make it necessary to deal as soon as possible with. 
this memorandum. The issue is whether, as it con- 
tends, an increase in the expenditure which reduces the 
annual surplus is a cause for alarm, or whether, as I have: 
argued, the proper test of the efficiency of the Association 


is the full but economical application of its resources to: 


the effective promotion of the honour and interests of the 
medical profession. Had the matter at stake been merely 
the scoring of points in a debate I should have had cause 
to rejoice over the appearance of this memorandum, whicii 
delivers my opponents into my hands; but, as I would 
rather see the Lancashire and Cheshire Branch and its: 
representatives play a useful part in the central affairs of 
the Association, I shall refrain from the use of such tempt- 
ing weapons as satire and raillery, and shall treat the 
document with a seriousness measured to its apparent 
credentials rather than to its merits. . 
Consideration of the memorandum falls naturally under’ 


three heads: (1) Its contents, which are one fact and three 


ideas; (2) its logical method, which would supply a: 
teacher with a museum of the more subtle fallacies ; 
(3) Its results, which are the throwing of a certain kind of 


light on the methods of the Journal and Finance Com-- 


mittee, and a still graver condemnation of the way in 
which the Representatives of the Lancashire and Cheshire 
branch handle their work in the Council. 

The fact which the memorandum contains is the 
increase of the expenditure of the Association. The 
amount of this increase, if we take the gross figures, is 
roundly £5,000 in three years. As we have already seen, 
£1,000 of this appears this year for the first time owing to 
a change in the method of accounting. This leaves £4,000. 
In the years from 1900 to 1902 the increase of expenditure: 


was over £1,000, so that we may take this as a measure of 


the mechanical growth of expenditure due to-the expan- 
sion of the Association. This leaves £3,000, which we may 
accept as the figure due to the development of those parts 
of the Association’s activities which have resulted from 
the reconstitution. How short man’s memory is. If we 
go back to the discussions which took place during the 
consideration of the proposal for reconstitution, it will be 
found that the Association realized with absolute clear- 
ness that the expenditure would be increased, and while 
various sums were mentioned as the probable amount of 
the increase, £3,000 stands out with perfect distinctness in 
my mind’ as the most likely. It has taken three years to 
reach this figure; why, then, should the Association or 
any individual member of it be alarmed, much less go 
into a state of panic such as shrieks from the front of the 
Lancashire and Cheshire memorandum ? 

First Idea —“That the Journat is run at a loss of 
about £5,500.” This is equivalent to an assertion that 
the advertisers should pay for the whole cost of the 
JOURNAL, and we may leave those who make it to settle 


1] am not at present in a position to verify my recollections. 
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with those others, some of whom come from Lancashire, 
who argue that the Journat should exclude all trade 
advertisements. The rest—and this will include all who 
before the new Constitution were unattached members, 
subscribing for the sake of the JourNaL—will gladly say 
to Dr. Dawson Williams and Mr. Elliston, “ Please lose 
us more such Lancashire losses,” and the subscribers to the 
Lancet who pay 32s. 6d. may think many things when 
they realize that members of the Association who get the 
JOURNAL for 4s. 6d. call it a loss. 

Second Idea.—“ That the Medical Secretary should have 
no clerical work to supervise.” This is advocated on 
“economic and business grounds.” The advocates of it, 
however, fail to advance any evidence that this proposal 
would subtract one iota from the number of letters that 
have to be written in the name of the Association, or that 
on the staff, which both in Mr. Elliston’s office and in 
Dr. Whitaker's is fully occupied, a single clerk could be 
spared or a less expensive one substituted. Where is the 
economy? As to the business, which surely means effi- 
eiency of organization for the purpose of doing the 
work of the Association, the Representatives of the 
Lancashire and Cheshire Branch ‘can surely never have 
ettempted to get any notion of the work that is done in 
Mr. Whitaker's office. It has been my duty and privilege 
for two years to conduct the work of the Medico-Political 
Committee, and I can truly say that the task has been no 
light one; but my personal work would have been doubled 
if I had not had a Medical Secretary, and it could have 
been halved if Mr. Whitaker had the adequate staff and 
efficient medical assistance which the Lancashire and 
Cheshire Branch say is now likely to be asked for. Not 
only would the work of the Chairmen of Committees be 
increased, but the work would be delayed by the need for 
more frequent revision of drafts, both of reports and of 
letters, without a medical secretariat. Where is the 
usiness ? 

Third Idea.—That the Association or the Council (it is 
not clear which) is being “urged bya restless but active 
minority,” and “ may come to be dominated by a caucus.” 
Ido not know who compose the group which the writers 
of the memorandum had in mind when they used the last 
word, but think that I am safe in assuming that they con- 
sider Sir Victor Horsley a member of it, and I challenge 
them to show that he has ever concealed his opinion as 
to the development of the Association or of its staff so as 
to justify the use of the word “insidious,” which they 
twice used in this connexion. Surely, too, it is an abuse of 
language to say of such a man, who has laid down the 
power which the Association thrust upon him, first as 
Chairman of the Medico-Political Committee, and then as 
Chairman of the Representative Meeting, ‘that the Asso- 
ciation may come to be dominated by a caucus.” It is 
part of my charge against the Representatives of the 
Lancashire and Cheshire Branch that they fail to realize 
‘the conditions under which the work of the Council has 
to be done, and if they will consider how, without being 
alert and watchful and persistent, one whose tenure is 
limited to two dozen quarterly meetings of Council, may 
hope to modify in any way its procedure, they will 
perhaps themselves realize the absurdity of their own 
position and method. 

The logical method of the memorandum is a very tempt- 
ing theme, but I must simply mention the exaggeration in 
‘their alarm, which, as I already said, shrieks from the 
front page, the misuse of question-begging epithets and 
terms, such as insidiously, caucus, verge of insolvency, 
ind that variety of loss which should give to economics a 
new term—‘“ Lancashire loss.” I must note also the cool 
assumption—if one can call anything in such a panic- 
stricken document cool—of the proposition which has to 
be proved—namely, that the small balance is a dangerous 
‘matter for the Association. 

The Resuits.—What does this document prove? The two 
things that it proves beyond all doubt do not appear on 
‘the face of it as questions raised in it at all. The first 
is one which in a previous year I have urged on the con- 


“sideration of the Association—namely, that the methods of 


the Journal and Finance Committee are quite unfit for the 
financial work of the Association. Could anything be 
more evident from this document? Time and again the 
Secretary of the Lancashire and Cheshire Branch points 
out his inability to give certain information because of the 
‘form of the accounts. Now this statement is made not by 





an outsider but by and on behalf of the Representatives of 
the Lancashire and Cheshire Branch; and there is no 
year during the last six when one or other of these Repre- 
sentatives, and sometimes two simultaneously, have not 
been members of the Journal and Finance Committee. 
Will they tell us that they have not passed the accounts, 
or that this is one of the matters in which they have been 
thwarted and their efforts concealed?’ The fact of the 
matter is that in the main the form of the accounts has 
come down for many years substantially the same, and 
the only useful criticism of them has been that of 
Mr. Elliston himself and of the successive able treasurers, 
and they have done their work efficiently, though the 
check from the Journal and Finance Committee “was 
almost nominal. This is no real cause for alarm, but the 
Association should be glad that last year the Representative 
Meeting asked for a Finance Committee which can only 
make for efficiency. 

The other thing which the memorandum proves is that 
the Representatives of the Lancashire and Cheshire 
Branch fail to realize the conditions of the proper per- 
formance of the duties which they have undertaken. Not 
only do they not find the information which they want in 
the accounts but they do not know where to go for it. 
Would they have us believe that it does not exist” 
Members need not disquiet themselves. Subject to such 
demands upon his time as his routine duties demand, 
Mr. Elliston has always been both able and willing to 
give any information that any member of Council could 
with reason ask for, and if the members from Lancashire 
and Cheshire have not realized this, it proves the lack 
in them of a most elementary and needful piece of 
knowledge. 

The other quality in which the Representatives of the 
Laneashire and Cheshire Branch show their ill-adaptation 
to the work which the Council has to do comes out in the 
complaint they make against the Chairmen as to the 
suppression in the proceedings of matters of interest to 
them, in the misconception of the Medical Secretary’s 
work, and also in the descriptions of their opponents. 
Their conception of the Council seems to be a kind of 
Parliament, where any member may make as many 
interpellations as he thinks fit, and where he ought to 
be reported for the information of his constituents. 

But each Council has to review the work of a quarter, 
to settle for action those matters that have to be settled, 
and generally to do the executive work of a great Asso- 
ciation. Its methods must be summary, not discussional, 
and a member who wishes to keep hold of the work must 
make himself thoroughly acquainted with the work that 
has been prepared by the Committees. Its reports, more- 
over, are not privileged. If the Representatives of the 
Laneashire and Cheshire Branch will attempt to realize 
the conditions under which the work of the Association 
has to be done, and the difference of function of the 
Representative Meeting and Council, and will further ask 
themselves what the Association is going to do in future 
with the resources she is still accumulating, they will 
probably never produce another document such as this 
memorandum, but they may do as good work for the 
central business of the Association as they have 
previously done and as they still do in their own 
Branch.—I am, etc., 

Dundee, June 23th. R. C. Burst. 


CENTRAL MIDWIVES BOARD. 

S1r,—The writer of the letter in the issue of June 16th 
under the above heading appears from the language 
desirous of outdoing the Cardinal Archbishop of Rheims, 
and in my opinion with a similar result; for his letter is 
no answer to my statement that in the “list of training 
schools the extraordinary fact appears that there is not a 
single union infirmary licensed in London, and only seven 
in England outside London.” on 

I look in vain through the list for places like Notting- 
ham, Rochdale, and Manchester Union Hospitals, but I do 
find in the list of licensed places two old dwelling-houses in 
a row now dignified by the name of Maternity Hospital. To 
license the latter, and not yet to have licensed places like 
the former, does appear to me to be proof—to quote your 
correspondent’s eloquent language—of “ fecklessness and 
muddleheadedness and inefficiency in general.” I hope 
he will not think the terms abusive, as they are his own. 

When we come to consider the reasons your corre- 
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spondent gives for the course he has taken, they are, in 
my opinion, aptly described in his own words as 
‘“‘ feebleness piled on feebleness.” 

1. His first reason is that it is a shame to encourage the 
matrons and medical officers of workhouse hospitals to 
increase the numbers of confinements in workhouses, and 
so to apply to the helpless offspring the indelible brand 
of workhouse births. The matrons and medical officers 
have no more to do with any increase than your corre- 
spondent has; that is entirely in other hands. In regard 
to the brand of workhouse birth, for some years past all 
good workhouses are, by permission of the authorities, 
described as No. X, So-and-So Street; the term workhouse 
is not used. 

Your correspondent states that no women except the 
hopelessly submerged and the semi-criminal class should 
be driven to seek refuge for their confinement in the 
workhouse. Where else can they find it? I well 
remember the time when it was a most difficult thing 
to get even a decent unmarried woman into a certain 
maternity institution; and, if your correspondent had 
made himself acquainted with the very low rates of 
mortality amongst both the mothers and infants in work- 
house maternity wards and the very high rate in the 
wretched tenements where this most pitiable class have 
to seek shelter, he would hardly have written as he has. 
I hope it will enable him to see that the danger is not as 
great as he thinks it is when I state that the accommo- 
dation provided to-day at Chorlton is the same size as it 
was thirty years ago, and is still adequate to meet the 
claims made upon it. 

2. Your correspondent states that 

in turning a workhouse into a lying-in hospital the guardians 
of the poor are exceeding their duties. 

My reply to that is that the very reverse is the truth. 
If he will turn to Art. 213 of the Consolidated Orders of 
the Local Government Board he will find that Clause 1 
directs the nurses “to attend upon the sick in the sick 
and lying-in wards.” 

3. In regard to 

the policy of the majority of the Central Midwives Board 
in offering facilities to workhouse hospitals with the object 
of multiplying training schools for the easy and cheap 
manufacture of midwives, etc., 
I think I need say little except that the percentage of 
passes of candidates trained in good workhouse hospitals 
at the examination of the Central Board has been as good 
or better than those from the voluntary hospitals, and 
also that I believe the majority of the Central Midwives 
Board is just as desirous of training thoroughly competent 
midwives as your correspondent, and also as capable of 
judging what the training should be. The assertion is 
made by your correspondent that “no workhouse or 
other semi-private institute situated in or near a city in 
which a lying-in hospital is already established should 
receive recognition from the Central Midwives Board.” 
To put it plainly, that if carried into practice would 
mean that because there is in this city two old dwelling- 
houses called a maternity hospital, union hospitals like 
Manchester, Salford,and Chorlton are not to train, and the 
ratepayers are to be debarred from obtaining a supply of 
midwives trained in these State hospitals, for that is what 
they are. 

6. We are told also that 

No workhouse hospital can be considered suitable when the 
annual number of cases is few, and consequently the classes 
of pupils must be so small that there can never come into 
existence the esprit of a school and all that ‘‘ school ” implies, 

In this case what is sauce for the goose should be sauce 
for the gander, and I want to know why workhouse, that 
is, State, hospitals are specially selected as unsuitable, 
and small voluntary institutions considered suitable as 
the official list proves to be the case. Your correspondent 
states that the Chorlton Workhouse hospital was “ the 
object of Dr. Rhodes’s discourteous advocacy.” The very 
reverse is the truth; the Chorlton Union is licensed, and 
therefore I have now little to complain of so far as regards 
Chorlton. It was because as a public man, who for more 
than a quarter of a century has taken a well-known part 
in improving the adminstration of the State hospitals, 
that I, perhaps better than any one else, know the 
indignation there is against this wilful and foolish 
obstruction and delay that exist throughout the country. 
Your correspondent writes : 





It would be so easy, on the demand of the medieal profes- 
sion in Manchester, to make arrangements for the foundation 
or extension of a hospital and the admission of certain elasses 
of patients, paying according to their means, under the care 
of their own doctors. 

Those are the words, but what they have to do with 
this question I utterly fail to see. Neither I nor any 
expert in Poor-law administration has suggested taking 
paying patients in; it is the pauper class that we are 
dealing with. No doubt we have now and then admitted 
an emergency case sent on from the Southern Hospita) 
because there is no room in it; but, as in one case at 
least, the child had been born in the cab, it would have 
been cruel to refuse the patient even if she could pay. 

Your correspondent appears to think that nurses 
should be sent to St. Mary’s lecture room, and he goes 
on: 

They could at the same time be receiving the unsatisfactory 
clinical instruction afforded by exclusively in-patient cases im 
their own hospital. 

May I ask the writer of the letter why he has nothing 
to say against the in-patient attendance of medical 
students at the branch of the Southern Hospital and 
condemns the system as unsatisfactory in the case of 
midwives in first-class wards ° 

Coming to my objection (5) [he writes], it will hardly be 
believed, though it is an incontrovertible fact, that ‘‘ the delay 
and trouble” in obtaining recognition of which Dr. Rhodes 
complains, and which he designates ‘‘ a disgrace to the Central 
Midwives Board,” arose almost entirely owing to the materia) 
and moral defects in the lying-in wards of the Chorlton Union 
Hospital. That portion was inspected by the Midwives Super- 
vising Committee of the Manchester Corporation . . . and it 
was utterly condemned in their report as unfit for the purposes 
to which Dr. Rhodes and his colleagues desired to devote it. 

Now what were the recommendations made by the 
Committee : 

1. That the alterations that were being carried out in all the 
wards, concrete floors and wash-down closets, should be at 
once completed in the lying-in ward. 

2. That the linoleum should be made to cover the whole 
floor, instead of bare flooring under the beds, and also 
linoleum in the labour room. 

3. Aslight alteration in the trap of the waste pipe from the 
drip receiver under the tap. 

4. A fresh range of lavatory bowls in the bathroom. 

5. A porcelain bath with porcelain rim, instead of a porcelain 
bath with wooden rim, also an alteration in the waste pipe 
from the baths. 

Your correspondent states that, like many other people, 
he has visited some hospitals in foreign countries. I 
venture to tell him that he will have to travel through 
more countries before he will find a maternity ward 
showing better results than the Chorlton Union has for 
over twenty years. 

As for the moral defects to which your correspondent 
refers, those do not appear in the report of the Committee 
as faras I know. Is it possible that they were inserted 
for the sake of the alliteration ?—I am, ete., 

Didsbury, Manchester, June 24th. JNO. MILson RHODES. 


PS.—Since writing the above I see that the Southerm - 


Maternity Hospital was closed last year. It would be 
interesting to know why, as there is not a brick yet laid of 
the New Southern. Can it be possible that it was so bad 
that it should never have been licensed ? ; 





THE DISCOVERY OF SHIGA’S BACILLUS IN 
ENGLISH DYSENTERY. 

Sir,—Having read in your current issue just to hané 
Professor R. Saundby’s reference to my work on the above 
subject, I should like, with your permission, to say that 
the bacillus referred to was isolated by me on Drigalski 
plates from a typical muco-sanguineous stool sent me by 
Dr. Heffernan from a severe (subsequently fatal) case of 
dysentery in Clonmel Asylum. The mucoid floceuli con- 
tained it in practically pure cultivation, and miero- 
scopically it occurred in the pus cells. The death of 
the patient prevented my testing its serum reactions, 
but that of other cases agglutinated it up to 1 in 50. 
I regret that I did not push the dilution higher, as the 
bacillus is very sensitive to normal serum. On the usual 
test media my bacillus behaved just like the typhoid and 
Shiga bacilli. It failed to grow visibly on potato, to pro- 
duce indol, to coagulate milk, to form gas in glucose-agar 
shake, and to alter the colour of neutral red ; it also agree@ 
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with the typhoid and Shiga bacilli in the appearance of 
its colonies on the Drigalski medium. 

The differences between the three organisms are as 
follow: The typhoid differs from Shiga’s bacillus and mine 
in being motile, whereas the two latter are non-motile, 
though possessed of a pronounced and occasionally decep- 
tive “ brownian waggle.” Moreover, the typhoid bacillus 
differs from mine in the tinge of its colonies on Endo’s 
sulphite-fuchsin medium. The only cultural distinction 
I have hitherto found between Shiga’s bacillus and mine 
is their behaviour in mannite-litmus-agar, the medium first 
suggested by Lentz.’ The Shiga bacillus leavesit unchanged, 
whilst my bacillus and the typhoid bacillus slightly 
redden it owing to acid production. Moreover, the 
agglutination reactions of my bacillus differ from those of 
the genuine Shiga bacillus, as I learnt from the Imperial 
German Health Office, where, through the great courtesy 
of Professor Gaffky, a culture sent in by me was tested 
against a high potential anti-Shiga goat serum. From all 
this it would appear that my bacillus is most probably 
identical with “the pseudo-dysentery bacillus of the 
insane,” so-called by Kruse, who isolated it in 1901 from 
eases of asylum dysentery in Germany. My strain would 
appear to be toxic for rabbits, as I lost some of these 
animals threuygh the intravenous injection of killed 
cultures 10 Gieaciof preparing an antiserum for diagnostic 
purposes. 


What hus jvst been said may suffice to show the com- 
plexity of this matier, and the caution that should_be 
exe cises v1. pronouneinga given strain of bacillus isolated 


frcii the contents of the bowel to be Shiga’s or any other 
form that has received a name. Were the occasion suit- 
able, [ shvuld have wished to discuss the bacteriological 
portion of Professor Saundby’s paper from this point of 
view. I may at any rate be permitted to express the 
gurprise—which is no doubt shared by all bacteriologists 
who have concerned themselves with this subject—that 
Professor Saundby could think of claiming to have estab- 
lished the identity of his bacillus with that of Shiga on 
the strength of the characters given in his paper and in 
Dr. Hewetson’s report.—I am, ete., 
E. J. McWreney, M.D, F.R.C.P.I., 


Bacteriologist to the Local Government Board for Ireland. 
Dublin, June 24th. 


THE INFECTIVITY OF HEREDITARY SYPHILIS. 

Srr,—As an appendix to Mr. Hutchinson’s letter in the 
British MepicaL JouRNAL of June 23rd, page 1501, 
I may point out that the contagiousness of hereditary 
syphilitic lesions has been recently demonstrated by 
Neisser by inoculation of monkeys with matter from the 
lungs, liver, kidneys, spleen, suprarenal capsules, testicles, 
ovaries, heart blood, and nasal mucus.' The idea that the 
contagiousness of hereditary syphilis was exaggerated by 
Diday and the older authors is based on statements made 
by certain physicians who have noted the rarity of con- 
taminations in the out-patient practice of certain children’s 
hospitals. Such negative evidence is of little value com- 
pared with the positive evidence of the frequent infection 
of wet nurses by syphilitic sucklings which was estab- 
lished by Professor Fournier in 1877, and published in 
the Union Médicale (Nourrices et Nourissons Syphilitiques). 
—I am, ete., 

London, W.C., June 25th. 


C. F. MarsHatt, F.R.C.S. 





THE BACTERIOLOGY OF A COMMON COLD. 

Sir,—In answer to Dr. Prosser White’s note in the 
BRITISH MEDICAL JOURNAL of June 16th, p. 1439, I should 
like definitely to contradict his statement that “all who 
have worked at the bacteriology of a common cold have 
so invariably found the Bacillus sceptus present at some 
stage of the illness.” Dr. Arkwright, who has done a very 
large amount of work upon the subject at the Lister 
Institute, has not done so nor have I myself in a con- 
siderable number of cases. The correct view, in my 
opinion, to be deduced from the collected experimental 
evidence before us is that it is only present where a sore 
throat complicates the coryza,and that it has little, if 
anything, to do with the etiology of the latter. Dr. White 
tells us that no coryza was produced in his monkey and 
rabbits ; upon the important question whether an inflam- 
matory throat was, he says nothing. 


1 Zeitschr. f. Hyg., 1902, Bd. 41, Heft 2. 
1 Deut. med. Woch., Nos. 1, 2, and 3, 1906, 





Dr. Gordon’s suggestion that I should try the effect of 
inoculating the human subject with Friedlander’s bacillus 
and see if a cold is thereby produced has been often in- 
voluntarily adopted in the bacteriological laboratory at 
Guy’s Hospital with conspicuous success. 

My excuse for thus further trespassing upon your 
valuable space is a conviction of the great importance of 
separating pure cases of coryza from those complicated by 
sore throat, if we are to arrive at a right understanding of 
the factors at work in various cases.—I am, etc., 

London, W., June 15th. R. W. ALLEN. 





VERMINOUS HEADS OF CONVALESCENT 

CHILDREN. 

Sir,—As medical officer of a large convalescent home, 
may I make a humble protest to general practitioners and 
medical officers of hospital out-patient departments 
against the careless and thoughtless way medical 
certificates are often filled up. I am not exaggerating 
when I say that over 50 per cent. of the girl convalescents 
who come down to me from their homes certified as not 
having “ any infectious complaint whatsoever ’ have their 
hair containing live lice or nits, and this in spite of a 
special underlined sentence in the certificate to state the 
condition of the head. 

I am not referring to children sent direct from hospital 
wards, but to those who come direct from their homes. 
I know what difficulties London mothers have in keeping 
their children clean, but this does not excuse medical 
men from certifying what is not true. Heads can be got 
clean, easily when the hair is cut short, for the bey con- 
valescents are seldom culprits. 

So may I urge medical men when they are asked to sign 
certificates for children suffering from this plague to 
harden their hearts like Pharaoh of old and not let the 
children go to the promised land till they are really 
cleaned from the complaint? Should this letter catch the 
eye of another convalescent home medical officer I should 
much like to hear his experience of this, I consider, 
growing evil.—I am, etc., 

HucH M. Raven, M.R.C.S., L.R.C.P. 

Broadstairs, June 20th. 





THE TEACHING OF MIDWIFERY. 

Sir,—The leading article in the British MeEpIcAL 
JOURNAL of June 9th, p. 1363, is much to the point, show- 
ing the absolute need of a revolution in the teaching of 
midwifery. 

The correspondence on ‘* Midwifery of the Present Day” 
has proved that the older and more experienced a practi- 
tioner becomes the more he advances in front of the 
current teaching, bound down as it is by the passing 
fashion of the day. 

The General Medical Council would do wisely to collect 
evidence from advanced practitioners of experience as to 
the simple and absolutely safe method of rapid delivery 
under chloroform, facts from personal experience only 
being accepted as evidence. They might then consider 
the following suggestions : 

1. That there be a small lying-in ward attached to each 
teaching hospital. 

2. That in every case of delay, whatever the cause, 
even though it be due to the head requiring ever so little 
moulding to get through the bony outlet, chloroform be 
used, and the forceps applied, or turning or any other 
manipulation necessary be resorted to, in the presence of 
a class of students. 

3. That at every teaching hospital a definite number of 
young qualified men be appointed as outside accoucheurs, 
to be called in by students in every case of delay. Each 
appointment to be for four months, two months as 
anaesthetist and two months as accoucheur. At every 
delayed case there would therefore be present the accou- 
cheur, the anaesthetist, and the student, and in really 
difficult cases the assistant obstetric physician could be 
sent for as at present. 

Such a system would put a stop to the waste of an 
immense amount of good material, would teach the 
student, and give some experience and confidence to the 
young accoucheur. It would also be much more fair to 
the patient, who at present is under the delusion that the 
raw student is a “hospital doctor.” 

Perhaps the General Medical Council might suggest 
that obstetric teachers of the “do-nothing” type take out 
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a short post-graduate course with colliery doctors of 
advanced views and rapid, painless, and successful 
methods.—I am, etce., 

North Shields, June llth. VF. C. Mears. 


MR. ARNOLD LUPTON AND VACCINATION. 

WE have received another letter from Mr. Lupton, which 
begins as follows: “ Your issue of the 9th contains a letter 
from me and also a footnote to that letter in which you 
accuse me of issuing ‘false statements, and of uttering 
‘untruths. You state in the footnote that it is not 
necessary to argue with me. No doubt it is much easier 
to abuse me than to argue with me, but is it equally 
just? So far as I am aware you have not pointed 
out to me any single ‘false statement,’ nor proved any 
‘untruth.’ I am aware that you differ from me in opinion 
and that you do not agree with all my calculations, but I 
have yet to learn that you have pointed out any false 
statement of mine. I do not quite know what is the taste 
of your readers. It is possible that some of them prefer 
vulgar abuse to reasonable argument, but, on the other 
hand, I should think that there are many who take a 
different view, and will agree with me that I am justified 
in calling on you either to prove your charges or to 
apologize. Your footnote also contains what, if I were 
inclined to use strong language, I should call a suggestio 
Falsi, inasmuch as you intimate that out of 15 diseases in the 
return headed ‘ Vaccination, mortality, dated 14th August, 
1877, 14 had a steadily diminishing mortality.” 

Mr. Lupton’s declaration that “so far as” he is “ aware” 
we have not pointed out any single false statement or 
proved any untruth by him is another contribution to the 
psychology of antivaccination as illustrated in his own 
ease. Taking a single example of his inaccuracies, Mr. 
Lupton declared in his leaflet that the Royal Commission 
on Vaccination had said: 

‘¢3 953 revaccinated soldiers in the British army suffered from 
small-pox, of whom 391 died of the disease,” and the monstrous 
calculation ‘that ‘‘ 100,000 people are killed every year in our 
country alone by vaccination.” 

We pointed out that no such passage occurs at the 
quoted place. We went further and referred to the whole 


report of ‘° Royal Commission as containing no such 
statement where. But Mr. Lupton is“ not aware.” He 


is sc much under the influence of a craze as to be, on his 
own confession, apparently incapable of becoming aware 
that it is an untruth to publish a statement that the 
Royal Commission said something which it never did 
say, either at the quoted page or anywhere else, and 
either in the words attributed to it or in any other 
words. His new statement, that we have intimated that 
fourteen of the diseases in Mr. Hopwood’s return had a 
steadily diminishing mortality, is another inaccuracy of 
which Mr. Lupton is not and probably cannot be made 
aware, but which is apparent by reference to the footnote 
and our previous articles. 

As for the rest of Mr. Lupton’s letter we have already 
allowed him more than all the rope necessary for the pro- 
verbial purpose which he has so successfully accomplished, 
and we beg now to bid him good-bye. He can send the 
letter to the Vaccination Inquirer or to the Sleaford 
electors, or can explain that what it contains is so con- 
vincing that we dare not even publish it let, alone try to 
answer it. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS), 
LONDON COMPANIES. 
ON Saturday, June 23rd, the London Companies of the Royal 
Army Medical Corps (Volunteers) mustered at Barnes Station, 
and marched to Roehampton Gate after dividing into two 
divisions—that is, the Tent Division and the Bearer Division— 
in accordance with the new scheme of field ambulance organiza- 
tion. The Tent Division divided into two sections, the larger 
of which marched to the grounds of the Priory, on the kind 
invitation of Dr. Chambers, where preparations were made to 
erect a field ambulance camp. ‘The remainder of the Tent 
Section, composing the Dressing Station Party, proceeded as 
far as Roehampton Gate with the Bearer Section, and 
at once erected an operating tent, flagstaff, and camp 
kitchen. The Bearer Division, consisting of several stretcher 
squads under an officer, marched considerably farther, 
towards the supposed battlefield, accompanied by four ambu- 
lance wagons. The supposed wounded, who were privates from 








the lst Surrey Regiment stationed at Kingston, received first 
aid, and were conveyed by the wagons to the dressing station, 
where they were seen by the officer in charge, and serious 
cases taken into the operating tent, the remainder being sent 
straight on in the wagons to the Priory grounds. In the 
meantime a@ cyclist had been sent on ahead to warn the 
Tent Section in the rear that the enemy were advancing 
rapidly, and that the Dressing Station Party were striking 
the tent, and retiring with all speed, with the patients. On 
the message being received tents were at once erected in the 
Priory grounds, and all preparations made to receive them. 
An interesting item in the afternoon’s programme was 
afforded by the presence of a number of civilian practitioners, 
forming part of the new medical reserve scheme suggested by 
Mr. Keetley, who was himself present. The C.O., Coloney 
Valentine Matthews, escorted the visitors round the camp, 
and explained the detai!s of the working. After camp had 
been struck, all the members of the corps were entertained 
by Dr. Chambers at the Priory. The corps then marched 
back to Putney Station, and was dismissed, after a most 
interesting and instructive afternoon’s work. 

The annual inspection of the corps will take place in Hyde- 
Park, on the Guards’ Ground, Knightsbridge, at 6.45 p.m. on 
Saturday, 30th inst. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PECULIAR PEOPLE. 
JAMES COOK, @ member of the sect of Peculiar People, was 
tried at the Old Bailey on June 27th, and sentenced to nine 
months’ hard labour in respect of the manslaughter of two of 
his. children by refusing to call medical assistance during 
their illness. 

The general facts were related in an account of the inquest. 
in the issue of the BRITISH MEDICAL JOURNAL for May 19th. 
and May 26th. At the trial the prisoner did not dispute the 
facts, and contented himself with showing that he had acted 
in accordance with his beliefs, habitually took good care of 
his children, taught them the Bible, and took them to Chapel; 
he himself had been cured of an attack of rheumatism by the 
prayers of his brethren. 

In summing-up, the presiding judge said that it would 
never do for each man ts bea law unto himself, and it was no 
answer to a charge of this kind for the prisoner to say that it 
was against his religious views to callin medicalaid. Al? 
persons were bound to take reasonable precautions to proteet 
the lives of the children which God had placed in their hands. 

The jury, after finding the prisoner guilty, reeommended 
him to mercy on the ground of his religious views. 

When passing sentence, the judge reminded the prisoner 
that he had been tried in 1898 on a similar charge, and dis- 
chargea on his own recognizances. He must not be allowed 
to escape a second time. 








A CONVICTION UPHELD. 

JUDGEMENT was given on June 12th by the Court for the Con- 
sideration of Crown Cases Reserved in the case of the King v. 
John Bond. The original trial was held at Chester Assizes, 
and resulted in the conviction of Dr. John Bond of Crewe, on 
a charge of performing an illegal operation. Some evidence 
was given in respect of asimilar operation alleged to have 
been performed, and it was argued for the accused that it 
should not have been admitted. An appeal on this point 
heard some six weeks ago by five judges resulted in a disagree- 
ment. It was therefore reheard by seven judges, and though 
there was still disagreement, the majority considered that the 
evidence had been properly admitted. The conviction was 
therefore confirmed. 





LOCUM TENENS AND LEGAL FEES. 

‘*LocuM Z” appears to object to the rule that a principal has 
claim to a portion of fees obtained by a locunt tenens for 
giving evidence in cases that arise during temporary 
charge of the practice either before the coroner or in 
criminal cases. The reasons he gives are (1) that such a 
claim implies that the fees represent more than the work 
for which they are paid, or (2) that the principal is claiming 
a right in the body on which an inquest is held, as if it were 
a patient. 

*,* Such reasoning is entirely novel, and probably never 
entered into the mind of any principal. His claim rests on the 
principle that the work for which the ‘‘locum” is paid was 
only got by the latter because he was in charge of the prin- 
cipal’s practice at the time, and was in fact acting for him. 
If our correspondent understands anything about the prin- 
ciple of ‘‘ agency ” he will find there a much better solution 
of his difficulty. It is a recognized principle in nearly every 
business of life, that where work which comes to A. is 
handed on to B. because A. does not find it convenient to 
do it himself, he is entitled toa certain portion of the pro- 
ceeds, although he may personally do none of the work. If 
a solicitor, having charge of an action, hands it over to 
another solicitor, only the latter can recover costs, but he 
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‘has to pay over half the profit costs to the solicitor who 
gave him the work. So, too, if Dr. A. asks Dr. B. to attend 
a patient for him, it is very common for Dr. A. to receive 
half fees for work he has never done. Such a division of 
fees is well recognized in many branches of the profession. 


THE ACTION OF A LOCUM TENENS. 
WISGUSTED.—We cannot express any opinion as to what the 
General Medical Council would do, as so much would depend 
upen the evidence laid before them, but we should advise 
-our correspondent at once to consult one of the medical 
-defence societies if he is a member, or, failing that, a solicitor. 
It was the duty of the representatives of the deceased practi- 
tioner to take care that the locum tenens was prohibited by 
agreement from starting in __ in the neighbourhood ; 
and if they have neglected to take this precaution our 
correspondent would, we think, be justified in withholding 
the payment of the purchase money in order to indemnify 
himself for any loss he may suffer from their neglect. This, 
‘however, is a legal question upon which he should have the 
‘advice of a lawyer. 





CERTIFICATES FOR INSURANCE COMPANY. 

&. H.—The Executive Committee of the Norwich Division, in 
their report on the replies received from certain insurance 
companies with reference to fees paid, state: ‘‘It will be 
conceded that insurance societies which do the great propor- 
tion of their business in sums of £50 to £200 cannot be 
expected to pay a guinea for each examination, but in these 
cases the amount of work which the societies require of 
‘medical referees must not be so arduous as in the cases of 
those societies which do a large part of their business in the 
higher policies.” ‘‘ It is quite possible that with regard to the 
shorter forms” ... ‘‘that an understanding between the insur- 
ance companies and the medical profession could be brought 
about satisfactory to both parties, by which a fixed fee of 
‘considerably less than a guinea could be agreed upon.” The 
Committee in the close of their report recommend ‘that 
the fee to be paid to the medical examiner should be pro- 
‘:portionate to the amount of work expected from him. The 
report was approved at the Representative Meeting at 
Leicester. 





NEWSPAPER NOTICES OF MEDICAL PRACTITIONERS. 
i. S. H. asks whether it is right for a medical man to allow 
his name to appear almost weekly in a local weekly news- 
paper as having been called to attend accidents. He says 
there are eight or nine other medical men practising in 
the same district who have an equal number if not more 
accidents in their practices, yet no mention is ever made of 
them. He wants to know what steps should be taken to 
prevent this practice. 

*,* The local medical practitioners might send a joint 
jetter to the editor of the newspaper complained of, point- 
ing out the unfair prominence given to the practitioner in 
question. Of course, if any evidence could be obtained that 
he procures the publication of these notices, a complaint 
might be made to the Ethical Committee of the Division or 
Branch. Sa ree: 

A VILLAGE WONDER. 

H. W. f. complains that a newly-arrived neighbouring prac- 
titioner, X., who is M.B.Cantab., claims to be a ‘‘ physician” 
and a “specialist in eyes and throat,” and to have ‘‘ special 
experience in bone-setting”’; all these ‘‘grotesque state- 
ments” are borne out by X.’s partner. The authority given 
for these allegations is ‘‘the common talk of the village,” 
but in one case ‘‘H. W. F.” had it ‘‘ next door to*tirst hand.” 
He wishes to know whether ‘‘as a registered medical prac- 
titioner” he is expected ‘‘to put up with such grossly 
offensive methods.” 

*,* While we may sympathize with our correspondent’s 
dislike of all attempts to get practice by:making’such claims 
to special knowledge, we do not advise him to take any 
action on so vague a foundation as the ‘‘common talk of 
the village,” or even on tales repeated ‘‘next door to first 
hand.” If he has patience, he will see the practitioner 
complained of lose the charm of novelty andno longer be the 
subject of talk. 





THE OBLIGATIONS OF A CONSULTANT. 

VERAX writes: A., the chief medical practitioner in a provin- 
cial town and assistant surgeon to the hospital, was called 
in consultation by b., with the result that the patient was 
taken to the hospital and treated there by A. Some months 
afterwards B. was rung upon the telephone by A. to say that 
the husband of the patient had just called, fearing his wife 
had had a relapse, and wished A. to see her; A. added the 
question, ‘‘Have you any objection?” B. replied, ‘No, 
certainly not ;” and A. attended the woman for a long illness 
at her home. A. next heard that B. had several times refused 
to have him in consultation, and feels aggrieved. Has he 








any right to feelso? B. contends that he had no option but 
to reply on the telephone as he did, and that in asking such 
a question A. had ‘‘violated the elementary rules of 
consultations.” 


*,* It is a most important rule that a practitioner called 
in consultation should not supersede the practitioner calling 
him in, but the difficulty in this case is that B. distinctly 
gave his consent. We understand him to contend that A. 
should not have asked him, but this is going too far, although 
A. might have appreciated that the question was one of 
some delicacy, and the telephone not the best medium for it. 
A. seems to have regarded his obligations as a consultant too 
lightly, and might have shown more unwillingness to super- 
sede B. His proper course was to have told the husband of 
the patient that he had better see the case again in 
consultation with B. 





MEDICAL WITNESSES’ FEES IN SCOTLAND. 

J. F.—Our correspondent’s wisest course would probably be to 
restrict his claim to an amount not exceeding £12, and to 
instruct an agent to sue for the amount in the Small Debt 
(Sheriff) Court. This would be a cheap and expeditious 
course. 





A DISCLAIMER. 

Dr. JAMES H. SEQUEIRA (Physician in Charge of the Skin 
Department), Dr. W. BULLOCH (Bacteriologist to the London 
Hospital), and Dr. G. T. WESTERN, M.B. (Assistant to the 
Inoculation Department), write from the London Hospital 
Medical College, London, E. : Our attention has been directed 
to an article entitled ‘‘ Fighting Consumption” in the Daily 
Telegraph of June 21st. As this has been published entirely 
without our knowledge, assistance, or consent, and we are 
specifically mentioned by name therein, we feel it to be our 
duty to the profession and ourselves emphatically to protest 
against it. 





; VALUE OF APPOINTMENTS. 

SURGEON.—The answer must depend on the conditions of the 
sale. If the price was simply calculated on the average 
receipts for the last three years of the practice, the amounts 
from the appointments being included with the other 
receipts, the fact that one of the appointments had since 
deteriorated in value would not necessarily make any 
difference. On the other hand, if the value of the 
Spanner was to be taken as it was at the time of 
the sale, some rebate might be fairly claimed, which might 
be calculated as suggested. 





AREA OF PRACTICE. 

ASSISTANT wants to know whether half-a-mile radius ig 
not the recognized limit in signing a bond in a London 
practice. 

*,* There is no recognized limit of half a mile. In many 
cases such a limit would be altogether valueless for what 
is required. 





CONTRACTS NOT TO PRACTISE. 
B. G. N.—Upon the facts as stated the local practitioners are 
not justified in resenting the return of our correspondent 
to practise in the village. 





SUPERSESSION. 

Cymro.—As the patient was seriously ill, and ‘‘ Cymro” was 
unable to attend at once, it was natural for the friends to 
call in another practitioner, who only did his duty by 
attending. He should, however, have offered to leave the 
case in ‘‘Cymro’s” hands when he arrived. As a general rule, 
it is ethically wrong to take advantage of such au accidental 
call to the prejudice of a brother practitioner. 





MEDICAL BIOGRAPHIES IN LOCAL DIRECTORIES. 

DuRHAM.—We believe that the publication of biographical 
notices and photographs of medical practitioners in direc- 
tories is generally disapproved by leading practitioners 
throughout the country. but we admit that where a local 
publication is concerned local opinion may be a safe guide to 
follow. 


DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Professor Fuerstner, Director 
of the Psychiatrie Clinic of the University of Strassburg ; 
Dr. Friedrich Hegelmeier, Professor of Botany in the 
University of Tuebingen, aged 72; Dr. Theodor Polek, 
Professor of Pharmacy in the University of Breslau, aged 
84: and Dr. C. W. Allen, Professor of Dermatology in the 
New York Post-Graduate School, author of Radiotherapy, 
Photography, Radium and High Frequency Currents, and the 
Practitioner's Handybook of Medical Progress, and other 
works, aged 52. 
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LIEUTENANT FORBES TULLOCH, 

ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT Forses MANSON GRANTT TULLOCH, whose 
untimely death was announced in the British MEpIcAL 
JouRNAL of June 23rd, was a son of the late Deputy- 
Surgeon-General John Tulloch, formerly of the Army 
Medical Staff. He was born twenty-seven years ago, and 
studied medicine at St. Mary’s Hospital, London, becoming 
M.R.C.S. and L.R.C.P.Lond. in 1901. In 1902-3 he was a 
Civil Surgeon with the South African Field Force. He 
obtained a commission in the Royal Army Medical Corps 
in 1903. In 1905 he was seconded for service under the 
Colonial Office, and went to Uganda as a member of the 
Royal Society’s Commission for the Investigation of 
Sleeping Sickness. He worked devotedly at Entebbe until 
three or four months ago, when he contracted sleeping 
sickness by cutting his hand with an infected knife. He 
was invalided home, and a further element of sadness is 
added to the tragedy by the fact that his father died while 
he was onhis way to England. He was treated in the 
Queen Alexandra Military Hospital at Millbank, where all 
that was possible was done by Professor Rose Bradford 
and Major Leishman. The course of the disease was 
unusually rapid. 

Lieutenant Tulloch was a man of fine nature, which 
made him universally popular. He has fallen on the field 
of battle against disease, giving his life in the noblest of 
all causes—the discovery of the means of doing good to his 
fellow-men. 





E. L. JACOB, B.A.Lonp., M.R.C.S., L.S.A., 
M.O.H. REIGATE. 

Dr. E. L. Jacon, long so well known in the neighbour- 
hood of Reigate, died in the last week of May, at the ripe 
age of 72. He wasasonof the late Rev. G. A. Jacob, D.D., 
Head Master of Christ's College Hospital ; he received his 
general education at Sheffield Collegiate School, of which 
his father was at that time in command, and took the 
degree of B.A.Lond. in 1853. His professional education, 
through which he passed with distinction, was pursued in 
turn at the Queen’s University, Birmingham ; St. Bar- 
tholomew’s Hospital, London; and the Rotunda, Dublin. 
Having become L.S.A. and M.R.C.S.Eng. in 1853, he 
served as House-Surgeon at the Royal Hampshire In- 
firmary, and then established himself at Birkenhead. 
There he was appointed to the honorary surgical staff 
of the Birkenhead Hospital, and carried on_ prac- 
tice for a good many years. In the Seventies, however, 
he began to devote himself to public health studies—a 
elass of work for which he was in every respect ex- 
ceedingly well endowed, and in which he proved eminently 
successful. In 1873 he was chosen by a number of 
different sanitary authorities in Surrey as their Medical 
Officer, and thus became responsible for the hygienic 
progress of a very large and scattered area, including the 
Epsom, Dorking, and Reigate Urban and Rural Districts, 
populated by not far short of 200,000 persons. He carried 
on the whole of the work involved for very many years, 
but at length, in 1900 resigned all but that connected with 
Reigate. This also he expressed a wish to give up last 
year, having been somewhat out of health for some 
months, and he actually resigned his appointment in 
March last. To meet the convenience of his Council, 
however, he continued to perform the duties, although 
fully conscious of the risk of the continuance of 
strain, until a suitable successor could be secured 
and arrive. He thus came to die suddenly in 
harness from a rupture of a blood vessel. Dr. Jacob 
was possessed in a high degree of the qualities—tact, 
sympathy, scientific knowledge, energy, and business- 
like habits—which go to make a really successful 
medical officer of health, and the value of his labours 
was very clearly recognized both by the Local Government 
Board and by the people among whom he lived. On his 
retirement from his Dorking and Epsom appointments in 
1900 he was the recipient of an address and piece of plate 
“as a small appreciation of the duties he had performed 
and the friendships he had made,” and his death evoked 
marked expressions of regret from all quarters. His 
personality was so well brought out in a note in a local 
paper that some of the lines are worth quoting: 





Whenever he was consulted on a case of infection it was 
surprising to find how thoroughly he had all details of the 
particular village at hand, and even the house and _ family 
involved. Such facts could never have been gathered by one 
who did not make a religion of his work. There was probably 
no official who was more worried by more petty and stupid 
questions, and yet no one ever saw the serenity of Dr. Jacob 
disturbed. His urbanity, however, did not mean inefficiency. 
He was always on the side of progress ; none knew better tham 
he the wretched insanitary conditions which prevail in some 
of our villages, and once he had evidence of such nothing 
would move him from his point until the matter was adjusted 
as he wished. Many of his reports were blessings to the 
district council. After along monotonous meeting they were 
read, and always contained some element which was a welcome: 
relief. Dr. Jacob was a most devoted servant, a valued friend, 
aman to whom kindness was as natural as light to the sun, 
and, above all, a man whose self-denying work was appreciated 
by all and approached by few. Now, having served his own 
generation, he has fallen asleep. 

Resolutions of regret and condolence were passed by each 
of the three Councils whom Dr. Jacob had served, and 
Dr. E. C. Seaton, Medical Officer to the Surrey County 
Council, prefaced his monthly notification return with a 
corresponding homage to the deceased penned on behalf 
of himself and his colleagues. Dr. Jacob was buried at. 
Wandsworth in the same grave as his wife, who pre- 
deceased him by seven years. They had no family, and 
since her death his house had been kept for him by his 
nieces. He was a member of the Reigate Division of the 
South-Eastern Branch of the British Medical Association. 


MARY PUTNAM JACOBI, M.D., 


. NEW YORK. 


Dr. Mary Putnam Jacont, of New York, who died on 


June 10th, was born in 1842 and in 1861 entered the 
Woman’s Medical College of Philadelphia, where she 
graduated in 1864. In 1866 she went to Paris, being, it is 
said, the first woman who succeeded in gaining admission 
to the Ecole de Médecine. She took the degree of Doctor 
of Medicine at the Paris Faculty in 1871, being awarded 
a medal for her graduation thesis. Returning to 
America, she practised in New York, where she was for 
ten years Professor in the Woman's Medical College and 
for some time a professor in the New York Post-graduate 
Medical School. In 1873 she married Dr. Abraham 
Jacobi, the well-known specialist in children’s diseases. 
In 1874 she founded the Association for the Advancement 
of the Medical Education of Women, of which she was the 
first President. In 1876 she won the Boylston Prize 
awarded by Harvard University for an essay entitled 
“The question of rest for women during menstruation.” 
She contributed numerous papers on medical subjects to 
various periodicals, and was also the author of writings on 
education and female suffrage. 





ROBERT T. POOLE COLLYNS, M.R.C.S. 
WE regret to report the death of Robert T. Poole Collyns 
of Wimbledon, which occurred on May 10th at Brighton, 
whither he had been called on a professional errand. He 
became ill suddenly in the train, but was able to direct 
his own removal to the County Hospital, where he died 
the next evening. 

Robert Collyns was the son of a Devonshire clergyman. 
He was born in 1853, and, with the exception of some 
months’ pupilage under the late Mr. Taylor of Guildford, 
received his medical training at University College Hos- 
pital, where he became House-Surgeon to Mr. Christopher 
Heath. Largely through the recommendation of that 
shrewd judge of men, he subsequently obtained the 
appointment of Resident Medical Officer at the Atkinson 
Morley Hospital at Wimbledon, a post which under the 
existing circumstances required great tact and discretion 
in the holder. These qualities Robert Collyns showed he 
abundantly possessed ; coupled with a genuine liking and 
capacity for his work, they made his administration a 
conspicuous success. 

After fourteen years he gave up this office, joined the 
staff of the Cottage Hospital, became a partner with Mr. 
Pocklington, and practised at Wimbledon to the time of 
his death. 

Robert Collyns was a quiet, undemonstrative, but 
thoroughly self-reliant man, possessing considerable powers 
of observation, great aptitude for his work, and sound 
judgement, which won him the confidence of his many 
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patients, whilst his sterling character, unvarying good: 


nature, and hospitable instincts made him a valued 
friend. 





Dr. Louis A. WEIGEL, of Rochester, a well-known surgeon 
of the State of New York, died on May 31st at the age of 
52, of malignant disease apparently caused by prolonged 
exposure to the 2-rays. Dr. Weigel was among the first 
to realize the possibilities of the Roentgen rays, and did 
much experimental work with the agent. The disease from 
which he suffered first showed itself on the hands. Early in 
1904 specimens of the growth were submitted to Professor 
Welch of Johns Hopkins University, who pronounced the 
disease to be malignant. The right hand was amputated 
at the wrist and three fingers of the left hand, which had 
become covered with a cancerous growth, were removed 
at the same time. Before long, however, the disease 
manifested itself in other parts. Part of the right 
shoulder was removed, and afterwards a large growth 
affecting the left breast and neighbouring tissues was 
excised. Subsequently four more operations were per- 
formed, the last in February of the present year. The 
case recalls an equally sad one of an almost exactly 
similar kind which occurred in this country a few years 
ago. 


Dr. MatrHew Barnes died on May 5th at his residence, 
Cranley Place, South Kensington, at the advanced age of 
83. He was educated at Chelmsford Grammar School and 
King’s College, London, and obtained the diploma of 
M.R.C.S.Eng. and L.S.A. in 1845. In that year also he 
graduated M.B.Lond., and was awarded the Scholarship 
and Gold Medal in Medicine; in 1850 he obtained the 
degree of M.D. He started in general practice in South 
Kensington in 1851, and remained at work until shortly 
before his death; a period of 55 years. He was highly 
esteemed, and for years had an extensive practice. He 
was a constant attendant at the meetings of Convocation 
of the University of London and at its various Committees. 
He did good work on the Committees of the British 
Medical Benevolent Fund, Epsom College, and. other 
institutions. He was surgeon to the 1st Middlesex Royal 
Engineer Volunteers for many years; he retired with the 
rank of lieutenant-colonel, and with the volunteer 
decoration. He was in bygone years assistant-surgeon to 
the West London Eye Infirmary, and subsequently 
physician to St. Paul’s Home, Sydney Street, Chelsea, and 
the Training Home, Wharfdale Street. Dr. Baines was an 
Associate of King’s College, London, and a Knight of 
Grace of the Order of St. John of Jerusalem in England. 


WE have with great regret to record the death, at the 
comparatively early age of 53, of Mr. Ropert SMAILEs, a 
well-known and highly-esteemed practitioner of Leeds. 
About a fortnight ago Mr. Smailes was stricken with 
acute pneumonia. It was thought that the worst was 
past, when he died suddenly from cardiac failure. A 
student of the Leeds School of Medicine, Mr. Smailes 
took the diploma of L.RC.P.Edin. in 1883 and that of 
L.R.C.S.Edin. in 1884; since that time he had been en- 
gaged in active practice in Leeds. He was honorary 
medical officer to the Leeds Unmarried Women’s Benevo- 
lent Institution, and for some years was joint steward 
with Dr. J. J. Pickles of the West Riding Medical 
Charitable Society. Mr. Smailes was a prominent Free- 
mason and a Past-Master of the Zetland Lodge. He will 
long be remembered with affection by his patients and his 
private friends, and in his death his professional brethren 
will lament the loss of an honoured and straightforward 
colleague. 

SuRGEON-Masor JOHN WILLIAM TrotTreR died at York 
on June 14th. He entered the service as Assistant 
Surgeon, May 26th, 1854, becoming Surgeon-Major, 
April 3rd, 1874. He served in the Crimean campaign 
from November, 1854, with the Coldstreams, and was 
present at the seige and fall of Sebastopol, receiving the 
medal with clasp and the Turkish medal. 

Caprain GEORGE C. I. Rospertson, M.B., half-pay, Indian 
Medical Service, died on April 11th, aged 29. He entered 
the service as a Lieutenant, July 26th, 1902, being made 
Captain three years thereafter. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE election to the Quick Professorship of Biology will take 
place on Thursday, July 26th. Candidates are requested to 
send in their applications to the Vice-Chancellor on or before 
Thursday, July 19th. . 

The Raymond Horton-Smith Prize for 1906 has been awarded 
to H. T. Thompson, M.A., M.B., B.C., of Christ College, for 
an M.D. thesis on Certain Changes in Sensation associated 
with Gross Lesions of the Spinal Cord. 

The following candidates have been approved at the exami- 
nations indicated : 


First M.B. (Chemistry and Physics).—P. B. M. Allan, H. C. Attwood, 
T. E. Banister, H. W. Barnes, R. E. Barnsley, A. V. Boyall, 
F. W. Burn, J. R. W. Burnet, A. G. W. Compton, H. A. Douglas, 
G. E Dyas, J. Fllison, C. M. Forster, A. C. Gemmell, B.A., J. E. 
Gething, J. P. Glyn, A. Griftith-Williams, H. Hartridge, R. 
Hodson, R. S. Hooker, D. D. B. Jay, A. Jennings, T. J. J. Jeppe, 
J.C. John, W. L. Johnson, W. H. Jones, B.A., A. cNair, 
H. W. Malden, R. W. Meller, C. J. Nicholson, B.A.. T. H. Oliver, 
H. R. Overbury, A. B. Pavey-Smith, ). W. Pigeon, R. A. Ramsay, 
D. A. Reid, C. M. Ryley, L. W. K. Scargill, M.A., F. T. Shackell, 
B.A., D. L. Spence, H. S. C. Starkey, W. A. Stokes, J. Ll. M. 
Symns, A. D. Taylor, W. F. Thompson, F. 8. Tinker, C. B. Wain- 
wright, H. Walker, A.J. Waugh, RK. W. Willcocks, H. A. Williams, 
E. Wordley. 

First M.B. (Elementary Biology).—H. C. Attwood, T. E. Banister, 
C. H. B. Booth, C. P. Browne, F. W. Burn, J. R. W. Burnet, 
C. G. H. Campbell, L. B. Clarke, E. R. C. Cooke, F. C. Dickson, 
Hf. A. Douglas, G. E. Dyas, J. P. Glyn, E. M. Grace, R. E. Grice- 
Hutchinson, H. B. B. Hammond-Chambers, J. B. Hance, H. 
Hartridge, A. E. Herman, R. Hodson, R. 8S. Hooker, D. D. B. 
Jay, H. G. G. Jeffreys, T. J. J. Jeppe, J. C. John, W. L. Johnson, 
A. Kennedy, G. H. 8. Letchworth, D. N. Macleod, A. J. MeNair, 
J. R. Marrack, R. W. Meller, M. Moritz, R. S. Morshead, H. J. 8. 
Morton, G. E. Neilson, T. H. Oliver, H. R. Overbury, M. W. 
Paterson, A. B. Pavey-Smith, J. W. Pigeon, H. B. Pope, R. A. 
Ramsay, D. A. Reid, H. B. G. Russell, H. N. Sealy, A. K. Soutar, 
D. L. Spence, E. P. F. Stamper, G. N. Stathers, O. W. D. Steel, 
W. A. Stokes, G. B. Sutton, F. S. Tinker, J. R. A. D. Todhunter, 
P. Verdon, C. B. Wainwright, H. Walker, L]. M. Weeks, J. B. A. 
—— R. W. Willcocks, B. H. C. Wilson, E. Wordley, C. R. 

right. 

SECOND M.B. (Human Anatomy and Physiology. —F. 8. Adams, 
W. B. G. Angus, M. W. Baker, B.A., C. J. Blaikie, A. E. Bonny, 
R. S. Carey. B.A., H. G. P. Castellain, M.A., F. G. Cawston, 
H. M. McC. Coombs, B.A., J. H. Crofton, B.A.. C. C. Dobell, J. C. 
Fox, B.A., D. J. Freyer, B.A., W. B. Gourlay, B.A., H. A. Harris, 
B.A., C. B. Heald, B.A., R. H. P. Hick, R. F. Higgin, B.A., L. R. 
King, B.A., H. Lee, J. C. Marklove, B.A., E. Mellanby, B.A., 
H. G. Monteith, B.A., J. HW. Newmarch, A. J, Rae, B.A., E. D. W. 
Reid, B.A., W. F. Rhodes, B.A., H. B. Richmond, J. H. Roberts, 
B.A., F. H. Robinson, L. M. Routh, J. G. Saner, C. F. Searle, 
B.A., R. M. Soames, B.A., F. R. Thornton, B.A., R. J. Vernon, 
B.A., J. M. Wallace, A. D. J. B. Williams, B.A., J. F. W. Wyer, 


B.A. 

FINAL M.B. (Pharmacology and General Pathology).—A. C. Anderson, 
B.A., A. Barker, B.A., F. A. Barker, B.A.. C. C. H. Binns, B.A., 
H. Bowring, B.A., L. B. Cane, B.A., F. J. Cleminson, M.A., CN. 
Coad, B.A., R. M. Collinge, B.A., W. I. Cumberlidge, B.A:, F. 8. 
Eschwege, B.A., F. 8S. Hewett, B.A., R. A. P. Hill, B.A., EF. B. 
Hinde, B.A., C. C. Holman, B. E. Ingleby, B.A., E. M. Lauder- 
dale, B.A., A. A. H. Lawrence, B.A., R.J. B. Leney, B.A., W. F. 
Manners. B.A., R M. Moore, B.A, BK. Nutman, B.A., B. A. I. 
Peters, B.A., C. H. Rippmann, M.A., F. S. Scales, BA., E. F. 
Skinner, M.A., J. N. Wheeler, B.A., P. F. Wilson, B.A., W. B. 
Wood, B A., O. K. Wright, B.A., F. P. Young. 

FINAL M.B. (Surgery, Midwifery, and Medicine) —J. D. Barris, B.A., 
Ii. J. Clarke, B.A., R. P. Cockin, B.A, R. M. Courtauld, M.A., 
W. I. Cumberlidge, B.A., R. Davies-Collev, B.A., J R. Draper, 
B.A., C. F. Fothergill, B.A., A. Goulston, M.A., W. B. Grandage, 
B.A., M. Grundy, B.A., C. R. F. Hall. B.A., G. H. Harper-Smith, 
B.A., C. King, B.A., S G. MacDonald, B.A., J. McIntyre, B.A., 
J. T. Macnab, BA. E. Ht. Mayhew, B.A., A. W. Moore, B.A., 
W. L. Murphy, M.A., A. S. M. Palmer, B.A., W. H. Robinson, 
B.A., C. Stanley-Clarke, B.A., F. J. Thornton, B.A., J. H. Trench, 
B.A... A. Walker, B.A., G. L. Webb, B.A., C. J. Wilson, B.A., 
H. W. Wiltshire, M.A., F. Worthington, B.A. 





UNIVERSITY OF LONDON. 
CONVOCATION. 
A MEETING of Convocation was held at the University on 
Tuesday, June 26th ; Sir K. H. Busk, Chairman of Convocation, 
presided. 

Clerk of Convocation.—Mr. H. KE. Allen was re-elected. 

The Standing Committee.—The graduates nominated by the 
various Faculties were all re-elected ; in the Faculty of Medi- 
cine they were Miss Aldrich- Blake, M.D., Dr. H. A. Sansom, 
and Miss Vaughan, M.D. 

The Statutes.—The alterations in the existing statutes of 
the University, as prepared by the Senate, were duly considered 
and approved; they referred to the definition of ir ‘nal 
students, and the membership of the faculties. 

University College.—The statutes for the management of 
University College under the direct control of the University, 
in accordance with the ‘‘ University College, London, Transfer 
Act, 1905,” were approved. 

Examinations in Science.—It was resolved that certain 
examinations of which the syllabuses are identical for internal 
and external students in Science should be also utilized for 
certain students in veterinary science. 

Membership of Convocation.—Al graduates qualified to 
become members of Convocation were invited to join Convoca- 
tion, and thus avail themselves of the privileges of such 
membership. 
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Official Robe Makers to the University.—The House resolved 
that it was desirable that official robe makers should be 
appointed. 


UNIVERSITY OF LEEDS. 
DEGREES IN DENTAL SURGERY. 
AT a meeting of the Court of the University, the following 
Ordinances were adopted with reference to the institution of 
degrees in Dentistry : 


1. The degrees in Dental Surgery shall be: 
Bachelor of Dental Surgery (B.Ch.D.). 
Master of Dental Surgery (M.Ch.D.). 


Degree of Bachelor of Dental Surgery. 

2. All candidates tor the degree of Bachelor of Dental Surgery shall 
be required to have passed the Matriculation Exainination, to have 
pursued thereafter approved courses of study for not less than five 
academic years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts Land II of the 
First Examination, and to have completed such period of pupilage or 
hospital attendance, or both, as may be prescribed by the regulations 
of the University. No candidate shall be admitted to the degree who 
has not attained the age of 21 years on the day of graduation. 

3 All candidates shall be required to have passed the following 
examinations : The First Examination, the Second Examination, the 
Final Examination. 

4. Each examination shall include practical work in the subjects 
offered. 

5. All candidates shall be required, before presenting themselves 
for examination, to furnish to the Registrar certificates testifying 
that they have attended the prescribed courses of instruction in 
accordance with the regulations of the University in each of the 
subjects which they offer. and that they have fulfilled the other 
requirements of the Ordinance and regulations in respect of such 
examination. 


At a subsequent meeting of the Senate the following were, 
on the recommendation of the Board of the Faculty of 
Medicine, adopted as the 


Regulations for the Degree of Bachelor of Dental Surgery (B Ch.D.). 

1. Ip each examination the names of candidates who have satisfied 
the examiners shall be published in alphabetical order. 

First Examination.--2. Candidates for Part I or Part II of the First 
Examination shall be required to have attended during at least one 
year, either in the University or in an institution recognized for this 
purpose by the University, courses of instruction, including labora- 
tory work, in the subjects of the examination, namely :—Part I. 
Physics : Lectures and laboratory work. Chemistry, inorganic and 
organic : Lectures and laboratory work. Part If, Biology (zoology 
and botany): Lectures and laboratory work. 3. Every candidate for 
Part III of the First Examination shall be required to have spent two 
years in the prosthetic department of a recognized dental or general 
hospital, or in pupilage to a qualified and registered dental surgeon, 
and to have attended, during at least one year, courses of lectures 
and practical instruction approved by the University, in the subjects 
of the examination, namely—dental mechanics (including electrical 
appliances used in dentistry): Lectures and laboratory work. 
Dental metallurgy: Lectures and laboratory work. 4. The first 
examination shall be held twice in each calendar year. 

Second Examination.—5. Candidates for the Second Examination 
shall be required to have attended courses of instruction approved by 
the University, as follows: anatomy lectures, two terms: practical 
anatomy and demonstrations, including the dissection of the head 
and neck, three terms; dental anatomy and physiology, one term; 
dental microscopy, one term; physiology lectures, two terms: 
physiological laboratory, one term: practical histology, one term ; 
dental materia medica, one term. 6. The Second Examination shall 
be held twice in each calendar year. 

Final Examination.—7. Candidates for the Final Examination shall 
be required to have attended courses of study, approved by the Uni- 
versity, as follows: surgery lectures, two terms: special surgery of 
the mouth, six lectures ; medicine lectures, two terms : dental surgery 
aud pathology lectures, two terms ; operative dental surgery lectures, 
oue term; demonstrations on anaesthetics, two terms. 8. Candidates 
shall be required to present certificates of two years’ medical. surgi- 
cal, and dental practice at hospitals recognized by the University. 
Cfhese certificates must show that practical instruction has been 
received in medicine, surgery. and the administration of anaesthetics. 
tvery candidate shall be required to have acted as clerk and as 
dresser for three months in each case in a hospital recognized by the 
University. 9. The Final Examination shall be ield twice in each 
calendar year. 





UNIVERSITY OF LIVERPOOL. 
Civic Grant. 
THE City Council, at its recent meeting, renewed the grant of 
£10,000 to the University of Liverpool for a period of twelve 
months. The opposition of a small minority of the Council 
afforded the opportunity for a discussion which was not 
without value. It is very desirable that periodically the City 
Council should be able to review the situation and to discuss 
the general conduct of university affairs. Those interested in 
the oe can in this way learn how their work is 
regarded by those outside, and can remedy any real defects 
that may be pointed out. The condition attached to the grant 
that a report shall be received from the Government inspectors 
as to the educational methods of the University in relation te 
the needs and requirements of the city is to be welcomed. The 
information that this report will furnish will, it is believed, 
prove conclusively that the city obtains full value for its 
money, and will induce the most rigid economists to admit 
that the university grant is one of the last items of 
‘xpenditure which should, in the interests of the city, be 
reduced. 
Research Diploma. 

The authorities have recently decided to grant diplomas 
‘nder certain conditions to research students in anatomy, 
bacteriology, and bio-chemistry. These diplomas are intended 
for students, not necessarily medical men, who have worked 





for three terms in the University laboratories and have 
carried on research work to the satisfaction of the Dean of 
the Faculty. Students who desire to obtain these diplomas 
must, before entering on their course of research, have passed 
an examination of high standard approved by the faculty in 
the subject selected. It is not improbable that soon the 
reputation of the szhool will be such that scholars will ba 
attracted to Liverpool from all parts to study these specialized 
branches of learning. 





UNIVERSITY OF BIRMINGHAM. 
THE following candidates have been approved at the 
examinations indicated : 
THIRD M.B., CH.B. (Part I.. Pathology and Bacteriology).—J. Adams. 
Charlotte Bailey, *J. Dale, G. H. C. Mold, D. P. Smith, 
E. V. Whitby. Part IT (Materia Medica and Practical Pharmacy). 
a *J. Dale, H. A. Evans, E. V. Whitby, Charlotte 
ailey.7 
* Recommended for the Queen’s gre iran of 10 guineas awarded 
—— _— taking the highest place at the examination. 
Class II. 

FOURTH M.B.,CH.B.—Class I, C.*J. Feuton,*A. A. Sanders, F. B. Young. 
Class II. E. J. Boome, H. N. Crowe. E. 't. Gaunt, J. K. Gaunt, 
wi Mason, N.C. Penrose, A.J. Smith, R. W. Thompson, N. V. 

illiams. 
* Equal for first place. and recommended for the Queen's Scholarship 
of 10 guineas. 





UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the exami- 
nation indicated : 


Final M.B., Ch.B.—G. P. Adshead, J. H. Aikman, J. A. Ainscow, J. 
Alexander, M.A.. A. W. Atkinson, R. C. E. Atkinson, M.A., 
A. F. Babonau. C. R. M. Baker, D. P. Blair, F. Blamire, 
J. D. Bowie, F. H. Bradley. I. W. Brebner, M.A., *T. G. Brown. 
B.Se., C. H. Burgess, Alice Meredith Burn, E. Burnet, B.A.. 
J.S. Caldwell, *S. T. Champtaloup, A. E. Chisholm, Marjorie 
D. Cohen, W. Core, M.A., S. G. Corner, M.A., D. Cotterill, Agnes 
Marshall Cowan, kK. G. Cunningham, J. A. Currell, J. S. Daniell, 
J. Dass, S. K. Datta, B.A., R. Davidson, A. Davies, B.A., *A. M. 
Dick, T. H. Dickson, *A. M. Drennan, J. D. C. Dunean, R. 
Dunean, D. D. Dunn. E. W. Dyer, 8S. S. Dykes, *J. S. Edwards. 
P. El-Karey, R. H. Fothergill, M. S. Fraser. J. W. Frew, P. W. 
Freyer, Jessie Handyside Gellatly, K. N. Gosh, G. H. R. 
Gibson, L. Gibson, J. Gilmour, E. C. Girling, *G. A. Gordon, 
J. E. Gordon, W. L. Gordon, ik. K. Grieveson. B.A., W. M‘A. P. 
Henderson, M.A., B.Se., lsabella Hill, A. S. Holden, G. H. Howe, 
*T. B. Johnston, N. W. Kidston, A. G. K. Ledger, A. Leitch, 
Olive T. Leonard, J. Lindsay, P. Lorrie, J. P. Lowson, A. T. 
M‘Donald, J. W. S. Macfie, B.A., B.Sc., G. B. Macgregor, T. S. 
M‘Intosh, M.A., J. MacKenzie. J.N. MacLaughlin, M. Maclean, 
M.A... J. A. MacLeod, J. B. M*Morland, R. P. M*Morland. G. 
M'‘Mullan. A.C. B. M'Murtrie, W. J. Macnab, J. M. MacPhail, A.S. 
Mactavish, J, N. M‘Turk, D. Mann, J. S. Manson, J. Mathewson, 
M.A., G. M. Melville. H. J. More. M.A., J. E. Murray. 
M. A. D. Naoroji, A. J. P. Nowell, J. L. H. Paterson, A. Macf. 
Pirrie. B.Se., G. Pollock, H. B. Porteous, Agnes E. Porter. 
C. Pycroit, Edith G. Pycroft, Mabel L. Ramsay, G. Raubenheimer, 
*J. Ritchie, W. G. Rivers. *H. D. Robb, R. M‘N. Robb, T. E. 
Roberts, G. Robertson. .E. Rose, M.A., F. Ross, J. M. Ross, 
Z. M.H. Ross, E. Russell, A. Sandison, Elsie B. Saunders, *W. O. 
Sclater, B.Se., T. H. Scott, H. L. Sells. E. D. Simson, A. G. H. 
Smart, W.T. Smith. R. St. C. Steuart, *A. D. Stewart, G. H. 
de W. Stofberg, K. R. Tampi, B.A., D. R. Taylor, B.A., J. A. 
Taylor, C. H. Tewsley, M.A., E. R. Thompson, H. H. Thorburn, 
A. Todrick, J. N. Turnbull. Nettie B. Turnbull, Annie b. 
Urquhart, E. W. Vaughan. A. G. Visser, G. F.C. Wallis, R. H. 
Walton. W. H. Welsh, O. H. Williams, W. E.R. Williams, C. R. 
Wills, Ethel Wiseman, A. F. Wright, A W. Young. 

* With distinction. 





UNIVERSITY OF GLASGOW. 
PROPOSED DEGREE IN PHARMACY. 
A PROPOSAL to institute a B.Sc. degree in pharmacy is blocked 
for the present. The University of hateburae has intimated 
an objection to the proposed scheme. Owing to the peculiar 
provision in the ordinances it is only necessary for one of the 
Scottish universities to intimate that it objects to prevent 
the carrying on of any scheme for instituting a new degree. 
The nature of the objection need not be stated for six months. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT a meeting on June 14th the Council conferred the Fellow- 
ship on the following gentlemen: 
E. V. Hugo, W. G. Mortimer, W. P. Noall, G. I. T. Stewart, A. F. 
Hayden, H. E. Ridewood, E. Ward, A M. Webber. P. P. Cole. 
G. R. Footner, W. M. Mollison, W. J. O. Malloch, J. A. Coupland, 
V. B. Bennett, G. G. Farquhar, D. C. L. Fitzwilliams. 
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POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
THE annual general meeting of this Association was held at the 
Trocadero, Piccadilly Circus, W., on June 26th, Surgeon 
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General Evatt, C.B., the President, being in the chair. Avery 
satisfactory balance-sheet was presented and officers and 
council elected for the ensuing year. 

After the general meeting the members and their guests 
dined together under the chairmanship of their President. 
Dr. Heron, in proposing ‘‘ The Health of the Poor-law Medical 
Officers’ Association,” alluded to their Jatest annual report, 
and said that it was distressing to think that many of the 
grievances alluded to he could remember being complained of 
more than forty years ago. It was sad to think that so little 
had been achieved in the way of reform. He altogether dis- 
believed in Royal Commissions, and hoped that the Associa- 
tion did not expect much from that now sitting. It would 
probably be years before it reported, and then its reeommenda- 
tions would be pigeon-holed and nothing more heard about 
them. 

The Honorary Secretary (Dr. Major Greenwood), in replying, 
said he was sorry that the proposer of the toast had been so 
depressing in his remarks. Their cause wanted rather 
stimulants and encouragement Unfortunately. he could 
not deny the accuracy of what Dr. Heron had said. Among 
the archives of the Association was a copy of a 
report published by one of their past Presidents in 
1853, in which nearly all the present grievances were 
enumerated Dr. Balding was never tired of pointing out 
that practically all the duties of Poor-law medical 
ofticers were regulated by a Poor-law (Mrder enacted in 
1847. During the last year the Association had not been idle. 
Some might think from the little progress made that they had 
been simply marking time, but only those who did the work 
knew how much had to be done without any apparent effect ; 
how many letters had to be written ; how many rebufis taken 
in good part; how many mistakes, even on the part of mem- 
bers—to be rectified—for he regretted that there was often 
want of care and thoughtlessness on the part of appli- 
cants for advice, who made their cases  wellnigh hope- 
less before consulting the Association. Still, he did not 
think their work was thrown away. Hard, indeed, was the 
rock of official indifference, but gutta cavatlapidem non vi sed 
saepe cadendo, so he hoped that their puny efforts by constant 
repetition might yet make an impression. Much time had 
been devoted to the work of the Royal Commission now sit- 
ting, as it was thought very desirable that the grievances of 
the Poor-law Service should be brought before that body, and 
an attempt made to point out that they had an important 
bearing on the welfare of the sick poor. If the Poor-law 


Medical Service were underpaid, their poor patients 
must suffer in the long run. It would be a great 
mistake if the Commission regarded these matters as 


outside the scope of its inquiry. It ought to examine into 
the relations that existed between Poor-law medical ofticers 
and Boards of Guardians throughout the country. If it did so 
it would discover great abuses, and be able to remove the 
causes of the grievances complained of, which greatly affected 
the well-being of the most helpless of the poor, the sick and 
disabled. He was happy to say that the Commission had con- 
sented to hear the Association, and that he would have the 
honour of representing them at no distant date. He therefore 
asked members to furnish him with as much evidence as 
possible to lay before the Commissioners. 

The President, in proposing the health of the guests, spoke 
of the excellent work done by Mr. Andrew Clark for the British 
Medical Association, which was always ready to assist Poor-law 
medical officers. He complimented Dr. F. de Havilland Hall 
on the admirable success of the Medical Sickness Society under 
his chairmanship, and commented on the great importance of 
the work it carried on. The Army Medical Service had once 
been as downtrodden as the Poor-law, but it had risen up again, 
as the Poor-law Service would assuredly do in the future. 

Mr. Andrew Clark, in responding, spoke of the frequency 
with which Poor-law matters came Teedore the British Medical 
Association, and its readiness to do all that was, possible to 
promote Poor-law reform. 

Dr. Hall said that his father had been a Poor-law medical 
officer for more than fifty years, and in his young days he had 
been very familiar with Poor-law matters. With regard to the 
Medical Sickness Society it must never be forgotten how much 
of its success was due to the energy and ability of the late Mr. 
Krnest Hart. Dr. Major Greenwood, too, had sat on the 
Executive Committee of the Society ever since its foundation, 
and had given great assistance in its development. 

Dr. Holder proposed the health of the President, and said 
that Poor-law medical officers were greatly indebted to him, 
especially their brethren in Ireland, and that the Association 
were fortunate in having him as President. 

The President then proposed the health of Mr. Livock, Presi- 
dent of the London and District Branch of the Poor-law 
Officers’ Association, who, he said, represented the large and 
important lay element of Poor-law workers ; he had no doubt 
they were in sympathy with medical colleagues. 

Mr. Livock thanked the Association, and spoke with admira- 
tion of the work of the medical department of the Service. 
He could assure them that the officers he represented were 
quite ready to assist as far as lay in their power, and he him- 
self, in his thirty years’ service, had had ample opportunity 
of seeing how unfairly Poor-law medical officers were often 
treated, considering the importance of their work and their 
great devotion to the service of the poor. 


LETTERS, NOTES AND ANSWERS TO 
CORRESPONDENTS. 


C@ Queries, answers, and communications relating to 
subjects to which special departments of the BritisH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


PRACTICE IN NEW ZEALAND. 

A. W. T. asks for information as to the conditions (profes- 
sional and living = ete.) of practice in New Zealand, 
the part most suitable, and the minimal amount of capital 
necessary to take out, and whether locum tenens work is 
easy to obtain. 

*,.* We are advised that the best practices are, as might 
be expected, to be had in the large cities—Auckland, Welling- 
ton, Dunedin, and Christchurch ; but to obtain such a man 
must have funds to carry him on until he becomes known. 
A practice cannot be transferred by purchase, as is the 
case in England. No ill-will is felt against a man who 
arrives and commences on his own account. A few 
successful cases will make his reputation almost at once. 
Country practices, on the other hand, can be bought easily. 
There are several hospital appointments throughout the 
Colony worth from £150 to £300, with right of private prac- 
tice. Cost of living is perhaps somewhat higher than in 
England, but not very much. Locum tenens work is not 
much in demand. The minimal amount of capital to take 
out would be about £500. 


ANSWERS, 
A. P., whois attending a primipara suffering, a week after 
labour, from retention of urine, should direct that hot water 
should be put in the utensil and let the patient sit upright 


upon it. Or let the patient sit in a hot hip bath and pass 
water into the bath. If that fails, the catheter should be 
used. 





LETTERS, NOTES, ete. 
Moror CYCLES AND Moror Cars, 

Dr. T. GorDON KELLY, D.P.H.Oxon. (Desford Grange, 
Leicester), writes: I have read with interest the letter of 
Dr. Thompson Bell in the BritisH MEDICAL JOURNAL of 
June 16th 1906, p. 1447, and, like him, would draw the 
attention of those members of our profession who cannot 
afford the initial expense and upkeep of the motor car to the 
great advantage as a ‘‘time saver” of the modest motor 
bicycle. As Dr. Bell says, a long round of visiting in the 
country can be got through in half the time by using one of 
these handy little motors. Many men are deterred from 

urchasing through fear of breakdowns and, to some extent, 
Fike the cautious individual who is still waiting for the 
perfect bicycle, are postponing the venture until ‘‘ they are 
more reliable.” I can assure your readers that both motor 
cars and motor cycles are past the experimental stage and 
present no difficulties to any one who will take the trouble of 
understanding the mechanism. I haveused for nearly three 
years a 2-h.p. Quadrant motor cycle with little or no 
trouble. Although I have also driven a car I find my 
small Quadrant very handy. For those who prefer the car 
I would strongly advise the 6-h.p. De Dion with three 
speeds. ‘This car is certainly expensive, more so I be- 
lieve than any other single cylinder car, but is assuredly 
worth the money. Having driven two other well-known 
6-h.p. cars, I find the De Dion has far more power, but 
its great charm to me is the flexibility of the engine, 
which is equal to any two-cylinder car I have come across. 
The bugbear of the novice, gear changing, in this car is 
simplicity itself, and the veriest beginner cannot ‘‘ miss the 
change.” In conclusion, I may say that I am a strong 
advocate of the single-cylinder engine, provided it is a good 
one. 

UNIVERSAL NAVAL AND MILITARY SERVICE. 

Dr. W. CULVER JAMES. Surgeon-Lieutenant-Colonel Honourable 
Artillery Company (London, W.), writes: I beg to thank you 
for your kind and sympathetic remarks, in your issue of 
April 28th, on the paper I recently read on the above sub- 
ject. Intimately connected as universal naval and military 
training and service would be with the health and general 
well-being of the community, this subject should, and does, 
interest our profession in England. I beg, however, to pro- 
test, with all the force and earnestness I possess, against 
your statement that the gentle and mild compulsion I pro- 

ose would be ‘‘penal.” The BRITISH MEDICAL JOURNAL 
as always, and rightly, advocated compulsory vaccination 
and compulsory notification of certain infectious diseases. 
In my humble opinion it would beas unfair for a critic to 
say that you advocated ‘‘ penal” vaccination, etc., as for you 





to make the following statement in reference to my proposal : 
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‘*The advisability of instituting what would be practically a 
enal branch of the navy and army is open to question.” 
Of course I understand that my scheme may be open to 
question, but I demur to your suggestion that compulsory 
training and service would be ‘‘penal.” May I ask if you 
look upon the compulsory military and naval training and 
service of France, Germany, and Japan as ‘“‘ penal,” patriotic, 
or prudent? The mild form of compulsion that I advo- 
cate is far less severe than any system that obtains in 
most other civilized countries, and, together with the phy- 
sical education that I propose to be given to school 
children, would be of enormous advantage to our community. 
It is stated that 60 per cent. of the men in Lancashire who 
volunteered for the South African war were rejected by the 
medical officers as unfit; many men in the Imperial 
Yeomanry after landing in South Africa were sent back by 
the medical officers there, as unfit. Further, to fight a nation 
of 200,000 people, including old men, women, and infants. 
this Empire of 400,000,000 from first to last required 400,000 
soldiers, lost 30,000 by death, had 70,000 casualties, spent 
£240,000,000 and were kept at bay for nearly three years. 
submit that my scheme would not be a punishment, but 
would be a blessing to thousands of our fellow-citizens, and 
would lessen its number of loafers and drinkers. It would 
improve their moral and physical well-being, it might reduce 
the percentage of unfit, and it would certainly add to the 
safety, honour, and welfare of H.M. and his dominions. 


THE REBUILDING OF 429, STRAND. 

Dr. J. S. Purpy (Port Said, Egypt) writes: On behalf of 
members of the Association resident abroad, I should like to 
add ‘‘ the Colonial practitioners,” an ever-increasing number 
of whom visit London, to the list of those who would 
appreciate the extension of the premises and_ the 
encouragement of the social or club element. As whilst 
resident in London i benefited much from an occasional 
visit to the Library, where more than once I met friends 
from South Africa and New Zealand, and through — the 
courtesy of the Librarian was able to keep in touch with the 
writings of colleagues in the Colonial medical journals, 
I can fully support the suggestions of Dr. Broadbent and 
other correspondents. 


MIDWIFERY OF THE PRESENT Day. 

VELOX writes: I was interested in the correspondence on the 
above subject. There can be no doubt about the expression 
‘‘meddlesome midwifery”; it is responsible for a lot of 
mischief. Boiling forceps and boiling everything else may 
be all right in its way, but is not everything. A confinement 
is a physiological process, and a point that is overlooked is 
the fact that the uterine and vaginal secretions at the time 
are themselves antiseptic. I have come across doctors, 
living and dead, who never troubled their heads about anti- 
septics. They carried their forceps in their pockets, and 
warmed them before use cither up their sleeve or within 
pockets ; they rarely had cases of puerperal fever or sub- 
sequent trouble. The exact causes leading to puerperal fever 
are not known. True, it is due to microbic infection, but there 
are questions of immunity, opsonics, and phagocytosis to be 
considered. There may be an auto-infection. When puerperal 
fever has shown itself drastic measures are usually adopted to 
check it, which probably only tend to aggravate the condition. 
The American Gynaecological Society have come to the con- 
clusion that routine curettage is not only dangerous, but a 
prolific cause of death. This is not surprising when one 
takes into consideration the friable condition of the uterus 
at the time. I have in my possession an old pair of short 
forceps the blades of which are covered with leather, pre- 
sumably to prevent injury to the mother and child! What 
a culture medium for bacteria they must have been! I have 
often wondered what story they could tell if they could but 
speak. Iam unable to say when they were used last, probably 
any one doing su at the present day would get into trouble. 
Cases that make as satisfactory progress as any are girls who, 
being afraid of the disgrace, keep the secret of their approach- 
ing confinement to themselves, and practically confine and 
attend on themselves at the birth. 


SoME GRIEVANCES OF THE WEST AFRICAN MEDICAL STAFF. 
AFRICANUS writes: In the BRITISH MEDICAL JOURNAL Of April 
2nd, 1904, a letter appeared from Dr. G. Rome Hall concerning 
some grievances of the West African Medical Staff, and I 
think it would be well if this subject were again ventilated 
in the public press. In the remarks that follow I am only 
expressing my own opinions (in the hope that others may 
follow suit with theirs), and do not wish to be considered as 
necessarily representing the views of the service as a whole. 

1. Title.—Now that some of our Eastern and Central 
African colonies are passing under the sway of the Colonial 
Office it might be more convenient to amalgamate the 
medical departments of these colonies withthe West African 
Medical Staff. Such a service might be called the ‘‘ African 
Medical Service,” and be to Africa what the I.M.S. is to 
India. 

2. Executive.—It has always seemed to me that the 
Colonial Medical Service should be represented in the 
Colonial Office at home by one or more of its senior officers, 
who would direct the affairs of the Colonial Medical Service 
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Dr. A. J. MaNnassin (Brumana, Beyrout) writes: 





and act as advisers to the Colonial Office. In such a Council 
or Board a representative from the W.A.M.S. would naturally 
find a place. 

3. Pension.—One of the objects I suppose of all pension 
schemes is to provide inducements for continued service, 
In the W.A.M.S8., an officer is allowed to retire on a certain 
pension after eighteen years’ service in West Africa. There 
is, I believe, one medical officer on the coast who has 
actually completed eighteen years’ service, and is still alive, 
The remark that a newly-joined officer made when discussing 
the pension scheme shows what little attraction it has, 
‘** Well,” he said, ‘‘1 don’t intend to spend eighteen years in 
West Africa, even if I live so long.” I think, however, that 
men would try and complete, say, twelve years’ service on 
the West Coast if the remaining six years could be spent in 
a healthier colony. 

4. Length of Tour.—According to the regulations, officers 
of the W.A.M.S. serve for twelve months, and then go home 
on leave. Asa matter of fact, however, it is a very rare 
thing indeed for any medical officer to get home up to time, 
This breach of contract gives rise to a great deal of grumbling 
and inconvenience ; often, too, it is directly responsible for 
ill-health. The remedy for this state of things, of course, is 
an increase in the staff. Twelve months at atime in West 
Africa is quite long enough for all officials. There are no 
healthy hill stations in West Africa as in India, no health 
resort where a hard-worked official can get braced up by 
change of air, food, ete. ; the only change that does good is 
the voyage home. 

5. Uniform.—In a recently-issued list of articles of kit 
I notice that an attempt has been made to create different 
uniforms for the medical officers in each colony. This seems 
to me a great pity, and one which tends to frustrate the 
scheme for amalgamating the different West Coast medical 
departments into one complete service. All that is wanted 
is a serviceable and distinctive kit which shall be at the 
same time simple and comfortable. A corps crest and motto 
might also be designed. 

6. Among other points which might be considered are the 
following: (a) That some of the !ectureships at the Schools 
of Tropical Medicine be given to suitable men of the 
W.A.M.S. who are on the retired list. (b) That those 
members of the W.A.M.S. who so wish be given an oppor- 
tunity of joining the Army Medical Reserve. It has, I 
believe, been already decided by the senior members of the 
service that they will have nothing whatever to do with 
the military medical service. Since the South African war, 
however, there have come into the service a good many who 
served in the Boer war, and who would like still to keep in 
touch with the military medical service. 


BicycLE SADDLES. 


Dr. A. CHURCHWARD (South Norwood) writes to say that he 


considers the saddle invented by him the best anatomically; 
there is no pressure on the perineum, there are two soft pads 
for the ischial bones to rest on, perfect ventilation, anda 
short peak for ladies. He has ridden over 80 miles a day on 
it for a week at a time with comfort. Our correspondent 
states that he has no pecuniary interest in the saddle, which 
is made by Messrs. Middlemore and Lamplough of Coventry, 
who will send a specimen on approval. 


REMOVAL OF TATTOO MARKS. 


Dr. G. VARIOT, Physician to the Hospital for Sick Children, 


Paris, writes to state that the method for the removal of 
tattoo marks described in the BRITISH MEDICAL JOURNAL 
of June 9th, p. 1382, was that practised by him when 
temporarily in charge of wards in the Paris prison in- 
firmary. 


WHOOPING-COUGH ARRESTED BY SHOCK. 
I have at 
present under treatment a child 5 years of age for an exten- 
sive burn of the true skin of buttocks and upper third of legs. 
At the time of accident the child was suffering from whooping- 
cough, but as soon as she was burnt the cough and the 
characteristic whoop disappeared entirely, but came back 
after three weeks. It will be interesting to hear from experts 
how they explain the arrest of pertussis by the shock and 
whether others have had similar experiences. 
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A. 

Apapigz: The bladder in a femoral 
hernial sac, 105 

ABDERHALDEN : Bence-Jones substance 
in the urine, 17 

Abdominal aorta. See Aorta 

Abdominal operations, pulmonary com- 
plications after, 170 

Abdominal ovariotomy during labour, 
307 

Abdominal pain and digestive disorders, 
104 

Abdominal section during pregnancy, 


290 
Abdominal surgery in the Russo- 
Japanese war, 320 
AproGast: Life after 
phthisis, 371 
Abscess, cerebellar, 21 
Abscess (pancreatic ?) in lesser peri- 
toueal cavity, 121 
Actinomycosis, copper salts in, 97 


recovery from 





' APOLANT: Mixed malignant growths, 


197 
Appendages, __ inflamed, 
treatment of, 12 
Appendectomy, modified method of, 38 
Appendicitis, post-partum, 224 
——— resembling tubal gestation, 
5 


conservative 


Appendicitis, typhoid, without other 
intestinal lesion, 118 
Appendix, vermiform, 

cinoma of, 181 
ARNEILL, JAMES R.: Asthma, 134 
Arsenic in diabetes, 243 
Arsenic ferratose, 31 


primary car- 


| BERNARD, P. : 
86 


Arteric-sclerosis as a general disease, 152 | 


ASCHOFF: The cervix in pregnancy, 7 
Aspergillosis, acute primary pulmonary, 
347 


_ Aspirin in chorea, 311 


Asthma, 134 


| Atony of the stomach, 18 


Adrenalin chloride, influence of upon | 


toxic doses of cocaine, 32 

Agglutination, and leucocytosis, 33 ; of 
bacteria, 261 

Airborne infection with plague, possi- 
bility of, 314 

Atbuminuria, 219 


Albuminuria, glycosuria and eclampsia | 


in pregnancy, 322 

Alcohol and tuberculosis, 84 

ALFREDO: Diagnosis of gastric car- 
cinoma, 262 

Alimentary cure of biliary fistulae, 81 

ALLARIA: Nervous complications 
typhoid of children, 167 

Alopecia areata in schools, false, 249 

ALTMANN: Local treatment of prostatic 
hypertrophy with radio-active mineral 
water, 327 

AMANN: Large live lumbrici 
ovarian dermoid, 289 

Amick: Typhoid appendicitis without 
other intestinal lesion, 118 

Amoebic dysentery. See Dysentery 

AMREIN, O.: Tuberculin treatment of 
pulmonary phthisis. 63 

Anaesthesia, spinal, 252 

Anaesthetics, new local, 47 

Anastomosis, ileo-rectal, in high cancer 
of rectum, 73 

ANDERS, J. M.: Prophylaxis of lobar 
pneumonia, 232 

Aneurysm, cirsoid of the scalp, treat- 
ment of, 54 

ee : Dimal in hyperhidrosis, 


in 


in an 


Angina pectoris, 69 

Angioneurotic oedema involving the 
upper respiratory tract, 169 

Ankylostomiasis, treatment of, 259 

——— in tuberculosis of the lungs, 


Antibodies, passage of into the blood of 
nurslings, 165 

Antiplague vaccination, 312 

Antitetanus serum. See Serum 

Antitubercle serum, Ravagliano’s, 176; 
Marmorek’s, 244 

Antityphoid inoculation, 143 

— in uterine cancer, prophylaxis of, 

ANZILOTTI: Cultivation of tubercle 
bacilli, 374 

— abdominal, partial occlusion of, 


APFELSTEDT: Freeing of the arms in 
turning the fetus, 369 


ATTILA: Bile ducts compressed by tuber- 
culous glands, 364 


| Biliary fistulae. 


Auricle, left, pressure on the recurrent | 


laryngeal nerve by, 345 

Avisa, E.: The gastric secretions in 
Bright’s disease, 3 

AYER: Enteric cysts, 136 


B. 

BaccaRANI: Acute primary pulmonary 
aspergillosis, 347 

Bacilli, typhoid, differential diagnosis 
of, 328 

Bacilli, tubercle. See Tubercle 

B. colt and B. typhosus, cultural dis- 
tinction between, 34 

Bacillus of influenza in bronchiectasis, 


67 
Bacillus of leprosy, cultures of, 99 
Bacteria in the normal adult intestine, 
53 ; agglutination of, 261 


' Bactericidal action of glycerine, 164 


| 








Bacteriolysins in phthisis, intrapulmon- 
ary injections of, 245 

BALDAUF: Primary carcinoma of vermi- 
form appendix, 181 


Epidemic of diphtheria 


BERNHEIM, S. : Spread of tuberculosis by 
laundries, 132 

Berry: Influence of adrenalin chloride, 
upon toxic doses of cocaine, 32 

BERTARELLI, K. : Reptilian tuberculosis, 
344 

Bevan, A. D.: Copper salts of actinomy- 
cosis and blastomycosis, 97 

BIBERGEIL: Pulmonary complications 
after abdominal operations, 170 

Bicornate uterus. See Uterus 

Bile, toxicity of, 247 

Bile ducts compressed by tuberculous 

lands, 364 

Biliary duct, obstruction in, 204 

See Fistulae 

Biliary lithiasis. See Lithiasis 

Bitters, influence of on digestion, 373 

Bladder, in a femoral hernial sac, 105; 
—* treatment of tumours of, 


Blastomycosis, copper salts in, 97 

Blood, action of x rays on, 16 

Blood changes in anatomical lesions in 
acute phosphorus poisoning, 115 


| Blood cryoscopy and the functional 


BALLANTYNE, J. W.: Delivery of ahydro- | 


cephalic fetus by spinal tapping, 287 

Balneological treatment of old hemi- 
plegias, 14 

Batocco : Albuminuria, 219 

BANDLER: Toxaemia in early ectopic 
pregnancy, 139 

Bandl’s ring, internal podalic version 
for, 138 

Bar: internal podalic version for Bandl’s 
ring, 138 

BarpDAcH, L. : arsenic ferratose, 31 

Bath treatment of enteric fever, 29 

BAUEREISEN: Perforating duodenal ulcer 
in puerperium, 157 

Beck, Cari: Modern treatment of 
fractures, 266 

BEER: Blood cryoscopyand the functional 
activity of the kidneys, 150 

Belladonna plasters, poisoning by, 357 

Bence-Jones substance in the urine, 17 

BENDER: Kraurosis vulvae after hyster- 
ectomy, 78 

— L.: Manganese as a drug, 

in mental 


BENINI: Diazo-reaction 


disease, 234 
BERGER, A. : Variations in weight during 
sanatorium treatment, 228 
BERGER, A.: Ocular complications of 
pregnancy, 239 ‘ 


activity of the kidneys, 150 
Blood diagnosis in forensic medicine, 
215 


1 

Blood of epileptics, 231 

Boaes : Influenza bacillus in bronchi- 
ectasis, 67 

BonarRDI, E.: Pressure on recurrent 
largyngeal nerve by the left auricle, 


BonnaNn1: Influence of bitters on diges- 
tion, 373 

Boric acid, fate of in the body, 65 

BovcHacourt : Fallacy of superfetation, 
268 

BouRDZINSKY: Caesarean section and 
malignant disease, 28 

BovureEt : Treatment of traumatic separa- 
tion of tibial tubercle, 89 

BoursiER: Acute torsion of pedunculated 
fibroids, 59 

BoypD, FLORENCE: 
female ureter, 174 

Brain, tuberculosis of the, 278 

Brawn, H.: New local anaesthetics, 47 

—" : Early diagnosis of measles, 


Carcinoma of the 


Bright’s disease, the gastric secretions 


in, 

Brinpa, A. : Maretin, 230 

“* : Removal of cerebral cysticercus, 
18 

Bromide of methylatropin, 294 

Bronchiectasis, influenza bacillus in, 67 

Broncho-pulmonary complications after 
operations, 263 

Brown: Pregnancy in bicornute uterus, 
Caesarean section, 210 

BrRUNI: Treatment of enuresis in chil- 
dren, 258 

Bruno: Action of sodium chloride in 
disease, 95 

Burns, skin-grafting in late treatment of 
severe, 40 

BuscHKE: Spirochaeta pallida in the 
tissues, 148 

BuTLER, W. J.: 
children, 35 

Butter-milk in  gastro-intestinal 
orders of infancy, 98 

— Treatment of constipation, 


Typhoid fever in 
dis- 
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C. 
CaD&aCc : Infection of tuberculosis by the 
respiratory passages, 166 
Caecostomy and intestinal irrigation in 
amoebic dysentery, 304 
— ean section and malignant disease, 


Caesarean section in myasthenia gravis 
complicated by pregnancy, 58 

CALABRESE : Radium in rabies, 162 

Calcareous degeneration, 66 

Calcium chloride as a preventive haemo- 
static, 103 

Calculus of Wharton’s duct, 284 

Campbor in treatment of phtbisis, 340 

Canal, parturient, injury to during 
labour, 106 

Cancer of cervix uteri, surgery of, 288 

Cancer of Fallopian tube, primary, 175 

Cancer, gastric, diagnosis of, 262 

Cancer of hysterectomy stump, 142 

Cancer, mediastinal, treated with Roent- 
gen rays, 193 

Cancer of oesophagus, radium in, 15 

Cancer, prostatic, 172; early diagnosis 
and radical cure of, 6 

Cancer of rectum, ileo-rectal anasto- 
mosis in high, 73; radical treatment 
of, 184 

Cancer of stomach, 85 

Cancer of female ureter, 174 

Cancer, uterine, 25; prophylaxis of 
anuria in, 160 

Cancer of vermiform appendix, 181 

ews ENE : Toxins of tubercle bacilli, 

—- : Radical cure of femoral hernia, 


CAPLESCO-POENARO: Treatment of tho- 
raco-abdominal wounds, 285 

Carcinoma. See Cancer 

Cardiac compensation, failure of, 182 

CARREL, ALEXIs : Experimental replanta- 
tion of thigh, 313 

CassArT: Pemphigus treated by diet free 
from salt, 355 

cone : Framboesia tropica (yaws), 


Castration, early, and lesions of the 
skeleton, 5 

Catgut, dry iodine, 122 

CATHALA : Fallacy of superfetation, 268 

CATTERINA: Resection of the shoulder- 
joint, 135 

Cautery, actual, in leucorrhoea, 141 

Cerebellar abscess. See Abscess 

Cerebral cysticercus, removal of, 183 

Cerebral hernia. See Hernia 

Cerebro-spinal meningitis, 51, 168, 260; 
the meningococcus of, 360 

Cerebro-spinal meningitis, cortical facial 
paralysis following on, 151 

Cervical sympathetic, resection of for 
facial neuralgia, 202 

Cervix in pregnancy. See Pregnancy 

Cervix uteri, tuberculosis of, 108; surgery 
of cancer of, 288 

CHATARD, acute pericarditis complicating 
lobar pneumonia, 102 

— Nephritis and tuberculosis, 

CHAVANNAZ: Surgical treatment of gastro- 
colic fistula, 238 

Chest operations, prevention of pneumo- 
thorax in, 4 

Cheyne-Stokes respiration, 52 

Children, typhoid fever in, 35, 200; 
treatment of enuresis in. 258; Ray- 
naud’s disease in, 301. See also In- 
fancy : 

Chloride of calcium. See Calcium 

Chloride of sodium. See Sodium 

a er ene narcosis, 


Cholecystolithiasis, 101 

Cholelithiasis, Riedel’s lobe and, 218; 
common duct, 334 

Cholerrhagia, post-operative, in cases of 
hydatids of liver, 120 

Chorea, aspirin in, 311 

Chorion-epithelioma malignum, 226 

Chorion-epithelioma, primary, of the 
tube, 26. See also Cancer 

CIAMPIOLINI : Cerebellar abscess, 21 

oo and staphylococcic toxin, 


CiGNozz1: Cholecystolithiasis, 101 
Cirsoid aneurysm, See Aneurysm 





Ciacys: Saccular dilatation of saphena 
and, hernia, 321 

Clitoris, laceration of, causing fatal 
post-partum haemorrhage, 77 

Cocaine, influence of adrenalin chloride 
upon toxic doses of, 32 

CoLEy, W. B.: Erysipelas toxins in sar- 
coma, 128 

—_— chronic, surgical treatment of, 


CoLLET : Heliotherapy in laryngeal tuber- 
culosis, 147 

CoLLiIns, J. R.: Inversion of uterus 
during pregnancy, 125 

ComBy: Infantile mongolism, 331 

Common-duct cholelithiasis, 334 

Constipation, treatment of, 161 

Constipation, habitual, abuse of purga- 
tives in, 13 

Constipation in chronic peritonitis, 315 

Consumption. See Tuberculosis 

ConTI, A.: Bath treatment of enteric 
fever, 29; ultimate localization of 
mercury in the body, 276 

CooLiBGE: Lavage for the gastritis of 
infancy. 246 

CopeEtvu: Laryngeal stenosis after trache- 
otomy or intubation, 335 

Copper salts in actinomycosis and blasto- 
mycosis, 97 

Cord, umbilical. See Umbilical 

Cortical facial paralysis following on 
cerebro-spinal meningitis, 151 

CoTTE: Large cysts of urachtis, 267 ; in- 
— hydropsy of gall bladder, 


Cryoscopy, blood and the functional 
activity of the kidneys, 150 
CULLEN: Vaginal cysts, 127; primary 
carcinoma of Fallopian tube, 145 

CumsTON, C. G.: Pyelonephritis of preg- 
nancy, 76 

CURL: Caecostomy and intestinal irriga- 
tion in amoebic dysentery, 304 

CuRLO: Prognosis in typhoid fever, 201 

CuRLS : Cheyne-Stokes respiration, 52 

CusHING: Establishment of cerebral 
hernia, 22; surgical intervention for 
the intracranial haemorrhages of the 
newborn, 237 

be of ovary, haemorrhages of contorted, 


Cysticercus, cerebral, removal of, 183 

Cystitis and tuberculous nephritis in the 
female, 189 

Cysts, enteric, 136 

Cysts of neck, congenital, 376 

Cysts, ovarian, tuberculous, 10 

Cysts of urachus, large, 267 

Cysts, vaginal, 127 

Cytorrhyctes luis, 179 


DANIEL: Haemorrhages of contorted 
cysts of ovary, 109 

DARLINGTON, Dr. : Cerebro-spinal men- 
ingitis, 51 

Deciduoma in non-gravid fibroid uterus, 
208 

DE LA HarPE: Large doses of morphine 
in treatment of puerperal eclampsia, 


DELAGENIERE: Ileo-rectal anastomosis 
in high cancer of rectum, 73 

DELBET: Resection of cervical sympa- 
thetic for facial neuralgia, 202 

DEL ConreE, G. : Staphylococcic toxin and 
cicatrization, 221 

DELORE, Large cysts of urachus, 267 

DeENTU, LE: Broncho-pulmonary com- 
plications after operations, 26 

DENyYs : Denys’s tuberculia, 309 ae 

Dermoid, ovarian, large live lumbrici 
in, 289 

Diabetes, arsenic in, 243 

Diabetes insipidus, treatment of, 372 

Diabetes and stomach disorders, 2 

Diazo-reaction in mental disease, 234 

DICKINSON, RoBERT L. : Uterusand ovary 
of neurasthenia, 242 ; 

Dienst: Prolapse of female urethra in 
childhood and age, 339 

Diet free from salt in treatment of 
pemphigus, 355 

Digualen, 144 , 

Digestion, influence of bitters on, 373 

Digestion leucocytosis. See Leucocy- 
tosis 





 - disorders and abdominal pain, 


DIGHTON, A. A.: Inversion of uterus 
during pregnancy, 125 

Digitalis, action of on the heart, 61 

Dilatation of stomach, treatment of 
acute post-operative, 286 

Dimal in hyperhidrosis, 277 

Diontcio, I.: Radiation in treatment of 
middle-ear suppuration, 274 

Diphtheria, epidemic, 86 ; treatment of, 

27; opium in laryngeal stenosis of, 


Diphtheritis vaginae in puerperium, 9 

Diplococcaemia in pneumonia, 281 

DOLAND: Poisoning by belladonna plas- 
ters, 357 

1 Bromide of methylatropin, 

Donati, A.: Venous hyperaemia and 
acute inflammation, 329 

DopTER: Unity of dysentery bacilli, 149 

Doran, A.: Abdominal section during 
pregnancy, 290 

DowD, CHARLES N.: 
stomach, 85 

DREYER : Agglutination of bacteria, 261 

Drugs in heart disease, 80 

DvunGEON, L. 8. : Malignant teratoma of 
ovary, 190 

DUJARIER: Post-operative cholerrbagia 
in cases of hydatids of the liver, 120 

Duodenal ulcer. Sce Ulcer 

Dupuytren’s contraction, 
and, 211 

— : Pancreatitis and biliary lithiasis, 

Dysentery, amoebic, caecostomy and 
intestinal irrigation in, 304 

Dysentery bacilli, unity of, 149 

Dysp2psia of puberty, 233 


Cancer of the 


thiosinamin 


‘* Eechymotic mask ” in cases of thoraco- 
abdominal compression, 348 
Eclampsia, 42 
Eclampsia, glycosuria and albuminuria 
in pregnancy, 322 
Eclampsia, puerperal, 124 ; large doses of 
morphine in, 156 
Ectopic gestation. See Gestation 
Ectopic pregnancy. See Pregnancy 
EHRLICH: Mixed malignant growths, 197 
EINHORN Max: Radium treatment of 
cancer of oesophagus, 15 
Electrical irrigation in intestinal ob- 
struction, 310 
{LLIOT : Intestinal obstruction, 155 
EMILE-WEIL: Cultures of the leprosy 
bacillus, 99 
Empyema, chronic, discission of pleura 
in, 350 
Endocarditis 
caemia, 346 
Enteric cysts. See Cysts 
Enteric fever. See Fever 
Enteroptosis, 36 
Enuresis in children, treatment of, 258 
Eosin, effect of on tetanus toxin, 343 
Epilepsy, treatment of, 110 
Epileptics, blood of, 231 
Epistaxis, control of, 49 
ERDMANN, JOHN F.: Digestive disorders 
and abdominal pain, 104 
Erysipelas toxins in sarcoma, 128 
Ethyl-chloride in berpes zoster, 145 
ETTINGEN, Von. See Von 
EwaLp: Examination of the stomach 
contents, 1; abuse of purgatives in 
habitual constipation, 13 
Examination of the stomach contents, 1 
Exercises in paralysis agitans, 130 


and gonorrhoeal septi- 


F. 

Facial paralysis. See Paralysis 

Fallacy of superfetation, 268 _ 

Fallopian tube, consecutive simple and 
twin pregnancy of the same, 75; 
primary carcinoma of, 175; displace- 
ment of to produce sterility, 206 ; 
villous tumours of, 241. See also 
Tube 

Female urethra. See Urethra 

Femoral hernia. See Hernia 

Femoral hernial sac, bladder in, 105 

= Cu.: Influence of sugar on work, 
1 
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Fett: Conservative treatment of in- 

- flamed appendages, 12 

Fetus, hydrocephalic, delivery of by 
spinal tapping, 287: freeing the arms 
in turning the, 369 

Fever, 250 

Fever, enteric, bath treatment of, 29; in 
children, 35, 200; nervous complica- 
tions in, 167; Ficker’s serum in dia- 
gnosis of, 71: aberrant forms of, 199; 
prognosis in, 201 

Fever, intermenstrual, 93 

Fever, premenstrual, in 
women, 46 

Fever, scarlet, helminthol as a prophy- 
lactic in, 275 

Fever, yellow, etiology of, 350 

Fibroid causing fatal intraperitoneal 
haemorrhage, 126 

—, pedunculated, acute torsion of, 


tuberculous 


Fibroids, uterine, 25; and torsion of 
uterus in pregnancy, 159; malignant 
degeneration of, 323 

Fibroma-molluscum of vagina impeding 
labour, 92 

Fibromyoma, sarcomatous, 255 

— serum in diagnosis of typhoid, 


I'IscHER: Spirochaeta pallida in the 
tissues, 148 

Fistula, biliary, alimentary cure of, 81 

Fistula gastro-colic, surgical treatment 
of, 238 

Fistula, uretero-cervical, after cross- 
birth, intraperitoneal implantation of 
ureter, 45 

Flagella in spirochaetes, demonstration 


Flatus vaginalis, 60 

FLEXNER: Effect of eosin upon tetanus 
toxin, 343 

Flies and tuberculosis, 264 

— medicine, blood diagnosis in, 

Formaldebyde in internal diseases, 30 

Formic acid, action of on the heart, 194 

FORSTERLING: Roentgen raysand growing 
tissue, 367 

FOTHERGILL, W. E.: Injury to parturient 
canal during labour, 106 

Fracture of external tuberosity of tibia 
by indirect violence, 171 

Fractures, modern treatment of, 266 

FRANKEL: Paths of infection in pulmo- 

ore tuberculosis, 216 

Framboesia tropica. See Yaws 

a of the arms in turning the fetus, 


FREUND: Diphtheritis vaginae in the 
puerperium, 9 

FREUND, R.: Digalen, 144 

FRISCHAUER, H.: Paralysis of the re- 
current laryngeal nerve in mitral 
stenosis, 317 

IRUHINHOLZ: Bicornute uterus 
pregnancy, 270 

Fua, Dr. : Ficker’s serum in diagnosis of 
typhoid, 71 

FuTCHER: Xanthelasma and chronic 
jaundice, 119 

FuTH: Fibroma-molluscum of vagina 
impeding labour, 92 


and 


s 


eee, intermittent hydropsy of, 


GAMBLE: Chronic 
nephritis, 117 

—— of lower limb, post-partum, 

GARDALL : Digestion leucocytosis, 20 

(iARRIGUES, LEON F.: Intraligamentous 
drainage for non-suppurating para- 
metritis, 271 

— vaginae, or flatus vaginalis, 


parenchymatous 


> Treatment of diphtheria, 


Gastric carcinoma. See Cancer 

Gastric secretions in Bright’s disease, 3 

Gastric ulcer. See Ulcer 

Gastritis of infancy, lavage for, 246 

Gastro-colic fistula. See Fistula 

Gastro-intestinal disorders of infancy, 
buttermilk.in, 98 

Gastro-jejunostomy, relative indications 

of anterior and posterior, 203 





GAUDIER: Treatment of traumatic separa- 
tion of tibial tubercle, 89 

GEMMELL, J. E.: Caesarean section in 
myasthenia gravis complicated by preg- 
nancy, 58 

General paralysis. See Paralysis 

GENNARI, C.: Failure of cardiac com- 
pensation, 182 

Gestation, ectopic, 91 

Gestation, tubal, appendicitis, resem- 
bling, 225. See also Pregnancy 

GHISELLINI, G. : Paraganglin, 191 

GIGLIO : High-pressure inhalations in 
pulmonary disease, 112 

GILLMORE: Vicarious menstruation : ab- 
sence of uterus and tubes, 272 

GIORDANO: Haemoantitoxin in phthisis, 
146 

GUIFFRE: Fever, 250 

GIVEN, J. C. M.?: Haematology of preg- 
nancy, 336 

Glands, tuberculous. See Tuberculous 

GLOGNER, Max: Menstruation in tropical 
countries, 94 

Glycerine, bactericidal action of, 164 

Glycosuria, in pregnancy, 8; physio- 
logical, 351 

Glycosuria, albuminuria and eclampsia 
in pregnancy, 322 

Gonorrhoeal septicaemia and endocard- 
itis, 346 

Goris : Extirpation of malignant growths 
of mouth, 333 

Goss: Possibility of airborne infection 
with plague, 314 

GRAMEGNA: Action of x rayson the blood, 
16: trigeminal neuralgia treated by 
radiotherapy, 111 

GRASSET: Differential diagnosis of organic 
and functional paralysis, 19 

GRAUSSEL: Differential diagnosis of 
organic and functional paralysis, 19 

GRIFFITH, W. 8. A. : Sarcomatous fibro- 
myoma, 255 

Griserin, 212 

Grocco’s triangular dullness, 316 

Gross : Lesions of the skeleton and early 
castration, 5 

GROUND, W. E.: Causes of failure of 
gynaecological operations, 44 

Growing tissue, Roentgen rays and, 367 

GRUNBAUM : Traumatic myositis ossifi- 
cans, 72 

GRYSEZ: Meningococcus of cerebro-spinal 
meningitis, 360 

GUFFEY : Osteo-arthritis of spine (spon- 
dylitis deformans), 222 

GUINARD : Sudden death on operating 
table, 185 

Gunshot perforations of intestine, mul- 
tiple, 302 

GUTHRIE, C. C.: Experimental replanta- 
tion of thigh, 313 

Gynaecological operations, 
failure of, 44 


causes of 


HAEDICKE : Anorexia in tuberculosis of 
lungs, 330 

Haematology of pregnancy, 336 

Haemoantitoxin in phthisis, 146 

Haemophilia, nature of, 100 

Haemoptysis, treatment of, 325 

Haemorrhage of contorted cysts of ovary, 
109 


Haemorrhage, intracranial. in newborn, 
surgical intervention in, 237 
Haemorrhage, intraperitoneal, 
fibroid, 126 

Haemorrhage, from lacerationof clitoris, 
fatal post-partum, 77 

Haemorrhage due to low situation of 
placenta, 253 

Haemorrhage from diseases of uterine 
vessels, 79 

Haemostatic, chloride of calcium as a 
preventive, 103 

Ha.pron: Typhoid fever in children, 200 

HALsTEaD, Partial occlusion of abdomi- 
nal aorta, 74; treatment of acute post- 
operative dilatation of stomach, 286 

HALSTED : angioneurotic oedema involy- 
ing the upper respiratory tract, 169 

HAMMERSCHLAG: Uretero-cervical fistula 
after cross birth, intraperitoneal im- 
plantation of ureter, 45 

Harpe, DELA. See De 


for a 








HARTWELL, Radical treatment of cancer 
of rectum, 184 

Heart, action of digitalis, strophanthus, 
strychnine, and nicotine on, 61 ; action 
of formic acid on, 194 

Heart disease, certain drugs in, 80 

Heart, massage of, 251 

Heart, weak and dilated, opium in, 196 

Heart, wound of, successfully treated by 
operation, 87, 236 

HEIL: Lactation and menstruation, 223 

Heliotherapy in laryngeal phthisis, 147 

Helminthol as a prophylactic in scarlet 
fever, 275 

Hemiplegias, old, balneological treat- 
ment of, 14 

HENDRIX: Treatment of congenital luxa- 
tion of hip, 303 

HERNANDEZ: Dyspepsia of puberty, 233 

Hernia, cerebral, establishment of, 22 

Hernia, femoral, radical cure of, 153 

Hernia, saccular dilatation of saphena 
and, 321 

Herpes zoster, ethyl chloride in, 145 

HERRINGHAM: Riedel’s lobe and chole- 
lithiasis, 218 

Heteroplastic ovarian grafting, 306 

High-pressure inhalations in pulmonary 
disease, 112 

Hip, treatment of congenital luxation 
of, 303 

Hip and knee, coexistence of congenital 
luxations of, 56 

Histosan, 48 

Horra: Marmorek’s 
serum, 244 

HovuGutTon, Harris A.: Bacteria in the 
normal adult intestine, 53 

HovzeE.: Ligature of inferior vena cava, 
39 


antituberculous 


HUNNER, G L.: Actual cautery in leucor- 
rhoea, 141 

Hydatids of liver, post-operative choler- 
rhagia in, 120 

Hydrocephalic fetus. See Fetus 

Hydropericardium and syphilitic ne- 
phritis, 235 

Hydropsy of gall bladder, intermittent, 
283 


Hyperaemia, venous, See Venous 
Hyperhidrosis, dimal in, 277 
Hyperpyrexia, 198 
Hypertrophied kidney. See Kidney 
Hypertrophy, prostatic. See Prostatic 
Hypnotic, proponal as, 29 
Hysterectomy, kraurosis vulvae after, 
78 


Hysterectomy stump, cancer of, 142 


Ileo-rectal anastomosis. See Anasto- 
mosis 

Infancy, buttermilk in gastro-intestinal 
disorders, 98; lavage for gastritis of, 
246 

Infant, malignant tumour of suprarenal 
capsule in, 349 ee 

Infantile debility, subcutaneous injec- 
tion of sea-water in, 114 

Infantile mongolism, 331 

Inflammation, acute, and venous hyper- 
aemia, 329 

Influenza bacillus in bronchiectasis, 67 

Inoculation, antityphoid, 143 

Intermenstrual fever. See Fever 

Internal diseases, formaldehyde in, 30 

Interstitial pregnancy. See Pregnancy 

Intestinal irrigation and caecostomy in 
amoebic dysentery, 304 

Intestinal obstruction, 155; 
irrigation of, 310 

Intestinal surgery, 265 

Intestine, normal adult, bacteria in, 53 ; 
multiple gunshot perforations of, 302 ; 
formation of mucus and muco-mem- 
brane in, 375 

Intracranial haemorrhage. See Haemor- 
rhage 

Intraligamentous drainage for non-sup- 
purating parametritis, 271 

Intraperitoneal haemorrhage. See Hae- 
morrhage : 

Intrapulmonary injections of bacterio- 
lysins in phthisis, 245 

Intubation, laryngeal stenosis after, 335 

Todine catgut, dry, 122 

Isaya, A.: Isotachiol,129 

Isotachiol, 129 


electrical 
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JARDINE, R.: Eclampsia, 42 

Jaundice, xanthelasma in chronic, 119 

JAYLE: Kraurosis vulvae after hyster- 
ectomy, 78 

JESSEN: Symphysiotomy after faiture of 
pubiotomy, 186 

—- : Agglutination of bacteria, 


K. 

KakoOWSKI: Action of digitalis, strophan- 
thus, strychnine, and nicotine upon 
the heart, 61 

—— S.: Proponal as a hypnotic, 


KAMANN: Sarcoma of female urethra, 308 

KANNEGIESSER: Interstitial or tubo- 
uterine pregnancy, 90 

KaRWACKI, L.: Ravagliano’s antitubercle 
serum, 176 

KAUFMANN. MARTIN: Atony of the 
stomach, 18 

KERR, J. M. MUNRO: Rupture of uterus 
during pregnancy through cicatrix of 
Caesarean section wound, 57 

Kidney, hypertrophied, removed during 
pregnancy, 43 

Kidneys, blood cryoscopy and the func- 
tional activity of, 150 

Kinyoun, J. J.: Bactericidal action of 
glycerine, 164 

KuatTr, H.: Enteroptosis, 36 

— OskKAR: Calcareous degeneration, 


Knee and hip, coexistence of congenital 
luxations of, 56 

KOLLE: Antiplague vaccination, 312 

KOLLIKER: Modified method of appen- 
dectomy, 38 

KOPETZKY: Lumbar puncture, 361 

KOSMINSKI: Garrulitas vaginae or flatus 
vaginalis, 60 ; 

Kossow-GERRONAY, E. : Fatal post-par- 
tum haemorrhage for laceration of 
clitoris, 77 

KOUINDJY: Massage in neuritis and 
polyneuritis, 356 

Kraurosis vulvae after hysterectomy, 78 

KrRats: Premenstrual fever in tubercu- 
lous women, 46 

Kroaius: Treatment of cirsoid aneurysm 
of the scalp, 54 

—— Prophylactic use of quinine, 


KULN: Removal of naso-pharyngeal 
growths, 365 

KUMMELL: The operative treatment of 
suppurative meningitis, 23 

KUsTER, K.: Griserin, 212 


LABAZINE: Regeneration of suprarenal 
tissue, 298 

Labour, impeded by fibroma-molluscum 
of vagina, 92; injury to parturient 
canal during, 106 ; abdominal ovario- 
tomy during, 307 

Lactation and menstruation, 223 

LAIGUEL-LAVASTINE : Tuberculosis of the 
brain, 278 

Laminectomy and section of nerve-roots 
in neuralgia, 154 

LANDOLFI : ‘‘ Phonacoscopy,” 180 

Laparotomies, five on one patient, 140 

LAPOINTE: Malignant tumour of supra- 
renal capsule in an infant, 349 

Laryngeal nerve. See Nerve 

‘Laryngeal stenosis of diphtheria, opium 
in, 256 ; after tracheotomy or intuba- 
tion, 335 

Laryngeal tuberculosis. See Tubercu- 
losis 

LassaREW, A.: Exercises in paralysis 
agitans, 130 

La TorRRE, F.: Passage of antibodies into 

_ the blood of nurslings, 165 

Laundries, spread of tuberculosis by, 132 

Lavage for gastritis of infancy, 246 

LazaRws : Spinal anaesthesia, 252 

LE DenTU. See Dentu 

LEBOU : Electrical irrigation in intestinal 
obstruction, 310 

LECENE: Cancer of a hysterectomy 
stump, 142; malignant tumour of 

.. Suprarenal capsule in an infant, 349 

LeGUEU: Prophylaxis of anuria in 
uterine cancer, 160 





LENEG: Rupture of rectus abdominis in 
cavalrymen, 137 

LENOBLE: Bile ducts compressed by 
tuberculous glands, 364 

LENORMANT: Massage of the heart, 251 

LENZI, L : Congenital cysts of neck, 376 

LEONARDI : Epidemic of measles, 217 

LEPAGE: Torsion of uterus and uterine 
fibroids in pregnancy, 159 

Leprosy bacillus, cultures of, 99 

Lesions of the skeleton and early castra- 
tion, 5 

Leucocytosis and agglutination, 33 

Leucocytosis, digestion, 20 

Leucorrhoea, actual cautery in, 141 

LEYDEN. KH, v.: Roentgen rays in medi- 
cine, 282 

Life after recovery from phthisis, 371 

Ligature of inferior vena cava, 39 

Light, excessive, causing a neurasthenic 
state, 68 

Liquor amnii of rabbits, 254 

Lithiasis, biliary, and pancreatitis, 55 

Liver, constricted, 299 

Liver, post-operative cholerrhagia in 
cases of hydatids of, 120 

LIVIERATO: Action of formic acid on the 
heart, 194 ; intrapulmonary injections 
of bacteriolysins in phthisis, 243 

Lobar pneumonia. See Pneumonia 

LOEFFLER: Differential diagnosis of 
typhoid bacilli, 328 

LoEWY : Ocular complications in preg- 
nancy, 239 

Lo«atia : Prognosis in typhoid fever, 201 

Locrasso : Blood of epileptics, 231 

on C. N. : Puerperal eclampsia, 
124 

Lorp : Flies and tuberculosis, 264 

LORENTE, EUGENIO: Aberrant forms of 
typhoid, 199 

LORENZELLI: Chloro-morphino-scopola- 
minic narcosis, 229 

—_€ limb, post-partum gangrene of, 
35 


Lumbar puncture, 361 
—- in ovarian dermoid, large live, 
8 

Lung tuberculosis. See Tuberculosis 

Lupus vulgaris, treatment of, 177 

Luxation of hip and knee, coexistence 
of congenital, 56 ; treatment of, 303 

Lymphocytosis, active, 279 


M. 
McDonatp, ELLics : Puerperal infection, 


Macé: Subcutaneous injections of sea- 
water in infantile debility, 114 

MacLean, FB. J. : Chronic inversion of 
uterus, 353 

Malignant disease and Caesarean section, 
28 

Malignant growths, mixed, 197; of 
mouth, extirpation of, 333 

Malignant tumour, excision of chest wall 
for, 366. See also Cancer 

ManpbouL, A.: Cortical facial paralysis 
following on cerebro-spinal meningitis, 
151 

Manganese as a drug, 358 

MARCHETTI : Stovaine as a local anaes- 
thetic, 178 

MarcHovx: Etiology of yellowffever, 359 

Maretin, 230 4 

Marmorek’s antituberculous serum, 244 

Marx, S.: Treatment of puerperal septic 
diseases, 305 

Massage of the heart, 251 o 

Massage in neuritis and polyneuritis, 
356 

MASSALONGO : Aspirin in chorea, 311 

MATERAZZI : Rabies, 318 . 

Mayo:: Relative indications of anterior 
and posterior gastro-jejunostomy, 203 

Measles, early diagnosis of, 280 

Measles, epidemic of, 217 a 

Measles, prevention of the complications 
of, 96 ; ie 

Medicine, forensic, blood diagnosis in, 


Medicine, Roentgen rays in, 2820 

MEIXNER : Prophylactie use of quinine, 
82 

MELTZER : Toxicity of bile, 247 

Metzi: Yeast in treatment of tonsillitis, 
213 





— : Diplococcaemia in pneumonia, 
81 


MENDEZ: Cerebro-spinal meningitis, 260 

Meningitis, cerebro-spinal. See Cerebro- 
spinal 

Meningitis, suppurative, the operative 
treatment of, 23 

Meningococcus of cerebro-spinal mening- 
itis, 360 

MENSE, C.: Roentgen rays in sleeping 
sickness, 195 

Menstruation, in tropical countries, 94 

Menstruation and lactation, 223 

Menstruation, vicarious, absence of 
uterus and tubes, 272 

Mental disease, diazo-reaction in, 234 

Mercury in the body, ultimate localiza- 
tion of, 276 

Methylatropin, bromide of, 294 

MeryYER: Umbilical surgery on the new- 
born child, 27 

MICHEL: Post-partum appendicitis, 224 

MICHELEAU : Pemphigus treated by diet 
free from salt, 355 

— suppuration, radiation in, 

4 


Miliary tuberculosis. See Tuberculosis 
MINCHIN: Consecutive simple and twin 
preewuney in the same Fallopian tube, 
5 


Mineral water, radio-active, in local 
— of prostatic hypertrophy, 


MINERVINI: Angina pectoris, 69 

MIRABEAU : Tuberculous nephritis and 
cystitis in the female, 189 

MISEROCAPI : Helminthol as a propby- 
lactic in scarlet fever, 275 

Mitral stenosis, paralysis of recurrent 
laryngeal nerve in, 317 

Mour, H.: Thiosinamine in traumatic 
strictures, 292 

MOLLER : Glycosuria in pregnancy, 8 

MORGENROTH : Quinine prophylaxis, 370 

Mongolism, infantile, 331 

Morphine, 'large doses of in the treatment 
of puerperal octet, 1 

Morris, ROBERT .: Heteroplastic 
ovarian grafting, 306 

Moscucowl!1Tz : Dry iodine catgut, 122 

MovucHoTTE: Torsion of uterus and 
uterine fibroids in pregnancy, 159 

Mouth, extirpation of malignant growths 
of, 333 

Mucus and muco-membrane, formation 
of in the intestines, 375 

MULFORD, H. J. : Control of epistaxis, 49 

MussER: Opium in myocarditis, . weak 
and dilated heart, 196 

Myasthenia gravis, Caesarean section in, 
complicated by pregnancy, 58 

Myocarditis, opium in, 196 

Myositis ossificans, traumatic, 72 


N. 
Narcosis, chloro-morphino-scopolaminic, 
29 


Nasal cavity, penetrating wounds of, 
319 

Naso-pharyngeal growths, removal of, 
365 


NEBESKY: Primary tuberculosis of 
uterus and tubes, 11 

Neck, congenital cysts of, 376 

NEISSER: Blood diagnosis in forensic 
medicine, 215 

Nephritis, chronic parenchymatous, 117 

Nephritis, syphilitic, and hydroperi- 
cardium, 235 

Nephritis and tuberculosis, 363 aes 

Nephritis, tuberculous, and cystitis in 
the female, 189 

Nerve, recurrent laryngeal, paralysis of, 
in mitral stenosis, 317 

Nerve, pressure on, by left auricle, 345 

Nervous complications in typhoid of 
children, 167 

NEUMANN : Balneological treatment of 
old hemiplegias, 14 

Neuralgia, facial, resection of cervical 
sympathetic for, 202 

Neuralgia, laminectomy and section of 
nerve-roots in, 154 ; 

Neuralgia, trigeminal, treated by radio- 
therapy, 111 

Neurasthenia, uterus and ovary of, 242 

Neurasthenic state caused by excessive 
light, 68 
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Neuritis, massage in, 356 

Newborn child, umbilical surgery on, 
27; surgical intervention for intra- 
cranial haemorrhages in, 237 

NICOLINI: Treatment of rectal prolapse 
by paraganglin, 257 

Nicotine, action of on the heart, 61 

NoGucai: Effect of eosin upon tetanus 
toxin, 343 

NovE-JOSSERAUD: Paralytic scoliosis, 362 

Novy : Syphilis and pregnancy, 337 ~ 

Nurslings, passage of antibodies into the 
blood of, 165 


0. 
Obstruction of common biliary duct, 204 
Ocular complications of pregnancy, 239 
Oedema, angioneurotic, involving the 
upper respiratory tract, 169 
O£HLER: Laminectomy and section of 
nerve roots in neuralgia, 154 
Oesophagus, cancer of. See Cancer 
ONUF: Blood of epileptics, 231 
Operating table, sudden death on, 185 
Operative treatment of heart. See 
Heart 
— in myocarditis, weak and dilated 
eart, 196; in laryngeal stenosis of 
diphtheria, 256 
Organic and functional paralysis. See 
aralysis 
Osteoarthritis of spine, 222 
Otitis, scarlatinal, treatment of, 342 
Ovarian cysts. See Cysts 
Ovarian dermoid. See Dermoid 
Ovarian grafting, heteroplastic, 306 
— during labour, abdominal, 


Ovary, malignant teratoma of, 190 
Ovary and uterus of neurasthenia, 242 
Ozaena, treatment of, 273 


PaGE, CHaREs E. : Curative treatment 
of pneumonia, 113 

PALERMO: Pathogenesis of simple gastric 
ulcer, 131 

Pancreatic abscess. See Abscess 

Pancreatitis and biliary lithiasis, 55 

PaNTALONI : Intestinal surgery, 265 

PaPALE : ‘“‘ Phonacoscopy,” 180 

Paralysis, organic and functional, dif- 
ferential diagnosis of, 19 

Paralysis agitans, exercises in, 130 

Paralysis, cortical facial, following on 
cerebro-spinal meningitis, 151 

Paralysis, general, and syphilis, 332 

Paralysis of the recurrent laryngeal 
nerve in mitral stenosis, 317 

Paralytic scoliosis, 362 

Paraganglin, 191; treatment of rectal 
prolapse by, 257 

Parametritis, intraligamentous drainage 
for non-suppurating, 271 

Paravaginal section, 338 

nnn nephritis. See Nephri- 
is 

Parturient canal. See Canal 

PaTEL: Alimentary cure of biliary fis- 
tulae, 81 

PateR: Typhoid fever in children, 200 

Pathogenesis of simple gastric ulcer, 131 

Paths of infection in pulmonary tuber- 
culosis, 216 

— NOEL: Digestion leucocytosis, 


PavcHeEt : Surgical treatment of chronic 
colitis, 24; abscess (pancreatic ?) of 
lesser peritoneal cavity, 121 

PAUSINI: Tracheal tugging, 133 

Pedunculated fibroids. See Fibroids 

PELLEGRINI, A.: Congenital cysts of 
neck, 376 

Pelvic surgery and the bacteriology of 
p2ritonitis, 324 

sn treated by diet free from salt, 

PENA, PRUDENCIA DE: Calculus of Whar- 
ton’s duct, 284 

eins wounds of the nasal cavity, 


Peper, A.: Cultural distinction between 
B. coli and B. typhosus, 34 

PeraGora: Preventive use of antitetanus 
serum, 341 

Pericarditis, acute, complicating lobar 
pneumonia, 10: 





Perineal lacerations, a factor in, 158 
Peritonitis, bacteriology of, pelvic sur- 
gery and, 324 
Peritonitis, chronic, constipation in, 315 
—" : Syphilis and general paralysis, 
3 


—: Treatment of haemoptysis, 
325 


PETRONI: Action of sodium chloride in 
disease, 95 

PFAHLER, G. E.: Treatment of medias- 
— carcinoma with Roentgen rays, 
1 

PFEIFFER-KOLLEs: Antityphoid inocula- 
tion, 143 

‘* Phonacoscopy,” 180 

Phosphorus poisoning, blood changes in 
anatomical lesions in acute, 115 

Phthisis. See Tuberculosis 

Pic: Treatment of haemoptysis, 325 

Picqué: Wound of heart successfully 
treated by operation, 87; multiple 
gunshot perforations of intestine, 302 

PicQvET: Saccular dilatation of saphena 
and hernia, 321 

~— : Diazo-reaction in mental disease, 

34 

Pinna: G., Prevention of the complica- 
tions of measles, 96 

PIQUAND: Uterine fibroids and uterine 
cancer, 25 

Placenta, haemorrhage due to low situa- 
tion of, 253 

Placenta praevia in multipara, fatal 
haemorrhage on tenth day, 107 

Plague, possibility of airborne infection 
with, 314 

Pleura, discission of in chronic em- 
pyema, 350 

Pneumonia, curative treatment of, 113 

Pneumonia, diplococcaemia in, 281 

Pneumonia, lobar, complicated by acute 
pericarditis, 102 ; prophylaxis of, 232 

— prevention and treatment 
or, 

Pneumothorax, prevention of, in opera- 
tions on the chest, 4 

Podalic version for Bandl’s ring, in- 
ternal, 138 

Poisoning by belladonna plasters, 357 

Poisoning, phosphorus. See Phosphorus 

— Tuberculous ovarian cysts, 
pt 

Polyneuritis, massage in, 356 

PosnER, C : Treatment of diabetes in- 
sipidus, 372 

Post-partum appendicitis, 224 

PoTHERAT: Fracture of the external 
tuberosity of the tibia by indirect 
violence, 171 

Potock1: Threatened rupture of uterus, 
Caesarean section versus symphysio- 
tomy, 354 

Pozzi : Stercoral tumours, 123 

Pregnancy, abdominal section during, 


Pregnancy in bicornute uterus, 270; 
Caesarean section, 210 

Pregnancy, cervix in, 7 

Pregnancy complicating Caesarean sec- 
tion in myasthenia gravis, 58 

Pregnancy, consecutive simple and twin, 
in the same Fallopian tube, 75 

od ectopic, toxaemia in early, 


Pregnancy, glycosuria in, 8, 351; glycos- 
= albuminuria and eclampsia in, 


Pregnancy, haematology of, 336 
Pregnancy, interstitial, 90 
— inversion of uterus during, 


Pregnancy, ocular complications of, 239 
err, physiological glycosuria of, 


Pregnancy, removal of hypertrophied 
kidney during, 43 ™ . 


Pregnancy, torsion of uterus and uterine | 
fi 


roids in, 159 

Pregnancy, toxaemia of, 187 

Pregnancy, rupture of uterus during, 
through cicatrix of Caesarean section 
wound, 57 

Pregnancy, pyelonephritis of, 76 

Pregnancy and syphilis, 337 

Pregnancy, tubo-uterine, 90 

— pernicious vomiting of, 173, 





Premenstrual fever. See Fever 

PRIEUR: Surgical treatment of chronic 
colitis, 24 

Prolapse of female urethra in childhood 
and age, 339 

Proponal as a hypnotic, 293 

Prostatic carcinoma. See Cancer 

Prostatic hypertrophy, local treatment of 
with radio-active mineral water, 327 

Pryor, JoHN H.:_ Early diagnosis of 
pulmonary tuberculosis, 37 

Psychoses and the puerperium, 269 

Puberty, dyspepsia of, 233 

~~ sympbysiotomy after failure 
of, 186 

Puerperal eclampsia. See Eclampsia 

Puerperal infection, 207 

— septic diseases, treatment of, 


Puerperium, diphtheritis vaginae in, 9; 
perforating duodenal ulcer in, 157; 
and psychoses, 269 

Pulmonary complications after abdo- 
minal operations, 170 

Pulmonary disease, high pressure in- 
halations in, 112 

Pulmonary tuberculosis. 
losis 

Purgatives in habitual constipation, 
abuse of, 13 

PvusaTERI: Penetrating wounds of the 
nasal cavity, 319 

Pyelonephritis of pregnancy, 76 

Pyrexia of tuberculosis, 70 


See Tubercu- 


Q 


QUADRONE: Action of x rays on the blood, 
16 


QuapRos, DE J. I.: Hyperpyrexia, 198 

QU&NU: Pancreatitis and biliary lithiasis, 
55; operative treatment of wounds of 
heart, 236 

Quinine, prophylactic use of, 82, 370 

QUINTON : Subcutaneous injection of sea 
water in infantile debility, 114 


Rabbits, liquor amniiof, 254 

Rabies, 318 ; radium in, 162 

Radiation in treatment of middle-ear 
suppuration, 274 

Radio-active mineral water in local treat- 
ment of prostatic hypertrophy, 327 

Radiotherapy in trigeminal neuralgia, 
111 


Radium, in cancer of oesophagus, 15; in 
rabies, 162. See also X rays, Roentgen 

RANDLE, WILLIAM H.: Ectopic gesta- 
tion, 91 

RansouHorr: Discission of pleura in 
chronic empyema, 350 

RavZziIER: Treatment of acute articular 
rheumatism, 291 

Ravagliano’s antitubercle serum, 176 

Raw, NaTHAN: Chorion-epithelioma 
malignum, 226 

Raynaud’s disease in children, 301 

Recalcification, tuberculosis and, 326 

= prolapse treated by paraganglin, 

57 


Rectum, cancer of. See Cancer 

Rectus abdominis, rupture of in cavalry- 
men, 137 

Recurrent laryngeal nerve See Nerve 

Regeneration of suprarenal tissue, 298 

Renpvu: Glycosuria, albuminuria, and 
——— in pregnancy, 322 

Rénon, Louis: Tuberculosis and recalci- 
fication, 326 

Replantation of thigh, experimental, 313 

Reptilian tuberculosis. See Tuberculosis 

Resection of shoulder joint, 135; of cer- 
vical sympathetic for facial neuralgia, 
202 

Respiration, Cheyne-Stokes, 52 

Respiratory passages, infection of tuber- 
culosis by, 166 

Respiratory tract, angioneurotic oedema 
involving the upper, 169 

Rheumatism, treatment of acute articu- 
lar, 291 

RIBBERT: Miliary tuberculosis, 116 

RICHELOT : Tuberculosis of cervix uteri, 


108 
Riedel’s lobe and cholelithiasis, 218 
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R1Es, EMIL: Surgery of cancer of cervix 
uteri, 288 

RIsEL: Primary chorion-epithelioma of 
the tube, 26 

Riva: Formation of mucus and muco- 
membrane in the intestines, 375 

RrxForD: Excision of portions of the 
chest wall for malignant tumour, 366 

ROBINSON, BEVERLEY: Prevention and 
treatment of pneumonia, 295 

Rosiot, A.: Spread of tuberculosis by 
laundries, 132 

Ronson, Mayo: Common-duct chole- 
lithiasis, 334 

Rockey, A. E.: Displacement of Fallo- 
pian tubes to produce sterility, 206 

Roentgen rays, in treatment of medias- 
tinal carcinoma, 193 ; in sleeping sick- 
ness, 195 ; in medicine, 282; and grow- 
ing tissue, 367. See also Radium, 
X Rays 

— : Sarcoma of vagina in childhood, 
0 


Ross, F.: Bath treatment of enteric 
fever, 29 

Rost: Fate of boric acid in the body, 65 

RosToskI : Bence-Jones substance in the 
urine, 17 

RoyeEtT : Treatment of ozaena, 273 

Rupavux: Placenta praevia in multipara, 
fatal haemorrhage on tenth day, 107; 
vomiting of pregnancy, 173; haemor- 
rhage due to low situation of placenta, 
253 ; physiological glycosuria of preg- 
nancy, 351 

RupOLPH: Opium in the _ laryngeal 
stenosis of diphtheria, 256 

RvGe, E.: Primary tuberculosis of 
stomach, 248 

Rupture. See Hernia 

Rupture of uterus. See Uterus 

Rupture of rectus abdominis in cavalry- 
men, 137 


SanovuraupD : False alopecia areata in 
schools, 249 

Saccular dilatation of saphena and 
hernia, 321 

Sacus : Blood diagnosis in forensic medi- 
cine, 215 

SAHLI: Nature of haemophilia, 100 

SALANT : Toxicity of bile, 247 

Sanatorium treatment, variations in 
weight during, 228 

Saphena, saccular dilatation of, and 
hernia, 321 

Sarcoma, erysipelas toxins in, 128 

Sarcoma of female uretbra, 308 

Sarcoma of vagina. See Vagina 

Sarcomatous fibromyoma, 255. See also 
Cancer 

SARGENT, P. W. G.: Pelvic surgery and 
the bacteriology of peritonitis, 324 

SATTERTHWAITE, THOMAS E.: Certain 
drugs in heart disease, 80 

SAWYER, JOHN P.: Stomach disorders and 
diabetes, 2 

SawyER, J.: Tubercle bacilli extract, 62 

Scalp, cirsoid aneurysm of, treatment of, 


Scarlatinal otitis. See Otitis 

Scarlet fever. See Fever 

ScuHauTa: MHypertrophied kidney re- 
moved during pregnancy, 43; torsion 
of tubal sac at term, 188 

ScHIFONE, O.: Radical treatment of 
varicocele, 88 

Schools, false alopecia areata in, 249 

SCHUHL : Post-partum gangrene of lower 
limb, 352 

— treated by physical methods, 
16 


Scoliosis, paralytic, 362 

Sea water, subcutaneous injections of in 
infantile debility, 114 

SENCERT : Lesions of the skeleton and 
early castration, 5 

SENNI, G. : Constricted liver, 299 

Septicaemia, gonorrhoeal. See Gonor- 
rhoeal 

— antitetanus, preventive use of, 


Serum, antitubercle, Ravagliano’s, 176; 
Marmorek’s, 244 

SHIPPs, WILLIAM H.: A factor in peri- 
neal lacerations, 158 





Shoulder-joint, resection of, 135 

SIEGEL: Cytorrhyctes luis, 179 

SIMOND : Etiology of yellow fever, 359 

SIMPSON : Haemorrhage from diseases of 
uterine vessels, 79 

SINCLAIR, W.: Paravaginal section, 338 

SIPPEL: Deciduoma in non-gravid fibroid 
uterus, 208 

a lesions of, and early castration, 


Skin diseases, x rays in, 214 

Skin grafting in late treatment of severe 
burns, 40 

Sleeping sickness, Roentgen rays in, 195 

SMITH, LAPTHORN : Appendicitis resem- 
bling tubal gestation, 225 

SMITH, R. GREIG: Agglutination and 
leucocytosis, 33 

Sodium chloride, action of in disease, 95 

SOMMELET: Raynaud’s disease in child- 
ren, 301 

SoMMER, E.: Treatment of sciatica by 
physical methods, 163 

SONDERN: Toxaemia of pregnancy, 187 

SPENCER, H. R. : Abdominal ovariotomy 
during labour, 307 

SPIELMANN: Syphilis and general para- 
lysis, 332 

cane i igo! 252 on 

Spinal tapping, delivery of hydrocephalic 
"haus by, 287 4 - 

Spine, osteoarthritis of, 222 

SPINEANU: Therapeutic action of ther- 
modine, 64 

SprIRiG, W.:Transient stenosis of superior 
— cava in pulmonary tuberculosis, 

— pallida, 50; in the tissue, 


si demonstration of flagella 
in 

Spondylitis deformans, 222 

—" : Treatment of scarlatinal otitis, 
~ “inne toxin and cicatrization, 


STEIN: Fatal intraperitoneal haemor- 
rhage from a fibroid, 126 

STENGEL, ALFRED: Arteriosclerosis as a 
general disease, 152 

Stenosis, laryngeal. See Laryngeal 

Stercoral tumours. See Tumours 

Sterility, displacement of Fallopian tubes 
to produce, 206 

STIERLIN, R.: Histosan, 48 

STokEs : Typhoid appendicitis without 
other intestinal lesion, 118 

Stomach, atony of, 18 

Stomach, cancer of. See Cancer 

Stomach contents, examination of, 1 

Stomach, dilatation of, treatmentof acute 
post-operative, 286 

Stomach disorders and diabetes, 2 

Stomach, complete extirpation of, 368 

Stomach, primary tuberculosis of, 248 

Stooss: Buttermilk in gastro-intestinal 
disorders of infancy, 98 

Stovaine as a local anaesthetic, 178 

StronG : Antiplague vaccination, 312 

Strophanthus, action of on the beart, 61 

Strychnine, action of on the heart. 61 

Subcutaneous injection of sea;water in 
infantile debility, 114 

Sugar, influence of on work, 192 

Superfetation, fallacy of, 268 

Suprarenal capsule, malignant tumour 
of in an infant, 349 

Suppurative meningitis. 
itis 

Suprarenal tissue, regeneration of, 298 

Surgical intervention for the intra- 
cranial haemorrhages of the new- 
born, 237 . 

Surgical treatment, of chronic colitis, 
24 ; of gastro-colic fistula, 238 

Symphysiotomy after failure of pubi- 
otomy, 186 p 

Syphilis and general paralysis, 332; and 
pregnancy, 337 ’ 

Syphilitic nephritis and hydroperi- 
cardium, 235 


See Mening- 


T. 
TéDENAT: Villous tumours of Fallopian 
tubes, 241 
TENHOLT: Treatment of ankylostomiasis, 
259 
Teratoma of ovary, malignant, 190 





TERRIER : Post-operative cholerrhagia in 
cases of hydatids of liver, 120 

TESCHEMACHER : Thiosinamin in Dupuy- 
tren’s contraction, 211 

Tetanus toxin, effect of eosin upon, 343 

THAYER: Gonorrhoeal septicaemia and 
endocarditis, 346 

Thermodine, therapeutic action of, 64 

THESING, C.: Spirochaeta pallida,, 50 

Thigh, experimental replantation of, 313 

Thiosinamin, in Dupuytren’s contrac- 
tion, 211; in traumatic strictures, 292 

Thoraco-abdominal compression, “ ec- 
chymotic mask” in cases of, 348 

Teen wounds, treatment 
ol, 

Tibia, fracture of the external tuber- 
osity of by indirect violence, 171 

Tibial tubercle. See Tubercle 

Tonsillitis, yeast in treatment of, 213 

Torsion of pedunculated fibroids, 59; of 
tubal sac at term, 188 

TOUBERT: Chloride of calcium as a pre- 
ventive haemostatic, 103 

a e in early ectopic pregnancy, 


1 
Toxicity of bile, 247 
Toxin, tetanus. See Tetanus 
Toxins of tubercle bacilli. See Tubercle 
Tracheal tugging, 133 
i cm laryngeal stenosis after, 


enti strictures, thiosinamin in, 


TREGEL : Prevention of pneumothorax in 
operations on the chest, 4 

Triangular dullness, Grocco’s, 316 

TRIDON : coexistence of congenital luxa- 
tions of hip and knee, 56 

Trigeminal neuralgia. See Neuralgia 

Tropical countries, menstruation in, 94 

Tubal gestation. See Gestation 

Tubal sac, torsion of at term, 188 

Tube, primary chorion-epithelioma of 
the, 26. See also Fallopian 

Tubercle bacilli, extract, 62; toxins of, 
83 ; cultivations of, 374 

Tubercle, tibial, treatment of traumatic 
separation of, 89 

Tuberculin, Denys’s, 309 

Tuberculin treatment of pulmonary 
phthisis, 62 

Tuberculosis and alcohol, 84 

Tuberculosis of the brain, 278 

a aaa camphor in treatment of, 


Tuberculosis of cervix uteri, 108 

Tuberculosis and flies, 264 

Tuberculosis, haemoantitoxin in, 146 

Tuberculosis, infection of by the respira- 
tory passages, 166 

Tuberculosis, interpulmonary injections 
of bacteriolysins in, 245 

— laryngeal, heliotherapy in, 
14 


Tuberculosis, laundries and spread of, 
Tuberculosis, life after recovery from, 
371 


Tuberculosis of lungs, anorexia in, 330 

Tuberculosis, miliary, 116 

Tuberculosis and nephritis, 363 

Tuberculosis, pulmonary, early diagnosis 
of, 37; tuberculin treatment of, 63; 
paths of infection in, 216; transient 
stenosis of superior vena cava in, 300 

Tuberculosis, pyrexia of, 70 

Tuberculosis and recalcification, 326 

Tuberculosis, reptilian, 344 

Tuberculosis, primary, of stomach, 248 

Tuberculosis of uterus and tubes, 11 

Tuberculous nephritis. See Nephritis 

Tuberculous glands compressing bile 
ducts, 364 

Tuberculous ovarian cysts. See Cysts 

Tuberculous women, premenstrual fever 
in, 46 

Tubes and uterus, tuberculosis of. See 
Tuberculosis 

Tubo-uterine pregnancy. See Pregnancy 

TUFFIER: Obstruction of common biliary 
duct, 204 

Tumour, malignant, of suprarenal cap- 
sule in an infant, 349 ; excision of por- 
tions of chest wall for, 366 

Tumours of bladder, operative treatment 
of, 220 

Tumours, stercoral, 123 
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‘Tumours, villous, of Fallopian tubes, 241 
Typhoid appendicitis. See Appendicitis 
Typhoid bacilli. See Bacilli 

Typhoid fever. See Fever, enteric 


U. 
Uleer, perforating duodenal, in puer- 
perium, 157 
Ulcer, gastric, pathogenesis of, 131 
Umbilical cord, short, diagnosis of, be- 
fore and during parturition, 41 
ieee surgery on the newborn child, 
7 


-Urachus, large cysts of, 267 
Uretero-cervical fistula. See Fistula 
Urethra, female sarcoma of, 308; pro- 

lapse of in childhood and age, 339 
Urine, Bence-Jones substance in, 17 
Uterine cancer. See Cancer 
Uterine fibroids. See Fibroids 
Uterine vessels, haemorrhage 

diseases of, 79 
Uterus, bicornute, pregnancy in, 270; 

Caesarean section, 210 
Uterus, inversion of during pregnancy, 

125 ; chronic inversion of, 353 
Uterus, non-gravid fibroid, deciduoma in, 


from 


Uterus, threatened rupture of : Caesarean 
section versus symphysiotomy, 354 

Uterus and ovary of neurasthenia, 242 

Uterus, rupture of during pregnancy 
through cicatrix of Caesarean section 
wound, 57 

Uterus, torsion of, and uterine fibroids 
in pregnancy, 159 

Uterus, tuberculosis of. 
losis 


See Tubercu- 


y 


Vaccination, antiplague, 312 
Vagina, fibroma-molluscum 
Fibroma-molluscum 
Vagina, flatulence per, 60 
Vagina, sarcoma of in childhood, 209 
Vaginal cysts. See Cysts 
. VAN Ryn: Pyrexia of tuberculosis, 70 
VANSTEENBERGHE : 
cerebro-spinal meningitis, 360 


of. See 





Meningococcus of | 


Variations in weight during sanatorium 
treatment, 228 

Varicocele, radical treatment of, 88 

VAS4LLO, B. : Complete extirpation of the 
stomach, 368 

Vena cava, inferior, ligature of, 39 

Vena cava, superior, transient stenosis 
of in pulmonary tuberculosis, 300 


« wo : Puerperium and psychoses, 
69 


| Wharton’s duct, calculus of, 284 


Venous hyperaemia and acute inflamma- | 


tion, 329 

VERDALLE: Arsenic in diabetes, 243 

VERGELY : Kthyl-chloride in herpes 
zoster, 145 

VERROTTI, G.: Syphilitic nephritis and 
hydropericardium, 235 

VETRANO, G.: Diagnosis of short um- 
bilical cord before and during parturi- 
tion, 41 

— : Grocco’s triangular dullness, 
31 

VILLARD : Intermittent hydropsy of gal} 
bladder, 283; constipation in chronic 
peritonitis, 315 

VILLEMIN : The ‘‘ecchymotic mask” in 
cases of thoraco-abdominal compres- 
sion, 348 

Villous tumours. See Tumours 

VIOLET : Tuberculous ovarian cysts, 10 

VOLLAND: Camphor in treatment of 
phthisis, 340 

Vemiting of pregnancy, 173 

Von ETTINGEN : Abdominal surgery in 
the Russo-Japanese war, 320 

VOORNVELD, H. J. A. van: Intermen- 
strual fever, 93 


W. 
War, Russo-Japanese, abdominal sur- 
gery in, 320 
WarTSON : Operative treatment of tumours 
of bladder, 220 
_— B. P.: Liquor amnii of rabbits, 


Weight, variations in, 
torium treatment, 228 

WELSCH, HENRI: Blood changes and 
anatomical lesions in acute  phos- 
phorus poisoning, 115 

— Treatment of lupus vulgaris, 


during sana- 





| WINTER: 





WIDAL : Cerebro-spinal meningitis, a re- 
covery, 168 

WILLIAMS, WHITRIDGE: 
vomiting of pregnancy, 205 

WILLIAMSON, H.: Sarcomatous fibro- 
myoma, 255 

Malignant degeneration of 
fibroids, 323 

— FRED.: X rays in skin diseases, 
14 

— Dr. : Alcohol and tuberculosis, 


Pernicious 


—_ Active lymphocytosis, 
2 


Women, tuberculous. See Tuberculous 

WooprvuFr, Cuas. E.: Neurasthenic state 
caused by excessive light, 68 

—" MATTHEW : treatment of epilepsy, 
11 

Work, influence of sugar on, 192 


X. 

X rays, action of on the blood, 16; in 
skin diseases, 214. See also Radium, 
Roentgen 

Xanthelasma and chronic jaundice, 119 


r 


Yaws, 297 

Yeast treatment of tonsillitis, 213 

Yellow fever. See Fever 

YounG: Early diagnosis and radical cure 
of prostatic carcinoma, 6; carcinoma 
of the prostate, 172 

YounNG: Skin grafting in late treatment 
of severe burns, 40 


Z. 

ZACHARIAS: Five laparotomies on one 
patient, 140 

ZAMBELLI : Aspirin in chorea, 311 

ZETTNOW: Demonstration of flagella in 
spirochaetes, 296 

ZUCCOLA: Ultimate localization of mer- 
cury in the body, 276 

ZWILLINGER, JAKOB: Formaldehyde in 
internal diseases, 30 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


1. Examination of the Stomach Contents, 

‘TWENTY years have passed since Ewald enriched medi- 
«ine by introducing his ‘“‘trial breakfast,” and, in spite 
of many other methods of gauging the digestive capa- 
bilities of the stomach, some of which preceded Ewald and 
others succeeded his publication, none are capable of 
«lemonstrating it as well as this method. I. Boas finds that, 
in spite of the simplicity of the method and the practical 
usefulness, many practitioners have introduced various 
modifications which lead to error (Berl. klin. Woch., 
No. 44a, 1905). The original details were as follows: The 
patient should receive into an empty stomach one roll of 
white bread, of about 35 grams weight, and 400 grams of 
water, or 400 grams of tea without milk or sugar, and after 
one hour the contents of the organ are regained by the 
tube and examined. In many-publications considerable 
variations, both as to the quantity of the bread and fluid, 
and also as to the times after which the breakfast is to 
be regained are given under the misnomer of Ewald’s 
breakfast. First, he deals with the importance of an 
empty stomach. This does not mean only during fasting, 
but the actual absence of all remains of food must be 
«letermined. In estimating the quantity of total acidity, 
it is obviously impossible to work if remainders of yester- 
«lay’s meal are in the organ, since one has no idea of their 
¢«hemical composition. Even for the measuring of free 
hydrochloric acid emptiness of the stomach is important. 
It-is therefore necessary to pass the stomach tube before 
the breakfast to control this point. The importance of 
prescribing an exact quanity of the constituents of the 
meal, in estimating the quantity of acid, is clear without 
further explanation. The time during which the food is 
jeft in the stomach to digest is of utmost importance if one 
wishes to derive useful results. It is scarcely necessary to 
point out that the breakfast must be given in the 
morning, and not during the course of the day, but some 
clinicians appear to be in the habit of even making 
this error. Turning to an error which is of considerable 
importance, he says that in certain individuals the 
secreted hydrochloric acid varies within wide limits, and 
at times a trial breakfast may bring to light a very high 
value. In order to avoid drawing conclusions from such a 
variation, Ewald has insisted that unless the result of the 
test leads to a typical conclusion, it is necessary to repeat 
it before making a diagnosis. In order to ascertain 
«learly the condition of the stomach he finds it wise to 
test the evacuation not only for HCl and lactie acid, but 
also for the presence of peptic and rennet ferment. This 
estimation should he carried out quantitatively. But when 
the gastric contents include blood, bile, mucus, or saliva 
the quantitative analysis for acid is not reliable. Only when 
positive results as far as HCl is concerned are obtained 
may deductions be made in this case. Lastly, he deals 
briefly with the question of the increase of the gastric 
juice in the cases of disturbances of the motor function of 
the organ. 





2. Stomach Disorders and Diabetes, 
JoHN P. Sawyer (Amer. Med., November 25th, 1905) 
reports 19 cases which illustrate that much may be aecom- 
plished for the comfort and relief of many diabetics by 
direct attention to the condition of the stomach. Of these 
19 patients. 14 gave evident histories of previous dys- 
peptic trouble, 1 of alcoholism without dyspepsia, 3 of 
slight indigestion, and only 2 reported a complete freedom 
from dyspeptic disturbance. As to the duration of the 
glycosuria, 9 of the 19 had been diabetie for years, 7 for 
months, 1 possibly for a month, while in 2 the period was 
thought to have been from one to six weeks. From these 
considerations, as well as from the clinical history, all 
might be excluded from the range of alimentary glycos- 
uria. Among them were eases of the severest type, as well 
as of the milder forms. With reference to the condition 
of the stomach, 16 showed abundant catarrhal mucus, 
clumpy, sago grainlike in the contents of the stomach ; 
2 did not show this catarrhal process, and from 1, owing 
to age and disinclination, no test meal was obtained. 
As to motor function, 10 showed a considerable failure 
and of the 18 cases, the secretion of hydrochloric acid 
in 8 was increased ; 7 showed normal proportions, 3 showed 
less than normal or absent. Of the 19 cases, all but 2 





showed definitely active catarrhal processes, and in every 
case of the 18 there had been marked subjective benefit— 
gain in strength, weight, freedom from thirst, and polyuria 
—gained by direct attention to the catarrhal process. The 
most striking influence had been observed on the polyuria 
and thirst. In some cases the percentage of sugar had 
undergone no change, but there had been in these cases a 
great reduction of the total excretion of sugar per day, 
owing to the great change in the quantity of urine excreted, 
and the clinical course of this group of diabetics had been 
much more favourable under direct treatment of the 
stomach than without it. Moreover, the cessation of this 
treatment had been followed by the recurrence of the 
difficulty with prompt relief on resuming the treatment, 
directed to the catarrhal process. In most of the cases 
lavage formed an important part of the treatment, anti- 
septic and alkaline solutions being used. 


3. The Gastrie Seeretions in Bright’s Disease. 

KE. Avisa (Wiener Klinik, October, 1904) concludes that a 
diet of pure milk is advisable but by no means indispens- 
able in cases of nephritis, whether acute or chronic. A 
milk diet does not diminish the amount of albumen in the 
patient’s urine, and the patient’s bodily condition slowly 
deteriorates on it; but the tendency to dyspepsia and 
vomiting is diminished, and the tendency to self-intoxica- 
tion grows much less because the intestinal bacteria 
diminish greatly (up to 1-60 of the normal) on a milk diet. 
Milk diet is particularly indicated where vomiting occurs, 
though if the vomiting is uraemie or central it will pro- 
bably prove fatal. Avisa states that both the motility of 
the stomach and the digestive efliciency of its secretions 
are diminished in Bright’s disease; less HCl is secreted, 
but there isno excess of mucus. The removal of the kidney 
tissue from dogs causes diminution in the HCl of their 
gastric juice. The author argues that many of the 
phenomena of uraemia depend upon this subacidity of the 
gastric juice. 





SURGERY. 


4. Prevention of Pneumothorax in Operations on the Chest, 
TREGEL (Berliner Klinik, Heft 209), in a memoir under the 
heading of ‘‘Should Operations in the Thoracie Cavity 
be performed with the application of the Positive Pres- 
sure Method, or that of the Negative Pressure Method of 
Sauerbruch 2” discusses from both physiological and 
surgical points of view the effects on the organs of re- 
spiration and circulation of positive and negative air 
pressure in thoracotomy. The former method, as is well 
known, consists in the introduction into the lungs of air 
at a high pressure, while in the latter distension of the 
lungs is maintained by diminishing the pressure of the 
external air. The author criticizes at some length the 
recently-published views of Brauer, who is an ardent 
advocate of the positive-pressure method, and holds that, 
notwithstanding its apparent freedom from danger when 
applied to healthy animals in physiological experiments, 
it cannot on account of its traumatie action on the lung 
tissue, and of its influence on the circulation and the 
action of the heart, be used without serious risk during a 
serious operation on the chest of a diseased and enfeebled 
man. While acknowledging that the final decision on this 
question cannot be made until after extended experience 
on the human subject, he is of opinion that the applica- 
tion of the method of positive air-pressure must in actual 
practice be at least much restricted in favour of that of the 
method of negative pressure. The latter, he holds, should 
be exclusively employed in operations (a) on the thoracic 
portion of the oesophagus, (4) for abscess, gangrene, and 
wound of the lung, (c) for mediastinal growth. The 
method of lung inflation by positive air-pressure is 
absolutely contraindicated in subjects suffering from 
cardiaé disease. This method should, it is held, be also 
rejected whenever the administration of chloroform is 
indispensable, whenever no anaesthetic or only a weak one 
is given, and whenever the patient is an alcoholic subject 
and likely to struggle in the course of the operation. 
Finally, on account of the difficulty of readily equalizing 
the external and internal pressure in this method, it 
should not be used in any case in which it may be found 
necessary to open both sides of the chest and thus to 
establish a double pneumothorax. 
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5. Lesions of the Skeleton and Early Castration. 
GROSS AND SENCERT (Rev. de Chir., No. 11, 1905) point out 
that it is well known that there is a close relation between 
the testicular function and the development of the osseous 
tissue. Total castration practised in infancy exercises on 
the development of the skeleton a marked influence which 
is characterized by excessive elongation of the tubular 
bones, due toretardation of delay sial union and to a persist- 
ence beyond normal limits of the cartilages of conjunction, 
Such a condition, it is held, may give rise in advanced 
periods of life to certain lesions of the skeleton which are 
unusual in the adult and are, as arule, restricted within 
the limits of infantile pathology. Full details are given 
of the case of a total cryptorchid, aged 57, in whom the 
persistence of many of the epiphysial cartilages was 
demonstrated by radiographic investigation, and who had 
been the subject of two fractures caused by very slight 
violence, one near the upper extremity of the humerus, the 
other of the great trochanter. The fracture near the 
shoulder, which occurred eight years ago, is regarded by 
the author as having been a detachment of the superior 
epiphysis of the humerus, whilst that of the femur, 
which is of quite recent date, is supposed to have been due 
to special fragility of the great trochanter consequent on 
complete failure of ossification of its cartilaginous zone of 
attachment. The authors endeavour to show that the 
relation between this condition of the skeleton and the 
total absence of the testicles in this case was not a mere 
coincidence, and suggest that it is rather an instance of 
the fact proved by examination of eunuchs, by clinical 
observation of the subjects of natural castration and by 
experiments on animals, that removal of the testicles 
before puberty exerts a decided influence on the develop- 
ment of the skeleton and on ossification, That absence or 
atrophy in early life of both testicles may cause persist- 
ence beyond normal limits of the cartilages of conjunc- 
tion may be proved indirectly by measurement of the 
limbs and directly by radiographic examination. There is 
in these cases a marked tendency to gigantism. The 
nature of the influence exerted by the testicles on the 
development of the skeleton has not yet been clearly 
determined, but anatomical researches on animals indicate 
that this part ‘is played not by the seminal elements, 
which are situated within the seminiferous tubes and form 
the spermatozoa, but by the intestinal elements, which are 
situated between these tubes. The authors draw from the 
results of their study of this subject the clinical conclusion 


that in the case of an adult presenting a lesion of the 
skeleton, usually met with only in infancy and quite 


exceptional beyond this period of life, the surgeon should 
carefully examine the genital organs. It is believed that 
in many of these cases the cause of the peculiar patholo- 
gical condition of the bones will be found in the absence 
or atrophy of the intestinal elements of the testes, 


6, Early Diagnosis and Radical Cure of Prostatic Carcinoma. 
Youna (Johns Hopkins Hosp. Bull., October, 1905) was led 
to study this subject by 6 cases of prostatic enlargement 
for which he performed a partial prostatectomy, thinking 
the overgrowth benign in nature; that this was not so was 
shown in each case by recurrence of a cancerous process. 
With this experience fresh in his mind, he was able to 
make an early diagnosis in 4 more cases, and to perform a 
radical operation. Of these, 3 were alive after some 
months, Hut 1 died of pyelitis due to excision of one 
ureteral orifice at the operation. A study of hospital and 
private records brought to light 40 cases. The youngest 
patient was 53 and ‘the oldest 76, frequent and difficult 
micturition being usually the first symptom. Pain was 
experienced by two-thirds of the patients, but only 8 had 
haematuria. A hard enlargement of the prostate was 
usually felt ; in three-quarters there was induration of the 
seminal vesicles, but the rectum was implicated only 
twice. Twenty-three cases were submitted to cystoscopy, 
and in 7 of these the bladder was seen to be involved, 
generally in the trigone. In only a quarter of the cases 
were the pelvic lymphatic glands infected. The malignant 
process may begin in a benign adenomatous hypertrophy ; 
it remains for some time shut in by the firm — of the 
organ, eventually spreading through its weakest part at the 
base of the prostate, between the vesiculae seminales and 
the bladder. It also spreads by way of the vasa deferentia 
and seminal vesicles, hence reaching the trigonum vesicae ; 
after this the growth travels laterally by the lymphatics, 
the glands, however, remaining unaffected till late. With 
regards to diagnosis, Young says that enlargements of the 
prostate are more often malignant than is usually sup- 
posed (10 per cent., Albarran); marked induration of the 
gland in a man over 50 is suspicious, especially if there be 
pain and tenderness, and only a slight intravesical projec- 
tion as revealed by the cystoscope. As for treatment, the 
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auiiion ior surface of the organ is to be exposed as in ordinary 
prostatectomy ; at this stage, if there is still any doubt as 
to the nature of the enlargement, a portion of the gland 
should be excised, frozen, and microscoped at. once. Cure: 
of malignant disease is only to be expected after removal 
of the seminal vesicles, vasa deferentia, and most of the: 
trigonum, with the entire prostate. The stages of opera- 
tion are fully described, with a series of very helpful 
illustrations, by the author, who claims in conclusion that 
the 4 cases dealt with by him show the simplicity, effec-. 
tiveness, and remarkably satisfactory functional results 
attainable by the procedure which he advocates. 








OBSTETRIC “MEDIC INE. 


Ws The Cervix in nen. 
AscHorFF (Monats. f. Geb. u. Gyn., November, 1905) has- 
carefully studied the precise nature of the changes which 
the cervix undergoes during pregnancy. According to his 
researches, the uterine segment of the cervical canal 
always develops decidual cells and shares in the formation 
of the cavity which lodges the ovum, the fetal membranes 
coming into close relation with the structures composing 
the cervical mucosa. It constitutes, in fact, an essential 
part of the lower uterine segment. The lower or vaginal 
segment of the cervical canal occasionally develops 
decidua which may even occupy its whole extent, but 
Aschoff has never found any evidence that it normally 
forms part of the fetal cavity. Its mucosa does not unite, 
like endometrium and the mucous membrane of the upper 
part of the cervical canal, with the elements in the fetal 
membranes. On the other hand.a distinct change is often 
observed towards term, a funnel-shaped dilatation develop- 
ing so as to simulate the lower part of the fetal cavity, but 
it is always sharply defined from the inferior uterine: 
segment. The lower limits of attachment of the mem- 
branes represent the lower border of that segment. It is 
only in cases of abnormal attachment of the placenta that 
the inferior part of the cervical canal becomes portion of 
the fetal cavity. 
8. gr ge in Pregnancy. 

Mo6iiER (Ugeskrift for Laeger, No. 31, 1904, Monats. f- 
Geb. u. Gyn., November, 1905) kept a case of glycosuria 
limited to pregnancy under close observation. The patient 
was 36 years old and in her first pregnancy. Sugar was 
detected early in gestation, and it increased up to the 
fourth month, when it reached 2.93 per cent. Then the 
patient was put under suitable diet, and the proportion of 
sugar diminished until it had almost disappeared by the 
end of the seventh month, when the dieting was. dis- 
continued. There was no further rise and the patient was 
delivered spontaneously at term. A few days later the 
proportion of sugar was 0.15 per cent. The patient was 
able to suckle her child. After convalescence no sugar 
could be detected. 


9. Diphtheritis Vaginae in the Puerperium, 
FreuND (Zentralbl. f. Gyniik., No. 41, 1905) observed this 
condition in a young primipara delivered spontaneously. 
There was a slight laceration of the posterior commissure, 
which he closed with three silkworm gut sutures. The 
temperature rose to 101° on the third day ; on the fourth 
it reached 102.5° and a rigor occurred, There was charac- 
teristic diphtheritic deposit at the — spot, and 
thenceforth the disease. developed, but never reached the 
uterus. The sutures were removed. The ionmerabae e fell 
to normal on the tenth day, but at that same date the 
patient’s child showed signs of septic inflammation of the- 
umbilicus ; two days later the patient’s temperature rose: 
again. Then fresh deposit appeared on the perineal wound, 
Loeffler’s diphtheria bacillus was detected with only a 
scanty proportion of the streptococcus, a germ seldom. 
absent in typical diseases of the fauces. The child died 
of nasal and faucial diphtheria. The mother remained 
feverish for a week. Injections of diphtheria serum 
proved beneficial. Aronson’s antistreptococcic serum was 
injected five times, but its advantages were not apparent. 
Behring’s serum was clearly of service ; the wound became 
clean and the temperature fell, but a ‘week later it rose 
again and remained high for nine days. This rise of 
temperature was associated with erythema ascribed to the: 
doses of Aronson’s serum. Lastly, convalescence set in. 
Several members of the patient's family suffered from 
typical diphtheria at_the same time, and were cured by 
serum injections. In a second case, the patient was: 
so rapidly delivered that her doctor had no oppor- 
tunity of making an examination, the peritoneum 

was lacerated, and he closed the laceration with Behring’s: 
catgut. On the second day the temperature rose, on the 
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third there were signs of general puerperal infection. 
Freund was consulted; he removed the sutures, and a 


little discharge escaped, the fever subsiding. On the 
next day the temperature rose again without any rigors, 


and the perineal wound was found to be covered with a 
greyish deposit which contained the diphtheria bacillus in 
abundance, whilst the streptococcus was scanty.. No trace 
of diphtheria appeared in any other region of the body. 
After a few injections of Behring’s serum the patient 
recovered. The source of infection was not clear in this 
case. Freund, in conclusion, observes that whilst pseudo- 
diphtheria of the genital tract is not a very rare symptom 
vf puerperal sepsis, true local diphtheria authenticated by 
the detection of Loefler’s bacillus is not so frequent. 
Suspicious deposit on the vaginal mucosa, ete., should 
always be examined by a competent bacteriologist. 
Diphtheritie infection does not tend to invade the uterus 
and its appendages, but it soor disseminates itself over the 
system. Behring’s serum undoubtedly checked the virus 
in both the above cases. 





GYNAECOLOGY. 


10. Tuberculous Ovarian Cysts. 
POLLESSON AND VIOLET (Ann. de Gyn. et 
October, 1905) report two cases of this condition. In the 
first the patient was a single woman aged 25. She had 
suffered from enteric fever when 14, and three months 
later was attacked with peritonitis which her doctor 
suspected to be tuberculous. For two months before she 
came under observation she had suffered from severe pains 
referred to the right side of the abdomen, and irregular 
action of the bowels. The uterus was pushed forwards by 
a pelvic tumour, which was removed, and as a collection of 
pus was found below it, a gauze drain was passed into the 
vagina, Convalescence was delayed by a febrile attack 
and an abscess developed in the gluteal region. The 
tumour was a cyst of the right ovary, and caseating tuber- 
culous masses were found on its inner surface. The second 
patient was 32, married twelve years, and sterile. Four 
years before she came under observation she detected a 
mass of the size of an egg in the left iliac fossa. An attack 
of abdominal pain set in two months before she was 
admitted into hospital. A fluctuating swelling reached to 
the umbilicus, the uterus was pushed forwards and the 
tumour descended behind, whilst indurated masses could 
be felt in the right fornix. At the operation diffuse 
peritonitis was detected, with numerous adhesions. An 
intraligamentary cyst of the left ovary was extirpated, a 
fetid intraperitoneal abscess being ruptured during its 
enucleation. The right appendages, swollen, inflamed, 
and adherent, were removed, but not without great 
difficulty ; they were the seat of tuberculous inflamma- 
tion. The outer side of the ovarian cyst bore papillomatous 
masses of tuberculous deposit. Pollesson and Violet con- 
sider that 16 other genuine and 11 doubtful cases of tuber- 
culous ovarian cysts have been published. They are to be 
found collected in Remy’s Thése de Lyon, 1904. The com- 
plication may involve grave difficulties during operation. 
thus in Pollesson and Violet’s second case a faecal fistula 
developed, and was not cured until 6 in. of small intestine 
were resected nearly a year after the removal of the infected 
ovarian cyst. 


d Obstét., 


ine Primary Tuberculosis of Uterus and Tubes. 
NEBESKY (Vonats. f. Geb. u. Gyn., November, 1905) reports 
a case where that condition was verified by operation. 
The patient was a factory hand aged 33, subject for eight 
months to menorrhagia, and for a week before she came 
under observation to severe sacral and hypogastric pain. 
There was no history of tubercle. The abdomen was: not 
distended, nor tender on pressure; the uterus was tough, 
somewhat enlarged, anteverted and drawn towards the 
sacrum by a mass of cicatricial tissue behind it; the 
appendages were evidently involved in the dense tissue. 
The curette was employed, and after repeated examina- 
tions of quantities of friable, broken-down material re- 
moved from the uterine walls, the tubercle bacillus was 
detected. In April, 1904, Ehrendorfer operated. Not. a 
single tuberculous mass could be discovered on_ the 
visceral or parietal peritoneum, pelvic or abdominal. 
The diseased tubes were removed, but as the ovaries 
showed no sign of tubercle they were saved, whilst the 
uterus and cervix were taken away with the tubes. The 
patient was in very good health over a year after the opera- 
tion, and quite free from any symptom of tuberculous 
disease. The pathological appearances of the uterus and 
tubes are carefully described. The serous and subserous 
tissue was quite free from tuberculous disease, the 





endometrium was much involved, whilst in the cervical 
canal were tuberculous ulcers with the muscular coat for 
a base. Nebesky made out that ascending infection was 
evident, as tuberculosis was advanced in the cervical 
canal, marked in the endometrium, and much less in 
evidence in the tubal mucosa. Nebesky insists on the 
adoption of Veit and Martin’s principle that in localized 
tuberculous disease of the female genital tract all the 
infected organs should be extirpated. 


12. Conservative Treatment of Inflamed Appendages. 
Fett (Monats. f. Geb. u. Gyn., November, 1905) holds 
that under all circumstances inflammatory diseases of the 
appendages should be treated on strictly conservative prin- 
ciples. When acute, purely expectant treatment will be 
sufficient ; when chronic, means by which absorption is pro- 
moted are at our disposal. Fett finds the hot-air treatment 
is particularly beneticial, but in bad, cases it must be con- 
tinued for months ; then it will ensure cure as perfect as 
when an acute case is taken in time. The fact of 
pregnancies following the systematic. management of 
chronic salpingo-oéphoritis, and the occasional evidence 
obtained at abdominal operations for other diseases where 
the once-inflamed tubes.and ovaries can be inspected, alike 
prove that some of the most advanced and grave results of 
the class of disorder in question may be cured by medica- 
tion. Exceptional conditions may, it is true, demand 
operation, as when perforative peritonitis is threatened, or 
when long-standing medical treatment proves unavailing. 
Even then the operation should be as congervative as pos- 
sible, for an organ still capable of exercising its functions 
should never be removed. Operation from the vaginal 
side is only to be practised when a localized collection of 
pus can be clearly defined by the evidence of the touch and 
of clinical symptoms ; then incision and drainage is in- 
dicated to be followed by a return to medication. Fett 
admits that backward displacements of the uterus following 
pelvic inflammation may require a plastic operation, such 
as ventrifixation., 





THERAPEUTICS. 


13. The Abuse of Purgatives in Habitual Constipation. 
Ewavp has said that in the treatment of habitual constipa- 
tion one should give purgatives as seldom as possible and 
in the smallest possible doses. C. Juergensen, writing in 
Ewald’s Birthday Number of the Berl. klin. Woch., 
No. 44a, 1905, condemns the indiscriminate uses of purga- 
tives, aperients, and drastics. The temptation to give such 
medicines is great, since not only is habitual constipation 
a very common condition, and the evil effects of retention 
of faeces generally accepted to be very great, but also one 
finds it extremely comfortable to take a spoonful of some 
nasty medicine rather than to apply mechanical, hydro- 
therapeutical, and electrical means, which take up time 
and cost a fairamount. He finds that the daily taking of 
purgatives is an unpermissible and harmful process. It 
leads to an inability of a spontaneous action of the bowels, 
and robs the physician of the power of judging the real 
condition of the functional condition of this portion of the 
digestive canal. It is a false idea that it is necessary for a 
person to have a daily evacuation. Most people, it is true, 
do have a daily motion in health, but that does not imply 
that this isa necessity. The important point in the treat- 
ment of habitual constipation is the character of the stool. 
Subjective impressions of insufficient action are very mis- 
leading. He wishes to place a narrow limit to the per- 
missible aperients. First, he speaks of the side action of 
purgatives. Abdominal discomfort, amounting at times to 
pain, increased evolution of flatus, offensive nature of the 
stool, loss of appetite, general weakness, and feeling of 
being unwell. Lastly, he mentions unnatural consistency 
of the motions. All these effects must be avoided, and, 
above all, the motion must have a normal ce msistency and 
composition, Next, he finds that one must never fix the 
dose of the aperient, but should employ the smallest dose 
which will produce a satisfactory result in the individual. 
He comes to the conclusion that an aperient which does 
not produce any of these side-effects and which gives a 
natural-formed motion alone may be allowed. While he 
regards the treatment by mechanical, electrical, and other 
hygienic means as the best forms of treatment for habitual 
constipation, he admits the wisdom of at times employing 
medicines. Of the most suitable drugs, he cites frangula 
root given in the form of a concentrated decoction, senna 
pods in the form of an infusion, and lastly, mixtures con- 
taining such herbs as tilia, sambucus, arnica, and like 
flowers, and various roots. One obtains very satisfactory 
results from some of these old-fashioned remedies. 
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14. Balneological Treatment of Old Hemiplegias. 
NEUMANN (Therap. Monat., November, 1905) has treated 
on balneological lines 26 cases of long-standing hemi- 
plegia. The time which had elapsed between the occur- 
rence of the stroke and the beginning of treatment varied 
from one month to ten years in the different cases, but in 
most lay between five months and three years. Five of 
the patients were between 50 and 60 years of age; the 
youngest was 22 years. In the majority of the cases there 
was well-marked degeneration of the vessels ; in no case 
could valvular heart disease be detected, but in several 
the heart was feeble. The history given was not, as 
a rule, definite enough to allow of decision as to 
whether haemorrhage, embolism, or thrombosis had 
caused the attack. Few of the patients gave any history 
of premonitory symptoms, but in one case the patient had 
suffered for some time before the stroke from neuralgia- 
like pains on the side afterwards affected. The cases in 
which loss of consciousness had occurred had not invari- 
ably been those in which the paralysis had been most 
extensive, and in one in which there had never been loss 
of consciousness extensive contractions of both arm and 
leg had supervened. A too early trial of physical health 
methods of any kind is to be deprecated, because of 


the danger of causing relapse, and for the same 
reason central galvanization of the brain should be 


discontinued. The bath is given at such a tempera- 
ture that the eirculation is not quickened. The sensation 
of a healthy person is not an adequate guide in fixing the 
temperature because the patients are often extremely 
sensitive to cold, and the best temperature for the early 
baths is from 25° R. to 264° R. If the patient appears to be 
improving under treatment, a mild stimulus is given by 
varying the temperature of the bath from 24° R. at the 
outset to 26°R. at the conclusion. For the same 
purpose salt may be added to form a weak salt solu- 
tion, and it is probable that the natural saltness of the 
thermal waters has a_ beneficial action. Each bath 
lasts from eight to twenty minutes, the duration 
heing gradually increased as the treatment proceeds. 
While in the bath the patient feels better, increased 
reflexes are less marked, contractures are easily overcome, 
and the first attempts at active movements of the paralysed 
limbs may be made. At the end of the bath the pulse 
should be slowed rather than. quickened, there should be 
no appearance of congestion about the face of the patient, 
nor any complaint of giddiness or headache; a rest of 
several hours’ duration should follow the bath. Zander’s 
gymnastic treatment supplements the balneological treat- 
ment, and often affords relief to the patient, but it needs 
skill and judgement on the part of the doctor for its suceess- 
ful application. The course of baths lasts from three to five 
weeks, and may with advantage be repeated every year. In 
some of the cases here described the improvement obtained 
was very considerable. In 1 case of severe crossed paralysis, 
probably due to thrombosis, the patient two years after the 
attack was quite unable to walk and his speech was halting. 
In fourteen days from the time the baths were started the 
speech was improved and he began to walk with sticks: at 
the end of the course the speech was smooth and distinct 
and the patient could mount steps with the help of a stick, 
Two patients treated during the present year were able to 
return to work, and another who had been pensioned off 
as unfit for work was also able to begin again. Local im- 
provement, especially of contractures of the arm, are very 
frequent and the patient becomes able to raise the arm to 
the horizontal or even in some cases to fully abduct it. 
Along with these improvements goes often an improve- 
ment on the nutrition of the body generally.as well as of 
the brain. While improvement cannot be promised and 
complete recovery does not occur, there is in from 30 to 40 
per cent. of the cases a moderate amount of improvement 
in the direction of making the patient more fitted for his 
occupation and less dependent on his friends. 
15. Radium in the Treatment of Cancer of the 
Ocsophagus. 

Max Ernyorn reports on seven new cases of oesophagus 
cancer, which he has treated with radium (Berl. klin. Woch., 
No. 44a, 1905).. The method which he employs isas follows : 
An oesophageal tube is provided with a stylet, and has 
fitted on to its end by means of a screw a capsule, partly 
made of vuleanite, and the upper part made of metal. 
This capsule contains the radium. The tube is dipped 
into warm water, and passed, together with the style, until 
the stricture.is reached. The style is then withdrawn, and 
the outer end of the tube fastened to the patient’s ear. The 
instrument is allowed to remain in the gullet for 4 to 1 hour, 
according to the requirements of the case. After removing 
the tube, the capsule is unscrewed, and the small bottle 
containing the radium is taken out, before the capsule, etc., 
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is disinfected. The results of the treatment of the seven 
cases was satisfactory. One patient, aged 75 years, had an 
obstruction 15 inches from the teeth, and could not even 
swallow fluids. He was treated for 24 months, every other 
day for 4 hour. His condition improved during the treat- 
ment, and at the end of it he could swallow fluid and semi- 
solid diet ; five months later he was still improved, and 
suffered no pain. The second case was somewhut improved 
as far as the passage of the bougie was concerned, and felt a 
little better in herself; the third case lost all pain, felt 
considerably better, and could swallow more easily, a 
larger bougie could be passed; the fourth case was 
objectively much improved, the bougie could be passed 
without obstruction into the stomach, and she could 
swallow fluid and some solid food ; the fifth case was also 
much improved objectively, and also as far as swallowing 
was concerned; the sixth case was gaining in weight, could 
swallow solid food well, and the stricture had disappeared ; 
and lastly, the seventh case was practically uninfluenced 
by the treatment. In the last six cases the treatment was 
‘arried out for one hour each day. He considers that. if 
others obtain the same results which he has got, radium 
will become the proper treatment for oesophageal cancer, 
and even if one cannot yet speak of definite curing of the 
disease, he feels justified in saying that the cases were 
greatly improved by the treatment. 





PATHOLOGY. 
16. Action of X Rays on the Blood. 
GRAMEGNA AND QUADRONE, in trying to answer the 
question, Have the « rays any direct action on the blood 
corpuscles, especially in view of the observed reduction in 
the leucocytes under their influenee in certain cases of 
leukaemia? have made experiments on their effect in 
‘rabbits and guinea-pigs in regard to the coagulability of 
the blood, its specific gravity, the qualitative and quanti- 
tative variations of the leucocytes, the changes in the 
composition of the urine, and the physical resistance of 
the red cells (Areh. Général de Méd., October 10th, 1905, 
p. 2568). Of the 15 animals submitted to the action of the 
w rays, they found in 13 constant and well-defined altera- 
tions. While no alterations either in the colour or form 
of the red cells were observed, the leucocytes showed 
marked degeneration phenomena, particularly in the 
direction of fragmentation of the nucleus, while in 
others of the polynuclear variety the protoplasm was 
degenerated, so that it stained badly, and assumed 
indistinct outline coming to resemble a shadow of its 
former self, and in yet other forms the protoplasm was 
broken up into small masses which quite failed to take up 
the staining agent. There was almost always a decrease 
in the number of the leucocytes, polynuclear and mono- 
nuclear. There was an increase in the coagulability of the 
blood and in its specific gravity, but no appreciable change 
was observed in the haemoglobin. There was an increase 
(not quite constant) in the excretion of uric and phosphoric 
acid. The only recognizable change in the red cells was a 
decreased physical resistance. As a practical corollary of 
that part of their researches which refers to the increase in 
the coagulability and density of the blood they suggest 
that radiotherapy might be tried in haemophilia and in 
constitutional diseases with a tendency to haemorrhage, 
and as a theoretical corollary they point out that the 2 rays 
not only act on the lymphatic organs and on certain patho- 
logical tissues, but that they also act on the circulating 
leucocytes of healthy ‘persons in the way of accelerating 
their physiological evolution. 


Nd. The Bence-Jones Substance in the Urine. 
ABDERHALDEN AND Rostoskt (Zeitschr. f. Physiol. Chemie, 
October, 1905) have investigated the chemical nature of 
this body. The case was one of multiple tumours of the 
bones, and the urine during most of the time of observa- 
tion was free from coagulable proteid, but contained con- 
stantly the Bence-Jones substance. They conclude that it 
is not a hydrolyzed proteid of the nature of an albumose 
or peptone. If it be injected into the circulation of a 
rabbit, neither albumose nor peptone appears in the urine ; 
whereas, as is well known, if either of these substances be 
so injected they may be rapidly detected in that excretion. 
Further, from a study of the amido-bodies and other frac- 
tions obtained by the hydrolysis of the Bence-Jones body, 
it was found that it is built up of much the same mole- 
cules as the body proteids such as serumalbumin and 
serumglobulin. Hence the authors conclude that it is 
itself really a body proteid, and not derived directly out of 
proteid assimilated from the food as has been suggested. 
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18. Atony of the Stomach. 


Martin KavrmMann (Zentralbl. f. die gesamt. Therap. 
September and October, 1905) deals with the subject of 
atony of the stomach. When atony exists there is no 
ditticulty in diagnosing its presence, but there may be 
more difficulty in deciding whether complications are also 
present, and, if so, whether these complications depend 
upon the atony or are symptoms of an intercurrent disease. 
Grave forms of motor insufficiency must always be 
excluded. To do this a meal is given at night; the 
stomach is emptied by means of a stomach tube next 
morning, and its contents examined, when, if no remnants 
of food are present, motor insufliciency of the second grade 
cannot exist. The recognition of slight forms of motor 
insufliciency or of hyperacidity of the stomach contents is 
not of much importance, because neither of these condi- 
tions materially alters either the prognosis or the treat- 
ment of the case: the presence of severe gastric catarrh, 
on the other hand, should not be overlooked. The 
diagnosis between atony and ulcer of the stomach cannot 
always, in the absence of a history of haematemesis, be 
made with certainty : but in doubtful cases, which have 
probably already undergone treatment for ulcer, the author 
is accustomed to work on the hypothesis of the presence of 
atony merely, and to change his treatment only if no 
appreciable improvement follows within a few weeks. 
The prognosis in most cases of atony is good in so far that, 
although true recovery does not occur and the patient is 
always liable to relapse, the symptoms can be almost 
always removed for longer or shorter periods. The cases 
of worst prognosis are those in which severe hysteria or 
neurasthenia complicate the disease. The prognosis is 
good in all cases as far as danger to life is concerned. The 
methods of treatment can be divided under four heads: 
(1) psychical, (2) dietetic. (3) drug treatment, and (4) treat- 
ment by physical methods. Of these the psychical and 
dietetic forms of treatment are of by far the greatest 
importance, The patients. when they first come under 
treatment, are usually greatly depressed. They have 
probably been living on a reduced diet, tending to become 
a fluid diet merely, for many months; they have lost 
weight and strength, and have obtained no relief of their 
symptoms. Such patients need to be convinced that their 
lives are in no danger, that in all probability a far- 
reaching improvement will occur, not improbably the 
symptoms will altogether disappear, and that a temporary 
return of the symptoms would be of no great importance. 
As they have probably been on too rigid a diet, a relaxa- 
tion in this respect is desirable, and it will gratify a 
patient to find he is able to take more food than he had 
suspected. The patients nearly always increase in weight, 
and it is therefore well to have them weighed systemati- 
cally, in order that they may appreciate the progress 
they are making. The effect of such psychical measures 
soon becomes obvious. When the patient returns after 
eight days’ treatment, he is nearly always found to show 
considerably more improvement than could be the effect of 
dieting alone, more especially in view of the fact that he 
has, long before he came under the system of treatment 
here described, been put on some more or less suitable 
diet. While it is easy to lay down definite rules of treat- 
ment on psychical lines, the dietetic rules do not admit of 
the same precision of outline. The dietetic treatment of 
the atony and of the complicating conditions may be of 
opposite kinds: thus many cases are complicated by a 
tendency to constipation, and the foods likely to remove 
this tendency are not those which would be chosen in view 
of the stomach condition. The tendeney for an atonie 
stomach to become dilated suggests in part the treatment 
as far as food is concerned. To avoid as far as possible this 
dilatation with its consequences, food should be given 
often, in small amounts, and in as nutritious a form as pos- 
sible, probably, therefore, for the most part in a solid form. 
Theamount of fluid taken should be restricted. The patients 
are usually underfed, and fat should be administered, espe- 
cially in the form of cream and butter. It will be found 
that as muchas 500 em. of cream per day can usually be 
taken. Stomach irritants, whether the irritation be 
chemical, thermal, or mechanical, are to be avoided. The 
meat given should be tender, and, although it may be well 





to restrict the patient at first as to the varieties of meat 
eaten, he will soon be found able to take the more ordinary 
forms. If there is strong hyperacidity, not more than 
350 gr. of meat should be eaten a day, and only at two 
meaisaday. The value of milk for these cases has been 
overestimated, but a mixture of milk and cream forms a 
useful drink. The coarser breads are to be avoided, exeept 
In some cases in which the tendency to constipation is. 
marked ; the bread should then be cut thin and liberally 
buttered. Vegetables like asparagus, cauliflower, spinach, 
and carrots are useful ; potatoes may be given in the-form 
of purées. The drug treatment consists in most cases of 
the administration of some alkali three times a day after 
meals, and usually the dieting and the alkali will suffice 
to remove the sense of stomach oppression. ‘Among 
physical methods may be mentioned cold spongings and 
rubbings and warm applications over the stomach region 
after food. 


19. Differential Diagnosis of Organic and Functional 
Paralysis. 


ABILITY to raise the paralysed lower limb from the. bed 
with inability to raise both lower limbs simultaneously 
has been noted by Grasset and Graussel (Rev. Neurol, 
September 15th, 1905, p. 882) as a distinctive symptom of 
organic paralysis, and isclassed by them with. Babinski’s 
sign of ‘combined flexion of the thigh and the trunk.” 
The symptom they have chiefly studied in hemiplegies, 
and they point out that it differs essentially from. the well- 
known phenomena of associated movements in them such 
as being able to grasp more powerfully with the paralysed 
hand when grasping movements are made with the sound 
hand, the principle of the new symptom. being, in faet, an 
inverse principle. Though the hemiplegic of organie type 
may be able to raise either lower limb separately from the 
bed yet he cannot raise the two simultaneously. Another 
way of demonstrating the same inability is for the patient 
to be directed to raise the paralysed limb and hold it.in the 
air, and while he is thus holding it up the healthy leg is 
raised for him when the (partially) paralysed limb imme- 
diately falls. But the inverse is possible, while holding 
the sound limb in the air if the paralysed is raised for him 
he still holds up the healthy limb himself. The whole ex- 
planation is one of the fixation of the pelvis or the sound 
limb to provide a fulcrum for muscular action. On effect- 
ing a movement three influences, they remind us, are 
brought into play—the contraction of the acting muscle, 
the active relaxation of what is usually called the opposing 
muscle, and, thirdly, the contraction of certain . other 
muscles at a distance—which help to fix parts of the 
skeleton round which the movement is to take place. 
Normally, with one leg on the bed the raised sound leg is 
acting against the fixed resting leg, but when both are 
raised the fixing muscles are the spinal muscles aeting on 
the pelvis and it is these which in organic paralysis fail.in 
their efficiency. This associated contraction is an auto- 
matie act and as such is not weakened in cases of functional 
paralysis, and hence the value of the phenomenon as a dia- 
gnostic point in distinguishing organic from functional 
paralysis. A healthy individual can raise some 12 to 15 
kilos from the bed when attached to his foot with the other 
leg firmly applied to the bed, but with the second leg in the 
air he can only raise 4 or 5 kilos less. 


90. Digestion Leucocytosis. 


Ir is well known that after taking food the number of 
leucocytes circulating in the blood is increased, and reaches 
a maximum in about four hours. Gardall and Noél Paton 
(Journ. of Phys., September, 1905) have carried out a re- 
search into the source of the added cells. In a previous 
investigation they had found that removal of the spleen 
did not affect the leucocytosis in dogs and rabbits. Hence 
this organ does not play any important part in the supply 
of leucocytes to the circulation. Since no excess of white 
corpuscles has been found in the mesenteric veins over the 
number in the arteries during digestion, it follows that the 
intestinal wall is not a source of the inereased number of 
white cells supplied to the blood. An examination of chyle 
from the thoracic duct led the writers to the conelusion that 
neither do the mesenteric glands furnish the cells. Hx- 
periments upon the bone marrow led, however, to positive 
results. During proteid digestion, blood coming from the 
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marrow constantly contained more leucocytes than either 
venous, arterial, or capillary blood, and in six experiments 
the average excess was 37 per cent. It is mainly due to 
polymorphonuclear cells and lymphocytes. Hence they 
conclude that the bone marrow is probably the sole source 
and certainly the only important source of the leucocytes 





SURGERY. 


4 Cerebellar Abscess. 

CIAMPIOLINI reports a case of cerebellar abscess following 
otitis media (Clin. Mod., July 19th, 1905) which occurred 
in a child of 10 years. He had suffered from infancy from 
a chronic otorrhoea, suddenly after severe pain he had an 
abundant purulent discharge from the meatus, accom- 
panied by rigor, fever, occipital headache, vomiting, and 
vertigo. He was admitted to hospital for immediate 
operation. A quantity of pus was evacuated, the bone was 
found to be eroded, and the mastoid cells to be full of pus 
and débris. After the operation the temperature fell; 
although it rose at night, for some days there was no 
recurrence of the vomiting and vertigo, and the boy was 
shortly able to be up and about. On the twenty-third day 
a recurrence of headache and rigors with a rise of tem- 
perature made operative interference necessary. The 
surgeon exposed the meninges over the middle cerebral 
fossa, but was prevented from examining that fossa by 
haemorrhage which necessitated the plugging of that part 
of the cavity. He proceeded to explore the labyrinth, but 
did not find an abscess. Two days later he incised the 
dura mater over the middle cerebral fossa, when some 
clear yellow fluid escaped. The patient continued to 
suffer from headache and vertigo, with vomiting and 
optical disturbance. A subsequent operation was under- 
taken, the surgeon making his opening between the 
superior and inferior semicircular lines so as to command 
the posterior cerebral fossa. On examining the cerebellum 
he discovered a quantity of creamy yellow pus, about 
50 em. The abscess cavity, which occupied almost the 
whole of the right cerebellar lobe, was lightly packed with 
iodoform gauze. .The symptoms did not abate and he died 
on the forty-fifth day from diffuse purulent meningitis. At 
theautopsy the longitudinal sinus was found to contain a 
blood coagulum, and the right lateral sinus was closed by 
a clot ; there was a purulent exudation along the vessels of 
the meninges. The cerebral substance was soft and in a 
state of advanced putrefaction. The right lobe of the 
cerebellum was almost entirely destroyed; the small 
remaining part was pulpy and protruded through the 
opening in the cranium. The pons and bulb were 
hyperaemic. The middle ear contained granulations and 
pus. Evidences of tubercle were also found in the lungs 
and bronchial glands. This case demonstrates the tardy 
development of symptoms in cerebellar abscess. ~ 


22. Establishment of Cerebral Hernia, 


CusHInG (Surg., Gynec., and Obstet., October, 1905) dis- 
cusses the establishment of cerebral hernia as a de- 
compressive measure for inaccessible brain tumours, 
and describes intermuscular methods of making the bone 
defect in the temporal and occipital regions. It is pointed 
out that the experience gained through the many in- 
effectual efforts to remove, or even to find, cerebral 
tumours known to be present, has taught surgeons that the 
operation may be expected to alleviate the underlying 
symptoms, the most constant of which are headache, 
vomiting, and choked disc, occasioned by the pressure 
effects of the growth. These symptoms, the author holds, 
are purely consequences of increased cerebral tension 
brought about by the foreign body; the oedematous 
swelling of the optic papilla being attributed to venous 
stasis and headache to stretching of the trigeminal fila- 
ments that sensitize the dura mater, whilst the cause of 
vomiting is left an open question. On whatever grounds 
these individual phenomena may be accounted for, it 
remains an undisputed fact that. they are, remotely at all 
events, due to the pressure effects of a slowly-enlarging 
growth ; and, this being so, it should be possible to relieve 
them by allowing the compressed brain to protrude through 
an artificial opening in the skull. Some striking instances 
are referred to in support of the statement that decom- 
pression in cases of brain tumour may be brought about by 
natural processes, such as perforation of bone and separa- 
tion of cranial sutures. It would, the author thinks, be a 
mechanically ideal treatment for cases of inaccessible 
cerebral tumour if in adult life it were possible for the 
surgeon in some way to bring about such a dislocation of 
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the sutures inthe cranial vault; but, as this is im- 
practicable, recourse must be had to less perfect, 
decompressive methods. The author considers the causes 
of failure and disaster in palliative operations on 
the subjects of cerebral tumour and points out. that 
there are two ends that the surgeon should seek 
to accomplish—one, to establish the hernia over as 
* silent” or unimportant an area of the cortex as possible ; 
the other to avoid an unnecessarily large protrusion. 
With the object of controlling the growth of formidable 
cerebral herniae, the following operation was devised of 
making the bone defect under the temporal muscle: A 
curved incision is made over the side of the head con- 
centric with and about 1 cm. within the line of origin 
of the temporal muscle at the temporal ridge. After 
downward reflection of the scalp and incision of the 
temporal fascia over the central part of the muscle in an 
oblique direction downward and forward, the exposed 
muscular bundles are separated in the line of the fascial 
wound down to the bone, The anterior and posterior 
borders of the divided temporal muscle are then retracted 
as widely as possible, and, after elevation of the 
periosteum, an opening, about 6 cm. in its vertical by 
8 cm. in its antero-posterior diameter, is made by trephine 
and rougeurs in the cranial vault. After the bone defect, 
has been enlarged to the requisite size, the dura is incised 
and cut away to its margins, the exposed posterior branch 
of the middle meningeal artery being ligatured and 
divided. Finally, the gaps in the temporal muscle and 
fascia and the external wound are carefully closed by 
sutures. This intermuscular temporal method the author 
has found useful not only as a palliative measure when 
the closed muscle and fascia act as a check to the hernia, 
but also in other conditions in which they serve as the 
covering of a bone defect made for drainage or explora- 
tion. Several times this method has been used to drain 
the subdural space in cases of fracture of the base accom- 
panied by haemorrhage. There is no better way, the 
author holds, in which to explore for an extradural 
meningeal clot or for abscess of the temporal lobe. The 
author describes also a suboccipetal operation through a 
“crossbow ” incision, Though uncertain whether decom- 
pression by this method be any more effectual than if 
accomplished by means of a defect placed elsewhere, he 
has found it of service in the removal of subtentorial 
growths. 


23. The Operative Treatment of Sappurative Meningitis. 


KUuMMELL (Arch, f. klin. Chir., Bd. 77, Heft 4) is of opinion 
that the progress recently made by the operative treatment 
of suppurative and tuberculous peritonitis is such as to 
favour the supposition that active surgical intervention 
might improve the very serious prognosis in cases of 
diffused inflammation of the meninges of the brain and 
cord, Lumbar puncture, it is stated, has been followed by 
very good results in cases of cerebro-spinal meningitis, 
and circumscribed suppurative meningitis set up by 
middle-ear disease and by compound fracture of the 
skull has been successfully treated by free removal of 
cranial bone and drainage. The prospects of operative 
treatment are generally regarded as much less favourable 
in diffused suppurative leptomeningitis, and, according to 
Macewen, such treatment is quite hopeless when the 
inflammatory mischief has extended from the base of 
the cranium to the cauda equina. The author reports : 
‘ase in which intense and extensive meningitis following 
a fracture of the base, clearly indicated by the presence of 
pus in the fiuid removed by lumbar puncture, was success- 
fully treated by making two large openings into the 
posterior cranial fossa and excising the exposed portions 
of dura mater. Another case is referred to in which free 
exposure of the spinal canal in the lumbar region relieved 
to a considerable extent the more serious symptoms of 
fatal diffused cerebro-spinal meningitis following removal 
of a tumour from the sacrum. 


24. Surgical Treatment of Chronic Colitis. 


PAUCHET AND Prikur (Archives Provinciales de Chirurgie, 
No. 11, 1905) point out that some forms of chronic 
colitis resist all medical treatment, and entail disturbances 
of nutrition of sufficient severity to threaten life. In such 
forms, it is added, the surgeon finds an indication for 
operative intervention with the object of diverting the 
course of the faecal current, and affording rest to 
the diseased structures. In) muco-membranous colitis 
operative treatment, the authors hold, is indicated by 
acute and constant pain, and consequent nervous depres- 
sion, by repeated haemorrhage, and by progressive exhaus- 
tion. The surgeon should intervene also in every case of 
chronic dysentery. As in 80 per cent. of cases of this 
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disease death results from exhaustion, peritonitis, or 
hepatic abscess, it is advisable to operate early, and before 
the infection has passed beyond the intestine. In his 
endeavour to establish functional rest of the inflamed or 
ulcerated colon, and thus to suppress intestinal spasm and 
arrest auto-intoxication, the surgeon has the choice 
between two methods: the formation of a caecal anus and 
entero-anastomosis. The former assures complete rest of 
the large intestine, and also favours cleansing of the 
mucous surface of the colon by the injection of simple or 
medicated fluids. A caecal anus, however, constitutes an 
objectionable infirmity, as it is associated with an inces- 
sant discharge of faecal matter, and for this reason is indi- 
cated only as a palliative or temporary measure in cases of 
severe ulcerative colitis extending to the rectum. This is 
the treatment of election in cases of chronic dysentery. 
Entero-anastomosis, implying in cases of colitis the total 
exclusion of the colon by attaching the lower part of the 
ileum to the sigmoid flexure, is indicated in cases of ulcere- 
tive colitis with infective symptoms of muco-mem- 
bdranous colitis with constipation, especially when either of 
these morbid conditions is complicated by peritonitic 
bands or adhesions likely to interrupt the passage 
of faecal matter. It has been proved, the authors 
state, by both clinical observation and by experi- 
ments on animals, that functional suppression of 
nearly the whole extent of the large intestine does 
not result in any serious disturbance of nutrition. The 
diarrhoea caused by the presence of fluid faecal matter in 
the sigmoid flexure and rectum ceases in the course of a 
few days, after an increased capacity of absorption deve- 
loped in the mucous membrane of these portions of 
intestine. As simple lateral anastomosis is likely to be 
followed by the passage of the contents of the small 
intestine into the caecum and colon, the authors prefer 
Monprofit’s method of completely dividing the ileum 
‘about 4 or 6in. from the caecum, ond implanting both 
ends into the sigmoid flexure. Analyses of 31 cases of 
formation of caecal anus and 23 cases of entero-anasto- 
mosis for the treatment of chronic colitis afford results 
which are thus briefly summed up: In cases of chronic 
dysentery a caecal anus when established early rapidly 
ameliorates the general condition, and results in the 
cessation of pain, haemorrhage and suppuration: the 
treatment of ulcerative and muco-membranous colitis by 
anastomosis almost always affords good results, the 
constipation ceasing immediately after the operation, and 
the pain after a short period of exaggeration gradually 
diminishing and at last disappearing together with the 
discharge of pus and flakesof membrane. Ina coneluding 
review of the subject of this paper the authors state that 
in their opinion chronic colitis which does not yield to 
medical treatment, and which threatens the general health 
of the patient through pain, haemorrhage, and obstinate 
constipation, ought to be treated by surgical operation. 
Such treatment, which is free from risk, will often result 
an cure and almost always effect decided amelioration, 





GYNAECOLOGY. 


25. . Uterine Fibroids and Uterine Cancer. 


PIQUAND (Annales de Gyn. et @Obst., July, August, and 
‘September, 1905) has published a very complete summary 
of this question based on clinical and surgical evidence up 
to the present year. He concludes: (1) That he has been 
able to collect 360 reliable reports of this condition ; 
(2) that there are three different varieties of these 
associated tumours. First, epithelioma may develop on 
a uterine fibro-myoma, a rare condition ; 44 cases have 
been collected by Piquand. The malignant disease is 
nearly always derived from the uterine mucosa, occasion- 
ally from the ovary or other neighbouring organ, and very 
rarely from lymphatic infection causing neoplastic emboli 
from distant parts (2 cases recorded). Piquand includes 
‘24 more cases where primary cancer undoubtedly developed 
ina uterine fibro-myoma; the epithelial elements usually 
come from involutions of the uterine endometrium, but 
in exceptional cases are derived from relics of Girtner’s or 
the Wolffian duct. Secondly, cancer of the body of the 
uterus may exist together with a fibro-myoma. — This 
is the most frequent combination. Piquand has collected 
179 cases, and he further declares that according to the 
statistics of 1,000 cases of uterine fibroid, cancer of the 
uterus was present in 15, a proportion eight or nine times 
higher than in other women. Thirdly, there remain cases 
where uterine fibroid complicates cancer of the cervix. 
'The relation of the new growths is not so clear, the fibro- 
myoma appears to predisposs the patient to cane>r of the 





cervix. When the latter disease is clearly seen to be con- 
secutive to fibroid, the subject is generally a multipara 
between 45 and 50, a remarkable fact since cancer of the 
body of the uterus consecutive to fibroid is most frequent 
amongst multiparae between 50 and 60. (3) That total 
abdominal hysterectomy is the only surgical measure of 
any avail though it is dangerous and recurrence is frequent. 
Out of 68 total hysterectomies for fibroid and cancer of the 
body 11 proved fatal, and out of £2 for fibroid and cancer 
of the cervix 9 were fatal. Piquand considers the frequent. 
association of cancer with fibro-myoma asa strong argu- 
ment in favour of hysterectomy whenever the latter 
tumour develops. 


26. Primary Chorion-epithelioma of the Tube. 


Risen (Zeitschr. f. Geburts. u. Gyniik., vol. lvi, pt. i, 1905) 
has collected 11 cases of this disease associated with tubal 
gestation, over 300 examples of chorion-epithelioma in 
uterine pregnancy having been reported. He publishes a 
new case where Zweifel operated. The patient was 35 years 
of age, and her Jast pregnancy had occurred five years 
before the operation. She had been troubled for about 
three months with irregular haemorrhages and attacks of 
abdominal pain. A tense, elastic body was detected in 
Douglas’s pouch and the left fornix, diagnosed as an 
ovarian cyst or double pyosalpinx chiefly affecting the 
left tube. At the operation a tumour of the size of a fist 
and resembling placenta was found to occupy the site of 
the left appendages and was removed. Recovery was 
speedy, but recurrence very rapid, the patient dying within 
four months. The tumour removed at the operation was a 
chorion-epithelioma originating ina left tubal sac. A great 
mass of malignant substance developed between the uterus 
and the rectum, the liver was full of metastatic deposits 
and minute metastases were detected in the lungs. All 
these recurrent growths corresponded histologically with 
the tumour of the Fallopian tube. 


Le Umbilical Surgery on the Newborn Child, 


Meyer (Monats. f. Geb. u. Gyn., November, 1905) operated 
recently on a newborn child with a large hernia without 
using an anuesthetic, and the infant recovered, although 
the operation lasted for one hour anda quarter, The sac 
was very thick and consisted of amnion and peritoneum ; 
they were separated and then a coil of ileum was discovered 
bearing a cystic Meckel’s diverticulum. The neck of the 
sac was dilated, the cyst separated from the sac to which 
it adhered and resected, but suture of the ileum proved 
very difficult. The intestines were then reduced, the peri- 
toneum sutured, the sac excised, and the integuments 
closed. Out of 32 radical operations for hernia of the cord 
at birth 6 deaths occurred, whilst 4 out of 7 cases of that 
form of hernia treated expectantly proved fatal. 


28. Caesarean Section and Malignant Disease, 


Bourpzinsky (Rev. de Gynéc. et de Chir. Abd., July-August, 
1905) writes of a woman who underwent ovariotomy for a 
malignant tumour at the beginning of pregnancy. At term 
the abdomen was distended with ascitic fluid, a new growth 
occupied the posterior lip of the cervix, and the patient 
complained of pains in the region of the stomach, The 
elvis was contracted. Caesarean section was performed, 
Put the patient died on the thirdday. The stomach, intes- 
tines, uterus, and lumbar glands were infected with endo- 
thelial cancer. The primary seat of disease was uncertain. 
Bourdzinsky believed it to be the stomach, Ott and Bek- 
mann were of opinion that the endothelioma started from 
the ovary. Secondary deposits in the stomach after 
ovarian cancer are not unknown. 





THERAPEUTICS. 


29. Bath Treatment of Enteric Fever. 


A, Contr AND F. Rosst (Il Morgagni, October, 1905) have 
made numerous observations on the blood pressure, pulse 
rate, and temperature in cases of enteric fever with and with- 
out hath treatment. They give some account of the views 
of other observers of the blood pressure whose results are 
not the same as their own. The authors, however, attach 
more importance to their own results because they have 
connected their observations of blood pressure with those 
of pulse rate, and especially because the other observers 
whom they quote have used the sphygmanometers of 
Marie, Basch, and Potain, which Conti and Rossi do not 
consider as good as the Riva Rocci instrument with which 
their own observations were made, Their paper includes a 
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record based on 80 cases untreated by baths, a series of 26 
cases showing the effect of bath treatment, and an investi- 
gation into the causes of the results obtained. Dividing 
their untreated cases into five groups according to age, they 
find that atall ages the toxins of enteric diminish the blood 
pressure, but that this effect is much greater in adults than 
in young children. The fall of blood pressure proceeds 
more or less pari passu with the rise of temperature and 
the rise of pulse rate. At the time of defervescence 
there is what the authors describe as a vasal tone crisis as 
well as a thermal crisis. The two may not be altogether 
synchronous, and they may be preceded by a rise in the 
pulse frequency. In the 26 cases (two of them fatal) treated 
by baths, no drugs were administered. The pulse rate and 
blood pressure were recorded at least twice a day (morning 
and evening) as well as before and after each bath. The 
authors find that the maximal pressure after the bath was 
greater than the maximal pressure before the bath except 
in two cases, one a relapsing and the other a fatal case, and 
the minimal pressure after the bath was never less than 
the minimal pressure before it, except in the two fatal 
eases. Taking the mean values of all the observations at 
corresponding times, the pressure after the bath was in the 
case of each patient higher than that before the bath. The 
authors endorse all that has previously been claimed for 
the bath treatment of enteric and claim also that it has a 
lasting effect on the blood pressure, and maintains 
throughout the disease a higher mean pressure than would 
otherwise exist. The bath also reduces the pulse frequency 
and abolishes dicrotism. In the few cases in which cold 
bathing increases the pulse rate, accentuates dicrotism, 
and lowers blood pressure, the myocardium is exceptionally 
feeble, and bath treatment is contraindicated. The authors 
tind an explanation of the facts observed in the theory that 
the bath exercises a regulating influence on the foree of 
the cardiac systole and the degree of vascular constriction, 
bringing the two into harmony. 


30. 


JAKOB ZWILLINGER (Therap. Monats., October, 1905) has 
during the last four months given formaldehyde internally 
in cases of sore throat, catarrh of the bladder, erysipelas, 
scarlet fever, and diphtheria, and has also used it pro- 
phylactically for scarlet fever. In almost every case the 
results, were favourable. The method of administration 
was by means of formamint tablets, each of which con- 
tained 1 ¢g. of formaldehyde. Three cases of angina 
eatarrhalis and 4 cases of angina lacunaris showed im- 
provement after eight to ten tablets had been given in 
each, the fever, swelling, and pain rapidly disappeared, 
and solid food could be taken on the second day. In no 
case were local applications made to the throat. In such 
affections the formaldehyde set free in the mouth as the 
tablet dissolves exerts a direct disinfectant and_ bac- 
tericidal action, and it is well, therefore, to tell the 
patients to keep the tablets in the mouth as long as 
possible. The pleasant taste of the tablet makes this easy 
even for children. The patients treated for scarlet fever 
were children of ages varying from 5 to 10 years. In the 
stage of fever the tablets were taken every hour until five 
had been taken ; the interval between the doses was then 
increased to two hours until the temperature became 
normal, when it was again increased, this time to three 
hours. In the early stages the effect of the drug was good, 
and a critical fall of temperature usually occurred on the 
third to fourth day ; but the later stages of the disease 
did not appear to be influenced. In 10 cases of diph- 
theria the treatment by formamint tablets was employed 
as a substitute for local treatment by disinfectant gargles, 
and in some of the milder cases antitoxin was dispensed 
with. In all cases the improvement was rapid, and in 
none did any post-diphtheritic paralysis occur. Again the 
tablets were given in five cases of cystitis, two of gonor- 
rhoeal origin, and three following on spinal paralysis. Of 
the gonorrhoeal patients one discontinued the treatment 
after a few days, in which no improvement occurred, the 
other fully recovered after fourteen days’ use of the drug. 
Two of the three spinal cases had been previously treated 
for long periods without result by means of urotropine, 
washing out of the bladder, etc., and in both after a fort- 
night’s use of the formamint tablets the urine became 
clear and faintly acid, and the subjective symptoms dis- 
appeared. Two cases of erysipelas responded favourably 
to the treatment, and in one recovery occurred on the third 
day. The author has twice used formamint tablets pro- 
phylactically, once in a scarlet fever epidemic occurring in 
a hospital and once when a case of scarlet fever developed 
in an overfilled house. On each occasion none of the 
people to whom the tablets were given and who had been 
within reach of infection contracted the disease. 


co D 


Formaldehyde in Internal Diseases. 





Sil. Arsenic Ferratosec. 


~L. Barpacu has found it of importance to test the actiom 


of a new stable soluble form of arsenic, and recites his 
experience in the Therap. Monats. of August, 1905. Arsenic: 
ferratose is arsenic ferratin dissolved in a. pleasant tasting: 
solvent. The daily dose of 3 tablespoonfuls contains about 
4 gr. of ferratin and about ,;3, gr. of arsenic (more accu- 
rately 0.75 mg.). The adults received from 3 to 4 table- 
spoonfuls daily, and this was increased in a few cases to 6, 
while 3 dessertspoonfuls were given to elder children, and 
3 dessertspoontfuls to smaller children. In all he gave it to- 
twenty patients, and all of them took it well and liked it. 
The patients were suffering from scrofulous and anaemic 
diseases, and a few from dermatoses. Convalescents from 
prolonged illnesses were also treated with it. The briet’ 
histories of the cases state that the arsenic ferratose worked 
well in each and every case. Increase of weight, a marked 
tonic effect and improvement in the general appearance: 
were the most marked signs that the preparation worked 
well. The author further considers that he is able to 
establish theoretical argument in favour of this preparation 
being of use as a tonie, in building up the blood in the 
anaemias, and as a plastic medicament in skin affections. 
32. Influence of Adrenalin Chloride upon Toxie Doses 
of Cocaine. 


Berry (Amer. Jour. of Med. Sciences, November, 1905) 
examined the conclusions arrived at by former experi- 
menters that previous Injections of adrenalin lessen the 
toxic action of cocaine while enhancing the duration. 
extent, and intensity of its anaesthetic effect. Other 
observers have shown that cocaine poisoning did not come: 
on so rapidly in cases where adredalin was used, due to the: 
fact that adrenalin chloride has an inhibitory action on 
the general absorption of fluids. In order to test the value: 
of the addition of adrenalin chloride to cocaine as a local 
anaesthetic, its effect upon toxie doses of cocaine was 
studied in 27 experiments upon guinea pigs. The injec- 
tions were made into the peritoneal cavity, the dosage: 
being in proportion to the animal’s weight, and when the 
drugs were used in combination the adrenalin was injected 
first, followed in ten minutes by the injection of cocaine. 
The doses of cocaine were too large to show the real value 
of the combination as a local anaesthetic, and it was 
manifest that adrenalin will not protect the organism 
against toxic doses of cocaine. In using adrenalin cocaine: 
care should be taken not to inject a toxic dose of the 
cocaine, since the adrenalin not only fails to protect the 
body against toxic doses, but rather seems to enhance 
their action, 





PATHOLOGY. 


33. 
R. Greig Situ (Proce. Linn. Soc. of New South Wales, 1905. 
Part 2, July 26th) has obtained leucocytes from blood, by 
the method recommended by Wright and Douglas in thei 
work on opsonins, and has investigated the action of the 
leucocytes towards typhoid bacilli under various experi- 
mental conditions. He finds that, whereas normal typhoid 
bacteria are incapable of being absorbed by the leucocytes 
when these have been freed from adhering serum, typhoid 
bacteria, when treated with an active agglutinating serum. 
which has been heated to destroy the opsonins, are agelu- 
tinated, and are then englobed by the leucocytes. Typhoid 
bacilli which have been grown in agglutinating serum. 
heated or unheated, are also absorbed in the same way. 
But while active agglutinating . serum prepares the 
microbes for inception by the phagocytes, the so-called 
chemical agglutinating substances, such as formaldehyde, 
vesuvin, mercuric chloride, and absolute alcohol, do not 
possess this property. The author's conclusion is that the 
function of agglutinin is to coat the bacteria with a pre- 
cipitate which is positively chemiotactiec .towards the 
leucocytes, and thus, by facilitating the absorption of the 
microbes, agglutination plays an active part in immunity. 


Agelutination and Leucocytosis. 


34. A Cultural Distinetion between B. Coli and B. typhosus. 


A. PEPERE (Lo Sperimentale, September, 1905) makes a solid 
medium from liver bouillon and 3 to 4 per cent. of sodium 
nucleinate a, prepared from the thymus gland according 
to E. Neumann’s directions. This medium is a firm, 
transparent, brownish jelly, and at 37° is liquefied rapidly 
by B. coli, but is not liquefied at all by B. typhosus. The 
commercial nucleinate gives less satisfactory results, 
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35. 
AFTER first reviewing the literature with reference to the 
frequency, theories of causation, etc., W. J. Butler (Journ. 
Amer. Med. Assoc., November 11th, 1905) gives a clinical 
analysis of 210 cases of typhoid fever in children—106 boys 
and 104 girls. Ihe duration of symptoms, such as restless- 
ness, vomiting, drowsiness, headache, anorexia, fever, etc., 
before coming under observation was, on the average, 
sseven days. In 107 in whom the condition of the bowels 
was ascertainable, 69 had diarrhoea, 31 constipation, and in 
7 the bowel movements were irregular. Nose-bleed 
occurred among the preliminary symptoms in only 29 of 
the 210. After coming under observation anorexia and 
furred tongue were the rule. Vomiting occurred in 28 cases, 
in 13 of which it had been present during the onset. In 
anany cases it seemed to precede more serious symptoms or 
complications. In 184 patients accurately noted as to this 

oint, constipation existed in 100 and diarrhoea in 84. 
Butler does not ascribe to the former any very special 
prognostic significance. Tympany of varying degree was 
‘usually present after the first week, and in some cases was 
an annoying symptom extending into convalescence. The 
spleen was palpable in 134 out of 148 cases examined. 
Roseola was found in 115 of the 210 cases, seldom before the 
sixth day of the disease. It was usually absent in the mild 
«nd abortive cases. Epistaxis occurred in 12 cases during 
the course of the disease, in 1 case several times and with 
repeated bowel haemorrhages, terminating fatally. The 
average duration of temperature in all cases was 17.3 days. 
The disproportion between pulse rate and temperature, 
first noted by Roger in adults, holds good for later child- 
hood, but in very young children they run more or less 
parallel. A dicrotic pulse was seldom found. Blood counts 
were made in many cases, chiefly with reference to the 
leucocytes. The weekly averages were as follows: First 
week, 6,571 ; second week, 7,200: third week, 6,740. Some 
interesting variations are recorded. The Widal test was 
made in 96 cases, with 86 positive results. Butler does not 
consider the negative tests as of much significance, as only 
one, or at most two, trials were made. In 40 patients the 
reaction was positive within the first four days after 
coming under observation. In some it was considerably 
<lelayed. Nervous symptoms, headache, drowsiness, and 
dlelirium were rather frequent, and there was generally 
some dullness or apathy. Ehrlich’s urinary test was made 
in anumber of cases with usually positive results. Butler 
-does not consider it, however, as of much diagnostie value. 
Relapses seem to be more common in children than in 
adults, and in girls than in boys. They occurred in 31 of 
the 210 cases, in 5 cases fatal. The mortality, as usual 
lower in children, was 11, or 5.2 per cent. Among the 
more interesting complications noted were ocular paresis 
in the first week of the disease in 1 case, several cases of 
meningeal involvement, and 2 cases of neuritis occurring 
after relapse. In some of the severer cases evidences of 
myocardial involvement were present. Intestinal haemor- 
rhage occurred in 13 patients, of whom 4 died—1 from per- 
foration occurring after a haemorrhage. Details of the 
fatal cases are given. The treatment was symptomatic and 
hygienic. Butler, from his experience in these cases, is 
inelined to think that the enlargement of the diet of 
typhoid patients, advised by some, is unadvisable so far as 
children are concerned. Milk, diluted for infants and very 
young children, with albumen water, and the usual cereal 
gruel diluents, such as barley water and rice water, as 
drinks, he thinks, are best for this class of cases. Care in 
diet during the early part of convalescence is as important 
as during the height of the attack. Hydrotherapy was also 
employed, tubbing in practically all cases. The tem- 
perature was the usual guide to its employment, also the 
nervous symptoms, which it seemed to benefit. In very 
severe intoxication high enemas of salt solution were used 


with advantage in increasing elimination, especially 
renal. Intestinal antiseptics—salol, acetozone. etc.—did 


not seem to be of any particular advantage. Two of the 
4 patients with perforation were operated on, but all died. 
36. Enteroptosis. 


H. Kear (Berl. Klin., left 210, December, 1905) summar- 
izes much of the literature of enteroptosis, the disease 





invented and named by Glénard in 1885 after the study of 
800 cases. Glénard believed it due primarily to a sinking 
of the ascending colon loaded with faeces. As regards its 
frequency, Dennig (1902) found gastroptosis present in 
66 per cent. of 2,083 cadavera;. Rumpft found movable 
kidney in 37 per cent. of 191 bodies ; Rollet found it but 
22 times in 5,500 patients. As regards its causation, 
Rosengart (1900) supposed enteroptosis to be due to a per- 
sistence of, or a return to, the fetal positions of the viscera ; 
Godart-Danhieux (1900) attributed much to the influence 
of repeated pregnancies when it occurred in women; 
Stiller of Buda-Pesth (1897 and since) laid emphasis on the 
association of enteroptosis and movable tenth rib (but 
others assert that the tenth rib is more often movable than 
fixed); Cséri (1901) found that enteroptosis and lordosis 
often occurred together; Sérégé (1904) argued that some 
congenital anatomical defect underlies it ; Aufrecht (1904) 
states that the primum movens of enteroptosis is a movable 
right kidney ; Quincke (1905) concludes that enteroptosis 
may be due to a large number of conditions, several of 
which are usually at work in the production of any par- 
ticular case. Wolkow and Delitzin (1897) laid great stress 
on the abnormal configuration of the two paravertebral 
grooves in movable kidney. Klatt connects enteroptosis 
with (1) a general relaxation of the musculature, weakness 
of suspensory ligaments, and instability of the nervous 
system ; (2) special conditions for ptosis of each particular 
organ. He devotes several pages to a discussion of the 
special symptoms and the treatment of Glénard’s disease. 


37. The Early Diagnosis of 


Tuberculosis. 


JouHN HT. Pryor (Med. Record, November 23rd, 1905) states 
that as the result of experience gained while acting as the 
first medical superintendent of the New York State Hospital 
for the Treatment of Incipient Tuberculosis, his conviction 
that pulmonary tuberculosis is rarely recognized at an 
early and proper time for successful treatment, has been 
decidedly strengthened. This conclusion is corroborated 
by the fact that the hospital, which was created under a 
law providing that only incipient cases could be admitted, 
has never contained more than one-third of the number of 
eases that could be accommodated. The following defi- 
nition of incipiency or favourability was agreed upon by 
a Committee of the National Association for the Study 
and Prevention of Tuberculosis: ‘Slight initial lesion in 
the form of infiltration limited to the apex or small part of 
one lobe. No tuberculous complications. Slight or no 
constitutional symptoms (particularly including gastric or 
intestinal disturbances or rapid loss of weight). Slight or 
no elevation of temperature or acceleration of pulse at any 
time during twenty-four hours, especially after rest. 


Pulmonary 


Expectoration usually small in amount or absent. 
Tubercle bacilli may he present or absent.” Inquiries 
submitted to a number of sanatoriums in the United 


States to learn the percentage of incipient cases received, 
as thus defined, reveal the fact that the average per- 
centage of all patients under treatment which could 
he designated as early and favourable varies from two to 
thirty. An analysis of all cases treated at the New York 
State Hospital shows that 60 per cent. were received. In 
attempting to account for this state of affairs the author 
says that one reason is that the patient does not seek 
medical advice early enough. This is especially the case 
among the poor, who also often receive incompetent coun- 
sel when they do go to a physician or dispensary. Another 
reason is the faulty education in medical schools and the 
recent tendency to give prominence to laboratory methods 
at the expense of the skill of the clinician. The classical 
symptoms almost invariably presented in combination are 
loss of appetite, chlorosis or anaemia, loss of weight, cough, 
with or without expectoration, haemorrhage, and fever. 
It is extremely rare that all of these are associated at an 
early time. They are apt to be present at a later stage. 
This is particularly true of patients who have had rest, 
nourishing diet, and open-air treatment. Many times, 
under these conditions, few or no symptoms are apparent, 
and yet the disease may be progressive. The author also 
discusses at length the physical examination of the 
chest, and points out the necessity for painstaking 
examination of the patient with the clothing removed to 
the waist. 
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SURGERY. 


38. A Modified Method of Appendectomy. 


K6LLIKER (Zentralbl. fiir Chir., No. 41, 1905), in a contribu- 
tion on resection of the appendix, describes a plan of 
external incision which, he holds, causes very little injury, 
and is as good a preventive of ventral hernia as the method 
of superimposed rows of suture. The skin incision com- 
mences at McBurney’s point and is carried inwards and 
downwards towards the middle of the symphysis over a 
distance of about 8cm. The exposed portion of the apo- 
neurosis of the external oblique and from one-third to 
one-half of the sheath of the rectus having been divided 
the latter muscle is set free by blunt dissection in the 
direction of the wound, and drawn over towards the 
median line. After division of the tendinous portions of 
the internal oblique and transversalis muscles, and the 
transversalis fascia, a smal] opening, not more than 4 cm. 
in length, is made in the peritoneum, The advantages 
claimed for this incision are these: The peritoneal opening 
lies behind the replaced rectus, and very little muscular 
tissue is divided. In closing the external wound only 
two rows of sutures are required ; one for the peritoneum, 
the second for all the other layers of the abdominal] wall 
taken together. When exposure and separation of the 
appendix are hindered by adhesions the incision can be 
extended at either end. The author directs attention to 
two points which might be found useful in difficult cases 
of appendectomy. In a case of adherent appendix the 
anterior longitudinal band, it is stated, is drawn over in 
the direction of the displaced and fixed process, so 
that this band when convex along its inner margin 
indicates a retrocaecal position of the appendix, and when 
convex along its outer margin an inner or pelvic position. 
If an adherent appendix be at first exposed near its 
attachment to the caecum, and divided between two 
ligatures, and then dissected out from its proximal to its 
distal end, the operation will be rendered much easier 
than that in which separation of the process is the pre- 
liminary step. 


39. Lizature of Inferior Vena Cava. 


Hove (Arch. Prov. de Chir., No. 9, 1905) publishes the 
results of a recent examination of a woman aged 40, on 
whom four years ago he practised ligature of the inferior 
vena cava just below the right kidney for laceration of 
this vessel in the course of an operation on a large pyo- 
nephrosis. This patient made a rapid recovery, and after 
a short period of convalescence presented no indications of 
disturbance of the circulation beyond a slight oedema of 
the ankles. Her present condition, it is stated, proves that 
in this ease sudden and complete closure of the inferior 
vena cava below the kidneys has left no trace, and has 
resulted in a durable, and, from both an operative and a 
physiological point of view, a complete cure. With the 
exception of slight and superficial varicosity of the legs, 
which, the author states, might naturally be present in 
a woman who, like the subject of this paper, had done 
much hard work and given birth to several children, there 
are no signs of superficial venous engorgement. In this 
remarkable absence of varicosity of the superficial abdo- 
minal veins and of signs of impaired circulation in the 
lower limbs, the author’s case agrees with cases of ligature 
of the inferior vena cava for accidental laceration during 
surgical operation, that have been reported by Bottini and 
Hartmann, and also with the results of recent experiments 
on dogs. The results of both clinical and physiological 
observation prove beyond doubt, in the author's opinion, 
that after complete obstruction of the vena cava below the 
kidneys, the return of the venous blood from the lower 
part of the body is effected by the azygos, the lumbar 
plexus, and the intrarachidian veins. 


40. Skin Grafting in the Late Treatment of Severe Burns. 


Youna (reprint from Jnternational Clinics, vol. i, 15th 
Series), having in the treatment of large granulating 
surfaces resulting from severe burns failed to obtain 
satisfactory results from Thiersch’s method of skin 
grafting, has practised with good results a modifica- 
tion of Wolfe’s or Krause’s method in which the whole 
thickness of the skin is transplanted. The modifications 
devised by the author relate to (1) the cutting and prepara- 
tion of the graft and the closure of the fresh wound made 
in the process; (2) the preparation of the granulating 
surface to be covered ; and (3) the dressing of the grafted 
surface at the time of the operation and subsequently. 
The transplanted flap is detached directly from the fascial 
covering of the muscles, and thus consists of skin and all 
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the underlying fat. After preparation of the granulating 
surface and closure of the fresh wound, the flap of skin and 
fat, immersed during the interyal in warm saline solution, 
is laid on the palm of the hand. with the epidermic surface 
downwards, and all fat quickly but carefully cut away by 
means of scissors curved on the flat. The flap should by 
preference be applied directly to the surface of undisturbed 
granulation tissue, care having been taken to render this 
surface quite healthy by removal of sloughs and exuberant 
granulations, and by thorough cleansing with antiseptic 
solutions. After the application of one or more grafts 
the whole surface is covered by a large sheet of perforated 
oil-silk or wide-meshed muslin or gauze soaked in sterile 
saline solution or boracic lotion, and, over this, by several 
layers of aseptic gauze soaked in the same solution, the 
whole being secured and kept moist by a large sheet of 
gutta-percha tissue, and a copious swabbing of cotton- 
wool, The author attaches much importance to the detail 
of a daily dressing from the very outset of the post- 
operative treatment. 





OBSTETRICS. 


41. Diagnosis of Short Umbilical Cord before and 
during Parturition. 


G. Verrano C7 Policlin., October, 1905) considers that the 
subject of shortness of the cord has been neglected in text- 
books, though it has been long recognized as a cause of 
dystocia. He quotes two cases: One patient, aged 28, was 
pregnant for the third time, after two normal pregnancies, 
succeeded in each case by a normal parturition at term and 
a physiological puerperium. Her last menstruation was 
at the beginning of July. 1904. The time of quickening 
was not noticed, though it had been definite in the earlier 
pregnancies. In the last months of pregnancy there were 
pains in the right renal region and in the left half of the 
uterus. The membranes ruptured on the night of 
April 7th, and next morning a midwife came and stayed 
for twelve hours. When a doctor arrived pains had 
ceased for ten hours, the fetal head wasin the left occipito- 
posterior position, internal rotation having failed. There 
Was complete uterine inertia and the instrumental extrac- 
tion of the dead fetus was immediately followed by the 
delivery of the membranes and placenta with great 
haemorrhage. The cord measured 30 ¢m. The second 
patient was 32 years old and had passed through five 
previous pregnancies, terminated always at the right time 
and followed by a physiological puerperium. She last 
menstruated in July. 1904. From the fifth month onwards 
she was disturbed by pain constantly at the same point of 
the uterus. On April 15th labour set in with severe 
haemorrhage. The membranes were tenseand no placental 
tissue could be felt. The dead fetus presented by the 
pelvis with its back to the left side. It was extracted 
manually, and the mother almost died from haemorrhage, 
but eventually recovered. The cord measured 30cm. The 
author concludes from these cases that uterine pains of 
constant position, posterior positions of the fetus, and 
haemorrhage during labour should excite the suspicion 
that the umbilical cord is very short. 


42. Eclampsia. 


During a period of eighteen months. R. Jardine (Journ. of 
Obst. and Gyn. of the Brit. Empire, July, 1905) has treated 
fifteen cases of eclampsia. The mothers recovered in all 
cases, Six of the children lived, two were born alive but 
died in a few hours, one was born alive but died after a 
fortnight, and seven were born dead. The method of 
treatment is summed up as follows: ‘ Bleed the patient 
and transfuse a couple of pints of the solution, purge 
freely, and use hot packs. If labour has not come on, 
leave the uterus alone unless the fits continue to occur. If 
the osisnearly or fully dilated delivery may as well be effected 
at once, while the patient is under chloroform. When the 
patient is very restless, chloral and bromide may be given, 
but a hot pack will often do more good.” The solution used 
differed from the ordinary saline solution in that it con- 
tained a drachm of acetate of soda to the pint of the 
ordinary solution, and the author attaches considerable 
importance to this modification. In three of the earlier 
cases of the series the os was dilated by Frommer’s dilator, 
and the child was extracted by version. This treatment 
was not adopted in the later cases, and after an extensive 
experience the author has come to the conclusion that 
accouchement forcé is not necessary unless the fits con- 
tinue to occur. Of the fifteen mothers, eight were 
primiparae, and in seven cases the pregnancy had 
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gone on to full term. In one case only the 
urine was found not to contain albumen, but this case 
was probably not one of true eclampsia. Albumen was 
present in noticeably large quantities in each of 2 cases in 
which the fetus was macerated at birth. One case was of 
interest because an application of ethy] chloride at the site 
of the insertion of the trochar for the infusion was followed 
by sloughing of the superficial tissues. In another case 
a succession of complications occurred and recovery was at 
one time despaired of. The patient in question was a 
primipara, aged 21. When admitted she complained of 
swelling of the vulva, legs, hands, etc., and of specks 
dancing before her eyes. There was great oedema of the 
vulva and of the abdomen. The urine was scanty, high- 
coloured, of specific gravity 1024 and contained albumen 
104 per 1,000 Esbach, and urea 7 gr. to the ounce. The 
patient was treated with hot packs, saline purges, 
diuretics, and a milk diet... The labia were punctured 
and 8 oz. of fluid withdrawn. The patient improved and 
the urine diminished in quantity. After three days labour 
set in and was terminated naturally, a living child being 
born. Six hours after delivery the patient had a typical 
eclamptic seizure; 12 oz. of blood were then withdrawn 
from the arm and two pints of the saline solution were 
transfused and a hot pack applied. She was kept under 
the influence of chloral for twenty-four hours and had no 
more fits, but had several marked shivering attacks. 
Kight days after delivery the temperature was 99.8° F. and 
the patient complained of headache. As the lochia were 
fetid the uterus was douched out and a large septic clot 
Was removed by the fingers and a curette. Two days later 
cellulitis of the left broad ligament set in and was followed 
after three or four days by phlegmasia alba dolens of the 
left leg. In the second week of the phlegmasia, which had 
appeared to be progressing favourably, the patient was 
seized with terrible dyspnoea and with great pain in the 
chest. This attack was followed by several similar but 
less severe attacks. Two days after the first attack the 
temperature rose to 105° F. and tubular breathing and 
crepitations could he detected over a small area of the left 
lung. The right leg also swelled, but not to the same 
extent as the left one. The labia again became swollen 
and were again punctured. The patient’s recovery was 
slow. The results in this series of cases have been so good 
that the author does not hesitate to strongly recommend 
the treatment adopted. 


43. Mypertrophied Kidney Removed During Pregnancy. 


Scuauta (Monats. f. Geb. u. Gyn., November, 1905) recently 
reported before the Vienna Obstetrical Society a case where 
hydronephrosis was suspected in a patient aged 21. When 
examined, during the second month of her pregnancy, a 
tumour of the size of a man’s head occupied the right half 
of the abdomen. The tumour proved to be a hyper- 
nephroma, which was removed together with the unhyper- 
trophied part of the right kidney. The patient recovered 
and the left kidney functioned well after the operation. 





GYNAECOLOGY. 


Causes of Failure of Gynaecological Operations. 


44. 


NoticinG the frequent failure of gynaecological operations 
to give complete relief, W. FE. Ground (Journ. Amer. Med. 
Asgsoc., November 11th, 1905) discusses what he considers 
some of the more frequent causes of the failures. His 
observation has led him to believe that almost every woman 
during her confinement suffers injuries to the pelvic floor 
from which she does not recover, and that immediate 
suture of apparent lacerations does not restore pelvic 
support in the vast majority of cases. Only when there is 
full restoration of anatomic structures to their normal 
relations is the mischief rectified, and when this is not the 
case visceral ptoses and their manifold neurasthenic and 
other accompaniments of morbid symptoms are met. 
Uterine displacements are also attributed by him largely 
to this cause. When the uterus is infected, heavy, and 
traumatized, and its pelvic floor support is diminished, all 
these conditions need to be remedied before complete 
relief is afforded. The perfectly healthy uterus rarely 
causes symptoms, whatever its position. He has seen 
many cases of retroversion in young women that never 
produced symptoms until after pelvic floor relaxation 
occurred unless infected with the gonococcus or pregnancy 
occurred with its consequences. Another source of failure 
after gynaecologic operations, he says, is the so-called 
conservative operations on the ovaries. The vast majority 
of destructive lesions of the ovaries arise from uterine 





Infection, and it is very much of a question, he says, 
whether, after a uterus once becomes thoroughly infected, 
it ever fully regains its normal condition. Hence, he 
thinks, physicians are more likely to conserve ovarian 
tissue by doing a supravaginal amputation of the uterus 
and removing the Fallopian tubes and the accompanying 
lymphatic trunks, than by doing conservative work on the 
ovaries and leaving the uterus. In cases of double 
salpingo-odphorectomy for septic conditions there is no 
question in his mind as to the propriety of also removing 
the uterus. Leaving a uterus, the source of infection, 
renders other measures of doubtful utility, and removing 
it permits cleaner work with fewer post-operative adhesions 
to cause trouble. It has been his practice for several years 
to remove it in these cases, and the results have been 
eminently satisfactory. 


45. Uretero-cervical Fistula after Cross-Birth ; Intraperitoneal 
Implantation of Ureter. 


HAMMERSCHLAG (Monats. J. Geb. u. Gyn., August, 1905) 
operated on a woman, aged 36, with symptoms of uretero- 
cervical fistula. Five months previously her seventh 
labour occurred, all the six previous confinements had 
been normal, but on this occasion the presentation was 
transverse. Turning and extraction were effected under 
chloroform by the patient’s doctor two hours and a half 
after the rupture of the membranes. Ever since the 
delivery of the child the patient had incontinence of 
urine. At the end of two months Hammerschlag 
examined the patient. There was a deep laceration of the 
cervix on the right side running into the right fornix, 
with several deposits of cicatricial tissue in the neighhbour- 
hood, and a vesico-vaginal fistula, big enough to admit 
the finger, immediately in front of the cervix. This 
fistula was at once closed by operation successfully. 
Yet urine escaped involuntarily, as before, for three 
months. Hammerschlag kept the patient under observa- 
tion and found that she passed about 2 pints of urine from 
the bladder daily, yet urine also escaped involuntarily. 
By the milk and the indigo-carmine tests it was found that 
the bladder was absolutely free from leakage, whilst clear 
urine escaped from the cervix. The cystoscope showed 
that no urine issued from the right ureteral orifice. A 
vaginal operation was impracticable, and Hammerschlag 
objected to removal of the right kidney or ligature of the 
ureter. He made an abdominal incision, and found the 
vesical end of the right ureter embedded in cicatricial] 
tissue; he therefore isolated it at the point where it 
crossed the great vessels, and cut it through. He then 
fixed a fine silk thread to its extremity, so that he was 
enabled to draw the ureter through a hole which he cut in 
the broad ligament, opened the bladder, cutting down on 
a pair of forceps introduced into its cavity. and then used 
the forceps to draw the fine silk through the bladder and 
out of the urethra; the silk was fixed for a time to the 
thigh. The opening in the bladder was closed by a fine 
silk, which was passed through the outer coat of the 
ureter, that duct was then sunk into the pelvic connective 
tissue, and the bladder was attached to the uterus by 
suture. The incision in the peritoneum over the great 
vessels at the pelvic brim was closed, and a catheter 
retained in the bladder. There was no more involuntary 
escape of urine, and the patient made a good recovery. 
The cystoscope showed the artificial orifice of the right 
ureter in the fundus, which protruded and retracted 
rhythmically. 


46. Premenstrual Fever in Tuberculous Women, 


Kraus (Wien. med. Woch., No. 13, 1905) observes that 
there is a distinct rise of temperature corresponding to the 
menstrual cycle in a certain number of perfectly healthy 
women, the rise occurring at regular intervals isochronous, 
but not synchronous, with thé catamenial flow. It usually 
precedes the period at an interval of a day or two, more 
rarely it appears a week before the show. The rise rarely 
exceeds a few tenths of a degree. In tuberculous women, 
on the other hand, a distinct regular rise is very common. 
Kraus observed it in two-thirds of the patients at a sana- 
torium under his superintendence. As in healthy subjects, 
the rise was usually noted a day or two before the show of 
blood, but it often appeared a week earlier. and in some 
instances a fortnight before the show. In the latter cases 
the rise of necessity appeared about a fortnight after the 
preceding period ; in each of these tuberculous subjects 
the interval between the rise of temperature and the show, 
whether long or short, remained regular. It was only in 
very rare cases that there was a sudden rise synchronous 
with the show. ‘The rise was usually gradual, falling 
when the show appeared, and attended with little consti- 
tutional disturbance. It nearly always reached its highest 
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point in the afternoon. The most important result of these 


investigations was the discovery of the fact that the 


periodical rise of temperature bore no relation to_ the 
gravity of the general tuberculous infection. Indeed, in 
some instances it led to the detection of the constitutional 
malady. 





THERAPEUTICS. 
47. New none Aa heties. 


H. Bravn is of opinion that a few experiments on oneself, 
or on some suitable person who is capable of making 
exact observations, can settle the local action of a new 
drug in a few hours (Deut. med. Woch., October 19th, 1905). 
A good local anaesthetic should possess the following 
¢eharacters: (1) It must be less toxic than cocaine in pro- 
portion to its local anaesthetizing properties ; the toxicity 
of any drug can be readily determined by animal experi- 
ment, and this may be accepted as the index of its toxicity 
for human beings also. (2) The drug must not have any 
irritating action, nor may it damage tissue locally to the 
smallest extent. (3) The preparation must be soluble in 
water, and must be fairly stable; if possible it should be 
capable of being sterilized by heat, without undergoing 
alteration of action. (4) It should be capable of com- 
bining with suprarenal extract (suprarenin) without inter- 
fering with the vaso-constricting effect of the latter. (5) It 
should be capable of being taken up rapidly and com- 
pletely by a mucous membrane. He has studied the 
action of three new drugs—stovain, alypin, and novocaine— 
by experiment on himself and on other suitable persons, 
and has criticized the action according to the require- 


ments given above. Stovain is only slightly less 
toxic than cocaine, and its anaesthetizing action 
is weaker, so that it appears that its relative 


toxicity is not less than that of cocaine. Endermic 
and subcutaneous application of stovain solutions produce 
irritation of the tissues and actual damage. Injections of 
5 and 10 per cent. solutions produce gangrene, so that the 
second condition is not fulfilled. Stovain is stable and 
can be sterilized by heat. When applied with suprarenin 
the hyperaemia produced by stovain is not completely 
neutralized by the latter. He therefore cannot regard it 
as a good anaesthetic, but mentions that it is said to be 
specially suited for intradural injection. The next drug 
is alypin. The anaesthetic action of this drug is very 
high, and is enormously increased by the addition of 
suprarenin, while the action of the latter on the vessels is 
not interfered with. The toxicity is less than that of 
cocaine. But alypin produces irritation and damage to 
local tissue, and he comes to the conclusion that we have 
as good local anaesthetics as alypin which have not this 
great disadvantage. Novocaine is a p-aminobenzoyl- 
diaethyl amino-aethenol, and exists as chloride. It is 
soluble in water and less so in alcohol, is stable, and can 
be boiled when in solution. The letha! dose for rabbits 
(subcutaneous) is 0.35 to 0.4 gram pro kilo body weight, 
While stovain is 0.15 and cocaine is 0.05 to 0.1 gram pro 
kilo body weight. The results of his trial injections 
showed that novocaine is a powerful local anaesthetic, but 
has a very transient action. It does not produce the least 
reaction on the tissues, and even a 10 per cent. solution 
can be applied without pain or irritation. He finds 


that its action does not justify one in regarding it 
as a substitute for cocaine, although it is a distinct 


improvement on tropococaine. When injected with supra- 
renin the action is intensely anaesthetic and is durable. 
The action of the suprarenin is increased, and he finds that 
this combination is better than that of cocaine and 
suprarenin, He therefore felt justified in applying it in 
surgical practice. His solutions were 0.25 per cent., 0.5 
per cent., 1 per cent., and 2 per cent., to each of which 
suprarenin solution is added. In no case did he meet with 
any unpleasant side-effects, and he comes to the conclusion 
that the combination is very markedly less toxic than 
any other known anaesthetic. The action is as satisfactory 
as that of cocaine, and he places them both on the same 
level, while the fact that novocaine solutions can be 
‘sterilized by boiling, and can be kept for a long time, gives 
it an advantage over the cocaine. Koellner reviews the 
action of alypin in ophthalmic practice (Berl. klin. Woch., 
October 23rd, 1905). He is of opinion, after a careful study of 
the effect of this drug on the eye, that although one cannot 
accept it as an improvement on cocaine, it is certainly 
worth a place in therapy as well as the latter. A 5 percent. 
solution applied to the conjunctiva, even when only one 
drop is used, induces an anaesthesia sufficient for super- 
ficial operations. The anaesthesia is intenser than that 
preduced by the same strength solution of cocaine. The 
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internal ocular muscles are not affected unless larger doses 
or stronger solutions are employed. No increase or dimi- 
nution of intraocular tension can be determined ; alypin 
does not produce a contraction of the vessels like cocaine, 
and this difference is at times unpleasantly apparent in 
operations and inflammatory diseases. The anaesthesia is 
very rapidly produced, and is therefore especially well 
adapted for small operations, for removal of foreign bodies, 
ete., and it has been found that in spite of the hyperaemia 
which follows its use the wounds do well. When large 
doses are used the tissues show a definite reaction. Alypin 
does not produce mydriasis or disturbances of accommo- 
dation. 


48. Histosan, 


R. Stieriin (Therap. Monats., November, 1905) has made 
use of histosan, a combination of guaiacol and an albumen, 
in the treatment of different forms of tuberculosis. 
Histosan can be obtained in the form of a powder or of a 
syrup; the powder has a strong smell of guaiacol, the syrup 
isa clear yellow fluid, which is readily taken by invalids 
whether adults or children. The dose is 0.5 gr. of the 
powder to adults, 0.25 gr. to children three times a day, or 
corresponding quantities of the syrup. In such doses the 
author has never found the drug to give rise to unpleasant 
results, but in two cases in which larger doses were given 
gastric disturbance quickly supervened. Twenty-seven 
patients took histosan for long periods. Ten of these 
patients suffered from phthisis, three from tuberculous 
peritonitis, one from serous tuberculous pleurisy, one from 
tuberculosis of the testis, and twelve from tuberculosis of 
bones or joints. One case was of special interest. The 
patient was a child 11 years old, who was treated for five 
years for tuberculous coxae. He did not improve, multiple 
fistulae formed, and in course of time amyloid disease 
developed, as shown by the appearance of the patient, 
an increase in the size of the liver to twice the 
normal, and by the constant presence of albumen in 
the urine. Towards the end of the fourth year the con- 
dition began to improve, the appetite and appearance 
became better, discharge from the fistulae diminished in 
amount and some of the fistulae healed up, the liver 
visibly diminished in size, and the albumen permanently 
disappeared trom the urine. At the end of the year the 
patient began to walk with crutches, and finally was dis- 
charged able to walk with the help of sticks. It is true 
that the improvement in this case began a little before 
histosan began to be administered, yet the improvement 
during its administration was enormous. Histosan cannot 
be considered to be a panacea in phthisis, and in the 
advanced cases no improvement was perceptible, while in 
some of the other forms of tuberculosis also the treatment 
altogether failed. Nevertheless, after passing under review 
all his cases, the author cannot but decide that some were 
certainly benefited by histosan. Some of the phthisical 
patients improved with surprising rapidity, both with 
regard to weight and general and local condition, and in 
many other cases in which operation was needed, and in 
which histosan was also given, recovery occurred more 
quickly than could have been expected if ordinary drug 
treatment had been emploved after the operation. The 
author is of opinion that histospn deserves serious trial, 
and would specially recommend its use after operations 
for tuberculous lesions, both in adults and in children. 


49. Control of Epistaxis. 


H. J. Muirorp (Amer. Med., December 23rd, 1905) describes 
a simple method for controlling nasal haemorrhage, citing 
cases and outlining the blood supply of the nose and 
pharynx. His method consists of the subcutaneous injec- 
tion of adrenal extract into the arterial supply at the 
nearest accessible point to the bleeding area. The injec- 
tion may be made directly into the artery supplying the 
part, or it may be thrown into the tissue closely adjacent 
to the artery. This certainly is simple, but the result is 
marvellous. The ingoing arterial current sweeps the 
solution directly into the leaking area, all the vessels of 
the part are constricted, and almost at once the haemor- 
rhage ceases. 





PATHOLOGY. 


50. Spirochaeta Pallida. 


C. THESING (Sitzangsberichte der Gesellschaft Naturfor- 
schender Freunde, Nr. 8-9 Jahrgang, 1905), in a_ hostile 
criticism of Schaudinn’s discovery, disputes the propriety 
of classifying spirochaetes amongst the protozoa, and 
denies that the significance of Spirochacta pallida as the 
‘rause of syphilis has been proved. 
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51, Cerebre-spinal Meningitis. 


In the first of a series of public lectures inaugurated by 
the New York Academy of Medicine, the Health Com- 
missioner, Dr. Darlington, dealt with cerebro-spinal 
meningitis (Boston Med. and Surg. Jour., January 4th, 
1906), Darlington gave a summary of the results obtained 
by the Health Department Commission. The conclusions 
were as follows: (1) The disease has occurred in several 
large epidemics during the past century ; sporadic cases 
are met with in the periods between these epidemics, and 
constitute the link between them. We do not know the 
circumstances giving rise to these epidemic outbreaks. 
(2) The epidemic form of cerebro-spinal meningitis is 
almost invariably associated with the meningococcus of 
Weichselbaum, and the sporadic cases are frequently asso- 
ciated with the organism. During the first week of the 
disease, this organism is present in the nasal mucus in 
fully half the cases; later in the disease it is found in a 
smaller fraction. It also occurs in the nasal mucus of 
some persons who are in close contact with cases of the 
disease. The meningococcus is of low vitality, and is 
rapidly killed by drying and on exposure to sunlight. This 
makes infection by dust extremely improbable. (3) The 
disease seems distinctly communicable in the sense 
that the organism is transmitted from the nasal secre- 


tion of one person to another. The transmission 
of the organism, however, is not synonymous with 


the transmission of the disease. The disease in some 
epidemics affects mostly infants, in others older children, 
and sometimes chiefly adults. The reason for this 
is not at all clear. (4) It seems unlikely that infec- 
tion is frequently due to trauma or the result of 
over-exertion. Cerebro-spinal meningitis in animals seems 
to have no connexion with the disease in men. There is 
no evidence to show that the disease is carried by vermin 
or insects. (5) The susceptibility of the individual is an 
important factor in the development of the disease. (6)The 
period of incubation is short, from one to four days. 
(7) There is no evidence of the occurrence of a dwelling 
infection. (8) It would seem well to isolate most cases of 
cerebre-spinal meningitis occurring in the crowded tene- 
ment cistriets. In the epidemic in New York last winter 
and spring, Darlington said that out of 365 cases reported 
there were 344 deaths, a mortality of 91 per cent. All the 
cases of the disease were carefully indexed and arranged 
according to sections and streets. Ina group of 58 instances 
in which more than one case occurred ina house, repre- 
senting 144 cases in all, the following results were shown: 
In 39 instances, 2 cases to a house; in 15 instances, 3 cases 
to a house; in 2 instances, 4 cases toa house ; in 1 instance, 
5 cases toa house; in 1 instance 8 cases to a house. In 
3 of these instances the disease occurred in the families 
of janitors, appearing to have been communicated to or by 
them in the ordinary intercourse with the tenants. In 
2 instances the disease appeared to have been contracted 
in school. 


52. Cheyne-Stokes Respiration. 


Curts (Gazz. degli Osped., December 10th, 1905) has studied 
the above phenomenon in a patient suffering from arterio- 
sclerosis and failing heart, who presented the usual sym- 
ptoms of Cheyne-Stokes breathing for a somewhat pro- 
longed period. The trend of recent researches seems to 
show that the respiratory rhythm is controlled by centres 
which possess an automatic as well as a reflex excita- 
bility. On this view Cheyne-Stokes breathing ‘indicates a 
diminution in the reflex excitability whilst the automatic 
excitability persists. In normal breathing CO, acts asa 
sufficient irritant for the regular reflex excitement of the 
respiratory centre; when this latter becomes affected by 
changes in the circulation—by poisons, ete.—the reflex 
excitability is the first to be affected, and the normal 
quantity of CO, is no longer sufficient to excite a reflex. 
The fact that external or internal (the will) stimuli may 
alter the respiratory rhythm does not impair the hypo- 
thesis that CO, is the usual excitant of the respiratory act. 
From experiments made upon the author’s patient, it did 
not appear that oxygen had any appreciable action on the 
Cheyne-Stokes rhythm. UnderCoO, the respiratory pauses 
gradually disappeared. Morphine and its congeners ex- 





aggerated the phenomena, whilst strychnine and similar 
drugs diminished them. Vaso-dilators (caffein, amyl 
nitrite, ete.) modified the Cheyne-Stokes breathing in the 
direction of lessening it, and even making it disappear 
entirely in cases where it was due to changes in the 
circulation. 


53. Bacteria in the Normal Adult Intestine, 


Harris A. HoucutTon (Med. Record, December 30th, 1905) 
says that while the presence of bacteria in the intestine is 
not essential, any bacterial content from complete negation 
to saturation may be considered normal when the numbers, 
virulence, and microbic association fall short of over- 
coming adverse influences provided by nature for pre- 
venting the formation of substances detrimental to the 
welfare of the whole organism. The urine of perfectly 
healthy individuals should be practically free from ethereal 
sulphates, assuming, of course, that their formation is 
impossible in any other place than the enteric tract, or in 
any other manner than the one under discussion. The 
question is complicated, however, by the food, manner of 
life, etc., of modern man, and the author reviews at length 
the work of the various observers who have investigated 
the flora of the human intestine. The results seem to 
show that there is a short neutral zone just above the 
ileo-caecal valve, where the bacteria are less in numbers 
than in the caecal region below, and sometimes more and 
sometimes less than in the duodenum and stomach above. 
From the stomach to this neutral zone the bacterial 
content both absolute and relative is a varying quantity, 
depending on a number of factors. At all times the 
numbers are less than in the caecum or colon. As the 
ileo-caecal valve is approached, and this neutral zone is 
passed, the stream becomes more constant, and in the 
caecum there is an enormous rise in both the relative and 
absolute values, both to decline again in the colon. The 
stomach and the small intestine down as far as the neutral 
zone just referred to can be made sterile in all probability, 
and it can be stated with confidence that withholding of 
food for a few hours, care of the mouth, and antiseptic 
stomach lavage produce the desired end. Even the most 
rigorous régime of starvation, cathartics, and enemata 
fails, however, to empty the caecum of its germ-laden 
contents, a fact which suggests a point in the etiology of 
appendicitis. It must be remembered that enterotoxismu- 
is the price which humanity pays for its artificial environs 
ment and urban congestion. In most cases it means some 
wrong habit of living. In others it seems to mean a 
diathesis, 





SURGERY. 


54. The Treatment of Cirsoid Aneurysm of the Scalp. 


Kroaius (Zentralbl. f. Chir., No. 39, 1905) points out that 
of the operative methods hitherto practised for the cure of 
angioma arteriale racemosum, or cirsoid aneurysm of the 
scalp. all are unsatisfactory in their results, and some, 
especially cauterization and excision, are very dangerous. 
A case is reported in which the author applied with success 
an operation which, he states, is very simple and free from 
serious risk, and, moreover, likely to effect a complete and 
durable cure. This operation consists in the application 
of a continuous row of subcutaneous ligatures around the 
whole periphery of the pulsating tumour. The ligatures 
as applied by the author’s method, without destroying the 
vitality of the skin, abolishes the dilated blood vessels, 
and this in a simple manner causes total disappearance of 
the angioma. Each ligature is applied by passing a curved 
needle, armed with a catgut ligature, under all the soft 
parts down to the bone, and by bringing together the ends 
of the ligature by a needle with a less pronounced curve, 
passed just under the skin. A small extent of the scalp is 
taken up by each ligature, but care should be taken that 
the row of ligatures be a continuous one, and that no free 
intervening tissue be left between any contiguous portions 
of catgut. “Each ligature should be securely tied. Sub- 
cutaneous ligation in cases of cirsoid aneurysm is by no 
means, the author acknowledges, a new method, and has 
been applied by Beck and Stierlin, but as practised by 
these surgeons it seems to be less simple than that 
described in this paper, and in some instances has been 
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practised as an indirect method of radical treatment, and 
with the object of arresting haemorrhage during excision 
of the vascular growth, 


55. Pancreatitis and Biliary Lithiasis. 


QuéNU AND Duvat (Rev. de Chir., No. 10, 1995), who have 
recently operated in four cases of pancreatitis in associa- 
tion with biliary lithiasis, publish the results of a wide 
study of this complication, to which they state but little 
attention has hitherto been paid by French surgeons. The 
frequent coexistence of these two affections has long been 
recognized as a pathological fact, and the increased 
number of recorded instances in recent surgical literature 
fully justify the conclusion of Fuchs that the most fre- 
quent cause of pancreatitis, whether this be of the 
haemorrhagic or of the suppurative variety, is biliary 
lithiasis. The authors find, on an analysis of 118 collected 
cases of associated pancreatis and biliary disorder, that the 
chronic form of the inflammatory affection of the pancreas 
is most frequently met with in lithiasis of the common 
bile duct, whilst suppurative pancreatitis is in most 
instances a complication of vesicular lithiasis, and the 
haemorrhagic variety of the presence of calculi in the 
ampulla of Vater. Ina very large majority of these cases 
there is a history of biliary lithiasis of long standing, and 
it seems that only in rare instances does the pancreatitis 
show itself before the appearance of any clear signs of 
hepatic disorder. In the chronic form of pancreatitis, 
which occurs in about one-half of the cases tabulated by 
the authors, the inflammatory affection is almost always 
localized only in the head of the gland, which is either 
uniformly indurated or studded with numerous hard 
nodules. In discussing the pathology of this association 
of pancreatic and biliary disorders, the authors, whilst 
acknowledging that in most instances the pancreatitis 
is the result either of (a) infection by contiguity, 
of which the common bile duct is the starting point, 
or of (4) direct ascending canalicular infection of 
duodenal or biliary origin, hold that it is difficult to 
explain some cases by either of these views, and that 
the hypothesis of an original infection common to both 
liver and pancreas, and resulting on the one hand in 
cholelithiasis, and on the other in pancreatitis, may be 
regarded as a logical one. With regard to the diagnosis, 
it is pointed out that chronic pancreatitis frequently 
remains latent, and cannot be discovered except on direct 
palpation of the inflamed gland. <A pancreatic swelling 
that can be felt through the abdominal wall affords a 
valuable sign, but such is of very rare occurrence, and 
when present does not prove an inflammatory condition of 
the gland, Positive results, however, may be obtained by 
modern methods of urinary and faecal examinations for 
determin‘ng the state of the gland. In their remarks on 
the treatment of associated pancreatitis, the authors 
suggest the advisability of practising biliary drainage as 
well as direct drainage of the pancreas. The biliary 
passages, they argue, are always infected in these cases, 
and are probably the original sources of the infection. 
Chronic pancreatitis when associated with biliary lithiasis 
indicates drainage of the bile ducts at a part where free 
permeability is evident. If the gall bladder be relatively 
healthy and of ordinary size, if the cystic duct be per- 
meable, and if the lithiasis be purely vesicular, chole- 
cystostomy, the authors hold, should suffice, and be 
regarded as the operation of election. If, on the other 
hand, the gall bladder be atrophied, and its walls degene- 
rated, and the cystic duct be obliterated, it would be 
necessary to perform cholecystectomy, and to establish 
drainage by opening, according to the condition of the 
‘ase, either the hepatic or the common duct. Entero- 
biliary anastomosis under such circumstances is rejected 
on account of the difficulties of its execution, its greater 
operative danger, and the possibility of serious secondary 
haemorrhage. 


56. Coexistence of Congenital) Luxations of the Hip 
and Knee. 


Trivon (Rev. d’ Orthop., No. 6, 1905) having recently had an 
opportunity of observing in the hospital service of Ker- 
misson a little girl who was the subject of both congenital 
luxation of the hip and forward displacement of the lower 
end of the femur in the same limb, has made investiga- 
tions with the object of determining whether this associa- 
tion of deformities was quite fortuitous in this ease, or, on 
the contrary, if it be fairly frequent if not habitual. He 
finds that such association is certainly not exceptional, 
since it occurred in 20 out of 121 recorded cases of con- 
genital luxation of the knee. As the deformity of the 
knee is usually evident at the time of birth, and ean hardly 
fail to be overlooked, while, on the other hand, luxation 
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of the hip remains latent during some months, and is 


“seldom diagnosed before the age of 2 years, it is possible, 


the author points out, that the co-existence of the two 
malformations has in a certain number of cases escaped 
observation. Statistics collected by the author indicate 
that congenital luxation of the hip is modified in some of 
its clinical details by its association with congenital luxa- 
tion of the knee. The proportion of girls to boys is much 
reduced, and there is no longer any difference in the 
relative numbers of unilateral and bilateral luxations. In 
considering whether the study of these associated malfor- 
mations be capable of throwing any light on their patho- 
logical origin, the author points out that the theory of 
arrested development, which is almost generally accepted 
as an explanation of congenital luxation of the hip, cannot 
be applied to the usual form of congenital malformation 
of the knee. It is suggested that in some cases of luxation 
of the hip the deformity may be the result of some intra- 
uterine mechanism resembling those which cause trau- 
matic luxation, but in which sudden violence is replaced 
by a prolonged force acting on the lower limbs when 
resting in a faulty position. The prognosis of the opera- 
tive treatment for congenital luxation of the hip is not 
seriously affected, the author thinks, by the coexistence of 
congenital luxation of the knee. The information he has 
obtained on this point, though very meagre, is quite 
opposed to the view held by Redlon that operative treat- 
ment of congenital luxation of the hip associated with 
some other congenital deformity is almost quite hopeless 
with regard to an anatomical cure of the malformation. 
The association of the two deformities presents no special 
contraindication, but, if the author’s views on their patho- 
logical causation be correct, quite the reverse. The 
surgeon should not hesitate to apply the same treatment 
as if each were isolated —that is to say, he would reduce 
the displaced lower end of the femur as soon as possible 
after birth, and would proceed to deal with the coxo- 
femoral luxation after an interval varying from two to 
tive years, 





OBSTETRICS. 





57. Rupiure of Uterus during Pregnancy through 
Cieatrix of Caesarean Section Wound, 


J. M. Musro Kerr (Journ. of Gyn. and Obstet... November 
Ist, 1904) describes a case of spontaneous rupture of the 
uterus occurring during pregnancy in a woman upon 
whom he had performed Caesarean section two years 
before. At that operation he employed the = fundal 
incision of Fritsch, and on making the incision came 
down immediately upon the placenta. The mother 
recovered well from the operation ; the wound healed by 
first intention, and the temperature never rose above 
normal. The pelvis of the patient was of the flat 
rachitic type, the diagonal conjugate being 33 in. About 
two years later the woman was admitted for a second 
operation, She was believed to be in the thirty-seventh 
week of pregnancy. Her general condition was good. 
The abdomen was irregularly enlarged; the cervix was 
not taken up. but admitted one finger. At about mid- 
night on the day of her admission she complained of slight 
pain in the epigastrium, which extended upwards and to 
the right, but in spite of this pain she fell asleep 
and slept until 5 a.m. A bloody discharge from the 
vagina was then noticed, and there was slight pain 
in the right iliae region. At 7 a.m. the temperature 
was 97.6° F., the pulse 80. The pain had now spread 
over the abdomen, and was thought to be caused by 
painful uterine contractions, At 11 a.m. she was seen by 
Munro Kerr, who suggested the possibility that the old 
cicatrix in the uterus had given way. There was at this 
time considerable abdominal tenderness, but the pulse was 
84, regular, and of good tension. At 12 o'clock the 
abdominal tenderness had become marked, the pulse was 
90, the temperature subnormal, and the breathing rapid ; 
the fetal parts were distinguishable with abnormal ease, 
and percussion gave a slightly dull note in the flanks. The 
presenting parts could not be felt per vaginam, An 
immediate laparotomy was decided upon. When _ the 
abdomen was opened a large quantity of blood escaped 
and the intact membranes and_ placenta presented ; a full- 
time dead child was extracted. The uterus was found to 
have ruptured through the old scar. There were only two 
slight adhesions—one to the omentum and one to the 
abdominal wall. The uterus was removed by supra- 
vaginal hysterectomy, and the patient afterwards made a 
good recovery. There are several points of interest about the 
case, In the first place, there was an absence of that com- 
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plete collapse which is often held to be an essential feature 
of arupture. The symptoms were such that the author at 
first inclined to the view that adhesions were limiting any 
effusion of blood. In two other recent cases of rupture a 
similar absence of collapse has been observed. The case 
also suggests the three following questions: (1) Did the 
fact that the incision was a fundal one predispose to 
rupture? (2) Was there anything in the uterine wound 
at the previous Caesarean section which favoured the 
rupture? (3) Is the danger of rupture such that non- 
sterilization should be condemned? = The first of these 
questions the author would answer in the affirmative. He 
holds that with a fundal incision there is less likelihood 
than with a longitudinal one of strong adhesions being 
formed which will support the cicatrix. He would never 
now employ the fundal incision unless the uterus was 
about to be removed. With regard to the second question, 
he believes that the placenta having been in the first 
instance in the path of his incision may have led to the 
formation of a cicatrix weaker than normal, and that this 
cic¢atrix may have been further weakened by the develop- 
ment upon it of the second placenta, In the other similar 
case of fundal rupture which he has found reported, the 
placenta had been situated also upon the old scar, As to 
the third question, the results of section both for mother 
and child are so good that the present tendency is against 
sterilization. The mortality of first sections appears to be 
about 6.8 per cent. only, and for repeated Caesarean sec- 
tions Wallace, in an exhaustive paper on the subject, puts 
the mortality still lower, The author has performed 
Caesarean section twice on each of two cases, and has 
obtained satisfactory results both with regard to the 
mothers and the children. 


58. 


Caesarean Section in Myasthenia Gravis 
Complicated by Presnane;. 


J. KE. GEMMELL (Journ. of Obstet. and Gynec. of the British 
Emre, April, 1993) describes a case of myasthenia gravis 
«omplicated by pregnancy in which Caesarean section was 
successfully performed. The patient was a married woman, 
aged 25, who was admitted into hospital complaining of 
progressive weakness of the limbs, of eighteen months’ 
<luration. For some months also there had been a difli- 
culty of speech and some trouble in swallowing. The 
patient was well nourished and of a healthy complexion ; 
the appearance of the face was remarkable because of a 
fixity of expression, the lips were constantly apart, the 
neck bent back and the eyelids drooping. The weakness 
was much more marked in some muscles than in others, 
as for example in the lower limbs the ileo-psoas and gluteal 
muscles were atlected, while the movements of the leg and 
foot were fairly strong. The deep reflexes were normal 
and the muscles of both limbs reacted normally to elec- 
tricity. The patient was found soon after admission to the 
hospital to be pregnant and was sent to the lying-in hos- 
‘pital about a week before the date on which her confine- 
ment was expected. By this time her condition was one 
of extreme weakness and exhaustion, and she suffered 
from frequent attacks of dyspnoea. Six days later the 
«lyspnoea became continuous and immediate delivery by 
Caesarean section was decided upon in view of the great 
‘danger that death should occur from respiratory paralysis, 
either before labour set in or during delivery. The woman 
had been led to dread the effect of labour, and this was an 
additional reason for delivery by Caesarean section. The 
operation was successfully performed, the woman’s_ re- 
covery from it was uninterrupted and there was a gradual 
improvement in the respiration during convalescence ; the 
¢hild was healthy and well nourished. When last seen, a 
few weeks after leaving the hospital, the woman’s general 
condition showed some slight improvement only, but there 
was complete freedom from the attacks of dyspnoea. 





GYNAECOLOGY. 


Acute Torsion of Pedunculated Fibroids. 





59. 


BourstER (Rev. de Gyn, et de Chirurg., November-December, 
1905) reports 2 cases of torsion of a pedunculated subserous 
tibro-myoma of the uterus, one in an old and the other in 
"a young subject. The latter was a single woman, 30 years 
“of age, who after a shock was seized with a violent fit of 
‘pain in the hypogastrium, followed by bilious vomiting. 
After a few days’ rest the symptoms subsided, but repeated 
attacks occurred, always relieved by rest. One seizure 
~was very severe; it resulted in the discovery of a tumour, 
~and an operation was performed over a year after the first 
attack. A livid, round tumour was discovered adherent 





to small intestine and omentum; the pedicle twisted 
spirally, one turn sprang from the fundus of the uterus ; 
it was ligatured and divided. Recovery was rapid. The 
second patient was 54; the menopause had occurred eight 
years previously. She was seized with a violent attack of 
pain, radiating to the loins; theye was obstinate constipa- 
tion without sickness or rise of temperature. A tumour 
was detected, and the patient sent into hospital. A hard, 
round, dark-coloured tumour was discovered attached by 
recent adhesions to the omentum, small intestines, and 
appendices epiploicae. The pedicle, twisted one turn and 
a half, sprang from the left cornu. It was secured and 
divided ; the patient recovered. 


60. Garrulitas Vaginae or Fiatus Vaginalis. 


KosMINsKI (Zentralbl. f. Gynil:., No. 50, 1905) has observed 
several cases of this disagreeable condition. Gas may 
escape from the vagina when there is decomposing matter 
in the upper part of the genital tract, and intestinal flatus 
may pass through the vagina when there is a fistulous 
communication with the bowel. Great stress has been 
laid by Veit on the development of gas in vaginal secre- 
tions through the influence of micro-organisms. This 
phenomenon has been observed, but it is a secondary 
symptomatic condition associated with vaginal inflamma- 
tion, especially colpitis parasitica. More often the bubbles 
do not represent air coming out of the vagina, for they are 
formed from air entering that canal. There is a primary 
garrulitas vaginae, and it is the most usual type of that 
affection. Atmospheric air enters the vagina under certain 
conditions, and when these conditions are changed it is 
expelled. The presence of air and its escape alike cause 
disagreeable sensations, but for evident reasons patients 
do not care to consult a doctor except when the escape of 
air is accompanied with an audible noise. © Kosminski 
closely observed 4 cases of garrulitas vaginae; in 3 the 
patients were under 30, and all had borne children. By 
making the patient bend her body forward and part her 
thighs air could be made to enter the vagina. When she 
straightened out her body it was expelled; the patient 
could feel it escaping. Sometimes the expulsion of air 
was audible. Thus the condition in question is usually 
due to purely mechanical causes, which are self-evident. 
The vulvar structures are relaxed in these cases; they 
gape when the body is flexed and air enters the vagina. 
When the patient straightens her body, intra-abdominal 
pressure expels the air. Kosminski noted that in one of 
his cases there was much mucus in the vagina quite free 
from frothiness. After several flexions and extensions of 
the trunk, which admitted air into the vagina, the mucus 
became charged with bubbles. In another case the mucus 
was found to be frothy before the clinical experiments 
were commenced ; it became much more so by the time 
that they were concluded. Hence the air bubbles had 
nothing to do in either case with gas-producing germs. As 
relaxation of the vulvar and vaginal tissues is the cause of 
this disagreeable condition, the remedy is evident. In some 
cases the perineum is deficient, and a plastic operation is 
indicated; in others simple attention to nutrition will 
suffice ; a pessary and an abdominal belt are often of 
service, 





THERAPEUTICS. 


61. The Action of Digitalis, Strophanthus, Strychnine, 
and Nicotine upon the Heart, 


In a research upon the effect of a number of drugs upon 
the heart Kakowski (Archiv. Intern, de Pharmacodyn, et de 
Thérap., vol. xv, 1905) applied the drugs by means of an 
artificial circulation through the excised organ.  <As 
examples of warm-blooded animals the hearts of rabbits 
and cats were used, and were supplied with Locke’s fluid, 
containing sodium, potassium, and calcium chloride, 
sodium bicarbonate, dextrose and oxygen. A comparison 
was made of the digitalis glucosides and preparations. 
Digitalin, digitalein, digitoxin, the tincture, and the infu- 
sion of the leaves of digitalis were all found to have the 
same kind of action. But the more typical results were 
obtained with the tincture and the infusion, the latter 
giving the most marked slowing and strengthening of the 
heart beat : this is in accordance with general experience ; 
the watery extract, however, is not so convenient to pre- 
pare and keeps badly; also, like the tincture, it does not 
contain a constant amount of the active glucosides, and 
probably the proportions of each differ in different 
extracts. Hence, although for accurate dosage the pre- 
parations of digitalin, digitalein and digitoxin possess a 
distinct advantage, the writer, nevertheless, concludes 
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that no glucoside can as yet supply the place of the infu- 
sion. A narrowing of the coronary vessels takes place 
with all the preparations. In a similar way the active 
principle strophanthin was compared with the tincture of 
strophanthus. Here a different result was obtained, for 
strophanthin was found ,to be more certain than the 
tincture, and Kakowski recommends its extended use. 
Strychnine exerted a direct beneficial effect upon the 
heart, slowing and regulating the rhythm, but not adding 
to the strength of the beat. Strychnine is not a strong 
»oison for the heart itself. Nicotine in warm-blooded 
Resets caused no marked stimulation of the local inhibi- 
tory apparatus, such as it does in the cold-blooded ; there 
occurred some strengthening of the beat and improvement 
of the rhythm, followed by weakening with a more 
prolonged administration. 


62. Tubercle Bacilli Extract. 


J. SAWYER (Zeit. fiir Tub. und Heilstatt., June, 1905) has 
employed the tubercle bacilli extract, as prepared by 
K. von Ruck, in the treatment of 25 cases of early phthisis. 
The diagnosis of phthisis was made in every case either 
from the preceding clinical course and diagnostic physical 
signs or from a positive reaction to the tuberculin test. 
Eleven of the patients discontinued the treatment befcre 
recovery was attained, after periods of time which varied 
from one to three months in the different cases. In each 
of these 11 cases there was a more or less marked local 
improvement, and in most cases also improvement in the 
general condition. The degree of the improvement varied 
with the length of the treatment and the doses of 
the extract which had been reached. In 14 cases 
the author was able to complete his course of 
treatment, and among the cases he has had no failures. 
In all but one case the physical signs absolutely 
disappeared. In about half the cases the tuberculin test 
was applied after the treatment, and no reaction followed. 
Among the cases in which the tuberculin test gave a 
negative result was the one already mentioned in which 
the physical signs had not become absolutely normal. 
Where the tuberculin test could not be applied the subse- 
quent history of the patients proved that recovery had 
been obtained. The author does not doubt that if he had 
included more advanced cases he would have had failures 
to record, and he admits that many of his cases would 
have given favourable results if treatment on hygienic 
lines had been the only one adopted. But when he 
institutes a comparison between the cases treated by the 
extract and similar cases treated similarly but without the 
extract he finds that the former cases have given 
undoubtedly the best results. In some cases treated on 
hygienic lines he has seen the disease advance in spite of 
treatment and even in the most satisfactory, the physical 
signs have not completely disappeared, and if the tuberculin 
test were applied the patients have almost always been 
found still to react to it. The author has not found in his 
own practice any undesirable complications to occur as 
a result either of the use of the tubercle bacilli extract or 
of the tuberculin test. 


63. Tuberculin Treatment of Pulmonary Phthisis. 


O. AMREIN (Beitr. z. Klin. d. Tuberk:., July, 1905) details 
the course and treatment of 24 cases of phthisis treated 
with a series of subcutaneous injections of Koch’s Tuber- 
culin R. <A series of 10 to 15 such injections is given ; the 
dose increases from 0.00002 up to from 0.1 to 0.6 mg., given 
at intervals of two to three days. After this a series of 
from 10 to 50 injections of Koch’s Old Tubereulin is 
given in doses generally increasing from 0.0001 up-to 
1.0 gram. If the patient’s temperature rose to 37.0° C. 
or higher after any of these injections, the next dose given 
was usually diminished, the series of increasing doses thus 
starting again at a slightly lower level. Amrein finds that 
this treatment produces definite and. considerable im- 
provement in early cases of phthisis; two-thirds of the 
patients in the second and in the third stages of 
pulmonary phthisis were improved by it. The pulse 
becomes notably slower during and after this treatment ; 
the body weight increases little or not at all. Both the 
local and the general condition improve; the treatment 
—" constant care and supervision in its adminis- 
ration. 


64. The Therapeutic Action of Thermodine, 
SPINEANU (Arch. Internat. de Pharm. et de Thér., vol. xiv, 
1905) finds that thermodine—the ethyl ester of acetyl- 
ethoxyphenylearbamic acid—has a powerful antipyretic 
action in all cases of fever. It should be given in quan- 
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tities of from 45 to 75 gr. a day for from one to five days; 
in continued fevers, usually for three days. It is very in- 
soluble, except in acid media, and is best given in com- 
bination with mvijss to mxv of acetyl] chloride, syrup, and 
water to 3v, the whole making a pleasant lemonade-like 
draught. Thus administered, thermodine is an efficient 
antipyretic ; it is also a mild diuretic, and appears not to 
depress either the heart or the respiratory centre. 
Spineanu also claims that it destroys the haematozoa 
circulating in the blood of patients with malaria. 


65. The Fate of Boric Acid in the Body. 


EXPERIMENTS upon this subject are reported by Rost in the 
Arch, Internat. de Pharmacodyn. et de Thérap., vol. xv, 
1905. His results show that the kidneys are practically 
the only channels by which elimination of boric acid takes 
place. The quantity occurring in the saliva, the milk, 
perspiration, and faeces is in each case quite minimal. 
Fifty per cent. of the quantity administered was excreted 
in the urine withintwelve hours. The substance does not, 
however, disappear from the body as rapidly as was 
thought, as the remaining portion is not excreted for three 
or four days, and if boric acid be repeatedly taken it may 
accumulate in the body. 








PATHOLOGY. 


66. Caleareous Degeneration. 


OskaR Kotz (Journ. of Exper. Med., November, 1905) finds 
that bone formation and pathological calcareous infiltra- 
tion are wholly distinct processes. In the former there is 
no evidence of associated fatty change, and the cells 
associated with the process of deposition of calcium: are 
functionally active. In pathological calcification, on the 
other hand, there is antecedent fatty change in the affected 
areas, and the cells involved constantly present evidences 
of degeneration. In the latter type of change, again. 
there is a tendency to the formation of calcium soaps, by 
combination of the fats present with calcium salts. In 
old areas of calcification soaps are largely if not entirely 
wanting, although, when the process is still advancing, it 
is sometimes possible to detect them at the periphery. 
The reactions given by old areas of calcitication are almost 
entirely those of calcium phosphate, though some calcium 
carbonate may occasionally be identitied. The tinal stage 
in calcification is regarded by the author as an interaction 
between the calcium soap albuminates and substances 
containing phosphoric and carbonic acids. The acid 
sodium phosphates of the lymph act on the calcium soap, 
with the formation of the highly insoluble calcium 
phosphates and the liberation of diffusible sodium soap, 
while similarly alkaline carbonates form calcium 
carbonate, and liberate sodium and potassium soaps. 





67. Influenza Bacillus in Bronchiectasis. 


Bocas (Amer. Jour. of Med. Sci., November, 1905) describes 
5 definite cases of bronchiectasis in which the influenza 
bacillus was found in the sputum. In two other cases of 
chronic bronchitis with probable dilatation of the bronchi 
the influenza bacillus was obtained in pure culture. Both 
these cases were in middle-aged men, who had had a cough 
for years with fever and night sweats but no haemoptysis. 
That dilatation of the bronchi may occur in the course of 
acute influenza, either of the bronchial or pneumonic 
type, has been shown by the cultivation of the specific 
organism from the lesions after death. Similar cases have 
also been reported in which recovery from the acute illness 
was followed by the gradual development of chronic 
bronchitis and bronchiectasis. Boggs concludes that the 
influenza bacillus is probably capable of producing ex- 
tensive pathological changes in the lungs, leading at times 
to bronchiectasis. The organism may be a_ secondary 
invader or may be associated with other bacteria, in which 
case the latter may be the predominant factor. In the 
small series reported there was no determinable clinical 
difference between the pure influenzal infections and the 
mixed or non-influenzal cases. The very close resemblance 
of these cases of bronchiectasis to some cases of chronic 
tuberculosis with cavity formation is important and may 
in the absence of cultural investigations lead to a wrong 
diagnosis. Physical signs alone, therefore, cannot be 
relied upon for a positive diagnosis of tuberculosis. The 
author adds the warning that care should be taken to 
prevent the possible infection of other cases from these 
chronic cases having the influenza bacillus in the sputum 
as the organism may not have lost its pathogenicity by a 
continued growth in these old infections. 
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MEDICINE. 


68. Neurasthenic State Caused by Excessive Lizut, 


Cuas. E. Wooprurr (Med. Record, December 23rd, 1905) 
first refers to the various ways in which different forms of 
light have been made use of for therapeutic purposes, and 
then goes on to explain his theory that an excess of light 
may be injurious, owing to the underlying law that the 
effect of the short Waves is always destructive and never 
constructive. This view is that the various races have 
heen provided by Nature with a degree of cutaneous 
pigmentation suitable for the average intensity of ligh 
in the region in which they are native. The blonde, fair- 
skinned races are indigenous in the comparatively dark, 
gloomy, northern countries, whereas the inhabitants of 
tropical and subtropical latitudes are universally brunette. 
This principle is so radical that the blondes, in the course 
of time, tend to become extinct if they migrate to more 
sunshiny regions. By extending the process of reasoning, 
the author states that the excess of sunlight to which the 
people of many parts of this country are exposed is 
distinctly injurious and is a potent cause of neurasthenia,. 
Ile states that, as a matter of fact, neurasthenia is com- 
moner in blondes than in brunettes, is worse in cities 
than in the country, and is vasily benefited or cured by 
removal to dark, cloudy climates. The same element is 
of importance in the treatment of tuberculosis, and the 
author says that excellent results in treating the disease 
in this country and in Europe are obtained in sanatoriums 
where there is a minimum of sunshine. Woodruff sug- 
gests that a uniform system of recording complexions be 
adopted, for the purpose of gathering statistics, and he 
has devised a numerical scheme of notation, by using 
which it will be possible to secure uniformity in the 
records, 





69. Angina Pectoris. 


MINERVINI(RIf. Med., November 18th, 1905) discusses the 
position which patients usually assume during the attack 
of angina. Most authors lay stress on the immobility 
which is assumed by these unfortunate subjects, but either 
differ or make no note of the actual position. The author 
believes that the position of election is one of retroversion, 
with the head and trunk extended, the whole body being 
fixed in this attitude. Not every case assumes this posi- 
tion, but in the author’s experience it is sufliciently con- 
stant to be an aid in the differential diagnosis in the 
various types of spasmodic dyspnoea—for example, in 
asthma or uraemia; so that in addition to the two car- 
dinal symptoms of pain and anguish he would add a 
hyperextended position of the head and trunk. This atti- 
tude was exemplified in the 6 cases he records in the 
present contribution. 


70. The Pyrexia of Tuberculosis. 


Van Ryw (Journ. Méd. de Brav., September 19th, 1905) 
helieves that the temperature in tuberculosis is a sign not 
attended to with sufficient care. The Belgian Minister of 
Works has recently instituted a service for the control of 
glass instruments, so that in Belgium the clinical thermo- 
meters are now absolutely reliable. Van Ryn recom- 
mends the mouth or rectum in preference to the axilla, 
and insists that even the so-called half-minute thermo- 
meters should be left for ten or fifteen minutes to register. 
In treatment he has found that whatever the stage of the dis- 
ease rest is the most valuable, indeed the essential, measure, 
and that rest in bed is necessary if the couch has not 
heen suflicient to reduce the temperature to normal within 
a fortnight. The extent of pulmonary lesion is no guide 
to the time required in bed; sometimes the initial fever 
requires months to reduce, while in the same case a few 
weeks are enough to reduce the fever of softening. Ina few 
cases bed alone is enough ; as a rule, however, drug treat- 
ment.is useful inaddition. For the fever of onset, and often 
for the fever of softening, progressively-increasing doses 
of salicylate of soda with arsenic have been found most 
useful. If this treatment has not been found suc- 
cessful within a month, or if gastric intolerance is 
produced, it is best to try the bromhydrate of quinine 
according to Jaccoud’s method: the first day 2 grams 
taken in four deses at intervals of ten minutes, seven hours 
before the rise of temperature ; the second cay, 14 grams 





in three doses; the third day, 1 gram in two doses; then 
after an interval of two or three days the same series 
repeated. If this method fails, injections (5 centigram) of 
‘acodylate of soda may be given daily for ten conseeu- 
tive days, and repeated after a week’s interval. If‘ these 
means all fail, the prognosis must be considered grave. ‘In 
the fever of absorption, salicylic acid is the best drug. 
Jaccoud’s method is to give 4-gram doses repeated four 
times at intervals of a quarter of an hour, four hours before 
the time at which the temperature usually begins to rise. 
three doses being given the second day, two the third, and 
so on; the series being repeated if necessary. In pyrexia 
due to patches of bronchopneumonia van Ryn has found 
the best results from blistering or dry-cupping with 
antimony internally. 


71. Ficker’s Serum in the Diagnosis of Typhoid. 


Dr. Fuva (Clin. Mod., November 22nd, 1905) is assured 
that the reaction given by Ficker’s serum in typhoid fever 
is of equal diagnostic value to that of Widal. Further. 
it is much more easy to employ, since this can be done 
without the aid of a microscope or laboratory, only a 
culture of the dead bacillus being required, whereas in 
Widal’s test a fresh culture is necessary. It is an advan- 
tage that one uses a culture of constant virulence, which 
is not possible in the Widal reaction. He has employed 
Ficker’s reaction in 28 cases of typhoid fever; in all of 
them he obtained a positive reaction which was confirmed 
by Widal’s test. He attempted to retain the reaction in 
other cases of diabetes and tubercle, but always with a 
negative result. He considers the simplicity of the test 
its chief recommendation. 





SURGERY. 


€2. Traumatic Myositis Ossificans. 


GRUNBAUM ( Wien. med. Presse, No. 39, 1905) points out that 
there are two recognized forms of traumati¢ muscular ossifi- 
‘ation, one due to repeated slight irritation, the other to a 
single injury of a more or less severe character, Whilst 
the former, of which the so-called ‘‘rider’s bone” is a 
characteristic instance, is well known, and .has been 
frequently recorded, the more decidedly traumatic variety 
has until quite recently been regarded as an exceptional 
lesion. Of late, however, in consequence, probably, of the 
more careful observation of injuries necessitated by 
claims for compensation, and also of the constant and 
methodical use of the Roentgen rays, myositis ossificans, , 
suddenly developed after a severe injury, has been shown 
by a much increased number of published instances to be 
by no means of infrequent occurrence, The author reports 
8 cases which he has observed in the course of the last four 
years. A review of these records, six dealing with injury 
to the elbow, and the remaining two injury to the thigh, 
shows that in all the cases the lesion presented a typical 
course. Asaresult of severe injury, one, for instance, of 
a kick on the thigh, or of contusion or. laceration of the 
elbow, there is painful swelling. together with much 
bruising of the soft parts. Whilst as a rule complete 
restoration occurs without any marked changes of the 
injured structures, in some few cases the swelling pro- 
gressively becomes firmer, and finally feels as hard as bone. 
Ossification in such cases is developed in a relatively brief 
period. In one recorded case a bony growth could’ be 
made out on the nineteenth day after the date of injury, 
and in two of the author's cases muscular ossification was 
demonstrated by the Roentgen rays in the course of the 
fourth week. In a very large majority of published 
instances the affected muscle was either the quadriceps 
femoris or the brachialis anticus. The other muscles of 
the arm, and also the psoas muscle, may also be thus 
affected after injury, but instances of this kind are rare. 
With regard to the disputed question whether the 
bony growth be of muscular or periosteal origin. 
Griinbaum holds that although there have certainly 
been instances in which the ossification originated in 
shreds of periosteum detached through the injury, the 
traumatic osteoma is more frequently developed in the 
muscular tissue quite independently of periosteum. It is 
stillan open question whether the bony swelling be the 
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result of an inflammatory process or a new growth; 
whether, in fact, it should be called traumatic myositis 
ossificans or traumatic osteoma of muscle. The main 
point that has been determined by microscopical examina- 
tion is that the development of the neoplasm is always 
associated with a more or less abundant growth of con- 
nective tissue in the affected muscle. A favourable, and 
probably a necessary, condition of the development of the 
swelling is an abundant effusion of blood at the time of 
the injury. The effused blood, it is assumed, stimulates 
the proliferation of connective tissue, and supplies 
nutritive material in furtherance of its development. In 
cases of fracture, when there is little or no contusion, the 
formation of callus is likely to be very slight or to fail 
altogether. The hard swelling, whether it be a new 
growth or an inflammatory deposit, is essentially benign, 
as it never attains excessive proportions, and never 
presents the characters of a malignant tumour. As it 
sometimes undergoes spontaneous absorption, and rarely 
causes any trouble, the surgeon, the author holds, should 
refrain (as a rule) from radical operation. Should, how- 
ever, it cause much pain and interfere with the function 
of the affected limb, it would be advisable to remove it, 
the operation being a simple one when the bony deposit 
is distinctly circumscribed, and has but slight if any 
adhesions to the periosteum of the subjacent bone. 


73. Hieo-Rectal Anastomosis in High Cancer of the 
Rectum, 


DELAGENIERE (Bull. et Mém. de la Soc. de Chir., No. 31, 
1905) holds that ileo-rectal anastomosis ought always to be 
preferred to colostomy in cases of inoperable cancer of the 
voper part of the rectum and of the lower part of the 
th tc flexure, when such operation is permitted by the 
situation of the tumour. The number of cases in which 
this anastomosis is likely to be found practicable must be 
somewhat restricted, as this operation cannot be performed 
when the volume of the tumour prevents free access to the 
sound portion of rectum in the recto-vesical or recto- 
uterine cul-de-sac, or When the disease has extended so far 
down the rectum that a sufficient space of healthy intes- 
tine cannot be found for the application of sutures. Two 
cases are reported in which ileo-rectal anastomosis, though 
only ofstemporary benefit, afforded considerable relief, the 
symptoms of obstruction having been removed and the 
general health improved. The chief objection to this 
operation is the probable risk of extension of the can- 
cerous growth to the anastomotic opening, and of con- 
sequent intestinal obstruction. In such case it would be 
advisable, the author points out, to have recourse to iliac 
colostomy. 


74. Partial Occlusion of Abdominal Aorta, 


Hatstep (Johns Hopkins Hospital Bull., October, 1905) pub- 
lishes a preliminary report of the results of experiments 
recently performed by Sowers and himself upon the ab- 
dominal aorta and other large blood vessels of dogs. These 
experiments were made with the idea that the aorta might 
be successfully occluded in man if the operation were 
undertaken in several acts instead of one. As gradual 
compression in the ordinary use of the term was assumed 
to be incompatible with the preservation of asepsis, the 
method adopted was one that permitted in each entr’acte 
complete closure of the wound, the conditions of such 
method being that the apparatus or material applied to 
the aorta should not be bulky nor endanger by its form or 
substance the adjacent parts; and that it should admit of 
easy readjustment at subsequent operations. Bands of 
silver and aluminium were employed, with the belief that 
at each operation the amount of constriction could be 
regulated to a nicety. The metallic band was first curled 
in perfect cylinder form about the vessel, and then 
tightened by finger pressure. With the object of obviating 
the effects of undue compression of the pulsating and 
constricted aorta, both the width and the thickness of the 
bands were reduced in a later series of experiments. Much 
care is evidently required in the practice of this method. 
Attempts to diminish the blood pressure very gradually 
and with accuracy are made futile by an imperfection in 
the rolling of the band, as an imperfectly rolled band 
might, even if loosely applied. injure the intima and so 
cause thrombosis and completely interrupt the circulation. 
In a summary of the results of these experiments, it is 
stated that thrombosis was not observed in a single 
instance. Applied tightly enough to completely interrupt 
the circulation, the band caused atrophy and sometimes 
complete absorption of the aortic wall, haemorrhage in 
such cases having invariably been prevented by the forma- 
tion of connective tissue. With two or three exceptions, 
there. was no evidence of adhesion of the folded intima 
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under the band. Loosely applied bands may, it is asserted, 
remain on the aorta, femorals, and carotids for months 
without causing macroscopic injury to the walls of the 
artery. In experiments of this kind the band at the end 
of so long an interval as one hundred days, shimmers 
brightly under a normal-looking peritoneum, causing no 
visible reaction and capable of being as easily removed 
from the aortic wall as when originally applied. The 
author suggests that there may be a place in surgery for 
the partially occluding band. The smaller arteries, the 
ligation of which endangers merely the life of a limb, 
may prove as suitable for partial occlusion as the aorta 
which has never been successfully ligatured in man. 
Whilst recognizing the meagreness of our knowledge of 
this subject, the author states that he should probably 
feel it his duty to test the value of partial rather than 
resort to complete occlusion of the aorta, common carotid, 
popliteal and other arteries whose ligature is attended 
With great danger to life or limb. Reference is made to 
two instances of its application on the human subject, but 
the conditions in eaclt were too unfavourable to permit any 
definite conclusions as to the results. 








OBSTETRICS. 


75. Consecutive Simple and Twin Pregnancy in the Same 
Fallopian Tube. 


Micuin (Monats. f. Geb. u. Gynik., October, 1905, p. 455) 
has recently published an instance of repeated pregnancy 
in one Fallopian tube. A woman, aged 32, came under 
his care in December, 1904, suffering from hypogastric 
pains and uterine haemorrhage. She had been married 
for eight years, and had never passed through a normal 
pregnancy, but two years before she came under Michin’'s 
care she underwent a vaginal operation for rupture of a 
left tubal sac, which was laid well open and emptied, the 
patient making a good recovery. She had previously 
passed through several attacks of pelvic inflammation. 
The catamenia returned, and became very profuse although 
regular, the last ended on October 5th, 1904. Early in 
December hypogastric pains set in, followed by an attack 
of syncope and haemorrhage; the pains persisted, and 
extended to the left inguinal region. Michin observed 
that the patient was very anaemic, the abdomen was dis- 
tended and tender inferiorly, there was colostrum in the 
breasts, the cervix was soft, the body of the uterus 
enlarged, and a tender, oval mass as big as a fist lay on its 
left side. A pulsating vessel could plainly be detected in 
the left vaginal fornix. To add to the complication, a 
small ovarian cyst lay to the right of the uterus. 
On December 18th Michin operated, removing a serous 
cyst of the right ovary and a big fetal sae developed in 
the left tube. This sac included two distinct cavities ; one 
contained an old clot, and undoubtedly represented the 
pregnancy of two years past. The other contained fresh 
clot, in the midst of which lay two small embryos, each 
enveloped in its own distinct membrane. The left ovary 
contained a recent corpus luteum. Michin notes that the 
first tubal pregnancy was preceded by chronic pelvic 
inflammation. He also points out how a second pregnancy 
may occur in the same tube, and how his case shows that 
the extirpation of the tube by an abdominal operation is 
preferable to opening the sac through the vagina with 
packing and drainage. 





76. Pyelonephritis of Pregnancy. 
C. G, Cumston (Journ. of Obstet. and Gyn. of the Brit. Emp., 


October, 1905) discusses the pyelonephritis of pregnancy. 
Dilatation of the ureter is not uncommon in pregnancy, 
and is due to compression of the ureter by the pregnant 
uterus at the superior strait. Hydronephrosis precedes 
pyonephrosis, and as in other forms of pyelonephritis the 
infection may be an ascending one from the bladder, or the 
bacteria may be carried by the blood to the kidney and 
renal pelvis. Clinically cystitis often precedes the renal 
infection, but in certain of the graver cases here reported 
the colon bacillus was found in the pus, and appeared to 
have been taken up by the blood from the intestine. In 3 
of the 11 cases reported at length gastro-intestinal dis- 
turbances were practically coincident with the onset of the 
general symptoms of pyonephrosis, suggesting that an 
increase in the virulence of the colon bacillus brought to 
the kidney from the intestine was a factor in the causation 
of the disease. In 2 of the cases cold and overwork 
appeared to be important secondary causes. The onset of 
the symptoms was usually in the fifth or sixth month, or 
ater, and never before the end of the third month of 
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pregnancy, that is, never before the uterus rose out of the 
true pelvis. The condition must be diagnosed from cystitis 
and from perinephritic abscess, and when the diagnosis of 
pyelonephritis has been made, causes such as traumatism, 
tuberculosis, or renal lithiasis must be excluded before the 
condition is held to depend on the pregnancy. There are 
many mild forms of the disease, such as the latent form 
described by Bredier, in which the only symptom is the 
presence of polyuria, the urine being cloudy or containing 
pus. In other cases the general symptoms may be severe, 
the temperature rises to 39° or 40° C., and the fever may 
take on a hectic character. In the gravest forms in which 
the kidney ceases to be painful, while the retention of pus 
persists and the general condition becomes aggravated, 
active interference may be needed in order to save life. The 
best treatment is then the induction of labour, after which 
recovery usually occurs. Nephrotomy has been advocated for 
the benefit of the child ; but, on the one hand, nephrotomy 
does not always prevent miscarriage or spontaneous prema- 
ture labour, and on the other, there is the danger of causing 
the formation of a permanent renal fistula. The author 
would reserve the treatment by nephrotomy for cases in 
which even after miscarriage has occurred or labour been 
induced the kidney is still not adequately drained, and 
symptoms of infection continue. 


77. Fatal Post-partum Haemorrhage from Laceration of 
the Clitoris. ° 


HAEMORRHAGE during and after labour is in the great 
majority of cases of uterine origin, and the possibility of 
another source is apt to be forgotten. KE. Kossow-Gerronay 
(Wien. klin. Woch., December 14th, 1905) was at 7.45 a.m. 
summoned by a midwife to a case of post-partum haemor- 
rhage. Labour had been precipitate, and the child, which 
was born at 7.15a.m., was rapidly followed by the placenta. 
Profuse haemorrhage immediately occurred, according to 
the midwife, because the uterus did not contract well. The 
uterus had been kneaded and managed. The woman was 
extremely pallid and restless, and the pulse was imper- 
ceptible. Two hypodermic injections of ether were given, 
and while the midwife continued to rub the uterus the 
vulya was examined, After removal of some clots, dark 
blood was seen to be issuing from a laceration 1j¢m. inlength 
and 7mm. in depth, which was situated between the 
clitoris and the external orifice of the urethra, and had 
opened up the blood spaces in the corpus cavernosum. 
No spouting vessel was found, possibly because the heart’s 
action was rapidly failing. .A tampon was pressed on the 
wound and some sutures were inserted, but before the 
operation was completed death occurred. As haemorrhage 
had continued from this wound for at least half an hour 
the fatal issue was not surprising. It could, if the source 
had been recognized, have been sufficiently controlled by 
pressure until the arrival of a practitioner. Such lacera- 
tions intra partum are not common, and usually occur in 
primiparae. This patient was a secundipara. Haemor- 
rhage can be controlled by placing the finger on the 
bleeding part and compressing it against the pubes. 





GYNAECOLOGY. 


78. Kraurosis Vulvae after Hysterectomy. 


JAYLE AND BENDER (Bull. et Mém. de la Soc. Anat. de Paris, 
July, 1905) report two cases of this disease following in one 
instance a vaginal, in the -other an abdominal hyster- 
ectomy. The clinical and pathological features of the 
cases are minutely described. Both patients were 43 when 
under Jayle and Bender. The first was a sterile married 
woman; the uterus had been curetted nine years pre- 
viously, and three years later Segond removed it through 
the vagina. Symptoms attributable to absence of 
ovarian substance set in, and the patient again came 
under hospital treatment three years after the hyster- 
ectomy. She declared that pruritus vulvae .began a 
few months after the removal of the uterus. At last 
vulval irritation became intolerable, and dyspareunia 
caused intense pain, so she consulted Pozzi and came 
under Jayle and Bender's observation. The growth of hair 
around the pudenda had been affected, each hair was short 
and weak. The labia majora were quite normal, as was 
the clitoris, whilst the labia minora were much shrivelled 
and thinned, the right being the most diseased ; the introitus 
was contracted and tough, its mucosa marked with red 
spots which temporarily disappeared on pressure. Intro- 
duction of the finger into the vagina caused great pain, as 
it was much contracted and dense cicatricial tissue had 








formed at the seat of the hysterectomy. The second 
patient was also a sterile married woman. She had con- 
tracted syphilis when 18 years of age, but had apparently 
been cured, Seven years before she came under observa- 
tion Pozzi performed abdominal panhysterectomy for 
fibroid disease. Then flushings, loss of memory, depres- 
sion of spirits, and other symptoms of ovarian insuflfi- 
ciency followed. At length pruritus and dyspareunia were 
added to the patient’s torments, and she came again under 
Pozzi. Jayle and Bender, who examined the case, found 
no alteration in the pubic hairs and labia majora and 
minora. There were characteristic red spots on the mucosa 
of the vestibule, which was much contracted ; the vagina 
was very narrow. Pathological examination of the cases 
proved that the disease was kraurosis and not vulvar 
leucoplasia. The first patient was still under treatment. 
In the second case, a piece of mucous membrane, the seat 
of a painful red spot, was excised, and the pain and 
dyspareunia ceased, but two months later another red spot 
had to be excised. 


79. Haemorrhage from Diseases of Uterine Vessels. 


Simpson (Amer. Journ. Obstet., November, 1905) notes that 
bleeding from the uterus is very frequent in relation to 
physiological and pathological conditions in pregnancy 
and childbed, and to malignant and innocent tumours. 
One of the rarest causes of uterine haemorrhage is spon- 
taneous rupture of a large varicose vein. Aneurysmal and 
varicose conditions of the vessels in the uterus are rare, 
whilst varicosity of the broad ligament veins is common, 
because the uterine muscle supports the vessels whilst the 
connective tissue of the broad ligament is very loose. 
Simpson reports a rare type of case in his experience 
where there was varicosity of the veins in the muscular 
tissue of the right cornu and severe uterine haemorrhage. 
The patient was a healthy married woman, aged 45. She 
married when 30 years of age, and had been seven times 
pregnant, miscarrying on four occasions. The last 
pregnancy ended normally twenty months before she 
came under observation on May 7th, 1905. She did not 
menstruate after the last labour until March lst, 1905. 
Previously she had been subject to menorrhagia without 
pain. On March 5th nearly a pint of arterial blood 
came away, and there was much pain referred to 
the right side of the uterus, very grave haemorrhage 
occurred on April 7th. It recurred on April 30th. The 
patient was kept at rest. Simpson examined her and 
found that she was quite free from visceral disease. On 
May 3l1st he performed vaginal hysterectomy ; the uterus 
bled very freely when handled until the fundus was 
delivered. then it ceased. Convalescence was free from 
complications. The vessels in the walls of the right 
cornu were greatly dilated. Endoarteritis was marked 
and there was abundant infiltration of small round cells in 
the tissue around the vessels. A big clot protruded from 
a varicose vein into the uterine cavity. Large groups of 
sclerosed arteries were detected on the cut surface of the 
uterine wall from fundus to cervix. The endometrium 
appeared practically normal and there was no trace of any 
new growth. In chronic Bright’s disease with general 
arterio-sclerosis, uterine haemorrhages were not rare, but 
in this case there was no renal disease. 





THERAPEUTICS. 


80. Certain Drugs in Heart Disease. 


THoMAS FE. SATTERTHWAITE (Amer. Med., November 18th, 
1905) calls attention to the facts that in the year 1900, 
according to the last census, as many as 70,000 persons 
died of heart disease in the United States. Of the nine prin- 
cipal causes of death, heart disease was third on the list 
in point of frequency, tuberculosis holding the first place, 
and pneumonia the second. Now that apparently 
successful efforts have been directed against tuberculosis, 
and pneumonia has been investigated by a commission, 
heart disease should logically be next attacked. In so far 
as drugs were concerned Satterthwaite regards suprarenal 
gland as the most powerful heart stimulant known. As to 
the dangers from the nitrites and nitrates, about which 
much has been written, he finds their effects are always 
evanescent. Ordinarily in angina, hypertension, and in 
arterio-sclerosis they are useful, but if they produce violent 
pulsation in an arterio-sclerotic they should be suspended. 
For advanced cases of this affection the tetranitrate of 
erythrol was specially adapted owing to its prolonged action. 
But after all iodine in some form or other should be the main 
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reliance. Strychnine isareliable heart stimulant, but should 
be used with discretion and in moderate doses, Larger doses 
produce nervousness and insomnia. It should never be 
continued more than a couple of weeks at atime. Cactus he 
finds a good heart regulator, and strophanthus is excellent 
if prompt action is needed. Digitalis acts best when the 
arteries are flaccid, and just enough is given to restore 
normal tension. If the drug produces too much tension, 
the work of the heart is unnecessarily increased. In acute 
endocarditis, the fat heart, fatty degeneration, advanced 
arterio-sclerosis, aortic diseases and in cardiac neuroses, 
digitalis may do serious harm. In deficient or failing com- 
pensation digitalis is useful up to the point of producing 
normal arterial tension, after which its action is harmful, 
except in sofaras it may increase diuresis. Circulatory 
depressants such as antimony, veratrum, pulsatilla, and 
hellebore are out of date in the treatment of cardiac dis- 
eases; but aconite is useful, certainly in cardiac neuroses, 
There are some drugs in particular the action of which 
requires further investigation, because we are not  sufti- 
ciently acquainted with their active principles or modes of 
action. These are adonis vernalis, trythropleum, epocynin 
and cretegus, 


81. The Alimentary Cure of Biliary Fistulac. 


Pate. (Lyon Méd., October 22nd, 1905) insists upon the 
importance of diet in the after-treatment of cholecystotomy, 
to hasten the closure of the fistula. In 1902, Jaboulay 
had a patient who had suffered from biliary fistula 
for six months. In this case three meals a day had been 
taken at half-past 6, 10, and 4 o’clock ; it was noticed that 
the bile stained the dressing only during the night, the 
flow beginning about 11 o'clock. When a fourth meal 
was taken at 11 o’clock in the evening the flow of bile was 
postpon ed till 5 a.m. In a recent case of cholecystitis 
with suppuration, during convalescence from = typhoid, 
Patel stitched the opening of the gall bladder so that 
fibres of the right rectus should act asa sphincter. The 
operation was performed on July 29th. The drain was 
removed three days later, and the flow of bile was free. On 
August 7th the patient took food twice during the night, with 
the result that the night dressing, which had previously 
been soaked, was hardly soiled. Two days later she began 
to take food regularly every three hours, and from 
August 12th the fistula has been healed. Patel advises 
that in olt-standing cases of cholecystitis, provided the 
main ‘ile duct is permeable, the three-hourly feeding 
should be begun two or three days before the operation. 


82. Prophylactic Use of Quinine. 


MEIXNER AND KupickE (Arch. f. Schiffs und Tropen Hygiene, 
November, 1995) give in a tabulated form the answers 
supplied by 59 persons living in German East Africa to 
questions as to the efficacy of a prophylactic use of quinine. 
The length of time during which the quinine was taken 
varied in the different cases from one month to two years 
and six months, the dose from 0.5 tol gram per day, the 
interval between the doses from four to eight days. The 
statistics included persons living under very different con- 
ditions—thus some lived in towns, others took journeys 
into the interior, some went early to bed, others were out 
late at night, some slept in wide beds protected by mos- 
quito nets, others in narrow beds without protection ; 44 of 
the persons had suffered from malarial attacks before the 
prophylaxis began, 20 while taking quinine, and 6 after its 
use had been discontinued. The small number of eases, 
and the fact that the accuracy of the replies could not be 
tested, detract from the value of the conclusions to be 
drawn from them. The answers, however. show clearly 
that none of the recognized ways of taking quinine 
prophylactically give an absolute protection against 
malarial infection, nor even against an outbreak in 
cases in which the disease is latent. Individual 
condition, especially with respect to the state of the 
gastro-intestinal tract, is a factor of great weight. 
lor example, one person who during the course of a year 
took quinine prophylactically, first according to one and 
then to another method, suffered from repeated attacks of 
malaria, while another who lived in the same place had no 
attack so long as he took quinine. Other factors which 
affect the frequency of attacks in spite of the attempted 
quinine prophylaxis are locality, the prevalence of malaria 
among the natives, the number of Anopheles, ete. Three 
of the cases are described at some length. In the first 
case the patient took quinine in doses of 1 gram each, 
ninth and tenth day, beginning the practice after an attack 
of malaria from which he suffered a few weeks after his 
arrival in East Africa; as soon as he discontinued the use 
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of quinine he had a sesond attack of malaria. He again 
started the quinine prophylaxis, but sickened with a third 
attack several months later, eight days after the last dose 
of quinine; this attack was complicated by blackwater 
fever. A fourth attack, but this time without haemo- 
globinuria, occurred before the patient had again become. 
able to tolerate gram doses of quinine. After this he 
began to live in a house protected mechanically from 
mosquitos, and had no further attack until a year later, 
when by accident mosquitos gained access to the house. 
In the second case also the patient began to take quinine 
prophylactically after an attack of malaria. Nine months 
later he had a second attack, which began eight days after 
a dose of quinine, and he also had haemoglobinuria. In 
the third case the patient had no fewer than twenty attacks 
of malaria, in spite of the steady use of quinine, and in 
this case also finally had an attack of haemoglobinuria. 
This case is so unusual that the authors accept it only with 
great reserve, The statistics tend to show that if the 
exposure to infection be long enough continued no form 
of quinine administration will prevent malarial infection. 
This is well brought out by the fact that of eight 
persons not previously infected only one (12.5 per cent.) 
had an attack during three months of quinine prophylaxis, 
but of seven who continued the prophylaxis for a longer 
time, four (or 57.1 per cent.) had an attack. The answers 
to the questions also demonstrate the difficulties of a sys- 
tematic use of quinine. The most ordinary method is to 
take lgram of quinine on the ninth and tenth days, but 
in all but a very few cases this dose gives rise to unpleasant 
symptoms, and sensitive persons are rendered unfit for 
work for the greater part. of the day ; moreover, the sensi- 
tiveness to quinine tends to increase. In many casey, 
also, the absorption of quinine is hindered by weak- 
ness of the digestive organs. The authors conclude 
that gram doses of quinine taken every ninth or tenth day 
commonly suffice for protection, and that they are espe- 
cially effective for a short residence in an infected 
neighbourhood or where malaria is seasonal in its out- 
breaks. The method of quinine administration is to be 
modified as far as possible in order to reduce the side- 
effects toa minimum, and where the liability to infection 
is a prolonged one, mechanical protection should be 
resorted to if possible. 





PATHOLOGY. 


83. The Toxins of Tubercle Bacilli. 


CANTACUZENE (Ann. de UInst. Pasteur, November 25tlIr. 
1905) has investigated the toxic action of tubercle bacillt 
from which the fatty substances have been completely 
removed by extraction with methyl alcohol and petroleunt 
ether. The bacilli he employed were of bevine origin and 
were grown on glycerine broth. After removal of the fatty 
substances the toxicity of these bacilli was such that 
20 centigrams injected intraperitoneally into a guinea- 
pig weighing over 350 grams killed the animal in 36 hours : 
whilst a dose of 8 centigrams was sufficient to kill a 
guinea-pig weighing 300 grams in five days. When a 
fatal dose was administered, a rapid fall of temperature 
was produced, there was an immigration of leucocytes 
followed by the death of these cells, the renal 
epithelium and the cardiac tissue showed degenerative 
changes and the blood showed a marked eosinophilia. 
Smaller doses were productive of a chronic disease charac- 
terized by subnormal temperature and a transitory eosino- 
philia, a more or less temporary emaciation, the formula- 
tion of tuberculous nodules and abscesses, and an enormous 
hypertrophy of the spleen. The tuberculous new forma- 
tions, after undergoing caseation, were finally absorbed 
without leaving a trace, and about three months after 
inoculation the animals were completely cured. The in- 
oculated animals gave, for several weeks, a typical reaction 
to the tuberculin test. When bacilli from which the fat 
had been removed were treated by Gram’s solutiop they 
lost their toxicity ; they caused no necrosis of the poly- 
nuclear cells and were absorbed much more quickly than. 
bacilli which had not been subjected to the action of 
iodine. Animals once inoculated by an injection of 
iodized bacilli showed a remarkable toleration of the toxic: 
effects of a second injection of bacilli which were not so: 
treated. The author also found that he could greatly in- 
crease the resorption of the fat-free bacilli and of the 
tuberculous new formations by daily injections of iodide of 
potassium ; this substance acted as a vigorous stimulant to 
the phagocytic properties of the mononuclear leucc eyies. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


84. Aleoho! and Tuberculosis. 


Dr. Worrr (Bettrdge zur Klin, der Tuberk., BA. iv, Heft 3) 
examines into the connexion between alcohol and tuber- 
culosis. - He divides his subject into two parts, and con- 
siders first to what extent alcohol, as used at the present 
day, is a cause of phthisis, and second, whether the con- 
sumption of alcohol by phthisical patients should be 
absolutely forbidden or may be allowed in certain cases 
and in moderate quantities. Reliable statistics as to the 
effect of alcohol on the causation of phthisis are few in 
number, There is an impression that tuberculosis prevails 
wmongst peoples in proportion to the amount of alcohol 
consumed amongst them, but careful investigation does 
not altogether support this view. Thus in England there 
has been a drop in the prevalence of phthisis since 1872, 
when sanitary regulations began to receive more attention, 
vet the consumption of alcohol has increased during the 
same period, Other similar instances are quoted. Another 
fact which goes to prove that alcohol is not important as a 
direct cause of phthisis is that the proportion of the 
number of women attacked by phthisis to the number of 
men is far greater than is the proportion between the 
number of women and the number of men who are 
addicted to the excessive use of alcohol. The enormous 
spread of tuberculosis in its milder form amongst children 
who can never have taken alcohol must also be considered. 
After a study of such facts the author concludes that 
alcohol does not to any great extent directly cause the 
spread of tuberculous infection. A second question is how 
far alcohol results in the development of phthisis after 
infection has occurred, Certain experiments on animals 
and the comparative rarity with which recent tuber- 
culous lesions are found in post-mortem examinations 
of alcoholic subjects suggest that the importance 
of alcohol in this respect also has been overrated. 
Clinical observation is of great value in deciding the 
matter, and the author has investigated it in connexion 
with 767 sanatorium patients. Of these patients 39 out of 
322 men belonging to the better class, 2 out of 246 women, 
and 13 out of 199 men of the working class had been 
addicted to the excessive use of aleohol. The answers to 
questions on the subject given by the men of the working 
class were not held to be trustworthy, and the small pro- 
portion of 13 to 199 is thus accounted for. The doctors 
xereed that the causes leading to the development of 
phthisis were in most cases many, and a single cause could 
only seldom be adduced. For example, 72 of the 322 men 
had been great smokers, 19 had a hereditary disposition to 
phthisis, ete. The author believes that in only about 
2.4 per cent. of the cases could alcohol be considered with 
uny great degree of probability to be the cause of the out- 
break of the disease, Indirectly, however, the importance 
of alcohol in predisposing to tuberculosis cannot be exag- 
eerated. The amount of money spent on aleohol would be 
invaluable if expended wisely in the struggle against 
tuberculosis ; drinking among the lower classes, at any rate, 
is carried on in ill-ventilated, smoke-filled rooms, and it 
leads to lack of food and miserable hygienic conditions at 
the homes. The author strongly advocates State regula- 
tions as to the taxing of alcohol and the reform of public- 
houses. The following are his conclusions on the second 
part of his investigations : (1) Tuberculosis does not belong 
to those ilnesses in which the use of alcohol is to be in all 
cases forbidden. Its use, however, should be narrowly 
limited or even forbidden (a) for nervous and excitable 
comsumptives, and (4) for patients with a tendency to 
haemorrhage, especially where there has been previous 
excess. (2) The alcohol treatment introduced by Brehmer 
and Dettweiler, and which is now altogether abandoned, 
had deserved consideration, the more because unprejudiced 
pathological researches seem to show that alcohol may 
possibly exert a directly beneficial influence on the healing 
of tuberculous processes. (3) Since the harmlessness of 
alcohol in moderate doses has been proved, its use in the 
symptomatic treatment of phthisis is justifiable, and in 
some cases to be recommended. (4) Alcohol, on account 
of its fat-sparing properties, and the fact that it is readily 
taken by patients who are feverish and have no appetite, 
should probably be given more frequently in such cases 
than at the present day is customary. (&) With the 





necessary limitations alcohol should not be forbidden to 
phthisical patients as a means of enjoyment; its effect 
upon the spirits of the patient is of no small value, and 
those patients to whom it is unnecessarily forbidden tend 
to become hypochondriacal. (6) On practical and humane 
grounds temperance rather than total abstinence should be 
earnestly taught in the sanatoriums for the poorer classes, 


85. Cancer of the Stomach. 


CHARLES N. Dowp (Med. Record, January 20th. 1906) calls 
attention to the large number of deaths resulting from 
gastric cancer. The census report for 1900 shows that there 
were at least 9,000 deaths from cancer of the stomach in 
the United States during that year; this is 65 per cent. 
more than from appendicitis, and statistics indicate that it 
is on the increase. The writer emphasizes the fact that 
sancer of the stomach is primarily a surgical disease, and 
considers the mortality from the operation no greater than 
that from others that are frequently performed. In 
illustration he describes the case of a man of £4 years, in 
good health and working on a farm, who had a pylorectomy 
in 1902. The diseased end of the stomach was excised, the 
patient made a rapid recovery, and left the hospital on the 
twenty-sixth day. He states that the number of operations 
is relatively small. It is important to make an early 
diagnosis while there is still a fair prospect of cure. 
Kocher found that the initial symptoms were loss of 
appetite and pyrosis; that epigastric discomfort often 
preceded the vomiting by months, and therefore this 
symptom, which he considered most important, was not 
constant. The writer found it in 73 per cent. of his cases, 
and it had generally existed about seven months before 
admission to the hospital. Sometimes it was present after 
every meal, at others only at irregular intervals. Pain, 
though not so characteristic, is also an important symptom. 
Exploratory operation is valuable in helping to establish 
the diagnosis. A small incision of 14 or 2 in. between the 
umbilicus and ensiform cartilage is sufficient for the intro- 
duction of the finger. Mayo has his patients out of bed 
two or three days after an exploration. 


86. Epidemie of Diphtheria. 


P. Bernarp (Areh. Gén. de Méd., January 16th, 1906) has 
analysed the chief clinical facts observed amongst patients 
suffering from diphtheria, which occurred in epidemic form 
at Corbelin in 1904-5. The onset of the disease was 
generally abrupt, and characterized by headache, vomiting, 
pain in the back, fever, and rapid pulse, also by slight 
soreness of the throat, some difficulty in swallowing, and 
alteration of the voice. Glandular enlargement was con- 
stantly present, and most marked on the affected side. 
Suppuration of the enlarged glands was not observed to 
occur. The false membrane always appeared first on the 
tonsils, especially at their lower borders or posterior 
surface. Numerous cases of nasal diphtheria were observed, 
all following on the throat affection, and in all such cases 
this localization has been a bad prognostic sign. Two cases of 
diphtheria of the conjunctiva were observed to follow after 
nasal diphtheria, and one patient had diphtheria of the ear. 
Of the complications, paralysis and erythema were the 
most common. The paralysis, which affected 25 per cent. 
of the cases, generally occurred about a week or fortnight 
after the commencement of the illness, and was especially 
common amongst children. The commonest forms of 
paralysis were paralysis of the palate and pharynx, giving 
rise to a nasal voice and difficulty in swallowing. In one 
patient the laryngeal muscles were paralysed. Paralysis of 
the limbs and other parts was rare; the author quotes a 
case, however, in which hemiplegia occurred. ‘Two varieties 
of erythematous skin rashes were observed to occur, a toxic 
form due to the injection of serum, localized chiefly to the 
seat of injection, and an infectious form which was very 
frequent, and occurred at variable periods of the disease, 
resembling erythema multiforme or measles. These rashes 
lasted only a few days. Of all the skin rashes, urticaria 
was most frequently observed. Extension of the false 
membrane, great glandular enlargement, epistaxis, and 
late paralyses were all signs of bad prognostic import, as 
were also loss of appetite and vomiting during con- 
valescence. The mortality during the epidemic was about 
12 per cent. 
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SURGERY. 


87. Wound of the Heart Successfally Treated by 
Operation, 


Picquk (Bull. et Mém. de la Soc. de Chir., No. 28, 1905) pub- : 


lishes two cases of wound of the heart, in which surgical 
intervention, though followed by serious complications, 
resulted in complete recovery. The subject of the first 
case—a man aged 24—had been stabbed in the chest a 
little to the outside of the left nipple. Hle presented very 
soon after the injury marked signs of profuse internal 
haemorrhage, with cyanosis of the faceand limbs. There 
was no bleeding from the external wound, and no haemo- 
ptysis. A decided increase of cardiac dullness, together 
with the signs of internal bleeding, led to the diagnosis of 

unctured wound of the heart. M. F. de Fourmestraux, 
interne of the Bichat Hospital, promptly operated, making 
a large skin flap, with its base outwards, and an osteo- 
muscular flap, the base or attached portion of which was 
placed inwards. The fourth and fifth ribs were divided at 
a distance of 8 cm. from the left border of the sternum. 
After elevation of this flap the operator found a wound of 
the pleura, protrusion through this wound of a portion of 
lung, and a punctured wound of the anterior wall of the 
pericardium, from which there was free bleeding. The 
pericardial sac, which was much distended by blood, 
having been laid open, a penetrating wound was seen in 
the anterior wall of the left ventricle, about 2 in. above the 
apex of the heart, and about 4 in. from the intra- 
ventricular sulcus. This wound was closed by deep 
sutures, whilst the apex was held between the 
thumb and forefinger of the left hand. The patient 
ultimately made a good recovery, in spite of serious 
septic infection of the seat of operation, and abun- 
dant effusion of blood into the left pleural cavity. 
In the second case, which was treated by M. Picqué 
himself, the relation to the surgical intervention (the 
ultimate result) seems to be very indefinite. The 
patient was a young woman affected with melancholia, 
who, in a violent fit of chagrin, had shot herself in the 
left side of the chest with a revolver. The external 
wound was in the fifth intercostal space just outside 
the sternum. There was a remarkable absence of sym- 
ptoms indicative of injury to any important thoracic 
organ, and of pleural effusion, and it is stated that 
there was no modification of the pulse and that the 
general condition of the patient was excellent. In 
an operation similar to that performed in the first case, 
which was indicated, the author thought, as simply a pro- 
cedure for disinfecting and draining the wound, the 
exposed pericardium was found to be distended by blood, 
and in its anterior wall could be seen a small perforating 
wound. On exposure of the surface of the heart a small 
wound was found at the base of the left ventricle, and the 
auricle also was perforated through and through. As there 
was no bleeding from these wounds the author made no 
search for the bullet and applied no sutures to the heart. 
The patient made a good recovery after a second operation 
for the removal of a collection of sero-sanguinolent fluid 
from the left pleural cavity, and on examination of the 
chest after an interval of three months from the date of 
the first operation the heart was found to be absolutely 
normal, 


88. Radical Treatment of Varicocele. 


O. ScHIFONE (It Policlin., November, 1905), discussing the 
best method of operating on varicocele, describes: the 
objects of the operation as the re-establishment of the 
altered venous circulation in physiological conditions and 
the support of the testicle in such a way that its descent 
and the elongation of the cord may be permanently 
hindered. The method of double ligature, with or without 
section, of the venous mass he considers insufticient and 
often dangerous, since it is difficult to make sure that the 
spermatic artery, the nerves of the cord, and even the vas 
deferens itself shall escape section or compression. But 
he admits the operation to be one of the best, and the only 
suitable one for those cases in which there is a very great 
and incompletely reducible mass of veins with thickened 
walls encrusted with calcareous salts. For all other cases 
he prefers Durante’s operation. Durante first exposes the 
whole mass of spermatig veins, then separates the vas 
deferens and the spermatic artery, with a curved needle 
passes a catgut thread (No. 0) round one or more veins of 
the pampiniform plexus, knots it, and passes and 
repasses the needle, working from below upwards, 
so as gradually to surround and_ strangle more 
and more of the venous mass. When the process 
has been carried up to the external ring. he fastens 
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the ligature there with another knot, and unites the 
two knots. A few of the least abnormal veins are left 
out of the ligature to carry on the circulation. The lump 
left after this operation, while at first considerable and 
sensitive to pressure, soon shrinks and ceases to give any 
trouble. It is found in practice that there is no real 
danger, if the operation be carefully performed, of catching 
the nerves, and so causing atrophy of the testicle. The 
author supplies notes of the subsequent condition of 24 
of Durante’s hospital patients, finding it impossible to 
trace the others. From these reports it appears that: 
(1) Even partial relapse is exceptional ; (2) the operation 
causes no disturbances, either nutritive or functional, of 
the genital glands ; (3) no hard and sensitive mass is left at 
the seat of operation ; (4) there is complete disappearance 
of the neuralgie pains which frequently accompany vari- 
cocele ; (5) the scrotum is reduced in volume, though no 
removal of skin has been practised. Experiments on dogs 
are described, which show that even if the vas deferens, 
the arteries, and the nerves are accidentally included in 
the suture above described, the vas remains pervious, and 
the testicle does not atrophy. 


89. Treatment of Traumatic Separation of Tibial Tubercle. 


GAUDIER AND Bourret (Rev. de Chir., No. 9, 1995), in con- 
cluding a clinical review of traumatic separation of the 
tibial tubercle, based on a study of 22 collected cases 
together with one recently under their own observation, 
state that the chief indications to be fulfilled in the treat- 
ment of this injury are (1) as complete a reduction as pos- 
sible of the detached fragment; and (2) a complete 
restoration of the movements of the injured limb by pre- 
venting, as far as possible, ankylosis and muscular 
atrophy. While cases of incomplete separation and also 
of complete separation without swelling of the knee may 
be best dealt with by reduction of the fragment and 
immobilization during about three weeks of the injured 
limb, haemarthrosis, it is held, indicates a more active 
treatment, and in all such cases, in the absence of contra- 
indications presented by an unfavourable condition of the 
patient or the impossibility of operating under aseptic 
conditions, should lead the surgeon to practise arthrotomy. 
This operation only will enable him to remove the coagu- 
lated blood from the knee-joint, to deal effectually with the 
fracture, and to secure the fragment in its proper position 
by suture or any other method of maintaining reduction. 
The seat of injury having been exposed by the dissection 
of a U-shaped flap, with its convex end downwards and 
well below the fracture, the articular cavity is emptied of 
effused blood, and carefully washed out with boiled water. 
Any lacerated opening in the synovial membrane is then 
closed by sutures, the surgeon, if quite sure as to his 
asepsis, dispensing with drainage. In most cases the 
fragment can be easily reduced by extending the leg and 
depressing the patella. If the detached fragment of tibia 
be too slight to resist any forcible traction, or if it be 
comminuted, it would be well, the authors point out, to 
pull it into proper position by means of a wire ligature 
passed through the ligamentum patellae. The fragment 
may be secured in contact with the tibia either by a peg 
or a wire suture, or by a large ‘‘agrate.” Complete immo- 
bilization of the injured limb should not be kept up for 
longer than a period of ten days after the operation, so 
that early recourse may he had to massage and passive 
movements. — In the case observed by the authors, the 
patient was able to walk at the end of the third week. 





OBSTETRICS. 


90. Interstitial or Tubo-uterine Pregnancy. 


KANNEGIESSER (Zentralbl. f. Gyniik., No. 3, 1906) reports a 
case in which a woman, aged 27, twice delivered normally at 
term, was seized on March 27th, 1905, eight weeks after the 
last period, with symptoms of intraperitoneal haemorrhage. 
They began a few hours after an attack of pain caused by 
lifting a heavy bundle. Kannegiesser lays stress on the 
fact that although the patient was clearly suffering from 
internal haemorrhage due to a ruptured gestation sac, the 
fornices were free, and the only palpable condition in any 
way abnormal was enlargement of the uterus. On open- 
ing the abdominal cavity 24 pints of liquid blood and clot 
were removed. The haemorrhage proceeded from a villous 
mass only as big as a pea, posterior to the left cornu. 
This mass was connected with a sac lined with villi which 
projected into the uterine cavity. An elliptical piece of 
the cornu was excised ; then the operator passed his finger 
into the uterine cavity and found that the os internum was 
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closed. The endometrium was scraped, away with a sharp 
spoon. Lastly, the wound inthe cornu was closed, asin a con- 
servative Caesarean section, with deep and superficial silk 
sutures, Appropriate means were employed to restore the 
patient, and she recovered. In a discussion on this case, 
Schmorl reported a necropsy on another, where the patient 
died before an operation could be performed ; the haemor- 
rhage was traced to a perforation no larger than a pin’s 
head in a swelling on the left cornu. The gestation had not 
reached the second month ; there was decidual reaction in 
the ovaries and uterus. Leopold considered that these 
interstitial sacs occasionally developed in a diverticulum 
in the uterine portion of the tubal canal of the kind 
described by von Recklinghausen. Schmorl described a 
small tumour removed from the back of a uterus, which 
consisted of a thin wall enclosing a cystic cavity lined with 
uterine mucous membrane. This cyst, no doubt, developed 
from a diverticulum, and the implantation of an ovum was 
therefore quite conceivable. Kannegiesser laid more 
stress on the course of tle tubal canal than on diverticula. 
As Werth had demonstrated it, it did not run straight 
through the middle of the muscular wall of the cornu, but 
made a curve with the convexity backwards. Therefore it 
came much closer to the uterine serosa posteriorly than 
anteriorly, which accounted for the fact that rupture 
nearly always occurred posteriorly. 


91. Ectopie Gestation, 


WititiAM H. RANDLE (Amer. Med., January 20th, 1906) 
believes that many patients die each year of so-called 
heart disease and other causes, when in reality the death 
is due to internal haemorrhage from ectopic gestation. He 
discusses the pathology, symptoms, and diagnosis of this 
condition. In cases of deubtful diagnosis a small vaginal 
incision may be made through the posterior vaginal vault, 
when the escape of free blood will verify the diagnosis. 
The treatment is invariably surgical. As little anaesthesia 
should be used as possible, and stimulation should he 
withheld until the bleeding point is secured. When the 
abdominal incision is made no attention should be paid to 
the enormous quantity of blood that usually gushes forth, 
but the surgeon should place his hand directly on the rup- 
tured tube and clamp the bleeding parts. After this 
vigorous stimulation may be employed. The blood clots 
may be rapidly ladled out, and the abdominal cavity 
flushed with a large quantity of sterile saline solution, A 
quantity of this fluid may be allowed to remain in the 
pelvie cavity. Drainage is rarely necessary, in fact it is 
detrimental. In all cases in which a haematocele has 
formed, a vaginal incision may be made with the evacua- 
tion of the clots which lie in large quantities in the pelvic 
cavity ; but the patient should be prepared for the abdo- 
minal operation should it prove necessary, because of the 
recurrence of haemorrhage. 


92. Fibroma-Moluscum of Vagina Impeding Labour. 


Piru (Zentralbl. f. Gyndk., No. 43, 1905) exhibited at a meet- 
ing of a medical society a woman, aged 25, subject since 


childhood to numerous pigmentary naevi and small 
fibroma-molluscum growths over the trunk. <A bulky 


tumour of the same class occupied the inner part of 
the left thigh extending backwards to the buttock so that 
its middle portion involved the perineum, left labia, and 
left vaginal wall. The patient had recently been delivered 
artificially at the end of her first pregnancy. Fiith attended 
her and found that spontaneous delivery was impossible. 
The occiput presented in the first position. The middle 
part of the vagina, owing to the tumour and to -changes 
in tissues adjacent to it, was converted into a rigid 
pipe which only admitted the passage of two fingers. 
The membranes had ruptured, the os was dilated to 
the diameter of a half-crown piece; its edge was rather 
rigid, The stenosis of the vagina precluded all chance of 
delivery of the child entire through that canal, Caesarean 
section was considered inadvisable, as the child was 
probably dead, meconium escaping, and the patient's 
temperature was high. Oblique incisions were made with 
a metrotome along the normal side of the posterior vaginal 
column, then perforation and extraction was found prac- 
ticable. Ilaemorrhage, which had been feared, proved 
trifling, although a small laceration of the cervix occurred, 
whilst the oblique incision on the right side of the vagina 
had been extended forwards during extraction, forming a 
laceration which involved the connective tissue outside 
the vagina and the urethro-vaginal septum. This lacera- 
tion was repaired by suture, but the vaginal incisions were 
simply tamponned. After convalescence, the stenosis of the 
vagina became as rigid and narrow as before. Should the 
patient become pregnant again, Caesarean section will 
probably be performed. 








GYNAECOLOGY. 


93. Intermenstrual Fever. 


H. J. A. vAN VoornveLp (Zeit. f. Tub. und Heilstiitt., 
October, 1905) describes the case of a patient who was 
found to have a rise of temperature, which occurred 
regularly on the thirteenth or fourteenth day after the 
beginning of each menstrual period, and which continued 
for from one to two days. The patient, a girl of 18, was 
being treated for phthisis at Davos, but, except for the 
periodical rise of temperature, was wholly free from fever. 
The fever caused a certain amount of malaise, but other- 
Wise was accompanied by no symptoms—no increase in 
cough or expectoration, no headache, abdominal pain, nor 
indeed anything which appeared to connect it with men- 
struation ; the patient felt quite well as soon as the 
temperature fell. Menstruation had become established 
at the age of 13 years, and the periods had always been 
regular. During the earlier years the loss had been exces- 
sive and had been accompanied by great pain, but for two 
years each period had lasted only from three to four days, 
while the pain had ceased to be severe. A white discharge, 
slight in amount, sometimes occurred between the periods, 
usually from ten to twenty days after the beginning of a 
period. The most plausible explanation of the regularly- 
recurring feverish attacks is that they were definitely 
intermenstrual, and corresponded to the ‘‘douleur inter- 
médiaire” described by French workers. The lung condi- 
tion, although it might perhaps increase the patient’s 
sensitiveness and thus increase an existing fever, could 
not be supposed to be the sole cause of the phenomenon. 
Again, there were no symptoms which suggested abnor- 
mality of the genital organs, and on external examination 
there were no signs of disease of the tubes ; while, therefore, 
the possibility of the existence of a tuberculous salpingitis 
could not be positively excluded, there was no reason to 
believe it to be present. In the absence of any sign of 
disease, the fever is to be regarded as a more or less 
normal phenomenon, a token of a_ periodical inter- 
menstrual hyperaesthesia of the heat centre. 





94. Menstruation in Tropical Countries. 


Max GLoGNeER (Arch. Jiir Schiffs und Tropen Hyg., Ba. ix, 
No. 8) discusses the time of onset of menstruation in 
Europeans born and living in the tropics. The matter is 
considered as being one method of throwing light on the 
disputed point as to whether or not Europeans under such 
circumstances undergo some material change of organic 
condition to fit them for the changed conditions of life. In 
collecting statistics care has been taken to distinguish 
between true Europeans and those of mixed blood, because 
the latter may inherit from native ancestry a tendency to 
the early onset of menstruation. He finds that in 18 out of 
25 true Europeans resident in the tropics, and in all but 3 
of 50 Europeans of mixed race, the function was established 
hefore the normal time for European countries. The 
numbers are small, but if the fact which they suggest be 
true—that is, if Europeans menstruate early when living 
in the tropics—it would seem to bear out the theory that 
some material change of constitution occurs. 





THERAPEUTICS. 


95. The Action of Sodium Chloride in Disease. 


Bruno AND Petroni (Clin. Mod., November 15th and 22nd, 
1905) discuss the clinical importance of the action of 
sodium chloride in various diseases; they compare the 
effect of a diet more or less salted upon collections of fluid 
in the serous cavities and upon cedema, due either to 
cardiae disease or to nephritis. They have investigated 
the subject extensively with the object of assigning its 
proper value to sodium chloride. The method of adminis- 
tration is of primary importance: when a large dose is 
given all at once, the salt on reaching the intestine does 
not promote absorption, but is the cause of a copious 
secretion followed by diarrhoea with the elimination of a 
quantity of the salt and much fluid withdrawn from the 
body ; when, however, it is administered in small doses 
spread over the day it is entirely absorbed and has an 
exactly opposite effect. Having summarized the literature 
already published on this subject they quote a_ large 
number of cases of pleurisy, ascites, and cardiac disease 
upon which they have experimented and from which they 
have been able to draw certain deductions. The adminis- 
tration of considerable quantities of sodium chloride 
produces a remarkable diminution in the quantity of 
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urine secreted and an increase in the percentage vf 
chlorides in the urine itself and in fluid contained in the 
serous Cavities ; if salt is withdrawn from the diet the urine 
secreted is increased in amount and there is a proportional 
fall in the percentage of chlorides in the urine and in the 
fluid in the serous cavities. Those patients to whom a salt 
diet was administered retained the major part of the fluid 
which they imbibed. The effect of a salt diet upon collec- 
tions of fluid in serous cavities was irregular; in some 
there was apparent diminution, in others an increase 
ensued when they reverted toa diet without salt, and in 
others there was no appreciable result. In 2 cases of 
cardiac disease with serious functional insufficiency the 
symptoms were aggravated by this treatment; in the 
others, the heart being well compensated and equal to its 
work, no undesirable effect was noted, the amount of urine 
was diminished but there was no oedema. The most im- 
portant fact demonstrated by these researches is that of a 
diminution in diuresis with a corresponding increase in 
the percentage of chlorides: from this the conclusion is 
drawn that the retention of fluids in the body is not likely 
to be favourable in disease, and is distinctly unfavourable 
in cardiac affections. 


96. Prevention of the Complications of Measles, 


G. Pinna CI/ Policlin., September, 1905), starting from the 
fact that the complications of measles are more fatal than 
the original disease, proposes to diminish the mortality by 
preventing the complications. He gives an account of his 
investigations into two cases. In each, besides a blood 
count, there was a bacteriological examination of the 
faeces and skin. In the first case the skin yielded the 
Staphylococcus pyogenes albus, the Micrococcus candicans, the 
Diplococcus lanceolatus, the Sarcina alba, and the Staphylo- 
coceus pyogenes haemorrhagicus, In the second he isvlated 
from the skin the Staphylococcus pyogenes albus, the Diplo- 
coceus lanceolotus, the Sarcina alba, the Streptococcus pyogenes, 
and the Micrococcus rosettaceus. In the latter case, with the 
intention of provoking local suppuration, he pierced the 
skin with an aseptic platinum needle. On the third day 
after the fever disappeared, and the patient appeared well. 
Five or six hours later rigors occurred, and an hour after- 
wards the temperature was 40°C. Inflammation of the 
right lung declared itself, and, running a mild course, 
disappeared in three days. During the course of the 
pneumonia the expectoration contained a few diplococci. 
As the patient was isolated, confined to her bed, guarded 
against chills, and in a hospital where there was no other 
‘ase of pneumonia, the author suggests that her attack may 
have been caused by the infection conveyed through the 
skin from the epidermis by the platinum needle. Hence 
he deduces that we should guard against any breach of 
continuity of the skin or mucous membrane during con- 
valescence from measles. The skin should be carefully 
cleansed, the patient’s surroundings disinfected, and the 
simple cases of measles isolated from those with complica- 
tions, no great aggregation of sick being permitted under 
any circumstances. Antiseptic treatment of the skin is 
especially necessary when peeling is taking place, so that 
there may be no inhalation of micro-organisms from the 
skin. Particular care should be exercised in avoiding all 
danger of tuberculous or diphtheritic infection, and when- 
ever diphtheria and measles are epidemic at the same time, 
sufferers from measles should be immunized by the injection 
of antidiphtheritic serum. 


97. Copper Salts in Actinomycosis and Blastomycosis. 


A. D. BEVAN (Jour. Amer. Med. Assoc., November 11th, 1905) 
says that, while iodide of potassium has a very definite and 
positive effect on circumscribed lesions of actinomycosis, 
a very large proportion of the cases of abdominal and lung 
infection are fatal, in spite of the treatment. He has been 
looking, therefore, for some other method of treatment, 
and the well-known action of copper salts on vegetable 
parasites suggested their employment. Of these the most 
powerful is the sulphate, which the French investigators 
have shown can be taken in doses of from 2 to 8 grains a 
day for a long period without deleterious results. He has 
used it in several cases in doses of from 4 to 4 grain, 
in some cases increasing it to 1 grain three times 
a day, also employing irrigation with a 1 per cent. 
solution. The results seemed so satisfactory that he has 
also used it in two cases of blastomycosis, the skin lesions 
of which are likewise benefited by iodide of potassium, 
especially in conjunction with the «ray. <A case of each 
of the two diseases thus treated with good results is 
reported. The treatment seems to him to be a logical one, 
and he thinks that collective further experimentation 
should be undertaken to determine the value of copper as 
a cure for these conditions. It is possible that, as in 
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syphilis, a mixed treatment, using both copper and the 
iodides, would be most ettective in some cases. 


98. ButterseMilk in the Gastro-Intestinal Disorders 
of Infancy. 

Strooss (Corr.-Bl. f. Schweizer Aerzte, November Ist, 1905 
has employed butter-milk in certain gastro-intestinal dis- 
orders of infancy. As a food for infants it has recently 
been recommended by de Jager and Teixeira de Mattos. 
It contains 2.5 to 2.7 per cent. of albumen, 0.5 to 1 per 
cent. of fat, and 3 to 3.5 per cent. of sugar. Teixeiro de 
Mattos gives the following directions: A level table- 
spoonful (10 to 12 grams) of fine rice or wheaten flour is 
stirred in a litre of butter-milk, which is placed on the 
stove and constantly stirred until it has thrice been on the 
point of boiling over (for about twenty-five minutes) Two 
or three heaped tablespoonfuls (70 to 90 grams) of cane cr 
beet sugar are then added. As butter-milk is acid the 
utensils should not be of any metal which is soluble in 
acids. The writer follows Heubner’s recommendation and 
adds slightly less sugar (50 grams of cane sugar). The food 
is then poured into Soxhlet’s flasks and boiled for a further 
three minutes. Unless it is poured into several flasks (one 
for each feed) an upper watery layer forms on standing. 
Case 1.—A male child of prosperous parents weighed 
at birth 3,640 grams. At first it throve on cow's milk and 
water, but afterwards became constipated, and, in spite of 
change of diet and the addition of various infants’ foods, 
emaciated. At four months the weight was only 3,215 
grams. Six feeds, each of 100 grams, and later of 120 
grams, of butter-milk, were given daily. The bowels at 
once acted normally. This diet was continued (except 
during ten days, When there was diarrhoea) until June 23rd, 
when ordinary cow’s milk was gradually substituted. On 
that date the weight was 5.410 grams, and on July 18th 
6.500 grams. Thus in the first four months weight was 
lost, but in the second four months it was doubled. 
Case u.—A female child at nine months weighed 3,640 
grams. At nine weeks there was an attack of diarrhoea 
and vomiting, and the weight fell from 4,000 to 3,£00 erams. 
Since then, in spite of numerous changes of wet nurses 
and of foods, she did not thrive. There were constant 
constipation and vomiting, which were uninfluenced by 
gastric irrigations and enemata. At the ninth month the 
weight was practically the same as at the third. Butter- 
milk (120 grams for each feed) was, on June 3rd, gradually 
substituted for the infants’ food which was previously 
given. The stools rapidly became normal, and on July 
20th the weight had increased to 5,050 grams. Cow’s milk 
was then substituted and was digested perfectly. Case 111. 

A child. aged 2 years and 2 months, weighed only 4,275 
grams. It had always been fed artificially and with a 
variety of milks (including goat's) and foods. It was 
of about the size of a 6-months-old baby. and. scarcely 
more intelligent. In hospital, between December 7th and 
February 17th, there was no imprevement. Numerous 
furuncles and slight pyrexia developed. Butter-milk was 
then given. There was rapid improvement: and though 
there were two attacks of convulsions, the child was dis- 
charged on March 29th. weighing 6.120 grams, and in good 
condition, Butter-milk is thus of special service in cases 
of infantiie atrophy from chronic dyspepsia from whiclr 
there is no intestinal irritation. If there is diarrhoe:z 
alternating with constipation, it may occasionally he given 
in the latter periods with advantage, but is harmful iv 
cases of acute diarrhoea and vomiting. Only butter-milk 
which has been obtained by the most cleanly methods is 
admissible. 





PATHOLOGY. 


99. Cultures of the Leprosy Bacillus, 
Emite-Wein Cdnn. de Inst. Pasteur, December, 1905) las 
met with some measure of success in his efforts to propa- 
gate the leprosy bacillus on artificial media, He finds an 
egg-agar medium the most suitable for his purpose. The 
medium he employed contained. per litre of broth. 
40 grams of glycerine, 8 grams of glucose, 10 grams of 
peptone, and 20 grams of agar; to 4 parts of this medium 
1 part of yolk of egg was added. Growth, he states, 
commences about the fifth day and continues for fifteen to 
twenty days, then it stops, and cannot be renewed by sub- 
culture. The author suggests that failure to perpetuate 
the growth is due to the fact that in the primary cultures 
the human tissue cells, carried along with the inoculated 
material, provide some essential element of nutrition, 
which is exhausted in about three weeks’ time, and cannot 
be — by any of the constituents in the artificial 
media, 
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MEDICINE. 


100. The Nature of Haemophilia, 


SAHLI (Zeit. fiir klin. Med., Bd. lvi, Hft. 3 and 4) records 
the histories of four haemophilics with their genealogies. 
From his investigations of these cases he comes to the 
following conclusions: The blood pressure is not increased, 
and the number of leucocytes is normal or slightly dimin- 
ished with relative excess of lymphocytes. The number of 
blood platelets varies, but does not exceed normal. The 
percentage of water, the freezing point, and the alkalinity 
are all normal, as are also the tibrin contents. The time 
taken for coagulation, however, is much prolonged during 
the periods in which the patients are free from bleeding, 
the final stage of coagulation being especially lengthened. 
During an attack of haemorrhage, on the contrary, the 
coagulation time is comparatively much shortened, These 
observations explain the contradictory statements in 
literature. The increase in the rate of extravascular 
coagulation during the bleeding stage is probably due to a 
reaction of the organism. The author explains the fact 
that, in spite of this, coagulation is so defective within the 
vessels by assuming some abnormal quality in the vessel 
walls. Thrombokinase or the zymoplastic substance or 
both are probably not formed in sufficient quantity. The 
slower coagulation during a period free from haemorrhage 
is probably due to an analogous condition of the blood, 
An abnormal condition of the vessel wall also explains the 
spontaneous haemorrhages of haemophilia and so-called 
local haemophilias. Inflammation of joints and its slow 
course is explained by supposing that the abnormal pro- 
perties of the cells of the vessel walls and of the blood are 
also possessed by all the body cells. Therapeutically, the 
tirst thing is to improve the general health by suitable 
diet. The haemorrhages are best treated by compression 
with a pad soaked in a sterilized 2 per cent. solution of 
gelatine. Subcutaneous injections of gelatine are dangerous, 
and given internally it is useless. Calcium chloride, 
ergotin, and adrenalin are also useless. Local applications 
of calcium chloride or of thrombokinase in the form of 
tissue juice may be serviceable. 


101. Cholecystolithiasis, 


Cranozzt (Rif. Med., October 21st, 1905) gives a detailed 
account of the various symptoms and conditions met with 
in association with gall stones, and as a result of this 
study he proposes to classify the cases into the following 
four groups: (1) Cases where pain of the type of biliary 
colic is the only symptom, and where nothing can be dis- 
covered objectively ; (2) cases with a tumour in the region 
of the gall bladder and often accompanied by pain ; 
(3) cases with tumour, pain, and an infective type of 
fever ; (4) cases where there is evidence of implication of 
the ductus choledochus, with jaundice, hepatomegalia, 
changes in the urine and faeces. The typical attack of 
biliary colic is sufficiently well known, but there are 
anomalous cases where the pain takes on a gastric, 
appendicular, or renal shape, and the author points out 
detailed differences which may help in the differential 
diagnosis. Again, in certain non-inflammatory condi- 
tions of the bile duct, attacks exactly simulating biliary 
colic may occur without any gall stones being prezent. 
The pain in biliary colic, although due to spasm of the 
bile duct, is not necessarily due to the blocking of a gall 
stone. Recent anatomical researches, by showing the 
presence of branches of the vagus going directly to the 
gall bladder, help to explain the common association of 
secondary cardiac and gastric symptoms with biliary 
colic—and one need not rely only on the sympathetic 
in striving to explain these reflex and often alarming 
symptoms. The ample supply of nerve plexuses and 
ganglionic cells in the biliary system accounts for the 
severity of the pain in these cases. The fact that biliary 
colic frequently occurs three or four hours after the last 
meal points to a connexion between the normal physio- 
logical contraction of the gall bladder provoked by the 
passage of the food from the pylorus. Probably only 
about 10 per cent. of the cases of biliary colic are fol- 
lowed by expulsion of a gall stone. The author draws 
attention to the comparatively trivial (although often 
high) and short fever, which accompanies or may even be 
ene of the chief symptoms of an attack of g*ll stones, and 





the much more serious intermittent type which is asso- 
ciated with an angio-colitis. Acute and subacute empyema 
of the gall bladder are discussed in detail, and the pulsat- 
ing character of the pain, particularly in the more acute 
cases, laid stress on. In the severe cases of suppurative 
inflammation along the bile ducts the liver may be enor- 
mously enlarged. Where there is obstruction of the ductus 
choledochus and yet no sucking of the gall bladder, this is 
probably due to repeated inflammatory lesions of the walls 
of the gall bladder. 


102. Acute Pericarditis complicating Lobar Pneumonia, 


CHATARD (Johns Hopkins Hosp. Bull., October, 1905) has 
made a summary of the clinical and post-mortem records 
of the Johns Hopkins Hospital, and finds that of 665 cases 
of acute lobar pneumonia there were 31, or 4.66 per cent., 
with acute pericarditis ; only 2 of these recovered, and 
29 died. The average age of the patients was 32.5 years ; 
in 13 of the cases pericarditis was diagnosed, in 12 it was 
missed, in 6 it was doubtful. Only 2 were cases of chronic 
disease, terminated by acute pneumococcus invasion. The 
pneumonia affected both lungs in 13 cases, the right side 
only in 13 cases, and the left side only in 5. On two 
occasions the pneumococcus was found in the blood during 
life. There were autopsies on all the 29 patients who died, 
and in 19 of these the pneumococcus was isolated from the 
pericardial exudate ; no other important organism was 
found. The effusion was fibrino-purulent in 10 instances, 
fibrino-serous in 9, fibrinous in 8, and purulent in 2; in 
only 3 cases was the fluid at all plentiful. Twenty-eight 
times pleurisy was seen—13 times on the, right side, 
8 times on the left, and 7 times on both sides. Treat- 
ment was very unsatisfactory, no case being considered 
suitable for aspiration or drainage ; and Chatard finds that 
writers on the subject, though differing widely on many 
points, agree with him and with each other in finding that 
the prognosis is very gloomy. His most important point 
is the relative frequency of right-sided pneumonia and 
pleurisy as associated with a pneumococcus pericarditis ; 
this fact was noted by several writers, though, curiously 
enough, many textbooks make a precisely opposite state- 
ment. Taken in conjunction with the frequency with 
which the pneumococcus, when looked for, is found in 
the blood, this fact seems to indicate that the pericardium 
is infected from the blood stream at least as often as by 
direct contiguity of tissue, since more often than not it is 
the lung which is least closely in relation with the peri- 
cardium from which the latter structure becomes infected. 





SURGERY. 


103. Chloride of Calcium as a Preventive Haemostatie, 


TovBert (Bull. et Mém. de la Soc. de Chir., No. 1, 1906) 
reports favourably of his experience of the results obtained 
from the use of chloride of calcium administered internally 
with the object of arresting or restraining bleeding in 
surgical operations. The mode of administration, he 
states, is very simple, this agent being very soluble in 
water and readily tolerated by the stomach. It is well to 
bear in mind, however, that it is incompatible with milk. 
Often two days before the date of operation, and always on 
the preceding day, the patient is supplied with a solution 
containing 3 grams of the chloride, of which fractional 
quantities are taken during the twenty-four hours, the last 
dose being used a few hours before the operation. The 
author has tried this method of haemostasis in operations 
for circumcision and for hypospadias; in internal 
urethrotomy, radical cure of hernia, haemorrhoids, vari- 
cocele, hydrocele, appendectomy, ingrowing toe-nail, skin 
grafting by Thiersch’s method, and osseous suture. It is 
stated that, notwithstanding individual differences which 
occur, in spite of the use of chloride of calcium, a very 
large majority of the patients observed by the author 
benefited from the action of this agent, and that the 
coagulability of the blood was distinctly increased in all. 
There was never any necessity to interrupt the operation 
for more than a few seconds in order to clear the wound of 
blood, and in many instances the gauze pads were used for 
removing clots and not liquid blood. It was not found 
necessary to pack the wound after the operation in order to 
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prevent recurrent bleeding. The number of buried liga- 
tures was much reduced, and in some cases not a single 
vessel was tied. The author states that after the use of 
chloride of calcium he has never observed any post- 
operative haemorrhage and deep-seated collections of 
blood, even in parts such as the scrotum, penis, and 
perineum, in which accidents are likely to occur. In con- 
clusion, the author gives it as his opinion that chloride of 
ealcium administered internally acts as a harmless and 
simple preventive against free bleeding, and at the same 
time is not less eflicient than other haemostatic agents—- 
heat and gelatine, for instance—which either cause much 
local irritation or expose the patient to the risk of 
infection. 


104. Digestive Disorders and Abdominal Pain, 


JouN F. ErpMANN discusses from the standpoint of the 
surgeon as to gall bladder, pancreas and gastric adhesions 
(Med. Rec., January 20th, 1906), a region which he says is 
comprised in an area irregularly pyramidal in shape, the 
base not exceeding 3in. square in the normal human sub- 
ject, with the apex made by the common biliary duct, 
head of the pancreas, the duodenal end of the stomach, 
and the first portion of the duodenum ; while in the base 
during health we have the fundus of the gall bladder, 
a portion of the lesser curvature of the stomach, etc. The 
difficulty of clinically establishing an absolute diagnosis 
of disease invading one of the structures mentioned as 
forming the apex of the pyramid often renders it desirable 
to make use of all possible aids in the chemistry of diges- 
tion and of the excreta. Exploratory operations, however. 
frequently reveal conditions at variance with what the 
chemical examination indicates, so that for the present at 
least the symptomatology must often be relied upon in 
arriving at a decision. The author discusses the sym- 
ptoms likely to be encountered under such conditions, 
particularly the various forms of digestive disorders and 
the nature of the pain present. Three illustrative cases 
treated successfully by operation are described ; in one 
there were gastro-duodenal and biliary adhesions with 
gastroptosis ; another was an instance of acute haemor- 
rhagic pancreatitis, and the third patient had gall stones 
in the common duct. 


105 The Bladder in a Femoral Hernial Sac. 


ABADIE relates (Bull. et Mém. de la Soc. Anat. de Paris: 
July, 1905, p. 617) a case of strangulated femoral cysto- 
cele. A woman, aged 26, was admitted into a_ hos- 
pital at Montpellier for strangulated hernia. About 
twenty-four hours before admission she felt a swelling 
develop below the left groin, just as she was opening a 
trap-door in the ceiling of her room. The characteristic 
signs of strangulation developed, and an attempt at reduc- 
tion proved a failure. Abadie operated in the absence of 
the resident medical officer. Just as he was about to make 
the incision in the integuments the swelling suddenly 
increased in size. The urine had not been drawn off. The 
sac was dissected free and opened along its outer side. A 
coil of congested gut was discovered, and easily reduced 
after a little notching of Gimbernat’s ligament. Further 
dissection of the sac was easy externally, but the wall 


seemed unaccountably thick on the inner side, so that. 


dissection was completed with the scissors. The neck of 
the sac was ligatured and let go after division, so that it 
might reduce itself, but, instead of slipping back into the 
abdominal cavity, it remained outside, and some clear 
yellow fluid escaped. He drew forward the stump of the 
sac, and made a chain ligature a little higher, but 
more fluid escaped. Then it was found to issue from 
a cavity to the inner side of the sac. The operator’s 
finger was passed into the cavity, which proved to be the 
bladder. The wound in that organ was closed with two 
sunken continuous sutures, the material of which is not 
specified in the report. The crural canal was repaired and 
closed ; lastly, a retention catheter was passed into the 
bladder and kept there for a fortnight. being frequently 
withdrawn, cleaned. and replaced. No complications 
ensued during convalescence. When the patient was seen 
a year later she was free from urinary troubles, and the 
cure of the hernia appeared perfect. Abadie notes that in 
this case there was no prevesical lipoma, seen as a rule in 
inguinal evstocele, but apparently unusual in the femoral 
variety of hernia of the bladder. In his case the hernia 
was new, developing ‘when the patient strained the neigh- 
bouring parts as she stood on a chair pulling at a skylight. 
The sae dragged the bladder out of the abdominal cavity. 
Abadie’s patient was a female. the rule in femoral cystocele, 
but the hernia was on the left side, which is quite excep- 
tional, indeed out of 19 such cases collected by Morin in 
17 the sac occupied the right crural canal. 
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MEDICAL LITERATURE. 








OBSTETRICS. 


106. injury to Parturient Canal During Labour, 


W. E. Fornerait. (Journ. of Obstet. and Gyn. of the Brit. 
Emp., December, 1905) describes three cases of injury of 
the parturient canal, two which he saw in consultation and 
one of which he received a report. The cases illustrate the 
fact that injuries may occur where there is no serious cause 
of dystocia, and that lacerations may be produced as easily 
before as at term. In the first case the progress of labour 
was somewhat slow because of an occipito-posterior posi- 
tion, but under an anaesthetic the head was rotated and 
was delivered easily with forceps; the delivery of the 
shoulders was a matter of considerable difficulty. The 
placenta was retained, and on the introduction of the 
doctor’s hand into the uterus a tear through which several 
loops of bowel were protruding was discovered in the 
posterior vaginal fornix. At a later examination it was 
found that the hand could be passed straight into the 
rectum through a transverse tear extending across the 
vaginal vault ; the rectum, sigmoid flexure and the whole 
of the descending colon were distended by solid faecal 
masses. In this case the determining cause of the lacera- 
tion was the presence of the faecal accumulations and would 
probably have occurred apart from the delivery by forceps, 
because there must have been a predisposing cause—an 
unusual friability of the tissues. The fact that the patient, 
was suffering from melancholia indicates a condition of 
toxaemia which might have some causal relationship with 
the friability of the tissues. The second and third cases 
have certain points in common. In both there was pro- 
longed haemorrhage, followed by the premature expulsion 
of the fetus at the end of the fifth and seventh months re- 
spectively ; in each case the fetus had died before delivery, 
In the first case the doctor was sent for after delivery of 
the fetus because of retention of the placenta. During the 
prolonged manipulation needed to separate the adherent 
placenta it was noticed that there was an abnormality of 
the posterior fornix. When the patient was examined 
later in hospital, the posterior lip of the cervix was found 
to be separated from the vaginal wall by a tear which 
crossed from the right fornix, round the back of the cervix 
into the left fornix ; the peritoneum seemed to be stripped 
off the lower 2 in. of the back of the uterus, and the left 
broad ligament was split extensively. In the third case 
labour was artificially induced by means of, first, Hegar’s 
dilators, and later of a Champetierde Ribes’s bag. The bag 
was left in position eight hours,and at the end of that 
time, as labour pains had not come on, gentle traction on 
the stalk of the bag was begun, and was continued until 
dilatation was complete. The fetus, which was absolutely 
rotten, was delivered piecemeal, and the uterus was 
emptied and washed out. On the following morning the 
patient had a temperature of 103° F. A blunt curette was 
introduced, and tissue which was recognized to be 
maternal omentum was brought down. Rather than 
return the omentum to the peritoneum through the foul 
uterus, the doctor in charge did an abdominal section, and 
ligatured the omentum above the point where it entered 
the uterus. A uterine rupture was found in the lower 
uterine segment. The doctor who reported the case 
thought that the rupture had probably occurred in con- 
nexion withthe Champetier de Ribes’s bag. In the former 
of these two cases the uterine tissue was thinned and 
stretched by previous repeated pregnancies, but this fact 
alone was not enough to account for the laceration. In all 
probability some form of toxaemia is the underlying 
feature common to the majority of these cases. 


Placenta Praevia in Multipara: Fatal 
Haemorrhage on Tenth Day. 

Rupaux (Compt. Rend. de la Soc. d’Obstét. de Gyn. et de 
Péd. de Paris, October, 1905) reports this case where the 
patient was a married laundress aged 41; she had borne 
eleven children to the same husband, all spontaneously, 
and all except the first at term. The twelfth pregnancy 
proceeded normally until the beginning of the ninth 
month. Characteristic haemorrhages set in, and a fort- 
night later, when labour had commenced with severe 
bleeding, Rudaux turned and delivered. The fetus was 
dead ; it weighed 64 Ib. ; the placenta and membranes, a 
little over 1 Ib. in weight. were extracted without dif_fi- 
culty. The patient’s condition was very grave; subcu- 
taneous injections of ether, caffeine, ergotine, and artificial 
serum were administered. There was, however, no trouble 
due to atony of the uterus. High temperature followed, 
with streptococcus poisoning, combated by serum treat- 
ment. On the eighth day haemorrhages set in, and 
1 1b. of clot was expelled from the uterus, which was then 
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packed with gauze; the patient became semicomatose. 
She rallied a little on the ninth day under appropriate 
treatment, but early on the tenth haemorrhage set in 
again, and the uterus expelled the tampon and some clots. 
Notwithstanding subcutaneous artificial serum injections 
and hot vaginal douches, the patient died a few hours 
after the expulsion of the tampon. The uterus and 
appendages showed no morbid appearances ; the source of 
haemorrhage could not be discovered. The kidneys were 
normal, the spleen small and friable, and the liver pale 
and fatty. 





GYNAECOLOGY. 


108. Tuberculosis of Cervix Uteri. 


RicHELor (La Gynéc., December, 1905) was consulted by 
a young woman, a midwife by profession, on account of 
uterine disease. She deceived him by concealing the fact 
that she had consulted others. According to palpation, 
there seemed to be cervical metritis ; the uterus was bulky 
and movable, the fornices free. -There was apparently 
bilateral laceration, and marked eversion of both lips of 
the os externum, which were much swollen and bore 
sinuous, grey-based, bleeding ulcers. There was none of 
the woody induration always to be felt around an advanced 
cancer of the cervix. A little swelling was discovered on 
a rib immediately below the left breast. A piece of the 
cervix was excised and examined by Cornil, who detected 
all the signs of tuberculous metritis. At the same time it 
transpired that the patient had been examined by several 
authorities who had been very uncertain about diagnosis. 
Vaginal hysterectomy was performed. The cervical tissue 
was very friable, and during the operation coexistence of 
‘ancer seemed probable as far as appearances went; the 
uterine cavity contained a_ proliferating growth of un- 
familiar aspect. The appendages, thickened and non- 
adherent, were removed with the uterus. Characteristic 
tuberculous disease of the cervix was discovered widely 
disseminated ; sections prepared by Cornil are figured by 
Richelot. On the other hand, the serous coat of the uterus 
and Fallopian tubes was quite free from tubercle, whilst 
tuberculous elements were detected in the muscular wall 
of the tube and uterus, all of recent development. Thus 
there could be no doubt that the primary seat of disease 
was the cervix. The main histological feature was the 
immunity of the uterine mucosa even in the cervical canal, 
on the outer part of the vaginal portion it was invaded. 
The clinical interest lay in the difficulties of diagnosis 
experienced by several experts (Siredey, Bar, Labadie- 
Lagrave, and Cazin), and increased by deceit on the part 
of the patient. 


109. Haemorrhages of Contorted Cysts of the Ovary, 


DANIEL (Rev. de Chir., No. 10, 1905) having recently had 
occasion to observe, in Tutlier’s wards at the Beaujon 
Hospital, two cases of contortion or, in Lawson Tait’s 
definition, axial rotation of ovarian tumour, complicated 
by haemorrhage, and having carefully analysed a collec- 
tion of forty-three records of this kind, has been led to the 
conclusion that this accidental association, on account of 
its diverse clinical and anatomical particularities, imparts 
to ovarian cyst with contorted pedicle special characters 
that often necessitate immediate operative treatment. In 
a summary of the results of an elaborate study of the 
complete evolution of haemorrhagic contorted cysts of the 
ovary, with all their pathological, clinical, and operative 
consequences, the author gives the following conclusions : 
Haemorrhage into a contorted cyst is, he states, a complica- 
tion of fairly frequent occurrence, as it has been noted in 
nearly half the cases of axially-rotated pedicle. With the 
recognized varieties of colloid, dermoid, purulent, and 
other cysts should, it is held, be included cysts with 
haemorrhagic contents. The symptoms of this last- 
mentioned variety vary according to the abundance of the 
effusion, whether this be slight. recurrent, or sudden and 
profuse ; and according to its situation, whether parietal. 
intracystic, or mixed—that is to say, being both cystic and 
peritoneal. The complication, which can be readily 
diagnosed when severe effusion has set up symptoms of 
internal bleeding, is only revealed by accident in_the 
course of some surgical operation when the loss of blood 
is but slight. The treatment indicated in every case of 
contorted ovarian cyst complicated by haemorrhage is the 
performance of laparotomy with the least possible delay. 
In the puerperal condition the same treatment should be 
applied. According to Pinard, any risk of interfering with 
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pregnancy may be obviated by the systematic use of 
subcutaneous injections of morphine for some days after 
the operation. 





THERAPEUTICS. 


110. Treatment of Epilepsy. 

AT the annual meeting of the National Association. for 
the Study of Epilepsy and the Care and Treatment of 
Epileptics, held in New York in November (Med. Ree., 
December 30th, 1905), Matthew Woods related the fol- 
lowing case: When the patient, a man aged about 57, 
first came under his observation, the history obtained 
from him and from his mother, who had been his 
constant nurse, was that he had suffered from severe 
and frequent epileptic attacks for fifty-two years. The 
patient himself had kept a carefully-tabulated record 
for many years of his grand mal seizures, and he had 
estimated that during his life he had had _ over 
28,000 severe attacks. During the first fifteen years 
of his infirmity he had consulted many physicians, and 
had tried numerous remedies without apparent benefit, 
so that all treatment had long ago been abandoned. 
Woods said it was the first chronic case he had ever seen 
in which the patient did not come to him saturated with 
the bromides. The patient frequently had three or four 
attacks daily, and scarcely a day passed that he did not 
have at least one. The treatment advised by Woods was 
as follows: An almost exclusively vegetable diet was 
ordered, only a little meat being allowed, and that in the 
middle of the day. The — supper was to consist of 
tea or coftee, with bread and butter, and he was told to 
avoid eating pork, veal, cabbage, cooked tomatoes, pastry, 
and other foods (difficult of digestion or apt to excite fer- 
mentation. <A pill containing ;y gr. of capsicum, 5 gr. of 
strychnine. and 4 gr. of the hydrocyanate of iron was 
ordered before each meal and at bedtime. Also 14 drachms 
of the bromide of potassium, divided into four doses, each 
dose given with the utmost regularity at 8 a.m., at 
12 o'clock, and at 4and 8 p.m. The bromide was ordered 
to be given in a very weak solution, the quantity of water 
with each dose being increased by 1 oz. every week, until 
each dose was taken in 12 oz. of water. When the attacks 
were nocturnal the last two daily doses should be united, 
and taken at 9 p.m. in a pint of water. After two weeks of 
the above treatment, during which period the patient had 
two convulsions, he consented to an operation, under ether, 
for the relief of a phimosis +i tong standing. The prepuce 
was removed, together wii!: three calculi and nearly an 
ounce of thickened, gelatinous subpreputial secretions. 
This added very much to his comfort and satisfaction, and 
made a profound impression on him. Subsequent to tle 
beginning of his treatment, the patient had six convul- 
sions in all; four of these occurred while he had tem- 
porarily stopped his medicine, and the other two while he 
was taking medicine, but prior to the operation, His 
death occurred three years and nine days after his last 
convulsion, at the age of 60, and was due to valvular 
insufliciency. 


111. Trigeminal Neuralgia treated by Radiotherapy. 
GRAMEGNA (Rif. Med., December 9th, 1905) reports a case 
of obstinate trigeminal neuralgia successfully treated 
by wrays. The patient was a man, aged 33, of neuropathic 
history, who began to suffer from periodic migraine at 
8 years of age. For the last six years he has suffered from 
intense trigeminal neuralgia on the left side. In 1900 he 
underwent electrical treatment and had the floor of the left 
orbit scraped without benefit. In 1901 part of the Gasserian 
ganglion was excised ; severe haemorrhage occurred during 
the operation, which prevented the complete removal of 
the ganglion as was originally.intended. However, this 
partial operation gave some temporary relief, but in 
February, 1902, he was as bad as ever. In 1903 excision of 
the left cervical sympathetic was performed, which gave 
no immediate relief, but was followed shortly after by some 
diminution in the amount of pain. In February, 1905, the 
pain was as had as ever, and life was only tolerable under 
large doses of morphine. On April 8th the « rays were 
applied through the mouth by means of a tube 6¢m. in 
diameter, and rays registering 5 in Benoist’s radio-chromo- 
meter were used. In the first sitting 4 H units were 
absorbed. A week later another application was given 
and some slight improvement was noted. Altogether 
26 Heounits were given in six sittings with excellent 
results. For the last seven months there has been no 
return of the pain at all. He is able to take his ordinary 
meals, and beyond some ill-defined, non-painful sensations 
in the affected area he has nothing to complain about. 
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The quantity of rays was carefully regulated at each 
sitting, and rays of weak penetrating power were used, 
The author does not venture any opinion as to the modus 
operandi of this successful treatment of such an obstinate 
disease. 


112. Migh-pressure Inhalations in Pulmonary Disease. 


GiGLio (Gazz. degli Osped., January 16th, 1906) wishes to 
reawaken interest in this method of treating pulmonary 
diseases, which he thinks is unduly neglected. In other 
diseases we endeavour to treat the part locally whenever 
possible, and in many pulmonary complaints, owing to 
various causes—for example, blocked tubes, general 
muscular weakness—a simple inhalation never reaches the 
part. But if the vapour is inhaled under pressure it may 
reach parts which otherwise would remain untouched. It 
is understood that various drugs may be administered in 
this way. Certain precautions are advisable. In the first 
place, the inhalation should be given on an empty stomach 
and the patient comfortably seated. Inspiration should 
be slow, prolonged, and deep, and about thirty to a 
hundred inhalations should be given at a sitting. The 
yressure should vary from y}35 to Jy of an atmosphere, 
Lasieniad with the lower pressures, A second series of 
expiratory exercises into rarefied air should be carried out 
simultaneously, and in this way a kind of massage of the 
lung takes place. The author says he has had excellent 
results with his system of aérotherapeuties, and promises 
to record some cases in a future communication. The 
particular apparatus used by the author was that devised 
some years ago by Waldenburg. 


113. The Curative Treatment of Pneumonia. 


CHARLES E. Pace (Med. Record, December 23rd, 19058) 
enters a strong protest against what he terms the non- 
curative, not to say killing, treatment of pneumonia. 
which is the prevailing one, and includes drugs and 
forced feeding plus the mischievous effects of hot poultices 
on hot lungs. The essential features of his own plan 
consist in the use of cool applications to the chest and 
abstinence from practically all nourishment except water. 
In this way the disease, when taken carly, is frequently 
aborted, and the normal death-rate becomes 5 per 
cent. for private and hospital cases combined, while 
in private practice alone it is about 2 per cent. The 
procedure recommended is as follows: A large towel, 
coarse linen or cotton, is folded lengthwise in the middle, 
then folded crosswise in the middle, and one-half the 
length of this four-ply towel is wrung tightly from ice- 
water or the coldest water obtainable, and again folded 
crosswise so as to give four thicknesses of damp towel 
next the skin, and the same, dry, outside. The damp 
folds should be freshened as often as they become at all 
hot, whether this be in ten, twenty, or thirty minutes. 
At first, in severe cases, the changes will be as often as 
every eight or ten minutes, the intervals lengthening. 
more and more as the inflammation subsides, and breath- 
ing consequently becomes deeper and easier. When the 
patient is able to breathe naturally, and the compress no 
longer becomes hot, and before it is felt to be an uncom- 
fortable treatment, this local cooling should cease. In 
some cases hot applications are also made to the legs. 
The author emphasizes the untoward results attending 
the employment of forced feeding, and points out the 
great advantages of keeping the patient on a diet of 
warm water until convalescence is established. 


114. Subcutaneous Injection of Sea Water in 
Infantile Debility. 


Tus treatment has been carried out with relative suc” 
cess by Macé and Quinton in Porak’s wards for sickly 
infants attached to the Paris Maternité (1? Obstétrique, 
September, 1905). Subcutaneous injections of artificial 
serum have already proved most beneficial in counter- 
acting fatal debility in premature and_ ill-nourished 
newborn children. But Quinton and Julia demonstrated 
in a work on sea water as an organic medium, 
published last year, that in animal physiology the 
natural saline solution was superior to artificial serum. 
Macé and Quinton therefore made use of sea water as a 
therapeutic agent. It was procured out at sea at a depth 
of over five fathoms, off the Bassin d’Areachon, then kept 
at a uniform strength by the addition of spring water, 
sterilized by the cold method, placed free from contact 
with metal or rubber and utilized within a fortnight or at 
most three weeks after its removal from the ocean, The 
artificial serum employed at the Maternité is the usual 7.5 
per cent. solution of sodium chloride sterilized in the 
autoclave. The infants selected were either cases of 
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debility, stationary weight or loss of weight, or athrepsia, 
or else subjects suffering from an acute disease, bronchitis, 
bronchopneumonia, enteritis or icterus. Every second day 
10¢.cm. (2 fluid drachms 49 1) of the sea water were injected 
under the skin inthe scapular region, Tlalf that amount was 
injected daily in a few cases, whilst in others 10¢c.em. were 
injected every third day. All the infants were fed on 
human milk, and kept according to their condition in a 
close or open couveuse or in a cradle; where an acute 
malady existed it was treated with appropriate remedies. 
Forty infants were selected, and great pains taken to 
render all conditions as uniform as possible. The work- 
ing out of the clinical problem is given in full in Macé 
and Quinton’s paper. Six of the children died, 3-with 
marked oedema, but in the fatal cases the sea-water 
treatment appeared beneficial as far as temporary gain of 
weight was concerned, the infant succumbing to grave 
complications. There remained 34 in’ which oedema 
never appeared, and all were discharged alive from 
the Maternité. In them, the daily gain in weight 
when no subcutaneous injections were used averaged 
1.64 grams, the gain under artificial serum treatment 
was 5.32 grams, and the gain under sea-water treatment 
was 9.7 grams, Thus, physiologically sea-water would 
appear to be of higher value — than artificial serum. 
and Macé and Quinton could not detect any bad 
results following its use. Quinton and Julia discovered in 
the course of their physiological experiments that the 
kidneys are twice as permeable to sea-water as to artificial 
serum, Perhaps we may soon be using this new drug sv 
freely supplied by Neptune’s pharmacy for other thera- 
peutic purposes; unfortunately, although the supply is 
unlimited, carriage is expensive, a great drawback except 
in the case of patients and hospitals in seaport towns, 





PATHOLOGY. 


115. Blood Changes and Anatomical Lesions im Acute 
Phosphorus Poisoning, 


Henri WeEiscu (Areh, Internat. de Pharm. et de Thér.. 
vol. xiv, 1905) finds that dogs poisoned by the sub- 
cutaneous injection of phosphorus show a relative in- 
crease in the number of red corpuscles and the amount. 
of haemoglobin contained in the blood before they die = 
there is also a moderate leucocyiosis. But the totad 
quantities of red cells and of haemoglobin in the body 
are diminished. He leaves it an open question whether 
these decreases are due to diminished blood formation or 
to increased blood destruction, After reviewing the exten- 
sive literature that deals with the fatty degeneration of the 
tissues seen in acute phosphorus poisoning, he details 
his own experiments. He concludes that the essential 
anatomical Jesion is fatty degeneration of the organs: 
and muscles, which is directly due to the death or 
the functional paralysis of the liver cells. These cells: 
are no longer able to arrest or destroy the ferments 
brought to them by the portal blood stream from the 
alimentary canal after they have been poisoned by phos- 
phorus, so that these ferments escape in abnormal quan- 
tities into the general circulation. The * autolysis” 
observed in portions of organs or tissues removed front 
the body and presefved under aseptic conditions is proof 
that under normal circumstances these ferments can to 
some extent escape fixation by the liver cells. and de 
normally reach and attach themselves to the other tissues 
of the body. This ‘‘ autolysis” takes the visible form of 
fatty degeneration. Welsch leaves it uncertain whether 
the fat thus appearing in acute phosphorous poisoning is: 
pre-existent in the form of ultra-microscopical granules in 
the cells, or is transported to them from the subcutaneous 
tissues (Lebedew, Rosenfeld), or is newly formed in them 
(Waldvogel, Tintemann). 


116. Miliary Tuberculosis. 


Rinpert (eut. med. Woch., January 4th, 1906) discusses 
the origin of miliary tuberculosis, Adhering to opinions’ 
he has previously expressed, he denies that it is the rule 
for the disease to arise from a simple invasion of the 
blood with large numbers of bacilli. His explanation is 
that at some time a few bacilli, gaining access to the cir- 
culation, form tubercles in the intima of the vessels ; in 
these tubercles the bacilli multiply; subsequently the 
tubercles break down, the contained bacilli are dissemi- 
nated, fresh foci are formed within the vessels, and so the 
process is repeated and dissemination progresses. The 
lesions in the organs are of different ages, and are due to 
a constantly repeated succession of hacillary invasicns. 
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MEDICINE. 


Chronic Parenchymatous Nepiritis, 


117. 


(ZAMBLE (Amer. Journ. of Med. Sciences, December, 1905) 
records a case of partial recovery from chronic parenchy- 
matous nephritis with acute general infection, infarction of 
the lung, double phlebitis, and nephrolithiasis. A man, 
aged 39, suffered six weeks previously from a pharyngitis, 
after having been in contact with a scarlet-fever patient. 
Formerly a very active man, he began to complain of 
fatigue and shortness of breath upon slight exertion. The 
urine showed specific gravity 1012, and contained a large 
amount of albumen with granular, epithelial, and hyaline 
easts. The amount of albumen increased, and oedema of 
the legs developed. Double pleurisy and phlebitis of the 
veins of the left leg ensued, with a mass just below 
Poupart’s ligament and considerable swelling of the leg. 
Becoming worse, decapsulation of the kidneys was per- 
formed, the left kidney being slightly and the right con- 
siderably larger than normal. Temporary improvement 
resulted, but a few weeks later the oedema rapidly increased 
until two months after the operation he was practically 
waterlogged, repeated scrotal tappings and scaritications of 
the legs causing considerable loss of fluid. He had an 
attack of pain and swelling in the right leg. Three months 
later he developed colicky pains in the region of the right 
kidney, accompanied by an increase in the amount of 
urine, and a week later by the passage of small phosphatic 
ealeuli, This was followed by an attack in the left kidney. 
Placing him upon a salt-free diet was followed by marked 
improvement, which has been maintained although the 
urine still contains albumen. During the first five weeks 
he was kept upon a milk diet modified to contain alow 
percentage of proteid and-with the addition of calcium 
«arbonate. Later he was given broths without meat, and 
small quantities of starchy food, and unmodified milk. It 
was noted that the oedema increased and the urine 
diminished in quantity when too much water was given, 
and that as this was reduced the oedema diminished and 
the urine output increased. In strong contrast to the 
inetlicacy of drugs were the beneficial results obtained from 
tapping the scrotum and secarifying and draining the legs. 
The benefit obtained from decapsulation of the kidneys 
was doubtful, though the relief of tension probably did 
zood, Venesection acted markedly as a diuretic, but pro- 
<luced no permanent result, while it was found that the 
subcutaneous injection of salt solution embarrassed rather 
than relieved the patient. 


118. Typhoid Appendicitis without other Intestinal Lesion. 


SToKES AND Amick describe a case of this rare condition 
(Johns Hopkins Hosp. Bull., August, 1905). Although 
simple appendicitis and appendicitis with the characteristic 
lesions of intestinal typhoid both occur in the latter dis- 
ease, the authors have been unable to find a report of a 
previous case of uncomplicated primary appendicitis from 
which the typhoid bacillus has been isolated. The patient 
was a medical student, aged 24, who had suffered from a 
severe attack of typhoid fever thirteen years before. He 
was attacked suddenly with a severe pain in the entire 
abdomen, which later became localized in the right iliac 
region. This was followed by nausea, vomiting, and 
slight diarrhoea. The patient had eaten freely of pea 
nuts the night before. The temperature on admission was 
100°, but after the operation, which immediately followed, 
it never exceeded 99°. An appendectomy was performed 
twelve hours after the onset, and the patient made a com- 
plete and uneventful recovery. The appendix on inspec- 
tion was about three times the normal size, and about 
midway between the tip and the intestinal attachment the 
wall was thin and gangrenous, and about to rupture from 
distension. The mucous membrane was covered in places 
with a dirty grey fibrinous membrane, and at its base 
there was an irregular ulcer. The lumen contained three 
soft, putty-like concretions resembling partly-digested 
peanuts. Cultures taken from the base and apex of the 
appendix gave colonies of B. pyocyaneus and B. typhosus. 
The blood of the patient was tested with the organisms 
isolated from the appendix. B. pyocyaneus gave no 
reaction, but B. typhosus gave a positive reaction one week 
after the operation. Sections of the appendix showed a 
mixture of two distinct processes. The portion of the 





submucosa which formed the base of the ulcer, and even 
the muscular and peritoneal coats, corresponded to the 
condition called acute’ diffuse appendicitis. This variety 
showed cloudy swelling of the surface epithelium, ulcera- 
tion, and general infiltration of the coats by polymorpho- 
nuclear leucocytes. This process was probably caused by 
the B. pyocyaneus. In other portions of the appendix, 
where there was no surface ulceration, a marked prolifera- 
tion of the endothelium of the lymphatic spaces appeared, 
and the polymorphonuclear leucocytes were not so 
numerous. These changes were more characteristic of 
typhoid fever. The authors believe that the infection was 
limited to the appendix, because forty-eight hours after its 
removal the temperature dropped to normal. It is 
possible that the typhoid bacillus may have remained in 
the gall bladder ever since the attack of typhoid fever 
thirteen years before. 


119. 


FutcHer (Amer. Journ. of Med. Sciences, December, 1905) 
gives notes of three cases of chronic jaundice in which 
xanthelasma, or xanthoma multiplex, occurred. These 
were all females, aged respectively 39, 39, and 41, and the 
duration of the jaundice prior to the appearance of the 
xanthomata was eight months, eight years, and one and 
a half years. The cause of the jaundice in two of the cases 
was gall stones in the common duct, together with, in one 
of these, hypertrophic cirrhosis. In the third there was 
hypertrophic cirrhosis only. The eyelids were involved in 
all, and in two of the cases lesions were present on the 
extremities and trunk. The xanthomata were chiefly in 
the form of plaques, but in two there were a few nodular 
xanthomata also. In one case spontaneous disappearance 
of the condition occurred four years after the gall stones 
had been removed. From other reported cases it would 
appear that males and females are about equally affected, 
and the causative factors of the jaundice have been gall 
stones, stricture of the bile ducts, atrophic and hyper- 
trophic cirrhosis, hydatids, and cancer. The onset is 
frequently on the eyelids, and the condition seems to be 
directly due to the jaundice, or to some associated toxin in 
the blood. There is a remarkable symmetry in distribu- 
tion of the condition, with a marked tendency to develop 
in the folds of the joints. The only treatment is surgical 
for the relief of the cause underlying the jaundice. 


Xanthelasma and Chronic Jaundice. 





SURGERY. 


120. Post-operative Cholerrhagia in Cases of Hydatids 
of the Liver. 


TERRIER AND DuJARIER (Rev. de Chir., No. 1, 1906) discuss 
At length the causation and treatment of the free and a 
more or less prolonged discharge of bile, which, it is held, 
is a frequent occurrence after the operative treatment of 
hydatid cyst of the liver by the method of marsupializa- 
tion. Two forms of this post-operative cholerrhagia are 
distinguished—one partial, in which the discharge ceases 
spontaneously after a variable, but as a rule brief, duration 
without seriously disturbing the progress of the cure; the 
other, occurring much less frequently, in which the whole 
of the bile is discharged by the external wound. This 
latter form, distinguished as total cholerrhagia, though 
it sometimes causes but little, if any, general disturbance, 
and after a time disappears, may in some cases, by its 
persistency and its serious and threatening effects on the 
patient, necessitate a critical operation for its removal. 
Cases are referred to in which, with this object in view, 
operations were successfully performed for establishing a 
fistula between the cystic cavity and the gall bladder; 
for removing a calculus from the common duct, and for 
drainage of the hepatic duct. In most instances, it is 
stated, the discharge of bile is observed in the course 
of the first twenty-four hours after the operation. Occa- 
sionally it occurs immediately after incision of the cyst, 
and in some few instances is delayed until the stage of 
convalescence, and after almost complete healing of the 
wound. In these cases of delayed cholerrhagia the dis- 
charge of bile is usually most profuse and troublesome. 
The bilious discharge is the result either of perforation 
of the walls of the intrahepatic bile passages, and 
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even of the large ducts, or of complete or partial 
obliteration of one of the main canals. In some 
eases both these causes may co-operate, but in most 
instances of total and persistent cholerrhagia obstruc- 
tion of the main excretory canal is to be suspected. 
The communication of the open hydatid cyst with the 
biliary canals may be the result of operative traumatism, 
or, if this cause can be excluded, to (1) denudation of the 
hepatic parenchyma on suppuration and detachment of 
the external envelope of the cyst; (2) perforation of one 
of the dilated biliary canals ramifying over the inner 
surface of this coat ; or (3) primary or secondary develop- 
ment of the cyst within a biliary canal. Biliary obstruc- 
tion, which is an important cause of total cholerrhagia, 
may be due to (1) obliteration of the canal of the hepatic 
or of the common duct by a ‘‘ daughter cyst ” or by débris 
of the cyst walls, or (2) the impaction of a calculus in the 
hepatic or the common duct, or (3) torsion of either of 
these ducts. The frequent occurrence of cholerrhagia 
after the surgical treatment of a hydatid cyst of the liver 
by the method of marsupialization indicates the necessity 
of very careful and gentle handling in the performance of 
this operation. In order to avoid laceration of the denuded 
dilated and friable biliary canals the surgeon should detach 
the capsule with very delicate action and endeavour to 
remove it intact. In considering the advantages that have 
been claimed for the method of closing the cystie cavity 
and completely suturing the external wound without 
drainage, and the diminished risk of cholerrhagia in this 
operation, the authors point out that, though when 
practised in suitable cases it may enable the surgeon to 
prevent this bad result, it is just in the cases in which 
this method is contraindicated that a profuse and dis- 
quieting discharge of bile from the seat of operation has 
been most frequently observed. teference is made to 
‘ases in which cholerrhagia, after the removal of a hydatid 
cyst, was permanently arrested by firm aseptic plugging 
of the orifice of the biliary fistula. In most instances, 
however, of profuse and persistent discharge of bile it has 
been found necessary to operate either for the removal of 
a duct-obstructing calculus or for establishing a fistulous 
communication between the cystic cavity and the gall 
bladder. 


121. Abscess (Pancreatic 2?) of Lesser Peritoneal Cavity. 


PaucHeEt (Rev. de Gynéc. et de Chir. Abd., November-Decem- 
ber, 1905) reports a case in which a man, aged 35, without 
any previous history of gastric disorder, was seized with 
violent pain and faintness, followed by vomiting and a rise 
of temperature to 100.5° for two or three days. Atthe end of 
that time a swelling developed in the epigastrium. Pleural 
friction sounds were audible, and there was dyspnoea, 
with earthy complexion and extreme depression. Pauchet 
defined a tumour above the umbilicus, dull on percussion, 
and not fluctuating ; there was resonance all round its 
limits, and the liver was separated from the mass by. a 
resonant area, which proved to be the stomach. An in- 
cision was made above the umbilicus, exposing the 
stomach and the lesser omentum. On incising that peri- 
toneal fold, clear pus full of globules of grease and sloughy 
fragments came away. The pus smelt faint rather than 
fetid. The abscess wall was marsupialized and washed out 
with peroxide of hydrogen. <A fistulous tract developed, 
from whence issued a fluid, which digested the skin. It 
closed completely in two months’ time, a slight hernia of 
the cicatrix developing. 


122. Dry Todine Catgzut. 


MoscucowiTz (Ann. of Surg., September, 1905) states that 
Claudius’s catgut, which is prepared by prolonged immer- 
sion in a solution of iodine, though presenting many 
advantages over catgut prepared by other methods, has 
been found unsatisfactory on account of its impaired 
textile strength. By various experiments the author has 
become convinced that in the use of this form of catgut for 
suturesand ligatures no chemical substance was necessary in 
its preparation, but one was indicated in its subsequent pre- 
servation. The loss of strength, he finds, is due only to 
its long-continued immersion in the iodine solution. 
According to Claudius’s directions the catgut, just as it is 
brought from the dealers, is loosely wound on a spool, and 
then immersed in a solution of 1 part of iodine and 1 part 
of iodide of potassium in 100 parts of water. The catgut 
was preserved in the original solution until used, but the 
author proposes to remove it on the eighth day, and to 
preserve it thereafter dry in a sterile vessel, which should 
not be exposed to the light. It is used dry, just as it is 
cut from the spool, without previous immersion in any 
germicide or sterilized solution. The author believes that 
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his clinical experience and the experimental work detailed 
in this paper fully justify the following conclusions : 
(1) The dry iodine catgut is absolutely sterile; (2) it is 
impossible to infect it by ordinary means ; (3) its inhibi- 
tion with iodine is not sufficient to act as an irritant upon 
the tissues ; (4) its textile strength is superior to that of 
raw catgut and of catgut prepared by the sublimate- 
alcohol method; (5) it is easily and cheaply prepared ; 


(6) it is absorbed only after it has served the purposes for: 


which it was intended. 


123. Stercoral Tumours. 


Pozzt (Rev. de Gyn. et de Chir. Abd., November-December, 
1905) observed a large stercoral fistula in a lad aged 16. It 
occupied the lower part of the sigmoid flexure and upper 
part of the rectum. The bowel was freely laid open, and 
nearly 13 lb. of scybala as hard as stone were removed 
from its interior. Pozzi, in closing the wound in the 
intestinal walls, folded in its edges so as to narrow the 
diameter of the bowel, lest faeces should again accumulate 
at the same level. No recurrence of retention of faeces in 
the sigmoid flexure was observed after convalescence. 





OBSTETRICS. 


124, Puerperal Eclampsia, 


C. N. Lonaripak (Journ. of Obstet. and Gyn. of the Brit. Emp., 
December, 1905) describes a case of eclampsia in which in 
addition to other treatment an attempt was made to in- 
crease the alkalinity of the blood and in which sugar was 
given to the patient by the mouth and rectum for the 
purpose of strengthening the antitoxic action of the liver. 
The patient was aged 25 years and was first seen in the 
fourth month of her second pregnancy; she had had 
eclampsia during her first labour. The urine proved to be 
free from albumen, there was no oedema, the blood 
pressure in the right tracheal artery was 140 mm. The 
urine was examined at intervals during the pregnancy, but 
was always free from albumen. The patient was admitted 
to hospital when labour set in; she complained of head- 
ache, vomiting and diarrhoea, and she had a fit imme- 
diately after admission. The blood pressure was now 
160 mm., the urine became nearly solid on boiling and 
there was oedema of the feet and legs. Between 10.30 p.m. 
when she was admitted and 6.30 next morning, the time of 
full dilatation of the os, the patient had six eclamptic fits, 
each fit being of about three minutes’ duration ; there was: 
marked cyanosis during the fits and deep unconsciousness 
between them. During this time there were administered 
two 4 gr. doses of morphine, a 5gr. dose of calomel whicly 
was vomited and 1 oz. of castor oil. At 6.30 a.m. the mem- 
branes were ruptured and the child was delivered ; the 
haemorrhage at the birth was unchecked and amounted to: 
120z. <A fit occurred during the birth of the placenta. A 
third injection of morphine was made at9.30a.m. Between 
7 and 10.30 a.m. the patient had six fits, between 10.30 and. 
11.30 four fits. As the condition seemed to be getting 
rapidly worse 100z. of blood were withdrawn from the 
patient’s right median basilic vein ; 32 oz. of saline solu- 
tion were run into the vein. The stomach was washed 
out, and 5 oz. of milk and 1 oz. of castor oil were left inside: 
it ; in the next two hours there were three fits. Am enema 
was then given, and 2minims of croton oil; there were: 
two fits during the next hour. The patient had occasional 
whiffs of chloroform ; she was warmly wrapped up, and at 
3 o’clock she began to perspire profusely, and she passed 
a little water. About two hours later there were two 
slight fits. At 630 p.m. a fourth injection of mor- 
“ese was given, and 2 pints of saline, with 1 oz. of 

randy, were given perrectum. At 10.45 p.m. the bowels 
acted and there was a slight fit, which proved to be the 
last one; the temperature was 105° at the time of the last 
fit, but it fell in the morning. Thepatient was unconscious: 
for two days nineteen andahalf hours. On the fifth day 
after admission she developed a jaundice, which lasted 
five days. The oedema had disappeared by the fourth 
day, and the albumen by the sixth. The alkalinity of the 
blood, as tested the day after delivery, was found to be 
defective, and on this account citrate of soda in drachm 
doses was given every three hours; in two days the normal 
alkalinity was restored. Sugar was administered in large 
quantities, but none appeared in the urine. The theory 
upon which the sugar was given was that the liver possesses 
a power of antitoxic action which can only be exerted in 
the presence of glycogen, and which varies directly witl: 
the amount of glycogen contained in the liver cells; in 
this case it was supposed that, owing to the high tempera, 
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ture and the severe muscular exertion which the patient 
had undergone, the store of glycogen would be practically 
exhausted. It is probable that the patient’s life was saved 
by the transfusion. Seventeen out of a total of twenty-five 
fits occurred after delivery, ten, which were-of increasing 
severity, occurred in the five hours before the transfusion, 
and only seven, of which three were slight ones, in the 
ten and a half hours after it. 


125. Inversion of the Uterus during Pregnaney. 


A. A, DIGHTON AND J. R. COLLINS (Journ. of Obstet. and Gyn. 
of the Brit. Emp., October, 1905) describe a case of compiete 
inversion of the uterus in parturition. The patient was a 
well-developed woman, 24 years of age, in her second labour. 
She was attended by a certificated midwife, who worked in 
connexion with the Cheltenham District Nursing Associa- 
tion. The child was born three hours after the onset of true 
labour pains and one hour after the nurse had found the os 
to be fully dilated. At birth the cord was coiled once 
round the neck, twice round the body, and once round a 
leg, the funis felt quite taut and evidently caused strong 
traction on the placenta. After the delivery of the child 
the uterus was small and low down. At the end of half an 
hour an attempt was made to express the placenta, and as 
soon as the patient began to bear down in order to help in 
its expulsion retching and signs of collapse set in, while a 
small rush of haemorrhage occurred and a large tumour 
appeared behind the placenta; no traction had been made 
on the cord. When the doctor arrived the entire uterus 
was found inside out, resting upon the bed, the placenta 
being adherent. The patient was in a condition of extreme 
collapse, although she had not lost much blood. The 
placenta and membranes were removed, the uterus 
was well washed in a solution of 1 in 200 of eyllin, 
and was replaced without difficulty in less than forty 
minutes after its expulsion. The uterus and vagina 
were again douched with cyllin and the uterus lightly 
packed with iodoform gauze, wrung out in borie lotion. 
Measures were also taken to combat the state of collapse. 
The patient made a good recovery, the temperature during 
the puerperium never rose above 98.8° F., the lochia were 
never offensive and a fortnight after labour the uterus was 
found on bimanual examination to be in its natural posi- 
tion, while involution was taking place normally. The 
inversion of the uterus was predisposed to in this case by a 
previously existent, untreated partial prolapse of the 
uterus, and at the commencement of the labour the uterus 
was down. The pull upon the uterus of the tense funis 
was the second predisposing cause and probably the in- 
version would have taken place even if it had not been more 
immediately caused by the failure on the part of the mid- 
wife to recognize that the placenta was not detached and 
therefore not ready to be expressed. The case affords strong 
evidence of the value of cyllin as a disinfectant in 
midwifery practice. 





GYNAECOLOGY. 





126. Fatal Intraperitoneal Haemorrhage from a Fibroid. 


STEIN (Monatsschr. f. Geb. u. Gyn., November, 1905) reports 
a very characteristic case. The patient was 49, the mother 
of three children. She was seized with symptoms of acute 
internal haemorrhage, and the peritoneum clearly con- 
tained much fluid. A tumour of the size of a small fist 
was detected on the right hand of the uterus. There was 
much delay in getting the patient into the Heidelberg 
gynaecological clinique, so that she was not admitted until 
nearly twenty-four hours after the onset of the symptoms. 
There was no haemorrhage from the os externum ; the 
mass on the right of the uterus was rather soft and sausage- 
shaped, so that ruptured tubal sac seemed _ possible. 
Abdominal section was performed, and a couple of sub- 
serous fibroids were detected attached to the right cornu of 
the uterus, the one superimposed on the other. They 
were very soft, and their capsule contained dilated veins. 
A large hole, 3 to 4 mm. wide, was found in one of 
these veins. Subtotal hysterectomy was performed. The 
patient died forty hours after the operation from repeated 
intraperitoneal haemorrhage, the source of which could 
not be found out, although the abdominal aorta was In- 
jected with water to throw light on that point. _Emphy- 
sema, with bronchitis, myocarditis, perisplenitis, and 
perihepatitis, were discovered at the post-mortem examina- 
tion. Rokitansky and Gusserow and Zweifel report two 
similar cases, Pollasson of Lyons a fourth. The rupture of 
a vein into the uterine cavity in eases of fibroid has been 





reported. Matthews Duncan’s and Cruveilhier’s cases 
ended fatally; Vollasson and Jamin’s was saved by 
operation. 


VIE Vaginal Cysts, 


CULLEN (Johns Hopkins Hosp. Bull., June, 1905) has 
examined 53 vaginal cysts which were observed at the 
Johns Hopkins Hospital in ten years. In 26 the origin 
was clearly the result of a perineal tear or of a perineal 
operation. Four seemed to originate from vaginal glands ; 
11 were apparently derivatives of Gaertner’s duct ; 3 were 
situated near the external orifice of the urethra; and in 8 
it was impossible to determine the mode of origin. Those 
due to small portions of the vaginal mucosa included in 
the stroma are relatively small, and are naturally found in 
the posterior or in the lower lateral wall of the vagina. 
They are often situated in the scar tissue of an old tear, or 
may form a globular mass projecting from the posterior 
vaginal wall and covered by normal vaginal mucosa. The 
smaller ones were yellowish in colour, the larger white. 
The cyst walls vary from 2 to 4 mm. in thickness; the 
inner surface is smooth. The contents vary, the smaller 
ones contain friable material representing masses of ex- 
foliated squamous epithelium. The cyst walls are com- 
posed of fibrous tissue, and the inner surface is lined with 
a varying number of layers of squamous epithelium. The 
larger cysts are often partially filled with clear 
fluid. Cysts originating from vaginal glands are less 
common. They are lined with cubical cells, and may 
be found side by side with inclusion cysts. Isolated 
links of a_ persisting Gaertner’s duct may become 
cystic as a result of accumulated secretions. Numerous 
examples are on record. If only one segment persist a 
single cyst develops, but should five or six be present there 
may be a « wresponding number of cysts which occur in a 
single row. They may be exceedingly small, but as a rule 
reach several ventimetres in diameter. In rare instances 
they almost block the vagina. The most common situation 
for these cysts is the anterior vaginal wall just behind the 
urethral orifice. The walls are composed of fibrous 
tissue, sometimes with bundles of non-striped muscle 
fibres. The inner surface is lined with one layer of cylin- 
drical, cubical, or almost flat epithelium. If vagina? 
cysts ever owe their origin to urethral glands such a con- 
dition is rare. (iaseous cysts (colpitis empliysematosa) 
have been described by v. Winkel. They are usually asso- 
ciated with pregnancy, and consist of small submucous 
cysts, which collapse with the escape of gas on puncturing. 
Echinococcus cysts may develop in the tissue between the 
rectum and vagina, and resemble vaginal cysts. All the 
cysts described are small, and give rise to no symptoms. 
Cysts of the posterior wall may, however, obstruct delivery. 
The smaller cysts should be excised and the cavity 
sutured, Where the cysts are larger and removal is diffi- 
cult, half or three-quarters of the cyst should be cut off, 
and the edge of the vagina united with that of the cyst on 
all sides. A small dilated blind ureter must always be 
borne in mind when removal of cysts in the lateral or 
anterior wall is contemplated. 





THERAPEUTICS. 


128. Erysipelas Toxins in Sarcona. 
W. B. Corry gives (Med. Record, January 20th, 1906) a 
brief history of the development of the method, stating 
that he had used the mixed toxins of erysipelas and 
Bacillus prodigiosus since 1892. Up to the present time he 
had advocated the treatment practically only in cases of 
inoperable sarcoma ; but, in view of the experience thus 
far gained from his own cases, as well as the successful 
cases in the hands of other surgeons, he believed it wise to 
use the injections in all cases after primary operation for 
sarcoma as a prophylactic against recurrence. In these 
cases, however, the dose should be much smaller —just 
suflicient to produce a very slight reaction —and the treat- 
ment should be continued for two or three months. He 
also believed it wise, in practically all cases of sarcoma of 
the extremities, to give the patient the benefit of a_tria? 
with the mixed toxins before sacrificing the limb by 
amputation. This opinion was hased upon 12 cases of 
sarcoma of the extremities in which the treatment had 
been so tried, with the result that the tumour disappeared, 
and in 8 of the 12 cases the patients were alive and well 
from three to six years afterwards ; 2 were well at the time 
of the last observation, at the end of one year: the other 2 
were recent cases ; 3 of these 12 were personal cases : 8 of 
them were of the round-celled variety ; 2 spindle-celled ; 
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and in 2 no microscopical examination was made, although 
amputation had been advised by prominent surgeons ; 5 
were sarcoma of the tibia ; 1 of the fibula ; 2 of the femur ; 
1 of the forearm; 1 of the humerus; 1 of the thigh, 
involving the periosteum; 1 of the calf of the leg. 
In all these cases amputation had been seriously 
considered, but it seemed justifiable to give the 
toxins a trial before resorting to operation. As to 
the final results of personal cases, of 34 cases which might 
be fairly classed as successful, in that the tumour disap- 
peared under the injections with the mild toxins, the type 
of the neoplasm was as follows: 12 round-celled, 16 spindle- 
celled, 2 mixed-celled, 1 epithelioma, 3 no microscopical 
examination made, but the clinical appearance, together 
with the history of recurrence, left practically no room for 
doubt as to the diagnosis. The results in these cases thus 
far had been as follows: Four were well less than a year, 
3 were well from one to two years, 3 were well from two to 
three years, 3 were well from three to five years, 23 were 
well from five to thirteen years. In 5 cases a recurrence 
took place and finally proved fatal. In 1 of these 
recurrent cases the patient had remained well for eight 
years; in 1, three and a quarter years ; in 1, two and a half 
years; in 1, seven months; in 1, six months. These 5 
cases of recurrence, the author argued, were important in 
that they furnished absolute proof of the correctness 
of the diagnosis, and refuted the statements formerly 
often made in regard to the successful cases, namely, 
that there must have been an error in diagnosis. 
Dr. Coley had collected 56 cases of complete or partial 
success obtained by other men. The results in these cases 
were as follows: Thirteen were observed less than one 
year; in 6 the tumour disappeared and the patient 
remained well from one to two years; in 9 the tumour 
disappeared and the patient remained well from two to 
three years ; in 12 the tumour disappeared and the patient 
remained well from three to five years; in 9 the tumour 
disappeared and the patient remained well from five to 
eleven years; in 5 cases recurrence took place six months 
to two years later ; 2 patients died during the treatment, 
1 of pyaemia due to staphylococcus infection, the other of 
septic absorption, the tumour being a large intra- 
abdominal sarcoma which had completely degenerated. 


129. Isotachiol, 


A. Isasa (il Policlin., October, 1905) describes a new silver 
salt, isotachiol, which is cheaper and more stable than 
tachiol. His experiments determine its antiseptic quali- 
ties, its toxic power, and its local and general actions. 
Two mgr. of bacterial culture were evenly distributed 
in4e¢.cm. of isotachiol solution and cultures attempted 
after one, three, five, and ten minutes. The micro- 
organisms used were Staphylococcus pyogenes aureus and 
albus, the typhoid bacillus, the colon bacillus, and the 
anthrax bacillus, without spores. Solutions of 1 in 10,000 
destroyed in one minute all the micro-organisms, except 
those of anthrax, and even they did not survive three 
minutes. Solutions of 1 in 50,000 destroyed the typhoid 
bacillus in one minute, the other micro-organisms in three 
minutes. Solutions of 1 in 100,000 destroyed in five 
minutes everything but the anthrax bacilli. They gave 
at the end of that time a very limited growth, and, when 
treated with the antiseptic for ten minutes, gave no 
growth at all. Different strains of anthrax spores gave 
varying results, but none resisted for longer than twenty 
minutes the action of a 1 in 1,000 solution of isotachiol. 
Injecting a 1 per cent. solution into the subcutaneous 
tissue of rabbits and guinea-pigs, the author finds that a 
dose of 1 centigram for every hundred grams of the animal’s 
weight is well tolerated, twice that dose is usually toxic, 
and a dose of 3 or 4 egr. to each 100 grams of body weight is 
always toxic. As much as 80 c.cm. of a 1 in 10,000 solution 
have been injected into the veins of a rabbit weighing 
2.1 kilog. without causing any noticeable reaction. Daily 
repeated injections, covering a period of ten or fifteen 
days, produce no sign of intolerance. The author lays 
stress on this toleration of the antiseptic when adminis- 
tered by endovenous injection. Stronger solutions injected 
into the veins cause death by thrombosis and embolism. 
Injecting subcutaneously a preparation of anthrax bacilli 
into two guinea-pigs, and immediately afterwards into one 
of them 5 ¢.em. of a 1 in 1,000 solution of isotachiol the 
author found that where the injections were close together 
death was delayed for at least twenty or thirty hours com- 
pared with the control, bu‘ when the injections were in 
different parts of the body or when the antiseptic injection 
was much later than the other no good effect was produced. 
It was found possible by repeated endovenous injections of 
isotachiol to delay, but not to avert, the death of animals 
inoculated with fatal doses of anthrax bacilli the day 
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before treatment was begun. The great antiseptic power 
and the slight toxicity of isotachiol suggested its use for 
the disinfection of drinking water. The addition of 
isotachiol (1 in 500,000) to ordinary unsterilized water was 
sufticient to sterilize it in two days and to keep it sterile 
during the fifteen days over which the experiments 
extended. Tachiol in the same proportions was not quite 
so speedy in its action. Similar experiments with almost 
equally good results were made on waters infected by 
Staphylococcus pyogenes aureus, the typhoid bacillus, and the 
Bacterium colt. 


130. Exercises in Paralysis Agitans, 

W. Lasarew (Zeit. f. Didt. und Physik. Therap., November, 
1905) describes a case of paralysis agitans which was 
greatly benefited by a course of exercises. The patient 
was a man, 43 years of age, who came under treatment in 
1904. Symptoms of the disease had been present since 
1899, but the symptoms had become more marked since 
1902. When seen the patient exhibited the disease in a 
typical form. In the treatment three kinds of movements 
were employed—the active, the passive, and the active- 
passive. Both passive and active movements were 
especially directed towards combating the rigidity, the 
movements had as great an amplitude as possible, and 
different groups of muscles were systematically called 
into action. The most complicated exercises were those 
in which as a preliminary measure the abnormal attitude 
was as far as possible corrected. The active-passive move- 
ments were especially useful at the beginning of the treat- 
ment. In this case no special exercises were undertaken 
to combat the tremors, partly because the symptom was 
nota prominent one, and partly because of the author’s 
view that the tremors are of a paralytic nature, and dis- 
appear, together with the other symptoms, such as the 
rigidity, etc. The exercises were carried out many times 
in the day, but never to such an extent as to tire the 
patient. As the result of the treatment, the patient, who 
at the outset had needed help hourly either in changing 
his position or in eating and drinking, at the end of the 
treatment went about unaided, raised himself easily, and 
could halt and turn at the word of command. Propulsion 
and latero-propulsion had disappeared. Paresis of the 
left leg was present in a small degree only ; rigidity had 
disappeared on the right side, and was only slight on the 
left side; the tremor of the right hand had so far abated 
that the patient could drink without spilling; the voice 
was loud, and the patient could sing with expression, The 
attitude was altered, the head was pressed back, the knee 
and elbow joints were extended, and the ‘‘ writing hand” 
was no longer visible on the right side, and only in a very 
modified form visible on the left. 





PATHOLOGY. 


131. Pathogenesis of Simple Gastric Uleer. 


PALERMO (Rif. Med., October 28th, 1905) comes forward 
with a new hypothesis on this question. He first suc- 
cinctly discusses the very many theories that have been 
already advanced, and points out some of the chief objec- 
tions to them—for example, against the thrombotic theory 
he points out that all evidence of endocarditis is often 
absent, and that just in the cases (old people) where one 
would be most likely to get the vascular conditions pre- 
disposing to thrombosis gastric ulcer is comparatively rare. 
Again, although microbes may cause ulcers in the alimen- 
tary canal, these do not at all resemble in character or in 
course the typical gastric ulcer. The author’s theory 
depends on the facts of pathological anatomy as seen in 
the results of chronie gastritis or the anadenia of Ewald. 
Starting from the presence of an anadenia focus—that is, a 
point where the gastric glandular epithelium is wanting), 
either as a normal factor (not uncommon in the pyloric 
region) or as the result of a previous chronic inflammation, 
the author points out the difficulty in repair, if such an 
area gets injured, owing to the absence of the glandular 
epithelium. This difficulty would be further aggravated 
by the presence of gastric peristalsis and by the gastric 
juice, for, owing to the absence or inefficient repair of pro- 
tective epithelium, the submucoid or even the muscular 
coat would be fully exposed to the digestive action of the 
gastric juice. In the cases where an ulcer is found in 
spite of a condition of anachlorhydria, the author supposes 
there is an extensive anadenia; further, this anadenic 
condition may serve to explain (when the anadenia is 
extensive) the relapses which in some cases occur after 
gastro-enterostomy. 
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MEDICINE. 


Spread of Tubereulosis by Laundries, 





132. 


S. BernHeEIM anp A. Robot (Zeit. f. Tuberk., Band viii, 
Heft 1) call attention to the danger of the spread of phthisis 
by means of the soiled linen from tuberculous patients. 
The authors have been struck by the large number of men 
and women engaged on work at laundries who attend at 
the antituberculosis dispensaries in Paris, and who if 
questioned state that very many of their companions have 
died of phthisis. Statistics bear out the impression thus 
obtained. Laénnec, for example, states that 143 out of 238 
men and women engaged in laundry work who died during 
five years died from phthisis. The authors believe that the 
mortality from phthisis amongst laundry workers, at any 
rate those belonging to the small laundries, is higher than 
the mortality from the same cause amongst nurses. There 
can be no doubt that inoculation with the tuberculous 
virus may occur as a result of handling the linen from 
tuberculous patients, and Foa has made an observation on 
5 cases in which tuberculous nodules developed under 
such circumstances. At the same time a profound negli- 
gence is shown both by the public and the laundry 
workers in the treatment of linen which may be contagious. 
The authors examined the handkerchiefs, the serviettes, 
and the bed linen of tuberculous patients, and demon- 
strated the presence of Koch’s bacilli. Yet such linen is 
taken to the laundry and mixed with that of healthy 
people without any precaution whatever. To lessen the 
danger of spread of infection the authors recommend: 
(1) That the linen should be taken away from the houses in 
boxes, or bags, which should be disinfected before they are 
returned ; (2) that there should be a preliminary disinfec- 
tion of the linen on its arrival at the laundry, the disin- 
fection to take place preferably within the boxes or bags 
in which the linen has been brought ; (3) that the reception 
and disinfecting room should be altogether separate from 
the washing room; (4) that there should be one set of 
vehicles for taking the soiled linen from the houses, and 
that these vehicles should be often disinfected, while the 
clean clothes should be delivered from another set of 
vehicles. The Ministry of Commerce published regula- 
tions on the subject in 1905, which would have been satis- 
factory enough if carried out ; but the regulations were not 
to come into operation at once, and some of them not for 
three years, by which time they will probably have sunk 
out of sight. The difficulty of pressing such regulations 
under present conditions is obvious because the price of 
carrying them out would be prohibitive for the smaller 
laundries, but at the same time the precautions are needed 
in the interests both of the workers at the laundries and of 
the general public. In addition to these measures, the 
authors recommend that the linen of all poor families in 
which there are phthisical patients should be washed 
gratuitously in laundries under municipal control. 


133. Tracheal Tugeing. 


Pausini (Rif. Med., January 6th-13th, 1906) records four 
cases of intrathoracic aneurysm where the symptom of 
tracheal tugging proved of much value in diagnosis. On 
the value of the symptom in general as an indication of 
adhesions between the trachea or bronchi and the 
aneurysm (or new growth) the author speaks decidedly. 
One rare case of fallacy was due to the existence of a 
thyroid artery and somewhat unusually long innominate. 
The rhythm of a trachea which pulsates in hysterical 
tachypnoea is respiratory and not cardiac. Asa rule, the 
pulsation is systolic, and it is only of this systolic pulsa- 
tion that the author writes; but a diastolic pulsation has 
been described by Hall, and is said by him to be even more 
diagnostic of aneurysm. Tracheal pulsation has been 
described in perfectly healthy subjects, but in the author's 
experience this is very rarely met with and may practi- 
cally be disregarded. As a pathological symptom, except 
in cases where the aneurysm is situated just where the 
aorta crosses the left bronchus, it is a sure sign of adhesion 
between an aneurysm and the main respiratory tubes 
(trachea and bronchus). Although it is true that a 
mediastinal new growth may give rise to tracheal tugging, 
yet aneurysm is much more likely to do so, for media- 
stinal growths rarely start from the left pre-tracheal- 
bronchial glands, but more commonly from other 
mediastinal glands or from the thymus. 





134. 


Jas. R. ARNEILL (Amer. Med., February 10th, 1906) gives 
the deductions drawn from the study, treatment, and 
observation of a number of cases of asthma. He was 
impressed with the fact that we are frequently deceived in 
regard to the recovery of our patients, because we do not 
take the trouble to trace their ultimate history. If we did, 
we should find many of them in the hands of osteopaths, 
Eddyites, and vendors of patent medicines. Patients often 
improve for a short time after consulting new physicians, 
osteopaths, and Eddyites, but if followed up will again be 
found in the hands of regular physicians, or treating 
themselves. We are prone to make a simple diagnosis of 
asthma. Instead we should make a close study of each 
patient, making a vigorous effort to locate the reflex, 
which directly or indirectly has considerable bearing on 
the development of the disease. The eyes, nose, and 
throat, stomach and intestines, genito-urinary system, and 
nervous system in general, should be carefully investigated, 
and the treatment directed accordingly. Six cases, illus- 
trating a variety of causes and treatment, are reported. 
The pathology is summed up as follows: (1) a vulnerable 
mucous membrane ; (2) abnormally sensitive nerve centres ; 
(3) an external irritant or exciting cause ; (4) the presence 
in the body of known and unknown substances which are 
toxic to patients susceptible to asthma. 


Asthma, 





SURGERY. 


135. Resection of the Shoulder-joint. 


CaTTERINA (Zentralbl. f. Chir., No. 2, 1906) points out that a 
rational method of resection of the shoulder should fulfil 
the following conditions: (1) It should do as little mischief 
as possible and not endanger any important vessels and 
nerves ; (2) it should be free from difficulty in its per- 
formance ; (3) it should permit free exposure to sight of all 
parts of the joint ; (4) it should be applicable to every case 
in which resection of this joint is indicated. The method 
here proposed by the author consists in temporary resec- 
tion of the outer third of the clavicle, this fragment of 
bone, together with the intact deltoid muscle and its cir- 
cumflex nerve, being turned outwards. By this method, 
which is free from danger and suitable in all cases, 
especially in reduction of old anterior dislocation of the 
head of the humerus, the interior of the joint is freely 
exposed. The skin incision extends from a point in the 
neck about 2 in. above the junction of the middle with the 
outer third of the clavicle, downwards over the interspace 
between the deltoid and pectoralis major muscles. After 
section of the clavicle it is necessary, in order to obtain 
free external rotation of the outer fragment, to divide the 
attachment of the trapezius, the subclavius, and the 
coraco-clavicular ligament. After resection of the joint 
the outer fragment of the clavicle is replaced and fixed_iir 
its normal relations by sutures. 





136. Enteric Cysts. 


Ayer (Amer. Journ. Med. Sciences, January, 1906) has com- 
piled a monograph on enteric and mesenteric cysts based’ 
upon an instance of a tumour of the former type. The 
patient was a Japanese, aged 23. Seven years before his 
admission into a New York hospital he had an acute 
attack of severe pain in the right lower quadrant of the 
abdomen. Similar attacks, variable in severity, occurred 
from time to time; at length he applied for hospital relief 
during a seizure where the suffering was severe and accom- 
panied by vomiting. Examination showed slight tender- 
ness and resistance at McBurney’s point, but no tumour 
could be made out. Recurrent catarrhal appendicitis was 
suspected. The caecum was exposed by the usual parietal 
incision and drawn into the wound, the appendix, retro- 
caecal in position, was free from disease. The lumen of the 
caecum was occupied by a mass as large as a duck’s egg. 
tense, fluctuating and smooth. The portion of the intestinal 
wall opposite the mesocolic attachment was freely movable 
over the mass, which at first was mistaken for an intussus- 
ception of the ileum. The caecum was opened by an in- 
cision parallel toits circular fibres, and the tumour delivered. 
It was covered by what appeared to be congested, eroded and 
transformed mucosa, and was apparently sessile over about 


510 A 














34 ecru Jovan 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Marcu 3, 1906. 








one-fifth of its surface which corresponded to that portien 
of the colon which lay in contact with the parietes and was 
devoid of a peritoneal covering. The operator's finger was 
passed around the lower extremity, which lay free in the 
cavity of the caecum, and further onwards through the ileo- 
caecal valve, which was found to be patulous, The upper 
half of that valve was apparently fused to the outer cover- 
ing of the tumour. The upper or narrower end of the cyst 
was more sessile than the lower, and terminated in a sort 
of funicular process about 2 in. in length, its diameter 
diminishing to nothing at its upperend. An incision was 
made through the presenting wall of the tumour, in its long 
diameter, and over 3 oz. of a clear viscid fluid escaped. The 
cyst wall was three-sixteenths of an inch in_ thickness. 
The smooth grey inner wall did not extend into the 
funicular process at the upper limits of the cyst, but at the 
site of the attachment of the tumour to the gut was a much 
bigger funnel-shaped process extending for 2 in. backwards 
and inwards between the layers of the mesentery proper 
and just large enough to admit the examining finger. 
iinucleation was impossible, resection seemed inadvisable, 
the free portion of the cyst wall was simply trimmed off to 
within a quarter of an inch of its point of fusion with the 
bowel, the haemorrhage which set in being controlled by a 
rapidly-applied continuous catgut suture. The wound in 
the gut was then closed by three layers of suture applied in 
the usual manner and drained for three days. Recovery 
was uncomplicated. Unfortunately the excised cyst wall 
and the fluid were not examined. Sainsbury, Coudamin, 
and Conant have described intra-intestinal cysts in the 
neighbourhood of the ileo-caecal valve. Ayer discusses 
purely mesenteric cysts at length. 


137. Rupture of the Rectus Abdominis in Cavalrymen. 


Tuer adductors of the thigh are most frequently ruptured 
in cavalrymen, and other forms of muscular rupture have 
received but scant attention. Léneg (Adlgem. militérérzt. 
Zeitung, Beilage zur Wien. med. Presse, December 24th, 
1905) states that rupture of the rectus abdominis is not in- 
frequent. Hehas seen 12 cases within a period of three 
weeks, though only 13 other cases have been published 
since 1858, probably because the injury is usually without 
danger or complications. The history of the accident is 
almost always identical. A recruit (not a trained soldier) 
attempts to mount without placing the foot in the stirrup. 
At *the moment of springing a violent, stabbing, strictly 
localized pain is felt in the lower part of the abdominal 
wall to one or other side of the middle line. Further 
attempts at mounting are impossible, as the slightest 
exertion is painful. Respiration is momentarily arrested, 
or is extremely superficial, and entirely costal. The body 
is bent, as it is impossible to stand upright, and the face is 
pallid. At the time the accident occurs the patient feels 
that something has given way and that the lower part of 
the abdomen is weak. The pain radiates downwards to the 
corresponding thigh, and frequently also to the loins. 
Usually there are no general symptoms, but in two of the 
writer's cases there were nausea, vomiting, and colic ; and 
in a case observed by Richardson the symptoms re- 
sembled those of a_ strangulated hernia, and_her- 
niotomy was performed. The skin of the abdominal 
wall is normal, and, except in one case in which 
the aponeurosis was probably ruptured, no ecchy- 
moses have been observed. The ruptured muscle is 
seldom prominent, though occasionally it forms a globular 
swelling. Palpation is painful, the most tender spot being 
always opposite the rupture, and reveals —even when none 
is visible—a sharply-defined swelling, with its long axis 
directed transversely. When the rectus abdominis is at 
rest, this swelling, which varies greatly in size in different 
cases, is freely movable, but when the muscle contracts it 
becomes fixed, and moves only with the muscle. Its 
volume is constant under all circumstances in a given case, 
and there is dullness to superficial percussion over it. 
Thus it is distinguished from hernia. In none of .the 
writer's cases was it possible to feel the groove which has 
been described between the ends of the ruptured muscle. 
Coughing, vomiting, and defaecation are more or less 
painful. Of the 12 cases, the rupture was on the right side 
in 9, though other authorities state that it is more common 
on the left side. It usually occurred from 2 to 4 em. above 
the pubes, though in 3 it was 6 or 7 em. above the pubes, 
and in one reported case was above the umbilicus. This 
position is explained by the anatomy of the rectus. 
Below the umbilicus the posterior layer of its sheath 
is formed only by the transversalis fascia, which 
gives but slight support to its fibres. This fact also 
explains the absence of ecchymoses and of a palpable 
gap between the ends of. the muscle, the rupture | 
being partial in 88 per cent. of all cases, and affecting the | 
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deeper layers only. If there is a large visible tumour it is 
formed by a haematoma, and may be due to rupture of the 
epigastric artery, which enters the muscle about 3 cm. 
ues the pubes. In Richardson’s case this artery was 
completely torn across, and the symptoms of strangula- 
tion may have been caused by extension of a haematoma 
posteriorly into the subserous cellular tissue. Partial 
ruptures of the rectus heal rapidly. In the writer's cases 
all symptoms had disappeared in from three to seventeen 
days. In 2 eases in which the men resumed duty after 
four days’ rest a relapse occurred, and ran an identical, 
though more prolonged, course. In no case has suppura- 
tion of the haematoma occurred. The diagnosis of rupture 
of a rectus muscle is usually easy, the only conditions 
which may simulate it being irreducible intraparietal 
hernia and epiplocele. The treatment consists in rest, 
bandaging, and massage. 





OBSTETRICS. 


138. Internal Podalic Version for Bandl's Ring. 


Bar defines podaliec version as a process by which it is 
possible to change a face or shoulder presentation into a 
breech presentation (Journ. des Prat., February 10th, 1906). 
Bandl's ring is situated at the lower limit of the mixed 
fibres—that is to say, of those fibres which constitute the 
greater part of the muscular uterine wall, and which are 
responsible for the expulsive force. This ring is the chief 
obstacle in internal version. Version is usually performed 
when the fetus isat or near term, The part of the fetus 
which it is wished to displace always lies in the lower 
segment of the uterine canal—that is, below Band's ring, 
and the part which it is necessary to bring down lies above 
Bandl’s ring. Version is only successful when the fetal 
part which lies above the ring is made to replace the part 
below the ring, and the success of this operation depends 
upon the speed with which the part lying below the ring. 
‘an be induced to pass above it. The operation should be 
undertaken as soon as dilatation is complete and before 
the membranes rupture. If the membranes rupture before 
dilatation is complete this process must be hastened. The 
best method to employ for this purpose is the introduction 
of tents into the cervical canal. In order to overcome the 
tonic contraction of Bandl’s ring the patient should be 
deeply anaesthetized. The hand is then introduced slowly 
along the ventral surface of the fetus ; the fingers and hand 
are insinuated between the fetus and the ring, and with 
the back of the hand the ring is pushed in every direction 
in which there is any resistance. When it has yielded, 
and only then, a foot may be seized and brought down; a 
ligature is then attached to it. The foot should never be 
drawn upon for the purpose of delivery until it is quite 
certain that the presenting part has retired above the ring. 
If there is any doubt of this while the foot is retained by 
the ligature, the hand may be reinserted and the fetal part 
below the ring be pushed upwards and forwards; an 
assistant at the same time should make pressure on the 
fundus, and thus support the uterus and assist the descent 
of the breech. The operator, by working slowly and 
without foree, and by pushing the part always forwards as 
well as upwards, will presently find the obstruction over- 
come and the way clear. Version, properly so-called, is 
then finished, for the presenting part has passed above 
Bandl’s ring; then, and only then, can delivery be safely 
begun. 





139. Toxaemia in Early Ectopic Pregnancy. 


BAaNbLER (Amer. Journ. Obstet., January, 1906) attended a 
multiparous woman, aged 42, who had not borne children 
for twelve years. After missing a period over two weeks 
she was seized with abdominal pain, followed on the next 
day by vomiting ; this continued for five days, when she 
was sent into a hospital. Appendicitis had been 
diagnosed. The patient on admission was delirious, 
vomiting frequently. On operating Bandler discovered a 
very large haematocele, consisting chiefly of fluid black 
blood; the absence of clots was remarkable; no other 
unusual appearance was discovered. The vomiting con- 
tinued for two days after the operation, and then was 
relieved by washing out the stomach, but anuria followed, 
and the patient died; unfortunately a necropsy was 
refused, but the abdominal wound was reopened. There 
was no blood in the abdominal cavity, nor any sign of 
peritonitis. A piece of liver was removed with one kidney. 
Neither yellow atrophy nor Schmorl’s lesions were detected 
in the hepatic tissue. The symptoms indicated toxaemia 





of pregnancy, but uraemia seemed probable, and the 
kidney would be thoroughly examined. Paltauf had 
reported a case of toxaemia in early ectopic gestation. 
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GYNAECOLOGY. 


140. Five Laparotomies on one Patient. 


Ararecent meeting of the Obstetrical Society of Leipzig, 
Zacharias (Zentralbl. f. Gynik., No. 1, 1906, p. 27) 
reported a remarkable case where a woman under- 
went abdominal section five times in the course of 
eight and one-quarter years, 109 lb. of tumour being 
removed altogether. The patient was 57 when she under- 
went the first operation in October, 1896. She had noticed 
for some time that the abdomen was growing larger, the 
circumference at the umbilicus was 43 in. Two tumours 
of the combined weight of 27 lb. were removed ; they were 
retroperitoneal and connected with the vertebral column 
hy a very thick pedicle ; the genital tract was quite free 
from the new growth. In April, 1899, 16 lb. of tumour 
were resected from the great omentum, transverse meso- 
colon, right broad ligament, and mesentery, making in all 
ten separate growths. Sixteen pounds of tumour were 
removed in November, 1900, from the parietal peritoneum, 
stomach, and gall bladder. In November, 1903, two big 
tumours of the combined weight of 24 1b. were dissected 
out of the pelvic peritoneum and muscular structures in 
the pelvis. In February, 1905, the last operation was per- 
formed ; 26 lb. of tumour were removed from the parietal 
peritoneum, sigmoid, mesocolon, and bowel; 54 in. of 
bowel had to be resected ; Murphy’s button was employed. 
The patient died of perforative peritonitis on the ninth 
day. The precise origin of the new growths could not be 
determined at the necropsy, but the uterus and appendages 
were free from disease. The tumours were in every 
instance well encapsuled, and therefore enucleable like a 
lipoma, but pathologically they were myxo-sarcomata. 
Zacharias notes that Salzer described in 1888 a case where 
three similar retroperitoneal tumours were discovered. In 
a discussion in the Section of Surgery at the Oxford 
meeting of the Association (BritisH MrEpicaL JOURNAL, 
October 22nd, 1904, p. 1080), references were made to 
Saneyosti’s case of multiple fibro-myoma disseminated 
over the subperitoneal tissue from the hypochondrium to 
the pelvis. In respect to general surgery, Dr. Zacharias’s 
«ase shows the value of asepsis, which allowed the patient 
to be repeatedly relieved, although subject to a semi- 
malignant new growth situated in a region accessible no 
doubt, but dangerous for surgical manipulations, especially 
in regard to the vascular supply of the adjacent intestine. 





141. The Actual Cautery in Leucorrhoea. 


G. L. HuNNER (Journ. Amer. Med. Assoc., January 20th, 
1906) describes his method of treating leucorrhoea by 
making deep radial incisions of the cervical tissues by 
means of the cautery blade. With the patient in the dorsal 
or lithotomy position, a broad-bladed Sims’s speculum is 
introduced into the vagina, the anterior lip of the cervix is 
seized with a tenaculum and the cervix is pulled down as 
near to the vulva as possible. The nurse works the cautery 
bulb with one hand, while she holds the speculum with the 
other, and the operator keeps the tenaculum in one hand 
and manages the cautery with the-other, The strokes 
should be made one at a time, the cautery is removed from 
the vagina after each stroke as the patient feels.the 
radiated heat on the vaginal walls. She must be warned 
not to move and she will feel no actual pain, unless there 
already exists a painful cervical scar, in which ase 
Hunner uses preliminary cocaine anaesthesia by means of 
a tampon soaked with 20 per cent. cocaine solution applied 
for ten minutes. The number and depth of the strokes 
vary with conditions present, but he usually gives six, 
ranging from 2mm. to 5mm. in depth, and extending 
across the whole hypertrophied mucosa. The treatments 
are given once in three weeks and usually number from 
three to six. <A sterile strip of gauze is left in the vagina 
against possible haemorrhage and the patient is instructed 
to withdraw it the following evening. If the bleeding is 
profuse she should go to bed. There is often a little haemor- 
rhage after three or four days, and in one or two of his 
cases this was enough to alarm the patient. A daily douche 
is advised during the interval between treatments. So far 
as Hunner knows, there have been no bad after-effects as 
regards parturition. Ile emphasizes the importance of a 
correct diagnosis before treating any case of leucorrhoea, 
If there is any suspicion of cancer, he advises an examina- 
tion by a competent pathologist. In fresh gonorrhoeal 
cases he does not use the cautery or anything that can 
excite or extend a cervical infection. In chronic gonor- 
rhoea he does not persist too long with the cautery or 
cervical treatments, as there may be infection higher up, 
but cases not extending above the cervix may be cen- 
sidered curable. The quickest and best results are obtained 





in a cervical hypertrophy and eversion due to multiple 
childbirth. One advantage of the method is that it can be 
used in office practice and without anaesthesia. 


142. Cancer of a Hysterectomy Stump. 


LEcENE (Bull. et Mém. de la Soc. Anat. de Paris, October, 
1905) exhibited before a medical society a cervix uteri with 
the upper part of the vagina removed by abdominal 
section two years and a half after subtotal hysterectomy 
for uterine fibroid disease. When the uterus was ampu- 
tated the patient was 53 years old, the menopause had not 
arrived, and there was menorrhagia, and also free uterine 
haemorrhages, between the periods. There was a fibro- 
myoma of the size of a fist in the body of the uterus; the 
cervix was reported as absolutely free from disease. The 
right ovary was preserved, and the patient remained in 
good health and free from bleeding for over two years: 
Then haemorrhages set in and became frequent ; emacia- 
tion soon showed itself. The patient was examined, and 
the cervix was found to be the seat of cancer, which had 
not extended either into the parametrium or into the 
vagina. Lecéne therefore operated on July 7th, 1905. The 
patient was discharged from hospital on the 28th, but no 
more was heard about her. The cancer was typical epi- 
thelioma of the vaginal portion of the cervix. 





THERAPEUTICS. 


143. Antityphoid Inoculation. 


THE Archiv f. Schiffs u. Tropen Hyg. for December, 1905, 
contains a report on the results of protective inoculation 
against typhoid among German troops for South-West 
Africa, The course of the disease was observed in 424 cases, 
of which 100 had been previously inoculated and 324 had not. 
keen inoculated. The method of inoculation was that of 
Pfeiffer-Kolles. The inoculation had been performed once 
in 30 of the patients, twice in 52, and three times in 18. 
The time which had elapsed between the time of inocula- 
tion and the time at which the disease was contracted 
is not given, but could not in any case have been 
more than ten months. It is expressly stated that 
those cases which sickened soon after inoculation were 
the most severe, and although it cannot yet be decided 
how far the ‘‘ negative phase” had ‘to do with this 
fact, yet it would appear that this phase is not always 
overcome after a period of three weeks. The general 
results were as follows: Of the 324 not inoculated, 
36 (11.1 per cent.) died ; and of the 100 inoculated, 4 (4 per 
cent.) ; of these 4,3 had been inoculated only once, and the 
fourth twice. Of those not inoculated, 25.3 per cent. were 
severe cases, 21.3 per cent. were average cases, and 
42.3 per cent. were slight ; of those inoculated, 10 per 
cent. were severe, 20 per cent. average, 66 per cent. slight. 
In the 10 severe cases among those who had‘ been previ- 
ously inoculated the inoculation had been performed once 
in 6 cases, twice in 3 cases, and three times only in 1 case. 
There were complications in 113 cases (or 34.9 per cent.) 
among those not inoculated, and in only 20 cases (or 
20 per cent.) among those previously inoculated. More- 
over, the sanitary officers who had the opportunity of 
watching the course of the disease among the inoculated 
and the uninoculated reported that among the patients 
who had been inoculated, as compared with the others, 
headache was seldom present, the sensorium was almost 
always unaffected, the effect on the heart was slight, the 
fever ran a shorter course and did not reach the same 
height, and sequelae were rare. From such a report it 
follows that a positive refusal of inoculation cannot be 
justified, and that inoculation is especially to be recom- 
mended for soldiers on service in countries in which 
sanitary measures against typhoid cannot be effectually 
carried out. At the same time, it is important that those 
inoculated should not go to an infected neighbourhood 
until at least three weeks has elapsed from the time of the 
second inoculation. 


144, Digalen. 


R. Freunp (Therap. Monat., December, 1905) passes in 
review the different preparations of digitalis, and strongly 
recommends digalen, which is, according to Cloetta, 
amorphous digitoxin. Digalen was recommended by von 
Naunyn in 1904 on the ground that it had a quicker action 
than the infusion of digitalis. its effect becoming obvious 
within twenty-four hours. It is stated to have no cumu- 
lative action, never to give rise to vomiting, and to be the 
only preparation of digitalis which can be injected into the 
veins. Such an injection is painless and only needs to be 
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one-fifth of its surface which corresponded to that portion 
of the colon which lay in contact with the parietes and was 
devoid of a peritoneal covering. The operator's finger was 
passed around the lower extremity, which lay free inthe 
cavity of the caecum, and further onwards through the ileo- 
caecal valve, which was found to be patulous, The upper 
half of that valve was apparently fused to the outer cover- 
ing of the tumour. The upper or narrower end of the cyst 
wasm -essile than the lower, and terminated in a sort 
of fun r process about 2in. in length, its diameter 
dimini.  z to nothing at its upperend. An incision was 
made through the presenting wall of the tumour, in its long 
diameter, and over 3 oz. of a clear viscid fluid escaped. The 
cyst wall was three-sixteenths of an inch in thickness. 
The smooth grey inner wall did not extend into the 
funicular process at the upper limits of the cyst, but at the 
site of the attachment of the tumour to the gut was a much 
bigger funnel-shaped process extending for 2 in. backwards 
and inwards between the layers of the mesentery proper 
and just large enough to admit the examining finger. 
nucleation was impossible, resection seemed inadvisable, 
the free portion of the cyst wall was simply trimmed off to 
within a quarter of an inch of its point of fusion with the 
bowel, the haemorrhage which set in being controlled by : 
rapidly-applied continuous catgut suture. The wound in 
the gut was then closed by three layers of suture applied in 
the usual manner and drained for three days. Recovery 
was uncomplicated. Unfortunately the excised cyst wall 
and the fluid were not examined. Sainsbury, Coudamin, 
und Conant have described intra-intestinal cysts in the 
neighbourhood of the ileo-caecal valve. Ayer discr 3ses 
purely mesenteric cysts at length. 


137. Rupture of the Rectus Abdominis in Cavalrymen. 


Tuk adductors of the thigh are most frequently ruptured 
in cavalrymen, and other forms of muscular rupture have 
received but scant attention. Léneg (Allgem. militdrdrzt. 
Zeitung, Beilage zur Wien. med. Presse, December 24th, 
1905) states that rupture of the rectus abdominis is not in- 
frequent. Hehas seen 12 cases within a period of three 
weeks, though only 13 other cases have been published 
since 1858, probably because the injury is usually without 
danger or complications. The history of the accident is 
almost always identical. A recruit (not a trained soldier) 
attempts to mount without placing the foot in the stirrup. 
At "the moment of springing a violent, stabbing, strictly 
localized pain is felt in the lower part of the abdominal 
wall to one or other side of the middle line. Further 
attempts at mounting are impossible, as the slightest 
exertion is painful. Respiration is momentarily arrested, 
or is extremely superficial, and entirely costal. The body 
is bent, as itis impossible to stand upright, and the face is 
pallid. At the time the accident occurs the patient feels 
that something has given way and that the lower part of 
the abdomen is weak. The pain radiates downwards to the 
corresponding thigh, and frequently also to the loins. 
Usually there are no general symptoms, but in two of the 
writer's cases there were nausea, vomiting, and colic ; and 
in a case observed by Richardson the symptoms re- 
sembled those of a_ strangulated hernia, and_her- 
niotomy was performed. The skin of the abdominal 
wall is normal, and, except in one case in which 
the aponeurosis was probably ruptured, no ecchy- 
moses have been observed. The ruptured muscle is 
seldom prominent, though occasionally it forms a globular 
swelling. Palpation is painful, the most tender spot being 
always opposite the rupture, and reveals even when none 
is visible—a sharply-defined swelling, with its long axis 
directed transversely. When the rectus abdominis is at 
rest, this swelling, which varies greatly in size in different 
cases, is freely movable, but when the muscle contracts it 
becomes fixed, and moves only with the muscle. Its 
volume is constant under all circumstances in a given case, 
and there is dullness to superficial percussion over it. 
Thus it is distinguished from hernia. In none of the 
writer’s cases was it possible to feel the groove which has 
been described between the ends of the ruptured muscle. 
Coughing, vomiting, and defaecation are more or less 
painful. Of the 12 cases, the rupture was on the right side 
in 9, though other authorities state that it is more common 
on the left side. It usually occurred from 2 to 4 em. above 
the pubes, though in 3 it was 6 or 7em. above the pubes, 
and in one reported case was above the umbilicus. This 
position is explained by the anatomy of the rectus. 
Below the umbilicus the posterior layer of its sheath 
is formed only by the transversalis faseia, which 
gives but slight support to its fibres. This fact also 
explains the absence of ecchymoses and of a palpable 
gap between the ends of. the muscle, the rupture 








being partial in 88 per cent. of all cases, and affecting the | 
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deeper layers only. If there is a large visible tumour it is 
formed by a haematoma, and may be due to rupture of the 
epigastric artery, which enters the muscle about 3 cm. 
above the pubes. In Richardson’s case this artery was 
completely torn across, and the symptoms of strangula- 
tion may have been caused by extension of a haematoma 
posteriorly into the subserous cellular tissue. Partial 
ruptures of the rectus heal rapidly. In the writer's cases 
all symptoms had disappeared in from three to seventeen 
days. In 2 cases in which the men resumed duty after 
four days’ rest a relapse occurred, and ran an identical, 
though more prolonged, course. In no case has suppura- 
tion of the haematoma occurred. The diagnosis of rupture 
of a rectus muscle is usually easy, the only conditions 
which may simulate it being irreducible intraparietal 
hernia and epiplocele. The treatment consists in rest, 
bandaging, and massage. 





OBSTETRICS. 


138. Internal Podalic Version for Bandl'’s Ring. 


Bar detines podalie version as a process by which it is 
possible to change a face or shoulder presentation into a 
breech presentation (Journ. des Prat., February 10th, 1906). 
Bandl’s ring is situated at the lower limit of the mixed 
fibres—that is to say, of those fibres which constitute the 
greater part of the muscular uterine wall, and which are 
responsible for the expulsive force. This ring is the chief 
obstacle in internal version. Version is usually performed 
when the fetus isat or near term. The part of the fetus 
which it is wished to displace always lies in the lower 
segment of the uterine canal—that is, below Band's ring, 
and the part which it is necessary to bring down lies above 
Bandl’s ring. Version is only successful when the fetal 
part which lies above the ring is made to replace the part 
below the ring, and the success of this operation depends 
upon the speed with which the part lying below the ring. 
‘an be induced to pass above it. The operation should be 
undertaken as soon as dilatation is complete and before 
the membranes rupture. If the membranes rupture before 
dilatation is complete this process must be hastened. The 
best method to employ for this purpose is the introduction 
of tents into the cervical canal. In order to overcome the 
tonic contraction of Bandl’s ring the patient should be 
deeply anaesthetized. The hand is then introduced slowly 
along the ventral surface of the fetus ; the fingers and hand 
are insinuated between the fetus and the ring, and with 
the back of the hand the ring is pushed in every direction 
in which there is any resistance. When it has yielded, 
and only then, a foot may be seized and brought down ; a 
ligature is then attached to it. The foot should never be 
drawn upon for the purpose of delivery until it is quite 
certain that the presenting part has retired above the ring. 
If there is any doubt of this while the foot is retained by 
the ligature, the hand may be reinserted and the fetal part 
below the ring be pushed upwards and forwards; an 
assistant at the same time should make pressure on the 
fundus, and thus support the uterus and assist the descent 
of the breech. The operator, by working slowly and 
without force, and by pushing the part always forwards as 
well as upwards, will presently find the obstruction over- 
come and the way clear. Version, properly so-called, is 
then finished, for the presenting part has passed above 
Bandl’s ring; then, and only then, can delivery be safely 
begun. 


139. Toxaemia in Early Ectopic Pregnancy. 


BAaNbDLER (Amer. Journ. Odstet., January, 1906) attended a 
multiparous woman, aged 42, who had not borne children 
for twelve years. After missing a period over two weeks 
she was seized with abdominal pain, followed on the next 
day by vomiting ; this continued for five days, when she 
was sent into a hospital. Appendicitis had been 
diagnosed. The patient on admission was delirious, 
vomiting frequently. On operating Bandler discovered a 
very large haematocele, consisting chiefly of fluid black 
blood; the absence of clots was remarkable: no other 
unusual appearance was discovered. The vomiting con- 
tinued for two days after the operation, and then was 
relieved by washing out the stomach, but anuria followed, 
and the patient died; unfortunately a necropsy was 
refused, but the abdominal wound was reopened. There 
was no blood in the abdominal cavity, nor any sign of 
peritonitis. A piece of liver was removed with one kidney. 
Neither yellow atrophy nor Schmorl’s lesions were detected 
in the hepatic tissue. The symptoms indicated toxaemia 
of pregnancy, but uraemia seemed probable, and the 
kidney would be thoroughly examined. Paltauf had 
reported acase of toxaemia in early ectopic gestation. 
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GYNAECOLOGY. 


Five Laparotomies on one Patient. 





140. 
Ararecent meeting of the Obstetrical Society of Leipzig, 


Zacharias (Zentralbl. f. Gynik., No. 1, 1906, p. 27) 
reported a remarkable case where a woman under- 
went abdominal section five times in the course of 


eight and one-quarter years, 109 lb. of tumour being 
removed altogether. The patient was 57 when she under- 
went the first operation in October, 1896. She had noticed 
for some time that the abdomen was growing larger, the 
«ircumference at the umbilicus was 43 in. Two tumours 
of the combined weight of 27 lb. were removed ; they were 
retroperitoneal and connected with the vertebral column 
hy a very thick pedicle ; the genital tract was quite free 
from the new growth. In April, 1899, 16 lb. of tumour 
were resected from the great omentum, transverse meso- 
¢«olon, right broad ligament, and mesentery, making in all 
ten separate growths. Sixteen pounds of tumour were 
removed in November, 1900, from the parietal peritoneum, 
stomach, and gall bladder. In November, 1903, two big 
tumours of the combined weight of 24 1b. were dissected 
out of the pelvic peritoneum and muscular structures in 
the pelvis. In February, 1905, the last operation was per- 
formed ; 26 lb. of tumour were removed from the parietal 
peritoneum, sigmoid, mesocolon, and bowel; 54 in. of 
bowel had to be resected ; Murphy’s button was employed. 
The patient died of perforative peritonitis on the ninth 
day. The precise origin of the new growths could not be 
determined at the necropsy, but the uterus and appendages 
were free from disease. The tumours were in every 
instance well encapsuled, and therefore enucleable like a 
lipoma, but pathologically they were myxo-sarcomata. 
Zacharias notes that Salzer described in 1888 a case where 
three similar retroperitoneal tumours were discovered. In 
a discussion in the Section of Surgery at the Oxford 
meeting of the Association (BritIsH MEpIcAaL JOURNAL, 
October 22nd, 1904, p. 1080), references were made to 
Saneyosti’s case of multiple fibro-myoma disseminated 
over the subperitoneal tissue from the hypochondrium to 
the pelvis. In respect to general surgery, Dr. Zacharias’s 
«ase shows the value of asepsis, which allowed the patient 
to be repeatedly relieved, although subject to a semi- 
malignant new growth situated in a region accessible no 
doubt, but dangerous for surgical manipulations, especially 
in regard to the vascular supply of the adjacent intestine. 


141. 


G. L. HUNNER (Journ. Amer. Med. Assoc., January 20th, 
1906) describes his method of treating leucorrhoea by 
making deep radial incisions of the cervical tissues by 
means of the cautery blade. With the patient in the dorsal 
or lithotomy position, a broad-bladed Sims’s speculum is 
introduced into the vagina, the anterior lip of the cervix is 
seized with a tenaculum and the cervix is pulled down as 
near to the vulva as possible. The nurse works the cautery 
bulb with one hand, while she holds the speculum with the 
other, and the operator keeps the tenaculum in one hand 
and manages the cautery with the-other, The strokes 
should be made one at a time, the cautery is removed from 
the vagina after each stroke as the patient feels the 
radiated heat on the vaginal walls. She must be warned 
not to move and she will feel no actual pain, unless there 
already exists a painful cervical scar, in which case 
Hunner uses preliminary cocaine anaesthesia by means of 
a tampon soaked with 20 per cent. cocaine solution applied 
for ten minutes. The number and depth of the strokes 
vary with conditions present, but he usually gives six, 
ranging from 2mm. to 5mm. in depth, and extending 
across the whole hypertrophied mucosa. The treatments 
are given once in three weeks and usually number from 
three to six. A sterile strip of gauze is left in the vagina 
against possible haemorrhage and the patient is instructed 
to withdraw it the following evening. If the bleeding is 
profuse she should go to bed. There is often a little haemor- 
rhage after three or four days, and in one or two of his 
cases this was enough to alarm the patient. A daily douche 
is advised during the interval between treatments. So far 
as Hunner knows, there have been no bad after-effects as 
regards parturition. He emphasizes the importance of a 
correct diagnosis before treating any case of leucorrhoea. 
If there is any suspicion of cancer, he advises an examina- 
tion by a competent pathologist. In fresh gonorrhoeal 
cases he does not use the cautery or anything that can 
excite or extend a cervical infection. In chronic gonor- 
rhoea he does not persist too long with the cautery or 
cervical treatments, as there may be infection higher up. 
but cases not extending above the cervix may be cen- 
sidered curable. The quickest and best results are obtained 


The Actual Cautery in Leucorrhoea. 





in a cervical hypertrophy and eversion due to multiple 
childbirth. One advantage of the method is that it can be 
used in oftice practice and without anaesthesia. 


142. 


LECENE (Bull. et Mém. de la Soe, Anat. de Paris, October, 
1905) exhibited before a medical society a cervix uteri with 
the upper part of the vagina removed by abdominal 
section two years and a half after subtotal hysterectomy 
for uterine fibroid disease. When the uterus was ampu- 
tated the patient was 53 years old, the menopause had not 
arrived, and there was menorrhagia, and also free uterine 
haemorrhages, between the periods. There was a fibro- 
myoma of the size of a fist in the body of the uterus; the 
cervix Was reported as absolutely free from disease. The 
right ovary was preserved, and the patient remained in 
good health and free from bleeding for over two years. 
Then haemorrhages set in and became frequent ; emacia- 
tion soon showed itself. The patient was examined, and 
the cervix was found to be the seat of cancer, which had 
not extended either into the parametrium or into the 
vagina. Lecéne therefore operated on July 7th, 1905. The 
patient was discharged from hospital on the 28th, but no 
more was heard about her. The cancer was typical epi- 
thelioma of the vaginal portion of the cervix. 


Cancer of a Hysterectomy Stump. 





THERAPEUTICS. 


143. Antityphoid Inoculation. 


THE Archiv f. Schiffs u. Tropen Hyg. for December, 1905, 
contains a report on the results of protective inoculation 
against typhoid among German troops for South-West 
Africa. The course of the disease was observed in 424 cases, 
of which 100 had been previously inoculated and 324 had not 
keen inoculated. The method of inoculation was that of 
Pfeiffer-Kolles. The inoculation had been performed once 
in 30 of the patients, twice in 52, and three times in 18. 
The time which had elapsed between the time of inocula- 
tion and the time at which the disease was contracted 
is not given, but could not in any case have been 
more than ten months. It is expressly stated that 
those cases which sickened soon after inoculation were 
the most severe, and although it cannot yet be decided 
how far the ‘ negative phase” had ‘to do with this 
fact, yet it would appear that this phase is not always 
overcome after a period of three weeks. The general 
results were as follows: Of the 324 not inoculated, 
36 (11.1 per cent.) died; and of the 100 inoculated, 4 (4 per 
cent.) ; of these 4,3 had been inoculated only once, and the 
fourth twice. Of those not inoculated, 25.3 per cent. were 
severe cases, 21.3 per cent. were average cases, and 
42.3 per cent. were slight ; of those inoculated, 10 per 
cent. were severe, 20 per cent. average, 66 per cent. slight. 
In the 10 severe cases among those who had‘ been previ- 
ously inoculated the inoculation had been performed once 
in 6 cases, twice in 3 cases, and three times only in 1 case. 
There were complications in 113 cases (or 34.9 per cent.) 
among those not inoculated, and in only 20 cases (or 
20 per cent.) among those previously inoculated. More- 
over, the sanitary officers who had the opportunity of 
watching the course of the disease among the inoculated 
and the uninoculated reported that among the patients 
who had been inoculated, as compared with the others, 
headache was seldom present, the sensorium was almost 
always unaffected, the effect on the heart was slight, the 
fever ran a shorter course and did not reach the same 
height, and sequelae were rare. From such a report it 
follows that a positive refusal of inoculation cannot be 
justified, and that inoculation is especially to be recom- 
mended for soldiers on service in countries in which 
sanitary measures against typhoid cannot be effectually 
carried out. At the same time, it is important that those 
inoculated should not go to an infected neighbourhood 
until at least three weeks has elapsed from the time of the 
second inoculation. 


144, Digalen. 


R. Freunp (Therap. Monat., December, 1905) passes in 
review the different preparations of digitalis, and strongly 
recommends digalen, which is, according to Cloetta, 
amorphous digitoxin. Digalen was recommended by von 
Naunyn in 1904 on the ground that it had a quicker action 
than the infusion of digitalis. its effect becoming obvious 
within twenty-four hours. It is stated to have no cumu- 
lative action, never to give rise to vomiting, and to be the 
only preparation of digitalis which can be injected into the 
veins. Such an injection is painless and only needs to be 
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repeated every twenty-four hours; its effect is seen in 
from two to five minutes in a rise of blood pressure of 
about twenty-four hours’ duration. The author has made 
use of digalen in 1 case of cardiac weakness after chloro- 
form narcosis, in 2 of acute dilatation after strain, in 
4 of chronic myocarditis, in 2 of mitral insufficiency with 
dropsy, and in 1 of pleurisy complicated Hf cardiac weak- 
ness. The preparation was well taken by the patients, and 
in each case gave good results. In one case of acute dilata- 
tion in which digalen was injected into the veins the effect 
yas obvious after five seconds. The pulse-rate fell from 
120 to 76, and a minute later to 68. The author has never 
seen a case of acute dilatation in which the worst 
symptoms were so speedily relieved. He finds digalen 
to be the most satisfactory preparation of digitalis at 
present in our possession. 


145. Ethyl-Chioride in Herpes Zoster. 


VERGELY (Rev. de Med. y Cirurgia Practicas, November, 
1905) publishes the case of a young woman aged 26, in 
the enjoyment of good health previously, who presented 
herself with well-marked herpes zoster, the pain and 
burning sensation being sufficiently troublesome to prevent 
her from working. Applications of cotton soaked in spirit 
and covered with oil-silk were attended with no effect, 
and successive eruptions continued to appear for the suc- 
ceeding seven or eight days, Acting on the knowledge 
that Abadie had in several cases cured an attack of zona by 
lumbar puncture and the evacuation of some 20 ¢.em. of 
the cerebro-spinal fluid, it was thought that the production 
of ashock to the spinal cord by means of somewhat less 
heroic measures might be beneficial ; and with this idea 
ethyl-chloride was applied over an area corresponding to the 
eight first dorsals. The result was most gratifying. The 
pain and anaesthesia instantly disappeared, and the erup- 
tive process was evidently checked, for the already-formed 
vesicles began to form crusts on the following day, and the 
patches which had last appeared aborted, the little vesicles 
drying up and disappearing as red points without arriving 
at the vesicular stage. On the tenth day after the applica- 
tion all the crusts had fallen off, and the eruption was 
gone. Vergely opines that it is not sufficient to make the 
skin very cold, but that a true congelation of the surface 
should be produced. | 


146. . Haewoantitoxin in Phthisis. 


GIORDANO (Gazz. degli Osped., January 9th, 1906) reports 
4 cases of phthisis treated with haemoantitoxin. Of these 
4 cases, 2 were said to be cured in three or four months, 
1 much improved, and 1 only temporarily benefited. This 
last case presented advanced signs in each lung, so that 
cure could hardly be hoped for. Of the 2 cured cases, 
definite but slight signs of pulmonary phthisis were 
present, and tubercle bacilli found in the expectoration. 
After treatment all the clinical symptoms disappeared, and 
no bacilli could be detected. In the third case, which was 
one of phthisis following influenza, very marked improve- 
ment took place, and the author believes that cure will 
eventually occur. In all the cases an improvement in the 
general condition—an increase of appetite and a sense of 
bien étre—made itself speedily felt. 


147. Heliotherapy in Laryngeal Tuberculosis. 


Cottet (Lyon Médical, January 7th, 1906) records the 
successful treatment of a case of laryngeal tuberculosis by 
the action of the sun’s rays. He saw the man, aged 33, for 
the first time on March 10th, 1905. The symptoms were 
slight cough, wasting, and dysphagia, with loss of 
voice. On examination there was no rise of tem- 
perature, and the only pulmonary lesion was a 
little loss of resonance to percussion at the right 
apex. The laryngoscope showed great infiltration of 
the epiglottis and of the arytenoid cartilages. The 
epiglottis was swollen, grey, and indented; it was very 
rigid, and the curvature was partly lost. The arytenoids 
had a similar appearance ; the infiltration of the ventri- 
cular bands resembled the teeth of a saw. The vocal cords 
were untouched. There was nothing abnormal in the 
pharynx or nasal fossae. The patient went to the South of 
France away from the sea. He practised the heliotherapy 
by facing the sun and directing the rays on to the larynx 
by means of a laryngoscopic mirror. This manceuvre he 
managed for five minutes at a time for at first half an hour 
and afterwards an hour a day. The treatment was asso- 
ciated with generous feeding and the administration of 
cacodylate of soda, measures which had been tried without 
success for some time before the heliotherapy. The patient 
was examined again on November 9th. The epiglottis had 
become supple again, the border was smooth, save for a 
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small notch to the right; there were no nodules; the 
normal rose colour had returned, and the mobility during 
phonation was perfect. Some of the arytenoid lesions 
persisted, so that the patient was i: structed to direct the 
sunlight directly on to the vestibule of the larynx. Another 
examination on December 13th proved the arytenoid 
swelling almost entirely to have disappeared. The genera} 
health improved with the amelioration of the local lesions, 





PATHOLOGY. 


148. Spiroehaeta Pallida in the Tissues, 


BuscHKE AND FiscHer (Berl. klin. Woch., January 1st, 
1906) have studied the distribution of Spirochaeta pallida 
in the organs of infants affected with congenital syphilis. 
For the demonstration of the organisms they recommend 
the method of Levaditi. After hardening in formalin and 
alcohol, small pieces of tissue are kept for three days in a 
1.5 per cent. solution of silver nitrate at a temperature of 
38°C. They are then kept for twenty-four hours at room 
temperature in a reducing fluid which consists of: Pyro- 
gallic acid 2 gm., formol 5 ¢.em., distilled water 100 ¢.cm. 
The tissues are embedded in paraffin, and cut in as thin 
sections as possible. For a counterstain, either Giemsa’s 
solution or toluidin blue may be used, but in the opinion 
of the authors the parasites are best seen when no counter- 
stain is employed; there is no danger of confusing them 
with elastic fibres, connective tissue fibrils, or nerve 
endings. Following this method, they have demonstrated 
the parasites in a condyloma, in the liver and spleen of 
two cases of hereditary syphilis, and in the kidneys and 
skin papules of one case of the hereditary form of the 
disease. The parasites are found in the walls of blood 
vessels attached to endothelial cells, and may be traced 
from the vessels into the surrounding tissue. They are 
often attached to epithelial cells, though it is doubtful if 
their position is actually intracellular. In the skin 
papules from a syphilitic child their distribution was 
particularly interesting. In the papillae, particularly 
within and around the capillaries, large numbers of 
definitely coiled spirochaetes were seen; from this situa- 
tion they passed, at right angles to the surface, through 
the epithelium, which showed little or no infiltration, and 
could be traced as far as the under surface of the horny 
layer. Inthe deeper parts of the cutis only a few isolated 
parasites could be seen, but they were somewhat more 
numerous in the sebaceous glands, sweat glands, and hair 
follicles. 





149. The Unity of Dysentery Bacilli, 

Dopter (Ann. de I’ Inst. Pasteur, December, 1905) finds that 
in the serum of animais vaccinated against the bacillus of 
dysentery, and in the serum of patients infected with 
dysentery of bacillary origin, a specific fixative is demon- 
strable. This fixative is present in all cases of the disease, 
whether acute or of only moderate severity ; it generally 
makes its appearance at the end of the first week, and per- 
sists during convalescence. It is independent of agglu- 
tinating power. In amoebic dysentery, on the other hand, 
this specific fixative is absent. Both with animals and 
with patients a serum rendered specific by one kind of 
dysentery bacillus is capable of acting as a fixative towards 
dysentery bacilli of other types. Thus the Shiga type, the 
Flexner type, and the pseudo-dysentery organism of Kruse 
exhibit in this respect an identical action. These observa- 
tions, in the opinion of their author, have an important 
bearing on the possible differences in etiological sig- 
nificance of different so-called ‘‘types” of dysentery 
bacilli. Thus the Shiga and the Flexner types have been 
distinguished on the ground of differences in their agglu- 
tination reactions ; and for these, as for other dysentery 
organisms, tests in broth cultures, to which various sugars 
and other bodies have been added, have established indi- 
vidual differences which are characteristic of each organism. 
On the ground of these biological differences, a doubt has 
been raised by some authorities as to whether the same 
etiological significance is to be attached to those organisms 
which diverge from the true Shiga type. Dopter, however, 
pointing to the identity of the specific fixative substances, 
urges that these so-called ‘‘ types” are not specifically dis- 
tinct organisms such as might be capable of giving rise to 
different types of disease. Their differences in certain 
biological characters he compares to the differences ob- 
servable in different strains of cholera vibrios, which no 
one would regard as important enough to invalidate the 
specific unity of these vibrios, from whatever source 
derived, 
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150. Blood Cryoscopy and the Functional Activity 
of the Kidneys. 


BEER (Amer. Journ. Med. Sci., February, 1906) doubts the 
value of blood cryoscopy for determining the furictional 
activity of the kidneys. It is not proven that the 
molecular concentration of the blood is regulated purely 
and simply by the excretory activity of the kidneys. As 
we have good reason to think that the kidneys are not 
the sole regulators of the blood’s concentration, nobody 
has the right to reason as if they were. Cryoscopic data, 
like quantitative analyses of the urine, tell us in a 
measure what is happei.ing at the moment, and nothing 
more. The compensatory powers of the kidney are far 
from the cryoscopist’s observational powers, and probably 
they will never reveal themselves. Amongst other facts 
discovered in the course of cryoscopic research, it is now 
known that the concentration of the blood may be normal, 
equal —0.56° C., even though the kidneys are functionally 
inactive and anatomically the seat of grave disease. On 
the other hand, the concentration of the blood may be 
markedly increased even though both kidneys are in good 
condition. Ina large number of cases high concentration 
corresponds to bilateral kidney disease, but as yet we are 
unable to decide which cases of high concentration are 
not of renal origin and which cases of low concentra- 
tion are suffering or likely to suffer from renal insuf- 
ficiency. With the solution of this problem future work 
will have to concern itself. Excessive molecular concen- 
tration is not necessarily a bar to operation, or rather for 
the above reasons cryoscopic evidence is no guide in renal 
surgery. Cryoscopy is not only doubtful in calculating 
the actual state of renal activity ; it is useless in prognosis, 
as it is incapable of measuring the compensatory hyper- 
trophy which may develop in any kidney. 


151. Cortical Facial Paralysis following on Cerebro- 
spinal Meningitis. 


A. MANDOUL(Areh. Gén. de Méd., January 16th, 1906)describes 
a case of facial paralysis of cortical origin occurring in a 
man who some months previously had suffered from 
symptoms of cerebro-spinal meningitis. The patient, a 
soldier, soon after leaving his regiment, in which an 
epidemic of cerebro-spinal meningitis had been prevailing, 
was struck down with fever, vomiting, and stiffness of the 
neck, and a diagnosis of meningitis was made. Six 
months later he was found to complain of pains in the legs, 
occipito-frontal headache, and general weakness. There 
was no paralysis of the limbs and no sensory disturbance ; 
the deep reflexes were exaggerated, and ankle and rectus 
clonus could be obtained. Babinski’s sign was absent, 
and the superficial reflexes were normal. The muscles of 
the left side of the face, except the uppermost ones, were 
paretic, and this paresis was exaggerated by voluntary and 
diminished by emotional movements. Nothing else 
abnormal could be discovered. A diagnosis of cortical 
facial paralysis was made on the following grounds: The 
upper facial muscles were unaffected, showing that the 
lesion was not one involving the nerve trunk at the base 
of the brain; there was no internal strabismus, which, 
owing to the close proximity of the sixth and seventh 
cranial nuclei, would almost have certainly been present 
had there been a nuclear lesion ; a lesion of the internal 
capsule was unlikely, since there was no hemiplegia. The 
author therefore concludes that the lesion was situated 
over the motor area for the face on the right side, and pro- 
bably consisted of a thickening of the meninges here. 


152. Arterioselerosis as a General Disease, 


ALFRED STENGEL (Amer. Med., February 10th, 1906) says 
the conception of arteriosclerosis as merely a passive process 
of hardening of the vessels is now completely out of date. 
A proper picture of the condition portrays a more general 
disturbance of the whole organism. Three stages of the 
disease may be recognized: (1) A preliminary one difficult 
of recognition in its beginnings and confusing to the clini- 
cian in his first efforts to distinguish what part the 
etiologic factors have contributed to the symptom-complex 
and what part has resulted from the arterial disease itself. 
(2) A middle period, during which the arterial disease is easy 
torecognize, but in which secondary organic changes have 





a role of variable importance. (3) A final stage of failure of 
circulation, organic failure and terminal infection. Arterio- 
sclerosis as ordinarily seen begins in middle or later life, 
progresses regularly and slowly, involving all the vessels 
uniformly and causing a coincident involution of the body 
as a whole. Contrasted with this is the form seen in 
younger subjects, more rapid in its course, showing a ten- 
dency to the greater involvement of certain vessels, causing 
notable functional disturbances. In this form especially 
are the general changes quite out of proportion to the 
arterial involvement. Some investigators have insisted 
that there isa preliminary presclerotic stage of continued 
high blood pressure attributed either to a spasm of the 
arterioles due to toxic or nervous influences or to a change 
in the viscosity of the blood causing obstruction to 
the circulation. Stengel’s clinical studies have shown 
that in the earliest stages there is rather a condition 
of decreased tension with a tendency to temporary or 
paroxysmal elevations, that the condition is one of loss of 
elasticity in the vessels due in part to toxic alterations 
(degenerations) in the vessel walls. Among the varieties 
of early arteriosclerosis he has observed several more or 
less distinct types: The nutritional type presenting 
obscure disturbance of general health with a tendency 
to digestive disorders and anaemia or pseudo-anaemia ; 
the neurasthenic type with or without definite nutritional 
disorders ; the nervous type with the tendency to vertigo, 
tinnitus, syncopal attacks in early stages or temporary 
paralysis, spasmodic or convulsive disorders or disturb- 
ances of consciousness in advanced disease. In the more 
advanced stages of arteriosclerosis the disease may be clas- 
sified under the following headings :—(1) The thoracic: (a) 
cardiac or disturbances incident upon special involvement 
of the coronary arteries ; (4) aortic, referring not merely to 
aneurysm, but also to a sclerotic and calcareous roughening 
without dilatation but causing embarrassment of cardiac 
action. (2) Abdominal: (a) Renal, manifesting itself in 
the symptoms of chronic interstitial nephritis; (4) intes- 
tinal, as evidenced by atrophy of the mucous membrane, 
tendency to chronic colitis, ete. ; (¢) pancreatic, difficult of 
recognition, often, however, active in diabetes ; (d) hepatic, 
occurring as cirrhosis; (e) cerebro-spinal, most numerous 
and varied; and ) arterio-capillary, manifested in 
moderate circulatory disturbances. 








SURGERY. 


153. The Radical Cure of Femoral Hernia. 


Cantas (Journ. de Chir. et Ann. de la Soe. Belye de Chir., 
No. 1, 1906) publishes the results of some researches he 
has made at the University of Athens with the object of 
improving the operative treatment of reducible femoral 
hernia. Itis held that the necessary and indispensable 
conditions of an effectual operation for the radical cure of 
this form of hernia are: (1) Suppression of every trace of a 
peritoneal infundibulum by the application of the ligature 
to the highest possible level of the neck of the sac; 
(2) annihilation of the femoral ring by dragging down- 
wards Poupart’s ligament ; (3) replacement of the septum 
crurale by a strong musculo-aponeurotic screen. In the 
method devised by the author the skin incision, which 
commences over the spine of the pubis, is carried out- 
wards just above Poupart’s ligament, over an extent of 
about 4in. If the hernia be a large one a second incision 
is made over the front of the thigh, joining the middle of 
the first incision. In the second stage of the operation 
Gimbernat’s ligament is cut across and the sac is dis- 
sected up to its peritoneal opening, ligatured, and resected. 
An incision is next made through the aponeurosis of the 
external oblique, parallel to and a little above Poupart’s 
ligament. After isolation of the spermatic cord and 
liberation of the margins of the internal oblique and 
transversalis muscles, the pectineus is detached from the 
os pubis. The inner portion of Poupart’s ligament is 
fixed by sutures to the horizontal branch of the os pubis, 
and through the orifice in the external oblique the 
detached margin of the pectineus is passed and fixed 
by sutures to the margin of the internal oblique and 
transversalis and to the conjoined tendon. Before the 
external wound is closed the upper margin of the slit 
570 & 











38 ae e...| 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Marci 10, 1906, 








in the aponeurosis of the external oblique is brought down 
over the displaced ore and sutured to the fascia in 
the front of the thigh. ' 


154. Laminectomy and Section of Nerve-roots in Neuralgia. 


OKEHLER (Zentralbl. f. Chir., No. 5, 1906) proposes a method 
of relieving the severe pain caused by the pressure of 
enlarged axillary and supraclavicular glands in cases of 
recurrent or no longer operable cancer of the breast by 
exposure and section of the posterior roots of the brachial 
plexus. A case is reported in which laminectomy was 
produced on the four lower cervical and the first dorsal 
vertebrae, and followed by incision of the dura and 
division of the posterior roots of the fifth and three follow- 
ing cervical nerves and of the first dorsal nerve. The 
results in this case were not satisfactory, as, though much 
relief was afforded, some pain persisted in the arm and 
hand, and after an interval of ten days the upper extremity 
became completely paralysed, in consequence probably of 
increased swelling in the axilla. Seventeen days after the 
date of operation the patient died from pulmonary em- 
bolism. The author, however, is so far satisfied with the 
results of his treatment that he recommends its adoption 
under like conditions. 


155. 


ExLLiot (Ann. of Surg., November, 1905) points out that 
the results of enterectomy in certain critical cases of intes- 
tinal obstruction, and especially in cases of obstruction 
due to cancer, are very unsatisfactory. It is well known, 
he states, that the operative mortality under the prevalent 
method c* enterectomy with immediate suture is not less 
than 50 per cent., and in cases of resection for gangrene of 
the intestine even higher. The principal cause of death is 
septic peritonitis, due in most instances to the fact that, 
in consequence of a diseased condition of the bowel, the 
most perfectly-placed sutures or mechanical devices do not 
hold. The author holds that enterostomy, with later 
enterectomy, should be reserved for cases in which the 
condition of the patient is too critical to justify primary 
resection, and that enterectomy with a temporary artificial 
anus should be the operation of choice in all critical cases 
of intestinal obstruction where there is an opportunity for 
resection, whether it involves the large or the small intes- 
tine. The following improvements in technique have been 
found very satisfactory in the author’s practice: (1) The 
upper distended bowel should not be opened until the 
peritoneal cavity is completely closed ; (2) the open ends 
of the bowel should be stitched together on their mes- 
enteric sides before they are attached to the margins of the 
parietal wound ; (3) when the artificial anus is in the small 
intestine, the partially-digested faecal matter discharged 
from the upper opening should be collected and injected 
into the efferent opening. The closing of the artificial 
anus, which is greatly facilitated by stitching together the 
mesenteric portions of the extremities of the divided 
bowel, is, the author asserts, a safe operation, and hardly 
disturbs the convalescence. 


Intestinal Obstruction. 





OBSTETRICS. 


156. Large Doses of Morphine in the Treatment of Puerperal 
Eclampsia. 


De LA Harpe (Journ. of Obst. and Gyn. of the Brit. Emp., 
February, 1906) describes Veit’s treatment of puerperal 
eclampsia by large doses of morphine, as carried out 
during recent years at the Rotunda Hospital. Induction 
of labour is never performed, and forceps are only applied 
in very exceptional cases and when the head is already on 
the vulva. Half a grain of morphine is given hypo- 
dermically at the outset, and subsequently 4-gr. doses are 
given if necessary every two hours, the maximum amount 
given in twenty-four hours being 2gr. If possible, large 
quantities of water are given to the patient to drink, but if 
this is not possible the stomach is washed out with 3 or 
4 pints of hot water ; 4 pint of water is left in the stomach, 
and to this is added 20z. of castor oil and 3 to 4 drops of 
croton oil. The patient is then placed on her side, a long 
tube is passed gradually per anum, and the lower part of 
the intestinal canal is washed out with soapy water until 
faecal material ceases to be passed through the tube; 
about a pint of saline solution is left in the intes- 
tine. The patient is then covered with warm blankets, 
and poultices applied about the loins to alleviate 
the congestion of the kidneys. In order to prevent fluid 
or foreign bodies entering the trachea, the patient is kept 
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lying on her side, the head is turned to the side, no gag is 
used because of the effect it would produce in preventing 
swallowing, and, the digestive function being in abeyance, 
absolutely no nourishment is given by mouth. The best 
points in the treatment are the administration of digitalis 
when the pulse becomes rapid and feeble, of atropine when 
the respirations become slow and sighing, and, in very 
serious cases, the use of saline infusions preceded by 
phlebotomy in cases of plethora. The author lays especial 
stress apon the importance of washing out the intestinal 
canal as thoroughly as possible in order to increase the 
elimination of toxins by the intestinal tract during the 
temporary suspension of the filter action of the kidneys. 
Another point of importance is that the treatment should 
be begun if possible at an early stage of the disease, most 
of the deaths which have occurred at the Rotunda in recent 
years having been those of patients who came into the 
hospital in a moribund condition. The following statistics 
are given: Before the introduction of the treatment above 
described the mortality in the hospital from 1889 to 1892 
was 35.3 per cent. for cases of eclampsia, while the present 
statistics show a mortality of 16.9 per cent. only—that is, a 
reduction of more than 50 per cent. is obtained from 71 
cases. These figures are comparatively low ; thus Herman 
gives a mortality of 20 per cent., Williams 20 to 25 per 
cent., and Edgar 25 to 35 per cent. 


157. Perforating Duodenal Uleer in Puerperiam. 


BAUEREISEN (Zentralbl. f. Gynak., No. 6, 1906) reports that 
on the fifth day after the delivery of her third child a 
woman was seized with abdominal pain and distension 
with fever. A swelling reached nearly as high as the 
umbilicus; it was closely connected with the uterus and 
appendages, and when freely opened to the right of the 
hypogastrium was found to be an intraperitoneal abscess 
containing 5 pints of fetid pus. The patient died on the 
ninth day. At the post-mortem examination subacute 
miliary tuberculosis of the peritoneum was discovered, 
with much adhesion of intestine and secondary suppura- 
tive peritonitis, traced to a perforating duodenal ulcer 
close below the under surface of the right lobe of the liver. 
A second duodenal ulcer was detected; it was closely 
soldered to the subjacent pancreas. 


158. 


Witiiam H. SuHipps (Med. Ree., February 17th, 1906) calls 
attention to the unhappy results of the violent and 
uncontrolled expulsive efforts of the mother just prior to 
the birth of the child. He clearly explains why this factor 
plays an important part in the causation of perineal 
rupture. The patient is worn out with the exertion which 
she has been making for hours, and which she believes to 
have been futile. She is anxious to see the end of her 
sufferings, and, listening to the advice of her friends, she 
uses all her reserve force and strains with all the energy of 
which she is possessed. Shipps believes that too short 
atime is given as a rule for the physiological softening 
and stretching of the tissues. In his practice he encourages 
the woman in labour, assuring her that though the pains 
she is suffering are apparently accomplishing little, they 
are in fact surely preparing the way for the birth of the 
child. tle, moreover, warns her of the approach of the 
period just prior to the delivery, when all bearing-down 
efforts must cease. Little difficulty in general is experi- 
enced in securing the necessary co-operation of the patient. 
The integrity of the perineum remains intact in proportion 
as control over the last expulsive efforts of the patient 
is secured. The writer operates in every case of laceration 
except in the most superficial. 


A Factor in Perineal Lacerations, 





GYNAECOLOGY. 


159. Torsion of Uterus and Uterine Fibroids in Pregnaney. 


LEPAGE AND MovucHoTTe (Comptes Rendus de la Soe. 
d Obstét., de Gyn., et de Péd. de Paris, January, 1906) 
report in full a case where torsion of the uterus itself, 
caused by a pedunculated uterine fibromyoma, occurred 
in a pregnant woman aged 27. The patient’s pregnancy 
(her first) began in April, 1902. On July 13th, 1902, she fell 
on her knees when getting off an omnibus. Until July 28th 
she was able to attend to her duties as a shopwoman, then 
she was seized at night with violent hypogastric pains. 
A very hard tumour was detected filling the right iliac 
fossa, and connected with a body on its left which felt 
like a gravid uterus. On August 3rd Lepage operated. 
He drew out a pale fibroid tumour, ovoid, 4 in. in its 
longest diameter, and weighing 14]b. It was attached to 
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the uterus by a very broad pedicle, too wide and narrow 
to become twisted, but in consequence of rotation of the 
tumour itself the uterus had undergone torsion from left 
to right, its anterior aspect looking directly towards the 
right. The pedicle was attached to the uterus anteriorly 
over 1 in. below the fundus. There was, as usual, some 
difficulty in checking haemorrhage when the pedicle was 
divided. The patient was safely delivered of a live female 
child on December 26th, 1902. The same writers report 
a case, instructive for comparison, where the fibroid was 
twisted on its pedicle. The patient, aged 28, was seized 
with violent pains early in February, 1905, in the second 
month of her first pregnancy. After rest they subsided, 
but several severe attacks occurred later, and on April 19th 
Mouchotte operated. At that date a prominent, hard 
tumour lay on the right of the pregnant uterus, it was of 
the size of a fist, and toa certain extent movable; a deep 
groove separated it from the uterus. The tumour was 
easily brought out of the abdominal incision, its pedicle 
was broad, attached to the fundus, right cornu and adjacent 
part of the anterior wall of the uterus, and twisted half a 
turn. The uterus itself was rotated a little on its vertical 
axis, so that its right border lay somewhat anteriorly. 
There was a broad omental adhesion on the fundus. A 
cuff of serous and muscular tissue was made close above 
the pedicle, then turned down and sewn up after the 
tumour had been enucleated. There was but little 
haemorrhage, but during the subsequent enucleation of an 
interstitial fibroid of the size of anut the bleeding was 
sharp ; it was arrested, however, by sutures. The patient 
was delivered by forceps on September 20th of a live child 
weighing over 63 lb. ; there was no flooding. The authors 
tabulate the 5 authentic cases of torsion of pedunculated 
tibroids during pregnancy, reported by Maygrier, Routier, 
Ribemont-Dessaignes and Grosse, Lepage and Mouchotte 
(the above case), and Cappie. The last-named writer, Dr. 
James Cappie, is placed first in the tables, as his was the 
earliest record, Case of Fibroid of the Uterus complicating 
Pregnancy, and proving fatal by Torsion of the Pedicle, 
Edin. Med. Journ., vol. xx, 1874, p. 10. 


160. Prophylaxis of Anuria in Uterine Cancer. 


LEGUEU (Ann. de. Gynéc. et d’Obstét., January, 1906) has 
performed nephrotomy in cases of advanced anuria where 
the ureter was compressed by cancerous growths originat- 
ing in the uterus; and Uteau has reported other cases. 
Its value, however, seems to be overrated. Legueu admits 
that in one instance he found the kidney distended, as 
expected, but the incision did not restore its functions, as 
it proved to be altered histologically by long-standing pres- 
sure. The patient died a few days later, and Legueu, on 
the strength of this experience, decided to anticipate 
anuria in the next case of inoperable cancer. The patient 
on this occasion was only 35 years of age, the cervix was 
already destroyed by malignant ulceration, and the pelvis 
was widely invaded. The right kidney was movable and 
slightly enlarged, and symptoms of anuria were threaten- 
ing, the amount of fluid not falling as yet, whilst there was 
deficient excretion of urea. On October 15th, 1904, Legueu 
tapped and drained the right kidney, which had become 
much distended. Urine passed by the loin and by the 
urethra for several weeks freely, then the bladder urine 
became watery first, and afterwards scantier and scantier, 
until by November 15th it ceased altogether. Yet the 
patient lived, passing urine from the right kidney through 
the lumbar drain, until September 22nd, 1905, surviving 
the suppression of the functions of the left kidney for ten 
months and a week, Death was due to cancerous cachexia. 
The parenchyma of the right kidney was found to be fairly 
thick, the pelvis being but little dilated. As usual in 
advanced uterine cancer, the ureters were closed by simple 
mechanical compression by cancerous growth entirely 
outside their walls. 





THERAPEUTICS. 


161. Treatment of Constipation. 


Buxpaum (Zentralbl. d. ges. Therap., February, 1906), in 
dealing with chronic constipation, describes three varieties, 
the spastic, the atonic, and the partial, and considers that 
this clinical differentiation should form the basis of 
rational treatment. The spastic variety is most frequently 
met with, andhas the most unfavourable after-consequences. 
It is common to find it associated with nervous or neur- 
asthenic troubles, or with mental disease ; it is necessary to 
distinguish whether it is the cause or the result of disease 
before instituting treatment. In many cases it has been 








observed that it bears a definite relation to excitement, 
worry, grief, or mental strain, and that it is relieved by the 
removal of these disturbances. It is met with in renal 
colic and in diseases of the generative organs, and it is 
important to bear in mind its occurrence as the result of 
lead or nicotine poisoning and in arterial sclerosis; in the 
latter case it is particularly obstinate. The treatment of 
such general causes is necessary for the relief of constipa- 
tion not associated with disease ; it is advisable to begin 
by regulating the diet. The regular use of a simple 
saline water is beneficial, and may be followed later 
by spa treatment; good results have been obtained 
from the ingestion of milk and Rhine wines and from 
a general improvement in nutrition. Constipation may 
be due to a diet which consists of material leaving little 
residue ; the addition of vegetables to such a diet will 
often overcome an apparently obstinate constipation. 
It is best to order patients a mixed diet, containing in 
some cases more fat-containing foods, in others more 
vegetables, and to impress upon all of them the importance 
of consuming plenty of water or other fluids. Injections 
of warm water or of oil are useful, their success in over- 
coming the spastic condition of the bowel is probably due 
as much to the heat as to the fluid,and should be combined 
with external applications. The author especially recom- 
mends the use of hot Karlsbad water for these injections, and 
prefers the knee-elbow position during the administration ; 
olive oil is most readily injected in the form of an emul- 
sion. He employs hot fomentations and hot bottles or 
hot-water belts to the abdomen, a steam or hot-air bath is 
also effective in some cases, and the ordinary hot bath 
lasting from twenty to thirty minutes is not to be despised. 
Massage, if given, should be very light, its beneficial effect 
is somewhat doubtful; more benefit may be expected from 
the application of the galvanic current. Atonic constipa- 
tion is due to loss of muscular tone, and is often difficult 
to treat, and will require a far longer course of treatment. 
A diet which will excite peristalsis is essential. A purely 
flesh diet is so thoroughly absorbed that it leaves practi- 
cally no residue, and a purely vegetable diet leaves a mass 
of residue which the already weakened intestine is unable 
to deal with successfully. It follows that a mixed and 
nourishing diet will be the most suitable. In these cases 
means should be adopted to strengthen the muscles of the 
abdominal walls and of the intestine ; cold sitz-baths lasting 
for five minutes, and followed by cold abdominal douches, 
if the patient can tolerate them, produce a reaction. Good 
results are claimed from the application of the ether spray 
to the abdomen. Light massage, gymnastic exercises, and 
the electrical current may also be tried for these patients ; 
the cold sitz-bath followed by rectal faradization, lasting 
only a few minutes, appears to give the best result. 


162. Radium in Rabies. 


CALABRESE (Rif. Med., January 13th, 1906), having repeated 
the experiments performed by Tizzoni and others, is unable 
to report equally good results. In the three series of experi- 
ments carried out by the author he was unable to obtain 
any curative effect, whether dealing with the fixed virus 
in vitro or in the body of the animal. Where any 
apparently good results occurred they seemed more due 
to the method of inoculation than to the action of the 
radium. And whereas Tizzoni reported that no ill-effects 
on the eye had been noticed from the prolonged use of the 
radium, the author has to report that when the radium 
was applied directly to the eyelid, ulcerations and loss of 
lashes followed in ten days or so. When the radium 
(whether of 10 or 100,000 U.R.) was held at a distance no 
ill-effects were observed. 


163. Treatment of Sciatica by Physical Methods. 


EK. Sommer (Zeit. fiir Didt. und phystk. Therap., December, 
1905) describes the treatment of sciatica inaugurated hy 
Brieger and carried out at the Berlin University Hydio- 
therapeutic Institution. The treatment is essentially a 
sedative one and consists of baths in which movements are 
carried out and of a subsequent massage; it is especially 
successful in cases of primary idiopathic sciatica. In 
severe cases the patient is kept at first in a state of as 
complete physical and mental rest as circumstances will 
permit, rest in bed being enforced if possible. The effect 
of cold compresses on the leg is first tried. The leg is 
enveloped in a cold wet cloth covered with flannel, and 
this compress is left on for the night. Such a procedure 
combined with rest has an excellent result in many cases. 
There are, however, many other cases in which cold appli- 
cations cannot he borne and for these hot wet applications 
are tried. This can be done either by laying over the part 
a cloth which has been wrung out from hot water and 
covering it with flannel or by Diehl’s method in which the 
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compress can be left on for the night. In a few cases 
patients cannot bear water compresses, and_ in these 
either the compress is applied only over the course 
of the nerves, alcohol compresses are tried, or as a last 
resort dry heat only is used and the leg simply en- 
veloped in cotton-wool or flannel. _ For patients who 
cannot be easily conveyed to the bathing pavilion warm 
full baths are next used. The bath is at a temperature of 
37° C. to 40° C. ; the duration of the bath varies from ten 
minutes at the beginning of the treatment to three- 
quarters of an hourat the end; towards the end of the 
time in the bath the temperature of the water may be 
reduced by the addition of cold water to 25° C. or lower. 
Movements are carried out in the bath—first passive, then 
active, and then movements against resistance. The limit 
to which the movements can be carried depends on the 
amount of pain which they give rise to. If during the 
course of the bath pain should become excessive, vibration 
massage, carefully applied with the forefinger over the 
sensitive area, often acts like a narcotic and gives speedy 
relief. Massage, except the vibration massage, is not 
begun until the most prominent subjective symptoms 
have begun to yield to treatment. It is carried out 
directly after a bath, or, if it be necessary in order to 
lessen the pain, while the patient is in the bath. At 
first light stroking or pressing is used, and later the 
typical Mezger’s massage. Special emphasis is laid on 
Laséque’s method of stretching the sciatic nerve. Todo this 
the doctor lays one hand on the patella, and with the other 
grasps the patient’s heel and raises the leg ; as soon as the 
atient feels severe pain the leg is brought down to the 
1orizontal again. This exercise can be performed at first 
once a day, and later two or three times or even oftener. 
Later on in the treatment gymnasticexercises are employed, 
designed to produce a slight passive extension of the nerve. 
In many cases from the outset of the treatment the Scotch 
douche with its alternatives of heat and cold proves useful 
for patients who can be moved to the bathing pavilion or 
for out-patients who attend the clinic. During the whole 
course of treatment care is taken that the patient has a 
daily evacuation of the bowels. At the end of the treat- 
ment advice is given to the patient as to his manner 
of life, and he is warned of the danger of chills and of 
sitting on hard seats or seats covered with leather. The 
results of the treatment are very good. It is not easy to 
estimate the percentage of recoveries because the patients 
often insist on a return to work as soon as improvement 
becames obvious, and they are lost sight of, but at any 
rate in cases of rheumatic origin the percentage of re- 
coveries lies between 80 and 90 per cent. The failures are 
usually in cases with complications, and neurasthenia is a 
specially unfavourable complication. Sciatica is an 
obstinate disease, and time enough must be allowed for 
the treatment, norshould it be discontinued if there should 
be by chance a temporary increase in the severity of the 
symptoms. A case is described in which a patient, in spite 
of different treatment tried during two years, had become 
unfit for his work. This patient at the beginning of the 
Brieger’s treatment had a painful relapse, but nevertheless 
by the end of four months he made a complete recovery 
and was afterwards able to ride and walk in all weathers for 
hours at a_tinte without any return of the symptoms. 
Scoliosis and certain paraesthesias are liable to remain as 
sequelae of severe attacks of sciatica. The scoliosis is to be 
treated by exercises methodically carried out, and later, if 
necessary, by an orthopaedic scoliosis treatment. The 
paraesthesias are best treated by massage. 


164. Bactericidal Action of Glycerine, 


J. J. Kinyoun (Journ. of Exper. Med., November, 1905) in the 
course of his investigations into the purifying influence of 
glycerine in glycerinated vaccine virus, was led to observe 
that many bacteria are destroyed much more rapidly in 
vaccine emulsions containing glycerine alone than in 
cultures to which glycerine was added. It occurred to him 
that the tissue fluids or cell contents might in some way be 
concerned in the bactericidal effect, possibly through some 
combination between theglycerine and the constituents of 
the emulsion or through the agency of the glycerine in 
extracting from the cells some peculiarly active bactericidal 
substance. In the course of his researches he found that 
when normal serum and glycerine were permitted to act 
together their bactericidal power was much more effective 
than when either fluid was allowed to act alone; he also 
noted the peculiar result that immune serums were less effec- 
tive in this respect than normal serum, or, at least, with the 
latter the reduction in the number of organisms proceeded 
with considerably greater celerity. In one of his experi- 
ments he investigated a pneumonic exudate containing in- 
numerable bacteria in every loopful. This exudate, when 
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mixed with glycerine, suffered progressive diminution of 
bacteria, but all growth was not eliminated until after thirty- 
two hours. The addition of normal serum, however, to the 
mixture of glycerine and exudate brought about sterility in 
the short space of five hours. It was further found that the 
bactericidal action of various immune and normal serums 
was increased by the addition of glycerine, and that the 
most favourable proportion of this substance to add was 
25 per cent. The most striking results were obtained whem 
the glycerine was mixed with the immune or normal serum 
before being added to the material containing the bacteria. 





PATHOLOGY. 


The Passage of Antibodies into the Blood of 
Nurslings. 


F. ua Torre (Il Policlin., December, 1905) states that there 
is general agreement as to the elimination of antibodies by 
the milk. The only questions are whether they find their 
way in any useful quantity into the blood of nurslings, 
and, if so, Whether this happens constantly or only in the 
case of very young infants. He criticizes Salge’s experi- 
ments in elucidation of these points as being too few in 
number, and of purely scientific rather than of clinica} 
interest. La Torre made his observations on 17 healthy 
children of ages from 1 month to 2 years. To begin with 
22 children were available, but 5 of these began to suffer 
from gastro-intestinal disturbances, and were left out of 
account. In 5 cases 3,000 units of Behring’s serum were 
injected into the wet nurse. In each of the other 12 cases 
6,000 units were employed. This quantity of serum was 
administered in three injections at Intervals of three days. 
The antitoxie power of the nursling’s serum was tested the 
day before the first injection, and again three days after 
the last injection. In the first series of ten experiments 
from ,', to yo ¢.cm. of the child’s serum was withdrawn and 
mixed with from one to ten times the minimal lethal dose 
of diphtheria toxin and injected hypodermically into a 
guinea-pig. The object of these experiments was to deter- 
mine whether any useful degree of antitoxic power could 
be conferred on the blood of nurslings by means of milk. 
In the second series of seven experiments a smaller dose 
of toxin was used—from 5 to 4 of the minimal lethal 
dose—and an attempt was made to find in the time of 
onset of oedema and other symptoms a means of measuring: 
the antitoxic power conferred on the child’s serum. The 
author found that the passage of antibodies was on a very 
small scale. He could only rarely satisfy himself that as 
much as yoo part of the antitoxin injected into the wet 
nurse was present in the blood of the child. He therefore 
entertains no hope that the child can be advantageously 
immunized by injecting the wet nurse. The proceedings 
were found not to be uniformly harmless to the persons 
injected. Forty per cent. of the women suffered from one 
or other of the symptoms mentioned—namely, articular 
and muscular pains, fever, vomiting, headache, ecchy- 
moses, pruritus, and albuminuria—1 case. The passage of 
antitoxin into the child’s serum was not found to depend 
in any way on the age of the child. 
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166. 


The Infection of Tuberculosis by the 
Respiratory Passages. 


Capkac (Lyon Méd., December 10th, 1905) considers that 
the hypothesis of the transmission of tuberculosis by in- 
halation of the dust from dried sputa, has not been proved. 
He found from experiment that the expectorated matter 
dried slowly and that its conversion into dust was neither 
simple nor easy. Spread thickly upon a glass plate and 
exposed to natural light in the laboratory, the sputum 
adhered in drying as a bright varnish, and was not easily 
powdered into dust till the tenth or twelfth day. Even on 
the sixth daya considerable quantity of the powdered sputum 
was required to cause a discrete peritoneal tuberculosis by 
inoculation. The sputum spread upon a marble plate and 
kept above a stove for fourteen days was found to have 
lost its virulence for the guinea-pig. Spread upon a 
porous plate and exposed to sunlight, it was innocuous for 
inoculation after forty-eight hours. Sputum dried in the 
dark at the normal temperature or in a stove at ‘36° C. 
preserved some amount of virulence. Koch's bacilli, arti- 
ficially mixed with viscous sputum, were imprisoned 
in such a way that the inoculation of the mixture had 
often no result; and the inoculation of the dried dust of 
this mixture caused tuberculosis of very slow evolution. 
Cadéac contends that dust which will cause tuberculosis 
with so much difficulty by direct inoculation into the 
peritoneal cavity of a guinea-pig will have much more 
difficulty in infecting man’s respiratory passages. 
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Nervous Co:nplications in the Typhoid of Chi-dren,. 
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ALLARIA (Gazz. degli Osped., January 7th, 1906) records some 
cases of typhoid in children complicated with affections of 
the nervous system. In the first case, a girl aged 6, 
meningism, right spastic hemiparesis, and aphasia oc- 
curred ; in the second, a boy aged 6, meningism, aphasia, 
right spastic hemiparesis, and Jacksonian epilepsy. In both 
these cases recovery took place. There was no cardiac or 
renal disease. In the first case the nerve symptoms 
appeared slowly in the fourth week of the illness as a 
right hemiparesis, followed three days later by neck 
rigidity, and later by motor aphasia which lasted three 
weeks. In the second case the meningeal symptoms 
appeared first (in the second week), followed by motor 
aphasia in the third week, and right arm Jacksonian 
epilepsy in the fourth week. Lumbar puncture gave some 
temporary relief. The increased knee-jerks persisted on 
the right side. In thesecond case the aphasia only lasted 
afortnight. Ina third case, a girl aged 8, death occurred 
from definite meningitis of typhoid origin. Most of these 
paralyses of toxic origin (as in the first two cases) come on 
gradually, and have no relation to the gravity or intensity 
of the intestinal lesion. They are often associated with 
irregularities in the temperature, perhaps due to irritation 
of the heat centres. The diagnosis between a paralysis of 
toxic and one of organic origin is difficult, and all the more 
if there are symptoms of meningism present, although 
these latter are rare in typhoid. The best criterion in dif- 
ferentiating meningism from true meningitis is an exa- 
mination of the cerebro-spinal fluid. In the fourth case, 
a girl aged 13, the typhoid was complicated by tetany. 


168. Cerebro-spinal Meningitis : a Recovery, 


Wipat (Journ. des Prat., February 17th, 1906) reports 
the case of a woman who, having had a miscarriage in 
August, subsequently suffered from a white or colourless 
vaginal discharge. On October 25th she had abdominal 
pain, and developed headache, constipation, head retrac- 
tion, trismus, and Kernig’s sign, accompanied by rigors, 
vomiting, and a high temperature. Lumbar puncture 
was performed and a purulent liquid withdrawn, which 
was found to contain 95 per cent. of polynuclear bodies 
and the meningococcus in abundance. It was thought 
that the gonococcus might be the cause of the spinal 
meningitis, and the vaginal discharge was examined, but 
with a negative result. At the end of three weeks the 
patient had some herpetic patches about the mouth; she 
still retained consciousness and showed signs of super- 
ficial cortical irritation. Had the meningitis been of 
tuberculous origin she would, at this stage of the illness, 
have been more or less unconscious and have developed 
various paralyses. Widal gave a favourable prognosis. 
She continued very ill; the fever increased, she had 
delirium and incontinence, and was very prostrate. 
Several lumbar punctures were performed and_ fluid 
drawn off; finally, a lumbar injection of 5 cg. of collargol 
was given, and, although she developed pneumonia the 
next day, in forty-eight hours she showed evidence of 
improvement, and eventually left the hospital cured. 
When discharged she had exaggeration of the reflexes but 
none of the psychic or nervous disturbances so often seen 
after meningitis. Ignorance of the state of the reflexes 
before the onset of the illness made it impossible to 
decide whether this exaggeration was due to an individual 
peculiarity or the illness itself. 

169. Anzioneurotic Oedema involving t:e Upper 

Respiratory Tract. 


I[aALstEeD (Amer. Journ. of Med. Sci., November, 1905) gives 
notes of three cases of angioneurotic oedema, chiefly 
affecting the throat, which came under his own personal 
observation, and he quotes cases recorded by others. The 
condition is regarded as a vasomotor neurosis in which 
acute circumscribed non-inflammatory swellings of the 
skin and mucous membranes, chiefly on the face, throat, 
and extremities, occur without warning or apparent cause. 
The swellings as they appear upon the mucous membranes 
of the respiratory and gastro-intestinal tract resemble 
those occurring on the skin. They arise very suddenly 
while the patient’ is arleep or awake, and the symptoms 





they give rise to seem largely due to the mechanical 
obstruction they set up. When they occur in the nose the 
symptoms are those of obstructed breathing, differing from 
hay fever in the absence of excessive sneezing and secre- 
tion, but resembling it in the suddenness of origin and 
subsidence. When affecting the larynx it constitutes an 
immediately serious condition, and some obscure and 
sudden deaths occurring in the night may possibly be due 
to such a cause, All the cases show marked heredity, and 
the individual attacks are probably provoked by some 
toxin produced within the body or introduced from 
without. The patients are invariably of a marked 
neurotic temperament. Though gout and rheumatism 
have been regarded as causes it is more probable that the 
condition is often mistaken for a manifestation of these 
diseases. A certain poison or food may cause an attack: 
in one person, but not in another, and cold, traumatism, 
worry, mental excitement, and fright may determine an, 
attack. Similar oedemata occur in the brain and kidneys 
and probably in every tissue of the body, and sudden 
deaths following the injection of antitoxin may be attri- 
butable to this condition. It is possible that, in certain 
individuals in whom an inherited tendency to angio- 
neurotic oedema exists, antitoxin may be the exciting 
cause of an attack either in the larynx or lungs causing 
asphyxiation, or in the medulla or brain paralysing the 
respiratory centres. When, therefore, antitoxin is used for 
prophylactic reasons the family history as regards ery- 
thematous tendencies should be inquired into and in such 
cases the injection should be withheld until diphtheria has 
actually developed. Adrenalin and cocaine locally applied 
to milder cases, and scarification of the pharyngeal and 
laryngeal oedemata in severer attacks, may afford relief, 
but if dyspnoea threatens life immediate tracheotomy may 
be necessary. Ice is contraindicated as possibly increasing 
the oedema, but brisk friction of the ibis to produce an 
attack of urticaria might be tried on theoretical grounds. 
Mental and physical rest are important and saline laxatives 
and alkalies should be given internally to reduce hyper- 
acidity of the urine and increase its quantity. The treat- 
ment of any local disease of the throat or upper air 
passages should be undertaken between the attacks with a 
view to removing the localization of the disease in these- 
areas, 





SURGERY. 


Pulmonary Complications after Abdominal 
Operations, 


BIBERGEIL (Archiv f. klin. Chir., Bd. lxxviii, Heft 2y 
publishes the results of an analysis of 3,9C9 abdominal 
operations, including those for strangulated and reducible 
herniae, practised in Korte’s clinic, and points out what he 
concludes to be the most likely causes of post-operative 
pneumonia in this class of cases. Notwithstanding the 
protection afforded by modern aseptic methods against 
peritoneal infection, this pulmonary complication occurs, 
it is stated, more frequently after laparotomy ,than after 
any other major operation. Pneumonia followed in 135 of 
the collected cases, and presented in 10 instances the 
croupous or lobar, in 98 the lobular, and in the remaining 
27 the hypostatic, form. Other complications, such as 
pulmonary embolism and abscess, bronchitis, pleurisy, and 
empyema, occurred in 147 other cases. In his study of the 
causes of pneumonia in abdominal surgery, the author 
finds that the occurrence of this complication is not 
influenced in any way by the condition of the wound. Of 
10 cases of the croupous and distinctly septic form of pneu- 
monia, 8. with regard to the seat of operation, were aseptic, 
and 2 only were septic. Careful study of the collected 
cases of post-operative pneumonia has led to rejection of 
the views that this complication may be due to infection 
by way of the lymphatics, and to such causes as exposure 
to cold of the surface of the body or of the peritoneal 
cavity, to abdominal irrigation, and to direct action 
of a general anaesthetic. The lobular form, or broncho- 
pneumonia, which is most frequently met with after 
laparotomy, is regarded as being usually the result of 
autoinfection due to aspiration, whilst the patient is under 
the full influence of an anaesthetic, of secretions from the 
mouth and jharynx, It is pointed cut that the. inter- 
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ference with free breathing and expectoration resulting 
from pain at the seat of operation and impeded move- 
ments of the incised abdominal wall, must favour very 
much the development of lung disease after laparotomy, 
whilst the resistance to the inflammatory attack is in many 
-cases3 much impaired in consequence of the enfeebled 
condition of the patient. In concluding, the author 
recommends, as suitable prophylactic measures, thorough 
cleansing of the mouth and throat and irrigation of the 
stomach before the operation; a cautious administration 
of the anaesthetic, the patient’s face being turned to one 
side to permit a free external flow of oral secretion; pre- 
vention of chilling of the surface of the abdomen during 
and after the operation; the application of thick and 
warm compresses to the wound, and avoidance of tight 
bandaging ; frequent change of the patient’s position in 
bed during the after-treatment ; and as speedy a release 
from the recumbent posture as the state of the wound 
will allow. 


Fracture of the External Tuberosity of the 
Tibia by Indirect Violence. 


PotHERAT (Bull. et Mém. de la Soc. de Chir. de Paris, No. 4, 
1906) reports an instance of a form of fracture involving 
the head of the tibia, which, though classed in surgical 
literature as a rare injury, has, it is stated, been proved by 
radiographic research to be really a not very rare complica- 
tion in severe cases of supposed sprain of the knee. This 
injury consists in an isolated fracture of the external 
tuberosity of the tibia, the line of fracture extending from 
the cartilaginous surface of the bone just outside the 
tibial spine, downwards and outwards to the external 
surface of the tibia a few centimetres below the tibio- 
peroneal articulation. This fracture involves the whole of 
the antero-posterior diameter of the bone, so as to form a 
pyramidal and triangular fragment with base above and 
apex below, comprising the whole of the external tuber- 
osity of the tibia. In the author’s case the head of the 
fibula remained in its normal position, and the shaft of 
this bone was intact along its whole extent. There was a 
slight lateral displacement of the head of the bone, giving 
the appearance of a thickening of the upper extremity of 
the tibia. On forcible movement of the head of the fibula 
backwards and forwards crepitus could be made out, the 
existence and nature of the fracture being subsequently 
demonstrated by the use of the zw rays. The injury in the 
case reported by the author was caused by the kick of a 
horse, received on the middle of the shaft of the fibula, 
and not applied directly to the head of this bone or to the 
upper extremity of the tibia, and is regarded as an instance 
of forcible detachment of the external tibial tuberosity 
caused by indirect violence. 


rar 


5 Pes Carcinoma of the Prostate. 


Youna (Bull. of the Johns Hopkins Hosp., October, 1905) 
publishes the results of a clinical and pathological study 
of 40 cases of cancer of the prostate. Of these cases, 19 
were taken from Halsted’s hospital records, and the 
remaining 21 occurred in the author's private practice. 
The author finds that carcinoma of the prostate is more 
frequent than is generally supposed, and he confirms the 
statement of Albarran that it occurs in about 10 per cent. 
of all the cases of prostatic enlargement. It may begin as 
an isolated nodule in an otherwise benign hypertrophy, or 
a prostatic enlargement which has for many years fur- 
nished the symptoms of benign hypertrophy may suddenly 
become malignant. Cancerous disease is suggested by 
pain and tenderness in the prostate, by marked induration 
in one or both lobes and especially by the discovery on 
cystoscopic examination of a small intravesicular prostatic 
outgrowth. Ina case of this kind the posterior surface of 
the affected organ should be exposed as for an ordinary 
perineal prostatectomy, and if the operator is unable to 
make a positive diagnosis of malignancy, longitudinal 
incisions should be made on each side of the urethra, and 
pieces of tissue excised for frozen sections, which can be 
prepared for the surgeon’s examination in about six 
months. Cancer of the prostate, it is stated, remains for 
a long time within the confines of the lobes, the urethra 
and bladder, and especially the posterior layer of the 
prostatic capsule remaining inviolate for a considerable 
period, Extraprostatic invasion nearly always occurs at 
first along the ejaculatory ducts into the space immediately 
above the prostate between the seminal vessels and the 
bladder. Thence the disease gradually invades the inferior 
surface of the trigone and the lymphatics leading tewards 
the lateral walls of the pelvis. Extension to the pelvic 
glands does not occur, it is believed, until late. The 
author. eo»vineed that partial operations are of no per- 
manent utility in cancer of the prostate, describes, with the 
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aid of some excellent and clear’ illustrations, a radical 
operation by which the whole of the diseased organ with 
its capsule and the prostatic portion of the urethra, anda 
cuff of the adjacent portion of the bladder including most 
of the trigone with the seminal vesicles, is removed in one 
piece. Four cases on which the author has performed 
this operation since the spring of last year demonstrate, 
he holds, its simplicity, effectiveness, and the remarkably 
satisfactory functional results it is capable of furnishing. 





OBSTETRICS. 
173. The Vomiting of Pregnancy. 
Rupavx (La Clinique, January 19th, 1906) divides the 
vomiting of pregnancy into simple or ordinary vomiting 
and intractable vomiting; both are the result of organic 
disturbance, they differ only in degree. Neglect of simple 
vomiting may lead to the establishment of the intractable 
variety. Vomiting during pregnancy occurs in 42 per cent. 
of women, whilst in primiparae the percentage is 46.5. As 
arule, vomiting first begins a month after the appearance 
of the last menstrual period ; it occurs generally in the 
early morning, but is also frequent during the day, and 
may come on in the middle of a meal. Gerst has estimated 
it to be present in the early morning in 31 per cent. of his 
cases, several times daily in 25 per cent., at irregular 
intervals in 21 per cent., and after meals in 15 per cent. 
The vomit contains either bile and food, mucus and bile, 
or simply food. In some women it is present during each 
pregnancy, in others only during one, this being usually 
the first. The sex of the child has no bearing upon the 
amount or character of the vomiting. Its duration is 
from three to five months, but it may persist during the 
whole period. The examination of the urine is unfor- 
tunately much overlooked; Gerst has found that 91 out of 
560 women who had vomiting had also albuminuria, Sys- 
tematic investigation of the amount of urine passed and the 
substances eliminated might throw light upon the cause, 
and lead to rational treatment of this disorder. By intract- 
able vomiting is meant constant sickness, which does not 
permit any nourishment to be retained, and which is 
accompanied by rapid emaciation and a rise in the pulse- 
rate. The onset is not sudden, it usually supervenes upon 
a period, more or less long, of simple vomiting. The 
vomit consists of food, mucus, and bile, and is sometimes 
streaked with blood, due to the rupture of small vessels in 
thestomach. The feeling of nausea is often constant, and 
the attacks of vomiting are so frequent both night and day 
that the patient suffers from want of rest. At the same 
time, autointoxication is evidenced by the appearance of 
skin eruptions, neuralgias, etc., and there is a marked dis- 
taste for food. The acidity of the vomit produces a hot 
burning feeling in the throat and mouth, with pain in the 
epigastrium. The patient loses from 500 to 1,000 grams in 
weight per day, the pulse rises to 120 or 140, the tempera- 
ture remaining, as a rule, normal, the tongue is dry and 
furred, the excretion of urine is much reduced, This con- 
dition will last for one to three months, the patient be- 
coming more and more emaciated and prostrate, and 
greatly depressed; finally delirium, hallucinations, and 
coma supervene. The prognosis is not good, about one- 
fourth of the cases are fatal; even termination of the 
pregnancy will not always save the patient, already 
exhausted and saturated with toxins. Treatment of this 
condition is either medical or obstetrical ; a large number 
of drugs have been employed as well as local applications. 
Electricity. massage, and suggestion have been much in 
favour. The best results have been obtained from a 
treatment based upon the theory that the vomiting of 
pregnancy is due to auto-intoxication. When the 
vomiting is frequent and severe the following treatment 
is adopted: Alternatively every hour a teacupful of milk 
or aclaret-glassful of Vals or Evian water is given. The 
milk may be warm or iced, and flavoured to taste with 
tea, coffee, vanilla, sugar, or salt, or it may be combined 
with mineral water. The patient should rinse the mouth 
out with mineral water after each cup of milk so as 
to prevent fermentation from occurring in the mouth. 
Small doses of calomel are given twice a week, and every 
day a copious’ enema, either of boiled water or of saline 
solution, is administered. The vomiting is rapidly reduced 
by this treatment, and more milk may then be added to 
the diet, and gradually the patient gets back to ordinary 
diet, but meat should only be allowed when the urine is 
normal and the vomiting has completely ceased. In 
cases of intractable vomiting it is essential to isolate the 
patient and to place her in the care of anurse. Feeding 
by the mouth is limited to heurly teaspeonfuls of iced 
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mineral water, and the bowel having been evacuated by 
an Olive oil injection and washed out with saline solution, 
the following enema is given: Chloral hydrate 2 to 4 grams, 
warm milk 50 c.cm., the yolk of one egg. The loss of fluids 
dy vomiting is compensated for by injecting about 4 litre 
of saline solution subcutaneously ; the general condition 
is improved by inhalations of oxygen and subcutaneous 
injections of cacodylate of sodium 0.50 gram in aq. dest. 
10¢.cm. Nutrients containing peptone 1 dessertspoonful, 
the yolk of 2 eggs, and 150 c.cm. of milk are given two or 
three times aday. The whole body is well rubbed twice 
a day, in the morning with a rough glove and in the 
evening with eau de Cologne or camphorated spirit. 
Notes are kept of the temperature and pulse, the number 
of times vomiting occurs, the amount of urine passed, and 
the albumen in it. The injections of cacodylate of sodium 
are given for seven days, then intermitted for a like period, 
and repeated in this manner until the patient is thoroughly 
recovered. If this treatment is rigorously applied the 
vomiting will be much lessened in from five to eight days, 
and rather more iced water may be allowed by mouth. 
Recovery is gradually established. Obstetrical treatment 
often fails because it is instituted too late; it is indicated 
when other measures have failed, when the general con- 
dition is deteriorating, when the pulse-rate continues 
above 100, and the amount of urine excreted is less than 
500 ¢.em. Once decided upon, it must be rapidly carried 
out; if the cervix is not dilated tents are introduced for 
that purpose; if the cervix is patulous a Champetier de 
Ribes’s bag is introduced or dilatation by bougies is under- 
taken ; the uterus is then emptied and curetted. Before 
emptying the uterus the medical man should receive a 
written permit from the patient’s friends. 





GYNAECOLOGY. 


174. Carcinoma of the Female Ureter. 


FLORENCE Boyp (Journ. of Obst. and Gyn. of the Brit. Emp., 
January, 1906) describes two cases of primary carcinoma of 
the female urethra. The patients in both cases were 51 
years of age. The first patient complained of having had 
pain about the vulva for the last six months and of an 
increasing frequency of micturition. On examination a 
urethral growth was detected which, as seen through the 
stretched urethral orifice, was as large as the index finger. 
The urethro-vaginal septum was hardened and thickened 
in about half its length ; there were no enlarged glands in 
the groin. At the operation the growth was removed, 4 to 
sin. of the urethra being left ; the urethra was fixed by 
stitches beneath the pubic arch, the mucous membrane of 
the vagina behind was united to that of the nymphae in 
front by catgut stitches and the urethral mucous mem- 
brane was held to the surrounding mucous membrane 
by two or three interrupted sutures. After the operation, 
which was otherwise successful, incontinence of urine deve- 
loped, and when the patient was last seen incontinence had 
become complete. At this time the urethra was held to the 
left side of the pubic ramus by scar tissue, and the index 
finger could be passed without resistance directly into the 
bladder ; the mucous membrane of the bladder prolapsed 
anteriorly. The growth proved to be a columnar-celled 
epithelioma, and probably had originated either in the 
mucous glands of the urethra or in Skene’s ducts. There 
‘has been no recurrence of the growth in the four and a half 
years which have elapsed since the operation. The second 
patient had suffered for about six months before she came 
for treatment from pain on micturition; for two months 
there had been’ blood in the urine, and for three months 
increasing frequency of micturition. In this case the 
growth involved. the orifice and posterior wall of the 
urethra throughout nearly its whole extent, and in- 
filtrated the adjacent anterior vaginal wall as well 
as the tissue of the fossa navicularis beneath the 
‘pubic arch; a large hard gland could be felt on the 
inguinal region on_the left side, and smaller glands 
on the right side. It was found possible in removing the 
-growth to leave 4 in. of the vesical end of the urethra ; and 
as with the finger a definite contractile ring could be felt to 
remain, it was decided to fix the urethra in the wound, in 
the hope that the patient might retain control over mic- 
tturition. The urethra was stitched to the posterior vaginal 
wall by interrupted catgut sutures, and to the subpubic 
ligament by a stitch which did not pass through the 
mucous membrane. The large wound was almost covered 
by bringing the parts together and turning in flaps from 
the labia. The growth was a squamous-celled carcinoma, 
and may have been either a peri-urethral or vulvo-urethral 








growth or a primary carcinoma of the mucous membrane 
of the urethra, The results of the operation, with regard 
to control of the bladder, were at first exceedingly good, 
but as cicatrization proceeded the result was not main- 
tained, and after about two months there was complete 
incontinence. In view of the more favourable results in 
this respect which have been reported by Kynoch, Thomas, 
and Fritsch, the author thinks that it may have been a 
mistake to try to obtain primary union of the urethral and 
vaginal mucous membranes. The cases suggest that when 
it is necessary to remove the urethra above the triangular 
ligament, closure of the urethra and suprapubic drainage 
may afford the greatest relief to the patient. 


175. Primary Carcinoma of the Fallopian Tube, 


CULLEN (Bull. Johns Hopkins Hosp., December, 1905) re- 
ports in full, with drawings, a case where the patient was 
55 years of age. She applied to her doctor for relief from 
haemorrhage from the uterus which had continued “ for 
months,” followed by great pain on defaecation, which 
had grown unendurable. Cullen found the uterus slightly 
enlarged, with a firm mass about 22in. in diameter on its 
right side. He opened the abdomen, and found the 
omentum studded with malignant nodules. It was re- 
sected ; the colon seemed free from disease. The right 
Fallopian tube was much enlarged, the adjacent peri- 
toneum, rectum, uterus, and ovaries being involved. 
Hysterectomy after Wertheim’s method was performed 
and then 6in. of the rectum were excised through an inci 
sion from without, as in Whitehead’s operation. This 
complicated operation was performed on January 7th, 1905, 
and the patient enjoyed six months of comparative com- 
fort. About the middle of August she became rather weak, 
took to her bed, and died suddenly seven days later, prob- 
ably from embolism. The right tube was much enlarged, 
obstructed, dilated, and the seat of papillomatous cancer, 
The left tube and both ovaries were quite small, 





THERAPEUTICS. 


176. Ravagliano’s Antitubercle Serum, 


L. Karwacki (Zeit. fiir Tuberk., Bd. viii, Heft 1) has 
carried out experiments with Ravagliano’s antitubercu- 
lous serum in order to determine whether the serum has a 
specific action, what is the nature of this action, and how 
far it can be made useful for purposes of treatment. In 
the preparation of Ravagliano’s serum tuberculous tox- 
albumin (the true toxin) and watery tuberculin (endotoxin) 
in the proportions of 1 to 3 are used for the injections. 
From a theoretical standpoint, if the toxalbumin proves 
to be the true tuberculous toxin, the serum so obtained 
would possess both bactericidal and antitoxic properties. 
The animals used for the experiments were guinea-pigs 
and rabbits. The first investigation was as to the agglu- 
tinizing power of the serum, and this proved to be the same 
as that of normal horse serum, and less than that of human 
serum from tuberculous subjects. The author next 
attempted to discover the action of the serum on the 
toxins and on the protoplasm poisons of the bacilli. For 
this purpose he tried to obtain the tuberculous toxalbumin 
according to Ravagliano’s method, but he found that this 
toxalbumin was too feeble a poison to form a test of the 
serum. The watery tuberculin, proteins extracted from 
the tubercle bacilli cells, were, however, highly poisonous, 
a dose of 0.64 per cent. injected into a guinea-pig 
causing death in six days. The tuberculin far exceeds 
in value the TR tuberculin, because it is a chemical 
preparation absolutely sterile and very active, and it 
should be of great use for active immunization. Different 
sets of guinea-pigs were next treated as follows: (1) by 
the injection of a lethal dose 0.64 per cent. of tuberculin 
and the dose of serum 0.05 per cent., which on Ravagli- 
ano’s reckoning should be protective ; (2) by the injection of 
0.7 per cent. of tuberculin and adouble dose 0.1 per cent. of 
serum ; (3) by 0.7 per cent. of tuberculin and 0.1 per cent. of 
normal horse serum ; and (4) by 0.64 per cent. of tuberculin 
and 0.05 per cent. of normal horse serum. The following 
were the results obtained : The animals which received the 
protective dose of serum and the ordinary lethal dose of 
tuberculin died in from 9 to 11 days: those which received 
the stronger dose of tuberculin died on the following day 
in spite of the serum, while the two sets treated with 
normal horse serum died after 21 and 334 days respectively. 
From these experiments it follows that the antituberculous 
serum cannot neutralize the tuberculous protein poisons, 
and, moreover, that the ordinary horse serum has a much 
better influence than Ravagliano’s serum on the protein 
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intoxication. The next point was to investigate the | thinks thisa very good way of treating the disease’; its 


bacteriolytic action of the serum. Four loopfuls of an agar 
eulture of tubercle bacilli were added to 4 ¢.cm. of serum, 
and the preparation kept in an incubator for a period of 
three weeks. After centrifugalizing, etc., the bacilli were 
enveloped in collodion, and placed in two lots in the peri- 
toneal eavities of rabbits for 24 and 48 hours respectively. 
It was now found that no culture could be.made from the 
‘baeiHi on glycerine agar, and that under the microscope 
the bacilli showed. distinct bacteriolytic modifications. 
The second lot of the prepared bacilli were injected into 
and peritoneal eawvity of guinea-pigs ; the animals died after 
15 and 23 days respectively, and, on section, marked 
hyperaemia of: the abdominal organs and large white 
kidneys were found, but no signs of tubercle. It is thus 
evident ‘that Ravagliano’s serum has a distinct bacterio- 
lytic action on tubercle bacilli. Finally, experiments were 
made as to the effect of the serum on experimental tuber- 
culosis. Guinea-pigs were used for the experiment, and 
were divided into three groups. In the case of the first group 
tubercle bacilli were injected subcutaneously, and no serum 
was given. For those of the second group bacilli were injected 
together with serum, and the animals were treated with 
serum on every second day afterwards. For those of the 
third, bacilli were injected without serum, and the serum 
treatment was not begun until 8 days later. The animals 


of the first group died after 275 days, and on section - 


typical tubercles were found. Those injected with bacilli 
and serum together died after 214 days; there was much 
infiltration at the site of injection, the inflammation had 
spread to the neighbouring muscles, and the nearest 
lymph glands were caseating, but there was no sign of 
tubercle. Inthe third group death took place in from 5 
to 13 days after the serum treatment was begun, the 
time which elapsed before death varying inversely with the 
amount of serum injected. No effect of the serum could 
be traced in this group on the development of tubercles, 
and typical tubercles were seen wherever life had been 
prolonged for twenty days after the first infection. Con- 
trasting the first and second groups the serum had clearly 
prevented in the second group the formation of tubercles, 
and the animals had died not from tuberculosis but from 
protein poisoning. The animals for whom serum treatment 
was. begun after an interval of eight days had elapsed died 
more quickly than when serum was given at once ; this 
can be explained by the fact that during the eight days the 
infective material 'm the. body became greater in amount, 
and the intoxication when bacteriolysis occurred was 
therefore more marked. | The author comes to the follow- 
ing conclusions: Ravagliano’s serum is more poisonous to 
guinea-pigsthanis normal horse serum. Theserum contains 
no antiprotein, and does not protect the guinea-pig from 
a lethal dose of tuberculin, but rather it hastens death 
through acute intoxication. The serum has no higher 
agglutinizing properties than normal horse serum. The 
serum in the animal organism gives rise to bacteriolysis of 
the tubercle bacilli. The serum when injected together with 
tubercle bacilli protects from anatomical tuberculosis but 
not from protein intoxication. The serum has an un- 
favourable action on tuberculosis in process of evolution. 


TAT?. The Treatment of Lupus Vulgaris, 


WeERTHER (Berliner Klinik, January, 1906), after: describing 
the modes of. origin and the appearances of the disease, 
discusses the various methods of treatment,. Treatment by 
injections of tuberculin he considers uncertain in the 
results, and a method only to be employed when other 
means are inapplicable. The ideal method, he considers, 
is excision of the diseased patch, and bringing the edges 
of. the wound. together with stitches, so as to obtain 
primary union of the edges; in cases in which primary 
union is either inexpedient or inapplicable he advises skin 
grafting, either by Thiersch’s or Krause’s method; by these 
means may deformity be in a great measure prevented. 
Volkmann’s method of scraping with a sharp spoon is a 
much. less efficacious means of dealing with the disease, 
and causes considerable bleeding; this method he ton- 
siders' should be used only on the extremities. The 
‘searification method of Vidal is a tedious one, is painful, 
but.is a good method of treatment for lupus affecting the 
“nose, A treatment which the author strongly reeommends 
is the application to the diseased part of compresses soaked 
in a1 per cent. solution of potassium permanganate, and 
changed frequently ; to any ulcerated nodules he applies 
the dry potassium permanganate powder, and any deep- 
lying nodule he sticks: with a pointed match dipped first 
in boiling:water and then in the dry powder. On account 
of the simplicity of this method, and the non-poisonous 
properties of the permanganate of potash, the author 
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drawback, however, is that it has very little action on the 
deep tissues. Of the modes of treatment by the applica- 
tion of caustics to the diseased parts, he does not consider 
any of them ideal; some, such as pyrogallic acid, cause 
considerable pain, and if used on large extents of surface, 
where free absorption can readily take place, may 
cause symptoms of poisoning. A further disadvantage 
of all methods of treatment by the application of 
caustics is the fact that several repetitions are as a rule 
necessary before anything like cure occurs. Freezing by 
means of the ethyl chloride, spray he considers a. useful 
means of treatment for lupus of the ear. It should not be 
used on ulcerated surfaces on account of the great pain 
which it then causes. Burning by the galvano-cautery or 
by Paquelin’s cautery he does not care for ; but the appli- 
cation of hot air to the diseased part, according to the 
method first employed t y Hollander, he thinks a very good 
method of treatment. ‘Treatment by the Finsen light, 
which is now generally employed in those cases where 
excision of the diseased part cannot be carried out, 
has many advantages: it is practically painless, it can be 
used on the face in cases where other methods of treatment 
are inapplicable ; the scar is very good ; its disadvantages 
are: the number of applications required before cure is 
obtained in some cases may be very considerable, any 
fibrous thickening or scar tissue produced by _ other 
methods of treatment cannot be easily penetrated by the 
rays of the lamp; this method cannot be used for lupus of 
the nose. The 2-ray treatment has the advantage that it 
can be applied to large surfaces at one time, but it has the 
drawback that one cannot tell how intense the inflamma- 
tory reaction to the light will be, and there is a danger 
that this may be excessive after a few applications. The 
same objection holds to the treatment by radium. In 
selecting a method of treatment the author rightly says 
that it should be as simple as possible, and treatment 
should be possible without the patient being confined to 
hospital or home. The cost of the Finsen treatment, he 
says, may be considerably lessened by first using other 
methods of treatment and then completing the cure with 
the aid of the Finsen lamp. In all cases where the face 
is the seat of the-disease the greatest care should be taken 
to prevent any disfigurement or deformity, and any 
treatment carried out -should be employed with the 
greatest care. 


178. 


MaARcHETT! (Gazz. degli Osped., November 26th, 1905) gives 
brief records of 47 cases, of ages varying from 8 to 65 years, 
where a + per cent. solution of stovaine was successfully 
used to produce local anaesthesia. In some cases a drop 
of adrenalin solution was added to every 3 ¢.cm. of the 
stovaine. The results were uniformly successful, and no 
ill effects were observed. -Stovaine possesses this great 
advantage over cocaine, that it is much less poisonous ; 
at least twice as much stovaine as cocaine can be given 
with safety. It is said that stovaine dilates the arterioles, 
but the author believes that this action, if it takes place 
at all, is very slight. Owing to the alterations which so 
powerful a vaso-constrictor as adrenalin produces in the 
tissues, and the need for very strict haematasis for fear of 
secondary oozing, the author believes that the admixture 
of adrenalin is inadvisable as a general rule. It may be 
useful for the deeper tissues or for: very vascular parts— 
for example, the face. It is good practice to use stovaine 
for the skin incisions, and the adrenalin and stovaine 
mixture for the deeper incisions. 


Stovaine as a Local Anaesthetic. 





- PATHOLOGY. 


* Cytorrhyctes Luis, 





179. 


SIEGEL (Miinch. med. Woch., No. 2, 1906) finds reassuring 
evidence that the organism which he designates by this 
name is the cause of syphilis. He can Cetect the parasite 
in the blood of syphilitic patients, and is able to propagate 
it in the tissues of both rabbits and mice. In his first 


-experiments on rabbits large doses were used and the 


animals succumbed within a short period; but in later 
experiments with smaller doses he has been able to keep 
the animals alive for seven or eight months. . On dissect- 
ing one of these rabbits he found in the liver a diffuse 
distribution of miliary nodules, which resembled gummata 
and contained the Cytorrhyctes luis. After inoculating 
mice he can recover the parasites from the blood of;the 
tail. He has also met with considerable success in the 
experimental infection of monkeys. a" 
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MEDICINE. 

180. ** Phonaecoseopy.” 
LANDOLFI AND PapaLE (Rif. Med., March 3rd, 1906) 
describe a new method of combined auscultation and 


percussion, to which they give the name phonacoscopy. 
By means of a bell-shaped resonating chamber containing 
a percussive hammer (the instrument being christened 
a phonacoscope) a uniform percussion note is given by the 
patient, who holds the instrument on the anterior wall of 
the thorax, and the physician listening at the back of the 
thorax is able to acquire valuable information as to the 
state of the thoracic contents. The novelty of the pro- 
cedure is the invention of an instrument which gives 
a uniform percussion note—that is, is independent of the 
variations in percussion which attend percussion by the 
ordinary methods—and which can be and is worked by the 
patient whilst the physician is free to listen to the sounds 
as modified by the state of the thoracic contents. Clinically, 
the instrument has proved useful, especially in the differen- 
tial diagnosis of pneumonia and pleurisy with effusion, the 
early diagnosis of phthisis, and in conditions of disease 
where the conducting medium isaltered. The results follow 
the ordinary laws of acoustics ; the more homogeneous and 
solid the conducting medium the clearer and better the 
pleximetric sound is heard, and vice versa. <A drawing 
and explanation of the phonacoseope is given. 


181. 


BaLpAvF (reprinted from Albany Med. Ann., December, 
1905) reports 3 original cases of primary carcinoma of the 
vermiform appendix, and tabulates 31 other cases collected 
from literature. One of the cases was that of a girl aged 
8 years, and is remarkable as the first recorded instance 
under 10 years of age. The histological nature of the 
growth in the 3 original cases was described as ‘‘ carcinoma 
simplex.” Carcinoma generally is regarded as a disease of 
those in or past the fourth decade of life, but carcinoma of 
the appendix is a surprising exception to this rule; of 
28 cases only 4 were over 40 years of age, and 17, or 60.7 per 
cent., were under 30. Sex has no influence on the inci- 
dence. Acute or chronic inflammatory lesions are usually 
associated with the growth, and are responsible for tle 
symptoms demanding operation, the tumour itself, while 
localized, giving rise to no pathognomonic symptoms. 
Direct extensions to other organs and metastases are rare. 
The usual nature of the tumour is a spheroidal-celled 
carcinoma, 17 coming under this category, while 
8 cylindrical-celled growths, 2 colloid, and 7 merely 
termed carcinoma have been recorded. It is estimated 
that it occurs in from § to 1 per cent. of the appendices 
removed at operation; its discovery at autopsies is very 
unusual. 


Primary Carcinoma of the Vermiform Appendix. 


182. 


C. GENNARI (Arch. per le Sci. Med., December, 1905) pub- 
lishes an account of his efforts to corroborate some of the 
authors who have attempted to explain the failure of com- 
pensation in heart disease by the deposits of connective 
tissue sometimes found between the muscle fibres after 
death from heart failure. Krehl found such deposits 
constantly present, and concluded that in typical cases of 
idiopathic hypertrophy of the heart the cardiae insuf- 
ficiency was caused by anatomical lesions of the heart 
muscle. Dehio gave to these anatomical lesions the name 
‘“‘myofibrosis cordis.” On the other hand Bollinger, 
Aschoff, and others state that such lesions are frequently 
absent. The author proposed to observe by careful histo- 
logical examination of hearts whether the lesions de- 
scribed were constantly present and whether the intensity 
of the heart failure could be shown to be in any relation to 
the number and extent of the lesions discovered. Nine 
hearts were selected as being free from obvious macro- 
scopic lesions of the muscular walls, and very numerous 
sections were made from them. These were fixed in 
alcohol and stained with various regents. The clinical 
features of each case are described. In two cases the most 
prolonged search showed none of the conditions in 
question. The muscle fibres, connective tissue, and 
arteries were normal ; there was no fatty degeneration, the 
nuclei were well coloured, the endocardium and pericar- 


Failure of Cardiac Compensation. 





dium were normal, though both patients died from heart 
failure, caused in one case by arterio-sclerosis and angina 
pectoris, in the other by lead poisoning. In the remaining 
cases Gennari found the lesions described by the authors 
above mentioned, especially small-celled infiltrations, 
thickening of perivasal connective tissue, fatty degenera- 
tion of muscle fibres, coronary endarteritis, but these 
lesions were sometimes only found in a very smal] propor- 
tion of the sections examined ; they appeared sometimes to 
be of very long standing in cases where compensation had 
only failed recently and suddenly, and they were very 
severe and numerous in cases where heart failure had been 
gradual. The author therefore concludes that failure of 
compensation is not proportional to the amount of myo- 
carditis or of other vascular and interstitial lesions in the 
heart, and suggests that the explanation of heart failure is 
likely to be given by more perfect physico-chemical 
research. Possibly recent observations on changes in the 
nerves and cardiac ganglia will lead to a solution of the 
difficulty. 





SURGERY. 


183. Removal of Cerebral Cysticercus, 


Broca (Bull. et Mém. de la Soe. de Chir., No. 36, 1905) re~ 
ports on an interesting case communicated by Waquet, of 
Jacksonian epilepsy with left-sided hemiplegia caused by 
an encysted cysticercus in the right Rolandie zone, which 
was exposed by trephining and removed with good results. 
The subject of this case was a young butcher who at the 
age of 23 had, in the course of a fortnight, two sudden falls 
with loss of consciousness. Three months later he had an 
attack of convulsions commencing in the left arm, which 
was also associated with loss of consciousness. ‘If the 
course of the next five years convulsive attacks were re- 
peated every third or fourth month, two or three occurring 
on the same day. In the spring of 1905, when the patient 
was 28 years old, the convulsive crises were associated with 
hemiplegia on the left side. The patient when first seen 
by Waquet in June had from 250 to 300 convulsive attacks 
in the course of twenty-four hours, the convulsions always 
beginning in the left upper extremity and afterwards ex- 
tending to the rest of the body though less intense on the 
right side. In the brief intervals of calm there was an 
absence of sensorial disturbances, of headache, and of 
ocular symptoms. Waquet trephined over the right 
Rolandic line, and after incision of the protruded and non- 
pulsatile dura, exposed a cyst with transparent walls and 
containing a clear fluid and a loose glairy body made up of 
four or five transparent vesicles. The cyst, it is thought, 
was situated in the fissure at the junction of the upper and 
middle thirds, and did not involve the thickness of the 
cortex. The transparent mass on histological examination 
presented the characters of Cysticercus racemosus, a form 
of cerebral entozoon which, though a frequent cause of 
“staggers” in sheep, is rarely met with in man. The 
operation, it is stated, resulted in radical] suppression of 
the convulsive crises and in gradual restoration of move- 
ment from above downwards, in the left upper limb. The 
patient when seen after an interval of four months from 
the time of the operation was quite free from functional 
trouble. Broca in his comments on this case refers to two 
others of a similar kind reported by Tietze and Troje in 
which the prominent symptoms were Jacksonian epilepsy 
and hemiparesis. The good results of operative inter- 
vention in all these 3 cases showa marked contrast between 
the benignity of cysticerci under surgical treatment and 
the serious mortality of operations for the removal of 
hydatid cysts which often communicate with the cerebral 
ventricles. 





184. Radical Treatment of Cancer of the Rectum, 


HartwE i (Annals of Surgery, September, 1905) publishes 
an aualysis of 46 cases in which operative treatment was 
practised for the radical cure of cancer of the rectum. Four 
of these cases came under the author’scare in the course of 
the past twelve months, and 42 were treated by other 
surgeons of New York. The study of these cases has, it is 
stated, been carried on mainly with the objects of deter- 
mining operative results, and, as far as possible, of ascer- 
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taining the line of treatment which promises the most 
cures with the least sacrifice of functional control. The 
author points out that the prognosis of operative treat- 
ment is not so good in rectal cancer as in cancerous 
disease of the breast, by reason of the difficulties in the 
former of obtaining an early diagnosis and of completely 
eradicating the disease without causing serious anatomical 
and functional disturbances. The first difficulty may be 
obviated to some extent by a thorough rectal examination 
of every patient suffering from symptoms of trouble in the 
lower bowel, but the second, it is acknowledged, presents a 
far more serious problem. Moreover, an extensive and 
radical operation for cancer of the rectum must on account 
of the anatomical relations of the affected part be a 
dangerous one with regard both to its immediate results 
and to the risks of septic infection. In the series of cases 
collected and analysed by the author the operative 
mortality was 26 per cent., death having been in twelve in- 
stances the direct result of the operation. In 7 of these 
cases, or 584 per cent., the patient died of sepsis in one 
form or another. Other observers have put the proportion 
of death due to sepsis at from 60 to 70 percent. A still 
more serious rate of mortality is to be expected with 
present methods if an operative procedure be carried out 
which is radical enough to promise better permanent 
results, statistics now giving only from 15 to 20 per cent. 
of cures, The problem of lowering mortality without 
sacrificing thoroughness may be dealt with to some 
extent by earlier operation, but can only be effectually 
solved by the elimination of sepsis, which in the 
majority of cases is due to the contamination of the 
wound by faecal matter. This, the author believes, 
can in a great measure be avoided, and hence the mortality 
should be diminished by about one-half. A more radical 
operation would increase to a certain extent the death-rate 
from shock, but this danger would be slight as compared 
with the gain from the elimination of faecal infection. 
The author is strongly of opinion that this object can only 
be satisfactorily effected by the performance of a complete 
inguinal colostomy with a view to total and permanent 
deflection of the faecal current from the normal channel in 
the lower bowel. When done by the intermuscular 
method and beneath the rectus sheath, this operation gives 
a better control than does the impaired retained sphincter 
in most cases. By the author's method inguinal colostomy 
is first performed by drawing the sigmoid flexure through 
an intermuscular incision just external to the left rectus 
muscle, and dividing the intestine between two ligatures. 
The distal end is closed and dropped into the pelvic 
cavity, or, if it be indicated, may be fastened to the 
lower angle of the wound for the purpose of through-and- 
through irrigation. An incision is then made in the linea 
alba at the same level as the intermuscular incision or 
slightly above it, and the anterior sheath of the rectus is 
raised up from its muscle between the two incisions. The 
proximal end of the divided gut with its mesentery is 
then drawn under this strong sheath over the rectus 
muscle, and attached to the skin and fascia at the wound 
in the middle line. After an interval of three weeks, the 
radical operation is performed, the rectum from above the 
growth to and including the anus being sacrificed. It is 
held that the attempt to retain the anal portion, even 
when the cancer involves an elevated part of the rectum, 
is open to many objections, and that the results of opera- 
tion, so far as obtaining a cure is concerned, would be 
improved by sacrificing it. 


185. Sudden Death on Operating Table. 


GUINARD (Bull. et Mém. de la Soc. de Chir., No. 37,.1905) 
reports a case of sudden death of a patient suffering from 
long-standing pelvic suppuration, on whom he was about 
to open an abscess in the left iliac fossa. After some few 
inhalations of chloroform, the pupils suddenly dilated, 
and the respiratory and cardiac movements ceased, This 
fatal event, which at first was attributed to chloroform, 
was found on post-mortem examination to have been due to 
a large embolus that had been detached from the iliac 
vein and become entangled in the cords of the tricuspid 
valve. Both iliac veins, it is stated, were surrounded by 
inflamed tissues, and whilst the left vein was empty, that 
on the right side contained a clot resembling that found in 
the heart. Guinard, though disclaiming any idea that 
every death occurring at the commencement of anaesthesia 
by chloroform is due to cardiac embolism, is convinced 
that this is not an isolated case, and that in submitting a 
subject of deep-seated venous coagulation to surgical opera- 
tion, there is undoubtedly a risk of the clot being detached 
during the movement of the patient to the theatre, or 
during the cleansing of the skin at the seat of-operation, or 
again, asa result of the patient’s excitability in the early 
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stages of the administration of the anaesthetic. This 
case, it is urged, indicates the necessity of making a post- 
mortem examination in every instance of supposed death 
from chloroform. 





OBSTETRICS. 


186. Symphysiotomy after Failure of Pubiotomy. 


JESSEN (Zeitsch. f. Geburtsh., No. 8, 1906) attended a 
woman, aged 35, for lingering labour at the end of her 
third pregnancy. The pelvis was of the flat rachitic type, the 
conjugata vera 8.5 centimetres (3,3, in.). Her two children 
died during birth ; one was delivered in turning. She longed 
for a living child and would not consent to premature con- 
finement. Prochownik’s diet was enforced. At 6 p.m. on 
November 5th the pains began; by 3 p.m. on the 6th the 
head was still above the brim, although the pains were 
strong. The colpeurynter, applied on the previous day, 
was expelled by 11 p.m. One hour later pubiotomy or 
hebotomy was performed. There was much bleeding froma 
the short incision over the os pubis. Just as the saw had. 
divided three-quarters of the thickness of the bone it 
broke. Jessen enlarged the cutaneous incision without 
provoking any fresh haemorrhage, and divided the 
symphysis, gaining 6 centimetres (2,5 in.); the head at once 
became deeply engaged. The fetus was. promptly and 
without difticulty delivered with forceps. It was saved, 
although at birth it was very livid and with the funis. 
twisted three times round its neck. As the head was 
being delivered the vaginal wall was lacerated behind the 
side of the attempted pubiotomy, li in. from the vulva : 
the cervix showed a bilateral laceration, All these tears 
were closed by suture after expression of the placenta. 
Five weeks later the patient was able to walk without 
waddling. There was no callus over the saw wound in the 
bone, but the part was tender. 





187. The Toxaemia of Pregnancy, 

SonDERN (Bull. of the Lying-in Hosp., City of New York, 
December, 1905) points out that recent investigations have 
established the belief that lyperemesis of pregnancy. 
hepatic changes usually classed as acute yellow atrophy, 
and most of the cases of eclampsia are the result of 
toxaemia. Literature on this subject distinctly lends 
the belief that changes found in the nitrogenous meta- 
bolism are the cause of the clinical symptoms. A poison, 
such as phosphorus, brings about similar changes in the 
liver, with similarly disturbed nitrogenous metabolism ; 
this leads to the inference that a causative toxin must be: 
found in these cases of pregnancy. The frequent history 
of intestinal toxaemia in cases of toxaemia of pregnancy 
suggest it as one of the predisposing causes of the latter 
condition. In the absence of knowledge of the direct 
causative factors in toxaemia of pregnancy there are a 
number of abnormal conditions in the urine which are 
corroborative and aid in diagnosis. These are the evi- 
dences accompanying intestinal toxaemia, excess of 
indican, skatol, or phenol, or the presence of acetone. 
diacetie acid, and beta-oxybutyriec acid. Usually at the 
beginning of hyperemesis acetone is found; if the con- 
dition becomes more serious the other two acids appear 
also. The same conditions precede eclamptic seizures. 
Routine urine examination of pregnant women shoula@ 
include tests for the evidences accompanying intestina} 
toxaemia as well as those for acidosis. 


188. Torsion of Tubal Sae at Termin. 


Scuauta (Zentralbl. f. Gyndk., No. 5, 1906) attended a 
woman, aged 44 pregnant for the third time. The second 
pregnancy (gemellar) had ended eleven years previously. 
On this third occasion seven bad attacks of crampy 
pains and vomiting occurred during the first two months, 
then ceased ; fetal movements were felt in the fifth month, 
and two very severe attacks of pain set in at the end of the 
seventh, when the fetal movements ceased. In the ninth 
month bleeding occurred, and Schauta detected signs ol 
pregnancy in the breasts and vulva. A moderately movable 
tumour filled the greater part of the abdomen, the uterus 
could be defined clearly in front of the mass. Abdominat 
section was performed in the tenth month. A large tubal 
sac was exposed, strongly adherent to omentum. It was 
twisted two turns on its pedicle, and (as in all cases except , 
Martin’s) on the distal side of the ovary, which was removed 
with the sac after ligature. There was no difliculty in 
taking away the parts entire. On opening the sac after 
removal a macerated, fully developed fetus, over 64 Ib. in 
weight and 19in. in length, was discovered, Schauta 
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claims his case as the first instance of torsion of a tuba’ 
sac where pregnancy went to term. The twist was on the 
distal side of the ovary, as in five out of the entire six 
cases on record; this fact implies that the sac is usually 
developed in the ampulla well external to the ovary. In 
all the cases except Schauta’s the complication occurred 
at or much under the fifth month. In Littauer’s patient 
the sac was twisted completely off its pedicle, a condition 
not unknown in axial rotation of ovarian dermoids, 





GYNAECOLOGY. 


Tuberculous Nephritis and Cystitis in the 
Female. 


MrraBeau (Monats. f. Geb. u. Gyn., February, 1906), after 
close study of the subject for several years, has come to the 
conclusion : (1) That tuberculosis of the bladder in women 
is, without exception, a secondary process, descending 
from the kidney, and stands in no direct relation to genital 
tuberculosis ; (2) in at least 50 per cent. of all cases renal 
tuberculosis is unilateral ; (3) by means of the cystoscope 
and ureteral catheterism diagnosis may be made absolute ; 
(4) detection by palpation of a thickened ureter, is prac- 
tically sufficient, and can be effected by practitioners not 
specially experts in renal and vesical surgery ; (5) in uni- 
lateral renal disease descending to the bladder the full 
functional activity of the healthy kidney can usually be 
determined by clinical observation and by chemical and 
microscopical examination of urine isolated by ureteral 
catheterism and the segregator, if not, examination of the 
kidney itself may be necessary ; (6) early removal of the 
tuberculous kidney is sometimes the best treatment. 
Mirabeau performed nephrectomy on a patient suffering 
from unilateral renal tuberculosis in the fifth month of 
pregnancy. The patient was delivered at term of a healthy 
child, and was in very good condition two and a half 
years later. 
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190. 


L. 8. DupGEON (Journ. of Obst. and Gyn. of the Brit. Empo 
January, 1906) describes a case of malignant teratoma of 
the ovary occurring in a child 3 years 11 months of age. 
Until a few months before the child was brought for treat- 
ment she had been fairly healthy, but latterly a gradually- 
increasing distension of the abdomen had been observed. 
On admission the abdomen was enormously distended, and 
a hard swelling could be felt, which occupied the whole of 
the front of the abdomen, the edge being felt abcve, just 
below the level of the costal margin, and below, above the 
pelvic brim ; a fluid thrill could be detected. The child was 
in the hospital a little more than five months, and during 
this time passed successfully through an _ attack of 
diphtheria. Three months after admission the tumour had 
become considerably larger. and there was oedema of the 
right foot. At this time the abdomen was tapped and 
some thick greenish gelatinous fluidescaped. <A little later 


Malignant Teratoma of Ovary. 


nodular growths could be felt all over the abdomen. The 
child became steadily worse until death occurred. At the 


post-mortem examination cystic tumour of the left ovary 
was found, entirely filling the abdominal cavity: it lay 
immediately beneath the abdominal wall, but was not 
adherent to it. A secondary nodule was found in the liver. 
The surface of the ovarian tumour was irregular, and pro- 
jections—cysti¢ or hard and knob-like—could be felt dotted 
over the external surface. After the growth had been 
hardened a partial section was made. There were numerous 
spaces lined by a smooth dull membrane and filled with 
fluid or with coagulated proteid. Some small loculi con- 
tained ** caseous ” material, like that of dermoid cysts, but 
on a naked-eye inspection there was no positive evidence in 
the growth of any tissue such as may be seen in teratomata. 
The cut surface of the solid part of the tumour resembled 
glandulartissue. Thegrowth wasnext examined microscopi- 
cally. One of the most striking features was the presence of 
well-defined spaces lined with cubical and in some places 
typical columnar epithelium ; in the latter case there was a 
resemblance to intestinal mucous membrane, a resemblance 
which was more marked where some of the spaces were 
surrounded by patches of lymphoid tissue. In most areas 
there were seen large, round cells with pale nuclei, and 
spindle-shaped cells were abundant round the epithelium 
spaces. The delicate connective tissue which surrounded 
these cells resembled embryonic structure such as might 
be seen in varieties of very cellular sarcemata, while ina 
few sections the structure resembled that of spindle-celled 
sarcomata. Throughout the tumour and in the nodule of 
new growth in the liver, masses of polyhedral cells were 





seen, which were most probably deposits of embryonic 
cartilage. True epithelial pearls and areas of squamous 
epithelium were scattered irregularly throughout the 
tumour. Unstriped muscular fibres were especially 
abundant, and formed large strands of tissue in parts of 
the tumour, and these muscle bundles were also numerous 
in the secondary nodule in the liver. Although unstriped 
muscle fibres are present in the normal ovary, this would 
not account either for their presence in the secondary 
growth or for their abundance in the primary growth. The 
only theory which accounts for this tissue, and for the 
abnormal embryonic structures, is that the growth was a 
malignant teratoma. The dissemination of the growth, 
and the deposit of secondary nodules outside the original 
focus was not well marked, the one in the liver being the 
only secondary nodule found. There was no local exten- 
sion through the cyst wall, nor evidence of lymphatic 
glandular invasion. ‘The fluid in the cyst removed during 
life contained 64 grams of urea per ¢.cm., an inexplicably 
large proportion, as there was no evidence of true renal 
tissue being present in the growth. An interesting point 
about this case is the age of the patient. The earliest age 
at which such a tumour has been previously described is 
6 years, 





THERAPEUTICS. 


Paraganglin. 


191. 
G. GHISELLINI (Jl Morgagni, December, 1905) describes 
cases treated with Vassale’s extract of the medullary 
portion of the suprarenal capsule. It is stated that the 
function of the medullary portion of the suprarenal capsule 
is to maintain the tone of unstriated muscular fibres, to 
regulate organic metabolism, and to prevent autointoxica- 
tion. The extract, under the names paraganglin and 
myosthenin, is therefore recommended in atonic gastrec- 
tasisand all conditions of debility. Ghisellini describes 
two children, aged 9 years and 3 years respectively, suffer- 
ing from gastric atony and obstinate constipation, leading 
to anaemia and profound digestive disturbance, both cured 
with paraganglin. The third case was one of myxoedema- 
tous idiocy with obstinate constipation. Thyroid treatment 
was unsuccessful, but paraganglin in doses of 15 to 30 
drops a day had a very good effect. The fourth case was that 
of a young man suffering from loss of memory and loss of 
power to co-ordinate his ideas. He was pale and nervous, 
but free from gastro-intestinal symptoms. Daily doses of 
40 drops of paraganglin, increased to 90 drops, rapidly 
restored his power of working. A hypochondriacal woman 
was successfully treated with paraganglin and Fellowes’ 
syrup. Two cases of gastric atony in elderly men, one of 
obstinate constipation in a young woman, one of persistent 
vomiting during pregnancy, and one of shock and wasting 
after a confinement which involved considerable haemor- 
rhage, are reported as yielding promptly the best results 
when treated with paraganglin. The author calls special 
attention to the use of the drug in these obstetrical cases, 
for which it has not hitherto been prescribed. 


Tie Influence of Sugar on Work. 


192. 
Cu. Fert (Rev. de Méd., Paris, January, 1906) brings 
forward experimental evidence to show that there 1s no 
paradox in the statement that sugar may be a condiment 
rather than a food. Most observers who have examined 
the effect of the ingestion of sugar on the power of doing 
work, but not all, have come to the conclusion that sugar 
directly increases this power. éré, quoting elaborate 
experiments done on himself with a Mosso’s ergograph, 
points out that the sensory effect of the sugar’s sweetness 
has been overlooked ; he finds that sugar diminishes the 
power of working, excepting for the short initial period 
during which the sensory stimulus of its sweetness lasts, 
and, like any other sensory stimulus, increases the power 
of doing work. Hence sugar, like kola, coca, or alcohol, 
diminishes the amount of work that can be done in an 
hour or ina day, but increases the force of a single shorter 
effort; sugar is a stimulant, and, like anything else that 
excites, accelerates the onset of fatigue. 


Treatment of Mediastinal Carcinoma with 
Roentgen Rays. 

G. E. PrauLer (Amer. Med., February 10th, 1906) reports 
6 cases in which carcinoma of the mediastinum developed 
secondarily to carcinoma of the breast. All of the patients 
had been previously operated upon. The diagnosis of 
mediastinal carcinoma was confirmed by consultation and 
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by radiographs. One patient had palsy of the left arm, 
due to pressure of deep-seated cervical glands upon the 
cervical plexus. Treatment was directed to these glands 
as well as the mediastinum, and was followed by what 
appears to be complete recovery ; 3 of the 6 patients have 
apparently recovered, though they are still under obser- 
vation; in none was any bad results noted. Fifty per 
cent, of recoveries in an otherwise fatal disease, for which 
other forms of treatment offer no hope, justifies the recom- 
mendation of this form of treatment to patients as early 
as possible. 


194, 


LIVIERATO (Gazz. degli Osped., November 26th, 1905), after 
mentioning the favourable results described by French 
writers (Huchard and Clément), proceeds to give an 
account of certain experiments made by him with the 
object of ascertaining the action of formic acid and formate 
of soda upon the heart muscle. The animals selected for 
experiment were the frog and the tortoise, and graphic 
tracings are given of the results obtained. Formate of soda 
was also administered to nine subjects (mostly tuberculous 
cases), On the whole the author’s results do not confirm 
those obtained by the French observers, at any rate as far 
as the cardiac muscle is concerned. The changes noticed 
in the heart varied directly with the strength of the drug 
employed. Up to a certain point a strengthening of the 
systolic force, reaching its maximum an hour after ad- 
ministration, was observed, which lasted about three 
hours, and was followed by a slight prolongation of the 
diastole. With larger doses the diastolic pause is pro- 
longed, and the heart finally stops in diastole. Nomarked 
effects were observed gud cardiac action in the patients 
upon whom the drug (formate of soda) was tried. What- 
ever tonic action formic acid and its salts may exercise on 
the skeletal muscles, it does not appear that they possess 
any similar action, or at least to any appreciable degree, on 
the cardiae muscle. 


Action of Formic Acid on the Heart, 


195. Reentgen Rays in Sleeping Sickness, 


C. MENSE (Arehiv fiir Schiffs und Trop. Hygiene, July, 1905) 
discusses the possibility of successful treatment of sleeping 
sickness by means of Roentgen rays. The state of the 
blood in sleeping sickness has not been always satisfactorily 
demonstrated, and while some authors have neglected the 
matter altogether, others have classed together in their 
reports lymphocytes and Khrlich’s large mononuclear 
leucocytes. The condition is, however, one of mono- 
nuclear leucocytosis, and resembles that of leukaemia, with 
the great difference that the pathological cell forms formed 
in the latter disease are almost wholly absent in sleeping 
sickness. Of late years many cases of leukaemia have been 
reported in which Roentgen rays have produced improve- 
ment or even complete recovery, and it may be that a 
similar treatment might be equally effective in sleeping 
sickness. Again, the work of Schaudinn on trypanosomata 
has brought out similarities in the development of trypano- 
somata and of spermatozoa. The effect of Roentgen rays 
upon spermatozoa has long been recognized. Brown has 
demonstrated a condition of complete azoospermia in each 
of 10 cases treated for long periods by Roentgen rays, and 
in another case treated by 2-rays for pruritus ani in which 
spermatozoa were found accidentally to be present in large 
numbers before treatment began, they had disappeared at 
the end. These facts constitute another argument in 
favour of the use of Roentgen rays in sleeping sickness, 
and the experiment would seem to offer at least a 
possibility of a successful combat with the disease. 


196. Opium in Myocarditis, Weak and Dilated 


Heart, 


Musser (Amer. Journ. Med. Sci., January, 1906) urges the 
continuous use of opium or morphine in myocarditis to 
prevent angina or to lessen the effect of the asystole. He 
has given opium in small doses for several months, claim- 
ing thereby the checking of waste and a lessened suscepti- 
bility to peripheral sensations, and, by reducing the need 
for food, affording a relief to digestion, metabolism, and 
elimination. In cases of weak heart consequent upon 
exhausting disease, or after prolonged mental or physical 
pain, opium is useful where there is no organic valvular 
or muscular lesion. In patients with failing compensa- 
tion, especially in those of excitable temperament, opium 
steadies and supports the heart, and in the gradual 
engorgements from dilatation, in chronic parenchymatous 
nephritis, and in arteriosclerosis it is of value. The 
dyspnoea of myocarditis and the tachycardia of Graves’s 
disease is relieved by continuous small doses of morphine, 
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and the author has seen a case of myocarditis with restless 
ness, Cheyne-Stokes breathing, dyspnoea, and rapid pulse 
helped by such continuous administration of opium. 





PATHOLOGY. 


197. 


APoLANT AND Enrutcu (Berl. klin. Woch., January 8th 
1906), who have been working on the transplantation of 
malignant disease in mice, find, in the case of three of the 
carcinomatous strains which they have transmitted from 
mouse to mouse, that in course of time sarcomatous tissue 
has made its appearance. In the first case the original 
material was an alveolar adeno-carcinoma, exhibiting m 
places a papillary structure. The growth of the first 
inoculated generation was of the pure alveolar type; its 
stroma showed some inflammatory infiltration, but there 
was not the least trace of sarcomatous structure. In the 
sixth generation malignant tissue was still purely carcino- 
matous, but in the tenth the tumour was definitely of a 
mixed character, the stroma of the carcinomatous tracts 
being replaced by actively-growing masses of sarcoma 
tissue, which was of the spindle-celled type and contained 
very few polymorphous cells. In each subsequent genera- 
tion the proportion of car inomatous tissue progressively 
became less, and in the fourteenth it had completely dis- 
appeared, On continued propagation up to the fortieth 
generation the tumour preserved its character of a pure sar- 
coma, which grew with a rapidity typical of malignant dis- 
ease. In the second case the initial inoculation was made 
with a mixture of four strains, three of which were typical 
alveolar carecinomata, whilst the fourth was more after the 
pattern of an adenoma malignum. The earlier generations 
raised subsequent to the first inoculation exhibited no 
divergence from the usual alveolar carcinoma. But in the 
twelfth to fourteenth generations the stroma increased and 
raised a suspicion of sarcomatous development, and from 
the sixteenth generation onwards the structure was de- 
finitely that of a mixed tumour. The proportions of 
sarcoma to carcinoma were about equal, but the two types 
of growth were not, as in the first case, sharply demarcated 
from each other. The carcinomatous tissue was in the 
form of anastomosing trabeculae, the limits of which were 
often not clearly distinguishable from the sarcomatous 
part. The sarcoma cells were less generally spindle-shaped 
but often exhibited polymorphism. In contrast, again, to 
the first case, the sarcomatous element did not progres- 
sively increase at the expense of the other, but the two 
remained about equally balanced during the course of ten 
generations. The third case did not show any deviation 


Mixed Malignant Growths, 


‘from the original type until the fortieth generation had 


been passed. It then began to exhibit an increase of the 
connective tissue element, which was noted subsequently for 
more than twenty generations. Then suddenly, in the sixty- 
eighth generation, the tumour became frankly of a mixed 
character, and in the sixty-ninth and following generations 
it was a pure sarcoma, with the exception of small remnants 
of carcinomatous tissue which occasionally cropped up. 
Apolant and Ehrlich append to their article a note by the 
former author on the influence of heat on tumours of the 
mixed type. Apolant prepared for inoculation portions of 
a mixed tumour, and enclosed his preparations in capillary 
pipettes which were exposed to a temperature of 44° C. for 
times ranging between five and sixty-five minutes. He 
found that heat had a retarding effect on the subsequent 
development of the inoculated material. After it had been 
heated for five minutes tumour formation was observed to 
commence in the second week, but the longer the period of 
heating the longer the time which elapsed before a recog- 
nizable tumour was formed. Thus, after twenty-five 
minutes’ heating, development was not demonstrable until 
the end of the fourth week, and after sixty minutes’ expo- 
sure not until the seventh week. Another interesting fact 
noticed was that after heating for longer periods than ten 
minutes the amount of carcinomatous element in the 
resultant growth rapidly diminished and soon disappeared. 
Only a few groups of carcinoma cells developed after 
twenty-five minutes’ heating, and after longer periods— 
namely, thirty-five, forty, fifty-five, and sixty minutes— 
this element entirely disappeared, the resultant growths 
being pure sarcomata. In addition to eliminating the 
carcinomatous element, heating also had the effect of 
altering the characters of the sarcoma cells which 
developed. They showed a_ strong tendency to pleo- 
morphism and the formation of multinucleated giant cells. 
The author is making further experiments with a view to 
seeing how far these observations can be corroborated. 
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MEDICINE. 


198. Hyperpyrexia, 


J. 1. pe Quapros not long ago reported an unusual case of 
hyperpyrexia to the Bombay Medical and Physical Society ; 
it is published in full in the Transactions of the Society 
(vol. ix, No. 4). An unmarried European lady, aged 
47 years, after having been in her stable to see it disin- 
fected after one of the servants had died of plague, had a 
rigor followed by vomiting, headache, pains all over her 
body, and fever. The same night her temperature was 
107.5° F. In spite of this the patient slept well, and her 
temperature at 7 a.m. the next day was normal; she still 
complained of pains in the left axilla and side of the chest. 
By 2 p.m. the temperature had risen to 110° F. The next 
day the temperature rose to 108.5°, and the following day 
it reached 111°, and later 112.5°. She was very low, the 
pulse intermittent, and was hiccoughing a good deal. 
Jolonel Dimmock, who was called in consultation, dia- 
gnosed endocarditis, and rejected the supposition, which 
had previously been entertained, that it was a case of 
plague. For nearly a month (twenty-six days) the tempera- 
ture ran up almost every day, often to 110°; and similar 
rises occurred less frequently until the thirty-sixth day, 
after which it remained normal, and the patient slept well. 
One notable feature was the length of time the temperature 
remained very high, sometimes as much as two hours. 
The patient was neurotic, and the illness was followed by 
loss of sensation and paresis of the right leg. No definite 
cause for the fever could be discovered by physical exa- 
mination or on microscopic examination of the blood. 
De Quadros inclines to the opinion that it was a case of 
‘‘flushings ” due to climacteric disturbances in a neurotic 
individual. Menstruation, which had been regular up to 
the commencement of the illness, ceased from that time. 


199. Aberrant Forms of Typhoid. 

EvuGeENto LoreENTE (Revista de Med, y Cir. Practicas, 
February 7th) records an epidemic of unusual type which 
appeared during the summer in a village in Spain which 
is described as being one of the most unhealthy in the 
province of Palencia. At first registered as ** colibacillar” 
in character, theearlier cases, some 150 in number, showed 
mlaaise, anorexia, weakness (which in many instances was 
anterior to any other symptom of illness), headache, steady 
fever (101°), vomiting, and diarrhoea. Later cases were 
more toxic, with greater fever and prostration and low 
delirium, or else more gastric in nature. Subsequently, a 
case occurring with nasal haemorrhage, pain in the right 
iliae region, and other characteristic symptoms, made 
Dr. Lorente suspect typhoid, and this was followed by 
similar ones with the usual eruption and temperatures. 
In some of the cases the onset of the diseage was extremely 
sudden, the patient being stricken in the field at his work 
and being unable to get home on foot. Nasal haemorrhage 
Was a common and marked symptom. The later cases 
appeared fairly normal: but the epidemic was not of a 
severe character, for of 300 cases only 24 proved fatal. 


200. Typhoid Fever in Children, 


PaTER AND Hatpron (Arch. Gén. de Méd., Paris, January, 
1906) give a detailed discussion of 63 cases of typhoid fever 
in children. A prodromal period of two to fourteen days 
of feebleness and somnolence was frequent ; the onset was 
acute in 3 cases only. Vomiting and spontaneous mode- 
rately severe abdominal pains, independent of constipa- 
tion or diarrhoea, often began the attack. Meteorism was 
observed in 62 per cent.; 50 per cent. had diarrhoea ; 
13 per cent. were constipated ; the rest presenting both 
conditions successively. lose spots were present in 44 out 
of 54 cases; the spleen was enlarged in 52 out of 63, and 
often early, or very early, in the disease. The pulse was 
often early dicrotic, particularly in the larger children. 
The temperature was high in 90 per cent. ; it usually re- 
mained high for a few days only. Defervescence by crisis 
oceurred twice ; a short lysis was infrequent, lysis of eight 
to ten days’ length being commonest. The signs of 
meningitis appeared once (recovery) ; acute endocarditis 
once (in relapse; recovery); cardiac depression eight 
times, with tachycardia (5 deaths ; myocarditis found in 
the 2 cases obducted); intestinal perforation was not 
observed, but 4 cases of haemorrhage, with recovery, 





occurred ; benign otitis media thrice ; and during recovery 
3 cases developed boils. Relapse occurred in 11 cases- 
17.4 per cent.—from four to fifteen days after defervescence, 
with 1 death. Death occurred in 9 cases 14.5 per cent. 

7 out of 37 girls, 2 out of 26 boys; 41 were over 10, 
22 under, 


201. 


CuRLO AND LoGata (Gazz. degli Osped., February 4th, 1906) 
discuss the prognosis of typhoid in relation to certain 
special factors, namely, the rate of the pulse, the agglu- 
tinative power of the serum and the blood pressure. They 
find a slow pulse and a high agglutinative power existing 
contemporaneously are of favourable import, whilst the 
reverse of this (a quick pulse and low agglutinative power) 
is serious. The two factors to have any significance must 
exist together. A quick pulse with high agglutinative 
power may coincide with or indicate a bad attack. The 
two factors are independent. The blood pressure is asa 
rule only slightly elevated. In man it seems probable that 
the cardiac inhibitory centres are specially sensitive to the 
typhoid toxins, hence the slow pulse and the occasional 
presence of bradycardia in favourable cases of typhoid. 
In severe cases the normal sensitiveness of the vagus is 
more or less lost, hence the quickened pulse, cardiac failure, 
and lowered blood pressure. 


Prognosis in Typhoid Fever. 





SURGERY. 


Resection of Cervical Sympathetic for Facial 
Neuralgia. 


DeLret (Bull. et Mém. de la Soc. de Chir., No. 34, 1905) 
renews his advocacy of resection of the superior ganglion 
of the cervical sympathetic nerve in cases of severe and 
obstinate facial neuralgia, which operation, he holds, 
should be practised in preference to any other when 
medicinal treatment has failed. It is, he believes, the 
least formidable and probably the most efficacious of all 
operative methods, and is free from such results as 
anaesthesia, paresis, and the formation of a visible and 
unsightly scar. This operation, he regrets, has not been 
favourably received, but he is able to refer to three eases 
treated by Poirier, in two of which resection of the ganglion 
was followed by very encouraging results. In the third 
case this surgeon was unable to find the superior ganglion, 
and the results of the operation are reported as having 
been insignificant. In discussing the relative advantages 
of an incision in front of, and one. behind, the sterno- 
mastoid muscle, Delbet states that the anterior method is 
in some subjects very direct and very easy, but as in other 
subjects this method may unexpectedly present serious 
difficulties he thinks that the posterior method should be 
always adopted. The operation, it is evident, will not 
always be found an easy one, as not only, as in Poirier’s 
experience, may it be impossible to distinguish the 
superior ganglion, but there is also a risk of failure to 
distinguish the sympathetic cord from the vagus. 


292. 


Relative Indications of Anterior and Posterior 
Gastro-jejunostomy, 


Mayo (Annals of Surgery, November, 1905) publishes a 
review of 500 cases of gastro-enterostomy, including 
pyloroplasty, gastro-duodenostomy, and gastro-jejunos- 
tomy, and describes a new method of the last-mentioned 
operation which, he states, can be depended upon to give 
good results steadily with a sufficiently low mortality to 
justify its employment in cases in which disability, rather 
than impending death, is the indication for operative 
relief. In discussing the question whether the operation 
should be made by Wolfler’s anterior or von Hacker’s pos- 
terior method, the author holds that for benign disease, 
the latter is the procedure of choice. It is applied ata 
higher point on the jejunum, and is unattended with the 
risk pertaining to the presence of the loop which must 
surround the transverse colon. The length of this loop, 
varying from 16 to 20 in., is a decided disadvantage when 
one considers the proportionally high value of the upper 
part of the jejunum in digestion and absorption. The 
anterior operation, it is stated, has some few indications. 
810 A 
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In cases of cancer it has the advantage of causing less dis- 
turbance, and as the gastric juice contains but little acid, 
the patient cannot be expected to live long enough to 
develop a secondary jejunal ulcer. Wolfler’s method is 
more likely to be followed by contraction of the opening, 
but such contraction, it is pointed out, is liable to occur 
after any form of operation, especially if the pylorus is un- 
obstructed. The vicious circle or regurgitant vomiting 
is, the author asserts, less liable after the anterior than 
the posterior operation. Notwithstanding the objections 
to the anterior operation in a large number of cases 
referred to in this paper, the patients after surgical 
treatment by this method remained in perfect health 
for periods up to twelve years. Angulation and 
obstruction are the two chief causes of regurgitant 
vomiting, and in the experience of the author and his 
colleague, Charles H. Mayo, the short posterior loop from 
7 to 10in. gives the greatest number of such complica- 
tions. Karly regurgitant vomiting occurs very raxely if 
the opening be placed at the lowest part of the gastric 
cavity, but a considerable number of patients begin to 
have trouble of this kind after an interval of two or 
three months. 


204. Obstraction of Common Biliary Duct, 


TuFFIER (Bull. et Mém. de la Soc. de Chir. de Paris, No. 36 
1905) points out that the diagnosis of the nature of 
obstruction of the common bile duct is often difticult, not 
only before but also during and after direct operation. In 
the first instance it may be doubtful whether the patient 
be affected with lithiasis or organic obstruction of the 
duct. Progressive and persistent jaundice may be 
regarded as an indication of permanent organic obstruc- 
tion, whilst emaciation, on the other hand, has no 
symptomatic value. The determination of the co- 
existence of pancreatic with choledochal obstruction 
would be a valuable aid in diagnosing malignant disease, 
but unfortunately in regard to the former neither patho- 
logical nor clinical investigation will authorize the 
surgeon to form any sure conclusions, The chief dia- 
gnostic difficulty during an operation consists in deciding, 
not between lithiasis and cancer but between the latter 
and chronic pancreatitis. The difficulty in determining 
the presence or absence of an infraduodenal calculous 
impaction in the common duct may, it is stated, be 
overcome either by a cautious exploration of the indurated 
tissues at the seat of obstruction, or, if this be found 
risky, by opening the duct above the pancreas and 
passing through the orifice a probe as far as the 
obstructing agent. Another difficulty that may not be 
overcome by operative exposure of the supposed seat 
of obstruction is that of distinguishing the presence of 
caleuli in the liver. The author holds that it is impossible 
during an operation to decide between cancer of the head 
of the pancreas and the condition known as chronic 
pancreatitis, the difficulty in this respect being so much 
inereased by the fact that these pathological conditions 
are often associated. The seemingly paradoxical asser- 
tion that uncertainty of diagnosis may persist after an 
operation is illustrated by a clinical report of a 
man who, two years after an apparently successful chole- 
cystenterostomy for choledochal obstruction diagnosed 
as due to simple chronic pancreatitis, proved to be the 
subject of epithelioma of the gland which had spread along 
the cicatrix to the surface of the abdominal wall. In dis- 
cussing the surgical treatment of calculous obstruction 
of the common duct, Tuftier holds that in cases in 
which the obstacle is situated near the duodenum, the 
best and surest plan is to-endeavour to remove this 
obstacle, and with this aim, if incision of the duct does 
not enable the surgeon to carry out extraction, he 
should, before resorting to duodenostomy, make an 
effort to break up the impacted stone. Choledocho- 
enterostomy is indicated when the affected region, 
including the gall bladder, has been more or less modified 
by chronic inflammation. The difficulties likely to occur 
in this operation are friability of the coats of the common 
duct, and traction of the intestine on this canal. In cases 
in which there is chronic inflammation, the question of the 
situation of the opening, whether, that is to say, it be 
duodenal, jejunal, or gastric, is one of little importance, it 
heing especially necessary to find a portion of the gastro- 
intestinal canal that is supple and capable of being 
readily applied to the duct. If the intestinal wall be 
indurated, sclerosed, and the seat of chronic inflammation, 
the operation, it is held, will inevitably fail. The author, 
in concluding, ‘holds: that whenever it is possible the 
oman should establish an anastomosis between the gall 
bladder and a healthy. portion of intestine. If the bladder 
be found defective he should make a communication 
S10 8B 





between the common duct and the intestine. The latter 
operation, he adds, has been rendered a justifiable one by 
recent improvements in its technique. 





OBSTETRICS. 


205. Pernicious Vomiting of Pregnancy. 


WuiItrRIDGE WILLIAMS (Johns Hopkins Hosp, Bull., March, 
1906) divides the vomiting of pregnancy into three varieties 
—retlex, neurotic, and toxaemic—each of which is depen- 
dent upon etiological factors and demands especial 
methods of treatment. He finds that vomiting occurs in 
more than half of his private cases, but not so frequently 
among hospital cases. Reflex vomiting may be due to the 
presence of abnormalities of the uterus, especially displace- 
ments; to endometritis, to ovarian tumours, to abnor- 
malities of the ovum, such as hydramnios, hydatidiform 
mole, and certain cases of twin pregnancy. Kaltenbach 
considered that the vast majority of cases of vomiting of 
pregnancy were due to a neurosis more or less allied to 
hysteria. He thought that latent hysteria might become 
manifest under the influence of pregnancy. These cases 
of neurotic vomiting are frequent, but it is possible that 
the underlying cause of the neurosis may be a mild 
toxaemia ; the evidence is at present unsatisfactory. The 
toxaemic nature of the vomiting of pregnancy has received 
much support; four main theories have been advanced 
attributing the source of the toxic material respectively to 
the gastro-intestinal tract, the ovum and its appendages, 
ovarian secretion, and hepatic lesions. In certain cases of 
toxaemic vomiting there is a marked disturbance of 
metabolism, which is manifested by a decrease in the 
amount of nitrogen excreted as urea and a great increase in 
the ammonia coefticient ; it must be left to future investi- 
gators to determine whether the change is directly due to 
the inability of the diseased liver to effect complete 
oxidation or whether it is a manifestation of an acid 
intoxication or some other condition. We are still ignorant 
concerning the nature of the toxic material and whether 
it is derived from the fetus or the mother. Vomiting 
is pernicious when it interferes seriously with the 
taking of food or produces marked emaciation. It is 
important to decide whether one is dealing with the reflex, 
neurotic. or toxaemic variety, as treatment depends upon 
this distinction. A careful vaginal examination should first 
be undertaken to discover the presence of abnormalities, 
and then a thorough chemical examination of the urine 
should be made and the ammonia coefticient determined. 
In normal pregnancy, and even in neurotic vomiting, the 
ammonia coeflicient varies from 3 to 5 per cent., in the 
toxaemic type it may reach 32 to 46 per cent. 1t is probable 
that an increase to 10 or 15 per cent. would justify a 
diagnosis of toxaemic vomiting and would indicate the 
termination of the pregnancy. A rise of temperature and 
pulse-rate is not always present, even in the most serious 
cases : dark-coloured vomit and jaundice are ominous signs. 
In its later stages the vomiting of pregnancy has been 
mistaken for eclampsia, especially if the patient has been 
comatose: the two diseases differ clinically, chemically, 
and histologically. From the evidence at present available 
it appears that there are two varieties of the toxaemia of 
pregnancy, one giving rise to eclampsia, or the pre- 
eclamptic toxaemia, and the other to the vomiting of 
pregnancy and acute yellow atrophy. The prognosis 
is good in the refiex and neurotic forms, provided they 
be properly treated; the outcome is generally fatal 
in the toxaemic form unless the pregnancy is promptly 
interrupted. As regards the treatment of the reflex form 
it is necessary to remedy any displacement of the uterus 
which may be present, to remove ovarian tumours, and, 
should hydramnion or hydatidiform mole be diagnosed, to 
terminate the pregnancy. The neurotic variety should be 
isolated under the care of anurse, feeding by mouth should 
be stopped, and saline and nutrient enemata be given by 
the rectum, with small doses of morphine ; if this is not 
effective removal to hospital or the threat of an abortion 
will often tend to produce a rapid improvement. In 
toxaemic cases abortion affords the best chance of saving 
the patient. After the uterus has been emptied saline 
injections by the rectum or subcutaneously are indicated, 
and if vomiting persists the stomach should be washed out 
with a weak solution of sodium bicarbonate, even ice 
should be withheld till vomiting has ceased. 


206. Displacement of the Fallopian Tubes to Produce 
Sterility. 


A. K. Rockry (Med. Record, March 17th, 1906) mentions 
instances in which he considers an abortion. justifiable as 
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a necessity in saving life, and others in which the possible 
occurrence of pregnancy would expose the patient to 
danger which it is most desirable to avoid. He cites a 
number of cases in point, and gives his method of ensuring 
sterility both safely and positively. His technique he 
describes as follows:—When the cornu of the uterus is 
brought into the field of incision, the tube is seized near 
its uterine end with a pair of forceps. The sharp point of 
a pair of scissors is thriust into the cornu, and the uterine 
end of the tube is cut out by a V-shaped incision with two 
<uts of the scissors. The wedge-shaped point of the 
excised end of the tube is caught with the forceps, drawn 
out a little between the partly-closed blades of the scissors 
and cut off. The severed end of the tube will then slip 
into the peritoneal sheath and be completely covered by it. 
{ne catgut stitch is passed through this cuff, then through 
the fundus posterior to the inner end of the V-shaped inci- 
sion from behind, forward, and tied, thus fastening the 
closed ends of the tube back of its original position. "Fwo 
more stitches are passed around the tube and through the 
<ornu to close the V, to control the bleeding, and to fasten 
the tube to the outside of the closed cornu. 


207. Puerperal Infection, 


EviicE McDonaip (Amer. Med., February 17th, 1906) 
reviews the lesions of puerperal infection and directs 
attention to the three forms infection may take—toxaemia, 
septicaemia, or pyaemia. Six cases illustrative of the 
more unusual terminal forms of puerperal infection are 
reported. The cases are discussed separately and the 
general conclusions deduced that, while streptococcus is 
the most common infecting organism, other types of in- 
fection not infrequently cause severe symptoms. The 
term ‘puerperal infection” should be broadened to in- 
«lude infection elsewhere than in the uterus, and the nature 
and location of such lesions should be recognized before 
siny operative measures are undertaken. The harmfulness 
of curettement is dwelt upon. 





GYNAECOLOGY. 
208. Deeciduoma in Non-gravid Fibroid Uterus, 


SIPPEL (Monats. f. Geb. u. Gynik., March, 1906) reported 
before a medical society a case which gave rise to much 
discussion. He removed a fibroid uterus from a woman, 
aged 32, who had been three times pregnant. Her last 
pregnancy, three years before the hysterectomy, ended in 
abortion at the second month, and since then the patient 
never had the least sign of gestation. The tumour was 
a collection of myomata, but on the surface of the mucous 
membrane lining the posterior part of the uterine cavity 
was an area measuring about lsin. by 2in., raw and 
bleeding, and circumscribed by healthy mucous mem- 
brane. This raw tissue went deep into the muscular coat. 
The clinical symptoms, besides the existence of the tumour, 
had been profuse, but perfectly regular, menstrual haemor- 
rhage, without any intermediate discharge of pus or mucus. 
The new growth on the mucous membrane appeared on 
microscopical examination to be a tumour of the deciduoma 
type, strongly resembling microscopically metastatic 
growths in a case of hydatidiform mole recently under 
von Herff’s observation, defined by Wallart as ‘ atypical 
chorion-epithelioma.” Schottlander believed that Sippel’s 
case was an instance of haemangeio-endothelioma, and 
after others expressed some doubts about the deciduoma 
theory, von Rosthorn declared that it was not always easy 
to distinguish the two kinds of tumour. He considered 
that we had much to learn about endothelioma associated 
with fibroids. 





209. Sarcoma of Vagina in Childhood, 


ROLLIN (Rerue de Gynée. et de Chir. Abdom., January- 
February, 1906) has prepared a monograph on this very 
nialignant type of new growth; twelve clinical records are 
collected, including 2 cases (Le Dentu, Aubert) published 
within the last two vears. As has been already recognized, 
it differs from the less definite forms of sarcoma of the 
vagina in the adult in that it tends to become racemose 
and pedunculated, although in its earliest stages it appears 
as asmooth convex swelling on the vaginal mucosa. In 
the great majority of cases it is the anterior vaginal wall 
that is the seat of disease. A big, malignant mass de- 
velops very soon. and may invade the cervix: as_ to 
diagnosis under these circumstances, Rollin notes that 
polypoid primary sarcoma of the uterus is up to the present 
date unknown in childhood. The bladder, parametrium, 
ind appendages become involved, pyometra may be set up 





and cystitis not rarely develops, owing to infection through 
the urethra, the discharge from the growth being very 
septic. Distant metastases are not frequent. This kind of 
tumour often causes no symptoms so long as it remains 
intravaginal and before it takes on free proliferation, hence 
it is usually detected too late for treatment. Recurrence 
after excision may be very rapid—ten days in one case 
(Rabé); Schuchardt’s patient underwent a second opera- 
tion, yet was living ten years later, whilst in several cases 
of recovery after operation the after-history is defective. 
Bleeding is the first and most important symptom, and it 
is followed by pelvic pain, constipation, anddysuria. The 
appearance of the racemose mass in the vulvar cleft and 
the definition of its attachment to the vaginal mucosa 
render diagnosis easy when the disease has probably ad- 
vanced too far to allow of operation. 


9210. Pregnancy in Bicornute Uterus : Caesarean Section. 


Brown of Birmingham, Alabama (Surgery, Gynaecology, and 
Obstetrics, February, 1906), was consulted about a woman, 
aged 30, who was in her fourth labour, as placenta praevia 
was diagnosed. Term had been reached. He found the 
pelvic cavity occupied by a soft, boggy mass, simulating a 
sessile myoma of the lower uterine segment. As it clearly 
prevented the head from coming down, Caesarean section 
was performed, when the mother and child were still in 
good condition. Then it was found that the uterus was 
bicornute. A full-term healthy male child was removed 
from the left cornu. The right cornu was then opened. 
It was as large asa normal uterus at the fourth month, and 
was lined with a true decidua, which was scraped off. The 
patient appeared to be in danger from the anaesthetic 
(ether), so neither cornu was removed, as Brown would 
have preferred. Two hours after the operation the patient 
appeared as well as after a normal labour. Two weeks 
later she suffered from a complication diagnosed as an 
infarct, or else ether pneumonia. Within a few days she 
recovered completely. The child was reared. 





THERAPEUTICS. 


Thiosinamin and Dapuytren’s Contraction, 


Y-lic 


TESCHEMACHER (Therap. Monat., January, 1906) has found 
that the treatment of Dupuytren’s contraction of the 
hand in diabetic patients by means of thiosinamin injec- 
tions has been successful in two out of four cases in which 
he has seen it tried. In one of the two unsuccessful cases 
the injections were given up after twelve had been made 
because of the onset of a skin necrosis followed by lymph- 
angitis; in the second case forty injections were made, 
but no improvement could be detected. The first of the 
successful cases was that of a soldier, 42 years of age, who 
had suffered for four or five years from diabetes and from a 
developing Dupuytren’s contraction. The left hand was 
more deformed than the right, but operative measures 
were undertaken for the right hand because of the incon- 
venience of the deformity on this side. The operation was 
successful, but when the patient was seen by the author 
two years after it, the patient suffered considerable incon- 
venience because the second and third parts of the little 
finger of the right hand were fixed at right angles to one 
another. In the left hand, which had not been operated 
upon, the second and third fingers were slightly bent 
towards the palm, while the first and second parts of the 
third finger were bent at right angles to one another, and 
the little finger was pressed into the palm. The injections 
were made into the left forearm at the rate of one a day, 
and no improvement manifested itself until after the 
twenty-fifth injection. From this time, however, improve- 
ment was obvious, and after fifty injections the fingers of 
the left hand could be freely extended, and only a soft 
swelling could be felt as a remains of the sear-like con 
traction in the palm. The condition of the left hand 
Was now, therefore, far better than.that of the right, 
although the latter had been at the beginning the 
less involved of the two. In addition to the injections, 
the hands were treated daily by means of warm baths, 
massage, and rubbing with fat in some form orother. The 
second of the successful cases was that of a man, 54 years 
of age, who suffered from marked contraction in the two 
last fingers of the right hand. After the third injection 
the patient began to complain of pain at the site of injec- 
tion, and after the eighth an abscess developed, which 
made it impossible to continue the injections into the arm. 
They were now made into the gluteal muscles, and were 
much less painful. After twenty-one injections the patient 
was obliged to return home and discontinue the treatment. 
The only result of it so far was thatthe power of movement 
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of the little finger was slightly increased, and the author 
thought that he detected some softening of the tense tissues 
in the palm. While the patient was at home he took 
thiosinamin internally in doses of 0.025 gr. three times a 
day, and continued the massage and hand baths. When 
he reappeared for treatment the condition was unchanged. 
The injections were now started again in the gluteal 
muscles, but this time fibrolysin, a preparation of thiosina- 
min, wag used, and these injections proved to be quite 
painless. After twelve there was marked improvement, 
and after nineteen an almost complete recovery ; both 
tingers could be extended almost normally, and the swelling 
on the palms was almost wholly softened. Fibrolysin thus 
proved superior to thiosinamin both in the rapidity of the 
results it gave and in the absence of pain on use. Because 
of these two cases, the author strongly recommends the 
treatment. It is perfectly safe even for diabetic patients, 
for whom an operation would be a matter of some risk, and 
if relapses should occur there would be no objection toa 
renewal of treatment. Massage of the hands, ete., should 
be continued for some time after the injections have ceased 
to be made. 

Griserin, 


212. 
GRISERIN, a modification of the preparation lovetin, which 
had fallen into disuse, has been warmly recommended by 
Kk. Kiister as a remedy in phthisis. It is claimed that 
after the first reaction the patient has a feeling of general 
well-being, fever diminishes, night sweats disappear, the 
appetite quickly begins to improve, and the weight 
increases steadily unless severe diarrhoea should develop, 
the cough and spit become less, and finally a slow but 
steady improvement begins to appear in the objective lung 
condition. KE. Huhs (Beitray fur Klinik der Tuberlulose, 
Bd. iv, Heft 3) has tried the effect of griserin upon 18 cases 
of phthisis under sanatorium treatment. Of these patients 
6 were in the first, 3 in the second, and 9 in the third stage 
of the disease. The results of the treatment are given in 
considerable detail in tabulated form. The changes in the 
objective lung condition are perhaps the best test of 
results. These changes may be summarized as follows: in 
no case did recovery occur; in 3 there was slight improve- 
ment; in 8 the condition was unchanged; in 5 it became 
worse; and in 2 much worse. Huhs also made use of 
guinea-pigs, in order to determine the effect of griserin 
under experimental conditions. He found that two 
animals experimentally infected with tuberculosis, and 
treated with griserin, both died sixteen days after infection, 
while the control animal, which was similarly infected, 
but received no griserin, was alive at the end of the sixteen 
days, and had gained in weight during the interval ; 
moreover, the signs of disease on section were more 
widespread in the first two animals than in the third. 
Further experiments showed that griserin had a distinctly 
unfavourable effect upon an already existing tuberculosis 
in guinea-pigs. To explain the complete absence in-man 
of any internal disinfectant action of griserin Huhs points 
out that the preparation is only with difficulty soluble, 
and that only small doses can be taken for any length of 
time; griserin, therefore, is only present in the stomach 
in a dilution of 1 in 60,000, which is not strong enough to 
be effective. O. Roepke, Director of the sanatorium, dis- 
cusses the conclusions to be drawn from Huhs’s experi- 
ments. He compares the results of the combined treat- 
ment with those obtained under the ordinary sanatorium 
treatment alone. Of the patients to whom griserin was 
given, the physical signs improved in 16.5 per cent., did 
not improve in 44.5 per cent., became worse in 39 per cent., 
while of the patients in the second class the signs improved 
in 74.5 per cent., didnot improve in 20 per cent., and 
became worse in 5.5 per cent. In no case among the 
patients of the first class did tubercle bacilli disappear 
from the sputum, but in 25 per cent. of the cases of the 
second class the bacilli did disappear ; 16 out of the 18 
patients treated with griserin suffered from diarrhoea, the 
general condition of these patients during the time of 
intestinal disturbance became decidedly worse. The con- 
clusions at which Roepke arrives are that: (1) Griserin in 
the treatment of tuberculosis is quite ineffectual as an 
internal disinfectant, because of the smallness of the dose 
which can be administered. (2) Griserin is directly harmful 
in the treatment of phthisis ; it leads to more or less dis- 
turbance of the intestinal tract which must lessen the resist- 
ing power of the organism; (3) the use of griserin in 
tuberculosis should be altogether discontinued. 


213. Yeast in the Treatment of Tonsillitis. 


MELZI (Gazz. degli Osped., January 28th, 1906) speaks very 
favourably of yeast in the treatment of acute phlegmonous 
tonsillitis. As most of the cases seen by him were in the 
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later stages of the disease, and required prompt surgical 
treatment, he is only able to record 11 early cases, for it is 
only in the early stages of the disease that the yeast treat- 
ment is beneficial. The author reviews the various explana- 
tions given as to the modus operandi of yeast, and finds 
none satisfactory. He is content to record the clinical 
facts without attempting to explain them. And if given 
early enough he has no doubt that yeast is very valuable, 
as it not only speedily allays the inflammation, shortens 
the attack, checks suppuration, and may even abort the 
disease. Moreover, it prevents spreading to the opposite. 
side. It may be given fresh, dried, or as an extract, but, 
as there is no advantage in the other preparations, it is 
more convenient to use the dried yeast in powder, and of 
this he gives from three teaspoonfuls to three tablespoon- 
fuls per diem in warm milk. 


214. X Rays in Diseases of the Skin, 


Freep. WIsE summarizes (Med. Rec., January 20th, 1906) the 
conclusions reached in regard to the use of the wv ray in 
treating various disorders at the New York Skin and 
Cancer Hospital as follows: (1) The v ray will cure ring-- 
worm and favus of the hairy skin more rapidly and reliably 
than any other method of treatment; the advantages of 
the method are that it is painless, harmless when properly 
used, and thorough, and that it cuts down the expense. 
incurred by the city in the treatment and care of these 
patients to a very considerable extent. (2) Ilypertrichosis. 
should be treated with electrolysis, not with the « ray. 
(3) The. ray gives very satisfactory results in the various. 
forms of cutaneous tuberculosis ; in keloid, in keratoses, 
in intiltrated patches of chronic eczema, lichen planus, 
pityriasis rubra; in the tubercles, ulcers, and tumour 
masses of mycosis fungoides, psorospermosis, and sarcoma. 
(4) -Y radiation relieves pruritus, burning, tingling, and: 
pain ; it decreases the discharge and foul odours of various. 
dermatoses, often causing them to disappear completely. 
(5) In selected cases radiotherapy is the ideal agent in the 
treatment of epithelioma and rodent ulcer. 





PATHOLOGY. 


Blood Diagnosis in Forensic Medicine. 


215. 


NEISSER AND SACHS (Berl. klin. Woch., January 15th, 1906> 
recommend for blood diagnosis a test based on the pro- 
perties of the antihaemolysins. They find it most con- 
venient to make use of the haemolysin for sheep's blood 
which is present in normal rabbit serum. The method of 
applying the test is as follows : A preliminary experiment 
is first made in order to determine the amount. of rabbit 
serum which effects complete solution. This they found 
to be, for the purpose of the particular experiments which 
they undertook, 0.25¢c.em. This quantity of rabbit serum 
was then mixed with the fluid to be tested for human 
blood and with 0.01 ¢.cm. of antiserum. The antiserum 
was obtained from rabbits which had previously been 
treated with human serum. The mixture was allowed 
to remain for one hour at a temperature of 37°C. 
Then 1 ¢.em. of 5 per cent. sheep’s blood was added, 
and the mixture was again kept at a temperature 
of 37° for two hours. Absence of haemolysis indicates the 
presence of human blood. In a control experiment, where 
an identical procedure is adopted, with of course, the 
omission of the material to be tested for human blood, 
haemolysis must take place. This test is so delicate that 
even roooo0 ¢.cm. Of human serum is enough to completely 
prevent haemolysis. Neisser and Sachs recommend that 
their method should be employed in conjunction with the 
Wassermann-Uhlenhuth method when a blood diagnosis 
is required for forensic purposes. They have themselves 
undertaken this combined investigation in two forensic 
cases. In the first they received for examination a small 
leaf from a tree on which were a few spots of blood. Am 
extract of this was made in the smailest possible quantity 
of normal saline. One ¢.cm. of this extract was used for 
the precipitin test with 0.1¢.cm. of antiserum. A slight 
but definite clouding appeared, and afterwards a_pre- 
cipitate. The remaining 0.2¢c.cm. of the extract was 
diluted ten times, and various quantities of this diluted 
material were used for the haemolysin test, with 1 ¢.cm. 
of sheep’s blood, 0.25 c.cm. of rabbit serum, and 0.02 ¢.cm. 
of antiserum. It was found that 0.25 c.cm. of the diluted 
extract was enough to completely prevent haemolysis. 
In the second case which the authors investigated similar 
results were obtained; le.cm. of their extract of the 
material for diagnosis gave a slight but definite reaction 
to the precipitin test, whilst 0.2c.cm. of the same extract. 
completely, prevented haemolysis. 
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MEDICINE. 


The Paths of Infection in Palmonary 
Tuberculosis, 


FRAENKEL (Deutsch. med. Woch., March 1st, 1906) discusses 
the relative importance of the three possible routes by 
which tubercle bacilli may travel to the lungs—namely, the 
blood stream, the lymphatic system, and the respiratory 
tract. He thinks that the danger of haematogenous 
infection through the placenta is commonly underesti- 
mated, and points out that Schmorl, in an examination of 
the placentas of 20 tuberculous women, found tuberculous 
nodules in 9 cases, or 45 per cent. ; and a fact of particular 
significance is that these nodules were found not only in 
cases of miiiary tuberculosis or advanced lung disease, but 
also ina case of incipient phthisis. But these observations, 
though important, are not sufficient to justify the 
extravagant theory that infection with tuberculosis usually 
dates from the period of intrauterine life. Infection of the 
lungs by way of the lymph channels appears to be par- 
ticularly common in infancy. Fraenkel refers in this 
connexion to the frequent swellings of the cervical glands 
in scrofulous children, and to the still more significant fact 
that in infantile tuberculosis the bronchial glands are 
almost invariably affected. There can be no doubt that in 
a considerable proporfion of the cases of infantile 
pulmonary tuberculosis the infection has been introduced 
by the alimentary tract, and has been carried thence to 
the lungs by the lymphatic system; but Fraenkel does 
not go so far as to advocate the extreme view that the 
infant’s lungs may not, in a certain proportion of cases, be 
directly infected by inhalation; and in the adult, where 
the bronchial glands are frequently less affected than in 
the child, the occurrence of direct infection by the 
respiratory tract is undoubtedly common. 


217. An Epidemic of Measles, 


LEONARDI (Gazz. deg. Osped., February 4th, 1906) points out 
certain facts he has observed in connexion with an 
epidemic of measles (600 cases) which he had to do with in 
1901-2. Without exact figures, he is under the impression 
that Koplik’s spots were present in 50 per cent. of his 
cases, and sometimes for six or seven days before any 
signs of illness were noticed. It is, however, doubtful 
whether this early distovery is of much value as a prophy- 
lactic measure. A map of the course of the epidemic is 
given, showing how it proceeded steadily from south to 
north, a course due, in the author’s opinion, to the direc- 
tion of the upper air currents (places in the valley were 
unaffected). Like every one who has seen much measles, 
he strongly deprecates the view that it is a light and trivial 
disease that one must have, and so no special precautions 
need be taken. The mortality varied in different places 
from 14 per cent. to 28 per cent. ; possibly the higher mor- 
tality may be accounted for by mixed infection, the 
measles, by weakening the resisting power of the tissues, 
allowing other germs to act more potently. It was more 
fatal in older children than in the very young. In addi- 
tion to the many sequelae left by measles, the author was 
much impressed by certain cases which developed mental 
weakness or joint troubles after the original disease. 





216. 


218. Riedel’s Lobe and Cholelithiasis. 


HERRINGHAM (St. Bart.’s Hosp. Rep., vol. xli, 1905) pub- 
lishes some new cases where, owing to disease of the gall 
bladder or neighbouring organs, a tongue of liver is pro- 
longed downwards from the right lobe. Riedel, in 1888, de- 
scribed 6 cases associated with pain and swelling. Herring- 
ham finds 2 more cases in the Surgical Registrar’s Reports, 
St. Bartholomew’s Hospital, for ten years. In the first 
case the linguiform process of the right lobe was taken for 
a movable kidney until it was exposed from the front. In 
the second the lobe was the seat of pain ascribed to appen- 
dicitis. Herringham reports 3 cases under his own observa- 
tion. The first patient, a woman aged 34, suffered from 
acute local pain and bile-stained urine. The lobe was de- 
tected on palpation, jaundice set in and lasted for a fort- 
night, and during convalescence the lobe grew smaller. In 
the second case the patient was a man aged 56. There 
were, as in the first, symptoms of cholecystitis, and the 
lobe could be defined on palpation, and so it was with the 
third case. Cholecystotomy was performed on the third 





patient, and a single calculus about an inch long was 
found close by the opening of the cystic duct. Before the 
operation a tumour connected with the lower border of‘ the 
liver had been defined on palpation ; it extended for about 
an inch and a half below the ribs and was rounded below, 
whilst its inner side was sharp-edged. Herringham notes 
some other cases. [In the British MEpicaAL JourRNAL, 
June 17th, 1905, Doran describes a case of dilatation of the 
gall bladder simulating ovarian cyst. At the operation, a 
well-developed Riedel’s lobe was observed passing over the 
— part of the anterior surface of the gall. bladder 
and running for nearly 3 in. towards.the left, somewhat 
downwards. | 


219. 


Baocco (Gazz. dey. Osped., January 28th, 1906) has studied 
albuminuria by the method of fractional precipitation. 
His results do not on the whole confirm the results ob- 
tained by other workers as regards the prognostic: indica- 
tions to be drawn from the presence of various types of 
albumin. The author carefully estimated the amount of 
serum albumin, of englobulin and ‘of pseudoglobulin in 
various forms of albuminuria, by means of fractional 
ee with sulphate of ammonia, and subsequent 

etermination of nitrogen by Kjeldahl’s method. ..En- 
globulin was never found in febrile albuminuria. The 
globulinic index cannot be accepted as a guide in the, dis- 
crimination of various kinds of albuminuria, as it varies in 
such wide limits in cases which are closely akin to each 
other. No reliance can be placed on the albuminoid index 
as a prognostic criterion, for although sometimes it was 
higher in cases where the kidneys were comparatively free 
from disease the reverse was the caseat other times. . The 
author did not find a marked increase in globulin in acute 
nephritis, febrile albuminuria, orthostatic albuminuria 
and the albuminuria of pregnancy. 


Albuminuria, 





SURGERY. 
The Operative meentnene of Tumours of the 
» Bladder. 


Watson (Ann. of Surg., December, 1905) ‘prapetee to 
substitute bilateral lumbar nephrostomy and the estab- 
lishment of renal fistulae in cases of tumour of the 
bladder. for. ureteral implantation in connexion with 
resection or. total extirpation of this organ, the bladder 
operation being practised after an interval and not simul- 
taneously with the operation on the kidneys.. The unsatis- 
factory results of surgical intervention in cases of vesical 
tumour have led the author to seek for some means by 
which the treatment of such growths might be improved. 
He shows by an analysis of 653 recorded cases that if the 
operative deaths and rapid recurrences are combined under 
the single heading of operative failures, such failures occur 
in 28.6 per cent. of benign tumours and in 40 per cent. 
of the cases of carcinoma. On considering. whether it is 
desirable to operate or not in. cases of. tumour. of the 
bladder, he concludes that the factors favouring surgical 
intervention outweigh those opposed to it in all cases of 
benign growth and also of carcinoma in which there is a 
fair probability that the malignant process has not as yet 
exceeded the limits of the bladder itself. The very large 
percentage of recurrences seems, in the author’s opinion, 
to point logically to the necessity of more radical measures 
in cases of benign as well as of malignant tumour, if 
surgeons can hope for better results. The suggestion 
made in this respect is that total extirpation of the 
bladder, and also of the prostate if it be involved in 
the disease, be done at the outset .in all cases of car- 
cinoma that has not extended beyond the limits of 
the above-named  structures,. and. in which it is 
believed that there are no secondary growths, and 
that the same plan should be applied to all cases of 
benign growths in which recurrence has taken place 
after a primary operation for their removal. Ureteral im- 
plantation, which, the author thinks, contributes to the 
surgical failure, should, he holds, be abandoned, and 
lumbar nephrostomy, with ligation of the ureters, should 
be done instead, and at some time previous to the opera- 
tion for the removal of the vesical tumour, as this pre- 
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liminary operation seems to offer a much safer and less 
objectionable way of disposing of the most difficult part of 
the main’ operation. The following are the different 
stages ef the operative treatment suggested by the author : 
(1) Lumbar nephrostomy, bilateral, or unilateral at first, 
and in the latter case, if the operation has been well 
tolerated, to be followed by the same on the other kidney 
later; (2) total removal of the bladder, to follow the 
nephrostomy after an interval of from four to six weeks. 
Full details are given of a radical method of removing the 
bladder by a free incision in the median line, opening the 
peritoneal cavity, and by another incision in the middle line 
of the perineum. The bladder is not opened in the course 
of the operation, and thus the risks of intraperitoneal 
infection are much reduced. 


221, Staphylococeic Toxin and Cicatrization. 


G. Det Conte (Giorn. Internaz. d. Sci. Med., January, 1906) 
examined the effects of injections of either Staphylococcus 

yogenes aureus or its toxins upon the healing of wounds 
in rabbits. He finds that the bacterium retards cicatriza- 
tion although it does net infect the wound itself ; that the 
toxin, or its proteid constituents, also delay healing, 
although injected at a distance from the wound; and that 
if they are injected directly into the wound, they exercise 
a marked positive chemiotaxis on the white blood cells, 
and upset the normal processes of repair. 


929. Osteoarthritis of the Spine (Spondylitis 
Deformans). 


GrurrEy (Unio. of Pennsylvania Med. Bull., November, 1905) 
discusses this condition on the basis of 131 collected cases, 
He defines it as 4 subacute or chronic progressive anky- 
losis of the vertebral column, characterized by structural 
changes in the bones, ligaments, and articular cartilages of 
the joints. It usually begins in the lumbar region, and 
extends upwards; and is nearly always associated with 
some deformity, usually dorsal kyphosis and decrease in, 
or loss of, the normal lumbar lordosis. It may or may not 
be associated with involvement of the shoulder, hip, or 
other joints, and‘is not, as a rule, accompanied by spinal 
root symptoms; such as paraesthesia, anaesthesia, etc. It 
is found in cats, oxen, horses, and gorillas, as well as in 
man. That it is not a modern disease is shown by the fact 
that it has been found in an Egyptian mummy dating from 
3700 n.c. The condition is but one of the many manifesta- 
tions of arthritis deformans. It must not be confused with 
osteitis deformans affecting the spine. The best term for 
it is Ee of the vertebral column.” Of the 131 
collected cases, per cent. were males and 50 per cent. 
were between the ages of 25 and 35. The most constant 
antecedent is exposure to cold and wet. Trauma is the 
next most constant factor. The disease especially occurs 
in men whose oceupation requires much exposure to the 
weather or great strain to certain joints. Hod carriers 
have the shoulder first affected and later the spine. It is 
more common in the country than the town, and is a disease 
of the poor and poorly nourished. Certain infectious 
diseases may predispose ; there was a history of gonorrhoea 
in'13, and of rheumatism in 22. The onset is generally 
gradual and insidious, beginning with pain and stiffness ; 
sometimes it is acute and severe. The pain may be felt in 
the small of the back, so interfering with stooping, or in 
the neck, interfering with nodding and rotation of the head. 
It varies much in character and severity, and becomes less 
severe as the disease advances. The limitation of move- 
ment is usually greater on one side than the other, and 
may be first noticed in the arm when attempts are made to 
raise it above the head, or in the chest on deep respiration. 
Spinal rigidity and limitation of movement gradually 
increase, first in the lumbar region but soon spreading 
slowly upwards. There is dorsal kyphosis and a loss of the 
lumbar curve, thé chest becomes flat, and the breathing 
abdominal in type. The gait is peculiar, being shambling, 
irregular, and difficult. The patient stands with his knees 
bent and the toes turned out. On lying down the 
appearance is more striking. In complete ankylosis the 
shoulders and hips cannot touch the bed at the same time 
—the rocking-chair condition. He sleeps on one side, or 
propped up in bed. Ankylosis of other joints may occur, 
most‘often of the hips and shoulders. There is atrophy 
of the muscles in the neighbourhood of the affected joints 
—the spine, shoulder, and hips. Exostoses are often found 
along the antero-lateral aspect of the vertebra, but may be 
found elsewhere.. Sensory or motor nervous disorders may 
be present, sueh’ as paraesthesia, hyperaesthesia, tremor, 
and‘increased excitability. The pathology of the disease 
is that of osteoarthritis elsewhere—proliferation of carti- 
lage cells, a subsequent absorption of the intervertebral 
dises, fusion of vertebrae; ossification of ligaments, and 
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formation of exostoses. A diagnosis must be made from: 
(1) Pott’s disease, in which there are a positive reaction 
with tuberculin, angular deformity, a family history of 


tubercle, no affection of other joints, and no exostoses. 


(2) Pachymeningitis ; here the onset is more acute, the 
stiffness is confined to the cervical region, the other joints 
are free, and there are marked mental symptoms. (3) Occu- 
pation kyphosis. There is a history of a stooping occupa- 
tion and no joint complication, pains, or exostoses. (4) 
Hysterical stiffness of the spine would yield toan anaesthetic; 
osteitis deformans would show deformity in the long bones, 
enlargement of the calvarium, broadening of the pelvis, 
and no exostoses. The prognosis largely depends upon the 
stage at which the condition is recognized; there can be 
no cure when bony changes have occurred. Death takes 
place from intercurrent disease, especially of the lungs. 
Treatment must be mainly constitutional—good nutritious 
food, fresh air, sunshine, warm baths, and tonics, such as 
iron, cod-liver oil, arsenic, and strychnine. Salicylutes 
occasionally relieve pain, but may upset the stomach. A 
warm, dry climate is the most suitable. Any source of 
toxic material must be removed, constipation corrected, 
and the skin kept healthy by baths. In the early stage a 
mechanical support, such as a plaster jacket fixed in the 
erect a should be used. Later this should be re- 
placed by a flexible support, such as a spring-steel brace or 
leather jacket. Electricity, massage, and local warmth do 
much to relieve the pain and stiffness. 








OBSTETRICS. 
223. Lactation aat«,€, 


Het (Monats. f. Geb. u. Gyn., March, 1906) has made some 
researches which tend to confirm the opinion of Remfry 
and others on this subject. Out of 200 women under Heil’s 
observation during lactation 24 became pregnant (12 per 
cent.), one woman conceiving twice when suckling, one 
‘several times,” whilst one invariably conceived before 
weaning. It is important to note that 17 of these 24 
who conceived during lactation had likewise begun to 
menstruate during lactation, whilst in only 7 had the 
catamenia not returned; Heil, however, reminds us that 
Remfry gives a lower proportion, as the British observer 
found that if absolute amenorrhoea be present during 
lactation, the chances of impregnation are only 6 in 100. 
Heil, in conclusion, finds that about half only of all 
suckling women have absolute famenorrhoea. The appear- 
ance of the catamenia during lactation is not a reason for 
weaning the child, nor is it necessarily followed by sup- 
pression of milk. The longer that suckling is continued 
after the fourth month the higher is the chance that men- 
struation will return. In individual cases the cause of 
the reappearance or absence of menstruation during 
suckling cannot always be made clear ; a considerable pro- 
portion of women may menstruate during lactation on one 
or more occasions, yet not on other occasions’ Heil, like 
Thorn, believes that menstruation, not amenorrhoea, 
during lactation is the original normal condition with 
women. 


224. Post-partum Appendicitis. 


Micuen (La Prov. Méd., March 17th, 1906) thinks appen- 
dicitis a rare complication of pregnancy which, when it 
occurs after delivery, makes the diagnosis between puer- 
peral infection and appendicular infection difficult. Pinard 
finds that all post-partum appendicitis has been preceded 
by a previous attack either before or during pregnancy. It 
occurs generally in young women; the appendicular crisis 
may arise during pregnancy or after labour, but is most 
frequent from a few days to three weeks after delivery. It 
may be due to local causes, such as traumatism. During 
the later months of pregnancy the gravid uterus may bruise 
the tissues in‘ the ileo-caecal region, these tissues being at 
this time less resistant owing to the changes in the pelvic 
and abdominal vascular supply. Many women suffer from 
constipation and faecal accumulation, which favours the 
development and increases the virulence of the B. coli. 
Pregnancy and delivery tend to light up old inflammatory 
trouble, and to break down adhesions which have 
been shutting off old residual abscesses. When delivery 
has been difficult it may be followed by slight uterine 
sepsis with secondary infection of the appendix, or 
infection may be due to a_ general sepsis. If a 
woman who has been recently confined has a high 
temperature without apparent cause it is advisable to 
investigate the past history thoroughly for previous 
attacks or anything approaching to such attacks, The 
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symptoms are as usual, acute pain in the right iliac 
fossa, a rise of temperature, rapid pulse, vomiting, and 
furred tongue. The peritonitis is either generalized or 
localized and suppurative. In women, owing to the low 
position of the appendix, it is not uncommon to. find it 
causing a localized pelvic peritonitis. A typical appen- 
dicular attack occurring ten days after a normal contine- 
ment is not difficult to diagnose, but after a difficult labour 
with, perhaps, prolonged manual interference, the super- 
vention of fever with a tender uterus, abnormal lochia, 
and vomiting, may easily be attributed to uterine infec- 
tion, and a treatment undertaken which will only serve to 
aggravate the situation. Care should be taken to elimi- 
nate pneumonia, lymphangitis, and mammary abscess, 
all of which have been known to simulate appendicitis. 
The condition of the cervix is an important diagnostic 
point ; if it is closed and firm the uterus is healthy, if 
it is patulous the uterus is infected or doubtful. If 
the uterus and its appendages appear healthy and 
do not correspond with the general symptoms, the 
cause of the illness probably lies elsewhere. If the 
uterus is doubtful the ordinary treatment for uterine 
infection should be instituted; the symptoms will 
subside rapidly in a case of endometritis, but remain 
unabated in appendicitis. Local examination determines 
the diagnosis of later manifestations of puerperal infec- 
tion, such as pelvic peritonitis, perimetritis or salpingitis. 
In diagnosing appendicitis one must be influenced by the 
previous history, the predominance of symptoms on the 
right side, and the unilateral character of the lesion. 
Pelvic appendicitis is associated always with swelling in 
the right iliac region and pain on pressure,whereas salping- 
itis is exclusively pelvic. The alarming symptoms due 
to constipation in the recently delivered woman may 
simulate appendicitis, but the pain is less severe. Cases 
of entero-colitis, cholecystitis and pyelonephritis have 
been recorded as sequelae of confinements. The prognosis 
of post-partum appendicitis is serious. Michel considers 
that there are many reasons for advocating surgical treat 
ment, and points to the excellent results obtained by early 
interference. 





GYNAECOLOGY. 
2925. Appendicitis Resembling Tabal Gestation. 
LApTHuoRN SmitH (Montreal Med. Journ., March, 1906) 
operated on a woman aged 35 who had missed two periods 
and been subject for six weeks to irregular uterine haemor- 
rhages. One or two severe attacks of pain occurred with 
rise of temperature. Appendicitis was suspected, but, 
owing to the pain being so low down, tubal disease was 
thought possible. A rounded tumefaction was defined in 
the right iliac fossa, its lower portion extending down to 
Douglas’s pouch; it was tense, but fluctuation was per- 
ceptible. Altogether, considering the menstrual history 
and the position of the lower part of the tumour, tubal 
pregnancy seemed more probable than appendicitis. The 
abdomen was opened, and the right tube and ovary were 
detected adherent to the mass in Douglas’s pouch : other- 
wise they were normal, and no pregnancy of any type 
existed. The appendix was found embedded in adhesions 
deep down in the pelvis, gangrenous, and almost per- 
forated. It was intimately connected with a coil of 
greatly-thickened small intestine, the tumefaction which 
had been defined in the right iliac fossa and pelvis. The 
appendix contained very fetid pus; it was successfully 
removed.—-Péraire (Bulletins et Mém. de la Soc. Anat. de 
Paris, November, 1905) describes a case of coincident 
appendicitis and inflammation of the right Fallopian tube 
and ovary. The patient, 25 years old, had suffered from 
four attacks of acute hypogastric pain associated with a 
tender mass in the right fornix, but the attacks almost 
coincided with four regular periods, the region of the 
vermiform appendix was tender, and mucus and blood 
passed with the stools. The uterus was fixed. At the 
operation the right Fallopian tube was found converted 
into a large hydrosalpinx, the right ovary was sclerosed, 
and the vermiform appendix greatly thickened. All were 
strongly adherent to each other. Péraire believed that the 
inflammation had arisen simultaneously in the appendix 
and uterine appendages. 


226. 


N. Raw (Journ. of Obstet. and Gyn. of the Brit. Emp., 
November, 1905) describes a case of chorion-epithelioma. 
The patient was 39 years of age, and at the time of her 
admission into hospital had been suffering for three months 


Chorion-epithelioma Malignum. 





from profuse haemorrhage and offensive discharge from 
the vagina and from progressive weakness and emaciation ; 
the symptoms followed a miscarriage at the seventh 
month. The patient remained under treatment from 
January, 1902, until her death in the following June. Soon 
after admission she had arigor and arise of temperature 
to 105°F. a pee serum was given and the tem- 
perature quickly fell to normal. About three weeks later 
she had a severe flooding followed by rigors and a tempera- 
ture of 105° F. and 106°F. The uterus was curetted, the 
haemorrhage during the operation being so severe as to 
necessitate the packing of the uterus with gauze. Rigors 
continued to occur and the temperature at intervals rose 
as high as 106° F. in spite of the use of the serum. In 
March a mitral murmur, due apparently to infective endo- 
carditis, was observed. The day before death the patient 
complained of severe pain in the abdomen, and during the 
last week of her life the uterus was noticed to become 
much larger. The diagnosis of deciduoma malignum was 
made during the lifetime of the patient, but her condition 
was such as to preclude the possibility of operation. At the 
post-mortem examination the body of the uterus was found 
to consist merely of a thin membrane of muscular tissue, 
enclosing a bleeding fungating mass. The appearance 
suggested that the growth had begun at the mucous mem- 
brane, and had completely replaced the original tissue. 
On microscopical examination no decidual cells were 
found. The syncytium showed processes which often 
contained a group of nuclei closely packed together, and, 
as they were always found lying free in a blood space, the 
resembled in every minute particular the syncytial buds 
seen not only in sections of hydatidiform mole, but also 
in normal villi, and still more markedly in the early stages 
of the development of the chorion. Prowse was of 
opinion that the condition was one of true carcinoma 
arising in the chorionic epithelium and parasitic on the 
maternal organism. 





THERAPEUTICS. 

227. Treatment of Diphtheria. 
GASPARINI (Gazz. degli Osped., February 18th, 1906) pub- 
lishes some observations on diphtheria, based on 150 cases 
treated by him in the past two years. His mortality was 
7.33 per cent. No large doses of serum were given, never 
more than 6,000 units. In addition to serum treatment, 
he used a local application of nitrate of silver for painting 
on the throat and a mixture of lead lotion and carbolie for 
the glandular enlargement; sprays and gargles were also 
used. The bulk of his remarks are, however, directed to 
a strong plea for intubation as against tracheotomy. His 
results with tracheotomy were unfortunate, for out of the 
three cases tracheotomized all died. Of the chief diffi- 
culties met with in intubation (haemorrhage, glottic 
oedema, vomiting, and glottic spasm), glottic spasm is 
perhaps the most obstinate at times. Syncope never 
occurred during the operation. Occasionally some diffi- 
culty is found in removing the tube, and in these cases 
Bayeux’s methods of enucleation by means of the thumb 
at the point of the cannula in the crico-thyroid space, the 
child’s head being extended and then rapidly flexed, may 
be useful. As a general rule the tube was kept im situ from 
three to five days, but there are exceptions, just as there 
are with regard to the possibility of discarding a tracheo- 
tomy tube. Although intubation, in the author’s opinion, 
is essentially to be preferred to tracheotomy in hospital 
practice, he admits that in private practice tracheotomy 
may in some cases be more advantageous. For there are 
accidents in connexion with intubation—for example. 
sudden mechanical obstruction from blocking or dislodge. 
ment of the tube—which call for immediate and prompt 
attention. 


228. Variations in Weight during Sanatorium Treatment, 


A. BrrGer (Zeit. fiir Tub. und Heilstiét., October, 1905) 
has made investigations as to the variations in weight of 
tuberculous patients under treatment at a sanatorium in 
Davos. At this sanatorium the mountain climate, together 
with hygienic and dietetic treatment, are relied upon to 
bring about recovery, and treatment by drugs is only 
resorted to in case of need. The patient’s day lasts from 
7 o'clock in the morning to 9 o’clock at night. About two 
hours of this time is spent at meals, in many cases five to 
six hours in lying down, and the remaining six hours in 
taking exercise in the open air. The stronger patients are 
allowed, under careful medical supervision, to go out for 
half-day or day expeditions, and often do eight hours’ 
walking in the day. The food receives the most careful 
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attention, but no systematic’ overfeeding treatment is 
carried out. The patients were weighed once a month 
until June, 1902, at which time a system of weighing 
patients weekly was inaugurated. As the author's intention 
was to investigate especially the effect of mountain climate 
upon weight, the weights of patients who were suffering 
from intercurrent diseases were not included in the 
statistics, nor those of patients confined to bed on account 
of fever or haemorrhages. The following are the con- 
clusions arrived at: (1) Asarule the patients increase in 
weight during their stay—the increase in weight is 
greatest during the first weeks of the cure; (2) patients 
in a reduced state of nutrition on admission gain weight 
far more readily than those who are well nourished 
on admission, and this distinction holds good until 
a medium nutritional state is reached ; (3) the increase in 
weight varies with the stage of the disease; (4) female 
patients put on less weight than male patients, but the 
period of greater increase continues longer in the latter ; 
(5) the rate of increase in weight is not the same at different 
ages, the age of greatest increase being between 30 and 40 
years ; (6) the weight of patients who are confined to bed, 
but have no temperature, as a rule remains stationary ; 
occasionally there is a slight loss; (7) intercurrent illness 
or advance of the phthisis, with fever, reduces the weight ; 
(8) the normal nutritional condition which has been re- 
gained at the sanatorium is, in the majority of the cases, 
retained after the patient’s return to the plains, while in 
about a third of the cases a further increase in weight takes 
place ; (9) the mean results as to weight obtained do not 
differ materially from those of the best low-lying sana- 
toriums, and, on the other hand, hospital patients who 
have lived under gecesi the same conditions at sana- 
toriums, both in the plains and among the mountains, are 
found to reach a normal nutritional state more quickly at 
the higher level; (10) the winter cure has no greater 
influence than the summer cure upon the weight. 


229. Chloro-Morphino-S laminic Narcosis. 


LorRENZELLI (Rif. Med., February 17th, 1906) gives his 
experience of the above mixed method of narcosis in 200 
cases of general surgery. There were 7 deaths (none at the 
time of operation) in these cases, but none of them could 
be fairly attributed to the anaesthetic. All the patients 
were bdver 16 years of age. Two separate solutions of 
scopolamin bromide (4 mg. to 1 c.cm. water) and morphine 
(1 eg. to 1 ¢c.cm.) were used ; freshly-prepared solutions are 
to be recommended. Two hours before operation 4 cg. of 
morphine hydrochlor. and 4 mg. of scopolamin were given, 
and one hour before operation a second injection of 1 cg. of 
morphine and 4 mg. of scopolamin was administered. In 
some cases this gave such satisfactory anaesthesia that no 
CHCl, was required. In 2 cases rather alarming symptoms 
(high pulse-rate, lessened respiration—down to 6 per 
minute—and profound collapse) occurred, probably due to 
an overdose. In the majority of cases chloroform was 
subsequently given. After the morphine and scopolamin 
injections a very much smaller dosage of chloroform was 
necessary, and vomiting was conspicuous by its absence 
both during and after the operation (unless a large amount 
of chloroform had been given). As a rule, only about 
10-15 gr. of chloroform were required, even in long opera- 
tions. One of the chief difficulties in this method of 
anaesthetization is the regulation of the exact dose of 
scopolamin and morphine, its effects being sometimes too 
much and sometimes not enough. Another inconvenience 
is the greater tendency for the tongue to fall back. A 
greater tendency to haemorrhage which has. been 
noted by some surgeons was not observed in the author’s 
experience. 


230. Maretin. 


A. Brinpa (Giorn. della R. Accad. di Med. di Torino, Sep- 
tember and October, 1905) has carried out a complete 
pharmacological and clinical study of an acid carbaminate 
of methyl-toluyl-hydrazid, the trade name for which is 
maretin. His first experiments show the action of the 
drug in relatively large doses on healthy animals. He 
found that an endovenous injection of 5 gr. into a healthy 
rabbit weighing 2,500 gr. lowered the rectal temperature less 
than one degree; the whole effect lasting less than four hours 
and beihg unattended by any constitutional disturbance. 
To test the effect of the drug on animals suffering from 
febrile diseases, guinea-pigs and rabbits were treated with 
subcutaneous injections either of hay infusion or Bacillus 
coli broth culture so as to give rise to two separate varieties 
of fever both of slow course. A type of these experiments 
is one in which a rabbit weighing 2,687 gr., and with a 
steady temperature of 40.5° received an injection of one- 
tenth of a gram of maretin, after which the temperature fell 
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o 37° and remained for about three days lower than before 
and substantially lower than that of the rabbit used for pur- 
poses of control. Thus maretin has a much more decided 
and prolongedaction on febrilethan on normal temperatures. 
With considerable difficulty the author executed a number 
of experiments to show whether the effect was produced by 
disturbing the heat-regulating centre. The only experi- 
ment successfully concluded tends to show that the heat- 
regulating centre is unaffected by maretin. In the case of 
a new antipyretic unusual importance must be attached to 
its action on the heart. A frog’s heart was freed from the 
pericardium and treated by the application of three or 
more drops of normal saline solution containing 1 gram of 
maretin in 100¢,cm. This caused some slowing of the 
heart’s action, giving place in an hour or two to a slight 
quickening. The injection of maretin (one ten-thousandth 
of the body weight) into the muscular mass of a frog’s. 
heart quickened the heart’s action. Repeated injections. 
increased this effect, but led to a rapid fall at last in the 
number of heart beats, and the heart ceased beating in 
diastole.. In numerous experiments on dogs the author 
tested simultaneously the effects of small doses of maretim 
(one twenty-thousandth of the body weight) on the pulse- 
rate, the arterial blood pressure, and the respiration. The 
pulse-rate increased slightly, the blood pressure underwent. 
a distinct but not dangerous fall, and the respiratory 
movements increased very much in amplitude, and 
diminished in number to a. corresponding extent. 
These results were obtained by injecting: the drug 
in a single. dose into the jugular .vein, but a 


‘minimum of disturbance is produced by breaking up the 
-dose. Even after large doses of maretin: spectroscopic 


examination shows normal oxyhaemoglobin with no traces. 
of methaemoglobin. The effect of maretin on the nervous. 
system was tested by administering very large doses. In 
frogs such doses caused hyperexcitability, convulsions, and 
death from paralysis, sometimes preceded by tetanic 
spasm. Such symptoms attend poisoning by saccharine 
and by all:the members of the aromatic class to which 
maretin belongs. Similar results were obtained on rab- 
bits, a dose of 1 gram per kilog. of body weight being 
rapidly fatal, and rather smaller doses giving a cumulative 
effect when exhibited at intervals of one day. Another 
series of experiments, checked by controls, showed that. 
maretin is a disinfectant as wellas an antipyretic. Fmally, 
the drug was tested on 12 children from 1 to 8 years of age, 
suffering respectively from follicular tonsillitis, enteritis,. 
bronchopneumonia (4 cases), enteric (2 cases), measles. 
acute bronchitis, croupous pneumonia, and empyema. 
Each patient received, not oftener than once a day, 
4 gram of maretin. No inconvenience followed in any 
case. The action was of considerable duration, lasting at. 
least a day, and in some cases the treatment exercised a 
decisive influence on the course of the disease. 








PATHOLOGY. 


231. The Blood of Epileptics. 


ONUF AND LoGrasso (Amer. Journ. of Med. Sciences, 

February, 1906) conducted observations upon the blood of 
epileptics in order to ascertain the condition of the blood 
elements (a) during the intervals, and (6) in connexiom 
with the seizures ; and whether such latter were primary, 

secondary, or merely side issues. During the free inter-- 
vals the haemoglobin and erythrocyte figures were found: 
to vary within relatively narrow limits, especially in men, 

and while the leucocyte variation was greater it was not. 
abnormally so. In studying the blood in relation to the 

seizures due account was taken of the time of day, and the: 
influence of meals, fatigue, change of habits, ete. The 

erythrocytes showed nothing characteristic or definite. 

There were, however, marked fluctuations in the leucocyte- 
count quite apartfrom the influence of meals, work, or 
sleep, and it was noted that a leucocytosis may be present 
before a seizure, and is then not a secondary phenomenon 
produced thereby, although a seizure need not necessarily 
be so preceded. From further observations after the onset. 
of the attack there is no absolute parallelism between 

seizure and leucocytosis, which appear to be independent 

of each other, and marked elevations in leucocyte counts. 
need not necessarily mean seizures. In order to aseertain. 
whether the great fluctuations in the leucocyte count were 
due to the epileptic state or merely accidental, a case was 
studied in which the seizures occurred at long intervals. 
The fluctuations were here found to be but slight during 
the intervals, and to be concentrated round the period of 
the seizure, the curve during the free interval tending to 
be almost an entirely even one. 
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MEDICINE. 


232. Prophylaxis of Lobar Pneumonia. 


J. M. ANDERS (Amer. Med., March 31st, 1906) believes the 
prevalence of the disease is much influenced by indoor 
conditions, especially such as obtain during the cold 
season. Effective prophylaxis embraces four main 
objects: (a) The thorough disinfection of pneumonic 
sputum as well as that of healthy persons, including the 
secretions of the upper air passages ; (4) isolation of the 
patient, especially from the debilitated, and disinfection 
of the sick chamber, together with its contents, after death 
or recovery ; (c) the removal of personal predisposition ; 
und (d) the introduction of certain public measures. 
Thorough and prompt sterilization of pneumonic sputum 
and of the secretions from the upper respiratory tract, and 
then the prompt destruction of the same by burning, is 
a matter of first necessity. Disinfection of the bed 
linen and body linen, the mattress, and the room occupied 
by the pneumonia patient is also a primary requisite. 
These matters do not receive the rigid care and attention 
which they richly merit by the average general practi- 
tioner. The public measures of greatest value may be 
summarized as follows: The issuance of drastic edicts 
against spitting on the pavements ; the work of street clean- 
ing and street sprinkling should be looked after by 
Boards of public health, to whom should be given full 
executive authority; there should be greater diffusion of 
popular information concerning eflicient ventilation of our 
office buildings, theatres, courts of justice, manufacturing 
establishments, churches, public schools, and passenger 
and street railway cars, and also regarding details con- 
nected with the subject of the prevention of lobar pneu- 
monia, stating simple, plain facts about the way in which 
the disease is spreading. 


233. 


HERMANDEZ has contributed an important essay on the 
disorders of digestion associated with puberty (These de 
Paris, 1905). The onset of menstruation may be the ocea- 
sion for the appearance of more or less severe gastric 
derangement in girls. There may be no symptoms during 
the interval. Should previous dyspeptic symptoms have 
existed they are liable to aggravation at puberty. They 
may become so serious that the patient’s disposition under- 
goes complete change. There are loss of appetite, gastric 
colic, and vomiting; occasional symptoms of hyper- 
chlorhydria accompanied by pain, appearing two or three 
hours after food, are present. The usual form of dyspepsia 
is the hypostheniec, characterized by pain, which only 
disappears at the end of the digestive process. The sym- 
ptoms may disappear on the termination of the period, but 
in some cases they persist, and chronic dyspepsia is estab- 
lished. The onset of puberty in boys may also be accom- 
panied by symptoms of dyspepsia, especially in patients of 
neurotic disposition. Mild cases of the dyspepsia of 
puberty are characterized by a feeling of weight, disten- 
sion, tenderness on pressure, regurgitation, and heartburn. 
Constipation is the rule, and there is a tendency to muco- 
enteritis. Some cases are more serious, especially those 
in which there is a neuro-arthritic family history. They 
are severe, not only in the intensity of the symptoms, but 
in their intensity and liability to relapse. Instead of 
being transitory the symptoms appear on the slightest 
provocation, such as fatigue; frequently they appear 
without apparent provocation. The patients are thin, 
feeble, listless, incapable of concentration, sleep badly, 
and present the typical phenomena of intense neurasthenia. 
The treatment is difficult. The most minute attention 
must be paid to general hygiene and diet. Alkalies may 
be given a quarter of an hour before food. Sometimes 
hydrochloric acid (3 to 4 per 1,000) may be taken with food. 
The writer points out the frequency of drug gastritis in 
these cases, for it is generally found that before a patient 
comes under medical treatment various digestive tonics 
have been liberally administered by anxious relatives. 


Dyspepsia of Puberty, 


234, 


Pint AND BENINI (Rif. Med., February 3rd, 1906) have 
examined the urine in various cases of mental disease with 
a view to' the presence of a diazo-reaction and of indican. 


The Diazo-reaction in Mental Disease. 





Altogether they examined 105 cases, and in the great 
majority of these the results for both reactions were 
negative. Positive results were obtained in both cases 
fairly easily in grave forms of maniacal excitement and in 
severe melancholia. Out of 10 cases of general paralysis, 
4 (in the last stage of the disease, and with some evidence 
of septicaemia from bedsores) gave positive reactions. No 
positive value in prognosis can be attributed to the 
presence of indican, or of the diazo-reaction, in mental 
disease, for they sometimes fail in identical cases. As an 
index of profound organic intoxication their presence is, 
in so far, of bad import. 


235. Syphilitic Nephritis and Hydropericardium. 


G. VErrotTtTI (Giorn. Internaz. d. Sci. Med., January, 1906) 
adds a twelfth to the 11 cases of nephritis occurring i: 
secondary syphilis already recorded. Three months after 
the primary sore appeared, the patient exhibited pustular 
acne and ecthyma over much of the trunk, numerous 
enlarged lymphatic glands, sore-throat, a painful swelling 
of the left testis, general prostration, anaemia, marked 
albuminuria (albumen 4 per cent.), and oedema of the 
face and lower limbs. The urine was acid, specific gravity 
1031, and contained numerous red cells. Signs of peri- 
cardial effusion were also present. Digitalis was exhibited, 
and 1 cgm. HgCl, was injected subcutaneously daily. In 
five days the pericardial fluid had disappeared ; in ten 
days the urine was almost free from albumen. The patient 
went out cured in a month, sixteen injections having been 
given. Mauriac advised treatment with iodide in such 
cases as these. Fournier recommends mercury and iodide 
together. 





SURGERY. 


236. Operative Treatment of Wounds of the Heart, 


Qu&Nu (Bull. et Mém. de la Soc. de Chir. de Paris, No. 10 
1906) reports a case of penetrating wound of the left cardiac 
ventricle successfully treated by suture. Since 1905, when 
the wounded heart in man was first exposed and 
sutured by Farina, 63 instances of this kind have been 
recorded, showing 23 recoveries. Reference is made to an 
original case communicated to the author by Savariaud, in 
which suture of a penetrating wound of the left ventricle 
was followed by fatal pleuro-pericardial infection, probably 
due to double suppurative bronchopneumonia. In con- 
sidering the factors of pleural infection, which is the most 
frequent secondary complication of surgical operations on 
the heart, Qluénu, while attributing some share to the 
condition of the wounding weapon and also to insufficient 
preparation of the patient’s skin owing to the urgency of the 
intervention, holds it as evident that pulmonary atelectasis 
leading to the formation of a cavity in which blood and 
other fluids collect and stagnate, plays in the development 
of infective processes the chief part. Such mischief, it has 
been sufficiently shown by experience, is not prevented 
but rather favoured by drainage of the pleural and peri- 
cardial sacs. Early death after operations on the heart is, 
it is stated, usually due to recurrent haemorrhage into 
the pleural sac. Such haemorrhage is derived not from 
the heart but from the wound made by the surgeon, 
and may be readily explained by the fact that at the time 
of the operation the cut branches of the internal mammary 
artery do not bleed in consequence of temporary lower- 
ing of arterial tension, or from some other cause. It is 
possible also that when the superficial parts of the wound 
have been closed a pleural vacuum may be formed which, 
under the influence of the respiratory movements, may 
favour bleeding from small arteries. The prognosis in 
cardiac surgery, the author concludes, depends very much 
on the treatment of the pleura, as in cases of wound of the 
heart pleural haemorrhage is the primary danger, and 
pleural infection the principal secondary danger. As in 
exposing and suturing a wound of the heart it is usually 
found difficuit to avoid opening the pleural cavity, it 
might, Quénu suggests, be found very possible and easy 
to prevent pulmonary retra:tion in such operations by 
the help of the method of hyperpressure of inspired air, 
or of that of hypopressure of external air established by 
the use of Sauerbruck’s chamber, The future of cardiac, 
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as of pulmonary and thoracic, surgery seems, it is held 
to depend on the methods at the surgeon’s disposal o 
maintaining the pulmonary function intact during and 
after the operation, and at the present time Sauerbruck’s 
excellent though costly apparatus seems best fitted to 
accomplish this object. 

for the Intracranial Haemor- 
Newborn, 


Surcieal Intervention 

rhages of the 
Cusuing (Amer, Journ. of Med. Sciences, October, 1905): 
from the experience of 4 cases of intracranial haemor- 
rhage, in each of which a cranial operation was performed 
to clear out’ the clot, considers that a craniotomy in the 
newborn under proper precautions is comparatively free 
from danger, and that the immediate risk of death and the 
later consequences of meningeal birth haemorrhages may 
thus in many cases be avoided. Contrary to the generally- 
accepted opinion, newborn children bear cranial opera- 
tions well; and, since there is no marked evidence that 
their blood is slower in coagulation than in the adult, fatal 
haemorrhage from the incision is not to be feared. In 
3 of-the cases with primary cortical haemorrhages the 
effusion of clotted blood was unilateral only, and in two 
of the patients definite intracranial symptoms did not 
become manifest for several days after birth, but with a 
more careful study of symptomatology it may be possible 
to recognize these conditions earlier. When the actual 
nature of the lesion is doubtful a lumbar puncture is con- 
clusive, for free corpuscles will soon be evident in the fluid 
of the lumbar meninges if there has been any effusion of 
blood into the subdural spaces. The labour will probably 
have been difficult, or there will have been some con- 
siderable degree of post-partum asphyxiation. The fonta- 
nelle will be Sader. and in some cases may be so tight 
us to show no pulsation, and in two of the cases its bony 
outlines could not be palpated in consequence of the ten- 
sion, Convulsions, undue reflex activity to sensory 
stimuli, ocular palsies, and inequality of pupils are com- 
mon, but in the early days evidences of paralysis are rare. 
[t is not until some months have elapsed that the sequelae 
begin to manifest themselves—for example, epilepsy, 
spastic palsies, blindness, deafness, and varying grades of 
intellectual weakness. The operation in each of the 
4 cases consisted in raising an osteoplastic flap, including 
almost the whole parietal bone through a horseshoe-shaped 
skin incision just within and concentric with the border 
of the parietal bone. By this means the clot was exposed 
and removed carefully by forceps and irrigation with warm 
saline solution, the wound being closed without drainage. 
In one of the cases it was found necessary to carry out a 
similar procedure on the other parietal bone in order to 
expose both hemispheres; and even in so severe a case 
recovery took place by primary union, and up to the present 
the infant appears to be developing normally. 


237. 


238. The Surgical Treatment of Gastro-Colic Fistula, 


CHAVANNAZ (Bull. ct Mém. de la Soc. de Chir. de Paris, No. 5, 
1906), who has recently operated in a case of gastro-colic 
fistula, discusses the different methods of surgical inter- 
vention for the treatment of this condition. Although 
such intervention is of quite recent date and only 8 in- 
stances have hitherto been recorded, it has been practised 
in several very different ways. Exclusion being made of 
those cases in which a simple exploratory laparotomy was 
performed, and also of those of incision of a circumscribed 
peritoneal abscess communicating with both stomach and 
colon, it will be found that four different methods of 
operation have been practised for radical cure or for relief 
on the subjects of gastro-colic fistula. The surgeon, it is 
pointed out, has acted directly on the fistula by perform- 
ing laparotomy, separating the stomach from the colon, and 
closing the abnormal orifices after simple refreshing of the 
margins, or after gastric and intestinal resection. The 
second method, which aims at exclusion of the portion of 
large intestine adherent to the stomach, has been varied 
according to the indications for making this exclusion 
either complete or incomplete ; one procedure consisting 
in section and closure of the colon above and below the 
fistula followed by re-establishing of the continuity of the 
large intestine, the adherent portion of the colon being. 
transformed into a simple gastric diverticulum ; the other 
procedure in the setting up of a simple intestinal, usually 
colo-colic, anastomosis. The other methods practised 
merely as palliative operations have been jejunostomy and 
colotomy on the proximal side of the gastric fistula. In 
one only of the eight collected cases was the patient 
treated by direct closure of the fistula. The operation, 
which was a very long and difficult one, had a 
fatal result. Of three patients who were treated by 
exclusion of the adherent and perforated portion of 
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colon, and re-establishing of the continuity of the intes- 
tinal canal, two were completely cured and the third was 
considerably relieved. Simple intestinal anastomosis, 
which was practised on two patients, gave very good 
results in one case and failed altogether in the second. 
Colostomy did no good in the single case on which this 
operation was performed, and in the remaining case 
jejunostomy resulted in decided but only temporary relief. 
The author concludes that the surgeon in dealing with a 
case of gastro-colie fistula should in his choice of one or 
other of the proposed operative methods, be guided by the 
general condition of the patient, the nature of the 
symptoms, and the origin of the fistula. If the patient be 
still able to tolerate operative intervention, laparotomy 
should be practised in order that as much _ infor- 
mation as possible may be gained of the nature 
and extent of the lesion. In a case of simple fistula 
without extensive changes in the surrounding tissues—a 
condition which is acknowledged to be exceptional--the 
surgeon might practise the first of the above-mentioned 
methods -that of resection and suture. In the presence of 
extensive and firm adhesions complete exclusion of the 
affected portion of colon should be attempted if the patient 
be ina good condition, but if there be much exhaustion 
the surgeon should not attempt more than a simple lateral 
anastomosis. Ifa long operation, with the administration 
of a general anaesthetic, be contraindicated by the en- 
feebled state of the patient, it would be advisable, the 
author states, to perform jejunostomy. The choice be- 
tween this operation and intestinal (colo-colic) anastomosis 
is likely, it is pointed out, to be a very difficult one. The 
former would probably be best suited for badly-nourished 
and debilitated patients, the latter for those aftected with 
faecal vomiting. 





OBSTETRICS. 


Ocular Complications of Pregnancy, 


239. 
BERGER AND LoEwy have recently published an interesting 
account of ocular symptoms in various diseases of the 
reproductive system, and those constituting the complica- 
tions of pregnancy in particular (Paris: Félix Alcan and 
Journ. de Méd. et de Chir. Prat., October 25, 1905). In the 
writers’ opinion 1.5 per cent. of pregnant women suffer 
from some defect or disease of the visualapparatus. Some, 
such as pigmentation of the lids, are of no clinical impor- 
tance. The lachrymal gland may secrete abnormally; a 
case is quoted of a primipara who suffered during the 
first two months from ptyalism and mucous vomiting—at 
the third month there was a copious secretion of tears 
causing considerable discomfort. Ulceration of the cornea 
in pregnant women has been frequently observed. The 
ulcers are situated, as a rule, at the centre, are independent 
of traumatism, and appear to be trophic in origin. Con- 
junctival haemorrhage appears to be the result of vomiting. 
The intrinsic muscles are liable to paralysis, and a case of 
unilateral mydriasis is quoted, which appeared ten weeks 
before delivery, and was present seven months after. The 
muscles of accommodation show weakness, in some cases 
as early as the first two or three months, and glasses 
become necessary. This is usually attributed to general 
weakness and nutritional defect; the symptom generally 
disappears after delivery, though it may remain for some 
months. Sometimes the muscles of accommodation are 
completely paralysed. Glaucoma hasoccasionally appeared 
during pregnancy; cataract. unilateral or bilateral, has 
appeared during pregnancy, becoming aggravated on each 
successive occasion. It is independent of glycosuria 
or albuminuria. Optic nerve and retina : Asthenopia, due 
to malnutrition of the optic nerve and retina, is frequently 
present in pregnancy. Retinal anaesthesia also occurs, 
and it is well known that towards the end of utero-gesta- 
tion hemeralopia occurs. It is, however, suggested that 
this symptom may depend on deficient hepatic function, 
and therefore be indirectly due to pregnancy. Sudden or 
prolonged exposure to light may be the immediate cause 
of hemeralopia. as in a case recorded by Kutsner. Hemer- 
alopia is occasionally accompanied by general diminution 
of visualacuity. Temporary blindness occurs in connexion 
with icterus gravidarum. Lutz records a case of a woman 
aged 37 who developed severe jaundice with subcutaneous 
haemorrhages during the eighth month of pregnancy. 
Complete blindness supervened before delivery. Vision 
improved slightly, but the patient died two days after, the 
child being born before term. Landesberg describes a 
case of sudden loss of vision in association with jaundice 
of four days’ duration. The writers are of opinion that 
amaurosis in these cases is due to the action of toxines 
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acting presumably on the cortical centres. Neither 
Lutz nor Landesberg was able to detect any fundus 
«hanges in their cases. Bose has examined the fundus 
oculi of a large number of pregnant women. There 


were redness of the optic disc, dilatation of the 
veins and occasionally slight papillitis without any 
subjective alteration of vision. Optic neuritis and 


retrobulbar neuritis have been known to occur during 
pregnancy. ‘The latter usually develops about the fourth 
or fifth month, is generally bilateral, and reveals itself by 
central scotoma or amblyopia, the intensity of which 
varies. Relapse is probable in subsequent: pregnancies. 
‘The vision occasionally improves before delivery, but has 
been known to persist for some time after. Cases have 
been recorded of persistent amblyopia, sometimes uni- 
lateral, recovery taking place in the other eye. Loss of 
sight in the one eye, with contraction of the visual view in 
the other, has been described. The writers refer to an 


interesting case published by Lawford Knaggs, in 
which, after each succeeding pregnancy contraction 
of the visual view occurred, corresponding to the 
Joss of a quadrant, therein resembling contraction 


in sectors in the visual field met with in cases of optic 
atrophy in association with menstruation. In an interest- 
ing case. described by P. Bull, there was aggravation of 
bilateral contraction during successive pregnancies. 
Amblyopia appeared during the second month and pro- 
gressed till the patient was completely blind. Vision was 
restored six months after delivery. During the third preg- 
nancy blindness was complete by the fifth month, and only 
partially disappeared after delivery. The same symptoms 
supervened with the fourth pregnancy, but after delivery 
there was perception of light only in the right eve, the 
vision being one-sixtieth in the left. Optie atrophy 
was detected. A further interesting point connected 
with this case was the absence of tears on cry- 
ing. The latter phenomenon has been met with in 
hysteria and in cases of optic atrophy of tabetic origin 
in women. The clinical importance of these lesions is 
great, as it may be necessary to induce abortion. The 
patient should be made aware of the risk to vision in sub- 
sequent pregnancies. At the same time it must be re- 
membered that optic atrophy may be due to other causes 
than pregnancy in women. Abortion under such circum- 
stances may not be followed by improvement. The 
differential diagnosis between hysterical amaurosis and 
lesions of the optic nerve in pregnancy should present 
little difticulty, owing to the presence of other stigmata of 
hysteria and the absence of changes in the fundus. Retinal 
changes are found in pregnant women without the pre- 
sence of albuminuria. Sometimes extensive scotoma 
suddenly develops, caused by effusion of blood. Detach- 
ment of the retina is rare.. Ocular muscles: Pregnant 
svomen not infrequently develop muscular asthenopia, 
which may require correction by suitable prisms. 
After delivery the symptom generally disappears. 
The internal recti are the most commonly affected, 
but Altman records a case of paralysis of the right 
w«xternal rectus.  Pulsating exophthalmos has been 
known to occur in pregnancy. Uraemic amaurosis: This 
symptom may occur in the latter half of pregnancy, some- 
times during labour. The onset is usually sudden, and 
loss of vision is complete within a few hours or a day. 
Sometimes perception of light is retained. The condition 
is always bilateral, and headache. vomiting, Joss of con- 
sciousness, and convulsions usually follow. The patient 
may become comatose. The amount of urine is reduced 
and albumen is present. The pupils are either normal or 
dilated, and may retain their reflexes, which is a favour- 
able indication. There are usually no fundus changes, 
though albuminuric retinitis may be present. The dura- 
tion rarely exceeds twenty-four hours. The vision may be 
«ompletely restored provided the patient recover from the 
other symptoms. This form of amaurosis tends to relapse, 
and may then be followed by contraction of the fields. 
Attacks of uraemic¢ amaurosis have no effect on the pro- 
gress of albuminuric retinitis. 





GYNAECOLOGY. 
241, Villous’ Tumours of the Fallopian Tubes. 


‘TEDENAT (Archives Provinciales de Chirurgie, No. 3, 1906) 
‘states that tumours, whether primary or secondary, of the 
Fallopian tubes, though less frequent than tumours of the 
uterus and ovaries, are not at the present time to be re- 
garded as rare or exceptional varieties of morbid growth. 
The existence of primary growths was barely recognized 
hefore 1890, but since this year a greater care in patho- 
logical examination of the uterine annexes, and. the 








frequent practice of laparotomy in uterine surgery have 
furnished a fair and rapidly-increasing number of 
specimens of both cancerous and benign growths of the 
Fallopian tubes. To this list the author adds three cases, 
one of branching papilloma of both tubes, the second of 
villous tumour of the right tube with papillary cyst of the 
corresponding ovary, and the third of villous growths of 
both tubes; in all of which complete castration was prac- 
tised with good results. In discussing the pathological 
histology of tubal papilloma he points out that in 
this region as in mucous membrane elsewhere, and 
in the external integument, the growth is often the result 
of irritation, and may be occasionally due to the action of 
the gonococcus. The growth presents the form in some 
cases of a typical adeno-papilloma, in other cases of an 
adeno-carcinoma. The epithelial proliferation in these 
growths of the Fallopian tubes, as in other parts lined 
by mucous membrane, seems for a time to consist in an 
ordinary irritative process, and whether presenting the 
papillary or the glandular type, so long as there is not 
any excessive multiplication of cells, and these cells pre- 
serve a cylindrical form and are arranged in a single layer, 
the neoplasic formation may be regarded as benign. On 
the other hand, when the cells multiply to excess, when 
they become misshapen and atypical and infiltrate the 
layers of the tubal wall, the growth acquires the form of 
a malignant tumour. ‘The diagnosis ‘of tubal papilloma 
has, it is stated, never been made before exposure in an 
operation performed in most instances for supposed pyo- 
salpinx. ‘The only effectual treatment when av accurate 
diagnosis has been made is total utero-annexial castration, 
such radical measure being indicated by the following 
pathological data: (1) both tubes involved in 25 per 
cent. of cases; (2) grafts in the uterus in 10 per 
cent.: (3) frequent extension of the growth to the 
lateral angle of the uterus; and (4) frequent inva- 
sion of the broad ligament and the paracervical glands 
by nodules of the new growth. For these reasons 
it is necessary, it is held, to perform abdominal hyster- 
ectomy with a free dissection, and as wide an excision as 
possible of the parametric tissues. The author has thus 
obtained excellent results in two cases, one patient being 
free from relapse five years and the other nine years after 
the date of operation. In cases of malignant growth the 
prognosis is very unfavourable, relapse taking place in a 
large majority within the first year. It is possible that 
free removal of the uterus with the diseased tubes and wide 
excision of the parametric tissues may improve the results 
of operative treatment, but the records of abdominal 
hysterectomy applied to cancer of the uterus do not, it is 
pointed out, favour very sanguine expectations. 


242, The Uterus and Ovary of Neurasthenia, 


Ropert L. Dickinson (Med. Record, March 24th, 1906) 
presents the results of the study of a hundred cases selected 
from nearly three hundred in private practice. These 
patients are teachers, musicians, young women worn out 
by long attendance on sick relatives, older women exhausted 
by rapid childbirth, a few suffering from the shock of acci- 
dent or operation, college girls, and society women. All 
are pronounced types of nerve exhaustion of considerable 
standing. Neurasthenic women readily become sexual 
hypochondriacs in the physical—not the moral — sense. 
All of these women have lumbar pain. In sixty-five the 
uterus is in normal position; in the rest of the cases 
abnormalities of that organ exist. The writer believes 
that a protest against offering anteflexion as an explana- 
tion for the severe dysmenorrhoea of the neurasthenic 
should be repeatedly put on record. There is one retro- 
version to every five cases in this series. This is about the 
usual average among gynaecological patients. Endo- 
metritis chiefly affecting the cervix is commonly found in 
its milder types. In two-thirds of these individuals 
ovarian abnormalities exist. It would seem plausible 
from the findings to conclude that most chronic neur- 
asthenics have chronic ovaritis. Removal of such ovaries 
has brought much discredit on surgery. The writer be- 
lieves that there is a large proportion of arterio-sclerosis in 
old eases of neurasthenia. He concludes by saying that in 
confirmed neurasthenics with prolonged pelvic symptoms 
the hopefulness of the outlook depends not so much upon 
the operative cure of the few life-endangering conditions as 
upon the measure of the physician’s success in persuading 
patients to live and work contentedly within the fences of 
their limitations; on happy mental occupation; on the 
outdoor habit and outdoor hobby ; on graduated muscular 
training and hydrotherapy ; and on regulated feeding and 
resting. What hospitals now are to majorsurgery, country 
and suburban sanatoriums will become for the education of 
the sufferers from chronic illness. 
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THERAPEUTICS. 


243. Arsenic in Diabetes, 


VERDALLE (Arch. Générales de Méd., March 20th, 1906), in a 
paper on the treatment of diabetes by arsenic and by the 
arsenical waters of La Bourboule, has briefly described the 
effects of the latter in 24 patients, whom he has specially 
studied, In almost all these cases, several of whom were 
suffering from severe forms of diabetes, he found a marked 
diminution in the quantity of sugar excreted in the urine, 
and at the same time the amount of urea excreted was 
generally increased. He finds that these waters are well 
borne by the patients if at first the quantities given are 
small and then gradually increased, according to the 
several necessities of the individual cases. Moderate 
doses, he finds, appear to have a more marked action in 
diminishing the excretion of sugar than large ones. The 
effect of the water is often very rapid, and moderate doses 
in three to four days may diminish the excretion of sugar 
in the urine by one-fourth or one-half. These waters, he 
finds, are particularly beneficial in those cases of diabetes 
in which the functional activity of the liver is excessive ; 
he states, however, that they are beneficial in all forms of 
the disease, and in any case are harmless. In some cases 
he finds a permanent cure results; in others, the sugar 
disappears for years or months at a time, but returns now 
and then, and for these patients he advises a course 
of the waters twice a year, and the taking occasionally 
for a few days of the exported waters on returning 
home. The exported water has, however, not nearly 
so marked an effect in reducing the glycosuria, and 
he states that these exported waters should always 
be used prudently and in small doses. Some of the 
conclusions he draws from the results of his observations 
are: (1) That in nearly all cases of diabetes, treatment by 
these waters has avery beneficial action, the general health 
improves, often remarkably so, the glycosuria always 
diminishes, and often completely disappears; (2) the 
waters tend to regulate the excretion of urea, reducing it 
when in excess and increasing it when diminished ; (3) no 
harm results from the taking of the waters, and in com- 
plications—such as anaemia, tuberculosis, asthma, ete. 
they are especially indicated ; (4) albuminuria, unless due 
to nephritis, is no contraindication to the taking of the 
waters, 





244, Marmorek’s Antitubereulous Serum, 


Horra (Berl. klin. Woch., February 19th, 1906) has had two 
years’ experience of the use of Marmorek’s serum, in the 
course of Which it has been employed by him in 40 cases of 
various forms of bone and joint tuberculosis. In many 
instances the treatment has been maintained for several 
months, but in no case has he found that it exerted a 
prejudicial influence on the course of the disease. In 
severe cases with advanced tissue destruction the serum 
did not bring about a complete arrest of the process, but 
the author has observed unusually rapid granula- 
tion ard healing of extensive osteomyelitic pro- 
cesses, a result which he regards as attributable to the 
serum. In many cases the serum had a_ beneficial 
effect.on the temperature and the general condition, as 
well as on the local morbid process. In about one-third of 
his cases the local reaction at the site of inoculation caused 
some discomfort, but in no instance was this of more than 
a transitory nature. Generally, it had subsided after the 
first twenty-four hours. It is recognized, however, that 
this local irritation may appear to justify a temporary dis- 
continuance of the treatment. Such an interruption is 
undesirable, and in order to obviate this difficulty, Hoffa 
has tried the administration of the serum perrectum. This 
method he has now employed for six months, with the 
result that no disturbance, either local or general, has ever 
been set up. Administered per rectum, the serum isalways 
retained ; it is fully efficacious, and it may be given daily 
for weeks at a time. 


245.- intrapulmonary Injections of Bacteriolysins in 
Phthisis. 


LIVIERATO (Gazz. degli Osped., February 18th, 1906) has 
practised intrapulmonary injections of tuberculous bac- 
teriolysins in the treatment of several cases of phthisis. 
A full report will be published later; meantime he gives 
the details of one severe case of phthisis in a man aged 35 
treated by this method. The condition of the lungs was, 
on the right, chronie tuberculous bronchopneumonia of a 
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destructive type affecting the upper, middle, and lower 
lobes, and, on the left, the upper lobe. Tubercle bacilli 
and elastic tibres were found in abundance in the-.ex- 
pectoration. The treatment was carried out from Feb- 
ruary 16th to March 21st, and the chief beneficial effects 
were seen in the temperature, the sweating, and the 
amount of expectoration. The body weight and the physi- 
cal signs showed little or no change. The injections were 
made directly into the lung—generally in the right infra- 
scapular region, and given every other day or every two 
days, beginning with a small dose of le.cm. Altogether 
70 c.cm. were given during the time of treatment. No ill 
effects were observed either in this case or in others. The 
temperature chart, Which is reproduced, shows clearly the 
lowering which occurred in the temperature after the 
treatment was started. 


246. Lavage for the Gastritis of Infaney. 


CooLinGE (Bull. of the Lying-in Hosp. City of New York, 
December, 1905) considers that lavage is more beneficial 
to young babies suffering from acute or chronic gastritis 
than any other therapeutical treatment. In acute cases 
one washing is often sufficient ; in chronic and semi- 
chronic cases daily washing is advisable. At the same 
time attention must be given to the food, state of the 
bowels, and care of the infant generally. The apparatus 
required consists of a large-sized rubber catheter joined by 
a piece of glass tubing to a rubber tube, 2 ft. in length, on 
to which a glass funnel is fitted. Water previously boiled 
and cooled down to a temperature of 100° or 110° is used, 
a teaspoonful of sodium bicarbonate being added in cases 
where there is much mucus. The child is held sitting 
upright ; the tube, having been lubricated with olive oil, 
is introduced for 6 in. or 8 in. ; gas and food in the stomach 
are permitted to escape, and from 4 oz. to 6 oz. of water are 
poured in, the funnel is then lowered and the water, food, 
and mucus siphoned out. This procedure is repeated til} 
the water runs out quite clear. In chronic cases or where 
there is much prostration it is an excellent plan to leave in 
the stomach an ounce of hot water to which a drachm of 
liquid peptonoids has been added. It is best to wash the 
stomach two to three hours after food has been taken, and 
to give no food for an hour after the washing. 





PATHOLOGY. 





247. The Toxicity of Bile. 


MELTZER AND SALANT (Journ. of Exper. Med., January. 
1906), in their researches upon this subject, have observed 
the action of bile and bile salts when injected into animals. 
They have chiefly employed rabbit's bile, although bile 
from the ox, dog, and guinea-pig has also occasionally 
been used. Experiments have also been made with glyco- 
cholate and taurocholate of sodium. The injections 
were made into the dorsal or ventral lymph-saes of the 
frog. The authors find that, contrary to prevalent 
opinion, bile contains a “tetanic” element, that is, an 
agent which causes increase of excitability of the nervous 
system. Bile from the common duct of many rabbits 
produces marked hyperaesthesia and tetanic attacks 
when injected into frogs, whilst stagnant bile, as 
from the _ gall bladder, invariably gives rise to 
coma and paralysis. The depressing and exciting elements 
of the bile are mutual antagonists, and the total effect of 
both, when simultaneously present, is equivalent to the 
surplus effect of the constituent present in larger quantity. 
The depressing element, when present in a highly effective 
dose. is by far the stronger of the two; but, on the other 
hand, the tetanic element becomes effective in a dose far 
below that which constitutes the minimum for the depress- 
ing element. Owing to these peculiar characteristics of 
the two antagonistic toxic elements, the mixture of both 
within the bile can be so adjusted as to produce any of the 
many possible degrees of irritability lying within the range 
of tetanus at the one extreme and paralysis at the other, 
and including a neutral state presenting apparently @ 
normal or tranquil condition. The bile salts, it seems 
probable, contain the tetanic element in a distinctly less 
amount than the whole bile. The excitable element in 
bile toxin can be increased by nephrectomy, or, in place of 
nephrectomy, may be imitated by subcutaneous injections 
of strychnine. It was found that the bile of nephrecto- 
mized rabbits which received strychnine produced hyper- 
— and convulsions more readily than any other 
bile. 
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MEDICINE. 





248. Primary Tuberculosis of the Stomach, 


Ki. RuGce (Beit. zur klin. der Tub., Bd. iii, Heft 2) reports 
a case in which the stomach was the seat of primary attack 
in tuberculosis. The clinical course resembled that of a 
malignant growth of the stomach. The patient, a man 
aged 50, complained of severe pain in the stomach, loss of 
appetite, and the presence of a swelling in the epigastric 
region. His father had suffered all his life from symptoms 
referable to the stomach, and a brother had died at the age 
of 45 from some disease of that organ. The patient himself 
had suffered for thirty years from a tendency to abdominal 
pain and diarrhoea, and these symptoms had been more 
marked at intervals during the two years before he was 
first seen: the swelling in the stomach region had been 
noticed for about four months. During the year before 
treatment was begun the patient had lost 30 lb. in 
weight. The stomach contents were repeatedly examined 
and there was throughout an absence of free hydrochloric 
acid, The patient was transferred to the surgical side of 
the hospital and two operations were performed, first a 
plastic operation for stenosis of the pylorus, and later, on 
the return of the symptoms, a posterior gastro-enterostomy 
which was completely successful. About eight months 
after the second operation the patient again presented 
himself, this time complaining of pain in the chest 
and shortness of breath. On examination there was 
pleurisy on the left side, the cardiac dullness reached to 
the right border of the sternum, and over the right heart 
there was an extrapericardial rub. The abdomen was dis- 
tended, and gave a tympanitic note. Clear serous fluid 
svas withdrawn from the right side of the chest on two 
occasions, and fluid collected later on the right side and 
was withdrawn. A little later pain was felt in the loin, 
and hard, painful swellings developed there. The patient's 
weakness increased, and he suffered from obstinate con- 
stipation and abdominal pain. Death ensued about four 
months after the pleurisy was first complained of. The 
clinical diagnosis was of carcinoma ventriculi with many 
metastases. At the post-mortem examination a large 
tumour of the shunt wall was found showing a deep 
ulceration on its inner surface. The tumour was thought 
to be malignant, and the anatomical diagnosis was as 
follows: Carcinoma ventriculi, with metastases in the 
ribs and pelvic, inguinal, and para-aortic glands: car- 
<inomatous pleurisy and peritonitis: pachymeningitis 
haemorrhagica interna ; thrombosis venae iliacae externae 
<dextr. Microscopic examination showed, however, that 
the tumours were tuberculous, and were made up for the 
most part of a central mass of necrosed tissue, with an 
outer layer, in which typical tubercles could be seen ; 
tubercle bacilli were present in large numbers. The ulcer 
of the stomach was also tuberculous. The lungs were 
carefully examined for tubercle with negative results. 
The author is of opinion that the stomach lesion 
was the primary one in this case, and he _ estab- 
lishes his proposition by a process of exclusion. 
{in the first place, the disease of the stomach was not 
part of a general tuberculosis spread by means of the blood 
vessels, because in such a tuberculosis extensive ulcera- 
tion is seldom seen, and the lungs are almost certain to be 
involved. Again, it is improbable that the disease spread 
to the stomach by way of the lymph vessels, for the lymph 
flow is normally in the opposite direction, and it is more 
probable that the superior gastro-epiploic lymph glands 
were infected from the stomach than vice versa. That the 
<lisease should have reached the stomach from the intes- 
tine would presuppose antiperistaltic movements, which 
are not common, and the primary intestinal tuberculosis 
would still remain to be explained. The post-mortem 
examination gave no support to the idea that the disease 
had spread to the stomach by contact with any neighbour- 
ing organ, and the fact that the lungs were sound negatives 
the possibility that swallowing sputum containing bacilli 
was the origin of the stomach lesions. We must, there- 
fore, fall back upon the hypothesis that the stomach itself 
was first affected. The clinical course of the disease also 
supports this hypothesis. The frequent occurrence of 
gastric troubles in the patient’s family, and the long- 
standing gastric catarrh from which the patient himself 
suffered, may have formed. ‘predisposing causes for the 





infection of the stomach, and the absence of free hydro- 
chloric acid may have weakened its resistance to the 
tubercle bacilli. In several respects—as, for example, the 
presence of a limited number .of large tumours which 
showed a marked tendency to extensive necrosis, and the 
presence of tubercle bacilli in unusually great numbers— 
the type of disease approximated to that usually seen in 
cattle, and it may well be that the origin of the disease 
was the ingestion of infected milk from a tuberculous cow. 


249. 


SapourRauD (La Clinique, No. 9, 1906) says the essential 
characteristic of alopecia areata is the presence of bald 
patches which appear suddenly and spontaneously without, 
any visible preceding lesion or injury. Of the bald 
patches seen in school children, 95 per cent. do not belong 
to this category. Sabouraud has often been asked to 
inspect schools in which epidemics, real or supposed, of 
alopecia areata, ringworm, etc., had broken out. On 
every occasion the same thing happened. When -he was 
told, on arriving at the school, that all the ‘‘suspect” 
children had been put aside for him, he knew beforehand 
what would prove to be the state of things. ‘The ‘‘sus- 
pects” invariably showed sears of blows, burns, boils, 
abscesses, cured favus. He mentions incidentally that he 
once found in barracks a case of premature baldness 
labelled ‘‘ alopecia areata.” Sabouraud states that, although 
he has sometimes come across a sporadic case of pelade, he 
has never seen an epidemic of the disease, and when there 
was an outbreak of ringworm in a school, it was always 
among the children regarded as non-suspect that he had 
to seek for those affected. The following, according to 
him, is the way in which an ‘‘epidemic” of alopecia 
areata generally originates in aschool. <A case of impetigo 
contagiosa is imported. In a fortnight ten or twelve of 
the children are attacked. As the lesions are simple and 
well known, they are treated without particular care, often 
without medical advice. The epidemic dies out. The 
crusts become dry and fall off, more quickly on hairless 
spots, more slowly on the scalp where they remain stuck 
to the hairs. Everything, however, has disappeared when, 
six weeks later, each impetigo spot becomes a patch of 
alopecia, pink, smooth, and presenting to the experienced 
eye a very “ peladoid” aspect. The first bald spots, which 
are small and hidden by the hair, escape’ observation, 
When they are seen, there may be twenty on ten children. 
The teachers become alarmed, they do not connect the 
supposed new disease with the impetigo; still less does 
the doctor, who often has not been told of the original 
affection, do so. In this way a new imaginary *‘ epidemic ” 
is added to medical literature. In 1897 Sabouraud first, 
pointed out the falseness of all the supposed epidemics of 
pelade which he had had the opportunity of investigating. 
In every case they proved to be examples of impetigo, 
followed after a certain interval by what looked like an 
epidemic of alopecia. 


False Alopecia Areata in Schools. 


250. Fever. 
GiuFrrE (Rif. Med., January 27th, 1906) discusses the 
current theories as to the causation and meaning of fever 
in health and disease. He believes that the regulation of 
heat differs in health and in disease, even differs in dif- 
ferent febrile conditions in relation to the differing cause 
—bacteria, protozoa, chemical agents. In his opinion 
there is no sufticient evidence for the existence of specific 
heat centres. Thermo-regulation can be adequately ex- 
plained ‘by the functions of the ordinary nerves and 
motor centres, vaso-motorial and trophic. In considering 
the problem of heat regulation one must take into account 
heat absorption as well as heat production and radiation. 
As the thermic function is secondary to the motorial, 
there is no occasion to presuppose the existence of heat 
centres. By the excitation of muscular spasm through 
the ordinary motor nerves a greater amount of glycogen 
is consumed, and thence a greater development of heat. 
However, this will not account for fever in the diseased 
person—for example, in tetanus there may be-very power- 
ful muscular spasm and yet no rise of temperature. Again, 
many fevers have no rigor. In these cases the toxins act 
directly on the ‘glycogen ‘contained in the muscles and 
liver. It has long been known that bacteria ‘are eapable 
of destroying glucose,;and in diabeticsthe .glycesuria hag 
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disappeared when an acute infection has attacked them ; 
probably this disappearance of the glycosuria is due to 
the glycolytic action of the bacteria. In non-diabetics 
hyperthermia follows from the greater consumption of 
glucose which exists normally and the diminished syn- 
thesis of glycogen. In the healthy, heat is produced and 
regulated by muscular action; in the diseased, although 
the combustible material is the same, the modus operandi 
is quite different, being due in this case to the result of 
bacterial action and quite independent of any nerve action. 
The function of thermogenesis is not the peculiar property 
of any exclusive organ or organs, but is secondary to the 
processes of general nutrition, so that no nerves can be 
considered as exclusively thermic ; every nerve may in a 
certain sense be thermic. The regulation of temperature 
is strictly correlated to the production, absorption, and 
radiation of heat—or, in other words, to the catabolic, 
anabolic, and ecbolic processes of metabolism. 





SURGERY. 
251. Massage of the Heart, 
LENORMANT (Rev. de Chir., No. 3, 1906) in an original 
memoir on massage of the heart in man, particularly in 
cases of chloroform syncope, reviews the whole question, 
and endeavours to reverse the unfavourable judgement, of 
this method expressed by Gattel and Vidal and by the 
French Surgical Congress of 1902. He considers, in the 
first place, the experimental data which have established 
the value of cardiac massage in animals, and afterwards 
sets forth the results of its application to man, and the 
different modes of its practice. The numerous experi- 
ments that have been made on animals concur, it is stated, 
in establishing the value of cardiac massage, and their 
incontestable results justify the employment of this method 
inman. By experimental research it has been shown that 
the chief obstacle to the renewal of the normal beats of 
the heart is tremulous fibrillar contraction of the cardiac 
muscles. When this tremulous movement is observed 
there is very little hope, it is asserted, of restoring the 
circulation and the cardiac function by massage alone. In 
describing the technique of cardiac massage in man the 
author states that while there are different methods of 
rendering the heart accessible, the kneading manceuvres are 
always the same. These manceuvres consist in regular and 
rhythmical compression of the ventricular portion of the 
heart by the thumb and all the fingers. These compres- 
sions, it has been recommended, should be made at the 
rate of sixty per minute, but this the author thinks is too 
high, and can hardly be attained. Le Fort found it im- 
possible to make more than thirty compressing movements 
in the minute. Of the three methods of gaining access to 
the heart—the sterno-costal, the abdomino-trans-diaphrag- 
matic, and the abdomino-subdiaphragmatic—the last, in 
the author’s opinion, ought always to be selected as the 
easiest, the most rapid, and the least dangerous.. This 
opinion is confirmed by the results of clinical experi- 
ence, as in three-fourths of the small number of 
really successful cases the third method was adopted. 
In_ discussing the results of cardiac massage the 
author states that of twenty-five patients subjected 
to this treatment, four, showing a proportion of 
16 per cent., were definitely restored to life and cured. 
This succinct statement, however, fails to give an exact 
and precise idea of the clinical value of massage of the 
heart. The fatal cases are not all comparable, as it is 
necessary to take into account arrest of the respiratory 
movements as much as cardiac failure, also the previous 
condition of the patient and the presence of lesions incom- 
patible with prolonged survival. The author suggests, 
therefore, that instead of making a simple classification 
of fatal and successful cases, it would be better to dis- 
tinguish the cases as positive and negative, the former 
being those in which, under the influence of massage, the 
heart again presented its. regular and spontaneous beat- 
ings, and in which, whatever may have been the terminal 
result, these beatings persisted for some time after the 
cessation of the massage. As negative cases he would 
class those in which massage had no effect whatever, 
and those in which the renewal of the cardiac move- 
ments was but of slight duration and did not persist 
after the cessation of the massage. The statistics thus 
treated show in the 25 cases of cardiac massage 17 nega- 
tive results (68 per cent.) and 8 positive results (32 per 
cent.). It is, however, acknowledged that in three of the 
four really successful cases the good résults might have 
been due to some degree to the combination with cardiac 
massage of artificial respiration and other means of re- 
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storing vitality. At present, therefore, there is on record! 
but one instance of positive and unquestionable success.. 
Referring to certain methods proposed as adjuvants to 
cardiac massage, but of which very little, if any, experi- 
ence has hitherto been gained in man, the author holds 
that direct electrization of the heart is dangerous and 
ought to be absolutely proscribed, and that the arterial 
— of serum has given encouraging results im 
animals. 


252. Spinal Anaesthesia. 

Lazarus (Zeitsch. f. phys. u. didtet. Therapie, April, 1906) 
puts forward a plea for the wider use of spinal anaesthesia: 
in surgery. He contends that the unfavourable results 
which have been obtained by some of those who have used 
this method are due to either the use of an unsuitable- 
anaesthetic or to faulty technique. Cocaine is not a good 
drug to use, on account of the dangerous symptoms which 
may accompany the production of anaesthesia. A number- 
of similar alkaloids have been investigated, and the author 
recommends stovain, a product synthesized by Fourneaus 
at the suggestion of Emil Fischer. Its chemical constitu- 
tion is near to that of cocaine and eucaine, but it is only 
a half to a third as poisonous as cocaine, and can therefore- 
be safely used in larger doses. Glass capsules are used, 
supplied by Riedel, containing 0.04 gram of stovain, 
0.0001 adrenalin, 0.00004 boric acid, 0.0011 sodium chloride ;. 
0.04 to 0.06 gram of stovain are given in one dose. The 
technique of the injection is as follows: The patient lies 
on the affected side, as the anaesthesia is deeper on the- 
side which is most dependent at the time of injection. In: 
some cases the patient is in the sitting position. The usual 
precautions having been taken to prevent infection, a hollow’ 
needle 6 to 8 cm. long attached to an exploring syringe is 
plunged in immediately below the spine of the second or: 
third lumbar vertebra, directly in the middle line. The 
needle should contain a fine trocar, which prevents it 
from becoming blocked. On removal of the trocar, if the 
point of the needle is at the right depth from the surface,,. 
about 5 to 7 em., a little cerebro-spinal fluid will escape, 
and should be allowed to do so to the extent of 1 or 2 c.cm. 
The injection of the lukewarm fluid above mentioned 
should then be made quite slowly. Rapid injection may 
lead to the fluid reaching the upper part of the spinal cord, 
and causing vomiting and collapse. After removal of the- 
needle the patient is laid upon the back, with only a small’ 
cushion beneath the head. In three to ten minutes a 
sensation of weight, warmth, and deadness develops in the- 
legs, and the sensation of pain is found to be lessened, and: 
soon disappears. The sense of touch, and of heat, eold, 
and vibration is usually dulled, but pain may be lost while: 
these sensations or some of them remain. The reflexes are: 
usually lost in five to ten minutes after the infusion. An: 
example is given of a case in which an immovable knee- 
joint from gonorrhoeal arthritis was forcibly bent under: 
spinal anaesthesia, mobility ultimately resulting from the 
treatment, 








OBSTETRICS. 


953. maemorrhage due to the Low Situation of the 
Placenta. 


Rupavux (La Clinique, April 13th, 1906) points out that the: 
occurrence of haemorrhage during pregnancy or at the’ 
time of delivery is often explained by finding that the 
placental site is situated in the lower segment of the- 
uterus. The condition is not necessarily placenta praevia > 
the placenta may be attached to any part of the wall of the- 
lower third of the uterus. Losses of blood from the uterus 
are characterized by being either copious, continuous, or: 
recurring. When due to the placental situation they occur 
during pregnancy, or else tend to complicate delivery and’ 
the post-partum period. In discussing a case of ante-. 
partum haemorrhage, he says that it is only possible to- 
form a correct estimate of the amount of the loss by per- 

sonal observation, which should include a careful examina-- 
tion of the general condition and pulse of the patient. The 
patient being placed in bed with the head low, a douche of 
very hot water should be administered; several pints 

may be passed in until the returning fluid is no longer’ 
blood-stained. The patient must continue in bed for 
some time after complete cessation of the bleeding. 

Should the desired result not be obtained, or should the- 
general condition be serious when the case is first seen, it- 
is necessary (with due antiseptic precautions) to rupture- 
the membranes. In multiparae this interference is not 
difficult, as the cervix is usually patulous, and it is not 
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usual to find the placenta lying before the cervical orifice. 
Antiseptic, but not poisonous, injections should be ad- 
ministered every four hours, and a pad kept over the 
vulva. It is unwise to leave the patient until one hour at 
least has elapsed since the cessation of all haemorrhage. 
It is prudent to leave ready a supply of gauze and cotton 
wool, with the necessary antiseptics and some saline solu- 
tion, and to instruct the nurse to prepare a good supply of 
boiling water, and send for assistance should the bleeding 
recur. In the case of a patient who has frequent or con- 
tinuous slight losses rest in bed is required, and if possible 
a hot douche should be given night and morning. If the 
pulse-rate does not rise above 100 it is better to let the 
pregnancy continue, an increase in the pulse-rate accom- 
panied by signs of anaemia and syncopal attacks is an in- 
dication for rupturing the membranes with a view to 
bringing on labour. Subcutaneous saline injections are 
required, and four-hourly antiseptic douches with a protec- 
tive pad over the vulva are advisable. If the haemorrhage 
continues, or if the fetus is dead, labour is more speedily 
brought on by introducing a Champetier de Ribes bag. 
When bleeding occurs during labour it may be checked by 
a very hot douche or by rupturing the membranes. Before 
doing this, it is necessary to make certain that the position 
is not transverse, or to correct it if needful. Continued 
haemorrhage with a rapidly rising pulse-rate indicates the 
necessity to terminate the pregnancy without delay. This 
is best accomplished by dilating the os with Champetier de 
Ribes’s bag or with tampons of gauze, or in urgent cases 
by manipulation, version is then performed and the fetus 
delivered rapidly. Injections of saline solution are given 
to combat the syncope. Delivery may be accomplished 
more rapidly if dilatation is complete by putting on forceps, 
or, in the case of a dead fetus, by using the colaeothe 
Extraction of the fetus is often followed by serious haemor- 
rhage, which will speedily cause collapse. In such cases, 
if hot douching does not check it, the hand must be intro- 
duced and the placenta delivered ; this is then followed by 
an intrauterine injection. The patient requires to be 
watched for several hours ; if the uterus relaxes abdominal 
massage must be employed and hot vaginal or intra- 
cervical douches given. The lower segment of the uterus 
does not contract well, and it may be necessary to plug the 
cervix with gauze tampons in order to arrest the haemor- 
rhage. In all cases of haemorrhage the general condition 
requires that the patient shall maintain the recumbent 
position, with the head low. She should be given hot- 
water bottles, injections of ether and caffeine, subcutaneous 
injections of salt solution, and spoonfuls of hot water with 
alcohol in it; inhalations of oxygen are useful when there 
is a tendency to syncope, 


254. Liquor Amnii of Rabbits. 


B. P. Watson (Journ. of Obstet. and Gyn. of the Brit. Emp., 
January, 1906) has carried out a series of experiments on 
pregnant rabbits in the hope of being able to determine 
the origin of the liquor amnii; and although in this 
respect the experiments failed they yet gave interesting 
results with regard to fetal death, and the changes which 
the dead fetus and its placenta undergo when retained in 
the uterus. Liquor amnii was removed under antiseptic 
precautions from the gestation sacs of rabbits at different 
stages of pregnancy and at the same time for purposes of 
comparison ; one of the normal sacs wasin every case 
removed complete. The results were satisfactory ; only 
one rabbit aborted during the investigation, and in this 
case the pregnancy had advanced almost to full term when 
the experiment was undertaken. Eight complete experi- 
ments were done, the period of pregnancy varying from 
the tenth to the twenty-first day. After an interval which 
varied from three to fourteen days in the different cases 
the animals were killed, and the uteri were excised and 
subsequently examined. Yolk sac fluid, not liquor amnii, 
was removed in three of the cases in which the pregnancy 
had not advanced beyond the twelfth day, but the results 
did not differ in any way from those obtained when liquor 
amnii was removed. The conclusions at which the author 
arrived were as follows :—(1) On the withdrawal of the 
yolk sac fluid or the liquor amnii the fetus dies at once, 
death being caused by arrest of the vitelline and allantoic 
circulation. (2) The dead fetus and its placenta are retained 
in utero, and the former undergoes degenerative processes 
and becomes flattened out. (3) The changes which occur 
in the two parts of the retained placenta—maternal and 
fetal—are different in nature. (4) The fetal part slowly 
pi rage. the mesoderm becoming invaded by fibrin, 
and the cells of the ectoderm undergoing granular 
degeneration. (5) There is no tendency to proliferation of 
the ectoderm after the death of the fetus.. (6) The changes 
undergone by the maternal placenta do not differ in their 





essential nature from those of normal development. 
(7) The placenta only becomes detached when the tissue 
forming the zone of separation has become sufficiently 
attenuated, and it does so in the same manner as the 
normal placenta. (8) The secretion of liquor amnii ceases 
on the death of the fetus. 





GYNAE COLOGY. 


Sarcomatous Fibromyoma,. 





255. 


W.S. A. GRIFFITH AND H. WILLIAMSON (Journ. of Obstet. 
and Gyn. of the Brit. Emp., February, 1906) describe a case 
in which a woman, aged 56, suffering from abdominal pain 
and diarrhoea, was admitted to St. Bartholomew’s Hospital 
under a provisional diagnosis of typhoid fever, but in 
which the symptoms proved to be caused by a uterine 
fibroid undergoing a sarcomatous change. The presence 
of uterine fibroids had been diagnosed six years before by 
Champneys, and at the time of admission there was a 
large firm abdominal tumour rising out of the pelvis and 
reaching to 2in. above the umbilicus. After admission 
the diarrhoea from which the patient had suffered ceased, 
but she constantly had some fever, the temperature vary- 
ing between 99° and 101°, and later on when rigors occurred 
rising sometimes to 103°. About a fortnight after ad- 
mission peptone was discovered in the urine, and it was 
thought that necrosis was going on, possibly in the fibroid. 
When Champneys saw the patient, six days later, he found 
that there was a large movable fibroid, that the pelvic 
tissues felt normal and that there was no reason to connect 
the temperature with the _ condition. The patient 
became gradually worse, and about seven weeks after ad- 
mission haemorrhage occurred from the vagina and con- 
tinued during three days. The patient was seen at this 
stage by Griffith, who recommended an exploratory opera- 
tion. The es however, refused her consent. She 
became much worse during the next few days, and when 
percussion dullness and weakened breath sounds developed 
at the apex of the right lung in front and behind, it was 
suspected that the uterine tumour was malignant and that 
secondary deposits were present in the lung. At the post- 
mortem examination a large mass of new growth was seen 
in the upper lobe of the right lung, and similar, but smaller, 
massesin bothlungs. The uterus was enlarged and the ex- 
ternalsurface, which was smooth and covered by peritoneum, 
showed a number of small bosses, due to subperitonea) 
fibromyomata. The uterine cavity was found to be dilated 
by a fibroid polypus, while a group of tumours was seen in 
the anterior wall—two of them typical fibromyomata. The 
third tumour was 54 in. in length, 44 in. antero-posteriorly. 
It was interstitial and encapsuled, and was composed of 
(a) dense white, fibrous-looking tissue, the continuity of 
which had become broken by (6) masses of friable material 
of a deep red or brown colour, similar to the new growth 
in the lungs. Microscopically, a section from the firm 
white part of the tumour presented the appearances 
common in degenerating fibromyomata, and at one spot 
the fibromyomatous tissues were invaded by an elongated 
strand of sarcoma cells. The red friable part of the 
tumour was composed of a mass of cells of undoubted 
malignity. At the periphery of the malignant portion 
were seen elongated cells with long rod-shaped nuclei, 
which were obviously malignant, but which in shape and 
form resembled muscle cells; ‘these latter cells were not 
present in the secondary growths. The authors regard the 
tumour as being an instance of sarcomatous change 
occurring in a fibromyoma, but whether the sarcoma 
arose de novo in a pre-existing fibromyoma, or whether the 
cells of the fibromyoma assumed malignant characters they 
do not decide. From the microscopical appearances at the 
growing edge they think it possible that the sarcoma 
originated, in part at any rate, in muscle cells. They call 
attention to the wide differences which exist between the 
statistics given by different workers with respect to the 
frequency of the association of sarcoma and fibromyoma. 
They explain this as being the result of the difficulty of 
making an absolute diagnosis from a microscopical 
examination, and emphasize the importance of after- 
histories in such cases. 





THERAPEUTICS. 
256. Opium in the Laryngeal Stenosis of Diphtheria. 
Rupotpn (Therap. Monats., October, 1905) advocates: 
the use of opium, in addition to the serum treatment, for 


severe cases of laryngeal stenosis in diphtheria, and de- 
precates a too speedy recourse to intubation or trache- 
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otomy. The first patient upon whom he employed the 
treatment was a child 2 years of age, to whom he was sum- 
moned after the parents had refused to follow the advice 
of the doctor in attendance and send the child into hos- 
pital for the performance of tracheotomy. Rudolph also 
was unable to influence the parents, and, under these 
circumstances, instituted his second line of treatment. 
Behring’s serum No. 2 was injected, and 2 minims of 
tincture of opium were administered to the patient four 
times a day, or oftener. When the child roused up from 
the sleepy condition due to the opium, food was given, 
and if he did not quickly fall asleep again, opium was 
again administered, even if only four hours had elapsed 
since the previous dose. The effect of the serum 
began to be evident after twenty-four hours § and 
the membrane on the tonsils to become loosened. At 
this time, however, the laryngeal stenosis became 
if anything, more noticeable, the breathing was more noisy, 
and the indrawing of the sternum more evident—at any 
rate, when the child was not under the influence of opium ; 
and it may be that the serum, as it began to take effect, 
gave rise to mechanical obstruction of the larynx. By the 
second morning the stridor had disappeared, the general 
condition had. improved, and recovery was speedy. The 
author has ha: two more very similar cases. In one he was 
not called to the patient until symptoms of laryngeal 
stenosis had been present for two days, but nevertheless 
the case progressed favourably. This patient’s brother had 
died a few days before, after tracheotomy had been per- 
formed. These cases demonstrated the excellent effects of 
the serum in laryngeal stenosis, while during the time 
before the serum produced any appreciable result the 
patient’s sufferings were made bearable and the breathing 
freer by. means of opium. The dose of the tincture 
recommended is a number of drops equal to the years of 
age of the child. 


257. The Treatment of Rectal Prolapse by Paraganzlin. 
NICOLINI (Gaza. degli Osped., February 4th, 1906) speaks very 
favourably of paraganglin (Vassall) in the treatment of 
prolapse of the rectum in children. Paraganglin is an 
extract of the medullary substance of the suprarenal 
capsule, It:has usually been given locally in cases of pro- 
lapse, but the author found that it acted equally well in his 
case when given by the mouth. When the child (aged 
14 months) was first seen, the prolapse (about 5 em.) had 
existed for two months, and most of the usual remedies 
were tried without success. Three days’ treatment with 
paraganglin (35 to 40 m in twenty-four hours) sufliced to 
reduce and cure the prolapse. After a month’s complete 
relief from.all symptoms, the prolapse reappeared but was 
speedily cured (in two days) by the paraganglin treatment. 


258. Treatment of Enuresis in Children. 


Bruni (Rif. Med., December 2nd, 1905) publishes 23 cases 
of enuresis treated by the Cathelin method. This consists 
of an epidural injection of a sterile 1 per cent. solution 
of stovain in the sacral fontaneile. The patient is placed 
in the Sims position with legs flexed on the abdomen so as 
to make the sacrai hiatus prominent (a triangular space 
bounded above by the last spinal apophysis and laterally 
by the tubercles of the fifth sacral vertebra) and the needle 
(about 6em. long) inserted at first vertically and then turned 
horizontally in this position. As a rule no difficulty is 
found in carrying out the above technique. From 5 to 


10 ¢c.cm. are injected and, with one exception, where a tem- 


porary sciatica was excited, no bad results followed. Of 
the 23 cases 7 were completely cured after the first or 


‘second injection, 10 were very much improved, and 6 


adolescents where the results were negative. This treat- 
ment is also useful in nervous spermatorrhoea and in 
painful cystitis, and the author quotes successful cases in 
illustration of this. Whether the beneficial effects are 
lasting or permanent remains to be proved. 


259. Treatment of Ankylostomiasis. 


TenuHort *(Berl. klin., H. 213, March, 1906), who has had 
a‘very extensive experience in the treatment of ankylo- 
stomiasis, finds that he generally gets the best results with 
extractum filicis maris, but in cases where’ there is heart 
failure or disturbance.of.vision it is safer to avoid this drug 
and use thymol as a substitute. Successful results with 
extractum filicis cannot be expected unless a fresh prepara- 
tion is used, and even then success is not likely to be 
obtained in more than -70 per:cent. of. the cases treated. 
Tenholt has also tried ‘‘filmaron,” which is a new prepara- 
tion supposed to contain the essential anthelmintic proper- 
ties of extractum filicis, but to be free from toxic sub- 
stances. He has not found that this preparation yields 
any better results than the ordinary extract ; whether it is 





free from toxic substances cannot be decided with certainty 
until it has had a longer trial. Tenholt does not accept. 
the usual theory that the anthelmintic property -of 
extractum filicis is due to the direct action of the drug 
upon the worm in the intestine. If this were the case the 
drug ought to be more efficacious when administered in 
capsules which would not be dissolved until the intestine 
was reached. Tenholt’s experience, however, is that when 
administered in capsules the drug is less efficacious than 
when taken per os in the usual way. ‘The explanation 
which he suggests is that the action of the drug ‘is 
indirect ; it 1s absorbed into the vascular system, and 
exerts its specific action on the worms through the capil- 
laries of the intestinal mucosa. 





PATHOLOGY. 


260. Cerebro-Spinal Meningitis. 


MENDEZ of Barcelona sums up (Rev. de Med. y 
Cir. Prac., February 21st) our present knowledge of 
Weichselbaum’s meningococcus. On examination of the 
eerebro-spinal fluid it is generally found in the interior of 
the polynuclear leucocytes. It is a true diplococcus, 
resembling a gonococcus in size and shape, and like this is 
flattened on the sides in contact. Its surrounding enve- 
lope stains with difficulty. Cultures are easily made, and 
seem to produce two types, but this distinction is now not 
admitted by most observers. The meningococeus as it 
occurs in the cultures has very little power of resistance. 
It comes to an end after a few successive cultures, only 





‘develops between 95° F. and 102° F., succumbs imme- 


diately at boiling point, and in half an hour at 150° F., 
while frost kills it in forty-eight hours. It is necessary to 
make a fresh culture every two days. Antisepties rapidly 
prove fatal to it ; corrosive sublimate 1 in 1,000 destroying 
it instantly, and: lysol 1 in 100 in a minute. Drying, 
especially in sunlight, is likewise soon fatal. So far 
as regards experimental inoculation, Weichselbaum 
infected mice or peritoneal injection, but apparently 
only with large doses, and the results were not constant. 
Bonhoff and Griffon inoculated a rabbit by intravenous 
injection, while Htibner produced a typical case in a goat by 
introducing the culture into the spinal cavity. Albrecht 
and Gohn were unable to infect rabbits by injection into 
the peritoneum or dura mater, but were successful in one 
instance by subcutaneous injection. Vansteenberghe and 
Grysez, availing themselves of a meningococcus from a 
Jfoudroyant case which proved fatal in forty-eight hours. 
obtained a virulent culture which reproduced the disease 
in different animals in various ways—by the meninges, 
veins, pleura, etc.—but could not succeed by application to 
the nasal fossae or conjunctiva. The disease, in spite of 
some opinions to the contrary, is markedly contagious, 
and can be propagated directly, or by means of the clothing 
(Kohlmann), or by fleas (Verill), and probably by healthy 
persons who have been in contact with the.sick, for the 
meningococcus has been found in the nostrils of nurses 
and attendants. We have, however, no clear explanation 
of the first cases of an epidemic, or of sporadic cases. We 
know that in the nasal passages of those in health there is 
a microbe much resembling the meningococcus. Ordinarily 
benign, it may under certain conditions become lethal and 
cause infection. The leucocytes possibly carry it to the 
lymphatics, and thus to the subarachnoid space. In this 
way the part played by influenza in the spread of cerebro- 
spinal meningitis may be explained, and its prevalence in 
winter—the season of catarrhs. Some authorities, like 
Pinto, mindful of the connexion between meningococcus 
and gonococcus, hold that the two are identical, and 
cerebro-spinal meningitis merely a localized gonococcus 
invasion. 
261. Agglutination of Bacteria. 


DREYER AND JEX-BLAKE (Journ. of Path. and Bact., 
January, 1906) find that solutions of caustic soda have no 
agglutinating influence on B. coli or B. typhosus, whether 
added in large quantities or in small. But B. coli suspen- 
sions, to which regularly-increasing amounts of caustic 
soda have been added, lose much of their power of being 
agglutinated by immune serum. The agglutination grows 
progressively less as increasing quantities of the alkali are 
added. In its action upon the agglutinin of B. colt immune 
serum, caustic soda is far more destructive than an equi- 
molecular solution of hydrochloric .acid. Thus. HCl of ;3, 
normal strength destroys practically none of the agglu- 
tinin,. while the equimolecular NaQH. solution, acting 
under identical circumstances, may reduce the agglu- 
tinating power oi the immune serum to one-thirtieth of its 
original value. 
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MEDICINE. 


262. The Diagnosis of Gastrie Carcinoma. 


ALFREDO (Rif. Med., March 24th, 1906) gives his experience 
after working for two years on the early diagnosis of 
gastric cancer by means of the method of serum pre- 
cipitin. This method depends ultimately on some 
experiments of Tschistowitsch, who found that after 
injecting rabbits with horse blood, their serum acquired 
the property of giving a precipitate when mixed with horse 
blood. Alfredo’s attempts were to procure a cancer serum 
and then test this with serum drawn from the stomach ; 
if this gastric serum gave a precipitate with the cancer 
serum, this was evidence in favour of the existence of 
cancer. There are many difliculties in this line of research, 
and the results at present are by no means certain—for 
example, in some cases of simple gastric ulcer a precipitate 
was obtained by this serum method. Still the author feels 
he is on the right lines. In preparing the serum the author 
took pieces of cancer from the centre of a gastric carcinoma 
about a few hours after death, reduced it toa fine pulp, 
and suspended in saline solution with the addition of 
a little chloroform which was eliminated by a Bunsen 
pump twenty or thirty days later. From 2 to 10 ¢.cm. 
of this material was injected into rabbits and the serum 
withdrawn as required. At first this rabbit serum was 
tried on the blood serum of cancer patients and others, 
but subsequent experience showed better results were 
obtained by mixing it with the gastric fluid instead of 
the blood serum. It was also found that metastatic 
nodules of the liver gave better immunizing material 
than that which was prepared from the growth itself. 
The author discusses some other recent methods of early 
diagnosis—namely, the failure of digestive hyperleuco- 
cytosis, the presence of an albuminous liquid in the 
stomach after free lavage (Salomon’s method), and 
Gluzinski’s method of testing the digestive power of the 
stomach by means of two test meals rich in albumin, 
given at short intervals, and, lastly, the tryptophanic 
reaction. 





963. Broncho-Pnimonary Complications after Operations. 


Le DENtTU (Arch. Gén. de Méd., March 20th, 1906) describes 
the various forms these complications may take and dis- 
cusses the various factors which may take part in their pro- 
duction. The respiratory troubles which may supervene 
after operations consist of inflammation of the trachea and 
bronchi, pulmonary congestion or broncho-pneumonia, 
in the last form the bases of the lungs are the parts chiefly 
affected and the right lung is affected asa rule more than 
the left; these broncho-pneumonic patches are found 
as a rule only in severe cases and not constantly in these. 
Death sometimes results from these pulmonary troubles, 
and in one case observed by the author was due to a puru- 
lent infectious bronchitis developing from an ordinary 
bronchial catarrh ; in this patient the quantity of pus ex- 
pectorated was very large--no tubercle bacilli were found 
in it. Advanced or very tender age, alcoholism, diseases 
of the cardio-pulmonary apparatus, cold and influenza, are 
factors which may assist in the production of pulmonary 
complications after surgical operations. The author in- 
stances several cases in which individual predisposition 
was apparently the chief factor concerned in the produc- 
tion of these lung troubles. Cold also appears to have con- 
siderable influence in aiding pulmonary complications 
after operations, as it has been found that by having a 
warmed operating table, by replacing the usual watery 
solutions for cleansirg the skin with solution of soap in 
alcohol, and by carrying out these preparations whilst the 
patient is warm in bed, the occurrence of pulmonary 
complications has been reduced from about 8 to 2 per cent. 
Emboli, either innocent or septic, the latter occurring 
especially after operations on the uterus, may also cause 
trouble by lodging in the lungs. The Trendelenbur, 

position and partial loss of function of the abdomina 

muscles after their division in abdominal operations, by 
their tendency to cause blood stasis in the lungs, favour or 
aggravate any pulmonary complications. Blood stasis is 
also said to depend upon a paralysis of the muscles of the 
bronchi, produced by the anaesthetic, or it may be due to 
cardiac weakness, also a result of the anaesthetic. The 
seat of operation is an important factor in the production 





of these pulmonary complications ; thus they are common. 
after operations on the stomach, and probably here we 
have to deal with the question of traumatic shock. The 
existence of infective lesions in other parts of the body 
(salpingitis, appendicitis, ete.), infection of the lungs 
through the bronchi (aspiration pneumonia), by the blood 


| (emboli), and by the lymphatics, all play undoubtedly 


important parts in the production of pulmonary complica- 
tions after operations. The relative influence of ether and 
chloroform in causing pulmonary complications varies 
according to the opinions expressed by different observers, 
some thinking ether and some chloroform the most 
injurious in this respect. Doubtless, as the author 
rightly says, much depends upon the skill with which 
these anaesthetics are given. Before concluding his paper 
the author briefly indicates the main points to be attended 
to in order to diminish the risk of occurrence of post- 
operative pulmonary complications. He advises that 
operation should not be carried out, unless urgency is 
called for, if the patient is exposed to any epidemic 
influence ; avoid exposing the patient to cold, and be 
especially careful with elderly people, and with those 
subject to bronchial catarrh or affected with emphysema of 
the lungs. If a local anaesthetic be employed, moderate 
doses only should be used. If ether be the general 
anaesthetic it should be given well diluted with air, and 
the duration of anaesthesia should be reduced as much as 
possible. After anaesthesia the patient should be roused, 
and deep respiration should be encouraged, to aid in the 
expulsion of mucus from the air passages, and to check 
blood stasis in the lungs. 


264. 


Lorp (Clin. Contrib. Massachusetts Gen. Hosp., February, 
1906), from experiments upon flies and tuberculous sputum, 
concluded that flies may ingest such sputum and excrete 
tubercle bacilli whose virulence may last for at least 
fifteen days, and that there is a danger of human infection 
from tuberculous fly specks by the ingestion of such 
specks upon food. From an inhalation experiment in 
which a healthy guinea-pig was supplied with air which 
had passed over tuberculous fly specks it would seem that 
spontaneous liberation of the bacilli, even when swept by 
a current of air, does not take place, though probably if 
such specks became mechanically disturbed infection of 
the air would ensue. As the result of his observations he 
suggests that all tuberculous material (sputum, pus, faecal 
matter, ete.) should be carefully protected from flies, and 
that greater attention should be paid to the screening of 
rooms and wards where tuberculosis is treated, and of 
laboratories where tuberculous material is examined. 
Since, however, such precautions would not prevent fly 
infection by tuberculous patients at large, he recommends 
that a practice should be made of protecting all food so 
that it cannot become contaminated by flies who may have: 
ingested tuberculous material. 


Flies and Tuberculosis. 





SURGERY. 


265. Intestinal Surgery. 


PANTALONI (Arch. Prov. de Chir.. No. 3, 1906), ina contribu- 
tion to the surgery of the large intestine, publishes 
3 remarkable cases of successful operative intervention in 
varied conditions of disease. The first is an instance of 
stenosis of the commencing portion of the transverse 
portion of the colon near the hepatic flexure in a woman, 
aged 56 years, which gradually resulted in complete intes- 
tinal obstruction. The formation of a caecal anus was fol- 
lowed after an interval of five weeks by laparotomy and 
anastomosis by suturing of the transverse and ascending 
portions of the colon. The second operation was followed 
by spontaneous closure of the caecal anus and by complete 
relief of digestive disturbances. In the second case which 
was one in the first instance of double suppurative 
salpingo-ovaritis with diffuse pelvic suppuration, in a 
patient aged 35—a large perforation was found in the 
adherent sigmoid flexure after total abdominal castration. 
As it was found impossible to close the opening by suture 
by reason of the friability of the intestinal wall, the per- 


- forated portion of the large intestine, about 4 in. in length, 
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was resected, the colic and rectal ends of the divided intes- 
tine well closed by suture, and lateral anastomosis was 
finally established between the posterior surface of the 
sigmoid flexure and the anterior surface of the rectum. 
The patient made a speedy recovery, and was discharged 
on the eighteenth day with her digestive functions in 
perfect order. The subject of the third report was a man, 
aged 55, who for some years had been prevented from doing 
any active work by an enormous irreducible hernia on the 
left side of the scrotum. The author practised lateral 
laparotomy, resected nearly 19in. of herniated sigmoid 
flexure, and re-established the intestinal canal by end-to- 
end sutural anastomosis. This operation, which was asso- 
ciated with closure of the inguinal canal by Bassini’s 
method, was followed by excellent results. 


266. Modern Treatment of Fractures, 


Cart Breck (Medical Record, March 24th, 1906) sums up his 
views on this subject as follows : The Roentgen method, in 
combination with the usual methods of examination, 
determines the character of a suspected bone injury. If 
there be no bone injury, the proper treatment consists in 
massage followed by immobilization, a movable splint 
being preferable for the latter purpose. If there is a 
fissure or fracture, followed by no displacement, manipula- 
tions of the injured area must be avoided, and immobiliza- 
tion in the most comfortable position should be instituted. 
As arule, a plaster-of-paris dressing answers the purpose 
best. After two or three weeks it must be removed, and at 
this time massage should be begun. In about two weeksa 
splint of plaster-of-paris is applied, which the patient can 
take offand reapply. If there is any displacement, reduc- 
tion must be tried at once. This can be done under the 
control of the fluoroscope on a translucent table, a plaster- 
of-paris dressing being applied after reposition is perfect. 
This is a siniple, short, and cheap method. A more 
tedious but a safer way is to reduce the displacement 
under the guidance of a skiagraph.. After a plaster-of-paris 
dressing, padded by cotton layers at its ends only, is 
applied, the skiagraph is taken through it, in order to 
ascertain whether reposition be complete. If it does 
not seem to be, the dressing must be removed and another 
attempt at reposition must be made. Anaesthesia is some- 
times necessary. In those cases in which, on account of 
extensive splinter formation or similar complications 
reposition cannot be accomplished, the fragments must 
be exposed by the scalpel and brought into apposition. 
If there be no tendency to displacement, a plaster-of-paris 
dressing will ensure immobilization, but if the fragments 
slip out easily, it is safer to unite them with catgut, 
provided there is enough periosteum to be utilized for 
that purpose. Otherwise it is best, especially if large 
bones are involved, to keep them close with a bronze 
wire suture. The sooner this is done, the better it will 
be, because of the smaller changes taking place in the soft 
tissues. 


267. Larse Cysts of the Urachus, 


DELORE AND Corte (ev. de Chir., No.3, 1906), whose atten- 
tion has recently been directed to the subject by a case in 
Poincet’s clinique, publish the results of a study of ten 
collected records of large cystic growths developed in 
connexion with the urachus. Minute growths of this 
embryonic structure are not infrequent, and, it is pointed 
out, have often been observed in subumbilical laparotomy ; 
but large and very evident urachal cysts are so rare that 
their existence has until quite recently been doubted by 
pathologists. The authors, in quoting Poincet’s case and 
by their reference to cases published by Hoffman and 
others, show that there can be no question that the urachus 
may become so distended by fluid as to form a large cystic 
tumour. The fluid contents vary considerably in their 
nature in different cases, the cyst presenting in some 
instances a clear serous fluid, in others a thick chocolate- 
coloured fluid mixed with fibrinous flakes, and occa- 
sionally, as demonstrated by two of the collected cases, 
a fluid presenting urinary constituents. The frequent 
presence of thick, dark-coloured, and, it may be, 
purulent fluid, is attributed to the fact that these 
large cysts are, in the course of their clinical evolu- 
tion liable to haemorrhages into these cavities. Cysts of 
the urachus are, it is held, the result of congenital 
malformation. and due either to urinary distension 
of a permeable urachal canal in cases of obstructed 
micturition, or, as occurs much more frequently, to 
localized distension of an incompletely occluded canal, a 
condition analogous to that of encysted hydrocele of the 
spermatic cord, The tumour,when not very large, can be 
diagnosed by it: median position, its connexion with the 
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umbilicus, and its fusiform shape, but, when it has 
increased to such a degree as to invade every region 
of the peritoneal cavity, it offers no special clinical 
character by which it can be distinguished from any 
other form of large abdominal cyst. The chief and 
almost exclusive dangers of urachal cyst beyond those 
due to the compression of other parts are haemor- 
rhage into the sac, inflammation and suppuration, and 
rupture of the cyst wall. The only effectual treatment 
is laparotomy and free removal of the cyst, and, in cases in 
which its interior communicates with the bladder, in com- 
plete closure of the opening in this cavity. Simple punc- 
ture or incision of the cyst, as such treatment is followed 
invariably by rapid reaccumulation of the fluid, and some- 
times by a persistent fistula, should be reserved for 
cachectic subjects who are too feeble to tolerate a major 
operation, and as a measure of urgency for the relief of 
grave results of compression. 





OBSTETRICS. 


268. The Fallacy of Superfetation. 


Bovucwacourt AND CATHALA (L’Odstét., March, 1906) de- 
scribe their experience of a case of true twin pregnancy 
where at first they suspected genuine superfetation on the 
ground of one common source of fallacy, the relative sizes 
of the twins. Scrutiny of the ossification of the skeleton 
of the smaller twin settled the question. The mother was 
a primipara, and there were no twin-bearers in her family. 
During labour at term the vertex of one twin was found 
presenting in the first position ; fetid lochia stained with 
meconium came away; a live, well-developed male child 
was delivered with forceps; it weighed a little less than 
541b. “A second child was then discovered, the vertex 
presenting with the occiput towards the sacrum; it was 
spontaneously delivered ; it was a female, under 2 1b. in 
weight, without any signs of compression; it was thin, 
free from malformation of the acardiac or any other type, 
and seemed as though of but six months’ development. 
This puny fetus only lived for a few hours. The placenta 
was much smaller and lighter than that of the brother 
fetus. The mother declared that her abdomen suddenly 
increased in bulk during the third month of her pregnancy. 
Thus there seemed strong evidence that superfetation had 
occurred, The skeleton of the small female fetus was care- 
fully examined, then it was found that the ossification of 
the shafts and epiphyses had clearly reached the stage 
normally seen at the ninth month. Therefore Bouchacourt 
and Cathala considered that superfetation was out of the 
question. Forsome unknown reason the growth of one of 
the twins had been greatly checked. 


269. Puerperium and Psychoses, 


WEYGANDT (Zentralb. f. Gynik., No. 16, 1906) discusses at 
length the nature of the psychoses of childbed, taking 
pregnancy and lactation into consideration. He disbelieves 
in a specific puerperal psychosis. General and special 
observations show that taking all sources of insanity into 
account, there is no place left for such a condition. First, 
we must deduct infection and intoxication, such as germs 
may cause where there is any kind of wound, then hysteria, 
epilepsy, and aphasia breaking out during childbed, and 
then forms of insanity which may occur in males after 
shock. It has been urged that delusions marked 
by extreme jealousy, observed during lactation, are 
specific, but this form of mental aberration has 
also been seen in alcoholic and _  cocaine-taking 
subjects. Weygandt, denying a specific psychosis, dis- 
cusses what types may complicate pregnancy. Dementia 
praecox is, according to recent statistics, the most frequent, 
and may leave permanent impairment of mind. Maniacal 
depression comes next in frequency, and tends to appear 
in fits with long lucid intervals. Weygandt relates a 
marked instance of this condition instructive for its 
clinical history. A woman suffered from maniacal attacks 
for nine months when 17 years old and for four when 20. 
They did not recur until she was 23, suckling at the time 
her second child 3 months old. They then lasted for three 
weeks. The fourth recurrence also occurred during lacta- 
tion, when her third child was 6 weeks old. Thus the later 
attacks, though excited by a second and third pregnancy, 
were not apparently so bad as the earlier, before marriage. 
Psychoses, due to exhaustion, are seen after septic infec- 
tion and haemorrhages; hence it is not surprising that 
they are known to complicate the puerperium. It seems 
clear, according to the above facts, that where there is a 
predisposition psychoses may be excited. Primipara suffer 
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most. Menstrual and sexual aberrations must not be over- 
looked ; the change of condition involved by marriage 
will shake a weak mind. Half the cases of puerperal 
psychoses recover or improve. Lactation psychoses do 
better than aberrations setting in during pregnancy. 


270. The Bicornate Uterus and Pregnancy. 


FRUHINHOLZ (La Prov. Méd., March, 1906) finds that the 
bicornate uterus generally occurs in conjunction with some 
other congenital malformation, that it is no hindrance to 
pregnancy, and that it is not as a rule recognized unless 
when pregnancy supervenes the malformation is made to 
project, and thus becomes tangible. It is usually made up 
of two horns opening freely into a common uterine cavity, 
or more rarely into a cavity of the cervix. When the 
septum between the two horns is low down, the diverticula 
are quite distinct, and conception may occur in one while 
the other remains free; though it develops a decidua, it 
¢eontains no fetal membranes, and is simply attached to 
the side of the gravid division, which develops itself in the 
same way as the normal pregnant uterus. In cases in 
which only the upper part of the fundus is bifid, namely, 
the cordiform or heart-shaped uterus, pregnancy involves 
the whole organ, distending it equally in either direction, 
both sides being occupied by the fetal membranes. Out of 
32 recognized cases of malformation of the uterus, 17 were 
bicornate, the ovum occupied both horns in 16 of these, 
whilst in only 1 conception was limited to one horn. 
When the fetus occupies both the horns, pregnancy is 
usually normal. Abortion is not frequent. In the later 
months it is possible to feel the two uterine lobes ; these 
are asa rule not equal in size, one seeming to be the annex 
of the other ; the larger part of the fetus lies in the more 
developed horn, the smaller one containing some amniotic 
Huid ora fetal part. If the smaller horn does not contain 
any part of the fetus, and is distended with amniotic 
fluid, it may give rise to painful symptoms and 
simulate a twisted ovarian cyst. Abnormal or atypical 
presentations are very common: the _ placenta is 
situated low down, and there is a_ tendency to 
premature labour and premature rupture of the mem- 
branes. Spontaneous version converting a shoulder pre- 
sentation into a breech has been noted several times. The 
expulsion of the placenta is often delayed, the whole or 
part of the membranes may be retained, and haemorrhage 
is not rare. When only one horn is occupied by the preg- 
nancy, the other section has been mistaken fora fibroid ; 
it also happens that the decidua with which it is lined may 
bleed or even be expelled without the character of the 
membrane or the condition being recognized. A case 
which began to menstruate at 18 became pregnant at 28, 
and had two premature confinements. On _ palpation 
immediately after the second delivery the abnormal shape 
of the uterus could be felt, the smaller horn appearing like 
a well-defined tumour springing from the uterus, and pro- 
jecting into the left iliac fossa. The placenta was adhe- 
rent, and in delivering it it was possible to determine the 
size and shape of the two cavities, and to recognize that 
the fetus had lain only in the right one, while the left one 
was lined witha thick decidual membrane. The abnormal 
form of the uterus accounted for the late appearance of the 
menses, the premature deliveries, the abnormal presenta- 
tions, and the retention of the placenta. A few days after 
delivery the empty horn casts off the decidua lining it 
either intact or in shreds; should this not occur, the 
membrane is liable to become a source of sepsis. 





GYNAECOLOGY. 





271. Intraligamentous Drainage for Non-Sappuratinzg 
Parametritis. 


Leon F,. GarricuEs (Med. Record, April 7th, 1906) defines 
parametritis as a cellulitis situated between the layers of 
the broad ligaments, the sacro-uterine ligaments, or rarely 
between the uterus and bladder, He describes his method 
of operating as follows: After curetting the uterus the 
cervix is drawn towards the healthy side, and a bullet 
forceps is inserted in the vagina to the side and slightly 
posterior to the cervix, so as to put the vagina on the 
stretch. An incision, about three-fourths of an inch in 
length, is made through the vaginal wall close to the 
uterus. Through this incision the forefinger is inserted, 
and, keeping close to the uterus, is pushed well up between 
the layers of the ligament into the hard parametrium, and 
then outward, so as to open up the mass freely for drainage. 
Should the Fallopian tube be much swollen it is cacantin 
means of a blunt forceps under the guidance of the index 





finger. A good-sized tube is introduced, either into the 
parametrium or into the tube, as the case may be, and the 
operation is complete. If no pus is present a small 
quantity of bloody serous fluid escapes. The writer has 
never had to use an artery forceps, and has had no deaths 
following this operation. He appends the history of two 
cases, 


272. 


GILLMORE (Amer. Journ. Odstet., April, 1906), after referring 
to cases of alleged vicarious menstruation or periodical 
haemorrhages defined as such, reports an instance under 
his own observation. The patient was 28 years of age and 
had never menstruated. Malformation of the outer parts 
was discovered during an unsuccessful attempt at coitus. 
Inguinal hernia developed during infancy. At 14 the 
breasts became enlarged and tender, and a regularly 
recurring molimen, with headache, nausea, and vomiting, 
was established. About a year later, an attack of epistaxis 
set in, with relief ofallthe symptoms. Since that time until 
the age when she came under observation, the vicarious 
haemorrhage was constant so long as the patient enjoyed 
good health. When a period was passed without haemor- 
rhage from the nose, headache, hysteria, and a feel- 
ing of weight in the pelvis appeared. Gillmore found the 
breasts well developed but without nipples, there was 
double inguinal hernia, each sac holding a tender body 
of the size of a walnut, quite irreducible. The outer parts 
were infantile, the vagina was a pouch under an inch in 
length, and no cervix could be defined. An operation was 
performed, the right and left ovaries, which lay in the 
hernial sacs, were separated from their attachments and 
dropped back into the abdomen. The uterus and Fallopian 
tubes were absent. Six months later the patient had 
gained flesh and she continued in good health when 
observed nearly five years after the operation. There was 
a regular monthly molimen with profuse epistaxis. 
Gillmore considered that the genital glands in this case 
were true ovaries, not testes, and that the patient was 
psychologically a female. 


Vicarious Menstruation: Absence of Uterus and Tabes. 





THERAPEUTICS. 


The Treatment of Ozaena. 





273. 


RoyeEtT in three cases of ozaena has used adrenalin to 
secure contraction of the mucous membrane in order to 
examine the sinuses, and in each case caused an exacerba- 
tion of the malady (Lyon Méd., February 11th, 1906). He 
thinks that the recrudescence was directly due to the 
action of the adrenalin for three reasons: (1) There is 
a great similarity between the appearance of a nasal 
mucosa well retracted by adrenalin and that seen in 
ozaena. Adrenalin often also causes an abnormal 
secretion, (2) The atrophy of ozaena, especially in early 
cases, is more apparent than real. In periods of least 
activity of symptoms, or after treatment, the signs of 
atrophy are often very sensibly diminished. (3) In states 
of grave intoxication, especially tuberculosis, the nasal 
mucosa may show the atrophic aspect. Since a vaso- 
constrictor had an unfavourable influence, Royet deter- 
mined to seek benefit from the local use of vasodilators. 
He found in three cases of ozaena great palliation resulted 
from the use of stovaine and dionine. In the first case the 
patient had been obliged for six months to use a nasal 
douche of boric lotion twice daily on account of the 
abundant fetid secretion. After a few days of treatment 
by means of a daily spray of a 1 per cent. solution of 
stovaine in glycerine and water, he was able to diminish 
the number of injections to one a fortnight. The fetid 
smell disappeared, and the good result had already been 
maintained for more thana year. In the second case the 
injections, which had been necessary twice a week, were 
only needed once a fortnight after a short use of stovaine, 
and later of dionine. The third patient, who had been 
obliged to douche once every five or six days, was able to 
discard treatment for two months after the use of stovaine, 
but a nasal catarrh caused the crusts to form again. 


274. Radiation in the Treatment of Middle-Yar 


Suppuration, 


I. Dionicio (Gaz. Med. Ital., January, 1906) refers to his 
successful treatment of ozaena by Finsen’s methods, and 
states that the results thus obtained led him to apply the 
same ideas to the treatment of chronic suppurative otitis 
media. The technique was in every respect the same as 
that employed in ozaena. The patients treated had suffered 
1050 © 
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for years from purulent discharges and had been unsuccess- 
fully treated by lotions and sometimes by surgical opera- 
tions carried out through the ear, so that the treatment 
now described was the only alternative to surgical inter- 
ference through the mastoid if a cure were still to be looked 
for. Out of twenty cases treated one was not improved ir 
any way, in one treatment was still giving satisfactory 
results but was unfinished, in two others improvement had 
almost reached the stage of cure, and the remaining sixteen 
eases were definitely cured, the cures having lasted for 
periods varying from three months to three years. All the 
cases were reported. A sample case is No. 11. A woman 
had bilateral aural suppuration from infancy, with large 
perforations of the tympanic membranes, which were 
almost completely destroyed. There were granulations on 
the mucous membrane of the middle ear, the pus was fetid 
and abundant. For fifteen years she underwent various 
forms of treatment without success, The watch was heard 
only on contact with the ear on either side. Radiotherapy 
was administered in 180 sittings of two hours each, and led 
to a complete cure, which has now lasted a year. After 
treatment the watch could be heard at 4 metres on one side 
and at 3 metres on the other. 


975. Helminthol as a Prophylactic iu Scarlet Fever. 


Miserocart (Gazz. degli Osped., March 11th, 1906) has 
given helminthol in 15 cases of scarlet fever (4 of which 
were of some gravity) with a view to prevent renal compli- 
cations. Urotropin has previously been used for a similar 
purpose, but, owing to its occasional irritant properties, 
the author preferred to use helminthol. As soon as the 
diagnosis of scarlet fever was made, 0.10 to 0.50 gram 
of heiminthol per day were given in the twenty-four hours 
in five doses. This was continued for four days and then 
suspended for ten days, and then readministered for 
another six days. The urine was examined every other 
day. In 14 out of the 15cases no albumen and no casts 
were found. In one case (a severe one) slight traces of 
albumen were found on the tenth day but no casts. Two 
days after the second period of administration of helmin- 
thol the albuminuria had disappeared. It is supposed 
that the drug acts by its antiseptic action on the urinary 
tract ; no ill effects were observed. 


276. The Ultimate Localization of Mercury in the Body. 


Contr AND Zuccona (Rif. Med., March 17th, 1906) have 
carried out a series of researches with regard to the 
ultimate destination of mercury whether given hypo- 
dermically or by the mouth. They conclude that in what- 
ever mode mercury is administered, it is carried to and 
deposited in the various organs by means of the white 
corpuscles of the blood. The liver, the intestines, and the 
kidneys receive the chief bulk of the mercury in ordinary 
doses. Elimination and isolation from more vital organs 
are thereby insured. In other organs—for example, 
salivary glands, pancreas, thyroid, thymus, testes, ete.— 
the drug is not deposited constantly, but only after exces- 
sive dosage, when the previously mentioned organs have 
become saturated. When mercury is found in the saliva 
of the mouth and not in saliva drawn direct from Steno’s 
duct, the explanation is that the mercury comes from the 
lungs (from the leucocytes), In every case the drug is 
situated in'the nucleus of the cell by preference rather than 
in the body, which seems to support the views of those 
who believe that mercury exists in the body as a nucleinate. 
The chief paths of elimination are the intestine, the 
kidneys, and the lungs, the saliva having only a secondary 
importance. Experiments on the localization of mercury 
in ‘relation to the fetus when given to the pregnant 
mother are reserved for a future occasion. 


977. Dimal in Myperhidrosis, 


ANGELILLO (Gazz. degli Osped., February 6tli, 1906) speaks 
very favourably of dimal as a dusting and drying powder 
in cases of excessive sweating ; out of the 20 cases in which 
he has used it failure only occurred in 3, and these were 
very exceptional cases in hysterical subjects who sweated 
on the least provocation. Dimal, which is a salicylate of 
didymium, does not cake and crust like many desiccating 
powders, and gave excellent results in the sweating of 
obese people, whether palmar, axillary, or intertriginous. 
It has already been used with success in eczema, impetigo, 
burns, herpes, bedsores, ete. By its antiseptic qualities it 
also acts as a deodorizer, and has the advantage of being 
quite innocuous. It has been used with success in vulvitis 
and balanitis, and in certain catarrhal conditions of the 
vagina or cervix. In troublesome feet sweating it proved 
highly satisfactory. 
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PATHOLOGY. 


278. Tuberculosis of the Brain. 


LAIGUEL- LAVASTINE (Rev. de Méd., March 10th, 1906), in 
a paper on histological researches on the cerebral cortex 
of the tuberculous, has described the results in 24 cases 
which he has minutely examined. He divides the cases 
into those in which the brain showed obvious macroscopic 
lesions, either in the form of solitary tubercles or of 
meningitis, and into those in which no macroscopic 
evidence of brain disease could be detected, but in which 
microscopically either acute cellular lesions or degenerative 
changes could be found. Of the first group in which: soli- 
tary tubercles were present he finds as a result of the 
examination of 4 such cases the following changes : 
Around the tubercle there is produced a neuroglial 
reaction, taking the form of a collection of small cells, 
which later on becomes fibrillary in character and tending: 
to isolate the tubercle. Only the nerve cells immediately 
in contact with the tubercle are affected, all the others 
remaining normal, If the tubercle reaches the superficial 
part of the cortex or the meninges, it may excite either a 
meningitis with exudation ora granular form of mening- 
itis. This strict localization of action on the adjacent 
nerve cells is in agreement with the fact that meningeal 
injections of toxins of the tubercle bacillus do not cause 
any change in the nerve cells around. Of 7 cases of 
meningitis he found the pyramidal cells of the cortex 
profoundly altered, the chromatin threads were under- 
going destruction, the nucleus became irregular. In 
the granular forms of meningitis, occurring as a 
terminal event in cases of chronic phthisis, or in 
the very acute forms, causing death in from two to 
three days, the cellular lesions were much more marked. 
The author thinks that these cellular lesions are probably 
the signs of reaction to the poisons of the tubercle bacillus. 
and do not depend upon lesions of the meningeal vessels. 
In 6 cases in which on microscopical examination acute 
cellular lesions were found, but in which no microscopic 
evidence of disease could be detected. the changes varied 
somewhat according to the intensity. In the most marked 
degree, the lesions of the pyramidal cells were similar to 
those found in cases of polyneuritis associated with mental 
symptoms; in lesser degrees of intensity there was found 
a breaking up of the chromatin threads in the central part 
of the cell. In 7 cases of phthisis in which the cerebral 
cortex was examined microscopically, degenerative 
changes were found in the pyramidal cells, consisting of 
an abundant deposit of brown pigment in these cells : 
these were the only constant changes. These changes, 
according to the author, are due to a_ long-continued 
poisoning of the cells by small doses of the toxins of the 
tubercle bacillus; under this influence the cells grow old 
quickly and become pigmented—in fact, they take on the 
appearances of senile cells, In the preceding cases, where 
acute cellular lesions were found, the author considers 
these changes as toxic in origin. He further considers 
that the delirium from which tuberculous patients some- 
times suffer often depends upon a diseased state of the liver. 





279. Active Lymphocytosis. 


Worrr-EIsner (Berl. /lin. Woch., Nos. 9 and 10, 1906) 
defends his opinions, with which some authorities do not 
completely agree, concerning the functions and capacities 
of lymphocytes. All kinds of leucocytes are capable of 
passing out of vascular channels. It is undoubtedly true 
that the polynuclear cells (particularly the neutrophiles, 
but also the eosinophiles) possess a greater migratory power 
than the lymphocytes, but these last cells also possess the 
power of active migration. These different kinds of cells 
respond specifically to different chemiotactic stimuli. When 
infective organisms have been introduced into the body, 
there appear during the first twenty-four hours different 
forms of cells, which all arise from the haematopoietic 
system, and amongst these are to be included the adven- 
titial cells (the so-called ‘‘leucocytoid” cells and “ poly- 
blasts”). These cells are all the same in kind as the white 
corpuscles in the circulating blood, and may be divided 
into two groups, the one being represented by the granular 
polymorphonuclear leucocyte and the other by the baso- 
phile mononuclear lymphocyte. The fixed tissue elements 
(epithelium, endothelium, connective-tissue cells, etc.) 
take no part during the first twenty-four hours in the 
formation of the exudate ; they merely become swollen, as 
the expression either of commencing proliferation or 
direct injury due to the action of the irritant which has 
been introduced. These changes are not associated with 
phagocytic properties, and when these cells are detached 
from their normal environment they at once perish. 
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MEDICINE. 


280. Early Diagnosis of Measles. 


BrELET (Arch. Gén. de Méd., March, 1906) discusses the 
various methods suggested for the diagnosis of measles 
before the appearance of the cutaneous rash. At the 
period of incubation of the disease, Meunier’s sign may be 
found present. This consists in a marked diminution of 
the weight of the child; it appears first about the third, 
fourth, or fifth day of incubation, and the loss in weight 
averages about 60 grammes per day ; its cause is probably 
a disturbance of nutrition brought about by the measles 
infection. Meunier allows that this sign might be found 
in the incubation period of other infectious diseases, but 
thinks it may be of value in cases where children have 
been exposed to infection, as by weighing these each day 
one may conjecture in which of them measles is likely to 
appear. During the period of incubation, there is an 
increase in the number of white cells, especially the poly- 
nuclear forms, in the blood; this leucocytosis increases 
rapidly, and attains its maximum about the sixth day 
before the appearance of the rash; it then diminishes to 
such an extent that, during the period of eruption, in cases 
of uncomplicated measles, a leucopaenia is present. At 
the period of invasion several signs have been found 
which are supposed to be of some assistance in the 
diagnosis before the appearance of the rash, but the only 
one which is pathognomonic of the disease is the sign of 
Koplik; this consists of rose-coloured or bright red spots 
situated on the mucous membrane of the cheeks and lips, 
and the centres of which are occupied by a bluish-white 
point. These red spots, at first small and rounded, 
enlarge, and may unite with neighbouring spots. The 
central bluish-white point is the pathognomonic sign ; it 
is very small, rarely exceeding six-tenths of a millimetre in 
diameter ; it is slightly raised, and only removed from the 
surface with difficulty ; the mucosa on which the spot 
rests often presents a roughened appearance, which is very 
characteristic. Koplik’s spots do not ulcerate, and dis- 
appear in three or four days. They may be few in number 
or very numerous, and never occur on the gums. These 
spots are pathognomonic of measles, and occur in from 80 
to 100 per cent. of cases. The author concludes that, 
during the period of incubation, a diagnosis is rarely pos- 
sible. At the stage of invasion, the presence of Koplik’s 
spots, appearing as they do several days before the cutaneous 
rash, makes the diagnosis of measles certain. 





281. Diplococcaemia in Pneumonia, 


Meni (Rif. Med., February 17th, 1906) gives a detailed 
summary of the results of previous workers in this field of 
research, and points out how conflicting these results are. 
His own figures are derived from a study of 80 cases, which 
gave a positive result in 25 cases. Of the 56 cases which 
recovered, only 6 gave evidence of diplococcaemia, whereas 
in the 24 fatal cases the diplococcus was found in the blood 
in 19. This corresponds with the generality of observa- 
tions as showing that, caeteris paribus, the presence of diplo- 
coccaemia is a bad sign, but it is not by any means neces- 
sarily fatal, as the author’s cases clearly show. In 2 cases 
diplococci were found in the blood as early as the first day 
of the illness. A temporary and scarce diplococcaemia is 
not reckoned by the author asa true diplococcaemia ; in 
true diplococcaemia the diplococci are very abundant and 
easy to find by the ordinary methods. The author never 
detected diplococci in the blood during the period of resolu- 
tion or in convalescence. The pneumococcus usually 
developed after about twenty-four hours in the thermo- 
stat. Turbidity of the broth medium without any actual 
germ being present was observed once or twice during the 
course of the experiments. 


£82. The Roentgen Rays in Medicine. 


FE. v. LEYDEN gives a summary of the results obtained 
by the use of the x rays in medicine, as distinguished 
from surgery (Zeitschr. f. physikal. u. diatet. Therapie, 
April, 1906). For the exact determination of the ex- 
tent of the lesions of bones and joints in the limbs in 
such complaints as gout, osteo-arthritis, and gonor- 
rhoeal arthritis, the value of the rays is obvious. More- 
over, this important means of diagnesis and treatment 








is becoming more and more used by physicians in deal- 
ing with diseases of the thoracic and abdominal organs. 
In heart disease the size and position of the organ is 
visible, and dilatations of the aorta, as well as actual 
aneurysms, can be detected ; also in the smaller arteries 
not accessible to the touch, such as the posterior tibial, 
degenerative changes with calcification, such as lead to and 
accompany senile gangrene, may be demonstrated. In the 
lungs the zw rays show the position and extent of tuber- 
culous disease, and this, according to the author, often 
earlier than the physical signs. Tumours, abscesses, 
foreign bodies, the boundaries of pleuritic exudations, the 
presence of thickening or consolidation of normal tissues, 
and the extent of the diaphragmatic movements may also 
be revealed| by the examination of the thorax. Air in the 
pleural cavity gives a characteristic appearance. In the 
abdomen stones can be recognized in the gall bladder, the 
kidneys, ureters, and urinary bladder, and the outlines of 
tumours made clear. The boundaries, and in some cases 
even the movements, of the stomach and intestines can 
also be seen when salts of bismuth have been administered 
with the object of coating the walls of these viscera with a 
layer of material impermeable to the rays. Special stress 
is laid by v. Leyden on the value of this means of 
diagnosis in diseases of the spine and spinal chord, and 
several cases are quoted. For instance, a woman of 26 
years had been treated for over a year for syphilitic 
myelitis without beneficial result. An examination with 
the « rays showed a carious process involving the eighth 
and ninth dorsal vertebrae, and the tuberculous nature of 
this was further demonstrated by a positive reaction with 
tuberculin. In another case presenting the symptoms of 
atrophic bulbar paralysis the third and fourth cervical 
vertebrae were seen to be collapsed upon one another. 
Decalcification of the vertebrae can also be detected, and 
of course growths. As regards treatment, in addition to 
certain skin diseases, promising results have been obtained, 
in leukaemia. 





SURGERY. 


283. Intermittent Hydropsy of the Gall Bladder. 


VILLARD AND CoTTE (Rev. de Chir., Nos. 1 and 2, 1906) hold 
that the radical cure of intermittent hydropsy of the gall- 
bladder is entirely a surgical matter. Medical treatment, 
it is true, will very often afford relief, and hygienic 
measures will diminish the frequeney, and retard the 
recurrence, of painful attacks, but still the patient will 
evidently remain the subject of serious hepatic lesion, ever 
ready to reveal its existence, and the effectual cure of 
which can only be attained by the use of the knife. In 
cases in which the intermittent hydropsy is due to biliary 
lithiasis, the surgeon, it is held, should as a rule have 
recourse to cholecystostomy, or the operation of chole- 
cystendysis in which the gall bladder, after the opening in 
its walls has been carefully sutured, is returned into the 
abdominal cavity. In the choice of one or the other of 
these two procedures, the operator should be guided by the 
condition of the biliary passages. The absence of inflam- 
matory lesions, and free permeability of the cystic and 
common ducts would justify the so-called ‘‘ ideal” opera- 
tion. which, as is shown by the recent experiences of 
Libker and Kiister, is free from danger in experienced 
hands; but in most cases, the authors think, the preference 
should be given to cholecystostomy. Cholecystectomy, 
which is an excellent operation in cases of complete and 
decided obliteration of the cystic duct, is not indicated in 
the treatment of intermittent hydropsy of the gall bladder. 
As it does away with the possibility of any ulterior deriva- 
tion of bile, whether externally or by the intestine or 
stomach, it has the disadvanteze in instances of secondary 
calculi in the deep bile ducts of necessitating chole- 
dochotomy, which when performed in such conditions is a 
difficult operation. In deaiing with intermittent bydropsy 
due not to cholelithiasis but to flexure of the cystic duct 
resulting from displacement of surrounding parts, as, for 
instance, cholecystoptosis, movable liver. or floating 
kidney, the surgeon must direct his immediate efforts to 
the fixation in its normal position of the displaced 
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284. Calculus of Wharton's Duet, the stomach should be relieved by saline solutions given 


PRuDENCIA DE PENA (Revista Med. del Uruguay, December, 
1905) records a case of lithiasis of Wharton’s duct. A man 
of 30 came at night with a submaxillary swelling of twenty- 
four hours’ standing, soreness beneath the tongue, and great 
malaise. The speech was much interfered with, and exa- 
mination of the mouth showed the tongue raised in level, 
the mucous membranes very red and oedematous, and 
beneath, near the frenum, a roundish, white opalescent 
spot, sharply defined, showing fluctuation, and excessively 
tender. The movements of the tongue were much limited, 
the expression one of intense anxiety. Temperature 99.5°, 
pulse 106, headache, and great sense of illness, the general 
appearance being that of a person with angina Ludovici. 
Exploration of the sublingual white spot revealed the orifice 
of Wharton’s duct, on probing which a rough substance of 
stony hardness was felt. Pressure around it brought 
to light a stone, smooth and rounded on its upper surface, 
but rough beneath, and about 3 mm. in diameter. Its 
removal was followed by a flow of dark-yellow pus. The 
patient experienced relief, and was disinclined for further 
interference, but showed no improvement in the morning. 
Pus still oozed from the duct. At night the condition was 
much worse ; the temperature had risen, the pulse was 120, 
and the urine very scanty and dark mahogany colour. The 
local conditions were worse. Further examination revealed 
a second, but much larger, stone, in this case 1 em. in 
diameter, of cubical form and rough surface. No more 
could be found, but there was a discharge of pus as before. 
The patient recovered slowly but steadily, and was well in 
a week’s time. No examination of the structure of the 
stone appears to have been made. 


285. ‘Treatment of Thoraco-Abdominal Wounds. 


CapLesco-PoENARO (Bull. et Mém. de la Soc. de Chir. de 
Bucarest, No. 4, 1905) puts on record two cases of pene- 
trating wound involving both thorax and abdomen, and 
traversing the diaphragm, in which combined thoracotomy 
and laparotomy were practised with successful results. In 
both cases the injury consisted in a stab between the 
eighth and ninth ribs in the right hypochondrium. The 
pleural cavity having been exposed and explored, and a 
wound through which the finger could be passed into the 
abdomen having been found in the diaphragm, laparotomy 
was performed, and lesions discovered in the peritoneal 
cavity were dealt with. In one case in which there was 
free bleeding from a superficial rent in a much-enlarged 
spleen, a partial ligature was applied to the pedicle of 
this organ. In the second case the author found a wound 
of the stomach which was much distended by a recent 
meal and abundant éxtravasation of gastric contents into 
the peritoneal cavity. The wound, which involved the 
anterior wall of the stomach, and was about 34 em. in 
length, was sutured, and the abdomen washed out and 
drained. In the first case the wound in the diaphragm 
was sutured from its thoracic surface after partial resection 
of the ninth rib. Both of these patients, who were young 
men, made speedy and complete recoveries. The author 
publishes these two cases with the, object of confirming his 
opinion that, in order to prevent late complications, both 
abdominal and costo-diaphragmatic exploration may be 
assumed as indicated in instances of penetrating wounds 
of either hypochondrium, 


286. Treatment of Acute Post-Operative Dilatation 
of the Stomach. 


HAtstEAp of Chicago (Surg., Gyn., and Obst., No. 1, 1906) 
publishes a fatal case of acute gastric dilatation following 
nephropexy, and gives an instructive review of the 
pathology, symptoms, and treatment of this rare and very 
grave condition. In discussing the treatment he points 
out that a sufficient number of cases have recovered to 
lead to the hope that an early diagnosis will in the future 
be made more frequently, and that with proper treatment 
the death-rate, which is now very high, will be lowered. 
Miiller, who succeeded in saving life in two cases, lays 
great stress upon the posture of the patient, the pelvis 
being elevated, and the body so placed that the stomach 
can be readily emptied, retraction of the distended viscus 
being favoured by gravity. This surgeon also employed 
the stomach tube frequently. In general the plan of treat- 
ment may be briefly stated as consisting in stimulants, 
preferably the hypodermic injections of strychnine 
administered to the full physiological limit. Rectal alimen- 
tation, with complete rest of the stomach, secured by 
frequent use of the stomach tube, should be employed. 
The pain, which is frequently severe, may be controlled by 
the judicious use of hypodermic injections of morphine. 
The thirst from loss of large quantities of fluid through 
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hypodermically or by the rectum. When collapse is 
imminent, or where suppression of urine occurs, intra- 
venous administration of saline solution may be found 
useful. In the most severe type of this complication 
operative measures—such as gastrostomy or gastroenteros- 
tomy~—for the purpose of draining and relieving the over- 
distended stomach, would, the author thinks, be found 
rational. It is pointed out, however, that the patient’s 
condition under these circumstances would render any 
surgical procedure extremely hazardous. 





OBSTETRICS. 
287. Delivery of a Hydrocephalic Fetus by Spinal 
Tapping. 


J. W. BALLANTYNE (Journ. of Obst. and Gyn. of the Brit. 
Emp., February, 1906) describes a case in which he delivered 
a hydrocephalic fetus by spinal tapping. The patient was 
a healthy woman, 46 years of age, who had previously 
given birth to an anencephalic fetus. There was a 
moderately contracted pelvis, with a breech presentation. 
The abdomen was greatly distended ; palpation revealed 
nothing like a hard fetal head, but rather a general, even, 
and rounded swelling extending up to the ensiform 
cartilage, and fluctuation could be indistinctly felt. Some 
difficulty was experienced in bringing down the feet and 
legs, and still greater difficulty in dragging the arms 
through the brim. It was then observed that there was a 
ruptured spina bifida in the lumbar region, and from this 
fact, as well as from the former history of the birth of an 
anencephalic fetus, and from the large size and peculiar 
feeling of the uterus, the author came to the conclusion 
that the fetal head was hydrocephalic. Traction was made 
upon the body, but the head could not be drawn through 
the brim. Perforation would have been diflicult because 
the pelvic brim was narrow and the head quite above it; 
but in this case there was no thought of attempting 
delivery by perforation. Instead of this the fluid was 
drawn off by passing a male silver catheter through the 
opening in the spinal canal made by the spina bifida, up 
the canal, into the cranial cavity. As soon as the tip 
of the catheter was felt to be lying free in the cavity 
it was moved about in order to ensure reaching all the 
parts of the hydrocephalic sac. The fluid flowed freely, 
and in a few seconds the bones of the collapsing head 
could be easily [felt through the abdominal walls. The 
head was then drawn with some difliculty through the 
contracted pelvic brim and the birth rapidly completed. In 
this case Ballantyne made use of the teratological opening 
into the spine, but in a case which he previously reported 
he made an opening in the upper dorsal region, and he 
would have done so in this case if there had been any 
difficulty in reaching the cranial cavity. In order to 
reach the fluid he thinks it probable that a metal rather 
than a rubber catheter must always be used. The opera- 
tion of tapping, as thus conducted, fulfils the object of 
overcoming a grave obstruction existing above the pelvic 
brim by means of a simple operation performed outside 
the vulva. Another interesting point about this case is 
the previous obstetric history of the patient. She had 
given birth first to a female child, which had died in utero 
long before expulsion; second, to a female anencephalic 
fetus, the labour being complicated by marked hydram- 
nios; third, to a living male child; fourth, to a 
hydrocephalic fetus, as described above. The author 
is strongly of opinion that the association of the 
two teratological conditions was not coincidental, but was 
relational in this patient. and that she was the subject of 
‘recurrent monstriparity.” In this recurrent monstriparity 
there seems to be a tendency to give birth to malformed 
infants rather than to infants with any special malforma- 
tion, and there seems to be a sex preference, the female 
children being malformed more often than the male ones. 
Further, although the monstrosities may not be similar in 
appearance, there is a resemblance in origin. In this case, 
for instance. hydrocephalus, spina bifida, and anencephalus 
are all malformations of the nervous system, and they 
probably all originated in the same way. 








GYNAECOLOGY. 


288. The Surgery of Cancer of the Cervix Uteri. 
Emit Ries (Surg., Gyn., and Obst., September, 1905) shows 


how, thanks to the heroic industry of gynaecologists of 
various countries, the investigation of carcinoma of the 
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cervix has recently made the most brilliant progress. Our 
old ideas of the pathology of this disease were erroneous in 
so far as they assumed that the advance and spreading of 
carcinoma of the cervix was different from that of other 
cancers. We know now that carcinoma of the cervix, like 
other carcinomas, is liable to invade early not only the 
connective tissue surrounding the primary seat of the 
«ancer, but also the regionary Jymphatic glands. The 
microscope alone can determine whether connective tissue 
and glands be invaded or not. Enlarged glands may be 
free from carcinoma, infiltration of ligaments near the 
cancerous cervix may be inflammatory and nothing more, 
whilst small glands and ligaments quite supple and normal 
according to touch may be full of cancerous elements. The 
size of the primary cancer is no reliable criterion of the 
lymphatic invasion, and this invasion follows, with more 
or less regularity, certain paths. Inshort, carcinoma of the 
cervix behaves exactly like other cancers. Therefore carci- 
noma of the cervix must be submitted to the same treatment 
which is generally accepted as the only scientific and safe 
<ourse in cancer of other regions of the body. It is only, in 
Ries’s opinion, by an abdominal operation including a 
thorough anatomical dissection, and not a mere search for 
glands. that the surgeon can insure the patient against recur- 
rence. The complete operation is of necessity tedious, diffi- 
cult, and dangerous, but the mortality has been increased 
because operators have undertaken advanced cases quite 
beyond the aid of surgery. On the other hand, the 
‘‘reduction ” or modification of the radical operation means, 
among other things, that the operative mortality sinks, 
but recurrences rise up to the old rate of pre-radical days. 
The advocates of this modified radical hysterectomy seem 
proud of declaring that it can be done within forty 
minutes—a space of time far too short, in Ries’s opinion, 
for allowing of complete dissecting away of diseased 
glands. They further make out that the proportion of 
eancerous glands in an average case of cancer of the cervix 
is small—a misleading conclusion, because the fact that 
few glands are removed in ‘‘modified” operations does 
not prove that no infected ones are left behind. In short, 
‘while radicalism mitigated and tamed is rewarded by a 
low operative mortality, ultimate failure of the whole 
work is invited.” In conclusion, Ries insists that our duty 
towards the carcinomatous patient must be to attain the 
greatest possible protection from the return of the disease 
rather than to minimize the interference. The vaginal 
operation, which many surgeons can perform with ad- 
mirable dexterity and with temporarily good results, can- 
not represent anything like an approach to perfect surgical 
treatment, since cancerous glands éxist in over a third 
of apparently operable cases. In the abdominal opera- 
tion it is useless to remove only such glands as are 
enlarged when small and soft glands left behind may be 
eancerous. As for igni-extirpation by the vaginal route, 
not only has it all the disadvantages of vaginal hyster- 
ectomy, but, as Ries points out, the father of the method 
has abandoned it in favour of the abdominal operation. 


289. 


AMANN of Munich reported (Monats. f. Geb. u. Gyn., July, 
1905, p. 166) a case where an ovarian dermoid cyst con- 
tained live organisms far above microbes, as well as highly- 
organized tissues. The patient had suffered from fever 
after delivery, and the dermoid tumour which she bore 
suppurated, as is not rarely the case. It contracted 
parietal adhesions, and ultimately pus discharged from the 
umbilicus, a complication not unknown. The suppurating 
sinus was laid open and a cavity full of pus exposed ; then 
a tuft of hair and some tveth were extracted. A mass of 
something indefinite lay deep in the sac; it was observed 
to move, and proved to be three large lumbrici twisting 
round each other. The longest measured nearly 1ft. in 
length. The most curious feature in the case was the 
absence of any trace of faeces or faecal odour in the cavity 
of the dermoid cyst, although the worms could only have 
entered it through a communication with some part of the 
alimentary canal. No faeces came away during con- 
valescence, the cavity being drained and allowed to close, 
though the ultimate history of the case is not published. 


290. Abdominal Section during Pregnancy. 


A. Doran (Journ. of Obstet. and Gyn. of the British Emprre, 
November, 1905) describes 2 cases, in one of which a 
myomectomy, in the other an ovariotomy, was _ per- 
formed during pregnancy. The first patient was a primi- 
para in the third month of pregnancy. The tumour, a 
sessile subserous fibromyoma of the uterus which occupied 
the whole of the left half of the pelvis to considerably 
below the level of the brim, was successfully enucleated ; 
the haemorrhage was not excessive and was easily con- 


farge Live Lumbrici in an Ovarian Dermoid. 





trolled. The subsequent labour was somewhat prolonged, 
on account first of an excess of liquor amnii ak second of 
a breech presentation which could not be turned because 
of the extreme irritability of the uterus. The patient, 
however, did well and involution of the uterus after labeur 
proceeded normally. The second patient also was a primi- 
para in the third month, the tumour in this case being a 
fibroma of the ovary. The tumour, which was freely mov- 
able, extended upwards more than half way to the um- 
bilicus, downwards to the brim, and filled the right flank 
so as to displace the uterus to the left. The free mobility 
of the tumour was held to be an indication for operation ; 
both because the removal of a pedunculated growth does 
not involve great risk of abortion, and because if such a 
tumour be left untreated axial rotation or descent into the 
pelvis may occur and Jead to dangerous complicaiions. The 
operation was successfully performed, there was very little 
haemorrhage, and the subsequent labour was an easy 
normal one. In both cases the diagnosis was easy. In 
many cases of the kind diagnosis is difficult, and if an 
ovarian tuniour or uterine fibroid remain unrecognized 
until the onset of labour the difficulty of diagnosis becomes 
extreme. The author dwells upon the risk which may 
ami attempts to push up a pelvic tumour during 
abour. 





THERAPEUTICS. 


291. Treatment of Acute Articular Rheumatism, 


RavZziErR (Arch. Gén. de Méd., March 13th, 1906), in a paper 
on the treatment of acute articular rheumatism, points out 
the main lines on which it is to be carried out, and dis- 
cusses the salicylate treatment and the treatment of 
the affected joints. When salicylate of soda cannot be 
tolerated by the stomach he recommends that it should be 
given per rectum. Pregnancy, cerebral, cardiac, and renal 
complications, contraindicate the use of salicylates. In 
pregnancy he thinks the best drug to employ is antipyrin. 
As an application to relieve pain in the affected joints 
he recommends a lotion containing oil of henbane and 
laudanum ; he also thinks salicylate of methyl of great 
service for the relief of the joint pains. It should be 
applied to the skin over the affected joints, and covered 
with cotton-wool and a piece of waterproof material. The 
vapour given off from this drug is absorbed by the skin, 
and gives rise to the formation in the blood of salicylate of 
soda. Locally it causes some redness of the skin and slight 
smarting, but has marked analgesic properties. It should 
not be applied in the form of an ointment, as it is thereby 
liable to lose much of its therapeutic value. 





292. Thiosinamin in Traumatic Strictures, 


H. Mour (Therap. Monat., January, 1906) has employed 
thiosinamin in the treatment of a traumatic stricture of 
the duct of the parotid gland. The patient had received 
a wound of the left cheek, which extended from the outer 
canthus of the eye to the angle of the jaw, and was deep 
enough to reach almost to the mucous membrane of the 
mouth. About eight days after the injury, the cheek in 
the neighbourhood of the parotid gland began to swell, 
a softened spot developed in the sear tissue, and finally 
a fistula formed from which saliva escaped. The fistula 
closed again several times, but always reopened. The 
author saw the patient about five weeks after the occurrence 
of the accident, and found that there was then a small 
fistula in the wound tissue. An attempt was made to 
pass a fine probe from the opening of the duct in the 
mouth along to the parotid gland, but the passage 
of the probe was stopped by scar tissue, and it was clear 
that the duct had been divided wholly or in part, and was 
now narrowed or altogether closed-by scar tissue. A large 
probe was next introduced and pushed in the direction of 
the gland, and as a result a collection of saliva and pus 
escaped both from the external fistula and from the internal 
opening of the duct. The probe was introduced daily, 
being left in longer as time went on; the external fistula 
closed in eight days. Unfortunately there was a constant 
tendency for the stricture to reappear, and the fistula 
seemed several times in danger of breaking open again. 
Under these circumstances injections of thiosinamin began 
to be employed in addition to the other treatment, the 
fluid injected consisting of a watery solution of thiosina- 
min together with 20 per cent. of glycerine ; the injections 
caused some pain, but the pain quickly passed off. In the 
course of four weeks ten injections were made subcuta- 
neously at a distance from the wound and five directly 
into the scar tissue over the site of the stricture. For more 
than a fortnight scarcely any improvement could be seen, 
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but after this time steady improvement set in. The scar 
tissue at the site of the stricture became progressively 
softer, the probe passed more readily, and soon the number 
of times of passing it could be diminished. Meanwhile 
the external scar became firmer, and saliva was passed 
normally into the mouth. At the end of twoand a half 
months from the beginning of the thiosinamin treatment 
the external scar was perfectly firm, the probe passed along 
the duct with but little resistance, and the union between 
the parts of the divided duct was such as to allow of the 
normal passage of saliva. As to how far this result 
depended on the passing of the probe, etc., and how far 
upon the drug it is not easy to determine, but looking at 
the cause of the illness, and remembering that salivary 
fistulae often resist conservative treatment, the impression 
is gained that the action of thiosinamin in softening the 
scar tissue must have substantially contributed to the cure, 
The author believes that thiosinamin is chiefly valuable in 
the treatment of strictures in combinatior with mechanical 
dilatation, and that by softening the tissues it makes 
recovery possible in some cases, hastens it in others, and 
counteracts the tendency to relapse. 


293. 


OBSERVATIONS on the hypnotic value of proponal, originally 
recommended in 1905 by Fischer and v. Mehring, have 
been recorded by S. Kalischer (.Neurolog. Centralb., March 
Ist, 1906, p. 206). Proponal is allied to veronal, and is 
dipropylbarbituric acid. Like veronal, it is a colourless 
crystalline substance, which in dilute solution has a 
bitter taste. It is easily soluble in dilute alkalies. It may 
be given in tabloid form (0.1 gram), or dissolved in water, 
tea, or milk either warm or cold. Care was taken to 
eliminate the effect of suggestion, and it was administered 
to a series of patients suftering from organic and functional 
nervous diseases, some of whom had been the subjects of 
protracted insomnia and were accustomed to the use of 
hypnotics, and others were sleep-hypochondriacs, such as 
were not satisfied unless they had slept for a_ definite 
number of hours and had wakened with a refreshed feeling. 
The doses used varied from 0.1 to 0.6 gram. A dose of 
0.1 gram had apparently no hypnotic effect. A dose of 
0.2 gram, while not definitely hypnotic, was useful in 
cases in which sleep was broken but rarely needed active 
assistance. It was found sufficient for patients who had 
difficulty in falling asleep or for those who woke up after a 
short sleep and did not easily fall asleep again. With this 
dose the drug given after the first sleep was of use. In 
doses of 0.3 to 0.5 gram sleep was produced in a quarter 
to one hour, and often more quickly than after the 
administration of veronal. Proponal was less conspicuous 
in its effect than the corresponding dose of veronal, but 
even with large doses there were not the after-effects 
of veronal-tinnitus, giddiness, etc. After proponal 
sleep the patients felt freer and fresher and 
were able to work. There was no obvious inclina- 
tion to sleep the next day, or an effect lasting to 
the next night, as after sulphonal and trional. There was 
thus lacking a persistent sedative effect. Doses of 0.1 gram 
given frequently during the day exerted a sedative effect, 
but did not cause sleepiness at night unless the dose were 
inereased. There was no tolerance of the drug after pro- 
longed use, even for several weeks, requiring an increase 
of the dose to give the hypnotic effect. There were no 
untoward after-effects on the stomach, bowels, heart, 
kidneys, or skin. It appeared, therefore, that proponal 
was well worth recommending as a substitute or variant 
for other hypnotics. On the whole a smaller dose than 
that of veronal was effective. In slight cases of insomnia 
0.2 to 0.3 gram might act very well, but in severe cases 
0.4 to 0.6 gram might be required. It had no influence on 
pain and had no effect on the sleeplessness due to pain, 
and there was no evidence that it had a favourable action 
in conditions of mental excitement, depression, or anxiety. 


Proponal as a Hypnotic, 


294. Bromide of Mcthylatropin. 


DomeENIco (Rif. Med., January 27th, 19°6) discourses on 
the merits of bromide of methylatropin as amydriatic. Of 
the sixteen mydriatics used at one time or another by the 
author, this latest is especially useful in old people, in 
children, and where atropin is not tolerated. In one case 
of iritis with secondary glaucoma, bromide of methyl- 
atropin was used as a local mydriatic without producing 
any increase of tension or giving rise toany bad symptoms. 
The author has never observed any untoward results from 
its use. In addition to its mydriatic effect, which appears 
in about ten minutes, and lasts a longer or shorter time 
according tothe strength of the solution, the drug, owing 
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to the bromide element, has a distinct sedative and 
analgesic effect. It is a white, amorphous, very light, 
bitter powder, soluble in water, but hardly at all in chloro- 
form or ether. For ophthalmic purposes it may be used 
in strengths from 4 to 5 per cent.; a useful average 
strength is 1 per cent. It may also be used for genera} 
purposes, much in the same way that atropin is used. 


295. 


BEVERLEY Rosinson (Med. Record, April 7th, 1906) believes 
that with the first symptoms of fever, chill, pain in the 
side, cough, and expectoration, beechwood creosote should 
be vaporized more or less continually in the patient’s 
room. He feels sure that there is no drug used in this way 
which has more preventive value in the treatment of 
pneumonia. Besides the use of creosote inhalations, he 
insists upon perfect ventilation. At frequent intervals the 
inhalations are stopped altogether and the windows are 
opened wide. Draughts must not be tolerated. The 
windows are opened more or less according to temperature 
and moisture. The writer believes that the physician 
should not be ‘‘unduly enthusiastic” as yet about any 
one agent alone. 


Prevention and Treatment of Pneumonia, 





PATHOLOGY. 


Demonstration of Flagzella in Spirochaetes, 





296. The 


ZETTNOW (Deut. med. Woch., March 8th) has been success- 
ful in demonstrating the flagella of the spirochaete of 
African relapsing fever, and publishes two photographic 
reproductions of his specimens. There is no special diffi- 
culty in the actual staining of the flagella; the main tech- 
nical problem to be overcome is to free the spirochaetes 
from the albuminous material, with which they are sur- 
rounded in the circulating blood, without damaging them 
or breaking off their flagella. Unless this is done it is 
obviously impossible to obtain films free from extraneous 
matter, and consequently the clear ground, necessary for 
successful flagella staining, cannot be obtained. It is 
necessary first to defibrinate the blood, and then to cen- 
trifugalize it so thoroughly that the spirochaetes separate 
out as a white layer from the clear serum. After 
the serum has been poured off, the spirochaetes are 
treated with normal saline solution, and are then centri- 
fugalized three times in order to wash off the adherent 
serum. The organisms are then emulsified in water, and 
spread on perfectly grease-free coverslips in a thin layer, 
which should dry quickly, as the flagella very readily dis- 
integrate. The spirochaete of African relapsing fever 
possesses many lateral Hagella, and tufts of from three to 
five are occasionally demonstrable at the extremities. 


297. Framboesia Tropica (Yaws). 


CASTELLANI (Deut. med. Woch., January 25th, 1906), 
in continuation of his work on the parasites found im 
yaws, states that out of a total of 14 typical cases of this 
disease he has found spirochaetes in 11. Amongst these 
spirochaetes there occurs an extremely delicate variety 
which in circumscribed lesions is not associated with the 
presence of other micro-organisms. In his opinion this 
parasite is indistinguishable morphologically from the 
Spirochaeta pallida of Schaudinn. But since he maintains 
a differentiation between framboesia and syphilis, he is 
inclined to the view that if the spirochaete which he has 
found in framboesia has an etiological significance in that 
disease it must be biologically distinct from the spirochaete 
of syphilis. He proposes, therefore, to call his organism 
Spirochacta pertenuis or pallidula. 


298. The Regeneration of Suprarenal Tissue. 


LABAZINE (Arch. des Sciences Biol., St. Petersburg, p. 249, 
vol. xi, 1905) has produced experimental lesions on the 
suprarenals of rabbits, with the object of seeing how far 
these organs are capable of regeneration. He finds that 
they possess this capacity in only a very slight degree. 
Every lesion is followed by a loss of parenchymatous sub- 
stance and a formation of connective tissue. When large 
portions of the gland are excised no restitution of 
parenchyma takes place. auterization is more dele- 
terious in its action than traumatism. The multiplication 
of glandular cells appears early (twenty-four hours after a 
traumatic lesion), and attains its maximum in from two to 
five days. The multiplication takes place in the cortical 
but not in the medullary part of the organ, and is chiefly 
confined to the peripkeral portion of the former. 
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MEDICINE. 


Constricted Liver, 





299. 


G. Senni (Jl Policlin., February, 1906) discusses the cause 
and describes the appearances of those cases in which 
a lower lobe is separated from the rest of the liver by 
a deep sulcus at the level of the costal arch. His remarks 
are illustrated by reports of eight cases observed by him- 
self and ten cases recorded by others. The constriction is 
always in that part of the front of the liver between the 
mamumillary and mid-axillary lines where the ribs and 
their cartilages are most yielding. Only adult females are 
atfected, and the author ascribes all cases to tight lacing. 
The rarity of the disease in comparison with the frequency 
of tight lacing is explained by the fact that the excessive 
pressure usually falls on the under surface of the liver, and 
only affects its anterior face when the lower border of the 
liver is displaced downwards either by hypertrophy or 
ptosis of the liver. In recorded cases in which no attempt 
has been made to notice this point, it is common to find 
accidental allusion to enlargement of the liver or to the 
pre-existence of diseases causing it (for example, syphilis 
and malaria), or to a general ptosis of the abdominal 
viscera. A simple depression on the anterior surface of 
the liver is the earliest stage of the disease. Later the con- 
tinuance of the cause, the atrophy of the part subject to 
pressure, the passive congestion of the dependent lobe and 
consequent traction on the contracted part, make the condi- 
tion permanent, and sometimes lead to such a shrinkage of 
the atrophic part that it becomes little more than a pedicle 
containing some liver parenchyma with fibrous tissue, 
blood vessels, and bile duct. The gall bladder is necessarily 
displaced downwards, and its dependent position and the 
<onsequent stagnation of its contents frequently lead to 
stone formation, discovered post mortem or at operation, 
but not yielding symptoms during life, because the posi- 
tion of the gall bladder prevents the stones from entering 
the duct. The attribution of the whole disease to chole- 
lithiasis is a confusion of cause and effect. The non- 
existence of reported cases in men is alone sufficient to 
negative this theory. The displaced portion of the liver 
may be of any volume, from that of a small orange to that 
of a fetal head. It is usually found in the right epicolic 
region, but sometimes the abnormal length of the pedicle 
admits of its being found in the right iliac fossa or in the 
true pelvis. The parenchyma of the portion displaced 
often undergoes the changes usually associated with 
passive congestion. The hepatic flexure of the colon is 
necessarily displaced and assumes a U shape. The 
symptoms caused are very variable: nervous and digestive 
dlisturbances, painful dragging sensations, dull pains 
radiating to the back, thorax, and thighs. The dullness of 
the displaced lobe is sometimes separated from the rest of 
the liver dullness by an area of resonance, where a coil of 
intestine intervenes between the pedicle and the body wall. 
As the liver is enlarged in nearly all these cases, the right 
kidney is usually somewhat displaced downwards, and may 
be recognized by palpation as a tumour distinet from that 
under consideration. The importance of an exact diagnosis 
is indicated by the fact that unnecessary surgical interven- 
tion has been practised in cases wrongly diagnosed. 
Surgical treatment has consisted in removing the displaced 
lobe as a neoplasm, or fixing it to the body wall. Any 
operation should include an examination of the gall 
bladder. Sometimes the tumour may be fixed by wearing 
a suitable apparatus. I ailing this the author recommends 
operative immobilization for all troublesome cases not 
complicated by cholelithiasis and cholecystitis. These 
complications call for cholecystotomy or cholecystectomy, 
or they may be treated by a partial hepatectomy. 


300. Transient Stenosis of the Superior Vena Cava in 
Pulmonary Tuberculosis. 


W. Sprria (Corr.-Bl. f. Schweizer-Aerzte, February 1st, 
1906) reports the case of a man, aged 40, with consolidation 
of the right apex and tubercle bacilli in the sputum, who 
was attacked with symptoms of occlusion of the superior 
vena cava. On June 27th, after eating, he complained of 
headache, and fell asleep.. He awoke suddenly shrieking, 
got up, and fought in the air, thinking that he was being 
attacked and strangled. . An hour later he became calmer, 
but was greatly changed in appearance. The face, neck, 





and arms were of a bluish-red colour and turgid, and the 
eyes were prominent. There were headache and a sensa- 
tion of strangulation. The lower part of the body was 
normal. Similar though less violent attacks of delirium 
occurred during the night of June 28th and again on June 
29th. On the latter date his mind became clear, though 
the headache and sensation of compression of the neck 
persisted. There was a sensation of ‘‘ pins and needles ” in 
the arms, which were cold, cyanosed, swollen, powerless, 
and heavy. No haemoptysis occurred. The conjunctivae 
were reddened, and the palpebral fissures were narrowed. 
The mucous membranes of the mouth, pharynx, and larynx 
were cyanosed, and the superficial veins of the neck and 
face were extremely prominent. The glottis was not 
oedematous. The optic discs were normal, but the retinal 
veins were engorged. Therewas no dyspnoea. The pupils 
were equal and reacted normally. The pulse was 94 and 
regular. The pulmonary signs were unchanged, but over 
the right supraclavicular fossa, right clavicle, right first 
two interspaces close to the sternum, upper part of the 
sternum, left sterno-clavicular joint, and left supraclavicu- 
lar fossa there was a blowing murmur resembling the 
bruit de diable. 1t was most intense at the right second rib, 
became fainter when traced to the left, and was inaudible 
below the right third rib. It was uninfluenced by respira- 
tion and the cardiac beats. On July 3rd the congestion of 
the upper eet of the body was subsiding and the éruvit was 
audible only at the right sterno-clavicular joint and in the 
first two interspaces to the right of the sternum. On July 
7th the venous congestion had completely disappeared and 
there was no bruit. On September 10th, after a stay in the 
country, the bloated appearance had been replaced by the 
pallor and sharpness of features characteristic of tubercu- 
losis. The pulmonary signs were practically unchanged. 
The attack of June 27th could be explained only by 
obstruction of the superior vena cava or both innominate 
veins. The initial delirium was evidently due to sudden 
disturbance of the cerebral circulation. If obstruction of 
the superior vena cava gradually occurs the brain adapts 
itself to the altered conditions and delirium is exceptional. 
The distribution of the bruit exactly corresponded to that 
of the superior vene cava and its tributaries. The obstruc- 
tion was probably situated behind the cartilage of the first 
right rib immediately below the junction of the two 
innominate veins. That it was not below the entrance of 
the vena azygos was proved by the absence of distension of 
the intercostal veins, all of which except the first enter the 
azygos vein. The obstruction was probably due to traction 
of adhesion between the two layers of the pleura over the 
diseased right apex, the mediastinal fibrous tissue, and the 
walls of the superior vena cava, which is here separated from 
the lung only by the mediastinal pleura. The vein thus 
became kinked but was soon straightened and its lumen 
was restored by the heightened intravenous pressure which 
resulted above the obstruction. Thrombosis was excluded 
by the rapid disappearance of the symptoms, and compres- 
sion of, instead of traction on, the vein was rendered im- 
probable by the absence of any condition which could 
produce it. 


301. Raynaud's Disease in Children. 


SomMELET (These de Paris, 1905), who has collected 
statistics, is of opinion that Raynaud’s disease occurs as 
frequently in children as in adults. He met with 6 cases 
in one year. The writer raises the question whether 
Raynaud’s disease differs in the child and the adult. He 
is of opinion that ulceration and tissue destruction are 
slight in the former, impairment of function is less 
marked, and there are practically no general symptoms. 
In children the disease follows vasomotor disturbances. 
Local syncope and asphyxia constitute general evidence, 
and there is usually considerable pain. 





SURGERY. 


302. Multiple Gunshot Perforations of the Intestine. 


Picgut (Bull. et Mém. de la Soe. de Chir. de Paris, No. 8, 
1906), in a report of a case of gunshot wound of the abdo- 
men, communicated to the. Société de Chirurgie by 
M. Pieri of Marseilles, directs attention to some points of 
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special interest from a clinical point of view to be found 
in this record. The patient was a male, aged 18, whose 
abdominal cavity had been traversed by a bullet entering 
near the lower end of the sacrum, and emerging in the 
middle line of the anterior abdominal wall at a point about 
four finger-breadths below the umbilicus. When first seen 
by Pieri, five hours after the receipt of injury, the man 
presented no indications of wounding of the intestine, the 
general condition being excellent, with a pulse of 92 and a 
temperature of about 99°. No pain was excited by pres- 
sure over the abdomen, and although, as was afterwards 
discovered, the intestine had been perforated in fifteen 
places, there was no prehepatic clear sound. There was, 
however, slight resistance of the recti muscles. Notwith- 
standing this absence of symptoms, Pieri at once practised 
free median laparotomy, and, after having sutured a wound 
in the rectum, discovered and sutured thirteen other intes- 
tinal perforations situated between the caecum and the 
duodenum. The fifteenth wound wasa very irregular one, 
and the surrounding intestinal wall too much disorganized 
to permit of suturing ; consequently the injured portion of 
the intestine was resected. Although there were evident 
signs of peritonitis, and false membrane and faecal matter 
were observed about the wounded portions of intestine, 
the wound in the abdominal wall was completely closed, 
and no attempt was made to establish drainage. The 
patient made a good recovery. In his comments on this 
record Picqué points out that in cases of this kind the two 
chief factors of success are the absence of haemorrhage 
and the individual resistance of the patient to peritoneal 
septicaemia. The interval between the time of the injury 
and that of the operation is also a point of great impor- 
tance, as it has been proved statistically that there is a 
direct ratio between the prognosis and the duration of this 
interval. Reference is made to the delay in cases of per- 
forating injury of the abdomen, of the first indications of 
peritonitis which usually are not observed before the 
eighth hour ; while in cases of pathological perforation, as 
in gastric and duodenal ulcers, typhoid ulceration, and 
appendicitis, perforation is almost immediately followed 
by pain and infiammatory reaction. Itis suggested that 
in cases of pathological perforation the intensity of the 
reaction may be dependent ona high degree of septicity 
and toxic action in the contents of the intestine. In 
Pieri’s case the perforations in the intestines were closed 
by purse-string sutures. Picqué, though acknowledging 
this to have been a happy idea under the circumstances, 
and pointing out that the duration of the operation must 
thus have been much shortened, is of opinion that this 
method of suturing cannot be regarded as generally ap- 
licable. It can only be applied to small perforations, is 
likely to cause deformity of the intestine and constriction 
of its lumen, and offers less security than the ordinary 
suture in two rows. 


303. Treatment of Congenital Luxation of the Hip, 


HENDRIX (Journ. de Chir. et Ann. de la Soc. Belge de Chir., 
No. 2, 1906) holds that in the bloodless treatment of 
congenital luxation of the hip complete reduction of the 
head of the femur, notwithstanding elongation and a much 
improved position of the limb, is really in most cases not 
effected. The luxation, he states, is transposed and not 
reduced, the head of the femur being placed not into or 
over the cotyloid cavity, but just below the antero-inferior 
iliac spine. This transposition, which has been demon- 
strated by the methodical application of the Roentgen rays, 
is attributed in the first place to the abnormal condition of 
the cotyloid cavity, which in cases of congenital luxation 
is converted into a shallow triangular depression without 
any prominent and overhanging margin above ; and in the 
second place to a change in the direction of the neck of 
the femur, which instead of diverging, as in the normal 
condition, upwards and inwards, is anteverted or carried 
forwards, so as in extreme instances to form an angle of 
90 degrees, or it may be more, with the line it would have 
taken under normal anatomical conditions. With the 
object of overcoming the tendency to transposition the 
author, after forcible displacement of the head of the 
femur, rotates the limb inwards and fixes it in this position 
during a period of not less than four months. In his 
concluding remarks the author states that in every case 
of congenital luxation of the hip, whether this be simple 
or complicated, treatment by bloodless methods still 
remains, and indeed will long remain, a difficult matter. 
Each case has its individual physiognomy, and presents 
some special difficulty. The secret of success, it is held, 
depends on the care taken by the surgeon to make out the 
state of the neck of the femur and, immediately after 
reduction has been effected, to rotate the lower limb 
inwards to a degree corresponding to the degree of ante- 
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version of the neck, and to maintain for a sufficient time 
the limb in this position. This method, the author states, 
has afforded a high percentage of good results, and been 
attended with a success superior to that indicated by the 
majority of published statistics. 


304. Caecostomy and Intestinal Irrigation in Amoebic 
Dysentery. 


Curb (Annals of Surgery, April, 1906), in a paper on the 
relative value of caecostomy and appendostomy in the 
treatment of amoebic dysentery by irrigation of the colon, 
gives the results of his experience of this therapeutical 
method in the Colon Hospital, Isthmus of Panama. He: 
has reached the conclusion that irrigation is not justified 
in late cases in which there is great prostration and 
advanced pathological change in the mucous and sub- 
mucous layers of the large intestine. On the other hand, 
early cases can be controlled by irrigation per rectum, 
combined with proper diet and rest. It is only in the 
intermediate class of cases, in which the ordinary treat- 
ment has failed, where there is a tendency to an increase 
in the daily number of stools, and where considerable: 
strength remains, though the patient is getting weaker, 
that operative treatment is indicated. The author prefers 
caecostomy to appendostomy, as in his practice the results 
of the latter operation have not been so good as those of the 
operation in which the fistula was established in the 
caecum proper. The appendix, it is stated, even when 
most carefully handled, shows a tendency to sloughing, 
and there is a certain amount of secretion from its mucous 
membrane which may prevent spontaneous closure of the 
sinus. The appendix, it is held, should, as a precautionary 
measure, be removed in operations for caecostomy. A 
rapid improvement, it is stated, usually follows the 
beginning of irrigation, but convalescence is slow, and the 
closure of the fistula is in some cases attended with diffi- 
culty. The author does not express a sanguine view of the 
general prospects of this treatment, although he is of 
opinion that it may save life in selected cases. 





OBSTETRICS. 


305. Treatment of Puerperal Septic Diseases, 


S. Marx (Med. Record, April 28th, 1906) declares that puer- 
peral infection depends upon infection from without, gain- 
ing its entrance practically always by lesions in the 
vagino-uterine route. These, like infective areas in other 
parts of the body, should be discovered and attacked 
energetically and wisely. The writer has maintained for 
years that practically all sepsis arising after labour gains 
its entrance from the so-called puerperal ulcers, whether 
they be situated at the vaginal outlet, their most frequent 
site, or upon or within the cervix. Early recognition and 
treatment will cut short many a case from beginning 
sepsis that would otherwise develop into a dangerous and 
prolonged illness. All elevations of temperatures, or an 
abnormally high pulse-rate, with or without fever, in the 
period of the puerperium, should be considered with 
suspicion. Every case of this kind should be looked upon 
as one of sepsis, until the diagnosis can be absolutely 
made. <A complete and thorough physical examination 
must always be made before the local one, except in those 
cases in which there is no question that sepsis is the one 
and only condition present. In the case of evident ulcera- 
tive areas, which are limited to the lower genital tract, the 
interior of the uterus should under no condition be invaded 
by hand or instrument. Carbolie acid, in pure form, is 
the cauterant of choice because of its painlessness, its deep 
influence, and the ability to control its action with alco- 
hol. In the case only of intrauterine sapraemia is the 
exploration for retained products of conception justified. 





306. Heteroplastic Ovarian Grafting. 


Rosert T. Morris (Med. Record, May 5th, 1906), reports 
a case of heteroplastic ovarian grafting followed by 
pregnancy, and the delivery of a living child. The 
patient was a married woman, 21 years old. Menstrua- 
tion began when she was 15 years old, and stopped 
in four years. The last two years the patient had 
suffered from the common symptoms of the menopause. 
The writer made a diagnosis of cirrhotic ovaritis, and 
decided to do ovarian grafting. Four months after the 
operation the patient menstruated. The period lasted for 
five days. It was five months before menstruation again 
took place, lasting but one day. In the following month 
it lasted four days, and after that it appeared at normal 
intervals. Four years after the grafting the patient was 
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delivered of a child, weighing 74 1b. The writer states that 
the present case of heteroplastic grafting renews the hope 
that certain women who have reached the menopause 
through disease, surgical operation, or possibly after the 
normal menopause, may be made fertile. 





GYNAECOLOGY. 
307. Abdominal Ovariotomy during Labour. 

H. R. SPENCER (Journ. of Obst. and Gyn. of the Brit. Emp., 
March, 1906) describes a case of ovariotomy performed 
during labour. The patient was a primipara, aged 24, who 
was admitted to University College Hospital three weeks 
after tapping of the abdomen had been carried out ata 
lying-in hospital ; she was a little more than eight months 
pregnant. When first seen at the hospital, the patient’s 
abdomen was enormously distended and measured 47 in. in 
circumference. The measurement from the ensiform car- 
tilage to the umbilicus was 13 in., and from the pubes to 
the umbilicus 12 in. The greater part of the abdomen was 
occupied by a thin-walled cyst, dull on percussion, and 
giving distinct evidence of fluctuation ; the outline of this 
cystic tumour could not be distinctly made out. The 
pregnant uterus could be felt as a firm tumour in the lower 
part of the abdomen on the right side. The os uteri ad- 
mitted two fingers ; the head presented low in the pelvis. 
Contractions could be felt per vaginam from time to time. 
The case was diagnosed asa large and probably ruptured 
ovarian cyst complicating labour. An operation was de- 
cided upon, but was not performed until later on in the 
labour, when strong pains had been felt for about an hour. 
At the operation the tumour was found to be a multi- 
locular cyst of the left ovary, ruptured at the lower part so 
as to permit of the escape of fluid into the peritoneal 
cavity. The cyst was removed and every precaution taken 
against haemorrhage from the stump, the pedicle being tied 
in two and asa whole with floss silk, and the ovarian being 
afterwards understitched, while the peritoneum was drawn 
over the raw surface. After the abdominal wound had 
been closed a vaginal examination was made, and showed 
the cervix to be fully dilated and the head low in the 
pelvis. Forceps were applied, and a strong and living 
female child was delivered. The placenta was expressed a 
few minutes later. There was no post-partum haemorrhage. 
The whole operation, including the delivery, lasted 
seventy minutes. <A point of interest in this case is the 
tapping to which the patient had been subjected before 
admission to the hospital. Onthis point experience has 
only strengthened the opinion expressed by the author 
twelve years ago, that ‘‘the tapping of ovarian cysts, 
unless they are undoubtedly malignant, or unless the 
patient is suffering very acutely from some pulmonary 
affection or grave general disease independent of the 
tumour, is in my opinion an unjustifiable procedure.” The 
second point of interest is the treatment to be adopted in 
the case of a patient in labour who has a large ovarian 
tumour which does not obstruct delivery. The three 
alternatives are: (1) To deliver by the natural passage, 
dilating the canal if necessary, and then to perform 
ovariotomy ; (2) to perform ovariotomy, and leave the 
delivery to nature ; (3) to perform ovariotomy at the end 
of the first stage of labour, and immediately afterwards to 
deliver by forceps while the patient is under the anaes- 
thetic, the course adopted in the case here recorded. Each 
of these three methods has advantages peculiar to itself; 
by the first method the injurious effects of the anaesthetic 
on the fetus are avoided, and the operation of ovariotomy 
is facilitated; by the second the maternal and_ fetal 
injuries common in instrumental deliveries are avoided ; 
by the third the ovariotomy can usually be performed 
with more complete asepsis than just after delivery, the 
risk of rupture of the large cyst during labour is lessened, 
and only one administration of the anaesthetic is, as a 
rule, required. 





308. Sarcoma of Female Urethra, 


KAMANN (Monats. f. Geb. u. Gyn., April, 1906) describes 
an instructive case of a tamour which presented at the 
urethral meatus. The patient was 55, and had been 
subject for a year to a yellow discharge and for three 
months to burning pains during micturition. She con- 
sulted the doctor for a swelling in the vulva, which she 
had first noticed four days previously. Kamann detected 
a dark-red tumour of the size of a small walnut, with its 
surface ulcerated ; it completely covered the meatus and 
part of the vaginal outlet, and was connected with the 
mucous membrane of the urethra by a distinct pedicle, 





so that it simulated a uterine polypus with its pedicle 
constricted by the meatus, simulating an os externum. 
Clumsy attempts were made afterwards by an inexperi- 
enced operator to remove the tumour; ultimately it was 
extirpated by aid of the thermo-cautery. One year later 
the patient was free from any sign of recurrence. The 
tumour was found to be a small-celled sarcoma, partly 
angeiomatous ; it arose from the submucous connective 





tissue of the urethra. > 
THERAPEUTICS. 
309. Denys’s ‘ene, 


AT a meeting of the Société Internationale de la Tubercu- 
lose held on January 9th (Gaz. Méd. Belge, January 25th) 
Denys, of Louvain, presented a communication in which 
he said that for ten years he had used in the treatment of 
tuberculosis in the human subject, whatever was the seat 
of disease, a tuberculin consisting simply in a bouillon of 
Koch’s bacilli, passed through a porcelain filter so as to 
eliminate every germ. The product, according to him, is 
distinguished from all others by the fact that it has not 
undergone the altering action of heat or chemical reagents. 
It is extraordinarily active in tuberculous persons in whom 
it may cause reactions in doses of 0.000,001 gram, 
0.000,000,1 gram, and even 0,000,000,01 gram. It is injected 
in doses progressively increased till the patient can tolerate 
a gram of the pure bouillon. An essential point in the 
method is that the injections must be made in such a way 
as to avoid exciting any reaction, as this is only excep- 
tionally tolerated and then only when slight. Of 442 cases 
of pulmonary tuberculosis in the cavitation stage, 193, or 
43.6 per cent., have been cured, the bacilli disappearing ; 
56 are ina condition as satisfactory as that of the cured 
cases, except that there is still a little expectoration con- 
taining bacilli, indicating that the lung is clearing itself ; 
36 have been greatly improved, 29 improved, 19 are 
stationary, 9 have got worse, and 100 have died. Denys 
claims a successful result in 314 cases, or 71 per cent. He 
holds that these results cannot be explained by hygienic 
treatment or diet. When the tuberculous process has not 
gone beyond consolidation, a cure may confidently be 
looked for. Excellent results are also obtained in cases in 
which the disease is situated in the pleura, intestine, peri- 
toneum, glands, bones, and joints. Finally, Denys declares 
that the method is quite harmless. In reply to. Bernheim, 
Denys said the treatment had never caused albuminuria. 
Some of the cases had been under observation since 1896, 
and during all that time the cure had been maintained. 
He added that after cure, further regular treatment was 
needed to prevent relapse. 


310. Electrical Irrigation in Intestinal Olstruction. 


LeBon (La Clinica, January 19th, 1906) recommends 
electrical irrigation for cases of intestinal obstruction 
which resist ordinary treatment by enemata or drugs. 
He considers it advisable to try this method before 
resorting to surgical measures. It will not overcome 
obstruction due to strangulation, but produces a rapid 
cure when faecal impaction is the cause. He employs 
Boudet’s rectal electrode. This consists of a hollow metal 
sound insulated by a rubber envelope and perforated 
twice or more at the end. The sound is connected in 
the usual way with the coil battery and manometer, and 
is attached by a rubber tube to the irrigator. A large flat. 
electrode wrapped in lint is provided for the abdomen. 
The patient lies on his back with the pelvis elevated ; the 
electrode is applied to the abdomen after being saturated 
with salt solution, and the flow of water is slowly turned 
on. The sound requires to be held in position during the 
whole process. The current is then started ; at first very 
weak, it is gradually increased until 35 to 40 milliampéres 
are reached ; after tive minutes it is decreased to zero, and 
by means of a commutator or by altering the wires the 
direction of the current is altered. The intensity of the 
current is then gradually increased again; finally an 
interrupted current is used for a few minutes. The whole 
treatment should last for from fifteen to twenty minutes, 
unless relief has been obtained before. With each inter- 
ruption of the current the abdominal muscles contract, 
strongly, and peristalsis is excited so that the patient. 
experiences severe colic. The irrigation must be kept 
up as long as the sound remains in the rectum. If the 
result is negative, a second ¢ yee may be given 
four or five hours later; should this also fail to prove 
beneficial, surgical measures are indicated. Electrical 
treatment is contraindicated when one has reason to 
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suspect intestinal ulceration, and when the patient is in 
a feeble and prostrate condition. 


311. Aspirin in Chorea, 


MASSALONGO AND ZAMBELLI (Gazz. degli Osped., January 
21st, 1906) have tried aspirin in many ordinary cases of 
chorea with good results. In 4 cases of very severe chorea 
they have had equally satisfactory results. In the 
beginning they gave from 3 to 5 grams daily (the patients 
varied from 10 to 15 years), and reduced it to 2 or 3 grams 
later. Some good effects were noticed as early as the 
second day, and chiefly showed themselves in the direction 
of lessened disturbance in the movements of the mouth 
and head, so that feeding became much less troublesome 
and some sleep was obtained. Treatment varied from 
fifteen to twenty-five days in duration. The authors were 
particularly impressed with the value of the drug in their 
4 severe cases, and believe that no other remedy as yet 
proposed is as effectual as aspirin. 


312. Antiplague Vaccination. 


KOLLE AND STRONG (Deut. med. Woch., March 15th, 1906) 
have endeavoured to produce immunity against plague by 
inoculation with highly attenuated cultures of living 
bacilli. They obtained from Dr. Maassen a culture which 
was to begin with of low virulence, and this they further 
attenuated to such a degree that when a million times the 
usual fatal dose was inoculated into guinea-pigs and rats, 
the animals neither fell ill nor died. They also found that 
their highly-attenuated plague cultures produced in 
inoculated animals a high degree of resistance against 
virulent plague bacilli. Satistied by these results that 
their material was innocuous, Strong inoculated in Manila 
42 human beings with varying doses of these living attenu- 
ated plague cultures. The first experiments were made on 
criminals condemned to death, the dose first used being 
one hundredth of a loopful of culture, As this produced 
no manifest effect, 10 other persons were inoculated with 
the same dose, the results being in every case confirmatory 
of the first experiment. In subsequent experiments the 
doses were steadily increased, and in one instance a whole 
agar culture was finally inoculated. The persons inoculated 
have been kept for more than four months under observation, 
and it can be affirmed that no deleterious effects have 
resulted. There is a transient rise of temperature and 
some swelling at the seat of inoculation, but these dis- 
appear by the third day. A careful investigation for the 
presence of specific properties in the blood serum was made 
in 29 cases. It was found that the serum of the experi- 
mental subjects not only showed specific agglutinative 
properties towards fresh, virulent plague bacilli but also 
developed a marked degree of immunity in experimental 
animals. In order to determine how long these virulent 
bacilli survived in the animal body they were inoculated 
subcutaneously into monkeys. It was found by making 
cultures, under aseptic precautions, from the tissues of the 
inoculated animals that bacilli were still present in large 
numbers after the lapse of from six to eight hours, but 
after this period they gradually began to diminish, and 
cultures made twenty-four hours after the inoculations 
proved to be sterile. In both guinea-pigs and monkeys the 
inoculation of these attenuated cultures produced a high 
degree of immunity against virulent plague bacilli which 
were subsequently inoculated. Kolle and Strong find 
that the attenuation of plague bacilli is readily brought 
about by incubation at a temperature of from 41°C. to 
43° C. and by the introduction into the nutrient broth of 
from 0.5 to 5 per cent. of alcohol. 





PATHOLOGY. 
313. Experimental peste of Thigh. 


ALEXIS CARREL AND C, C. GUTHRIE, of the Hull Physio- 
logical Laboratory, Chicago, report (Science, March 9th) 
the results of experiments on the replantation of the thigh 
after amputation in a dog. They had previously shown 
(Amer. Jour. of Med. Sciences, February, 1906) that a satis- 
factory circulation could be established in a replanted 
thigh. In the communication here abstracted they record 
a summary of observations made on a similar experiment 
extending over a longer post-operative period. The animal 
employed was a small white bitch. Through a longitudinal 
incision the vessels of the thigh were exposed and cut 
above the point of Scarpa’s triangle. The skin was 
circularly severed, and the thigh completely amputated 
above the junction of its lower and middle third. After a 
few minutes the limb was replanted. The ends 
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of the bone, the muscles, the vessels, and the 
sciatic nerve were united. The circulation was re-esta- 
blished after having been interrupted for one and a 
quarter hours. The pulsations of the popliteal and ‘‘ saphe- 
nous” arteries were normal. The dark blood circulated 
very actively through the femoral and saphenous veins. 
Red blood flowed from the small arteries of the peripheral 
part of the cut limb. The skin was sutured and a plaster 
dressing applied to the limb and trunk. After the opera- 
tion the general and local conditions of the animai 
remained very satisfactory. It drank and ate normally, 
and walked on its three sound limbs. The skin of the 
replanted foot remained normal, but its hue was redder 
and its temperature higher than that of the normal foot. 
The anterior part of the foot soon become moderately 
swollen. Seven days after the operation the dressing was 
partially removed. The limb presented neither oedema 
nor trophic troubles. The oedema of the anterior part of 
the foot was doubtlessly due to pressure by the lower edge 
of the bandage, as the swelling completely disappeared 
within a few hours after correcting the fault of the dressing. 
The skin was normal, and the wound had united per 
primam intentionem without evidence of inflammation. 
The temperature of the skin was higher below than above 
the line of suturing. Eight days after the operation the 
foot appeared normal in size, all oedema having disap- 
peared. On the tenth day, during the afternoon, the 
temperature of the replanted foot became lower—that is, 
similar to that of the normal foot. The dressing was then 
removed. It was found that, owing to a slipping of the 
plaster bandage, some urine had got into the cotton 
dressing and caused infection of the upper part of the 
longitudinal incision. A small cutaneous abscess had 
developed along the vessels. The general conditions of the 
animal were excellent. and the nutrition of the limb satis- 
factory. As the arterial pulsations were much weakened, 
and as it was considered important to accurately determine 
the cause of this change, the animal was etherized and 
the vessels examined through cutaneous incisions, after 
which the animal was killed. This dissection in vivo 
gave the following results: The point of the vascular 
anastomoses was surrounded by the small subcutaneous 
abscess. The venous anastomosis was good. The arterial 
anastomosis was partially occluded by a small clot. All 
the other portions of the vessels appeared perfectly 
normal. The circulation through the limb was not satis- 
factory, as the obliteration of the anastomosis was not 
complete. The union of the skin, the muscles, and the 
sciatic nerve was normal. The process of consolidation 
of the hone was beginning. It is probable, but not certain, 
that if the animal had been allowed to live, the arterial 
stenosis would have gradually increased, and that in the 
end the circulation would have been interrupted. Then, 
no doubt, gangrene of the limb would have occurred, 
which result would have been due primarily to the 
secondary infection of the skin. This shows that in such 
experiments asepsis must be rigidly observed, not only 
during the operation but during all the post-operative 
period. Conclusions: (1) The circulation of a replanted 
limb, re-established an hour and a quarter after interrup- 
tion by end-to-end anastomosis of the femoral artery and 
vein, is normal, as judged by the metabolism of the limb : 
(2) no trophie trouble occurs (at least during ten days) ; 
(3) healing of the severed tissues appears to be as rapid 
and complete as after an ordinary surgical wound. 


314, The Possibility of Airborne Infection with Plague, 


Goss (Arch. des Sciences Biol., St. Petersburg, p. 330, 
vol. xi, 1905) has endeavoured to ascertain whether dust 
containing plague bacilli is a possible source of infection. 
For this purpose he has conducted inhalation experiments 
upon guinea-pigs and rabbits with material containing 
plague bacilli in suspension. In some of his experi- 
ments he has added pneumococci, in consideration of 
the fact that in some plague epidemics the pulmonary 
form of the disease has often been accompanied by a 
pneumococcic infection. It is therefore of interest to 
know whether the presence of the pneumococcus facili- 
tates the penetration of the plague bacillus. He finds that 
when plague bacilli are slowly dried, at a moderately low 
temperature, they preserve their virulent properties for 
about a month. The inhalation of plague dust is harmless 
for guinea-pigs when their respiratory tracts are normal, 
but when the respiratory mucosa is injured the bacilli con- 
tained in the dust are enabled to gain access to the tissues. 
The presence of tlle pneumococcus in the plague-infected 
dust does not increase the virulent properties of the plague 
bacillus; nor, on the other hand, does the presence of 
plague bacilli facilitate the pathogenic action of the 
pneumococci. 
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315. Constipation in Chronic Peritonitis. 


VILLARD (Lyon Méd., April 29th, 1906) believes that con- 
stipation is due under many circumstances to more or less 
latent chronic inflammation of the peritoneum. To prove 
his point he records a list of cases showing (1) the frequency 
of intestinal paresis in chronic inflammation of the peri- 
toneum, and (2) the frequency of disappearance of the 
paresis after removal of the inflamed part. In the list of 
cases are 6 instances of appendicitis, 4 of salpingitis, and 
3 of cholecystitis. In 2 cases constipation had preceded 
an acute attack of appendicitis by from ten to twenty years, 
and was cured by removal of the appendix. In a case of 
salpingitis due to gonorrhoea, the mischief seemed to be 
confined to the appendages of the left side, which were 
accordingly removed. The constipation persisted, how- 
ever, till the right tube and ovary had also been removed 
on account of inflammation. Villard does not deny that 
the constipation may be due to the mechanical pressure of 
adhesions, but in the course of his observations he has not 
found the characteristics of this form, such as localized 
pain and gurgling, partial abdominal distension, and the 
alternation with diarrhoea. He believes the explanation 
is rather to be found in Stokes’s law, ‘that muscle sub- 
‘acent to a serous inflammation is more or less paralysed.” 
He would seek, therefore, in every case of chronic constipa- 
tion for localized tenderness, and even in default of any 
acute attack, would remove the appendix to relieve the 
constipation, provided that the tenderness, however slight, 
was constantly present over McBurney’s point. In the 
cases of tenderness over the gall bladder and uterine 
appendages, where the symptoms are not severe enough to 
justify removal, the ordinary purgatives are not indicated, 
but, rather, measures should be adopted to counteract the 
intestinal paresis, such as massage, the administration of 
strychnine, and, above all, the use of Jarge enemata of hot 
water, which act as sedatives to the inflamed tissue, 


316. 


VIGNOLA (Gazz. degli Osped., February 11th, 1906) discusses 
the triangular paravertebral area of dullness which was 
described by and named after Grocco. This dull area is found 
on the side opposite to that of the pleural effusion. Cer- 
tain authors having injected one pleura post mortem were 
unable to find this dull area on the opposite side ; but more 
recent experiments, in which the diaphragm was kept in 
position by peritoneal injections of gelatine and the aorta 
filled with similar fluid, confirmed Grocco’s original state- 
ment: and it was proved that, after the pleura was filled 
with fluid under these conditions, the paravertebral area 
of dullness on the opposite side could be easily determined. 
Although it is not quite clear as to what is the cause of 
this dullness, actual observation has shown that it is not 
due to a second effusion. The author records 3 cases of 
pleural effusion occurring in children (6 and 8 years old) 
where this triangular dullness could be well made out. 
The dullness ‘was observed to vary with the condition of 
the diseased pleura. In the third case (one of serous effu- 
sion gradually becoming purulent) the triangular dullness 
was marked as long as the effusion was serous, but when it 
became purulent this paravertebral dullness disappeared. 


Grocco's Triangular Dulliness. 


317. Paralysis of the Recurrent Laryngeal Nerve 
in Mitral Stenosis. 


H. FriscHaver (Wien. klin. Woch., December 28th, 1905) 
reports a case of this rare complication of mitral stenosis, 
which was first described by Ortner in 1897. Five cases 
have been published in which the diagnosis was confirmed 
post mortem, and two others in which the clinical diagnosis 
was unconfirmed anatomically. The mechanism appears 
not always to be identical, and the nerve may be com- 
pressed in at least three ways : (1) The dilated left auricle 
may compress the nerve directly. This occurred in a case 
of Ortner’s, in which the nerve was flattened between the 
upper wall of the dilated left auricle and the aorta, and in 
cne of Hofbauer’s, in which the left auricular appendix 
was firmly wedged between the pulmonary artery and the 
aorta exactly at the spot where the nerve wound round the 
aortic arch. (2) The nerve may be compressed against the 
pulmonary artery, which is forced upwards by the dilated 





left auricle, or in the acute angle between an abnormally 
directed ductus arteriosus and the left branch of the pul- 
monary artery. The latter mechanism was that found in 
a case recorded by Kraus in which the highest point of the 
auricle, though dilated, was at least 23 in. distant from the 
compressed portion of the nerve. (3) The left bronchus 
may be forced upwards by the dilated left auricle and 
compress the nerve against the aortic arch. The writer’s 
observation is as follows: A woman, aged 30, was admitted 
to hospital on August 7th. The apex beat was in the fifth 
interspace outside the nipple line. The cardiac dullness 
extended to the right of the sternum and upwards to the 
lower border of the second rib. In the second interspace 
it was two fingerbreadths in width, and in the third about 
three. There were a systolic thrill at the apex and systolie 
and diastolic apical murmurs. There was also a faint 
systolic tricuspid murmur. There was slight abductor 
paralysis of the left vocal cord, which later became com- 
plete, with extreme hoarseness. The x rays showed that 
the cardiac shadow was greatly enlarged. The right 
auricle took little part in the enlargement, but at the left 
border of the shadow, above that of the ventricle, were two 
pulsating elevations, the upper due to the pulmonary 
artery and the lower to the left auricle. The space between 
the heart and vertebrae was almost filled by the dilated 
auricles. As all the usual causes of paralysis of the re- 
current laryngeal nerve could be excluded with certainty 
or great probability, compression of the nerve by the 
dilated left auricle was diagnosed. Death occurred on 
October 30th. The necropsy showed that there was exten- 
sive old endocarditis of the mitral valve. The ventricles 
and auricles were dilated and hypertrophied. The left 
recurrent laryngeal nerve was compressed between the 
aorta and the pulmonary artery, which was forced upwards 
by the dilated left auricle and pulmonary veins. At this 
spot the nerve was thinned and flattened, and its fibres 
had degenerated. 


318, Rabies. 


MATERAZZI (Gazz. degli Osped., March 25th, 1906) has made 
some investigations on dogs and rabbits with regard to the 
value of Negri’s corpuscles in the diagnosis and etiology of 
rabies. He believes the discovery of these bodies is suffi- 
cient to prove the presence of rabies. And although they 
are most commonly found in the cornua ammonis, and 
should be first looked for in that situation, yet they may 
exist elsewhere, and a negative report should not he given 
until the whole nervous system is examined. If after this 
the report is still negative, it is necessary to proceed to 
injection experiments in animals. In most cases it is 
not necessary to do more than examine for the Negri 
corpuscles, and thereby save much time and expense in 
arriving at a quick and sure diagnosis, for by this method 
a diagnosis can be reached in twenty-four hours, and since 
every hour gained, from the point of view of early treat- 
ment, represents so much better chance of recovery, any 
method which facilitates early and certain diagnosis is to 
be welcomed. 





SURGERY. 


319, Penetrating Wounds of the Nasal Cavity. 


PusatTERI (Archiv. per le Sci. Med., December, 1905) states 
that amongst recent researches into the processes of heal- 
ing as they affect cartilage there is no record of any inquiry 
into wounds of the nasal cartilages. The special interest 
of the subject depends on the difficulty of disinfecting the 
nasal cavities and on the question as to the part played by 
perichondrium in the regeneration of cartilage. The author 
investigated both aseptic and infected wounds in dogs, 
choosing animals of about 5 kilog. in weight and under 
1 year of age. He passed a grooved sound into the nostril, 
cut down upon the groove, and carried his incision forwards 
and downwards for about 2cm. After the subject was 
killed the parts were fixed in alcohol, cut into sections, 
and subsequently stained with haematoxylin, eosin, and 
other reagents. Twelve dogs aseptically wounded were 
killed after intervals of from two to twenty-six days. In 
the latter, as opposed to the earlier specimens, the wound 
of the cartilage, originally oblique, had become almost 
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vertical. The cartilaginous stump adjoining the septum 
at first was twisted inwards so as to have a free end in the 
nasal cavity, but later the free end was retracted by the 
cicatrix first out to, and then beyond, the level of the other 
cut edge. The thickness of the cicatrix was not uniform. The 
cut edges of epithelium did not come into perfect apposition, 
but rapidly healed by proliferation of the deep epithelial 
cells. In four dogs, killed on the second, fourth, eighth, and 
thirteenth days, the wound was inflicted as before, but an 
attempt was made to provoke suppuration by means of a 
broth culture of Staphylococcus pyogenes. aureus, with 
which the knife was treated. A pad of cotton-wool was 
also dipped in the culture and afterwards inserted in the 
nose. No suppuration was caused in any case, but the 
wounds healed exactly as in the first series of aseptically- 
wounded dogs, healing being complete, and the cicatrix 
hardly visible on the thirteenth day. The author, there- 
fore, abandoned the attempt to cause a suppurating wound 
of the dog’s nostril. He thus summarises the results ob- 
tained : (1) In aseptic wounds of the nose penetrating into 
the nasal cavity the two borders of the cut cartilage ride 
on one another so as to change the direction of the wound, 
and a distinct extravasation of blood is formed between 
the cartilaginous and the muscular layers; with the re- 
absorption of this coagulum and the _ beginning of 
cicatrization the pieces of cartilage are gradually approxi- 
mated and come almost to the same level; (2) the cure of 
the cartilaginous wound is due to the new formation of 
connective tissue, the perichondrium and the pre-existing 
cartilaginous cells taking no part in the process of repair ; 
(3) the two edges of the wound of the epithelium of the 
nasal mucosa are found united by the sixth day ; (4) the 
cure of the wound is by first intention, and its margins 
show little inflammatory reaction. The fibroblastic new 
formation begins from the fifth day, and lasts a long time, 
on account of the blood extravasation on the surface of the 
cartilages, the process being completed only on the 
twenty-sixth day. 

320. Abdominal Surgery in the Russo-Japanese 

War, 


Von ETTINGEN (Journ. de Chir. et Ann. de la Soc. Beye de 
Chir., No. 4, 1906), at the last Congress of the German 
Society of Surgery, presented a report on gunshot wounds 
of the abdomen in the Russo-Japanese war, to which class 
of injuries his attention was particularly directed whilst he 
was attached to the Red Cross Service of the Russian Army 
during this campaign. The benignity that had been 
previously noted, of modern infantry bullets as compared 
with former leaden projectiles and modern artillery pro- 
jectiles, was, it is stated, confirmed and verified with 
regard to the weapons used by the Japanese, while gunshot 
injuries caused by discharge at a short distance—under 
30 metres—have become more dangerous than they were 
formerly ; those caused by a bullet discharged at longer 
distances are, as a rule, less serious, and, by reason of the 
anatomical condition of the wounds, assure a more 
favourable prognosis. Theoretically, a bullet wound of 
the abdomen ought never to _ indicate immediate 
laparotomy except in cases of rapidly progressive 
abdominal haemorrhage. With this exception, the treat- 
ment should be expectant. On the other hand, abdominal 
injuries caused by shrapnel, fragments of shell, and all 
irregularly-shaped projectiles present a much worse 
rognosis; but even in wounds of this kind, though 
aparotomy might be regarded theoretically as the proper 
treatment, it has been found in actual practice that the 
patient may sometimes recover without surgical inter- 
vention, while an operation will almost always fail. In 
such cases the idea of immediate laparotomy, the author 
holds, ought always to be rejected on the field of battle. 
The mortality of abdominal wounds treated without opera- 
tion was 45 per cent. in the Japanese, and 55 per cent. in 
the Russian army. Primary laparotomy is not likely to 
give better results than these. Many patients whom an 
immediate operation would very probably have carried off 
have, it is held, been saved by secondary laparotomy. 


321. Saccular Dilatation of Saphena and Hernia. 


PicqueT AND Cracys (Bull. et Mém. de la Soc. Anat. de 
Paris, November, 1905) report an instance where a large 
dilatation of the internal saphena vein within 14 in. 
of its junction with the femoral vein was diagnosed at 
a hospital as a femoral hernia. A truss was prescribed, 
which caused so much pain and interfered so completely 
with the patient’s work that she had to discontinue it. 
She consulted Guinard for pains in the lower extremities 
and varicose veins. At that time she was 31 years of age. 
Over six years previously, in the course of a twin preg- 
nancy, very large varices developed in each leg and dis- 
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appeared after labour, whilst within two years a swelling 
developed in the left groin after heavy work. After the 
error in diagnosis and treatment above-noted, the varicose 
veins began to dilate again, and the patient suffered from 
frequent desire to make water. Guinard defined a tumour 
of the size of a small hen’s egg in the middle of Scarpa’s 
triangle on the left side. It could be reduced, and there 
was no gurgling during reduction, but directly pressure 
was relaxed the swelling reappeared. There was distinct 
thrill; impulse on coughing, and almost complete dis- 
appearance of the tumour when the patient lay down were 
also noted, The circulatory and respiratory centres showed 
no sign of disease, nor was there hernia of the bladder. 
Guinard operated ; the swelling was a sacciform dilata- 
tion of the inner aspect of the internal saphena vein. 
When empty it was of the size of a walnut, the aperture 
of communication with the channel of its vein was wide, 
and its walls were healthy and uniform in thickness with 
the walls of the vein itself. Picquet and Clacys observe 
that Sir W. Bennett has shown that lateral dilatations of 
veins are of congenital origin, whilst fusiform dilatations 
are simply varices, both as to eause and pathology. 





OBSTETRICS. 


Glycosuria, Albuminuria, and Eclampsia in 
Pregnancy, 


Renpv (Ann. de Gyn. et d Obstét., April, 1906) reports a case 
where the symptoms of eclampsia came on quite un- 
expectedly, and the proportion of albumen in the urine 
was phenomenal, yet the patient recovered. A married 
lady, aged 21, in good circumstances, and apparently in 
good health, became pregnant in April, 1905. On August 
8th Rendu found that the urine contained a large propor- 
tion of sugar, but no albumen; on the 21st the sugar had 
disappeared, whilst phosphates were in excess. On 
October Ist the patient, living in the country, ate heartily 
of jugged hare, a fact on which Rendu lays stress. Next 
day she suffered from sickness and diarrhoea, and Rendu 
was called in, and during his visit she had a violent fit. 
The urine already passed solidified on boiling. The 
patient was put on milk diet; large doses of hydrate of 
chloral were injected. The fits continued—on the evening 
of the third day they occurred five or six times—amblyopia 
was marked, and there was much anasarea. On the fourth 
day the patient seemed better, artificial serum was given as 
an enema every six hours, and the strong doses of chloral 
were continued. The urine was still scanty, and solidified 
on boiling. The patient thenceforward began to improve 
steadily, the urine increased in amount, and the anasarca 
had disappeared by the ninth day. By October 13th the 
patient was doing well, she drank five pints of milk daily, 
the albuminuria began now to diminish. By the 23rd it 
had disappeared, and there was fetid vaginal discharge. 
Rendu induced labour, and on the next day delivered the 
patient of a macerated fetus. The placenta formed a 
small, tough, white mass. The puerperium was free from 
fever or any other complication. During the course of the 
illness above described the urine was analysed with great 
care by an expert, who found that the urine passed shortly 
before the first convulsion contained albumen in the 
enormous proportion of 50 grams to the litre. The 
value of the milk treatment was manifest. Rendu dwells 
on the fact that the patient on the day before the first 
attack ate a great deal of jugged hare, and certainly 
suffered from vomiting, diarrhoea, and abdominal pain 
soon after the meal. When he witnessed the first con- 
vulsion, it was urine passed before the fit occurred that he 
inspected and examined, and it was that sample which 
held 50 grams of albumen. On the next day, when every 
precaution had been taken to keep the urine from 
admixture with extraneous elements, it still contained 
45 grams of albumen to the litre. 





322. 





GYNAECOLOGY. 


323. Malignant Degeneration of Fibroids. 


WINTER ( Monats. f. Geburts. und Gynik., April, 1906), in dis- 
cussing all forms of degeneration of fibroids, dwells at 
length on malignant changes. Beginning with carcinoma 
he insists that there is a direct relation between cancer and 
uterine myoma. Cancer of the cervix is found in 2 per 
cent. of all cases of uterine fibroid disease, whilst cancer of 
the body of the uterus occurs in no less than 1.2 per cent. 
In the uterus free from fibroids cancer of the cervix is 
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fifteen times more common than cancer of, the :body. 
Winter maintains that the complication is too rare to in- 
fluence the question of operative or expectant treatment, 
and does not even insist that in hysterectomy the cervix 
should always be removed. In 17 cases of cancer of the stump 
it is only certain that in 7 the cervix was free from cancer 
when the uterus was amputated. Diagnosis is difficult. The 
free escape of a sero-sanious discharge, sharp pains referred 
to the tumour, and haemorrhages at orafter the menopause 
are highly suspicious. Sarcoma represents a change in the 
myoma itself. In 753 cases of uterine fibroid disease this 
change was noted in 5 per cent. ; it occurred more than 
twice as frequently in submucous than in interstitial 
fibroids, and twice as often in the latter as compared with 
subserous fibroids. Diagnosis of sarcomatous degeneration 
of uterine fibroids is very difficult. In the case of inter- 
stitial myoma the complication alternately involves 
irregular haemorrhages, very severe local pain, and 
emaciation and debility ; ascites and peritoneal inflamma- 
tion appear later, and often it is not till the development 
of metastases that malignancy becomes evident. Change 
in consistence of the fibroid is in itself no indication of 
malignancy. 


324. Pelvie Surgery and the Bacteriology of Peritonitis. 


P. W. G. SARGENT (Journ. of Obst. and Gyn. of the Brit. Empire, 
March, 1906) discusses the bacteriology of peritonitis in 
relation to pelvic surgery. In collaboration with L. S. 
Dudgeon, he has examined a large number of cases of 
different forms of peritonitis, and claims through these 
investigations to have disproved the theory that the initial 
lesions in peritonitis of intestinal origin are due to the 
¢<ommon pyogenic cocci, even though these may be rapidly 
outgrown by the colon bacilli, and to have established the 
fact of the pre-eminence of the colon bacillus as a cause of 
peritonitis. The organisms found in peritonitis are, in 
order of frequency and importance, the Staphylococcus albus, 
the colon bacillus, the Streptococcus pyogenes, Bacillus 
Pyocyaneus, pneumococcus, gonococcus, and rarely the 
Staphylococcus aureus. The organism most frequently found, 
the Staphylococcus albus, seems to have a favourable in- 
fluence in that it gives rise to the appearance of an exudate 
containing vast numbers of phagocytic cells upon whose 
presence and their power of dealing with pathogenic 
organisms the chances of recovery depend. The relative 
frequency with which the various organisms are found 
is not the same in diseases of the female pelvic 
organs as in peritonitis in general. The pelvic peri- 
toneum is not less easily infected than the abdominal 
peritoneum, but the organisms most frequently met 
with in pelvic peritonitis are the less virulent ones, and 
the mortality is therefore low. The forms of peritonitis 
met with in gynaecological work are those connected with 
{1) extrauterine gestation, (2) salpingitis, (3) inflamed 
Ovarian cysts, (4) infections connected with pregnancy, (5) 
accidental infections. In each of the 17 cases of extra- 
uterine gestation examined by the authors the presence 
of the Staphylococcus albus was demonstrated and they 
found the same organism to be present in haemorrhage 
into the peritoneal cavity from ruptured liver or spleen. 
In many of the cases of extrauterine gestation the patients’ 
blood serum gave a specific agglutinative reaction with the 
Staphylococcus albus. This staphylococcus is quite dis- 
tinct from the Staphylococcus pyogenes albus described by 
Rosenbach and closely es the white staphylococcus 
isolated by Welch from aseptic wounds ; its presence does 
not denote sepsis, and a distinction is to be made between 
the terms “‘aseptic” and ‘‘sterile.” In 5 out of the 8 cases 
of salpingitis examined by the author and L. S. Dudgeon 
the interior of the tubes and the peritoneal exudate were 
both sterile, but in one case the gonococcus was found in 
both situations. Other cases of peritonitis are on record 
in which the presence of the gonococcus has been demon- 
strated, and the apparent sterility in the majority of the 
cases shows the absence of the ordinary pyogenic organisms, 
and it must therefore be recognized that the gonococcus is 
certainly a cause, and probably a common cause, of periton- 
itis. In gonorrheal peritonitis the onset is usually sudden 
but not very severe, and the case commonly runs a very mild 
<ourse and may subside without operation but with the 
formation of adhesions. In cases of inflamed ovarian cyst 
the outlook is very different. In 2 of the author's 3 cases the 
colon bacillus was obtained from the pus, in the third the 
Streptococcus pyogenes, In two of the cases the Staphylococcus 
albus was present on the exudate at a distance from the 
cyst. All three cases ended fatally, although in all of them 
operative treatment was resorted to, and the abdominal 
cavity in each case was flushed out and drained. No case 
of puerperal peritonitis occurred in the series, but the 
author thinks there is little doubt that many of the puer- 





peral cases are of streptococcic origin. He believes 
streptococcus infection to be uniformly fatal. In accidental 
infection almost any of the pyogenic organisms may be the 
etiological factor. The bearing of these investigations on 
treatment may be considered under three heads :— 
(1) Operative treatment; (2) drug treatment; (3) specific 
drug treatment. (1) In any plan of operative treatment, the 
principle of treatment underlying action is that the 
so-called tolerance of the peritoneum, and therefore the 
chances of recovery of the patient, depend upon the 
number and effectiveness of the leucocytes thrown out into 
the exudate. In the more virulent infections, therefore— 
as, for instance, that due to the colon bacillus—heroic 
measures in the direction of evisceration and copious 
douching are likely to do harm by spreading infection and 
washing away phagocytes. In such cases the cleansin 
treatment should be strictly localized, the upper part o 
the peritoneal cavity being left untouched. Turbid exu- 
date is to be recognized as being distinct from pus, and 
being indeed in many cases, especially when it is found in 
the peritoneal cavity remote from the area of intense 
inflammation, an aid towards recovery. In mild _ infec- 
tions, however, when there is much foreign material to be 
removed—as, for instance, when blood has escaped into the 
peritoneal cavity from a pregnant Fallopian tube—copious 
and general irrigation should be employed because of the 
danger of a future infection by a more virulent organism. 
A general rule on the question of drainage is that drainage 
is unnecessary in the peritonitis due to intraperitoneal 
haemorrhage and pyosalpinx, but is indicated in the more 
severe infections, such as those arising from a suppurating 
or gangrenous ovarian cyst. (2) Drug treatment: The 
bacteriology of peritonitis bears upon the question of the 
administration of opium, for Dudgeon and Ross have 
shown that morphine inhibits leucocytosis and may thus 
militate against recovery, while the investigations of 
Durham and Dudgeon in disputing the theory that purges 
in peritonitis cause a spread of infection, lead to the view 
that the administration of opium for the purpose of limiting 
intestinal movement is unnecessary. (3) Serum treat- 
ment: This treatment needs an intelligent application to 
the particular case. The colon bacillus can be recognized 
with sufficient rapidity to allow of specific treatment if 
film preparations and cultures of the exudate are taken at 
the time of operation. But whatever serum is employed, 
the following rules should be adhered to: First, a multi- 
valent serum is to be preferred to one prepared from a 
single strain of the organism in question ; secondly, the 
dose should be much larger than that usually employed ; 
thirdly, it should never be given as a last resort in 
desperate cases, where the moribund tissues are incapable 
of responding to the serum, or even in some instances of 
absorbing it from the site of inoculation. 





THERAPEUTICS. 
325. The Treatment of Haemoptysis. 

Pic AND PETIJEAN (Lyon Médical, February 12th, 1906 
believe, from the result of their laboratory experiments and 
clinical experience, that nitrite of amy] is the most useful 
pulmonary haemostatic ; its action is always rapid and 
certain and its toxicity is little. The researches showed 
that the useful dose varies from 3 to 9 drops by inhalation ; 
that the latent period is short—from half a minute to 
three minutes; that no pulmonary vaso-dilatation suc- 
ceeds the vaso-constriction ; that no case of fatal poisoning 
occurred ; and that the haemostatic action resulted either 
in the early congestive stage, or at the period of cavita- 
tion. In the laboratory a curarized dog was kept alive by 
artificial respiration. The fall of arterial pressure in 
larger circulation was first noted. The colour of the lungs 
was observed before and after an injection of nitrite of 
amyl. After the injection the normal rose colour gave wa 

to a white anaemic tint, beginning in patches, which 
extended and coalesced so as to involve the whole paren- , 
chyma of the lung. This action lasted for about eight 
minutes, and was so marked that if a deep section of the 
lung were made at the time of the injection at_the end of 
the latent period, the bleeding ceased almost as if a ligature 
had been applied. A trocar placed in the _—— 
artery so as to give a pressure tracing showed a marked 
rise Of blood pressure after the injection, a rise which was 
maintained for ten minutes. It is not pretended that 
amyl nitrite is a certain specific for haemoptysis. It is 
admitted, for instance, that in cases where the haemor- 
rhage is due to pulmonary congestion due to enlargement 
of the right side of the heart, digitalis is likely to give a 
better and more permanent result; but Pic and Petijean 
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believe their experiments have shown enough to give 
amy] nitrite the first place among the vasomotor drugs in 
haemoptysis. 


326. Tuberculosis and F.ecaleificat:on. 


Lovis R&NON (Journ. des Prat., April 28th, 1906) describes 
in brief the treatment of tuberculosis by the administra- 
tion of salts of lime as carried out by Ferrier. It appears 
that those persons in whom the teeth and bones are 
deficient in lime salts are more liable to tuberculosis than 
normal persons ; this decalcification Ferrier considers due 
to the action of acid or acid salts (hydrochloric, phosphoric, 
sulphuric); to organic acids, such as are contained in 
oranges and lemons, and to acids derived from fermenta- 
tion in the stomach (acetic, lactic, butyric). In the tuber- 
culous the acids arising from fermentation in the stomach 
are probably important causes of decalcification, and this 
fermentation is no doubt produced by the excessive over- 
feeding which is often carried out by such patients. 
Ferrier’s method of administering salts of lime is carried 
out in the following manner: The stomach is emptied half 
an hour before each meal, and the patient takes a glass of 
strong bicarbonate of lime water, and at the middle or end 
of the meal he takes a cachet containing 40 gr. each of 
calcium carbonate and tribasic phosphate of lime, and 
35 gr. of sodium chloride. The diet is also regulated as 
follows: Three meals a day only are allowed ; wine, cider, 
beer, alcohol, butter, fats, oils, and acids are forbidden ; 
very litt’e sugar or pastry is allowed, and the allowance of 
bread must not exceed 300 grams per day. With this treat- 
ment Ferrier has obtained very good results. The author 
has been able to endorse Ferrier’s views as to the benefits to 
be derived from this method of treatment ; he finds that, 
although the patient may not put on much flesh, yet the 
tuberculous lesions become ‘“ drier” and more limited, and 
a great increase of appetite occurs. Further, in support of 
this plan of treatment a colleague of the author has found 
that there is a diminution of tuberculosis amongst the 
people working or living in the neighbourhood of lime 
kilns, and due, he supposes, to the inhalation of particles 
of lime in the form of a powder. 


327. Local Treatment of Prostatic Hypertrophy with 
Radio-active Mineral Water. 


ALTMANN (Wien. klin. Woch., December 7th, 1905), en- 
couraged by the successful results obtained by Moszkowicz, 
Stegmann, and others with the Roentgen rays in the treat- 
ment of enlarged prostate, has investigated the local action 
of Gastein thermal water on this gland. Gastein water is 
on analysis simple pure warm water, and the source of its 
medicinal properties was unknown until it was found to be 
strongly radio-active. This radio-activity is probably in- 
duced in its passage through radio-active earths, and the 
emanations thus absorbed quickly evaporate—that is, it 
contains no radio-active substance. Hence it is efficacious 
only at the source. Curie and Detierne found that solu- 
tions of radium salts are much more active than is the 
same salt undissolved. To utilize the radio-activity of 
Gastein water the writer injected it straight from the 
— into the bladder or rectum, or both, according to 
the case. The anterior subvesical part of the gland, 
especially an enlarged ‘‘ middle lobe,” is reached by the 
endovesical method, 50 c.cm. of the water being injected 
into the empty bladder through a catheter and left there. 
For the rectum the writer employs a_ specially-con- 
structed instrument which he calls a prostatophor. It 
consists essentially of a double-channelled catheter, which 
is curved to fit over the prominence of the prostate gland. 
The openings are anterior, so that the posterior surface of 
the gland—separated only by the rectal wall—is constantly 
irrigated. The Gastein water is raised to body tempera- 
ture, and irrigation may, if necessary, be continued for 
hours, the patient being in the lateral position. During 
the first week of treatment, or more rarely in the second 
week, a severe reaction occurs. The general symptoms are 
those which frequently affect patients taking the waters, and 
consist in depression, vertigo, and circulatory and gastro- 
intestinal disturbances. The local symptoms are swelling 
and tenderness of the prostate gland, aggravation of the 
radiating pains and dysuria, turbidity of the urine, and 
haematuria. The reaction is more severe with the rectal 
than with the vesical application of the waters. It seldom 
lasts more than one or two days, and is not accompanied 
by pyrexia. A similar though more pronounced reaction 
occurs if the gland is subjected to the z rays. It is of good 
augury, and is almost invariably followed by rapid im- 
provement. The cause is probably toxaemia, from 
absorption of prcducts of g’andular disintegration. The 
prostate becomes reduced in size through depletion and 
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atrophy of its glandular elements, especially if the hyper- 
trophy is of an adenomatous type. The bladder, unless 
completely paralysed, regains its tone, and cystitis is 
improved through the bactericidal action of the radium 
emanations. The rays also have an analgesic action, and 
subjective sensations and pains disappear. Micturition 
becomes normal, or at least improves as regards the 
length of time urine can be retained, the amount passed. 
at a time, and the quantity of residual urine. The 
anatomical improvement in the gland is not necessarily: 
parallel to the functional improvement in the symptoms, 
and occasionally, though the gland shrinks, functional 
improvement may not occur. The treatment is contra- 
adionted in advanced sepsis, profuse haemorrhages, and 
destructive renal changes. 





PATHOLOGY. 


328. The Differential Diagnosis of Typhoid B.cilli, 


LOEFFLER (Deut. med. Woch., February 22nd, 1906) has 
been continuing his researches on the differentiation of 
typhoid bacilli from nearly allied organisms by the use 08 
media to which malachite green has been added. His 
experiments with liquid media are interesting. One of 
these media contains 2 per cent. peptone and 1 per cent~ 
nutrose in 100c.cm. of distilled water, and is neutralized 
by the addition of 1.06 ¢.cm. of normal potash. To this is 
added 5 per cent. of milk sugar and 1 per cent. of grape 
sugar. After boiling for a short time and then cooling to. 
a gentle warmth, 3c.cm. of a 2 per cent. solution of 
malachite green are added. When this medium is inocu- 
lated with typhoid bacilli and with other organisms 
belonging to the typhoid family, striking differences are- 
brought out. In the typhoid tubes the nutrose is precipi-- 
tated ina quite distinctive manner. The fluid is coagulated 
like acidified milk, and above the coagulated layer there: 
isa clear green liquid. Onthe other hand, the majority 
of the other organisms, such as the coli group, Gaertner’s. 
bacillus and paratyphoid bacilli, produce quite a different 
result. Active fermentation takes place; the nutrose is 
precipitated, and adheres in dirty green flakes to the 
walls of the tube, whilst some of it is carried upwards by 
the development of gas and floats as a dirty green layer on. 
the surface of the fluid. When the constitution of this 
medium is modified by the omission of grape sugar, 
further distinctions are brought out. Only the colr 
organisms and a few very closely related bacilli are 
capable of producing fermentation. The coli group 





can therefore be differentiated from the rest. Other 


organisms, again, while not producing fermentation,. 
have a reducing action on the green, so that it turns to 
a pale yellow colour. This reduction is more quickly 
brought about when the alkalinity of the medium is 


slightly increased. The typhoid bacillus does not change- 


the medium, but only exerts a very gradual reducing 
action on the green. The paratyphoid bacillus A, on the 
other hand, turns the solution pale blue. Amongst other 
liquid media which Loeffler finds useful is one which 
contains, in 100 ¢.mm. of distilled water, 1 per cent.. 
nutrose, 2 per cent. milk sugar, and 5 per cent. of a 2 per 
cent. green solution. In this medium only one of the: 
organisms which it may be reguisite to differentiate pro- 
duces a marked modification. This is the small, actively 
motile, typhoid-like bacillus which is found in faeces ana! 
in polluted water—the Baciilus faccalis alealigenes. This 
organism converts the green solution into a bright blue. 


329. Venous Hyperaemia and Acute Inflammation. 


A. Donati (Giorn. d. R. Accad. d. Med. d. Torino, Nos. 1 and 
2, 1906) has studied the influence of venous hyperaemia 
(Bier) upon the process of acute infective inflammation. 
He injects cultures of Staphylococcus aureus or Streptococcus: 
pyogenes into the two ears of a rabbit under identical con- 
ditions. Twenty-four to thirty-six hours later, an inflam- 
matory reaction having appeared, he adjusts an elastic 
band around the base of one ear, so as to produce venous 
hyperaemia ; after eighteen to twenty hours the band is 
removed for a few hours and then reapplied. He finds 
that the area of inflammatory hyperaemia round the seat 
of injection grows more rapidly in the ear with constricted 
base than in the other ; and that the abscess which appears 
is smaller, more rapidly formed, sooner opened, and sooner 
healed than itis in the ear which is not rendered hyperaemic 
by the bandage. Hence he concludes that venous hyper- 
aemia accelerates the processes of inflammatory reaction 
and repair throughout their course. 
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Anorexia in Tuberculosis of the Lungs. 





330. 


HAEDICKE (Therap. Monats., Marc, 1906) mentions the 
chief causes of anorexia in tuberculous disease of the lungs, 
and the various methods whick may be employed to correct 
this loss of appetite. If anorexia be dependent upon 
pyrexia, he advises that an antipyretic drug be adminis- 
tered about one hour before the time of taking food, and. 
he has found pyramidon or antifebrin the best drug for 
this purpose. If the temperature curve is very irregular, 
he advises that the chief meal of the day be taken at the 
time when the temperature of the body is lowest. Cough 
—a common cause of loss of appetite if occurring at meal 
times—gives rise to shaking of the stomach, nausea, and 
sometimes vomiting. For these- patients the author 
advises the administration of small doses of dionin a 
quarter of an hour before meals. Inability to take 
sufficient food may be due to tubercle of the epiglottis or 
arytenoids, which renders swallowing painful. These con- 
ditions must be suitably treated to enable the patient to 
swallow comfortably, Imperfect state of the teeth and 
neglect of the state of the mouth, chronic gastric catarrh, 
ulcer and cancer of the stomach, and nervous dyspepsia 
may all give rise to loss of appetite ; swailowing of the 
sputum may also do the same, and for this condition lavage 
is the best remedy. Constipation and diarrhoea, both 
frequent causes of anorexia, must be suitably treated, the 
former by the administration of laxatives, and the latter, 
dependent as it may be on chronic intestinal caturrh and 
tuberculous ulceration of the mucosa, by a suitable 
dietary, and by preparations of intestinal astringents such 
as bismuth, and by opium. Intestinal parasites, marked 
anaemia, and disease of the female generative organs may 
also cause loss of appetite; they must be treated in the 
appropriate ways. Of medicinal means for the improve- 
ment of the appetite, the author has found that of the 
bittérs orexin has been most serviceable, increasing the 
sensation of hunger and aiding digestion. Of other 
stomachics he mentions the spices, broth obtained from 
cooking of salted meats, preparations of blood, creosote in 
small doses, lysol (recently used by Burger in cases of 
tuberculous disease in children), and, lastly, alcohol in 
small doses. In febrile cases, if the administration of an 
antipyretic does not have the desired effect in diminishing 
the anorexia, the author recommends that a little dilute 
hydrochloric acid should be given. He thinks it better, 
however, to administer some gastric juice obtained from a 
dog’s stomach. Of all the methods employed to arouse a 
flagging appetite in patients suffering from tuberculosis of 
the lungs, the author considers the following the most 
reliable: Make the patient as happy and contented as 
possible; let him have abundance of fresh air, and, in 
certain cases, gentle exercise; let him take a course of 
arsenic. 
nr 
331. Infantile Mongolism. 


Comsy (Arch. de Méd. des Enfants, No. 4, 1906), who, in 
less than two years, has had under his own observation 
14 cases of infantile Mongolism, directs attention to this 
anomaly, which, he believes, is more frequent than is 
supposed, and is often unrecognized. pee which 
has been described in this country by Langdon Down and 
Shuttleworth, is defined by the author of this memoir as a 
variety of congenital idiocy characterized by Mongolian 
features, which give to the young subjects a vague resem- 
blance to individuals of the yellow race. It is not rare in 
early infancy, and, according to English observers, occurs 
in about 5 per cent. of the cases of idiocy; but this, the 
author thinks, a low estimate, as many cases of Mongolism 
are, he believes, classed as instances of myxoedema, 
rickets. and other infantile affections of a like character. 
The affection, which occurs more frequently in male than 
in female infants, is decidedly congenital, and the Asiatic 
east of features is well marked at birth. It does not seem 
to be influenced by consanguinity, and the part played by 
the inheritance of neuro-pathological conditions, and by 
syphilis, alcoholism, and tuberculosis is regarded as 
unimportant. Much is attributed to the effect of long and 
difficult deliveries associated with strong mental emotion 
or affliction. The results of pathological examination in 
eases of Mongolism indicate a general condition of arrested 


| tion toward the external canthus. 





development ; visceral abnormalities, especially malforma- 
tions of the heart, having been found in many instances in 
association externally with marked atrophy of the genital 
organs and sometimes with cryptorchism. Lissencephaly 
has been observed in some instances, the convolutions of 
the brain being broad and flattened and less marked than 
in the normal condition, and the sulci not so deep. The 
root of the nose is os gps" and the almond-shaped 
palpebral clefts are small and oblique in an upward direc- 
The patient is often 
blear-eyed and affected with chronic blepharitis, which con- 
dition is generally associated with strabismus, nystagmus, 
and epicanthus. The cheeks are large and soft and of a 
dirty yellow colour. The little subject is always brachy- 


: cephalic, the antero-posterior diameter of the cranium 


being almost equal to the. transverse diameter. The 
author describes the different characters presented by 
the hair, the teeth, tongue, skin, and extremities, all of 
which indicate retarded corporal development. Although 
the growth of the body is slow in comparison with that, 
of healthy and normal infants, the trunk is not dwarfed 
in Mongolism as it is in myxoedema and rickets by 
kyphosis. Ina review of the more or less depraved con- 
dition of the subjects of this form of idiocy it is stated 
that they are not so morose and torpid as the subjects of 
myxoedema, and that they all show signs of a remarkable 
development of the musical sense. In education much 
may be done by appealing to the instinct of imitation, 
while that of calculation must be regarded as altogether 
wanting. These Mongolian idiots, however, seldom reach 
an advanced age; the majority die in the early months or 
the early years of life, some from difficulties in feeding, 

others from an intercurrent malady, such as bronchitis, 
bronchopneumonia, and pulmonary tuberculosis. There 
can be no hope of cure, or even of a possible improvement 

as one has to deal with a developmental anomaly and 
with an intrauterine cerebral malformation, which in 
many instances degrades the infant to or even below the 
level of the monkey. Mongolism has many characters in 
common with myxoedema, and might, perhaps, in some 
cases be confounded with rickets oan achondroplasia ; but 
as a rule the characteristic Chinese or Mongolian aspect 
will suffice for establishing the diagnosis. The results of 
medical treatment have not been found encouraging. Some 
good, it is stated, may be effected by hygienic means, espe- 
cially good and substantial nourishment and country air, 
In slight cases satisfactory results may be obtained by 
appropriate education, but under the most favourable con- 
ditions the only capacities that can be acquired by a subject 
of this affliction are those of simple manual labour. 


832, Syphilis and General Paralysis, 


SPIELMANN AND PERRIN (Province Médicale, April 12th, 1906) 
have investigated the antecedents of 75 cases of general 
paralysis, paying special attention to the frequency with 
which syphilis is to be found in their history. Of these 
75 cases, the greater number showed their first signs of the 
disease between 32 and 45 years of age, and a considerable 
number of cases were made up of men who had been 
subject to considerable intellectual effort. In7 ofthe cases 
locomotorataxy had existed before the onset of the general 
paralysis. Of these 75 cases, in 60—that is, 81.08 per cent. 
—syphilis was found as an antecedent, and in 8 other cases 
syphilis was probable, although it could not be definitely 
proved ; in every one of these 68 cases the syphilis had 

een either very mild or of a moderate severity. The 
disease was found to make its appearance most frequently 
between the sixth and twelfth years after syphilitic infec- 
tion. Next to syphilis, the only other factor which plays 
an important part in the etiology of general paralysis is, 
according to the authors, alcoholism, and this they find to 
have been present in about 30 per cent. of their cases. As 
regards the effect of antisyphilitic treatment in amelio-’ 
rating the symptoms of the disease, it is interesting to 
note that although all the cases investigated by the authors 
have been treated by the intensive mercurial treatment 
and by iodides (30 only, however, were well treated), in 
6 a slight amelioration of the symptoms was noticed; 
2 patients have had long remissions, fifteen months and 
twelve months respectively ; in no case, however, has the 
progressively downward course of the disease been really 
checked. The authors conclude that general paralysis is 
usually due to syphilis, and that the chances of a non- 
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syphilitic person becoming paretic are very small. They 
think, however, that certain toxins other than the syphilitic 
may act on the cerebral cortex in a similar way. 





SURGERY. 


333. Extirpation of Malignant Growths of the Mouth. 


Goris (Journ. de Chir. et Ann. de la Soc. Belgede Chir., No. 4, 
1906) points out that the radical treatment of cancer, con- 
sisting in its latest developments in free removal of all the 
diseased structures, together with the associated lymph 
glands and vessels, is attended with special difficulty when 
the surgeon has to deal with a malignant growth of the 
mouth or the pharynx. : In cases of this kind he not only 
endeavours to bring about what in the remote future may 
prove to be a definite and curable cure, but he has also to 
avoid the early post-operative dangers of septic infection, 
of erysipelas, and of bronchopneumonia. The author does 
not approve of the practice of operating for cancer of the 
tongue in two stages, as it is difficult, he believes, at the 
second operation performed for the removal of cervical 
glands to start at the level at which in the first operation 
the removal:of the disease ceased. It is regarded as an 
essential condition of a good operation for cancer that no 
part of the infected tract be left untouched. Before 
removal of a growth from the tongue or pharynx, it is 
possible, the author thinks, to effect decided asepsis by 
strict injunctions to the patient to brush the teeth and to 
wash out the mouth frequently in the course of the day, 
with a solution of salicylic acid, for several days preceding 
the time of the operation. Just before the operation, the 
tongue, the oral surfaces of the cheeks, and the gums 
should be cleansed first with white soap, then with alcohol, 
afterwards with sublimate solution, and finally with 
alcohol again. Tracheotomy having been performed, the 
pharynx and the back of the mouth are packed with steril- 
ized gauze. In extensive oral operations in which there 
is likely to be free bleeding, tracheotomy, it is urged, isa 
much more useful operation than ligature of the internal 
earotid. The latter operation, the author thinks, causes 
some disturbance in the region in which he is about to 
operate, as most of the affected glands are to be found over 
the carotid vessels. The arterial haemorrhage during the 
removal of the cancer is not very troublesome, and it is 
thoughtreally not worth whiletoadd a second delicate opera- 
tion to one that in itself is decidedly grave. Tracheotomy, 
it is held, should be always practised when, as a result of 
operative mutilation, the patient is likely to be prevented 
during several days from swallowing and spitting. In 
such cases the tracheotomized patient would be able to 
expel easily through the cannula any fluid flowing into the 
trachea, which might if allowed to accumulate infect the 
bronchi. In the author’s opinion tracheotomy under those 
circumstances, far from being a predisposing condition of 
bronchopneumonia, would, on the contrary, be an excel- 
lent means of preventing this complication. Moreover, it 
favours complete and comfortable anaesthesia, and thus 
tends to shorten the duration of the operation. Resection 
of one-half of the inferior maxilla, which is necessary in 
the removal of a growth, such, for instance, as malignant 
neoplasm of the tonsil, which cannot be otherwise rendered 
accessible, is also necessary, the author holds, in the extir- 
pation of cancerous disease of the tongue and pharynx 
associated with glandular enlargement. If this operation 
be practised the buccal and cervical regions form a single 
cavity from which a malignant. tumour, together with all 
diseased glands, can be as readily removed as in a case of 
cancer of the breast. In removal of the tongue for cancer, 
the author, after free excision of the original disease, 
extirpates the submaxillary gland, and dissects away the 
extension of cellular tissue together with all the visible 
lymph glands over the internal jugular vein, thus removing 
all doubtful, tissue, from the lingual growth to the most 
remote a ec ramifications of the lymphocytes. The 
floor of the mouth is reconstituted by suturing with catgut 
the mucous membrane of the cheek to what remains of that 
of the tongue. 





334. Common-duct Cholelithiasis. 


Mayo Rosson (Surgery, Gynaecology, and Obstetrics, No. 1, 
1906) publishes an important article on the recognition 
and prevention of the greatly-enhanced series of dangers 
of cholelithiasis threatened by the entrance of a gall stone 
into the common bile duct, and on the treatment of such 
dangers if. they have unfortunately supervened. This 
surgeon in the first place states that he has been Jed by the 
results of his own experience to question the statements of 


1354 B 





Courvoisier with regard to the relative frequency of chole- 
dochal cholelithiasis, and also to the number of single: 
stones in the common duct. He agrees with other recent 
observers that Courvoisier’s estimate that the presence of 
calculi in the common duct occurs only in 4 per cent. of al} 
cases of cholelithiasis is far too low, and states that in as. 
many as 40 per cent. of his own gall-stone cases there have 
been concretions in the common duct. Courvoisier in his. 
original observations stated that in two-thirds of the cases. 
only a single stone was found in the common duct. This, 
again, is contrary to the author’s experience, as he has 
found that a single gall stone is the exception, and that in: 
quite 80 per cent. of cases the concretions are multiple. 
In discussing the diagnosis of common-duct cholelithiasis- 
the author points out that important help may be found in. 
a careful examination of the urine, when, if the pancreas. 
is involved, certain crystals may be revealed by an elabo-- 
rate chemical ‘process discovered by Cammidge.. As an 
aid to diagnosis, examination of the faeces has not, it is. 
held, received sufficient attention. These excretions 
usually present variations with regard to the relative- 
quantities they contain of neutral fat and fatty acids, and 
also to their chemical reaction, according as the case be- 
one of calculous obstruction not involving the pancreas, or: 
as one of obstruction of the pancreatic duct either by a. 
growth of the head of the pancreas or by a gall stone: 
impacted in the pancreatic portion of the common duct. 
Jaundice, from the author’s experience, is a constant 
sign in common-duct lithiasis, though it is often revealed; 
only by an icteric tinge in the conjunctivae. When stones. 
are present in the gall bladder, the pain, it is stated, com-- 
mences under the costal margin and radiates to a point 
beneath the right scapula, whereas when the stones are in 
the common duct, the pain is more centrally situated, and 
usually radiates to the mid-scapular region. In some: 
cases, particularly those in which adhesions have formed 
between the stomach and gall bladder, and those of well- 
marked interstitial pancreatitis, the pain may be epi- 
gastric throughout. The author states that he has never: 
received any help in diagnosis from the .« rays, but he 
points out that carbonate of lime, which enters so largely 
into the composition of pancreatic calculi, casts a very 
deep shadow. Along, though not exclusive, list is given ot 
the dangers associated with cholelithiasis, and after a 
reference to the very disappointing results of purely 
medicinal treatment when once gall stones have reached 
the common duct, the different steps are described of the- 
author’s modified operation of choledochotomy, by which. 
it is asserted, a complete clearance of the bile ducts ean 
now be effectually performed, and with exactness and 
certainty. By this method the mortality of choledoch- 
otomy has in his practice been reduced from 16.2 to 3.9 
per cent. In conclusion, the author expresses the opinion 
that in view of the serious dangers of cholelithiasis on the 
one hand, and the facility of diagnosis and the slight risk 
of his method of operative treatment on the other, the 
wisest course is not to wait for complications to arise, but 
to advise the removal of the disease at an early period. 


335. Laryngeal Stenosis after Tracheotomy or Intubation. 


Coretit (Gazz. degli Osped., April 1st, 1906) discusses the: 
persistence of laryngeal stenosis after tracheotomy and. 
intubation in relation to 1,200 cases of diphtheria seen 
between 1900 and 1904. Of these cases, primary ®racheotomy 
was necessary in 25 and secondary tracheotomy in 94; 300 
were intubated. Post-operative stenosis persisted in 40 
of the cases. But the difficulty in many of these was purely 
mechanical (granulations, pressure of glands, ete.) or due 
to the grave condition of the patients (all children), for 
example, pneumonic or cardiac complications, There 
remained, however, a residuum of 10 cases where no sucle 
explanation could be accepted. These might be divided 
into two groups, (1) where the stenosis and difficulty was 
due to a constitutional condition of ‘‘spasmophilia’ 
associated with a rickety or tuberculous diathesis; (2) a 
smaller group where the spasm seemed to be reflexly pro- 
duced by some pulmonary irritation, for example, broncho- 
pneumonie foci. The author gives details of each of the 


10 cases. 





OBSTETRICS. 


336. Haematology of Pregnancy, 


J. ©." M.-GivEn (Journ. of Obstet. and Gyn. of the Brit. Emp., 
April, 1906) has made examinations of the blood in twelve 
consecutive cases of women during pregnancy and the 
puerperium. The examinations were made at regular 
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intervals, and as nearly as possible at about the same time 
in all the cases, the hour chosen for the examination being 
between 11 a.m. and 12 noon, in order to avoid the varia- 
tions due to digestion. The conclusions at which the 
author arrived were as follows: (1) Slight leucocytosis 
occurs in the last months of pregnancy. (2) Sudden well- 
marked leucocytosis is found immediately after labour, and 
has probably commenced during labour. (3) This leuco- 
eytosis is a polymorphonuclear increase, and rapidly falls 
to normal in the few days which follow labour. (4) It is 
about equally common in primiparae and multiparae. 
(5) It oceurs either in full time or premature labour. 
(6) If the child be dead before the onset of labour or in 
cases of renal inadequacy, the increase is slight. (7) The 
leucocytosis is not influenced by chloroform and other 
drugs. (8) A well-marked increase in the lymphocytes 
begins a few days after delivery, and becomes very marked 
during the second and third weeks; this increase is syn- 
chronous with, and probably caused by, the involution of 
the uterus. The more marked this lymphocytosis is the 
better the patient is doing, and the more rapid will be her 
return to health. 


337. Syphilis and Pregnancy. 


Novy (Zentralbl. f. Gyniik., No. 20, 1906) reports a family 
history where Colles and Baumés’s law was not followed. 
The husband had contracted syphilis six years and had 
been under treatment, when he married a healthy wife 
who became pregnant in the first year of married life, and 
gave birth three weeks before term to a weak, anaemic 
child, which she suckled. When five weeks old the infant 
became ill, there was paralysis of the left hand as well as 
periostitis of the left humerus, and later on coryza with 
eczema of the nose and mouth. The child died when 2$ 
years of age with symptoms of amyloid kidneys. Nineteen 
months after the birth of the first child the mother, who 
had continued in good health free from disease, gave birth 
to arobust infant. She suckled it, and when it was three 
months old a hard chancre developed in the mother’s 
nipple ; there was a papular eruption on the mouth of the 
child, who afterwards died with brain symptoms. The 
mother sufferel from the usual secondary lesions. 
Novy is inclined to believe that the mother was not 
infected until she nursed the second of her two syphilitic 
infants, so although she had borne them she enjoyed no 
immunity against syphilis, primary symptoms develop- 
ing through evident infection from the second. 





GYNAECOLOGY. 


338. Paravazginal Section. 


W. Sincrair (Journ. of Obstet. and Gyn. of the Brit. Emp., 
April, 1906) discusses the operation of paravaginal section, 
an operation which is an alternative to vaginal hysterec- 
tomy and to abdominal hysterectomy. In extended opera- 
tions for cancer the immediate mortality from vaginal 
hysterectomy has been brought down to a very low figure 
as compared with that from abdominal hysterectomy, but 
the frequency of relapse after vaginal hysterectomy caused 
a reaction against this method and in favour of abdominal 
hysterectomy. Relapses have, however, proved frequent 
after the abdominal operation also. Paravaginal section 
was introduced by Schuchardt with the object of extend- 
ing the percentage of operability in cancer of the uterus, 
of obtaining better remote results, and of at the 
same time avoiding the dangers inherent in abdo- 
minal hysterectomy. It is claimed in favour of the 
paravaginal operation that it is easy to perform; the 
surgeon can count with certainty upon being able 
to complete the operation; accidents to the bowels, 
bladder and ureters can be avoided with ordinary care; 
haemorrhage can be controlled in the early stage of the 
operation by pressure forceps, and post-operation haemor- 
rhages can be entirely prevented; by suturing and 
pressure, the sides of the extensive wound can be kept 
together, and healing be obtained per primam; the opera- 
tion is the safest of all the methods of hysterectomy when 
the vagina is narrow or the parametrium is involved The 
present article is written especially to call attention to 
the advantages of the operation in non-malignant cases. 
For diseases which cause chronic bad health without 
danger of a fatal result, a comparatively safe and easy 
method of operative treatment is essential. and by 
paravaginal section such a method is supplied. The 
author describes the operation both from the point of 
view of operative gynaecology and from that of the 
anatonist. The object of the incision is to obtain free 





access to the diseased parts, and if care be 
taken to avoid injury of the sphincter ani and the 
rectum, almost every other structure may be cut 
through in order to obtain a free field for manipulation 
of the affected parts. ‘‘The left labium is cut through, 
and with it the whole of the vaginal tube and vault ; the 
paravaginal and pararectal tissues are laid open; the 
levator ani and coccygeus muscles are entirely or partially 
divided, as well as the cellular tissue of the ischio-rectal 
fossa. The first incision through the labium is made 
externally through the skin and subcutaneous structures 
of the perineum round towards the coccyx below the level 
of the anus, so as to get the widest gaping of the wound. 
. . . The second part of the operation consists in making a 
circular incision round the vault of the vagina, so as to. 
separate the portio vaginalis uteri, and gain access to the 
broad ligaments. The third stage is the process of separa- 
tion of the diseased uterus by ligation of the broad liga- 
ments.” Notes are given descriptive of the operation in six 
cases ; five outof the six patients were unmarried. Twoofthe 
cases were ofatresiacervicis uteri, one of multiple fibromyo- 
mata of the uterus and retroflexion, one of fibromyoma of 
the uterus undergoing necrosis and sarcoma of the pos- 
terior wall, one of multiple fibromyomata, and one of 
malignant disease of the cervix uteri with pyometra and 
necrosing fibromyoma. The last case is given as an 
example of the value of the operation in an advanced case 
of malignant disease as a safe alternative to abdomina} 
hysterectomy. The mortality in these cases was nil, and 
in most cases the patients made uninterrupted recoveries. 
In one case in which the patient was in poor condition 
there was a small slough in the ischio-rectal fossa, and in 
the last case during the healing of the wound there was 
a little sloughing of the fat and subcutaneous tissues at 
the outer extremity of the paravaginal wound near the 
anus. The author confidently anticipates that the opera- 
tion of paravaginal section will make its way in this 
country, especially in the treatment of such cases as are 
given as illustrations in the article. 


339. Prolapse of Female Urethra in Childhood avd Age. 
Dienst (Monats. f. Geb. u. Gyn., April, 1906) examined 
a girl, aged 10, who had recently bled from the vulva after 
falling againsta log of wood. The bleeding was traced to 
a swelling of the size of a hazel nut, which was seen to be 
prolapsed urethral mucous membrane. Excision of a 
wedge-shaped piece of mucous membrane and suture of 
the cut edges proved satisfactory, curing the prolapse. 
Dienst had previously operated on a girl aged 11, where 
the prolapse had occurred when she lifted a heavy basket 
full of potatoes. He had also excised the urethra? 
mucosa for prolapse in a woman 71 years of age; it 
developed when the patient strained during defaecation. 
In childhood the paraurethral connective tissue is very 
easily damaged and cannot resist a strain, in age it is very 
loose; hence the relative frequency of prolapse of the 
urethra in childhood and in aged subjects. 





THERAPEUTICS. 
3840. Camphor in the Treatment of Phthisis. 
VoLiLAND (Therap. Monat., February, 1906) has during the 
last nine or ten months made use of injections of 10 per 
cent. camphor oil in the treatment of cases of phthisis 
complicated by a weak rapid pulse, a regular but weak 
pulse, or by an irregular or unequal pulse. He uses the 
camphor in large doses in some cases, giving as much as 
0.4 gram of camphor in the twenty-four hours. The in- 
jections can be given every day for weeks or months 
without intermission, and the author believes that it is 
only by the use of large doses given for long periods that a 
marked and permanent effect upon the heart can be 
obtained. The first case in which the author tried 
camphor was that of a tuberculous man who after influenza 
began to suffer from attacks of breathlessness and cyanosis. 
Oxygen was freely used in these attacks, and apparently 
but for the oxygen the patient would have succumbed. In 
addition to the oxygen, injections of camphor oil were 
made every ten or fifteen minutes during the height of 
each attack, and later at intervals of from a quarter to half 
an hour. The patient gradually recovered, and six months. 
after the first attack was able to walk about; the pulse by 
this time had sunk to 100 per minute. Camphor: was 
again exhibited, and after another month the pulse-rate 
had fallen to 80.. The author was impressed by the benefit 
derived from camphor in this acute cage, and he therefore 
began its use in chronic cases of heart weakness in tuber- 
culosis. The results he obtained were strikingly good. 
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In the case of one patient who had for years had an 
irregular thread-like pulse of from 140 to 150 per 
minute a course of camphor treatment was followed by a 
fall in pulse-rate to from 110 to 120 per minute, 
while the pulse became always readily ay, nero In 
another case a patient with disease of both lungs and 
marked shortness of breath had a pulse of 130 when she 
came to the sanatorium. Under general treatiaent she 
gradually improved, but neither the pulse-rate nor the 
shortness of breath showed any change. es gree injec- 
tions were now begun, and the pulse-rate fell to 90 per 
minute. Another successful case was that of an excitable 
man with an irregular pulse of 120 per minute. After six 
weeks of camphor treatment the pulse lost its irregularity, 
and the rate fell to 90. During the treatment the patients 
are subjectively improved. The author has never found 
camphor injections harmful. In one case in which 300 
injections in all had been made under the skin of the fore- 
arm, four small abscesses formed, but they were clearly 
traumatic in nature. The injections were supposed by 
Nienhaus to dispose to haemorrhage in phthisis, but the 
author’s observations do not support this view, and in one 
of the cases of haemoptysis treated by him the pulse came 
down from 130 to 80 in forty-eight hours under the cam- 
phor treatment. He would add to the number of effective 
remedies in phthisis 10 per cent. camphor oil given sub- 
cutaneously in sufficient amounts and for an adequate 
length of time; the injections undoubtedly increase the 
strength of the heart, and so influence favourably the 
tuberculosis. 


341. Preventive Use of Antitetanus Serum, 


PerRGOLA (Clin. Mod., October 18th, 1905) considers that 
injections of antitetanic serum should be used in all 
cases of wounds which have come into contact with the 
soil, or which have been caused by firearms, or which are 
from any cause liable to become infected with the tetanus 
bacillus. He has collected 30 cases in which it has been so 
employed as a prophylactic measure, and finds that the 
results obtained warrant its further use. He employed a 
serum prepared at the Pasteur Institute, and he recom- 
mends also Tissoni’s antitoxin; he gives a dose of 10 to 
40 c.cm., according to the extent and condition of the 
lesion. It is not possible to assert that these cases would 
have developed tetanus had they not been submitted to 
the preventive treatment, but similar cases which are not 
so treated tend to develop it; patients feel no constitu- 
tional disturbance from the use of the injection. He refers 
also to two persons brought to the hospital with tetanus 
already developed, and in whom the cure was attributed to 
the serum treatment. After a careful analysis of his cases 
he concludes that the mortality due to tetanus has been 
greatly reduced by the introduction of serumtherapy, 
which shows its full value best in prolonged cases. The 
longer the period of incubation is, the more favourable 
will the prognosis be. After the malady has declared 
itself he advocates the use of strong repeated doses, and 
points out the preventive value of the injections when the 
wounds are unclean. Intracerebral and _ intravenous 
injections have no advantage over those given sub- 
cutaneously. He thinks that by the general use of anti- 
tetanic serum as a prophylaxis the disease might become 
almost stamped out in Italy. 


842. Treatment of Scarlatinal Otitis, 
SPRAGUE (Amer. Journ. of Med. Sci., September, 1905) 
inveighs against the expectant. treatment of otitis. media 
so frequently complicating scarlet fever, and quotes his 
personal experience of some 60 cases of the fever occurring 
in the first five months of last year. Pain in the ear, 
rise of temperature, and increased pulse-rate generally 
characterized the commencement of the affection, though 
pain was absent in some of the cases, and the only con- 
dition which attracted attention was an otherwise un- 
accountable sudden rise of temperature. The latter were 
discovered by the routine practice of aural examination in 
all cases where a sudden fever developed in order that by 
freely incising the drum ulcerative perforation might be 


forestalled and thorough drainage and depletion assured. | 


No specific, organism has yet been isolated as peculiar to 
the otitis of scarlet fever, but. the condition is evidently 
due to a streptococcus invasion, most probably haemato- 
genous in origin, rather than by way of the Eustachian 
tube. Treatment is essentially surgical and antiseptic. 
Daily irrigation of the nose and throat as a preventive 
measure, is deprecated, as involving the risk of washing 
infection through the Eustachian tube. A warm, even 
temperature of the room night and day should be main- 
tained to lessen the chances of congestion of the ear and 
mucous membranes. Ice should be constantly applied to 
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the neck at the earliest signs of lymphatic swelling, and 
iodide of lead ointment is useful in reducing any inflamed 
glands. If spontaneous rupture of the drum occurs, the 
serous discharge should be removed by pledgets of sterilized 
wool and not by syringing; but when the discharge has 
become purulent syringing every two hours should be 
adopted in order to keep the canal as free as possible. 
In all cases of scarlet fever any discomfort in the ear or 
sudden rise of temperature should be immediately notified 
to the medical attendant in order that if signs of otitis are 
present the drum may be at once freely incised. Prior to in- 
cision the canal must be sterilized by syringing with 1 in 
2,000 bichloride and dried with sterile wool, and after- 
wards it may be closed with sterile wool, which should be 
changed as often as it becomes saturated. If the dis- 
charge becomes purulent antiseptic syringing is indicated, 
followed by carefully drying and the instillation of boric 
acid solution in 60 per cent. alcohol. In severe cases a 
1 per cent. solution of bichloride in 60 per cent. 
alcohol, or 2 per cent. nitrite of silver solution 
may be dropped into the ear. Tenderness and swelling 
of the mastoid lymphatics may be relieved by 
icebags or leeches, but mastoid suppuration necessitates 
immediate operation. If, however, desquamation is in 
progress and the urgency for operation is not great it is best 
to wait till the period of desquamation is over, as expe- 
rience points to the slowness of repair during that time. As 
regards the infectivity of the discharge, a fortnight after the 
cessation of desquamation should elapse before such cases 
are freed from isolation, and during this time antiseptic 
treatment should be continued. 








PATHOLOGY. 


343. The Effect of Eosin upon Tetanus Toxin. 


FLEXNER AND NoGucui (Journ. of Exper. Med., January, 
1906) find that eosin in solutions exceeding 1 per cent. in 
strength quickly destroys tetanospasmin in the dark, and 
in 0.6 per cent. solutions greatly reduces the activity of the 
poison. It is noteworthy that the tetanus produced by the 
modified poison is of a chronic nature. When eosin and 
tetanus toxin are injected separately but simultaneously 
into a rat, the effect of the eosin consists in delaying the 
onset of symptoms and prolonging the period of intoxi- 
cation. The power of eosin to destroy or modify tetanus 
toxin in the body, though marked, is not absolute. In 
whatever way the eosin is brought into the body of the 
infected animals, it causes an increase in the period of 
intoxication and delay in the supervention of death. If 
the eosin solution is sufficiently concentrated and is 
brought into relation with the focus of development cf 
tetanus spores, it is capable not only of modifying the 
tetanus, but of wholly suppressing its development. The 
mode in which the eosin acts has not yet been completely 
elucidated. Even in the highly sensitive guinea-pig 
tetanic symptoms may be restrained, provided that the 
eosin is brought into close relationship with the developing 
tetanus poison before it is fixed by the nervous tissues or 
reaches the general circulation. 


344, Reptilian Tuberculosis, 


E. BERTARELLI (Archivio p. 1. Sct. Med., No. 3, 1905) inocu- 
lated two large specimens of the South Australian lizard 
Varanus varius (Shaw), with cultures of avian and of human 
tubercle bacilli, subcutaneously. The results were nega- 
tive, though the injections were large and were repeated. 
Then one of the animals was injected subcutaneously with 
0.2 c.cem. of tuberculous human sputum; in 34 months it 
showed marked signs of marasmus, and was killed. The 
site of the injection then showed a caseating tuberculous 
nodule the size of a cherry, with a necrotic centre; the 
heart and lungs were normal, but the mesenteric glands 
were much enlarged and caseating, and contained typical 
giant cells, hut no tubercle bacilli. The subcutaneous 


' tuberculous deposit also contained giant cells, and these 
' were full of tubercle bacilli. The other lizard was given 


enormous subcutaneous injections of avian tubercle bacilli 
(Kral), but showed no signs at all of infection or disease. 
It was then injected with tuberculous human sputum 
twice, but showed itself much more resistant to the infec- 
tion than did the animal described above. Four months 
later it was killed, and showed no signs of tubercle except- 
ing at or near the sites where it had been inoculated with 
the sputum. Here there was definite evidence that the 
tubercle bacilli had multiplied freely, without producing 
any acute lesion. Bertarelli — that the tubercle 
bacilli from these foci might be much attenuated in 
virulence, and possibly suitable for antituberculous 
vaccination. j _ 
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MEDICINE. 


345. Pressure on the Recurrent Laryngeal Nerve 
by the Left Auricle, 


E. Bonarpi (Gazz. Med. Ital., February 1st, 1906) describes 
a case of laryngeal hemiparalysis caused by the pressure 
on the left recurrent laryngeal nerve of the dilated and 
hypertrophic left auricle. He describes the development 
of the aorta and its larger branches, and gives an account 
of other cases in which clinical and anatomical evidence 
has shown laryngeal paralysis to be due to compression of 
the left recurrent laryngeal nerve between the aorta and 





either a dilated auricle or the pulmonary artery displaced’ 


by cardiac enlargement. Bonardi’s patient, a domestic 
servant aged 40, suffered from rheumatism four and a half 
years before admission to hospital. On admission she was 
suffering from dyspnoea, and was sometimes unable to lie 
down: her pulse was 110, small and irregular, respira- 
tions 28, digestion much disturbed. The heart beat was 
diffused, with feeble apex beat in the nipple line in the 
sixth space. At the apex, systolic and presystolic murmurs 
were heard. There were also pericardial and pleuro- 
pericardial friction sounds. The cardiac dullness was 
increased upwards and to the left, but there was no dull- 
ness over the manubrium or ‘in the first or second 
right intercostal space. The liver and stomach were 
much enlarged, the lower extremities very oedematous. 
The urine was scanty and contained much albumen. 
The progress of the case was from bad to worse. A fort- 
night after admission there were signs of pulmonary in- 
farction. Twelve days after this the symptoms suddenly 
became more urgent, with acute dilatation of the heart, 
increase of dullness over the upper part of the heart, 
systolic pulsation in the liver and the jugular vein, and a 
decided difference between the two radial pulses, the left 
being smaller, more feeble, and often lost altogether. At 
the same time there was sudden dysphonia and barking 
cough. A laryngoscopic examination was made and the 
report was, ‘‘profound anaemia of the whole pharyngo- 
laryngeal mucosa. ——— left hemiplegia, with the 
vocal cord in abduction through paralysis of the left re- 
current laryngeal.” The post-mortem examination, made 
three days later, confirmed this opinion and the clinical 
diagnosis of pericarditis and mitral stenosis and regurgita- 
tion leading to pressure on the recurrent laryngeal. The 
left auricle was found to be sensibly hypertrophied and 
enormously dilated, compressing the recurrent laryngeal 
against the aorta. Apparently the author explains the 
weakness of the left radial pulse by the pressure exerted 
on the aorta by the enlarged auricle, at the point of origin 
of the left subclavian artery. 


346. Gonorrhoeal Septicaemia_and Endocarditis. 


THAYER (Amer. Journ. of Med. Sci.,. November, 1905) says 
that the comparative frequency of gonorrhoeal septicaemia 
and endocarditis is generally recogaized, and it has been 
shown by many that a demonstrable septicaemia may 
exist in connexion with various complications other than 
endocarditis. The development of symptoms suggestive 
of septicaemia with fatal results, consecutive to gonor- 
rhoea, without evidence intra vitam of any local complica- 
tion, is also an occurrence of no great rarity. In most of 
these instances necropsy reveals some local focus of 
infection outside of the urethra. Podula in 1892 described 
a form of mild intermittent or continued fever which he 
had observed in a number of cases of gonorrhoea, some- 
times in simple cases but more particularly in those with 
complications. After running a course of several weeks’ 
duration the fever disappeared. From our present know- 
ledge of the gonococcus it is natural to regard these cases, 
both mild and severe, as instances of true septicaemia. 
Thayer observed an instance of this continued fever of 
about seven weeks’ duration occurring in a case of acute 
gonorrhoea without apparent complication, in which the 
existence of a septicaemia was established by cultures 
from the blood. Of 10 cases of gonorrhoeal septic- 
aemia at the Johns Hopkins Hospital, in 6 the gono- 
coccus was positively identified by cultures found in 
the blood intra vitam, from the local lesions at 
necropsy, or by both methods. In 1 case gonococci 
were found in the lesions, but no growth was present 
on ordinary media. In 3 cases there was a mixed 





infection, but gonococci were found. In 2 others 
organisms were present on the valves, but the infection 
clearly followed acute gonorrhoea without other apparent 
cause. One patient, a man aged 28, with vague 
general symptoms of headache, backache, and general 
malaise, continued fever, a_ thickly-coated tongue, a 
palpable spleen, and suspicious rose-spots, these sym- 
ptoms lasting seven weeks, was not unsuggestive of 
typhoid fever, but cultures from the blood and the course 
of the case showed it to be a gonorrhoeal septicaemia. 
There was a suspicion throughout of the existence of endo- 
carditis, but at a subsequent examination, five months 
later, there was no evidence of cardiac disease. If endo- 
carditis was present, it was so slight as to leave no per- 
manent change. These cases show that the mild con- 
tinued fever sometimes seen in gonorrhoea without com- 
plications is, in some instances at least, evidence of a true 
gonorrhoeal septicaemia. A true gonorrhoeal septicaemia 
in cases in which there is no evidence of local complica- 
tions may run a course not unlike that of typhoid fever. 
In doubtful cases of continued fever with gonorrhoea, the 
possibility of gonorrhoeal septicaemia must be borne in 
mind. Further, there is evidence that an acute urethritis 
is by no means infrequently followed by an endocarditis, 
either of specific gonorrhoeal nature, or due to secondary 
or mixed infections which have found their portal of entry 
in the urethritis, and have entered late upon the primary 
infected valves. 


347. Acute Primary Pulmonary Aspergillosis. 


BaccaRANI (Gazz. degli Osped., April 20th, 1906) records 
3 cases (2 fatal) of this disease occurring in one family. 
The forms of pseudo-tuberculosis may be grouped in four 
chief types: (1) Those due to foreign bodies—for example, 
lycopodium powder, cantharides, China ink, croton oil, 
etc. ; (2) those due to animal parasites ; (3) those due to 
bacteria other than the Koch ‘anies: (4) those due to 
mycotic fungi. The author’s cases were due to the 
Aspergillus fumigatus. Of the 3, 2 were girls aged 19 
and 15, who presented symptoms of acute tuberculosis, 
wasted very rapidly, got into a tyhpoid state, and died in 
six or eight weeks. When the sputa were examined for 
tubercle bacilli no bacilli were found, but abundant spores 
of hyphomycetes and mycelium. On cultivation it was 
identified as the Aspergillus fumigatus. A brother, aged 9, 
about a fortnight after the death of his sisters, developed 
similar symptoms, but in a much milder degree, and was 
cured in fifteen days by good generous living and arsenical 
treatment. There was no history of exposure to those 
causes—for example, working amongst cereal grains— 
which usually excite aspergillosis. The Widal reaction 
was not tried, and no post-mortem examination was allowed, 
but the microscopic examination of the sputa served to 
diagnose the disease, and indeed is the only way of 
effectually recognizing this affection during life. In each 
case the disease was primary, and not secondary or 
associated (as it sometimes is) with tuberculosis. 











SURGERY. 


348. The ** Ecchymotic Mask” in Cases of Thoraco- 
Abdominal Compression. 


VILLEMIN (Bull. et Mém. de la Soc. de Chir. de Paris, No. 9, 
1906) reports on a case communicated by Morestin, of the 
interesting and not very rare result of forcible compression 
of the trunk, known as the ecchymotic mask. All the 
recorded cases of this traumatic condition present a close 
similarity. The cause is invariably a sudden and forcible 
compression of the chest or of the abdomen, or of both 
together, which usually is of brief duration. The ecchy- 
motic infiltration is produced instantaneously, the face 
and the upper part of the neck in front and back being 
suffused by a continuous violet coloration marked by 
numerous haemorrhagic spots of darker tint, which are 
also to be observed on the mucous membrane of the mouth, 
palate and pharynx. It has been stated that the ecchy- 
mosis ceases at a circular margin on a level with the shirt 
collar, but this, it is stated, was not observed in Morestin’s 
case. Intraorbital effusions of blood have been occasion- 
ally noted. These occur in the fatty tissue behind the 
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eyeball, and but very exceptionally in the retina. As a 
rule the ocular disturbances do not last long. Indications 
of cerebral and meningeal haemorrhage have never been 
observed either during life or on post-mortem examination. 
Death, when the result of the injury, is usually due to 
multiple lesions of the skeleton, or of the thoracic or 
abdominal viscera. In all other cases the symptoms, so 
alarming at first sight, soon disappear, the violet colora- 
tion rapidly fading and disappearing by the end of a few 
days. There can be no doubt, Villemin acknowledges, 
that violent compression of the large venous reservoirs of 
the abdomen may cause a forcible reflux of blood into the 
system of the superior vena cava, and the jugular veins 
being feebly protected by valves are more open to an attack 
by this reflux than the venous trunks in the limbs. But as 
this repletion, which is purely passive, is not sufficient 
in itself to explain the mechanism of the ecchymotic 
infiltration of the face, it is necessary to seek for some 
more energetic factor. Villemin accepts the view of the 
influence of strong personal action, and recognizes the 
violent though unconscious struggles of the patient to 
evade the forcible pressure to which he is subjected at the 
moment of the injury by making a considerable thoraco- 
abdominal effort. Under such circumstances the intra- 
venous pressure is likely to overcome the resistance of the 
vascular coats. As a proof that the factor of strong per- 
sonal effort plays an important part in the ——— of 
the ecchymotic mask it is pointed out that peripheral 
vascular ruptures have been observed in cases of delivery 
convulsions, vomiting, and whooping-cough. Histological 
examination in cases of ecchymotic mask has, it is stated, 
revealed enormous distension of the small veins and the 
capillaries of the skin, and, in one instance, vascular rup- 
tures and minute haematomata. In conclusion, Villemin 
insists on the importance of a wide recognition of the 
existence and nature of this special lesion, in order that a 
faulty diagnosis of direct injury or of fracture of the base of 
the cranium may be thus prevented. 


349. Malignant Tamour of Suprarenal Capsule in an Infant. 


LAPOINTE AND LECENE (Bull. et Mém. de la Soc. Anat. de 
Paris, November, 1905) describe the histology of a tumour 
removed by the former, which was certainly malignant and 
seemed to be mixed, carcinomatous and sarcomatous 
elements being detected in different parts of sections made 
from the growth. The patient was a girl 19 months old, 
she had an abdominal tumour which was diagnosed as an 
embryonic adeno-sarcoma of tne kidney, a frequent error, as 
renal tumours of that type are not rare in childhood. The 
operation was difficult from the beginning and was really 
incomplete. The tumour was reached through an anterior 
abdominal incision ; it adhered to the left crus of the dia- 
phragm and the abdominal aorta was wounded and re- 
quired ligature. The child survived the operation for two 
hours. The tumour was of the size of two fists, multi- 
lobular, and for the most part firm in consistence. It ex- 
tended into the left loin, pushing the left kidney outwards ; 
during the operation it was not until the tumour had been 
freely enucleated that the kidney was discovered quite 
separate from the new growth. Then it began to be sus- 
pected that the suprarenal body was the seat of disease. At 
the necropsy this suspicion was verified, as the left supra- 
renal body was missing, its fellow and the two kidneys 
being normal. A part of the growth was found unremoved, 
it ran into a mass of infected pre-vertebral glands which ex- 
tended upwards into the posterior mediastinum and 
— to the great vessels, especially to the wounded 
aorta. 


850. Diseission of Pleura in Chronic Empyema. 


RANSOHOFF (Ann. of Surg., April, 1906), in discussing the 
modern operative treatment of chronic empyema, points 
out that the practice of decortication of the lung, based 
on the fact that the lung tissue long buried in thickened 
pleura retains its capacity of expansion, is often met by 
insurmountable difficulties. The close adhesions and the 
depth at which the work has to be done sometimes render 
the removal en masse of the thickened pleura an extremely 
tedious yee gpa In one of his early cases the author 
observed that an incision carried through the thickened 
pulmonary layer of yen until the lung tissue is reached, 
as is evidenced by the bluish tint at the floor of the cut, 
widens out rapidly and in full view, until the rent, 
increasing with each respiration, becomes a well-marked 
groove. The most potent factor in this widening of the 
incision is believed to be the inherent tendency of divided 
scar tissue to retract under tension. Where one incision 
carried down to the lung tissue widens into a groove, so 
will a second and a third, and any number that may and 
can be made, Acting on this observation, the author has 
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devised and practised an operation for releasing the con- 
fined lung, which he proposes to name discission of the 
pulmonary pleura, as a modification of the operation of 
decortication. The special feature of this new proeedure 
consists in ‘ gridironing ” the pulmonary pleura with many 
parallel incisions removed from each other about a quarter 
of an inch, and of crossing these obliquely or at right 
angles by other parallel cuts. A further step towards 
liberating the lung is an incision cautiously carried through 
the length of the groove or angle of reflection of the costal 
and pulmonary layers of the pleura. If this incision be 
limited to the costal portion of the gutter, and carried 
towards the chest wall, there is no danger, it is stated, of 
wounding any large vessels or of opening the sound pleura 
above. The author asserts that the haemorrhage which 
attends discission is really slight and can be easily 
controlled. 








OBSTETRICS. 


351. Physiological Glyeosuria of Pregnancy. 


Rupavx (La Clinique, May 15th, 1906) distinguishes betweerr 
glycosuria and pregnancy. It is normal for sugar to exist 
in the urine of parturient women, of nursing women, and 
of acertain number of pregnant women. During pregnancy 
the hepatic gland secretes an abnormal amount of glucose, 
partly as the result of the hyperactivity of all its functions, 
which involves also the glycogenic function, and partly to 
supply the mammary gland with the materials which it 
requires for the exercise of its function. A systematic 
examination of urine during pregnancy shows that after 
the sixth month it is not uncommon to detect as much 
as 3 or 4 grams of glucose in the urine, and that as term. 
approaches this glycosuria tends more and more to become 
lactosuria. The mammary gland is preparing for the 
active exercise of its function after parturition. If the 
liver only secretes a small quantity of glucose, it will be 
entirely transformed into lactose by the mammary gland, 
and as it is.not yet utilized it will be reabsorbed by the 
blood and excreted in the urine. If an excess of glycogen 
is secreted, only part of it will be converted into lactose ; 
the remainder will be eliminated in the urine at the same- 
time as the lactose, and both glycosuria and lactosuria 
will be present. When there is hyperactivity of the glyco- 
genetic function, the urine may contain as much as 
20 grams of glucose without being accompanied by any 
of the other characteristic symptoms of diabetes. The 
roof that this glycosuria is physiological and not patho- 
ogical lies in the facts that the pregnancy is normal, and 
that it disappears a few days after parturition, when the 
function of the mammary gland is established. The 
glycosuria of pregnancy is more common among multi- 
parae, especially among those who have already nursed 
their offspring, and indicates that the mother will be 
able to nourish the child well. It is questionable whether 
women who have suffered during pregnancy from a severe 
or prolonged toxaemia of hepatic origin will be able to 
supply a milk containing sufficient lactose, for an ineffi- 
cient liver must react equally upon the glycogenetic an@. 
the antitoxic functions, 





852. Post-partum Gangrene of Lower Limb. 


THE condition is very rare. Schuhl (Prov. Méd., May 5th, 
1906) reports a case which occurred in hospital. The 
woman suffered from eclampsia, but was safely delivered 
and beginning to recover when she developed a painful 
gangrene which involved the whole of the left leg and foot, 
and which proved fatal. In this case the gangrene was: 
due to obliteration of the femoral artery. Puerperal 
gangrene is due either to arterial or to venous obliteration, 
or to a combination of these. Endarteritis is more com- 
mon than phlebitis, and a bacteriological examination of 
the clot generally shows the presence of an organism— 
either staphylococcus, or streptococcus, or, as in the case 
reported, the Bacillus coli. Post-partum gangrene does 
sometimes occur without any previous elevation of 
temperature; in the above case the temperature did not 
exceed 37.5° or 37.6°C. Obstetrical trauma, artificial 
delivery, haemorrhage, albuminuria, and eclampsia may 
all be considered as causes of infection which have an 
etiological importance. Some hours before death this case 
developed intestinal haemorrhage with abdominal pain 
and vomiting ; these symptoms were in all probability due 
to a haemorrhagic infarct of the intestine the result of 
puerperal infection. The pathology of this condition is 
similar to that of puerperal gangrene in a limb; the 
autopsy reveals a clot in an intestinal artery. The 
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prognosis is serious, and chances of successful surgical 
interference depend upon the position of the clot. The 
rate of mortality among these cases is very high. 








GYNAECOLOGY. 


353. Chronic Inversion of Uterus, 


FE. J. MactEAN (Journ. of Obstet. and Gyn. of the Brit. Emp., 
April, 1906) describes a case of chronic inversion of the 
uterus of puerperal origin. The patient was a woman, 
aged 29, who had had three or four miscarriages and five 
full-time normal labours. At her last confinement, two 
and a half months before she came to the Cardiff Infirmary, 
the patient had been treated by an unskilled midwife; the 
placenta had been retained, and when it had been finally 
delivered, as a result of traction applied to the cord and of 
other manipulations, free post-partum haemorrhage accom- 
panied with some collapse and local pelvic pain had 
occurred. The — rallied from the collapse, but from 
that time she had continued to lose blood in varying 
amounts, and on admission to the infirmary she was pro- 
foundly anaemic. On examination ? pad vaginam there was 
found a smooth, elastic, pear-shaped swelling, about 23 in. 
in length, springing by its narrower stalk from the antero- 
superior wall of the vagina, and presenting a slightly 
raised, collar-like rim on its circumference at the level at 
which it became continuous with the vaginal walls; there 
was no opening into which a sound could be passed. 
Bimanually, the body of the uterus could not be made out 
in the pelvic cavity, and a cup-like depression was felt, 
which led to the vaginal tumour. The diagnosis was that 
of inversion of the uterus. There was no ulceration of the 
inverted mucous membrane of the uterus, but even the 
gentlest handling caused considerable haemorrhage, and a 
promptly effective treatment appeared to be indicated. 
The patient was prepared for operation by either the 
vaginal or abdominal route, and was deeply anaesthetized. 
Steady centripetal pressure was first applied to the uterus 
by the hand on the vagina, and by this means the bulk of 
the tumour was somewhat diminished. Ordinary bimanual 
ressure and counter pressure was next tried, but proved 
ineffectual. Volsellae were now fixed in front and behind 
in the middle line, at the level of the rim which repre- 
sented the junction of the cervical and vaginal mucous 
membrane, and pressure applied evenly as against 
these two fixed points caused a further demarcation 
of the rim, so that it became possible to affix four 
volsellae at equal intervals on the cervical lips. While 
assistants held these volsellae, the author, by steady 
forcible pressure with his thumbs over the fundus and the 
remaining fingers of both hands supporting the lateral 
walls of the uterus, was able in the course of a few minutes 
to bring about the reinversion of the uterus. The cavity 
of the uterus was douched with hot iodine lotion ; iodized 
phenol was applied to the mucous membrane, a tight pack 
of sterilized gauze was inserted, and a silkworm gut 
suture was applied at either angle of the os uteri, the two 
last operations being undertaken in order to prevent 
recurrence of the inversion. The patient made an uninter- 
rupted recovery. With respect to the treatment adopted 
the author states that he never uses a repositor, and that 
in this case the tendency to haemorrhage formed a contra- 
indication. Amputation was out of the question, because 
there was no local sepsis, sloughing, or ulceration. Ifthe 
treatment above described had failed the author intended 
to open the abdomen and to divide the ‘‘ cup” posteriorly 
from the peritoneal aspect as deeply as might be needed 
for reposition by bimanual manipulation. An example 
such as the present one of successful application of taxis 
in chronic inversion suggests the advisability of giving 
this treatment a fair trial before resorting to anterior or 
posterior colpo-hysterotomy or to abdominal section. 


354. Threatened Rapture of Uterus : Caesarcan Section 
versts Symphysiotomy. 


Porock1 (Comptes Rendus de la Soc. d’Obstét de Gyn. et de 
Péd. de Paris, April, 1906) recently read a report of a case 
which led to an instructive discussion. A woman, aged 
24, was in danger of rupture of the uterus when in her third 
labour. Not only was the pelvis narrow, but the fetal 
skull was remarkably ossified. Caesarean section was per- 
formed, and a living male fetus 194 in. long and 6 Ib. in 
weight was extracted. The mother was saved, and the 
child was, like its parent. in very good condition when 
they left hospital five weeks after the operation. Potocki 
stated that, considering the contracted pelvis of the mother 
and the big, prematurely ossified cranium of the fetus, he 





would certainly have divided the symphysis, and then 
(after allowing the head to dilate the os, a process which 
would have probably taken but a few minutes) he would 
have applied the forceps, were it not that a very definite 
complication was present. The condition of the inferior 
segment was found on palpation to be very unsatisfactory, 
the cervix was rigid and undilated, and hence symphysi- 
otomy would have been inadvisable. The older operation 
can be done more i gree! Pinard quite agreed with 
Potocki and regretted that he once did symphysiotomy 
when the rupture was just taking place. Both admitted 
that Caesarean section should be preferred, and performed 
at once, when, as in Potocki’s case, there is oedema of the 
anterior lip of the cervix, tetanic contraction of the 
internal os, hourglass contraction of the uterus, and 
oedema of the lower segment. Champetier de Ribes, like 
Pinard, agreed with Potocki, having had reason to regret. 
the adoption of the longer operation when rupture 
threatened. 











THERAPEUTICS. 


855. Pemphigus Treated by Diet Free from Salt. 


CAssAET AND MICHELEAU (Arch. Gén. de Méd., January 16th, 
1906) descrjbe two cases of pemphigus, both of which were 
cured by the administration of a diet free from salt. The 
first case was a man, 54 years of age, who some years pre- 
viously had suffered from attacks of hepatic colic ; these 
attacks ceased four years ago, but since then he had been 
subject every two or three months to attacks of great pro- 
stration, stiffness in the back, followed by the appearance 
of a pemphigoid eruption between the fingers. The 
patient had noticed that these cutaneous eruptions were 
particularly prone to appear after the eating of fish 
and shellfish, and that they occurred regularly when 
he was living close by the sea. On admission to 
hospital, besides the cutaneous eruption, it was found 
that his liver was considerably enlarged, and that. 
the quantity of chlorides excreted in the urine was 
diminished. On being given a diet free from chlorides, 
the eruption rapidly disappeared, and a month later the 
liver was found to have resumed its normal size, and the 
excretion of chlorides in the urine had considerably 
increased. On resuming an ordinary diet the liver again 
enlarged, and the excretion of urinary chlorides again 
diminished in quantity and it was feared that the 
cutaneous trouble might return. He was again placed on 
a salt-free diet, and when last seen was in excellent 
health. The second case was that of a man, 43 years of 
age, who had drunk freely and suffered from dyspepsia. 
Some days before admission to hospital he had suffered 
from tonsillitis, which was followed by swelling of 
the left arm and pain in the left elbow. These 
symptoms were shortly followed by the appear- 
ance on the wrists, hands, and fingers of an — 
tion of pemphigus. The urine was found to be greatly 
deficient in chlorides. A salt-free diet was instituted, and 
in the course of a few days the cutaneous eruption had 
disappeared, as had also the sore throat and dyspepsia ; 
the urine, however, still showed a diminution in the excre- 
tion of chlorides. Three months later the daily ——T 
of chlorides excreted in the urine had become quadrupled, 
the pemphigus had not returned, and the patient was in 
excellent health. The authors conclude that the presence 
of sodium chloride in the food plays no very important 
part in the causation of these cutaneous affections ; they 
consider that a toxic infection through the digestive tract 
favours the appearance of these skin aflections, and that 
the diminution of chlorides excreted in the urine is evi- 
dence of such infection. In the treatment of these and 
similar skin affections the excretion of urinary chlorides 
should be assisted by every means at our command, and 
a diet free from chlorides should be given. 


356. Massage in Neuritis and Polyneuritis. 


Kovuinpsy (Zeit. fiir phys. und dit. Therap., February, 
1906), in dealing with the indications for massage in 
neuritis and polyneuritis, finds the indications in sym- 
ptoms such as pain, hyperaesthesia of the skin and 
muscles, motor paralysis, atrophy of muscles, some- 
times joint changes and vasomotor disturbances. The 
soothing action of massage upon pain has long been 
recognized. In hyperaesthesia the author employs 
especially superficial circular stroking, and gradually 
applies this in order to act upon the deeper tissues, while 
at the same time he lengthens the sittings. If the pain 
yields he proceeds to massage the nerve stems by means 
of longitudinal effleurage along the course of the nerves in 
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the centripetal direction; in massage of the nerves no 
pushing movements nor tapotage are allowed. The 
massage, according to von Castex’s investigations, has a 
curative action upon the nerve fibres as well as the merely 
sedative action. The second great symptom of neuritis 
which forms an indication for the use of massage is atrophy 
of the muscles. For thissymptom more diverse forms of 
massage are useful, as, for example, effleurage, superticial 
and deep kneadings, tapotement, vibration massage. The 
author lays especial weight on the importance of massage 
of the atrophied muscles while the opposing contracted 
muscles are left untreated. Joint diseases form a fourth 
indication for methodical massage, and finally, trophic and 
vasomotor disturbances such as oedema, desquamation of 
the skin, ulceration, etc. It often happens that when the 
most severe symptoms of neuritis have been removed by 
means of massage, ataxia and disturbance of co-ordina- 
tion remain. The author treats such symptoms by means 
of a series of exercises. Electrotherapy and hydrotherapy 
both are useful in addition to massage in cases of neuritis. 
Cases of neuritis which are not healed by massage are 
especially those in which the neuritis depends on a con- 
stitutional disease, as. for instance, gout, diabetes, tuber- 
culosis, or cancer. The massage should be given by a 
trained hand. Massage as applied by the laity is often 
ae and brutal, and may lead to injury of the nerve 
fibres. 


857. Poisoning by Belladonna Plasters. 


DoLanp (Amer. Journ. Med. Sci., April, 1906) records 3 cases 
of belladonna poisoning from the application of plasters, 
and he points out that, such plasters being frequently 
applied on the patient’s own initiative, serious symptoms 
may develop before coming under observation. The first 
case was that of a man, aged 47, admitted to hospital in 
violent delirium, with pupils wildly dilated and inactive 
to light. There was a diffuse erythematous eruption on 
the chest and back, and on the shoulder, back, and 
abdomen were four belladonna plasters. The mouth and 
tongue were dry. Complete recovery in five days followed 
removal of the plasters, two of which had been worn for 
several days, but the remaining two had been applied 
shortly before admission after the back had been briskly 
rubbed with a coarse towel. The second case was that of 
a man who had worn two belladonna plasters over his back 
for several days. One night he became semiconscious, 
with muttering delirium, and developed an erythematous 
rash on the face and upper part of the body; but this with 
other symptoms subsided in two or three days after 
removal of the plasters. The third case was that of a 
female, upon whose chest a small belladonna plaster had 
been placed. Two hours later she became highly excited, 
with dilated pupils, dry mouth, and a diffuse erythematous 
rash on the face, shoulders, and chest. Removal of the 
plaster soon effected a cure. Since atropine is rapidly 
eliminated, removal of the plaster will generally be quickly 
followed by cure, but the administration of a physiological 
antidote may be required. 


' 358. Manganese as a Drug, 


L. BENEDETTI (Bull. delle Sci. Med., January, 1906), after 
describing the chemical methods best employed for the 
quantitative estimation of manganese salts in the various 
organs of the body, describes the fate of manganese citrate 
injected subcutaneously into dogs. The metal is deposited 
within twelve hours, mostly in the liver, but also in the 
other organs. It is excreted most by the bile, less so by 
the intestine, least by the kidneys; excretion begins in 
forty-five minutes, and continues for a week or ten days. 
The subcutaneous injection of manganese citrate seems to 
increase the amount of iron retained by the organism. 








PATHOLOGY. 


359. Etiology of Yellow Fever. 


MARcHOUX AND Simonp (Ann. del’ Inst. Pasteur, January, 
1906) have shown that the Stegomyia fasciata, the insect 
‘which is known to transmit yellow fever from man to man, 
can also transfer the materies morli to its own offspring. 
Their earlier experiments on hereditary transmission 
through the Stegomyia were made in 1903 and yielded 
negative results. But on renewing their experiments in 
February, 1905, they secured a positive result, the details 
of which are as follows: A female Stegomyia, reared in the 
laboratory, laid its second batch of eggs on January 28th, 
after having bitten, three days previously, a patient 
suffering from a moderately-severe attack of yellow fever. 
1416 D 








These eggs were hatched out, and yielded fully-developed 
insects on February 16th. From these, two females 
were isolated and were fed on glucose until March 2nd. 
On that date—that is, fourteen days after their meta- 
morphosis—these two insects were made to bite a human 
subject of Portuguese nationality who had never suffered 
from yellow fever. As no reaction followed, the investiga- 
tors caused the same person, after an interval of eight 
days, to be again bitten by one of these two mosquitos, 
the other having accidentally died. Four days after the 
second bite he developed yellow fever, the attack, though 
mild, being thoroughly characteristic of the disease. Pre- 
vious to the onset of the disease the patient had been 
living in the laboratory with one of the experimenters, and 
the authors can guarantee that he did not come into con- 
tact with any infective agents other than the two mosquitos 
which they caused to bitehim. In order to remove any pos- 
sible objection that the infection produced was not a genuine 
case of yellow fever, they caused the patient after his 
recovery to be bitten by five insects which had previously 
bitten, on the second day of the disease, a case of yellow 
fever which ran a fatal course. Their experimental subject 
did not suffer the slightest inconvenience from these bites. 
The experiment was then repeated with five mosquitos 
which had previously bitten a severe yellow fever case on 
the first day of the disease, and the result was again nega- 
tive. The patient’s subsequent immunity to the disease, 
therefore, confirmed the genuine nature of the attack which 
had been caused by the material transmitted through an 
insect’s ovum. Hereditary infection of this kind in the 
Stegomyia fasciata is not regarded by MM. Marchoux and 
Simond as playing any very considerable réle in the propa- 
gation of yellow fever. It must, however, be regarded as a 
possible cause of the recrudescence of the disease in a focus 
where it has recently been extinguished, and on that account 
must be borne in mind with a view to the organization of 
prophylactic measures, The authors think it possible that 
in the passage of the virus from one generation of Stegomyta 
to the next an attenuation of virulence may take place. As 
the result of further investigations into the paths of infec- 
tion they find that the ———— Jasciata does not infect 
itself by absorbing either the blood which escapes in the 
haemorrhages common in the second stage of yellow fever, 
or the liquid present in the black vomit, or the dejecta. 
Even in captivity the insects do not absorb these materials 
unless compelled by hunger. The larvae of the insect, 
when cultivated in water containing the dead bodies of 
freshly-killed infected insects, do not contract the infec- 
tion, and the adult parasites which develop are not viru- 
lent. When infected insects are eo at a temperature as 
low as 20° C., they appear to lose the power of transmit- 
ting the infection. This observation is of significance in 
association with the frequently recorded fact that during 
an epidemic a temporary lowering of the atmospheric tem- 
perature, due, for example, to a succession of rainy days, 
causes a marked diminution in the daily number of cases 
reported. 


860. The Meningococeus of Cerebro-spinal Meningitis. 


VANSTEENBERGHE AND GRYSEZ (Ann. de ['Inst. Pasteur, 
January, 1906) have studied the characters of a meningo- 
coccus, which they obtained by lumbar puncture, during 
life, from a case of cerebro-spinal meningitis which termi- 
nated fatally in two days. They found that the reaction of 
the coccus, when tested by Gram’s stain, depended upon 
its condition of vitality and its virulence; it varied in 
different epochs of the life of the microbe, and, when the 
organism was placed under unfavourable conditions, the 
capacity to stain by this method rapidly disappeared. The 
Gram test, therefore, they consider unreliable for diagnostic 
purposes. Their organism was found to be highly virulent 
for laboratory animals. When inoculated under the 
meninges of rabbits or guinea-pigs, it produced a disease 
completely resembling human cerebro-spinal meningitis, 
with identical lesions ‘and similar complications. The 
nervous tissue of the animals which died of this disease 
was found to be virulent, and preserved its virulence for a 
long time, though it was progressively diminished by slow 
desiceation. In the nasal fossae of man, both in health 
and disease, there is frequently found a microbe possessing 
the morphological and cultural characters of the meningo- 
coccus. This microbe may sometimes prove to be virulent 
even when taken from subjects not affected with cerebro- 
spinal meningitis. When virulent, inoculation beneath 
the meninges of lahoratory animals produces an infection 
analogous to that produced by the typical meningococcus. 
This germ, normally avirulent for man, appears to be the 
origin of the auto-infection known as cerebro-spinal 
meningitis, just as, under analogous conditions, the 
pneumococcus produces pneumonia, 
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MEDICINE. 


Lumbar Puncture, 





361.- 


Kopgetzky (Amer. Journ. of Med. Sciences, April, 1906) 
reviews the vaiue and applicability of lumbar puncture 
both as an aid to diagnosis, as a method of treatment, and 
for the production of anaesthesia. In the examination of 
the fluid, the pressure under which it is obtained, its 
coloration, bacteriological findings, cytodiagnosis, chemical 
composition, and cryoscopy are all considered, and it is 
pointed out that it is not so much any individual charac- 
teristic as the totality of the whole examination that is of 
value diagnostically. and that the results should always be 
considered in connexion with the clinical development of 
the case. A clear, normal, non-ccagulable fluid indicates 
sinus thrombosis, brain abscess, simple serous meningitis, 
meningismus, hysteria, or occasionally a circumscribed 
meningitis. A fluid coming away in spurts under pressure 
increases the probability of serous meningitis, sinus throm- 
bosis, or rarely brain abscess. A clear fluid without 
bacteria or coagulating elements probably indicates toxic 
or tuberculous meningitis. An opalescent or purulent 
fluid, forming a coagulum, with predominating poly- 
nucleosis and eventual presence of micrc-organisms, points 
to acute diffuse meningitis, cerebro-spinal meningitis if 
Weichselbaum’s meningococcus is present, or if the fluid 
has been aspirated it may indicate a circumscribed mening- 
itis. Apart from clinical symptoms lumbar puncture fails 
in establishing a differential diagnosis between brain ab- 
scess, serous meningitis, meningismus, or sinus thrombosis. 
It is of more value in clearing up doubtful diagnosis than 
in substantiating probable ones. The data should invari- 
ably be considered with the clinical evidence, and when it 
becomes a question for or against surgical interference the 
patient should be given the benefit of the doubt. Thera- 
peutically, lumbar puncture may be of value for the 
introduction of drugs into the spinal canal, and also it 
may act beneficially in the relief of pressure by withdrawal 
of excess of fluid and at the same time bringing about the 
removal of the causative foci of the disease. Any element 
of danger in this procedure is lessened by the horizontal 
position and the absolute condemnation of aspiration. The 
possibility of cerebral haemorrhage, especially when large 
amounts are removed, must be borne in mind, and the 
treatment is contraindicated in cases of vascular sclerosis 
and aneurysms of the cerebral vessels in all acute and 
chronic affections of the central nervous system without 
pressure symptoms arising from the spinal fluid. As a 
method of producing anaesthesia it is of value in selected 
cases, though deaths have been directly caused by the 
lumbar anaesthesia and intoxication from the drugs used, 
and many operators condemn its use. In order to modify 
the intoxication, a combination of cocainization, with 
artificially-induced congestive cerebral hyperaemia, has 
been recommended. Since cerebro-spinal fluid is rapidly 
drawn into the spinal canal when space is encroached upon 
—a condition which can be brought about by a congestive 
venous hyperaemia—the neck is bandaged tightly to 
produce cyanosis prior to the injection, and the bandage 
is left in place for some time after operation in order to 
prevent the danger of a sudden backflow of the cocainized 
cerebro-spinal fluid into the brain. 


362. Paralytic Scoliosis. 


Novk-JossERAUD (Prov. Méd., April 21st, 1906) describes 
six cases of scoliosis occurring in children and resulting 
from infantile paralysis. He finds that there is, as a rule, 
only one curve in the distorted spine, and has only on one 
occasion found a compensatory curve. The commonest 
seats for the curvature are the dorsal and the dorso-lumbar 
regions ; sometimes the curvature 1s limited, at other 
times it may occupy the greater part of thespine. The 
convexity of the curve is generally to the left. Paralytic 


scoliosis, he finds, differs from ordinary scoliosis in the . 


following particulars : The twist in the spine giving rise to 
the prominence at the back is generally less marked than 
in cases of ordinary scoliosis; the deformity remains 
supple much longer, and for a time even marked deformity 
may be remedied by compression of the thorax with the 
hands or by means of suspension. Later, however, fixa- 
tion occurs, owing to secondary changes in the bones and 
ligaments : the thorax is strongly displaced towards the con- 





vexity of thecurve. This form of scoliosis may develop very 
rapidly, even in the course of a few months, and its increase 
may be indefinite. The author does not consider the 
existence of cases of true static scoliosis as proved ; he does | 
not think that paralysis of the muscles of the upper limb 
can give rise to scoliosis, nor does he consider that 
shortening of a leg, sometimes found in patients who have 
suffered from infantile paralysis, is a cause of the scoliosis 
which may be found in such patients, and in proof of this 
latter statement he refers to three of his cases exhibiting 
curves in the same direction and in almost corresponding 
parts of the spine ; in one of these the left leg was short 
and in the other two the right leg. Further he finds that 
his cases do not conform to the second class of cases of 
paralytic scoliosis as defined by Hoffa, namely, being de- 
pendent upon unilateral paralysis of the spinal muscles ; in 
all but one of the author's cases the affections of the spinal 
muscles were bilateral and apparently equal on the two sides. 
From a consideration of his cases, the author concludes 
that there is a form of paralytic scoliosis in which paralysis 
of the trunk muscles exists to an equal extent on both 
sides, and which paralysis may affect varied muscle 
groups of the back and of the anterior abdominal wall ; in 
cases such as these, he concludes that the curvature of the 
spine is a result of defective equilibrium of the trunk, and 
is assisted by the attitude which the patient takes to 
diminish the inconvenience of his paralysis. As regards 
treatment of these paralytic forms of spinal curvature, he 
advises that those muscles which are still healthy should 
be developed and utilized by means of gymnastics, elec- 
tricity, and massage. To preserve the suppleness of the 
spine, movements similar to those made use of in cases of 
ordinary scoliosis should be employed. The thorax must 
be supported by suitable corsets, to maintain the body in 
the best possible attitude ; and lastly, treatment must be 
carried out for a long time or perhaps indefinitely, to 
prevent the deformity becoming aggravated. 


363. 


THE kidneys may be affected in various ways in tuber- 
culous patients. The paratuberculous lesions are the most 
interesting. Chauffard has made these the subject of 
investigation (Clinical Lecture, Journ. de Méd. et de Chir. 
Prat., November 10th, 1905). The frequence of nephritis as 
a complication of tuberculosis has been variously esti- 
mated. The writer’s own statistics give 8 to 10 per cent. of 
eases of nephritis in the presence of tuberculosis. The 
most common renal lesion is the amyloid kidney, but that’ 
to which Chauffard more particularly directs attention ‘is 
nephritis presenting many of the signs of acute or subacute 
lesion, as copious albuminuria, haematuria, and casts. 
Haematuria may persist for long periods, and in one case it 
was noted that the erect posture had a marked influence in 
increasing the amount of blood. Chauffard records the 
interesting fact that nephritis appeared in a patient under 
his care who was being treated with tuberculin. There 
was an increase of albumen after each injection. He refers 
to the researches of Auclair, who found that two toxins are 
produced by the tubercle bacillus—one which causes 
caseous degeneration, the other having a sclerotic influence 
on the tissues. Chauffard suggests that if such be the case 
it may be possible to find an explanation for the recurrence 
of chronic interstitial nephritis in cases of tuberculosis. 
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364. Bile Duets Compressed by Taberculous Glands. 


LENOBLE AND ATTILA (Bull. et Mém. de la Soe. Anat. dé 
Paris, November, 1905). A man, aged 30, was admitted 
into hospital with fever and gastric irritation. He had 
been long under treatment for pulmonary phthisis, and 
there were cavities at both apices. Two days after admis- 
sion the temperature fell and general jaundice was 
observed ; the urine became so dark as to appear as though 
it contained blood as well as bile. Icterus gravis was 
suspected, but the physical signs in the thorax and the 
profuse sweats showed that acute phthisis was the primary 
complaint. There was sharp pain in the right hypo- 
chondrium, and the liver was enlarged and continued to 
sweil. Compression of the ducts was therefore suspected. 
The patient died about a fortnight after admission ; the 
jaundice had become intense. The lower parts of the 
lungs were found full of recent miliary tubercle, the upper 
parts were riddled with cavities and adhered to the pleura. 
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The liver was enlarged, softened, and bile stained, weigh- 
ing four, pounds. 
cystic duct compressed by a large gland, a string of smaller 
diseased glands lay along the cystic and common duct; 
they were strongly adherent and completely obstructed the 
ducts by pressure. 








SURGERY. 


365. ©The Removal of Naso-Pharyngeal Growths, 


Kutn (Zentralbl. f. Chir., No. 9, 1906) describes a method 
of removing naso-pharyngeal growths which he has been 
led to believe by the results of his own experience will 
enable surgeons to overcome to a considerable extent the 
difficulties of this operation. The work of the operator is 
impeded by the situation and anatomical relations of the 
‘tumour, and deliberate and careful action, so necessary for 
radical removal of the disease, is rendered very difficult by 
free bleeding and incomplete anaesthesia. Except in cases 
of very small growth it is not easy to decide which is the 
least unsatisfactory of the three methods that have been 
devised. The nasal method. the author points out, affords 
insufficient room; the maxillary method, as in Langen- 
beck’s gr ory is objectionable on the score of mutila- 
tion and of the risk of facial paralysis; and in the oral 
method the troubles in arresting haemorrhage and in 
maintaining continuous and efficient anaesthesia are most 
marked. Almost exclusive preference is given to the last 
of these methods Inspection of a skull, it is held, should 
at once indicate that the cranial base is more readily acces- 
sible by the mouth than by any other way, that the oral 
operation is likely to be less severe than others, and that 
the wide natural cleft between the maxillae and the man- 
dible allows of the freest possible approach to a large 
spheno-palatine growth. For the successful practice of this 
method, however, two conditions are necessary : the mouth 
must be opened as widely as possible, and kept so during 
the operation, and the communication of the oral cavity 
with the air-passages, and with the alimentary canal, must 
be temporarily suppressed, so that no blood can pass into 
the larynx, and vomiting can be prevented. The latter 
condition the author meets by peroral intubation of the 
glottis and by thorough packing of the pharyngeal cavity. 
The mouth having thus been rendered a freely accessible 
field of operation, the soft palate and the mucous mem- 
brane and periosteum of the hard palate are incised in the 
middle line, and the horizontal portion of the palate bone 
and as much ag may be required of the palatine process of 
the. maxilla are removed. In this way, it is asserted, 
sufficiently free access is afforded to the upper part of the 
naso-palatine cavity, so that any tumour therein situated 
-can be thoroughly explored and eradicated. Peroral intu- 
bation the author has found useful also in cases in which 
it was found necessary to practise more extensive opera- 
tions for the removal of large naso-pharyngeal sarcomata. 





366. Exeision of Portions of the Chest Wall for 
Malignant Tumour, 


Rixrorp (Annals of Surgery, No. 1, 1906) reports five 
instances of resection of the chest wall for recurrent carci- 
noma of the breast in four patients. and one of removal of 
the clavicle and first rib, and portion of the sternum, for 
sarcoma. The artificial pneumothorax caused by such 
operations, if unilateral, presents, it is held, no dangers 
sufficient to constitute any contraindication to surgical 
treatment of this kind in patients who in other respects 
are well enough to tolerate radical measures. The 
fatiguing respiratory efforts which supervene when the 
chest is opened may be almost entirely done away with 
by the use of a wet towel covering the opening during 
the operation. In these 6 cases there was no operative 
mortality, although most of the patients were well 
advanced in years, the youngest being 40 and the oldest 70. 
Of the 4 cases of recurrent carcinoma, death occurred in 
the first four months after the operation; the second 
patient had further recurrence in the mediastinum after 
aminterval of eight months ; the third had further recur- 
rence in the next lower intercostal space, for which a 
second resection was practised, and when this paper was 
written, six months later, remained free from further 
recurrence. The fourth patient remains free from recur- 
rence, two years having passed since the date of operation. 
The-subject of the extensive operation for the removal of 
a large sarcoma involving the first rib and the sternum 
‘and occupying the anterior mediastinum. was well .and 
strong when Jast.seen. eleven months after the date of this 


treatment. The author, in concluding, points out that . 
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he gall bladder was distended and the. 





although life has been prolonged in these cases, it is still 
too soon to decide whether any of the three patients who, 
when last seen, were free from recurrence, will remain so. 


367. The Roentgen Ray and Growing Tissue, 


FérsTERLING (Zentralbl. fiir Chir., No. 19, 1906) publishes 
the results of a series of,experiments on young animals 
and also on Cpe. | plants, which, he believes, prove that 
a single and transient application of the Roentgen rays 
less intense than when used for ordinary therapeutical 
purposes, is capable of causing a decided arrest of the 
growth of young and active tissues in the exposed parts of 
the body. The older the animal the less marked, the 
author finds, is the action of the rays in this respect ; and 
with very young animals the effectual dose of the rays is 
much reduced. These results would seem to indicate that 
the therapeutical use of the Roentgen rays should in young 
children be restricted to cases only of malignant growth 
and leukaemia, and in these exceptional instances be made 
under strict precautions in regard to the thorough protec- 
tion of the sound parts of the patient’s body. Each sitting 
should be as brief as possible, and by reason of the cumu- 
lative action of the Roentgen rays, the treatment should 
not be frequently repeated. The minimum dose of the 
rays that might cause mischief has not yet, the author 
states, been determined. 


368. Complete Extirpation of the Stomach, 


B. VassaL_Lo ‘(Semana Medica, Buenos Aires, April 19th) 
records a successful case of total extirpation of the stomach 
performed by him inthe Rosario Hospital. Various pylor- 
ectomies, more or less extensive, had been performed 
previous to 1897, but it was reserved for Schlater of Zurich 
to carry out in that year the first complete resection of the 
organ. Brooks Brigham of San Francisco was the next to 
attempt it. Vassallo, who has performed seventeen pylor- 
ectomies with only one death, and considers the gravity 
of stomach operations more apparent than real, did not 
undertake the present operation with the definite idea of 
gastrectomy, but on opening the abdomen the stomach 
proved so extensively involved by the carcinomatous 
growth that the only course was to remove it. The opera- 
tion, which lasted thirty-eight minutes, and is described 
at considerable length, was unattended by any adverse 
occurrences, and proved completely . successful. Four 
months later the patient returned to show himself in excel- 
lent health, and experiencing no pain or difliculty, with the 
exception of the inconvenience caused by having to eat 
somewhat frequently, and but little at a time. 








OBSTETRICS. - 


869. Freeing of the Arms in Turning the Fetus. 


APFELSTEDT describes a method of freeing the arms il 
turning the fetus, which he considers improves the chances 
for the child considerably (Berl. klin. Woch., December 11th, 
1905). ‘He points out that the high fetal mortality after 
version is largely contributed to by the accidental extension 
of the arms, and the time which is lost in bringing them 
down. ' The freeing of the first arm takes up the most time, 
and if it is possible to avoid having to manipulate with 
the arms after the version has been carried out, the risk of 
asphyxia, etc., will be materially lessened. He further 
considers that the operator has not fulfilled his duty 
by merely turning the fetus, when this is indicated, either 
from: a vertex or a transverse presentation; he should 
attempt to avoid all complications in the birth. The 
choice of the hand with which he will turn, and the selec- 
tion of the right foot, is of especial importance when the 
fetus has lost its fetal position, that is, its posture. The 
muscular tone of the fetus plays an important rdle. If the 
posture is maintained by a good muscular tone, the turning, 
even when the wrong foot is seized, offers a good chance 
for the child. Thus the result of turning depends partly 
on the fetal cenditions (muscular tone, posture, etc.) 
and partly on the method and skill employed. In 
eases of a prolapsed arm, he finds that after version 
the arm remains in a favourable position, and does not, 
as a-.rule, call for any further manipulations. He goes 
as far. as to.state that the occurrence of this ‘‘ complica- 
tion” improves the chances for the child, since the version 
is easy and. leads usually to a smooth delivery. It is 
unnecessary to tie a tape around the wrist. His method 
for all cases depends on this fact. First he carries out what 
he ealls prophylactic freeing of the arm. The left hand, in 
the case of first presentations, is introduced into the vagina 
and through. the os, while the right. hand. grasps the 
fundus. The membranes are then ruptured, and the 








one ah 4. hel 


ee 








JUNE 23, 190€.] EPITOME OF CURRENT 


MEDICAL LITERATURE. FRE —— | 








nearest shoulder (in all cases save one) is sought, and the 
elbow and forearm of ‘the fetus lie in the operator’s hand. 
The arm is then passed over the front of the fetal trunk 
and brought down into the vagina, extended. It will then 
be placed abducted at right angles from the trunk. The 
arm is then held lightly for a few seconds in this position, 
and then the hand is again carefully introduced to seize the 
nearest leg—the same side as the arm—and this is likewise 
brought down into the vagina, the external hand assisting. 
As this is being done, the left hand feels if the arm retains 
its favourable position, and if it threatens to go upwards it 
is corrected early. The version is carried out in all other 
respects as usual. The exception mentioned above is met 
with in transverse presentations, with the abdomen toward 
the maternal front. In this case one should seek the upper 
and not the nearest arm, the latter being pushed upwards. 
The corresponding foot is then seized. The author has car- 
ried out this proceeding once when the fetus was in the first 
transverse position, and found it worked very well. While 
he does not feel justified in recommending the method 
without further experience of it, he thinks that it should 
be tried, and, if found as successful as he has found it and 
as it:seems to promise, it should be adopted in regular 
midwifery practice. He considers the possible objections 
‘which could be raised, but finds them unimportant. 








THERAPEUTICS. 





370. 


-MorGENROTH (Arch. fur Schiffs und Trop. Hyg., Bd. x, 
No. 5) gives his experiences of quinine prophylaxis in the 
case of the troops in South-West Africa. During the 
malarial season of 1904 and 1905 quinine was administered 
as far as possible to each of the men belonging to these 
troops. The drug was given in doses of 1 gram each 
Thursday and Friday. The time of day chosen was from 
eight to half-past eight o’clock at night, in order that the 
unpleasant side-effects might be got over during sleep. In 
spite of this precaution, in many cases the dose had to be 
reduced, the usual method being to give 1 gram on Thurs- 
day and 4 gram on Friday. Where even this amount 
could not be borne the dose was reduced to 4 gram on 
each of the days, but the protection obtained from the 
-half dose was not adequate. Certain of the sanita 
officers themselves took 1 gram of quinine every eighth 
and ninth day, in the morning before breakfast, and 
this method appeared to be satisfactory. Quinine 
taken at longer intervals—as, for instance, every tenth 
and eleventh day—did not give protection. At first 
many of the men, especially those who had already 
suffered from malaria. were unwilling to take quinine, but 
as it became evident that those who refused the treatment 
were the ones to contract malaria this unwillingness for 
the most part disappeared. Blackwater fever did not in 
any case develop as a result of taking quinine, but it was 
found that patients with recent scorbutus showed fresh and 
extensive haemorrhages into the skin and mucous mem- 
branes on the day after taking the quinine, and in the case of 
such patients the quinine prophylaxis was conducted with 
especial precautions. The diiferent preparations of 
quinine differed greatly in solubility. Quinine sulphate 
in tablet form proved to be least soluble and could 
often be found in the stools almost unchanged after 
twenty-four hours. Quinine hydrochlorate in tablet 
form was found to vary greatly in solubility accord- 
ing to the method of preparation. The best result was 
obtained from the powdered quinine hydrochlorate 
iven in cachets or dissolved in weak hydrochloric acid. 
Some cases of malaria developed even in the regiments 
where the quinine was taken. In most of these cases it 
appeared on inquiry that the quinine had not been taken 
regularly. In some few instances malaria developed even 
when the treatment had been carefully carried out, bat the 
disease then usually ran a very mild course, and there was 
little or no tendency to relapse. These cases are probably 
to be accounted for as being cases in which the absorption 
of quinine was defective. The following are the con- 
clusions to which the experiment led: (1) Quinine 
hydrochlorate given in powder is the best form of admin- 
istration for prophylactic purposes ; (2) prophylaxis can 
be more easily carried through if the bitter taste of the 
drug be hidden, and the use of cachets or gelatine 
capsules is therefore strongly recommended; (3) as 
a general rule, the dose of quinine should not be less than 
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-a gram, and it is only in the case of people who suffer , 


severely from the side-effects that the dose may be. 





diminished or may be replaced by 1.5 grams of euchinine ; 
(4) in most neighbourhoods adequate protection is given 
if the quinine be taken every eighth and ninth day; and 
(5) the dose is best given, if 1t is convenient, in the 
morning before breakfast, when the powers of absorption 
are most active ; (6) in the Northern States it must be left 
to the doctor to decide whether quinine should be given 
more frequently than every eighth and ninth day ; (7) the 
keeping of a quinine calendar, in which the days for taking 
quinine are clearly marked, is advisable ; (8) a specially 
stringent prophylaxis is needed for native troops ; (9) the 
date for beginning the prophylaxis depends on the date of 
appearance of the Anopheles and on the prevailing tempera- 
ture ; frequent estimations of temperature are needed ; 
(10) it is the duty of the different sanitary officers to decide 
in each case when the prophylaxis shall begin and shall 
end ; (11) prophylaxis was found in the last year to be of 
very great value ; (12) permanent injury from the long use 
of quinine was not in any case observed. 


371. Life after Recovery from Phthisis. 


ArpoGast (Zeit. fiir Tuberk., Bd. viii, Heft 3) points out the 
dangers which beset a phthisical patient after he has been 
dismissed from a sanatorium as being from a clinical point 
of view sound, and he comments on the habits of sana- 
torium life in order to decide which of them must 
be gradually abandoned and which must be to some extent 
always retained. Among those to be abandoned as harmful 
after recovery are : (1) Overfeeding, (2) excessive limitation 
of exercise, (3) excessive fear of fresh infection, (4) idle- 
ness. Continuous overfeeding is condemned as causing 
such diseases as fatty heart, gout, and indigestion. When 
combined with too little exercise for a long period the 


‘danger is more marked, and in any case constipation is 


likely to become a prominent symptom. Excessive fears 
are to be deprecated ; the most difficult fear to lay is that 
of the bacillus, and we see patients who scent danger 
in every corner of a room or a carriage, in every 
carpet, and in every speck of dust. The resump- 
tion of work by the patient as soon as possible 
after recovery is of great importance both from the 
rcanaen and the psychical points of view; naturally, 
10Wwever, occupations which have predisposed to the con- 
traction of phthisis are not to be amongst those at once 
resumed. While, as we have seen, some of the sanatorium 
habits are to be discontinued, others should be carefully 
adhered to. The first of these mentioned is the daily 
rubbing down with cold water, to which the author 
attaches considerable importance. Again, regularity of 
life is a habit to be retained, although it should not be 
allowed to develop into pedantry. There should be great 
moderation in drinking and smoking, and while walks, 
mountain tours, and a certain amount of riding and 
driving cannot be too strongly recommended, games 
which lead to overstrain are to be avoided. The manner 
of life of the recovered patient must, of course, vary 
between wide limits. Asa rule, the Sunday and perhaps 
one afternoon in the week should be given to recreation, 
the time for going to bed in an ordinary way should be 
between 10 and 11 o’clock at night, and early rising should 
be the rule. 


372. 


C. Posner says that the treatment of diabetes insipidus 
is not the most satisfactory part of medical science, and 
an etiological treatment is only possible when the disease 
depends on syphilis, and even then the treatment is not 
always successful. Strychnine is the drug which enjoys 
the first place in the medicinal treatment, but this only 
too often has no effect or only a temporary one (Berl. klin. 
Woch., No. 44a, 1905). The dietetic means which can be 
employed in this disease are limited to a restriction of the 
amount of fluid taken, and in some cases this has led to 
actual cure, and not only to apparent improvement. This 
so-called ‘‘dry” treatment is only of use in primary poly- 
dipsia, and is even dangerous and harmful in polyuria. 
The attempts to cope with this disease have therefore to 
be chiefly symptomatic, and the symptoms which call for 
most energetic treatment are the thirst and the poly- 
uria. The thirst causes disturbed sleep, and thus if 
this can be limited the night’s rest will be im- 
proved and the excretion of urine diminished. The 
most striking abnormality, in this connexion, in diabetes 
insipidus is the dryness of the mouth and the paucity of 
saliva. In order to increase the secretion pilocarpin has 
‘been given, but the exhausting diaphoretic effect of this 
drug renders it little adapted for the treatment, It has 
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long been known that the act of mastication produces an 
increased secretion of saliva; it has therefore been sug- 
gested to employ ‘‘ mastication tablets,” mostly made of 
rubber or tragacanth, which are chewed, and also dried 
plums, which also have the mechanical effect on the 
secretion. The effect of the chewing is striking in cases 
of pleural or ascitic effusions, when large quantities of 
fluid can be removed from the body. Posner has only had 
the opportunity of trying the ‘‘ mastication tablets” in one 
case of real diabetes insipidus, and was fortunate in being 
able to remove the excessive thirst, improving the sleep 
and reducing the excretion of urine to normal. 
specific gravity of the urine rose from 1004 to 1012, so that 
he claims to have an objective sign for the improvement. 
The nervousness which is so closely associated with the 
disease, however, was not influenced by the treatment. 
He states that the treatment has its disadvantages, in 
that the continual mastication is fatiguing to weakened 
patients ; but nevertheless this suggestion may be found 
useful in some cases, and may prove of value in easing 
the distressing condition of a certain number of patients. 


373. The Influence of Bitters on Digestion, 


THe vegetable bitters have always been regarded as 
valuable weapons in the therapeutic armoury, but until 
recent times their mode of action has been imperfectly 
understood. ‘Bonnani (Arch. Ital. de Biol., March, 1906) 
has reinvestigated the question. He observed a dog 
in which, by the well-known Pawlow-Heidenhain opera- 
tion, a portion of the stomach had been converted into 
an accessory organ, having an external opening near 
the nipple for the collection of gastric juice, and through 
which drugs could be directly applied to the} secreting 
mucous membrane. Experiments were first performed 
with distilled water introduced into the real stomach by 
means of an oesophageal sound. The passage of the sound 
alone did not cause any secretion of gastric juice. Pawlow 
had stated that smaller quantities of water than half a litre 
did not cause a secretion, but in Bonnani’s experiments 
it was found that 250 c.cm. of distilled water put into the 
large stomach brought about a flow of juice from the small 
stomach, commencing in about half an hour and lasting 
an hour and a half; 500 c.cm. caused a rather more copious 
secretion. After this point had been _ established 
by a series of fourteen experiments, aqueous solu- 
tions: containing 5 per mille of gentian, quassia, or 
calumba, in each case added to an equal bulk of distilled 
water, were introduced by the sound into the stomach in 
quantities of 250 c.cm. A secretion followed from the 
small. accessory stomach, but in its quantity, amount of 
solids, acidity, and time relations was identical with that 
produced by the same bulk of water. Moistening the 
mouth and the tongue of the dog with the bitter 
substance was then tried, and found to have no 
effect upon the production of gastric juice, neither 
when the bitter infusion was placed in contact with 
the lining membrane of the small stomach was there 
any result, except a slight secretion of mucus. It was 
found, however, that if the mouth and tongue were wetted 
with the bitter infusion and food given shortly afterwards 
a good flow of juice followed. Observations were then 
made to determine whether this flow was greater than 
that produced by food alone. With this object in view 
a dog was on one day given a meal of 100 grams 
of lean horseflesh, and on the following day the 
same quantity, with a previous moistening of the 
mouth and tongue with the bitter. The _ results 
showed that the quantity of gastric juice produced was 
always greater when the meal had been preceded by the 
administration in this way of gentian, quassia, or calumha, 
Of these three, the last named gave the best result. If, 
however, the solution were placed in the small stomach, 
and the food given after an interval, the secretion was 
less than when food was taken alone. These experiments 
confirm those of Borissow, and show clearly that theaction 
of bitters is essentially due to their influence upon the 
nerves of taste, and not eer upon the gastric secretion, 
for the flow of juice which follows their introduction into 
‘the stomach can be attributed to the accompanying water. 
When bitters are taken into the mouth and followed by 
food, the contrast between the taste of the two substances is 
so greatly in favour of the latter that a lively desire for food 
arises, or in other words the appetite is increased. More 
gastric juice then flows, for, as Pawlow showed, appetite 
is a powerful excitant of that secretion. Bitters should 
therefore be given in cases in which there is loss of 
appetite. They should invariably be prescribed in a fluid 
form only, and administered immediately before a meal. 
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PATHOLOGY. 


374. The Cultivation of Tubercle Bacilli. 


For the last ten years Anzilotti (Clin. Mod., An. 12, N. 12) 
has used a method of cultivating tubercle bacilli on 
glycerinated potato which he thinks gives better results 
as to constancy and virulence of culture’ than 
other methods. Carefully-selected cylindrical pieces 
of potato about 4 cm. in length are taken and sliced 
diagonally, washed in distilled water, and placed in a 
6 per cent. alkaline solution of glycerine and boiled for 
about twenty minutes, care being taken to keep the 
solution alkaline. The potato is then placed in a test 
tube and kept about 2 cm. from the bottom of the tube, 
the space below being filled with the glycerine solution 
and the whole sterilized. It is then ready for insemina- 
tion. The greyish-yellow granules of the culture begin to 
appear on the fourth or fifth day, and by the fifteenth day 
cover the whole surface. As time goes on the colour of 
the culture varies from grey to yellow or whitish, accord- 
ing to the species of potato used. Avian, bovine, and 
human tubercle each give good results. Cultures pre- 
pared in this way kept their vitality and virulence for 
three or four months in spite of differences in the sur- 
rounding temperature. 


375. Formation of Mucus and Muco-Membrane 
in the Entestines,. 


Riva (Gazz. degli Osped., April 22nd, 1906) points out the 
difficulty in differentiating mucus that is merely con- 
densed from that which is coagulated (that is, muco- 
membranous flakes), Ordinary.mucusis miscible in dilute 
alkaline solutions, for example, lime water, from which it 
can be precipitated by acetic acid, whereas coagulated 
mucus (muco-membrane) cannot be dissolved in lime 
water. There are also differences in colour, consistence, 
and behaviour to staining reagents. Modern researc]: 
supposes the existence of a ferment called mucinasis 
whose function is to coagulate mucin ; it is probable there 
are other substances called antimucosis whose action is to 
prevent coagulation. The appearance of mucinasis con- 
currently with increased mucous secretion is a function of 
defence by which the organism meets attacks on the 
normal function of the intestinal canal. Such ferments 
are produced in the glands scattered along the digestive 
tract, in Peyer’s patches as well as in the solitary follicles. 
The production of anticoagulating substances is most pro- 
bably regulated and excited by the liver, and clinically one 
knows that colitis is frequently associated with biliary lithi- 
asis. The formation of muco-membrane is due to an increase 
in the coagulating and a decrease in the anticoagulating 
ferments. The action of mucinasis prevails over the anti- 
coagulating action of the bile only when there is mucous 
hypersecretion and extensive destruction of epithelia? 
cells. The factors determining the presqnce of mucus or 
muco-membrane in the faeces are (1) mucous hyper- 
secretion, (2) intestinal spasm, (3) inflammation of the in- 
testinal walls, (4) abnormal peristalsis, and (5) variations 
in the anticoagulating substances. 


376. Congenital Cysts of the Necke 


L. Lenz AND A. PELLEGRINI (Zo Sperimentale, No. 1, 1906> 
describe 14 cases of congenital cervical cyst ; 8 were in the 
middle line of the neck, 6 were lateral. The patients 
varied from 1 to 54 years in age. The authors believe that 
any congenital cyst of the neck is either derived from the 
thyroid gland or is a branchial cyst proper ; the former 
occurs mostly in the middle line, the latter are generally at 
the side. The lateral cysts contain both ectodermal an@ 
endodermal epithelium in their mucous lining, and so are 
generally derived from maldevelopment about the second 
branchial cleft ; they may contain glandular lymphoid and 
follicular tissue in their walls, and have therefore been 
described as amygdaloid, and connected with congenital 
lateral fistulae of the neck. Others of them, again, have 
been shown to be dermoid branchial cysts, and these are: 
similarly derivable from branchial fistulae. The median: 
cysts all contain thyroid tissue ; many of them (5 out of 8)) 
are pathological developments of aberrant thyroid glands.. 
Their walls often contain a great excess of blood vessels. 
Both median and lateral cysts show a marked tendency to 
recurrence if incompletely removed by the surgeon. An 
extensive bibliography is added. 
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SAUNDERS’ 
NEW BOOKS 


SOBOTTA & McMURRICH’S 
Human Anatomy. 


This entirely new work on human anatomy, the first volume of which is just ready, will undoubtedly be 





IN THREE VOLUMES 
VOLUME I. JUST READY 


the most beautiful and practical ever produced, the numerous large quarto-sized plates representing in 
colours the anatomic structures with wonderful accuracy and clearness. Indeed, these magnificent plates 
will be of great advantage in the study of anatomy, making much easier of comprehension what is one of 
the most difficult subjects in the college curriculum. Moreover, Professor Subotta’s concise, yet clear 
style, so admirably maintained in the English translation, makes the work an ideal text-book for the 
student and an invaluable aid-to the physician, surgeon, and the anatomist. Volume I. treats of bones, 
ligaments, joints, and muscles; Volume IT. of the viscera, including the heart ; Volume III. of the nervous 
system, circulatory system, and the organs of the senses. The editor, J. PLayrain McMurricu, has added 
quite a large amount of useful material throughout the text, increasing greatly the usefulness of the work. 


Three quarto volumes, each containing about 250 pages of text and over 300 illustrations, mostly in colours. By Prof. 
J. Sospotta, of Wiirzburg. Edited, with additions, by J, PLAyraiIR MCMURRICH, A.M., Ph.D., Professor of Anatomy at 
the University of Michigan, Ann Arbor. Per volume: Cloth, 25s. net. 





Second 
Revised Edition 


HIRST’S 


Diseases of Women 
The success of Dr. Hirst’s ‘‘ Diseases of Women” 


HOWELL’S Issued 
Text-book of Physiology 


Dr. Hower has had many years’ experience as a 
teacher of physiology in several of the leading 
medical schools, and is therefore exceedingly well 
fitted to write a text-book on this subject. Main 
emphasis has been laid upon those facts and views 
which will be directly helpful in the practical 
branches of medicine. The Edinburgh Medical 
Journal says: ‘“The author has included a large 
amount of material, but it is well explained and 
not unduly condensed. The book is one which can 
be thoroughly recommended.” Original illustra- 
tions have been most freely used. 

Octavo of 905 pages, with 272 new illustrations. By 
WILLIAM H. HowELL, M.D., Professor of Physiology, 
Johns opkins University. Cloth, 18s. net. 


SPRATLING Recently 
On Epilepsy and its Treatment 


In this work Dr. SpratiinG presents the results of 
ten years’ practical experience in treating this 
disease. The Lancet says: ‘‘Dr. Spratling’s work 
is written throughout in a clear and readable style. 
The plates and illustrations are useful and excel- 
lent; the former would be hard to surpass. The 
work is a mine of information on the wholé subject 
of Epilepsy and its treatment, and should be in 
the hands of every alienist and physician who has 
the care of epileptics in farm colonies and similar 
institutions.” 

Octavo of 522 pages, fully illustrated. By WILLIAM 
P. SPRATLING, M.D., of the Craig Colony for Epileptics, 
at Sonyea, New York. Cloth, 18s. net. 


has been as immediate as that of his well-known 
text-book on ‘‘Obstetrics.” Particular attention 
has been paid to diagnosis and treatment, these 
sections being illuminated with original photo- 
graphs and water-colours of actual clinical cases. 
The Dublin Journal of Medical Science says: ‘‘ Dr. 
Hirst enters into his subject with remarkable ful- 
ness, and consequently the book is a good reference 
volume.” The Edinburgh Medical Journal says: ‘It 
is thoroughly modern, practical, and scientific, and 
is adapted in every*way to-the needs of the medical 
student, the practitioner, and the specialist.” 

Octavo of 741 pages, with 701 illustrations. By BARTON 
CooKE Hirst, M.D., of the University of Pennsylvania. 

Cloth, 21s. net. 


DRAPER’S aiaanio 
Legal Medicine Issued 


In this volume the author has not only cited illus- 
trative cases from the standard treatises on forensic 
medicine, but these he has supplemented with 
details from his own exceptionally full experience 
—an experience gained during his service as Medi- 
cal Examiner for the City of Boston for the past 
twenty-six years. The Medical Press and Circular 
says: ‘‘The author’s manipulation of his subject 
displays throughout the unconscious ease which 
characterises the dictation of a past master of each 
and alJl of the topics on which he has undertaken 
to instruct the reader.” 

Octavo of 573 pages, illustrated. By FRANK WINTHROP 
DRAPER, M.D., Professor of Legal Medicine, Harvard 
University. Cloth, 18s, net 








Books sent, Carriage Paid to any Part of the World, on Receipt of Price. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 


Australian Agency: 430, Bourke St., Melbourne, where our books can be bought at London prices. 
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THE MORPHOLOGY OF NORMAL 
AND PATHOLOGICAL BLOOD. 


Eight Lectures delivered in the Physiological Institute of the University of London. 
By G. A. BUCKMASTER, M.A., D.M. (Oxford), 
Lecturer on Physiology in St. George’s Hospital Medical School. 

WITH ILLUSTRATIONS. Demy 8vo. 10s. 6d. net. [Just out. 


‘One of the most important contributions to the literature of its subject that has appeared within recent years. It is full of new 
aod suggestive facts which no scientific practitioner of medicine can afford to neglect.”—The Practitioner. 


JOHN MURRAY, ALBEMARLE STREET, WW. 


DISEASES OF THE ANUS AND RECTUM. 


By D. H. GOODSALL, F.R&R.C.S., W. ERNEST MILES, F.R.6.8., 
Senior Surgeon elle Hospital, late Senior Surgeon St. Mark’s Hospital. Surgeon Oancer Hospital, Surgeon Gordon Hospital. 


PART I. snr | Chapters on Anatomy, General Diagnosis, Abscess, Ano-Rectal Fistula, Recto-Urethral, Recto-Vaginal and Recto-Vesical Fistula. Sinus 
the sacrum and coccyx, yee y fissure and Hemorrhoids (or Piles). With 91 Illustrations, 8vo, 7s. 6d. net. 


PART ‘instienioits Chapters on Prola: Invagination, Ulceration, Stricture, Malignant Growths, Benign Tumours, Foreign Bodies, Pruritus Ani and 
Byphillis. ~ With 44 Illustrations, Svo, ogre : 


LONGMANS, GREEN & CO., London, New York, Bombay- 


PROBLEMS IN ANIMAL METABOLISM. 


A COURSE OF LECTURES GIVEN IN THE PHYSIOLOGICAL LABORATORY AT THE LONDON 
UNIVERSITY, AT SOUTH KENSINGTON, IN THE SUMMER TERM, 1904. 
By J. B. LEATHES, 
Lecturer on Physiology in the Medical School of St. Thomas's one. 
Demy §&8vo. 7s. 6d. net. 
PUBLISHED UNDER THE AUTHORITY OF THE UNIVERSITY OF LONDON. 


JOHN MURRAY, Albemarle Street, W. 


By SAMUEL WEST, M.D., F.R.C.P., CONTRIBUTIONS 


PERE ge emi yente “ poner St. Bart.’s Hospital. C LI N CAL ‘s U R G E RY. 


75.64. Glaisher. PHYSIOLOGICAL ALBUMINURIA. | JAMES CRAWFORD RENTON, M.D., F.P.P.S.G. 


Surgeon and Lecturer on Clinical Surgery, 
Western Intirmary, Glasgow, etc. 












































: Now Reapy. 8vo. 6s, net. . Royal 8vo, 192pp. Illustrated. Price 5s. net. 
STAMMERING, | caARBOHYDRATE METABOLISM = 
I78 NATURE AND TREAT. iN, DIABETES. REBMAN, Limited, 129, Shaftesbury Avenue, W.C_ 
Price 1s. of Mrs. Eu EHNKE, Har!’ 
Court Square, BW. Who receives stammerers for | By F. W. PAVY, M.D., LL.D., FES. CLINICAL GYNAZCOLOGY 
Treatment. References to Doctors whom Mrs. ce Ss ° 
BEEWKE has cured, and others | J. & A. CHURCHILL, 7, Great Marlborough St., W. a —-* —- ee! a work at the Samaritan 
| Just Published. Price 2s. 6d. net. and forming, i : yee pire wn 
By A. H. TUBBY, M.S. ’ ‘ 
DEFORMITIES: A TREATISE ON | CARCINOMA OF THE RECTUM. pie 


JOHN CAMPBELL, M.A., M.D., F.R.C.S.Eng., 





su sentvet gegen oe Sovoratins Pee re ee peern ee aten 
undred 300 3 5 urgeon e Samaritan ospl or omen, 
British 6 ay deg ote a pina ren Senior’ nm to St. Peter’s Hospital for oe Belfast ; and Consulting Surgeon to the 
Subject in the English language.” and to tt. Mark’s Hospital for Fistula, &c, Belfast Maternity Hospital. 
London: MACMILLAN & CO.. Ltd. London: BATLLterr, Tampax & Cox, ape ee ee ee. 
St. Martin’s Street, W.C. 8, Heurietta St-eet, Covent Garden. From Mayne & Boyp, 2, Corpcration St., Belfast 
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NLY ONE WEEK MORE 


SUR GUARANTEE. 


We own all the plates from which The Inter- 
national! Library has been printed fo~ sale in 
sreat Britain and Ireland. and all the Cc py- 
rights and trade name rights secured by its 
original English publishers, and we hereby 
guarantee each and every persor who pur- 
chases the Library from us that after we have 
executed such orders as shall be handed in 
or posted to us, on or before the ninth day of 
July, 1906, we will neither print nor sell, nor 
yet grant permission to anyone else to print or 
sell, in any part of the United Kingdom, any 
further copies of the International Libratv. 

In order to make it impossible that this 
guarantee shall ever be broken, even fifty 
years hence, we shall, as soon as we have 
supplied the copies for which subscriptions 
are sent on or before July oth, melt down our 
plates of The International Librarv. 

Llords Weekly News. 











The International Library and its Hand- 
some Oak Bookcase. Height about 3 ft. 

















AT no price and on no terms—not for £1,000 cash—can you place 
your order with us for the International Library after the 9th 
July, 1906. That day will end for ever the sale of this great 
Library of 20 large volumes. 

Never again, after that epoch-marking day in the history of 
books, will you be able to order a set, because immediately after 
the orders posted on the 9th July are filled the plates from which 
this unique Library has been printed will be melted down and 
destroyed. 

This will render it impossible for any more sets to be produced 
at any future time by us or by anyone else, 


Don’t Wait until the Last Day 


All orders will be filled strictly in rotation—first come, 
first served; therefore you must send your order at once to 
make sure of prompt delivery. If you telegraph to reserve 
you a set: and send a regular signed order by the next post, 
your order will be treated as though received with the tele- 
gram, and will thus be executed before all those reaching 
us between the arrival of your telegram and the arrival of 
your order. 


An Unparalleled Event 

Never before have the plates of a great work of this class been destroyed in the very 
height of its suecess—when, in addition to the millions of volumes already sold, we could 
sell millions more at double the present price. But we are satisfied. Our object has been 
attained. We are neither book publishers nor booksellers, but newspaper proprietors. The 
reputation of ‘‘ Lloyd's News” is far more precious to us than bookselling profits. We want 
to secure the utmost possible goodwill from our project of supplying the finest 20-volume 
Library ever got together at a price and on terms unique in the history of books. The 
success of the undertaking has been quite beyond our most sanguine expectations. Our 
enormous issue—the greatest ever known by far—is now nearly exhausted, and will all be 
gone before the 9th July. By destroying the plates we make sure that these splendid 
Libraries will be remembered as “‘ Lloyd's Libraries” for years and years to come, and speak 
for our paper wherever they are seen. For this reason we prefer to prevent any subsequent 
issue of the Library rather than to double the price and go on. 








. 2/6 down and 5 = a month. 


A Library for All Time 


The 20 big volumes of the Internationa] Library 
contain those great: writings that never get out of 
date—the best of the best books of the thousand best 
authors of all countries and of all ages, and for all 
time. Only the greatest writers are included, and 


only the best of their writings. With encyclopedias 


and other works each year brings a deterioration, 
because of new facts, conditions, and dis- 
coveries; and new editions are required from 
time to time. It is not so with this superb 
Library. Every one of its 10,000 pages will be 
as fresh and enjoyable and as instructive a 
hundred years hence as now. 


A World-Wide Scope 


There is a comprehensiveness about The 
International Library which could only have been 
brought about by such an international editorial 
board as carried this undertaking through, Dr. 
Richard Garnett being the Editor-in-chief. In this 
great work all countries and all periods are repre- 
sented by their best. Thus we have the world’s best 
of fiction from Boccaccio to Hall Caine ; of History, 
from Herodotus to Bryce; of Poetry, from Homer to 
Swinburne; of Plays, from Aristophanes to Maeter- 
linek and Ibsen; of Essays, from Lucian to Birrell ; 
and so on through every other department of litera- 
ture. As to countries, we begin in the remote and 
classic days of ancient Egypt, Greece, and Rome, 
and proceed onward through the centuries, gathering 
the best writings of France, Germany, Italy, Spain, 
Russia, Holland, Denmark, Persia, India, China, 
Japan, America, etc., etc., all the foreign writings 
being given in perfect English translations. In the 
same way every period is laid under contribution ; 
the Classical, the Augustan, the Medieval, the 
Renaissance, the Elizabethan, the Queen Anne, ths 
Georgian, the Victorian, on to the present Edwardian 
times. 


| 


A Remarkable Concession 

By the destruction of the plates we practically 
make our purchasers a present of all our rights in 
the Library; it will thus be impossible to procure @ 
set except from a private owner, and this should 
ensure a considerable increase in the value of your 
copy of the Library. 











Our Big Free Book 


Our big Free Book of 124 pages is nearly gone. 
This is your very last chance to secure a copy. It 
describes the International Library, and gives 40 
specimen pages from it. If you write to-day we will 
send you a copy gratisand post free, but in a day or 
two we shall have none left to send. 








Fiction of VWaried Interest 


Amongst the hundreds of writers of fiction here are 
Goldsmith, who, with the very simple material of 
country village life, wrote immortal works ; Fielding 
and Smollett, of boisterous mirth ; Sir Walter Scott, 


| the father of the historical novel ; Thackeray, the 


cynical; Dumas, the most prolific of all writers ; 
Beek ford, the millionaire, who chose to write 
in French, and whose fame was made by an 
anonymous translator; Sienkiewicz, who bounded 
into fame with ‘Quo Vadis?”; Izaak Walton, the 
linendraper and fisherman, who tried to justify the 
impaling of live frogs as the ‘‘ gentlest of all arts” ; 


Stevenson, Conan Doyle, Victor Hugo, Le Sage, | 


Rousseau, Balzac, George Sand, Turgenief, Haw- 
thorne, Cooper, Valdes, Manzoni, Tolstoi, Clark 
Russel, Zola, Jules Verne, Lever, Heine, Oliver 
Wendell Holmes, Jane Austen, Thomas Hughes, 
George Eliot, Mrs. Humphry Ward, Anstey, Barrie, 
and Disraeli, and all the other great story writers. 
And fiction is but one of the many features of the 
Librery. 


A Picture and a Bookcase 


With each set of the 20 big volumes of The Inte-:- 
national Library we send a beautiful hand-coloured 
Photogravure of M. I. Dicksge’s famous Royal 
Academy painting, *‘Swift and Stella,” ia rich gilt 
trame, 2(t. 4in. wide by 2ft. high ; and also a hand- 
some fumed oak Bookcase, 


Our Closing Offer 


Our closing offer is on the same terms as before. 
We decline to avail ourselves of the advantage of 
the natural increase of value that arises from the 
melting of the plates. Wewantall advantage to 
goto purchasers. For 


only 2/g down 

we send you carriage paid, the whole of the 20 

volumes of the International Library, with the 

beautiful gilt-frame Picture and the fumed oak 
Bookcase. You have nothing more to pay for a full 
month after you have received all three. Then you 
pay 5s.a month until the purchase is completed, 
and altogether you will pay only half the regular 
price of the books alone. 


Last Chance for Free Book 


Unless you cut out this coupon and send 
it at once you will be too late for a copy of 
the 124-page Free Book. We shall not send 
to anyone who applies after this week. 


: “The Manager, Lloyd’s Weekly News,”’ 
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THE 


MORPHOLOGY OF NORMAL 


AND PATHOLOGICAL BLOOD. 


Eight Lectwres delivered in the Physiological Institute of the University of London. 
By G. A. BUCKMASTER, M.A., D.M. (Oxford), 
Lecturer on Physiology in St. George’s Hospital Medical School. 

WITH ILLUSTRATIONS. Demy 8vo. 10s. 6d. net. 


‘One of the most important contributions to the literature of its subject that has appeared within recent years. 


[Just out, 
It is full of new 


aud suggestive facts which no scientific practitioner of medicine can afford to neglect.”—The Practitioner. 


JOHN MURRAY, 


ALBEMARLE STREET, WW. 








DISEASES OF THE ANUS AND RECTUM. 


By DB. a. GCODSALL, F.R.6.8., and 
Senior Surgeon Metropolitan Hospital, late Senior Surgeon St. Mark’s Hospital. 


PART ee Chapters on Anatomy, General Diagnosis, 


W. ERNEST MILES, F.R.C.S., 
Surgeon Cancer Hospital, Surgeon Gordon Hospital. 


Abscess, Ano-Rectal Fistula, Recto-Urethral, Recto-Vaginal and Recto-Vesical Fistula. Sinus 


the sacrum and coccyx, Anal fissure and Hemorrhoids (or Piles). With 91 Illustrations, 8vo, 7s. 6d. net. 


PART 11.—-Centaining 
Syphillis. 





Chapters on Prolapse, seerention, Ulceration, Stricture, Malignant Growths, Benign Tumours, Foreign Bodies, Pruritus Ani and 
With 44 Illustrations, 8vo, 68. net. 


LONGMANS, GREEN & CO., London, New Work, Bombay. 








PROBLEMS IN ANIMAL METABOLISM. 


A COURSE OF LECTURES GIVEN 


THE PHYSIOLOGICAL LABORATORY AT THE LONDON 


UNIVERSITY, AT “i=aliy pi nln IN THE SUMMER TERM, 1904. 


By J. B. LEATHES, 


Lecturer on Physiology in the Medical.School of St. Thomas’s Hospital. 


PUBLISHED UNDER THE AUTHORITY OF THE UNIVERSITY OF LONDON. 


JOHN MURRAY, 





Albemarle Street, W. 








By SAMUEL WEST, M.D., F.R.C.P., 


Physician and Lecturer on Medicine, St. Bart.’s Hospital. 


GRANULAR KIDNEY and 


7s.6d. Glaisher. 


PHYSIOLOGICAL ALBUMINURIA. 





STAMMERING 


I78 NATURE AND TREATMEN?E, 
BEHNKE. 
Price 1s., post free of Mrs. pone danger es eg vn 
Court Square, 8.W. Who receives stammerers f 
Treatment. References to Doctors whom Mrs. 
BEEWKE has A 9 and others 





By A. H. TUBBY, M.S. 
DEFORMITIES: A TREATISE ON 
ORTHOPEDIC SURGERY. 


—s a pages, $00 Illustrations. Price 17, 
edical Journal.—"' Standard work on the 
Bubject t tort the English language.” 
London: MACMILLAN & CO., Ltd. 
St. Martin’s Street, W.C. 





Now Reavy. 8vo. 6s. net. 


CARBOHYDRATE | METABOLISM 
DIABETES. 


By F. W. PAVY, M.D., LL.D., F.R.S. 


J. & A. CHURCHILL, 7, Great Marlborough St., W 





Just Published. Price 2s, 6d. net. 
CARCINOMA OF THE RECTUM. 


F. SWINFORD EDWARDS, F.R.0.8., 
Surgeon to the West London Hospital: 
Senior Surgeon to St. Peter’s Hospital for Stone, 
and to St. Mark’s Hospital for Fistula, &c., 


London: BAILLIERE, TINDALL & Cox, 
8, Heurietta St-eet, Covent Garden. 
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CLINICAL SURGERY. 
JAMES CRAWFORD RENTON, M.D., F.F.P.S.G. 


Surgeon and Lecturer on Clinical Surgery, 
Western Infirmary, Glasgow, etc. 
Royal 8vo, 192pp. Illustrated. Price 5s. net. 





London : 
REBMAN, Limited, 129, Shaftesbury Avenue, W.C 


CLINIGAL GYNACOLOGY. 


Aseries of studies from the work at the Samaritan 

Hospital for Women, Belfast appearing montbly, 

and forming, when complete, a practical text-book 
of Gynecology. 


JOHN CAMPBELL, M.A., M.D., F.R.CS.Eng,, 


a to the Samaritan Hospital for Women, 
lfast ; and Consulting Surgeon to the 
Belfast Maternity Hospital. 


6d. monthly: 5s. per annum, post free. 








From Mayne & Boyp, 2, Corpcration St., Belfast 
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SUR GUARANTEE. 


We own all the plates from which The Inter- 
national Library has been printed fo- sale in 
: Great Britain and Ireland. and all the copy- 

rights and trade name rights secured iy 
original English publishers, and we hereby 
guarantee each and every person who pur- 
chases the Library from us that after we have 



























AT no price and on no terms—not for £1,000 cash—can you place 
your order with us for the International Library after the 9th 
July, 1906. That day will end for ever the sale of this great 
Library of 20 large volumes. 

Never again, after that epoch-marking day in the history of 
books, will you be able to order a set, because immediately after 
the orders posted on the 9th July are filled the plates from which 
this unique Library has been printed will be melted down and 
destroyed. 

This will render it impossible for any more sets to be produced 
at any future time by us or by anyone else, 


Don’t Wait until the Last Day 


All orders will be filled strictly in rotation—first come, 
first served; therefore you must send your order at once to 
make sure of prompt delivery. If you telegraph to reserve 
you a set-and send a regular signed order by the next post, 
your order will be treated as though received with the tele- 
gram, and will thus be executed before all those reaching 
us between the arrival of your telegram and the arrival of 
your order. 


. executed s . : Lyd 
NEE ce ported tous oncricéecthecene 7 Me = Unparalisied Event 
Zi July, 1906, we will neither pclae eer real os \y Never before have the plates of a great work of this class been destroyed in the very 
(i py yet grant permission to anyone else to print or ee 1 i height of its suecess—when, in addition to the millions of volumes already sold, we could 
" on in any part of the United Kinedom, any [seh sell millions more at double the present price. But we are satisfied. Our object has been 
f urther copies of the International Library. a attained. We are neither book publishers nor booksellers, but newspaper proprietors. The 


In order to make it impossible that this 
guarantee shall ever be broken, even fifty 
years hence, we shall, as soon as we have 
supplied the copies for which subscriptions 
are sent on or before July oth, melt down our 
plates of The International Lihrarv. 

Lloyds Weekly News. 
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reputation of ‘‘ Lloyd's News” is far more precious to us than bookselling profits. We want 
to secure the utmost possible goodwill from our project of supplying the finest 20-volume 
Library ever got together at a price and on terms unique in the history of books. The 
success of the undertaking has been quite beyond our most sanguine expectations. Our 
enormous issue—the greatest ever known by far—is now nearly exhausted, and will all be 
gone hefore the 9th July. By destroying the plates we make sure that these splendid 
Libraries will be remembered as “‘ Lloyd's Libraries” for years and years to come, and speak 











The International Library and its Hand- Mit for our paper wherever they are seen. For this reason we prefer to prevent any subsequent 





some Oak Bookcase. Height about 3 ft. 


. 2/6 down and 5 a month. 


A Library for All Time 


The 20 big volumes of the International] Library 
contain those great: writings that never get out of 
date—the best of the best books of the thousand best 
authors of all countries and of all ages, and for all 
time. Only the greatest writers are included, and 
only the best of their writings. With encyclopedias 
and other works each year brings a deterioration, 
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A Remarkable Concession 

By the destruction of the plates we practically 
make our purchasers a present of all our rights in 
the Library; it will thus be impossible to procure @ 
set except from a private owner, and this should 
ensure a considerable increase in the value of your 
copy of the Library. 





because of new facts, conditions, and dis- 
ecoveries; and new editions are required from 
time to time. It is not so with this superb 
Library. Every one of its 10,000 pages will be 
as fresh and enjoyable and as instructive a 
hundred years hence as now. 


A World-Wide Scope 


There is a comprehensiveness about The 
International Library which could only have been 
brought about by such an international editorial 
board as carried this undertaking through, Dr. 
Richard Garnett being the Editor-in-chief. In this 
great work all countries and all periods are repre- 
sented by their best. Thus we have the world’s best 
of fiction from Boccaccio to Hall Caine ; of History, 
from Herodotus to Bryce; of Poetry, from Homer to 
Swinburne; of Plays, from Aristophanes to Maeter- 
linek and Ibsen; of Essays, from Lucian to Birrell ; 
and so on through every other department of litera- 
ture. As to countries, we begin in the remote and 
classic days of ancient Egypt, Greece, and Rome, 
and proceed onward through the centuries, gathering 
the best writings of France, Germany, Italy, Spain, 
Russia, Holland, Denmark, Persia, India, China, 
Japan, America, etc., etc., all the foreign writings 
being given in perfect English translations. In the 
same way every period is laid under contribution ; 
the Classical, the Augustan, the Medieval, the 
Renaissance, the Elizabethan, the Queen Anne, the 
Georgian, the Victorian, on to the present Edwardian 
times. 





Our Big Free Book 


Our big Free Book of 124 pages is nearly gone. 
This is your very last chance to secure a copy. It 
describes the International Library, and gives 40 
specimen pages from it. If you write to-day we will 
send you a copy gratisand post free, but in a day or 
two we shall have none left to send. 








Fiction of Varied Interest 


Amongst the hundreds of writers of fiction here are 
Goldsmith, who, with the very simple material of 
country village life, wrote immortal works ; Fielding 
and Smollett, of boisterous mirth ; Sir Walter Scott, 
the father of the historical novel; Thackeray, the 
cynical; Dumas, the most prolific of all writers ; 
Beckford, the millionaire, who chose to write 
in French, and whose fame was made by an 
anonymous translator; Sienkiewicz, who bounded 
into fame with ‘Quo Vadis?”; Izaak Walton, the 
linendraper and fisherman, who tried to justify the 
impaling of live frogs as the ‘‘ gentlest of all arts e. 


Stevenson, Conan Doyle, Victor Hugo, Le Sage, | 


Rousseau, Balzac; George Sand, Turgenief, Haw- 
thorne, Cooper, Valdes, Manzoni, Tolstoi, Clark 
Russeil, Zola, Jules Verne, Lever, Heine, Oliver 
Wendell Holmes, Jane Austen, Thomas Hughes, 
George Eliot, Mrs. Humphry Ward, Anstey, Barrie, 
and Disraeli, and all the other great story writers. 
And fiction is but one of the many features of the 
Librery. 


issue of the Library rather than to double the price and go on. 


| A Picture and a Bookcase 


With each set of the 20 big volumes of The Inte-- 
national Library we send a beautiful hand-coloured 
Photogravure of M. I. Dicksee’s famous Royal 
Academy painting, ‘‘Swift and Stella,” ia rich gilt 
trame, 2it. din. wide by 2ft. high ; and also a hand- 
some fumed oak Bookcase, 


Our Closing Offer 


Our closing offer is on the same terms as before, 
We decline to avail ourselves of the advantage of 
the natural increase of value that arises from the 
melting of the plates. We wantall advantage to 
gotopurchasers. For 


only 2/g down 


we send you carriage paid, the whole of the 20 

volumes of the International Library, with the 

beautiful gilt-frame Picture and the fumed oak 
Bookcase. You have nothing more to pay for a full 
month after you have received all three. Then you 
pay 5s.a month until the purchase is completed, 
and altogether you will pay only half the regular 
price of the books alone. 


Last Chance for Free Book 


Unless you cut out this coupon and send 
it at once you will be too late for a copy of 
the 124-page Free Book. We shall not send 
to anyone who applies after this week. 


i “The Manager, Lloyd’s Weekly News,” 
; 63-L, Salisbury Square, London, £.C. 


Please send me, gratis and post paid, and 
without any obligatiun on my port, your Descrip- 
tive Book as advertised in ** The British Medtcal 
Journal” of June 20th, 1906. 
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Just PUBLISHED. 8vo. Price 7s. 6d. net. 


THE PHYSIOLOGY AND THERAPEUTICS OF THE 
HARROGATE WATERS, 
BATHS AND "CLIMATE 


Applied to the Treatment of Chron 
By WILLIAM BAIN, M.D., M. ae 


4ND 
WILFRID EDGECOMBE, M.D., F.R.08., 
Physician to the Harrogate Infirmary. 
British Medical Journal—‘‘The book certainly 
deserves recognition not only asa modern medical 
fow haordiegs but asa careful attempt to collect the 
wn scientific data bearing on the subject, and 
mt them in such a way as to form an in- 
te ble basis explaining the result of treatment.” 
Journal of Balneology and Climatology.—'* ......++ 
It is a disquisition on, anda very valuable addition 
to, the whole subject of natural mineral waters and 
climatic influences in the treatment of chronic 
disease.......... Their contribution is of high scientific 
valué.......... It might, indeed, be considered....... 3 
as a text-book for practitioners at Spas generally.... 
Medical Chronicle.—‘‘The authors are to be con- 
ta meen upon having done something tcwards 
x va treatment upon a more scientific basis 
lo 


pee -F cal experiment.” 
Medical °e ¢ tal Gazette.—‘It 


Times and Ho 
My a long-felt want and lis up a gap in the 


literature of health resorts.” 


Lonemans, GREEN & Co., 
39, Paternoster Row, London, B.C. 


Just Published. Price 5s. net. 


DISEASES OF 
THE RECTUM. 


Being a short account of the Symptoms, 
Diagnosis and treatment of some 
diseases affecting the 
ano-rectal region. 

BY 


F. VICTOR MILWARD, 
B.A., M.B., B.C.CANTAB., F.R.C.S.ENG., 
Surgical Casualty Officer General Hospital, 
Birmingham. 

Surgeon to Out-Patients, Children’s Hospital, 

Birming 
With twenty-seven Illustrations, 
eight of which are original and have been 
drawn by the author. 


Birmingham: CORNISH BROTHERS, Ltd. 
London: SIMPKIN, MARSHALL & Co., Ltd. 


Kighth Edition, Crown 8vo, 10s, 6d. 


PHARMACY, MATERIA MEDICA 
AND THERAPEUTICS. 


Rewritten, printed in large type, and made a com- 
panion to the following volume. It contains an 
account of every drug in the B.P., as well as 
a section upon all the newest drugs, with an Intro- 
duction to seg Art of Dispensing. With woodcuts, 
prescriptions, &c 


Fourth Edition, 1055 pages, 8vo, 16s, 


DICTIONARY OF TREATMENT. 


Containing a Revised and up-to-date Article upon 
every Disease, Medical, Surgical, G ological, or 














Ophthalmological, as well as Articles upon oison- 

ing. Acne pce: Shes and the various Surgical hee gal 
ents, s oovengel for Ra) Reference. 

= ir W. WHITLA, M.A., M. Professor of 


Materia Medica and Taeeapentic' 8, 8, Queen’ s College, 
Belfast, Senior Physician ria Hospital. 

Publisher will enn si ‘hae C.P., om 
receipt of 21s. 


London: HENRY RENsHAwW, 356, Strand. 
duvet PuBLISHED. Pp. xii. + 168, with 91 Iliue- 
trations. Price 6s. net. 


HANDBOOK 


INTESTINAL SURGERY, 


BIDWELL, FE.OS.Ene. 
oy a” London Hospital; Lecturer om 
testinal Surgery and Dean ot the Post- 
Gia Graduate College, &c. 











2 BaltiiEax, Torpart & Oorx, 8, Henrietta 
Street, Covent Garden. 


LEWERS’S 
DISEASES or WOMEN. 


SIXTH EDITION. 

12th Thousand, Crown 8vo, 10s. 6d. 

A Practical Text-Book, with 4 Plates, 
and 166 Illustrations. 
By ARTHUR H. N. LEWERS, 
M.D. (Lond.), F.R.C.P.(Lond.), Senior 
Obstetric Physician to the London Hos- 
pital, &c. 

Also by the same Author, 


CANCER .. UTERUS. 


A Clinical Monograph on its Diag- 
nosis and Treatment, with the 
After-Results in 73 Cases treat- 
ed by Radical Operation. 

Demy 8vo, 3 Coloured Plates, and 51 original 
illustrations. 10s. 6d. net. 





London: H. K. Lewis, 136, Gower Street, W.C. 


“TRUSSES: 


APPLICATION OF, TO HERNIZ. 
By JOHN WOOD, F.R.S., F.R.C.S. 
Illustrated by MatTTHEws BROTHERS, ‘eng 
Instrument Makers, 10, New Oxford Street, W.C. 
London: Henry RENSHAW, 356, Strand. 
164 pp. with 32 figs. Illustrated. Price 5s. net. 


GUIDE TO THE EXAMINATION 


OF THE 


THROAT, NOSE, AND EAR. 


bear somencr LAMB, M D., M.R.C.P.Lond., 
coo: cee to the Ear and Throat Hospital, 
am; late Resident Physician and Resident 
jurgeon, Royal Infirmary, Edinburgh. 
**We welcome the ap ce of this volume 
most useful. nae din. Med. Jou 


** We stro a recommend it to teachers for their 
pupils.”—Dudblin Medical Journal. 


London: BAILLIERE, TrnpaLt & Cox., 
8, Henrietta Street, Covent Garden, W.C. 


SECOND EDITION. JUST PUBLISHED. 


Pp. 88, with 28 T oeenahe of the Schott Exercises 
and 28 other Illustrations. 


Price 3s. 6d. net. 
THE ADMINISTRATION OF THE 


NAUHEIM TREATMENT 


HEART DISEASE IN ENGLAND. 
By LESLIE THORNE THORNE, M.D., B.S., 


Assistant Medical Examiner (Education) to 
the London County Council. 


‘* We heartily recommend it to those practitioners 
who wish to make use of this method of treati 
heart complaints. It is the best and most practical 
work on this subject that we have had the oppor- 
tunity of perusing.— West London Medical Journal. 


London: BaILLIereE, Trnpatt & Cox, 8, Henrietta 
Street, Covent Garden. 


HEART DISEASE IN CHILDHOOD 
AND YOUTH. 
ee Nike National Lomeli Dine 

. of the Heart, Soho Square. 
With an in i fa B, 
GM. thelate Queen, ex-Pres. Roy.OColl. pee 
Second nag with Two Appendices. 
88. 6d., post free. 


























Rondon? Tae MEDICAL PUBLISHING Co, 
22%, Bartholomew Close, #.0, 





Now Ready, pp. viii. + 88, with 8 Plates. 
Price 5s. net. 


PHLEBITIS 


AND 


THROMBOSIS. 
By WARRINGTON HAWARD, F.R.C.S.Eng., 


Hunterian Professo. of Surgery and Pathology, 
Royal College of Surgeons ; Consulting Surgeon 
t. George's Hospital; President of the Royal 
Medical and Chirurgical Society. 





London: BAILLIERE, TinpDaLt & Cox, 
8, Henrietta Street, Covent Garden. 


By Mr. KEETLEY. 
ORTHOPADIC SURGERY. 


Demy 8vo. 530 pp. Illustrated. Price 16s. 


GASTRIC ULCERS. 


Thei»w Surgical Treatment. 
Demy 8vo. 54 pp. Price 2s. 6d. 


COMPLICATED FRACTURES. 


Demy 8vo. 37 pp. Price ls. 








London : 
SmurrH, ELDER & Oo., 15, Waterloo Place, S.W, 





Cerlyle’s Duplicate Prescrip- 
TION BOOK, a Prescription and Fac-Simile 
at one writi: Medical gentlemen who wish to 
retain copies of Prescriptions will find CARLYLE’S 
DUPLICATE PRESCRIPTION BOOK invaluable 
by using which time is saved and accuracy ensured 
by the cheapest, most simple and most effective 
method of producing Duplicates of handwriting 
ever discovered. 

In 56 varieties, suitable for the pocket and consult- 
ingroom. Sample Book of 100 Duplicates, post free, 1s. 
gs vee TERMS FOR QUANTITIES, 

List post free on application. 


Carl riyle' s Simplifi Medical 


ony BOOKS. yo time-saving system 
pn levised, 
Day —_. 4s. 6d. and 7s, 6d. Ledgers, 10s, 6d, 


G. & T. CaRLyLE, 116, Duke Street Liverpool. 


WORKS BY P. J. FREYER, M.D., M.Ch., 
Surgeon to King Edward VII. Hospital and to 
St. Peter’s Hospital. 


Second Edition, price 5s. net. 


STRICTURE of the URETHRA 
ENLARGEMENT ¢!, PROSTATE 


sin Sened Bttion price 5s. 


STONE in the BLADDER ; 


A Practical Work based on 1m on 1200 Operations for Stee. 


London: BArLLieERrez, ERE, TINDALL & Oox, 
8, Henrietta Street, Covent Gardena. 
THE REST GURE. (In preparation). 
HEADAGHE. Price 12s. 6d. 
FLUSHING and —_—-* BLUSHING. 











HARRY aeueen, ha D., F.B.0.P., Physician 
erth-West London mata and to the elbeck 
Street Hospital for Diseases of the Nervous ters 


Published by H. K. Lewis, 136, Gower St., W.0, 





JUST PUBLISHED. Pp. viii, + 182. Hlustrated. 
Price 6s. net. 


GASTRIC SURGERY. 
Being the Hunterian Lectures for 1906. 

By HERBERT J. PATERSON, M.A., M.B., B.C. 

——— ), F.R.C.S., Hunterian Professor ‘of 
reery, Ro: yal College of Surgeons. 

“A me... ad kien to our knowledge of the surgery 
of the stomach.”—The Lancet (leading article). 

London: BAILLIERE, TINDALL & Cox, 8, Henrietta 

Street, Covent Garden, w.c. 





NOW READY. 
Crown 8vo, cloth, price 5s. net; by post, 5s. 4d. 
Second Edition of 


DR. HEYWOOD SMITH’S 


PRACTICAL GYNACOLOGY. 


This is a genuine handbook on the subject, intended 
for ready reference by busy practitioners. 


H. J. GLAISHER, 57, Wigmore St., Cavendish Sq., W. 
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SQUIRE'S 


PRICE 7/6 NET. 


POCKET GOMPANION 





‘The Prescribing Notes should prove of great value, they are thoroughly practical.”—The British Medical Journal. 


“Should prove very useful to the busy practitioner.”— The Practitioner. 
J. & A. CHURCHILL, 7, Great Marlborough Street. LONDON, W. 








By E. HURRY FENWICK, F.R.C.S., 


Surgeon to the London Hospital. 


A Handbook of Clinical Cystoscopy. With 31 Plates 


18s. net. 


Ureteric Meatoscopy, in the Diagnosis and Treat- 
MENT OF OBSCURE DISEASES OF THE KIDNEY. With 14 Plates and 45 


and 144 Engravings in the Text, 


Illustrations in the Text. 6s. 6d. 


Operative and Inoperative Tumours of the Urinary 
BLADDER. With 39 Illustrations. 5s. 


Ulceration of the Bladder, Simple, Tuberculous, 
AND MALIGNANT. With Illustrations. 


Tumours of the Bladder. 
Cardinal Symptoms of Urinary Disease. 


Edition in preparation. 


Atlas of Electric Cystoscopy. 


21s. net. 
Lonpon: J. & A. CHURCHILL, 7, Great MARLBOROUGH STREET, 


of Bale). With 34 Coloured Plates. 


Now Reapy. Second Edition. 
Figures. Price 2s. 6d. net. 


ANASTHETICS. 


By J. BLUMFELD, M.D.Cantab., 


Senior Anesthetist to St. George's Hospital, etc. 


pp. 124, with 17 





London: BAILLTERE, Tinpatt & Cox, 
8, Henrietta Street, Covent Garden. 


NOW READY. 


FACTS ABOUT SMALL-POX 
AND VACCINATION, 


AND THE. 


LESSONS OF A HUNDRED 
YEARS OF VAGGINATION IN 





5s. 
Fase. I. 5s. net. 
Second 


(With Dr. Burcxnarpt, 





NOW READY. 


PHYSIOLOGY 


DIGESTION. 


By Professor ERNEST H. STARLING, 
M.D., F.R.S., 


Jodrell Professor of Physiology. 


lilustrated. Demy &vo, 6s. net. 


ARCHIBALD CONSTABLE & CO., Ltd, 
16, James Street, Haymarket, S.W. 





NOW READY AT ALL BOOKSELLERS. 
THE 


ELEMENTS OF THE PRACTICE 
COMPARATIVE MEDICINE. 


Cr. 8vo.; cloth extra, 5s. net. 


By PRANK TOWNEND BARTON, M.R.C.V.S., 
GEORGE GRESSWELL, L.R.C.P., L.R.C.S.Edin. 


A valuable elementary work upon this important 
subject for the use of veterinary surgeons and 
medical practitioners. 

London: Everett? & Co., 42, Essex Street, W.C. 








Crown 8vo, with 5 Coloured Plates, detachable 
test-types, 110 Woodcuts, price 9s. 6d. 


By WALTER H. H. JESSOP, 


M.B.Cantab, F.R.C.S., Senior Ophthalmic Surgeon 
and Lecturer on Ophthalmic Surgery and 
Medicine at St. Bartholomew’s Hospital. 


A MANUAL OF 


OPHTHALMIC SURGERY 
AND MEDICINE. 


J. & A. CuuRCHILL, 7, Great Marlborough Street. 
Price 28, 6d, net. 
CONSTIPATION. 
By @. SHERMAN Bi6Q, F.R.C.8.E., 


Author of “ ANGLO-INDIANS’ HEALTH.” 
London: BaILuizRE, TINDALL & Cox, 
8, Henrietta St , Vovent Garden. 














EUROPE, 1796-1896. 


| Issued by the Council of the British Medical 
Association, January, 1902. 


NEW WORK BY 
J. SIM WALLACE, D.Sc., M.D., 
The Réle of Modern 


DIETETICS 


in the Causation of DISEASE. 


“There has been a dearth of new publications 
during the year, and of those issued perhaps the 
most suggestive and valuable has been Dr. Sim 
Wallace's book on ‘Modern Dietetics in the Causa- 
tion of Disease.’”—Lancet. are Medicus.) 

“Most suggestive and eminently practical ......... 
Should be read by every physician, dentist, and 
inteligent parent’”.—Medical Press. 3s. 6d. net. 
BaILLirReE. TINDALL & Cox, 8, Henrietta St.. W.0, 


Pamphlets and Leafiets of the above can be ob- 
tained at the office of the Association, 429, Strand, 
W.C., or from the Jenner Society, Gloucester. 

Pamphlets at 6s. 6d. per 100 (by post 10d, extra), or 
10d. per doz. by post 1s. 1d.), single copies, post free, 
1$d.° Leaflets, 1s. 3d. per 100 (by post 4d. extra). 
An illustration with description can also be obtained. 
Remittances must accompany all orders. 


FACTS ABOUT SMALL - POX 
AND VACCINATION. 
































Members of the Medical Profession, Hospital Sur- 
geons, Nursing Sisters, or the Authorities in 
charge of Convalescent Homes, will be supplied 

with a FREE SAMPLE on application to 


|RAIMES, CLARK & CO., 
Wholesale Chemists, EDINBURGH, 
SOLE MANUFACTURERS. 











[whe Hygienic Handbook REVISED EDITION (1905). 
(146 pages), giving full details, in catalogue PRICE 3d.; POST FREE 4d. 
m l profession post free on receipt of a post card 
addressed to the Secretary, 
Institute of Hygiene,34 Devonshire St., Harlev St.W. 
| FOOD. 
inca a ces: Five Times as Nourishing as Cow's Milk. 
TRANSLATIONS 
—Viva voce or Typewritten—made from 
Brit. MED. Jour. Office, 429, Strand, W.O. | 
will be glad to forward carriage free to any address on receipt 
of professional card. ————————_——— 


form, of the products, preparations, and appliances | = 
MRS. MARSHALL’S 
from Dictation, Translations, Shorthand. Highest | imes as Nourishing as Extractum 
French and German Medical Journals, etc., 
WM. GAYMER & SON, the oldest makers of this most 
Head Office and Works:— 


Exami 
Mecone will be teswead Go eager oe MACLEAN’S FAMOUS 
TYPE WRITING OFFICE. 
Ground Floor, 126, Strand, W.Q. 

i Carnis (Liebig). 
ee send "Game a | {4 See Comparative Analysis and Medical Reports. 
for medical men engaged in Research and | 
Experimental Work.—Address, No. 1197, | 
wholesome and healthy beverage, invite applications from medical 
men for a Complimentary Assorted Case of Samples, which they 
ATTLEBOROUGH, NORFOLK, 

Established twro centuries. 
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CUNARD LINE. MEDICAL CONGRESS a TORONTO. 


A speedy and luxurious way of reaching TORONTO is by the CUNARD LINE to NEW YORK 
and rail via NIAGARA. 


Tae WONDERFUL HOTELS R.M. Turbine Steamer “‘ Carmania” and R.M.S, ‘‘ Caronia,” 
20,000 tons, are UNSURPASSED for STEADINESS and COMFORT. 


fhe ** Campania” and ‘‘ Lucania” hold the Speed Records between LIVERPOOL and 
NEW YORK. 
(Special facilities to Medical Men and their families attending the Congress.) 


Return Tickets, on which a reduction of Ten per Cent. is allowed on the homeward portion, are available by steamers of the 
Ounard, Allan, or C.P.R. Lines. 


For full particulars apply to The Cunard Steamship Oompany, Limited, 8, Water Street, Liverpool, 93, Bishopsgate Street, E.O., 
32, Cockspur Street, London, S.W., 98, Mosley Street, Manchester, and 30, Jamaica Street, Glasgow. 


WHITE S'TAE. Z.ITNE! B00TH LINE TOURS 




















LARGEST BRITISH STEAMERS AFLOAT. TO 3 PORTUGAL. 
1.5. emen' » ons, 
Regular Sailings between— Liverpool, 29th June; London, 2nd July. 
LIVERPOOL anp NEW YORK. #12 for 13 days; 25 days for BLS to BBs 
LIVERPOOL anp BOSTON. First-class throughout, including all necessary 


— and hotelexpenses, Other sailings every 
NEW YORK, BOSTON anp MEDITERRANEAN PORTS. 0 days. 
“ae The BOOTH §.8. Co., Ltd., 8, Adelphi 


SPECIAL ARRANGEMENTS FOR MEDICAL MEN ATTENDING THE CONGRESS AT TORONTO, | Tee Strend. London, ori ssmee St. Liverpoo 
FIRST CLASS FARES from £14 upwards according to Steamer. TORONTO MEETING 


RETURN TICKETS are issued at a reduction of Ten per cent. off the | BRITISH MEDICAL ASSOCIATION. 
homeward fare. Passengers holding return tickets by the White Star Line have For Special Fares, both Assoc Steamer 
the —— of returning by the Liverpool-New York, Liverpool-Boston, or New | and Canadian Rail, apply Canadian Pacific 
York-Boston-Mediterranean Service of the Line, or if preterred may return vid the Railway, 62-5, Charing Cross, §.W.; 67-8, 
St. Lawrence River route by the Dominion Line from Montreal or Quebec, or vice versa. | King William Street, E.O. ; 24, James Street, 

For Tickets and further particulars apply to NICHOLAS MARTIN, 9, Rue Scribe, Paris; | Liverpool; 92, Cross Street, Manchester; 67, 
IsmaY, Imprm & Co., 1, Cockspur Street, 8.W., and 38, Leadenhall Street, London, and 30, | St. Vincent Street, Glasgow; 18, St. 























James Street, Liverpool Augustines Parade, Bristol. 
\ THE ALLAN ROYAL MAIL LINE sail 
regularly to CANADA e Thursday. The 


: service includes the Turbine ple Screw Steamers 
"* Victorian” and “ Virginian,” which are noted for 
comfort and freedom from vibration, Fall 

culars of sailings, 


rates of passage, &c. 
orwarded on ee —ameaa Brormens & Co.. 
treet, LIVERPOOL 


wut el OO 
DL. swoon cares trem eseuewarss,| TO NORWAY 


REDUCTION on RETURN FARES ORIENT COMPANY’S S.S. “OPHIR,” 
6,814 Tons Reg., 10,000 h.p. 


BRITISH MEDICAL ASSOGIATION MEETING] | %3.0«. Vso Det, cupvaxans 
14th ena BALHOLMEN, MUNDAL, LOEN, 
TORONTO, AUGUST 21 to 25, 1906. 28th July. MEROK, NAES, and ODDE 
The ANCHOR LINE are prepared to offer special terms to members attending above a pow is Days’ delightful Cruise for 
meeting. Magnificent new twin-screw steamer “CALEDONIA,” sailing from GLASGOW * 13 Guineas and upwards. 
and LONDONDERRY on AUGUST 11th, affords an excellent connection. F. GREEN & Co. end 


Managers: { ANDERSON, ANDERSON & Co 
For further particulars apply to ANCHOR LINE (Henderson Brothers), Limited, ; age ; 
> 4, St. Mary Axe, London; 17, Water St., Liverpool; 20, Foyle St., Londonderry ; 47, Union ee Glasgow. Head Offices: Fenchurch Avenue, London. 


ACCIDENTS OF ALL KINDS, 


church Avenue, E.C., or to West End Branch 
Office, 28, Cockspur Street, S.W. 
SICKNESS, EMPLOYERS’ LIABILITY, C O LA LI N “ 
BURGLARY AND FIDELITY GUARANTEE RISKS 


Insured Against by the The Active Principle of Bile. 


RAILWAY PASSENGERS’ ASSURANCE COMPANY, 
64, CORNHILL, LONDON. maa 25,000.00,” =| GOLALIN LAXATIVE 
A Cholalate of Anthraquinone 












































i . . . . a 
” Bile stimulant with mild cathartic. 
; 
rn Samples, Literature, &c. 
Dr. Med. Dreuw’s YEAST SOAP: 
(Literature, Deutsche Medicintsche Wochenschrift, 190k, No. 27 ; and 1906, No. 18.) 
Excollent Remedy against Aone, Folliculitis, Furunculosis, Chronic Eozema. T. MORSON & SON, 
To be had of all Chemists. Samples and Literature free. 14, Hlm St., Gray’s Inn Rd., 





GEORGE HEYER & CO. Hamburg 4. 














_London, W.C. 
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BARFF BORO- -GLYCERIDE. 


For Dressing Wounds. Rapid Healing. Nothing Better. 
Wounds Heal in ae Most Beautiful and Perfect Manner. Samples without Charge. 


KREOCHYLE LIQUID MEAT. Food and Stimulant for Infants and Inwalidse 
KREOCHYLE CO., ViADUCT HOUSE, FARRINGDON, STREET, LONDON. 


The Arsenious Iron’ Waters of Levico frem the Health 
Springs of that name in South Tyrol are most highly appreciated by the 
medical profession. Their cufative powers, both mild and strong, have 
induced many physicians at h and abroad to send their patients 
_ for treatment to Levico, and i os cases of Anzmia, Chlorosis, Scorfula, 
Chorea (St. Vitus’s Dance), Phthisis, Amenorrhea, Syphilis, Chronic 
. - Skin Diseases, Neuralgia, Hysteria, Ague, Malarial Fever, &c., its success 
has been most marked. 


Pamphlet and particulars —_ be had at the Pavilion of the Angle tenttion 
Exhibition, Earl's Court (Health Resort Section), or from the a mporters Oo; 
Levico Waters for home treatment—Hertz & Co., 9, Mincing Lane, E.C. 








































This preparaticn isa Hydrate of Bismuth, and is superior ’ all other forms in which Bismuth has been prescribed. It may be given alone 
ailuted with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dose from one to two teaspoonfuls, In combination with Cerium Hydrate (Lac 
Bismuthi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL, %"4n,Agents: KERFOOT & CO., 


BATTLEY’S LIQUORS. [Loss or Harr. 


PLease Speoiry BatTiey's. 
iQ. OPH. SEDATIVUS. LIQ. SECALIS GORNUTI. 


LIQ. CINCHONA CORDIFOLIA. ? MAX 
In 40z., Sox. and 1 1b. Bottles. 
WRIZHE US FOR GENERAL PRION LI8Z OF DEUVUGSB. POMAD 
BATTLHY & WATTS, Wholesale Druggists, LONDON. (UNG. CANTHARIDIN ¢. HYDR. CO.) 
a marked action on the hair- 


producing structures. Its principal 
effects are:— 


Callard’s (@) Benefits local cienlation and nerve 


(b) Determines absorption of obstructive 


exudates. 
(c) Exercises penetrative parasiticidal 
action. 


These ly enplain the arrest of hair- 


fall pene ae which almost inwariad 
E | ollow its proper use. It contrasts 
striking rapidity of effect. 
Dp POMADE MAX is indispensable in 
ALOPECIA PREMATURA, 


ALOPECIA SEBORRHOICA, 


























are rapidly superseding the old repulsive ALOPECIA AREATA, 
gluten preparations. passaaenee ia . 
t; 
NOW IN USE AT ALL THE GREAT HOSPITALS, a le, 
Samples Free. MAY, ROBERTS & CO., 





9, Clerkenwell Road, H.C. 











CALLARD & CO., Food Specialists, 
74, REGENT STREET, LONDON. PRUDENTIAL 
ASSURANCE COMPANY, LIMITED 








JUST PUBLISHED. 





PRICE ONE SHILLING. 
HAYESTED FUNDS a £60,000,000. 
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“a B.” DIABETES WHISKY 


eontains no eat or asad ee td ett Es is LA Fy te O sherry casks 
49s. PER DOZEN, CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams :—"* DIABETES, LONDON.” 








THEINHARDT’S SOLUBLE 





INFANTS’ FOOD| 


Prepared by cx ebsolutely oom technical process, conta!ning milk, malt, cereals 
rich in gluten, and some sugar, &c. 

Invaluable in cases of Dyspepsia, Cholera infantum, Diarrhea, Digestive Disorders, 
Anemia, Rickets, Scrofula, &c. 

Theinhardt’s Infarits’ Food has been in practical use for the last 15 years, and has 
many a time proved its high efficiency, and is therefore strongly recommended by the 
medical profession. 

SPECIAL ADVANTAGES: 

High percentage of Albumen (16%, which is nearly all assimilable). 
Non-constipating; on the contrary, softly laxative (because of the lactose and maltose 

contained in the food). 


Contains more phosphoric-acid than other well-known Infants’ Foods (1°11%, of 
| THEINHARDT’S FOOD CO., Lt0.,°> 





























Spee cmite Ss | Of ell Chemists, [re eumewen, 
e@ For Particulars, Literature and Samples please apply to the London Depét: ° ¢ 


Seething Lane, 
LONDON, E.C. 











OF THE FIRST 
IMPORTANCE. 


Vide 
Prof. METCHNIKOFEF’S Harben Lectures: 


‘Hygiene in preference to Therapeutics.” 


PRACTITIONERS: who desire 
the full contro! can rely 
on the absolute purity of 


IXION INFANT FOOD, 

IXION WHOLE WHEAT 
BISCUITS, 

KORNULES, AND 


IXION WHOLE WHEAT 
cencLISH) FLOUR. 
4 Good Things! 


GUARANTEE Post FREE to members of 
the profession and heads of Institutions. 





WRIGHT & CO., 
VULCAN STREET, LIVERPOOL. 























POWERFUL 
ALBUMINOUS 
NUTRIENT. 


which 85%, is assimilable). 
No starch left unchanged in Theinhardt’s Infants’ Food. 
Fatty matter and soluble Carbohydrates in exact physiological proportions. 
Invaluable in 
Convalescence. 
As Palatable, and as Easily F 0 0 D 


Assimilated as a delicious 
Prepared only by BRAND & OO., Ltd., MAYFAIR,” LONDON, W. 


custard. 
LINCTUS HEROIN CO. 


(GALES). 
A useful and efficacious combination of Heroin with Expectorants and Demulcents 
Dose.—One to two fluid drachms diluted with a little water. 
Price 2s. Sd. per Ib. 


WITCH HAZEL EMOLLIENT. 


(Does not contain Grease). 
An excellent remedy for Preserving the Skin, for Healing Chapped Hands, 
Price Gs. 4d. Ib. Collapsi sible T 
per ag 4 Tubes toz., Gs. Gd." per doz. 5 
ALL BEW CHEMICALS AND PREPARATIONS SUPPLIED AS SOON AS INTRODUORZD. 
Price List and Pill Catalogue on Application. 


GALE & COMPANY, °° s,cems ‘npraecis 


TS. BOUVERIE ST., F eae “ey 
° LEET ST. . 
Address ; “ DREADWOVeHT, Lorpor.” a ae HoLzory. 
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FISHER’S 
DOCTORS’ 
_, BAGS. 





PATENY OPENING. 








iss, STRAND. 
The “REPELLO” Z2Azs | 







CLINICAL THERMOMETER. 


Phewing flattened. 

. bulb, at end, 
No shaking required. 

A 30sec. reset instantly. Madeinall kinds. Kew- 

certificated. Guaranteed accurate. Of all Instru- 

ment Makers, Chemists, &c. Inventorand Patentee 

G. H. ZEAL, 82, Turnmill Street, London, B.C. 
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VITTEL 


THIS WATER IS SPECIALLY INDIOATKD IN OASES OF 


GOUT, GRAVEL, RHEUMATISM, DIABETES. 
DISEASES oF THE URINARY PASSAGES. 


SOURCE SALEE 











VERY EFFICACIOUS AGAINST 


GALL-STONES AND BILIARY SAND. 
CONGESTION OF THE LIVER, 
SPLEEN AND CONSTIPATION. 


fer habitual use by those who suffer from Arthritis the 
water of the GRANDE SOURCE Is invaluable. 
The magnificent establishment at Vittel is situated quite in the 
Gountry, at some distance from the village of Vittel in a wide valley 
having free circulation of air and not liable to dampness. 


Resident English Physician. English Church. 
Golf links, delightful country, interesting excursions, numerous hotels. 


VITTEL PALACE HOTEL—Good Sanitation—English Spoken—Lift, 


Véittel Railway Station is five-and-a-half hours’ journey from Parte. 
SPECIAL TRAINS DURING SBASON. 
Write for Prospectus, &c., Administration des Baux de Vittel, Vosges, France. 
VITTEL WATER can be obtained at all Chemists, &c. 


THE SERUM TREATMENT 


HAY FEVER, 


Autumnal Catarrh, Rose Fever, 


AND 


Similar Complaints. 
EOL TAN ETN 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL USE. 























(Patented in Germany, England, the United States, etc.) 


Prepared under supervision of the discoverer, 


Prof. Dr. DUNBAR, 
BY 


SCHIMMEL & CO., Miltitz, near Leipzig 


(GERMANY). 





Sole Agents for the U.K. and British Colonies 
(Canada and Australasia excepted), 
WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited 
| WHOLESALE DRUGGISTS, 
ALDERSGATE STREET LONDON €E.O. 
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HAMILTON’S 
6 
PARAPLUIE” 
OVERCOAT. 
RAINPROOF, POROUS. 
Two Measures only 
required— 
Chest and Height. 
Forwarded against - 
Ty the World, on i parti 
Patterns by return. 
fill) | eae — 
! He | ‘*The most serviceable 
BML Sapticaces. 


Another writes :— 
**A most useful coat 
si for general utility.” 


Lowest prices consis- 
p: tent with best goods and 
Ay workmanship only. 


NOTE.—We make clothing of 
every description, and for the 
last 25 years have catered 
particularly for the Medical 
Profession, amongst whom we 
have the largest connection in 
London. 


HAMILTON & GO. 


Civil & Court Tallors, 


10, GEORGE ST.. 
CONDUIT ST., W. 


TELEGRAMSs—" VesTIDURA, LonpoN.” 
TELEPHONE 387 MayFalir. 


BRASS DOOR PLATES. 


THOMAS MORING, 
267, High Holborn, London,W.C. 
Book of Specimens Free on Application. 


PROFESSIONAL ACCOUNT FORMS, STATIONER”, &c, 














Support 
Irish 
Industry 


From the Makers 
to the Wearers 


SHIRTS RE-FITTED 
WITH REAL IRISH LINEN 
— Front, Cuffs, and Neck-bands — for 


1/1 0, rere rene, 


Belfast Linen Co. 


Wholesale Warehouse : 
6 Clayton Square, LIVERPOOL 


Real Irish Linen Collars ‘not Cotton) 
any shape or size, 
5/ 9 per doz. 
Our Gent’s Shirts, fitted with Real 
Irish Linen (not Cotton) Fronts, Cuffs, 
Neck-bands, with Hand-made Button 
Holes; made either Open Front or Open 
Back, Short or Dress Fronts, Large or 
Small Cuffs, for 5/9. Sold elsewhere for 
8/6. Carriage Paid. State size of Collar 
= when ordering, Shirts made to measure, 
same price, Cheques or Postal Orders 
crosse s » Lid. 
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or. ZIMMER’S 
eT BLESS QU ININ =, 


CALLED 


7)| “EUQUININE” 


The below-mentioned Agents for Messrs. Zimmer & Co., will be pleased to forward FREE SAMPLES of 
this preparation, accompanied by the more important treatises from the extensive literature. showing 
the high value of 

EUQUININE as « prophylactic of Whooping Cough and in its treatment. 

EUQUININE , im » Malaria and in its treatment. 

EUQUININE , - » ther fevers and in their treatment. 

EUQUININE as a remedy of Neuralgia and as a Tonic ; also, that 

EUQUININE has the same ager A action as quinine; that it does not upset the digestive 
organs ; that ‘the symptoms of Cinchonism occur but rarely and in a wild degree 

where they do, that ; 

MOUININE is easily given to Young and Old, because tasteless, and that 

SUQUININE is the Ethyl-Carbonate of Quinine. 


DENMANN, BROICHER & CO., 33, LIME STREET, LONDON, £.C. 4) 













\ 








Members of the Profession are cordially invited te write for samples to J. S. FRY & SONS, Limited, Bristel. 


Fir J CONCENTRATED 
Ty « Cocoa 


‘*[t deserves all the praise it has received from the Leaders of the Profession.” 
—Medical Magasine. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. (BULLOCK:.) 
In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
Gesirable guid form of this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid 
dlycerine of Pepsine the property of keeping for any length of time. 
May be prescribed with most substances compatible with Acidg. 
In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowpesweiu, Esq., M.A.Cantab., F.C.8., F.L.8., &c., Dr. Pavy, Professor Tusor, 
the late Professor Garnrop, Dr. ARNoLD Lzzs, and others, conclusively demonstrate the excellence, high digestive power, 
and medicinal value of the above preparations. ; 

J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 
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“A farge number of small commodities will 
be in every mind, but none probably having 
more time-honoured claim to consideration 
than Catvtaro & Bowser’'s Butter-Scotch. 
We procured samples of this and subjected 


them to rigorous laboratory tests, and found 
them to contain :— 


The Advantages of Sugar as a Food. 


Moisture... ve 8.33 per cent. 
Fat 11.67 ” 
Sugar... Pre wa Je << 
Ash 74 ve 


“In plain words, over go per cent. of this 
comestible is a splendid nutriment. The fat 
was proved by optical tests to be genuine 
butter fat. 

‘The ash was free from boric acid, indicating 
that the butter used in making the preparation 
was also free from that substance." 


September 11th, 1905. F 


“The Butter-Scotch’ of Cattarn & Bowser, 
London, has been passed by the Examining 
Board of the Institute of Hygiene as fulfilling 
the Standard of purity and quality required 
by them. A Certificate has been granted 
in these terms, and the Executive 
Council have signed and affixed the. 
Seal of the Institute thereon. 










5 RLS 
“SCIENCE SIFTINGS” 
D&B 
cami | ern Mp, 
April, 1905. Ke A\: 7 = 






CELEBRATED 


|BUITER-SCOTCH 


iomery > " 


/LANCET. 


ooo 


- SIXPENCE PER BACKET 


MANUFACTURED BY 


CALLARD & BOWSER, 


DUKES ROAD, 


LONDON. w.c. 






















February, 1905. 


Lecturing at the Royal United 
Service lastitution on ‘* The Com- 
fort of Troops on Active Service,” 
Captain E. D. Swinton, D.S.O., said 
‘what he noticed most among the troops 
in South Africa was the way that grown 
men hungered aftersweets. Thecanteen 
connected with his regiment could not 
get Butter-Scotch fast enough to keep 
pace with the demand.” 


(During the whole period of the war 
Cattaro & Bowser shipped their 
Butter-Scotch continuously (to South 
Africa. and have letters srom men an the 
field testifying to tts valuable properties, 
especially where the water supply was 
inadequate and bad.) . 


British Medica) Opinions. 


“|. .an admixture of carbo-hyd-ates 
with hydro-carbon, possessing a high 
nutritive value.” 

(the late) J. MILNER oe. 


In his Manua! of Dietetics. 


Dec. 4th, 1905. 
To Messrs. CaLtarp & Bowser, 

**Dear Sirs,—I am obliged by your 
letter of date and for the samples of your 
Butter-Scotch. I have a high opinion of 
the dietetic value of this preparation and 
very frequently recommend it to patients 
—the Rev. . . . . among others—but also 
to very young infants, whom it is 
well borne, even when suffering from 
marasmus and other results of de-. 
fective nutrition. 

Yours faithfully, 
(Stgned) 
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so is a nuclein 


derivative which possesses the property 
, Of holding uric acid in solution and thus 
\preventing its deposition in the tissues. 


An article on™ Uric Acid A Rational Treatment for 
«its Elimination "“—Tue Lancet, July Ist, 1905, p 1% 


\SOLUROL TABLETS: 


(4 grs each), 1n bottles 2/6, 4/6 & 8/6, 


Allen & Hanburys Ltd., Lombard St., London. 





SV 


ene 


“Contains the arg a eoueea: 3 Sodium in grrereray — 
quantities. It is an admirable aperient water.”—THE LANCET. 

‘‘ESCULAP is the clearest and purest of all the Hungarian Aperient 
Waters.”—Tuer Hospitat. 

“Of uniform strength and free from organic impurity.”—EpInBURGH MEDICAL 
JOURNAL.” 

‘‘A valuable remedial agent in stomach and intestinal affections.”—GLasGow 
MEDICAL JOURNAL. 

‘‘Tt is an efficient aperient.”—DvsBLIN JouRNAL OF MEDICAL SCIENCE. 

‘It possesses the decided advantage of being less unpleasant to take than 
many other bitter waters, as well as being free from organic impurity.” THE 
MEpIcaL Press. 


The Bottling and Management of the Xsculap Springs, Budapest, are carried on directly 
under English supervision. 


‘THE ASCULAP BITTER WATER CO. 








LIMITED 





A-SCULAP' 


Z 


ANALYSIS of a JOHAN MOLNAR. 


Government Analyst, BUDAPEST. 
SULPHATE OF POTASSIUM 











SULPHATE OF AMMONIA 1 
SULPHATE OF SODIUM ..... 139°063 
SULPHATE OF MAGNESIUM 172°805 
SULPHATE OF CALCIUM... 20°788 
CHLORIDE OF SODIUM ... 29°047 
CARBONATE OF SODIUM... 9°989 
CARBONATE OF IRON 0°097 
CARBONATE OF MANGANESE .. 0°429 
ALUMINA.. ve men eo 0°349 
SILICIC ACID ... 0°092 

ToTaL ... 372°824 

4ESCULAP 


May be obtained from all Chemists, Druggists 
Shippers and Mineral Water Dealers. 








LONDON AND BUDAPEST. 
FOR ZcRADE MARK. 
ADDRE 






BRIN'S OXYGEN CO., Ltd., Elverton Street, -— 
BIRMINGHAM OXYGEN 


Co., Ltd., Saltley Works, BIRMIN Baw 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANC 


OXYGEN 


Telephone, 258 
HESTER. [Telephone, 2538]. 


Fretepnone, 111, Westminster]. 





DIABETE 


Telephone No. 7018 Central.] 





VAN ABBOTTS GLUTEN BREAD, 
BISCOTTES, 


And various other Biscuits and Bread from Bran, Almond Nut, and Meat Flour. 


AND FLOUR. 


G. VAN ABBOTT AND SONS, BADEN PLACE, CROSBY ROW, BOROUGH, S.E. [™*™45°" 


Purveyors to H.M. . Nawal, Military, and | Principal | London, Provincial, and Colonial Hospitals. 








NATALIE SPRING 


FRANZENSBAD. 


Original Franzensbad PEAT EXTRACT. 


FRANZENSBAD SOURCES: Salzquelle, Fran- 
zensquelle, Wiesenquelle, Stahlquelle. 


Bladder, 


Tract. 


A FULLY Z#RATED LITHIA WATER of ewcellent 
Flavor, tested by the Medical Profession and recommended for :— 
Uric Acid Diathesis, Gravel and Stone in the 
Kidney and Bladder, 
Albuminuria, 
Rheumatism, Arterial Sclerosis (because it is almost 
free from Lime Salts), and Affections of the Digestive 


At the Meran Medical Congress stated to be the 
“IDEAL TABLE WATER.” 


Chronic Catarrh of the 
Heematuria, Gout and 





Literature and Samples can be obtained oy Pharmacists for Distribution to Medical Men on pplication to the 
“ Franzensbader Mineralwasser-Versendung,” (Franzensbad Mineral Water Depét), Franzensbad, Austria. 
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SANATOGEN _ | 


MOST RELIABLE AND SCIENTIFIC OF ALL NUTRIENTS. 





oe e A soluble chemical combination of Glycero-phosphate 
Composition . of Sodium and Casein of Milk. Readily taken, 


Readily absorbed. Valuable for Nutrient Enemata. 


Effects: Increases the Nutritive Proteids of the Blood. Stimulates the 

° Appetite and Increases Weight. Maintains Healthy Action of the 
Digestive Organs. Promotes sleep. Shortens convalescence. In Nervous 
Diseases jt has a well-nigh specific action. 


Medical Experiences: 


Direct experiment demonstrates that Sanatogen increases the albumen content of the blood to the 
amount of 200 mg. in 100 c.c.— Birmingham Medical Review, Sept., 1905. 
. 


The red corpuscles of the blood increase at the rate of about 10,000 per c.mm. daily in cases of 
Anzmia taking Sanatogen.—Medical Press and Circular, Nov. 2, 1904. 

Conditions of great deficiency of Hemoglobin show improvement varying from 19 to 20 per cent. 
after a fortnight’s use of Sanatogen.— Wiener Klinische Wochenschrift, 1900, No. 9. 

The Bactericidal action of the blood and its natural protective powers against disease are developed 
by Sanatogen.—Birmingham Medical Review, Sept., 1905. 

Sanatogen may be used with great advantage in the acute stages of all those maladies accompanied 
by high temperature, especially enteric fever—PROFESSOR Dr. EWALD, in Dr. Leyden’s Zeitschrift fiir 
Giatetische und phystkalische Therapie, 1903-4, Vol. 7, No. 10. 





Samples and Literature on Application to 


{ The SANATOGEN CO., 83, Upper Thames Street, London, E.C. 
' a 
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A Concentrated Humanized Milk, only reguiriny dilution with water 
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Cr. AND \F 
* POLLYTA | 

[LY 1s 
ae } , a eee a 
S Re A solid food after weaning, containing a high percentage of fah 





Prepared only ty Whe Aylesbury Dairy GL” 
(chief Ofice. 51, §* Petersburgh Place, BAYSWATER. 
: a? Deliveries of Milk ,Cream, Butter, &tc, to all parts. 


= ‘ > FF , (Niro Lez 
Paes a_i OOPS AS f_ \ _SNs - Cry 
Samples free to the members of the Medical Profession. 
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GOLD MEDAL, Caps Town International Exhibition, 1904-5, 


“LIQ. SANTAL FLAV. c. BUCHU ET CUBEBA” 


(HE colt ig 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 
** Experience has shewn this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a taste by 
i} mo means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 








To enswre oltaining this preparation, please write: “ Lig. Samal Flav. c. Buchu et Cubeba (Hewlett’s).” 
Price 10s. 64. per ]b. packed, for dispensing only, in 10. 22, 40, and 90-oz Bottles. 





INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Wholesale Druggists, 85 to 42, Charlotte Street, Lendon, F.C. 


(MILO FOOD 
FOR INFANTS 


has been awarded 
the 
GOLD MEDAL at the CAPE TOWN 
EXHIBITION. 


ALSO THE CERTIFICATE OF MERIT BY THE INSTITUTE OF HYGIENE, LONDON. 


Sample and Pamphlet sent free in the British Isles on application to 


NESTLE & ANGLO-SWISS CONDENSED MILK COMPANY, 


6, & 8S Eastcheap, London, E.C. 


PLASMON TEA. 


Plasmon Tea supplies a long felt want, being absolutely the only 
pure Digestible and Nourishing Tea obtainable, while all the 
refreshing properties of fine tea are retained, the injurious properties 
of Tea are neutralised and rendered harmless by the scientific 
incorporation of Plasmon in the tea, and PLASMON TEA can 
therefore be digested by the weakest stomach. 


















































In Packets at 9d, and 1/4, and Tins at 2/6, 





SAMPLES OF PLASMON TEA WILL BE FORWARDED FREE TO MEMBERS OF THE MEDICAL PROFESSICN. 


The DIGESTIBLE TEA SYNDICATE, Ltd., 82-83, Fenchurch St., London E.C, 


N 5 COLEMAN'S 
VCARNIS faassen 

: | | Health follows ‘ WINCARNIS.” 
A BOON IN THE SICK ROOM. FIRST AID IN CONVALESCENGE. 


“WINGARNIS” combines three exce!lent restoratives—Choice Endorsed and prescribed by thousands of the 
Wine, Liebig’s Extract of Meat, and Extract of Malt. Medical.Profession with the greatest success, 























A SAMPLE BOTTLE SENT FREE ON APPLICATION. 


COLEMAN & Co., Ltd., Wincarnis Works, NORWICH. 
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(INFLAMMATION’S ANTIDOTE). 


as used in 
Entero-Colitis, 
Cholera Infantum, 
Peritonitis, 
and all inflammations of 
Abdominal and | 
Pelwic Wiscera. . 









—a—erororrn~nas" 


THE DENVER CHEMICAL 
MANUFACTURING C0., 


NEW YORK. 




















| 


The number of dentifrices is myriad, their names are legion, 
BUT in principle and in efficiency there is but one, 








The Oxygen 
Tooth Powder. 











Its principle is the evolution of oxygen. Its efficiency as a 
cleanser of the teeth is due to the oxygen which it generates . 
when used. 





It may seem that a dentifrice is a matter of little concern to the physician, but 
when we remember that the mouth is the greatest avenue of entrance for germs 
that harm, the physician should welcome an agent that will sterilize the mouth 
while it is cleaning the teeth. 


Original package sent free toany physician upon receipt of professional card by our 


British Depot, A. C. WOOTTON, 14 Trinity Square, Tower Hill, London, E. C. 





Manufacturers, McKESSON & ROBBINS tt : NEW YORK, U. S. A. 





(2) 
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srmuabyplol ITS 
BACTERIOLOGY 


The crucial test of the efficacy of an antiseptic fiuid is the 
bacteriological one. When we state that FORMOLYPTOL 
is equal in germicidal potency to a 1-1000 solution of Cor- 
rosive Sublimate, without the irritant or toxic properties 
of the latter drug, we base our claim upon the results of 
careful laboratory experimentation with the different va- 
rieties of germ life. Complete and conclusive reports 
from prominent bacteriologists sent upon request. 
ANDRUS &@ ANDRUS 
ening 46 Holborn Viaduct, London E.C. 
THE PALISADE MFG. CO., New York 





FORMOLYPTOL isa palatable, fragrant, and slightly astringent formaldehyde 
preparation. It does not stain linen or clothes. Employed in Gynecology and 
Obstetrics. Rhino-Laryngology. Surgery and Dentistry. Also internally in the treat- 
ment of Typhoid Fever and in the gastro-intestinal disorders of children. 











In Diarrhoea, Dysentery and Cholera 
Infantum, and all Gastric and Enteric 
Diseases, in which an Easily Assimi- 
lated, Non-Irritating, Powerful, Con- 
centrated Food is essential, Valentine’s 
Meat-Juice Nourishes and Sustains, 


When Other Forms of Food Fail. 





The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of ad- 
ministration and entire organic assimilation, have won for it the 
approval and endorsement of the highest Medical Authorities of 


Europe and America. Denes of Preparing Mest 
end engracting its Junce, by 


ohe teaspoosful of the 
Pr ip two or 
tablespoonfals of cold of 





4 @tuch the elements of autn- 


For Sale by American and European Chemists and Druggists. nap rcalin aaah 


fanmediste absorption. 


modetately warm water. 
Tue Use op Hor Warsa 
changes the characters’ of tha 
preparation. ‘ 


‘The result of ap =| Dianctions—Dissolve \ 





VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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-FARBWERKE vorm. MEISTER LUCIUS & BRUNING, HOECHST o.M. 


For samples and literature apply to Meister Lucius & Briin'ng Limited, 51, St. Mary Axe, London, E.C. 








fsoform liberates active oxygen in the presence 
of animal tissues, pus, secretions, etc , and developes 
a powerful antiseptic action. Employed as: 
isoform-Powder 21d Isoform-Gauze in all 
kinds of infected, puruleat and ichorous wounds, 
ulcers, etc. 


ISOFORM-HOECHST 


A new, non-poisonous, powerfully 
bactericidal 
Continuous Antiseptic and Deodorant 


tried at the Royal Surgical Clinic of Privy 
Councillor v. MIKULICZ RaDEca! in Breslau. 





isoform-Paste for the reliable sterilization of 
the hands. 

isoform-Gapsules (soft and hardened) con- 
taining 8 grains Isoform-Powder for the production 
of antiseptic action in the stomach and intestines. 








For the same degree of anesthesia Novocaine 
is at least six times less toxic than 
Gooaine, and two or three times less 
toxio than other substitutes. Employed 
in normal doses it does not effect the circulation, 
respiration or cardiac activity. 


NOVOGAINE 


A new and absolutely non-irritant 
local anesthetic. 


Best substitute for Cocaine. 





Novocaine causes no mydriasis, no disturbance 
of the accommodation, and no increase of internal 
pressure of the eyes. Employed with excellent 
resuits for medullary anzsthesia and in 
all forms of local anzesthesia. 

Novocaine is easily soluble in water, its 
solutions have a neutral reaction, are easily absorbed 
and can be sterilised by briling. 








Valy! is only brought into commerce in the form 
of capsules. Each capsule contains 2 grains Valyl- 
Hoechst. Dose 2 to 3 capsules twice or thrice daily. 
Esteemed as a remedy for dysmenorrhosa, and 
in troubles during pregnancy and during the 
olimaoterio, the so called change of life. 


VALYL-HOECHST 


Valeryl-di-ethylamide, 
the active principle of valerian. 














For nervous troubles of all kinds, as hysteria, 
neurasthenia, migraine, neuraigla, hy- 
pochondriasis, traumatic and ocardiao 
neuroses, sleeplass uss, etc. Valyl capsules 
should be taken during or directly after meals, 
or with a little milk, bu’, never on an empty 
stomach. 








Contains 15 per cent. silver in organic combination. 
Much cheaper in use than the argentiferous 
albumen compounds hitherto employed. Kasily 
soluble in cold and hot water. Won-Irritant, 
absolutely reliable, powerful bacte: icidal 
aotion. 






Albargin 


Compound of Gelatose with Arg. nitric. 
The Best Antigonorrheic. 


Tried in acute and chronic gonorrhoea of 
male and female patients, for irrigations of the 
bladder, and in chronic empyema of the max- 
illary sinus, in 0 1 to 0.2 up to 2 per cent. solutions ; 
in ‘orm of enemas for intestinal disease (2 tab- 
lets in ¢ pint water), in ophthalmic practice, etc. 


As a prophylactic ‘‘ Prophylactol” prepared with Albargin is recommended. To be obtained from KAISER FRIEDRICH, Apotheke, Berlin NW. Karlstr, 20a. 











Excellent Antipyretic and Antineuralgio; 
employed against fevers of all kinds. Specific 
against headaches, neuralgia, especially tri- 
gominus neuralgia, and the shooting pains of 
tabes dorsalis. Pyramidon is non-injurious to the 
functions of the heart. 


of consumptives. 


PYRAMIDON 


Salicylate and Camphorate 
of Pyramidon. 





Employed with success for relieving agthmas 
tical attacks «"d against menstrual 
troubles. ose of Pyramidon 5 to 8 grains. 

Pyramidon salicyiate, an excellent anti- 
neuralgic, given in aoute and chronie artilo- 
ular rheumatism, gout, neuralgia, etc. 
Dose 8 to lz grains. 





The Gamphorates of Pyramidon possess both anti-hydrotic and anti-pyretio action. Successfully employed for the troublesome gweats 
The anti-pyretic action predominates in the neutral camphorate of Pyramidon and the anti-hydrotic action in the acid camphorate 


The dosage is: 8 to 12 grains Neutral Camphorate of Pyramidon; 12 to 15 grains Acid Gamphorate of Pyramidon. 








It is obtainable as a 1 per mille solution of 
Suprareninum hydrochioricum or bori- 
cum chem. pur. in bottles containing 25, 10 or 
5 cc. Further it may be obtainei as Supra- 
reninum boricum cryst., which will kesp 
for any length of time and is easily 
soluble in water, in tubes containing 0°065 
gramme corresponding to 0°05 gramme of the 
active principle of the adrenals. 






SUPRARENIN 


(The active principle of the Adrenals) 


is the mst powerful 


ASTRINGENT AND tAMOSTATIC 


of the present time. 


Employed in surgery for securing ofoodless 
operations; furthermore in Ophthalmology, Oto- 
Rhino-Laryngology, Urol gy and Gynecology. 

The Solutions of Suprareninum hydrochloricum 
or boricum may be dispensed with Cocaine, Atro- 
pine, Eserine or Zinc Sulphate without decom- 
position. 





—_— 





A local anzesthetic having 4 very prolonged 
effect owing to its slight solubility. Especially indi- 
cated for internal administration in syphilitic and 





tuberculous affections of the nose and 
throat, in cancer ani in ulcerated stomach, 
in doses of 8 to 15 grains several times daily on an 
empty stomach. 








Has proved excellent in the severest cases of 
migraine, in headaches arising from alco- 
holic, nicotine or morphia Intoxication, 
neurasthenla, Influenza, etc. 


. 








Migrainine 
Antipyretic and Antineoralgic. 


Migrainine, in consequence of its contents of 
caffeine, also acts as an analeptic in cases of 
threatening collapse. 

Average dose for adults 16} grains, taken as 
powder or in solution once or more daily. 





Easiest form of Dosage, 5: grain tablets of Migrainine Hoechst in original bottles. 
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ORAL SEPSIS. 


“EUMENTHOL JOJUBES’ 


Made in Australia. (HUDSON.) 





A gum pastille containing the active constituents of 
well-known Antiseptics, Eucalyptus Globulus, Thymus Vulg., 
Pinus Sylvestris, Mentha Arv., with Benzo-borate of Sodium, 
etc., and exhibit the antiseptic properties in a fragrant and 
efficient form. Non-coagulant, antiseptic, prophylactic, re- 

ducing sensibility of mucous membrane. 


W. A. Drxon, F.L.C., F.C.S., Public Analyst of Sydney, after a comparative test of “Eumenthol Jujubes” and beech-wood 
Creasote, reports that there is little difference in their bactericidal action. 


The Lancet says :—‘ The Jujube proved to be as effective bactericidally as is creasote.” 








London Agent: W. F. PASMORE, Chemist, 320, Regent St., W. 
wo 














Mellins F000 


is not farinaceous. 





It is an established fact that farinaceous foods cannot be digested by 
Infants. In Mellin’s Food the starch has been wholly changed into 






soluble substances capable of being rapidly converted in the body 
into living blood. This remarkable result is attained outside the body 
by imitating exactly in the process of manufacture, the natural con- 








ditions of healthy and perfect digestion. 





Rich in Flesh, Nerve, Brain, and Bone Formers. 






Complete Tables of Analyses and Samples will be forwarded to members of the Medical 
Profession free on application to MELLIN’S FOOD, LTD., Peckham, London. 
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TACOS TTAAIO)BINTE 


PROPHYLAXIS—The very nature of artificial’ TREATMENT—As an adjunct to your treat- 
foods and cow's milk predisposes to their rapid ment of summer complaints, Glyco-Thymoline 
decomposition. A few drops of Glyco Thy- used internally and by enema corrects hyper- 
moline added to each feeding corrects acidity f acid conditions, stops excessive fermentation | 
and _ prevents disorders of stomach and intes-, and preventsautointoxication. Itissoothing—. 
tines, ~ eae _ alkaline—nontoxic, a 















| KRESS & OWEN CO. SAMPLES AND LITERATURE ON APPLICATION 210 FULTON ST.,N. Y. 


SOLE AGENTS FOR GREAT BRITAIN. THOS. CHRISTY @ CO, 4, 10 & 12 SWAN LANE. LONDON E C 


= aS =e — 


Examined and approved by the Institule of Hygiene, 34, Devonshire Street, Harley Street, W., where 
this preparation can be seen and its properties and value can be explained 
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Irregularities of the menftrual flow are, as a rule, the firs manifeftation of 
@tructural or other impairments of the reproductive organs. Those agents which 
= the monthly visitations to normal limits, will, if properly proportioned and 

fretrsner 4 exercise a curative influence upon the entire ne tive sytem, 


DYSMENORRHEA 


whether neuralgic, membranous, congestive, inflammatory, ovarian 
or obstructive in character, yields readily to the pain-relieving and 
flow-augmenting action of 


Ergoapiol (Smith) 


if one to two capsules are administered three times daily before 
and during the menstrual period. 


AMENORRHEA 


when due to sudden exposure to cold, mental shock, change of 
climate, etc., may be promptly relieved by the administration of 














Ergoapiol (Smith) 


in doses of two capsules three or four times daily for a few days 
in advance of the visitation, then giving one capsule three times a 
day until menstruation has ceased. 





MENORRHAGIA 


whatever may be the exciting cause, excessive menstruation may be 
controlled, and the uterus invigorated and toned by the admin- 
e@istration of 


Ergoapiol (Smith) 


in doses of one capsule once daily for a few days in advance of 
the visitation, then increasing the dose to one capsule four times 
daily throughout the period. 

This product is supplied in metal boxes containing twenty capsules. It is obtain 


able of all prescriptionists. —— and literature will be sent, post paid, to 
physicians upon request. 


~ Martin H. Smith Company, 


NEW YORK, U. S. A. 














SOLE BRITISH AGENTS: THOS. CHRISTY & CO, 
4, 10 & 12, OLD SwAN LANE, 
UPPER THAMES STREET, LONDON, E.C. 
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CHLORYL 
ANAESTHETIC 


(Duncan). 











(ABSOLUTE CHLORIDE OF ETHYL) 


FOR GENERAL AND LOCAL ANAZSTHESIA. 


In 60 e.c. Tubes and Glass Capsules of 3 and & c.c. 


THE “SIMPLEX” INHALER 


FOR USING WITH ABOVE. 


SYRUP HYPOPHOS. COMP. 


Duncan’s 
STABLE. ELEGANZ. RELIABLE. 





BLAUD PILL CAPSULES. 


WE GUARANTEE OUR ONE, TWO AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO AND THREE 
FRESHLY-PREPARED BLAUD PILLS, THEY HAVE ALSO THIS DISTINCT 
ADVANTAGE OVER PILLS THAT THEY NEITHER OXIDISE NOR HARDEN. 











DUNCAN, FLOCKHART & CO. 


Manufacturing Chemists, EDINBURGH. 


Telegrams { \.Dunhart, Edinburgh.” | London Branch: 143, Farringdon Road, B.C. [ televtone { alnbare, No gees coral 
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Doctors are respectfully informed that 


Invalid Bovril 


is quite distinct from ordinary Bovril, and more highly concentrated. 
For patients who object to Bovril on account of its salt flavour, 
# Doctors might order INVALID BOVRIL, which is unseasoned, and 
can be obtained from any Chemist. 

THE LANCET, writing of the comparative merits of Invalid Bovril and of a 

good home-made beef-tea, remarks that : “ All things being equal, the Invalid 


Bovril yielded, according to the analysis from THE LANCET Laboratory, a 
much higher proportion of nutrient substance than the ordinary beef-tea.” 


BOW Bll, DED, es neest agpemaionec tas may cnaiag 


Contractors to His Majesty’s and Foreign Governments, 











Chairman: The VISCOUNT DUNCANNON, C.V.O., C.B. Vice-Chairman : GEO. L. JOHNSTON 














BISHOP’S 


VARALETTES or PIPERAZINE CITRATE. 


A powerful Uric Acid Solvent of great value in Chronic 
and Acute Gout, Stone, Renal Calculus, and all forms of 
the Uric Acid Diathesis. 


BISHOP'S 


VARALETTES or UROTROPINE. 


A most effective Urinary Antiseptic, highly successful 
in Cystitis, all Suppuratory Diseases of the Genito-Urinary 
Tract, and in Typhoid Fever, to prevent its spread by 
water-borne bacteria. 


BISHOP’S VARALETTES are effervescent tablets which dissolve instantly, insure 
accuracy of dose, immediate absorption, and full activity 


of the drugs they contain. 
SAMPLES, LITERATURE, AND PRICE LIST SENT POST FREE TO MEDICAL MEN ON REQUEST BY 


ALFRED BISHOP, Lip. ““cromises,"* 48, Spelman St., London, NE. 
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GOLD MEDAL AWARDED Health Exhibition, London, 
Adelaide, and Melbourne. 












The LONDON MEDICAL RECORD 
says— 


“We have found it invaluable 
Sor old people, whose digestive 
powers are feeble, and «lso 
in convalescence jrom 
acute diszases.” 






Sor Infants, 


dnvalids, 
d 


She Aged. 


When mixed with warm new milk, or milk 
and water, the digestive principles contained 
in the Food not only render the farinaceous 
elements soluble, but further, reduce the 
casein of the milk to a condition similar to 
that existing in human milk, so that hard ‘ 
indigestible masses cannot be formed in ( : 
the stomach. The degree of digestion can | - 
, be regulated. \ 


















BENGER’S FOOD with milk forms a 
delicate and delicious cream, rich in all 
the elements necessary to maintain _ 
vigorous health. 















BENGER’S FOOD may be obtained in 
various sized tins of leading Chemists, etc., 
everywhere; wholesale of all Wholesale 
Houses; or of 












@ 





BENGER'S FOOD, Ltd., 


Otter Works, 
MANCHESTER... 


Telegraphic Address : 
**BENGER’S, MANCHESTER.” 













= Sample, Analysis, and Repca sent upon application 
to any Member of the Medical Profession. 
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AN ACTIVE AID TO THE 
DIGESTION OF FARINACEOUS FOODS. 








Byno=-Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot be 
tolerated. 


4 l HE Constituents of Byno-Hypophosphites ensures the effectual combina- 
tion required in a perfect tonic. This combination, though somewhat 


complex, is in practice most successful, and Byno-Hypophosphites will 
be found much superior to the official syrup of which it is the analogue. It 
stimulates the appetite whilst aiding digestion; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE of many years has proved 
that what theoretically is expected of Byno-Hypophosphites by reason of 
its composition is fully justified. It is, as the British Medical Journal says, 
““One of the Most Popular Tonics of the Day.” 





Samples sent free to Medical Men on request. 


ALLEN G&G HANBURYS LTD., 


37, LOMBARD STREET, LONDON, E.C. 


UniTEp States: Niagara Falls, New York. AusTRALASIA: Bridge and Loftus Streets, Sydney. 
Canapa: Gerrard Street East, Toronto. Sour AFrica: Castle Street, Cape Town. 
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Ricken Foods oa 


A progressive Dietary adapted to the physiological requirements of the Infant from Birth. 
MILK FOOD No. 1. MILK FOOD No. 2. MALTED FOOD No. 3. 


From Birth to Three Months. From Three Months to Six Months. From Six Months upwards. 


ADVANTAGES:—The Milk Foods are as easy of digestion as human milk, and contain 
both fat and proteid in similar relative proportions. They contain no starch, and are 
free from ail deleterious organisms. The Malted or No. 3 Food is a partially 

‘ pre-digested farinaceous food for Children over six months of age. 


% Bilenburys DIET asutrs. 


A PANCREATISED MILK AND CEREAL FOOD. 


A light nourishment for general use, and especially for Invalids, Dyspeptics, 
and the Aged. It overcomes the difficulty and trouble of peptonising foods in the 
home. Being a complete food it needs the addition of boiling water only. 

It is useful between meals, and when taken at night promotes tranquil and refreshing sleep. 


% Bilenburys Liquid Beef. 


AN IDEAL NOURISHMENT FOR THE INVALID. 


It contains a high percentage of soluble uncoagulated albuminoids, and provides a most 
nourishing and stimulating food very easy of assimilation. 


% Fllenburys Milk-Food Gocoa. 


A PEPTONISED AND HiGHLY NUTRITIOUS BEVERAGE. 


Being partially pre-digested it forms an ideal beverage for Invalids and Delicate 
Persons. A delicious and wholesome drink for general consumption. 


ALLEN & HANBOURYS Ltd., 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES—Nuacara FAtits, New York. AUSTRALASIA—Bnripce & Lortus Streets, SvpDngy. 
CANADA—GERRARD STREET EAST, TORONTO. SOUTH AFRICA—CastLe Street, Capz Town. 
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W. R. WARNER & CO.’s LONDON DEPOT, 
CHARTERHOUSE SQ., LONDON, E.C. 





WM. R. WARNER & 60.8 


Pharmaceutical Preparations. 


18 World’s Fair International Medals, 





and 


64 Highest Awards for Excellence. 





AN IMPORTANT CLASS OF MEDICINES. 


SmMaLL Doses FOR FREQUENT REPETITION. 


Minimum Doses FOR CHILDREN AND ADULTS. 


EE A. ER VV OU Eis Es SD ecistered). 


PARVULES are smal! sugar-coated doses of pure drugs only for children or the aged. 
physicians claiming to derive more effective results than from large doses at wider intervals. 


Wa. R. WarNER & Co. 


PARVULES are NON-HOM@OPATHIC. Twenty-four doses in twenty-four hours is the maximum. 


It will be seen that at this rate of administration, half a grain of Morphia would be taken in the twenty-four hours, and so on according 


to the contents of the Parvules, for the other drugs named. 


PRICE is. PER BOTILE OF 100 EACH. 
Pocket-Cases with 20 Varieties, for the use of Practitioners, £11s. net. Ditto, containing 10 Varieties, 12s. net. 


THE DOSE of any Parvule will vary from one to four, according to age, or the frequency of administration. For instance, one Parvule 


every hour, or two every two hours, or three every three hours, and so on for adults. For children, one three times a day is the minimum dose. 





| ey Se ee eee 1—100 gr. 


Medical properties—Alterativ e, Antiperiodie. 

PE NAN ovat ronabsssoosspucccusseiessnsconsssnssessvaveasecies 1—10 gr. 
Med. prop.—Anti-rheumatic. 

NN IE INIONOON os saxcsspcai cs acon snspesnenavsidebgnsbusecaanbensseabiiaases 1—20 gr. 

rop.—Astringent. 

RAD scisseshisesnssssissssensabinncesnsde peas apbasesecsepsbbebokes 1—20 gr. 
Med. prop.—Narcotic, Sudorific. 

IIR ons sisccn cs pes bee capa cabessnssncanenesnoakensssbcbosssbientoonstaenes » 1—20 gr. 


Med. prop.--A most desirable Cathartic— 
Dose, 4 to 6 at once. 





SEI sscnssecnscssssccsssecsees pabsevess poabebaawaisasnsenssaasbsasenian 1—10 gr. 
Med. prop.—Astringent 

PASTOR EN AREERIMIION, -osceinbopncpesbsdcascinpiavese coubbosouesontvseanver 1—10 gr. 
Med. prop.—Diuretic, Stimulant. 

DWPIMIONIS BP POTABE. TART... ics cccssesscccsssessesssvesseseescse 1—100 gr. 
Med. prop.—Expectorant, Alterativ 

Ie RUM tia ca scpehnypsccessnasssnebinsrussaceascsstaiascovisiseacsense 1—5 gr. 
Med. prop.—Narcotic, Stimulant, Diaphoretic. 

ARSENICI IODIDI .........se00000 eye Siicacsssshabseseseuasanaane ». 1--100 gr. 
Med. prop.—Alterative. 

BELLADONE A POL. ......000000000000800000ccn0sccesssoseecccqrsonssscossee 1—20 gr. 
Med. prop. —Narcotic, Diaphoretic, Diuretic. 

RUAN RIOIEES oi scanscdcabsheroreshsss-vosskyobsessprsesebucsesusipsnosoubustectoes 1—20 gr. 


Med. prop.—Alterative, Purgative. 
Dose, 1 to 2 every hour. 








OCAMPHOBE .......ceccrrcorecrsororcccsorsoereorssessscesececcsoscccsescocses 1—20 gr. 
Med. prop.—Diaphoretic, Carminative. 

OfSTIARIDIB s.0000000ec00cccescorrserecveteseroscccecescersecsovesesesooces 1—50 gr. 
Med. prop. Diuretic, Stimulant. 

OCAPBICL..ccccccosecccsssnsceccccvesapsesesoccbocoodenstnpssccseocosasecoeacsccs 1—20 gr. 
Med. prop.—Stimulant and Carminative. 

UC VAD) 2) eT ee errr 1—20 gr. 
Med. prop.—Sedative, Narcotic, Diuretic. 

ee ee 1—10 gr. 
Med. prop. —Emmenagogue, Parturient. Dose, 5. 

PR IIINE aso oma nkk si ntnososscbssbaeses’ cheba ccakstion oiuh sSassee « I—10 gr. 


ed. prop.—Tonic. 






































GELSEMINI RAD..........00s00000 1—50 gr. 
Med. prop.—Nervous and Arterial Sedative. 

BES MB TOTO RS fos csscuseccessssvevsenascsccssanesevsscess sosssessice, | 1——LOOUgr. 
Med. prop.—Mercurial Alterative. 

BARD ODED. Wicaseccscsstas scarsuvvsvssceosioveevees ayeeeses apsseoncons soe = 1—20 gr. 

HYDRARG. CUM CRETA 1—10 gr. 
Med. prop.—Alterative. 

PND RAGTIN  scsicccsscsaiecesss 1—20 gr. 
Med. prop.—Tonic, Astringent. 

DODONO BME 65. tasceiscess cc ccipsve beaeeces 1—20 gr. 
Med. prop.—Alterative. 

RRBGR GO  wccescaccscivarescesvessccevescoccssstuessersevs sibscsecpencesee cooceee «= —50 gr. 
Med. prop.—Emetic, Expectorant. 

MORPHIA SULPH. ......ccccccsescseeesees 1—50 gr. 
Med. prop. —Narcotic, Sedative. 

NUGIS “VOMIO ..:...66csseseccascceseess 1—50 gr. 
Med. prop.—Tonic, Stimulant. 

OO BIE cian vcvssicocacsccsyetessccdsasscessssoesstessstees teees eas puisbcescsvens: 49 —=SO GT. 
Med. prop.—Narcotic, Sedative, Anodyne. 

BOSON oo cian ceczcs can sacsecassacepacessssccoacoshesceensssstossoessees « 1—200 gr. 
Med. prop.—Nerve Stimulant. 

RE RENE aie sacscecsdsspszcduscesisceesovsseosescpecsuswscunsweseenses cooee 1—20 gr. 
Med. prop.—Tonic, Antiperiodic, Carminative. 

PODOPHYVELING. 6..065s0<000.0s0005s 1—40 gr. 
Med. prop.—Cathartic, Cholagogue. 

POPASSIT BROMIDE: o6sscccsccesccsccecescsessscosse Seewiaceesuassaccns ane 1—5 gr. 
Med. prop.—Alterative, Resolvent. 

PorassiI ARSENITIS ........ 1—100 gr. 
Med. prop.—Alterative. 

PorassiI NITRATIS......... 1—10 gr. 
Med. prop.—Diuretic and Refrigerant. 

QUINTA SULPHATIS............:0sceeceeceee 1—10 gr. 
Med. prop.—Tonic, Antiperiodic. 

SMSPRIOMENE © oo vsssescccscesseucoscvosses 1—10 gr. 
Med. prop.—Anthelmintic. 

PDR SIOMNUAE 0 saci sanonigssaanesvssecvessancsans 1—100 gr. 





Med. prop.—Nerve Stimulant, Tonic. 


They are designed for frequent repetition, many 
They are original with and prepared only by 





Bromo Soda. 
(Registered). Bromide of Sodium with Caffeine, in granular 


form. Very carefully and evenly made. Invaluable in Brain’ 


Fatigue arising from Overwork, &c. The Lancet (August 6th, 1887, 
p. 265) stated that “tthe sodium compound does, in fact, agree 
better (than the potassium salt) with some stomachs.” Per 
bottle, 3s. 6d. 

Warner’s List contains also a very comprehensive selection of 
granular effervescent salts of stable.and elegant composition. 





Ingluvin. 


(From the Ventriculus Callosus Gallinaceus). 

(Registered), A Powder. The essential principle of the 
gizzard, and bearing the same relation to poultry that pepsin does 
to the higher animals. Where pepsin refuses to act, and where, in 
severe cases, it has even been rejected by the stomach, Ingluvin 
has effected relief rapidly and with ease. Prescribed in same 
manner, doses, and combinations as pepsin with superior results. 
Dose.—Five to ten grains. A remedy for Vomiting in Pregnancy. 
Dose.—Ten to twenty grains. Also in Compressed Tablets. Per 
oz. bottle, 4s. 








SAMPLES, PAMPHLETS, ETc., FREE ON REQUEST. 


por: FE’. NEWBERY & SONS, Ltd., 


27 & 28, CHARTERHOUSHB SQUARE, LONDON, E.C. 


(ESTABLISHED) 
1746. 
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‘PEPTOGENIC MILK POWDER’ 


For Modifying Cows’ Milk 
For Infants. 


a ATTN TTT 
a 


PEPTOGENIC MILK POWDER 
modifies and humanises cows’ 
milk, by building it up to the 
_ standard of mother’s milk. 


PEPTOGENIC MILK POWDER 


by its action on the caseine, 
which becomes soft and floccu- 


i = FAIRCHILD sexes 
PTOGENIC MILK Pown 


|| = Por Moditying Cows’ Milk 








lent, renders cows’ milk as | | To YIELD A FOOD FOR INFANTS 
digestible and assimilable as ’ a 
human milk. | ii = Riu: eorumecseienamraunehitl 
ij si CERT MN UL Mm Mm THAT ett i GLU ULES wm it 
; i with enanan TR MMERRUALaneenONQQN00D CUD AUR ttO4adta ——QUUAEn GHG Nd MRL 
PEPTOGENIC MILF POWDER Be eset srs sm oo 
thus ensures that the infant’s | + _ “me om “ 
‘ WM) BAIRCH FOST 
stomach shall have jus. the | : | aes i. 
F i |acene TS FoR Europe. ASIA, AFRICA AND AUSTR. 


amount of work nature intends | | Porous WELLCOME & CO, 
it to do ape new el Bididings LONDON, EC 





MILK THUS PREPARED IS PALATABLE 
AND SUITABLE DURING THE WHOLE NURSING PERIOD. 


Supplied to the medical profession in two sizes at 1/9 and 3/4 each. 





Originated and Manufactured by Agents for Europe, Asia, Africa and Australasia: 


Fairchild Bros. & Foster. Burroughs Wellcome & Co., 
NEW YORK. LONDON and SYDNEY. 
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§TANDARDISED | 
CARDIAC STIMULANTS 


| 
| the only guarantee of i 
1 


Therapeutic Activity 











| Uniform Potency. 


{| ‘* All clinical observers are agreed that the drugs acting upon the heart produce at | 

times inconstant effects......... In the absence of accurate chemical methods (of standard- | 
isation) the bio-chemical method is the only one at our disposai......... At present much | 
} valuable time is frequently lost owing to ignorance of real active strength.”’— | 
Editorial, BRITISH MEDICAL JOURNAL, June 23rd, 1906, 








|| DIGITALIS—FLUID EXTRACT (P., D. & Co.).—Standardised physiologically 
! by comparison of lethal effect on frogs, and adjustment to represent uniformly the therapeutic | 
properties of an equal amount (volume for weight) of prime drug. 

Eight times the strength of the B.P. Tincture. Dose: 1 to 2 minims. 
In bottles of 4, 8 and 16 fluid ounces, at 1s. 5d., 2s. 8d. and 5s. per bottle. 


DIGITALONE (P., D. & Co.).—Standardised physiologically by comparison of | 
lethal effect on frogs, and adjustment to represent uniformly the therapeutic properties of one- || 
tenth part (volume for weight) of prime drug. A non-alcoholic, aseptic, non-irritant solution of 
the entire therapeutic principles of digitalis, perfectly adapted to hypodermic use, which gives the 
quickest response, and avoids nausea, — 


| Four-fifths the strength of the B.P. Tincture. Dose: Orally, 15 to 30 minims; hypodermically, 
8 to 15 minims. 


In bottles of 1 fluid ounce at 1s. 10d.; and in bulbs of 2 ¢.c. at 1s. 6d. or 2s. 9d. per box | 
of 3 or 6 bulbs. 


SQUILL—FLUID EXTRACT (P., D. & Co.).—Standardised physiologically by 
comparison of lethal effect on frogs, and adjustment to represent uniformly the therapeutic 
properties of an equal amount (volume for weight) of prime drug. 

Five times the strength of the B.P. Tincture. Dose: 1 to 3 minims. 
In bottles of 4, 8 and 16 fluid ounces, at 1s. 5d., 23. 8d. and 5s. per bottle. 


STROPHANTHUS, TINCTURE, B.P., 1898 (P., D. & Co.).—Standardised 
physiologically by comparison of lethal effect on frogs, and adjustment to represent uniformly the 
therapeutic properties of one-fortieth part (volume for weight) of prime drug. 

Dose: 5 to 15 minims. 
In bottles of 1, 4, 8 and 16 fluid ounces, at 8d., 18. 10d., 3s. 5d. and 6s. 6d. per bottle. 

















In cases which call for the use of these drugs definite activity is supremely important. 
Please specify P., D. & Co. on all prescriptions. 


PARKE, DAVIS & CO., (1, Queen Victoria Street, LONDON, E.¢. 


Telegraphic Address: ‘‘CASCARA, LONDON.” Telephone Nos. 5940 and 8542 BANK; 9201 CENTRAL P.O. 


| Detroit, New York, Chicago, &c., U.S.A. Walkerville and Montreal, Canada. Sydney, Australia. 
I Cape Town, S. Africa. Simla (Punjab), India. St. Petersburg, Russia. Tokio, Japan. 






































JuRE 30 16) THE BRITISH MEDIOAL JOURNAL. 31 











WRIGHT'S 


“Liquor Carbonis 
Detergens.” 


The “British Medical Journal,’ 
April 9th, 1904, says: 
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“Tar preparations, in dermatological 


oe 


practice, have become indispensable 
on account of their excellent effect 


in quieting itching and in causing a 





regeneration of the epidermis. The 
best tar preparation hitherto intro- 
duced is the Liq. Carbonis Detergens 
(Wright’s).” 











ae 


SAMPLE FREE 


from the Proprietors and Manufacturere, 


WRIGHT, LAYMAN & UMNEY, LTD. 
Southwark, London, S.E. 
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IN THE TREATMENT OF 





ANAEMIA, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY TUBERCULOSIS, AND 
W4STING DISEASES OF CHILDHOOD, AND DURING CONVALESCENCE 
FROM EXHAUSTING DISEASES, 


THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


: ‘KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT POSSESSES 
§ 
: 
) 
q 
& 








THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 


: 
“Rellows Syrup of Hypophosphites” : 
: 
3 





MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE. — Fellows’ Syrup is never sold in bulk, but is dispensed in bottles 
vigie containing 8-oz. and 15-oz. 











This Preparation may be obtained at all Chemists and Pharmacists throughout 
the United Kingdom. 
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« Shoul Reg? “It fi kind 
f . eee ‘aie Trove of mealies, po 
unique value in the Mark. is free from the 
treatment of cu- @ —_— tonneney 
ne Tlolural Emotlent ing Powder: || Sc 
and for allaying irri- dl c Dustung f “Y. a Quarterly 
tation.”—Lancet, Authoritatively recommended for Skin Treatment. : Med. Journ. 
U 
EMOL-KELEET is the most perfect of Dusting Powders; EMOL-KELEET is a purified natural product, somewhat 
absorbent, emollient, just sufficiently astringent, and impalpably allied to the superior kinds of Fuller’s Earth. It is absolutely 
soft. Speedily dries and soothes in cases of moist or inflamed harmless, and acts as a natural soap, softening hard water. 
surfaces. In the eruptions of Scarlet Fever and Measles, as in Contains a considerable percentage of Steatite, Silica, Alumina, 
Eczema and Acne, it is invaluable. and traces of Calcium Salt and Ferrous Oxide. 
A SAMPLE BOX SENT TO MEDICAL MEN FREE ON APPLICATION. 
FASSETT & JOHNSON, 31 & 32, Snow Hill, LONDON, E.C. 7) 
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 OWALTINE. 


A New Scientific Food, made of Malt Extract, Fresh Eggs, Milk and Cocoa, 
extremely nourishing, highly concentrated, containing 


ACTIVE LECITHIN, 


An Organic Compound of Phosphorus. 
Very palatable. Especially suitable for Convalescents, Children, Women during 
Pregnancy, Nursing Mothers, Neurasthenics, Aged People. Excellent Food for Household use. 


NUMEROUS UNSOLICITED TESTIMONIALS FROM MEDICAL MEN. LITERATURE AND SAMPLES FREE. 


A. WANDER, Ph.D., Manufacturing Chemist, BERNE (Switzerland). 
London Office:— 24, QUEEN VICTORIA STREET. 
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PEPSIN, 


TRYPSIN, 
&c., &c. 





THYROIDS, 





We Guarantee 


that the products of 


The Armour Laboratory 


are derived from absolutely fresh 
and healthy material, prepared 
under perfectly aseptic conditions, 
and that the processes are con- 
trolled by scientists who by quali- 
fication and practical experience, 
have become “specialists” in their 
line. 

The Armour Laboratory is the 
recognised headquarters for all 
products coming within the cate- 
gory of “Organo-therapy.” 


spespitirnnnenatgatie ARMOUR & CO., Ltd., 
LACTATED PEPSIN, 
SUPRARENALIN, ATLANTIC HOUSE, 


HOLBORN VIADUCT, 
LONDON, EC, 


OO  ... ee 
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S. MAW, SON & SONS, 


7 to 12, Aldersgate Street, London, E.C. 
MANUFACTURERS OF ty 


“4 Surgical Instruments and \ 
Jy Appliances & Hospital Farnitare, “@ 








FITTING ROOMS—MALE AND FEMALE — , 
7 To 12, ALDERSGATE STREET. 








Fitters sent to any 
Part of the Kingdom at a 


Few Hours’ Notice. 


Telegrams: 
“BLEVEN, LONDON.” 


Jelephone : 
232, BANK. 
9967 LONDON WALL. 











ISOLATION HOSPITALS, 

COTTAGE HOSPITALS, 

SANATORIA, SURGERIES, 
STABLES & 


Designed to Suit.any Situation. 


No. 450, REVOLVING | 
Size 8 ft. by 6ft. Tft. to eaves. 10 ft. to ridge. 
Cash Price £20. 


No. 451. A Cheaper Pattern. 


WITHOUT AWNING. 
Size 7ft. by 6ft., 6ft. 6in. to eaves, 9ft. to 


Cash Price £12 10s. 
CARRIAGE Pal to most stations in England 
and Wales. 
gh of Cheap oe 


ee gg Park Ba —— “Botatc, Kennel, and Pou 


BOULTON & PAUL Lm. 


Manufacturers, * NORWICH. 

















ALLEN & HANBURYS lLtd., 


SPEGIALISTS IN ASEPTIC HOSPITAL FURNITURE. 


OPERATION TABLE 

made by A. & H. by com- 

mand of HIS MAJESTY 
THE KING. 


For Presentation to the 
Devonshire Hospital, 
Buxton. 


Also supplied to twelve 

London Hospitals and 

many Provincial and 
Colonial Institutions. 





IN- USE AT 
ST. THOMAS'S HOSPITAL. 
SHEFFIELD ROYAL INFIRMARY. 














from 
£4 to £100. 


FULSFUFArUFrAFSrASGrALSY 


SENT ON 
APPLICATION. 


Awiigwre 





Inspection at all times. 


OPERATION TABLES 


New Furniture Catalogue 


Our Factory is open for 





IN USE AT 
ST. BARTHOLOMEW'S HOSPITAL. 
NORTHAMPTON INFIRMARY. 














Allen & Hanburys Ltd., 


SURGICAL INSTRUMENT AND ASEPTIC FURNITURE MANUFACTURERS, 
London, W. 


48, Wigmore Street, 
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A Cool Smoke for the Hot Weather. 


WEIGHING 2) MACHINE. 
Price, £1 1s. Consists of ® 
Too hea’ for : Spring balance 
Taxes) 0 ot * — oe a 

oun a 
|» ge Bg hollow wicker tray 

Chart en 
c hold an infen t a 


















3s. doz. to one year 0 
y A 

Patented. (SLOW COMBUSTION). Trade Mark Registered. Casts oe Be: 
Invaluable for men with Delicate Throat, Chest, or Weak Heart. oC PE ghia sions for the 
Indispensable for Cyclists, Automobilists. and all Out-door Smokers. Men who tton. applica up aa gan 

could not smoke a pipe before can now enjoy the Slo-Com. FRACTURED PATELLA. 
A walking use 
Sweet. \ No dust. atter union of the upper 

lo i bs The steel ta at 
Clean No nicotine sides — oe that 
Cool. = No ne ; the ‘Eee isnt canbe 
Dry. \ - Jae 33 No “bad ends. es y sip the | ng 
The Slow Combustion Charge placed in ees X filters and cools the smoke. isallowed by this adjust 
The Pipe draws equably and freely without burning the tongue, for the paige oth and thus - 
smoke has room to circulate before reaching the mouth. the newly-formed ge 
Certificate of Merit Awarded by Institute of H sion of the limba strong 
ertificate o er y ute lygiene, elastic band joins the 
Devonshire Street, Harley Street, W. aan ene a 
also is adjustable, and 
Briar Pipe, Metal Mounts and box of 24 Slo-Com Charges... me oat 1/6 greatly ee? the 
Do. Silver Mounts Bs a do. ve aca mee 2/6 muscles in walking) os 
Do. Superior Best Silver s do. 3/6 Sor Be. ~ 
Three boxes (72 Charges) making 300 veo as long as 450, ana saving mew’s Hospitals. In the 
nearly 11b. Tobacco ‘oe. eis ale ee 1/- month's use, the splint 








Of all Tobacconists, or Postal Orders to 
application. 


SLO-COM PIPE CO., 1 & 2, Chiswell Street, LONDON, E.C. KNEE TRUSSES 


NORMAN & STACEY, Lid- 


Artistic House F‘urnishers. 
The original and most Reliable House for 


EXTENDED PAYMENTS. 


No Large Deposit. Terms made to suit every one. Free delivery, 
Absolute Privacy. 


118, QUEEN WICTORIA STREET, E.C. 


Write for Explanatory Booklet. 














ligaments. The 
best results are 


ng 
the side plates te 
the patients knee, 
but if this be im- 
practicable send 
circumference of 
joint over patella 
only with knee 
semi-nexed. State which «nee, and short descrip- 


MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL | :xi.-. ris se vide. Ene trees, daee nat 


interfere with the free a of the knee, on flexion 


INSTRUMENTS. OSTEOLOGY, MICROSCOPES, POST FREE, | ‘sss, sss:senty mn improved aol 











Students’ Half Sets of Osteology, £1 10s., £2 2s., £2 10s. Secondhand With 7 bottles, 15/ ; 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- tae pe ke £1 ie. os. 


tons lent on Hire. Disarticulated Skulls, £1 15s., £2 2s., £2 10s. Secondhand 
P. & O. and other Steamship Oompany’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165 STRAND, LONDON, 


DINNEFORD’S SYMONS’ DEVONSHIRE CYDER. 
Made from Selected Apples—See Analyst’s Reports. 
FLU I D MAG N ES lA. Special Brands—“|MPERIAL” & mine meson” 


Supplied in Casks and Bottles by all the 


——— ww TOTNES, DEVON: 43 RATCLIFF, LONDON, E. 08 
MAGNESIA) | se. J0HK AMBULANCE ASSOCUTION 


Lamp, 3/- 
No. 3 9 ee Se 
: One Saaeaten 
being sufficient for 
SS one day’s consumy- 
ti 














MILK STERILIZERS 
FOR INFANT FEEDING. 


(HAWESLEY’S PATENT’. 





fhe most efficacious antacid and mild aperient 1D TRANSPORT SERVIOE. 
OF ALL WHOLESALE. DRUGGISTS. snoe of ack oh tien ea 
poe all . 

PUREST CHLOROFORM pnd from all parts Bis ‘iia 
ABSOLUTE ATHER PURISS. “iy anes sony to IUustrated Pamphlets 0 worn kinds pe re Pas'- 
As exclusively used by the most eminent anzsthetists Transport eat eurizing, Humanizing, &c. Free per 

in the United Kingdom. Gate, Ulerkenwell, .0. Sole Address—'T’. HAWKSLEY, 








SALAMON & CO., Limited y Telegrams : evista London.’ 
Ohemical Manufacturers, Rainham, Essex. Telephone: 861 Helborn. 367, Ore See _* Londen W.! 
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BY ROYAL WARRANT 


<ei@e, APPLIANCES ¢ 


OF APPOINTMENT. 





Ss , SURGICAL 


seat es ee 


ot aealiten ‘ot Cotton 
or Silk. 
Comet Sete’ Caeets, 
Leg Instruments. 
Artificial Limbs, and 





and Requisites. - 





pr we of Deformity -LADIES' AND GENTLEMEN'S BELTS CATALOGUES GRET OB 
12s Seen, APPLICATION. 


Experienced Male and 
Female Assistants always 
in attendance, and, if 
required, can be sent to 
any part of the United 
om, 
Walting, Fitting, and 
Consulting Rooms. 


TOS. 
“e 
oat 

=r A 

= “4 fi 


ARNOLD'S PATENT 
GLYCERINE PAD TRUSS. 


Absolutely the best and most 
comfortable. 











ARNOLD & SONS, 


! 49, BEAUMONT ST. WEYMOUTH e W., 26, 80, 84, Wost Smithfield; and 4, 2, 8, Giltspur St., London, —Pactory: Bishop's Court, £.¢, 











THE INCORPORATED 
LIVERPOOL INSTITUTE 





Sf 
COMPARATIVE PATHOLOGY 


(Serum dept) 





FULL LITERATURE ON 















potent ANTIPLAGUE SERUM YERSIN ,, containing 20cc. ,, 66 
CORRESPONDENCE | VACCINE LYMPH, Glycerinated, for 2 Vaccinations .. tube 6d. 
INVITED ° i 1 /- 
PLAGUE PROPHYLACTIC, ‘Haffkine's dose .. oe 1/- 
sone “wetacents E VANS. SONS. LESCHER & WEBB.LIMITED. LIVERPOOL s LONDON 









Prepared under the personal supervision of H. E. ANNETT, M.D., D.P.H. 


ANTIDIPHTHERITIC SERUM, Phials of 2,000 units, each 2/6 


TELEGRAMS “BASILIO, LIVERPOOL” — “LESCHER, LONDO! 
















RESULTS OF “7 YEARS AND 3 MONTHS CONSECUTIVE 
WEEKLY TRIALS 





OF THE == 


THE MOST CONVENIENT, SIMPLE, AND BEST VACCINATOR. 


—@i c.P.P. 


SAMPLE FREE. 


Nos. attempted, 3355; Insertions, 10,065; Vesicles, 9808 (=97°4%); Typical, 90°5. 





Agents wanted on ‘sale or return.” 
1fa, Great Marlborough Street, London, W. for Circular. 


Apply 


to the Association for the Supply of Pure Vaccine Lymph, 




















Ne ADL 
ALE 


ee 
_———, 
ee 











EEL ELE 





By the chloroform process the Lymph is rendered free from 
extraneous pathogenic bacteria within a few hours of its collec- 
tion from the calf, and thus can be used during the period of 
highest potency,—Vide The Lancet, Vol. I.,1903,and Vol. I., 1904. 





Calf Lymph is supplied in the New Metal Capillary 
Tubes, unless otherwise ordered. 


Metal Tubes (1 vaccination), 6d. each, 5/- per doz. 
Glass capillary tubes at the same rate. 


Special Quotations for large quantities of 
Tubes, or for Lymph supplied in Bulk. 





Wholesale Agents: 


ALLEN & HANBURYS Ltd., (9484 LONDON. , 
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Free from ERYSIPELAS & TUBERCLE. 
Prepared strictly in accordance with the methods advocated by Dr. 8. Monckton Copeman, F.B.8 





JENNERINSTITUTE 





ASEPTIC GLYCERINATED 





CALF LYMPH 





Tubes 1s. each, 10s. per dozen; Half Tubes, 3 for 1s.6d. Postage 1d 


Telegraphic Address: ‘‘SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James DoveLas. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Road, Battersea, London, $.W. 





DE. HIME’sS 
Glycerized 


GALF VAGGINE 


(48 RECENTLY ADOPTED BY THE 


LOCAL GOVERNMENT BOARD). 
Tubes, 6d.; 1/- (3 do. 2/6). 


mserve, -, 
Bpecial terms for contracts and large quantities. 
AppRrEss—BRADFORD, YORES. 


FAULKNER'S 
CALF VACCINE INSTITUTION. 


16, ENDELL STREET, LONDON, W.O. 
Established 1860, 





——r OALF LYMPH. 


ieee oe coe coe 1s, Gach, or 3 for 2s. 60 
AIttO 10. wo soo oo 64. Gach, or 6 for 2s. 64 


SENT ON RECEIPT OF P.O. 
(Stamps not accepted.) 


Dr. RENNER’S 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


16, UPPER Gl GLOUCESTER PLACE, LONDON, W.W. 
Original Calf Vaccine Institution 
in this Country. 
Price of Calf Lymph (Glycerinated). 
Tubes, 2s. each or 3 for 58 
8 ditto, 1s. each or 3 for 2s, 6d. 
Half ditto, ‘8d. each, 2 for 1s. or 6 for 2s, 6d, 





Concentrated Pulp :— 
Large Vials (80 sage aag gee 10s. 6d. each, 
Small (Half) Vials, 5s. 6d. each. 
Registered a Address : — " Vacomrs, 
NDON 





Dr. CHAUMIER’S 


CALF LYMPH. 


GLYCERINATED and REINFORCED. 


THE GHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the most minute 
antiseptic precautions. 


Supplied in Tubes, sufficient te vaccinate 1 or 2 
persons at 5d. each; per dozen, by 12 tubes or 
more 48, 6d. 10 persons at 8d, each ; 25 persons at 
1s. 3d. each. Collapsible tubes for 40 vaccinations 
2s. 6d. each. Packing and postage 1d. in addition. 


To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill up 
accompanying Coupon. 





Name 





Address.. 

















| 


and send it (with 14d. in stamps) to the Agents for | 


GREAT BRITAIN, 


ROBERTS & CO,, 


76, New Bond Street, LONDON, W. | 





NATIONAL PROVIDENT INSTITUTION | 


MUTUAL LIFE “ASSURANCE. 
Established 1835. 


Assurance & Inwestment. 


Write for leaflet on 
**Net Cost of Endowment Assurances.” 


48, GRACECHURCH ST., 


L~npon, E.C. | 


Labora’ 


THE 
BIRMINGHAM CALF LYMPH 
204, Victoria Road, Aston, Birmingham, 


J. ae BOY. A. 1 A Eo, LOS. £.8.4. 
iio = Tube hte Lymph, 1s.; 3 tor 3/6 
” : ” 1s.; 6 for 2/9 

All this ph is examined in the ge gs 

es, and is free from Tubercle. Sent on 
receipt of remittance by the Directors or by the 


Wholesale Agents: WYLEYS, Ltd., Coventry. 








YOU CANNOT IMPROVE 
ON THIS. 


ARMY & NAVY 
HOUSE FURNISHING CO. 


18, Regent St., Waterloo Place, 
. meag S.W. 


CHAIRMAN: 
MAJOR-GENERAL HALE-WORTHAM, R.A. 


The only Perfect and 
System of Hire Purchase. 


Por Prospectus write SECRETARY as above. 


























Real Irish Manufactured 


WHITE SHIRTS. 


Splendidly made and warranted four-fold 


Ready dressed for 
either for Dress or 


Fronts and Cuffs. 
immediate use, 
ordinary Business wear, with full-sized large 
cuffs or small wrist- bands adaptable for 
separate cuffs, to open front or back, and 
with 1 or 2 stud holes. This shirt is in 
every way a fully qualified 
garment, exceilent in 
make, shape, appearance 
and finish,and has no- 
thing to distinguish it 
from the High Priced 
Shirts except the low 
cost—3/6, carriage paid, 
In fact, it is a shirt 
generally sold by ree 
tailers at 56. When 
ordering, state size of 
Collar worn and whether 
Dress or Business Shirt. 
oar oom Catalogue post free. 


- SAMUELS, 


94,100 dy %, London Rd., Liverpool. 
























IN 18-ct. GOLD CASES. 


BENSON'S 


“ DOCTOR’S” 
WATCH. 









AN ENGLISH LEVER, EXCEPTIONALLY STRONG, SOUND. AND ACCURATE. 
HALF OHRONOMETER, OEZNTRE SECONDS. Breguet-Sprung and adjusted, long Seconds 
Hand. In Heavy 18-ct. Gold Hunting, Half-Hunting, or Crystal Glass Oases. £28 cash 


Or by “ @he Gimes ” System of 
20 MONTHLY PAYMENTS 





BENSON’S do not charge extra for Purchasing this way. 





NOTE.—For INDIAN and COLONIAL Urders, Payments should be on a 12 months’ basis 
instead of 20—i.¢., for £25, 12 payments of £3 1s, 8d. 





Illustrated Book No. 1 of WATCHES, CHAINS and JEWELLERY, 
No. 2 of CLOCKS, “IMPERIAL” PLATE, CUTLERY, BAGS, &«. 











No. 3 of PRETTY and INEXPENSIVE SILVER ARTICLES for PRESENTS. 


J. W. BENSON, Ltd., Watchmakers and Jewellers, 
Steam Factory: 62 & 64, LUDGATE HILL, E.C., and 25, Old Bond Street, W. 
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a 
| Telegrams: ‘‘ALLENBURYS, LONDON.” Telephone: No. 1172 AvENuE, 


On Sundays and Holidays: Vere Street: No. 628 PADDINGTON, 
‘“* HANBURYS, VERE STREET, LONDON." 


<> AWIVTOXINS 0 HE 

















DIPHTHERIA ANTITOXIN 4,000 units... aoe 5/- CoLEy’s FLuID 2 @c.c.... ar sas ears ae 16) 
AnTI-MicrRoBIAL DIPHTHERIA SERUM 10¢.¢.... 5/- ANTI-CHOLERA VACCINE (Kolle) 1 c.c. 2/-, 5 ¢.c. 5/- 
” PASTILLES 10 in box... oes 5/- ANTI-TYPHOID VACCINE (Wright) 1 c.c. 1/6,2¢.c. 2/6 
ae SS . « «<a oe nl 
TETANUS ANTITOXIN 30 c.c. ess - dee CALF VacciINE LympPH, (1 vagcination) ... ooo (OG 
ANTI-STREPTOCOcCUS SERUM 80 c.c. ... so 7/6 ‘3 per dozen tubes... oo. 5/- 
AnTi-DysENTERY SERUM 20 c.c. ‘is aoe 5/- 
YERSIN’S SERUM 20 c.c. ... 0 oe eee eee 6/6 For Veterinary Use. ~ 
HAFFKINE’S PROPHYLACTIC 21 ¢.c. ... .. 6 /- TUBERCULIN 3 C.c. oe. wee weet nee = 
ANTI-STAPHYLOCoccic VACCINES (Wright) MALLEIN 8 c.¢. ... “= wis ees ove vee Bf 
$c.c. 1/-, 1e.c. 1/6, 2 ¢.c. 2/6 ANTI-TETANUS SERUM 10 ¢.c. soni _ oes @- 





SOLE WHOLESALE AGENTS: 


Allen & Hanburys Ltd., 37, Lombard St., London. 


Of all Chemists, or through the following Provincial Depots: 








ABERDEEN—Davidson & Kay. DUBLIN—Fannin & Co., Ltd. NORWICH—Smith & Sens 
BRISTOL—Ferris & Co. P EDINBURGH—Duncan, Flockhart & Co. NOTTINGHAM—C. A. Botton 
BELFAS*—McMullan & Co. GLASGOW-—Glasgow Apothecaries’ Co. _ MANCHESTER—James Woolley, Sons & 
BIRMINGHAM—Southall Bros. & Barclay. ISLE OF WIGHT--W. T. Deeks, Shanklin. Co., Ltd. , ~ 
BOURNEMOUTH-G. E. Bridge & Co. JERSEY—J. T. Baker. OXFORD—Cousins, Thomas & Co. 
CAMBRIDGE—Church & Son. LEEDS—Reynolds & Branson, Ltd. PLYMOUTH —Martin & Pa me-. 
CARDIFF—Jesse Williams & Co. LIVERPOOL—Clay & Abraham. SHEFFIELD—C. T. W. Newsholme. 

a CORK—Kiloh & Co., Ltd. NEWCASTLE—Ismay & Son. YORK—Raimes & Co. 




















“Sey” W. EVANS & 00., === 

oj a 

p etl s ag 997 Mayfair. 
77, GREAT PORTLAND STREET, LONDON, W. 


Under the same Proprietorship and Management since the Firm 
™@ was founded. No connection with any other House. Our steadily 
gincreasing trade with members of the Medical Profession is, we 
think, a guarantee for the excellence of our fit and workmanship. 


: “ Truth’ says:—‘‘Our latest discovery in tailoring is Evans, 77, Great Portland street, 
fF London, W., who can actually fit.” 


SOME OF OUR PRICES FOR CASH: 











FROCK COAT from - £2165 0; NORFOLK JACKET . £266 
CASHMERE TROUSERS 013 C| KNICKER BOCKERS ... 110 
DRESS SUIT from ... __... & & O! RIDING BREECHES .. 119 6 





Please note our only Address— 


77, GREAT PORTLAND ST., LONDON, W. (Adjoining Queen's Hall). 





























i‘ 
Underclothing in accord with 
Modern Hygienic Knowledge ! 


Extract from LANCET. 


‘This is an interesting material, intended for ordinary underwear, and made 
entirely, it is stated, from pure Irish linen yarn, a statement which is confirmed by 
a microscopic examination which we have made. Linen is a well-known clean and 
healthy material, but its use as underwear has been somewhat limited owing to the 
chilly feeling which is experienced when it is worn next the +kin. The Empire 
Linen Underwear, however, is free from this disadvantage. It is a knitted elastic 





material which, while protecting the body from cold, freely allows of the escape of 
rsviration. It is particularly well suited for summer wear, cool, yet protective. 
alike woollen garments, it is not stained by the perspiration from the axilla, a 
proof that the perspiration passes freely through the material. 


EVERY GARMENT GUARANTEED. 
Ask your Outfitter or send for Booklet No. 6. 


LINEN MESH 
Samples, Price List, and Name of Nearest Agent post free from 
UNDERWEAR. THE IRISH LINEN MESH CO., 


CATHEDRAL BUILDINGS, BELFAST, IRELAND. 
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Every Genuine Bandage must bear name ‘* Eureka. 
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After Ten 
Years’ World- 
wide Wear. 
Pine Tree Ranch, 

Maple Creek, a gp 


Canada. 
Jan. 6th, 1906. 


Extract. 
About 10 years ago I 

















kept most accurate time allthese out Such 
years. I have travelled nearly the " 
world over and have never known 


Watch from you, as the prices and 
quality of watches sold out here will OF Half- 
not compare with yours. 

T. W. INGLIS. 


Colonial Orders. 


Medical Men resident in the Colonies 


Sent for 


est care being devoted to their orders. 
Colonial Practitioners thus enjoy the 
advantage gf purchasing the very 


an incredible saving as compared with 





of superlative quality. 





H-WHITE *""és"""" 















bought one of your Watches; it has gnished massive all 18-ct, Guld Cases through- 


manufactured for Medical Men and embodying all 
itto be out of order. All intending that the vast experience and resources of a great firm can 
Colonists would do well to quiatne suggest, It is the finest and cheapest * Doctor’s- 

Watch” obtainable. In Superb 18-ct. Gold Hunting 


Front, £10 10s.—Mailed to any part of the World on 
receipt of remittance, at the Company's risk. 


No doctor, contemplating the purchase of a watch, 


or elsewhere may rely upon the great- — peg Rae seeing the “Specialist.” It 


obligation tu purchase, for purposes of estimation, 
upon receipt of customary reference. 


latest goods from the leading Houseat A Booklet Containing full 


ree. 
local prices, and, aboveall,anarticle Chains, Rings, ete., will be mailed Free anywhere to 
every Medical Man mentioning ‘“‘ B.M.J.” 


rey WHITES, 


72 The IDEAL 


™” Doctors-Watch 
Solid 18¢t Cases 


SN Es 
\\, throughout 
} fre -10-0. 
The _“S alist” is 
the Ideal Doctor's Watch. 
Y_. It is elegant, it is ubd- 
Y Dp) stantial and, above all, 
y = PY sntirely dependable. 
Y Yit has a fine quality 
Keyless ver Move- 
ment, including a Real 
Chronometer Balance, adjusted 


for variations in temperatures, 
and Brequet Sprung. Superbly 












is, in brief, the “Specialist”; speciall 


Hunting Cases, £12 10s.; Crystal 
your Inspection. 
for inspection, wicnout auy 


fculars of the Com- 
pany’s Famous Specialities in Watches, 






104.MARKET ST 28372 
MANCHESTERS. 








“EUREKA” 


CREPE VELPEAU 


BANDAGE. 
RUBBERLESS, POROUS. WASHABLE 






is used for all bading igre. Does 
ry -clinging 


& not stop circulation. and 
5 of great elasticity. 
| 





Width 2 | 2, 8 llin. 
Price each Bandage 1/6 2/- 4/6 G/- 
8 and 11 inches, used for abdominal binding. 
Special Discount for Quantities. 
From all Instrument Depéts, Druggists, 
g or Stores or from SOLE Importer. 
ag WINCENT WOOD, 
S Maker of Trusses, Belts, Hostery, &e. 


z 4 ALBION PLACE, BLACKFRIARS 
BRIDGE, LONDON, 8.E. 


Send for Price List. 


BRASS NAME PLATES, 


And LAMPS for the Profession. 


The Plates are manu actured in stout metal, deeply 
ogre, Fw on nee ag pareg es blocks, 
fastenings ready for fizing, from 
10s. 6d. at a . 


J. W. COOKE & OO., 
Brass Plate Hngravers, Memorial 
Brasses, ps, &c. 

75, FINSBURY PAVEMENT, LONDON, €.C. 
Telephone 573, London Wall. 


Bend for New ILLusTRaTEeD OaTALoeur, 


Ban 

















THE SURGICAL AID SOCIETY. 


FFICE— 
SALISBURY SQUARE, LONDON, BA. 
Patrox: HIS ESTY THE KING. 


PRESIDENT : 
The Rt. Hon. the EARL of ABERDEEN, G.O.M.0O. 


This SOCIETY supplies Spinal Supports, Leg 
Instruments, , Elastic Stockings, Crutches, 
Artificial Limbs, Artificial —_ &ec., and every 
other a of mechanical support to the poor, 
without limit as to locality or disease. 

Sixteen branches have been established in the 
Provinces. 

Water Beps and InvaLm Carrs and CovcHEs 
are LENT to the AFFLICTED upon the RECOMMENDA: 
TION OF SUBSCRIBERS. 

35,088 Appliances given in the year ending Sep- 
tember 80th, 1905. 

Annual Subscription of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two recommendations 
per annum; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS areearnestly 
solicited, and will be thankfully received by the 
Bankers, Messrs. Barclay & Co., Limited, Lombard 
Street, or by the Secretary at the office of the 


Society. 
, RICHARD OC. TRESSIDER, Secretary 








REPAIRED . 
EXCHANGED 
and lent on hire 
MSS. 
Typewritten. 
Agent for ‘* The 
CHICAGO” 
Price £10-0-0 
Cash or by 
Instalments. 
writer @o. 
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W.H.BAILEY & SON'S 





ABDOMINAL 
BELTS 


(PATENT.) 





For General Support, or for 
Pregnancy, with Expanding Front. 
Four Qualities, from 18/- to 45/- 
Usual Discount. 

Send Circumferences at " ~} " sus. 


BAILEY’S WAL . -E 


TRUSSES 





MADE AND FITTED ON THE PREMISES, 


ELASTIC 
STOCKINGS 


From 3/6 each. 







From 2/6. 


DIRECTIONS FOR 
MEASUREMENT. 
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ROVER CARS 


Unsurpassed 


for 


eal General 
for 
Medical 


Gentlemen ee purposes. 


= Touring 


Made in Four Models—viz.: 
6 hp. - - &125. 10-12 hp. = = £300. 
8 h.p. = - = &200. 16-20 h.p. > - = 8400. 


ART CATALOGUE, with full description of all Models, gratis on application. 


THe ROVER CO., Ltp., meteor works, COVENTRY. ; 

















i 8 AE ETT TR The famous 8-11 1906 Model 


READY FOR...| PANHARD & 
ANY WEATHER.| JLEYVYASSOR 













LANDAULETTE ensures 
PUNCTUALITY win 


LIGHT ‘RUNNING COST.’ 


Trials by Request. 
BOOKLET Post FREE, 


HARVEY Duck0, 


Concessionnaire Exclusif, 


14, RECENT STREET, 
LONDON, S.W. 


PARIS: 1, Rue des Acacias. 


Representatives in Ireland, 
Messrs. W. & G. DuOROS, 
16 & 17, South King St., Dublin. 


4.3. W 
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OzEOR VD. 
ONE OF THE PHYSICIANS WRITES:-— 
- “We find the EQUIPOISE BED much appreciated 
me by our patients, and in constant demand.’’ 
al The EQUIPOISE CO., of Ashford, have been honoured by 
Wee pap QUEEN’S command to send one of their COUCHES to 


oui RADCLIFFE INFIRMARY, | 


Lay sad 








q Buckingham Palace for Her Majesty’s Inspection. = 















INVENTORS OF 


The latest Improvement in Trusses. 
WM. COLES & CO., 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY). Particulars by Post. 


















PATENT 


eee. Two Guineas, post-free. 
Price per pe ras cre 


Cross all eae aa Orders ‘* Court's.’ 
None Genuine without Trade Mark. 


XAASTQNIA 
Can be adjusted to any Patient for Chair or 
Bed Re 


B.M. CLAXTON, 62, STRAND, W.C. 
DOCTOR'S GIG. 





BEDDOES MOORE sraunemnen 





Doetor’s Coupé, 8 hp. De S econd- -hand Carriages.— 


Dion engine, Panhard gears, splendid carriage 

for a doctor, being a — single Brougham, 

ce £250. Hxtra +e: orem, upholstered in real 

eather, can be seen, E Hora, Ltd., makers of 

the ‘‘ Perfect” glass screen and “ Perfection ” cape 
hood, 36-38, Peckham Road. S.E. 


6)-cylinder patent side entrance 

AR. Perfectly silent, upholstered in real 
leather, suitable for doctors, &c., greatly reduced 
price £250.—A: pely, KE. & H. Hora, Ltd., makers of 
the “* Perfect’ 7 ss screen rs “ Perfection” cape 
heed, 36-38, Peckham Road, S 


ven 2-cylinder Pushasd Car 


ry -~, et FF in perfect order. Price £140. 

-"% 7. — of the ‘ Perfect ” 

s screen and “ ection” cape hood, 36-38, 
gas sr Road, 8.E. ‘ 











A grand 4-cylinder Car de 

LUXE, side entrance. Great] pag Aare price, 
splendid car, absolutely new, gnitions, high 
tension electric and low na Mia eto 18 
Hurtu Chassis. Price £480.—K. & H. Hora, Ltd., 
makers of the ‘‘ Perfect” glass screen and “ Perfec- 
tion ” cape hood, 36-38, Peckham Road. S.E. 





DAIMLER 18/22 H.P. TONNEAU, | 


Collier Tyres, detachable Limonsine top, caer | 
ally sound and reliable Car; from works little 
over year. 


All lamps and spares, including spare | 


Cover, £440. Extreme bargain, first wire or letter 


toshes, 
| Aprons. Cheap, on approval. Send for price 


secures this. 


FRYER, KINGTON, HEREFORDSBIRE. 





By Peugeot, 1905, honey- 


comb radiator and fan. Comehne = with lamps, 


— screen. Condition very good. Lowest | 
en Owner bought larger car, to be seen at 


Bath.—Address, No. 3282, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, Wc. 


Light. single, straight-front 

BROUGHAM, secondhand, by Windover. 
Rubber tyres, all in good order. Lined with 
morocco. Brake drav and dial lamps. We have 
also light single MEDICAL BROUGHAMS, our 
special make, at 63 cwt., the lightest Brougham 
that can be recommended. —Apply Vezey & Co., 
Coach Builders, Long Acre Bath. 


[To be sold.—Cortland’s Model 


BUGGY, holds two. Cairns Medical CAR, holds 
four, detachable top. A small TRAP, suitable for 12 
or -13 hands, very light but strong, rubber tyres. 
Silver mounted harness for same, also for Buggy. 
All in excellent condition (using motor). — Dr. 
THomas, Rhyl, N.W. 


Gtanhope, with hood, very 


light, in good condition, to be sold cheap.- _ 
Apply, Dr. CLarkF, Park Green, Macclesfield. 














((arriages and Motor Cars |‘ 


INSURED against Accidental D: e. 
Public Liability also insured. 
the Year or Season only. Prospectuses post free. 
—IMPERIAL ACCIDENT, LIVE STOCK aND GENERAL 
INSURANCE Co., 
8.W. Agents wanted. 





Intendin, urchasers should send for 
OFFORD’S MONTHLY LIST of 150 


| best makers; for Sale or Hire at moderate price, 


| 





hy from 67, George Street, Portman Square, 
ndon 


OW TO PURCHASE ON _. TERMS 
MOTOR CARS OF ANY MAK 
The simplest and most satisfactory a 
Cars supplied at list price without extra charge. 
By deposit and 12 equal monthly instalments. 
The Car becomes purchaser's property on delivery. 
The AUTOMOBILE CONTRACT CO., Ltd., 
33, OLD BOND STREET, W. 


Pror sale, 63 h.p 


CAR. Seat two. Leather hood. 








New lamps, 
Excellent order. 
£85.—JOHN BEaGARIE, Burnside, St. Neots, Hunts. 


Policies issued for 


Lrp., 17, Pall Mall Hast, London, | 


PORTPATRICK HOTEL, 


. Humberette > 


Expert’s exam. if desired. Price | 


| amd German measles. 


| Coachmen’s and Groom’s 


LIVERIES.— Stock of Ceate, drab 
and wilte Doeskin. Goth 8 cathy A a 


—ARMSTRONG, 33, Connaught Street, Marbie areh, 
Gyde Park. we Telephone, 1999 Paddington. 





Can recommend a comfortable 

HOME in a beautiful district five miles from 
Windermere. Suitable for an inebriate or epileptic 
of either sex.—Apply, Dr. CLEGs, Windermere. 


South Devon Health Resort, 


Bishop's Teignton, near Teignmouth, one of 
lovliest spots in the county. Patients received. 
Every comfort. Beautiful private grounds. 





| Established 25 years.—C. F. CaRPENTER, Proprietor. 





London Fever Hospital, 


Liverpool Road, toad, Islington, i. 
Diseases admitted are ‘are scarlet fever, moe 
received and treated since 1802. Patients’ pay- 


ments amount to about a fourth of the annual =~ 


lay, the other three-fourths falling u the funds 


_ of the Institution, “Ho help is from the. 


_ an servants of Governors, as well as cértain 
employees of subscribing business houses, clubs, and 
treated free of 


eee 


“Axial enbecribers of ont epee oe 
pyle wt a Ba vernors, donors of 
Governors, 


ne Committee es ask for additional help, 


W. CHRISTIE, Secretary. 
Bankers— Union of London & Smiths 
50, Cornhill, London. 





This Magnificent New Hotel 
NOW OPEN 


For the Season, 
Beautifully situated on the high cliffs overloo 


pe Cc a — ee 
cenery in Scot! nvigorating Bracing 
Olimate. mnsurpassed H Health Resort. 


Rock Pigeon Shooting. 


| | 
| Bowling. Sea Fishing 
. 
- Motor Garage and Repair Pit. Stabling. 
Lighted with Electricity and equip with the 
most modern improvements. Excellent Cuisine 
Twenty minutes rail from Stranraer. 
Augmented service of Trains. The Bus meets 
all trains. 
For PR tem address, J. P. MAIR, Manager. 
—“ HEven, PoRTPATRICK.” 





Special Treatment of 


BAD WILDUNGEN. oo uaz 


(On Frankfort-Cassel Railway). 


WEST-END HOTE 


and hot water on each floor. 


First-class Family Hotel, p aeren 1906. In fine open position 
next the new Kurhaus. e light, lift. Steam-heating. 
Fine Restaurant; serarate tables, no table d’héte. English spoken. 
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INEBRIETY 


NE URO SES. 
Retreat for Ladies. 


Recommended by t by the Profession. 
Under Medical toal Supervision. 


“ Colinswell,” Bi Burntisland, 
Fifeshire. 








FEMALE INEBRIETY. 


Excellent Home (Established 1880) for Voluntary Patients. 


Two Classes. Most 


encouraging results. Highly recommended by the Medical Officers and influential 


Committee. 


Apply. Miss HooKING, Vergmont Sanatorium, West Derby, Liverpool. 





CAPEL LODGE RETREAT AND SANATORIUM 


mear FOLKESTONE. 


(PRIVATELY AND UNDER THE ACTS.) 


Situated on the high chalk cliffs 500 feet above and OVERLOOKING THE SEA. Is the only licensed Retreat 
and PRIVATE HOMK FOR GENTLEMEN on the South Coast. The latest scientific treatment adopted 
for Inebriety and the Morphia Habit (involving limited restrictions and short period of time). Billiards, 


library, and smoking room; golf and outdoor recreations. Fo 


urteen acres private grounds. 


eentlemen OONV ALESOENT from ordinary non-infectious illness, or those —a REST AND CHANGE to 


are also received. For terms and particulars, appl 
KE. Nortow, M.D., Resident Physician and Proprietor. — 


& BRACTNG SEA-AIR, with beautiful surroun 





INEBRIETY. 


MELBOURNE HOUSE monet ER. 
PRIVATB HOME FOR LAD 





TREATMENT OF INEBRIETY. 
NORTHLANDS RETREAT, 


(0-12, NORTH ST., WANDSWORTH, 8.W. 
Private HOME for LADIES. Patients may enter 
for short or long periods. Acute cases received and 
carefully nursed No undue restrictions. 
Licensees—JoH¥ RounpD, &.HK.U.P. & 8., and the 
Misses Rounp 


INEBRIETY. 
DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 
and pebrenslg. Terms, 940 guiness woskiy, Bret 
ve ‘erms, w 
dent af Council : Sir yy dh Ganenen, Bart. 
Committee of Management : The 
Qanon D Bboy yds edad 8. D. Hoge, 
MROS, &c., Medical Superiatenden 
Telephone : P.O., = ees, 


THE ABUSE OF ALCOHOL OR DRUGS. 


Mr. AsttEy CoopER receives a limited number of 
GENTLEMEN under the Act or privately for treat- 
ment. The house stands in its own grounds of 40 acres 
on the shores of Buttermere Lake, on which patients 
have the right to fish for trout. There is besides 








eer and shooti: ~ 4 over upwards of 2,000 | 
“a | privately into his family. Terms: 


of w is a private golf course. 

The The situa: on of the house is unique as regards free- 
dom from temptation and confinement is practically 
All kinds of indoor and outdoor 
eocupations, and the latest scientific treatment is 


Highest medical references. Terms 

£3 3s. weekly. Te A on application to 

AstTiey Cooper, L.R.C.P The Gryll ll Retreat, 
aear Cockermouth, Cumberlan: 





WOMEN INEBRIATES’ HOME, 
Albion House, Beverley, E. Yorks. 
(Late “The Hermitage,” South Cave.) 


leasant mansion, in its own private 
a ands; hea ul situation ; home life com- 
tifying results; both alcohol and 


nelusive 7 beg Zi 10s. and #1 1s. per 
a caeees 


Hon. Physigan—Gno 84 Savaae, Keq., M.D., C.M. 
address to the Hon. Secretary 
Mrs. T. R. PentirH, The Limes, Sutton, Hull. 


INEBRIATE WOMEN. 
GROVE RETREAT, 


Egerton Road, 
FALLOWFIELD, MANCHESTER, 


Apply—Matroy, 











INTEMPERANCE 


TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIS. 
Established 1864. 


For the treatment of Ladies of the higher middle 





| Glasses s' from the above. Results eminen‘ 
eatisfactory. —— and __— visite 
Med. Sentem, 2. Vv. Ate Esq., M.D.Cantab 
For terms and particulars a dhe Mrs, THEOBALD, 
Telegraphic Address: bald, Leicester.” 
INEBRIETY ““or nnvcs 
OF DRUGS. 


ee men supervise the treatment 

of their own patients at a Private 
Nursing Home (for acute cases) in 
Kensington, W. 


Average period of residence 
FOUR WEEKS. 


Atew stents to be received 


at 32, Street, a oe 
ti 
tnsutution —~ intended for 


Send for medical en, and terms, to HapEn 


Dapeoy, Secretary, No.1, Mitre Court, Temple, 8.0, 


INEBRIETY. 


Dr. J.M HOBSON can receive a few Ladies 
Two 
Guineas.—Address, Glendalough, Morland 
Road, Oroydon. - 


INTEMPERANCE. 
uiet Retreat. Voluntary 


Curative; East Coast, Scotland. Charmi 
situation ; healthy district; home comforts; golf, 
boating, fishing, ete. Medical supervision. 

Tenns, etc., Manager, View Mount, Levenhall, 
Musselburgh, near Edinburgh. 


STONE HOUSE 


S. MARrTIN’s, CANTERBURY. 
(IN CONNECTION WITH THE CITY ASYLUM.) 


MENTAL DISORDERS. 


Private ggg of both sexes are received at 
moderate rates. Pleasant and — > situation 


South aspect, gravel soil, extensive and private 
grounds, theatre, billiard room, = 














croquet, &c. 
Pull culars and necessary forms on application 
to the Medical Superintendent. 
lephone : jury. Telegrams: 





Te No. 6, Canter 
*t§tone House,” Canter " 


(Coton Hill Hospital for the 


INSANE, near STAFFORD. 
Chairman of the Committee of Management, The 
RigHT HONOURABLE THE EARL OF DaRTMOUTH.— 
This Hospital, which is beautifully situated in a 
h and —_—e position, with extensive e——. 
cket field, lawn tennis courts, golf links, &c., 
devoted to the care and treatment of the mentally 
afflicted of the upper and middle classes. 
on application. Private rooms with special pron 
dants in the Hospital, or semi-detached villas in the 
junds, can be arranged. 
For further particulars apply to R. W. Hewson, 
Superintendent. 


LEIGH HOUSE. 


A new Hospital for Mental Mental Cases has been o' 
for the reception of Private Patients. Terms 21 1s. 
per week. ere are vacancies for both sexes.—For 
— apply to the Medical Superintendent, 
tton Asylum, Warwick. 


[he Governors of Bethlem 


ROYAL HOSPITAL are now oy eer te 
receive in BARKHAM HOUSE, 60 and beth 
Road, London, S.E., a limited number of LADIES 
who are ee | from “Neurasthenia and other 
Mental and Bodily Ailments” and require private 
care and treatment in a nursing home. Cases 
requiring the constant and exclusive attendance of 
a nurse or those who are certifiably insane would 
be ineligible for admission. Terms, from 2 to 4 
guineas weekly. 

Forms of application can be obtained from the 
Housekeeper at the above address, or from the 
Clerk and Receiver, Bridewell Royal Hospital, New 
Bridge Street, London, E.C. 


Bethel Hospital for Mental 


DISHASES, Norwich. 


This endowed Hospital having recently been 
much enlarged and impreved, is now replete with 
——s tending to promote the comfort and 


BiskAsi of those suffering from MENTAL 
SKS. Patients of both sexes are received. 














Terms from thirty shillings weekly. Full 
ticulars can be had from the ient M 
Superintendent. 





CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
OHBADLE, CHESHIRE. 


This Institution is situated nine miles from Man- 
chester and two miles from Cheadle and Oheadle 
Hulme Stations, L. & N.W. Ry. Wi iecetesaneans 
detached villas and cottages within the ‘times 
ee a principal b 
and has dependencies in W: 

ctnion —— from Sis, 6d. a week according 

to requiremen' 

Voluntary Boarders are admitted on similar 





For further information apply to the Medical 
Superintendent, W. Scowonort, M.R.O.8., &c. 





Andrew’s Hospital for 


t 
S MENTAL DISEASES, Northampton. 


FOR THE UPPER & MIDDLE CLASSES ONLY 
President, the Right Hon. the Ear Sprenorr, K.C. 

The Institution is pleasantly situated in a oie 
locality, one mile from the Northampton stations of 
the London and North-Western Midiand Rai)- 
ways, and 1 hours only from London; and ie sur- 
rounded by more than 100 acres of pleasure grounds, 

The terms vary from 31s. 6d. to £4 4s. per week 
according to the requirements of the case. 
terms may be reduced by the Committee of Manage- 
ment under special circumstances. 

Patients paying her rates can have special 
attendants, horses and carriages, and private rooms 
in the hospital or in detached villas in ——- 
of the hospital, or at Moulton Park, a 

lishment, two miles from the hospital. 

There is also a seaside house, Bryn-y-Neuadd Hall, 
Lianfairfechan, N. Wales, beautifully situated in a 
park of 180 acres, to which patients Pag be serit. 

For furtoer informatien apply to the Medical 





fi 





Superintendent. 
THE MOAT HOUSE. 
Tamworth, Staffordshire, 


Stations, L. & N. West. and Mid. Railwa: 
The House stands in grounds of ten acres 

5 minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
somforts, privacy, and occupations of home life, 
Vqluntary patients are received without certificates. 

‘or terms, an apply to the Resident Proprietcr. 
8. Hotiors, M .A.Cantab. J.P. 
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- Both RESIDENTIAL and NON-RESIDENTIAL patients received. Average term Bovtes bee wens th hg RESIDENT rattan 
treatment six weeks.—Full particulars on application to O. A. MoBRipg, M.D., | of better fishing. Daimler Moter launch 
5, Lauderdale Road, Sutheriand Avenue, London, W. Address, 0. a6, British MEpIcAL Jounear Omee 


Telephone No. 2420 Hampstead. 

















INEBRIETY & NARCOMANIA. 


NVERNITH LODGE RETREAT. 


eee) ory Fre SCOTLAND. 
ates’ Acts.) 
” —— wntmant of Ge Gentlemen omenia trem euch drugs as 
an yoy om su 
Cocaine and Chioral. 
many unique Be adh eng It is in an isolated part of the 
PE ny ere is freedom from temptation. It is most ong situated in 
ahe Garden of Fife, with lovely views of the German Ocean. The Grounds are very 
there being 130 acres for recreation and 800 acres of low ground shooting’ 
A stream flows through, and a lake is situated in the grounds, in which there is trout 
Ashing. The air is very racing, and is specially suitable for those whose nervous system 
bracing up. oe ooting, e Golf-course, Tennis, inton, 
Photographic dark room, Billiards, 8 kathng, &c. The number of patients rH 
Umited roluntert y or under the Acts). The best scientific methods for the attainment | 
ef a permanent cure in those suffering from by Habits are adopted.—References can 
be bad from some of the leading medical men in land, Scotland, and Ireland. 
Terms and or: on application to Jonm Q. Dowaxp, L.R. C. P., L.B.0.8.(Bdin.), | 
@roprietor and Physician 
amen " Salubrious,” Upper Large.” —Televhone: “ No. 8 Upver Largo.” 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFORD, ae 


For Gentlemen suffering from Alcohol and Drug Inebriety; also for gentlemen peg seere oes gga . Ina most healthy of aeres, 
ef grounds, about 400 feet above sea level. Blectric light browghout from private installation. Golf a eae Hockey, Croquet, i Bihieras 
phic Dark Room, Gardening, Oarpenter’s Shops, Poultry, &c. Quarter mile from Station, G.B.R. Twe Resident M Officers. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 
Terms—i} to 3} Guineas. Telegraphic Address: ‘SUPERINTENDENT, HILLSIDE, BUNTINGFORD.” 


(NEBRIETY. CONVALESCENCE. REST. AIR SAME AS BRIGHTON. LADIES & GENTLEMEN, 
WEIR HALL RETREAT AND SANATORIUM, 


UPPER EDMONTON, LONDON, N. 


Patients treated with success for Alcoholism. The treatment of Morphine os — studied ai 
-—- Institution during the last 4 years and Success without suffering is = nome. "Charges 1g to 3 Guineas. 
A Syovial mouical Treatment similar to so-called ‘‘ Gold-cure,” taking eix weeks or ee eee coe medical examination admit ft. 
rnis Institution consists of a fine mansion and seven acres of ——— and is establithed for the up’ rad middle highor Pann Boating, —s 


bath, billiards, photography. Reference to any officer of the Church of England Temperance Soci Apply to Tae MawnaGeER for 





























wOoORwWwW OO DP SA NATORIUVU M. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the pone Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and U Inebriety all available knowledge, and by accurate observation and record of cases to extend 
that knowledge, and p A the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to 

ts need not be enforced. In many cases a residence of six weeks is sufficient. 

bang = Fag of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secluded grounds overlooking the 
Ken' urrey H 

Allinformation to be obtained from the Resident Medical Srgptenten, Norwood Sanatorium, 93, Church Road, Upper Norwood, 8.B. Consultations 
at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 


Telegrams: ‘‘NoRoToRIUM, Lonpon.” Resident Medical Superintendent—FRANCIS HARB, M.D. Telephone: 240 SYDEWHAM. 


PLA S-Y N-DiNAS. 


Licensed under the Inebriates’ Acts. 


fhe Home is devoted to the care of gentlemen of the upper classes only, and the most recent scientific methods are adopted for the treatment of Inebristy 
aad the abuse of with excellent results. The Plas is a handsomely furnished residence replete with every convenience, and surrounded by charming aa: 
grounds. The sporting eens ema a ee and t: ao pon lg aaaaa atti &o, 
References—Dr. SavaGE, Dr. FERRIER, and many other leading medical m 
Vor Prospectus, terms, &c., apply to Dr. WaLxeER, J.P., Pl&s-yn-Dinas, Dinas Mawddwy, Merionethshire. 


IENWEBRIzITyYT AND ABUSE! OF DRUGS. 
** RIVERMERE SANATORIUM,” OSEA ISLAND, MALDON, ESSEX. (*“eace**) 


Onder the Patronage of His QRACE THE ARCHBISHOP a DUBLIN, THE eo or St. "soem Lapy fon vemn, J. Wiit1saMs Bewn, Heq., M.P., 
Late Chairman London County Council, and D. CO. aes, Esg., J.P., Naldon. 
i. ideal Private Home for the treatment of ladies and — of the upper ‘end middle class. Special y recommended for those with weak 
are recovering from severe o tions, and who require — and bracing air. Situated on an island wi Ze alcoholic drinks are not o 
Desert of freedom from all irritat restraints is unique. house is of modern eonstruc‘ion, handsomely furnished, beautifull: deastal and 
with everycomfort. Amusements of all previded. For terms and particulars apply te F. F. Moerr, L.R.C.8.1. 4 L.B.0.P., Resident Medical Su O 


SIDLOW MANOR, REIGATE. 


PATIENTS RECHIVED for TREATMENT of INEBRIETY and the ABUSE of DRUGE. 
FOR LADIES ONLY. 


LARGE GARDENS, BEAUTIFUL COUNTRY; EVERY COUNTRY HOUSE COMFORT. 


Patrons: Str Wm. H. Broar oe Bart., K.0.V.O., M.D., F.R.C.P., Sin THOMAS BakLow, Bart., M.D., K.0.V O., LEC NARD WILLIAMS, 
Esq., M.D., M.B.O.P., the Lapy HENRY Sc MERSET, the Lorp MONKSWELL, Sir CoLIN CAMPBELL 8 ,0TT-Mo? oRIzFF, K.O0.8.1., K.0.M.G. 


Por ‘nformation apply to the Sister Superintendent. 
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Situated in a large par 


NORTHWOODS HOUSE, 


WINTERBOURNE near BRISTOL. 


PRIVATE ASYLUM for LADIES and GENTLEMEN, 

k in a healthy and picturesque locality, easily 
accessible by rail via Bristol, Winterbourne, Patchway, or Yate tations. 
Uncertified Voluntary Boarders can now be received.—For further infor- 
mation see Medical Directory, page 1966; and for terms, &c., apply to 
Dr. EaGsr, Resident Physician. 





W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A 


Registered Hospital 


for the UPPER and MIDDLE OLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable aecommodation at moderate rates, both in the Hospital itself and at Plantatior House, 
Dawlish, a seaside residence on the South Devom Qoast, affording more privacy, with the benefit of sea-air and a mild and salubrious 


Climate. Private reoms and Special 


Attendants provided if required. Voluntary Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Maury Deas, M.B., M.8.Lond., Resident Medical Superintendent. 





BOOTHAM PARK HOSPITAL FOR THE INSANE, YORK. 


Owing to the removal of the Patients chargeable to the City of York to the New Borough ae at Fulford, the 
Committee of the above Hospital are prepared to admit a limited number of Patients at the reduced rate of 


One Guinea a week. 





Patients suffering rom Epilepsy or Paralysis are not eligible. 
Application to be made to the MepicaL SUPERINTENDENT, Bootham Park, York 














HAYDOCK LODGE PRIVATE ASYLUM, NiiLows LANCASHIRE. 


4 House Licensed for the care and treatment of Persons of unsound mind of the Faiddle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le- Willows Station, L. and N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week, according to the accommodation required. 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under certificates. 

‘The necessary forms for admission and further information as to terms, etc., may be obtained on application to Dr. STREET, the Resident 
Medical Licensee. Dr. STREET attends at 47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams; “Street, Ashton-in- 
Makerfield.” Telephone: 11, Newton le-Willows. 


Visiting Physicians .. 


Sir JAMES Bark, M.D., F.R.0.P., 72, Rodney Street, Liverpool, Physician to the Liverpool Royal Infirmary, etc. 
NATHAN Raw, M._D., MR. con re 66, Rodney Street, Liverpool, Physician to the Mill Road Infirmary. 








NORTHUMBERLAND HOUSE, GREEN LANES, FINSBURY PARK, NH. 


(EsTABLISHED 1814.) 


A Private Home for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. 
Four miles from Oharing Cross; easy of access from all parts; a quarter-of-an-hour’s walk from Finsbury Park Station, G.N.B., 


from which trams pass the gates. 


Six acres of ground, highly situated, facing Finsbury Park. Private Villas in suites of rooms. Terms from two-and-a-half 
guineas upwards, according to accommodation provided. 
For further particulars apply to the RESIDENT PHysIcIAN. Telephone No. 888 North (Exchange). 








PERITEAU 


WINGHELSEA. 


HIGH-CLASS PRIVATE ASYLUM. 
For 5 mentally afflicted ladies—conducted as a family with nothing to remind “a 


invalids that 
Attendants. exercise. 
Lawns. Medical §8u tendent: E, W. 


Periteau, Winchelsea. 


are under care. Ladies only employed as Oom 


Healthy situation. 
SEINNER, M.D. 


Croquet an Tonnds 
Address, Proprietress, 


N.B.— Uncertified patients received at villa residence. Interview by appointment w 


27, Now Cavendish Street. W 





THE RETREAT. 


PRIVATE ASYLUM 


Near Armagh, Ireland. [Beras. 1834. 
Licensed under Government Inspectors’ su 
for the ape tg Ladies and Gentlemen of 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted.) 
iculars to the Proprieto: 
Ra, 3. oben Aun 8, con Seaman ae ms 
Telegravhic Address : * Loughgall, Armagh.” 





FLOWER HOUSE, 


CATFORD, 5.H. 


& Sanatorium of the highest clase for the treat 
ment and cure of gentlemen of unsound 
ao. MernotxrR, Resident Medical , 


St. Luke’s Hospital tor Mental 
DISEASES, Old Street, London. 
EsTaBLIsHED 1751. 
For the Treatment of Mental Diseases of the 
Classes. Admission a or by con 





tribution to main‘ from 15s, to 30s. per week. 
eee Secretary ai 
068) 





SPRINGFIELD HOUSE. 
NEAR BEDFORD. 
(Telephone No. 17.) 
A Private Asylum for Mental Cases, 


Ustablished in 1837,surrounded extensive grounds 
reconstructed and po ag 


THRMS FROM 3 GUINEAS PBR WHHE. 
(Including Separate Bedrooms for all suttable cases.) 

For forms of admission, &c., apply « 
DAVID BOWER, M.D., as above, or at 5 
DvuoHESS STREET, PORTLAND Priacs, W.. 
on Tuesdays, from 4 to 5. 


Vucancies for Gentlemen one ; for Ladies one. 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country B Mansion specially 
adapted for the reception of a limited 
number of Ladies and gentlemen 
mentally affected. 
For particulars apply Dr. SankEy., 








MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM, 
Private Asylum for the care and treatment of 

ladies and gentlemen. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved v the ers in 
and has been cemfortably furnished thro 
Private rooms and 5: attendants are provided 


Terms to be had on ae ¢ 4 L. Hanrw- 
Cistex, M.D., pe edical 3 Superintend 


Stretton House, Church- 


Stretton, Gentlemen Private House for the 
Treatment of emen suffering from Mental 
Diseases. Bracing hill country. Good train service 
— 43 oman _* full particulars see Medical 
ry or Illustrated Pros us from the Resi- 
dent Medical Superintendent, Horatio Fag mend 
M.A., M.B.Cantab. Telegrams: Stret 
Ohurch-Stretton. ’Phone : 10, P.O., OhuminSteetton 


HERRISON — DORCHESTER. 
FOR MENTAL DISEASES. 

This House for the treatment and care of Mental 

Cases is pleasantly situated on an elevated site, with 

— and a 9-hole golf course. The terms 


requirements of the case. Patients paying higher 
—_ oh irre special attendants, &c., 
requ 
Extract from H.M. Commissioners 59th Repart: 
‘* We have been s lly interested in, and 
oe Be Home for 


decorated tee a ae ae 
tion.” 








excellent 


accommoda 
Railway Station: Dorchester, 


Telegraphic Address: ‘ Herrison, Gane % 
For further wee appl 

MacDonaLp, D. Superintenden 
Herrison, Dorchester. 
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OYVERDALE, 


WHITHFIHLD, near Manchester, 


A HOUSE licensed for the reception of 14 Ladies 
of unsound mind. Both ficated and Voluntary 
PATIENTS received. This is a very good and con- 
venient modern House with large grounds, situated 
in a pleasant am a 5 mi m Manchester. 

Stations : <a“ row, L. & Y. Ry., $ mile, 
Prestwich, L. & Y. Ry.,2 miles. Visi +4 cian, 
G@utsertT E. Mov, L.R.C.P., M.B.C.8., 
and Miss RowLinson, 

For terms apply to the Managereas 


ASHWOOD HOUSE, 
KINGSWINFORD STAFFORDSHIRE. 


An old-established and modernised Institution to: 
the be Treatment of Ladies and Gentlema 
men‘ . 

The House, pleasantly situated, stands in pictur 
@sque grounds of forty acres in extent, with a sur 
rounding country noted for the beauty of its walk 
and drives. The climate is genial and bracing 
Occupation, in-door and out-door amusements, an¢ 
carriage and other exercise amply provided. 

Terms range from 3 to 7 guineas per week inclusive 
according to requirements as to accommodation 

attendance, &c. 

Railway Stations: Ee Jurction (@.W.B.) 
3% miles; wk (L. & N.W.R.), 4 miles; Wolver 
hampton (G.W.R. or L. & N.W.R.), 7 miles. Ip 
ten ng visitors can be met at any of these stations 

For further particulars apply to the Medica’ 
Superintendent. 3 


HEIGHAM HALL, 


NORWICH. e 
FOR THE UPPER CLASSES ONLY. 

A Home for Ladies and Gentlemen suffering 
from Nervousand Mental Atimenats. Exten- 
sive pleasure grounds. Private Suites of 
Rooms with special attendants available. 
Boarders taken without Certificates. Wire for 
Certificates and Admission Paps«rs. 
Nurses ‘sent for Patients. J. G. Gonrpon- 
Munn, M.D., F.R.S.E., Proprietor and Resident 
Physician. 


Kyxeter City Asylum. 


PRIVATE PATIENTS are admitted into the 
lum at a uniform rate of 25s. a week. This sum 
judes everything except clothing. For further 

information, printed forms of certificates, etc., apply 
to the Medical Superintendent, 

“The wards are in exsilent order, bright and 
cheerful, and those occupied by the patients of the 
ater class should attract many, whose means are 
ogg: pe tghth ieee of " land.” —Extract from 

Forty Report 0, Commisstoners in 
Lunacy. 


THE WARNEFORD, 


OXFORD. 


HOSPITAL FOR MENTAL DISORDERS, 
President : The Right Hon. the Bak or JERSEY. 


This Registered Hospital, for the treatment and 
care, at moderate charges, of mental tiente 
pers ote educated classes, stands in a healthy 
and p t situation on Headington Hill, near 
Oxford. © gardens and grounds are extensive, 
and the 1 appointments are comfortable and 
refined. The utmost d of liberty, consistent 
with safety is permit and amusements and 
fy cca provided. Parties are sent, 
for to e@ seaside during summer, 
Votan boarders are also ons gy 

er particulars, apply Medica) 
Superintendent, Dr. Nem. 


Telegraphic Address: Zupione: 
“Rerrey, OLD Catron.” 290 NoRwIicg. 


Nervous and Mental Affections, 


LADIES ONLY RECBIVED. 


THE GROVE, OLD CATTON. 




















q 








Near NORWICH. 
A shyiee Home for the Curative Troeat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Special and te 
accommodation is provided for those suff 


be 

fe suites of ayartmentel A stait of expert 
own private s of apart ments. o - 
pe has been organised to take charge of 
patients in their own homes. Forterms, &c., 
are moderate and inclusive, apply to the Misses 
Mi or to Crot A. P. OsBuBNE, F.B.0.8.B., 

Medical Sux eriatendent. 





THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES, 
President : The Right Hon. The BARL MANVERS 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &c., 

apply to Dr. TaTE. Medical Superintendent. 





THE ROYAL ALBERT ASYLUM, 


LANCASTER. 


A TRAINING INSTITUTION FOR THF FEEBLE 
MINDED OF THE NORTHERN COUNTIES. 


Chairman of the Central Committee: 
The Right Hon. Sir Joun T. Hisppert, K.C.B. 


BRUNTON HOUSE BRANCH. 


Brunton House is a Home for Special Pivate 
Pupils who attend the schools, workshops, and 





Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
Near Gloucester. 
Bxclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment _—_——— of both sexes at moderate rates of 
payment. 

e terms vary according to the requirements of 
the patients, who ean have private rooms and special 
attendants, or be accommodated in detached villas 
= A. the branch convalescent establishment on 
‘the hills, 

Under special circumstances the rates of payment 
7 be greatly reduced by the Committee. 

or further information a: ply to JAMES GRBIG 
SOUTAR, M.B., the Medica 


FENSTANTON, 


Christchurch Road, Streatham Hill, 8.W. 
(Close to Tulse Hill Station, L.B.S.C. Railway.) 


A PRIVATE ASYLUM for ladies mentally 
afflicted 


Removed from Peterboro’ House, Fulham. 
For terms, &c., apply to J. R. Hit1, Medica) 
Superintendent, son of Dr. R. GarpIVER HI1t. 


WYKE HOUSE, 
iSLEWORTH, MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. bepaeane boarders are received, 
The grounds are very extensive, and various amuse- 
ments are ny ided.— For terms, apply to FP. 
Murontaow, M.A.. M.R.. Resident Proprietor 


PLYMPTON HOUSE, 


PLYMPTON, S. DEVON. 
Proprietors— Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every 
advantage that experience can suggest for the cars 
and treatment of mental cases. 

For terms, &c., apply to the Resident Physiciaa. 
Dr. ALFRED TURNER. Telephone, No. 2Piymnton 


MARSDEN HALL, 


NELSON, LANCASHIRE. 

A PRIVATE ASYLUM for the care and treat 
ment of a few Patients of both sexes suffering from 
Mental Disorders. 

The grounds are extensive (seven acres) and of 
rare beauty, the views picturesque, and the situa 
tion Le healthy; farm attached. Only a 
limited number of Patients received. Home orte 
Carriages are kept for the use of the Patients. 

Easy access from Nelson Station on the Lanca- 
shire and Yorkshire Railway; also from Colne on 
the Midland. 

For terms, &c., apply to Mrs. Moor, Matron and 
Resident Licensee, or the MEDIOAL SUPERINTEND EWE 


Box, WILTs. 
Licensed for the Treatment of 
Diseases of the Brain and Nervous System. 


This house has been entirely remodelled, and 
affords good accommodation for the treatment of 
all forms of Mental and Nervous Disorders. It is 
situated 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Box Station (G.W.R.) is 15 minutes, and Bath 
Stations (Midland and G.W.R.) are 5$ miles from 
the house. 

Cases of Neurasthenia and borderland cases can 
be received and treated and have separate accom- 
modation. 

Terms from two guineas per week. 

Apply to H. C. MacBryay, Resident Proprietor 
and Medical Superintendent, formerly of the London 
County Asylum, Hanwell, W. 

N.B.—Mr. MacBryan attends in Bath, on 
Mondays, Wednesdays, and Fridays from 3 p.m. to 
5 p.m. 


uperintendent 


























amt its at the Institution. It is situated ten 
minutes’ walk from the Asylum ina most salubrious 
situation, and commands tine views of the Lake 
Mountains and Morecambe Bay. It is under the 
same administration as the Asylum, and the Senior 
Assistant Medical Officer is resident there. It com- 
bines the seclusion and comforts of a private 
residence with a'l the advantages of the Institution. 
There are at present a few vacancies for. feeble- 
minded youths. Termson application to ARCHIBALD 
R. DouG.as, Medical Superintendent. 


BISHOPSTONE HOUSE. BEDFORD. 
National Telephone, 0708. 


A Private HOME for a limited number of Ladies 
mentally affected. Terms from £4 4s. s week, 
according to the requirement: of the case. 

Resident Licensees Dk. AROHDALL, late Assistant 
Physician to St. Andrew’s Hospital for Mental 
Diseases, Northampton. and Mra. ARCHDALL 








(zfeve House, All Stretton, 
Church Stretton, Skropsbire. 

A Private HOME for the care and Treatment of a 
limited number of ladies mentally afflicted. Climate 
healthy and bracing. 

Appiy to Mrs. McLDrroox (widow of the late Dr. 
Molintock), the Proprietess, or to the Resident 
Madical Suverintandent. Dr. McLintoak ; 


THUNDERCLIFFE GRANGE, 


NEAR ROTHERHAM. 

A HOUSB licensed for the reception of a limited 
number of ladies of unsound mind, Both certified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, G. O. 
Railway, Sheffield. Telephone No. 34 Rotherham. 

Resident Physician—GILBERT B. Movutp, L.R.O.P. 
M.B.C.8. Consulting Physician,— CBOCHLEY 
OtarHamM, M.D.. F.R.O.P.B. 


CAMBERWELL HOUSE 


38, PECKHAM RD., CAMBERWELL. 
Telephone No. 1087 Hop. 


FOR THB CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM MENTAL 
AND NERVOUS DISORDERS. 

Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of 
picturesque grounds, including cricket and football 
field, tennis courts and croquet lawns. 

The Terrace Houses are quite separate from the 
rest of the Institution, and provide most comfort- 
able accommodation for suitable cases. 

Terms from 25s. to 3 guineas a week. The ordinary 
terms for acute or senile cases are 2 guineas a week. 
Patients can have separate sitting and bedrooms 
with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe 
at Walton-on-the-Naze. 

Further iculars can be obtained from the 
MEDICAL SUPERINTENDENT, 33, Peckham Road, 
Camberwell. London, 8.8. 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK 


A limited number of Ladies sufferi from 
MENTAL and NERVOUS DISORD are 
received for treatment under a s 

The house stands in large grounds. 

For further particulars see illustrated prospectus 
trom the Proprietress, Miss ¥. Lxxox, B.A. 
Telephone: 494 Brixton. 


REDLAND GREEN HOUSE, 
BRISTOL. 

Ladies (helpless or otherwise) through paralysis, 
senile decay, &c., received at the above Nursing 
Home for Chronic Invalids. Large, well-appointed 
house near Downs. Terms from 3 guineas.—Apply, 
MATRON. 


“HORMANSRIELD,” Hampton Wick. 


A private establishment for the care and training 
of the MENTALLY DEFICIENT. Patients 
of either sex and any age, including quite young 
children, received. parate houses for the slighter 
— of defect. For particulars, apply to the 

ident Medical Proprietor. 
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Resident Patient. — Doctor 


can take one PATIENT into his house 
situated on the South Coast overlooking the Solent. 

ng locality. Bracing climate. Close togood 
golflinks. Sheltered garden. No objection to slight 
mental case (certified or uncertified).—Address, 
No. 2189, BRITIsh MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Resident Patient—Wrexham, 


N. Wales.— A medical man, married, one 
child, can receive Lady or Gentleman as Resident 
Patient. — Address, No. 2935, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Resident Patients.—List of 


doctors in all receiving Resident 
Patiente, with description of accommodation, 
terms, etc., can be had without 
STOKER, 22, Craven Street, S 








W.C., or seléc- 


Derbyshire—A married 
rgeon, a eg receive Lad: 
Gentleman as RESIDENT PATIENT. goo 
ae beautifully situated and sheltered in country, 
= bracing. Terms, references, and par- 
on application, Dr. Benson, Ashover. 


South Devon.—Patients 
recei 


ved in Trained Nurse’s Home, Spl 
situated. Sheltered from Bast winds. South- 





aspect. home comfort. Ten minutes from 
mouth. 


from Mr.@.B | 


tion will be made on statement of nature of case | 
Gerrard. 


and terms.—Telephone, 1854 


Resident Patient.—A 
Physician 


of considerable experience, 
fa Norwood, and rt 





successful with 


very 
nervous, inebriate and other cases, has now a vacancy 


| South Devon. — Doctor 


for lady or gentleman. Large house and 

b: § it references to London s its, and 

of r patients.—Terms te.—. Ho. 
%, Bair. MED. Jounnat Office, 429. Strand .W.8. 


esident Patient._Folkestone. 


Overlooking the harbour. Doctor thoroughly 
recommends home for invalid gentleman, epileptie, 
eonns coming care and comfort. Oan bring 

or nurse to stayin the house. Best refer- 
—. Terms moderate.—Kxen, ‘‘ Belvedere,” The 


Gcotland. — Medical Man, 


married (no family) desires RESIDENT 
PATIENT — mental or otherwise. House is 
attractive and beautifull 
rounds. Charming and healthy district. An 
deal home for any patient suffering from nervous 
breakdown.— Address, No. 3217. BRITISH MEDICAL 
J@URNAL Office, 429, Strand, W.C. 


ssuciation of Medical Men 
secre RESIDERT PATIENT... 


Any Invalid wis 
in any part of the m should apply to Hon. 


Sec., 184, Hanover Street, London, W., or 
Manor, Bournemouth, from whom may also be 
medical Practi- 














man in practice on the South Coast, living 

large country house with farm attached, has a 
pear | for a RESIDENT MALE PATIENT 
(mental or otherwise). An ideal place for a delicate 
youth requiri a healthy outdoor life under 


su ion.—Address, No. 1,086, BRITIsB 
MeEDI0aL JouRnNAL Office, 429, Strand, W.C. 


St. Thomas’s Home, 


Lambeth Palace Road, 8.8. 
PAYING PATIENTS RECEIVED. 
Pull iculars obtainable on application eithe 
ly at twelve o’clock to the Resident Medical 
flicer, ‘ee letter to the Steward, St. Thomas's 
a. bert Embankment, 8.H. Telephone, 
oD. j 


Plymouth Borough Asylum, 


Ivybridge, Devon. 


Country Life. —‘A medica] _ 
ina 











The Visiting Committee are prepared to receive 
PAYING PATIENTS at a charge of 25s. a week.— 
Apply to the Medical Superintendent. 

elegrams : ‘* Blackadon, Plymouth.” 


St. Leonard’s-on-Sea 





NURSING & CONVALESCENT HOME, | 


Woodmancote, Woodland Vale Road. 
Pleasant position, sunny and sheltered garden 
and balconies. Sanitary certificate. Terms from 
33 — to 6 guineas a week, according to room 
and treatment. Special terms made for conval- 
escents who require no nursing. 


situated in extensive | 


| district. 





n experienced mental Nurse, 

is desirous totakealady PATIENT. Pleasant 
country —— —— in bead bee A part of the 
country, distance of London.—Address, 
i 5 abt, Burrus EDICAL JOURNAL Office, 429, 


Bi 
(jlendossill and Hurst Houses 


—Considerable ye have recently 
been made in both these Houses. They arein every 
way adapted for the care and treatment of the 
— afflicted of the a and middle classes.— 

Apply ; = Aeak, Henley-in-Arden, Medical Super. 
n' ent. 








(married) would take PAYING GUEST, In- 
valid, or slight mental case. Seaside. Charming 
Quiet socie Every comfort. Terms 


ty. 
| moderate.— Address, No. 34579, BRITISH MEDICAL 








JOURNAT. Office. 429, Strand, W.C. 


RIGHTON.—PRIVATE HOME 


for INVALIDS or CONVALESCENTS 
in Doctor’s (20 year’s experience) large house, few 
doors from and looking on sea. Close to West Pier 
and Hove Lawns. UITE OF ROOMS for one 
case, with own nurse or companion if desired. 
Every comfort.—Apply, RESIDENT MEDICAL SuPT., 
Bedford House, Bedford Square, Brighton. 


ILFRACOMBE. 


THE GLIFFE HYDRO. 


ideal Winter Residence, 


Eatest installation of Blectric Baths. High 
Frequ and other Baths for the treatment of 
Neuritis, Rheumatism, &c. Special Winter Terms. 
Under Bacay supervision of OHARLES TOLLEB, 
M.D.—Apply Telephone 42. 








Secretary. Nat. 





ursing Home for Medical, 
SURGICAL, ACCOUCHMENT, CHRONIC, 
MASSAGE, and WEIR-MITCHELL CASES.— 
Inmates receive individual attention. Day and 
night nursing. Bright, airy, well-appointed rooms. 
Extension of premises admits additional patients at 
moderate fees. Nurses sent to cases.—Matron, 133, 
Upper Richmond Rd. Putney. Telephone 303 Putney. 


Hythe, Kent.—Mental and 


NERVOUS DISORDERS. 

A Marine Residence on sea tront for a limited num- 
ber of LADIES and GENTLEMEN requiring care, 
rest and nursing. Suite of rooms for one case if re- 
quired, with nurseor companion. Beautiful country. 

Dr. Dunxop, Seaholme, Hythe, Kent. 

London Interviews :—56, Ludgate Hill, E.C. 


‘Vacancy occurs in the private 


home of married physician, with many years 
experience in the care and supervision of invalids. 
Home situated 57 miles from London in picturesque 
neighbourhood. Splendid boating and fishing, also 
golf, Mild mental nervous cases received, resident 
nurse attendant. Hignest medical and clerical 
references. Terms moderate. — Address, first 
instance, ‘‘H,” 47, Vincent Square, Westminster. 


MEDICAL & SURGICAL HOME. 


MASSAGE AND WEIR MITCHELL. 


For ns og 1 r su an 
particu a y Sup 
103, Worple Hosa, Wimbledon, S.W. , 
Telephone, 299 P.O., Wimbledon. 


HARROGATE. 
MEDICAL AND SURGICAL HOME. 


M e, Weir-Mitchell, rest cure, and convales- 
cent patients received. Full particulars on appli 
cation to Miss Pimtort, Lady Superintendent, 
Clovelly Nursing Home, Clarence Drive 


BOURNEMOUTH HYDRO, 


With Finest Sun-Lounge and Marine Baloony on 
South Coast 


Bvery form of Bath. 

Hivery form of a. 

Bvery form of El ty. 
—— of Diet. 

Carlsbad and Vichy Waters, &c. 


bh ency. 
Resident Physician :—W. Jonwsoyw SmyrTH, M.D, 




















SMEDLEAWYT'sS 
HYDROPATHIC ESTABLISHMENT. 


MATLOCK. 


Telegrams—"'SMEDLEY’s, MATLOOK BANK. 


[Established 1863, 
Telephone—No. 11.” 





Physicians: G. O. R. HARBINSON, M.B., B.Ch., and Resident. 





Acomplete suite of Baths, including separate Turkish and Russian Baths for Ladiesand 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 


Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. 


Roen X Rays. 


Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 
farm. Large Winter Garden. American Elevator, Electric Light, Night attendance, Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MiTCHELL METHODS OF TREATMENT. 
A targe Staff (upwards of 60) of Trained Male and Female Nurses, Masseurs and Attendants, 
Prospectus and full information on application to H. CHALLAND, Manager. 





~ MA TLOO Ez. 


a 


MATLOCK HOUSE HYDRO. 





Seven hundred feet above sea level: South-west aspect: Sheltered position, 
Physician—W. MOXON, M.D., J.P. 


This Institution is fully equip 
including medicated baths (Brine, 


for the administration of Hydropathic and Electrical Treatment, 
auheim, Oxygen, Pine, Sulphur, &c.), Dowsing Radiant Heat and Light 


Baths—the only complete installation in Matlock—High Frequency and Sinusoidal Electric 


Currents, X-rays, Massage, &c. 


Telegrams; Matlock House, Matlock. 
Prospectus stating terms and full particulars on application to the 


(London Office: 66, Finsbury Pavement, E.C. 


Telephone No. 22 Matleck. 


8. 
London Office: Telephone : 5100 Central. 








THE YARROW ConvaALesceNT Home 


FOR CHILDREN OF THE BETTER CLASS. 


50 Boys, Ages 4 to 12. 


100 Beds. 





BROADSTAIRS. 


50 Girls, Ages 4 to 14. 


Two Wards (1 Boy’s and 1 Girl’s) reserved for cases requiring special treatment. In the Special Wards the age limit may at the discretion of the Medical 
Officers, be extended from 12 to 14 years for Boys, and from 14 to 16 years for Girls, a charge of 5s. per week for each child. 
12§ Acres of Well-sheltered Ornamental Grounds with extensive povin -fields facing the sea. 


Full particulars obtained on application to the LONDON OFFIC 


S: TERMINUS 


HAMBERS, 6, HOLBORN VIADUCT, E.C 


T. FREDERICK MYERS, Socrotarys 








( 


$ | 


ED ¢ GED ¢ GD 6 GD 6 GED ¢ GD 6 GD OD 


3 








June 30, 1906.] THE BRITISH MEDIOAL JOURNAL. 47 


A BEE. YY Stew TT a. 
‘The Biarritz of Wales,” 


is highly recommended for invalids, It possesses the most equable temperature, its shores being swept by the Gulf Stream, 

and the S.W. breezes of the Atlantic. The drainage is perfect, and the town is supplied with the purest water from 

Plynlimmon and lighted by electricity, The late Sir James Clarke; M.D., says: “A fortnight in Aberystwith is equivalent 
to a month’s residence in most watering places.” Guide and information may be had on application to the Town Clerk. 


G 0 ut Sulphur Baths of Schinznach 
From May 15th to September 15th. (SWITZERLAND) 


FOR | 
CATARRHAL DISEASES. 





[th 














Latest Improvements for baths, douches, 
and pulverizations (excellent success to 
obtain a fine complexion). Beautiful 


@ @ 
walks and drives, fine scenery. Lawn 
tennis. English Protestant and Roman 
Catholic service. For English Prospectus 


























apply to the MANnaGEr. 

— aati tetiaia inate ateietineenieinrnmiaeie 
§ zx Diseases of the Heart. gs ; 
: ; os = 

i ‘ See 24 Gout. 5 a6 

<= @ 3 
° iS spss Rheumatism. 2 Zo § 
8 Ses p) C oe | t 
¢ erases Women’s Diseases. now § 
} 2,28 ful g 7" § 
3 ZuS ac cro a. a | 

— o = D 

t B = £3 3 # Nervous Complaints. See 5 
°@ 

a ae mo 4 
§ Near Francfort o/M. 4 n Prospectus gratis from GROSSHERZOGL KuR—Director. = 3 i 
] To complete the cures, the GROSSHERZOGL-BAD: SALZHAUSEN (Station on the Line Friedberg-Nidda), not far from Nidda, is to be recommended, | 
| being charmingly situated, small and quiet, with beautiful forest walks, brine bath, drinking springs, and magnificent air. a 
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DAVGS, «—=«=OPEN-AIR, TREATMENT. OCKLEY SANATORIUM 272235 
dnd} Sanatorium for WOMEN & GIRLS ONLY. sesdiaessans aeniaanan 


WIT Terms from 1} guineas weekly, Restricted to ygur* semen aria*Shios Sursh, Earge dal 
I Zz E R L A N D » 16 patients. Lighted by Electricity throughout. 8, a 

Med. Officer : Miss Mary R. MoDovue MB. CAL and Sleeping Chalets lately erected. Terms 2§ gs. 

, shes . 4LL, M.B.,CM. weekly. Patients received for Rest Cure, with 


Rest cases a Massage and Electricity. 
Address SECRETARY, ‘*Woodhurst,” Dorking, Surrey. | Resident Physician—Dr. Ciara Hip. 


GLAVADEL. sanatorium ror consumerion, "UDOW'SE SAmaTORIUM, 


5525 feet above sea level, 825 feet higher than Davos, Threlkeld, Penrith, Cumberland. OPEN-AIR TREATMENT. 
onto Adtiaacnesatiedeaniae 13 hours from London. Pure bracing air. Good 


WEWLY ERECTED FOR THE TREATMENT OF =. ue Lg ° are a for gules patients. results. Rest cure “— —— Patients oceupy 
or terms, &c., app EDIOAL SUPERINTENDENT separate bedrooms. nclusive terms 2} guineas 
PULMONARY DISEASES. the Sanatorium. ” . welll. Apply Secretary. : . 














Situated in the midst of extensive pine 


wreods, with fine views upon the Davosandsertig | QDPEN AIR TREATMENT OF CONSUMPTION. 


being very pure, dry, and bracing; fogs and mist 


extremely rare; long record of sunshine ; protected H Mi E Ss AN AT Ri Mm 
by the mountains from all unfavourable winds; THE 5 


beautiful level walks; dry gravelly soil. All 


hygienic conditions perfect. 5s. ent; cental |“ BYSTEM. —- SOUTHBOURKE ROAD, BOURNEMOUTH. 





heating; hot and cold water in every room, 150 feet above Sea Level. 10 well tim Gro 
Excellent food. Trained English Nursing. acees bered Pleasure ands. 
TERMS from 3} to 5$ guineas a week, according to Full Mursing Staff under Trained Matron. 

rooms. Illustrated Prospectus free. Resident Physician: J. R. Morton, M.B.Lond., M.R.0.8., L.R.0.P. 


Medical Superintendent: Dr. EH. Frey, formerly 
in Dr. Turban’s Sanatorium, Davos-Platz. 


®er llustrated Prospectus apply to the Resident Superintendent. 


ay Sx WITZERLAND 
as ra SWITZERLAND 

The LEYSIN SANATORIUMS combine with the luxury and liberal table of 
first-class Hotels with the latest scientific requirements for the successful treatment of 
Pulmonary Diseases. 

Altitude 5,000 feet. PUREST WATER. PUREST AIR. 

Three Sanatoriums: For the wealthy (fr. 10-20) ; for those of moderate means (fr. 9-16) 

and for those who require to economise (fr. 8-14). 


Beautifully illustrated booklet post free on application to ‘*Sanatoriums, Leysin.’’ 
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EAST ANGLIAN SANATORIUM. 


NAYLAND, SUFFOLK. 
This Sanatorium has been specially bullt for the Open-Air Treatment. 


The b2ilding faces South, and stands in its own grounds of 94 acres, is lighted throughout by electricity and heated by steam, There is a resident medical 
effic ‘r, m.tron and ets ff of nurses. Terms: Four to Six Guineas per week. 

Accommodation is also provided on a simpler scale for Sixteen poorer class male patients. Fee : 30s. to £2 2s. a week inclusive. 

Chere is also a a atorium on the estate for Sixteen poor female patients. Fees: £1 1s. a week, inclusive. 

All annifcations for admission must be raieto Dr. JANKE WALKER. 122, Harley Street, W. 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes paticnts suffering from all forms of Tuberculous Disease. It is situated on the Ootswold Hills at an elevation 
of 800 feet, and surrounded by magnifice«t scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common 
land of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted with electricity. Verandahs 
similarly warmed end lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £4 4s. to £6 6s. weekly, 

Physicians: F. K. ETLINGER, M.R.C.8., L.R.O.P., and Parip Saviit, M.B., M.R.0.8., L.R.O.P. 
Anplvy to the Medical Superintendent. Cotswold Sanatorium, near Stroud. Telegrams—‘ CoTswoLp SANATORIUM, BIRDUIP” 


UDAL TORRE, YELVERTON, R.S.0., SOUTH DEVON, 
Established for the Open-Air Treatment on DARTMOOR. 


y J. PENN MILTON, M.R.C.S.Eng., L.R.C.P.Lond., 
tate Medical Superintendent to the Devon and Cornwall Sanatorium, and Medical Partner to Dr. Otto Walther, Nordrach, Black Forest, Germany. 
Yelverton is $ hr. from Plymouth, G.W.R. Altitude 630 feet. Gravel soil, bracing climate. Illustrated Particulars on application. 


AL TADONRSE SANATORI IU MM. 
co. WICKLOW, IRELAND, 
750 ft. above sea level. 630 acres. Graduated walks. Shelter froma north, east, and west. Proprietor and Resident Physician, J. 0. 


a@stablished 6 : 
Gwven, M.B.C.S., LRO.P.Lond. For partisulars apply Secretary, Altadore, Kilpedder, eo. W.sklow. Telegraphic Address: Altadore, Newtownmountkennedy. 
Trcluaiwe Terma: 3 guineas per week. 


OROOZBHSBUR YT SANATORIVUM™, 


For the Open-Air Treatment ot Pulmonary Tuberculosis. 


Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea 
level. Large grounds; porous soil; sunny climate; beautiful scenery. 

The Sanatorium comprises a b'ock for those requiring special care, a separate building in a more bracing situation for convalescents. 
and separate chalets. Electric lighting throughout. Full Nursing staff. Opsonic Tests. Terms on application. 


Physicvanm: Dr. F. RUFENACHT WALTERS, late Physician 'to the | Postal Address : Crooksbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. Telegrams : “ Sanatorium, Farnham.” 


OCHIL HILLS SANATORIUM, KINROSS-SHIRE, N.B. 


On the southern slope of the Ochill Hills, at an elevation of 800 feet, in grounds of 460 acres, with pine woods and walks of all 
gradients, structurally one of the finest and most up-to-date sanatoriums in Europe ; fitted with all the most recent appliances for aiding 
and acceleratiug the cure, ¢.g., High Frequency Electricity, Ozone, Ultra Violet and Réntgen Rays; modern Hydropathic Appliances. 
Two Visiting Physicians, Two Resident Physicians, Matron (who is a trained nurse) and full staff of nurses. 

Motor Car for Station work. Secretary, Mr. D. HILt Jack, 141, West George Street. 

For Prospectus and particulars apply to Secretary, Glasgow, or J. J. GALBRAITH. M.D., Medical Superintendent, formerly Resident 
Physician, Woodburn Sanatorium ; Research Scholar, Royal Victoria Hospital for Consumption, Edinburgh. 






























































ROSTREVOR SANA TORIUM. 





Near WARRENPOINT. Co. DOWN. (NORDRACH-IN-IRELAND). 
Specially built in 1899 for Oper-Air Treatment. There are also Bungalows, Shetters, Wlectrie and X-ray Installations. Dairy and Pcultry Farm and unlimited 
water supply. Trained Nurses. First-class c»okery. Terms 33 guineas (also some accommodation for persons of limited means.) 


Physicians : F. Howarp Stnciarr, M.D., L.R.C.P.1., and B, H. Steepe, M.A., M.D.(Univ. Dub.), ten years Resident Physician Roy. Nat. Hosp. for Consumption. 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS, 
For thee TREATMENT of PULMONARY TUBERCULOSIS. 


situated in its grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each Patient has 
a separate bedroom facing south with electric light. Two Resident Medical Officers and two Consulting Physicians. 


Terms: £3:3:0 per week. 


This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. It is the free 
and generous gift of a few philanthropists, and is held in trust by the “ LoNDON OPEN-AIR SANATORIUM,” an Association licensed by 
the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary Oommittee, four of whom are 
Members of the Executive Council of the National Association for the Prevention of Consumption. Advanced cases are not eligible; only 
hepeful cases will be admitted. ; 

For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 
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CHILTERN SANATORIUM. 
FOR THE OPEN-AIR TREATMENT OF CONSUMPTION. 


On the Chiltern Hills. 350 feet above sea-level. Porous soil. Air dry and very bracing. Beautful country 45 miles from London ; 
16 from Oxford. Terms 4 and 5 guineas per week. 
Apply to F. 8. ARNOLD, M.B.Oxon., Chiltern Sanatorium, Hailey, Wallingford. Railway Station: Goring-on-Thames. 
Telegrams: Sanatoriwm, Ipsden, 


OPEN-AIR TREATMENT wi th “HUT SYSTEM.” 
DR. W. DENTON JOHNS’ SANATORIUM, 


Alderney Manor, Parkstone, near Bournemouth. 


An {deal -¢ beautifully situated about three miles from Bournemouth. The Sanatorium was specially built for the cure on the ‘‘ HUT 
SYSTEM,’? and it stands in its own grounds of 600 Aores of Pine Woods and Heatherlands. Under the personal supervisice 
of Or. Johns, who opened the first private Sanatorium In this country In 1897, 


SUN BATHING ALL THE YEAR ROUND. For terms and particulars apply Secretary. 


NORDRACH IN WALES. 


PENDYFERYN SANATORIUM. 


One of the first Sanatoria opened in the United Kingdom with the Advice of Dr. Otto Walther to carry out the Treatment of Consumption as practised at 
§ ordrach, where the Resident Physician was himself a patient. Over 100 acres of private woods and grounds. Carefully graduated walks rise through pines, 
gorse, and heather to a height of over 1,000 feet above sea lev3l, commanding extensive views of both sea and mountains, sheltered from B. and H.B. winds. 
Cdmate mild and bracing. Small rainfall. Large average of sunshine. Electric light. Terms: £5 5s. to £4 4s., according to rooms. 

Telegraphic Address : ‘‘ Pendyffryn, Penmaenmawr.” For particulars apply to G. MORTON WILSON. M.B.. Nordrach in Wales. Capelulo, nr. Penmaenmawr, 


NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND. Address: Dr, LAWSON, Banchory, N.B. 















































THE FIRST SANATORIUM Research Laboratory. 
in Seotland to be aes 
SPECIALLY BUILT Fully — Throat 
for earrying out the 00m. 
Open-Air Treatment Dental Room, 
CONSUMPTION sg bey tit 
s ra 
and allied Diseases. Installations, 
SITUATED IN THE pests 
Serum ‘Treatment, 


DISTRIST OF : — 
IDDLE DEESIDE # OPENED IN 1900 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTO WALTHER 
ef Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords facilities for a great variety of uphill walks. 

The Physicians =re fully conversant with Dr. WALTHER’S Treatment, having themselves been patients at Nordrach. 

For particulars, apply to GEORGE A. ORAcE-CaLVERT, M.B., M.R.O.S., L.R.O.P., or Oxon E. Fisu, B.A., M.B., B.O., M.R.O8., L.R.O.P. 
Lianbedr Hall, Ruthdin, N. Wales. 


NORDRACH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


OPENED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH_IN THE BLACK FOREST. 
862 FEET ABOVE THE SHA. ROOMS HEATED WITH HOT WATER. ELEOTRIO LIGHT. 65 ACRES OF PRIVATE WOODS AND GROUNDS. 
Por PaRTicuLans apply THB SECRETARY. NORDRACH-UPON-MENDIP. BLAGDON. BRISTOL. Telegrams: ‘*NORDRACH, BLAGDor.” 


MENDIP HILLS SANATORIUM, 


HILL GROVE, WELLS, SOMERSET. 
OPEN-AIR TREATMENT OF CONSUMPTION. 


Specially built on chélet system. Extent of Sanatorium grounds 300 acres—meadow and woodland ; sheltered pine avenues ; altitude 
853 feet: hot water radiators and electric light. Patients occupy separate rooms or separate chalets. Formaldehyde and Static Electric 
Treatment. Oyllin Inhalation. Resident Physicians—Dr. O. MuTHU and Dr. MYERs. Apply, SECRETARY. 


Terms: from Two-and-m-Halt to Four Guineas per meek. 
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BOURNEMOUTH.—OPEN- AIR SANATORIUM. 


OYERTON HALL, BOURNEMOUTH. 


Opened in 1898, Under the personal direction of a Resident Medical Man with seven years’ experience of open-Air Treatment, specially designed to carry 
eut the Nordrach Treatment of Consumption in the most favoured climate in England. Sandy soil, extensive pinewoods, dry Bracing Winter 


Climate. Summer temperature 14° cooler than any inland place in England. 








Smallest Rainfall. Highest Sunshine Record. 


This Sanatorium stands in its own grounds, has a due south aspect, and is sheltered from the north, east and west. 


Special Shelters and spacious Verandah lighted by electricity. 
Apply, ‘‘Secretary,” Overton Hall Sanatorium, 6, Poole Road, Bournemouth. 


Electric lighting throughout. Inclusive Terms. Free illustrated prospectus 











MANOR VALLEY SANATORIUR, 
PEEBLESHIRE. 


on Brehmer-Nordrach lines. Stone 

vinon, wooden chilet huts and _ shelters. 

ituated 810 feet high on rock and gravel. Sheltered 

by pine wood (125 acres). Panoramic views of great 

mn and beauty. Hillclimbing up to 2680 feet. 

Pure moorland air, dust free and dry after tra 

a range of 40 miles of pine, heath and heather 

mountains. Own herd of tested cows. Terms, 24 

ineas oa week. — Prospectus from } 

r —. Sanatorium, Peebles. Resident 

Physician, R. H. Warson, M.A., M.B., B.Sc. 


OPEN-AIR TREATMENT 


MALDON SANATORIUM, ESSEX 


ical Officer— 

g@. L. EWENS, M.D., B.S., M.R.C.S., L.8B.0.P., 
Terms 2 to 2} Guineas Weekly. 
Skilled Nursing. Studied Diet. Pure Bracing Air. 
For book of particulars apply to the SECRETARY. 


PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 
(See last week’s Advertisment). 


TERMS: 23 GUINEAS WEEKLY. 


For Book of Particulars 


Apply, Wm. Mc’Call, M.D., Painswick. 


WEST LONDON POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith 

W.—The Hospital Practice is reserved exclu- 

sively for Post-graduates, and a Reading and Writing 

Room, in addition to a Lecture-room, is provided for 

them. The fee for one month’s Hospital Practice is 

#2 2s. A special class in Bacteriology is held each 
month. Prospectus will be sent on a aa to 
L. A. BIDWELL, Dean. 


FINAL EXAMINATIONS. 




















Coaching orally or by correspondence for the 
above by M.A., M.B.,B.C.Cantab., and F.R.C.S.Eng., 
of much experience, and on the staffs of London 


—— 

icrescope and museum work arranged. Terms 
very moderate. Special M.D.Brux. course.-Address, 
No. 873, BRIT. MED. Jour. Office, 429, Strand, W.C. 


MATRICULATION AND MEDICAL 
PRELIMINARIES. 


London University Matriculations. Medical Pre- 
liminaries. Previous and Responsions. Conjoint. 
Scholarships. Classes (small) and private tuition all 
— ee Vacation Tuition. 

pply for prospectus to R. Kerri, B.A.Lond. 
First Pestalien Classical Honours, Carlyon College, 
55, Chancery Lane, London. 

London University Successes, 394; Medical 
Prelim., 212; Hospital Scholarships, 8; Other 
Successes, 346; Previous and Responsions, 54. 
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COOKE’S 
ANATOMICAL SCHOOL, 
Tdcensed under the Act. Open all the year round, 


Long Vacation Classes. Anatomy, Physio ° 
Surgery, &c., taught rapidly and 


Dissecting Roo 10 till 5 dail se ty 
ectir ms open 10 t 'y. supp 
of rere: J for dissection; already parts, 
models, &c. 


Special M.B. and F.R.C.S. Classes, 
Operations arranged at any time. 
Apply, Mr. KNIGHT, Handel Street, W.C. 





' Beckward and Feeble-Minded 


CHILDREN.—Education of a special character, 
under medical direction, is given toa limited number 
of Pupils. Older girls received. Personal super- 
vision, individual care and attention, and the com- 
fort and privacy of home life. Instruction in the 
ordinary subjects of education, Kindergarten, Drill, 
Dancing, Manual Training. Fancy Work is given, 
and Music and Languagesasrequired. Thirty years’ 
experience. Various amusements. Gravel soil; 
healthy, elevated, and picturesque locality, close to 


Coombe Wood and Richmond Park.—Fortermsand | 


further particulars apply to the 
and Proprietor, 
House, Kingston Hill, Surrey. 


M.D. THESIS. 


&c.) 


dent 
Winchester 





(CAMB. ED 
SKILLED COACHING, 
A » trom t Tutors, in confo; y 
with the Regulations of the various Universities. 
Particulars of Successes on application. 


M.B.. B.S.(Lend.) 


bo CANDIDATES RECENTLY SUCCESSFUL— 


Specially Prepared. 
SUCCESSES A the last @ M.B. or B.S. 
Bxaminations—particulars on application. 


| | a s Bs 
$-ALL SUCCESSFUL (1905) 


s B Ss 
2 UCCESSES (19065). 
ePabh, London, July 1906, &c. 
a AND ae lane 
always progress Bacterio A 
Chemistry, and all the other subjects of 
both Parts of the Examination). Candi- 


| dates’ weak points receive ial atten- 
on. _PHOTOngS —Tevision of mmbortant 


parts o wor 
Candidate ee before 1890 recently 
D.P.H. (both parts) with only one 
month’s coaching from us, 
Particulars on application to— 
E.Goocr » B.SeCe, 115, Gower St., W.0. 
Mr. Goocu can usually be seen for interviews 
between 12 and 1, and between 4 and 5—except on 
Saturdays—at other times by appointment. 





IN., } 
GUIDANCH, AND | 


PUBLIC HEALTH DEGREE 
AND DIPLOMA. 


Attendance with Medical Officer of Health as 
required for above Examinations; instruction in 
Practical Sanitation, Vital Statistics, and Sanitary 





' law, with advice in regard to whole course for 


above Degree and Diploma.—For particulars apply 
to Dr. Brock, 5, Manor Place, Edinburgh. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


OFFICES 
27, SOUTHAMPTON STREET, 


STRAND, LONDON, W.C. 
@slegrams: '‘ UNIPOLAR, LONDON.” 
Telephone: 6313, Central. 

13 Medical Tutors, including 6 Gold Medallists. 


(Manager : Mr, E, §. WEYMOUTH, M.A.Lond.) 


POSTAL OR ORAL 


PREPARATION FOR 


ALL MEDICAL 
: EXAMINATIONS. 


Recent Successes. 


M.D.(hond). 1901-5; 79, in- 
cluding 4 Gold Medalliste. 

















M.S.(Lond). Gold Medallists 


LONDON SCHOOL OF CLINICAL MEDICINE 





For Qualified Practitioners only. At the DREADNOUGHT HosPITAL, GREENWICH. 





THREE SESSIONS ANNUALLY commencing 15th January, Ist May, and Ist October 
or Syllabus, &c., apply to P. MICHELLI, Secretary, Greenwich, 8.E. 





pag A CHANCE NO M.B. SHOULD MISS. “Qe 


oay™ THESIS FOR THE M.D. DEGREE. “Qa 





Specially coached for bya VASTLY EXPERIENCED Medical SPECIALIST 
(an M.D.) whose Tutorial Institution is the oldest, largest,and MOST UNIFORMLY 
SUCCESSFUL of its kind in existence, and the ONLY ONE making AN ENTIRE 
SPECIALITY of the M.D. Degree.. Successful issue usually CERTAIN. Testi- 


monials from hosts of DELIGHTED CLIENTS. 
Legitimate lines. 


fees. ENORMOUS CLIENTAGE. 


World-wide fame. Reasonable 
Correspondence invited and 


Confidential. All Languages. Colonial and Foreign Clients instructed. 


Also M.D. OF DURHAM (15 years) and BRUSSELS, and MEDICAL 
TYPE WRITING.— Address, No. 51, BRITISH MEDICAL JouR. Office, 429, Strand, W.C. 


| 





1902, 1903, 1904, 
M.B. or B.S.(Lond.) 1903-5: 30. 
Intermediate M.B.(Lond.): 16 
D.P.H , various, 1903-6: 31. 
M.D.Dur. (Practitioners) 1903-5: 13. 


Postal Course advised, followed by specia? 
Revision Oral Class in September. 
F.R.C.S. (Eng., Edin. and Ire- 

land): 11. 
First F.R.C.S. (Eng.), May, 1906 - 


5 out of 6 successful. 


R.A.M.C. Entrance. Top Candidate 
July, 1905. Promotion to Major, 
- 1906: 5 entered—all successful. 


Conjoint Final: 6 successes during 
the past 12 months. 


M.R.CP.. I.M.S., M.D.(Ireland), 
M.B., B.S.(Cantab, Durham, &c.).. 
R.N., L.S.A., and other successes. 

Also Private Tuition tor Medicab 

Preliminary. 
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CENTRAL LONDON THROAT 
AND EAR HOSPITAL, 


Gray’s Inn Road. 


PRACTICAL TEACHING on the Diagnosis 
and Treatment of Diseases of the Nose, Throat and 
Ear will be given by the Staff every Wednesday, at 
5 p.m. The Courses are each of six weeks’ duration, 
and are so arranged that practitioners joining at 
any time may complete the group of subjects. 

ee, one guinea for each Course, or with daily 
attendance at the outpatient department during the 
period, Two Guineas. 

CLINIcaL EvEniInGs are held on the first Thursday 
of each month at 8p.m. All Practitioners are cor- 
dially invited. 

WYATT WINGRAVE, M.D., Dean. 
Royal Victoria Hospital, 
Belfast. (300 Beds.) 


POST-GRADUATE CLASSES. 


A Course of Post-Graduate Demonstrations will 
‘begin on Monday, July 16th and will terminate on 
Saturday, July 28th. : 

The teaching will beas practical as possible and 
cases illustrating the following subjects will be 
demonstrated : Medicine, Surgery, Gynecology, 
Practical Pathology, and Bacteriology, Diseases ot 
the Eye, Ear, Nose, Throat and Skin, X-ray work 
and Cystoscopy. Special attention will be directed 
to the most recent methods of diagnosis and 
‘treatment. Inclusive fee, £3 3s. 

Applications should be addressed to A. FULLERTON, 
Hon. Sec., 30, University Road, Belfast. 











ROYAL EAR HOSPITAL, 


Dean Street, Soho. 


POST-GRADUATE TEACHING. 


Lectures in Otology are given by members 
of the Hospital Staff every Thursday at 
4.30 p.m., 

Clinical Demonstrations daily at 2 p.m. 

Operations Mondays, Wednesdays, and 
Thursdays at 2 p.m. 

Free Clinical evenings, with practical 
demonstrations on selected cases every first 
and third Tuesday in each month at 8.30 p.m. 

For further particulars apply to Mr. A. 
LoGAN Murison, Hon. Sec. Medical Board. 


he London School of Tropical 
* MEDICINE (Under the auspices of His 
Majesty’s Government), Connaught Road, 
Dock, H. Inconnection with the Hospitals of the 
Seamen’s Hospital Society. 
SESSIONS COMMENCKE Ist Oct., 15th Jan., and 
lst May.—For prospectus, syllabus, and other 


ticulars, apply to the Secretary, P. MICHELLI, . 
Seamen's Hospital, Greenwich, S.E. ' 


BUXTON, 


DERBYSHIRE. 
MARLBOROUGH COLLEGE 


(FOR GIRLS—BOARDERS ONLY). 


#ULL STAFF OF RESIDENT TEACHERS 
HCLDING UNIVERSITY DEGREES. 


Preparation for Exams. when desired. 
Good and unlimited diet, comfortable lofty 
bedrooms, perfect sanitation. 

Tennis, Hockey, Golf, Swimming, Riding, &e, 
Special ‘Terms to Medical Men. 
Illustrated Prospectus from Principal. 


D.P.H. 


EDINBURGH CLASSES. 
faboratory Work ... G. H. Gemmell, F.I.C., F.0.8, 
Bacteriolgy .. J. Taylor Grant, M.D., B.Sc 
Out-door W. Robertson, M.D,. P.H. 
Sanitary Work. M.O.H.Leith. 
These Classes aan, * for the various Examining 
joards, 
Full information and advice from Mr. G@. H 
Gemmell, F.I.C., F.C.S., Chemical Laboratory 
School of Medicine, 4, Lindsay Place Edinburgh. 











Albert 














Royal Westminster 
OPHTHALMIC HOSPITAL. 


Patients are seen and Clinical instruction is given 
daily from 1 R=. ‘ 
The following Classes will commence at 4.30 p.m. 
on the dates given :— 
Mr. Hartridge—Refraction—May 14th. 
Mr. Frost—Lantern Lectures on the Fundus— 
= 15th. 
r. Brewerton—Pathology—May 16th. 
Mr. Grimsdale—Operative Surgery—May 17th. 
Mr. Roll—Use of the Ophthalmoscope—May 18th. 
Mr. Dodd—Clinical Demonstrations—at 3.15 p.m. 
—May léth. 
A mg Evenings, Tuesday, June 5thand July 3rd, 
at 8 p.m. 
Fees for six months, 23 3s. Perpetual £5 5s. 
(Operation class not included.) 
For further particulars apply to Mr. GRIMSDALE. 


North-East London 


POST-GRADUATE COLLEGE, 
TOTTENHAM HOSPITAL, N. 

The practice of the Hospital, recognised by the 
University of London, is limited to medical practi- 
tioners. Special practical classes in clinical 
subjects, including teriology, are arranged. 
fee for 1 month; is 2, for 3 months, 3, and for a 
perpetual ticket 5 guineas. Pros us, &c., may 
be obtained from A. J. WHITINna, M.D., Dean. 


ing’s College Medical 
g 
FACULTY, London. 








ENTRANCE SCHOLARSHIPS to be competed 
for in September, 1906. 

Two Warneford Scholarships in Arts of £100 each, 
and one Sambrooke Exhibition in Science of £100, 
open 'to all candidates at the commencement of 
either their Preliminary Scientific or Intermediate 
Medical; also one Entrance Scholarship (Anatomy 
and Physiology) of the value of £50, for students 
who propose taking their M.D. at Oxford, Cambridge, 
or other British University. 

For further particulars apply to the Dean of the 
Medical Faculty, or to the Secretary, King’s College, 
Strand, London. 


DIPLOMA IN PUBLIC HEALTH. 
University of Cambridge. 


Courses of Lectures, Practical Laboratory Instruc- 
tion, and Practical Sanitary Administration, suitable 
for the uirements of the Diploma in Public 
Health will commence at the University Labora- 
tories, Downing Street, Cambridge, on Tuesday, 
the 26th June, 1906. 

Hygiene and Sanitary Administration.—Dr. 

Anningson, M.O.H. for Cambridge and District. 

Bacteriology aud Preventive Medicine.—Dr. 

Nuttall, F.R.S. 

Chemistry and Physics.—Mr. J. E. Purvis, M.A. 

For further particulars, application should be 
made to the above Lecturers at the Laboratories, or 
to Dr. ANNINGSON, Walt-ham-sal, Barton Road, 
Cambridge. 


INFORMATION AND ADVICE 


AS TO SCHOOLS 
for BOYS or GIRLS, at home or abroad, and as te 
Tutors for all Examinations may be obtained (free oi 


charge), by applying to the Scholastic Manager, 
SCHOLASTIC, LERICAL AND MEDICAL AssocLaTion, 
Lrp., 22, Craven Street, Strand, W.O. 


ELIZABETH ‘COLLEGE, 


GUERNSEY. 

SIX ENTRANCE SCHOLARSHIPS, July 
(Boarders —. For OXFORD Channe! Islands 
Scholarships £100 a year. 

Many successes ARMY and NAVY. 
Apply Rev. Principal. 


R.A.M.C. 


The Classes for the ensuing Examination meet at 
10 a.m. (Ist and 3rd places at last competition).— 
Passmore Edwards Settlement, Tavistock Place, 
Russell Square, W.C. 


ple Qualification, Edin- 

burgh.—Special preparation in class, privatel: 
and -b cunastienes for these examinations. ‘Also 
for Fellowship examinations of the Royal College of 
je ape Edinburgh, and M.D. Brussels. Resident 
Pupils received.—Address, Class Room, 7, Chambers 
Street, Edinburgh. 


oaching in Medicine and 
allied Subjects for all exams., work pa 























Hospital Clinical teaching and Museum work, 
vately or in small classes, by an M.D., M.R.C.P 
Lond., and F.R.C.S.Eng., Physician at two London 
Hospitals. Correspondence tuition if required 
Army promotion, &c.—Address, ‘‘ Facilis,” BRITISB 
MEDICAL JOURNAL Office, 429, Strand, W.C, 





ALL MEDICAL 
EXAMINATIONS, 


including D.P.H. 


Medical Diploma Correspondence Institution, 
115, GOWER STREET W.C. 
Principal—Mr. HE. GOOCH, B.S0c., &@: 


Pg 
M.D. Sem Dirham, Brussels, a0) 
M.S. dondon) 
F.R.C.S. sinters 
D.P.H. 
keynes ree mae 
THE SERWICES. 
eee — S oe 
i ee a 








Te  pllangmanttionenenn 
wuiemeioase Sfstten the wiah of 
a successful: for privacy is always respected. 
D.P.H. 
Successes for various D.P.H. 
105 2 
4 years. 
1908-0. SRS errata resies 
po te tt have taken our fall D.P. course 
NM | D a(LOND.). 
Successes, after Oral or Corres 
16 have not iad a single 
failure 
F.R.C.S. i." 
sees GWJaeven Edin.) 





CANDIDATES sent up—ALL PASSED, 
ERIMARY F.R.C.S. 
< recent SUCCESSES—All at first trial. 

Inter. M..53.(Lond.). 


DE svccwssus during the LAST 2 XRARS. 


Ni ny D.ours.-uz2z) 


aanfog ith the most imporian t points in all the 

subj for the Bxamination. Also CLIWICAL AND 

ee kn oe vo" pov at aay 

GAL SPECIMENS, 

hime either in LONDON or NEWCASTLE, 

3s SUCCBSSES in all during the last 3 years, 
after Correspondence or Oral 


some their practical work with Durham 
come Going veto! aad others with our Meweastle 


CONJOINT FINALS. 


€34% SUCCESSFUL within the last 2 years, 


ORAL COACHING for ALL MED 
ATIONS at 115, Gower Street, 
Wo. SPECIAL ORRESPONDENON 


W.C. 

COURSES for M.D.Lond. 

M.D.Dur MLD. Brux F. ‘se 
‘JOINT BO. A ee Toe 
For further of Co 


fons, address B. GoocH, B.8e., 115, Gower St., W.0. 
Mr. Gooom can usually be seen for interviews 

between 12and 1, and between 4 and 5—except om 

Saturdays—at other times by appointment, 
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ROYAL NAVAL 
MEDICAL EXAMINATION. 


Messrs. LARCOM & VEYSEY, Limited, 51 and 53, 
Queen Street, Portsmouth, § Outfitters 
for Medical Officers of the Royal Navy, would, free 
of ge, lend to intending Candidates copies of 
Examination Papers set during past years, and 
furnish iculars of outfit required and other 
useful information. 

Messrs. L. & V. have, during recent years, entirely 
outfitted, > . seore snark the seat Me en jae 
bly more Surgeons joining the y' avy 
than all other outfitters ether. Refer- 
ences to Naval Medical Officers of the highest rank, 
and also to hundreds of Surgeons outfitted during 
over twenty years. Messrs. L. & V.’s representatives 
visit all Naval Ports periodically and by appointment 


ey ersey Ladies’ College, 

Splendid Bolling ee me Beparate 
Vm: um, 

Oubicles, Hockey, Tennis, Sea-bathing. Beautiful 

Climate. Great advantages for acquiring French. 

Twelve resident Mistresses. Teacher for Physical 

Training. Special terms for Ministers’ daughters.— 

Por Prospectus, apply Principal. 


D.P.H. (Dublin). 


COACHING CLASSES : Theoretical and Practical 
Work. — Apply, “Graduate,” 71, Lower Baggot 
Street, Dublin. 

EVERSFIELD, SUTTON, SURREY. 

BXCELLENT SCHOOL FOR GIRLS with 
individual care, home comforts and careful ph’ 
poem 7 Climate and soil most suitable for growing 

ls. Visiting masters, resident foriegn mistresses. 


and playing field. Moderate fees.—Apply, THE 
PRINCIPALS. 


FELLOWSHIPS. 


The Special Class for the OCTOBER EXAMINA- 
TION of the Royal College of Surgeons, Edinburgh, 
commences on Thursday, 16th August. A great 
part of the work can be done by correspondence, 
which may be commenced at once.— Particulars 
from Dr. KNIGHT, 7, Chambers Street, Edinburgh. 


Royal College of Physicians 
OF LONDON. 

The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 17th 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the by-laws are to be left at the same time. 

EDWARD LIVEING, M.D., Registrar. 

Pall Mall East, S.W. 


Kgyptian Government. 


MINISTRY OF EDUCATION. 

The post of MMDICAL TUTOR and REGISTRAR 
TO KASR-EL-AINY HOSPITAL will become vacant 
in November nest. Pay £400 a year. No private 
practice. Appointment for two years. One 
month’s pay is granted in lieu of outward passage 
money. Further conditions may be seen at the 
offices of the Principal Medical Schools. Appli- 
cations with copies of testimonials and a medical 
certiticate that the candidate is a first-class life for 
insurance purposes must be posted in time to catch 
the mail leaving London on Friday, October 5th, 
and should be addressed to The Director, School of 
Medicine, Cairo Egypt. 


Kgyptian Government. 


MINISTRY OF EDUCATION. ' 


The post of PRUFESSOR OF MIDWIFERY and 
GYNZACULOGY will become vacant in November 
next. Pay £400 a year, with private practice. One 
month’s pay is granted in lieu of outward passage 
money. Further conditions mav be seen at the 
offices of the Principal Medical Schools. Appli- 
cations, with copies of testimonials and a medical 
certificate that the candidate is a first class life 
for insurance purposes, must be posted in time to 
catch the mail ieaving London on Friday, October 
5th, and should be addressed to The Director, 
School of Medicine, Cairo, Egypt. 


[ofirmary of the Wandsworth 
JNION 


ON, 
St. John’s Hill, near Clapham Junction. 


A male JUNIOR ASSISTANT MEDICALOFFICER 
is required. Candidates must be registered, not 
more than twenty-six years of age, and unmarried. 
The appointment is for six months, and subject to 
re-election. Salarv at the rate of £100 a year, beard, 
lodging, and washing.—Apply to the Medical Super- 
ntendent. 





























EPSOM COLLEGE. 


Established in 1855 as a Public School with 
a Royal Medical Foundation. 


At the ANNUAL GENERAL MERTING held 
this dav at the office of the College in Soho Square, 
the following Candidates for Fensionerships and 
Foundation Scholarships were reported by the 
Scrutineers. Mr. Henry Morris, Mr. W. A. Propert, 
and Dr. Guthrie Rankin, to have obtained the 
largest number of votes, and were declared to have 
been duly elected :— 








PENSIONERSHIPS. 
*1, Hamilton. Harriet evs 8392 
72. Phillips, Wm. F. he 7816 
73. Skinner, Georgina a 7790 
4. Scotland, Hannah we 5127 
5. Fenton, Susannah M. ... 6117 


*Pugh Pensioner. 

jHighett Pensioner. 
FOUNDATION SCHOLARSHIPS. 
1, Braidwood, Peter M. ... 7794 


2. Chamberlayne, Arthur... 6177 

3. Williams, Robt. R.L. ... 5007 

4. Barrow. Jeoffry J. oe 3599 
J. BERNARD LAMB, 


37, Soho Square, W. 
June 29th, (96. 


EPSOM COLLEGE. 


Established in 1855 as a Publie School with 
a Royal Medical Foundation. 


An election to a FEMALE SCHOLARSHIP 

roviding free education and maintenance at the 

chool of St. Anne’s Society in connection with 
this College will shortly take place. Candidates 
must be between the ages of seven and twelve, 
and must be necessitous orphan daughters of duly 
qualitied medical men who have been for not less 
than five years in independent practice in England 
or Wales. Forms can be obtained at the office, 
37, Soho Square, W., where applications must ke 
sent not later than the morning of Saturday, 14th 


July. 
J. BERNARD LAMB, 
Secretary. 


Secretary. 











26th June, 1906. 


[rhe 


In consequence of the resignation of Mr. BENVETT 
May there is a vacancy in the office of HONORARY 
SUGEON to this institution. 

Candidates, who must be Fellows by examination 
of the Royal College of Surgeons of England, or 
shall so become within one year of their election, 
are required to forward their applications, testi- 
monials, and certificates of registration on or before 
20th July, 1906, to the Secretary of the Hosrital, 
from whom all further information may be obtained. 

The election will be made by a Special Election 
Committee. 

Any candidates failing to transmit bis application, 
testimonials, and evidence of his qualification as 
aforesaid will be disqualified. 

By order cf the Committee, 
ARTHUR HULME, Secretary. 

Secretary's office, Queen’s Hospital, 

26th June, 1906. 


Vi ale Assistant Medical 
Officers are required by the METRO- 

POLITAN ASYLUMS BOARD at the FEVER and 
SMALL-POX HOSPITALS. Salary £180 per 
annum, rising (subject to the directions of the 
Ho: pitals Committee) by £20 annually to £240 per 
annum. with -oard, lodging. attendance, and wash- 
ing (subject to the statutory deduction under the 
Poor Law Officers Superannuation Act, 1896). 
Candidates must.be unmarried, must not exceed 
35 years of age, and must be qualified by law to 
practice both medicine and surgery in England. 
Applications ‘on forms to be obtained from the 
Clerk, Metropolitan Asylums Board, Embankment, 
London, E.C.) are to be delivered not later than 
ten a.m. on Monday, July 2, 1906. Selected can- 
didates will be written to. Canvassing is strictly 
prohibited. 





Queen’s 


Birmingham. 


Hospital, 





By order, 
T. DUNCOMBE MANN, 
June 19th, 1906. Clerk to the Board. 


City of London Hospital for 


DISEASES of the CHEST, Victoria Park, E. 
(Nearest Station, Cambridge Heath, G.E.R.) 








Applications, with cop’2s of recent. testimonials, 
for the post of HOUSE PHYSICIAN (male), are 
invited to be sent to the Secretary on or before the 
first post, Monday, 23rd July. The appointment 
will be for six months. The successful candidate 
will be reqnired to enter upon his duties about end 
of July. Candidates must be qualified. Board, 
washing and residence provided, and salary at rate 
of £50 per annum. Intormation as to duties, &c., 
can be obtained on application to the Secretary, by 
letter or personally 

H. \UDLEY RYDER, Secretary. 


[the Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE SURGEON is required on the 10th 
Jule, 1906. 

Candidates are invited to send in their applica- 
tions, addressed to the Secretary, before 12 o'clock. 
on Wednesday, 4th July, with not more than three 
testimonials given specially for the purpose, anc 
also evidence of their having held a responsible. 
Hospital appointment. 

The appointment is made for six months. Salary 
£20, washing allowance £2 10s., with board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a 
legal qualification to practice. They will be required 
to attend before the Joint Committees at their 
meeting on Thursday, 5th July, 1906, at 5 p.m. 
precisely. 

Forms of Application to be obtained from the 
Secretary. 

By order of the Managing Committee, 

STEWART JOHNSON, Secretary. 

12th June, 1906. 


[the Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 





There will be a Meeting of the Joint Committee. 
on 18th July, 1906, to elect a RADIOGRAPHER. 

He will have charge of the Roentgen Ray and 
Electrical Departments and will be expected te 
attend at the Hospital at least three days a week. 

Toe appointment, which is non-resident, will be: 
made for one year. 

Candidates, who must be duly qualified Medical 
Men having previous knowledge of Roentgen Ray 
work, are invited to send in their applications, 
addressed to the Secretary, with only three testi- 
monials written spectally Jor the purpose, on or 
before 12 o'clock on Tuesaay, the 17th July, 1908. 

All candidates will be required to attend betore: 
the Joint Committee on Wednesday, the 18th July, 
at 4.30 p.m. precisely. 

Forms of application can be obtained from the 


Secretary. 
STEWART JOHNSON, 
25th June, 1906. Secretary. _ 


[he Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 


An ASSISTANT CASUALITY MEDICAL. 
OFFICER is required on the 8th August, 1906. 

Candidates are invited to send in their applica- 
tions, addressed to the Secretary, with copies of 
only three testimonials written specially jor the: 
purpose, on or before 120’clock on Tuesday, the lith 
July, 1906. 

The appointment is made for six months from the 
8th August inclusive. Salary £20, washing allow- 
ance £2 10s., with board and residence in the: 
Hospital. 

Candidates must be unmarried, and possess a legal 
qualitication to practice. They will be required to 
attend before the Joint Committees on Wednesday, 
the 18th July, 1906, at 4.30 p.m. precisely. 

Forms of application can be obtained of the 
Secretary. 

By order of the Committee of Management,. 
STEWART JOHNSON, 
25th June, 1906. Secretary. 


[he Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE PHYSICIAN is required on the 27tia 
August, 1906. 
Candidates are invited to send in their applica- 
tions, addressed to the Secretary, before 12 o'clock 
on Tuesday, the 17th July, with not more than 
three testimonials given specially for the purpose, 
and also evidence ot their having held a responsible 
Hospital appointment. 
The appointment is made for six months. Salary 
£20, washing allowance £2 10s., with board and 
residence in the Hospital. 
Candidates must be unmarried, and possess a legak 
qualification to practice They will be required to 
attend before the Joint Committees at their meet-- 
ing on Wednesday, the 18th July, 1906, at 4.30 p.m. 
precisely. 
Forms of application to be obtained from the 
Secretary. 

By order of the Managing Committee, 

STEWART JOHNSON, 

25th June, 1906. Secretary. 


rompton Hospital 


SANATORIUM, Frimley.—Wanted ASSIS- 
TANT to toe Medical Superintendent. Salary £100 
per annum, with board. lodging, attendance, and 
washing.—Applications to the Secretary, Bromptom 
Hospital. London. not later than July 8th. 


Royal Ear Hospital, 


Dean Street, Soho, London, W. 


CLINICAL ASSISTANTS wanted. Apply 
Honorory Secretary, Medical Board. 
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W anted, at once, in a good 


country town, indoor ASSISTANT wlth a 
view to partnership. University graduate between 
-30 and 35 years et age. Englishman. State age, 
height, and weight, and enclose photograph. Salary 
£150. Very little night work.—Address, No. 3587, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C, 


Wanted an indoor recently 


qualified ASSISTANT ina mixed country 
Practice inSouth Wales. Welsh speaking preferred. 
State salary required.—Address, No. 3509, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted, an experienced 


Welsh-speaking indoor ASSISTANT in an 
vasily worked practice.—Apply, giving full par- 
ticulars, and stating salary, to Dr. J. SHaw Ly71TLe, 
Cilfynydd, Pontypridd. 


W anted, an Assistant to 


reside at Surgery House. Strictest refer- 
peor required. — Apply, Dr. ARMSTRONG, South 
‘Shie'ds. 


anted in North Midland 


manufacturing town, LOCUM for two or 
three weeks commencing last week July.—Address, 
stating terms, No. 3508, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Wanted post as Dispenser, 


SURGERY ASSISTANT, &c. Full curri- 
eulum. Several yeas’ experience in private and 
‘club practice. Quick and accurate dispenser. Good 
weferences. — Address No. 3547, BRITISH MEDICAL 
‘JOURNAL Office, 429, Strand, W.C. 


ssistantship (outdoor) in 

large Practice, pre‘erably with view to share 

-or ultimate succession, wanted by M.D., married, 

energetic, of exceptional experience in all classes of 

work. Able to take sole charge. Highest references. 

—Address, No. 3523, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Assistants wanted.—Several 


thoroughly steady and reliable Assistants, 
~who can give good references, are wanted immedi 
ately for posts at good salaries in town, country, 
volliery and ironwork practices.—Apply for terms, 
X&e., to Messrs. LEE & Martin, Birmingham Medical 
Agency, 3, Frederick Road, Five Ways, Birmingham. 


Assistants wanted.—(1) 


South Australia, £150 in and passage money ; 
42) Kent, £180 and house; (3) Yorkshire, £120 in; 
(4) Sussex, £120in ; (5) South Wales, £180 and rooms; 
(6) Somerset, £120 in; (7) Cornwall, £130 in; (8) 
Shropshire, £140 in.—Apply to the ScHoLasTIc 
CLERICAL AND MEDICAL AssocraTION, Ltd., 22, 
Craven Street, Trafalgar Square, W.C. 


Lady Assistant, Shorthand 


writer and typist to a surgeon or physician 
or dental surgeon. Advertiser (trained nurse), 
desires post as above. Could assist with patients in 
consulting room and at operations, and conduct 
correspondence, note taking, &c. Has good 
knowledge of shorthand and type-writing. Highest 
veferences. Terms moderate.—Address, No. 3546, 
BrivrisH MEDICAL JOURNAL Office,429, Strand, W.C. 


























ocum required from Aug. 24 


to Sept. 21 inclusive, in a quiet bracing rural 
district of North Devon, large house and garden, 
tennis and croquet grounds, ete. ; opportunity offers 
itself for a restful change with 2nd class return fare 
or one, and hospitality for self and wife in return 
for what work may be required. Practically no night 
or midwifery work.— Haycrort, Bow, Devon. 


ocum Tenens introduced 


without charge to Principals by the SourHERN 
“MEDICAL AND SCHOLASTIC AGENCY, Ltd., 65, Western 
Road, Hove, Sussex. The Directors of this Agency 
are medical men of position, and no Locum Tenens 
is recommended unless personally known or suit- 
ably recommended. Telephone No. 2031x. 


ocum.—A medical man 


(in practice) would act for a few weeks in July, 
August, cr September. Terms, hospitality to seif 
and wife, and travelling expenses for one. Servants 
«nly to be left. Or, if alone, two guineas a week 
with travelling expenres. A driving practice near the 
sea preferred.—Address, *‘ Locum,” c/o WILLINGs, 
Advertisement Offices, 73, Knightbridge, S.W. 


ocum Tenens.—Cambridge 


and conjoint qualifications, age 28, abstainer, 
good references, disengaged June 29th and onwards. 
Country or seaside. — Address, ‘* Doctor,” : Beech 
Holm, Tunbridge Wells. 











Locum Tenens supplied by 


THE ScHOLASTIC, CLERICAL AND MEDICAL 
ASSOCIATION, 22, Craven Street, Trafal; Square, 
W.C. No Locum Tenens is recommended, unless 
personally known or until direct enquiries have 
been made as to his character and competence.— 
Telegraphic address, ‘*Triform,” London. Telephone 
No. 1854, Gerrard. 


Locum Tenens.—Wanted 


about Ist April, 1907, a well-qualified general 
Practitioner to take charge of a large General 
Practice in one of the principal cities of New 
Zealand for one or two years. Guaranteed salary 
£350 per annum, or will give half the proceeds of 
practice to a hard working, energetic man after 
deducting expenses, and this ought to bring him 
at least £600 per annum. Large modern house, 
every convenience, carriage, &c. He must have 
the highest credentials, be very abstemious, and 
give his whole attention to the practice. Also well 
up in midwifery, anesthetics and dispensing. 
Single, age from 25 to 35 years, or married without 
children. The usual bond must be signed. Send 
applications, copies of testimonials, photo, &c., to 
“ane” General Post Office, Wellington, New 

ealand. 


[the Association of Certificated 


DISPENSERS, Apothecaries’ Hall, London.— 
Members of the Medical Profession, Secretaries to 
Hospitals and Dispensaries, Dispensers in Public 
Appointments or Private Practice wanting LOCUM 
DISPENSERS for emergency or holiday work, or 
for permanent engagements are invited to com- 
municate with the Hon. Sec., A. HowELL, Dalston 
Dispensary, N.E. 











Locum Tenens wanted for 


four weeks in August for a good class 
Practice in a South Coast Health Resort. No 
clubs. No midwifery. Very little work. Would 
suit busy practitioner wanting a rest. Terms, 
board and lodging for self and wife. return fare or 
small payment.-—Address, No. 3503, BRITISH MEDI- 
CAL JOURNAL Office, 429, Strand, W.C. 


ocum Tenens.—No fee to 


principals. Mr. PERCIVAL TURNER hasa large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be ppy to send them at short 
notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams: ‘‘Epsomian, London.” Telephone, 
Central, 3399. 








ocum Tenency required. by 


well qualified middle-aged gentleman, 
thoroughly reliable and abstemious. Excellent refs. 
to present and previousemployers. At liberty after 
August 20th. No cycling. Trap essential in country 
district. Terms 3 to 4 guineas per week and return 
expenses from London.—Address, No. 3521, BRITISH 
MEDICAL JOURNAL Office, 429. Strand, W.C. 


ixperienced medical man, in 


__ good-class practice in suburbs of large Midland 
city. is able to accept eogagements as LOCUM 
TENENS during the next four or five months. 
Professional and social position unexceptionable. 
Fees from £4 43. and tares. Address. No. 3452, 
BRITISH MEDICAL JOURNAL Office, 429. Strand. W.C. 


Final Year Student (speaks 


Welsh), would like situation as DISPENSER 
and SURGERY ATIENDANT. Experience of 
club praciice.-—Address, No. 3520, BRITISH MEDICAL 
Jotrewat. Office, 429, Strand, W.C. 


Dispenser and Bookkeeper, 

29, thirteen years’ experience and references, 
desires post with medical firm or institution.— 
Address, 12, Calthorpe Road, Banbury. 


A married medical man living 


in a healthy suburb of London, good house 
and garden, wishes to exchange with medical man 
at the seaside for 2 or 3 weeks in August.—Address, 
No. 3526. BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


L@ty, M.B., Ch.B., desires 


LOCUM WORK after July. Hospital or 
general practice. Well-experienced. Good refer- 
ences. Two guineas weekly and return fare.— 
Address, No. 3515, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Nurse, fully qualified, and 


good traveller, having brought a Patient 
from New Zealand, will be returning in September 
or October and would like to take charge of Patient 
or act as companion in return for passage money.— 
Address, Box 95, WiLts, Ltd., 151, Cannon Street, 
London, E.C. 


[Lady desires position of 

HOUSEKEEPER. Professional man pre- 
ferred. Excellent references.—Address, No. 3585, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


octor highly recommends 

experienced Lady MENTALNURSE, ATTEN- 
DANT or COMPANION, disengaged. Good testi- 
monials for mental and nerve work.—‘‘C.,” 10, 
Eardley Crescent, Kensington. 


Voyages to the River Amazon 


(and New York vii Amazon) in ships of the 
Booth Steamship Co. Surgeons pay £10 a month, 
£12 second voyage; shore pay.—Apply, stating age, 
qualifications and recent employment, to Medical 
Superintendent, Ocean S.S. Co., India Buildings, 
Liverpool. 


Medical Man of good standing 


is required on the Board of an Insurance 
Company.—Addrevs, No. 3545, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 
































Locum Tenens. M.B., Ch.B., 


Edinburgh. Age 30. Thoroughly reliable. 
Several years experience in all classes of practice, 
including M.O.H., &c. Excellent testimonials. 
Highest recent references given. Strictly temperate. 
Disengaged July 30th. Fees £5 5s. weekly and 
return tare.—Address, ‘‘ Doctor,” 8, Loris Road, 
Shepherds Bush Road, London, W. 





Locum Tenency required from 


July 2nd to 13th inclusive. Terms (to fill up 
a gap) 3 guineas per week and 3rd class fare from 
London or Birmingham. M.R.C.S., L.R.C.P., well 
experienced, strictly temperate, well recommended. 
—Address, with particulars, to No, 3549, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Locum Tenens.—Doubly 


qualified, experienced and well received by 
patients of allclasses, will be disengaged July 10th 
till beginning of August.-‘* Locum,”’c/o Dr. JACKSON, 
Purley, Surrey. 


A medical man of considerable 


experience would act as LOCUM, in return for 
hospitality to self and wife, during tne month of 
July. Seaside practice preferred. —Address, No. 
3265, BRITI. MED. JOURNAL Office, 429, Strand, W.C. 


Holiday Locum wanted from 


24th August to 14th September. Usual 
terms for self and wife Bracing and pretty 
country village. Charming house and grounds. 
Work light. Horse aud trap.—Address, No. 3512, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 











W anted, a Practice or 


PARTNERSHIP of about £1,000 a year or 
more, by experienced, well-qualified Practitioner, 
with capital up to £3,000, and prepared to purchase 
at once any suitable Practice. Within reasonable 
reach of London preferred, and with fairly good 
house.—Address, No. 3566, BRIT. MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


W anted Practice or Partner- 


SHIP in a busy Practice with view to 
succession. Income of £500 a year upwards. 
Advertiser is active and experienced. Not North of 
England. Noagents. Reply inconfidence.—-Address, 
No. 3329. BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 

W anted, Practice, Partner- 

SHIP or ASSISTANTSHIP with view to 
Partnership, in neighbourhood of Blackheath, 
Greenwich, or Ealing, by M.R.C.S.(Eng.), L.R.C.P. 
(Lond.)—Addiess, No 3456, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Wanted Practice of £400 to 


£500 per annum, largely consisting of 
parish, colliery, or ether »pointments in a country 
town or district in the North of England, with scope 
for increase.—Address; No. 2649, BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 











Wanted immediately, small 


genuine PRACTICE in bracing locality. 
Or a premium of twenty guineas would be paid to 
anyone giving information, if acted upon, of an 
opening to start.— Address No. 3584, BRITISH MEDI- 
CAL JOURNAL Office, 429, Strand, W.C. 





Holiday Locum required 
early in July for three weeks. Small 
Practice in prettiest part of Hampshire. Work 
light. Board and railway tare.—Apply ‘‘ Doctor, 
ecktield, Winchfield, 








Wanted an unopposed 


PRACTICE of about £500 a year, within 

easy rail from Liverpool preferred, but not a sine 

ua non.—Address, No. 3201, BRITISH MEDICAL 
j OURNAL Office, 429, Strand, W.C. 
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W anted at once to purchase, 

PRACTICE in country or country town, 
about £600 a year. In strict confidence.—Addrese, 
No. 3531, BRITISH MEDICAL JOURNAL Office, 429, 


Medical Practice.— Good 


country in Midlands of Scotland. Receipts 
over £300. Expenses light. Introduction given, 
Premium moderate.—R. FLEMING, §.S.C., 12, Hill 
Street, Edinburgh. 





Strand, W.C. 


Wanted, a Cash Surgery 


(lock up) in London or district. Must bear 
fullest investigation.—Address, No. 3519, BRITISH 
MEDICAL JOURNAL Office, 429, Strand. W.C. 


To Purchasers of Practices.— 


Before concluding arragements the books 
should be examined and the numerous necessary 
inquiries as to bon& fides made by a Medical 
Accountant specially versed in such matters. With 
ever 30 years’ experience and special facilities for 
making such inquiries Mr. PERCIVAL TURNER will 
be beppy toact for purchasers at short notice. Terms 
and full iculars on — Adam Street, 
Strand, London, W.C. Telephone, Central 3399. 


° = ° 
or disposal. — Genuine 
working and middle-class PRACTICE on the 
Cheshire side of the Mersey. Returns for last three 
years average £500. Well-situated house. Small 
garden. Much building going on in neighbourhood. 
Could easily be increased. Premium £600, to in- 
clude book debts.—Address, No. 3502, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


or disposal.— Messrs. 


PEACOCK & HADLEY have several sound 
PRACTICES and PARTNERSHIPS (not advertised) 
for sale. Intending purchasers stating their require- 
ments can obtain particulars, in confidence, of any 
likely to suit them.—Address, 19, Craven Street, 
Strand, W.C.. Telephone 1112, Central. 


For transfer, a well-established 


PRACTICE in an eastern suburb (5 miles 
from Fenchurch Street). Average cash receipts for 
last 3 years £587 p.a. Visiting fees 1/6 upwards. 
Midwifery fees mostly £1 1s. and £2 2s., about 40 
eases annually. Vendor selling on account of ill- 
health. Premium £600.—Apply to Sole Agents the 
SouTHERN MEDICAL AND SCHOLASTIC AGENCY, Ltd., 
65, Western Road, Hove, Sussex. 


Residential suburb of Man- 


chester. Good class and old- established 
PRACTICE for sale. Owner retiring. Excellent 
detached corner house, centrally situated, with all 
modern conveniences, garden, tennis court, &c. 
Rent £100 on lease for 5 years. Average receipts 
(including branch) over £6. Good scope. Fees 
3s. to 5s.; operations, 3 to 10 guineas. Midwifery 
(not encouraged) fees none under 2 guineas. Price 
ene years’ purchase —MANCHESTER MEDICAL Asso- 
CIATION, 8, King Street. 


[2 a highest class residential 


district within 8 miles of Hyde Park, a small 
PRACTICE and lease of house is for disposal. Great 
scope, opposition slight, would only suit aman with 
private means desiring to occupy a good position.— 
Address, giving references to ‘‘ Practice,” c/o 
WILLINGS Advertisement Offices, 73, Knights- 
bridge, S.W. 


ondon, N.—An old- 

established mixed suburban PRACTICE is for 
disposal ona count of ill-health. There is consider- 
able scope for increase. Good corner house with 
surgery. To ensure immediate purchase the 
premium is reduced to £625.—Address, No. 3544, 
BRITISH MEDICAL JOURNAL Office. 429, Strand, W.C. 


orth of England.—For 

immediate disposal a genuine old established 
PRACTICE. Receipts for last three years £400, 
including clubs transferable, £60. Premium one 
vear’s purchase.—Address, No. 3525, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


GQouth of England.—Genuine 


old-established unopposed PRACTICE for 
disposal, Usuat appointments. Good scope. Safe 
transfer and exceptional opportunities. Sport 
of ali kinds. Premium £1,000.—Full particulars to 
No. 3524. BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


(j 00d class Nucleus for 


transfer in a growing residential southern 
London suburb. Corner house and garden. Good 
fees. Plenty of scope. Satisfactory reasons for 
leaving. — Address, No. 3538, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Premium £200.—In small 


town in Yorkshire. For sale, mixed-class, 
well-established PRAUTICE. Receipts average 
from £400 to £450 per annum. Good house, rent £28. 
Advertiser wishing to sell soon will accept above 
premium from immediate purchaser. — Address, 
No. 3553, British MEDICAL JOURNAL Office, 429, 
Strand, W.C. 












































M_D. wishes to dispose of his 


private Sanatorium CONNECTION. Estab- 
lished six years. Particulars to bona fide purchaser. 
—Address, No. 5538, BRITISH MEDICAL JOURNAL, 
Office, 429, Strand, W.C. 


Dispensary in populous 

subyrb, N.W.—Senior pariner forced by ill- 
health to retire. will transfer HALF SHARE for 
nominal sum to intending settler. Good opening 
for private practice around. Unique situation.— 
Address, No. 3574, BRITISH MEDICAL JOURNAL Office, 
429, Strand. W.C. 


G uburban,—First-class 


Residential District. Anold established mixed 
class PRACTIVE. Receipts last year£925 including 
transferable clubs of over £200. Good corner resi- 
dence in pleasant thoroughfare. Golf links near. 
Premium £1,050. Introduction as desired.—Apply 
Peacock & HaDLEy, 19, Craven Street, Strand, W.C. 


Partnership offered to quick, 


energetic, and experienced man, over 30 years 
of age, ina large private Practice in the North of 
England. Separate house. Exceptional opportu- 
nity.—Address, No. 2735, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


J unior Partner wanted for a 
e good general Practice in the West End of 
London. Receipts are about £1,150 per annum, \vin- 
cluding good public appointments. Working ex- 
penses are light. Little midwifery. A third share 
for sale at first, premium £750.—Apply, PEacockK & 
HapL_ey, 19, Craven Street. Strand. W.C. 


ome Counties.—£70U a 


year. Inafavourite and good-class residential 
district an old-established PRACTICE is for sale. 
Visits 33. 6d. to 10s. 6d. Easily worked. Increasing 
district. Small house and garden. Rent £55. 
Partly non-dispensing. No horse necessary. Pre- 
mium £1,050.—Apply to Mr. PeRcIVAL TURNER, 4, 
Adam Street, Strand, W.C. (No. 3666), 


ornwall.—£800 a year 

(nearly). Good general PRACTICE of 100 

years standing on the Coast. Unopposed and 

entirely transterable, with appointments of over 

£200. Good fees. Every investigation. Premium 

£1,200. Well suited to single man.—Apply to Mr. 
PERCIVAL TURNER as above. (No. 3685). 


Northern Town (Suburbs of.) 


£600 a year, with great scope, ina residential 
suburb of a Jarge city. Fees 3s. upwards. Mid- 
wifery from 42s. No horse required. Large de- 
tached family house. Tennis court, garden, &c. 
Premium only £600.— Apply to Mr PEeRcivaL 
TURNER, as above. (No. 3664). 


W est End Suburb.—£90V0 — 


1,000 a year, Old-established general 
PRACTICE in a rapidly extending S.W. suburb. 
Fees 2s. 6d. to 10s. 6d., and a few higher. Horse 
and carriage kept. Exceptionally fine family house, 
with large reception rooms, billiard room, &c. 
Tennis lawn and stabling, at very moderate rent. 
Premium about 15 year’s purchase.—Apply to Mr. 
PERCIVAL TURNER. as above. (No. 3‘62). 


<4 

ver £500 a year.—For 
disposal, a good increasing PRACTICE in a 
residential suburb of a Northern City. Fees chiefly 
3s. 6d. and 5s. No dispensing. Easily worked 
without a horse. Great scope, Exceptionally good 
house, suitable for ‘a family, will be sold fer 2,000 
guineas, or let on lease. Premium for Practice 1} 
year’s purchase.—Apply to Mr. PERCIVAL TURNER, 

as above. (No. 3659). 


London Suburbs, W.—£600 a 


year (nearly) increasing middle class PRAC- 
TICE in a rapidly growing Western Suburb. Visits 
from 2s.; surgery trom ls. Rent £55. Good double 
fronted house and garden. Residential Jocality. 
Premium 1 year’s purchase on receipts. (No. 3655.) 
—Apply to Mr. PERCIVAL TURNER as above. 


Partner wanted to “purchase 


HALF-SHARE of increasing Practice of 
£1,000 a year in a residential and manufacturing 
town in midlands, in place of partner retiring. 
Visits 3s, 6d. to7s. 6d. Clubs over £300. Midwifery 
1 to3 guineas. Rent £30. Premium 2 years’ pur- 
chase.—Apply to Mr. PERCIVAL TURNER, as above. 
(No. 3657). 


Fror disposal, several other 


good PRACTICES and PARTNERSHIPS, 
Apply tor full particulars to Mr. PERCIVAL TURNER, 
as above. 






































Required, Autumn, in Hamp- 

shire, Sussex, Surrey or Kent, JUNIOR 
PARTNERSHIP or ASSISTANTSHIP WITH A 
VIEW TO PARTNERSHIP, in a country practice 
where there is some good society. Advertiser is 
highly qualified, well up in his work and experi- 
enced, and can command small capital. If the 
district be suitable can introduce as patients people 
of rank. A personal interview is desired. No agents. 
Address, No. 2911, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


artnership for sale in good 


middle and working-class PRACTICE. Man- 
chester district. Good house. Rent £30. Average 
receipts about £700. Great scope for increase. 
Fees, visit and medicine, 2s.td. upwards. Appoint- 
ments about £150. Price two vears’ purchase of 
amount of share.—MANCHESTER MEDICAL AssocIa- 
TION, 8, King Street. 


West of England.—Through 


ill-health. Receipts 1903, £495: 1904, 
£621; 1905, £732. Appointments £120, transferable 
to suitable successor. Resident Patients taken. 
Visiting fees 2s. 6d. to 5s. Midwifery 21s. Good 
Partnership introduction. Premium £600, or less for 
shorter introduction.-Apply, AKED & AKED, Medical. 
Agents, 43, Warwick Street, Regent Street. W. 


xceptional Opportunity.— 


PRACTICE jor sale, established 20 years by 











vendor. Average receipts £609. Excellent scope: 


for inerease as vendor has private means and has 
not pushed the practice. Fine house, ample 


accommodation, tennis court, Kc. Vendor wishes. 


to retire and will accept 5 years lease of £130 for 
house and practice. Photo can be seen at our offices 
—AKED & AKED. as above, 


Nucleus in good class 
residential suburb. Established 6 months.. 


Steadily increasing. Excellent situation. Good 
reasons for sale. Premium £10. Purchaser to take 
fixtures, drugs, &c., at valuation. Rent £75. Seven 
years lease.—Apply, AKED & AKED, Medical Agents, 
as above. 


: ’ 

nvalids’ Home, near London. 
Splendid situation, rising ground, south aspect.. 
Sanitation perfect. House stands in well-wooded 
grounds over an acre in extent; 14 bedrooms, 4 
reception and every convenience. Good reasons for 
sale. Rent £130. Premium £600. Personally seen. 
and recommended.—AKED & AKED, Medical Agents, 

as above. 


L ondon, S.E.— Residential 


suburb. Sound and attractive middle-class 
PRACTICE, held by vendor many years. Average 
receipts £1,300. Moderate expenses. Good intro- 
duction, Fair premium.—For particulars, apply to 
Mr. C. H. WELLS. Guy’s Hospital, S.E. 











Near the Metropolis.— 

Favourite and rapidly developing upper 
middle class residential district. Recently estab- 
lished PRACTICE of esbout £300 per annum, 
increasing. Excellent prospects. Rent £50. Premium 
£450.—Particulars, of Mr. J. A. REASIDE, Guy’s 
Hospital, S.E. 


surgical Home for sale, near 
Wimpole Street, W. Well-established. Eleven 


hedrooms, two reception rooms, and every con- 
Premium 





venience. Rent £13v. Long lease. 
£1,200. Present owners dissolving partnership.— 


For particulars apply AKEPD & AKED, Medica} 
Transfer Agents, 43, Warwick Street, Regent 
Street, W. 


MAGNIFICENT POSITION. 
CLOSE TO GOLF LINKS. 


kent Coast.—For sale, or 


would be let furnished, a very attractive. 
RESIDENCE, occupying one of the finest positions 
on the coast, commanding unrivalled views. Stand- 
ing in delightful pleasure grounds; it contains. 
large inner hall, three reception, seven bedrooms, 
fitted bathroom, &c. Company’s water. National 
telephone. Stabling, two stalls, harness-room, 
coach-house and motor-house. Well kept pleasure 
grounds of three acres, including tennis and other 
lawns, shrubberies, flower garden, excellent walled 
kitchen garden, greenhouses, &c. Gardiner'’s cottage, 
together with a paddock of about three acres.— 
Agents, Hampron & Sons, 2 and 3, Cockspur Street, 
$.W., who from personal knowledge can strongly 
recommend the property. Photos. at offices. 


ee, Belmont Hill, on the 


Borders of Blackheath, New Estate now being 
developed three minutes from Lewisham Junction 
Station. Handsome CORNER HOUSES excep- 
tionally well built,: containing three reception 
rooms, five bedrooms, and usual offices. All latest 
sanitary arrangements. Electric light. Rent £05 
per anaum or to be sold.—Full particulars, TAYLOR'S 
Belmont Hill, Lewisham. 


‘ 
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wansea.— Well-built Freehold 


Residence, admirably suited for a PRIVATE 
NURSING INSTITUTION or CONVALESCENT 
HOME; south aspect ; splendid sea views: on hill 
side; 6 recé¢ption, 9 bedrooms, bathroom (h. & c.); 
half an acre pleasure grounds. Immediate posses- 
sion.—For price apply, Davip Roserts, Estate 
Agent, Swansea. 


Doctor leaving London has 


for sale a desirable FREEHOLD CORNER 
RESIDENCE in rapidly increasing good class North 
London suburb. Small Practice which could be 
very largely increased. Introduction could be given 
to a prompt purchaser. Purchase price above £250 
can remain on mortgage. Apply Henry M. Parry, 
Solicitor, 63, Queen Victoria Street, H.C. 


(Sommanding corner House, 


to be let or sold. ‘*Mountgrove House,” 
Honor Oak ; 5 bedrooms, 3 reception rooms, kitchen 
and usual offices. Price £950, freehold.—For par- 
ticulars and order to view, apply, Mr. J. H. TupPEN, 
Solicitor, 48, Bedford Row, W.C. 


W andsworth Common (over- 


looking).—-FREEHOLD RESIDENCE for 
Sale, with possession. Standing in own grounds, 
cedecorated throughout. Rent £200. Price £3,600. 
—J. HiGHaM, 2, Coleman Street, City. 


[Lady having large house at 
Swiss Cottage, would like to LET part fur- 
nished or unfurnished to professional man.— 
Address, No. 3314, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.O. 


or sale.—Villa. Stable, 


coach-house, orchard, paddock, motor accom- 
cnodation, Growing population. Twenty villages 
within a radius of 8 miles. Five gentlemen’s seats 
within 2 miles.—Address, No. 3586, BRITISH MEDI- 
CAL JOURNAL Office, 429, Strand, W.C. 


' | ‘o be let or sold, immediate 

possession, in rapidly developing residential 
seaside resort CORNER HOUSE (separate entrance 
¢o surgery). Rent £45.—Apply, T. Horatio Woop, 
Rossall Road, Ansdell, Lytham, Lancs. 


Consulting Room (furnished), 


and use of waiting room in Mayfair, fora 
Doctor or Dentist, or use, two hours daily of 
«another room. Electric light, gas, and water laid 
on. Telephone. Good manservant.—Apply, Doctor, 
6, Hertford Street, Mayfair, W 


Consulting Room and use of 


waiting room (furnished)—occasional or daily 
wuse. Terms from 60 guineas. Electric light. 
attendance of man (good address). Sitting, bed 
and bath room can be had. — Address, No. 3590, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Consulting Room to let, 


ground floor, use of waiting room. Close to 
Harley Street. Rent moderate.—Applv, ‘‘L.D.S.,” 
5, Devonshire Street, Portland Place, W. 


Crystal Palace neighbourhood 


—Young, sualified doctor attending London 
Hospital requires BOARD RESIDENCE for himself 
and wife in medical or professional man’s house. 
Convenient for London Bridge and Crystal Palace 
Stations. Room forstudy.—Address, stating terms, 
which must be moderate, No. 3510, BRITISH MEDI- 
CAL JOURNAL Office, 429, Strand, W.C. 


(jrouse Shooting.—Vacancy 

for two steady guns for August or season. 
North of England, Terms moderate. Good lodgings 
tin farmhouse or village inn’—Address No. 3522, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Brook Street, W.—A tine 

CONSULTING ROOM to let, with use of 
waiting room and attendance. Electric light and 
telephone.—Apply, 11, Brook Street, Hanover 
Square, W. ‘ 


Residential Club for 

GENTLEMEN. 300 bed rooms, 8s. to 14s. 
per week. Close to King’s Cross, St. Pancras and 
Euston. Gymnasium, billiards, tennis, &c. Electric 
light. Good cuisine. Moderate tariff. Illustrated 


prospectus from Secretary, Hampden House, 
Pheenix Street, London, NW. 


: ry! 
Microscope.—lor sale a 

STEPHENSON BINOCULAR, by Browning, 
Strand, originally cost about £40, together with 
three objectives, polarizing apparatus, condenser, 
and over 200 objects. Can be seen any evening 
atter 8.30.—Apply, J. H1Ltt-WiILuiams, 4, Holland 
Road, Kensington, W. Reasonable offer accepted. 









































For sale-—An Invalid Couch 


bought of John Ward. Has double mechanical 
action, large brass castors, birch frame, elastic 
foundation, spring mattress fitted with aperture, 
covered with silk tapestry. Very little used. Sketch 
on application. Price when new £32. Open to 
offer.—Address, No. 3511, BRITISH MEDICALJOURNAL 
Office, 429, Strand, W.C 


Books. New & Secondhand, 


Medical and Scientific Works, Students Text 
Books, etc., in ENGLISH, FRENCH OR GERMAN 
supplied at shortest notice at lowest charges. 
Please state wants. Medical Books purchased for 
cash.—ALFRED SoutH, English and_ Foreign 
Medical Bookseller, 22, Cockspur Street, Pall Mall, 
London, S.W 


Garden is a great luxury 


TO FLAT DWELLERS.—Over 4 acres of 
tennis and other lawns and flower gardens are kept 
up exclusively for the residents in Queen’s Club 
Gardens, West Kensington. Send post card to the 
Kstate Office for booklet and all particulars. 








Debt Collecting. — Medical 

men having on their books old accounts or 
accounts requiring prompt attention, are strongly 
advised to communicate at once with the Secretary 
to the INCORPORATED MEDICAL PRACTITIONERS 
ASSOCIATION, Moorgate Station Chambers, London, 
E.C., by whom the terms of Membership, and 
particulars of the Debt Collecting Department will 
be promptly forwarded. Over £3,000 has been 
collected for members during the past three years. 


expectations under Wills or 

SETTLEMENTS.—Persons entitled to Money 
upon death of friends can have an Advance to any 
Amount from 4 per cent. per annum. Speedily 
negotiated, andif preferred the Loan can be Repay- 
able when Legacies are paid. No _ preliminary 
Charges whatever.—Mr. PEEL, 41, New Oxford 
Street, London, W.C. 


Ral District Council of 
HAMBLEDON, Surrey. 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 











Applications are invited for the post of Medical 
Officer of Health for the Rural District Council of 
Hambledon in the County of Surrey for the ensuing 
vear, 

“ The appointment will be for one year, and the 
salary will be at the rate of £100 per annum. 

The person appointed will be required to reside 
within the district or within the immediate neigh- 
bourhood. 

Applications, accompanied by a statement of the 
applicant’s qualifications must be sent in to the 
Clerk of the Council, 138, High Street, Guildford, 
not later than Tuesday, 3rd July, 1906. 

Dated this 22nd day of June, 1906. 

FERDINAND SMALLPEICE, 
Clerk to the Council. 





Liverpool Stanley Hospital. 


The Committee invite applications for the post 
ofa LADY HONORARY MEDICAL OFFICER for 
Women’s Diseases. Applicants must hold the 
qualifications of a Doctor or Bachelor of Medicine, 
or Master or Bachelor of Surgery of a British or 
Irish University, or Fellow of one of the Royal 
Colleges of Physicians or Surgeons of the United 
Kingdom. Applications must be made in writing 
by llth July, enclosing copies of testimonials, 
addressed to the undersigned. 

FRANK WHITE, Hon. Secretary. 


Horton Infirmary, Banbury. 


Wanted on the Ist August a HOUSE SURGEON 
duly qualified and registered. There is a Provident 
Dispensary in connection with the Institution. No 
out-patient visiting. 40 beds. Salary £80 per 
annum with board and residence in the infirmary. 
Applications, with recent testimonials and par- 
ticulars as to age, &c., to be sent to the Honorary 
Secretary, 21, Marlborough Road, Banbury, on or 
before the 16th July. 


L_ittlemore Pauper Lunatic 


ASYLUM, near Oxford. 











The Committee of Visitors invite applications 
from qualified Medical Practitioners, unmarried, 
for the oftice of SECOND ASSISTANT MEDICAL 
OFFICER, at a salary of £150, with furnished 
rooms in the Asylum and board. 

Applications, in writing, with testimonials stating 
age and qualification, should be sent to the under- 
signed before 21st July next. The person appointed 
will be required to give his whole time to the duties 
of the office, and to enter upon them at once. 

THOMAS M. DAVENPORT, 
Clerk of the Visiting Committee. 

County Hall, Oxford, 

29th June, 1906, 





Derbyshire Royal Infirmary, 
ELECTION OF HONORARY SURGEON. 


The Weekly Board invite applications for the 
office of Honorary Surgeon to the Infirmary, vacant 
by the death of Mr. Taylor. 

Candidates must be qualified in accordance with 
the Rules of the Institution, and they must send 
80 printed copies of their application and testi- 
monials to me not later than 12 o’clock on Thursday, 
12th July. 

Any further information may be obtained on 
application to me at the Infirmary. The election 
will take place at a meeting of the Special Elective 
Committee to be held on Monday, July 16th, 1906. 

Any candidate who advertises in the public papers 
or canvasses in person or by writing will be 
disqualitied. 

By Order 


WALTER G. CARNT, 
Secretary-Superintendent. 
Royal Infirmary, Derby. 25th June, 1906. 


Victoria Hospital, 


Burnley. 

The Board of Management of the above Institution 
are prepared to appoint a RESIDENT MEDICAL 
OFFICER for one year at a salary of £100, with 
residence, board and washing, subject to one month’s 
notice on either side. Preference will be given to 
candidates having a S saypabear of Ophthalmolog 
and Bacteriology. The gentleman appointed wi 
be required to commence duties as early as possible 
after Thursday, July 5th, and give a bond not to 
enter into private practice in the district within 
three years from the date of his appointment. 
Applications in writing stating qualifications, with 
copies of testimonials to be sent to me not later than 
= post, Monday, July 2nd, endorsed‘ Medical 

cer. 
F. A. HARGREAVES, Hon. Secretary. 

7, Grimshaw Street, Burnley. 


Metropolitan Water Board. 


LABORATORY ASSISTANTS. 

















The Metropolitan Water Board require the services 
of (a) one Junior Chemical Assistant; (b) one 
Junior Bacteriological Assistant. Salaries to com- 
mence at £150 (3rd class) rising toa maximum of £200. 

The persons appointed will be required to give 
their whole time to the duties of the office, and the 
appointment will be held during the pleasure of the 
Board. 

Applications must be made on special forms (which 
can be obtained by sending a stamped addressed 
toolscap envelope to the Clerk of the Board specifying 
the particular appointment) and must be sent in 
not later than 10 a.m. on Wednesday, the llth day 
of July, 1906. 

Personal canvassing is strictly prohibited, and 
will disqualify candidates. 

Savoy Court. Strand, W.C., 23rd June, 1906. 


W olverhampton and 
MIDLAND COUNTIES EYE INFIRMARY 


Wanted, a HOUSE SURGEON accustomed to 
give anesthetics. Candidates with practical experi- 
ence of diseases of the eye preferred. 

There are 40 beds forin-patients, and there is a 
large out-patient department. Terms, £70 per 
annum, with rooms, board and washing. 

Applications, with copies of recent testimonials 
(not exceeding five), to be sent to the Secretary, on 
or before Thursday, the 19th day of July. 

Selected candidates will be invited to attend 
before the Managing Committee. 

BLAKE BURKE, 
Secretary. 


w. 

June 26th, 1906. 

City of Nottingham 
WORKHOUSE INFIRMARY. 














The Guardians invite applications from duly 
qualified unmarried men for one of the two appoint- 
ments of RESIDENT MEDICAL OFFICER of the 
above Infirmary, at a salary of £130 per annum. 
Apartments, board, washing, and attendance 
provided. 

Applications, with cepiesof testimonials, must be 
sent to me at the Poor Law Offices, Nottingham, by 
Monday, 9th July. 

By Order of the Guardians, 
G. MUNCASTER HOWARD, 
26th June, 1906. Clerk to the Board. 


County Lunatic Asylum, 


Lancaster. 

A MALE ASSISTANT MEDICAL OFFICER 
wanted, must be doubly qualified, unmarried, and 
not more than 30 years of age. Commencing salary 
£150 per annum, with an annual increase of £25 up 
to £250, with board, lodging and washing. 

Applications, with testimonials, to be sent, to the 
Medical Superintendent on or before 10th July 
next. Applicants tostate when they can commence 


duty. 
J. T. CHEETHAM, 
Cle k and Steward, 








(Signed) 
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APPO"“NTMENTS 
WARNING NOTICE. 


Medical practitioners are requested not to apply for appointments in 
connection with Clubs or other forms of Contract Practice in any of the towns 
or districts named in the following table, or for Poor-Law or Hospital 
appointments in the places named, without first communicating with the 
Honorary Secretary of the Division or Branch, whose name is given in the 
second column of the table, or with the Medical Secretary of the British 








Medical Association, 429, Strand, W.C, 


VACANT. 





Town or District. 


Hon. Sec. of the Branch 












































Town or District. 


Hon Sec. of the Branch 






























































or Division. or Division. 
CARDIFF. Dr. 8. J. MACLBAR 
_ CONTRACT PRACTICE APPOINTMENTS. (48 regards appotnt- (Hon. Sec., Cardiff 
“ae “sol ge with 19 Fe 
co ng Insurance Place, 
HZORTHUMBERLAND octet 
(As rc ae ppoint a “andl North of —— a 
8 regar a ni- on. . O} 0 tt) 
ments in connection with England Branch), W. J. a, Haq, 
collertes, bodies of Cotfield House, BLAENAVON, R.C. 
miners, or medical aid Gateshead. (Hon, Bee., Monmontt- 
assoctations.) MONMOUTHSHIRE. 19, Gola — 
Newport, Mon. 
SOUTHAMPTON, | Dr. A.A. MACKEITH, B. W. HOUSMAN, Bsq 
(Hon. Sec., Southampton r) 
BITTERNE, Division), eg ee ee 
and neighbourhood. —— MAOCLESFIBED. | fold Division), 
Lygon House, 
a Cale Stockr ort, 
AUCKLAND, See sean Dr, B. H, SNELL, 
Zealand Branch), NTRY. on. Sec. Coventry 
BWEW ZEALAND. (As regards Dispensa: Divisi 
la: Zealand, ry vision), 
Auckland, New Appointments.) ick Avenue, 
Coventry. 
: Ws roete . MILSON R. 
BBEW VALE, (Hon. Sec., Monmonth- RUSHOLMB, “RHODES, 
MONMOUTH shire Division), | (Hon. Sec., Manchester 
. 19, Gold Tops, MANCHESTER. (South) Division], 
Newport, Mon. ’ 77, Barlow Moor Road, 
Didsbury, Manchester. 
Dr. W. TYSON, | Dr. a. C. Peggy ' 
(Hon. Sec., North on. Sec effield, 
LOWESTOFT. Suffolk Division), SHEFFIBLD. Division), ae, Glossop 
The Beeches, Lowestoft. Road, Sheffield 
Dr. W.B.WOODHOUSH, Dr. J. E. P. DAVIES, 
PRETORIA, (Hon. Sec., Pretoria AMMANFORD, (Hon. Sec., South West 
Medical Society), CARMARTHENSHIRE. | Wales Div ision), Castle 
BOUTH AFRICA. Box 708, a Hill, Lianelly. 
Dr. J. LIVINGSTONE 
ORANGE RIVER | Dr. + ag Se a, MOTHERWELL, LOUDON. (Hon. Sec., 
COLONY, Medical Societ; LAMARKGHIRG, | fouerneuee Deeb). 
SOUTH AFRICA. B fon 7 or Hamilton, 
oar Dr. P.G. LER, 
ones (Hon. Seo. Munster POOR-LAW APPOINTMENTS, 
St. er ee ‘ 
rk, Ireland. 
Dr. BVAN N. DAVIES CASTLE HEDING- | "{iion, Seo, North 
r. . 
ABERAMAR, (Hon. Sec., North HAM, er pry yl gee 
Glamorgan Division), ‘ Colchester. 
GLAMORGAN. Grovetield, P Pen-y- von Fai | 
|| Omen | green 
an on. Sec., Oxford 
wos Ly (Bhipston-on-Sto 66, Woodstock 
- pston-on-Stour 5 stock Road, 
ABERTYSSW@. eat Union), GLOS. Oxford. 
19, , Goi on ag 
on, 
ewport, HOSPITAL APPOINTMENT, 
CG. - CHILDE, Bsgq., 
F.R.C.S. (Hon. 8ec., LEIGH, Dr. M. J. HALTOR, 
PORTSMOUTH. Tenens Keak tent . (Hon. ewe Leigh 
Cranle Vision), 
Southsea, CANCASHIRS. 95, Chapel St, Letgh. 
By Order of the Oouncil of the British Medical Association, 
é. SMITH WHITAKEP, 
429, Strand, W.C., Medical Secretary. 
June 27th, 1906, 


Resid ent House Physicians.— 


Vacancies having occurred in the HOSPJTAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, those gentlemen desirous of 
hezoming candidates for the vacant offices are re- 
quested to send in their applications, with testi- 
monials, on or before Friday, July 6th, and to attend 
the Medical Committee on the following Monday,. 
July 9th, at 4.30 o'clock. Testimonials as to moral 
chara*ter, as well as to medical qualifications, are 
required. Each appointment is for six months, with 

an honorarium of £25, 
obtained at the Hospital. 
FREDERICK WOOD, Secretary. 

Brompton, 221d June, 1906. 


South Devon and East 


CORNWALL HOSPITAL, Plymouth, (150 beds). 





The Committee invite inimediate applications for 
the appointment of an ASSISTANT HOUSE 
SURGEON for a period of six months, renewable 
for a further similar period, salary at the rate of £5u- 
per annum, with board, residence, and washing. 

Special consideration will be given to candidates 
who have held an appointment in a large hospital. 
Canvassing for votes, either directly or indirectly, 
is prohibited. 

Candidates, stating age, should send testimonials: 
(not exceeding six in — ) to the undersigned, 

TANGDON, Secretary 

Plymouth, 15th June, pe 


Cyt. Marylebone General 


DISPENSARY., 
77, Welbeck Street, Cavendish Square. 





A vacaney having occurred in the office of 
HONORARY SURGEON to the Charity, the 
Directors are prepared to receive applications for 
the vacant office. Every candidate must be a. 
Fellow of the Royal College of Surgeons of England, 
not engaged in the practice of Midwifery or Phar- 
macy and prepared to attend at the Dispensary 
twice in the week to see patients. 

Applications and testimonials must be forwarded 
not later than Tuesday, the 8rd July next and candi- 
dates must attend the Medical Committee at the 
Dispensary on Monday, 9th July at 5 o'cloek p.m.. 


precisely. 
FRANK STOKES, Secretary. 
19th June, 1904. 


Royal Isle of Wight County 


HOSPITAL. 
HONORARY OPHTHALMIC SURGEON. 


The Election Committee are prepared to receive 
applications for the post. Details of duties and 
qualifications may be had on application to the 
Secretary at the Hospital. 

Sealed applications, accompanied by not more: 
than three testimonials. and addressed to Secretary 
Election Committee, Royal Isle of Wight County 
Hospital, Ryde, must be received not later than 
July 9th. 

Canvassing members of the Election Committee 
will be a disqualification. 


The Royal 


Hull. 











Infirmary, 


Wanted, CASUALTY HOt HOUSE SURGEON. Must 
be fully qualified, willing to hold office for not 
less than six months, and shall give and receive 
one month’s notice to terminate engagement. His. 
duties will be chiefly in the casualty and out- 
patient department, where an exceptionally variet 
experience may be obtained. Salary £50 witl» 
board and lodging. 

Applications, with copies of testimonials, to be 
sent in addressed, Chairman, House Committee, on 
or before Tuesday, the 3rd July, 1906. 

BENJAMIN BROOKS, Secretary. 


QGtockport Infirmary. 


Wanted a JUNIOR ASSISTANT HOUSE SUR- 
GEON, must be fully qualified and reyistered. 
Sala £40 er annum, with residence, board, and 
washing. Appointment tenable for six months. 
Lady practitioners not eligible. 
Applications, with copies of testimonials, 
sent to the Secretary. 


Wanted for Eday, Orkney, a 


duly qualified MEDICAL OFFICER (male 
or female) with experience preferred, to enter on 
duty on the Ist September. poy Parish Councit 
£60 perannum, Appointments £20 with practice 
fees. Also pony andtrap provided.—Apply at once 
with testimonials to Clerk of Parish Council, Eday,. 
ith June, 1906. 


Highlands and Islands of 


SCOTLAND.—Medica! Officers before apply- 
ing for appointments in the Highlands and Islands 
of Scotland should communicate with Dr. W. L. 





o be: 











MuIrR, 1, Seton Terrace, Dennistoun, Glasgow. 


Further particulars may be- 
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Parish _ of Hammersmith. | [,ondon Open-AirSanatorium, | Sus Apply, 
ee Pinewood, Wokingham, Berks. | obtainable prt 

ASSISTANT INFIRMARY MFDICAL SUPER- | day or night y. 


INTENDENT REQUIRED. 





Notice is hereby given that the Guardians of the 
Poor of this Parish are prepared to receive appli- 
cations for the above mentioned appointment at 
their Infirmary, situate at Ducane Road, Wormwood 
Scrubs, 

The salary will be at the rate of £120 per annum, 
increasing £10 yearly to a maximum of £150 per 
annum, inaddition to allowances ot board, furnished 
apartments, washing, and attendance. 

Candidates must be duly registered under the 


both medicine and surgery in England and Wales. 


appointed will be required to assist in giving 
mstruction to the probationary nurses. 

The appointment will be made subject to the 
approval of the Local Government Board, and to 
the provisions of the Poor Law Officers’ Superan- 
nuation Act, 1896. 

Applications, accompanied by cepies of three 
testimonials, must reach me not later than Thurs- 


Wanted ASSISTANT MEDICAL OFFICER, male. | 


_ commencing at £100 per annum and all 
foun Applications and testimonials to be sent 
to the Medical Superintendent at Pinewood at once. 
Duties to commence forthwith. 


Huddersfield Infirmary. 


Wanted immediately a MALE JUNIOR HOUSE 
SURGEON. Salary £50 per annum, with board, 








1 iV | residence and wathing. At plications, stating age, 
Medical Acts, and be qualified by law to practice | 


with copies of testimonials, to be sent to Mr. 


¢ | J. Barr. Secretary; Infirmary, Hudderstield. 
The duties to be performed will be such as are | 
usually attached to this office and the gentleman | 





oyal National Hospital for 
CONSUMPTION, Newcastle, co. W.cklow. 
Qualified MEDICAL OFFICER and ASSISTANT 


wanted, Salaries £109 and £70 per annum 
respectively. Board and lodging. Particulars from 





| the Secretary,, “13, South Frederick Street, » Dublin, | 


day, the 5th July, proximo, upon forms. which may | 
be obtained by sending to me a stamped addressed | 


foolscap envelope. 
Bv order, 
J. LAMB, Clerk to the Guardians. 
Guardians’ Offices, 
206, Goldhawk Road, 
Shepherd's Bush, W. 


20th June, 19v6. 
Ham Union. 


West 


JUNIOR ASSISTANT MEDICAL OFFICER. 








Wanted, a Junior Assistant Medical Officer for 
the Infirmary, Whipps Cross Road, Leytonstone, 
N.E. Salary commencing at £140 per annum, 
rising by annual increments of £10 to a maximum 
of £160 per annum, together with the usual 
residential allowances. 

Forms upon which application must be made 
will be forwarded on request, and particulars as to 
the duties, may be obtained upon personal applica- 
tion to the Medical Superintendent, at the 
Intirmary, between the hours of 10 a.m. and 12 noon. 

Copies of three testimonials of recent date only, 
and full particulars as to qualifications are to be 
inserted in the form which must be sent to me by 
Wednesday, the 19th July, 1906. 

Canvassing the Guardians is strictly prohibited. 

By order of the Board. 
FRED. E. HILLEARY, Clerk. 

Clerk's Offic2, Union Workhouse, 

Leytonstone, N.E., 
26th June, 19v6. 


Norfolk County Asylum. 


Wanted a full-qualified Gentleman as LOCUM 
TENENS ASSISTANT MEDICAL OFFICER for 
the months of July and August and probably 
September, two guineas per week and all found, 
age not to exceed 30. After that date there will be 
a vacency for the post of SECOND ASSISTANT 
MEDICAL OFFICER, salary £150 per annum 
rising to £200, and all found, when the Locum 
Tenens Medical Officer will be given the preference 
should he apply. 

Applications to be addressed to the Medical 
Superintendent, County Asylum, Thorpe, Norwich. 


Clapham Maternity Hospital 


and SCHOOL of MIDWIFERY, London, 8.W. 
Midwifery Training, 23 guineas (3 months). 
Monthly Nurses trained in Hospital, 11 guineas 
(3 months); Combined Training, £35 (6 months). 

The next Clapham Open xamination will be 
held October 27th, 1906.—Apply Miss RITCHIE, Hon. 
Sec., 165, Clapham Road, SW. 


WIGMORE NURSES’ CO-OPERATION 


(Est. 1875) and HOME for PAYING PATIENTS, 
59, Weymouth Street, W. 

All Medical, Surgical, and Obstetric cases received. 
Fully-trained Medical, Surgical, Fever, Monthly 
and Mental Nurses and Masseuses supplied.—Super- 
intendent Miss S. A. WaARBURTON.—Visiting Nurses 
supplied by the day or hour.—Telegrams : ‘rained, 
London.” Telephone 2699 Paddington. 











ueen Charlotte’s Lyi 


HOSPITAL and MIDWIFERY 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative —_ 
wifery, upwards of three-fourths of the total 


g-in 
bi «Hm a 





sions being primiparous ones. 


Certificates awarded as required by the various 
Examining Bodies. 

Pupils  reneieel and Specially Trained for Mid- 
wives and Monthly Nurses. On completion of the 
period of ‘warded each pupil, on being found com- 
petent, is awarded a a of efficiency. 


sehen ARTHOR WATTS. Becretare. 


THE LONDON 
ASSOCIATION OF NURSES. 


Chief Office: 128, New Bond Street, W. 


(Between Brook Street and Grosvenor Street.) 





Superior Hospital-trained NURSES for ee 
Surgical, Maternity, Mental, Fever, and all I 
tious Cases can be obtained immediately on he 
tion to the Superintendent; also MALE NU RSES 
and Medical Rubbers. 

Great care is taken in the selection of Maternity 
Nurses, who reside in a separate home, and — 
devote rc entirely to that special branch 


the work, 
M. FIRTH, Superintendent. 


Telegraphic Address: x 


‘“FreTH’s AssoclaTIon, LONDON.” 
Telephone: 1855 Gerrard. 


MALE % “Stir Si, 


— en 
Certificated 


HU URSBS, MASSEURS, 
supplied at shortest notice day or night. 
W. GuUTTERIDCS, 
cwrnmdex, ASSOUIATION 
Telegrams: Telephone: 
“ Agsistiamo, London.” 2437 Paddington. 
LIWERPOOL 


NURSES’ CO-OPERATION, 


8, CANNING STREET. 


FULLY TRAINED & RELIABLE NURSES 
for Medical, Surgical, br sypmer yr ae Mental, 
Fever. Adult and 
Apply Lady Superinten tent. 
Patients received in the Home, 
:: 1092 Royal. Tel.: ‘‘ Astringent, Liverpool.” 












\ <o NURSES oY 
\ © 


CRE RRL 






TELEGRAMS : 


Abstain, Londen. 


46, 


TELEPHONE : 


606 Paddington 


BEAUMONT STREET 
___PORTLAND PL., W. 


National Hospital Male 


NURSES ASSOCIATION. | Papen 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years certificate of trainin 
at the National _—— for the Paralysed ont 
Epileptic. Skilled Masseurs ae Appli- 
cations should be made to the Lady yy 
National Hospital, Queen Square, W.C. Telephone, 
4594 Central. 


THE NURSES’ CO-OPERATION, 


8, Hew CavEnNDISH STREET, PORTLAND PLACE, W. 
Founded 1891. Incorporated 1894. 


Established to secure to Nurses the full Remunera- 
tion for their work, 


PULLY TRAINED HosPitab 
MxpicaL 
euRe@ICAL 
MuyraL 
Mavs) IBY 
Psvz2R 
CHILDR? N's 
Massaex 

Supplied any time, day or night, 
Telegraphic Address: ‘‘ APRons,” Londoa, 
Telephone 2724 Gerrard and 7547 Gerrard, ~~ 


Mrs. LUCAS, 
Lady Superintendent, 


8, MANDEVILLE PLACE, 
GENERAL ewe scr. 


Thoro' A experienced ae sera 
supp) 


a moments NURSING the Home 


Specialty trained NURSES for Mental“ Cases 
worked under the system of Co-operation. 


“pace.” ASSOCIATION 


SUPERINTENDEST 
po ha Address: ** Nutrix, London.” 


ae. 
Middlesex Hospital Trained 
NURSES’ INSTITUTE, 

enced NURSES can be immediately 
obtained for medical and s ical cases from the 
Sister in Tolograpito Aa .—No. a Cleveland Street, W. 

dress: * ag : oe ad 

Telephone No. 5307 


MALE AND FEMALE 
NURSES’ ASSOCIATION. 


94, GHORGH STRHHT, 
PORTMAN SQUARH, W. 
RHURSES for all cases, day or night, who reside 
on the premises.—Apply Secretary., 
Also SKILLED MASSEURS. 
Telegrams: ‘‘ DESIDERATUM, Lompcn.” 
Telephone: 2330 Papninerowr. 























TEMPERANCE MALE NURSES’ CO- OPERATION, 


LONDON: 6O, NEW GAVENDISGH STREET, W. (late Ct. asyiehene Street). 


MANCHESTER : 176, OXFORD ROAD. 
EDINBURGH: 9, LEAMIAGTON TERRAGE. 
Gightly-trained Male Nurses supplied for Medical, Mental, 3u 
always ready for urgent call day and night, Skilled Massears a 


London, 1472 Paddington, 
Manchester, 5213, Central 


Telephone i 
Nos.— (Eamburgh '399Y, Central, 


Incorp 


Teleg-ams— ) =F 


orated under the Industrial and Provident Societies 
Act, 18938. 
cal, Oatheter, Dipsomania, Travelling and all cases. Nurses resiae on the premises aad e¢8 
goud Valet Aitendante supplied. Terms from &1 11s, 6. 
“Tactear, London.” 
Tactear. Manchester,” 
(Surgical, Edinborgh.” 


(Regd. No. 86858.) 


M. D. GOLD, Secretary 
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ST. JOHN’S HOUSE. 
Moctniy wURSHS rien ASSHUSHS wean be be 
the Sister Bure peerion, @, (oe 8 Nontolk Street, —” 
hone No. 6009 Central (P.0.). 


Telegraphic py tone Private Nurses, London.” 





Gt. Luke's Hospital for Mental 

DISEASES, Old Did Street, London. 
aden Merce te cece 
phone 5,608 **Matrop 
care of Envov. —y 


THE INCORPORATED SOCIETY OF 


TRAINED MASSEUSES, 
12, Buckingham Street, Strand, W.C., 


Supplies pene et pg 7 ee pron holding Society's 
“~ certificate. List of qualified teachers on 
application. Telegrams. ‘‘ FREGARF.” 


MILOMAY NURSING INSTITUTION 


& 10, NEWINGTON GREER, N. 


Pally-trained NURSES f for —- ¢ 
Maternity, and Fever cases to be had tely 
on application to the Superintendent. 

phic Address: ‘* Nursine,” London. 
Telephone No. 141 Daiston. 


AKED & AKED, 


Medical Transfer Agents, 
43, Warwick Street, Regent Street, W. 


Telegraphic Address :—“ Akedian, London,” 

Trustworthy LOCUM TENENS, ASSISTANTS, 
and DISPENSERS supplied. No fee to principals. 
Practices sold and Partnerships negotiated. In- 
vestigations, Valuations, and Accountancy. Resi- 


dent Patients introduced. Prospectus free. 
Strictest confidence rigidly maintained. 


MEDICAL AGENCY (ScoTLano.) 


6 ' Ngee Ma wea the SALE, WW PUNCHASH Se &0. 

of ICAL PRAOTIORS, and LOCUM and 
ASSISTANTS. Mr. Young, in hir Leon, of Secre- 
tary to the Medical and tal Defence Union of 
Beotiand, ‘Led. has a wide cocnoction with the 
Medical Professi 


MANCHESTER MEDICAL 
SCHOLASTIC ASSOCIATION. 
The Oldest Agency in Manchester, 

8, KING STREET. 


hie eee : “STUDENT,” MANOHESTER. 
and PARTNERSH nen ge 


assistalirs 3" Valuations, &c., undertaken. 
& LOCUM TENENS SUPPLIED 


to ers. 
@ood and oat ental PRACTIOCBS for sale. 
Particulars on application 


H. WILSON & SON, 
26, Charles Street, St. James’ Sq. 
Haymarket, S.W. 

{BeTsBLISHED 1846, 

Medical Referees, Valuers and Arbitrators. 
Leoam Tenens and Assistants Previded. 


Telegrams: ‘‘Medicemur, London.” 
Telephone: 11632 Central. 




















B 60 
yeareat the shove address. Although it has been 
disposal in the medical prees, yet, they. are. always 
are alwa 
po senna their Snel” wider and do not ont 
advertise if desired. 


SCOTTISH MEDICAL AGENCY 
nn Bs | 


Practices for Dipeot tn Scotland and England. 


Asta free. 


Beatord & Co., Auctioneers 


and SURVEYORS, 10, Wigmore Street, 
Cavendish Square, W. (established 1860), make a 
pene Sotmee of letting and selling HOUSES and 
NG ROOMS in the Cavendish Square, 

G@eesvenor Square, Portman Square, and leading 
medical districte. Lists on application. Properties 
rogistered free of charge. a Paddington, 











MEDICAL PARTNERSHIP AND 


CONVEYANCING AGENCY. 


1, ADam STREET, ADELPHI, W.O, 
The Sale of Practices and Partnerships bar oe mye 
Trustworthy Locum Tenens and Assistants can 
be had at a few hours’ notice. 
N.B.—No charge made to Purchasers. 


Notice—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information co! 
most Practices and yy er ypeewees 39 Those invest- 
ments in the ee List marked with an Asterisk 
are well known im, having been purchased 
through his office by the present Incumbents years 

0, and in many other cases, introductions can be 
given to to ae yond who have taken c of the 
uring the absence of the Incumbents. 


gene very old-established Practice 


averaging £950 a year. Sicuated in a small 
leasant country town in the South of England. 
n same hands many years. Union and club 
appointments yield £300. Visiting fees 2s. 6d. 
to 10s. 6d. (medicine extra). 40 cases of mid- 
wifery yearly. Good house with large garden, 
tennis lawn, stabling, &c. Rent under £50 per 


annum. Premium 1} years’ purchase to include 
drugs and fixtures. Good hunting, shooting, 
fishing, &c. 


Unusual opportunity —A 


PRACTICE averaging over £600 per annum, 
situated in a good-class and increasing suburb of 
Mancbester can be secured on unusually favour- 
able terms. Held by vendor 20 years. Fees, 
consultation or visit, 3s. and 5s. No midwifery 
under 2 guineas. Large detached well situated 
residence. Rent £120 per annum. From a 
— purchaser who will take a five years’ 
ease of this house vendor will accept £100 for 
the goodwill of the practice and give an efficient 
introduction. Society, golf, &c. 


South Wales.—An old 


established PRACTICE, averaging £730 per 
annum, situated in a pleasant residential and 
market town, which is the centre of a particu- 
larly good district, affording opportunities for 
hunting, fishing, golf and other sports. Patients 
gentry, clergy, farmers, tradespeople, &c. 

inimum fee for visit and medicine 5s., very 
little midwifery. Good detached house in its 
own grounds, Rent £55. Six months introduc- 
a. Scope for increase. A knowledge of 

ish not necessary. 


“South Midlands—An 


unopposed country PRACTICE worth over £650 
a year (including transferable union and club 
appointments), situated in a good hunting 
district about 60 miles from London. Nearest 
opponent 43 miles distant. Visiting fees 2s. 6d. 
to 10s. 6d. 40 to 50 cases of midwifery yearly 
Excellent detached residence standing in its 
own grounds. 3or4monthsintroduction given. 


An unopposed old-established 


PRACTICE in a pretty and healthy district 90 
miles from London. Cash receipts over £400 a 
year (including union and clubs £100.) Patients, 
gentry, clergy, farmers, tradespeople, &c. 
Visits 2s. 6d. to 7s. 6d. Midwifery one to 5 
guineas—20 to 30 cases yearly. The practice can 
be worked ona cycle. Detached house (5 bed- 
rooms, &c.), with stabling, large garden, orchard, 
and paddock. Rent only £30 a year. Premium 
£500. Hunting, shooting, golf, &c. 


Midlands.—In a pleasant | 


residential town of 30,000 inhabitants in the 
Midland Vounties, ‘a well-established PRAC- 
TICK averaging £600 per annum can be secured 
by a prompt purchaser for the very moderate 
sum of £500. Satisfactory reasons for selling. 
Held by vendor 20 years. Visiting fees 2s. 6d. 
to 12s., exclusive of medicine. Comfortable 
corner house. Rent moderate. 


Nearly £1,700 per annum.— 


The SUCCESSION to a Practice, a 
£1,672 per annum, situated in a town of 30,000 
inhabitants, one hour-and-a-half by rail from 
London, can benegotiated. Appointments yield 
between £200 and £300. Minimum fee for visit 
and medicine, 4s. One horse and a qualified 
Assistant kept. Excellent detached residence 
(in its own grounds), oe” reception 
rooms, 8 bedrooms, bathroom, . Rent on 
lease, £90 a year. A partnership introduction 
of six months or longer given. 


Appiy toJ.0. NEEDEs, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 

ASSISTANTS. — 

above can immediately obtain Ghortughie 
reliable qualified tlemen Soe application to 
1, Adam Street, Adelphi, W gentle- 
man engaged by the o oe in either of a 
capacities is personally known to M GC. 
NEEpDES. An office fee of half-a-guinea s + % 2 
by the principal. 





Telegraphic Address: * alrement, London.” 
Telephone ; 1763 Coe : 





MEDICAL TRANSFER AGENCY, 


ACCOUNTANCY OFFICES. 
19, CRAVEN sesso » ees W.O. 


Messzs. Peacock & Hadley 


negotiate the Transfer of Practices and 


also undertake Arbitrations, 


Investigations, and Valuations of Practi 
and all other business ‘connected with Medical 


ts with satisfac- 
So.” can be at very short notice. 
t. Accounts made out and Debts 
promptly col! norsk in Town or Country. 
No charge made to purchasers or for inquiries. 
Telegrophic py tnd : “HERBARLA, Lowpox.” 
Telephone : 1112 CRWTRAL. 
(EsTABLISHED 1875). 
Mr. PERCIYVAL TURNER 
(Old Epsomian.) 
(Son of a well-known Practitioner, and Author of 
"* Guide to Medical and Dental Professions.”) 
4, Adam Street, Adelphi, Strand, W.G, 
Telegrams: ‘‘ Epsomian, Lonpon.” 


Telephone Central 3399, 
TRANSFERS of Practices and Partnerships 
effected 


LOCUM TENENS & ASSISTANTS supplied. 
No Fee to Principals. 

INVESTIGATION and Valuation of Practices 
for Purchasers. 


ACCOUNTANCY, Arbitrations, &c. 


PRACTICES FOR DISPOSAL.—Several 
good Practices for sale. Detailed List post free on 
application. 

PRACTICES WANTED.—Several hundred 


SS always on the books for genuine 
vestments. 


DR. FIELD HALL, 
MEDICAL TRANSFER AGENT, 
QDELPHI HOUSE, 71-72, STRAND, W.C. 
(Entrance: Adam Street, First Door on Right). 


Telephone No. ‘'4667 GERRARD.” 
Telegraphic Address; ‘* FIELDHALL, Lonpor.” 


TRANSFERS, INVESTIGATIONS, &c. 
BELIABLE LOCUMSSUPPLIED. Feeof halj/a 
ouinea to Principals. 


THE MEDICAL AGENCY, 


1, Southwark Street, London Bridge, S.E. 
Directors: J. A. REASIDH and OC. H. WELLS. 


Telegrams; ‘‘ TUBEROLE, Lonpox.” 


The above Agency undertakes: 
TRANSFER OF PRACTICES, AND INTRODUOTION OF 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTIA- 
TIONS OF TERMS, SUPPLY oF LocuM TENENS, 

Werptoart Acocourtanoy. 


MEDICAL CONVEYANCING AGENCY 
r. “Herbert - ‘N eedes (who 














inet, had over i owl rience in this well- 

ay MT al e@ TRANSFER of 

PRAOTI and P RINERSHIPS a — the adjust- 
ment of all eeee connected 


AGER—Mr. * 0. WHHDES, B.A. 
TO PRINCIPAES—Reliable LOCUM TBENENS 
available at the shortest notice 
“ URANDUS, ell 


Telegrams: ‘‘O 
Telephone: No. 4791, ‘GERRARD 


Sele Address, CLOCK HOUSE, 
ARUNDEL STREET, STRAND, W.C. 


NORTHERN MEDICAL & COMMERCIAL AGENCY 
tgate Road, 


be: 
Newcastle-on-Tyne. 

Practices investigated and transferred. Books 
posted, accounts rendered and collected. Assistants 
supplied. ee: references 

NALD RICKEARD, Secretary. 

(Mr. Rickeard has had over 20 years ‘experience in 

the best legal, accountancy and transfer offices). 


LEE & MARTIN 


(RHE BIRMINGHAM MEDICAL AGENOY), 
3, FREDERICK ROAD, FIVEWAYS, BIRMINGHAM 
TELEGRAMS: TELEPHONE: 

“Locum, Birmingham.” 1989, 
Transfers of Practices & Partnerships arranged 


(A large number of purchasers always on the books\) 
“LOOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTIOCH. 
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THE SCHOLASTIC, CLERICAL, 


LIMITED. 
2, 


AND MEDICAL ASSOCIATION, 


ESTABLISHED 1880. 


CRAVEN STREET, 
Telegraphic Address :—“ TRIFORM, LONDON.” 


STRAND, W.C. 
Telephone No. 1854 (GERRARD). 





A Pamphlet relating to the MEDIOAL DEPARTMENT with the names of the DIREOTORS and the MEDICAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. StookmR,* Managing Director, 22, Oraven Street, Strand, W.O. 


The Association undertakes the SALE of PRAOTIOES and PARTNERSHIPS ; the introduction of LOOUM TENENS and 
ASSISTANTS; MEDiOAL ACCOUNTANOY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 
PRAOTIOES, &c.; POSTING BOOKS and sending out Bills. INSURANOE OF ALL KINDS, &c., &c. 





FOR SALE. 


(1) PARTNERSHIP in a Practice in a partly agricultural and partly colliery 
district in the North of England. Cash rece#pts for 1905, £2,250, in- 
cluding appointments of over £600. Premium for one-third share 1} 
years’ purchase, with view to further purchase in a few years. 

(2) SOUTH WEST OF ENGLAND.—Popular seaside resort. Good-class, 
non-dispensing PRACTICE. Cash receipts for 1905, over £550. 
Visiting fees chiefly 5s. Very comfortable house, the property of the 
vendor, which can be rented at £80, or purchased for £1,200. Premium 
£800. 

(3) SOUTH WEST OF ENGLAND.—Near the sea. Old-established unopposed 
PRACTICE. Cash receipts over £750, including appointments ot over 
£200. Visiting fees 3s. 6d. to 10s. Shooting, sea fishing and boating. 
Premium £1,2v0. 

(4) LONDON, N.W.—Middle and working-class PRACTICE. Cash receipts 
for 1905, £648. The house is situated in residential locality and contains 
8 rooms besides kitchen. Rent £50.- Premium 1} years’ purchase. 

(5) EAST COAST.—Very attractive seaside resort. Cash receipts for 1905 over 
£370, including appointments worth about £170. Very good house. 
Rent £65. Excellent golf links. Premium £600. Charming country. 

(6) SOUTH OF LONDON.—Residential suburb, Old established middle-class 
PRACTICE. Cash receiptsaverage over £400 perannum. Commodious 
and attractive house with large garden. Rent £80. Premium £600 to 
include drugs and fixtures. 

(7) NORTH-WEST OF ENGLAND.—Seaport town. Working-class PRACTICE. 
Cash receipts for 1905, £543, including appointments worth about £60, 
Rent of house £43. Premium £400. Scope for increase. 

(8) Within 15 miles of London.—An old-established PRACTICE in a residen- 
tial neighbourhood to the West of London. Receipts average over 
£1,330 per annum, including appointments worth over £230. Not much 
Midwifery. No assistant. Well situated detached house with garden. 

tent £125. Smaller house available. Premium 1} pears’ purchase. 

(9) PARTNERSHIP in an old-established suburban practice within a sbort 
distance of the Crystal Palace. Receipts just under £1,000, including 

. appointments of about £100. Premium for half-share £850. 

(10) HOME COUNTIES.—About one hour by rail from London. Unopposed 
country PRACTICE. Cash receipts for 1905 £440, including transterable 
appointments worth over £150 per annum. Small house with good 
garden. Rent £25. Sport of all kinds. Premium £600. Scope for 
Increase. 

(11) WEST OF LONDON.—Residential suburb. Old established PRACTICE 
of about £1,000 per annum, Visiting fees mostly 5s. and three visits for 
£11s. Very good detached house with stabling and large garden, Rent 
£120. Six or nine months introduction. Premium £1,600 to include 
beneficial lease and certain fixtures, 

(12) PARTNERSHIP with view to succession to a good class old established 
PRACTICE in a first rate residential town and health resort in the North 
of England. Cash receipts average over £900 perannum. 
chiefly 5s. Hardly any midwifery. 
Excellent social and educational advantages. 
according to length of partnership. 


Well situated house. Rent £85. 
Premium £1,500 to £1,800 


(18) PARTNERSHIP in Practice (about two-thirds ready money) in an outlying | 


residential suburb to the North East of London. 
£1,300.. Noelubs. Premium for half-share £900, 
by instalments, if secured. 
of work. 

(14) Suburb of a large Midland City. Middle and working class Practice. Cash 
receipts for 1905, £600. No midwifery under £1 1s. Well situated 
modern house. Rent £52, Premium £600. Scope for increase, 

(15) About 50 miles from London. Old-established Practice of about £400 per 
annum in a small country town. Appointments worth over £160. 
Small house with stabling, garden and paddock (2 acres in all), 
Premium £600. 

(16) EASTERN COUNTIES.—Old established unopposed country PRACTICE. 
Cash receipts for 1905, £430 including appointments worth £100 per 
annum. Small detached house with stabling and garden. Rent £16. 
Very good hunting and other sport. Premium £550. 

(17) PARTNERSHIP in an unopposed country practice ot between £900 and 
£1,000 in the Midlands, within easy reach of a large town. Appoint- 
ments worth over £300. Detached house with stabling and good garden. 
Rent £40. Premium for three-fifths share 13 years’ purchase. Hunting. 


Receipts for 1905 over 
Part might be paid 
Partneris being admitted owing to increase 


Visiting fees | 


FOR SALE—Continued. 


(18) NORTH OF ENGLAND.—Suburb of a large city. Cash receipts average 
£715 perannum. Rentof house £74. Three or six months introduction. 
Premium £715. 


(19) PARTNERSHIP in good old-established middle class Practice in South- 
Western suburb of London. Cash receipts average £2,000 per 
annum. Appointments and club work refused. Very good house with 
garden and stabling. Premium for half share, £2,000. Excellent 
schools close by for both girls and boys. 


(20) LONDON, N.—Residential suburb.—Good middle class old established 
PRACTICE of about £1,500 per annum. Visiting fees mostly 3s. 6d. 
Very little midwifery. Well situated house. Rent £70. Six months 


introduction. Premium £2,250. 


(21) SOUTH OF ENGLAND.—Very old-established PRACTICE in a pleasant 
residential country town. Cash receipts for 1905, £2,500, includi 
appointments. Premium £4,000. Long introduction. Educationa 

vantages. Excellent house standing in several acres of grounds. 

(22) Favourite Watering Place in the North of England. Good - class 
PRACTICE. Cash receipts for 1905 over £860. No appointments 
(except insurance). Very good house, with stabling and garden, 
which would be let or sold. Social and educational advantages. 
Introduction six months. Premium £1,250. 

(23) Outlying Residential Suburb—West of London.—Increasing working ana 
lower middle-class PRACTICE. Receipts for 12 months to May, 1906, 
£580. Double-fronted detached house. Rent £55. Premium £580. 
Great scope for increase. 

(24) SOUTH COAST.—Charming Seaside and Health Resort (sheltered).— Old- 
established good-class PRACTICE. Cash receipts for 1905 about £600 ; 
increasing. Excellent detached house, with stabling and large garden. 
Sport of all kinds, including golf. Premium £1,000. Purchaser should 
have private means. 

(25) LONDON, S.W.—Good outlying residential suburb. Increasing mixed 
PRACTICE. Cash receipts for 12 months ending March, 1906, 
£920, including clubs worth over £230. Visiting fees 2s. to 7s. 6d. 
Well-situated house. Rent £80. Premium £1,050. 

(26) PARTNERSHIP in an increasing mixed Practice in a country town in the 
West Midlands. Cash receipts for 1905, about £1000, including appoint- 
ments of about £350 to £400. Premium for half-share, two years’ 
purchase. 

(27) Large residential town and health resort. Good class non-<ispensing 
PRACTICE. Receipts over £1,400, including £440 from private 
practice and £900 to £1,000 from resident patients. Premium required 
for good-will of Practice and Sanatorium, furniture, &c., £1,500 
(estimated value of furniture £500). 

(28) Within a mile of Hyde Park. A Cash and Private PRAOCTIOR. 
Receipts tor twelve months —_ March 3ist, 1906, about £21,300. No 
carriage or assistant required. ouse situated in main road, Rent 
£125. Premium £1,350. 

(29) SOUTH EAST COAST.—Seaside resort. Cash receipts for 1905, over £370. 
Well-situated corner house near sea front and well adapted for receiving 
Resident Patients. Rent £55. Premium £400. Good scope for in- 
crease. Bracing climate. 

(30) PARTNERSHIP in a country PRACTICE in the Kastern counties. Cash 
receipts average over £1,850 perannum. Premium for one-third share 
£850. Shooting and hunting. The receipts have been taken out by the 
accountant to the Association to whom the Practice is well known. 

(31) LONDON, W.—Centrally situated. Cash surgery. Receipts for 1905, 
£659. There are appointments worth over #100. Net rent of surgery 
£50. Premium £800. 

(32) SOUTH COAST.—Fashionable residential town. Mixed class PRACTICK. 
Cash receipts for 1905, £539, including appointments worth about £150. 
Rent £60. Premium £750. Scope for increase. 

(33) WEST RIDING.—Working-class PRACTICE of about £440 per annum 
No appointments. Rent £28. Price, in order to effect prompt sale, 
only £200 

(84) WEST OF ENGLAND.—Unopposed country PRACTICE. Cash receipte 
for 12 months to May, 1906, £330, including transferable appointments 
worth £380. House with garden, stabling and paddock. Rent £28. 
Premium £350. 








WANTED TO PURCHASE. 


(35) WANTED a small seaside PRACTICE ina district affording opportunities 
for yachting. Income £400 to £600. Good house, Purchaser is M.D., 
F.R.C.S., and has the necessary capital. 


(36) WANTED, a good-class, well-establisned PRACTICE of £700 to £800 per | 
in a sporting neighbourhood. | 


annum in a small country town 
Purchaser is M.R.C.S., L.R.C.P., experienced, and can invest £1,200. 
(837) WANTED a PARTNERSHIP In a good class Practice in the neighbourhood 
of Hyde Park. 
(38) WANTED a good class PRACTICE or PARTNERSHIP of £600 per annum 
upwards in a large provincial town. 
and can invest up to £3,000. 


Purchaser is F.R.C.S.Eng, <c., | 
| 


(39) WANTED by an experienced Graduate, a good class PRACTICE in Torquay. 


| (40) WANTED a good-class PRACTICE or PARTNERSHIP in the best resi- 
dential part of London, or within 14 hours by rail or in a very good 
| residential town. Purchaser is M.R.C.S., L.R.C.P., experienced, and 
| has ample capital. Large house required. 


Purchaser is M.R.C.S., L.R.C.P., and can invest £3,000. | 


| (41) WANTED a PARTNERSHIP in a good-class PRACTICE in a provincial 
hospital town in South of England (or London, W.C., or S.W.). Pur- 
chaser is M.D., B.S.London, and can invest £3,000. 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 





Author (jointly with Wm. Barnard, M.A., LL.B.) ef ‘‘ Medical Partnerships, Transfers and Assistantships,” published by Stevens & Some, Ltd., 


119, Chancery Lane, E.C. Price, net, 8s. 6d., or post 9s. 
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KROHNE & SESEMANN, 


Surgical Instrument Manufacturers. 
SURGICAL INSTRUMENTS. ASEPTIC HOSPITAL FURNITURE. 











ANTISEPTIC DRESSINGS. ARTIFICIAL LIMBS. DEFORMITY APPLIANCES. | 


TRUSSES, BELTS, BANDAGES. ELASTIC STOCKINGS. 


AIR CUSHIONS. WATER BEDS & INVALID REQUISITES of every description. 
22> Complete Illustraied Catalogue sent post-free on application. -@& 





Head Offices & Showrooms: 37, DUKE ST., MANCHESTER SQUARE, W. 13 & 14, BARRETT ST., W. 
Manufactory: 152, WHITECHAPEL ROAD, E., LONDON. 


oe i 1 pr TON. 
Telegraphic Addresses $ Fond tices: « BUBGICAL, LONDON: Telepifone Nos. { }41 FADDINGTO 


HOOPER'S ELASTIC, WATER, OR AIR BEDS 


Water and Air Cushions, Elastic Belts 








Hot Water Bottles, || SAell__ 110) Val and Stockings, 
Fomentation and Ice Bags, |{(9&%a Sk ge Portable Urinals, 
Waterproof Sheeting, | omen ' Solid Rubber Bandages, 
&c., &c. &c., &c. 





Cw  KOOPER & COMPANY, 
7, PALL MALL EAST, S.W., AND 65, GROSVENOR STREET, W., LONDON. 


Telegraphic Address: '‘SUPERAZOUED), LONDON.” Telephone No. 3857 GERRARD. 


IMPROVED 


INSTEP ARCH SOCK. 








HOLLAND'S PATENT. ‘Most waluable for Flat-Foot.” 
The Sock is worn inside the boot. The tracing of the foot is the best guide for size. 
Gents 7s. 6d per pair. Ladies 6s, 6d, 4s, single. Small size Children’s 5s, 6d. 


HOLLAND & SON, 46, (late 40), South Audley St., Grosvenor Square, 


TELEPHONE * Mayverair 1687.” 


NWATUORAL SHAPED Boots. 


ENGLISH HAND MADE. 


Oak-bark tanned leather. Neat looking, strong, light in weight. Will wear well. 
For Gentlemen, Ladies and Childre 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, (late ™, South Audley St., Grosvenor Square, 


_ TELEPHONE: ““Mavrar 1687.” 








HUXLEY'S SPIRAL ABDOMINAL BELTS 


Combine great support with lightness. 


For Obesity, Umbilical and Incipient Hernia, 
Floating Kidney, Pregnancy, and General 
Abdominal Weakness. 








THESE BELTS ARE MADE SPECIALLY IN ALL CASES, THE MATERIAL BEING 
SELECTED WITH DUE REGARD TO THE REQUIREMENTS OF 
THE PARTICULAR CASE. 


reneanie required—Circumference of body at a, 3, c. Depth a to c. 


Maki f Spiral Elastic Stocki: r/ ed Patent T: 2 
EDWARD HUXLEY, 13, am anemia settee ‘aie seiatenen: Seeman wr, 


Printed and published t ‘ the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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DOWN BROS.’ SPECIALITIES. 
Norman Porritt’s Patent Chloride of Ethyl Tube 


FOR USE WITH CLOVER'S. ETHER INHALER... 
Suggested by Mr. Norman Porerrt, M.R.CS., &c., Hon. Surgeon Huddersfield Infirmary, . 








Oh ib ‘Fig. 2, 
ives the Tubs inserted batwoon the inhaler the ing Showy the Tube inserted between the mouth-piece and bag 
for use in combination with ether. — for chloride of ethyl only. 


Standard Size, price Ss. 6d. 


CARWARDINE’S TWIN INTESTINE FORCEPS.; . CARWARDINE’S 
> pig emery Te Forceps being | ENTEROSTOMY TUBE. 


M.S, &., Honorary Surgeon furnished with well tem- 
Bristol Royal Infirmary. pered blades, which may 
be covered with india- 
rubber tubing if desired, 
the compressing force is 
so slight and yielding 
that the gut is not 
injured by their applica- 
tion. When the two 
forceps are clamped to- 
gether they can be con- 
veniently laid upon the 
sterilized cloths, leaving 
the hands free. When OPEN CLOSED 
aouere? they can be 

sed as ordinary intes- 


tinal clamps. E 218. 
Price £1 12s. 6d. 


AN IMPROVED URETHROSCOPE. 


Suggested by Mr. W. WynpHam Powz1t, F.R.O.8.Eng. 














$Sa 














The illumination is considerably increased by the juxta- 
position of a high candle-power lamp and a condensing 
lens. The instrument is more convenient to hold, and is 
otherwise improved in several points of detail. 





Complete with Set of 8 Specula with Pilots 
R42 Os. Gd. 








Raeiuabered her 


DOWN BROS., LTD., Surgical Instrument Manufacturers 


21, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 


Telegraphic Address’ “Down, Lonpon.” Telephone No.; 8389 Oentral. 
Factory: Knia’s Hzap Yanp, Bornevas. — 
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- Mnnotations 


‘HEMISINE?’ 


HeMisine’ presents the active principle of 
the medulla of the supra-renal - gland, .in a 


- DRY, stable and ‘soluble condition. - Ready-made. 


solutions are. unsatisfactory, ‘since they oxidise 
and lose their activity. 

The vaso-constrictor, hemostatic ‘and astringent 
effects, for which supra-renal gland~ preparations 
are employed, are readily obtained bd the use 
-of ‘Hemisine’ : 

8 

‘Hemisine’, given by the mouth, is a ‘powerful 
agent in arresting gastric hemorrhage, especially 
when the bleeding is due to ulceration. Such 
administration “is indicated. to produce a tonic 
effect in circulatory weakness, as« is. present. in 
shock or after fevers. It is also employed in 
Addison’s disease and in diphtheritic paralysis. 

ot @ 

In: emergencies—such .as in cardiac failure 
when general anzsthesia_is induced—‘HEMIsINE’ 
isemployed by intravenous injection as a circulatory 
stimulant, whilst, administered - intramuscularly, 
in post partum hzmorrhage, it produces uterine 
contraction and stops. the bleeding, 





“sprays, are ‘readily made, Inflammati 
congestion of the mucous ‘membranes 
nose, mouth and throat, or bleeding from these 
parts, are* benefited -by ‘the local application 


» of .*Hemisine’. 


Hemorrhage from the uterus or. bladd 
arrested by injections into the cavities. Soll 
may. be employed -hypodermically to produce 
local ischzemia and to facilitate operative procedure. 5 
‘Hemisine’ may be combined with cocaine. or 
eucaine to produce this raat effect and. to : 


secure local anzesthesia,, 
: ? 

‘HEMISINE’ is a ‘valuable aid to. the oph- 
thalmic surgeon. It yenders the conjunctiva 
bloodless and relieves copjunctivitis, 

‘HEMISINE’ reduces congestion of the rectal 
mucous membrane, arrests. hemorrhage and 
promotes healing, in fissure, fistula, -ulcer and | 
hemorrhoids. 


For list of ‘Hemisine’ products and further details 

see ‘Hemisine’ booklet, which is sent to members 

of the medical profession only, on Tequest. 
BurrouGus WELLCOME AND Co, - 
Lonpon (Eng.), Sypnry, Carz Town © 






































Bleeding from a vein in Be Leg 
From an engraving of the XVII century. 


For the. relief of sciatica, pain 
in the thighs. and ankles, the 
chirurgians.of the XVII century 
recommended the. opening of a 
vein in.the leg. A writer of the 
period states :— 


* Girst the CGyrurgion must be in @ 
tight place, eltGer naturafty or 
with candfe. @fso Gis oom sight 
sGoutd Bee good as sayts Baty GS6as, 
«Md must Gave 6 tigate ofouf on 
inc§ Sroud.- Yn fife manner @ 
tittle oyte fo ruf~on fGe vaine 
to make if souple, Open the vaine - 
at§twart. St is good for sciatickes, 
dofours in the thighes and anckles.”* 


« 


- SURGICAL SERIES—No. 70 
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